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Penioral  (Buffered 
Penicillin  Wyeth)  reaches 
the  patient  Laboratory- 
Fresh.  It  is  protected 
three  ways  against  mois- 
ture, arch  enemy  of 
penicillin: 


•Vial  is  sealed  air-tight  until  opening 
•Desiccant  absorbs  moisture  after  vial  is 
opened 

•Blue  indicator  turns  pink  when  excessive 
moisture  threatens  full  potency  of  the 
penicillin 


Each  vial  contains  an 
average  day’s 
prescription. 

NOW  — 50,000  units  per 
tablet.  Vials  of  6. 
(Formerly  25,000  unit 
tablets  in  vials  of  12) 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA. 
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Mark  up  another  I.V.C.  triumph! 


NEW 


GRANULAR 


FIRST  PROTEIN  HYDROLYSATE 
WITH  A COMPLETE 
CHEMICAL  ANALYSIS  OF  EACH 
ESSENTIAL  AMINO  ACID! 


Once  again,  International  Vitamin  Corporation  fills  a long-felt 
requirement  of  the  Medical  Profession  with  a most  pleasant-tasting 
protein  hydrolysate  preparation.  The  new  "P.H.V.  Granular” — a 
combination  of  protein  hydrolysates,  carbohydrate  and  vitamins  in  a 
proper  scientific  balance — promises  to  become  an  essential  in  the 
treatment  of  exhaustion  due  to  over-exertion,  in  the  management  of 
convalescence,  in  preparation  for  surgery  and  as  a dietary  supplement 
in  cases  of  malnutrition  and  anemia  (including  pregnancy  anemia). 


INTERNATIONAL  VITAMIN  DIVISION 

AMERICAN  HOME  PRODUCTS  CORPORATION 
22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
CHICAGO  • LOS  ANGELES 


World’s  Largest  Manufacturer  of  Vitamin  Products  Exclusively 


Big  Game  Hunters 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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C olostomy 
Odor 


D.O.D.  Deodorizing  Capsules  are 
enjoying  gratifying  success  in 
eliminating  offensive  odors  from 
gases  in  the  intestinal  tract 
particularly  for  flatulence  and  post-operative  colostomy  cases. 

Recent  reports  in  the  literature  have  indicated  D.O.D. 
Deodorizing  Capsules  efficacious  for  colostomy  odor. 

Minnesota  Medicine,  Aug.  43,  vol.  26,  p.  709. 

Active  ingredients:  Each  capsule  contains  an  especially  activated  carbon,  bismuth  sub-carbonate  and  a small 
percentage  of  phenyl  salicylate.  (Pat.  App.  For) 
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SAMPLE  and  LITERATURE  upon  request 
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fophthalmological 

requisite 

SODIUM  SULFACETIMIDE  SOLUTION 
30%  is  a new  antibacterial  solution  for  treat- 
ment and  prophylaxis  of  all  the  common  eye 
infections.  Possessing  a wide  range  of  bacteriostatic 
activity,  it  inhibits  numerous  pathogens  responsible  for 
ocular  infections.  Its  efficacy  on  local  application  is  attributed 
to  the  facts  that  it  is  the  only  sulfonamide  salt  that  can  be  dis- 
solved in  concentration  as  high  as  thirty  per  cent  at  physiologic 
pH  7.4;  that  it  penetrates  deeply  into  ocular  tissues;  that  it  is  virtually 
lion-irritating;  and  that  it  is  not  absorbed  into  the  systemic  circula- 
tion in  detectable  amounts. 


(Sodium  SULAMYD) 

Treatment  of  eye  infections:  One  or  two  drops  instilled  every  two  hours  or  less 
frequently  according  to  the  severity  of  the  infection. 

Prophylaxis  following  foreign  body  injuries  and  abrasion  to  the  conjunctiva  and 
cornea:  One  drop  instilled  three  or  four  times  daily. 

SODUM  SULFACETIMIDE  SOLUTION  30%  is  supplied  in  15  cc.  amber,  eye- 
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dropper  bottles. 

Trade-Mark  SULAMYD— Rep.  U.S.  Pat.  Off. 
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NEW  ENKIDE  (Brewer)  fulfills  this  need— pro- 
viding in  a small,  enteric-coated  tablet,  a full 
gram  (15.43  grains)  or  a half  gram  (7.72  grains) 
of  Potassium  Iodide  easy  to  prescribe  and  easier 
to  tolerate  wiih  minimum  gastric  distress.  Sup- 
plied 100  or  500  on  prescription  only — at  a price 
acceptable  to  the  average  patient. 


(1) -Riseman,  J.  E.  F.:  The  Treatment  of  Angina  Pectoris.  A 

Summary  of  Ten  Years  Objective  Study."  N.  E.  J.  Med., 
Vol.  229,  p.  670,  1943. 

(2)  Garfield,  W.  T.:  “A  New  Method  of  Giving  Potassium 
Iodide."  N.  E.  J.  Med.,  Vol.  229,  p.  971,  1944. 


‘Dosages  recommended  in 
ANGINA  PECTORIS  (I) 
and  In  SYPHILIS  (2).  In 
literature  on  request  with 

PHYSICIAN'S  SAMPLE. 


Kl'theMODER 


fan.  c&n&itia+ui 

n&fU4Su*uj,  PoiadAium  OoAide. 


OLD.  SOLUTION  FORMS  of  Potassium  Iodide 
with  variable  dosages  have  proven  to  be 
largely  unsatisfactory1-2  and  there  has  been  a 
long  recognized  need  for  a more  accurate, 
simple  and  convenient  preparation. 


BREWER  & COMPANY,  Inc. 

Pharmaceutical  Chemists  Since  1 852  * WORCESTER,  MASS 
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to  combat 
depression 


associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism, 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
, casual  case  of  low  spirits,  as  distinguished  * 
from  true  mental  depression. 


benzedrine  sulfate 

(racemic  amphetamine  sulfate , S.K.F.)  Tablets  and  Elixil 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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ANNOUNCING  COURSES  IN 
WINTER-SPRING  1947 
of  the 

AMERICAN  INSTITUTE 
FOR  PSYCHOANALTSIS 

under  the  auspices  of  the 

ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  PSYCHOANALYSIS 


1.  Training  for  psychiatrists  who  wish  to  become  certified 
to  practice  psychoanalysis 

2.  Post  graduate  orientation  courses  for  physicians  and 
psychiatrists 

Readings  in  Psychoanalysis 
Clinical  Conferences 

Problems  in  Patient-analyst  Relationship 
The  Analytic  Process 

Problems  of  Children  and  Adolescents 
At  War  with  Ourselves 

For  information  regarding  reguirements  for  admission, 
tuition,  loan  fellowships,  time  and  place  of  meetings,  write 
for  Curriculum  to  the  Dean's  office:  Karen  Horney,  M.D., 
American  Institute  for  Psychoanalysis,  266  West  End  Ave- 
nue, New  York  23,  N.  Y. 
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The  smile  of  deep  gratitude  of  a woman  whose  physician- 

by  his  skill  and  advice —has  helped  to  bear  a child, 

is  one  of  the  supreme  homages  paid  to  the  medical  profession. 

When  examination  reveals  no  other  reason  for  infertility,  and 
postcoital  vaginal  and  cervical  smears  show  inactive 
spermatozoa,  the  recommendation  of  a precoital  physiologic 
glucose  douche*— such  as  NUTRl-SAL  — has  often 
promoted  conception  . . . apparently  by  providing 
a favorable  environment  and  metabolic 
stimulus  for  sperm  motility. 

ORTHO  PHARMACEUTICAL  CORP.,  LINDEN,  N.  J. 

‘Siegler,  S.:  Fertility  in  Women,  p.  371.  1944 

©1940,  ORTHO  PHARMACrOTICAl  CORP.,  LINDEN,  NEW  JFREcV 
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SHOE  FORMula 

DESIGN:  one  to  permit  proper  position 
and  action  of  every  bone  and  muscle  of 
the  foot. 

CONSTRUCTION:  scientifically  distributes 

the  body  weight  to  proper  "weight-bearing” 
surfaces. 

MATERIAL:  pliable  yet  strong — a fine  quality  to 

hold  shape  and  supporting  features. 

STYLE:  to  provide  all  the  desirable  lines  of  grace  and 
beauty  without  sacrificing  therapeutic  values. 

That's  the  well-balanced  "PEDIFORME"  formula 
for  the  right  shoe  for  your  patients  of  all  ages. 

% Pedifoime 

FOOTWEAR 

MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 
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Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S. K.  F. . 250  mg.:  menthol,  12.5  mg.:  and  aromatics. 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 

t 

ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  “stuffiness"  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 


Smith,  Kline  & French  Laboratories.  Philadelphia,  Pa. 


Benzedrine  Inhaler 


A&t{uc?/<no  0^- 

out 


Russell,  H.G.B.,  abstracted.  Proc.  Roy.  Soc.  Med.  36:401 
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In  Congestive  Heart  Failure 

^teocaLcin 


Theobromine-calcium  salicylate  Council  Accepted 

Diuretic  and  Myocardial  Stimulant 

iy2  grain  tablets  and  powder.  Dose:  1 to  3 tablets,  repeated. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY. 
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"Aminophyllin  is  e 
chial  asthma;  it  find 
in  patients  who  are 


— New  argf 
Chicag 


in  the  treatment  of  bron- 
atest  field  of  usefulness 
ieved  by  epinephrine.” 

ial  Remedies: 

n Medical  Association,  1946,  p.  396. 


By  relaxing  the  bronchial  musculature,  improving 
ventilation,  increasing  vital  capacity,  and  promptly 
reducing  both  intrathecal  and  venous  pressures 


searle  AMINOPHYLLIN 

exerts  a favorable  influence  on  the  rate  and  volume  of  respiration  in  bronchial  asthma, 
paroxysmal  dyspnea  and  Cheyne-Stokes  respiration.  Aminophyllin,  not  being  a sym- 
pathomimetic compound,  does  not  tend  to  produce  nervousness  or  apprehension. 

Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophyllin.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINF 
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Pareclrine- 

Sulfathiazole 

Suspension 


Vasoconstriction  in  minutes 


. . . Bacteriostasis  for  hours 


because  it  works . . . 


(Left)  Before  administration  of  Paredrine-Sulfathiazole  Suspension: 

Turbinates  acutely  inflamed,  highly  engorged,  and  in  contact  with  septum. 
Air  passage  completely  blocked. 

(Right)  30  minutes  after  instillation  of  Paredrine-Sulfathiazole  Sus- 
pension: Turbinates  constricted;  ventilation  and  drainage  promoted,.  In- 
fected areas  rendered  accessible  to  the  sulfathiazole,  which  is  lightly  frosting 
inferior  and  middle  turbinates. 


Smith , Kline  & French  Laboratories  Philadelphia,  Pa. 
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PILLS 


Digitalis 

(Davies,  Rose) 

IV2  grains 
( 0. 1 Gram ) 

CAUTION:  To  be  dis- 
pensed only  by  or  on  the 
prescription  o{  a phy- 
sician. 


DAVIES.  ROSE  k CO.,  ltd. 
Bsston,  Mass..  U.S.A. 


PiL  Digitalis  (c TDavies , Rose) 

0.1  Gram  ( ll/2  grains) 

Physiologically  Standardized 

Each  pill  contains  0.1  Gm.  (IV2  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

When  PiL  Digitalis  (Uavies,  <rRose ) are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 
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(ierilac  —a  new  dietary  supplement  for 
the  aged ...  a very  practicable 
solution  to  the  problem  of  achieving 
dietary  balance  in  older  patients. 

Gerilac  supplies  in  one  reliquefied 
pint  at  least  one-third  of  the  daily 
dietary  protein  allowance*  plus  valuable  milk 
carbohydrates.  It  also  provides  a full  allowance  of 
vitamins  and  minerals.  Gerilac  is  palatable, 
convenient  to  prepare  and  easy  to  digest. 


Gerilac  is  weM  suited  in  all  ages  for  use  as  a beverage,  with  or 
without  flavoring.  It  can  also  be  used  in  special  diets  as  a 
basis  for  milk  dishes.  Particularly  valuable 
in  convalescent  and  pre-  and 
post-operative  diets  in  all  ages. 

W rite  for  Professional  Literature. 

*Based  on  the  latest  recommendations  PRESCRIPTION  PRODUCTS  DIVISION 
of  the  National  Research  Council.  350  MADISON  AVENUE,  NEW  YORK  17.  N.  Y. 

Gerilac  -a  Dietary  Supplement  for  the  A gydi  Gerila ^contains 
spray-dried  whole  milk  and  skim  milk  and  is  fortified  with  vita- 
mins A and  D,  B -com plex.£i*  lo nether  with  niacinamide,  mono- 
sodium phosnhi^^und  iron  citrate . At  pharmacies  in  1-lb.  tins. 
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Irresistible  is  the  word  for  Maltex. 
Hard-to-please  oldsters  . . . fussy 

youngsters — the  rich,  delicious  nutty 
flavor  of  this  hot  cereal  gets  them  all. 
It’s  a distinctive  flavor,  with  a delicate, 
natural  sweetness  that  comes  from 
combining  toasted  Wheat  and  Malted 
Barley.  Wholesome  and  nourishing  . . . 
easily  digested  . . . naturally  rich  in 
Vitamin  Bl. 

Jlet  Mi  Se*uL  you  lltil 
1 'baiUf.  3>iet  decoAtL 

Colorful  sheet  shows  “Basic  Seven” 
food  items  recommended  for  daily 
consumption.  May  be  used  for  check- 
ing daily  diets  of  patients.  Write: 

The  Maltex  Company 
Home  Economics 
Dept. 

Burlington, 
Vermont 


MALTEX 

Cereal 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories 85 

The  Alkalol  Company 30 

American  Institute  for  Psychoanalysis 8 

American  Meat  Institute 96 

Ayerst,  McKenna  & Harrison  Limited 23 


A.  C.  Barnes  Company 27 

Dr.  Barnes  Sanitarium 92 

Beech-Nut  Packing  Co 79 

Bilhuber-Knoll  Corp 12 

Borden  Company ’ 17 

Brewer  & Company,  Inc 6 

Brigham  Hall  Hospital 92 

Brunswick  Home 91 

Crookes  Laboratories 87 

D.  O.  D.  Chemical  Products,  Inc 4 

Davies,  Rose  & Company,  Limited 16 

Denver  Chemical  Mfg.  Co.,  Inc 24 

Doak  Co.,  Inc 89 

Falkirk  in  the  Ramapos 91 

Otis  E.  Glidden  & Co.,  Inc.' 25 

Gold  Pharmacal  Co 91 

Gresham  Realty  Company 94 

Halcyon  Rest 91 

T.  H.  Halsted,  M.D 94 

Charles  C.  Haskell  & Co.,  Inc 31 

Hoffman-La  Roche,  Inc 32 

Holbrook  Manor 91 

Hygeia  Nursing  Bottle  Co.,  Inc 30 

international  Pharmaceutical  Corporation 33 

International  Vitamin  Division 2 

Interpines 92 

Lakeside  Laboratories,  Inc 39 

Lanteen  Medical  Laboratories,  Inc HI 

Lasky  Literary  Service 94 

Thomas  Leeming  & Co.  Inc 3rd  cover 

Libby,  McNeill  & Libby 34 

Eli  Lilly  & Company Insert  between  40  and  41 

Louden- Knickerbocker  Hall,  Inc 92 

The  Maltex  Company 18 

Mead  Johnson  & Company 4th  cover 

The  Wm.  S.  Merrell  Company 2nd  cover 

Philip  Morris  & Co.,  Ltd.,  Inc 38 

National  Discount  & Audit  Co 92 

Nutrition  Research  Laboratories 28-29 

Organic  Preparations  Co.,  Inc 89 

Ortho  Pharmaceutical  Corp 9 

Paine  Hall 92 1 

Parkway  Health  Resort 91 

Pediforme  Shoe  Co 10| 

Z.  H.  Polachek ; 941 

Premo  Pharmaceutical  Laboratories,  Inc 37 j 

Rare  Chemicals,  Inc 36 

Raymer  Pharmacal  Company 77 

R.  J.  Reynolds  Tobacco  Company 3 


Schenley  Laboratories,  Inc. 

Schering  Corporation 

G.  D.  Searle  & Co 


Sharp  & Dohme - 

Smith,  Kline  & French  Laboratories.  .7,  11,  14-15,  26,  83 

Terminal  Radio  Corp 

Charles  B.  Towns  Hospital 

United-Rexall  Drug  Co 


H.  F.  Wanvig 

William  R.  Warner  & Co.,  Inc 

West  Hill 

White  Laboratories,  Inc 

Winthrop  Chemical  Company,  Inc 

Wyeth  Incorporated 

Yonkers  Professional  Hospital 

The  Zemmer  Company 
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in  Schenley  Laboratories’  continuing 
summary  ot  penicillin  therapy. 


treatment  with 


PENICILLIN  SCHENLEY 


give  enough-soon  enough-long  enough 


Tent:  Penicillin  solution 
leural  cavity  after  aspiration 
ntn  sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 

The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 


© Sefientey  Laboratories,  too. 


A PRODUCT  OF 


laboratories,  Inc.  Pharmaceutical  Manufacturers,  Newark  7,  N. 


for  oropharyngeal  infections 
"susceptible  to  sulfonamide  compounds”* 


High  Local  Concentration — Prompt  and  long-sustained  in  effect;  the 
sulfonamide  is  maintained  in  intimate,  therapeutically  effective 
concentration  throughout  entire  oropharyngeal  area. 


Negligible  Systemic  Absorption — Even  in  maximal  dosage, 
absorption  is  negligible;  therefore  likelihood  of  systemic  toxic 
reactions  is  virtually  obviated. 


Stable — Full  potency  is  retained  under  all 
ordinary  conditions. 


Clinically  Accepted — Established  by  long  and  extensive 
clinical  use. 


Supplied  in  packages  of  24  sani taped  tablets,  in  slip-sleeve  prescription  boxes. 
tFox,  N.  et  al.:  Arch.  Otolaryng.,  41:  279,  1945. 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


Th  is  is  the  battle  banner  of  the  National 
dation  for  Infantile  Paralysis.  The  slim, 
like  torch  is  the  stern  symbol  of  a tireless 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have 
of  their  time  and  skill  and  knowledge  to 
poliomyelitis.  And  annually  since  its 
in  1938,  the  National  Foundation  for  Infa 
Paralysis  has  conducted  the  March  of  D 
in  a nation-wide  appeal  for  funds  to  ca 
the  work. 

The  familiar  blue  and  white  symbol  above 
neighborhood  drug  store  tells  you  that  he 
Rexall  druggist.  More  than  10,000  Rexall 
Stores  throughout  the  nation  are  proud  to 
with  the  American  people  in  support  of 
1947  March  of  Dimes,  from  January  lfl 
January  31. 


UNITED-REXALL  DRUG  C) 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  'l 


BEMINAL 

tyosite. 

INJECTABLE 

(DRIED) 

No.  495 


Important  mem- 
bers of  the  vita- 
min B complex  in 
dried  form.  When 
reconstituted  in 
solution,  provides; 
a high  concentra- 
tion for  intensive 
therapy. 


BEMINAL 

tyonte. 

WITH  VITAMIN  C 

No.  817 


BEMINAL 

WITH  IRON 
AND  LIVER 

No.  816 


Ferrous  carbon- 
ate, liver,  and 
B complex  for  the 
treatment  of  iron 
deficiency 
anemias. 


mm ir 

iimm® 


Highly  potent 
preparation  of 
B complex  with 
ascorbic  acid, 
in  capsule  form. 


for  B Complex 


"Beminal"  Reg.  U.  S.  Pat.  Off. 

AYERST,  McKENNA  & HARRISON  Limited,  22  E.  40th  Street,  New  .York  16,  N.Y. 


Vitamin  B com- 
plex in  a dry, 
palatable  and 
readily  soluble 
form. 


iEMINAI 


TABLETS 

No.  815 


For  the  prophylaxis 
and  treatment  of 
mild  or  subclinical 
vitamin  B complex 
deficiencies. 
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NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  the  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 

Acetone  (DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


INDEX  TO  ADVERTISED  PRODUCTS 


Acidolate  (Rare  Chemicals,  Inc.) 36 

Alkalol  (The  Alkalol  Company) 30 

Aminophyllin  (G.  D.  Searle  & Co.) 13 

Argyrol  (A.  C.  Barnes  Company) 27 

Azodrine  “Nebutabs”  (Premo  Pharmaceutical 

Laboratories,  Inc.) 37 

Beminal  (Ayerst,  McKenna  & Harrison 

Limited) 23 

Benzedrine  Inhaler  (Smith,  Kline  & French 

Labs.) 11 

Benzedrine  Sulfate  (Smith,  Kline  & French 

Labs.) 7 

Calmitol  (Thomas  Leeming  & Co.  Inc.) . . . 3rd  cover 
Cepacol  (The  Wm.  S.  Merrell  Company) . . 2nd  cover 

Dayamin  (Abbott  Laboratories) 85 

Dexedrine  Sulfate  Tablets  (Smith,  Kline  & 

French  Labs) 26 

D O D (D.O.D.  Chemical  Products,  Inc.) 4 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 91 

Enkide  (Brewer  & Company,  Inc.) 6 

Enzo-Cal  (Crookes  Laboratories) 87 

Ertron  (Nutrition  Research  Laboratories) . . 28-29 

Galatest  (Denver  Chemical  Mfg.  Co.,  Inc.) 24 

Glycerite  of  Hydrogen  Peroxide  (International 

Pharmaceutical  Corporation) 33 

Imadyl  Unction  ‘Roche’  (Hoffman-La  Roche, 

Inc.) 32 

Lanteen  Lilac  (Lanteen  Medical  Labs.,  Inc.)  . . 81 

Licuron-B  (Lakeside  Laboratories,  Inc.) 39 

Mebaral  (Winthrop  Chemical  Company,  Inc.) . 93 

Nutri-Sal  (Ortho  Pharmaceutical  Corp.) 9 

Oleum  Percomorphum  (Mead  Johnson  & Com- 


Oralator  (Smith,  Kline  & French  Labs.) 95 

Pantabeeroid  (Charles  C.  Haskell  & Co.,  Inc.) . 31 

Paredrine  Sulfathiazole  Suspension  (Smith, 

Kline  & French  Labs.) 14-15 

Par-Pen  (Smith,  Kline  & French  Labs.) 83 

Penicillin  (Schenley  Laboratories,  Inc.) 19 

Penioral  (Wyeth  Incorporated) 1 

Phosphorcin  (Organic  Preparations  Co.,  Inc.)  89 
Pil.  Digitalis  (Davies,  Rose  & Company, 

Limited) 16 

Prothricin  (Sharp  & Dohme) 35 

Ray-Formosil  (Raymer  Pharmacal  Company) . 77 

Rexall  Drugs  (United-Rexall  Drug  Co.) 22 

Salinidol  (Doak  Co.,  Inc.) 89 

Sodium  Sulfacetimide  (Schering  Corporation) . 5 

Sulfathiazole  Gum  (White  Laboratories,  Inc.)  .20-21 

Theocalcin  (Bilhuber-Knoll  Corp.) 12 

Thera-Vita  (William  R.  Warner  & Co.,  Inc.) ...  40 

Vitamins  (International  Vitamin  Division) . . ; . 2 

Zymenol  (Otis  E.  Glidden  & Co.,  Inc.) 25 

Dietary  Foods 

Baby  Foods  (Beech-Nut  Packing  Co.) 79 

Baby  Foods  (Libby,  McNeill  & Libby) 34 

Gerilac  (Borden  Company) 17 

Maltex  (The  Maltex  Company) 18 

Meat  (American  Meat  Institute) 96 

Medical  and  Surgical  Equipment 


Nursing  Bottle  (Hygeia  Nursing  Bottle  Co., 

Inc.) 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 

Miscellaneous 

Cigarettes  (Philip  Morris  & Co.,  Ltd^,  Inc.) 
Cigarettes  (R.  J.  Reynolds  Tobacco  Company) 
Diathermy  Tubes  (Terminal  Radio  Corp.) .... 


and  then  the  justice, 
In  fair  round  belly  with  good  capon  lin’d, 
With  eyes  severe  and  beard  of  formal  cut, 
Full  of  wise  saws  and  modern  instances; 
And  so  he  plays  his  part." 


his  fifth  age  group,  often  dependent  upon 
yj  Og  habitual  catharsis,  particularly  appreciates  the 
IS  natural  therapy  of  ZymenoL**,  effective  with- 
it  irritant,  habit-forming  drugs  or  colloidal  bulkage. 
paspoon  dosage  also  encourages  your  patient's  coopera- 
pn,  is  economical  and  avoids  leakage  or  interference 
ith  normal  digestive  processes. 

Soper1  in  reporting  on  177  patients  who  had  taken 
lenolphthalein  in  daily  doses  for  from  two  weeks  to 
.o  years,  states  that  “152  of  these  patients  suffered 


from  catarrhal  colitis."  He  further  asserts  that  “catarrhal 
colitis  produced  by  purgative  drugs  is  quickly  cured  by 
withdrawal  of  the  offending  irritant  and  proper  meas- 
ures instigated  for  the  restoration  of  normal  colon 
function." 

In  specifying  ZymenoL  the  physician  is  assured  this 
emulsion  does  not  contain  phenolphthalein,  cascara  or 
any  irritant,  habit-forming  laxative  drug.  Patient  coopera- 
tion is  no  problem.  Available  in  8 and  14  oz.  prescription 
units.  OTIS  E.  GLIDDEN  & CO.,  Inc.,  Evanston,  111. 


FSoper,  Horace  W.,  M.D.,  Phenolphthalein.  American  Journal  of  Digestive  Diseases , p.  297 — July,  1938. 

r ZymenoL,  an  entire  aqueous  culture  of  brewers'  ve#ast  in  emulsion,  assures  natural  enzymes  and  complete  natural 
vitamin  B complex  without  live  yeast  cells.  Sugar  free. 


Fifth  of  a series  depicting  the  Seven  Ages  of  Man,  From  Shakespeare's  “As  You  Like  It." 


doubly 
valuable 
in  the 

treatment  of 


In  a recent  clinical  study,  Hawirko  and  Sprague*  found  that  Dexedrine  (d-amphet- 
amine)  exerts  two  beneficial  actions  in  the  treatment  of  overweight: 

1.  It  depresses  the  appetite  "sufficiently  to  enable  the  patient  to  follow  the  diet 
closely  without  feeling  it  too  great  a burden”. 

2.  Its  unique  central  nervous  stimulant  effect  combats  the  feeling  of  "discourage- 

ment and  irritability  which  usually  accompanies  rigid  adherence  to  prolonged  use 
of  a low  calorie  diet”.  *Canad.  m.  a.  j.  54=26  (jan.)  1946 
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for  Decongestion  without  Rebound 

....  9c//cwtiL  ARGYROL 
in  fua/iny  J\na- 


3fecAmyu& 


In  the  recent  literature,  reports  are 
multiplying  on  the  frequency  of 
rebound  congestion  following  use 
of  many  vasoconstrictors.  This 
vicious  circle  of  vasoconstriction 


and  compensatory  congestion  is 
/ avoided  with  the  use  of  ARGYROL, 
which  produces  no  such  effect, 
and  restoration  of  normal  func- 
tion is  more  readily  attained. 


The  ARGYROL  Technique 


Its  3-Fold  Effect 


1.  The  nasal  meatus  ...  by  1.  Decongests  without  irri- 

20  per  cent  ARGYROL  instil-  tation  to  the  membrane  and 

lations  through  the  naso-  without  ciliary  injury, 
lacrimal  duct. 


2.  The  nasal  passages  . . . 
with  10  per  cent  ARGYROL 
solution  in  drops. 

3,  The  nasal  cavities  . . . 
with  10  per  cent  ARGYROL 
by  nasal  tamponage. 


ARGYROL  t/i&  jf/etJicatiM/ '^/ivices 

ui  heqtisip  - riatei/ ^n^chc/i 


2.  Definitely  bacteriostatic, 
yet  non-toxic  to  tissue. 

3.  Cleanses  and  stimulates 
secretion,  thereby  enhanc- 
ing Nature's  own  first  line 
of  defense. 


?X“,ly  A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 


ARGYROL  is  a registered  trade  mark  the  property  of  A.  C.  Barnes  Company 


A sign  of  favorable  ^ 
response  to  Ertron  3 
therapy  is  improved 
function  as  measured 
on  Grip  Dynamometer. 


/IDENCE 

erabii 

Observers  who  have  noted  the  use  of  Ertron — Steroid  Complex,  Whittier — in 
arthritic  patients  have  been  impressed  with — 

1.  The  increased  mobility  of  affected  joints. 

2.  Reduction  in  swelling. 

3.  The  relief  of  pain  reported  by  patients. 


m 


Arthritis 


of  Steroid  Ok 


Ertron  is  a systemically  acting  drug  for  a systemic  disease.  The  therapeutic  action 
of  Ertron  manifests  clinically  a fact  of  steroid  chemistry — Ertron  is  unique  chem- 
ically as  well  as  therapeutically. 

The  method  of  ergosterol-activation  employed  in  the  preparation  of  Ertron  pro- 
duces a complex  containing  hitherto  unrecognized  factors  which  are  members  of 
the  steroid  group.  The  isolation  and  identification  of  these  substances  in  pure  form 
further  establish  the  chemical  uniqueness  and  steroid  complex  characteristics  of 
Ertron. 

Each  capsule  contains  5 mg.  of  activation-products  (Whittier  Process)  having 
an  antirachitic  potency  of  not  less  than  50,000  U.S.P.  Units. 

Physician  control  of  the  arthritic  patient  is  essential  for  optimum  results. 
Ertron  is  available  only  upon  the  prescription  of  a physician. 

Supplied  in  bottles  of  50,  100  and  500  capsules.  Also,  for  supplementary  intra- 


CHICAGO 


MUCUS  SOLVENT 

that’s  mild 


This  balanced  alkaline,  saline  solution  will 
not  irritate  when  used  full  strength.  Alkalol 
is  indicated  in  inflammatory  conditions  of 
nose,  eyes,  ear,  throat,  bladder  and  vagina. 

Write  today  for  facts  folder  $ sample. 

THE  ALKALOL  COMPANY 

TAUNTON  12,  MASSACHUSETTS 

Producers  of  ethically  promoted 
IRRIGOL  and  ALKALOL 


Give 

Help  us  build 

Hope  Institute 

First  model  hospital  for  care 
of  advanced  cancer  patients 


THE  NATIONAL 
CANCER  FOUNDATION 

85  FRANKLIN  STREET  • NEW  YORK  13,  N.  Y. 


See  the  improved 
Hygeia  Nursing  Unit 

• Easy  to  clean. 

• Fewer  parts  to  handle  — just  bottle, 
nipple,  and  cap. 

• When  bottles  are  filled,  only  necessary 
to  remove  cap  at  feeding  time. 

• Sterilized  cap  makes  handy  container 
for  baby’s  other  foods. 

CAP.  . . Keeps  nipple  germ -free  for 
storing  or  out-of-home  feeding.  Steri- 
lized cap  may  be  used  for  orange  juice, 
cereals,  etc. 

NIPPLE  . . . Famous  breast-shaped 
nipple  has  a patented  airvent  to  insure 
steady  flow  of  formula  and  reduce  "wind- 
sucking.” Sanitary  tab  keeps  nipple  sterile 
when  applying.  Not  necessary  to  touch  feed- 
ing surfaces  of  nipple. 

BOTTLE  . . . Wide  mouth  easy  to 
clean  — no  funnel  required  for  filling. 
Red  measuring  scale  easy  to  read. 
Tapered  shape  makes  it  easier  for  baby 
to  hold. 


Sample  free  to  doctors  on  request.  Sold  by 
druggists  everywhere.  Hygeia  Nursing  Bot- 
tle Co.,  Inc.,  1210  Main  St.,  Buffalo  9,  N.  Y. 


"CONSULT  YOUR  DOCTOR  REGULARLY" 


U VP  El  A nursing  bottles 

n I ULlH  NIPPLES  WITH  CAPS 

Sold  complete  as  illustrated,  or  parts  separately 
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USE  OF 

THYROID 
SUBSTANCE 


Serious  disturbances  may  result  from 
moderate  doses  of  thyroid  unless  an  adequate 
intake  of  the  B Vitamins  is  assured.  (1,  2,  3,  4, 
5.)  A relative  hypovitaminosis  is  produced, 
with  loss  of  appetite  and  the  occurrence  of 
katabolic,  destructive  changes  in  the  animal 
organism. 

PANTABEEROID  Tablets  contain  thyroid 

with  liberal  amounts  of  all  the  B vitamins,  SO  that  the 
supply  of  the  latter  is  rendered  adequate  even 
with  minimal  thyroid  dosage. 

IT  IS  TO  BE  BORNE  IN  MIND  THAT  THE 
PRESENCE  OF  THE  B VITAMINS  DOES  NOT 
ELIMINATE  THE  NECESSITY  FOR  CARE- 
FUL ADJUSTMENT  OF  THYROID  DOSAGE. 

1 Endocrinology  XXXI,  p.  567, 1943.  2 Am.  J.  Physiol.  CXXXV,  p.  474, 
1942.  3 Brit.  Med.  J.  1,  p.  245,  1943.  4 J.  Nutrition,  VII,  p.  547,  1934. 
5 J.A.M.A.,  CXXIII,  p.  1049,  1943. 
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THYROID  PLUS  “ B ” COMPLEX 


CHARLES  C.  HASKELL  & CO.,  INC.  RICHMOND,  VA. 


HISTAMINE  THERAPY  The  therapeutic  efficacy  of  histamine  in 

rheumatoid,  arthritic  and  neuralgic  affections  has  been  repeatedly  confirmed  by  clinical 
studies.  Imadyl  Unction /Roche/ combines  the  potent  vasodilating  effect  of  histamine  with 
the  dependable  analgesic  action  of  salicylates.  Its  application  — by  simple  massage 
— stimulates  sluggish  local  circulation,  brings  a pleasant  sensation  of  warmth  to  the 
affected  area,  and  markedly  relieves  pain  and  discomfort.  This  singular  effectiveness 
of  Imadyl  Unction  makes  it  a particularly  valuable  remedy  for  the  relief  of  rheuma- 
toid, arthritic  and  neuralgic  aches  and  pains.  Supplied  in  VA-oz.  tubes  and  1-lb  jars. 

HOFFMANN-LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY  10,  NEW  JERSEY 


IMADYL  UNCTION  ‘ROCHE’ 


lice-  U.  8.  Pat.  Off. 


For  relief  of  rheumatoid  pain 
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GLYCERITE  of 

HYDROGEN  PEROXIDE  i.p.c. 


* 

★ ★ 
★ ★ ★ 


* *★★★ 


Non-toxic,  non-irritating,  non-allergenic. 

Hygroscopic,  drawing  plasma  to  the  surface. 

. 

Bactericidal  for  gram-positive  and  gram-negative  micro-organisms. 
Dissolves  necrotic  tissue,  shortening  healing  time. 

Deodorant,  detergent,  hemostatic. 


Annals  of  Allergy, 
j 4:33,1946. 

♦ * Arch. Otolaryngol., 
| 43:605,1946. 

♦ * New  Eng.  J.  Med., 
I 234:468,1946. 

* * * * | Ohio  State  J.  Med., 

j 42=600,1946. 

* * * * J.  Maine  M.  Assoc., 

1 37:181,1946. 

I 


In  all  cases  one-half  dropperful  was  applied  to  the  infected  lesions 
two  to  four  times  daily. 


Literature,  describing  the  uses  of  Glycerite  of  Hydrogen  Peroxide  in  chronic 
purulent  otitis  media  and  in  mixed  infections  of  the  skin  and  of  mucous 
membranes,  will  be  sent  to  physicians  on  request. 

Available  on  prescription  in  one-ounce  bottles  with  dropper. 

Constituents:  Hydrogen  Peroxide  1.446%,  Urea  (Carbamide)  2.554%, 
8-Hydroxyquinoline  0.1%.  Dissolved  and  stabilized  in  substantially  anhy- 
drous glycerol  . . . q.s.  ad.  30  cc. 


INTERNATIONAL  PHARMACEUTICAL  CORPORATION 

73  Tremont  Street,  Boston  8,  Massachusetts 
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TO  A WIDE  VARIETY  OF  FOODS 


& LIBBY 


ois 


THE  infant’s  sense  of  taste,  at  birth,  is  quite  underdevel- 
oped . . . He  distinguishes  between  sweet  and  sour, 
bitter  and  bland,  as  indicated  by  grimaces  and  refusal  to 
take  food  which  is  bitter  or  sour  . . . But  individualized 
taste  develops  rapidly  with  growth  and  experience.  . . . 

There  are  far-reaching  advantages  in  providing  a widely  varied 
diet  at  a very  early  age:  The  diversity  will  accustom  the 
infant  to  a wide  range  of  taste;  he  will  learn  to  enjoy  the  variety 
of  foods  essential  to  optimal  growth  and  development;  aver- 
sion to  strange  foods,  so  often  developed  when  first 
introduced  at  a later  date,  is  thus  largely  avoided. 

Libby’s  Baby  Foods  provide  the  variety  needed  for  such 
planned  feeding.  . . . They  are  strained  AND  homogenized, 
and  so  fine  in  texture  that  they  flow  readily  through  a nipple 
opening  of  ordinary  size,  when  mixed  with  the  milk  formula. 
Hence,  they  lend  themselves  to  feeding  early  in  life,  even  as 
early  as  the  fifth  week — before  food  hostilities  develop. 

Taste  is  important  in  conditioning  the  child  to 
lasting  food  likes.  Libby’s  Baby  Foods  are  pal- 
atable. Taste-test  Libby’s  Spinach,  for  instance, 
and  learn  for  yourself  how  good  it  is. 


BEETS  • CARROTS  • PEAS  • SPINACH  • GARDEN  VEGETABLES  • MIXED 
VEGETABLES  • VEGETABLE  SOUP  • LIVER  SOUP  • APPLE  SAUCE  • APPLES 
AND  APRICOTS  • APPLES  AND  PRUNES  • PEACHES  • PEACHES,  PEARS, 
APRICOTS  • PEARS  • PRUNES  • CUSTARD  PUDDING  • VEGETABLE  BEEF 
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which  antibiotic  for  intranasal  therapy? 


yrothricin,  the  antibacterial  component  of  Prothricin’  Antibiotic  Nasal 
Decongestant,  offers  many  advantages  over  penicillin  in  the  topical  treat' 
ment  of  sinusitis,  rhinitis,  coryza,  and  nasal  congestion. 

*Tyrothricin  acts  swiftly  to  destroy  bacteria  when  applied,  locally. 
Antibacterial  effects  of  penicillin  are  not  marked  until  two  hours  after  top' 
ical  application. 

*Tyrothricin,  unlike  penicillin,  is  sparingly  absorbed  by  tissue,  stays  in 
contact  with  the  area  under  treatment  for  a relatively  long  time. 

*Tyrothricin  has  low  surface  tension  and  detergent  qualities  which  pro' 
mote  intimate  contact  with  infected  areas  and  penetration  of  minute  tissue 
crevices.  Penicillin  does  not. 


*Tyrothricin  is  highly  stable  in  solution,  retains  full  potency  indefinitely 
at  room  temperature,  and  is  supplied  without  expiration  date.  Penicillin 
solutions  are  markedly  unstable. 

Prothricin  Antibiotic  Nasal  Decongestant  contains  tyrothricin 
(0.02%)  and  Tropadrine’  hydrochloride  (1.50%),  an  effective  vasocom 
strictor  notably  free  from  the  undesirable  side-effects  of  ephedrine  and  its 
analogs. 

Prothricin  decongestant  serves  to  reestablish  normal  mtranasal  func' 
tion  and  drainage,  combats  local  bacterial  infection,  and  does  not  impair 
ciliary  activity  or  other  physiologic  intranasal  processes. 

Supplied  in  I'ounce  bottles  with  dropper  assembly. 


cwilt/'io/tc  nciAa/  decotige&fanf 
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Better  cleansing  in  acne  vulgaris  was  successfully  attained  when  Acidolate — replace- 
ment for  soap — was  used  as  the  skin  cleansing  agent  in  over  400  acne  vulgaris  patients 
during  a period  of  four  years.1 


Acidolate,  the  original  and  only  sulfated-oil  detergent  with  a background  of  extensive 
clinical  research,  offers  the  following  advantages  as  a skin  cleanser  in  acne  vulgaris: — 

1 . Achieves  thorough  and  better  cleansing  by  gentle  massage  instead  of  harsh  scrubbing. 

2.  Removes  excess  sebum  as  well  as  other  fatty  materials  and  loosens  epithelial  debris. 

3.  Seems  to  lessen  formation  of  new  comedones  and  facilitates  removal  of  those  that 
do  form. 

4.  The  acidity  of  Acidolate  (pH  6.25)  approximates  that  of  normal  skin  and  does  not 
change  the  protective  action  of  sweat. 

5.  Renders  the  skin  receptive  to  the  action  of  prescribed  therapeutic  agents. 

6.  Insures  the  patient’s  cooperation  because  of  early,  favorable  response  to  the  '‘Acidolate 
Massage’’  cleansing  technique. 

7 Contains  no  alkalis,  no  irritating  fatty  acids  of  low  molecular  weight  and  no  allergenic 
substances. 

8.  Water  miscible,  Acidolate  rinses  off  readily  with  hot  or  cold,  hard  or  soft  water. 


ft 


Printed  instruction  sheets  for  use  of  Acidolate  by  acne 
vulgaris  patients  available  to  physicians  on  request. 


Other  indications:  When  soap  is  contraindicated,  as  in  dermatitis  venenata,  eczema, 
seborrhea,  etc. ; when  soap  is  inadequate  as  in  removing  residual  ointments. 


Supplied  in 

8 oz.  and  gallon  bottles 


I.  Swartz.  J.  H..  and  Blank.  I.  H. 

J. A.M  A..  125:30  (May  6),  1944 
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LITERATURE  AND  SAMPLE  ON  REQUEST 

Distributed  for  NATIONAL  OIL  PRODUCTS  CO.  by 

RARE  CHEMICALS,  INC. 

Harrison,  New  Jersey 
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ACIDOLATE 


••rHotitr  U.  S.  Pit  Oi. 


TIME  does  not  affect 

AZODRINE 

(epinephrine  1:100) 

"NEBUTABS" 

Reg.  U.  S.  Pat.  Off. 

A fresh  solution  always  available  by 
simply  adding  a NEBUTAB  to  the  pre- 
pared diluent. 

Indicated  — In  broncheal  asthma 
Administered  — By  inhalation 
Available  — In  packages  of  one  and  three  vials 
with  “NEBUTABS”  and  directions. 


PREMO  PHARMACEUTICAL  LABORATORIES,  INC.-  443  Broadway,  New  York  13.  N.  Y. 


"What  are  the 


MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed . 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat . 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  1 935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 


Philip  morris 

Philip  morris  dc  co.,  ltd.,  Inc 
ii9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCll 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarei 
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Hemoglobin  Regeneration  Plus . . . 


, » t«  the  administra- 

••One  1 *.  — *«* 

■ of  saWsor.ron  incerta.n‘Vp  ,e(ectiye  utilization  of  n°n, 
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. . . Olore  Rapid  nutritional  Pick-Up 

However,  rapid  return  of  the  feeling  of  well-being  would  not  so 
generally  follow  administration  of  Licuron-B  if  it  did  not  provide,  in 
addition  to  the  proper  ratio  of  copper  and  iron,  correction  of  the 
B-vitamin  deficiency  which  so  frequently  complicates  hypochromic 
anemia. 


The  ratio  of  copper  to  iron  in  Licuron-B  assures  efficient  utilization 
of  the  iron.  The  incidence  of  gastrointestinal  reactions,  often  seen  in 
iron  therapy,  is  reduced  because  it  is  possible  to  give  less  iron  and  still 
get  a more  rapid  regeneration  of  hemoglobin.  During  administration 
of  Licuron-B  the  level  of  general  health  often  rises  as  dramatically  as 
does  the  level  of  hemoglobin.  The  grateful  patient  is  enjoying  im- 
proved nutrition  occasioned  by  the  liver  B-vitamins  and  crystalline 
thiamine,  riboflavin  and  niacinamide  in  Licuron-B. 

Small,  easy-to-take  Licuron-B  tablets  are  supplied  in  bottles  of 
^ 100,  500  and  1000.  Literature  and  sample  on  request.  Wis-  ^ 

consin  Alumni  Research  Foundation — U.  S.  Pat.  No.  1,877,237. 

LAKESIDE  LABORATORIES,  INC.,  Milwaukee  f,  Wisconsin 


comi  ICON  I COMMIX 


cmenfrafed 


The  greater  the  cgjjadTfration,  the  mor/  effective 
the  results. 

A copjfefnation  of  highly  potent  quantities  of 
vitamins  known  to  be  essential  in  hum^i  nutrition, 
io<Dalanced  therapeutic  amounts,  as  in  Thera-Vita* 
Capsules,  supplies  the  concentrated  power  necessary 
for  effective  results  in  cases  of  hypov/taminosis. 


capsules  represent  / highly  potent, 
multivitamin  preparation  which  has  been  designed 
specifically  to  meet  the  patient’/  need  for  large 
doses  of  the  vitamins  either  as  a therapeutic  measure 
or  as  a corrective  supplement  in  cyetary  insufficiency. 


therapeutic 
are  easily  swallowed,  tasteh 


lultivitamin  capsules 
»s,  and  well-tolerated. 


Each  Thera-Vita  multivitamin  capsule  contains: 
Vitamin  A (liver  oil  cone.)  I .... . 12,500  U.S.P.  Units 


Thiamine  Hydrochloride  (J 
Riboflavin  (Bo) 

Niacinamide 

Pyridoxine  Hydrochloride  (Be) 
Calcium  Pantothenate  j 
Ascorbic  Acid  (Vitamin  C) 
Vitamin  D (Activated  Ergosterol) 


10  mg. 

10  mg 
100  mg. 

1 mg. 

10  mg. 

150  mg. 

1,250  U.S.P.  Units- 


ESTABLISHED  I8S6  , 


B/ttles  of  100’s  and  250 

Remember,  do^or,  thera-vita  capsules  are  to  be  pre- 
scribed and  o6t  simply  suggested  to  your  patients.  Help 
us  to  mainfmn  the  professional  status  of  this  product  and 
to  avoid'Mts  indiscriminate  use  by  the  laity  without 
medic^f  supervision. 

WILLIAM  R^ARNER  SC  CO.,  INC.  NEW  YORK  • ST.  LOUIS 

* Tradmadrtftg.  U.  S.  Pat.  Of. 
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Editorial 

Much  Needed  Information 


The  Council  on  Medical  Service  of  the 
American  Medical  Association  is  to  be  con- 
gratulated on  the  excellence  of  its  newly 
issued  compilation  “Voluntary  Health  In- 
surance vs.  Compulsory  Sickness  Insur- 
ance.” The  booklet  of  124  pages  contains 
twenty-four  articles  from  various  sources 
and  an  introduction  by  Edward  J.  McCor- 
mick, M.D.,  Chairman  of  the  Council,  and 
constitutes  a handy  reference  work  for 
writers,  speakers,  and  debaters,  as  well  as 
for  the  information  of  the  doctors  and  the 
public  in  general.  We  quote  from  the  intro- 
duction : 

If  the  answer  to  whatever  medical  problems 
may  exist  cannot  be  given  by  the  90  per  cent  of 
physicians  whose  opinions  are  generalized  in  this 
work,  there  can  be  no  logical  answer.  We  expect 
engineers,  lawyers,  ministers,  and  architects  to 
§uide  us  when  national  problems  in  their  respec- 
tive fields  confront  the  Nation.  We  follow  our 
?reat  military  and  naval  leaders  when  our  country 
is  threatened  by  other  nations.  This  is  as  it 
should  be.  Trained  men  should  guide  us  in  their 
particular  fields.  Who  would  desire  to  have  his 
louse  built  by  a doctor  or  lawyer?  Who  would 
ihoose  as  his  architect  a soldier  or  minister? 
Vho  would  feel  safe  in  a court  of  law  represented 
>y  a social  worker,  a politician,  or  an  engineer? 


The  medical  profession  is  opposed  to  commu- 
nism, socialism,  collectivism,  and  compulsion  in 
any  field  of  endeavor  in  America  and  especially  in 
the  medical  field.  There  is  no  selfishness  in  our 
stand.  We  desire  better  living  conditions  and  in- 
creased opportunity  for  all.  We  recognize  the 
fact  that  medical  progress  must  cease  and  that 
sickness  and  mortality  will  increase  under  any 
government  program  of  compulsory  health  insur- 
ance. We  do  not  desire  the  promised  increase  in 
medical  incomes  under  government  control. 

It  is  the  hope  of  the  Council  on  Medical  Service 
of  the  American  Medical  Association  that  the 
material  herein  assembled  will  give  to  those  who 
peruse  it  a few  of  the  reasons  for  the  desire  of  all 
physicians  to  remain  free  men  and  free  women. 
As  we  have  contributed  during  war  and  disaster, 
so  we  now  desire  to  contribute  in  peace  to  the  wel- 
fare of  all  and  to  the  preservation  of  Democracy. 

We  hope  that  this  booklet  will  be  read 
thoroughly  by  doctors  and  the  public  alike. 
The  importance  of  the  subject  is  great. 
Sooner  or  later  the  public  will  have  to  decide 
which  path  it  will  travel.  The  final  decision 
should  be  based  on  the  fullest  possible  in- 
formation— not  propaganda.  Therefore, 
such  a compilation  of  source  material  from 
widely  scattered  publications,  all  authorita- 
tive, and  issuing  from  a responsible  Council 
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of  the  American  Medical  Association  is  a 
valuable  step  in  the  right  direction. 

Along  the  same  lines,  the  Medical  Society 
of  the  State  of  New  York,  through  its  Bureau 
of  Public  Relations,  has  prepared  and  will 
shortly  issue  a handbook  in  the  form  of 
questions  and  answers  on  the  subject  of  sick- 
ness insurance,  entitled  “Check  and  Double 
Check,”  by  Mr.  J.  Weston  Walsh,  a school 
teacher  of  Portland,  Maine.  Mr.  Walsh  dis- 
cusses the  question  of  voluntary  health  in- 
surance vs.  compulsory  sickness  insurance, 
giving  wffiat  he  thinks  are  the  outstanding 
points  in  the  controversy,  from  the  stand- 
point of  a plain  American  citizen,  just  as 
they  impressed  him  in  the  course  of  his  own 
work  on  the  handbook. 

Mr.  Walsh  was  asked  to  do  the  job  be- 
cause this  question  will  ultimately  be  de- 
cided in  the  forum  of  public  opinion.  He  is 
thinking  here  of  what  would  happen  to  him 
under  compulsory  sickness  insurance.  As 
an  average  citizen,  he  does  not  like  it. 
Legislators  already  know  the  doctors  do  not 
like  it.  Here  is  the  evidence  that  the  J. 
Weston  Walshes  of  the  country  do  not  like  it 
either. 

It  is  hoped  this  subject  will  be  approached 


A New  World 

The  citizen-doctor  of  this  part  of  the  post- 
war world,  if  he  can  find  a place  to  work,  ob- 
tain an  automobile  and  the  equipment  he 
needs  to  furnish  his  office,  can  probably  make 
out  as  well  here  as  any  citizen-doctor  ever 
has,  and  far  better  than  his  colleagues  in 
many  foreign  lands.  At  least  he  still  has 
the  opportunity  to  exercise  his  resourceful- 
ness in  a competitive  and  relatively  free 
society.  So  much  for  his  own  work  and 
opportunity  in  his  small  orbit. 

As  a doctor,  he  has  increasingly  available 
scientific  information  of  great  variety  and 
accuracy  to  put  to  use  for  his  patients’  bene- 
fit, thanks  to  the  research  of  many  people  in 
many  fields.  Of  his  medical  knowledge  and 
material  he  can  be  reasonably  certain. 
There  he  is  on  sure  ground. 

As  a citizen,  he  is,  in  all  likelihood,  be- 
fuddled by  the  maze  of  extraordinary  events 
in  which  he  is  living,  the  astounding,  sinuous, 


in  the  spirit  of  inquiry,  which  is  Mr.  Walsh’s 
attitude,  before  opinions  are  formed  on  so 
important  a matter  as  how  to  obtain  medical 
care.  Hence,  the  title,  “Check  and  Double 
Check.” 

Free  of  large  masses  of  statistics,  and 
written  in  a colloquial  style,  the  author’s  aim 
is  simplification  without  distortion.  This 
painstaking  work  is  offered  for  use  as  a 
speaker’s  handbook.  For  this  purpose,  a 
ready-reference  index  is  provided.  The 
pamphlet  is  intended  for  editorial  writers, 
radio  commentators,  ministers,  teachers, 
lawyers,  and  members  of  Chambers  of 
Commerce,  Parent-Teachers’  Associations, 
Women’s  Clubs,  labor  unions  and  Granges, 
as  well  as  doctors  called  upon  to  speak  on  the 
subject. 

Copies  of  the  American  Medical  Associa- 
tion’s pamphlet  may  be  had  by  writing  to 
the  Council  on  Medical  Service,  American 
Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois. 

Those  desiring  copies  of  “Check  and 
Double  Check,”  may  obtain  them  by  writing 
to  the  Bureau  of  Public  Relations,  Medical 
Society  of  the  State  of  New  York,  292 
Madison  Avenue,  New  York  17,  New  York. 


for  the  Doctor 

and  expanding  use  of  propaganda  to  per-  1 
suade  him  to  believe  he  thinks  this  or  that, 
and  the  clever  stage  management  which  is 
calculated  to  provide  an  illusion  of  reality  1 
for  many  situations,  acts,  and  attitudes  of  the  , 
grossest  absurdity.  As  a citizen,  he  must  I 
feel  that  he  is  being  given  the  run-around; 
for,  on  the  other  hand,  the  realities,  not  the 
stage-managed  illusions,  often  prove  to  be 
more  preposterous  and  grotesque  than  they ' i 
can  be  made  to  appear  by  any  device. 

Actually,  the  modern  citizen  appears  to  \ \ 
be  the  victim  of  his  own  “improvements.”  1 
His  improved  communications  systems,  for 
example,  have  swamped  him  by  their  number 
and  excellence;  his  still  somewhat  medieval  * 
personal  biologic  equipment  does  not  neces- 
sarily qualify  him  even  with  benefit  of  im-  I 
proved  education  to  cope  understandingly  | 
with  the  complex  and  allegedly  improved  J 
social,  economic,  and  political  situations  of 
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which  his  improved  communications  make 
him  aware.  He  is  not  on  sure  ground  as  a 

I citizen. 

But  every  doctor-citizen  is  also  a taxpayer. 
About  this  there  is  a profound  simplicity 
ithat  invites  comprehension.  All  the  doctor- 
j citizen  has  to  do  is  to  .apply  himself  and  his 
! scientific  information  and  material  gainfully 
and  he  will  have  the  wherewithal  to  pay  his 
taxes  both  direct  and  indirect.  A refresh- 
ingly simple  thought  in  a complex  world. 
Expensive  simplicity. 

As  a doctor-citizen-taxpayer  what  sort  of 
ja  postwar  world  may  he  expect  in  which  to 
exercise  his  art  of  medicine  in  order  to  pay 
his  taxes?  Says  the  New  England  Journal 
of  Medicine:1 

The  postwar  world,  to  date,  has  been  a world  of 
mutual  distrust,  jealousy,  and  suspicion.  It  has 
been  a world  of  unrest,  of  strife,  of  disharmony,  of 
.violence,  of  muscle-bulging.  We  are  learning 
again,  as  we  have  learned  before  and  forgotten, 


» Vol.  235,  No.  9,  Aug.  29,  1946,  p.  310. 


that  alliance  in  a common  cause  does  not  mean 
even  temporary  friendship.  The  emotional  fac- 
tor of  good  will  is  a personal,  not  a group,  phe- 
nomenon, and  rarely  is  the  moral  discipline  of  the 
individual  sufficient  to  place  good  will  above  im- 
mediate self-interest. 

The  Four  Freedoms,  around  which  the  allied 
nations  rallied  in  the  dark  war  days,  have  been 
kicked  into  a cocked  hat  by  some  of  their  adher- 
ents and  allowed  to  remain  there  by  the  rest. 

Palestine,  which  gave  us  one  of  our  early  ex- 
amples of  man’s  violent  reactions  to  a policy  of 
good  will  toward  man,  still  furnishes  us  with  illus- 
trations of  violent  reactions. 

Our  domestic  problems  we  will  no  doubt  stag- 
ger along  with  and  settle  in  the  usual  bivalent 
democratic  fashion — partly  right  and  partly 
wrong.  So  far  as  our  foreign  relations  are  con- 
cerned, Brooks  Atkinson,  the  able  New  York 
Times  correspondent  recently  returned  from  Rus- 
sia, has  given  probably  the  best  picture  of  the 
working  policy  toward  its  neighbors  of  the  bear 
that  walks  erect.  It  might  be  phrased  in  the 
words  to  his  skipper  of  the  mate  of  the  whaler 
Mozambique:  “All  I wants  from  you  is  ceevility 
and  d...  little  of  that.” 


The  Submariner 


We  quote  from  an  article  entitled  “The 
Mental  Health  of  Submariners,  with  Special 
Reference  to  71  Cases  examined  Psychiatri- 
cally.,,1  In  attempting  to  explain  the  break- 
downs that  occurred  when  the  submariner 
hit  the  beach,  “A  commonly  held  theory  that 
‘lack  of  an  escape  route’  in  submarine  service 
is  rejected;  it  was  found  that  in  such  cases 
jreakdown  is  merely  postponed  until  there 
is  an  escape  route.” 

We  agree  with  Surg.  Lt.  McHarg1  but  we 
think  his  standards  are  too  high.  The  sub- 
mariners, he  concedes,  do  not  break  down  on 
duty  because  they  have  no  escape  route. 
Confronted  with  a situation  about  which 
there  can  be  no  possible  argument  they  make 
the  best  of  it.  We  are  reminded  of  the  re- 
mark of  the  veteran  foretop  man  when  he 
ead  Nelson’s  famous  signal  “England  ex- 
oects  every  man  to  do  his  duty.”  “What 

loes  the  b f think  we  are  going  to 

lo?” 

When  he  gets  ashore  and  has  an  escape 
•oute,  he  breaks  down.  And  who  is  there 


1 McHarg,  James  F.: 
946. 


Jour.  Ment.  Sc.  92:  343  (April) 


with  a standard  high  enough  to  blame  him? 

Confronted  with  a given  situation  there 
are  three  things  that  you  can  do.  Put  up 
with  it,  change  it,  or  commit  suicide.  The 
submariner  cannot  change  it,  there  is  no 
sense  in  suicide  because  he  is  probably  going 
to  be  killed  anyway,  so  he  puts  up  with  it. 

Except  in  our  more  pessimistic  moments, 
we  hesitate  to  compare  ordinary  life  with  that 
of  a submariner.  We  have  never  lived  the 
life  of  a submariner,  therefore,  we  deem  it 
terrifying  and  unlivable.  But  is  it?  He 
lives  in  a fairly  stable  temperature.  If  there 
is  such  a thing  as  an  ideal  communal  com- 
munity, his  is  it.  The  life  of  every  mai?  on 
board  is  in  the  keeping  of  every  other.  He 
gets  food,  clothing,  the  roof  over  his  head 
from  a paternal  government.  In  wartime 
he  is  sustained  spiritually  twenty-four  hours 
a day  by  the  consciousness  that  he  is  engaged 
in  a holy  cause — the  extermination  of  the 
enemies  of  mankind.  And  he  never  has  a 
nervous  breakdown  until  he  gets  ashore. 
Why  not?  Because  he  can’t  afford  to. 

“Because  he  can’t  afford  to”  is  perhaps  a 
rather  brutal  way  of  stating  his  predicament. 
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If  he  performs  his  task,  no  matter  how  hum- 
ble it  may  be,  he  has  the  supreme  satisfac- 
tion of  being  an  integral,  essential  part  of  his 
community.  By  the  simple  turning  of  a 
valve,  he  has  saved  the  lives  of  the  ship’s 
company  just  as  surely  as  did  the  captain 
who  ordered  the  dive.  That  is  the  almost 
perfect  state.  With  few  exceptions  the 
reason  anyone  has  a nervous  breakdown  is 
because  he  is  thinking  of  himself  first  and  his 
duty  second. 

When  he  gets  ashore  and  feels  the  solid 
earth  under  his  feet,  what  confronts  him?  A 
wife  who  may  have  been  unfaithful?  Prob- 
ably not,  because  she  had  no  misgivings 
about  him.  Yes,  we  know  that  submarines 
sometimes  touch  at  foreign  bases,  but  we  are 
painting  in  broad  simple  strokes.  Another 
mouth  to  feed?  Very  likely.  A housing 
shortage?  Certainly.  Higher  prices?  Yes. 
A country  and  production  paralyzed  by  sel- 
fish minorities  and  unprotected  by  a govern- 
ment shamelessly  political.  The  very  world 
menaced  by  the  atomic  bomb — the  invention 
of  man  himself.  Is  it  any  wonder  that  a 
submariner  promptly  has  a nervous  break- 
down? He  can  afford  to.  The  essential 
tensions  of  his  existence  are  relaxed.  He  has 
the  leisure,  for  the  first  time  in  weeks,  or 
months,  to  think  about  how  he  feels.  In 
common  with  the  great  majority  of  human 
beings — the  fools — he  expects  to  feel  well. 
Why  should  he?  Issuing  naked  from  his 
cellular  existence,  confronted  by  some  of  the 


conditions  we  have  mentioned,  he  doesn’t 
feel  at  all  well.  The  conditions  are  not  of 
his  making  and  he  has  no  control  over  them. 
And,  presently,  he  falls  panting  and  ex- 
hausted upon  the  warm  bosom  of  the  Vet- 
erans Administration. 

How  would  it  be  if  all  of  us  pretended  we 
were  submariners?  Thousands  of  men  have 
elected  to  be  mariners  because  they  liked  the 
life.  Conrad  and  McFee,  for  example, 
elected  to  live  in  a microcosm  because  they 
felt  they  had  a chance,  not  necessarily  of 
dominating  it,  but  of  living  in  it — happily. 

We  do  not  pretend  to  be  an  authority  on 
psychiatry,  but  the  Church  has  had  a good 
deal  of  experience  with  it.  As  the  Prayer 
Book  says  in  “My  duty  toward  my  Neigh- 
bor,” “and  to  learn  and  labor  truly  to  earn 
mine  own  living,  and  to  do  my  duty  in  that 
state  of  life  unto  which  it  has  pleased  God  to 
call  me.” 

Dear,  dear,  what  have  we  stumbled  on? 
Life  in  a submarine  means  making  the  best 
of  it  from  day  to  day.  Why  don’t  we  all  try 
it?  The  submariner  doesn’t  break  down  be- 
cause he  has  no  escape  until  he  steps  ashore. 
Well,  we  all  of  us  have  just  as  much  of  an 
escape  as  he  has — death.  His  term  of  duty 
may  be  shorter  and  his  chances  of  death 
greater.  But  the  civilian  risks  death  every 
time  he  crosses  the  street.  Suppose  we 
think  over  the  comparison.  And  delay  just 
another  day  before  resorting  to  our  particu- 
lar, individual  escape  mechanism. 


Current  Editorial  Comment 


Resignation  of  Dr.  Rogers. — Dr.  Edward 
S.  Rogers  has  resigned  as  Assistant  Com- 
missioner of  Health,  as  noted  in  our  Medical 
News  column.  His  departure  is  acknowl- 
edged with  many  regrets  by  those  who  have 
been  associated  with  him  in  developing  the 
close  relationships  between  the  State  De- 
partment and  certain  activities  in  the  State 
Society. 

The  Public  and  Penicillin.  Oppor- 
tunely, we  think,  the  Council  of  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association1  makes  available  to  physicians 

» J.A.M.A.  131:  1423  (Aug.  24)  1946. 


facts  about  the  use  of  penicillin  and  invites 
inquiries  about  other  drugs  and  therapeutic 
agents.  The  Council  takes  note  of  the  fact 
that  unwarranted  fears  have  been  created 
in  the  minds  of  the  public  “concerning  the 
value  of  penicillin  and  other  new  remedies,” 
by  some  recent  articles  in  “periodicals  of 
wide  circulation,”  which  articles,  unfortu- 
nately, the  Journal  of  the  American  Medical 
Association  says,  are  factually  incorrect. 
Doubts  and  fears  in  the  minds  of  patients 
concerning  the  therapy  which  they  receive 
may  prevent  “the  fullest  realization  of 
benefits  from  treatment.” 

This,  in  our  view,  is  a very  restrained 
statement.  It  does  not  take  into  account  the 


January  1,  1947] 


EDITORIAL 


45 


further  distortions,  misinterpretations,  am- 
plifications of  possibly  originally  slight  mis- 
statements of  fact  which  occur  by  word  of 
mouth  and  are  passed  on  for  distribution  and 
additional  amplification.  Often  the  original 
source  is  forgotten  or  mislaid,  or  wrongly 
remembered,  or  is  of  no  apparent  conse- 
quence to  the  loudspeakers  of  the  human 
communications  system  which  is  concerned 
principally  with  volume  of  word  traffic  and 
the  devil  take  the  hindermost.  Doctors, 
even  if  informed  as  to  the  facts,  can  never 
hope  to  cope  with  this  verbal  traffic  prob- 
lem, but  that  certainly  is  no  excuse  for  not 
doing  what  they  can,  when  they  have  the 
opportunity  to  get  in  a word  edgewise,  and 
the  Council  by  briefing  the  doctors  performs 
a most  laudable  service.  Of  the  periodicals 
the  Council  says: 

Physicians  should  be  in  a position  to  give 
their  patients  the  facts  concerning  penicillin 
and  to  allay  any  doubts  or  fears  created  by 
these  publications.  Briefly,  the  facts  con- 
cerning the  latest  developments  in  penicillin 
therapy  are  as  follows: 

1.  Commercial  penicillin  has  consisted  of 
varying  mixtures  of  one  or  more  of  the  five 
known  fractions,  F,  G,  X,  K and  dihydro  F. 

2.  Penicillin  K is  apparently  rapidly  de- 
stroyed or  eliminated  in  the  body,  and  thera- 
peutic levels  are  not  achieved  or  maintained 
in  the  body  fluids  following  ordinary  doses. 

3.  Commercial  penicillin  now  available  is 
predominantly  penicillin  G,  which  is  known 
to  be  effective  although  some  of  the  penicillin 
produced  for  a few  months  in  1945  may  have 
had  relatively  less  G and  more  K than  pre- 
vious or  subsequent  batches. 

4.  As  far  as  facts  are  available,  penicillins 
F and  X are  as  active  clinically  as  penicillin  G. 
Further  research  will  be  necessary  to  define 
their  usefulness  with  preciseness. 

5.  Since  precise  methods  are  not  available 
for  the  routine  determination  of  the  quantities 
of  each  fraction  in  each  batch  of  penicillin,  the 
National  Research  Council  has  recommended 
increased  dosage  of  penicillin  as  a safety  pre- 
caution, particularly  in  the  treatment  of  syph- 
ilis, in  which  the  end  result  of  therapy  cannot 
be  evaluated  for  a long  time. 

6.  Although  bacteria  have  been  made  re- 
sistant to  penicillin  in  the  test  tube,  develop- 
ment of  clinical  resistance  has  not  become  a 
problem.  Such  an  eventuality  may  be  pre- 
vented, in  part,  by  giving  adequate  and  not 
minimum  doses  of  penicillin. 

7.  All  penicillin  and  penicillin  pharmaceu- 
ticals currently  on  the  market  have  been  ex- 


amined and  certified  as  to  safety  and  efficacy 
by  the  United  States  Food  and  Drug  Adminis- 
tration. 

8.  It  is  possible  that  natural  or  synthetic 
variations  of  the  penicillin  molecule  will  result 
in  the  development  of  a clinically  better  peni- 
cillin. None  better  than  penicillin  G is  now 
available. 

While  it  is  realized  that  the  rapid  develop- 
ments now  being  made  in  therapeutics  make  it 
increasingly  difficult  for  busy  physicians  to 
read  and  evaluate  the  many  scientific  articles 
appearing  in  hundreds  of  periodicals,  the 
physician  can  keep  himself  informed  of  the 
more  important  developments  through  a 
study  of  the  Reports  of  the  Council  on  Phar- 
macy and  Chemistry.  Furthermore,  the 
Council  office  and  its  personnel  are  always 
ready  to  answer  inquiries  and  furnish  informa- 
tion on  drugs  and  therapeutic  agents.  Physi- 
cians, by  using  this  service,  can  allay  the  fears 
of  their  patients  who  have  come  to  doubt  the 
efficacy  of  penicillin  even  when  properly  used. 

Seems  as  Though.  Doctors,  and  others, 
are  frequently  chided  for  using  long  words 
in  their  speaking  and  writing. 

Latest  blood  to  our  knowledge  in  the  war 
against  long  words  has  been  drawn  by  Dr. 
Hugh  R.  Walpole1  who  contends  that  Basic 
English  can  convey  most  thoughts  worth 
conveying.  Says  the  Chronicle : 
Prolegomenously,  it  may  appear  vespertilionid 
to  asseverate  that  reduction  of  the  verbal  arma- 
mentarium would  occasion  no  diminution  in  com- 
municability, but  Dr.  Walpole’s  antisesquipe- 
daliansim  is  based  upon  authoritative  ratiocina- 
tion. 

The  teleology  of  ideational  communication 
shows  a quinquemillennial  blastogenesis  and  pro- 
liferation toward  the  sesquipedalian  from  the  al- 
most ectogenetic  phase  of  hieroglyphical  litera- 
tion  and  primitive  syllabification  to  our  own 
period  of  dolichonomenclatural  tautology. 

We  approach  the  point  of  nonassimilability  and 
the  danger  of  evolving  an  intellectual  extraterri- 
toriality from  which  the  majority  would  be  rele- 
gated to  sterile  antidisestablishmentarianism. 

The  Chronicle  is  of  the  opinion  that  the 
good  doctor  has  “got  something  there.” 

The  editors  of  this  Journal,  after  careful 
consideration  of  Dr.  Walpole’s  contention 
and  of  the  Chronicle’s  observation,  are  in- 
clined to  agree.  We  are  reminded  that  there 
is  no  zeal  comparable  to  that  of  a reformed 
sinner.  The  short,  Anglo  Saxon  word  for  us 
in  future,  brothers! 

1 “Antisesquipedalianism” — San  Francisco  Chronicle. 


In  Memoriam 


Dr.  Kirby  Dwight,  for  a long  time  an  active  participant  in  the  affairs  of 
the  Medical  Society  of  the  State  of  New  York,  an  officer  and  a wise  counselor, 
died  on  December  3,  1946,  after  several  months  of  invalidism,  at  the  age  of 
sixty-six. 

Dr.  Dwight  was  born  in  Fairfield,  Iowa,  in  1879.  He  was  graduated  from 
Princeton  in  the  class  of  1901  and  from  the  College  of  Physicians  and  Surgeons 
of  Columbia  University  in  1905.  After  interning  at  Roosevelt  Hospital  and 
the  Sloane  Maternity,  he  practiced  in  New  York  City,  became  Associate  Surgeon 
at  Roosevelt, ' and  later  Director  of  Surgery  at  Lincoln  Hospital,  where  he  also 
served  as  Vice-President  of  the  Board.  He  was  a Diplomate  of  the  American 
Board  of  Surgery,  a Fellow  of  the  American  College  of  Surgeons,  and  a member 
of  the  New  York  Surgical  Society.  A Fellow  of  the  New  York  Academy  of  Medi- 
cine for  many  years,  a Trustee,  a member  of  its  important  Committee  on  Public 
Health  Relations,  he  participated  actively  in  this  work  as  well  as  in  that  of  the 
County  Society,  of  which  he  was  successively  Treasurer  and  President.  His 
club  was  the  University. 

An  outstanding  and  lovable  personality  has  been  taken  from  our  ranks. 
After  a service  of  five  years  as  Treasurer,  Dr.  Dwight  was  elected  a Trustee 
last  year  and  was  a member  of  the  Society’s  Publication  Committee.  He 
served  most  faithfully  in  these  various  capacities  and  endeared  himself  to  his 
friends  and  colleagues  by  his  quiet  and  gracious  manner,  by  his  kindliness,  by 
his  keen  sense  of  humor,  and  by  his  readiness  to  be  helpful  whenever  called  upon. 
The  memory  of  his  presence  will  remain  as  a very  fond  one  among  his  associates, 
who  will  ever  mourn  his  untimely  death. 


LOCAL  ANESTHESIA  FOR  CESAREAN  SECTION 

Frank  P.  Light,  M.D.,  Brooklyn,  New  York 
(. From  the  Long  Island  College  Hospital) 


FOR  many  years  local  anesthesia  has  been 
used  for  cesarean  sections  at  the  Long  Island 
College  Hospital.  We  admit  that  it  was  far  from 
satisfactory  until  the  technic  now  in  use  was 
adopted  late  in  1941.  This  technic  was  de- 
scribed in  detail  by  Beck  in  1942. 1 For  his  pre- 
liminary work,  the  reasons  for  the  selection  of 
the  various  solutions  and  the  dangers  of  local 
anesthesia  the  reader  is  referred  to  that  article. 

This  presentation  will  be  limited  to  a brief  de- 
scription of  the  technic  and  our  results  with  it. 

Technic 

Three  different  solutions  are  used. 

Solution  1 consists  of  50  cc.  of  y2  per  cent  pro- 
caine without  adrenalin.  It  is  employed  for  the 
intradermal  and  subcutaneous  infiltrations  which 
anesthetize  the  site  of  the  incision.  Adrenalin  is 
omitted  from  this  solution  to  avoid  skin  slough- 
ing which  occasionally  follows  its  use. 

Solution  2 is  prepared  by  adding  1 cc.  of  1 to 
1,000  adrenalin  to  200  cc.  of  1 per  cent  procaine. 
This  1 per  cent  procaine  and  1 to  200,000  adrena- 
lin solution  is  used  only  for  the  deep  nerve-block- 
ing injections  which  are  made  in  the  vicinity  of 
the  semilunar  lines  at  the  outer  borders  of  the 
recti  muscles. 

Solution  3 is  made  up  of  50  cc.  of  V2  per  cent 
procaine  to  which  V4  cc.  of  1 to  1,000  adrenalin 
is  added.  It  is  used  to  infiltrate  the  peritoneum 
over  the  lower  part  of  the  uterus.  This  solution 
is  used  later  if  it  is  felt  that  more  injections  are 
needed  to  complete  the  anesthesia. 

A 10  cc.  syringe  equipped  with  lateral  and 
plunger  rings  is  used  for  all  injections. 

The  point  of  a IV2  inch  25-gage  needle,  bevel 
down,  is  introduced  into  the  skin,  slightly  to  the 
left  of  the  midline,  at  the  upper  end  of  the  pro- 
posed incision,  and  enough  of  solution  1 is  in- 
jected intradermally  to  raise  a wheal  about  1 . 
cm.  in  diameter.  The  needle  is  then  carried  to- 
ward the  symphysis,  directly  under  the  skin,  in- 
jecting solution  constantly  throughout  the  length 
of  the  needle.  The  point  of  the  needle  is  then 
elevated  and  another  intradermal  wheal  is  raised, 
from  below.  As  the  needle  is  withdrawn,  re- 
peated small  injections  are  made  into  the  deeper 
subcutaneous  tissue.  This  has  been  accom- 
plished with  one  needle  puncture  of  the  skin  in 
raising  the  original  wheal.  The  needle  is  then 
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introduced  into  the  second  wheal  and  the  process 
is  repeated.  Usually  three  or  four  such  punc- 
tures will  completely  anesthetize  the  entire  length 
of  the  proposed  incision,  using  a total  of  about 
25  cc.  of  solution  1 (Fig.  1). 

The  skin  and  subcutaneous  tissues  are  anes- 
thetized almost  immediately  and  may  be  incised 
down  to  the  fascia  over  the  rectus  muscle.  A 3- 
inch  22-gage  needle  is  then  introduced  just  above 
the  fascia  and  passed  outward  to  the  outer  border 
of  the  right  rectus  muscle.  The  plunger  is 
pulled  back  to  make  certain  that  the  needle  is 
not  in  a vein  and  2 cc.  of  solution  2 are  forced 
into  the  region  adjacent  to  the  linea  semilunaris. 
Similar  injections  are  made  at  intervals  of  1 cm. 
on  each  side  of  the  wound  as  shown  in  Fig.  2. 
At  the  upper  and  lower  angles,  the  needle  is 
passed  obliquely  so  that  the  injections  may  ex- 
tend beyond  the  limits  of  the  incision.  It  is  es- 
sential that  an  attendant  keep  a record  of  the 
amount  of  solution  used,  since  it  has  been  found 
that  at  least  90  cc.  of  solution  2,  but  rarely  more 
than  110  cc.,  are  needed  to  give  complete  anes- 
thesia in  this  area.  If  the  injections  are  made 
correctly,  a continuous  mass  of  1 per  cent  pro- 
caine is  placed  along  this  area  on  each  side  of  the 
incision  in  order  that  it  may  infiltrate  through  the 
fascia  and  block  the  nerves  before  they  give  off 
the  terminal  branches  which  supply  the  abdom- 
inal wall  from  the  peritoneum  to  the  skin. 

At  this  point  the  time  is  noted  by  an  attendant 
and  ten  minutes  are  allowed  to  elapse  before 
proceeding  with  the  operation.  This  interval  is 
necessary  for  the  blocking  of  the  nerves.  The 
waiting  period  is  the  most  difficult  part  of  the 
procedure,  as  only  a portion  of  the  time  is  needed 
to  ligate  the  superficial  vessels.  However,  the 
success  of  the  local  anesthesia  depends  upon  its 
strict  observance. 

After  the  required  time  has  elapsed  a small 
incision  is  made  in  the  fascia  with  a knife  and 
this  is  enlarged  with  scissors.  Scissors  are  used 
because  with  imperfect  anesthesia  their  use  will 
be  felt  even  though  a knife  incision  might  not, 
since  pain  sense  disappears  before  tactile  sense. 
Thus  the  operator  is  warned  that  a somewhat 
longer  interval  of  waiting  is  indicated  or  that 
more  of  the  anesthetic  agent  should  be  used. 
Rarely  is  it  necessary  to  use  more  procaine. 
When  the  scissors  are  not  felt,  the  operator  may 
proceed  with  the  assurance  that  the  anesthesia 
is  perfect  and  that  even  the  peritoneum  may  be 
incised  without  pain. 
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Fig.  1.  The  incision  will  be  made  through  the  line 
anesthetized  by  the  intradermal  and  subcutaneous 
injections. 


The  peritoneum  is  then  exposed  by  separating 
the  inner  margin  of  the  rectus  muscle  from  its 
sheath.  Slight  traction  on  the  fascia  with  clamps 
facilitates  the  dissection  and  will  not  cause  pain 
if  the  anesthesia  is  adequate.  The  peritoneum 
is  then  grasped  with  clamps  and  incised.  This 
usually  causes  no  pain  unless  too  much  tension  is 
exerted  by  the  clamps.  If  it  causes  discomfort, 
the  peritoneum  should  be  injected  with  solution 
3 before  it  is  incised.  Rarely  has  this  been  found 
necessary. 

At  this  point,  5 cc.  of  solution  3 are  injected 
into  the  subperitoneal  tissue  at  each  side  of  the 
bladder. 

Next  the  peritoneum  on  the  anterior  surface 
of  the  uterus  about  1 inch  above  the  bladder  is 
picked  up  with  smooth  pointed  forceps  and  10 
cc.  of  solution  3 are  injected  beneath  the  bladder 
reflection.  With  gentle  circular  pressure  this 
fluid  is  massaged  toward  the  sides  and  under  the 
bladder  (Fig.  3). 

A transverse  incision  is  made  in  the  bladder  re- 
flection and  scissors  are  passed  beneath  on  one 
side,  opened,  and  withdrawn.  Using  the  finger 
in  a side  to  side  motion,  the  peritoneum  and 
bladder  are  then  freed  from  the  lower  uterine 
segment  and  cervix.  This  step  is  repeated  on 
the  opposite  side  and  the  adhesion  in  the  mid- 
line is  cut.  The  bladder  is  then  entirely  freed 
from  the  uterus.  If  it  seems  necessary,  an  upper 
flap  is  separated  in  a similar  manner. 

At  this  point,  V3  grain  of  pantapon  and  V200 
grain  of  scopolamine  are  given  and  nitrous  oxide 
inhalation  is  started.  The  uterus  is  incised  with 
a knife  until  the  membranes  are  encountered  and 
the  incision  is  then  enlarged  with  bandage  scis- 
sors. The  child’s  head  is  delivered  manually, 
and  with  pressure  on  the  fundus,  the  rest  of  the 
body  follows  easily.  Immediately  after  the  de- 
livery of  the  child,  the  nitrous  oxide  is  discon- 
tinued. The  gas  should  be  given  for  only  one 
minute  to  produce  analgesia  rather  than  anesthe- 
sia. If  given  for  any  longer  period  it  may  give 
rise  to  an  excitement  stage  with  vomiting  and 
cause  the  patient  to  force  the  intestines  into  the 
operative  field.  Immediately  after  delivery  of 
the  child,  1 cc.  of  ergotrate  is  given. 


Fig.  2.  Deep  injections  to  block  the  nerves. 
The  needle  is  introduced  at  the  junction  of  the 
fascia  and  subcutaneous  tissues  and  the  injections 
are  made  at  1 cm.  intervals  in  the  region  of  the 
semilunar  line. 


The  uterine  wound  is  now  closed  with  inter- 
rupted sutures  placed  l1/ 2 cm.  apart  which  are 
tautly  held,  but  not  tied.  The  wound  is  then 
spread  apart  so  that  a hand  may  be  introduced 
for  separation  and  removal  of  the  placenta.  For 
the  separation  and  removal  of  the  placenta,  ni- 
trous oxide  is  again  administered  for  one  minute. 
The  previously  introduced  sutures  are  then  tied 
and  additional  ones  are  placed  wherever  neces- 
sary. The  uterine  incision  is  then  covered  com- 
pletely by  suturing  the  flap  to  the  uterus. 

The  abdominal  wall  is  closed  in  layers.  Usu- 
ally the  closure  is  accomplished  with  no  discom- 
fort, but,  if  necessary,  additional  injections  of 
solution  3 may  be  used. 

The  amounts  of  the  various  solutions  generally 
required  for  the  entire  operation  are  shown  in 
Table  I. 


TABLE  1. — Amounts  of  Procaine  and  Adrenalin  Used 


Cc. 

Procaine, 

Gm. 

Adrenalin, 

Cc. 

Solution  1 

20-  30 

0.15 

0 

Solution  2 

90-110 

0.9  -1.1 

0.45-0.55 

Solution  3 

10-  30 

0.05-0.15 

0.05-0.15 

Total 

110-170 

1.1  -1.4 

0.5  -0.7 

Results 

From  September  27,  1941,  when  the  technic 
was  first  employed,  through  December  31,  1945, 
313  cesarean  sections  were  done  in  the  Long  Is- 
land College  Hospital.  The  anesthetic  agents 
used  in  these  cases  are  shown  in  Table  2. 

TABLE  2. — Anesthetic  Agents  Used 

New  local  technic 
Spinal 
Caudal 
Cyclopropane 

Nitrous  Oxide-Oxygen-Ether 
Old  local  technic 
Avertin 

Sodium  Pentothal 
Total 


257 

27 

8 

5 

3 

3 

3 

313 
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Fig.  3.  Ten  cc.  of  solution  3 have  been  injected 
beneath  the  bladder  reflection  and  it  is  now  dissemi- 
nated by  pressure  over  the  wheal. 


To  determine  the  efficacy  of  this  local  technic, 
the  patients  are  divided  into  four  groups: 

1.  Those  in  whom  the  anesthesia  was  com- 
pletely satisfactory. 

2.  Those  in  whom  the  anesthesia  was  fair. 
In  this  group  are  the  patients  who  complained 
to  some  extent  through  part  of  the  operation. 
Later  questioning  revealed  that  these  patients 
had  felt  little  or  no  pain,  but  were  either  fright- 
ened or  had  complained  of  the  uncomfortable 
position  on  the  operating  table. 

3.  Those  in  whom  the  anesthesia  was  poor. 
These  patients  complained  throughout  the  pro- 
cedure and  apparently  experienced  real  pain  or 
were  of  such  an  excitable  nature  that  they 
should  have  been  recognized  as  poor  candidates 
for  local  anesthesia. 

4.  Those  who  might  be  regarded  as  complete 
failures.  In  this  group  it  was  necessary  to  sup- 
plement the  local  with  general  anesthesia. 

The  number  in  each  of  these  groups  is  shown  in 
Table  3. 

TABLE  3. — Results 


1. 

Completely  satisfactory 

216 

84 . 7 per  cent 

2. 

Fair 

15 

5 . 9 per  cent 

3. 

Poor 

6 

2 . 4 per  cent 

4. 

Failures 

18 

7 . 0 per  cent 

Total 

255 

Two  cases  of  placenta  previa  were  eliminated 
from  the  tabulation  because  fresh  vaginal  hem- 
orrhage occurred  after  the  operation  had  been 
started  and  was  proceeding  satisfactorily.  This 
required  the  rapid  delivery  of  the  child.  Hence 
inhalation  anesthesia  was  used. 

If  the  first  two  groups  are  combined,  it  may  be 
concluded  that  the  anesthesia  in  90.6  per  cent  of 
the  cases  was  satisfactory.  By  combining  the 
last  two  groups,  it  may  also  be  concluded  that 
9.4  per  cent  were  failures. 

The  entire  series  of  cesarean  sections  was  the 
work  of  21  different  surgeons:  16  staff  men,  and 
5 residents.  As  might  be  expected,  many  of  the 


failures  occurred  early  in  the  experience  of  a new 
resident,  before  he  had  developed  any  great  de- 
gree of  surgical  skill  or  had  not  yet  learned  the  im- 
portance of  nor  acquired  the  ability  to  handle  the 
tissues  gently.  Some  of  the  staff  men  used  the 
technic  on  only  one  or  two  occasions  and  it  could 
hardly  be  expected  that  their  results  would  be 
good.  Some  of  the  other  men  do  not  have  the 
temperament  or  the  patience,  nor  are  they  willing 
to  take  the  time  to  develop  a satisfactory  local 
technic.  In  the  hands  of  those  operators  who 
have  been  willing  to  take  the  time  and  have  had 
the  patience  to  completely  master  the  technic, 
the  results  have  been  almost  uniformly  excellent. 

As  was  stated  by  Dr.  Beck  in  his  original  de- 
scription of  this  technic,  the  procedure  is  time 
consuming.  This  disadvantage  is  felt  to  be  more 
than  compensated  for  by  the  advantages  of  the 
technic.  The  average  time  necessary  to  com- 
plete the  operation  was  slightly  less  than  eighty 
minutes.  (Shortest,  thirty  minutes;  longest, 
one  hundred  and  fifty-five  minutes;  average, 
79.5  minutes.)  It  should  be  obvious  that  no- 
body could  follow  the  detailed  steps  of  the  technic, 
handle  the  tissues  with  proper  respect,  and  hope 
for  a satisfactory  outcome  if  he  completed  the 
operation  in  thirty  minutes. 

^ Recently,  100  mg.  of  Demerol  and  V200  grain  of 
scopolamine  have  been  administered  to  67  of  the 
patients  one  hour  before  operation.  The  opera- 
tors who  used  this  preoperative  medication 
found  it  to  be  very  satisfactory  and  without 
harm.  All  of  the  infants  breathed  immediately 
after  delivery. 

In  45  instances,  operations  other  than  the 
cesarean  section  were  done  (Table  4).  For  these 
additional  procedures,  the  local  anesthesia 
usually  was  supplemented  with  nitrous  oxide 
analgesia.  In  those  cases  subjected  to  hysterec- 
tomy, the  local  technic  was  followed  until  the 
child  was  delivered  and  the  rest  of  the  procedure 
was  completed  with  inhalation  anesthesia.  This 
naturally  was  done  in  the  interest  of  the  child. 

TABLE  4. — Additional  Operations 


Tubal  ligation  for  sterilization  30 

Hysterectomy  12 

Tubal  ligation  and  herniorrhaphy  1 

Myomectomy  2 


There  were  only  two  cases  in  which  any  com- 
plication occurred  during  administration  of  the 
local  anesthesia.  In  one,  the  blood  pressure  rose 
during  the  injection  of  solution  2 above  the  fascia. 
However,  by  the  time  the  ten  minutes  had 
elapsed,  the  pressure  returned  to  normal  and  the 
operation  continued  uneventfully.  In  the  other 
case,  the  blood  pressure  was  noted  to  be  falling 
before  the  first  injection.  As  the  skin  was  in- 
filtrated with  solution  1,  the  pressure  continued 
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to  fall.  This  patient  was  returned  to  her  room 
and  twenty-four  hours  later  the  cesarean  section 
was  done  under  inhalation  anesthesia. 

Postoperative  complications  were  infrequent. 
Superficial  infection  of  the  wound  occurred  once 
with  uneventful  recovery.  Separation  of  the 
wound  took  place  in  two  instances.  One  was 
resutured  on  the  fourth  day  and  a satisfactory 
recovery  was  made.  The  other  was  resutured 
on  the  fifth  day  and  the  patient  died.  The  de- 
tails of  this  case  are  presented  below. 

Three  patients  had  postoperative  hemorrhage. 
Two  of  them  died.  These  will  be  described  later. 
The  other  patient  was  subjected  to  hysterectomy 
four  and  a half  hours  after  the  initial  procedure 
and  a piece  of  placenta  was  found  in  the  uterus. 
The  patient  recovered.  This  should  emphasize 
the  importance  of  carefully  examining  the  pla- 
centa at  cesarean  section.  It  is  understood  that 
the  obstetrician  at  this  point  is  preoccupied 
with  his  uterine  closure,  but  there  should  be  some- 
one in  the  operating  room,  competent  to  inspect 
the  placenta,  to  whom  this  responsibility  may  be 
delegated. 

Pulmonary  embolism  followed  the  cesarean 
section  in  one  case  and  resulted  in  death  of  the 
patient.  This  case  is  reported  later. 

Four  mothers  died,  a mortality  rate  of  1.5  per 
cent.  The  details  of  the  four  deaths  follow. 

Case  Reports 

Case  1. — S.  B.,  29  years  old,  was  in  her  second 
pregnancy.  Her  first  pregnancy  had  been  termi- 
nated by  cesarean  section  because  of  an  asymmetrical 
pelvis.  Under  local  anesthesia,  a low  single  flap 
cesarean  section  with  transverse  incision  of  the 
uterus  was  performed  electively.  Some  bleeding 
was  noted  under  the  flap,  but  since  no  bleeding 
point  could  be  found,  the  closure  was  completed. 
About  one  hour  after  return  to  bed,  evidence  of 
shock  appeared.  Soon  vaginal  bleeding  began.  In 
spite  of  large  amounts  of  glucose,  plasma,  and  whole 
blood,  there  was  no  improvement.  Four  and  one- 
half  hours  after  operation,  the  patient  was  again 
taken  to  the  operating  room  and  the  abdomen  re- 
opened. Four  to  five  hundred  cc.  of  blood  were 
found  free  in  the  peritoneal  cavity.  The  blood  had 
extravasated  under  the  entire  bladder  flap,  the 
lower  parietal  peritoneum,  and  into  the  broad  liga- 
ment. Rapid  hysterectomy  was  performed.  Bleed- 
ing continued  from  under  the  bladder  until  several 
bleeding  points  low  down  were  ligated.  The  patient 
was  returned  to  bed  in  serious  condition  and  died  six 
hours  later.  Inspection  of  the  removed  uterus 
showed  no  lateral  extension  of  the  transverse  in- 
cision. 

Case  2. — Because  of  a previous  cesarean  section, 
an  elective  Kronig  operation  was  done  under  local 
anesthesia  on  the  patient,  M.  S.  Two  hours  after 
operation,  the  patient  went  into  shock.  Fifteen 
minutes  later  there  was  a gush  of  blood  from  beneath 
the  abdominal  dressing.  A transfusion  was  given 


and  the  patient  was  returned  to  the  operating  room. 
When  the  wound  was  reopened,  diffuse  venous 
bleeding  from  the  rectus  muscle  was  found.  There 
was  no  free  blood  in  the  peritoneal  cavity.  Several 
small  bleeding  points  found  under  the  bladder  flap 
were  ligated.  The  abdominal  wall  was  again  closed 
apparently  with  all  bleeding  controlled.  Another 
transfusion  was  given.  The'  patient’s  condition 
appeared  satisfactory  and  remained  so  for  a number 
of  hours.  Later,  she  again  went  into  shock  and  in 
spite  of  transfusion,  died  ten  hours  after  the  second 
operation. 

It  is  possible  that  had  these  patients  been  under 
general  anesthesia,  a more  careful  and  thorough 
inspection  might  have  been  made,  revealing  the 
bleeding  points  before  the  initial  closure.  Thus  it  is 
felt  that  local  anesthesia  may  have  played  a part 
in  both  of  these  deaths. 

Case  3. — The  patient,  B.  C.,  was  an  elderly  primi- 
para  with  a breech  presentation  and  failure  of  en- 
gagement after  a short  trial  of  labor.  A Kronig  ce- 
sarean section  was  done  under  local  anesthesia. 
On  the  fourth  postoperative  day,  signs  of  intestinal 
obstruction  appeared.  A Miller-Abbott  tube  was 
inserted  with  no  change.  The  next  day,  the  wound 
was  inspected  and  a loop  of  gut  was  found  just  be- 
neath the  skin.  The  wound  was  resutured.  There 
was  evidence  of  an  overwhelming  infection  and  in 
spite  of  all  therapy  her  condition  became  worse. 
On  the  seventh  day,  anuria  developed,  followed  by 
coma  and  death  on  the  eighth  day.  This  death  was 
due  to  infection,  but  because  of  the  wound  disruption, 
local  anesthesia  cannot  be  eliminated  as  a contribut- 
ing cause  of  death. 

Case  J. — An  elective  Kronig  operation  with  sterili- 
zation was  performed  on  the  patient,  M.  H.,  who 
had  had  two  previous  cesarean  sections.  Eleven 
hours  after  operation,  a fall  in  blood  pressure  and  a 
rise  in  pulse  was  noted.  There  was  no  bleeding. 
After  plasma  and  whole  blood  transfusion,  her  condi- 
tion was  excellent.  The  day  after  operation  there 
occurred  a partial  collapse  of  the  right  lung.  With 
the  use  of  carbogen  this  condition  cleared  up.  From 
this  time  on,  the  condition  remained  satisfactory, 
except  for  a low-grade  temperature,  until  the  thir- 
teenth day  after  operation  when  the  patient  died 
suddenly  of  pulmonary  embolism. 

It  is  generally  accepted  that  pulmonary  and 
embolic  complications  occur  much  less  frequently 
following  the  use  of  local  anesthesia  than  with 
inhalation  anesthesia.  This  death  demonstrates, 
however,  that  they  can  and  do  occur. 

One  of  the  chief  advantages  of  local  anesthesia 
is  that  there  is  rarely  any  delay  in  resuscitation 
of  the  fetus.  This  was  borne  out  in  our  series  of 
cases. 

Six  neonatal  deaths  occurred,  a fetal  mortality 
incidence  of  2.3  per  cent.  In  three  cases  where 
placenta  previa  was  the  indication  for  the 
cesarean  section,  the  infants  died  of  prematurity. 
Another  premature  infant  died  on  the  ninth  day 
after  delivery  by  cesarean  section  for  abruptio 
placentae.  Erythroblastosis  fetalis  caused  the 
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death  of  one  infant  and  another  died  at  thirty- 
eight  hours  from  cerebral ‘malformation.  As  is 
usual,  all  of  the  fetal  deaths  occurred  as  a result 
of  the  maternal  complication  which  gave  rise  to 
the  indication  for  cesarean  section  or  as  a result 
of  congenital  anomalies. 

In  conclusion,  it  may  be  stated  that  the  advan- 
tages of  the  technic  listed  by  Beck  in  his  original 
description  have  been  borne  out  in  our  four  years 
of  experience  with  it.  There  were  no  immediate 
deaths  attributable  to  the  anesthetic  agent. 
The  only  case  of  bleeding  from  the  placental  site 
was  one  in  which  a piece  of  placenta  was  left  be- 
hind. 

The  general  condition  of  the  patients  immedi- 
ately after  operation  was  almost  uniformly  ex- 
cellent and  their  convalescence  gratifyingly 
smooth.  Dehydration  was  rarely  seen  because 
the  patient  could  take  fluids  before,  occasionally 
during,  and  immediately  after  operation. 

In  spite  of  the  fact  that  many  of  these  patients 
had  eaten  only  a short  time  before  operation, 
vomiting  rarely  occurred.  When  it  did  occur, 
the  danger  of  aspiration  pneumonia  and  plugging 
of  the  bronchi  was  not  present  because  the  pa- 
tient was  conscious  at  all  times.  Intestines 
were  seldom  seen  or  handled  during  the  operation. 


Soft  diet  could  be  taken  within  a few  hours  after 
operation.  Hence,  distention  and  gas  pains  were 
very  infrequent. 

Embolism  occurred  in  only  one  case. 

The  absence  of  delay  or  difficulty  in  resuscita- 
tion of  the  fetus  is  stressed  above. 

The  fact  that  local  anesthesia  requires  gentle 
handling  of  the  tissues  is  felt  to  be  an  advantage. 

It  must  be  admitted  that  there  are  some  pa- 
tients too  highly  excitable,  almost  morbidly 
fearful,  who  are  not  suitable  candidates  for  local 
anesthesia.  With  experience,  these  patients 
can  be  recognized  and  another  anesthetic  agent 
elected.  Also,  with  experience,  the  operator 
will  find  that  the  number  of  such  cases  that  should 
be  excluded  will  diminish.  Then,  it  is  felt,  the 
incidence  of  failures  will  be  materially  reduced. 

After  proper  selection  of  patients,  the  only  dis- 
advantage is  that  the  operation  is  time  consum- 
ing and  tries  the  patience  of  the  operator.  With 
practice,  the  technic  can  be  mastered  and  will  be 
found  eminently  satisfactory. 
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ARE  AMINO  ACIDS  NEW  MIRACLE  DRUGS? 

Protein  hydrolysates  and  amino  acid  mixtures  are 
rapidly  becoming  as  notorious  as  the  vitamins.  New 
and  astounding  claims  of  therapeutic  or  nutritional 
virtue  appear  in  the  press  and  even  in  some  profes- 
sional publications.  No  doubt  amino  acid  therapy 
has  a definite  and  useful  place  in  medicine.  Even 
the  most  enthusiastic  proponent  of  the  virtues  of  the 
amino  acids  will  be  astounded,  however,  at  the  thera- 
peutic results  claimed  for  the  preparation  marketed 
by  Vincent  Christina  & Co.  under  the  name  “Amino- 
gen”  (not  to  be  confused  with  “Amigen”).  Accord- 
ing to  an  advertisement  appearing,  as  might  be  ex- 
pected, in  Modern  Medicine , “Aminogen”  should  be 
used  in  the  treatment  of  gastroduodenal  ulcers.  This 
in  itself  is  not  remarkable,  since  CoTui  and  others 
have  claimed  benefit  in  such  cases  by  the  adminis- 
tration of  amino  acid  mixtures  orally.  However, 
“Aminogen”  is  claimed  to  be  so  miraculous  in  its 
curative  powers  that,  when  given  in  2 cc.  amounts 
intragluteally,  it  “aids  in  restoring  normal  protein 
plasma  levels,”  “aids  protein  regeneration,”  “en- 
courages hemoglobin  formation,”  “eliminates  mus- 


cular spasms,”  “controls  pain,”  and  “hastens  ulcer 
healing.”  Just  how  2 cubic  centimeters  of  an  amino 
acid  solution,  even  if  given  hourly,  could  have  any 
measureable  effect  on  the  “protein  plasma  level”  or 
aid  protein  regeneration  is  not  explained.  Perhaps 
moistening  the  tongue  with  beef  broth  might  accom- 
plish the  same  benefit  without  the  inconvenience  of 
an  intragluteal  injection,  and  it  would  taste  better! 
The  antispasmodic  and  analgesic  actions  of  small 
amounts  of  amino  acids  have  not  heretofore  been  re- 
ported. Have  the  competitors  of  Vincent  Christina, 
& Co.  overlooked  these  properties?  Such  claims  do 
not  appear  in  the  advertisements  of  competing  prod- 
ucts. Vincent  Christina  & Co.  seem  to  be  striving 
for  a reputation  in  making  exaggerated  and  unwar- 
ranted claims  for  unscientific  products.  “Amino- 
gen” and  the  claims  made  for  it  approach  the  acme 
in  quackery.  Isn’t  it  unfortunate  that  the  terms  of 
the  Federal  Trade  Commission  Act  do  not  permit 
adequate  control  over  such  advertisements  when 
they  appear  in  professional  publications? — Current 
Comment , J.A.M.A.,  September  7,  1946 


LARYNGECTOMY  AND  ITS  PSYCHOLOGIC  IMPLICATIONS 

James  S.  Greene,  M.D.,  New  York  City 
(. From  the  National  Hospital  for  Speech  Disorders ) 


THE  first  successful  laryngectomy  is  said  to 
have  been  performed  by  Billroth  in  the  early 
1870’s.  Since  that  period,  when  the  operation 
was  almost  invariably  fatal,  the  treatment  of  the 
patient  with  cancer  of  the  larynx  has  progressed 
through  three  phases.  During  the  initial  phase, 
emphasis  necessarily  was  centered  on  improving 
surgical  technics,  with  such  excellent  results  that 
today  operative  mortality  is  practically  nil.  The 
second  phase  was  a natural  sequel  to  the  first,  for 
with  improvements  in  surgical  technics  attention 
was  directed  to  the  development  of  methods  to 
restore  some  measure  of  voice  and  speech  to  the 
patient  who  had  lost  his  larynx.  You  are  all 
undoubtedly  familiar  with  the  several  devices 
and  technics  that  have  been  evolved : the  various 
modifications  of  the  reed-type  artificial  larynx; 
the  electrolarynx,  of  more  recent  invention;  and 
the  technic  of  producing  esophageal  voice,  which 
is  by  far  the  most  satisfactory  method  of  de- 
veloping a substitute  voice  and  the  one  which  we 
employ  in  our  postlaryngectomy  clinic. 

Up  to  this  point,  interest  had  been  focused  for 
the  most  part  on  mechanics , both  surgical  and  re- 
educational.  But  as  it  became  evident  that  lar-. 
yngectomy  had  far-reaching  effects  on  the 
patient  psychologically  as  well  as  physically,  at- 
tention turned  increasingly  to  the  psychic  factors 
involved  in  the  treatment  and  rehabilitation  of 
the  patient  with  laryngeal  cancer. 

Let  no  one  underestimate  the  psychic  trauma 
incident  to  laryngectomy.  It  is  equally  as  serious 
as  the  physical  trauma  itself.  As  one  patient 
graphically  expressed  it:  “The  victim  of  laryn- 
geal cancer  undergoes  a radical  metamorphosis 
the  instant  the  laboratory  brings  in  the  ominous 
verdict.  However  stouthearted  he  may  be, 
when  given  the  choice  between  an  early  death 
and  total  removal  of  the  voice  box,  he  suffers  a 
shock  from  which  he  never  completely  rallies.  . . . 
After  the  operation,  he  finds  himself  unable  to 
make  anything  but  unintelligible  grunts.  He 
cannot  help  being  seized  by  terror  and  despair. 
What  will  his  life  be  like  without  a voice?  What 
can  he  do  for  a living?” 

In  an  effort  to  secure  more  detailed  informa- 
tion regarding  the  psychologic  concomitants  and 
sequelae  of  laryngectomy,  we  recently  submitted 
a questionnaire  to  70  patients  in  our  postlar- 
yngectomy clinic.  Of  the  list  of  questions  asked 
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each  patient,  the  five  which  elicited  the  most  sig- 
nificant data  were  the  following:  (1)  Did  you 
experience  any  fear,  apprehension,  or  anxiety 
about  your  original  hoarseness?;  (2)  When  you 
were  finally  given  the  correct  diagnosis  and  told 
that  you  must  lose  your  larynx,  what  was  jmur 
reaction?;  (3)  What  were  your  experiences  in 
the  hospital  before  your  operation;  did  anything 
happen  to  disturb  you  emotionally?;  (4)  How 
did  you  feel  after  the  operation  when  you  first 
tried  to  talk  and  found  that  you  could  not?; 
and  (5)  How  did  you  react  after  the  operation 
when  you  attempted  to  resume  your  old  associa- 
tions? 

The  incidental  information  elicited  by  the  first 
question — “Did  you  experience  any  fear,  appre- 
hension or  anxiety  about  your  original  hoarse- 
ness?”— was  in  many  respects  more  significant 
than  the  specific  answers  to  the  query.  As  might 
be  expected,  a majority  of  patients  (41,  to  be 
exact)  indicated  that  they  felt  no  particular 
anxiety  about  their  original  hoarseness;  nineteen 
admitted  that  they  had  been  worried  almost 
from  the  onset  of  symptoms;  while  the  remain- 
ing ten  said  that  they  became  anxious  only  after 
the  symptoms  had  persisted  for  a considerable 
period. 

Of  those  who  admitted  early  anxiety, 
two  stated  that  their  first  symptom  was  difficulty 
in  swallowing,  which  seemed  to  arouse  apprehen- 
sion sooner  than  the  much  more  common  symptom 
of  hoarseness. 

As  a matter  of  incidental  interest,  we  noted 
in  each  case  the  length  of  the  period  between  the 
onset  of  symptoms  and  the  final  diagnosis.  This 
ranged  from  a few  weeks  to  a year  or  more — and 
in  one  case  to  seven  years!  In  this  last  case,  the 
early  diagnosis  had  been  “nerves,”  apparently 
because  the  hoarseness  fluctuated  in  severity. 
The  patient,  a woman  of  40,  explained:  “My 

voice  would  come  and  go.  The  first  doctor  who 
examined  me  gave  me  a prescription  for  nervous- 
ness. I tried  this  for  a few  months  and  then  went 
to  another  doctor.  This  way  around  took  me  to 
twelve  different  doctors,  and  I still  was  not  get- 
ting better.  The  last  two  doctors  sent  me  out 
west  to  a dry  climate.  At  the  end  of  two  years, 
I returned  no  better  for  my  sojourn  in  the  west.” 
Other  diagnoses  reported  were  colds,  laryngitis 
(seemingly  the  early  diagnosis  most  often  made), 
“bad  tonsils,”  “voice  strain,”  “throat  irritation,” 
“bronchitis,”  and  “sinus  trouble.”  This  all 
points  up  an  urgent  need  to  educate  not  only  the 
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public  but  the  general  practitioner  to  the  possible 
significance  of  voice  changes. 

In  the  majority  of  cases  studied,  the  diagnosis 
of  cancer  came  as  a complete  shock,  since  the 
patient  had  not  been  led  to  take  his  symptoms 
too  seriously.  It  is  at  this  point  that  psychic 
factors  begin  to  dominate  the  picture,  as  indicated 
by  the  replies  to  our  second  question.  In  answer 
to  the  query — “When  you  were  finally  given  the 
correct  diagnosis  and  told  that  you  must  lose 
your  larynx,  what  was  your  reaction?” — 19  of  the 
patients  indicated  that  they  had  accepted  the 
verdict  with  what  might  be  termed  philosophic 
resignation;  several  of  these,  however,  mentioned 
that  they  had  not  fully  comprehended  that  the 
voice  would  be  gone  permanently.  Fifty-one  of 
the  patients,  or  more  than  two  thirds,  reacted  by 
becoming  acutely  depressed  and  apprehensive — 
to  the  extent,  in  at  least  3 cases,  of  seriously  con- 
templating suicide.  “I  nearly  went  crazy,”  one 
patient  explained.  “I  was  like  someone  going 
to  the  execution,”  another  recalled.  Still  an- 
other said  that  he  felt  he  might  “just  as  well  go 
out  the  window,”  adding,  “I  almost  wished  it 
was  my  heart  instead.”  A fourth  related:  “I 
was  so  upset  at  first  that  they  were  unable  to 
operate  until  my  fifth  day  in  the  hospital  ” 

The  next  question — “What  were  your  expe- 
riences in  the  hospital  before  your  operation;  did 
anything  happen  to  disturb  you  emotionally?” — 
elicited  the  information  that  in  a number  of  cases 
the  patients  were  not  prepared  psychologically 
for  the  operation,  and  the  paucity  of  details  they 
received  contributed  greatly  to  their  anxiety  and 
apprehension.  One  patient  related:  “I  could 

not  find  out  anything  definite  from  any  doctor  to 
clear  the  haze,  and  never  once  received  a positive 
answer  to  the  simplest  of  questions.  It  was  not 
until  I was  in  the  midst  of  the  operation,  and 
heard  the  doctor  and  his  assistant  discussing  the 
case,  that  I learned  my  voice  was  to  go,  that,  in 
fact,  my  larynx  was  already  out.” 

Another  patient  understood  that  he  was  under- 
going a tonsillectomy  and  discovered  what  had 
actually  happened  only  when  he  tried  to  talk  to 
his  nurse  after  the  operation.  He  spoke  of  this 
later  as  the  “most  brutal  thing”  that  had  ever 
been  done  to  him.  The  shock  was  so  great  that 
when  he  came  to  our  postlaryngectomy  clinic  a 
year  or  more  after  his  operation,  he  was  still 
deeply  resentful  and  referred  in  the  bitterest 
terms  to  the  surgeon  who  had  performed  the 
laryngectomy. 

Conversely,  a number  of  patients  mentioned 
that  prior  to  the  operation  they  had  received  a 
full  explanation  of  what  was  to  happen  and  were 
grateful  for  it.  Several  spoke  appreciatively  of 
visits  they  had  received  from  people  who  had 
undergone  laryngectomy  and  had  learned  to  talk 


again.  This  seems  to  be  the  most  valuable  type 
of  preoperative  reassurance  and  helps  immensely 
to  prepare  the  patient  psychologically  for  the 
laryngectomy.  However,  care  should  be  taken 
in  the  selection  of  the  visitor.  One  of  the  pa- 
tients in  our  study  disclosed  that  he  had  been 
called  upon  by  a man  just  beginning  to  talk  again 
and  that  the  raucous  noises  his  visitor  made  in 
attempting  to  speak  were  more  discouraging  than 
reassuring.  Another  patient  mentioned  that  the 
nurse  who  attended  him  had  undergone  laryn- 
gectomy several  years  before  and  had  been  com- 
pletely voiceless  ever  since;  the  prospect  of  facing 
a similar  fate  was  acutely  depressing. 

Our  fourth  question — “How  did  you  feel  after 
the  operation  when  you  first  tried  to  talk?” — 
concerned  the  patient’s  reactions  immediately 
following  laryngectomy.  The  replies  indicated 
that  it  is  at  this  stage  that  the  patient  is  at  the 
lowest  point  of  depression.  Only  7 out  of  the  70 
patients  reported  that  they  were  not  greatly  dis- 
couraged ; of  these,  one  had  suffered  severely  for 
some  months  prior  to  the  operation  and  recalled 
that  she  was  “so  grateful  for  the  relief  that  noth- 
ing else  mattered.”  The  remaining  63  patients 
declared  that  they  were  extremely  depressed,  and 
approximately  one  third  of  these  mentioned  that 
worry  about  holding  their  jobs  added  to  their  de- 
pression. It  was  noted  that  this  fourth  question 
elicited  more  emotionally  charged  answers  than 
any  of  the  others.  These  replies  were  couched 
in  such  terms  as:  “I  was  completely  desolated; 
they  told  me  it  might  be  worse,  but  I couldn’t 
see  how.”.  . .“I  just  about  went  insane.”.  . .“I 
didn’t  care  about  living  any  more;  the  future 
was  black.”.  . .“I  was  in  the  depth  of  misery;  it 
was  all  just  too  terrible  to  think  about.” 

We  were  interested  further  in  learning  what 
continuing  effects  the  loss  of  his  larynx  has  on  the 
patient’s  personality;  more  particularly,  to  what 
.extent  and  in  what  direction  it  influences  the 
patient’s  interpersonal  relationships  after  he 
returns  to  his  old  environment.  Questioned  in 
this  regard,  more  than  half  of  the  patients  re- 
ported that  on  meeting  former  acquaintances 
they  were  depressed  and  sensitive  and  became 
seclusive ; a number  mentioned  that  they  avoided 
even  their  best  friends.  Several  patients  stated 
that,  while  they  did  not  attempt  to  withdraw 
from  contact  with  others,  they  had  definitely 
grown  more  irritable.  Some  who  had  purchased 
artificial  larynges  revealed  that  the  use  of  such 
devices  increased  their  sensitivity,  one  patient 
declaring:  “I  felt  like  a brand  new  circus  freak.” 
When  the  patients  were  asked  how  they  re- 
acted to  the  news  that  they  could  learn  to  talk 
again  without  mechanical  aids,  almost  without 
exception  they  reported  a resurgence  of  hope  and 
optimism. 


January  1,  1947]  LARYNGECTOMY  AND  ITS  PSYCHOLOGIC  IMPLICATIONS 


55 


It  is  at  this  stage  in  the  rehabilitation  of  the 
patient  who  has  lost  his  larynx — that  is,  when  he 
comes  for  training  to  develop  a substitute  voice — 
that  the  influence  pf  psychic  factors  is  perhaps 
most  apparent,  because  at  this  point  they  can 
actually  and  very  definitely  hamper  treatment. 
We  have  observed  that  the  patient  who  is  ab- 
normally depressed,  sensitive,  and  anxious  has 
much  greater  difficulty  in  developing  a substitute 
voice  than  the  patient  who  psychologically  is 
better  adjusted  to  his  handicap.  Probably  this 
can  be  explained  on  the  basis  of  neuromuscular 
tensions.  As  you  know,  in  learning  to  speak 
again,  the  patient  who  has  undergone  laryngec- 
tomy must  aspirate  air  into  the  esophagus  by  a 
contraction  of  the  sternohyoid,  thyrohyoid,  ge- 
niohyoid, mylohyoid,  and  the  anterior  portion  of 
the  digastric  muscles,  and  then  eructate — co- 
ordinating the  process  of  eructation  with  articu- 
lation. 

The  entire  procedure  must  at  the  same 
time  be  coordinated  with  respiration.  This  at 
best  is  difficult  for  the  beginner,  and  the  necessary 
coordination  is  all  but  impossible  if  the  patient  is 
a prey  to  destructive  emotions  and  the  neuromus- 
cular tensions  they  generate.  Sometimes  these 
tensions  are  so  pronounced  that  they  produce 
marked  esophageal  spasms  which  effectively 
prevent  the  individual  from  making  any  sound. 

We  have  observed  that  among  the  principal 
factors  influencing  the  patient’s  psychology,  and, 
hence,  his  adjustment  to  the  loss  of  his  larynx  and 
his  response  to  voice  training,  are  his  personality 
and  vocation  before  the  operation,  as  well  as  his 
social  and  economic  status.  The  psychic  trauma 
incident  to  laryngectomy,  as  might  be  expected, 
tends  to  exaggerate  certain  personality  traits. 
Thus,  a person  who  before  laryngectomy  was 
anxious,  sensitive,  and  retiring,  becomes  more 
anxious,  sensitive,  and  seclusive  after  the  opera- 
tion and  has  greater  difficulty  in  mastering  the 
new  voice  technic.  Similarly,  the  patient  whose 
vocation  centered  attention  on  his  voice,  for  in- 
stance, the  person  who  has  been  a salesman, 
teacher,  or  lecturer,  or  the  patient  on  a higher 
social  or  economic  level,  frequently  is  more  sensi- 
tive and  anxious  following  laryngectomy  than 
(let  us  say)  the  day  laborer,  because  he  has  suf- 
fered greater  ego  deflation. 

The  case  of  the  youngest  patient  in  our  series 
illustrates  to  what  extent  the  loss  of  the  larynx 
may  affect  the  whole  personality,  and  how  fear 
and  anxiety  may  interfere  with  the  acquisition  of 
a substitute  voice.  An  attractive  young  woman 
of  25,  the  patient  in  question  discovered  that  she 
had  cancer  of  the  larynx  when  she  was  a bride  of 
only  two  months.  She  underwent  laryngectomy 
shortly  thereafter.  Describing  her  feelings  fol- 
lowing the  operation,  she  related: 


“When  I was  actually  faced  with  the  knowledge 
that  I could  not  speak  again,  it  just  about  finished 
me.  I did  not  want  to  see  anyone  or  do  anything. 
I felt  that  my  future  and  my  marriage  were  ruined. 
I could  foresee  my  husband’s  love  changing  first 
into  pity  and  then  into  aversion.  I had  been 
shown  an  artificial  larynx,  but  it  so  disgusted  me 
that  I would  much  rather  have  remained  mute 
than  use  it.  Then  I heard  of  the  postlaryngectomy 
clinic  at  the  speech  hospital  and  enrolled  in  it.  At 
first  I made  no  progress,  because  I was  so  depressed 
and  felt  so  completely  hopeless.  My  husband,  a 
captain  in  the  Army  Air  Force,  had  just  been  shipped 
west  and  I had  not  heard  from  him  in  two  or  three 
weeks.  I was  sure  that  he  had  decided  to  leave  me. 
My  imagination  pictured  him  saying:  ‘Now  that 
I’m  away,  I’ll  stay  away.  She’s  disfigured;  she  will 
never  be  like  a normal  girl.’  But  finally,  after 
agonizing  days  and  nights,  during  which  I cried 
most  of  the  time,  I received  a letter  from  my  hus- 
band. He  had  been  unable  to  write  before  and 
assured  me  that  I still  was  the  only  girl  for  him. 
My  spirits  lifted  and  my  speech  work  progressed  so 
rapidly  that,  as  you  know,  I’m  now  ready  to  be 
discharged.” 

Inasmuch  as  psychic  factors  do  play  such  a 
vital  role  in  the  rehabilitation  of  the  patient  who 
has  lost  his  larynx,  and  since  these  factors  become 
operative  at  the  moipent  that  the  diagnosis  is 
interpreted  to  the  patient,  I should  like  to  make 
a few  recommendations.  These  are  based  not 
only  on  the  results  of  our  detailed  study  of  70 
patients,  to  which  I have  referred  throughout 
this  discussion,  but  also  on  the  general  observa- 
tions we  have  made  in  working  with  some  200 
patients  in  our  postlaryngectomy  clinic  over  a 
period  of  several  years.  The  principal  sugges- 
tions I would  make  are: 

1.  The  patient  with  cancer  of  the  larynx 
should  be  told  frankly,  before  the  operation,  that 
his  larynx  must  be  removed  and  exactly  what 
this  will  mean  in  terms  of  losing  his  voice  and 
curtailing  certain  of  his  activities.  I recommend 
this  procedure  because  the  patient  is  in  a better 
condition,  physically  and  psychologically,  to 
cope  with  the  shock  of  the  complete  revelation 
before  the  operation  than  he  is  following  it.  Our 
study  revealed  that  those  patients  who  had  been 
given  a frank,  complete,  and  sympathetic  ex- 
planation of  what  was  in  store  for  them  regained 
their  equilibrium  more  quickly  than  those  who 
were  unprepared  and  discovered  the  full  extent 
of  their  misfortune  only  after  the  operation. 

2.  Before  the  operation,  the  patient  should  be 
visited  by  someone  who  has  undergone  laryngec- 
tomy and  has  developed  a good  speaking  voice. 
This  is  one  of  the  most  effective  means  of  re- 
assurance, and  as  such  is  a valuable  preoperative 
mental  hygiene  measure. 

3.  The  same  person  should  call  on  the  patient 
immediately  after  the  operation,  because  at  this 
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stage,  our  study  indicated,  the  patient  is  at  the 
nadir  of  his  depression.  As  one  person  stated, 
“It’s  all  right  to  say  to  yourself  before  the  opera- 
tion that  you  won’t  speak  again,  but  when  it 
actually  happens  it  deals  you  a staggering  blow.” 

4.  As  soon  after  the  operation  as  the  surgeon 
deems  advisable,  the  patient  should  receive  voice 
training,  and  this  should  be  carried  out  away 
from  the  hospital  in  which  the  operation  took 
place,  with  all  the  tragic  associations  it  holds  for 
the  patient. 

5.  The  rehabilitation  program  should  embody 
psychologic  as  well  as  re-educational  measures. 
In  this  connection,  group  therapy,  supplemented, 


of  course,  by  individual  work,  will  be  found  most 
effective,  because  it  gives  the  patient  valuable 
psychologic  support.  It  brings  him  in  contact 
with  more  advanced  patients  who  serve  as  models 
and  sources  of  encouragement.  The  progress 
which  more  advanced  patients  have  made  coun- 
teracts the  effects  of  any  initial  difficulties  the 
new  member  of  the  group  may  experience.  Fur- 
thermore, through  association  with  others  in  a 
similar  plight,  the  individual  realizes  that  his 
position,  while  unfortunate,  is  not  unique,  and 
this  realization  in  itself  materially  helps  him  to 
adjust  to  his  changed  status. 

61  Irving  Place 


THE  PASSING  OF  THE  FAMILY  DOCTOR 

Mountin  showed  that,  as  early  as  1938,  not  only 
were  rural  practitioners  decreasing  in  numbers,  but 
they  were  older  than  their  urban  confreres.  His 
study  indicated  both  that  fewer  graduates  were  lo- 
cating in  smaller  towns  and  that  many  of  the 
younger  physicians  who  originally  located  in  rural 
areas  were  migrating  to  the  larger  cities. 

In  the  June,  1946  issue  of  the  Journal  Lancet , it 
was  shown  that  North  Dakota  with  641,935  popu- 
lation has  363  physicians;  South  Dakota  with 
642,961  population  has  334  physicians;  Montana 
with  559,456  population  has  361  physicians;  and 
Minnesota  with  2,792,300  population  has  2,565 
physicians. 

Smith,  Executive  Secretary  of  the  Nebraska  State 
Medical  Association,  in  the  July  issue  of  the  Wiscon- 
sin Medical  Journal  said,  “As  it  looks  from  Ne- 
braska, the  medical  profession  has  an  unrecognized 
number  one  problem — the  threatened  extinction  of 
the  general  practitioner. . . . The  seriousness  of  this 
situation  is  more  evident  in  the  rural  areas  and 
smaller  towns.  Older  men  are  retiring  or  are  removed 
by  death,  and  are  not  being  replaced  by  younger 
men.  This  is  a blow  at  the  very  foundation  of 
medicine. 

Contributing  to  the  scarcity  of  physicians  rurally 
and  their  concentration  in  the  larger  cities  is  the 
trend  toward  specialization.  In  1941,  it  was  found 
that  of  175,382  physicians  in  the  United  States, 
140,000  engage  in  private  practice;  and  of  this  latter 
number  36,483  limit  their  practice  to  various  spe- 
cialties. In  1946,  it  was  found  that  30  per  cent  of 


practicing  physicians  are  full  specialists  and  20  per 
cent  are  partial  specialists,  leaving  only  50  per  cent 
of  practicing  physicians  in  general  practice. 

The  American  system  of  medicine  always  had  had 
the  general  practitioner  as  the  very  hub  of  its  ma- 
chinery. Family  doctors  are  an  essential  part  of  the 
economy  of  American  families.  Transportation  and 
communications  systems  have  not  been  developed  to 
a point  were  general  practitioners  should  be  allowed 
to  decrease  in  number.  Neither  should  the  neces- 
sity of  general  practitioners  be  overlooked  in  solving 
the  increasing  costs  of  medical  care.  How  much  will 
medical  care  cost  as  the  public  is  forced  to  seek  its 
medical  care  from  one  specialist  after  another  in- 
stead of  from  the  family  doctor? 

This  continuing  decrease  of  general  practitioners 
should  be  recognized  as  the  greatest  problem  of  or- 
ganized medicine  in  this  country  at  the  present  time. 
With  its  proper  solution  will  cbme  correction  of  mal- 
distribution of  physicians,  decrease  of  the  high  cost 
of  medical  care,  and  higher  quality  of  medical  care 
uniformly  over  the  whole  country. 

Unless  the  medical  profession,  itself,  provides  the 
answer  in  the  not-too-distant  future,  some  govern- 
mental agency  will  be  given  control  of  both  medical 
education  and  medical  practice  in  order  to  permit 
compulsory  placement  of  physicians  in  rural  areas. 
Would  it  not  be  far  better  to  accept  the  challenge 
now,  and  to  see  that  the  profession  provides  the 
answer  in  a democratic  manner  rather  than  permit 
forced  regimentation? — E.  J.  S. — Journal  Lancet , 
October , 191+6 


PERENNIAL  VASOMOTOR  RHINITIS:  A MODERN  APPROACH 
TO  DIAGNOSIS  AND  TREATMENT 

F.  Howard  Westcott,  M.D.,  New  York  City 
( From  the  Allergy  Clinic  of  the  New  York  Eye  and  Ear  Hospital ) 


VASOMOTOR  rhinitis  constitutes  a large  per- 
centage of  the  cases  referred  to  the  allergist 
from  the  nose  and  throat  specialist.  This  has 
become  more  and  more  prevelant  as  the  nose  and 
throat  surgeons  have  discovered  the  futility  of 
treating  these  patients  by  any  of  the  local  forms 
of  therapy  now  available  and  generally  accept- 
able to  them. 

At  the  moment,  vasomotor  rhinitis  has  attained 
about  the  same  place  in  the  nose  and  throat  office 
as  neurocirculatory  asthenia  and  essential  hyper- 
tension have  acquired  through  the  years  in  the 
medical  or  internists’  practice.  Without  a doubt, 
it  is  a definite  entity  as  far  as  the  patient  is  con- 
cerned and  the  symptoms  are  quite  consistent 
and  constitute  a disease  to  them  even  if  it  is  just 
a symptom  complex  to  us. 

One  may  well  question  my  right  to  speak  on 
such  a subject,  but  I am  drawing  on  my  experience 
of  the  past  fifteen  3rears  in  the  allergy  clinics  of 
two  large  general  hospitals  and  one  very  active 
ear,  nose,  and  throat  hospital  where  I have  had 
the  most  complete  cooperation  of  the  visiting 
staff  and  the  advantage  of  having  resident  nose 
and  throat  interns  at  my  elbows  at  all  times. 

In  the  past  twelve  months,  our  average  daily 
clinic  attendance  has  been  45  cases  and  the  aver- 
age number  of  these  patients  with  nonseasonal 
rhinitis  runs  about  32  per  cent  without  hay  fever 
and  28  per  cent  more  with  both  vasomotor  rhi- 
nitis and  seasonal  rhinitis,  or  hay  fever.  Of  the 
remaining  40  per  cent,  approximately  5 per  cent 
were  asthmatics,  7 per  cent  were  upper  respiratory 
infections  or  cases  of  sinusitis  which  failed  to  re- 
spond to  all  previous  forms  of  local  therapy,  13 
per  cent,  miscellaneous  forms  of  allergy  including 
migraine,  dermatosis,  etc.,  and  15  per  cent  were 
nonallergic  cases  and  wrere  not  accepted  or  failed 
to  return  for  further  study. 

Diagnosis 

Diagnosis  of  vasomotor  rhinitis  depends  a great 
deal  upon  the  description  of  the  symptoms  re- 
ported by  the  patient,  and  differs  very  slightly 
with  those  described  by  characteristic  cases  of 
seasonal  rhinitis  or  hay  fever.  To  clarify  the 
picture,  these  complaints  usually  include  a watery 
nasal  discharge  with  alternate  obstruction  and 
patency  on  either  or  both  sides,  mucoid  moist 
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nasal  discharge  with  periods  of  mucopurulent 
content,  and  often  times,  periodic  bouts  of 
sneezing  and  itchy  nose. 

In  detailed  anamnesis  we  find  that  there  are 
certain  times  when  these  symptoms  are  com- 
pletely quiescent  and  others  wdien  they  are  mild 
and  again  severe.  There  is  no  consistency,  how- 
ever, either  in  the  individual  cases  or  in  the  group 
as  a whole,  but  it  seems  the  early  morning  and 
evening  are  apt  to  be  worse,  and,  also,  during  the 
change  in  seasons  and  at  the  full  or  ascending 
moon. 

When  these  patients  present  themselves  at  the 
nose  and  throat  office  or  clinic,  the  problem  is 
usually  one  of  differentiation  between  vasomotor 
rhinitis  and  the  presence  of  some  organic  local 
pathology  which  can  cause  these  same  symptoms. 
It  is,  therefore,  imperative  before  so  classifying 
the  patient  to  be  sure  that  there  is  no  low-grade 
mucous  membrane  infection  in  the  upper  respira- 
tory tract,  or  any  gross  deformity  or  distortion 
in  the  passages,  presence  of  tumors  or  evidence 
of  overuse  of  decongestants  sold  over  the  drug 
counter  by  radio  burlesque,  or  prescribed  by  too 
busy  general  practitioners  for  temporary  relief 
until  they  could  “look  them  over.” 

The  diagnosis  is,  therefore,  dependent  on  a 
positive  history  and  an  essentially  negative  phys- 
ical examination.  A description  of  a so-called 
“typical  allergic  membrane”  varies  with  almost 
everyone’s  capacity  to  describe  color  changes  and 
degree  of  swelling,  but  many  of  them  do  show  a 
boggy,  swollen,  moist  membrane  varying  from  a 
pale  pink  to  a turbid,  purplish  hue  depending 
upon  the  stage  of  edema,  venous  congestion,  and 
secretory  state  then  present.  In  uncomplicated 
cases,  no  purulent  secretion  is  present  but  dirty, 
yellow  crusts  of  old  dried  mucoid  secretion  may 
lurk  in  dependent  areas,  especially  under  the 
turbinates. 

X-ray  and  transillumination  studies  may  also 
show  some  haziness  in  the  antra  and  other  sinus 
spaces,  but  invariably  they  are  reported  as  “clear 
returns”  after  irrigating.  In  many  instances 
definite  diagnosis  of  thickened  membranes  can 
be  made  by  the  experienced  x-ray  interpreter. 
Smears  of  the  secretions  have  been  advocated  by 
many  to  determine  the  eosinophil  per  cent  of 
leukocytes,  but  in  routine  studies  of  44  cases  the 
average  smear  only  revealed  45  per  cent  with  in- 
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TABLE  1 


Type  of  Case 
Allergic 
Infectious 
Combined 


-Tests  to  Inhalants- 


Number  of  Cases 
79 
10 
11 


Marked 
(86%)  70  (other  than  dust) 
(50%)  5 (other  than  dust) 

(82%)  9 (other  than  dust) 


Marked 


30% 


-Foods- 


Moderate 


36% 


Positive 

66% 


-Total- 


Negative 

34% 


creased  eosinophil  present;  and  I do  not  depend 
upon  nasal  smears  unless  to  determine  a frank 
preponderance  of  pus  cells  (leukocytes). 

Allergic  Aspects 

Allergic  aspects  of  vasomotor  rhinitis  should  be 
first  investigated  after  a tentative  or  definite 
diagnosis  has  been  established  by  the  above  cri- 
teria. Here  an  entirely  different  angle  of  approach 
is  attempted  and  a relationship  between  symptoms 
and  the  patient’s  daily  life  habits,  environment, 
response  to  change  of  atmosphere,  foods,  drugs, 
and  emotional  reactions  must  be  considered.  A 
careful  history  is  of  utmost  importance  because 
many  short  cuts  in  the  allergy  study  are  possible 
by  reason  of  intelligent  exclusion  of  unlikely  po- 
tential allergens,  i.e.,  testing  for  animal  danders, 
orris,  silk,  etc.,  in  absence  of  reasonable  contact. 

In  definitely  suspicously  allergic  or  hypersen- 
sitive persons,  a history  of  some  other  allergic 
disorder  in  the  family  background  is  enough  to 
cause  a suspicion  of  allergy  and  the  presence  of 
migraine,  urticaria,  hives,  eczema,  asthma,  etc., 
is  very  strong  supportive  evidence. 

In  the  absence  of  any  of  the  preceding  factors, 
we  are  apt  to  be  faced  with  a completely  negative 
set  of  skin  tests  to  all  the  usual  foods  and  inhal- 
ants by  any  technic  used,  provided  the  extracts 
themselves  are  not  irritants  as  is  true  in  many 
cases,  especially  among  the  foods. 

To  make  any  semblance  of  consistent  diagnosis 
by  skin  testing,  the  operator  must  be  well  ac- 
quainted with  his  extracts  and  have  used  them 
frequently,  recently,  and  under  controlled  con- 
ditions. A review  of  results  in  routine  skin  test- 
ing (50  clinic  and  50  private  cases)  done  under 
such  conditions  reveals  the  facts  shown  in  Table 
1 regarding  their  value  as  a diagnostic  aid  in 
vasomotor  rhinitis. 

Allergic  cases  averaged  three  marked  inhalants 
and  8 per  cent  showed  significant  reactions  to  dust 
alone.  Eighty-five  per  cent  of  the  cases  had  dust 
as  a major  allergen  by  skin  testing. 

Another  aid  frequently  employed  as  of  diag- 
nostic value  is  the  degree  of  eosinophilia  found  on 
nasal  secretion  and  in  peripheral  blood. 

Nasal  smears  on  44  persons  revealed  13  aller- 
gic cases  or  about  30  per  cent  with  no  eosinophilia 
present  and  11,  or  25  per  cent,  with  only  occa- 
sional or  a few,  and  the  remaining  had  moderate 
to  marked  per  cent  of  eosinophils  present.  This 
seems  to  indicate  that  nasal  mucoid  secretion 
need  not  necessarily  have  a high  degree  of  eosin- 


ophils to  be  of  an  allergic  nature,  but  that  when  a 
high  percentage  is  found  it  is  presumptive  evi- 
dence that  we  are  dealing  with  an  allergic  disorder. 
Not  infrequently,  however,  a high  eosinophil 
count  is  found  in  the  presence  of  a bacterial  in- 
vasion along  with  a high  per  cent  of  pus  cells. 
At  the  present  time,  we  are  not  doing  nasal  smears 
routinely  in  cases  that  have  enough  other  positive 
findings  to  put  them  in  the  allergic  catagory  for 
treatment.  Blood  counts  of  70  patients  showed 
that  52,  of  70  per  cent,  have  from  0 to  4 per  cent, 
and  18,  or  30  per  cent  have  from  5 to  20  per  cent. 
Here  again  any  abnormal  count  must  be  only 
presumptive  evidence  because  such  a high  per- 
centage of  these  proved  allergic  patients  had  what 
we  consider  a normal  blood  differential  count. 

Sinus  x-rays  are  required  on  all  clinic  cases  be- 
fore being  accepted  for  treatment,  and  all  private 
patients  were  either  x-rayed  or  said  to  have  clear 
sinuses  by  a competent  nose  and  throat  surgeon, 
who  usually  had  both  x-ray  and  clinical  examina- 
tions on  which  to  base  his  statements.  Among 
these  100  cases,  x-ray  reports  were  seen  on  97  and 
these  revealed  53  to  be  clear;  18  to  be  slightly 
cloudy  or  slightly  thickened;  22  to  be  cloudy; 
and  4,  very  cloudy  or  thickened. 

During  the  past  few  years  when  such  a large 
percentage  of  my  clinic  practice  has  consisted  of 
these  cases  of  perennial  rhinitis,  my  general  im- 
pression was  that  most  of  them  were  responding 
poorly.  However,  after  reviewing  these  100 
consecutive  cases,  I realize  that  this  impression 
was  erroneous.  It  was  undoubtedly  predicated 
on  the  fact  that  most  of  these  patients  respond  to 
practically  all  local  and  new  therapeutic  measures 
when  first  administered,  but  the  symptoms 
quickly  return  even  during  the  period  of  treat- 
ment. This  fact  is  well  illustrated  by  a review 
of  results  in  using  the  following  drugs  (50  cases) : 


Potassium  chloride  45%  improved  55%  no  change 
Ascorbic  acid  (vi- 
tamin C)  50%  improved  50%  same 

Cortalex  (adrenal 

cortex)  60%  improved  40%  same 

Chlorophyl  (physio- 
logic) 55%  improved  45%  same 

Benadryl  60%  improved  40%  same 

Anthallan  20%  improved  80%  same 


My  present  opinion  on  the  result  of  treating 
perennial  rhinitis  is  more  encouraging.  I am  re- 
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porting  85  cases  as  improved  and  15  cases  as  un- 
changed or  too  slightly  improved  to  consider  a 
positive  change.  Unless  some  very  definite  en- 
vironmental inhalant  or  ingestant  factors  are 
uncovered  which  are  specific,  and  whose  removal 
allows  almost  immediate  relief,  the  usual  course  of 
therapy  results  in  slow  improvement.  This  im- 
| provement  depends  upon  the  duration  and  sever- 
ity of  the  symptoms,  and  the  number  of  contribu- 
ting causes.  The  more  complicated  the  en- 
vironment, and  more  obscure  the  cause,  the 
slower  the  response  to  treatment. 

It  is  my  feeling  that  the  best  results  are  ob- 
I tained  when  a standard  minimum  diagnostic 
study  is  undertaken  based  upon  the  principle  set 
forth  in  this  report,  and  then  a therapeutic  pro- 
gram based  on  this  study  should  be  intensively 
and  carefully  followed.  An  average  plan  of 
treatment  should  include  the  following : 

1.  Avoid  the  given  fist  of  positive  skin  re- 
active substances  including  inhalants,  foods, 

I drugs,  animal  danders,  cosmetics,  etc. 

2.  Avoid  too  frequent  and  drastic  changes  in 


environment,  especially  drafts,  changing  tem- 
peratures, dampness,  excessive  dryness,  air  cool- 
ing, etc. 

3.  Follow  a given  nonallergic  diet  made  up  of 
negative  skin  test  foods  plus  known  nonclinically 
irritant  ones. 

4.  Use  nonallergic  cosmetics,  cover  all  pillows 
with,  nonporous  covers,  stop  smoking,  and  avoid 
house  dust,  house  pets,  etc. 

5.  Desensitization  with  the  indicated  sub- 
stances, which  in  93  per  cent  of  cases  consisted  of 
house  dust,  feathers,  orris,  animal  dander,  and 
catarrhal  vaccine. 

6.  High  vitamin  A dosage — 50,000  to  100,000 
units  a day  in  all  bacterial  cases  and  high  vitamin 
C,  100  to  500  mg.  a day  in  inhalant  cases. 

7.  Contrast  baths  and  histamine  desensitiza- 
tion to  thermal  or  physical  allergies. 

8.  Nonspecific  measures  for  all  those  for  which 
specific  therapy  could  not  be  recommended,  and 
the  temporary  use  of  antiallergic  drugs  for  symp- 
tomatic relief. 

130  East  67  Street 


DOCTOR  URGES  HEART  PATIENTS  TO  LIVE  NORMAL.  USEFUL  LIVES 


A Philadelphia  physician  states  that  many  pa- 
tients who  have  serious  complications  of  the  heart 
can  be  reassured  and  allowed  to  live  normal  lives, 
according  to  the  October  19  issue  of  the  Journal  of 
the  American  Medical  Association. 

William  D.  Stroud,  M.D.,  who  is  on  the  board  of 
directors  of  the  American  Heart  Association,  points 
out  that  there  are  “many  murmurs,  especially  in  the 
pulmonic  area,  which  are  absolutely  of  no  impor- 
tance from  the  standpoint  of  circulatory  efficiency  or 
length  of  life.  In  fact,  many  children  with  definite 
valvular  damage  live  the  full  span  of  life  and  others 
do  not  develop  circulatory  insufficiency  until  the 
third,  fourth,  or  fifth  decade.  Certainly  their  lives 
can  be  much  happier  if  their  physical  activities  are 
unrestricted,  and  I doubt  whether  the  normal  physi- 
cal activity  of  childhood  plays  any  part  in  the  prog- 
ress of  the  pathologic  lesion.” 

Medicine  can  aid  patients  with  heart  trouble  to 
lead  practically  normal  lives,  according  to  Dr. 
Stroud.  “Most  people  with  coronary  insufficiency 
know  the  things  that  bring  on  pain,  such  as  walking 
after  meals  or  in  cold  weather  against  the  wind,”  he 
states.  “If  it  is  necessary  for  these  persons  to  make 
such  effort,  it  is  perfectly  possible  for  them  to  ward 
off  an  attack  by  dilating  the  coronary  vessels  with  a 
tablet  of  glyceryl  trinitrate  before  making  such  an 
effort.” 

Dr.  Stroud  is  of  the  opinion  that  patients  with 
heart  trouble  should  be  permitted  to  smoke  and 
drink. 

“Most  people  who  smoke  know  whether  or  not 
they  are  sensitive  to  nicotine,”  he  said.  “If  a man  is 
not  senstitive  to  nicotine,  I believe  it  is  perfectly  safe 
for  him  to  smoke.  Howrever,  sensitive  or  not,  in  the 


presence  of  angina  of  effort  or  a healed  coronary 
occlusion  if  a person  is  having  substemal  pain  I be- 
lieve eliminating  tobacco  will  tend  to  lessen  the  fre- 
quency of  attacks  of  pain. 

“Many  physicians  advise  patients  with  hyperten- 
sion or  coronary  artery  disease  or  any  form  of  heart 
disease  not  to  drink.  For  myself  I see  no  reason  wiiy 
patients  with  these  conditions  should  not  drink  in 
moderation.  Many  patients  with  angina  of  effort 
secure  as  much  relief  from  brandy  or  whiskey  as  they 
do  from  glyceryl  trinitrate  and  I can  see  no  reason 
why  they  should  be  deprived  of  the  pleasure  of 
drinking  unless  there  is  some  evidence  that  alcohol  is 
injurious.” 

The  author  holds  out  further  hope  for  the  heart 
disease  patient  by  concluding  in  this  optimistic  tone: 
“I  feel  that  the  average  patient  with  a healed  coro- 
nary occlusion  can  return  to  a sedentary  occupation 
part  time  in  about  three  months.  Although  it  is 
debatable,  because  of  the  possibility  of  further  occlu- 
sions, I believe  it  is  safe  to  allow'  such  patients  to 
drive  a car  three  months  or  so  after  their  acute  epi- 
sode. Also  if  they  do  not  have  angina  of  effort 
three  or  four  months  after  their  original  attack  any 
mild  form  of  exercise  such  as  golf  or  swimming  in 
warm  water  seems  indicated,  is  desired.  It  is  my 
feeling  that  too  many  such  patients  are  made  total 
invalids  unnecessarily.  In  fact,  it  is  my  experience 
that  after  adequate  collateral  circulation  has  de- 
veloped it  really  doesn’t  seem  to  matter  what  activi- 
ties these  persons  carry  on  within  reason  from  the 
standpoint  of  developing  further  coronary  occlu- 
sions. Certainly  a patient  is  a happier  and  more 
useful  member  of  his  community  if  he  can  lead  an 
approximately  normal  life.” 


TREATMENT  OF  BATTLE  FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR 

Joseph  D.  Godfrey,  M.D.,  Buffalo,  New  York 


COMPOUNDED  fractures  of  the  femoral 
shaft  challenge  the  faculties  and  facilities  of 
surgeons  as  do  no  other  fractures.  From  the 
management  of  “battle  fractures”  we  may  very 
well  augment  our  knowledge.  It  is  with  this  in 
mind  that  significant  facts,  gathered  from  a rela- 
tively large  experience  in  the  handling  of  such, 
are  herewith  presented. 

The  object  of  complete,  uninterrupted  immo- 
bilization with  maintenance  of  length  and  posi- 
tion followed  by  bony  union  seemed  a will-o-the- 
wisp  in  many  cases.  The  resultant  stimulus 
produced  modifications  in  management  and,  from 
our  observation  post,  an  earlier  and  more  satis- 
factory approach  to  the  reparative,  surgical  pro- 
gram. 

Audacious  surgery,  blood  volume  restoration, 
and  antibacterial  therapy  initiate  the  casualty 
to  his  planned  program  of  repair  much  earlier  in 
his  convalescence. 

Penicillin  became  available  in  the  spring  of 
1944  and  this  series  of  54  cases  represents  the  first 
to  have  the  added  protection  afforded  by  the  rou- 
tine administration  of  the  drug  in  a planned  pro- 
gram. 

Surgeons,  assigned  to  hospitals  administering 
primary  treatment,  cannot  be  too  highly  com- 
mended for  their  expeditious  and  effective  ac- 
complishments. Over  85  per  cent  of  those 
wounded  were  operated  on  within  the  first  twenty- 
four  hours. 

Debridements  were  thorough;  obviously  de- 
vitalized soft  tissue  was  excised;  loose  or  peril- 
ously attached  bone  fragments  were  removed; 
mass  ligations  were  avoided;  incisions  and  wound 
extensions  were  in  fascial  planes;  missiles  were 
removed  insofar  as  was  practicable;  pockets  and 
recesses  were  obliterated;  the  integrity  of  the 
vascular  tree  was  surveyed;  nerve  supply  was 
evaluated  and  dependent  drainage  for  wound 
debris  was  provided  for,  if,  and  as  possible. 

Casts  were,  and  should  be,  informative.  Bet- 
ter than  two  thirds  of  the  compounding  agents 
were  high  explosive  fragments.  These,  spinning 
as  they  penetrate  and  perforate,  are  more  apt  to 
carry  in  a greater  variety  of  contaminants  than 
the  less  innocuous,  relatively  smooth  bullet. 

Copper  sulfate  series  were  routine  on  admis- 
sion and  a request  for  500  cc.  of  whole  blood  ac- 
companied the  blood  sample.  This  was  the 
minimal  amount  for  replacement  therapy  in  these 
fractures.  Values  reported  dictated  the  quan- 
tities of  whole  blood  to  follow. 

Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Orthopedic 
Surgery,  May  2,  1946. 


Hematocrits  ranged  from  20  to  47,  the  average 
being  just  over  30.  The  detailed  breakdown  was : 


Percentage 


20-24  19 
25-29  19 
30-34  26 
35-39  19 
40-and  above  17 


Blood  restoration  called  for  the  administration 
of  theseamounts : 


Cc. 

Under  1,000 

1,000-2,000 

2.000- 3,000 

3.000- 4,000 
Over  4,000 


Percentage 

34 

34 

17 

6 

9 


Reactions  were  remarkably  few  when  one  con- 
siders the  operational  difficulties  and  tempo  of  a 
service  providing  care  of  such  magnitude  to  the 
seriously  wounded. 

Penicillin  was  administered  in  doses  of  25,000 
units  every  three  hours.  Days  of  administration 
averaged  twenty-two  days — a long  period,  in  the 
light  of  present  knowledge,  but  we  felt  that  it  was 
better  than  too  brief  a course,  especially  when 
dealing  with  wounds  often  necessarily  and  pur- 
posely left  open. 

Radiologic  studies  were  carried  out  as  indicated. 

The  average  wounding-to-reparative-surgery- 
interval  was  under  ten  days  in  over  two  thirds  of 
the  cases. 

Restored  to  satisfactory  physiologic  balance, 
the  patient  was  ready  for  reparative  surgery. 
The  distal  thigh  and  proximal  leg  were  prepared 
and  a Kirschner  wire  was  drilled,  slowly,  through 
the  distal  femur  or  tibial  tubercle.  In  the  former, 
if  the  fracture  was  above  the  lower  third  of  the 
femur;  in  the  later,  if  the  fracture  was  below  the 
junction  of  the  middle  and  lower  thirds.  Passage 
of  wire  through  traumatized  tissue  was  avoided 
if  possible. 

A traction  bow  was  applied  and  the  extremity 
suspended  in  the  90 — 90 — 90,  or  vertical  traction 
position,  by  means  of  the  overhead,  or  so  called 
“A”  frame.  The  entire  operative  field  was  then 
prepared.  This  advantageous  operative  position 
affords  excellent  access  to  all  quadrants  of  the 
thigh;  it  is  a most  adequate  means  of  controlled 
traction  and  defines  the  fascial  plane  approaches 
very  well. 

Smears  and  cultures  were  taken  from  the  super- 
ficial and  deeper  strata.  In  the  light  of  the  mon- 
umental work  done  by  Dr.  Champ  Lyons,  on  a 
routine  run  of  contaminated  wounds,  our  bac- 
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teriologic  studies  did  not  justify  any  conclusion 
beyond  the  fact  that  contaminants  were  many 
and  varied. 

The  operator  is  the  appraiser  of  the  wound. 
He  alone  determines  its  necessities,  possibilities, 
and  potentialities. 

Cardinal  principles  of  wound  management 
cannot  be  overemphasized.  Gentle  and  meticu- 
lous handling  of  all  tissue  is  a necessity  for  no 
claim  is  made  that  antibacterial  therapy  will  pre- 
vent the  septic  decomposition  of  devitalized 
tissue,  nor  will  it  sterilize  retained  hematomata. 
Noncon tractile  muscle  was  eliminated  by  sharp 
dissection;  bleeding  vessels  were  ligated  without 
encompassing  adjacent  soft  tissue;  hematomata 
were  removed  and  the  depths  of  the  wounds  ir- 
rigated from  within  outward  with  copious  amount 
of  saline.  All  pockets  and  recesses  were  elimi- 
nated. True,  another  hematoma  undoubtedly 
formed  but  it  was  felt  that  its  septic  possibilities 
could  be  safely  neutralized  by  administration  of 
the  antibacterial  substance.  Loose  bone  frag- 
ments, and  those  with  dubious  periosteal  attach- 
ments, were  removed. 

Twenty  per  cent  of  the  cases  required  minimal 
trimming  before  closure  and  only  5 cases,  or  10 
per  cent  required  more  extensive  surgery.  In 
these  5 patients,  the  wounds  were  left  open  until 
the  fifth  to  seventh  day  and  then  closed.  Ap- 
proximately 70  per  cent  were  adjudged  clean  and 
ready  for  closure  on  original  inspection  in  base 
hospitals.  Well-d6brided  wounds  provided  ex- 
cellent access  to  the  fracture  zone. 

Twenty-three  cases  were  rigidly,  internally 
fixed  in  anatomic  alignment,  15  through  the 
original  wound,  8 through  elected  posterolateral 
incisions.  Four  cases  were  immobilized  by  means 
of  the  Roger  Anderson  apparatus.  Twenty  cases 
were  treated  with  skeletal  traction  only.  The 
Army  half  ring  splint  with  Pierson  attachment 
was  standard.  Traction  on  a posteriorly  dis- 
placed, distal  fragment  was  accomplished  with  a 
wire  and  bow  combination  pulling  at  right  angles 
to  the  shaft.  Seven  were  immobilized  in  one 
and  a half  spicae,  post-operatively. 

As  throughout,  the  judgment  of  the  operator 
again  determined  the  extent  of  the  closure  to  be 
done.  Considered  were  the  feasibility  and  me- 
chanics of  endothelial,  fascial,  cortical,  periosteal, 
and  tendinous  coverage;  the  obliteration  of  dead 
space;  provision  for  dependent  drainage  and 
skin  coverage.  Relaxing  incisions,  flaps,  and 
grafts  played  significant  roles  at  this  juncture. 

End-on  mattress  sutures  of  black  silk  were 
favored  as  they  approximated  deep  and  super- 
ficial layers,  and  removal  left  no  nonabsorbable 
suture  material  buried  in  the  depths  of  the  wound. 
Where  necessaiy,  “00”  and  “000”  chromic  gut 
were  used  in  the  deep  layers. 


The  posterolateral  fasciotomy,  as  an  incisional 
approach  to  the  femoral  shaft,  follows  fascial 
planes,  provides  excellent  exposure,  leaves  an 
exit  thoroughfare  for  wound  debris,  and,  having 
served  its  purpose,  will  close  spontaneously  and 
well,  without  sutures. 

Fine  meshed  gauze,  fluffed  into  the  wounds, 
proved  to  be  superior  to  vaseline  gauze,  or  the 
usual  rubber  drains. 

Dressings  should  be  copious,  soft,  and  so  ap- 
plied as  to  exert  a steady,  evenly  distributed 
pressure. 

Postoperative  traction  varied  in  direct  propor- 
tion to  the  amount  of  muscle  loss.  Positions  had 
to  be  checked  frequently  and  the  short,  abducted, 
and  flexed,  proximal  fragment  necessitated  shift- 
ing the  distal  fragment  to  align  with  the  proximal 
in  a few  instances. 

Postoperatively,  copper  sulfate  series  deter- 
mined the  necessity  for  the  intravenous  therapy, 
and  replacements  to  good  physiologic  levels  were 
the  order  of  the  day. 

Physiotherapy  was  instituted  when  advised  by 
the  attending  with  particular  stress  on  develop- 
ment of  the  inevitably  poor  quadriceps. 

Nutrition  played  a major  role  and  it  was  noted 
that,  quite  consistently,  these  patients  lost  ten 
to  thirty-five  pounds.  Muscle  mass  and  tone 
decreased,  wounds  failed  to  heal,  and,  without 
evidence  of  gastrointestinal  disease,  hematocrit, 
hemoglobin,  and  plasma  protein  levels  fell. 

A dietary  survey,  based  on  200  figures,  speaks 
for  itself  in  comparing  available  and  ingested 


food: 

Available  Ingested 

Proteins  99.2  81.1 

Carbohydrates  391.8  294.9 

Fats  122.1  102.2 

Obviously,  protein  levels  were  dangerously 
low  and  after  augmenting  the  diet,  these  were  the 
values : 

Available  Ingested 

Proteins  129.7  114.85 

Carbohydrates  386.0  295.1 

Fats  , 150.8  131.5 


This  relatively  small  series  did  not  justify  iron- 
clad conclusions  but  it  did  stimulate  a greater, 
more  comprehensive,  and  inclusive  survey.  More 
proteins  were  made  available  and  the  wounded 
gained  weight,  appetites  improved,  and,  most 
important,  wounds  healed  ever  so  much  more 
rapidly  due  to  a positive  balance  fostering  new 
tissue  synthesis. 

Results 

1.  Conclusive  and  final  evaluation  of  this 
series  is  pending  but  follow’-up  records  received 
on  GO  per  cent  are  most  encouraging. 
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2.  Our  average  observation  period  was  eighty- 
days  postwounding. 

3.  Five  cases  returned  to  the  States  with 
draining  sinuses.  Three  of  these  closed  and  have 
remained  so.  Two  are,  as  yet,  unreported. 

4.  Two  patients  developed  abscesses,  one  at 
five  weeks,  the  other  at  seven.  These  were 
drained;  clinically,  they  did  not  communicate 
with  the  fracture  zone,  and  both  healed  without 
incident. 

5.  There  were  no  deaths. 

6.  One  amputation  was  at  midtibia  for  dry 
gangrene  secondary  to  a femoral  artery  severance 
and  ligation.  This  was  performed  three  months 
after  admission  with  the  femoral  fracture  well 
“frozen.” 

Conclusions 

1.  The  pillars  of  management  of  compounded 
fractures  are:  adequate,  bold  surgery;  mainte- 
nance of  excellent  physiologic  balance,  and  the 


intelligent  use  of  antibiotics. 

2.  The  posterolateral  fascial  plane  dissection 
is  an  excellent  avenue  to  and  from  the  femoral 
shaft. 

3.  The  90 — 90 — 90,  or  vertical  traction  posi- 
tion, provided  unsurpassed  access  to  all  portions 
of  the  thigh  and  traction  is  easily  maintained. 

4.  Internal  fixation  does  have  a place  in  man- 
agement of  selected  compounded  fractures  but 
one  must  weigh  its  advantages  against  the  dis- 
advantages scrupulously.  It  is  an  aid  in  soft 
tissue  care  and  must  not  be  performed  for  the 
sake  of  internally  fixing  these  fractures. 

5.  Dietary  deficiencies  cannot  be  tolerated  as 
new  tissue  synthesis  is  impossible  if  the  patient 
is  in  negative  balance. 

6.  If  there  is  a question  of  serious  septic  pos- 
sibilities, staged  or  delayed  closure  may  be  em- 
ployed to  insure  success  of  the  therapy. 

Note:  The  preceding  is,  essentially,  a preliminary  report. 
Nonavailability  of  complete  follow-up  information,  of  at 
least  two  years’  duration,  justifies  reservation  of  certain 
opinions  until  these  studies  are  completed. 


CAROTENE  AND  VITAMIN  A IN  THE  BODY 
In  plants,  vitamin  A potency  follows  closely  the 
yellow-orange  color  of  fruits  and  vegetables.  Thus 
sweet  potatoes,  carrots,  and  yellow  turnips  were 
active  in  curing  vitamin  A deficiency,  whereas  the 
white  varieties  were  largely  without  effect.  Soon 
the  concept  became  established  that  the  yellow  plant 
pigments  alpha,  beta,  and  gamma  carotene  and 
kryptoxanthine  were  precursors  of  vitamin  A in  the 
body  and  that  the  transformation  of  these  hydro- 
carbons to  the  alcohol  vitamin  A took  place  in  the 
liver.  The  latter  conclusion  rested  on  the  observa- 
tions of  Olcott  and  McCann1  that  when  liver  tissue 
from  vitamin  A deficient  rats  was  incubated  with 
carotene,  and  the  ultraviolet  absorption  spectrum  of 
the  brei  was  examined,  there  was  evidence  of  the 
presence  of  vitamin  A.  These  observations  were 
both  confirmed  and  denied  in  subsequent  studies. 
Nevertheless,  the  liver  has  been  considered  the  site 
of  change  of  carotene  to  vitamin  A.  Several  older 
studies  have  shown  that  when  carotene  is  adminis- 
tered parenterally  the  vitamin  A content  of  the  liver 
is  not  increased.2  In  a contribution  to  this  subject, 
Deuel  and  his  coworkers3  demonstrate  that,  whereas 
carotene  given  by  mouth  is  effective  in  combating 
vitamin  A deficiency  without  evidence  of  accumula- 


tion in  the  liver,  it  has  no  effect  in  this  situation  when 
administered  parenterally,  although  in  the  latter 
case  there  is  active  deposition  of  the  pigment  in  the 
liver.  Furthermore,  it  was  shown  that  there  is  no 
destruction  of  carotene  in  the  intestine.  These  ob- 
servations not  only  raise  the  question  with  respect 
to  the  alleged  part  played  by  the  liver  in  the  change 
of  the  hydrocarbon  pigment  to  vitamin  A but  also 
point  to  the  intestinal  wall  as  a possible  site  for  this 
transformation.  One  needs  only  to  recall  the  effec- 
tive way  in  which  the  intestinal  epithelium  synthe- 
sizes fats  from  the  products  of  enzyme  hydrolysis  of 
the  fat  in  the  food  to  concede  that  the  foregoing  ex- 
planation is  reasonable.  A sound  concept  of  gastro- 
intestinal physiology  is  the  beginning  of  wisdom  in 
nutrition.  Deviations  in  absorption  play  an  im- 
portant part  in  clinical  syndromes  such  as  pellagra 
or  pernicious  anemia  and  in  other  nutritional  defi- 
ciencies.— Current  Comment , J.A.M.A.,  October  5 , 
191+6 

1 Olcott,  H.  S.,  and  McCann,  D.  C.:  Carotenase:  J.  Biol. 
Chem.  94:  185  (Nov.)  1931. 

* Rea,  J.f  and  Drummond,  J.:  Ztschr.  f.  Vitaminsf orach. 
41:  177,  1932. 

3 Sexton,  E.  L.,  Mehl,  J.  W.,  and  Deuel,  H.  J.:  31:  299 
(March  11)  1946. 


DIVERGENCE  INSUFFICIENCY  AND  PARALYSIS 

James  Watson  White,  M.D.,  New  York  City* 


IN  BRINGING  the  subject  of  divergence 
insufficiency  and  paralysis  to  your  attention, 
it  is  not  with  the  idea  of  adding  anything  to  the 
etiology,  nor  is  it  an  attempt  to  locate  a center 
controlling  the  lateral  divergence  of  the  visual 
axes.  Anatomists  and  neurologists,  as  well  as 
many  ophthalmologists,  denied  that  a separate 
center  existed  to  control  the  lateral  divergence 
of  the  visual  axes,  but  thought  that  this  function 
was  controlled  by  a relaxation  of  the  converging 
function. 

When  the  visual  axes  converged  excessively, 
it  was  frequently,  and  still  is  considered  either, 
an  overaction  of  convergence,  or  a paretic 
lateral  rectus  of  one  or  both  sides.  In  later  years, 
however,  the  presence  of  a diverging  center  has 
been  granted  as  probable,  but  the  exact  location 
and  mechanism  of  the  function  is  still  in  question. 

I heard  the  late  John  M.  Wheeler  present  a 
paper  on  this  subject  some  years  ago.  The  dis- 
cussors  discussed  cases  of  paresis  of  the  lateral 
recti. 

Duane,  in  1905,  discussed  this  and  gave  the 
classic  findings  which  do  not  vary  in  character 
in  any  of  the  cases  reported  here,  but  vary  only 
in  the  amount  of  deviation. 

The  typical  findings  are  an  esophoria  or  eso- 
tropia, more  marked  at  20  feet  than  at  33  cm. 
The  deviation  becomes  less  as  the  tests  are  made 
at  distances  within  20  feet.  Duane  found  that 
the  esophoria  or  esotropia  reduced  in  almost 
mathematical  accuracy,  until  at  20  cm.  many 
cases  exhibited  an  exophoria.  His  tests  were 
made  for  convenience,  at  20  feet,  10  feet,  3 feet, 
0.50  M.,  and  20  cm. 

Since  divergence  is  a distant  function,  tests 
should  be  made  at  greater  distances  than  20  feet, 
often  at  100  to  1,000  feet.  Many  cases  that  are 
an  esophoria  at  20  feet  become  an  esotropia  at 
some  greater  distance. 

If  diplopia  is  present,  it  is  homonymous; 
however,  there  is  no  increase  as  the  eyes  are  ro- 
tated from  right  to  left,  as  in  a paresis  of  a lateral 
rectus,  but  rather,  there  is  often  less  in  looking  to 
the  right  or  left  than  in  the  primary  position. 
A prism,  base  out,  sufficient  to  fuse  the  images  at 
20  feet,  is  quite  insufficient  at  some  greater  dis- 
tance; for  example,  a prism  fusing  objects  at  20 


* Deceased,  May  15,  1946. 

Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Ophthalmology 
and  Otolaryngology,  May  2,  1946. 


feet  will  be  insufficient  for  traffic  lights  a block  or. 
two  away.  Oncoming  automobiles  will  be  double. 
Prism  divergence  for  distance,  which  is  normally 

3 to  9 prism  degrees,  with  the  majority  varying 

4 to  7 prism  degrees,  is  less  than  normal  and 
many  cannot  overcome  1 prism  degree,  base  in, 
at  20  feet. 

The  diplopia  can  rarely  be  taken  at  the  usual 
30-inch  distance,  as  most  cases  fuse  at  this  dis- 
tance. The  test  for  diplopia  is  better  made  at  20 
feet. 

The  symptoms  are,  beside  diplopia,  asthenopia 
of  the  panoramic  type,  burning  of  the  eyes  and 
lids,  nausea,  and  headaches.  The  symptoms  are 
so  persistent  that  many  patients  are  classed  as 
neurasthenics  and  go  the  rounds  of  ophthal- 
mologists and  neurologists.  The  vision  is  usually 
normal  with  correction  possible  when  necessary. 
The  kind  and  amount  of  ametropia  has  little,  if 
any,  effect.  It  is  possible  to  have  an  asthenopia, 
due  to  divergence  insufficiency,  increased  by  an 
ametropia,  or  to  a vertical  imbalance. 

Prangen  noted  the  frequent  presence  of  a 
hyperphoria.  Many  of  my  cases  have  shown  a 
hyperphoria,  usually  small  in  amount,  and  fre- 
quently so  comitant  that  no  one  elevator  or 
depressor  can  be  named,  which  makes  the  hyper- 
phoria seem  more  like  a divergence  in  the  vertical 
plane.  In  others  the  paretic  elevator  or  depressor 
is  easily  determined.  The  symptoms  are  so  per- 
sistent and  severe  that  many  cases  resort  to  vari- 
ous types  of  drugs  to  relieve  the  pain. 

According  to  Sherrington’s  Law  of  reciprocal 
innervation,  when  an  abductor  is  stimulated,  the 
direct  antagonist  or  the  adductor  of  the  same  eye 
is  relaxed  and  vice  versa. 

When  the  right-hand  rotators  are  stimulated, 
the  left-hand  rotators  are  relaxed,  and  vice  versa. 
Duane,  and  others,  give  this  law  as  the  cause 
in  the  development  of  a convergent  strabismus, 
of  the  convergence  excess  type.  That  is,  with  an 
esotropia  due  to  a convergence  excess  by  recipro- 
cal innervation,  the  divergence  function  is  in- 
hibited and  a divergence  insufficiency  develops. 
This  seems  to  be  so,  but  the  symptoms  are  quite 
different,  being  less  severe  than  those  of  a primary 
divergence  insufficiency.  However,  treatment 
should  be  carried  on  with  the  secondary  diver- 
gence insufficiency  in  mind. 

Cases  with  measurements  much  like  those  of  a 
divergence  insufficiency  are  the  cases  of  conver- 
gence excess  that  have  had  a bilateral  recession  or 
tenotomy  of  the  medial  recti.  The  weakening 
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of  the  medial  recti  may  reduce  the  esotropia  for 
proximity,  more  than  for  distance.  Such  cases 
may  be  mistaken  easily  for  cases  of  primary 
divergence  insufficiency. 

The  change  in  many  cases  from  an  esophoria 
or  esotropia  for  distance  to  an  exophoria  at  20  to 
• 25  cm.  is  an  important  factor  in  the  treatment  by 
either  prisms  or  operation,  as  will  be  noted  later. 

Any  test  that  increases  the  converging  effort 
is  very  apt  to  increase  the  esophoria  for  distance 
and  nearness,  often  changing  an  esophoria  to  an 
esotropia.  When  this  is  done,  all  tests  are  un- 
reliable for  the  time  being  and  are  better  made 
at  a later  time.  When  an  esophoria  for  nearness 
is  present,  the  symptoms  of  a convergence  excess 
may  predominate.  However,  when  there  is  an 
exophoria  for  nearness,  with  a remote  near  point 
of  convergence,  the  symptoms  of  a convergence 
insufficiency  may  predominate.  This  is  the  reason 
why  symptoms  are  often  increased  at  close  range. 

When  the  esophoria  or  esotropia  are  the  same 
for  distance  and  nearness,  a cycloplegic  to  para- 
lyze the  accommodation  and  the  converging  ef- 
fort will  lessen  the  esophoria  for  nearness,  while 
the  esophoria  for  distance  will  remain  practically 
unchanged,  if  the  esophoria  is  due  to  a divergence 
insufficiency. 

Treatment 

Correct  the  ametropia,  especially  when  hypero- 
pic or  myopic  correction  may  affect  the  eso- 
phoria for  nearness,  and  alter  the  symptoms. 
Prisms  may  be  used  to  correct  the  esophoria, 
but  if  this  is  used  at  close  range,  the  prisms  may 
act  as  a constant  converging  exercise  and  increase 
the  esophoria  for  nearness.  This  has  been  found 
in  several  cases,  and  also  that  when  going  without 
prisms  for  twenty-four  hours,  the  esophoria  for 
distance  remained  about  the  same,  while  the  eso- 
phoria for  nearness  was  decidedly  reduced. 
When  prescribing  prisms  in  the  distant  glass,  it  is 
frequently  necessary  to  have  no  prisms  for  near- 
ness. 

This  is  accomplished  by  having  a near  glass 
with  a reduced  prism,  or  none  at  all.  The  best 
arrangement  is  to  have  bifocals,  with  the  segment 
having  a weaker  prism,  or  even  no  prism.  Case 
histories  will  be  given  for  emphasis. 

I have  never  had  any  result  from  orthoptic 
training  in  primary  divergence  insufficiency. 
However,  in  divergence  insufficiency  which  is 
secondary  to  convergence  excess,  diverging  ex- 
ercises of  any  kind  may  aid,  at  least,  in  reducing 
symptoms. 

Operation 

In  cases  with  an  esophoria  or  esotropia  of  15  to 
20  prism  degrees,  a shortening  operation  of  the 


lateral  rectus  of  the  nondominant  eye  has  given 
the  most  satisfactory  results. 

When  the  deviation  is  20  prism  degrees  or  over, 
it  is  better  to  operate  both  lateral  recti.  The 
medial  recti  should  not  be  operated  because  of  the 
frequent  tendency  to  a convergence  insufficiency, 
present  before  operation  or  developing  later. 
Re-operation  is  at  times  necessary,  but  should  be 
confined  to  the  unoperated  lateral  rectus,  or  to  a 
re-operation  of  one  or  both  lateral  recti. 

Divergent  paralysis  comes  on  suddenly  with 
other  symptoms  of  a cerebral  accident. 

One  case  of  divergent  paralysis  recovered 
entirely,  with  the  recovery  from  the  cerebral 
accident.  A second  case  had  slight  paralysis  of 
one  function  or  another,  and  finally  died  from 
what  was  described  as  a paralysis  of  respiration. 
Usually,  the  only  immediate  relief  obtained  is  by 
occlusion  of  one  eye  combined  with  any  systemic 
treatment  that  is  indicated. 

15  Park  Avenue 

Discussion 

Franklin  R.  Webster,  M.D.,  Syracuse. — I will 
confine  my  discussion  to  divergence  paralysis. 

Bielschowsky  states  that:  “Parinaud  in  1883 

was  the  first  to  describe  the  symptoms  of  divergence 
paralysis  and  since  then  many  authors  have  con- 
firmed his  observations.  Others,  especially  Berry 
and  Alfred  Graefe,  have  opposed  the  diagnosis, 
maintaining  that  the  syndrome  of  divergence  pa- 
ralysis should  be  explained  in  a different  way.” 

Duane,  however,  as  Dr.  White  has  already  stated, 
wrote  on  this  subject  only  after  spending  many  years 
studying  the  functions  of  convergence  and  diver- 
gence. In  a paper  by  Dr.  John  Wheeler,  which  Dr. 
White  has  also  mentioned,  Dr.  Wheeler  states  that: 
“Duane  more  than  anyone  else  has  insisted  on 
the  importance  of  a distinction  between  the  func- 
tion of  convergence  and  that  of  internal  rotation  of 
the  eyeball  (adduction,  adversion)  and  of  a similar 
distinction  between  divergence  of  the  eye  and  ex- 
ternal rotation  (abduction,  abversion).  A patient 
may  be  able  to  perform  absolutely  normal  inward 
rotation  of  each  eye  by  looking  to  the  right  and  to  the 
left  and  yet  may  be  without  the  power  of  normal  con- 
vergence. 

Similarly,  a patient  may  be  able  to  per- 
form outward  rotation  of  each  eye  in  a perfectly 
normal  manner  and  yet  have  partial  or  total  pa- 
ralysis of  the  divergence  power.  Too  much  stress 
cannot  be  laid  on  this  point.” 

The  onset  of  divergence  paralysis  is  usually  sudden 
with  the  distressing  symptom  of  homonymous  di- 
plopia, and  it  is  this  symptom  which  gives  the 
oculist  the  clue  to  the  diagnosis  when  the  patient 
states  he  sees  double  for  distance  but  not  for  close- 
ness. One  patient  of  mine  gave  me  the  clue  when  he 
stated,  “Cars  coming  toward  me  appear  double  and 
as  if,  were  I riding  a bicycle,  I could  go  in  between 
them,  but  my  work,  which  is  appraising  jewelry, 
does  not  bother  me.”  Another  patient,  an  engineer, 
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I had  his  onset  while  driving  a train  from  Buffalo  to 
Syracuse. 

He  said,  “All  of  a sudden  I saw  eight 
tracks  instead  of  four,  but  my  controls  close  to  me 
did  not  bother.”  He  brought  his  train  into  Syracuse 
i by  closing  one  eye.  He  retired  soon  after  as  he  had 
already  reached  the  age  limit. 

In  these  patients  of  divergence  paralysis,  a con- 
; vergent  squint  is  apparent,  but  if  their  eyes  are 
rotated  outward,  they  will  move  in  a normal  manner. 
A light  brought  toward  these  patients  will  fuse  at 
j several  inches  from  the  eyes.  Duane  calls  this 
| “single  vision  by  approximation.”  If  the  light  is 
I withdrawn,  fusion  is  maintained  until  the  light  is 
several  inches  farther  away.  Duane  calls  this 
“single  vision  by  recession.”  Wheeler  explains  this 
latter  by  the  patient’s  ability  to  relax  his  conver- 
gence. Wheeler  further  states: 

“Perhaps  the  most  striking  thing  brought  out 


in  the  subjective  examination  of  cases  of  divergence 
paralysis  is  that  as  the  patient  looks  to  the  right 
or  to  the  left,  there  is  actually  less  diplopia  than 
in  the  primary  position,  so  that  when  the  testing 
light  is  carried  to  the  right  or  to  the  left,  the  images 
seem  to  the  patient  to  approach  each  other.  Thus, 
it  is  seen  that  the  external  recti  readily  perform 
their  part  in  the  conjugate  movements.  This  is  in 
sharp  contrast  to  what  happens  when  the  same  test 
is  made  in  a case  of  external  rectus  paralysis.  As 
you  all  know,  diplopia  is  increased  as  the  patient 
looks  to  the  right  if  the  right  external  rectus  is 
paralyzed,  and,  similarly,  it  increases  as  the  patient 
looks  to  the  left  if  the  left  externus  is  paralyzed; 
if  both  externi  are  paralyzed,  diplopia  increases 
whether  the  patient  looks  to  the  right  or  to  the  left 
from  the  primary  position.” 

So  it  is  important  to  remember  that  divergence 
paralysis  does  not  mean  paralysis  of  the  external  recti. 


REHABILITATION  CENTER  FOR  ARMY 
WALTER  REED  HOSPITAL 

The  Army’s  new  and  ultra-modern  rehabilitation 
center  for  the  deafened  and  hard  of  hearing  has  re- 
ceived 85  patients  at  the  Forest  Glen  Section  since  it 
opened  recently,  Brig.  Gen.  George  C.  Beach,  Jr., 
commanding  general  of  the  Army  Medical  Center 
and  Walter  Reed  General  Hospital  has  announced. 

Designed  as  a special  unit  where  the  hearing- 
handicapped  can  have  their  disability  appraised  and 
corrected  to  the  maximum  extent  through  hearing 
aids,  lip  reading,  and  speech  correction,  the  Aural 
Rehabilitation  Center  will  have  sufficient  space, 
equipment,  and  staff  to  care  for  as  many  as  250  “stu- 
dents.” 

The  GI  enrollees — officers  and  enlisted  personnel, 
women  as  well  as  men — will,  indeed,  be  students 
rather  than  patients.  For  persons  ordered  to  the 
special  Forest  Glen  facility,  which  is  a section  of 
Walter  Reed  General  Hospital,  will  be  those  who  are 
finished  with  treatment  and  surgery  and  who  now 
require  rehabilitative  attention. 

Director  of  the  Center  is  Maj.  Henry  Cogswell 
Bamaby,  an  ear  specialist  who  practiced  in  Glen 
Cove,  Long  Island,  N.Y.,  before  the  war.  Under 
him  a staff  of  approximately  50,  including  12  in- 
structors in  speech  reading,  six  acoustic  technicians 
expert  in  testing  and  fitting  hearing  aids,  six  tech- 
nicians, five  speech  correctionists  and  smaller  num- 
bers of  specialists  in  other  fields  will  teach  how  the 
device  is  most  efficiently  used. 

Soundproof  testing  rooms,  where  doctors  and 
technical  experts  will  be  able  to  tell  precisely  what 
the  subject’s  hearing  loss  is,  are  on  the  bottom  floor. 
The  two  upper  floors  will  house  offices  of  the  admin- 
istrative staff,  record  keeper  and  Red  Cross  unit. 

A sound  direction  unit,  including  a control  and 
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testing  room,  makes  it  possible  to  determine  the 
exact  angle  of  sound  and  assists  the  patient  in  learn- 
ing to  localize  the  source  of  sound. 

The  unit  will  have  its  own  earmold  laboratory, 
where  dental  technicians  familiar  with  the  handling 
and  properties  of  acrylic  plastics  will  make  the  ear- 
fitting molds  into  which  the  hearing  aid’s  receiver  is 
installed.  Those  molds  are  custom-made  for  each 
wearer,  since  no  two  individuals  possess  ear  canals 
that  are  identical. 

Lip,  or  speech,  reading  will  be  taught  both  in  in- 
dividual lessons  and  in  class.  A knowledge  of  its 
principles  and  fundamentals  confers  an  added  ad- 
vantage upon  the  hard  of  hearing  person,  even  if  he 
is  a successful  user  of  a hearing  aid. 

Speech  correction  exercises  will  be  given  those 
whose  enunciation  or  pronunciation  has  suffered  as  a 
result  of  hearing  loss.  Careful  examinations  and 
study  will  precede  issuance  of  a hearing  aid.  Several 
types  are  tested  on  the  patient  and  the  one  that  gives 
the  best  results,  and  which  satisfies  the  learner  most, 
is  the  one  ultimately  selected. 

Major  Barnaby  estimates  that  no  more  than  20 
per  cent  of  the  Army’s  deafness  and  hard  of  hearing 
cases  can  be  attributed  to  trauma,  that  is,  to  blast 
injury  or  some  other  combat-connected  cause.  The 
remainder  were  due  to  disease,  infection  after- 
effects, or  other  unspectacular  reasons. 

Planned  as  an  eight-week  program,  the  rehabilita- 
tion course  at  Forest  Glen  has  as  its  objective  the 
transformation  of  every  student  into  an  independent, 
adjusted  individual  capable  of  resuming  his  or  her 
place  in  society  with  the  least  possible  handicap 
economically  or  socially. — Office  of  the  Surgeon  Gen- 
eral, October  15 , 1946 


POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood  Place , 
Syracuse ),  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Lecture  by  Dr.  Charles  Connor 


THE  Broome  County  Medical  Society  will  attend 
a lecture  on  February  11  in  the  auditorium  of 
the  Binghamton  City  Hospital  in  Binghamton, 
at  8:30  p.m. 


Dr.  Charles  A.  R.  Connor,  instructor  in 
medicine,  New  York  University,  College  of 
Medicine,  will  lecture  on  “Rheumatic  Fever — 
Rheumatic  Heart  Disease.” 


Postgraduate  Instruction  for  Geneva  Academy  of  Medicine 


A RTHRITIS — Acute  and  Chronic”  will  be  the 
Ti-  subject  of  the  lecture  to  be  given  by  Dr.  L. 
Maxwell  Lockie,  professor  of  therapeutics  and 
associate  in  medicine,  University  of  Buffalo  School 
of  Medicine,  on  January  16. 

Dr.  Harry  Gold,  associate  professor  of  pharma- 


cology, Cornell  University  Medical  College,  will 
speak  on  “The  Management  of  the  Failing  Heart,” 
on  February  20. 

The  postgraduate  instruction  will  be  on  Thursday 
evenings  at  8:30  p.m.  in  the  Seneca  Hotel,  Geneva, 
New  York. 


Series  of  Lectures  for  Richmond  County 


TNSTRUCTION  for  members  of  the  Richmond 
-L  County  Medical  Society  will  be  given  every 
Thursday  afternoon  during  January  at  3:30  p.m. 
in  the  auditorium  of  the  United  States  Marine  Hos- 
pital, Stapleton,  Staten  Island. 

“Rheumatic  Fever — Rheumatic  Heart  Disease” 
is  the  topic  of  the  first  lecture  on  January  2.  Dr. 
Homer  F.  Swift,  of  the  Hospital  of  the  Rockefeller 
Institute  for  Medical  Research,  will  speak.  On 
January  9 Dr.  Hugh  Chaplin  will  discuss  “Care  and 
Feeding  of  Prematures.”  Dr.  Chaplin  is  clinical 
professor  of  pediatrics,  New  York  University,  Col- 
lege of  Medicine.  On  January  16,  Dr.  Nathan  Sobel, 


who  is  assistant  clinical  professor  of  dermatology 
and  syphilology,  New  York  Post-Graduate  Medical 
School,  will  speak  on  “Diagnosis  and  Treatment  of 
Common  Skin  Diseases.”  Dr.  Lloyd  F.  Craver,  as- 
sistant professor  of  Clinical  Medicine,  Cornell  Uni- 
versity Medical  College,  will  present  a lecture  entitled 
“Treatment  of  Lymphomatous  Diseases,”  on  Janu- 
ary 23. 

The  final  lecture  will  be  held  on  January  30 
when  Dr.  Herman  O.  Mosenthal  will  discuss  “In- 
sulin in  the  Treatment  of  Diabetes.”  Dr.  Mosenthal 
is  professor  of  clinical  medicine,  New  York  Post- 
Graduate  Medical  School. 


“DOCTOR  JONES”  SAYS— 

“What  is  the  world  coming  to?”  Some  of  the 
older  folks,  talking  about  the  younger  generation  and 
its  social  activities — what  some  of  ’em  call  its  “law- 
lessness”— the  crime  waves  and  whatnot:  I don’t 
know  how  many  times  I’ve  heard  that  question. 
And  now,  on  top  of  all  the  rest,  there’s  the  peace 
situation,  atomic  bombs,  food  shortages,  prices,  and 
so  on,  to  worry  about.  But  there’s  one  consolation: 
however  bad  the  situation  may  be,  it  ain’t  so  bad  but 
what  it’s  been  a lot  worse. 

It  reminds  me  of  the  squib  I read  twenty-odd 
years  ago.  One  Englishman  remarked  to  another 
that  the  London  Times  wasn’t  what  it  used  to  be. 
“No,”  the  other  fellow  says,  “and  it  never  was.” 

And,  you  know,  it’d  ease  up  considerable  on  our 
worrying  organs  if,  once  in  a while,  we’d  relax  and 
consider  what  the  world’s  coming  from.  Go  back, 
for  example,  a little  matter  of  three  hundred  years 
(and,  in  the  history  of  the  world,  that  ain’t  long)  and 
look  at  England,  where  most  of  our  Pilgrim  Fathers 
hailed  from. 

Among  the  socially  elite,  drunkenness  and  sejmal 
promiscuity  were  the  rule  rather  than  the  exception. 
In  the  cities,  folks  that  went  out  on  the  streets  at 
night  without  a bodyguard  were  liable  to  be  robbed 


or  murdered.  Anyone  that  lived  forty  years  was  old 
and,  if  they  raised  half  the  babies  that  were  born, 
they  were  doing  well.  The  rich  lived  in  luxury  while 
the  poor  starved. 

An  epidemic  of  plague,  in  London,  carried  off 
10,000  people  in  a year  and  only  stopped  when  there 
were  no  more  susceptibles  for  it  to  work  on.  The 
best  doctors  knew  less  scientific  medicine  than  the 
average  intelligent  layman  today.  Their  “nurses” 
not  only  knew  nothing  about  nursing  but  plenty  of 
’em — they  had  to  lock  up  their  valuables  when  they 
came  in  the  house. 

Later,  in  our  own  country,  human  beings  were 
sold  as  slaves,  others  “bound  out”  to  servitude  about 
as  bad. 

“Witches”  were  burned  and  people  perse- 
cuted because  of  their  religious  views.  Epidemics 
ran  ’til  they  burned  ’emselves  out. 

Yes,  I crab,  along  with  the  rest,  because  I can’t 
send  out  and  get  a porterhouse  steak  when  I want  it 
and  I may  wonder,  occasionally,  if  the  rising  genera- 
tion is  going  to  turn  out  worse’n  mine  did.  But 
what  the  world’s  coming  to — I’m  reasonably  sure  it 
can’t  be  half  as  bad  as  what  it’s  coming  from. — Paul 
B.  Brooks,  M.D.,  in  Health  News,  October  28,  1946 
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DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 

Conducted  by  George  P.  Farrell,  Director 

Medical  and  Surgical  Care,  Inc.,  Utica,  N.  Y. 

The  following  is  the  first  in  a series  of  histories  of  nonprofit  voluntary  medical  care 
insurance  plans  operating  in  New  York  State. 


MEDICAL  & Surgical  Care,  Inc.,  of  Utica,  N.  Y., 
was  organized  in  1939  by  the  Oneida  County 
! Medical  Society,  with  the  cooperation  of  Hospital 
Plan,  Inc.  and  public  spirited  citizens.  It  was  the 
first  Plan  in  New  York  State  to  be  approved  by  the 
Insurance  Department.  Other  County  Medical 
Societies  in  the  operating  territory,  as  well  as  the 
New  York  State  Medical  Society,  have  endorsed 
the  Plan  and  cooperated  splendidly,  thus  adding 
greatly  to  the  Plan’s  successful  expansion. 

The  original  public  offering  of  the  Plan  was  made 
in  April,  1940.  During  its  six  years  of  operation, 
the  Plan  has  carefully  studied  and  evaluated  its 
various  types  of  coverages.  Certain  changes  to- 
ward further  improvements  are  now  receiving  care- 
ful consideration. 

Officers  and  Directors 

The  officers  of  the  Plan  who  have  served  since  its 
inception  are:  president,  Dr.  F.  M.  Miller,  Jr.; 

first  vice-president,  Dr.  H.  N.  Squier;  second  vice- 
president,  Dr.  J.  F.  Kelley;  treasurer,  Charles  W. 
Hall;  and  secretary,  Michael  Yust.  Besides  these 
officers,  the  Board  of  Directors  is  composed  of  Drs. 
M.  J.  A’Hearn,  B.  F.  Golly,  William  Hale,  Robert 
C.  Hall,  Fred  G.  Jones,  Hyzer  W.  Jones,  J.  B. 
Lawler,  Dan  Mellen,  F.  M.  Miller,  Sr.,  Harold  L. 
Pender,  and  Robert  Warner,  and  Messrs.  Gilbert 
Butler,  F.  Ramsay  Devereux,  J.  David  Hogue, 
Leland  D.  McCormac,  Walter  F.  Roberts,  and  Al- 
bert R.  Woodard,  and  Harold  C.  Stephenson,  its 
managing  Director. 

Enrollment 

Medical  & Surgical  Care,  Inc.  is  offered  to  sub- 
scribers of  the  Blue  Cross  Hospital  Plan,  Inc.,  to 
those  enrolled  in  “Groups”  and  to  thousands  en- 
rolled as  “Individuals.” 

The  enrollment  as  of  September  30,  1946,  totaled 
65,972. 

Enrollment  progress  of  Surgical  Plans  offered  in 
conjunction  with  Hospital  Plans  may  only  be  judged 
by  the  ratio  or  percentage  of  acceptance  of  one  to 
the  other.  Forty-eight  per  cent  of  Hospital  Plan, 
Inc.  members  have  added  this  valuable  additional 
coverage. 

Territory  Covered 

The  operating  territory  of  the  Plan  includes  30 
per  cent  of  the  area  of  the  State  of  New  York  con- 
taining only  472  per  cent  of  the  State’s  population. 
These  figures  furnish  an  idea  of  the  vast  amount  of 
agricultural  enrollment  involved. 

The  plan  covers  all  or  part  of  the  following  coun- 
ties: Chenango,  Delaware,  Essex,  Franklin,  Hamil- 
ton, Herkimer,  Lewis,  Madison,  Montgomery, 
Oneida,  Oswego,  Otsego,  and  St.  Lawrence. 

Participating  Physicians 

Practically  all  physicians  living  in  the  area  covered 
are  “participating”  and.  their  helpful  cooperation 


has  made  the  Plan  successful.  The  Participating 
Physician  Fee  is  $1.00.  Full  subscriber  benefit  fees 
are  paid  to  any  licensed  physician. 

All  elected  officers  and  directors  serve  without 
remuneration  and  the  nonprofit  Plan  is  tax  exempt. 

Operation  Simplicity 

In  1941  physicians  were  invited  to  mail  their  pa- 
tients’ bills  to  the  Corporation’s  office  where  the 
amount  of  credit  would  be  stamped  and  the  bill  for- 
warded to  patient  showing  balance,  if  any,  that  is 
due  the  physician.  This  procedure  is  not  a must, 
but  is  used  frequently.  In  all  cases  the  physician 
determines  his  own  fee  against  which  the  printed 
Schedule  of  Benefits  applies. 

Financial  Position 

As  of  September  30,  1946,  assets  of  the  Corpora- 
tion totaled  $300,039.  Special  reserves,  including 
$25,000  for  unreported  claims,  totaled  $26,217. 
Reserve  for  maternity  care  was  $50,000.  Statutory 
and  General  Reserves  equal  $135,293,  making  a total 
reserve  account  of  $211,510. 

Seven  hundred  thirty-five  thousand,  two  hundred 
and  seventy  six  dollars  have  been  paid  or  accrued 
for  surgical  and  medical  claims. 

The  Plan  has  paid  out  100  per  cent  the  amounts 
originally  agreed  upon  for  the  fee  schedule  and  no 
money  in  any  way  has  been  charged  off  or  is  with- 
held for  possible  future  payments. 

Surgical  and  Special  Benefits 

The  medium  priced  Plan  offers  subscribers  and  de- 
pendents a credit  toward  the  cost  of  care  while  in  a 
hospital:  for  anesthesia,  $10;  x-ray,  $10;  special 
laboratory,  $7;  metabolism,  $5;  cardiogram,  $5. 

Also  for  subscriber  and  dependents,  the  following 
is  offered:  in  office,  home  or  hospital  or  any  other 
place:  maternity,  $50;  cesarean  section,  $75; 

ectopic  pregnancy,  $75;  miscarriage,  $30;  D&C, 
$25. 

Also  available  to  members  (not  confined  to  a hos- 
pital) is  surgery  in  accordance  with  printed  schedule 
up  to  $225  for  subscriber.  Dependents  are  covered 
to  $125  at  one-half  the  surgical  schedule  amount 
allowed  subscriber. 

Special  Benefits 

One  hundred  and  twenty-five  business  firms  are 
paying  for  the  cost  of  their  employees’  enrollment 
in  this  and  the  cooperating  Hospital  Plan.  When  75 
per  cent  or  more  of  all  employees  in  a firm  are  en- 
rolled, providing  there  is  a minimum  of  50,  all  wait- 
ing periods  for  maternity  and  pre-existing  conditions 
are  waived  for  both  employees  and  enrolled  depend- 
ents. Age  limits  are  waived  for  employees.  De- 
pendents age  limits  are  sixty  days  to  sixty-six  years 
for  enrollment. 

Low  Cost  Plan 

A much  lower  cost  Plan  is  also  available  which 
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carries  a fee  schedule  approximately  25  per  cent 
less  than  the  Plan  described. 


Medical  Call  Rider 

Those  subscribing  to  either  surgical  plan  may  elect 
to  add,  at  a small  additional  cost,  a Rider  which 
provides  a credit  of  82.00  toward  the  cost  of  each 
medical  call  made  in  a hospital.  Also  included  are 
three  additional  credits  toward  cost  of  calls  made 


within  ten  days  of  hospital  discharge  at  $3.00  in  the 
home  or  $2.00  in  office. 

The  same  amount  of  credit  is  allowed  to  both  sub- 
scriber and  dependent.  Approximately  20  per  cent 
of  those  enrolled  for  Surgical  and  Special  Benefits 
have  added  the  Medical  Call  Rider. 

Prepared  and  Submitted  by 
Harold  C.  Stephenson, 
Managing  Director 
Medical  and  Surgical  Care,  Inc. 


‘THROW  BACK  YOUR  SHOULDERS”  POOR  ADVICE  FOR  GOOD  POSTURE 


Good  posture  is  important  not  only  for  the  sake 
of  appearance  but  also  for  comfort,  mechanical  ef- 
ficiency and  physiologic  functioning,  according  to 
Beckett  Howorth,  M.D.,  of  New  York. 

Writing  in  the  August  24  issue  of  the  Journal  of 
the  American  Medical  Association , Dr.  Howorth 
recognizes  that  certain  things  tend  to  prevent  good 
posture,  for  example,  “fatigue,  lack  of  sleep,  mal- 
nutrition or  mental  depression  causes  drooping,  and 
the  pelvis  shifts  and  tilts  forward,  the  abdomen 
protrudes  and  the  chest  flattens.  The  corpulent 
abdomen  throws  the  body  off  balance  and  the  upper 
part  of  the  trunk  and  the  head  are  thrown  back  to 
maintain  balance,  resulting  in  a swayback  posture 

and  back  strain The  tall  person  may  stoop 

to  reduce  his  height  to  that  of  his  neighbors  or  to  fit 
his  clothes,  doorways,  stairs,  furniture  and  Pullman 
berths.  Clothes  which  are  too  small  or  too  tight 
also  tend  to  cause  imbalanced  posture.  High  heels 
tend  to  throw  the  weight  forward;  this  effect  must 
be  counterbalanced  by  swaying  the  back  or  flexing 
the  knees  and  hips;  either  of  these  compensations  is 
apt  to  be  uncomfortable  and  fatiguing.  Certain  oc- 
cupations, such  as  desk  work,  favor  poor  posture, 
especially  when  long  hours  are  spent  in  one  position 
and  the  desk  and  chair  are  not  satisfactory.” 

According  to  the  author,  the  following  harmful  ef- 
fects will  result  from  continuous  or  habitual  bad 
posture: 

“Bad  posture  overstretches  some  of  the  muscles 
and  ligaments,  relaxes  others  and  allows  the  stronger 
or  shortened  ones  to  contract  further,  increasing  the 
bad  effect,  e.g.,  the  calf  muscles  shorten  when  high 
heels  are  worn.  Poor  posture  reduces  the  circulation 
locally  and  generally,  perhaps  serving  a temporarily 
useful  purpose  during  relaxation  but,  if  continued, 
diminishing  the  metabolism  and  efficiency  of  the 
cells  and  tissues,  inducing  sluggishness  and  drowsi- 
ness. Breathing  is  shallow,  with  reduced  oxygen 
available  for  the  tissues.  The  abdominal  organs 
sag  (ptosis)  and  perform  poorly,  often  with  discom- 
fort, resulting  in  constipation  and  headache.  The 
physical  and  mental  attitude  is  one  of  depression 
and  sluggishness.  Backache,  leg  and  foot  pain  and 
fatigue  are  frequent  symptoms  of  bad  posture,  and 
consequently  stooping,  heavy  work  and  participa- 
tion in  sports  are  frequently  avoided.  Lastly, 
clothes  fit  poorly  when  the  posture  is  bad,  and  the 
general  appearance  of  the  individual  is  distasteful 
to  others.” 


A review  of  three  standard  positions — lying,  sit- 
ting, and  standing — follows,  with  Dr.  Howorth’s 
suggestions  for  improvement  of  these  static  postures: 

“Lying  may  be  considered  the  fundamental  hu- 
man posture,  since  it  usually  occupies  more  hours  of 
the  day,  and  the  position  is  more  easily  assumed  than 
any  other.  ...  A sagging  bed  allows  the  muscles 
and  ligaments  of  the  upper  part  of  the  body  to  relax 
but  stretches  those  on  the  opposite  side  and  tends  to 
distort  the  abdominal  organs  and  chest.  All  inner- 
spring  mattresses  and  most  bed  springs  have  an  un- 
desirable amount  of  sag,  especially  with  a heavy  oc- 
cupant or  two,  and  many  of  them  bound  like  a rock- 
ing horse  when  one  moves The  best  mattress 

from  the  standpoint  of  posture  is  one  of  felted  cotton, 
hair  or  both,  or  of  sponge  rubber  thick  enough  for 
comfort. 

“The  sitting  posture  is  of  next  importance  to  most 
people  because  of  the  large  number  of  hours  many  of 
them  spend  sitting  and  because  of  the  bad  effects 
of  poor  sitting  posture.  The  basic  sitting  position 
should  be  with  the  trunk  and  head  erect  and  cen- 
tered over  the  pelvis  or  tilted  slightly  forward,  with 
a medium  or  slight  lumbar  arch  and  with  the  hips 
and  knees  flexed  at  a right  angle. 

“The  standing  position — this  basic  position  has 
certain  ideal  characteristics.  The  body  should  be 
vertical  and  essentially  straight  when  seen  from  the 
side  as  well  as  from  the  back.  The  vertical  line 
should  pass  through  the  ear,  shoulder,  center  of  the 
hip  and  ankle  when  seen  from  the  side;  physiologic 
thoracic  and  lumbar  spinal  curves  should  be  slight 
and  the  pelvis  erect  rather  than  tilted  forward.  The 
feet  and  knees  should  be  directed  forward,  and  the 
arches  should  not  sag.  The  chest  should  be  erect 
but  not  fully  expanded  or  tense,  the  abdomen  flat 
and  relaxed,  neither  sagging  nor  retracted.  The 
common  admonition  ‘throw  back  your  shoulders’ 
is  a poor  and  ineffective  approach  to  good  posture. 
‘Suck  in  your  stomach  and  throw  out  your  chest’ 
usually  results  in  a tense,  rigid,  tiring  posture  which 
may  be  as  bad  as  the  posture  it  is  intended  to  cor- 
rect. The  shoulders  should  rest  comfortably  on 
the  chest  rather  than  be  held  rigidly  back  with  the 
arms  turned  outward.  The  position  should  be  main- 
tained with  the  spine  rather  than  the  shoulders. 
The  body  should  achieve  its  full  height  in  this  posi- 
tion, with  the  head  and  chin  level,  not  tilted  back. 
There  should  be  a feeling  of  tallness,  with  the  top  of 
the  head  pulling  away  from  the  soles  of  the  feet.” 


DEPARTMENT  OF  WORKMEN  S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Important  Announcement 


AN  important  change  in  the  Workmen’s  Com- 
pensation Law  with  respect  to  domestic 
workers  became  effective  on  January  1,  1947. 
Chapter  311,  Laws  of  1946  (Workmen’s  Compensa- 
tion Law),  provides  that  domestic  workers,  other 
than  those  employed  on  farms,  employed  by  the 
same  employer  for  a minimum  of  forty-eight  hours  a 
week  in  a city  or  village  of  not  less  than  40,000 
population,  come  within  the  mandatory  provisions  of 
the  Law,  and,  therefore,  the  employer  of  any  such 
domestic  worker  or  workers  must  provide  workmen’s 
compensation  insurance  covering  them. 

Although  the  new  law  specifically  provides  that 
the  failure  of  any  employer  to  obtain  such  insurance 
shall  not  be  a misdemeanor,  as  in  the  case  of  other 


employers,  nevertheless  any  employer  who  is  sub- 
ject to  the  new  law  becomes  personally  liable  for  the 
payment  of  compensation  benefits  on  account  of  the 
injury  of  domestic  worker  in  case  said  employer  is 
not  insured.  Probably  the  fact  that  no  insurance 
was  carried,  where  required  under  the  new  law, 
would  deprive  the  employer  of  any  defense  in  a civil 
action. 

Attention  is  called  to  this  new  law,  for,  according 
to  the  1940  Census,  it  would  affect  the  following  18 
cities  in  the  State:  Albany,  Binghamton,  Buffalo, 

Elmira,  Jamestown,  Mount  Vernon,  New  Rochelle, 
New  York  City,  Niagara  Falls,  Poughkeepsie, 
Rochester,  Rome,  Schenectady,  Syracuse,  Troy, 
Utica,  White  Plains,  and  Yonkers. 


THE  LABORATORY  IN  MEDICINE  AND  PUBLIC  HEALTH 


The  public  health  laboratory  and  the  diagnostic 
clinical  laboratory  both  serve  important  but  dis- 
tinct functions  in  the  prevention  and  management  of 
disease. 

The  organization  and  scope  of  the  public  health 
laboratories  of  California  have  been  considered  in 
this  issue  of  California  Medicine.  The  organization 
is  properly  decentralized.  Thus  the  State  laboratory 
does  not  usurp  the  duties  of  the  city  or  county  or- 
ganization but  aids  them  in  their  development  and 
in  the  maintenance  of  high  standards.  It  provides 
the  essential  services  where  they  cannot  be  provided 
locally. 

The  laboratory  services  performed  by  the 
system  of  county  and  state  public  health  labora- 
tories are  concerned  properly  with  matters  of  public 
health  importance,  such  as  adequate  control  of  the 
purity  of  water  and  food,  in  control  of  epidemic  dis- 
ease and  other  factors  involving  environmental  sani- 
tation. Thus,  studies  conducted  by  the  public 
health  laboratories  revealed  a dangerous  degree  of 
sewage  pollution  to  exist  on  some  of  the  popular 
ocean  beaches.  This  led  inevitably  to  quarantine 
of  the  beaches  pending  application  of  the  corrective 
measures  of  sanitary  engineering.  Joint  studies 
supported  by  public  health  laboratories,  industry 
and  Hooper  Foundation  of  the  University  of  Cali- 
fornia have  done  much  to  develop  and  maintain  the 
high  standards  of  canning  in  our  state.  The  re- 
cently developed  Virus  Research  Laboratory  sup- 
ported in  part  by  the  Rockefeller  Foundation  and 
under  the  jurisdiction  of  the  State  Health  Depart- 
ment contributes  importantly  in  safe-guarding 
public  health.  As  a policy  it  would  seem  desirable 
to  have  such  research  activities  closely  finked  to 
Medical  schools  and  schools  of  Public  Health. 

The  public  health  laboratories  have  a wide  field  of 
important  activities  and  need  not,  indeed, should  not, 


encroach  upon  the  field  of  the  hospital  or  diagnostic 
laboratories.  The  diagnostic  laboratory  is  an  im- 
portant element  in  the  organization  contributing 
to  adequate  care  of  the  patient.  Its  services  should 
be  readily  available  to  the  physician  and  it  should 
be  under  the  direction  of  a wefi-trained  pathologist. 
The  pathologist  must  see  that  a high  standard  of 
laboratory  service  is  available  and  should  act  as  a 
consultant  with  the  physician.  There  has,  in  fact, 
been  a shortage  of  trained  pathologists,  but  it  appears 
that  this  is  being  overcome  and  an  increasing  number 
of  able  young  men  are  choosing  pathology  as  a 
specialty.  The  direct  consideration  of  diagnostic 
problems  by  the  pathologist  and  the  attending 
physician  has  a great  advantage  over  the  imper- 
sonal and  often  delayed  report  coming  out  of  a re- 
mote laboratory.  Development  of  high-grade  lab- 
oratory services  in  conjunction  with  adequate  hos- 
pital facilities  throughout  the  state  constitutes  one 
of  our  more  important  health  needs.  The  young 
physician  needs  an  adequate  work  shop.  He  is  not 
content  with  “guesswork”  medicine.  Our  needs 
should  be  clarified  by  the  hospital  survey  currently 
being  conducted  by  the  State  Health  Department. 
When  the  needs  are  defined,  a concerted  effort 
should  be  made  to  meet  them. 

The  research  laboratories  that  ultimately  con- 
tribute to  medicine  represent  nearly  all  branches  of 
science.  More  direct  in  their  contribution  are  the 
investigations  emanating  from  the  laboratories  of 
the  basic  medical  sciences.  New  technics  of  im- 
portance will  continue  to  filter  down  from  “pure” 
science  to  medical  science  and  into  the  laboratories 
where  they  are  applied  in  the  prevention  and  care  of 
disease.  The  role  of  the  laboratory  in  medicine  and 
public  health  will  inevitably  be  one  of  increasing  im- 
portance.— Editorial , California  Medicine,  August, 
1946 
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MEDICAL  NEWS 


Dr.  George  Baehr  Re-elected  President 

AT  THE  stated  meeting  of  the  New  York  Acad- 
emy of  Medicine,  held  on  December  5,  Dr. 
George  Baehr,  who  has  served  as  president  of  the 
Academy  since  January  3, 1946,  was  re-elected  presi- 
dent for  a term  of  two  years. 

In  addition,  the  following  officers  were  elected: 
vice-president,  Dr.  Waldo  B.  Farnum;  trustees, 
Dr.  Bradley  L.  Coley  and  Dr.  Seth  M.  Milliken; 


Diabetes  Association 

'T1HE  New  York  Diabetes  Association,  Inc.,  2 
J-  East  103rd  Street,  New  York  29,  will  hold  an  open 
meeting  on  Saturday,  January  11,  1947,  at  8:30  p.m. 
in  the  Blumenthal  Auditorium,  Mount  Sinai  Hospital 
New  York  City. 

The  program,  with  Dr.  Herman  O.  Mosenthal, 
chairman,  Committee  on  Internal  Medicine,  pre- 
siding, will  consist  of  a lecture  on  “Recent  Studies 
on  the  Function  of  the  Adrenal  Cortex”  by  Dr.  C. 
N.  H.  Long,  Sterling  professor  of  physiologic  chem- 
stry,  Yale  University,  with  discussions  by  Dr. 


of  the  New  York  Academy  of  Medicine 

members  of  the  Committee  on  Library,  Dr.  Arnold 
Knapp,  Dr.  Robert  L.  Levy,  and  Dr.  Morris  K. 
Smith;  members  of  the  Committee  on  Admission, 
Dr.  Ralph  Colp,  Dr.  Dabney  Moon-Adams,  Dr. 
Ralph  L.  Barrett,  and  Dr.  Frederick  C.  Hunt;  and 
Dr.  Charles  G.  Williamson,  member  of  the  Com- 
mittee on  Admission  to  fill  the  unexpired  term  of 
Dr.  Arthur  C.  DeGraff. 


' Hold  Open  Meeting 

Robert  F.  Loeb,  Lambert  professor  of  medicine, 
Columbia  University,  College  of  Physicians  and 
Surgeons;  Dr.  Louis  J.  Soffer,  associate  attending 
physician,  Mount  Sinai  Hospital;  and  Dr.  I.  Arthur 
Mirsky,  director  of  the  May  Institute  for  Medical 
Research  and  associate  professor  of  experimental 
medicine,  University  of  Cincinnati. 

Members  of  the  Council  of  the  American  Diabetes 
Association  will  be  the  guests  of  the  New  York  Dia- 
betes Association  at  this  meeting.  All  physicians 
and  medical  students  are  cordially  invited  to  attend. 


t 

British  Doctor  Honored  for  War  Work  on  Tropical  Disease  Control 


DR.  NEIL  HAMILTON  FAIRLEY,  professor 
of  tropical  medicine  of  the  London  School  of 
Hygiene  and  Tropical  Medicine,  was  awarded  the 
Richard  Pearson  Strong  Medal  on  November  26, 
as  “a  soldier  who  has  conquered  disease,  relieved  the 
suffering,  and  saved  the  lives  of  innumerable  per- 
sons in  many  lands”  at  a special  dinner  meeting  of 
the  American  Foundation  for  Tropical  Medicine  at 
the  University  Club,  New  York.  During  the  war, 
Dr.  Fairley  was  chairman  of  the  combined  Advisory 


Committee  on  Tropical  Medicine  to  General  Mac- 
Arthur. 

The  presentation  was  made  by  Col.  Richard  Pear- 
son Strong,  United  States  Medical  Corps  (retired), 
for  whom  the  medal  and  award  were  named,  and  who 
received  it  first  in  February,  1944. 

The  award,  together  with  a $500  cash 
honorarium,  was  established  by  the  Foundation 
through  a gift  by  the  Winthrop  Chemical 
Company,  Inc. 


Personalities 


Dr.  Ralph  E.  Swope,  of  New  York  City,  who 
served  from  October,  1942,  to  May,  1946,  in  the 
Medical  Corps  of  the  Army,  returned  with  the  rank 
of  major  and  has  resumed  his  practice  in  internal 
medicine.  He  is  associated  with  Dr.  Charles  F. 
Tenney,  at  47  East  66th  Street,  New  York  City. 
He  has  also  resumed  his  position  as  chief  of  the  adult 
cardiac  clinic  and  is  teaching  cardiology  at  the 
New  York  Medical  College. 


Dr.  Frederick  Reiss,  formerly  professor  of  derma- 
tology at  the  National  Medical  College,  and  St. 
John’s  University  Medical  College,  Shanghai,  China, 
and  recently  of  Cornell  University  Medical  College, 
has  been  appointed  associate  clinical  professor  in 
the  department  of  dermatology  and  syphilology, 
New  York  University,  College  of  Medicine. 


Dr.  W.  B.  Macomber,  of  Albany,  has  been  honored 
for  his  wartime  service  as  a lieutenant  colonel  in  the 
Army  Medical  Corps. 


Dr.  Macomber  received  a citation  from  the  sur- 
geon general  commending  him  for  his  contribution 
as  chief  of  the  plastic  surgery  section  at  Dibble 
General  Hospital,  Menlo  Park,  California.* 


Dr.  G.  Thomas  Giordano,  of  Endicott,  who  has 
completed  his  course  in  pediatrics  at  the  Columbia 
University  Post-Graduate  Medical  School,  has  re- 
turned home  after  being  a resident  in  pediatrics  at 
the  Post-Graduate  Hospital,  New  Y ork  City. 

Dr.  Giordano  is  a veteran  of  World  War  II,  having 
served  in  the  Medical  Corps  both  in  the  United 
States  and  in  the  African  theater.  He  will  continue 
his  affiliation  with  the  Endicott  Johnson  Medical 
staff,  and  will  also  have  a private  office.  * 


Dr.  Perry  J.  Nott,  of  Long  Beach,  has  returned 
from  service  and  has  announced  the  opening  of  his 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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office  for  the  general  practice  of  medicine  and  sur- 
gery in  Long  Beach.* 


Dr.  Frederick  Saunders,  of  Elmsford,  having  been 
honorably  discharged  from  the  Army  Medical  Corps, 
resumed  his  practice  of  medicine  and  surgery  in 
Elmsford,  on  or  about  December  1.  Previously 
located  in  New  York,  Dr.  Saunders  joined  the  Army 
the  early  part  of  1942.  Two  years  of  overseas  duty 
in  the  Pacific  were  spent  for  the  greater  part  on 
Saipan.  Here,  soon  after  D-Day,  Dr.  Saunders 
spent  several  months  working  in  the  tents  designated 
as  the  Japanese  Civilian  Hospital.  Dr.  Saunders 
then  organized  and  became  head  of  the  Dermatology, 
Venereology,  and  Allergy  sections  of  the  176th  Sta- 
tion Hospital.* 


For  the  first  time  in  the  history  of  Mastic,  a physi- 
cian resides  in  the  area.  Samuel  Gelband,  M.D., 
has  opened  his  office  at  Stuyvesant  Avenue  and 
State  Street. 

Dr.  Gelband  is  a graduate  of  the  University  of 
i Georgia  and  received  his  medical  training  at  the 
Anderson  School  of  Medicine,  Glasgow,  Scotland. 
During  his  stay  in  Great  Britain,  before  the  United 
! States  became  involved  in  the  war,  he  practiced  in 
I Bristol,  England,  and  Glasgow,  Scotland. 

Upon  his  return  to  the  United  States,  Dr.  Gelband 
was  associated  with  the  New  York  City  hospitals. 
In  1943,  he  became  a first  lieutenant  in  the  United 
I States  Army.  * 


Dr.  Jesse  C.  Lawrence,  of  Bellmore,  Long  Island, 
who  served  four  years  with  the  U.S.  Army  Medical 
Department,  has  taken  over  the  practice  of  the  late 
Dr.  William  E.  Gouin,  of  Bellmore. 

Dr.  Lawrence,  commissioned  a first  lieutenant  in 
April,  1942,  was  promoted  to  the  rank  of  captain 
the  following  year.  He  was  battalion  surgeon  with 
the  338th  infantry  regiment  of  the  85th  division,  and 
served  in  Africa  and  Italy.  He  received  the  Bronze 
Star  decoration  for  heroism  in  May,  1944.  Follow- 
ing his  release  from  active  duty  last  March,  he  took 
a refresher  course  at  Bellevue  Hospital.  * 


Dr.  David  H.  DePew,  of  Ogdensburg,  who  was  a 
medical  officer  in  the  Army  in  the  Pacific  during  the 
war,  has  returned  to  Ogdensburg  on  terminal  leave 
and  rejoined  the  staff  of  the  A.  Barton  Hepburn 
Hospital.  He  is  now  acting  as  assistant  to  Dr.  John 
E.  Free,  chief  surgeon,  and  has  charge  of  all  post- 
operative work.  * 


Dr.  Jacob  S.  Feynman,  who  practiced  medicine  in 
Corinth  from  1938  to  1943  before  he  entered  mili- 
tary service,  has  opened  an  office  at  15  Marion  Place, 
Saratoga. 

Dr.  Feynman  received  his  honorable  discharge 
from  the  Army  last  summer  after  three  and  a half 
years  of  service.  For  two  years  he  was  with  the  53rd 
General  Hospital  in  the  European  Theater  and  was 
also  with  other  units  in  France  and  Germany.  * 


Dr.  Samuel  Horowitz,  of  Ogdensburg,  has  opened 
an  office  at  816  State  Street  for  general  medical 
practice. 


The  former  Army  Medical  Corps  captain  has  been 
associated  with  the  surgical  department  at  the  A. 
Barton  Hepburn  Hospital  since  his  return  from 
active  service  in  January,  1946.  * 


Dr.  Meyer  I.  Krischer,  of  Elmsford,  has  opened  an 
office  for  the  practice  of  medicine  and  surgery  at  17 
South  Lawn  Avenue. 

Dr.  Krischer  is  a former  Field  Artillery  battalion 
surgeon  and  instructor  at  the  Army’s  Medical  Field 
Service  School,  at  Carlisle  Barracks,  Pennsylvania. 

Before  the  war,  Dr.  Krischer  was  a member  of  the 
Kings  County  Medical  Society  and  practiced  in 
Brooklyn.  He  was  commissioned  in  April,  1941, 
and,  after  service  at  the  Carlisle  School,  was  assigned 
to  the  34th  Infantry  Division.  He  saw  action  in 
the  Tunisia  and  Naples-Foggie  campaigns  with  the 
151st  Field  Artillery. 

After  receiving  his  medical  degree  from  the  Uni- 
versity of  Glasgow,  Scotland,  Dr.  Krischer  interned 
in  New  York  City.  He  was  formerly  on  the  staff  of 
Gouverneur  Hospital  there.  * 


Dr.  John  J.  Hogan,  of  Syracuse,  is  reopening  his 
office  at  1814  W.  Genesee  Street,  following  three 
years  service  in  the  Army  Medical  Corps. 

He  attended  the  medical  field  service  school  at 
Carlisle  Barracks,  Pennsylvania,  and  took  a three- 
month  course  in  internal  medicine  at  Mayo  Clinic, 
Rochester,  Minnesota.  Later  he  was  ward  officer 
at  Lovell  General  Hospital,  Fort  Devens,  Mass- 
achusetts, and  was  at  the  station  hospital,  Camp 
Campbell,  Kentucky.  He  participated  in  the  New 
Guinea  and  Philippine  campaigns  and  was  awarded 
the  bronze  star  for  each  of  these  operations. 

Dr.  Hogan  received  his  medical  degree  at  Syracuse 
in  1934.  He  is  an  instructor  in  medicine  at  the 
College  of  Medicine  and  associate  physician  at 
Memorial  Hospital.  He  recently  completed  post- 
graduate training  at  Harvard  and  Peter  Bent  Brig- 
ham Hospital,  Boston.* 


Dr.  Martin  B.  Tinker  and  Dr.  Martin  B.  Tinker, 
Jr.,  have  reopened  offices  in  Ithaca  and  resumed  the 
practice  of  surgery.  * 


Development  of  a full-scale  health  program  for 
Broome  County  has  been  endorsed  by  the  Broome 
County  Medical  Society. 

This  was  announced  November  15  by  Dr.  Ralph 
M.  Vincent,  Binghamton  District  State  health 
officer,  who  said  he  discussed  the  proposed  program 
for  Broome  County  recently  with  society  members. 

“Development  of  an  adequate  health  program  for 
the  county  was  approved  by  the  Society,”  Dr.  Vin- 
cent said. 

The  State  health  official  said  he  hoped  to  talk  with 
county  officials  about  the  possibility  of  a $50,000 
appropriation  to  help  defray  the  expense  of  estab- 
lishing more  adequate  health  services  for  the  county. 

On  this  basis,  the  state  would  contribute  $100,225 
to  provide  an  overall  total  of  $150,450  with  which 
to  institute  such  a program,  he  added. 

Dr.  Vincent  said  the  proposed  program  would  not 
“disturb  the  county’s  present  orthopedic  or  physi- 
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cally  handicapped  program,  nor  its  school  nursing  An  address  by  Dr.  I.  J.  Rosefsky,  of  Binghamton, 
program.”*  featured  the  meeting  of  the  Cerebral  Palsy  Associa- 

tion of  . Southern  New  York  on  November  15  in 
. • • Phelps  Hall,  Binghamton  City  Hospital.* 


County 

Chautauqua  County 

Appointment  of  Dr.  George  Rubenstein,  of  Dun- 
kirk, as  U.  S.  Veterans  Administration  authorizing 
physician  for  the  Dunkirk  area  was  announced  on 
November  6,  by  C.  W.  Hourt,  contact  representa- 
tive in  charge  of  the  V.  A.  office.  Mr.  Hourt  said 
the  appointment  was  made  by  Dr.  Frank  E.  Brund- 
age,  V.  A.  medical  officer  of  the  Buffalo  Regional 
Office. 

Dunkirk  area  veterans  may  now  apply  at  the  east 
wing  of  School  7 for  authorization  by  Dr.  Ruben- 
stein for  treatment  of  their  service-connected  dis- 
abilities, Mr.  Hourt  explained.  They  may  receive 
this  treatment  from  their  own  physicians,  he  added. 

Veterans  Administration  authorizing  physicians 
in  the  Buffalo  Region  now  are  at  Dunkirk,  Buffalo, 
Syracuse,  Rochester,  Ogdensburg,  Hornell,  Olean, 
Lackawanna,  and  Binghamton.* 

Chenango  County 

“The  Physical  Examination  of  the  Child:  Its 

Importance  in  Diagnosis”  was  the  subject  discussed 
by  Dr.  Marjorie  F.  Murray,  at  a meeting  of  the 
Chenango  County  Medical  Society,  on  December  10. 
Dr.  Murray  is  pediatrician-in-chief  at  the  Mary 
Imogene  Bassett  Hospital,  Cooperstown. 

Dutchess  County 

The  December  meeting  of  the  Dutchess  County 
Medical  Society  was  held  at  the  Pavilion  at  Hudson 
River  State  Hospital  on  Wednesday  evening,  De- 
cember 11, 1946,  at  8:30  p.m. 

Dr.  Clay  Ray  Murray,  Dr.  Sawnie  Gaston,  and 
Dr.  Barbara  Stimson,  of  Columbia  Presbyterian 
Medical  Center,  discussed  “Fracture  Problems.” 


Recommendations  made  by  the  Dutchess  County 
Medical  Society  that  the  Board  of  Supervisors  give 
consideration  to  formation  of  a county  health  dis- 
trict and  a county  laboratory,  recently  were  referred 
to  the  board’s  Health  Committee  for  study. 

Supervisor  Supple,  board  chairman,  referred  the 
recommendations  to  the  Health  Committee,  headed 
by  Supervisor  Jones,  after  the  Medical  Society’s 
letter  had  been  read  to  the  entire  board.  The  Medi- 
cal Society  passed  the  resolutions  at  a recent  meet- 
ing and  directed  that  the  organization’s  action  be 
made  known  to  the  Board  of  Supervisors. 


Dr.  John  F.  Rogers  was  elected  president,  on 
November  4,  of  the  newly  formed  Physician  Veterans 
of  Dutchess  County,  formed  by  physicians  who 
served  in  World  War  II  in  order  to  “better  serve 
the  interests  of  the  physician  veterans  of  the  county 
as  related  to  the  medical  profession.” 

Other  officers  elected  at  the  organization  meeting, 
held  at  Vassar  Hospital,  were  Dr.  Neil  C.  Stone, 
first  vice-president;  Dr.  A.  A.  Leonidoff,  second 
vice-president  and  chairman  of  the  executive  com- 
mittee; and  Dr.  Harold  C.  Rosenthal,  secretary- 
treasurer. 


News 

The  executive  committee  is  composed  of  the 
elected  officers  plus  Dr.  John  Turiga,  Beacon;  Dr. 
E.  Alan  Larkin,  Amenia;  Dr.  Crawford  McLane, 
Poughkeepsie;  and  Dr.  Frederick  Zipser,  Red  Hook. 

Two  types  of  membership  have  been  determined 
for  the  new  organization.  Active  memberships 
shall  be  limited  to  physician  veterans  of  the  county 
of  World  War  II  “who  served  actively  and  honorably 
in  the  armed  forces  of  the  U.S.  and/or  its  allies, 
during  the  emergency.”  Associate  memberships 
shall  be  limited  to  veterans  “who  served  actively 
and  honorably  as  physicians  in  the  armed  forces  of 
the  U.S.  and/or  its  allies  in  World  War  I and  who 
are  now  residents  in  Dutchess  County.”  * 


Erie  County 

There  probably  are  unsuspected  murderers  at 
large  and  persons  being  punished  for  “crimes”  that 
were  never  committed,  because  of  “lack  of  a com- 
petent mechanism  in  the  average  American  commu- 
nity to  investigate  adequately  the  cause  of  many 
deaths,”  Dr.  Alan  R.  Moritz,  professor  of  forensic 
medicine  at  Harvard  University,  indicated  on  No- 
vember 6. 

Skilled  medical  men  with  knowledge  of  pathology 
are  needed  for  official  postmortem  investigations  in 
the  interests  of  public  safety,  Dr.  Moritz  told  90 
members  and  guests  of  the  Buffalo  Academy  of 
Medicine,  in  the  Museum  of  Science.  The  meeting 
was  sponsored  by  the  Academy’s  Pathology  Section. 

“One  out  of  every  five  deaths  in  the  nation  is  due 
either  to  unknown  causes  or  to  violence  of  some 
kind,”  he  said. 

“Public  safety  demands  a competent  mechanism 
to  examine  this  20  per  cent  for  cause  of  death  for 
these  reasons:  so  murder  may  not  go  unsuspected 
or  undetected;  so  the  innocent  may  not  suffer  for 
‘crimes’  which  never  occurred;  so  preventible  or 
controllable  hazards  to  public  health  may  be  recog- 
nized.”* 


More  clinics  and  workers  are  needed  to  treat  spas- 
tic paralytics  throughout  the  State,  physicians  and 
hospital  authorities  told  the  joint  legislative  com- 
mittee studying  the  problem  of  cerebral  palsy  at  a 
public  hearing,  on  November  7,  at  the  County  Hall, 
in  Buffalo. 

Dr.  Richard  A.  Downey,  of  Buffalo,  said  that,  as 
far  as  he  knew,  the  inpatient  department  at  Chil- 
dren’s Hospital  was  the  only  one  in  the  State  with 
facilities  for  treatment. 

Dr.  Mitchell  I.  Rubin,  presenting  a statement 
from  the  Erie  County  Medical  Society’s  General 
Palsy  Committee,  said  the  State  should  offer  aid  to 
those  unable  to  pay  the  cost  of  medical  care.  The 
statement  recommended  an  educational  program 
regarding  the  needs  of  victims  for  medical  and  allied 
groups,  a wider  distribution  in  the  State  of  cerebral 
palsy  centers,  a research  program,  and  making  any 
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program  adopted  a cooperative  effort  involving  all 
specialists  dealing  with  the  problem.  * 


The  Medical  Society  of  the  County  of  Erie  will 
take  to  the  air  waves  again  in  January,  according  to 
an  announcement  by  Dr.  John  D.  Naples,  chairman 
of  the  Society’s  Special  Committee  on  Public  Rela- 
tions, Education  and  Radio  Programs. 

A long-range  series  of  weekly  educational  broad- 
casts— the  second  undertaken  by  the  Society — will 
be  conducted  over  Station  WEBR,  whose  generosity 
is  hereby  acknowledged  by  the  Radio  and  Public 
Relations  Committee,  Dr.  Porter  A.  Steele,  Society 
President,  and  the  Society  as  a body. 

It  appeared  likely  that  the  new  program  of  broad- 
casts would  depart  from  the  familiar  round-table 
technic  that  characterized  the  well-received  initial 
series  conducted  by  the  Society  in  the  summer  of 
1945. 

Dr.  Naples  announced  that  he  will  convene  a meet- 
ing of  his  committee  soon  to  consider  the  type  of 
programs  to  be  presented,  topics  to  be  discussed,  and 
act  upon  other  phases  of  the  project.  The  commit- 
tee consists  of  the  following:  Dr.  Naples,  chairman; 
Dr.  Harry  C.  Guess,  cochairman,  and  Dr.  Leslie  A. 
Benson.  The  close  cooperation  of  all  specialty 
groups  will  be  enlisted  by  the  committee. 

Jefferson  County 

Dr.  Wendell  D.  George,  of  Watertown,  for  the 
past  year  vice-president  of  the  Jefferson  County 
Medical  Society,  was  elected  president  of  the  Society 
when  the  organization  held  its  annual  meeting  at 
the  Black  River  Valley  Club,  November  14. 

The  new  president  succeeds  Dr.  Sumner  E.  Doug- 
las, of  Adams,  whose  term  expired.  Dr.  Douglas 
was  elected  a member  of  the  board  of  censors  in  ac- 
cordance with  the  precedent  of  electing  the  retiring 
president  as  a censor.  He  was  also  chosen  delegate  to 
the  meeting  of  the  Fifth  District  Branch  of  the  Med- 
ical Society  to  be  "held  next  October;  Dr.  Terry  S. 
Montague,  city  health  officer,  being  chosen  alternate. 

Dr.  L.  Otis  Fox,  of  Brown ville,  was  elected  vice- 
president  to  succeed  Dr.  George  and  will  be  in  line 
for  the  presidency  next  year.  Dr.  Charles  A.  Prud- 
hon  was  re-elected  secretary,  and  Dr.  Lawrence  E. 
Henderson  was  re-elected  treasurer. 

Four  members  of  the  board  of  censors  were  re- 
elected: Dr.  Harlow  G.  Farmer  and  Dr.  S.  E. 

Simpson,  Watertown;  Dr.  Leon  L.  Samson,  Alexan- 
dria Bay,  and  Dr.  E.  E.  Babcock,  Adams  Center, 
who,  with  Dr.  Douglas,  will  compose  the  board. 

Dr.  George  acknowledged  at  the  meeting  the  fact 
that  the  membership  of  Dr.  George  B.  Ewing,  now 
of  Lafargeville,  has  been  transferred  to  the  Jefferson 
County  Medical  Society  from  the  Delaware  County 
Medical  Society.  * 


“Diabetes  Mellitus — Its  Modern  Interpretation 
and  Treatment”  was  discussed  by  Dr.  George  E. 
Anderson  at  the  December  meeting  of  the  Society 
held  at  the  Black  River  Valley  Club.  Dr.  Ander- 
son is  clinical  professor  of  medicine,  Long  Island  Col- 
lege of  Medicine,  Brooklyn. 

Kings  County 

The  Brooklyn  Cancer  Committee  announced  re- 
cently that  a meeting  summarizing  the  most  recent 
information  on  cancer  research  was  held  at  the 
Brooklyn  Academy  of  Music,  on  November  7. 


Dr.  Michael  R.  Deddish,  of  Memorial  Hospital, 
Manhattan,  formerly  with  the  United  States  Naval 
Hospital,  Medical  and  Dental  Schools  at  Bethesda, 
Maryland,  spoke.  His  subject  was  “Advancing 
Fronts  in  Cancer  Research.” 

With  this  meeting  the  Cancer  Committee  launched 
its  new  policy  of  holding  each  year  one  or  more  pro- 
grams designed  to  bring  the  latest  knowledge  on 
cancer  treatment,  research,  and  allied  topics  to  pro- 
fessional workers,  Dr.  S.  Potter  Bartley,  chairman 
of  the  committee  said. 

The  program  for  the  meeting  was  planned  by  Dr. 
Earl  A.  Martin,  chairman  of  the  biology  department 
of  Brooklyn  College,  and  a committee  of  teachers 
representing  the  Office  of  Education. 

A technical  film  basic  to  the  research  program  was 
shown.  There  was  a discussion  period  during  which 
the  audience  was  able  to  ask  questions  concerning 
the  treatment,  diagnosis,  and  nature  of  cancer. 

Madison  County 

Dr.  Richard  Cuthbert,  of  Canastota,  was  elected 
president  of  the  Madison  County  Medical  Society 
at  the  140th  annual  dinner  meeting  of  the  Society  at 
Hotel  Oneida,  on  November  7.  He  succeeds  Dr. 
Felix  Ottaviano. 

Other  officers  named  were:  vice-president,  Dr. 
Edward  Hixson,  Oneida;  secretary,  Dr.  Lee  S. 
Preston,  Oneida,  re-elected;  treasurer,  Dr.  George 
Pixley,  Canastota.  * 

Monroe  County 

Dr.  Arthur  C.  DeGraff,  professor  of  therapeutics 
at  the  New  York  University,  College  of  Medicine, 
delivered  the  principal  lecture  at  the  meeting  of  the 
Monroe  County  Medical  Society’s  postgraduate 
series. 

Dr.  DeGraff  spoke  on  “Evaluation  of  Methods 
to  Determine  How  Much  a Cardiac  Must  Limit 
His  Activities.”* 

Nassau  County 

The  Nassau  County  Cancer  Committee  will  merge 
its  efforts  with  those  of  the  county  government  in 
plans  for  the  expansion  of  Meadowbrook  Hospital, 
Dr.  Arthur  C.  Martin,  chairman  of  the  committee, 
revealed  November  14,  at  the  Ninth  Annual  Cancer 
Institute  held  in  the  Garden  City  Hotel. 

“There  all  types  of  cancer  cases  will  find  a haven 
where  the  best  scientific  knowledge  can  be  brought 
to  bear,”  Martin  told  more  than  300  persons  who  at- 
tended the  luncheon  and  forum  session. 

The  Cancer  Committee  conducted  a drive  last 
spring  for  the  purpose  of  raising  funds  to  build  a 
home  for  cancer  patients.  The  committee  has  now 
decided,  the  chairman  stated,  that  a joint  effort  with 
the  county  will  “provide  in  a much  more  extensive 
way  for  that  need.” 

“The  Cancer  Committee,  through  its  years  of 
work  at  the  grass  roots  of  the  problem,  can  be  of 
tremendous  advisory  aid  to  the  hospital’s  board  of 
managers.  The  funds  given  to  us  will  be  used  to 
further  provisions  for  cancer  patients  at  Meadow- 
brook.  They  will  be  expended  for  no  purpose  for 
which  they  were  not  intended.” 

The  routine  work  of  the  group,  chiefly  that  of 
educating  the  public,  will  go  on,  Martin  asserted. 

The  four  speakers  at  the  afternoon  panel  discus- 
sion joined  together  in  emphasizing  the  paramount 
importance  of  early  diagnosis  and  treatment  of 
cancer.  They  were:  Dr.  Joseph  H.  Farrow,  con- 
sultant oncologist  at  Vassar  College;  Dr.  John  A. 
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Kelly,  senior  attending  obstetrician  and  gynecolo- 
gist, Misericordia  Hospital,  New  York;  Dr.  Gordon 
P.  McNeer,  adjunct  consultant,  gastrointestinal 
diseases,  Meadowbrook  Hospital,  and  Dr.  H.  R. 
Tollefsen,  adjunct  consultant,  intraoral  neoplasms, 
Meadowbrook  Hospital.* 

New  York  County 

Awards  of  the  four  Lions  Club  scholarships  for 
advanced  study  of  eye  diseases  at  New  York  Univer- 
sity, College  of  Medicine,  were  announced  in  No- 
vember by  Dr.  Currier  McEwen,  dean  of  the  College. 

The  doctors,  selected  by  the  University’s  depart- 
ment of  ophthalmology  for  the  $500  awards  are: 
Edward  Danforth,  Bainbridge,  New  York;  Charles 
Goldsmith,  Catasauqua,  Pennsylvania;  Jonathan 
L.  Harris,  Elberon,  New  Jersey;  and  Hugh  McGhee, 
Jeffersonville,  New  York.  All  are  postgraduate 
students  at  the  College  of  Medicine  and  are  special- 
izing in  ophthalmology. 

The  Eye  Conservation  Fund,  Inc.,  of  the  New 
York  Lions  Club  initiated  the  scholarship  plan  last 
spring  with  a gift  of  $2,000  to  the  College.  Ernest 
R.  Fryxell,  chairman  of  the  Eye  Conservation  Fund, 
stated  that  the  Lions  Club  will  provide  four  scholar- 
ships annually  for  advanced  study  of  eye  diseases  at 
New  York  University. 

Dr.  Howard  Fox  spoke  on  “Dermatologic  Features 
of  Syphilis,”  on  December  28  at  the  New  York  City 
Department  of  Health,  at  the  concluding  meeting 
in  the  current  Venereal  Disease  seminar  for  practic- 
ing physicians.  A lantern  slide  demonstration 
accompanied  the  talk. 

Dr.  Fox  is  editor  of  the  Archives  of  Dermatology 
and  Syphilology  and  professor  emeritus  of  dermatol- 
ogy and  syphilology  at  the  New  York  University, 
College  of  Medicine. 

Oneida  County 

An  increase  in  fees  charged  by  physicians,  brought 
about  by  “the  long-standing  upward  spiral  of  all 
basic  commodity  costs,”  was  announced  November 
15  by  the  Medical  Society  of  the  County  of  Oneida. 

The  action,  taken  at  a recent  meeting,  raises  the 
schedule  for  office  calls  to  $3  and  house  calls  to  $4. 
Previously,  most  physicians  charged  $2  and  $3  re- 
spectively, for  these  calls. 

The  Society  members  also  decided  to  add  $1  per 
mile,  one  way,  to  the  cost  for  out-of-town  calls.  * 


Fifty  physicians  who  specialize  in  nervous  and 
mental  disorders  held  a dinner  meeting  in  November 
in  Utica  State  Hospital,  at  the  call  of  the  newly  or- 
ganized Mohawk  Valley  Neuropsychiatric  Society, 
and  with  Dr.  Arthur  W.  Pense,  acting  director  there, 
as  host. 

The  physicians  were  from  the  area  between  and 
including  Albany  and  Syracuse.  The  principal 
speaker  was  Dr.  Lother  Kalinowsky,  New  York,  one 
of  the  first  doctors  in  this  country  to  use  the  electro- 
shock therapy. 

Dr.  James  N.  Palmer,  Utica  State  Hospital, 
spoke  on  dementia  praecox  and  Dr.  Richard  H. 
Hutchings,  retired  superintendent  of  the  hospital, 
discussed  the  subject. 

Neurological  diagnostics  were  analyzed  by  Dr. 
Oswald  J.  McKendree,  Utica  State,  and  discussed 
by  Dr.  Robert  H.  Stevens,  Utica  neurosurgeon.* 

Onondaga  County 

“Rehabilitation  of  the  Handicapped”  was  the 
topic  of  a symposium  on  November  22  at  the  College 
of  Medicine,  Syracuse  University,  sponsored  by  Cen- 
tral New  York  Chapter,  American  Physiotherapy 
Association. 

Leader  of  the  discussion  was.  Dr.  William  M. 
Cruikshank,  director  of  speqial  education  at  Syracuse 
University.  Dr.  Cruikshank  has  had  much  experi- 
ence in  the  field,  including  service  as  clinical  psy- 
chologist with  the  231st  General  Hospital  during  the 
war.* 

Orange  County 

Headache  was  the  topic  of  discussion  by  Dr. 
Harold  G.  Wolff,  associate  professor  of  medicine  and 
associate  professor  of  psychiatry,  Cornell  Univer- 
sity Medical  College,  at  a meeting  Goshen  Court 
House  sponsored  by  the  Orange  County  Medical 
Society  on  November  12. 

The  postgraduate  instruction  was  arranged  by 
the  Council  Committee  on  Public  Health  and  Edu- 
cation of  the  Medical  Society  of  the  State  of  New 
York. 

Steuben  County 

The  annual  meeting  of  the  Steuben  County  Medi- 
cal Society  was  held  at  Bath,  New  York,  on  No- 
vember 14. 

The  following  officers  were  elected  for  the  year 
1947:  president,  Dr.  L.  A.  Thomas;  vice-president, 
Dr.  V.  S.  Higby;  secretary-treasurer,  Dr.  R.  J. 
Shafer;  delegate,  Dr.  W.  J.  Tracey;  and  censor, 
Dr.  A.  J.  Karl. 


MEDICINE— THEN  AND  NOW 
It  was  “political  medicine”  back  in  1663. 

The  magazine,  The  Medical  Way , reports  that  the 
first  American  degree  of  doctor  of  medicine  was  con- 
ferred by  the  General  Court  of  Rhode  Island.  Capt. 
John  Cranston  in  1663  was  licensed  by  the  court  to 
practice  “chirurgerie”  and  to  administer  “physick.” 
Yale  gave  the  honorary  degree  of  doctor  of  medi- 
cine in  1720.  It  was  conferred  on  one  Daniel  Tucker 
who  had  been  a liberal  donor  to  the  university. 
Some  sharp  tongues  translated  the  M.D.  into  “Mul- 
tum  donavit.” 

A strangely  modern  beginning  for  the  highly  re- 
spected profession  of  medicine,  its  current  critics  will 
say.  However,  the  University  of  Pennsylvania, 
then  the  College  of  Philadelphia,  retrieved  the  honor 
of  the  young  profession  in  1768  and  put  it  on  the 
right  track.  In  that  year  the  university  conferred 
the  degree  of  bachelor  of  medicine  according  to  the 
custom  prevailing  in  England. 


The  idea  was  that  the  bachelors  were  supposed  to 
return  to  college  and  get  their  doctorates.  So  few 
of  them  did  that  the  college  discontinued  giving  the 
bachelor’s  degree  in  1789. 

By  1771  four  graduates  of  the  class  of  ’68  had  re- 
ceived M.D.  degrees.  The  four  were  Jonathan 
Elmer,  Jonathan  Potts,  James  Tilton,  and  Nicholas 
Way.  (The  last-named  a relative  of  the  C.  W.  Way 
who  edits  the  magazine  which  printed  the  story?) 

The  first  full  medical  degrees,  the  magazine  re- 
lates, were  granted  in  1770  by  Kings  College,  prede- 
cessor of  the  Columbia  University,  College  of  Physi- 
cians and  Surgeons.  It  took  only  one  year  beyond 
college  graduation  to  get  the  degree  in  those  days. 
Robert  Tucker  got  his  bachelor’s  degree  at  Kings  in 
1769  and  a year  later  was  granted  the  doctorate  to 
become  the  American  Colonies’  first  home-grown 
M.D. — Lake  County  Medical  News , September,  19/fi 
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Three  Veterans  Hospitals  to 

PRELIMINARY  plans  have  been  approved  to 
1 build  three  veterans’  hospitals  in  New  York 
State,  one  of  them  in  New  York  City,  the  War 
Department  announced  recently. 


Incorporating  developments  in  hospital  planning 
made  by  the  Army  during  the  war,  the  1,000-bed 
hospitals  will  be  sixteen  stories  high,  in  order  to 

Erythroblastosis  Fetalis  Clinic 

^pHE  Jewish  Memorial  Hospital  has  established  a 
clinic  for  the  study  and  treatment  of  erythro- 
blastosis fetalis. 

The  clinic  will  be  under  the  direction  of  Dr. 
Harry  Wallerstein,  hematologist  to  the  Hospital, 
in  collaboration  with  the  following  committee: 
Dr.  Milton  J.  Goodfriend,  attending  obstetrician, 
Dr.  Michael  Schuman,  attending  pediatrician,  Dr. 
Alfred  Angrist,  director  of  laboratories,  and  Dr. 
Philip  Levine,  consulting  serologist. 

Newsy 

Veterans  Administration  plans  call  for  the  open- 
ing of  the  former  U.S.  Public  Health  Service  Hos- 
pital at  Sheepshead  Bay  as  a veterans’  hospital  by 
January  1,  it  was  announced  recently  by  David 
P.  Page,  Deputy  Veterans  Administrator  for  New 
York. 

According  to  plans,  400  veterans  will  be  hospital- 
ized at  Sheepshead,  including  200  patients  now  being 
treated  at  the  Bronx  Veterans  Hospital. 

A cadre  of  ten  key  medical  and  administrative 
personnel  for  the  hospital  is  now  being  selected  and 
418  persons  will  be  required  to  staff  the  hospital. 

Chief  of  the  Medical  Service  at  Sheepshead  Bay 
will  be  Dr.  James  E.  Boyd,  of  Baldwin,  formerly 
a commanding  officer  of  army  hospitals  in  the 
E.T.O.* 


The  total  amount  secured  in  the  second  appeal  of 
the  Central  Suffolk  Hospital  Campaign  is  $80,877. 
The  goal  of  the  campaign  is  $200,000. 


Plans  for  a new  300-bed,  12-story,  city-operated 
cancer  hospital  in  Manhattan  were  filed  with  the 
Department  of  Housing  and  Buildings  on  Novem- 
ber 1.  The  hospital,  to  cost  $2,900,000,  will  be 
erected  in  the  projected  Memorial  Cancer  Center 
on  the  east  side  of  First  Avenue,  between  67th  and 
68th  streets. 

To  be  called  the  James  Ewing  Hospital  for 
Cancer,  the  building  will  be  completed  sometime  in 
1948  and,  with  Memorial  Hospital  and  the  new 
Sloan-Kettering  Institute  for  Cancer  Research 
now  under  construction,  will  complete  the  center 
devoted  to  the  study  and  treatment  of  cancer. 

The  hospital  will  contain  laboratories,  operating 
rooms,  offices,  classrooms,  wards,  and  living  quar- 
ters for  the  hospital  staff.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Be  Built  in  New  York  State 

provide  sunny  rooms  and  pleasant  views  for  pa- 
tients. 

The  plans  are  the  first  to  be  approved  under  the 
Veterans  Administration’s  $600,000,000  program 
of  building  seventy-six  hospitals  and  twenty-three 
major  additions  in  the  United  States.  The  New 
York  Hospital  will  be  at  Fort  Hamilton,  Brooklyn, 
and  the  other  two  now  approved  are  to  be  at  Albany 
and  Buffalo. 


at  Jewish  Memorial  Hospital 

The  clinic  solicits  specimens  for  study  from  cases 
with  implications  of  erythroblastosis  fetalis.  In 
suitable  cases,  mothers  will  be  accepted  for  admis- 
sion to  the  prenatal  clinic  and/or  delivery.  Babies 
born  outside  this  institution,  in  whom  the  suspicion 
of  erythroblastosis  exists,  will  also  be  accepted  for 
admission. 

For  further  information  communicate  with  the 
Superintendent  of  the  Hospital,  Broadway  and 
196th  St.  (Telephone  Lorraine  7 = 3600.) 

Notes 


Ground-breaking  ceremonies  were  conducted  on 
October  26  on  the  site  in  Schenectady  where  St. 
Clare’s  200-bed  hospital  is  to  be  erected. 

The  Most  Rev.  Edmund  F.  Gibbons,  Bishop  of 
the  Albany  Catholic  Diocese,  led  the  ceremonies, 
and  was  assisted  by  Mother  Aquilina,  provincial 
superior  of  the  Sisters  of  the  Poor  of  St.  Francis. 

Rev.  William  C.  Keane,  secretary  of  board  of 
directors  of  the  hospital  association,  announced 
that  $1,501,053.19  had  been  contributed  for  the 
erection  of  the  hospital,  and  added  that  the  drive 
for  funds  would  be  continued  in  an  effort  to  raise  the 
balance  of  the  amount  needed. 

Speakers  were  Schenectady  Mayor  Mills  Ten 
Eyck,  Bishop  Edmund  C.  Gibbons,  and  Dr. 
William  E.  Gazeley,  president  of  the  Schenectady 
County  Medical  Society.  Construction  of  the 
hospital  foundation  is  scheduled  for  this  year.  * 


Construction  of  three  new  general  hospitals  in 
Brooklyn  and  the  rehabilitation  and  expansion  of  a 
number  of  existing  borough  medical  facilities  are 
contained  in  a six-year  improvement  program  be- 
ing projected  by  the  Department  of  Hospitals. 
The  estimated  expenditure  will  be  $48,566,534. 

The  hospitals  will  be  located  in  Brownsville, 
Coney  Island,  and  Greenpoint. 

Also  slated  for  extensive  expansion  and  recon- 
struction work  is  the  Cumberland  Hospital.  Ac- 
cording to  estimates  filed  with  the  City  Planning 
Commission  a total  of  $6,545,000  is  being  requested 
for  the  work  at  the  Cumberland  Hospital.  This 
project  also  has  been  placed  in  a deferred  category 
until  1952  because  of  a depleted  city  treasury.* 
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Rockaway  Beach  Hospital  in  Long  Island,  ex- 
pects work  to  be  started  soon  on  new  additions  to 
the  building,  which  will  place  it  in  condition  to 
give  better  local  hospital  service  until  a new  build- 
ing can  be  erected. 

The  principal  addition  will  be  a new  floor  on  the 
Soldiers  and  Sailors  Memorial  Wing,  which  was 
erected  following  World  War  I.  The  new  floor  will 
permit  greatly  needed  enlargement  of  the  hospital’s 
maternity  department  and  also  a new  operating 
room  layout. 

Another  addition  is  being  planned  to  the  older 
part  of  the  building.  This  will  provide  additional 
laboratory  space,  a new  doctors’  library  and  some 
enlargement  of  the  hospital’s  administrative  de- 
partment.* 


The  $2,750,00  building  fund  goal  for  the  new 
Beekman-Downtown  Hospital,  in  New  York  City, 
has  been  oversubscribed  by  $150,000,  it  was  an- 
nounced recently  by  Elisha  Walker,  chairman  of 
the  hospital  board,  and  Howard  S.  Cullman,  presi- 
dent. In  an  interim  report  they  disclosed  that  the 
money  has  been  invested  in  short-term  government 
bonds. 


The  report  also  stated  that  despite  limited  space 
in  the  present  hospital  building,  a Health  Review 
Clinic  has  been  set  up  to  provide  pre-employment 
examinations  and  periodic  checkups  for  employees 
of  business  houses  in  downtown  Manhattan.  * 


Dr.  Nathan  Rabison,  twenty-five,  a young  intern 
at  Unity  Hospital,  Brooklyn,  who  was  killed  July  29 
when  the  ambulance  in  which  he  rode  was  overturned 
in  a collision  on  Rockaway  Avenue,  was  honored 
posthumously  at  a meeting  of  the  staff  in  the  hos- 
pital, St.  John’s  Place  and  Buffalo  Avenue. 

Dr.  George  I.  Miller,  surgeon-in-chief,  presided, 
and  Dr.  Sidney  Natelson,  in  behalf  of  the  interns 
and  colleages  of  Dr.  Rabison,  presented  to  the  hos- 
pital a plaque  in  memory  of  the  deceased.  It  was 
accepted  for  the  hospital  by  Municipal  Court 
Justice  Jacob  S.  Strahl. 

This  was  followed  by  the  presentation  of  a cer- 
tificate to  the  intern’s  mother.  Dr.  Harry  Apfel, 
president  of  the  medical  board,  made  the  presenta- 
tion. 

Rabbi  Morris  S.  Granchrow,  chaplain  of  the  hos- 
pital for  the  past  fifteen  years,  blessed  the  plaque 
and  pronounced  the  invocation  and  benediction.* 


At  The  Helm 


Appointment  of  Dr.  Ralph  Horton,  of  Oneonta, 
who  was  cured  of  incipient  tuberculosis  in  1930,  as 
general  director  of  Tuberculosis  Hospitals,  State 
Health  Department,  has  been  announced  by  Gover- 
nor Dewey. 

Dr.  Horton,  now  director  of  the  Homer  Folks 
State  Tuberculosis  Hospital  at  Oneonta,  will  be  re- 
sponsible for  inspection  and  supervision  of  all 
county  and  city  hospitals  which  will  take  part  in 
the  state-wide  program  to  eliminate  tuberculosis 
in  the  State  within  twenty  years.* 


Dr.  John  R.  Ross,  senior  director  of  the  Hudson 
River  State  Hospital  and  former  superintendent  of 
the  Harley  Valley  State  Hospital,  retired  on  No- 
vember 30  as  director  of  the  Hospital  and  from  the 
service  of  the  State  Mental  Hygiene  Department. 

Dr.  Ross  completed  thirty-seven  years  of  service 
with  the  State  Department  of  Mental  Hygiene  in 
November.  In  point  of  service  he  was  the  oldest 
-director  in  the  State.  * 


Dr.  Phillip  Brown  has  been  appointed  full-time 
radiologist  at  the  North  Country  Community  Hos- 
pital as  of  October  1.  Dr.  Brown  is  a graduate  of 
the  Columbia  University  College  of  Physicians  and 
Surgeons,  New  York  City,  and  is  certified  by  the 
American  Board  of  Radiology.  Prior  to  his  enlist- 
ment in  the  U.S.  Navy  as  Lieutenant  (j.g.)  MC(S)- 
USNR,  he  served  as  resident  physician  in  radiology 
at  the  Presbyterian  Hospital.* 


Dr.  Mendel  Jacobi,  assistant  medical  examiner 
for  Staten  Island,  has  been  named  consulting  physi- 
cian at  St.  Vincent’s  Hospital. 


Dr.  Henry  I.  Fineberg  was  recently  appointed 
medical  superintendent  of  Queens  General  and 
Triboro  hospitals.  Dr.  Fineberg  succeeds  Dr. 
Marcus  D.  Kogel,  who  was  promoted  to  general 
medical  superintendent  of  all  New  York  City  hos- 
pitals. 


Dr.  L.  Howard  Moss,  of  Richmond  Hill,  Jamaica, 
was  the  guest  of  honor  October  16  at  a testimonial 
dinner  given  by  the  staff  of  Jamaica  Hospital  in  the 
Garden  City  Hotel. 

The  affair  paid  recognition  to  Dr.  Moss’s  forty- 
three  years  of  continuous  service  to  Jamaica  Hos- 
pital, in  which  he  was  chief  of  the  surgical  staff  until 
his  retirement  last  year. 

Dr.  Moss  has  been  succeeded  as  surgical  director 
of  the  hospital  by  Dr.  Joseph  D.  Hallinan,  also  of 
Richmond  Hill. 

A former  president  of  the  Queens  Medical  Society, 
Dr.  Moss  has  been  a physician  in  the  borough  of 
Jamaica  for  a year  longer  than  his  career  as  a Ja- 
maica Hospital  staff  member.  He  started  practicing 
in  Richmond  Hill  in  1902  after  graduating  from 
Columbia  University,  College  of  Physicians  and 
Surgeons.* 


Dr.  V.  S.  LeQuire,  of  Rochester,  has  succeeded 
Dr.  A.  C.  Aufderheide  in  intern  service  at  the 
Geneva  General  Hospital.  He  began  his  new 
duties  October  1. 


Dr.  Arnold  A.  Karan,  superintendent  of  Bronx 
Hospital  and  Dispensary,  has  been  appointed  a 
member  of  the  hospital  advisory  committee  of  As- 
sociated Hospital  Service — New  York’s  Blue  Cross 
Plan. 

[Continued  on  page  78] 
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Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 


Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2.25  mg. 


A descriptive  folder  will  be  furnished  upon  request. 
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Improvements 


Recently  installed  new  equipment  at  the  Soldiers 
and  Sailors  Hospital  in  Penn  Yan  was  inspected  by 
the  board  of  directors  following  a meeting  of  the 
Board  at  the  Hospital.  In  the  x-ray  room  they 
found  a complete  new  x-ray  machine  of  the  most 
modern  type,  which  will  greatly  advance  the  work 
in  that  department.  This  machine  has  all  the  la- 
test improvements  and  precautionary  devices. 

The  old  x-ray  machine  has  been  set  up  on  the 
ground  floor  where  it  is  being  used  for  therapeutic 
work.  This  has  already  been  started  in  the  hos- 
pital. 

A new  boiler  and  stoker  has  been  installed  and  is 
now  in  use,  which  will  increase  the  efficiency  of  the 
heating  system  and  eliminate  some  inconveniences 
found  in  the  old  heating  system.  The  boiler  which 
was  removed  has  been  in  service  since  the  hospital 
was  erected  more  than  twenty  years  ago.* 

The  first  new  ambulance  on  the  Rockaway  Pen- 
insula since  the  war  has  been  presented  to  the  Rock- 
away Beach  Hospital  by  the  Ladies’  Society  of  the 
hospital.  The  presentation  was  made  by  Mrs. 
Harry  Umans,  president  of  the  Ladies’  Society,  to 
William  F.  Brunner,  president  of  the  Hospital.  * 

• • • 

Three  hospitals,  the  House  of  the  Good  Samaritan 
and  Mery  Hospital,  Watertown,  and  the  Noble 
Hospital,  of  Alexandria  Bay,  will  all  receive  equip- 
ment for  the  treatment  of  patients  stricken  with 
infantile  paralysis  from  the  Jefferson  County 
chapter  of  the  National  Foundation  of  Infantile 
Paralysis,  Incorporated.  Stephen  A.  Joynt,  who 
retired  as  chairman  of  the  county  chapter,  reported 
that  the  applications  made  by  the  three  hospitals 
for  the  equipment,  purchased  by  the  local  organiza- 
tion, have  been  approved.* 

• • • 

Through  the  generosity  of  several  friends,  the 
Emma  Laing  Stevens  Hospital,  in  Granville,  is  the 
recipient  of  an  “Electrocardiograph,”  a machine 
that  photographically  records  the  heart  cycles, 
thereby  aiding  the  establishment  of  an  accurate  diag- 
nosis in  heart  ailments.  * 


A new  ruling,  designed  as  an  extra  safeguard  for 
babies  in  the  nursery  has  been  approved  by  the 
Flushing  Hospital  Board  of  Trustees  upon  recom- 
mendation of  the  Medical  Board,  Official  Referee 
John  M.  Cragen,  president  of  the  board,  announced 
recently. 

It  provides  that  all  babies  weighing  five  pounds  or 
less  at  birth,  whether  private  or  house  patient,  will 
be  placed  under  the  care  of  a member  of  the  pediat- 
ric staff. 

“As  a pediatrician  is  better  equipped  to  care  for 
premature  babies  than  general  practitioners  or 
other  specialists,  we  have  adopted  this  rule  to  safe- 
guard the  health  of  the  premature  babies  as  well  as 
that  of  other  babies  in  the  nursery,”  Judge  Cragen 
said. 

“It  will  mean  a lesser  number  of  doctors  entering 
the  premature  nursery  and  will  provide  an  additional 
safeguard  to  all  patients  in  the  maternity  ward.” 

Judge  Cragen  revealed  that  the  new  facilities  on 
the  second  floor,  which  will  add  12  beds  to  the  ma- 
ternity ward  and  which  will  mean  the  completion 
of  the  entire  hospital  buildings,  will  be  opened  for 
use  as  soon  as  the  hospital  is  able  to  obtain  the  17 
nurses  needed  to  staff  the  new  rooms.  * 


Three  hospitals — Beth  Israel,  St.  Vincent’s,  and 
Beekman,  all  in  New  York  City — each  received  an 
iron  lung  recently  as  a gift  from  Progress  Lodge  of 
Masons.  The  lodge,  which  has  a membership  of 
200,  also  presented  ten  wheel  chairs  that  cost  $100 
each  to  the  National  Foundation  for  Infantile 
Paralysis.* 


A new  portable  resuscitator  was  recently  pre- 
sented to  the  Rochester  General  Hospital  by  the 
Flower  City  Chapter,  Order  of  the  Eastern  Star. 
The  resuscitator,  first  of  its  type  in  the  city,  will  be 
added  to  ambulance  equipment  for  use  in  water, 
gas,  electric  shock  accidents,  and  similar  emergen- 
cies. 


ALLERGY  DRUG  PRESENTS  SERIOUS  INDUSTRIAL  HAZARD— DROWSINESS 


Two  Rochester,  N.Y.,  doctors  warn  that  benadryl, 
a very  effective  drug  for  allergic  skin  diseases,  is 
dangerous  to  persons  operating  any  kind  of  machine, 
especially  an  automobile,  because  it  may  produce 
drowsiness,  according  to  an  article  in  the  September 
28  issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 

Benjamin  J.  Slater,  associate  medical  director, 
Eastman  Kodak  Co.,  and  Nathan  Francis,  of  the 
Medical  Department  of  the  Eastman  Kodak  Co.,  in 
Rochester,  state  that  “because  of  this  narcotic  side 
reaction  incident  to  the  taking  of  benadryl,  the  drug 
may  be  a serious  hazard  when  used  by  persons  oper- 
ating automobiles  or  in  industry  operating  moving 
equipment  or  machinery.” 

In  their  series  of  65  cases,  the  authors  point  out 
that  drowsiness  was  a common  symptom  in  25. 


“This  figure  should  be  increased  somewhat,”  they 
say,  “as  many  of  our  patients  were  instructed  to  take 
the  drug  only  at  bedtime.  Invariably  they  reported 
that  they  slept  better  than  usual.  Drowsiness  may 
occur  from  one  to  three  hours  after  taking  benadryl, 
and  this  drowsiness  may  be  cumulative  if  the  drug  is 
continued.” 

A case  report  of  one  of  their  patients  serves  to 
illustrate  how  dangerous  the  effect  of  the  drug  may 
prove.  A 20-year-old  man  was  given  a 50  milligram 
capsule  of  this  drug  to  relieve  severe  symptoms  of 
hay  fever.  The  second  day  of  treatment  he  took  the 
capsule  just  before  going  to  work.  He  complained 
of  feeling  drowsy.  An  hour  later,  while  driving  an 
electric  platform  cargo  truck,  he  lost  control  of  the 
truck  and  it  fell  off  the  platform.  Fortunately,  he 
jumped  in  time  to  avoid  injury. 
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Questions  a doctor  might  ask  about  a baby  food 


Where  do  your  raw 
materials  come  from? 


Vegetables  are  grown  from  seed  supplied  by  Beech- 
Nut.  Only  that  part  of  the  crop  which  conforms 
to  highest  standards  is  used.  Fruits  are  selected 
with  equal  care. 

To  retain  flavor  and  food  values  in  high  degree,  all 
foods  are  cooked  in  the  absence  of  air  . . . vacuumed 
and  then  pressure-cooked  in  stainless  steel  cookers. 
The  filled  jars  are  finally  processed  in  pressure  retorts. 

Tests  for  vacuum  retention  are  run  on  sample  jars 
from  each  retort  after  incubation  for  two  weeks  at 
98°F.  and  131°F.  Flavor,  color,  consistency  are 
checked  continuously  in  the  test  kitchen.  Cleanliness 
of  plant  equipment  is  controlled  by  bacteriologists. 


How  are  these  foods 
processed? 


Canyon  he  sure  quality 
is  constant? 


Beech-Nut  m 

STRAIN  ED  & JUNIOR 

Foods  for  Babies 


PACKED  IN  GLASS  A most  important  fact  to  remember  when 

you  recommend  baby  foods  to  mothers 
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RECEIVED 


Autopsy  Diagnosis  and  Technic.  By  Otto  Saphir, 
M.D.  Second  edition.  Duodecimo  of  405  pages, 
illustrated.  New  York,  Paul  B.  Hoeber,  1946. 
Cloth,  $5.00. 

The  Medical  Clinics  of  North  America.  New 
York  Number.  May,  1946.  Octavo.  Philadel- 
phia, W.  B.  Saunders  Co.,  1946.  Published  Bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
Paper,  $12  net. 

Frog  Face.  By  H.  W.  Stokes.  Octavo  of  191 
pages.  New  York,  G.  P.  Putnam’s  Sons,  1946. 
Cloth,  $2.50. 

Through  the  Stratosphere.  The  Human  Factor 
in  Aviation.  By  Maxine  Davis.  Octavo  of  253 
pages.  New  York,  Macmillan  Co.,  1946.  Cloth, 
$2.75. 

The  Early  Diagnosis  of  the  Acute  Abdomen.  By 

Zachary  Cope,  M.D.  Ninth  edition.  Octavo  of 
262  pages,  illustrated.  New  York,  Oxford  Uni- 
versity Press,  1946.  Cloth,  $3.75. 

Surgical  Treatment  of  the  Motor-Skeletal  Sys- 
tem. Supervising  Editor,  Frederic  W.  Bancroft, 
M.D.  Associate  Editor,  Clay  Ray  Murray,  M.D. 
In  Two  Volumes.  Quarto  of  1254  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Co.,  1945.  Cloth, 
$20  per  set. 

Renal  Diseases.  By  E.  T.  Bell,  M.D.  Octavo  of 
434  pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1946.  Cloth,  $7.00. 

Medical  Education  and  the  Changing  Order. 

By  Raymond  B.  Allen,  M.D.  Octavo  of  142  pages. 
New  York,  Commonwealth  Fund,  1946.  Cloth, 
$1.50. 

The  Modem  Treatment  of  Diabetes  Mellitus, 
Including  Practical  Procedures  and  Precautionary 
Measures.  By  William  S.  Collens,  M.D.  and  Louis 
C.  Boas,  M.D.  Octavo  of  514  pages,  illustrated. 


Springfield,  Illinois,  Charles  C Thomas,  1946. 
Cloth,  $8.50. 

Diseases  of  the  Retina.  By  Herman  Elwyn, 
M.D.  Octavo  of  587  pages,  illustrated.  Phila- 
delphia, Blakiston  Co.,  1946.  Cloth,  $10. 

Ce  Que  la  France  a Apporte  a la  Medecine  Depuis 
le  Debut  du  XX-e  Siecle.  By  Th.  Alajouanine, 
M.D.,  and  others.  Duodecimo  of  276  pages.  Paris, 
Flammarion  (New  York,  French  Press  and  Informa- 
tion Service),  1946. 

A B C of  Medical  Treatment.  By  E.  Noble 
Chamberlain,  M.D.  Duodecimo  of  206  pages. 
New  York,  Oxford  University  Press,  1946.  Cloth, 
$3.00. 

Office  Treatment  of  the  Nose,  Throat  and  Ear. 

By  Abraham  R.  Hollender,  M.D.  Second  edition. 
Octavo  of  552  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  1946.  Cloth,  $6.00. 

Peptic  Ulcer.  Its  Diagnosis  and  Treatment.  By 
I.  W.  Held,  M.D.,  and  A.  Allen  Goldbloom,  M.D. 
Octavo  of  382  pages,  illustrated.  Springfield,  Illi- 
nois, Charles  C Thomas,  1946.  Cloth,  $6.50. 

Women  in  Industry.  Their  Health  and  Efficiency. 
By  Anna  M.  Baetjer,  Sc.D.  Issued  under  the 
auspices  of  the  Division  of  Medical  Sciences  and  the 
Division  of  Engineering  and  Industrial  Research 
of  the  National  Research  Council.  Octavo  of  344 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1946.  Cloth,  $4.00. 

Anesthesia  in  General  Practice.  By  Stuart  C. 
Cullen,  M.D.  Octavo  of  260  pages,  illustrated. 
Chicago,  Year  Book  Publishers,  1946.  Cloth,  $3.50. 

Skin  Diseases  Nutrition  and  Metabolism.  By 
Erich  Urbach,  M.D.  with  the  collaboration  of  Ed- 
ward B.  LeWinn,  M.D.  Octavo  of  634  pages, 
illustrated.  New  York,  Grune  & Stratton,  1946. 
Cloth,  $10. 


REVIEWED 


Pulmonary  Tuberculosis  in  the  Adult.  Its  Funda- 
mental Aspects.  By  Max  Pinner,  M.D.  Octavo  of 
579  pages,  illustrated.  Springfield,  111.,  Charles 
C Thomas,  1945.  Cloth,  $7.50. 

One  of  the  very  best  books  on  pulmonary  tubercu- 
losis to  have  come  out  in  recent  years  is  this  pres- 
ent one  by  Dr.  Pinner.  The  book  is  totally  unlike 
all  others  on  the  subject.  It  is  not  in  any  sense  a 
typical  textbook.  Rather,  he  has  approached  his 
subject  from  a broad  philosophic  viewpoint  and  with 
eminent  success  has  succeeded  in  welding  the  clini- 
cal, pathologic,  and  epidemiologic  aspects  of  the 
subject  into  one  complete  unit.  It  should  be  on  the 
“must  list”  of  every  student  of  internal  medicine 
and  surgery. 

A mastery  of  English  prose  writing  makes  this 
work  of  Dr.  Pinner’s  at  once  most  readable  and  in- 
formative. 

Foster  Murray 


Experimental  Catatonia.  A General  Reaction- 
Form  of  the  Central  Nervous  System  and  Its  Im- 
plications for  Human  Pathology.  By  Herman 
Holland  de  Jong.  M.D.  Octavo  of  225  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1945.  Cloth,  $4.00. 

The  author  was  the  director  of  the  Neurophysi- 
ological Institute  and  head  of  the  outpatient  de- 
partment of  the  Amsterdam  University  Neurologi- 
cal Clinic.  In  May,  1940,  he  escaped  from  Holland 
and  finally  came  to  America,  and  at  present  is  asso- 
ciate professor  at  the  Duke  University  Medical 
School.  Thus,  once  again,  America  is  enriched  by 
the  tyranny  that  enslaved  Europe.  Catatonia  mani- 
fests itself  in  various  ways  in  the  animal  kingdom. 
Although  it  is  rather  easy  to  recognize  in  mental 
patients,  its  etiologic  features  are  still  a matter  for 
discussion.  The  author  has  moved  the  syndrome  of 
[Continued  on  page  82] 
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Constant  temperature  room — where  Lanteen  Jelly  digests  in  huge  vats  until  it 
reaches  just  the  right  consistency  before  going  to  the  filling  machines;  typical  of  the 
modern  equipment  in  Lanteen  Medical  Laboratories.  Control  of  the  efficacy  of  its  prod- 
ucts, by  latest  scientific  means,  is  the  constant  aim  of  Lanteen  Medical  Laboratories. 
Lanteen  Lilac  (Mensinga-type  diaphragm)  is  available  on  the  prescription  of  a physician. 

Since  patients  are  not  mechanically  minded,  simplicity  and 
ease  of  handling  are  prime  requisites  for  continued  use. 

Lanteen  Lilac  flat  spring  diaphragm  is  extremely  simple  to 
place — it  is  collapsible  in  one  plane  only.  No  inserter  required. 

LANTEEN 


COPYRIGHT  1944.  LANTEEN  MEDICAL  LABORATORIES,  INC.,  CHICAGO  10 
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catatonia  from  the  realm  of  clinical  speculation,  to 
the  field  of  ‘experimental  exploration.  He  shows 
that  it  could  be  produced  in  a great  variety  of  ways, 
the  common  denominator  being  a derangement 
in  the  metabolism  of  the  central  nervous  system. 
Bulbocapnin  was  the  first  drug  employed  in  his 
experiments.  He  soon  showed  that  a great  num- 
ber of  substances  were  capable  of  producing  cata- 
tonic symptoms.  He  proved  that  cellular  asphyxi- 
ation in  the  central  nervous  system  was  the  basis 
for  this  syndrome.  The  book  is  a highly  scientific 
contribution  to  medical  science,  one  that  should 
have  a great  appeal  to  neuropsychiatrists. 

I.  J.  Sands 

Manual  of  Diagnosis  and  Management  of  Pe- 
ripheral Nerve  Injuries.  By  Robert  A.  Groff,  Lt. 
Col.,  (MCL  AUS  and  Sara  Jane  Houtz,  First  Lt., 
(P.T.),  AUS.  Octavo  of  188  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Co.,  1945.  Cloth, 
$6.00. 

This  178-page  monograph  presents  a concise 
evaluation  of  peripheral  and  cranial  nerve  injuries 
with  the  complete  elimination  of  extraneous  subject 
matter.  The  technic  of  exposure  and  repair  is  de- 
scribed particularly  well.  The  section  dealing  with 
muscle  testing  is  thoroughly  illustrated  by  simple 
schematic  diagrams. 

On  the  debit  side,  the  book  could  be  considerably 
enlivened  with  sufficient  actual  case  histories  to 
demonstrate  the  course  of  events  in  connection  with 
the  more  commonly  injured  nerves;  particularly, 
the  handling  of  extensive  nerve  defects  could  be 
discussed  at  greater  length,  since  this  type  of  in- 
jury represents  one  of  the  most  crucial  problems  in 
nerve  surgery.  Also,  some  of  the  basic  anatomic 
data  need  revision. 

Richard  Grimes 

Biological  Actions  of  Sex  Hormones.  By  Harold 
Burrows,  Ph.D.  Octavo  of  514  pages,  illustrated. 
Cambridge,  England,  Cambridge  University  Press, 
(New  York,  Macmillan  Co.),  1945.  Cloth,  $8.50. 

Dr.  Burrows’  work  represents  an  impressive  sur- 
vey of  our  up-to-date  knowledge  on  gonadotropic 
and  steroid  sex  hormones.  It  favorably  differs  from 
previous  presentations,  for  it  discusses  not  only 
the  effects  of  these  hormones  on  sexual  organs  and 
activities  but  also  their  various  metabolic  effects  as 
well  as  stimulation  of  other  organs  and  tissues.  One 
would  be  inclined  to  look  at  this  work  most  favorably 
if  it  were  not  for  the  not  uncommon  failing  of  the 
theoretical  laboratory  worker  whose  attempts  at 
being  comprehensive  and  meticulously  thorough 
stop  short  in  respect  to  clinical  matters.  We  are  in- 
formed about  all  the  reactions  of  the  rat  or  other 
laboratory  animals,  yet  discussion  of  the  reactions 
of  homo  sapiens  is  avoided,  sometimes  altogether, 
or  dealt  with  in  a perfunctory  way.  Thus,  this 
book,  although  of  considerable  value  to  the  research 
worker  and  student  of  endocrine  physiology,  has 
but  little  to  offer  to  the  clinician  who  seeks  more 
directly  pertinent  information  as  to  the  clinical  use 
of  sex  hormones  in  humans. 

M.  A.  Goldzieher 

Diseases  of  the  Nervous  System.  Described  for 
Practitioners  and  Students.  By  F.  M.  R.  Walshe, 
M.D.  Fourth  edition.  Octavo  of  360  pages,  illus- 
trated. Baltimore,  Williams  & Wilkins  Co.,  1945. 
Cloth,  $4.50. 

This  is  the  fourth  edition  of  an  English  publica- 


tion that  has  had  a warm  welcome  by  the  profession. 
The  fourth  edition  was  made  necessary  because  of 
progress  in  the  broad  field  of  neurology.  The  newer 
methods  of  treatment  and  diagnostic  procedures  are 
included,  as  well  as  the  more  recent  approaches  to 
the  management  of  the  general  neurologic  disorders 
discussed.  The  book  is  well  written,  simple,  yet 
quite  inclusive,  and  should  retain  its  popularity 
with  students  and  the  general  practitioners.  It  is 
recommended  because  of  its  clarity,  brevity,  and,  at 
the  same  time,  thoroughness. 

I.  J.  Sands 

Personality  Factors  in  Counseling.  By  Charles 
A.  Curran,  Ph.D.  Octavo  of  287  pages,  illustrated. 
New  York,  Grune  & Stratton,  1945.  Cloth,  $4.00. 

Personality  growth  and  development  are  becoming 
more  and  more  a major  study,  not  only  on  the  part 
of  educators  and  psychologists,  but  also  for  prac- 
titioners of  medicine.  Chief  concern  is  no  longer  with 
only  tissue  pathology,  except  in  a setting  of  the 
person  who  has  the  illness. 

The  present  volume  starts  from  the  facts 
of  analyzing  the  phonographically  recorded  verbal 
reactions  and  productions  of  twenty  counseling 
interviews.  Herein,  Father  Curran  uses  the  non- 
directive relationship  method,  which  has  some 
kinship  to  the  free  association  method  of  psycho- 
analysis. The  physician  cannot  help  but  profit 
from  the  experience  these  workers  are  critically  di- 
gesting and  utilizing  in  the  interview  situation, 
which  is  also  a psychotherapeutic  one.  It  pointedly 
brings  into  focus  the  inestimable  importance  of 
critical  weighing  what  everyone  says  and  does  in 
the  presence  of  the  patient  by  reason  of  its  effect  in 
modifying  the  client’s  or  patient’s  reactions,  making 
for  or  against  adjustment. 

Besides  having  pertinent  implications  for  physi- 
cian-based relationships,  it  also  is  highly  thought- 
provoking  toward  re-evaluating  and  reformulating- 
educational  methodology  in  general.  Group  therapy 
and  interpersonality  relationships  are  not  mini- 
mized, but  rather  are  viewed  in  the  fight  of  the  pri- 
mary as  well  as  complementary  need  of  further 
studies  about  individual  personality  functions. 

Frederick  L.  Patry 

Der  Elektrische  Unfall.  Als  Pathol ogisch-An- 
atomisches  Klinisches  Und  Unfallmedizinisches 
Problem.  By  Fiitz  Jenny,  M.D.  Octavo  of  144 
pages,  illustrated.  Bern  (Switzerland),  Medizin- 
ische.  Verlag  Hans  Huber,  1945.  Board,  Swiss 
Francs,  12.50. 

This  book  contains  everything  a physician  con- 
fronted with  aD  electrical  accident  should  know. 
There  is  an  excellent  description  of  the  changes 
caused  by  electric  currents  in  the  various  tissues, 
organs,  and  systems  of  the  human  body,  with  special 
thoroughness  as  to  the  heart,  the  central  nervous 
system,  and  the  diabetic  manifestations.  The  dif- 
ferential diagnostic  difficulties  in  certain  compen- 
sation cases  are  very  well  taken  care  of.  The  chap- 
ters on  therapy  include  a very  good  discussion  on  the 
value  of  artificial  respiration  and  other  attempts 
to  restore  fife  in  the  “seemingly”  dead.  The  neces- 
sity to  get  familiar  with  electrical  accidents  is  em- 
phasized in  the  chapter  dealing  with  prevention, 
in  which  the  author  stresses  the  ever-widening  use  of 
electrical  appliances  not  only  in  industry,  but,  also, 
especially  in  the  daily  fife  in  the  households.  The 
little  book  represents  a valuable  addition  to  the 
medical  literature. 

Max  G.  Berliner 
[Continued  on  page  84] 


jjH  The  physician’s  demand 

H for  a penicillin-vasoconstrictor 
combination  for  local  use 
■ has  been  answered  with  PAR-PEN. 
Potent  antibacterial  action  . . . 
rapid  and  prolonged  vasoconstriction  . . . 
wide  margin  of  safety  . . . 

all  these  contribute  to 
PAR-PEN’s  usefulness 
in  appropriate  rhinological  cases. 

\ Smith,  Kline  & French  Laboratories 
\ Philadelphia  / 
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The  1945  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.D. 
Duodecimo  of  432  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  1946.  Cloth  $3.00. 

The  1945  Year  Book  of  Industrial  and  Orthopedic 
Surgery  is  another  excellent  addition  to  the  series 
previously  published  and  brings  up  to  date  the  more 
recent  contributions  to  the  literature  on  orthopedic 
surgery  and  industrial  medicine. 

There  is  a comprehensive  chapter  on  fractures 
and  dislocations  that  is  adequately  and  profusely 
illustrated  to  supplement  the  text  and  an  entire 
chapter  is  devoted  to  operative  technic.  Each 
chapter  is  worth  reading  and  the  entire  publication 
is  an  invaluable  addition  and  ready  reference  for  the 
orthopedist  and  the  physician  interested  in  indus- 
trial medicine. 

The  book  is  highly  recommended  by  this  reviewer. 

L.  Gaston  Papae 

Atlas  of  Surgical  Approaches  to  Bones  and  Joints. 

By  Toufick  Nicola,  M.D.  Octavo  of  218  pages,  il- 
lustrated. New  York,  Macmillan  Co.,  1945.  Cloth, 
$5.00. 

This  is  a most  unusual  contribution  to  surgical 
literature.  Its  unique  feature  is  the  line  drawings  of 
surgical  approaches  to  various  parts  of  the  extremi- 
ties and  the  spine,  together  with  supplementary 
drawings  illustrating  the  important  stages  in  the 
classic  operations  of  these  parts. 

The  structures  exposed  in  the  various  stages  are 
clearly  labeled,  making  it  possible  for  the  surgeon 
to  have  a visual  picture  that  is  otherwise  unobtain- 
able in  any  anatomy  or  surgery — a concise  text  ac- 
companies the  various  procedures  covered.  The 
drawings  are  an  accumulation  of  the  author’s  re- 
search over  many  years  and  they  were  executed  by 
him  from  clinic  and  anatomic  studies. 

This  book  is  invaluable  to  all  surgeons  in  rela- 
tion to  their  problems,  involving  the  osseous  struc- 
tures of  the  body.  There  are  so  many  enlightening 
suggestions  regarding  technic  that  it  would  be  im- 
possible to  single  out  one  for  comment.  This  state- 
ment infers  that  each  and  every  drawing  gives  at  a 
glance  what  frequently  involves  the  perusal  of 
pages  of  text  in  the  usual  surgical  presentation  of  an 
operative  procedure.  It  is  a real  contribution  to 
surgery  in  general  and  orthopedic  surgery  in  par- 
ticular. 

Donald  E.  McKenna 

Fundamentals  of  Pharmacology.  By  Clinton  H. 
Thienes,  M.D.  Octavo  of  497  pages,  illustrated. 
New  York,  Paul  B.  Hoeber,  Inc.,  1945.  Cloth, 
$5.75.  (Medical  Students  Series.) 

The  purpose  of  this  book,  in  the  author’s  own 
words,  is  “to  introduce  the  student  to  the  subject  of 
pharmacology  and  to  stimulate  the  practitioner, 
teacher,  and  investigator  to  think  in  fundamental 
terms  with  respect  to  pharmacology.’’  Dr.  Thienes 
has  cut  out  for  himself  no  easy  task  and  he  is  to  be 
complimented  for  his  attempts  even  though  one 
could  hardly  expect  from  the  size  of  the  book  to  find 
little  more  than  an  “introduction”  to  the  funda- 
mentals of  pharmacology. 

There  may  be  some  justification  to  the  author’s 
point  of  view  that  voluminous  and  expensive  texts 
on  so  rapidly  a changing  science  as  pharmacology 
are  things  of  the  past.  It  is  this  reviewer’s  opinion, 
however,  that  this  particular  text  fails  to  provide 


the  medical  student  with  a sufficiently  broad  phar- 
macologic background  for  the  clinical  years  ahead. 

The  general  plan  of  the  book  is  sound,  and  the 
author  follows  the  pattern  of  discussing  the  major  j 
physiologic  systems  and  the  drugs  which  affect 
each. 

The  relative  stress  which  is  placed  on  certain 
drugs,  however,  appears  to  be  entirely  out  of  pro- 
portion with  their  real  significance.  For  example,  < 
the  discussion  of  strychnine,  a drug  of  relatively  I 
minor  importance  in  medical  pharmacology,  runs  J 
for  six  full  pages,  whereas  the  discussion  of  antiper- 
nicious  anemia  factors  is  limited  to  one  short  page. 

It  is  evident  that  the  author  is  keenly  aware  of 
the  importance  of  considering  pharmacology  as  a 
major  preclinical  science  rather  than  an  ancillary  to 
clinical  medicine.  What  particularly  appeals  to  this 
reviewer  is  the  emphasis  placed  throughout  the  book 
upon  the  cellular  action  of  drugs.  Dr.  Thienes  is  to 
be  especially  commended  for  putting  at  the  close 
of  the  book  a thoughtful,  well-documented,  and 
stimulating  discussion  of  “The  Action  of  Drugs  on  I 
Cells”  which  might  well  be  regarded  as  the  funda- 
mental problem  in  pharmacology. 

G.  L.  Cantoni 

\ 

Diseases  of  the  Adrenals.  By  Louis  J.  Soffer, 
M.D.  Octavo  of  304  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1946.  Cloth,  $5.50. 

This  is  a scholarly,  authoritative  treatise  on  the 
diseases  of  these  organs  by  a student  of  clinical 
medicine  with  years  of  chemical  and  experimental 
research  in  this  special  field.  It  is  well  written  in 
lucid  English,  comprehensive,  concise,  and  practi-  ; 
cal.  It  contains  the  latest  information  for  those 
who  are  interested  in  clinical  endocrinology,  its 
chemistry,  and  laboratory  methods.  Some  may 
object  to  the  grouping  of  the  Waterhouse-Frider- 
ichsen syndrome  with  suprarenal  apoplexy.  The 
two-color  plates  of  Addison’s  disease  are  outstand- 
ing. The  hormonal  and  chemical  presentations  are 
masterful.  The  book  is  highly  recommended  for  j 
the  medical  student,  clinician,  or  endocrinologist,  : 
and  laboratory  worker. 

Bernard  Seligman 

The  Psychoanalytic  Theory  of  Neurosis.  By 

Otto  Fenichel,  M.D.,  Octavo  of  703  pages.  New 
York,  W.  W.  Norton  & Co.,  1945.  Cloth,  $7.50.  i 

The  book  is  a systematic  presentation  of  the  . 
psychoanalytic  doctrines  by  one  of  the  foremost  j 
teachers  of  the  time.  It  is  based  upon  twenty  j 
years’  experience  in  teaching  psychoanalysis  in  dif- 
ferent institutes  and  training  centers  both  in  [ 
Europe  and  in  America.  Outlining  the  mechanisms  ( 
common  to  all  neuroses,  the  author  then  proceeds  | 
to  discuss  the  characteristic  features  of  the  indi-  e 
vidual  neuroses.  Written  clearly  and  yet  compre- 
hensively, it  covers  the  entire  psychoanalytic  field  5 
in  a masterly  manner.  The  subject  is  simplified  so  ] 
that  the  beginner  may  profit  by  studying  the  book, 
and  it  is  so  thoroughly  covered  that  even  the  expert  fi 
may  benefit  by  reading  the  volumes.  There  are 
over  1,600  references  to  the  most  important  papers 
on  the  different  aspects  of  psychoanalysis.  It  is 
a monumental  work,  that  should  find  a warm  wel- 
come by  all  who  are  interested  in  the  subject.  It  is  a 
thorough  and  systematic  presentation  of  psycho- 
analysis, and  is  highly  recommended.  fl 

Irving  J.  Sands  ’ 

[Continued  on  page  86] 
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He  may  not  be  one  of  your  patients,  but  you  know 
his  dietary  counterparts:  Men — and  women — too 
deeply  ;mmersed  in  "important”  affairs  to  take 
time  to  eat  properly.  With  them,  scanty  breakfasts 
and  hasty,  badly  balanced  lunches  are  the  rule; 
dinners  which  fail  to  compensate  for  the  defects 
of  earlier  meals,  far  from  uncommon.  The  in- 
evitable result  is  an  increase  in  the  ranks  of  the 
self-made  victims  of  borderline  vitamin  deficiency. 
You  know  them,  too : the  ignorant  and  indifferent, 
food  faddists,  persons  on  self-imposed  and  badly 


balanced  reducing  diets,  alcoholics,  excessive 
smokers  and  many  others.  For  all  of  them  dietary 
reform  is  first  in  order,  of  course.  Dayamin  Cap- 
sules may  well  be  second.  One  easy-to-take  Day- 
amin Capsule  supplies  the  daily  optimum  require- 
ment for  an  adult  of  vitamins  A,  B1?  C,  D,  ribo- 
flavin and  nicotinamide,  plus  appreciable  amounts 
of  pyridoxine  hydrochloride  and  pantothenic  acid. 
In  bottles  of  30,  100,  250  and  1,000.  Pharmacies 
are  stocked  and  will  welcome  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Dayamin  Abbott’s  Multiple  Vitamins 

REG.  U.  S.  PAT.  OFF. 
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The  Diagnosis  of  Nervous  Diseases.  By  Sir 
James  Purves-Stewart,  M.D.  Ninth  edition.  Oc- 
tavo of  880  pages,  illustrated.  Baltimore,  Williams 
& Wilkins  Co.,  1945.  Cloth,  $11. 

This  is  the  ninth  edition  of  a book  that  first  ap- 
peared forty  years  ago.  It  has  served  as  a bond 
between  American  and  English  neurologists.  The 
author  has  contributed  much  in  elucidating  basic 
principles  in  neurologic  diagnoses.  His  book  has 
been  considered  as  a sound  work,  and  has  been  used 
extensively  for  student  instruction.  The  ninth 
edition  retains  most  of  the  good  points  of  the  older 
editions  and,  also,  the  newer  contributions  to 
neurologic  diagnosis.  It  is  truly  a masterful  book, 
one  that  has  much  to  offer  to  the  student,  the 
general  medical  practitioner,  and  the  neurologist. 
The  358  illustrations  are  well  selected  and  add  to 
the  value  of  the  book.  It  is  highly  recommended  as 
a basic  work  in  neurologic  diagnosis. 

Irving  J.  Sands 


Structure  and  Function  of  the  Human  Body. 

By  Ralph  N.  Baillif,  Ph.D.,  and  Donald  L.  Kimmel, 
Ph.D.  Octavo  of  328  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott  Co.,  1945.  Cloth,  $3.00. 

This  small  book  of  a little  over  300  pages  is  a 
clear  and  concise  presentation  of  the  Structure  and 
Function  of  the  Human  Body.  It  is  a well-written 
treatise  on  the  anatomy  and  physiology  of  the 
human  body,  starting  with  protoplasm  and  cells 
and  ending  with  the  nervous  system. 

Each  system  is  thoroughly  described,  grossly 
and  histologically,  and  its  function  explained.  The 
illustrations  are  well  done  and  are  sufficient  in  num- 
ber. The  chapters  on  the  circulatory  and  digestive 
systems  deserve  special  mention. 

The  final  pages  of  the  book  contain  an  excellent 
glossary.  It  is  not  only  complete  in  its  context,  but 
also  gives  the  proper  pronunciation  of  the  words  de- 
fined therein. 

This  book  is  invaluable  not  only  for  medical 
students,  science  students,  and  nurses,  but  also  for 
physicians. 

Alfred  H.  Iason 


Synopsis  of  Gynecology.  Based  on  the  text- 
book, Diseases  of  Women.  By  Harry  Sturgeon 
Crossen,  M.D.,  and  Robert  James  Crossen,  M.D. 
Third  edition.  Duodecimo  of  253  pages,  illustrated. 
St.  Louis,  C.  V.  Mosby  Co.,  1946.  Cloth,  $3.00. 

This  book  is  just  what  it  is  said  to  be — an  outline 
of  the  essentials  of  gynecology.  It  is  intended  only 
for  those  who  wish  to  acquaint  themselves  with  the 
barest  essentials  of  the  subject.  Since  it  is  very 
sketchy,  and  in  no  sense  a textbook,  its  field  of  use- 
fulness is  limited. 

Charles  A.  Gordon 


Cosmetics  and  Dermatitis.  By  Louis  Schwartz, 
M.D.,  and  Samuel  M.  Peck,  M.D.  Octavo  of  189 
pages,  illustrated.  New  York,  Paul  B.  Hoeber, 
1946.  Cloth,  $4.00. 

In  this  day  and  age,  when  most  of  our  women- 
folk are  confirmed  cosmetic  habitues  or  regular 
patrons  of  the  beauty  parlor,  the  family  doctor  is 


frequently  called  upon  to  diagnose  and  to  treat 
some  form  of  dermatitis,  the  cause  of  which  may 
prove  difficult  to  determine.  The  recent  war 
brought  many  changes  in  the  composition  of  stand- 
ard preparations  of  long-standing  reputation.  Es- 
pecially was  this  so  in  the  cosmetic  trade;  and  it 
would  be  unfair  to  expect  the  medical  man  to  be 
familiar  with  the  substitutions  necessity  frequently 
commanded. 

For  years,  it  has  been  the  persistent  task  of  such 
men  as  Dr.  Schwartz  and  Dr.  Peck  to  protect  the 
general  public  from  unreliable  preparations.  This 
new  book,  small  though  it  be  in  size,  contains 
more  real,  authentic  information  on  its  subject  than 
any  in  our  immediate  recollection.  Not  only  do  its 
24  chapters  include  a concise  exposition  of  the  anat- 
omy and  physiology  of  the  human  skin  and  its  ap- 
pendages, but  every  type  of  cosmetic,  its  composi- 
tion and  proper  usage  is  described.  Few  men  are  as 
well  equipped  to  handle  the  subject  of  dermatitis 
as  are  the  authors  because  their  daily  contact  with 
every  form  of  the  disorder,  its  causative  factors, 
and  its  relief,  and  even  its  prevention,  has  made 
them  the  masters  of  the  subject.  This  little  volume, 
so  handsomely  printed  by  the  Hoeber  Press,  should 
find  a large  sale  among  the  profession,  and  as  well, 
among  the  cosmetologists  and  the  users  of  their 
products. 

Nathan  Thomas  Beers 


The  Medical  Clinics  of  North  America.  Second 
Service  Command  Number.  March,  1946.  Octavo. 
Philadelphia,  W.  B.  Saunders  Company,  1946. 
Published  Bimonthly  (six  numbers  a year).  Cloth, 
$16  net;  Paper,  $12  net. 

This  number  stresses  the  following — the  impor- 
tance of  tuberculosis  in  “primary  idiopathic”  pleural 
effusion  and  its  diagnosis,  the  recognition  of  miliary 
tuberculosis  in  obscure  fevers,  atypical  character 
of  some  cases  of  tuberculous  meningitis,  the  giving 
of  iodine  ten  days  before  operation  in  thiouracil- 
treated  cases  of  hyperthyroidism,  and  the  diagnosis 
and  treatment  of  intervertebral  disc  rupture.  These 
articles  all  emanate  from  the  Second  Service  Com- 
mand and  while  the  title  is  Medical  Clinics  of 
North  America,  Problems  in  Postwar  Medicine  most 
of  the  articles  will  be  found  important  in  civilian 
practice. 

Meyer  A.  Rabinowitz 


A History  of  Medicine.  By  Douglas  Guthrie, 
M.D.  Octavo  of  448  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott  Co.,  1946.  Cloth,  $6.00. 

History  is  usually  recorded  in  terms  of  the  fives 
of  famous  men.  A History  of  Medicine  consists  of  a 
series  of  brief  biographic  notes,  held  together  by  a 
background  of  interesting  comment  on  the  times 
in  which  these  great  men  lived.  At  the  start,  how- 
ever, our  author  speaks  up  for  the  myriads  of  un- 
known collaborators,  quoting  Sir  Thomas  Browne, 
thus  “Who  knows  whether  the  best  of  men  be 
known,  or  whether  there  be  not  more  remarkable 
persons  forgot,  than  any  that  stand  remembered  in 
the  known  account  of  time.”  A cock  for  Escula- 
pius  and  at  least  a chick  for  each  sincere  disciple! 

Tasker  Howard^ 
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ITCHING,  IRRITATIVE 
SKIN  CONDITIONS  with 

E N Z O ■ C A L 


The  mild  anesthetic  action  of  benzo- 
caine  quickly  quiets  the  pruritus. 

. 

AIDS  HEALING 

Semi-colloidal  calamine  and  zinc 
oxide  form  a protective  film  over 
the  affected  area  and  aid  healing. 


D CONVENIENT  TO  USE 

Patients  appreciate  its  pleasing, 
greaseless  vanishing  cream  base . . . 
doesn’t  stain  clothing  or  linens. 


• E N Z O - C A L fazfeknf 


ZEMA;  PRURITUS  ANI,  VULVAE,  and 
; CHAFING;  DIAPER  RASH;  EXANTHEMS 


Available  in  2 oz.  tube* 


ANNOUNCEMENTS 


THE  UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
THE  STATE  EDUCATION  DEPARTMENT 
BOARD  OF  MEDICAL  EXAMINERS 


To  the  Secretaries  of  the  Medical  Boards 
of  the  United  States 
Gentlemen: 

This  is  to  notify  you  that  Dr.  George  A.  Crump 
of  672  East  219th  Street,  New  York  City,  holding 
New  York  license  No.  50124,  dated  November  3, 
1899,  has  permanently  retired  from  the  practice  of 
medicine  in  the  State  of  New  York. 

Dr.  Crump  was  registered  for  the  year  1943 
from  672  East  219th  Street,  New  York  City. 
Yours  truly, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 

N.Y.  State  Board  of  Medical  Examiners 
November  15,  1946 

To  the  Secretaries  of  the  Medical  Boards 
of  the  United  States 
Gentlemen: 

This  is  to  notify  you  that  Dr.  Daniel  Duane 
Parrish  of  318  West  Manlius  Street,  East  Syracuse, 
New  York,  holding  New  York  license  No.  5031, 
dated  October  14,  1901,  has  permanently  retired 
from  the  practice  of  medicine  in  the  State  of  New 
York. 

Dr.  Parrish  was  registered  for  the  year  1946  from 
318  West  Manlius  Street,  East  Syracuse,  N.Y., 
but  the  registration  is  terminated  as  of  this  date. 
Yours  truly, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 
November  13,  1946 

To  the  Secretaries  of  the  Medical  Boards 
of  the  United  States 
Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents 
at  a meeting  held  October  18,  1946, 

Voted,  That,  pursuant  to  the  provisions  of  sub- 
division 1 of  section  1264  of  the  Education  Law, 
medical  license  No.  31238,  issued  under  date  of 
January  28,  1936,  to  Frank  Celano,  Westbury, 


HEALTH  IN  1799 

Dr.  R.  Squirrell  gives  the  following  advice  in  the 
third  edition  of  his  little  book  entitled,  Making  of 
Health , Being  an  Abridgment  of  an  Essay  on  Indiges- 
tion,, Including  Also  a Treatise  on  Sea  and  Cold  Bath- 
ing, London,  1799: 

Bathing.  The  best  time  of  year  for  bathing,  in 
general,  is  to  commence  about  the  middle  of  April, 
or  beginning  of  May,  according  to  the  temperature 
of  the  season,  and  to  continue  it  no  longer  than  a 
month,  or  six  weeks  at  a time;  and  it  should  never 
be  employed  later  in  the  season  than  the  beginning 
of  November. 


through  indorsement  of  his  Maryland  medical  I 
license,  and  permitting  him  to  practice  medicine 
in  the  State  of  New  York,  be  revoked,  annulled,  l 
and  canceled,  and  that  his  registration  or  registra-  • 
tions  as  a physician  wherever  they  may  appear,  be 
ordered  annulled  and  canceled  of  record;  and  that  , 
the  Commissioner  of  Education  be  empowered  and  ’ 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  carry  out  the  < 
terms  of  this  vote. 

Dr.  Frank  Celano  was  registered  for  the  year  1 
1946  from  351  Madison  Street,  Westbury,  Long  j 
Island,  N.Y.  The  order  was  served  on  Dr.  Celano 
on  October  28,  1946. 

Very  truly  yours, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 

N.Y.  State  Board  of  Medical  Examiners  ) 

November  15,  1946 

To  the  Secretaries  of  the  Medical  Boards 

of  the  United  States 
Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents 
at  a meeting  held  October  18,  1946, 

Voted,  That,  pursuant  to  the  provisions  of  sub- 
division 1 of  section  1264  of  the  Education  Law, 
medical  license  No.  1570,  issued  under  date  of 
June  8,  1896,  to  Frederick  Charles  Steuart,  Sag 
Harbor,  permitting  him  to  practice  medicine  in  the 
State  of  New  York,  be  revoked,  annulled,  and 
canceled  of  record;  and  that  the  Commissioner  of 
Education  be  empowered  and  directed  to  execute, 
for  and  on  behalf  of  the  Board  of  Regents,  all  orders  ! 
necessary  to  carry  out  the  terms  of  this  vote. 

Dr.  Frederick  Charles  Steuart  was  registered  for 
the  year  1946  from  Sag  Harbor,  N.Y.  The  order 
of  revocation  was  served  on  Dr.  Steuart  on  October 
29,  1946. 

Yours  sincerely, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 
November  15,  1946 


Swinging  is  productive  of  great  benefit  to  the  con- 
stitution. 

Study.  Excess  of  study  is  so  powerful  a cause  of 
indigestion,  nervous  diseases,  hypochondriasis,  and 
the  gout,  that  I find  very  few  men  of  learning  are 
free  from  these  complaints.  Intense  thinking  wears 
out  the  constitution  more  than  the  most  laborious 
exercise. 

For  the  cure  of  all  sorts  and  conditions  of  trouble, 
Dr.  Squirrell  recommends  the  use  of  his  tonic  pow- 
ders, in  packets,  and  tonic  drops,  in  bottles. — Army 
Medical  Library  News,  September , 1946 
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MALPRACTICE  INSURANCE 
PROTECTION* 

for 

INFORMATION,  ADVICE 
or  ASSISTANCE 

refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

% THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 
Telephone:  Digby  4-7117 
*For  Members  of  the  State  Society  only 


SALINIDOL 

Formula, U.S.P.H.'Service 

Salicylanilid 5% 

Carbowax 95% 

Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  1-47 


ORGANIC  PREPARATIONS  CO.,  INC. 

BROOKLYN  NEW  YORK 


DEPENDABLE 


PH0SPH0RCIN 


Now  available  for  your  require- 
ments as  a reconstructive  tonic  and 
roborant  to  promote  appetite  in 
convalescence  and  neurasthenia, 
improved  Phosphorcin  Calnux  B, 
Compound  comes  to  you  superior 
in  quality  and  efficiency. 


Phosphorcin  Calnux  Compound 
has  been  prescribed  by  the  medical 
profession  for  more  than  thirty  years. 


Today,  research  and 
experience  have  devel- 
oped, and  put  in  your 
hand,  a finer  product  of 
pleasing  palatability. 

EACH  FLUID  OUNCE  CONTAINS 
Extract  Nux  Vomica  . . 1/30  gr. 

(Strychnine  1/400  gr.) 

Vitamin  Bi  ....  266  I.U. 

Phosphoric  Acid  . . . 12.3  grs. 

CalciumPhosphate,Monobasicl5.4  grs. 
Calcium  Glycerophosphate  14.4  grs. 

I Glycerin 264  grs. 


SERVES  YOU  AGAIN 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  JANUARY  1,  1947—20,870 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus .... 

Cayuga 

Chautauqua. . . . 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery . . . 

Nassau 

New  York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans. . 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St.  Lawrence . . . 
Saratoga 

Schenectady.  . . 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington. . . . 

Wayne 

Westchester 

Wyoming 

Yates 


President 

H.  L.  Nelms Albany 

I.  Felsen Wellsville 

S.  Cohn Bronx 

J.  C.  Zillhardt Binghamton 

R.  F.  Garvey Olean 

C.  W.  Bullard Auburn 

F.  P.  Goodwin Jamestown 

D.  J.  Tillou Elmira 

J.  A.  Hollis Norwich 

J.  J.  Reardon Plattsburg 

L.  N.  Niesen Hudson 

F.  A.  Jordan Cortland 

G.  B.  Ewing East  Branch 

G.  J.  Jennings Beacon 

A.  F.  Glaeser Buffalo 

J.  M.  Walsh Ticonderoga 

L.  Passino Malone 

J.  F.  Sarno Johnstown 

S.  L.  McLouth Corfu 

B.  Miller E.  Durham 

Y.  L.  Power Ilion 

W.  G.  George Watertown 

A.  Koplowitz Brooklyn 

B.  M.  Phelps Lowville 

C.  Gullo Mount  Morris 

F.  Ottaviano Oneida 

C.  S.  Lakeman Rochester 

M.  F.  Geruso Amsterdam 

E.  H.  Coon Hempstead 

W.  C.  White New  York 

C.  M.  Brent.  . . .Niagara  Falls 

H.  D.  MacFarland Utica 

A.  N.  Curtiss Syracuse 

W.  C.  Eikner . . Clifton  Springs 
R.  W.  Thompson 

Cornwall-on-Hudson 

E.  T.  Eggert Knowlesville 

R.  C.  Robb Phoenix 

A.  M.  Skinner Oneonta 

F.  C.  Genovese Patterson 

G.  A.  Distler Woodhaven 

F.  J.  Fagan Troy 

W.  T.  Heldmann ...  St.  George 

E.  H.  Kline Nyack 

D.  M.  Tulloch. . . .Ogdensburg 

F.  A.  Mastrianni 

Mechanicville 

H.  E.  Reynolds..  .Schenectady 

R.  G.  S.  Dougall ....  Cobleskill 
W.  C.  Stewart . . Watkins  Glen 

D.  L.  Koch Seneca  Falls 

L.  A.  Thomas. . . . Painted  Post 

T.  W.  Faulkner. . .Huntington 

R.  S.  Breakey Monticello 

H.  S.  Fish Waverly 

H.  W.  Ferris Ithaca 

D.  S.  Meyers Kingston 

J.  A.  Glenn,  Jr. . .North  Creek 

I.  C.  Ostreicher. . . .Cambridge 

C.  L.  Steyaart Lyons 

R.  B.  Archibald.  .Bedford  Hills 

M.  M.  Graves Warsaw 

W.  P.  Rhudy Penn  Yan 


Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho. . . Binghamton 

W.  R.  Ames Olean 

S.  J.  Karpenski Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

H.  G.  Walker Buffalo. 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Proudhon . . . Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

J.  Lane Rochester 

S.  Partyka Amsterdam 

W.  C.  Freese Baldwin 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. . Niagara  Falls 

O.  J.  McKendree Utica 

I.  L.  Ershler Syracuse 

P.  M.  Standish . . Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

L.  H.  Morisette Oswego 

M.  F.  Murray . . . Cooperstown 

G.  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

G.  K.  Kerr St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt. . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoitowski Waverly 

R.  Douglas Ithaca 

F.  H.  Voss Phoenicia 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

G.  W.  Nairn -.Warsaw 

R.  F.  Lewis Penn  Yan 
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Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

S.  Epstein Bronx 

J.  W.  Kane Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger rCortlanq 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

E.  A.  Woodworth Buffalq 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

J.  A.  Shannon Johnstown 

C.  C.  Koester Batavia 

M.  H.  Atkinson Catskilf 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn! I 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlocks 

L.  S.  Preston Oneida 

J.  L.  Norris Rochester  . 

M.  T.  Woodhead. . Amsterdam  i _ 

W.  C.  Freese Baldwin 

F.  Beekman New  York; 

D.  B.  Fitzgerald Lockport  H 

R.  C.  Hall Utica)  fa 

A.  C.  Hofmann Syracuse  fa 

P.  M.  Standish.  .Canandiagua;  - 

E.  C.  Waterbury. . .Newburgh 


A.  H.  Snyder Holley  Hi 

L.  H.  Morisette Oswego  - 

J.  M.  Constantine Oneonta  4 

R.  Hall Cold  Spring  i 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George  | 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam! 

J.  M.  Lebovich 

Saratoga  Springs  j 

H.  Miller Schenectady! 

D.  L.  Best Middleburj 

C.  W.  Schmidt.  Montour  Falk 

F.  W.  Lester Seneca  Falk 

R.  J.  Shafer Corninj 

G.  A.  Silliman Sayvilk 

D.  S.  Payne Liberty 

P.  E.  Zoitowski Waverly 

R.  Douglas Ithacs 

C.  B.  Van  Gaasbeek . Kingstoi 

L.  C.  Huested Glens  Fall 

C.  A.  Prescott. . .Hudson  Fall] 

I.  M.  Derby Newarl 

R.  R.  Heffner. . .New  Rochell 

G.  W.  Nairn Warsa 

R.  F.  Lewis Penn  Y: 


memmmm 
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PARKWAY  HEALTH  RESORT 

Moore's  Mills,  N.  y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  location  l1/ 2 miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.  Harris,  M.D.,  M.R.C.S.,  L.R.C.P 

Resident  Medical  Director 

Telephone:  Millbrook  760 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRUNSWICK  HOME 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


CONVALESCENT  HOME 

HOLBROOK  MANOR — A home  for  Convalescents,  Chron- 
ically ill.  Aged  and  mild  psychoneurotics.  Reg.  Nurse  24 
hrs.  a day.  Physicians  may  treat  their  own  patients.  Private 
— Semi  Private  rooms.  Five  acres  of  pinewooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


LOOKING  FOR 

DIATHERMY  TUBES? 

We  carry  all  types  of  high  voltage  electronic 
tubes  in  stock  for  immediate  delivery. 

RCA  • AMPEREX  • EIMAC 
UNITED  • H-K  9 TAYLOR 

WRITE,  WIRE  OR  PHONE 

TERMINAL  RADIO  CORP. 

85  CORTLANDT  ST.,  NEW  YORK  7,  N.  Y. 

Phone:  WOrth  2-4415 

Distributors  of  RADIO  & ELECTRONIC  EQUIPMENT 

WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  tent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


1 ^ • 1 

Elixir  Bromaurate 

1 

whooping 

^cough 

- - 

1 GIVES  EXCELLENT  RESULTS 

' Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 

Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gofd  Tribromide  In  one  fluidounce.  Alcohol  by  volume.) 

GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 

92 


TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Cbargt. 

-CAPABLE  ASSISTANTS—] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

ym  Bn.  1849  101  W.  31st  St.,  New  York 

Af  * rlA-  ffff  BRyant  9-283 1 

Licensed  by  State  of  N.  Y. 

‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 

YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 

location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagious,  alcoholic  or  mental  cases  accepted. 

DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 

The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 

LOUDEN-KNICKERBOCKER  HALL,  me. 

81  LOUDEN  AVENUE  - Tel.  Araityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLES,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


Comparative  studies  have  shown  that  in  some  cases  better 
control  of  grand  mal  as  well  as  petit  mal  seizures  can  be 
obtained  with  Mebaral  than  with  corresponding  doses  of 
phenobarbital  or  diphenylhydantoin  sodium.  Mebaral  is 
usually  well  tolerated  and  causes  little  or  no  drowsiness.  The 
fact  that  it  is  tasteless  simplifies  its  administration  to  children. 

Mebaral  may  also  be  given  in  combination  with  Luminal 
or  diphenylhydantoin  sodium. 

The  average  dose  for  adults  is  from  3 to  6 grains  daily;  for 
children,  from  ^ to  3 grains.  Tablets  0.03  Gm.  grain), 
0.1  Gm.  (1^  grains)  and  0.2  Gm.  (3  grains). 


MEBARAL 


Brand  of  Mephobarbital 


Write  for  detailed  information. 


CHEMICAL  COMPANY,  INC 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


MEBARAL  and  LUMINAL,  trademarks  Reg.  U.  S.  Pat.  Off.  & Canada 
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CLASSIFIED 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30—1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 


We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


WANTED 


Ophthalmologist,  veteran,  well  trained,  desires  full  time 
industrial  position  in  large  metropolitan  center. 

Box  5662,  N.  Y.  St.  Jr.  Med. 


BROWN'S  MEDICAL  BUREAU 

7 East  42  Street,  New  York,  1 7,  N.  Y. 

An  employment  agency  specializing  in  Personnel  for  Physicians' 
Offices,  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Shipping 
and  Industrial  Companies 

Gladys  Brown  Owner— Director  Murray  Hill  3-7119 


WANTED 


Neuropsychiatrist.  1 year  approved  residency.  New  York 
State  license  required.  $2100  per  year.  Pine  wood, 

Katonah,  New  York. 


WANTED 


Assistantship  wanted  to  busy  general  practitioner  or  spe- 
cialist. Industrial  work  considered.  Available  daily  till 
3 p.m.  N.  Y.  City  Only.  Box  5663,  N.  Y.  St.  Jr.  Med. 


PHYSICIAN  WANTED 

: 


Dermatologist  having  beautifully  furnished  and  modernly 
equipped  offices  in  southern  Florida,  is  willingto  take  part- 
ner in  large  lucrative  practice.  Write  for  further  informa- 
tion to  Patricia  Edgerly,  Director,  New  York  Medical  Ex- 
change, 489  Fifth  Avenue,.  New  York  City. 


FOR  SALE 


Diets — Dietetic  menus  typewriter  facsimile,  assorted  as 
desired,  with  printed  letterhead.  P.  S.  Meyers,  152  Van 
Houten  Ave.,  Passaic,  N.  J. 


REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 

offices  for  medical  use  exclusively,  from  2nd  to 


8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street , iVeic  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  RENT 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 


1155  PARK  AVE.  AT  92nd  St. 

Corner  apartment,  2nd  floor 

10  rooms,  excellent  arrangement  for  3 Physicians.  Lease 
3 to  5 years  at  $550  per  month.  Inspection  invited.  See 
Supt.  Mr.  E.  Holt  at  building,  or 

GRESHAM"  REALTY  CO.,  INC. 

18  E.  48th  St.,  Neto  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


GENERAL  SURGEON 


General  surgeon  of  exceptional  experience,  qualifications 
and  ability,  seeks  an  industrial  opening,  salaried  position 
or  partnership,  preferably  in  NYC  or  vicinity.  Box  5665, 
N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 

Chelsea  2-6633 


360  West  23d  St.,  N.  Y.  11 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  fat  31st)  N.  Y.  LOngacre  5-: 


WANTED 


Veteran  desires  association  with  Obstetrician-Gynecologist 
in  New  York  City,  Westchester  or  Nassau  Counties,  or 
vicinity.  Excellent  training.  Diplomate.  Box  5661,  N.Y. 
St.  Jr.  Med. 
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or  44  year 
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ft  revolutionary 
advance 

in  the 

treatment  of 

cough  # 

ESKAY’S  ORALATOR,  an  oral 
inhaler,  applies  an  entirely  new 
principle  to  the  treatment  of 
cough. 

The  Oralator  contains  a remarkable  new 
anesthetic-analgesic  compound— 
2-amino-6-methylheptane,  S.K.F. 

The  vapor  of  this  compound  is  carried 
by  inhalation  directly  to  the  principal  zone  (see 
illustration)  where  the  cough  reflex  originates. 
There  it  checks  cough  almost  instantaneously 
® by  local  action  at  the  periphery. 

The  effectiveness  of 

Eskay’s  Oralator  t 

has  been  established  by 
extensive  clinical  trials. 


77%  of  the  patients  were  benefited 


Smith,  Kline  & French  Laboratories,  Philadelphia,  PaLIBRApY  OF  THE 

COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA 
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Jn  the  Sarly  Recognition 
of  Protein  Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hypoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


FRIED  & KOHLER,  Inc. 

|T  “ True  to  Life ” J 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


(Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


“Over  Forty  Years  devoted  to  pleasing  particular  people 99 
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the  clinician 
knows 


The  laboratory  has  not  yet  iden- 
tified all  the  elements  that  incite 
hemopoiesis  in  deficiency  macrq- 
cytic  anemias.  But  the  physician 
meeting  anemia  has  not  waited 
— nor  needed  to. 


The  clinician  has  known , for  ex- 
ample: that  Purified  Solution  of 
Liver-Breon  is  worthy  of  his 
therapeutic  faith ; that  every  lot 
is  standardized , among  other 
means , by  therapeusis  in  the 
human  being;  that  a compara- 
tively small  bulk  causes  marked 
hemopoiesis  in  nutritional 
macrocytic  anemia  and  the 
macrocytic  anemias  of  sprue , 
of  pregnancy , and  of  per- 
nicious anemia. 


Breon  a Company 


KANSAS  CITY  . MO. 

NEW  YORK 
ATLANTA 
LOS  ANGELES 
SEATTLE 


Big  Game  Hunters 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


K.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Schieffelin  BENZESTROL  Tablets: 
Potencies  of  0.5,  1.0.  2.0  and  5.0  mg'. 
Bottles  of^ 50.  100  and  1000. 
Schieffelin  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  In  10  cc. 

> Rubber  Capped  Multiple  Dose  Vials 
Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


Veritmd'lackr 

• Exerts  a full  estrogenic  effect  . . . 
Very  well  tolerated  . . . Highly  effec- 
tive either  orally  or  parenterally 
. . . Costs  just  a fraction  of  the 
''natural’'  estrogens. 

• This  synthetic  estrogen  is  indicated  in 
menopause  disorders,  in  suppressing  lac- 
tation, senile  vaginitis,  infantile  gonor- 
rheal vaginitis,  and  hypo-ovarian  con- 
ditions in  which  there  is  an  estrogen 
deficiency. 

literature  and  sample  on  request 


Schieffelin  & Co. 

20  COOPER  SQUARE  NEW  YORK  3,  N.  Y. 
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Pharmaceutical  and  Research  laboratories 
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the  answer  to 

sulfonamide  therapy 


Combining  the  most  effective  sulfonamides  is  a sound  therapeutic 
principle.  It  follows  directly  from  the  experimental  and  clinical 
demonstrations1""  that  administration  of  such  mixtures  significantly 
minimizes  the  likelihood  of  renal  toxicity. 

Behind  this  new  combination  of  sulfonamides  is  the  physical  principle 
that  a saturated  aqueous  solution  of  sulfathiazole  can  in  addition  be  fully- 
saturated  with  sulfadiazine,  permitting  both  compounds  to  be  present 
in  one  and  the  same  solution  in  concentrations  as  great  as  if  each 
were  present  (done.  Since  sulfonamides  do  not  influence  each  other  with 
regard  to  their  particular  solubilities,  the  danger  of  intrarenal  drug 
precipitation  from  a mixture  of  sulfonamides  should  be  only  as  great 
as  if  each  component  bad  been  administered  alone,  and  in  the  partial 
dosage  contained  in  the  combination.  Hence  the  use  of  only  h(df  the 
customary  dosage  of  sulfathiazole  plus  half  the  customary  dosage  of 
sulfadiazine  reduces  hazards  proportionately.  Bacteriostatic  activity  of 
COMBISUL-TD  Tablets  is  equal  to  that  attained  when  either  drug 
is  administered  alone  in  full  dosage. 


COMBISUL-TD  contains  0.25  grant  sulfai/iiazo/e  and  0.25  grant  sulfadiazine — a total  of  0.5  gram 
per  tablet.  The  indications,  for,  and  the  dosage  of,  COMBISUL-TD  are  the  s%me  as  for  either 
drug  alone.  Meningitis  is  an  exception,  for  which  COMBISUL-DM — a combination  of  0.25  gram 
sulfadiazine  and  0.25  grant  sulf amerazine— is  available.  Bottles  of  100  and  1,000. 

BIBLIOGRAPHY:  (1)  Lehr,  D.:  Proc.  Soc.  Exper.  Biol.  & Med.  58:11,  1944..  (2)  Lehr,  D.: 
Federation  Proc.  4:127,  1945.  (3)  Lehr,  D.:  J.  Urol.  55:548,  1946.  (4)  Lehr,  D.’;  Slobody, 

L.  B.,  and  Greenberg,  W.  B.:  J.  Pediat.  29:275,  1946.  (5)  Flippin,  H.  F. ; Reinhold,  J.  G.; 
Pollack,  L.,  and  Clausen,  E.:  Ann.  Int.  Med.  25:433,  1946. 

Trade-Marks  COMBISUL-TD  and  COMBISUL-DM-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.J. 


LIMIT  F.  n. 


NTKEAI. 


MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW  YORK 


292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-0701 


OFFICERS 


President William  Hale,  M.D.,  Utica 

Past-President Edward  R.  Cunniffe,  M.D.,  Bronx 

President-Elect Louis  H.  Bauer,  M.D.,  Hempstead 

Second  Vice-President Charles  D.  Post,  M.D.,  Syracuse 

Secretary W.  P.  Anderton,  M.D.,  New  York 

Assistant  Secretary W.  Guernsey  Frey,  Jr.,  M.D.,  Forest  Hills 

Treasurer James  R.  Reuling,  M.D.,  Bayside 

Assistant  Treasurer Fenwick  Beejkman,  M.D.,  New  York 

Speaker F.  Leslie  Sullivan,  M.D.,  Scotia 

Vice-Speaker Albert  F.  R.  Andresen,  M.D.,  Brooklyn 


COUNCIL 


The  Above  Officers 

Chairman , Board  of  Trustees James  F.  Rooney,  M.D.,  Albany 


Term  Expires  1947 
Floyd  S.  Winslow,  M.D. 
Rochester 

J.  Stanley  Kenney,  M.D. 
New  York 

Harry  Aranow,  M.D. 
Bronx 


Councilors 

Term  Expires  1948 
Oliver  W.  H.  Mitchell,  M.D. 
Syracuse 

Maurice  J.  Dattelbaum,  M.D. 
Brooklyn 

Dan  Mellen,  M.D. 

Rome 

TRUSTEES 


Term  Expires  1949 
Carlton  E.  Wertz,  M.D. 
Buffalo 

Christopher  Wood,  M.D. 
White  Plains 

Charles  M.  Allaben,  M.D. 
Binghamton 


James  F.  Rooney,  M.D.,  Chairman Albany 

Albert  A.  Gartner,  M.D Buffalo  William  H.  Ross,  M.D Brentwood 

John  J.  Masterson,  M.D Brooklyn 

pages  106  and  108  for  additional  Society  Officers] 


Two  Bidupan  tablets  t.i.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs. : 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


BIDUPAN  improves  Biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 

Send  for  Literature , address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 
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hen  pregnancy  is  contra- 


indicated, 


the  most  widely  prescribed 


Ortho-Gynol 


vaginal  jelly  is  accorded  The 


American  Medical  Association 


seal  of  acceptance  . 


Ortho  Pharmaceutical  Corp.,  Raritan,  N.  J, 
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BRONCHIAL  ASTHMA  • HAY  FEVER  • URTICARIA 


The  nocturnal  symptoms  of  many  allergic  disorders  are  often  successfully  controlled  with: 

LUASMIN 

CAPSULES  ENTERIC  COATED  TABLETS 


<for  prompt  action)  (for  delayed 

A LUASMIN  capsule/  administered  as  needed,  and  supplemented  with 
an  enteric  coated  tablet  makes  it  possible  for  almost  all  patients 
to  enjoy  the  benefits  of  a full  night's  sleep  thus  minimizing  the  tendency 
of  recurrence  of  symptoms  on  the  following  day. 

Each  capsule  or  enteric  coated  tablet  contains: 

Theophylline  Sodium  Acetate  3 grains 

Ephedrine  Sulfate  V2  grain 

Phenobarbital  Sodium  V2  grain 

Half  formula  capsules  and  tablets  are  also  available 
for  children,  or  for  adults  when  symptoms  are  mild. 

Write  for  descriptive  literature 
and  professional  samples. 
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BREWER  & COMPANY,  INC 

WORCESTER,  MASS.,  U.  S.  A. 
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pavatrine  with  phenobarbital 

(/3-diethylaminoethyl  fluorene-9-carboxylate  hydrochloride) 


Parasympathetic  nerve  tissue,  smooth  muscle  fibers, 
centrhl  nervous  excitation — all  three  contribute  to 
the  syndrome  of  gastrointestinal  spasticity. 


The  musculotropic-neurotropic  effects  of  the  synthetic 
antispasmodic,  Pavatrine,  combined  with  the 
sedative  action  of  phenobarbital,  provide  a valuable 
adjunct  in  the  management  of  the  symptoms  of  spasticity. 


Indicated  in  gastrointestinal  spasm,  dysmenorrhea, 
spasm  of  the  urinary  bladder  and  related  conditions. 

Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  & Co  , Chicago  80,  Illinois. 
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DUBIN  AMINOPHYLLIN 

RECTAL  SUPPOSITORIES 


Dubin  Aminophyllin  ( theophylline-ethylenedicNnine ) also  in  Tablets,  Ampuls, 
Powder  for  rapid  action  in  many  indicated  cardio-respiratory  conditions. 

Tablets,  gr.  1$  (0  1 gm.)i  grs.  3 (0.2  gm.)  Ampules,  2 cc.  (7j  grs.);  10  cc.  (3}  grs.);  20  cc.  (7}  grs.) 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,N.Y. 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


JOHN  CHALMERS  DA  COSTA -1863 -1933 


Associated  with  his  alma  mater,  Jefferson  Medi- 
cal College,  for  forty  years,  John  Chalmers 
DaCosta  became  the  first  Samuel  D.  Gross  Pro- 
fessor of  Surgery.  He  was  on  the  staff  of  the 
Philadelphia  General  Hospital  and  served  for 
many  years  as  consulting  surgeon  of  that  famous 
institution. 

He  distinguished  himself  as  editor  of  the  Amer- 
ican edition  of  Gray’s  "Anatomy”  and  as  author 
of  the  widely  esteemed  "Manual  of  Surgery”. 
Because  of  his  knowledge  and  genial  wit,  visit- 
ing physicians  and  surgeons  seldom  missed  an 
opportunity  to  attend  his  clinics,  and  his  surgi- 
cal teaching  has  permeated  every  portion  of  the 
civilized  world. 


In  recognition  of  our  responsibility  to  further 
the  progress  of  medicine  and  pharmacy  we 
pledge  adherence  to  a research  program  de- 
signed to  develop  products  which  will  meet  the 
most  exacting  requirements  for  purity,  uni- 
formity, and  therapeutic  effectiveness. 

GLENDALE  5,  CALIFORNIA 
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Directly  on  the  ocean — swept  by  invigorating  salt  sea  air 
— indoor  salt  water  pool — vita  ray  glass  enclosed  solarium 


for  your  (?<yHMite6ce*tU 
50  Minutes  from  NEW  YORK 

Formerly  the  exclusive  Lido  Country  Club 
completelyredecorated  and  refurnished. 
A spacious,  quiet  close-by  hotel — per- 
fect for  rest,  relaxation,  recuperation. 

Wotel  LIDO  BEACH 

Lido  Beach,  Long  Island 
Phone  Long  Beach  1744 
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The  very  state  of  nervous  ten- 
sion, "jitters”  and  sleepless- 
ness, which  calls  for  safe,  symp- 
tom-free sedation,  is  also  apt 
to  make  the  patient  captious, 
rebellious  to  medication. 

Elixir  Butisol  Sodium  proves 
gratifyingly  useful  at  such 
times.  Its  fresh  green  color, 
palatability  and  appealing  fla- 
vor, help  to  convince  the  patient 
that  something  different  is 
being  done  for  him. 


ADVANTAGES 

• Intermediate  duration — 5 to  6 hours. 

• Therapeutically  effective  in  small  dosage. 

• Low  toxicity — wide  margin  of  safety. 

• Inactivated  in  body,  independent  of 
renal  excretion. 

• Onsetof  initial  effects  promptand  smooth. 

• Provides  refreshing  sleep — no  lethargy 
or  dullness  on  awakening. 

INDICATIONS 

Day-time  sedation  • Insomnia 
Menopausal  hysteria  • Neuroses 
Preoperative  tension  and 
apprehension 
Obstetrical  hypnosis 


ELIXIR  BUTISOL  SODIUM 


I Please  send  two  trial  samples  of 

ELIXIR  BUTISOL  SODIUM 

Dr 

I 

Address. 
i City 


Contains  Butisol  Sodium  (Sodium  salt  of  5-ethyl-5- 
secondary  butyl  barbituric  acid  "McNeil”)  3 gr.  per  II 
oz.  Supplied  in  bottles  of  one  pint.  Average  Dosage:  XA 
"i  to  1 tsp.  with  water.  • CAUTION:  Use  only  as  directed. 


LABORATORIES,  INC. 
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State 


PHILADELPHIA  32  • 


PENNSYLVANIA.  U.  S. 
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43 -ACRE  REMEDY 
FOR  GROWING  PAINS 


We  think  it's  a healthy  sign  when  a 51-year-old  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
will  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicago  4,  Illinois. 
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As  effective  as  it  is  simple,  Infron  prophylaxis 
of  rickets  leads  the  way  in  the  modern 
approach  to  an  old  problem,  that  of  adequacy 
in  antirachitic  protection. 

Modem  Simplicity: 

In  line  with  the  current  trend  to  eliminate 
complexity  in  nutritional  deficiency  prophy- 
laxis, Infron  Pediatric  has  the  ready  accept- 
ance of  physician,  parent  and  patient  alike — 
with  a resultant  high  degree  of  cooperation. 

Modern  Adequacy: 

Clinical  studies  have  shown  that  once-a- 
month  oral  administration  of  Infron  Pediat- 
ric provides  adequate  protection  safely  and 
economically. 


Infron  Pediatric  is  readily  dispersible  in  the 
infant’s  feeding  formula,  milk,  fruit  juices 
or  water,  and  can  also  be  given  in  cereal. 

Each  capsule  of  Infron  Pediatric  supplies 
100,000  U.S.P.  Units  of  vitamin  D— 
Whittier  Process — especially  prepared  for 
pediatric  use.  One  package  contains  six 
monthly  administrations,  each  in  an 
easily-opened  capsule  container. 

ETHICALLY  PROMOTED 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


114 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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to  control  hysteria 

For  emergency  management  of  hysteria.  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4H  Sr., 
potassium  bromide  3 gr.,  strontium  bromide  1 H Sr.,  ex- 
tract valerian  (deodorized)  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

Writs  for  full  information,  contraindication t 




Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 


HOW  INTRADBIM  SULFUR 

A NEW  standard  of  effectiveness  in  skin  penetration 
for  the  treatment  of  acne  vulgaris  is  established 
bv  Intraderm  Sulfur. 

The  treatment  combines  the  new  principle  of  skin 


works  idi  uu:  iiLiiimv 

penetration  with  the  well-established  effective  action 
of  sulfur  in  acne.  Highly-active  sulfur  is  deposited  in 
the  acne  lesions,  right  down  in  the  follicles  and  seba- 
ceous glands.  The  process  is  shown  in  the  illustrations. 


Ingredients:  Sulfur  (as  sulfides  and  poly- 
sulfides), 0.75%:  triethanolamine,  10.0%; 
sodium  mixed  alkyl  benzene  sulfonate , 11.0 % ; 
antipyrine,  11.0%;  propylene  glycol;  water. 


1-  Acne  pustule.  Distension  of  fol- 
licle and  sebaceous  gland  by  plug  in 
osteum  of  pilo-sebaceous  apparatus. 
Plug  consists  of  sebaceous  secretion, 
horny  material,  cell  detritus.  It  is 


infected  with  micro-organisms.  The 
entire  complex  is  surrounded  by  in- 
flammatory infiltration. 

Yellow  shading  shows  early  phase 
of  penetration  of  active  sulfur  com- 
pounds from  the  applied  Intraderm 
Sulfur  Solution. 


3.  Active  hyperemia.  Increased  fill- 
ing and  dilation  of  vessels  and  cap- 
illaries. Enhanced  defense  mecha- 
nisms, absorption,  etc.  Sulfides  have 
diffused  from  perifollicular  tissue 
upward  into  epidermis. 


6«  Only  small  remnants  of  plugs 
visible. 


4.  Keratolytic  effect  has  reached 
the  peak.  Aids  removal  of  plug  and 
stimulates  regeneration  of  surface 
structures.  Sulfides  present  practi- 
cally throughout  cutaneous  struc- 
tures. 


7.  Skin  freed  from  inflammatory 
lesions,  plugs,  and  fatty  film. 


INTRADERM  SULFUR  sol„t7pn 

REG.  U.  S.  PAT.  OFF. — — 

AVallace  Laboratories,  Inc.,  New  Brunswick,  N.  J. 

Please  send  sample  and  literature  on  Intraderm  Sulfur. 


2.  Detergent  action  of  Intraderm 
base  softens  and  removes  greasy 
film  from  surface,  and  loosens  fol- 
licular plug.  Active  sulfur  has  pene- 
trated farther. 


5.  Micro-organisms  disintegrate. 
Gradual  absorption  of  infiltration. 
Most  of  the  plug  has  passed  out 
from  follicular  osteum.  Sebaceous 
gland  less  distended. 


3.  With  continued  applications  of 
Intraderm  Sulfur,  fresh  lesions  are 
aborted  early  in  their  course. 


On  prescription  at  drug  stores. 

WALLACE  LABORATORIES.  INC. 

New  Brunswick,  N.  J. 


Doctor 


Address 

Limited  to  Medical  Profession  i)i  U.S.A. 


a most  effective  loc 


chemotherapy  in  otologic  infections 


FIELD:  Effective  in  BOTH  acute  AND  chronic 
otitis  media. 

POTENTIATION:  Has  enhanced  antibacterial 
action. 


omde 


DIFFUSION:  Penetrates  more  completely  into 
infected  tissues. 


MICRO-DEBRIDEMENT:  By  chemical  action  on 
necrotic  tissues. 

ANALGESIA:  Without  impaired  sulfonamide 
activity. 

pH:  Approximately  neutral  in  reaction — 
non-irritating  and  physiologic. 

DEODORANT:  Rapidly  controls  noxious  odor  of 
purulent  discharge. 

White’s  Otomide  is  composed  of  5%  Sulfanilamide,  10% 
Urea  (Carbamide)  and  3%  Anhydrous  Chlorobutanol  in  a 
specially  processed  glycerin  vehicle  of  unusually  high 
hygroscopic  activity. 

Supplied  in  dropper  bottles  of  l/i  fluid  ounce  (15  cc.) — on 
prescription  only. 


11.8 


COMPLETING  INSERTION 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 


•The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


JULIUS  SCHMID,  INC  . N ' 423  West  55  Street  • New  York  19,  N.  Y. 


These  illustrations,  showing  the  simplicity  of  use  of  “RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


REMOVING  INTRODUCER 


SEATING  DIAPHRAGM 


Aural 

Infections 

c <£a  Itfn4j€&cc/t4>, 

J '6:556,  3946 


hemostatic 


COMPLETE  REMISSION 


ericidai.  -non-to 


Glycerite  of  Hydrogen  Peroxide 


■BIBLIOGRAPHY  PATIENTS  PREVIOUSLY  TREATED  INEFFECTIVELY 


New  Eng.  J.  Med., 

234:  468,  1946. 
Annals  of  Allergy, 

4:  33,  1946. 

J.  Maine  Med.  Assoc., 

37:  7,  1946. 
Ohio  State  J.  Med., 

42:  600,  1946. 
J.  A.  Ph.A.,  (Sc.  Ed.), 

35:  304,  1946. 
Literature  on  request. 


qen  Peroxide  1 .446% 
(Carbamide)  2.554% 
Iroxyquinoline  0.1% 
red  and  stabilized  in  sub- 


with  boric  acid;  boric  acid  and  alcohol;  boric  acid, 
alcohol  and  hydrogen  peroxide;  sodium  sulfathiazole 
solution  (5  per  cent  sulfathiazole);  sulfanilamide;  an 
iodine-boric  acid  powder;  tyrothricin,  or  penicillin 
completely  CLEARED  upon  treatment  with  Glyc- 
erite of  Hydrogen  Peroxide,  ipc. 

*j4tcA.  43:605,  3946 

Indication:  one-half  dropperful  two  to  four  times  daily 
Available  on  prescription  in  one  ounce  bottle 


•tly  anhydrous  glycerol 
4.  ad.  30  cc. 


tfnJebMcditwici/  pharmaceutical  corporation 


r 


73  Treaoat  Street,  Boston  8,  Massachusetts 
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Simpler,  safer  and  more  efficient  procedures 
in  parenteral  therapy  were  pioneered  by 
Baxter. 

Since  Baxter  solutions  were  introduced, 
Baxter  has  specialized  in  one  field  — the 
development  and  production  of  parenteral 
products  that  make  for  a trouble-free  pro- 
gram for  your  hospital.  No  other  method  is 
used  in  so  many  hospitals. 


★ 

Manufactured  by 

BAXTER  LABORATORIES 

Glenview,  Illinois  . Acton,  Ontario 

Produced  and  distributed  in  the  eleven  Western 
states  by  DON  BAXTER,  INC.,  Glencfale,  California 

★ 


AMERICAN  HOSPITAL 

DISTRIBUTORS  EAST  OF  THE  ROCKIES  • 


SUPPLY 

EVANSTON  • 


CORPORATION 


NEW  YORK  • ATLANTA 
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in  hemorrhoidal  disorders 


Education  in  itself  is  a slow  process.  Education  of  the 
patient  suffering  from  a hemorrhoidal  disorder  in  the 
use  of  local  medication  is  both  difficult  and  slow.  For 
the  patient  invariably  stops  the  medication  when 
symptoms  are  relieved,  although  complete  recovery 
has  not  yet  been  effected.  To  facilitate  complete  re- 
covery in  hemorrhoidal  disorders  the  patient  should 
be  " educated”  to  continue  treatment  for  three  to  four 
weeks  after  the  acute  symptoms  are  relieved. 


The  patient’s  cooperation  throughout  treatment  is  easily 
obtained  with  ANUSOL  Hemorrhoidal  Suppositories. 

Anusol  Hemorrhoidal  Suppositories  are  safely  used  for  prolonged  treatment 
because  they  contain  no  narcotic,  no  anesthetic,  no  analgesic,  no  hemostatic. 
Anusol  does  not  mask  serious  pathology.  There  are  no  systemic  by-effects. 


SCHERING  & GLATZ,  INC.  division  of 

WILLIAM  R.  WARNER  & CO.,  INC. 
113  West  18th  Street,  New  York  11,  N.  Y. 

Anusol  formula:  Bismuth  subgallate,  bismuth  resorcin  compound,  Nicaraguan  balsam  (medicinal),  Zinc  oxide.  Acid  boric,  base  of  the  purest  cacao 

butter,  benzoinated  lard  and  beeswax,  q.  s.  ad. 
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EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 


CARTOSE 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons.  Ine. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS/  INDIANA 


THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


Physicians  are  invited  to  use  the 
appended  coupon  to  request  a 
complimentary  copy  of  the  new  bro- 
chure "Nutrition  As  A Therapeutic 
Factor.”  In  a terse,  straightforward 
manner,  this  compendium  of  current 
thought  presents  the  remarkable 
strides  made  during  the  last  decade 
in  the  use  of  nutritional  factors  as 
therapeutic  weapons.  The  presenta- 


tion concisely  outlines  present 
aspects  of  nutritional  therapy  pro- 
viding information  and  data  valuable 
in  everyday  practice.  The  applicabil- 
ity of  the  various  nutrients  in  the 
treatment  of  disease  is  presented, 
adding  to  the  practical  utility  of  the 
brochure.  The  Wander  Company, 
360  N.  Michigan  Avenue,  Chicago 
1,  Illinois. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor." 

M.D. 


Address . 


City  and  State. 


-1 
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gastrointestinal,  biliary  and  urinary  tracts 
are  rapidly  resolved  with  • • . 

rr  o f e n i I 

Reg.  U.S.  Pot.  OH. 

NEW  SYNTHETIC  • NON-NARCOTIC 


bis-gamma-  phenylpropylethylamine 

0.06  Gm.  of  the  Citrate  per  Tablet 
0.045  Gm.  of  the  HCI  per  Ampoule 


SPECIFIC  PHARMACEUTICALS  INC 

n.  y.  j. 

Kindly  tend  PteJjenil  teunpi&i 


331  FOURTH  AYE.,  NEW  YORK10,N.Y. 


and  Lt&uUusie.  i r f 1 f 1 f 
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APSULES 


Gravida  iv,  para  iii— you  would  never  think  it,”  because 
the  multipara  of  today  need  not  pay  the  old  penalties 
in  health  and  appearance.  Toward  this  end,  Parke-Davis 
ITVE  CAPSULES  to  satisfy  the  physiologically  increased 
>n  for  selected  vitamins  and  minerals.  They  help  protect 
the  gravid  patient  from  the  undesirable 
* and  sometimes  even  disastrous  effects 
<•>' ()f  nutritional  inadequacy. 
/ Valued  for  certain  types  of 

sM  malnourishment  and  for  mail}’ 

; • convalescent  medical  and  surgical 

patients  as  well  as  for  the 
||  pregnant  woman, 

V \ ^ NUTRITIVE  CAPSULES 

V*'  w ' '-M  are  still  another  in  the  series 

Pr°ducts  of  therapeutic 
Sr.  utility  which  have  made 

the  mark  of  Parke-Davis 
a symbol  of  significance. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32,  MICHIGAN 


C A 


Id 


£ n 
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EACH  CAPSOU 


CONTAINS- 


,|  e P.  Units 

n 50,000  U-5  r- 

v»»*  » E'9“S’e,  '...5,000  U.S.F-  '’"“I 



Acid 


pyrido*-i°e 

c*w  n—“ 

Niocina 
(Aixed 

(EqoW 


75  mg- 
. .3  mg* 

.2  mg- 
.0.3  mg- 

l mg- 

■\5  mg- 


tnide 


Naira' 


Tocop 


a\en» 


m biologic0' 


herds 

oclivily  1°  ® t”9 


. of  A*pha 


Tocop 


.3.4  m9« 

herol) 


J.  B.  ROERIG  & COMPANY 
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IN  the  management  of  arthritis  and  its  associated  systemic 
disturbances,  all  the  essential  vitamins  must  be  supplied  in 
amounts  many  times  greater  than  those  required  for  normal 
maintenance. 

Darthronol  presents — in  one  capsule— nine  vitamins  in  suffi- 
ciently large  dosage  to  promote  optimal  therapeutic  response  in 
patients  afflicted  with  chronic  arthritis. 

Complete  bibliography  on  request. 


536  LAKE  SHORE  DRIVE,  CHICAGO  11,  ILLINOIS 


How  to  Avoid 
Saving  Money 

by  DANNY'  KAYE 


SAV£  THE  EASY  WAY... 

BUY  YOUR  30HDS  THROUGH  PAYROLL  SAVtHGS 


To  avoid  saving  money,  the  first  thing 
is  cut  off  all  your  pockets.  Thus 
you  will  have  to  carry  your  money 
in  your  hand.  Which  will  insure 
that  you — 1.  spend  it,  2.  lose  it, 

3.  get  it  taken  from  you — quicker ! 


Above  all,  don’t  buy  any  U.  S.  Savings 
Bonds — or  it’s  impossible  not  to  save 
money!  These  pay  fat  interest — 4 dollars 
for  3 after  only  10  years!  There  is  even 
an  insidious  Payroll  Savings  Plan  which 
is  automatic.  With  it,  you  may  even  find 
yourself  embarrassed  by  a regular 
income!  Get-gat-gittle! 


Also  avoid  piggy  banks.  The  kiddies  in 
particular  are  victimized  by  such  devices, 
often  saving  quite  a bale  of  moolah.  And 
be  sure  to  avoid  budgets  or,  before  you 
know  it,  you’ll  be  in  the  black! 

It  is  best  to  draw  your  pay  and  walk 
down  Main  Street  buying  anything  you 
don’t  particularly  hate. 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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1 

COMPLETE 

RELIEF 

from  pruritus,  in- 
flammation, foul 
odor,  etc.  as  dis- 
charge is  rapidly 
controlled. 


2 

RESTORATION  of 
vaginal  normality 
through  mainte- 
nance of  correct 
pH  and  of  flora 
hostile  to  etiolo- 
gic  organisms. 


3 

SPEEDY 
CONTROL 
of  sulfathiazole- 
amenable  infec- 
tions so  often  sec- 
ondary to  the 
trichomoniasis. 


4 

SATISFACTORY 
RECOVERY  in 
average  patient 
within  2 to  7 
weeks. 


Supplied:  packages  of  12 
single-dose  applicator;  and 
3-oz.  TUBES  with  plaatic 
Applicator, 


SINGLE  D,0SE,  DISPOSABLE  APPLICATORS 

/SIMPLE,  CONVENIENT,  DAINTY) 

in  VAGINITIS 

(TRICHOMONAS  VAGINALIS,  ETC.) 


and  COMPARABLE  RESULTS  in  CERVICITIS 


CONVENIENT,  AGREEABLE, 

time-saving  for  office  and  home 
use.  Invites  patient  cooperation. 

WESTHIAZOLE*  VAGINAL 
FORMULA:  10%  SULFATHIA- 
ZOLE,  3%  LACTIC  ACID,  1% 
ACETIC  ACID  in  a Polyethylene 
Glycol  Base. 

’Trademark  Reg.  U.  S.  Pat.  Off. 


WRITE  FOR  SAMPLE,  REPRINT,  AND  LITERATURE 


Ziegler,  S.  L.. 

Amer.  J.  Obstet.  & Gyn. 
52: 1 (July)  1946. 
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C and  B fortification 


High  potency,  balanced  oral  medication 
designed  to  replace  the  concurrent  loss  of 
water-soluble  C and  B complex  vitamins. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


Cebefortis 


TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


131 


a refinement 
in  Hie  application  of 
Penicillin  in  oif  and  Wax 
. . . glass  syringe  that 
permits  aspiration.  No 
refrigeration  needed. 
Injections  made  at  room 
temperature.  No  special 

assembly  or  healing  required 

Glass  syringe  reusable 
for  general  purposes. 
Handily  packaged  in  a 
sealed,  transparent, 
unbreakable  plastic  tube  — 
small  enough  to  fit  in  the 
Doctor's  vest  pocket. 


premo 

pharmaceutical 
laboratories,  inc. 
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TWO  FAMILIAR  COMPOUNDS-COMBINED  TO  WORK  TOGETHER 

Neo-Synephrine  with  Penicillin 

FOR  VASOCONSTRICTION  AND  ANTIBACTERIAL  EFFECT 
IN  ACUTE  AND  CHRONIC  SINUSiTIS 


. . . 

outstanding  among  vasoconstrictors... in  a new  solution— espe- 
cially prepared  and  buffered  for  use  with  penicillin. 

tPentcilUn 

"the  best  of  the  antibacterial  drugs  we  now  have  for  the  local 
treatment  of  chronic  sinus  . . . infections."’ 

iiPao&ftg#  .... 

containing  one  vial  each  of  dried  calcium  penicillin  and  specially 
buffered  Neo-Synephrine  Hydrochloride  Solution  !4%...to  be 
mixed  just  prior  to  dispensing.  When  mixed,  each  cc.  contains 
not  less  than  1000  units  of  penicillin  at  pH  6.0. 

£P/iecui/ 

holds  the  pH  at  6.0— optimal  pH  for  maximum  stability  of  peni- 
cillin in  solution  . . . physiologically  approximating  the  slightly 
acid  pH  of  normal,  healthy  nasal  secretions. 



in  the  treatment  of  acute  and  chronic  sinusitis,  by  displacement, 
irrigation  or  tampon  . . . full  strength  or  diluted  with  one  part 
normal  saline. 

SPu/i/t/ied 

as  combination  package  containing  one  vial  each  of  dried 
calcium  penicillin  (approximately  15,000  units)  and  specially 
buffered  Neo-Synephrine  Hydrochloride  Solution  }A%  (15  cc.). 
Available  on  prescription  only. 

37i/a/  ba/ifi/i/  a/icn 

-^Stearn  s 


New  York 


Kansas  City 


San  Francisco 


DETROIT  31,  MICHIGAN 

Atlanta  * Windsor,  Ontario  * Sydney,  Australia  * Auckland,  New  Zealand 


t Ann.  Otol.,  Rhin.  & laryng.  52:541,  1943. 

/Neo-Synep/irine  is  the  registered  trade-mark  of  Stearns  brand  of  Phenylephrine. 
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Human  nutrition  presents  many  phases  not  encountered  in  experi- 
mental studies.  The  laboratory  animal,  driven  by  hunger,  will  eat  and  thrive 
on  any  food  substance  that  is  adequately  nutrient.  Taste  and  variety  and  meal 
satisfaction  are  of  little  moment  in  such  nutritional  studies. 


' 

iiiiiie.  \ - - E-iiiii; 

IN  THE  FREQUENTLY  OVERLOOKED 


OF  NUTRITION 


In  human  nutrition,  the  joy  of  eating,  and  especially  the  satisfaction 
of  having  eaten  well,  play  an  important  role.  Frequently,  though  physiologic  hunger  has 
not  come  about,  it  is  the  pleasant  memory  of  the  last  meal  that  engenders  the  appetite. 


To  add  satiety  value  to  the  meal,  candy  may  well  serve  as  its  last 
course.  Even  an  otherwise  drab  meal  gains  much  when  topped  off  by  a piece  or  two 
of  candy. 

Confections  in  the  manufacture  of  which  milk,  butter, . eggs,  fruits, 
and  nuts  or  peanuts  are  used,  are  particularly  suited  for  this  purpose.  This  is  true 
because  of  their  universal  taste  appeal,  but  also  because  they  contribute  small  amounts 
of  many  essential  nutrients. 


Of  CAND'f 

.1 


4.  Ca^es  °re  to  the  ‘ 

sho*S,v.'  miUl« 

. a potable  f. 


TH6  u-  h cole*'*  value 

ae„e.a>  b,9h 

lMk.  „(Jy,e<,ui'«lwrte<!',,eV 

orSUpP««^y';°loblee''"3lf-  f 

***TJ££  u ,or  Advertise 

.)  contrib^f tb  . riboflavin'  C 

of  famine  ana 

hese  in9red«enY5.  — 
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n answer 

that  raises  a question 

Youngsters  can  quickly  settle  the  question 
as  to  who  is  the  "bigger.”  The  more  subtle 
question,  "Am  I as  'big'  as  I ought  to  be?” 
is  more  difficult  to  answer. 

Physicians  know  that  an  important  factor 
in  optimum  growth  and  health  is  an  adequate 
diet.  To  assure  adequacy  of  vitamin  intake, 
one  or  more  of  the  essential  vitamins 
are  commonly  prescribed. 


'Homicebrin’  (Homogenized  Vitamins  A,  Bi, 
B2,  C,  and  D,  Lilly)  contains  five  vitamins 
known  to  be  most  essential  for  optimum  growth 
and  development.  Up  to  two  times  the 
optimal  daily  requirements  are  provided 
in  approximately  one  teaspoonful  (5  cc.). 
'Homicebrin’  is  pleasant  to  the  taste  and 
is  miscible  with  milk,  water,  or  orange  juice. 

It  is  available  in  bottles  of  60  cc.  and  120  cc. 
at  retail  drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A 
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Editorial 

Voluntary  Insurance,  New  York  State 


What  is  the  present  status  of  the  four  ex- 
isting prepaid  medical  care  plans  approved 
by  the  Medical  Society  of  the  State  of  New 
York?  Certainly,  progress  has  been  made 
in  the  extension  of  coverage  of  individuals 
and  groups  during  recent  months. 

Latest  official  figures  show  that  during  the 
first  six  months  of  1946,  enrollment  in  the 
four  plans  increased  by  over  155,000  mem- 
bers, exceeding  the  entire  year  of  1945  by 
over  28  per  cent.  From  June  30,  1945  to 
June  30,  1946  enrollment  increased  by  230,- 
671  members,  or  119  per  cent.  During  this 
period,  United  Medical  Service,  New  York 
City,  increased  its  membership  by  168,000, 
or  158  per  cent;  Medical  and  Surgical  Care, 
Incorporated,  Utica,  25,026,  or  68  per  cent; 
Western  New  York  Medical  Plan,  Incorpo- 
rated, Buffalo,  32,651,  or  67  per  cent;  and 
Central  New  York  Medical  Plan,  Incorpo- 
rated, Syracuse,  4,824,  or  236  per  cent.  For 
the  period  from  June  30,  1945  to  January  1, 
1946,  the  increase  in  members  was  74,957  as 
compared  to  155,714  from  January  1,  1946, 
to  June  30,  1946.  At  the  present  time  the 
four  plans  have  a membership  of  approxi- 
mately 480,000  and  at  the  current  rate  of  in- 
crease there  will  be  approximately  600,000 
members  as  of  December  31,  1946.  This 
does  not  include  any  enrollment  from  the 
Rochester  or  Albany  plans. 


While  the  figures  showing  percentage  of 
increase  both  for  these  plans  and  for  United 
Medical  Service  as  percentages  are  fairly 
satisfactory,  they  do  not  represent  in  our 
opinion  all  that  could  be  accomplished  and 
which  must  be  accomplished  if  the  voluntary 
plans  are  to  compete  in  the  public  mind  with 
schemes  for  compulsory  health  insurance 
under  Federal  control. 

It  is  true  that  the  rate  of  growth  avoids  the 
difficulty  which  would  immediately  arise 
with  the  adoption  of  compulsory  insurance 
on  a National  scale,  namely,  the  lack  of  facil- 
ities and  of  medical  personnel  to  implement 
it  properly,  but  we  doubt  if  the  public  is  or 
has  been  made  sufficiently  aware  of  the  vital 
importance  of  this  defect  inherent  in  the  pro- 
posed National  health  insurance  scheme. 

To  our  mind  this  is  an  extremely  impor- 
tant matter.  In  the  event  that  the  public,  in 
spite  of  such  informed  advice  and  counsel  as 
the  medical  profession  can  give  it  and  must 
give  it  on  this  point,  should  be  so  foolish  as 
to  disregard  expert  advice  and  to  decide  upon 
the  adoption  of  National  compulsory  health 
insurance,  disregarding  any  other  objection, 
the  lack  of  sufficient  doctors,  nurses,  and 
hospital  facilities  alone  would  be  destructive 
of  all  the  excellence  which  has  been  available 
under  the  present  system  of  the  slow  growth 
of  voluntary  medical  care  insurance. 
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It  is  true  that  the  coverage  of  such  insur- 
ance is  not  universal,  but  in  view  of  the  prac- 
tical points  at  issue,  we  think  that  good  cov- 
erage within  the  means  of  accomplishing  it, 
is  better  than  an  attempt  at  universal  cov- 
erage which  cannot  be  realized  even  with  the 
enormous  resources  of  the  Federal  govern- 
ment behind  it. 

We  think  that  this  is  a practical  matter  if 
expressed  in  ordinary  language  the  public 
can  understand.  We  think  it  should  be 
stressed  and  stressed  again  by  every  avail- 
able means  at  our  disposal.  The  public  is, 
after  all,  practical  and  reasonable.  It  would, 
we  think,  support  our  contention  on  this 
ground  alone.  Every  enterprise  in  this 
Nation  started  as  a small  business  or  manu- 
facture or  what  have  you.  It  grew  with 
public  acceptance  of  what  it  had  to  offer.  If 
this  offering  was  acceptable,  the  small  enter- 


prise grew  larger  and  more  efficient  as  the 
demand  increased.  We  do  not  think  the 
proposals  for  medical  care  can  abandon  prac- 
tical considerations  for  theoretic  substitutes 
proposed  by  political  spenders  and  theorists 
whose  ideas  have  beep  demonstrably  cock- 
eyed in  whatever  country  they  have  been 
tried. 

The  progress  of  nationalization  of  the  coal 
miners  in  England  at  the  moment  is  running 
into  the  obstruction  of  reduced  production  of 
such  an  essential  product  because  of  the  un- 
willingness of  the  now  socialized  miners  to 
function  as  the  socialists  theoretically 
thought  they  would.  Is  there  a lesson  in 
this  attitude  of  the  English  miners  toward 
their  socialized  industry  for  what  would  prob- 
ably happen  to  the  product  of  medical  care 
in  America  under  a nationalized  compulsory 
sickness  insurance  scheme? 


The  New  Physicians’  Directory  of  New  York,  New  Jersey 

and  Connecticut 


To  those  who  have  waited  long  and  pa- 
tiently for  the  publication  of  a Directory,  it 
will  be  good  news  that  with  the  paper  situa- 
tion somewhat  eased,  work  is  going  forward 
as  rapidly  as  compilation  and  printing  per- 
mit. 

Five  years  have  passed  since  the  last 
Medical  Directory  was  printed.  Tremen- 
dous changes  have  occurred  during  the  War 
years,  and  the  subsequent  return  of  the 
Army  physicians  to  civilian  life.  Approxi- 
mately one  half  of  the  doctors  in  our  files 
have  changed  their  addresses,  two  thousand 
post  office  returns  reveal  doctors  who  cannot 
be  contacted;  medical  societies  and  hospi- 
tals have  changed  their  names;  hospital 
staffs  have  been  completely  reorganized; 
some  hospitals  have  closed.  And  all  of  these 
changes  have  been  reflected  in  the  doctor’s 
biographic  data.  Our  copy  writers  have 
worked  ten  months  recording  changes  in  this 
data,  which  includes  35,000  doctors. 

It  has  been  a difficult  job  to  pick  up  the 
threads  after  five  years,  but  we  have  done  it. 
Although  every  doctor’s  hospital  appoint- 
ments have  been  faithfully  checked  to  keep 


the  biographic  data  as  accurate  as  possible 
lack  of  time  and  inability  to  secure  proper 
material  from  which  to  work,  prevented 
verifying  membership  of  American  Boards 
and  Colleges  and  National  and  Local  medi- 
cal societies. 

The  present  edition  of  the  Medica1  Di- 
rectory of  New  York,  New  Jersey  and  Con- 
necticut is  the  forty-first  to  appear.  The  first 
was  published  in  1899  and  distributed  to  the 
members  of  the  New  York  State  Medical 
Association  and  to  the  members  of  the  New 
Y7ork  and  Kings  County  Medical  Associa- 
tions. Through  a Committee  on  Publica- 
tions, the  New  York  State  Medical  Associa- 
tion had  “joined  in  the  reissue”  of  this  pub- 
lication, according  to  the  Transactions  of  the 
New  York  State  Medical  Association  for  the 
year  1899,  Volume  16,  page  821. 

Presumably,  this  statement  of  “reissue” 
in  the  Transactions  of  that  organization  had 
reference  to  a yearly  volume  called  the  Medi- 
cal Register  of  New  York,  New  Jersey  and 
Connecticut,  which  was  published  by  the  New 
York  Medical-Historical  Society  and  which 
had  appeared  yearly  from  1862  to  1896.  The 
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title,  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut,  was  not  used  as  such 

until  1899. 

In  the  1900  edition  of  this  Directory  the 
statement  appears  on  the  title  page,  “Pub- 
lished by  the  New  York  State  Medical  Asso- 
ciation.” The  same  statement  appears 
thereafter  until,  in  the  eighth  volume,  1906, 
it  is  changed  to  “Published  by  the  Medical 
Society  of  the  State  of  New  York.” 

For  those  not  familiar  with  medical  soci- 
ety history  in  New  York  State,  certain 
events  deserve  recital  here.  The  Medical 
Society  of  the  State  of  New  York  was  or- 
ganized under  an  act  of  incorporation  in  the 
year  1807.  In  1884,  owing  to  a schism  within 
the  ranks  of  its  members,  a second  state- 
wide society  was  formed  under  the  name  of 
New  York  State  Medical  Association.  Both 
organizations  continued  to  function — with 
overlapping  membership — until,  by  legal 
agreement,  they  were  amalgamated  in  the 
year  1905.  By  this  agreement  the  New 
York  State  Medical  Association  went  out  of 
existence,  transferring  its  assets  and  good 
will  to  the  Medical  Society  of  the  State  of 
New  York.  Since  that  time  the  Medical 
Directory  of  New  York,  New  Jersey  and 


Connecticut  has  been  published  by  the 
Medical  Society  of  the  State  of  New 
York. 

It  is  interesting  to  compare  certain  figures 
in  the  first  edition  and  in  the  forty-first 
edition  relating  to  the  number  of  registered 
physicians  listed  in  this  Directory.  The 
total  number  in  the  three  states  in  1899  was 
11,625.  In  the  1947  edition  the  total  num- 
ber in  the  three  states  is  32,609.  In  the 
earlier  edition  these  were  distributed  in  the 
three  states,  as  follows:  New  York,  9,199; 
New  Jersey,  1,481;  and  Connecticut,  945. 
In  the  present  edition  the  figures  are:  New 
York,  24,777;  New  Jersey,  5,332;  and 
Connecticut,  2,500. 

The  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  YorkJ  on  May 
19,  1906,  placed  on  its  books  the  following 
resolution  which  has  been  strictly  complied 
with  in  all  succeeding  editions:  “Resolved, 
that  in  the  Medical  Directory  of  New  York, 
New  Jersey  and  Connecticut , published  by 
the  Medical  Society  of  the  State  of  New 
York,  only  the  names  of  registered  physi- 
cians be  inserted.” 

The  Directory  should  be  in  the  hands  of 
members  by  May  1,  1947. 


Let  Him  That  Can — Teach 


We  have  just  read  an  article1  to  which  we 
pay  high  tribute  because  it  has  roused  us  to 
something  approaching  the  author’s  state  of 
fury.  We  are  not  in  perfect  agreement  with 
him — we  no  longer  expect  to  be  that  with 
anyone — but  we  concede  that  he  has  some- 
thing. He  is  talking  about  “Trends  in 
Medical  Education”  and  he  has  the  incredible 
temerity  to  propose  that  teachers  should  be 
selected  with  some  regard  for  their  ability  to 
teach. 

We  resist  the  temptation  to  quote  from 
him  and  from  the  authors  he  quotes,  for  if  we 
did,  this  would  no  longer  be  an  editorial  but 
a reprint. 

To  do  him  as  much  justice  as  we  can,  we 
shall  present  our  own  views,  according  him 
full  credit  for  having  brought  them  boiling  to 


1 Simpson,  Edmund  E.:  A Practitioner’s  Reaction  to 

Trends  in  Medical  Education,  J.  A.  Am.  Med.  Colleges  21: 
185  (Sept.)  1946. 


the  surface.  Let  us  say  that  he  has  been  the 
flaxseed  poultice  to  our  carbuncle. 

We  think  that  a medical  student  should  be 
a man  of  some  premedical  culture.  He 
should  have  some  knowledge  of  history  and 
philosophy.  Thus,  he  will  be  so  sufficiently 
familiar  with  the  constantly  alternating 
hopes  and  disappointments  of  men  as  not  to 
be  swept  off  his  feet  by  the  popular  enthusi- 
asm for  each  new  discovery. 

He  will  then  be  willing  to  devote  four 
years  to  the  study — we  had  almost  said  the 
mastery — of  the  fundamental  principles  of 
health  and  disease.  He  will  not  say  or 
think  that  “the  best  treatment  for  a disease 
is  prophylactic.”  One  cannot  treat  some- 
thing that  has  not  occurred.  He  will  not 
say  “the  etiology  of  pneumonia  is  the  pneu- 
mococcus.” Etiology  is  the  study  of  cause, 
and  the  pneumococcus  we  have  always  with 
us.  He  will  be  much  more  careful  of  the 
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words  he  uses  and  what  will  really  interest 
him  will  be  the  more  or  less  philosophic  specu- 
lations as  to  why  one  man  with  his  throat 
swarming  with  pneumococci  gets  pneumonia 
and  another  doesn’t. 

He  will  be  glad  to  give  two  years  of  his 
time  to  a hospital  internship  in  which  he 
sees  and  deals  with  ordinary  complaints  that 
afflict  ordinary  men  and  women.  He  will 
not  neglect  the  five  senses  that  God  gave 
him.  When  he  is  called  to  see  a newly  re- 
turned war  correspondent,  half  starved,  de- 
bilitated, and  emotionally  shaken  who  is 
suddenly  seized  with  a shaking  chill,  shortly 
followed  by  cough,  high  fever,  pain  in  the 
chest,  and  rusty  sputum,  he  will  not  put  him 
into  an  ambulance  and  drive  him  thirty 
miles  to  ‘a  hospital  to  have  his  chest  x-rayed 
so  that  he  can  tell  whether  or  not  he  has 
pneumonia. 

After  he  has  mastered  that  familiar  rou- 
tine— if  anyone  ever  does— he  may  be 
tempted  to  browse  over  a dean’s  report  such 
as  this:  “It  is  apparent  that  more  emphasis 
than  heretofore  should  be  placed  upon  para- 
sitology, the  medical  and  health  problems  of 
the  tropics,  psychosomatic  medicine  .... 
chemotherapy,  the  special  diseases  of  adult 
and  old  age,  biophysics,  genetics,  industrial 
medicine,  public  health,  legal  medicine,  the 
care  and  treatment  of  trauma,  especially 
burns,  injuries,  and  shock,  nutrition,  the  cor- 
rection of  physical  defects,  and  the  broad 
range  of  environmental  factors  in  health  as 
well  as  disease.” 


He  will  have  been  so  grounded  in  basic 
principles,  the  theory  of  disease,  in  funda- 
mentals, that  he  will  be  able  to  scan  pros- 
pecti  like  the  one  from  which  we  have  just 
quoted  with  the  detached  and  somewhat 
cynical  eye  of  a hardened  buyer  from  a 
Sears  Roebuck  catalogue. 

He  will  have  been  prepared  for  his  ordeal 
by  men  who  have  the  gift  of  teaching.  It  is 
a rare  one  and  one  which  should  be  appreci- 
ated and  paid  for.  A research  man  is  sel- 
dom, if  ever,  a good  teacher.  Neither  is  the 
prolific  writer  with  his  eye  on  a professorship, 
because  both  of  them  are  introverts.  A good 
teacher  should  be  a passionate  extrovert,  a 
man  so  overcome  by  the  wonders  of  the  sub- 
ject he  is  teaching  that  he  has  no  thought  at 
all  of  whether  or  not  the  thoughts  he  is  im- 
parting are  his  own.  All  he  wants  is  to  get 
truth  from  his  own  mind  into  the  minds  of 
Ills  pupils,  who  will  be  passionately  grateful 
for  it. 

We  challenge  any  of  our  readers  to  name 
three  men,  with  whom  they  personally  have 
come  in  contact,  who  had  that  gift.  You 
can’t  keep  a research  man  from  researching. 
You  can’t  keep  a candidate  for  a professor- 
ship— more’s  the  pity — from  writing.  But 
you  can  make  an  earnest  effort  to  discover  a 
man  who  has  the  gift  of  teaching.  And 
when  you’ve  found  him,  don’t  ask  him  what 
research  he  has  done  or  what  articles  or 
books  he  has  written.  Let  him  teach,  and 
keep  your  eye  forever  after  on  his 
pupils. 


Current  Editorial  Comment 


Unfashionable  Doctrine.  Incredible  as 
it  may  seem,  there  come  days  when  editorial 
omniscience  loses  something  of  its  self- 
confidence.  The  principle  for  which  we 
have  been  waving  banners  and  tooting  trum- 
pets seems  to  have  lost  its  virginal,  untar- 
nished, pearly  luster.  On  such  mornings,  we 
turn  to  other  brains  for  our  support.  And 
we  find  support  in  very  varied  sources. 

“ Sterility 1 — Heckel  has  shown  that  admin- 
istration of  testosterone  propionate  in  large 
doses  may  cause  an  azoospermia  in  a man 
with  a normal  spermatozoa  count.  This 
phenomenon  conforms  to  the  general  bio- 


i Thompson,  W.  O.:  Uses  and  Abuses  of  the  Male  Sex 
Hormone,  J.A.M.A.  132:  185. 


logic  principle  that  the  administration  of  a 
hormone  secreted  by  a gland  of  internal 
sec  etion  tends  to  inhibit  the  gland  which 
produces  it.” 

We  quote  next  from  an  article  by  Mr. 
Archibald  Rutledge,  under  the  title  of  “The 
Blessing  of  Insecurity.”2  He  has  observed 
the  effects  of  a conservation  area  set  up  in  a 
swamp  whose  inhabitants  he  has  been  ob- 
serving for  many  years. 

“This  is  a day  when  a great  many  wild 
game  birds  are  kept  in  captivity  for  breeding 
purposes.  The  men  engaged  in  this  work 
have  become  accustomed  to  the  general  fall 
from  grace  as  mothers  of  such  normally  fine 

2 Rutledge,  Archibald:  American  Magazine,  p.  49  (Sept.) 
1946. 
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birds  as  pheasants.  What  heretofore  had 
been  the  most  important  thing  in  life,  the 
nesting  and  rearing  of  young,  has  somehow 
lost  its  appeal  and  proper  place.  The  hens 
are  careless  and  dilatory  about  when  and 
where  the}''  lay;  they  no  longer  seem  inclined 
jealously  to  claim  their  own  nests,  they  are 
so  unreliable  about  setting  that  they  cannot 
be  trusted  to  stay  on  their  own  eggs  until  they 
are  hatched.  Complete  security  has  appar- 
ently demoralized  them. 

“Perhaps  they  have  gained  the  world,  but 
assuredly  they  have  lost  their  souls.” 

The  owner  of  a nearby  plantation  was  not 
satisfied  with  the  size  of  the  deer  upon  his 
property.  “So  he  imported  a huge  stag  from 
Michigan  to  act  as  a kind  of  herd  bull.  This 
buck,  which  had  been  reared  in  captivity, 
was  kept  for  some  time  in  an  enclosure  on  the 
plantation  that  had  a 7V2-foot  wire  fence 
around  it.  It  was  in  the  autumn,  the  mating 
season  of  the  deer.  A natiwe  buck  from  the 
man’s  own  place  jumped  that  wire  fence  at 
night,  killed  the  great  stag  more  than  twice 
his  size,  and,  once  more  leaping  the  fence, 
escaped  into  the  night.” 

The  small  but  virile  native  buck  had  spent 
most  of  his  time,  not  eating  and  drowsing, 
but  using  his  strength  and  his  strategy  to 
escape  death  at  the  hands  of  hunters. 

These  two  instances  so  firmly  bolstered 
our  thesis  that  nobody  works  unless  he  has 
to  and  that  nobody  who  doesn’t  work  is 
worth  much,  that  we  unfortunately  fell  back 
again  upon  our  own  brain.  Which  took  us 
back  to  the  proud  days  before  our  marriage 
when  we  used  to  dress  ourself.  Not  only 
for  our  own  satisfaction,  we  smugly  re- 
membered occasions  upon  which  we  had 
even  been  congratulated  upon  our  harmonies 
of  hats  and  spats,  socks,  shirts,  suits,  and 
even  neckties.  Where  are  those  proud  days 
now?  We  are  married  to  such  a perfect  wife 
that  we  couldn’t  even  find  a sock  or  shirt. 
As  to  venturing  to  select  a necktie — we  shud- 
der at  the  very  idea. 

Discouraged,  we  turned  to  another  source 
for  inspiration — the  daily  press.  Miss  Elsie 
Robinson,  in  her  column  “Listen,  World,”3 
was  quoting  from  Mr.  C.  E.  Wilson,  presi- 
dent of  General  Motors;  “We  have  a good 
deal  of  absenteesim,  perhaps  three  times  the 
normal  prewar.” 

Asked  why,  he  answered,  “I  do  not  know 
why  it  is,  but  a good  many  people  just  don’t 
seem  to  be  too  much  interested  in 

work If  people  got  50  per  cent  as 

much  for  not  working  as  they  got  for  working 


I wonder  how  many  people  would  be 
tempted  by  that.”  Miss  Robinson  blames  the 
situation  on  the  way  we  have  raised  the  last 
two  generations.  She  says  that  when  she 
was  a youngster,  “if  you  wanted  to  exist  you 
had  to  work.  Any  child  of  five  understood 
that  fact.  It  was  in  the  very  air  we 
breathed.  No  one  expected  life  to  be  any- 
thing but  hard.” 

We  return  from  our  divagations  with  the 
luster  back  again  upon  our  standard.  Our 
editorial  omniscience  is  almost  what  it  used 
to  be.  We  were  advancing  the  thesis  that 
hard  work  and  self-reliance  are  two  essen- 
tials of  existence.  It’s  a very  unfashionable 
doctrine.  It  leaves  out  the  State  entirely. 
But  it  is  bolstered  up  by  an  endocrinologist 
who  tells  us  that  the  most  essential  gland  for 
man’s  preservation  won’t  work,  or  even  pro- 
duce, if  even  a part  of  its  work  is  done  for  it; 
by  a naturalist  who  tells  us  that  watched 
over  and  petted,  the  largest  stag  is  no  match 
for  the  unprotected  featherweight  of  wild 
life;  by  our  own  miserable  example;  and 
finally  by  a columnist  of  the  Hearst  news- 
papers who  quotes  the  president  of  General 
Motors. 

The  first  extraneous  authority  that  we 
cited  was  headed,  curiously  enough,  by  the 
word  “Sterility.”  But  as  we  end  our  edi- 
torial, it  almost  seems,  doesn’t  it,  as  if 
“Security”  and  “Sterility”  were  synony- 
mous. 


Curare  in  the  Treatment  of  Acute  Polio- 
myelitis. In  a recent  report  of  34  cases, 
Fox1  gives  his  experience  with  an  opinion 
concerning  the  treatment  of  acute  polio- 
myelitis with  curare.  The  patients  (19 
men  and  15  women),  varying  in  ages  from 
3 to  33  years,  were  among  those  admitted 
to  the  South  View  Hospital,  Milwaukee 
Health  Department,  between  July  and  No- 
vember, 1945.  Some  patients  were  received 
at  the  hospital  on  the  first  day  of  the  disease, 
others  after  many  days,  the  longest  period 
of  delay  being  sixteen  days.  The  clinical 
types  of  the  disease  included  three  bulbar, 
two  spinal-bulbar,  ten  spinal,  and  nineteen 
spinal  paralytic.  The  dose  of  curare  was  on 
the  basis  of  0.9  mg.  per  kilogram  of  body 
weight,  but  clinical  judgment  of  the  “safe” 
dose  took  into  account,  also,  the  age  and 
general  condition  of  the  patient.  * The 
means  for  artificial  respiration  were  always 
at  hand. 


3 N.  Y.  Journal  American,  Sept.  30,  1946. 


i Fox,  Max,  J.:  J.A.M.A.  131:  278  (May  25)  1940. 
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The  Diagnostic  Value  of  Vaginal  Smears. 

Since  1917,  when  Stockard  and  Papanico- 
laou introduced  the  vaginal  smear  in  the 
study  of  the  guinea  pig’s  sex  cycle,  the 
horizon  of  this  procedure’s  significance  and 
implications  has  broadened  appreciably, 
especially  in  the  last  decade. 

The  value  of  vaginal  smears  in  human 
endocrinology  has  been  generally  accepted. 
At  the  moment,  it  is  in  the  field  of  the  diag- 
nosis of  uterine  cancer  that  the  use  of  the 
vaginal  smear,  and  more  recently,  of  the 
cervical,  endocervical  and  endometrial 
smears  is  attracting  more  attention  and 
offers  much  promise. 

The  rationale  of  the  method  is  sound  since 
it  is  based  upon  the  study  of  exfoliated  cells 
recovered  in  the  secretion  of  the  uterus,  cer- 
vix, and  vagina.  Carcinoma  is  an  exfolia- 
tive lesion. 

Among  the  method’s  limitations,  the  in- 
terpretation and  evaluation  of  the  smear  is 
perhaps  the  greatest.  It  requires  the  judg- 
ment and  experience  of  one  who  is  well  ac- 
quainted with  the  normal  and  abnormal 
cytology  of  the  female  genital  tract.  Fur- 
thermore, better  criteria  for  differentiation 
are  not  yet  outlined  and  standardized. 
These  may  be  realized  when  the  cjdologic 
changes  associated  with  pregnancy,  infec- 
tion, endocrine  dysfunctions,  and  cancer  it- 
self are  better  understood  and  classified. 
Another  disadvantage  of  the  method  is  that 
the  examination  of  a smear  consumes  more 
time  than  that  required  for  a histologic  slide. 

Among  the  advantages  of  the  method,  the 
following  should  be  mentioned:  The  man- 
ner by  which  smears  are  obtained,  fixed,  and 
stained  is  uncomplicated  and  inexpensive, 
and  the  procedure  does  not  require  hospital- 
ization. In  the  presence  of  abnormal  cells, 
the  smear  enables  one  to  suspect  or  detect 
carcinoma  in  its  earliest  stages  and  in  unsus- 
pected cases.  Thus,  it  becomes  a valuable 
complement  to  the  more  reliable  and  well- 
established  diagnostic  aids,  such  as  biopsy 
and  curettage.  In  the  field  of  cancer  pre- 
vention, it  may  be  widely  used  as  a screening 
method. 

However  far  or  near  the  discovery  of  the 
cause  of  cancer  is,  the  early  diagnosis  of  this 
implacable  disease  will  always  remain  para- 
mount. It  is  hoped  that  the  vaginal  smear 
will  prove  to  be  the  invaluable  aid  that  it 
promises  to  be  in  detecting  carcinoma  of  the 
cervix  and  of  the  body  of  the  uterus  long  be- 
fore any  clinical  signs  or  symptoms  are  mani- 
fested. It  is  desirable,  and  perhaps  impera- 
tive. that  the  profession  acquaint  itself  with 


the  technic  of  this  procedure.  Numerous 
articles  are  now  available  in  the  literature. 


Mice  and  Cancer  Research.  In  the  long 
process  of  solving  the  problem  of  cancer, 
one  of  the  most  useful  means  of  acquiring 
knowledge  is  through  experimental  ob- 
servations on  mice.  In  its  native  state, 
unguided  by  the  geneticist,  the  mouse  is 
singularly  free  from  malignancy.  Spon- 
taneous tumors  in  mice  were  so  rare  in 
1900,  they  had  a commercial  value  of 
$300.00.  Thanks  to  those  experimentalists 
interested  in  the  study  of  hereditary  in- 
fluences in  cancer  incidence,  the  price  of 
mouse  tumors  today  is  less  than  a dollar. 
This  change  was  promoted  by  the  geneticist 
using  restrictive  matings  to  produce  inbred 
or  pure  strains  of  mice.  This  multiplied 
discoveries  in  pure  genetics,  and  aside 
from  genetics  i1»  made  possible  the  detec- 
tion of  the  carcinogenic  substance  in  milk. 

In  an  interesting  paper,  Strong,1  who  has 
personally  studied  250,000  mice  during 
nearly  thirty  years,  observes  that  inbred 
strains  have  fewer  types  of  spontaneous 
tumors  of  comparatively  less  malignancy. 
Knowing  that  long  exposure  to  soot  caused 
chimney  sweep’s  cancer,  the  organic  chem- 
ists began  a search  that  led  to  the  syn- 
thesis of  a powerful  cancer-producing  sub- 
stance, 20-methyl cholanthrene.  The  au- 
thor believes  that  with  the  three  types  of 
tymors  (spontaneous,  transplanted,  and 
induced)  available  to  cancer  investigators, 
they  can  produce  in  experimental  animals 
every  degree  of  malignant  cancers  and 
benign  tumors  that  develop  in  man. 

His  conclusions  are  distinctly  hopeful: 
“The  practical  application  of  genetic  prin- 
ciples has  produced  in  mice,  with  the  help  of 
the  organic  chemist,  a vast  supply  of  many 
of  the  more  malignant  tumors  that  afflict 

mankind  at  present I express  the 

candid  opinion  based  upon  some  results 
already  obtained  and  discussed  this  eve- 
ning, that  cancer,  even  in  the  human  spe- 
cies, will  eventually  be  controlled — by  ge- 
netic principles.  I do  not  mean  by  some 
utopian  eugenic  practice,  but  by  the  dis- 
covery of  the  mechanism  within  the  animal 
body  which  produces  resistance  to  cancer  in 
all  its  phases.  When  this  is  ascertained  and 
completely  understood,  we  are  justified  in 
hoping  that  this  principle  will  control 
human  cancer. 

1 Strong,  Leonell  C.:  Minnesota  Med.  29:  413,  426  (May) 
1946. 
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THERE  is  need  for  a discussion  of  the  indica- 
tions for  surgery  in  the  emergency  conditions 
in  ophthalmology,  both  from  the  standpoint  of 
those  who  do  their  own  surgery  as  well  as  of  those 
who  refer  all  of  their  major  surgery  but  who  are 
confronted  at  times  with  conditions  which  give 
no  opportunity  for  proper  reference  or  for  elective 
consideration.  Prompt  action  is  necessary  and 
one  may  have  to  proceed  without  much  aid. 
There  may  be  more  need  for  good  surgical  judg- 
ment under  such  conditions  than  when  one  has 
time  to  sit  down  and  calmly  think  the  problem 
through. 

The  American  Board  of  Ophthalmology  has 
wisely  decided  to  carry  on  with  its  program  of 
certification  only  of  those  who  prove  that  they 
are  safe  ophthalmologists,  and  this  means  that 
they  are  safe  also  in  ophthalmic  surgical  diag- 
nosis and  judgment,  and  that  they  are  safe  in 
doing  the  ordinary  and,  certainly,  the  emergency 
ophthalmic  operations.  It  may  not  be  necessary 
for  the  ophthalmologist  to  do  elective  surgery  if 
he  chooses  not  to  do  so,  but  he  should  at  least  not 
accept  ophthalmic  patients  unless  he  is  prepared 
to  render  adequate  necessary  emergency  care 
when  he  cannot  put  them  in  the  hands  of  one  who 
will  do  this  for  him. 

Conditions  in  Which  An  Emergency 
Enucleation  of  the  Globe  Is  Indicated 

There  are  certain  conditions  in  which  enuclea- 
tion is  definitely  indicated  and  should  be  done 
without  delay. 

1.  Intraocular  neoplasms,  sarcomata,  glio- 
mata. In  the  latter  condition  with  nerve  involve- 
ment, an  intracranial  approach  may  be  necessary. 

2.  Ocular  trauma,  extensive  perforated, 
lacerated,  or  incised  injuries  particularly  involv- 
ing the  ciliary  area.  Contusions  with  rupture  of 
the  globe. 

3.  Penetrating,  irritating  foreign  bodies  which 
cannot  be  removed  well. 

4.  Sympathetic  ophthalmitis  before  involve- 
ment of  the  fellow  eye. 

5.  Blind  eyes  with  dislocated  lenses. 

6.  Eyes  that  have  suffered  expulsive  hemor- 
rhages. 

7.  Nonpurulent  endophthalmitis  with  tender, 
painful  sclera. 

8.  Blind,  painful  eyes  with  staphylomata  or 
phthisis  bulbi. 

Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Ophthalmology 
and  Otolaryngology,  May  2,  1946. 


9.  Absolute  glaucoma,  primary  or  secondary, 
or  in  buphthalmic  and  hydrophthalmic  eyes. 

Indications  for  Implantation  into  Tenon’s 
Capsule 

An  implant  may  be  placed  in  Tenon’s  capsule 
in  any  case  in  which  the  enucleation  is  clean  and 
satisfactory.  The  presence  of  an  intraocular 
neoplasm  or  sympathetic  ophthalmitis  may  deter 
one  from  using  an  implant,  but  these  conditions 
do  not  definitely  contraindicate  the  procedure. 
The  need  for  shortening  the  time  of  the  operation 
as  much  as  possible  in  elderly  or  debilitated  per- 
sons may  be  an  argument  against  the  use  of  an 
implant  in  such  cases.  The  motility  and  cosmetic 
effect  after  implantation  has  been  quite  satis- 
factory. 

Indications  for  Procedures  Alternate  to 
Enucleation  Although  There  May  Be  Many 
Contraindications  to  Their  Use 

Evisceration  of  the  Globe. — Evisceration  of  the 
globe  should  be  done  in  cases  of  severe  purulent 
endophthalmitis  or  panophthalmitis  because  of  the 
danger  of  the  development  of  meningitis  if 
enucleation  is  done  and  the  sheaths  of  the  optic 
nerve  are  cut  under  such  conditions.  In  cases  of 
purulent  anterior  endophthalmitis  of  lesser  de- 
gree, a crucial  incision  of  the  cornea  may  be  used 
for  evacuation  of  the  abscess  with  enucleation  at 
a later  date  if  then  indicated. 

Evisceration  may  be  done  in  any  and  all  of  the 
cases  listed  for  enucleation  except  in  the  presence 
of  intraocular  tumor,  or  sympathetic  uveitis,  or 
scleritis.  In  certain  cases  in  which  there  is 
scleritis  with  painful  tender  sclera,  the  patient 
may  not  be  relieved  of  symptoms  except  by 
enucleation. 

Mule’s  operation  of  implantation  into  the 
eviscerated  sclera  as  best  exemplified  by  Burch1 
or  some  of  the  modifications  by  which  the  optic 
and  ciliary  nerves  are  removed  may  be  performed 
in  favorable  cases. 

Progress  in  Restoration  of  Motility  and 
Improved  Cosmetic  Effect 

Ruedemann’s2  implantation  of  a permanent 
acrylic  eye  of  sufficient  size,  particularly  of  the 
anterior  part  to  fill  the  orbit,  directly  after 
enucleation  with  suturing  of  the  four  rectus  mus- 
cles to  a platinum  mesh  on  the  back  of  the  im- 
plant is  a new  departure  and  offers  interesting- 
speculation  on  its  future,  first  in  regard  to  its 
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motility  when  the  tissues  of  the  muscle  cone  be- 
come adherent  to  the  entire  cone-shaped  back  of 
the  implant  thus  making  for  less  rather  than 
more  motility,  and  second,  in  regard  to  the  per- 
manence of  the  colors  of  the  iris  and  of  the  sclera. 
These  points  will  be  decided  only  after  a lapse  of 
time.  Cutler’s3  plan  for  implantation  of  a spe- 
cially designed  acrylic  basket  into  Tenon’s  capsule 
provides  for  transmission  of  excellent  motility  to 
the  prosthesis  through  the  fitting  of  the  stud  on 
the  posterior  surface  of  the  prosthesis  into  the 
central  depression  of  the  implanted  basket.  The 
method  provides  for  renewal  of  the  eye  if  neces- 
sary, or  for  shifting  of  the  eye  without  muscle 
surgery  if  any  deviation  develops.  Cutler’s  re- 
port is  most  interesting  and  the  procedure  is  not 
more  difficult  than  our  present  method  of  enuclea- 
tion with  implantation. 

Despite  possible  objections,  the  methods  are 
essentially  new  and  most  interesting  and  will 
teach  us  much.  Ruedemann  has  used  the  im- 
plant in  old  cases  in  which  no  implant  had  been 
employed,  in  others  in  which  the  implant  was  un- 
satisfactory, and  also  in  sunken  and  contracted 
deformed  sockets  to  aid  in  their  restoration. 
Cutler  has  said  that  the  basket  implant  did  not 
work  in  cases  in  which  a previous  ball  implant  had 
been  removed. 

Glaucoma — Indications  for  Emergency 
Surgery 

Congenital  and  Infantile  Glaucoma. — Congenital 
and  infantile  glaucoma  may  present  an  emergency 
problem.  If  the  child’s  eye  is  hard  and  the  cornea 
is  steamy,  it  is  evident  that  only  by  prompt  relief 
will  the  vision  be  saved  and  even  then  the  prog- 
nosis is  poor.  Recognizing  the  usual  nature  of 
congenital  and  infantile  glaucoma  as  an  anomaly 
of  development  of  blocking  of  Schlemm’s  canal, 
the  only  hope  lies  in  an  emergency  filtration 
operation  to  provide  a substitution  for  the  ab- 
sence of  Schlemm’s  canal.  Glaucoma,  secondary 
to  uveitis  in  children,  may  require  repeated  para- 
centesis and  the  use  of  mydriatics  and  cyclople- 
gics  and  general  systemic  treatment  as  in  the 
adult. 

Glaucoma  in  the  Adult. — In  dealing  with 
emergency  cases  of  congestive  glaucoma  in  the 
adult,  one  must  distinguish  between  (1)  primary 
glaucoma  in  which  the  cause  is  associated  with 
neuropathic,  metabolic,  circulatory,  or  degenera- 
tive phenomena  in  which  an  acute  phase  de- 
velops as  a result  of  blockage  of  the  exit  of  the 
intraocular  fluids,  and  (2)  secondary  glaucoma 
in  which  the  inflammation  is  consequent  upon 
necrosis  of  tissue,  local,  or  distant  infection  which 
has  produced  cohesive  exudates  and  cellular 
debris  that  interfere  with  ocular  fluid  drainage. 


1.  Acute  Primary  Glaucoma  (Preoperative 
Treatment):  In  the  primary  form,  the  emergency 
preoperative  treatment  consists  of  a trial  of  mi- 
otics  certainly  not  over  forty-eight  to  seventy-two 
hours,  as  the  latter  seems  to  be  the  deadline  for 
restoration  of  any  useful  vision  although  there  are 
occasionally  cases  in  which  a restoration  of  20/100 
to  20/40  vision  is  achieved  even  after  seven  or 
eight  days  of  blindness  with  high  tension.  Intra- 
venous glucose  or  magnesium  sulfate  and  retro- 
bulbar injections  of  procaine  and  vasoconstrictor 
agents  if  not  contraindicated  may  help.  A special 
emergency  glaucoma  therapy  kit  is  worth  while 
in  any  ophthalmic  office  or  hospital.  It  is  better 
to  get  the  tension  down,  to  give  the  eye  a brief 
rest,  and  then  go  ahead  with  the  surgery  than  to 
operate  under  conditions  of  high  tension  or  to 
wait  and  have  a recurrence.  The  fellow  eye 
should  be  watched  carefully  and  every  effort 
made  with  miotics  to  prevent  its  sharing  in  the 
attack  as  experience  has  shown  them  very  prone 
to  do  so. 

Emergency  Procedures  in  Acute  Primary  Glau- 
coma.— Basal  iridectomy  or  even  almost  any  type 
of  iridectomy  done  under  the  difficulties  of  acute 
glaucoma,  usually  leaving  the  pillars  incarcerated, 
suffices  for  the  time  being  to  reduce  the  tension. 
The  observation  that  the  technically  poor  iridec- 
tomies were  the  more  successful  because  the  in- 
carceration of  the  iris  provided  drainage  leads 
naturally  to  the  opinion  and  decision  that  iris  in- 
carceration as  in  iridencleises  was  worth  while. 
However,  in  the  acute  phase,  the  iris  tissue  is  con- 
gested, thickened,  succulent,  fragile,  and  often 
necrotic  and  cohesive,  and  does  not  act  well  for 
drainage  purposes.  By  experience  anterior 
sclerectomy,  paracentesis,  or  cyclodialysis  in  any 
form  are  not  satisfactory  in  acute  congestive 
primary  glaucoma. 

Posterior  Sclerotomy. — Posterior  sclerotomy  by 
knife  incision  has  fallen  into  disrepute  because  of 
the  incidence  of  hemorrhage,  and  because  one 
does  not  wish  to  cut  through  the  retina.  How- 
ever, posterior  drainage  by  a safer  form  than  by 
incision  is  trephination  through  the  sclera,  then 
surface  electrocoagulation  of  the  sclera  to  prevent 
detachment,  then  coagulation  of  the  bulging- 
choroid  and  retina  to  provide  posterior  escape  of 
either  vitreous  fluid  or  gel.  The  tension  is  lowered, 
thus  providing  better  anterior  conditions  for  an 
immediate  anterior  drainage  operation. 

Emergency  Surgery  in  the  Recurrence  of  Acute 
Glaucoma. — A recurrence  of  increased  intraocular 
tension  may  require  further  surgery  but  as  a 
general  principle  it  is  well  not  to  follow  with  the 
same  type  of  procedure  which  failed  partially  or 
entirely  before.  It  is  well,  also,  to  recognize  that 
there  are  certain  cases  which  do  not  respond, 
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cases  in  which  venous  thrombosis,  necrotic,  and 
hemorrhagic  conditions  may  well  have  been 
present  at  the  start.  And  while  such  states  nullify 
any  efforts  at  restoration  of  vision,  certainly  all  is 
lost  if  the  tension  is  continued  and  emergency 
measures  not  taken.  There  are  cases  in  which  the 
fellow  eye  is  good  and  all  efforts  should  be  directed 
in  the  emergency  to  conserve  this  eye  rather  than 
risk  an  acute  attack  of  glaucoma  or  sympathetic 
ophthalmitis  which  may  develop  in  this  good  eye 
after  difficult  surgery  on  an  eye  which  is  mani- 
festly lost.  It  is  well  to  remember  that  enucleation 
may  be  the  safest  and  best  emergency  operation 
in  such  a case. 

The  Avoidance  of  Complications. — In  connection 
with  the  emergency  treatment  of  glaucoma,  it  is 
also  well  to  remember  that  other  or  general  emer- 
gencies should  not  be  produced  if  they  can  be 
avoided.  I believe  that  adrenalin  is  overrated  for 
its  value  as  an  adjuvant  to  procaine  for  local 
anesthesia,  and  in  addition  to  producing  symp- 
toms of  uneasiness,  apprehension,  and  nervous- 
ness in  sensitive  patients,  may  lead  to  further 
dilatation  of  the  pupil  and  blockage  of  the  angle 
besides  endangering  spasm  of  coronary  or  other 
important  vessels.  The  use  of  vitamin  K or  syn- 
thetic parenteral  coagulants  may  be  con- 
traindicated because  of  the  danger  of  clot 
formation  and  thrombosis  if  the  platelet  count 
and  prothrombin  time  are  normal,  or  if  the  pa- 
tient has  a tendency  to  thrombosis. 

2.  The  Emergency  Care  of  Secondary  Glau- 
coma: The  acute  phase  of  secondary  or  inflamma- 
tory glaucoma  is  best  met  by  repeated  paracente- 
sis, mydriatic  and  cycloplegic  drugs,  and  foreign 
protein  or  other  general  systemic  therapy  as  indi- 
cated. I believe  again  we  should  not  run  the  risk 
of  a general  emergency  by  protein  shock  therapy 
especially  when  such  treatment  may  only  en- 
hance the  inflammation  of  the  eye  and  when  the 
reaction  of  the  individual  is  not  suitable,  or  when 
the  injection  is  poorly  timed.  Less  vigorous  for- 
eign protein  therapy  may  well  give  better  re- 
sults. 

Ophthalmic  Emergencies 

Vascular  Disease. — Central  retinal  venous 
closure  by  thrombosis  may  produce  secondary 
glaucoma.  The  end  or  congestive  phase  of 
primary  glaucoma  may  be  accompanied  by  ve- 
nous thrombosis.  This  development  will  modify 
any  emergency  surgical  approach.  In  case  of 
central  retinal  arterial  closure,  the  emergency  is 
so  acute  from  the  patient’s  viewpoint  that  he 
clamors  for  emergency  care.  The  surgeon  should 
try  to  decide  whether  the  claudication  is  pro- 
duced by  thrombosis,  embolism,  or  continued 
spasm.  He  may  test  the  intraocular  tension  and 


if  normal  or  high  in  cases  of  embolism  or  spasm, 
he  may  try  the  effect  of  lowering  the  tension  by 
paracentesis  of  the  anterior  chamber  combined 
with  vasodilators.  Most  of  the  cases  in  which  re- 
lief and  return  of  circulation  and  vision  has  been 
experienced,  however,  have  been  probably  those 
due  to  spasm,  with  occasionally  one  in  which  the 
embolic  material  may  be  observed  to  have  moved 
off  to  a branch  of  the  artery.  Certainly,  the  per- 
centage of  successful  results  of  emergency,  surgery 
must  be  small,  particularly  when  the  phenomena 
of  necrosis  of  the  retina  as  evidenced  by  the  de- 
velopment of  opacity  and  cloudy  swelling  have 
set  in. 

Laceration,  Penetration,  Incision,  Contusion, 
and  Rupture  of  the  Eyeball. — There  are  two  emer- 
gency considerations  in  all  such  wounds  of  the 
globe.  The  first  is  the  conservation  of  vision  of 
the  injured  eye,  the  second  is  the  prevention  of 
sympathetic  uveitis. 

The  nonsurgical  care  of  such  cases,  the  use  of 
local  aseptic,  and  antiseptic  measures,  uveal 
pigment,  the  test  and  therapy  with  antitetanus 
serum,  gas  bacillus  serum,  cycloplegics,  and 
mydriatics,  nonspecific  protein  therapy,  etc.  are 
all  important. 

Emergency  Enucleation  in  Traumatic  Cases. — 
The  surgical  approach  to  the  conservation  of 
vision  of  the  injured  eye  must  be  based  on  its 
safety  in  relation  to  the  fellow  eye.  Particularly 
if  there  are  extensive  injuries  of  the  iris  and 
ciliary  body  and  loss  of  vitreous,  the  emergency 
measures  adopted  are  usually  on  a temporary 
basis  in  deference  to  the  necessary  psychologic 
approach  and  the  attitude  of  the  patient  and  rela- 
tives. The  shock  of  the  loss  of  the  eye  can  be 
rendered  easier  if  tact  and  proper  handling  of  the 
patient  are  employed,  and  a general  emergency 
may  thus  be  avoided.  However,  such  considera- 
tions should  not  blind  the  surgeon  or  the  consult- 
ants to  the  emergency  need  for  enucleation  as  the 
safer  procedure  and  the  best  measure  for  preven- 
tion of  sympathetic  ophthalmitis.  This  has  been 
amply  demonstrated  in  both  World  Wars  I and  II. 
The  low  incidence  of  sympathetic  ophthalmia  in 
military  practice  as  compared  with  the  continued 
development  of  such  cases  in  civilian  practice  and 
in  isolated  neglected  cases  bears  witness  to  this. 
Dependence  cannot  be  placed  on  the  newer  sulfa 
drugs  or  penicillin  for  the  prevention  or  cure  of  this 
condition.  There  is  a relatively  short  variable 
period,  certainly  not  over  ten  to  twelve  days,  in 
which  one  is  safe  in  carrying  on  watchful  con- 
servative therapy,  but  this  should  not  be  extended 
to  the  time  when  sympathetic  irritation  and  in- 
flammation have  developed,  because  the  fellow 
or  sympathizing  ejm  may  turn  out  to  be  the  worse 
of  the  two.  In  certain  quiet  cases,  the  injured  eye 
may  be  carried  and  observed  for  longer  periods. 
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Emergency  Surgery  Other  Than  Enucleation  in 
Traumatic  Cases. — Excision  of  protruding  iris,  re- 
placement of  pillars,  avoidance  of  traumatic 
cataract,  if  this  is  not  already  present,  direct 
appositional  corneal  suturing,  or  the  use  of  a con- 
junctival flap  are  all  conservative  measures  when 
the  injury  is  corneal;  but  if  the  injury  is  limbal 
and  scleral  and  there  has  beennecessaryexcisionof 
ciliary  body  with  or  without  loss  of  vitreous,  the 
emergency  is  grave  and  very  serious  and  enuclea- 
tion may  well  be  carried  out. 

Magnetic  Foreign  Bodies  Within  the  Eye  and 
Orbit. — The  history  of  the  injury  may  disclose 
the  nature  of  the  foreign  body  which  has  per- 
forated, penetrated,  or  otherwise  injured  the  eye 
and  orbit.  X-ray  localization  is  important,  and 
with  the  aid  of  the  Berman  localizer,  the  exact 
position  of  a magnetic  foreign  body  may  be 
accurately  discovered  at  the  time  of  operation. 
The  knowledge  of  the  position  of  the 
foreign  body  will  help  reduce  the  trauma  of  re- 
moval. Particularly  now,  with  our  experience  in 
surgery  for  reattachment  of  the  retina,  it  is 
possible  to  avoid  the  long  return  drag  of  a pos- 
terior foreign  body  through  the  vitreous,  around 
the  equator  of  the  lens,  and  out  through  a corneal 
or  limbus  incision,  unless  a traumatic  cataract  is 
already  present  in  favor  of  a removal  at  the  pos- 
terior site  through  a scleral  incision.  Care  should 
be  taken  to  prevent  the  development  of  detach- 
ment of  the  retina  and  hemorrhage  by  surface 
coagulation  around  the  opening  in  the  sclera. 
It  may  be  well  to  consider  removal  of  all  such 
foreign  bodies  inferotemporally.  The  condition 
of  the  eye  after  removal  of  the  foreign  body  will 
determine  its  future. 

Nonmagnetic  Foreign  Bodies. — If  the  foreign 
material  is  nonmagnetic,  an  attempt  may  be 
made  to  remove  it,  particularly  if  it  is  of  such  a 
nature  that  it  produces  chemical  or  inflammatorj7 
changes  in  the  eye.  The  use  of  an  endoscope 
through  a scleral  incision  for  intraocular  visuali- 
zation and  foreign  body  removal  is  justified  if 
the  eye  will  stand  the  manipulation  better  than 
it  will  the  foreign  body.  If  there  is  glass  in  the 
anterior  chamber  and  it  is  recognized  by  direct 
observation,  by  gonioscopy  or  by  bone  free 
anterior  x-ray  films,  then  an  incision  ab  externo, 
lifting  of  a corneal  flap,  and  removal  of  the  glass 
particles  by  the  flowing  out  of  the  aqueous,  or  by 
picking  them  up  with  smooth  forceps,  is  indicated. 
The  incision  should  be  closed  by  corneoscleral 
sutures. 

Foreign  Bodies  in  the  Orbit. — -It  may  not  be 
necessary  to  remove  small  bits  of  metal  from  the 
orbit,  except  copper  and  its  alloys  which  may 
produce  chemical  suppuration  and  necrosis. 
Wood  or  organic  material,  however,  should  be 


removed  if  at  all  possible  at  an  early  date  be- 
cause the  granulomatous  inflammation  which 
ensues  is  very  destructive  and  disturbing. 

The  Diagnosis  of  Sympathetic  Ophthalmitis 

The  recognition  of  various  types  of  sympathetic 
uveitis  and  scleritis  comes  within  the  province  of 
this  discussion  of  emergency  care.  Such  in- 
flammation developing  in  the  injured  eye  is  of  a 
plastic,  fibrinous,  exudative,  infiltrating  type, 
although  the  condition  may  develop  in  cases  in 
which  the  inflammation  is  purulent  in  nature. 
Cells  are  seen  early  in  the  aqueous  and  vitreous 
and  later  typical  adhesive  precipitates  on  the 
endothelium  are  developed.  Exudates  on  the 
iris,  and  infiltration  of  the  iris  with  irregular  no- 
dular vascularized  and  granulomatous  thicken- 
ings of  the  iris  are  significant.  The  intraocular 
tension  is  not  a true  index  as  glaucoma  or  hy- 
potony  may  be  present.  Continued  hypotony, 
however,  is  a grave  sign.  These  objective  signs 
combined  with  symptoms  of  photophobia,  lacri- 
mation,  and  blepharospasm  in  an  injured  or 
operated  eye  are  great  warning  signals  of  the 
emergency.  The  change  from  accurate  and 
prompt  light  projection  to  inaccurate,  slow,  guess- 
ing, and  faulty  light  projection  is  a real  warning. 
Faulty  light  projection  in  a severely  injured  eye 
without  inflammation  is  enough  reason  for 
emergency  enucleation  as  the  best  therapy.  It  is 
best  judgment  not  to  wait  for  symptoms  of  sym- 
pathetic irritation  in  the  fellow  eye.  If  there  is 
development  of  objective  signs  of  sympathetic 
infiltration  of  the  fellow  eye,  it  may  be  too  late  to 
enucleate. 

Sympathetic  Ophthalmitis  After  Intraocular 
Surgery. — Such  is  the  nature  of  ophthalmic 
surgery  that  the  responsibility  is  great.  Any  eye 
operated  upon  for  glaucoma  or  cataract,  even 
though  the  technic  be  perfect,  presents  a possi- 
bility for  the  development  of  sympathetic  oph- 
thalmitis. The  incision  need  not  be  wrong  nor 
the  uvea  unduly  traumatized.  The  development 
of  severe  uveitis  and  faulty  light  projection,  as 
detailed  above,  should  be  reason  enough  for  the. 
surgeon  to  sacrifice  the  object  of  his  loved  labor 
in  emergency  deference  to  safety.  Fortunately, 
such  emergencies  are  rare. 

Emergency  Surgery  in  Traumatic  Cataract 

The  opacity  of  traumatic  cataract,  if  otherwise 
uncomplicated,  may  in  young  subjects  absorb 
completely  and  no  emergency  surgery  may  be 
necessary,  but  if  the  lens  swelling  is  rapid,,  glau- 
coma or  inflammation  may  ensue.  There  will  be 
necessary  then  an  emergency  removal  of  lens 
debris  and  of  the  nucleus  by  linear  or  peripheric 
section.  Eyes  in  which  there  is  an  admixture  of 
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vitreous  and  lens  debris  do  not  do  well  even  with 
emergency  care. 

Emergency  Surgery  of  Dislocations  of  the 
Crystalline  Lens 

If  there  is  partial  subluxation  of  the  intact 
lens,  the  condition  may  not  require  emergency 
surgery  and  a favorable  time  may  be  elected  to 
remove  the  lens.  If  there  is  luxation  of  the  lens 
through  a ruptured  sclera,  the  condition  is  serious 
and  may  require  enucleation.  The  production  of 
subluxation  of  a normal  lens  with  a normal  re- 
sistant zonule  requires  much  contusing  force 
which  in  itself  is  destructive  of  the  integrity  of 
the  eyeball  and  offers  a poor  prognosis.  However, 
if  in  a case  of  partial  subluxation  of  the  lens  in 
which  no  inflammation  develops  and  the  vitreous 
is  still  a viscid  gel,  one  can  be  sure  that  as  soon 
as  the  incision  evacuating  the  aqueous  is  made, 
the  subluxated  lens  will  appear  to  float  up  to  the 
cornea.  It  is  actually  pushed  up  by  the  vitreous 
which  comes  forward.  The  general  consensus 
of  opinion  is  that  loop  extraction  is  indicated 
in  such  cases  and  that  loss  of  vitreous 
with  incarceration  or  pulling  up  of  the 
iris  is  inevitable.  However,  this  may  not  always 
1 ensue  and  it  may  not  be  necessary  to  use  the  loop 
i in  every  case.  If  the  corneal  flap  is  lifted  after 
I the  incision,  the  lens  will  try  to  escape.  Of 
course,  the  vitreous  will  try  to  escape  also,  but 
not  in  every  instance.  It  may  be  necessary  to 
j grasp  the  lens  and  use  traction  and  rotation  and 
stripping  to  release  the  remainder  of  the  zonule 
if  this  be  resistant.  The  traction  with  the  loop 
is  not  a sinecure  in  such  cases  because  the  zonule 
, resists  direct  traction.  There  is  need  for  the 
j development  of  a better  emergency  care  for  sub- 
luxated lenses  in  the  presence  of  viscid  gel  vitre- 
i ous.  Complete  luxation  into  viscid  vitreous  pre- 
sents a still  greater  emergency  problem.  It  is 
less  in  fluid  vitreous.  In  the  latter  cases,  there 
I are  other  degenerative  phenomena  and  the 
j trauma  necessary  for  the  production  of  luxation 
may  have  been  slight.  If  the  vitreous  is  fluid, 
the  lens  will  sink  as  it  does  in  saline  after  removal. 
An  attempt  should  be  made  with  the  patient 
in  the  prone  position  face  down  to  get 
the  lens  or  cataract  into  the  anterior 
chamber  through  the  dilated  pupil  and  then  im- 
prison it  with  miotics  contracting  the  pupil. 
This  is  not  always  successful,  particularly  in  con- 
genital cases  in  which  the  lens  is  globular  and 
relatively  thicker  than  the  anterior  chamber  is 
deep.  A lens  luxated  into  fluid  vitreous  may  be 
floated  up  with  a stream  of  saline  and  lifted  out 
as  Verhoeff4  has  done,  or  the  sutures  placed,  the' 
incision  made,  the  patient  turned  over  causing  the 
lens  to  drop  into  the  anterior  chamber  for  easier 
removal  as  Bracken5  has  done.  A lens  luxated 


into  viscid  vitreous  and  fished  out  with  a loop 
offers  a poor  prognosis.  Even  the  aid  of  fluores- 
cent light  does  not  solve  the  emergency.  There 
is  one  measure  that  stands  out  as  important  in 
the  surgery  of  luxated  and  subluxated  lenses  and 
cataracts,  particularly  in  the  presence  of  viscid 
vitreous,  and  that  is  the  preplacement  of  corneo- 
scleral sutures,  preferably  of  the  McLean6  type. 
I do  not  use  them  in  ordinary  cataract  surgery, 
but  I am  convinced  that  they  are  important  and 
necessary  in  dislocation  cases  with  viscid  vitre- 
ous. Another  measure  that  is  necessary  in  dis- 
location with  viscid  vitreous  is  that  of  a wide 
iridectomy  so  that  no  iris  will  be  incarcerated  or 
drawn  up  by  the  vitreous  which  is  usually  incar- 
cerated. Dislocation  of  the  lens,  particularly 
luxation  either  into  the  vitreous  or  into  the  an- 
terior chamber,  requires  emergency  surgery  be- 
cause degeneration,  inflammation,  or  glaucoma 
will  mo  ?t  probably  ensue. 

Emergency  Surgery  of  the  Lids  and  Adnexa 

The  dense  nature  of  the  deep  lid  tissues  and 
the  fact  that  there  is  just  enough  tissue  in  the 
normal  state  renders  necessary  the  avoidance  of 
any  debridement  in  the  emergency  surgery  for 
repair  of  eyelid  injuries  involving  the  margins. 
Relaxation  of  the  tissues  may  be  produced  by 
lateral  canthotomy,  or  by  pedicle  flap  continuous 
with  the  injured  eyelid,  or  brought  down  from 
the  upper  lid  if  the  lower  lid  is  the  one  which  is 
injured. 

The  lid  margin  when  injured  or  cut 
tends  to  contract  so  that  when  joined  a slight 
overcorrection  is  necessary  to  avoid  notching. 
The  typical  laceration  through  the  basal  portion 
of  the  lower  eyelid  just  nasal  to  the  pun c turn 
lacrimalis  requires  a special  plastic  correction  to 
avoid  the  tendency  to  retraction  and  eversion  of 
the  lid.  When  the  levator  has  been  cut  across, 
an  effort  should  be  made  to  reunite  the  edges, 
taking  particular  care  not  to  include  any  of  the 
deep  unyielding  fascia  orbitalis  in  the  sutures. 

If  the  lid  injuries  are  such  that  loss  of  tissue  or 
lagophthalmos  endangers  the  cornea  through 
exposure,  then  a suitable  emergency  procedure 
must  be  done  to  protect  the  cornea. 

The  emergency  repair  of  extensive  eyelid  in- 
juries is  usually  unsatisfactory.  There  is  required 
an  elective  plastic  reconstruction  at  a later  date. 
I believe  that,  if  feasible,  a prolonged  period  of 
time,  even  up  to  one  year,  should  be  allowed  to 
elapse  between  operations  so  that  the  tissues  will 
have  sufficient  time  to  resolve  and  react  properly 
to  the  second  operation.  Plastic  surgery  of  the 
eyelids  and  orbital  tissues  should  be  done  by  one 
who  is  also  an  ophthalmologist,  because  only  the 
latter  can  have  a proper  appreciation  of  the  func- 
tions and  reactions  of  the  eyes. 
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Granulomata 

Granulomata  are  not  improved  by  incisions. 
Chalazia,  if  acute  and  secondarily  infected,  may 
be  incised,  but  as  granulomata  they  require  ex- 
cision and  curettement.  Granulomata  or  pseudo- 
tumors in  the  orbit  may  be  made  worse  by  in- 
cisions. 

Ulcer  of  the  Cornea 

Ulcers  of  the  cornea  may,  if  indolent  as  in 
filamentous  or  dendritic  conditions,  require 
curettement  and  application  of  half-strength 
tincture  of  iodine ; while  if  active  and  progressive, 
they  may  require  an  emergency  Saemisch  section 
or  delimiting  keratotomy. 

The  Emergency  of  Neuroparalytic  Keratitis 
and  Keratitis  with  Lagophthalmos 

In  case  of  neuroparalytic  keratitis  with  tend- 
ency to  erosion  and  ulceration,  intermarginal 
lid  adhesions  may  be  made  as  an  emergency  con- 
servative measure.  No  anesthetic  is  necessary. 
The  exposure  due  to  facial  nerve  paralysis  may 
not  cause  alarm,  but  if  necessary,  the  relaxation  of 
tissues  may  be  relieved  by  lid  adhesions  or  by 
canthoplasty. 

Emergency  Incision  of  Abscesses 

The  emergency  incision  of  any  abscess  large 
or  small  may  be  attended  with  relief  from  symp- 
toms if  there  has  been  pressure  in  the  abscess. 
However,  one  precaution  in  incising  abscesses 
near  the  eye  is  the  necessary  avoidance  of  curette- 
ment or  interference  with  the  pyogenic  membrane 
of  the  abscess  so  that  there  will  be  no  venous 
transmission  of  the  bacteria  to  the  cavernous 
sinus  for  the  production  of  a serious  and  dreaded 
thrombosis. 

Expanding  Lesions  in  the  Orbit 

Expanding  lesions  in  the  orbit  causing  pressure 
on  the  optic  nerve  or  endangering  the  integrity 
of  the  cornea  whether  due  to  (1)  metabolic  dis- 
turbance with  thyrotoxic  or  hypothyroid  edema 
and  infiltration  of  the  orbit  causing  exophthalmos; 
and  (2)  neoplasms,  whether  primary  in  the  orbit 
or  an  extension  from  the  cranium  or  metastatic 
in  origin.  All  the  latter  may  demand  emergency 
surgery  for  temporary  or  permanent  conservation 
of  the  eye  and  its  vision,  or  sacrifice  of  the  eye 
and  the  orbital  contents.  In  the  face  of  a pro- 
gressive, noncontrolled  exophthalmos,  the  use  of 
intermarginal  eyelid  adhesions,  canthoplasty,  or 
recession  of  the  levator  may  be  of  little  avail, 
but  these  measures  are  useful  for  the  protection 
of  the  eye  in  the  conditions  of  proptosis  which  are 
stationary,  particularly  if  the  trophic  nerves  are 
not  interfered  with,  and  the  lid  tissues  have  good 
vitality.  The  emergency  of  diminished  corneal 


sensitivity  and  dystrophy,  and  lagophthalmos  due 
to  progressive  exophthalmos  calls  for  heroic  meas-  I 
ures  which,  unfortunately,  are  not  very  successful 
in  diminishing  the  volume  of  the  orbit.  Isolated  ! 
encapsulated  orbital  tumors  may  be  removed  by  I 
various  approaches  according  to  their  location.  I 
Others  may  require  exenteration  of  the  orbit,  - 
while  still  others  are  beyond  surgery.  Abscesses 
may  be  drained,  cysts  evacuated,  and  their  lining 
membranes  sclerosed  by  chemical  treatment;  I 
mucoceles  may  be  excised  or  drained  through  the  ! 
sinuses  or  nose;  the  condition  of  malignant  exo-  I 
phthalmos  of  thyroid  disease  may  be  alleviated  j 
by  the  Naffziger  intracranial  orbital  unroofing  1 
operation.  The  prognosis  for  such  conditions  is  I 
necessarily  poor  due  to  the  very  nature  of  the  ] 
conditions  present. 

Summary  and  Conclusions 

The  conditions  of  the  eyes  requiring  emergency  I 
surgery  have  been  discussed  and  the  indications  j 
given.  It  was  pointed  out  that  ophthalmologists 
certified  by  the  American  Board  of  Ophthalmol- 
ogy are  regarded  as  safe  in  ophthalmic  surgery 
and,  while  they  may  choose  not  to  do  elective 
eye  surgery,  which  is  their  privilege,  they  should 
be  ready  to  give  emergency  care,  even  surgery,  , 
until  they  can  transfer  the  patient  to  the  care 
of  another  who  will  operate  if  surgery  is  indicated. 

The  conditions  in  which  enucleation  is  the 
operation  of  choice  are  given  while  the  substitutes 
for  enucleation,  combined  with  implantation, 
particularly  those  arising  out  of  the  experience 
of  the  war  for  providing  good  motility  and  appear- 
ance of  the  prosthesis  are  recorded. 

The  emergency  states  of  primary  and  secondary 
glaucoma,  vascular  disease,  ocular  traumatic 
conditions,  sympathetic  ophthalmitis,  injuries, 
infections  of  the  lids  and  adnexa,  and  expanding 
lesions  of  the  orbit,  producing  exophthalmos  and 
endangering  the  eye,  all  have  been  discussed  in 
brief  and  the  indications  for  emergency  surgical 
care  outlined. 

780  Park  Avenue 

Discussion 

Dr.  James  G.  Fowler,  Buffalo. — Dr.  Kirby,  in  this  ! < 
most  interesting  and  comprehensive  paper,  has  called  f 
our  attention  to  the  numerous  urgent  surgical  pro-  i 
cedures  which  can  confront  the  ophthalmic  prac-  1 
titioner.  Most  of  the  methods  of  treatment  which  ! 
he  proposes  have  wide  acceptance  and  need  no  dis-  s 
cussion.  Many  of  them  could  bear  extensive  dis- ) 
cussion,  but  time  allows  my  comments  on  only  a 
few. 

If  there  is  a choice  between  enucleation  or  evis-  Ik 
ceration,  choose  enucleation  because  convalescence  m 
is  shorter  and  the  cosmetic  result  is  nearly  as  good  -n 
if  an  implant  is  done.  If  there  has  been  a large 
laceration  of  Tenon’s  capsule,  suture  it  first;  other-!  ju 
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wise,  the  implant  may  migrate  through  it.  We  all 
await  with  great  interest  the  results  to  be  obtained 
with  newer  methods. 

In  infantile  glaucoma,  I share  the  opinions  of  the 
author  regarding  filtering  operations.  The  urgency 
for  surgery  here  is  much  less  than  in  glaucoma  in 
older  persons,  because  the  sclera  is  not  rigid.  How- 
ever, I have  done  a trephine  in  a five-day-old  infant 
whose  cornea  was  16  mm.  in  diameter.  Trephine 
openings  in  these  young  eyes  heal  over  in  a few 
months,  but  why  not  repeat  them  and  leave  the  iris 
alone,  or  do  only  an  iridotomy?  There  is  less  dis- 
figurement and,  possibly  later,  one  of  the  holes  will 
not  heal  completely.  There  is  no  need  to  split  the 
cornea  in  buphthalmos.  In  reviewing  my  few 
cases,  I take  some  comfort  in  Lloyd’s  remark  that 
Verhoeff  told  him  that  he  had  never  seen  a case  of 
bilateral  buphthalmos  in  w'hich  both  eyeballs  were 
saved. 

In  acute  primary  glaucoma  of  adults,  a twenty- 
four-hour  trial  of  intensive  miotic  therapy  is  indi- 
cated, but  I have  regretted  longer  delay  of  surgery. 
A retrobulbar  injection  before  operation  will  cause 
a substantial  lowering  of  tension,  and  if  aqueous  is 
allowed  to  escape  slowly,  troublesome  hemorrhage 
is  unlikely  to  happen.  A small  keratome  opening 
can  be  easily  and  safely  enlarged  with  a probe- 
pointed  keratome. 

In  secondary  glaucoma  of  a transitory  nature,  I 
agree  that  intensive  treatment  of  the  underlying 
uveitis  is  needed,  and  welcome  the  cautious  warn- 
ings of  too  vigorous  foreign  protein  therapy.  I 
have  the  feeling  that  for  some  reason  the  optic 
nerve  withstands  the  pressure  of  secondary  glau- 
coma better  than  that  of  primary  glaucoma.  If  the 
tension  is  not  lower  in  a week,  I would  be  tempted  to 
try  a l1/-  mm.  trephine  without  splitting  the  cornea. 
The  iris  may  not  even  prolapse.  The  permanent 
relief  of  tension  exerts  a favorable  influence  on  the 
uveitis.  The  severe  after-pain  and  the  transitory 
relief  of  tension,  obtained  with  anterior  chamber 
•puncture,  has  made  me  abandon  this  procedure. 

No  one  should  disagree  with  all  that  has  been  said 
about  lacerations  of  the  eyeball.  One  is  always 
tempted  to  try  to  save  the  eye,  but  few  turn  out 
well.  When  the  laceration  is  entirely  in  the  cornea 
and  iris,  and  lens  material  has  prolapsed  through  the 
corneal  wound,  a leukoma  will  result  unless  lens 
material  is  removed  early  from  the  anterior  chamber. 

The  author’s  preventive  measures  for  detachment 
of  the  retina  in  removal  of  foreign  bodies  by  the 
posterior  route  answers  the  criticisms  of  this 
method.  The  number  of  intraocular  foreign  bodies 
has  greatly  decreased  in  my  own  practice  because 
plants  which  send  me  work  are  all  on  high-pressure 
safety  goggle  campaigns. 

In  lacerations  through  the  lid  margins,  one  deep 
suture  in  the  margin  usually  prevents  notching  if 
edges  are  exactly  opposed.  Avulsion  of  the  lower 
lid  at  the  inner  canthus  calls  for  one  suture  in  the 
margin,  but  the  canthal  ligament  should  be  caught 
in  this  suture.  If  either  of  these  marginal  sutures 
correctly  oppose  the  margins,  other  skin  or  con- 
junctival sutures  are  of  secondary  importance. 
When  the  external  ligament  has  been  severed,  it 


should  be  sutured  back  to  the  periosteum  to  prevent 
a depressed  scar  and  shortening  of  the  palpebral 
fissure.  The  prompt  repair  of  lid  lacerations  may 
tax  your  judgment  and  resourcefulness,  but  if 
anatomic  relationships  are  nearly  restored  with 
minimal  loss  of  tissue,  later  plastic  repair  seldom  will 
be  necessary.  One  should  never  forget  to  include 
in  his  prognosis  the  possible  loss  of  function  of  the 
levator  muscle  or  the  possibility  of  hidden  rupture 
of  the  globe,  if  they  cannot  be  ruled  out  at  once. 
This  may  save  untold  embarrassment  later.  Per- 
sistent swelling  of  eyelids,  following  repair  of  lacera- 
tions of  eyelids,  may  indicate  the  presence  of  con- 
cealed rupture  of  the  globe  or  of  a foreign  body  in  the 
orbit.  These  foreign  bodies  have  a tendency  to  ex- 
trude, but  as  Dr.  Kirby  has  stated,  the  granulomat- 
ous infiltrations  which  they  cause  are  very  disturb- 
ing. Probing  with  blunt  forceps  under  the  fluoro- 
scope  helped  me  once. 

I believe  that  too  much  chemical  cautery  of 
corneal  ulcers  retards  healing.  Most  dendritic 
ulcers  heal  themselves  if  you  can  prevent  secondary 
infection. 

In  neuroparalytic  keratitis  make  two  inter- 
marginaL  adhesions  because  one  may  not  hold. 
The  same  sutures  may  be  used  for  thyrotoxic  exo- 
phthalmos, but  recession  of  the  levator  produces  a 
very  satisfactory  result.  However,  in  thyrotrophic 
exophthalmos  medical  treatment  is  indicated  and  if 
the  thyroid  gland  has  been  removed,  thyroid  feeding 
is  necessary.  If  this  fails  to  stop  progression  of 
exophthalmos,  transfrontal  orbital  decompression  is 
indicated.  We  also  know  that  some  orbital  tumors 
are  best  removed  through  the  transfrontal  approach. 
Subperiosteal  orbital  abscess  needs  more  than 
drainage,  because  it  is  often  accompanied  by 
osteomyelitis  of  the  orbital  bones,  and  should  be 
treated  jointly  by  an  eye  surgeon  and  competent 
rhinologic  expert , with  much  emphasis  on  the  latter. 
Chemotherapeutic  drugs  have  altered  this  picture, 
but  have  not  as  yet  replaced  surgery. 

Dr.  James  F.  Cahill,  Syracuse. — Dr.  Kirby  has 
given  an  interesting,  complete,  and  comprehensive 
discourse  on  ophthalmic  emergency  procedures. 
In  the  discussion  of  his  paper,  one  can  but  agree 
with  everything  he  has  mentioned  and  it  leaves 
only  the  description  of  the  technic  of  some  of  the 
subjects  which  he  did  not  have  sufficient  time  to 
describe. 

It  has  been  our  experience  that  corneal  wounds, 
after  excising  any  prolapsing  iris,  heal  more  quickly 
and  with  a more  even  corneal  surface  if  a fine 
corneal  suture  is  used  to  close  the  wound.  We  have 
used  a double-armed  number  6 silk  suture  threaded 
through  a fine  corneal  atraumatic  needle.  One  arm 
of  the  suture  is  placed  from  within  outward  through 
the  middle  of  the  corneal  wound  halfway!  between 
the  anterior  epithelial  layer  and  Decemet’s  mem- 
brane and  then  emerging  out  through  the  epithelium 
as  near  the  wound  margin  as  possible.  The  other 
arm  of  the  double-armed  suture  is  placed  in  the 
same  manner  through  the  other  lip  of  the  wound. 
The  suture  is  then  tied,  care  being  used  that  the 
margins  of  the  wound  are  not  inverted  or  that  the 
suture  is  not  tied  too  tightly.  Sometimes  a second 
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suture  has  to  be  placed  in  the  same  manner,  if  the 
wound  is  too  large  to  close  with  one  suture.  Gen- 
erally, a conjunctival  flap  is  then  placed  over  the 
wound.  However,  if  the  wound  is  small,  no  con- 
junctival flap  is  used  and  recovery  is  usually  un- 
eventful. In  all  these  cases  tetanus  antitoxin  is 
used.  Daily  treatment  with  penicillin,  both  locally 
to  the  injured  eye  and  intramuscularly,  is  instituted 
for  a week  as  a prophylactic  measure. 

Intraocular  foreign  bodies  have  to  be  dealt  with  as 
separate  problems.  No  hard  and  fast  rule  can  be 
given  as  to  the  mode  of  procedure  in  their  removal. 
Small  recently  imbedded  foreign  bodies  can  fre- 
quently be  removed  through  the  anterior  route 
without  causing  any  more  trauma  than  has  already 
been  inflicted.  Others,  especially  if  large  or  of  some 
duration,  although  having  entered  the  globe  an- 
teriorly are  best  removed  through  the  posterior 
route.  The  foreign  body  should  be  removed  as 
soon  as  possible  because  the  longer  it  is  in  the  eye, 
the  more  likely  it  may  become  enmeshed  in  con- 
nective tissue  or  exudate  and  resist  the  pull  of  the 
magnet.  If  the  posterior  route  is  selected,  after 
localization  with  x-ray,  the  magnet  should  be  placed 
as  near  to  the  piece  of  steel  as  possible  so  that  it  can 
be  drawn  near  the  surface  of  the  eyeball.  Often  the 
patient  can  tell  when  the  foreign  body  is  approach- 
ing the  surface  of  the  eyeball  by  the  pull  which  is 
felt.  A sagittal  incision  is  made  down  to  the  choroid 
coat  as  near  as  possible  to  the  location  of  the  foreign 
body,  being  sure  to  keep  away  from  the  danger  zone 
of  the  ciliary  body.  The  magnet  is  then  placed  over 
the  wound  and  when  the  steel  fragment  is  drawn 
near  the  magnet,  the  black  pigment  will  be  seen  pro- 
truding through  the  wound.  Plenty  of  time  should 
be  taken  in  the  extraction  of  the  foreign  body  as  it 
may  lie  lengthwise  across  the  wound,  and  by  the 
continued  application  of  the  magnet,  the  foreign 
body  will  be  gradually  turned  around  and  emerge 
through  the  wound  easier  and  more  quickly  than  if  it 
is  forced  through  in  such  a way  that  it  will  cause 
more  of  a wound  than  the  one  made  with  the  Graefe 
knife. 

In  making  the  wound  down  to  the  choroid  only 


one  injury  will  be  given  to  the  retina  and  choroid 
and  that  will  be  by  the  emerging  foreign  body. 
The  wound  is  then  cauterized  and  penicillin  is  given 
prophylactically  for  about  one  week.  The  prognosis 
should  be  guarded  because,  even  if  the  foreign  body 
is  removed,  there  may  be  a marked  defect  either  in 
visual  acuity  or  in  the  field,  due  to  the  exudate, 
hemorrhage,  or  even  to  detachment  of  the  retina. 

In  cases  of  absolute  glaucoma  when  patients  are 
reluctant  to  have  an  enucleation  done,  electro  coagu- 
lation of  the  sclera  over  the  ciliary  body  may  control 
the  tension  and  pain.  Cyclodiathermy  seemed  to  ! 
work  especially  well  in  a case  of  absolute  glaucoma 
secondarj'  to  chronic  iridocyclitis  in  a diabetic  pa- 
tient. The  tension  is  apt  to  rise  following  the 
operation  and  a paracentesis  may  have  to  be  per- 
formed to  control  the  tension  for  a short  time  im- 
mediately following  the  operation.  It  has  worked 
successfully  in  other  cases  of  glaucoma.  As  in  all 
procedures  involving  the  ciliary  region,  sympathetic  ! 
ophthalmia  has  to  be  always  kept  in  mind  as  Dr. 
Kirby  has  emphasized. 

One  other  comment  which  might  be  mentioned  in 
the  discussion  of  lid  wounds  is  that  they  be  dealt  j 
with  by  an  ophthalmologist,  or,  at  least  supervised 
by  him.  In  general  hospitals  where  one  is  apt  to 
encounter  various  types  of  accidental  injuries,  they 
are  usually  seen  first  by  either  the  house  surgeon  or  j 
intern  who  may  have  had  little  or  no  ophthalmic  J 
training.  Where  the  ultimate  result  depends  so 
much  on  the  initial  repair,  we  think  it  is  imperative 
that  it  be  done  by  one  who  is  familiar  with  these  ( 
structures.  The  right  thing,  done  carefully  and  with  i 
deliberation  soon  after  the  accident,  may  save  the  j 
patient  time  and  discomfort  of  plastic  repair  at  a 
later  date. 
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A.M.A.  JOINS  WORLD  MEDICAL  ASSOCIATION 


The  American  Medical  Association,  by  action  of 
the  Board  of  Trustees  at  its  last  meeting,  has,  be- 
come a member  of  the  “World  Medical  Associa- 
tion”— an  organization  which  will  promote  the  inter- 
change of  medical  information  among  the  medical 
associations  of  the  world,  according  to  an  editorial 
in  the  October  26  issue  of  the  J. A.M.A. 

The  editorial  follows  in  part: 

“At  the  end  of  September  a conference  met  in 
London  in  which  there  were  medical  representatives 
of  twenty-one  European  countries  and  ten  countries 
outside  Europe  and  at  which  the  American  Medical 
Association  was  represented  by  several  observers 
appointed  by  the  Board  of  Trustees.  The  meeting 
was  held  under  the  joint  auspices  of  the  British 
Medical  Association,  whose  president,  Sir  Hugh 
Lett,  presided,  and  the  Association  Professionelle 
Internationale  des  M6decins.  The  latter  organiza- 
tion was  an  assemblage  which  was  constituted  be- 


fore the  war  to  give  opportunity  for  interchange  of 
medical  information  among  the  medical  associations 
of  the  world  regarding  mutually  interesting  prob- 
lems. 

“The  new  conference  agreed  unanimously  that 
an  international  organization  of  medical  associations 
should  be  established  and  should  limit  itself  to  mat- 
ters of  medical  practice  and  social  medicine.  The 
French,  Belgian,  Greek,  and  Dutch  delegates  indi- 
cated that  every  country  had  its  academies  for  pro- 
motion of  medical  science  and  that  the  immediate 
need  was  for  an  organization  to  defend  the  rights  of 
the  ordinary  practitioner,  especially  in  view  of  legis- 
lation passed  in  many  countries.  Dr.  T.  C.  Routley, 
representing  the  Canadian  Medical  Association,  in- 
dicated the  desirability  of  an  agency  whereby  the 
World  Health  Organization  and  UNESCO  could 
make  contacts  with  the  medical  associations  of  vari- 
ous countries.” 


INTOCOSTRIN  IN  THE  TREATMENT  OF  ACUTE  ANTERIOR 
POLIOMYELITIS 

Nicholas  S.  Ransohoff,  B.S.,  M.D.,  New  York  City 
(From,  the  Monmouth  Memorial  Hospital,  Long  Branch,  New  Jersey) 


THE  preliminary  report  of  the  treatment  of 
acute  anterior  poliomyelitis  with  intocostrin 
was  published  in  the  Journal  of  the  American 
; Medical  Association,  September  8,  1945. 

The  present  paper  is  the  second  preliminary  re- 
I port,  preliminary  only  because  some  of  the  pa- 
( tients  were  not  treated  with  what  is  now  known  to 
! be  the  optimum  therapeutic  dosage  of  the  drug. 
In  both  reports  it  is  stated  that  no  curative 
effect  from  intocostrin  is  either  expected  or 
i claimed.  However,  the  results  of  treatment  of 
j acute  anterior  poliomyelitis  by  intocostrin  and  in- 
I tensive  physical  therapy  have  been  most  gratify- 

| ing- 

Twenty-nine  patients  with  acute  anterior 
] poliomyelitis  have  been  treated  by  this  method 
at  the  Monmouth  Memorial  Hospital  in  Long 
i Branch,  New  Jersey,  during  1945.  There  is  not 
I a single  fixed  deformity.  There  are  no  contrac- 
i tures,  scolioses,  or  pelvic  obliquities.  No  braces 
; or  crutches  are  being  used.  Three  patients  walk 
with  the  aid  of  a cane.  Nineteen  patients  show 
; excellent  results.  They  have  no  residual  paralysis 
i nor  weakness.  Five  patients  show  very  good  re- 
; suits.  They  have  minimal  weakness  in  one  or  two 
muscles.  Three  patients  show  good  results.  They 
\ have  paralysis  in  isolated  muscles.  One  patient 
\ shows  a poor  result.  She  has  extensive  paralysis 
and  is  not  yet  ambulatory,  but  is  now  learning  to 
walk  in  a walker.  A single  fatality  occurred 
i early  in  the  series , before  the  optimum  dosage  of 
1 intocostrin  had  been  determined.  This  death  was 
| due  partially  to  the  mechanical  failure  of  the 
j respirator  and  occurred  nineteen  hours  after  the 
| administration  of  intocostrin. 

In  1942  Dr.  R.  Plato  Schwartz  proved,  with  the 
electromyograph,  that  there  was  spasm  in  acute 
anterior  poliomyelitis.  In  1944  he  presented  pa- 
tients whom  he  had  treated  with  erythroidine,  a 
depressant  of  skeletal  muscle.  This,  together 
with  the  effect  of  curare  in  the  treatment  of 
j spastic  cerebral  palsy,  made  it  seem  logical  to  use 
intocostrin  in  the  treatment  of  acute  anterior 
poliomyelitis. 

Intocostrin  is  a pharmacologically  stable,  stand- 
ardized preparation  of  curare.  It  is  thought  that 
curare  acts  on  the  muscle  end-organs  by  impeding 
the  action  of  acetyl  choline.  It  is  important  to 
emphasize,  and  're-emphasize  the  fact  that  in- 
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tocostrin,  intelligently  administered,  is  a thor- 
oughly safe  drug  to  use.  In  over  two  thousand 
injections  of  intocostrin  that  have  been  given  to 
patients  with  acute  anterior  poliomyelitis  at  the 
Monmouth  Memorial  Hospital,  it  has  never  been 
necessary  to  use  its  pharmacologic  antidote, 
prostigmine. 

The  dosage  is  0.9  unit  per  kilo  of  body  weight 
every  eight  hours  for  the  first  twenty-four  hours. 
If  there  is  no  adverse  reaction,  and  there  never 
has  been,  the  dosage  is  then  increased  to  1.5  units 
per  kilo  of  body  weight  every  eight  hours.  The 
drug  is  injected  intramuscularly.  This  dosage  is 
maintained  until  all  evidence  of  muscle  spasm  has 
disappeared.  The  intocostrin  is  then  stopped  for 
three  days.  These  cases  are  checked  daily.  If 
there  is  recurrence  of  spasm,  intocostrin  therapy 
is  resumed. 

Within  three  to  five  minutes  after  the  adminis- 
tration of  intocostrin,  most  patients  complain  of 
either  blurred  or  double  vision.  Within  fifteen  to 
twenty  minutes,  whatever  pain  has  been  present 
is  relieved. 

It  is  advisable  now  to  review  briefly  electro- 
physiology of  muscles  in  order  to  follow  the  ra- 
tionale for  the  use  of  curare,  the  determination  of 
dosage,  and  the  type  of  physical  therapy  utilized 
in  the  treatment. 

Our  knowledge  of  electrophysiology  has  been 
enhanced  by  a most  sensitive  electromyograph 
designed  by  Dr.  Charles  Berry.  By  utilizing  this 
equipment,  it  was  possible  to  see  and  to  photo- 
graph, for  permanent  record,  the  difference  be- 
tween a normal  muscle,  a poliomyelitic  muscle, 
and  the  effect  of  intocostrin  on  each. 

A normal  muscle  at  physiologic  rest  shows  no 
measurable  action  potential;  or,  in  other  words, 
no  electric  currents  can  be  detected.  Any  electric 
current  in  a muscle  is  called  action  potential. 
Only  during  activity  will  the  muscle  tissue  dis- 
play certain  electric  phenomena. 

A poliomyelitic  muscle  during  disease  activity 
is  rarely  at  physiologic  rest  for  electrical  poten- 
tials can  be  detected. 

It  is  important  for  us,  as  clinicians,  to  appre- 
ciate that  there  is  a difference  electronically  be- 
tween physiologic  rest  and  clinical  rest.  For  ex- 
ample, if  a normal  individual  is  lying  down  at 
rest,  he  will  show  no  electric  activity  in  the 
muscles  and  exemplifies  both  clinical  and  physi- 
ologic rest.  On  the  other  hand,  if  an  individual  in 
the  acute  stage  of  anterior  poliomyelitis  is  lying 
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down,  apparently  at  rest,  he  will  show  electric 
activity  in  the  muscles.  Clinically,  he  is  at  rest 
but,  physiologically,  he  is  not  at  rest. 

On  voluntary  contraction,  a normal  muscle 
will  display  electric  currents  which  are  seen  on 
the  myograph  as  relatively  regular  in  frequency 
and  potential.  In  acute  anterior  poliomyelitis,  on 
voluntary  contraction,  the  frequencies  and  po- 
tentials are  irregular.  The  strength  of  the  con- 
traction is  less  than  normal,  as  shown  by  an  image 
which  is  smaller  than  the  relatively  normal.  With 
intocostrin,  these  irregularities  in  frequency  and 
potentiality  are  diminished  or  eliminated.  The 
size  of  the  image  becomes  greater.  Therefore,  we 
are  now  approaching  the  normal.  The  increase  in 
the  height  of  the  image  shows  definite  increase  in 
muscle  power  upon  attempts  at  voluntary  con- 
traction. 

Irrespective  of  whether  the  pathology  of  acute 
anterior  poliomyelitis  is  in  the  peripheral  struc- 
tures, myoneural  junctions,  or  spinal  cord,  any- 
one who  has  seen  a moderate  number  of  patients, 
either  must  have  seen  deformities  develop  or  have 
had  a difficult  time  preventing  them.  These  ob- 
servations make  it  imperative  that  muscle  length 
be  maintained  throughout  the  body.  Loss  of 
muscle  length  indicates  spasm.  All  of  our  physi- 
cal therapy  procedures  have  had  this  as  their 
basis. 

At  three  separate  intervals  during  the  first 
three  hours  following  the  daytime  doses  of  in- 
tocostrin, every  joint  in  the  body  is  put  through  a 
complete  range  of  motion  or  as  nearly  a complete 
range  of  motion  as  is  possible  at  the  time.  All  the 
muscles  of  the  extremities,  back,  and  neck  are 
stretched  in  an  endeavor  to  re-establish  normal 
muscle  length.  This  stretching,  of  course,  must 
be  done  with  intelligence  but  pain  is  not  the 
criterion  of  the  amount  of  stretching  necessary  at 
any  particular  time.  It  is  difficult  to  describe  just 
what  stretching  is  required  but,  suffice  it  to  say, 
it  is  necessary  to  hurt  the  patient  in  order  to  re- 
establish normal  muscle  physiology.  This  seem- 
ing cruelty  is  compensated  for  by  the  comfort  and 
relaxation  which  it  engenders. 

The  statement,  “to  re-establish  normal  muscle 
physiology  by  physical  therapy,”  is  substantiated 
by  myographic  studies.  With  muscle  spasm, 
there  is  a loss  of  muscle  length  and  this  must  be 
overcome  by  muscle  stretching.  This  stretching 
of  muscles,  which  show  action  potentials,  causes 
the  abnormal  potentials  to  disappear  for  about  a 
half  hour  without  intocostrin,  and  for  about  five 
hours  with  intocostrin. 

Exercises  are  usually  started  within  twenty- 
four  hours  of  admission.  The  exercises  used  are  a 
combination  of  the  technics  of  Elizabeth  Wright, 
Niels  Bukh,  Skaarstrom,  and  Bode.  Every 
attempt  is  made  to  re-establish  function  as 


early  as  possible.  While  it  is  the  endeavor  of  the  I 
physical  therapy  department  to  make  the  muscles  I 
perform  their  normal  functions,  substitution  I 
muscle  action  is  not  eschewed.  Patients  are  made 
ambulatory  as  soon  as  possible.  Elbow  crutches 
or  walkers  are  used  if  necessary.  No  attempt  is  I 
made  to  avoid  physical  tiredness  or  fatigue.  2 
Quite  the  contrary!  Each  individual  case  pre- 
sents an  individual  problem,  and  at  no  time  do  we  I 
permit  the  occurrence  of  physical  stagnation.  The  1 
patients  continue  to  work  under  instruction  dur-  1 
ing  the  hours  that  they  are  not  stretched.  They  I 
exercise  together,  use  parallel  bars,  the  Hubbard  I 
tank,  rolling  pins,  specially  constructed  chairs,  I 
trapezes  fastened  to  the  foot  of  the  beds,  the  mari-  I 
ner’s  wheel,  the  bicycle,  and  many  other  contriv-  I 
ances. 

In  addition  to  this,  occupational  therapy  is  I 
prescribed  for  each  patient,  the  type  depending  ] 
upon  the  muscular  involvement.  The  patients  I 
are  kept  busy  continuously.  This  regimen,  in  I 
addition  to  being  efficacious  in  the  treatment  of  a 
the  neuromuscular  involvement,  has  proved  most  I 
beneficial  in  keeping  the  patients  happy. 

Progress  is  recorded  by  weekly  muscle  tests  | 
just  prior  to  the  administration  of  intocostrin,  at  I 
which  time  the  effect  of  the  drug  is  at  its  mini-  h 
mum. 

Let  us  now  review  briefly  the  patients  | 
under  discussion  in  order  to  determine  the  time 
required  to  achieve  results.  In  the  group  of  19  | 
patients,  marked  excellent,  the  majority  were  out  ! 
of  bed  twenty-fours  hours  after  admission,  regard- 1 
less  of  temperatures,  having  received  one  to  two 
doses  of  intocostrin.  Those  who  continued  to  i 
show  spasm  were  kept  on  intocostrin  until  this 
spasm  had  disappeared.  The  5 patients  marked 
as  having  very  good  results  were  out  of  bed  and 
walking  as  early  as  one  to  two  weeks  after  the  on- 
set of  the  disease,  although  they  had  some  paraly- 
sis at  that  time.  The  3 patients  marked  as  good 
results  were  able  to  walk  in  a walker  or  with  hand 
crutches  as  early  as  one  month  after  the  onset. 
One  month  later,  they  were  capable  of  getting  out  | 
of  bed  without  assistance.  At  the  present  time, 
they  are  able  to  walk  alone  but  continue  to  carry 
a cane  for  safety’s  sake. 

There  were  5 patients  with  bulbar  involvement,  | 
and  their  response  to  adequate  dosage  of  intocos- 
trin was  most  startling.  Relief  was  obtained  due 
to  the  relaxation  of  the  spasm  of  the  accessory 
muscles  of  respiration,  the  diaphragm,  or  both. 
The  swallowing  difficulties  responded  immedit  I 
ately  and  dramatically  to  the  drug. 

Summary 

Twenty-nine  cases  of  acute  anterior  polio- 1 
myelitis  have  been  treated  during  1945  at  the  f 
Monmouth  Memorial  Hospital  in  Long  Branch, 
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New  Jersey.  The  patients  have  been  treated  with 
intocostrin  and  physical  therapy. 

The  use  of  intocostrin  has  enabled  immediate 
remedial  exercises  by  reducing  muscle  spasm 
clinically,  action  potentials  electronically,  and  by 
controlling  pain. 

Adequate  dosage  of  intocostrin  has  been  pre- 
sented and  no  reactions  with  this  dosage  have 
been  encountered  in  over  two  thousand  injec- 
tions. 

Physical  therapeutic  manipulations  and  exer- 
cises are  aimed  at  rapid  re-establishment  of  full 
joint  motion  and  prevention  of  deformities. 

The  electromyograph  has  been  most  helpful  in 
the  process  of  determining  the  optimum  dosage  of 
intocostrin  and  evaluating  this  treatment.  This 
equipment,  while  desirable,  is  not  essential  in  the 
treatment  as  it  has  been  described. 

Conclusions 

A method  of  treating  acute  anterior  polio- 
myelitis has  been  described  which  has  given  bet- 
ter results  more  simply,  more  rapidly,  and  less-ex- 
pensively  than  any  method  previously  used  at  the 
Monmouth  Memorial  Hospital. 

The  29  patients  treated  have  no  deformities, 
contractures,  pelvic  obliquities,  or  braces.  Nine- 
teen patients  have  excellent  return  of  all  muscle 
power;  5 patients  have  very  good  return  of 
muscle  power;  3 patients  have  good  return  of 
muscle  power;  1 patient  has  poor  return  of 
muscle  power,  and  there  was  1 fatality. 

The  period  of  disability  and  hospitalization  has 
been  drastically  reduced. 

It  has  been  shown  that  intocostrin  is  a thor- 
oughly safe  medication  and  clinically  gives  the 
desired  results. 

A new  adaptation  of  old  physical  therapy  tech- 
nics has  been  described  and  has  proved  efficacious. 

No  claim  is  made  that  this  method  is  a cure. 


Note:  Thanks  are  due  to  Drs.  Newcomer  and  Burke  for 
their  cooperation  and  encouragement. 

1100  Park  Avenue 

Discussion 

Dr.  Frederick  Thompson,  New  York  City. — Dr. 
Ransohoff  speaks  very  glibly  about  the  tracings 
made  by  his  myograph.  I must  admit  that  I am 
still  a bit  confused  over  the  intricacies  of  this  mar- 
velous testing  machine.  1 am  Sure  that  many  in  the 
audience  feel  the  same  confusion  that  I do  in  reading 
these  graphs.  I have  visited  the  Monmouth  Me- 
morial Hospital  where  the  electromyograph  is  used, 
and  after  seeing  it  in  action,  I believe  it  to  be  a very 
valuable  instrument  both  from  the  clinical  and  the 
physiotherapeutic  standpoint  of  the  care  of  poliomye- 


litis. It  is  a machine  which  is  a very  sensitive 
index  of  the  electrical  potential  present  in  the  muscle. 
It  is  infinitely  more  sensitive  than  the  cleverest  ex- 
amining hand.  It  has  many  values.  Primarily,  it 
indicates  when  the  poliomyelitis  has  subsided  enough 
under  both  curare  and  stretching  exercises  for  the 
child  safely  to  go  home.  Second,  it  serves  as  an 
early  diagnostic  index  of  the  recurrence  of  muscle 
spasm. 

This  can  be  told  before  the  examining  hand 
can  determine  this  point.  Above  all,  it  is  not  too 
complicated  for  technicians  or  even  doctors  to  learn 
and  even  operate.  I believe,  that  aside  from  its  use 
in  other  spastic  diseases,  its  value  in  poliomyelitis 
alone  probably  will  make  it  a necessary  standard 
equipment  in  most  orthopedic  hospitals. 

I would  like  to  ask  Dr.  Ransohoff  if  the  electro- 
myograph is  capable  of  foretelling  the  future  and  if 
it  can  determine  whether  a muscle  afflicted  with 
paralysis  will  show  some  return  of  power,  or  whether 
it  can  definitely  determine  whether  a marked  return 
of  power  will  finally  result.  I would  like  to  know, 
also,  what,  if  any,  effect  the  use  of  hot  packs  alone 
has  in  diminishing  the  irregularly  electrical  po- 
tential tracings  on  his  electromyograph.  What  is 
the  effect  of  hot  packs  plus  stretching  of  the  muscle 
on  this  electrical  potential  reading? 

His  use  of  curare,  it  seems  to  me,  is  of  great  value 
in  that  it  can  be  used  generally  by  physicians  every- 
where throughout  the  country.  It  has  the  advantage 
of  an  immediate  means  of  therapy. 

It  is  inexpensive  compared  to  the  cost  of 
special  nurses  in  constant  attendance  upon  the 
child  administering  hot  packs  and  other 
forms  of  physiotherapy.  It  allows  one  nurse 
to  handle  many  cases  of  infantile  paralysis 
and  the  dose  can  be  so  timed  that  one  physiotherapist 
can  institute  stretching  of  many  childrens’  muscles 
after  the  curare  is  administered. 

Dr.  Ransohoff  (closing). — It  is,  unfortunately, 
impossible  to  absorb  or  present  the  whole  story  of 
electromyography  in  a presentation  such  as  this. 
The  muscle  action  currents  in  poliomyelitis  vary 
in  both  frequencies  and  potentials  from  the  rela- 
tively normal  pattern.  This  is  explained  in  detail 
in  the  body  of  the  paper.  I agree  with  Dr. 
Thompson  that  the  electromyograph  will  become 
just  as  important  to  clinicians  as  the  electrocardi- 
ograph has  become  in  studying  the  electric  cur- 
rent generated  in  the  heart,  not  only  in  the  study 
of  acute  anterior  poliomyelitis,  but  other  neuro- 
muscular disorders  as  well.  In  our  study  it  has 
been  an  invaluable  aid. 

We  have,  as  yet,  not  had  sufficient  experience 
with  the  electromyograph  to  be  able  to  tell 
whether  or  not  it  can  indicate  the  future  of  an 
afflicted  muscle,  but  certainly  the  return  of  mus- 
cle power  in  a recovering  muscle  is  very  clearly 
traceable  on  the  cathode-ray  screen.  The  effects 
of  hot  packs  or  hot  packs  plus  stretching  has  not 
been  studied  on  the  myograph. 


OSTEOCHONDRITIS  OF  CERVICAL  SPINE  AND  PARALYSIS  OF 
ALL  FOUR  EXTREMITIES 

Samuel  W.  Boorstein,  M.D.,  F.A.C.S.,  New  York  City 

(From  the  Orthopedic  Sendee  of  the  Bronx  Hospital) 


CASES  of  osteochondritis  or,  as  it  is  called  in 
the  new  terminology,  osteochondrosis  of  the 
spine  still  present  difficulties  in  diagnosis.  Many 
are  erroneously  called  compression  (crush)  frac- 
tures of  spine  and  even  more  are  mistaken  for 
tuberculosis.  While  no  harm  is  done  in  immo- 
bilizing the  spine  as  for  tuberculosis,  the  immo- 
bilization in  cases  of  osteochondrosis  must  be 
discontinued  very  much  earlier.  It  is  necessary 
to  establish  a correct  picture  of  the  symptoms, 
even  the  rare  symptoms,  so  that  methods  of 
proper  differential  diagnosis  may  be  established 
and  the  proper  treatments  instituted  at  the  earli- 
est possible  moment. 

The  case  presented  here  is  one  which  I diag- 
nosed as  osteochondrosis  of  the  spine.  I do  not 
recall  encountering  in  the  literature  a case  of 
paralysis  in  osteochondrosis.  Even  paralysis  of 
tubercular  origin  could  not  have  been  made  so 
speedy  and  so  perfect  a recovery. 

Report  of  Case 

Edrena  T.,  colored,  age  twelve  and  a half,  was  ad- 
mitted to  the  Bronx  Hospital  on  May  3,  1944.  The 
chief  complaints  on  admission  were  loss  of  power  in 
the  left  upper  and  lower  extremities  for  three  weeks 
prior  to  admission. 

Previous  History. — She  had  had  the  usual  children’s 
diseases  and  had  not  menstruated  as  yet. 

Present  Illness. — Three  weeks  before  admission, 
while  carrying  a glass  of  water,  her  left  leg  began  to 
drag  suddenly  and  she  dropped  the  glass  from  her 
left  hand.  She  did  not  lose  consciousness  at  that 
time  nor  had  she  felt  any  weakness.  She  gave  no 
history  of  trauma.  The  weakness  in  the  left  upper 
and  lower  extremities  did  not  change  in  those  three 
weeks.  She  came  to  the  pediatric  clinic  of  the 
Bronx  Hospital  on  April  26,  1944,  i.e.,  two  weeks 
after  the  initial  symptoms. 

Physical  examination  at  that  time  showed  drag- 
ging of  the  left  leg  and  awkwardness  of  motion  of  the 
left  hand  as  evidenced  by  dropping  of  articles. 

The  patient  was  admitted  to  the  neurologic  serv- 
ice of  Dr.  Dattner  on  May  3,  1944.  The  findings 
were  left  hemiplegia  with  ankle  clonus,  Babinski, 
and  increased  reflexes,  and  spastic  gait. 

The  tonsils  were  large  and  one  enlarged  lymph 
node  was  noted  on  the  left  side  of  neck. 

The  provisional  diagnosis  was  (1)  vascular  disease, 
or  (2)  encephalitis. 

A spinal  tap  was  done  on  May  4;  initial  pressure 
was  29  cm.  The  fluid  was  clear  and  nonopalescent. 
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After  removal  of  8 to  10  cc.  of  fluid,  pressure 
went  down  to  12  cm.  which  is  about  normal.  Labora- 
tory test  of  fluid  showed  normal  contents. 

X-ray  of  chest  and  skull  was  normal  with  no  en- 
largement of  sella  turcica. 

Another  examination  by  a neurologist  a week 
later  showed  progression  of  the  paralysis  of  the 
hand  and  foot.  Spinal  tap  on  May  22  showed  initial 
pressure  of  12  cm.  After  removal  of  10  cc.,  pressure 
fell  to  8 cm.  Laboratory  examination  of  fluid  re- 
vealed normal  contents. 

Progress. — The  patient  was  kept  in  bed,  the  tem- 
perature was  normal  and  she  was  apparently  com- 
fortable until  May  24,  i.e.,  twenty  days  after  admis- 
sion when  she  complained  of  weakness  of  the  right 
hand.  On  the  same  day  she  began  for  the  first  time 
to  complain  of  pain  and  stiffness  of  the  neck,  weak- 
ness of  the  right  upper  and  lower  extremities,  though 
not  to  the  same  extent  as  the  left.  A lesion  at  the 
cervical  spine  was  considered. 

The  x-ray  of  the  cervical  spine  taken  on  May 
27,  1944  was  reported  as  follows.  “There  is 
complete  destruction  and  wedging  of  the  fifth 
cervical.  The  fourth  cervical  is  dislocated  over  the 
sixth  cervical.  The  disks  are  normal.  There  is 
slight  new  bone  growth  with  some  enlargement  of 
soft  tissue,  suspicious  of  an  abscess.” 

The  diagnosis  was  tuberculosis  or  neoplasm. 

I saw  the  patient  on  May  27,  1944,  and  my  notes 
were  as  follows:  The  patient  does  not  hold  the 
cervical  spine  stiff.  Neck  is  straight.  No  gibbus 
present.  Flexion  and  extension  of  the  cervical  spine 
is  almost  50  per  cent  of  normal.  Only  slight  pain  is 
felt  on  jarring.  The  patient  states  that  she  has  had 
only  occasional  pain  at  night.  My  provisional  diag- 
nosis was  osteochondrosis  of  the  cervical  spine. 

The  reason  for  ruling  out  tuberculosis  of  the  spine 
was  that  while  tuberculosis  of  the  joints  is  common 
among  the  colored  people,  pain  would  have  been 
present  for  some  time  prior  to  the  paralysis  Even 
at  the  time  of  my  examination,  six  weeks  after  the 
onset  of  the  paralysis,  she  had  very  little  pain.  Pain 
at  night  which  is  so  common  in  tuberculosis  was  al- 
most entirely  absent.  The  motion  of  the  cervical 
spine  was  not  greatly  limited  in  this  case. 

In  tuberculosis,  the  x-ray  would  show  more  of  a 
wedge-shaped  vertebra  and  some  destruction  of  the 
vertebrae  above  and  below  with  narrowing  of  the 
disks.  In  this  case  the  body  was  collapsed  and  al- 
most entirely  disappeared,  like  a thin  piece  of  paper. 
The  disks  were  normal.  ‘According  to  George  and 
Leonard,1  Caffey,2  deLorimer,3  and  Archer,4  the 
narrowing  of  disks  is  always  a concomitant  of  tuber- 
culosis and  quite  frequently  the  earliest  roentgen 
manifestation. 

Brailsford5  claims  that  in  tuberculosis  “when  the 
lesion  has  involved  a large  proportion  of  the  verte- 
bral body,  the  radiograph  will  show  a ‘stippled’  ap- 
pearance of  the  bone  probably  due  to  small  necrotic 
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hone  fragments  and  irregularity  due  to  erosion  of 
the  outline  of  the  body  which  is  gradually  crushed 
| between  the  vertebrae  above  and  below.” 

I advised  application  of  a felt  Thomas  collar  until 
a diagnosis  could  be  reached. 

Results  of  the  additional  laboratory  tests  were: 
urine  and  blood  normal;  the  Wassermann  and  Kahn 
tests  negative.  The  tuberculin  test  was  negative. 

A neurologic  surgeon  advised  against  decompres- 
I sion  as  the  diagnosis  was  not  then  clearly  established. 

' He  stated  that  even  if  the  diagnosis  were  already 
i established,  the  laminectomy  would  be  of  doubtful 
j value  as  the  dislocation  was  still  present.  His  sug- 
gestion was  reduction  by  orthopedic  methods. 

The  patient  was  transferred  to  the  Orthopedic 
| Department  on  June  2 — seven  weeks  after  the  onset 
t of  the  symptoms.  The  felt  collar  had  been  on  for  six 
t days.  It  was  taken  off  for  examination  and  it  was 
found  that  the  motions  of  the  neck  were  free  in  all 
1 directions  even  to  flexion  and  extension.  Traction 
was  applied  by  Sayer’s  suspension  apparatus  be- 
ginning with  seven  pounds.  The  head  was  held  in 
hyperextension  by  means  of  a felt  collar  and  a folded 
; sheet  under  the  neck.  The  patient  stood  the  traction 
jl  well.  In  three  days  she  told  us  that  there  was 
some  improvement  in  the  finger  motion  as  she  was 
I able  to  touch  the  other  fingers  with  her  thumb. 

X-ray  taken  on  June  7,  five  days  after  the  applica- 
tion of  traction,  showed  some  improvement  of  dis- 
location with  some  bone  production. 

The  radiotherapist,  on  June  21,  expressed  doubt  as 
to  whether  a malignancy  was  present  but  felt  that 
| we  were  dealing  with  a neurogenic  tumor,  either 
! neurofibroma  or  neoplasm  of  the  sympathetic  nerves. 
He  agreed  with  the  suggestion  that  x-ray  treatment 
be  administered  with  the  cast  windowed  to  permit 
| treatment.  He  suggested  that  200  r units  three 
times  weekly  be  the  doses  at  the  beginning. 

On  June  26,  a Thomas  plaster  collar,  with  the 
neck  in  hyperextension  hanging  over  the  edge  of  the 
table,  was  applied.  Patient  had  no  discomfort  dur- 
ing the  manipulation  and  assisted  whenever  she  was 
ordered  to  move  or  hold  the  neck  still.  Reaction  of 
the  patient  at  this  time  made  me  feel  more  convinced 
that  the  case  was  neither  tubercular  nor  malignant 
and  that  we  were  dealing  with  a noninflammatory 
j condition,  probably  an  osteochondrosis. 

X-ray  taken  on  June  28,  two  days  after  applica- 
tion of  the  plaster,  showed  improvement  in  the  posi- 
tion of  the  dislocation. 

On  July  1,  the  patient  sat  up  in  bed.  * 

On  July  2,  one  month  after  the  application  of  the 
traction,  the  patient  reported  that  she  felt  marked 
improvement  in  the  power  of  the  upper  extremities 
and  that  she  was  able  to  put  them  behind  her  neck. 
She  was  able  to  feed  herself  and  began  to  walk 
' around  the  ward  with  the  aid  of  a walker.  On  that 
day,  windows  were  cut  in  the  cast  for  x-ray  therapy. 
The  improvement  continued,  the  power  in  the  hands 
; increased,  so  that  on  August  28,  the  patient  was  per- 
mitted to  use  crutches  for  walking  and  physiotherapy 
was  instituted.  She  still  had  Babinski  positive. 

! * Throughout  her  stay  in  the  hospital  and  in  the  followup  in 

the  outpatient  department,  the  patient  was  frequently  ex=; 
amined  by  the  neurologist  and  the  neurologic  surgeon.  Their 
reports  as  to  the  improvements  agreed  with  ours. 


X-ray  taken  on  September  6,  1944  still  showed 
dislocation  of  the  fourth  cervical  or  sixth  cervical 
with  absorption  of  the  fifth  cervical.  Some  bridging 
was  beginning  between  the  fourth  cervical  and  sixth 
cervical. 

The  patient  meanwhile  had  been  receiving  x-ray 
therapy.  From  July  26  to  September  2,  she  had  had 
3,000  r units  and  then  treatments  were  stopped. 
On  September  11,  a new  Thomas  collar  was  applied 
since  no  more  x-ray  treatments  were  to  be  given. 

On  September  15, 1944,  the  patient  was  discharged 
from  the  hospital,  wearing  the  cast;  she  was  referred 
to  the  clinic  for  further  treatments  and  a cervical 
brace  was  ordered.  She  received  the  brace  in  Decem- 
ber, 1944. 

X-ray  taken  on  December  8,  1944  showed  the 
dislocation  still  present  but  the  destroyed  bone 
showed  more  density.  There  was  more  bone  pro- 
duction and  bridging  of  the  bodies.  The  abscess  or 
soft  tissue  seemed  to  be  calcified. 

Further  Progress. — The  child  came  somewhat 
irregularly  for  treatments  but  did  wear  the  brace 
continually.  She  returned  to  school  in  November, 
1944,  and  was  put  in  a class  for  physically  handi- 
capped children. 

On  September  7,  1945,  she  reported  that  she  had 
no  pain.  She  could  use  the  upper  extremities  freely 
for  all  kinds  of  work  even  to  scrub  the  floor  or  carry 
packages.  She  could  walk  as  much  as  she  cared  to, 
even  up  the  stairs.  By  that  time  she  attended  the 
regular  classes  in  high  school  with  no  special  privileges. 

Physical  Progress. — The  spine  showed  no  de- 
formity, had  normal  motion,  and  good  power  in  all 
the  extremities. 

X-ray  taken  on  August  12,  1945  showed  com- 
plete absorption  of  the  fifth  cervical  with  consider- 
able amount  of  new  bone  ankylosing  the  upper  and 
lower  vertebrae. 

She  was  advised  to  discontinue  the  brace  and  the 
physiotherapy. 

Final  Examination  on  April  • 10 , 19J/.6. — Her  daily 
activities  were  the  same  as  in  September,  1945. 
There  were  no  deviation  of  the  head  nor  changes  in 
facies,  and  no  deformity  nor  prominence  of  the  neck 
posteriorly.  There  was  no  tenderness  of  the  cervical 
spine.  Motion  of  the  spine  was  free  to  flexion,  ex- 
tension, lateral  motion,  and  rotation.  She  had  no 
pain  on  jarring.  Motor  power  in  upper  extremities 
was  good.  She  walked  without  a limp.  She  put 
weight  on  the  heels  first  and  bent  the  midtarsal 
joints.  There  was  no  Babinski,  nor  ankle  clonus. 

Discussion 

The  patient  made  a rapid  recovery  and  it  is  ex- 
tremely doubtful  whether  tuberculosis  of  the 
spine  could  have  responded  so  quickly  to  these 
treatments. 

The  x-ray  showed  the  difference  between  tuber- 
culosis and  osteochondrosis  especially  when  one 
compares  the  spacing  of  the  disks. 

The  x-ray  therapy  administered  in  the  case 
evidently  helped  to  produce  the  new  bone  which 
caused  ankylosis  by  reducing  the  infectious  proc- 
ess that  might  have  been  present. 
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A malignancy  at  her  age  is  rather  rare  and  the 
general  symptoms  of  a malignant  patient  were 
not  present. 

She  has  remained  free  from  recurrence  up  to 
the  present  time — two  years. 


Conclusion 

A girl,  age  thirteen,  presented  symptoms  of 
paralysis  of  all  four  extemities.  The  x-ray  and 
general  findings  were  more  characteristic  of  a case 
of  osteochondrosis  rather  than  tuberculosis.  A 
rapid  recovery  followed  traction  and  immobiliza- 
tion. 


Ankylosis  of  the  upper  and  lower  vertebrae 
resulted  while  the  middle  intervening  vertebra 
was  almost  entirely  absorbed. 


Note:  I wish  to  express  my  thanks  to  Drs.  Dattner, 
Schlessinger,  Fried,  and  Snow  for  their  cooperation  in  this 
interesting  case. 

1749  Grand  Concourse 
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GERMAN  MEDICAL  CRIMES 

In  the  course  of  the  recent  hearings  upon  the 
Wagner-Murray-Dingell  national  health  insurance 
bill  before  the  Committee  on  Education  and  Labor 
of  the  United  States  Senate  one  of  the  arguments 
advanced  by  physicians  was  that,  under  a system  of 
state  medicine,  there  would  be  a decline  in  the  qual- 
ity of  medical  service.  The  inference  was  not  that 
this  would  be  due  so  much  to  any  decrease  in  the 
technical  skills  of  medical  practitioners,  although 
this  was  admitted  to  be  a possibility;  the  inference 
was,  rather,  that  there  might  be  some  deterioration 
in  the  character  or  the  attitudes  of  some  physicians 
if  the  present  relationship  between  doctor  and  pa- 
tient was  destroyed. 

This  did  not  sound  very  convincing  to  the  average 
layman.  He  is  accustomed  to  thinking  of  the  phy- 
sician as  an  individual  who  is  acutely  aware  of  his 
responsibilities  to  his  patient.  Theoretically  he  has 
no  other  interest  than  to  do  his  best  to  aid  any  ill  or 
injured  person,  whether  that  person  be  a criminal, 
an  enemy,  a political  opponent,  or  a prominent 
citizen. 

No  matter  what  type  of  system  he  might 
be  compelled  to  operate  under,  the  public  feeling  is 
that  the  physician  would  do  the  best  work  of  which 
he  is  individually  capable. 

An  interesting  picture  of  what  the  physician  or 
scientist  can  become  when  he  loses  this  sense  of  re- 
sponsibility for  using  his  technical  knowledge  to 
benefit  mankind  is  furnished  by  some  recent  com- 
ments made  by  Dr.  Andrew  C.  Ivy,  chairman  of  the 
department  of  physiology  at  Northwestern  Univer- 
sity medical  school.  He  returned  not  long  ago  from 
Germany,  where  he  had  made  a survey  for  the  War 
Crimes  Commission,  as  a result  of  which  a number 
of  German  medical  men  are  expected  to  be  tried  as 
war  criminals. 

Some  German  physicians  and  scientists,  profes- 
sionally qualified,  he  accused  of  experimental  and 
nonexperimental  medical  crimes  against  human 
beings  ‘ ‘without  their  consent  and  in  complete  disre- 
gard of  their  human  rights”  which  seem  unbeliev- 
able to  anyone  holding  the  usual  regard  for  the  integ- 
rity of  such  professional  men. 

Virulent  typhus  is  reported  to  have  been  injected 
into  a nonimmunized  control  group  of  human  beings; 
living  tuberculosis  germs  were  introduced  into  the 
human  trachea;  experiments  were  conducted  upon 


phosphorus  burning  of  the  skin;  muscle  ligaments 
were  cut  away  and  limb  bones  shortened  to  deter- 
mine functional  impairment;  tissues  of  various  sorts 
were  transplanted,  and  attempts  long  recognized  by 
medical  science  as  impractical  were  made  to  trans- 
plant limbs  and  organs;  gas  gangrene  germs  were  in- 
troduced into  human  beings;  brutal  experiments  in 
artificial  insemination,  and  attempts  to  increase  the 
German  birth  rate  by  producing  multiple  births, 
were  carried  out;  efforts  were  made  to  sterilize 
enemy  populations  by  such  methods  as  secret  intro- 
duction of  substances  into  food,  injection  of  steriliz- 
ing agents,  and  secret  subjection  of  individuals  to 
x-rays. 

Scientific  technics  for  mass  killing  of  prisoners 
were  employed,  such  as  injection  of  drugs  and  ex- 
posure to  gases.  There  were  murders  reported  to 
obtain  specimens  for  anthropological  museums,  and 
mutilations  for  the  purpose  of  training  medical  stu- 
dents. 

These  things  are  pointed  out  not  to  suggest  any- 
thing so  ridiculous  as  that  American  physicians 
might  so  degenerate  under  a system  of  state  medi- 
cine that  they  could  be  induced  to  prostitute  their 
knowledge  and  their  skills  in  any  such  fashion.  They 
are  pointed  out  to  call  attention  to  the  fact  that  there 
is  a great  deal  more  to  the  practice  of  medicine  than 
the  scientific  knowledge  required.  No  one  can  be 
more  dangerous  than  the  educated  man  who  has  lost 
his  sense  of  responsibility  and  his  ethical  standards. 
If  there  really  is  a possibility  that  adoption  of  a sys- 
tem of  state  medicine  could  result  in  even  a fraction 
of  such  degeneration  in  the  American  medical  profes- 
sion the  subject  is  worthy  of  very  close  scrutiny. 

The  point  has  been  made  by  physicians  that  Ger- 
man medicine,  which  once  led  the  world,  has  deteri- 
orated greatly  during  the  last  generation.  Germany 
had  had  a system  of  state  medicine  for  many  years, 
and  some  of  the  blame  for  this  deterioration  is  laid 
upon  the  system.  Whether  allegiance  of  the  Ger- 
man physician  to  the  state  rather  than  to  the  patient 
had  much  to  do  with  some  of  the  medical  horrors 
now  coming  to  light,  or  whether  certain  German 
medical  men  simply  deteriorated  in  character  under 
dictatorship  along  with  many  other  elements  in  the 
population,  is  something  which  would  be  difficult  to 
determine. — The  Journal  of  American  Insurance, 
September , 1946 


A CASE  OF  GARGOYLISM 

Lotte  Strauss,  M.D.,  New  York  City 
{From  the  Mt.  Sinai  Hospital ) 


IN  1917  Hunter1  and  in  1919  Hurler2  reported 
a syndrome  of  chondrodystrophic  changes  in 
the  skeleton,  corneal  opacities,  hepatospleno- 
megaly,  and  mental  deficiency.  This  is  now 
known  as  gargoylism.3  Close  to  100  cases  have 
been  reported  in  the  literature,  and  the  clinical 
and  radiographic  features  are  well  established. 
The  syndrome  is  known  to  be  familial;  its  genetic 
aspects  have  been  discussed  by  Halperin  and 
Curtis  (1942). 4 

The  anatomic  findings  in  gargoylism  are  still 
fragmentary  and  their  interpretation  contro- 
versial. Most  of  the  reports  of  autopsy  findings 
have  been  incomplete.  The  first  findings  in  the 
brain  were  reported  to  be  identical  with  those 
in  juvenile  amaurotic  family  idiocy.5-6  This  led 
to  the  assumption  that  gargoylism  is  a lipoid 
storage  disease.  In  1938  Kressler  and  Aegerter7 
found  vacuolated  cells  in  many  internal  organs. 

, Even  though  no  lipoid  substances  could  be 
demonstrated  by  histologic  methods,  Washington 
j (1940)8  defined  the  condition  as  “a  disease  of  con- 
genital origin  characterized  by  chondrodystro- 
!'  phic  changes  in  the  skeleton,  and  by  the  tendency 
toward  the  deposition  of  a lipoid  substance  in 
the  tissues,  particularly  in  the  brain  . . . ,”  and 
coined  the  term  lipochondrodystrophy.  Schmidt 
: (1942) 9 described  the  severe  disturbance  of  endo- 
! chondral  ossification,  and  demonstrated  lipoid 
; granules  in  the  cartilage  cells.  He  considers  the 
chondrodystrophic  changes  as  an  integral  part 
; of  the  lipoid  storage  disease. 

In  view  of  the  small  number  of  complete 
I,  autopsy  reports  on  record,  the  case  of  a 3-year- 
! old  girl  with  the  characteristic  history  and  clinical 
I picture  of  gargoylism  will  be  described.  She 
j died  unexpectedly  of  heart  failure,  a few  days 
I after  entering  the  hospital. 

Autopsy  revealed  severe  skeletal  deformities, 
including  scaphocephaly,  dorsolumbar  kyphosis 
! due  to  deformities  of  vertebral  bodies,  broadening 
of  the  ribs,  and  shortening  and  curving  of  long 
bones.  Clouding  of  the  corneas  and  the  char- 
acteristic facies  were  present.  The  heart  was 
j enlarged  and  showed  nodular  thickening  of  the 
I valves.  The  aorta  and  other  arteries  showed  ex- 
tensive intimal  plaques.  Liver  and  spleen  were 
! enlarged.  There  was  marked  internal  hydro- 
cephalus. 

Microscopic  examination  showed  extensive 
involvement  of  mesenchymal  structures.  Large, 
vacuolated  cells  were  present  in  the  connective 
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tissue  of  the  heart,  blood  vessels,  corneas,  and 
bones.  These  cells  apparently  stimulated  the 
formation  of  collagenous  fibers  in  the  myocar- 
dium, heart  valves,  blood  vessels,  periosteum,  and 
perichondrium.  Similar  storage  was  found  in 
reticulo-endothelial  cells,  such  as  those  of  the 
sinuses  of  the  spleen  and  the  Kupffer  cells  in  the 
liver.  The  liver  cells  were  also  enlarged  and  con- 
tained numerous  droplets  in  their  ‘cytoplasm. 
There  was  ballooning  of  the  ganglion  cells  in  the 
central  nervous  system,  particularly  in  the  an- 
terior horns  of  the  spinal  cord,  and  in  the  nuclei 
of  the  medulla  oblongata. 

The  presence  of  cells  with  a foamy  cytoplasm 
is  not  necessarily  the  result  of  lipoid  storage. 
It  occurs  in  von  Gierke’s  disease  where  glycogen  is 
stored,  and  in  experimental  animals  after  the  ad- 
ministration and  storage  of  nonlipoid  substances 
of  high  molecular  weight.10  All  efforts  to  identify 
the  stored  substance  in  the  present  case  by  histo- 
logic methods  were  fruitless.  Only  in  the  central 
nervous  system  granules  in  the  ballooned  ganglion 
cells  took  sudan  stain.  This  fatty  infiltration  is 
thought  to  be  the  result  of  a degenerative  proc- 
ess, and  not  equivalent  to  the  storage  in  other 
tissues.  In  the  liver,  only  a few  of  the  intra- 
cellular vacuoles  proved  to  be  fat,  while  the  rest 
of  the  foamy  cytoplasm  failed  to  stain  with  sudan 
III,  nile  blue  sulfate,  and  the  Smith-Dietrich  and 
Ciaccio  methods.  It  will  probably  remain  to 
the  chemist  to  determine  the  nature  of  the*  sub- 
stance involved,  and  provide  an  unequivocal 
basis  for  the  diagnosis  of  gargoylism.  This  is 
important  particularly  because  the  manifesta- 
tion of  this  disease  is  not  quite  uniform,  and  the 
classification  of  several  cases  has  been  doubtful. 
In  analogy  with  other  diseases  with  similar  mani- 
festations in  the  cells,  one  may  conjecture  that 
gargoylism  is  a genetically  determined  inability 
of  the  tissues  to  dispose  of  certain  products  which 
will  then  accumulate. 
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THE  RESULTS  OF  TREATMENT  OF  LYMPHOSARCOMA 

Arthur  Purdy  Stout,  M.D.,  New  York  City 

( From  the  Surgical  Pathology  Laboratory  of  the  College  of  Physicians  and  Surgeons,  Columbia  University , 
and  the  Department  of  Surgery,  Presbyterian  Hospital) 


IN  1942  the  writer  published  a paper  entitled 
“Is  Lymphosarcoma  Curable?”  in  which  a 
group  of  treated  and  untreated  cases  of  lympho- 
sarcoma was  studied  from  the  point  of  view  of 
survival  and  cure  at  five-  and  ten-year  periods. 
It  was  found  that  although  1 patient  survived^ 
ten  years  without  treatment  before  dying  of  his 
disease,  7 treated  patients  survived  ten  years, 
and  6 of  them  remained  without  evidence  of 
lymphosarcoma.  These  were  all  individuals  in 
whom  the  tumor  was  still  relatively  localized 
when  treatment  was  given. 

The  number  of  cases  seen  more  than  ten  years 
before,  however,  was  relatively  small,  48  treated 
and  42  untreated;  and  the  impression  still  exists 
in  many  quarters  that  even  ten  years  is  not  a 
sufficient  length  of  time  to  be  sure  that  the  disease 
may  not  reappear  once  more.  Consequently,  it 
was  felt  that  a reinvestigation  of  the  subject  might 
be  illuminating  because  there  would  now  be  more 
patients  and  a longer  period  of  time  for  some  of 
the  survivors  in  the  group  formerly  reported. 

Before  reporting  the  results,  it  seems  necessary 
once  more  to  describe  the  criteria  used  in  diag- 
nosing lymphosarcoma  and  applying  names  for 
the  different  varieties  since  contradictions  in  the 
use  of  terms  still  persist.  There  are  three  main 
varieties  of  lymphosarcoma.  These  are  generally 
called  lymphocytic,  reticulum  cell,  and  follicular 
or  giant  follicle.  But  the  histologic  interpreta- 
tion is  extremely  confused  as  can  be  learned  from 
a study  of  the  papers  of  Foot,1  Gall  and  Mal- 
lory*2’3 Robb-Smith,4  Sugarbaker  and  Craver,5 
Symmers,6  and  Warren  and  Picena.7  The  diffi- 
culty comes  from  an  incomplete  understanding 
of  the  cells  found  in  lymphoid  tissue,  particularly 
the  cells  of  the  germinal  centers  of  the  follicles. 
This  has  led  many  of  the  above  writers  to  use 
names  for  cells  which  are  at  complete  variance  so 
that  the  bewildered  reader  needs  a glossary  con- 
stantly at  hand  to  understand  what  they  are 
talking  about.  To  cite  a single  example:  the 
large  cell  lymphosarcoma,  which  is  commonly 
designated  reticulum  cell  sarcoma,  is  called  large 
round  cell  sarcoma  by  Symmers;  Gall  and 
Mallory  have  two  names : stem  cell  and  clasmato- 
cytic  cell  lymphosarcoma;  Foot  uses  both 
reticulum  cell  and  Roulet7s  retothelial  cell;8 
Robb-Smith  uses  the  term  reticulosarcoma 
which  he  got  from  Oberling  and  subclassifies 
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this  into  diffuse  and  trabecular  undifferentiated 
syncytial  reticulosarcoma,  dictyo-syncytial 
(fibrillo-syncytial)  and  dictyocytic  (fibrillary) 
reticulosarcoma,  polymorphic  reticulosarcoma, 
reticuio-endotheliosarcoma,  and  histiocytoma. 
Reference  to  the  paper  by  Gery  and  Bablet9  will 
yield  a great  many  more  names  used  by  them- 
selves and  others.  Moreover,  Sugarbaker  and 
Craver,  who  use  the  term  reticulum  cell  lympho- 
sarcoma, state  that  94  per  cent  of  all  their  lym- 
phoid tumors  were  of  this  variety,  while  Warren 
and  Picena  use  it  for  only  3.6  per  cent  of  their 
large  series.  The  writer  encouraged  Dr.  M.  R. 
Murray  to  investigate  these  tumors  by  the 
method  of  tissue  culture  in  the  hope  that  it 
might  yield  information  about  the  origin  and 
nature  of  the  various  tumor  cells  but  without 
success,  because,  unlike  other  tumors,  the  cells 
of  the  lymphosarcomas  only  wander  out  into  the 
surrounding  media  but  do  not  multiply  to  form 
a definite  “tissue.”  Faced  with  such  a confusion 
of  terms,  the  writer,  therefore,  still  adheres  to  the 
unscientific,  inexact  classification  which  he  used 
before,  i.e.,  those  lymphosarcomas  with  cells 
having  a diameter  less  than  twice  that  of  a normal 
lymphocyte  are  called  arbitrarily  lymphocytic 
cell  lymphosarcoma,  while  those  with  cells  larger 
than  this  are  called  reticulum  cell  lymphosar- 
coma. In  both  of  these,  the  architecture  of  the 
node  is  obliterated  and  the  space  inside  the  cap- 
sule solidly  filled  with  tumor  cells. 

The  giant  follicle  lymphosarcomas  as  the  name 
implies  are  characterized  b3r  a rather  general 
enlargement  of  the  lymphoid  follicles  to  sizes 
greater  than  usually  found  in  simple  hyperplasia. 
But  there  is  need  for  subdivision  of  these  because 
the  cells  forming  the  follicles  can  differ  in  ap- 
pearance and  nature,  and  this  difference  is  re- 
flected in  their  degree  of  malignancy.  In  one 
variety  the  follicles  closely  resemble  normal  ones, 
but  are  of  enormous  size,  distributed  throughout 
the  entire  node  and  may  have  an  admixture  of 
isolated  reticulum  cells  scattered  among  the  cells 
of  the  germinal  center.  Such  lesions  Robb- 
Smith  calls  lymphoid  follicular  reticuloses,  or 
giant  cell  fibrillary  follicular  reticuloses.  He  re- 
gards the  lesion  as  the  one  described  by  Brill, 
Baehr,  and  Rosenthal10  and  feels  that  it  is 
benign,  although  acknowledging  that  it  may 
undergo  blastomatous  change  and  develop 
lymphoid  leukemia.  Others,  including  Baehr  and 
Klemperer, 11  regard  it  as  malignant.  Of  the  cases 
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TABLE  1. — Lymphosarcoma  (1916-1934,  Inclusive 


All  Cases  Treated  Cases 


Primary  Site 

No. 

of 

Cases 

Survived 
5+  Years 
No.  % 

Symptom- 

Free 

5+  Years 
No.  % 

Survived 
10+  Years 
No.  % 

Symptom- 

Free 

10+  Years 
No.  % 

No. 

of 

Cases 

Survived 
5+  Years 
No.  % 

Symptom- 

Free 

5+  Years 
No.  % 

Survived 
10+  Years 
No.  % 

Symptom  - 
Free 

10+  Years 
No.  % 

Cervical 

34 

4 

11.8 

2 

5.9 

2 

5.9 

2 

5.9 

26 

3 

11.15 

2 

7.7 

2 

7.7 

2 

7.7 

Axillary 

10 

2 

20 

1 

10 

1 

10 

1 

10 

8 

2 

25 

1 

12.5 

1 

12.5 

1 

12.5 

Femoral  Inguinal 

18 

5 

28 

2 

11 

3 

17 

2 

11 

14 

5 35.7 

2 

14.3 

3 

21.4 

2 

14.3 

Retroperitoneal  Mesenteric 

24 

2 

8.3 

1 

4.1 

1 

4.1 

1 

4.1 

13 

2 

15.4 

1 

7.7 

1 

7.7 

1 

7.7 

Mediastinal 

8 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Generalized 

■ 34 

2 

6 

0 

0 

0 

0 

0 

0 

19 

2 

10.5 

0 

0 

0 

0 

0 

0 

All  Nodes 

128 

15 

11.7 

6 

4.7 

7 

5.5 

6 

4.7 

1 83 

14 

16.9 

6 

7.2 

7 

8.5 

6 

7.2 

Mouth,  Nasophamyx,  Sali- 
vary Glands 

19 

7 

37 

5 

26.3 

5 

26.3 

5 

26.3 

19 

7 

37 

5 

26.3 

5 

26.3 

5 

26.3 

Gastrointestinal 

13 

4 

30.7 

4 

30.7 

4 

30.7 

4 

30.7 

10 

4 

40 

4 

40 

4 

40 

4 

40 

Skin,  Orbit 

9 

3 

33 

0 

0 

0 

0 

0 

0 

6 

3 

50 

0 

0 

0 

0 

0 

0 

Spleen 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

All  Cases 

170 

29 

17.1 

15 

8.8 

16 

9.5 

15 

8.8 

119 

28 

23.5 

15 

12.7 

16 

13.4 

15 

12.7 

51 

1 

2 

Untreated  Cases 
0 0 0 

0 

0 

0 

studied  here,  50  per  cent  died  eventually  of  the 
disease,  which  is  a sufficient  mortality  to  warrant 
the  belief  that  it  should  be  considered  as  a form 
of  lymphosarcoma. 

In  a second  variety  giant  follicles  are  formed 
which  are  not  composed  of  the  usual  follicle  cells 
but  of  lymphoblasts  or  larger  reticuloblasts  and, 
frequently,  the  follicles  are  incomplete  so  that 
their  component  cells  extend  outward  diffusely 
from  the  periphery  of  the  follicle  and  at  such 
places  the  appearance  will  simulate  that  of  the 
lymphocytic  or  reticulum  cell  tumor.  Robb- 
Smith  calls  such  tumors  follicular  lymphoblastic 
reticulosarcomas  and  recognizes  them  as  fully 
malignant.  Symmers  also  recognized  this  variety 
and  pointed  out  that  in  addition  to  lymphosar- 
coma and  leukemia,  the  disease  might  terminate 
as  Hodgkin's  disease.  In  any  event,  this  variety 
of  less  differentiated  follicular  lymphosarcoma  is 
more  serious  and  fatal  than  the  differentiated 
form  with  a five  year  cure  rate  of  only  26.3  per 
I cent,  or  half  that  of  the  former. 

There  have  been  no  essential  changes  in  the 
opinions  expressed  in  the  former  paper  about  the 
biologic  characteristics  of  lymphosarcomas  but 
it  will  be  of  value  to  reiterate  them  here.  The 
lymphosarcomas  generally  run  a rapid  and  fatal 
course,  but  there  are  a few  of  them  which  are 
slow  and  deliberate  in  their  progress.  These  last 
may  have  a single  focal  origin  instead  of  many, 
and  furnish  the  majority  of  the  cases  with  long 
survival  after  treatment.  Most  of  the  long  sur- 
vivals have  primary  tumors  in  the  oral  cavity, 
tonsil,  nasopharynx,  salivary  glands,  and  gastro- 
intestinal tract.  It  is  possible  that  this  statement 
may  also  apply  to  the  skin  and  orbit  but  accurate 
information  about  this  is  lacking.  Lymphosar- 
coma starting  in  childhood,  or  complicated  by 
leukemia,  is  almost  invariably  fatal. 

In  this  paper  so-called  reticulum  cell  tumors 
of  the  bone  marrow  have  been  excluded.  Gall 


and  Mallory3  and  Szutu  and  Hsieli,12  reject  them 
as  forms  of  Ewing  tumor  and  include  them  with 
the  lymphosarcomas.  Chiefly  because  these 
bone  marrow  tumors  are  clinically  indistinguish- 
able from  Ewing  tumors,  I have  preferred  to  re- 
gard them  as  variants  of  that  tumor  form  and 
have  excluded  them  here.  Our  records  do  not 
include  any  cures  of  reticulum  cell  tumors  of 
bone  marrow. 

The  material  used  in  this  study  consists  of  a 
group  of  170  cases  of  lymphosarcoma  with  micro- 
scopic confirmation  of  the  diagnosis.  For  119 
of  these  some  form  of  curative  therapy  was  at- 
tempted, while  for  the  remaining  51  either 
curative  therapy  was  not  given  or  it  is  unknown 
whether  or  not  it  was  used.  In  the  evaluation  of 
results  all  cases  have  been  counted  as  failures 
unless  their  symptom-free  survival  is  known,  so 
that  those  who  died  in  less  than  ten  years,  were 
lost,  not  followed,  or  were  last  seen  alive  with 
tumor  persisting  have  been  grouped  together,  to 
be  contrasted  with  symptom-free  survivals. 

In  Table  1 the  pertinent  features  of  the  results 
of  treated  and  untreated  cases  are  shown.  The 
primary  site  can  sometimes  be  ascertained  with 
reasonable  accuracy  but  probably  more  of  these 
patients  actually  had  generalized  lymphosarcoma 
when  first  seen  than  is  indicated.  Perhaps  the 
most  striking  feature  of  the  chart  is  the  very 
great  difference  in  ten-year  cure  rate  between 
those  cases  which  start  in  lymph  nodes  and 
spleen,  and  those  which  are  primary  elsewhere. 
For  the  lymph  nodes,  only  6 of  83  treated  patients, 
or  7.2  per  cent,  were  symptom-free  at  ten  years, 
while  9 of  35  patients, or  25.7  per  cent,  with  tumors 
primary  elsewhere  were  well  over  ten  years  after’ 
treatment.  I believe  that  absence  of  any  cures 
in  the  skin  and  orbit  may  be  misleading  and  may 
be  due  to  the  fact  that  most  of  the  cases  were  not 
followed.  McGavic13  made  a determined  effort 
to  trace  the  fate  of  20  cases  of  orbital,  bulbar, 
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Fig.  1.  Photomicrograph  of  characteristic  reticulum 
cell  lymphosarcoma. 


and  palpebral  lymphosarcomas  seen  at  the 
Institute  of  Ophthalmology  of  Columbia  Uni- 
versity and  at  the  Memorial  Hospital  in  New 
York,  but  obtained  indecisive  results:  Nine 

died  or  were  alive  with  tumor;  the  rest  were 
symptom-free,  5 less  than  five  years,  4 over  five 
years  but  less  than  ten  years  and  1 for  eighteen 
years.  This  last  patient  was  the  only  one  treated 
more  than  ten  years  before  the  report,  conse- 
quently, it  is  of  no  value  statistically  for  the 
longer  period.  The  cure  rate  at  five  years  for  10 
patients  treated  more  than  five  years  before  was 
50  per  cent.  Experience  with  lymphosarcomas 
of  other  regions  indicates  that  this  figure  will  not 
be  more  than  halved  at  ten  years  and  may  even 
remain  unchanged  so  that  it  is  probably  justi- 
fiable to  predict  a ten-year  cure  rate  between  25 
and  50  per  cent  for  lymphosarcomas  of  the  eye, 
orbit,  and  lids. 

When  one  attempts  to  compare  the  various 
groups  of  lymph  nodes,  the  numbers  are  so  small 
and  the  possible  variables  so  great  that  the  dif- 
ferences in  results  are  probably  without  signifi- 
cance. What  does  seem  real  and  important  is 
a comparison  of  treated  with  untreated  patients. 


Fig.  2.  Photomicrograph  of  characteristic  lympho- 
cytic lymphosarcoma. 


At  five  years  23.5  per  cent  of  the  treated  patients 
survived  and  15  per  cent  were  symptom-free, 
while  only  2 per  cent  of  the  untreated  patients 
survived  and  none  was  free  from  disease.  At 
ten  years  13.4  per  cent  of  treated  patients  sur- 
vived and  12.7  per  cent  were  symptom-free,  while 
of  the  untreated  ones  none  survived.  Even  grant- 
ing the  fact  that  most  of  the  untreated  patients 
were  far  advanced  and  beyond  hope  anyway,  this 
difference  is  striking.  One  of  the  2 long  survival 
cases  was  a Christian  Scientist,  who  permitted 
exploration  and  biopsy  of  a retroperitoneal  giant 
follicle  lymphosarcoma  but  no  other  therapeutic 
measures.  She  lived  seven  years,  finally -dying  of 
generalization  of  the  tumor.  Another  male  pa- 
tient was  known  to  have  had  a swelling  in  the  in- 
guinal region  for  nine  years  before  this  was  ex- 
cised and  proved  to  be  a lymphocytic  cell  lympho- 
sarcoma. At  this  time  he  was  treated  by  roentgen 
therapy  for  generalized  lymph  adenopathy  and 
survived  five  more  years  before  dying  of  the 
disease. 

In  Table  2 is  shown  a comparison  of  survival 
rates  for  the  three  different  histologic  types  of 
lymphosarcoma.  When  a similar  analysis  of  this 


TABLE  2. — Results  of  Treatment  According  to  Type  of  Lymphosarcoma 


All  Cases 


Symptom 

L- 

Symptom- 

Survived 

Free 

Survived 

tree 

Number 

5 Years 

5 Years 

10  Years 

10  Years 

Tumor  Type 

of 

Cases 

N umber 

% Number 

% 

Number 

% 

Number 

% 

Reticulum  cell 

78 

12 

15.4  6 

7.7 

7 

9 

6 

7.7 

Lymphocytic  cell 

40 

8 

20  3 

7.5 

3 

7.5 

3 

7.5 

Giant  follicle 

19 

7 

36.8  3 

15.8 

1 3 

15.8 

3 

15.8 

Treated  Cases 

12.5 

Reticulum  cell 

48 

11 

23  6 

12.5  1 

1 7 

14.6 

6 

Lymphocytic  cell 

30 

7 

23.3  2 

6.7 

2 

6.7 

2 

6.7 

Giant  follicle 

16 

7 

43.8  3 

18.8 

1 3 

18.8 

3 

18.8 
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Fig.  3.  Differentiated  giant  follicle  lymphosar- 
■ coma  of  submaxillary  parotid  and  axillary  nodes  of 
two  months  duration.  Male  30  years  old.  Biopsy 
of  three  submaxillary  nodes  the  largest  of  which  was 
\ 3 cm.  in  diameter,  followed  by  roentgentherapy.  No 
f recurrence  after  104  months.  Low  magnification 
to  show  the  huge  sharply  defined  follicles  and  dis- 
appearance of  sinuses. 

material  was  made  four  years  ago,  based  upon  a 
five-year  follow-up,  the  figures  suggested  that  the 
reticulum  cell  lymphosarcoma  was  the  least 
favorable  type  with  lymphocytic  cell  tumors 
slightly  more  favorable,  while  the  giant  follicle 
tumors  showed  the  largest  percentage  of  cures. 
The  present  study  indicates  that  there  is  no  es- 
sential difference  between  the  reticulum  and 
lymphocytic  cell  tumors  while  the  giant  follicle 
tumors  still  maintain  a slight  statistic  advantage. 

It  has  already  been  pointed  out  that  one  can 
subdivide  the  giant  follicle  tumors  into  (a)  those 
which  are  well  differentiated  with  follicles  which 
are  greatly  enlarged  and  more  numerous,  but  not 
otherwise  distinguishable  from  non-neoplastic 
i ones,  and  (b)  an  undifferentiated  form  with  either 
I incompletely  formed  follicles  merging  into  areas 
I of  lympho-  or  reticuloblasts,  Or  follicles  formed 
of  these  cells  instead  of  normal  germinal  center 
cells.  There  were  not  enough  of  these  tumors  to 
study  statistically  over  a ten-year  period.  It 
' was  necessary,  therefore,  to  take  a group  of  31  pa- 
tients treated  more  than  five  years  ago.  Table  3 
shows  a 25  per  cent  difference  between  the  two; 

! half  of  the  well-differentiated  tumors  were  symp- 
tom-free at  five  years  while  only  a quarter  of  the 
i incompletely  differentiated  ones  were  equally 


Fig.  4.  Detail  of  Fig.  1 showing  the  cellular  com- 
position of  one  of  the  follicles. 


fortunate.  Three  treated  giant  follicle  lympho- 
sarcomas remain  well  more  than  ten  years.  Two 
of  these  were  differentiated  and  one  an  incom- 
pletely differentiated  lymphocytic  cell  tumor. 

The  nature  of  the  treatment  used  to  achieve 
these  happy  results  is  a matter  of  interest.  While 
the  majority  of  writers  favor  roentgen  therapy 
as  the  treatment  of  choice,  Gall2  has  recently 
challenged  this  by  reporting  upon  39  cases  of 
lymphosarcoma  treated  in  fifteen  instances  by 
surgery  alone,  while  in  the  remainder,  excision 
was  supplemented  by  prophylactic  radiotherapy, 
or  radiotherapy  for  recurrences.  Gall2  claims 
that  the  postoperative  survival  rate  for  these 
cases  was  significantly  longer  than  for  cases 
treated  by  radiotherapy  alone.  Five  of  these 
patients  had  passed  the  ten-year  mark,  but  only 
2 remained  without  any  evidence  of  recurrence. 
None  of  the  long  survival  cases  had  been  primary 
in  lymph  nodes. 

It  is  impossible  to  compare  this  experience 
with  our  own,  for  it  is  not  stated  how  many  of 
the  cases  were  treated  ten  or  more  years  before 
the  study  was  made.  The  report  does  not  con- 
vince me  that  valid  evidence  has  been  pre- 
sented that  surgery  with  or  without  postoperative 
radiotherapy  results  in  more  cures  and  greater 
prolongation  of  life  than  radiotherapy  alone. 

Table  4 records  the  histologic  types  and  therapy 


TABLE  3. — Results  of  Treatment  of  31  Patients  with  Giant  Follicle  Lymphosarcoma  Treated  More  Than  5 Years 

Ago 


Differentiation 

Number 

Died,  Less  Than 
5 years 

Number  % 

Died,  or  Alive  with 
Tumor,  5+  Years 
Number  % 

Symptom-Free, 
Over  5 Years 
Number  % 

Complete 

12 

3 

25 

3 

25 

6 50 

Incomplete 

19 

11 

57.9 

3 

15.8 

5 

26.3 

Total 

31 

14 

45.2 

16 

19.3 

11 

35.5 
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TABLE  4. — Sixteen  Out  of  119  Cases  of  Lymphosarcoma  Treated  More  Than  10  Years  Ago  Known  to  Have  Sur- 
vived 10  or  More  Years 


Treatment 


Primary  Site 

Tumor  Type 

R 

S 

RS 

Result 

Age 

Sex 

yph  nodes 
Inguinal 

Reticulum 

+ 

Died  10 years;  generalized 

50 

M 

Inguinal 

Lymphocytic 

+ 

Well  10  years 

69 

M 

Inguinal 

Lymphocytic 

+ 

Well  14  years  9 months 

40 

F 

Retroperitoneal 

Lymphocytic 

+ 

Well  13  years  4 months 

39 

M 

Axillary 

Reticulum 

+ 

Well  13  years  5 months 

48 

F 

Cervical 

Giant  follicle 

+ 

Well  12  years  5 months 

20 

M 

Cervical 

Giant  follicle 

+ 

Well  10  years  2 months 

13 

M 1 

Tonsil 

Reticulum 

+ 

Well  13  years  11  months 

62 

F 

Tonsil 

Reticulum 

+ 

Died  13  years  8 months.  No  recurrence 

62 

F 

Buccal  mu. 

Lymphocytic 

+ 

Well  10  years 

20 

F 

Buccal  mu. 

Reticulum 

+ 

Well  14  years  9 months 

45 

F 

Nasopharynx 

? 

+ 

Well  10  years 

27 

M 

Rectum 

Giant  follicle 

+ 

Well  14  years  1 month 

45 

M 

Stomach 

Reticulum 

+ 

Well  14  years 

64 

M 

Stomach 

Reticulum 

+ 

Well  13  years 

20 

M 

Stomach 

? 

+ 

Well  10  years  9 months 

40 

M 

R = Radiotherapy  alone. 

S = Surgery  alone. 

RS  = Both  radiation  and  surgery. 


used  in  16  cases  of  lymphosarcoma  known  to  have 
survived  more  than  ten  years  after  treatment. 
This  shows  that  of  the  15  patients  who  remain 
symptom-free,  7 were  treated  by  radiotherapy 
alone,  3 by  surgery  alone,  and  5 by  surgery  fol- 
lowed by  radiotherapy.  It  has  seemed  to  me  of 
no  value  to  construct  a table  showing  percentages 
based  upon  the  number  of  patients  treated  by 
each  of  those  three  methods.  I accept  the  figures 
as  indicating  that  long  survivals  occur  occasion- 
ally following  treatment  by  each  of  the  three 
methods.  Apparently,  surgery  alone  succeeds 
only  when  the  lesion  is  limited  to  a single  locus 
which  can  be  completely  excised.  Theoretically, 


Fig.  5.  Partly  differentiated  lymphocytic  cell 
giant  follicle  lymphosarcoma.  Male  36  years  old 
with  enlarged  cervical  nodes  to  3 X 2 cm.  Treated 
by  biopsy  and  roentgentherapy.  A year  later  axil- 
lary nodes  enlarged  and  were  treated  by  x-ray.  No 
recurrence  109  months  after  first  treatment.  Low 
magnification  to  show  many  follicles  of  varied  size 
and  definition  with  disappearance  of  sinuses. 


radiotherapy  alone,  or  after  surgery,  can  succeed 
when  more  than  one  contiguous  areas  are  in- 
volved, such  as,  for  instance,  the  tonsil  and  cervi- 
cal nodes.  For  this  reason  it  would  seem  to  me 
to  be  wise  always  to  supplement  excision  by  pro- 
phylactic postoperative  radiotherapy  if  surgery 
has  been  the  primary  form  of  treatment  used. 
No  doubt  surgery  will  continue  to  be  used  for 
tumors  primary  in  the  gastrointestinal  tract  be- 
cause of  the  difficulty  of  distinguishing  between 
lymphosarcoma  and  the  far  more  common  carci- 
noma which  is  best  treated  by  resection.  Aside 
from  this,  I can  find  no  good  reason  for  preferring 
surgery  to  radiotherapy  in  treatment,  although  it 
should  always  be  employed  for  biopsy  without 
which  intelligent  treatment  cannot  be  carried  out. 

Finally,  comes  the  question,  can  these  long 
survival  symptom-free  cases  be  considered  ab- 
solute cures?  Technically,  the  answer  is  no, 


Fig.  6.  Detail  of  Fig.  3 showing  that  the  follicles 
and  the  tissue  outside  of  them  are  both  composed  of 
lymphoblasts  with  greater  condensation  and  layer- 
ing in  the  follicles. 
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Fig.  7.  Partly  differentiated  reticulum  cell  giant 
follicle  lymphosarcoma  of  cervical  lymph  node. 
Female  35  years  old  with  two-year  history  of  en- 
largment  of  cervical  nodes  and  spleen.  Biopsy  of 
cervical  node  followed  by  ineffective  palliative  roent- 
gentherapy.  Later  involvement  of  colon  and  rec- 
tum by  lymphocytic  cell  lymphosarcoma.  Died  10 
months  after  biopsy.  Vague  enlarged  follicles  of 
indistinct  outlines  merging  into  diffuse  involvement. 


since  it  is  unknown  whether  or  not  they  are 
actually  free  from  dormant  tumor  cells  which 
may  start  to  grow  at  some  later  date.  One  has 
to  consider  this  possibility,  since  delayed  tumor 
reappearance  is  accepted  as  an  occasional  occur- 
rence. 

Actually  and  from  a practical  standpoint,  an 
extension  of  life  of  from  ten  to  fifteen  years 
for  patients  of  sixty  years  fulfills  for  them  their 
life  expectancy.  Since,  without  treatment  there 
is  no  reason  to  suppose  they  could  have  lived  so 
long,  they  are  certainly  potential  cures,  and  I 
believe  it  is  proper  to  anticipate  that  most  of  them 
are  actual  cures.  It  seems  to  me  that  this  is  an 
important  conception  to  grasp  and  that  it  should 
replace  the  attitude  formerly  assumed  by  the 
majority  of  physicians  and  pathologists,  encour- 
aged by  the  statements  of  Minot  and  Isaacs,14 
Desjardins,15  and  Krumbhaar16  that  the  disease 
is  incurable.  It  is  not  a systemic  disease  but  one 
which  starts  from  a focus;  if  recognized  and 
treated  while  still  in  the  focal  stage,  it  can  be 
eradicated. 

At  the  present  time  few  cases  are  recognized 
and  treated  while  still  in  this  focal  stage,  partly 
because  of  the  prevalent  defeatist  attitude  of 
physicians,  and  partly  because  of  their  reluctance 
to  subject  patients  to  biopsy.  If  these  two  funda- 
mental errors  are  corrected,  I shall  anticipate 
an  improvement  in  the  ten-year  cure  rate  of 
lymphosarcoma. 


Fig.  8.  Detail  of  Fig.  5 to  show  merging  of  reticulum 
tumor  cells  in  follicle  with  stroma. 


Summary 

Lymphosarcoma  is  a form  of  neoplasm  which 
derives  from  the  lymphoid  and  reticulo-endothe- 
lial  cells.  It  commences  in  a focal  area  or  group 
of  nodes,  and  can  be  divided  roughly  into  three 
histologic  types  called  reticulum  cell,  lympho- 
cytic cell,  and  giant  follicle  lymphosarcoma. 
In  most  cases  it  spreads  rapidly  to  involve  more 
than  one  area,  but  occasionally  progress  is  slow 
and  it  remains  localized  for  a considerable  period 
of  time. 

It  is  these  cases  which  are  most  favorable 
for  treatment.  Rarely,  it  is  a single  group 
of  lymph  nodes  which  is  involved.  More  com- 
monly the  oral  cavity,  pharynx,  orbit,  and  gastro- 
intestinal tract  provide  the  original  focus.  In  a 
study  of  119  cases  of  lymphosarcoma  treated 
more  than  ten  years  ago,  it  is  heartening  to  be 
able  to  report  12.7  per  cent  of  them  symptom- 
free  after  more  than  ten  years. 

The  site  of  origin  was  of  importance — the  rate 
for  83  lymph  node  cases  was  only  7.2  per  cent, 
while  35  cases  with  the  primary  focus  else- 
where showed  25.7  per  cent  symptom-free  after 
more  than  ten  years.  There  were  examples  of 
all  three  histologic  types  among  the  15  symptom- 
free  survivals;  7 were  treated  by  radiotherapy 
alone,  3 by  surgery  alone,  and  5 by  surgery 
followed  by  radiotherapy.  Since  success  de- 
pends upon  eradication  or  destruction  of  the 
tumor  while  it  is  still  focal,  physicians  should 
be  educated  to  believe  in  the  possible  cura- 
bility of  lymphosarcoma  so  that  its  recognition 
may  be  earlier  and  treatment  can  be  more  often 
begun  in  the  stage  of  curability. 
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SALICYLISM 

“Although  salicylates  have  been  used  in  the  treat- 
ment of  rheumatic  fever  and  for  relief  of  pain  in  the 
other  arthritides  for  nearly  seventy  years,  not  until 
the  recent  work  of  Coburn  has  it  become  customary 
to  administer  massive  doses  of  salicylates  over  a pro- 
tracted interval.  Little  attention  has  been  directed 
toward  the  possible  toxic  effect  of  the  drug  when  used 
over  a long  period  with  high  plasma  levels  and  high 
tissue  saturation.” 

Thus  do  Caravati  and  Whims1  open  their  discus- 
sion of  this  timely  and  somewhat  neglected  subject. 
The  authors  go  on  to  tell  us  that  “in  the  application 
of  this  therapeutic  procedure  in  a comparatively 
small  series  of  cases,  we  have  encountered  trouble- 
some and  potentially  serious  toxic  reactions  and  the 
purpose  of  this  paper  is  to  emphasize  the  importance 
of  recognition  of  these  untoward  symptoms  and  to 
suggest  a therapeutic  regimen  for  their  control.” 

“The  active  principle  of  all  the  salicylates  is  sali- 
cylic acid  and  the  analgesic  and  antipyretic  effect  of 
salicylates,  long  recognized,  is  thought  to  be  due  to 
the  effect  of  salicylic  acid  on  the  hypothalamus, 
causing  reduction  of  fever  and  obtundation  of 
pain. . . . The  central  action  of  the  drug  is  probably 
also  responsible  for  most  of  the  toxic  phenomena 
associated  with  its  use.  The  most  commonly  seen 
unfavorable  reactions  are  tinnitus,  dizziness,  nausea, 
and  vomiting,  while  fever,  tachypnea,  cutaneous 
eruption,  mental  unrest,  and  coma  are  not  rare.  . 

“Failure  to  recognize  the  occurrence  of  severe 
toxic  mental  changes  leads  to  profound  coma  and 
ultimate  death.  When  these  symptoms  are  noted, 
appropriate  treatment  should  be  promptly  instituted 
and  should  consist  of  the  following:  (1)  discontinue 
the  drug;  (2)  give  large  doses  of  sodium  bicarbonate; 
this  will  cause  diuresis,  raise  the  pH  of  the  urine  and 
promptly  reduce  the  plasma  salicylate  level;  (3) 
establish  proper  hydration  with  adequate  fluids, 
either  orally  or  parenterally;  (4)  apply  cooling  meas- 
ures for  fever,  if  present;  (5)  give  food  to  meet  exces- 


sive catabolism;  (6)  if  central  depression  is  marked, 
caffeine,  or  ephedrine  may  be  required.” 

And  in  conclusion  we  are  told  that  “(1)  evidence 
has  been  presented  that  indicates  that  the  prominent 
symptoms  of  salicylism  are  manifestations  of  the 
central  effect  of  the  drug;  that  tinnitus,  dizziness, 
nausea,  vomiting,  fever,  tachypnea,  and  encephal- 
opathies noted  when  large  doses  of  salicylates  are 
administered  are  caused  by  the  effect  of  the  drug  on 
the  higher  centers. 

“(2)  That  intravenous  salicylate  therapy  is  unnec- 
essary. 

“(3)  That  alkalies  should  not  be  given  concomit- 
antly with  salicylates  when  it  is  desirable  to  reach  a 
high  plasma  level,  but  should  be  reserved  for  use 
when  toxic  symptoms  develop. 

“(4)  That  plasma  salicylate  levels  are  promptly 
reduced  by  alkali  therapy. 

“(5)  That  an  awareness  of  the  toxicity  of  salicyl- 
ates should  be  constantly  present  when  administer- 
ing the  drug  in  large  doses  or  over  a prolonged  period 
of  time.” 

Caravati  and  Whims  have  rendered  a service  in 
calling  attention  to  the  untoward  effects  of  the  sal- 
icylates, especially  now  that  large  doses  are  being 
employed  by  many  practitioners.  For  such  a long 
time  the  salicylates  have  been  prescribed  freely  and 
have  been  regarded  as  being  largely  free  from  danger  ; 
that  it  is  probable  that  many  doctors  are  none  too  f 
well  informed  as  to  their  injurious  possibilities.  s 
Though  the  authors  are  careful  to  inform  us  that  . 
they  investigated  only  a “comparatively  small  series 
of  cases,”  their  warning  should  not  go  unheeded. 
And,  it  is  to  be  hoped,  that  their  investigations  can  t 
be  repeated  upon  a larger  scale,  both  by  themselves  j 
and  by  other  observers. — Journal  of  the  Medical  , 
Association  of  the  State  of  Alabama , October , 194-6 


1 Caravati,  Charles  M.,  and  Whims,  C.  B.:  South.  M.  J.  ^ 
38:  722  (Nov.)  1945. 


CLINICOPATHOLOGIC  CONFERENCE 

Beth  Israel  Hospital,  New  York  City 
Date:  October  4,  1946 

Conducted  by:  Alfred  Plaut,  M.D.,  and  Harry  Yesell,  M.D. 

Aortic  Stenosis,  Bleeding  Intestinal  Polyp,  and  Subclinical  Gaucher’s  Disease 


Dr.  H.  Vesell:  S.  S.,  a 63-year-old  white 
woman,  a retired  school  teacher,  was  admitted  to 
the  private  service  of  Beth  Israel  Hospital  on 
July  1,  1946,  acutely  ill  with  the  chief  complaints 
of  chest  pains,  shortness  of  breath,  and  faintness. 
She  had  had  several  large  tarry  or  bloody  stools 
during  the  previous  week. 

Her  past  history  revealed  that  in  childhood  she 
had  had  pains  in  her  joints  which  were  called 
rheumatic.  She  also  had  diphtheria  in  childhood. 
Since  her  early  twenties,  she  was  told  by  physi- 
cians that  she  had  a cardiac  condition.  She 
taught  in  the  public  schools  of  the  city  for  about 
thirty-five  years,  and  during  this  period,  her  at- 
tendance record  was  quite  good.  She  did  not 
have  to  remain  home  much  for  illness. 

In  August,  1942,  somewhat  suddenly  she  de- 
veloped headache  and  drowsiness  which  rather 
rapidly  progressed  to  coma.  There  was  consid- 
erable rigidity  of  the  neck  with  local  tenderness. 
She  was  seen  at  11:00  p.m.,  and  at  8:00  a.m.  the 
next  morning,  a spinal  tap  wras  performed.  The 
spinal  fluid  was  bloody  and  under  increased  pres- 
sure. She  gradually  emerged  from  the  coma  and 
recovered  without  any  paralysis,  weakness,  or 
sensory  disturbance.  The  diagnosis  was  sub- 
arachnoid hemorrhage.  A low-grade  fever,  100 
to  100.6  daily,  persisted  for  ten  days.  She  was, 
therefore,  admitted  to  Beth  Israel  Hospital  for 
medical  investigation  of  the  cause  of  the  fever. 

On  examination  at  the  hospital,  she  did  not 
appear  ill  and  was  out  of  bed  part  of  the  time. 
Her  eyes  appeared  normal.  Examination  of  the 
fundi  revealed  distinct  disc  margins.  Of  chief 
concern  were  the  cardiac  findings:  The  heart 

on  percussion  appeared  slightly  enlarged  to  the 
left.  Apical  impulse  was  of  normal  force — a 
suprasternal  impulse  was  not  palpable,  rate  84, 
regular.  A loud,  grade  4 to  5 (6  maximum), 
systolic  murmur  was  heard  over  the  aortic  area 
and  transmitted  over  the  entire  precordium  and 
to  the  vessels  in  the  neck.  A2  was  clear  and  of 
normal  intensity.  A systolic  thrill  was  felt  over 
the  aortic  valve  area.  The  blood  pressure  was 
150/100.  Radial  pulses  felt  normal.  Lungs 
were  clear.  The  abdomen  was  distended;  liver 
and  spleen  were  not  palpable.  There  was  no 
edema  of  the  extremities.  There  were  no  ab- 
normal neurologic  signs.  Rectal  examination 


was  not  satisfactory,  because  the  anal  orifice  was 
very  small,  barely  admitting  the  tip  of  the  little 
finger. 

Laboratory  data. — Urine  examination  and  com- 
plete blood  count  were  normal.  A blood  culture 
was  sterile. 

Fluoroscopy  revealed  the  heart  to  be  slightly 
enlarged  to  the  left  with  a rounded  contour  of  the 
left  ventricular  border;  the  aorta  appeared 
slightly  dilated  and  tortuous.  The  pulsations 
of  the  left  ventricular  border  in  the  antero-pos- 
terior  position  were  moderate,  not  increased. 

She  remained  in  the  hospital  two  weeks  during 
all  of  which  time  her  temperature  was  normal  and 
she  felt  quite  comfortable. 

The  diagnosis  was:  recent  subarachnoid  hem- 
orrhage with  apparent  complete  recovery;  rheu- 
matic heart  disease;  aortic  stenosis;  regular  sinus 
rhythm  and  Class  2 (in  accordance  with  nomen- 
clature of  New  York  Heart  Association). 

She  was  advised  not  to  return  to  school  in  the 
fall  but  to  apply  for  a sabbatical  year  leave  of 
absence.  During  the  following  year,  she  visited 
the  office  of  her  physician  several  times.  She 
complained  of  occasional  dizziness,  pain  in  the 
back  of  the  head,  and  over  the  fifth  and  sixth 
dorsal  vertebrae.  On  fluoroscopy,  on  two  oc- 
casions, in  the  right  oblique  position,  the  aortic 
valve  was  visualized. 

She  was  fairly  comfortable  until  the  morning 
of  August  3,  1943,  when  she  passed  a large  dark 
red  and  tarry  stool,  and  became  dizzy  and  faint; 
she  had  severe  palpitation  and  pains  in  the  upper 
sternal  area  and  right  side  of  the  chest  with  short- 
ness of  breath.  She  was  pale  and  it  was  apparent 
that  she  had  lost  a good  deal  of  blood.  She  was 
taken  to  the  hospital  immediately  and  a trans- 
fusion of  blood  was  given.  Only  300  cc.  were 
given  because  of  the  cardiac  condition.  The 
blood  count  after  this  was  2,480,000  red  blood 
count,  7 Gm.  of  hemoglobin;  6,000  white  blood 
count;  achromia  was  noted.  A second  trans- 
fusion of  300  cc.  of  blood  was  given  several  days 
later.  The  cardiac  sounds  and  murmurs  were  simi- 
lar to  those  observed  on  the  first  hospital  ad- 
mission. An  electrocardiogram  revealed  the  type  of 
tracing  seen  with  marked  left  ventricular  strain : a 
tall  Ri  25  mm. ; RS-T  depressed  1.5  mm.  in  lead  1 ; 
S3-25  mm. ; in  CF4  a small  Q of  4 mm.,  R 27  mm. 
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and  RS-T  depressed  2 mm.  The  cardiac  rate 
was  100  and  regular.  Two  weeks  after  admission 
the  patient  improved  enough  for  investigation  of 
the  cause  of  the  blood  in  the  stools.  Since  some 
of  the  stools  contained  fairly  bright  (beet-colored) 
blood,  barium  enema  was  given  for  examination 
of  the  colon.  This  was  reported  as  negative. 
After  three  weeks  in  the  hospital,  she  was  dis- 
charged. 

For  the  next  three  years,  she  felt  fairly  well, 
was  able  to  get  around  and  visited  friends  fre- 
quently. Several  times  she  passed  some  dark 
red  and  tarry  stools  following  which  she  had 
severe  boring  pains  in  the  upper  sternal  region 
and  to  the  right.  This  area  was  also  tender. 
There  was,  also,  a milder  midsubsternal  pain 
brought  on  by  effort.  Occasional  palpitation 
• and  dizziness  and  faintness  with  shortness  of 
breath  also  occurred,  often  related  to  effort. 
She  was  not  known  to  have  lost  consciousness 
with  these  spells  of  faintness.  The  episodes  of 
chest  pain,  palpitation,  and  faintness  gradually 
increased  in  frequency  and  severity.  On  a few 
occasions  during  the  past  year  she  had  paroxysms 
of  nocturnal  dyspnea.  She  received  liver,  iron, 
and  vitamins,  and  was  on  a cardiac  regimen  of 
limited  activity,  with  salt  restriction  and  digitalis. 
She  was  reluctant  to  have  further  x-ray  investi- 
gation of  the  gastrointestinal  tract  as  advised. 

On  July  1,  1946,  after  having  had  several  large 
dark  red  bloody  and  tarry  stools  during  the  pre- 
vious week,  she  developed  a marked  increase  in 
the  chest  pains,  palpitation,  faintness,  and  short- 
ness of  breath.  She  called  her  physician  who, 
because  of  the  marked  pallor  apparently  due  to 
the  loss  of  a large  amount  of  blood,  referred  her 
to  the  hospital  for  immediate  transfusion. 

Examination  at  the  hospital  revealed  the  pa- 
tient to  be  acutely  ill,  dyspneic,  orthopneic,  pale, 
with  a slight  cyanotic  tinge  and  complaining  of 
considerable  pain  in  the  upper  sternal  region  and 
slightly  to  the  right  over  the  aortic  valve  area. 
She  felt  faint  on  the  slightest  effort.  The  loud 
systolic  murmur  and  thrill  were  as  previously 
noted;  heart  rate  was  110  and  regular;  the  blood 
pressure — 140/98  (it  had  risen  to  200/106  during 
the  past  year).  Many  moderate  size  rales  were 
heard  at  the  right  lung  base.  The  liver  was  en- 
larged to  2 fingers  breadth  below  costal  margin 
and  tender.  There  was  a 1-2  plus  pretibial  and 
ankle  edema. 

The  blood  count  was  2,460,000  red  blood  count, 
7 Gm.  hemoglobin,  13,000  white  blood  count, 
71  per  cent  “polymorphonuclears.”  A trans- 
fusion of  300  cc.  of  blood  was  given  slowly,  taking 
about  two  hours.  She  seemed  to  improve  im- 
mediately after  this,  but  about  one  hour  later, 
marked  shortness  of  breath  returned  and  pul- 
monary edema  rapidly  developed.  Emergency 


cardiac  measures  were  applied,  including  the  ad- 
ministration of  oxygen,  digitaline  nativelle,  and 
internal  phlebotomy.  The  respiratory  distress, 
however,  increased  and  the  patient  died  at  7:15 
p.m. — five  hours  after  admission. 

The  antemortem  diagnosis  was:  (1)  rheumatic 
heart  disease,  because  of  the  history  of  probable 
rheumatic  fever  in  childhood,  and  of  heart  disease 
since  her  early  twenties;  calcareous  aortic  steno- 
sis, because  of  the  characteristic  loud  aortic  sys- 
tolic murmur  and  thrill  and  visualization  of  the 
calcified  aortic  valve  on  fluoroscopy,  and  pul- 
monary edema;  and  (2)  bleeding  from  an  undiag- 
nosed gastrointestinal  lesion,  probably  in  the 
colon. 

Dr.  A.  Plaut  : The  heart  of  this  elderly  woman, 

146  cm.  long,  weighed  over  500  Gm.  Its  shape 
was  characteristic  of  aortic  stenosis,  the  apex  was 
formed  entirely  by  the  very  thick  left  ventricle 
whose  wall  was  2.5  cm.  thick.  The  aortic  ostium 
was  a very  narrow  irregular  slit,  surrounded  by 
variously  shaped  calcific  masses  one  of  which 
made  a bean-sized  bulge  in  the  right  auricle.  The 
aortic  cusps,  their  commissures  and  the  sinuses 
of  valsalva  were  entirely  out  of  shape.  The 
openings  of  the  coronary  arteries,  however,  were 
free.  The  other  ostia  and  valves  were  not  re- 
markable, the  coronary  arteries  were  of  normal 
caliber  throughout.  Such  a calcific  aortic  steno- 
sis has  been  interpreted  in  different  ways  by  gen- 
erations of  pathologists,  sometimes  an  inflamma- 
tory origin  being  assumed,  sometimes  an  athero- 
sclerotic one.  Today  most  pathologists  believe 
that  rheumatic  heart  disease  is  the  cause  of  all  or 
nearly  all  such  lesions.  Proving  this  is  often 
difficult.  In  our  case  most  of  the  sections  reveal 
calcification  and  fibrosis  only;  but,  occasionally, 
one  finds  single  or  grouped  cells  with  basophilic 
protoplasm.  They  are  highly  suggestive  of 
rheumatic  inflammation.  The  myocardium  con- 
tained only  insignificant  scars. 

The  colon  contained  a large  amount  of  soft 
blackish  matter  which  gave  a positive  benzidine  j 
and  guaiac  test.  A soft  pear-shaped  polyp,  5 by 
3 by  1 cm.,  was  attached  in  the  transverse  colon, 

50  cm.  beyond  the  ileocecal  valve.  On  its  deep 
red  tip,  three  pinhead-sized  bright  red  dots  stood 
out  distinctly.  There  also  was  melanosis  coli. 

The  other  organs  were  not  grossly  remarkable. 

A cortical  adenoma,  0.5  cm.  in  diameter,  was 
found  in  the  right  suprarenal  gland.  The  spleen  j 
was  moderately  enlarged  (255  Gm.),  the  liver 
slightly  so  (1,660  Gm.).  This  was  not  astonish- 
ing, considering  the  severe  circulatory  disturbance. 
But  who  describes  our  astonishment  when,  in  the 
routine  microscopic  section,  the  splenic  pulp  was 
found  full  of  Gaucher  cells,  which  predominated 
over  all  other  tissue  elements?  The  cells  were 
irregularly  ovoid,  25  to  40  micra  long,  with  the 
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often  described  crumpled  appearance  of  their 
cytoplasm.  Characteristic  blue  streaks  could  be 
demonstrated  with  the  Azokarmin  stain.  At 
points  where  the  Gaucher  cells  were  closely 
packed,  the  reticulum  fibers  were  more  or  less 
damaged  as  seen  in  the  Bielschowsky  stain. 

The  vertebral  marrow  contained  numerous 
Gaucher  cells  but  not  as  many  as  the  spleen. 
Only  one  of  the  eleven  lymph  nodes  examined,  a 
para-aortic  one,  showed  the  Gaucher  cells.  No 
Gaucher  cells  were  found  in  the  liver  or  in  other 
organs. 

In  the  light  of  these  findings  the  discrepancy 
between  the  severe  intestinal  hemorrhage  and  the 
colonic  polyp  appears  less  striking,  since  a tend- 
ency to  bleeding  has  been  described  in  Gaucher’s 
disease.  It  is  possible,  also,  that  some  of  the  pain 
the  patient  complained  of  was  not  rheumatic  but 
was  caused  by  the  Gaucher  disease. 

Such  cases  must  be  exceedingly  rare.  Gaucher’s 
disease  in  itself  is  not  frequent,  absence  of  spleno- 
megaly is  very  unusual.  The  question  how 
often  Gaucher’s  disease  might  exist  without 
causing  clinical  symptoms  cannot  be  answered 
because  too  small  a percentage  of  people  are 
autopsied.  If  one  considers  the  occurrence  of 
complete  remissions,  lasting  ten  years  and  more, 
one  must  cease  to  marvel  about  the  clinically 
unknown  Gaucher’s  disease.  One  similar  case 
is  on  record  at  Montefiore  Hospital.  In  1943, 
J.  V.  Petit  and  E.  M.  Schleicher  (American  J our- 
nal  of  Clinical  Pathology,  13:260,  1943)  published 
an  observation  of  unexpected  Gaucher’s  disease 
with  a small  (100  Gm.)  normal  looking  spleen. 
Their  patient,  a 79-year-old  man,  died  six  days 
after  admission,  of  bronchopneumonia  and  cor- 
onary sclerosis.  His  clinical  symptoms  were 
vague,  the  physical  findings  negative.  A sternal 
puncture  revealed  Gaucher  cells.  At  autopsy 
they  were  found  in  the  spleen,  the  bone  marrow, 
and  in  one  lymph  node.  No  chemical  examina- 
tion for  cerebrosides  are  reported. 

In  our  case  the  spleen  contained  0.75  mg.  per 
cent  cerebrosides.  While  this  figure  is  of  a much 
lower  order  of  magnitude  than  in  Gaucher  spleens, 
it  is  way  above  that  of  normal  spleens  which  were 
examined  as  controls  (0.03  mg.  per  cent;  0.12  mg. 
per  cent;  0.13  mg.  per  cent;  0.17  mg.  per  cent.)* 

More  similar  cases  must  be  examined  before 
one  may  talk  about  “formes  frustes”  of  Gaucher’s 
disease.  It  might  be  of  value,  in  such  instances, 
to  pay  attention  to  the  differences  in  the  car- 
bohydrate component  of  normal  kerasin  and 
that  of  kerasin  from  Gaucher’s  organs.**  Un- 
fortunately no  splenic  tissue  of  our  case  was  avail- 
able for  such  an  examination. 


* Chemical  tests  done  by  Dr.  Ella  Fishberg. 

**  Danielson,  T.  T.,  Hall,  C.  H.t  and  Everett,  M.  R.: 
Proc.  Soc.  Exp.  Med.  49:  569  (1942). 


No  family  history  of  Gaucher’s  disease  could 
be  elicited.  According  to  Thannhauser,  f the 
familial  tendency  is  evident  in  one  third  of  the 
cases. 

Dr.  A.  Bendick:  The  x-ray  of  the  colon  with 
a barium  enema  taken  at  the  time  of  the  first 
severe  episode  of  bleeding  in  1943  seemed  to  be 
normal  at  first  examination.  The  patient  was 
unable  to  evacuate  the  barium  satisfactorily  so 
that  films  after  air  insufflation  could  not  be  taken. 
On  review  of  the  films  now,  however,  knowing 
where  the  lesion  is,  one  can  see  in  the  transverse 
colon  a small  area  of  slightly,  reduced  radio-opac- 
ity, corresponding  to  the  site  of  the  polyp.  It 
should  be  remembered  that  occasionally  it  may 
be  necessary  to  repeat  x-rays  of  the  colon  as 
much  as  four  or  five  times  to  demonstrate  polyps. 

Dr.  M.  Weingarten:  Injection  of  air  for 

double  contrast  after  evacuation  of  the  barium 
enema  ordinarily  would  visualize  a polyp,  but  in 
this  case  the  barium  was  so  poorly  evacuated  that 
I do  not  think  that  the  air-contrast  technic 
would  have  been  helpful. 

Sigmoidoscopy  was  not  performed,  probably 
because  of  the  very  tight  anal  sphincter.  The 
lesion  in  this  case  was  too  high  to  be  reached  by 
the  instrument,  but  I mention  sigmoidoscopy 
only  to  stress  its  importance,  because  very  often 
a lesion  of  the  rectum  or  sigmoid  which  can  be 
clearly  demonstrated  by  sigmoidoscopy  is  not 
revealed  by  x-ray  at  all. 

Cardiac  patients  in  congestive  heart  failure  or 
with  advanced  arteriosclerotic  cardiovascular 
disease  may  have  gastrointestinal  bleeding  as  the 
result  of  congestion  of  the  mucosa  of  the  upper 
gastrointestinal  tract,  but  this  is  unusual,  and  an 
independent  gastrointestinal  lesion  should  always 
be  sought. 

About  two  thirds  of  the  patients  who  have  one 
or  more  polyps  of  the  colon  have  intermittent 
rectal  bleeding.  This  is  small  in  amount  and 
rarely  do  these  patients  have  an  anemia.  Massive 
hemorrhage  and  anemia  are  unusual  except  in  the 
case  of  congenital  heredofamilial  polyposis  which 
is  seen  in  infants  and  adolescents. 

I should  like  to  ask  the  hematologist  whether 
he  thinks  that  the  increased  bleeding  in  this  case 
could  be  explained,  as  suggested  by  Dr.  Plaut,  by 
the  finding  of  Gaucher  cells,  and  whether  gastro- 
intestinal bleeding  is  often  encountered  in  Gau- 
cher’s disease. 

Mention  is  made,  in  the  history,  of  both  tarry 
stools  and  the  passage  of  bright  red  blood.  “Tar- 
ry stool”  is  a descriptive  term,  often  loosely  used 
to  include  grossly  bloody,  dark  red  stools.  By 
tarry  stools  we  mean  black  stools  and  they  are 
rarely  produced  by  a lesion  below  the  jejunum, 

t Lipidoses : Reprinted  from  Oxford  Loose  Leaf  Medicine, 
1940. 
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although  occasionally  they  have  been  known  to 
occur  with  a lesion  in  the  ileum. 

Dr.  Frank  Bassen  : I should  like  to  state  that 
I have  never  observed  bleeding  as  a symptom  in 
any  of  the  many  cases  of  Gaucher's  disease  which 
I have  observed.  I find  it  hard  to  believe  that 
the  bleeding  in  this  case  was  caused  in  any  way 
by  the  Gaucher  element. 

Dr.  Mausner:  Was  the  faintness  due  to  the 
loss  of  blood  only  or  to  the  heart  disease  too? 

Dr.  H.  Vesell:  Undoubtedly  the  loss  of  con- 
siderable blood  was  the  cause  of  the  faintness 
during  and  shortly  after  the  episodes  of  bleeding. 
However,  it  should  be  remembered  that  dizziness 
or  faintness  associated  with  slight  effort  may  be 
a symptom  of  advanced  aortic  stenosis.  Actual 
fainting  with  loss  of  consciousness  with  effort  as 
noted  by  Marvin  about  ten  years  ago  was  not 
observed  in  our  case.  Angina  of  effort,  which 
may  be  a symptom  due  to  aortic  stenosis,  was 
present. 

An  atypical  feature  of  the  aortic  stenosis  which 
was  tight  was  the  presence  of  a fairly  clear  A2  of 
normal  intensity.  Dr.  Libman  called  attention 
to  the  increased  force  of  the  apical  impulse  with 
absent  suprasternal  pulsation  as  a diagnostic 
finding  in  aortic  stenosis.  A strong  apical  pulsa- 
tion on  palpation  and  increased  pulsation  of  left 


PROBLEM  OF  IMPAIRED  HEARING  RESTS 

Emphasis  in  the  problem  of  impaired  hearing 
should  be  placed  on  treatment  and  cure  rather  than 
on  prevention,  according  to  A.  C.  Furstenberg, 
M.D.,  of  Ann  Arbor,  Mich. 

Writing  in  the  September  21  issue  of  the  Journal 
of  the  American  Medical  Association , Dr.  Furstenberg 
states : * T have  never  been  convinced  of  the  truth  of 
the  often  published  statement  that  75  to  80  per  cent 
of  all  cases  of  impaired  hearing  are  preventable,  and 
that  this  large  proportion  of  its  victims  could  have 
avoided  their  affliction  had  it  been  identified  early 
and  had  proper  methods  of  prevention  been  insti- 
tuted. 

“How  can  one  prevent  a degeneration  of  the  audi- 
tory nerves  which  often  occurs  as  the  result  of  se- 
vere toxic  diseases? . . . How  are  physicians  to  keep  the 
eustachian  tubes  of-children  in  working  order  and  the 
middle  ears  free  from  infection  during  the  course  of 
diseases  which  infect  the  upper  respiratory  tract,  par- 
ticularly measles,  scarlet  fever,  mumps,  and  whoop- 
ing cough?” 

World  War  II  saw  the  first  practical  adoption  of  a 
program  for  the  treatment  of  deafness.  “I  point 
with  pride  and  with  a deep  sense  of  gratitude,”  the 
author  writes,  “to  those  far  sighted  and  efficient  rep- 
resentatives of  the  Army  and  Navy  who  created  an 
epochal  program  of  service  by  the  establishment  and 
efficient  operation  of  four  centers  for  the  rehabilita- 


border  on  fluoroscopy  were  looked  for  but  not 
found  present. 

Patients  with  aortic  stenosis  often  do  well  for 
many  years  up  to  middle  and  old  age. ft  Our 
patient  of  sixty-three  years  with  an  advanced  and 
rather  tight  aortic  stenosis  was  able  to  lead  a 
fairly  active  life  until  she  lost  considerable  amount 
of  blood  from  the  bleeding  intestinal  polyp. 

Dr.  Leon  Sussman:  In  regard  to  transfusion 
of  decompensated  cardiacs  who  are  severely 
anemic,  it  is  important  to  keep  the  total  volume 
of  the  transfusion  as  small  as  possible.  Since  the 
blood  is  given  for  the  oxygen  carrying  capacity 
of  the  erythrocytes,  the  supernatent  plasma 
should  be  removed  before  administration.  The 
packed  red  blood  cells  will  then  be  only  about 
half  of  the  total  original  blood  volume  which 
would  have  to  be  given.  The  embarrassed  cir- 
culation is  thus  spared  an  unnecessary  extra 
strain. 

Intern:  Was  the  cause  for  the  subarachnoid 
hemorrhage  discovered  at  autopsy? 

Dr.  A.  Plaut:  Permission  for  examination  of 
the  skull  was  not  obtained. 

ft  This  is  probably  due  to  the  fact  that  the  early  rheu- 
matic infection  was  mild  and,  also,  to  the  mechanics  of  aortic 
stenosis.  The  blood  flow  through  the  narrowed  aortic  ostium 
is  still  considerable,  being  proportional  to  the  fourth  power 
of  the  ostium  diameter  (Poiseuille’s  law)  and  ejected  by  a 
greatly  hypertrophied  left  ventricle. 


ON  TREATMENT  AND  CURE 

tion  of  the  hard  of  hearing  in  military  service.  These 
important  units  located  at  strategic  points  in  the 
United  States,  Deshon  General  Hospital  at  Butler, 
Pa.,  Borden  General  Hospital  at  Chickasha,  Okla., 
Hoff  General  Hospital  in  Santa  Barbara,  Calif.,  and 
the  U.  S.  Naval  Hospital  at  Philadelphia,  have  done 
a colossal  job  and  have  achieved  memorable  progress 
in  the  care  of  the  hard  of  hearing  that  will  not  fail  to 
attain  lasting  recognition.  The  pioneers  in  this  field 
wisely  combined  all  available  talents — those  of  the 
otologist,  psychiatrist,  psychologist,  physicist,  elec- 
trical and  acoustic  engineers,  and  speech  experts  to 
function  in  an  integrated  and  cooperative  program 
that  has  rendered  service  of  inestimable  value  to  the 
unfortunate  persons  whose  hearing  was  impaired  in 
the  line  of  duty. 

“It  remains  now  for  civilian  physicians  and  for 
public  health  and  welfare  agencies  interested  in  this 
field  to  become  familiar  with  the  yeoman  service 
of  these  great  centers  and  to  establish  several  more 
along  similar  lines,  geographically  located  to  render 
the  greatest  possible  service  to  the  people  of  this 
country. 

“Unfortunately,  progress  in  civic  agencies  is  fre- 
quently slow,  but  the  impetus  given  this  magnifi- 
cent program  of  service  to  the  hard  of  hearing  by 
military  personnel  is  destined  to  inspire,  if  not  de- 
mand, a similar  plan  of  action  in  civilian  life.” 


ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEDICAL  SOCIETY  OF 

THE  STATE  OF  NEW  YORK 


A T ITS  meeting  on  December  5,  1946,  the  Council 
considered  various  matters,  taking  final  action 
or  directing  further  study  and  reports,  as  indicated 
under  the  following  headings. 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of  service 
with  the  armed  forces  for  one  member  for  1947,  one 
for  1946,  six  for  1945,  three  for  1944;  also  on  ac- 
count of  illness  for  Drs.  Walter  A.  Shoales,  Bernard 
B.  Schnapper,  Anthony  Wollner,  Frederick  C. 
Robbins,  Alexander  M.  Stewart.  The  refunding  of 
dues  for  two  members  was  authorized. 

Meetings. — Your  Secretary  finds  it  difficult 
properly  to  express  his  appreciation  for  the  action 
which  you  took  regarding  him  at  your  last  meeting. 
I have  tried  hard  to  perform  my  duties  to  the  best  of 
my  ability.  Your  kind  approbation  has  touched 
me  deeply. 

The  day  following  your  last  meeting  your  Secre- 
tary attended  a meeting  presided  over  by  Mr.  Pink, 
in  the  office  of  the  Associated  Hospital  Service  of 
New  York,  Inc.,  where  representatives  of  the  Vet- 
erans Administration  discussed  with  hospital  execu- 
tives and  Blue  Cross  officials,  a proposed  contract 
regarding  hospitalization  of  veterans  with  service- 
connected  disabilities  under  the  care  of  practicing 
physicians.  Subsequently,  I made  known  to  Presi- 
dent Hale  and  others  the  steps  that  were  contem- 
plated to  include  certain  medical  services  in  this  con- 
tract. Dr.  Hale  has  communicated  with  General 
Hawley,  and  I have  explained  the  stand  of  organized 
medicine  to  Dr.  Harding  and  Dr.  Lane  of  the  Vet- 
erans Administration. 

On  November  18  your  Secretary  attended  a meet- 
ing of  the  State  Charities  Aid  Association,  New  York 
City  Visiting  Committee,  at  the  Colony  Club,  where 
Dr.  Rusk  spoke  on  “New  Horizons  of  the  Handi- 
capped.” 

Two  days  later,  in  Syracuse,  your  Secretary  was 
! much  impressed  with  the  fine  progress  that  was 
j made  at  a meeting  of  the  Subcommittee  on  Medical 
Expense  Insurance  of  the  Committee  on  Public 
Relations  and  Economics. 

On  November  21  the  Middle  Atlantic  States 
[ Regional  Conference  of  the  American  Medical 
! Association  Council  on  Medical  Service  was  held  in 
j Philadelphia.  At  this  meeting  the  status  of  physi- 
i cians  in  the  coal-mining  districts  and  matters  relat- 
ing to  medical  service  for  veterans  with  service- 
connected  disabilities  were  among  the  subjects  dis- 
cussed. 

On  November  22  your  Secretary  attended  a meet- 
ing of  the  Nurses  Advisory  Council  of  the  New  York 
State  Education  Department  in  Albany,  and  the 
! following  morning  conferred  with  Miss  Mary  Don- 
Ion,  Chairman  of  the  Workmen’s  Compensation 
| Board.  Miss  Donlon  expects  to  appoint  a com- 
mittee to  consider  proposed  changes  in  the  minimum 
fee  schedule  under  the  Workmen’s  Compensation 
Law,  and  ratings,  under  the  Chairmanship  of  Dr. 

| Nathan  B.  Van  Etten.  The  President,  with  the  ap- 
proval of  the  Council,  appointed  the  Secretary  as 
the  State  Society’s  representative. 

Communications. — Letters  from  the  Medical  So- 
ciety of  New  Jersey  and  the  Connecticut  State 
1 Medical  Society  appointing  Dr.  James  F.  Norton 


(Dr.  D.  Ward  Scanlan,  alternate)  and  Dr.  Cole  B. 
Gibson  (Dr.  Joseph  H.  Howard,  alternate),  re- 
spectively, as  representatives  at  the  1947  Annual 
Meeting  of  the  Medical  Society  of  the  State  of  New 
York. 

Letter  from  Dr.  William  B.  Rawls,  Chairman  of 
the  Coordinating  Council  of  the  Five  New  York 
City  Metropolitan  Counties,  inviting  the  Council  of 
the  Medical  Society  of  the  State  of  New  York  to 
send  a member  to  the  meetings  of  this  Coordinating 
Council.  After  discussion, 

It  was  decided  to  request  Dr.  W.  Guernsey  Frey, 

Jr.,  to  attend  the  next  few  meetings. 

Treasurer’s  Report  Was  Accepted 

Report  of  the  Executive  Officer 

Dr.  Aranow,  Chairman  of  the  Legislative  Com- 
mittee, read  a report  from  Dr.  Hannon  in  which  he 
stated  that  he  regretted  his  inability  to  attend  the 
Council  meeting  because  it  had  been  thought  ad- 
visable for  him  to  attend  a meeting  in  Albany  called 
by  the  Joint  Legislative  Committee  on  the  Educa- 
tion System  of  New  York  State  instead,  where  a 
revision  of  the  Medical  Practice  Act  was  to  be  dis- 
cussed. 

Activities  of  Committees 

Committee  on  Legislation. — Dr.  Aranow,  Chair- 
man, amplified  Dr.  Hannon’s  report  on  what  took 
place  at  the  meeting  of  the  Subcommittee  to  Study 
Medical  Practice  Legislation  in  the  State  Society’s 
office  on  December  3,  1946. 

“The  first  topic  to  be  taken  up  was  consideration 
of  the  desirability  of  introducing  legislation  for  the 
purpose  of  establishing  a basic  science  law.  Dr. 
Aranow  stated  that  the  Committee  had  studied  the 
subject  of  basic  science  law  thoroughly,  and  did  not 
feel  that  it  would  solve  the  problem  of  the  illegal 
practice  of  medicine.” 

Dr.  Gullo  and  Dr.  Higgons  ably  presented  the 
opposing  viewpoint.  They  felt  that  a basic  science 
bill  should  be  introduced  into  the  Legislature  in 
1947.  Dr.  Manzella  and  Mr.  Anderson  gave  opin- 
ions on  the  procedure  of  issuing  an  injunction. 

The  second  subject  to  be  considered  was  the 
proposed  bill  to  amend  the  law  relating  to  the  prac- 
tice of  podiatry  by  changing  the  present  definition. 
Mr.  Charles  Hollender,  Counsel,  and  Mr.  Applebaum 
and  Mr.  Wise,  Secretary  and  President,  respectively, 
of  the  Podiatry  Society,  presented  their  reasons  why 
this  should  be  done;  and  to  ask  the  Committee’s 
aid  and  suggestions.  The  podiatrists  were  asked  to 
send  the  curriculum  of  the  First  Institute  of  Podi- 
atry— the  only  school  recognized  by  the  State — to 
the  Committee.'  Dr.  F.  W.  Williams  addressed  the 
committee  in  opposition  to  the  proposed  Podiatry 
Bill. 

On  motion  the  President  was  authorized  to  ap- 
point a subcommittee  of  three  to  study  the  curric- 
ulum of  this  school  of  podiatry. 

“The  next  subject  to  be  considered  was  a proposed 
bill  to  amend  the  practice  of  medicine  law  by  intro- 
ducing the  terms  “physiotherapy”  and  “physio- 
therapist” throughout,  to  indicate  that  the  act  ap- 
plies to  physiotherapists  as  well  as  to  M.D.’s  and 
osteopaths.  This  bill  was  presented  to  the  Com- 
mittee for  further  study. 
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“Under  consideration  of  other  probable  bills 
affecting  the  practice  of  medicine:  It  would  be  well 
to  introduce  a bill  which  would,  without  any  ques- 
tion, be  all-inclusive  of  all  efforts  to  heal  the  sick; 
prescribing  punishments  for  its  infraction. 

“Dr.  Kaliski  will  present  copies  of  four  bills  per- 
taining to  practice  of  radiology,  pathology,  anesthe- 
siology, and  physical  medicine  to  members  of  the 
Committee. 

“The  proposed  bill  affecting  the  licensure  of  prac- 
tical nurses  was  then  discussed.  It  has  been  sug- 
gested that  the  name  of  “practical  nurse”  be  changed 
to  “trained  attendant.”  The  State  Nursing  Associa- 
tion is  against  this.  The  Council  is  not  in  favor  of 
such  a change  in  name  until  further  information  of 
its  desirability  is  shown. 

“The  Committee  agrees  with  the  Nursing  Associa- 
tion that  it  is  not  wise  to  abolish  the  licensing  of 
practical  nurses.” 

Constitution  and  Bylaws. — Mr.  Clearwater  re- 
ported that  he  had  received  two  requests  for  ap- 
proval of  amendments  to  bylaws.  One  from  the 
Medical  Society  of  the  County  of  Warren  needed  a 
few  changes,  which  were  approved  by  the  Council. 
The  proposed  changes  of  bylaws  of  the  Erie  Council 
Medical  Society  were  accepted. 

Finance  Committee. — Dr.  Louis  H.  Bauer,  Chair- 
man of  the  Finance  Committee,  submitted  a pro- 
posed tentative  budget  for  the  year  1947. 

The  Council  voted  to  adopt  this  budget  and 
refer  it  to  the  Trustees  with  the  request  that  they 
approve  it  for  a period  of  six  months,  to  be  sub- 
sequently reviewed. 

Joint  Committee  of  the  Hospital  Association  of 
New  York  and  the  Medical  Society  of  the  State  of 
New  York. — Dr.  Wertz,  Chairman,  reported  that 
the  committee  was  planning  to  have  a meeting  soon, 
and  inquired  if  he  should  notify  them  of  the  action 
taken  by  the  Council  in  regard  to  the  Veterans  Ad- 
ministration proposed  contracts  in  relation  to  hos- 
pital care. 

It  was  voted  that  the  Chairman  report  the  State 
Society’s  objections  to  the  meeting. 

Committee  on  Medical  Publicity. — Dr.  Winslow, 
Chairman,  reported  that  during  the  past  three  weeks 
news  releases  regarding  postgraduate  education  and 
teaching  programs  were  sent  to  newspapers  in  the 
counties  of  Monroe,  Nassau,  Orange,  Rockland,  and 
Ulster. 

First  copies  of  the  booklet  “Check  and  Double 
Check  on  Sickness  Insurance”  were  to  be  in  the  hands 
of  council  members  on  December  15.  The  booklet 
is  64  pages  and  contains  133  questions  and  answers 
on  important  phases  of  sickness  insurance,  voluntary 
and  compulsory. 

Miss  Lyon  conferred  with  Mrs.  Madden,  Presi- 
dent of  the  State  Woman’s  Auxiliary,  on  November 
23,  regarding  the  program  of  the  Auxiliary.  She 
keeps  in  touch  with  other  officers.  As  part  of  the 
cooperative  arrangement  with  the  Public  Relations 
Bureau,  each  organized  county  auxiliary  is  building 
a list  of  names  of  community  leaders  for  use  by  the 
bureau  in  its  educational  work. 

Mr.  Thomas  E.  Walsh  joined  the  staff  November 
1.  He  is  making  a survey  on  ways  to  improve  the 
speakers’  service  functions  of  the  Public  Relations 
Bureau. 

On  request  of  Mr.  Andrew  W.  Horton,  of  Roch- 
ester, general  chairman  of  the  Western  Division 
of  Practical  Nurses  of  New  York,  Inc.,  arrange- 
ments have  been  made  to  provide  exhibit  material 
at  the  convention  of  practical  nurses  to  be  held  in 
Rochester  in  May. 


Council  on  Medical  Service  and  Public  Relations. 

— Dr.  Aranow,  Chairman,  reported  that  meeting 
of  the  Middle  Atlantic  States  Conference  was  held 
two  weeks  previously.  The  most  important  part  of 
the  discussion  concerned  Mr.  Lewis’  new  sickness 
insurance  plan  for  soft  coal  miners.  The  idea  offered 
was  that  if  we  could  arrange  with  the  group  that  has 
charge  of  the  medical  care  of  the  coal  miners  a plan 
similar  to  that  with  the  Veterans  Administration,  it 
would  be  of  great  help  to  the  medical  profession. 

The  other  question  discussed  was  Colonel  Hard- 
ing’s idea  of  sending  the  veteran  to  the  clinics  before 
sending  him  to  a private  physician. 

Dr.  Kenney  amplified  the  above  by  stating  that 
the  discussion  on  the  proposed  bituminous  coal 
agreements  was  very  carefully  outlined  by  Dr. 
Martin  of  the  Council  on  Medical  Service.  He  gave 
the  background  of  the  type  of  medical  care  the 
miners  have  been  getting.  It  is  hoped  in  any  scheme 
to  come  out  of  Mr.  Lewis’  new  agreement  with  the 
government  that  there  will  be  a joint  project  in  which 
not  only  the  union,  but  the  employers,  the  local 
community,  and  everyone  concerned  will  cooperate 
to  bring  medical  care  to  the  miners  on  a basis  similar 
to  the  present  hospital  insurance  plans. 

Committee  on  Nursing  Education. — Dr.  Anderton, 
Chairman,  stated  that  the  direction  of  the  House  of 
Delegates  that  the  Nursing  Education  Committee 
take  up  with  the  nurses’  organization  and  the  hos- 
pital organization  the  whole  question  of  nursing  and 
nursing  education  in  New  York  will  soon  be  under- 
taken. 

Committee  on  Public  Health  and  Education. — 

Dr.  Mitchell,  Chairman,  reported  that  he  had  at- 
tended on  November  20,  1946,  in  Syracuse,  the 
Joint  Meeting  of  the  Subcommittee  on  Medical  Ex- 
pense Insurance  of  the  Committee  on  Public  Rela- 
tions and  Economics  and  Directors  of  Medical  Care 
Plans  in  New  York  State;  on  December  3,  1946, 
in  New  York  City,  he  attended  a meeting  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion, and  the  Subcommittee  on  Mental  Hygiene  with 
the  local  Psychiatric  Advisory  Board  of  the  Veterans 
Administration.  Also  present  at  this  meeting  were 
officers  of  the  Medical  Society  of  the  State  of  New 
York.  On  December  4,  1946,  in  New  York  City,  he 
attended  a meeting  of  the  Council  Committee  on 
Public  Health  and  Education  and  the  Subcommittee 
on  Child  Welfare.  Also  present  at  this  meeting  were 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  New  York  State 
Department  of  Health. 

A letter  from  the  State  Health  Department,  re- 
questing that  consideration  be  given  to  a plan  for 
having  the  whole  State  divided  into  regions  where 
large  institutions  would  be  centered  around  medical 
schools,  was  discussed,  and  it  was  decided  to  advise 
the  representatives  of  the  State  Health  Department 
not  to  try  to  move  too  rapidly,  and  that  we  would 
confer  with  them  as  often  as  it  seems  necessary.  It 
was  also  decided  not  to  make  any  recommendation 
to  the  Council  at  present. 

Another  matter  was  the  obtaining  of  information 
as  to  whether  or  not  patients  who  have  received 
plasma  or  some  other  blood  derivatives  develop 
hepatitis  or  other  sequelae.  It  was  finally  agreed 
that  the  Health  Department  prepare  a report  card, 
approved  by  us,  to  be  sent  to  the  attending  doctor  for 
the  desired  information. 

Subcommittee  on  Hard  of  Hearing  and  the  Deaf. 
— Dr.  Gordon  D.  Hoople,  Chairman,  reported: 
“On  November  13,  1946,  Dr.  E.  P.  Fowler,  Jr.,  and 
the  Chairman  of  the  Subcommittee  on  Hard  of 
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Hearing  and  the  Deaf,  visited  in  Buffalo  with  the 
members  of  the  Buffalo  Otolaryngological  Society. 
The  evening  was  spent  in  a discussion  of  the  possi- 
bilities of  conservation  of  hearing  centers  and  the 
possibility  of  establishing  such  a center  in  Buffalo. 
Dr.  Bozer,  head  of  the  Department;of  Otolaryngol- 
ogy in  the  College  of  Medicine  of  Buffalo  Univer- 
sity,, gave  Dr.  Fowler  and  myself  reasonable  assur- 
ance that  such  a center  will  be  started  soon  in 
Buffalo.” 

Postgraduate  Education. — Instruction  has  been 
completed  in  the  following  county  medical  societies: 
Cortland;  Monroe;  Nassau;  Orange;  Rockland; 
and  Schenectady. 

Instruction  is  being  given  in : Chenango;  Ontario; 
Tioga;  St.  Lawrence;  Jefferson;  and  Ulster. 

Requests  for  instruction  have  been  received  from 
Nassau  and  Richmond  county  medical  societies. 

Arrangements  have  been  completed  for  instruc- 
tion to  be  presented  in  Broome  County  at  a later 
date. 

Arrangements  have  been  completed  for  a Regional 
Cancer  Teaching  Day  to  be  held  in  Troy,  New  York, 
on  December  12,  1946.  The  memberships  of  the 
following  county  medical  societies  will  be  invited: 
Columbia;  Greene;  Rensselaer;  Saratoga;  Schenec- 
tady; and  Washington. 

The  report  was  accepted . 

Committee  on  Public  Relations  and  Economics.— 

Dr.  Wertz,  Chairman,  reported  that  he  had  attended 
a meeting  of  the  N.Y.  State  Joint  Legislative  Com- 
mittee on  Industrial  Labor  Conditions  on  December 
2 in  New  York.  The  discussion  was  on  sickness 
compensation  insurance.  There  is  a bill  in  the  Legis- 
lature called  the  Condon-Clancy  Bill  which  would 
provide  sickness  insurance  for  employed  persons  who 
are  ill. 

Dr.  Wertz  requested  Mr.  Farrell,  Director  of  the 
Medical  Care  Insurance  Bureau,  to  report  on  the 
activities  of  the  Bureau,  which  he  did  as  follows: 

“On  November  5 your  Director  met  with  Dr.  A. 
H.  Aaron,  Chairman  of  the  Subcommittee  on  Medi- 
cal Expense  Insurance,  in  Buffalo  to  arrange  for  a 
joint  meeting  of  the  Subcommittee  on  Medical  Ex- 
pense Insurance  and  Directors  of  the  Medical  Care 
Plans  in  New  York  State  on  November  20. 

“On  November  15  he  spoke  before  the  Senior 
Medical  Students  at  Syracuse  Medical  College  on 
invitation  of  Dr.  O.  W.  H.  Mitchell. 

“On  November  20  he  attended  a joint  meeting  of 
the  Subcommittee  on  Medical  Expense  Insurance  of 
the  Committee  on  Public  Relations  and  Economics 
and  the  Directors  of  Medical  Care  Plans  in  New 
York  State.  In  addition  to  the  Chairman  and 
members  of  the  Committee  and  Directors  of  the 
Plans,  there  were  also  present  Drs.  Hale,  Bauckus, 
Anderton,  Mitchell,  Post,  Wetherell,  and  Kavle, 
and  Mr.  William  C.  Gould,  representing  the  New 
York  State  Insurance  Department.  It  was  recom- 
mended that  a full  report  of  the  meeting  be  pub- 
lished in  the  Journal. 

“On  November  21  he  attended  the  Third  Semi- 
annual Meeting  of  the  Middle  Atlantic  States  Re- 
gional Conference  of  the  American  Medical  Associa- 
tion Council  on  Medical  Service  in  Philadelphia.” 

Subcommittee  on  Public  Medical  Care. — Dr. 
Wood,  Chairman,  reported  that  the  Committee  had 
prepared  a questionnaire  to  ascertain  whether  or  not 
there  is  malnutrition  in  welfare  cases,  with  an  effect 
on  morbidity,  increased  hospital  care,  etc.  This  will 
be  distributed  as  previously  voted  by  the  Council. 

He  stated  a meeting  was  scheduled  with  the  Wel- 
fare Department,  when  a joint  statement  from  the 


Department  and  the  State  Society  will  be  considered. 

It  was  voted  to  accept  the  report. 

Publication  Committee.— Dr.  Kosmak,  Chairman, 
reported  verbally  as  follows: 

“The  Publication  Committee  met  on  December  3 
and  discussed  the  usual  routine  matters  that  come 
before  it  every  month.  We  regret  that  we  still  have 
to  continue  with  our  apologies  for  being  unable  to 
enlarge  the  size  of  the  Journal.  Mr.  Anderson  has 
been  in  conference  with  a number  of  paper  people, 
and  we  hope  that  by  the  first  of  April  the  Journal 
will  be  larger. 

“Comments  have  reached  me  and  have  reached 
some  other  members  of  the  Committee  about  the 
number  of  advertising  pages  equaling  or  exceeding 
those  of  the  editorial  content.  Mr.  Anderson  has  ' 
prepared  a very  careful  tabulation  of  the  advertising 
which  was  included  in  the  Journal  during  the  cur- 
rent year,  and  it  was  found  that  in  1946,  42  per  cent 
of  the  contents  has  been  advertising  matter.  Well, 
that  looks  perhaps  to  some  people  like  an  unfair 
proportion,  especially  when  it  is  found  in  a few  issues 
that  the  number  of  advertising  pages  exceeded  those 
of  the  literary  content.  That  is  an  unavoidable 
situation,  because  contracts  are  made  with  adver- 
tisers for  a certain  number  of  insertions  during  the 
year,  and  very  often  they  submit  them  in  time  for 
early  issues.  Then  before  their  contract  expires  they 
want  to  use  all  their  insertions  toward  the  end  of  the 
contract  year.  The  number  of  insertions  also  affects 
the  price  which  they  pay  for  advertising;  that  is  to 
say,  a man  can  have  twelve  insertions  for  less  in 
proportion  than  if  he  makes  use  of  only  six;  so,  there- 
fore, they  rush  into  some  of  the  issues  which  are  due 
to  be  published  shortly  before  their  contracts  expire. 

“The  income  of  the  Journal  depends  practically 
entirely  on  advertising  patronage.  It  is  very  likely 
that  during  the  next  two  years  there  will  be  a re- 
duction in  the  number  of  advertisements.  Probably 
the  budgets  of  many  concerns  will  reduce  expendi- 
tures for  advertising;  so  we  feel  that  we  should  be 
protected,  and  not  subject  the  Journal  to  any  re- 
duction of  its  activities  because  of  lack  of  funds. 
Thus  far  we  have  been  very  successful.  There  has 
been  very  little  reduction  even  in  recent  times  of  the 
applications  for  advertising. 

“We  have  received  from  a number  of  sources 
favorable  comments  about  our  editorial  material. 

It  is  very  gratifying  to  get  these  when  they  come 
from  members  because  it  shows  that  more  members 
are  taking  the  Journal  out  of  the  envelopes  and 
reading  it. 

“We  have  also  had  a number  of  our  editorials  re- 
printed in  other  periodicals.  Only  recently  the 
Christian  Science  Monitor  reprinted  one  of  our 
articles  in  its  entirety.” 

Directory:  “As  far  as  the  Directory  is  concerned, 
the  publication  of  that  has  been  surrounded  with 
many  difficulties.  It  was  difficult  to  get  paper,  it 
was  difficult  to  get  a printer,  and  it  is  now  difficult  to 
obtain  a binder.” 

The  report  was  received. 

Rural  Medical  Service. — Dr.  Mellen,  Chairman, 
reported  that  Dr.  Crocker,  who  is  the  Chairman  of 
the  American  Medical  Association’s  Committee  on 
Rural  Medicine,  has  asked  that  questionnaires  be 
sent  to  the  Secretaries  of  each  county  society  in  the 
State.  That  has  been  done  out  of  this  office,  but 
only  eleven  replies  have  been  received.  This  is 
hardly  adequate  to  make  any  report  on. 

Committee  on  Veterans’  Affairs. — Dr.  Mellen, 
Chairman,  reported  verbally  as  follows: 

“We  have  sent  out  what  we  think  is  our  last  ques- 
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tionnaire,  to  pick  up  the  remaining  tag  ends.  The 
secretaries  have  responded  very  well  to  this,  and  it 
looks  as  if  this  committee’s  activities  are  just  about 
closed  up.” 

These  reports  were  received. 

Veterans  Medical  Service  Plan  of  New  York,  Inc. 
— Dr.  Anderton,  Secretary,  reported  that  the  Board 
of  Directors  of  the  Veterans  Medical  Service  Plan  of 
New  York,  Inc.,  had  met  in  the  offices  of  the  State 
Society  on  December  4,  1946.  Among  other  matters 
a letter  from  the  Veterans  Administration  Branch 
Office  No.  2 to  the  Managers  of  the  Veterans  Ad- 
ministration Regional  Office,  Buffalo,  signed  by  Dr. 
C.  F.  Von  Salzen,  Acting  Branch  Medical  Director, 
dated  December  3,  1946,  was  discussed,  and  it  was 
, decided  to  send  a telegram  to  Dr.  Paul  R.  Hawley, 
Chief  Medical  Director,  Veterans  Administration, 
Washington,  D.  C.,  asking  for  clarification. 

“The  question  of  x-rays,  anesthetics,  pathology, 
and  physiotherapy  being  included  in  hospital  care 
for  veterans  was  reviewed.  Contracts  between  V.  A. 
and  Blue  Cross  organizations,  including  these  serv- 
ices, are  in  force  in  New  York,  Syracuse,  Albany, 
and  Buffalo.  Bills  for  x-rays,  however,  must  be 
signed  by  roentgenologist  in  hospital  before  payment 
is  authorized.  A letter  written  by  Dr.  Hale  to  Dr. 
Hawley  requesting  deferment  of  further  contracts 
with  hospitals  until  the  question  could  be  reviewed 
by  the  Board  of  Directors  of  Veterans  Medical  Serv- 
ice Plan  was  read.  Dr.  Hale  stated  no  reply  had 
been  received  from  Dr.  Hawley.  It  was  voted  that 
the  President  or  Board  member  be  authorized  to 
confer  with  Blue  Cross  organization  protesting  the 
rendering  of  these  services  by  hospitals.  It  was 
further  moved  that  the  Council  of  the  Medical 
Society  of  the  State  be  requested  to  send  a letter  to 
Dr.  Hawley,  emphasizing  Dr.  Hale’s  letter  and  re- 
questing a reply.” 

It  was  voted  that  the  Council  of  the  Medical  So- 
ciety of  the  State  of  New  York  formally  approve 
in  every  way  the  communications  that  have  been 
sent  by  the  President  to  General  Hawley,  Medical 
Director  of  the  Veterans  Administration,  and  that 
they  urge  his  immediate  attention  to  the  matters 
upon  which  information  was  requested  in  those 
letters,  and  that  the  Secretary  be  directed  to  for- 
ward such  an  official  letter  to  General  Hawley. 
“The  matter  of  printing  and  distributing  Part  II 
of  the  fee  schedule  to  physicians  was  reviewed.  Dr. 
Anderton  was  requested  to  confer  with  Mr.  Ander- 
son on  the  approximate  cost  of  printing  and  mailing 
and  refer  this  information  to  the  President  of  the 
Corporation  for  discussion  at  a subsequent  meeting.” 
The  acceptance  of  the  resignation  of  Dr.  Gartner 
as  coordinating  physician  was  accepted  with  regret 
to  take  effect  on  the  appointment  of  a successor. 
Dr.  Gartner’s  fine  work  was  highly  commended. 

Dr.  Bauckus  was  authorized  to  appoint  a co- 
ordinator to  replace  Dr.  Gartner,  and  to  appoint  a 
coordinator  for  the  Syracuse  area,  subject  to  ap- 
proval by  the  Board. 

Drs.  Ross,  Bauer,  and  Cunniffe  were  appointed  a 
committee  to  select  a coordinator  for  the  Brooklyn 
office,  subject  to  approval  of  the  Board. 

Woman’s  Auxiliary. — Dr.  Reuling,  Chairman,  of 
the  Advisory  Committee,  reported  for  the  Woman’s 
Auxiliary,  that  the  President  of  the  Woman’s  Auxil- 
iary had  visited  or  addressed  the  following  county 
meetings:  Oswego,  Cayuga,  Genesee,  Columbia, 

Lewis,  St.  Lawrence,  Steuben,  Schuyler,  Yates, 
Cortland,  Chenango,  Ulster,  Seneca,  Monroe,  Bronx, 
and  Allegany.  A number  of  these  counties  were  in 
the  process  of  organizing  a Woman’s  Auxiliary. 


A letter  has  been  sent  by  the  State  Public  Rela- 
tions Chairman,  Mrs.  James  W.  Bucci,  to  each 
county  auxiliary  president,  public  relations  chairman, 
and  the  presidents  of  the  county  medical  societies 
urging  cooperation  with  the  American  Academy  of 
Pediatrics  Survey.  This  was  done  at  the  request 
of  the  District  Supervisors  of  the  Survey. 

Eleven  counties  have  completed  their  mailing  lists 
for  the  Public  Relations  Bureau  of  the  State  Society, 
New  York  City. 

It  was  voted  that  the  Chairman  of  the  Advisory 

Committee  of  the  Woman’s  Auxiliary  express  the 

appreciation  of  the  Council  to  Mrs.  Madden  for 

her  good  work  in  the  past  year. 

Committee  on  Workmen’s  Compensation. — Dr. 
Dattelbaum,  Chairman,  reported  on  the  following 
matters: 

Compensation  Trial:  On  November  12,  1946,  an 
additional  hearing  was  held  in  Liberty,  New  York, 
in  the  case  of  a physician  practicing  in  Orange 
County  against  whom  charges  were  preferred  by  the 
Chairman  of  the  Workmen’s  Compensation  Board 
and  the  matter  referred  to  the  adjoining  county 
(Sullivan)  for  hearing.  Certain  incidents  occurred 
following  a previous  hearing  which  required  this 
hearing.  Mr.  Bell  of  Mr.  Martin’s  office  and  your 
Director  took  part. 

Arbitration:  Arbitration  sessions  were  held  in 

Nassau  County  on  November  8;  and  in  Newburgh 
on  November  21  for  the  counties  of  Ulster,  Sullivan, 
Dutchess,  and  Orange. 

Fee  Schedule:  We  have  been  receiving  and  sub- 
mitting to  the  Chairman  of  the  Workmen’s  Com- 
pensation Board,  additional  supportative  evidence 
regarding  the  fee  schedule. 

Legislation:  There  will  be  a meeting  of  the  Legis- 
lative Committee  called  by  Dr.  Aranow  on  Tuesday, 
December  3,  at  which  time  we  shall  again  consider 
those  measures  which  were  approved  by  the  Council 
last  year  but  unfortunately  were  not  considered 
favorably  by  the  Legislature.  Most  of  the  measures 
were  sidetracked  because  of  the  shortness  of  the  ses- 
sion and  lateness  of  their  introduction.  We  hope  the 
early  introduction  of  our  measures  this  year  will 
accord  them  greater  consideration  and  possibly 
favorable  action. 

Appeal  of  Dr.  Leo  S.  Sacharoff:  The  matter  of  the 
appeal  of  Dr.  Leo  S.  Sacharoff  against  a judgment  by 
the  Industrial  Commissioner  revoking  his  compensa- 
tion authorization  will  be  heard  by  the  Court  of 
Appeals  in  January  of  1947.  The  case  will  be  heard 
on  the  merits  this  time.  The  doctor  will  argue  that 
the  x-ray  laboratory  which  stated  it  gave  him  re- 
bates was  a corporation,  could  not  practice  medicine, 
and,  therefore,  the  rebates  cannot  be  considered  as 
rebates  in  the  providing  of  “medical  care.”  Counsel 
for  the  Council  of  Radiologists,  Anesthesiologists, 
Pathologists,  and  Physical  Therapy  physicians  has 
advised  his  Council  not  to  attempt  to  appear  as 
amicus  curiae  but  advised  that  the  Medical  Society 
should  consider  the  advisability  of  appearing  as 
amicus  curiae  in  support  of  the  action  taken  by  the 
Industrial  Commissioner. 

New  Business 

Dr.  Hale  made  the  sad  announcement  of  Dr. 
Kirby  Dwight’s  death  on  December  4,  1946.  He 
stated  that  Dr.  Anderton  had  written  a letter  to  Mrs. 
Dwight,  flowers  had  been  sent  from  the  Society,  and 
Dr.  Louis  H.  Bauer  had  prepared  the  following  reso- 
lution which  was  adopted: 

“Whereas,  the  Medical  Society  of  the  State  of 
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New  York  has  suffered  a grievous  loss  in  the 
death  of  Dr.  Kirby  Dwight;  and 

“Whereas,  he  had  long  been  an  arduous  worker 
for  the  interests  of  the  public  and  of  the  medical 
profession;  and 

“Whereas,  his  ability  had  been  recognized  by 
his  election  as  President  of  his  County  Society,  for 
several  terms  as  Treasurer  of  the  State  Society, 
and  recently  as  Trustee  of  that  Society;  and 
“Whereas,  his  wisdom,  ability  and  kindliness 
will  be  sorely  missed;  therefore,  be  it 

“ Resolved , by  the  Council  and  the  Board  of 
Trustees  of  the  Medical  Society  of  the  State  of 
New  York  that  it  deeply  regrets  the  passing  of  Dr. 
Dwight;  and  be  it  further 


“ Resolved , that  this  resolution  be  spread  upon 
the  minutes  and  a copy  sent  to  his  family,  and 
published  in  the  New  York  State  Journal  of 
Medicine.” 

Gerson’s  Cancer  Treatment. — The  Secretary  read 
an  editorial  article  which  appeared  in  volume  132, 
number  11  of  the  Journal  of  the  American  Medical 
Association.  After  discussion, 

It  was  voted  that  a copy  of  this  editorial  be  sent 
to  the  Medical  Grievance  Committee  of  the  New 
York  State  Education  Department,  stating  it  has 
been  alleged  that  perhaps  Dr.  Gerson’s  practice 
involves  the  practice  of  medicine  with  fraud  and 
deceit. 


TYPHOID  PATIENTS  RESPOND  TO  THERAPY  WITH  BACTERIOPHAGE 


Five  California  physicians  reduced  the  death  rate 
to  five  per  cent  among  a group  of  56  typhoid  patients 
who  were  treated  with  a virus-like  agent  known  as 
bacteriophage,  according  to  an  article  in  the  Septem- 
ber 21  issue  of  the  Journal  of  the  American  Medical 
Association. 

, The  physicians  are  Evelynne  G.  Knouf,  of  South 
Pasadena,  Walter  E.  Ward,  of  Los  Angeles,  Paul  A. 
Reichle,  Los  Angeles,  A.  G.  Bower,  Pasadena,  and 
Paul  M.  Hamilton,  San  Marino. 

The  authors  state  that  bacteriophage,  considered 
a parasite  of  bacteria,  has  been  used  for  the  past  ten 
years  in  the  treatment  of  patients  with  typhoid  fever 
in  the  Communicable  Disease  Unit  of  the  Los  An- 
geles County  General  Hospital,  with  which  they  are 
associated. 

It  is  pointed  out  that  the  results  with  these  pa- 
tients were  so  spectacular  because  a specific  type  of 
bacteriophage  was  used  for  each  patient.  The  num- 
ber of  bacteriophages  is  legion,  the  article  says,  but 
each  differs  in  its  ability  to  attack  certain  types  of 
bacteria.  Each  patient  was  given  the  specific 
phage  which  would  attack  his  own  organisms. 

The  following  results  were  immediately  noted:  (1) 
negative  blood  cultures  24  hours  after  treatment,  (2) 
absence  of  fever,  (3)  immediate  clinical  improve- 
ment. 

“One  of  the  most  spectacular  objective  accom- 
plishments of  this  form  of  treatment,”  the  doctors 
write,  “was  the  rapidity  with  which  the  patient  re- 
turned to  his  normal  mental  outlook.  Within 
twenty-four  to  forty-eight  hours  after  bacteriophage 
therapy,  the  patient  who  had  been  comatose  and  in 
the  ‘typhoid  state’  or  who  had  demonstrated  the 


characteristic  whining,  querulous,  obstreperous  man- 
ner amazed  everyone  by  his  cheerful,  grateful,  co- 
operative attitude.  A state  of  well  being  existed. 
Also,  patients  whose  anorexia  before  treatment  was 
so  great  as  to  make  forced  feedings  necessary,  after- 
ward usually  asked  for  food,  weakly  at  first  and  later 
vociferously.” 

Typhoid  fever  bacilli  are  spread  by  faulty  sewer- 
age and  contaminated  water  or  through  infected 
persons  by  fingers,  food,  and  flies.  Once  the  typhoid 
bacilli  enter  through  the  mouth  they  pass  on  through 
the  stomach,  enter  the  upper  intestines,  and  set  up  an 
inflammation  of  the  intestinal  walls.  They  invade 
the  lymph  nodes,  where  they  multiply  rapidly,  and 
then  they  enter  the  blood  stream.  The  death  rate 
for  many  years  has  remained  around  10  per  cent. 

The  specific  bacteriophage  in  a dextrose  solution 
was  administered  by  injecting  it  into  the  veins  over  a 
period  of  four  to  seven  hours.  This  was  usually  fol- 
lowed by  a moderate  chill  lasting  approximately 
thirty  minutes.  After  the  chill  the  doctors  noted 
that  the  temperature  began  to  mount  and  reached  a 
peak  of  105  to  107  F.  within  three  to  six  hours.  The 
temperature  returned  to  normal  within  nine  and 
one-half  to  twenty-four  hours  after  treatment  was 
started  and  in  most  instances  remained  normal  there- 
after. 

In  a discussion  which  accompanied  the  article, 
Dr.  Wilton  L.  Halverson,  of  San  Francisco,  states: 
“The  spectacular  nature  of  the  recovery  of  these  pa- 
tients is  something  we  don’t  forget  when  we  see  the 
patient  go  through  the  episode.  ...  I believe  this  is 
a contribution  which  will  be  of  great  importance  to 
us  in  typhoid.” 
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National  Conference  on  Medical  Service  Will  Meet  in  February 


npHE  20th  Annual  Meeting  of  the  National  Con- 
T ference  on  Medical  Service  will  be  held  at  the 


Palmer  House,  Chicago,  on  February  9.  Registra- 
tion will  commence  at  9:00  a.m.  and  the  program 
will  include  discussions  in  the  fields  of  national 
affairs,  economics,  and  medical  education.  All 


physicians  are  invited  to  attend;  there  is  no  regis- 
tration fee. 

Dr.  Cleon  A.  Nafe,  Indianapolis,  is  president 
of  the  Conference,  and  Dr.  Creighton  Barker, 
258  Church  Street,  New  Haven,  Connecticut,  is  the 
secretary. 


Society  of  Medical  Jurisprudence  Has  Symposium  on  Rh  Factor 


THE  621st  regular  meeting  of  the  Society  of 
Medical  Jurisprudence  was  held  at  the  New 
York  Academy  of  Medicine  on  December  9. 

The  program  consisted  of  a symposium  on  the 
medicolegal  aspects  of  the  Rh  blood  factor. 
The  first  talk,  “Know  Your  Blood  Group  and 
Rh  Factor  Before  You  Marry,”  was  given  by 
Emily  Marx,  a member  of  the  New  York  and 
Vermont  Bar,  and  formerly  justice  of  the  Domes- 
tic Relations  Court  of  New  York  City.  “The 


Problem  as  the  Immunologist  Sees  It”  was 
presented  by  Dr.  Philip  Levine,  director  of  the 
biological  division,  Ortho  Research  Founda- 
tion. Dr.  John  T.  Cole,  assistant  attending 
obstetrician  and  gynecologist,  New  York  Hospi- 
tal, spoke  on  “The  Problem  as  the  Obstetrician 
Sees  It.”  Dr.  Harvey  B.  Matthews  discussed 
“The  Implications  as  They  Apply  to  the  Obste- 
trician, the  Newborn,  and  to  the  Public  in 
General.” 


The  New  York  Society  of  Neurosurgery 


D ECENTLY  organized,  the  New  York  Society 
Tv  0f  Neurosurgery  is  an  outgrowth  of  a group 
of  New  York  neurosurgeons  who  have  been  meeting 
informal^  at  regular  intervals  since  1939.  The 
present  membership  consists  of  twenty-four  neuro- 


surgeons who  practice  in  the  Metropolitan 
area.  Dr.  J.  Lawrence  Pool,  of  195  Ft. 
Washington  Avenue,  is  president,  and  Dr. 
Sidney  W.  Gross,  of  8 East  83rd  Street,  is 
secretary. 


Brooklyn  Drive  Is  Opened  for  Medical  Center 


A FUND  campaign  for  816,000,000  to  establish 
Tv  the  Brooklyn  Medical  Center,  which  will 
give  Brooklyn  one  of  the  largest  medical  centers 
in  the  world,  was  opened  recently  by  officials  of 
the  Long  Island  College  of  Medicine  at  the  office  of 
Borough  President  John  Cashmore. 

Of  the  money,  810,000,000  is  for  construction  of 
five  new  buildings  for  the  college;  86,000,000  will 
go  to  endowments  to  provide  income  for  the  opera- 
tion of  the  center.  The  present  college  location  is  at 
Henry  and  Dean  streets,  beside  the  Long  Island 
College  Hospital. 

The  new  buildings  will  include  a nine-story  basic 
science  building  to  provide  space  for  the  teaching 


of  basic  sciences,  laboratory  research,  and  a clinic. 
Grouped  about  the  basic  science  building  will  be  a 
three-story  medical  library,  a two-story  auditorium 
to  serve  both  the  medical  school  and  the  community 
and  a nine-story  hall  of  residents,  to  provide  living 
quarters  and  recreational  facilities  for  students 
and  the  staff. 

The  fifth  building  will  be  the  Institute  of  In- 
dustrial Medicine. 

When  the  Center  is  finished,  the  present  college 
building  will  become  a laboratory  and  research 
center  for  the  college.  The  Institute  of  Industrial 
Medicine  is  being  located  there  because  of  its  near- 
ness to  Brooklyn’s  industrial  section. 


Personalities 


Dr.  William  E.  MacDuffie  has  opened  offices  in 
Olean  for  the  practice  of  general  medicine. 

A native  of  Olean,  he  was  graduated  from  the 
Buffalo  University  Medical  School  in  1942,  served 
two  years  in  the  Buffalo  City  Hospital,  and  then 
entered  the  Army  Medical  Corps.  He  served  two 
years  in  the  European  Theater  with  the  rank  of 
captain.* 


Dr.  Conrad  Lange  has  opened  an  office  at  3325 
Bailey  Avenue,  Buffalo. 

Dr.  Lange,  formerly  of  Orchard  Park,  is  a veteran 
recently  discharged  after  three  years  of  service  in 
an  Armj'  Base  Hospital  in  Georgia.  He  was 
graduated  from  the  University  of  Buffalo  Medical 


School  in  1941  and  completed  his  internship  of  a. 
year  at  the  City  Hospital,  Buffalo,  before  he  entered 
military  service.* 


Dr.  Walter  Z.  Schwebel,  of  Troy,  discharged 
from  the  armed  forces  in  February,  is  reopening 
his  office  for  the  practice  of  pediatrics.  Since  his 
release  from  service  he  has  been  doing  postgraduate 
work  in  pediatrics  at  the  New  York  Medical  College, 
the  Flower  and  Fifth  Avenue,  and  the  Metropolitan 
hospitals  in  New  York.* 


A veteran  of  thirty-six  months  overseas  military 
service,  Dr.  Charles  M.  Fulmer  has  opened  an  office 
for  the  practice  of  medicine  in  East  Syracuse. 
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A member  of  the  1941  class  of  the  College  of  Medi- 
cine, Syracuse  University,  Dr.  Fulmer  served  one 
year  of  internship  at  St.  Joseph’s  Hospital  before 
being  called  to  active  military  duty  in  the  Medical 
Corps  July  1,  1942.* 


Dr.  C.  Ray  Huggins,  of  Fleischmanns,  has 
opened  an  office  to  practice  medicine  in  Bainbridge. 

Dr.  Huggins,  who  is  on  terminal  leave  from  the 
Army  where  he  served  as  a captain,  has  been 
stationed  in  various  general  hospitals  in  the 
United  States. 

He  is  a graduate  of  Cornell  Medical  School  and 
served  his  internship  at  the  University  of  Chicago 
and  the  New  York  Hospital.* 


Appointment  of  Dr.  G.  Charles  Morrone,  of 
Yonkers,  as  Fire  Department  Surgeon  was  an- 
nounced recently.* 


• Dr.  Samuel  Simon,  having  ended  his  military 
service,  is  resuming  his  practice  in  Poughkeepsie. 
Dr.  Simon  served  overseas  in  the  ETO  with  the 
Army  Medical  Corps. 

Prior  to  his  return  to  the  States,  he  was  in  charge 
of  the  urological  section  of  surgery  of  the  189th 
General  Hospital.  Dr.  Simon  held  the  rank  of  major 
at  the  time  of  his  discharge. 

Dr.  Simon  is  an  assistant  attending  urologist  at 
St.  Francis’  Hospital  and  is  on  the  courtesy  staff 
of  Vassar  Hospital.* 


After  thirty-two  years  as  chief  school  physician 
in  Binghamton,  Dr.  Henry  C.  Sears  has  submitted 
his  resignation  to  the  Board  of  Education  for  reasons 
of  health. 


Dr.  Bayard  S.  Herr,  Jr.,  former  pathologist  for 
four  hospitals  in  Sioux  City,  Iowa,  again  is  director 
of  the  Montgomery  County  Laboratory.  The  new 
director  served  in  this  same  capacity  for  a period  of 
about  six  weeks  in  1942  but  was  called  into  military 
service  after  his  arrival  in  Amsterdam  and  service 
in  the  Army  Medical  Corps  continued  until  May  of 
1946.* 


On  December  11,  1946,  the  Board  of  Health  of 
the  City  of  Middletown  gave  a dinner  for  Dr.  Harry 
L.  Chant,  the  State  District  Health  Officer,  at  the 
Mitchell  Inn,  Middletowit.  Dr.  Chant  is  leaving  the 
state  service  to  become  associate  professor  of  public 
health  at  the  Johns  Hopkins  University,  Baltimore, 
Maryland. 


Dr.  Norman  Spitzer,  of  Yonker^  has  been  ap- 
pointed Robert  Trubek  fellow  in  rheumatic  disorders 
for  1946-1947. 

The  fellowship  provides  for  a year  of  supervised 
research  and  special  clinical  training  in  rheumatic 
disorders  at  the  New  York  University,  College  of 
Medicine  and  the  Society  of  the  Fourth  Division, 
Inc.,  of  Bellevue  Hospital. 


Dr.  Spitzer  was  graduated  from  New  York 
University,  College  of  Medicine,  in  1938.  Following 
a two-years’  internship  at  Grasslands  Hospital, 
Valhalla,  New  York,  and  a nine-months’  residency 
in  pathology  at  the  Goldwater  Memorial  Hospital, 
New  York,  Dr.  Spitzer  served  thirty-one  months 
as  an  Army  flight  surgeon  in  Africa,  Italy,  France, 
and  Austria.  When  discharged  in  October,  1945, 
with  the  rank  of  major,  Dr.  Spitzer  was  group 
surgeon  with  the  17th  Bombardment  Group  and 
had  received  the  Croix  de  Guerre  from  the  French 
Government.  Since  March  1,  1946,  he  has  held  a 
residency  in  the  Fourth  Medical  Division  of  Bellevue 
Hospital. 


The  appointment  of  Dr.  Franklin  M.  Foote 
as  medical  director  of  the  National  Society  for  the 
Prevention  of  Blindness  has  been  announced.  Dr. 
Foote  was  formerly  District  Health  Officer  of  the 
Kips  Bay-Yorkville  Health  District  of  the  New 
York  City  Health  Department.  Prior  to  that,  he 
was  Chief  of  the  Division  of  Local  Health  Ad- 
ministration, Connecticut  State  Department  of 
Health.  Dr.  Foote  is  assistant  professor  of  public 
health  and  preventive  medicine  at  Cornell  Uni- 
versity Medical  College. 


In  accordance  with  the  previous  announcement  of 
the  creation  of  the  Rosenstock  Memorial  Founda- 
tion Fellowships,  the  Foundation  received  in  1946 
a number  of  applications  which  were  turned  over 
to  the  Medical  Advisory  Committee  for  study,  and 
based  upon  these  applications,  together  with  reports 
of  the  several  members  of  the  Medical  Advisory 
Committee,  three  awards  have  been  granted  at  this 
time  to:  Dr.  Doris  J.  W.  Escher,  of  Montefiore 
Hospital;  Dr.  Raymond  S.  Megibow,  Mt.  Sinai 
Hospital;  Dr.  Alan  Erslev,  Memorial  Hospital. 
They  are  undertaking  research  studies  on  edema, 
hypertension  and  leukemia,  respectively. 


The  Interim  Commission  of  the  World  Health 
Organization,  a Specialized  Agency  of  the  United 
Nations,  has  announced  the  appointment  of  Dr. 
Frank  A.  Calderone  as  director  of  its  headquarters 
office  which  is  being  established  in  the  Empire  State 
Building,  New  York  City. 

Dr.  Calderone  attended  Columbia  University, 
and  is  a graduate  of  New  York  University  School 
of  Medicine,  where  he  also  taught  pharmacology  and 
preventive  medicine.  He  received  his  degree  in 
public  health  from  the  School  of  Hygiene,  Johns 
Hopkins  University.  He  is  a member  of  the  New 
York  County  Medical  Society,  the  Harvey  Society, 
and  is  a Fellow  of  the  Academy  of  Medicine,  and  of 
the  American  Public  Health  Association.  He  was 
with  the  New  York  City  Health  Department  for 
ten  years,  last  serving  as  deputy  commissioner  of 
health  and  acting  health  commissioner. 


Dr.  Louis  E.  Marshall  has  been  appointed  director 
of  laboratories  at  the  House  of  the  Good  Samaritan 
Hospital  in  Watertown,  New  York.  Dr.  Marshall 
was  graduated  from  New  York  University,  College 
of  Medicine  in  1936.  Subsequently,  he  spent  four 
years  in  hospital  training  in  New  York  City  hos- 
pitals, including  his  residency  in  pathology  at  City 
Hospital,  Welfare  Island,  New  York. 
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Following  this,  Dr.  Marshall  served  a period  of 
five  and  a half  years  in  the  Army,  returning  to  civil- 
ian status  with  the  rank  of  lieutenant  colonel.  During 
this  time,  he  was  chief  of  laboratory  service  at  the 
Station  Hospital,  Pine  Camp,  New  York  from  April, 
1941,  to  May,  1943.  He  was  then  transferred  to 
the  Station  Hospital  at  Camp  Upton,  Long  Island. 
In  October,  1943,  Dr.  Marshall  was  assigned  to 
Rhoads  General  Hospital,  Utica,  New  York,  as 
chief  of  laboratory  service  where  he  remained  until 
January,  1945,  at  which  time  he  went  overseas  with 
the  313th  General  Hospital  unit  to  Manila  in  the 
Philippine  Islands.  Upon  returning  to  the  United 
States,  Dr.  Marshall  was  stationed  at  the  Army 


Institute  of  Pathology,  Washington,  D.C.,  in  De- 
cember, 1945,  where  he  remained  until  September 
1946,  at  which  time  he  reverted  to  inactive  duty  as 
a lieutenant  colonel  in  the  Medical  Reserves. 


Dr.  Jacob  Goldsmith,  former  lieutenant  colonel 
in  the  Army  Medical  Corps,  who  was  discharged 
June,  1946,  after  four-years’  service,  has  reopened 
his  office  in  New  York  City. 

Dr.  Goldsmith  was  chief  of  the  Eye  Center  at 
Ream  General  Hospital.  He  will  resume  the  prac- 
tice of  ophthalmology. 


County  News 


Allegany  County 

Dr.  Erwin  Felsen,  of  Wellsville,  has  been  re- 
named president  of  the  Alleghany  County  Medical 
Society. 

Other  officers,  also  re-elected  are:  Dr.  Raymond 
Hitchcock,  of  Alfred,  vice-president;  Dr.  Ethel 
B.  Perry,  of  Belfast,  secretary;  and  Dr.  Dorothy 
Grey,  of  Belfast,  treasurer.* 

Broome  County 

The  Cerebral  Palsy  Association  of  the  Southern 
Tier  will  conduct  a house-to-house  survey  early  in 
1947  to  determine  the  exact  number  of  Broome 
County  residents  afflicted  with  cerebral  palsy. 

Details  of  how  the  survey  will  be  conducted  are 
incomplete.  The  association  hopes  to  enlist  the 
aid  of  civic  organizations  and  service  clubs.* 


The  Broome  County  Medical  Society  has  ap- 
proved the  development  of  a full-scale  health  pro- 
gram for  Broome  County. 

According  to  Dr.  Ralph  M.  Vincent,  Binghamton 
District  State  health  officer,  a proposal  to  appro- 
priate $50,000  from  the  county  to  expand  the 
health  program  is  in  the  making.  Under  this  setup, 
the  State  would  provide  $100,225  to  supplement 
the  county’s  contribution. 

The  State  program  includes  a generalized  public 
health  nursing  program  on  communicable  disease, 
prenatal  and  postnatal  nursing,  and  other  general 
nursing.  * 

Cayuga  County 

Plans  are  nearing  completion  whereby  the  Cajmga 
Health  Association,  in  cooperation  with  the  Auburn » 
City  Hospital,  the  Cayuga  County  Medical  Society 
and  the  Public  Health  Nursing  Service,  will  establish 
a rheumatic  fever  clinic  with  funds  derived  from  the 
sale  of  Christmas  Seals. 

The  clinic,  which  will  be  located  at  the  City 
Hospital,  will  be  under  the  direction  of  Dr.  George 
C.  Sincerbeaux  and  Dr.  Roland  J.  Walker.  The 
clinical  equipment,  clerical  assistance  and  medical 
supervision  will  be  provided  by  the  Cayuga  Health 
Association.  Public  health  nurses  will  be  in  at- 
tendance at  the  clinic  and  will  assist  in  the  follow-up 
work. 

Patients  will  be  examined  at  the  clinic  on  referral 
by  their  family  doctor  and  all  reports  will  be  sent  to 
him.* 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Chemung  County 

The  annual  meeting  of  the  Chemung  County 
Medical  Society  was  held  December  4 at  the 
Chemung  County  Tuberculosis  Sanatorium. 

Following  a business  meeting  of  the  Chemung 
County  Medical  Society,  the  active  staff  of  the 
Chemung  County  Tuberculosis  Sanatorium  gave 
a scientific  program.  Dr.  A.  W.  Booth,  chairman 
of  the  Chemung  County  Tuberculosis  Commission, 
reviewed  the  history  of  the  Chemung  County 
Tuberculosis  Sanatorium.  Dr.  Swen  Larson,  the 
newly  elected  director,  gave  a brief  report  of  the 
clinical  work  done  at  the  Sanatorium  during  the 
year  1946,  both  of  its  outpatient  department  and 
the  methods  of  caring  for  the  patients  that  are  in 
the  Sanatorium.  Dr.  Samuel  E.  Cohen,  pathologist, 
gave  a paper  on  the  pathology  of  tuberculosis  and 
its  moderate  classification.  The  last  paper  of  the 
evening  was  given  by  Dr.  D.  J.  Tillou,  who  has  been 
director  of  the  Sanatorium  since  1925  until  No- 
vember 1,  1946  at  which  time  he  retired  at  his  own 
request.  His  paper  was  a review  of  the  clinical 
and  x-ray  findings  of  a number  of  the  patients  who 
are  at  the  Sanatorium  at  the  present  time,  and 
reviewed  the  methods  of  treating  inpatients. 

This  program  was  presented  to  stimulate  the 
interest  of  the  younger  men  who  belong  to  the  Che- 
mung County  Medical  Society  and  who  are  in- 
terested in  the  work  of  tuberculosis,  and  to  acquaint 
them  with  the  facilities  that  the  local  Sanatorium 
offers  for  the  prevention  and  treatment  of  tubercu- 
losis. 

• • • 

Dr.  Donald  J.  Tillou  was  elected  president  of  the 
Chemung  County  Medical  Society  at  the  annual 
meeting  recently.  He  succeeds  Dr.  William  T. 
Boland. 

Other  officers  elected  were:  vice-president,  Dr. 
Ethan  Flagg  Butler;  secretary,  Dr.  Hobart  A. 
Burch;  treasurer,  Dr.  Earle  G.  Ridall;  delegate 
to  the  State  convention,, Dr.  Boland;  alternate, 
Dr.  George  R.  Murphy.* 


Dr.  Arthur  W.  Booth,  physician  in  Elmira  for 
nearly  fifty  years,  was  honored  recently  at  the 
City  Club  by  more  than  80  members  and  guests  of 
the  Cheumung  County  Medical  Society. 

Dr.  William  T.  Boland,  president,  commented 
that  the  dinner  was  in  recognition  of  Dr.  Booth’s 
distinguished  service  to  organized  medicine. 

Members  of  the  Board  of  Managers  of  the  Arnot- 
Ogden  and  St.  Joseph’s  hospitals  were  guests  of  the 
Medical  Society. 

[Continued  on  page  178] 
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CURD  TENSION 


Because  Similac,  like  breast  milj^lfas  a consistently 
• | zero  curd  tension,  it  caij,  bcT  fed  in  a concentrated 

high-caloric  formula’  tvithout  fear  of  increased  curd 
tension  and JLeilgthened  digestive  period.  Hence,  pre- 
mature Infants  unable  to  take  a normal  volume  of 
I ^ -fdod  may  safely  be  fed  a concentrated  Similac  form- 

* ^ ^ ula  supplying  as  much  as  double,  the  caloric  value 

(per  ounce)  of  the  normal  dilution.  The  use  of  a 
concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and 
permits  a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrates. 


178 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  176] 

Dr.  R.  Scott  Howland  was  toastmaster  and  Dr. 
Boland  read  a review  of  Dr.  Booth’s  accomplish- 
ments in  the  medical,  historical,  banking,  and 
farming  fields. 

Dr.  Donald  J.  Tillou  presented  Dr.  Booth  a 
scroll  signed  by  those  present  and  a matched  set  of 
seven  pipes  from  the  Medical  Society.* 

Franklin  County 

At  a regular  meeting  of  the  Saranac  Lake  Medical 
Society  at  8:00  p.m.  on  November  20,  1946,  Dr. 
Harry  S.  N.  Greene,  professor  of  pathology,  Yale 
University,  School  of  Medicine,  New  Haven,  pre- 
sented a paper  entitled,  “The  Biological  Differen- 
tiation of  Benign  and  Malignant  Tumors.” 

The  Saranac  Lake  Medical  Society  held  a meeting 
December  18,  1946,  at  which  Dr.  K.  G.  Hansson, 
of  the  New  York  Hospital  was  the  speaker.  His 
subject  was  “The  Prescription  of  Physical  Medicine 
in  General  Practice.” 

Fulton  County 

The  November  dinner  meeting  of  the  Fulton 
County  Medical  Society,  held  at  the  Hotel  Johns- 
town, was  the  largest  in  years,  with  a total  of  46 
members  of  the  profession  in  attendance. 

A slate  of  officers  was  presented  for  the  annual 
election,  and  a talk  given  by  Dr.  Eldridge  H.  Camp- 
bell, of  Albany,  who  described  some  of  his  war 
experiences  as  related  to  present-day  concepts  in 
the  field  of  brain  injuries.  * 

Herkimer  County 

Conflicting  opinion  on  the  advisability  of  vacci- 
nating dogs  in  the  County,  as  a precaution  against 
rabies,  were  expressed  in  communications  received 
by  the  Herkimer  County  board  of  supervisors,  as  it 
opened  its  annual  session.  A letter  from  Dr. 
Fred  C.  Sabin,  of  Little  Falls,  secretary  of  the 
Herkimer  County  Medical  Society,  informed  the 
board  that  the  Society  approved  the  proposed 
vaccination,  having  gone  on  record  in  favor  of  the 
plan  at  a recent  meeting.  Dr.  Sabin’s  letter  stated 
in  part: 

“We  believe  that  protection  of  the  dogs  is  in- 
directly protection  for  persons  as  well.  It  is  not 
detrimental  to  dogs  in  any  respect  and  vaccination 
against  rabies  is  economical,  easily  done,  and 
efficient.”* 

Kings  County 

There  will  be  a meeting  of  the  Pediatric  Section 
of  the  Kings  County  Medical  Society  on  Monday 
evening,  January  27,  1947  at  8:30  p.m.  at  the 
Kings  County  Medical  Society  Building.  The 
meeting  will  be  a “Symposium  on  Meningitis.” 
The  guest  speakers  will  be  Dr.  Emanuel  Appel- 
baum,  director  of  Meningitic  Division  of  the  New 
York  Health  Department,  Dr.  Horace  L.  Hodes. 
director  of  communicable  diseases  of  Sydenham 
Hospital,  Baltimore,  and  Dr.  Abraham  M.  Litvak, 
director  of  Pediatric  Department  of  Beth-El  Hos- 
pital and  visiting  physician  of  Kingston  Avenue 
Hospital,  Brooklyn. 

Nassau  County 

The  County  Medical  Society  recently  cooperated 
with  the  Nassau  County  Cancer  Committee  in 
sponsoring  a symposium  on  cancer  for  physicians. 
Participating  in  the  lectures  were  foremost  authori- 
ties on  cancer  in  the  East. 

Attending  were  members  of  the  medical  so- 
cieties of  Kings,  Queens,  Nassau,  and  Suffolk 
counties. 


Meeting  recently  with  the  Nassau  County  Board 
of  Health,  officials  of  the  County  Society  have 
cooperated  in  the  development  of  a plan  to  expand 
diphtheria  prevention  service  in  the  County.  Re- 
sults of  the  plan  are  the  immunization  clinics  that 
have  been  conducted  in  various  centers. 

New  York  County 

The  final  lectures  in  the  Twelfth  Series  of  Lectures 
to  the  Laity,  entitled  “Medicine  in  the  Post-war 
World,”  and  presented  by  the  Academy  of  Medicine, 
will  be  held  January  23  and  February  13.  On 
January  23,  Dr.  Howard  W.  Haggard,  director  of  < 
the  Laboratory  of  Applied  Physiology,  Yale  Uni- 
versity, will  give  a talk  entitled  “American  Pioneer- 
ing in  Psychiatry.”  Dr.  Clarence  P.  Oberndorf 
is  presiding  chairman.  Dr.  Rene  J.  Dubos  will 
present  the  final  lecture  on  February  13.  He  is 
a member  of  the  Rockefeller  Institute  for  Medical 
Research,  and  will  discuss  “Anti-infectious  Agents 
of  Natural  Origin.”  Dr.  Bernard  S.  Oppenheimer  1 
is  presiding  chairman  of  this  lecture. 

Niagara  County 

The  Niagara  Academy  of  Medicine  issues  an  invi- 
tation to  members  of  the  medical  profession  to 
attend  a Clinic  Day  on  Saturday,  March  8,  at  the 
Niagara  Hotel,  Niagara  Falls.  The  program  is 
as  follows:  9:30  a.m. — Dr.  Walter  F.  Kvale,  Mayo 
Clinic,  Rochester,  Minnesota,  “The  Prevention  of 
Venous  Thrombosis  and  Pulmonary  Embolism”; 
11:00  a.m. — Dr.  John  Romano,  professor  of  psy- 
chiatry, psychiatrist-in-chief  at  University  of 
Rochester  School  of  Medicine  and  Strong  Memorial 
Hospital,  “The  Diagonosis  of  Neurosis”;  1:30 
p.m. — Dr.  Gabriel  Tucker,  professor  of  broncho* 
esophagology,  Graduate  Medical  School,  University 
of  Pennsylvania,  Philadelphia,  “Obstructive  Dysp- 
nea”; 3:00  p.m. — Dr.  Newlin  Paxson,  professor  of 
obstetrics,  Hahnemann  Medical  College,  Phila- 
delphia, “Extraperitoneal  Caesarean  Section”; 
6:00-7:00  p.m. — cocktails;  7:00  p.m. — dinner.  At 
the  dinner  Dr.  Morris  Fishbein,  of  the  American 
Medical  Association,  will  speak  on  the  subject, 
“The  Rise  and  Fall  of  Charlatanism.” 

Doctors  and  their  wives  are  invited  to  the  dinner 
in  the  evening  to  hear  Dr.  Fishbein.  Please  make 
reservations  for  the  dinner  so  that  arrangements 
can  be  properly  made  with  the  hotel.  The  price 
per  plate  is  $3.00.  Checks  for  reservations  may  |j 
be  sent  to  Dr.  Wm.  R.  Lewis,  1923  18th  Street,  1 
Niagara  Falls. 

Oneida  County 

Dr.  James  L.  Poppin,  staff  member  at  the  Lahey 
Clinic,  Boston,  was  guest  speaker  at  the  November  i 
meeting  of  the  Utica  Academy  of  Medicine  in  Utica. 
His  subject  was  “Ruptured  Intervertebral  Discs.” 

Dr.  Harry  Dan  Vickers,  Little  Falls,  read  a paper 
on  “Intestinal  Intubation.” 

Dr.  Fred  G.  Jones  was  appointed  chairman  of  the  j 
nominating  committee,  assisted  by  Dr.  Victor 
Dilorio  and  Dr.  Howard  McFarland.* 


Officers  were  elected  and  three  scientific  talks 
were  presented  at  a recent  dinner  meeting  of  the 
newly  organized  Mohawk  Valley  Neuropsychiatric 
Society  in  Utica  State  Hospital.  About  50  physi- 
cians from  Syracuse  and  cities  of  the  Mohawk  Valley 
as  far  east  as  Albany  attended. 

Dr.  Neil  Black,  assistant  director  of  Marcy  State 
[Continued  on  page  180] 
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FOR  PROLONGED  ACTION -EASIER  ADMINISTRATION 


Squibb 


IN  OIL  AND  WAX 


J1 


PROLONGED  ABSORPTION  “ . . . penicillin-beeswax-pea- 
nut oil  mixtures  provide  an  effective  and  safe  method  of  pro- 
longing the  action  of  penicillin  in  the  body.”1 


HIGH  PENICILLIN  BLOOD  LEVELS  Peak  blood  levels  of 
0.06  to  1.00  unit  are  attained  in  six  to  twelve  hours  with  at  least 

0. 03. unit  at  twenty-four  hours.2 

CONVENIENCE  OF  ADMINISTRATION  “A  single  daily 
dose  of  300,000  units  in  4.8  percent  beeswax  by  weight  in  pea- 
nut oil  contained  in  1 cc.  should  be  adequate  for  all  but  over- 
whelming infections.”3 

EASIER  INJECTION  The  new  Squibb  Penicillin  in  Oil  and 
Wax  is  less  viscid  and  flows  more  readily.  It  requires  no  refrig- 
eration and  may  be  stored  at  room  temperature,  making  pre- 
heating of  the  cartridge  unnecessary. 

SAFETY  AND  ECONOMY  The  new  double-cell  cartridge 
contains  300,000  units  of  penicillin  in  one  1 cc.  cell;  the  second 
cell  contains  Aspirating  Test  Solution  to  prevent  accidental  in- 
travenous injection.  The  metal  syringe  and  replaceable  needle 
can  be  used  repeatedly.  Squibb  Penicillin  in  Oil  and  Wax  is 
also  available  in  10  cc.  vials. 

1.  Kirby,  W.  M.  M.;  Leifer,  W.;  Martin,  S.  P.;  Rammelkamp,  C.  H.,  and  Kinsman,  J. 
M.:  J.A.M.A.  129:940  (Dec.  1)  1945. 

2.  Nichols,  D.  R.,  and  Haunz,  E.  A.:  Proc.  Staff  Meet.  Mayo  Clinic  20:403  (Oct.  31)  1 945. 

3.  Romansky,  M.  J.,  and  Rittman,  G.  E.:  New  England  J.  Med.  233:577  (Nov.  15)  1945. 
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Hospital,  was  elected  president,  and  Dr.  T.  Baum, 
of  the  Rome  State  School,  was  elected  secretary- 
treasurer. 

Dr.  Lothar  Kalinowski,  of  the  New  York  Neuro- 
logical Institute,  discussed  electroshock  therapy 
for  mental  disorders.  A question  period  followed. 
Dr.  James  Palmer,  of  the  Utica  State  Hospital 
staff,  spoke  on  a case  of  catatonia,  a type  of  de- 
mentia praecox,  in  two  sisters.  Discussion  of  his 
paper  was  led  by  Dr.  Richard  H.  Hutchings,  retired 
superintendent  of  the  Utica  Hospital. 

Dr.  Oswald  J.  McKendree,  Utica  State,  presented 
a neurologic  diagnostic  problem.  Taking  part  in 
the  discussion  were  Dr.  Robert  Stevens,  Utica; 
Dr.  Whitfield,  neurosurgeon,  Albany,  and  Dr.  Von 
Storch,  Albany. 

The  next  meeting  is  expected  to  be  in  April,  in 
Albany. 

Onondaga  County 

Dr.  Arthur  N.  Curtiss  was  elected  president  at  the 
140th  annual  meeting  of  the  Onondaga  County 
Medical  Society  in  December  in  the  University  Club. 

Other  officers  elected  were  Dr.  J.  G.  F.  Hiss, 
vice-president;  Dr.  Irving  L.  Ershler,  secretary; 
and  Dr.  A.  C.  Hoffman,  treasurer.  Dr.  F.  S.  Wether- 
ell,  retiring  president,  remains  as  delegate  to  the 
State  Society  for  a two-year  term. 

Motion  pictures  of  many  of  this  season’s  collegiate 
football  games  were  shown  after  the  dinner  meeting.  * 

Orange  County 

Dr.  Edgar  Burke,  director  of  surgery  of  the  Jersey 
City  Medical  Center,  was  the  speaker  at  a dinner 
of  the  Orange  County  Medical  Society  in  the 
Palatine  Hotel  on  December  10. 

Dr.  Burke,  an  authority  on  abdominal  surgery, 
read  an  original  paper  on  “Some  Aspects  of  Biliary 
Tract  Surgery.”* 


Orange  County  Medical  Society,  the  State  De- 
partment of  Public  Health  and  the  Field  Army, 
ACS,  jointly  sponsored  a number  of  illustrated 
lectures  throughout  the  County  in  November. 

Cornwall  residents  and  those  in  the  nearby  com- 
munities were  invited  to  hear  Dr.  J.  W.  Walten, 
radiologist  of  Horton  Memorial  Hospital  in  Middle- 
town,  and  Dr.  H.  F.  Pohlmann,  surgeon  at  the  same 
hospital.* 


A city-wide  search  for  unknown  cases  of  tubercu- 
losis was  held  in  December  under  a mass  x-ray 
program  sponsored  jointly  by  the  Orange  County 
Health  Association  and  the  Middletown  Health 
Department,  with  the  endorsement  of  the  Orange 
County  Medical  Society.* 

Queens  County 

Dr.  Alfred  Angrist,  of  Jamaica,  chief  pathologist 
at  the  Queens  General  Hospital,  was  named  presi- 
dent-elect of  the  Queens  Medical  Society  at  the 
annual  election  in  the  Medical  Building,  recently. 

The  elections  were  for  the  1948  president  and  the 
rest  of  the  1947  staff.  Dr.  Goodwin  A.  Distler  is 
succeeding  Dr.  Vincent  Juster,  of  Jamaica,  as 
president  for  1947. 

Other  officers  of  the  society  elected  are:  secretary, 
Dr.  Ezra  W.  Wolff,  of  Forest  Hills*  assistant 
secretary,  Dr.  William  Benenson,  of  Flushing; 
treasurer,  Dr.  Arthur  A.  Fischl,  of  Long  Island 


City;  assistant  treasurer,  Dr.  Lawrence  M.  Water- 
house,  of  Jamaica;  historian,  Dr.  Joseph  S.  Thomas, 
of  Flushing;  assistant  directing  librarian,  Dr. 
Emanuel  Fletcher,  of  Flushing;  trustees,  Dr. 
Vincent  Juster,  of  Jamaica;  Dr.  Jacob  Werne,  of 
Jamaica,  and  Dr.  Robert  R.  Yanover,  of  Flushing.* 


“The  Modern  Treatment  of  Genitourinary  In- 
fections” was  the  subject  of  a lecture  given  by 
Dr.  Philip  Roen  to  members  of  the  Society  on 
December  20.  Dr.  Roen  is  instructor  in  urology, 
Columbia  University,  and  assistant  urologist  at 
New  York  Post-Graduate  and  St.  John’s  hospitals. 

Rensselaer  County 

At  an  election  of  officers  held  on  December  10, 
Dr.  Francis  J.  Fagan  was  elected  president;  Dr. 
Clement  Handron,  vice-president;  Dr.  Henry  F. 
Albrecht,  secretary;  Dr.  Henry  Engster,  treasurer; 
Dr.  Crawford  Green  and  Dr.  Leo  Weinstein,  censors. 

On  December  12  a Cancer  Teaching  Day  was 
held  at  the  Masonic  Temple.  The  afternoon 
speakers  were  Dr.  Cushman  Haagensen,  of  New 
York,  who  spoke  on  “Tumors  of  the  Breast”;  Dr. 
Louis  Kress,  of  Buffalo,  speaking  on  “Tumors  of 
the  Bone”;  and  Dr.  Hayes  Martin  of  New  York, 
speaking  on  “Mouth  Cancer.” 

The  annual  dinner  was  held  the  same  evening 
in  the  Surf  Room  of  the  Annex. 

Following  dinner  there  was  a talk  by  Dr.  Harold 
Dargeon,  of  New  York,  on  “Tumors  in  Children.” 

Dr.  Richard  Cattell,  of  Boston,  was  the  final 
speaker,  his  topic  being  “Malignant  Tumors  of  the 
Gastrointestinal  Tract.” 

St.  Lawrence  County 

Dr.  George  E.  Anderson  spoke  to  the  County 
Society  on  December  12  on  “Diabetes  Mellitus — 
Its  Modern  Interpretation  and  Treatment.”  Dr. 
Anderson  is  clinical  professor  of  medicine,  Long 
Island  College  of  Medicine. 

The  instruction  is  presented  as  a joint  endeavor 
by  the  State  Society  and  the  State  Department  of 
Health. 

Schenectady  County 

Four  doctors  who  have  practiced  for  fifty  years 
were  honored  at  the  annual  meeting  of  the  Schenec- 
tady County  Medical  Society  December  5 at  the 
Mohawk  Golf  Club.  All  four  were  graduated  from 
medical  school  in  1896. 

Walter  M.  Clark,  M.D.,  is  a graduate  of  Albany 
Medical  college.  He  interned  at  Matteawan  Hos- 
pital for  Insane  Criminals.  He  entered  general 
practice  in  Vermont  and  came  to  Schenectady  in 
1911.  He  served  as  health  officer  for  the  city  and 
on  the  staff  of  City  Hospital. 

Jesse  M.  W.  Scott,  M.D.,  was  graduated  from 
Albany  Medical  college.  He  interned  at  Albany 
Hospital  and  began  his  medical  practice  in  Schenec- 
tady in  1905.  He  is  a fellow  of  the  American 
College  of  Physicians. 

Walter  D.  Spoor,  M.D.,  received  his  training  at 
New  York  Homeopathic  College  and  received 
his  degree  from  Denver.  He  interned  at  Denver 
City  Hospital  and  has  practiced  in  Schenectady  since 
1897.  He  is  a member  of  the  American  Congress 
of  Physical  Therapy. 

Edward  J.  Wiencke,  M.D.,  attended  Union 
College  and  was  graduated  from  Albany  Medical 
College.  He  served  his  internship  at  Ellis  Hospital 

[Continued  on  page  182] 
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Nature  endowed  the  Saratoga  Spa  with 
naturally  carbonated  mineral  waters  of 
great  therapeutic  value,  and  she  placed 
them  in  surroundings  of  surpassing 
beauty  and  serenity. 


Here,  in  peace  and  quiet,  your  patients 
achieve  the  mental  and  physical  relax- 
ation that  gives  full  scope  to  the  restor- 
ative powers  of  the  Spa’s  famed  waters. 


In  superb  facilities  erected  by  the  State 
of  New  York,  they  receive  the  benefit 
of  your  continuing  medical  direction 


in  regimens  which  you  yourselt  recom- 
mend for  the  treatment  of  cardiac, 
vascular  or  rheumatic  disorders  of  a 
chronic  nature. 

Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Practitioners  who  found  the  Spa  a val- 
ued adjuvant  in  less  busy  times  are 
today  doubly  conscious  of  its  service 
in  lightening  their  postwar  burden. 


"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come  to  the  Spa  for  the  same  kind 
of  treatments  that  helped  their  patients  here.  After  a restorative 
"cure”  at  the  Spa,  you,  too,  would  return  to  your  practice  refreshed, 
revitalized,  ready  for  the  busy  days  that  still  lie  ahead. 


For  professional  publications  of  the  Spa,  and  physi- 
cian’s sample  carton  of  the  bottled  waters,  with  their 
analyses,  please  write  W.  S.  McClellan,  M.D., 
Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.Y. 


Listed  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medical 
Association. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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and  St.  Peter’s  Hospital.  Visiting  physician  at 
Ellis  Hospital  from  1900  to  1908,  he  was  appointed 
to  the  honorary  staff  in  1946.  He  has  been  physi- 
cian in  the  city  tuberculosis  clinic  since  1931  and 
is  the  county  physician.  He  was  a member  of  the 
board  of  managers  of  Schenectady  County  Tubercu- 
losis Hospital  from  1924  to  1939  and  was  president 
of  Glenridge  Sanatorium  from  1936  to  1939.  He  is 
a member  of  the  National  Tuberculosis  Association 
and  the  American  Trudeau  Society.* 


An  increase  in  medical  fees  was  adopted  at  a 
recent  meeting  of  the  Schenectady  Medical  Society, 
and  was  inaugurated  December  i. 

In  accordance  with  the  fees  set  by  the  Veterans 
Administration  and  used  by  many  other  com- 
munities to  meet  the  rising  cost  of  practice,  the  fee 
schedule  places  a minimum  of  $3  for  office  calls  and 
$4  for  city  house  calls,  it  was  announced.  Out-of- 
town  calls,  excluding  Scotia,  will  be  charged  at  the 
rate  of  25  cents  per  mile  to  and  from  the  place  of 
appointment. 

The  fee  for  calls  after  9:00  p.m.  will  be  $5.* 
Tompkins  County 

Simplified  procedure  relative  to  outpatient  care 
of  former  servicemen  was  outlined  to  the  Tompkins 
County  Medical  Society  at  a meeting  in  Memorial 
Hospital  recently  by  Dr.  Frederick  Lane  of  the 
Veterans  Administration. 

Dr.  Lane,  in  charge  of  outpatient  care  in  New 
York  State  and  Puerto  Rico,  advised  physicians 
that  such  treatment  should  not  be  given,  except  in 
emergency  cases,  without  authorization  by  the 
Veterans  Administration.  Veterans  with  service- 


connected  disabilities,  he  said,  may  take  treatment 
from  a physician  of  their  own  choosing  but  are 
urged  to  obtain  authorization  beforehand. 

The  authorizing  medical  officer  for  the  Tomkpins 
County  area  is  located  in  Syracuse  and  should  be 
contacted  by  the  physician  on  all  emergency  cases, 
In  issuing  prescriptions,  members  of  the  society 
were  advised  to  print  the  Veterans  Administration 
authorization  on  the  label  so  that  any  licensed  phar- 
macist in  the  State  might  fill  it. 

Outpatient  treatment,  he  emphasized,  is  for  a 
service-connected  disability  only.* 

Ulster  County 

The  project  to  erect  a suitable  building  for  the 
establishment  of  a tumor  clinic  to  serve  the  people 
of  Kingston  and  Ulster  County  was  furthered  in 
December  when  the  Common  Council,  by  unanimous 
vote,  passed  a resolution  granting  the  use  of  land 
adjacent  to  the  city  laboratory  for  such  purposes. 

The  resolution  was  presented  by  the  laws  and  rules 
committee,  which  had  taken  favorable  action  on  a 
letter  submitted  in  October  by  Dr.  Francis  O’Con- 
nor, chairman  of  the  cancer  committee  of  the  Ulster 
County  Medical  Society,  who  gave  data  regarding 
the  proposed  clinic,  the  great  need  for  its  establish- 
ment and  stated  that  the  Board  of  Supervisors  of 
the  county  had  indicated  a willingness  to  cooperate 
in  such  a move.  The  necessary  land  will  be  made 
available  when  required.* 

Westchester  County 

Officers  elected  at  the  140th  annual  meeting  of 
the  County  Society  are:  president,  Dr.  Robert  B. 
Archibald,  of  Bedford  Hills;  president-elect,  Dr. 
William  G.  Childress,  of  Grasslands  Hospital; 
vice-president,  Dr.  Waring  Willis,  of  Bronxville; 
secretary,  Dr.  Edwin  J.  Dealv,  of  White  Plains; 
treasurer,  Dr.  Reid  Heffner,  of  New  Rochelle. 
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Arthur  W.  Benson,  M.D.,  59,  of  Troy,  died  on 
November  20.  He  was  president  of  the  Board  of 
Visitiors  of  the  New  York  State  Reconstruction 
Home  at  West  Haverstraw.  In  1914  Dr.  Benson 
received  his  medical  degree  from  Columbia  Univer- 
sity, College  of  Physicians  and  Surgeons.  He  had 
served  on  the  faculty  of  the  Albany  Medical  Col- 
lege, lecturing  on  pediatrics.  He  was  a delegate 
to  the  White  House  Conference  on  Child  Health 
Protection  in  1930-1931. 

Dr.  Benson  was  a member  of  the  staffs  of  both  the 
Leonard  and  Samaritan  hospitals  in  Troy,  and  also 
was  consulting  pediatrician  of  Man.*  McClellan 
Hospital  at  Cambridge,  and  medical  director  for 
many  years  of  Camp  Van  Schoonhoven. 

Former  president  of  the  Samaritan  Hospital  staff 
and  of  Rensselaer  Count}*  Medical  Society,  he  had 
also  served  as  chairman  of  the  Pediatric  Section  of 
the  New  York  State  Medical  Society  and  president 
of  the  Central  New  York  Pediatric  Club. 

Dr.  Benson  was  a fellow  of  the  American  Academy 
of  Pediatrics,  New  York  Academy  of  Medicine, 
Rensselaer  County  Medical  Society,  the  Medical 
Society  of  the  State  of  New  York,  and  the  American 
Medical  Association. 


Rudolph  Boenke,  M.D.,  71,  of  Astoria,  died  on 
October  27.  He  served  as  consulting  dermatologist 
in  the  Queens  General  Hospital,  Queens,  St.  John’s 
Hospital,  Brooklyn,  and  Creedmoor  State  Hospital, 
Queens.  • At  one  time  he  was  attending  dermatolo- 
gist to  the  Mary  Immaculate  Hospital,  Jamaica. 

Dr.  Boenke  received  his  medical  degree  in  1911 
from  Bellevue  Medical  College.  He  was  a member 
of  the  American  Academy  of  Medicine,  American 
Investigative  Dermatology  Association,  The  Ameri- 
can Medical  Association,  the  Queens  and  Long 
Island  City  medical  societies,  the  Associated  Syphi- 
lis Clinics,  and  the  Medical  Society  of  the  State  of 
New  York. 

Lynn  B.  Chase,  M.D.,  73,  of  Morrisville,  died  on 
November  2.  He  had  served  as  school  physician, 
health  officer  of  the  town  of  Eaton  and  the  village  of 
Morrisville,  and  was  the  first  chairman  of  the  Madi- 
son County  public  health  commission  in  1931.  He 
was  president  of  the  Madison  County  Medical  So- 
ciety from  1932-1933,  a member  of  the  Medical  So- 
ciety of  the  State  of  New  York,  and  the  County  So- 
ciety. Dr.  Chase  was  a practicing  physician  and 
surgeon  for  fifty-three  years.  He  was  graduated 
[Continued  on  page  184] 
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from  the  New  York  University,  School  of  Medicine, 
in  1893. 

William  L.  Culbert,  M.D.,  82,  of  Miami  Beach, 
and  formerly  of  New  York  City,  died  on  November 
19.  He  was  former  chief  of  staff  of  the  Manhattan 
Eye,  Ear,  Nose,  and  Throat  Hospital.  Dr.  Culbert 
retired  from  active  practice  eight  years  ago,  but  had 
served  as  consultant  in  many  cases  in  Miami  since 
living  in  Florida. 

He  received  his  medical  degree  in  1888  from  Co- 
lumbia University,  College  of  Physicians  and  Sur- 
geons. He  was  a member  of  the  American  Medical 
Association,  New  York  Academy  of  Medicine,  and 
the  American  College  of  Surgeons. 

James  M.  Flynn,  M.D.,  63,  of  Rochester,  died  on 
December  14.  He  had  served  as  president  of  the 
Medical  Society  of  the  State  of  New  York  in  1940. 
He  was  graduated  from  the  University  of  Buffalo, 
School  of  Medicine,  in  1914. 

Before  his  election  to  the  State  Medical  Society 
office,  Dr.  Flynn  had  been  president  of  the  Monroe 
County  Medical  Society,  Rochester  Academy  of 
Medicine,  and  the  Rochester  Pathological  Society. 
He  was  a member  of  the  American  College  of  Physi- 
cians, American  College  of  Radiology  and  Royal 
Faculty  of  Radiologists  of  England.  He  was  a 
diplomate  on  the  American  Board  of  Radiology  and 
a member  of  the  American  Medical  Association,  the 
Radium  Society,  Roentgen  Ray  Society  and  Radio- 
logical Society  of  North  America.  He  was  a mem- 
ber of  the  State  and  County  medical  societies. 

Matthew  G.  Golden,  M.D.,  52,  of  Brooklyn,  died 
on  November  11.  Dr.  Golden  was  physician  in 
charge  of  the  ear,  nose,  and  throat  department  at 
Kings  County  Hospital,  Brooklyn.  He  also  served 
on  the  staffs  of  four  other  hospitals  in  the  borough, 
St.  Peter’s,  Victory  Memorial,  Midwood,  and  Bay 
Ridge.  He  received  his  medical  degree  in  1919 
from  Fordham  Medical  College,  and  was  a member 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  American  College  of  Surgeons,  and 
the  Kings  County  Medical  Society. 

Morris  Harris,  M.D.,  59,  of  Brooklyn,  died  on 
November  27.  He  was  graduated  in  1909  from  the 
New  York  University  and  Bellevue  Medical  Col- 
lege. Dr.  Harris  was  an  attending  broncho-esopha- 
goscopist  and  an  associate  otolaryngologist  at  Israel 
Zion  Hospital,  Brooklyn.  At  one  time  he  was  an 
instructor  at  the  Long  Island  Hospital  College  of 
Medicine,  Brooklyn.  He  had  contributed  to  the 
Archives  of  Otolaryngology , Medical  Review  of  Re- 


views, Archives  of  Physical  Therapy,  X-ray  and 
Radium , the  Laryngoscope  and  the  Journal  of  the 
American  Medical  Association.  Dr.  Harris  was  a 
member  of  the  American  Medical  Association,  the 
State  and  County  medical  societies,  Eastern  Medi- 
cal Society,  Academy  of  Otology,  Rhinology  and 
Ophthalmology,  Brooklyn  Oto-Rhinological  So- 
ciety, and  the  American  Board  of  Oto-Laryngology. 

John  S.  Hickman,  M.D.,  59,  of  Jamestown,  died 
on  November  11.  He  was  chairman  of  the  Health 
and  Hospital  Board,  which  operates  Jamestown 
General  Hospital.  He  was  a member  of  the  State 
and  County  medical  societies,  American  Medical 
Association,  and  the  American  College  of  Physicians 
and  Surgeons. 

Clarence  A.  MacMinn,  M.D.,  74,  of  Round  Lake, 
died  on  December  11.  In  1908  Dr.  MacMinn  in- 
stalled an  x-ray  machine  in  his  Schenectady  office 
and  it  was  the  first  to  be  used  in  upstate  New  York. 
He  received  his  medical  degree  from  Bellevue  Medi- 
cal College  in  1898.  Dr.  MacMinn  was  assistant 
radiologist  at  Saratoga  Hospital,  Saratoga  Springs, 
and  a member  of  the  State  and  County  medical  so- 
cieties, and  the  American  Medical  Association. 

George  S.  Ogden,  M.D.,  72,  of  Brooklyn,  died  on 
December  10.  He  was  chief  of  the  medical  staff  of 
Prospect  Heights  Hospital,  and  formerly  a member 
of  the  staff  of  Cumberland  Street  Hospital  and  Peck 
Memorial  Hospital,  Brooklyn.  He  was  graduated 
from  Hahnemann  Medical  College,  Philadelphia,  in 
1898. 

Paul  F.  Sarubbi,  M.D.,  56,  of  New  York  City, 
died  on  November  28.  He  served  as  a police 
surgeon  during  the  administration  of  the  late 
former  Mayor  James  J.  Walker.  He  received  his 
medical  degree  in  1915  from  Eclectic  Medical  Col- 
lege, Cincinnati.  Dr.  Sarubbi  was  long  known  as 
the  “doctor  of  Chinatown”  having  an  extensive  prac- 
tice among  the  Chinese  in  the  vicinity  of  Mott,  Pell, 
and  Dover  streets. 

Herman  Scaison,  M.D.,  of  Mount  Vernon,  died 
on  December  13.  He  was  70  years  old.  He  was 
graduated  from  New  York  Eclectic  College  in  1898. 
Dr.  Scaison  was  a member  of  the  staff  of  Mount 
Vernon  Hospital.  He  was  a member  of  the  Ameri- 
can Medical  Association,  and  the  State  and  County 
medical  societies. 

Philip  Srebnik,  M.D.,  of  New  York  City,  died  on 
November  12.  He  was  graduated  from  the  Long 
Island  College  of  Medicine  in  1909.  Dr.  Srebnik 
was  59  at  the  time  of  his  death. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY,  INC.  TO  HOLD  EXAMINATIONS 


The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  to  the  American 
Board  of  Obstetrics  and  Gynecology,  Inc.  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Friday,  February  7,  1947. 

Arrangements  will  be  made  so  far  as  is  possible  for 
candidates  to  take  the  Part  I examination  (written 
paper  and  submission  of  case  records)  at  places  con- 
venient for  them.  Candidates  who  successfully  com- 


plete the  Part  I examination  proceed  automatically 
to  the  Part  II  examination  to  be  held  June  1-7, 
1947,  at  Pittsburgh,  Pennsylvania.  Notice  of  the 
exact  time  and  place  of  the  Part  I and  Part  II  ex- 
aminations will  be  sent  all  candidates  well  in  advance 
of  the  examination  date. 

For  further  information  and  application  blanks  ad- 
dress Paul  Titus,  M.D.,  Secretary,  1015  Highland 
Building,  Pittsburgh,  Pennsylvania. 
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HOSPITAL  NEWS 


Hospital  Council  Issues  Bulletin 


C IX  major  sections  of  the  Master  Plan  for  guidance 
in  the  development  of  hospitals  and  related  fa- 
cilities are  outlined  in  a bulletin  issued  December  12 
by  the  Hospital  Council  of  Greater  New  York. 

Dr.  John  B.  Pastore,  executive  director,  reported 
that  the  Plan,  based  upon  a two-year  study,  will  in- 
clude facts  and  recommendations  concerning:  (1) 
physical  facilities  required;  (2)  medical  education 
and  training;  (3)  medical  research;  (4)  professional 
services;  (5)  evaluation  of  present  facilities,  and  (6) 
application  of  the  Master  Plan. 

The  Hospital  Council  was  organized  in  1938  as  a 
nonprofit  voluntary  organization  to  coordinate  and 
improve  the  hospital  and  health  services  of  New 
York  City  and  to  plan  their  development  in  relation 
to  community  needs. 

Facilities  needed  for  adequate  medical  care  of  the 
people  of  New  York  City  should  include  provision 
for  general  hospital  care,  acute  communicable  dis- 
eases, tuberculous  patients,  convalescent  patients, 
chronic  or  long-term  illnesses,  patients  with  mental 
diseases,  preventive  medicine,  and  ambulant  pa- 
tients, according  to  the  Master  Plan  outline. 

Emphasis  is  placed  upon  the  continuity  of  medical 
supervision  and  the  services  required  by  the  people 
irrespective  of  their  economic  status.  The  Plan  in- 
cludes discussion  of  services  necessary  for  ambulant 


patients  and  considers  the  advisability  of  providing 
facilities  for  group  practice  and  offices  for  doctors 
within  hospitals. 

The  Council’s  plan  recognizes  that  responsibility 
for  medical  education  and  training  rests  mainly  on 
the  larger  cities,  such  as  New  York,  and  recommends 
the  extension  of  present  facilities  to  train  physicians 
for  practice  not  only  in  the  city  but  throughout  the 
country. 

Studies  made  of  professional  services  indicate  a 
need  for  better  integration  of  doctors’  services  within 
hospitals  and  participation  by  a greater  number  of 
physicians  in  the  medical  activities  of  hospitals. 
The  Master  Plan  will  make  recommendations  for 
the  coordination  of  professional  services  for  home  as 
well  as  hospital  care. 

Discussing  the  evaluation  of  present  facilities,  the 
outline  reveals  that  many  hospital  plants  in  the  New 
York  area  have  been  found  obsolete  and  not  suitable 
for  modification.  Others  are  located  in  undesirable 
or  inaccessible  places.  The  Council’s  studies  have 
considered  the  changes  in  population  distribution 
which  may  result  from  the  City’s  plans  for  housing, 
transportation,  recreation  and  industrial  develop- 
ment. “The  ultimate  network  of  hospital  facilities 
must  be  coordinated  with  the  master  plans  of  the 
City  for  other  facilities,”  Dr.  Pastore  said. 


Cancer  Hospital 

PLANS  have  been  made  for  a new  300-bed,  twelve- 
story  New  York  City  hospital  for  the  treatment 
of  chronic  cancer  patients.  The  hospital  will  be 
built  on  the  east  side  of  First  Avenue  between  Sixty- 
seventh  and  Sixty-eighth  Streets.  The  cost,  accord- 
ing to  the  plans  filed  with  the  Department  of 
Housing  and  Buildings,  will  be  $2,900,000. 

Land  for  the  new  hospital  was  donated  to  the  City 
by  the  Memorial  Hospital.  With  Memorial  Hospi- 
tal and  the  new  Sloan-Kettering  Institute  for  Cancer 
Research  now  under  construction,  the  City’s  hospital 
will  be  one  unit  of  a center  devoted  to  the  study  and 
treatment  of  cancer. 

When  the  building  is  completed,  some  time  in 
1948,  Memorial  Hospital  will  nominate  the  staff  and 
will  also  make  available  to  the  City  institution  its 
treatment  facilities.  Thus  the  City  will  be  spared 


Planned  by  City 

the  cost  of  duplicating  expensive  x-ray  treatment 
equipment. 

According  to  the  plans,  the  City  hospital  will  con- 
tain laboratories,  operating  rooms,  offices,  class- 
rooms, wards  and  living  quarters  for  the  hospital 
staff.  The  offices  and  laboratories  will  be  on  the 
first  floor,  classrooms  on  the  mezzanine,  and  wards 
and  utility  rooms  on  the  next  seven  floors.  Living 
quarters  will  be  on  the  tenth  floor,  a dining  room  on 
the  eleventh  floor  and  an  apartment  on  the  twelfth 
floor.  A penthouse  also  is  included  in  the  plans. 

Patients  at  the  City  hospital  will  receive  free  treat- 
ment. The  hospital  will  primarily  receive  long-term 
chronic  cancer  cases.  The  City  now  has  under  con- 
struction  the  Florence  Nightingale  Hospital  at  161st 
Street  and  Fort  Washington  Avenue,  which  will 
treat  acute  cancer  cases. 


Mount  Sinai  Lecture  Series 


A SERIES  of  lectures  on  recent  advances  in 
therapy  is  being  presented  by  the  Mount 
Sinai  Hospital,  New  York  City. 

The  lectures  take  place  Wednesday  evenings  at 
8:30  in  the  Blumenthal  Auditorium  of  the  hospital, 
1 East  99th  Street.  The  remaining  lectures  are  as 
follows:  January  22,  “Recent  Advances  in  Our 
Knowledge  of  Vitamins,”  Dr.  George  R.  Cowgill, 
professor  of  nutrition,  Yale  University  School  of 
Medicine;  February  19,  “The  Treatment  of  Epi- 
lepsy,” Dr.  H.  Houston  Merritt,  chief  neuropsy- 
chiatrist, Montefiore  Hospital;  March  5,  “Amino 


Acid  Therapy,”  Dr.  Sidney  Madden,  professor 
of  pathology,  Emory  University,  Atlanta,  Georgia; 
March  19,  “Physiological  Therapy  in  Disease  of 
Respiration,”  Dr.  Alvan  Barach,  associate  attend- 
ing physician,  Presbyterian  Hospital,  New  York 
City;  April  2,  “Section  of  the  Vagus  Nerves  to  the 
Stomach  in  the  Treatment  of  Peptic  Ulcer,”  Dr. 
Lester  R.  Dragstedt,  professor  of  surgery,  Uni- 
versity of  Chicago;  April  16,  “The  Treatment  of 
Hyperthyroidism,”  Dr.  E.  B.  Astwood,  research 
professor  of  medicine,  Tufts  Medical  School, 
Boston. 

{Continued  on  page  188] 
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Teaching  patients  how  to  relax  is  a primary  consideration  in  the  man- 
agement of  arterial  hypertension.  In  many  instances  this  is  not  a simple 
task,  but  it  can  often  be  made  easier  by  supplementing  common  sense 
instructions  with  Theominal.  This  slow-acting  vasodilator  sedative  helps 
to  bring  about  a gradual  reduction  of  blood  pressure  and  through  its 
gentle  sedative  effect  reinforces  relaxation. 

The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when  improve- 
ment sets  in,  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 
and  Luminal*  Vi  grain. 

*Lumina!  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of  phenobarbital. 


S UP  P.  LIED  IN  BOTTLES  OF  25,  100  AND  500  TABLETS 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the* physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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Newsy  Notes 


Jefferson  County’s  tuberculosis  sanatorium  is  now 
entering  a new  phase  of  service,  as  its  role  in  the 
treatment  of  general  and  contagious  patients  be- 
comes paramount. 

At  present  there  are  23  tubercular  patients  in  the 
$300,000  institution,  occupying  less  than  a third  of 
the  78  beds. 

Dr.  Sutherland  E.  Simpson,  the  superintendent, 
estimates  that  the  sanatorium  is  now  more  than  ade- 
quate for  the  needs  of  four  north  counties,  Jefferson, 
Lewis,  Oswego,  and  St.  Lawrence.* 

Contributions  to  the  Dr.  R.  H.  Loomis  “living 
memorial  fund”  drive,  which  is  being  conducted  by 
the  Business  and  Professional  Women’s  Club  to 
equip  a proposed  new  children’s  ward  in  the  Hospi- 
tal in  Sidney,  have  passed  the  $3,000  mark. 

The  children’s  ward,  according  to  a release  by  the 
Women’s  Club  is  to  be  dedicated  as  a “living  me- 
morial” to  Dr.  Loomis,  a practicing  local  physician. 

The  doctor,  a native  of  Bainbridge  and  a graduate 
of  the  high  school  there,  came  to  Sidney  thirty-five 
years  ago  after  graduating  from  the  Syracuse  Medi- 
cal School,  an  internship  at  St.  Luke’s  Hospital  in 
Utica,  and  brief  preliminary  practice  at  a YMCA 
camp  and  in  Bainbridge. 

During  his  long  career,  Dr.  Loomis  has  taken  an 
active  part  not  only  in  the  affairs  of  the  local  hospi- 
tal, but  of  the  community  in  general.* 

' A new  $1,000,000  addition  to  St.  Clare’s  General 
Hospital,  on  W.  51st  and  52nd  Streets,  between  9th 
and  10th  Avenues,  New  York  City,  was  announced 
recently  by  Cardinal  Spellman,  who  is  honorary 
chairman  of  the  advisory  board  of  the  Hospital. 

The  new  structure,  of  six  floors,  basement  and  sun 
deck,  will  be  the  third  addition  to  St.  Clare’s  since 
it  was  taken  over  in  1934  by  the  Sisters  of  the  Third 
Order  Regular  of  St.  Francis.* 


St.  Elizabeth  Hospital  expansion  campaign  to 
raise  $535,000 — the  amount  set  as  necessary  to  meet 
the  current  pressing  need  for  more  beds  and  in- 
creased facilities  at  the  hospital — will  be  launched 
January  24.  * 

The  Hospital  for  the  Ruptured  and  Crippled, 
New  York  City,  now  known  as  the  Hospital  for 
Special  Surgery,  has  come  a long  way  since  it  was 
organized  in  1863. 

It  started  at  97  Second  Avenue  when  a few  chil- 
dren and  adults  with  cerebral  palsy  were  taken  into 
the  home  of  Dr.  James  Knight.  His  interest  in 
cripples  had  been  aroused  while  he  was  medical 
visitor  for  the  Association  for  Improving  Conditions 
of  the  Poor. 

The  little  hospital  in  the  parlor  and  bedrooms  of 
that  old  house  was  six  months  old  when  President 
Lincoln  delivered  his  Gettysburg  address.  There 
was  not  a nurses’  training  school  in  the  entire  United 
States.  Goats  roamed  the  land  at  E.  42nd  Street 
and  Second  Avenue,  where  the  hospital  is  now. 

The  hospital’s  beginning  was  an  innovation  at  a 
time  when  everybody  except  a few  open-minded 
physicians  believed  that  most  cripples  were  beyond 
medical  help.  In  those  pre-Pasteur,  pre-Lister  days 
aseptic  surgery  had  not  been  developed. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Thompson  Hospital,  Canandaigua,  has  received  a 
bequest  of  $6,000  under  the  will  of  Harriet  A.  Dillon, 
of  Shortsville.  It  will  be  added  to  the  endowment 
fund,  it  was  announced  by  President  John  D.  Hamil- 
ton. An  additional  $675  was  received  from  the  same 
source,  to  be  used  for  the  purchase  of  furnishings  for 
three  hospital  rooms.  * 


In  keeping  with  the  progressive  educational  meth- 
ods of  the  nursing  profession,  the  Amsterdam 
City  Hospital  has  introduced  a new  “In  Service” 
program  for  the  graduate  staff. 

The  “In  Service”  program  aims  to  present  new 
technics  and  other  material  of  interest  in  both  the 
professional  and  nonprofessional  fields.  It  attempts 
to  interest  members  of  the  nursing  staff  in  continued 
growth  both  professionally  and  socially  and  to  inten- 
sify an  interest  in  resources  of  the  community.* 


A total  of  90  former  resident  doctors  and  interns 
at  Grasslands  Hospital  attended  the  first  Grasslands 
Alumni  Day  reunion  since  1941. 

The  day’s  program  started  with  visiting  in  open 
clinics  from  10:00  a.m.  until  noon.  At  1:00  p.m. 
luncheon  was  held  in  the  staff  dining  room  and  dur- 
ing the  afternoon  from  2 to  4,  a scientific  program 
was  held  in  the  hospital  auditorium.  A talk  on 
surgical  progress  of  the  last  five  years  was  given  by 
Dr.  Albert  G.  Rogliano.  Influenza  was  the  topic  of 
a talk  by  Dr.  Reginald  Higgons,  and  Dr.  Douglas 
Parker  spoke  on  facial  injuries.* 


The  five  voluntary  hospitals  in  Suffolk  County 
inaugurated  on  November  1 a forty-hour  week  for 
their  staffs.  The  institutions  are  Mather  Memorial, 
Port  Jefferson;  Southampton  Hospital;  Eastern 
Long  Island  Hospital,  Greenport;  Southside  Hospi- 
tal, Bay  Shore,  and  the  Huntington  Hospital.* 


With  the  return  of  most  of  its  physicians  from  the 
armed  forces,  the  Jewish  Memorial  Hospital  in  New 
York  City  announces  that  its  Sterility  and  Infer- 
tility Clinic,  with  Dr.  Abner  Weisman  as  chief  of 
clinic,  is  again  in  operation.  Eligible  patients  are 
now  being  received  for  diagnosis  and  treatment. 
The  clinic  will  act  in  conjunction  with  the  hospital’s 
Maternity  and  Erythroblastosis  Fetalis  clinics. 


A proposal  to  construct  three  buildings  for  some 
1,200  continued  treatment  patients  at  Kings  Park 
State  Hospital,  Suffolk  County,  was  approved  at  the 
November  meeting  of  the  New  York  State  Postwar 
Public  Works  Planning  Commission,  according  to 
an  announcement  by  John  E.  Burton,  State  Budget 
Director  and  Commission  chairman. 

Using  1940  construction  figures  as  a base,  Ross  E. 
Sluyter,  Director  of  State  Planning  for  the  Com- 
mission, estimated  it  will  cost  $2,762,000  to  erect 
the  three  buildings.  Present  plans  call  for  replace- 
ment by  the  new  structures  of  several  buildings  now 
used  for  continued  treatment  patients. 


On  December  21,  1946,  the  attending  staff  of 
Horton  Memorial  Hospital,  Middletown,  gave  a 
testimonial  dinner  to  Dr.  Arthur  S.  Moore,  F.A.C.- 
[Continued  on  page  190] 
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Every  Doctor  Knows 


It  is  as  important  for  the  physician  to  be  confident  of  the 
quality  of  milk  used  in  infant  feeding  and  special  diets 
as  it  is  for  him  to  be  able  to  rely  on  the  purity  and 
potency  of  the  drugs  he  prescribes. 

That  confidence  is  felt  when  the  milk  is  Carnation 
Evaporated  Milk— the  milk  every  doctor  knows.  It  is 
the  composite  confidence  of  physicians  in  every  state  in 
the  Union,  in  cities  and  in  villages  ...  a confidence  that 
has  matured  from  year  to  year,  for  nearly  half  a century. 

A milk  of  uniform  composition;  a safe,  sterilized  milk; 
a digestible  milk,  heat-refined  to  produce  a soft  curd  and 
homogenized  for  ready  fat  assimilation;  a nourishing 
milk,  fortified  with  pure  vitamin  D3 — Carnation  may  be 
specified  without  question,  as  an  evaporated  milk  of 
highest  quality. 


Carnation 


FORTIFIED  WITH  PURE  VITAMIN  D3 


Milk 


'From  Contented  Cows’ 
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H.A.  and  F.A.P.A.  Dr.  Moore  is  retiring  as  super- 
intendent of  the  Horton  Memorial  Hospital  after 
eighteen  years.  He  was  presented  with  a silver 
cigarette  case  by  the  staff. 

Dr.  Moore  has  been  very  active  in  the  Hospital 


Councils  of  this  area,  and  was  on  the  Hospital  Ad- 
visory Committee  of  the  Associated  Hospital  Service 
(Blue  Cross)  for  the  past  ten  years. 

After  January  1,  1947,  he  will  join  the  staff  of 
James  Hamilton  and  Associates,  Hospital  Consult- 
ants. 


Improvements 


The  monthly  night  clinic  was  held  December  2 at 
Herkimer  Memorial  Hospital,  Herkimer,  with  Dr. 
Herbert  F.  Schwartz,  Pine  Crest,  in  charge. 

Assisting  him  were  Miss  Madge  E.  Pierce,  chief 
nurse  at  Pine  Crest;  Miss  Geraldine  Geraghty, 
Herkimer  Hospital  technician;  Edward  Murphy, 
Pine  Crest  technician;  Miss  Mary  Bechtold,  Herki- 
mer village  nurse;  and  Miss  Louise  Palmer,  Herkimer 
school  nurse. 

Arrangements  for  clinics  are  made  and  follow-up 
work  undertaken  by  Mrs.  Elsie  B.  Rowlands,  county 
tuberculosis  nurse.* 


A $43,500  second  floor  addition  to  the  million- 
dollar  five-story  Flushing  Hospital  and  Dispensary 
is  now  completed  and  ready  for  use.  The  second 
floor,  which  will  be  utilized  as  the  maternity  ward, 
will  be  opened  as  soon  as  the  demand  for  it  arises. 

The  new  maternity  section  has  fifteen  maternity 
beds,  two  nurseries  and  utility  rooms  and  brings  the 
number  of  beds  on  that  floor  to  twenty-five.  There 
is  a total  of  265  beds  in  the  entire  hospital.  There 
are  also  108  bassinets  for  newborns. 

All  the  furnishings  for  the  new  second  floor  rooms 
were  donated.  Two  bedrooms  were  furnished  by 
Branch  7 of  the  Woman’s  Auxiliary,  Branch  12  of 
the  Woman’s  Auxiliary  and  the  Junior  Auxiliary. 
One  bedroom  was  furnished  by  Branch  12  of  the 
Woman’s  Auxiliary  and  the  two  four-bed  rooms  by 
Mr.  and  Mrs.  Albert  C.  Wappler  and  Miss  Sara 
Ho  watt.  * 


The  Chenango  Memorial  Hospital,  Norwich,  is 
undergoing  a number  of  progressive  changes  in  its 
internal  organization  and  in  the  many  services  it 
offers  the  citizens  of  Chenago  County,  it  is  announced 
by  Cyrus  M.  Higley,  president  of  the  board  of  di- 
rectors of  the  hospital. 

“The  board  of  directors  of  the  Chenango  Me- 
morial Hospital  is  interested  in  bringing  before  the 

At  the 

David  L.  Podell,  president  of  Beth  Israel  Hospital, 
at  Sixteenth  Street  and  Stuyvesant  Park  East,  New 
York  City,  announced  on  November  20  that  the 
hospital  was  planning  a program  of  expanded  study 
and  research  in  the  field  of  high  blood  pressure.  The 
work  will  be  carried  on  under  the  supervision  of  Dr. 
Arthur  M.  Fishberg,  who  has  been  named  physician- 
in-chief  of  the  Hospital.* 


Dr.  Sarkis  J.  Anthony,  of  Buffalo,  director  of  the 
outpatient  department  of  Meyer  Memorial  Hospital, 
Buffalo,  also  will  serve  as  chief  assistant  superintend- 
ent under  appointment  by  the  Board  of  Managers. 
A graduate  of  the  University  of  Buffalo  Medical 
School,  Dr.  Anthony  has  been  associated  with  the 
hospital  twelve  years.* 


public  the  facts  about  the  hospital  that  serves 
them,”  Mr.  Higley  stated. 

Last  spring  the  board  of  directors  engaged  a highly 
skilled  firm,  Hospital  Consultants,  of  Chicago, 
Illinois,  to  make  a study  of  existing  conditions  at 
the  Chanango  Memorial  Hospital  and  to  submit  a 
report.  One  of  the  first  suggestions  made  by  Hospi- 
tal Consultants,  soon  after  they  arrived  in  Norwich, 
was  that  a new  superintendent  be  engaged. 

Miss  Frieda  Dietrichs,  R.N.,  N.A.C.H.A.,  whose 
home  is  Omaha,  Nebraska,  was  engaged  and  took 
over  her  duties  on  July  1. 

The  changes  already  made  or  in  process  are: 

1.  An  early  effort  will  be  made  to  expand  hospital 
association  membership  to  include  everyone  inter- 
ested throughout  Chenango  County. 

2.  The  membership  fee  has  been  raised  from  $1 
to  $5. 

3.  The  hospital  constitution  and  bylaws  are  in 
the  process  of  being  changed. 

4.  The  annual  meeting  of  the  hospital  association 
will  be  held  Tuesday,  January  28,  as  suggested,  and 
will  be  one  of  the  big  community  events  of  the  year. 
It  probably  will  be  held  in  the  Norwich  high  school 
auditorium. 

5.  The  public  will  be  informed  more  completely 
on  the  hospital  operations  through  a public  relations 
committee,  as  suggested.  Thus  correct  information 
and  interesting  facts  will  be  made  common  knowl- 
edge. 

6.  The  board  of  women  managers  will  continue 
to  function,  as  a woman’s  auxiliary,  with  organi- 
zation as  suggested  in  the  Hospital  Consultants' 
report. 

7.  Advisory  councils  within  the  medical  and 
nursing  staffs  will  be  set  up,  to  assist  the  hospital 
administrator  in  her  work. 

8.  The  Hospital  Consultants’  suggestion  that  the 
hospital  attract  the  services  of  additional  specialists, 
and  additional  surgeons  who  are  Fellows  of  the 
American  College  of  Surgeons,  or  the  American  Col- 
lege of  Physicians  or  licentiates  in  one  of  the  ap- 
proved examining  boards  in  their  specialties,  has 
been  followed.  * 

Helm 

The  most  recently  appointed  member  of  the 
Board  of  Managers  of  Meyer  Memorial  Hospital, 
William  R.  Morris,  was  unanimously  elected  presi- 
dent of  the  board  on  November  26. 


Members  of  the  Hudson  River  State  Hospital 
Board  of  Visitors  in  Poughkeepsie,  honored  Dr. 
John  R.  Ross,  retiring  senior  director  of  the  hospital, 
and  Mrs.  Ross  with  a testimonial  dinner  at  the 
Nelson  House  recently.  ' 

Benson  R.  Frost,  board  member,  praised  Dr.  Ross 
for  his  contribution  to  the  care  of  the  mentally  ill 
and  thanked  him  for  his  cooperation  with  the  Board 
of  Visitors. 

[Continued  on  page  192] 


(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Coui 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  C>yVVP  Scientific  Supports 

CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Mrs.  Conger  presented  Dr.  Ross  a resolution  from 
the  board,  thanking  him  for  his  service  to  the  State 
and  for  his  cooperation  with  the  Board  of  Visitors 
and  expressing  the  regret  of  the  board  at  his  retire- 
ment. 

Other  members  of  the  board  spoke  briefly.  Dr. 
Ross  thanked  the  board  for  the  honor  conferred  upon 
him  and  he  expressed  his  appreciation  for  the  sup- 
port the  board  had  given  him  during  his  directorship 
of  the  Hudson  River  State  Hospital.* 


Appointment  as  resident  physician  of  St.  Luke’s 
Hospital,  Utica,  has  been  given  Dr.  Robert  Lewis 
Griffith,  and  he  has  assumed  his  duties  there.* 


The  retirement  of  Dr.  L.  Howard  Moss,  of  Rich- 
mond Hill,  as  chief  surgeon  of  Jamaica  Hospital, 
Queens,  was  announced  on  November  5. 

Dr.  Moss  has  served  on  the  staff  of  the  hospital 
for  forty-three  years,  joining  in  1903.  A Queens 
physician  since  1902,  he  served  as  president  of  the 
Queens  Medical  Society. 


He  will  be  succeeded  by  Dr.  Joseph  D.  Hallinan 
of  Richmond  Hill.* 


Appointment  of  Dr.  William  Lawrence  Gatewood 
as  consulting  plastic  surgeon  on  the  staff  of  St. 
Vincent’s  Hospital,  Richmond,  has  been  announced 
by  Sister  Mary  Ignatius,  superintendent. 

Dr.  Gatewood,  whose  office  is  in  Manhattan,  is  a 
member  of  the  American  Society  of  Plastic  and  Re- 
constructive Surgery  and  an  active  consulting  plastic 
surgeon  on  the  staff  of  Gouverneur  Hospital,  Man- 
hattan. 

He  is  also  a fellow  of  the  New  York  Academy  of 
Medicine  and  the  American  College  of  Surgeons.* 


A well-attended  meeting  of  directors  of  the  Dans- 
ville  General  Hospital,  Dansville,  with  additional 
members  of.  the  medical  staff,  greeted  three  leaders 
in  the  Council  of  Rochester  Regional  Hospitals,  Inc., 
when  they  visited  Dansville  on  November  11  to  dis- 
cuss a survey  of  the  organization  and  operation  of 
the  hospital.  These  leaders  w a j Dr.  Albert  D. 
Kaiser,  executive  director;  Dr.  Paul  A.  Lembcke, 
associate  director,  who  had  made  the  survey;  and 
Charles  M.  Royle,  business  manager  of  the  council.* 


WOMAN’S  AUXILIARY 


To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Albany  County.  Mrs.  William  Burgess  Cornell, 
president  of  the  Woman’s  Auxiliary  to  the  Albany 
Medical  Society,  has  announced  that  the  midyear 
luncheon  and  meeting  of  the  Auxiliary  was  held  at 
the  Albany  Country  Club  on  Wednesday,  Decem- 
ber 18.  The  principal  speaker  for  the  event  was 
Mrs.  Alfred  L.  Madden,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  who  had 
just  returned  from  Chicago,  where  she  attended  the 
executive  board  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  Mrs.  Mad- 
den’s topic  was  ‘‘Relationship  Between  the  County 
and  State  Auxiliary.” 

The  second  speaker  was  Mr.  Robert  Barrie,  direc- 
tor of  education  services,  Albany  County  Tuber- 
culosis Association,  whose  was  subject  “Ways  in 
Which  the  Medical  Auxiliary  Can  Help  the  Tubercu- 
losis Education  Program.” 

The  guests  were  Drs.  Raymond  G.  Leddy,  Homer 
Nelms,  Abram  L.  Mann,  Alfred  L.  Madden,  James 
W.  Bucci,  and  Emerson  C.  Kelly.  Mrs.  William 
G.  Richtmyer  was  in  charge  of  the  program.  Mrs. 
Alfred  Vander  Veer  2nd,  entertainment  chairman, 
and  Mrs.  James  A.  Hogan  were  the  hostesses. 

During  the  Christmas  holidays,  as  its  philan- 
thropic project,  the  Auxiliary  presented  four  bed- 
side tables  to  the  Hospital  for  Incurables.  Mrs. 


Emerson  C.  Kelly  did  the  buying  and  sewing  of 
seventy  drawsheets  to  be  presented  as  the  remainder 
of  the  project,  at  a later  date. 

Plans  for  the  holidays  also  included  the  presenta- 
tion of  Christmas  gifts  to  the  children  and  adult 
patients  of  the  Hospital  for  Incurables,  by  an 
Auxiliary  committee  composed  of  Mrs.  William  J. 
Fitzgerald,  chairman,  assisted  by  Mrs.  Philip  G. 
Hacker,  Mrs.  Albert  M.  Yunich,  Mrs.  Sheldon 
Church,  Mrs.  Charles  E.  Stott,  and  Mrs.  Louis  J. 
DeRusso.  This  committee  had  also  arranged  for  a 
New  Year’s  Day  Dessert  Party  for  the  patients. 

In  accordance  with  the  Auxiliary’s  plan  to  keep 
informed  about  medical  interests,  the  Albany 
County  Auxiliary  had  heard  the  following  speakers 
in  1946:  Dr.  Hugh  F.  Leahy,  who  spoke  on 
“The  Meaning  of  the  Pediatric  Survey,  and 
How  the  Auxiliary  Can  Help."  Dr.  Leahy  is 
a member  of  the  American  Academy  of  Pediatri- 
cians. Another  speaker  was  Dr . Frank  E.  Coughlin, 
Albany  County  District  Health  Officer,  whose  topic 
was  “Future  Trends  in  Public  Health.  ’ ’ The  Decem- 
ber program  included  Mr.  Robert  Barrie,  director 
of  education  services,  Albany  County  Tuberculosis 
Association,  whose  topic  was  “The  Tuberculosis 
Education  Program.”  In  January  Dr.  Theodore 
[Continued  on  page  194] 
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Reg.  U.  S.  Pat.  Off. 
(Methenamine  Mandelate) 


IS  AN  ESPECIALLY  EFFECTIVE 


Uncomplicated  oral  administration  of  Man- 
delamine  requires  no  supplementary  acidifi- 
cation, restriction  of  fluid  intake,  dietary 
control,  or  other  special  measures.  Only  in 
those  infections  due  to  urea-splitting  organ- 
isms, may  accessory  acidification  be  necessary. 

Early  control  of  common  urinary  infections 
is  the  characteristic  response  to  Mandelamine 
therapy.  Disturbing  urinary  symptoms  are 
usually  alleviated  rapidly  and,  in  the  absence 
of  obstruction,  the  urine  is  promptly  cleared  of 
organisms  in  a high  percentage  of  cases. 


URINARY  ANTISEPTIC 


Safety,  ease  of  administration,  and  char- 
acteristically prompt  action  combine  to 
make  Mandelamine  an  especially  efficien  t 
agent  in  the  treatment  of  urinary  infec- 
tions in  children  and  in  elderly  patients. 

Freedom  from  drug  toxicity  is  an  important 
consideration  to  the  busy  physician  who  is 
unable  to  maintain  patients  under  close  medi- 
cal supervision.  Mandelamine  may  be  con- 
fidently prescribed  in  therapeutic  dosage 
virtually  without  consideration  of  toxic  effects. 


Mandelamine  is  supplied  in 
enteric  coated  tablets  of  0.25 
Gm.  (3%  grains)  each,  in  pack- 
ages of  120  tablets  sanitaped, 
and  in  bottlesof  500  and  1000. 
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Van  Storch,  neurologist,  spoke  on  the  topic  of  “Help 
for  the  Cerebral  Palsy  Patient.” 

Niagara  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  Niagara  County  opened  the 
season  with  a very  successful  luncheon  meeting  the 
latter  part  of  November.  The  luncheon  was  held 
at  the  Red  Coach  Inn,  Niagara.  It  was  a pleasure 
to  welcome  back  the  members  who  were  absent  dur- 
ing the  war  period. 

An  extensive  and  interesting  program  was  planned 
for  the  coming  year. 

Queens  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  County  of  Queens  held  an 
installation  luncheon  at  the  Grammercy  Park 
Hotel,  in  New  York  City,  on  December  4. 

Mrs.  Alfred  L.  Madden,  State  president,  was  the 
honored  guest.  Also  guests  of  the  Auxiliary  were 
the  Auxiliary  members  whose  husbands  were  in 
military  service. 

Seated  at  the  speakers’  table  were  Mrs.  Madden, 
Mrs.  Joseph  Hallman,  retiring  president  of  Queens 
County,  Mrs.  Harold  Foster,  incoming  president, 
Mrs.  Daniel  Swan,  president-elect,  Mrs.  Meyeran 
Coe,  installation  chairman,  and  Mrs.  Raymond 
Murphy,  installing  officer. 


The  officers  installed  were:  president,  Mrs. 

Harold  Foster;  president-elect,  Mrs.  Daniel  Swan; 
vice-president,  Mrs.  William  Brons;  recording  sec- 
retary, Mrs.  J.  Gibson  Hill;  treasurer,  Mrs.  John 
Finnegan;  assistant  treasurer,  Mrs.  James  DeRose; 
historian,  Mrs.  Walter  Lynch.  The  district  represen- 
tatives are:  Jamaica,  Mrs.  John  Scanned;  Jackson 
Heights,  Mrs.  Edwin  Kane;  Richmond  Hill,  Mrs. 
William  Flanagan;  Queens  Village,  Mrs.  George 
Jantzen;  Forest  Hills,  Mrs.  John  Keating; 
Flushing,  Mrs.  William  Cashion;  and  Ridgewood, 
Mrs.  Henry  Eichacker. 

Mrs.  Foster  announced  the  following  appoint- 
ments: 

Corresponding  secretary,  Mrs.  Benjamin  Cole- 
man; committee  chairmen:  entertainment,  Mrs. 

Joseph  Desane;  reception,  Mrs.  James  M.  Dob- 
bins; library,  Mrs.  George  Schmidt;  publicity, 
Mrs.  Sammuel  M.  Klein;  legislation,  Mrs.  Thomas 
D’Angelo;  hospitality,  Mrs.  Charles  Liberali; 
archives,  Mrs.  Anthony  Greco;  finance,  Mrs. 
William  Lavelle;  membership,  Mrs.  Michael  M. 
Schultz;  program,  Mrs.  Hilliard  Bresky;  house, 
Miss  Lucy  Lanza;  public  relations,  Mrs.  Ray- 
mond Murphy;  revisions,  Mrs.  William  Godfrey; 
and  Hygeia,  Mrs.  Charles  Tilley. 


CORRESPONDENCE 
Psychiatry  in  Danger 

To  the  Editor: 


About  ten  years  ago,  the  interest  in  psychiatry 
and  psychology  began  to  spread  far  beyond  the 
trained  expert.  Laymen,  movies,  radio,  magazines, 
and  newspapers  began  to  discuss  and  to  “know” 
about  problems,  hidden  before  from  them  and 
reserved  to  a few  specialists.  The  strange  paradox 
developed  that  though  these  experts  had  spent 
more  years  for  their  training  than  any  other  pro- 
fession, they — and  especially  the  psychoanalysts — 
were  looked  upon  and  joked  about  as  kind  of  silly 
phonies-  who  couldn’t  be  taken  at  all  seriously. 
The  reason  seemed  easy  to  understand  as  a heritage 
from  a time  when  psychic  life  was  dominated  by 
magic  and  animistic  thinking;  those  who  dealt 
with  it  were  sorcerers  and  magicians.  In  addition, 
the  joking  satisfied  the  intense  need  for  a defense 
against  unconscious  fear  of  being  found  out  by 
“those  analysts.” 

While  thus  the  features  of  the  psychiatrist, 
almost  breaking  under  the  weight  of  the  constant 
and  heavy  responsibility  and  overwork,  were  dis- 
torted to  figures  in  comic  strips,  the  fascination  for 
the  insane  began  to  skyrocket.  The  war  did  the 
rest.  For  this  kind  of  threat  to  life  the  individual 
was  not  prepared.  The  discrepancy  between 
human  psychic  organization  contra  technical  mass 
murder  was  too  much.  The  number  of  “break 
downs”  of  pathologic  psychic  affliction  became 
spectacular  and  horrifying.  The  psychiatrist  had 
to  move  his  desk  and  couch  from  his  office  to  the 
battlefront.  Instead  of  the  concentrated  treatment 
of  one  dozen  daily,  he  was  confronted  with  the  task 
of  doing  something  with  thousands  in  need.  The 
alarm  was  given  from  highest  quarters.  Our  best 
psychiatrists,  conscious  of  their  medical  as  well 


as  ethical  responsibility,  cried  out  for  mass  training 
of  experts.  Experts?  But  how  to  bridge  the  neces- 
sary training  time  of  twelve  years  or  more?  How 
to  create  out  of  nothing  other  5,000  to  10,000 
psychiatrists?  The  method  seemed  simple.  One 
had  only  to  drop  the  level;  train  physicians  by  some 
lectures  in  courses  of  a few  months;  have  psychiatric 
social  workers  open  “practices”;  have  psychologists 
open  “advisory”  offices. 

The  danger  of  such  a development  and  its  chal- 
lenge to  the  medical  profession  cannot  be  exag- 
gerated. What  actually  happens  now  is  the  elimi- 
nation of  psychiatry  as  the  most  complex,  most 
responsible,  most  difficult  medical  specialty.  In- 
stead it  has  become  a kind  of  fashionable  sport  or 
exciting  entertainment  for  lay  people.  The  problem 
of  insufficient  psychiatric  care  grasps  our  young 
college  students  not  with  the  spirit  of  an  ethical 
dilemma,  confronting  the  nation,  but  it  is  ex- 
perienced with  sensational  fascination  as  a kind  of 
snobbish  epidemic.  Beside  the  mercenary  aspect 
(all  psychiatrists  are  millionaires)  it  is  the  glamor 
of  the  psychiatrist  as  a social  being,  full  of  power 
and  mystery,  that  induces  these  young  men  and 
women  to  enroll  in  superficial  psychologic  studies. 
After  a year  or  so,  they  begin  to  “analyze”  and  treat 
their  neighbors. 

The  attraction  goes  especially  to  women — to 
those  in  particular  to  whom  nature  has  denied  the 
assets  of  bodily  attraction.  They  make  up  for  it  by 
compensating  their  inferiority  through  a profes- 

* “Results  of  Treatment  of  Psychoneuroses  by  the  General 
Practitioner,”  Peter  G.  Denker,  M.D.,  Oct.  1,  1946,  page 
2164. 
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control 


Control  of  capillary  and  venous  bleeding  reduces 
blood  loss  during  operative  and  postoperative 
period  procedures.  Therapeutically  for  use  in  the 
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sional  work  that  gives  them  a superior  position. 

An  article  in  this  Journal*  proving  that  the 
general  practioner’s  results  in  treating  neuroses 
are  as  good  as  the  results  obtained  by  psychiatrists 
was  presented  at  the  New  York  Academy  of  Medi- 
cine. The  audience  of  physicians  felt  highly 
amused.  They  roared  in  laughter.  Almost  nobody 
seemed  to  realize  the  earnestness  of  a challenge 
which  repudiates  psychiatry  and  denies  its  out- 
standing rights  as  a most  serious  specialty  of  medi- 
cine. Such  a paper  will  back  up  the  physician’s 
and  the  public’s  distrust  of  the  expert.  Psychiatry 
becomes  everybody’s  lusty  hunting  ground. 

The  results  of  this  development  will  be  twofold. 
First,  the  door  is  pushed  wide  open  for  dilettantism. 
The  popularization  of  science,  especially  of  medicine, 
is  a good  thing  as  long  as  the  layman  remains  in 
the  role  of  an  interested  spectator.  However,  at 
the  moment  where  he  begins  to  take  a dare  by 
actively  “analyzing”  himself  whomever  he  happens 
to  come  across,  the  possibility  of  danger  becomes 
evident.  It  means  not  only  the  possibility  that 
organic  diseases  of  the  nervous  systems  might  be 
unrecognized  and  overlooked,  it  is  rather  the 
explosive  potentiality  immanent  in  every  mental 
and  emotional  ailment  which,  wrongly  handled, 
might  create  eventually  a most  detrimental  damage. 
It  is  not  the  arrogance  of  the  scientist  and  expert 
which  demands  a strict  and  clean  hands-off  program. 
It  is  the  dictate  of  responsibility  which  we  have 
to  carry,  to  see  to  it  that  this  most  delicate  problem 
of  medicine  does  not  slip  into  the  unskilled  hands  of 
the  broad  masses. 

If  we  let  this  happen,  if  we  allow  psychiatry  to 
become  a kind  of  everybody’s  mental  football  game, 
the  other  result — besides  the  damage  to  our  pa- 
tients— will  be  a reaction  in  a few  years  which  will 
be  even  more  disastrous  than  anything  before. 
The  pendulum  always  swings  back.  Psychiatry, 
just  emerged  as  a new,  essential  part  of  medicine 
of  broadest  implications,  will  be  abandoned  and 
rejected  by  the  public  just  as  quickly  and  pas- 
sionately as  it  has  been  taken  over.  It  was  always 
like  that.  The  more  violent  a curve  of  interest 
rises,  the  deeper  and  faster  it  is  doomed  to  fall. 

The  problem  of  how  to  deal  with  the  disastrous 
increase  of  mental  diseases  cannot  be  solved  by 
giving  it  into  the  hands  of  the  people.  The  free- 
for-all  attitude  spells  disaster.  To  put  it  into  the 
lap  of  the  general  practitioner  would  be  a possible 
solution,  if,  through  postgraduate  courses,  these 
doctors  would  be  taught  not  only  the  basic  psy- 
chiatric approach  to  somatic  ailments,  but  simul- 
taneously the  point  where  they  have  to  stop  and 
leave  the  work  to  the  trained  psychiatrist.  It  is 
this  knowledge  of  the  potentialities  and  limitations 
which  we  have  to  convey  to  them;  it  would  ease 
the  psychiatrist’s  burden  by  relieving  him  from  the 
treatment  of  superficial  emotional  disorders  while 
the  deeper  anxieties  and  their  defense  organizations 
definitely  have  to  be  reserved  for  him.  It  will 
mean  the  training  of  the  doctor’s  judgment  and  his 
professional  character,  his  sense  of  responsibility 
and  eventually  self-denial  by  recognizing  his  limita- 
tions in  cases  where  his  professional  vigor  and  vanity 
might  have  to  be  frustrated. 

Still,  the  ultimate  approach  to  the  dilemma  lies 
in  a different  direction.  In  accordance  with 
Canada’s  wartime  Surgeon  Gen.  B.  Chisholm,  the 
psychiatrist  and  psychoanalyst  should  give  up  his 
behavior  as  a mystery  man.  The  public,  anyway, 


being  inclined  to  separate  the  “soul”  as  a quite 
hazy  metaphysical  part  from  the  remainder  of  the 
patient,  should  be  enlightened  in  the  broadest 
possible  way  about  the  realistic  aims  of  the  psy- 
chiatrist on  the  one  hand,  and  about  the  nature 
and  mechanisms  of  mental  and  emotional  dis- 
turbances on  the  other.  The  mass  movement  of 
psychiatric  interest  must  be  robbed  of  its  sensa- 
tional connotations  and  channeled  back  to  the 
psychiatrist’s  personal  leadership.  Popularization 
of  scientific  issues  should  be  done  only  by  the  expert 
himself;  only  if  it  is  in  his  hands,  can  we  expect  a 
real  help  in  an  otherwise  hopeless  problem. 

Eric  P.  Mosse,  M.D. 

57  West  57th  Street,  New  York  City 

October  28,  1946 
To  the  Editor : 

One  can  only  agree  with  Dr.  Mosse’s  concern 
.about  psychiatrists  and  psychoanalysts  being  looked 
upon  as  “silly  phonies,”  although  his  rather  pro- 
found psychoanalytical  interpretation  as  to  the 
cause  of  this  reaction  seems  a bit  oversimplified. 
It  is  quite  easy  to  assume  that  “the  joking  satisfies 
the  intense  need  for  a defense  against  unconscious 
fear  of  being  found  out  by  Those  analysts’ ,”  but 
one  cannot  avoid  a strong  suspicion  that  statements 
of  this  type  are  rationalizations  in  themselves.  In 
Order  to  command  the  serious  respect  of  physicians 
and  intelligent  individuals  in  other  spheres  of  life, 
such  glib  generalities  are  not  too  impressive.  Per- 
sonally, I feel  the  problem  lies  deeper  than  Dr. 
Mosse  conceives.  Is  it  not  important  in  the  com- 
parative suspicion  of  psychiatry,  that  psychiatrists 
and  psychoanalysts  have,  for  the  past  ten  or  more 
years,  been  attempting  to  “oversell”  their  product 
to  the  public?  How  scientific  has  their  approach 
really  been,  and  who  has  actually  been  doing  all 
of  the  speaking  before  laymen,  radio  audiences, 
and  the  psychologically  hungry  social  service 
workers?  Has  not  there  always  been  an  innuendo, 
with  all  their  verbal  barrage,  of  infallibility  asso- 
ciated with  the  psychiatric  and  psychoanalytical 
procedure?  The  customary  humility  of  the  scientist 
in  critically  evaluating  his  therapeutic  results  has, 
unfortunately,  been  absent  in  the  popular  smoke- 
screen, spread  on  very  slight  provocation  by  these 
men,  and  if  they  are  concerned  at  present  with  the 
boomerang  effect  on  the  part  of  the  public,  the 
answer,  it  would  seem  to  me,  would  be  to  return 
to  the  fold  of  scientific  medicine.  Reverse  the  ratio 
of  tea  party  and  popular  magazine  articles,  and 
present  your  results  to  physicians  in  an  honest, 
critical  manner.  After  all,  they  are  in  a better 
position  to  judge  such  results  than  the  lay  groups, 
and  although  no  one  expects  omnipotence  in  the 
analysts,  it  would  come  more  graciously  to  have 
them  speak  occasionally  of  their  failures,  instead 
of  one  case  that  had  achieved  a successful  outcome 
after  two  or  more  years  on  the  couch. 

It  was  with  such  an  idea  in  mind  that  I thought 
it  of  interest  in  my  article  to  compare  the  results 
of  treatment,  in  severe  neurotic  conditions,  by  the 
general  practitioner,  with  those  of  psychiatrists, 
psychoanalysts,  and  psychiatric  institutions.  Per- 
sonally, I feel  that  more  such  comparative  studies 
and  larger  series  of  controlled  cases  are  necessary. 

Peter  G.  Denker,  M.D. 

140  East  54th  Street,  New  York  City 

November  15,  1946 
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8 OUT  OF  9 MIGRAINE  PATIENTS 
COMPLETELY  RELIEVED  BY  NAOTIN 

(75%  AucceM  in  all  hf/te&  cfl /ieadao/ie  healed) 


A recent  report!  on  the  treatment  of  100 
cases  of  sevef^headache,  including 
migraine,  emphasizes  the  clinical  value 
of  NAOTIN.*  Closely  following  the 
characteristic  flush  and  heat  sensation 
due  to  the  peripheral  dilatation  pro- 
duced by  a 100  mg.  dose;  given  intra- 
venously, complete  relief  of  headache  was 
achieved  in  75  cases,  and  partial  relief 

in  all  but  three  of  the  remaining  £5  cases. 

£ \ 

In  other  types  of  headache,  as  well, 
the  authors  obtained  "excellent  results” 
with  NAOTIN.  All  13  patients  with 
post-spinal  - tap  headaches  were  com- 
pletely relieved,  as  were  42  out  of  a 


group  of  57  idiopathic  cephalalgias. 
Side  effects  were  minimal  and  infrequent, 
and  recurrences  were  noted  in  only  22 
patients. 

A clinical  trial  will  prove  the  value 
of  NAOTIN  in  your  own  practice.  For 
further  detailed  information,  write  to  the 
Medical  Service  Department,  The  Drug 
Products  Co.,  Inc.,  Passaic,  New  Jersey. 

I.  Goldzieher  and  Pod  kin  .J.A.M.A.  131: 103.  1946 
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Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  JANUARY  15,  1947—20,902 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus .... 

Cayuga 

Chautauqua .... 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery . . . 

Nassau 

New  York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St.  Lawrence . . . 
Saratoga 

Schenectady.  . . 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington. . . . 

Wayne 

Westchester. . . . 

Wyoming 

Yates , 


President 

H.  L.  Nelms Albany 

I.  Felsen Wellsville 

S.  Cohn Bronx 

J.  C.  Zillhardt Binghamton 

R.  F.  Garvey Olean 

C.  W.  Bullard Auburn 

F.  P.  Goodwin Jamestown 

D.  J.  Tillou Elmira 

J.  A.  Hollis Norwich 

J.  J.  Reardon Plattsburg 

E.  C.  Bliss Hudson 

F.  A.  Jordan Cortland 

E.  Danforth Sidney 

J.  J.  Toomey Poughkeepsie 

A.  F.  Glaeser Buffalo 

J.  M.  Walsh Ticonderoga 

L.  Passino Malone 

F.  S.  Hyland Gloversville 

S.  L.  McLouth Corfu 

B.  Miller E.  Durham 

J.  W.  Conrad Little  Falls 

W.  G.  George Watertown 

A.  Koplowitz Brooklyn 

B.  M.  Phelps Lowville 

C.  Gullo Mount  Morris 

F.  Ottaviano Oneida 

C.  S.  Lakeman Rochester 

R.  H.  Juchli Amsterdam 

E.  H.  Coon Hempstead 

W.  C.  White New  York 

J.  C.  Kinzly . . . N.  Tonawanda 

H.  D.  MacFarland Utica 

A.  N.  Curtiss Syracuse 

W.  C.  Eikner . . Clifton  Springs 
R.  W.  Thompson 

Comwall-on-Hudson 

E.  T.  Eggert Knowlesville 

R.  C.  Robb Phoenix 

C.  B.  Kieler Cooperstown 

F.  C.  Genovese Patterson 

G.  A.  Distler Woodhaven 

F.  J.  Fagan Troy 

W.  T.  Heldmann ...  St.  George 

E.  H.  Kline Nyack 

D.  M.  Tulloch. . . .Ogdensburg 

F.  A.  Mastrianni 

Mechanicville 

H.  E.  Reynolds. . . Schenectady 
J.  H.  Wadsworth. . . Cobleskill 
W.  C.  Stewart.  .Watkins  Glen 

D.  L.  Koch Seneca  Falls 

L.  A.  Thomas. . . . Painted  Post 

T.  W.  Faulkner. . .Huntington 

R.  S.  Breakey Monticello 

H.  S.  Fish Waverly 

H.  W.  Ferris Ithaca 

D.  S.  Meyers Kingston 

J.  A.  Glenn,  Jr. . .North  Creek 

I.  C.  Ostreicher. . . .Cambridge 

C.  L.  Steyaart Lyons 

R.  B.  Archibald . . Bedford  Hills 

W.  J.  Chapin Perry 

W.  P.  Rhudy Penn  Yan 


Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho. . . Binghamton 

W.  R.  Ames Olean 

S.  J.  Karpenski Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers ....  Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Proudhon . . . Watertown 

B.  M.  Bernstein Brooklyn 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

W.  C.  Freese Baldwin 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. . Niagara  Falls 

O.  J.  McKendree Utica 

I.  L.  Ershler Syracuse 

P.  M.  Standish . . Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H,  Snyder Holley 

L.  H.  Morisette Oswego 

M.  F.  Murray . . . Cooperstown 

G.  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

G.  K.  Kerr St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovem 

Saratoga  Springs 
R.  E.  Isabella Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Coming 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglas Ithaca 

F.  H.  Voss Phoenicia 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

R.  F.  Lewis Penn  Yan 
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Treasurer 

F.  E.  Vosburgh Albany  | 

D.  Grey Belfast  I 

S.  Epstein Bronx  i 

J.  W.  Kane Binghamton  ; 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira  ; 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Somberger Cortland 

F.  R.  Bates Walton  : 

J.  F.  Rogers. . . .Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond..  .Johnstown 

C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn  1 

J.  F.  Rudmin ....  Port  Leyden 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

L.  M.  McGuigan.  .Amsterdam 

W.  C.  Freese Baldwin 

F.  Beekman New  York  ■ 

D.  B.  Fitzgerald Lockport  I 

R.  C.  Hall Utica  W 

A.  C.  Hofmann Syracuse  fi 

P.  M.  Standish . . Canandiagua  I 

E.  C.  Waterbury. . .Newburgh  ! | 


A.  H.  Snyder Holley 

L.  H.  Morisette Oswego 

J.  M.  Constantine Oneonta 

R.  Hall Cold  Spring 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 


J.  M.  Lebovich 

Saratoga  Springs 

H.  Miller Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt.  Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Coming 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglas Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner. . .New  Rochelle 

P.  A.  Burgeson Warsaw 

R.  F.  Lewis Penn  Yar 
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THE  PROPER  SHOE 

according  to 

eminent  physicians  and  surgeons 


PEDIFORME  SHOES  resulted  from 
years  of  anatomical  research  and  investi- 
gation . . . 

from  countless  checkings  of  every  phase 
of  shoe  construction,  closely  analysed  for 
every  therapeutic  or  preventive  principle 
incorporated  . . . 

then  personally  passed  upon  by  thou- 
sands of  physicians  and  surgeons,  authori- 
ties on  orthopedic  requirements,  they 
actually  became  the  choice  of  the  medical 
profession. 


% Pedifoime 

FOOTWEAR 

MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  oF  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2H%  by  volume.) 

NEW  YORK  CITY 


■■  ML  Specializing  in  the  Manufacture  of 

mm  TeUA  LOW-VOLT  and 
HYDROGALVANIC  GENERATORS 


Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 


All  the  Therapeutic  Value  of  Tar  in  an 
Odorless,  Greaseless,  Non-Staining, 
Non-Soiling,  Vanishing-Type  Cream. 

When  secondary  infection  is  not  a complicating 
feature,  Tarbonis  remains  the  method  of  choice 
for  the  treatment  of  the  many  skin  lesions 
known  to  respond  to  tar.  It  provides  5%  highly 
active  liquor  carbonis  detergens,  together  with 
menthol  and  lanolin,  in  a greaseless,  odorless, 
stainless  vanishing  cream  base.  Tarbonis  is  spe- 
cifically indicated  in  eczema  (including  the 
infantile  and  atopic  varieties),  psoriasis,  ring- 
worm, occupational  dermatoses,  folliculitis, 
seborrheic  dermatitis,  intertrigo,  pityriasis, 
varicose  ulcers,  contact  dermatitis,  lichen 
planus,  ulcus  hypostaticum. 


THE  TARBONIS  COMPANY 


A Rational  Combination,  Effective  in 
Many  Heretofore  Intractable  Skin  Conditions 


Sul-Tar bonis  combines  the  well-established  therapeu- 
tic efficacy  of  Tarbonis  (Liquor  Carbonis  Detergens 
5%)  with  the  proven  antibacterial  actions  of  sul- 
fathiazole (5%).  It  thus  provides  a rational  effective 
means  of  treating  impetigo  contagiosa,  chronic  infec- 
tious eczematoid  dermatitis,  infected  varicose  and 
other  chronic  ulcers,  infected  tinea  corporis  and  pedis, 
pyoderma,  and  all  other  types  of  infected  cutaneous 
lesions.  As  emphasized  by  Kenney  et  al.  (Kenney, 
E.  L.;  Pembroke,  R.  H.;  Chatard,  F.  E.,  and  Ziegler, 
J.  M.:  Sulfathiazole  Ointment  in  the  Treatment  of 
Cutaneous  Infections,  J. A. M. A.  117:1415  (Oct.  25) 
1941),  this  combination  of  sulfathiazole  and  liquor 
carbonis  detergens  (in  ointment  form)  combats  not 
only  the  underlying  dermatologic  lesion  but  the  sec- 
ondary infection  as  well. 


Physicians  are  invited  to  send  for  literature  and  clinical  sample  of  both  products 
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high-residue,  low-calorie  foods,  espe- 
cially helpful  in  staving  off  hunger. 

Drinking  Knox  in  water  or  in  diluted 
fruit  juices  between  meals  is  another 
good,  low-calorie  way  to  combat  hun- 
ger and  make  dieting  easier. 

If  You  Wish  FREE  Diets  and  Recipes 

write  to  Knox  Gelatine,  Johnstown, 
New  York. 


KNOX  GE1ATINE„„, 

PLAIN,  UNFLAVORED  GELATINE. ..ALL  PROTEIN,  NO  SUGAR 


KNOX  GELATINE  is  especially  valu- 
able when  you  must  plan  reducing 
diets  containing  supplementary  protein. 

Knox  is  pure,  unflavored  gelatine 
that  is  all  protein,  no  sugar... decidedly 
different  from  factory-flavored  gelatine 
dessert  powders  which  are  85%  sugar. 

To  all  reducing  diets,  Knox  Gelatine 
salads  and  desserts  can  add  variety  and 
interest.  Many  of  these  dishes  contain 


T 


i 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  . Notv  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


FALKIRK 

IN  THE 

RAMAFOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


TWIN  ELMS 


A Modern 
Psychiatric  Unit 
Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in-Chg 

SYRACUSE,  N.  Y. 


BEACON  HILL 

Beacon  on  the  Hudson,  N.  Y. 

Telephone  Beacon  967 

A sanitarium  for  nervous,  mental,  drug  and 
alcoholic  patients.  Moderate  rates.  Facili- 
ties for  insulin  and  electric  shock  treatment, 
a therapeutic  theatre  for  individual,  group 
psychotherapy  and  psychodrama,  under  the 
direction  of 

J.  L.  Moreno,  M.  D. 

For  full  information  contact 
New  York  City  Office,  101  Park  Avenue 
Murray  Hill,  3-1626 


CONVALESCENT  HOME 

HOLBROOK  MANOR — A home  for  Convalescents,  Chron- 
ically ill.  Aged  and  mild  psychoneurotics.  Reg.  Nurse  24 
hrs.  a day.  Physicians  may  treat  their  own  patients.  Private 
— Semi  Private  rooms.  Five  acres  of  pinewooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronlconkoma  Phone  Ronkonkoma  8651 


WEST  MEET 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hndaon,  New  York  City 
For  nervous,  mental,  drag  and  alcoholic  patient  a.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  'may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD.  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1 143 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 
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LOUDEN-KNICKERBOCKER  HALL,  inc 

81  LOUDEN  AVENUE  - Tel.  AmityviUe  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 


JOHN  F.  LOUDEN,  President  GEORGE  S.  CARLIN,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


BUY 

SAVINGS  BONDS 


CLASSIFIED 

Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


r- CAPABLE  ASSISTANTS-) 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Cbar v. 


OFFICE  TO  SHARE 


Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
nician, secretary.  Excellent  opportunity,  general  /practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 


GENERAL  SURGEON 


General  surgeon  of  exceptional  experience,  qualifications 
and  ability,  seeks  an  industrial  opening,  salaried  position 
or  partnership,  preferably  in  NYC  or  vicinity.  Box  5665, 
N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  II  Chslsea  2-6633 
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BLOOD  PRESSURE  REDUCTION  with 
DIURBITAL  is  steady,  gradual  and 
substantial  in  most  amenable  cases 


Myocardial  improvement  results  from 
stimulation  of  heart  muscle  and  re- 
moval of  embarrassing  fluid.  4-way 
DIURBITAL  acts  promptly  to  control 
headache,  nervousness,  vertigo,  etc. 

DIURBITAL 

VASODILATOR*  CARDIOTONIC*  DIURETIC  • RELAXANT 
a more  comfortable  life  in 
HYPERTENSION,  ANGINA 
PECTORIS,  EDEMA,  etc. 

Each  DIURBITAL  Tablet  contains: 

Theobromine  Sodium  Salicylate 3 grs. 

Phenobarbital  Vi  gr. 

Calcium  Lactate 1 Vi  gr. 

Bottles  of  25  and  100  tablets. 

Why  Not  Request  Samples  and  Literature? 


GRANT  CHEMICAL  COMPANY,  INC 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

lit  VARICK  STREET  NEW  YORK 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


FREE  SAMPLE 


ADDRESS 
CITY  


EEEESBEE 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
ond  even  whiter!  Archives  of  Derm,  and 
S.,  July,  1943.  FREE  SAMPLE. 

T 
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REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 

offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire — GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street , Neva  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  RENT 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 


WANTED 


Assistant  to  general  practitioner.  Salary  $4000  per  year. 
Living  quarters  and  car  furnished.  Box  5668,  N.  Y.  St. 
Jr.  Med. 


WANTED 


Neuropsychiatrist.  1 year  approved  residency.  New  York 
State  license  required.  $2100  per  year.  Pinewood, 
Katonah,  New  York. 


WANTED 


Veteran  desires  association  with  Obetetrician-Gynecologist 
in  New  York  City,  Westohester  or  Nassau  Counties,  or 
vicinity.  Excellent  training.  Diplomate.  Box  5661,  N.Y. 
St.  Jr.  Med. 


WANTED 


Assistantship  wanted  to  busy  general  practitioner  or  spe- 
cialist. Industrial  work  considered.  Available  daily  till 
3 p.m.  N.  Y.  City  Only.  Box  5663,  N.  Y.  St.  Jr.  Med. 


WANTED 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

W«  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


BROWN'S  MEDICAL  BUREAU 

7 East  42  Street,  New  York,  17,  N.  Y. 

An  employment  agency  specializing  in  Personnel  for  Physicians' 
Offices,  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Shipping 
and  Industrial  Companies 

Gladys  Brown  Owner — Director  Murray  Hill  3-7119 


FOR  SALE 

Diets — Dietetic  menus,  typewriter  facsimile,  assorted  as 
desired,  with  printed  letterhead.  P.  S.  Meyers,  152  Van 
Houten  Ave.,  Passaio,  N.  J. 


Ophthalmologist,  veteran,  well  trained,  desires  full  time 
industrial  position  in  large  metropolitan  center.  Address 
Box  5662,  N.  Y.  St.  Jr.  Med. 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typewritten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  l/*  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus,  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 


207 


KOROMEX  JELLY 


Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

Proper  Viscosity 

for  cervical  occlusion 

Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


and  in  addition 

time-tested  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescr/ke  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


MEDICAL 

ASSN 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


PROTEIN  HYDROLYSATE 

WITH  VITAMINS  and  MINERALS 


A DIETARY  SUPPLEMENT  CONTAINING  PER  OUNCE: 

AMINO  ACIDS 

Alanine,  Arginine*.  Aspartic  Acid.  Cystine.  Glutamic  Acid.  Glycine. 
Histidine*.  Hydro ryprdme.  Isoleucme*.  Leucine*,  lysinet.  Methionmef. 
Phenylalanine*.  Prolme.  Serine.  Threonine*.  Tryptophane*.  Tyrosine. 
Valine*,  and  their  peptides,  as  contained  m appronmateiy  16  (rams  of 
protein  hydrolysate  (enaymatic  digest  of  casein).  <*c>mim«i  taar  uai) 

VITAMINS 

Vitamin  A (From  Pish  Liver  Oils)  ...  5000  USP  Units  (1*  M O.R.) 

Vitamin  D iirradiated  Ergosterol) 500  USP  Units  (IV  M.D.R.) 

10  mg.  (10  M.D.R.) 

6 mg.  (3  M.D.R.) 

pyndoiine  HCI 1 mg.  ( • g 

Calcium  Pantothenate 1 mg.  ( • ) 

Niacinamide 50  mg.  ( • e > 

Ascorbic  Acid 100  mg  <3*  M O R) 

iM  0 R - Minimum  adult  daily  requirement) 

(•-Need  m human  nutrition  not  established)  (•  *-M.DR.  not  established) 

MINERALS 

Iron  Peptonate 0 1 Gm.  <1%  M.D.R.  of  iron) 

Tnbas*  Calcium  Phosphate  . . . 1.0  Gm.  iS  M O R.  of  Calcium  and 
k M.O.R.  of  Phosphorus) 


ANALYSIS Proteim  60%.  Fat  1 5%.  Carbohydrates  4%.  Flavored  w.th 
bouillon,  hydrolyzed  vegetable  and  yeast  protein,  and  vegetable  concen- 
trates. Average  adult  daily  protein  requirement  1 gram  per  kilo  ot  body 


DOS! — One  heaping  teaspoonful  (appronmateiy  % 02.)  stirred  in  glass 
of  hot  water  three  times  daily  as  a dietary  supplement,  therapeutic 
dosage  in  the  treatment  of  dietary  deficiencies  as  directed  by  physician. 

pniNTCO  IN  u & a 


WALKER  VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON.  NEW  YORK 


NO  TASTE  BARRIER -For 

effective  hyperalimentation,  it  is  impor- 
tant to  specify  a protein  hydrolysate  prod- 
uct that  does  not  present  a taste  barrier. 
The  palatability  of  Walker’s  PROTEIN 
HYDROLYSATE  with  VITAMINS  and 
MINERALS  assures  the  physician  of  suc- 
cess in  securing  the  patient’s  cooperation. 

INDICATIONS:  Pre-  and  postoperative 
dietary  therapy,  peptic  ulcer  and  certain 
other  gastrointestinal  diseases,  nutrition- 
al edema  and  anemia,  pregnancy  and 
lactation,  febrile  disease,  periods  of  ac- 
tive growth  and  senescence,  and  wher- 
ever protein  hydrolysate-vitamin  supple- 
mentation is  indicated. 

Available  through  all  prescription  phar- 
macies. Professional  literature  on  request. 


VITAMIN  PRODUCTS,  INC.  mount  vernon  • new  y 
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in  hemorrhoidal  disorders 

Education  in  itself  is  a slow  process.  Education  of  the 
patient  suffering  from  a hemorrhoidal  disorder  in  the 
use  of  local  medication  is  both  difficult  and  slow.  For 
the  patient  invariably  stops  the  medication  when 
symptoms  are  relieved,  although  complete  recovery 
has  not  yet  been  effected.  To  facilitate  complete  re- 
covery in  hemorrhoidal  disorders  the  patient  should 
be  "educated”  to  continue  treatment  for  three  to  four 
weeks  after  the  acute  symptoms  are  relieved. 

The  patient’s  cooperation  throughout  treatment  is  easily 
obtained  with  ANUSOL  Hemorrhoidal  Suppositories. 

Anusol  Hemorrhoidal  Suppositories  are  safely  used  for  prolonged  treatment 
because  they  contain  no  narcotic,  no  anesthetic,  no  analgesic,  no  hemostatic . 
Anusol  does  not  mask  serious  pathology.  There  are  no  systemic  by-ejfects. 


Sr?* 


c-r»s 


SCHERING  & GLATZ,  INC.  division  of 

WILLIAM  R.  WARNER  & CO.,  INC. 
113  West  18th  Street,  New  York  11,  N.  Y. 

Ci  Anusol  formula:  Bismuth  subgallate,  bismuth  resorcin  compound,  Nicaraguan  balsam  (medicinal),  Zinc  oxide,  Acid  boric,  base  of  the  purest  cacao 

butter,  benzoinated  lard  and  beeswax,  q.  s.  ad. 
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GRANULAR 


FIRST  PROTEIN  HYDROLYSATE 
WITH  A COMPLETE 
CHEMICAL  ANALYSIS  OF  EACH 
ESSENTIAL  AMINO  ACID! 


Once  again,  International  Vitamin  Corporation  fills  a long-felt 
requirement  of  the  Medical  Profession  with  a most  pleasant-tasting 
protein  hydrolysate  preparation.  The  new  "P.H.V.  Granular”— -a 
combination  of  protein  hydrolysates,  carbohydrate  and  vitamins  in  a 
proper  scientific  balance— promises  to  become  an  essential  in  the 
treatment  of  exhaustion  due  to  over-exertion,  in  the  management  of 
convalescence,  in  preparation  for  surgery  and  as  a dietary  supplement 
in  cases  of  malnutrition  and  anemia  (including  pregnancy  anemia). 
EACH  100  GRAMS  SUPPLY: 


Protein  (N  X 6.2  5) 43  grams 

Carbohydrates 46  grams 

Thiamine  HCL 6.6  mgs. 

Riboflavin 10  mgs. 

Niacin  Amide 66  mgs. 

Pantothenic  Acid 5 mgs. 

Pyridoxine  HCL 0.8  mgs. 

Biotin 0.12  mg. 

Folic  Acid 0.40.  mg. 

Choline 120  mgs. 


AEO.  U.  e.  PAT . OFF. 


INTERNATIONAL  VITAMIN  DIVISION 

AMERICAN  HOME  PRODUCTS  CORPORATION 
22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
CHICAGO  • LOS  ANGELES 


World's  Largest  Manufacturer  of  Vitamin  Products  Exclusively 


Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  anal  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 

. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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STEP  BY  STEP 


From  infants,  to  growing  children,  to 
youths,  to  adults  . . . PEDIFORME  SHOES 
follow  the  need  for  changing  lasts  to  mote 
perfectly  conform  to  the  natural  development  of 
the  feet. 

Undoubtedly  a reason  for  sending  your 
patients  to  a PEDIFORME  shop  when  proper 
shoes  are  indicated. 
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The  new,  convenient  “two-day"  endocrine 
treatment  of  secondary  amenorrhea  with 
PROMETRON  offers  therapeutic  simplicity. 
Where  formerly  ten  separate  injections  of  hor- 
mones were  required  each  month  over  a long 
period,  now  one  injection  of  PROMETRON 
(combined  estrogen  and  progesterone)  on 
each  of  two  successive  days  induces  uterine 
bleeding  simulating  menses  in  approximately 
four  out  of  five  women. 


PROMETRON  consists  of  PROGYNON-B  (alpha-estra- 
diol  benzoate)  2.5  mg.  and  PROLUTON  (crystalline 
progesterone)  12.5  mg.  in  oil  combined  in  a single 
ampule.  PROMETRON  injections  may  be  administered 
at  any  time  of  the  month.  Best  results  are  obtained  in 
cases  of  less  than  two  years’  duration.  Therapy  should 

PROMETRON:  1 cc.  ampules  in  boxes  ot  2 ampules. 
Also  in  economy  packages  containing  3 boxes  of  2 


Trade-Mark  PROMETRON-Reg.  U S.  Pat.  Off. 
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netjuindtuj  PoiaMUun  9odide 


OLD,  SOLUTION  FORMS  of  Potassium  Iodide 
with  variable  dosages  have  proyen  to  be 
largely  unsatisfactory12  and  there  has  been  a 
long  recognized  need  for  a more  accurate, 
simple  and  convenient  preparation. 

NEW  ENKIDE  (Brewer)  fulfills  this  need— pro- 
viding in  a small,  enteric-coated  tablet,  a full 
gram  (15.43  grains)  or  a half  gram  (7.72  grains) 
of  Potassium  Iodide  easy  to  prescribe  and  easier 
to  tolerate  wilh  minimum  gastric  distress.  Sup- 
plied 100  or  500  on  prescription  only — at  a price 
acceptable  to  the  average  patient. 

(1)  Riseman,  J.  E.  F.:  The  Treatment  of  Angina  Pectoris.  A 
Summary  of  Ten  Years  Objective  Study."  N.  E.  J.  Med., 
Vol.  229,  p.  670,  1943. 

(2)  Garfield,  W.  T.:  ** A New  Method  of  Giving  Potassium 
Iodide."  N.  E.  J.  Med.,  Vol.  229,  p.  971,  1944. 


’Dosages  recommended  in 
ANGINA  PECTORIS  (I) 
and  in  SYPHILIS  (2).  in 
literature  on  request  with 
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Pharmaceutical  Chemists  Since  1 852  * WORCESTER,  MASS 
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A Service  lo  Physicians 
for  Modern  Management 
of  Peptic  Ulcer 


Doctors  are  urged  to  avail  themselves  of  the  many 
aids  in  peptic  ulcer  diagnosis  and  treatment  which 
Wyeth  offers — 

• Diagnostic  charts — for  recording  each  case  historyin 
your  office.  Complete,  compact;  supplied  without  cost. 

• Technical  motion  pictures  in  full  color,  available 
to  medical  groups — "Peptic  Ulcer,"  on  diagnosis  and 
management,  with  detailed  illustration  of  surgical 
techniques  filmed  at  the  Leahy  Clinic,  Boston;  "Intra- 
gastric  Drip  Therapy  for  Peptic  Ulcer, "from  Mt.  Sinai 
Hospital,  New  York,  which  includes  an  unprece- 
dented series  of  color  views  of  digestive  and  heal- 
ing processes. 

• Intragastric  drip  apparatus,  for  refractory  or  bleed- 
ng  cases— placed  in  more  than  1500  hospitals. 

• Diet  sheets — printed  without  advertising,  and  sup- 
plied gratis  for  patients’  use. 


• Amphojel®  (Alumina  Gel  Wyeth) —standard  pre- 
scription for  peptic  ulcer. 

• Amphojel  with  Magnesium  Trisilicate  — for  ulcer 
patients  with  constipation. 

• Amphojel  with  Mineral  Oil — for  ulcer  patients  with 
constipation. 

• Amphojel  without  flavor  — for  those  who  prefer  an 
unflavored  preparation. 

• Amphojel  Tablets,  in  moisture-proof  envelopes  — 
for  the  convenience  of  ambulatory  patients. 

• Phosphaljel®  (Aluminum  Phosphate  Gel) — pre- 
ferred by  many  physicians,  especially  in  cases  of  mar- 
ginal ulcer. 

• Lactamin® — a complete  protein  digest  supplying  all 
essential  amino  acids  in  pre-digested  form. 


. . . a complete  line  of 


antacid  products  to  meet 
individual  requirements 


• • • 


® Reg.  U.  S.  Pat.  Off. 
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1947  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  141st  Annual  Meeting  of  the  Medical  Society  of  the  State  of 
New  York  will  be  held  from  Monday , May  5,  through  Friday, 
May  9,  1947,  at  the  Buffalo  Memorial  Auditorium  and  Convention 
Hall,  Buffalo,  New  York. 

COUNCIL  COMMITTEE  ON  CONVENTION 
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Educating  the  public  to  “see  your  doctor”  X 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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BACK  FROM  THE  WAR 

Early  in  1947,  The  Medical  Directory 
of  New  York,  New  Jersey  and  Con- 
necticut will  again  be  at  your  serv- 
ice, after  a lapse  of  four  years. 

MEDICAL  SOCIETY 
OF  THE  STATE 
OF  NEW  YORK 

292  Madison  Avenue, 

New  York  17,  New  York 
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Benzedrine  Inhaler 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


7/& 
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Cawthorne,  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  Gaz.  I8:iii. 


Rapid,  prolonged  relief 


Between  office 


treatments,  Benzedrine  Inhaler,  N.N.R.,  affords  quick  and  effective 
symptomatic  relief  to  those  patients  whose  chief  complaint  is 
nasal  congestion  and  discomfort.  The  Inhaler  produces  a shrinkage 
equal  to,  or  greater  than,  that  produced  by  ephedrine — and 
approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  250  mg.;  menthol,  12.5  mg.;  and  aromatics. 
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Reduces  hyperemia 
Promotes  formation 
of  normal  skin 


LENIGALLOL  Count.il  Accepted 

( triacetylpyrogallol ) 

For  the  usual  case  of  eczema,  prescribe 
Lenigallol  6%  in  an  ointment  base,  with 
or  without  zinc  oxide.  Stronger  appli- 
cations may  be  required  for  more  re- 
sistant eczema  and  athletes’  foot.  . . 


BILHUBER-KNOLL  CORP,  - - 
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ORANGE,  NEW  JERSEY 
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for 

prolonged 

optimum 

effect: 


Aminophyllin 

Supposicones 


\ — (SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7/4  gr.  of  Searle  Aminophyllin*) . 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 

In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


PromisiM 


HER  dietary  sin  is  one  of  omission.  To  keep  her  figure  slender,  she  abstains  from 

many  nourishing  foods.  The  result  is  an  old  story — a further  increase  in  the  incidence 
of  borderline  vitamin  deficiency.  Equally  familiar  are  the  other  chapter  heads  of  that  story: 
indifference,  excessive  smoking,  alcoholism,  meals  abbreviated  by  pressure  of  business,  and  dislikes 
for  certain  protective  foods,  to  name  but  a few.  In  all  of  the  instances  suggested,  after  pre- 
scription of  a corrective  diet,  a dependable  vitamin  supplement  may  well  be  in  order.  For  this  you’ll 
find  Dayamin  capsules  especially  well  suited.  Each  easy-to-take,  gay  red  capsule  supplies  several  times 
the  minimum  daily  requirement  for  adults  of  vitamins  A,  Bl5  C,  D,  riboflavin  and 
nicotinamide,  and  also  pantothenic  acid  and  pyridoxine  hydrochloride.  Your  pharmacy  is 
stocked  and  ready  to  fill  your  prescription  for  Dayamin  today.  In  bottles  of  30,  100, 

250  and  1000  capsules.  Abbott  Laboratories,  North  Chicago,  Illinois. 

Remember  the  Name 


ABBOTT'S  MULTIPLE  VITAMINS 
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Decongestion  without  rebound 


ARGYROL  t/ie 

eStfntl- infective  wit/t,  t/ioad,  Aa^tal/iod action 
Mabyethely  A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trade  mark,  the  property  ofA.C.  Barnes  Company 


The  rebound  congestion  that  follows  the  use  of 
many  vasoconstrictors  creates  a vicious  circle  that 
prevents  normal  function  of  the  nasal  passages. 


argyrol  provides  decongestion  and  bacterio- 
stasis  in  addition  to  its  cleansing  and  demulcent 
properties  and  hastens  the  return  of  normal 
function. 


Three-Fold  Approach  to 
Para-nasal  Therapy 

1.  The  nasal  meatus  ...  by  20  per 
cent  argyrol  instillations 
through  the  nasolacrimal  duct. 

2.  The  nasal  passages... with  10  per 
cent  ARGYROL  solution  in  drops. 

3.  The  nasal  cavities  . . . with  10  per 
cent  ARGYROLbynasal  tamponage. 


The  Three-Fold  Action  of 
ARGYROL 


1.  ARGYROL  is  decongestive  without 
irritation  to  the  membrane,  and 
without  ciliary  injury. 

2.  ARGYROL  is  powerfully  bacterio- 
static, yet  is  non-toxic  to  tissue. 

3.  ARGYROL  stimulates  secretion  and 
cleanses,  thereby  enhancing 
Nature's  own  first  line  of  defense. 
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The  season  of  throat  affections  is  here. 

Thantis  Lozenges  have  proved  especially 
effective  in  soothing  and  relieving  these 
conditions.  The  effectiveness  of  Thantis 
Lozenges  is  due  to  two  active  ingredients: 

Merodicein*  an  antiseptic  which  pre- 
vents the  development  of  bacteria  even  in 
great  dilution 

Saligeninj  a mild  local  anesthetic  which 
relieves  the  discomfort  of  throat  infections. 

Thantis  Lozenges  are  antiseptic  and 
anesthetic  for  the  mucous  membranes  of 
the  throat  and  mouth.  Complete  literature 
on  request. 

Supplied  in  vials  of  twelve  lozenges  each. 

* Merodicein  is  the  H.  W.  & D.  trade  name  for  monohydroxy- 
mercuridiiodoresorcinsulfonphthalein-sodium. 
t Saligenin  is  orthohydroxybenzylalcohol,  H.  W.  & D. 


HYNSON,  WESTCOTT  & 
DUNNING,  Inc.  Baltimore  l,  Jlld. 
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vxuicker  acting,  more  penetrating  and  more  stable 
than  penicillin  is  tyrothricin,  the  nontoxic  antibac- 
terial  principle  of  'Prothricin*  Antibiotic  Nasal 
Decongestant.  Applied  locally,  tyrothricin  promptly 
attacks  bacteria,  and  its  low  surface  tension  promotes 
penetration  of  tissue  crevices  and  mucosal  folds. 

Moreover,  tyrothricin  maintains  antibiotic  efficiency 
even  in  the  presence  of  pus  or  mucus,  and  since 
(unlike  penicillin)  it  is  sparingly  absorbed,  local  ac- 
tivity  is  prolonged. 

In  addition  to  tyrothricin  (0.02%),  *Prothrlcln* 
Antibiotic  Nasal  Decongestant  contains  an  effective 
vasoconstrictor,  Tropadrine'  hydrochloride*  (1.5%), 
to  help  re-establish  normal  drainage  without  the 
unpleasant  side-effects  characteristic  of  ephedrine 
and  its  analogs. 

Isotonic  with  normal  nasal  secretions,  buffered  in 
the  physiologic  pH  range  of  5. 5-6. 5,  'Prothricin’de- 
congestant  is  clear  and  free-flowing,  does  not  impair 
ciliary  function,  and  (unlike  sulfonamide  suspensions) 
does  not  form  mucosal  crusts  that  may  block  drainage. 


Finally,  1 Prof hricin’Antibiotic  Nasal  Decongestant 
is  stable,  retaining  full  antibacterial  potency  indefi- 
nitely at  room  temperature.  This  unique  prepara- 
tion is  indicated  in  the  local  treatment  of  sinusitis, 
rhinitis,  coryza  and  nasal  congestion. 

Supplied  in  I'Ounce , dropper' assembly  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


•Council-Accepted 
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f fThe  sulfonamide  drags 
given  orally  are  reeognized 
as  the  most  valuable  single 
therapeutic  measure 

in  severe  infectious  sore  throats 

Weille , F.  L.:  M.  Clin.  North  America  28:1115. 

Eshadiazine ... 


Eshadiazine 

is  so  outstandingly  palatable 

that  even  infants  and  children 
actually  like  to  take  it. 


Eshadiazine 

is  so  quickly  absorbed 

that  it  provides  desired  serum  levels 
3 to  5 times  more  rapidly  than  tablets. 


S.K.F.’s  fluid  sulfadiazine  for  oral 
use  ...  is  particularly  indicated 
for  patients  with  painfully  inflamed 
throats  because: 


Eshadiazine 

is  so  much  easier  to  swallow 

than  bulky  half-gram 
sulfadiazine  tablets. 


Smith , Kline  & French  Laboratories,  Philadelphia,  Pa. 
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V 

Why 


in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


is  a naturally 


occurring  conjugated  estrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides 


Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 

Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.—  bottles  of  100  and  1000. 

A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Ayerst,  McKenna  & Harrison  Ltd. 


an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 


Conjugated  estrogens  (equine) 


o 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 


Steroid  Therapy  with  Ertron— Steroid  Complex,  Whittier 


! Ertron — Steroid  Complex,  Whittier — is 
[ foremost  in  the  treatment  of  arthritis 
| today. 

[Carefully  evaluated  results  have  demon- 

Iistrated  its  clinical  effectiveness. 

The  twelve-year  clinical  background  cov- 
i ers  many  hundreds  of  cases. 


used  in  the  management  of  arthritis; 
Ertron  contains  previously  unidentified 
steroids  which  have  been  isolated  and 
which  establish  its  chemical  uniqueness 

and  steroid  complex  characteristics. 

• 

Ertron  is  specified  on  prescription  more 
than  any  other  product  for  arthritis. 


Ertron  is  ethically  promoted. 


SteAoict  Cotn/Ueac 

touted  Vaporized  Ergosterol  — Whittier  Process.  Each  ups* 
aiims  5 milligrams  of  activation-products  having  at 
o!  fifty  thousand  U.  S.  P units.  Biologically  Standardise 

K«*p  in  o coot  p/oco 

N:  To  be  dispensed  only  by  or  on  prescription  of  a phys» 


Ertron  is  supplied  in  bottles  of  50,  100  and  500  capsules. 
Each  capsule  contains  5 mg.  of  activation-products  • 
having  antirachitic  activity  of  fifty  thousand  U.S.P.  Units. 
Also,  for  supplementary  intramuscular  injection, 

Ertron  Parenteral  in  packages  of  six  1 cc.  ampules. 

Ertron  is  the  registered  trademark 
of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES 
CHICAGO 


The  unique  chemical  composition  of 
Ertron  accounts  for  its  distinctive  thera- 
peutic effect. 

Ertron  differs  from  all  other  products 


Physician  control  of  the  arthritic  patient 
is  essential  for  optimum  results.  Ertron 
is  available  to  the  patient  only  upon  the 
prescription  of  a physician. 
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“EUREKA!  I THINK 
THIS  IS  IT!” 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Impfove  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  ''Spencer  corsetiere”  or 
"Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name 

Street 

•City  & State C — 2-47 

SPENCER  SUPPORTS 

**'“*'“  FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


,M.D. 


INDEX  TO  ADVERTISED 


PRODUCTS 


Aminophyllin  Supposicones  (G.  D.  Searle  & 

Co.) 22 

Amphoj  el  (Wyeth  Incorporated) 21. 

Anusol  (William  R.  Warner  & Co.,  Inc.) 20* 

Argyrol  (A.  C.  Barnes  Company) 22; 

Benzedrine  Inhaler  (Smith,  Kline  & French 

Labs.) 21‘ 

Beta-Concemin  (The  Wm.  S.  Merrell  Company) 

2nd  cove 

Ca-Ma-Sil  (Ca-Ma-Sil  Co.) 24i| 

Cartose  & Yeast  Extract  (H.  W.  Kinney  & 

Sons,  Inc.) 32ij 

Dayamin  (Abbott  Laboratories) 22!| 

Dexedrine  Sulfate  Tablets  (Smith,  Kline  & 

French  Labs.) 24: 

Digitaline  Nativelle  (Varick  Pharmacal  Com- 
pany, Inc.) 31 

Digitalis  (Davies,  Rose  & Company,  Ltd.) ....  24. 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 31' 

Enkide  (Brewer  & Company,  Inc.) 21 

Enzo-Cal  (Crookes  Laboratories) 31; 

Ertron  (Nutrition  Research  Laboratories) . .228-22' 
Eskadiazine  (Smith,  Kline  & French  Labs.) ...  22« 

Eskay’s  Oralator  (Smith,  Kline  & French 
Labs.) 23; 
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Furacin  (Eaton  Laboratories  Inc.) 

Glycerite  of  Hydrogen  Peroxide  (International 

Pharmaceutical  Corporation) 23' 

Granulestin  (Associated  Concentrates,  Inc.) ...  30 

Lanteen  Diaphragm  (Lanteen  Medical  Labo- 
ratories, Inc.) 30 

Lenigallol  (Bilhuber-Knoll  Corp.) 22 

Mebaral  (Winthrop  Chemical  Company,  Inc.)  23 
Menacyl  Tablets  (Lakeside  Laboratories,  Inc.)  24 
Pantabeeroid  Tablets  (Charles  C.  Haskell  & 

Co.,  Inc.) 24 

Par-Pen  (Smith,  Kline  & French  Labs.) 30 

Penicillin  (Commercial  Solvents  Corporation)  23 
Penicillin  (Premo  Pharmaceutical  Laborato- 
ries, Inc.) 24 

Penicillin  (Schenley  Laboratories,  Inc.)... 3rd  cove 
Phosphorcin  (Organic  Preparations  Co.,  Inc.)  24 
Premarin  (Ayerst,  McKenna  & Harrison  Ltd.)  22 

Profenil  (Specific  Pharmaceuticals  Inc.) 23 

Prometron  (Schering  Corporation) 21 

Prothriiin  (hharp  & Dohme) 22 

Ray-For  osn  vRaymer  Pharmacal  Company)  23 

Salinidol  Co.,  Inc.) 24 

Sas-Par  (Ernst  Bischoff  Company  Inc.) 30 

Syntropan  ‘Roche’  (Hoffman-La  Roche,  Inc.) . 24 

Thantis  Lczenges  (Hynson,  Westcott  & Dunn-  . 

ing,  Inc.) 22 

Vitamins  (International  Vitamin  Division) ...  21 

Dietary  Foods 

Custard  Pudding  (Libby,  McNeill  & Libby) . . 
Formul an  (National  Dairy  Products  Com- 
pany, Inc.) 


23, 


23 


Pablum  (Mead  Johnson  & Company) 4th  cov( 

Medical  & Surgical  Equipment 

Hearing  Aids  (Dr.  T.  H.  Halsted) 31 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 21 

Supports  (Spencer,  Incorporated) 23 

Miscellaneous 

Camel  Cigarettes  (R.  J.  Reynolds  Tobacco 

Company) 211 

Cigarettes  (Philip  Morris  & Co.,  Ltd.,  Inc.) ...  24 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
\ basis  for  general  infant  feeding  — both  in  normal  and  difficult 
i diet  cases. 

Developed  by  E.  V.  McCollum,  Formulac  is  a concentrated 
i milk  in  liquid  form,  fortified  with  all  vitamins  known  to  be 
necessary  for  proper  infant  nutrition.  No  supplementary  vitamin 
i administration  is  necessary  with  Formulac.  The  Vitamin  C 
l content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
i found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
i permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
| sion  only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
. drug  stores  throughout  the  country,  Formulac  is  priced  within 
i range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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BRAIN  STORM 

The  encephalographic  tracing  of  a typical  epileptic  seizure  with 
its  large  widely  spaced  waves  resembles  a gale-swept  sea.  By 
calming  the  cortical  storm  without  producing  noticeable 
drowsiness,  Mebaral  makes  the  lot  of  the  epileptic  much  more 
tolerable.  The  average  dose  for  adults  is  from  3 to  6 grains  daily; 
for  children  from  xf%  to  3 grains  daily.  Tablets  0.03  Gm. 
(y2  grain),  0.1  Gm.  (iy2  grains)  and  0.2  Gm.  (3  grains). 

Mebaral  may  also  be  administered  in  combination  with  Luminal 
or  diphenylhydantoin  sodium. 
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A revolutionary  advance 


in  the  treatment  of 


cough . . . 


an  oral  inhaler, 


applies  an  entirely  new  principle 

to  the  treatment  of  cough. 


The  effectiveness  of 


The  Oralator  contains  a remarkable 
new  anesthetic-analgesic  compound— 
2-amino-6-methylheptane,  S.K.F. 

The  vapor  of  this  compound 
is  carried  by  inhalation  directly  to 
the  principal  zone  (see  illustration) 
where  the  cough  reflex  originates. 
There  it  checks  cough 
almost  instantaneously 
by  local  action  at  the  periphery. 


has  been  established  by 
extensive  clinical  trials. 

77%  of  the  patients  were  benefited. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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FOR  THE  TREATMENT  OF 

ARTHRITIS  and 

RHEUMATISM 

» 


Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 


Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2.25  mg. 


A descriptive  folder  will  be  furnished  upon  request. 


RAYMER  PH ARM ACAL  C0MPAN1 

PHARMACEUTICAL  MANUFACTURERS,  PHILADELPHIA  34,  PA 
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fCAR&AZONt) 


rp  mrstaAXS 

TOPICAL  APPLICATION. 


Contains  0.2%  Furacin 
(brand  of  nitro  fura- 
zone:  5-nitro-2-furalde- 
hyde  semi-carbazone)  in 
a water-soluble  base. 


5 ACCEPTED 


INDICATIONS: 

Infected  surface  wounds,  or 
for  the  prevention  of  such 
infection 

Infections  of  second  and  third 
degree  burns 

Carbuncles  and  abscesses  after 
surgical  intervention 
Infected  varicose  ulcers 
Infected  superficial  ulcers  of 
diabetics 

Secondary  infections  of  ecze- 
mas 

Impetigo  of  infants  and  adults 
Treatment  of  skin-graft  sites 
Osteomyelitis  associated  with 
compound  fractures 
Secondary  infections  of  der- 
matophytoses. 


Another  one  of 

its  several  advantages 

FURACIN  SOLUBLE  DRESSING  LIQUE- 
FIES AT  BODY  TEMPERATURE,  forming  a 
water-soluble,  surface -active  liquid  that  can 
penetrate  crevices  and  dissolve  in  exudates  of 
infected  wounds.  These  properties  facilitate 
contact  of  the  antibacterial  agent  with  infected 
areas. 


For  literature,  write  The  Medical  Director, 
Eaton  Laboratories,  Inc.,  Norwich,  N.  Y. 


NORWICH,  NEW  YORK 
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IIBBY’S  CUSTARD  PUDDING— one  of  the  22  varieties 
of  LIBBY’S  HOMOGENIZED  BABY  FOODS— is  rich  in 
food  value.  Sweetened  condensed  milk,  diluted  to  contain  not  less 
butter  fat  and  whole  milk  solids  than  whole  milk;  eggs,  sugar, 
cornstarch  and  flour;  vanilla  for  flavoring — these  are  the  ingre- 
dients that  go  into  this  wholesome,  palatable  food.  For  stiffening, 
more  eggs  than  flour  are  used.  Truly  a nutritious,  palatable,  and 
delectable  food — and  it’s  homogenized. 

Libby,  M?Neill  & Libby 

Chicago  9,  Illinois 

*Analysis  of  Libby’s  Custard  Pudding — Total 
solids  31.18%;  moisture  68.82%;  protein 
3.66%;  ether  extract  3.34%;  carbohydrate 
23.42%;  calories  140  per  100  Gm.;the  follow- 
ing in  mg.  per  100  Gm.:  calcium  71.5;  phos- 
phorus 122.0;  iron  0.38;  vitamin  Bi  trace;  vita- 
min B2  0.141;  niacin  0.07;  and  vitamin  A 425 
I.U.  per  100  Gm. 

baby  foods  are  STRAINED  and  HOMOGENIZED 


....COMPLETE  REMISSION 


i AURAL  INFECTIONS 


‘BACTERICIDAL 

‘NON-TOXIC 

* HYGROSCOPIC 

‘HEMOSTATIC 

‘DETERGENT 

‘STABLE 


Ed 


1946. 
In  press. 
35:304,  1946. 


Literature  on  request 


Hy 


|of 

drogen  Peroxide 


ipc 


PATIENTS  PREVIOUSLY  TREATED  INEFFECTIVELY 
with  boric  acid;  boric  acid  and  alcohol;  boric  acid, 
alcohol  and  hydrogen  peroxide;  sodium  sulfathiazole 
solution  (5  per  cent  sulfathiazole);  sulfanilamide;  an 
iodine-boric  acid  powder;  tyrothricin,  or  penicillin 
COMPLETELY  CLEARED  upon  treatment  with 
Glycerite  of  Hydrogen  Peroxide,  ipc. 

Arch.  Otolaryngol.,  43:605,  1946. 

one-half  dropperful  two  to  four  times  doily. 
Available  on  prescription  in  one-ounce  bottles  with  dropper. 

INTERNATIONAL  PHARMACEUTICAL  CORPORATION 

73  Tremont  Street,  Boston  8,  Massachusetts 


Constituents: 

Hydrogen  Peroxide  1.446% 

Urea  (Carbamide) 
8-Hydroxyquinoline 
dissolved  a 
stantially  a 
q.s.  ad 
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gastrointestinal , biliary  and  urinary  tracts 


are  rapidly  resolved  with  . • ♦ 


P 


roff  enil 

Reg.  U.S.  Pot.  Off. 

NEW  SYNTHETIC  • NON-NARCOTIC 


SPECIFIC  PHARMACEUTICALS  INC 

n.  y.  j. 

KUtclLf.  le+tcL  Pnalje+til  la+nfxleA 
<±*ul  lU&uUu*e.  i f i y i 1 i 


bis-gammti-phenylpropylethylamine 

0.06  Gm.  of  the  Citrate  per  Tablet 
0.045  Gm.  of  the  HCI  per  Ampoule 
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IS  PENICILLIN  G 

AND  REQUIRES  NO  REFRIGERATION 


MEDICAl 

ASSN 


Crystalline  Penicillin-C.S.C. 
Sodium  Salt  is  accepted  by 
the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association. 


Presenting  penicillin  G — clinically  the  most 
effective  penicillin  species  available — Crystal- 
line Penicillin-C.S.C.  Sodium  Salt  can  be  de- 
pended upon  to  produce  optimal  therapeutic 
effects.  It  induces  highly  satisfactory  penicillin 
blood  levels  and  maintains  them  for  2 to  3 hours. 

• Highly  Purified—  Contains  not  less  than  1,500 
units  per  mg.,  virtually  eliminating  untoward  re- 
actions attributable  to  impurities. 

• No  Refrigeration  Required— Crystalline  Penicil- 
lin-C.S.C. Sodium  Salt  can  be  kept  at  room  tempera- 
ture— even  in  the  tropics — and  does  not  require  re- 
frigeration.* It  may  be  carried  in  the  physician’s 
bag  or  stored  on  the  pharmacy  shelf  without  potency 
loss. 

• Well  Tolerated  Subcutaneously— Can  be  admin- 
istered subcutaneously — even  in  large  doses — with 
virtually  no  pain  or  local  reaction. 

• Potency  Clearly  Stated  on  Label  — The  phy- 
sician knows  at  a glance  the  degree  of  purification  of 
the  penicillin  administered. 

Crystalline  Penicillin-C.S.C.  Sodium  Salt  is  avail- 
able in  serum-type  vials  containing  100,000,  200,000 
or  500,000  units. 


* CAUTION:  Once  in  solution,  however,  all  penicillin 
requires  refrigeration. 


C.  S.  C.  PHARMACEUTICALS 

A DIVISION  OF 

(?)mmercial  Solvents  (qrporation 

17  East  42nd  St.  <3^^  New  York  17,  N.Y. 


IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  193 5,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

N.  Y.  State  Journ.  Med..  Vol.  35 . 6-1  -35 , No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTR 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarette 
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a refinement 
in  the  application  of 
Penicillin  in  oif  and  wax 
. . . glass  syringe  that 
permits  aspiration.  No 
refrigeration  needed. 

Injections  made  at  room 
temperature.  No  special  jj/ij  cpryj 
assembly  or  heating  required  j 
Glass  syringe  reusable  j|  j j 
for  general  purposes.  ' 

Handily  packaged  in  a 
sealed,  transparent, 
unbreakable  plastic  tube  — 
small  enough  to  fit  in  the 
Doctor's  vest  pocket, 

premo 

pharmaceutical 
laboratories/  inc. 
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■ . ■ during  Convalescence  ...  in  Dysmenorrhea  . . . 
following  Childbirth  ...  at  the  onset  of  the 
Menopause  . . . following  Bereavement  or  Misfortune  . . . 
in  Old  Age  . . . 

. . . Dexedrine  may  be  relied  upon  to  increase  the  patient’s 
accessibility  to  treatment;  to  effect  a remarkable 
improvement  in  mood  and  outlook;  and  to  aid  in  restoring 
a normal  grip  on  life  and  living. 

Dexedrine  Sulfate  tablets 

(dextro-amphetamine  sulfate) 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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ntabeeroid 


PANTABEER01D 


No.  2 


Each  tablet 


cantatas 


ass."*"  - 


« * IK*  «h 


Wdtts 


USE  OF 

THYROID 
SUBSTANCE 


Serious  disturbances  may  result  from 
moderate  doses  of  thyroid  unless  an  adequate 
intake  of  the  B Vitamins  is  assured.  (1,  2,  3,  4, 
5.)  A relative  hypovitaminosis  is  produced, 
with  loss  of  appetite  and  the  occurrence  of 
katabolic,  destructive  changes  in  the  animal 
organism. 

PANTABEEROID  Tablets  contain  thyroid 
with  liberal  amounts  of  all  the  B vitamins,  SO  that  the 
supply  of  the  latter  is  rendered  adequate  even 
with  minimal  thyroid  dosage. 

IT  IS  TO  BE  BORNE  IN  MIND  THAT  THE 
PRESENCE  OF  THE  B VITAMINS  DOES  NOT 
ELIMINATE  THE  NECESSITY  FOR  CARE- 
FUL ADJUSTMENT  OF  THYROID  DOSAGE. 

1 Endocrinology  XXXI,  p.  567, 1943.  2 Am.  J.  Physiol.  CXXXV,  p.  474, 
1942.  3 Brit.  Med.  J.  1,  p.  245,  1943.  4 J.  Nutrition,  VII,  p.  547,  1934. 

5 J.A.M.A.,  CXXIII,  p.  1049,  1943. 


PzMt&rfee/ioicC 

JxiMefa 


THYROID  PLUS  “ B ” COMPLEX 


CHARLES  C.  HASKELL  '&  C0.,INC.  RICHMOND,  VA. 
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n of  safety 


rcotic  antispasmodic  — relaxes  smooth  muscle 


iscle  cell  and  by  exerting  an  inhibiting  influence 


itions  in  smooth  musculature. 


when  Syntropan  'Roche'  is  given  in  therapeutic 


»d  of  mouth  dryness,  mydriasis  or  tachycardia. 


irgin  of  safety  make  Syntropan  a most  effective 


HOFFMANN -LA  ROCHE  INC  • NUTLEY  10  • N.  J. 


* Reg.  U.  S.  Pat.  Off.  Syntropan  'Roche'  is  the  phosphate  of 
d,  /-tropic  acid  ester  of  3-diethylamino-2,  2-dimethyl-l -propanol. 


k.  SYNTROPAN  ROCHE 


!K 


ith  this 
in  hand 


lismail 

Digitalis 

(Davies,  Rose) 

iy2  grains 
(0.1  Gram) 


Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  XII 


©he 

Cardiologist^ 

is  assured  of 

Dependability  in  Digitalis  Administration 

H *8? 

Being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tkat  Digitalis  can  do,  tkese  pills  wi  11  Jo. 


Trial  package  and  literature  sent  to  physicians  on  request . 


DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


me 


2*iC 


D14 
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DEPENDABLE 

PHOSPHORCIN  ea.,mnpu:uVd 

SERVES  YOU  AGAIN 


Now  available  for  your  require- 
ments as  a reconstructive  tonic  and 
roborant  to  promote  appetite  in 
convalescence  and  neurasthenia, 
improved  Phosphorcin  Calnux  Bj 
Compound  comes  to  you  superior 
in  quality  and  efficiency. 


Phosphorcin  Calnux  Ba  Compound 
has  been  prescribed  by  the  medical 
profession  for  more  than  thirty  years. 


Today,  research  and 
experience  have  devel- 
oped, and  put  in  your 
hand,  a finer  product  of 
pleasing  portability. 

EACH  FLUID  OUNCE  CONTAINS 
Extract  Nux  Vomica  . .1/30  gr. 

(Strychnine  1/400  gr.) 

Vitamin  Bi  ....  266  I.U. 

Phosphoric  Acid  . . . 12.3  grs. 

CalciumPhosphate,Monobasid5.4  grs. 
Calcium  Glycerophosphate  14.4  grs. 
Glycerin 264  grs. 


ORGANIC  PREPARATIONS  CO.,  INC. 
BROOKLYN  NEW  YORK 


Your  Patient  NEEDS  CA-MA-SIL  when 

DUODENAL  OR 
GASTRIC  ULCER 

IS  INDICATED 


PRESCRIBE 
it  for  your 

PEPTIC 

ULCER 

PATIENTS 


Longer  Neutra- 
lizing Power 

GreaterAdsorp- 
tive  Qualities 
Aids  Rapid 

Healing 

Start  on  2 level 
teaspoonfu  Is, 
before  and  after 
meals  and  at  bed- 
time. 


CONTAINS  NO  SODA  OR 
ALUMINUM  HYDROXIDE 

* Eliminates  Between-Meal  Feedings 

★ Does  Not  Induce  ANOREXIA. 

CA-MA-SIL  CO. 

700  Cathedral  St.  Baltimore  1,  Md. 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  2-47 
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safeguard 
against 
prothrombinopenia 


Confirming  the  animal  experiments 
of  Link  et  al  <X),  Meyer  and 
Howard  showed  that  salicylates 
given  in  daily  doses  of  20  to  80 
grains  consistently  produced 
hypoprothrombinemia  and 
hypocoagulability  of  the  blood. 

They  also  found  that  the 
co-administration  of  vitamin  K 
prevented  these  developments.  Other 
investigators  have  noted  the  need 
for  vitamin  C as  well  as  vitamin  K 
replacement  during  intensive 
salicylate  therapy. 
Menacyl  has  been  described  as  the 
"protective  salicylate”  because  it 
simultaneously  provides  the  needed 
protective  vitamins  "K”  and  "C”. 

Menacyl 

LAKE 


when 

prescribing 
salicylates 

Each  tablet  of  Menacyl  contains: 


Acetylsalicylic  Acid 0.33  Gm. 

Menadione 0.33  mg. 

Ascorbic  Acid 33.3  mg. 


Menacyl  is  now  widely  employed  in 
rheumatic  fever  and  as  a relief 
measure  in  arthritis,  dysmenorrhea, 
headache  and  other  painful  conditions. 
Supplied  in  bottles  of  100  and  1000 
tablets  at  prescription  pharmacies. 
Lakeside  Laboratories,  Inc., 

Milwaukee  1,  Wisconsin. 
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Here  at  Forbes  Laboratories,  Research 
is  the  keystone  in  the  development  of 
newer  therapeutical  agents  and  in  the 
basic  manufacture  of  ethical  specialties 
bearing  the  Forbes  label. 
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Editorial 


Biennial  Registration  of  Physicians 
Important  Notice 


About  5,000  physicians  in  the  State  of 
New  York  have  not,  as  of  January  1,  1947, 
completed  their  registration  as  required  by 
law. 

We  call  to  the  attention  of  all  physicians 
of  the  State  of  New  York  the  fact  that  bi- 
ennial registration  was  started  two  years 
ago  and  this  year  (1947)  all  physicians  are 
required  to  register;  that  is,  the  two-year 
period  for  those  who  registered  before  will 
finish  this  year  and  for  anyone  registering 
for  less  than  the  two  years,  registration 
would  terminate  this  past  January. 

This  means  all  physicians  should  have 
registered  before  January  1 for  the  years 
1947-1948.  The  notices  were  sent  out  by 
the  Department  of  Education  in  early 
October,  1946. 

The  law  requires  that  a physician  register 
on  or  before  January  1.  The  Department 
is  required  by  law  to  charge  an  additional 
fee  for  any  registration  that  comes  in  late. 


The  minimum  fee  that  the  Department  can 
charge  by  law  is  $1.00  per  month.  It  in- 
creases from  that  up  to  $5.00  per  day  for 
every  day  of  practice  if  the  evidence  is  that 
the  physician  willfully  refuses  or  omits  to 
register.1 

The  physician  is  not  excused  if  he  did  not 
receive  his  registration  form  which  was  sent 
out  by  the  Department  of  Education.  The 
Department  is  not  required  to  notify  the 
physician  that  he  has  not  registered. 

We  urge  all  physicians  to  check  with  the 
Department  of  Education  immediately  to 
verify  their  registration;  also  to  spread 
this  information  to  their  colleagues. 

There  is  no  exemption  in  the  law  for 
veterans  nor  does  the  Department  have  the 
right  to  set  aside  or  exempt  a person  from 
the  additional  fees  or  fines  specified  in  the 
law. 


1 See  Handbook,  Section  1260,  paragraph  6. 
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Ordinary  Human  Decency 


Some  time  ago,  we  read  an  article  called 
“Preventive  Psychiatry.”1  It  was  one  of 
the  most  shocking  chronicles  of  man’s  in- 
humanity to  man  that  has  ever  come  to  our 
attention.  It  was  written  by  two  psychia- 
trists. Psychiatry  is  a young  and  tender 
plant,  and  it  was  probably  their  wish  to  seem 
as  detached  and  impersonal  as  possible, 
which  may  account  for  the  freezing  tempera- 
ture of  their  style. 

“The  effective  combat  life  of  the  average 
infantryman  appears  to  depend  largely  on 
how  continuously  he  is  used  in  combat.”  It 
would  seem  obvious  that  if  a man  is  not  in 
combat  he  is  not  as  likely  to  be  killed  as  if  he 
were.  But  that  is  not  what  the  authors 
meant.  They  were  trying  to  interpret  the 
amount  of  sustained  terror  that  the  average 
man  can  stand  in  terms  that  they  hoped 
might  be  understandable  to  generals.  The 
British,  for  example,  estimate  that  their 
riflemen  in  Italy  will  last  about  four  hundred 
regimental  combat  days,  about  twice  as  long 
as  U.S.  riflemen  in  the  heavily  used  U.S. 
divisions  in  Italy.  “They  attribute  the  dif- 
ference to  the  policy  of  pulling  infantrymen ” 
(we  doubt  if  much  pulling  was  necessary) 
“out  of  the  line  at  the  end  of  twelve  days  for 
a rest  of  four  days.”  The  authors  state  that 
the  Americans  kept  in  the  line  without  relief 
usually  twenty  to  thirty,  frequently  thirty  to 
forty,  occasionally  eighty  days,  wore  out  at 
the  end  of  two  hundred  to  two  hundred  and 
forty  aggregate  combat  days.  Actually,  the 
line  officers  were  emphatic  in  stating  that  the 
limit  of  the  average  soldier  was  considerably 
less.  Most  men,  they  stated,  were  ineffec- 
tive after  one  hundred  and  forty  to  one  hun- 
dred and  eighty  days. 

At  the  conclusion  of  the  article,  the 

1 Appel,  John  W.,  and  Beebe,  Gilbert  W.:  J.A.M.A. 

131:  1469  (Aug.  31)  1946. 

The  Drug 

How  many  morphine  addicts  there  are  in 
this  country  we  do  not  know,  nor  would  it 
matter  greatly  if  we  did.  What  we  do  know 
is  that  there  was  an  impression  firmly  es- 
tablished in  both  professional  and  lay  minds 
that  morphine,  while  in  certain  cases  it  is 


authors  state  that  the  “possibility  that 
psychiatry  can  contribute  to  the  mental 
health  of  the  population  by  recommending 
environmental  changes  involving  policy  and 
procedures  in  industry,  education,  and  else- 
where bears  further  study.”  We  commend 
the  authors  for  one  of  the  greatest  master- 
pieces of  understatement  we  have  ever  read. 

And,  yet,  it  is  quite  of  a piece  with  the  gen- 
eral American  attitude  toward  life.  If  you 
aren’t  going  about  your  business  at  a dog 
trot,  with  your  tongue  hanging  out  and  your 
collar  wilted,  you  don’t  look  busy.  And  if 
you  don’t  at  least  look  busy — why — you 
must  be  a failure. 

John  Hunter  was  always  held  up  to  us  as 
a great  man.  He  had  high  blood  pressure 
and  remarked  that  his  life  was  at  the  mercy 
of  any  damned  fool  who  chose  to  make  him 
angry.  He  died  in  a fit  induced  by  an  argu- 
ment with  a stupid  hospital  trustee. 

Well,  we  come  in  contact  with  damn  fools 
every  now  and  then.  But  we  are  not  going 
to  let  them  make  us  angry — much.  We  are 
not  going  to  spend  our  lives  in  the  way  that 
the  High  Command  spent  the  lives  and  ex- 
hausted the  nervous  systems  of  the  combat 
infantrymen  in  Italy — even  in  the  face  of  the 
British  beside  them  who  lasted  twice  as  long 
by  pulling  the  men  out  to  rest  every  twelve 
days.  It  seems  to  us  unnecessary  to  write  of 
such  things  under  the  heading  of  psychiatry. 
Why  wouldn’t  ordinary  human  decency  do 
as  well?  Any  man  who  treated  a tank  or  a 
mule  like  that  would  be  severely  punished. 
Yes,  we  know  the  meaning  of  the  word  “ex- 
pendable.” 

We  are  at  least  firm  in  one  resolve.  We 
are  not  going  to  be  killed  in  the  typical  Ameri- 
can way — crossing  the  street  against  the 
lights  to  catch  a bus  that  isn’t  there. 

Encomiast 

one  of  God’s  great  gifts  to  man,  is  in  general 
a dangerous,  habit-forming  drug,  and  that 
its  victims  are  among  the  most  wretched  of 
the  inhabitants  of  this  earth. 

We  were,  therefore,  more  than  somewhat 
surprised  when  some  time  ago  a nationally 
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and  internationally  known  digest  magazine, 
boasting  a prodigious  circulation,  published 
an  article  by  a well-known  author  extolling 
the  virtues  of  a new  drug,  Demerol,  as  being 
in  every  way  a substitute  for  morphine  and 
nonhabit-forming . 

Since  its  appearance,  there  have  appeared 
articles,  pro  and  con,  in  both  the  professional 
and  the  lay  press. 

The  same  writer  is  also  the  author  of  a 
book  praising  the  qualities  of  testosterone 
proprionate,  the  male  sex  hormone,  as  the 
contemporary  equivalent  of  the  Fountain 
of  Youth. 

We  think  it  important,  therefore,  to  re- 
print an  excerpt  from  a pamphlet  sent  to 
us  by  the  Winthop  Chemical  Company, 
the  manufacturers  of  Demerol.  Its  language 
is  restrained,  but  its  meaning  clear.  We 
think,  coming  from  the  manufacturers  of  the 
very  drug  in  question,  the  evidence  is  un- 
impeachable. 

Warning:  May  Be  Habit-Forming 

Clinical  research  on  Demerol  hydrochloride 

indicates  that  when  it  is  administered  for  relief 


of  pain  in  amounts  not  in  excess  of  150  mg. 
every  three  hours,  habituation,  and  physical 
dependence  on  the  compound  are  not  likely 
to  occur.  However,  the  medication  should  be 
used  with  caution  inasmuch  as  in  the  absence 
of  pain,  physical  dependence  has  been  pro- 
duced experimentally  in  former  or  active 
morphine  addicts  when  daily  amounts  in  ex- 
cess of  therapeutic  dosages  were  administered 
for  prolonged  periods  of  time  (upwards  of 
two  months). 

The  writer  of  these  articles,  this  drug 
encomiast,  we  picture  as  a grizzling  giant, 
a senescent  Bernarr  McFadden,  in  his  one 
hand  a hypodermic  of  testosterone  pro- 
prionate to  prolong  his  pleasures;  in  the 
other,  one  of  Demerol  to  ease  his  pain. 

Both  remedies  may  have  worked  with 
him  personally,  but  we  would  remind  this 
ageing  gander  that  what  may  be  sauce  for 
him  is  not  necessarily  wholesome  fare  for 
the  general  public.  We  also  question  what 
might  well  be  called  the  morality  of  an  edi- 
torial policy  that  advertises  a painkiller  to 
the  public  at  large.  (See  also  issues  of  the 
Journal  of  the  American  Medical  Association , 
September  7 and  8,  1946.) 


The  New  Subversion  of  Sickness 


The  Journal1  said  editorially  in  Septem- 
ber that  good  modern  medical  service  was 
seriously  threatened  by  the  possibility  of 
interruption  to  the  necessary  flow  of  “ancil- 
lary services  and  things  which  the  working 
medical  profession  now  needs  in  order  to 
function.  . . .”  It  said  further  that  “Every- 
body’s business  is  nobody’s  business.  But 
medicine  is  the  business  of  the  working  med- 
ical profession  seven  days  a week,  365  days  a 
year,  year  in  and  year  out.  Don’t  forget 
that  fact.  It  is  important  to  the  national 
health.  And  the  health  of  every  individual 
taxpayer  is  an  important  part  of  the  national 
health.  That  national  health  is  threatened 
by  whatever  threatens  the  continuous  flow 
of  medical  services,  by  work  stoppages  in 
critical  industries,  by  failure  to  produce  the 
things  that  people  need,  that  the  working 
medical  profession  must  have  in  order  to 
function,  by  excessive  prices  for  medical 
service  occasioned  by  badly  controlled  cost 
in  relation  to  volume  of  goods  or  service  pro- 

1  New  York  State  J.  Med.,  Sept.  1,  1946,  p.  1913. 


duced  as  they  relate  to  the  creation  of  medi- 
cal service.  Doctors  may  be  and  probably 
are  poor  economists,  but  even  a poor  econo- 
mist can  see  that.” 

On  October  15,  the  New  York  Times  (page 
1)  reported  that 

Because  a strike  has  stopped  production  of  oxy- 
gen for  New  York’s  twenty-six  city  hospitals, 
these  institutions  face  a crisis  this  morning  that 
will  “cost  more  than  100  lives  a day,”  Commis- 
sioner of  Purchase  Albert  Pleydell  said  last  night. 

Before  the  strike  began  last  Saturday  in  the 
plant  of  the  American  Oxygen  Company,  Harri- 
son, N.J.,  the  reserve  supply  of  oxygen  in  the 
city’s  hospitals  had  been  reduced  by  the  trucking 
strike.  This  morning  it  will  be  exhausted. 

It  is  fair  to  assume  that  the  striking  mem- 
bers of  Local  274-B  of  the  pipe  fitters’  union 
in  New  Jersey  had  no  intention  of  creating 
such  a catastrophe  in  New  York  “City  hos- 
pitals, no  matter  what  the  cause  was  for 
which  they  struck.  Nevertheless,  it  is  to  be 
anticipated  that  secondary  results  of  this 
kind  will  of  necessity  accrue  as  a by-product 
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of  work  stoppages.  Other  by-products,  such 
as  increased  operating  costs  of  hospitals,  food 
shortages,  power  failures,  and  lack  of  fuel, 
could  seriously  and  probably  will  more  and 
more  disrupt  the  continuity  of  medical  serv- 
ices if  work  stoppages  spread. 

There  is  little  that  the  medical  profession 
can  do  about  it.  It  is  the  penalty  the  sick 
must  pay  for  living  in  the  meshes  of  such  an 
intricate  civilization  as  ours  has  become.  As 
unionization  of  institutional  personnel  be- 
comes, as  it  will,  more  widespread,  the  sick 
must  be  prepared  to  bear  the  brunt  not  only 
of  the  impact  of  remote  work  stoppages  as  in 
the  above  instance  but  of  local  ones  also — to 
say  nothing  of  the  rising  costs  of  being  sick 
as  wage  controls  are  completely  removed  in 
the  near  future. 

It  is  highly  unlikely  that  responsible  lead- 
ership in  the  union  field  can  be  developed 
from  within  the  ranks  of  labor  in  a short 
period  of  time.  That  it  will  be  eventually 
stands  to  reason.  But  the  interim  holds  a 
gloomy  prospect  for  the  sick. 

The  high  level  of  the  public  health  pro- 
duced by  the  working  medical  profession  is 
a large  immediate  asset.  The  sick,  deprived 
of  essential  medical  supplies,  could  perish 
quietly  in  great  numbers  before  their  demise 
from  deprivation,  malnutrition,  and  as  a re- 
sult of  work  stoppages  would  have  any  ap- 
preciable effect  on  the  statistics.  But  that 
is  not  the  point.  The  real  issue  seems  to  us 
to  be  far  more  serious. 


The  really  sick  have  always  commanded 
special  consideration  by  everyone  because  of 
their  helplessness  Many  special  facilities 
and  privileges  have  been  accorded  to  doctors 
of  medicine  by  general  consent  not  neces- 
sarily because  they  were  different  or  better 
people  but  primarily  because  of  their  func- 
tion of  serving  the  helpless,  the  maimed,  and 
the  suffering  with  their  specialized  learning 
and  skills.  The  seriousness  of  illness,  its 
universality,  has  until  recently  been  ac- 
knowledged by  all. 

Latterly,  however,  sickness  has  become 
an  excuse  for  slowdowns  by  organized  labor; 
a subterfuge  to  convert  doctors  into  un-uni- 
formed  police  to  patrol  insurance  schemes; 
an  excuse  for  the  establishment  of  health  and 
welfare  funds  which  are  actually  private 
forms  of  taxation ; and  a cloak  for  many  di- 
verse political  devices.  Sickness  is  still  the 
antechamber  of  death,  but  it  has  been  robbed 
of  its  dignity,  as  death  itself  has  been  de- 
graded into  an  instrument  of  debased  nation- 
alism— the  slaughter  of  beasts,  no  more.  It 
is  one  of  the  unlovely  characteristics  of  the 
march  toward  statism. 

The  new  subversion  of  sickness  to  serve 
the  ends  of  the  labor  movement  as  a step  in 
the  march  toward  statism  here  can  be  ex- 
pected to  carry  with  it  the  disregard  of  minor 
inconveniences  and  discomforts  incident  to 
mere  oxygen  deprivation  as  a result  of  work 
stoppages  in  remote  relation  to  the  patients 
and  hospitals  affected. 


Current  Editorial  Comment 


A Mothers  Milk  Bureau.  Twenty-five 
years  of  service  to  the  public  can  be  recorded 
by  an  organization  about  which  not  enough 
is  known.  A quarter  of  a century  ago  in  a 
very  modest  fashion,  the  Children’s  Welfare 
Federation  of  New  York  City  inaugurated 
a scheme  to  supply  mother’s  milk  for  pre- 
mature and  sick  babies,  certain  in  the  belief, 
based  on  authoritative  studies,  that  this  con- 
stituted a life-saving  measure.  The  results 
have  been  demonstrated  factually.  In  these 
twenty-five  years  of  operation,  over  2,000,- 
000  ounces  of  mother’s  milk  have  been  sup- 
plied to  babies  in  hospitals  and  for  those  in 
the  care  of  private  physicians,  with  a sur- 
vival rate  of  as  much  as  89  per  cent  of  the  in- 
fants thus  supplied. 


Breast  feeding,  unfortunately,  is  not  popu- 
lar. Many  modern  mothers  fail  to  be  im- 
pressed by  its  desirability  and  value,  and 
those  wTho  are  willing  frequently  are  dis- 
couraged by  their  physicians  and  nurses.  In 
many  cases,  the  supply  fails,  particularly  in 
the  case  of  premature  babies  of  whom,  un- 
fortunately, there  are  still  a good  many.  It 
seems  so  much  simpler  to  feed  the  baby  out 
of  a can.  Pediatricians  as  a class  admit  the 
importance  of  breast  milk  feeding.  The  pub- 
lic hospitals  in  particular,  to  which  so  many 
premature  infants  are  sent,  are  the  best  cus- 
tomers of  the  Bureau,  taking  almost  the 
majority  of  the  supply.  There  are  two  press- 
ing demands  at  present.  A call  for  mothers 
to  donate  their  unneeded  supply,  (for  which, 
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by  the  way  they  are  remunerated)  and  the 
other,  naturally,  for  funds  to  carry  on  the 
work  because  the  receipts  do  not  cover  the 
costs  of  collection  and  distribution. 

Today,  the  operation  is  conducted  some- 
what like  a blood  bank.  The  milk  is  col- 
lected in  centers  under  hygienic  conditions, 
it  is  cooled  and  pasteurized,  and  when  there 
is  a surplus,  this  is  frozen  and  stored  until 
needed.  Great  praise  should  be  accorded  to 
an  organization  wdiich  has  persisted  in  de- 
veloping this  service  for  the  benefit  of  the 
public  and  the  doctor.  It  should,  moreover, 
be  supported  by  both  in  its  privately  and 
well-conducted  functions. 

Neostigmine  in  the  Treatment  of  the 
Guillain-Barre  Syndrome.  Guillain-Barre’s 
disease  has  been  described  under  many 
names  since  Osier  first  mentioned  it  in 
1892.  The  extent  of  its  activities  is  sug- 
gested by  the  term  encephalomyelo-radi- 
culitis.  It  usually  begins  suddenly  after  a 
respiratory  infection,  without  findings  sug- 
gestive of  sepsis  or  toxic  reaction,  the 
paralysis  spreading  from  the  legs  to  the 
upper  extremities,  neck,  and  face.  The 
characteristic  laboratory  finding  is  cell- 
protein  dissociation  in  the  spinal  fluid — a 
normal  cell  count  with  high  protein.  Usu- 
ally, there  are  no  mental  symptoms,  and 
the  prognosis  is  fairly  good  (mortality  10  to 
20  per  cent)  despite  the  extent  and  severity 
of  the  disease. 

In  a recent  communication,  Shaffer1 
reports  the  case  of  an  8-year-old  boy 
(weight  70  pounds)  with  complete  recovery 
from  Guillain-Barre’s  disease  treated,  after 
the  twenty-sixth  day,  with  neostigmine. 
During  the  first  nine  days,  the  symmetrical 
paralysis  spread  slowly  from  his  legs  to  the 
muscles  of  the  back  and  arms,  involving  at 
last  the  muscles  of  the  neck  and  deglutition. 
Only  the  muscles  of  facial  expression  and 
those  which  can  cause  a slight  rotation  of 
the  neck  escaped.  Mentality  remained 
clear  and  there  were  no  findings  suggesting 
sepsis.  The  spinal  fluid  contained  three 
cells  per  cm.,  protein  365  mg.  per  cent, 
and  culture  was  negative.  Blood  leuko- 
cytosis was  15,300.  At  this  point  (ninth 
day),  he  was  transferred  to  a hospital  for 
contagious  diseases  as  a possible  case  of 
poliomyelitis. 

During  the  next  seventeen  days,  he  was 
treated  with  intravenous  glucose  and  thi- 
amine chloride  daily.  In  five  days  he  was 
able  to  swallow  and  on  the  sixth  day  he 

i Shaffer,  J.  Ordie:  J.A.M.A.  131:  285  (May  25)  1946. 


could  make  slow,  slight,  incoordinated 
movements  of  his  arms  and  legs.  By  the 
tenth  day  there  was  improved  control  of 
his  arms  and  hands,  and  he  could  lift  his 
head  slightly.  By  the  twelfth  day,  the 
muscle  and  tendon  pains  were  increasing 
in  all  extremities,  but  the  sense  position  was 
normal.  Spinal  fluid  cells  were  10  per  cm., 
protein  436  mg.  per  cent,  sugar  98  mg.  per 
cent,  and  chlorides  722  mg.  per  cent.  The 
degree  of  active  and  passive  motion  in  the 
joints  of  the  lower  extremities,  tested 
periodically  with  a goniometer,  showed 
slow  improvement  when  treatment  was 
begun  with  neostigmine  methylsulfate. 

The  preparation  was  diluted  1 to  2,000. 
This  dilute  solution  was  given  hypoder- 
mically in  doses  of  1 to  2 cc.  (0.5  to  1 mg.) 
at  two-  or  three-hour  intervals.  The 
average  daily  dose  was  5 to  6 cc.  Muscle 
spasm  and  incoordination  were  measurably 
reduced  within  a period  of  fifteen  minutes. 
By  the  author’s  method  of  measuring  de- 
grees of  function,  it  was  found  that  the 
mean  daily  improvement  over  a period  of 
five  days  on  symptomatic  treatment  was 
only  18  degrees.  A single  dose  of  neo- 
stigmine caused  an  improvement  of  50  de- 
grees, thus  accomplishing  in  two  hours 
more  than  had  been  achieved  in  the  previous 
five  days.  At  first,  atropine  w~as  given 
intermittently  to  offset  any  possible  un- 
desirable effects  of  the  neostigmine,  but 
was  discontinued  when  its  use  was  found 
unnecessary.  Atropine  caused  no  change 
in  the  beneficial  effects  of  neostigmine,  in- 
dicating that  neostigmine  acts  by  altering 
the  function  of  synapses  in  the  spinal  cord 
rather  than  in  the  myoneural  junction. 

Under  neostigmine  therapy,  the  patient 
was  up  in  a walker  in  five  days,  could  move 
about  under  his  own  power  in  eight  days, 
and  could  walk  a short  distance  alone  in 
fifteen  days.  He  progressed  rapidly  to 
complete  recovery  without  residuals.  Six 
months  after  his  discharge  from  the  hos- 
pital, his  reflexes  had  returned  to  normal 
and  he  was  considered  physically  equal 
to  the  state  of  health  he  enjoyed  prior  to  his 
illness. 

In  judging  the  merit  of  neostigmine  in 
the  cure  of  this  case,  it  must  be  remembered 
that  the  use  of  the  drug  was  not  started 
until  the  twenty-sixth  day  of  the  disease 
after  a considerable  measure  of  recovery 
had  already  taken  place.  Its  use  was 
prompted  only  to  hasten  the  recovery  al- 
ready under  way.  We  will  never  know  at 
what  rate  recovery  might  have  progressed 
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without  neostigmine..  Earlier  employment 
of  this  drug  would  appear  desirable. 


Congenital  Hypertrophic  Pyloric  Steno- 
sis. The  questions  of  when  to  operate  on 
cases  of  congenital  hypertrophic  stenosis, 
and  what  cases  can  be  cured  with  medical 
treatment  are  always  pertinent  and  may 
at  any  time  face  the  general  practitioner. 
The  surgical  mortality  of  5 to  8 per  cent 
previously  reported,  and  the  failure  of  some 
cases  to  respond  satisfactorily  to  medical 
treatment,  show  the  need  of  a classification 
of  cases  to  determine  if  and  when  the 
treatment  should  be  surgical.  Of  equal 
importance  is  the  selection  of  cases  that 
can  be  cured  by  medical  treatment.  The 
criteria  for  selecting  individual  cases  for 
medical  or  surgical  treatment  were  stated 
by  Jacoby  in  1944,  in  a report  of  26  cases, 
with  a mortality  of  8 per  cent. 

With  the  added  experience  gained  during 
the  past  years  (and  a slight  change  in  the 
criteria),  Jacoby1  now  reports  his  results  in 
50  consecutive  cases  of  congenital  pyloric 
stenosis,  with  mortality  at  zero.  Of  the 
total  50  cases,  24  were  treated  surgically  and 
26  received  medical  treatment — all  without 
a fatality.  The  following  are  his  criteria 
for  selecting  the  method  of  treatment  in  in- 
dividual cases: 

1 .  Indications  for  Surgical  Treatment : 

(а)  Vomiting  beginning  in  the  second 
week  or  earlier 

(б)  Severe  dehydration 

1 Jacoby,  N.  M.:  Brit.  Med.  J.  pp.  721-722  (May  11) 
1946. 


2.  Contraindications  to  Surgical  Treatment: 

(а)  Infection 

(б)  Diarrhea 

3.  Indications  for  Medical  Treatment: 

(а)  Vomiting  starting  in  the  fourth  week 
or  later 

(б)  Vomiting  continuous  for  three  weeks 
or  more  before  the  infant  is  first  seen, 
provided  it  is  not  severely  dehydrated 

4.  Contraindications  to  Medical  Treatment: 

(а)  Severe  dehydration 

(б)  Hematemesis 

The  basis  of  his  treatment  of  medical 
cases  is  a diet  small  in  amount  but  concen- 
trated— not  diluted— * and  atropine  methyl- 
nitrate.  He  lays  emphasis  on  six  points: 
(1)  certain  diagnosis  by  finding  a “palpable 
pyloric  tumor’’;  (2)  select  case  on  basis  of 
criteria;  (3)  feed  undiluted  milk  (breast  milk 
preferred),  one  ounce  every  four  hours  for 
infants  under  6.5  pounds,  and  1.5  ounces  for 
infants  over  6.5  pounds;  (4)  atropine  meth- 
ylnitrate  (0.6  per  cent  in  alcohol),  four  drops 
into  the  back  of  the  mouth  (give  four  doses, 
fifteen  minutes  before  feeding,  the  first  day, 
three  doses  the  second  day,  and  when  vomit- 
ing stops  continue  atropine  three  times  a day 
for  sixteen  weeks);  (5)  wash  stomach  only 
in  cases  with  a large  amount  of  mucus  in 
vomitus;  and  (6)  give  no  parenteral  fluids 
by  any  route.  Need  of  hydration  is  an  in- 
dication for  prompt  operation. 

Of  the  50  cases  he  reports,  50  per  cent  of 
them  were  being  fed  artificially  when  medi- 
cal advice  was  sought.  This  is  unfortunate 
and  the  result  of  a mistaken  belief  that  the 
breast  milk  was  the  cause  of  the  vomiting. 
The  author  emphasizes  the  importance  and 
the  benefits  of  breast  feeding  in  cases  of  con- 
genital pyloric  stenosis. 


As  this  issue  of  the  Journal  goes  to  press,  we  regret  to  announce 
the  sudden  death  in  Utica  on  January  16  of  Dr.  William  Hale,  President 
of  the  Society.  A more  extended  memorial  will  be  published  in  the  next 
issue  of  the  Journal. 


OPERATIVE  TREATMENT  OF  CLUB  FEET 

John  C.  McCauley,  Jr.,  M.D.,  F.A.C.S.,  New  York  City 
(From  the  New  York  Orthopedic  Dispensary  and  Hospital ) 


IN  THE  treatment  of  club  feet,  the  most  fre- 
quent problems  are  furnished  by  the  so-called 
common,  or  first  type.1  These  feet  usually  are 
unassociated  with  other  congenital  deformities, 
obvious  neurologic  disturbances,  or  bone  defects. 

This  discussion,  in  the  main,  is  concerned  with 
this  type  of  foot,  rather  than  the  unusual  variety, 
which  by  their  more  profound  character  will 
sooner  or  later  demand  some  type  of  surgical 
treatment. 

The  common  type,  however,  shows  consider- 
able variation  in  response  to  the  same  general 
measures  of  treatment,  and  this  variation  from  a 
practical  standpoint  results  in  our  having  to  deal 
with  two  more  or  less  definite  patterns.  The 
first  are  feet  which  respond  satisfactorily  as  to 
correction — satisfactorily  as  to  the  length  of  time 
necessary  to  obtain  correction,  and  satisfactorily 
in  maintaining  that  correction  once  it  has  been 
attained. 

The  second  are  feet  which  do  not  respond  in 
such  fashion  and  eventually  become  classified  as 
chronic,  recurrent,  or  inveterate  deformities. 

If,  from  a statistical  viewpoint,  we  conclude 
that  bone  resection  and  arthrodesis  at  a later  age 
is  the  best  operation  for  recurrent,  chronic,  or 
inveterate  club  foot  deformities,  I believe  that  by 
so  doing  we  must  either  indict  these  as  instances 
of  congenital  talipes  as  extremely  serious  and 
difficult  problems,  or  their  previous  treatment  as 
inadequate. 

Some  years  ago,  it  was  much  easier  for  me  to 
think  that  recurrent,  chronic,  or  inveterate  club 
feet  were  feet  in  which  the  initial  measures  of 
treatment  had  fallen  short  of  proper  standards. 
I am  still  of  the  opinion  that  this  is  true  in  many 
instances,  where  initial  treatment  has  been  in- 
terrupted, or  applied  without  complete  knowledge 
of  the  task  at  hand.  We  see  such  feet  quite 
frequently,  but  these  remarks  are  concerned  with 
the  group  of  feet  which  are  difficult  problems 
from  the  first,  or  early  period  of  their  existence, 
and  where  more  or  less  faithful  and  constant  effort 
has  failed  to  produce  either  satisfactory  over- 
correction, or  to  maintain  ground  once  gained. 
Often  there  is  failure  to  maintain  gains  that  have 
been  reproduced  time  and  again. 

What  additional  measures  can  operative  treat- 
ment offer  these  cases,  and  is  their  surgical  help 
of  value  or  permanence  during  the  more  or  less 
orthodox  period  of  conservative  attack? 
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I believe  there  may  be  help  from  this  direction 
and  that  its  employment  in  no  way  calls  for  any 
sweeping  revision  of  common  sense  methods  of 
conservative  treatment.  Fortunately,  this  group 
of  recalcitrants  is  comparatively  small,  but  their 
behavior  is  of  such  a definite  pattern  of  persist- 
ent resistance,  or  recurrence,  that  more  or  less 
general  rules  can  be  laid  down  for  the  application 
of  surgical  assistance. 

Standards  of  Correction 

The  basic  law  in  the  treatment  of  club  feet  is 
to  obtain  overcorrection  of  the  deformity.  The 
interpretation  of  overcorrection  must  not  depend 
on  clinical  appearance.  X-ray  verification  is 
necessary.2-4  Overcorrection,  then,  must  be 
maintained  for  a sufficient  period  so  that  no  sig- 
nificant return  to  the  original  attitude  occurs 
when  the  restraint  is  removed.  This  sounds  sim- 
ple, but  far  too  often  it  is  not  simple,  either  as  to 
its  execution  or  as  to  its  full  attainment.  Then, 
too,  its  literal  application  to  the  group  of  feet 
under  discussion  would  mean  virtual  extinction 
of  physiologic  function  for  an  indeterminate  pe- 
riod. 

To  cite  an  example: 

In  a child  at  the  age  of  6 years  and  7 months,  re- 
tentive dressing  had  been  applied  a total  of  three 
years  and  the  child  had  failed  to  report  during  the 
last  two  years  of  the  total  age  period.  Heel  cord 
tenotomies  and  posterior  capsulotomies,  which  had 
been  advised  at  the  age  of  nine  months,  were  refused 
until  the  child  was  6V2  years  old.  After  such  oper- 
ations had  been  performed,  the  feet  remained  fairly 
good  for  three  years,  with  recurring  equinus  in  the 
forefeet  rather  than  at  the  ankles,  and  one  foot  re- 
quiring additional  surgery  with  a subtalar  arthrode- 
sis at  the  age  of  ten  years.  The  original  note,  de- 
scribing these  feet  at  eleven  days  of  age,  stated  that 
the  deformities  were  extreme  in  all  elements,  but  the 
feet  were  flexible  and  could  be  corrected,  even  the 
equinus.  This  child  was  reported  as  showing  no 
neurologic  abnormalities  at  the  age  of  three  to  four 
years.  The  handwriting  on  the  wall  appears  in  the 
early  treatment  history.  Retentive  dressings  for  the 
initial  seven  months  of  life  were  followed  by  prompt 
recurrence  after  short  recesses.  A subsequent  three 
months’  recess  was  followed  by  retentive  dressings 
for  fourteen  months,  and  so  on. 

Such  cases  certainly  are  not  an  indictment 
against  conservative  treatment,  but  to  my  mind, 
demonstrate  the  obstacle  marathon  that  exists 
in  the  “run  of  the  mill”  treatment  of  club  feet. 

No  matter  how  convinced  one  may  be  that  the 
answer  to  success  is  the  diligent  application  of 
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a well-defined  program  of  treatment,  he  will  al- 
ways have  the  problem  of  inveterate  club  feet, 
due  to  circumstances  beyond  his  control.  This 
is  true  far  more  often  in  clinic  than  in  private 
practice. 

There  is  no  sure  method  of  treatment  by  which 
these  difficult  club  feet  can  be  made  to  respond 
consistently  and  satisfactorily.  The  present 
vogue,  the  Dennis-Brown  splint,  is  an  ingenious 
and  sound  device  and  may  in  time  prove  helpful 
in  reducing  the  number  of  our  inveterate  prob- 
lems. The  Dennis-Brown  splint,  however,  is 
subject  to  the  same  limitations  and  uncontrol- 
lable factors  as  any  other  form  of  treatment,  and 
its  widespread  use  in  many  hands  will  not  elimi- 
nate unsatisfactory  results.  Numbers  of  new 
admissions  to  the  Club  Foot  Clinic  at  the  New  York 
Orthopedic  Dispensary  and  Hospital,  with  pre- 
viously treated  but  incompletely  corrected  feet, 
give  the  history  of  the  Dennis-Brown  splint  being 
used  in  their  early  career.  One  of  the  clinics, 5 from 
which  emanates  a report  of  complete  satisfaction 
by  its  use,  hospitalizes  all  its  patients  immediately 
after  birth  where  the  application  of  the  splint  is 
under  constant  and  meticulous  supervision  for  a 
number  of  months.  This  is  an  excellent  way  to 
effectively  apply  any  type  of  treatment,  but, 
unfortunately,  for  most  of  us  it  is  impractical. 

Correction  of  Equinus 

In  discussing  the  various  aids  by  surgery,  we 
come  first  to  the  element  of  equinus.  It  may  be 
categorically  stated  that  when  you  find  a foot 
which  offers  no  obstacle  in  the  course  of  early 
treatment  to  complete  and  relatively  easy  cor- 
rection of  the  equinus  you  have  at  least  two 
strikes  on  the  inveterate  club  foot  situation. 
While  the  reciprocal  state  of  affairs,  very  fortu- 
nately, does  not  always  predicate  inveterate  club 
foot,  it,  nevertheless,  makes  us  realize  the  impor- 
tance of  equinus  as  an  ally  or  an  antagonist. 

When  should  surgery  be  employed  for  its  cor- 
rection? When  it  is  established  that  dorsal  flex- 
ion of  the  talus  and  the  calcaneus  cannot  be  pro- 
duced by  stretching  force,  and  this  can  be  deter- 
mined only  by  x-ray  and  not  by  clinical  appear- 
ance. The  tendo  Achillis  should  be  carefully 
lengthened  by  an  open  procedure,  and  the  pos- 
terior ankle  joint  capsule  divided  along  with  the 
posterolateral  and  posteromedial  ligaments  after 
meticulous  dissection  and  retraction  of  the  neuro- 
muscular bundle  on  the  medial  side. 

Delay  in  surgical  correction  is  hazardous,  but 
is  essential  under  some  circumstances  and  per- 
missible under  others.  Delay  is  essential  when 
incomplete  correction  of  the  varus  exists,  as  a 
successful  result  from  surgical  correction  of  the 
equinus  will  be  materially  helped  by  thorough 
primary  overcorrection  of  the  varus,  particularly 


of  the  heel.  Final  postoperative  retention  must 
be  in  a position  of  calcaneovalgus;  otherwise, 
the  heel  varus  will  be  reproduced,  become  the 
leading  contender  for  consideration,  and  the  ad- 
ditional splintage  time  necessary  may  well  limit 
the  range  of  plantar  flexion  at  the  ankle  joint. 
This  frequently  happens  in  these  cases. 

It  may  be  argued  that  limitation  of  plantar 
flexion  is  the  lesser  of  two  evils,  possibly  it  is. 
Certainly,  in  the  same  consideration  of  varus,  I 
find  a somewhat  similar  parallel  in  my  own  cycle 
of  thinking:  the  early,  almost  pride  in  convert- 
ing a varus  to  a valgus  foot,  the  later  concern  that 
attended  such  overzealousness,  and  now,  I am 
almost  back  to  where  I started  from — not  proud, 
but  apt  to  be  content,  particularly  if  it  has  been 
a difficult  correction.  However,  one’s  conscience 
is  not  often  placed  upon  the  valgus-varus  balance 
in  the  treatment  of  club  feet. 

Delay  in  surgical  correction  of  equinus  is  per- 
missible in  feet  where  questionable  overcorrec- 
tion of  the  equinus  obtains,  coupled  with  accept- 
able overcorrection  of  the  other  elements  and 
in  which  they  show  no  tendency  to  backslide. 
The  influence  of  weight-bearing  function,  coupled 
with  intelligent  home  manipulation,  may  be  all 
that  is  necessary. 

Delay  in  correction  of  the  equinus  by  surgery 
should  never  be  indulged  in  to  the  point  where 
deformities  of  the  talus  will  prevent  it  from  being 
recessed  in  the  ankle  mortise. 

Just  a word  about  the  complication  of  calcan- 
eus following  division  of  the  heel  cord — it  hap- 
pens rarely,  but  it  does  occur  and  should  be 
thought  of  in  cases  with  thin,  weak,  poorly-de- 
veloped leg  muscles.  Apparently  some  of  these 
calf  muscles,  while  supported  by  strong  con- 
tracted capsule  and  ligaments,  can  in  spite  of 
weakness  exert  a dominant  deforming  influence, 
but  lengthen  it  and  rob  it  of  its  supporting  con- 
tractures, and  it  will  prove  incompetent  for  nor- 
mal function,  particularly  if  acting  against  a 
joint  which  becomes  progressively  limited  in 
plantar  flexion.  Capsulotomy  without  division  of 
the  heel  cord  is  a safer  procedure  under  such  cir- 
cumstances. 

Tendon  Transplantation  and  Soft  Tissue 
Releases 

Anterior  tibial  tendon  transplantation  can  be 
a valuable  adjunct  in  properly  selected  cases. 
It  does  not  have  a wide  application  and  cannot 
be  expected  to  turn  the  tide  of  a marked  general 
trend  toward  recurrence  of  the  deformity.  It 
should  not  be  relied  upon  where  equinus  is  a ma- 
jor consideration,  nor  for  the  purpose  of  prevent- 
ing recurrent  forefoot  adduction.  Its  greatest 
value  is  for  combating  hindfoot  inversion  and  it 
has  some  value  by  its  elimination  as  a forefoot 
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invertor.  Its  ideal  application  is  in  a nonresist- 
ant  or  well-corrected  foot  to  passive  manipula- 
tions, where  either  nonweight-bearing,  or  weight- 
bearing activities  bring  out  the  habitually  de- 
forming influence  of  an  overactive  anterior  tibial 
l muscle. 

It  can  be  successfully  anchored  in  cartilage  and, 
therefore,  can  be  used  early.  The  site  of  im- 
plantation is  determined  by  the  individual  prob- 
lem. The  foot  should  be  previously  overcor- 
‘ rected  and  the  transplant  made  with  the  foot  held 
t in  this  position.  One  cannot  help  being  impressed 
i at  operation  in  very  young  patients  by  the  large 
>.  size  of  these  anterior  tibial  tendons. 

Soft-tissue  release  operations  in  the  past  have 
> been  reserved  for  the  older,  more  deformed,  and 
( more  resistant  type  of  club  foot,  in  which  ade- 
quate correction  is  otherwise  impractical,  or  in 
t feet  in  which  it  is  felt  that  additional  insurance 
\ against  recurrence  may  result  from  the  addi- 
( tional  overcorrection  which  can  be  obtained  in 
i this  way.  In  general,  the  results  from  soft  tissue 
I release  operations  have  been  disappointing.  It  is 
t unimportant  to  go  into  detail  as  to  the  compara- 
t tive  methods  that  have  been  described;  the  im- 
- portant  thing  is  to  operate  upon  each  foot  as  an 
) individual  problem;  releasing  all  restraint  to 
I correction  with  such  thoroughness  that  force  is 
| not  necessary  to  maintain  the  attitude  of  cor- 
| rection. 

For  several  years  we  have  been  developing  a 
I medial  release  operation  that  now  seems  to  have 
* proved  its  worth.  It  will  soon  be  described  as  we 
have  employed  it  in  a representative  number  of 
u cases,  including  an  earlier  age  group.  An  incom- 
) plete  release,  even  after  following  all  the  steps  of 
i any  described  operation,  is  a waste  of  time. 

Osteotomies  for  Rotation  of  the  Leg  Bones 

In  club  feet,  accurate  calibration  of  internal 
i torsion  of  the  leg  bones  is  one  of  the  most  diffi- 


cult items  in  clinical  observation  that  I know  of. 
It  is  interesting  to  note  the  varying  degrees  of  its 
severity  as  recorded  by  different  observers  and 
often  it  has  been  my  experience  to  evaluate  it 
quite  differently  on  two  successive  examinations. 
It  does  exist  as  a definite  feature  in  many  club 
feet;  it  seems  to  have  a tendency  to  improve 
with  improvement  of  the  deformity  below.  When 
present,  it  does  not  always  impose  a pigeon-toe 
gait.  When  it  is  severe  and  when  intoeing  is  out 
of  proportion  to  the  deformity  in  the  foot,  it 
should  be  corrected  by  derotation  osteotomy. 
When  corrected,  it  appears  to  have  but  little 
influence  on  the  basic  situation. 

Subtalar  arthrodesis  used  in  its  broad  sense 
needs  no  comment  other  than  to  say  it  is  the  most 
satisfactory  definitive  procedure  in  the  age  group 
where  it  can  be  used,  and  its  usefulness  in  rehabili- 
tation is  very  gratifying. 

There  will  arise  not  infrequently  i\i  the  planning 
of  surgical  treatment,  sufficient  change  in  the  foot 
as  a result  of  preoperative  overcorrection,  so  that 
one  is  tempted  to  revise  the  operative  program 
and  do  less  than  was  considered  necessary  • pre- 
vious to  the  preoperative  stretching.  This  tnay 
be  wise  in  some  instances,  but,  on  the  whole,  the 
past  behavior  of  the  foot  is  far  more  important 
than  its  appearance  as  it  emerges  from  a series  of 
corrective  casts. 

In  the  Club  Foot  Clinic  at  the  New  York  Or- 
thopedic Dispensary  and  Hospital,  2,894  pa- 
tients were  treated  during  1942  and  1943.  Dur- 
ing this  two-year  period,  30  cases  were  admitted 
to  the  wards  and  operated  upon.  A total  of  49 
operative  procedures  of  the  types  discussed  were 
carried  out.  The  results  are  tabulated  in  Tables 
1 and  2. 

Conclusions 

In  club  feet,  trends  are  usually  established 
early  in  their  behavior  in  response  to  treatment. 


TABLE  1. 


Number  of  Average  Age  at  Average  Time 

Type  of  Operation  Operations  Time  of  Operation  of  Follow-Up  Result 


3 . 8 years  2 . 33  years  Excellent,  1 

Good,  6 
Fair,  6 


Lengthening  of  Tendo  Achillis  and  capsulotomy  16 
Alone,  9 

With  medial  release,  4 

With  anterior  tibial  transplant,  3 


Transplantation  of  anterior  tibial  tendon  8 

Alone,  4 

With  Tendo  Achillis  lengthening  and  capsulotomy,  3 
With  subtalar  arthrodesis,  1 


| Medial  soft-tissue  release  6 

Alone,  2 

With  Tendo  Achillis  lengthening  and  capsulotomy, 


I Tibial  osteotomy  3 


6 . 6 years 

2.7 

years 

Poor,  3 (2  of  these  were 
atypical,  or  third  type, 
club  feet) 

Excellent,  2 

6.6  years 

2.75  years 

Good,  2 
Fair,  3 
Poor,  1 

Required  a later  medial 
release 
Good,  2 

2.7  years 

1.5 

years 

Fair,  3 
Poor,  1 _ 

Required  a later  subtalar 
arthrodesis 
Good,  1 

Fair,  1 

Poor,  1 (as  to  the  foot) 

In  all  cases,  the  leg  tor- 
sion was  completely  cor- 
rected 
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TABLE  2 


Type  of  Operation 

Number  of 
Operations 

Average  Age  at 
Time  of  Operation 

Average  Time 
of  Follow-Up 

Result 

Subtalar  arthrodesis 

13 

11.4  years 

2 . 9 years 

Excellent,  1 

Alone,  2 

« 

Good,  9 

With  anterior  tibial  transplant,  1 Fair,  3 

Subsequent  to  previous  surgery 
Type  and  time  afterwards 
Tendo  Achillis  lengthening  and  capsulotomy 
3 years,  1 
8 years,  2 

Tendo  Achillis  lengthening  and  tibial  osteotomies 
10  years,  2 
1 . 5 years,  1 

Subtalar  arthrodesis  (revisions) 

10  years,  1 
5 years,  2 


Additional  Surgical  Procedures  Used  with  Subtalar  Arthrodesis 


Transplant  of  the  extensor  longus  digitorum  2 14  years  3.25  years  Good 

Transplant  extensor  hallucis  longus  1 12  years  3 . 6 years  Good 


If  the  trend  is  toward  the  chronic,  inveterate, 
or  recurrent  pattern,  one  is  justified  in  consider- 
ing carefully  the  “conservative”  surgical  possi- 
bilities. 

Surgery  in  club  feet  must  be  used  as  an  adjunct 
to,  and  not  as  a replacement  for,  nonsurgical 
methods,  except  in  the  older  age  group. 

In  .the  older  age  group  that  reach  bone  ma- 
turity with  deformity  and  disability,  bone  resec- 
tion and  arthrodesis  is  a very  satisfactory  method 
of  rehabilitation. 

Discussion 

Dr.  Halford  Hallock,  New  York  City . — Dr.  Mc- 
Cauley has  emphasized,  and  rightly  so,  a conserva- 
tive attitude  in  that  surgical  procedures  are  reserved 
for  those  feet  that  belong  from  the  beginning,  or 
early  in  their  existence,  to  that  difficult  group  which 
is  characterized  by  chronicity,  recurrence,  and  invet- 
erateness. The  well-established  nonoperative  meth- 
ods that  are  effective  in  the  majority  of  cases  are  not 
changed. 

In  order  to  reduce  to  a minimum  the  number  of 
patients  regressing  into  the  difficult  group,  it  is  im- 
portant that  conservative  treatment  be  carried  to 
completion.  Dr.  McCauley’s  standards  of  correc- 
tion and  emphasis  of  the  use  of  x-rays  to  determine 
the  degree  of  reposition  are  of  importance.  It  is  ab- 
solutely necessary  to  obtain  full,  or  better,  overcor- 
rection. One  of  the  most  difficult  components  of  the 
deformity  to  correct  is  the  medial  or  internal  rota- 
tion of  the  os  calcis  beneath  the  talus.  Often  it  is 
not  corrected  and  x-rays  are  the  only  means  of  surely 
detecting  it.  This  point  also  has  been  emphasized 
by  Kite. 

The  operative  methods  at  the  New  York  Ortho- 
pedic Hospital  that  have  proved  to  be  of  most  value 
are  the  ones  mentioned  by  Dr.  McCauley.  The  re- 
sults of  the  subtalar  arthrodesis  group  are  the  best, 
77  per  cent.  This  operation,  however,  cannot  be 


performed  until  sufficient  tarsal  development  has  oc- 
curred, particularly  in  the  navicular  bone,  to  allow 
adequate  bone  surgery  without  endangering  the  fu- 
ture growth  of  these  bones.  Otherwise,  a small  mis- 
shapen foot  may  develop. 

The  results  of  the  calcaneal  tendon  lengthenings 
and  capsulotomies  in  the  group  reported  are  fair, 

41  per  cent  of  8 cases  excellent  or  good.  The  average  : 
age  at  the  time  of  operation  was  3V2  years.  Al- 
though the  group  is  small  and  conclusions  therefore 
cannot  be  drawn,  it  is  possible  that  better  results 
would  be  obtained  if  the  operations  were  performed  , 
earlier  before  there  had  developed  any  considerable  j 
bone  deformity  in  the  ankle  joint  as  a result  of  a 
longstanding  equinus. 

The  anterior-tibial  transplants  have  given  quite 
good  results — 50  per  cent — in  a small  group.  Dr. 
McCauley  has  emphasized  the  need  for  selection  in 
its  use  and  the  necessity  for  the  attainment  of  over-  i| 
correction  before  its  employment.  So  far  as  we  1 
know,  there  has  developed  no  fixed  plantar  flexion  or  | 
drop  of  the  first  metatarsal  as  a result  of  having  re-  .1 
moved  the  pull  of  the  muscle  from  the  dorsal  surface  1 
of  this  bone. 

The  results  of  the  medial  releases  were  fair,  2 good  Jl 
and  3 fair  in  6 cases.  The  average  age  was  5 V2  years  | 
and,  as  in  the  group  with  calcaneal  tendon  lengthen-  I 
ings  and  capsulotomies,  better  results  might  be  ob-  jl 
tained  if  the  surgery  was  performed  earlier.  For  the  I 
expectation  of  best  results,  the  release  should  be  I 
done,  following  the  failure  of  nonoperative  means, 
before  too  much  bone  deformity  has  occurred. 
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PUBLIC  HEALTH  ASPECTS  OF  RHEUMATIC  FEVER 

Albert  D.  Kaiser,  M.D.,  Rochester,  New  York 


RHEUMATIC  fever  is  today  one  of  the  fore- 
most health  problems  of  childhood.  Be- 
tween the  ages  of  5 and  9,  deaths  from  it  are  out- 
numbered only  by  those  from  the  four  principal 
communicable  diseases  of  childhood  as  a group. 
Even  mortality  from  pneumonia  has  fallen  below 
that  for  rheumatic  fever.  At  the  ages  of  10  to 
14,  it  is  the  leading  cause  of  death.  Between  the 
ages  of  15  and  25,  it  is  second  only  to  tuberculosis. 
Although  it  is  true  that  the  mortality  from  rheu- 
matic fever  has  declined,  the  rate  of  fall  is  less 
than  that  from  other  diseases,  so  that  the  pro- 
portion of  deaths  from  rheumatic  fever  to  the 
total  number  of  deaths  among  persons  under  the 
age  of  25  has  increased. 


Clinical  Manifestations 

One  of  the  difficulties  encountered  in  discussing 
the  public  health  aspects  of  rheumatic  fever  is 
the  scope  of  clinical  manifestations  assigned  to 
this  term.  Rheumatic  fever  when  it  presents  a 
fairly  c|efinite  clinical  entity  is  well  understood. 
When,  however,  the  nonspecific  qualities  are 
considered,  which  are  known  to  play  a part  in  the 
production  of  heart  disease  the  nomenclature  is 
not  uniform  and  frequently  not  clear.  Recog- 
ia  j nizing  the  need  of  uniform  definitions  in  describ- 
ing this  disease,  it  is  quite  definite  that  rheu- 
matic fever  with  its  protean  manifestations  is 
in  some  obscure  way  associated  with  hemolytic 
« streptococcal  infections. 

Symptomatologically,  active  rheumatic  fever 
is  recognized  by  a number  of  different  mani- 
; ‘ festations,  many  of  which  seem  to  represent  dif- 
fering age  expressions  of  the  reaction  of  the  host. 
We  may  find  fever,  acute  and  subacute  arthritis, 
Sydenham’s  Chorea,  and  carditis  with  peri- 
carditis, active  myocarditis  or  endocarditis,  also 
pleurisy  and  peritonitis,  abdominal  pain,  epis- 
taxis,  torticollis,  subcutaneous  nodules,  and  skin 
eruptions,  all  of  which  are  listed  among  the 
manifestations  of  rheumatic  fever.  When  recog- 
nition is  given  to  the  acute,  chronic,  and  latent 
phases  of  this  disease,  the  magnitude  of  the 
rheumatic  problem  can  be  considered. 

Antedating  the  birth  of  the  name  rheumatic 
fever  is  the  longstanding  emphasis  upon  the  fact 
that  exposure  to  cold  and  dampness  was  supposed 
to  be  one,  if  not  the  main,  cause  of  arthritis. 
That  heart  disease  was  part  of  the  picture  of 
rheumatic  fever  is  a comparatively  recent  de- 


Presented  at  the  140th  Annual  Meeting  of  the  Medical 
'Society  of  the  State  of  New  York,  Section  on  Public  Health, 
Hygiene  and  Sanitation,  May  1,  1946. 


velopment  in  the  story  of  rheumatic  fever  for  it 
did  not  come  to  light  until  the  late  eighteenth 
and  early  nineteenth  centuries.  According  to 
Hedley,1  Haygarth  in  1805  was  the  first  to  write 
a clinical  monograph  on  this  disease,  and  the  first 
to  call  it  rheumatic  fever.  By  1850  rheumatic 
fever  became  well  established  as  an  entity.  Its 
infectious  nature  soon  became  suspected  and 
toward  the  end  of  the  century  the  juvenile  forms 
began  to  be  recognized  clinically  in  England. 
When  heart  disease  became  an  integral  part  of 
the  rheumatic  fever  picture,  it  proved  to  be  a 
means  of  identifying  rheumatic  fever,  of  separat- 
ing it  from  other  diseases,  and  of  giving  it  enough 
individuality  to  warrant  its  separate  analysis. 
Finally  came  the  realization  that  the  joint  lesions 
and  the  heart  lesions  were  but  part  of  a wide- 
spread infection,  and  this  concept  soon  placed 
rheumatic  fever  in  the  category  of  an  infectious 
syndrome. 

General  Statistics 

In  attempting  to  obtain  some  figures  on  the 
incidence,  prevalence  and  general  importance 
of  rheumatic  fever,  it  is  necessary  to  turn  to 
methods  which,  although  they  are  not  very  ac- 
curate, are  the  best  methods  available.  Informa- 
tion is  obtained  from  mortality  statistics  includ- 
ing postmortem  examinations,  from  compulsory 
notification,  special  rheumatic  clinics,  hospital 
admission  rates,  and  from  special  groups  such 
as  school  children,  college  students,  Army  and 
Navy  recruits,  and  industrial  workers. 

From  these  methods  it  is  noted  that  in  the 
Scandinavian  countries,  where  rehumatic  fever  is 
a reportable  disease,  the  incidence  per  annum  has 
ranged  from  about  1 to  3 per  1,000.  In  London, 
where  only  the  child  population  has  been  con- 
sidered, the  incidence  was  1.8  per  1,000. 

In  this  country  juvenile  deaths  (age  group 
5 to  24)  from  cardiac  disease  have  amounted  to 
17  per  100,000  population.  From  hospital  ad- 
mission figures,  active  cases  of  rheumatic  fever 
make  up  from  0.1  to  5 per  cent  of  the  admissions 
to  the  medical  services  of  general  hospitals  in  this 
country  and  probably  twice  this  figure  when 
applied  to  children’s  hospitals.  Rheumatic  heart 
disease  has  been  detected  among  school  children 
at  a rate  of  from  0.3  to  4 per  cent  and  among 
college  students  from  0.6  to  1.0  per  cent.  Ac- 
cording to  Paul,2  the  general  estimate  of  case 
prevalence  for  rheumatic  heart  disease  in  the 
whole  United  States  would  indicate  that  between 
350  and  700  cases  exist  for  every  100,000  people. 
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The  general  impression  exists  that  rheumatic 
fever  is  common  and  severe  in  temperate  zones 
and  that  it  is  less  common  in  warmer,  subtropical, 
and  tropical  zones.  It  has  also  been  suggested 
that  the  clinical  picture  of  rheumatic  fever  may 
be  milder  in  subtropical  as  compared  to  tem- 
perate climates.  On  the  basis  of  hospital  ad- 
mission rates  and  from  mortality  statistics  col- 
lected from  areas  with  an  adequate  range  of 
varying  climates,  it  seems  quite  certain  that 
there  is  a lower  prevalence  of  rheumatic  fever 
in  the  southern  latitudes,  as  compared  with 
northern  ones.  Considering  the  mortality  rates 
for  rheumatic  heart  disease  in  different  areas,  it 
is  clear  that  the  southern  rates  are  considerably 
lower  than  the  northern.  Paul,3  in  a survey  of 
Indian  school  children,  discovered  that  the  preva- 
lence of  rheumatic  carditis  among  children  living 
close  to  the  Canadian  border  was  found  to  be 
almost  ten  times  that  encountered  among 
children  living  close  to  the  Mexican  border. 

There  can  be  little  doubt  about  the  differing 
prevalence  of  rheumatic  fever  under  the  various 
climatic  conditions,  but  there  is  much  doubt  as 
to  its  explanation.  It  appears  certain  that 
rheumatic  fever,  like  many  upper  respiratory  in- 
fections, seems  to  flourish  best  under  conditions 
where  there  is  cold  weather  and  damp  weather. 
This  may  lead  to  crowding  within  doors  and 
perhaps  tend  to  spread  the  infection. 

First  attacks  of  rheumatic  fever  occur  largely 
during  school  age,  or  the  six  or  seven  years  pre- 
ceding puberty.  Though  susceptibility  to  both 
first  and  recurrent  attacks  decline  rapidly  in  the 
years  after  puberty,  rheumatic  fever  cannot 
be  regarded  clinically  as  a disease  of  childhood, 
for  active  rheumatic  carditis  and  polyarthritis  are 
common  during  adolescence  and  young  adult  fife. 
Epidemiologically,  however,  it  is  reasonable  to 
regard  rheumatic  fever  as  a disease  of  childhood 
or  school  age,  because  from  the  age  distribution 
of  first  attacks,  the  period  of  midchildhood  is  the 
period  of  greatest  vulnerability. 

Such  factors  as  sex  susceptibility  and  physical 
characteristics  have  been  studied  but  no  unusual 
relationship  is  known  to  exist  in  this  regard.  As 
to  racial  susceptibility,  there  are  conflicting  re- 
ports. Available  studies  suggest  that  Irish  people 
living  in  the  vicinity  of  New  York  City  seem 
to  acquire  rheumatic  fever  somewhat  more 
readily  than  the  average.  In  Rochester  indi- 
viduals of  Italian  extraction  appeared  to  lead 
in  the  incidence  of  this  disease. 

Influence  of  Environment  and  Diet 

The  influence  of  living  conditions  on  rheumatic 
fever  has  been  investigated  thoroughly.  This  in- 
cludes housing,  dampness  within  the  home  or 


working  place,  crowding,  food,  and  all  the  usual 
circumstances  of  poverty  or  affluence.  It  is  a 
matter  of  common  knowledge  that  there  are 
living  conditions  under  which  “epidemics”  of  j 
rheumatic  fever  are  prone  to  occur,  such  as 
hospital  wards,  schools,  barracks  for  naval  or 
military  recruits,  and  nurses’  training  schools. 
It  is  generally  conceded  that  rheumatic  fever  is 
more  a disease  of  the  city  than  of  the  country. 
Atwater4  and  Hedley5  have  both  presented 
data  based  upon  mortality  statistics  to  show  that 
the  incidence  of  rheumatic  fever  is  higher  in 
urban  populations  than  in  rural  ones.  It  seems 
to  be  generally  accepted  that  rheumatic  fever  is 
more  common  among  the  poor,  but  the  degree  to 
which  this  is  true  is  considerably  less  in  this 
country  than  was  thought  to  be  the  case  in  Eng- 
land a dozen  or  more  years  ago. 

Attention  has  been  focused  on  the  fact  that 
rheumatic  fever  is  a disease  which  thrives  best 
in  cold,  wet  climates.  Considering  the  fact  that 
this  disease  is  rare  in  the  arctic  regions,  it  would 
seem  that  cold  and  dampness  within  doors  is 
more  important  as  a contributing  factor. 

There  has  been  much  speculation  as  to  the 
part  that  malnutrition  or  some  dietary  deficiency! 
plays  in  predisposing  to  rheumatic  fever*  A de- 
ficiency of  vitamin  C leading  to  a subclinical 
scurvy  has  been  pointed  out  as  a probable  factor 
in  the  pathogenesis  of  rheumatic  fever.  Sendroy 
and  Schultz,6  however,  in  a study  of  the  ascorbic 
acid  excretion  of  active  and  quiescent  rheumatic 
fever  patients  and  control  patients  were  unable 
to  agree  that  an  ascorbic  acid  deficiency  influ- 
enced the  onset  of  rheumatic  fever.  Thus  far  no 
conclusive  studies  have  been  reported  which  can 
attribute  any  specific  food  deficiency  as  a causa- 1 
tive  factor  in  rheumatic  fever.  However,  rheu- 
matic fever  is  more  commonly  found  in  mal- 
nourished individuals  than  in  well-nourished 
subjects. 

The  factor  of  crowding  and  rheumatic  heart 
disease  has  been  carefully  analyzed  in  England. 
Based  upon  these  studies,  Perry  and  Roberts7 
believed  that  they  could  single  out  crowding  as  a 
factor  of  unique  importance  in  determining  the 
prevalence  of  this  disease. 

Many  years  ago  it  was  pointed  out  by  Cheadles 
of  London  that  there  is  a hereditary  factor  in 
rheumatic  fever.  Since  that  time  it  has  been 
repeatedly  demonstrated  that  there  is  a preva- 
lence of  rheumatic  fever  within  certain  families. 
The  studies  of  Wilson  and  Schweitzer9  of  rheu- 
matic families  present  evidence  to  suggest  that 
an  underlying  hereditarial  predisposition  to 
rheumatic  fever  exists.  When  other  environ- 
mental factors  are  considered  along  with  the  so- 
called  “positive-parent”  families,  it  appears 
that  in  a family  of  children  of  which  one  or  both 
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of  the  parents  are  rheumatic,  the  chances  are 
better  for  a higher  prevalence  of  rheumatic  fever 
!i  among  these  siblings  than  would  exist  among  a 
r similar  group  of  siblings  whose  parents  were  not 
n rheumatic.  It  is  of  considerable  epidemiologic 
importance  to  know  whether  this  high  familial 
prevalence  of  rheumatic  fever  is  entirely  due  to 
hereditary  influences,  environmental  influences, 
or  to  a mixture  of  both.  Thus  far,  this  matter 
i.  has  not  been  solved. 

Relationship  with  Hemolytic  Streptococcus 

For  many  years  rheumatic  fever  has  been  asso- 
!i  dated  in  some  way  with  a hemolytic  strepto- 
| coccus  infection,  but  in  recent  years  a close  rela- 
tionship is  assumed  to  exist  between  this  disease 
“ and  a particular  kind  of  streptococcus — namely, 
to  Group  A hemolytic  streptococcus.  Coburns’ 
3 studies  have  strengthened  this  relationship.10 

He  developed  the  point  of  view  that  the  patho- 
> genesis  of  rheumatic  fever  might  in  its  essence 
be  explained  as  one  of  the  late  effects,  or  “side- 
effects”  of  an  acute  hemolytic  streptococcic  in- 
El  fection.  Clinical  studies  as  well  as  laboratory 
j tests  to  determine  the  elaboration  of  nonspecific 
antibodies,  group  antibodies,  and  type-specific 
t antibodies,  support  the  theory  that  rheumatic 
t fever  is  an  expression  of  faulty  immunity  to  the 
$ streptococcus  on  the  part  of  the  rheumatic  host. 
As  a result  of  an  inadequate  immune  reaction, 
the  rheumatic  activity  signifies  the  continuance 
of  subclinical  activity  of  the  hemolytic  strepto- 
I coccus.  The  relationship  of  rheumatic  fever  to 
!,  Group  A hemolytic  streptococcus  is  still  con- 
tl  fusing.  It  is  not  clear  why  some  of  the  com- 
plications of  streptococcic  infection  are  of  the 
: common  suppurative  type  which  seem  quite 
apart  from  rheumatic  fever  while  others  are  of 
the  nonsuppurative  type  characterized  by  fever, 

\ arthritis,  pleurisy,  and  carditis.  One  can 
\ theorize  the  prerheumatic  or  rheumatic  child  is 
a child  who,  for  either  hereditary  or  acquired 
\ reasons,  is  less  capable  of  “handling”  an  acute 
Ji  streptococcic  infection  than  is  the  nonrheumatic. 
'!  The  apparent  relationship  of  this  disease  to 
1 streptococcic  infection  is  supported  by  the  Oh- 
s' servations  of  several  investigators  that  recur- 
rences of  rheumatic  fever  can  be  prevented  in 
I rheumatic  children  by  the  prolonged  administra- 
! tion  of  small  doses  of  sulfanilamide. 

From  the  epidemiologic  standpoint,  there  are 
i several  reports  of  “epidemics”  of  rheumatic 
fever  preceded  by  epidemics  of  “tonsillitis”  or  of 
acute  hemolytic  streptococcic  infection.  Seegal11 
i:  has  pointed  out  that  scarlet  fever  becomes  less 
frequent  as  one  travels  from  the  northern  to  the 
( southern  part  of  North  America,  and  that  all 
forms  of  hemolytic  streptococci  are  less  com- 


monly found  in  human  throat  flora  in  the  sub- 
tropical or  tropical  islands  of  the  West  Indies  than 
in  the  northern  half  of  the  United  States. 

From  a seasonal  point  of  view,  comparative 
clinical  data  on  rheumatic  fever  and  streptococcic 
infections  run  a close  parallel.  Farquhar  and 
Paul12  demonstrated  this  fact  by  comparing  the 
monthly  hospital  admissions  for  rheumatic 
fever  with  those  of  acute  tonsillitis,  scarlet 
fever,  and  erysipelas  in  New  Haven. 

Experiences  in  the  recent  war,  especially  in 
certain  naval  training  stations,  agree  with  pre- 
vious observations  that  “rheumatic  epidemics” 
were  closely  associated  with  upper  respiratory 
and  hemolytic  streptococcic  infections. 

Recognizing  the  various  relationships  that 
appear  to  exist  between  streptococcic  infections 
and  rheumatic  fever  makes  it  appear  obvious 
for  clinical,  immunologic,  and  epidemiologic 
reasons  that  hemolytic  streptococcic  infections 
have  something  to  do  with  rheumatic  fever. 

Necessity  for  a Rheumatic  Fever  Program 

Although  tuberculosis  and  syphilis  have  as- 
sumed important  public  health  aspects,  rheu- 
matic fever,  the  third  most  common  chronic  in- 
fection, has  not  received  much  attention.  The 
reasons  for  this  are  obvious.  The  cause  of  rheu- 
matic fever  is  obscure,  and  we  have  no  positive 
available  tests  for  its  diagnosis  such  as  the  tuber- 
culin test  or  the  Wassermann  test.  Then,  too, 
the  treatment  of  rheumatic  fever  has  been  rather 
unsatisfactory.  In  spite  of  these  discouraging 
features  to  the  public  health  officer,  Swift13  has 
emphatically  stated  that  because  the  treatment  of 
this  disease  is  time-consuming  and  expensive,  it  is 
no  argument  for  not  attempting  to  effect  a cure. 

Case  finding,  well  recognized  in  tuberculosis 
and  syphilis,  should  be  one  of  the  first  objectives 
in  a public  health  program.  The  classic  forms  of 
rheumatic  fever  are  usually  promptly  diagnosed 
and  treated,  but  the  subacute  forms  and  the 
juvenile  forms,  particularly  the  forms  without 
polyarthritis,  are  not  as  readily  recognized.  The 
relatively  new  concept  of  juvenile  rheumatic 
fever  and  the  so-called  “subclinical  rheumatic 
fever”  poses  a problem  in  diagnosis  which  be- 
comes a part  of  the  public  health  program.  It 
is  now  generally  accepted  that  the  milder  and 
less  easily  recognized  cases  which  lack  polyar- 
thritis may  develop  severe  cardiac  symptoms. 
Prophylactic  measures,  therefore,  are  indicated 
as  much  for  the  subclinical  case  as  for  the  clini- 
cally obvious  one.  It  becomes  a function  of  the 
public  health  program  to  spread  information 
leading  to  a clearer  definition  of  the  disease. 

When  one  considers  the  natural  course  of  this 
disease  beginning  with  the  initial  infection, 
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usually  an  upper  respiratory  streptococcic  in- 
fection, a quiescent  stage,  which  may  be  con- 
sidered an  incubation  period  and  then  the  stage 
of  rheumatic  activity  followed  by  rheumatic 
heart  disease,  it  becomes  obvious  that  education 
in  this  disease  is  desirable.  The  hazard  of  rein- 
fection with  an  exacerbation  of  the  rheumatic 
process  occurring  months  and  years  after  the 
initial  attack  further  emphasizes  the  importance 
of  education  in  the  management  of  this  disease. 

Education  for  the  Laity 

The  program  of  education  designed  particu- 
larly for  the  laity  must  explain  the  steps  involved 
that  are  of  therapeutic  value,  namely,  the  care 
of  the  acute  stage,  the  care  of  the  subacute  stage, 
which  is  often  prolonged,  and  the  follow-up  care. 
Facilities  usually  obtainable  in  a general  hospital 
should  be  made  available  in  the  acute  stage. 
As  the  case  passes  into  the  subacute  or  chronic 
stage,  where  long-term  care  is  essential,  a different 
type  of  facility  is  required.  A convalescent  hos- 
pital with  services  that  take  into  consideration 
the  psychologic  problems  that  arise  in  the  case 
of  a chronic  illness  is  preferable.  The  after-care 
involves  supervision  in  the  home,  or  in  foster 
homes,  and  by  public  welfare  agencies,  school 
authorities,  and  departments  of  health.  The 
coordination  of  the  efforts  of  all  these  agencies  is 
the  real  function  of  a properly  conceived  public 
health  program.  This  should  include  not  only  the 
care  of  rheumatic  children  but  of  adults  with 
rheumatic  heart  disease. 

A central  register  successfully  utilized  in  the 
long  range  supervision  of  tuberculous  patients 
offers  a pattern  for  a register  to  be  used  for  all 
individuals  designated  as  having  some  type  of 
rheumatic  fever.  It  might  well  become  the 
function  of  the  health  department  to  maintain 
such  a register  to  see  that  the  individuals  listed 
are  at  all  times  receiving  the  proper  care.  Case 
finding  would  be  aided  and  with  new  develop- 
ments in  the  field  of  prophylaxis  prompt  assist- 
ance could  be  offered  members  of  the  rheumatic 
families.  The  experience  of  the  London  County 
Council’s  Rheumatism  Scheme  in  the  establish- 
ment of  a juvenile  rheumatic  register  has  proved 
of  great  value  and  could  well  be  introduced  in  our 
American  cities.14 

There  is  increasing,  activity  on  the  part  of 
public  health  groups  in  combating  this  disease. 
The  American  Heart  Association,  with  its  stand- 
ards for  cardiac  clinics,  has  provided  machinery 
for  carrying  out  part  of  the  program.  The 
American  Academy  of  Pediatrics  is  directing  the 
management  of  juvenile  rheumatic  fever  in  the 
schools  and  the  Children’s  Bureau  of  the  Fed- 
eral Security  Agency  has  set  aside  federal  funds 


for  the  purpose  of  developing  state  programs  for 
children  with  heart  disease  and  conditions  lead- 
ing  to  heart  disease.  Local  health  agencies  both 
voluntary  and  official  are  beginning  to  attack 
the  rheumatic  fever  problem  along  the  same 
lines  that  proved  so  effective  in  the  organized 
efforts  to  combat  tuberculosis.  Until  the  etiologic 
factor  is  definitely  disclosed  and  until  a specific 
method  of  treatment  and  prevention  is  known  the 
public  health  approach  should  be  strengthened 
and  coordinated  with  the  management  of  rheu-l 
matic  fever  that  is  now  conducted  largely  by  the ! 
individual  physician  or  by  the  hospital. 

44  Marshall  Street 

Discussion 

Dr.  J.  G.  Fred  Hiss,  Syracuse. — I should  like 
to  stress  the  point  that  heart  involvement  or  carditis 
is  a part  of  rheumatic  fever,  not  a complication. 
There  is  considerable  evidence  to  indicate  that  i 
histologically  the  heart  is  involved  in  100  per  cent 
of  the  cases  of  rheumatic  fever.  However,  if  one 
considers  the  clinical  signs  only,  the  heart  is  involved 
in  two  thirds  to  three  fourths  of  the  cases.  Those 
who  have  no  clinical  cardiac  involvement  probably 
have  no  great  reduction  of  their  life  expectancy  and 
need  accept  no  restrictions  of  activities. 

It  is  my  impression  that  rheumatic  fever  is  just 
as  common  in  the  rural  as  in  the  city  areas.  I be- 
lieve that  the  statement  that  occurs  quite  widely 
in  the  literature  to  the  effect  that  this  is  primarily 
an  urban  disease  is  incorrect.  Or,  possibly,  we  no 
longer  have  truly  rural  areas  in  our  State.  With 
the  coming  of  the  automobile  and  the  hard-surfaced 
roads,  and  especially  the  central  schools,  all  parts 
of  our  State  are  probably  more  accurately  described 
as  being  either  urban  or  suburban,  and  not  rural. 
In  a general  survey  of  the  school  children,  I am  of  j 
the  opinion  that  this  disease  occurs  just  as  frequently 
among  the  better  class  families  as  it  does  among  the 
poor  families.  It  is  also  my  impression  that  food  has 
little  or  nothing  to  do  with  rheumatic  fever.  It 
seems  to  me  that  the  military  experience  has  fairly  i 
well  destroyed  the  food  theory  as  to  its  being  a factor 
in  the  causation  of  rheumatic  fever.  The  military 
personnel  in  this  country  received  a very  high  caloric 
and  high  vitamin  diet  and  still  the  age  group  found 
in  the  Army  had  a great  deal  more  rheumatic  fever 
than  the  corresponding  class  in  civilian  life  that  did 
not  have  this  type  of  food.  In  other  words,  I am  : 
rather  firmly  convinced  that  in  rheumatic  fever 
we  are  dealing  with  two  factors,  the  one  in  the 
host  himself,  which  can  be  called  the  inherited  sus- 
ceptibility so  well  described  by  Dr.  May  Wilson, 
and  the  external  factor,  the  “infectious”  factor, 
probably  streptococcic  in  nature.  I subscribe  to 
the  theory  that  when  the  proper  host  and  the  proper 
infection  are  brought  together  that  rheumatic  fever 
may  occur,  and  that  probably  the  crowding  in  the 
military  camps  which  brought  together  numerable  ; 
susceptible  people,  as  well  as  many  strains  of  bac- 
teria, was  conducive  to  the  widespread  rheumatic  , 
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fever  epidemics.  In  other  words,  one  must  have  the 
proper  “soil”  and  the  proper  “seeds.” 

I agree  very  thoroughly  with  Dr.  Kaiser  that  this 
problem  presents  a tremendous  public  health  pro- 
gram. In  this  connection  it  has  been  my  lot  to 
r give  many  talks  recently  to  both  lay  and  professional 
audiences,  and  I have  found  it  very  useful  to  com- 
s pare  the  rheumatic  fever  problem  with  the  tuber- 
i culosis  problem.  I have  stressed  that  in  each  case 
► we  have  a chronic  disease  with  a tendency  to  have 
3 periods  of  inactivity.  In  neither  case  do  we  have 
any  specific- medication  and  rest  is  at  present  the 
l best  treatment. 

If  one  recalls  the  plan  of  attack  on  tuberculosis, 
j the  similarity  to  the  suggested  plans  of  attacking 
rheumatic  fever  there  is  a striking  similarity.  It 
« will  be  recalled  that  the  first  part  of  attacking  the 
. tuberculosis  problem  consisted  of  extensive  lay 
jj  education  and  professional  education.  The  lay 
| people  had  to  be  told  about  the  early  symptoms  of 
| the  disease  so  that  they  might  report  to  their  doctor 
i early.  The  physician,  on  the  other  hand,  had  to  be 
instructed  about  the  earliest  symptoms  rather  than 
to  depend  upon  those  that  had  been  taught  in  physi- 
cal diagnosis  which  usually  represented  advanced 
) tuberculosis.  In  this  way  many  milder  or  earlier 
cases  were  detected.  The  next  step  in  the  program 
was  the  placing  of  diagnostic  aids  at  the  disposal  of 
the  physician.  These  consisted  of  certain  laboratory 
aids,  such  as  sputum  examinations,  x-ray  plates, 
and  consultation  service.  The  next  step  was  to 
establish  special  hospitals  for  tuberculosis  as  these 
cases  could  not  be  taken  care  of  very  well  in  general 
hospitals.  After  this,  follow-up  clinics  with  voca- 
tional guidance  were  established.  It  was  important 
to  follow  each  case  of  tuberculosis  after  its  apparent 
recovery  in  order  to  detect  the  earliest  signs  of  re- 
lapse and  to  give  vocational  guidance  so  that  the 
1 patient  would  be  less  apt  to  break  down  because  of 
external  conditions.  In  spite  of  all  these  measures 
it  was  found  that  an  active  program  of  case  finding 
was  necessary.  In  the  case  of  tuberculosis,  this 
consists  of  mass  x-ray  examination  and,  at  the 
present  time,  is  the  only  possible  way  of  picking  up 
the  latent  or  subclinical  active  or  inactive  case  of 
tuberculosis. 

If  one  looks  at  rheumatic  fever  it  will  be  seen  that 
the  first  need  is  an  extensive  lay  and  professional 
education  program  so  that  parents  especially  may 
take  their  children  to  see  the  physician  when  only 
mild  symptoms  are  present.  Also,  the  doctor  must 
be  instructed  in  the  interpretation  of  the  very  mild 
and  early  signs  and  symptoms.  He  has  no  difficulty 
1 in  recognizing  the  well-advanced  cases.  In  order 
! to  do  this,  in  some  instances,  diagnostic  aids  are 
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necessary  such  as  consultation  and  laboratory 
service.  As  in  tuberculosis  the  next  step  consists 
in  establishing  certain  special  hospitals,  as 
rheumatic  fever  patients  are  not  easily  treated  in 
general  hospitals  because  of  the  chronicity  of  the 
disease  and  the  general  shortage  of  hospital  beds. 
Special  hospitals  for  rheumatic  fever  must  also 
have  very  definite  educational  facilities  because  most 
of  the  victims  are  children  of  school  age.  A hospital 
of  this  type  must  really  be  a school.  Next,  a follow- 
up clinic  for  giving  educational  and  vocational 
guidance  is  necessary.  Even  placement  in  industry 
service  should  be  available.  After  this  we  need  a 
“case  finding”  procedure.  In  the  case  of  rheumatic 
fever,  the  machinery  for  this  is  already  in  existence, 
namely,  the  School  Health  Service.  As  most  of  the 
cases  start  in  childhood,  adequate  school  examina- 
tions, which  in  New  York  State  are  supposed  to  be 
done  every  year,  should  detect  early  and  minimal 
signs  of  rheumatic  fever.  In  most  parts  of  the  State, 
the  School  Health  Service  will  have  to  be  improved 
to  meet  this  need,  but  it  certainly  is  much  better 
to  do  this  than  to  develop  any  new  case  finding 
method. 

In  both  programs,  tuberculosis  and  rheumatic 
fever,  a certain  amount  of  research  should  be  carried 
on  with  an  attempt  to  find  better  treatment  and  also 
complete  preventive  methods  and  procedures. 

The  comparison  of  tuberculosis  and  rheumatic 
fever  programs  as  described  shows  them  to  be  almost 
identical,  and  the  entire  program  when  described 
in  this  way  can  be  grasped  easily  by  the  average  lay 
person.  Without  this  comparison,  I have  found 
that  there  is  a great  tendency  to  consider  the  special 
hospital  as  an  entire  rheumatic  fever  program.  Of 
course,  nothing  could  be  further  from  the  truth. 
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SCIENTIFIC  advances  during  the  past  decade 
have  been  demonstrating  an  increasing 
number  of  clinical  indications  for  whole  blood 
and  plasma  transfusions  and  for  the  use  of  blood 
derivatives,  such  as  albumin,  gamma  globulin, 
fibrin  foam,  fibrin  film,  suspended  erythrocytes, 
and  erythrocyte  paste.  Limited  availability  and 
considerable  costs  have  prevented  these  valuable 
biologicals  from  being  used  to  optimal  advantage. 
In  1943  the  Subcommittee  on  Blood  and  Plasma 
Exchange  Banks  of  the  Medical  Society  of  the 
State  of  New  York1  reported  that  blood  and 
plasma  banks  and  transfusion  facilities  are  lacking 
in  a large  percentage  of  the  hospitals  of  New  York 
State,  and  that  plasma  is  not  as  widely  avail- 
able and  is  not  being  used  as  frequently  as  the 
newer  knowledge  of  its  therapeutic  importance 
seems  to  indicate.  In  a survey  of  the  New  York 
State  hospitals  in  1944, 2 38  per  cent  of  156  hos- 
pitals reported  that  their  blood  and  plasma  re- 
quirements were  not  being  adequately  met. 
Although  57  per  cent  claimed  to  have  sufficient 
supplies  readily  available,  only  17  per  cent  of  the 
total  reported  the  use  of  80  per  cent  or  more  of 
what  might  be  considered  the  optimal  use  of 
blood  plasma.  This  latter  is  estimated  at  four 
transfusions  per  general  hospital  bed  per  year, 
based  on  the  reported  experience  of  hospitals 
where  unlimited  supplies  have  been  available  for 
several  years.  The  total  amount  of  blood  and 
plasma  used  by  all  reporting  hospitals  was  about 
60  per  cent  of  the  optimum. 

During  the  war,  the  community  blood  collect- 
ing clinics  established  by  the  American  Red 
Cross  made  the  public  aware  of  the  needs  of  blood 
and  plasma,  and  of  the  ease  with  which  the  ordi- 
nary person  can  donate  a pint  of  blood.  The 
willingness  of  the  public  to  donate  blood  for  the 
benefit  of  civilians  in  their  own  communities,  as 
they  did  for  the  armed  services,  will  vastly  reduce 
the  cost  of  blood  products  by  eliminating  the  paid 
donor,  and  also  greatly  increase  the  supply  of 
blood.  The  past  few  years  have  seen  at  least 
eight  states  undertake  programs  for  the  free 
distribution  of  plasma  voluntarily  contributed 
by  local  communities. 

New  York  State  Program 
In  1945  the  New  York  State  Legislature  passed 
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an  act  authorizing  the  State  Commissioiler  of 
Health  to  conduct  a program  whereby  blood 
and  blood  derivatives  could  be  made  available 
to  persons  in  all  parts  of  the  State.  The  follow- 
ing objectives  have  been  defined  to  carry  out  the 
intent  of  this  act: 

1.  To  make  whole  blood  and  blood  derivatives  i 
readily  available  to  all  parts  of  the  State  without  i 
cost  to  the  recipient. 

2.  To  establish  standards  for  blood  banking, 
to  recommend  procedures  which  will  promote 
uniform  and  safe  technics,  and  to  approve  quali-  : 
fied  banks  to  protect  the  public  from  the  dangers  ; 
of  improper  practices. 

3.  To  conduct  a lay  educational  program  em-  i 
phasizing  the  needs  for  human  blood  so  that  blood  j 
and  plasma  administered  to  a patient  may  be  re-  1 
placed  adequately  by  friends  or  relatives  or  by 
community  organizations. 

4.  To  conduct  a professional  educational  1 
program  emphasizing  the  clinical  and  laboratory  : 
indications  for  the  use  of  whole  blood  and  plasma,  j 
possible  abuses  of  such,  and  clinical  and  labora-  { 
tory  guides  during  transfusion  therapy. 

There  are  numerous  excellent  blood  banks,  l 
especially  in  the  larger  cities,  which  are  already 
well  serving  the  needs  of  their  individual  com-  j 
muni  ties.  The  greatest  need  lies  in  the  more  j 
rural  areas  of  the  State.  In  order  to  assist  exist- 
ing banks  to  expand  their  facilities  so  that  larger  ! 
areas  may  be  served  by  them,  the  State  Depart-  n 
ment  of  Health  will  provide  technical  assist- 
ance, A,  B,  and  Rh  typing  sera,  and  the  necessary  1 
reagents.  Where  blood  banks  are  operated  or  'i 
are  contemplated  by  city  or  county  laboratories 
already  receiving  State  financial  aid,  the  State  I 
will  reimburse  the  cities  or  counties  for  50  per 
cent  of  the  costs  of  equipment  and  operation  of  I 
the  banks. 

Replacement  of  Blood 

Obviously,  the  successful  operation  of  a blood 
bank  depends  upon  an  adequate  amount  of  blood 
being  deposited  to  cover  the  amount  being  with-  * 
drawn.  Unless  other  provisions  are  made  (vide 
infra),  it  must  be  the  fundamental  responsibility 
of  the  patient-recipient  to  arrange  for  the  replace- 
ment of  blood  drawn  from  the  bank.  A two  to  one 
ratio  on  repayment  for  blood  is  necessary  in 
order  to  provide  a sufficient  surplus  so  that  any 
demands  of  unusual  size  or  for  the  rarer  blood 
groups  may  be  met.  It  is  also  necessary  to  pro- 
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vide  against  such  contingencies  as  unusable  blood 
because  of  hemolysis  or  positive  serologic  test  for 
syphilis,  loss  by  breakage,  or  less  than  a full  unit 
i being  obtained  from  any  donor.  Bloods  not  used 
before  their  expiration  date  will  be  processed 
by  the  State  Laboratory  into  typing  sera  or  dried 
; plasma. 

The  average  patient  should  have  no  difficulty 
in  providing  two  donors  to  replace  blood  for  a 
single  transfusion  of  500  ml.  Definite  hardships 
would  be  placed  upon  patients  requiring  multiple 
I transfusions  if  replacement  is  required  for  each 
unit  of  blood  received.  It  will  therefore  be  the 
; policy  of  the  program  that  no  more  than  two  do- 
: nors  replacing  one  .pint  of  blood  each  be  required 
of  any  patient  regardless  of  how  many  trans- 
! fusions  he  may  require,  although  extra  donations 
may  be  volunteered. 

The  responsibility  of  depositing  blood  in  the 
bank  may  be  lifted  from  the  patient  and  assumed 
by  a community  group.  Such  a group  may  re- 
cruit donors  from  such  organizations  as  service 
I clubs,  industrial  plants,  trade  unions,  civic,  or 
church  associations,  etc.,  in  all  areas  served  by 
the  bank,  and  arrange  for  periodic  bleeding 
clinics  at  which  large  amounts  of  blood  may  be 
collected  and  sent  to  the  bank.  This  community 
activity  could  supply  the  entire  needs  of  the 
bank  at  all  times,  or  be  limited  to  replacing  blood 
only  for  patients  unable  to  supply  donors,  or  to 
building  up  the  bank  reserves  when  heavily 
drawn  upon  at  times  of  disaster.  The  National 
Headquarters  of  the  American  Red  Cross  has 
approved  the  participation  of  its  local  chapters 
in  such  programs,  provided  that  certain  criteria 
are  met,  such  as  that  no  donors  be  paid  for  blood 
and  that  no  charge  for  blood  be  made  to  any 
patient. 

The  requirements  for  dried  plasma  are  being 
currently  met  through  the  release  by  the  Ameri- 
can Red  Cross  of  a large  stock  which  was  declared 
surplus  by  the  Army  and  Navy.  The  supply  is 
estimated  to  be  sufficient  for  the  needs  of  the 
State  for  two  to  three  years.  For  future  needs, 
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dried  plasma  will  be  processed  by  the  State 
laboratory  from  blood  collected  in  excess  of  the 
needs  of  the  cooperating  banks. 

The  dried  plasma  is  being  made  available  to 
small  hospitals  and  physicians  through  the  local 
laboratory  supply  station,  and  to  larger  medical 
centers  directly  from  the  State  laboratory.  Re- 
placements for  dried  plasma  are  made  at  the 
nearest  blood  bank,  on  the  same  basis  as  for  whole 
blood.  While  stipulating  that  the  surplus  dried 
plasma  now  being  distributed  must  be  free  to  the 
patient,  the  American  Red  Cross  has  permitted 
that  the  patients  be  asked  to  arrange  for  re- 
placements in  the  usual  way. 

Summary 

By  assisting  local  communities  to  develop  and 
expand  their  blood  bank  facilities,  and  by  pro- 
viding dried  plasma  through  the  State  laboratory, 
New  York  State  should  be  able  to  remove  the 
hitherto  prevalent  restrictions  of  limited  avail- 
ability and  excessive  costs,  and  so  make  blood 
and  blood  products  freely  available  to  all  persons 
who  can  be  benefited  by  them.  An  already  well- 
informed  public  can  be  further  acquainted  with 
current  needs  through  the  collaborative  educa- 
tional efforts  of  the  State  Department  of  Health 
and  voluntary  agencies.  Recent  advances  in 
therapy  with  blood  and  blood  transfusions  can 
be  brought  to  the  attention  of  all  practicing  phy- 
sicians through  a joint  program  of  the  State  Medi- 
cal Society  and  the  State  Department  of  Health. 
Physicians  returning  from  active  military  service 
have  already  expressed  the  viewpoint  that  they 
hope  to  have  blood  and  blood  products  as  freely 
available  for  their  civilian  practice  as  these  were 
during  their  military  experience. 

References 

1.  Report  of  the  Subcommittee  on  Blood  and  Plasma 
Exchange  Banks  of  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the  State  of  New 
York,  published  December  1, 1943. 

2.  Report  on  Hospital  Survey  in  New  York  State,  made 
by  Dr.  John  Alsever,  then  of  the  United  States  Public  Health 
Service,  and  loaned  to  New  York  State  for  the  purpose  of 
the  survey. 


cost  of  the  Journal  to  subscribers  who  are  not  Fel- 
lows. 

If  you  are  not  a Fellow  and  plan  to  attend  the 
Atlantic  City  session,  which  will  be  a milestone  in 
medical  history,  you  can  save  yourself  considerable 
time  and  confusion  when  registering,  if  you  will 
write  now  to : 

The  American  Medical  Association.  535  North 
Dearborn  Street,  Chicago  10,  and  ask  if  you  are 
eligible  to  become  a Fellow. 


PLAN  FOR  STATE-WIDE  DISTRIBUTION  OF  BLOOD  AND  BLOOD 
DERIVATIVES— TECHNICAL  ASPECTS 

David  R.  Climenko,  M.D.,  Ph.D.,  Albany,  New  York 

( From  the  Division  of  Laboratories  and  Research , New  York  State  Department  of  Healthy  Albany ) 


BLOOD  as  an  agent  for  the  treatment  of  the 
sick  and  the  injured  is  a comparatively  re- 
cent addition  to  the  therapeutic  armamentarium 
of  the  physician.  Its  possible  use  has  intrigued 
physicians  from  the  earliest  times,  and  the  ancient 
medical  papyri  contain  numerous  descriptions  of 
procedures  for  carrying  out  such  operations.  But 
these  are  largely  fanciful  excursions  of  the 
imagination  based  on  wishful  thinking,  including, 
as  they  do,  accounts  of  successful  transfusion 
from  animal  to  man.  Isolated  reports  of  thera- 
peutic transfusions  crop  out  in  the  history  of  the 
middle  ages,  but  the  subject  really  came  to  the 
fore  in  the  early  days  of  the  Royal  Society  when 
attempts  at  transfusion  were  carried  out  in  Paris 
and  London.  It  was  during  this  period  (1667)  that 
Denis1  gave  his  classic  description  of  the  hemo- 
lytic transfusion  reaction,  which  has  scarcely 
been  improved  upon,  up  to  the  present.  The 
therapeutic  results  of  transfusion  during  that 
period  were  uniformly  so  disastrous  as  to  warrant 
the  legal  prohibition  of  the  procedure. 

The  practical  use  of  blood  as  a therapeutic 
agent  is  a development  of  the  twentieth  century 
and  is  dependent  upon  Landsteiner’s2  descrip- 
tion of  the  isohemagglutinin  for  its  rational  basis. 
You  will  appreciate  more  readily  the  newness 
of  the  procedure  when  you  realize  that  the  ac- 
cepted transfusion  method  in  the  first  decade  of 
the  century  was  based  on  direct  vessel  to  vessel 
transfer  of  blood  from  donor  to  recipient,  either 
by  use  of  cannulae,  fitting  tubes,  or  anastamotic 
sutures.3  The  surgical  technics  were  difficult 
and  the  use  of  the  procedure  was  severely  re- 
stricted. 

Throughout  the  intervening  years,  a large 
civilian  experience  and  the  background  of  the 
treatment  of  the  casualties  of  two  major  wars 
have  simplified  the  technic  of  transfusion  and 
broadened  the  scope  of  its  usefulness.  Today, 
the  administration  of  blood  or  blood  derivatives 
has  ceased  to  be  the  final  desperate  gesture  of 
the  helpless  physician  toward  a moribund  patient 
and  has  become  a recognized  therapeutic  device 
used  in  the  presence  of  established  clinical  indi- 
cations. The  stability  of  plasma  preparations, 
the  separation  of  bipod  into  its  various  fractions, 
and  the  introduction  of  the  blood  bank  have 
multiplied  the  number  of  these  indications  and 
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increased  the  availability  of  the  material.  Actual 
figures  are  not  available,  but  it  is  obvious  that  the 
clinical  use  of  transfusion  has  grown  tremen- 
dously in  the  last  ten  years,  and  that  this  high 
rate  is  continuing. 

With  the  increase  in  the  therapeutic  usefulness 
of  blood  and  blood  derivatives,  new  problems 
have  arisen.  Most  of  them  come  within  the  scope 
of  the  clinical  pathologic  laboratory  and  public 
health  authorities.  Every  aspect  of  a blood  trans- 
fusion service  involves  the  laboratory,  and  its 
success  is  dependent  on  adequate  and  efficient 
laboratory  control.  The  initial  selection  of 
donors,  the  processing  of  blood  into  its  various 
fractions,  the  preservation  of  these  fractions,  the 
choice  of  the  preparation  to  be  used  in  the  treat- 
ment of  a specific  case,  the  selection  of  an  ap- 
propriate blood  for  transfusion  into  a specific 
patient,  and  the  evaluation  of  the  therapeutic 
effectiveness  of  a transfusion  procedure  are  all 
matters  amenable  to  laboratory  methods.  They 
lead  logically  to  the  ancillary  problems  that  are 
outgrowths  of  a transfusion  service  and  include 
the  elucidation  of  such  clinical  entities  as  the 
hemolytic  anemias,  erythroblastosis  fetalis,  and 
the  obstructive  nephroses.  It  is  from  this  group 
of  investigations  that  we  may  expect  new  develop- 
ments and  new  technics. 

The  adjuvants  required  by  a transfusion 
service  and  by  the  newer  methods  of  fractionation 
of  plasma  into  its  various  constituents  present  a 
new  opportunity  for  service  to  public  health 
authorities.  The  technical  difficulties  associated 
with  the  provision  of  the  former  and  the  cost  of 
the  installation  of  fractionation  equipment  pre- 
clude the  establishment  of  a complete  unit  by 
individual  hospitals.  If  plasma  and  its  deriva-  j 
tives  and  standard  laboratory  reagents  are  to 
become  available  for  general  clinical  use,  some 
central  organization  must  provide  aid  for  the 
operation  of  the  laboratories  that  will  process 
them.  It  would,  of  course,  be  possible  for  the 
commercial  plants  of  the  large  pharmaceutic  s 
houses  to  do  this.  However,  the  resultant  cost  I ' 
of  blood  or  blood  derivatives  would  be  pro- 
hibitive since  the  only  source  of  blood  now  avail- 
able to  them  is  the  paid  professional  donor. 

It  is  right  and  proper  that  so  important  a j 
public  health  problem  should  be  divorced  from  t 
the  profit  motive  and  that  no  person  should  be  j 
denied  the  advantages  of  these  therapeutic  agents 
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solely  by  virtue  of  their  cost.  At  the  same  time, 
it  is  imperative  that  the  administration  of  these 
agents  should  be  as  devoid  of  danger  as  is  humanly 
possible.  To  this  end,  a pilot  plant  at  the  Divi- 
sion of  Laboratories  and  Research  is  planned  for 
the  processing  of  blood,  the  preparation  of  sero- 
logic reagents,  and  other  standard  aids.  The 
central  laboratory  will  also  be  concerned  with  the 
ancillary  problems  already  mentioned. 

Selection  of  Donors 

It  is  impossible  to  overemphasize  the  need  for 
care  in  the  selection  of  the  donor.  From  the 
patient’s  point  of  view,  it  is  imperative  that  the 
blood  transfused  into  him  should  not  carry 
agents  of  disease  with  it.  Blood  is  a potential 
vector  of  disease.  At  the  present  time,  syphilis, 
malaria,  and  homologous  serum  jaundice  con- 
stitute the  principal  dangers.  Adequate  serologic 
tests  must  be  carried  out  on  every  donor  to  ex- 
clude the  possibility  of  syphilis.  It  must  be 
realized,  however,  that  a negative  finding  is  not 
of  itself  conclusive,  and  that  Treponema  may  be 
present  in  the  blood  of  a person  with  a newly  ac- 
quired luetic  infection  before  serologic  evidence 
becomes  apparent.  The  presence  of  a primary 
chancre  should  be  ruled  out. 

The  return  of  many  thousands  of  men  from 
areas  heavily  infested  with  malaria  presents  new 
public  health  problems  including  one  for  the 
transfusionist.  The  magnitude  of  this  problem 
becomes  more  apparent  when  it  is  realized  that 
these  men  constitute  a significant  proportion  of 
the  potential  blood  donors  and  may  thus  be  the 
transmitters  of  malaria  even  though  they  never 
presented  clinical  symptoms  of  it.  It  was  the 
common  practice  in  the  armed  forces  to  ad- 
minister suppressive  doses  of  antimalarials  to 
all  personnel  in  areas  where  malaria  was  endemic. 
The  usual  drug  was  atabrine  which  acts  solely 
to  prevent  the  multiplication  of  plasmodia  within 
the  body  and  so  suppresses  the  appearance  of 
the  clinical  disease.  In  choosing  donors,  all 
individuals  who  have  lived  in  areas  where  the 
administration  of  atabrine  was  necessary  should 
automatically  be  discarded.  Under  no  circum- 
stances, should  their  blood  be  used  for  whole 
blood  transfusion. 

Another  problem  which  our  war  experience 
has  brought  to  the  fore  is  that  of  homologous 
serum  jaundice.  Its  gravity  can  be  best  appre- 
ciated when  it  is  realized  that  in  the  Army  ho- 
mologous serum  jaundice  was  second  only  to 
venereal  disease  for  hospital  fied-days  involved. 
The  etiologic  agent  has  not  been  identified.  It 
is  probably  a pantropic  filterable  virus  which  is 
transmitted  from  man  to  man  by  the  parenteral 
administration  of  serum  from  an  infected 
individual.  One  of  the  principal  difficulties 


associated  with  establishing  the  epidemiology  of 
this  disease  is  the  long  incubation  period  which 
may  allow  six  months  to  elapse  between  ex- 
posure and  the  onset  of  symptoms.  At  the  pres- 
ent time,  no  satisfactory  laboratory  procedure  is 
available  for  the  demonstration  of  this  virus. 
Serologic  tests  have  not  been  developed  and  it 
has  not  been  possible  to  produce  the  disease 
regularly  in  experimental  animals.  The  only 
safeguard  available  is  the  elimination  of  all  po- 
tential donors  who  present  a clinical  history  of 
jaundice  during  six  months  prior  to  the  donation 
of  blood.  This  period  is  empirical,  but  it  will 
probably  eliminate  the  greater  number  of  carriers. 
The  virus  is  hardy.  It  remains  viable  in  all  blood 
derivatives,  including  lyophilized  plasma.  Its 
virulence  is  not  seriously  affected  by  storage  or 
by  freezing,  and  the  disease  has  been  transmitted 
by  whole  blood,  by  fresh  liquid  plasma,  by  stored 
frozen  plasma,  and  by  lyophilized  plasma.  Re- 
cently, Cohn  and  his  co workers 4 have  shown 
that  it  is  possible  to  eliminate  the  icterogenic 
agent  from  serum  albumin.  So  far,  this  is  the 
only  blood  derivative,  used  on  a large  scale,  that 
is  free  of  the  potential  danger  of  producing  in- 
fectious hepatitis. 

Health  hazards  to  the  donor  are  small.  With- 
drawal of  blood  from  an  already  anemic  indi- 
vidual, of  course,  should  be  avoided.  Profes- 
sional donors  should  not  be  permitted  to  pro- 
vide blood  too  frequently.  The  simplest  method 
would  be  to  eliminate  him  entirely,  but  occa- 
sionally practical  considerations  make  this  im- 
possible. The  blood  regeneration  of  a normal 
individual  on  an  adequate  diet  is  excellent,  but 
to  obviate  all  possibilities  of  producing  anemia, 
rest  periods  of  at  least  three  months  should  be 
insisted  upon  between  successive  donations. 
This  point  should  always  be  borne  in  mind  by 
hospitals  that  use  their  intern  staffs  as  pro- 
fessional donors. 

Blood  Grouping 

The  safe  transfusion  of  blood  from  one  indi- 
vidual to  another  is  premised  on  a knowledge 
of  the  isohemagglutinins  and  on  adequate  meth- 
ods for  their  determination.  Landsteiner’s2 
original  division  of  the  human  race  into  persons 
whose  cells  contained  either  A or  B antigen,  both 
A and  B antigens,  or  neither,  formed  the  basis  for 
all  subsequent  developments  in  this  field.  In  191 1 
von  Dungern  and  Hirszhfeld5  made  the  first 
significant  extension  of  this  work  when  they  de- 
scribed the  two  subgroups,  Ai  and  A2,  with  their 
possible  combinations.  They  play  an  important 
role  in  transfusion  because  they  are  capable  of 
inducing  strong  reactions.  Later,  the  subgroups 
were  enlarged  to  include  the  more  weakly  react- 
ing forms,  A3,  A4,  and  A5. 
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Landsteiner  and  Levine,6  in  1928,  described 
the  M and  N system  of  human  blood  groups, 
which  exist  side  by  side,  but  have  no  connection 
with  the  ABO  groups.  They  have  little  applica- 
tion to  the  problems  of  medicine,  however,  since 
anti-M  and  anti-N  agglutinins  occur  so  rarely  in 
human  sera  that  they  may  be  disregarded. 

During  the  decade,  1930  to  1939,  transfusion 
reactions  were  reported  following  the  use  of 
homologous  ABO  blood.  Some  occurred  in  indi- 
viduals who  had  previously  received  blood  from 
the  same  donor  without  ill  effect.  As  early  as 
1917,  Minot  and  Lee7  called  attention  to  the  fact 
that  multiple  transfusions  involve  much  greater 
hazards  than  single,  isolated  transfusions,  and 
cited  3 cases  of  severe  hemolytic  reactions  in 
individuals  who  had  previously  accepted  such  ap- 
parently homologous  blood  without  deleterious  ef- 
fect. They  believed  this  to  be  the  result  of  “ 

the  development  by  previous  transfusion  of  some 
unknown  and  unrecognized  antibody  to  the 
donor’s  cells.”  It  was  1940  before  Landsteiner 
and  Wiener8  identified  and  described  this  un- 
known and  unrecognized  antibody  as  the  Rh 
factor. 

The  development  of  our  knowledge  of  the  Rh 
factor  has  been  of  the  utmost  importance  in  the 
elucidation  of  the  nature  of  these  mysterious 
homologous-group  transfusion  reactions.  This 
aspect  of  the  problem,  however,  has  been  so  over- 
shadowed by  the  demonstration  of  the  role 
played  by  the  Rh  factor  in  the  etiology  of  erythro- 
blastosis fetalis  that  its  importance  as  a cause  of 
rare  transfusion  reactions  tends  to  be  forgotten. 
It  should  always  be  remembered  that  severe, 
sometimes  fatal,  transfusion  reactions  do  occur 
as  a result  of  Rh  incompatibility. 

Adequate  blood  grouping  depends  on  the  avail- 
ability of  reliable  serologic  reagents  and  com- 
petent laboratory  personnel.  The  preparation  of 
reagents  entails  considerable  technical  difficulty 
and  requires  a large  number  of  potential  donors 
as  sources  of  the  more  esoteric  blood  groups. 
Commercial  materials  of  animal  origin  have  been 
made  available  but  none  is  as  satisfactory  as  the 
high  titered,  highly  avid,  human  typing  sera. 
Fractionation  methods  have  made  it  possible  to 
separate  the  specific  reagents  from  such  sera  and 
concentrate  them  further.  Such  preparation  is, 
however,  beyond  the  scope  of  the  average  hos- 
pital laboratory.  The  hospital  looks  to  some 
central  source  of  supply  just  as  it  does  for  its 
vaccines  and  antitoxins.  The  reagents  are  the 
tools.  The  workman  cannot  accomplish  his  task 
without  them,  but  they  are  useless  unless  skilled 
helpers  are  available.  The  proper  training  of 
technicians  is  of  great  importance,  and  the  evalu- 
ation of  reliable  test  procedures  can  only  come 
from  exhaustive  investigation.  The  serious, 


sometimes  fatal,  result  of  an  erroneous  blood 
typing  cannot  be  overemphasized. 

Any  laboratory  worker  who  undertakes  the 
typing  of  blood  for  transfusion  purposes  should 
constantly  remember  that  he  is  primarily  con- 
cerned with  the  type  of  the  blood  in  a particular 
bottle  rather  than  the  blood  type  of  the  donor. 
No  value  should  be  placed  on  any  previous  typing 
of  the  individual  donor  regardless  of  how  re- 
liable the  source.  It  is  with  no  sense  of  dis- 
paragement that  I say  that  blood  types  on  identi- 
fication cards  or  Army  dog  tags  should  be  dis- 
regarded. Some  will  be  incorrect  and  errors  of 
this  nature  must  not  be  perpetuated.  No  blood 
should  be  used  that  has  not  been  directly  iden- 
tified as  to  type. 

It  is  contemplated  that  blood  transfusions 
will  be  carried  out  in  institutions  that  are  not 
equipped  to  perform  blood  typings  or  cross 
matchings.  Such  transfusions  will  of  necessity 
constitute  medical  emergencies.  It  is  planned  to 
provide  a “safe”  blood  for  this  purpose;  group  0 
treated  with  A and  B substances. 

Transfusion. — As  the  elective  transfusion  of 
blood  and  blood  derivatives  has  grown,  the 
“rule-of-thumb”  indications  for  this  form  of 
therapy  have  tended  to  disappear.  It  is  known 
that  certain  specific  physiologic  indications  point 
to  the  use  of  one  or  another  agent  for  transfusion. 
All  who  are  concerned  with  the  transfusion  of  a 
patient  in  shock  or  in  marked  hypoproteinemia 
would  like  to  have  periodic  red  blood  counts, 
hemoglobin  determinations,  hematocrit  values, 
and  plasma  protein  determinations  throughout 
the  course  of  the  transfusion  and  immediately 
after  it.  Most  persons  realize  that  although 
these  determinations  are  eminently  desirable, 
they  are  highly  impracticable.  The  laboratory 
staff  needed  to  follow  a single  patient  is  rarely 
available  at  the  appropriate  time,  or  if  available, 
is  terribly  overburdened. 

Fortunately,  an  extremely  simple  procedure 
has  been  evolved  by  Van  Slyke9  and  his  asso- 
ciates, which  permits  the  determination  of  the 
hemoglobin,  hematocrit,  and  plasma  protein 
values  in  a matter  of  minutes,  with  only  the 
simplest  of  laboratory  apparatus,  at  the  bedside 
or  in  the  operating  theater.  The  principle  is 
simple.  These  values  vary  with  the  specific 
gravity  of  the  plasma  and  the  whole  blood.  The 
specific  gravity  of  the  latter  is  determined  by 
placing  a drop  of  oxalated  blood  into  each  of  a 
series  of  copper  sulfate  solutions  of  known  spe- 
cific gravity.  The  specific  gravity  of  the  whole 
blood  corresponds  to  that  of  the  solution  in 
which  the  drop  of  blood  remains  suspended  for  a 
period  of  ten  seconds  and  does  not  rise  or  sink. 
The  sample  of  oxalated  blood  is  then  centrifuged 
and  the  specific  gravity  of  the  plasma  is  deter- 
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mined  in  the  same  manner.  When  the  two  values 
are  known,  the  hemoglobin  content,  the  hema- 
tocrit value,  and  the  plasma  protein  value  may  be 
read  directly  from  a previously  prepared  line 
chart. 

The  accuracy  of  the  values  determined  in 
this  manner  is  as  great  as  that  obtained  by  the 
more  laborious  laboratory  procedures.  The 
method  is  simple  and  rapid,  the  only  technically 
difficult  step  is  the  initial  preparation  of  the 
standard  solutions.  The  value  of  the  informa- 
tion gathered,  however,  is  sufficient  to  warrant 
the  effort  entailed  in  their  preparation.  The 
central  laboratory  would  be  performing  its  proper 
function  in  supplying  such  standards. 

Certain  problems  associated  with  a transfusion 
service  have  been  reviewed.  Some  have  been 
solved  and  others  will  be  by  the  results  of  further 
experimental  studies.  New  problems  will  arise, 


and  it  is  hoped  they  can  be  dealt  with  when  the 
time  comes. 
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NORMAL  SKIN  HARBORS  MILLIONS  OF  GERMS  WITH  POWER  TO  HARM 


A person’s  skin  harbors  millions  of  bacteria,  some 
beneficial,  others  with  power  to  produce  infections  at 
the  first  lowering  of  skin  resistance,  according  to 
Donald  M.  Pillsbury,  M.D.,  of  Philadelphia. 

Writing  in  the  November  23  issue  of  the  Journal  of 
the  American  Medical  Association , Dr.  Pillsbury, 
from  the  Department  of  Dermatology  and  Syphilol- 
ogy,  University  of  Pennsylvania  Medical  School, 
states  that  the  “normal  human  skin  harbors  an 
enormous  number  of  bacteria  which  are  ordinarily 

harmless When  the  integrity  of  the  human 

skin  is  distributed,  harmful  bacteria  readily  become 
well  established  residents  of  the  diseased  area.” 

The  Army  Medical  Corps  placed  skin  infections 
high  on  its  list  of  disabling  diseases.  “During  the 
year  1944,”  states  the  author,  “the  number  of  hos- 
pital admissions  because  of  diseases  of  the  skin  varied 
between  3,731  and  10,399  for  each  100,000  troop 
strength  in  different  theaters  of  operation.  These 
figures  do  not  include  admissions  to  the  sick  list  in 
field  medical  stations  or  dispensaries,  in  which  the 
number  of  dermatologic  patients  varied  between  15 
and  60  per  cent  of  the  total.” 

Although  Dr.  Pillsbury  feels  that  “certain  striking 
advances  in  the  treatment  of  cutaneous  infection 
have  been  made  during  recent  years,”  he  points  out 
that  “a  nonsensitizing  and  completely  satisfactory 
method  of  treatment  is  not  yet  available.” 

Reviewing  the  present  treatment  methods,  the 
author  suggests  that  “in  the  management  of  cuta- 
neous diseases  which  are  characterized  by  inflam- 
matory reaction,  it  is  important  to  avoid  the  use  of 
measures  which  may  further  irritate  the  skin  and  to 


recognize  and  treat  bacterial  invasion  promptly 

It  cannot  be  emphasized  too  strongly  that  the  use  of 
chemical  irritants  or  of  highly  sensitizing  compounds 
on  infected,  inflamed  skin  will  result  in  severe  reac- 
tions, and  in  many  instances  may  lead  to  prolonga- 
tion of  partial  disability  over  a period  of  weeks  or 
months. 

“Instances  of  this  are  regularly  seen.  In  partic- 
ular, tincture  of  iodine  should  never  be  used;  it  is 
a cauterant  and  skin-sensitizer,  and  too  frequently 
adds  to  the  burden  under  which  the  diseased  skin  is 
already  laboring.” 

Two  rather  widely  used  drugs  which  have  proved 
to  be  highly  irritating  and  sensitizing  to  the  skin  are 
penicillin  and  the  sulfonamides.  Referring  to  peni- 
cillin, the  author  states  that  “the  present  incidence  of 
sensitivity  reactions  is  apparently  over  15  per  cent 
and  this  percentage  may  increase  as  more  persons 
are  exposed  to  the  drug.” 

In  speaking  of  the  sulfonamides  Dr.  Pillsbury 
states  that  “local  application  of  sulfonamides  to  sites 
of  superficial  infection  has  little  or  no  place  in  present 
day  therapy.  While  the  development  of  sensitivity 
in  a significant  proportion  of  patients  can  be  pre- 
vented by  using  sulfonamide  ointment  only  for  pri- 
mary acute  superficial  infections  and  for  periods  of 
not  longer  than  five  days,  experience  has  shown  that 
it  is  impossible  to  insure  observation  of  these  pre- 
cautions in  practice.  Sulfonamides  by  mouth  still 
retain  a definite  place  in  the  management  of  certain 
acute  and  chronic  infections  of  the  skin  and  can 
ordinarily  be  given  without  severe  reactions,  pro- 
vided that  reasonable  precautions  are  exercised.” 


The  internist  is  a specialist  in  the  diagnosis  and  He  is  a general  practitioner  with  a reputation.— 
treatment  of  all  the  diseases  overlooked  by  the  rest  Photomicrographs , Westchester  Medical  Bulletin, 

of  the  specialists.  November,  1946 


PREMATURE  CLOSURE  OF  SUTURES  OF  CRANIAL  VAULT— A PLEA 
FOR  EARLY  RECOGNITION  AND  EARLY  OPERATION 

Lester  Adran  Mount,  M.D.,  New  York  City 

{From  the  Department  of  N eurosurgery , Neurological  Institute  and  Vanderbilt  Clinic ) 


PREMATURE  closure  of  any  one  or  more  of 
the  sutures  of  the  cranial  vault  results  in 
marked  abnormality  in  the  shape  of  the  skull 
and,  hence,  the  brain.  When  a suture  is  pre- 
maturely closed,  growth  of  the  skull  perpen- 
dicularly to  this  suture  is  markedly  restricted, 
and  compensatory  overgrowth  takes  place  at 
the  open  sutures  to  allow  space  for  the  progres- 
sively growing  brain.  Early  closure  of  the  sagit- 
tal suture,  therefore,  results  in  a long  narrow 
skull  (Fig.  1);  closure  of  coronal  sutures,  in  a 
broad,  short,  and  occasionally  high  skull  (Figs. 
2 and  3) ; and  closure  of  both  coronal  and  sagittal 
sutures,  in  a high  skull.  Other  changes  in  the 
cranium  also  appear  when  the  coronal  suture  is 
closed  at  an  early  date  (Fig.  4).  The  anterior 
fossa  is  short  and  its  floor  is  oblique,  and  the 
orbital  roof  may  be  depressed.  The  orbits  be- 
come shallow,  widely  separated,  and  eyes  promi- 
nent. If  the  deformity  becomes  sufficiently 
great,  marked  exophthalmos  occurs,  and  luxation 
of  the  eyeball  has  been  reported.1 

The  etiology  of  this  condition  is  unknown. 
Fetal  syphilis,  inflammatory  process  of  the 
meninges  and  bone,  disturbed  function  of  hy- 
pophysis, and  disturbance  in  the  disposition  of 
germinal  layers  in  early  embryonic  life2  have 
been  suggested  as  the  cause.  An  hereditary 
factor  is  suggested  in  the  many  reports  of  its 
appearance  in  members  of  the  same  family.  I 
examined  two  members  of  a family  in  whom  it 
had  occurred  in  six  persons  representing  three 
generations.  Associated  hereditary  or  congenital 
stigmata  have  frequently  been  reported.2 

The  condition  may  be  recognized  at  birth. 
Suspicion  should  be  aroused  by  the  shape  of  the 
head.  On  examination  a ridge  is  frequently  pal- 
pable over  the  closed  suture  and  no  movement  of 
the  adjacent  bones  is  possible.  The  diagnosis  can 
be  confirmed  by  x-rays  of  the  skull. 

So  long  as  compensatory  growth  of  the  skull 
occurs  at  the  open  sutures,  nothing  other  than  a 
markedly  abnormal  shape  of  the  skull  results; 
but  when  decompensation  appears  the  patients 
develop  increased  intracranial  pressure  as  evi- 
denced by  headaches,  vomiting,  mental  deterio- 
ration, failing  vision,  and  occasionally  con- 
vulsive seizures.  Papilledema,  optic  atrophy, 
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and  blindness  may  occur.  Gunther3  reported 
optic  atrophy  in  91  per  cent  of  a large  series  of 
patients.  Occasionally,  there  is  disturbance  of 
the  first  and  eighth  cranial  nerves.  X-rays  then 
show  the  added  findings  of  convolutional  atrophy, 
thinning  of  the  inner  table  of  the  skull,  and  de- 
pressed orbital  plates. 

The  only  treatment  is,  of  course,  operative. 
Lannelongue4  in  1890,  and  Lane  in  18925  sug- 
gested craniotomy  or  linear  craniectomy,  but 
the  treatment  was  unfortunately  used  in  micro- 
cephaly and  in  incurable  forms  of  idiocy  with 
the  result  that  the  procedure  fell  into  disrepute. 
Sharpe6  in  1916  reported  4 cases  successfully  re- 
lieved by  bilateral  subtemporal  decompression. 
Levine7  reported  that  in  1916  Cushing  performed 
a unilateral  subtemporal  decompression  which 
benefited  the  patient  for  twenty  years  but,  sub- 
sequently, the  decompression  was  enlarged,  and 
the  following  year  a subtemporal  decompression 
was  performed  on  the  other  side.  The  patient  was  re- 
lieved of  headache  and  dizziness  but  there  remained 
permanent  visual  impairment.  Bauer8  in  1932  ad- 
vised removal,  in  two  stages,  of  a ribbon-shaped  sec- 
tion of  bone  around  the  entire  head.  Keegan9  per- 
formed circular  craniectomy  according  to  Bauer’s 
technic  except  for  the  sparing  of  a 3 cm.  area  in 
the  occipital  region  and  combined  subtemporal 
decompression  and  crucial  craniectomy,  with  re- 
ported success  in  both  cases.  Faber  and 
Towne10*11  in  1927  described  the  most  logical 
type  of  operation — a preventative  one;  that  is 
the  removal  of  a 2 cm.  strip  of  bone  adjacent  to 
the  prematurely  closed  suture  in  the  first  three 
months  of  life.  This  allows  the  skull  to  develop 
normal  contours  and  to  prevent  the  occurrence 
of  visual,  mental,  or  hearing  difficulties.  Dandy12 
in  1943  described  an  operation  which  consists  of 
enlarging  the  cranium  by  lifting  the  greater  por- 
tion of  each  side  of  the  skull  and  allowing  it  to 
be  hinged  near  the  midline.  The  operation  was 
performed  in  two  stages. 

The  time  of  operation  suggested  by  Faber  and 
Towne  seemed  logical  and  the  earlier  the  better 
for  the  brain  doubles  its  weight  in  the  first  seven 
months  of  life  and  triples  its  weight  in  two  and 
a half  years.  Eighty  per  cent  of  the  entire 
growth  of  the  brain  is  completed  in  the  first 
three  years  of  life.  It  also  seemed  logical  that 
since  the  signs  and  symptoms  resulted  from 
closure  of  the  suture,  opening  of  the  closed  suture 
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Fig.  3.  The  head  is  almost  completely  circular  as 
viewed  from  above.  The  anterior  posterior  diameter 
is  decreased  and  the  lateral  diameter  is  increased. 


Fig.  2.  The  short  anterior  posterior  diameter  and 
the  increased  height  is  evident. 


Fig.  4.  The  coronal  suture  is  closed.  The  floor 
of  the  anterior  fossa  is  short  and  oblique.  The 
orbits  are  shallow. 
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Fig.  5.  X-ray  picture  taken  a few  days  after 
operation.  The  coronal  suture  has  been  opened. 


Fig.  6.  What  appears  to  be  a new  suture  with 
interdigitations  is  demonstrated.  X-ray  was  taken 
eighteen  months  after  operation  (Case  3). 


should  be  the  best  treatment.  Accordingly,  a 
strip  of  bone  6 to  10  mm.  in  diameter  was  re- 
moved at  the  suture,  thus  opening  it  in  its  entirety 
(Fig.  5).  No  significant  bleeding  from  the 
sagittal  sinus  was  encountered.  The  dura  sepa- 
rated readily  from  the  bone  beneath  the  closed 
suture.  This  procedure  is  the  least  extensive  of 
any  which  have  been  described. 

The  following  is  a report  of  6 cases. 

Case  Reports 

Case  1. — J.  H.,  aged  seven  and  a half  months, 
(Figs.  2 and  3)  was  admitted  because  of  deformity 
of  the  skull.  She  was  born  after  a normal  gestation 
period  and  labor  of  twelve  hours.  Delivery  was 
spontaneous  and  the  child  breathed  spontaneously. 
She  weighed  seven  pounds,  three  ounces.  She  took 
her  feedings  well  from  the  beginning  and  moved 
all  extremities  well.  The  baby  was  constipated  at 
first.  At  the  age  of  five  weeks,  she  suddenly  stopped 
breathing  and  turned  “blue  and  cyanotic.”  This 
lasted  for  what  the  parents  believed  to  be  a few 
minutes.  There  were  no  convulsive  movements 
although  there  was  an  increase  in  the  tone  of  all  the 
muscles.  Her  eyes  were  open  and  she  stared 
straight  ahead.  There  was  no  recurrence  of  this 
episode. 

Examination. — General  physical  and  neurologic 
examinations  were  negative  except  for  the  shape  of 
the  head.  The  anterior  posterior  diameter  of  the 
skull  was  shortened  and  the  lateral  and  vertical 
diameters  were  increased. 

X-ray  of  the  skull  showed  complete  closure  of  the 
coronal  suture  bilaterally,  the  anterior  fossa  was 
short,  measuring  4.4  cm.  from  the  anterior  extent 
of  the  sella  turcica  to  the  inner  table  at  the  junction 
with  the  floor  of  the  anterior  fossa  in  the  midline. 
The  anterior  posterior  diameter  of  the  skull  was 


short  measuring  15  cm.,  the  longest  diameter  from 
the  inner  table  of  the  frontal  bone  to  the  inner 
table  of  the  occipital  bone.  The  vertical  diameter 
was  long,  measuring  10.5  cm.  from  the  petrous  ( 
pyramid  to  the  inner  table  at  the  junction  of  the 
coronal  to  the  sagittal  sutures.  The  lateral  diameter  I 
was  13.4  cm.  The  sagittal  and  lambdoidal  sutures  i 
did  not  appear  unusual. 

Psychometric  Examination. — On  two  standard 
test  batteries,  she  measured  at  or  above  her  chrono- 
logic age.  The  Gesell  and  Kuhlmann-Binet  tests  | 
were  used. 

Operation. — Under  local  ether  anesthesia,  the  j 
entire  coronal  suture  was  opened  from  the  squamous  j 
suture  on  one  side  to  that  of  the  opposite.  An  open-  , 
ing  was  made  which  measured  between  6 and  8 mm. 
in  diameter. 

Course . — The  patient  withstood  the  operation 
well  and  was  discharged  from  the  hospital  on  the 
seventh  postoperative  day.  A psychometric  ex- 
amination performed  eighteen  months  after  opera-  1 
tion  showed  the  child  to  measure  in  the  superior  i 
range  as  tested  by  the  Stanford-Binet  and  the  t 
Merrill-Palmer  tests.  General  physical  and  neuro-  c 
logic  examinations  were  normal.  On  x-ray  of  the  » 
skull,  eighteen  months  after  operation,  the  anterior  fi 
posterior  diameter  was  17.4  cm.;  the  lateral  di-  c 
ameter  was  14.5  cm.;  the  height  was  11.7  cm.,  and  a 
the  anterior  fossa  was  5.4  cm. 

Comment. — There  was  improvement  in  the  con-  c 
tour  of  the  skull.  The  anterior  fossa  became  rela-  i 
tively  longer  and  less  oblique.  The  skull  lengthened  la 
2.4  cm.  while  the  width  increased  only  1.1  cm. 

Case  2. — G.  P.,  aged  five  months,  had  an  abnor-  u 
mally  shaped  head. 

The  child  was  full  term  and  delivery  had  been  p 
normal.  He  breathed  spontaneously;  birth  weight 
was  seven  pounds,  eight  ounces,  and  there  was  no  \ 
cyanosis.  The  mother  had  toxemia  of  pregnancy. 
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Development  was  apparently  normal  except  for 
i some  delay  in  holding  up  the  head. 

Examination. — General  physical  examination  was 
, entirely  normal  except  for  the  abnormally  shaped 
. head.  There  was  elongation  of  the  head  in  the 
i anterior  posterior  diameter,  flattening  in  the  lateral 
diameter,  and  there  was  a ridge  along  the  sagittal 
suture  and  no  movement  was  possible  between  the 
j two  parietal  bones  Neurologic  examination  showed 
no  abnormalities. 

X-rays  of  the  skull  showed  the  calvarium  to  be 
1 elongated  in  the  posterior  anterior  diameter,  16.7 
! cm.,  and  shortened  laterally  11.5  cm.  The  height 
. was  10  cm.  The  superior  levels  of  the  cranium  were 
narrow.  The  coronal  and  lambdoidal  sutures  were 
open.  The  sagittal  suture  was  visible  posteriorly 
i but  unusually  narrow  and  closed  completely  an- 
i,  teriorly.  The  bone  at  the  site  of  the  anterior  fonta- 
r nelle  bulged  externally. 

Psychometric  Examination. — The  child  was  very 
ij  little,  if  any,  retarded  as  examined  by  the  Gesell 
I test. 

Operation. — Under  local  ether  anesthesia,  the 
;i  sagittal  suture  was  found  to  be  completely  closed 
.•  and  was  reopened,  a section  of  bone  8 mm.  in  di- 
S ameter  was  removed. 

Course. — The  patient  withstood  the  operative 
i procedure  well  and  was  discharged  on  his  eleventh 
I postoperative  day.  Psychometric  examination  per- 
il formed  twenty  months  after  the  operation  showed 

I the  child  to  measure  well  above  his  chronologic  age. 
His  intelligence  quotient  was  rated  at  119.  He  was 
examined  by  the  Stanford-Binet  and  Merrill- 
Palmer  tests.  General  physical  and  neurologic  ex- 
aminations revealed  no  abnormalities.  X-ray  of 
the  skull  showed  the  anterior  posterior  diameter 
to  be  20.2  cm.,  the  width,  13.1  cm.,  and  the  height, 
11.7  cm. 

Comment. — This  was  the  first  patient  operated 
upon.  The  skull  continued  to  grow  more  in  the 
anterior  posterior  direction  than  in  the  lateral 
diameter.  The  explanation  for  this  is  not  clear. 

Case  3. — V.  L.,  aged  one  year,  was  examined  be- 
cause of  a queer  shape  of  head. 

At  birth  it  was  noted  that  the  child’s  forehead  was 
very  prominent,  that  the  “bridge  of  nose”  was  sun- 
ken, and  that  the  tip  of  the  nose  was  turned  up.  She 
was  the  second  child  of  healthy  parents.  The  gesta- 
tion period  was  normal.  The  child’s  head  and  pla- 
centa were  wedged  in  the  cervix  and  labor  lasted  a 
week.  Version  and  extraction  were  then  per- 
formed without  forceps.  The  child  sat  up  at  seven 
months,  but  did  not  stand.  She  cooed,  prattled, 
and  smiled. 

Examination. — General  physical  and  neurologic 
examinations  were  normal  except  for  the  shape  of  the 
head.  The  head  was  increased  in  its  vertical  and 
lateral  diameters  and  shortened  in  its  anterior 
posterior  diameter.  The  forehead  was  prominent 
and  the  eyes  far  apart. 

X-rays  of  the  skull  showed  the  greatest  anterior 
posterior  diameter  was  17.2  cm.;  lateral  15.3  cm., 
height,  12.5  cm.,  and  length  of  the  anterior  fossa, 
4.6  cm.  The  forehead  was  unusually  high  and  the 


anterior  fossa  was  short.  The  coronal  suture  was 
prematurely  closed  while  the  sagittal  and  lambdoidal 
sutures  were  open.  The  impression  was  premature 
closure  of  the  coronal  suture. 

Psychometric  examination  showed  some  retarda- 
tion. The  Kuhlmann-Binet  and  Gesell  tests  were 
used. 

Operation. — Under  local  ether  anesthesia,  the 
coronal  suture  was  reopened  from  the  squamous 
suture  of  the  right  side  to  the  squamous  suture  on 
the  left  side.  A section  of  bone  6 to  8 mm.  in 
diameter  was  removed. 

Course. — The  patient  was  discharged  on  the 
seventh  postoperative  day.  Psychometric  exami- 
nation eighteen  months  after  operation  showed  the 
patient  to  be  within  average  range.  General  phy- 
sical and  neurologic  examinations  were  normal. 
X-ray  of  the  skull  eighteen  months  after  operation 
was  interpreted  as  follows:  “The  coronal  suture 

line  which  was  first  recognized  apparently  reforming 
at  the  operative  site,  on  the  films  taken  three  months 
ago,  is  now  clearly  seen  throughout  the  upper  two- 
thirds  of  the  operative  area.”  The  greatest  anterior 
posterior  diameter  was  19.9  cm.,  the  lateral  diameter 
16.4  cm.,  the  height,  13  cm.,  and  the  length  of  the 
anterior  fossa,  5.2  cm  (Fig.  6). 

Comment. — In  spite  of  the  fact  that  this  patient 
was  one  year  of  age  when  she  was  operated  upon, 
eighteen  months  after  operation  her  head  had  en- 
larged 2.7  cm.  in  the  anterior  posterior  diameter 
while  enlarging  1.1  cm.  in  the  lateral  diameter.  The 
anterior  fossa  lengthened  relatively  more  than  the 
middle  fossa  and  the  obliquity  of  the  floor  of  the 
anterior  fossa  became  less. 

Case  4. — The  patient,  A.  F.,  aged  three  months 
(Figs.  7 and  8)  had  an  abnormal  head. 

The  patient  was  one  of  twins  born  one  month  pre- 
maturely after  a seven-hour  labor.  Presentation 
was  breech,  instruments  were  used,  and  mild  re- 
suscitation wTas  necessary.  He  weighed  4 pounds, 
4 ounces.  The  elongated  anterior  posterior  diameter 
was  noted  at  birth.  The  child  took  the  bottle  poorly 
at  first  and  gavage  was  necessary,  starting  on  the 
tenth  day  of  life.  He  had  four  to  seven  stools  daily, 
regurgitated  frequently,  lost  weight,  and  had  one 
cyanotic  spell.  The  formula  was  changed  and  the 
patient  became  stronger  and  gained  weight.  He 
remained  in  the  hospital  from  birth  until  after 
operation. 

Examination. — General  physical  and  neurologic 
examinations  were  negative  except  for  the  shape  of 
the  head. 

X-ray. — The  calvarium  was  deformed  and  ex- 
hibited a long  anterior  posterior  and  vertical  di- 
ameters with  shortening  of  the  transverse  diameters 
at  all  levels.  The  anterior  posterior  diameter  was 
15.2  cm.,  the  lateral,  9.3  cm.,  and  the  height,  8.5 
cm.  The  sagittal  suture  was  already  closed  and 
there  was  thickening  of  the  edges  of  the  parietal 
bones  at  the  vertex.  The  anterior  fontanelle  was 
open  but  the  posterior  fontanelle  appeared  to  be 
closed.  The  lambdoidal  suture  was  wide,  as  was 
the  coronal.  The  mendosal  sutures  were  still  widely 
open. 
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Fig.  7.  X-ray  taken  six  months  after  opening  of 
the  sagittal  suture.  There  has  been  marked  spread- 
ing of  the  edges  of  the  parietal  bones  and  some 
regrowth  of  bone  has  partly  covered  this  defect. 

Psychometric  examination  was  not  performed. 

Operation. — Under  whiskey-nembutal  anesthesia 
the  sagittal  suture  was  reopened.  A section  of  bone 
6 to  8 mm.  in  diameter  was  removed. 

Course. — The  baby  withstood  the  procedure  well 
and  was  discharged  on  the  tenth  postoperative  day. 
Six  months  after  operation,  the  general  physical 
and  neurologic  examinations  were  normal.  X-ray 
showed  the  anterior  posterior  diameter  to  be  16.2 
cm.,  lateral  diameter,  12.2  cm.,  and  the  height, 
10.5  cm.  The  operative  defect  along  the  sagittal 
suture  was  wider  than  that  shown  a few  days  after 
operation.  The  margins  of  the  defect  were  irregular 
and  ballooned  outward  slightly.  There  was  some 
regrowth  of  bone  along  the  edge  of  the  defect  (Fig.  7). 

Comment. — The  skull  had  become  reshaped  to  a 
considerable  degree.  It  had  enlarged  only  1 cm. 
in  the  anterior  posterior  diameter,  while  enlarging 
2.9  cm.  in  the  lateral  diameter  (Fig.  8). 

Case  5. — The  patient,  J.  G.,  aged  2V2  years,  had 
chief  complaints  of  abnormal  development  of  head, 
convulsive  seizures,  and  retarded  development. 

She  was  born  after  a normal  gestation  period, 
labor  was  sixteen  hours,  and  presentation  was 
breech.  There  was  no  known  cyanosis  at  birth 
but  twenty-four  hours  after  delivery,  she  suddenly 
turned  blue  and  was  placed  in  an  oxygen  tent  for 
four  days.  It  was  believed  that  she  had  a convulsion 
at  the  time.  She  took  her  feedings  poorly.  She 
had  measles  at  3 months,  pneumonia  at  9 months, 
and  had  had  almost  continuous  crusting  of  the  nares 


Fig.  8.  Photograph  six  months  after  operation. 
The  width  of  the  skull  had  increased  2.9  cm. 


since  birth.  She  did  not  hold  her  head  up  until 
7 or  8 months,  sat  up  at  18  months,  stood  at  20 
months,  walked  at  24  months,  and  was  able  to  say 
‘ ‘ dada”  only,  at  2 V2  years.  An  umbilical  hernia  was 
observed  when  the  child  was  twenty  months  old. 
At  the  age  of  ten  months,  the  patient  began  to  have 
generalized  convulsions  lasting  about  four  to  five 
minutes  and  recurring  two  to  three  times  per  month. 
These  convulsions  ceased  when  the  child  was  1 year 
old. 

Examination. — General  physical  examination 
showed  an  underdeveloped  and  undernourished 
white  child  with  an  abnormally  shaped  skull.  There 
was  an  increase  in  the  anterior  posterior  diameter 
and  a diminution  in  the  lateral  diameter.  An  um- 
bilical hernia  was  present.  There  was  a dimple  in 
the  midline  in  the  lumbosacral  region.  Many  crusts 
were  present  in  the  nares  and  the  latter  appeared 
dry.  On  neurologic  examination,  the  gait  was  very 
unsteady.  There  was  a right  central  facial  paresis. 
Otherwise,  neurologic  examination  was  within 
normal  limits. 

X-ray  of  the  skull  showed  shortening  of  the  trans- 
verse diameters,  especially  in  the  higher  levels  of  the 
calvarium,  measuring  13.2  cm.,  increase  in  the 
anterior  posterior  diameters  to  19.2  cm.,  and  in- 
crease in  height  to  12  cm.  There  was  complete 
synostosis  of  the  sagittal  suture  and  hyperostosis 
underlying  the  full  course  of  this  suture.  The 
coronal  and  lambdoidal  sutures  were  normally  open. 
The  convolutional  markings  were  slightly  increased. 

Psychometric  Examination. — There  was  retarda- 
tion, but  a definite  grading  was  not  possible  because 
of  the  child’s  extreme  irritability  and  resistance 
toward  the  examiner. 
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Operation. — Under  local  ether  anesthesia,  the 
sagittal  suture  was  reopened.  A section  of  bone,  8 
to  10  mm.  in  diameter,  was  removed.  There  was 
no  significant  bleeding  from  the  superior  sagittal 
sinus. 

Course. — The  patient’s  postoperative  course  was 
not  remarkable  and  she  was  discharged  on  the  ninth 
postoperative  day.  She  had  no  more  convulsions. 
Psychometric  examination  performed  twenty-one 
months  after  operation  showed  the  patient’s  mental 
status  to  place  her  in  the  retarded  range.  She  was 
examined  by  the  Stanford-Binet  and  Kuhlmann- 
Binet  tests.  X-rays  taken  twenty-one  months 
after  operation  showed  the  anterior  posterior  di- 
ameter to  be  19.6  cm.,  lateral  diameter,  13.9  cm, 
and  height,  12  cm.  The  operative  bony  defect  had 
apparently  closed  over.  On  examination  there  was 
a slight  depression  along  the  sagittal  suture.  There 
was  crusting  in  the  nares.  The  voice  had  a nasal 
quality.  General  physical  and  neurologic  examina- 
tions were  otherwise  negative. 

Comment. — This  child  was  apparently  born 
mentally  defective.  Even  though  the  operation 
was  performed  at  the  age  of  2 V2  years,  the  skull  en- 
larged more  in  width  than  in  length  in  the  twenty- 
one  months  after  operation. 

Case  6—  R.  G.,  aged  6 months,  was  born  with 
peculiar  shaped  head  and  drooping  of  the  left  eye- 
lid (Fig.  9). 

The  child  was  prematurely  born  at  eight  months, 
the  second  child  of  a normal  mother.  The  gestation 
period  was  complicated  by  “kidney  trouble”  and 
anemia  which  were  controlled  by  medical  treatment. 
The  presentation  was  breech,  the  labor  was  one  and 
one-half  hours,  and  instruments  were  used  in  de- 
livery. There  was  no  difficulty  in  getting  the  baby 
to  breathe.  The  birth  weight  was  4 pounds,  4 1/2 
ounces.  He  began  to  follow  objects  with  his  eyes 
at  one  month.  The  left  eye  which  was  closed  at 


Fig.  9.  Child  aged  six  months,  with  premature 
closure  of  the  sagittal  suture. 


birth  opened  but  less  widely  than  the  right.  He  did 
not  sit  up  alone. 

Examination. — General  physical  examination  was 
negative  except  for  the  abnormal  shape  of  the  head. 
The  head  was  elongated,  narrow,  and  short  in  height 
with  a large  occipital  bulge.  A ridge  was  palpable 
along  the  sagittal  suture  and  no  movement  was 
present  between  the  two  parietal  bones.  Neurologic 
examination  was  normal  except  for  ptosis  of  the  left 
eye,  sluggish  reaction  of  the  left  pupil  to  light,  and 
limitation  of  superior,  inferior,  and  medial  gaze  on 
the  left. 

X-Rays. — The  skull  was  short  in  its  vertical 
diameter,  elongated,  and  narrow.  The  anterior 
fontanelle  and  metopic  sutures  were  open  and  a short 
segment  of  the  sagittal  suture  behind  the  anterior 
fontanelle  was  open.  The  posterior  three-fourths  of 
the  sagittal  suture  were  obliterated.  The  anterior 
posterior  diameter  was  18.5  cm.,  lateral  diameter, 

11.2  cm.,  and  the  height,  11.5  cm. 

Psychometric  examination  was  unsatisfactory  but 

suggested  serious  retardation.  Kuhlmann-Binet  test 
was  used. 

Operation. — Under  ether  anesthesia,  the  sagittal 
suture  was  reopened.  A section  of  bone  approxi- 
mately 1 cm.  in  diameter  was  removed 

Course. — The  patient  withstood  the  operative 
procedure  well  and  was  discharged  from  the  hospital 
on  the  fourth  postoperative  day.  Four  months  after 
operation,  the  patient  was  still  mentally  retarded 
and  the  left  third  nefve  paresis  remained.  The 
x-rays  showed  a marked  difference  in  the  shape  of 
the  skull.  The  anterior  posterior  diameter  was  19.3 
cm.,  the  lateral  diameter,  13.7  cm.,  and  the  height, 

12.3  cm.  This  resulted  in  a more  normal  rounded 
appearing  head.  There  was  considerable  new  bone 
formation  at  the  operative  site  (Fig.  10). 

Comment. — In  four  months  from  the  time  of 


Fig.  10.  Same  child  shown  in  Fig.  9.  Photograph 
taken  four  months  after  operation. 
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operation,  the  skull  assumed  an  almost  completely 
normal  contour.  There  was  considerable  spreading 
of  the  operative  opening  in  the  parietal  bones  with 
new  bone  formation  covering  a portion  of  the  result- 
ant defect.  The  skull  enlarged  2.5  cm.  in  its  lateral 
diameter  and  only  0.8  cm.  in  length. 

Discussion 

Six  cases  were  reported,  four  involved  the 
sagittal  suture  and  two  the  coronal.  The  best 
results  were  obtained  in  the  patients  in  whom 
the  operation  was  performed  earliest.  The 
youngest  patient  operated  upon  was  3 months  of 
age,  and  the  oldest  2V2  years.  In  the  former, 
six  months  after  operation  the  skull  was  essen- 
tially normal  in  contour,  while  in  the  latter, 
twenty-one  months  after  operation  the  head  had 
enlarged  more  perpendicularly  to  the  prema- 
turely closed  suture  than  it  had  in  the  anterior 
posterior  direction.  None  of  the  patients  had 
any  signs  or  symptoms  of  increased  intracranial 
pressure  before  operation,  or  developed  any  signs 
or  symptoms  of  such  after  operation.  Two  who 
were  retarded  mentally  before  operation  were 
still  retarded  twenty-one  months  and  four 
months,  respectively,  after  operation.  One  who 
by  psychometric  examination  was  rated  “little 
if  any  retarded”  had  an  intelligence  quotient  of 
119,  twenty-two  months  after  operation.  In 
two  of  the  patients,  what  appeared  to  be  a new 
suture  line  with  interdigitations,  developed.  As 
nearly  as  could  be  determined  by  x-ray,  this  ap- 
peared to  be  a normal  suture  and  thus  far  has 


remained  open  in  both  cases  eighteen  months 
after  operation.  In  two  others,  a thin  layer  of 
bone  representing  only  the  outer  table  has 
bridged  the  defect.  In  the  last  two,  it  is  too 
early  to  know  what  will  happen  to  the  opened 
suture.  The  passage  of  time  will  show  whether 
or  not  these  early  favorable  results  will  be  main- 
tained. 


Summary 

1.  The  diagnostic  criteria  for  recognition  of 
premature  synostosis  were  outlined. 

2.  A new  and  more  simple  operative  procedure 
was  described. 

3.  Six  cases  were  reported. 

4.  A plea  was  made  for  early  recognition  and 
early  operation  in  order  to  obtain  the  best  re- 
sults. 
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give  her  full  time  to  the  study  of  her  problem  and 
to  make  reports  to  the  committee  at  four-month 
intervals  with  a view  to  publication  if  suitable  at  the 
end  of  her  research. 

Application  blanks  may  be  obtained  from  the 
secretary  of  the  committee,  Phebe  L.  DuBois,  M.D., 
150  East  73rd  St.,  New  York  21,  N.Y. 


KEYSTONES  IN  PSYCHOLOGIC  THINKING  ABOUT 
YOUNG  CHILDREN 

Nina  Ridenour,  Ph.D.,  New  York  City 


WHEN  certain  basic  ideas  about  children 
are  well  understood  by  parents,  many 
children’s  problems  work  themselves  out  like 
magic,  or  better  still,  never  occur  at  all.  Pedia- 
tricians are  practically  gods  to  parents.  They  are 
perhaps  in  a more  strategic  position  than  any 
other  professional  group  to  get  across  the  right 
ideas  at  the  right  times.  I have  tried  to  record 
here  what  seem  to  me  some  of  the  keystones  in 
thinking  which  pediatricians  should  try  to  build 
into  parents’  concepts  of  children. 

The  Search  for  Causes 

First  of  all,  I would  name  an  attitude  of 
searching  for  causes,  as  opposed  to  the  mere 
treating  of  symptoms.  It  may  seem  fatuous  to  be- 
labor this  point  before  a medical  group.  Cer- 
tainly medicine  these  days  is  consistent  in  looking 
for  causes.  In  the  situations  in  which  it  has  not 
yet  found  the  causes,  it  is  obliged  to  treat  symp- 
toms but  it  is  not  usually  confused  between  the 
two.  For  instance,  the  physician  wastes  little 
time  applying  ice  packs  to  bring  down  a fever; 
he  looks  for  the  infection.  He  may  prescribe  nose 
drops,  for  relief  during  a cold,  but  he  would  not 
for  an  instant  claim  to  be  treating  the  cause  of 
: the  cold.  Even  the  lay  public  has  grasped  this 
point  well  with  respect  to  physical  ailments. 

And  yet  how  often  in  the  psychologic  problems 
of  children  do  people  tackle  only  the  symptom 
without  any  effort  at  finding  the  true  cause.  All 
the  rest  of  this  paper  could  easily  be  given  over  to 
common  examples  of  this  error.  Let  us  take  just 
two  or  three.  Thumbsucking,  for  instance.  To 
treat  the  thumbsucking  itself  is  to  treat  the  symp- 
tom. Parents  may  engage  in  polemics  as  to  the 
relative  merits  of  mits,  thumb-guards,  elbow 
splints,  putting  pepper  or  bitters  on  the  fingers, 
tying  the  hands,  or  shaming  the  child.  All  are 
bad.  All  are  treating  the  symptoms  only.  (True, 
some  of  them  may  work.  Bad  methods  often  do. 
But  they  are  nonetheless  destructive.)  How 
much  sounder  is  a little  prophylaxis.  Research, 
notably  that  of  Dr.  David  M.  Levy,  indicates 
that  many  cases  of  thumbsucking  can  be  traced 
to  insufficient  sucking  with  the  lips  in  early  in- 
fancy. The  pediatrician  may  help  the  parents 
avoid  or  at  least  decrease  the  severity  of  thumb- 
sucking if  he  plans  the  care  of  the  infant  from  the 
beginning  in  such  a way  as  to  assure  opportunity 
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for  sufficient  sucking,  and  perhaps  makes  a point 
of  increasing  sucking  time  when  thumbsucking 
first  begins. 

Sleep  problems  are  another  example.  Take  the 
youngster  I have  been  seeing  recently.  He  is  two 
and  a half  years  old.  He  has  the  household  in  an 
uproar  because  he  gets  out  of  bed  twenty  or  thirty 
times  every  night  and  he  will  not  settle  down  be- 
fore twelve  or  one  o’clock.  His  father  gives  him 
phenobarbital  every  night;  his  mother  gives  him 
coffee  every  morning.  But  the  solution  is  not 
going  to  lie  in  trying  to  stop  him  from  getting  up. 
It  will  lie  in  attempting  to  change  the  total  situa- 
tion including  the  parents’  attitudes  and  in  pro- 
viding some  of  the  missing  satisfactions  which 
will  reach  the  root  of  his  behavior. 

Another  example  of  a type  of  problem  fre- 
quently handled  directly  instead  of  indirectly  is 
the  child  who  at  two  or  three  must  take  a certain 
blanket  with  him  wherever  he  goes,  can  never  go 
to  sleep  without  it,  and  perhaps  runs  to  get  it  a 
dozen  times  a day  when  things  go  wrong.  Too 
often  the  method  of  handling  this  is  either  to  take 
the  blanket  away  or  shame  him  out  of  using  it. 
And  yet  the  important  thing  is  to  analyze  what 
is  wrong  with  the  child’s  environment  which 
makes  him  want  to  cling  to  this  infantile  comfort. 

There  will  be  many  times  when  a direct  attack 
on  a symptom  will  work  as  far  as  that  symptom 
is  concerned,  but  if  it  is  a destructive  method  for 
the  child  himself,  he  is  worse  off  than  before. 
The  question,  “How  can  I stop  him?”  implies 
treating  the  symptom.  It  is  usually  not  the  best 
approach.  “Why  does  he  do  it?”  suggests  a 
search  for  the  cause.  This  question  is  at  least 
more  likely  to  send  one  off  in  the  right  direction 
looking  for  the  answer. 

Psychologic  Needs 

The  search  for  causes  leads  directly  to  an  analy- 
sis of  needs.  So  much  has  been  written  about 
the  needs  of  children  in  recent  years  that  I shall 
touch  it  only  lightly  here.  The  physical  needs 
are  well  understood,  even  if  not  always  well  sup- 
plied. The  psychologic  needs,  too,  are  often  listed 
but  their  implications  are  less  well  understood.  I 
shall  name  a few  needs,  not  as  a comprehensive 
list  but  in  order  to  be  sure  that  we  are  all  thinking 
about  the  same  things:  love,  affection,  accept- 
ance, response;  companions  his  own  age,  oppor- 
tunity to  explore,  to  “find  out,”  to  have  new  ex- 
perience; permission  to  get  dirty,  to  make  noise, 
to  express  hostility;  freedom  from  overstimula- 
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tion  and  from  adult  anxieties;  the  privilege  of 
being  camd  for  by  understanding  adults  and  of 
being  allowed  to  grow  at  his  own  pace. 

The  reason  why  an  understanding  of  psycho- 
logic needs  is  one  of  our  keystones  is  that  in  most 
problems  of  children,  an  investigation  into 
causes  will  reveal  needs  that  are  not  being  satis- 
fied. The  formula,  then,  becomes  not  only  “Look 
for  the  cause,”  but  “Look  for  the  cause  in  unsat- 
isfied needs.”  The  real  need  is  not  always  ob- 
vious by  any  means.  In  fact,  because  of  the  na- 
ture of  the  problem,  the  tendency  may  be  to 
handle  it  in  such  a way  as  to  intensify  the  original, 
unsatisfied  need. 

For  example,  suppose  that  a child  is  a “mama- 
baby,”  dependent,  infantile.  I recall  a short 
scene  I witnessed  in  a well-baby  clinic  not  long 
ago.  A husky,  four-year  old  came  in,  shy  and 
scared,  peeking  from  behind  his  mother’s  skirts. 
The  mother  was  pregnant  with  another  child.  In 
answering  the  receptionist’s  questions,  the 
mother  admitted,  with  shame  in  her  voice,  that 
the  four-year  old  still  had  to  have  a bottle.  The 
receptionist  then  said,  “That’s  terrible.  You 
must  break  him  right  away.  Maybe  it’s  a good 
thing  you  have  another  baby  coming  so  you 
won’t  have  so  much  time  to  give  to  this  one.  You 
be  sure  to  tell  the  doctor.”  She  continued  in  this 
vein  for  two  or  three  minutes,  repeating  several 
times  “Be  sure  to  tell  the  doctor”,  and  then 
turned  to  the  child  saying,  “Aren’t  you  ashamed, 
a great  big  fellow  like  you,  still  taking  a bottle.” 

Now  it  was  obvious  here  that  she  was  only  in- 
tensifying the  guilt  and  anxiety  of  a mother  al- 
ready insecure  and  inadequate,  to  say  nothing  of 
what  she  was  doing  to  the  child.  If  the  mother 
attempted  to  carry  out  her  recommendation 
about  “breaking  him  right  away,”  the  child 
would  be  precipitated  into  still  more  traumatic 
experiences,  along  with  the  ones  he  was  already 
facing.  Clearly  what  the  child  needed  was  more 
love  and  reassurance  from  the  mother,  not  less, 
and  wise,  gentle  handling  to  help  him  over  the 
hurdles  ahead.  (Incidentally,  to  digress  for  a 
moment,  I like  to  cite  this  case  as  an  example  of 
the  fact  that  it  often  takes  just  as  long  to  give  bad 
advice  as  good,  and  that  a constructive  job  with  a 
parent  can  frequently  be  done  in  the  same  num- 
ber of  minutes  it  takes  for  a destructive  job.) 

To  cite  briefly  another  type  of  case  in  which 
poor  handling  often  intensifies  the  original  need, 
suppose  that  a 5-  or  6-year-old  persists  in  being 
cruel  to  a younger  brother  or  sister,  hurts  him, 
teases,  breaks  up  his  things.  The  tendency  often 
is  to  sympathize  with  the  younger  sibling,  espe- 
cially when  he  is  hurt,  to  scold  and  shame  the 
older  child,  and  remind  him  how  big  he  is.  Yet 
this  type  of  treatment  will  only  increase  his  feel- 
ings of  jealousy;  it  will  make  him  feel  still  more 


displaced,  that  he  does  not  belong,  that  no  one 
loves  him.  And  these  were  the  feelings  which 
caused  his  bad  behavior  in  the  first  place.  In  or- 
der to  satisfy  his  real  needs,  it  is  necessary  to  give 
him  extra  love  and  attention,  assure  him  that  he 
is  just  as  important  as  the  baby,  that  he  has  not 
been  pushed  aside. 

The  Dynamics  of  Emotion 

Any  study  of  needs  leads  directly  to  study  of 
emotions,  and  this  is  the  most  complex  and  most 
important  area  there  is  in  the  study  of  human  be- 
havior. 

Children  hate.  That  idea  still  shocks  many 
people.  They  cannot  face  it  in  themselves,  and 
therefore  they  cannot  accept  the  idea  that  chil- 
dren feel  it.  I recall  the  nurse  who  said,  her  voice 
trembling  with  consternation  and  disbelief,  “Do 
you  mean  to  say  that  little  children  hate?  Why, 
a little  child  can’t  hate!”  And  I think  of  the 
horrified  mother,  describing  with  smug  disap- 
proval how  a friend’s  child  had  called  his  teacher 
“You  dope!”  The  mother  added,  “I  don’t  think 
my  boys  ever  even  have  such  thoughts!”  But  an 
outsider  could  see  many  signs  of  smouldering  re- 
sentment in  her  boys — boys  who  would  not  dare 
call  the  teacher  “Dope” — but  who  had  had  the 
proprieties  so  impressed  upon  them  that  countless 
more  serious  problems  were  evident  daily.  What 
this  mother  failed  to  realize  is  that  it  is  far  better 
for  a child  to  express  hostility  than  to  push  it 
under.  When  expressed,  it  will  not  last  forever; 
when  repressed  it  festers  and  grows  until  it  does 
many  kinds  of  damage  to  the  developing  person- 
ality. 

Yes,  little  children  feel  hate.  And  it  is  all  right 
for  them  to  feel  hate.  Furthermore,  it’s  even  all 
right  for  them  to  feel  hate  towards  their  own  par- 
ents. After  all,  what  is  the  chief  cause  of  hostil- 
ity? Frustration.  And  who  is  the  principal  frus- 
trating agent  in  the  child’s  life?  The  parent. 
The  parent  is  also  the  chief  source  of  satisfaction. 
But  the  two — love  and  hate — can  exist  side  by 
side.  (The  same  is  true  of  parents’  feelings  about 
children.)  Parents  must  grasp  this.  “But  he 
loves  the  baby”  they  will  say.  Yes,  and  at  the 
same  time  he  resents  him,  wishes  he  were  out  of 
the  way,  in  other  words,  hates  him.  The  two  are 
not  mutually  exclusive — in  fact,  it  is  almost  bet- 
ter to  say  that  they  are  mutually  inclusive. 

The  worst  trouble  of  all  starts  when  the  child 
not  only  dares  not  show  his  hostility  but  dares 
not  even  feel  it,  because  to  do  so  would  call  down 
the  danger  of  losing  the  most  important  thing  in 
the  world,  the  love  and  protection  of  his  parents. 
It  is  in  this  area  of  children’s  feeling  that  parents 
particularly  need  help  from  doctors. 

First  of  all,  it  is  necessary  to  help  parents  to 
understand  the  normalcy  of  hostility  and  the 
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fact  that  not  only  do  all  children  feel  it,  but  that 
it  is  sound,  psychologically  and  biologically 
sound.  Then  it  is  necessary  to  help  parents  to  ac- 
cept’it,  without  attaching  moral  values,  without 
taking  it  as  a personal  insult,  without  looking 
upon  it  as  “naughty,”  a kind  of  behavior  that 
must  be  curbed  at  all  costs.  Next  they  need  help 
in  learning  how  to  give  the  child  constructive 
outlets  for  his  aggression,  how  to  channel  it.  (One 
little  device  which  the  physician  can  suggest  to 
the  parent  for  use  in  moments  of  aggression  or 
destructiveness  is  to  say,  “I  know  you  feel  like 
hurting  Jimmy  but  I shall  not  let  you  do  it. 
I would  not  let  him  hurt  you,”  or  “It’s  all  right 
for  you  to  feel  like  breaking  the  dishes  but  you 
must  not  do  it.”) 

Finally,  parents  need  help  in  learning  how  to 
1 “set  limits.”  And  there  is  not  a more  difficult 
] problem  in  the  whole  field  of  child  care.  There 
i are  no  pat  answers!  It  is  a constant  daily,  al- 
I most  hourly,  problem  in  caring  for  children.  It  is 
i to  be  hoped  that  in  these  days  no  statement  set- 
i ting  forth  the  necessity  of  letting  the  child  ex- 
press his  aggression  is  going  to  be  interpreted  as 
an  argument  for  “license,”  or  “letting  the  child 
j do  as  he  pleases.”  Of  course,  he  has  to  learn  what 
he  cannot,  must  not  do.  Teaching  this  without 
i creating  unnecessary  and  destructive  frustrations 
is  as  challenging  a problem  as  any  the  parents 
will  ever  meet,  and  one  on  which  they  need  con- 
stant guidance  from  the  pediatrician. 

Study  of  emotion  leads  one  also  into  study  of 
i fears  and  anxiety  and  the  relation  of  these  to 
hostility.  Let  us  take  just  a moment  to  remind 
: ourselves  of  a few  salient  points.  The  child  is 
dependent  on  the  adult  for  his  very  existence.  He 
, will  be  cared. for,  he  can  survive,  only  if  love  is 
there.  Biologically,  loss  of  love  can  mean  loss  of 
life.  Psychologically,  fear  of  loss  of  love  is  the 
basis  of  anxiety  which  in  turn  is  the  root  of  all 
neurosis.  Therefore,  in  order  to  thrive  the  child 
must  have  love.  If  parents  have  love,  they  will 
give  it,  and  many  of  their  other  mistakes  will  be 
! canceled.  Love  is  an  emotional,  not  an  intellec- 
tual process.  If  they  do  not  have  it,  they  can- 
not give  it.  To  exhort  them  only  increases  their 
guilt  and  results  in  further  confusion  for  the 
child.  Some  parents  do  not  love  their  children  at 
all  and  some  love  them  incompletely  or  inconsist- 
ently. That  idea,  too,  still  shocks  some  people. 
But  it  is  one  of  the  facts  of  life.  It  must  be  reck- 
oned with. 

Man  is  a biologic  animal.  That  statement  will 
not  be  contraverted.  But  man  is  also  a creature 
of  emotions.  And  it  is  his  emotions  which  get  him 
into  most  of  his  trouble.  It  is  always  regrettable 
when  preoccupation  with  man,  the  biologic 
creature,  leads  to  neglect  of  man,  the  emotional 
creature. 


Normal  Expectancies 

One  valuable  aid  to  prophylaxis  is  knowing 
what  to  expect  of  the  child  at  each  age.  There 
are  some  highly  intuitive  parents  who  scarcely 
need  guidance  in  this  at  all.  They  are  sensitive 
enough,  alert  enough,  and  sufficiently  free  from 
anxiety  to  accept  the  child  as  he  is,  to  respect  his 
individuality,  to  let  him  grow  at  his  own  pace. 
They  do  not  hold  him  back  when  growth  is  push- 
ing him  forward;  they  do  not  push  him  forward 
into  changes  for  which  he  is  not  ready.  Above 
all,  they  do  not  try  to  fit  him  into  preconceived 
patterns  of  behavior  foreign  to  his  nature,  or 
standards  beyond  his  level  of  development. 
But  few  parents  are  quite  this  wise.  Therefore, 
they  need  the  physician’s  help  in  being  prepared 
for  change,  and  in  ordinary  interpretations  of 
what  children  are  like. 

Parents  rarely  expect  unreasonable  things  of 
children  in  physical  achievement.  They  do  not 
chide  the  month-old  baby  because  he  cannot  sit 
up,  or  punish  the  6-month-old  because  he  does 
not  run  and  jump,  or  shame  the  two-year-old  be- 
cause he  cannot  play  the  piano.  And  yet,  they 
expect  things  just  as  unreasonable  as  these  in 
other  behavior.  They  expect  conformity  and 
consistency.  They  expect  young  children  to  be 
quiet  and  polite,  and  clean  and  considerate,  and 
not  to  show  their  feelings,  especially  their  hostile 
feelings. 

It  is  no  simple  matter  to  explain  expectancies  to 
a mother  so  that  she  will  have  a clear  idea  of 
what  to  look  for,  but  will  not  fall  into  the  “tyr- 
anny of  the  norm” — to  use  a phrase  coined  by  L. 
K.  Frank.  Here  is  where  the  pediatrician  can  be 
especially  helpful.  He  will  try  to  reassure  the 
overanxious  mother,  relax  the  rigid  mother,  and 
impress  the  too  casual  or  negligent  mother.  He 
will  take  time  to  explain  the  wide  range  of  nor- 
malcy and  try  to  break  down  ideas  of  an  exact 
moment  in  age  when  each  change  must  occur. 
This  is  sometimes  harder  to  do  than  it  sounds. 
One  important  result  will  be  that  unless  the 
mother  is  too  neurotic  to  accept  his  guidance,  he 
will  convey  the  idea  of  letting  the  child  grow  at 
his  own  rate. 

To  do  this,  he  will  need  to  explain  not  only  the 
physical  but  the  psychologic  or  behavior  expec- 
tancies. The  alert  pediatrician  can  foresee  and 
prevent  crises  for  the  mother  in  her  handling  of 
the  child,  just  as  the  alert  mother  can  foresee 
and  prevent  crises  in  the  child’s  behavior.  And 
many  of  these  are  extremely  important  prophy- 
lactically  because  they  will  forestall  later  battles 
between  mother  and  child.  Here  are  a few 
examples. 

It  will,  for  instance,  save  trouble  later  at  wean- 
ing time  if  the  physician  has  advised  the  mother 
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earlier  to  start  giving  the  baby  a little  fruit  juice 
or  milk  from  a cup  beginning  at  the  age  of  5 
months  or  so.  It  is  reassuring  for  her  to  know 
that  at  about  the  age  of  one  year,  he  may  begin 
to  have  less  appetite  and  become  more  choosey 
about  his  food.  Toilet  training  will  cause  fewer 
anxious  -moments  if  she  watches  her  child  for 
the  signs  he  gives  that  he  is  ready  for  the  next 
step,  instead  of  trying  to  compete  with  the 
neighbor  in  having  him  trained  “young.”  She 
will  be  more  patient  if  she  realizes  that  most 
children  become  more  negativistic  around  the 
ages  of  two  to  three.  She  will  not  try  to  impose 
unreasonable  standards  if  assured  that  no  2-year- 
old  can  be  expected  to  share  his  toys  and  take 
turns,  and  that  her  child  will  not  necessarily  grow 
up  to  be  a selfish  boor  if  he  refuses  to  share  at 
this  age.  She  will  worry  less  about  thumbsucking 
if  she  knows  how  frequent  it  is  and  that  most 
children  do  outgrow  it  without  difficulty.  She 
is  less  likely  to  react  emotionally  to  masturbation 
if  she  realizes  that  all  children — all — do  a certain 
amount  of  it,  that  it  is  not  a perversion,  and  that 
she  should  not  attach  social  and  moral  values  to 
it.  She  wall  be  less  shocked  when  he  uses  some 
bad  language  at  four  or  five  if  she  knows  how  com- 
mon this  is  and  how  natural. 

I think  of  the  mother  I saw  send  her  2V2-year- 
old  son  away  from  the  table  and  up  to  his  room 
because  he  picked  up  a piece  of  raw  carrot  in  his 
fingers.  This  was  bad  manners,  and  “he  knew 
better.”  And  I think  of  the  mother  who  ex- 
pected her  2-year-old  to  receive  an  introduction 
properly,  to  get  up  from  her  chair,  walk  over, 
shake  hands  and  say  “How  do  you  do,  Mr. 
Brown.”  Of  course,  with  mothers  like  these,  one 
immediately  wonders  what  their  own  childhood 
has  been  like,  what  deprivations  they  have  had 
that  make  appearances  so  important  to  them, 
what  factors  in  their  lives  compel  them  to  impose 
rigid  standards  in  their  children.  With  these 
mothers,  the  psychologically  oriented  physician 
has  an  opportunity  to  play  a constructive  role 
which  will  benefit  the  child  throughout  his  life. 

Technics:  Destructive  and  Constructive 

Although  there  are  innumerable  times  when  the 
wisest  and  most  experienced  person  will  be  baf- 
fled as  to  how  to  handle  a child’s  behavior,  there 
are  certain  technics  which  in  general  are  to  be 
avoided,  and  others  which  in  general  are  to  be 
recommended.  Parents  are  constantly  seeking 
advice.  The  doctor  can  help  by  advising  along 
some  such  lines  as  the  following. 

First,  he  will  warn  the  parent  against  destructive 
technics.  Chief  among  these  are  shame,  fear,  and 
punishment.  Shame  may  bring  about  a change 
in  almost  any  given  piece  of  undesirable  behavior 
but  the  harm  done  to  the  child’s  personality  may 


be  incalculable.  Fear  and  threats,  too,  under- 
mine the  child’s  self-confidence  and  security  and  i 
may  inflict  deep  psychologic  injuries.  Especially  ' 
to  be  avoided  is  the  threat,  “I  won’t  love  you  if 
you  do  that.”  Punishment  is  harder  to  advise 
about  because  the  doctor  does  not  want  to  say 
“don’t  punish,”  and  yet  punishment  is  often  a 
destructive  method  of  handling  a situation.  It  is 
very  likely  to  teach,  not  what  the  adult  intends  it  i 
to  teach,  but  chiefly  that  this  is  a hard,  cruel  j 
world.  The  incident  may  be  forgotten  but  the  | 
effects  may  last  a lifetime.  Then,  too,  the  parent 
may  need  to  have  it  explained  that  there  are  I: 
many  kinds  of  psychologic  punishment  more  cruel  j 
than  physical  punishment. 

Parents  also  need  to  be  helped  to  recognize  j 
when  they  are  nagging,  when  they  are  creating 
unnecessary  issues  and  when  they  are  setting  their  j 
standards  too  high,  and  imposing  their  own  per-  . 
sonalities  instead  of  helping  the  child  to  grow  in  i 
his  own  way.  They  need  to  be  warned  against  ex-  { 
pecting  consistency  because  it  is  part  of  being  a ! 
child  to  resist  the  demands  and  conventions  of 
adult  life.  And  they  will  need  many  explana-  | 
tions  about  why  a direct  attack  on  a problem,  ! 
even  though  it  seems  to  get  the  most  immediate 
results  may  not  necessarily  be  the  best,  and  may  , 
indeed  even  be  the  worst. 

As  to  constructive  technics,  these  are  not  al-  ! 
ways  as  self-evident  as  they  seem.  The  doctor 
will  need  to  remind  parents  what  the  basic  needs  : 
are  and  suggest  ways  of  satisfying  them.  Af- 
fection, acceptance,  encouragement,  patience,  j 
respect  for  individuality,  these  are  a few  of  the  i 
recommended  approaches  in  child  care  which  bear 
frequent  repetition. 

Attitudes  Toward  Parents 

Parents  have  come  in  for  a painful  lot  of  criti-  f 
cism  since  the  advent  of  the  “new  psychology.” 
“Parents  to  Blame  for  Children’s  Behavior,”  | 
shrieks  a newspaper  headline.  “Parents,  Not  i 
Children,  Are  Delinquent;  Should  Be  in  Jail,” 
blazons  forth  another.  “My  Mother  Is  An  Eat- 
ing Problem,”  more  subtly  insinuates  the  title 
of  an  article  in  one  of  the  slick  paper  magazines. 

It  is  curious  that  people  who  care  a great  deal 
about  children  are  often  harsh  with  parents.  It  is 
perhaps  to  the  point  for  doctors  occasionally  to  ' 
remind  themselves  of  the  clich6,  “Parents  are 
people.”  And  it  may  not  even  be  too  sentimental 
to  suggest  that  they  remind  themselves  that  par- 
ents were  once  children.  They  were  children  with 
the  same  frustrations  and  deprivations  and  con- 
flicts that  they  are  now  trying  to  help  their  chil- 
dren to  overcome.  Scars  from  their  early  han- 
dling are  now  showing  up  in  their  handling  of  their 
children.  Psychologists,  psychiatrists,  teachers, 
social  workers — perhaps  pediatricians,  too — have 
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lost  valuable  ground  in  education  by  constant 
criticism  of  parents.  They  have  alienated  many, 
and  created  guilt  and  self-consciousness  in  many. 

In  general,  there  is  some  tendency  to  underesti- 
mate two  major  motivating  forces  in  the  behavior 
of  parents : their  good  intentions  and  their  anx- 
ieties. Certainly  most  parents  want  a better 
life  for  their  children  than  they  themselves  had. 
They  want  to  spare  the  children  their  hurts  even 
though  in  the  process  they  often  inflict  others. 
They  want  to  make  up  for  their  own  depriva- 
tions, failing  to  see  the  new  ones  they  create.  A 
vast  number  of  their  errors  are  due,  not  to  indif- 
ference or  malice,  and  not  even  primarily  to  ig- 
norance, but  to  their  own  personality  problems 
and  their  anxieties.  Probably  far  more  problems 
are  created  by  parents  out  of  their  desire  to  im- 
prove their  children  than  from  any  amount  of 
negligence,  indifference,  or  just  pure  cussedness. 
Therefore,  it  is  certainly  safer  to  assume  that 
parents  want  to  do  the  right  thing,  and,  inci- 
dentally, far  more  effective. 

There  are  many  satisfactions  in  working  with 
parentg  and  many  disappointments.  For  the 
busy  pediatrician,  it  is  well  to  keep  in  mind  two 
general  groups  of  parents.  The  one  is  the  rea- 
sonably well-adjusted,  reasonably  confident,  rea- 
sonably un-neurotic  parent,  whose  mistakes  are 
due  chiefly  to  “not  knowing.”  This  person  can 
learn,  can  accept  suggestions,  can  follow  direc- 
tions without  too  slavish  adherence,  has  good 
judgment  and  uses  it.  With  this  person,  the 
physician  can  accomplish  a lot  in  a little  time. 

Then  there  is  the  anxious,  tense,  neurotic 
parent  who  may  “know”  better  but  who  is  the 


victim  of  his  own  maladjustment.  This  is  often 
the  “good”  parent,  eager  and  conscientious,  but, 
nevertheless,  a continual  frustration  to  the  doc- 
tor. With  this  parent,  reasoning  and  explanation 
seem  to  fall  on  deaf  ears  and  he  (or  more  often  she, 
since  it  is  usually  the  mother  who  takes  the  child 
to  the  doctor)  constantly  creates  new  problems 
in  her  handling.  This  kind  of  mother  often 
worries  excessively  and  as  Dr.  Mabel  Huschka 
has  said,  “You  might  as  well  tell  a mother  to  go 
home  and  lower  her  blood  pressure  as  to  tell  her 
to  go  home  and  stop  worrying.”  Sometimes  it  is 
possible  to  get  across  to  her  why  she  has  no  cause 
for  worry,  but  this  often  fails  too.  It  is  important 
for  the  doctor  to  understand  this  type  of  mother 
so  that  he  will  not  feel  irritated  and  defeated,  and 
so  that  he  will  realize  that  exhortation  is  almost 
futile — and  just  incidentally  so  that  he  will  not 
fall  into  the  way  of  thinking  that  all  mothers  are 
like  this.  It  may  be  that  the  best  thing  he  can 
do  for  her  is  to  give  her  friendliness  and  reassur- 
ance, without  the  expectation  of  accomplishing 
much. 

On  the  other  hand,  it  is  unfortunate  if  he 
leans  too  heavily  on  merely  a friendly  manner 
and  reassuring  remarks  as  a stereotyped  technic, 
and  fails  to  give  really  helpful  advice  to  the 
mother  who  is  seeking  it  desperately?' 

In  general,  it  is  well  for  doctors  to  remember  the 
same  things  in  handling  the  parents  that  they 
are  trying  to  get  across  to  parents  in  their  han- 
dling of  children.  Don’t  scold.  Don’t  blame. 
Don’t  shame  or  frighten.  Be  patient,  be  respon- 
sive, give  encouragement.  Seek  the  causes,  don’t 
stop  with  the  symptoms. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIATION  1947  AWARD  CONTEST 


The  National  Gastroenterological  Association 
announces  its  Annual  Cash  Prize  Award  Contest  for 
1947.  One  hundred  dollars  and  a Certificate  of 
Merit  will  be  given  for  the  best  unpublished  contri- 
bution on  gastroenterology  or  allied  subjects.  Certifi- 
cates also  will  be  awarded  those  physicians  whose 
contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must  be 
members  of  the  American  Medical  Association. 
Those  residing  in  foreign  countries  must  be  members 
of  a similar  organization  in  their  own  country. 
The  winning  contribution  will  be  selected  by  a board 
of  impartial  judges  and  the  award  is  to  be  made  at 
the  Annual  Convention  Banquet  of  the  National 
Gastroenterological  Association  in  June  of  1947. 


Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be 
final. 

The  Association  reserves  the  exclusive  right 
of  publishing  the  winning  contributions,  and  those 
receiving  certificates  of  merit,  in  its  official  publica- 
tion, The  Review  of  Gastroenterology.  All  entries  for 
the  1947  prize  should  be  limited  to  5,000  words,  be 
typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies,  accompanied  by  an 
entry  letter,  and  must  be  received  not  later  than 
April  1,  1947. 

Entries  should  be  addressed  to  the  National 
Gastroenterological  Association,  1819  Broadway, 
New  York  23,  N.Y. 


A PROGRAM  FOR  THE  CONTROL  OF  TROPICAL  AND  PARASITIC 
DISEASES  IN  NEW  YORK  CITY 

Ernest  L.  Stebbins,  M.D.,  Baltimore,  Maryland* 


TROPICAL  and  parasitic  diseases  have  been 
generally  considered  rarities  in  most  cities 
of  the  temperate  zone,  yet,  in  the  past,  there  has 
been  evidence  of  the  not  infrequent  occurrence 
of  tropical  and  parasitic  diseases  in  New  York 
City,  largely  in  the  population  derived  from  the 
Carribean  area.  Part-time  diagnostic  service 
was  established  in  New  York  City  about  fifteen 
years  ago  and  from  time  to  time  studies  of  the 
prevalence  of  tropical  and  parasitic  diseases  in 
the  population  were  carried  out.  Due,  in  part 
at  least,  to  the  relative  rarity  of  these  diseases 
and,  therefore,  to  the  unfamiliarity  of  the  average 
physician  with  diagnostic  methods,  there  has 
been  incomplete  recognition  and  reporting  of 
most  of  the  tropical  and  parasitic  diseases.  It  is, 
therefore,  difficult  to  evaluate  the  reported  in- 
cidence of  these  diseases  during  past  years. 

At  the  outbreak  of  the  present  war,  with  the 
establishment  of  military  operations  in  tropical 
areas  and  with  the  greatly  increased  interchange 
of  personnel  between  these  areas  and  the  con- 
tinental United  States,  the  possibility  of  the 
introduction  of  tropical  diseases  required  recon- 
sideration. It  seemed  quite  likely  that  with  the 
interchange  of  personnel  and,  particularly,  with 
the  rapid  means  of  transportation  provided  by 
greatly  improved  air  service,  there  would  result  a 
possible  hazard  to  the  public  health.  It  was, 
therefore,  considered  necessary  in  New  York 
City  to  expand  the  services  for  the  recognition 
and  control  of  tropical  and  parasitic  diseases. 
In  1943  an  effort  was  made  to  expand  the  clinical, 
laboratory,  and  epidemiologic  services  for  the 
recognition  and  control  of  tropical  and  parasitic 
diseases. 

In  general,  these  diseases  may  be  divided  into 
three  groups,  particularly  from  the  standpoint 
of  prevention : 

Group  1 . — African  trypanosomiasis  and  schisto- 
somiasis, diseases  which,  because  of  the  method 
of  transmission,  would  not  present  a hazard 
from  the  standpoint  of  transmission  within  a 
modern  city,  but  which  might  inadvertently  be 
introduced  and  present  a diagnostic  problem. 

Group  2. — Such  diseases  as  yellow  fever,  filaria- 
sis,  malaria,  typhus,  or  leprosy,  diseases  which 
might  be  introduced  but  in  which  conditions  for 
extensive  spread  would  not  be  found  in  a modern 
city,  but  iif  which  prompt  recognition  is  of  great 
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importance  for  the  benefit  of  the  patient  and  in 
order  to  prevent  even  limited  spread. 

Group  3. — Such  conditions  as  amebiasis,  bacil- 
lary dysentery,  trichinosis,  and  pin  worm  infesta- 
tion, diseases  which  are  not  infrequently  encoun- 
tered and  transmission,  even  in  urban  popula- 
tions, might  be  expected. 

In  order  to  be  prepared  for  the  possible  intro- 
duction of  these  varying  types  of  diseases,  it  was 
felt  necessary  to  establish  a diagnostic  and  con- 
sultation service  which  would  include  the  follow- 
ing major  subdivisions:  (1)  clinical  division, 

(2)  laboratory  division,  and  (3)  epidemiologic 
division. 

Clinical  Division 

This  division  is  designed  to  provide  for  a thor- 
ough physical  examination  and  consultation 
service,  and  integrate  the  laboratory  and  clinical 
findings.  It  provides  for  clinical  examination, 
careful  history  taking,  and  for  the  obtaining  of 
the  proper  number  and  type  of  specimens.  It 
also  provides  for  consultations  for  physicians  or 
medical  agencies  both  in  diagnosis  and  treatment 
of  cases.  Competent  advice  on  specific  therapy 
is  essential  from  a public  health  standpoint  be- 
cause such  treatment  is  of  a preventive  nature  as 
well.  The  Clinical  Division  also  provides  con- 
sultation service  with  respect  to  artificial  im- 
munization of  persons  contemplating  visits  to 
the  tropics,  and  also  gives  information  concerning 
protective  measures  within  tropical  areas. 

Laboratory  Division 

Completely  adequate  laboratory  facilities  for  a 
tropical  and  parasitic  disease  service  should  in- 
clude the  following: 

1.  Complete  parasitology  service  including 
direct  examination,  cultures,  and  animal  innocu- 
lation  of  blood  or  tissue  fluids,  direct  examination 
of  stools,  urine,  and  sputum,  skin  tests  for  the 
detection  of  helminth  infection,  and  examination 
of  biopsy  specimens. 

2.  Bacteriologic  service,  including  smears  for 
acid  fast  bacilli  and  for  the  examination  of  cul- 
tures of  stools  and  blood.  Provision  also  must 
be  made  for  darkfield  examination. 

3.  Serologic  examinations  must  be  provided, 
including  Wassermann  and  other  complement 
fixation  tests,  where  indicated. 

4.  Laboratory  facilities  should  be  provided 
for  virus  studies  providing  for  the  recognition  of 
yellow  fever,  psittacosis,  and  possibly  other  virus 
diseases. 
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5.  A mycology  laboratory  should  be  pro- 
vided in  which  studies  of  fungous  infection  may  be 
carried  out. 

6.  Laboratory  studies  in  entomology  may 
from  time  to  time  be  of  great  importance  in  the 
prevention  of  spread  of  infection. 

General  provision  is  essential  for  the  common 
clinical  laboratory  tests,  such  as  blood  count, 
hemoglobin  determinations,  etc.,  which  are  of 
importance  in  clinical  diagnosis. 

Epidemiologic  Division 

This  service  should  provide  for  the  investiga- 
tion of  the  probable  source  and  possible  trans- 
mission of  all  recognized  cases.  This  involves 
complete  epidemiologic  investigation  of  the  re- 
portable, and,  in  some  instances,  nonreportable 
conditions  discovered. 

In  the  establishment  of  the  service  in  New 
York  City,  a central  clinic  was  set  up  in  the  Wash- 
ington Heights  Health  Center  and  this  clinic 
included  the  services  of  clinicians  having  had  ex- 
perience in  tropical  and  parasitic  diseases.  In  the 
development  of  laboratory  services  and  the  es- 
tablishment of  an  epidemiologic  service  for  the 
city,  because  of  the  great  demand  by  the  armed 
forces  for  personnel  trained  in  tropical  diseases, 
it  was  necessary  to  select  a member  of  the  staff 
of  the  department  who  had  had  extensive  labora- 
tory experience  and  to  provide  an  opportunity  for 
specialized  study  in  tropical  diseases  which  was 
given  in  the  Army  Medical  Center  and,  subse- 
quently, an  opportunity  for  field  experience  was 
provided.  We  were  fortunate  in  obtaining  the 
services  of  an  epidemiologist  who  had  had  ex- 
tensive training  in  tropical  diseases.  These  mem- 
bers of  the  staff  undertook  the  training  of  labora- 
tory personnel  to  provide  adequate  laboratory 
service. 

Reasonably  adequate  service  has  been  pro- 
vided in  parasitology  and  clinical  diagnosis 
at  the  clinical  center;  bacteriology  and 
serology  has  been  provided  through  the 
central  laboratory.  Entomologic  consultation 
has  been  provided  by  the  Museum  of  Natural 
History.  No  provision  has  been  made  for  virus 
studies  and  only  limited  provision  for  mycology. 

An  effort  was  made  to  inform  the  medical  pro- 
fession in  New  York  City  of  the  service  avail- 
able. Notices  were  carried  in  the  medical 
society  bulletins  informing  physicians  that  free 
laboratory  service  to  all  physicians  and  medical 
agencies  could  be  obtained  at  the  tropical  dis- 
eases center;  that  unlimited  consultation  service 
to  physicians  would  be  provided  both  in  diagnosis 
and  treatment.  A system  of  telephone  reporting 
of  positive  findings  was  established.  This 
method  of  reporting  provided  an  opportunity  for 
the  physicians  to  obtain  telephone  consultation 


concerning  therapy,  and  provided  a closer  con- 
tact between  the  diagnostic  service  and  the 
practicing  physicians.  An  attempt  was  made 
to  stimulate  routine  referrals  of  persons  known  to 
have  been  exposed  to  tropical  or  parasitic  diseases 
through  residence  in  the  tropics.  A program  of 
professional  education  was  set  up  providing  for 
lectures  to  physicians,  talks  to  lay  groups  and 
nurses,  publication  of  material  relating  to  the 
various  types  of  tropical  diseases,  and  establish- 
ment of  a training  course  for  laboratory  tech- 
nicians in  the  diagnosis  of  tropical  diseases. 

The  operation  of  the  service  really  got  well 
under  way  early  in  1944.  During  that  year, 
efforts  were  made  to  inform  the  medical  profes- 
sion of  the  services  available.  Partly  because  of 
more  general  knowledge  of  the  services  available 
and  partly  because  of  the  greatly  increased  re- 
turn of  personnel  from  the  tropical  areas,  the 
first  marked  increased  demands  upon  the  service 
were  noted  in  1945. 

As  shown  in  Table  1,  there  had  been  no  very 
striking  change  in  the  number  of  new  patients 
admitted  to  the  tropical  diseases  center  until 
1945,  when  3,043  new  patients  were  admitted. 
This  marked  increase  is,  in  all  probability,  at 
least  partly  due  to  the  notification  of  the  service 
carried  in  medical  society  journals.  The  increased 
load  on  the  laboratory  associated  with  this 
markedly  increased  admission  rate  is  shown  in 
Table  2.  Ten  thousand  and  one  specimens  were 
examined  in  the  laboratory  during  1945,  as  com- 
pared with  4,350  in  1944.  A partial  analysis  of 
the  operations  of  the  clinic  indicated  that  a con- 
siderable number  of  cases  of  tropical  and  parasitic 
diseases  were  occuring  in  New  York  City,  not 
limited  by  any  means  to  returning  military  per- 
sonnel. Of  the  slightly  over  3,000  new  patients 
admitted,  a positive  diagnosis  of  tropical  or  para- 
sitic disease  was  made  in  791.  The  method  of 
referral  of  the  cases  admitted  during  1945,  as 
shown  in  Table  4,  was  quite  largely  from  referrals 
by  private  physicians.  Of  the  4,043  new  cases, 
2,192  were  referred  by  private  physicians,  501 


TABLE  1. — Patients  Admitted  to  the  Tropical  Disease 
Diagnostic  Service 


Year 

New  Patients 

1941 

1,177 

1942 

1,185 

1943 

957 

1944 

1,290 

1945 

3,043 

TABLE  2. — Specimens 

Examined  in  Laboratory  1944 

AND  1945 

1944 

1945 

Stools 

3,064 

6,473 

Blood 

859 

2,532 

Swabs 

304 

747 

Miscellaneous 

123 

249 

Total 

4,350 

10,001 
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TABLE  3. — Results  of  Clinical  and  Laboratory  Study 
of  Cases  Admitted  in  1945 


Diagnosis  of  Tropical  or  Parasitic  Disease  791 

No  evidence  of  Tropical  or  Parasitic  Disease  2,076 

Incomplete  Study  176 

Total  3,043 


TABLE  4. — Source  of  Case3  1945 


Referred  by  Private  Physicians  2,192 

Referred  from  Health  Department  Clinics  501 

Referred  from  Hospitals  350 

Total  3,043 


were  referred  from  health  department  clinics, 
and  350  were  referred  from  hospitals. 

As  previously  stated,  a considerable  proportion 
of  the  cases  admitted  to  the  service  had  had  long- 
continued  residence  in  the  tropics.  Nine  hundred 
and  three  of  the  new  admissions  in  1945  gave  a 
history  of  having  been  born  in  a tropical  region. 
A large  proportion  of  the  new  admissions  gave  a 
history  of  recent  residence  in  the  tropics.  Of  those 
1,593  who  gave  a history  of  residence  in  the 
tropics  during  the  past  five  years  preceding  ad- 
mission, 481  had  been  in  military  service  or  had 
been  directly  connected  with  war  activities,  and 
1,112  were  not  directly  connected  with  war  ac- 
tivities. 

It  is  of  interest  to  observe  the  characteristics 
of  the  tropical  disease  findings  in  returned  military 
personnel.  Dr.  Shookoff,  epidemiologist  to  the 
service,  is  making  a detailed  analysis  of  the 
epidemiologic  characteristics  of  the  tropical 
diseases  observed  in  military  personnel.  Briefly, 
some  of  the  observations  made  in  the  study  of 
these  cases  show  a wide  and  varied  tropical  experi- 
ence. 

As  shown  in  Table  6,  of  278  patients  admitted 
to  the  center  giving  a history  of  military  service, 
more  than  one  half,  or  147,  gave  a history  of  serv- 
ice in  the  Pacific  area.  Fifty-seven  of  this  num- 
ber had  service  in  the  North  Africa-European 
area,  22  in  the  China-Burma-India  area,  and  16 
in  the  Carribean  area.  An  analysis  of  the  findings 
in  272  ex-servicemen,  as  shown  in  Table  7,  shows 


TABLE  5. — Tropical  Residence  of  Patients  Admitted 
1945 


Native  of  Tropics 

903 

Native  of  Temperate  Regions 

2,140 

Tropical  Residence  During  Past  5 Years 
War  Connected 

481 

Not  War  Connected 

1,112 

Total 

1,593 

TABLE  6. — Examination  of  Former  Military  Personnel 
1945 


Total  Admissions 

272 

Area  of  Service:* 

Pacific  Area 

147 

Africa-European  Area 

57 

China-Burma-India 

22 

Latin  America-Carribean 

16 

United  States  Only 

19 

Other  or  Unknown 

17 

* Six  persons  served  in  more  than  one  tropical  area. 


TABLE  7. — Diagnosis  in  272  Ex-Servicemen 

Number  found  infected 

119 

Malaria 

38 

Filariasis 

23 

Fungous  infection  of  skin 

30 

Amebiasis 

14 

Intestinal  only 

13 

Abcess  of  liver 

1 

Intestinal  worms 

12 

Sprue 

10 

Giardiasis 

3 

Bacillary  dysentery 

1 

Total  positive  findings  137 


a considerable  number  of  clinical  conditions 
encountered.  One  hundred  and  nineteen  of  the 
272  were  found  to  have  one  or  more  tropical  or 
parasitic  infections;  38  were  found  to  be  suffering 
from  malaria  at  the  time  of  admission;  23  had 
clinical  evidence  of  filariasis;  30  were  suffering 
from  fungous  infection  of  the  skin;  14  were  suffer- 
ing from  amebiasis;  12  were  found  to  have  in- 
testinal worm  infestations;  and  10  were  suffering 
from  sprue.  Table  8 shows  the  wide  range  of  in- 
testinal parasites  identified  by  laboratory  meth- 
ods in  the  year’s  experience  of  the  clinic. 

TABLE  8. — Parasites  Identified 


Endamoeba  histolytica 
Endamoeba  coli 
Balantidium  coli 
Endolimax  nana 
Iodamoeba  buetschlii 
Trichomonas  hominis 
Chilomastix  mesnili 
Giardia  lamblia 
Schistosoma  mansoni 
Wuchereria  bancrofti 
Enterobius  vermicularis 
Ascaris  lumbricoides 
Taenia  species  ova 
Taenia  saginata 
Hookworm 

Strongyloides  stercoralis 
Trichuris  trichiura 
Diphyllobothrium 
latum 

Acanthocheilonema 

perstans 

Hymenolepsis  nana 
Dientamoeba  fragilis 
Loa  loa 

Plasmodium  vivax 
Microfilaria  (species  unidentified) 
Malaria  (species  undetermined) 


Summary  and  Conclusions 

Anticipating  an  increase  in  tropical  and  para- 
sitic diseases  as  a result  of  the  war,  an  effort  was 
made  to  provide  for  clinical,  laboratory,  and 
epidemiologic  consultation  and  service  in  New 
York  City.  The  service  was  established  in  1943 
and  a marked  increase  in  referrals  to  the  service 
was  observed  in  1945.  This  increase  and  demand 
for  consultation  was  almost  certainly  due  partly 
to  an  increase  in  actual  disease  resulting  from  the 
return  of  military  apd  other  personnel  from 
tropical  and  other  areas  that  were  directly  war 
connected,  and  partly  due  to  a greater  knowledge 
of  the  availability  of  consultation  service.  There 
seems  to  be  evidence  of  a continuing  need  for  this 
type  of  service  in  New  York  City  and  probably 
in  other  seaport  or  transoceanic  airport  cities. 
In  all  probability,  the  greatest  number  of  cases 
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of  tropical  or  parasitic  disease  will  be  encoun- 
tered in  the  next  year  or  two,  with  a decline  when 
demobilization  of  the  armed  forces  has  been 
completed,  but  it  seems  quite  likely  that  there 
will  be  a continuing  need  on  a somewhat  reduced 
scale  for  consultation  service  in  tropical  and 
parasitic  diseases. 

Discussion 

Dr.  Hollis  S.  Ingraham,  Albany. — The  very  ex- 
cellent tropical  disease  control  program  expanded 
by  Dr.  Stebbins  in  New  York  City  is,  obviously,  the 
result  of  long  consideration  and  careful  planning, 
and  will  surely  prove  to  be  an  adequate  solution  to 
the  problem.  Dr.  Stebbins  has  covered  the  subject 
so  thoroughly  that  there  is  little  that  I may  add,  ex- 
cept to  comment  on  the  related  situation  with  which 
we  are  confronted  in  Upstate  New  York. 

The  necessity  of  meeting  the  possible  introduc- 
tion of  tropical  diseases  into  New  York  State  was 
recognized  early  in  the  war  and  appropriate  action 
was  taken  by  the  various  interested  groups.  Among 
the  steps  taken  were: 

1.  The  New  York  State  Association  of  Public 
Health  Laboratories  planned  a series  of  five  confer- 
ences on  laboratory  aids  to  diagnosis  of  tropical 
diseases.  These  were  of  great  value  since  it  has 
long  been  recognized  that  tropical  medicine  is  labora- 
tory medicine  to  a greater  extent  than  is  true  of  any 
other  medical  specialty. 

2.  The  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Department  of  Health 
initiated  a joint  program  of  postgraduate  education, 
making  available  lectures  by  qualified  experts  to 
county  medical  societies. 

3.  The  Markle  and  Rockefeller  foundations  made 
it  possible  for  staff  members  from  each  of  the  medical 
schools  to  attend  a formal  course  in  tropical  medi- 
cine, followed  by  field  experience  in  tropical  America. 
These  staff  members  have,  in  turn,  passed  on  in- 
creased and  more  expert  instruction  to  medical 
students. 

4.  The  United  States  Public  Health  Service 
assumed  responsibility  for  the  control  of  anopheline 
mosquitoes  in  the  vicinity  of  military  establishment. 

5.  The  State  Health  Department  offered  a short 
refresher  course  to  each  of  its  district  health  officers, 
and  provided  each  district  office  with  a copy  of 
Stitt's  Diagnosis , Prevention , and  Treatment  of 
Tropical  Diseases , by  Richard  Strong. 

Unquestionably,  many  veterans  of  the  recent  war 
will  continue  for  some  years  to  carry  the  incitants  of 
disease  acquired  in  tropical  areas.  The  question  of 
the  public  health  importance  of  these  diseases,  that 
is,  the  likelihood  of  actual  epidemic  spread  or  en- 
demic persistence,  can  now  be  evaluated  more  real- 
istically than  was  possible  during  the  war  years. 
Earlier,  it  was  quite  impossible  to  judge  accurately 
the  gravity  of  your  problem.  We  could  not  know 
the  ‘extent  to  which  an  unfavorable  turn  in  the  tide 
of  war  might  lead  to  destruction  of  water  purification 
plants,  pasteurizing  plants,  and  hospitals,  nor  the 
degree  to  which  our  transportation  might  be  im- 
peded, or  medical  and  nursing  service  curtailed. 
The  other  uncertainty  was  whether  or  not  the  enemy 


might  resort  to  bacterial  warfare.  However,  we 
have  emerged  from  the  war  with  our  preventive 
machinery  quite  undamaged  and,  indeed,  strength- 
ened in  many  respects.  We  are  possessed  of  new 
weapons,  such  as  DDT  and  the  newer  antimalarials, 
and  have  greatly  increased  knowledge  of  control  of 
such  diseases  as  typhus,  malaria,  and  plague.  Many 
of  our  preventive  methods,  such  as  immunization 
against  typhus  and  yellow  fever,  have  now  been 
thoroughly  tried  and  found  to  be  highly  effective. 
We  have  been  further  greatly  reinforced  by  the  re- 
turn of  many  hundreds  of  physicians  who  have  had 
actual  experience  with  the  various  tropical  diseases, 
and  who  will  carry  this  knowledge  into  their  private 
practice  and  extend  the  benefits  to  their  colleagues. 

Hence,  it  now  appears  that  we  stand  on  firm 
ground  in  predicting  that  we  need  fear  no  extensive 
epidemics  of  the  known  tropical  diseases:  There  is 
the  possibility  that  certain  illnesses,  which  managed 
to  maintain  a foothold  in  this  State  prior  to  the  war, 
may  occur  with  somewhat  greater  frequency,  pos- 
sibly because  of  the  introduction  of  newer  and  more 
virulent  strains.  I refer  particularly  to  amebic  and 
bacillary  dysentery,  in  which,  however,  there  is  no 
cause  to  fear  any  true  epidemics.  There  is  a very 
real  possibility  of  this  same  mechanism  operating  in 
another  nontropical  disease — diphtheria. 

Malaria  requires  special  consideration.  This 
malady  persisted  in  the  lower  Hudson  Valley  until 
the  early  20's.  During  the  last  ten  years,  there  have 
been  three  occasions  on  which  two  or  more  indi- 
viduals have  been  infected  by  a single  focus  within 
New  York  State.  The  source  of  parasites  for  one 
of  these  was  a worker  from  a southern  state,  for 
another,  Mexican  laborers,  and  for  the  third,  re- 
turned servicemen.  In  1945,  with  557  cases  of  re- 
lapsing malaria  being  reported  among  members  of 
the  armed  forces  and  veterans,  not  a single  instance 
of  transmission  within  the  State  was  recorded. 
Since  Anopheles  quadrimaculatus  is  present  through- 
out the  State,  in  some  areas  occurring  in  moderate 
density,  it  is  quite  possible  that  small  foci  of  malaria 
may  appear  within  the  next  two  years.  It  is  be- 
lieved that  the  possibility  of  any  extensive  epidemic 
is  so  remote  that  we  are  not  justified  in  embarking 
on  an  expensive  state-wide  program  of  anopheline 
destruction.  Small  outbreaks  may  be  quickly  sup- 
pressed by  modern  methods  of  malaria  control. 
Since  it  is  believed  that  relapses  among  servicemen 
will  have  practically  ceased  to  occur  within  another 
two  years,  it  is  believed  malaria  very  quickly  will 
revert  to  its  prewar  status. 

It  does  appear,  then,  that  the  tropical  disease 
problem  resolves  itself  largely  to  the  prompt  recog- 
nition and  diagnosis  of  the  disease  in  the  individual, 
with  the  application  of  the  indicated  therapeutic 
and  preventive  measures.  This  will  require  an 
awareness  of  the  possibility  of  these  diseases  by  each 
practicing  physician  and  full  use  by  him  of  the 
available  laboratory  aids  for  diagnosis,  and  of  public 
health  facilities  to  prevent  spread  to  others  in  his 
immediate  environment. 

It  is  apparent  that  the  New  York  City  tropical 
disease  service  has  been  established  with  these  aims 
in  view,  and  is  admirably  planned  to  provide  the 
private  physician  with  every  aid  in  supplementing 
his  efforts  in  controlling  exotic  diseases. 


GIANT  CELL  TUMOR  OF  THE  CERVICAL  SPINE 

Halpord  Hallock,  M.D.,  New  York  City 


rpHE  following  case  is  reported  because  of  its  gen- 
eral  interest,  extensive  involvement  of  the  cervi- 
cal spine,  and  astonishing  absence  of  neurologic 
complications. 

Case  Report 

In  December,  1937,  the  patient,  S.  R.  P.,  aged  34 
years,  while  performing  in  a musical  comedy,  slipped 
and  fell  to  the  floor  striking  the  upper  part  of  the 
shoulder  and  snapping  his  head  and  neck.  He  no- 
ticed sharp  pain  in  the  neck  but  was  able  to  continue 
his  performance.  He  continued  working  until 
February,  1938,  when  he  was  taken  to  the  Rhode 
Island  Hospital  in  Providence  because  of  excruciat- 
ing pain.  Traction  was  applied. 

X-rays  upon  admission,  and  on  February  18  and 
22  were  reported  as  negative;  but,  on  March  13 
films  were  interpreted  as  showing  an  old  injury  or  an 
anatomic  variation  of  the  second  cervical  vertebra. 

He  was  discharged  from  the  Hospital  on  March  25, 
1938,  wearing  a collar  support. 


Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Orthopedic 
Surgery,  May  3,  1946. 


Fig.  1.  Cystic  lesion  of  the  second  cervical  with 
anterior  soft  tissue  mass.  August  16,  1938. 


Pain  and  stiffness  increased  and  in  May,  1938,  he 
was  admitted  to  the  Neurological  Institute  in  New 
York  City.  It  was  felt  that  x-rays  at  that  time 
strongly  suggested  a giant  cell  tumor  of  the  second 
cervical  vertebra  (Fig.  1).  A brace  was  applied  and 
x-ray  therapy  was  given. 

In  November,  1938,  it  was  thought  that  the  condi- 
tion might  be  tuberculosis  and  he  was  admitted  to  a 
sanitarium  for  six  months.  Orthopedic  consulta- 
tion, however,  finally  dispelled  this  conviction  and 
he  was  discharged.  Another  course  of  x-ray  therapy 
was  given  and  support  was  discontinued. 

His  compensation  case  was  closed  in  November,, 
194.1,  and  he  returned  to  work  and  continued  at 
work.  X-rays  at  this  time  showed  disappearance  of 
the  cystic  bone  lesion,  absence  of  soft  tissue  swelling, 
and  the  development  of  spontaneous  fusion  between 
the  first,  second,  and  third  cervicals  (Fig.  2) . 

In  December,  1943,  while  playing  in  Boston,  he 
got  up  quickly  from  a recumbent  position  and  again 
felt  something  snap  in  his  neck.  He  continued  with 
his  work  until  March,  1944,  when  he  had  to  stop  be- 
cause of  pain.  Roentgenograms  in  June,  1944,  re- 
vealed a disappearance  of  the  previous  mass  of  re- 
parative bone  and  the  space  between  the  first  cervi- 
cal and  the  fourth  cervical  to  be  filled  with  a soft  tis- 
sue mass  with  areas  of  calcification  within  it.  Rem- 
nants of  the  spinous  processes  of  the  second  and 


Fig.  2.  Absence  of  soft  tissue  mass  and  cystic 
lesion  of  bone.  Fusion  present  in  first  and  second 
cervicals.  October  6,  1941. 


286 


February  1,  1947] 


GIANT  CELL  TUMOR  OF  CERVICAL  SPINE 


287 


third  cervicals  were  seen  posteriorly  and  the  body  of 
the  fourth  cervical  had  become  involved  (Fig.  3). 
X-rays,  a year  later,  showed  marked  increase  in 
these  changes  and  involvement  of  the  fifth  cervical. 
A large  soft  tissue  mass  projected  anteriorly  (Fig. 
4). 

Treatment  during  this  period  consisted  of  trac- 
tion, diathermy,  and  injections  of  vitamin  B and  B- 
complex.  From  July  to  September,  1944,  he  had 
more  x-ray  therapy.  Since  1944,  he  has  worn  a 
brace  and  has  not  taken  it  off  at  any  time.  He  was 
warned  that  to  do  so  might  result  in  sudden  disaster. 

He  first  presented  himself  to  the  writer  for  exam- 
ination on  February  26,  1946.  He  was  wearing  a 
Taylor  spinal  brace  with  cervical  attachment.  He 
did  not  complain  of  any  pain  but  only  of  fatigue  in 
the  neck  which  compelled  him  frequently  to  lie  down. 
He  had  some  numbness  in  his  fingertips  but  no 
sphincteric  disturbances  or  weakness  in  the  legs. 

Examination  revealed  a healthy-appearing  man 
who  walked  normally.  He  was  wearing  a spinal 
brace  with  cervical  and  chin  attachments.  Motion 
of  the  cervical  spine  was  not  tested.  No  tenderness 
was  found  over  the  region  of  the  cervical  spine,  but 
the  patient  was  apprehensive  and  did  not  relish  pal- 
pation. There  seemed  to  be  some  looseness  of  bone 
in  the  region  of  the  spinous  processes.  Bulging  was 
not  seen  in  the  pharynx. 

Motor  power  throughout  the  upper  extremities 
was  good  except  that  the  grasp  of  the  left  hand  was  a 
little  weaker  than  that  of  the  right.  No  sensory 
changes  were  noted  in  the  hands.  The  biceps  hu- 
meri reflexes  were  both  two  plus;  the  knee  and  the 
ankle  jerks  were  three  plus. 

Roentgenograms  taken  on  March  5,  1946, 1 showed 
some  recalcification  in  the  involved  area,  particu- 
larly in  the  region  of  the  third  and  fourth  cervicals, 


Fig.  3.  Recurrence  of  lesion  with  involvement  of 
the  second,  third,  and  fourth  cervicals.  Soft  tissue 
mass  present  anteriorly.  June  23,  1944. 


Fig.  4.  Marked  increase  in  the  pathologic  changes 
of  bone  and  soft  tissue.  Involvement  of  the 
fifth  cervical  is  now  present.  May  25,  1945. 


Fig.  5.  Areas  of  recalcification,  particularly  in 
the  region  of  the  third  and  fourth  cervicals  which 
indicate  the  probable  presence  of  reparative  changes. 
March  5,  1946. 
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suggesting  reparative  changes.  Soft  tissue  swelling 
and  apparent  absence  of  vertebral  bone  structure 
were  still  present  (Fig.  5). 

Diagnosis. — The  nature  of  the  lesion  as  shown  by 
the  progressive  x-rays  appears  most  likely  to  be  a 
giant  cell  tumor,  that,  after  apparent  healing,  re- 
curred and  extended  into  a number  of  the  cervical 
vertebrae. 

Continuation  of  brace  support  and  new  x-rays  in 
three  months  were  advised.  Dr.  Lawson  E.  Miller, 
consulting  roentgenologist,  did  not  believe  that  fur- 
ther x-ray  therapy  was  indicated  as  long  as  repara- 
tive changes  seemed  to  be  present.  A biopsy  was 
not  considered  advisable  or  necessary  and  would 
not  change  the  type  of  treatment. 

Discussion 

Giant  cell  tumor  of  bone  most  frequently  occurs 
in  the  lower  end  of  the  femur,  upper  end  of  the  tibia, 
and  lower  end  of  the  radius.  It  is  seen,  also,  in  the 
spine  (Ewing).2  In  1927  Kolodny3  reported  that 
of  all  the  cases  in  the  Registry  of  Bone  Sarcoma,  56 
per  cent  were  in  the  bones  of  the  lower  extremity,  23 
per  cent  in  those  of  the  upper  extremity  and  21  per 


cent  in  the  bones  of  the  trunk  including  the  pelvis, 
shoulder  girdle,  and  jaws.  In  the  literature,  from 
1923  to  1937,  Miller  found  59  reported  cases  of  giant 
cell  tumor  of  the  vertebrae.  Of  these,  8 were  in  the 
cervical  portion  of  the  spine  and  involved  in  each 
instance  only  a single  vertebral  body.  This  case  is 
unique  in  that  four  contiguous  cervical  vertebrae 
eventually  became  involved  by  the  process. 

The  lack  of  collapse  in  the  face  of  such  marked 
apparent  dissolution  of  bony  structure  must  mean 
that  sufficient  although  decalcified  framework  still 
exists  which  in  the  presence  of  solid  tumor  tissue  and 
aided  by  continuous  brace  support  is  enough  to  pre- 
serve alignment.  It  seems  certain  that  the  brace 
alone  is  not  responsible.  To  the  preservation  of 
alignment  must  be  ascribed  the  astonishing  absence 
of  neurologic  complications. 
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CHILDREN  BORN  WITH  SYPHILIS  RESPOND  WELL  TO  PENICILLIN  TREATMENT 


In  a study  of  61  children,  two  Atlanta  physicians 
have  found  that  penicillin  is  effective  in  the  treat- 
ment of  congenital  syphilis. 

Congenital  syphilis — a term  usually  associated 
with  children  who  are  born  with  the  disease — is 
transmitted  to  an  embryo  while  it  is  still  in  the 
womb. 

The  infected  mother’s  blood  carries  the 
corkscrew-like  spirochetes  to  the  infant’s  body. 
Many  or  all  of  the  embryonic  organs  are  affected. 

Drs.  Joseph  Yampolskj’'  and  Albert  Heyman,  who 
are  from  the  Departments  of  Pediatrics  and  Medi- 
cine of  Grady  Memorial  Hospital  and  Emory  Uni- 
versity School  of  Medicine  in  Atlanta,  used  penicillin 
to  treat  the  61  syphilitic  children,  according  to  the 
October  19  issue  of  the  Journal  of  the  American  Medi- 
cal Association. 

Thirty-two  of  the  61  children  had  simple  infantile 
congenital  syphilis.  Twenty-three  of  the  32  re- 
sponded satisfactorily  under  the  penicillin  treat- 
ment. “All  23  are  clinically  well,  have  normal 
spinal  fluids,  and  exhibit  no  clinical  evidence  of  the 
disease,”  the  authors  say. 

While  three  of  the  patients  died,  the  authors  be- 
lieve that  the  fatalities  were  in  no  way  related  to  the 
treatment.  Two  of  the  deaths  “apparently  resulted 
from  an  overwhelming  syphilitic  infection  in  pre- 


mature and  malnourished  infants,  while  the  third 
fatality  remains  unexplained.” 

In  discussing  the  remaining  29  patients,  the  At- 
lanta doctors  say  that  seven  were  suffering  from 
acquired  primary  and  secondary  syphilis,  while  the 
others  were  treated  for  late  forms  of  congenital 
syphilis. 

In  the  7 cases  of  acquired  syphilis,  the  doctors  say 
the  patients  were  treated  with  doses  of  penicillin 
comparable  to  those  used  in  adults.  “The  syphilitic 
lesions  healed  promptly  in  everj^  case  and  the  spiro- 
chetes disappeared  rapidly,”  the  Journal  article  says,, 
adding:  “All  of  these  children  have  been  followed, 
for  at  least  six  months. 

“The  results  obtained  with  penicillin  in  the  treat- 
ment of  syphilis  in  children  seem  to  depend  on  the 
nature  and  duration  of  the  disease.  Although  peni- 
cillin appears  to  be  effective  in  the  treatment  of  in- 
fantile congenital  syphilis  and  in  early  neurosyphilis, 
little  or  no  response  can  be  expected  in  the  treatment 
of  the  late  manifestations  of  this  disease.” 

Drs.  Yampolsky  and  Heyman  say  that  while  the 
optimum  dosage  of  penicillin  cannot  be  determined 
in  such  a small  series  of  cases,  “we  believe  that  a 
total  dose  of  penicillin  of  100,000  units  per  kilogram 
of  body  weight  is  effective  in  the  treatment  of  the 
majority  of  these  cases.” 


NOTICE  TO  RADIOLOGISTS 

During  the  Annual  Meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York  to  be  held  at  Buffalo 
in  May,  1947,  it  is  proposed  in  the  Radiological 
Section  to  submit  the  x-ray  films  of  interesting  cases 
of  chest  pathology  to  a board  of  three  experts  for  dis- 
cussion before  the  Section. 

Only  cases  of  proved  diagnosis  may  be  submitted. 
The  films  together  with  a brief  resum6  of  the  his- 
tory and  physical  findings  but  without  diagnosis  are 


to  be  made  available  to  the  experts  in  advance. 

Radiologists  of  the  State  are  invited  to  submit 
such  cases  to  the  Secretary  of  the  Section,  Dr.  Carl- 
ton F.  Potter,  820  S.  Crouse  Ave.,  Syracuse  10, 
by  mail  or  bring  them  to  the  Radiological  Session 
the  previous  day.  This  will  make  them  available  for 
study  in  advance.  Final  diagnosis  must  not  be 
mentioned  on  the  sheet  recording  the  resume  of  his- 
tory and  physical  findings. 


MOBILIZATION  OF  THE  ANKYLOSED  ELBOW  BY  RESECTION 

Robert  J.  Neville,  M.D.,  Hackensack,  New  Jersey* 


^HROUGHOUT  the  years,  standard  surgical 

textbooks  have  devoted  a brief  paragraph  or  two 
to  consideration  of  excision  of  the  elbow  joint.  This 
procedure  has  usually  been  reserved  for  a tuberculous 
joint  or  one  which  has  been  destroyed  and  left  pain- 
ful by  gonorrheal  or  suppurative  arthritis.  The  in- 
cidence of  tuberculosis  with  its  joint  complications  is 
fast  declining  and,  with  the  advent  of  chemother- 
apy, infectious  arthritis  has  been  sharply  reduced  in 
frequency. 

Since  Hibbs  showed  that  joint  tuberculosis  could 
be  cured  by  surgical  bony  fusion  of  the  involved 
joint,  the  indication  for  excision  of  the  elbow  joint 
in  this  malady  has  been  reduced  to  the  very  small 
number  of  cases  in  which  there  is  a persistent  drain- 
ing sinus  in  the  presence  of  secondary  infection.  Here 
a simple  excision  will  eliminate  the  disease  and  re- 
store motion.  Severe  trauma  and  various  forms  of 
arthritis,  leading  to  a stiff  elbow,  often  make  it  ad- 
visable to  mobilize  that  joint. 

In  the  lower  extremity,  stability  of  the  various 
joints  is  of  paramount  importance.  In  the  upper 
extremity,  while  joint  stability  is  also  important, 
the  ability  of  the  extremity  to  function  depends 
upon  the  control  and  the  use  of  the  hands,  and  the 
elbows  play  an  important  role  in  permitting  and  as- 
sisting such  function.  However,  it  is  perfectly  true 
that  a single  stiff  elbow  joint  in  the  functional  posi- 
tion does  not  constitute  a severe  handicap  to  most 
people. 

On  the  contrary,  a movable  but  somewhat 
weakened  elbow  joint  will  not  serve  a man  doing 
laborious  work  as  well  as  a solidly  fused  elbow  in  the 
optimum  position.  Excision  of  the  elbow  joint  prob- 
ably plays  its  greatest  role  in  relieving  the  individual 
stricken  with  two  stiff  elbow  joints  regardless  of  the 
cause  of  such  stiffness.  In  such  a case  it  would  be 
necessary  to  restore  motion  to  only  one  of  the  joints, 
thereby  leaving  a strong,  stable,  painless  upper  ex- 
tremity on  the  opposite  side  for  heavy  lifting  and 
such  work. 

Dr.  John  B.  Murphy,1  more  than  any  individual, 
was  responsible  for  stimulating  interest  in  the  role 
of  arthroplasty  of  all  joints,  including  the  elbow. 
He  did  not  favor  excision  because  he  felt  that  it  re- 
sulted in  a flail,  weak  joint.  This  opinion  has  been 
accepted  by  most  surgeons  and  there  is  no  doubt  but 
that  an  arthroplasty  of  an  elbow  joint,  when  suc- 
cessful, will  give  a joint  that  is  stronger  and  one 
which  is  less  relaxed  in  all  elements.  However,  in 
the  presence  of  actual  infection,  an  arthroplasty  is 
specifically  contraindicated,  whereas  an  excision  is 
the  operation  of  choice  when  it  is  decided  to  mobilize 
the  elbow.  It  has  also  been  observed  that  an  arthro- 
plasty does  not  always  give  uniformly  satisfactory 
motion  and  the  element  of  pain  is  not  always  com- 
pletely eliminated.2  There  is,  undoubtedly,  room  for 
both  the  arthroplasty  and  excision  in  caring  for  a 
stiff,  painful  elbow  joint,  and  there  is  a definite  indi- 
cation for  each  procedure. 

* Presented,  by  invitation,  at  the  140th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Section  on  Or- 
■ thopedic  Surgery,  May  3,  1946. 


A review  of  the  following  case  of  rheumatoid  ar- 
thritis will  serve  to  illustrate  one  of  the  indications 
for  elbow  joint  resection.  It  is  not  offered  as  an  end 
result  study. 

Case  Report 

The  patient,  a 27-year-old  colored  woman,  visited 
the  clinic  at  the  New  York  Orthopedic  Dispensary 
and  Hospital  for  the  first  time  on  May  6,  1943. 
Starting  five  years  previously,  the  patient  had  ex- 
perienced multiple  joint  pains  involving  the  cervical 
spine,  shoulders,  elbows,  wrists,  fingers,  knees,  and 
right  ankle.  At  the  time  of  her  first  clinic  visit, 
the  right  elbow  joint  was  solidly  ankylosed  at  a 90 
degree  flexion.  Supination  and  pronation  were  lim- 
ited. The  left  elbow  had  only  20  degree  motion,  i.e., 
from  45  degrees  to  65  degrees  flexion,  and  also  limited 
rotation.  The  sedimentation  rate  was  90  mm.  in  one 
hour. 

A course  of  gold  therapy  was  administered,  the 
sedimentation  rate  dropped  to  40  mm.  in  one  hour 
and  the  pain  and  swelling  of  the  joints  largely  disap- 
peared. However,  the  stiffness  of  the  elbow  joints 
with  its  resulting  incapacity  remained,  and  for  this 
reason  the  patient  had  a resection  of  her  right  elbow 
joint  on  October  2,  1944,  seventeen  months  follow- 
ing her  first  appearance  at  the  clinic.  The  operation 
was  performed  nineteen  months  ago.  The  incision 
was  made  posteriorly,  the  ulnar  nerve  was  identified 
and  carefully  retracted,  and  the  lower  end  of  the 
humerus  and  upper  portion  of  the  radius  and  ulna 
were  subperiosteally  exposed  and  delivered  into  the 
wound.  A wide  excision  was  performed  using  the 
motor  saw.  The  humerus  was  severed  iy2  inches 
proximal  to  the  medial  epicondyle,  and  both  the 
radius  and  ulna  were  severed  at  the  same  level,  that 
is,  at  a point  just  proximal  to  the  radial  tuberosity. 
The  whole  elbow  joint  was  removed  in  one  mass.  A 
circular  cast  was  applied  with  the  elbow  flexed  to  90 
degrees  and  with  the  forearm  in  midpronation.  The 
cast  was  immediately  bivalved  to  accommodate 
postoperative  swelling  and  after  two  and  one-half 
weeks,  exercises  were  begun. 

Soon  the  patient  had  full  active  flexion  and  exten- 
sion, but  only  fair  pronation  and  supination.  The 
patient  has  now  full,  painless,  active  flexion  and  ex- 
tension, but  there  is  no  pronation  or  supination  due 
to  a‘ synostosis  of  the  radius  and  ulna.  Strength  of 
the  elbow,  though  not  normal,  is  good  and  lateral  in- 
stability of  the  joint  is  minimal.  The  patient  has 
absolutely  no  pain  in  the  elbow  that  was  operated 
upon  and  she  is  using  it  for  her  ordinary  duties. 

References 

1.  Murphy,  John  B. : Ann.  Surg.  57:  593  (May)  1913. 

2.  Buzzby,  B.  Franklin:  Ann.  Surg.  103:  625  (April)  1936. 

General  References 

1.  MacAusland,  W.  Russell:  Mobilization  of  Ankylosed 
Joints,  Philadelphia,  Lea  and  Febiger,  1929. 

2.  Souter,  R. : Operations  on  the  Bones,  Joints,  Muscles 
and  Tendons,  New  York,  Macmillan  Co.,  p.  235  and  240. 

3.  Campbell,  W.  C.:  Operative  Orthopedics,  St.  Louis, 
C.  V.  Mosby  Co.,  p.  262. 

4.  Mercer,  W. : Orthopedic  Surgery,  3rd  Ed.,  Baltimore, 
William  Wood  and  Co.,  p.  357. 

5.  Steindler,  Arthur:  Orthopedic  Operations,  Springfield, 
C.  C Thomas,  p.  302. 

6.  Ryerson,  E.  W.:  Arthroplasty  of  the  Elbow  Joint  in: 
American  Academy  of  Orthopedic  Surgeons  Present  Lectures 
on  Reconstructive  Surgery  of  the  Extremities,  Ann  Arbor, 
Michigan,  J.  W.  Edwards,  1944,  p.  323. 

7.  Bancroft,  F.  W.,  and  Murray,  C.  R.:  Surgical  Treat- 
ment, Philadelphia,  J.  B.  Lippincott  Co.,  p.  412. 

8.  Hass,  Julius:  J.  Bone  & Joint  Surgery,  26:  297  (1944). 


289 


CENTRAL  DISLOCATION  OF  THE  RIGHT  FEMORAL  HEAD  WITH 
COMMINUTED  FRACTURES  OF  THE  PELVIS 

Milton  J.  Wilson,  M.D.,  F.A.C.S.,  New  York  City 

(From  the  Orthopedic  Department  New  York  Medical  College , Flower  and  Fifth  Avenue  Hospitals,  Metro- 
politan Hospital  Division) 


npHE  patient,  H.  Y.,  a 38-year-old  man,  a taxi 
driver,  was  struck  by  a taxi  on  January  10, 1942. 
On  admission  to  the  Metropolitan  Hospital,  roent- 
genograms showed  (Fig.  1)  multiple  comminution  of 
the  iliac,  pubic,  and  ischial  portions  of  the  acetabu- 
lum, the  right  femoral  head  having  been  dislocated 
into  the  pelvis  about  two  inches  from  its  normal 
ocation. 

The  ramus  of  the  ischium  and  the  descending 
ramus  and  body  of  the  pubic  bone  were  also 
fractured. 

Russell  traction,  10  pounds,  was  applied  and  sub- 
sequent roentgenograms  (Fig.  2)  taken  February  20, 
1942,  six  weeks  after  injury,  showed  satisfactory 
reduction. 

The  traction  had  not  only  pulled  the  head 
out  of  the  acetabulum  but  the  pull  on  the  liga- 
ments had  resulted  in  restoration  of  fairly  good  con- 
tour of  the  pelvis.  There  was  considerable  over- 
production of  callus  which  resulted  in  limited  mo- 
tion. 

At  the  end  of  seven  and  one-half  weeks,  the 
traction  was  removed  and  two  weeks  later  he  was 
about  on  crutches. 

After  a few  weeks  of  weight-bearing,  he  was  noted 
to  have  flexion  contracture  of  the  right  knee  and  hip 
joints,  but  this  gradually  improved.  In  May  he 


Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Orthopedic 
Surgery,  May  3,  1946. 


Fig.1  Central  dislocation  of  right  femoral  head 
with  comminution  of  the  ilium,  ischium,  and  pubis. 
January  10,  1942. 


Fig.  2.  After  six  weeks  of  Russell  traction  the  I 
femoral  head  has  been  restored  to  satisfactory  I 
position. 

drove  his  car  five  miles  and  in  July,  six  months  after  ]4 
the  injury,  he  returned  to  regular  work  as  a taxi  • 
driver. 

Due  to  persistent  flexion  contracture  he  walks  fl 
with  the  body  slightly  stooped  but  he  has  no  pain  in  I 
the  hip  joint  or  the  back  and  can  walk  long  distances  H 
without  difficulty. 

Abduction  and  internal  rotation  are  markedly  re-  i 
stricted  and  flexion  of  the  hip  is  only  to  90  degrees.  A 

Figure  3 is  the  roentgenogram  taken  April  6,  1946.  I 

1000  Park  Avenue  1 


Fig.  3.  End  results  April  6,  1946. 
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POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {428  Greenwood  Place, 
Syracuse),  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Richmond  County  Lecture  Series 


POSTGRADUATE  instruction  for  the  Richmond 
County  Medical  Society  is  to  be  given  Thursday 
ifternoons,  3:30  o’clock,  in  the  auditorium  of  the 
United  States  Marine  Hospital,  Stapleton,  Staten 
Island,  New  York. 

On  February  6 “Differential  Diagnosis  in  Chronic 
Pulmonary  Diseases”  will  be  discussed  by  Dr.  H. 
McLeod  Riggins,  associate  in  medicine  at  Bellevue 
Hospital  and  Medical  director  of  .the  Tuberculosis 
service,  Triboro  Hospital.  Dr.  A.  Wilbur  Duryee, 
associate  clinical  professor  of  medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University,  will 
;peak  on  “Management  of  Peripheral  Vascular  Dis- 
eases” on  February  13. 

“Basic  Factors  in  Allergy”  will  be  the  sub- 
ect  presented  on  February  20  by  Dr.  Matthew 
. Walzer,  associate  in  medicine,  Cornell  Univer- 

1 


r P\R.  FREDERICK  N.  MARTY  will  address 
members  of  the  Wayne  County  Medical  So- 
ciety on  Tuesday,  February  11,  at  6:30  p.m.  at  the 
,5  lotel  Wayne,  Lyons. 
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sity  Medical  College,  and  attending  in  allergy 
and  chief  of  allergy  clinic,  Jewish  Hospital, 
Brooklyn. 

The  last  of  the  February  series  will  be  on  Febru- 
ary 27  by  Dr.  Arthur  M.  Reich,  clinical  professor  of 
obstetrics  and  gynecology,  New  York  University, 
College  of  Medicine.  His  topic  will  be  “The  Treat- 
ment of  Obstetrical  Bleeding.” 

Dr.  Samuel  Kleinberg,  of  New  York  City,  will  dis- 
cuss “Back  Pain”  on  March  6.  On  March  13  Dr. 
William  Goldring,  associate  professor  of  medicine, 
New  York  University,  College  of  Medicine,  will  lec- 
ture on  “Glomerulonephritis,”  and  on  March  20 
“The  Peptic  Ulcer  Problem”  will  be  the  topic  of  the 
lecture  discussed  by  Dr.  Albert  F.  R.  Andresen,  pro- 
fessor of  clinical  medicine,  Long  Island  College  of 
Medicine. 


Dr.  Marty,  instructor  in  clinical  medicine 
at  the  Syracuse  Universitv,  College  of  Medi- 
cine, will  discuss  “Use  of  Blood  Substitutes  and 
Derivatives.” 


Blood  Substitutes  and  Derivatives 


fe- 
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£ DIRECTORY  OF  CONVALESCENT  HOMES 
The  Committee  on  Public  Health  Relations  of 
The  New  York  Academy  of  Medicine  is  preparing  a 
lew  edition  of  the  Directory  of  Convalescent  Homes  in 
he  United  States,  to  be  published  by  the  Sturgis 
?und  of  the  Winifred  Masterson  Burke  Relief  Foun- 
lation  of  White  Plains,  New  York.  The  last  issue' 
>f  this  Directory  was  published  by  the  Sturgis  Fund 
n 1931  under  the  auspices  of  the  Committee  on 
Convalescent  Care  of  the  American  Conference  on 
Lospital  Service  and  has  long  been  out  of  print. 
The  need  of  a new  directory  is  recognized. 

Early  in  January,  a questionnaire  was  dis- 
ributed  to  all  recognized  convalescent  homes  main- 
ained  by  municipalities,  counties,  or  voluntary 


bodies.  The  information  sought  dealt  with  the  phys- 
ical plant,  the  staff,  the  requirements  for  admission, 
the  type  of  patients,  therapy,  and  such  other  matters 
as  would  make  the  Directory  a dependable  guide  for 
physicians  who  wish  to  refer  their  patients  to  in- 
stitutions for  convalescence.  The  questionnaire  was 
so  devised  that  it  could  be  filled  out  with  a minimum 
of  effort. 

Convalescent  homes  which  have  not  received 
a questionnaire  are  urged  to  request  one  by  writing 
to  E.  H.  L.  Corwin,  Executive  Secretary,  Committee 
on  Public  Health  Relations,  The  New  York  Academy 
of  Medicine,  2 East  103rd  Street,  New  York  29, 
New  York. 


IAVE  YOU  ASKED  YOURSELF  THIS  QUESTION? 


Cole  R.  Gibson,  M.D.,  president  of  the  Connec- 
icut  State  Medical  Society,  asks  this  question  of 
he  membership  in  the  August  State  Journal:  “If 
he  Connecticut  State  Medical  Society  is  not  giving 
ou  the  things  you  think  it  should ; if  it  is  not  pro- 
j ressive  according  to  your  views;  if  it  is  not  meeting 
, profound  need  of  the  medical  profession,  what  have 


you  done  about  it,  or  what  do  you  intend  to  do,  be- 
sides paying  your  dues?  Your  ideas  and  your 
criticisms  for  the  improvement  of  the  quality  of 
service  are  needed — but  they  will  be  of  little  value 
if  you  remain  silent.” — News  Letter , Council  on 
Medical  Service,  American  Medical  Association , 
November  25,  1946 


DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 


Conducted  by  George  P.  Farrell,  Director 


Report  on  the  Joint  Meeting  of  the  Subcommittee  on  Medical  Expense  Insurance  of  the 
Committee  on  Public  Relations  and  Economics  and  Directors  of  New  York  State 

Medical  Care  Plans 

A.  H.  Aaron,  M.D.,  Buffalo,  Chairman 


AN  INTERESTING  and  informative  meeting  of 
this  group  was  held  at  Syracuse,  New  York, 
November  20,  1946.  In  addition  to  members  of  the 
Committee  and  Directors  of  medical  care  plans,  the 
Medical  Society  of  the  State  of  New  York  was 
represented  by  Dr.  William  Hale,  president;  Dr. 
Charles  D.  Post,  vice-president;  Dr.  W.  P.  Ander- 
ton,  secretary;  Dr.  Carlton  E.  Wertz,  chairman  of 
the  Council  Committee  on  Public  Relations  and 
Economics;  Dr.  O.  W.  H.  Mitchell,  chairman, 
Council  Committee  on  Public  Health  and  Educa- 
tion; and  Dr.  Herbert  H.  Bauckus,  president, 
Veterans  Medical  Service  Plan  of  New  York,  Inc. 
Dr.  Frederick  S.  Wetherell,  president  of  Onondaga 
County  Medical  Society;  Dr.  James  K.  Quigley, 
president,  Genesee  Valley  Medical  Care,  Inc.;  Dr. 
Carlton  P.  Kavle  of  the  Niagara  County  Medical 
Society,  Mr.  William  C.  Gould,  New  York  State 
Department  of  Insurance;  and  Mr.  George  P. 
Farrell,  director,  Bureau  of  Medical  Care  Insurance, 
also  attended. 

This  Committee  functions  under  the  Council 
Committee  on  Public  Relations  and  Economics  and 
the  Bureau  of  Medical  Care  Insurance,  to  aid  medi- 
cal care  plans  and  to  promote  the  coordination  of 
physicians,  and  hospital  and  medical  plans  toward 
successful  continuation  of  the  voluntary  prepaid 
nonprofit  insurance  principle. 

Mr.  Farrell  emphasized  the  importance  of  the 
standardized  reporting  form  on  financial  and  mem- 
bership data  of  the  plans,  prepared  by  the  Bureau 
of  Medical  Care  Insurance.  This  form  is  to  be  filed 
by  each  plan  with  the  Bureau  quarterly  on  a year  to 
date  basis,  and  from  the  information  submitted 
trends  of  the  plans  can  be  noted. 

The  Committee  has  been  actively  engaged  in 
publicizing  nonprofit  medical  care  plans  throughout 
the  State.  This  work  has  been  carried  on  through 
the  medium  of  newspapers,  county  medical  society 
bulletins,  the  New  York  State  Journal  of 
Medicine,  and  by  informative  talks.  The  Woman's 
Auxiliary  to  the  Medical  Society  of  the  State  of 
New  York  has  contributed  extensively  to  the  pro- 
gram by  arranging  for  speakers  to  appear  at  their 
meetings  throughout  the  State  and  at  future  meet- 
ings of  county  medical  societies  where  no  speaker 
has  yet  appeared. 

Attention  was  called  to  a booklet  entitled  “Check 
and  Double  Check  on  Sickness  Insurance,"  written 
by  J.  Weston  Walch,  instructor  in  economics  and 
business  la*w,  Portland  (Maine)  High  School  and 
published  by  the  Public  Relations  Bureau  of  the 
State  Society  for  distribution  throughout  the 
country.  This  booklet  is  arranged  in  question  and 
answer  form  and  presents  a comprehensive  picture 
of  the  advantages  of  the  voluntary  principle  over 
that  of  compulsory  health  insurance. 

Five  nonprofit  prepaid  voluntary  medical  care 
insurance  plans  are  now  in  operation  in  New  York 


State,  located  in  New  York  City,  Buffalo,  Syracuse, : 
Rochester,  and  Utica.  An  inhospital  medical-  i 
surgical  plan  for  the  Albany  area  has  been  approved 
by  the  State  Insurance  Department  and  Dr.  John 
E.  Heslin,  chairman  of  the  Albany  County  Medical 
Society’s  Committee  on  Economics,  advised  the 
group  that  enrollment  of  participating  doctors  was 
progressing  rapidly  and  that  contracts  would  be 
available  by  January,  1947. 

Chautauqua  County  Medical  Society  is  now 
working  on  the  development  of  a plan  and  has 
considered  an  inhospital,  medical-surgical  contract , 
(including  obstetrics)  on  a service  basis,  and  an  in- 
hospital  medical-surgical  plan  on  an  indemnity 
basis.  Dr.  C.  Otto  Lindbeck,  chairman  of  the 
Committee  on  Economics  of  Chautauqua  County 
Medical  Society,  reported  that  his  Society  hoped  a 
definite  plan  would  be  decided  upon  at  the  meeting 
of  the  Society  in  December. 

The  New  York  State  Department  of  Insurance  is 
working  in  close  cooperation  with  the  nonprofit  plans 
and  Mr.  William  C.  Gould,  Department  representa- 
tive, reiterated  the  Department’s  desire  to  continue 
this  close-working  relationship  and  urged  that 
efforts  toward  the  successful  operation  of  these  plans 
be  continued  by  physicians  and  directors  of  plans  to 
prove  that  the  voluntary  nonprofit  insurance  system 
could  and  would  succeed.  Mr.  Gould  referred  to  a 
series  of  hearings  which  he  had  read  on  the  Wagner-  j 
Murray-Dingell  Bill  and  recommended  that  these 
hearings  be  read  by  those  present  as  they  were 
“replete  with  valuable  references.’’  He  commended 
the  standardized  financial  and  membership  reporting  ; 
form  and  advised  the  Committee  that  the  State 
Insurance  Department  is  now  considering  a require- 
ment that  all  plans  render  to  the  Department  a 
quarterly  report,  certified  as  to  income  and  disburse- 
ments, assets  and  liabilities,  changes  in  bank  bal- 
ances, and  acquisition  of  securities. 

Mr.  Farrell  described  the  background  of  Asso-| 
ciated  Medical  Care  Plans,  Inc.,  formerly  the 
Medical  Service  Plans  Council  of  America,  an  or- 
ganization of  existing  medical  care  plans  throughout 
the  United  States.  The  purpose  of  this  new  cor- 
poration is  to  seek  mutual  joint  action,  on  a national 
scale,  by  all  voluntary  prepaid  medical  care  plans 
and  to  be  closely  coordinated  with  the  activities  of 
the  Council  on  Medical  Service  of  the  A.M.A. 
Affiliation  by  New  York  State  plans  is  being  sought! 
by  this  new  organization,  and  in  discussing  the^ 
possibility  of  this  affiliation  the  directors  present 
expressed  disfavor  of  membership  in  A.M.C.P.,  of  a- 
plans  approved  by  state  medical  societies  and  > 
underwritten  by  commercial  insurance  companies,  rt 

Public  reaction  to  voluntary  medical  and  surgical; 
plans  and  problems  encountered  in  the  administra-j 
tion  of  these  plans  were  revealed  in  the  papers  i 
presented  by  the  directors  of  New  York  State  plans.; 
In  order  to  bring  this  information  to  the  profession; 
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as  a whole  we  are  including  the  highlights  in  this 
report. 

Mr.  Carl  Metzger,  executive  director  of  Western 
New  York  Medical  Plan,  Buffalo,  stated  that  many 
problems  were  encountered  in  the  administration  of 
a medical-surgical  plan  because  of  dual  corporate 
control  with  the  hospital  plan,  the  most  difficult  of 
solution  being  the  public  relations  angle.  Trouble 
starts  when  contract  terms  and  benefits  are  not  in 
keeping  with  local  practice.  He  believes  “a  merge 
of  the  hospital  and  medical  plans  into  a single 
corporate  structure  would  eliminate  duplication  of 
functions  and  procedures  and  avoid  misconception 
of  the  plan’s  services  and  objectives.” 

He  further  stated  that  in  order  to  assure  an 
accurate,  up-to-date  financial  picture  of  any  plan, 
subscribers  must  notify  physicians  of  membership 
in  the  plan  and  physicians  notify  the  plan  of  the 
.existence  of  claims.  Failure  on  the  part  of  sub- 
scriber and  physician  to  carry  out  these  provisions 
causes  discrepancies  in  records  and  upsets  the  true 
financial  picture.  To  overcome  this  laxity  many 
remedies  have  been  applied.  It  is  Mr.  Metzger’s 
belief,  however,  that  “the  only  solution  is  a serious 
recognition  by  both  subscriber  and  physician  to 
overcome  this  problem.” 

The  Western  New  York  Plan  has  decreased  the 
paper  work  required  of  physicians  to  a single  claim 
service  notice,  and  physicians  who  register  com- 
plaints with  patients  relative  to  this  phase  of  the 
plan  bring  about  a sales  resistance  difficult  to  over- 
come. 

Mr.  Metzger  further  believes  that  a broad  educa- 
i tional  program  acquainting  physicians  with 
medical  plans  in  general,  including  administrative 
and  financial  responsibility  and  publication  of  well- 
; planned  Articles  in  medical  journals  throughout  the 
■ state  would  help  to  accelerate  doctor-plan  public 
-relations.  He  recommended  that  such  a program 
; be  developed  by  the  Public  Relations  and  Medical 
: Care  Insurance  bureaus  of  the  State  Medical 
Society. 

! In  conclusion,  Mr.  Metzger  emphasized  “the 
1 importance  of  a thorough  knowledge  of  medical 

• 3conomics  on  the  part  of  physicians  if  the  private 

* practice  of  medicine  is  to  continue  rather  than  be 
e revolutionized  by  a social  upheaval.” 

^ The  importance  of  doctor  participation  in  the 
8 success  of  a medical  care  plan  was  clearly  outlined 
f oy  Mr.  J.  Campbell  Butler,  executive  director  of 
L Central  New  York  Medical  Plan,  Syracuse,  who 
s stated,  “it  is  a foregone  conclusion  that  a medical 
> 3are  plan  cannot  hope  for  success  without  at  least 
I* 
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[5  UROLOGY  AWARD 

nt  The  American  Urological  Association  offers  an 
of  innual  award  not  to  exceed  $500  for  an  essay  (or 
i assays)  on  the  result  of  some  clinical  or  laboratory 
s,  *esearch  in  urology. 

all  Competition  shall  be  limited  to  urologists  who 
r lave  been  in  such  specific  practice  for  not  more 
■f . ffian  five  years  and  to  residents  in  urology  in  recog- 
5S  i fized  hospitals. 


85  per  cent  participation  on  the  part  of  doctors 
underwriting  a plan.”  A subscriber  does  not  wish 
to  be  faced  with  the  fact  that  his  doctor  is  not  a 
participating  physician,  nor  does  an  employer  care 
to  investigate  the  matter  in  order  to  enroll  a satis- 
fied group.  This  situation  has  been  remedied  by 
Central  New  York  and  public  interest  increased  as 
doctor  participation  increased. 

Mr.  Butler  also  stated  that  “the  doctor  should  be 
familiar  with  and  thoroughly  understand  the  bene- 
fits to  which  his  patient  is  entitled.”  He  outlined 
two  specific  points  for  the  doctor  to  followr  to  aid  in 
the  success  of  a medical  care  plan:  (1)  enthusiastic 
representation  of  the  plan  to  his  patient,  and  (2) 
prompt  submission  of  claim  notices  and  bills  for 
service  in  order  that  a true  financial  picture  of  the 
plan  is  reflected. 

The  Genesee  Valley  Medical  Plan,  Rochester,  is 
the  newest  plan  operating  in  the  State.  Mr.  Sher- 
man Meech,  managing  director,  informed  the  group 
that  enrollment  began  July  15,  1946,  and  membership 
had  now  reached  12,000  persons.  Reception  of  the 
plan  by  employers  and  employees  has  been  most 
favorable.  This  reaction  is  due  in  a large  measure 
to  the  fact  that  doctors  were  signed  as  participating 
in  the  plan  before  contracts  were  sold,  assuring 
subscribers  of  the  continued  services  of  their  own 
doctors  under  the  plan. 

Mr.  Meech  stated  also  that  at  present  85  per  cent 
of  all  doctors  in  the  five  counties  served  by  the  plan 
are  participating,  and  in  conclusion  he  reiterated 
the  statements  made  by  Mr.  Metzger  and  Mr. 
Butler  that  “the  success  of  a plan  depends  upon 
an  effective  public  relations  policy  and  the  whole- 
hearted cooperation  of  participating  physicians 
added  to  sound  administrative  practice.” 

Reciprocity  between  New  York  State  plans  was 
cited  as  another  means  of  establishing  good  public 
relations.  This  was  the  statement  made  by  Mr. 
H.  C.  Stephenson,  managing  director  of  Medical 
and  Surgical  Care,  Utica.  He  expressed  the  opinion 
that  this  might  be  arranged  by  agreement  and  asked 
that  further  inquiries  be  made  regarding  such  a 
possibility. 

In  summary  we  reach  the  conclusion  that  a 
medical  plan  is  only  as  strong  as  the  administrative 
policies  and  the  doctors  make  it,  and  we  urge  careful 
consideration  of  the  facts  presented  in  this  report 
which  seem  to  prove  that  the  voluntary  prepaid 
nonprofit  medical  and  hospital  insurance  plans  can 
maintain  the  foothold  they  have  established  and 
increase  in  strength  to  down  any  threat  of  a com- 
pulsory program. 


For  full  particulars  write  the  secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis, 
Tennessee.  Essays  must  be  in  his  hands  before  May 
1,  1947 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  to  be  held  at  the  Hotel 
Statler,  Buffalo,  New  York,  June  30-July  3,  1947. 


DEPARTMENT  OF  WORKMEN’S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Insurance  for  Domestic  Workers 


A CCORDING  to  a statement  of  Henry  D.  Sayer, 
-^general  manager  of  the  Compensation  Insurance 
Rating  Board,  the  premium  rates  for  workmen’s 
compensation  and  employers’  liability  insurance 
for  domestic  workers  employed  in  private  residences, 
but  not  employed  in  clubs,  religious,  educational, 
charitable,  or  other  institutions,  on  all  policies  with 
effective  dates  on  or  after  July  1,  1946,  are  as  fol- 
lows: 

Per  Capita  Minimum 

Rate  Premium 


Inservants  $23 . 74  $28 . 74 

Outservants  29 .58  34 . 58 

(Outservants  include  those  domestic  workers 
whose  duties  are  principally  outside  of  the  house, 
such  as  private  chauffeurs,  gardeners,  groundkeep- 
ers,  watchmen,  stablemen,  and  handymen,  other 
than  those  engaged  on  farms.) 

For  occasional  domestic  workers,  the  rates  are  as 
follows: 

Per  Capita  Minimum 

Rate  Premium 

Inservants 

Occasional  $11.87  $16.87 

Outservants 

Occasional  14.79  19.79 

The  rates  for  domestic  workers  are  on  a per 
capita  basis  and  take  no  account  of  wages  paid. 

Premium  rates  for  workmen’s  compensation  in- 
surance in  New  York  are  for  a term  of  one  year  from 
the  inception  date  of  the  policy  and  are  revised 
annually  on  the  anniversary  date  of  the  policy, 
except  where  the  policy  is  written  for  a shorter  term 
than  one  year.  Rates  are  revised  effective  on  July 
1 of  each  year  for  policies  issued  or  renewed  during 
the  year  following. 

Coverage  for  domestic  workers  effective  January 
1,  1947,  may  be  written  on  the  Standard  Workmen’s 
Compensation  and  Employers’  Liability  Policy  or 
may  be  written  in  conjunction  with  the  Compre- 
hensive Personal  Liability  Policy  or  the  Compre- 
hensive Residence  Policy  with  approved  endorse- 
ments providing  such  coverage  attached  thereto. 

Attention  is  called  to  the  following  important 
rules  and  regulations,  issued  by  the  chairman  of 
the  Workmen’s  Compensation  Board. 

Chapter  311,  Laws  of  1946,  which  became  effec- 
tive January  1,  1947,  requires  employers  to  carry 
workmen’s  compensation  insurance  for  their  domes- 
tic workers  (Section  3,  subdivision  1,  group  12), 
whenever  (1)  the  domestic  worker  is  employed  by 
the  same  employer  for  forty-eight  hours  or  more 
per  week,  and  (2)  the  employment  is  in  a city  or 
village  of  40,000  or  more  population. 

The  Board  construes  the  term  “domestic  worker” 
to  mean  persons  employed  to  render  services  usual 
to  a/  household,  inside  or  outside,  including,  but 
without  limitation,  cooks,  laundresses,  cleaning 
women,  maids,  butlers,  gardeners,  handymen,  and 
other  “domestic”  employees,  whether  employed  in 
a private  home,  fraternity  house,  orphanage,  rest- 


home, home  for  the  aged,  or  similar  institutions, 
whether  nonprofit,  or  operated  for  profit. 

Domestic  workers  on  farms  are  specifically  ex- 
cluded. 

Any  employer  who,  on  and  after  January  1,  1947, 
fails  to  secure  workmen’s  compensation  insurance 
for  a covered  domestic  worker,  will  be  personally 
liable  for  workmen’s  compensation  benefits.  The 
award  of  the  Board  is  enforcible  as  a lien  or  judgment 
against  such  an  employer.  In  lieu  of  workmen’s 
compensation  benefits  the  injured  domestic  workei 
of  a noninsured  employer,  who  is  required  to  obtair 
insurance,  may  elect  to  sue  the  employer  in  courl 
for  damages  and,  as  in  all  cases  of  noninsured  em- 
ployers, the  employer  is  deprived  of  the  common-law 
defenses  to  such  action.  Where  the  employer  has 
insurance,  workmen’s  compensation  is  the  exclusive 
remedy  of  the  employee. 

Noninsured  employers  of  domestic  workers  unde: 
the  new  law  are  not  subject  to  criminal  penalties  as 
are  noninsured  industrial  employers. 

According  to  the  1940  census,  the  following  cities 
in  the  State  have  a population  of  40,000  or  more 
Albany;  Binghamton;  Buffalo;  Elmira:  James- 

town;  Mount  Vernon;  New7  Rochelle;  New7  Yorl 
City;  Niagara  Falls;  Poughkeepsie;  Rochester 
Schenectady;  Syracuse,  Troy;  Utica;  Whits 
Plains;  and  Yonkers. 

The  Board  construes  the  1940  census  as  prims 
facie  evidence  of  population,  but  recognizes  tha' 
other  cities  or  villages  may  have  grown  since  194( 
to  40,000  or  more  population,  so  as  to  come  withii 
the  provisions  of  Section  3,  subdivision  1,  group  12 
as  amended  by  Chapter  311,  Laws  of  1946. 

When  a domestic  worker  performs  service  outskh 
a city  or  village  of  40,000  or  more  population,  o: 
outside  the  State,  the  employer’s  obligation  witl 
respect  to  workmen’s  compensation  will,  neverthe 
less,  continue  if  the  principal  employment  is  withii 
a city  or  village  of  40,000  or  more  population  w7ithii 
the  State. 

Domestic  workers  whose  regular  terms  of  employ 
ment  require  forty-eight  hours  or  more  of  work  pe 
w7eek  are  not  deprived  of  the  benefits  of  workmen*; 
compensation  because  in  the  particular  week  ii 
which  the  accident  occurs  employment  was  less  thai 
forty-eight  hours. 

On  the  other  hand,  an  employee  working  fo 
an  employer  forty-eight  hours  in  a w7eek  may  b 
entitled  to  the  benefits  of  workmen’s  compensatioi 
if  the  accident  occurs  in  that  week,  but  will  no 
necessarily  be  entitled  to  such  benefits  if  the  ac 
cident  occurs  in  another  week  of  fewer  work  hour 
where  the  regular  hours  of  employment  are  less  thai 
forty-eight  per  week. 

This  new  workmen’s  compensation  coverage  fo 
domestic  workers  does  not,  of  course,  limit  the  prio 
provisions  of  the  law,  under  which  employers  o 
four  or  more  workmen  or  operatives  are  requirec 
to  provide  for  the  payment  of  workmen’s  com 
pensation  benefits  to  all  their  employees. 

Wage  rate  is  determined  under  Section  14,  am 
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should  give  effect  to  board,  room,  and/or  other 
advantage  regularly  received  in  the  employment. 

The  effective  date  is  January  1,  1947.  Benefits 
are  payable  for  periods  of  disability  caused  by 


accidents  occuring  on  and  after  January  1,  1947, 
and  for  occupational  disease  disablements  caused 
by  an  injurious  exposure  in  employment  on  and 
after  that  date. 


Increased  Medical  Allowances 


npHE  following  Resolution  was  adopted  at  the 
J-  83rd  Annual  Convention  of  the  New  York  State 
Federation  of  Labor,  and  a copy  sent  to  this  office. 

Resolution  introduced  by  the  Special  Committee 
appointed  by  President  Murray  to  confer  with  the 
County  Medical  Societies  on  questions  of  treatment 
of  injured  workers: 

Subject:  Legislative  Proposal  increasing  medical 
Workmen’s  Compensation  Law. 

Whereas,  The  fees  allowed  to  licensed  physicians 
under  the  Workmen’s  Compensation  Law  have  not 
been  modified  since  they  have  been  originally 
promulgated  in  1938  as  the  Minimum  Fee  Schedule, 
and 

Whereas,  Cognizance  has  been  taken  of  the  in- 
creased cost  of  living  in  all  fields  of  endeavor  but 
consideration  in  this  regard  has  not  been  given  to 


physicians  who  have  obligated  themselves  under 
the  Workmen’s  Compensation  Law  to  treat  injured 
workmen, 

Whereas,  Physicians  in  private  practice  com- 
mand larger  fees  and  are  not  burdened  with  the 
necessary  secretarial  expense  required  for  the  com- 
pletion of  necessary  reports  in  compliance  with  the 
statute,  now  therefore  be  it 

Resolved , That  the  83rd  Annual  Convention  of 
the  New  York  State  Federation  of  Labor  go  on 
record  endorsing  a legislative  proposal  which  would 
have  for  its  purpose  the  upward  revision  of  medical 
allowances  under  this  law. 

(Signed)  Thomas  J.  Curtis 
Ephraim  F.  Shapiro 
Committee  on  Workmen’s  Compensation 
Dated:  August  20, 1946. 


CORRESPONDENCE 


Priorities  for  Doctors’  Autos 


Dr.  Edward  Flood 
910  Grand  Concourse 
New  York  56,  New  York 
Dear  Doctor  Flood: 

The  resolutions  dealing  with  automobile  priorities 
for  physicians  which  you  presented  to  the  House  of 
Delegates  of  the  American  Medical  Association  at 
the  San  Francisco  Session  were,  as  you  know,  agreed 
to  in  principle  by  the  House  of  Delegates.  In  addi- 
tion, the  House  referred  this  matter  to  the  Com- 
mittee on  Postwar  Medical  Service. 

Representations  have  been  made  repeatedly  to  re- 
sponsible agencies  in  Washington  urging  that  phy- 
sicians, particularly  veteran  physicians,  be  given  high 
priority  to  obtain  necessary  automobiles.  At  its 
recent  meeting,  the  Committee  on  Postwar  Medical 


Service  discussed  the  question,  and  it  was  developed 
that  the  automobile  manufacturers  have  been  co- 
operating to  a considerable  extent  through  local 
dealers.  Members  of  the  Committee  expressed  the 
opinion  that  the  manufacturers  themselves  are  doing 
all  they  possibly  can.  Such  remediable  delays  as  are 
occurring  at  the  present  time  seem  to  be  on  the  dealer 
level.  The  Committee  will  continue  to  exert  such 
pressures  as  it  can.  Incidentally,  the  name  of  the 
Committee  on  Postwar  Medical  Service  has  been 
changed  to  Joint  Committee  for  the  Coordination  of 
Medical  Activities. 

Very  sincerely  yours, 

(Signed)  Ernest  E.  Irons,  M.D., 

Chairman,  Joint  Committee  for  the 
Coordination  of  Medical  Activities 


Fees  for  Life  Extension  Examinations 


To  the  Editor: 


At  the  November,  1946,  meeting  of  the  Lockport 
Academy  of  Medicine  it  was  decided  that  no  member 
of  the  Academy  should  do  Life  Extension  Examina- 
tions for  a fee  of  $2.50. 


This  fee  was  considered  lower  than  the  fee  charged 
for  similar  examinations  in  the  community. 

Very  truly  yours, 

J.  Lipson,  M.D.,  Secretary 

Lockport  City  Hospital 
Lockport,  New  York 
December  10,  1946 
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Cancer  Committee  Grants  Funds 

OPENING  a new  phase  in  the  attack  on  cancer, 
the  New  York  City  Committee  of  the  American 
Cancer  Society  on  January  6 made  its  first  large 
grant  for  better  cancer  training  of  medical  students, 
doctors,  and  nurses  by  giving  $253, 100  to  Memorial 
Hospital,  New  York  City. 

Gen.  John  Reed  Kilpatrick,  chairman  of  the 
Committee’s  board  of  managers,  in  presenting  a 
check  for  that  amount  to  Mr.  Reginald  G.  Coombe, 
president  of  the  hospital,  stressed  the  need  for  more 
widespread  medical  education  in  the  field  of  cancer. 

One  of  the  purposes  of  the  grant  is  to  enable  Me- 
morial Hospital  to  work  out  with  Cornell  University 
Medical  College  and  New  York  University,  College 
of  Medicine,  as  thorough  a program  of  cancer 
training  for  medical  students  as  can  be  found  any- 
where in  the  world.  Under  this  grant,  Memorial 
Hospital  will  be  able  to  expand  greatly  the  use  of  its 


to  Educate  Doctors  and  Nurses 

extensive  facilities  for  teaching  cancer  technics. 

The  New  York  City  Committee  grant  also  pro-  ij 
vides  $24,000  for  ten  fellowships  at  the  Strang  Can-  j 
cer  Prevention  Clinic  of  the  Memorial  Hospital  to  i 
interest  qualified  young  physicians  in  cancer  detec-  i 
tion  as  a specialty,  with  an  additional  $5,000  for  | 
training  physicians  to  work  in  cancer  detection  and  ' 
prevention  clinics. 

For  clinical  investigation,  research,  and  expansion 
of  cancer  facilities  at  Memorial,  the  Committee  | I 
also  made  the  following  grants: 

For  clinical  investigation  of  gastric  cancer  $10,000;  \\  I 
for  investigation  of  the  Papanicolaou  smear  $5,000;  | £ 
for  steroid  hormone  research  $10,000;  for  chemical  | 
compound  testing  $10,000;  for  compound  or  anti-  ||  l 
biotic  testing  $1,100;  for  expansion  of  clinical  facili-  '!  • 
ties  $20,000;  and  for  support  of  the  hospital’s  sta-  t > 
tistical  department  $15,000. 


Grants  Available  for  Diabetes  Research 


THE  New  York  Diabetes  Association  has  funds 
to  be  issued  on  an  annual  basis  with  which  to  aid 
research  in  clinical  and  experimental  diabetes. 

An  invitation  to  apply  is  extended  to  medical 
graduates  as  well  as  to  workers  in  allied  fields. 

An  application  for  a grant  should  contain  a de- 
scription of  the  project  and  the  name  of  the  labora- 
tory or  individual  under  whose  guidance  the  work 


will  be  done,  and  should  have  the  approval  of  the 
head  of  the  department  in  which  the  work  is  to  be 
done. 

Applications  should  be  filed  on  or  before  Febru- 
ary 15,  1947,  with  Dr.  Edward  Tolstoi,  chairman, 
Committee  on  Research,  New  York  Diabetes  Asso- 
ciation, Inc.,  2 East  103rd  Street,  New  York  29, 
N.Y. 


V.  D.  Specialists  Lecture  in  New  Seminars 


'"THE  1947  winter-spring  series  of  lectures  for  prac- 
-L  ticing  physicians  on  diagnosis  and.  treatment  of 
venereal  diseases  started  at  the  New  York  City  De- 
partment of  Health  on  January  11.  Meetings  are 
held  at  the  Health  Department  building,  125  Worth 
Street,  Manhattan,  every  Saturday  morning  at 
10:30  a.m.  through  April  26.  Experts  in  fields  of 
venereal  disease  control  are  participating  in  the 
seminar. 

No  registration  or  fee  for  the  course  is  required. 
Sessions  are  informal,  with  question  periods  follow- 
ing each  lecture.  Physicians  who  attend  may  be 
reached  by  their  offices  at  Worth  2-6900,  extension 
460. 

The  schedule  for  the  remaining  lectures  is  as  fol- 
lows : 


February  1:  Practical  Management  of  Gonor- 
rhea: Health  Department  Experiences.  Dr. 

Adolph  Jacoby,  medical  supervisor  of  clinic,  City 
Department  of  Health;  associate  professor  of  gyne- 
cology, Post-Graduate  Medical  School  of  Colum- 
bia University. 

February  8:  Minor  Venereal  Diseases.  Dr.  Borris 
Kornblith,  associate  surgeon,  Gouverneur  Hospital; 
physician-in-charge,  Lymphogranuloma  Venereum 
Clinic,  Department  of  Health. 

Februaiy  15:  Syphilis  in  Pregnancy.  Dr.  Mor- 
timer Speiser,  assistant  professor  of  obstetrics  and 
gynecology,  New  York  University. 

March  1:  Congenital  Syphilis.  Dr.  Dabney 
Moon- Adams,  assistant  professor  of  dermatology 
and  syphilology,  College  of  Physicians  and  Sur- 


geons, Columbia  University;  assistant  dermatologist, 
Vanderbilt  Clinic. 

March  15:  Syphilis  of  the  Bones.  Dr.  Joseph 
Buchman,  assistant  professor  of  orthopedic  sur- 
gery, New  York  University,  College  of  Medicine,  as- 
sociate attending  orthopedic  surgeon,  Hospital  for 
Joint  Diseases. 

March  22 : Cardiovascular  Syphilis.  Dr.  Samuel 
S.  Paley,  cardiologist,  Bronx  and  Harlem  hospitals. 

March  29:  Reactions  Occurring  in  the  Therapy  of 
Venereal  Diseases.  Dr.  Nathan  Sobel,  assistant  pro- 
fessor of  dermatology  and  syphilology,  New  York 
University,  College  of  Medicine,  attending  derma- 
tologist, Bellevue  Hospital . 

April  5 : Differential  Diagnosis  of  Early  Syphilis. 
Dr.  Frank  C.  Combes,  professor  of  dermatology  and 
syphilology,  New  York  University,  College  of  Medi- 
cine; attending  dermatologist,  Bellevue  Hospital. 

April  12:  Non  venereal  Diseases  of  the  Genitalia. 
Dr.  Martin  V.  Boardman,  associate  dermatologist 
and  syphilologist,  Lincoln  Hospital;  assistant  der- 
matologist and  syphilologist,  Skin  and  Cancer  Unit, 
Post-Graduate  Hospital. 

April  19:  Importance  of  Serology  in  Venereal 
Disease;  Dr.  Charles  Rein,  special  consultant  in 
serology  to  ^ar  Department;  in  charge  of  Sero- 
logic Laboratory,  Skin  and  Cancer  Unit,  Post-Gradu- 
ate Hospital. 

April  26 : Penicillin  Therapy  of  Venereal  Diseases. 
Dr.  William  Leifer,  assistant  professor  of  dermatol- 
ogy and  syphilology,  New  York  University,  College 
of  Medicine ; special  consultant  to  War  Department 
on  venereal  disease. 
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Health  Council  of  Greater  New  York 


CREATION  of  the  Health  Council  of  Greater 
New  York  with  an  initial  membership  of  29  of- 
ficial and  voluntary  health  agencies  of  the  City  was 
announced  on  January  6 by  Dr.  I.  Ogden  Woodruff, 
president  of  the  Council. 

At  the  same  time,  Dr.  Woodruff  announced  that 


the  Health  Commissioner,  Dr.  Israel  Weinstein, 
Dr.  Edward  M.  Bernecker,  Commissioner  of  Hospi- 
tals and  Edwin  A.  Salmon,  Chairman  of  the  Hospital 
Council,  had  become  members  of  the  Board  of  Direc- 
tors. All  have  assured  the  Health  Council  of  their 
personal  cooperation,  Dr.  Woodruff  said. 


Conference  on  Medical  Service 


#T1HE  20th  annual  meeting  of  the  National  Con- 
ference  on  Medical  Service  will  be  held  Sunday, 
February  9,  1947,  at  the  Palmer  House,  Chicago, 
Illinois.  The  program  is  as  follows: 

9:30 — Call  to  order  and  address  of  the  president, 
Dr.  Cleon  A.  Nafe,  of  Indianapolis;  9:50 — The 
Eightieth  Congress,  Dr.  Joseph  S.  Lawrence,  Wash- 
ington, D.C.;  10:10 — The  Operation  of  Public  Law 
725:  The  National  Hospital  Construction  Act, 

Herman  E.  Hilleboe,  United  States  Public  Health 
Service,  Washington,  D.C.;  10  40 — -Discussion 


period;  11:00 — Veterans  Care:  Where  Do  We  Go 
From  Here?,  Paul  B.  Magnuson,  Veterans  Adminis- 
tration, Washington,  D.C.;  11:30 — Medical  Co- 
operatives, L.  S.  Kleinschmidt,  Chicago;  and 
11:50 — Developments  in  the  Council  on  Medical 
Service,  Thomas  A.  Hendricks,  Chicago.  After 
luncheon  there  will  be  an  open  forum  on  modern  in- 
fluences in  medical  practice ; undergraduate  medical 
education;  trends  toward  specialization;  general 
practitioners  in  hospitals;  and  hospital  staff  organi- 
zation. 


Personalities 


The  following  physicians  from  New  York  State 
were  elected  to  fellowship  in  the  American  College  of 
Surgeons  at  the  last  convocation  held  in  Cleveland, 
December  20,  1946:  Gaspar  M.  Adamo,  Astoria,  L. 
I.;  Farrow  R.  Allen,  New  York;  William  D.  An- 
drus, New  York;  Jacob  S.  Barb,  Brooklyn;  Edgar 
H.  Bates,  New  York;  Charles  S.  Cameron,  New 
York;  John  A.  Cetner,  Albany;  Robert  R.  Chace, 
New  York;  Chester  W.  Chinn,  New  York;  J.  Gordon 
Cole,  New  York;  Frank  D.  Conole,  Binghamton; 
John  F.  Daly,  New  York;  Michael  R.  Deddish,  New 
York;  John  C.  Detro,  Rochester;  Arthur  H.  Diedrick, 
Port  Chester;  E.  Holmes  Douglass,  Jr.,  Newburgh; 
John  H.  Eckel,  New  York;  Harry  E.  Ehrlich,  New 
York;  Leon  H.  Ehrlich,  New  York;  Herman  L. 
Enselberg,  Long  Island  City;  Kenneth  T.  Fairfax, 
Geneva;  Raymond  A.  Flynn,  New  York;  Jesse  M. 
Frankel,  Brooklyn;  Walter  P.  Gage,  New  York; 
Thomas  Q.  Garvey,  Jr.,  New  York;  Stuart  A.  Good, 
Buffalo;  Jules  D.  Gordon,  New  York;  Julius  C. 
Gray,  New  Rochelle;  Walter  Hipp,  New  York; 
Alfred  F.  Hocker,  New  York;  Elliott  S.  Hurwitt, 

; New  York;  Theodore  T.  Jacobs,  Buffalo;  Robert 
S.  Jenks,  Batavia;  David  B.  Johnson,  Batavia;  W. 
Yerby  Jones,  Buffalo ; Alexander  A.  Katz,  Brooklyn ; 
Herbert  M.  Katzin,  New  York;  Abel  Kenin,  Brook- 
1 lyn;  Abraham  L.  Kornzweig,  New  York;  Joseph  G. 
. Krystaf,  Buffalo;  Harold  F.  LaRoe,  Brooklyn; 
John  W.  Latcher,  Oneonta;  Jere  W.  Lord,  Jr.,  New 
York;  Frank  C.  Lutman,  Rochester;  Joseph  E. 
t Macmanus,  Buffalo;  Leonard  V.  Marrone,  Utica; 
. Aubre  de  Lambert  Maynard,  New  York;  Sherman 
W.  Mcllmoyl,  Troy;  James  R.  Nealon,  New  York; 
M.  Russell  Nelson,  New  York;  Anthony  J.  Pisani, 
il  New  York;  Ronald  E.  Prindle,  Norwich;  Milton  J. 
n Radar,  Brooklyn;  James  A.  Robertson,  Brooklyn; 
y Joseph  Rosenberg,  Buffalo;  John  J.  Sauer,  New 
(.  York;  Raymond  F.  Smith,  Hempstead;  Eugene  R. 

Snyder,  New  York;  Paul  Steinweg,  New  York; 
s,  Paul  Topkins,  Brooklyn;  Jerome  A.  Urban,  Brook- 
i.  lyn;  Morton  Vesell,  New  York;  Allison  J.  Vosseler, 
f Brooklyn;  Robert  F.  Warren,  Brooklyn;  Arthur 
Weinberg,  Far  Rockaway;  Everett  H.  Wesp;  Buf- 


falo; James  C.  Whitaker,  New  York;  Stanley  W 
Widger,  Rochester;  LeRoy  A.  Wirthlin,  Flushing; 
and  Ralph  H.  Young,  New  York. 


Dr.  Irving  S.  Wright,  of  the  New  York  Hospital, 
is  the  recipient  of  a research  grant  recently  made  by 
Sharp  & Dohme,  Inc.,  Philadelphia. 

The  grant  to  Dr.  Wright  will  partially  support  an 
extensive  research  program  he  has  initiated  in  his 
study  of  peripheral  vascular  diseases.  Dr.  Wright 
will  give  special  emphasis  to  those  problems  dealing 
directly  with  thrombosis  in  all  its  manifestations, 
which  will  include  the  development  of  new  antico- 
agulants. 


Dr.  Louis  F.  Bishop,  Jr.,  of  New  York  City,  has 
been  named  one  of  the  New  York  City  honorary 
police  surgeons  by  Mayor  William  O’Dwyer. 


Morris  Brooks,  M.D.,  who  was  released  from  the 
U.S.  Navy,  with  the  rank  of  captain,  Medical 
Corps,  after  six  years  of  service,  has  been  recalled  to 
active  duty.  He  is  now  the  medical  representative 
to  the  Commandant  (District  Director  of  Naval 
Reserve)  at  third  Naval  District  Headquarters,  90 
Church  Street,  New  York  City. 


Dr.  Abraham  Vinograd,  of  Brooklyn,  recently  re- 
turned from  service  with  the  U.S.  Army  Medical 
Corps  overseas,  has  opened  an  office  for  general 
practice  in  the  previous  location  of  Dr.  John  T. 
Jenkin  on  Lake  Boulevard. 

Dr.  Vinograd  is  a graduate  of  the  University  of 
Basle,  Switzerland,  Medical  School.  Between  the 
years  1939  to  1944  he  trained  in  hospitals  in  New 
York  City  as  well  as  in  the  states  of  Texas  and  Ten- 
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riessee.  While  in  Chattanooga  he  was  head  resident 
physician  in  pediatrics  at  the  Children’s  Hospital.  * 


Dr.  George  T.  Pack,  attending  surgeon  to  the 
Memorial  Hospital  for  Cancer  and  Allied  Diseases, 
addressed  the  Fort  Steuben  Academy  of  Medicine  at 
Steubenville,  Ohio,  on  December  10,  1946,  on  the 
subject  of  “The  Management  of  Tumors  of  the 
Lower  Extremity.” 


Edward  C.  Reifenstein,  Jr.,  M.D.,  formerly  Har- 
vard Medical  School  research  fellow  at  the  Massa- 
chusetts General  Hospital,  Boston,  has  been  ap- 
pointed research  consultant  to  the  Sloan-Kettering 
Institute  for  Cancer  Research  at  the  Memorial  Hos- 
pital Cancer  Center,  New  York  City.  He  has  also 
been  named  as  clinical  research  consultant  to  Ayerst, 
McKenna  & Harrison,  Ltd.,  New  York  City.  At 
Boston,  Dr.  Reifenstein  assisted  Dr.  Fuller  Albright 
in  investigations  on  endocrine  and  metabolic  dis- 
orders; at  the  Sloan-Kettering  Institute,  he  will 
carry  on  clinical  research  on  the  relation  of  glandu- 
lar disturbances  to  cancer.  He  will  continue  as 
secretary  and  editor  of  the  Transactions  of  the  Con- 
ferences on  the  Metabolic  Aspects  of  Convalescence , 
which  are  being  held  two  or  three  times  a year  under 
the  auspices  of  the  Josiah  Macy,  Jr.,  Foundation. 


Dr.  Roger  C.  Bliss,  of  Albany,  who  has  completed 
a residency  in  obstetrics  at  Memorial  Hospital, 
Syracuse,  has  resumed  private  practice  in  Hudson. 
Dr.  Bliss  served  three  years  with  the  armed  forces, 
including  eleven  months  in  the  Pacific  with  the  Air- 
borne Division.* 


Dr.  Ralph  Dwork  and  Dr.  Sidney  H.  Dressier,  of 
Brooklyn,  have  been  appointed  resident  physicans 
at  the  National  Jewish  Hospital  in  Denver,  Colo- 
rado. 

The  two  doctors  will  train  physicians  in  veterans’ 
hospitals  throughout  the  southwest  territory  in  ad- 
vanced technics  of  tuberculosis  treatment.* 


Dr.  Harry  Levitt,  of  Brooklyn,  has  resumed  his 
practice  of  dermatology  and  allergy  at  his  office  fol- 
lowing his  honorable-discharge  from  the  Army  Medi- 
cal Corps  as  a major  after  forty- four  months’  serv- 
ice. Dr.  Levitt  has  been  elected  a member  of  the 
American  Academy  of  Allergy.* 


Dr.  Francis  L.  Cooper,  of  East  Hampton,  was  a 
major  in  the  U.S.  Army  during  the  war  and  served 
in  the  southwest  Pacific  area  for  two  years.  Follow- 
ing his  release  from  active  service  in  March,  1946, 
he  served  as  resident  physician  for  a short  time  at 
the  Southampton  Hospital. 

Dr.  Cooper  has  established  his  practice  in  East 
Hampton  in  association  with  Drs.  Paul  F.  Nugent 
and  Edwin  H.  Heller,  as  a member  of  the  East 
Hampton  Medical  Group.* 


Dr.  Joseph  Thompson,  of  Gloversville,  who  re- 

* Asterik  indicates  that  the  item  is  from  a local  newspaper. 


ceived  his  discharge  from  the  U.S.  Army  with  the 
rank  of  captain,  last  April,  has  resumed  his  practice. 

Dr.  Thompson  has  been  taking  a postgraduate 
course  at  Cornell  since  his  release  from  service.  He 
served  three  and  one-half  years,  most  of  the  time  in 
the  ETO.* 


Dr.  Samuel  L.  Pettit,  formerly  of  New  York  City 
and  more  recently  of  Albany,  will  henceforth  be 
associated  with  Dr.  Sidney  Mitchell  in  the  practice 
of  medicine  in  Plattsburg. 

Dr.  Pettit,  a graduate  of- Albany  Medical  College, 
has  for  the  past  three  and  one-half  years  been  spe- 
cializing in  diseases  of  infants  and  children.  * 


Dr.  Hugh  McGee,  of  Jeffersonville,  has  been 
awarded  a $500  Lions  Club  scholarship  for  advanced 
study  of  eye  diseases  at  New  York  University,  Col- 
lege of  Medicine. 

Dr.  McGee,  who  holds  his  A.B.  degree  from  Co- 
lumbia University  and  his  M.D.  from  Long  Island 
College  of  Medicine,  joined  the  Army  Medical 
Corps  in  1942  and  was  commissioned  a captain.  He 
served  overseas  in  England  and  on  the  continent 
with  the  312th  Combat  Engineers  receiving  the 
Bronze  Star  for  heroic  action  in  combat.  * 


Dr.  William  E.  MacDuffie,  of  Olean,  returned 
from  the  armed  forces,  has  opened  offices  in  114 
North  First  Street  for  practice  of  general  medicine. 

Dr.  MacDuffie  is  a graduate  of  the  medical  school 
of  the  University  of  Buffalo,  1942.  He  served  two 
years  in  the  Buffalo  City  Hospital  and  then  entered 
the  Army  Medical  Corps.  He  served  as  a captain 
in  the  European  Theater  two  years.  * 


Alton  A.  Germain,  M.D.,  of  Depew,  has  opened 
an  office  for  the  practice  of  general  medicine  in 
Attica.  * 


Dr.  William  Magenheimer,  of  New  York  City,  has 
opened  his  office  in  Waterloo. 

Dr.  Magenheimer  is  a graduate  of  the  University 
of  Buffalo,  School  of  Medicine,  and  interned  in  the 
Polyclinic  Hospital  at  Harrisburg,  Pennsylvania. 
He  served  with  the  Navy  during  the  war,  being 
attached  to  the  Medical  Corps  with  the  Marines  in 
the  Pacific  area.  Since  his  release  from  the  service 
he  has  taken  postgraduate  work  in  the  Polyclinic 
Hospital  in  New  York  City.* 


Dr.  Louis  Diana  resumed  his  practice  of  medicine 
on  December  5.  He  was  recently  discharged  from 
the  United  States  Army  after  three  years  in  the 
service,  part  of  which  time  was  spent  in  the  Pacific 
theater  of  operations.  He  attended  the  University 
of  New  York  and  is  a graduate  of  the  New  York 
Medical  School.* 


Dr.  E.  Prince  Danforth,  of  Bainbridge,  has  been 
awarded  a $500  Lions  Club  scholarship  for  advanced 
study  of  eye  disease  at  New  York  University,  Col- 
lege of  Medicine.  Dr.  Danforth  served  four  years  in 
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the  U.S.  Army  Medical  Corps,  having  the  rank  of 
major  when  he  received  his  discharge.* 


Dr.  Mary  C.  Jaquette,  of  Schenectady,  re- 
cently completed  a postgraduate  course  in  motor 
anomalies  of  the  eye  at  Mt.  Sinai  Hospital,  New 
York  City.* 

• • • 

Dr.  H.  Benjamin,  of  Andes,  who  has  practiced 
medicine  in  Andes  for  several  months,  has  accepted  a 
position  in  a hospital  in  Michigan.  Dr.  Benjamin’s 
departure  will  leave  Andes  without  a resident  physi- 
cian. * 

• • • 

Major  H.  Robert  Blank,  of  White  Plains,  who 
plans  to  practice  adult  and  child  psychiatry  in 
White  Plains,  has  begun  his  terminal  leave  from  the 
Army  Medical  Corps  after  more  than  three  years’ 
service,  most  of  which  was  spent  at  Mason  General 
Hospital,  Brentwood,  the  Army’s  only  hospital 
devoted  exclusively  to  the  care  and  treatment  of 
neuropsychiatric  casualties.  * 


Dr.  John  A.  Degen,  Jr.,  of  Albany,  a veteran  of 
more  than  four  years’  overseas  service  in  World  War 
Two,  has  been  named  to  succeed  Dr.  Harry  L. 
Chant  as  State  health  officer  for  the  Orange-Rock- 
land-Sullivan  district,  it  was  announced  recently. 

In  August,  1942,  Dr.  Degen  was  commissioned 
as  a captain  in  the  U.S.  Army  Medical  Corps  and 
was  assigned  to  the  General  Medical  Laboratory  at 
Salisbury.  He  was  finally  attached  to  the  British 
Second  Army  with  which  he  landed  on  the  Nor- 
mandy Beachhead  on  D plus  Four,  June  10,  1944. 

During  1944  and  part  of  1945,  Dr.  Degen  worked 
with  the  British  forces  in  France,  Belgium,  and  Hol- 
land on  public  health  assignments  and  was  eventu- 
ally transferred  to  the  American  Military  Govern- 
ment project  as  a medical  officer  in  1945.  He 
served  as  public  health  officer  for  three-month 
periods  in  Bremen  and  Munich  and  was  redeployed 
in  November  of  1945.* 


Dr.  Edward  X.  Mikol,  of  Delmar,  roentgenologist, 
has  received  a War  Department  certificate  of  appre- 
ciation for  patriotic  service.* 


County  News 


Albany  County 

Cerebral  palsy  is  as  common  as  polio,  but  not  so 
widely  publicized,  declared  Dr.  Meyer  Perlstein,  of 
Chicago,  on  December  16  when  he  spoke  at  the  two- 
day  clinic  at  Albany  Hospital,  sponsored  by  the 
National  Society  for  Crippled  Children  and  Adults, 
and  the  Cerebral  Palsy  association  of  the  Albany 
Area. 

More  than  two  thirds  of  children  stricken  with 
cerebral  palsy  can  be  re-educated,  and  are  normal 
mentally,  Dr.  Perlstein  declared.  He  said  that  esti- 
mates place  the  incidence  of  the  ailment  at  7 cases 
per  100,000  population. 


Dr.  Homer  L.  Nelms  has  been  named  president  of 
the  Albany  County  Medical  Society.  Dr.  John 
J.  Clemmar  is  vice-president.  Dr.  Albert  Vander 
Veer,  II  is  secretary,  Dr.  Frances  E.  Vosburg, 
treasurer  and  Dr.  Emerson  C.  Kelly,  historian. 
Dr.  John  C.  McClintoch  heads  the  public  relations 
committee. 


Bronx  County 

The  December  meeting  of  the  Bronx  Dermatologi- 
cal Society  was  devoted  to  a symposium  on  the  ac- 
tion of  antihistamine  drugs.  The  symposium  con- 
sisted of  the  following  lectures : ‘ ‘Pharmacology  and 
Chemistry  of  Benadryl,”  by  Dr.  G.  Rievschl,  Jr.; 
“Experimental  Studies  of  Pyribenzamine  as  an 
Antiallergic  Aid,”  by  Dr.  Rudolph  L.  Mayer; 
“Pharmacologic  and  Clinical  Experience  with 
Benadryl,”  by  Dr.  Thomas  H.  McGavack;  “Anti- 
histamine Drugs  in  Allergic  Conditions ’’  by  Dr. 
Philip  M.  Schulman;  and  “Benadryl  and  ryribenza- 
mine  in  Pruritic  Dermatoses,”  by  Dr.  Rudolf  L. 
Baer. 

The  discussants  were  Drs.  Marion  B.  Sulzberger, 
Samuel  M.  Peck,  and  Paul  Gross. 


Broome  County 

Dr.  J.  C.  Zillhardt  was  elected  president  of  the 
Broome  County  Medical  Society  at  the  society’s 
annual  meeting  December  12. 

Others  elected  were:  Drs.  L.  Flanagan,  vice- 

president;  M.  A.  Carvalho,  secretary;  R.  S.  Mc- 
Keeby,  assistant  secretary;  Worden  Kane,  treas- 
urer; J.  E.  Ryan,  assistant  treasurer.  The  follow- 
ing were  elected  committee  chairmen:  Mark  Wil- 
liams, economics;  E.  R.  Dickson,  legislative;  S.  B. 
Blakely,  library;  F.  D.  Conole,  membership;  R.  M. 
Vincent,  public  health,  and  W.  H.  Boldt,  public 
relations. 

The  speaker,  Dr.  A.  E.  Sevringhaus,  associate 
dean  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  discussed  trends  in  medical 
education.  * 

Chautauqua  County 

The  Chautauqua  County  Medical  Society  held 
its  annual  meeting  at  the  White  Inn  December  18 
and  elected  officers  for  1947. 

Dr.  Frank  P.  Goodwin,  of  Jamestown,  was  elected 
president,  succeeding  Dr.  Robert  E.  Storms,  of 
Westfield,  and  Dr.  Everett  O.  Black,  of  Fredonia, 
and  Dr.  William  L.  King,  of  Jamestown,  were  chosen 
first  and  second  vice-presidents,  respectively.  Re- 
elected were  Dr.  Edgar  Bieber,  of  Dunkirk,  secre- 
tary, and  Dr.  Clive  E.  Hallenbeck,  of  Dunkirk, 
treasurer.  * 

Chenango  County 

Dr.  John  H.  Hollis  was  elected  president  of  the 
Chenango  County  Medical  Society  at  the  annual 
meeting  of  members  held  December  10.  Dr.  Hollis 
succeeds  Dr.  William  Mayhew,  of  Oxford. 

Other  officers  named  at  the  business  session  in- 
clude: Dr.  Newton  Brachin,  of  Greene,  vice-presi- 
dent and  Dr.  John  H.  Stewart,  secretary- treasurer. 

Dr.  A.  H.  Evans,  of  Guilford,  was  elected  to  the 
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board  of  censors  for  a three-year  term  and  Dr.  J. 
Mott  Crumb,  of  South  Otselic,  was  elected  as  dele- 
gate to  the  State  association. 

Members  of  the  medical  society  were  guests  of 
the  Rotary  Club  at  their  luncheon  meeting  recently, 
and  at  the  Society’s  meeting  later  were  addressed  by 
Dr.  Marjorie  Murray,  of  Cooperstown. * 

Delaware  County 

Dr.  Elliott  Danforth,  of  Sidney,  was  elected  presi- 
dent of  Delaware  County  Medical  Society  at  a din- 
ner meeting  of  the  group  on  December  10. 

Other  officers  for  1947  include:  Dr.  Jerome  Ko- 
gan, Hobart,  vice-president,  and  Dr.  F.  R.  Bates, 
Walton,  elected  secretary- treasurer  for  the  fourth 
year.  A new  office  was  created,  that  of  historian,  to 
which  Dr.  Orin  Q.  Flint,  Delhi,  was  named.* 

Dutchess  County 

Members  of  the  Dutchess  County  Medical  society 
held  their  December  meeting  at  the  pavilion  of  the 
Hudson  River  State  Hospital  on  December  12. 

Drs.  Clay  Ray  Murray,  Sawnie  Gaston,  and 
Barbara  Stimson,  of  Columbia  Presbyterian  Medi- 
cal Center,  discussed  “Fracture  Problems.”* 

Erie  County 

Dr.  Arthur  F.  Glaeser  and  Dr.  E.  Dean  Babbage 
were  elected  president  and  vice-president,  respec- 
tively, at  the  annual  election  meeting  of  the  Society. 

Others  elected  were  Dr.  Roy  L.  Scott,  second 
vice-president,  Dr.  Helen  G.  Walker,  secretary,  and 
Dr.  Everett  A.  Woodworth,  treasurer.  Committee 
chairmen  are  Dr.  Werner  J.  Rose,  legislation;  Dr. 
Elmer  T.  McGroder,  public  health;  Dr.  John  C. 
Brady,  economics;  Dr.  John  Burke,  membership; 
apd  Dr.  Joseph  C.  O’Gorman,  workmen’s  compensa- 
tion. 

The  newly  elected  president,  Dr.  Glaeser,  pre- 
sented a silver  tray  to  Dr.  Louise  W.  Beamis  who 
retired  as  secretary  after  eighteen  years  of  continu- 
ous service  in  that  position. 

The  following  were  also  elected: 

Board  of  censors,  Dr.  Eugene  M.  Sullivan,  Dr. 
Charles  W.  Bethune,  Dr.  Frank  J.  Montrose,  Dr. 
Arthur  D.  Hennessy,  Dr.  Walter  D.  Westinghouse. 

Delegates  to  State  Society,  Dr.  Porter  A.  Steele, 
Dr.  John  D.  Naples,  Dr.  J.  Frederick  Painton,  Dr. 
John  T.  Donovan;  alternate  delegates,  Dr.  Herbert 
E.  Wells,  Dr.  Brady,  Dr.  Leon  J.  Leahy,  Dr. 
Norman  C.  Bender. 

Nominating  committee,  Dr.  Harvey  P.  Hoffman, 
Dr.  John  A.  Post,  Dr.  Henry  N.  Kenwell,  Dr. 
Alfred  H.  Noehren,  Dr.  Edmund  A.  Mackey,  Dr. 
Thomas  J.  O’Brien,  Dr.  Earl  L.  Eaton.* 

Fulton  County 

Dr.  Francis  S.  Hyland,  of  Gloversville,  was 
elected  president  of  the  Fulton  County  Medical 
Society  at  the  annual  meeting  held  on  December  18. 

Other  officers  elected  were:  Dr.  M.  McMartin, 
Johnstown,  vice-president;  Dr.  Robert  Lenz, 
Gloversville,  secretary;  Dr.  William  Raymond, 
Johnstown,  treasurer;  Dr.  A.  Goodwin,  Dr.  J.  S. 
Clematis  and  Dr.  Frederick  Crump,  Gloversville, 
board  of  censors;  Dr.  S.  C.  Clemans,  Gloversville, 
delegate;  and  Dr.  J.  F.  Sarno,  Johnstown,  alternate 
delegate.  * 


Directors  of  the  Fulton  County  Tuberculosis  and 
Public  Health  Society  met  December  12  in  the 


Gloversville  Library  and  accepted  the  resignation  of 
Dr.  J.  Edward  Grant,  of  North ville,  who  has  served 
for  nearly  twenty-seven  years.  Dr.  Grant  has  been 
made  honorary  life  president  of  the  organization. 
It  was  explained  that  Dr.  Grant  yielded  his  duties 
because  he  felt  that  a younger  member  of  the  society 
should  take  over  the  task.  No  successor  has  been 
named.  * 

Jefferson  County 

Dr.  Merton  C.  Hatch,  associate  professor  of 
clinical  obstetrics,  Syracuse  University,  College  of 
Medicine,  spoke  to  the  Jefferson  County  Medical 
Society  on  “Prenatal  and  Postpartum  Care,”  on 
January  9. 

Kings  County 

The  Medical  Society  of  the  County  of  Kings  and 
Academy  of  Medicine  of  Brooklyn  will  be  one  hun- 
dred and  twenty-five  years  old  during  the  year  1947. 

The  Society  was  organized  in  1822  at  a meeting  in 
the  home  and  office  of  Dr.  Adrian  Vanderveer,  in 
Flatbush.  It  met  later  at  a tavern  kept  by  William 
Stephenson,  on  Fulton  Street,  called  “Auld  Lang 
Syne,”  and  for  five  years  the  quarterly  meetings  were 
held  in  alternation  at  that  place  and  at  the  Van 
Buren  Inn  kept  by  Simon  Voris  on  what  is  now  Flat- 
bush  Avenue. 

For  more  than  seventy  years  it  developed  with  the 
city,  increasing  its  membership,  increasing  its  li- 
brary until  in  1894,  under  the  leadership  of  Dr. 
George  MacNaughton,  a movement  to  raise  funds 
for  a new  building  was  initiated  and  through  the 
efforts  of  many  members  of  the  Society,  funds  were 
obtained  and  a suitable  site  was  found  at  1313  Bed- 
ford Avenue,  Brooklyn. 

The  total  cost  of  the  site  and  the  building  was 
$90,000.  The  dedication  of  the  completed  building 
took  place  in  1900. 

The  Medical  Society  of  the  County  of  Kings  is  the 
oldest  scientific  organization  in  Brooklyn,  having 
celebrated  its  centenary  in  1922. 

The  Library  was  established  in  1844.  It  was  pro- 
posed by  Dr.  Bradley  Parker  and  planned  by  Dr. 
Thorne.  It  is  the  only  public  medical  library  on 
Long  Island. 

Only  two  cities  of  the  country  (Philadelphia  and 
Baltimore)  have  older  public  medical  libraries. 

It  had  and  has  the  first  fire-proof  (steel)  stacks  of 
any  medical  library  in  this  country,  if  not  in  the 
world.  It  was  the  needs  of  the  Library  that  forced 
and  secured  the  construction  of  the  present  medical 
building  on  Bedford  Avenue.  In  size  it  ranks  as  the 
fourth  in  the  country  after  that  of  the  Surgeon 
General’s  office. 

The  Society  began  the  celebration  of  its  one  hun- 
dred and  twenty-fifth  anniversary  at  a dinner  given  in 
honor  of  Dr.  Thurman  B.  Givan,  president  during 
the  year  1946.  The  dinner  was  held  in  the  Grand 
Ballroom  of  the  Hotel  St.  George,  Brooklyn,  N.  Y., 
on  January  29.  At  this  dinner  Dr.  Givan  was  pre- 
sented with  a medal  and  scroll  which  is  given  to  all 
retiring  presidents  of  the  Medical  Society. 

Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association  spoke  at  the  dinner  as 
well  as  other  prominent  medical  and  civic  leaders. 


County  air  may  help  but  the  best  treatment  for 
tuberculosis  is  rest,  flat  in  bed,  according  to  Dr. 
William  Dock,  of  Brooklyn. 
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Dr.  Dock  on  December  7 told  the  annual  meeting 
of  the  Radiological  Society  of  North  America  that 
“absolute  recumbency,”  not  in  a propped-up  or  sit- 
ting position,  was  the  most  important  factor  in  con- 
trolling the  disease.* 

Monroe  County 

In  commemoration  of  the  one-hundredth  anni- 
versary of  the  discovery  of  chloroform,  the  Obstetri- 
cal Section  of  the  Rochester  Academy  of  Medicine 
held  a meeting  on  January  22.  The  address  was 
given  by  Dr.  Benjamin  P.  Watson  of  New  York  City, 
on  “The  Life  and  Works  of  Sir  James  Y.  Simpson.” 

Montgomery  County 

The  annual  meeting  of  the  Medical  Society  of  the 
County  of  Montgomery  was  held  on  December  10 
with  officers  for  the  coming  year  elected  and  two 
resolutions  adopted,  one  condemning  the  Board  of 
Supervisors  for  abandoning  the  Montgomery  Sana- 
torium without  consultation  with  the  Society,  the 
other  to  increase  the  fees  of  physicians  in  the  City  and 
County.  The  increase  will  be  duly  advertised. 

Dr.  R.  H.  Juchli  was  elected  president  for  1947,  to 
succeed  Dr.  M.  T.  Geruso,  who  has  served  during  the 
present  year.  Others  elected  were:  Dr.  Raymond 
M.  Wytrwal,  St.  Johnsville,  vice-president;  Dr. 
David  D.  Childs,  secretary;  and  Dr.  Leonard  M. 
McGuigan,  treasurer. 

Those  chosen  to  serve  on  the  Board  of  Censors 
were:  Dr.  Geruso,  Dr.  E.  A.  Bogdan,  and  Dr.  D.  H. 
Staffenhagen,  Canajoharie. 

Dr.  P.  J.  Fitzgibbons  and  Dr.  A.  J.  Townley, 
Fonda,  were  elected  as  delegates  to  the  State  Medical 
Society,  and  Dr.  William  R.  Rathbun,  Canajoharie, 
delegate  to  the  Fourth  District  Branch. 

The  resolution  concerning  the  sanatorium  follows: 

“Be  it  resolved  that  the  Medical  Society  of  the 
County  of  Montgomery  go  on  record  as  condemning 
the  action  of  the  Board  of  Supervisors  in  closing  the 
Montgomery  Sanatorium  without  prior  and  proper 
consultation  with  the  County  Medical  Society.”* 

New  York  County 

At  the  Stated  Meeting  of  the  New  York  Academy 
of  Medicine  held  December  5,  Dr.  George  Baehr, 
who  has  served  as  president  of  the  Academy  since 
January  3,  1946,  was  re-elected  president  for  a term 
of  two  years. 

In  addition,  the  following  officers  were  elected: 
vice-president,  Dr.  Waldo  B.  Farnum;  trustees,  Dr. 
Bradley  L.  Col#y  and  Dr.  Seth  M.  Milliken;  mem- 
bers of  the  Committee  on  Library,  Dr.  Arnold 
Knapp,  Dr.  Robert  L,  Levy  and  Dr.  Morris  K. 
Smith;  Members  of  the  Committee  on  Admission, 
Dr.  Ralph  Colp,  Dr.  Dabney  Moon-Adams,  Dr. 
Ralph  L.  Barrett,  Dr.  Frederick  C.  Hunt,  and  Dr. 
Charles  G.  Williamson,  one  member  of  the  Commit- 
tee on  Admission  to  fill  the  unexpired  term  of  Dr. 
Arthur  C.  DeGraff. 


The  Board  of  Directors  of  the  Eye-Bank  for  Sight 

I Restoration,  Inc.,  following  its  most  recent  meeting, 
announced  the  following  scholarship  and  fellowship 
awards  and  appointments: 

Dr.  Herbert  M.  Katzin,  of  New  York,  has  been 
put  in  charge  of  the  Laboratory  for  ophthalmic  re- 
search of  the  Eye-Bank  for  Sight  Restoration,  Inc.; 
Dr.  Frank  Constantine  has  been  granted  a fellow- 
ship to  pursue  studies  in  relation  to  corneal  vasculari- 
zation; Dr.  Arnold  Forest,  of  the  Army  Institute  of 


Pathology,  Washington,  D.  C.,  has  been  granted  a 
fellowship  for  training  in  ophthalmic  pathology  with 
special  emphasis  on  corneal  pathology,  and  Dr. 
Milo  H.  Fritz,  of  New  York,  has  been  granted  a 
fellowship  to  continue  studies  in  vitreous  replace- 
ment and  vitreous  transplants. 

Niagara  County 

Dr.  John  C.  Kinzly,  North  Tonawanda,  was 
elected  president  of  the  Niagara  County  Medical 
Society  for  1947  at  the  recent  annual  meeting. 

Other  officers  elected  were:  Dr.  William  W. 

Pierce,  Lockport,  president-elect  for  1948;  Dr. 
Joseph  D’Errico,  Niagara  Falls,  vice-president; 
Dr.  Charles  M.  Dake,  Niagara  Falls,  secretary;  and 
Dr.  Dudley  B.  Fitz-Gerald,  Lockport,  treasurer. 

Dr.  William  A.  Peart,  Sanborn,  and  Dr.  Guy  S. 
Philbrick,  Niagara  Falls,  were  named  delegates  to 
the  State  Medical  Society  and  the  following  chair- 
men of  committees  were  elected: 

Dr.  Fitz-Gerald,  board  of  censors;  Dr.  E.  M.  G. 
Rieger,  Niagara  Falls,  legislative  committee;  Dr. 
Joseph  C.  Elia,  Niagara  Falls,  public  health  and 
medical  education;  Dr.  Wilfred  M.  Anna,  Lockport, 
economics  and  public  relations;  Dr.  Forrest  W. 
Barry,  Lockport,  workmen’s  compensation;  and  Dr. 
Julius  T.  Markowitz,  North  Tonawanda,  member- 
ship committee. 

Dr.  Charles  M.  Brent  is  the  retiring  president  and 
he  has  served  the  Society  for  the  last  four  and  a half 
years,  including  three  and  a half  years  as  secretary.  * 

Onondaga  County 

Dr.  J.  Ernest  Delmonico  was  elected  president  of 
the  Syracuse  Academy  of  Medicine  at  the  annual 
meeting  held  December  17  in  the  University  Club. 

Other  new  officers  for  the  coming  year  are  Dr.  A. 
C.  Silverman,  vice-president;  Dr.  Ferdinand  J. 
Schoeneck,  secretary;  Dr.  William  E.  Pelow, 
treasurer. 

Council  members  are  Dr.  Merton  C.  Hatch,  Dr. 
Max  Newer,  and  Dr.  W.  Walter  Street.  Dr.  James 
G.  Derr  was  appointed  a trustee  for  a three-year 
term. 

During  the  scientific  session  which  preceded  the 
business  meeting  an  address  on  “Protruded  Inter- 
vertebral Disks”  was  given  by  Dr.  Arthur  D.  Ecker 
followed  by  an  address  by  Dr.  0.  D.  Chapman  on 
“Immunization  for  Influenza.”* 

Ontario  County 

Dr.  B.  C.  Hurlbutt,  of  Rushville,  past-president  of 
Ontario  County  Medical  Society,  has  been  appointed 
director  of  Ontario  County’s  School  Hygiene  Dis- 
trict. 

Dr.  Hurlbutt  succeeds  Dr.  James  F.  Maltman, 
of  Canandaigua,  recently  resigned,  who  was  ap- 
pointed director  in  August,  1939.* 


Orange  County 

The  largest  annual  meeting  of  the  Orange  County 
Medical  Society  in  recent  years  was  held  December 
10,  when  84  members  convened  at  the  Palatine 
Hotel. 

Elected  president,  replacing  Dr.  Ralph  Waldo 
Thompson,  was  Dr.  W.  J.  Hicks,  of  Middletown. 
Dr.  E.  B.  Reed,  of  Newburgh,  and  Dr.  E.  C.  Water- 
bury,  also  of  Newburgh,  were  elected  vice-president 
and  secretary-treasurer,  respectively. 

Dr.  E.  J.  Burke,  director  of  surgery  at  the  Jersey 
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City  Medical  Center,  described  new  advances  in 
gallbladder  surgery. 

It  was  announced  at  the  140th  annual  meeting 
that  74  members  had  served  in  either  World  War  I 
or  II. 

Dr.  Charles  McWilliams,  of  Newburgh,  Dr.  Alec 
Preston,  of  Middletown,  Dr.  E.  R.*  Van  Amberg,  of 
Pine  Bush,  and  Nathaniel  Keyes,  of  Goshen,  were 
named  to  the  Board  of  Censors. 

Dr.  T.  R.  Proper,  of  Newburgh,  was  chosen  dele- 
gate to  the  State  Society.  Delegates  elected  to  the 
First  District  Branch  were  Drs.  Cameron  May,  of 
Cornwall,  and  Harry  Hoffman,  of  Monroe. 

Dr.  Harry  L.  Chant,  of  Middletown,  recently  was 
appointed  associate  professor  in  the  Department  of 
Public  Health  Administration  of  the  Johns  Hopkins 
University  School  of  Hygiene  and  Public  Health.  * 

Richmond  County 

Dr.  Dean  A.  Clark,  medical  director  of  the  Health 
Insurance  Plan  of  Greater  New  York,  discussed  the 
need  for  the  adoption  of  the  Health  Insurance  Plan 
on  December  5 at  an  open  meeting  sponsored  by  the 
Staten  Island  Council  of  Social  Agencies  in  the 
Staten  Island  Day  School,  St.  George. 

Dr.  Milton  S.  Lloyd,  chairman  of  the  health  in- 
surance plan  of  the  Richmond  County  Medical 
Society,  “speaking  as  an  individual,”  analyzed  the 
difficulties  to  be  faced  in  trying  to  set  up  a group 
insurance  plan.  Approximately  175  persons  at- 
tended the  session.* 

Rockland  County 

Dr.  Leon  Goldensen,  psychiatrist  at  the  war  trials 
at  Nurenberg,  Germany,  was  the  principal  speaker 
at  the  annual  meeting  of  the  Rockland  County 
Medical  Society  held  December  5 at  the  Villa 
Lafayette  in  Spring  Valley,  at  which  time  election  of 
new  officers  and  the  admittance  of  a number  of  doc- 
tors to  the  medical  society  also  took  place. 

A brief  address  was  made  by  Dr.  Frank  J. 
Schwartz,  of  Spring  Valley,  retiring  president  of  the 
Society.  A report  of  the  new  work  of  the  commis- 
sion was  then  given  by  the  secretary,  Dr.  Robert  L. 
Yeager. 

The  election  of  officers  of  the  society  for  1947  was 
then  held  and  Dr.  E.  Hall  Kline,  of  Nyack,  was 
named  president;  Dr.  George  Stone,  of  Suffern, 
vice-president;  Dr.  Marjorie  R.  Hopper,  of  Nyack, 
treasurer;  and  Dr.  Robert  L.  Yeager,  of  the  Summit 
Park  Sanatorium,  Pomona,  was  elected  secretary. 

Six  doctors  were  assigned  to  committees  of  the 
Society.  They  were:  Dr.  Harold  Heller  to  the 

legislative  committee;  Dr.  Abraham  Schechner,  of 
Nyack,  to  the  membership  committee;  Dr.  Fred- 
erick Schroeder,  of  Pearl  River,  to  the  public  health 
committee;  Dr.  Alfred  Moscarella,  of  Spring  Valley, 
to  the  medical  economics  committee;  Dr.  Royal 
Sengstacken,  of  Suffern,  to  the  workmen’s  compensa- 
tion committee;  and  Dr.  Emanuel  Freund,  of 
Haverstraw,  as  one  member  of  the  committee  of 
censors. 

Dr.  Armand  E.  Scala,  of  Suffern,  was  named  as 
delegate  to  the  State  Medical  Society  with  Dr.'  John 
C.  Petrone,  also  of  Suffern,  to  act  as  alternate.* 


Rensselaer  County 

Dr.  Francis  J.  Fagan,  of  Troy,  was  elected  presi- 
dent of  the  Society  December  10  at  the  business  por- 
tion of  the  annual  meeting  at  the  Troy  Club.  He 
succeeds  Dr.  Ranald  E.  Mussey. 


Dr.  Clement  J.  Handron  was  elected  to  the  office 
of  vice-president;  Dr.  Henry  F.  Albrecht,  Jr., 
became  secretary  and  Dr.  Henry  Epstein,  treasurer. 
Drs.  Crawford  R.  Green  and  Leo  S.  Weinstein  are 
members  of  the  board  of  censors,  and  delegates  to 
the  annual  meeting  of  the  State  Medical  Society 
are  Drs.  Stephen  H.  Curtis  and  Richard  P. 
Doody.  Alternates  selected  were  Dr.  Handron  and 
Dr.  Robert  E.  DeFriest.* 

St.  Lawrence  County 

Dr.  George  E.  Anderson,  clinical  professor  of 
medicine  at  the  Long  Island  College  of  Medicine, 
Brooklyn,  addressed  the  St.  Lawrence  County 
Medical  Society  at  a meeting  held  at  the  Potsdam 
Club,  Potsdam,  on  December  12.  Dr.  Anderson’s 
subject  was  on  diabetes  mellitus — its  modern  inter- 
pretation and  treatment. 

This  postgraduate  instruction  was  presented  as  a 
joint  endeavor  by  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Department 
of  Health. 

Schenectady  County 

Dr.  Harry  E.  Reynolds  was  elected  president  of 
the  Schenectady  County  Medical  Society  at  the 
annual  meeting  on  December  5.  He  succeeds  Dr. 
William  E.  Gazeley. 

Others  elected  to  offices  for  the  coming  year  are 
Dr.  Nelson  Rust,  vice-president,  Dr.  Harry  Miller, 
treasurer,  and  Dr.  R.  E.  Isabella,  secretary. 

Dr.  Reynolds  has  been  vice-president  of  the 
Society  for  the  past  year,  and  Dr.  Rust  has  been 
secretary. 

Four  local  doctors  who  are  celebrating  their 
fiftieth  year  of  medical  practice  were  honored  at  the 
affair.  They  are  Drs.  Walter  M.  Clark,  Jesse  M.  W. 
Scott,  Walter  D.  Spoor,  and  Edward  J.  Wiencke.* 

Tioga  County 

Dr.  J.  Sutton  Regan,  assistant  professor  of  surgery 
at  the  University  of  Buffalo,  School  of  Medicine, 
addressed  the  Tioga  County  Medical  Society  at  a 
meeting  held  on  December  10.  Dr.  Regan’s  sub- 
ject was  “Criteria  for  the  Surgical  Treatment  of 
Essential  Hypertension.” 

This  postgruaduate  instruction  was  arranged  by 
the  Medical  Society  of  the  State  of  New  York  with 
the  cooperation  of  the  New  York  State  Department 
of  Health. 

Wyoming  County  9 

The  following  officers  were  installed  at  a meeting 
of  the  County  Society  on  January  8:  president.  Dr. 
W.  J.  Chapin,  of  Perry;  vice-president,  Dr.  O.  T. 
Ghent,  of  Warsaw;  secretary-treasurer.  Dr.  P.  A. 
Burgeson,  of  Warsaw;  delegate,  Dr.  G.  S.  Baker,  of 
Castile,  and  alternate,  Dr.  H.  S.  Martin,  of  Warsaw. 

Members  of  the  board  of  censors  are  Drs.  M.  T. 
Greene,  of  Castile,  L.  H.  Humphrey,  of  Silver 
Springs,  and  G.  A.  McQuilkin,  of  Varysburg.  The 
legislative  committee  consists  of  Drs.  Ghent,  Baker, 
and  G.  W.  Nairn,  of  Warsaw. 

Following  a custom  established  almost  sixty  years 
ago  the  winter  meeting,  at  which  time  these  officers 
took  office,  was  held  at  the  Castile  Sanitarium  at  the 
invitation  of  Dr.  Mary  T.  Greene. 

After  the  business  meeting  the  Society  was  ad- 
dressed by  Dr.  L.  L.  Klostermyer,  of  Warsaw,  whose 
subject  was  “The  Role  of  X-Ray  in  the  Diagnosisjof 
Acute  Abdominal  Emergencies.” 


OVJO 


Improper  lipoid  metabolism , 
hypercholesterolemia  and  impaired  intestinal 
absorption  are  considered  contributing 
factors  in  the  development  of  disease  in 
the  aged , especially  that  of  arteriosclerosis. 


manulestin 


GRAMLESTIN 

■ 

oral  soya  lecithin 


X 


for  supplemental 
therapy— another 
h product 

ACLETIN 

a soya  lecithin 

vitamin 

combination 


LIPOID 

METABOLISM 


Indications 

Hypercholesterolemia 
Impaired  intestinal  absorption 
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Psoriasis 
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NECROLOGY 


Irving  C.  Allen,  M.D.,  of  Brooklyn,  died  on 
December  3.  He  was  74  years  old.  In  1895 
he  was  graduated  from  New  York  University, 
College  of  Medicine.  For  a number  of  years  he 
was  associated  with  his  father,  the  late  Dr.  Cyrus 
Allen,  in  the  operation  of  a sanitarium  in  Avon 
Springs.  Dr.  Allen  was  a member  of  the  Kings 
County  Medical  Society,  the  American  Medical 
Association,  and  the  Medical  Society  of  the  State 
of  New  York. 

George  E.  Beatty,  M.D.,  58,  of  Brooklyn,  died  on 
December  16.  He  received  his  medical  degree  in 
1912  from  the  Long  Island  College  of  Medicine.  Dr. 
Beatty  had  long  been  on  the  staff  of  the  Norwegian, 
Caledonian,  and  Prospect  Heights  hospitals.  He 
was  also  a former  instructor  in  pediatrics  at  the 
Post-Graduate  Hospital,  Manhattan. 

Leon  J.  Barber,  M.D.,  58,  of  Patchogue,  Long 
Island,  died  on  December  23.  He  was  a member 
of  the  staff  of  the  Mather  Memorial  Hospital,  Port 
Jefferson,  Long  Island,  and  the  State  and  County 
medical  societies.  In  1913  he  was  graduated  from 
the  University  of  Vermont  Medical  School.  Dr. 
Barber  was  also  a member  of  the  Associated  Phy- 
sicians of  Patchogue  and  the  American  Medical 
Association. 

Sherman  M.  Burns,  M.D.,  53,  of  Oswego,  died  on 
December  15.  He  received  his  medical  degree  in 
1920  from  Syracuse  University,  College  of  Medicine, 
and  was  a member  of  the  American  College  of 
Surgeons,  Syracuse  Academy  of  Medicine,  the  State 
and  County  medical  societies,  American  Medical 
Association,  and  the  Academy  of  Medicine.  Dr. 
Burns  was  president  of  the  Fifth  District  Branch 
of  the  State  Medical  Society. 

George  Andrew  Chapman,  M.D.,  75,  of  Glens 
Falls,  died  on  December  16.  For  forty  years  he 
had  been  health  officer  of  the  town  of  Queensbury. 
For  twenty-five  years  he  was  attending  physician 
at  Glens  Falls  Hospital,  later  serving  on  its  con- 
sulting staff. 

Dr.  Chapman  was  a former  president  of  the 
Warren  County  Medical  Society,  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies.  In  1897  he  received  his 
medical  degree  from  the  Baltimore  Medical  Col- 
lege. Dr.  Chapman  was  also  a member  of  the 
American  Public  Health  Association,  American 
Association  for  the  Advancement  of  Science,  Ameri- 
can Congress  of  Internal  Medicine,  New  York  State 
Society  of  Internal  Medicine,  Sanitary  Officers’ 
Association  of  the  State  of  New  York,  and  the 
American  Therapeutic  Society. 

S.  Walton  Day,  M.D.,  71,  of  Auburn,  died  on 
December  14.  He  was  graduated  from  Syracuse 
University,  College  of  Medicine,  in  1905.  Dr.  Day 
was  a member  of  the  Cayuga  Medical  Society,  on 
the  staff  of  the  Mercy  Hospital,  Auburn,  and  main- 
tained a private  hospital  at  his  home  in  Auburn. 

Beaman  Douglass,  M.D.,  80,  of  New  York  City, 
died  on  December  6.  He  was  the  inventor  of  the 
Douglass  tonsillitome  and  other  medical  instruments 
used  for  nose,  throat,  and  ear  surgery. 

Dr.  Douglass  was  a member  of  the  American 
Medical  Association  the  Laryngological,  Rhinological 
and  Otological  Society,  and  the  State  and  County 
medical  societies.  He  was  graduated  from  Columbia 
University,  College  of  Physicians  and  Surgeons,  in 
1886. 


Dr.  Douglass  was  a former  member  of  the  New 
York  Academy  of  Medicine  and  a former  consulting 
surgeon  at  Post-Graduate  Hospital  in  New  York 
City. 

Ambrose  W.  Gallagher,  M.D.,  of  Hamlet,  North 
Carolina  and  formerly  of  Scarsdale,  died  on  Decem- 
ber 24  at  the  age  of  51.  He  was  graduated  from 
Fordham  Medical  College  in  1920.  Dr.  Gallagher 
was  a member  of  the  American  Medical  Association, 
and  the  State  and  County  medical  societies. 

Robert  Gewanter,  M.D.,  of  Long  Island  City, 
died  on  November  3.  He  was  a member  of  the 
American  Medical  Association,  the  State  and 
County  medical  societies,  and  the  American  Acad- 
emy of  Ophthalmology.  He  was  assistant  surgeon 
in  otolaryngology  at  the  Greenpoint  Hospital  in 
Brooklyn  and  otolaryngologist  at  the  New  York 
University  Clinic. 

Dr.  Gewanter  was  graduated  from  the  University 
and  Bellevue  Hospital  Medical  School  in  1926.  He 
was  44  years  old. 

Cologero  Giovinco,  M.D.,  77,  of  Brooklyn,  died 
on  January  1.  He  received  his  medical  degree  in 
1900  from  the  Long  Island  College  of  Medicine. 
Dr.  Giovinco  was  a member  of  the  American  Medical 
Association,  the  State  and  County  medical 
societies,  and  was  assistant  physician  at  the  Bush- 
wick  Hospital  in  Brooklyn. 

George  G.  Lewis,  M.D.,  80,  of  the  Bronx,  died 
on  December  7.  He  received  his  medical  degree 
from  Albany  Medical  College  in  1890.  He  was  a 
member  of  the  American  Medical  Association,  the 
State  and  County  medical  societies,  and  the  Ameri- 
can College  of  Surgeons. 

Jeremiah  N.  Martin,  M.D.,  74,  of  Marmaroneck, 
died  on  January  2.  He  was  a member  of  the  staff 
and  a consultant  in  cardiology  at  United  Hospital, 
Port  Chester,  and  was  also  consulting  cardiologist 
at  the  Grasslands  Hospital  at  Eastview,  New  York. 
He  was  graduated  from  the  Columbia  University, 
College  of  Physicians  and  Surgeons,  in  1895.  Dr. 
Martin  was  a member  of  the  American  Medical 
Association,  and  the  State  and  County  medical 
societies. 

Edwin  A.  Mason,  M.D.,  of  Rayermertown,  died 
on  December  12  at  the  age  of  69.  He  was  a member 
of  the  American  Medical  Association,  the  State  and 
County  medical  societies,  and  served  on  the  staff  of 
the  Leonard  Hospital  in  Troy.  Dr.  Mason  was 
graduated  from  Albany  Medical  College  in  1902. 

Daniel  V.  O’Leary,  M.D.,  68,  of  Albany,  died  on 
December  23.  In  1904  he  received  his  medical 
degree  from  Albany  Medical  College.  Dr.  O’Leary 
became  health  commissioner  and  chief  of  the 
Municipal  Health  Commission  in  1933.  He  was 
a member  of  the  Albany  County  Medical  Society, 
the  American  Public  Health  Association,  the  Medical 
Society  of  the  State  of  New  York,  and  the  American 
Medical  Association. 

John  Albertson  Sampson,  M.D.,  died  on  Decem- 
ber 23  at  the  age  of  75.  He  was  known  particularly 
for  his  research  in  endometriosis,  and  had  con- 
tributed many  articles  to  medical  journals.  He  had 
been  senior  gynecologist  at  Albany  Hospital,  Al- 
bany, since  1937,  and  formerly  was  professor  of 
gynecology  at  the  Albany  Medical  College. 

Dr.  Sampson  received  a doctor  of  medicine  degree 
in  1899  from  Johns  Hopkins  University,  School  of 
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Medicine.  He  was  a member  of  the  American 
College  of  Surgeons  and  a past-president  of  the 
American  Gynecological  Society.  He  was  a member 
of  the  American  Medical  Association,  and  the  State 
and  County  medical  societies. 


Willes  C.  Sarle,  M.D.,  of  Bovina  Center,  died 
on  November  19  at  the  age  of  88.  He  was  gradu- 
ated from  the  New  York  University,  College  of  Medi- 
cine, in  1886.  Dr.  Sarle  was  a retired  physician, 
having  practiced  medicine  in  Unadillu,  N.  Y.,  for 
many  years. 


ETHER,  A CENTURY  AGO 

One  hundred  years  ago,  in  1846,  Morton  admini- 
stered ether  for  extraction  of  a tooth  on  September 
30,  and  for  removal  of  a tumor  of  the  face  on  Oc- 
tober 16.  The  September-October  issue  of  Anes- 
thesia and  Analgesia  commemorates  the  centenary 
of  so  momentous  a step  in  the  conquest  of  pain, 
which  has  since  marched  forward  through  unflagging 
researches  up  to  our  own  day. 

Prior  to  Morton,  the  acute  need  for  palliation  of 
pain  was  evidenced  throughout  history  by  trial  and 
error  to  overcome  the  agony  of  unavoidable  emer- 
gency surgery. 

Old  medical  prints  depict  forcible  restraint  of 
the  victim,  old  literature  preserves  the  tale  of 
spongia  somnifera,  or  drugs  known  to  antiquity, 
to  dull  sensibility.  But  when  ether  brought  surer 
and  safer  control  of  an  unconscious  patient,  the 
doors  were  opened  for  hitherto  impossible  surgical 
procedures,  with  increased  speed,  greater  safety 
and  broader  scope. 

Between  1844  and  1847,  three  inhalation  anesthe- 
tic agents  were  given  to  the  world.  The  agent  used 
by  Morton  was  called  letheon,  a preparation  of 
ether  at  first  protected  by  patent,  a regrettable  mis- 
take very  promptly  corrected. 

For  contemporary  reaction  to  Morton’s  discovery 
let  us  look  at  accounts  of  those  closest  to  the  im- 
mediate events,  Dr.  George  Hayward  and  Dr. 
Henry  J.  Bigelow,  visiting  surgeons  to  Massachusett 
General  Hospital.  Bigelow  expressed  disapproval 
of  the  patent,  considering  it  “an  error  of  judgment 
as  well  as  a violation  of  custom.” 

Hayward’s  action  was  more  forceful.  On  taking 
over  the  surgical  service  on  November  1 1846,  he 
entered  into  an  agreement  with  Dr.  J.  C.  Warren 
not  to  allow  patients  to  inhale  Morton’s  prepara- 
tion unless  all  the  surgeons  were  informed  of  its 
exact  content. 

Dr.  Morton  was  informed  of  this  decision  by 
letter  on  November  6;  he  accepted  the  condition 
on  November  7;  and  he  administered  the  anes- 
thetic to  a patient  of  Dr.  Hayward  on  the  fol- 
lowing day  (the  second  operation  under  ether  anes- 
thesia). Although  pamphlets  in  support  of  the  pat- 
ent were  issued  by  Morton’s  legal  agent  as  late  as 
July  of  the  following  year,  the  validity  of  the  patent 
ceased,  after  only  five  weeks,  with  the  written  ac- 
ceptance of  Hayward’s  demand  on  November  7, 
1846. 

Like  all  discoveries  ether  anesthesia  was  hailed 
with  an  attitude  of  incredulity  which  was  soon  fol- 
lowed by  hostility.  “The  last  special  wonder  has 
already  arrived  at  the  natural  term  of  its  existence. 
It  has  descended  to  the  bottom  of  that  great  abyss 
which  has  already  engulphed  so  many  of  its  predeces- 
sor novelties,  but  which  continues,  alas,  to  gape 
until  a humbug  yet  more  prime  shall  be  thrown  into 
it.”  So  states  a New  York  medical  publication.  A 


similar  Philadelphia  journal  says,  “We  should  not 
consider  it  entitled  to  the  least  notice,  but  that  we 
perceive,  by  a Boston  journal,  that  prominent  mem- 
bers of  the  profession  have  been  caught  in  its 
meshes.”  This  journal  was  “fully  persuaded  that 
the  surgeons  of  Philadelphia  would  not  be  seduced 
from  the  high  professional  path  of  duty,  into  the 
quagmire  of  quackery,  by  this  Will  o’  the  wisp.” 
However,  Liston  and  other  surgeons  of  England 
acknowledged  and  accepted  the  discovery  at  once. 
Again  a prophet  found  himself  not  without  honor. 

It  is  astonishing  how  widely  the  phenomenon  was 
studied  shortly  after  it  had  been  introduced. 
Within  six  months  after  the  first  “ether  day,”  Hay- 
ward states  that  several  thousand  anesthesias  had 
been  induced.  Hemorrhage  from  the  lungs,  mania, 
hysteria,  and  epilepsy  were  considered  to  be  con- 
traindications and  it  was  given  to  children  only  with 
great  caution.  Hayward’s  comment  is  illuminating. 
“The  dangers  seem  to  arise  principally  from  two 
sources.  First,  from  allowing  the  inhalation  to  be 
too  long  continued;  and  secondly,  from  not  adopt- 
ing suitable  means  by  which  the  lungs  can  be  well 
supplied  with  atmospheric  air  while  the  inhalation 
is  going  on.  In  respect  to  the  second  source  of  dan- 
ger, it  is  very  apparent  that  if  the  lungs  be  not  well 
supplied  with  atmospheric  air,  the  blood  cannot  be 
perfectly  arterialized,  and,  of  course,  a greater  or  less 
degree  of  asphyxia  will  be  the  consequence.”  He 
recognized  anoxemia  which  could  be  guarded  against 
“by  having  the  inhaling  apparatus  so  arranged  that 
the  patient  shall  at  each  inspiration  obtain  an 
abundant  supply  of  atmospheric  air,  while  means 
are  at  the  same  time  adopted  to  have  this  air  well 
charged  with  the  vapor  of  ether.  In  this  way  a state 
of  narcotism  is,  in  most  cases,  readily  induced,  while 
that  of  asphyxia  is  entirely  avoided.” 

Hayward  evidently  grasped  a basic  conception 
of  the  underlying  principles  of  anesthesia.  After 
the  manner  of  a conservative  scientist  he  laid  the 
groundwork  for  the  development  of  anesthesiology 
when  he  said,  “A  great  degree  of  caution  is  required 
in  its  administration,  and  it  therefore  can  only  be 
regarded  safe  in  the  hands  of  scientific  and  skillful 
persons.”  * 

In  the  mechanical  age  of  today  with  the  fields  of 
chemistry  and  physics  so  highly  developed,  it  is  not 
easy  to  appreciate  the  value  of  observation  and  de- 
duction in  the  hands  of  physicians  one  hundred  years 
ago.  Medicine  has  every  reason  to  be  proud  of  its  , 
achievements  in  recent  years,  but  honor  is  especially 
due  those  of  a century  ago  who  introduced  anes- 
thesia, a discovery  which  has  been  of  such  inestim-  n 
able  value  to  the  world  and  yet  was  accomplished 
with  a then  limited  knowledge  of  the  related  basic 
sciences. — Howard  Dittrich , M.D.,  Editorial  Cur- 
rent Researches  in  Anesthesia  and  Analgesia,  Septem- 
ber-October, 1946 
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4.  Wide  margin  of  safety 
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Cancer  Committee  Funds  to  Open  14  New  Centers 


pOURTEEN  new  centers  for  the  detection  of  can- 

cer  danger  signals  will  be  opened  in  New  York 
with  $187,835,  first  of  a series  of  grants  provided  by 
the  New  York  City  Committee  of  the  American 
Cancer  Society,  it  was  announced  recently  by  Gen- 
eral John  Reed  Kilpatrick,  chairman  of  the  Board 
of  Managers,  and  Dr.  John  C.  A.  Gerster,  chairman 
of  the  Medical  Committee.  Arrangements  have 
been  completed  for  immediate  opening  of  the  first  ten 
centers  and  negotiations  are  in  progress  for  the  re- 
maining four. 

“These  fourteen  centers,”  said  General  Kilpatrick, 
“are  the  result  of  demands  made  on  present  canjer 
detection  facilities.  Their  purpose  is  to  provide  a 
place  where  anyone  apparently  well  and  without 
symptoms  may  go  to  make  sure  that  he  is  free  from 
the  threat  of  cancer.  This  service  will  be  provided 
at  a moderate  fee.  If  abnormalities  are  found,  the 
patient  will  be  referred  to  his  physician  for  treat- 
ment. If  the  applicant  has  no  personal  physician 
he  will  be  asked  to  select  a physician  from  a list 
approved  by  the  County  Medical  Society  or  will  be 
referred  to  an  appropriate  clinic  if  he  cannot  afford 
a.  private  physician. 

“Because  it  is  estimated  that  30  per  cent  of  all 
cancer  victims  can  be  saved  if  they  seek  an  examina- 
tion in  time,  we  hope  that  these  new  centers  will 
play  a large  part  in  saving  the  lives  of  many  New 
Yorkers.  In  addition  to  cases  requiring  cancer 
diagnosis,  the  examinations  often  will  detect  early 
signs  of  other  ailments  requiring  special  diagnosis 
and  treatment.  The  value  of  the  centers  in  provid- 


ing relief  from  worry  also  will  be  great,  since  the  ex- 
aminations will  lift  a great  burden  from  those  found 
to  be  in  good  health. 

Seven  of  the  ten  centers  already  arranged  for  are 
located  in  voluntary  institutions  which  will  receive 
appropriations  totaling  $57,995:  Lenox  Hill  Hos- 
pital $10,650,  Hospital  for  Joint  Disease  $10,000 
New  York  University  School  of  Medicine  $9,995, 
Beekman-Downtown  Hospital  $8,800,  Beth  David 
Hospital  $8,500,  and  St.  Vincent’s  Hospital  in 
Staten  Island  $5,000. 

Three  centers  will  be  opened  in  connection  with 
city  hospitals  and  a welfare  center,  their  appropria- 
tion totaling  $21,640:  Harlem  Hospital  $5,700  with 
an  additional  grant  of  $1,440  for  the  establishment 
of  a fellowship  of  radio-therapy,  Welfare  Island 
Hospital  $7,000,  and  the  Kips  Bay-Yorkville  Health 
Center  $7,500. 

For  the  four  centers  to  be  opened  when  negotia- 
tions are  completed,  the  Committee  has  approved 
an  appropriation  of  $46,600. 

The  Committee  also  has  made  three  special 
grants  for  extension  of  current  cancer  facilities: 
Memorial  Hospital  is  receiving  $20,000  for  addi- 
tional personnel  to  increase  the  capacity  of  its  can- 
cer diagnostic  and  treatment  clinic;  Post-Graduate 
Hospital  $9,400  to  permit  operation  of  a night  ses- 
sion as  well  as  a day  session  of  its  cancer  diagnostic 
clinic,  and  to  carry  out  an  intensive  followup  of  all 
patients  who  visit  the  clinic,  Roosevelt  Hospital 
$3,000  to  provide  additional  personnel  for  its  cancer 
clinic. 


Bellevue  to  Refit  Disabled  Civilians 


DELLEVUE  Hospital  is  embarking  upon  the  most 
ambitious  medical  rehabilitation  program  for 
disabled  civilians  yet  undertaken  in  this  country,  it 
was  announced  recently. 

Two  wards  devoted  to  the  new  project,  patterned 
after  those  developed  by  the  Army  and  Navy  during 
the  war,  opened  on  January  1,  it  was  disclosed  by 
Dr.  Howard  A.  Rusk,  head  of  the  Department  of 
Rehabilitation  and  Physical  Medicine  at  the  New 
York  University,  College  of  Medicine. 

Patients  in  the  new  rehabilitation  wards  at  Bel- 
levue, with  which  the  New  York  University,  College 
of  Medicine,  is  affiliated,  will  be  drawn  from  other 
divisions  of  the  city  hospital,  he  explained. 


As  a start,  the  project  will  have  at  its  disposal  100 
beds  on  the  fifth  floor  of  Bellevue’s  main  building, 
First  Avenue  and  Twenty-Sixth  Street,  which  is  now 
being  redecorated  to  provide  a cheerful,  friendly 
atmosphere. 

The  men  and  women  selected  for  participation  i 
in  the  program  will  include  paralytics  and  sufferers 
from  chronic  illnesses. 

Preliminary  research  and  trained  staff  have  been 
made  available  by  the  New  York  University  physical 
medicinal  unit,  set  up  by  the  Baruch  Committee  on 
Physical  Medicine  two  years  ago  with  a grant  of 
$250,000.  This  unit,  too,  plans  to  expand  when  i 
Bellevue’s  new  buildings  have  been  completed. 


Cancer  Patients  to  Get  Hospital  Care  at  Home 


A NEW  plan  to  provide  cancer  patients  with  hos- 
pital  care  in  their  own  homes  was  launched 
January  1 by  Montefiore  Hospital  with  a grant  of 
$30,000  from  the  New  York  City  Cancer  Com- 
mittee. The  plan  is  to  be  a “pilot  project,”  de- 
signed to  work  out  a system  which  may  be  extended 
to  other  hospitals  and  to  provide  a practical  working 
test  of  bringing  hospital  care  into  the  home  for 
persons  suffering  with  long-term  diseases. 


Among  the  features  the  new  plan  provides  are: 
several  visits  a week  by  doctors  from  the  hospital 
staff;  daily  nursing  care  by  a visiting  nurse;  trans- 
portation to  and  from  the  dispensary;  medication;  I 
and  help  with  thfe  housework  when  necessary.  Pa-  I 
tients  needing  hospital  care  at  any  time  will  be  ! 
transferred  to  the  hospital  on  short  notice. 

[Continued  on  page  310] 


308 


309 


Toward  a Better  IVorld 


There  is  also  progress  in  sociological  betterment  . . . promotion  of  the  products  of  Lanteen  Medical 
Laboratories  . . . leaders  in  their  field,  produced  under  most  exacting 
scientific  standards. 


Ease  of  insertion  and  placement  of  the  Lanteen  Flat  Spring 
Diaphragm  assures  continued  use.  No  inserter  is  required.  Instruction 
of  the  patient  is  simplified.  Fitting  the  largest  comfortable  size 
virtually  insures  proper  placing.  This  diaphragm  is  advertised 
only  to  the  medical  profession  and  distributed  through 
ethical  sources.  Complete  package  available  to 
physicians  upon  request. 


ntee  n 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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Spastic  Rehabilitation  Hospital  Planned 


A REHABILITATION  hospital  for  spastic  chil- 
dren  which  would  serve  as  a pilot  plant  for  in- 
vestigation and  treatment  of  cerebral  palsy  for  the 
State  and  Nation  will  be  established  by  the  Uni- 
versity of  Rochester  School  of  Medicine  and  Dentis- 
try in  cooperation  with  the  New  York  State  Health 
Department  and  the  National  Foundation  for  In- 
fantile Paralysis. 

Governor  Thomas  E.  Dewey  has  included  in  his 
1947  budget  message  to  the  New  York  State  Legis- 
lature an  appropriation  of  $150,000  for  the  annual 
operating  cost  of  the  proposed  clinic. 

Mr.  and  Mrs.  Ernest  L.  Woodward  of  LeRoy, 
New  York,  have  offered  the  University  a $500,000 
estate  of  more  than  50  acres  in  LeRoy,  including  a 
spacious  residence  that  can  readily  be  adapted  to  use 
as  a hospital  facility,  for  the  project.  Plans  call  for 
a thorough-going,  long-term  program  of  diagnosis, 
research,  treatment,  and  after  care  to  be  directed  by 
the  University  of  Rochester,  School  of  Medicine  and 
Dentistry,  and  its  Strong  Memorial  Hospital. 

The  project  to  aid  cerebral  palsy  patients  at  the 
LeRoy  unit  is  planned  as  a model  for  other  institu- 
tions throughout  the  State  and  Nation,  and  as  a 
center  of  training  for  the  various  types  of  personnel 
concerned  with  the  treatment  and  care  of  these 
patients.  Opportunity  will  be  provided  for  training 
in  any  or  all  of  the  three  major  divisions  of  the  enter- 
prise— research  at  the  University  of  Rochester, 


School  of  Medicine  and  Dentistry,  hospital  care  at 
the  LeRoy  unit,  and  physiotherapy  and  occupational 
therapy. 

The  Foundation-sponsored  research  program 
is  under  the  direction  of  Dr.  R.  Plato  Schwartz, 
associate  professor  of  orthopedic  surgery  in  the 
Rochester  medical  school. 

It  is  expected  that  the  LeRoy  unit,  proposed  to  be 
established  by  the  University  of  Rochester  medical 
school  and  its  Strong  Memorial  Hospital  can  be 
placed  in  operation  by  next  summer.  The  large 
residence  will  accommodate  about  40  patients,  from 
two  years  of  age  and  up,  and  a staff  of  40  to  45  full 
and  part-time  personnel.  Ideally  suited  to  the  pur- 
pose, the  spacious  home  is  a modern,  three-story 
brick  structure  of  colonial  design.  It  has  a large 
heated  indoor  swimming  pool  which  can  be  used  for 
physiotherapy,  spacious  rooms,  a large  sundeck,  and 
an  unusually  ample  kitchen  with  complete  refrigera- 
tion equipment.  Among  other  buildings  on  the 
estate  are  a cottage  and  a large  heated  garage. 

The  LeRoy  project  will  be  operated  as  an  integral 
part  of  the  University’s  Strong  Memorial  Hospital 
and  School  of  Medicine,  under  the  proposed  plan. 
Patients  would  be  treated  at  the  new  institution  for  a 
period  of  several  months.  Both  physiotherapy  and 
occupational  therapy  would  be  met  by  providing 
continuity  in  the  application  of  the  best  available 
personnel  and  corrective  measures. 


Newsy 

The  board  of  directors  of  South  Nassau  Com- 
munities hospital  has  announced  adoption  of  an 
over-all  plan  designed  to  take  care  of  hospital  and 
housing  needs  for  the  next  decade,  while  at  the  same 
time  allowing  the  hospital  complete  facilities  for  ex- 
pansion. 

At  the  December  meeting  of  the  board  the  build- 
ing committee  was  authorized  to  submit  architects 
plans  and  specifications  covering  details  for  a new 
maternity  hospital  of  not  less  than  65  beds.  When 
completed  it  will  provide  housing  accommodations 
for  the  entire  administrative  staff  on  the  ground 
floor.  * 


Members  of  the  Hospital  Aid  Society  have  do- 
nated $800  to  purchase  badly  needed  equipment  for 
the  nursery  and  children’s  ward  of  the  Cortland 
County  Hospital.  The  money,  raised  during  the 
past  few  years  by  the  organization,  has  been  kept  on 
hand  pending  such  a need.  * 


A completely  equipped  department  of  physical 
medicine,  supplied  with  approved  appliances  for  this 
relatively  new  method  of  treatment,  will  be  installed 
in  the  new  building  of  the  North  Country  Com- 
munity Hospital  in  Glen  Cove  through  a gift  of  $30,- 
000  from  Henry  U.  Harris  of  Brookville. 

This  was  announced  recently  by  H.  Irving  Pratt, 
chairman  of  the  memorial  gifts  committee  of  the 
hospital’s  $1,750,000  building  fund,  through  which 
the  community  is  being  given  the  oportunity  to 
cooperate  in  creating  for  the  North  Shore  area  a 
hospital  of  double  the  present  capacity.  * 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Notes 


The  Long  Island  College  Hospital,  Brookyn’s 
first  major  voluntary  teaching  hospital,  cared  for 
19,000  patients  in  1945,  according  to  an  annual  re- 
port made  public  by  Tracy  S.  Voorhees,  president 
of  the  Board  of  Regents. 

The  hospital  hopes  to  raise  the  number  of  beds 
and  bassinets  to  500  to  make  it  the  second  largest 
voluntary  hospital  in  the  borough,  Mr.  Voorhees 
said.  In  1945  the  plant  handled  8,864  persons  and 
1,537  newborn  babies.  In  addition,  8,731  persons 
were  treated  in  the  twenty-five  clinics  operated  by 
the  hospital.* 


Fox  Memorial  Hospital  in  Oneonta  and  Mary 
Imogene  Bassett  Hospitals  in  Cooperstown  will  be 
equipped  with  hot  pack  machines  for  treating  polio 
patients,  it  was  decided  in  December  at  the  regular 
monthly  meeting  of  the  Otsego  County  Chapter  of 
the  National  Foundation  for  Infantile  Paralysis. 

The  machines  will  be  the  gift  of  the  Foundation. 
It  was  announced  that  Fox  Hospital  is  now  ac- 
credited to  treat  infantile  paralysis  patients.  Bas- 
sett Hospital  was  previously  accredited.* 


Mrs.  Harold  I.  Pratt  has  given  $144,900  to  the 
building  fund  of  the  North  Country  Community 
Hospital  in  Glen  Cove,  Long  Island,  as  a memorial 
to  her  late  husband,  who  was  first  president  of  the 
hospital.  The  gift  will  be  used  to  build  a twenty- 
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How  Supplied 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1 
mg.  tablets  (pink)  and  0.2  mg. 
tablets  (white)  in  bottles  of  40 
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in  packages  of6ampules  and  50 
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Six  tablets  of  Digitaline  Nativelle  (0.2  mg.  each) 
usually  enable  the  heart  in  the  throes  of  decom- 
pensation to  cope  again  with  the  circulatory 
demands.  This  total  oral  digitalizing  dose, 
taken  at  one  time,  effects  complete  digitaliza- 
tion in  6 to  8 hours. 

The  action  of  Digitaline  Nativelle,  the  orig- 
inal digitoxin,  is  virtually  free  from  locally 
induced  nausea  and  vomiting,  yet  produces  all 
the  desirable  cardiotonic  influence  of  whole 
leaf  digitalis  from  which  it  is  extracted.  Initial 
maintenance  dose,  0.1  mg.  daily;  in  some  pa- 
tients 0.05  mg.  suffices,  in  others,  0.2  mg.  daily 
may  be  required. 

Physicians  are  requested  to  send  for  a complimentary  copy  of 
the  brochure  " Management  of  the  Failing  Heart”  and  a 
clinical  sample  of  Digitaline  Nativelle  sufficient  to  digitalize 
one  patient. 
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three-room  section  in  a proposed  new  building  for  the 
hospital,  which  will  double  its  capacity.* 


The  new  400-bed  former  U.S.  Public  Health 
Service  Hospital  on  December  6 opened  in  Sheeps- 


head  Bay  as  the  first  veterans  hospital  in  Brooklyn. 
It  will  handle  convalescent  patients  who  are  being 
rehabilitated. 

Chief  Medical  Officer  Dr.  James  E.  Boyd  heads  a 
staff  of  150  physicians,  nurses,  and  technicians.  A 
tentative  table  of  organization  calls  for  a staff  of 
418.  That  figure  includes  thirty  specialists  in 
surgery  and  medicine.* 


At  the  Helm 


Dr.  Courtenay  L.  Bennett,  supervising  psychia- 
trist at  the  Hudson  River  State  Hospital  has  been 
appointed  medical  director  of  Craig  House,  Beacon, 
and  he  assumed  his  new  position  January  1,  Dr. 
Wirt  C.  Groom,  acting  director  of  the  Hudson  River 
State  Hospital,  announced. 

Dr.  Bennett  has  been  affiliated  with  the  State  Hos- 
pital here  since  January  2,  1937,  with  the  exception 
of  the  time  he  served  in  the  armed  forces  when  he 
was  on  military  leave  of  absence. 

Making  known  that  Dr.  Bennett  had  resigned 
from  the  State  Hospital  staff,  Dr.  Groom  said  that 
“Dr.  Bennett  has  given  the  hospital  outstanding 
professional  service  and  we  regret  having  him  leave 
us.” 

A native  of  Schenectady,  Dr.  Bennett  was  gradu- 
ated from  Colgate  University  and  the  Columbia 
University,  College  of  Physicians  and  Surgeons.  He 
interned  at  French  Hospital,  New  York,  after  which 
he  entered  state  service  here  as  a medical  interne. 

On  March  4,  1938,  he  was  appointed  assistant 
physician  and  on  May  16,  1941,  he  was  designated 
senior  assistant  physician.  Prior  to  entering  the 
armed  forces,  he  was  placed  in  charge  of  tubercular 
service  at  the  State  Hospital,  an  activity  he  resumed 
when  he  returned  to  the  hospital  April  19,  1946.  * 


Dr.  Alfred  P.  Upshur,  who  has  been  commanding 
officer  of  War  Department  hospitals  in  two  world 
wars,  assumed  his  first  supervisory  civilian  “job” 
January  1 when  Halloran  General  Hospital  became 
Halloran  VA  Hospital. 

Long  familiar  with  hospital  procedures,  Dr.  Up- 
shur organized  and  commanded  U.S.  Army  General 
Hospital  Number  3 in  Colonia,  New  Jersey,  during 
World  War  I.  The  hospital  had  a bed  capaicty  of 
1,650,  150  more  than  the  VA  bed  capacity  of  1,500 
at  Halloran  after  January  1. 

From  July  23,  1943  until  December  15,  1945,  he 
was  commanding  officer  of  Lagarde  General  Hospital 
New  Orleans’  counterpart  of  Halloran.  Until 
September  6,  he  was  commanding  officer  of  the 
Army  and  Navy  Hospital,  Hot  Springs,  Arkansas. 
He  was  separated  from  the  service  last  October  30 
and  “went  to  work”  for  the  VA  five  days  later.* 


William  G.  Illinger,  White  Plains  Hospital  Ad- 
ministrator, has  been  elected  president  of  the  West- 
chester County  Hospital  Association  at  its  annual 
meeting  in  the  Roger  Smith  Hotel.  The  association 
has  31  member  hospitals. 


Victor  Smith,  of  Catskill,  has  been  re-appointed  a 
member  of  the  Board  of  Managers  of  Memorial 


Hospital  of  Greene  County  for  a term  of  five  years, 
beginning  January  1,  by  the  Green  County  Board  of 
Supervisors.  * 


Dr.  Ralph  L.  Cudlipp  has  received  official  notice 
that  he  has  been  elected  by  the  physician’s  staff  of 
Potsdam  Hospital  to  join  its  staff.* 


The  William  Henry  Welch  Lectures  are  to  be  de- 
livered by  Dr.  David  Rittenberg,  assistant  professor 
in  biochemistry,  College  of  Physicians  and  Sur- 
geons, Columbia  University  on  “The  Application  of 
the  Isotope  Technic  to  Problems  of  Biology  and 
Medicine.”  The  lectures  will  be  in  the  Blumenthal 
Auditorium  of  the  Mount  Sinai  Hospital,  1 E.  99th 
Street,  New  York  City,  on  Wednesday,  February  5 
at  8: 30  p.m.  and  Friday,  February  7,  at  8: 30  p.m. 


Dr.  Bernard  T.  Brown,  superintendent  of  the 
Onondaga  County  Sanatorium,  is  the  new  president 
of  the  New  York  State  Association  of  Superin- 
tendents and  Managers  of  Tuberculosis  Sanatoria. 

He  was  named  to  his  new  office  at  the  recent  an- 
nual meeting  of  the  association  in  the  Ulster  County 
Tuberculosis  Hospital,  Kingston.  All  tuberculosis 
hospitals  of  the  State,  and  about  30  county  institu- 
tions, were  represented  at  the  conference. 

A native  of  Onondaga  County  and  a graduate  of 
Syracuse  University,  Dr.  Brown  has  been  a member 
of  the  staff  of  the  Onondaga  Sanatorium  since  1942. 
He  was  named  superintendent  on  March  1,  1944. 

Dr.  Brown  at  one  time  practiced  medicine  in 
Albuquerque,  New  Mexico,  later  moving  to  Caze- 
novia.  He  became  interested  in  treatment  of 
tuberculosis  after  he  was  stricken  with  the  disease  in 
1928.  He  since  has  devoted  his  entire  time  to  the 
study  of  the  disease. 

For  his  outstanding  community  service  in  this 
field,  he  was  awarded  a citizenship  medal  recently  by 
Henry  Makyes  Post  1101,  American  Legion,  of 
Onondaga  Hill.  He  was  commended  for  his  out- 
standing ability  and  treatment  of  veterans  of  World 
War  II,  who  are  confined  to  the  sanatorium.* 


Dr.  Roscoe  D.  Roadruck  has  been  appointed 
manager  of  the  Veterans  Administration  Hospital  at 
Saratoga  Springs  , succeeding  Dr.  Adrian  C.  Gould, 
who  recently  was  named  manager  of  the  adminis- 
tration’s hospital  at  Sampson. 

Dr.  Roadruck,  a native  of  Nebraska,  served  with 
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doesn’t  stain  clothing  or  linens. 

L 

PRURITUS  ANI,  VULVA 


EXANTHEMS 

Available  In  2 oz.  tubes 


314 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  312] 

the  Army  Services  Forces  from  March,  1942,  to 
September,  1946,  when  he  was  released  with  the 
rank  of  major.  He  recently  was  chief  of  medical 
service  at  Batavia  Veterans  Hospital.  He  is  a 
specialist  in  neuropsychiatry  and  a member  of  the 
American  Psychiatric  Association. 


Dr.  Harry  A.  Steckel,  of  Syracuse,  director  of 
Syracuse  Psychopathic  Hospital  since  July,  1930, 
retired  from  the  hospital  post  February  1 to  enter 
private  psychiatry  practice  in  Syracuse  and  to  work 
with  the  Veterans  Administration. 

Dr.  Steckel  also  has  been  professor  of  pscychiatry 
at  the  College  of  Medicine,  Syracuse  University, 
since  coming  here  in  1930.  Previously,  he  was 
superintendent  of  Newark  State  School  and  clinical 
director  of  Binghamton  State  Hospital. 

A colonel  in  the  medical  reserve.  Dr.  Steckel 
served  in  World  War  I as  a first  lieutenant  in  the 
Army  Medical  Corps  in  France.  During  the  last 
war  he  was  a member  of  the  psychiatric  advisory 
committee  of  the  selective  service  system. 

He  is  a member  of  the  neuropsychiatric  committee 
of  the  National  Research  Council,  of  the  American 
Medical  Association,  of  the  American  Medical 


Editors  and  Authors’  Association,  of  the  Medical 
Society  of  the  State  of  New  York,  the  Syracuse 
Academy  of  Medicine,  the  American  Psychiatric 
Association,  the  National  Committee  for  Mental 
Hygiene,  and  the  New  York  State  Committee  on 
Mental  Hygiene. 

A native  of  Catasauqua,  Pennsylvania,  Dr. 
Steckel  was  graduated  with  a doctor  of  medicine 
degree  from  the  University  of  Pennsylvania.  * 


E.  J.  Van  Deusen.was  elected  president  of  the 
.Alice  Hyde  Hospital  in  Malone  by  the  board  at  the 
annual  meeting,  succeeding  D.  N.  Callander,  who 
has  headed  the  organization  for  the  past  two  years. 

Dr.  Joseph  Wilson  was  chosen  vice-president,  suc- 
ceeding Mr.  Van  Deusen  in  that  office.  William  J. 
Herron  was  re-elected  secretary  and  Claude  Clark 
was  re-elected  treasurer.* 


Dr.  Louis  E.  Marshall,  of  Brooklyn,  former  army 
pathologist  at  Pine  Camp,  has  been  appointed  full- 
time pathologist  of  the  House  of  the  Good  Samari- 
tan in  Watertown,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Francis  W.  Porro.* 


Improvements 


Rocklyn  Lodge  of  B’Nai  B’Rith  presented  the 
maternity  wing  of  Mercy  Hospital  with  a resusci- 
tator  and  an  anesthesia  machine  on  December  19. 

The  formal  presentation  was  made  to  Sister  Marie 
De  Chantel,  Hospital  superintendent,  by  Irving 
Goldsmith,  chairman  of  the  lodge’s  community  serv- 
ice committee.* 

Four  hospitals  in  Brooklyn  have  been  presented 


with  iron  lungs  and  a fifth  has  been  given  a resusci- 
tator.  The  equipment,  the  gift  of  the  Brooklyn 
Association  for  Masonic  Charities  was  presented  in 
ceremonies  at  the  Brooklyn  Masonic'Temple. 

The  hospitals  receiving  the  respirators  were  Long 
Island  College  Hospital,  Izrael  Zion,  the  Norwegian 
Lutheran  and  St.  Mary’s  hospitals.  The  resusci- 
tator  will  be  given  to  the  Bushwick  Hospital.  * 


MEDICAL  NEEDS  OF  THE  PHILIPPINE  ISLANDS 


The  medical  centers  of  the  Philippine  Islands  have 
been  largely  wrecked  by  the  war’s  combats.  There 
is  little  left  in  the  way  of  buildings  and  equipment 
and  the  medical  personnel  is  working  bravely  under 
enormous  difficulties.  Immediate  aid  is  essential  to 
maintain  these  worthy  institutions  in  the  form  of 
donations  of  books,  instruments,  and  medical 
magazines — they  need  these  as  much  as  they  need 


money.  The  Filipinos  gave  signal  help  and  sacri- 
ficed much  to  aid  our  victory.  They  merit  our  aid 
and  support. 

The  Medical  and  Surgical  Relief  Committee 
has  been  of  great  assistance  in  collecting  and  for- 
warding materials  to  Manila.  Contributions  may 
be  sent  to  their  office  at  420  Lexington  Avenue, 
New  York  City. 


FOCUS  OF  INFECTION 
The  woman’s  anxious  voice  came  over  the  phone: 
“Dr.,  can  you  come  out  to  211  East  9th  to  see  Jim 
Johnson?” 

“I  imagine  so.  What’s  his  complaint?” 

“He’s  complainin’  he’s  sick.” 


“I  know.  But  is  he  sick  in  the  head,  sick  in  the 
stomach,  or  just  where  is  he  sick?” 

“Oh,”  came  the  reply,  “he’s  sick  in  the  little  room 
on  the  third  floor  in  the  front.” — S.  H.  Burnett, 
M.D. — Medical  Economics,  November, 19^6 
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PARKWAY  HEALTH  RESORT 

Moore's  Mills,  N.  y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  location  l1/*  miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.  Harris,  M.D.,  M.R.C.S.,  L.R.C.P 

Resident  Medical  Director 

Telephone:  Millbrook  760 


YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagious,  alcoholic  or  mental  cases  accepted. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Cbarg,. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


PINEWOOD 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


BUY  SAVINGS  BONDS 


If  You  Are  Reading  a Paper 
at  the  1947  Annual  Meeting  . . . . 


. . . the  New  York  State  Journal  of 
Medicine  will  appreciate  your  following 
the  suggestions  listed  below  in  the  prepa- 
ration of  your  manuscripts.  These  sug- 
gestions have  been  devised  in  order  to 
save  correspondence,  avoid  return  of 
papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the 
high  costs  of  corrections  made  on  galley 
proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal  pages 
at  the  outside.  Longer  articles  tend  to  lower  reader 
interest.  An  average  of  five  or  six  seems  to  be  the 
most  desirable  from  this  point  of  view.  Calculation 
can  readily  be  made  by  multiplying  the  number  of 
double-spaced  typewritten  manuscript  pages  by  the 
fraction  two-fifths,  e.g.,  twelve  manuscript  pages 
will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  inserted 
by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items, 
a.  Books — author’s  surname  followed  by  initials; 
title  of  book;  edition*  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W. : Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 


b.  Periodicals — author’s  surname  followed  by 
initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 


Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 


Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 


Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V4  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrats.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenver  possible  “crop”  photographs,  i.e.,  mark 
portion  that  can  be  excluded  when  reproduced. 
Crop  marks  should  be  on  margin  of  photographs. 
Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus,  Fig.  1,  2,  and  the  name  and  adress  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITY V 1 LLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


in 

whooping 
cough 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 


Cut*  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  In  one  fluidounce.  Alcohol  2M%  by  volume.) 
GOLD  PHARMACAL  CO„  NEW  YORK  CITY 
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At  the  end  of  many  a rainbow- 


If  you  go  to  the  end  of  a rainbow,  so  the 
fairy  tales  say,  you’ll  find  a pot  of  gold. 

Of  course  no  grownup  believes  this.  But 
it’s  surprising  how  many  people  believe 
what  amounts  to  the  same  thing. 


i 

( 

i 


That  is,  many  of  us  have  a dreamy  no- 
tion that  somewhere,  sometime,  we’ll  come 
upon  a good  deal  of  money.  We  go  along 
from  day  to  day,  spending  nearly  all  we 
make,  and  believing  that  somehow  our  fi- 
nancial future  will  take  care  of  itself. 

Unfortunately,  this  sort  of  rainbow-chas- 
ing is  much  more  apt  to  make  you  wind  up 
behind  the  eight  ball  than  with  a pot  of  gold. 

When  you  come  right  down  to  it,  the  only 
sure-fire  way  the  average  man  can  plan 
financial  security  for  himself  and  his  family 
is  through  saving — and  saving  regularly. 


One  of  the  soundest , most  convenient  ways 
to  save  is  hy  buying  U.  S.  Savings  Bonds 
through  the  Payroll  Plan. 

These  bonds  are  the  sa/fest  in  the  world. 
They  mount  up  fast.  And  in  just  10  years, 
they  pay  you  $4  for  every  $3  you  put  in. 

So  isn’t  it  just  plain  common  sense  to 
buy  every  U.  S.  Savings  Bond  you  can 
possibly  afford? 

P.  S.  You  can  buy  U.  S.  Savings  Bonds  at 
any  bank  or  post  office,  too. 


SAVE  THE  EASY  WAY...  BUY  YOUR  BONOS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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BROWN'S  MEDICAL  BUREAU 

7 East  42  Street,  New  York,  1 7,  N.  Y. 

An  employment  agency  specializing  in  Personnel  for  Physicians' 
Offices,  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Shipping 
and  Industrial  Companies 

Gladys  Brown  Owner — Director  Murray  Hill  3-7119 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


WANTED 


Assistant  to  general  practitioner.  Salary  $4000  per  year. 
Living  quarters  and  car  furnished.  Box  5668,  N.  Y.  St. 
Jr.  Med. 


FOR  SALE 


Diets — Dietetic  menus,  typewriter  facsimile,  assorted  as 
desired,  with  printed  letterhead.  P.  S.  Meyers,  152  Van 
Houten  Ave.,  Passaic,  N.  J. 


Choice  of  1 or  2^-room  office,  sharing  suite  with  dentist. 
Concourse  - 167th  Street.  Private  entrance,  exceptional 
transportation.  JErome  6-8180. 


[-  CAPABLE  ASSISTANTS  — i 

When  you  need  a trained  office  or  laboratory  assistant  call 
eur  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


CLASSIFIED 


REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 
offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire — GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street , New  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  RENT 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 


FOR  SALE 


General  medical  practice  and  house  (combination  home  and 
office),  in  fine  location,  Nassau  County.  Real  bargain  if 
quick  action.  Hempstead  27  or  Plaza  9-5717. 


OFFICE  TO  SHARE 


Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
nician, secretary.  Excellent  opportunity,  general  practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 


GENERAL  SURGEON 


General  surgeon  of  exceptional  experience,  qualifications 
and  ability,  seeks  an  industrial  opening,  salaried  position 
or  partnership,  preferably  in  NYC  or  vicinity.  Box  5665, 
N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  researoh;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


NY  2-47 
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FLEXIBILITY 


Pediatricians  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 

CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY  S YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion In  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY’S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

*The  words  CARTOSE  and  KINNEY'S  YEAST  EXTRACT  are 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


— ( /Cm* t&yy. 


COLUMBUS,  INDIANA 
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FRIED  & KOHLER,  Inc. 

|f  “ True  to  Life ” 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty  Years  devoted  to  pleasing  particular  people 99 


, £XP££/£VC£  /£  77/£  &£ST  7£4C£££/ 


According  to  a recent 

Nationwide  survey. 

More  Doctors 


smoke  Camels 

than  any  other  cigarette 


Doctors  too  sn 

;mKL  taste  recogn 

3®^  appreciates  full 

j.'  §jr\  flavor  and  cool  n 

,\7^3PjwV\  ness  just  as  y 

does.  And  wi 
■yM  \ flkf  three  indepen 

- ,.u  reSearch  orgai 

tions  asked  113,597  doctors  — What 
arette  do  you  smoke,  Doctor? — the  b 
named  most  was  Camel! 


EXPERIENCE 
TAUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


...and  now  the  demand  for  Camels — 
always  great — is  greater  than  ever  in  history. 


r Your'T-ZONB'  u 
will  -fell  you... 

> T FOR,  TASTE... 
T FOR  THROAT... 

7 hats  your  proving  ground 
for  any  cigarette.  See 
if  Camels  dont  ( 
7 Suit  your'T’ZONE' 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos , properly  aged , and 
blended  in  the  time-honored  Camel  way! 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem.  North  Carolina 
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BRONCHIAL  ASTHMA  • HAY  FEVER  • URTICARIA 


The  nocturnal  symptoms  of  many  allergic  disorders  are  often  successfully  controlled  with: 


LUASMIN 

CAPSULES  ENTERIC  COATED  TABLETS 

(for  prompt  action)  (for  delayed  action) 


A LUASMIN  capsule,  administered  as  needed,  and  supplemented  with 
an  enteric  coated  tablet  makes  it  possible  for  almost  all  patients 
to  enjoy  the  benefits  of  a full  night's  sleep  thus  minimizing  the  tendency 
of  recurrence  of  symptoms  on  the  following  day. 

Each  capsule  or  enteric  coated  tablet  contains : 

Theophylline  Sodium  Acetate  3 grains 

Ephedrine  Sulfate  V2  grain 

Phenobarbital  Sodium  V2  grain 

Half  formula  capsules  and  tablets  are  also  available 
for  children,  or  for  adults  when  symptoms  are  mild. 

Write  for  descriptive  literature 
and  professional  samples. 
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ALBUMINTEST  Tablet,  No  Heating  Method 

lor  Quick  Qualitative  Detection  of  Albumin 

CLINITEST  Tablet,  No  Heating  Method  for 

Detection  of  Urine- Sugar 

Both  products  provide  simple,  reliable  tests  that  can  be 
conveniently  used  and  safely  carried  by  physicians  and 
public  health  workers.  They  are  equally  satisfactory  for 
large  laboratory  operations.  Clinitest  is  also  available  in 
special  Tenite  plastic  pocket-size  set  for  patient  use. 


ALBUMINTEST— in  bottles  of  36  and  100. 

CLINITEST— Laboratory  Outfit  (No.  2108 ) includes 
tablets  for  180  tests;  additional  tablets  can  be  purchased  as 
required.  Plastic  Pocket-Size  Set  (No.  2106 ) in- 
cludes all  essentials  fortesting.  Clinitest  Reagent  Tab- 
lets (No.  2101 ) 12x  100’s  for  laboratory  and  hospital  use. 

Complete  information  upon  request 

Ames  COMPANY,  Inc.,  Elkhart,  Indiana 


Distributed  through 
regular  drug  and 
medical  supply 
channels  only. 
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answer 


When  the  diagnosis  of  male  climacteric  is  suspected  but  not 

definitely  proved,  a therapeutic  test  with  ORETON  (test  Jm 

KM 

terone  propionate)  will  provide  the  answer  in  two  weefigi 
If  androgen  deficiency  is  the  cause  of  symptoms,  they  Will 
be  alleviated  by  intramuscular  injections  of  male  sex  hor- 
mone as  ORETON  25  mg.  daily  for  5 day; 
two  weeks  period.  Subsequently,  manifestations  of  thd  male 
climacteric  maybe  controlled  with  the  same  dosage  injected 
two  or  three  times  weekly,  and  eventually  equilibrium  can  be 
maintained  with  ORETON-M  ( methyltestosterone  liTablets. 


ofer  a 


ORETON  (testosterone  propi opiate  in  oil),  for 
intramuscular  injection,  in  ampules  of  1 cc. 
containing  5,  10  and  25  mg.,  inboxes  of  3,  6 and 
50.  Multiple  dose  vials  of  1 o cc.,  25  mg.  per  cc. 


Rox  of  1 vial.  ORETON-M  (ufrethyltestosterone) 
Tablets  10  mg.,  in  boxes  ofj  15,  30  and  100. 


Trade-Marks  ORETON  am 
Reg.  U.  S.  Pat.  Off. 


CORPORATION  * BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  1. 1 MIXED,  MONTREAL 


MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW  YORK 


292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-0701 


OFFICERS 


President William  Hale,  M.D.,  Utica* 

Past-President Edward  R.  Cunniffe,  M.D.,  Bronx 

President-Elect Louis  H.  Bauer,  M.D.,  Hempstead** 

Second  Vice-President Charles  D.  Post,  M.D.,  Syracuse! 

Secretary W.  P.  Anderton,  M.D.,  New  York 

Assistant  Secretary W.  Guernsey  Frey,  Jr.,  M.D.,  Forest  Hills 

Treasurer James  R.  Reuling,  M.D.,  Bayside 

Assistant  Treasurer Fenwick  Beekman,  M.D.,  New  York 

Speaker F.  Leslie  Sullivan,  M.D.,  Scotia 

Vice-Speaker Albert  F.  R.  Andresen,  M.D.,  Brooklyn 


* Deceased 
**  President 
t First  Vice-President 


COUNCIL 

The  Above  Officers 

Chairman , Board  of  Trustees James  F.  Rooney,  M.D.,  Albany 


AND 

Councilors 


Term  Expires  1947 
Floyd  S.  Winslow,  M.D. 
Rochester 

J.  Stanley  Kenney,  M.D. 
New  York 

Harry  Aranow,  M.D. 
Bronx 


Term  Expires  1948 
Oliver  W.  H.  Mitchell,  M.D. 
Syracuse 

Maurice  J.  Dattelbaum,  M.D. 
Brooklyn 

Dan  Mellen,  M.D. 

Rome 


Term  Expires  1949 
Carlton  E.  Wertz,  M.D. 
Buffalo 

Christopher  Wood,  M.D. 
Wliite  Plains 

Charles  M.  Allaben,  M.D. 
Binghamton 


TRUSTEES 


James  F.  Rooney,  M.D.,  Chairman Albany 

Albert  A.  Gartner,  M.D Buffalo  William  H.  Ross,  M.D Brentwood 

John  J.  Masterson,  M.D Brooklyn  Edward  R.  Cunniffe,  M.D Bronx 


[See  pages  330  and  332  for  additional  Society  Officers ] 


helps  speed 
metabolism  or 
both  major 

lipogenic  rACTORS 


A unique,  modern,  convenient  ad- 
junct for  steady,  substantial  reduction 
of  excess  weight  is  available  in  the 
ability  of  CAVOLYSIN-B  to: 

• HASTEN  FAT  OXIDATION  by 
speeding  up  metabolic  activity. 

• ASSURE  CARBOHYDRATE 
UTILIZATION,  faster  and  more 
thoroughly,  by  supplying  co-enzymes 
essential  to  sugar  oxidation  and  often 
deficient  in  obesity  diets. 

SEND  FOR  DETAILED  LITERATURE , Dept.  N. 


Each  CAVOLYSIN-B  tablet 

AND  CAPSULE  CONTAINS  THYROID 
1 OR.;  CO-ENZYMES  ThIAMINE  .5  MO., 

Riboflavin  .6  mg.,  Nicotinamide 

3 MG. 


TABLETS  AND  CAPSULES,  BOTTLES  OF  100.  AMPULES,  BOXES  OF  12  AND  100 

CAVENDISH  PHARMACEUTICAL  CORP. 

25  WEST  BROADWAY,  NEW  YORK  7,  N.  v 
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The  etiology  ol  many  cases  of  vaginitis  and  cervicitis 
is  based  on  a secondary  bacterial  invasion. 

Against  such  infections  Triple  Sulfa  Cream  brings 
to  bear  three  sulfonamides  — exerting  optimal  bacte- 
riostatic and  bactericidal  action  at  different,  specific 
•pH  levels. r 

Triple  Sulfa  Cream  has  proven  clinically  effective 
in  post-operative  vaginitis  or  cervicitis, 
ulcerative  vaginitis,  fusospirillosis  (Vincent’s 
infection  of  the  vagina),2  and  related 
gynecological  conditions.  Eradication  of 
the  infection,  healing  of  the  mucosa  and 


return  to  normal  pH  levels  have  been  observed  within 
twelve  to  twenty-one  days  after  institution  of  this 
simple  convenient  therapy. 

Triple  Sulfa  Cream  represents  an  optimal  asso- 
ciation of  sulfathia?ole,  N’acetylsulfanilamide, 
N’bcnzoylsulfanilamide,  and  urea  peroxide, 
incorporated  into  a pleasant,  water-soluble, 
absorptive  cream  base.  Available  at  all 
leading  prescription  pharmacies. 

REFERENCES:  (!)  COWLES,  P.  B.,  Yale  Journal 
of  Biology  and  Medicine,  14:599,  1942.  (2)  RAKOFF, 
A.  E.>  Med.  Clin,  of  North  Am.,  1354,  Nov.  1945. 
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SHOE  FORMula 

DESIGN:  one  to  permit  proper  position 
and  action  of  every  bone  and  muscle  of 
the  foot. 

CONSTRUCTION:  scientifically  distributes 
the  body  weight  to  proper  "weight-bearing' 7 
surfaces. 

MATERIAL:  pliable  yet  strong — a fine  quality  to 

hold  shape  and  supporting  features. 

STYLE:  to  provide  all  the  desirable  lines  of  grace  and 
beauty  without  sacrificing  therapeutic  values. 

That's  the  well-balanced  "PEDIFORME"  formula 
for  the  right  shoe  for  your  patients  [of  all  ages. 

% Pedifoime 

FOOTWEAR 

MANHATTAN— 34  West  36:h  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 
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Hydrocholoresis 


IN 

GALL 

BLADDER 

THERAPY 


* Subsiding  acute  cholecystitis,  precipitated  by 
obstruction  of  the  cystic  duct  by  pigmented  stone. 


In  chronic  cholecystitis  the  tenacious,  thick  bile  is  an 
additive  cause  in  prolonging  the  condition  by  obstructing 
the  bile  passages  and  discouraging  physiologic  drainage. 

by  increasing  the  production  of  thin, 
aqueous,  free-flowing  bile  in  the  liver1  (average  increase 
144  per  cent2)  initiates  the  physiologic  action  desirable 
for  symptomatic  control. 

Ketochol  contains  all  four  of  the  bile  acids  normally 
present  in  human  bile,  in  their  keto  (oxidized)  form.  It  has 
been  pointed  out3  that  all  the  important  bile  acids,  as 
contained  in  Ketochol,  are  therapeutically  superior  to 
single  acids  in  pure  form. 


Ketochol  is  the  registered 
trademark  of  G.  D.  Searle  &•  Co., 
Chicago  SO,  Illinois 


1.  Rehfuss,  M.  E.:  Indigestion.: 

Its  Diagnosis  and  Treatment, 
Philadelphia,  W.  B.  Saunders 
Company,  1943,  pp.  278,  306. 
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...  in  securing  prompt 

and  prolonged  relief"  44t  says  Dees 

(J.  Allergy  14:492,  1943)  of  Aminophyllin  rectal  suppositories. 


} 


'Veny  toxtiafacfo'1*?  <vte‘  ■ ■ 

DUBIN  AMINOPHYLLIN 


RECTAL  SUPPOSITORIES  (0.36  Gm.  each) 

Dubin  Aminophyllin  ( theophylline-ethylenedicaiine ) also  in  Tablets,  Ampuls, 
Powder  for  rapid  action  in  many  indicated  cardio-respiratory  conditions. 
Tablets,  or.  1$  (0  1 gm.)i  grs.  3 (0.2  gm.)  Ampules,  2 cc.  (7J  grs.);  10  cc.  (3j  grs.);  20  cc.  (7$  grs.) 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,N.Y. 
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treat  pyodermas 
with  tyrothricin 


inside  the  lesion 


You  can  now  treat  follicular  disorders  inside  the  lesion  with  Intra- 
derm Tyrothricin  Solution. 

Clinical  results  proved  that  Intraderm  Tyrothricin's  pene- 
trant qualities  and  powerful  bactericidal  action  on  gram- 
positive organisms  gave  favorable  response  in  232 
patients1. 

I.itraderm  Tyrothricin  penetrates  normal  and 
diseased  skin  through  the  follicular  apparatus. 

Unlike  usual  tyrothricin  suspensions.  Intraderm 
Tyrothricin  contains  1,000  mmg.  of  tyrothricin  per 
ml.  in  true  solution.  Surface-active  agents  keep  both 
components  of  tyrothricin,  gramicidin  and  tyrocidine, 
present  in  molecular  form. 

1.  MacKee,  G.  M.,  Sulzberger,  M.  B.,  Herrmann,  F.,  and 
Karp.,  F.  L.,  J.  Invest.  Dermat.  7:175  (1946). 


Bacteria  Quickly  Killed 


Tyrothricin  kills  bacteria  faster  than  either 
penicillin  or  the  sulfonamides.  It  stimulates  for- 
mation of  granulation  tissue  and  is  non-toxic  in 


Graph  demonstrates  the  effect  of  equivalent  amounts 
(10  micrograms  per  cc.)  of  gramicidin  and  penicillin  on 
Staphylococcus  aureus. 

When  conditions  permit  growth,  penicillin  allows  an 
increase  and  then  slowly  reduces  the  number  of  viable 
organisms. 

INTRADERM 

REG.  U.  S.  PAT.  OFF. 

TYROTHRICIN 

ON  PRESCRIPTION  AT  DRUG  STORES 
WALLACE  LABORATORIES,  INC.,  NEW  BRUNSWICK,  N.  J, 


by  Intraderm  Tyrothricin 


the  usual  sense.  Neither  serum  nor  necrotizing 
tissue  inactivate  tyrothricin.  Sensitization  to  ty- 
rothricin has  not  yet  been  reported. 


Graph  demonstrates  the  effect  of  equivalent  amounts 
of  tyrocidine  and  penicillin  on  Streptococcus  hemolyti- 
cus. 

Rapid  bactericidal  action  characterizes  both  com- 
ponents of  tyrothricin. 

USE  COUPON  FOR  SAMPLE 

Wallace  Laboratories,  Inc.  NYJM — 2-47 

New  Brunswick,  N.  J. 

Please  send  sample  and  literature  on  Intra- 
derm Tyrothricin. 

5 Doctor  

Street  

City  -State  _ 

Limited  to  Medical  Profession  in  U.S.A. 
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BLOOD  PRESSURE  REDUCTION  with 
DIURBITAL  is  steady,  gradual  and 
substantial  in  most  amenable  cases 
of  high  . 


Myocardial  improvement  results  from 
stimulation  of  heart  muscle  and  re- 
moval of  embarrassing  fluid.  4-way 
DIURBITAL  acts  promptly  to  control 
headache,  nervousness,  vertigo,  etc. 


DIURBITAL 

VAS0£LLAT0R*CARD,0T0NIC*  DIURETIC  • RELAXANT 
a more  comfortable  life  in 
HYPERTENSION,  ANGINA 
PECTORIS,  EDEMA,  etc. 

Each  DIURBITAL  Tablet  contains: 

Theobromine  Sodium  Salicylate 3 grs. 

Phenobarbital  Vi  gr. 

Calcium  Lactate 1 'A  gr. 

Bottles  of  25  and  100  tablets. 

Why  Not  Request  Samples  and  Literature? 


GRANT  CHEMICAL  COMPANY,  INC. 


95  Madison  Avenue.  New  York  16,  N.  Y. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 
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of  a series  honoring  the  contributions  of  emi- 
nent personalities  of  medicine  and  pharmacy. 


WILLIAM  PROCTER,  JR.-I8I7-I874 

. /na?/na//j  / aru/ L2Jetw/t£t 


Hailed,  even  in  his  own  time,  as  the  "father  of 
American  pharmacy”,  William  Procter,  Jr.  was 
distinguished  as  an  educator  and  scientific  editor. 

In  1846  his  alma  mater,  Philadelphia  College  of 
Pharmacy,  named  him  professor  of  pharmacy— the 
first  such  chair  in  the  United  States.  He  was  elected 
president  of  the  American  Pharmaceutical  Asso- 
ciation in  1862. 

Collaborating  with  Theophilus  Redwood,  he  com- 
piled "Practical  Pharmacy”,  the  first  textbook  of 
its  kind  published  in  this  country;  as  editor  of  the 
American  Journal  of  Pharmacy,  Procter  contrib- 
uted no  fewer  than  550  original  articles,  and  made 
many  valuable  contributions  to  successive  editions 
of  the  U.  S.  Pharmacopoeia. 


Truly,  the  profession  of  pharmacy  owes  much  to 
this  honored  leader,  and  as  pharmaceutical  manu- 
facturers, we  pledge  adherence  to  the  high  stand- 
ards of  professionalism  which  Procter  propounded. 
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8 OUNCES 

WALKER 


PROTEIN  HYDROLYSATE 

WITH  VITAMINS  and  MINERALS 


A OIETAIT  SUPPLEMENT  CONTAINING  Pit  OUNCE: 

AMINO  ACIDS 

Alanine.  Arginine*.  Aspartic  Acid.  Cystine.  Glutamic  Acid.  Glycine. 
Histidine*.  Hyoroiyproiine.  Isoieucne*.  Leucine*.  Lysine*.  Methionine*. 
Phenylalanine*.  Prolme.  Serine.  Threonine*.  Tryptophane*.  Tyrosine. 
Valine*,  and  their  peptides,  as  contained  in  appronmately  16  grams  of 
piotem  hydrolysate  (enyymatK  digest  ot  casern).  (Httentiei Am.no  Acer) 

VITAMINS 

Vitamin  A (From  Fish  Liver  Oils)  . . . . 5000  USP  Units  (IV  M OR.) 

Vitamin  D (irradiated  ErgosteroU 500  USP  Units  (1*  M D.R.) 

Thiamine  MCI 10  mg.  (10  M.D.R.) 

Riboflavin 6 mg.  (3  M.D.R.) 

pyndonne  HCI 1 mg.  { • > 

Calcium  Pantothenate I mg.  ( • ) 

Niacinamide 50  mg.  ( • • ) 

Ascorbic  Acid 100  mg  <3H  M.D.R.) 

im  O R - Minimum  adult  daily  reouirement) 

(•.Need  m human  nutrition  not  established)  I*  ••M.D.R.  not  established) 

MINERALS 

Iron  Peptonate 0 1 Gm  i IX  MOD.  o«  iron) 

Tribasic  Calcium  Phosphate  ...  1.0  Gm.  0*  M D R.  of  Calcium  and 
It  M.D.R.  o*  Phosphorus) 

ANALYSIS:—  Proteins  60V  Tat  I 5V  Carbohydrates  4V  flavored  with 
bouillon,  hydrolyred  vegetable  and  yeast  piotem.  and  vegetable  concen- 
trates Average  adult  daily  protem  requirement.  1 gram  per  kilo  o*  body 
weight. 

DOSE— One  heaping  teaspoonful  (appronmateiy  X ot.)  stirred  in  gtass 
o*  hot  water  three  times  dady  as  a dietary  supplement,  therapeutic 
dosage  m the  treatment  ot  dietary  de'icmnoe*  as  directed  by  physic 'An 

POINTED  IN  U S A 


1 WALKER  VITAMIN  PRODUCTS, INC. 

MOUNT  VERNON.  NEW  YORK 


NO  TASTE  BARRIER -For 

effective  hyperalimentation,  it  is  impor- 
tant to  specify  a protein  hydrolysate  prod- 
uct that  does  not  present  a taste  barrier. 
The  palatability  of  Walker’s  PROTEIN 
HYDROLYSATE  with  VITAMINS  and 
MINERALS  assures  the  physician  of  suc- 
cess in  securing  the  patient’s  cooperation. 

INDICATIONS:  Pre-  and  postoperative 
dietary  therapy,  peptic  ulcer  and  certain 
other  gastrointestinal  diseases,  nutrition- 
al edema  and  anemia,  pregnancy  and 
lactation,  febrile  disease,  periods  of  ac- 
tive growth  and  senescence,  and  wher- 
ever protein  hydrolysate-vitamin  supple- 
mentation is  indicated. 

Available  through  all  prescription  phar- 
macies. Professional  literature  on  request. 


VITAMIN  PRODUCTS,  INC.  mount  vernon  • new  yo< 
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Potatoes  are  not  all  alike.  One  may  be  just 
another  potato,  or  it  may  be  the  end- 
product  of  advanced  horticultural  research 
— like  the  Burbank  — and  be  better  because 
of  that  research. 

In  sulfadiazine  medication,  one  of  the 
greatest  problems  encountered  is  urolithia- 
sis or  crystalluria.  Sulfadiazine  with  Sodium 
Lactate,  MRT1,  minimizes  this  danger.  The 
combination  of  sulfadiazine  with  sodium 
lactate  increases  the  pH  of  the  urine,  and 


thus  inhibits  the  formation  of  crystals  by 
increasing  the  solubility  of  the  excreted 
sulfonimide  and  its  conjugates. 

Sulfadiazine  with  Sodium  Lactate,  MRT, 
like  the  Burbank,  did  not  just  "happen".  It 
is  the  tangible  result  of  advanced  research 
— and  is  better  because  of  that  research. 

1 A palatable  liquid  suspension  containing  O.SGm  (7.7 
grains)  Sulfadiazine  & 1.5  Gm  sodium  lactate  per  tea- 
spoonful (5cc).  Available  in  dispensing  bottles  of  16  fl. 
ozs.  Literature  available  on  request. 


IVIARVIIV  R.  TH  OlVf  RSOIV,  iisic.  Stamford,  Connecticut 

Scri//ce  fo  Jfe<//c//te 
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Restorative  treatments  in  the  relaxing 
environment  of  the  Saratoga  Spa  have 
become  more  widely  known  in  medical 
circles  as,  year  by  year,  increasing 
numbers  of  physicians  have  found  them 
beneficial  to  patients. 

The  therapeutic  powers  of  the  Spa’s 
naturally  carbonated  mineral  waters  are 
being  utilized  more  extensively  than 
ever,  for  postwar  strain  is  bringing  us 
an  unusually  large  number  cf  patients 
suffering  from  cardiac,  rheumatic  or 
vascular  disorders  of  a chronic  nature. 


Here  your  patient,  relaxed  in  mind 
and  body,  is  in  skilled  hands  which  are 
guided  by  your  directions  in  a regimen 
of  treatment  that  you  recommend. 
Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Thus  the  Spa  lightens  your  heavy  bur- 
den, with  full  assurance  that  your 
patient  will  receive  the  best  of  care 
to  prepare  him  for  your  continued 
medical  direction. 


"PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 
After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 

Listed  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medi- 
cal Association. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


For  professional  publications  of  the  Spa,  and  physician s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  W .S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  165  Saratoga  Springs,  N.  Y. 


. . . OVER  SYNTHETIC  VITAMIN  D 


'supeum  rot  m humph  ihpahv 

Latest  clinical  evidence  indicates  that  natural  vitamin  D is 
often  more  effective  clinically  than  the  synthetic  form 
of  vitamin  D (irradiated  ergosterol).  A recent  outstanding 
study  (American  Journal  of  Diseases  of  Children, 

June  1946)  shows  a higher  retention  of  calcium  and 
phosphorus  in  rachitic  infants  fed  natural 
vitamin  D (fish  liver  oil)  as  compared 
to  those  given  irradiated  ergosterol. 

The  authors  conclude  that  natural 
vitamin  D is  "superior  for  the 
human  infant." 

VI-SYNERAL  VITAMIN  DROPS*  is  the 
only  known  multi-vitamin  drop 
preparation  to  contain  all  natural 
vitamin  D in  an  aqueous  solution. 

The  specially  processed  concentrates 
of  both  vitamins  A and  D used  in 


VI-SYNERAL 


VITAMIN  DROPS 


> 


T HA* 
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As  neither  cow’s  nor  mother’s  milk  may  be  adequate  in  meeting 
infant  vitamin  requirements,  it  is  a growing  pediatric  practice  today 
to  prescribe  not  alone  vitamins  A and  D,  but  supplementary  vitamins, 
C,  Bj,  B2,  niacin,  and  other  B complex  factors  as  well  ...  for  optimal 
growth  and  physical  development. 

One  authority  stresses  "it  is  evident  that  both  human  and  cow’s  milk 
are  deficient  in  components  of  the  B complex  . . Another  recom- 
mends that  "all  infants,  whether  on  the  breast  or  artificially  fed  . . . 
should  receive  daily  25  to  50  mg.  of  ascorbic  acid.”2 


Professional  Samples  and  Literature 

U.  S.  VITAMIN  CORPORATION 

250  East  43rd  Street.  New  York  17.  N.  Y. 


In  15  cc.  and  45  cc. 
packages  with  marked 
dosage  dropper 


VI-SYNERAL  vitamin  drops  minimize 
the  possibility  of  regurgitation,  and 
encourage  more  ready  and  complete 
utilization. 
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Sympatoi,  a synthetic  sympathomimetic, 
acts  on  the  heart  and  vascular  system  to  provide  a "boost"  to  peripheral  circulation  . . . produces 
definite  subjective  improvement  with  virtual  freedom  from  anxiety,  psychic  excitation  and  other 
manifestations  of  central  nervous  system  stimulation. 


Sympatoi 


THERAPEUTIC  APPRAISAL:  Orally  effective,  Sympatoi  raises  venous  and  systolic 
pressures  significantly,  diastolic  pressure  only  slightly;  shortens  circulation  time;  increases 
cardiac  and  minute  volume  output;  increases  cardiac  efficiency;  frequently  slows  the 
pulse  rate. 

INDICATED  for  the  symptomatic  treatment  of  circulatory  atony  associated  with  hypo- 
tension, convalescence,  mild  collapse,  and  other  asthenic  states. 

DOSAGE  : Adults — 1 to  3 tablets  three  times  daily,  or  1 or  2 cc.  of  solution  every  4 to 
6 hours.  Children — 5 to  20  minims  of  solution  as  required. 

SUPPLIED  in  100  mg.  tablets,  bottles  of  50;  10%  solution  (100  mg.  per  cc.),  bottles  of 
30  cc.;  both  for  oral  use. 

Steam  Correa  rnf 

DETROIT  31,  MICHIGAN  New  York  Kansas  City  San  Francisco  Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 


’para  -Methylominoethanolphenol  tartrate 


Trade-Mart  Symoatol  teg.  U.  $.  Pot.  OIL 


in  average  diet  of  early  infancy 


It  is  now  known  that  average  human  or  cow's  milk, 
in  the  amounts  usually  present  in  the  diet  of.  early 
infancy,  provide  less  than  the  safe  daily  allowances* 
of  thiamine  and  nicotinic  acid  (amide),  and  in 
the  case  of  human  milk,  of  riboflavin  as  well. 

WHITE’S  MULTI-BETA  LIQUID 

— provides  the  major  B factors  (thiamine,  ribo- 
flavin and  nicotinamide)  in  amounts  directly  pro- 
portionate to  their  average  inadequacy  in  such 
diets.  In  dosage  of  five  drops  daily,  White's 
Multi-Beta  Liquid  raises  the  vitamin  B content 
of  the  early  infant  diet  to  optimal  levels.  Non- 
alcoholic, palatable;  freely  soluble  in  milk  mix- 
tures and  orange  juice,  or  suitable  for  direct  ad- 
ministration. Notably  stable. 

Supplied  in  bottles  (with  suitable  droppers) 
of  10  cc.,  25  cc.  and  50  cc. 

Ethically  promoted — not  advertised  to  the  laity. 


*Food  and  Nutrition  Board,  National 
Research  Council. 


LABORATORIES,  INC  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Quality  First  Since  1883 

423  West  53  Street  New  York  19,  N. 

•The  word  ‘'RAMSES”  is  a registered  trademark  of- Julius  Schmid,  Inc 


JULIUS  SCHMID,  INC. 


gynecological  division 


^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson1  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott2,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner3,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
'’RAMSES”*  trademark. 

1.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


a/iAy 

Arch.  Otolaryngol., 

43:605,  1946. 
E.,  E.,  N.,  & T.  Mo., 

26:27,  1947. 
Laryngoscope, 

56:556,  1946. 
New  Eng.  J.  Med., 
234:468, 

Annals  of  Allergy, 

4. 33 

J.  A.  Ph.,  A..  (Sc.  Ed.) 

35:304,  1946. 
Literature  on  request. 


1946. 

1946. 


* NON-TOXIC 
* DEODORANT 


* BACTERICIDAL 

* HYGROSCOPIC 
* HEMOSTATIC 

* DETERGENT 
* STABLE 


of  Hydrogen  Peroxide 


s/t 


it 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of 
chronic  purulent  otitis  media  demonstrated  seventeen 
of  twenty-nine  patients  in  complete  remission  in  14  days 
and  the  remainder  by  the  38th  day.  The  patients  studied 
presented  conditions  existent  for  periods  of  2 weeks  to 
over  40  years.  Previous  treatment  by  the  usual  thera- 
peutic means,  including  tyrothricin  or  penicillin,  was 
ineffective  in  all  cases. 


Constituents: 

Hydrogen  Peroxide  1 .446%,  Urea  (Carbamide)  2.554%,  8-Hydroxyquinoline  0. 1 %. 
Dissolved  and  stabilized  in  substantially  anhydrous  glycerol . . . q.s.  ad.  30cc. 

Available  on  prescription  in  one-ounce  bottle  with  dropper. 

Administration:  One-half  dropperful  two  to  four  times  daily. 


S/n /etna /iota/ 


PHARMACEUTICAL  CORPORATION 

73  Tremont  Street,  Boston  8,  Mass. 
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When  the  pain  of  arthritis  becomes  unbearable  and  other 
analgesics  fail,  emergency  relief  can  readily  be  obtained  with 
Demerol  hydrochloride.  In  addition  to  subjective  improvement, 
prolonged  Demerol  administration  brings  about  changes  in 
objective  findings.  In  a published  report  of  256  cases,  two 
outstanding  measurable  effects  were  relief  of  secondary  muscle 
spasm  and  increased  joint  mobility.  Ampuls  (2  cc.,  100  mg.); 
vials  (30 cc.,  50  mg./cc.);  tablets  (50  mg.);  powder  (15  Gm.)  for 
prescription  purposes. 

DEMEROL 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 

Narcotic  blank  required  Write  for  detailed  literature 

CHEMICAL  COMPANY,  INC. 


DEMEROL,  trademark  Reg.  U S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 
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4 Vi  Grains 
U.S.P.  Units 

i U.S.P-  Un‘‘ts 
2 mg. 

2 mg- 
0.1  mg. 
.0.333  mg. 
10  mg 


Sulfate  U.a.r.. ; 

A IFish-Uver  Oil 
v D (Tuna-Uver  C 

, Bl  (Thiamine  ^ 
nB,  (Riboflavin). 
in  B6  (Pyridoxine 

,m  Pantothenate. 



.gether  with  a IW 

1 6.5  Gm.  fr 

.tended  for  use 


ochlorideU  • 
/drochloride’ 


CAPSULE 


HEPTUNA-A  potent  and  effec- 
tive approach  in  the  management 
of  hypochromic  anemia  with  its 
multiple  nutritional  and  oth^fesys- 


temic  manifestations. 


N 


eptuna 


For  the  speedy  correction  of  the  anemia  syndrome  and  its 
associated  multiple  nutritional  deficiencies,  iron  alone  is 
usually  inadequate.  All  the  lacking  essential  nutrients  must 
be  supplied,  by  both  diet  and  appropriate  medication. 

Supplied  in  boxes  of  50  and  100  capsules 


J.  B.  ROERIG  & COMPANY 


536  Lake  Shore  Drive  • Chicago  11,  Illinois 


340 


to  control  hysteria 

For  emergency  management  of  hysteria,  Elixir  Gebail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4H  gr 
potassium  bromide  3 gr.,  strontium  bromide  gr.,  ex- 
tract valerian  (deodorized)  4^  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindication t 

k____ 


Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories, 

75  Varick  Street,  New  York  13.  N.  Y. 


Inc. 


INDEX  TO  ADVERTISED  PRODUCTS 


ABDEC  Drops  (Parke,  Davis  & Company) . . 357 

Albumintest  (Ames  Company,  Inc.) 325 

Aldiazol  (The  S.  E.  Massengill  Company) ....  355 

Aminophyllin  (H.  E.  Dubin  Laboratories, 

Inc.) 332 

Aminoprod  (The  Drug  Products  Co.,  Inc.) . . . 422 

Arlcaps  (The  Arlington  Chemical  Company) . . 417 

Auralgan  (Doho  Chemical  Corporation) 353 

Baxter  Solutions  (American  Hospital  Supply 

Corporation) 354 

Belladenal  (Sandoz  Chemical  Works,  Inc.) . . . 326 

Boroleum  (Sinclair  Pharmacal  Co.,  Inc.) 334 

Brioschi  (G.  Ceribelli  & Co.) 430 

Cartose  (H.  W.  Kinney  & Sons,  Inc.) 423 

Cavolysin-B  (Cavendish  Pharmaceutical  Corp.)  328 

Clinitest  (Ames  Company,  Inc.) 325 

Cooper  Creme  (Whittaker  Laboratories,  Inc.)  424 
Demerol  (Winthrop  Chemical  Company,  Inc.)  344 
Diurbital  (Grant  Chemical  Company,  Inc.) . . 334 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) ... . 430 

Elixir  Gabail  (Anglo-French  Laboratories, 

Inc.) 346 

Endoglobin  (Endo  Products  Inc.) 348 

Glycerite  of  Hydrogen  Peroxide  (International 

Pharmaceutical  Corporation) 343 

Hepatinic  (McNeil  Laboratories,  Inc.) 347 

Heptuna  (J.  B.  Roerig  & Company) 345 

Intraderm  Tyrothricin  (Wallace  Laboratories, 

Inc.) 333 

Ketochol  (G.  D.  Searle  & Co.) 331 

Kondremul  (The  E.  L.  Patch  Company) 419 

Luasmin  (Brewer  & Company,  Inc.) 324 

Multi-Beta  (White  Laboratories,  Inc.) ....  340-341 
Nebutabs  (Premo  Pharmaceutical  Labs.,  Inc.)  359 

Numotizine  (Numotizine,  Inc.) 413 

N utri-Caps  (American  Pharmaceutical  Co.  ,Inc. ) 421 
Oleum  Percomorphum  (Mead  Johnson  & Com- 
pany)   4th  cover 


Oreton  (Schering  Corporation) 327 

Ovoferrin  (A.  C.  Barnes  Company) 352 

Pendarvon  (Nutrition  Research  Labs.) ....  .350-351 

Penicillin  (Bristol  Laboratories  Inc.) 3rd  cover 

Penicillin  in  Wax  (E.  R.  Squibb  & Sons) 358 

Profenil  (Specific  Pharmaceuticals  Inc.) 425 

Proloid  (The  Maltine  Company) 2nd  cover 

Protein  Hydrolysate  (Walker  Vitamin  Prod* 

ucts,  Inc.) 336 

Ramses  (Julius  Schmid,  Inc.) 342 

Soyola  (Wyeth  Incorporated) 356 

Streptomycin  (Merck  & Co.,  Inc.) \ 420 

Sulfadiazine  with  Sodium  Lactate  (Marvin  R. 

Thompson,  Inc.) . 337 

Sympatol  (Frederick  Stearns  & Co.) 339 

Testosterone  (Rare  Chemicals,  Inc.) 415 

Thyroid  (The  Armour  Laboratories) '. . 411 

Triple  Sulfa  Cream  (Ortho  Pharmaceutical 

Corporation) L . . 329 

Tuamine  Sulfate  (Eli  Lilly  and  Company)  .*. . . 360 

Westhiazole  Vaginal  (Westwood  Pharmacal 

Corp.) 349 

Zymacap  (Upjohn  Company) ! . . . 429 

Dietary  Foods 

Similac  (M  & R Dietetic  Laboratories,  Inc.)..  427 

Medical  and  Surgical  Supplies 

Artificial  Eyes  (Fried  & Kohler,  Inc.) . . .' 321 

Hydrogalvanic  Generator  (Teca  Corporation)  424 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 330 

Supports  (Wm.  S.  Rice,  Inc.) 346 

Supports  (S.  H.  Camp  & Company) 426 

Miscellaneous 

Cigarettes  (R.  J.  Reynolds  Tobacco  Co.).  .322-323 

Coca-Cola  (Coca-Cola  Co.) 432 

Cosmetics  (Ar-Ex  Cosmetics,  Inc.) 424 

Spring  Water  (Saratoga  Springs  Authority) . . . 338 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R N I A — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


ANEMIAS  OF  CHILDHOOD 


Nutritional  anemia 
Idiopathic  seborrhea 
von  Jaksch’s  syndrome 


— the  combination  of  ferrous  iron,  unfractionated  liver  and  B vitamins 
effects  a more  powerful  hemopoietic  action  than  any  form  of  iron  alone  — 


HEPATINIC 


— particularly  suited  for  administration  to  children 
because  of  its  pleasant  flavor  and  easy  administration — 
contains  (per  fluidounce):  Ferrous  sulfate  12  gr., 
Crude  Liver  Concentrate  60  gr.,  fortified  to  represent 
Thiamine  Hydrochloride  2 mg..  Riboflavin  4 mg., 
Niacinamide  20  mg.,  together  with  pyridoxine, 
pantothenic  acid,  choline,  folic  acid,  vitamin  Bi0, 
vitamin  Bn,  biotin,  inositol,  para-aminobenzoic  acid 
and  other  factors  of  the  vitamin  B complex  as 


found  in  crude  (unfractionated)  liver  concentrate. 

The  value  of  the  crude  (unfractionated)  liver  concern 
trate  in  Hepatinic  is  of  the  highest  order,  for  all  the 
erythropoietic  principles  are  retained.  In  addition,  this 
unique  liver  is  subjected 
to  a special  enzymatic 
digestion  process  which 
converts  it  to  a most 
readily  assimilable  form. 


Tasting  samples  are 
available  to  all  phy- 
sicians upon  request. 


Elixir  Hepatinic  is  supplied  in  bottles  of  one  pint  and  one  gallon 

McNEIL 

LABORATORIES,  INC.,  PHILADELPHIA  32,  PENNSYLVANIA 
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Supplied:  packages  of  12 
singlc-dosc  applicator;  and 
3-oz.  TUBES  witli  plastic 
applicator. 


SINGLE  DOSE,  DISPOSABLE  APPLICATORS 

/(SIMPLE,  CONVENIENT,  DAINTY) 

in  VAGINITIS 

(TRICHOMONAS  VAGINALIS,  ETC.) 


COMPLETE 

RELIEF 

from  pruritus,  in* 
flam  motion,  foul 
odor,  etc.  as  dis- 
charge is  rapidly 
controlled. 


RESTORATION  of 
vaginal  normality 
through  mainte- 
nance of  correct 
pH  and  of  flora 
hostile  to  etiolo- 
gic  organisms. 


SPEEDY 
CONTROL 
of  sulfathiazole- 
amenable  infec- 
tions so  often  sec- 
ondary to  the 
trichomoniasis. 


4 

SATISFACTORY 
RECOVERY  in 
average  patient 
within  2 to  7 
weeks. 


and  COMPARABLE  RESULTS  in  CERVICITIS 


CONVENIENT.  AGREEABLE, 

time-saving  for  office  and  home 
use.  Invites  patient  cooperation. 

WESTHIAZOLE*  VAGINAL 
FORMULA:  i0%  SULFATHIA- 
ZOLE,  3%  LACTIC  ACID,  1% 
ACETIC  ACID  in  a Polyethylene 
Glycol  Base. 

‘Trademark  Reg.  U.  S.  Pat.  Off. 


Ziegler,  S.  L.. 

Amer.  J.  Obstet.  & Gyn. 
52: 1 (July)  1946. 


SAMPLE,  REPRINT,  AND  LITERATURE 


id  source  in M 


THE  many  conditions  in  the  manage- 
ment of  which  protein  supplemen- 
tation is  indicated  demand  palatability 
and  completeness , both  of  which  are 
difficult  to  obtain.  The  answer  is  in 
PENDARVON — deriving  its  com- 
pleteness from  enzymatic  hydroly- 
sates of  yeast,  casein,  and  lactalbu- 
min  with  added  (//-methionine  and 
vitamins  of  the  B complex,  and  pre- 
sented in  unusually  palatable  form. 

Working  hand-in-hand  with  amino 
acids,  vitamins  of  the  B complex  are 
available  in  effective  amounts  in 
PENDARVON.  The  close  association 
betw  een  amino  acids  and  B complex 
vitamins  has  been  shown.* 

Six  heaping  teaspoonfuls  (approx. 
24  Gm.)  supply  2.4  times  the  mini- 
mum daily  adult  requirement  of 
thiamine,  0.6  times  the  minimum  daily 
adult  requirement  of  riboflavin,  and 
12  milligrams  of  niacinamide. 


PLEASANT  TO  TAKE: 

Pendarvon  prepared  with  hot  water  has 
the  flavor  and  appearance  of  a clear, 
tasty,  bouillon.  May  also  be  taken  in 
soups  and  tomato  or  other  vegetable 
juices. 

INDICATIONS: 

Protein  loss:  burns,  draining  abscesses, 
diarrhea;  increased  protein  requirements: 
pregnancy,  lactation,  hyperthyroidism; 
impaired  protein  ingestion  and  digestion: 
pre-  and  post-operatively,  gastrointes- 
tinal diseases;  other  deficiencies:  anemia 
and  B avitaminoses,  and  in  hepatitis. 

HOW  SUPPLIED: 

Pendarvon  is  presented  in  8-oz.  bottles, 
in  the  form  of  porous  granules,  which 
disperse  instantly  and  dissolve  com- 
pletely in  hot  water. 

Let  us  send  you  a trial  supply  for 
tasting. 

*Ruskin,  S.  L.:  The  Role  of  the  Coen- 
zymes of  the  B Complex  Vitamins  and 
Amino  Acids  in  Muscle  Metabolism  and 
Balanced  Nutrition.  Amer.  J.  Dig.  Dis., 
13:110-122  (April)  1946. 

Pendarvon  is  the  registered  trademark  of 
Nutrition  Research  Laboratories. 


A SOURCE  OF  AMINO  ACIDS  AND 
VITAMINS  OF  THE  B COMPLEX 
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A BUILD-UP 
WITHOUT 
A LET-DOWN 


Iron  preparations  rejected  or  unused  by 
the  body  cannot  increase  cr  maintain  hemoglobin 
levels.  For  this  reason  physicians  are 
wise  in  prescribing  the  effective  and  palatable  hematinic 


Wh  en  Iron  Therapy  Is  Indicated 
Avoid  “Scrap  Iron”  for 


OVOFERRIN 

In  colloidal  form  easily  assimilated,  it  is  practically  unaffected  by  the 
gastric  juices;  readily  absorbed  in  the  intestinal  tract  without  the  distress 
ing  side  effects  so  common  with  ionized  iron  preparations. 

NO  STAINING  OF  TEETH  • N O N - AS  T R I N G E N T 

Such  a combination  of  advantages  in  a palatable  iron  preparation  permits  con- 
tinuous, prolonged  therapy  so  frequently  necessary  in  hypochromic  anemia. 

That’s  why  you  can  bridge  the  gap  between  iron  deficiency  and  effective 
iron  therapy  with  OVOFERRIN.  In  11  -ounce  bottles. 


& 


MAINTENANCE  DOSAGE 


3 


THERAPEUTIC  DOSAGE 


One  teaspoonful  2 or  3 times 
a day  in  water  or  milk. 


ADULTS:  One  tablespoonful  3 or 
4 times  daily  in  water  or  milk. 
CHILDREN:  One  to  2 teaspoon- 
fuls 4 times  daily  in  water  or  milk. 


Made  only  by  the 

A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

" Ovoferrin ” is  a registered  trade  mark , the  property  of  A.  C.  Barnes  Company 


.S  i Full  size  bottle  gratis 
to  physicians  or 
request 
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UTE  OTITIS  MEDIA 


Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  . . . offer 


When  pain,  fever1,  edema,  leucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 


IN  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 


O-TOS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DOHO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-TOS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter  . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 
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THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y.  Montreal  London 
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Simpler,  safer  and  more  efficient  procedures 
in  parenteral  therapy  were  pioneered  by 
Baxter. 

Since  Baxter  solutions  were  introduced, 
Baxter  has  specialized  in  one  field  the 
development  and  production  of  parenteral 
products  that  make  for  a trouble-free  pro- 
gram for  your  hospital.  No  other  method  is 
used  in  so  many  hospitals. 


★ 

Manufactured  by 

BAXTER  LABORATORIES 

Glenview,  Illinois  • Acton,  Ontario 

Produced  and  distributed  in  the  eleven  Western 
states  by  DON  BAXTER,  INC.,  Glendale,  California 


AMERICAN  HOSPITAL 

DISTRIBUTORS  EAST  OF  THE  ROCKIES  • 


SUPPLY 

EVANSTON  • 


CORPORATIONS 

NEW  YORK  • ATLANTA 
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intensive 


sulfonamide  therapy 


By  combining  sulfadiazine  and  sulfathiazole  in  a single 
preparation,  the  dangers  of  crystalluria  and  its  troublesome  complications  are 
greatly  reduced.  Recent  studies*  have  shown  that  the  total  urine  solubility  of  two 
sulfonamides  is  greater  than  that  of  a single  sulfonamide,  since  the  presence  of 
one  exerts  little  influence  upon  the  solubility  of  the  other.  Consequently,  a 
greater  total  quantity  of  concurrently  administered  sulfadiazine  and 
sulfathiazole  can  be  dissolved  in  the  urine  than  of  either  drug  alone. 

Added  renal  protection  is  provided  in  Aldiazol  by  the  presence  of  sodium 
citrate  and  sodium  lactate  which  alkalinize  the  urine  and  further  increase 
sulfonamide  solubility. 


Rapid  absorption  of  Aldiazol  is  promoted,  since  the  contained  sulfadiazine 
and  sulfathiazole  are  in  microcrystalline  form.  In  consequence,  higher  blood 
levels  are  attuned  in  shorter  time  than  with  ordinary  sulfonamides. 

Aldiazol  is  indicated  whenever  sulfonamide  therapy  is  called  for.  Because  of 
its  liquid  form,  it  is  especially  useful  in  children,  facilitating  accurate  dosage 
as  well  as  administration. 

Each  teaspoonful  of  Aldiazol  contains: 


Sulfadiazine  (microcrystalline)  . .0.25  Gm.  Sodium  Citrate 0.46  Gm. 

Sulfathiazole  (microcrystalline) . 0.25  Gm.  Sodium  Lactate 0.55  Gm. 


*Lehr,  D.:  Proc.Soc.Exper.Biol.85  Med.  55:11  (Jan.)  1945 
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Infantile  eczema  may  be  due  to  allergy.  But  it  may  also 
be  due  to  deficiency  of  an  essential  unsaturated  fatty 
acid. 

The  infant  on  a cow’s  milk  formula  gets  only  one-fifth 
as  much  n-linoleic  acid  as  the  breast-fed  infant.  The 
blood  of  most  eczematous  infants  is  low  in  linoleic  acid 
and  most  cases  respond  dramatically  when  the  deficiency 
is  relieved. 

Soyola  should  be  tried  in  such  cases.  It  is  a stable, 
palatable  emulsion  of  soybean  oil,  a rich  source  of 
n-linoleic  acid. 


®=Reg.  U.  S.  Pat.  Off. 


ABDEC  Drops  may  be 
administered  directly  or  may 
be  added  to  formula  or  food 
without  appreciably 
altering  taste  or  appearance. 
Included  in  each  package 
is  a dropper  graduated  at 
0.3  cc.  (daily  dose  for  infants 
under  one  year)  and  0.6  cc. 
(daily  dose  for  older 
children  and  adults). 


Abdec  Drops 

Classically,  mother  love  connotes  protection;  practically,  ABDEC  Drops  help 
assure  protection  by  complete  vitamin  supplementation.  As  simple  and 
effective  as  they  are  essential,  ABDEC  Drops  provide  in  each  0.6  cc.  of  a single 
liquid  concentrate,  eight  vitamins  in  high  potencies: 


Vitamin  A — 5000  U.S.P.  units;  Vitamin  D — 1000  U.S.P.  units 
Vitamin  Be  (pyridoxine  hydrochloride) — 1.0  mg. 
Vitamin  Bx  (thiamine  hydrochloride) — 1.0  mg. 

Nicotinamide — 5.0  mg. 
Vitamin  C (ascorbic  acid) — 50.0  mg. 
Vitamin  Bo  (riboflavin) — 0.4  mg. 
Pantothenic  Acid  (as  the  sodium  salt) — 2.0  mg. 

This  stable  fusion  of  fat  and 
water  soluble  vital  factors  in  a 
single,  convenient  drop-dosage 
preparation— ABDEC  Drops— 
records  another  in  a series  of 
pharmaceutic  and  therapeutic 
developments  which  have 
identified  the  mark  of 
Parke-Davis  as  a 
symbol  of  therapeutic 
significance. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32,  MICHIGAN 
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FOR  PROLONGED  ACTION -EASIER  ADMINISTRATION 


IN  OIL  AND  WAX 
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PROLONGED  ABSORPTION  “ . . . penicillin-beeswax-pea- 
nut oil  mixtures  provide  an  effective  and  safe  method  of  pro- 
longing the  action  of  penicillin  in  the  body.”1 

HIGH  PENICILLIN  BLOOD  LEVELS  Peak  blood  levels  of 
0.06  to  1.00  unit  are  attained  in  six  to  twelve  hours  with  at  least 

0. 03. unit  at  twenty-four  hours.2 

CONVENIENCE  OF  ADMINISTRATION  “A  single  daily 
dose  of  300,000  units  in  4.8  percent  beeswax  by  weight  in  pea- 
nut oil  contained  in  1 cc.  should  be  adequate  for  all  but  over- 
whelming infections.”3 

EASIER  INJECTION  The  new  Squibb  Penicillin  in  Oil  and 
Wax  is  less  viscid  and  flows  more  readily.  It  requires  no  refrig- 
eration and  may  be  stored  at  room  temperature,  making  pre- 
heating of  the  cartridge  unnecessary. 

SAFETY  AND  ECONOMY  The  new  double-cell  cartridge 
contains  300,000  units  of  penicillin  in  one  1 cc.  cell;  the  second 
cell  contains  Aspirating  Test  Solution  to  prevent  accidental  in- 
travenous injection.  The  metal  syringe  and  replaceable  needle 
can  be  used  repeatedly.  Squibb  Penicillin  in  Oil  and  Wax  is 
also  available  in  10  cc.  vials. 

1.  Kirby,  W.  M.  M.;  Leifer,  W.;  Martin,  S.  P.;  Rammelkamp,  C.  H.,  and  Kinsman,  J. 
M.:  J.A.M.A.  1 29:940  (Dec.  1)  1945. 

2.  Nichols,  D.  R.,  and  Haunz,  E.  A.:  Proc.  Staff  Meet.  Mayo  Clinic  20: 403  (Oct.  31)1 945. 

3.  Romansky,  M.  J.,  and  Rittman,  G.  E.:  New  England  J.  Med.  233:577  (Nov.  15)  1945. 
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TIME  does  not  affect 

AZODRINE 

(epinephrine  1:100) 

"NEBUTABS" 

Reg.  U.  S.  Pat.  Off. 

A fresh  solution  always  available  by 
simply  adding  a NEBUTAB  to  the  pre- 
pared diluent. 

Indicated  — In  broncheal  asthma 
Administered  — By  inhalation 
Available  — In  packages  of  one  and  three  vials 
with  “NEBUTABS”  and  directions. 


PREMO  PHARMACEUTICAL  LABORATORIES,  INC.*  443  Broadway,  New  York  13,  N.  Y. 
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Famous  for  what  it  does  not  do 


Intranasal  application  of  Solution  Tuamine 
Sulfate’  (2-Aminoheptane  Sulfate,  Lilly)  does 
not  increase  the  pulse  rate,  does  not  raise  blood 
pressure,  and  does  not  stimulate  the  central  nervous 
system.  Nor  is  there  impairment  of  ciliary 
function.  Yet,  long-lasting  vasoconstriction 
promptly  follows  its  administration.  Solution 
'Tuamine  Sulfate’  offers  these  many  advantages 
in  the  hypertensive  or  cardiac  patient.  But 
other  patients  benefit  as  well,  being  spared 
the  discomforts  of  central-nervous-system 
stimulation. 


Solution  'Tuamine  Sulfate,’  1 percent,  is 
intended  for  home  use.  The  2 percent  solution 
is  recommended  for  office  procedures  in 
which  maximum  shrinkage  is  desired. 

Inhaler  'Tuamine’  (2-Aminoheptane,  Lilly) 
provides  pleasant,  prolonged  shrinkage  and 
is  conveniently  carried  in  pocket  or  purse. 
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Editorial 

Current  Trends  in  Medicine 


Writing  of  the  next  ten  years  in  medicine,1 
and  remarking  on  current  trends  in  medical 
pare,  Dr.  Willard  C.  Rappeleye,  Dean  of  the 
pollege  of  Physicians  and  Surgeons,  Colum- 
bia University,  accents  the  fact  that  “medi- 
cine today  is  in  a stage  of  rapid  evolution.” 

He  points  to  the  phenomenal  growth  of 
medical  knowledge  during  recent  years  and 
growing  public  concern  over  the  health  of 
die  population  as  a whole,  and  views  the 
lospital  as  the  natural  center  for  all  forms 
)f  professional  education  for  doctors,  nurses, 
lentists,  technical  aids  of  every  kind,  attend- 
mts,  administrators,  and  the  local  general 
lublic. 

At  present,  he  says,  in  this  country  there 
s one  doctor  to  about  750  persons,  a ratio 
avo  to  five  times  that  found  in  any  country 
n the  world  previous  to  the  war.  He  be- 
ieves  that  the  creation  and  proper  main- 
enance  of  hospital  centers  is  the  solution  to 
(1  better  distribution  of  existing  doctors  and 
uture  graduates,  wherever  the  local  health 
leeds  justify  such  centers. 

Significant  is  the  fact  that 

Young  medical  graduates,  nurses,  and  other 
rained  professional  workers  will  not  go  into 

1 New  York  Medicine,  Vol.  II,  No.  15,  Aug.  5,  1946. 


practice  in  small  communities  or  rural  districts 
unless  modern  facilities  for  practice  are  available. 
Until  such  opportunities  exist  or  are  created, 
financial  subsidies  or  other  inducements  alone 
will  not  suffice.  It  is  in  such  institutions,  also, 
that  the  younger  graduates  can  be  more  effec- 
tively utilized  than  they  are  today.  Perhaps  the 
greatest  waste  of  medical  manpower  in  our  pres- 
ent scheme  of  medical  services  occurs  in  that 
period  of  from  five  to  ten  years  after  completion 
of  hospital  training  when  younger  physicians  are 
only  partly  occupied  in  the  early  stages  of  practice. 

On  this  subject  Dr.  Rappeleye  should  be 
particularly  well  informed.  His  contention 
is  quite  logical,  but  in  our  opinion  regrettably 
so.  The  tendency  to  provide  better  facili- 
ties for  rural  areas  and  small  communities 
can  well  lead  to  overhospitalization  and  to  an 
intensification  of  what  is  even  now  too  fre- 
quently seen  among  young  physicians,  a 
nelgect  of  the  patient. 

While  it  is  freely  granted  that  laboratory 
and  consultation  facilities  make  possible  the 
opportunity  for  more  scientific  medical  in- 
vestigation, the  fact  of  their  availability 
tends  to  cause  the  young  medical  man  to 
rely  more  on  technology  and  ancillary  serv- 
ices and  less  on  his  own  clinical  observa- 
tion and  ingenuity.  This  seems  to  result  in 
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the  mechanization  of  practice  aided,  per- 
haps, by  too  great  confidence  in  the  efficacy 
of  the  newer  synthetic  pharmaceuticals. 
Maybe  this  is  inevitable.  Quite  possibly  our 
older  concepts  of  the  importance  of  the  pa- 
tient as  an  individual  have  been  wrong, 
maybe  clinical  observation,  the  taduseruditus, 
the  listening  ear,  have  little  place  in  modern 
practice.  It  could  well  be  that  they  served 
a purpose  only  as  long  as  the  alleged  wonders 
of  modern  technology  did  not  exist,  that  with 
the  advent  of  purely  scientific  medicine  we 
must  agree  with  Burton1  that  “diseases 
crucify  the  soul  of  man,  attenuate  our  bodies, 
dry  them,  wither  them,  shrivel  them  up  like 
old  apples,  make  them  so  many  anatomies.” 

1 Anatomy  of  Melancholy  (Ca.  1621). 


Under  such  a concept,  sickness  becomes 
amenable  to  highly  mechanized,  exclusively  j 
scientific  management.  The  young  modern1 
practitioner  is  often  a bibliophile,  a fre- 
quenter of  laboratories,  a student  of  diseases 
rather  than  of  the  people  who  have  them.: 
Rarely  an  Osier  or  a Holmes  comes  forward 
to  restore  the  patients  to  their  deservedly, 
prominent  place  in  the  practice  of  medicine,  j 
Dragged  from  obscurity,  these  “old  apples,” 
as  so  designated  by  Burton,  seem  deserving  of 
more  than  merely  scientific  investigation  and  i 
treatment. 

That  should  be  the  minimum  ac- 
corded them  in  our  view.  But  then,  we  are 
probably  old  fashioned  and  crotchety  to 
boot. 


The  Physician- Veteran  and  the  Hospital 


Says  the  Journal  of  the  Medical  Society  of 
New  Jersey 2 of  the  younger  physician- vet- 
eran: 

Except  in  a very  few  specialties,  a doctor  can- 
not practice  medicine  today  without  access  to  a 
hospital.  This  puts  some  of  the  younger  phy- 
sician-veterans in  the  difficult  position  of  losing 
all  major  patients  to  their  older  colleagues,  or  to 
those  “essential”  younger  doctors  who  stayed 
home  during  the  war  and  established  hospital 
connections.  Especially  hard  hit  is  the  small 
but  important  group  of  physicians  who  entered 
service  directly  from  internship  or  residency. 
They  are  not  helped  by  the  rank-freezing  order 
which  protected  the  staff  appointments  of  doctors 
who  already  had  hospital  connections.  Few 
institutions  will  give  these  young  veterans  a place 
on  the  courtesy  staff.  As  a result,  the  doctor  in 
such  a position  has  no  place  to  take  a maternity 
case  and  is  obliged  to  give  up  other  patients  who 
need  hospitalization;  or  he  is  forced  to  try  to 
treat  such  patients  at  home.  No  one  seems  to  be 
doing  anything  about  the  plights  of  these  hos- 
pital orphans. 

It  is  well  to  face  the  fact  that  some  hard- 
ship in  the  matter  of  the  physician-veteran 
and  the  hospital  is  inescapable.  What  con- 
ditions are  found  in  New  Jersey  probably 
would  be  the  same  generally  for  the  country. 
The  issue  should  be  faced  now,  and  condi- 
tions rectified  locally  as  may  seem  most 
practicable. 

2 Vol.  3,  No.  11,  Nov.,  1946,  p.  447. 


The  Journal  is  quite  right  in  saying  that: 
local  medical  societies  cannot  initiate  con- 
structive plans;  they  may  suggest,  for  ex- 
ample, at  the  county  level,  the  necessity  foi 
action,  but  local  hospitals  are  autonomous 
and  make  their  own  rules. 

The  Journal  makes  the  constructive  sug- 
gestion that 

The  only  practical  solution  is  a deliberate  anc 
cooperative  arrangement  among  the  hospitals  o:| 
New  Jersey  whereby  each  institution  will  arbi  l 
trarily  accept  two  or  three  such  veterans.  Dis- 
tributed in  this  way,  the  entire  contingent- 
aggregating  perhaps  150  or  200  physicians — car 
be  absorbed  without  seriously  disturbing  an}: 
staff.  If  a hospital  with  100  doctors  on  its  list  hi 
already  overstaffed,  the  increase  of  the  number  t( 
103  will  not  make  much  difference.  Under  sue! 
an  arrangement,  the  veteran  will  not  always  have 
the  hospital  of  his  choice.  Indeed,  assignmen 
will  probably  have  to  be  made  on  a geographl 
basis.  However,  it  will  give  him  at  least  one  in 
stitution  where  he  can  practice  major  medicin 
and  remove  one  justifiable  sore  spot  in  our  rela 
tions  with  demobilized  doctors. 

The  hospital  associations  might  well  con 
sider  the  advisability  Of  action  along  th 
lines  suggested.  The  matter  is  within  thei 
province.  Such  relief  as  the  hospitals  cai 
give  will  depend  on  the  willingness  of  th 
local  medical  profession  to  cooperate  wit! 
hospital  authorities.  Of  this  there  can  be  n< 
question  in  our  opinion. 
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Nazi  Physicians 


As  this  is  being  written  at  least  23  doctors 
of  medicine  and  numerous  German  scien- 
tists, medical  administrators,  and  others 
are  being  brought  to  trial  for  “atrocities” 
against  prisoners,  the  indictments  being 
under  four  counts : conspiracy,  war  crimes, 
crimes  against  humanity,  and  membership 
in  the  criminal  organization  of  the  Elite 
Guard  which  practiced  a macabre  science 
of  killing.1 

At  the  request  of  the  Federal  government, 
the  Board  of  Trustees  of  the  American 
Medical  Association  delegated  Dr.  A.  C. 
Ivy,  vice-president  of  the  University  of 
Illinois,  “To  represent  the  Association  in 
an  investigation  of  these  acts  of  inhuman- 
ity   ”2 

The  trials  will  develop  the  testimony 
and  show  the  degree  of  participation  and 
guilt  of  these  physicians  in  such  acts  of  in- 
humanity. To  us,  the  abandonment  of 
all  professional  restraint,  departure  from 
rigid  codes  of  ethical  conduct  based  on  the 
welfare  df  the  individual  patient  seems  in- 
conceivable. The  foundation  of  the  confi- 
dence in  any  physician  by  his  patient  is 
based  upon  the  belief  that  the  doctor,  with 
all  available  knowledge  and  means,  will 
fight  to  the  last  ditch  to  alleviate  suffering 
and  to  cure  if  possible.  This  is  the  doctor- 
patient  relationship,  the  sine  qua  non  of  the 
art  of  medicine.  It  permits  of  no  compro- 
mise, no  discrimination,  no  relaxation  of 
vigilance. 

The  sorry  and  degrading  thing  to  which 
some  Nazi  doctors  allegedly  descended 
merely  serves  to  illustrate,  in  our  opinion, 
the  dangerous  impact  of  political  ideology 
on  professional  standards.  In  this  in- 


stance it  was  the  lunatic  doctrines  of  Hitler’s 
debased  philosophy.  But  what  occurred 
as  a result,  exemplified  by  these  tragic  in- 
stances, should  be  thoughtfully  considered  by 
those  who  would  promote  “state  medicine.” 

Control  over  medical  education,  medical 
practice,  and  medical  science  by  the  state 
can,  in  extreme  cases  such  as  these,  produce 
extreme  moral  degradation.  But  these  in- 
stances are  merely  the  outstanding  ex- 
amples. What  of  civil  practice  under 
statism? 

In  an  era  of  rapid  scientific  discovery  not 
only  in  medicine,  but  also  in  theoretic  mathe- 
matics, physics,  chemistry,  and  allied  fields 
the  capture  of  the  medical  profession  by  the 
system  of  state  socialism  initiated  by  Bis- 
marck in  Germany  did  not  hinder  but 
actually  assisted  the  growth  and  progress  of 
medical  science  by  throwing  behind  the  uni- 
versities the  resources  of  the  state.  One 
remembers  the  initial  progress  made  with 
admiration. 

But  if  the  financial  resources  of  the  state 
were  of  benefit  initially  to  medical  science, 
these  benefits  could  not  be  divorced  from 
the  political  system  which  produced  them. 
Medicine  was  thus  integrated  into  the  system 
of  state  socialism  with  the  result  that  it 
became  dependent  utterly  upon  the  system. 
The  result  we  have  seen. 

As  the  state  deteriorated  to  national 
socialism  under  inhuman  and  perverted 
leadership,  medicine  and  medical  men  de- 
teriorated likewise.  It  is  well  to  remember 
from  this  object  lesson  that  what  the  state 
can  do  for  you  is  often  not  so  important  as 
what  the  state,  can  do  to  you.  It  is  some- 
thing to  think  about. 


Can  Spring  Be  Far  Behind? 


During  the  recent  war  we  deplored  edi- 
torially in  these  pages  the  necessity  for  omis- 
sion in  the  public  prints  of  those  small  items 
which  in  happier  days  seemed  to  herald  the 
approach  of  Spring.  Small  things,  perhaps, 

1 New  York  Times,  Dec.  10,  1946. 

* J.A.M.A.  132:  714  (Nov.  23)  1946. 


but  significant,  bearing  a message  of  hope 
during  the  dark,  cold  days  and  nights  of  the 
winters  of  our  discontent  that  better  things 
were  ahead. 

Many  of  these  items  in  days  of  yore  ema- 
nated from  the  vicinity  of  Winsted,  Con- 
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necticut,  for  some  reason,  though  Loch  Ness, 
Scotland,  was  often  in  the  news  about  this 
time  of  year  with  its  recurrent  sea  serpent 
tales,  complete  with  eye  witnesses.  Re- 
cently, since  we  are  now  on  a global  basis, 
the  gazelle  boys  of  Asia  Minor  have  come 
into  their  own,  somewhat  out  of  season  it  is 
true,  but  doing  their  bit  to  distract  the  mind 
of  man  from  the  more  serious  political,  eco- 
nomic, and  diplomatic  crises  which,  like  the 
poor,  are  always  with  us. 

Imagine  our  delight,  therefore,  as  we  pre- 
pared between  shivers  to  write  a brief  note 
on  the  forthcoming  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York 
to  be  held  in  Buffalo  in  May  of  this  year,  to 
find  in  the  public  prints  the  usual  crisis,  this 


time  the  outlaw  strike  of  16,000  workers,1 
truckmen,  and  sympathizers  in  London, 
England,  apparently  unmindful  of  the  bless- 
ings of  their  socialist  government.  Then, 
if  these  old  eyes  could  be  trusted,  from 
Atlanta,  news  of  a two-headed  State!  Not 
from  Winsted,  mind  you,  but  from  Atlanta, 
Georgia.  And,  further,  under  dateline  of 
Chicago,  Illinois,  there  is  note  of  a 4-year-old 
boy  with  a complete  set  of  false  teeth! 
Will  wonders  ever  cease?  Annual  Meeting, 
a state  with  two  governors,  4-year-old  boy 
with  full  dentures  the  size  of  a half-dollar; 
can  Spring  be  far  behind?  Connecticut 
papers  please  copy. 


1 New  York  Times,  Jan.  16,  1947,  p.  1. 


Current  Editorial  Comment 


Public  Relations.  The  Houses  of  Dele- 
gates of  both  the  A.M.A.  and  the  State  So- 
ciety are  keenly  interested  in  the  problem  of 
public  relations  and  its  effect  on  the  medical 
profession  as  a whole  and  the  individual 
doctor  in  particular. 

After  reviewing  some  of  the  recent 
bills  affecting  the  profession  that  have 
been  brought  before  the  Federal  and 
State  legislators,  both  Houses  passed 
resolutions  urging  greater  participation  by 
both  local  societies  and  the  individual  doc- 
tors in  the  important  field  of  public  rela- 
tions, and  urged  as  one  means  of  achieving 
it  the  establishment  of  speakers’  bureaus  in 
every  society. 

As  a step  in  this  direction,  the  Public 
Relations  Bureau  of  the  State  Society  has 
employed  Mr.  Thomas  E.  Walsh,  to 
conduct  a survey  to  determine  how  best 
this  work  can  be  facilitated. 

At  present  Mr.  Walsh  is  engaged  in  visit- 
ing the  local  societies  to  determine  whether 
or  not  they  already  have  or  desire  to  estab- 
lish a speakers’  bureau.  He  is  also  attempt- 
ing to  determine  what  kind  of  help  the  in- 
dividual doctors  feel  the  State  Society  can 
furnish  them  in  this  vital  work. 

We  therefore  urge  that  county  officers, 
and,  especially,  chairmen  of  Speakers’ 
Bureaus  and  Public  Relations  Committees, 
be  on  the  lookout  for  Mr.  Walsh.  Better 
still,  if  you  have  any  questions  regarding  a 
speakers’  bureau,  write  to  the  Public 


Relations  Bureau,  Medical  Society  of  the 
State  of  New  York,  292  Madison  Ave., 
New  York  17,  New  York. 

The  Centennial.  Two  months  ago 
the  American  Medical  Association  an- 
nounced to  the  readers  of  its  Journal  that  its 
Centennial  Session  would  be  held  at  Atlantic 
City,  June  9 to  13. 

For  the  benefit  of  our  readers,  we  made  an 
earnest  attempt  to  summarize  the  program. 
We  might  as  well  have  tried  to  summarize 
the  Encyclopedia.  There  will  be  distin- 
guished foreign  guests.  There  will  be  pre- 
sented the  latest  thing  in  every  field,  such  as 
the  use  of  radio-active  products  in  medicine, 
advances  in  psychosomatic  medicine,  the 
use  of  antihistamine  preparations,  and 
many  others. 

Atlantic  City  will  be  crowded  and  it  may 
be  hot  but,  aside  from  vulgar  personal  con- 
siderations, we  should  say  that  the  Centen- 
nial Session  would  be  something  that  no  one 
would  care  to  miss. 

We  feel  a modest  pride  in  seconding  the 
invitation,  for  it  was  in  New  York,  one  hun- 
dred years  ago,  that  a group  met  for  the  pur- 
pose of  forming  the  American  Medical  Asso- 
ciation. True,  local  jealousies  prevented 
them  from  doing  so  that  year,  but  they  did 
achieve  organization  the  following  year  in 
the  less  troubled  atmosphere  of  Phila- 
delphia. The  Medical  Society  of  the  State  i 
of  New  York  is  proud  of  its  lusty  child  and 
wishes  it  all  success  as  it  starts  its  second 
century. 
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Pyribenzamine  and  Benadryl  in  Allergic 
Conditions.  Since  Dale  and  Laidlow  in 
! 1911  expressed  the  theory  that  anaphylac- 
tic shock  is  due  to  the  sudden  release  of 
histamine,  much  evidence  has  been  pre- 
sented to  incriminate  histamine  or  a 
histamine-like  substance  as  the  immediate 
cause  of  the  urticarial  wheal,  hay  fever, 

; and  other  manifestations  of  allergy.  In  an 
effort  to  relieve  or  cure  those  conditions, 

I experiments  were  undertaken  to  discover  a 
: drug  that  will  neutralize  or  block  the  ef- 
| fects  of  histamine.  Hopeful  results  were 
i obtained  by  Bovet  and  Straub  in  Paris  in 
1937  and  1939,  but  the  products  were  too 
I toxic.  Since  then,  the  chemicals  with 
i which  they  worked  have  been  investigated 
and  tested  by  scientists  working  in  Ameri- 
can pharmaceutic  laboratories,  with  the 
result  that  today  we  have  benadryl  and 
pyribenzamine. 

In  a review  of  the  merits  of  antihista- 
minic  drugs,  Epstein1  considers  those  two 
drugs  together  because  their  physiologic 
and  antiallergic  action  is  similar.  Both 
are  highly  specific  against  histamine,  but 
in  addition,  they  are  mildly  effective  against 
acetylcholine;  they  produce  sleepiness, 
dizziness  and;  occasionally,  dryness  of  the 
mouth,  nausea  or  diarrhea.  Of  each  the 
dose  by  mouth  is  50  mg.,  three  times  a day. 
In  animals,  those  drugs  are  twelve  to  fifty 
times  more  toxic  when  given  intraven- 
ously. Given  by  mouth,  they  are  of  low 
toxicity.  If  toxic  signs  (vertigo,  sleepi- 
ness, nausea)  appear,  it  is  usually  safe  to 
continue  their  use  in  smaller  doses. 

Both  pyribenzamine  and  benadryl  are 
found  useful  in  the  symptomatic  treatment 
of  urticaria  and  hay  fever,  and  somewhat 
less  useful  in  perennial  rhinitis,  asthma, 
atopic  dermatitis  (allergic  eczema),  and 
other  diseases  due  to  allergic  reactions. 
The  efficacy  of  the  drugs  are  about  equal, 
and  approximately  the  following  percent- 
ages of  relief  may  be  expected  from  their 
use : acute  urticaria — 95  per  cent,  chronic 

urticaria — 80  per  cent,  hay  fever — 80  per 
cent,  extrinsic  allergic  rhinitis — 80  per  cent, 
pruritis  of  atopic  dermatitis — about  60 
to  90  per  cent,  and  in  bronchial  asthma — 
about  40  to  50  per  cent.  The  relief  ob- 
tained by  the  use  of  benadryl  or  pyriben- 
zamine is  symptomatic,  the  symptoms  in 
chronic  allergies  returning  when  the  drug  is 
withdrawn. 


At  Least,  Not  Yet.  We  think  it  w*as  de 
la  Rouchefoucauld  who  said  “There  is  al- 
ways something  in  the  misfortunes  of  our 
friends  that  does  not  quite  displease  us.” 
This  morning,  after  wre  had  brought 
ourself  abreast  of  the  latest  developments 
in  the  labor  situation;  after  we  had 
mastered  our  nausea  over  the  statistics  of 
lowered  production,  decreased  exports,  etc. 
that  w*ould  result,  we  turned  to  foreign  news 
in  the  hope  of  finding  something  cheerful. 
In  no  time  at  all  we  came  upon  this  gem : 

London,  November  30.  (UP) — Sixty-four 
doctors  and  nurses — the  entire  medical  staffs 
of  two  London  hospitals — have  received  dis- 
missal notices  for  refusing  to  obey  an  order 
of  the  Willesden  Borough  Council  to  join  a 
trade  union,  it  was  disclosed  today.  The 
Council's  action  leaves  only  one  doctor,  the 
medical  superintendent,  to  care  for  100  pa- 
tients at  Willesden  Maternity  Hospital. 

Socialized  Medicine!  The  closed  shop 
applied  to  doctors.  We  are  a little  vague 
as  to  wdiat  the  Borough  Council  of  Willesden 
is,  but  somehow  wre  feel  a little  safer  w-ith 
our  mothers  and  babies  in  the  hands  of 
medical  men  selected  by  Boards  of  Trustees. 
We  are  glad  wre  don’t  have  to  join  a union 
if  we  don’t  want  to. 

Oh,  and  by  the  way,  w'hat  happens  to  the 
mothers  and  the  babies?  The  Council  bent 
on  asserting  its  authority  seems  as  indifferent 
to  their  fate  as  Mr.  Lewis  was  to  the  general 
suffering  he  was  causing. 

Penicillin.  The  topical  use  of  penicillin 
ointment  is  becoming  a standard  form  of 
therapy  in  industrial  clinics.  All  clinical  thera- 
peutic trials  of  the  past  several  years  have  dem- 
onstrated the  effectiveness  of  this  new  antibiotic 
agent  wThen  incorporated  in  a suitable  ointment 
base  and  used  locally  in  the  treatment  of  impe- 
tigo contagiosa,  sycosis  barbae,  infectious  ecze- 
matoid  dermatitis,  ecthyma,  furunculosis,  car- 
buncles, chronic  ulcers  of  the  extremities,  and 
other  susceptible  infections  of  the  skin.  The 
treatment  of  staphylococcic  and  streptococcic 
local  infections  of  the.  skin  has  produced  the  most 
dramatic  results.  It  has  proved  to  be  of  value 
in  the  treatment  of  secondarily  infected  lesions, 
wThich  are  superimposed  on  dermatophytosis,  acne 
vulgaris,  and  contact  dermatitis. 

Penicillin  is  not  a cure-all  for  skin  infections. 
It  will  not  replace  accurate  diagnosis  and  other 
specific  therapy,  nor  wall  it  replace  surgery  and 
debridement.  But,  when  used  locally,  penicillin 
is  an  ideal  antiseptic.1 


Epstein,  Stephan:  Wisconsin  M.  J.  45:  489  (May)  1946. 
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IN  MEMORIAM 


William  Hale,  M.D. 

President  of  the  Medical  Society  of  the  State  of  New  York 

A great  loss  has  been  sustained  by  the  Society  in  the  sudden  and  un- 
expected death  of  Dr.  William  Hale,  of  Utica,  who  died  there  on  January 
16,  1947.  He  took  office  in  New  York  in  May,  1946,  at  the  last  Annual 
Meeting  of  the  Society.  Dr.  Hale  endeared  himself  by  his  character  and 
attainments  to  a large  circle  of  friends  and  colleagues  both  in  Utica,  where 
he  was  regarded  as  one  of  its  eminent  practitioners,  and  throughout  the 
State,  many  parts  of  which  he  had  visited  officially  during  his  brief  term  of 
service  as  President.  He  was  a quiet,  but  forceful  and  impressive  speaker, 
devoted  to  his  tasks  and  duties,  and  the  memory  of  his  presence  will  long 
remain  among  his  associates. 

Dr.  Hale  was  bom  in  Gananoque,  Ontario,  sixty  years  ago.  He  attended 
Amherst  College  and  was  graduated  from  the  Queen’s  University  Medical 
School  in  Kingston,  Ontario,  in  1910,  and  began  to  practice  medicine  in 
Utica  in  1914.  He  then  served  overseas  in  World  War  I,  commissioned  in 
the  hospital  reinforcement  group  of  the  British  Army,  and  was  awarded 
the  Military  Cross.  On  his  return  to  Utica,  he  re-entered  practice,  and 
served  as  secretary  to  the  Oneida  County  Medical  Society  for  fourteen 
years  and  as  president  for  four. 

f Dr.  Hale  was  always  an  enthusiastic  advocate  of  organized  medicine  and 
gave  much  time  and  thought  to  the  development  of  voluntary  health  in- 
surance plans  and  the  recently  inaugurated  procedures  for  the  home  and 
local  care  of  veterans  of  the  last  war  as  developed  by  the  Veteran’s  Bureau. 
He  was  consulting  surgeon  at  the  Utica  State  Hospital,  a former  president 
of  the  staff  of  Faxton  Hospital,  and,  for  many  years  surgeon  to  several 
railroad  companies  in  this  State. 

Dr.  Hale  long  was  an  active  participant  in  various  welfare  organizations 
in  Utica.  He  wag  a Fellow  of  the  American  College  of  Surgeons,  a charter 
member  of  the  Utica  Academy  of  Medicine,  and  prominent  in  the  civic  life 
of  his  community.  His  comparatively  short  period  of  service  as  President 
of  the  State  Society  disclosed  him  to  be  a leader,  progressive  in  thought 
and  action,  and  it  is  most  unfortunate  that  his  career  should  have  been  cut 
short  at  such  an  early  age.  He  was  an  outstanding  person  in  our  ranks,  a 
modest,  sincere,  friendly,  and  honorable  man.  We  can  only  repeat  that 
he  will  be  greatly  missed  by  his  colleagues  and  friends. 
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A RADIOLOGIST  IN  THE  NAVY 

E.  Forrest  Merrill,  M.D.,  New  York  City 


THE  writer  was  commissioned  in  the  United 
States  Naval  Reserve  in  November,  1934, 
and  was  ordered  to  report  for  active  duty  on 
January  5,  1942. 

This  paper  may  be  a rather  rambling  one  as  its 
object  is  to  reveal  the  various  types  of  duty  a 
naval  medical  officer  may  be  asked  to  perform. 

Many  medical  officers  of  the  United  States 
Naval  Reserve  did  not  have  the  good  fortune  of 
being  able  to  limit  themselves  to  the  practice  of 
their  specialty,  although  the  Bureau  of  Medicine 
and  Surgery  did  make  every  effort  to  accomplish 
that  end.  The  writer  was  extremely  fortunate  in 
being  able  to  practice  his  specialty  throughout 
practically  all  of  his  tour  of  active  duty-a  little 
over  four  years. 

His  date  of  induction  into  active  service  was 
January  12,  1942,  and  his  first  station  was  in  the 
dispensary  at  the  Navy  Yard,  New  York.  Up  to 
that  time,  he  had  had  no  previous  experience  as  a 
naval  medical  officer  and,  naturally,  a period  of 
indoctrination  was  necessary.  Duty  at  a navy 
yard  dispensary  at  that  time  consisted  of:  (1) 
emergency  room  work  which  was  not  unlike  the 
emergency  work  in  a large  mill  or  factory;  (2) 
medical  officer  of  the  day;  (3)  examination  of 
civilian  applicants  for  employment;  (4)  routine 
physical  examinations  of  naval  personnel;  and 
(5)  occasional  ambulance  calls  within  the  yard. 
Naturally  there  was  little  opportunity  for  special- 
izing in  such  a setup,  but  that  duty-station  was 
not  to  last  long,  as  at  the  end  of  three  weeks 
orders  for  a change  of  station  took  this  officer  to 
the  U.S.  Naval  Hospital  at  Newport,  Rhode 
Island.  There  was  much  naval  activity  in  that 
locality  as  the  hospital  was  only  one  of  many 
naval  institutions,  including  a large  and  growing 
naval  training  station. 

The  bed  capacity  of  the  hospital  had  been 
amplified  so  that  most  of  the  physical  facilities  of 
the  hospital  were  overtaxed  and  it  was  necessary 
to  begin  planning  for  an  enlarged  x-ray  depart- 
ment in  order  to  fulfill  the  need  adequately. 
Changes  and  additions  to  the  equipment  had 
been  recommended  before,  but  no  radiologist  had 
remained  on  duty  at  the  hospital  long  enough  to 
carry  out  his  specific  recommendations.  As  it 
was  necessary  to  plan  almost  a year  ahead  of 
actual  installation  of  new  equipment,  the  peace- 
time apparatus  was  sorely  taxed  before  the  de- 
partment could  be  revamped  and  new  equipment 
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actually  installed.  It  was  not  hard  to  demon- 
strate the  need  for  enlargement  of  the  x-ray  de- 
partment, including  additional  darkroom  facili- 
ties, because,  in  addition  to  doing  the  various  !j 
types  of  radiography  required  in  a large  general 
hospital,  a large  and  active  outpatient  depart-  J 
ment  also  sent  its  quota  of  ambulatory  patients. 

Additional  naval  activities  which  added  their 
share  of  outpatients  for  radiographic  examina- 
tion as  well  as  roentgentherapy  were  the  naval  j 
operating  base,  training  station,  war  college, 
ships  at  anchor  in  Narraganset  Bay,  the  torpedo 
station,  the  P.T.  base,  the  Quonset  naval  air 
station,  construction  battalion  training,  and  the 
distribution  center.  Dependents  of  officer  and 
enlisted  personnel  were  also  accommodated. 

In  the  outpatient  department  an  active  and 
enlarging  prenatal  clinic  soon  resulted  in  an  inno- 
vation consisting  of  an  arrangement  between  the 
medical  officers  in  charge  of  the  outpatient  de- 
partment and  the  x-ray  department  whereby  the 
chests  of  all  prospective  mothers  in  the  prenatal 
clinic  were  studied  fluoroscopically  and  radio- 
graphically during  the  early  months  of  pregnancy, 
with  the  result  that  the  expected  1 per  cent  of  un- 
suspected pulmonary  tuberculosis  was  revealed. 

Organized  radiologic  conferences  were  insti- 
tuted at  weekly  intervals,  to  which  all  medical 
officers  of  the  hospital  staff  and  surrounding 
activities  were  invited.  These  were  continued 
as  long  as  space  in  the  x-ray  department  was 
adequate  to  accommodate  those  desiring  to  at- 
tend, and,  then,  when  the  department  became 
crowded  with  patients  at  all  hours  of  the  day,  the 
conference  was  incorporated  in  the  weekly  meet- 
ings of  the  medical  and  surgical  departments  of 
the  hospital,  where  a larger  number  of  medical 
officers  were  reached. 

The  exigencies  of  the  war  demanded  that  cer- 
tain corpsmen  be  trained  as  specialists  and  the 
U.S.  Naval  Hospital  at  Newport  was  designated 
as  one  of  several  schools  for  training  corpsmen  as 
specialists,  including  x-ray  technicians.  This 
arrangement  meant  that  we  continually  had 
twelve  selected  corpsmen  in  training  as  x-ray 
technicians,  presumably  for  a period  of  six 
months.  Most  of  the  corpsmen  selected  had  had 
no  acquaintance  with  radiography  and  so  their 
training  started  with  the  physical  basis  of 
roentgenology,  the  fundamentals  of  darkroom 
technic,  then  radiographic  technic,  with  actual 
practice  in  all  branches  of  technic.  The  perma- 
nent staff  of  the  x-ray  department,  including  one 
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junior  medical  officer,  aided  in  this  schooling  and 
supervised  the  practical  training.  Unfortunately, 
urgent  need  for  men  sometimes  shortened  the 
training  period  and  at  times,  practically  all  of  our 
men,  both  those  in  training  and  those  assigned  to 
duty  would  be  removed  and  sent  elsewhere  for 
duty. 

This  situation  always  left  the  x-ray  department 
undermanned  and  meant  strenuous  days  of  in- 
tensive training  of  a new  group  of  x-ray  tech- 
nicians. Under  ordinary  conditions,  a certain 
complement  of  hospital  corpsmen  were  assigned 
to  regular  duty  in  every  department  of  the 
hospital,  but  the  demands  for  trained  men  at  new 
naval  stations  as  well  as  on  ships  meant  that  men 
could  be  drafted  both  by  the  naval  district  office 
and  by  the  Bureau  of  Personnel  in  Washington. 

In  order  to  conserve  space  in  a department 
which  could  not  be  physically  enlarged,  a mobile 
roentgentherapy  unit  was  installed  and  by  that 
method  one  of  the  rooms  was  used  for  diagnostic 
radiography  as  well  as  therapy.  All  roentgen- 
therapy was  of  the  low  or  moderate  voltage 
variety  as  this  particular  naval  hospital  was  not 
one  of  those  designated  by  the  Bureau  of  Medicine 
and  Surgeiy  to  carry  out  high  voltage  roentgen- 
therapy. 

In  August,  1944,  orders  for  change  of  station 
were  once  more  received.  This  time  the  assign- 
ment was  to  the  staff  of  Special  Augmented 
Hospital  Number  Three — then  beginning  to 
organize  at  U.S.  Naval  and  Distribution  Center, 
Shoemaker,  California.  On  arrival  at  the  new 
duty  station,  the  tentative  plan  of  the  proposed 
hospital  was  gradually  revealed.  Several  hos- 
pitals of  200-  and  400-bed  capacity  were  being  de- 
veloped and  the  one  to  which  the  writer  was  to  be 
attached  was  of  400-bed  capacity  with  enlisted 
personnel  of  two  hundred  and  fifty.  Approxi- 
mately one  hundred  and  eighty  of  these  men  were 
to  be  hospital  corpsmen  of  various  ratings  and  the 
remainder  were  to  be  artificers,  cooks,  bakers, 
i mess  attendants,  and  such. 

The  officer  complement  was  seventeen  medical 
officers,  two  dental  officers,  and  four  officers  of  the 
Hospital  Corps.  Of  the  seventeen  medical 
officers — one  (the  senior  officer)  would  be  the 
medical  officer  in  command  and  the  next  officer 
in  rank  would  be  executive  officer.  The  remain- 
ing fifteen  would  represent  various  specialties, 
together  with  several  junior  officers  to  assist  in 
surgery  and  medicine.  The  four  officers  of  the 
Hospital  Corps  would  be  administrative  officer, 
supply  and  accounting  officer,  maintenance 
officer,  and  commissary  officer. 

During  our  period  in  the  Training  and  Dis- 
tribution Center,  there  was  much  to  be  done,  be- 
cause even  though  the  war  was  then  in  its  third 


year,  many  of  the  hospital  corpsmen  assigned  to 
Special  Augmented  Hospital  Number  Three  for 
duty  had  had  little  or  no  training  in  hospital 
practices.  Classes  for  the  teaching  of  corpsmen 
were  organized  and  taught  by  our  hospital  and 
medical  corps  officers.  A group  of  promising 
corpsmen  was  organized  and  taken  to  the  U.S. 
Naval  Hospital  at  Shoemaker,  California,  for 
furtherance  of  their  practical  surgical  training. 
Sanitation  teams  were  organized  and  trained  by 
the  prospective  sanitation  officer  in  the  problems 
of  hospital  and  camp  sanitation  while  other  corps- 
men  were  sent  on  temporary  duty  to  nearby 
hospitals  for  psychiatric  nursing  training. 

Our  training  program,  however,  was  hampered 
in  many  ways,  because  our  actual  supplies  were 
not  available  for  observation  and  it  became  evi- 
dent that  we  would  not  see  our  supplies  and  equip- 
ment until  we  had  reached  our  destination,  pre- 
sumably on  some,  then  unknown,  island.  Our 
tenting  was  not  available — although  we  finally  did 
avail  ourselves  of  a few  tents  of  various  sizes  so 
that  we  could  become  proficient  in  their  erection. 
Often  our  officers  and  men  were  assigned  to 
temporary  duty  at  various  other  stations  on 
account  of  the  need  for  men,  but  still,  by  taking 
advantage  of  the  men  and  time  available,  much 
needed  training  was  accomplished  through  the 
planning  and  cooperation  of  our  medical,  dental, 
and  hospital  corps  officers. 

The  date  of  departure  of  the  unit  for  overseas 
duty  was  unknown  to  us,  so  that  the  actual  length 
of  time  that  we  had  for  training  our  personnel 
was  also  unknown,  but  every  possible  advantage 
was  taken  for  the  benefit  of  the  unit.  Most  of  the 
medical  officers  had  the  opportunity  of  taking 
courses  in  tropical  medicine  and  some  were  as- 
signed to  a practical  course  in  fire-fighting. 

The  writer  had  been  assigned  as  the  roentgen- 
ologist of  the  hospital,  and  as  time  went  on  it  be- 
came evident  that  he  would  also  be  the  Executive 
Officer  when  the  unit  embarked  for  duty  outside 
the  continental  limits — so  that  his  time  was  spent 
to  a large  extent  in  organizational  activities.  It 
happened  that  the  dispensary  of  the  Training  and 
Distribution  Center  was  without  a regularly 
assigned  roentgenologist  during  much  of  the  time 
that  the  hospital  unit  was  in  training,  so  that  he 
kept  occupied  on  a volunteer  basis  along  radio- 
logic  lines.  During  this  interval,  a photofluoro- 
graphic  unit  was  installed  in  the  medical  process- 
ing unit  of  the  center  and  the  experience  of  help- 
ing to  set  up  this  unit  and  get  it  into  operation  was 
most  instructive  and  valuable.  Every  officer  and 
man  processed  before  being  sent  overseas  was 
photofluorographed  and  the  report  was  inserted 
in  his  health  record.  Suggestive  or  suspicious 
findings  at  the  time  of  the  photofluorographic 
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examination  were  followed  by  further  examina- 
tions on  14  by  17  films. 

On  March  10,  1945,  the  hospital  was  commis- 
sioned with  Commander  Calvin  C.  Caldwell, 
(MC)USNR  as  Medical  Officer  in  Command,  and 
about  five  weeks  later,  the  enlisted  personnel  with 
five  officers  embarked  for  overseas  duty — the 
other  officers  having  preceded  the  major  part  of 
the  unit  by  a few  days  on  a second  ship.  The 
supplies  and  equipment  were  carried  on  a third 
ship.  Our  destination,  at  the  time  of  embarka- 
tion, was  secret,  but  when  it  became  known  that 
the  destination  was  Okinawa,  the  news  put  new 
fife  into  every  man,  as  he  felt  that  at  last  he  was 
going  to  be  able  to  do  the  job  he  had  been  prepar- 
ing for. 

Our  cruise  to  Okinawa  was  not  fast  as  several 
stops  were  made  on  the  convoy  route.  No  train- 
ing or  class  instruction  was  possible  aboard  ship 
due  to  the  crowded  conditions  and  the  fact  that 
personnel  from  many  other  organizations  was 
aboard.  Naturally  we  travelled  under  blackout 
conditions  and  this  made  the  number  of  lighted 
spaces  exceedingly  limited. 

On  the  first  day  of  June  we  approached  Okinawa 
and  we  turned  in  that  night  with  a feeling  of 
safety,  as  we  had  seen  five  of  our  carriers — two 
large  and  three  small — on  the  horizon  at  sunset. 
We  knew  that  our  convoy  was  in  their  care  and 
that  we  would  be  ashore  in  a short  space  of  time. 
Two  days  later,  on  June  3,  we  sighted  our 
destination  and  about  5 : 30  p.m.  on  that  rainy 
Sunday  afternoon  over  the  side  we  went,  combat 
equipped,  to  see  what  the  beach  had  to  offer. 

One  hospital  was  already  partly  erected  at  the 
same  site  on  which  Special  Augmented  Hospital 
Number  Three  was  to  be  erected  and  our  first 
problem  was  to  find  that  location  in  the  rain  and 
mud. 

We  had  reached  the  beach  late  in  the  afternoon 
and  were  overjoyed  to  see  some  of  our  officers, 
who  were  guarding  our  stock  pile,  where  our 
hospital  equipment  was  being  dumped.  Our 
next  problem  was  to  get  our  men,  who  were  car- 
rying their  gear,  out  to  the  camp  site.  This  was 
finally  accomplished  by  afternoon  of  the  follow- 
ing day,  though  many  of  the  truck  drivers  had  no 
idea  where  our  hospital  site  was  located.  The 
recital  of  the  experience  of  the  various  truckloads 
could  well  be  the  subject  of  another  narrative. 

Transportation  of  our  hospital  supplies  and 
equipment  was  accomplished  by  the  personnel  of 
one  of  the  Construction  Battalions,  who  trucked 
our  materials  from  our  guarded  dump  on  the 
beach.  We  located  more  of  our  supplies  at  other 
beaches  and  eventually  got  most  of  the  various 
pieces  of  equipment  to  our  dump  at  the  hospital 
site. 


Every  man  of  our  organization  was  more  than 
willing  to  do  whatever  he  could  to  help  in  the 
planning  and  erection  of  the  hospital;  and  there 
were  many  problems,  which,  under  the  guidance 
and  foresight  of  a commanding  officer  who 
worked  with  and  for  his  men,  were  solved.  The 
island  was  not  yet  secure  and  this  meant  that  the 
hospital  compound  had  to  be  guarded  without 
any  aid  from  the  regular  armed  forces.  The 
twenty-four  hour  guard  cut  down  our  available 
manpower,  but  those  men  who  were  left  worked 
all  the  harder,  aiding  the  Seabees  in  erection  of 
the  tent  decks  and  frames. 

Mud  and  roads  which  were  impassable  at 
times  hindered  the  completion  of  our  stock  pile, 
but  shortly  after  July  1 the  hospital  received  its 
first  patients,  coming  from  naval  and  marine 
activities  in  all  parts  of  the  island  and  from  ships 
in  the  waters  around  the  island. 

The  x-ray  department  occupied  about  three 
fifths  of  the  space  in  a Quonset  hut  twenty  feet 
wide  and  forty-eight  feet  long,  so  that  we  had  an 
area  twenty  by  thirty  feet  which  was  divided  into 
a utility  room,  workroom,  office,  and  darkroom. 
In  the  workroom  were  two  pieces  of  diagnostic 
apparatus,  a Picker  Army  Field  Unit  incorporated 
in  a table  designed  for  foreign  body  localization, 
and  a mobile  shockproof  “tube  in  head”  unit. 
The  field  unit  and  table  were  made  serviceable 
for  our  purpose  by  the  addition  of  a plywood 
tabletop.  This  unit  was  primarily  designed  for 
fluoroscopic  localization  of  foreign  bodies,  but  we 
had  practically  no  need  for  utilizing  it  for  that 
procedure,  as  the  island  wTas  pronounced  secure 
before  the  hospital  was  in  operation.  Other 
fluoroscopy  than  that  mentioned  above  was  im- 
practicable with  the  unit  and,  as  a matter  of  fact, 
all  the  fluoroscopy  done  was  necessarily  done  after 
dark  because  of  a scarcity  of  materials  and  lack 
of  proper  apparatus,  such  as  a lightproof  fluoro- 
scopic head  hood,  which  was  not  sent  to  us. 
Shortages  of  essential  pieces  of  apparatus  also 
limited  the  work  of  our  medical  officers  in  other 
departments  of  the  hospital. 

With  the  aid  of  the  Seabees  we  were  able  to 
connect  running  water  to  the  tanks  containing 
the  insert  tanks  for  the  developer  and  fixing  bath, 
but  as  we  had  no  refrigerating  units  to  cool  the 
water  in  these  tanks,  they  were  serviceable  only 
during  the  early  part  of  the  day,  as  our  water 
reached  a temperature  of  100  F.  by  eleven  o’clock 
in  the  morning.  The  ice  machine  helped  us  out 
after  it  was  in  operation. 

The  humidity  did  not  put  our  shockproof 
apparatus  out  of  commission  as  it  did  in  the  South 
Pacific.  After  properly  asembling  the  field  unit 
and  protecting  the  connections  of  the  shockproof 
cables  with  petrolatum,  we  had  no  breakdowns. 
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Communications  from  radiologists  in  the  South 
Pacific  indicate  that  in  order  to  prevent  breaking 
down  of  the  connections,  each  unit  had  to  be 
dissembled  at  the  end  of  the  day.  This  good 
fortune  was  appreciated  by  us  as  it  was  necessary 
to  have  the  unit  in  operation  during  the  twenty- 
four  hours  of  each  day. 

Because  of  the  lack  of  a fluoroscopic  room, 
practically  no  gastrointestinal  work  was  at- 
tempted, and,  as  a matter  of  fact,  there  were  few 
times  when  sufficient  film  was  available  to  under- 
take an  adequate  study  of  the  gastrointestinal 
tract.  Every  patient  requiring  such  a study  was 
evacuated  to  Guam. 

The  electric  power  source  for  the  hospital  was  a 
75-kilowatt  Diesel  generator,  and  under  ordinary 
conditions  the  power  supply  for  the  x-ray  depart- 
ment was  drawn  from  this  source.  Our  emergency 
source  of  power  was  a 15-kilowatt  generator  lo- 
cated between  the  Quonset  hut  housing  the  surgi- 
cal operating  rooms  and  the  x-ray  department. 
This  was  called  into  action  on  the  occasion  of 
failure  of  the  main  source  of  supply,  as  for  in- 
stance, during  the  typhoons  of  September 
15  and  October  7,  1945. 

Water  during  the  early  days  of  the  hospital  was 
hauled  from  water-holes,  sometimes  five  miles 
distant,  in  300-gallon  trailers  and  a 1,300-gallon 
tank  mounted  on  a truck.  Usually  it  was  neces- 
sary to  haul  water  night  and  day,  though  some- 
times at  night  the  snipers  made  it  too  hot  for  us 
to  continue.  Once  the  water  arrived  at  camp,  we 
ran  it  through  our  own  purification  tanks  before 
storing  it  in  cypress  tanks.  Later  on,  the  Seabees 
completed  a pipeline  from  a large  water  purifica- 
tion plant  about  a mile  away. 

As  summer  progressed,  it  w’as  evident  that  some 


preparation  would  have  to  be  made  for  the  pro- 
tection of  our  patients  in  the  event  that  a typhoon 
hit  the  island — and  here  again  the  foresight  of  our 
commanding  officer  paid  good  dividends,  as  he 
pressed  the  matter  of  constructing  a typhoon 
shelter.  All  of  our  structures  with  the  exception 
of  three  Quonset  huts  and  a galley  of  similar 
construction  were  framed  tents  with  wooden 
decks,  and  we  knew  that  they  would  never  stand 
up  in  a storm  of  typhoon  intensity. 

A survey  of  available  sites  for  a typhoon  shelter 
resulted  in  selecting  an  enclosure  about  sixty  feet 
square  that  formerly  contained  a group  of  build- 
ings occupied  by  a native  family.  The  wall  of 
this  enclosure  was  a combination  of  coral  wall, 
dense  shrubbery,  and  an  earthen  embankment. 
Inside  this  enclosure  was  erected  a timber  struc- 
ture about  six  feet  higfy,  and  this  was  covered 
with  tarpaulins  held  in  place  by  bags  of  earth. 

Whenever  storm  warnings  indicated  that  the 
wind  might  bring  destruction  to  our  tents,  all 
bed  patients  were  carried  into  this  shelter.  In 
the  typhoon  of  October  7 and  8,  only  six  of  our 
thirty  ward  tents  remaind  standing  when  the 
storm  was  over,  yet  no  patients  received  any  in- 
jury and  all  necessary  treatment  was  carried  out 
by  the  medical  officers  and  corpsmen  in  the  ty- 
phoon shelter. 

Originally,  Special  Augmented  Hospital  Num- 
ber Three  should  have  been  taken  over  by  a 
larger  2,000-bed  Fleet  Hospital,  but  the  rapid 
changes  during  the  summer  of  1945  resulted  in 
cancellation  of  that  plan,  and  on  October  25 
Special  Augmented  Hospital  Number  3 was  de- 
commissioned and  its  patients  and  personnel  were 
absorbed  by  Special  Augmented  Hospital  Num- 
ber Six,  and  thus  ended  the  story  of  a good  outfit. 


PUBLIC  HEALTH  SERVICE  APPOINTMENTS 

A competitive  examination  for  appointment  in 
the  Regular  Corps  of  the  U.S.  Public  Health  Service 
in  the  grades  of  Assistant  Surgeon  (1st  Lieutenant) 
and  Senior  Assistant  Surgeon  (Captain)  will  be  held 
in  New  York  on  March  6 at  15  Pine  Street,  U.S. 
P.H.S.  District  No.  1. 

Regular  Corps  appointments  are  permanent  in 
nature  and  provide  opportunities  to  qualified  doctors 
for  a life  career  in  one  or  more  of  a large  number  of 
fields  including  research,  general  hospitals,  special 
hospitals,  foreign  duty,  and  federal,  state,  and  local 
public  health  programs.  Assignments  are  made 
with  all  possible  consideration  of  the  officer’s  demon- 
strated abilities  and  experience.  There  is  ample 
opportunity  for  professional  growth  and  develop- 
ment. 

All  applicants  must  be  at  least  21  years  of  age, 
must  be  citizens  of  the  United  States,  must  present 


AVAILABLE 

a diploma  of  graduation  from  a recognized  medical 
school,  and  must  satisfactorily  pass  a physical  exami- 
nation performed  by  Public  Health  Service  officers 
when  directed  upon  successful  completion  of  the  oral 
and  written  examination. 

Applicants  for  the  grade  of  Assistant  Surgeon 
must  have  had  at  least  seven  years  of  educational 
and  professional  training  or  experience,  exclusive  of 
high  school. 

Applicants  for  the  grade  of  Senior  Assistant  Sur- 
geon must  have  had  at  least  eleven  years  of  educa- 
tional and  professional  training  or  experience,  exclu- 
sive of  high  school. 

Application  forms  may  be  obtained  by  writing  to 
the  Surgeon  General,  U.S.  Public  Health  Service, 
Washington  25,  D.  C.  These  should  be  retained 
and  presented  to  the  Board  at  the  time  the  applicant 
appears  for  the  oral  examination. 


ACUTE  PERFORATION  OF  PEPTIC  ULCER,  EARLY  AND  LATE  RESULTS 

Henry  A.  Kingsbury,  M.D.,  New  York  City,  and  John  A.  Schilling,  M.D.,  Rochester, 
New  York 


IN  1930  White  and  Patterson1  reported  from  the 
Roosevelt  Hospital  the  late  results  of  53  cases 
of  perforated  peptic  ulcers  treated  by  simple  su- 
ture, and  26  treated  by  simple  suture  plus  imme- 
diate gastroenterostomy.  The  mortalities  were 
19  and  26  per  cent,  respectively.  As  a result  of 
these  studies,  simple  suture  was  adopted  as  the 
procedure  of  choice  on  the  combined  surgical 
services  of  the  Hospital.  This  is  a report  of  our 
experiences  at  the  Hospital  with  224  consecutive 
cases  of  perforation  occurring  in  the  twelve-year 
period  following  the  adoption  of  this  method  of 
treatment. 

Incidence. — Table  1 shows  the  age  distribution 
of  these  224  cases  of  perforated  peptic  ulcer. 
Sixteen  (7  per  cent)  of  the  patients  were  females. 
This  is  twice  the  accepted  incidence  of  fifteen 
years  ago.  Ten  of  the  perforations  occurred  be- 
tween January,  1939,  and  October,  1943,  the 
years  of  spreading  world  conflict.  It  is  interesting 
to  note  that  during  the  last  half  of  the  Nine- 
teenth Century  the  incidence  of  peptic  ulcer  per- 
forations in  women  was  about  50  per  cent.  It 
reached  an  all-time  high  of  73.6  per  cent  in  a re- 
port from  Germany  covering  the  years  1900  to 
1910.2  Subsequently,  it  declined  rapidly  so  that 
in  the  several  large  series  recently  reported  it  is 
generally  less  than  10  per  cent.  No  adequate 
explanation  is  offered  for  the  reversal  in  incidence, 
and  one  cannot  help  but  wonder  if  reports  ten 
years  hence  will  not  show  a generally  higher  inci- 
dence of  this  condition  in  women. 

Pathology. — In  this  series  there  were  207  cases 
of  proved  duodenal  ulcers,  12  of  gastric  ulcers, 
and  3 of  marginal  ulcers.  The  anterior  superior 
surface  of  the  duodenum  was  the  most  common 
site  of  perforation  of  the  duodenal  ulcers,  and  the 
region  of  the  lesser  curvature  of  the  stomach  for 
the  gastric  ulcers.  Multiple  perforation  was  not 
recognized  in  any  case  at  operation,  but  multiple 
ulceration  was  found  in  the  duodenum  in  4 cases 
at  autopsy. 


TABLE  1. — Age  Incidence 


Age 

Number 

10-19 

5 

20-29 

36 

30-39 

56 

40-49 

69 

50-59 

35 

60-69 

16 

70-79 

7 

Total 

224 

Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Surgery,  May  3, 
1946. 


Diagnosis. — In  the  great  majority  of  cases  per- 
foration of  a peptic  ulcer  is  relatively  easily  recog- 
nized. The  classic,  sudden,  agonizing  abdominal 
pain  and  the  rigid,  board-like  abdomen  are  highly 
suggestive.  The  history  of  indigestion  or  gastric 
distress  is  supporting  evidence.  One  hundred 
and  ninety-four  (86.4  per  cent)  of  this  series  have 
such  a history;  26  (11.6  per  cent)  denied  previous 
gastric  complaint,  and  in  4 cases  it  was  not  stated. 

The  presence  of  free  air  under  the  diaphragm  in 
the  upright  x-ray  or  between  the  liver  and 
ribs  in  the  left  lateral  recumbent  position  estab- 
lishes the  diagnosis  of  a perforated  viscus.  In  this 
series,  199  patients  (88  per  cent)  were  x-rayed  and 
in  103  (52  per  cent)  there  was  free  air  in  the  peri- 
toneal cavity. 

An  erroneous  diagnosis  of  appendicitis  was 
made  in  7 (3.1  per  cent)  instances.  The  McBur- 
ney  incision  was  immediately  closed  and  the  per- 
foration sutured  through  a separate  incision. 

In  2 patients  with  a preoperative  diagnosis  of 
acute  cholecystitis,  operation  revealed  a perfora- 
tion which  was  sealed  off.  In  3 instances  an 
error  in  diagnosis  was  responsible  for  the  death  of 
the  patient.  In  1 patient  the  presence  of  a 
strangulated  scrotal  hernia  obscured  the  primary 
pathology,  which  was  not  discovered  at  the  opera- 
tion. The  second  patient  was  thought  to  have 
an  acute  pancreatitis.  Autopsy  revealed  a per- 
foration on  the  posterior  surface  of  the  second 
portion  of  the  duodenum  and  a large  retroperi- 
toneal abscess.  The  third  error  was  made  in  a 
patient  with  signs,  symptoms,  and  x-ray  findings 
suggesting  pyloric  obstruction.  Autopsy  revealed 
a huge  dilated  stomach,  a perforated  duodenal 
ulcer  adherent  to  the  gallbladder,  and  peritonitis 
confined  to  the  upper  half  of  the  abdomen  by 
adhesion  of  the  transverse  colon  to  the  anterior 
abdominal  wall. 

Treatment 

Preparation. — In  all  cases  in  which  the  diagno- 
sis was  made  operation  was  carried  out  promptly. 
The  preoperative  preparation  consisted  of  res- 
toration of  fluid  balance  by  the  use  of  plasma, 
glucose,  and  saline  infusions  as  indicated  in 
shocked  or  dehydrated  patients.  The  introduc- 
tion of  the  indwelling  stomach  tube  with  continu- 
ous suction  has  become  a routine  procedure.  We 
have  not  found  that  the  preoperative  preparation 
requires  more  than  one  to  two  hours  and  have  not 
deliberately  delayed  operation  for  longer  periods 
as  advocated  by  Graham.3  Morphine  and 
atropine  are  used  routinely  preoperatively. 
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Operation  was  performed  under  gas-oxygen- 
ether  anesthesia,  with  avertin  or  pentothal  occa- 
sionally for  induction.  Spinal  anesthesia  was  not 
employed. 

Incision. — In  1937  Amendola4  advocated  a 
subcostal  approach  for  the  suture  of  perforated 
peptic  ulcers.  It  is  our  feeling  that  this  sub- 
costal incision  offers  adequate  exposure  for  simple 
suture  of  the  perforation,  reduces  visceral  trauma 
and  wound  pain,  and  also  reduces  the  likelihood 
of  postoperative  herniation,  since  the  deep  surface 
of  the  wound  is  shielded  against  rupture  by  the 
presence  of  the  liver.  It  is  a simple  matter  to 
prolong  this  incision  into  a right  rectus  incision  if 
additional  exposure  is  required. 

One  hundred  and  nine  patients  in  this  series 
were  operated  upon  through  a subcostal  incision, 
107  through  a right  or  left  rectus,  and  3 through 
the  midline. 

Suture. — In  206  of  the  perforations,  closure 
was  by  means  of  linen  sutures  of  either  the  Lem- 
bert  or  purse-string  type.  In  the  remainder, 
catgut  was  used.  Follow-up  studies  have  failed 
to  reveal  any  correlation  between  the  type  of 
suture  employed  or  the  method  of  application, 
and  the  persistence  of  symptoms. 

If  the  induration  and  friability  of  the  tissues 
surrounding  the  perforation  were  of  such  degree 
as  to  prevent  inversion  of  the  perforation,  a pedi- 
cal  or  free  omental  graft  was  used  to  seal  the 
opening  as  advocated  by  Roscoe  Graham.3  When 
closure  was  possible  by  inversion  alone,  the  suture 
line  was  reinforced  with  a small  tab  of  omentum. 

In  41  patients,  sulfanilamide  crystals  were 
placed  in  the  abdominal  cavity  at  operation.  Of 
this  group,  2 died.  One  had  perforated  more 
than  fifteen  hours  before  operation  and  a drain 
had  been  placed  down  to  the  ulcer  site.  Death 
occurred  eighteen  hours  after  operation  and 
autopsy  revealed  a generalized  peritonitis.  The 
second  patient  had  perforated  eight  hours  before 
operation,  and  following  simple  suture  a drain 
had  been  placed  in  the  abdominal  wall  only.  At 
autopsy  ten  days  later,  a chronic  perforated  duo- 
denal ulcer  and  generalized  peritonitis  were  found. 
One  of  the  sutures  used  to  close  the  perforation 
had  not  held. 

No  general  rule  can  be  offered  concerning  the 
use  of  sulfanilamide  intraperitoneally.  The  dis- 
tinction between  peritoneal  irritation  by  acid 
gastric  content  and  an  established  bacterial  peri- 
tonitis is  often  difficult.  No  conclusions  can  be 
drawn  from  this  group  of  41  cases  since  the  initial 
enthusiasm  centering  around  sulfanilamide  in  the 
treatment  of  peritonitis  resulted  in  its  being  used 
in  some  cases  which  had  been  perforated  for  less 
than  two  hours  and  in  which  the  drug  probably 
had  not  influenced  the  outcome.  However,  it  may 
be  justifiable  to  say  that  the  longer  the  interval 


from  perforation  to  operation,  the  greater  the 
indication  for  the  use  of  sulfanilamide. 

Simple  suture  was  performed  in  206  instances. 
In  1 patient  a gastroenterostomy  was  per- 
formed in  addition  to  suture  because  of  narrowing 
of  the  lumen  of  the  duodenum.  One  patient  with 
a perforation  of  a marginal  ulcer  was  given 
entero-enterostomy  for  the  same  reason.  There 
are  2 partial  gastrectomies;  1 for  perforated 
carcinoma  of  the  stomach;  in  the  other  an  un- 
suspected acute  perforation  of  a posterior  wall 
duodenal  ulcer  was  found  during  gastrectomy  for 
intractable  duodenal  ulcer. 

Drainage. — Drains  were  employed  in  70  pa- 
tients; fifty  of  the  drains  were  placed  superficially 
down  to  the  anterior  sheath  or  through  the  muscle 
to  the  peritoneum.  In  20  instances,  the  drain 
was  introduced  into  the  peritoneal  cavity  because 
of  marked  peritoneal  contamination  or  uncertain 
closure  of  the  perforation.  Two  of  the  latter  died 
as  a result  of  continued  leakage  with  generalized 
peritonitis.  Although  drainage  was  established 
in  all  cases  of  localized  peritonitis  with  abscess, 
its  efficacy  in  the  presence  of  a diffuse  peritonitis 
is  open  to  question.  None  of  the  patients  in 
whom  the  peritoneal  cavity  was  drained  devel- 
oped incisional  hernias,  although  5 developed 
wound  infections  (Table  2). 

TABLE  2 


Abdominal  Cavity  Drainage  20  Cases 

Perforated  less  than  12  hours  11 

Severity  of  peritoneal  reaction  6 

Deaths  0 

Unsatisfactory  Closure  5 

Deaths  (peritonitis)  2 

Perforated  more  than  12  hours  9 

Sealed  perforations  and  local  peritonitis  6 

Deaths  0 

Open  perforations  and  diffuse  peritonitis  3 

Deaths  (peritonitis)  3 


Closure. — All  wounds  were  closed  with  0 
chromic  catgut,  for  all  layers,  except  the  skin 
which  was  closed  with  silk  or  Michel  clips. 
Heavy  silk  or  stainless  steel  wire  retention  sutures 
were  used  if  a rectus  or  midline  incision  had  been 
made.  When  a McBurney  or  low  rectus  incision 
had  been  made  for  drainage  of  the  pelvis,  the 
peritoneum  was  closed  about  the  drainage  tube 
and  the  remainder  of  the  wound  packed  open 
with  vaseline  gauze. 

Complications. — Over  one  half  (112)  of  the  pa- 
tients operated  upon  had  one  or  more  postopera- 
tive complications.  As  indicated  in  Table  3, 
forty-seven  were  respiratory. 

The  relationship  of  the  type  of  incision  to 
pulmonary  complications  is  of  interest.  Amen- 
dola4 felt  that  patients  with  a subcostal  incision 
had  less  wound  pain,  less  inhibition  of  cough,  and 
hence,  fewer  pulmonary  complications.  The 
statistics  of  this  group  bear  out  this  contention  as 
17  of  the  cases  with  this  complication  were  oper- 
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TABLE  3 


Complications 

145  in  112  patients 

Pulmonary 

47 

Wound  infections 

38 

Gastrointestinal  hemorrhage 

8 

Delirium  tremens 

6 

Subphrenic  abscess 

6 

Wound  disruption 

6 

Gastric  retention 

4 

Duodenal  fistula 

2 

Miscellaneous 

28 

ated  upon  through  a subcostal  incision  and  30 
through  a right  rectus  incision. 

Thirty-eight  patients  developed  mild  to  severe 
wound  infections.  In  26  of  these  cases  no  drain 
had  been  placed  in  the  abdominal  wall.  Since 
the  great  majority  of  wound  infections  occurred 
in  the  undrained  cases,  the  routine  use  of  a drain 
down  to  the  peritoneum  is  recommended.  If 
left  in  place  for  at  least  forty-eight  hours,  the 
incidence  of  this  complication  should  be  reduced. 

There  were  6 cases  of  wound  disruption  in  this 
series  of  wound  infections,  with  3 patients  evis- 
cerating. One  of  these  died  of  generalized  peri- 
tonitis. Drainage  of  the  peritoneal  cavity  had 
been  carried  out  at  the  time  of  suture  of  the  per- 
foration. The  other  2 patients  with  evisceration 
survived  under  conservative  therapy.  One  had 
had  drainage  of  the  abdominal  wall,  and  the  other 
had  not.  Of  the  3 cases  of  wound  disruption 
without  evisceration,  2 were  subcostal  inci- 
sions and  1 was  a right  rectus  incision.  None  of 
these  cases  had  drainage. 

* Gastrointestinal  hemorrhage  occurred  in  8 pa- 
tients postoperatively.  One  patient  died,  the 
remainder  surviving  with  palliative  therapy. 
Autopsy  revealed  the  fatal  hemorrhage  was  due 
to  an  eroded  vessel  at  the  base  of  the  ulcer. 

Six  of  the  series  developed  subphrenic  abscesses 
subsequent  to  suture  of  the  perforation.  Five  had 
been  operated  upon  within  twelve  hours  of  the 
time  of  perforation,  and  in  only  1 had  drainage  of 
the  peritoneal  cavity  been  instituted  at  the  time 
of  operation.  In  each  case  the  abscess  was 
drained  as  soon  as  the  diagnosis  was  made.  Four 
died,  either  of  this  complication  or  of  subsequent 
complications  such  as  perforation  of  the  abscess 
through  the  diaphragm  with  empyema,  multiple 
liver  abscesses,  and  streptococcic  septicemia.  In 
none  of  the  fatal  cases  of  subphrenic  abscess  had 
there  been  drainage  of  the  abdominal  cavity  at 
the  primary  operation. 

Careful  aspiration  of  escaped  gastric  or  duo- 
denal content  from  under  the  diaphragm  and  both 
lumbar  gutters  should  aid  in  reducing  the  inci- 
dence of  secondary  abscess.  If  sulfanilamide  is 
used  in  the  abdominal  cavity,  an  attempt 
should  be  made  to  distribute  some  of  it  over  the 
superior  surface  of  the  liver. 

Four  patients  developed  postoperative  pyloric 
obstruction  while  in  the  Hospital. 


There  were  2 cases  of  duodenal  fistula  following 
operation.  One  patient  died  of  peritonitis,  and 
autopsy  eight  days  later  revealed  that  a leak  had 
developed  at  the  site  of  suture.  The  second  fis- 
tula occurred  in  a patient  subjected  to  primary 
partial  gastric  resection  for  perforated  carcinoma 
of  the  stomach. 

There  were  4 cases  of  secondary  pelvic  abscess. 
One  patient  died  as  a result  of  a pelvic  abscess 
associated  with  subhepatic  and  subphrenic  ab- 
scesses. Two  abscesses  subsided  spontaneously 
and  one  required  drainage. 

The  remaining  complications  are  best  classified 
as  “miscellaneous.”  In  this  group  I have  placed 
such  complications  as  auricular  fibrillation,  car- 
diac failure,  thrombophlebitis,  uremia,  delerium 
tremens,  mild  unexplained  temperature  rises,  and 
hematomas  of  the  wound. 

Repeated  Perforation. — Fourteen  patients  of 
the  series  gave  a history  of  previous  perforation. 
Nine  were  admitted  with  a second  perforation 
and  2 with  a third.  In  these  11  patients  simple 
suture  had  been  done  for  the  previous  perfora- 
tions. Two  had  perforation  of  a marginal  ulcer 
which  followed  a partial  gastrectomy. 

A review  of  the  literature  reveals  an  increasing 
incidence  of  repeated  perforation  (Cohn,5  Ross,6 
Estes  and  Bennett,7  and  Parker8).  We  have  had 
no  experience  with  partial  gastrectomy  for  uncom- 
plicated acute  perforation  of  a peptic  ulcer 
(Judin,9  and  Strauss11).  Finsterer10  believes  a 
partial  gastrectomy  is  indicated  three  months 
following  closure  of  a perforation  of  an  ulcer 
whether  or  not  the  patient  is  symptom  free.  We 
feel  this  attitude  is  too  radical.  However,  we  do 
believe  that  repeated  perforation  is  one  of  the  in- 
dications for  partial  gastrectomy. 

Mortality. — In  this  series  of  224  perforated 
peptic  ulcers,  there  were  thirty  deaths,  a mor- 
tality of  13.4  per  cent.  Since  two  of  the  fatali- 
ties were  in  patients  who  refused  operation,  our 
operative  mortality  is  12.6  per  cent.  Peritonitis 
was  the  chief  cause  of  death  in  19  (63.3  per  cent), 
pneumonia  in  3 (10  per  cent),  subphrenic  abscess 
and  cardiac  failure,  respectively,  in  2 (6  per  cent), 
and  fatal  pulmonary  embolus,  hemorrhage,  mul- 
tiple intraperitoneal  abscesses  and  liver  abscesses, 
and  retroperitoneal  abscess  in  1 case  each  (3  per 
cent).  Three  of  the  twelve  misdiagnoses  termi- 
nated fatally  (25  per  cent)  (Table  4). 

TABLE  4 


Number 

Per- 

of  Cases 

centage 

Mortality  _ . 

Total  deaths 

30 

13.4 

Refused  operation 

2 

1.0 

Operative  mortality 

12.6 

Cause  of  Death 

Peritonitis 

19 

63.3 

Pneumonia 

3 

10.0 

Miscellaneous 

8 

26.7 
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TABLE  5. — Mortality  and  Duration  of  Perforation 


Hours  Perforated 
to  Operation 

Number 
of  Cases 

Deaths 

Per- 

centage 

0-6 

154 

8 

5.1 

6-12 

33 

7 

21.2 

12-18 

7 

2 

28.5 

18-36 

12 

6 

50.0 

36  plus 

15 

5 

33.0 

Approximately  70  per  cent  of  the  patients  in 
this  series  were  operated  upon  within  six  hours  of 
the  onset  of  symptoms.  Of  these  154  patients, 
8 died,  a mortality  of  5.1  per  cent  for  those  oper- 
ated upon  during  this  early  period.  Fifteen  or 
over  50  per  cent  of  the  deaths  occurred  in  those 
operated  upon  in  the  twelve-hour  period  follow- 
ing the  onset  of  symptoms  (Table  5). 

Autopsy  was  performed  on  6 patients  who  died 
even  though  operated  upon  within  six  hours  of 
the  onset  of  symptoms.  Two  had  gastric  per- 
foration, one  succumbing  to  a generalized  peri- 
tonitis and  the  other  to  a massive  gastric  hemor- 
rhage on  the  fifth  postoperative  day.  Two  pa- 
tients died  as  a result  of  inadequate  closure  of  the 
ulcer.  One  died  as  a result  of  duodenal  leakage. 
The  remaining  death  occurred  four  months  after 
primary  suture,  and  autopsy  revealed  a right 
subphrenic  abscess,  right  purulent  pleurisy,  right 
interlobar  empyema,  and  a healed  duodenal  ulcer. 

Follow-up. — Before  beginning  a discussion  of 
the  follow-up  of  this  series,  I would  like  to  em- 
phasize several  things.  First,  a follow-up  which 
does  not  cover  at  least  90  per  cent  of  the  survivors 
of  a given  procedure  does  not  permit  or  justify 
dogmatic  conclusions.  Most  reports  indicate 
that  a high  percentage  of  patients  are  not  fol- 
lowed for  a sufficient  time.  This  report  is  no 
exception  in  that  respect.  Second,  we  are  slowly 
accepting  the  concept  that  “once  an  ulcer  always 
an  ulcer.”  An  increasing  number  of  patients, 
regarded  as  cured  for  periods  ranging  from  five  to 
ten  years  or  more,  are  returning  with  evidence  of 
chronic  gastroduodenal  ulceration.  As  a corol- 
lary to  this  it  would  not  be  out  of  order  to  define 
a cure  following  a perforation  as  freedom  from 
clinical  or  laboratory  evidence  of  peptic  ulcera- 
tion during  a lifetime  follow-up.  It  is  extremely 
doubtful  if  this  ideal  will  ever  be  attained,  Par- 
ker8 has  suggested  that  these  patients  be  classified 
as  “well”  or  “unwell.”  Those  whom  he  classifies 
as  “well”  are  patients  who  “consider  themselves 
well,  free  from  stomach  trouble,  able  to  carry  on 
their  usual  work  with  freedom  from  pain  and 
vomiting,  and  having  to  exercise  little  or  no  care 
regarding  their  diet.”  With  this  classification, 
Parker  has  reviewed  the  literature  and  found  that 
approximately  50  per  cent  would  not  remain  well. 
Fifteen  years  previously,  White  and  Patterson1 
had  believed  that  60  to  65  per  cent  would  remain 
well,  and  four  years  after  Parker’s  review,  Estes 
and  Bennett7  report  only  6 per  cent  well. 


The  follow-up  of  the  194  survivors  of  perfora- 
tions in  this  series  has  been  unsatisfactory. 
Eighty-seven  (44.8  per  cent)  failed  to  return  to  the 
Recall  Clinic  even  once.  The  remaining  107  pa- 
tients have  been  divided  into  two  groups:  those 
followed  for  less  than  a year  and  those  followed 
for  more  than  a year.  The  reasons  for  reporting 
those  followed  for  less  than  a year  is  to  demon- 
strate how  misleading  statistics  derived  from 
this  group  can  be,  to  give  a glimpse  of  what  has 
happened  to  them,  and  to  show  that  the  longer 
the  follow-up  the  greater  the  incidence  of  recur- 
rence of  symptoms. 

Thirty-six  patients  were  followed  for  a period 
of  less  than  a year.  Of  these,  21  (58.3  per  cent) 
stated  that  they  had  no  symptoms,  and  were  not 
following  a bland,  convalescent  ulcer  diet  as  pre- 
scribed on  discharge  from  the  Hospital.  The  re- 
maining 42  per  cent  had  symptoms  of  varying 
degree.  Three  (8.3  per  cent)  had  symptoms  con- 
trolled by  diet.  Seven  (19.4  per  cent)  had  symp- 
toms in  spite  of  diet,  and  5 (13.9  per  cent)  had 
severe  enough  symptoms  to  require  hospitaliza- 
tion and  further  surgery. 

Seventy-one  patients  (36.6  per  cent)  were  fol- 
lowed for  over  a year.  Twenty-three  (32.4  per  cent) 
state  that  they  are  completely  free  of  symptoms 
and  ar  not  following  a diet.  These  can  be 
classed  as  “well.”  The  remaining  48  (68  per  cent) 
must  be  classified  as  “unwell.”  Seven  (9.8  per 
cent)  have  their  symptoms  controlled  by  diet. 
Eight  (11.2  per  cent)  have  symptoms  in  spite  of 
diet,  but  not  severe  enough  to  prevent  them  from 
working.  Thirty-three  (47  per  cent)  have  had 
such  severe  symptoms  that  readmission  to  the 
Hospital  has  been  necessary.  Twelve  (16.9  per 
cent)  have  responded  to  medical  treatment  on 
one  or  more  occasions.  Twenty-one  (29.5  per  cent) 
have  required  further  surgery  when  adequate 
medical  treatment  failed  (Table  6). 

Summary 

1.  The  early  and  late  results  in  224  consecu- 
tive patients  with  perforated  peptic  ulcer  are  re- 
ported. 

TABLE  6. — Follow-up 


Survivors 

Number 
of  Cases 
194 

Per- 

centage 

Lost  to  Recall  Clinic 

87 

44!  8 

Followed  less  than  1 year 

36 

18.6 

No  symptoms 

21 

58.3 

Symptoms  controlled  by  diet 

3 

8.3 

Symptoms  uncontrolled  by  diet 

7 

19.4 

Symptoms  requiring  surgery 
Followed  more  than  1 year 

5 

13.9 

71 

36.6 

No  symptoms 

23 

32.4 

Symptoms  controlled  by  diet 

7 

9.8 

Symptoms  uncontrolled  by  diet 

8 

11.2 

Symptoms  requiring  readmission 

33 

47.0 

Satisfactory  response  to  medical 
treatment 

12 

16.9 

Requiring  surgery 

21 

29.5 
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2.  During  the  last  few  years  there  has  been  a 
notable  increase  in  the  incidence  of  this  condition 
in  females. 

3.  The  diagnosis  should  be  based  on  the  clas- 
sic symptoms  and  physical  signs.  Pneumoperi- 
toneum is  present  in  only  slightly  more  than  one 
half  of  the  patients.  Over  85  per  cent  give  a his- 
tory suggestive  of  ulcer. 

4.  In  approximately  3 per  cent  an  erroneous 
diagnosis  of  acute  appendicitis  or  acute  cholecys- 
titis was  made. 

5.  Simple  closure  of  the  perforation  is  the 
treatment  of  choice. 

6.  Routine  drainage  of  the  abdominal  wall  is 
recommended.  Drainage  of  the  peritoneal  cavity 
in  the  presence  of  an  established  diffuse  peritonitis 
is  of  questionable  value. 

7.  There  is  a high  incidence  of  postoperative 
pulmonary  complications  and  wound  infections. 

8.  Six  and  two-tenths  per  cent  of  the  pa- 
tients gave  a history  of  one  or  more  previous  per- 
forations. 


9.  There  were  thirty  deaths  in  this  series,  a 
mortality  of  13.4  per  cent,  with  an  operative  mor- 
tality of  12.6  per  cent.  There  was  a mortality  of 
only  5.1  per  cent  in  the  group  operated  upon 
within  six  hours  of  onset  of  symptoms.  Peri- 
tonitis was  the  chief  cause  of  death  (63.3  per  cent). 

10.  The  incidence  of  persistent  gastroduo- 
denal ulceration  following  perforation  increases 
with  the  length  of  follow-up. 
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CANCER  OF  THE  PROSTATE:  GENERAL  CONSIDERATIONS 

Reed  M.  Nesbit,  M.D.,  Ann  Arbor,  Michigan* 

(From  the  Department  of  Surgery , University  of  Michigan  Medical  School,  Ann  Arbor,  Michigan) 


CANCER  of  the  prostate  gland  affects  one  out 
of  every  five  men  who  live  fifty  years  or 
more,  and  the  high  incidence  of  this  malignancy 
constitutes  a matter  of  grave  concern  for  all  physi- 
cians wrho  are  charged  with  the  responsibility  of 
caring  for  middle  aged  or  old  men.  We  do  not 
know  why  this  neoplasm  develops,  but  its  occur- 
rence is  thought  to  depend  upon  testicular  ac- 
tivity— for  eunuchs  have  not  been  known  to 
develop  this  disease. 

Some  investigators  believe  that  prostatic 
carcinoma  develops  in  conjunction  with 
benign  hypertrophy  and  conclude  that  the 
two  conditions  have  a common  etiologic  back- 
ground. But  the  investigations  of  Moore  tend 
to  contradict  this  viewpoint,  for  he  found  that  the 
incidence  of  prostatic  malignancy  is  as  great 
among  men  with  otherwise  normal  glands  as  it 
is  among  those  afflicted  writh  benign  hypertrophy; 
and  Ravisch  has  shown  that  Jews  display  a re- 
markable immunity  to  prostatic  carcinoma  al- 
though benign  enlargements  occur  commonly 
among  them. 

* Presented,  by  invitation,  at  the  140th  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  New  York,  Section  on 
Urology,  in  a Symposium  on  Cancer  of  the  Prostate,  May  2, 
1946. 


Cancer  can  arise  in  any  part  of  the  prostate 
and  on  rare  occasions  the  entire  glandular  struc- 
ture appears  to  have  undergone  simultaneous 
malignant  transformation.  Occasionally,  the 
pathologist  recognizes  focal  areas  of  epithelial 
metaplasia  that  are  deeply  situated  wfithin  ade- 
nomatous masses  that  have  been  enucleated 
surgically,  and  he  often  considers  these  areas  to 
be  malignant.  No  one  has  adequately  deter- 
mined whether  infiltrative  growth  ever  develops 
from  these  focal  areas,  a fact  that  prompted  Eber- 
bach  to  call  them  “academic  cancers.”  In  the 
vast  majority  of  the  cases  prostatic  carcinoma 
begins  as  a small  nodule,  situated  in  the  posterior 
lobe  of  the  gland  just  beneath  the  capsule,  a for- 
tuitous location  that  renders  the  lesion  suscep- 
tible of  early  detection  by  the  examining  finger 
in  the  rectum.  The  speed  with  wdiich  the  neo- 
plasm growrs  and  extends  into  the  remainder  of 
the  prostate  and  surrounding  structures  varies 
greatly.  In  some  instances  its  local  spread  occurs 
with  surprising  rapidity  while  in  others  the  tumor 
develops  at  a very  slow  rate.  Occasionally  the 
malignant  process  may  involve  the  posterior  lobe 
extensively  without  spreading  into  the  rest  of  the 
gland;  McLellan,  while  serving  his  residency  in 
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the  University  of  Michigan  Hospital,  Ann  Arbor, 
enucleated  a large  adenomatous  gland  by  supra- 
pubic operation.  The  patient  died  a few  days 
postoperatively  and  autopsy  disclosed  the  fact 
that  all  of  the  remaining  prostatic  tissues  were 
neoplastic,  yet  subserial  sections  of  the  gland 
that  had  been  removed  at  operation  revealed  no 
microscopic  evidence  of  cancer. 

Distant  metastasis  occurs  by  way  of  the  lym- 
phatics and  the  blood  stream.  The  commonest 
sites  of  early  metastases  are  the  lumbosacral 
vertebrae  and  the  pelvic  bones.  It  was  formerly 
believed  that  the  tumor  spread  to  these  structures 
by  way  of  the  lymph  channels,  but  Batson  in 
1940  pointed  out  that  the  lymphatic  drainage  of 
the  prostate  gland  was  not  in  the  direction  of 
these  areas.  He  demonstrated  that  the  venous 
return  of  blood  from  the  pelvic  organs,  particu- 
larly the  prostate,  often  travels  in  a retrograde 
direction  along  the  richly  communicating  pelvic 
anti  vertebral  veins,  thus  permitting  widespread 
deposition  of  metastatic  cells  in  the  bony  struc- 
tures of  this  area.  The  size  of  the  primary  neo- 
plasm often  bears  no  relationship  to  the  occur- 
rence or  extent  of  metastases.  Widespread  and 
extensive  metastases  are  often  found  in  conjunc- 
tion with  a tiny  primary  cancer;  while  enormous 
primary  neoplasms  may  be  unaccompanied  by 
any  clinical  evidences  of  distant  metastases. 

The  clinical  approach  to  the  problem  of  pro- 
static cancer  is  concerned  with  three  essential 
enterprises:  prevention  of  the  disease,  its  cure, 
and  palliative  or  suppressive  treatment  when  it 
has  fully  developed. 

Prevention  of  the  Disease 

In  general,  the  prevention  of  prostatic  cancer 
is  not  practically  feasible,  for  nothing  short  of 
total  prostatectomy  can  today  be  regarded  as  an 
absolute  prophylaxis  against  the  disease.  How- 
ever, total  prostatectomy  is  recommended  for  the 
treatment  of  many  nonmalignant  conditions  to- 
day, and  those  urologists  who  routinely  perform 
perineal  prostatectomy  in  the  treatment  of  benign 
enlargements  might  logically  advocate  total  pros- 
tatectomy whenever  the  perineal  approach  is 
indicated,  thus  adding  the  benefit  of  cancer  pre- 
vention to  the  other  advantages  inherent  in  the 
perineal  operation.  But,  total  prostatectomy  is 
invariably  followed  by  complete  sexual  impotence 
and  many  individuals  who  suffer  from  prostatism 
would  be  unwilling  to  exchange  their  remaining 
sexual  powers  for  the  prevention  of  cancer  if  they 
knew  that  four  out  of  five  persons  do  not  develop 
the  disease  anyway. 

Cure  of  the  Disease 

The  cure  of  prostatic  cancer  can  be  accom- 


plished only  by  radical  perineal  prostatectomy 
that  is  performed  while  the  primary  lesion  is 
sharply  localized;  and  every  patient  found  to 
have  an  area  of  induration  in  the  prostate  gland 
should  be  afforded  the  benefit  of  perineal  exposure 
of  the  prostate  so  that  frozen  section  biopsy  can 
be  performed,  and  early  radical  removal  of  the 
gland  carried  out  if  malignancy  is  present,  for 
only  in  this  way  can  cure  of  prostatic  cancer  be 
effected.  Most  women  today  have  been  edu- 
cated to  the  importance  of  periodic  examinations 
of  the  breasts,  but  the  male  population  in  general 
is  totally  ignorant  about  the  dangers  of  prostatic 
cancer,  or  of  the  need  for  periodic  rectal  exami- 
nations. Most  early  prostatic  cancers  are  dis- 
covered not  by  urologists,  but  by  the  careful 
examinations  made  by  conscientious  practi- 
tioners. The  present  wrriter,  during  the  year 
1945,  performed  radical  perineal  operations  for 
cancer  upon  three  men  who  are  employed  by  a 
corporation  that  requires  annual  examinations  of 
its  permanent  staff.  Let  us  hope  that  the  day 
will  come  when  all  men  are  afforded  the  benefits 
of  this  far-seeing  corporation  in  the  matter  of 
periodic  physical  examinations.  Radical  perineal 
prostatectomy  is  not  a difficult  operation  to  per- 
form and  it  is  also  a safe  operation.  A recent 
review  of  the  data  relating  to  the  patients  who 
have  been  treated  for  cancer  of  the  prostate  in  the 
University  of  Michigan  Hospital  since  1925  re- 
veals the  interesting  fact  that  all  of  the  patients 
who  had  radical  perineal  prostatectomy  survived 
operation,  ail  enjoy  urinary  continence,  and  all 
are  alive  today. 

Palliative  Treatment 

The  palliative  or  suppressive  endocrine  treat- 
ment of  prostatic  cancers  which  cannot  be  re- 
moved by  radical  surgery  commenced  in  1941 
following  the  epoch-making  discoveries  of  Charles 
Huggins  who  in  that  year  demonstrated  a func- 
tional relationship  between  this  disease  and 
certain  hormones.  Since  that  time  physicians 
have  treated  patients  suffering  from  carcinoma  of 
the  prostate  by  the  administration  of  estrogenic 
hormones  by  irradiation  of  the  testes,  and  by 
surgical  castration;  and  the  series  of  cases  that 
are  being  reported  currently  from  many  clinics 
will  doubtless  provide  a means  for  final  evalua- 
tion of  the  methods  that  are  being  employed. 
Spectacular  regression  of  the  primary  neoplasm 
has  been  observed  in  many  of  the  patients,  and, 
in  some  instances,  complete  disappearance  of 
metastases  has  occurred;  but  some  of  the  pa- 
tients have  shown  improvement  of  short  dura- 
tion only,  and  a few  have  apparently  derived 
no  benefit  whatever  from  the  endocrine  modi- 
fications that  have  been  employed.  Some  ob- 
servers have  suggested  that  carcinogenic  activity 
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in  some  cases  might  even  be  accelerated  by  the 
altered  hormonal  status  that  is  being  effected. 

Evaluation  of  Endocrine  Therapy 

It  appears  evident  that  a critical  evaluation  of 
endocrine  therapy  must  take  into  consideration 
not  only  the  spectacular  remissions  but  also  the 
failures,  and  must  demonstrate  as  well  whether 
the  change  in  hormonal  status  produces  any  in- 
stances of  adverse  response.  Such  a critical 
evaluation  must  have  control  series  of  cases  not 
treated  by  the  newer  methods  to  serve  as  a base- 
line for  comparative  study.  There  are  few  such 
series  reported  in  the  literature  and  those  that  are 
available  are  lacking  in  many  of  the  statistical 
details  essential  to  critical  comparative  analysis. 

My  associates  and  I have  recently  made  a 
follow-up  study  on  795  cases  of  prostatic  carci- 
noma that  were  diagnosed  and  treated  in  the 
University  of  Michigan  Hospital  between  the 
years  1925  and  1940,  inclusive. 

A detailed  enumeration  of  the  data  on 
this  series  is  being  published  elsewhere, 
but  some  of  the  data  that  have  a bear- 
ing on  the  present  discussion  will  be  pre- 
sented at  this  time.  All  but  12  of  the  795  pa- 
tients have  been  followed  by  our  survey;  thus 
98  V2  per  cent  of  the  entire  series  of  cases  have 
provided  data  that  are  available  to  us  for  sta- 
tistical enumeration.  Seven  hundred  and  thirty- 
seven  of  the  patients  have  been  reported  dead: 
605  died  of  prostatic  cancer,  while  60  died  follow- 
ing operations  and  67  died  of  other  causes— 29  of 
cardiovascular  disease.  Five  of  the  patients  died 
of  unknown  causes. 

The  average  survival  of  the  entire  group  was 
twenty-one  and  two-tenths  months,  with  the 
extremes  less  than  one  month  and  one  hundred 
and  eighty  months.  The  influence  of  metastases 
at  the  time  of  diagnosis  on  the  periods  of  survival 
is  of  interest.  Four  hundred  and  seventy-five  of 
the  patients  had  no  evidence  of  metastases  at  the 
time  of  diagnosis,  and  the  average  survival  was 
nearly  two  years,  the  extremes  being  less  than  one 
month  and  one  hundred  and  eighty  months 
(fifteen  years). 

There  were  260  patients  who  had  me- 
tastases at  the  time  of  diagnosis;  the  average 
survival  of  these  patients  was  seventeen  months, 
the  extremes  being  one  month  and  one  hundred 
and  seventy-six  months.  The  patient  who  had 
this  long  survival  period  had  metastases  in  the 
spine  and  pelvis  at  the  time  of  diagnosis  yet  he 
survived  nearly  fifteen  years.  It  is  well  to  con- 
sider these  survival  data  when  appraising  the 
longevity  following  endocrine  therapy  and,  also, 
when  considering  the  most  appropriate  time  for 
instituting  endocrine  therapy. 

At  the  University  of  Michigan  Hospital  we 


have  been  following  two  closed  series  of  cases 
that  are  being  treated  by  endocrine  therapy  and 
are  being  followed  until  the  last  survivor  is  gone. 
One  series  of  75  patients  had  surgical  castration 
while  the  other  is  composed  of  50  patients  treated 
by  the  oral  administration  of  diethylstilbestrol. 
The  survival  data  on  these  groups  have  been 
tabulated  and  compared  with  data  on  our  control 
series  which  are  given  in  Tables  1,  2,  and  3. 


TABLE  1. — Entire  Series 


Control — 781  Cases 

Orchectomy — 
75  Cases 

Stilbestrol — 
50  Cases 

Per- 

• 

Per- 

Per- 

Cases 

centage 

Cases 

centage 

Cases 

centage 

Month 

Dead 

of  Deaths 

Dead  of  Deaths 

Dead 

of  Deaths 

6 

261 

33.4 

6 

8.0 

1 

2.0 

12 

381 

48.8 

14 

18.6 

3 

6.0 

18 

483 

61.9 

22 

29.3 

10 

20.0 

24 

542 

69.4 

28 

37.3 

12 

24.0 

30 

568 

75.0 

32 

42.6 

36 

610 

78.1 

41 

54.4 

42 

637 

81.5 

46 

61.3 

48 

648 

82.9 

50 

66.6 

TABLE  2. — Cancer  of  Prostate  Without  Metastases 


Control — 388  Cases 

Orchectomy — 
45  Cases 

Stilbestrol — 
33  Cases 

Per- 

Per- 

Per- 

Cases 

centage 

Cases 

centage 

Cases 

centage  j 

Month 

Dead 

of  Deaths 

Dead  of  Deaths 

Dead 

of  Deaths 

6 

106 

27.3 

2 

4.4 

0 

0 

12 

168 

43.3 

6 

13.3 

2 

6.0 

18 

211 

54.3 

8 

17.7 

4 

12.1 

24 

233 

60.0 

14 

31.1 

5 

15.1 

30 

255 

65.7 

15 

33.3 

I 

36 

269 

69.2 

20 

44.4 

42 

288 

72.6 

23 

51.1 

48 

292 

75.2 

26 

57.7 

1 i 

a 


TABLE  3. — Cancer  of  Prostate  with  Metastases 


Control — 260  Cases 

Orchectomy — 
30  Cases 

Stilbestrol — 
17  Cases 

Per- 

Per- 

Per- 

Cases 

centage 

Cases 

centage 

Cases 

centage 

Month 

Dead 

of  Deaths 

Dead  of  Deaths 

Dead 

of  Deaths 

6 

97 

37 

4 

13.3 

0 

0 

12 

149 

57 

8 

26.6 

0 

0 

18 

189 

73 

12 

39.9 

6 

35.3 

24 

214 

82 

14 

46.5 

10 

58.8 

30 

227 

87 

17 

56.5 

36 

234 

90 

22 

73.1 

42 

239 

91 

48 

240 

92 

23 

76.4 

Conclusions 

These  comparative  data  indicate  that  survival  •[ 
rates  in  cancer  of  the  prostate  have  been  signifi-  . 
cantly  prolonged  by  endocrine  modifications  in 
the  series  studied.  i : 

Only  a comparison  of  final  data  on  a closed 
series  of  cases  will  finally  disclose  how  the  lon- 
gevity of  the  greatest  survivors  in  each  series  will 
compare,  and  will  settle  the  question  regarding  sj  oi 
possible  acceleration  of  neoplastic  activity  in  iso-  - 
lated  cases  by  the  modification  of  hormonal 
status. 


THE  INTERPRETATION  OF  PHOSPHATASE  FINDINGS  IN 
CARCINOMA  OF  THE  PROSTATE 

Helen  Quincy  Woodard,  Ph.D.,  New  York  City 

{From  the  Chemical  and  the  Urological  Departments , Memorial  Hospital) 


SINCE  the  effectiveness  of  endocrine  treatment 
of  carcinoma  of  the  prostate  has  been  demon- 
strated, phosphatase  determinations  have  been 
used  more  and  more  as  an  aid  in  diagnosing  metas- 
tasizing prostatic  cancer,  and  in  evaluating  the 
effects  of  treatment.  As  numerous  methods  are 
used  in  measuring  phosphatase  activity,  and  as 
the  results  are  expressed  in  arbitrary  units,  the 
results  are  likely  to  be  confusing.  This  confusion 
may  be  clarified  by  a brief  review  of  the  properties 
of  phosphatases,  and  of  the  laboratory  methods 
used  in  measuring  them. 

Phosphatases  are  enzymes  which  split  organic 
phosphates  to  give  free  phosphate  ion.  They 
occur  in  many  tissues,  and  differ  in  properties 
with  the  tissue  of  origin.  They  fall  into  two 
groups  according  to  the  pH  at  which  they  are 
most  active.  The  acid  phosphatases  usually 
have  a broad  maximum  of  activity  between  pH 
4.0  and  5.5;  the  alkaline  phosphatases  usually 
are  most  active  in  a narrow  range  between  pH  9.0 
and  9.5.  The  exact  properties  depend  on  the 
tissue  of  origin  and  on  the  substrate  used. 

Many  phosphate  esters  have  been  employed 
in  measuring  phosphatase  activity,  but  only  a few 
are  in  common  use.  Bodansky,* 1  using  sodium 
beta  glycerophosphate  as  a substrate,  developed 
a method  for  alkaline  phosphatase.  This  was 
modified  by  Woodard2  for  determinations  in  the 
acid  range.  Results  are  given  in  miligrams  of 
phosphorus  liberated  under  standard  conditions. 
The  method  of  King  and  Armstrong3  employs 
phenyl  phosphate  as  substrate,  and  results  are 
expressed  in  milligrams  of  phenol  liberated.  The 
method  was  originally  developed  for  alkaline 
phosphatase,  and  was  modified  by  the  Gutmans4 
for  acid  phosphatase.  Recently,  Huggins5  re- 
ported a method  using  phenolphthalein  phos- 
phate as  substrate,  results  being  expressed  in 
milligrams  of  phenolphthalein  liberated.  Since 
the  relative  activities  of  phosphatases  of  different 
origins  in  various  substrates  are  usually  not  the 
same,  results  expressed  in  one  arbitrary  unit  can- 
not, in  general,  be  converted  by  any  simple  arith- 
metic process  into  another  unit. 

Acid  phosphatase  occurs  in  many  organs,  but, 
with  the  exception  of  the  prostate  gland,  no 
organ  ordinarily  contains  more  than  one  to  two 
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Bodansky  units  per  gram  of  tissue.  In  the 
human  adult  prostate,  the  acid  phosphatase 
activity  is  very  high,  reaching  several  hundred 
units  per  gram.  The  production  of  this  enzyme 
by  the  prostate  apparently  requires  androgens 
for  its  development,  and  does  not  take  place  until 
puberty.6  The  acid  phosphatase  activity  of  pro- 
static carcinoma  tissue  is  usually  of  the  same 
order  of  magnitude  as  that  of  the  normal  pros- 
tate, although  it  may  be  diminished  in  some  very 
anaplastic  carcinomas. 

Normal  human  serum  contains  small  amounts 
of  acid  phosphatase.  This  obviously  does  not 
originate  in  the  prostate,  since  the  activities  of 
the  sera  of  normal  men  are  the  same  as  those  of 
the  sera  of  normal  women.  At  present,  the 
source  of  normal  serum  acid  is  unknown.  In 
1938  and  1939  it  was  shown  by  the  Gutmans,  and 
Robinson7*8  that  the  acid  phosphatase  activities 
of  the  sera  of  many  patients  with  metastasizing 
carcinoma  of  the  prostate  were  greatly  elevated. 
This  observation  was  confirmed  promptly  by 
other  workers. 

Because  of  the  importance  of  this  discovery  in 
the  diagnosis  of  prostatic  cancer,  it  at  once  be- 
came necessary  to  know  how  often  elevations  in 
serum  acid  phosphatase  occurred  in  the  presence 
of  carcinoma  of  the  prostate,  and  whether  they 
ever  occurred  in  other  diseases.  The  present 
author  has  found  no  elevations  above  the  normal 
range  in  the  serum  acid  phosphatase  of  34  women 
and  167  men  patients  with  osteogenic  sarcoma, 
Paget’s  disease,  jaundice  of  various  types,  plasma 
cell  myeloma,  lymphoma,  and  other  diseases  not 
involving  the  prostate.  In  these  determinations 
sodium  beta  glycerophosphate  was  used  as  sub- 
strate. The  Gutmans  and  coworkers,  using 
phenyl  phosphate  as  substrate,  have  found  occa- 
sional borderline  elevations  in  the  serum  acid 
phosphatase  of  patients  with  severe  bone  disease 
of  nonprostatic  origin,  but  no  marked  elevations 
such  as  are  found  in  the  presence  of  metastasizing 
carcinoma  of  the  prostate.  Conspicuous  ele- 
vations in  serum  acid  phosphatase  therefore  ap- 
pear to  be  pathognomonic  of  metastasizing  carci- 
noma of  the  prostate,  especially  if  the  Bodansky 
method  of  assay  is  used. 

The  frequency  with  which  elevations  in  serum 
acid  phosphatase  occur  in  patients  with  prostatic 
disease  is  shown  in  the  following  summary  of  our 
findings  on  162  patients  (Table  1).  The  Bo- 


379 


380 


HELEN  QUINCY  WOODARD 


[N.  Y.  State  J.  M. 


TABLE  1 


Cased  with  Elevated 

Serum  Acid 
Phosphatase 

Total 

s 

Diagnosis 

Cases 

Number  Percentage 

Carcinoma  of  prostate  with 
bone  metastases 
Carci  noma  of  prostate  with- 

71 

51  72 

out  bone  metastases 
Benign  hyperplasia  of  pros- 

56 

19  34 

tate 

23 

0 0 

Prostatitis 

Carcinoma  of  other  origin 

6 

0 0 

invading  prostate 

6 

0 0 

dansky  method  was  used,  and  the  results  are  those 
obtained  before  the  patients  had  received  any 
endocrine  treatment. 

In  7 of  the  patients  without  bone  metastases 
evidence  of  extension  of  the  disease  beyond  the 
prostate  was  minimal  or  lacking,  and  all  of  these 
had  normal  serum  acid  phosphatase  readings. 
The  remainder  had  local  or  distant  soft  part 
metastases  of  varying  extent. 

It  appears  that  the  acid  phosphatase  of  cancer- 
ous prostatic  tissue  does  not  enter  the  circulation 
as  long  as  the  capsule  is  intact.  It  may  enter  the 
circulation  and  be  demonstrable  in  the  serum  as 
soon  as  local  invasion  or  distant  metastasis  occurs, 
but  does  so  somewhat  more  readily  when  the 
metastases  are  in  bone  than  in  soft  parts.  In  a 
few  cases  (probably  not  more  than  10  per  cent) 
elevations  in  serum  acid  phosphatase  never  occur 
even  in  the  presence  of  extensive  disseminated 
disease.  In  these  cases  it  is  possible  that  the 
tumor  produces  little  acid  phosphatase,  but  addi- 
tional autopsy  material  is  necessary  to  prove  this 
hypothesis. 

As  shown  in  Table  1,  we  have  not  seen  ele- 
vations in  the  serum  acid  phosphatase  of  patients 
with  nonmalignant  prostatic  disease,  or  in  pa- 
tients with  cancer  of  other  origin  invading  the 
prostate.  It  is  theoretically  possible  that  an 
abscess  or  other  ulcerating  lesion  of  the  prostate 
might  permit  prostatic  phosphatase  to  enter  the 
blood  stream,  but  this  evidently  occurs  rarely,  if 
at  all. 

A large  amount  of  work  by  many  investigators 
has  shown  that  alkaline  phosphatase  occurs  in 
the  kidney,  intestinal  mucosa,  bones,  and  some 
other  tissues,  but  only  that  alkaline  phosphatase 
from  the  bones  enters  the  blood  stream  in  sig- 
nificant amounts.  Serum  alkaline  phosphatase 
is  excreted  by  the  liver,  and  when  the  liver  is 
diseased  alkaline  phosphatase  excretion  may  be 
impaired  and  the  serum  level  may  rise.  Produc- 
tion of  alkaline  phosphatase  by  bone  is  increased 
whenever  new  bone  is  being  formed,  and  this  in- 
creased production  results  in  an  increase  in  the 
concentration  of  the  enzyme  in  the  circulation. 
When  cancer  metastasizes  to  bone,  the  bone  may 


or  may  not  respond  to  the  injury  by  an  increase 
in  the  production  of  alkaline  phosphatase,  the 
reason  for  the  difference  in  response  being  un- 
known. Metastases  to  bone  from  carcinoma  of 
the  prostate  are  nearly  always  osteoplastic.  Al- 
kaline phosphatase  production  is  increased  as  an 
essential  part  of  the  new  bone  formation,  and 
there  is  a corresponding  increase  in  the  amount 
in  the  serum.  An  elevation  in  serum  alkaline 
phosphatase  occurs  in  90  per  cent  of  patients  with 
bone  metastases  from  carcinoma  of  the  prostate, 
and  sometimes  is  evident  before  there  are  definite 
symptoms  referable  to  bone.  In  a patient  with- 
out evidence  of  liver  disease,  a rise  in  serum 
alkaline  phosphatase  warrants  a very  strong 
suspicion  that  metastasis  to  bone  has  taken  place. 

It  should  be  emphasized  that  acid  and  alkaline 
phosphatases  are  separate  enzymes  with  different 
origins.  Excess  acid  phosphatase  in  the  serum 
comes  from  cancerous  prostatic  tissue  which 
communicates  freely  with  the  circulation,  whether 
it  is  invading  local  organs  or  is  growing  in  the 
lungs,  in  the  peripheral  lymph  nodes,  or  in  the 
bones.  Alkaline  phosphatase  in  the  serum  comes 
from  the  bones.  In  a patient  with  carcinoma  of 
the  prostate  metastatic  to  bone,  both  the  acid 
and  the  alkaline  phosphatase  are  usually  in- 
creased in  the  serum.  The  acid  phosphatase 
comes  from  the  tumor  in  the  bone;  the  alkaline 
phosphatase  comes  from  the  bone  around  the 
tumor. 

The  changes  in  the  serum  acid  phosphatase  of 
patients  with  metastasizing  prostatic  carcinoma 
following  the  institution  of  endocrine  therapy  are 
well  known.  Our  observations  at  Memorial 
Hospital  do  not  differ  materially  from  those  at 
other  institutions,  and  need  only  to  be  sum- 
marized here.  When  the  serum  acid  phosphatase 
is  initially  elevated,  it  usually  exhibits  a marked 
drop  within  a week  after  surgical  castration,  or 
within  two  to  three  weeks  after  the  beginning  of 
stilbestrol  therapy.  Limited  experience  with 
estinyl  suggests  that  the  effect  is  similar  to  that 
of  stilbestrol,  although  further  work  will  probably 
show  slight  differences.  When  the  serum  acid 
phosphatase  is  initially  normal,  it  shows  no  imme- 
diate change.  When  an  elevated  serum  acid 
phosphatase  fails  to  show  a prompt  drop  follow- 
ing the  institution  of  endocrine  therapy,  the  pa- 
tient usually  experiences  no  clinical  relief,  and 
proves  to  be  refractory  to  this  type  of  treatment. 
The  presence  or  absence  of  a prompt  acid  phos-  j 
phatase  response  is  thus  of  considerable  prog- 
nostic value. 

When  a patient  who  has  shown  a drop  in  serum 
acid  phosphatase  with  clinical  improvement  later 
relapses,  the  clinical  relapse  may  or  may  not  be  j 
accompanied  by  a significant  increase  in  acid 
phosphatase.  The  rise  in  phosphatase  some- 
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i times  precedes  the  return  of  symptoms  by  one  or 
i two  months.  When  such  a rise  in  serum  acid 
l phosphatase  occurs,  it  always  indicates  a renewal 
i in  the  activity  of  the  disease.  Persistence  of 
\ normal  values  for  the  serum  acid  phosphatase 
; does  not,  however,  give  any  assurance  that  the 
disease  is  still  under  control. 

The  absence  of  a terminal  rise  in  serum  acid 
phosphatase  is  of  considerable  theoretic  interest. 

; Of  22  of  our  patients  whose  serum  acid  phospha- 
tase was  elevated  when  they  were  seen  first,  and 
| who  relapsed  six  months  to  three  years  after  the 
I beginning  of  endocrine  treatment,.  12,  or  more 
I than  half,  failed  to  show  a terminal  rise  in  serum 
! acid  phosphatase  to  values  as  high  as  the  initial 
ones.  These  patients  apparently  had  a much 
larger  volume  of  cancerous  tissue  in  their  bodies 
at  death  than  when  they  first  sought  treatment, 
yet  the  acid  phosphatase  reaching  the  blood  from 
this  tissue  was  less.  We  have  also  done  phospha- 
tase determinations  on  extracts  of  prostatic 
cancer  tissue  obtained  at  autopsy  from  three  pa- 
tients who  relapsed  after  an  initial  favorable 
response  to  endocrine  treatment.  The  acid 
phosphatase  in  these  tissues  ranged  from  5 to  54 
units  per  Gm.,  while  the  acid  phosphatase 
activity  of  untreated  prostatic  cancer  is  from  100 
to  500  units  per  Gm.  when  determined  by  the 
same  method.  Dr.  F.  W.  Stewart  reviewed  the 
slides  on  these  cases  and  found  no  unusual  histo- 
logic features. 

These  findings  make  it  appear  likely  that  pro- 
static cancer  tissue  is  so  modified  by  existence  in 
a feminized  organism  that  its  ability  to  produce 
acid  phosphatase  is  permanently  impaired,  even 
though  its  growth  capacity  is  only  inhibited  tem- 
porarily. 

The  serum  alkaline  phosphatase  in  patients 
without  bone  metastases  or  liver  disease  is  nor- 
mal, and  is  not  affected  by  endocrine  treatment. 
As  stated  above,  in  patients  with  bone  metastases 
from  carcinoma  of  the  prostate  the  serum  alkaline 
phosphatase  is  almost  always  elevated.  Within 
a month  after  surgical  castration,  80  per  cent  of 
these  patients  show  a significant  further  rise  in 
serum  alkaline  phosphatase  to  readings  which 


sometimes  reach  two  to  three  times  the  initial 
levels.  In  patients  who  experience  sustained 
clinical  improvement,  the  alkaline  phosphatase 
begins  to  fall  after  about  three  months,  and  may 
reach  normal  as  the  bone  lesions  become  quiescent 
or  heal.  When  sustained  clinical  remission  is  not 
obtained,  the  serum  alkaline  phosphatase  usually 
remains  high.  In  patients  with  bone  metastases 
treated  with  stilbestrol,  a rise  in  serum  alkaline 
phosphatase,  shortly  after  the  institution  of  treat- 
ment, is  seen  in  only  about  one  third  of  the  cases. 
In  the  remainder  there  is  either  no  immediate 
change  or,  if  the  clinical  response  is  favorable,  a 
gradual  decline  toward  normal  values.  There 
thus  appears  to  be  a definite  difference  in  the 
response  of  the  involved  bone  to  the  two  types  of 
endocrine  treatment. 

Summary 

The  properties  of  different  types  of  phospha- 
tase are  discussed. 

Conspicuous  elevations  in  serum  acid  phospha- 
tase appear  to  be  pathognomonic  of  metastasizing 
carcinoma  of  the  prostate.  Normal  readings  do 
not  exclude  this  diagnosis. 

Evidence  derived  from  acid  phosphatase 
studies  on  the  serum  and  tissue  of  patients  re- 
ceiving endocrine  treatment  indicates  that  pro- 
static cancer  undergoes  a profound  biochemical 
alteration  after  prolonged  existence  in  the  femi- 
nized organism. 

In  bones  which  are  the  site  of  metastases  from 
prostatic  carcinoma,  the  response  to  surgical 
castration  appears  to  differ  from  that  to  estrogen 
therapy. 
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PURE  POLIO  VIRUS  ISOLATED  SAYS  STANFORD  SCIENTISTS 


Successful  isolation  of  what  they  believe  to  be 
nearly  pure  polio  virus  has  been  accomplished  by 
two  Stanford  scientists,  Dr.  Hubert  S.  Loring  and 
Dr.  C.  E.  Schwerdt,  it  was  announced  on  January  11 
by  the  University. 

Laboratory  tests,  including  photographs  taken 
through  an  electron  microscope,  indicate  that  the 
isolated  virus  is  80  per  cent  pure  or  better,  according 
to  the  two  Stanford  chemists. 

Production  of  purified  virus  is  seen  as  an  impor- 


tant step  in  the  long  and  to  date  unsuccessful  labo- 
ratory struggle  to  produce  a vaccine  effective 
against  poliomyelitis. 

Now  that  a virus  which  is  relatively  pure  is  avail- 
able, the  experimental  door  is  open,  Dr.  Loring 
ointed  out,  to  render  the  pure  virus  noninfectious 
y chemical  or  physical  treatment  and,  the  scientists 
hope,  to  produce  a concentrated  vaccine  free  of  the 
impurities  which  have  plagued  previous  polio  vac- 
cine experimenters. 


PROTEIN  NUTRITION  IN  SURGERY 

Robert  Elman,  M.D.,  St.  Louis,  Missouri* 

( From  the  Department  of  Surgery , Washington  University  School  of  Medicine , and  Barnes  Hospital ) 


THE  great  attention  given  to  vitamins  in  the 
past  few  decades  has  tended  to  obscure  the 
fact  that  other  elements  in  the  diet,  particularly 
protein,  may  be  of  equal  and  sometimes  greater 
significance.  The  importance  of  protein  has  also 
been  minimized  by  the  general  belief  that  the 
body  possesses  large  stores  of  protein  that  are 
able  to  meet  the  needs  of  an  emergency  or  during 
periods  of  deprivation.  It  has  been  known  for 
nearly  a century  that  protein  represents  one  of  the 
most  essential  of  the  nutritional  elements  inas- 
much as  it  supplies  the  very  protoplasm  of  living 
cells,  the  plasma  proteins  of  the  blood  as  well  as 
the  many  hormones  and  enzymes,  all  of  which 
are  proteins  and  without  which  vital  processes 
are  impossible. 

Protein  has  a special  significance  in  surgical 
patients  because  of  the  fact  that  injury  and 
operation  lead  to  tremendous  losses  of  it  and  that 
even  the  phenomenon  of  surgical  shock  is  con- 
cerned with  the  lack  of  sufficient  circulating 
plasma  protein  to  maintain  normal  fluid  relation- 
ships. In  spite  of  this,  the  recognition  that  pro- 
tein metabolism  is  important  in  surgical  patients 
came  quite  recently.  Jones  and  Eaton  in  1933 5 
showed  the  relationship  between  postoperative 
edema  and  protein  intake.  Since  then,  an  in- 
creasing number  of  observations  have  accumu- 
lated, all  of  which  have  emphasized  the  frequency 
with  which  protein  deficiencies  develop  after 
operation.  Moreover,  the  importance  of  protein 
depletion  in  many  surgical  patients  requiring 
operation  has  been  shown  to  greatly  influence 
operability  and  mortality;  for  these  reasons  it  is 
obvious  that  unless  the  surgeon  has  adequate 
knowdedge  of  the  essential  features  of  protein 
metabolism  and  sufficient  information  of  the 
methods  bjr  which  the  protein  deficiencies  can  be 
corrected,  he  will  be  unable  to  achieve  sufficiently 
good  surgical  results  following  various  operative 
procedures,  particularly  those  involving  the 
alimentary  tract. 

General  Considerations 

Under  normal  conditions,  protein  nutrition  is 
maintained  by  the  intake  of  an  adequate,  w'ell- 
balanced  diet,  containing  among  other  things, 
about  1 Gm.  of  protein  per  kilogram  per  day  in 
the  case  of  an  adult.  Without  an  adequate  in- 
take of  protein  the  body  begins  to  live  upon  its 

Presented,  by  invitation,  at  the  140th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Section  on 
Surgery,  May  2,  1946. 


own  protein  tissue  and  thus,  sooner  or  later, 
produces  many  of  the  now  well-known 
manifestations  of  nutritional  protein  deficiency. 

Protein  Deficiency  of  Nutritional  Origin. — One 
of  the  important  features  of  protein  deficiency 
due  to  an  inadequate  intake  of  protein  is  the  fact 
that  all  protein  tissues  in  the  body  begin  to  waste 
from  the  very  beginning.  It  is  true,  however, 
that  hepatic  protein  is  probably  lost  at  a greater 
rate  for  the  first  few  days  or  until  its  store  is  ex- 
hausted. Thereafter,  all  protein  tissue  apparently 
becomes  depleted  at  an  approximately  equal 
rate,  the  total  amount  depending  upon  the  in- 
dividual mass  itself.  For  example,  the  total 
circulating  plasma  albumin  comprises  about  one 
thirtieth  of  the  total  protein  in  the  body.  It  has 
been  shown  that  after  protein  deprivation  one 
thirtieth  of  the  total  amount  of  protein  lost  from 
the  body  is  represented  by  the  loss  of  plasma 
albumin,  the  rest  coming  from  the  other  tissues 
of  the  body.  The  same  relationship  seems  to 
hold  wdien  protein  is  administered  to  such  a de- 
pleted individual.  For  every  gram  of  food 
which  is  used  for  the  restoration  of  plasma  al- 
bumin, about  30  Gm.  are  required  for  replenish- 
ment of  protein  in  the  rest  of  the  body.  This 
physiologic  concept  is  of  great  practical  value 
because  it  shows  how  difficult  it  is  to  correct  a 
depletion  in  the  plasma  protein  without  consider- 
ing the  protein  needs  in  the  rest  of  the  body. 

While  the  deprivation  of  protein  is  reflected 
immediately  in  the  depletion  of  body  protein 
tissue,  clinical  manifestations  may  not  be  ap- 
parent for  some  time.  Perhaps  the  earliest 
evidence  occurs  in  the  liver,  as  might  be  expected 
from  the  fact  that  hepatic  protein  seems  selec- 
tively depleted  early.  Evidence  has  indeed  been 
obtained  to  show  the  relationship  between  pro- 
tein intake  and  hepatic  function.  Moreover, 
the  effectiveness  of  protein  in  protecting  the 
liver  against  various  toxins  has  been  established 
just  as  it  has  in  the  case  of  carbohydrate. 

Many  other  manifestations  of  protein  depriva- 
tion have  now  been  observed  and  rest  on  fairly 
well-established  observations.  These  include 
such  things  as  loss  of  appetite,  asthenia,  and 
general  malaise.  More  specific  manifestations 
include  an  increased  susceptibility  to  infection, 
which  has  been  established  particularly  by  the 
extensive  observations  of  Paul  It.  Cannon  and 
his  co workers. 10  Failure  of  wounds  to  heal,  ab- 
dominal distension,  evidence  of  intestinal  ob- 
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struction  have  also  been  shown  to  follow  severe 
protein  deficiency  probably  because  of  the  pro- 
duction of  what  is  now  known  as  nutritional 
edema. 

Nutritional  or  really  malnutritional  edema  is 
perhaps  one  of  the  most  striking  and  serious  mani- 
festations of  protein  deprivation.  The  etiologic 
relationship  between  nutritional  edema  and  a 
lack  of  protein  intake  dates  back  only  to  1922,  or 
i about  twenty-five  years,  following  the  original 
work  of  Maver,7of  Kohman,6and  of  Frisch  and 
Mendel4  during  the  1920’s,  and  confirmed  by  many 
I other  workers  since  then.  Nutritional  edema 
due  to  protein  deficiency  is  obvious  clinically 
( when  it  affects  the  subcutaneous  tissues,  although 
the  same  pathologic  changes  undoubtedly  occur 
within  the  body  and  are  responsible  for  disturb- 
ances in  pulmonary  and  gastrointestinal  func- 
tion, leading  to  accumulation  of  fluid,  particu- 
larly in  the  walls  of  the  intestine,  in  the  lumen  of 
| the  intestine,  and  even  in  the  peritoneal  cavity. 

The  tendency  toward  such  an  edema  is  often 
I aggravated  by  the  common  practice  of  injecting 
excessive  isotonic  saline  intravenously. 

Hypoproteinemia. — For  the  study  of  protein 
deficiencies,  chemical  measurements  of  the  plasma 
proteins  of  the  body  is  a readily  available  method 
of  diagnosis.  However,  such  measurements 
must  be  made  with  care  and  interpreted  with 
discrimination.  The  most  common  difficulty 
arises  from  the  fact  that  patients  with  definite 
protein  deficiencies  may  exhibit  a normal  con- 
centration of  total  plasma  protein.  In  this  way 
a diagnosis  of  protein  deficiency  may  be  com- 
pletely missed.  On  the  other  hand,  a low  plasma 
protein  concentration  definitely  indicates  the 
presence  of  a protein  deficiency.  There  are  two 
reasons  why  a normal  value  for  total  plasma  pro- 
tein may  be  found  in  patients  with  protein  de- 
ficiencies. In  one  group  of  cases  the  blood  is 
dehydrated,  or  to  use  another  term,  hemocon- 
centrated.  This  complication  is  often  revealed 
when,  after  fluid  balance  is  re-established  by  an 
adequate  fluid  intake,  there  is  a fall  in  the  initial 
measurements  of  both  the  red  cell  count  and  of 
plasma  proteins.  It  is  important,  therefore,  not 
to  depend  upon  the  initial  measurement  of  plasma 
proteins  as  the  patient  enters  the  hospital,  but 
rather  to  repeat  the  determination  several  days 
later  or  when  dehydration  has  been  corrected. 
The  second  reason  a normal  value  for  total  pro- 
teins may  mask  a protein  deficiency  is  the  fre- 
quent development  of  increases  in  the  globulin 
fraction  in  patients  with  infections,  with  Hodg- 
kin’s disease,  with  lymphogranuloma  venereum, 
etc.  This  is  important  because  it  is  the  albumin 
fraction  which  falls  during  protein  starvation  so 
that  the  low  value  will  be  completely  missed  if 
the  globulin  value  is  high.  For  example,  many 


patients  will  have  a total  protein  of  7 Gm.  per 
cent,  which  is  normal,  yet  the  albumin  level  may 
be  as  low  as  2 Gm.  per  cent,  which  represents  a 
serious  depletion  to  about  half  the  normal,  be- 
cause the  globulin  fraction  wall  be  5 Gm.  per 
cent  or  over  twice  its  normal  value.  For  this 
reason  the  diagnosis  of  hypoproteinemia  should 
always  be  based  upon  fractionation  of  the  plasma. 
Indeed,  the  term  hypoalbuminemia  should  be 
used  as  the  designation  of  protein  depletion. 

The  Effect  of  Surgical  Procedures 

Injury  in  general,  including  surgical  procedures, 
and  the  use  of  various  anesthetic  agents,  increase 
the  requirement  for  protein  because  they  lead  to 
abnormal  and  often  large  losses.  These  losses 
are  based  upon  a variety  of  mechanisms  which 
may  be  summarized  in  the  two  following  catego- 
ries. 

1.  Actual  loss  of  protein  occurs  not  only  in 
hemorrhage,  but  also  in  wound  exudates  when- 
ever there  is  an  open  defect  anywhere  on  the 
surface  of  the  body.  Actual  measurements  from 
burned  skin  surfaces  have  shown  that  as  much  as 
50  Gm.  of  protein  a day  may  escape  in  this  way. 

In  addition  to  such  external  losses,  large 
amounts  of  protein  are  similarly  lost  as  a result 
of  trauma  within  the  body  either  into  the  tissue 
itself  or  into  such  body  cavities  as  the  pleural  or 
peritoneal  cavity,  or  even  into  the  lumen  of  the 
gastrointestinal  tract.  Actual  measurements  in- 
dicate that  the  equivalent  of  one  to  two  liters  of 
plasma  may  leave  the  circulation  in  this  manner 
within  a period  of  twenty-four  hours. 

2.  Excessive  destruction  of  tissue  protein  has 
long  been  known  to  occur  after  trauma  of  many 
kinds,  as  it  does  during  infections,  and  goes  by 
the  traditional  term  of  “toxic  destruction  of 
tissue  protein.”  More  recently,  studies  have 
showm  that  this  phenomenon  is  probably  a part 
of  what  is  called  the  catabolic  phase  of  injury 
and  is  probably  associated  with  hyperactivity  of 
the  adrenal  cortex,  one  of  the  hormones  of  wrhich 
is  known  to  provoke  tissue  protein  breakdown. 
The  magnitude  of  this  loss  of  tissue  protein  may 
be  very  great  indeed.  It  is  probable  that  the 
equivalent  of  1,200  Gm.  of  muscle  tissue  may  be 
destroyed  within  twenty-four  hours  during  the 
height  of  such  a catabolic  reaction. 

It  is  easy  to  see  how  a surgical  patient  may 
lose  tremendous  amounts  of  tissue  protein  within 
a relatively  short  period  if  we  add  the  excessive 
losses  mentioned  above  to  the  normal  require- 
ments, particularly  w*hen  no  attempt  is  made  to 
meet  any  of  the  requirements  by  an  adequate 
intake,  in  other  words,  when  protein  starvation 
is  imposed  upon  the  excessive  losses  which  nearly 
always  occur  to  a greater  or  less  extent.  If  the 
intake  of  carbohydrate  is  inadequate,  additional 
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wastage  of  protein  tissue  will  occur  to  supply- 
energy.  Instead  of  the  normal  requirement  of 
about  70  Gm.  of  protein  per  kilogram  per  day, 
the  actual  needs  may  easily  reach  300  or  400 
Gm.  of  protein  a day. 

To  say  that  the  administration  of  this  large 
amount  of  protein  each  day  would  solve  the 
problem  is  an  oversimplification.  First  of  all, 
different  kinds  of  protein  are  required  to  meet 
different  needs.  In  the  second  place,  many  sur- 
gical patients  can  take  nothing  by  mouth,  thus 
requiring  the  parenteral  route.  In  the  third 
place,  a well-balanced  diet  is  often  impossible  in  a 
sick  surgical  patient;  and,  finally,  the  metabolic 
response  of  a surgical  patient  is  not  necessarily 
the  same  as  a normal  individual.  All  of  these 
considerations  are  important  in  formulating  a 
program  aimed  at  meeting  as  many  of  the  needs 
as  possible  and  in  preventing  many  deleterious 
effects  of  protein  deficiency  which  occur  in  sur- 
gical patients. 

Practical  Aspects  in  Therapy 

It  is  obvious  that  no  method  for  the  administra- 
tion of  protein  may  overlook  the  need  for  other 
elements  such  as  water  and  electrolyte,  carbohy- 
drate and  vitamins.  The  interdependence  of 
protein  metabolism  to  these  other  elements  is  so 
close  that  consideration  of  them  must  be  em- 
phasized even  though  the  details  cannot  be  dis- 
cussed in  this  short  paper. 

A second  important  feature  in  the  practical 
administration  of  protein  is  exemplified  by  the 
well-known  proverb  “an  ounce  of  prevention  is 
worth  a pound  of  cure.”  In  other  words,  the 
administration  of  protein  should  begin  at  once. 
Too  often  surgeons  overlook  this  simple  factor  at 
the  onset  of  therapy  and  awake  to  the  need  for 
protein  administration  only  after  serious  evidence 
of  deficiencies  have  developed. 

In  discussing  the  administration  of  protein  it 
has  been  useful  to  consider  two  types  of  require- 
ments : 

A.  The  need  for  replacement  of  acute  deficits 

B.  The  need  for  meeting  daily  requirements 

Acute  Deficits . — Plasma  and  whole  blood  trans- 
fusions will  adequately  and  promptly  correct 
acute  deficits  due  to  the  actual  loss  of  whole  blood 
or  of  plasma  either  to  the  outside  of  the  body  or 
into  the  damaged  tissues  or  body  cavities.  The 
surgical  conditions  which  are  associated  with  such 
losses  are  fairly  wrell  known  and  include  various 
types  of  injury:  hemorrhage,  burns,  pneumonia, 
intestinal  obstruction,  peritonitis,  extensive  tissue 
infection,  etc.  The  important  point  should  be 
emphasized  here  also  that  such  treatment  must 
be  carried  out  promptly.  For  example,  the  re- 
placement of  blood  loss  during  the  course  of  an 
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operation  should  not  await  the  development  of 
anemia  or  the  clinical  manifestations  of  shock, 
but  should  be  carried  out  at  once  and  indeed 
during  the  operation  itself,  and  while  the  loss 
occurs.  A second  point  concerns  the  need  for 
using  adequate  amounts  of  plasma  and  whole 
blood.  In  most  cases  at  least  a liter  of  whole 
blood  will  be  needed,  although  obviously  the 
amount  will  depend  upon  the  individual  case. 
During  the  war,  for  example,  after  extensive 
tissue  trauma  on  the  battlefield,  many  liters  of 
whole  blood  were  necessary  during  the  course  of 
operative  procedures  designed  to  correct  the 
effects  of  injury. 

The  question  is  often  raised  as  to  whether  whole 
blood  or  plasma  should  be  used.  A categorical 
answer  obviously  cannot  be  made.  Clearly,  if 
the  patient  is  anemic  for  anj’-  reason,  whole  blood 
is  preferable  and,  indeed,  red  cells  alone  may 
be  strongly  indicated.  On  the  other  hand,  when 
the  red  count  is  high  and  the  patient  has  lost  only 
protein-containing  fluid,  a plasma  transfusion  is 
preferable  because  per  unit  volume  it  contains 
twice  as  much  protein  as  whole  blood.  The  red 
cells  occupy  space  and  are,  of  course,  essential 
when  needed,  but  they  exert  no  colloidal  osmotic 
effect  and  therefore  cannot  meet  protein  deficien- 
cies in  the  circulating  plasma. 

It  should  be  mentioned,  however,  that  both 
whole  blood  and  plasma  contain  a considerable 
amount  of  electrolyte.  This  is  due  not  only  to 
the  fact  that  plasma  contains  the  same  amount 
of  sodium  chloride  as  the  extracellular  fluid,  but 
each  liter  contains  in  addition  5 Gm.  of  sodium 
citrate.  Whole  blood,  of  course,  contains  half 
as  much  per  unit  volume.  This  is  mentioned 
because  in  certain  cases  the  added  amount  of 
electrolyte  may  prove  deleterious. 

Maintenance  of  Daily  Requirements. — An  im- 
portant feature  of  the  nutritional  care  of  surgical 
patients  is  the  probability  that  much  of  the 
caloric  requirements  may  be  sacrificed  for  pro- 
tein, which  greatly  simplifies  the  quantitative 
problem  in  that  the  total  bulk  of  the  intake  can 
be  considerably  reduced.  This  we  feel  is  justi- 
fied whenever  the  patient  has  sufficient  stores  of 
adipose  tissue  from  which  most  energy  require- 
ments can  be  met.  On  this  basis  we  have  set  as 
the  minimum  requirement  for  an  adult  100  Gm. 
of  protein  and  100*  Gm.  of  carbohydrate,  and  we 
believe  that  for  a short  period  of  time  this  will  go 
a long  way  toward  preventing  protein  deficiencies 
without  physiologic  impairment.  This  basic 
requirement  is  used  whether  the  patient  is  able 
to  eat  or  requires  parenteral  alimentation. 

If  the  patient  is  able  to  take  this  quantity  of 
food  by  mouth,  the  problem  of  protein  adminis- 
tration is  simply  that  of  overcoming  anorexia  and 
adequate  supervision  to  see  that  the  prescribed 
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amount  of  protein  is  actually  ingested.  While 
this  is  a straightforward  problem  it  is  much  more 
I difficult  than  it  appears  and  may  require  a good 
i deal  of  time  and  attention  to  details.  It  has  been 
our  experience  that  a simplified  liquid  intake  for  a 
few  days  is  of  great  practical  advantage  in  many 
patients  able  and  willing  to  take  fluid  but  not 
solid  food  by  mouth.  For  this  purpose  we  have 
devised  a high  protein  drink  made  by  fortifying 
whole  milk  with  milk  proteins  so  that  a liter  con- 
tains 136  Gm.  of  protein  and  1,700  calories. 

’ Thus,  the  ingestion  of  3 glasses  of  the  drink,  each 
of  8 ounces,  will  give  the  patient  100  Gm.  of 
protein  and  1,200  calories.  We  have  given  this 
mixture  to  hundreds  of  patients  and  have  expe- 
rienced little  or  no  difficulty  as  far  as  taste  and 
convenience  are  concerned.  It  has  proved  a 
very  useful  postoperative  convalescent  drink. 
It  can  be  ordered  just  as  medication,  and  thus, 
automatically  combats  starvation  which  fre- 
quently follows  the  ordering  of  the  usual  types  of 
diets. 

Tube  Feeding. — A patient  with  a normal  gas- 
i trointestinal  tract  who  refuses  to  even  drink  may 
! require  tube  feeding.  Tube  feeding  is  a planned 
i procedure,  of  course,  in  patients  with  a gastros- 
i tomy  or  jej  unostomy.  Tube  feeding  has  also 
i been  used  after  operation,  during  which  the  sur- 
; geon  introduces  a nasal  catheter  across  the  gas- 
trointestinal anastomosis  into  the  jejunum,  for 
feeding  purposes.  Obviously  all  protein  admin- 
istered in  this  way  must  be  in  the  form  of  liquids. 
Many  mixtures  for  tube  feeding  have  been  de- 
vised. 

In  many  cases,  the  employment  of  a protein 
hydrolyzate  rather  than  whole  protein  offers 
certain  advantages.  The  use  of  such  hydroly- 
zates  spares  the  need  for  protein  digestion  and  in 
certain  cases  will  effectively  combat  diarrhea 
which  may  follow  the  use  of  whole  protein.  A 
second  practical  advantage  is  the  fact  that  much 
more  protein  nourishment  can  often  be  given  in 
the  form  of  hydrolyzed  protein  than  is  possible 
with  whole  protein. 

Parenteral  Protein  Feeding. — Many  patients 
can  take  no  food  by  mouth  for  one  of  many  rea- 
sons, so  that  all  nourishment  must  be  given 
through  the  parenteral  channel.  This  is  true 
most  commonly  after  abdominal  operations.  Pro- 
tein may  be  given  either  as  a whole  blood  or 
plasma  transfusion  or  in  the  form  of  an  amino 
acid  mixture.  The  latter  is  now  generally  avail- 
able as  a solution  of  hydrolyzed  protein.  Much 
is  unknown  of  the  metabolic  fate  of  whole  protein 
injected  as  plasma  or  whole  blood  as  a source 
of  protein  nourishment.  Nevertheless,  ample 
clinical  experience  has  demonstrated  the  value  of 
this  form  of  protein  administration  in  mal- 
nourished patients  suffering  protein  deficiency. 


As  the  sole  source  of  parenteral  protein  feeding, 
it  has  proved  disappointing;  fortunately  it  is  now 
no  longer  necessary  to  rely  entirely  on  transfusion 
in  view  of  the  availability  of  hydrolyzed  protein 
which  is  a more  physiologic,  convenient,  and  in- 
expensive source  of  nitrogenous  nourishment. 

The  use  of  appropriate  solutions  of  hydrolyzed 
protein  is  now  well  beyond  its  experimental  stage 
and  has  been  extensively  used  in  many  thousands 
of  patients.  The  author  employs  such  a solution 
in  conjunction  with  glucose  in  an  almost  com- 
plete regimen  of  parenteral  alimentation.  This 
is  carried  out  as  a routine  in  all  patients,  before 
or  after  operation,  as  long  as  they  are  unable  to 
take  protein  nourishment  by  mouth.  In  most 
cases,  two  liters  are  given,  one  in  the  morning, 
one  in  the  afternoon.  Each  liter  contains  50 
Gm.  of  glucose,  50  Gm.  of  hydrolyzed  protein 
(Amigen),  and  . about  2 Gm.  of  sodium  chloride. 
In  this  way  the  daily  requirements  for  water, 
glucose,  protein,  and  salt  are  met.  Separately, 
adequate  vitamins  are  injected.  In  addition, 
whole  blood,  plasma,  or  supplementary  saline 
solution  is  injected  whenever  deficits  in  red  cells, 
plasma  protein,  or  sodium  chloride  develop. 

Such  a parenteral  alimentation  regimen  has 
proved  so  much  more  effective  than  the  usual  in- 
jections of  glucose  and  saline  alone  that  restora- 
tion to  normal  function  has  occurred  much  more 
rapidly.  Thus  the  inclusion  of  protein  has 
served  to  shorten  the  period  usually  required  for 
parenteral  injections.  In  most  cases  the  patient 
is  able  to  resume  a normal,  oral  intake  within  a 
day  or  two  after  operation.  Even  in  gastric 
resections  all  patients  by  one  week  after  opera- 
tion have  been  taking  an  almost  full  diet  by 
mouth. 

The  inclusion  of  protein  in  the  parenteral  fluids 
has  also  improved  convalescence  by  leading  to  an 
early  restoration  of  physical  well  being,  and  by 
permitting  an  earlier  termination  of  bed  rest. 
We  have  also  been  impressed  by  the  absence  of 
impaired  motility  or  obstruction  at  the  gastro- 
intestinal stoma  following  gastric  resection  or 
gastroenterostomy  in  patients  given  adequate 
protein  before  and  immediately  af^er  operation. 
We  have  made  no  attempt  to  achieve  positive 
nitrogen  balance,  but  have  observed  a great  de- 
crease in  the  usual  loss  of  nitrogen  in  cases  given 
hydrolyzed  protein.  For  example,  with  the  rou- 
tine mentioned  above  in  which  the  patient  re- 
ceived 12  Gm.  of  nitrogen  a day,  the  average 
negative  balance  in  seventy-six  postoperative 
days  (all  severe  abdominal  operations)  was  but 
3.6  Gm.;  with  the  usual  regimen  of  glucose  only, 
the  loss  is  usually  10  to  20  Gm.  a day.  Finally, 
we  have  found  that  at  discharge  these  patients 
had  lost  very  little,  if  any  weight,  and  an  increase 
rather  than  a decrease  in  the  level  of  serum  al- 
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TABLE  1. — Intravenous  Amigen  Injections 
January  1 to  October  1,  1945 


Total  amount  given 2,729  liters 

Total  number  of  patients 352 

Average  amount  per  patient 8 li  ters 

Largest  amount  given  one  patient 53  liters 

Largest  amount  given  one  patient  in  shortest  time 

44  liters  in  23  days 

Total  number  of  untoward  reactions 22 

Pyrogenic 12  (54  per  cent) 

Allergic 6 (27  per  cent) 

Miscellaneous 4 (19  per  cent) 


bumin  as  compared  with  controls  treated  with  the 
usual  regimen  of  saline  and  glucose  alone. 

Reactions. — In  the  past  reactions  following 
intravenous  injections  of  any  type  have,  of 
course,  been  quite  frequent,  although  the  inci- 
dence has  decreased  tremendously  with  increas- 
ing knowledge  of  the  cause  of  these  reactions. 
Similar  progress  has  been  made  in  the  case  of 


solutions  of  hydrolyzed  protein.  At  the  present 
time,  the  reaction  rate  is  about  one  third  of  that 
seen  with  blood  and  plasma  transfusions.  In  a 
careful  study  made  by  the  author,  the  observa- 
tions in  Table  1 were  made. 


References 

1.  Elman,  R.:  Ann.  Surg.  120:  350  (1944). 

2.  Elman,  R.,  and  Akin,  J.  T.,  Jr.:  Ann.  Surg.  122:  716 
(1945). 

3.  Elman,  R.,  and  Weiner,  D.  O.:  J.A.M.A.  112:  796 
(1939). 

4.  Frisch,  R.  A.,  Mendel,  L.  B.t  and  Peters,  J.  P.:  J. 
Biochem.  86: 187  (1929). 

5.  Jones,  C.  M.,  and  Eaton,  F.  B.:  Arch.  Surg.  27:  159 
(1933). 

6.  Kohman,  E.  A.:  Am.  J.  Physiol.  51:  378  (1920). 

7.  Maver,  M.  B. : J.A.M.A.  74:  934  (1920) . 

8.  Ravdin,  I.  S.:  Ann.  Surg.  112:  576  (1940). 

9.  Weech,  A.  A.,  Wollstein,  M.,  and  Goettsch,  E.:  J. 
Clin.  Investigation  16: 719  (1937). 

10.  Cannon,  P.  R.:  J.A.M.A.  128: 360  (1945). 

11.  Lund,  C.  C.,  and  Levenson,  S.  M.:  ibid.  128:  95 
(May  12)  1945. 


THE  THIRD  AMERICAN  CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY 


The  Third  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  from  September  8-12,  1947, 
in  the  Municipal  Auditorium  in  St.  Louis,  Missouri. 
Dr.  Fred  L.  Adair,  of  Chicago,  is  the  general  chair- 
man. 

While  the  Third  Congress  is  similar  in  scope  and 
program  to  the  two  previous  meetings,  it  will  be 
larger  in  every  way.  The  program  under  the  direc- 
tion of  Dr.  William  F.  Mengert,  of  Dallas,  is  being 
made  up  to  appeal  to  the  obstetric  and  gynecologic 
specialist,  to  the  general  practitioner  interested  in 
those  fields,  to  the  hospital  administrator  and  to 
nurses. 

The  program  will  include  sections  for  the 
public  health  doctor  and  the  public  health  nurse. 
The  medical  section  of  the  program  is  under  the 
direction  of  Dr.  Ralph  A.  Reis,  of  Chicago,  as  in 
1942. 

The  scientific  exhibits  are  under  the  guidance  of 
Dr.  Jean  Paul  Pratt,  of  Henry  Ford  Hospital.  The 
moving  picture  program  is  being  made  up  by  Dr. 
John  Park,  of  Washington,  D.C.  Dr.  John  Rock,  of 
Boston,  heads  the  Committee  on  Evening  Speakers. 
The  technical  exhibit  has  been  arranged  by  Dr. 


Philip  F.  Williams,  of  Philadelphia.  A membership 
committee  in  every  state  and  in  the  territories  is 
being  set  up  by  Dr.  Ralph  E.  Campbell,  of  Madison, 
Wisconsin,  and  plans  are  underway  to  have  a special 
committee  build  up  interest  in  the  Congress  in  Cen- 
tral and  South  America.  Dr.  Harvey  B.  Matthews, 
of  Brooklyn,  heads  the  committee  in  charge  of  pub- 
licity. The  General  Advisory  Committee  is  in 
charge  of  Dr.  Howard  C.  Taylor,  Jr.  The  Local 
Organization  Committee  in  St.  Louis  is  headed  by 
Dr.  Richard  Paddock. 

The  Friday  morning  sessions  of  the  Congress, 
September  12,  are  to  be  given  over  entirely  to  the 
National  Federation  of  Obstetric-Gynecologic  socie- 
ties. The  program  for  these  sessions  will  be  ar- 
ranged by  a committee  working  under  Dr.  James  S. 
Taylor,  of  Altoona.  One  member  of  this  committee, 
Dr.  E.  Lee  Dorsett,  of  St.  Louis,  will  arrange  an 
evening  speaker  for  the  Federation  of  nation-wide 
prominence  who  will  present  his  viewpoints  to  a 
joint  meeting  of  the  Congress,  the  Federation,  and 
the  general  public.  For  further  information  address 
Karl  S.  Richardson,  24  West  Ohio  Street,  Chicago, 
Illinois. 


CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical  College  and 

the  New  York  Hospital 


'THESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments 
of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and  New 
York  Hospital,  with  collaboration  of  other  departments  and  institutions.  The  questions 
and  discussions  involve  participation  by  members  of  the  staff  of  the  college  and  hospital, 
students,  and  visitors.  A selected  group  of  these  conferences  is  published  in  an  annual 
volume,  Cornell  Conferences  on  Therapy,  by  the  Macmillan  Company. 

The  second  part  of  this  conference  will  appear  in  the  March  1 issue. 


The  Rational  Use  of  Cathartic  Agents,  Part  I 


Dr.  David  P.  Barr:  Today  we  shall  discuss 
the  use  of  cathartics  from  the  point  of  view  of 
rational  therapeutics. 

When  I started  work  in  medicine  we  used  ca- 
thartics liberally,  and  it  was  the  custom  in  Belle- 
vue Hospital,  when  I first  entered  it,  to  give  to 
every  new  patient  who  was  not  moribund  a 
“three-by-ten,”  or  3 grains  of  calomel  and  10 
grains  of  sodium  bicarbonate.  To  the  alcoholics 
we  gave  a “five-by-fifteen,”  which  was  5 grains  of 
calomel  and  15  grains  of  sodium  bicarbonate. 
The  entire  range  of  cathartics  was  at  our  disposal, 
from  the  mild  glycyrrhiza  to  the  powerful  oleum 
tiglii.  The  first  gross  error  which  I made  in  the 
use  of  these  drugs  was  in  confusing  the  doses  of 
glycyrrhiza  and  jalap.  The  difference  in  dose 
was  only  eight-fold,  but  the  difference  in  effect 
was  extraordinary.  We  learned  at  that  time 
that  there  was  such  a thing  as  the  abuse  of  ca- 
thartics, and  this  thought  has  so  thoroughly  infil- 
trated the  minds  of  physicians  that  some  have 
almost  forgotten  that  there  is  a use  for  these 
agents. 

Dr.  Travell  will  open  the  discussion  today. 

Dr.  Janet  Travell:  I think  that  the  medical 
profession  may  appreciate  the  abuses  of  cathartics 
more  than  the  public  does.  If  one  judges  from 
the  advertisements,  these  compounds  are  more 
widely  used  than  any  other  class  of  pharma- 
cologic agents.  In  spite  of  this,  the  answers  are 
lacking  to  a great  many  questions  of  therapeutic 
importance,  questions  relating  to  potency  and 
dosage,  and  to  the  matter  of  tolerance.  For 
example,  we  do  not  actually  know  whether  there 
are  any  cathartics  to  which  tolerance  does  not  de- 
velop. One  sees  the  patient  who  has  been  taking 
a nightly  dose  of  cascara  or  aloe  for  years  and 
years,  and  we  assume  that  tolerance  has  not  de- 
veloped since  a normal  evacuation  occurs  every 
day.  However,  occasionally  we  find  that  if  a 
placebo  is  substituted  for  the  nightly  cathartic, 

* Management  of  Constipation,  New  York  State  J.  Med., 
41:  1959  (Oct.  1)  1941. 


the  patient  gets  along  just  as  well  as  if  the  ca- 
thartic were  given.  In  other  words,  two  things 
seem  to  have  happened  simultaneously : tolerance 
has  developed,  and  the  need  for  a cathartic  has 
disappeared.  A great  deal  of  work  remains  to  be 
done  in  regard  to  the  matter  of  tolerance. 

There  is  hope  that  progress  will  be  made  in 
studying  potency  of  cathartic  agents  by  means  of 
newer  technics  which  were  not  mentioned  in  our 
previous  conference  on  cathartics*  held  about 
five  years  ago.  The  first  obstacle  to  the  study  of 
potency  of  cathartics  is  the  wide  species  variation 
in  the  responses  to  these  agents.  In  a cat  weigh- 
ing 3 Kg.,  for  instance,  a teaspoonful  dose  of 
phenolphthalein  does  not  cause  defecation, 
whereas  in  a 70-Kg.  man,  Vioo  of  this  amount  pro- 
duces vigorous  purgation.  The  cathartic  action 
of  phenolphthalein  in  human  beings  was,  as  a 
matter  of  fact,  discovered  accidentally  after  its 
pharmacology  had  been  studied  in  animals.  It 
was  added  to  wines  as  a coloring  agent,  and  the 
effects  were  rather  surprising.  It  has  been 
clearly  demonstrated  that  the  cat,  dog,  and  the 
rodents  are  not  reliable  test  objects  for  studying 
the  potency  of  cathartics  so  far  as  the  application 
of  these  results  to  man  is  concerned.  A second 
obstacle  to  the  study  of  cathartics  is  the  wide 
variation  in  the  responses  of  different  individuals 
of  the  same  species,  and  even  of  the  same  indi- 
vidual at  different  times.  For  instance,  in  the 
monkey  the  average  threshold  laxative  dose  in. 
one  animal  may  be  twenty-five  times  what  it  is  in 
another. 

Dr.  Loewe  has  developed  a form  of  bioassay 
which  has  surmounted  many  of  these  difficulties. 
The  assay  is  carried  out  in  the  Rhesus  monkey 
which,  he  has  shown,  behaves  qualitatively  and 
quantitatively  toward  cathartics  very  much  like 
man.  By  means  of  a standard  technic,  a number 
of  monkeys  are  calibrated  against  a standard  ca- 
thartic, and  then  varying  doses  of  the  unknown 
cathartic  are  given  and  their  effects  compared 
with  that  of  the  standard.  It  is  necessary  to  use 
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a sufficient  number  of  animals  to  make  the  results 
statistically  sound,  and  also  to  select  a suitable 
endpoint.  Only  monkeys  are  used  which  have  a 
hard  or  constipated  stool,  since  the  index  of  the 
effect  is  the  change  in  the  consistency  of  the  stool 
from  a solid  to  a watery  evacuation.  The  prin- 
ciples of  the  method  are  essentially  the  same  as 
for  U.S.P.  methods  of  bioassay. 

The  final  answers  regarding  potency  and  dos- 
age of  cathartics  must,  of  course,  be  obtained 
directly  on  human  beings,  just  as  in  the  case  in 
the  digitalis  materials,  and  it  is  only  recently 
that  such  systematic  studies  of  laxatives  have 
been  undertaken.  Either  the  normal  or  the  con- 
stipated patient  will  serve,  as  long  as  a suitable 
effect  is  measured.  For  example,  Dr.  Gold  has 
used  the  constipated  patient  for  comparing  the 
cathartic  action  of  fumerates  and  tartrates,  and 
Gray  and  Tainter  have  compared  various  gums 
in  the  normal  individual. 

Obviously,  poisoning  by  cathartics  is  relatively 
infrequent  in  view  of  the  large  number  of  doses 
taken.  However,  one  must  remember  that 
harmful  effects  and  disagreeable  side  actions  may 
occur  not  only  as  the  result  of  changes  in  the 
physiologic  reflexes  of  the  gut  due  to  cathartic 
addiction,  but  also  to  drug  action  in  the  usual 
sense.  A number  of  examples  of  such  deleterious 
effects  of  laxatives  may  be  cited.  Liquid  petro- 
latum may  impair  nutrition  by  interfering  with 
the  utilization  of  fat-soluble  vitamins.  It  may 
leak  from  the  rectum  carrying  carotene  with  it 
and  stain  the  clothing.  It  may  delay  the 
healing  of  rectal  wounds  by  forming  a dirty  layer 
of  fecal  matter  and  petrolatum  which  adheres  to 
the  mucosa.  It  is  apt  to  convert  the  rectum  into 
a reservoir  for  fecal  material  by  allowing  leakage 
from  the  sigmoid  colon  into  the  rectum  and  thus 
do  away  with  the  stimulus  to  evacuation  which 
follows  the  mass  movement  of  material  from  the 
colon  into  the  rectum.  It  has  been  demonstrated 
in  animals  that  liquid  petrolatum  is  absorbed 
from  the  gastrointestinal  tract  and  is  deposited 
in  the  liver. 

Phenolphthalein  has  been  reported  as  causing 
a variety  of  toxic  effects  including  skin  eruptions 
and  renal  irritation.  Dr.  Loewe  has  had  special 
experience  in  the  use  of  phenolphthalein  and  I 
should  like  to  leave  this  topic  for  him  to  discuss. 
However,  I should  like  to  point  out  that  hyper- 
sensitivity to  the  cathartic  action  of  this  drug 
may  be  encountered  so  that  excessive  purgation 
after  an  ordinary  therapeutic  dose  may  be  ob- 
served, with  sequelae  amounting  almost  to  col- 
lapse. Even  in  the  average  person,  the  ordinary 
dose  of  phenolphthalein  often  has  prolonged 
effects  which  extend  over  two  or  three  days. 

The  magnesium  salts  undergo  considerable 
absorption  and  may  cause  a rise  in  the  blood  level 


of  magnesium,  especially  if  the  excretion  of  this 
ion  is  restricted  owing  to  renal  damage.  If  given 
in  hypertonic  solution  they  may  cause  vomiting. 
The  saline  laxatives  should  therefore  be  given  in 
isotonic  solution.  In  the  case  of  the  U.S.P.  salt 
of  magnesium  sulfate,  a 4 per  cent  solution  is 
approximately  isotonic.  In  considering  the  sa- 
lines, perhaps  it  should  be  mentioned  that  the 
tartrates  have  been  shown  to  exert  a nephrotoxic 
action  in  animals. 

Griping,  or  cramps,  may  present  a problem  in 
the  use  of  cathartics.  This  disagreeable  side 
action  is  supposed  to  be  counteracted  in  the  case 
of  cascara  by  the  other  ingredients  of  the  familiar 
A.B.  and  S.  pill;  aloe  is  given  to  stimulate  in- 
testinal motility,  belladonna  is  given  as  an  anti- 
spasmodic,  and  strychnine  is  included  for  its 
“tonic”  effects  on  the  gut.  Pharmacologically 
such  preparations  are  ridiculous.  The  anthra- 
cene compounds  are  excreted  in  the  milk  and 
may  cause  diarrhea  in  the  nursing  infant.  Calo- 
mel may  give  rise  to  mercury  poisoning.  The 
strongly  irritant  cathartic  drugs  may  cause  ex- 
treme violent  irritation  of  the  bowel  and  abortion. 

If  one  takes  into  consideration  all  of  these 
dangers  and  difficulties,  what  does  one  do  if  one 
must  give  a cathartic  to  relieve  constipation? 
In  acute  constipation,  the  cathartic  of  choice  is 
the  suitable  dose  of  any  one  which  will  produce  a 
prompt  and  complete  evacuation  without  exces- 
sive purgation.  A watery  stool  is  usually  de- 
sirable under  these  conditions.  Magnesium 
sulfate  or  magnesium  hydroxide  (milk  of  mag- 
nesia) are  usually  preferred.  At  times,  the  use 
of  an  enema  is  often  more  rational  than  a cathar- 
tic, if  the  trouble  lies  in  the  lower  end  of  the  in- 
testinal tract.  In  chronic  constipation,  the  choice 
is  again  the  appropriate  dose  of  any  one  which 
will  regularly  produce  a soft,  formed  stool  rather 
than  a watery  evacuation.  The  gums  seem  to 
be  the  most  satisfactory  agents  for  this  purpose. 
Cascara,  senna,  sodium  phosphate  (the  disodium 
salt),  and  milk  of  magnesia  are  also  frequently 
used  over  long  periods  of  time.  Owing  to  the 
ready  adaptation  of  the  bowel  to  new  stimuli,  it 
is  often  necessary  to  alternate  one  cathartic  with 
another,  and,  therefore,  several  cathartics  should 
be  included  in  your  therapeutic  armamentarium. 

Dr.  Barr:  Dr.  Heffner  will  continue  the 
discussion. 

Dr.  Reid  R.  Heffner:  At  the  previous  con- 
ference we  discussed  the  indications  for  and  the 
actions  of  a number  of  the  well-known  cathartics, 
but  our  remarks  about  the  so-called  bulk  pro- 
ducers were  confined  largely  to  agar.  Since  these 
bulk  producers,  or  colloid  laxatives,  occupy  an 
important  place  in  the  treatment  of  constipation, 
we  shall  discuss  their  action  in  some  detail.  For- 
tunately, during  the  past  few  years  several  studies 
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have  been  carried  out  in  animals  and  in  humans 
which  shed  light  on  the  choice  of  a bulk  producer. 

In  this  hospital  we  used  to  prescribe  agar  fre- 
quently in  the  treatment  of  chronic  constipation 
without  much  thought  about  its  merits  as  com- 
pared with  some  of  the  other  colloids.  Now, 
with  changed  world  conditions  and  agar  difficult 
to  obtain,  we  have  been  forced  to  prescribe  some 
of  the  other  members  of  this  group.  In  our  ex- 
perience most  of  them  are  superior  to  agar,  and 
that  opinion  is  in  line  with  the  experimental  evi- 
dence. 

A number  of  colloid  laxatives,  or  gums,  are 
available  for  clinical  use  under  a variety  of  trade 
names.  Gray  and  Tainter  in  1941  made  a useful 
classification  of  these  substances.  In  one  group 
is  colloidal  clay,  from  which  a commercial  prod- 
uct, elkonite,  is  obtained.  I believe  that  this  is 
not  available  for  commercial  use.  In  the  next 
group  is  agar.  As  you  know,  agar  is  a mucilagi- 
nous substance  which  comes  from  sea  algae  which 
are  found  along  the  eastern  coast  of  Asia.  It  was 
introduced  by  Schmidt  as  a laxative  in  1905. 
Its  action  is  not  essentially  different  from  that  of 
other  gums.  Next  are  the  mucilages,  derived 
from  kelp,  which  exert  the  same  type  of  action  as 
agar  and  which  are  typified  by  the  commercial 
product,  Kelgin.  Acacia  acts  likewise,  but  is  not 
used  much  for  its  laxative  effect.  The  members 
of  the  tragacanth  group  are  closely  related  to 
gum  acacia.  However,  the  powdered  form 
differs  from  acacia  in  that  it  swells  readily  in  cold 
water.  Tragacanth  contains  about  10  per  cent 
of  gum  arabin  or  tragacanthin,  together  with 
about  60  per  cent  of  the  insoluble  gum,  bassorin. 
Bassorin  swells  to  a large  bulk  in  water.  In  the 
same  group  are  the  karaya  and  bassora  gums, 
which  consist  mainly  of  bassorin.  These  gums 
differ  from  the  true  mucilages  in  that  they  swell 
up  as  large  granules  rather  than  as  a soft  muci- 
laginous mass.  These  tragacanth  granules  do 
not  tend  to  stick  in  the  teeth  and  can  be  easily 
swallowed  if  washed  down  with  water.  The 
plantago  gums  or  psyllium  seed  preparations  have 
been  used  as  laxatives  in  the  Orient  for  over  a 
thousand  years.  This  group  is  said  to  supply 
roughage  and  promote  peristalsis  through  me- 
chanical irritation.  Several  proprietary  prepa- 
rations are  available  for  clinical  use,  among  which 
are  mucilose,  metamucil,  serutan,  and  siblin. 

Bastedo  summarizes  the  experiments  on  the 
relative  hydrophilic  potency  of  the  gums  as  fol- 
lows: When  the  degree  of  swelling  of  flaked  agar 
in  water  was  taken  as  1,  granulated  agar  was  3, 
powdered  agar  5V2,  whole  psyllium  seeds  10, 
hulled  psyllium  seeds  14,  and  bassorin  29. 

From  the  experiments  in  animals  and  in  hu- 
mans, as  carried  out  by  Parsons,  Ivy  and  Isaacs, 
and  Gray  and  Tainter,  it  seems  that  the  traga- 


canth group  of  colloids  passes  through  the  intes- 
tine unchanged  and  owes  its  laxative  properties 
to  its  marked  ability  to  imbibe  water.  Although 
processed  psyllium  products  possess  this  colloidal 
power  to  a lesser  degree,  they  are,  in  addition, 
partially  broken  down  to  irritating  end  products, 
which  are  incompletely  absorbed  and  do  not  in- 
crease significantly  the  dry  weight  of  the  stools. 
These  irritant  substances,  however,  do  increase 
the  water  content  of  the  stool  as  a result  of  the 
more  rapid  passage  of  material  through  the  in- 
testinal tract. 

When  a colloid  laxative  is  prescribed,  large 
quantities  of  water  should  be  taken  in  order  to 
prevent  impaction.  These  agents  should  be 
used  with  caution  in  the  aged  and  in  debilitated 
patients.  There  are  a number  of  reports  of  im- 
paction at  various  sites,  ranging  from  the  esoph- 
agus down  to  the  rectum,  after  administration 
of  psyllium  seeds  and  other  gums. 

Sensitivity  to  karaya  gum  has  been  reported. 
The  manifestations  may  be  hay  fever,  asthma, 
dermatitis,  or  gastrointestinal  distress. 

In  stubborn  cases  of  constipation,  the  addition 
to  the  gum  of  small  amounts  of  other  laxatives, 
such  as  cascara,  is  frequently  prescribed  for  a 
short  time.  Several  of  the  commercial  traga- 
canth granule  preparations  are  reinforced  with 
cascara,  such  as  karajel  and  mucara.  A bedtime 
dose  of  the  emulsion  of  liquid  petrolatum  may 
enhance  the  action  of  the  gum.  Liquid  petro- 
latum (60  to  90  cc.)  as  a retention  enema  at  night 
is  often  used  for  short  periods  in  obstinate  cases. 

We  all  know  that  dried  and  fresh  fruits,  as  well 
as  cooked  fruits,  are  helpful  not  only  in  mild  cases 
but  as  an  adjuvant  in  stubborn  cases  of  consti- 
pation. Their  action  depends  upon  two  princi- 
ples. The  first  is  that  the  unabsorbable  carbo- 
hydrate exerts  a certain  amount  of  osmotic  pres- 
sure and  thus  increases  bulk  by  retaining  water. 
The  second  is  that  the  indigestible  residue,  or 
roughage  if  you  like,  produces  mechanical  irri- 
tation of  the  intestine  and  thus  stimulates  mo- 
tility directly. 

There  is  no  good  experimental  evidence  to  war- 
rant the  routine  addition  of  vitamin  Bi  to  any 
laxative  preparation.  It  is  true  that  the  intestine 
is  supposed  to  be  atonic  in  thiamin  deficiency, 
but  in  the  ordinary  case  of  constipation  without 
avitaminosis,  thiamin  is  not  helpful.  Dr.  Loewe 
has  been  interested  in  the  effect  of  this  vitamin  on 
intestinal  motility  and  can  give  us  first-hand 
information  about  his  experiments. 

Dr.  Barr:  Dr.  Loewe,  you  have  been  quoted 
this  afternoon,  and  we  should  like  to  hear  from 
you. 

Dr.  S.  Loewe  : In  our  experiments  in  the  mon- 
key, vitamin  Bi  showed  no  capacity  for  increasing 
the  laxative  effect  of  phenolphthalein,  and  such 
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drug  combination  accordingly  showed  no  promise 
for  the  treatment  of  constipation. 

I would  lik^  to  discuss  the  problem  of  consti- 
pation as  illustrated  by  other  observations  in 
monkeys.  The  first  point  is  that  the  adminis- 
tration of  a laxative  may  result  in  constipation. 
With  the  aid  of  continuous  daily  stool  records,  I 
studied  the  incidence  of  stool-free  days  in  more 
than  300  monkeys  during  a period  representing 
one  hundred  and  eighteen  years  of  monkey  life. 
Originally  this  study  was  undertaken  in  the  search 
for  constipated  monkeys  to  serve  as  test  objects 
for  assaying  the  potency  of  laxatives.  It  was 
found  that  spontaneous  constipation  is  extremely 
rare  in  monkeys,  and  that  such  attacks  of  consti- 
pation as  do  occur  almost  never  last  longer  than 
one  day.  In  these  one  hundred  and  eighteen 
years  of  monkey  life,  only  2 per  cent  of  the  days 
showed  an  absence  of  stool,  and  it  is  interesting 
that  86  per  cent  of  these  constipation-days  oc- 
curred after  the  administration  of  a laxative,  that 
is,  as  the  aftermath  of  the  laxative  effect.  This 
phenomenon  was  discussed  in  one  of  these  con- 
ferences a few  years  ago,  when  Dr.  Martin  showed 
by  x-rays  in  patients  that  after  vigorous  catharsis 
the  lower  intestine  is  empty.  These  observations 
both  in  the  monkey  and  in  man  may  be  explained 
as  a consequence  of  emptying  the  bowel  of  fecal 
material. 

Only  the  Rhesus  monkey  gives  a response  to 
laxatives  which  is  qualitatively  and  quanti- 
tatively comparable  to  the  effect  of  these  agents 
in  man.  When  the  purgative  potencies  of  a 
series  of  drugs  in  the  monkey  were  compared 
with  the  anticonstipating  potencies  of  these 
same  drugs  in  patients,  the  sequence  of  potencies 
was  the  same  in  the  monkey  and  in  man.  To 
determine  such  a parallelism  is  an  essential  re- 
quirement, but  often  neglected,  for  a bioassay 
method. 

Many  attempts  have  been  made  to  test  laxa- 
tives in  species  other  than  the  monkey.  For 
instance,  some  investigators  observed  that  in  a 
transparent  water  flea  the  entire  intestinal  tract 
and  its  motility  are  visible,  and,  hence,  concluded 
that  this  must  be  an  excellent  test  object  for  laxa- 
tives. They  did  not  take  into  account  the 
enormous  species  differences  in  the  physiology 
and  pharmacology  of  the  intestinal  tract,  which 
distinguish  all  species  of  animals,  cats,  and  dogs, 
as  well  as  water  fleas,  from  man.  The  Rhesus 
monkey,  so  far,  seems  to  be  the  only  exception  to 
this  rule.  Another  example  of  inadequate  bio- 
assay is  the  recent  use  of  guinea  pigs  for  testing 
anthraquinones,  as  they  were  formerly  tested  in 
cats.  In  both  instances,  the  results  were  unhesi- 
tantly  considered  to  apply  to  the  therapeutic 
action  of  these  drugs  in  man.  When  we  com- 
pared these  results  with  those  obtained  in  the 


monkey,  it  turned  out  that  some  of  the  anthra- 
quinones which  were  strongly  active  in  guinea 
pigs  or  in  cats,  were  ineffective  or  poorly  effective 
in  our  experiments  in  monkeys,  and  vice  versa. 
Those  which  I found  effective  in  the  monkey  were 
those  which  are,  for  the  most  part,  used  in  human 
therapy. 

Our  experience  was  similar  when  we  tried  to 
reproduce  in  the  monkey  the  classic  work  which 
Abel  and  Rowntree  did  on  phthaleins  in  dogs. 
They  found,  for  instance,  that  phenoltetra- 
chlorphthalein  was  about  as  potent  as  phenol- 
phthalein  in  the  dog,  whereas  I found  it  without 
any  laxative  effect  in  the  monkey;  it  has  since 
also  been  shown  to  be  ineffective  in  man.  Also, 
thymolphthalein  and  isophenolphthalein,  which 
on  the  basis  of  tests  in  other  species  of  animals 
were  suggested  as  laxatives,  in  our  monkey  experi- 
ments were  disclosed  to  be  virtually  ineffective. 

As  for  the  mechanism  of  laxative  action,  one 
can  only  speak  of  makeshift  explanations  at  the 
present  time.  One  of  the  makeshifts  in  this  re- 
spect is  to  consider  such  phenol  derivatives  as 
anthraquinone  and  phenolphthalein  as  phenols, 
and  to  attribute  to  them  the  local  irritant  proper- 
ties of  phenol  itself.  In  fact,  none  of  the  laxative 
phthaleins,  which  I know,  has  any  demonstrable 
local  irritant  action.  Even  undiluted  phenol- 
phthalein when  powdered  into  the  eye  does  not 
cause  local  irritation.  When  injected  subcutane- 
ously in  gram  doses  in  a rabbit,  there  follows  no 
local  reaction;  it  behaves  like  an  entirely  inert 
deposit  of  foreign  material.  The  reason  for  this 
makeshift  theory  of  purgation  by  local  irritation 
is,  of  course,  that  there  is  no  obvious  other  ex- 
planation. Certainly,  the  mechanism  of  the 
laxative  action  of  the  phthaleins  is  not  a simple 
one  that  can  be  disclosed  by  a motor  response  of 
a surviving  intestinal  strip  to  added  phenol- 
phthalein. 

From  an  entirely  different  approach  I recently 
studied  the  one  chemical  reaction  which  is  char- 
acteristic of  both  the  anthraquinones  and  the 
phenolphthaleins.  Both  have  an  oxygen  group, 
ketonic  or  lactonic,  which  can  be  replaced  by  the 
nitrogen  of  ammonia  or  of  primary  amines,  result- 
ing in  the  formation  of  imido  derivatives.  This 
tendency  of  the  various  phthaleins  to  form  imido  r 
derivatives  interested  me  as  a possible  basis  of 
detoxification  of  phthaleins  in  the  body,  since 
there  are  so  many  amino  groups  available  in 
every  biologic  substratum.  The  results  of  meas-  r 
urements  of  the  “imido-affinity”  of  a series  of 
different  hydroxy-diphenylphthalides  performed 
with  Hubacher,  Doernberg,  and  Horner  were 
entirely  unexpected:  Phthalein  number  1,  for 
instance,  in  arbitrary  but  comparable  figures,  had 
a laxative  potency  of  0.3  and  an  imide  affinity  of 
about  4;  number  2 had  a potency  of  0.68  and  an 
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affinity  of  21;  number  3 had  a potency  of  1.0  and 
an  affinity  of  34 ; and  number  4 had  a potency  of 
1.63  and  an  affinity  of  52. 

If  a chemical  reaction  of  this  kind  plays  a role 
in  detoxifying  phthaleins  in  the  body,  the  affini- 
ties should  be  reciprocal  to  the  potencies.  In- 
stead, there  is  a clear-cut  parallelism  between 
laxative  potency  and  imide  affinity.  This  sug- 
gests that  imide  formation  by  reaction  with  some 
primary  amine  of  the  tissues  may  represent  an 
important  link  in  the  mechanism  of  laxative 
action  of  these  drugs.  This  concept  is  far  from 
being  proved  conclusively.  But  I believe  that 
it  is  a stimulating  hypothesis  because  it  brings  the 
trend  of  ideas  away  from  existing  makeshift  con- 
cepts and  draws  attention  to  the  possibility  that 
a specific  reaction  between  the  drug  and  some 
body  component  may  be  the  basis  of  the  mecha- 
nism of  action.  It  would  explain  the  enor- 
mous species  differences  in  sensitivity,  and  it 
would  bring  the  action  of  two  groups  of  phenol 
laxatives,  phthaleins,  and  anthraquinones,  under 
one  and  the  same  mechanism. 

Such  an  hypothesis  would  also  do  away  with 
the  particularly  vague  idea  that,  being  irritant 
phenols,  the  phthaleins  should  be  considered 
toxic,  whereas  in  reality  they  appear  to  be  par- 
ticularly harmless.  This  latter  fact  may  be 
stressed  because  the  assumption  again  has  been 
aired  repeatedly  that  phenolphthalein  is  toxic  to 
the  kidney.  I believe  this  assumption  is  based 
on  the  assumption  of  local  irritant  properties. 
If  phenolphthalein  were  a local  irritant,  then  it 
might  indeed  irritate  the  kidney  if  it  were  to  ap- 
pear unchanged  at  this  site  of  excretion.  Be- 
cause of  this  trend  of  ideas,  whenever  kidney 
damage  coincides  with  the  use  of  phenolphthal- 
ein, there  is  a great  tendency  to  assume  a causal 
relationship.  I have  been  eager  to  see  somebody 
take  the  bull  by  the  horns  and  try  phenolphthal- 
ein in  individuals  with  kidney  injury.  Of 
course,  a deliberate  experiment  of  this  kind  is  not 
possible.  But  when  kidney  function  was  studied 
after  a thousand  doses  of  phenolphthalein  given 
to  patients  as  well  as  to  healthy  individuals,  there 
was  no  indication  of  kidney  injury  by  phenol- 
phthalein. On  the  contrary,  in  a number  of  indi- 
viduals in  the  group  who  had  a disturbance  of 
kidney  function  prior  to  the  dose,  the  existing 
albuminuria  was  found  to  be  less  after  phenol- 
phthalein than  before. 

Dr.  Barr:  The  meeting  is  now  open  for  com- 
ments and  questions. 

Dr.  Charles  H.  Wheeler:  I would  like  to 
ask  Dr.  Heffner  how  one  decides  between  some- 
thing like  cascara  and  one  of  the  bulk-forming 
gums  in  the  treatment  of  a particular  patient. 

Dr.  Heffner:  I cannot  answer  that  specifi- 
cally. One  has  to  use  the  trial  and  error  method. 


If  possible,  we  like  to  get  away  from  the  so-called 
habit-forming  laxatives,  if  there  are  such  things. 

Dr.  Barr:  Are  there  not? 

Dr.  Heffner:  Perhaps,  in  some  cases,  but 
there  is  debate  whether  a tolerance  to  cascara  can 
be  built  up  or  not. 

Our  procedure  is  usually  to  try  first  one  of  the 
bulk  producers,  adding  large  quantities  of  fluid 
plus  other  details  of  the  general  management. 
Then,  if  necessary,  we  give  one  of  the  stronger 
cathartics,  such  as  cascara,  milk  of  magnesia,  or 
one  of  the  phosphates.  Not  that  it  does  any 
harm  to  the  bowel  to  use  the  stronger  laxatives, 
but  the  patient  usually  objects  more  to  taking 
one  of  those  laxatives  than  he  does  to  taking  a 
bulk  producer.  Also,  we  must  be  guided  in  our 
choice  of  a laxative  by  the  way  the  individual 
tolerates  the  preparation. 

Dr.  Barr:  I should  like  to  ask  a very  practical 
question.  On  the  cathartic  rounds  of  my  intern 
days  I had  approximately  30  different  products 
and  preparations  from  which  to  choose.  This 
was  very  confusing,  because  it  seemed  that  it 
might  take  a lifetime  to  master  the  knowledge  of 
the  cathartics  available.  I am  wondering,  Dr. 
Travell,  if  you  could  give  us  any  idea  of  how  many 
of  these  preparations  you  feel  are  at  all  necessary 
in  the  practice  of  medicine  today. 

Dr.  Travell:  I think  that  there  are  relatively 
few.  You  might  include  in  your  inventory  one 
or  two  of  the  gums  with  which  you  are  familiar, 
magnesium  sulfate,  milk  of  magnesia,  and  di- 
sodium phosphate,  as  representatives  of  the  saline 
cathartics,  cascara  in  the  form  of  tablets  and  the 
fluid  extract,  compound  powder  of  senna  for  those 
who  prefer  it  to  cascara,  and,  possibly,  castor  oil 
in  selected  cases.  That  is  probably  all  that  you 
really  need.  You  might  add  phenolphthalein  if 
you  like,  but  I do  not  prescribe  it. 

Dr.  Wheeler:  No  mineral  oil? 

Dr.  Travell:  I think  mineral  oil  is  not  essen- 
tial. The  present  trend  is  to  do  without  mineral 
oil  for  many  reasons.  But  if  you  must  use  it,  you 
will  probably  obtain  a better  laxative  effect  by 
using  an  emulsion  of  liquid  petrolatum  rather 
than  plain  liquid  petrolatum.  It  has  been  shown 
that  the  emulsion  is  more  miscible  with  the  or- 
ganic matter  in  the  stool.  The  United  States 
Pharmacopoeia  emulsion  of  liquid  petrolatum  is 
an  extremely  palatable  preparation  which  is  not 
reinforced  with  one  of  the  irritant  cathartics. 

Dr.  McKeen  Cattell:  Why  did  you  name 
more  than  one  saline  cathartic? 

Dr.  Travell:  Largely  because  of  the  matter 
of  preference  by  the  patient.  One  patient  may 
object  to  the  taste  of  epsom  salts  and  another  to 
the  taste  of  milk  of  magnesia.  Disodium  phos- 
phate in  average  doses  is  not  as  vigorous  a ca- 
thartic as  the  magnesium  salts  I mentioned.  It 
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produces  a soft  and  formed,  rather  than  a watery, 
evacuation,  and  probably  has  a certain  place  in 
the  treatment  of  chronic  intestinal  stasis. 

Dr.  Cattell:  Is  that  difference  in  effect  not  a 
matter  of  dosage? 

Dr.  Travell:  Yes,  probably  it  is  a matter  of 
dosage,  but  that  is  so  fixed  by  tradition  that  it 
seems  to  be  easier  to  vary  the  drug  than  the  dose, 
and  there  is  still  the  problem  of  palatability. 

Dr.  Harry  Gold:  At  this  point,  I should  like 
to  say  a few  words  about  the  choice  of  cathartic 
agents,  and  the  reason  for  their  choice.  Gener- 
ally speaking,  I believe  that  the  patient  who  is  in 
need  of  a frequent  or  even  daily  cathartic  because 
of  chronic  constipation  will  do  best  to  take  one  of 
the  emodin  agents,  namely,  cascara,  senna,  rhu- 
barb, or  aloe.  He  takes  the  dose  at  night  and  he 
is  likely  to  have  a bowel  movement  in  the  morn- 
ing. The  reason  for  using  it  this  way  is  that  it 
takes  six  or  more  hours  for  the  material  to  reach 
its  site  of  action  and  for  the  elaboration  of  the 
active  principle,  and  if  he  has  taken  it  during  the 
day,  it  is  possible  that  its  effect  might  awaken 
him  at  night.  I do  not  believe  there  are  any 
persons  whose  bowels  cannot  be  made  to  move  by 
this  group  of  agents  provided  the  dose  is  large 
enough.  Therefore,  if  one  starts  with  any  one 
of  them,  it  would  be  unwise  to  abandon  it  for  lack 
of  action  until  one  has  explored  a reasonable 
range  of  dosage.  The  reason  for  having  more 
than  one  of  these  emodin  cathartics  at  one’s  dis- 
posal is  that  these  resins  are  mixtures  of  varying 
composition,  some  containing  more  tannin  and 
other  principles,  which  contribute  to  a favorable 
or  unfavorable  result  in  some  patients.  There 
are  some  patients  in  whom  one  of  these  drugs 
either  produces  no  effect  or,  when  the  dose  is  in- 
creased sufficiently  to  produce  an  evacuation, 
gives  rise  to  abdominal  cramps.  With  another 
member  of  the  group,  it  is  often  possible  to  widen 
the  margin  between  the  laxative  action  and  the 
griping  action,  so  that  when  this  unfavorable 
situation  is  encountered  with,  let  us  say,  cascara, 
one  might  explore  the  possibilities  of  using  aloe. 
I think  we  should  never  forget  that  all  laxative 
agents  may  produce  griping  if  the  doses  are  too 
large,  and  that  the  first  step  in  the  escape  from 
griping  is  not  to  shift  to  another  preparation,  but 
to  attempt  to  adjust  the  dosage  of  the  preparation 
which  is  being  used. 

In  regard  to  the  saline  cathartics,  while  they 
can  be  used  for  the  same  type  of  condition  as  the 
emodin  cathartics,  they  are  particularly  appli- 
cable to  a special  type  of  constipation  problem. 
They  are  especially  useful  for  the  patient  whose 
bowel  movements  seem  to  follow  the  law  of  di- 
minishing returns,  who  finds  himself  at  the  end  of 
a week  with  inadequate  evacuation  and  a sense  of 
general  discomfort  which,  in  his  experience,  is 


relieved  by  a satisfactory  “cleaning  out.”  He 
discovers  this  discomfort  when  he  arises  in  the 
morning.  The  emodin  cathartic  is  not  suitable 
for  this  problem  because  it  takes  too  long  to  act. 
Such  a patient  does  better  by  taking  a saline  ca- 
thartic which  produces  a response  very  quickly, 
much  like  the  response  to  an  enema,  in  somewhere 
between  one-half  hour  to  an  hour  or  two,  if  an 
adequate  dose  has  been  taken  and  with  sufficient 
water  to  make  an  isotonic  solution.  I do  not 
know  why  we  continue  to  use  epsom  salts  or 
glauber  salts,  which  have  a perfectly  awful 
taste,  when  disodium  phosphate  is  very  pleasant 
to  take,  and  if  the  dose  is  large  enough,  produces  ] 
an  equally  satisfactory  response.  I would  recom- 
mend the  most  palatable  preparation  of  this  salt 
containing  also  some  tartrate  and  citrate,  namely, 
the  effervescent  sodium  phosphate  U.S.P.  A 
dose  of  15  Gm.  or  6 teaspoonfuls  of  the  granules 
dissolved  in  a glass  of  water,  followed  by  another 
glass  of  water  is  extremely  effective.  The  patient 
should  learn  how  much  he  needs  by  reducing  or 
increasing  that  dose.  I doubt  very  much  that 
there  is  need  for  any  more  than  this  one  saline  ca- 
thartic. What  we  do  need  is  greater  attention  to 
the  adjustment  of  the  dose  to  the  need  of  the 
individual  case.  The  problem  here  is  the  same 
as  that  for  so  many  other  drugs;  we  spend  more 
time  shifting  from  one  preparation  to  another 
than  we  do  solving  a more  basic  problem,  de- 
termining the  needs  for  the  individual  case. 

There  is  one  point  about  mineral  oil  which  has 
not  been  mentioned,  namely,  the  problem  of  the 
individual  with  a mild  form  of  constipation  in 
whom  the  chief  problem  is  spasm  of  the  rectal 
sphincter  with  or  without  sore  hemorrhoids  or 
fissure.  There  is  no  cathartic  agent  which  quite 
fills  the  needs  in  such  a case  so  well  as  appropriate 
doses  of  mineral  oil. 

A word  about  magnesium  sulfate.  I do  not 
believe  it  is  generally  realized  that  as  much  as  | 
about  40  per  cent  of  a dose  of  magnesium  sulfate 
used  as  a purgative  is  absorbed.  This  produces  a I 
negligible  rise  in  the  blood  magnesium  in  normal  I 
persons  because  it  is  so  rapidly  excreted.  Dr. 
Hirschfelder  published  a study  in  1934  in  which  | 
he  showed  that  in  patients  with  nephritis,  the  : 
magnesium  level  of  the  blood  plasma  may  rise  ! 
from  the  normal  of  about  2 mgm.  to  11  mgm.  per 
100  cc.  of  plasma  after  20  to  30  Gm.  of  epsom  j 
salts,  and  that  such  doses  may  produce  drowsi-  ; 
ness  verging  on  coma.  He  further  pointed  out 
that  blood  levels  of  5 mgm.  of  magnesium  in  ani- 
mals render  them  extremely  sensitive  to  ordinary 
doses  of  morphine.  I recall  Dr.  Barr  raising  the 
point  of  the  danger  of  morphine  in  the  uremic  pa- 
tient at  one  of  our  previous  conferences.  Dr. 
Hirschfelder’s  paper  refers  to  what  may  be  the 
origin  of  that  observation,  namely,  Osier’s  state-  < 
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ment  that  patients  with  nephritis  and  very  old 
persons  should  receive  morphine  with  caution; 
the  favorite  saline  purgative  on  his  wards  at 
Johns  Hopkins  was  epsom  salts. 


Dr.  Barr:  There  are  several  matters  concerning 
the  use  of  cathartic  agents  which  should  be  con- 
sidered, but  our  time  is  now  up.  Perhaps  we  might 
continue  this  discussion  at  the  conference  next  week. 


{To  be  continued  in  March  1 issue) 


THE  EARLY  DIAGNOSIS  OF  TUMORS  OF  THE  PROXIMAL 
(RIGHT)  COLON 

Thomas  H.  Russell,  M.D.,  New  York  City 
{From  the  Surgical  Service  of  the  Post-Graduate  Hospital) 


DURING  1945,  the  author  operated  upon  14 
patients  for  intestinal  obstruction  due  to 
malignant  tumors  of  the  right  colon.  Eleven 
patients  had  a palpable  mass  when  first  examined. 
At  operation  5 patients  presented  metastases  in 
the  liver  and  other  intra-abdominal  organs  to 
such  an  extent  as  to  render  radical  resection  im- 
practicable. Many  of  the  patients  showed 
symptoms  which  had  remained  unrecognized  for 
months  or  even  years.  In  this  discussion,  we 
thought  that  it  might  be  appropriate  to  call  the 
attention  of  the  members  of  this  Society  to  the 
following: 

1.  Frequency  of  carcinoma  of  the  right  colon, 
and  the  ease  with  which  it  may  be  over- 
looked until  its  late  manifestations 
2.  The  necessity  for  careful  gastrointestinal 
x-ray  examination,  especially  barium  colon 
enema,  when  a lesion  of  the  proximal  colon 
is  suspected 

Presented,  by  invitation,  at  the  140th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Section  on 
Surgery,  May  2, 1946. 


Anatomically,  the  most  common  tumor  of  the 
right  colon  is  the  polypoid  proliferative  carci- 
noma, in  contrast  to  the  annular  scirrhous  type 
found  in  the  left  colon.  Tumors  in  the  proximal 
colon  are  usually  of  a low  order  of  malignancy. 
They  grow  slowly  and  do  not  tend  to  encircle  and 
constrict  the  intestine.  The  contents  of  the 
right  colon  are  liquid  in  character,  and  since  it  is 
a capacious  structure,  obstruction  is  a late  mani- 
festation. Thus,  a palpable  mass  is  a late  sign 
of  this  disease.  Like  carcinoma  elsewhere,  the 
mortality  and  morbidity,  and  the  extension  of 
life  are  dependent  upon  early  diagnosis. 

The  early  picture  of  malignancy  of  the  prox- 
imal colon  may  be  separated  roughly  into  two 
groups  which  frequently  overlap.  The  first  is 
characterized  by  vague  signs  and  symptoms 
suggestive  of  inflammatory  lesions  of  the  appen- 
dix or  the  gallbladder.  Among  our  patients,  the 
most  prominent  early  symptom  of  this  group  was 
a sensation  of  fullness  in  the  abdomen  after  meals. 
These  patients  complained  of  dyspepsia  and 
anorexia,  and  in  addition,  of  vague  inconstant 
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pain  in  the  right  side  of  the  abdomen.  Careful 
questioning  usually  will  reveal  that,  within  the 
past  few  months  or  weeks,  there  has  been  some 
change  in  the  bowel  habits. 

The  following  two  case  histories  are  examples 
of  this  group,  and  in  addition,  they  demonstrate 
that  the  proper  evaluation  of  early  signs  and 
symptoms  might  have  led  to  an  earlier  diagnosis 
of  carcinoma  of  the  right  colon. 

The  Dyspeptic  Group 

Case  1. — R.  S.,  a 53-year-old  white  woman,  was 
first  admitted  to  Post-Graduate  Hospital  in  June, 
1945,  with  a chief  complaint  of  “gallbladder  trouble.’ ’ 
Two  years  before,  the  patient  first  noticed  intoler- 
ance to  fried  and  fatty  foods,  characterized  by  pyro- 
sis, gaseous  eructations,  and  right  upper  quadrant 
distress.  Several  months  before  admission  to  the 
Hospital,  the  patient  had  an  episode  of  severe  right 
upper  quadrant  pain  which  radiated  to  the  right 
flank  and  to  both  shoulders.  This  was  associated 
with  dyspepsia,  nausea,  and  moderate  retching. 
Symptoms  subsided  after  medication.  During  the 
ensuing  months,  the  patient  suffered  many  similar 
attacks,  though  less  severe  in  character.  Since  the 
onset  of  her  illness,  there  had  been  a weight  loss  of 
ten  to  fifteen  pounds. 

Past  history  and  family  history  were  unsignificant. 
Physical  examination  revealed  a well-developed  and 
well-nourished  white  woman  who  did  not  appear  ill. 
Temperature  was  98.8,  pulse  72,  and  respirations  20. 
Except  for  enlargement  of  the  heart,  and  blood 
pressure  of  192/96,  there  were  no  noteworthy 
physical  findings.  Laboratory  examination  revealed 
negative  urinalysis,  a sedimentation  rate  of  38  mm. 
per  hour,  a red  blood  counto  f 4.4  million,  with  11.9 
Gm.  (71  per  cent)  hemoglobin,  and  a white  blood 
count  of  8,900  with  normal  differential.  The 
patient  was  treated  by  duodenal  drainage  and 
bellergal.  She  was  discharged  after  a few  days,  with 
a diagnosis  of  chronic  cholecystitis.  Three  weeks 
later,  she  was  re-admitted  complaining  of  cramp- 
like pain  of  moderate  severity,  located  in  the  right 
lower  quadrant  and  associated  with  anorexia,  weak- 
ness, fatigability,  and  continued  loss  of  weight. 
Since  her  discharge  from  the  hospital,  the  patient 
complained  of  increasing  constipation. 

At  this  admission,  the  significant  physical  findings 
were  a tender,  palpable  mass  in  the  right  lower  quad- 
rant. The  blood  count  and  blood  chemistry  were 
within  normal  limits.  After  preparation,  the 
patient  was  operated  upon  and  found  to  have  an 
obstructing  carcinoma  of  the  ascending  colon  with 
metastases  to  the  liver  and  peritoneum.  An  ileo- 
transverse  colostomy  with  exclusion  of  the  distal 
ileum  was  performed. 

This  history  illustrates  the  type  of  carcinoma  of 
the  proximal  colon  which  mimics  gallbladder  disease. 
It  is  important  to  note  that  the  workup  on  the  first 
admission  did  not  confirm  the  diagnosis  of  cholecys- 
titis. It  is  suggested,  with  a patient  of  this  type, 
that  a barium  colon  enema  be  performed,  to  rule  out 
a malignant  lesion  of  the  right  colon,  even  though 
none  of  the  manifested  symptoms  point  to  the  colon 
as  the  site  of  the  disease. 


Case  2. — O.  B.,  was  a 60-year-old  unmarried  busi- 
ness woman,  who  was  admitted  to  the  hospital 
complaining  of  epigastric  distress  and  gas,  of  ten 
months’  duration.  The  gas  was  associated  with 
mild,  generalized  abdominal  pain,  progressive  weak- 
ness, anorexia,  and  continued  weight  loss.  Since 
the  onset  of  her  illness,  the  patient  had  consulted 
several  physicians,  who  prescribed  symptomatic 
treatment. 

An  x-ray  of  the  colon,  taken  six  months  prior  to 
admission,  was  said  to  be  negative.  One  week  be- 
fore coming  to  the  hospital,  the  patient  complained 
of  abdominal  distention,  obstipation,  and  increasing 
weakness.  Physical  examination  on  admission  re- 
vealed a chronically  ill  woman.  The  abdomen  was 
distended  and  tender,  and  a mass  which  appeared  to 
be  fixed,  was  palpated  in  the  right  lower  quadrant. 
Rectal  examination  was  negative.  Blood  count 
revealed  4.5  million  red  cells  with  a hemoglobin  of 
12.8  Gm.  (77  per  cent),  13,500  white  blood  cells, 
and  a normal  differential. 

t At  operation,  the  patient  was  found  to  have  an 
obstructing  carcinoma  of  the  cecum  with  generalized 
abdominal  carcinomatosis.  A palliative,  low,  trans- 
verse ileocolostomy  with  exclusion  of  the  distal 
ileum,  was  performed. 

This  patient  illustrates  the  dyspeptic  type  of 
history  manifested  in  some  cases  of  carcinoma  of  the 
right  colon.  She  was  treated  only  symptomatically 
by  her  family  physician.  On  one  occasion,  however, 
a tumor  of  the  colon  was  suspected,  but  after  a 
negative  barium  colon  enema,  no  further  proce- 
dures were  instituted. 

The  Anemia  Group 

Another  clinical  picture  of  carcinoma  of  the 
right  colon  is  the  anemia  group.  These  patients 
complain  of  lassitude,  weakness,  and  weight  loss, 
and  frequently  may  have  no  other  symptoms, 
Examination  of  the  blood  reveals  a microcytic 
type  of  secondary  anemia.  Occasionally  the 
anemia  may  be  profound.  Nine  of  the  14  pa- 
tients in  our  series  had  pronounced  secondary 
anemia.  The  f6llowing  two  case  histories  illus- 
trate this  group,  and  indicate  that  the  recognition 
of  the  importance  of  an  existing  secondary  anemia 
might  have  led  to  earlier  diagnosis. 

Case  8. — F.  P.,  a 53-year-old  foreman,  was  ad- 
mitted to  the  Post-Graduate  Hospital  on  the  thir- 
teenth of  November,  1945,  complaining  of  weakness 
and  fatigue  of  three  years’  duration.  The  patient 
stated  that  he  had  been  well  until  three  years  before, 
when  he  began  to  suffer  from  weakness,  fatigue,  and 
pallor.  He  saw  his  physician,  who  told  him  that  his 
hemoglobin  was  only  42  per  cent.  After  two 
months’  treatment  with  liver  injections  and  lextron, 
the  hemoglobin  had  risen  to  72  per  cent.  In  the 
ensuing  six  months,  in  spite  of  continued  therapy, 
it  dropped  to  52  per  cent.  Treatment  was  con- 
tinued for  two  and  a half  years,  without  any  further 
change  in  hemoglobin.  The  patient  continued  to 
suffer  from  increasing  fatigue,  weakness,  and  short- 
ness of  breath.  He  also  complained  of  numbness 
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and  tingling  in  the  lower  extremities,  and  of  difficulty 
in  walking.  He  reported  passing  numerous  tarry 
stools,  but  these  were  ascribed  to  the  lextron  cap- 
sules. Throughout  his  illness,  he  suffered  no  loss  of 
weight,  and  there  was  no  change  in  bowel  habits. 

Upon  admission  to  the  Hospital,  physical  exam- 
ination revealed  a well-developed  and  well-nour- 
ished white  man  of  52  years,  who  appeared  pale  and 
chronically  ill.  His  blood  pressure  was  120/30, 
temperature  100,  pulse  96,  respirations  22.  Skin 
and  mucous  membranes  were  very  pale.  Examina- 
tion of  the  abdomen  revealed  a mass  in  the  right 
upper  quadrant.  Upon  laboratory  examination, 
there  were  3.2  million  red  blood  cells  with  5.5  Gm. 
(33  per  cent)  of  hemoglobin,  4,000  white  cells  with  a 
normal  differential.  There  were  360,000  platelets. 
The  reticulocyte  count  was  0.6  per  cent.  Bleeding 
and  coagulation  times  were  normal.  There  was  a 
normal  blood  chemistry  and  a negative  urinalysis. 
Guaiac  examination  of  the  stool  for  occult  blood 
tested  3 plus.  Barium  colon  enema  revealed  an 
annular  neoplastic  type  of  infiltration  at  the  hepatic 
flexure  of  the  colon.  At  operation,  an  obstructing 
carcinoma  of  the  hepatic  flexure  was  found,  and  a 
right  colectomy  was  performed:  Pathologic  diag- 
nosis was  adenocarcinoma  of  the  colon  with  metas- 
tases  to  the  regional  lymph  nodes. 

This  patient  illustrates  the  slowness  of  growth  of 
carcinoma  in  the  right  colon,  and  reveals  that  the 
warning  sign  of  unexplained  secondary  anemia  may 
pass  unheeded.  This  man  had  undergone  treatment 
with  liver  and  iron  for  two  and  a half  years.  The 
original  improyement  in  the  blood  picture,  although 
transitory,  misled  the  physician  into  a false  security. 
It  is  possible  that  a barium  colon  enema,  if  performed 
early,  would  have  resulted  in  a diagnosis  many 
months  before. 

Case  4. — The  second  patient  in  this  group  was  a 
71-year-old-man,  admitted  to  the  Hospital  suffering 
from  generalized  weakness  and  a chronic  anemia. 
Two  years  before,  the  patient  had  been  hospitalized 
for  rectal  bleeding.  A year  after  discharge,  he  ex- 
perienced a second  episode  of  bleeding  from  the 
rectum,  for  which  he  received  no  treatment.  Shortly 
before  his  second  hospital  admission,  the  patient 
had  a third,  quite  profuse,  rectal  hemorrhage.  Ex- 
amination at  that  time  showed  the  presence  of  a 
severe  anemia  with  a red  count  of  2.8  million  and  a 
hemoglobin  of  only  6.3  Gm.  (38  per  cent).  Rectal 
examination  was  negative.  Sigmoidoscopic  ex- 
amination was  negative  except  for  internal  hemor- 
rhoids. The  patient  received  several  blood  trans- 
fusions, and  was  discharged  with  a diagnosis  of 
arteriosclerotic  heart  disease  and  internal  hemor- 
rhoids. The  following  year  he  returned  to  the  Hos- 
pital complaining  of  intermittent  episodes  of  rectal 
bleeding.  Except  for  extreme  pallor,  physical  ex- 
amination was  negative.  The  red  count  at  this 
time  showed  3.6  million  cells  with  a hemoglobin  of 
7.5  Gm.  (45  per  cent).  Gastrointestinal  series  re- 
vealed a duodenal  deformity  suggestive  of  an  ulcer. 
The  roentgenologist  suspected  a lesion  of  the  prox- 
imal colon  and  advised  a barium  colon  enema,  which 
the  patient  refused.  He  left  the  hospital,  and  a few 
months  later  was  re-admitted,  complaining  of  re- 


peated attacks  of  severe  rectal  bleeding,  continued 
anemia,  and  weakness.  Upon  admission,  the  pa- 
tient appeared  chronically  ill  and  extremely  pale. 
His  abdomen  was  distended,  and  there  was  a mass 
palpable  in  the  right  lower  quadrant.  The  blood 
count  showed  3.07  million  red  cells  with  a hemo- 
globin of  7.3  Gm.  (44  per  cent).  After  multiple 
transfusions  of  whole  blood,  he  was  operated  upon. 
At  operation  a large  carcinoma  was  found  in  the 
cecum,  with  metastases  to  the  liver.  A low  trans- 
verse ileocolostomy  with  exclusion  of  the  distal  ileum 
was  performed. 

This  patient  illustrates  the  anemic  type  of  car- 
cinoma of  the  right  colon.  'The  danger  sign  had 
remained  unheeded  for  two  years,  study  having  been 
directed  to  the  lower  colon  and  the  upper  gastro- 
intestinal tract.  The  diagnosis  was  not  made  until 
the  symptoms  had  progressed  to  the  stage  of  in- 
operability. 

Comment 

By  the  preceding  case  histories,  we  have  tried 
to  point  out  that  an  early  diagnosis  of  malignant 
lesions  of  the  right  colon  does  not  require  any 
extraordinarily  astute  clinical  sense.  It  does 
demand  the  awareness  that  a patient  in  or  near 
the  cancer  age  group  who  suffers  from  dyspeptic 
symptoms  which  are  not  readily  ascribable  to  the 
appendix,  gallbladder,  or  stomach,  and  who,  in 
addition,  may  have  lost  weight  or  has  had  a recent 
change  in  bowel  habits,  should  be  studied  care- 
fully for  the  presence  of  carcinoma  of  the  right 
colon.  The  same  is  true  for  the  patient  in  the 
cancer  age  group  who  has  an  unexplained  second- 
ary anemia.  Repeated  x-ray  examinations  by 
means  of  barium  colon  enema  afford  the  safest 
and  surest  means  of  early  diagnosis.  If  the 
enema  is  negative,  a gastrointestinal  series  oc- 
casionally may  reveal  the  presence  of  an  early 
lesion. 

Summary 

1.  Since  so  many  of  the  patients  seen  in  1945 
with  carcinoma  of  the  right  colon,  came  to  us  un- 
diagnosed and  with  the  disease  well  advanced, 
we  have  emphasized  the  early  manifestations  of 
tumors  of  the  proximal  colon. 

2.  There  are  two  clinical  pictures  of  carcinoma 
of  the  right  colon — the  dyspeptic  type  and  the 
anemic  type. 

3.  Patients  in  the  cancer  age  group  with 
dyspepsia,  which  is  not  readily  ascribed  to  the 
duodenum,  appendix,  or  the  gallbladder,  should 
have  a barium  colon  enema. 

4.  Patients  in  the  cancer  age  group  with  un- 
explained secondary  anemia  should  have  a barium 
colon  enema. 

5.  Repeated  x-ray  examinations  by  means  of 

barium  colon  enema  afford  the  safest  and  the 
surest  means  of  early  diagnosis  of  carcinoma  of 
the  right  colon . _ _ 
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ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEpiCAL  SOCIETY 
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'"THE  Council  held  its  regular  meeting  on  Thursday 
L morning,  January  9, 1947,  at  the  Society’s  offices. 

In  addition  to  minor  routine  matters,  the  Council 
has  taken  action  and  has  under  consideration  mat- 
ters as  shown  under  the  headings  indicated. 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission  of 
State  assessments  was  voted  on  account  of  service 
with  the  armed  forces  for  23  members  in  1947,  12  in 
1946,  3 in  1945,  1 in  1941;  also  on  account  of  illness 
for  Drs.  Lawrence  Jacobius,  Theodore  N.  Alpert, 
Bernard  F.  Schreiner,  Edward  H.  Storck,  Raymond 
E.  Elliott,  and  George  W.  Guerinot.  The  refunding 
of  previous  remission  of  State  assessment  for  one 
member  was  authorized. 

Meetings  Attended. — Two  days  following  the  last 
Council  meeting,  your  Secretary  repaired  to  Chi- 
cago, first  to  attend  the  American  Medical  Associa- 
tion Conference  of  State  Society  Secretaries  and 
Editors,  and  then  the  House  of  Delegates,  December 
9,  10,  and  11. 

On  December  13  he  attended  the  first  meeting  of 
a Committee  appointed  by  Miss  Mary  Donlon, 
chairman,  Workmen’s  Compensation  Board,  State 
Department  of  Labor,  to  consider  and  report  to  her 
concerning  proposed  changes  in  the  Workmen’s 
Compensation  minimum  fee  schedule.  Present  were: 
Dr.  Nathan  B.  Van  Etten,  Chairman;  Dr.  W.  P. 
Anderton;  Honorable  E.  W.  Edwards,  representing 
labor;  Mr.  Martin  F.  Hilfinger,  president,  Asso- 
ciated Industries,  Buffalo;  Mr.  Henry  D.  Sayer, 
manager,  Compensation  Insurance  Rating  Board, 
Dr.  Francis  M.  Conway,  and  Dr.  Joseph  Raphael  of 
the  Medical  Practice  Committee,  Workmen’s  Com- 
pensation Board,  and  Miss  C.  Hafele,  executive 
secretary,  Workmen’s  Compensation  Board,  also 
attended. 

On  December  17,  he  attended  the  Annual  Meeting 
of  the  Public  Relations  Committee  of  the  Medical 
Society  of  the  County  of  Monroe  where  the  active 
Subcommittees’  reports  showed  what  fine  endeavors 
are  being  brought  to  fruit  for  the  welfare  of  Monroe 
County.  In  the  evening,  President  Hale,  Mr.  An- 
derson, Mr.  Farrell,  and  myself  attended  a dinner 
given  by  the  Medical  Society  of  the  County  of 
Monroe  to  their  new  members.  Subsequently,  we 
attended  the  Annual  Meeting.  Dr.  Hale  delivered 
a very  fine  address,  and  Mr.  Farrell  read  an  in- 
formative paper. 

Also  your  Secretary  has  attended  the  various 
committee  meetings. 

Deaths. — Oh  December  17,  he  attended  Dr.  James 
M.  Flynn’s  funeral  in  Rochester.  Flowers  had  been 
sent  from  our  Society,  and  a telegram  of  condolence 
to  Mrs.  Flynn.  The  large  medical  attendance  at 
Dr.  Flynn’s  funeral  was  a fitting  tribute  to  this 
forthright  leader  in  our  State. 

A telegram  of  condolence  was  sent  in  the  name  of 
the  State  Society  that  day  to  Mrs.  Sherman  M. 
Burns  on  account  of  the  death  of  her  husband, 
President  of  the  Fifth  District  Branch. 

Nomination  to  Grievance  Committee. — In  accord- 
ance with  the  authority  delegated  to  President  Hale, 
a letter  was  sent  to  the  New  York  State  Education 
Department,  nominating  Dr.  William  Walter  Street 
for  membership  on  the  Medical  Grievance  Com- 
mittee, and  Drs.  Fenwick  Beekman  and  Gordon  D. 
Hoople,  as  alternates;  also  a telegram  was  sent  to 
the  Department,  nominating  Dr.  Austin  G.  Morris 
to  succeed  himself  on  the  same  committee. 


Biennial  Registration  with  State  Department  of 
Education. — At  the  Secretary’s  request  it  was  voted 
to  instruct  him  to  write  each  county  society  secre- 
tary that  about  5,000  physicians  in  New  York  State 
were  delinquent  on  January  1, 1947,  in  their  biennial 
registration  with  the  N.Y.  State  Education  De- 
partment as  required  by  law,  and  to  urge  the  secre- 
taries to  publicize  the  fact. 

Illness. — It  was  voted  that  letters  be  sent  to  Drs. 
Aranow,  Sullivan,  and  Winslow,  expressing  sym- 
pathy, and  the  hope  for  speedy  recovery. 

Communications. — 1.  Letter  from  Mrs.  Sullivan 
stating  that  Dr.  F.  Leslie  Sullivan’s  condition  had 
improved. 

2.  Letter  of  appreciation  from  Mrs.  Kirby 
Dwight  for  the  tribute  paid  to  Dr.  Dwight  in  the 
resolution  passed  by  the  Council  and  Board  of  Trus- 
tees, and  for  the  flowers  sent  to  his  funeral. 

3.  Invitation  from  the  American  Social  Hygiene 
Association,  Inc.,  for  the  Medical  Society  of  the 
State  of  New  York  to  be  a cosponsor  of  their  Re- 
gional Conference  on  February  5,  1947. 

It  was  voted  to  serve  as  one  of  the  cosponsors  of 
this  meeting. 

Treasurer’s  Report  was  accepted. 

Report  of  the  Executive  Officer 

Dr.  Hannon  reported  verbally  that  on  December 
5 he  attended  a conference  in  Albany  on  revision  of 
the  Education  Law.  The  discussion  was  on  the  sec- 
tion governing  the  practice  of  medicine.  A proposed 
revision  developed  by  the  Joint  Legislative  Com- 
mittee of  the  Governor’s  and  the  Department  of 
Education,  primarily  straightens  out  the  law,  bring- 
ing in  the  amendments  and  rewording  certain  sec- 
tions of  it  without  any  essential  alteration.  There 
will  be  a change  in  the  numbering  of  sections  and 
articles,  and  a proposed  change  in  title  to  read: 
“Medicine,  Osteopathy,  and  Physiotherapy.”  The 
reason  for  the  new  title  is  mainly  for  indexing. 
These  proposed  revisions  have  been  considered  by 
the  Legislative  Committee,  and  nothing  objection- 
able has  been  found. 

He  received  a letter  from  the  Medical  Society  of 
Monroe  County  about  proposed  legislation  on  prac- 
tical nurses.  The  Legislative  Committee  and  the 
Council  have  already  expressed  an  opinion  that  the 
existing  laws  should  not  be  altered,  and  against 
changing  the  name  of  “practical  nurse”  to  “trained 
attendant,”  and  that  the  licensing  of  practical  nurses 
should  not  be  discontinued.  He  informed  Monroe 
County  Legislative  Committee  accordingly. 

He  also  received  a letter  dated  January  3,  1947, 
from  Chancellor  William  D.  Wallin  of  the  Board  of 
Regents,  stating  in  part  that  the  Board  of  Regents 
has  authorized  a Conference  on  Nursing  Supply  and 
Professional  Preparation  to  be  held  at  2:00  p.m., 
January  15,  in  the  Regents  Room,  State  Education 
Department,  Albany.  It  is  planned  that  the  Com- 
mittee on  Higher  Education  of  the  Board  of  Re- 
gents and  representatives  of  the  State  Education 
Department  will  meet  with  individuals  and  repre- 
sentatives of  interested  groups  for  a discussion  of 
this  subject. 

Dr.  Hannon  reported  he  attended  the  House  of 
Delegates  of  the  American  Medical  Association  in 
Chicago,  and  the  Annual  Meeting  of  the  Medical 
Society  of  Monroe  County. 

Dr.  Hannon  stated  that  the  Legislature  had 
opened  the  previous  day,  and  he  would  appreciate 
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receiving  copies  of  any  bills  to  be  introduced  for  the 
Society  at  the  earliest  date  possible. 

The  report  was  accepted. 

Activities  of  Committees 

Committee  on  Legislation. — As  Dr.  Aranow, 
Chairman,  was  ill  and  excused,  Dr.  Hannon’s  report, 
as  given  above,  was  accepted  for  the  Committee. 

Committee  on  Constitution  and  Bylaws. — Dr. 
Reuling,  Chairman,  reported  that  there  were  two 
requests  for  approval  of  changes  in  the  Constitution 
and  Bylaws — one  from  Erie  County,  was  approved, 
the  other  from  St.  Lawrence  County  was  not 
clear,  so  the  Secretary  has  written  and  asked  that 
it  be  clarified. 

Committee  on  Questions  on  Ethics. — Dr.  Reu- 
ling, Chairman,  requested  the  Secretary  to  report  on 
a query  he  had  received  from  Richmond  County 
Medical  Society.  Dr.  Anderton  reported  that  they 
had  inquired  whether  or  not  a doctor  returning  from 
service,  or  a doctor  commencing  to  practice  in  a 
community  for  the  first  time,  was  ethically  justified 
in  sending,  indiscriminately,  notices  through  the 
mail,  of  the  location  of  his  office.  After  consultation 
with  Dr.  Reuling,  word  was  sent  to  them  that  this 
was  a direct  violation  of  Section  31- A of  the  Prin- 
ciples of  Professional  Conduct,  and  that  there  also 
is  a passage  in  the  Education  Law  that  makes  it 
illegal  to  advertise  by  handbills  or  other  methods. 

Joint  Committee  of  the  Hospital  Association  of 
New  York  and  the  Medical  Society  of  the  State  of 
New  York. — Dr.  Wertz,  Chairman,  stated  a meeting 
of  the  Joint  Committee  of  the  Hospital  Association 
of  New  York  and  the  Medical  Society  of  the  State 
of  New  York  was  held  on  December  30  at  this 
office.  Drs.  Mott,  Kenney,  and  Anderton,  and  Mr. 
Farrell  represented  the  Society,  and  Dr.  Kaliski 
represented  the  Workmen’s  Compensation  Bureau; 
Dr.  M.  J.  Fein,  the  Joint  Council  of  Radiologists, 
Pathologists,  Anesthesiologists,  and  Physical  Ther- 
apy Physicians;  Dr.  Hinenburg,  and  Messrs. 
McCormack  and  McDermott  represented  the  Hos- 
pital ALSSOciation.  Mr.  Roderick  Wellman,  counsel 
for  the  Hospital  Association  also  attended.  After 
more  than  two  hours  of  discussion  on  the  resolutions 
passed  by  the  Council  and  approved  by  the  State 
Hospital  Association’s  Special  Committee,  it  was 
decided  to  adjourn  and  hold  another  meeting  in  the 
near  future.  The  question  at  issue  is  the  status  of 
the  four  specialties  (x-ray,  pathology,  anesthesia, 
and  physical  medicine)  as  the  practice  of  medicine. 
Although  the  Special  Committee  of  the  Hospital 
Association,  under  the  chairmanship  of  its  then 
president,  Mr.  John  McCormick,  adopted  resolu- 
tions which  recognized  these  specialities  as.  the  prac- 
tice of  medicine,  the  New  York  State  Hospital  Asso- 
ciation as  a whole,  we  are  now  informed,  never  took 
any  action  approving  the  unanimous  report  of  its 
own  committee. 

Counsels  for  the  State  Hospital  Association,  for 
the  Council  of  Radiologists,  Pathologists,  Anes- 
thesiologists, and  Physical  Therapy  Physicians  and 
Counsel  for  the  State  Medical  Society  met  after  the 
above  meeting,  and  discussed  pertinent  legislation 
on  this  subject  for  submission  to  the  Legislature, 
and  agreed  upon  an  amendment  to  both  the  Work- 
men’s Compensation  Law  and  the  Education  Law 
to  label  these  four  specialties  the  practice  of  medi- 
cine. 

These  amendments  were  discussed  but  no  action 
was  taken. 

Malpractice  Insurance  and  Defense  Board. — Dr. 
Kenney,  Chairman,  reported  that  the  Board  met  on 


January  7,  1947,  that  they  were  studying  several 
problems,  and  giving  serious  consideration  to  certain 
policies,  but  have  come  to  no  final  conclusions;  that 
they  were  devoting  a great  deal  of  time  to  considera- 
tion of  the  resolutions  submitted  to  the  House  of 
Delegates  from  Bronx  County  relative  to  fundamen- 
tal changes  in  policy.  The  Board  was  to  reconvene 
on  the  fourth  of  February,  and  on  the  eighteenth,  at 
which  time  decisions  should  have  been  reached  for 
report  to  the  Council. 

Final  action  was  taken  on  one  of  the  resolutions 
about  the  annual  audit,  and  is  submitted  to  the 
Council  for  action,  as  follows: 

“This  resolution  as  amended  requires  that  the 
Society  have  made  a yearly  audit  including  an  in- 
spection of  the  vouchers  of  the  Group  Plan  by  a cer- 
tified public  accountant,  and  that  the  audit  be  sub- 
mitted to  the  Comitia  Minora  of  each  county 
medical  society  at  least  thirty  days  previous  to  the 
annual  meeting  of  the  State  Medical  Society. 

“This  resolution  was  adopted  by  the  House  of 
Delegates,  leaving  the  plan,  the  method,  and  the 
time  of  the  audit  to  the  Council.  It  was  referred  by 
the  Council  to  this  Board  for  its  recommendations. 

“After  thorough  discussion,  the  Board  is  of  the 
opinion  that  the  first  step  in  compliance  with  this 
directive  is  to  fix  the  scope  of  the  audit.  The  resolu- 
tion specifically  calls  for  an  ‘inspection  of  the 
vouchers.’  All  vouchers,  back  to  January  1,  1936, 
are  accumulatively  included  in  current  cost  account- 
ing, and  to  audit  them  would  require  an  examina- 
tion of  original  data  in  the  office  of  the  legal  counsel 
and  the  Yorkshire  Indemnity  Company.  Such  an 
audit  would  be  a long  drawn  out  and  expensive  un- 
dertaking. 

“The  Board  recommends,  therefore,  that  the  ac- 
countants be  directed  to  inspect  all  vouchers  to  see 
that  they  are  properly  made,  signed,  and  accounted 
for,  and  that  the  cost  of  tabulation  and  rate  compu- 
tations are  correctly  made  from  them.  While  such 
an  audit  is  more  properly  the  work  of  independent 
insurance  actuaries  than  public  accountants,  the 
services  of  independent  actuaries  are  very  expensive 
and  it  is  believed  that  public  accountants  will  be 
able  to  verify  the  correctness  of  the  records  and 
accounts  so  as  to  comply  fully  with  the  directive. 

“If  the  regular  auditors  of  the  Society  are  unable 
to  take  on  this  additional  work,  the  Board  will  be 
willing  to  select  and  recommend  a firm  of  account- 
ants to  the  Council.  In  the  meantime,  the  Board 
recommends  that  the  Council  request  the  Board  of 
Trustees  to  appropriate  a sum  not  to  exceed  $1,200 
to  cover  the  probable  outside  cost  of  the  audit.” 

Dr.  Kenney  so  recommended. 

After  discussion, 

It  was  voted  to  pass  the  recommendation  and  re- 
quest Dr.  Kenney  to  obtain  an  estimate  of  the 
• cost  of  such  audit  for  submission  to  the  Board  of 

Trustees. 

Committee  on  Medical  Publicity. — Mr.  Anderson, 
in  the  absence  of  Dr.  Winslow,  stated  that  the  report 
as  distributed  with  the  agenda  is  as  follows: 

“Releases  concerning  teaching  days  and  other 
educational  events  sponsored  by  the  Committee  on 
Postgraduate  Education  were  sent  to  newspapers  in 
the  counties  of  Richmond,  St.  Lawrence,  Jefferson, 
Chenango,  Tioga,  and  the  cities  of  Troy  and 
Geneva. 

“Mr.  Anderson,  Miss  Lyon,  and  Mr.  Walsh  at- 
tended the  midwinter  meeting  of  the  A.M.A.  in 
Chicago  from  December  9 to  11,  including  the  or- 
ganization meeting  of  the  Medical  Society  Execu- 
tives Conference. 

“Mr.  Anderson  attended  the  annual  meeting  of 
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the  Monroe  County  Medical  Society  in  Rochester, 
December  7. 

“Mailings  have  been  started  on  ‘Check  and 
Double  Check’  with  16,000  circulars  about  to  go  out. 
Orders  have  been  received  for  3,750  copies,  of  which 
2,900  have  been  sold  at  our  quoted  prices.  Some  of 
the  large  orders  received  from  various  parts  of  the 
country  include  1,000  from  the  A.M.A.,  another 
1,000  for  the  National  Physicians  Committee,  400 
for  the  Ohio  State  Medical  Society,  and  100,  re- 
spectively, for  the  Texas  State  Medical  Society,  and 
the  Medical  Society  of  Virginia. 

“ ‘Check  and  Double  Check’  started  coming  off 
the  presses  in  time  for  distribution  to  officers  and 
and  executives  attending  the  A.M.A.  meeting  in 
December. 

“Of  interest  to  the  Public  Relations  Bureau  was  a 
recent  newscast  from  Chicago  featuring  a statement 
of  Dr.  Frank  G.  Dickinson,  new  head  of  the  Bureau 
of  Medical  Economics,  A.M.A.,  in  which  facts  and 
figures  from  ‘Check  and  Double  Check’  were  quoted. 

“Miss  Lyon  held  conferences  with  Mrs.  Madden, 
President  of  the  Woman’s  Auxiliary  on  December 
16,  and  with  Mrs.  Schultz,  program  chairman,  on 
December  17.  Possibilities  were  discussed  for  dis- 
tribution to  school  libraries  of  ‘Check  and  Double 
Check’  through  the  Auxiliary. 

“Assistance  was  given  Miss  Marshall,  a writer  for 
King  Features  Syndicate,  in  the  preparation  of  an 
article  on  geriatrics.  Another  writer,  Mrs.  Sara 
Carlton,  is  preparing  to  write  a magazine  article  on 
the  antivivisection  issue  and  is  receiving  assistance 
from  the  Bureau.” 

Committee  on  Office  Administration  and  Poli- 
cies.— Dr.  Anderton,  at  the  request  of  the  Chair- 
man, Dr.  Masterson,  reported  that  the  Committee 
met  on  January  7, 1947,  and  voted  one  recommenda- 
tion to  the  Council: 

“That  the  State  Society  join  the  National  Indus- 
trial Conference  Board  as  a source  of  business  and 
professional  information  of  value  to  the  Society  and 
to  the  Office  Administration  and  Policies  Commit- 
tee. The  dues  are  $150  a year.” 

It  was  voted  that  approval  be  given  to  this  recom- 
mendation. 

Committee  on  Public  Health  and  Education. — 

Dr.  Mitchell,  Chairman,  reported  as  follows: 

December  9,  10,  and  11:  In  Chicago,  the  Chair- 
man attended  the  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

December  18,  191+6:  In  Syracuse,  held  a conference 
with  some  of  the  members  of  the  Council  Com- 
mittee on  Public  Health  and  Education  and  repre- 
sentatives of  the  New  York  State  Department  of 
Health,  the  New  York  State  Health  Preparedness 
Commission,  and  the  Joint  Hospital  Board  of  the 
New  York  State  Postwar  Public  Works  Planning 
Commission  to  discuss  medical  and  health  problems 
in  Otsego  County. 

January  8, 191+7:  In  New  York  City,  held  a meet- 
ing of  the  Council  Committee  on  Public  Health  and 
Education  and  the  Subcommittee  on  Child  Welfare. 
Also  present  were  some  of  the  officers  of  the  Medical 
Society  of  the  State  of  New  York  and  representa- 
tives of  the  New  York  State  Department  of  Health. 

It  was  a long  session  and  several  matters  were  dis- 
cussed. First,  the  proposed  use  of  BCG  vaccine  in 
New  York  State  as  part  of  the  tuberculosis  program. 
There  is  in  the  Division  of  Laboratory  Research  in 
connection  with  tuberculosis  control,  a very  able 
man  who  has  devoted  years  of  his  life  to  this  par- 
ticular subject:  Dr.  Conrad  Birkhaug,  who  was 
born  in  Norway,  but  has  been  an  American  citizen 
since  1915.  He  has  consented  to  help. 


It  was  the  consensus  of  opinion  that  the  medical 
practitioners  in  our  State  should  be  informed  about 
BCG  immunization,  not  with  the  idea  that  the  doc- 
tor in  general  administer  it,  but  he  ought  to  be  in  a 
position  to  tell  people  what  he  thinks  of  it,  and  of 
the  new  developments.  The  idea  was  to  have  small 
groups  of  men,  who  know  the  most  about  it,  meet  in 
conference  with  representatives  of  the  Government 
and  decide  what  should  be  done,  and  to  choose 
speakers  who  can  go  before  various  audiences.  This 
was  agreed  to  by  Dr.  Birkhaug,  the  Deputy  Com- 
missioner, and  Dr.  James  E.  Perkins,  who  is  in 
charge  of  the  Tuberculosis  Control  Program,  so 
that  within  the  next  four  to  eight  weeks  such  groups 
can  meet. 

Second,  The  Health  Department  is  anxious  to  get 
information  about  hepatitis  and  jaundice  from  any- 
body who  has  received  injections  of  their  plasma  prod- 
ucts. They  submitted  a form  to  be  sent  to  the 
doctors  which  the  Committee  approved. 

The  third  thing  that  came  up  concerned  the  con- 
sultation service  in  pediatrics.  The  plan  has  not 
been  developed  sufficiently  to  receive  our  approval. 
No  final  action  was  taken. 

Also  on  this  same  day  in  New  York  City,  held  a 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Subcommittee  on  Rehabili- 
tation, and  the  Subcommittee  on  Hard  of  Hearing 
and  the  Deaf.  Also  present  at  this  conference  were 
some  of  the  officers  of  the  Medical  Society  of  the 
State  of  New  York  and  .representatives  of  the  New 
York  State  Departments  of  Health,  Education,  and 
Social  Welfare. 

The  Deafness  and  Hard  of  Hearing  Program  is 
moving  slowly.  We  have  a good  committee,  but  do 
not  have  the  facilities  or  personnel  to  make  the  pro- 
gram progress  well.  It  goes  best  in  New  York  City 
where  conservation  of  hearing  clinics  have  been  es- 
tablished. To  sum  up,  we  again  called  attention  to 
the  need  for  the  Government  to  provide  personnel, 
hoping  that  something  could  be  accomplished  at  the 
meeting  of  the  Legislature  or  in  Washington. 

Subcommittee  on  Mental  Hygiene. — The  report 
from  the  Chairman  of  the  Subcommittee  on  Mental 
Hygiene,  Dr.  Wortis,  which  was  not  received  in  time 
for  the  last  Council  meeting,  is  as  follows: 

The  Branch  Office  of  the  Veterans  Administra- 
tion has  set  up  for  the  New  York  City  area  an  Ad- 
visory Board  of  Neuropsychiatrists  to  assist  the 
Veterans  Administration  in  establishing  the  highest 
ethical  professional  standards  in  the  care  and  treat- 
ment of  veterans  suffering  from  neuropsychiatric 
disabilities.  The  names  of  the  Advisory  Board  are 
available  through  Dr.  Anderton’s  office. 

It  was  felt  that  all  psychiatrists  seeking  certifica- 
tion to  treat  veterans  in  the  New  York  City  area 
should  complete  a questionnaire  which  would  in- 
clude their  background,  education,  training,  and  ex- 
perience in  psychiatry,  and  whether  they  were  certi- 
fied by  the  American  Board  of  Psychiatry  alid  Neu- 
rology. All  psychiatrists  seeking  panel  recognition 
should  complete  such  form  and  this  questionnaire 
was  to  be  submitted  to  the  Advisory  Board  who 
would  give  temporary  approval  for  a six  months’ 
period  to  such  neuropsychiatrists  they  felt  were 
qualified  to  do  this  work  with  veterans. 

It  was  also  agreed  that  a screening  unit  be  estab- 
lished at  the  local  Veterans  Administration  Mental 
Hygiene  Clinic  where  veterans  needing  neuropsy- 
chiatric treatment  would  be  seen  and  proper  treat- 
ment recommended.  Such  screening,  it  was  be- 
lieved, was  an  important  portion  of  the  treatment 
program. 

It  is  believed  that  this  plan  of  setting  up  a panel 
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of  qualified  psychiatrists  was  desirable  and  should 
perhaps  be  copied  in  other  areas  of  New  York  State. 

Your  Committee  also  believes  it  is  important 
that  Veteran  Administration  physicians  when  refer- 
ring a veteran  for  treatment,  should  submit  to  the 
physician  who  will  give  such  treatment  a brief  trans- 
script of  the  relevant  military  medical  record  that 
would  aid  the  physician  in  his  treatment  program. 

This  information  is  sent  to  you  for  transmission 
to  the  Committee  on  Public  Health  and  Education 
with  the  hope  that  it  will  receive  your  approval. 

Dr.  Mitchell  replied  as  follows: 

This  is  in  reply  to  your  letter  of  December  4, 
regarding  the  plan  for  approval  of  neuropsychiatrists 
in  connection  with  the  Veterans  Administration.  I 
see  no  objection  to  the  scheme  which  is  outlined,  but 
I do  not  read  into  it  that  the  Subcommittee  on  Men- 
tal Hygiene  of  the  Medical  Society  of  the  State  of 
New  York  has  any  part  in  the  plan. 

At  the  time  of  the  meeting,  I endeavored  to  ex- 
plain that  several  of  our  committees  were  advisory 
committees  to  some  of  the  state  agencies  dealing 
with  medical  and  public  health  activities.  I think  it 
would  be  very  desirable  and  in  keeping  with  the 
policy  of  the  Medical  Society  of  the  State  of  New 
York  to  have  your  Committee  on  Mental  Hygiene 
regarded  as  an  advisory  committee  to  the  Veterans 
Administration  on  approval  and  certification  of 
physicians  desiring  recognition  as  approved  psychia- 
trists. It  has  been  our  experience  that  this  plan  has 
been  most  satisfactory  in  other  specialties.  Please 
let  me  know  as  soon  as  possible  if  this  suggestion 
meets  with  vour  approval  and  whether  any  action  has 
been  taken  by  the  Veterans  Administration  to  desire 
such  cooperation. 

Dr.  Wortis  replied  that  it  met  with  his  approval. 

He  also  reported  on  a meeting  of  the  Joint  Leg- 
islature Committee  to  Study  the  Problem  of  Cere- 
bral Palsy  which  was  held  in  New  York  City.  Dr. 
Wortis  was  not  able  to  attend,  but  Dr.  Steckel,  an- 
other member  of  the  Subcommittee,  was  present. 

Dr.  Steckel  indicated  that  the  meeting  was 
crowded  and  he,  therefore,  did  not  have  a chance  to 
make  a statement  but  suggested  we  write  a letter  to 
Senator  Frederick  Hammer  endorsing  research  and 
additional  work  in  this  field  of  cerebral  palsy.  If 
approved,  a letter  should  be  sent  to  Senator  Fred- 
erick Hammer,  261  Broadway,  New  York  City, 
along  the  following  fines,  indicating  that  our  Com- 
mittee believes  there  is  real  need  for  additional  facil- 
ities for  research  and  treatment  for  patients  afflicted 
with  cerebral  palsy,  also,  that  considerable  recon- 
struction work  in  the  field  of  cerebral  palsy  has  been 
done  in  the  past  at  the  Newark  State  School,  New- 
ark, New  York. 

Dr.  Mitchell  stated  he  had  not  done  this  as  he  was 
awaiting  a report  and  opinion  from  Dr.  Steckel. 
When  he  receives  it  he  will  proceed  accordingly. 

It  was  voted  that  this  part  of  the  report  be  received 

by  the  Council. 

A communication  was  received  from  the  State 
Education  Department  regarding  the  reappointment 
of  your  Chairman  to  the  Advisory  Council  on  Health 
and  Physical  Education,  for  a term  of  three  years, 
beginning  October  1,  1946. 

This  appointment  has  been  accepted. 

As  Dr.  Rogers,  the  assistant  commissioner  for 
Medical  Administration  in  the  N.Y.  State  Depart- 
ment of  Health,  is  resigning,  Dr.  Mitchell  suggested 
that  the  President  appoint  Dr.  James  E.  Perkins  as 
adviser  on  the  Public  Health  and  Education  Com- 
mittee, in  his  place. 

It  was  voted  that  this  appointment  be  made. 

Postgraduate  Education. — Postgraduate  instruc- 


tion is  being  presented  in  Nassau,  Jefferson,  On- 
tario, Richmond,  and  St.  Lawrence  county  medical 
societies. 

Requests  for  instruction  to  be  given  in  the  near 
future  have  been  received  from  Saranac  Lake  Medi- 
cal Society  and  the  county  medical  societies  of  Al- 
bany, Cattaraugus,  Saratoga,  and  Sullivan. 

Committee  on  Public  Relations  and  Economics.— 
Dr.  Wertz,  Chairman,  requested  Mr.  Farrell,  Di- 
rector of  Medical  Care  Insurance  Bureau,  to  report 
on  the  activities  of  the  Bureau,  which  he  did  as 
follows: 

On  December  6 your  Director  went  to  Chicago. 
On  December  7 he  had  an  invitation  from  Dr.  Bauer 
to  attend  the  meeting  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association.  On 
December  9 your  Director  attended  a meeting  of  the 
Associated  Medical  Care  Plans;  also  the  House  of 
Delegates  Meeting  on  the  ninth,  tenth,  and  eleventh 
of  December. 

On  December  17  he  spoke  at  the  Annual  Meeting 
of  the  Medical  Society  of  the  County  of  Monroe  on 
the  progress  of  medical  care  plans. 

On  December  30  on  invitation  of  Dr.  Wertz, 
your  Director  attended  a meeting  of  the  Joint  Com- 
mittee of  the  Hospital  Association  of  New  York  and 
the  Medical  Society  of  the  State  of  New  York  at  the 
Society’s  offices. 

The  report  was  received. 

Publication  Committee. — Dr.  Kosmak,  Chairman, 
reported  verbally  as  follows:  “The  Publication 
Committee  held  its  meeting  on  January  7,  and  dis- 
cussed the  usual  routine  matters  that  come  before  it 
every  month. 

Directory:  The  1947  issue  of  the  Directory  will 
probably  be  distributed  in  April.  It  is  likely  there 
will  be  many  errors  in  it  because  of  the  difficulty  of 
obtaining  the  necessary  information.  In  view  of 
this  fact  and  the  numerous  changes  in  addresses,  it 
is  felt  that  preparations  should  be  begun  as  soon  as 
possible  to  issue  another  volume  in  1948.  It  is  neces- 
sary in  developing  this  Directory  to  have  a compe- 
tent staff.  As  it  is  difficult  to  organize  such  a staff, 
it  is  felt  that  it  would  be  of  great  advantage  to  con- 
tinue the  present  staff. 

Journal:  The  Journal  is  operating  satisfactorily 
from  a financial  point  of  view.  The  advertising 
revenue  is  keeping  up. 

The  Publication  Committee  and  the  Office  Ad- 
ministration Committee  have  been  rather  concerned 
with  the  Society’s  income  in  the  sense  that  the  allo- 
cations for  the  Journal  and  Directory  from  the 
treasury  will  have  to  be  largely  increased  in  the  next 
year  or  two.  The  costs  of  printing  have  gone  up  to 
a very  marked  degree.  They  may  be  as  much  as  20 
er  cent  more  than  they  were  previously.  That 
rings  up  the  question  of  possibly  increasing  the 
Society’s  ’dues.  That  matter,  of  course,  as  you 
know,  can  only  be  taken  up  by  the  House  of  Dele- 
gates, and  whether  it  will  be  taken  up  at  the  next 
meeting  or  not  remains  to  be  seen.  However,  we 
feel  that  some  effort  should  be  made  to  acquaint  the 
members  with  the  need  for  increasing  the  dues  to 
meet  the  necessary  expenditures  of  the  Society. 

The  Society  has  grown  enormously  in  recent 
years.  Its  obligations  have  increased.  It  is  neces- 
sary, therefore,  to  have  more  funds  on  hand  than  we 
have  had  in  previous  years  for  the  reasons  I have 
stated. 

We  are  publishing  in  an  early  issue  of  the  Journal 
a compilation  of  the  dues  of  all  other  state  societies, 
and  I hope  you  will  give  this  your  particular  atten- 
tion because  it  is  quite  evident  from  comparison  that 


400 


MINUTES  OF  THE  COUNCIL 


[N.  Y.  State  J.  M. 


most  of  the  state  societies  have  larger  annual  dues 
than  we  do.  California,  I happen  to  remember,  is 
$100  a year,  some  of  the  Mid- Western  states  have 
$25  a year,  and  we  are  among  the  lowest  with  only 
a $10  assessment. 

We  would  like  to  carry  some  articles  in  the 
Journal  showing  what  the  Society  is  doing,  and 
what  the  members  receive  for  their  dues,  and  wish 
to  have  the  approval  of  the  Council  to  do  this. 

This  approval  was  given. 

The  report  was  accepted. 

Committee  on  Veterans  Affairs. — Dr.  Mellen, 
Chairman,  reported  that  a questionnaire  had  been 
sent  to  secretaries  of  the  county  societies,  and  that 
their  cooperation  had  been  good.  Inquiries  have 
almost  ceased,  and  he  thought  that  probably  in  an- 
other month  or  so,  the  Committee  would  no  longer 
be  needed. 

Committee  on  Liaison  with  Veterans  Administra- 
tion.— As  Dr.  Bauckus,  Chairman  of  Committee  on 
Liaison  with  Veterans  Administration,  was  unable 
to  be  present,  Dr.  Wertz  reported  for  him.  He 
stated  that  Dr.  Bauckus  was  quite  concerned 
about,  and  thinks  that  the  Council  ought  to  protest 
the  fact  that  the  Veterans  Bureau  is  now  making 
contracts  with  the  Blue  Cross  Organizations  in  four 
areas  in  the  State  under  which  they  are  going  to 
render  hospital  care  for  veterans.  The  contracts  will 
include  full  care  at  the  old  E.M.I.C.  rate  of  costs, 
which  would  include  x-ray,  anesthesiology,  and  some 
other  services  which  we  have  in  our  fee  schedule. 
He  also  stated  that  the  Committee  had  already  sent 
a strong  protest  to  Mr.  Lee  B.  Mailler,  president  of 
the  N.Y.  State  Hospital  Association,  a month  ago, 
that  hospitals  should  not  enter  into  contracts  pro- 
viding for  these  services,  but  that  no  answer  had 
been  received  from  Mr.  Mailler. 

It  was  brought  out  in  discussion  that  there  had 
been  agreement  by  the  Hospital  Association  to 
recognize  these  four  specialties  as  the  practice  of 
medicine,  and  that  the  Blue  Cross  would  remove 
them  from  the  hospital  contract,  whenever  medical 
care  contracts  were  available,  and  transfer  them  to 
the  medical  care  contracts;  that  the  Veterans’  Serv- 
ice Corporation’s  contract  is  in  effect  a medical  care 
contract;  therefore,  there  is  no  excuse  for  their  incor- 
porating them  into  a hospital  contract  when  pro- 
vision has  already  been  made  for  the  payment  of 
these  services  in  the  veterans’  program. 

It  was  voted  that  it  be  called  to  the  attention  of  the 
Hospital  Association  that  their  effort  to  put  these 
specialties  into  a hospital  contract  is  in  effect  a 
violation  of  the  agreement  or  the  spirit  of  the 
agreement  which  they  made  with  us  on  the  sub- 
ject, and  also  that  this  communication  be  sent  to 
each  of  the  Blue  Cross  organizations  in  the  four 
areas — Syracuse,  Buffalo,  Albany,  and  New  York 
City. 

Woman’s  Auxiliary.— Dr.  Reuling,  Chairman  of 
the  Advisory  Committee,  read  a report  in  which  the 
President  of  the  Woman’s  Auxiliary  stated  that  she 
had  attended  and  addressed  four  meetings  of  county 
societies;  that  Delaware  County  could  not  organize 
due  to  lack  of  available  meeting  space,  and  that 
Monroe  County  could  not  organize  until  February, 
due  to  the  illness  of  Dr.  Lakeman;  that  on  Decem- 
ber 9 to  13,  1946,  she  and  the  President-Elect  had 
attended  the  midwinter  conference  of  presidents  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association;  and  that  New  York  State  was  the  only 
state  to  date  which  had  worked  on  the  Pediatric 
Survey. 

Committee  on  Workmen’s  Compensation. — Dr. 
Dattelbaum,  Chairman,  reported  as  follows: 


We  have  removed  the  office  of  the  Bureau  to  the 
sixteenth  floor  of  this  building. 

The  Bureau  has  been  very  busy  in  preparing  lists 
of  physicians  for  various  county  medical  societies 
and  for  the  coordinators  of  the  veterans’  bureaus. 
We  contemplate  a revision  of  all  county  lists  in  the 
near  future  so  that  the  names  of  all  doctors  qualified 
under  the  Workmen’s  Compensation  Law  will  be 
readily  available.  The  lists  are  now  up  to  date  in  all 
the  larger  counties. 

Fees  for  Orthopedic  Specialists:  A conference  was 
held  with  officials  of  the  New  York  City  Board  of 
Transportation  concerning  the  fees  payable  to 
orthopedic  specialists  for  diathermia  treatment. 
This  organization  has  persisted  in  interpreting  the 
fee  schedule  to  mean  that  only  physical  therapy  1 
specialists  are  entitled  to  a fee  of  $3.00  for  treatment,  j 
It  is  and  was  our  contention  that  the  fee  for  ortho- 
pedic specialists  for  after-care  is  $3.00  and  they  are 
entitled  to  this  fee  for  all  treatments  regardless  of  the 
type  of  treatment.  A satisfactory  agreement  was 
reached  concerning  future  payments  to  orthopedic 
specialists.  The  specific  item  in  the  fee  schedule 
calling  for  $2.00  has  been  removed  from  the  pro- 
posed fee  schedule.  A request  for  an  opinion  on 
this  matter  was  made  to  the  Chairman  of  the  Medi-  i 
cal  Practice  Committee  on  October  7,  1946,  and  i 
again  on  December  10,  but  to  date  we  have  failed  to  : 
receive  a reply. 

Trial  in  Sullivan  County:  No  decision  has  as  yet  I 
been  handed  down  by  the  Chairman  of  the  Work- 
men’s Compensation  Board  in  connection  with  the  j 
case  of  a physician  who  was  recently  tried  in  Sullivan 
County  for  failure  to  file  reports  with  the  Work-  ■ 
men’s  Compensation  Board  and  with  the  employer 
or  carrier. 

M-17  Thoracic  Surgery:  No  decision  has  thus  far  j 
been  rendered  by  Miss  Donlon  concerning  the  sym-  ! 
bol  M-17  (thoracic  surgery). 

Report  Forms:  There  is  a persistent  and  increas-  \ 
ing  demand  from  all  parts  of  the  State  for  the  j 
various  forms  required  for  reporting  compensation  \ 
cases — C-104,  C-4,  C-5,  C-14,  and  C-27.  On  a num- 
ber of  occasions  we  have  informed  the  Workmen’s 
Compensation  Board  of  the  needs  of  the  various  I 
county  medical  societies  based  upon  a survey  made  ; 
by  this  Bureau,  but  the  situation  has  not  been  im-  j 
proved.  This  matter  was  drawn  to  the  attention  of  > 
Miss  Dolon,  who  has  replied  that  the  Department 
during  the  past  year  distributed  over  three  million 
forms  to  county  societies  and  there  is  no  possibility 
in  the  near  future  of  obtaining  a larger  supply  of 
forms  owing  to  the  paper  shortage.  It  was  her 
opinion  that  the  physicians  should  be  more  careful  in  j 
the  use  of  the  forms.  We  therefore  issued  Bulletin 
number  71  to  all  county  medical  societies  throughout 
the  State  and  asked  for  additional  information  con-  | 
cerning  the  needs  of  the  doctors,  based  upon  a direct  I 
inquiry.  Some  years  ago  we  studied  the  feasibility 
of  printing  and  distributing  forms  at  cost  to  the 
county  medical  societies;  but  at  that  time  it  was  not  1 
deemed  advisable  to  enter  into  this  project.  If 
physicians  do  not  receive  forms  in  adequate  num- 
bers they  cannot  report  promptly.  The  Bureau 
through  your  Director  will  shortly  confer  with  Mr.  I 
Henry  D.  Sayer  of  the  Compensation  Insurance  i 
Rating  Board  on  this  matter. 

Fee  Schedule:  We  have  submitted  additional  let- 
ters concerning  the  proposed  fee  schedule  to  the 
chairman  of  the  Workmen’s  Compensation  Board 
but  have  no  further  information  concerning  the 
status  of  this  matter  at  this  time.  The  proposed 
schedule  has  been  submitted  by  Miss  Donlon  to  a 
Committee  appointed  by  her  to  consider  it  and 
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make  recommendations.  The  Chairman  of  the 
Committee  is  Dr.  Nathan  B.  Van  Etten. 
f ' Domestic  Workers:  On  December  27  we  issued 
Bulletin  number  70  referring  to  the  coverage  of 
domestic  workers,  an  amendment  to  the  Workmen’s 
Compensation  Law  which  went  into  effect  on  Jan- 
uary 1,  1947. 

Joint  Meeting  of  Hospital  Association  and  State 
Medical  Society:  The  substance  of  this  is  essentially 
the  same  as  reported  by  Dr.  Wertz,  Chairman  of  the 
Joint  Committee  of  the  Hospital  Association  of  New 
York  and  the  Medical  Society  of  the  State  of  New 
York  (q.v.). 

Other  Meetings:  Your  Director  attended  meetings 
of  the  New  York  Association  of  Anesthesiologists 
and  participated  in  a conference  held  before  the 
Superintendent  of  Insurance  on  December  18,  1946, 
concerning  the  right  of  hospitals  to  collect  fees  for 
services  rendered  by  physicians  under  various  forms 
of  medical  insurance  and  hospitalization  policies. 

It  is  very  simple  for  us  to  write  an  amendment  to 
the  Workmen’s  Compensation  Law  to  include  the 
four  specialties  of  anesthesiology,  pathology,  radi- 
ology, and  physical  therapy  as  a practice  of  medicine 
under  Section  18-f,  because  the  Workmen’s  Compen- 
sation Law  states  that  only  a physician  shall  be  paid 
for  medical  and  surgical  services  and  that  the  hos- 
pital shall  not  be  paid  the  fees  coming  to  physicians. 
We  have  no  trouble  under  the  Workmen’s  Compen- 
sation Law,  and  the  Council  has  already  approved 
an  amendment  to  that  section  including  these  four 
specialties.  On  the  other  hand,  the  hospital  group 
states  that  if  there  is  an  amendment  to  the  Educa- 
tion Law  to  include  these  specialties  there  would  be 
no  necessity  to  amend  the  Workmen’s  Compensa- 
tion Law  because  that  is  already  in  the  fundamental 
basic  law.  After  discussion, 

It  was  voted  to  receive  the  report. 

New  Business. — The  President,  Dr.  Hale,  an- 
nounced that  the  Annual  Reports  of  Committees 
should  be  in  the  hands  of  the  Secretary  by  the  first  of 
March  at  the  latest. 

Because  of  the  recent  death  of  Dr.  Sherman  M. 
Burns,  of  Oswego,  the  President  of  the  Fifth  Dis- 
trict Branch,  the  First  Vice-President,  Dr.  Vickers, 
will  now  assume  the  office  of  President  of  the  Fifth 
District  Branch. 

At  the  last  meeting  it  was  voted  to  appoint  a sub- 
committee under  the  Legislative  Committee  on  the 
Study  of  Podiatry.  Dr.  Aranow,  Dr.  Beverly  C. 
Smith,  and  Dr.  Robert  Boggs  are  the  committee 
suggested. 

It  was  voted  to  approve  this  committee. 

Approval  was  voted  on  the  appointment  of  Dr.  W. 
Guernsey  Frey,  Jr.,  to  the  Council  Committee  on 
Nursing  Education. 

It  was  voted  that  the  President  be  authorized  to 
appoint  a member  to  the  Malpractice  Insurance 
and  Defense  Board,  to  take  the  place  of  Dr. 
James  M.  Flynn,  deceased. 

It  was  voted  that  Dr.  Edward  R.  Cunniffe  be  ap- 
pointed to  fill  the  position  of  Trustee  left  vacant 
by  the  death  of  Dr.  Kirby  Dwight,  until  the  next 
meeting  of  the  House  of  Delegates. 

The  President  appointed  Dr.  Floyd  S.  Winslow 
to  write  a memorial  resolution  on  Dr.  James  M. 
Flynn,  to  be  introduced  at  the  next  Council  meet- 
ing. 

It  was  voted  that  our  two  ex-Presidents  of  the 
A.M.A.  be  sent  to  the  Annual  Meeting  of  the 


A.M.A.,  and  their  expenses  be  taken  care  of  on  the 

same  basis  as  a delegate. 

Report  of  A.M.A.  Meeting. — The  following  re- 
port was  presented  by  Dr.  Anderton  for  Dr. 
Floyd  S.  Winslow: 

The  Medical  Society  of  the  State  of  New  York  was 
represented  by  the  following  delegates  at  the  meet- 
ing of  the  House  of  Delegates  of  the  American 
Medical  Association  in  Chicago,  Illinois,  December 
9 to  11,  1946:  Dr.  Herbert  H.  Bauckus;  Dr.  James 
R.  Reuling;  Dr.  Stephen  H.  Curtis;  Dr.  O.  W. 
H.  Mitchell;  Dr.  W.  P.  Anderton;  Dr.  B.  Wal- 
lace Hamilton;  Dr.  Albert  F.  R.  Andresen; 
Dr.  Floyd  S.  Winslow;  Dr.  Clarence  G.  Band- 
ler;  Dr.  W.  Guernsey  Frey,  Jr.;  Dr.  Thomas 
A.  McGoldrick;  Dr.  John  J.  Masterson;  Dr. 
Stephen  R.  Monteith;  Dr.  J.  Stanley  Kenny;  Dr. 
George  W.  Kosmak;  Dr.  Thomas  M.  D’Angelo; 
Dr.  Edward  P.  Flood;  Dr.  Harry  Aranow;  Dr. 
Scott  Lord  Smith;  and  Dr.  Walter  W.  Mott. 

“Dr.  Louis  H.  Bauer,  Trustee  of  the  American 
Medical  Association,  and  Dr.  Charles  Gordon  Heyd, 
ex-President  of  the  American  Medical  Association; 
Dr.  Roy  B.  Henline,  Delegate  from  the  Section  on 
Urology  of  the  American  Medical  Association,  and 
Dr.  Edward  R.  Cunniffe,  Chairman  of  the  Judicial 
Council  of  the  American  Medical  Association,  were 
also  in  attendance. 

“The  delegation  met  Sunday  evening,  December 
8,  when  Drs.  Bauckus,  Mitchell,  and  Anderton  were 
appointed  to  compose  and  introduce  a resolution 
urging  the  U.S.  Veterans  Administration  not  to  in- 
clude the  practice  of  anesthesiology,  pathology, 
radiology,  and  physical  therapy  in  contracts  with 
hospitals.  Such  a resolution  was  introduced  by  Dr. 
Bauckus,  favorably  reported  by  the  Reference 
Committee  on  Miscellaneous  Business,  and  adopted. 

“On  Tuesday  evening,  December  10,  1946,  the 
New  York  delegation  met  with  Mr.  McDavitt  of 
the  Legal  Department  of  the  American  Medical 
Association.  We  studied  in  detail  proposed  amend- 
ments to  the  bylaws  of  the  American  Medical  Asso- 
ciation. These  proposed  amendments  were  not 
acted  upon  by  the  House  of  Delegates,  but  were  re- 
ferred back  to  the  appropriate  committee  for  pres- 
entation at  the  Annual  Meeting  next  June. 

“It  gives  me  pleasure  also  to  report  that  Dr.  Al- 
bert Frank  Andresen  was  Chairman  of  the  Reference 
Committee  on  Sections  and  Sessions;  that  Dr.  Ed- 
ward P.  Flood  was  Chairman  of  the  Reference  Com- 
mittee on  Rules  and  Order  of  Business;  Dr.  John  J. 
Masterson  was  a member  of  the  Reference  Com- 
mittee on  Legislation;  Dr.  Clarence  G.  Bandler, 
Chairman  of  the  Reference  Committee  on  Report 
of  Secretary  and  Board  of  Trustees;  and  Dr.  Her- 
bert H.  Bauckus  was  Chairman  of  and  Dr.  J.  Stanley 
Kenney,  a member  of  the  Reference  Committee  on 
Report  of  Council  on  Medical  Service. 

“Also  present  were:  Messrs.  Anderson,  Walsh, 
Farrell,  and  Miss  Yolande  Lyon. 

“Copies  of  ‘Check  and  Double  Check  on  Sickness 
Insurance’  were  distributed  to  many  members  of  the 
House  of  Delegates. 

“The  House  of  Delegates  received  a Committee 
report  on  the  report  of  the  Rich  Associates,  Public 
Relations  Counsel,  regarding  the  American  Medical 
Association,  and  transacted  other  business.  Your 
delegates  attended  the  sessions  regularly,  and  took 
an  active  part  in  the  proceedings.  I believe  our 
Society  was  efficiently  represented.” 

This  report  was  accepted. 
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New  Era  for  Medical  Practice  Predicted  by  Dean  Rappleye 


A^EDICAL  practice  in  the  United  States  faces  a 
■hVl  new  era  jn  the  near  future,  an  era  to  be  marked 
by  gradual  changes  in  the  fundamental  form  of 
medical  practice,  it  was  predicted  on  January  15  by 
Dean  Willard  C.  Rappleye,  of  Columbia  Univer- 
sity's College  of  Physicians  and  Surgeons. 

The  advances  will  come,  he  declared  in  his  annual 
report  to  acting  president  of  the  University,  Dr. 
Frank  D.  Fackenthal,  as  a reteult  of  underlying 
changes  in  community  responsibility  for  health 
services  and  the  enormous  advances  in  medical 
science  in  recent  years.  Noting  that  the  increase 
in  medical  knowledge  has  been  greater  in  the  last 
fifty  years  than  in  the  previous  four  thousand, 
Dean  Rappleye  asserted  that  knowledge  is  now  so 
complex  that  complete  medical  service  can  no 
longer  be  rendered  by  an  individual  physician  alone. 

“The  necessity  of  cooperation  between  specialists 
in  the  care  and  treatment  of  many  illnesses  and.  in 
many  phases  of  individual  preventive  medicine 


suggests  some  form  of  group  responsibility  and  co- 
ordination of  the  services  and  knowledge  required 
for  the  care  of  a given  patient,"  he  declared. 

“The  general  community  hospital  will  be  the  base 
of  modern  medical  service  in  the  future,"  Dean  Rapp- 
leye predicted.  “It  will  be  a wholly  self-sufficient 
organization." 

“It  must  include  not  only  laboratories  equipped 
and  manned  to  provide  diagnostic  services  but 
increasingly  must  provide  determinations  to  guide 
the  doctor  in  the  control  of  therapeutic  procedures," 
he  declared.  “It  must  include  an  outpatient  service 
for  follow-up,  rehabilitation,  ambulatory,  and  home 
treatment,  much  of  which,  if  well-utilized,  can 
relieve  the  demands  for  expensive  inpatient  hospital 
care.  It  should  gradually  provide  office  facilities 
for  more  practitioners  who  on  the  basis  of  ‘geographic 
full-time’  can  greatly  increase  their  effectiveness 
and  service  to  the  community  at  lowered  cost  and 
with  greater  satisfaction  to  themselves." 


Tuberculosis  and  Health  Conference  to  Be  Held  in  March 


THE  Annual  Conference  of  the  New  York  Tuber- 
culosis and  Health  Association  will  be  held 
Thursday,  March  20,  1947,  at  the  Hotel  Pennsyl- 
vania, New  York  City. 

Authorities  on  various  phases  of  tuberculosis 
work,  social  hygiene,  and  health  education  will 


present  papers  at  morning  and  afternoon  sessions. 
A noted  health  authority,  to  be  announced  later, 
will  address  the  luncheon  meeting. 

Election  of  officers  of  the  Tuberculosis  Sanatorium 
Conference  of  Metropolitan  New  York,  which  will 
meet  simultaneously,  also  will  be  held. 


Personalities 


Dr.  N.  Thomas  Saxl,  of  New  York  City,  was  re- 
cently awarded  the  New  York  State  Conspicuous 
Service  Cross. 

Quotation  from  communication  reads:  “The 
New  York  State  Conspicuous  Service  Cross  is 
awarded  by  the  Governor  in  the  name  of  the  Legis- 
lature to  citizens  of  the  State  whose  service  to  their 
Country  in  the  Armed  Forces  has  been  exception- 
ally meritorious." 


Dr.  Lewis  FitzSimmons  was  90  years  old, 
December  13,  and  is  still  active  in  his  practice  as 
physician  in  the  Pulteney  area  although  he  says  that 
from  now  on  he  is  “going  to  take  it  easy." 

“Perhaps  people  of  an  older  generation  will  re- 
member me  best,"  smiles  the  doctor  with  the  trim, 
white,  pointed  beard  that  gives  him  such  a dis- 
tinguished air,  “as  the  doctor  at  Savona  some  65 
years  ago  who  drove  a team  of  mustangs  up  and 
down  the  Cohocton  valley  and  over  the  adjoining 
hills,  and  of  whom  it  was  commonly  said  that  ‘he 
would  visit  his  patients  if  the  devil  himself  stood  in 
front  of  him.’  ’’ 

The  doctor  was  bom  in  the  Town  of  Bath,  near 
Savona.  He  was  graduated  from  Haverling  Academy 
and  Madison,  now  known  as  Colgate  University. 

He  did  what  he  calls  “studying  to  care  for  the 
sick"  at  Walters  Park  sanitorium  near  Warners- 
ville,  Pa.,  and  later  in  the  office  of  Dr.  J.  D.  Mitchell 
at  Savona.  He  also  attended  medical  lectures  in 
New  York  City,  graduating  from  the  Long  Island 
College  of  Medicine.  He  began  his  practice  at 
Savona  but  came  to  Pulteney  about  60  years  ago 


and  has  been  active  as  a physician  in  that  section  of 
Steuben  County  ever  since.  * 


Dr.  Grosvenor  S.  Farmer,  of  Watertown,  Northern 
New  York’s  oldest  physician  and  one  of  the  oldest 
in  the  State,  was  97  recently.  He  was  bom  in  the 
town  of  Fowler,  near  Hailesboro,  January  6,  1850, 
was  graduated  from  the  New  York  Homeopathic 
Hospital  in  1874. 

Thereupon  he  began  practice  in  Gouvemeur 
where  he  remained  until  1880,  when  he  came  to 
Watertown,  opening  an  office  in  the  Paddock  Ar- 
cade, where  he  remained  forty-three  years.  A son, 
Dr.  Harlow  G.  Farmer,  is  canying  on  in  the  pro- 
fession since  his  father  retired. 


Dr.  1.  Newton  Kugelmass,  New  York  City  pedi- 
atrician, has  been  appointed  consultant  nutritionist 
in  the  Department  of  Health  and  the  Department 
of  Hospitals  in  New  York  City. 


Dr.  Arthur  Hacker,  of  Albany,  began  the  practice 
of  medicine  in  Round  Lake  January  2. 

Dr.  Hacker  was  recently  discharged  from  the 
Army  after  serving  as  a captain  in  the  Medical 
Corps.  He  saw  active  service  in  the  European 
Theater  of  Operations  for  two  and  a half  years. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Dr.  Hacker  is  a graduate  of  Albany  Medical  Col- 
lege and  interned  at  Albany  Hospital. 


Dr.  Frederick  H.  Ben,  a former  resident  doctor  of 
South  Nassau  Community  Hospital,  Rockville 
Centre,  has  opened  a private  practice  in  Rockville 
Centre. 

Dr.  Ben  was  a resident  doctor  at  the  Hospital  for 
two  years  prior  to  entering  the  Army  in  1944.  He 
had  practiced  medicine  for  ten  years  prior  to  that 
in  the  State  of  New  York.  While  in  the  Army  he 
served  in  Oklahoma  and  overseas  in  Italy. 

He  has  been  a resident  doctor  at  the  South  Nassau 
Community  hospital  since  his  release  from  the 
Army  in  April,  1946. 


Dr.  Adolph  G.  De  Sanctis,  director  of  the  de- 
partment of  pediatrics  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Columbia 
University,  spoke  at  a two-day  scientific  program  in 
January  in  New  Orleans,  observing  the  completion 
of  the  new  Hotel  de  Dieu  pediatrics  department. 


Dr.  Julius  C.  Gray,  of  New  Rochelle,  was  granted 
an  active  fellowship  by  the  American  College  of 
Surgeons  at  its  annual  meeting  in  Cleveland. 

Dr.  Gray,  a practicing  physician  in  New  Rochelle 
for  many  years,  received  his  fellowship  in  the  division 
of  obstetrics  and  gynecology. 


Dr.  Abraham  Stone,  of  New  York  City,  was 
named  on  January  25  as  a winner  of  the  third 
annual  Lasker  Awards  of  the  Planned  Parenthood 
Federation  of  America  by  Dr.  Robert  L.  Dickinson, 
spokesman  for  the  Federation’s  Lasker  Award 
Committee. 

The  awards  were  given  this  year  for  distinguished 
leadership  in  marriage  counselling. 


Dr.  I.  Newton  Kugelmass,  of  New  York  City, 
spoke  on  “Individual  vs.  Mass  Management  of 
Malnutrition,”  at  the  Pratt  Institute,  on  January  22. 


County  News 


Albany  County 

Dr.  Konrad  Birkhaug,  associate  medical  bac- 
teriologist, New  York  State  Division  of  Laboratories, 
was  the  guest  speaker  at  the  January  meeting  of  the 
County  Society.  His  topic  was  “Twenty  Years  of 
Experimental  and  Clinical  BCG  Vaccination  in 
Scandinavia.”  Dr.  Birkhaug,  a graduate  of  Johns 
Hopkins,  class  of  1924,  is  internationally  known 
for  his  studies  in  chemotherapy  and  vaccination  in 
the  field  of  experimental  tuberculosis.  He  discussed 
the  history  of  BCG  and  its  exhaustive  experimental 
and  clinical  data,  a work  in  which  he  has  been  ac- 
tively engaged  since  1926  in  this  country,  France, 
and  Norway. 

Bronx  County 

The  regular  meeting  of  the  Bronx  County  Medical 
Society  was  held  at  the  Concourse  Plaza  Hotel  on 
January  15. 

Dr.  Abraham  Hyman  spoke  on  “Nephrolithiasis: 
(a)  Etiology  and  Pathogenesis,  (6)  Diagnosis,  and 
(c)  Treatment.”  Drs.  Moses  L.  Gottlieb,  Isidor 
Palais,  and  John  J.  Roth  were  the  discussants. 

Erie  County 

Dr.  William  H.  Handel,  Erie  County  medical 
director,  has  announced  the  appointments  of  Dr. 
Milton  J.  Schulz,  and  Dr.  Aaron  Wagner,  both  of 
Buffalo,  as  County  medical  examiners. 

Dr.  Schulz  was  graduated  from  the  University  of 
Buffalo  Medical  School  in  1925  and  was  engaged 
in  private  practice  until  1942,  when  he  was  called 
into  the  Army  as  a captain.  He  was  discharged 
last  December. 

Dr.  Wagner,  who  is  a medical  investigator  in  the 
welfare  department,  was  graduated  from  the  Uni- 
versity of  Buffalo  Medical  School  in  1933,  and  was 
engaged  in  private  practice  late  in  1934.  He  was 
assigned  to  practice  at  the  Home  Relief  Shelter, 
Wells  and  Carroll,  from  1935  until  1942.  Dr.  Wag- 
ner entered  the  Army  in  1942  as  a lieutenant  and 
was  discharged  as  a captain  last  January. 

The  other  medical  examiners  are  Drs.  Paul  J. 


Rutecki,  Rocco  N.  De  Dominicis,  and  Eugene  W. 
Wallace.* 

Fulton  County 

At  a regular  meeting  of  the  Saranac  Lake  Medical 
Society  on  December  11,  Dr.  Harry  M.  Rose,  assist- 
ant professor  of  medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University,  presented  a 
paper  entitled,  “The  Common  Enteric  Infections: 
Their  Clinical  Manifestations,  Diagnosis  and  Treat- 
ment.” 

On  December  18  Dr.  K.  G.  Hansson,  assistant 
professor  in  charge  of  physical  medicine,  Cornell 
University  Medical  College,  New  York  City,  pre- 
sented a paper  entitled,  “The  Prescription  of  Phy- 
sical Medicine  in  General  Practice,”  and  on  Janu- 
ary 8 Drs.  Warriner  Woodruff  and  Allan  Stranahan, 
of  Saranac  Lake,  presented  a paper  entitled,  “Re- 
port on  75  Cases  of  Intracavity  Drainage  (Mon- 
aldi) .” 

At  the  January  15  meeting  Basil  G.  Bibby,  B.D.S., 
Ph.D.,  D.M.D.,  Dean,  Tufts  Dental  School,  Boston, 
Mass.,  presented  a paper  on  “Progress  in  Caries 
Control.” 

Kings  County 

At  the  regular  stated  meeting  of  the  Medical 
Society  of  the  County  of  Kings  and  the  Academy 
of  Medicine  of  Brooklyn  on  January  21  Dr.  Abra- 
ham Koplowitz,  newly  elected  president  of  the 
Society,  presented  the  inaugural  address  entitled 
“Are  We  Right?”  The  scientific  program  consisted 
of  a lecture  by  Dr.  Samuel  J.  Kopetzky,  professor  of 
otology,  New  York  Polyclinic  Medical  School.  His 
subject  was  “Medical  and  Surgical  Treatment  for 
Deafness.” 


The  President’s  Dinner,  given  annually  to  honor 
the  outgoing  president  of  the  Society,  was  held  on 
January  29  at  the  Hotel  St.  George.  Dr.  Thurman 
B.  Givan  was  the  guest  of  honor.  The  dinner  marked 


404 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


the  beginning  of  the  one  hundred  and  twenty-fifth 
year  of  the  Society’s  activities.  The  dinner  com- 
mittee consisted  of  Drs.  Herbert  T.  Wikle,  chair- 
man; Charles  F.  McCarty,  secretary-treasurer; 
Louis  Berger;  Leo  S.  Drexler;  Abraham  Koplo- 
witz;  George  H.  Lordi;  Charles  H.  Loughran; 
John  J.  Masterson;  Henry  Rascoff;  Jacob  Samoff; 
and  Einar  A.  Sunde. 

Nassau  County 

Cancer  of  the  skin  and  allied  tumors  was  the  sub- 
ject of  a lecture  given  to  members  of  the  Society  by 
Dr.  Earl  D.  Osborne  on  January  28.  Dr.  Osborne 
is  professor  of  dermatology  and  syphilolqgy,  at  the 
University  of  Buffalo  School  of  Medicine.  This 
instruction,  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  State  Society, 
is  presented  as  a cooperative  endeavor  between  the 
Society  and  the  State  Department  of  Health. 

New  York  County 

The  role  of  the  New  York  Academy  of  Medicine 
in  medical  progress  in  the  last  100  years  was  de- 
scribed by  Dr.  George  Baehr,  its  recently  re-elected 
president,  in  his  address  at  the  Academy  on  January 
2.  He  also  spoke  of  the  centennial  year,  observance 
of  which  begins  March  6 with  a dinner  at  the  Wal- 
dorf-Astoria Hotel,  at  which  Prof.  John  A.  Ryle, 
former  Regius  Professor  of  Medicine,  Cambridge, 
England,  and  now  head  of  the  Institute  of  Social 
Medicine  at  Oxford,  will  be  the  speaker. 

In  his  reference  to  the  part  played  by  the  Academy 
in  the  century  since  its  founding,  Dr.  Baehr  said 
that  one  can  point  with  satisfaction  to  the  masterly 
accomplishments  of  the  institution  in  the  reduction 
of  maternal  deaths,  the  establishment  of  a national 
quarantine  service,  the  sanitation  of  cities,  the 
abolition  of  the  obsolete  coroner  system,  the  es- 
tablishment and  improvement  of  vital  statistics, 
and  the  development  of  a standard  nomenclature 
of  disease  that  is  now  used  in  almost  every  medical 
school  and  hospital  throughout  the  United  States. 
The  Academy  also  played  an  important  part,  he 
said,  in  educating  the  public  through  the  radio, 
the  daily  press,  other  publications,  and  laity  lectures. 

Dr.  Baehr  said  that,  with  the  help  of  the  City 
Planning  Commission,  the  Department  of  Hospitals, 
the  United  Hospital  Fund,  and  the  Hospital  Council 
of  Greater  New  York,  a centennial  celebration  ex- 
hibit will  be  assembled  dealing  with  the  history  of 
the  older  municipal  and  voluntary  hospitals  of 
the  city,  at  which  plans  for  their  post-war  develop- 
ment will  be  shown.  At  this  exhibit  of  hospitals, 
he  said,  a master  plan  for  the  future  hospital  develop- 
ment of  Greater  New  York  will  be  revealed  to  the 
medical  profession  and  to  the  public  for  the  first 
time. 


Dr.  Harrison  H.  Shoulders,  president  of  the 
American  Medical  Association,  was  guest  speaker 
at  the  meeting  of  the  Society  on  January  27.  Dr. 
Shoulders  discussed  recent  developments  in  the 
evolution  of  the  progressive  policies  and  public 
relations  technics  of  the  national  organization. 

Rensselaer  County 

A nonprofit  medical  insurance  plan,  under  which 
workers  and  their  families  may  pay  advance  pre- 
miums for  surgical  and  medical  care  in  hospitals, 
was  introduced  in  Rensselaer  in  February. 

Dr.  Stephen  H.  Curtis,  representative  from 
Rensselaer  County  and  vice-president  of  the  North- 
eastern New  York  Medical  Service,  Inc.,  declared 


recently  that  the  estimated  200  physicians  in  the 
County  have  been  sent  application  cards  to  join  the 
plan. 

Approved  by  the  American  Medical  Association 
and  accepted  by  all  county  medical  associations  in 
the  State,  the  plan  is  expected  to  become  national 
in  scope  and  is  being  instituted  by  physicians  to  fore- 
stall socialized  medicine.  Known  as  NEMS,  the 
service  will  have  its  office  in  Albany  and  will  include 
the  following  counties:  Rensselaer,  Saratoga, 

Albany,  Schenectady,  Clinton,  Columbia,  Essex, 
Fulton,  Greene,  Montgomery,  Schoharie,  Warren, 
and  Washington. 

Richmond  County 

Dr.  Nathan  Sobel  was  the  speaker  at  the  January 
session  of  the  Society’s  postgraduate  series  held  in 
the  U.S.  Marine  Hospital  Auditorium,  Clifton, 
Staten  Island.  His  subject  was  “Diagnosis  and 
Treatment  of  Common  Skin  Diseases.” 

Saratoga  County 

Governor  Dewey  on  January  9 appointed  Dr.  I 
Frank  A.  Mastrianni,  Mechanic ville,  as  coroner  of  > 
Saratoga  County  to  fill  the  vacancy  caused  by  the 
death  of  Arthur  W.  Johnson,  Mechanicville. 

Dr.  Mastrianni  is  health  officer  of  the  City  of  f 
Mechanicville  and  its  former  city  physician.  He  is 
an  attending  surgeon  on  the  staff  of  the  Leonard  i 
Hospital,  Troy,  and  vice-president  of  the  medical  j 
staff  of  that  institution.  He  is  president  of  the  ii 
Saratoga  County  Medical  Society.* 

Tompkins  County 

At  the  annual  meeting  of  the  Tompkins  County  |j 
Medical  Society,  held  at  Ithaca  on  December  16,  ) 
Dr.  Henry  W.  Ferris,  director  of  the  Tompkins 
County  Laboratory,  was  elected  president  for  the  I 
new  year.  Dr.  W.  R.  Short,  Groton  physician,  was 
named  to  the  Board  of  Censors. 

Dr.  C.  Stewart  Wallace  was  elected  vice-president ; 
and  Dr.  Richmond  Wallace,  of  Biggs  Memorial 
Hospital,  was  named  secretary-treasurer. 

Others  on  the  Board  of  Censors  besides  Dr.  Short 
are  Dr.  Frederick  Beck,  Biggs  Memorial  Hospital;  I; 
Dr.  C.  D.  Darling,  Cornell  University;  Dr.  L.  P. 
Larkin,  Dr.  Ralph  J.  Lowe,  Trumansburg. 

Dr.  Ferris  succeeds  Dr.  Robert  H.  Broad,  former 
City  of  Ithaca  health  officer  and  former  Groton 
physician,  who  now  holds  the  position  of  health 
officer  in  the  City  of  Binghamton.* 

Washington  County 

The  annual  meeting  of  the  Medical  Society  of 
Washington  County  was  held  on  January  14  at 
Mary  McClellan  Hospital  in  Cambridge.  The 
scientific  program  was  a presentation  of  clinical 
cases  by  the  following  staff  members  of  Mary: 
McClellan  Hospital;  Dr.  Newton  Krumdieck;> 
Dr.  Howard  H.  Romack;  and  Dr.  Charles  H.  Cole. 

An  address  was  delivered  by  Joseph  A.  Geis,  of 
Lake  Placid,  on  “School  Health  Work  in  a District 
School.” 

Westchester  County 

The  regular  meeting  of  the  Westchester  Count y 
Medical  Society  was  held  on  January  21.  Dr 
William  G.  Childress,  physician  in  charge,  divisior 
of  tuberculosis,  Grasslands  Hospital,  spoke  on  “Th( 
Treatment  of  Newly- Acquired  Tuberculous  Le- 
sions.” The  paper  represented  a unique  study  o 
treatment  and  follow-up  of  67  patients. 


NECROLOGY 


John  Anderson,  M.D.,  58,  of  the  Bronx,  died  on 
January  19.  He  was  a graduate  of  Physicians  and 
Surgeons  College,  Baltimore,  in  1913.  He  was  a 
member  of  the  American  Medical  Association,  and 
the  State  and  County  medical  societies. 

Daniel  A.  Eiseline,  M.D.,  78,  of  Shortsville,  died 
on  January  26.  He  received  his  medical  degree 
from  the  University  of  Buffalo,  School  of  Medicine, 
in  1896.  Dr.  Eiseline  was  health  officer  of  the  Vil- 
lage of  Shortsville  from  December,  1896,  and  of 
Manchester  Village  from  November,  1920,  until  his 
death.  He  was  coroner  of  Onatario  County  for 
twenty  years  and  surgeon  for  the  Lehigh  Valley 
Railroad  for  thirty-one  years. 

Dr.  Eiseline  was  a member  of  U.S.  Military  Order 
of  the  World  Wars,  the  American  Medical  Associa- 
tion, the  Medical  Society  of  the  State  of  New  York, 
Ontario  County  Medical  Society,  and  Canandaigua 
Medical  Society. 

• On  July  12,  1898,  Dr.  Eiseline  was  elected  secre- 
tary and  treasurer  of  the  Ontario  County  Medical 
Society  and  continued  to  hold  this  office  for  forty- 
eight  years.  On  October  8,  1946,  he  was  honored 
at  a dinner  meeting  of  the  Ontario  County  Medical 
Society,  commemorating  fifty  years  of  medical  prac- 
tice in  that  county. 

Christiana  Marion  Greene,  M.D.,  of  Buffalo,  died 
on  December  31.  She  was  graduated  from  the 
University  of  Buffalo,  School  of  Medicine,  in  1908. 
She  was  one  of  Buffalo’s  first  women  physicians  to 
specialize  in  the  treatment  of  women,  and  the  first  to 
receive  an  appointment  from  the  City’s  Board  of 
Health. 

Dr.  Greene  was  a member  of  the  Academy  of 
Medicine,  the  American  Medical  Association,  the 
State  and  County  medical  societies,  and  a former 
secretary  of  the  Women  Physician’s  League.  She 
was  70  years  old. 

Edgar  H.  Hughes,  M.D.,  55,  of  Brooklyn,  died  on 
December  27.  He  was  graduated  from  the  Ford- 
ham  University  Medical  School  in  1916.  Dr. 
Hughes  was  a member  of  the  Kings  County  Med- 
ical Society,  the  American  Medical  Association,  and 
the  Medical  Society  of  the  State  of  New  York.  He 
was  on  the  staff  of  the  Holy  Family,  St.  Mary’s,  and 
1 St.  Peter’s  hospitals  in  Brooklyn.  He  also  had 
1 served  on  the  staff  of  the  Brooklyn  Hospital.  Dur- 
ing World  War  I,  he  served  as  a first  lieutenant  in 
the  Army  Medical  Corps  in  France,  and  in  recent 
years,  he  was  with  the  14th  Regiment,  New  York 
f Guard,  holding  the  rank  of  major. 

John  Linder,  M.D.,  64,  of  Brooklyn,  consultant 
e on  the  surgical  staff  of  the  Jewish  Hospital  of  Brook- 
j lyn,  died  on  January  12.  In  1904  he  received  his 
r medical  degree  from  New  York  University,  School 
of  Medicine,  and  was  appointed  to  the  staff  of  the 
Jewish  Hospital  of  Brooklyn  in  1908. 

i 
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Dr.  Linder  later  became  clinical  professor  of  med- 
icine at  the  Long  Island  College  of  Medicine,  and 
chief  surgeon  at  the  Beth  El,  Brooklyn,  and  the 
Brownsville  and  East  New  York  hospitals. 

He  was  a Fellow  of  the  American  College  of  Sur- 
geons, and  a member  of  the  American  Medical 
Association,  and  the  State  and  County  medical 
societies. 

James  O.  Macdonald,  M.D.,  of  New  York  City, 
died  on  January  13.  He  was  53  years  old.  Dr. 
Macdonald  was  associate  clinical  professor  of  oto- 
laryngology at  the  New  York  Post-Graduate  Hos- 
pital Medical  School. 

He  had  served  in  World  War  I with  the  Royal 
Canadian  Army  engineers,  and  as  a captain  in  the 
Medical  Corps  of  the  Royal  Canadian  Army.  In 
the  recent  war,  he  was  a lieutenant  commander  in 
the  United  States  Navy. 

Dr.  Macdonald  received  his  medical  degree  from 
Queens  University  Medical  School  in  1917,  and  had 
been  associated  with  Post-Graduate  Hospital  for 
twenty  years,  specializing  in  otolaryngology.  He 
was  a member  of  the  American  Medical  Association, 
the  State  and  County  medical  societies,  and  a Fel- 
low of  the  American  College  of  Surgeons. 

Joseph  A.  Novelli,  M.D.,  54,  of  Brooklyn,  died  on 
January  14.  He  was  graduated  from  the  Fordham 
University  Medical  School  in  1918.  He  was  as- 
sociate pediatrician  to  the  Evangelical  Deaconess 
Hospital  in  Brooklyn^  and  a member  of  the  Ameri- 
can Medical  Association,  and  the  State  and  County 
medical  societies. 

Ladislaus  J.  Perenyi,  M.D.,  47,  of  Rockville 
Centre,  died  on  January  20.  In  1923  Dr.  Perenyi 
received  his  medical  degree  from  New  York  Uni- 
versity, School  of  Medicine. 

He  was  on  the  staffs  of  Polyclinic  Hospital,  New 
York,  and  of  Mercy  Hospital,  Hempstead,  and 
South  Nassau  Communities  Hospital,  Rockville 
Centre. 

He  was  a member  of  the  American  Medical  As- 
sociation, and  the  State  and  County  medical  socie- 
ties. 

George  S.  Price,  M.D.,  of  Fairport,  died  on 
January  18.  For  several  years  he  had  been  treasurer 
of  the  New  York  State  Health  Officers  Association. 
During  the  first  World  War,  he  had  served  in  the 
Army  Medical  Corps. 

Dr.  Price  had  been  a practicing  physician  in 
Fairport  for  more  than  fifty  years  and  retired  in 
1.944. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  State  and  County  medical  societies, 
the  Rochester  Academy  of  Medicine,  and  associate 
of  the  staff  of  the  Genesee  Hospital,  in  Rochester. 
He  received  his  medical  degree  in  1892  from  Eclectic 
Medical  College,  Cincinnati.  He  was  81  years  old. 


COLLEGE  HEALTH  CONFERENCE  TO  BE  HELD  IN  NEW  YORK  CITY 


Thirty-five  leading  organizations  in  health  and 
t education  will  sponsor  the  Third  National  Con- 
r ference  on  Health  in  Colleges  to  be  held  in  New  York 
>n  City,  May  7 to  10,  1947. 

The  first  meeting  of  its  kind  in  more  than  ten 
years,  the  Conference  is  called  to  meet  new  health 
o'  problems  arising  during  the  postwar  period. 


National  organizations  sponsoring  the  meeting  in- 
clude the  Association  of  American  Colleges,  the 
American  Association  of  Teachers  Colleges,  the 
American  Student  Health  Association,  the  Ameri- 
can Association  for  Health,  Physical  Education 
and  Recreation,  and  the  National  Health 
Council.  ’ 
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New  York’s  Blue  Cross  Plan  to  Raise  Rates  and  Increase  Benefits 


ASSOCIATED  Hospital  Service— New  York’s 
Blue  Cross  Plan — will  raise  subscription  charges 
to  its  members  by  about  one  third  beginning  May 
1 as  the  result  of  a rise  in  hospital  costs  amounting 
to  approximately  40  per  cent,  it  has  been  announced 
by  Louis  H.  Pink,  president.  At  the  same  time, 
members  will  be  given  an  improved  contract  with 
greater  benefits  in  private  rooms,  an  increase  in  the 
allowance  for  maternity  care  from  $60  to  $80,  and 
the  inclusion  of  penicillin  and  other  benefits  pre- 
viously granted  as  “dividends.” 

Instead  of  a daily  cash  allowance,  members  who 
occupy  private  rooms  will  be  entitled  to  the  service 
benefits  now  available  in  semiprivate  accommoda- 
tions. They  will  be  required  to  pay  only  the  dif- 
ference between  the  hospital’s  charges  for  the  room 
and  an  allowance  of  $6  a day  paid  by  Associated 
Hospital  Service. 

According  to  Mr.  Pink,  the  granting  of  service 
benefits  to  members  who  occupy  private  rooms  will 
be  particularly  advantageous  to  persons  in  the 


lower  income  brackets.  “Many  members  in  this 
category,”  he  declared,  “are  compelled  to  occupy 
private  rooms  for  medical  reasons  or  because  semi- 
private accommodations  are  not  available  at  the 
time  of  their  hospitalization.  When  the  illness  is 
simple,  our  allowance  covers  the  major  part  of  the 
bill.  But  when  expensive  drugs,  use  of  the  operating 
rooms,  and  other  special  services  are  required  the 
hospital  charges  are  often  much  more  than  the 
member  can  afford  to  pay.  The  new  contract  will 
remedy  this  situation.” 

Mr.  Pink  declared  that  the  increased  cost  of  hos- 
pital service  makes  it  more  necessary  than  ever 
for  people  to  budget  against  the  expense.  “If,  in 
the  future,  costs  should  decrease,”  he  said,  “we  will 
continue  our  policy  of  increasing  benefits  or  we  will 
reduce  rates.” 

Monthly  rates  for  group  membership  will  be  $1 
for  an  individual,  $2.20  for  a husband  and  wife,  and 
$2.72  for  a family.  The  cost  of  nongroup  member- 
ship will  be  $1.20,  $2.50,  and  $3.10  respectively. 


VA  Makes  Available  More  Hospital  Beds  for  Veterans 


The  Veterans  Administration  is  initiating  a new 
program  to  make  more  beds  available  for  veter- 
ans who  have  not  been  able  to  enter  VA  hospitals 
because  of  bed  shortages. 

Under  the  new  program,  the  managers  of  the 
11  VA  hospitals  in  New  York  State  are  authorized 
to  furlough  patients  whose  treatment  can  be  com- 
pleted adequately  out  of  the  hospitals  and  thereby 
make  the  beds  they  would  occupy  available  to  other 
veterans  also  in  need  of  hospitalization.  Thus,  a 
greater  number  of  veterans  can  be  given  medical 
care  than  previously  was  possible. 

The  program  divides  the  patients  whose  hospitali- 
zation may  be  shortened  by  this  procedure  into 
service-connected  and  nonservice-connected  cases. 

Service-connected  patients,  whose  disabilities 
have  improved  sufficiently  to  be  treated  elsewhere, 
will  be  discharged  from  VA  hospitals  and  will  re- 


Newsy 

The  children  of  the  late  Gertrude  Vanderbilt 
Whitney,  sculptor  and  founder  of  the  Whitney 
Museum  of  Art,  through  a memorial  subscription 
of  $94,200,  have  assured  a complete  obstetrical  de- 
partment for  the  new  building  of  the  North  Country 
Community  Hospital  at  Glen  Cove,  H.  Irving  Pratt, 
chairman  of  the  hospital’s  $1,750,000  building  fund, 
announced  recently. 

Cornelius  Vanderbilt  Whitney  and  his  sisters, 
Mrs.  G.  MacCoullouch  Miller,  and  Mrs.  Barbara 
Whitney  Henry,  made  the  gift  in  the  n,ame  of  the 
Gertrude  Vanderbilt  Whitney  Charitable  Trust 
Fund,  of  which  they  are  trustees.  The  Whitney 
Memorial  will  be  located  on  the  first  floor  of  one  of 
the  new  wings  of  the  enlarged  hospital.  The  building 
fund  will  not  only  double  the  size  of  the  present 
hospital,  but  will  create  several  new  departments, 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


ceive  outpatient  treatment  in  VA  hospital  clinics 
or  field  stations,  or  on  a fee  basis  “as  circumstances 
warrant.”  Transportation  for  this  treatment  may 
be  furnished  at  government  expense. 

Nonservice-connected  patients,  who  can  be  given 
final  treatment  on  an  outpatient  basis,  will  be 
granted  leaves  of  absence  from  VA  hospitals  but  will 
continue  to  be  carried  on  the  hospital  rolls  as  pa- 
tients. They  then  will  report  for  treatment 
only  in'  VA  hospital  clinics  or  field  stations. 
The  government  will  not  pay  transportation 
costs,  or  other  expenses  for  this  treatment,  and 
will  not  provide  treatment  outside  VA  instal- 
lations. 

The  program  will  apply  only  to  those  patients 
whose  actual  period  of  hospitalization  may  be 
shortened  by  this  method,  without  prolonging 
treatment  or  impeding  recovery. 


Notes 

modernize  the  present  building,  and  increase  the 
endowment  fund.  * 


A streamlined  diagnostic  clinic  which  was  inau- 
gurated at  the  Mary  Imogene  Bassett  Hospital, 
Cooperstown,  late  last  summer  has  compressed  the 
diagnosis  of  most  cases  into  a single  day’s  time, 
eliminating  the  usual  series  of  return  visits  or 
lengthy  stays  by  out-of-town  patients. 

Proving  highly  successful,  according  to  Dr.  Daniel 
H.  Deyoe,  superintendent  of  the  Hospital,  the  new 
procedure  is  based  on  a total  mobilization  of  all  the 
hospital’s  medical,  surgical,  and  technical  staff  for 
an  intensive  concentration  on  the  patients  whose 
cases  are  being  studied. 

All  regular  diagnostic  tests  are  conducted  as  in 
other  clinics,  but  the  entire  procedure  is  speeded  up 
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by  the  integration  of  the  efforts  of  the  entire  staff 
from  the  hospital  clerks  to  the  chiefs  of  the  various 
services. 

Patients  come  in  at  10  a.m.  prepared  to  spend  the 
day.  The  first  hour  is  spent  in  getting  records 
started  and  in  taking  basic  laboratory  tests.  The 
next  step  is  a detailed  history  and  physical  exami- 
nation by  one  of  the  junior  staff  members. 

When  all  this  preliminary  information  is  on  hand, 
the  junior  staff  member  then  reviews  the  case  with  a 
senior  physician  or  surgeon  who  suggests  any  fur- 
ther investigative  procedures  and  arranges  for  the 
patient  to  see  the  necessary  specialists  within  a few 
hours. 

Following  the  completion  of  this  second  phase  of 
the  studies,  the  case  is  again  reviewed  by  the  senior 
physician  who  integrates  the  findings,  discusses 
them  with  the  patient  and  prepares  a report  to  be 
sent  to  the  referring  physician.  All  members  of  the 
staff  are  available  for  consultation  at  any  time 
during  the  period  of  the  clinic. 

The  new  procedure  is  an  effort  to  improve  on  the 
schedules  followed  by  the  better  known  clinics  in 
this  country  where  examinations  have  been  spread 
out  over  a number  of  days  with  the  patient  in  the 
meantime  living  in  hotel  type  of  accommodations.  * 


Residue  of  the  estate  of  Dr.  John  A.  Sampson, 
who  died  December  23,  will  be  placed  in  trust,  after 
deduction  of  $70,000  in  specific  bequests,  and  the 
income  will  be  divided  equally  between  Albany 
Hospital  and  Albany  Medical  College. 

The  Sampson  home  at  244  Pawling  Avenue, 
Troy,  and  710  acres  of  land  at  Grafton  are  to  go  to 
Rensselaer  Polytechnic  Institute.  Williams  College, 
Dr.  Sampson’s  alma  mater,  is  to  receive  $1,000  for 
its  loyalty  fund.  Various  friends  and  charitable 
institutions  are  to  receive  bequests.* 


Oswego  County  board  of  supervisors  at  their 
ninth  and  final  day’s  session  of  the  annual  meeting 
on  December  31  voted  unanimously  to  establish 
three  county  laboratories,  appropriating  a $75,000 
fund  to  meet  the  cost  of  establishing  and  maintain- 
ing them  during  1947. 

The  laboratories  will  be  situated  at  the  Oswego 
City  Hospital,  Lee  Memorial  Hospital  in  Fulton 
and  at  the  county  tuberculosis  sanatorium  at  Or- 
well. These  places  were  designated  in  “view  of  the 
distribution  of  population,  the  situation  of  hospitals 
and  transportation  facilities,”  according  to  the 
resolution  adopted  by  the  board. 

The  board  also  approved  a request  for  a state  aid 


At  the 

Appointment  of  Dr.  Edward  G.  Eschner,  of 
Ebenezer,  as  acting  director  of  thp  x-ray  depart- 
ment of  Meyer  Memorial  Hospital,  Buffalo,  was 
announced  recently. 

A graduate  of  the  University  of  Buffalo,  School 
of  Medicine,  Dr.  Eschner  studied  radiology  at  Tem- 
ple University  and  the  University  of  Pennsylvania 
Hospital  at  Philadelphia,  and  the  Presbyterian 
Hospital  at  New  York.  He  was  chief  of  the  Army’s 
23d  General  Hospital  x-ray  service  in  Africa,  Italy, 
and  France.* 


grant  of  $7,500  toward  initial  equipmentand  installa- 
tion of  the  three  laboratories  as  well  as  one  of  $22,500 
toward  the  maintenance  of  the  three  laboratories 
during  1947.  This  state  aid  for  maintenance  will 
not  exceed  half  the  actual  cost  of  maintenance  of 
each  laboratory  for  the  year. 

A board  of  managers  for  the  three  laboratories  will 
be  appointed  at  the  next  meeting,  and  shall  consist 
of  at  least  five  members,  two  of  whom  shall  be 
physicians  fully  licensed  to  practice  in  New  York 
State. * 


The  annual  Maimonides  Lecture,  under  the  aus- 
pices of  the  Clinical  Society  of  the  Beth  El  Hospital, 
was  presented  on  February  13,  at  the  Jewish  Sani- 
tarium and  Hospital  for  Chronic  Diseases,  Brook- 
lyn. Guest  speaker  was  Dr.  Chester  S.  Kiefer, 
chairman  of  Committee  of  Chemotherapy,  and 
Other  Agents,  of  the  National  Research  Council. 
His  subject  was  “Antibiotics  in  Clinical  Medicine.” 


A clinic  for  the  prevention  of  cancer  in  children 
was  opened  January  3 at  Memorial  Hospital,  New 
York  City.  It  is  the  first  of  its  kind  in  this  country. 

Dr.  Harold  Dargeon,  one  of  the  country’s  fore- 
most experts  in  the  field,  is  in  charge. 

Purpose  of  the  clinic,  he  said,  would  be  to  ex- 
amine apparently  normal  children  up  to  15  years  of 
age  to  detect  abnormalities,  and,  in  particular,  any 
evidence  of  cancer  or  related  diseases.  * 


Final  figures  at  the  close  of  the  year  for  the  House 
of  the  Good  Samaritan’s  new  hospital  campaign 
in  Watertown  were  recently  announced  by  Henry 
H.  Babcock,  general  chairman.  Mr.  Babcock  said 
that  2,790  subscriptions  received  to  date  amount  to 
$842,863.17.* 


The  North  Country  Community  Hospital  in  Glen 
Cove  is  the  first  hospital  in  Nassau  County  to  de- 
velop a complete  chest  survey  service  for  both  pa- 
tients and  personnel,  and  the  hospital  is  a pioneer 
in  this  work  in  the  United  States,  according  to  Dr. 
Everett  C.  Jessup,  of  Roslyn,  chairman  of  the 
County  Medical  Society’s  subcommittee  on  tuber- 
culosis. 

The  initial  step  was  taken  in  the  summer  of  1941 
when  all  the  physicians  on  the  hospital  staff  had 
their  own  chests  x-rayed.  Soon  after,  chest  x-rays 
were  required  of  all  newly-employed  personnel  and 
in  March,  1943,  an  x-ray  was  required  of  all  volun- 
teers. Patients  were  offered  this  service  at  a re- 
duced fee  also.* 


Helm 


Newly  appointed  members  of  the  active  staff  at 
Dansville  General  Hospital  are  Dr.  Charles  Gullo, 
Dr.  Anderson  V.  Vickers,  Dr.  Gerald  E.  Murphy,  and 
Dr.  C.  T.  Andolina,  all  of  Mt.  Morris. 

Dr.  Stanley  J.  Jackson,  also  of  Mt.  Morris,  was 
appointed  to  the  courtesy  staff,  and  Dr.  E.  Willis 
Hainlen  of  the  Mt.  Morris  Tuberculosis  Hospital 
was  named  a member  of  the  consulting  staff.  * 


408 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


At  the  annual  meeting  of  the  board  of  directors 
of  the  Long  Beach  Memorial  Hospital,  Dr.  George 
Reiss  was  re-elected  president;  Herman  Wood,  first 
vice-president;  Jack  Green,  treasurer,  and  Moe 
Kerman,  secretary.  * 


A resident  physician,  Dr.  Hugh  Reed  has  assumed 
duties  at  Corning  Hospital,  Dr.  C.  M.  Lapp,  presi- 
dent of  the  hospital  board,  has  announced. 

Dr.  Reed  is  a graduate  of  the  medical  school  at 
Georgetown  University.  He  comes  to  Corning  from 
Rochester  through  an  arrangement  with  the  Council 
of  Rochester  Region  Hospitals  Incorporated,  Dr. 
Lapp  said.  He  is  expected  to  remain  about  two 
months  and  will  probably  be  succeeded  by  another 
man  selected  by  the  Council. 


Dr.  Arthur  S.  Moore,  retiring  superintendent  at 
Horton  Memorial  Hospital,  Middletown,  was 
guest  of  honor  at  a testimonial  banquet  at  the 
Mitchell  Inn  on  December  21.  The  banquet  was 
given  by  the  attending  staff  at  the  hospital. 

Speakers  included  John  G.  Martin,  superintendent 


at  St.  Barnabas  Hospital,  Newark;  James  Norris, 
of  New  York  City,  consultant  for  the  Associated 
Hospital  Service;  and  Judge  Edmund  C.  Faulkner, 
president  of  the  Horton  Board  of  Directors.  Dr. 
Moore  will  take  up  duties  as  consultant  for  James 
Hamilton  & Associates,  hospital  consultants. 

Earl  F.  Mitchell,  of  Lockport,  has  been  named 
superintendent  to  succeed  Dr.  Moore.  Mr.  Mitchell, 
a layman  and  a veteran  of  twenty-four  years  in 
hospital  administration,  took  over  his  new  duties 
February  1.  He  was  formerly  superintendent  of 
Lockport  City  Hospital. 


Dr.  Gordon  Meade,  formerly  of  Rochester,  has 
been  named  associate  director  of  Trudeau  Sana- 
torium. 

He  replaces  Dr.  Spencer  Schwartz  who  left 
several  weeks  ago  to  accept  a position  in  the  Veter- 
ans’ Hospital  at  Drecksville,  Cleveland,  Ohio. 

Dr.  Meade  will  serve  as  an  associate  to  Dr.  Ed- 
ward N.  Packard,  medical  director  of  the  sana- 
torium. 


Dr.  Ward  H.  Cook  has  accepted  a position  as 
director  of  laboratory  and  pathologist  at  the  Long 
Island  College  Hospital  in  Brooklyn.  Dr.  Cook 
recently  resigned  as  director  of  the  Yonkers  Health 
Department’s  Bureau  of  Laboratories.* 


Correspondence 

Evaluation  of  Disabilities 


To  the  Editor: 

In  an  article  entitled  “The  Evaluation  of  Dis- 
abilities,” published  in  the  November  1 issue  of  the 
New  York  State  Journal  of  Medicine,  the 
author  gave  percentage  standards  for  computing 
so-called  “Schedule  Loss.”  He  gave  the  impression 
that  these  standards  are  used  by  members  of  the 
medical  division  of  the  Workmen’s  Compensation 
Board.  I respectfully  but  firmly  object.  In  a 
similar  paper  read  by  me  a few  years  ago,  the  per- 
centage standard  figures  are  mostly  at  variance  with 
the  eleven  enumerated  by  Dr.  Leder.  Recent 
checkup  with  the  former  chief  medical  examiner 
and  his  first  assistant,  whose  life’s  work  was  devoted 
to  successful  evaluation  methods  throughout  the 
State,  corroborate  my  dissent. 

Picture  the  absurd  setup  of  two  injured  workmen 
with  the  same  type  trauma  and  exactly  the  same 
end  result  sent  into  the  medical  division  for  final 
adjustment  examination.  One  will  get  $1,435  less 
than  the  other,  if  the  objected  listed  standard  is 
followed  and  not  the  one  set  by  Drs.  Lewy,  Johnson, 
Schmitter  et  al.  Even  carrier  surgeons,  some  former 
State  employees,  agree  that  the  listed  percentage 
standard  for  rigid  foot,  namely  60  per  cent,  is  much 
too  low.  Similarly  a workman  would  receive  10  per 
cent  less  or  be  deprived  of  $683.20  if  the  examiner 
used  the  published  standard  for  rigid  rotary  motion 
of  the  forearm.  In  like  manner,  5 per  cent  less 
for  ankylosis  of  the  knee,  or  in  terms  of  money, 
$403.20.  There  are  other  differences  but  sufficient 
has  been  mentioned  to  show  that  clarification  is  im- 
perative. 

Computation  of  schedule  loss  is  the  peculiar  duty 
of  the  medical  division  of  the  Compensation  Board. 
In  actual  practice  there  is  no  appeal.  Uniform 


basic  standards  within  the  division  are  manifestly 
needed  for  proper  and  just  payments.  Secrecy 
should  have  no  place  here. 

It  is  my  considered  opinion  that  mathe- 
matical precise  minimum  standards  can  be 
adopted  for  exact  evaluation  in  these  post- 
traumatic  conditions.  Of  course,  minor  per- 
sonal differences  in  regard  to  rating  active  and  pas- 
sive restriction  and  malingering  will  always  occur. 
The  present  administration  of  Workmen’s  Compen- 
sation has  real  “reorganization”  work  to  do  here 
which  will  truly  “expedite  payments.” 

The  author  of  the  article  in  the  Journal  has  con- 
firmed his  activities  recently  solely  to  schedule  loss 
cases,  thus  apparently  lending  credence  to  the  sup- 
position that  the  present  supervising  powers  ap- 
prove the  disputed  percentage  standards. 

Yours  truly, 

(Signed)  William  J.  Jackson,  M.D. 

Associate  Compensation 
Examining  Physician 
(1932  to  date) 

January  10.  1947 


Comment: 

Why  should  there  not  be  a more  standardized  pro-  t< 
cedure  based  upon  experience  over  the  years?  We ! 
would  appreciate  the  views  of  our  readers  on  how 
to  evaluate  disabilities  more  scientifically  and  f 
equitably. 

— Editor 


WOMAN’S  AUXILIARY 

To  the  Medical  Society  of  the  State  of  New  York 


The  mid  winter  meeting  of  the  Executive  Board 
of  the  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  New  York  was  held  at  the  Hotel  Roose- 
velt, New  York  City,  January  23  and  24,  1947. 

Mrs.  Alfred  L.  Madden,  State  President,  called 
the  meeting  to  order  at  1:30  p.m.,  and  greeted  all 
present.  The  roll  call  was  taken  by  Mrs.  John  J. 
Rainey,  recording  secretary. 

Following  the  acceptance  of  the  agenda,  the  Pledge 
of  Allegiance  and  the  Collect  was  given  in  unison. 
The  minutes  of  the  October  meeting  were  read  and 
approved. 

Mrs.  Fred  G.  Jones,  treasurer,  read  and  filed  the 
financial  statement  of  the  Auxiliary.  The  report  of 
the  corresponding  secretary  was  read  by  Mrs.  Ar- 
thur F.  Holding. 

Reports  and  recommendations  were  given  by  the 
following  officers:  president,  Mrs.  Alfred  L.  Mad- 
den; president-elect,  Mrs.  Harry  F.  Pohlmann;  first 
vice-president,  Mrs.  John  J.  Buettner;  and  second 
vice-president,  Mrs.  Walter  G.  Hayward. 

Reports  and  recommendations  were  given  by  the 
following  directors:  Mrs.  Luther  H.  Kice,  Mrs.  F. 
Leslie  Sullivan,  Mrs.  Carlton  E.  Wertz,  Mrs.  J. 
Emerson  Noll,  Mrs.  Edwin  A.  Griffin,  and  Mrs. 
Charles  E.  Seymour. 

Reports  and  recommendations  were  given  by  the 
following  chairmen  of  standing  committees:  ar- 

chives— Mrs.  Thomas  M.  d’ Angelo;  convention — 
Mrs.  Kenneth  G.  Jahraus;  finance — Mrs.  William  La- 
velle;  historian — Mrs.  Thomas  M.  Bullard;  Hygeia — 
Mrs.  Leo  R.  Sanborn;  legislation — Mrs.  Gerald  C. 
Cooney;  national  bulletin — Mrs.  Kenneth  P.  Fos- 
\ ter;  organization — Mrs.  Herman  W.  Galster;  par- 
’ liamentarian — Mrs.  Morris  H.  Newton;  Physi- 

Resolution 

The  following  is  a resolution  passed  at  the  mid- 
winter Executive  Board  meeting  of  the  Woman’s 
Auxiliary,  January  24,  at  the  Hotel  Roosevelt. 

“WHEREAS,  the  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  New  York  has  suffered  a 
deep  loss  in  the  death  of  Dr.  William  Hale;  and 

“WHEREAS,  he  had  been  a staunch  believer  in  the 
part  the  Woman’s  Auxiliary  could  take  in  advancing 
the  ideals  and  aims  of  the  medical  profession;  and 

“WHEREAS,  during  his  short  term  as  president, 
he  did  much  to  strengthen  and  promote  the  Auxiliary 
in  accordance  with  one  of  the  chief  aims  expressed 

County 

Albany  County.  A regular  meeting  of  the  Wo- 
man’s Auxiliary  to  the  Albany  County  Medical 
Society  was  held  on  January  22.  Following  a short 
business  session,  Mr.  John  F.  McPherson,  super- 
intendent of  the  Albany  Home  for  Children,  spoke 
on  juvenile  delinquency. 

Members  of  the  Woman’s  Auxiliary  to  the  Al- 
bany County  Medical  Society,  under  the  direction 
of  Mrs.  Sheldon  W.  Church,  public  relations  chair- 
e man,  conducted  the  sale  of  Albany  County  Tuber- 
culosis Association  Christmas  Seals  at  the  booth  in  . 
d Myers  Department  Store,  Albany,  from  December 
16  to  21,  and  also  at  the  Hotel  Ten  Eyck  on  Decem- 
ber  19. 


cians’  Home — Mrs.  M.  M.  Monserrate;  press  and 
publicity — Mrs.  Bradford  F.  Golly;  printing  and 
supplies — Mrs.  L.  A.  Hulsebosch;  program — Mrs. 
Michael  M.  Schultz;  public  relations — Mrs.  James 
W.  Bucci;  and  war  participation — Mrs.  Joseph  Elia. 

Mrs.  Madden  presented  a very  complete  and  in- 
teresting report  of  the  National  Board  Meeting. 

The  county  presidents  read  reports  of  the  activi- 
ties of  the  Auxiliary  which  each  represented. 

Following  the  regular  business  on  the  afternoon  of 
January  23,  the  Executive  Board  met  with  the  ad- 
visory council  and  discussed  problems  pertaining  to 
the  work  and  progress  of  the  Auxiliary.  Each  chair- 
man discussed  her  problems  before  the  group  and 
was  advised  on  how  to  better  her  department. 

A cocktail  party  was  held  preceding  the  dinner. 
The  speaker  at  the  dinner  was  Mr.  Alvin  Busse,  a 
Minnesota  farmer,  who  spoke  on  the  subject,  “The 
Cross  Roads.” 

During  the  morning  of  January  24,  Miss  Leontine 
Young,  from  the  New  York  School  of  Social  Service, 
spoke  to  us  on  the  subject  of  black  market  babies. 

Immediately  following  the  luncheon,  Dr.  Joseph 
S.  Lawrence,  director  of  the  Washington  office, 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association,  gave  a discussion  on  the  Highlight 
of  Interest  in  Medical  Legislation. 

A discussion  took  place  in  the  afternoon  on  the 
problems  of  rural  and  urban  auxiliaries.  Unfinished 
business  was  completed.  New  business  was  dis- 
cussed and'  announcements  were  made. 

The  meeting  adjourned  with  all  attending  leaving 
for  home  feeling  it  was  a worthwhile  meeting  and 
all  had  something  constructive  to  take  home  to 
their  respective  auxiliaries. 

on  Dr.  Hale 

in  his  inaugural  address  in  May  1946;  and 

“WHEREAS,  in  his  home  county  of  Utica  he  had 
long  given  his  interest,  advice  and  active  support 
to  the  county  Auxiliary;  and 

“WHEREAS,  his  strength  and  leadership  and  vig- 
orous spirit  will  be  greatly  missed;  therefore  be  it 

“ Resolved , by  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
New  York,  assembled  at  its  mid  year  session,  that 
it  mourns  the  passing  of  its  friend  and  advisor, 
Dr.  Hale;  and  be  it  further 

“ Resolved , that  this  resolution  be  spread  upon  the 
minutes  and  a copy  sent  to  his  family.” 

News 

Dutchess  County.  Members  of  the  Woman’s 
Auxiliary  to  the  Dutchess  County  Medical  Society 
met  January  8,  at  Home  I,  Vassar  Hospital.  Mrs. 
E.  Gordon  MacKenzie,  president,  presided.  Re- 
ports were  given  by  Mrs.  Albert  A.  Rosenberg, 
secretary,  and  Mrs.  Arron  Sobel,  treasurer.  Mrs. 
J.  Newton  Boyce  named  the  nominating  committee, 
which  includes,  Mrs.  William  H.  Conger,  Mrs.  Arron 
Sobel,  Mrs.  Clifford  A.  Crispell,  and  Mrs.  Maxwell 
Gosse. 

Mrs.  Cynthia  Sweet,  guest  speaker,  addressed 
the  group  with  a talk  entitled  “The  County  Health 
Department.”  The  next  meeting  was  held 
[Continued  on  page  410,  bottom] 
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POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.  D.,  Chairman  {428  Greenwood  Place , 
Syracuse),  George  Baehr,  M.  D.,  and  Charles  D.  Post , M.  D. 

Geneva  Academy  of  Medicine  Lecture 

DR.  HARRY  GOLD,  associate  professor  of  phar-  Academy  of  Medicine  on  February  20  at  8:30  p.m., 

macology,  Cornell  University  Medical  College,  at  the  Seneca  Hotel,  Geneva.  Dr.  Gold  will  talk 

New  York,  will  present  a lecture  to  the  Geneva  on  “The  Management  of  the  Failing  Heart.” 

Pulmonary  Embolism 

PULMONARY  Embolism”  will  be  discussed  by  Dr.  Boyd  is  professor  and  director  of 

Dr.  Linn  J.  Boyd  before  the  Oswego  County  the  Department  of  Medicine,  New  York 

Medical  Society  on  February  25  at  9:00  p.m.,  in  Medical  College,  Flower  and  Fifth  Avenue 

the  Hotel  Pontiac,  Oswego.  Hospitals,  New  York. 


Rheumatic  Fever 


npHE  Tompkins  County  Medical  Society  will  hear 
L Dr.  Nelson  G.  Russell  give  a lecture  entitled 


“Rheumatic  Fever — Rheumatic  Heart  Disease” 
on  February  17  at  8:30  p.m. 


Dr.  Russell,  professor  of  medicine, 
emeritus,  University  of  Buffalo,  School  of 
Medicine,  will  speak  in  the  Tompkins  County 
Memorial  Hospital,  Ithaca. 


Instruction  for  Richmond  County 

THE  remaining  two  postgraduate  lectures  to  be 
given  in  February  to  members  of  the  Richmond 
County  Medical  Society  are  entitled  “Basic  Factors 
in  Allergy,”  and  “The  Treatment  of  Obstetrical 
Bleeding.” 

On  February  20  Dr.  Matthew  Walzer, 
associate  in  medicine,  Cornell  University  Medical 

Woman’s  Auxiliary 

[Continued  from  page  409] 


February  12,  when  City  and  county  clinics  were  dis- 
cussed. 

Genesee  County.  Mrs.  Paul  P.  Welsh,  was 
elected  president  of  the  Woman’s  Auxiliary  to  the 
Genesee  County  Medical  Society,  at  a meeting  held 
in  November.  Other  officers  elected  were:  vice- 

president,  Mrs.  Robert  S.  Jenks;  secretary,  Mrs. 
Carl  C.  Koester,  and  treasurer,  Mrs.  Gordon  R. 
Gray. 

Broome  County.  The  Woman’s  Auxiliary  to  the 
Broome  County  Medical  Society  had  Dr.  Waldemar 
H.  Boldt,  of  Binghamton,  as  guest  speaker  for  their 
January  meeting,  held  at  the  Binghamton  Club. 
The  subject  chosen  by  the  speaker  was  “Present  Day 
Trends  in  Psychiatry.” 

Following  the  luncheon,  a business  session  was 
conducted  by  Mrs.  Nicholas  Klimow,  president  of 
the  Auxiliary. 

Niagara  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  Niagara  County  held  an  enjoy- 
able luncheon  meeting  at  the  Niagara  Falls  Country 
Club  on  January  16. 

The  State  President,  Mrs.  Alfred  L.  Madden,  was 
the  guest  of  honor  and  gave  an  interesting  talk  on 
organization. 

Erie  County.  Mrs.  Kenneth  G.  Jahraus  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
County  of  Erie,  chairman  of  the  eleventh  Annual 
State  Convention  to  be  held  in  Hotel  Statler,  May 
5-9,  has  announced  her  committee  chairmen.  Mrs. 
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College,  and  attending  in  allergy  and  chief  of  the  ! 
allergy  clinic,  Jewish  Hospital,  Brooklyn,  will  pre- 
sent the  lecture  on  allergy.  Dr.  Arthur  M.  Reich 
will  speak  on  February  27  on  the  treatment  of  ob- 
stetrical bleeding.  Dr.  Reich  is  clinical  professor 
of  obstetrics  and  gynecology,  New  York  University, 
College  of  Medicine. 


Wade  B.  Ellis  is  serving  as  her  cochairman.  Other 
aides  are:  dinner,  Mrs.  Carlton  E.  Wertz;  head- 
quarters, Mrs.  Lee  R.  Sanborn;  printing  and  sup- 
plies, Mrs.  Allen  E.  Richter;  hospitality,  Mrs. 
Arthur  F.  Glaeser;  registration  and  credentials, 
Mrs.  William  Rennie;  pages,  Mrs.  Joseph  P. 
O’Brien;  luncheon,  Mrs.  Joseph  C.  Scanio;  in- 
formation, Mrs.  John  D.  Naples;  finance,  Mrs. 
Harold  B.  Johnson;  acknowledgments,  Mrs.  J. 
Frederick  Painton;  flowers,  Mrs.  Welland  G. 
Fischer;  tickets,  Mrs.  Shepard  Quinby. 

A luncheon  of  the  Auxiliary  was  held  in  the 
Georgian  Room  of  Hotel  Statler  on  January  28. 
Guests  were  the  president  of  the  County  Medical 
Society,  Dr.  Arthur  F.  Glaeser,  and  members  of  the 
Advisory  Board:  Dr.  A.  H.  Aaron,  Dr.  Herbert  H. 
Bauckus,  Dr.  Carlton  E.  Wertz,  Dr.  Alfred  H. 
Noehren,  and  Dr.  Helen  G.  Walker. 

Mrs.  Arthur  L.  Bennett,  newly  elected  president 
of  Erie  County,  has  made  her  appointments  as  fol- 
lows: 

Mrs.  Stuart  A.  Good — membership;  Mrs.  Clar- 
ence J.  Durshordwe — program;  Mrs.  Lawrence  J. 
Radice — public  Health  and  Hygeia;  Mrs.  Thurber 
LeWin — project;  Mrs.  John  J.  Maisel — economics 
and  public  relations;  Mrs.  Thomas  F.  Houston — 
legislative;  Mrs.  Arthur  C.  Hassenfratz — house  and  J 
hospitality;  Mrs.  Wade  B.  Ellis — press  and  pub- 
licity; Mrs.  Fred  St.  John  Hoffman — historian  and 
parliamentarian;  Mrs.  Robert  W.  Lipsett — national 
bulletin;  and  Mrs.  George  F.  Marquis — telephone.  | 
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METABOLIC 

SLOW-DOWN 


A decline  in  physical  activity  and  mental 
alertness  may  be  due  to  any  one  of  a 
variety  of  factors  such  as  climacteric 
changes,  natural  aging,  or  anemia.  When 
the  metabolism  test  and  clinical  picture 
indicate  that  the  disturbance  is  of  thy- 
roid origin,  the  selection  of  thyroid 
medication  becomes  important.  Medici- 
nal thyroid  may  vary  greatly  for  there  is 
a marked  regional  and  seasonal  variation 
in  natural  animal  thyroid  substance. 
Armour  scientists  working  with  the  U.S. 
Public  Health  Service  demonstrated  this 
variation  years  ago  and  instituted  meth- 
ods of  blending  and  assaying  thyroid 
glands  to  fixed  standards  in  order  to 
achieve  the  greatest  possible  uniformity 
of  potency. 

The  Armour  Laboratories,  satisfied 
only  with  the  best  in  glandular  products. 


is  still  actively  engaged  in  research  on 
thyroid.  For  example,  Armour  has  in- 
troduced recently  a new  method  of 
assay  for  thyroid  by  metabolic  studies 
on  guinea  pigs  to  assure  greater  uni- 
formity of  potency  in  finished  products. 


Have  confidence  in  the  preparation 
you  prescribe  — specify  "ARMOUR" 


Supplied  in  1/10,  Y,  Yl,  1,  2 and  5 grain  tablets, 
plain  and  enteric  coated  and  in  powder  U.  S.  P. 


THE  ftmm/  LABORATORIES 

CHICAGO  9,  ILLINOIS 


HEADQUARTERS  FOR  MEDICINALS  OF  ANIMAL  ORIGIN 


DEPARTMENT  OF  WORKMEN’S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Privileged  Communications 


'T1HE  following  is  an  abstract  of  a decision  on  the 
question  of  privileged  communications  handed 
down  by  the  Supreme  Court  of  Oklahoma,  which 
appeared  in  the  Journal  of  the  American  Medical 
Association,  November  23,  1946. 

Privileged  Communications:  Physician' s Report  to 
Insurer. — Plaintiff  obtained  an  award  for  an  indus- 
trial injury,  the  award  being  against  the  defendant 
insurance  company.  Subsequently  the  insurance 
carrier  filed  a motion  to  reopen  the  case  and  discon- 
tinue payments  on  the  award.  Attached  to  this 
motion  was  a physician’s  report  as  required  by  the 
Workmen’s  Compensation  Act.  On  the  theory  that 
this  report  was  libelous,  the  plaintiff  filed  suit  for 
damages  against  the  insurance  company  and  ob- 
tained judgment  in  the  trial  court,  from  which  judg- 
ment the  defendant  appealed  to  the  Supreme  Court 
of  Oklahoma. 

The  physician’s  report,  in  the  form  of  a letter  ad- 
dressed to  the  manager  for  the  insurance  carrier, 
stated  among  other  things  that  in  his  opinion  the 
plaintiff  exaggerated  his  condition  and  appeared  to 
be  in  good  health,  suffering  from  no  disability  and 
able  to  do  fight  work.  The  report  then  contained 
this  paragraph: 

This  patient  has  had  a positive  Wassermann  test  on  two 
previous  occasions,  a positive  Wassermann  test  was  obtained 
during  my  treatment.  He  was  given  several  shots  of  Map- 
harsen  and  seemed  to  improve,  but  he  absolutely  refused  fur- 
ther Luetic  treatment  because  it  made  him  sick.  He  flatly 
refused  to  have  a spinal  puncture  done  to  determine  his 
W assermann  reaction  and  colloidal  curves  for  Lues. 

The  plaintiff  contended  that  the  statement  was 
libelous  and  was  not  relevant  and  pertinent  to  the 
issue  involved  in  the  proceeding  to  discontinue  com- 
pensation, whereas  the  defendant  contended  that  the 
statement  was  absolutely  privileged. 

The  Oklahoma  statute  (12  O.S.  1941  section  1443) 
provides: 


A privileged  publication  or  communication  is  one  made: 
First.  In  any  legislative  or  judicial  proceeding  or  any  other 
proceeding  authorized  by  law;  ...  No  publication  which, 
under  this  section,  would  be  privileged,  shall  be  punishable 
as  libel. 

Furthermore,  rule  17  of  the  state  industrial  com- 
mission provides: 

The  Commission  will  not  consider  nor  set  for  hearing  any 
motion  to  discontinue  payment  of  compensation  ordered  . . . 
unless  such  motion  to  discontinue  compensation  sets  up  suffi- 
cient grounds  supported  by  a physician’s  report. 

It  is  clear,  said  the  Supreme  Court,  that  a pro- 
ceeding before  the  state  industrial  commission  is  a 
“proceeding  authorized  by  law”  within  the  purview 
of  section  1443.  It  is  also  clear  that  it  is  proper  and 
necessary  to  file  a physician’s  report  with  a motion 
to  discontinue  compensation  under  rule  17.  “Bearing 
in  mind  the  foregoing  rules,  we  are  of  the  opinion, 
and  hold,”  said  the  court,  “that  the  statement  here 
complained  of  was  pertinent  to  the  question  raised 
by  the  motion  to  discontinue  compensation.”  The 
motion  contained  the  allegation  that  the  claimant 
“is  able  to  return  to  ordinary  manual  labor  and  is 
entitled  to  no  further  compensation”  by  reason  of 
the  injury.  The  physician’s  report  tended  to  sus- 
tain such  allegation.  If  the  disability  was  due  en- 
tirely to  syphilis,  the  court  continued,  the  insurance 
carrier  was  not  liable  for  further  compensation. 
And,  since  the  matter  complained  of  was  filed  as  a 
part  of  the  pleading  in  the  case,  the  question  as  to 
whether  the  matter  was  pertinent  or  relevant  was 
one  for  the  court  to  determine  as  a matter  of  law  and 
not  one  to  be  submitted  to  the  jury.  The  court 
accordingly  concluded  that  the  matter  complained  of 
was  absolutely  privileged,  that  a question  of  its  being 
false  or  made  with  malice  was  immaterial,  and  ruled 
the  judgment  in  favor  of  the  plaintiff  be  reversed. — 
Pacific  Employers  Insurance  Company  v.  Adams , 168 
P.  (.2d)  105  (Okla.,  1946). 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE  ALUMNI  ASSOCIATION,  INC. 

The  Annual  Alumni  Day  for  the  Cornell  Univer-  to  be  followed  by  the  business  meeting  and  a 
sity  Medical  College  will  be  held  this  year  on  March  schedule  of  rounds  and  conferences  in  all  depart- 
13,  at  the  College.  It  will  include  registration  in  the  ments.  Dinner  will  be  served  at  the  Hotel  Roosevelt, 
morning,  with  luncheon  at  the  nurses’  residence,  and  dancing  will  conclude  the  day. 
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DISPELS  CONGESTION  . . . RELIEVES  PAIN 


Whether  or  not  chemotherapy  \i  being  employed, 
decongestive  therapy — as  provided  by  Numotizine 
— is  decidedly  important  in  pneumonitis,  grippe, 

tonsillitis,  influenza  and  similar  conditions.  . . . 

' 


NUMOTIZINE,  Inc 


00  NORTH  FRANKLIN  STREET  • CHICAGO  10,  ILLINOIS,  U.  S.  A 

. 

. 


Formula:  Each  100  grams  contain: 


Guaiacol 0.260  grams 

Beechwood  Creosote 1.302  grams 

Methyl  Salicylate 0.260  grams 


Sol.  Formaldehyde 0.260  grams 

Glycerine  C.  P 51.000  grams 

Aluminum  Silicate 46.888  grams 

Carmine 0.030  grams 


H ld  ' 


' (JK  I " ^ 


W 


BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Die  Grundlagen  Unserer  Emahrung  und  Unseres 
Stoffwechsels.  By  Professor  Emil  Abderhalden. 
Fifth  edition.  Duodecimo  of  202  pages.  Bern, 
Switzerland,  Medizinischer  Verlag  Hans  Huber, 
1946.  Paper,  8.50  Sw.  fr. 

Allergy.  By  Erich  Urbach,  M.D.,  and  Philip  M. 
Gottlieb,  M.D.  Second  edition.  Quarto  of  968 
pages,  illustrated.  New  York,  Grune  & Stratton, 
1946.  Cloth,  $12. 

The  Normal  Encephalogram.  By  Leo  M.  David- 
off,  M.D.,  and  Cornelius  G.  Dyke,  M.D.  Second 
edition.  Octavo  of  226  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1946.  Cloth,  $5.50. 

Disorders  of  the  Blood.  Diagnosis,  Pathology, 
Treatment  and  Technique.  By  Sir  Lionel  E.  H. 
Whitby,  M.D.,  and  C.  J.  C.  Britton,  M.D.  Fifth 
edition.  Octavo  of  665  pages,  illustrated.  Phila- 
delphia, Blakiston  Co.,  1946.  Cloth,  $10. 

The  Human  Ear  in  Anatomical  Transparencies. 
Descriptive  text  by  Stephen  L.  Polyak,  M.D.,  ana- 
tomic transparencies  and  illustrations  by  Gladys 
McHugh,  and  anatomic  preparations  by  Delbert  K. 
Judd,  M.D.  Quarto  of  136  pages,  illustrated.  Elms- 
ford,  N.Y.,  Sonotone  Corp.,  1946.  Cloth, 
$10.50. 

The  Treatment  of  Bronchial  Asthma.  By  Vincent 
J.  Derbes,  M.D.,  and  Hugo  Tristram  Engelhardt, 
M.D.,  with  chapters  by  a panel  of  contributors. 
Octavo  of  466  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott  Co.,  1946.  Cloth,  $8. 

X-Rays  and  Radium  in  the  Treatment  of  Diseases 
of  The  Skin.  By  George  M.  MacKee,  M.D.,  and 
Anthony  C.  Cipollaro,  M.D.  Contributor,  Hamilton 
Montgomery,  M.D.  Fourth  edition.  Octavo  of  668 
pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1946.  Cloth,  $10. 

The  Drama  of  Sex.  By  James  Lincoln  McCartney 
M.D.  Octavo  of  147  pages,  illustrated.  New  York, 
Stratford  House,  1946.  Cloth,  $2.50. 

Music  in  Medicine.  By  Sidney  Licht,  M.D. 
Octavo  of  132  pages.  Boston,  New  England  Con- 
servatory of  Music,  1946.  Cloth,  $3.00. 

Modem  Drug  Encyclopedia  and  Therapeutic 
Index.  Edited  by  Alexander  B.  Gutman,  M.D. 
Third  edition.  Octavo  of  1,157  pages,  illustrated. 
New  York,  Yorke  Publishing  Co.,  1946.  Cloth, 
$10. 

Narco- Analysis.  A New  Technique  in  Short-Cut 
Psychotherapy:  A Comparison  with  Other  Methods: 
and  Notes  on  the  Barbiturates.  By  J.  Stephen  Hors- 
ley. Duodecimo  of  134  pages,  illustrated.  New 
York,  Oxford  University  Press,  first  American  edi- 
tion 1946.  Cloth,  $10. 

A Primer  for  Diabetic  Patients.  By  Russell  M. 


A Handbook  on  Diseases  of  Children.  Including 
Dietetics  and  the  Common  Fevers.  By  Bruce 
Williamson,  M.D.  Fourth  edition.  Duodecimo  of 
388  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1945.  Cloth,  $4.50. 


Wilder,  M.D.  Eighth  edition.  Sextodecimo  of  192 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1946.  Cloth,  $1.75. 

Dentistry.  An  Agency  of  Health  Service.  By 

Malcolm  Wallace  Carr,  D.D.S.  Octavo  of  219 
pages.  New  York,  Commonwealth  Fund,  1946. 
Cloth,  $1.50. 

Penicillin.  Its  Practical  Application.  Under  the 
general  editorship  of  Sir  Alexander  Fleming,  M.B. 
Octavo  of  380  pages,  illustrated.  Philadelphia, 
Blakiston  Co.,  1946.  Cloth,  $7.00. 

The  Principles  of  N eurological  Surgery.  By  Loyal 
Davis,  M.D.  Third  editon.  Octavo  of  540  pages, 
illustrated.  Philadelphia,  Lea  & Febiger,  1946. 
Cloth,  $7.50. 

The  Chest.  A Handbook  of  Roentgen  Diagnosis. 

By  Leo  G.  Rigler,  M.D.  Octavo  of  352  pages,  illus- 
trated. Chicago,  Year  Book  Publishers,  1946. 
Cloth,  $6.50. 

Psychotherapy  in  General  Medicine.  Report  of 
an  Experimental  Postgraduate  Course.  By  Geddes 
Smith.  Octavo  of  38  pages.  New  York,  Common- 
wealth Fund,  1946.  Paper,  25c. 

Mongolism  and  Cretinism.  A Study  of  the 
Clinical  Manifestations  and  the  General  Pathology 
of  Pituitary  and  Thyroid  Deficiency.  By  Clemens 
E.  Benda,  M.D.  Octavo  of  310  pages,  illustrated. 
New  York,  Grune  & Stratton,  1946.  Cloth,  $6.50. 

Practical  Malariology.  Prepared  Under  the 
Auspices  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  By  Paul  F.  Russell, 
M.D.,  Luther  S.  West,  Ph.D.,  and  Reginald  D.  Man- 
well,  Sc.D.  Octavo  of  684  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1946.  Cloth,  $8.00. 

Oral  Diagnosis  and  Treatment.  A Textbook  for 
Students  and  Practitioners  of  Dentistry  and  Medi- 
cine. By  Samuel  Charles  Miller,  D.D.S. , Second 
edition.  Octavo  of  905  pages,  illustrated.  Phila- 
delphia, Blakiston  Co.,  1946.  Cloth,  $10. 

Principles  of  Hematology.  By  Russell  L.  Haden, 
M.D.  Third  edition.  Octavo  of  366  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1946.  Cloth, 
$5.00. 

Allergy  in  Practice.  By  Samuel  M.  Feinberg, 
M.D.,  with  the  collaboration  of  Oren  C.  Durham, 
and  Carl  A.  Dragstedt,  M.D.  Second  edition. 
Octavo  of  838  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  1946.  Cloth,  $10.50. 

Manual  of  Nursing  Procedures,  the  Mount  Sinai 
Hospital,  New  York  City.  Prepared  by  the  Faculty 
of  the  Mount  Sinai  Hospital  School  of  Nursing, 
Grace  A.  Warman,  M.A.,  Principal.  Quarto  of  313 
pages,  illustrated.  New  York,  Mount  Sinai  Hos- 
pital Press,  1946.  Cloth,  $8.00. 


This  well-knit  compendium  on  the  diseases  of 
children  covers  the  field  of  pediatrics,  contagion,  and 
nutrition  in  a condensed,  yet  complete  manner. 

The  main  stress  is  put  on  the  description  of  the 
[Continued  on  page  416J 
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Bowel  Hygiene  and  Modern  Living— 


High  speed  living  — the  cause  of  increased  nervous 
tension,  inadequate  diet,  variable  eating  hours  and 
irregular  bowel  habits  — is  a product  of  the  machine 
age,  producing  an  increase  in  irritability  of  the  digestive 
tract  which  often  results  in  constipation. 

Kondremul  — a pleasant,  safe  and  efficient  bowel  regu- 
lator— is  effective  in  both  atonic  and  spastic  consti- 
pation. Kondremul  is  smooth  and  gentle  in  action. 


KONDREMUL 


Chondrus  crispus 

An  Irish  Moss-Mineral  Oil  Emulsion 


A Form  for  Every  Type  of  Constipation: 


KONDREMUL  Plain 


KONDREMUL  with  Cascara* 
KONDREMUL  with  Phenolphthalein* 

(2.2  grains  phenolphthalein  per  tablespoonful) 

* Caution:  Use  only  as  directed. 


Canadian  Producers:  Charles  E.  Frosst  & Co.,  Box  247,  Montreal 

THE  E.  L.  PATCH  COMPANY 

Boston,  Mass. 
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STREPTOMYCIN  NOW  IS  AVAILABLE 

Physicians  now  may  obtain  adequate  supplies  of  this  remarkable  new  antibac- 
terial agent , without  restriction,  from  their  local  pharmacists  and  hospitals. 


CLINICAL  INDICATIONS 

Streptomycin  is  effective  in  the  treat- 
ment of:  Urinary  Tract  !nfections/  Bac- 
teremia, and  Meningitis  due  to  suscep- 
tible strains  of  the  following  organisms: 


Esck  colt 
Proteus  vulgaris 


B.  Idctis  aerogenes 
Klebsiella  pneumoniae 

(FrietHbeder's  baallus) 


TULAREMIA 

All  H.  influenzae  infections 


Streptomycin  is  a helpful  agent  also  in  the  treatment 
of  the  following  diseases,  but  its  position 
has  not  been  clearly  defined: 


p . ^ MS,' 
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Peritonitis  due  to  susceptible  organisms. 
Pneumonia  due  to  Klebsiella  pneumoniae 
(Friedlander's  bacillus). 

Liver  abscesses  due  to  streptomycin-sensitive 
bacilli. 

Cholangitis  due  to  susceptible  pathogens. 


Endocarditis  caused  by  penicillin-resistant, 
streptomycin-sensitive  organisms. 


Chronic  pulmonary  infections  predominantly 
due  to  streptomycin-sensitive  flora. 

Empyema  due  to  susceptible  organisms. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

i/ffanufacfai  inp  9%/tenifofo 


STREPTOMYCIN 

(HYDROCHLORIDE) 

^outtci/  MERCK  tjdcce/ifed 
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HIGH  POTENCY 


VITAMIN  DEFICIENCIES 


EACH  9-VITAMIN 
ECONOMICAL 

Nutri-caps  capsule 


Two  Nutri-caps  daily,  easily  conform  to 
the  concept  that  . . . “The  daily  thera- 
peutic dose  of  vitamins  should  be  at 
least  five  times  the  maintenance  re- 
quirements . . . oral  administration  is 
the  method  of  choice.’’! 

Providing  enough  vitamins  to  saturate 
depleted  tissues  promptly,  Nutri-caps 
should  afford  rapid  and  dramatic  re- 
sponse in  avitaminoses.  And,  since  “al- 
most every  disease  sooner  or  later  in- 
volves nutrition”2,  Nutri-caps  are  sug- 
gested as  adjuncts  to  specific  therapy 
in  such  conditions  as  cardiovascular 
disease,  gastro-intestinal  disorders, 
hyperthyroidism,  tuberculosis,  diabetes 
mellitus,  nephritis,  etc.:  pre-  and  post- 
operatively. 

PLEASE  REQUEST 
SAMPLE  SUPPLY 
ON  YOUR  LETTERHEAD 

AMERICAN 

PHARMACEUTICAL  CO.,  INC. 

MAIN  OFFICE  AND  LABORATORIES 
NEW  YORK  18,  N.  Y. 


'•Med  Clin.  North  America  27:567,  1943.  2-  Proc.  Conf.  Convalescent  Care,  1940. 


422 


than  Amino  Acids  for  his  patients 


Protein  hydrolysate — 

8 vitamins — minerals 

Sometimes  hypoproteinemic patients  need 
a real  metabolic  boost — more  than  a plain 
protein  hydrolysate  can  supply.  For  such 
cases,  Aminoprod  “Drug  Products”  is  the 
product  of  choice. 

Aminoprod  is  not  only  a rich  source  of 
amino  acids,  but  is  a potent  dietary  sup- 
plement as  well,  indicated  in  the  numerous 
clinical  conditions  in  which  hypoprotein- 
emia  is  a factor. 

Each  ounce  (approx.  30  Gm.)  contains: 
Yeast  (Protein)  Hydrolysate  . 90% 

Secondary  Liver  Fraction  . . 2% 

Vitamin  A (Natural  Ester) 

5,000  U.  S.  P.  Units 
Vitamin  D (Irradiated 
Ergosterol)  . . . 500  U.  S.  P.  Units 


Ascorbic  Acid  100  mg. 

Thiamine  Hydrochloride  ...  10  mg. 

Riboflavin 6 mg. 

Pyridoxine  Hydrochloride  . . 1 mg. 

Calcium-d-Pantothenate  ...  2 mg. 

Niacinamide 100  mg. 

Iron  Peptonate 0.5  Gm. 

Tribasic  Calcium  Phosphate  . 1.0  Gm. 


Supplied  in  8 oz.  and  16  oz.  bottles . 

Send  for  catalog,  tasting  sample  and 
professional  literature. 


r 


THE  DRUG  PRODUCTS  CO.,  INC. 

Passaic , New  Jersey 


1 


IN  THE  SERVICE  OF  MEDICINE  FOR  OVER  THREE 
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EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

• CO.  U.s.  p*».0 ft. 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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★ 

The  Medical  Profession  DOES  care 

that  adequate  provision  be  made  for  its  aged 
and  retired  colleagues. 

★ 

The  PHYSICIANS’  HOME  has  faced 

the  challenge  of  fund  raising  for  this  worthy  purpose 

★ 

You  can  help  us  reach 

our  long-desired  goal  of  establishing  an  endowment 
fund  by  continuing  to  support  our  work  with: 

1.  A voluntary  contribution 

2.  A legacy  in  your  will 

3.  A war  bond 

★ 

It  is  a friendly  gift  that  lives. 

/Physicians’ 

HOME 

/ / 52  EAST  66th  ST.,  NEW 

YORK  21,  N.  Y. 

V pj>  M|  A Specializing  in  the  Manufacture  of 

gjl  I tLA  LOW-VOLT  and 
’sgp?  HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 


In  Cheilitis  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


Qc 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill 
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Clinical  results  with  Profenil'  in  smooth  muscle 

spasm  parallel  the  findings  an  experimental  studies. 


Profenil  is 
bis-gamma-phenyl* 
propylethylamine. 
Tablets  for  oral  use 
contain  0.06  Gm  of 
Profenil  Citrate. 
Ampoules  for 
parenteral  use  contain 
0.045  Gm  of  Profenil 
hydrochloride. 

*The  Review  of 
Gastroenterology. 

Vol.  12,  Number  6, 
pages  436-439 
Nov.-Dec.,  1945. 


Irrespective  of  the  therapy  employed 
in  gastrointestinal  or  biliary  disease, 
Profenil  is  suggested  as  a routine  measure 
for  the  control  of  the  associated  spasm. 


r 


rof  enil 

Reg.  U.S.  Par.  Off. 

NEW  SYNTHETIC  • NON-NARCOTIC 


Specific  Pharmaceuticals  Inc.  • 331  Fourth  Avenue,  New  York  10,  N.Y. 

On  the  West  Coast  — 1123-25  Venice  Boulevard,  Los  Angeles  15,  Cal. 

n.  y.  j. 


KuuLLf,  lend  pnofenil  lantfxlel 
and  Lt&uUu**  f r f y t f t 


M.  0. 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  “Reference  Book 
for  Physicians  and  Surgeons it 
tcill  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  been  and  always  will  be  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


c>yyvp  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combi- 
nation of  fats  that  is  balanced 
chemically  and  metabolically  to  the 
infant’s  requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered  THE  CURD  TENSION  of  Similac  is 

soluble  to  a point  approximating  the  same  as  that  of  breast  milk  — 

the  soluble  protein  in  human  milk.  consistently  zero. 

No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrate. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  I8B0 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


TWIN  ELMS 


A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4ssf.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


BEACON  HILL 

Beacon,  on  the  Hudson,  N.  Y. 

Telephone  Beacon  967 

A sanitarium  for  nervous,  mental,  drug  and 
alcoholic  patients.  Moderate  rates.  Facili- 
ties for  insulin  and  electric  shock  treatment, 
a therapeutic  theatre  for  individual,  group 
psychotherapy  and  psychodrama,  under  the 
direction  of 

J.  L.  Moreno,  M.  D. 

For  full  information  contact 
New  York  City  Office,  101  Park  Avenue 
Murray  Hill,  3-1626 


MODERN  NURSING  HOME 

HOLBROOK  MANOR— For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road  _ 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patienta.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  seat  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


DII.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  4-1143 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


yet,  all  concentrated  in  this  fe.  ZYMACAP* 


which  contains . . . 


Two  Zymacaps  daily  provide  from  5 to 
10  times  the  established  minimum  daily 
maintenance  requirements  in  keeping 
with  modern  dosage  recommendations. 
Available  in  bottles  of  24  and  100. 


Vitamin  A 12,500  U.  S.  P.  units 

Vitamin  D 1,000  U.  S.  P.  units 

Thiamine  Hydrochloride  (Bi)  ....  5 mg. 

Riboflavin  (B2) 5 mg. 

Pyridoxine  Hydrochloride  (B6)  ....  2 mg. 

Calcium  Pantothenate 10  mg. 

Nicotinamide  30  mg. 

Ascorbic  Acid  (C) 100  mg. 


*Trademark,  Reg.  U.  S.  Pat.  Off. 


FINE  PHARMACEUTICALS  SINCE  1386 


Upjohn 


LOUDEN-KNICKERB  OCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  MJ).,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Yv  Tel:  1700,  1,  2. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Charp. 


CLASSIFIED 


OPHTH  A LMO  LOGI  ST 


Diplomate  American  Board,  experienced,  seeks  industrial 
opening,  part  tijne  or  partnership.  N.  Y.  C.,  Long  Island, 
or  vicinity.  Box  6000,  N.  Y.  St.  Jr.  Med. 


Urologist,  age  31.  Well  trained.  Seeks  assistantship  to 
urologist  anywhere  in  New  York  State.  Box  6001,  N.  Y.  St. 
Jr.  Med. 


i-  CAPABLE  ASSISTANTS-i 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant.' 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  by  State  ofN.  Y. 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  ir 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2 by  volume.) 
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REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 

offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire — GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street , New  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  RENT 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 


FOR  SALE 


#194  Brower  Ave.,  Oceanside,  Nassau  Co.,  New  York, 
Outstanding  15  room  house,  3 baths.  With  6-car 
garage  and  2 acres  of  land,  in  rapidly  expanding  middle 
class  community.  A dignified  home  for  practicing  or  re- 
tired physician.  Excellent  for  a private  convalescent  home. 
Price,  $35,000.  Inspection  by  appointment  only.  E.  R. 
Burtis,  26  Sherman  Ave.,  Rockville  Center,  R.V.C.  6-7439-W. 


OFFICE  TO  SHARE 


Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
nician, secretary.  Excellent  opportunity,  general  practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


\ 


WANTED 


Assistant  to  general  practitioner.  Salary  $4000  per  year. 
Living  quarters  and  car  furnished.  Box  5668,  N.  Y.  St. 
Jr.  Med. 


WANTED 


Specialist — share  4 rooms — furnished  with  general  prac- 
titioner. 36-45  Main,  Flushing,  N.  Y.  FL3-1044. 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 

One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times 90 

24  Consecutive  times 85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


£ 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  20676 


G.  CADY 

76  MacDougal  Street,  New  York  12,  N.  Y. 

We  specialize  in  drawing  medical  graphs  for  slides,  publica- 
tions and  exhibition  purposes.  ORchard  4-6580. 


For  Patents  & Trade  Marks 
Consult : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


FOR  SALE 

Diets — Dietetic  menus,  typewriter  facsimile,  assorted  as 
desired,  with  printed  letterhead.  P.  S.  Meyers,  152  Van 
Houten  Ave.,  Passaic,  N.  J. 


FOR  SALE 


Kelly-Koett  X-ray  fluroscopic  combination,  100  M.  A., 
1 tube  double  focus,  tilt  top  table.  Bought  1939.  Selling 
price  $2600.  Machine  sells  today  around  $3400.  Dr.  E. 
Giordano,  2922  Grand  Concourse,  New  York  City,  Sedgwick 
3-3422. 
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Pure.. 

Wfaolesome . . 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 
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Purity  — Quality  — Standardization.  These 
are  the  fundamentals  of  sound  pharmaceutical 
manufacturing. 


Here  at  Forbes  Laboratories,  this  concept 
becomes  a scientific  discipline  that  you  can 
depend  upon. 

Beyond  this  constant  integrity  is  research, 
the  keystone  in  the  development  of  newer 
therapeutic  agents  and  in  the  basic  manu- 
facture of  ethical  specialties  bearing  the 
Forbes  Label. 


FORBES  LABORATORIES  INC,  Elgin,  Illinois 


ANNOUNCES 


PHEI-WIML 


Sedation  and  nutrition  join  hands  in  I VC’s  newest 
product,  "Pheno-Bepadol.”  As  a sedative,  it  is  quick 
and  efficient;  the  nutritive  elements  assure  a mini- 
mum liability  to  side  reactions.  Particularly  desirable 
in  many  functional  digestive  disturbances  (such  as 
neuroses,  vomiting  of  pregnancy  and  diarrhea), 
"Pheno-Bepadol  IVC”  is  particularly  beneficial  to 
patients  suffering  from  simple  insomnia,  dull  worry 
or  apprehension.  It  helps  to  control  nervous  symp- 
toms and  produces  the  benefits  of  sedation.  Available 
at  most  Druggists  on  your  prescription  only. 

INTERNATIONAL  VITAMIN  CORPORATION 

Division 

AMERICAN  HOME  PRODUCTS  CORPORATION 
22  E.  40th  St.,  New  York  16,  N.  Y 
Chicago  • Los  Angeles 

World's  Largest  Manufacturer  of 
Vitamin  Products  Exclusively 


■aili 


PHENO-BEPADOL  FORMULA: 

Eoch  teospoonfyl  (4cc.)  contain!. 

V4  grain  Phenobarbital,  1 nig 
Thiamine  HCt,  0.5  mg.  Riboflavin. 
5 mg.  Niacin  Amide,  0.3  mg. 
Calcium  Pantothenate,  0.15  mg. 
Pyridoxine  Hydrochloride. 
DOSAGE;  “ Pheno-Bepadol  IVC" 
facilitates  easy  adjustment  of 
dosage  graduation  to  the  in- 
tensity of  reaction  desired. 


1 Sir  Charles  Bell 

(1774-1842) 

proved  it  in  Neurology 


After  years  of  research 
and  experiment,  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory.  The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


0*2  . 

mjj  he  wartime  cigarette  shortage  is  only  a memory  now,  hut  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos , properly 
aged , and  blended  in  the  time-honored  Camel  way , are  used  in  Camels. 


According  to  a recent  Nationwide  survey. 


More  Doctors 
smoke  Camels 

than  any  other  cigarette 
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Kl*  the  MODER 


jycui  candcUotvi 

tecyuini+Uf  PoiaMium  Oodide 


OLD,  SOLUTION  FORMS  of  Potassium  Iodide 
with  variable  dosages  have  proven  to  be 
lar'gely  unsatisfactory1*2  and  there  has  been  a 
long  recognized  need  for  a more  accurate, 
simple  and  convenient  preparation. 

NEW  ENKIDE  (Brewer)  fulfills  this  need — pro- 
viding in  a small,  enteric-coated  tablet,  a full 
gram  (15.43  grains)  or  a half  gram  (7.72  grains) 
of  Potassium  Iodide  easy  to  prescribe  and  easier 
to  tolerate  wilh  minimum  gastric  distress.  Sup- 
plied 100  or  500  on  prescription  only — at  a price 
acceptable  to  the  average  patient. 

(1)  Riseman,  J.  E.  F.:  The  Treatment  of  Angina  Pectoris.  A 
Summary  of  Ten  Years  Objective  Study."  N.  E.  J.  Med., 
Vol.  229,  p.  670,  1943. 

(2)  Garfield,  W.  T.:  "A  New  Method  of  Giving  Potassium 
Iodide."  N.  E.  J.  Med.,  Vol.  229,  p.  971.  1944. 
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‘Dosages  recommended  m t>Q o? '<>». 
ANGINA  PECTORIS  (I) 
and  in  SYPHILIS  (2).  in 
literature  on  request  with  ^ ‘ 

PHYSICIAN'S  SAMPLE. 


BREWER  & COMPANY,  Inc. 

Pharmaceutical  C hemists  Since  1852  • WORCESTER.  MASS 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schermg  Corporation  Limited,  Montreal 


^ pecifically  for 

urinary  pathogens 


(Sulfacetimide-Schering)  enjoys  a high  thera- 
peutic index  in  the  treatment  of  urinary  tract  infections, 
especially  those  due  to  B.  coli,  an  organism  responsible 
for  approximately  three-quarters  of  all  pyuria.  “Al- 
most a specific”  for  this  pathogen,  it  is  also  highly 
bacteriostatic  for  many  other  common  urinary  tract 
organisms. 

SULAMYD  is  also  maximally  free  from  the  haz- 
ards of  renal  complications.  Crystalluria  and 
hematuria  are  rare,  while  concrement  forma- 
tion has  never  been  reported. 


For  urinary  tract  infections  a ten  day  course  of 
SULAMYD  is  recommended,  daily  dosage  consist- 
ing of  4 Gm.  in  divided  doses  for  three  days,  3 Gm. 
and  then  2 Gm.  for  four  days. 
SULAMYD  Tablets  of  0.5  Gm.,  in  bottles  of  100  and  1000. 

Trade-Mark  SULAMYD-Reg.  U.  S.  Pat.  Oft. 
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THE  PROPER  SHOE 

according  to 

eminent  physicians  and  surgeons 


Pediforme  Shoes  resulted  From  years  of 
anatomical  research  and  investigation  . . . 

from  countless  checkings  of  every  phase  of 
shoe  construction,  closely  analyzed  for  every 
therapeutic  or  preventive  principle  incorpo- 
rated . . . 

then  personally  passed  upon  by  thousands  of 
physicians  and  surgeons,  authorities  on  ortho- 
pedic requirements,  they  actually  Lecame  the 
choice  of  many  of  the  medical  profession. 


% Pediforme 

FOOTWEAR 

MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE  -545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

PRESCRIPTIONS  FOLLOWED  ACCURATELY  AND  ACKNOWLEDGED 
FOR  YOUR  RECORDS 
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Reliability  of  contraceptive  aption.  ..freedom 
from  irritation . . . and  fine  esthetic  qualities 
have  made  Ortho^Gynol  the  most  widely 
prescribed  contraceptive  preparation. 

Ortho=Gynol  is  instantaneously  r— 
spermicidal  It  has  a buffered  { j 

acidity  to  conform  to  the  normal  \ilJz 
vaginal  pH- is  readily  miscible  \ ^ 
with  vasinal  secretions  and  semen  \ 


—and  is  safe  to  use  over  Ions  periods  because 
of  uniform  stability  and  freedom  from  irri* 
tation.  Ortho*Gynol  is  available  with  and 
without  the  Ortho  measured  dose  applicator. 
— ~7  J It  is  usually  prescribed  in  conjunc= 

LaiJal  tion  with  the  Ortho  Diaphragm. 
£*  Mj  I Active  ingredients : Ricinoleic 
*//  aci<^  boric  acid  3.0%,  and 

oxyquinoline  sulfate  0.025%. 


Ortlio  Pharmaceutical  Corporation 

RARITAN  • NEW  JERSEy 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881)  ( The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


EYE,  EAR,  NOSE  AND  THROAT 


A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  wit- 
nessing operations,  lectures,  demonstration  of  cases 
and  cadaver  demonstrations;  operative  eye,  ear,  nose 
and  throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver);  clinical  and  cadaver  demonstrations  in 
bronchoscopy,  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction;  roentgenology;  pathology, 
bacteriology  and  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  therapy;  allergy; 
examination  of  patients  pre-operatively  and  follow-up 
post-operatively  in  the  wards  and  clinics.  Also  re- 
fresher courses  (3  months). 


UROLOGY 

A combined  full-time  course  in  Urology  covering  an 
academic  year  (8  months).  It  comprises  instruction  in 
pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of 
the  ophthalmoscope;  physical  diagnosis;  roentgeno- 
logical interpretation;  electrocardiographic  interpreta- 
tion; dermatology  and  syphilology;  neurology;  physi- 
cal therapy;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation; 
operative  surgical  clinics;  demonstrations  in  the  operative 
instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


For  information  address  MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  NEW  YORK  CITY,  19 
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6 Vitamins  in  easy-to-take  form 

When  you  prescribe  Vi-Penta  Drops,  your  patients  receive  a dependable 

source  of  generous  amounts  of  vitamins  A,  Bi,  B2,  C,  D and  niacinamide  in 

a form  that  is  easy  to  give  and  pleasant  to  take.  These  clear,  non-alcoholic 

drops  are  freely  miscible  with  milk,  formula,  fruit  juice,  soup,  cereal, 

dessert  and  other  foods.  15-  and  30-cc  vials,  and  60-cc  packages. 

HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  NEW  JERSEY 
Vi-Penta— Reg.  U.  S.  Pat.  Off. 


VI-PENTA  DROPS  'Afc’ 

. . . ... 
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SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  salinidol  applied 
daily. 

Please  write  far  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  3-47 


MALPRACTICE  INSURANCE 
PROTECTION* 

for 

INFORMATION,  ADVICE 
or  ASSISTANCE 

refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

*For  A1 embers  of  the  State  Society  only 
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"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any 
type  of  constipation  or  other  gastrointestinal 
dysfunction  requiring  a mild,  soothing  but  effective 
stimulant  to  bowel  evacuation. 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


SEARLE 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


RESEARCH  IN  THE  SERVICE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Cl  icago  80,  Illinois 
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Reduces  hyperemia 


Promotes  formation 
of  normal  skin 


LENIGALLOL  Coum. U Accepted 

( triacetylpyrogal  lot ) 

For  the  usual  case  of  eczema,  prescribe 
Lenigallol  6%  in  an  ointment  base,  with 
or  without  zinc  oxide.  Stronger  appli- 
cations may  be  required  for  more  re- 
sistant eczema  and  athletes'  foot.  . . 


BILHUBER-KNOLL  CORP*  - - ORAN  G E,  N E W J E RS  E Y 
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concenfrafed 


The  greater  the  cop^eftfration,  the  mor/  effective 
the  results. 

A conciliation  of  highly  potent  qdantities  of 
vitamins  known  to  be  essential  in  huma/i  nutrition, 
in^alanced  therapeutic  amounts,  as  in  Thera-Vita* 
rapsules,  supplies  the  concentrated  power  necessary 
for  effective  results  in  cases  of  hypovftaminosis. 

c capsules  represent  d highly  potent, 
multivitamin  preparation  which  \\Js  been  designed 
specifically  to  meet  the  patient’a  need  for  large 
doses  of  the  vitamins  either  as  a tlwrapeutic  measure 
or  as  a corrective  supplement  in  d/etary  insufficiency. 
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therapeutic 

are  easily  swallowed,  tasteh 

Each  Thera-Vita  multivi/amin  capsule  contains: 

Vitamin  A (liver  oil  cone.) _J.  ....  12,500  U.S.P.  Units 
Thiamine  Hydrochloride  (§Ti)  . 

Riboflavin  (B2) 

Niacinamide 

Pyridoxine  Hydrochloric^f  (Bg)  . 

Calcium  Pantothenate . 

Ascorbic  Acid  (Vitamin  C) 

Vitamin  D (Activa^l  Ergosterol) 

Bottles  of  100 

Remember,  do^br,  thera-vita  capsules  are  to  be  pre- 
scribed and  ryot  simply  suggested  to  your  patients.  Help 
us  to  maintfnn  the  professional  status  of  this  product  and 
to  avoicL/its  indiscriminate  use  by  the  laity  without 
medic^rsupervision. 

WILLIAM  R^^ARNER  dC  CO.,  INC.  NEW  YORK  • ST.  LOUIS 

* Trademar&Rf&U.  S.  Pat.  Of. 


lultivitamin  capsules 
Js,  and  well-tolerated. 


10  mg. 

10  mg 
100  mg. 

1 mg. 

10  mg. 

150  mg. 

1,250  U.S.P.  Units- 
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for  Decongestion  without  Rebound 

....  %//cwtihv  ARGYROL 
in  heafwfjf  ^ra/ia- 


3fecAniyu& 

naMt/ an^eclwfi 


In  the  recent  literature,  reports  are 
multiplying  on  the  frequency  of 
rebound  congestion  following  use 
of  many  vasoconstrictors.  This 
vicious  circle  of  vasoconstriction 


and  compensatory  congestion  is 
avoided  with  the  use  of  ARGYROL, 
which  produces  no  such  effect, 
and  restoration  of  normal  func- 
tion is  more  readily  attained. 


The  ARGYROL  Technique  Its  3-Fold  Effect 


1 .  The  nasal  meatus  ...  by 
20  per  cent  ARGYROL  instil- 
lations through  the  naso- 
lacrimal duct. 


1.  Decongests  without  irri- 
tation to  the  membrane  and 
without  ciliary  injury. 


ARGYROL  t/i& 

c/i  hejituip  £Paia  - nuMii ' tfn^ecticfi 


2.  The  nasal  passages  . . . 
with  10  per  cent  ARGYROL 
solution  in  drops. 

3.  The  nasal  cavities  . . . 
with  10  per  cent  ARGYROL 
by  nasal  tamponage. 


2.  Definitely  bacteriostatic, 
yet  non-toxic  to  tissue. 


3.  Cleanses  and  stimulates 
secretion,  thereby  enhanc- 
ing Nature's  own  first  line 
of  defense. 


by°fhe.on,y  A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 


ARGYROL  is  a registered  trade  mark  the  property  of  A.  C.  Barnes  Company 


as  much  as  BIHIIIIlll  units  of 

penicillin  directly  at  the  site  of  vaginal 

infections -now  possible  with  penicillin 


'0di 


SCHENLEY 


new,  completely  painless,  extremely 

convenient  method  of  treating  many 

stubborn  infections*  now  available  at 

your  druggists'  in  boxes  of  Hand 


indications: 

Penicillin  Vaginal  Suppositories  Schetdey,  each  containing 
100,000  units  of  penicillin  calcium,  are  indicated  in  the 
treatment  of  infections  of  the  tower  genital  tract,  e.g.,  vaginitis, 
caused  by,  or  associated  with,  penicillin-sensitive  organisms, 
exclusive  erf  the  gonococcus.  May  also  be  of  value  in  the 
prophylaxis  of  infections  of  the  uterus,  adnexa,  and  tower 
genital  trad  following  surgical  procedures,  and  as  an  adjunct 
in  the  management  of  trichomonas  vaginalis  infedions. 


SEHENLEf  LftBOBATORlES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  I,  N.Y. 


demonstrably  superioi 


/ 
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LABORATORIES.  INC 


Studies  of  clinical  hypochromic  anemia  treated  with  molyb 
denized  ferrous  sulfate  (Mol-Iron)  reveal  the  therapeutic  supe- 
riority of  this  form  of  medication  over  ferrous  sulfate  alone 
in  equivalent  dosages : 

QUICK  RESULTS— Normal  hemoglobin  values  are  restored  more 
rapidly,  increases  in  the  rate  of  hemoglobin  formation  being 
as  great  as  100%  or  more  in  patients  studied. 

COMPLETE  UTILIZATION — Iron  utilization  is  similarly  more 
complete. 

BETTER  TOLERATED — Gastrointestinal  tolerance  is  excellent — 
even  among  patients  who  have  previously  shown  marked 
gastrointestinal  reactions  following  oral  administration  of 
other  iron  preparations.* 

White’s  Mol-Iron  is  a specially  processed,  co-precipitated  com- 
plex of  molybdenum  oxide  3 mg.  (1/20  gr.)  and  ferrous  sulfate 
195  mg.  (3  gr.).  Bottles  of  100  and  1000  tablets. 


*Healy,  J.  C. : Hypochromic  Anemia:  Treat- 
ment with  Molybdenum-Iron  Complex,  The 
Journal-Lancet,  66:218-221  (July)  1946. 
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Davies,  Rose  &_  Company,  Limited 

ufadturing  Chemists,  Boston  18,  Massachusetts 


St-2 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as*well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis . 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (kL6o  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request 
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Zrauma  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  400  cc.  of  plasma.2 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  “whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 

1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 

E.  S..  Ann.  Surg.  119: 815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling,  M.  A.;  Heller,  C.  G.;  Meyer,  F.; 

Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  30:194  (Apr.)  1945. 

■4  Lund,  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128: 95  (May  12)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


what  is  the  objective  evidence 


1.  Steck,  I.  E.:  Clinical  Experience  in  the 
Treatment  of  Arthritis  with  Massive  Doses 
of  Vitamin  D,  111.  Med.  J.,  71 :243  (March) 
1937. 

2.  Trae’ger,  C.  H.,  Squires,  W.  H.  and  Rudd, 
E.:  Therapeutic  Value  of  Electrically  Ac- 
tivated Vaporized  Ergosterol,  Indust. 
Med.,  .4:202  (March)  1945. 


3.  Levinthal,  D.  H.  and  Logan,  C.  E.:  The 
Orthopedic  and  Medical  Management  of 
Arthritis,  Journal  Lancet,  63  A8  (Feb.) 
1943. 

4.  Horwitz,  H.  and  Joseph,  N.  R.:  Prolonged 
Observation  on  a Group  of  Arthritic  Pa- 
tients, Indust.  Med.,  15:100  (Feb.)  1946. 


of  Steroid  Therapy  in  Arthritis? 


In  order  to  properly  evaluate  the  patient’s  response  to  steroid  therapy  with  Ertron,  the 
objective  findings  of  the  investigators  should  prove  of  interest. 


OBJECTIVE  RESULTS  WITH  ERTRON 


Swelling — Decreased  swelling1  was  early  reported  as  evidence  of  favorable  action  of 
Ertron.  X-rays  demonstrated  this  to  be  due  to  diminished  joint  effusion2  and  reduced 
soft  tissue  swelling.3 

Strength  — The  systemic  action  of  Ertron  is  reflected  in  the  improved  muscular  tone,3 
which  is  determined  by  recording  the  grip  dynamometer  readings4  during  the  course  of 
therapy. 

Mobility — Increase  in  the  angle  of  passive  and  active  mobility5*6,7  of  affected  joints  in 
Ertronized  patients  is  measurable. 

Weight  — In  thin,  asthenic  individuals,  weight  gain8  is  evidence  of  the  systemic  action 
of  Ertron,  and  usually  accompanies  increased  appetite. 


ERTRON 

STEROID  COMPLEX.  WHITTIER 


The  distinct  therapeutic  action  of  Ertron 
is  accounted  for  by  its  unique  chemical 
composition.  The  method  of  activation 
employed  in  the  preparation  of  Ertron 
produces  a complex  containing  hitherto 
unrecognized  factors  which  are  members 
of  the  steroid  group.  The  isolation  and 
identification  of  these  substances  in  pure 
form  further  establish  the  chemical 
uniqueness  and  steroid  complex  char- 
acteristics of  Ertron. 


Physician  control  of  the  arthritic  pa- 
tient is  essential  for  optimum  results. 
Ertron  is  available  to  the  patient  only 
upon  the  prescription  of  a physician. 

Supplied  in  bottles  of  50,  100  and  500 
capsules.  Each  capsule  contains  5 mg.  of 
activation-products  having  antirachitic 
activity  of  fifty  thousand  U.  S.  P.  units. 
Also,  Ertron  Parenteral  in  packages  of  six 
1 cc.  ampules. 

Ethically  promoted. 


Ertron  is  the  registered  trademark  of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


6.  Livingston,  S.  K.:  Vitamin  D and  Fever 
Therapy  in  Chronic  Arthritis,  Arch.  Phys. 
Therapy,  17: 704  (Nov.)  1936. 

6.  Snyder,  R.  G.,  Squires,  W.  H.,  Forster,  J. 
W.,  Traeger,  C.  H.  and  Wagner,  L.  C.: 
Treatment  of  Two  Hundred  Cases  of 
Chronic  Arthritis  with  Electrically  Acti- 
vated Vaporized  Sterol,  Indust.  Med., 
11: 295  (July)  1942. 


7.  Farley,  R.  T.:  The  Treatment  of  Arthritis 
with  Massive  Dosage  Vitamin  D,  J.  Am. 
Inst.  Homeop.,  81 :405  (July)  1938. 

8.  Snyder,  R.  G.,  Squires,  W.  H.  and  Forster, 
J.  W. : A Six- Year  Study  of  Arthritis  Ther- 
apy— with  Special  Reference  to  the  Phar- 
macology, Toxicology  and  Therapeutics, 
Indust.  Med.,  12: 291  (May)  1943. 
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NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  the  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


rrfcetmie 


(DENCO) 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 

SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  base  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A . 

WRITE  FOR  DESCRIPTIVE  LITERATURE 
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stable  tyrothricin 


in 

ointment 

form! 


‘TYRODERM’  Tyrothricin  Cream  is  particularly  designed  for  treatment  of  a variety 
of  skin  infections.  Developed  by  the  Medical  Research  Division  of  Sharp  & Dohme, 
it  contains  0.5  mg.  (500  micrograms)  of  stable  tyrothricin  per  gram  in  a special 
emollient  base.  • The  tyrothricin  present  in  ‘TYRODERM’  Tyrothricin  Cream  is  stable 
. . . exhibits  approximately  the  same  range  of  bacterial  specificity  as  penicillin  . . . 
remains  in  contact  with  site  of  application  for  a prolonged  period  of  time  . . . acts 
promptly.  • ‘TYRODERM’  Tyrothricin  Cream  is  indicated  in  the  treatment  of 
pyodermatoses  such  as  acne  vulgaris,  impetigo,  dermatitis  vegetans,  infectious 
eczematoid  dermatitis,  and  other  dermatoses  caused  by  gram-positive  organ- 
isms. It  is  also  useful  in  the  treatment  of  varicose,  decubital  and  ischemic  ulcers, 
selected  accessible  postsurgical  wounds,  and  minor  second  and  third  degree  burns. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


TYROTHRICIN  CREAM 


Supplied  In  1-oz.  tubes  and  1-lb.  jars. 
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Toward  a Better  World 


An  advance  is  also  being  made  toward  future  sociological  betterment  by  Lanteen  Medical  Labora- 
tories’ promotion  of  Lanteen  products.  These  leaders  in  their  field  are  produced 
under  the  most  rigid  scientific  standards. 

Instructions  for  correct  placement  of  the  Lanteen  Flat  Spring 
Diaphragm  are  easily  understood.  Since  it  is  collapsible  in  one  plane 
only,  should  entering  rim  of  diaphragm  become  lodged  against 
the  cervix,  the  other  rim  cannot  be  forced  into  pubic  arch  if 
largest  comfortable  size  is  fitted.  Available  only  on  physician’s 
prescription  or  recommendation.  Distributed  ethically.  Com- 
plete package  available  to  physicians  upon  request. 


nteen 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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PanfatteekMct 


THYROID  PLUS  “B”  COMPLEX 


USE  OF 

THYROID 
SUBSTANCE 


Serious  disturbances  may  result  from 
moderate  doses  of  thyroid  unless  an  adequate 
intake  of  the  B Vitamins  is  assured.  (1,  2,  3,  4, 
5.)  A relative  hypovitaminosis  is  produced, 
with  loss  of  appetite  and  the  occurrence  of 
katabolic,  destructive  changes  in  the  animal 
organism. 

PANTABEEROID  Tablets  contain  thyroid 

with  liberal  amounts  of  all  the  B vitamins,  SO  that  the 
supply  of  the  latter  is  rendered  adequate  even 
with  minimal  thyroid  dosage. 

IT  IS  TO  BE  BORNE  IN  MIND  THAT  THE 
PRESENCE  OF  THE  B VITAMINS  DOES  NOT 
ELIMINATE  THE  NECESSITY  FOR  CARE- 
FUL  ADJUSTMENT  OF  THYROID  DOSAGE. 


1 Endocrinology  XXXI,  p.  567, 1943.  2 Am.  J.  Physiol.  CXXXV,  p.  474, 
1942.  3 Brit.  Med.  J.  1,  p.  245,  1943.  4 J.  Nutrition,  VII,  p.  547,  1934. 
5 J.A.M.A.,  CXXIII,  p.  1049,  1943. 
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A revolutionary 
advance 

in  the 

treatment  of 

cough  # 


ESKAY'S  ORALATOR,  an  oral 
inhaler,  applies  an  entirely  new 
principle  to  the  treatment  of 
cough. 

The  Oralator  contains  a remarkable  new 
anesthetic-analgesic  compound— 
2-amino-6-methylheptane,  S.K.F. 

The  vapor  of  this  compound  is  carried 
by  inhalation  directly  to  the  principal  zone  (see 
illustration)  where  the  cough  reflex  originates. 
There  it  checks  cough  almost  instantaneously  - 
by  local  action  at  the  periphery. 

The  effectiveness  of 


Eskay’s  Oralator  f 


has  been  established  by 
extensive  clinical  trials. 

77%  of  the  patients  were  benefited 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Gerilac  — a new  dietary  supplement  for 
the  aged ...  a very  practicable 
solution  to  the  problem  of  achieving 
dietary  balance  in  older  patients. 

Gerilac  supplies  in  one  reliquefied 
pint  at  least  one-third  of  the  daily 
dietary  protein  allowance*  plus  valuable  milk 
carbohydrates.  It  also  provides  a full  allowance  of 
vitamins  and  minerals.  Gerilac  is  palatable, 
convenient  to  prepare  and  easy  to  digest. 


Gerilac  is  well  suited  in  all  ages  for  use  as  a beverage,  with  or 


•v > t>  fe-e  s**'**1 


without  flavoring.  It  can  also  be  used  in  special  diets  as  a 
basis  for  milk  dishes.  Particularly  valuable 
in  convalescent  and  pre-  and 
post-operative  diets  in  all  ages. 

Write  for  Professional  Literature. 

* Based  on  the  latest  recommendations  PRESCRIPTION  PRODUCTS  DIVISION 
of  the  National  Research  Council.  350  MADISON  AVENUE,  NEW  YORK  17.  N.  Y. 

Gerilac  -A  Dietary  Supplement  for  the  Aged.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk  and  is  fortified  with  vita- 
mins A and  D,  B-complex^jC , together  with  niacinamide , mono- 
sodium  phosphate  and  iron  citrate.  At  pharmacies  in  1-lb.  tins. 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession —teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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Three  points  . . . 


orall/  active 


. relatively  free  from  side  reactions 


/*£/?l/Z/*£S2/  . . . highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid-,  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 


CONJUGATED  ESTROGENS 

(equine) 


& Harrison  Limited 


Ayerst,  McKenna 


22  EAST  40TH  STREET,  NEW  YORK  1 6,  N.Y. 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


The  barber  pole  is  a relic  of  the  middle  age 
when  barbers  professed  also  to  be  surgeon 
and  dentists.  The  pole  was  originally  a rej 
staff,  wrapped  with  removable  bandages,  hun 
with  dental  instruments  and  topped  by  a bra  i 
lathering  bowl.  Later,  as  a concession  to  sani 
tation  (or  possibly  to  prevent  theft),  bowl,  banc 
ages  and  instruments  were  replaced  by  I 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is 
modern  symbol  of  superior  and  dependab 
pharmacal  service.  There  are  more  than  10, OC 
independent,  reliable  drug  stores,  convenient 
located  throughout  the  country,  which  displa 
this  sign.  It  assures  you  of  drugs  laboratory 
checked  for  purity  and  uniformity  under  th 
rigid  Rexall  system  of  controls — and  of  selectej 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPAN' 


DRUGS 


LOS  ANGELES,  CALIFORNIA 


REXALL  FOR  RELIABILITY 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEAI 
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why 

Dexedrine 


is  so 

beneficial 

in 

menstrual 

dysfunction 


" The  Central  Nervous  Stimulant  of  Choice 99 


Dexedrine  therapy  not  only  alleviates 
the  mental  depression  and  psychogenic  fatigue 
which  ordinarily  accompany  dysmenorrhea;  but  also, 
through  its  marked  amelioration  of  mood, 
beneficially  alters  the  patient’s  reaction  to  pain. 

Smith , Kline  & French  Laboratories , Philadelphia , Pa. 


Dexedrine  Sulfate  tablets 


(dextro-amphetamine  sulfate,  S.K.F.) 


Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 


Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2,25  mg. 


A descriptive  folder  will  be  furnished  upon  request. 


RAYMER  PH ARM ACA!  COMPAHY 

PHARMACEUTICAL  MANUFACTURERS,  PHILADELPHIA  34,  PA. 


I 
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co"CEi»^- 


I jsja^e 

Address- 


ZftANULESTlN 


GRANULESTIN 

oral  soya  lecithin 


LIPOID 

METABOLISM 


$P$£** 


,oc\A^D 


Improper  lipoid  metabolism , 
hypercholesterolemia  and  impaired  intestinal 
absorption  are  considered  contributing 
factors  in  the  development  of  disease  in 
the  aged , especially  that  of  arteriosclerosis. 


for  supplemental 
therapy— another 
aC  product 

ACliETIIV  (capsules, 

a soya  lecithin 
vitamin 
combination 


ndications 

[ypercholesterolemia 
npaired  intestinal  absorption 
.anthomatosis 
prue  and  steatorrhea 
soriasis 
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He  may  not  be  one  of  your  patients,  but  you  know 
his  dietary  counterparts:  Men — and  women — too 
deeply  immersed  in  "important”  affairs  to  take 
time  to  eat  properly.  With  them,  scanty  breakfasts 
and  hasty,  badly  balanced  lunches  are  the  rule; 
dinners  which  fail  to  compensate  for  the  defects 
of  earlier  meals,  far  from  uncommon.  The  in- 
evitable result  is  an  increase  in  the  ranks  of  the 
self-made  victims  of  borderline  vitamin  deficiency. 
You  know  them:  the  ignorant  and  indifferent, 
food  faddists,  persons  on  self-imposed  and  badly 
balanced  reducing  diets,  alcoholics,  excessive 
smokers  and  many  others.  • You  know,  too,  that 


since  the  bodily  reserves  of  the  vitamin  B comple: 
group  are  not  large,  even  in  patients  whose  diet 
are  good,  the  more  frequent  results  are  deficien 
cies  of  the  B factors.  • This  is  one  of  the  thre 
important  reasons  why  we  think  you  will  wish  t< 
know  about  Sur-bex,  a pleasant  tasting,  higl 
potency  vitamin  B complex  tablet.  An  even  mor 
important  consideration  is  that  Sur-bex  contain1 
all  of  the  B complex  factors  in  therapeuti 
amounts.  The  third  reason  is  the  availabilit 
of  Sur-bex  to  your  patients  through  good  pharma 
cies  everywhere.  Ifemember  the  name,  Sur-bej 
Abbott  Laboratories,  North  Chicago,  Illinois 


Lride,  6 mg-i  Rib°"7ocwtdde',  1 "ig.; 
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Accepted 


THE  following  VALE  prod- 
ucts are  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association : 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 

TABLETS  SULFADIAZINE  0.5  Gm. 

TABLETS  PHENOBARBITAL 

16  mg.  (V4  gr.),  32  mg.  0/2  gr.),  and 
0.1  Gm.  (1V2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  AMINOPHYLLINE: 

0.1  Gm.  (iy2  gr.) 

0.1  Gm.  (D/2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000  — and  are  available 
through  your  local  pharmacy. 

THE  VALE  CHEMICAL  CO. 

INCORPORATED 


Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 
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COLUMAG 

REG.  U.  S.  PAT.  OFF. 


An  efficient  medicament  for  use 
in  neutralizing  gastric  acidity 
without  causing  “rebound” 
secretion. 

OndicatecL: 

Before  the  oral  administration 
of  penicillin,  where  rapid  reduc- 
tion of  gastric  acidity  is  desired, 
and  in  treatment  of  peptic 
ulcers. 

Supplied,: 

Tablets— bottles  of  50  and  100 
Liquid  — bottles  of  1 pint 


premo 

pharmaceutical 
laboratories/  inc. 


443  BROADWAY 
NEW  YORK,  N.  Y. 
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"Disposed"  to  Hypochromic  Anemia... 
Nutritional 


Deficiency 


“During  growth,  pregnancy  and  menstruation  increased 
intake  (of  iron)  is  necessary.  If  any  condition  interferes  with 
absorption,  there  will  be  a deficiency  of  iron  for  the 
manufacture  of  hemoglobin.’** 

The  frequency  with  which  in  women  hypochromic  anemia  is 
associated  with  nutritional  deficiencies  (promoted  by  finicky 
appetite,  poor  absorption,  gastrointestinal  upset)  suggests  the 
need  for  combining  hemoglobin  regeneration  therapy 
with  B -complex  reinforcement. 

Licuron-B — the  bi-active  antianemic — provides  folic  acid, 
choline  and  other  B complex  factors  as  present  in  liver, 
augmented  by  the  crystalline  vitamins  thiamine,  riboflavin 
and  niacinamide. 

Licuron-B  acts  rapidly  to  restore  hemoglobin  to  normal  while 
concurrently  it  raises  the  patient’s  nutritional  status. 

Sugar-coated  tablets  in  bottles  of  100 , 500,  1000. 

♦Cecil,  R.  L.:  A Textbook  of  Medicine,  Philadelphia,  W.  B.  Saunders 
Company,  1943,  pp.  965-66. 


LAKESIDE  LABORATORIES,  INC.,  Milwaukee  1,  Wisconsin 
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CLAIMS 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a ' 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

\ 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  .* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating . 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Countr 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarette 
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And  now  Beech-Nut  introduces 
VEGETABLES  with  BACON 


A flavor  most  babies  enjoy 

Most  babies  like  the  taste  of  bacon.  This 
new  Beech-Nut  food  has  a pronounced  bacon 
flavor.  It  is  a tempting  combination  of  good 
wholesome  foods  contributing  to  a good  diet 
for  babies. 

How  it  is  made: 

Fine  bacon  is  ground  and  mixed  with  choice 
vegetables.  All  are  then  strained,  vacuum 
pressure-cooked  and  sealed  in  glass  jars  for 
final  processing. 


What  it  is  made  of: 

Water,  carrots,  tomato  puree,  bacon,  pota- 
toes, milk,  rice,  barley,  celery,  onions,  and 
salt.  Ingredients  listed  in  order  of  decreasing 
amounts.  • 


Beech-Nut 

STRAINED  &■  JUNIOR 

Foods  for  Babies 

In  many  varieties  of  vegetables,  meat  combinations,  soups,  desserts,  and  fruits. 


PACKED  IN  GLASS 
A most  important  fact  to 
remember  when  you  recom- 
mend baby  foods  to  mothers 
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PENICILLIN  ADMINI 

is  safe,  simple,  and 
fast  with  TUBEX® 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a bloodvessel. 


• Designed  for  immediate  injection  — no 
transfer  from  ampul  to  syringe. 

• Administration  is  rapid— 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  eliminates 
awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  ob- 
served after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonor- 
rhea are  cleared  up  by  a single  injection.  Other  susceptible  coccal  infections 
respond  to  one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  1^  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co., 
are  used  exclusively  by  Wyeth  Incorporated. 


TUBEX  PENICILLIN 
in  OIL  and  WAX 


® 

® Reg.  U.  S.  Pat.  Off. 


WYETH 


NC0RP0RATED 


PHILADELPHIA  3,  PA. 
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Editorial 

Important  Information  for  Physicians 
Veterans'  Medical  Service 


In  this  issue  on  page  510  will  be  found  a 
highly  important  report  to  the  27,000  doc- 
tors of  this  State  who  are  eligible  partici- 
pants in  the  veterans’  medical  service  care 
plan.  The  report  contains  suggestions  re- 
garding procedure  to  be  followed  when 
reporting  medical  care  given  to  veterans. 

The  Veterans  Administration  has  made 
every  effort  to  speed  and  facilitate  the  author- 
ization of  treatment,  has  reduced  the  paper 
work  and  “red  tape”  to  a minimum,  but  can 
only  depend  on  the  doctors  rendering  the 
treatment  for  prompt,  correct,  and  adequate 
completion  of  the  simplified  report  forms. 
If  these  are  promptly  completed  and  re- 
turned, payment  for  services  rendered  will 
be  prompt. 

The  report  tells  in  detail  what  to  do  as 
well  as  what  not  to  do.  Careful  reading  will 
aid  participating  doctors  of  the  State  in  the 
avoidance  of  errors.  Needless  delays  will 
thus  be  avoided  to  everybody’s  satisfaction. 


A word  from  the  Editors  of  this  Journal 
to  physicians  participating  in  the  medical 
service  care  plan  for  veterans’  service-con- 
nected disabilities: 

(1)  Service  connection  must  be  established 
by  the  Veterans  Administration  before 
treatment  can  be  authorized.  (2)  After 
authorization  reports  must  be  filed  promptly 
for  services  rendered.  (3)  Changes  in  pro- 
cedure may  be  made  from  time  to  time.  (4) 
The  Editors  will  attempt  to  publish  infor- 
mation concerning  these  changes  when  they 
are  made,  as  rapidly  as  possible  for  the  guid- 
ance of  participating  doctors.  (5)  It  is 
therefore  highly  important  that  all  doctors 
in  the  State  read  the  editorial  section  in  each 
issue , and  also  the  special  department  in  the 
Journal  devoted  to  veterans’  medical  care. 
Preserve  your  Journals  containing  this 
information. 

Read  carefully  the  extensive  report. 
The  fee  schedule  will  be  circulated  at  a 
later  date. 
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EDITORIAL 


[N.  Y.  State  J.  M. 


Costs  of  Illness 


Repeatedly  in  these  columns  we  have  com- 
mented on  the  threat  to  high  quality,  moder- 
ately priced,  modern  medical  service  which 
is  inherent  in  the  increasing  unionization  of 
the  nonmedical  ancillary  services.1 

The  continuity  and  cost  both  direct  and  in- 
direct of  these  nonmedical  but  essential  sup- 
portive services  are  vital.  Their  continuity 
is  the  life  line  of  the  helpless  sick;  their  cost 
is  the  largest  item  entering  into  the  complex 
thing  that  is  modem  medical  service.  Pro- 
fessional medical  fees  are  a relatively  minor 
item. 

It  is  doubtful  whether  the  public,  even 
when  it  is  economy  minded,  troubles  to 
analyze  carefully  the  thing  it  refers  to 
broadly  as  “medical  care.”  Because  the 
public  does  not  usually  dissect  carefully  the 
phrases  it  employs,  there  is  created  an  as- 
sumption that  “medical  care”  refers  to  the 
professional  medical  services  of  doctors  and 
nurses.  This  assumption  is  confirmed  by 
the  motion  picture  industry  when  it  depicts 
operating  rooms,  hospital  scenes,  and  the 
like.  Only  doctors  and  nurses  are  portrayed 
in  their  professional  roles.  Seldom  if  ever 
is  the  motion  picture  audience  aware  that  in 
addition  to  the  medical  professional  per- 
sonnel (doctors  and  nurses)  there  is  the  vast 
army  of  the  nonprofessionals : the  suppliers, 
the  builders,  the  engineers,  the  electricians, 
elevator  operators,  building  service  em- 
ployees, clerical  help,  technicians  of  all  kinds, 
whose  services  are  essential  to  the  actual, 
if  not  to  the  pictorial  production  of  “medical 
care”  in  its  modem  meaning. 

i Aug.  1,  1946,  p.  1687;  Sept.  1,  p.  1912;  Sept.  15,  p. 
2024. 


This  nonprofessional  army  is  not  re- 
strained by  professional  ideology,  but  is  moti- 
vated by  economic  necessity  to  adopt 
modern  methods  of  collective  bargaining  in 
dealing  with  its  various  employers.  These 
employers  are  not  the  doctors  and  nurses 
except  in  rather  isolated  instances.  N or  have 
the  doctors  or  the  nurses  for  that  matter  any 
control  over  the  working  conditions,  wages 
or  other  possible  matters  of  dispute  between 
the  employers  and  the  employed.  As  a 
matter  of  fact,  the  scene  of  the  disturbance2  : 
may  be  remote  from  any  location  directly  re- 
lated to  the  popular  conception  of  a place 
where  “medical  care”  is  rendered.  The  effect 
on  the  continuity  of  medical  service  of  work 
stoppages  by  nonprofessional  groups  either 
local  or  remote  may  be  profound.  Also  the 
cost  of  medical  service  will  reflect  rising  labor 
costs  in  the  ancillary  or  nonprofessional 
services,  while  professional  fees  or  salaries 
remain  at  nearly  the  same  levels. 

The  educational  program  of  the  medical 
profession  has  been  inadequate  if  not  entirely 
neglectful  of  discussion  for  the  information 
of  the  public,  of  the  components  of  “medical 
care,”  and  their  relative  effects  on  the  con- 
tinuity and  costs  of  modern  medical  service. 

It  is  time  now  to  analyze  these  c^efully  and 
to  present  the  facts.  If  this  is  not  done  it  is 
highly  probable  that  in  the  public  mind  the 
rising  costs  of  “medical  care”  will  be  laid  at 
the  door  of  the  professional  component,  J 
since  the  term  “medical”  is  associated  in  !J 
most  peoples’  minds  only  with  doctors  and  1 
nurses. 

2 Work  stoppages,  slow  down,  strike,  jurisdictional  con-  ;r 
troversy,  or  walk-out. 


The  Importance  of  the  General  Practitioner 


We  have  just  read  an  article  in  the  Wiscon- 
sin State  Medical  Journal 1 under  the  title 
“Is  Overspecialisation  a Threat?” 

Our  answer  is  an  unqualified  “Yes.” 

We  happen  to  be  a Diplomate  of  a Special- 
ity Board  so  that  the  remarks  that  follow 
may  be  accepted  as  coming  from  one  looking 


from  the  inside  out,  and  not,  enviously,  from 
the  outside  in. 

The  article  is  so  good  and  the  questions  it 
poses  of  such  general  interest  that  we  should 
like  to  have  it  reprinted  in  full.  Unfortu- 
nately, this  is  not  possible  because  of  the 
paper  situation. 

But  with  or  without  the  complete  text  we 


1 Dawson,  C.  A.:  Wisconsin  Med.  J.  45s  1045  (Nov.)  1946. 
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feel  that  in  this  article  there  are  certain  gen- 
eralities that  we  may  present  for  our  readers’ 
thoughtful  consideration. 

1.  A doctor  is  (should  be)  a person  who 
can  look  upon  an  ailing  human  being  and, 
with  the  advantages  of  a more  or  less  stand- 
ardized education,  make  a fairly  good  guess 
at  what  is  the  matter  with  him. 

2.  In  the  history  of  any  profession  or 
trade  there  have  always  been  outstanding 
individuals  who  attracted  followers  because 
there  was  no  dispute  whatever  as  to  their 
superior  ability.  Such  men  were  allowed 
scope  for  their  genius  because  no  authority 
could  keep  the  public  from  them. 

They  drew  to  themselves  disciples,  and 
disciples  drew  to  themselves  disciples,  and  as 
generation  followed  generation  the  individ- 
ual strain  of  the  original  genius  petered  out. 
When  that  happened  the  anemic  survivors 
began  to  gather  together  for  mutual  protec- 
tion into  “schools.”  Thus  we  have  today 
those  horrid  survivals  of  Mediae valism — “do 
you  belong  to  the  London,  the  Edinburgh, 
the  Dublin,  the  Paris,  the  Vienna,  the  Berlin, 
the  Mayo,  the  New  York,  the  California 
School?” 

3.  Every  closed  organization  exists  be- 
cause of  the  instincts  of  the  insecure  to  put  a 
fence  around  themselves  for  the  purpose  of 
keeping  out  people  of  whom  they  are  afraid. 
We  used  to  think  that  clubs  existed  for  the 
purpose  of  making  their  members  happy. 
After  some  experience  with  such  organiza- 
tions, we  now  believe  that  they  sometimes 
achieve  the  purpose  of  making  those  who  do 
not  belong  to  them  unhappy.  No  doubt 
there  is  also  an  opportunity  afforded  for  self- 
glorification. 

4.  We  believe  that  organizations  such  as 
the  American  College  of  Surgeons  and  the 
various  Speciality  Boards  were  founded  in 
the  sincere  desire  to  prevent  the  unskilled 
from  preying  on  the  general  public. 

5.  We  believe  that  they  had  not  long 
existed  before  the  general  practitioner  began 
to  see  the  tremendous  professional,  social, 
and  financial  advantages  that  might  accrue 
to  him  could  he  crash  their  barriers.  We  be- 
lieve that  it  was  not  long  before  their  bar- 
riers were,  and  have  been  since,  increasingly 
crashed. 

6.  We  do  not  believe  that  any  such  Board 


of  Examiners,  however  admirable  and  im- 
partial, can  properly  judge  of  the  qualifica- 
tions of  candidates  proposed  to  them  by 
necessarily  biased  proposers  and  seconders. 
Any  examinations  candidates  may  take  are 
futile.  Any  examination  may  be  passed  by  a 
well-coached  man  with  a good  memory.  No 
examination  will  disclose  the  answer  to  the 
all  important  question  “Has  this  man  any 
sense?” 

We  know  that  Sir  James  Paget  and  Sir 
Astley  Cooper  could  no  more  pass  an  exami- 
nation to  become  a Diplomate  of  the  Ameri- 
can Board  of  Surgery  than  they  could  fly,  yet 
how  much  happier  should  we  feel  in  their 
hands  than  in  those  trained  in  the  latest 
wrinkle  of  that  branch  of  carpentry. 

Time  was  when  the  qualifications  of  a 
doctor  were  judged  by  his  peers  in  his  own 
community.  If  a man  were  a good  surgeon 
he  needed  no  more  certification  than  the 
esteem  of  his  community  and  his  fellow 
practitioners. 

Time  was  when  if  a man  felt  himself  un- 
qualified to  do  an  operation  he  would  say  so 
and  we  think  he  lost  the  respect  of  no  man 
by  so  doing.  Time  was  if  help  was  far  away 
or  not  available  at  all  and  he  knew  that  if  he 
did  not  operate  that  the  patient  would  die  he 
would  explain  that  at  the  best  his  unskilled 
hands  could  do  no  more  than  hasten  the  in- 
evitable doom  and  very  often  such  a man 
would  save  the  patient.  As  the  news  of  his 
skill  at  some  particular  operation,  and  the 
fame  of  his  courage  and  skill  spread,  he  might 
eventually  find  himself  a specialist. 

But,  before  everything,  such  a man  was  a 
doctor.  We  are  profoundly  depressed  by 
what  we  read  and  hear  of  doctors  rushing  out 
of  the  Army  into  specialities  because  they 
think  there  is  more  money  to  be  made  that 
way. 

As  the  years  roll  by  we  may  become  more 
and  more  uncertain  as  to  the  dignities  and 
rewards  of  the  medical  profession.  We  did 
not  go  into  it  because  we  wanted  to  make 
money. 

We  acknowledge  the  necessity  for  special- 
ists. We  are  one  ourself  and  we  call  on 
others  all  the  time. 

But  we  insist  that  the  crying  need  is  for 
doctors.  A doctor  is  a man  who  can  deal 
with  emergencies  himself.  A doctor  is  a man 
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who  looks  at  another  man’s  wife’s  face  and 
explains  to  an  Industrial  Court  why  that 
particular  man  never  got  over  his  backache. 
A doctor  is  either  a married  man  or  one  who 
has  grown  up  in  such  a household  that  he  is 
just  as  well  acquainted  with  the  ordinary 
burdens  of  life  as  any  of  his  patients  are.  A 
doctor  is  a whole  man,  if  any  whole  man  still 
exists,  who  can  look  at  his  patient  as  a whole 
man  and  make  a fair  estimate  of  his  condi- 
tion. 

As  he  talks  to  him,  examines  him, 
“sizes  him  up,”  as  we  used  to  say,  he  will 
gradually  come  to  the  conclusion  that  one 
part  of  that  man  is  much  further  out  of 
whack  than  the  rest  of  him.  If  the  man’s 
eyes,  kidneys,  heart,  spine,  or  whatever  it 
may  be  is  obviously  the  presenting  abnor- 
mality and  so  abnormal  as  to  be  beyond  his 
skill,  he  will  then  send  the  patient  to  a 


specialist  with  a full  history  of  the  patient. 
Under  such  circumstances  the  chances  are 
that  the  patient  will  get  good  treatment  at 
small  cost  and,  what  is  most  important,  will 
not,  after  making  the  rounds  of  specialist 
after  specialist  return  to  his  home  penniless 
and  distracted,  convinced  that  he  is  a collec- 
tion of  disassociated  parts,  none  of  which  is 
functioning  very  well  and  which  he  is  quite 
sure  will  never  again  become  harmoniously 
associated. 

The  general  practioner  is  not  a man  who 
has  spent  his  life  in  the  cloistered  pedagogy 
of  full-time  medicine,  where  the  professors 
have  nothing  to  do  but  hand  down  their 
wisdom  to  their  inferiors. 

We  are  100  per  cent  behind  the  general 
practioner  who,  second,  knows  what  he 
knows,  and  first  knows  what  he  doesn’t 
know. 


The  Common  Man 


The  “Common  Man”  is  a popular  phrase 
these  days,  much  mouthed  by  phrase  makers 
and  their  ilk.  What  does  the  term  mean? 
The  hireling  of  any  sort,  the  agricultural 
laborer,  the  migrant  worker — to  go  back  a 
short  eighty-three  years,  the  slave? 

He  is  the  man  whom  certain  of  the  master 
minds  of  our  present  government  think  they 
can  conciliate,  wheedle,  spoil,  or  bully  into 
voting  them  into  power  year  after  year. 

Their  philosophy,  it  seems  to  us— if  they 
may  be  permitted  to  dignify  their  doctrine 
of  expediency  by  that  title— displays  a com- 
plete distrust  of  humanity.  That  in  order  to 
gain  “security”  the  “Common  Man”  is  will- 
ing to  take  from  the  rich  as  much  as  the  tax 
law  will  give  him,  providing  he  doesn’t  mind 
acknowledging  that  he  is  poor  and  quite  will- 
ing to  be  the  complacent  recipient  of  bounty. 

In  the  old  days,  when  party  lines  were 
sharply  classified  between  the  rich  and  the 
poor,  Robin  Hood  frankly  stole  from  the  rich 
and  gave  to  the  poor.  He  undoubtedly  felt 
himself  to  be  the  first  champion  of  the  “Com- 
mon Man.”  But  there  was  no  nonsense 
about  what  he  was  doing.  He  and  every- 
body else  called  it  stealing.  Though  Robin 
Hood  was  a popular  character  we  doubt  very 
much,  even  in  those  bad  old  days  in  England, 
that  the  poor  man  thought  of  himself  as  the 


“Common  Man.”  The  archers  who  won  the 
battle  of  Agincourt  may  have  been  known  as 
“villeins”  but  they  were  not  common. 

When  Hampden  and  Cromwell  rose  in  the 
House  of  Commons  to  assert  their  rights  they 
did  not  think  of  themselves  or  of  those  they 
represented  as  “Common  Men.”  When  they 
persuaded  their  constituents  to  such  an  asser- 
tion of  their  powers  as  cutting  off  their  King’s 
head  they  did  not  think  of  themselves  as 
common. 

If  you  have  any  trace  of  faith  in  the  doc-  I 
trine  of  Democracy  you  cannot  afford  to 
think  of  any  man  as  common.  The  slave, 
whom  many  Southerners  resented  as  an  in-  I 
tolerable  burden,  was  certainly  the  “Com- 
mon Man.”  But  even  the  slaves  resented  jr 
the  title  and  were  not  content  with  their  | 
security.  In  their  dark  African  minds  they  ;; 
knew  that  no  man  dependent  on  another  is  V 
a man.  And  they  were  continually  running 
away  even  from  their  kindest  masters  to  I 
prove  it.  Some  of  them,  at  least,  wished  to  be  i 
responsible  for  their  own  selves  and  their 
own  families. 

In  a democracy  we  can  think  of  nothing 
more  debasing  than  self-styled  Representa- 
tives of  the  People  talking  down  from  their 
self-erected  thrones  about,  and  to,  the 
“Common  Man.” 
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The  moment  that  we  abandon  ourselves 
and  look  to  our  Government  to  shoulder  our 
individual  responsibilities,  to  make  us  secure 
from  cradle  to  grave,  to  provide  for  us  and 
our  dependents  in  health  and  in  sickness,  in 
youth  and  old  age,  we  are  relinquishing  the 
only  quality  on  which  man  may  pride  him- 
self—his  dignity. 

Incidentally,  we  blushingly  enquire,  upon 
what  meat  do  these  Representatives  of  the 
People  feed,  that  they  are  grown  so  great? 
Are  they  not  human  beings  like  ourselves? 


If  you  prick  them  do  they  not  bleed?  If 
there  are  those  in  these  United  States  suffi- 
ciently deluded  to  believe  in  Government 
with  a capital  G we  say  to  them  “Si  monu- 
mentum  requiris,  circumspice.”  The  Wagner 
Act — strikes — strikes — strikes . 

This  is  not  a political  speech,  out  of  place 
in  a medical  journal.  It  is  a reminder  to 
doctors  and  through  them  to  the  people, 
that  under  a democratic  form  of  government 
those  who  rely  on  others  and  not  on  them- 
selves for  sustenance  will  not  long  endure. 


Current  Editorial  Comment 


Fatal  Aplastic  Anemia  Following  Use  of 
Tridione.  Recent  medical  literature  con- 
tains two  reports,  each  describing  the  rapid 
development  of  fatal  aplastic  anemia  in  a 
woman  with  epilepsy  treated  over  a consid- 
erable period  of  time  with  tridione.  In  each 
case  the  anemia  was  progressive,  apparently 
irreversible,  and  not  responsive  to  any  form 
of  treatment.  Tridione  (3,5,5-Trimethylox- 
azolidine-2,4-dione,  Abbott)  has  recently 
been  made  available  for  general  prescription 
use.  It  has  been  found  beneficial  in  the 
treatment  of  convulsive  disorders  including 
epilepsy,  its  most  dramatic  effects  being  ob- 
served in  petit  mal  of  childhood.  Its  toxic 
manifestations  previously  reported  were 
few,  and  included  relatively  unimportant 
skin  rashes,  hemeralopia  (visual  sensitivity 
to  bright  light),  nausea,  drowsiness,  light- 
headedness, and  disturbances  of  color  vision. 

The  fatal  case  of  aplastic  anemia  reported 
by  Francis  F.  Harrison  et  al.1  had  received 
tridione  and  dilantin  (methyl phenylethyl 
hydantoin)  each  in  doses  of  0.1  Gm.  three 
times  daily  for  a period  of  six  months.  On 
admission  to  the  hospital,  the  16-year-old 
girl  had  pallor,  palpable  posterior  cervical 
lymph  glands,  a few  petechial  hemorrhages 
and  ecchymotic  areas  in  the  skin,  and  three 
small  necrotic  areas  in  the  mouth.  “The 
essential  laboratory  finding  was  the  evident 
pancytopenia”:  hemoglobin  7.6  Gm.  per 

cent,  red  cells  3,100,000,  and  a leukocyte 
count  of  1,000.  The  differential  count 
showed  polymorphonuclears  5 per  cent, 
lymphocytes  89  per  cent,  monocytes  5 per 
cent,  and  eosinophils  1 per  cent.  The  plate- 
let count  was  42,000;  bleeding  time  was 
over  fifteen  minutes,  capillary  clotting  time 
ten  minutes,  sedimentation  rate  56  mm.  per 

1 Harrison,  Francis  F.,  et  al.:  J.A.M.A.  132:  11  (Sept.  7) 
1946. 


hour,  hematocrit  25  per  cent,  and  the  cor- 
rected rate  22  mm.  per  hour. 

The  patient  was  treated  with  penicillin 
streptomycin,  pentnucleotide,  crude  liver 
extract,  folic  acid,  and  blood  transfusions.  A 
persistent  menorrhagia,  developing  on  the 
sixth  hospital  day,  could  be  controlled  only 
temporarily  by  repeated  uterine  packing. 
An  infection  followed,  resulting  in  death  of 
the  patient  on  the  thirty-eighth  hospital  day. 

The  autopsy  showed  the  ribs  to  be  like 
dried  honeycomb  and  devoid  of  marrow. 
The  fat  of  the  sternum  and  midfemur  showed 
only  the  “barest  suggestion  of  hemopoietic 
tissue.”  The  cellularity  and  redness  of  the 
marrow  of  the  first  lumbar  vertebra  was 
about  50  per  cent  of  normal. 

The  fatal  case  of  aplastic  anemia  reported 
by  Mackay  and  Gottstein2  was  that  of  a 
woman  23  years  old  who  during  the  previous 
ten  months  had  received  no  drug  except 
tridione  and  phenobarbital.  The  latter  had 
been  administered  to  the  patient  for  nineteen 
years  without  apparent  ill  effects.  The  dose 
had  varied  but  was  usually  4 grains  daily. 
The  dose  of  tridione  during  the  ten-month 
period  had  varied  from  0.9  to  1.5  Gm.  daily. 

On  admission  to  the  hospital,  the  patient 
complained  of  headache,  vomiting,  general 
weakness,  and  fatigue.  Her  skin  was  pale, 
face  puffy;  there  was  a large  retinal  hemor- 
rhage and  several  purpuric  spots  in  the  skin. 
The  hemoglobin  was  4.8  Gm.  per  cent;  red 
cells  1,550,000;  leukocytes  4,250  of  which 
79  per  cent  were  lymphocytes  and  15  per 
cent  neutrophils.  The  platelet  count  was 
17,050;  coagulation  time  four  minutes,  and 
the  bleeding  time  was  indefinitely  prolonged. 

The  treatment  with  tridione  was  discon- 
tinued. In  addition  to  the  anticonvulsants 

1 Mackay,  Roland  P.,  and  Gottstein,  Werner  K.:  J.A.M.A. 

132: 13  (Sept.  7)  1946. 


478 


EDITORIAL 


(phenobarbital  and  bromides),  the  patient 
received  liver  extract,  lextron  (liver  and  iron 
capsules),  ascorbic  acid,  folic  acid,  penicillin, 
and  blood  transfusions  which  caused  in- 
creasingly severe  febrile  reactions.  No  form 
of  treatment  was  beneficial,  the  course  of  the 
disease  being  rapid  and  overwhelming.  She 
died  on  the  twelfth  hospital  day,  with  a tem- 
perature of  107.4  F.,  pulse  148,  and  respira- 
tion 52. 

At  necropsy  the  one  general  finding  was 
hemorrhages  throughout  the  body — sub- 
serous,  submucous,  and  petechial — involving 
the  organs  of  the  digestive,  respiratory,  and 
genitourinary  systems.  A striking  difference 
between  the  postmortem  findings  in  these 
two  cases  is  that  in  the  16-year-old  girl,  who 
had  received  smaller  doses  of  tridione,  the 
outstanding  effect  was  on  the  bone  marrow, 
while  in  the  23-year-old  woman,  who  had 
received  larger  doses  of  tridione,  “the  bone 
marrow  was  not  affected.” 

Mackay  and  Gottstein  point  out  the  in- 
teresting fact  of  trhe  similarity  of  the  chemi- 
cal structural  formula  of  tridione  and  amino- 
pyrine  known  to  have  a destructive  effect  on 
leukocytes.  Both  tridione  and  aminopyrine 
contain  a pentagonal  ring  with  a carbonyl 
group  at  the  same  position  in  the  molecule  of 
each. 

In  view  of  the  facts  presented  in  these  two 
clinical  reports  on  the  toxicity  of  tridione, 
particularly  on  the  hematopoietic  system,  it 
is  well  to  restrict  the  sale  of  this  popular  drug 
to  those  for  whom  it  is  prescribed  by  a physi- 
cian. And  physicians  should  avoid  giving  it 
to  patients  with  blood  dyscrasias  and  to 
those  whose  convulsive  disorders  can  be  con- 
trolled by  the  use  of  drugs  that  are  less 
dangerous.  It  is  hoped  that  further  research 
on  tridione  will  result  in  elucidating  its 
metabolism  in  the  body,  in  reliable  clinical 
laboratory  tests  to  indicate  the  approach  of 
danger,  and,  perhaps,  in  alterations  of  its 
structural  formula  to  reduce  its  toxicity  and 
increase  its  therapeutic  efficiency. 


The  Rich  Report.  At  the  meeting  of  the 
House  of  Delegates  of  the  American  Medical 
Association  held  in  Chicago,  in  December,  1945, 
the  Board  of  Trustees  announced  to  the  House  of 
Delegates  that  it  had  employed  a public  relations 
counsel  to  survey  the  work  of  the  American  Medi- 
cal Association  in  its  relationships  to  the  medical 
profession  and  the  public.  The  Raymond  Rich 
Associates  were  employed  for  the  purpose  and 
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spent  almost  six  months  in  an  intensive  study  of 
the  activities  of  the  Association  in  its  headquarters 
office  and  in  sampling  opinion  from  a variety  of 
sources  as  to  the  public  concept  of  the  work  of  the 
Association  in’  advancing  the  progress  of  medical 
science,  in  rendering  medical  service,  and  in  ex- 
ercising leadership  in  the  medical  field 

Some  misapprehension  was  expressed  at  the 
San  Francisco  session  over  the  fact  that  the  Board 
of  Trustees  did  not  at  that  time  present  to  the 
House  of  Delegates  the  complete  text  of  the  Rich 
report.  The  portion  which  was  presented  to  the 
House  of  Delegates  dealt  with  certain  actions 
already  in  progress,  to  which  the  Board  of 
Trustees  had  given  careful  consideration.  The 
recommendations  of  the  Board  of  Trustees  were 
at  that  time  accepted  by  the  House  of  Delegates. 
They  included  as  their  prime  objective  the  estab- 
lishment in  the  headquarters  office  of  a division 
of  public  relations  under  a full-time,  salaried 
public  relations  counsel,  intensification  of  the 
activities  of  the  Council  on  Medical  Service 
leading  toward  prompt  fulfillment  of  the  desire  to 
set  up  throughout  the  nation  voluntary  systems 
of  prepayment  against  the  costs  of  sickness  which 
would  cover  vast  numbers  of  people,  and  exten- 
sion through  the  Journal  and  Hygeia  to  the  i 
medical  profession  and  the  public  of  information 
regarding  the  progress  of  medical  science  and  its 
good  for  the  American  people,  with  special  em- 
phasis on  the  celebration  in  1947  of  the  one 
hundredth  anniversary  of  the  American  Medical 
Association. 

Although  the  time  has  been  short  since  the 
meeting  in  San  Francisco  during  the  first  week  of 
July,  the  Board  of  Trustees  has  already  taken  the 
necessary  steps  toward  expansion  of  Hygeia, 
both  in  make-up  and  in  circulation,  toward  ex- 
panding the  radio  program  of  the  American 
Medical 'Association  on  a considerable  scale,  and 
toward  a crowning  celebration  of  the  Centennial 
at  the  meeting  in  Atlantic  City  in  June,  1947. 
The  Council  on  Medical  Service  has  intensified 
its  efforts  toward  the  extension  of  voluntary  pre- 
payment plans  and  has  reported  a rapid  rise  in 
the  enrollment  of  people  in  such  plans.  Con- 
ferences have  been  held  with  representatives  of 
nonprofit  as  well  as  of  private  insurance  plans, 
and  the  establishment  of  acceptable  standards  is 
well  under  way.  The  Board  of  Trustees  in  a 
meeting  just  completed  has  authorized  the  re- 
taining of  Raymond  Rich  Associates  as  a public  I 
relations  counsel,  as  well  as  the  employment  of  a j 
full-time  officer  for  this  purpose  in  the  headquar- 
ters office,  with  a budget  adequate  to  the  needs  of 
the  Association.  . . / 
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THE  OPERATION  OF  PORTACAVAL  ANASTOMOSIS:  INDICATIONS, 
REPORT  OF  CASES 

Arthur  H.  Blakemore,  M.D.,  New  York  City 
{From  the  Department  of  Surgery  of  the  Presbyterian  Hospital ) 


THE  principle  of  establishing  portacaval 
shunts  to  effect  a reduction  of  blood  pressure 
in  the  portal  system  in  cases  of  portal  hyperten- 
sion is  a sound  one.  The  first  portacaval  anasto- 
mosis was  performed  in  1877  by  Von  Eck,  a Rus- 
sian physiologist.1  His  operation  upon  dogs, 
anastomosing  the  portal  vein  to  the  vena  cava,  side 
to  side,  became  widely  known  as  the  Eck  fistula. 

Surgeons  early  recognized  the  rationale  of  em- 
ploying the  Eck  fistula  to  alleviate  portal  hyper- 
tension although  we  could  find  in  the  literature 
only  a few  reports  of  its  attempted  use.  There 
were,  no  doubt,  operations  performed  that  were 
never  reported.  I,  myself,  in  1930  performed  a 
side-to-side  suture  anastomosis  of  the  ileocolic 
vein  to  the  vena  cava  in  a case  of  cirrhosis  of  the 
liver.  The  anastomosis  promptly  became  oc- 
cluded by  thrombus.  In  1942  Drs.  Allen  0. 
Whipple  and  Louis  M.  Rousselot  performed  a su- 
ture anastomosis  between  a large  branch  of  the 
superior  mesenteric  vein  and  the  spermatic  vein. 
The  anastomosis  became  occluded.  . 

These  two  failures  and  the  poor  results  reported 
in  the  literature  are  convincing  evidence  that  su- 
ture anastomoses  for  the  establishment  of  porta- 
caval shunts  have  failed  too  frequently  to  make  it 
clinically  practical. 

Surgeons  interested  in  vascular  surgery  are  cog- 
nizant of  the  fact  that  greater  precision  in  intima 
coaptation  is  required  for  the  successful  anastomo- 
sis of  veins  than  is  necessary  to  the  success  of  ar- 
terial anastomosis.  It  seems  likely  that  the  varied 
technical  difficulties,  inadequate  exposure,  etc., 
regularly  encountered  in  the  performance  of  por- 
tacaval shunts  will  always  preclude  the  certainty 
of  accurate  placement  of  each  stitch  so  necessary 
for  a perfect  intima  to  intima  coaptation  of  the 
vein  walls.  The  above  uncertainties,  inseparable 
from  the  suture  technic,  prompted  Dr.  Whipple 
and  me  to  try  a nonsuture  technic  employing  vi- 
tallium  tubes  in  the  establishment  of  portacaval 
shunts.  The  outstanding  feature  of  the  nonsuture 
method  of  blood-vessel  anastomosis  is  that  it  af- 
fords a broad  intima  to  intima  coaptation  of  the 
vessel  walls  without  an  intervening  foreign  body 
suture.  The  nonsuture  method  had  proved 
highly  successful  in  vein  graft  bridging  of  arterial 
defects. 


Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Surgery,  May  3, 
1946. 


Method 

Vitallium,  a nonirritating  alloy,  is  molded  into 
tubes  varying  from  5 to  12  mm.  in  diameter.  The 
type  of  tube  adopted  for  use  in  the  performance 
of  portacaval  shunts  is  slightly  funneled  at  one 
end  upon  which  is  placed  a holding  tab;  2 and  4 
mm.,  respectively,  from  the  other  end  of  the  tube 
are  two  tying  (holding)  ridges. 

To  perform  the  anastomosis,  the  portal  vein  is 
ligated  and  sectioned  close  to  the  liver  (Fig.  1). 
The  end  of  the  vein  is  passed  through  the  funnel 
end  of  a proper  sized  vitallium  tube  and  everted 
(cuffed)  over  the  other  end  well  above  the  proxi- 
mal tying  ridge  on  the  tube.  The  vein  is  then  se- 
cured upon  the  tube  by  a ligature  of  3 zero  dek- 
natel  silk  placed  proximal  to  the  tying  ridge.  The 
vena  cava  is  next  mobilized  from  the  renal  veins 
to  the  undersurface  of  the  liver.  A comfortable 
site  on  the  anterior  surface  of  the  vena  cava  is  se- 
lected for  the  anastomosis.  A purse  string  of  zero 
deknatel  silk  is  introduced  and  the  vena  cava 
promptly  occluded  above  and  below  the  purse 
string  with  rubber  shod  clamps.  A cruciate  inci- 
sion, sufficiently  large  to  admit  the  tube,  is  made 
in  the  vena  cava  within  the  purse-string  area  and 
the  tube  bearing  the  everted  portal  vein  is 
promptly  inserted  into  the  opening.  Finally,  the 
purse  string  is  tied  tightly  around  the  tube  proxi- 
mal to  the  distal  tying  ridge,  thus  completing  the 
end-to-side  anastomosis. 

A splenorenal  portacaval  shunt  may  be  effected 
by  removing  the  spleen  and  left  kidney  (Fig.  2). 
The  stump  of  the  splenic  vein  is  mounted  on  a 
vitallium  tube  and  the  latter  is  introduced  into 
the  stump  of  the  renal  vein.  These  anastomoses 
afford  intima  to  intima  contact  only  and  can  be 
performed  considerably  quicker  than  suture  an- 
astomoses. 

The  question  very  properly  may  be  asked  at 
this  point  what  chance  has  a portacaval  anasto- 
mosis remaining  permanently  open  though  the 
anastomosis  be  done  in  an  ideal  manner — 
namely,  intima  to  intima  approximation?  The 
answer  to  this  question  is  that  there  is  a very  ex- 
cellent chance  of  a portacaval  anastomosis  re- 
maining patent  when  performed  in  the  presence  of 
portal  hypertension.  It  must  be  remembered 
that  in  cases  of  portal  hypertension  the  pressure 
is  3 to  5 times  greater  than  normal.  The  estab- 
lishment of  a portacaval  shunt  under  these  condi- 
tions connects  a high  pressure  portal  circuit  with 
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a low  pressure  caval  system.  The  result  is  an  ex- 
treme increase  in  the  rate  of  blood  flow  through 
the  portacaval  shunt  which,  in  turn,  helps  to  pre- 
vent the  initiation  of  thrombus  at  the  site  of  the 
anastomosis.  In  the  above  respect,  portacaval 
shunts  are  similar  to  arteriovenous  fistulae  al- 
though the  pressure  differences  are  of  a greater 
magnitude  in  the  latter.  All  are  aware  of  the 
tendency  of  traumatic  arteriovenous  fistulas  to 
remain  permanently  patent  even  though  they  be 
caused  by  blunt  missiles,  e.g.,  bullets. 

The  importance  of  a high  pressure  differential 
between  the  portal  and  caval  systems  as  it  affects 
the  sustained  patency  of  portacaval  shuntsisbome 
out  by  the  following  experimental  observation. 
In  dogs  a side-to-side  anastomosis  of  the  portal 
vein  to  the  vena  cava  is  prone  to  close  off  after  a 
matter  of  weeks.  If,  on  the  other  hand,  one  in- 
creases the  rate  and  volume  of  blood  flow  through 
the  anastomosis  by  ligating  the  portal  vein  be- 
tween the  fistula  and  the  liver,  the  anastomosis 
will  remain  open  permanently. 

Clinically,  portal  hypertension  may  be  classi- 
fied in  accordance  with  the  location  of  the  ob- 
struction in  the  portal  system.  The  obstruction 
may  be  intrahepatic  due  to  portal  cirrhosis  or  ex- 
trahepatic with  a normal  liver.  The  most  com- 
mon site  of  extrahepatic  portal  obstruction  is  in 
the  portal  vein.  The  cause  of  the  obstruction 
may  be  cavemomatous  transformation  or  atresia. 
The  splenic  vein  is  a less  common  site  of  obstruc- 
tion. If  the  coronary  vein  should  join  the  splenic 
vein  distal  to  the  site  of  obstruction  in  the  splenic 
vein  there  results,  in  addition  to  congestive  sple- 
nomegaly, hypertension  in  the  branches  of  the 
coronary  vein.  These  cases  of  extrahepatic 
portal  bed  block  are  commonly  referred  to  as 
Banti’s  syndrome.  Hypertension  in  the  coronary 


system  of  veins  with  resulting  esophageal  varices 
is  a common  finding  in  Banti’s  disease. 

Venous  pressure  readings,  taken  at  the  oper- 
ating table,  are  an  indispensable  aid  in  localizing 
the  site  of  obstruction  in  the  portal  system  in 
cases  of  Banti’s  disease.  If  the  liver  appears 
normal,  e.g.,  an  elevated  pressure  reading  taken 
from  a known  branch  of  the  superior  mesenteric 
vein  signifies  obstruction  in  the  portal  vein  itself. 
The  obstruction  may  be  due  to  atresia  or  caverno- 
matous  transformation.  If,  on  the  other  hand,  the 
pressure  is  normal  a second  pressure  reading  must 
be  taken,  this  time  from  a known  branch  of  the  cor- 
onary vein.  If  the  coronary  vein  pressure  is  ele- 
vated in  a case  having  a normal  pressure  in  the 
superior  mesenteric  vein,  the  proof  is  absolute 
that  the  coronary  vein  joins  the  splenic  vein 
at  a point  distal  to  an  obstruction  in  the  splenic 
vein.  On  the  other  hand,  one  does  see  cases  of 
congestive  splenomegaly  in  which  pressure  read- 
ings from  the  superior  mesenteric  and  coronary 
veins  are  entirely  normal.  In  such  cases  the  ob- 
structive site  is  in  the  splenic  vein  but  at  a posi- 
tion distal  to  the  junction  of  the  coronary  vein. 
Or,  as  is  so  often  the  case,  the  coronary  vein 
may  join  the  portal  vein  and  thus  be  unaffected 
by  an  obstruction  in  the  splenic  vein.  I wish  to 
emphasize  at  this  point  that  carefully  taken  ve- 
nous pressure  readings  afford  the  only  positive 
guide  to  the  site  of  obstruction  in  cases  of  extra- 
hepatic portal  block.  Knowing  the  site  of  ob- 
struction is  essential  to  determine  the  correct  sur- 
gical procedure  in  a given  case. 

It  has  long  been  known  that  the  removal  of  a 
congested  spleen  fails  to  effect  favorably  portal 
hypertension  due  to  cirrhosis  of  the  liver.  Ob- 
servations have  also  been  made  to  show  that 
splenectomy  fails  in  the  majority  of  cases  of  con- 
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gestive  splenomegaly  due  to  extrahepatic  portal 
block.  And,  finally,  we  know  that  splenectomy 
alone  is  indicated  only  in  those  few  cases  of  con- 
gestive splenomegaly  with  obstruction  in  the 
splenic  vein  in  which  the  coronary  vein  pressure 
is  normal. 

In  view  of  the  above  facts,  then,  it  is 
obvious  that  a surgical  procedure  which  will  re- 
duce pressure  in  the  coronary  vein  and  other  por- 
tal radicals  is  indicated  in  the  vast  majority  of 
cases  of  congestive  splenomegaly,  i.e.,  some  type 
of  portacaval  shunt  is  the  rational  procedure. 

The  portal  vein  to  vena  cava  and  splenic  vein 
to  renal  vein  are  the  logical  vessels  concerned  in 
the  establishment  of  portacaval  shunts.  It  so  hap- 
pens that  in  cases  of  portal  hypertension  due  to 
extrahepatic  portal  block  the  portal  vein  but 
rarely  can  be  used  to  effect  an  anastomosis. 
This  leaves  us  entirely  dependent  upon  the  sple- 
norenal shunt  of  relief  except  in  the  relatively 
few  cases  having  splenic  vein  obstruction  with 
normal  coronary  vein  pressures  in  which  sple- 
nectomy alone  will  suffice. 

Herein  lies  the  importance  of  correctly 
diagnosing  the  site  of  obstruction  at  the  operating 
table  and  being  prepared  to  proceed  with  a spleno- 
renal anastomosis  when  indicated  immediately 
following  splenectomy. 

It  is  reasonable  to  assume  that  thrombosis  of 
the  splenic  vein  stump  frequently  takes  place 
following  splenectomy  and  the  chances  of  using 
the  vein  stump  to  effect  an  anastomosis  at  a 
second  operation  are  not  good. 

We  have  explored  8 of  these  unfortunate 
cases  which  had  had  previous  splenectomies,,  and 
in  only  4 cases  the  splenic  vein  stump  was 
patent. 

If  a surgeon  is  in  doubt  about  the  site  of 
obstruction  in  a given  case,  or  is  unprepared  to 
undertake  a portacaval  shunt  operation  at  the 
time,  he  should,  under  no  circumstancs,  jeop- 
ardize the  patient’s  future  by  performing  a sple- 
nectomy alone.  To  do  so  would  destroy  the  one 
best  vein  available  for  the  performance  of  a 
portacaval  shunt. 


Indications  for  Portacaval  Anastomosis 

The  indications  and  use  of  the  splenorenal 
shunt  for  the  relief  of  portal  hypertension  due  to 
extrahepatic  portal  block  have  been  discussed  in 
detail.  Removal  of  the  spleen  alone  is  indicated 
only  when  carefully  made  pressure  readings  on  a 
branch  of  the  superior  mesenteric  and  coronary 
veins  prove  normal. 

Episodes  of  massive  hemorrhage  and  recurring 
ascites  are  so  much  a part  of  the  clinical  picture  of 
portal  cirrhosis  of  the  liver  as  to  make  anyone,  at 


first  thought,  to  view  with  outstanding  favor  any 
operation  which  affords  a prospect  of  reducing  the 
portal  pressure.  On  the  other  hand,  the  surgeon 
upon  whom  the  responsibility  rests  of  deciding 
that  a portacaval  shunt  is  indicated  in  a given 
case  must  exercise  excellent  judgment  if  calamity 
is  to  be  avoided. 

It  is  the  surgeon’s  duty  to  evaluate  accurately 
the  role  (if  any)  of  portal  hypertension  as  the 
causal  factor  of  hemorrhage  or  ascites  in  a given 
case  of  cirrhosis  under  consideration  for  porta- 
caval anastomosis.  It  is  now  known  that  epi- 
sodes of  hemorrhage  and/or  ascites  may  occur  in 
cases  of  portal  cirrhosis  with  little,  if  any,  eleva- 
tion of  the  portal  pressure. 

To  illustrate:  A short  while  ago  it  was  our  pleas- 
ure to  admit  to  the  hospital  for  study  the  wife  of  a 
Boston  physician.  Cirrhosis  of  the  liver  was  first 
discovered  in  this  case  at  the  time  of  a hysterectomy 
operation  for  unexplained  uterine  bleeding.  Liver 
chemistry  studies  at  the  time  revealed  a high  pro- 
thrombin time  and  otherwise  badly  depressed  liver 
function.  At  this  time  there  were  no  esophageal 
varices  demonstrable  by  x-ray.  During  the  ensuing 
months,  the  patient’s  appetite  and  nutrition  failed 
when  suddenly  in  July,  1945,  she  suffered  a massive 
hematemesis.  During  the  next  five  months,  until 
December,  six  episodes  of  hemorrhage  occurred. 
The  hemorrhage  attacks  became  so  prolonged  as  to 
require  continuous  hospitalization  of  the  patient  for 
five  months.  Since  the  cessation  of  her  last  bleeding 
attack  in  December,  however,  the  patient’s  appetite 
has  improved  with  the  intake  of  increasing  amounts 
of  protein.  She  was  admitted  to  the  Presbyterian 
Hospital  for  study  and  consideration  of  a porta- 
caval anastomosis  operation  in  April.  Examina- 
tion on  admission  revealed  the  patient  to  be  in  a 
good  state  of  nutrition.  The  fiver  was  hard  and  en- 
larged moderately.  The  spleen  was  not  palpable. 
There  was  no  ascites  present.  The  superficial  ab- 
dominal veins  were  not  appreciably  distended  but 
x-ray  studies  revealed  questionable  small  esophageal 
varices  upon  carrying  out  Valsalva’s  experiment. 
The  total  blood  proteins  were  normal  including  the 
albumin-globulin  ratio.  The  bromsulfalein  test 
showed  slight  impairment  of  fiver  function  and  the 
prothrombin  time  was  thirty  seconds. 

A review  of  this  case  reveals  quite  clearly  that  the 
initial  bleeding  from  the  uterus  in  this  case  was  due 
to  the  lack  of  prothrombin,  a result  of  severe  fiver 
damage.  Absence  of  demonstrable  esophageal  var- 
ices during  the  ensuing  attacks  of  hematemesis  make 
it  seem  likely  that  the  high  prothrombin  time  con- 
tinued as  the  primary  cause  though  the  presence  of 
some  periportal  fibrosis  must  be  conceded. 

We  did  not  perform  a portacaval  anastomosis  on 
this  patient  during  this  hospital  admission  for  the 
following  reasons.  (1)  It  is  our  opinion  that  the 
uterine  bleeding  and  subsequent  episodes  of  hema- 
temesis in  this  patient  were  primarily  due  to  a defi- 
cient production  of  prothrombin  on  the  part  of  the 
fiver.  There  is  evidence  of  progressive  improvement 
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in  this  liver  function  during  the  past  three  months. 
(2)  There  has  been  marked  improvement  in  the  pa- 
tient’s appetite  and  nutrition  on  a regimen  of  high 
protein  and  carbohydrate  intake,  liver  extract  in- 
jections, and  large  doses  of  vitamin  B-complex. 

We  realize  that  this  patient  will,  in  all  probability, 
hemorrhage  again.  But  if  her  liver  function  in  the 
formation  of  prothrombin  continues  to  improve  to 
normal,  we  will  know,  if  she  does  hemorrhage,  it  will 
be  solely  on  the  basis  of  a progression  of  her  portal 
hypertension.  Under  the  above  circumstances,  the 
indication  for  a portacaval  shunt  operation  would  be 
clear-cut. 

A somewhat  similar  case  to  the  above  is  that  of  a 
17-year-old  girl  whom  we  sent  back  to  Minneapolis 
without  operation.  This  girl  gave  a three  months’ 
history  of  anorexia  and  weakness.  On  examination 
she  was  found  to  have  a palpable,  hard  liver,  a very 
large  spleen,  and  ascites.  She  was  jaundiced  and 
extremely  pale.  There  were  no  prominent  abdom- 
inal veins  or  any  esophageal  varices  demonstrable  on 
x-ray.  Though  she  gave  no  history  of  bleeding 
other  than  menorrhagia,  during  three  of  her  four 
weeks’  stay  in  the  hospital,  the  stools  were  guaiac 
positive.  Her  prothrombin  time  was  in  the  high  fif- 
ties and  the  rest  of  her  liver  function  studies  equally 
bad,  including  a reversal  of  the  albumin-globulin 
ratio. 

During  her  four  weeks’  stay  in  the  hospital  she 
was  given  two  transfusions.  After  three  weeks  on  a 
high  protein,  carbohydrate  diet,  liver  extract  injec- 
tions, and  brewers’  yeast  her  appetite  began  to  im- 
prove and  the  ascites  disappeared.  The  stool  ex- 
aminations became  guaiac  negative.  At  the  time  of 
discharge  from  the  hospital  her  blood  proteins  had 
returned  to  normal  and  the  prothrombin  time  had 
decreased  remarkably. 

We  did  not  perform  a portacaval  shunt  operation 
on  this  girl  for  the  following  reasons.  (1)  She  had  a 
short  history  of  onset  and  marked  response  to  con- 
servative therapy;  (2)  We  considered  her  bleeding 
to  be  on  the  basis  of  a prothrombin  deficiency  due  to 
liver  damage  rather  than  explain  it  on  the  basis  of 
portal  hypertension.  Likewise,  we  considered  her 
ascites  to  be  associated  with  her  low  proteins,  be- 
cause of  its  prompt  disappearance  with  improvement 
of  the  blood  proteins,  rather  than  attribute  it  to  por- 
tal hypertension. 

Comment 

These  two  patients,  both  of  whose  lives  had  been 
threatened  by  hemorrhage,  constituted  a test  in 
judgment  concerning  the  employment  of  the  por- 
tacaval operation.  It  would  not  have  been  a seri- 
ous error  in  judgment  to  have  operated  upon  the 
first  case.  She  had  evidence  of  portal  hyperten- 
sion. Her  prothrombin  time  was  only  slightly 
elevated  and  her  general  condition  was  good. 
She  would  have  tolerated  the  operation  well.  The 
second  case,  on  the  other  hand,  would  amost  cer- 
tainly have  died  should  she  have  been  operated 
upon. 

It  is  well  to  emphasize  at  this  point  that  there 
are  many  cases  of  portal  cirrhosis  of  the  liver  which 


do  bleed  severely,  primarily  because  of  an  extreme 
elevation  of  the  portal  tension.  The  bleeding 
point  is  most  frequently  from  esophageal  vessels 
and  the  episode  is  often  initiated  following  a 
cough,  sneeze,  or  any  type  of  effort  that  suddenly 
increases  intrathoracic  pressure.  In  such  cases 
there  is  likely  to  have  been  a long  history  of  cir- 
rhosis and  the  prothrombin  time  may  be  but 
slightly,  if  any,  elevated. 

The  bleeding  episode  may  be  quickly  fatal. 
Others  may  be  controlled  for  a time  with  multiple 
transfusions  during  which  some  evaluation  of  the 
liver  status  may  be  determined.  There  are  occa- 
sional cases  with  persistent  bleeding  in  which  one 
feels  compelled,  with  the  aid  of  massive  transfu- 
sions, to  carry  out  a shunt  operation  as  a lifesav- 
ing measure — such  has  been  the  case  with  three 
patients  in  our  series  all  of  whom  fortunately  sur- 
vived. 

Under  what  conditions  should  ascites  be  con- 
sidered an  indication  for  the  establishment  of  a 
portacaval  shunt?  This  question  may  also  be 
best  answered  by  citing  the  following  cases. 

In  late  January,  1946,  a 49-year-old  man  with  as- 
cites due  to  alcoholic  cirrhosis  of  the  liver  was  ad- 
mitted for  operative  consideration.  This  patient 
had  been  under  the  care  of  an  excellent  internist  and 
was  thoroughly  studied  at  the  Lakeside  Hospital  of 
Cleveland.  For  four  months  he  had  followed  an  ex- 
cellent medical  regimen  for  cirrhosis  of  the  liver  with- 
out any  apparent  beneficial  effect  upon  the  ascites. 
However,  upon  his  admission  to  the  Presbyterian 
Hospital  he  volunteered  the  information  that  he 
believed  his  ascites  was  less,  although  the  time  for 
paracentesis  was  a week  overdue.  The  patient’s 
observation  proved  correct;  during  the  ensuing  sev- 
eral weeks  the  ascites  disappeared.  A four  months’ 
liver  regimen  had  effected  a turning  point  in  his  as- 
cites just  at  the  time  a portacaval  shunt  operation 
was  under  serious  consideration.  Ascites  over  a five 
months’  period,  because  of  the  large  amount  of  fluid 
formed,  had  constituted  a great  handicap  to  this  j 
man.  He  had  been  unable  to  work  and  was  most  anx-  I 
ious  to  have  a portacaval  shunt  operation.  Whereas  I 
the  patient’s  liver  was  hard  and  nodular  and  the  * 
bromsulfalein  excretion  was  below  normal,  we  ad- 
vised against  operation  at  this  time  for  the  following 
reasons.  (1)  There  had  been  no  episodes  of  bleed- 
ing. (2)  His  total  blood  proteins  were  normal  with 
a normal  albumin-globulin  ratio.  The  improvement 
of  this  patient’s  protein  values  in  comparison  with  a 
previous  study  at  the  Lakeside  Hospital  plus  the  dis-  j 
appearance  of  his  ascites  lead  us  to  conclude  that  i 
portal  hypertension  was  not  an  important  factor  in 
this  case  at  this  time. 

It  must  be  kept  in  mind,  however,  that  in  spite  of 
the  excellent  response  to  a dietary  regimen  in  the  i 
above  case  periportal  fibrosis  may  continue  and,  in  ; 
time,  a portal  hypertension  of  such  magnitude  de-  | 
velop  to  cause  a recurrence  of  the  ascites. 

The  following  case  well  illustrates  this  point.  A 
55-year-old  woman,  having  a long  alcoholic  history,  in 
January,  1945,  began  to  have  anorexia  and  weakness, i 
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TABLE  1. — Proteins 


■Preoperative Postoperativ< 


Cases 

Age 

Sex 

Total 

Proteins 

Albumin 

Total 

Globulin  Proteins 

Albumin 

Globulin 

1 

27 

M 

Esophageal  varices,  splenorenal  shunt 

6.6 

2.9 

3.7 

7.1 

3.6 

3.9 

2 

47 

F 

Esophageal  varices,  Eck  fistula 

7.8 

4.3 

3.5 

5.6 

3.4 

2.2 

8.1 

3.9 

4.2 

6.6 

4.1 

2.5 

8.0* 

4.1 

3.9 

6.1 

3.8 

2.4 

3 

5 

F 

Ascites,  esophageal  varices,  splenorenal 

8.2 

4.5 

3.7 

7.4 

3.5 

3.9 

shunt 

7.2 

3.7 

3.5 

N 

7.2 

4.1 

3.1 

7.3 

3.8 

3.5 

4 

28 

M 

Esophageal  varices,  Eck  fistula,  vein 

8.5 

3.3 

5.2 

6.9 

2.6 

4.3 

graft 

7.1 

2.4 

4.7 

7.9 

2.2 

5 7 

8.8 

(1.5) 

6.3 

6.2 

4.7 

7.4 

2.2 

5.1 

5 

42 

F 

Ascites,  esophageal  varices,  splenorenal 

7.5 

3.5 

4.0 

6.2 

2.5 

3.7 

shunt 

6.8 

2.6 

4.2 

6.5 

2.6 

3.9 

55 

M 

Esophageal  varices 

5.7 

3.2 

2.5 

6.4 

3.7 

2.7 

Splenorenal  shunt 

7.1 

3.8 

3.3 

7.2 

4.1 

3.1 

— 

— 

— 

5.8 

3.1 

2.7 

6.4 

3.5 

2.9 

— 

— 

— 

6.5 

3.6 

2.8 

7 

49 

M 

Ascites,  Eck  fistula 

5.3 

2.3 

3.0 

5.9 

3.6 

2.3 

5.4 

2.6 

2.8 

5.7 

3.1 

2.6 

8 

58 

M 

Ascites,  Eck  fistula 

5.2 

2.9 

2.3 

4.5 

2.5 

2.0 

4.9 

2.3 

2.4 

4.7 

2.9 

2.0 

5.0 

1.9 

3.1 

5.0 

2.0 

3.0 

5.0 

2.2 

2.8 

6.2 

3.0 

3.2 

5.0 

2.4 

2.6 

* Numbers  below  rules  indicate  averages. 

followed  in  a few  weeks  by  the  appearance  of  ascites. 
She  was  hospitalized  and  a thorough  liver  chemistry 
study  made.  The  total  blood  proteins  were  low  and 
the  albumin-globulin  ratio  reversed.  The  bromsulfa- 
lein  and  other  liver  function  tests  revealed  serious 
impairment  of  liver  function.  The  liver  was  hard 
and  greatly  enlarged.  X-rays  of  the  esophagus  re- 
vealed no  varices.  The  patient  was  placed  upon  a 
Patek  liver  regimen  and,  after  a few  weeks,  her  appe- 
tite and  strength  began  to  improve.  The  ascites 
more  gradually  disappeared  as  her  blood  proteins 
rose.  Through  the  summer  months  the  patient  was 
in  excellent  condition  and  free  of  ascites.  Although 
her  appetite,  nutrition,  and  strength  remained  excel- 
lent, in  October  the  patient  began  to  develop  ascites. 
A study  of  the  blood  proteins  at  this  time  revealed 
them  to  be  excellent,  however,  and  the  liver  function 
tests  better  than  before.  The  liver  had  shrunk  con- 
siderably over  a six  months’  period.  From  October 
through  December  the  ascites  became  worse  requir- 
ing paracentesis  of  increasing  frequency.  Evidence 
of  increased  portal  pressure  was  observed  for  the 
first  time  with  x-ray  demonstration  of  esophageal 
varices.  In  the  early  months  of  1946,  whereas  the 
patient’s  appetite  remained  good,  she  could  not  eat 
adequately  at  any  one  feeding  on  account  of  the  as- 
cites. Although  it  was  demonstrated  that  this  pa- 
tient’s liver  could  make  albumin  in  normal  amounts, 
the  ascitic  fluid  contained  a fair  percentage  of  pro- 
tein and  the  removal  of  large  quantities  at  five-day 
intervals  finally  began  to  lower  her  total  blood  pro- 
teins and  spell  her  doom.  The  recurrence  of  ascites 


in  this  case  paralleled  the  development  of  evidences 
of  severe  portal  hypertension.  Therefore,  this  pa- 
tient’s one  and  only  chance  of  survival  rested  upon 
the  successful  control  of  her  ascites. 

The  lesson  we  learn  from  this  case  is  that  the  pa- 
tient became  doomed  to  die  not  through  liver  insuf- 
ficiency but  from  a wasting  ascites  due  to  portal  hy- 
pertension. I am  told  by  a prominent  internist,  who 
heads  one  of  the  largest  medical  services  in  the  coun- 
try, that  wasting  ascites  is  the  predisposing  factor 
leading  to  death  in  the  majority  of  cirrhotic  cases. 

Observations  and  Statistical  Results 

The  modern  medical  and  dietary  regimen  will 
often  do  wonders  in  reviving  a damaged  liver  in 
varying  degrees  of  decompensation.  A sus- 
tained improvement  in  liver  function  may  result. 
On  the  other  hand,  there  is  no  reason  to  neces- 
sarily expect  that  such  a regimen  will  affect  fi- 
brotic  contraction  of  the  liver  or  periportal  fibrosis. 
These  are  pathologic  processes  of  a predetermined 
course  based  on  damage  already  done. 

The  subject  of  indications  for  portacaval  shunt 
in  cases  of  portal  cirrhosis  may  be  summarized 
and  clarified  by  classifying  cases  of  cirrhosis  in 
three  groups  as  follows:  Group  I , cases  in  which 
ascites  or  a tendency  to  hemorrhage  is  based  on 
the  inability  of  the  damaged  liver  to  form  albu- 
min or  prothrombin  in  adequate  amounts.  Por- 
tacaval anastomosis  is  not  indicated  in  this  group. 
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TABLE  2. — Percentage  op  Dte  Excreted  after  30 

Minutes 


Cases 

3 


4 

6 


Pre- 

operative, 

Percentage 

10 


70 

60  (Serum  bilirubin 
1.6  mg.  %) 

45 


42 

20  (Serum  bilirubin 
3.5  mg.  %) 


Post- 

operative, 

Percentage 

5 

10 

8* 

38 

65  (S.B.  2.5  mg.  %) 

10 

30 

20 

40 

22  (S.B.  1.0  mg.  %) 

25 

35 


27 

35  (Serum  bilirubin  35  (S.B.  3 mg.  %) 

4 mg.  %) 

20  (S.B.  3 mg.  %) 
27  (S.B.  3 mg.  %) 
61  No  jaundice 
55  No  jaundice 


39 


* Numbers  below  rules  indicate  averages. 


Group  2,  cases  of  cirrhosis  in  which  the  liver  func- 
tion is  adequate  to  furnish  the  required  amount  of 
protein  and  prothrombin  but  as  a result  of  fibrotic 
contraction  and  periportal  fibrosis  a severe  de- 
gree of  portal  hypertension  has  supervened.  Wast- 
ing ascites  and  severe  hemorrhage  can  be 
controlled  in  this  group  by  the  portacaval  shunt. 
Group  3,  cases  of  cirrhosis  having  varying  degrees 
of  depressed  liver  function  plus  evidence  of  con- 
siderable elevation  of  the  portal  pressure.  Such 
cases  are  candidates  for  the  portacaval  shunt  op- 
eration, but  the  question  is  when?  It  is  our  pres- 
ent policy  to  study  the  individual  case  with  ex- 
ceeding care  whenever  possible  over  a sufficient 
period  of  time  to  become  thoroughly  familiar 
with  the  behavior  of  the  liver  before  bringing  the 
case  to  operation.  This  is  always  possible  in  cases 
which  are  not  subject  to  recurring  hemorrhages. 
The  idea  is  to  improve  fiver  functions  to  its  maxi- 
mum, employing  a comprehensive  fiver  regimen 
energetically  applied  for  as  long  a period  as  nec- 
essary. 

Portacaval  anastomosis  has  been  accomplished 
by  us  in  17  patients.  In  this  group  there  were 
two  postoperative  deaths.  In  6 of  the  17  cases 
the  site  of  portal  obstruction  was  extrahepatic. 
Ten  of  the  11  remaining  cases  had  portal  cirrhosis 
of  the  fiver.  In  one  case  a splenorenal  shunt  was 
performed  on  the  basis  of  a biopsy  diagnosis  of 
thrombosis  of  the  hepatic  veins. 

Sufficient  time  has  elapsed  (one  or  more  years) 
since  operation  to  have  some  follow-up  signifi- 
cance in  8 cases  of  cirrhosis.  These  cases  are  pre- 
sented with  pre-  and  postoperative  protein  values 
in  Table  1. 

Ascites  disappeared  following  operation  in  the 


TABLE  3. — Hippuric  Acid  Liver  Function  Test 


(Normal  Excretion  One  or  More  Grains  per  Hour) 
Cases  Preoperative  Postoperative 

' 1!lour  0.82  Gm.  1 hour 

4 0.8  Gm.  1 hour  1.1  Gm.  1 hour 

1 . 5 Gm.  1 hour 


Cephalin  Flocculation  Test 
Cases  Preoperative  Postoperative 

1 4+  o 

- 3+  2 + 

0.5 


4 + 
1 + 
1 + 


1.25  + 
0 
0 
0 
0 
0 


3 + 


0 

2 + 
3 + 
0 

24- 


Negative 

Prothrombin  Time 


1.75  + 
4 + 


Those  cases  with  elevated  prothrombin  times  usually  have 
returned  to  normal. 


Numbers  below  rules  indicate  averages. 


4 cases  in  which  it  was  present,  namely,  Cases  3, 

5,  7,  and  8.  Operation  was  done  as  a lifesaving 
measure  to  control  persistent  hemorrhage  in  Cases 
3,  4,  and  6.  Case  3 died  of  uremia  due  to  polycys- 
tic disease  and  chronic  nephritis  some  two  and 
one-half  years  following  operation.  Systemic  ar- 
terial hypertension  developed  and  toward  the  end 
there  was  one  episode  of  hemorrhage  causing  tarry 
stools  but  no  hematemesis  as  had  occurred  before 
operation.  In  Case  4 there  has  been  one  slight 
episode  of  hemorrhage  over  a one  and  one-half 
year  follow-up.  In  Case  6 there  have  been  several 
episodes  of  hemorrhage  since  operation.  In  this 
case  a splenorenal  shunt  was  accomplished  with 
the  aid  of  a segment  of  superficial  femoral  vein 
which,  in  our  opinion,  may  have  become  occluded. 
The  remaining  cases  are  doing  well  except  for  Case 

5 who  died  one  year  following  operation,  appar- 
ently from  sudden  fiver  decompensaton  following 

a high  fever  of  unknown  cause.  The  patient’s  j 
physician  kindly  sent  to  us  the  portacaval  anas-  i 
tomosis  specimen  which  proved  to  be  patent. 

A summary  of  the  protein  values  before  and  af- 
ter the  formation  of  portacaval  shunts  in  the  S 
cases  of  cirrhosis  is  as  follows:  In  1 case  (No.  1) 
having  esophageal  varices  but  no  ascites,  there  i 
was  a rise  in  total  proteins  and  albumin  following  i: 
operation.  In  2 other  cases  (6  and  7)  there  was  a 
slight  rise  in  total  proteins  and  albumin  following  '• 
operation,  whereas,  in  the  remaining  5 cases  (2,  J 
3,  4,  5,  and  8)  there  was  a slight  fall  of  these.  » 
Cases  3,  5,  and  8 had  ascites  before  operation.  8 
The  disappearance  of  the  ascites  following  the  es- 
tablishment of  portacaval  shunts  in  these  cases,  j 
in  spite  of  the  lowered  proteins,  emphasizes  the  I f 
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role  of  portal  hypertension  as  a causative  factor. 

Table  2 records  the  bromsulfalein  liver  function 
tests  in  7 cases  of  cirrhosis  before  and  after  the  es- 
tablishment of  portacaval  shunts.  The  accuracy 
of  the  test  must  be  discounted  in  the  3 cases  hav- 
ing varying  degrees  of  jaundice. 

The  behavior  of  the  hippuric  acid  liver  function 
test,  the  cephalin  flocculation  test,  and  the  pro- 


thrombin time  in  the  cases  tested  before  and  after 
operation  are  listed  in  Table  3. 
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RADIOACTIVE  IODINE  ARRESTED  CANCER  IN  HYPERTHYROID  MAN 


Radioactive  iodine  was  effective  in  the  treatment 
of  a man  with  a malignant  thyroid  gland  tumor,  ac- 
cording to  three  New  York  investigators  writing  in 
the  December  7 issue  of  the  Journal  of  the  American 
Medical  Association. 

The  authors  are  S.  M.  Seidlin,  M.D.,  L.  D.  Mari- 
nelli,  M.  A.,  and  Eleanor  Oshry,  B.S.,  from  the  Medi- 
cal Division  and  Department  of  Medical  Physics  of 
the  Montefiore  Hospital  and  the  Physics  Department 
of  the  Memorial  Hospital. 

The  investigators  state  that  the  patient,  who  in 
1923  had  his  thyroid  removed,  “was  in  apparent  good 
health  for  15  years.”  In  1939  he  suddenly  showed  all 
the  symptoms  of  an  overactive  thyroid,  such  as 
nervousness,  loss  of  weight,  and  a rapid  beating  of  the 
heart.  In  addition,  severe  pains  developed  in  the 
lower  back  and  radiated  down  the  legs.  Examina- 
tion revealed  a malignant  tumor  which  had  spread 
from  remaining  thyroid  tissue. 


Subsequently,  other  cancerous  tumors  were  found 
in  the  lungs,  thigh  bone,  second  rib  on  the  left  side, 
small  intestine  and  skull.  In  1943  treatment  with 
radioactive  iodine  was  begun  after  x-ray  and  drugs 
proved  ineffective.  It  was  administered  by  mouth 
in  the  form  of  sodium  iodide  in  water.  “Definite  and 
lasting  clinical  improvement  followed,”  state  the 
authors. 

In  1944  and  in  1945  additional  treatment  with 
radioactive  iodine  was  given  with  a “resultant  dis- 
appearance of  pain,  increase  in  weight  and  pro- 
gressive change  in  all  clinical  criteria  in  the  direction 
of  hypothyroidism  [decrease  in  thyroid  activity]. 
Roentgenographic  [x-ray]  evidence  pointed  to  an 
arrest  if  not  a regression  of  the  disease,”  states  the 
Journal  article. 

In  conclusion  the  investigators  say  that  “radio- 
active iodine  seems  to  be  an  effective  therapeutic 
agent  in  the  control  of  this  type  of  tumor.” 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1947  ESSAY  CONTEST 


The  Seventh  Annual  Essay  Contest  of  the  Missis- 
sippi Valley  Medical  Society  will  be  held  in  1947. 
The  Society  will  offer  a cash  prize  of  $100,  a gold 
medal,  and  a certificate  of  award  for  the  best  un- 
published essay  on  any  subject  of  general  medical 
interest  (including  medical  economics  and  education) 
and  practical  value  to  the  general  practitioner  of 
medicine.  Certificates  of  merit  may  also  be  granted 
to  the  physicians  whose  essays  are  rated  second  and 
third  best.  Contestants  must  be  members  of  the 
American  Medical  Association  who  are  residents  of 
the  United  States.  The  winner  will  be  invited  to 


present  his  contribution  before  the  Twelfth  Annual 
Meeting  of  the  Mississippi  Valley  Medical  Society 
to  be  held  at  Burlington,  Iowa,  October  1 to  3,  1947. 
All  contributions  shall  be  typewritten  in  English  in 
manuscript  form,  submitted  in  five  copies,  not  to  ex- 
ceed 5,000  words,  and  must  be  received  not  later 
than  May  1,  1947.  The  winning  essays  in  the  1946 
contest  appear  in  the  January,  1947  issue  of  th  Mis- 
sissippi Valley  Medical  Journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold  Swan- 
berg,  M.D.,  Secretary,  Mississippi  Valley  Medical 
Society,  209-224  W.C.U.  Building,  Quincy,  Illinois. 


EVALUATION  OF  THE  TRANSDIAPHRAGMATIC  APPROACH  FOR 
UPPER  ABDOMINAL  SURGERY 

John  D.  Stewart,  M.D.,  Buffalo,  New  York 


DURING  the  past  five  years  the  transthoracic 
transdiaphragmatic  approach  has  come 
into  common  use  in  the  surgical  treatment  of 
certain  upper  abdominal  lesions,  although  as 
recently  as  three  years  ago,  single  case  reports  in 
which  the  method  was  used  were  still  appearing 
in  the  surgical  literature.  The  technic  came  into 
wide  application  in  military  surgery,  particularly 
in  the  handling  of  penetrating  missile  wounds, 
and  no  doubt  such  experience  will  influence  post- 
war civilian  practice.  The  advantages  and  dis- 
advantages of  this  approach  and  its  proper  choice 
over  celiotomy  will  be  analyzed  in  this  paper,  as 
there  is  considerable  difference  of  opinion  on  the 
subject.  In  general  terms,  the  choice  of  the 
transthoracic  approach  should  depend  on  the 
nature  and  site  of  the  surgical  lesion  to  be  dealt 
with,  the  anatomic  type  of  the  patient,  and  the 
experience  of  the  surgeon. 

Technic 

The  approach  is  almost  always  on  the  left,  so 
the  patient  is  placed  on  his  right  side  with  knees 
drawn  up  and  a pillow  between  them.  The  hips 
are  stabilized  so  the  transverse  axis  is  vertical 
and  pillows  are  placed  under  the  thorax  and  head 
to  take  weight  off  the  downward  shoulder.  The 
ninth  rib  is.resected  from  chondral  junction  as  far 
back  as  the  articulating  transverse  process,  al- 
though some  surgeons  prefer  to  make  an  incision 
in  the  eighth  or  ninth  intercostal  space.  The 
intercostal  incision  is  made  more  quickly  but  the 
exposure  it  gives  is  somewhat  less  satisfactory 
and  with  it  meticulous  closure  of  the  parietal 
pleura  is  impossible.  At  the  anterior  end  of  the 
rib  bed  the  thin  anterior  costal  attachments  of 
the  diaphragm  are  encountered  and  the  incision 
should  be  stopped.  After  opening  the  parietal 
pleura  the  wound  edges  are  protected  with  gauze 
pads  and  rib  spreaders  are  inserted.  It  is  rarely 
necessary  to  transect  the  necks  of  adjacent  ribs  to 
improve  the  exposure. 

If  there  are  basal  pleural  adhesions  these  are 
freed  and  the  lower  lobe  of  the  lung  is  displaced 
upward  and  mesially.  The  phrenic  nerve  is  then 
blocked  over  the  pericardium  with  2 per  cent  ' 
procaine  solution.  A radial  incision  is  made 
parallel  with  the  muscle  fibers  of  the  diaphragm 
across  the  tendinous  portion  to  the  esophageal 
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hiatus.  The  diaphragmatic  branches  of  the  left 
pericardiophrenic  vessels  must  be  ligated  and 
two  or  more  traction  sutures  placed  in  each  mar- 
gin of  the  incision  in  the  diaphragm.  If  the  lower 
esophagus  is  to  be  freed  up,  the  pulmonary  liga- 
ment is  sectioned.  In  case  the  lesion  is  in  the  j 
stomach  or  cardio-esophageal  junction  it  is  help- 
ful to  transect  the  left  triangular  ligament  of  the 
liver  and  retract  the  left  lobe  medially.  The 
spleen  tends  to  protrude  into  the  diaphragmatic 
incision  and  it  must  be  held  back  with  gauze 
packs  and  retractor.  In  some  instances,  its  re- 
moval to  facilitate  exposure  of  the  pancreas, 
kidney,  adrenal,  or  stomach  is  justifiable.  If  the 
surgical  problem  lies  entirely  within  the  abdomen 
the  phrenic  nerve  is  only  temporarily  blocked 
with  procaine.  However,  in  case  of  diaphragmatic 
hernia,  trauma  to  the  diaphragm,  or  lesions  of  the 
lower  esophagus  requiring  anastomosis  of  the 
esophagus  with  stomach  or  jejunum,  the  phrenic 
nerve  is  crushed  just  above  the  diaphragm  to  pro- 
duce paralysis  of  four  to  six  weeks’  duration. 

The  closure  of  the  incision  in  the  diaphragm  is 
important,  for  postoperative  incisional  dehiscence 
and  hernia  have  been  observed.  It  has  been  my 
custom  to  place  a continuous  catgut  suture 
through  the  cut  edges  of  the  diaphragm,  using 
care  to  include  the  peritoneum  and  parietal 
pleura,  and  this  is  followed  by  a row  of  inter- 
rupted silk  stitches.  The  closure  must  be  made  i 
with  particular  care  in  the  region  of  the  esopha-  | 
geal  hiatus,  for  here  the  diaphragm  is  less  well  I' 
defined.  Before  closing  the  pleura  of  the  chest  | 
wall,  the  intercostal  nerves  above  and  below  the  1 
incision  are  blocked  posteriorly  with  2 per  cent  I 
procaine  solution.  A number  22  catheter  with  an  ; 
extra  eye  cut  in  it  is  left  in  the  uppermost  aspect  [ 
of  the  pleural  cavity  and  kept  on  gentle  suction  j 
during  closure  of  the  pleural  cavity.  The  anes-  ■ 
thetist  increases  the  positive  pressure  to  inflate 
the  lung  before  the  catheter  is  removed.  Large  j 
forceps,  such  as  “lion-jaw  forceps,”  are  used  to  I 
hold  together  the  adjacent  ribs  while  the  rib  bed  p 
is  closed  in  two  layers.  The  transected  muscles  j 
and  fascia  of  the  chest  wall  are  anatomically  re- 
stored in  layers.  In  most  instances  I have  not  j 
drained  the  pleural  cavity.  In  about  half  the  f 
cases  small  amounts  of  air  and  serosanguineous 
fluid  are  aspirated  from  the  pleural  cavity  post-  i 
operatively. 

Ether  anesthesia  administered  through  an 
intratracheal  catheter  has  been  used  routinely  in 
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my  cases.  Others  have  obtained  satisfactory  re- 
sults with  ethylene  or  cyclopropane,  and  a 
closely  fitting  face  mask  for  maintaining  positive 
pressure. 

The  patient  should  be  well  atropinized, 
when  the  esophagus  or  mediastinum  are 
subjected  to  any  manipulation,  to  reduce  the 
likelihood  of  reflex  vagal  cardiac  block  and  ven- 
tricular fibrillation. 

Preoperative  and  Postoperative  Care 

In  elderly  patients  preliminary  digitalization 
has  been  recommended.1  Where  the  lesion  does 
not  preclude  doing  so  a nasogastric  tube  should 
be  put  down  before  the  operation.  Physiologic  salt 
solution  and  blood  are  administered  during  the 
operation  through  an  ankle  vein.  At  the  con- 
clusion of  the  operation  the  bronchial  tree  is 
cleared  of  any  secretions  by  suction  through  the 
bronchoscope.  The  patient  is  given  oxygen 
therapy,  usually  by  means  of  an  oxygen  tent,  for 
twenty-four  hours  or  so  postoperatively.  Peni- 
cillin is  administered  for  a week  before  and  a week 
or  ten  days  after  operation. 

A major  objective  in  postoperative  care  is 
early,  complete  re-expansion  of  the  left  lung.  As 
mentioned  above,  aspiration  of  any  remaining  air 
or  pleural  fluid  hastens  the  process.  In  some 
instances  intercostal  procaine  block  is  performed 
twenty-four  hours  after  operation  to  favor  free 
use  of  the  muscles  of  respiration. 

The  patients  are  encouraged  to  get  out 
of  bed  as  early  as  their  strength  permits, 
which  is  usually  within  a week  after  operation. 
X-ray  check-up  of  the  chest  is  made  within  three 
days  after  the  operation  and  at  appropriate  in- 
tervals thereafter. 

Indications  for  the  Approach 

The  operation  is  used  chiefly  for  left-sided  expo- 
sure of  the  upper  abdomen  and  for  bringing  up  the 
stomach  or  jejunum  above  the  diaphragm  follow- 
ing resection  of  the  esophagus.  On  the  right  side 
the  hepatic  mass  interposes  itself  and  prevents 
access  to  the  abdominal  viscera.  Before  select- 
ing the  approach  for  lesions  lying  below  the  dia- 
phragm, the  position  of  the  patient’s  diaphragm 
in  relation  to  the  thoracic  cage  should  be  studied 
by  x-ray  at  inspiration  and  expiration.  The  dia- 
phragm varies  in  different  individuals  in  relation 
to  the  ninth  rib,  and  if  its  dome  is  below  the  level 
of  the  tenth  rib  in  the  midaxillary  line  at  expira- 
tion, the  abdominal  route  is  probably  to  be  pre- 
ferred. 

1.  Benign  Gastric  Lesions. — For  high  pene- 
trating ulcers  and  for  chronic  gastritis  subtotal  or 
total  gastrectomy  is  readily  performed.  I have 
experienced  no  difficulty  in  turning  in  the  duo- 


denal stump,  the  only  modification  of  the  usual 
technic  being  the  use  of  a right-angle  clamp. 

The  access  to  the  body  of  the  pancreas,  the  left 
lobe  of  the  liver,  and  the  left  gastric  artery  in  high 
penetrating  ulcers  is  particularly  satisfactory. 
The  operation  obviously  should  not  be  used  for 
duodenal  or  prepyloric  lesions. 

2.  Malignant  Gastric  Lesions. — The  usefulness 
of  this  approach  in  gastrectomy  for  malignant 
disease  occupying  all  or  the  upper  aspects  of  the 
stomach  and  cardia  is  beyond  question.2-3  The 
entire  abdomen  can  be  readily  palpated  for  metas- 
tases,  including  the  reaches  of  the  pelvic  peri- 
toneum. The  great  omentum,  the  gastrocolic 
ligament,  and  the  gastrohepatic  ligament  and 
their  lymph  nodes  are  readily  removed  with  the 
stomach.  In  cancer  of  the  cardiac  orifice,  this 
approach  is  obligatory,  for  the  lower  esophagus 
may  be  involved  above  or  below  the  diaphragm 
and  esophagojej  unostomy  in  the  chest  may  be 
required. 

3.  Lesions  of  the  Lower  Half  of  the  Thoracic 
Esophagus  and  the  Subdiaphragmatic  Esopha- 
gus.— For  cancer,  stenosing  benign  ulcer,  stric- 
ture, diverticulum,  cardiospasm,  and  other 
lesions  of  the  lower  esophagus  the  approach  is 
essential  in  that  it  allows  the  stomach  or  jejunum, 
whichever  is  appropriate,  to  be  anastomosed  to 
the  esophagus  following  resection  or  plastic  opera- 
tion.4 Furthermore,  cancer  of  the  esophagus 
tends  to  spread  in  its  wall  and  a lesion  arising  in 
the  supradiaphragmatic  esophagus  may  extend 
below  the  diaphragm.  The  lymph  nodes  below 
the  diaphragm  and  in  the  region  of  the  left  gastric 
artery  are  often  involved  in  cancer  of  the  lower 
thoracic  esophagus.5  Cardio-esophagoplasty  for 
cardiospasm  can  be  done  satisfactorily  through 
the  transdiaphragmatic  approach,  but  in  2 cases 
I recently  operated  upon  the  left  subcostal  ab- 
dominal incision  was  used,  as  in  both  instances 
the  diaphragm  was  relatively  low  in  the  chest. 

4-  Splenectomy. — The  spleen  presents  in  the 
diaphragmatic  incision  and  is  readily  exposed. 
By  standing  in  front  of  the  patient  the  operator 
can  manipulate  the  splenic  pedicle  with  ease.  As 
previously  mentioned,  incidental  splenectomy  is 
sometimes  of  aid  during  gastrectomy. 

5.  Left  Kidney  and  Adrenal. — Easy  access  to 
these  organs  can  be  obtained  with  the  approach, 
but  I have  not  had  personal  experience  in  this 
field  except  to  note  the  fact  during  other  applica- 
tions of  the  technic. 

6.  Tail  and  Body  of  the  Pancreas. — The  left 
half  of  the  pancreas  is  quite  accessible  through 
this  approach,  as  are  the  splenic  artery  and  vein 
coursing  above  the  pancreas.  This  is  of  advan- 
tage in  the  surgery  of  penetrating  benign  gastric 
ulcers  and  in  cancer  of  the  stomach. 
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7.  Diaphragmatic  Hernia. — In  the  repair  of 
hiatal  hernia,  laceration  of  the  diaphragm,  and 
traumatic  herniation,  I believe  the  advantages  lie 
on  the  side  of  the  transthoracic  approach,  though 
this  is  a matter  of  opinion.  Freeing  the  ab- 
dominal viscera  adherent  in  the  pleural  cavity, 
crushing  the  phrenic  nerve,  and  overlapping  the 
diaphragm  in  closure  seem  to  me  technically 
simpler  when  working  above  the  dome  of  the 
diaphragm  than  by  laparotomy.  It  has  been 
pointed  out  that  the  right-sided  transthoracic 
approach  is  obligatory  in  the  repair  of  herniation 
through  the  right  half  of  the  diaphragm,  as  the 
liver  prevents  access  from  below.6 

8.  Penetrating  Thoracico-A  bdominal  Wounds. 
— The  value  of  the  approach  in  the  manage- 
ment of  penetrating  and  perforating  thoracico- 
abdominal  wounds  was  well  established  dur- 
ing the  past  two  or  three  years.7* 8 In  the  pres- 
ence of  a transdiaphragmatic  wound  of  uncer- 
tain extent  the  approach  permits  satisfactory 
exploration  of  the  upper  abdomen  as  well  as 
the  hemithorax.  The  repair  of  wounds  to  upper 
abdominal  viscera,  closure  of  the  diaphragmatic 
wound,  and  surgical  treatment  of  the  thoracic 
lesion  are  quickly  effected,  and,  if  necessary,  per- 
forated colon  can  be  brought  out  through  a short 
incision  in  the  upper  abdominal  wall.  In  dealing 
with  the  erratic  and  unpredictable  body  wounds 
of  high  explosive  missiles  the  broad  usefulness  of 
this  technic  was  found  invaluable. 

9.  Lesions  of  the  Splenic  Flexure  and  Distal 
Transverse  Colon. — This  part  of  the  colon  is  well 
exposed  through  the  transdiaphragmatic  opera- 
tion. However,  this  approach  is  undesirable  for 
intrinsic  colonic  lesions,  in  my  opinion.  Mobili- 
zation of  the  descending  colon,  complementary 
cecostomy,  or  exteriorization  of  the  diseased  seg- 
ment may  be  required  and  the  abdominal  ap- 
proach is  therefore  more  generally  suitable. 

Contraindications 

The  conditions  which  render  the  approach  by 
laparotomy  preferable  to  transdiaphragmatic 
exposure  of  the  upper  abdomen  may  be  sum- 
marized as  follows: 

1.  Presence  of  extensive  abdominal  adhesions 
from  previous  operations 

2.  Lesions  which,  though  primarily  situated 
in  the  left  upper  abdomen  or  epigastrium,  may 
nevertheless  necessitate  surgical  procedures  else- 
where in  the  abdomen 

3.  The  presence  of  an  abnormally  low  dia- 
phragm, as  in  an  emphysematous  thorax 

4.  Suppuration  or  chronic  inflammation  in 
either  lung  or  pleural  cavity 

5.  Intraperitoneal  infection 

6.  Extensive  left  pleural  adesihons,  as  from 
previous  empyema,  operation,  or  trauma 


7.  Greatly  reduced  cardiorespiratory  reserve 

8.  Upper  abdominal  procedures  for  which 
local  anesthesia  is  the  anesthetic  method  of  choice 

The  objection  has  been  raised  against  the 
transdiaphragmatic  operation  that  by  it  two 
body  cavities  are  invaded  rather  than  one.  It  is 
agreed  that  pre-existing  infection  in  either  the 
pleural  cavity  or  the  upper  peritoneal  cavity  j 
creates  a hazard  which  renders  this  approach  un-  | 
justifiable.  Furthermore,  the  operation  takes 
somewhat  longer  than  does  approach  by  lapa- 
rotomy and  there  is  the  likelihood  of  somewhat  | 
greater  loss  of  blood.  General  anesthesia  ad-  | 
ministered  in  a closed  system  with  provision  for 
positive  pressure  and  endotracheal  aspiration  are 
required,  which  may  constitute  a disadvantage  if 
anesthesia  facilities  and  experience  are  limited. 
On  the  other  hand,  patients  are  more  comfortable  ; 
than  after  laparotomy,  and  it  is  easier  to  mobilize  I 
them  early  after  operation.  It  is  said,  also,  that 
respiratory  function  is  less  crippled  and  sputum 
is  more  easily  raised,  and  that  anesthesia  need  be  | 
less  deep.7 

There  are  two  prime  advantages  in  the  method,  j 
however.  One  is  that  when  properly  selected  a 
much  better  exposure  can  be  obtained  of  the 
operative  field  in  the  upper  abdomen  than  by 
laparotomy,  and  adequate  exposure  is  always  an 
essential  in  good  surgery.  The  second  advantage 
of  chief  importance  lies  in  the  fact  that  upper  ab- 
dominal and  lower  thoracic  exploration  and  op- 
erative procedures  can  be  combined  in  the  same  I 
field. 

Several  brief  illustrative  case  reports  follow. 


Case  Reports 


Case  1. — A.  H.,  a 60-year-old  woman  was  admit-  j 
ted  to  the  hospital,  giving  a history  of  epigastric  ! 
pain,  nausea  and  vomiting,  constipation,  and  weight 
loss.  Three  years  previously,  there  was  a period  of 
epigastric  pain  radiating  down  both  arms.  Her  gall- 
bladder had  been  removed  eight  years  previously. 
X-ray  studies  showed  the  stomach  and  duodenum  to 
be  normal.  An  esophageal  diverticulum  1 cm.  in 
diameter  was  found  3 cm.  above  the  diaphragm  and 
pressure  in  the  area  was  painful.  There  was  also  a 
small  hiatus  hernia. 

At  transpleural  transdiaphragmatic  operation  the 
upper  abdomen  was  explored,  the  esophageal  diver- 
ticulum was  freed  up  and  unfolded,  and  the  hiatal 
hernia  was  repaired.  The  phrenic  nerve  was 
crushed;  the  pleural  cavity  was  not  drained.  Post- 
operatively,  the  left  pleural  cavity  had  to  be  tapped 
several  times  to  remove  sterile  serosanguineous  fluid. 

Case  2. — W.  B.,  a 70-year-old  man,  came  into  the 
hospital,  complaining  of  epigastric  distress,  vomit- 
ing, weakness,  constipation,  and  loss  of  20  pounds  in 
weight  during  a period  of  four  months.  An  epigas- 
tric mass  was  palpable,  and  the  x-ray  study  showed 
diffuse  infiltration  of  the  stomach  by  tumor.  Free 
hydrochloric  acid  was  absent  from  the  gastric  juice, 
and  occult  blood  was  present  in  the  stools;  the  red 
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cell  count  was  3,900,000  per  cmm.,  the  serum  protein 
concentration  was  3.9  Gm.  per  100  cc. 

Transdiaphragmatic  transpleural  operation  was 
performed  through  the  bed  of  the  ninth  rib.  The 
stomach  was  involved  almost  completely  in  a scir- 
rhous cancer;  the  liver,  peritoneum,  and  regional 
nodes  appeared  free  from  spread.  Total  gastrec- 
tomy with  removal  of  the  great  omentum,  gastro- 
colic ligament,  and  gastrohepatic  ligament  was  per- 
formed, and  anterocolic  esophagojejunostomy  with 
enteroenterostomy  followed.  The  phrenic  nerve 
was  not  crushed;  the  pleural  cavity  was  not  drained. 
Convalescence  was  uneventful,  the  pleural  cavity  did 
not  require  tapping.  The  pathologist  found  one 
lymph  node  to  show  cancer  and  the  growth  in  the 
stomach  was  of  the  linitis  plastica  type. 

Case  3. — W.  K.,  a 26-year-old  man,  was  admitted 
to  the  hospital  with  a story  of  intractable  mid- 
epigastric  pain  of  several  months’  duration.  There 
was  gastric  hyperacidity,  and  x-ray  studies  disclosed 
a deep,  penetrating  ulcer  high  on  the  posterior  wall 
of  the  stomach  near  the  cardia. 

At  operation  by  the  transdiaphragmatic  route,  a 
penetrating  ulcer  was  found  6 cm.  below  the  gastro- 
esophageal junction;  it  had  perforated  the  stomach 
wall  proper  to  involve  the  splenic  artery  and  vein, 
the  pedicle  of  the  spleen,  and  the  tail  of  the  pancreas. 
About  four  fifths  of  the  stomach  was  removed  includ- 
ing the  ulcer,  and  anterocolic  Hoffmeister  gastro- 
jejunostomy was  performed.  The  duodenal  stump 
was  closed  by  three  rows  of  stitches;  the  phrenic 
nerve  was  crushed.  Convalescence  was  without 
incident.  The  pleural  cavity  was  not  drained  or 
tapped  postoperatively. 

Case  4- — Y.  L.,  a 22-year-old  man,  was  admitted 
to  the  hospital  within  an  hour  after  attempting  to 
commit  suicide  by  shooting  himself  in  the  left  hypo- 
chondrium  with  a 45-caliber  pistol.  The  bullet 
entered  just  below  the  rib  margin  and  came  out  in 
the  left  midaxillary  line,  at  which  point  the  ninth 
rib  was  shattered. 

At  operation  the  ninth  rib  was  excised  completely 
from  chondral  junction  to  transverse  process,  the 
lower  lobe  of  the  lung  was  retracted,  the  diaphragm 
was  incised,  and  the  upper  abdomen  was  explored. 
A perforation  in  the  splenic  flexure  of  the  colon  was 
closed,  the  spleen  which  had  been  fragmented  was  re- 
moved, and  the  blood  in  the  peritoneal  cavity  was 
aspirated.  The  wound  and  the  incision  in  the 
diaphragm  were  closed;  the  phrenic  nerve  was  not 
crushed;  the  pleural  cavity  was  closed  without 
drainage.  Convalescence  was  complicated  by  ma- 
laria and  by  a small  basal  empyema  on  the  left  which 
was  treated  by  rib  resection. 

Case  5. — W.  W.,  a 50-year-old  man,  gave  a two- 
year  history  of  upper  abdominal  distress,  loss  of  15 
pounds  in  weight,  occasional  vomiting,  and  recent 
hematemesis.  There  was  no  free  hydrochloric  acid 
in  the  gastric  juice  and  x-ray  studies  suggested  de- 
formity of  the  greater  curvature  of  the  stomach  near 
the  cardia,  with  a tenative  diagnosis  of  carcinoma. 

Using  the  transdiaphragmatic  approach,  the  upper 


abdomen  was  carefully  examined.  There  was  dif- 
fuse soft  thickening  of  the  gastric  wall,  but  though 
the  omental  bursa  and  the  stomach  were  opened  to 
complete  the  examination,  no  evidence  of  tumor  was 
present.  Instead,  there  was  obvious  hypertrophic 
gastritis  involving  most  of  the  stomach.  Biopsy 
was  taken.  The  phrenic  nerve  was  not  crushed; 
the  pleural  cavity  was  not  drained.  Convalescence 
was  uneventful. 

Case  6. — A.  L.,  a 50-year-old  woman,  presented  a 
two-year  history  of  recurring  bouts  of  pain  in  the 
left  hemithorax,  coughing,  dyspnea,  and  dysphagia. 
On  several  occasions  straw-colored  fluid  had  been 
withdrawn  from  the  left  hemithorax,  and  a diagnosis 
of  “lung  cyst”  had  been  made  in  another  hospital. 
X-ray  studies  showed  a large  structure  filled  with 
gas  and  fluid,  thought  to  be  presenting  above  the 
dome  of  the  diaphragm  on  the  left,  and  barium  out- 
lined a distorted  gastric  fundus. 

At  transthoracic  approach  through  the  bed  of  the 
ninth  rib  the  upper  half  of  the  stomach  and  the 
splenic  flexure  of  the  colon  were  found  trapped  above 
the  diaphragm  in  the  posterior  mediastinum.  The 
neck  of  the  sac  was  densely  adherent  and  definitely 
constricted  the  contained  organs.  The  hernia  was 
reduced,  and  the  defect  including  the  hiatus  was  re- 
paired by  overlapping  the  edges.  The  phrenic  nerve 
was  crushed  above  the  diaphragm.  Convalescence 
was  uneventful,  except  for  pain  in  the  chest  wall  in- 
cision which  was  relieved  by  intercostal  nerve  block. 

Case  7. — P.  T.,  a 63-year-old  man,  came  into  the 
hospital  with  a bleeding  penetrating  gastric  ulcer 
high  on  the  lesser  curvature  and  posterior  wall  of  the 
stomach.  The  red  cell  count  was  2,800,000  and  the 
serum  protein  concentration,  3.9  Gm.  per  100  cc. 
Bleeding  continued  under  observation  in  the  hos- 
pital and  accordingly  transthoracic  transdiaphrag- 
matic total  gastrectomy  was  performed.  The  ulcer 
had  eroded  the  pancreas.  An  anterocolic  jejuno- 
esophagostomy  with  jejunojejunostomy  was  done. 
The  phrenic  nerve  was  not  crushed;  the  pleural 
cavity  was  not  drained.  Recovery  was  rapid  and 
without  incident. 


Summary 

The  technic,  indications  and  contraindications, 
advantages  and  disadvantages  of  the  transtho- 
racic transdiaphragmatic  approach  for  upper  ab- 
dominal surgery  are  discussed.  Illustrative 
cases  are  reported. 
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THE  PREVENTION  OF  COMPLICATIONS  FOLLOWING  SURGERY  ON 
THE  URINARY  TRACT 

George  E.  Slotkin,  M.D.,  Buffalo,  New  York 
( From  the  Department  of  Urology,  Millard  Fillmore  Hospital ) 


THE  mortality  rate  in  urologic  surgery  has 
undergone  progressive  and  remarkable  im- 
provement in  the  past  years  devoted  exclusively 
to  this  type  of  surgery,  so  that  relatively,  in  com- 
parison with  general  surgery,  considering  the  type 
of  patient,  the  degenerative  processes  in  the 
urinary  tract,  and  the  average  age,  the  statistical 
results  are  most  commendable.  This  study  was 
undertaken,  not  to  provide  an  additional  series  of 
low  mortality  rates,  but,  rather,  to  obtain  a cross- 
section  of  the  type  of  complications  that  arose, 
with  or  without  fatal  termination,  and  their  pre- 
vention. It  is  our  belief  that  many  of  the  dis- 
tressing complications  following  urologic  surgery 
can  be  avoided,  the  comfort  of  the  patient  mate- 
rially enhanced,  his  general  welfare  improved, 
his  hospitalization  markedly  diminished,  and, 
in  the  final  analysis,  the  death  rate  additionally 
improved  below  its  present  commendable  aver- 
age. 

Surprisingly,  there  has  been  a paucity  of  in- 
formation with  reference  to  the  subject,  and 
since  our  interest  was  aroused  a few  years  ago 
and  meticulous  attention  given  to  the  preparation 
of  the  urologic  patient  for  surgery,  his  follow-up 
scrutinized  and  covered  for  complications,  our 
statistical  results  have  been  most  satisfactory, 
the  patient  responding  with  a very  smooth,  un- 
complicated convalescence. 

The  complications  we  have  found  most  com- 
mon in  the  candidate  for  this  type  of  surgery  are 
almost  textbook  in  appearance.  They  can  be 
listed  as  infection,  evidence  of  renal  insufficiency, 
diabetes,  gastrointestinal,  cardiac,  pulmonary, 
blood  dyscrasia,  thrombosis  or  embolism,  hemor- 
rhage, and  postoperative  shock. 

MacKenzie  and  Seng,1  in  a review  of  1,100 
urologic  cases  with  265  deaths,  found  upon 
autopsy  that  the  respiratory  system  showed  a 
larger  percentage  of  involvement  than  any  other 
system.  The  incidence  of  these  complications 
was  a total  of  17.60  per  cent,  and  cardiovascular 
lesions  form  10  per  cent  of  the  total. 

Hyman  and  Mencher,2  in  a study  of  168  deaths, 
state  that  the  analysis  discloses  that  infection, 
uremia,  pneumonia,  peritonitis,  shock,  cardio- 
vascular disease,  pulmonary  embolism,  sepsis, 
hemorrhage,  and  cerebral  accident  were  the 
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common  causes  of  death,  that  they  were  either 
primary  or  contributory  factors  in  death,  and  in 
their  conclusions  they  disclose  that  of  the  168 
cases  the  causes  of  death  were:  renal  infection, 
45;  sepsis,  23;  wound  infection,  12;  pneumonia, 
11;  peritonitis,  11;  shock,  11;  cardiovascular, 
10;  pulmonary  embolism,  9;  hemorrhage,  7; 
and  cerebral  accident,  3.  Their  study  also  em- 
phasized that  complications  may  arise  which  are 
unavoidable,  despite  careful  preoperative  care, 
the  chief  factors  of  which  are  pneumonia,  cardio- 
vascular disease,  cerebral  accident,  and  pul- 
monary embolism. 

In  December,  1944,  we  published  a preliminary 
report  on  the  use  of  ascorbic  acid  in  the  preven- 
tion of  pulmonary  complications  following 
prostatic  surgery.3  In  the  series  reported,  the 
preparation  was  used  only  after  the  complica- 
tions had  developed.  Since  that  date,  we  have 
used  this  product  prophylactically  with  most 
spectacular  results,  so  that  the  incidence  of  pul- 
monary complications  since  November,  1944,  has 
been  entirely  eradicated.  I will  elaborate  upon 
this  series  in  more  detail  somewhat  later. 

However,  it  is  also  of  great  importance,  be- 
cause of  the  findings  of  the  authors  above-men- 
tioned, that  many  other  grave  and  significant 
complications  may  arise.  Therefore,  we  have 
made  very  careful  and  thorough  studies  of  every 
patient  presenting  himself  for  surgery,  and  we 
have  found,  much  to  our  amazement,  innumerable 
complications  which  can  be  listed  as  causes  of 
death  already  present  before  surgery.  Therefore, 
the  preparation  which  we  have  instituted  as 
routine  consists  of  complete  blood  studies,  first, 
to  discount  the  possibility  of  severe  dyscrasias 
and  anemias  which  cannot  be  determined  by  the 
florid  complexion  of  an  alcoholic  prostatic; 
careful  clotting  and  bleeding  time;  a prothrombin 
time;  differential  white  counts  and  blood  smears 
to  discount  the  possibility  of  plasmodian  disease, 
and  infection  reaction  time  of  the  patient;  thor- 
ough blood  chemical  studies  to  determine  the 
renal  threshholds,  diabetes,  blood  ureas,  non- 
protein nitrogens  and  carbon  dioxide  combining 
power,  blood  chlorides,  and  acid  and  alkaline 
phosphatase;  careful  measurement  of  the  intake 
and  output  of  fluids;  and  in  selected  cases  where 
renal  deficiency  is  suspected,  either  Mosenthal  or 
Volhard  tests.  Because  a large  percentage  of 
the  cases  seeking  surgical  relief  are  males  in  the 
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TABLE  1. — Re-establishment  op  Acid-Base  Balance 


C02 

Combining 

Power 

Percentage  of 
Volume 

Treatment  of  Choice 

Dosage 

Alkalosis 

90-120 

CaCl  = 5%  solution 

0.1  cc./lb.  (i.v.) 

75-90 

HC1 

Saline  ±5%  dextrose 

(CO2  = 70)  X .013  X lb.  = cc.  required 
(5  cc./lOO  cc.  saline) 

Acidosis 

40-55 

Calcium  gluconate,  10%  solution 
Ringer’s 

5.10  cc. 

25-40 

=*=5%  dextrose,  i.v. 

=t21A % dextrose,  subcutaneously 
Lactate- Ringer’s  solution 

15-25 

V6  Molar  sodium  lactate 
V 6 Molar  sodium  lactate 

(55  — CO2)  lb.  = cc.  required  Vs  i.v.  and  V2 

Below  15 

“Interstitial  fluid’’  (1.45%  NaHCCb) 
5%  NaHCOa  solution 

subcutaneously 

(55  — CO2)  X lb.  X 0.24  = cc.  required 

declining  years  of  their  life  and  entitled  to  the 
possession  of  cardiovascular  disease  because  of 
their  age,  careful  delineation  of  this  system  by 
electrocardiography  and  a cardiologist  will  save 
many  a sleepless  night  and  has  been  material  in 
supporting  this  system  with  freedom  from  com- 
plication and  cardiovascular  death. 

Many  of  the  patients  seen,  especially  in  the 
latter  years  of  life,  have  a disturbed  water  equi- 
librium. As  a result  of  this  process,  many  are 
dehydrated,  or,  as  a result  of  renal  impairment, 
the  acid  ammonia  ratio  is  disturbed,  with  the 
creation  of  acidosis  and,  conversely,  a marked 
loss  of  carbon  dioxide  through  fevers,  improper 
ingestion  of  foods,  vomiting,  and  loss  of  chlo- 
rides creates  a tendency  to  alkalosis.  All  these 
studies  are  important  to  prepare  the  patient  for 
his  surgery  and  to  tide  him  over  the  postoperative 
days.  We  have  found  the  tables  of  Chapman4 
most  beneficial.  A patient  disclosing  an  alkalosis 
or  an  acidosis  as  enumerated  above  can  be  deter- 
mined most  readily  from  Table  1. 

The  maintenance  of  necessary  proper  osmosis  is 
assured  by  the  use  of  sodium  chloride  and  other 
electrolytes  in  a form  of  calcium,  magnesium,  and 
potassium.  The  imbalance  which  occurs  in  disease 
alters  the  concentration  of  fluids  either  toward  the 
acid  or  alkaline  side.  The  reaction  of  the  body 
fluid  is  close  to  pH  7.4,  and  this  must  be  maintained 
carefully  for  proper  metabolic  processes.6 

Careful  urinalysis,  blood  studies,  and  a deter- 
mination of  acidosis  or  alkalosis  according  to  the 
table  of  Chapman  above  enumerated,  will  pre- 
pare the  patient  for  eventual  surgery  and  carry 
him  through  his  critical  period.  As  stated  above, 
many  of  these  patients  are  either  on  the  alkaline 
or  acid  side.  If  there  has  been  a marked  disturb- 
ance in  the  protein  output,  this  can  be  main- 
tained by  the  use  of  amino  acids  intravenously. 
At  the  present  time  our  favorite  is  a solution  of 
amigen.  Where  severe  alkalosis  is  present,  the 
use  of  ordinary  saline  solution  either  in  combi- 
nation of  isotonic  glucose,  5 per  cent  with  saline 
0.85  per  cent,  is  frequently  sufficient.  However, 


if  the  condition  present  is  of  the  more  severe 
type,  concentrations  up  to  5 per  cent  may  be 
given  intravenously,  and,  as  seen  according  to 
Table  1,  calcium  chloride  or  calcium  gluconate 
i.v.  is  of  immediate  importance. 

In  acidosis  the  replacement  of  sufficient  fluid  to 
overcome  the  additional  dehydration  may  be  all 
that  is  necessary,  but  there  may  be  added,  ac- 
cording to  the  severity  of  the  condition,  Ringer’s 
solution,  sodium  lactate  with  Ringer’s  solution, 
Ve  Molar  sodium  lactate  solution,  or,  in  extreme 
cases,  5 per  cent  sodium  bicarbonate.  It  has  been 
our  plan,  when  an  additional  deficiency  of  renal 
output  is  noted,  to  increase  the  concentration  of 
the  glucose  from  5 per  cent  to  10  per  cent,  and 
it  has  been  noted  that  by  increasing  the  same 
to  10  per  cent, ‘increased  diuresis  is  established. 
Amino  acids  have  been  mentioned  intravenously 
where  there  has  been  basic  protein  loss.  These 
can  be  combined  with  glucose  or  isotonic  saline. 
The  amount  of  amino  acid  administered  depends 
upon  the  illness  of  the  patient  and  the  febrile 
condition.  Patients  with  prolonged  febrile  reac- 
tions, vomiting,  or  blood  loss  can  be  carried  safely 
through  this  period  by  their  use. 

The  use  of  intravenous  fluids  is  to  be  recom- 
mended most  emphatically  over  the  ingested  or 
subcutaneous  methods.  It  can  be  regulated,  the 
exact  volume  controlled,  the  only  serious  barrier 
to  their  use  being  a cardiac  condition  of  the  pa- 
tient. If  there  is  no  serious  failure,  it  has  been 
our  plan, in  many  of  these  cases  to  administer 
small  doses  of  digitalis  with  most  beneficial  re- 
sults until  such  time  as  the  cardiography  or  the 
cardiologist  has  offered  something  more  ad- 
vantageous to  this  routine.  The  use  of  intra- 
venous fluids  before  and  after  operation  has  been 
our  sheet  anchor,  and  is,  I believe,  the  one  out- 
standing factor  to  smooth  convalescence  and 
prevention  of  complications.  But  indiscriminate 
use  of  intravenous  fluids  is  condemned  until 
such  time  as  careful  blood  chemistries  and  studies 
have  delineated  the  type  of  solution  necessary, 
and  then,  following  Table  1,  administered  in 
sufficient  quantities  to  overcome  toxemia. 


492 


GEORGE  E.  SLOTKIN 


[N.  Y.  State  J.  M. 


TABLE  2 


Number 

Deaths 

Percentage 

Open  operations 
Closed  operations 
(transurethral  resec- 

283 

17 

6.04 

tions) 

266 

8 

3.02 

Complete  total 

— 

— 

4.72* 

mortality 

549 

25 

* Average 

TABLE  3. — Operative  Results 


Bladder 

Recovered 

83 

Died 

5 

One  stage  prostatectomy 

40 

1 

Two  stage  prostatectomy 

47 

6 

Nephrectomy 

55 

1 

Nephropexy 

12 

0 

Pyelotomy 

4 

0 

External  ureterotomy 

11 

0 

Perinephritic  abscess 

2 

2 

Perineal  prostatectomy 

4 

1 

Ureteral  transplant 

4 

1 

Nephrotomy 

4 

0 

Total 

66 

17 

Infections  of  the  urinary  tract  complicating 
surgery  are  today,  I believe,  a less  formidable 
factor.  With  the  proper  administration  and 
supervision  of  the  sulfa  drugs,  the  antibiotics 
which  are  now  readily  accessible  in  any  form, 
especially  penicillin,  and  undoubtedly  strepto- 
mycin, now  obtainable  with  some  restrictions, 
have  been  a great  factor  in  the  reduction  of  this 
complication,  especially  if  an  obstructive  lesion 
has  been  eliminated. 

Preoperative  and  postoperative  hemorrhage  is 
also  being  controlled  by  careful  blood  studies, 
above  enumerated,  and  by  the  use  of  thrombin 
as  recommended  by  O’Connor  following  pro- 
static  resection  or  fibrinfoam.  The  development 
of  a serious  embolism  is  still  a matter  of  grave 
concern,  but  if  all  the  precautions  of  careful 
clotting  and  bleeding  time,  and  prothrombin 
rates  are  accurately  determined,  even  this  serious 
factor  is  becoming  inconsequential,  and,  more 
lately,  we  have  had  the  addition  of  dicumerol  as 
another  factor  in  the  prophylaxis  of  this  condi- 
tion. 

I have  deleted  the  question  of  pulmonary  com- 
plications in  these  patients  for  a more  elaborate 
discussion,  as  this  study  we  have  undertaken  for 
the  past  six  years  has  been  of  especial  interest 
and  has  been  so  satisfactory  that  in  all  the  surgi- 
cal cases  we  have  seen  there  has  not  been  a single 
death  from  this  complication.  In  December, 
1944,  when  the  original  article  appeared,  we  were 
using  only  ascorbic  acid  in  25  mg.  doses,  four 
times  daily,  after  the  complication  had  de- 
veloped. The  entire  study  was  actuated  by  the 
development  in  patients  previous  to  that  date 
with  clinical  signs  of  moisture  in  the  lungs, 
patches  of  consolidation,  rise  in  temperature  and 
respiratory  rate,  and  with  pulmonary  deaths. 
In  none  of  the  cases  autopsied  was  there  any  evi- 
dence of  frank  pneumonia,  but,  rather,  a so- 
called  wet  chest  or  bronchopneumonia.  Ascorbic 


TABLE  4. — Type  op  Deaths 


Number 

Open  operations: 

Uremia 

3 

Pulmonary  embolism 

1 

Shock — with  fractured  pelvis 

1 

Chronic  myocarditis 

4 

Coronary  thrombosis 

1 

Paralytic  ileus 

1 

Hypoinsulism 

1 

Hemorrhage 

1 

Pneumonia 

4 

Closed  operations  (transurethral 
resections) : 

Uremia 

1 

Myocarditis 

3 

Pyelonephritis 

1 

Pneumonia 

2 

Peritonitis 

1 

acid  was  then  instituted,  and,  much  to  our  grati- 
fication, the  40  some  odd  patients  who,  previous 
to  December,  1944,  had  stimulated  this  study  and 
received  the  same,  entirely  cleared  up  within 
forty-eight  hours  in  a most  spectacular  fashion. 
Since  that  date,  we  have  used  this  preparation 
as  a prophylaxis  preoperatively  and  postoper- 
atively,  and  in  a series  of  some  170  cases  we  have 
not  had  a single  postoperative  pneumonic  com- 
plication or  death.  This  procedure,  therefore, 
is  recommended  most  highly,  especially  in  the 
aged,  debilitated,  prostatic  patient,  or  the  pa- 
tient with  chronic  urinary  infection  who  spends 
a great  deal  of  time  in  bed.  It  is  interesting  to 
note  that  at  the  present  time,  as  originally  deter- 
mined, the  blood  levels  of  this  preparation  are 
of  no  value  or  consequence,  that  this  additional 
regimen  was  apparently  necessary  to  tide  them 
over  this  serious  complication. 

A statistical  study  of  549  cases  in  thirty  months 
has  shown  that  careful  preoperative  and  post- 
operative treatment  has  paid  us  the  following 
dividends.  However,  when  occasionally  through 
carelessness,  or  when  another  service  did  not 
follow  the  advocated  regimen,  results  varied  quite 
markedly. 

It  is  needless,  I believe,  to  add  that  in  the 
preparation  of  patients  for  surgery  the  use  of 
plasma  and  whole  blood  is  still  one  of  our  main 
sources  of  safety,  and  the  use  of  either,  depending 
upon  the  preoperative  findings,  is  a source  of 
great  satisfaction. 

To  illustrate  the  factors  which  have  been 
enumerated  in  the  preparation  of  the  patient  to 
mitigate  a smooth  convalescence  and  reduce  still 
further  the  already  existent  low  mortality,  a 
survey  was  made  of  the  operative  cases  in  the 
urologic  service  at  our  hospital  for  a period  of 
some  thirty  months,  and  it  was  of  great  interest 
to  note  that  where  inadequate  preparation  was 
the  rule,  postoperative  complications  and  one 
or  two  unnecessary  fatalities  resulted.  All 
patients  reviewed  were  not  treated  similarly, 
and  that,  I believe,  is  the  crux  of  this  entire 
presentation.  During  this  period,  there  were 
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TABLE  5. — Complications  with  Preoperative  Studies, 
Electrocardiogram,  and  Cardiology 


Number 

Open  operations  (283  cases) : 

Temperature  with  rales 

4* 

Pneumonia 

7 

Hemorrhage 

2 

Infections 

Closed  operations  (266  cases, 
transurethral  resections) : 

4 

Pneumonia 

1 

Hemorrhage 

5 

Infections 

19 

* All  cases  controlled  by  postoperative  therapy  and  re- 

covered. 

TABLE  6. — Complications' and  Deaths  Following  Pre- 

operative  Use  of  Ascorbic  Acid  and 

Complete  Cardi- 

ographic  Studies  and  Cardiac  Therapy 

Open  operations  (169  cases 

Number 

controlled) : 

Pulmonary 

0 

Cardiac 

2 

Urinary  infections  and  wound 
Closed  operations  (155  cases 

0 

controlled;  transurethral 
resections) 

Pulmonary 

0 

Cardiac 

2 

283  major  open  operations,  and  266  prostatic 
resections.  Tables  2 to  7 graphically  describe 
the  postoperative  record  with  and  without  the 
routine  use  of  ascorbic  acid,  and  the  comparative 
death  rate.  Study  of  these  graphs  is  self-explana- 
tory and  emphasizes  the  importance  of  this 
careful  preparation.  The  figures  speak  for  them- 
selves in  establishing  the  value  and  importance 
of  these  studies. 

Summary  and  Conclusions 

Considering  the  type  of  patient  who  presents 
himself  for  urologic  surgery,  namely,  that  60 
per  cent  are  in  the  declining  late  years  of  life  with 
concomitant  degenerative  processes  in  other 
organs  of  the  body,  the  death  rate  compared 
to  elective  general  surgical  cases  is  extremely  low 
and  probably  cannot  be  improved  through  the 
present  highly  technical  skill  of  our  surgical 
technic  developed  in  this  type  of  operation. 


TABLE  7. — Complications  Without  Preoperative  or 
Postoperative  Studies 


Closed  operations  (266  cases, 
transurethral  resections) : 
Pneumonia 

Number 

4 

No  ascorbic  acid 

Alkalosis 

2 

No  chemistry 

Hemorrhage 

2 

No  blood  examina- 

Cardiac failure 

4 

tions 

No  electrocardiagram 
No  ascorbic  acid 

Open  operations  (283  cases) : 
Pneumonitis 

13 

Bronchitis 

1 

No  ascorbic  acid 

Alkalosis 

3 

Hemorrhage 

7 

No  clotting  or  bleed- 

Cardiac failure 

2 

ing  time 

No  electrocardiagram 

Dehydration  (uremia) 

2 

Angina 

1 

No  electrocardiagram 

Pyelonephritis 

2 

Therefore,  any  further  improvement  in  the  sta- 
tistics must  occur  in  the  prevention  of  compli- 
cations following  such  surgery  and  the  possibility 
of  eradicating  all  those  lesions  except  the  true 
surgical  accident  or  unfortunate  fatality  that  in- 
variably arises.  Certainly,  pulmonary  lesions 
can,  by  our  studies,  be  entirely  eliminated  and 
would  account  for  about  11  per  cent  of  the  deaths. 
Ascorbic  acid  used  before  and  after  operation  is 
definite  proof  of  this  contention.  The  cardio- 
vascular accidents,  constituting  about  10  per  cent, 
can  be  anticipated  by  the  cardiologist,  and  with 
the  present  control  of  infectious  complications 
by  our  newer  therapeutics,  additional  favorable 
results  should  be  expected. 

In  the  final  analysis,  therefore,  a marked  fur- 
ther reduction  can  and  should  be  expected  in  the 
prevention  of  complications  arising,  the  discom- 
fort, and  the  final  death  rate  in  surgery  on  the 
urinary  tract. 
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A CONSIDERATION  OF  THE  EFFECT  OF  ANDROGEN  CONTROL 
TREATMENT  OF  CARCINOMA  OF  THE  PROSTATE 
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PRIOR  to  the  introduction  of  androgen  con- 
trol therapy  for  cancer  of  the  prostate,  the 
only  treatment  of  inoperable  cancer  of  the  pros- 
tate was  to  offer  relief  of  urinary  obstruction 
and  the  control  of  pain  by  narcotics.  Radiation 
was  of  dubious  and,  too  often,  of  little  help. 
Relief  of  obstruction  was  accomplished  by  vari- 
ous surgical  means  ranging  from  suprapubic 
cystostomy,  partial  suprapubic  or  perineal  pros- 
tatectomy, or  transurethral  resection.  These 
procedures  accomplished  just  that  and  nothing 
more.  The  introduction  of  castration  or  estrogen 
administration  gave  rise  to  the  hope  that  carci- 
noma of  the  prostate  could  be  combatted  more 
successfully  in  the  future.  However,  with  fur- 
ther experience,  in  a large  number  of  patients  and 
with  prolonged  observation  by  various  investi- 
gators, it  has  become  apparent  that  this  method 
of  treatment  does  not  fulfill  completely  the  hopes 
that  initial  or  early  experience  suggested. 

Increased  experience  has  shown  that  androgen 
control  treatment  does  not,  in  all  cases,  prove 
effective.  Recurrent  symptoms  developing  in 
many  other  cases  which  initially  responded  favor- 
ably make  it  obvious  that  androgen  control  treat- 
ment, as  applied  in  its  present  form,  does  not 
invariably  influence  nor  indefinitely  retard  the 
course  of  the  disease.  It  will  be  necessary  to 
make  further  investigations  for  the  purpose  of 
determining  whether  our  present  results  can  be 
improved,  and  if  so,  how. 

Nevertheless,  in  spite  of  these  considerations, 
it  is  the  consensus  that  androgen  control  treat- 
ment is  by  far  the  most  often  effective  and  most 
valuable  procedure  now  at  our  disposal  for  the 
treatment  of  patients  with  inoperable  and  rapidly 
progressing  cancer  of  the  prostate.  In  these  pa- 
tients the  method  is  now  indispensable  as  a means 
to  relieve  pain,  to  prolong  life,  and  to  restore 
many  to  temporary  usefulness. 

Androgen  control  treatment  has  been  employed 
at  the  Urological  Department  of  the  Roswell 
Park  Memorial  Institute  since  September,  1941. 
In  addition,  when  present,  obstructive  symptoms 
were  treated  by  the  usual  surgical  methods  as 
were  indicated  in  each  individual  case. 

About  two  years  ago,  we  presented  a study  of 
a series  of  130  patients  with  prostatic  cancer  who 
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received  androgen  control  treatment  and  were 
followed  for  up  to  two  and  one-half  years.  We 
believe  that  a subsequent  follow-up  study  of  the 
same  closed  group  of  patients  will  offer  more 
information  as  to  the  proper  evaluation  and  the 
present  status  of  androgen  control  treatment  than 
a study  which  would  include  material  of  more 
recent  date.  Thus,  the  following  presentation  is 
based  on  a series  of  130  patients  whose  treatment 
dated  back  to  from  two  and  one-half  to  four  and 
one-half  years. 

It  is  now  generally  accepted  that  the  immediate 
results  of  androgen  control  treatment,  when 
effective,  are  regression  and  softening  of  the  pros- 
tatic tumor,  disappearance  of  pain  from  metas- 
tases,  weight  gain,  as  well  as  increased  well- 
being, and  resultant  prolongation  of  life.  It 
has  been  our  experience  that  these  results  follow 
castration  and  estrogen  administration  in  a little 
more  than  one  half  of  the  patients.  At  the  pres- 
ent time,  it  is  not  so  much  the  question  as  to 
whether  or  not  patients  with  prostatic  cancer 
whom  we  have  treated  will  derive  any  immediate 
benefit  from  androgen  control  treatment.  With 
increasing  experience,  we  have  become  interested 
in  questions  dealing  with  certain  details  of  treat- 
ment and  the  possibility  of  improving  or  prolong- 
ing efficacious  results.  To  enumerate  only  a few: 

1 . How  long  will  the  beneficial  effect  of  treat-  I 
ment  persist? 

2.  In  what  type  of  case  will  orchidectomy  be  | 
more  effective  than  estrogen  administra-  ! 
tion? 

3.  Should  both  orchidectomy  and  stilbestrol 
be  used  simultaneously  or  should  one  fol-  | 
low  the  other? 

4.  Will  castration  yield  results  in  patients 
who  show  unsatisfactory  response  to  stil- 
bestrol, and  vice  versa? 

5.  Will  androgen  control  therapy  in  compara-  i 
tively  early  cancer  of  the  prostate  prevent 
occurrence  of  metastases? 

6.  Should  hormone  therapy  be  started  imme-  : 
diately  or  should  it  be  delayed  until  symp- 
toms develop  which  indicate  locally  ad- 
vancing or  metastatic  disease? 

7 . Finally,  are  additional  supplementary  meth- 
ods of  treatment  available  which  may  '! 
prolong  the  beneficial  effect  of  androgen 
control  treatment  or  bring  increased  relief  ; 
to  patients  with  resurgent  symptoms,  etc.? 
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We  believe  that  sufficient  time  has  elapsed  by 
now  to  present  fairly  accurate  answers  to  all  but 
the  last  question.  A worthy  opinion  on  the  last 
question  will  be  available  only  after  further  in- 
vestigations which,  as  we  understand,  are  under 
way  in  many  of  the  leading  institutions  of  this 
country. 

In  carrying  out  androgen  control  treatment  in 
the  group  of  patients  to  be  reported,  we  followed 
the  plan  in  general  to  employ  orchidectomy  singly 
or  in  combination  with  estrogen  administration 
in  patients  with  demonstrable  or  suspected  metas- 
tases  or  in  patients  with  rapidly  progressing 
lesions.  In  contrast,  exclusive  stilbestrol  medi- 
cation was  favored  in  patients  with  apparently 
very  slow-growing  malignant  tumors  in  whom 
little  or  only  slow  progression  of  the  lesion  took 
place.  This  latter  group  was  comprised,  to  a 
large  extent,  of  patients  who  had  been  under 
observation  for  months  and  years  prior  to  the 
introduction  of  androgen  control  therapy  without 
revealing  symptomatic  or  objective  evidence  of 
progressing  disease.  If  stilbestrol  medication 
proved  ineffective,  then  orchidectomy  was  per- 
formed. » 

In  determining  the  daily  dosage  of  stilbestrol, 
we  have  mainly  used  doses  not  to  exceed  1 to 
3 mg.  It  is  our  opinion  that  daily  doses  of  1 to 
3 mg.  of  stilbestrol  will  be  effective  in  susceptible 
cases,  inasmuch  as  secondary  breast  changes,  such 
as  enlargement  of  breast  tissue,  increase  in  size, 
and  increased  pigmentation  of  the  nipples  de- 
veloped in  most  of  the  patients  treated.  These 
changes  occurred  after  an  average  of  50  mg.  had 
been  administered  in  the  group  of  castrated  pa- 
tients, while  in  the  group  of  noncastrated  pa- 
tients, an  average  of  70  mg.  was  required  to  pro- 
duce similar  changes. 

We  are  aware  that  Moore,  Wattenberg,  and 
Rose1  have  pointed  out  that  the  degree  of  second- 
ary breast  changes  gives  no  indication  as  to  the 
amount  of  benefit  to  the  prostatic  cancer;  how- 
ever, it  is  our  opinion  that  the  occurrence  of 
secondary  breast  changes  can  be  taken  as  satis- 
factory evidence  that  sufficient  amounts  of  stil- 
bestrol were  administered  to  exert  its  influence  on 
the  hormonal  balance. 

It  has  been  our  experience  that  large  doses  of 
stilbestrol  were  poorly  tolerated  by  many  pa- 
tients. Anorexia,  nausea,  general  malaise, 
and  excessively  painful  enlargement  of  the  breasts 
developed  as  a result  of  prolonged  use  of  dosage 
in  excess  of  these  amounts.  Regression  of  such 
symptoms  occurred  after  the  dosage  of  stilbestrol 
had  been  reduced  to  1 or  3 mg.  daily.  When  re- 
sponse to  therapy  was  satisfactory,  maintenance 
dose  ranged  from  1 mg.  daily  to  1 mg.  three  times 
weekly. 


In  determining  the  success  or  failure  of  treat- 
ment we  were  guided  only  by  the  entire  clinical 
picture  and  not  necessarily  by  the  effect  of  treat- 
ment on  one  or  more  signs  and  symptoms,  such 
as  improvement  of  the  primary  lesion,  weight 
gain,  decrease  in  obstructive  symptoms,  or  de- 
cline in  serum  acid  phosphatase  activity,  and  the 
like.  This  is  important  because  it  has  become 
apparent  during  the  course  of  prolonged  observa- 
tion that  resurgent  symptoms  and  deteriori- 
zation  of  the  patient’s  condition  do  not  always 
coincide  with  deteriorization  of  any  of  the  single 
signs  and  symptoms  aforementioned.  On  the 
other  hand,  we  are  of  the  opinion  that  a patient 
should  be  regarded  improved  also  if  pain  from 
bony  metastases  regresses  or  disappears  in  spite 
of  roentgenologic  evidence  of  progression  of  metas- 
tases. 

Our  material,  consisting  of  130  patients,  was 
composed  of  76  patients  who  presented  no  evi- 
dence of  metastases  at  the  start  of  treatment,  and 
54  in  whom  metastases  were  demonstrable  from 
the  beginning.  Of  the  latter,  49  had  metastases 
to  the  bones,  4 to  lymph  nodes,  and  1 to  the  lungs. 


TABLE  1. — Clinical  Improvement  Following  Hormone 
Therapy  in  130  Cases 


Improved 

Metastases 

on 

Admission 

No 

Metastases 

on 

Admission 

Total 

Temporarily 

31 

22 

53 

Sustained 

7 

10 

17 

Continued  Progression 
No  effect  without  change 

14 

6 

20 

in  6 months  plus 

2 

38 

40 

Total 

54 

76 

130 

In  Table  1 above,  we  have  summarized  the  re- 
sults obtained  as  to  the  effect  of  treatment  on  the 
patient’s  general  condition.  The  figures  show  that 
the  end  results  accomplished  are  becoming  worse 
with  increasing  length  of  observation.  Seventy 
patients  responded  with  varying  degrees  of  im- 
provement, 20  cases  were  complete  failures,  and 
in  the  remaining  40  patients  there  were  no  indi- 
cations which  would  suggest  any  change  in  the 
patient’s  condition  for  the  duration  of  at  least 
six  months,  or  until  death  occurred  from  other 
causes. 

Of  the  70  patients  who  benefitted  from  treat- 
ment, improvement  was  obtained  more  frequently 
in  the  group  of  patients  with  metastatic  lesions. 
Seventy  and  four-tenths  per  cent  of  the  54  meta- 
static cases  showed  improvement,  while  improve- 
ment developed  in  only  42.1  per  cent  of  the  76 
nonmetastatic  cases.  Improvement  was  of  tem- 
porary duration  in  53  patients  and  has  persisted 
to  the  time  of  writing  in  but  17  cases. 
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TABLE  2. — End  Results  Obtained  at  Various  Time 
Intervals 


i/j-1  1-2Vj  2V*-4V* 

Year,  Years,  Years, 
Percentage  Percentage  Percentage 


Alive  in  improved  condi- 
tion without  evidence  of 
advancing  disease 
Alive  in  improved  condi- 
tion with  disease  ad- 
vancing 

Alive  in  deteriorating  con- 
dition 

No  apparent  change 
Died  of  disease 
Died  of  other  causes 
Lost  trace  of 
Total 


31.7 

13.0 

10.8 

15.4 

2.3 

18.3 

26.2 

4.6 

32.9 

10.8 

13.1 

12.2 

25.4 

51.5 

4.9 

6.9 

10.8 

2.3 

6.9 

100 

100 

100 

In  the  20  patients  whom  we  recorded  as  com- 
plete failures,  neither  castration  nor  estrogen 
administration,  nor  both,  had  any  effect  in  stay- 
ing the  progressive  course  of  the  disease.  Most 
of  these  cases  were  either  patients  with  locally 
far  advanced  disease  or  patients  with  widespread 
and  extensive  metastatic  lesions. 

Of  the  40  patients  who  revealed  no  perceptible 
changes  following  more  or  less  prolonged  andro- 
gen control  therapy,  38  belonged  to  the  non- 
metastatic  group  and  only  2 were  patients  with 
metastatic  lesions.  The  latter  2 patients  had 
paralysis  of  the  lower  extremities  due  to  meta- 
static involvement  of  the  spinal  column.  Both 
lived  for  more  than  one  year  without  apparent 
benefit  from  treatment  and  without  showing  evi- 
dence of  rapid  deterioration. 

In  Table  2 we  are  presenting  the  end  results 
obtained  in  our  series  of  130  patients  divided  into 
intervals  of  from  one-half  to  one  year,  one  to  two 
and  one-half  years  and  two  and  one-half  to  four 
and  one-half  years.  It  is  of  interest  that  the 
number  of  patients  who  died  of  the  disease  multi- 
plied at  each  of  the  three  time  intervals  by  about 
100  per  cent  (12.2  per  cent — 25.4  per  cent — 51.5 
per  cent).  On  the  other  hand,  the  number  of 
improved  patients  declined  particularly  after 
two  and  one-half  years  had  elapsed  (31.7  per 
cent — 28.4  per  cent — 13.1  per  cent).  A precipi- 
tous drop  was  apparent  also  during  the  two  and 
one-half  to  four  and  one-half  year  period  in  the 
group  of  patients  who  were  alive  in  deteriorating 


condition  (18.3  per  cent — 26.2  per  cent — 4.6  per 
cent). 

For  the  purpose  of  more  detailed  and  compara- 
tive study,  Tables  3,  4,  and  5 are  presented  in 
addition.  In  the  latter  two  tables,  the  end 
results  have  been  listed  separately  for  every  six 
months’  interval  for  the  group  of  76  patients  who 
had  no  demonstrable  metastases  prior  to  andro- 
gen control  treatment  and  the  group  of  54  pa- 
tients who  had  metastases  at  the  time  when  treat- 
ment was  started. 

Clinical  improvement,  when  it  occurs,  is  most 
spectacular  in  the  group  of  patients  with  meta- 
static disease,  who  are  suffering  acutely  from  the 
disease.  On  the  other  hand,  it  is  often  quite  diffi- 
cult to  determine  the  effect  of  androgen  control 
treatment  in  the  group  of  patients  with  non- 
metastatic disease.  Experience  before  intro- 
duction of  androgen  control  therapy  showed  that 
many  patients  of  this  latter  group  may  live  with 
little  or  no  discomfort  for  many  years  without 
any  treatment.  In  this  latter  type  of  lesion  it  is 
almost  impossible  to  appraise  the  effect  of  hor- 
mone therapy  because  it  cannot  be  determined 
whether  or  not  a state  of  apparent  inactivity  or 
nonprogression  of  the  primary  lesion  is  main- 
tained or  can  be  prolonged  as  the  result  of  such 
therapy. 

This  is  especially  so  in  the  group  of  patients 
with  metastatic  disease.  In  a study  of  1,000  pa- 
tients with  carcinoma  of  the  prostate  treated  at 
the  Mayo  Clinic  prior  to  the  introduction  of  hor- 
mone therapy,  Bumpus2  found  that  66.6  per  cent 
of  the  patients  who  had  metastases  when  first 
examined  were  dead  within  nine  months.  These 
results  have  been  substantially  improved  by  the 
use  of  androgen  control  therapy.  Of  54  patients 
in  our  series  who  belonged  to  this  category,  40 
were  dead  at  the  time  of  writing.  Only  9 of 
them  (16.7  per  cent)  died  within  the  first  nine 
months  and  the  average  time  elapsed  until  death 
was  eighteen  and  two-tenths  months  in  the  entire 
group.  Of  10  patients  who  are  still  alive,  the 
average  period  of  survival  was  forty-two  and 
eight- tenths  months;  4 patients  died  of  other 
causes. 


TABLE  3. — End  Results  in  130  Cases  (21/*  to  41/*  Years) 


Alive  in  improved  condition  with- 

No Metastases 
Demonstrable 
Number 
of  Cases 

Metastases  Present 
on  Admission 
Number 
of  Cases 

Metatases  Developing 
During  Treatment 
Number 
of  Cases 

Total 

Cases 

10.8 

out  evidence  of  advancing  disease 
Alive  in  improved  condition  with 
disease  advancing 

9 

4 

1 

14 

1 

2 

3 

2.3 

Alive  in  deteriorating  condition 

1 

4 

' i 

6 

4.6 

No  apparent  change 

17 

17 

13.1 

Died  of  disease 

12 

39 

i6 

67 

51 . 5 

Died  of  other  causes 

11 

3 

14 

10.8 

Lost  trace  of 

6 

2 

i 

9 

6.9 

Total 

57 

54 

19 

130 

100 
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TABLE  4. — End  Results  in  76  Patients  Who  Had  No  Metastases  at  the  Time  of  Start  of  Treatment 


O-1/2 

V2-I 

1-1 V2 

D/2-2 

2-21/z 

21/2-3 

3-31/2 

31/2-4 

4-41/2 

Year 

Year 

Years 

Years 

Years 

Years 

Years 

Years 

Years 

Alive  in  improved  con- 
dition without  evi- 

19 

13 

16 

12 

10 

8 

7 

6 

4 

dence  of  advancing 
disease 

Alive  in  improved  con- 
dition with  disease 

9 

5 

5 

4 

1 

1 

advancing 

Alive  in  deteriorating 

2 

8 

8 

10 

7 

6 

2 

2 

1 

condition 

No  apparent*  changes 

36 

29 

27 

23 

22 

18 

15 

13 

8 

Died  of  disease 

5 

5 

1 

1 

4 

5 

4 

2 

Died  of  other  causes 

4 

3 

1 

2 

Lost  trace  of 

1 

3 

*4 

1 

2 

i 

3 

i 

Total 

76 

66 

56 

53 

51 

39 

32 

24 

13 

It  is  in  the  group  of  38  quiescent  cases  where 
castration  and  estrogen  administration  have  met 
one  of  their  tests.  If  androgen  control  therapy 
would  actually  “control”  cancer  of  the  prostate, 
one  would  expect  that  at  least  the  nonmetastatic 
cases  will  remain  quiescent.  Our  observations 
were,  however,  that  this  is  not  the  case.  Sixteen 
of  the  38  patients  of  this  group  (who  were  origi- 
nally nonmetastatic)  developed  metastatic  bone 
lesions  after  varying  lengths  of  time,  although 
they  received  continuous,  and  as  we  believe,  ade- 
quate stilbestrol  medication  for  months  or  several 
years. 

Bumpus2  places  the  average  survival  period 
for  the  group  of  patients  with  nonmetastatic  and 
more  or  less  asymptomatic  disease  before  or  with- 
out androgen  control  treatment  at  thirty-one 
months  after  the  diagnosis  was  established.  The 
average  time  until  death  in  27  of  our  patients  who 
belonged  to  this  group  was  thirty  and  eight- 
tenths  months.  Nesbit  and  Cummings3  reported 
an  average  of  thirty-one  and  three-tenths  months 
two  years  ago.  The  striking  similarity  of  these 
results  seems  to  indicate  that  the  effectiveness  of 
prophylactic  androgen  control  treatment  is  of 
questionable  value  in  this  group  of  cases. 

1 These  observations  raise  the  important  ques- 
tion of  whether  castration  or  stilbestrol  therapy 
will  prevent  possible  progression  of  the  disease 
in  patients  with  nonmetastatic  and  apparently 
quiescent  disease  who  may  live  comfortably  or 
unaware  of  the  disease  for  years  before  symptoms 
of  advancing  disease  manifest  themselves.  Re- 
ports in  the  literature  (Nesbit,4  Nesbit  and 
Cummings,3  Stirling,6  Emmett  and  Greene,6  etc.), 
as  well  as  our  own  observations,  seem  to  indicate 
that  the  course  of  the  disease  is  not  substantially 
altered  by  “prophylactic”  androgen  control  treat- 
ment. Although  improvement  of  the  primary 
lesion  is  common  following  employment  of  andro- 
gen control  therapy,  it  must  be  kept  in  mind  that 
sudden  progression  of  the  disease  often  does  occur 
in  spite  of  prophylactic  therapy.  Nesbit  and 


Cummings3  reported  the  incidence  of  metastases 
developing  after  castration  to  be  31  per  cent  in  a 
group  of  75  cases.  In  the  series  of  Emmett  and 
Greene,6  the  incidence  was  more  than  twice  as 
much — 67.3  per  cent  in  over  200  cases.  In  our 
own  series  of  76  patients  falling  into  this  category, 
we  observed  19  patients  (25  per  cent)  who  became 
metastatic,  although  they  were  nonmetastatic  at 
the  start  of  treatment.  Eight  of  these  19  pa- 
tients had  orchidectomy  done  and  the  other  11 
patients  received  stilbestrol  administration. 
Seven  of  the  patients  developed  metastases  by 
the  end  of  the  first  year  of  treatment,  6 between 
the  first  and  second  year,  5 between  the  second 
and  third  year,  and  1 patient  after  almost  four 
years. 

It  is  obvious  that  no  statement  can  be  made  as 
to  whether  or  not  hormone  therapy  had  caused 
any  significant  delay  in  the  occurrence  of  metas- 
tases in  these  19  cases.  However,  we  were  im- 
pressed by  the  rapidity  of  the  downhill  course 
which  took  place  after  spread  of  the  disease  had 
become  manifest.  Sixteen  of  the  19  patients 
were  dead  within  an  average  of  nine  months. 
Two  other  patients  are  alive  in  the  terminal  states 
(two  and  three  months)  and  only  1 patient,  who 
developed  metastases  in  the  tibia  in  spite  of  stil- 
bestrol medication  for  almost  one  year,  responded 
favorably  to  subsequent  orchidectomy.  He  has 
remained  alive  in  improved  condition  without 
evidence  of  progressing  disease  for  another  thirty- 
eight  months.  The  diagnosis  of  a metastatic 
bone  lesion  was  confirmed  in  this  case  by  ele- 
vation of  the  serum  acid  phosphatase  prior  to 
orchidectomy  and  biopsy  from  the  tibia. 

It  can  be  concluded,  therefore,  that  neither 
castration  nor  stilbestrol  medication  ponstitute 
an  effective  preventative  measure  against  future 
development  of  metastases  or  local  extension  of 
the  disease.  Thus,  the  question  presents  itself 
whether  its  use  as  a prophylactic  measure  should 
be  advocated  at  all  in  apparently  quiescent,  non- 
metastatic, or  asymptomatic  cases.  Considering 
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TABLE  5. — End  Results  in  54  Patients  Who  Had  Metastases  at  the  Time  of  Start  of  Treatment 


O-1/2 

1/2-I 

I-D/2 

IV2-2 

2-21/2 

21/2-3 

3-31/j 

31/2-4 

4-4i/2 

Year 

Year 

Years 

Years 

Years 

Years 

Years 

Years 

Years 

Alive  in  improved  con- 

24 

17 

13 

10 

5 

2 

1 

1 

1 

dition  without  evi- 
dence of  advancing 
disease 

Alive  in  improved  con- 

12 

7 

5 

3 

6 

2 

2 

2 

dition  with  disease 
advancing 

Alive  in  deteriorating 

5 

14 

11 

10 

4 

5 

2 

1 

condition 

No  apparent  change 

3 

1 

•• 

Died  of  disease 

8 

4 

12 

6 

7 

1 

2 

Died  of  other  causes 

2 

1 

1 

Lost  trace  of 

"2 

1 

2 

Total 

54 

46 

41 

30 

22 

13 

7 

4 

1 

the  fact  that  hormone  therapy  yields  the  most 
effective  results  in  previously  untreated  cases,  we 
agree  with  Stirling5  and  Higgins,7  as  well  as 
Nesbit  and  Cummings,3  that  this  method  of 
treatment  should  be  delayed  until  its  use  will  be 
required  by  the  onset  of  symptoms  arising  from 
advancing  or  metastatic  disease.  We  regard  it 
well  within  the  realm  of  possibility  that  life  may 
best  be  prolonged  following  such  a procedure,  so 
we  do  not  favor  carrying  out  orchidectomy  as  a 
routine  procedure  in  apparently  quiescent  cases 
of  prostatic  cancer.  We  believe  that  this  pro- 
cedure should  be  reserved  until  such  time  when 
its  employment  will  produce  the  greatest  amount 
of  benefit. 

This  line  of  thought  is  in  agreement  with 
Bugbee,16  who,  as  quoted  by  Higgins,7  stated  as 
follows:  “If  orchidectomy  is  carried  out  early  in 
the  disease,  the  relief  it  affords  at  a later  period 
when  it  is  most  needed  is  denied  the  patient.” 
Higgins,  in  a recent  publication,7  has  expressed 
similar  views. 

Nevertheless,  it  is  the  consensus  that  androgen 
control  treatment  should  be  employed  without 
hesitation  in  patients  with  metastatic  disease  and 
in  patients  in  whom  evidence  of  advancing  dis- 
ease is  apparent.  More  recent  reports  in  the 
literature  indicate  that  even  in  this  group  of 
patients  a certain  degree  of  conservatism  has 
developed  after  the  initial  enthusiasm  for  per- 
forming castration  has  passed  its  crest.  Unless 
immediate  felief  from  intolerable  pain  is  desired, 
estrogen  therapy  seems  to  be  given  preference 
with  the  idea  in  mind  to  save  castration  treatment 
as  a last  resort  after  estrogen  administration  has 
lost  its  effect.  The  effectiveness  of  stilbestrol  as 
a method  to  relieve  pain  is  well  established,  al- 
though its  action  is  less  spectacular  because 
more  time  is  required  before  appreciable  relief 
from  pain  is  obtained.  Higgins7  stated  that 
disappearance  or  marked  improvement  of  pain 
occurs  as  a rule  in  seven  to  ten  days  if  estrogen  is 
given  exclusively,  while  a similar  degree  of  relief 


was  obtained  following  castration  after  twelve 
to  thirty-six  hours. 

In  a group  of  patients  who  were  not  included 
in  this  report  because  they  were  treated  more 
recently,  we  have  made  analogous  observation. 
With  increased  experience  we  have  become  pro- 
gressively hesitant  in  the  employment  of  orchi- 
dectomy and  we  advocate  its  employment  pre- 
dominantly in  patients  in  whom  immediate  relief 
from  pain  seenfe  desirable,  or  in  patients  who  do 
not  respond  satisfactorily  to  estrogen  administra- 
tion, or  in  patients  who  develop  resurgent  symp- 
toms after  temporary  relief  from  stilbestrol  medi- 
cation. 

We  do  not  see  any  advantage  in  simultaneous 
employment  of  castration  and  estrogen  adminis- 
tration. The  results  obtained  by  such  a combi- 
nation treatment  were  rather  worse  than  better. 
Study  of  our  patients  with  metastatic  disease 
revealed  that  the  average  time  that  elapsed  after 
initial  improvement  until  resurgent  symptoms 
developed  was  eight  and  nine-tenths  months  in 
the  group  of  cases  who  were  treated  with  castra- 
tion plus  estrogen,  ten  and  two-tenths  months,  if 
they  were  treated  with  estrogen  exclusively,  and 
thirteen  and  two-tenths  months  if  they  had  orchi- 
dectomy only. 

These  figures  gain  added  significance  if  they 
are  compared  with  figures  obtained  for  the 
average  survival  time  after  the  patient  has  de- 
veloped into  a delayed  failure.  The  average  time 
elapsed  until  death  was  eight  and  three-tenths 
months  in  the  group  of  patients  who  had  been 
treated  with  orchidectomy  plus  stilbestrol.  It 
was  seven  months  in  patients  who  received  sup- 
plementary stilbestrol  therapy  after  they  de- 
veloped into  failures  after  orchidectomy.  On 
the  other  hand,  in  the  group  of  patients  who  did 
not  continue  to  respond  to  prolonged  estrogen 
administration,  renewed  relief  from  pain  was 
obtained  in  most  of  the  cases  and  fife  was  pro- 
longed for  an  average  of  eighteen  and  three- 
tenths  months  by  subsequent  orchidectomy. 
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These  observations  give  evidence  that  stil- 
bestrol  medication  given  in  cases  of  failures  fol- 
lowing castration  is  more  or  less  ineffective  while 
failures  which  occur  following  exclusive  stilbestrol 
therapy  may  be  substantially  benefitted  by  orchi- 
dectomy. 

The  considerations  aforementioned  indicate 
clearly  that  in  spite  of  androgen  control  therapy, 
the  ultimate  outcome  in  each  case  is  still  being 
determined  by  the  character  of  the  primary  lesion. 
Hormone  therapy,  especially  if  carefully  planned, 
may  have  a remarkable  delaying  effect  on  the 
progress  of  the  disease  if  it  is  employed  at  a time 
when  activity  of  the  lesion  manifests  itself. 
However,  it  must  be  kept  in  mind  that  the 
greatest  degree  of  benefit  is  being  limited  to 
certain  signs  and  symptoms  of  the  disease  while 
the  course  of  the  disease  continues  to  progress. 
For  example,  disappearance  of  pain  from  metas- 
tases  may  be  accomplished  by  hormone  therapy, 
yet  serial  x-ray  films  reveal  usually  not  only  evi- 
dence of  continued  progression  of  already  existent 
metastatic  lesions,  but  also  development  of  new 
metastases  in  parts  of  the  skeleton  which  were 
previously  not  involved.  Or,  regression  in  size, 
as  well  as  softening  in  the  consistency  of  the  pros- 
tate, may  occur  to  such  a degree  that  rectal 
examination  would  not  suggest  the  presence  of 
carcinoma  and  yet  the  disease  in  general  may 
continue  to  advance  in  spite  of  the  patient’s 
weight  gain,  well-being,  and  freeness  from  pain. 
With  increasing  experience,  we  have  become  used 
to  viewing  with  skepticism  even  the  most  spec- 
tacular improvement  in  any  patient  because  the 
same  story  repeats  itself,  namely,  that  patients, 
who  had  no  complaints  when  last  examined,  so 
often  return  on  the  next  revisit  with  severe  pain 
and  unable  to  walk  without  assistance. 

In  discussing  the  effect  of  hormone  therapy  on 
metastatic  lesions,  we  disregarded  the  group  of 
19  patients  who  developed  metastases  while  they 
were  under  treatment.  The  fact  that  metas- 
tases occurred  in  spite  of  treatment  was  inter- 
preted as  conclusive  evidence  that  therapy  was 
ineffective.  Of  the  54  patients  who  had  metas- 
tases at  the  beginning  of  treatment,  49  had 
metastases  to  bone,  4 had  metastases  to  lymph 
nodes,  and  1 patient  had  metastatic  lung  involve- 
ment. In  one  of  the  patients,  metastatic  bone 
and  lymph  node  involvement  were  present  simul- 
taneously. 

Of  the  49  patients  with  bony  metastases,  8 had 
no  pain  throughout  the  course  of  observation; 
in  3 patients,  the  intensity  of  pain  remained 
essentially  unchanged,  and  further  increase  of 
pain  in  spite  of  treatment  developed  in  5 pa- 
tients. 

In  the  remaining  33  cases,  more  or  less  marked 
relief  from  pain  was  obtained.  In  29  of  this  latter 


group,  recurrent  pain  developed  after  an  average 
of  eleven  and  one-tenth  months.  The  results  in 
the  other  4 patients  were  as  follows : Relief  from 
pain  has  persisted  for  thirty-four  and  fifty  months 
in  1 case  each;  1 patient  died  of  other  causes 
after  seven  months;  and  in  1 patient,  relief  from 
pain  was  due  to  a metastatic  lesion  in  the  second 
lumbar  vertebra  with  resultant  paralysis  of  the 
lower  extremities  and  chord  bladder. 

The  effect  of  treatment  on  the  metastases 
proper  seems  to  depend  to  a large  extent  on  the 
site  of  the  metastatic  lesion. 

Further  progression  of  old  and  development  of 
new  metastases  in  previously  not  involved  parts 
of  the  skeleton  was  the  rule.  However,  various 
degrees  of  improvement  in  the  roentgenologic 
appearance  of  bone  lesions  was  demonstrable  in 
8 patients.  In  2 of  them  improvement  has  per- 
sisted to  the  time  of  writing,  while  it  was  tempo- 
rary in  the  other  6.  Complete  disappearance  of 
bone  metastases  was  not  observed  in  a single  case 
in  our  series. 

One  patient  with  metastases  to  lungs  died  after 
treatment  without  responding  to  hormone 
therapy. 

Five  patients  had  metastatic  lymph-node 
involvement;  one  of  them  had  bony  metastases 
in  addition  to  lymph-node  involvement.  Diag- 
nosis was  confirmed  by  biopsy  in  each  patient. 
Response  to  treatment  in  this  group  of  cases  was 
excellent.  Hormone  therapy  was  ineffective  in 
only  one  patient  who  was  admitted  in  the  termi- 
nal stage.  Complete  disappearance  of  lymph- 
node  metastases  was  accomplished  in  the  other 
cases.  So  far,  none  of  them  has  developed  re- 
currences. It  is  of  interest  that  the  patient  with 
bony  and  lymph-node  metastases  responded  with 
disappearance  of  the  metastatic  lymph  nodes, 
while  slow  progression  of  the  bone  lesions  con- 
tinued. 

During  the  course  of  our  investigations  (and 
for  two  years  before  hormone  therapy  was  intro- 
duced), we  have  carried  out  serum  acid  phos- 
phatase determinations  at  regular  and  frequent 
intervals.  From  our  sl^idies  on  our  patients  with 
carcinoma  of  the  prostate  the  following  conclu- 
sions were  made. 

Decrease  in  the  serum  acid  phosphatase  ac- 
tivity following  castration  and  stilbestrol  ad- 
ministration occurs  almost  invariably  if  elevation 
is  present.  Decline  is  more  precipitous  after 
castration,  but  gradual  decrease  to  normal  or 
almost  normal  levels  is  accomplished  also  by  ex- 
clusive estrogen  medication. 

Determination  of  serum  acid  phosphatase 
activity  is  of  limited  diagnostic  value  in  patients 
who  were  previously  subjected  to  hormone 
therapy. 

Consistently  high  acid  phosphatase  levels,  and 
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particularly  continued  increase  of  acid  phos- 
phatase activity,  in  spite  of  androgen  control 
therapy,  should  be  interpreted  as  an  unfavorable 
prognostic  sign  even  if  the  patient  seems  to  im- 
prove. It  has  been  our  experience  that  improve- 
ment in  this  group  of  patients  was  of  short  dura- 
tion only. 

On  the  other  hand,  delayed  failures  may  occur 
in  spite  of  decrease  of  serum  acid  phosphatase  to 
persistently  normal  values.  Re-elevation  of  the 
acid  phosphatase  need  not  develop  even  in  the 
terminal  stages  of  the  disease;  however,  during 
the  course  of  prolonged  studies  we  have  observed 
subsequent  elevation  of  the  serum  acid  phospha- 
tase to  levels  which  exceeded  the  initial  values. 

In  spite  of  its  short-comings,  which  have  be- 
come more  and  more  apparent  as  time  progresses, 
it  can  be  stated  that  hormone  therapy  represents 
the  most  effective  therapeutic  measure  available 
for  patients  with  advanced  and  metastatic  pros- 
tatic carcinoma.  A certain  degree  of  disillusion- 
ment, which  has  developed  lately,  will 
not  only  act  as  a stimulus  to  plan 
androgen  control  therapy  in  accordance  with 
certain  indications,  but  it  will  also  stimulate 
investigation  to  attempt  to  find  supplementary 
measures  which  will  improve  or  prolong  the  effect 
of  this  method  of  treatment. 

It  becomes  increasingly  apparent  that  empha- 
sis is  being  placed  again  on  surgical  procedures 
such  as  transurethral  resection  for  relief  of  ob- 
structive symptoms  and  perineal  prostatectomy 
to  try  to  accomplish  cure  in  suitable  cases.  Re- 
cent reports  by  Scott  and  Benjamin,8  as  well  as 
by  Parlow,9  are  of  interest  in  this  connection. 
These  authors  advanced  the  idea  to  attempt  per- 
ineal prostatectomy  after  regression  of  an 
initially  inoperable  lesion  has  been  accomplished 
by  hormone  therapy.  Scott  and  coworkers 
claim  to  have  employed  this  procedure  success- 
fully in  some  cases.  Although  the  time  elapsed 
is  too  short  to  permit  conclusions,  it  may  be  that 
this  measure  will  offer  future  possibilities  in  pa- 
tients with  nonmetastatic  disease.  However,  in 
spite  of  sometimes  very  pronounced  improvement 
of  the  rectal  findings,  it  will  be  extremely  difficult 
to  determine  whether  or  not  extension  of  the  dis- 
ease into  the  periprostatic  tissues  with  resultant 
fixation  has  regressed  sufficiently  to  justify  an 
attempt  at  surgery  for  the  purpose  of  accomplish- 
ing cure. 

Investigations  for  the  purpose  of  accomplishing 
more  prolonged  beneficial  effect  from  hormone 
therapy  are  also  under  way  in  the  field  of  endo- 
crinology. It  is  well  known  that  androgen  ac- 
tivity does  not  entirely  cease  following  castration, 
neither  can  it  be  depressed  indefinitely  by  the 
action  of  estrogen. 

Experiments  of  McCullagh  and  Daoust10 


published  as  early  as  1940,  are  of  interest  in 
this  connection.  They  found  that  transient 
reduction  of  comb  growth-stimulating  androgenic 
hormones  in  the  blood  of  rabbits  took  place  fol- 
lowing castration.  However,  it  was  demon- 
strated also  that  the  amount  of  comb  growth- 
producing  hormones  was  restored,  and  remained 
restored  one  month  later.  McCullagh  and 
Daoust  concluded  that  these  extragonadal  hor- 
mones originated  in  the  adrenals  which  were 
found  enlarged  with  their  average  weight  in- 
creased from  340  to  864  mg. 

It  is  generally  believed  that  the  adrenals  are 
the  main  source  of  androgens  in  the  body,  after 
orchidectomy.  Certain  evidence  suggests  the 
pituitary  gland  plays  a leading  part  in  the  control 
or  stimulation  of  androgen  production,  after  cas- 
tration. Following  this  idea  we  have  attempted 
to  depress  this  activity  of  the  pituitary  by  giving 
external  irradiation  over  the  pituitary,  particu- 
larly in  patients  who  developed  into  delayed  fail- 
ures following  castration  therapy.  X-radia- 
tion treatment  over  the  pituitary  has  also  been 
employed  by  Herbst,11  Angrist  and  Khoury,12 
Beatty,13  etc. 

Two  hundred  kv.  x-radiation  (half  value  layer, 
0.9  mg.  Cu.,  50  cm.  skin  target  distance)  was 
given  and  the  pituitary  was  irradiated  from  two 
lateral  and  one  anterior  field.  A total  of  between 
1,000  and  3,500  r was  delivered  into  the  region  of 
the  sella  turcica.  Transient  improvement  from 
pain  was  obtained  in  about  50  per  cent  of  the 
cases,  but  in  none  of  them  were  we  able  to  alter 
the  course  of  the  disease  materially.  Yet,  it  has 
been  our  impression  that  the  downhill  course  in 
delayed  failure  patients  was  slowed  down  sub- 
stantially in  some  of  the  cases  treated.  The 
average  survival  time  until  death  was  twelve  and 
three-tenths  months  after  resurgent  symptoms 
became  manifest  in  a group  of  20  patients  who 
received  x-radiation  treatment  over  the  pituitary, 
while  an  average  of  only  seven  and  seven-tenths 
months  elapsed  until  death  occurred  in  an  analo- 
gous group  of  43  patients  who  received  no  such 
treatment. 

These  results  are  by  no  means  spectacular,  but 
in  our  estimation  they  are  sufficient  to  warrant 
continued  investigations  in  this  direction. 

Summary 

A study  of  results  obtained  by  hormone  therapy 
in  a series  of  130  patients  with  prostatic  cancer 
is  presented.  Treatment  in  these  cases  dated 
back  to  from  two  and  one-half  to  four  and  one- 
half  years. 

After  initial  benefit,  resurgent  symptoms  de- 
velop in  the  majority  of  the  cases  after  variable 
periods  of  time.  This  indicates  that  hormone 
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therapy  in  its  present  form  does  not  cure  nor  does 
it  retard  the  disease  indefinitely. 

In  giving  estrogen,  small  daily  doses  of  1 to 
3 mg.  of  stilbestrol  are  being  recommended. 

Indiscriminate  use  of  orchidectomy  in  patients 
with  prostatic  cancer  is  decried.  Castration 
should  be  reserved  for  patients  in  whom  imme- 
diate relief  from  pain  is  desired  or  patients  in 
whom  estrogen  administration  has  lost  its  effec- 
tiveness. 

Estrogen  administration  given  in  cases  of  fail- 
ures following  castration  is  usually  ineffective 
while  failures  occurring  following  exclusive  estro- 
gen therapy  show  fair  response  to  subsequent 
castration. 

Androgen  control  therapy  does  not  prevent 
formation  of  metastases  in  patients  with 
apparently  quiescent  disease.  Its  value  in  this 
type  of  case  is  questioned  and  it  is  suggested  to 
reserve  hormone  therapy  until  the  disease  shows 
signs  of  progression. 

Results  accomplished  by  employment  of 
x-radiation  over  the  pituitary  are  reported.  A 


certain  degree  of  palliation  with  prolongation  of 
life  was  accomplished  by  this  procedure. 
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STATE  MEDICAL  SOCIETY  DUES  IN  U.S. 

A study  of  dues  paid  to  state  medical  societies 
has  recently  been  completed  by  the  Oklahoma  State 
Medical  Association. 

There  is  particular  interest  in  that  part  of 
the  tabulation  which  shows  changes  in  assessment  in 
1945  and  1946  and  increases  proposed  for  1947. 


-DUES • -—ASSESSMENT — - 


STATE 

1945 

1946 

1947 

1945 

1946 

1947 

Alabama 

$ 5.00 

$ 5.00 

$ 5.00 

* ... 

$ ... 

$ ... 

Arizona 

30.00 

30.00 

30.00 

Arkansas 

5.00 

5.00 

5.00 

California 

20.00 

100.00 

100.00 

Colorado 

18.00 

18.00 

50.00 

?’  ’ 

Connecticut 

20.00 

20.00 

? 

? 

Georgia 

7.00 

7.00 

7^00 

Idaho 

12.00 

12.00 

12.00 

10.66 

Illinois 

8.00 

8.00 

10.00 

? 

Indiana 

15.00 

15.00 

10.00 

Iowa 

10.00 

10.00 

15.00 

Kansas 

15.00 

15.00 

15.00 

Kentucky 

5.00 

15.00 

? 

Louisiana 

25.00 

25.00 

25^00 

Maine 

12.00 

12.00 

35.00 

Wash.,  D.C. 

30.00 

30.00 

? 

Y * 

Michigan 

12.00 

12.00 

? 

10.66 

25.66 

? 

Minnesota 

20.00 

20.00 

20.00 

Mississippi 

5.00 

5.00 

Missouri 

8.00 

8.00 

Nebraska 

15.00 

15.00 

New  Hampshire 

6.00 

6.00 

New  Jersey 

22.00 

20.00 

New  Mexico 

10.00 

10.00 

New  York 

10.00 

10.00 

N.  Dakota 

35.00 

35.00 

Ohio 

7.00 

7.00 

Oklahoma 

12.00 

12.00 

Oregon 

20.00 

20.00 

Pennsylvania 

20.00 

20.00 

Rhode  Island 

25.00 

25.00 

S.  Dakota 

15.00 

15.00 

T ennessee 

6.00 

15.00 

Texas 

20.00 

20.00 

Utah 

15.00 

15.00 

Vermont 

20.00 

20.00 

Virginia 

7.00 

7.00 

Washington 

20.00 

20.00 

W.  Virginia 

10.00 

15.00 

Wisconsin 

33.00 

33.00 

Wyoming 

7.50 

7.50 

5.00 

8.00 

7.00 

7 00 

7 00 

15.00 

10.00 

25.00 

20.00 
10.00 
35.00 

15.00 

22.00 

25.00 

? 

10.66 

10.00 

10.66 

? 

? 

7 

50.00 

15.00 

20.00 

50.00 

35.00 

? 

2.66 

2.66 

? 

25.00 

15.00 

5.66 

? 

? ’ 

25i00 

? Indicates  figures  not  yet  decided  upon  by  meeting  of 
House  of  Delegates. 


— Connecticut  State  Medical  Journal , December, 
1946,  p.  1038 
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UNSTABLE  KNEE  DUE  TO  TEAR  OF  EXTERNAL  COLLATERAL  LIGAMENT 
WITH  AVULSION  FRACTURES 

Milton  J.  Wilson,  M.D.,  F.A.C.S.,  New  York  City 

{From  the  Orthopedic  Department,  New  York  Medical  College , Flower  and  Fifth  Avenue  Hospitals, 
Metropolitan  Hospital  Division ) 


''THE  patient,  H.  S.,  -a  woman,  aged  33,  was  ad- 
T mitted  to  the  Metropolitan  Hospital  on  May  11, 
1944,  with  a history  of  falling  down  a flight  of  stairs 
injuring  the  left  knee. 

Examination  showed  “marked  swelling,  no  ab- 
rasions, and  extension  limited  to  170  degrees;  flexion 
was  not  attempted.  Lateral  mobility  was  equal  on 
the  two  sides,  and  there  was  no  anteroposterior  play. 
There  was  marked  tenderness  over  the  head  of  the 
fibula.” 

Roentgenograms  (Fig.  1),  May  11,  1944,  showed 
complete  avulsion  of  the  left  tibial  spine  as  well  as  a 
small  portion  of  the  articular  margin  of  the  lateral 
tibial  condyle  and  a fairly  large  fragment  of  the 
proximal  end  of  the  fibula.  The  tibial  spine  was  not 
separated  but  the  other  fragments  were  widely  so. 
She  was  treated  by  aspiration  of  the  knee  and  skin 
traction.  The  following  morning,  the  knee  could 
be  fully  extended  but  there  was  20  degrees  of  lateral 
play.  A cast  was  applied  from  the  toes  to  the  upper 
thigh  with  knee  extended.  She  left  the  hospital  on 
the  eleventh  day,  and  returned  for  removal  of  the 
cast  after  seven  weeks. 

Films  dated  June  29,  1944,  show  the  tibial  spine 
to  be  united  and  the  other  fragments  rounded  off, 
but  still  separated.  At  this  time  there  was  no  lat- 
eral play  found  in  the  left  knee.  Weight-bearing 
was  permitted  on  crutches  and  three  months  later 
these  were  discarded. 

At  four  months  post- trauma,  she  was  seen  in 
Follow-Up  Clinic  and  apparently  had  a good  func- 
tioning knee.  Flexion  was  to  90  degrees  on  the  left, 
70  degrees  on  the  right. 

Five  and  one-half  months  following  injury  she 
returned,  complaining  of  a sense  of  insecurity  in  the 
left  knee  but  no  pain.  There  had  been  full  weight- 
bearing for  almost  three  months. 

Examination  showed  10  degrees  of  lateral  motion 
and  the  tibia  could  be  displaced  somewhat  forward 
on  the  femur.  Knee  flexion  was  definitely  restricted 
due  to  the  sense  of  instability.  There  was  good  bi- 
ceps and  quadriceps  function,  and  no  peroneal  in- 
volvement. 

Roentgenograms,  November  27,  1944,  (Fig.  2) 
showed  the  left  knee  in  adduction  resulting  in  marked 
separation  of  the  lateral  tibial  plateau  from  the  lat- 
eral femoral  condyle.  The  fragments  off  the  fibula 
and  the  tibial  articular  margin  did  not  change 
position. 

Operative  intervention  was  indicated  and  the  joint 
was  approached  through  a lateral  parapatellar  in- 
cision. The  cruciate  ligaments  and  the  lateral 
meniscus  were  found  to  be  intact.  A lateral  incision, 
extending  from  the  fibular  head  along  the  biceps 
tendon,  was  then  made.  The  fascia,  the  lateral  liga- 
ment, and  the  attachment  of  the  biceps  tendon  to 
the  small  avulsed  portion  of  the  fibular  head  were 
found  lying  above  the  tibial  plateau  and  loosely 
fixed  with  fibrous  tissue  to  the  snyovia  of  the  knee 
joint.  The  fibrous  tissue  was  resected,  the  bony 


Presented  at  the  140th  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Section  on  Orthopedic 
Surgery,  May  3,  1946. 


Fig.  1.  Avulsion  left  tibial  spine,  lateral  bordei 
of  tibial  plateau  and  fibula  at  the  attachment  oi 
biceps  tendon. 

• 

fragments  freshened  up,  and  the  bone  fragment  oi 
the  fibula  was  attached  to  the  tibial  condyle  witl 
two  1-inch  Vitallium  screws  and  chromic  catgut 
The  wound  was  closed  and  a long  leg  cast  applied 
with  the  knee  in  abduction  and  15  degrees  flexion 
Postoperative  course  was  uneventful.  The  cast  was 
changed  after  seven  weeks. 

Fig.  3 shows  the  condition  at  this  time, 
the  fragments  of  the  fibula  and  of  the 
tibial  condyle  held  in  contact  with  the  tibia 
condyle  by  two  small  Vitallium  screws.  Films  taker 
February  19,  1945,  appear  the  same. 

Progress  note  made  five  months  after  the  Iasi 
operation  showed  5 degrees  lateral  motion,  175 
degrees  extension,  and  90  degrees  flexion.  She 
walked  well  and  had  lost  the  feeling  of  instability. 
There  was  no  pain  and  no  limp. 
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Fig.  2.  Left  knee  in  adduction  showing  widening 
of  the  joint  space  laterally. 


She  returned  to  work  seven  months  postopera- 
tively  and  at  fourteen  months  was  found  to  have 
complete  range  of  flexion  and  extension  with  no 
lateral  instability. 

Fractures  of  the  tibial  spine  are  rather  common, 
avulsion  fractures  of  the  fibula  are  rare,  and  the 
combination  of  both  is  certainly  extremely  rare. 
While  knee  instability  is  usually  considered  due  to 
torn  cruciate  ligaments,  in  this  case  it  was  due  to 
avulsed  lateral  ligament  and  biceps  tendon. 

It  is  difficult  to  account  for  the  mechanism  of  the 
injury.  The  anterior  crucial  ligament  is  attached  to 
the  tibial  spine  and  the  lateral  ligament  of  the  knee 
joint  and  the  biceps  tendon  are  inserted  into  the 
head  of  the  fibula. 


POSTGRADUATE  COURSE  IN  RADIOLOGY 

One  hundred  radiologists  will  be  selected  to  at- 
tend the  postgraduate  course  in  radiology  to  be  con- 
ducted March  30  through  April  4 in  Philadelphia  by 
the  American  College  of  Radiology. 

Preference  will  be  given  to  radiologists  who 
served  in  World  War  II.  Second  preference 
will  be  given  to  qualified  applicants  who 
were  unable  to  obtain  admission  to  last  year’s 
course  in  Philadelphia.  The  course  is  sponsored 


Fig.  3.  Postoperatively  showing  fixation  of  the 
avulsed  fragments  laterally  and  correction  of  the 
instability. 

The  violence  necessary  to  produce  the  injuries 
sustained  in  this  case  must  have  been  either  forcible 
adduction  of  the  extended  knee,  avulsing  the  lateral 
ligament  and  the  biceps  tendon  with  their  bony  at- 
tachment, and  then  forcible  shifting  forward  of  the 
tibia  placing  strain  on  the  anterior  cruciate  and  pull- 
ing off  its  bony  attachment,  or  forcible  internal  ro- 
tation pulling  off  the  biceps  and  its  bony  attach- 
ment, and  the  external  femoral  condyle  knocking 
off  the  tibial  spine. 

The  patient  walks  without  a limp,  has  no  com- 
plaints, and  examination  shows  no  residual  disability. 

1000  Park  Avenue 


jointly  by  the  American  College  of  Radiology  and 
the  Philadelphia  Roentgen  Ray  Society. 

Some  of  the  subjects  to  be  studied  are:  certain 
neoplastic  and  inflammatory  diseases,  carcinoma  of 
the  head  and  neck,  dosage  calculation  and  tumor  sen- 
sitivity in  radiation  therapy,  carcinoma  of  the  breast, 
blood  and  hemopoetic  diseases,  carcinoma  of  the 
genital  and  urinary  tract,  benign  and  malignant  dis- 
eases of  the  skin. 


CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical  College  an. 

the  New  York  Hospital 

'T’HESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments 
^ of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and  New 
York  Hospital,  with  collaboration  of  other  departments  and  institutions.  The  questions 
and  discussions  involve  participation  by  members  of  the  staff  of  the  college  and  hospital, 
students,  and  visitors.  A selected  group  of  these  conferences  is  published  in  an  annual 
volume,  Cornell  Conferences  on  Therapy , by  the  Macmillan  Company.  The  next  report 
will  appear  in  the  June  issue. 


The  Rational  Use  of  Cathartic  Agents,  Part  II* 


Dr.  Harry  Gold:  The  conference  last  week 
dealt  with  the  subject  of  the  rational  use  of  ca- 
thartic agents.  Consideration  was  given  to  the 
choice  of  cathartic  agents  for  particular  problems, 
the  methods  of  bioassay  of  these  agents,  the  role 
of  cathartics  in  the  cause  as  well  as  in  the  relief  of 
constipation,  the  actions  of  the  gum  laxatives, 
the  irritant  laxatives,  and  the  salines,  their  mech- 
anisms of  action,  the  problem  of  griping  after 
cathartics,  and  some  of  the  toxic  effects  which 
are  not  commonly  considered  in  the  routine  use 
of  epsom  salts.  There  seemed  to  be  several 
points  of  interest  in  need  of  further  discussion, 
but  the  time  was  too  short  to  take  them  up.  We 
hope  to  be  able  to  explore  these  matters  in  the 
conference  today. 

Dr.  Kirby  A.  Martin:  In  relation  to  Dr. 
Heffner’s  discussion,  I wish  to  point  out  that  one 
should  differentiate  between  bulk  and  roughage. 
The  literature  is  confusing  on  this  point,  since 
some  authors  use  the  terms  interchangeably.  A 
stool  may  be  large  or  small  in  volume  depending 
upon  the  amount  of  cellulose  in  the  food.  It  may 
be  smooth  or  rough  depending  upon  the  kind  of 
cellulose  consumed. 

A few  years  ago  Olmsted  classified  the  cellulose 
content  of  a few  of  the  common  vegetables  into 
cellulose,  hemicellulose,  and  lignin.  For  ex- 
ample, the  pulp  from  sugar  beets,  carrots,  and 
cabbage  is  composed  of  hemicellulose.  This  sub- 
stance is  hydrophilic,  and  in  the  intestinal  tract 
it  supplies  an  increased  bulk  to  the  stool  that  is 
smooth  and  resembles  the  effect  of  agar.  On  the 
other  hand,  bran,  classified  as  a lignin,  produces 
a bulky  but  rough  stool.  In  the  gastrointestinal 
clinic  here,  where  we  prescribe  diets  for  consti- 
pation very  frequently,  a few  years  ago  we  coined 
the  word  “smoothage”  to  designate  these  smooth 
bulk-producing  substances,  because  there  was  no 
word  in  the  English  language  to  portray  the  oppo- 
site of  roughage. 

* Part  I of  this  Conference  appeared  in  the  February  15 
issue  of  the  Journal. 


The  gums  referred  to  by  Dr.  Heffner  are  hydro 
philic  substances,  and  in  the  intestinal  tract  pro 
duce  a bulky  smooth  stool.  They  may  be  usee 
to  advantage  in  selected  cases,  but  why  pay  i 
high  price  at  the  drugstore  for  substances  broughi 
from  the  four  corners  of  the  earth  when  the  sami 
effect  may  be  derived,  in  a more  pleasant  anc 
economical  way,  by  using  the  vegetables  contain- 
ing hemicellulose?  Of  the  many  vegetables  thal 
you  may  buy  on  the  market  that  yield  as  good 
smoothage  as  anything  that  you  buy  at  the  drug- 
store, the  first  probably  is  the  carrot.  It  is 
smooth,  hydrophilic,  and  it  is  like  cold  cream 
when  it  reaches  the  colon.  Cabbage  is  also  excel- 
lent. I horrify  everybody  when  I say  that  I 
feed  all  of  my  ulcer  patients  raw  cabbage,  cole 
slaw.  Cooked  cabbage  is  less  useful  because 
cooking  releases  volatile  oils  which  are  irritant. 

It  is  strange  that  so  little  emphasis  has  been 
placed  upon  the  organism  itself  as  a bulk  pro- 
ducer. For  example,  a patient  taking  no  food  by 
mouth  may  continue  for  days  to  pass  a large, 
normal-appearing  stool,  the  composition  of  which 
may  be  not  unlike  that  of  a patient  on  an  ade- 
quate but  low  residue  diet.  Where  does  this 
voluminous  stool  come  from?  It  is  made  up  from 
the  normal  secretions  of  the  intestinal  tract  plus 
bacteria.  Secretions  and  bacteria  may  each  ac- 
count for  as  much  as  25  per  cent  of  the  dried 
weight  of  a low  residue  stool.  In  certain  cases, 
however,  mucus  is  secreted  in  excessive  amounts 
and  it  is  said  that  the  patient  has  “mucous 
colitis.”  This  is  now  looked  upon  as  an  advanced 
state  of  a spastic  colon.  The  cause  may  be  in  the 
colon  itself,  but  may  be  and  frequently  is  due  to  a 
disturbed  motility  higher  in  the  intestinal  tract. 
Observations  also  indicate  the  existence  of  the 
opposite  type  of  patient,  who  seems  to  have  too 
little  intestinal  secretion. 

If  we  knew  more  about  the  effect  of  foods  and 
drugs  upon  the  control  of  intestinal  secretions,  we 
might  find  a simple  way  of  correcting  certain 
types  of  constipation.  For  example,  the  protein 
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foods  definitely  stimulate  intestinal  secretion  and 
increase  the  bulk  of  the  stool. 

Dr.  Thomas  Almy:  It  seems  to  me  that  the 
use  of  high  residue  and  low  residue  diets  should 
be  considered  in  relation  to  the  kind  of  functional 
constipation  which  the  patient  has,  that  is, 
whether  it  is  atonic  or  spastic.  The  textbooks 
give  us  a simplified  differential  diagnosis  of  these 
two  types  on  the  basis  of  age,  body  build,  mood, 
tension,  and  vasomotor  stability  of  the  patient, 
together  with  the  findings  on  proctoscopy  and 
x-ray  visualization  by  a barium  enema. 

In  the  atonic  type  of  intestinal  stasis,  the  first 
matter  of  importance  is  to  provide  adequate  indi- 
gestible bulk  in  the  form  of  a high  residue  diet, 
with  a large  quantity  of  fluid.  One  need  not 
issue  extensive  diet  lists  for  this  purpose.  For 
most  patients  it  will  be  enough  to  insist  they  have 
three  pieces  of  raw  fruit  a day,  four  servings  of 
vegetables,  and  five  or  six  slices  of  whole  wheat 
bread,  together  with  three  quarts  of  liquids  in 
twenty-four  hours,  if  there  is  no  contraindication 
to  the  latter.  The  amount  of  bulk  in  the  intes- 
tine may  also  be  increased  by  the  use  of  one  of  the 
gums.  I believe  the  most  popular  substance  of 
this  sort  at  present  is  a purified  derivative  of 
psyllium  seed,  of  which  there  are  several  brands 
I on  the  market.  The  standard  procedure  is  to 
I suspend  one  to  two  heaping  teaspoonfuls  of  the 
material  in  a glass  of  cold  water,  to  be  swallowed 
rapidly  and  followed  by  another  glass  of  water, 

! one-half  hour  before  breakfast.  However,  the 
only  type  of  laxative  which  we  have  used  exten- 
; sively  in  this  group  of  patients  over  long  periods 
of  time  is  milk  of  magnesia,  which  provides  fluid 
1 bulk.  Occasionally,  mineral  oil  has  been  found 
1 rather  effective  in  making  the  expulsion  of  feces 
| easier,  and  one  to  two  tablespoonfuls  may  be 
taken  nightly  at  least  three  hours  after  eating. 

; Separation  from  food  is,  of  course,  important  in 
order  to  minimize  the  loss  of  the  fat-soluble 
vitamins  which  Dr.  Travell  has  mentioned. 

I Some  patients  get  along  well  on  the  use  of  a simple 
tap  water  enema,  every  third  day  if  necessary. 

It  is  generally  considered  at  present  that  in  the 
majority  of  patients  with  spastic  constipation, 
the  primary  exciting  cause  of  disturbed  bowel 
function  is  nervous  tension,  and  the  first  con- 
sideration is  to  remove  the  cause  of  the  nervous 
tension  with  psychotherapeutic  devices,  which 
might  be  termed  “emotional  catharsis.”  To 
reduce  the  irritability  of  the  bowel  directly,  first, 
provision  should  be  made  for  a low  residue  diet  to 
reduce  the  bulk  of  the  fecal  mass  and,  second, 
unnecessary  irritation  of  the  colon  from  spices, 
pepper  and  sauces,  and  especially  from  laxatives 
and  irritant  enemas  should  be  avoided.  Jacob- 
son has  shown  that  the  tone  of  smooth  muscle  is 
! in  some  way  related  to  the  tone  of  skeletal  muscle, 


and  has  had  some  success  in  alleviating  states  of 
hyperirritability  of  smooth  muscle,  such  as  an 
irritable  colon,  by  routines  which  establish  skele- 
tal muscle  relaxation.  This  can  be  accomplished 
by  physical  therapy  of  the  type  available  in  the 
hospital  and  also  by  homemade  physical  therapy 
in  the  form  of  tepid  tubs  and  unskilled  massage. 
Relaxation  may  be  further  augmented  by  mild 
regular  exercise.  Finally,  the  use  of  antispas- 
modics,  such  as  belladonna  and  syntropan,  or  the 
use  of  mild  sedation  with  phenobarbital,  has,  in 
the  belief  of  many  physicians,  been  attended  by 
additional  improvement  in  spastic  constipation. 

I know  that  many  doctors  of  experience  use 
agar,  psyllium  seed,  and  other  such  substances  in 
spastic  constipation,  in  order  to  provide  smooth 
bulk.  I have  never  tried  this  myself  because  I 
could  not  see  the  physiologic  basis  for  it,  since  we 
are  actually  trying  to  diminish  the  stimulus  to 
reflex  hypermotility. 

Dr.  Travell:  There  are  two  kinds  of  intesti- 
nal motility,  first,  the  propulsive  type,  and 
second,  the  segmental  or  tonic  contraction,  and  it 
is  quite  possible  that  an  increase  in  bulk  may  in- 
crease peristalsis  without  increasing  spasm.  The 
stimulus  which  normally  initiates  the  propulsive 
wave  is  probably  stretching  of  the  muscle  fibers 
of  the  gut. 

Dr.  Gold  : Let  us  see  if  we  have  that  straight. 
Dr.  Almy  would  not  use  bulk  in  so-called  spastic 
constipation  because  that  tends  to  increase  the 
stimulus  to  the  gut,  which  is  something  he  tries 
to  avoid.  Dr.  Travell’s  point  is  that  if  the  stimu- 
lus is  a propulsive  one,  it  might  not  be  contra- 
indicated in  this  type  of  constipation. 

Dr.  Sydney  Weintraub  : Are  we  not  confus- 
ing bulk  and  roughage?  I think  that  in  the  spas- 
tic colon  it  is  not  a question  of  how  much  bulk 
there  is,  but  a question  of  how  coarse  the  residue 
is.  Don’t  you  agree  with  that? 

Dr.  Travell:  That  is  exactly  my  point.  In- 
creased bulk,  if  it  is  smooth,  may  stimulate  peri- 
stalsis, whereas  if  it  is  rough,  it  may  act  as  an 
irritant  and  set  up  spasm. 

Dr.  Weintraub:  And  we  usually  give  agar 
and  similar  materials  to  increase  the  bulk  because 
it  gives  not  roughage  but  smoothage,  as  Dr. 
Martin  calls  it. 

Dr.  Almy:  I would  say  that  obviously  rough- 
age  is  contraindicated,  but  one  can  see  reactive 
spasm  in  the  constipated  bowel  after  two  very 
bland  agents  which  cause  distention.  One  is 
barium  and  the  other  is  air  introduced  through 
the  proctoscope. 

The  simple  blowing  of  air  into  the  rectum  of  the 
patient  with  spastic  constipation  will  often  result 
in  so  much  spasm  that  one  cannot  get  past  the 
rectosigmoid  junction.  I wonder,  therefore,  if  the 
distinction  which  you  have  drawn  between  the 
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effect  of  smooth  bulk  and  rough  bulk  is  valid? 

Dr.  Travell:  Sudden  distention  of  the  gut  by- 
blowing  it  up  with  air  might  produce  an  entirely 
different  effect  from  the  gradual  distention  which 
follows  the  introduction  of  material  by  mouth. 

Dr.  Maurice  Tulin:  Most  of  the  agents  used 
to  provide  bulk  are  smooth  only  in  comparison 
with  the  whole  fiber  of  cellulose.  Actually, 
microscopic  examination  of  the  feces  frequently 
reveals  small  but  intact  particles  of  cfellulose,  and 
after  a good  many  of  the  agents  that  yield 
smoothage,  fairly  large-sized  particles  are  seen. 
As  yet  I am  unwilling  to  differentiate  the  rough 
uncooked  vegetable  from  the  smoother  cooked 
vegetable  because  I doubt  whether  microscopi- 
cally there  is  & significant  difference  at  the  time 
the  meal  has  reached  the  colon. 

Student:  Dr.  Almy  spoke  of  the  use  of  anti- 
spasmodics  in  spastic  constipation.  Does  any- 
one have  any  success  with  the  parasympathomi- 
metic drugs  such  as  prostigmine  in  atonic  consti- 
pation? 

Dr.  Almy  : I cannot  answer  that.  I would  be 
glad  to  hear  what  Dr.  Weintraub  has  to  say. 

Dr.  Weintraub  : We  almost  never  see  atonic 
constipation.  One  should  be  able  to  demon- 
strate an  atonic  colon  in  the  x-ray  examination, 
but  one  very  rarely  sees  the  bowel  atonic  in  these 
cases. 

Dr.  Barr  : You  mean  that  you  don’t  use  para- 
sympathomimetic agents  for  constipation? 

Dr.  Weintraub:  That  would  be  my  answer 
to  the  question. 

Dr.  Barr:  Does  anybody  use  them? 

Dr.  Martin:  No. 

Dr.  Travell:  No,  except  in  the  intestinal 
stasis  of  postoperative  ileus. 

Dr.  Weintraub  : Yes,  I think  that  is  the  only 
time  you  would  use  them.  I would  like  to  ask 
Dr.  Almy  what  he  thinks  are  the  proportions  of 
patients  with  the  two  kinds  of  constipation, 
atonic  and  spastic,  as  he  sees  them  in  the  clinic? 

Dr.  Almy:  Most  of  our  patients  are  quite 
young,  and  I think  that  we  see  more  spastic  than 
atonic  constipation. 

Dr,  Weintraub:  I asked  that  question  be- 
cause there  are  some  who  maintain  there  is  no 
such  thing  as  atonic  constipation.  They  say 
that  stasis  is  always  due  to  some  spastic  phenome- 
non somewhere  along  the  gastrointestinal  tract. 

Dr.  Barr:  Are  you  one  of  those? 

Dr.  Weintraub:  I am  one  of  those.  I say 
that  atonic  constipation  is  very,  very  rare,  except 
in  debilitated  people  who  are  in  bed  and  have 
some  chronic  disease. 

Dr.  Barr:  How  about  Dr.  Martin? 

Dr.  Martin:  The  literature  is  very  confused 
as  to  the  meaning  of  the  terms  atonic  and  spastic 
colon  in  relation  to  constipation.  I am  con- 


vinced that  this  classification  serves  no  useful 
purpose.  There  are  no  atonic  colons  in  consti- 
pation except  the  few  congenital  anomalies. 
Otherwise,  the  colon  is  always  spastic  in  consti- 
pated persons.  This  confusion  came  about  early 
in  the  use  of  x-ray  studies  of  the  colon.  Some 
authors  studied  the  colon  by  a motor  meal  and 
others  by  a barium  enema.  The  colon  which 
appears  overstimulated  or  spastic  as  judged  by  a 
motor  meal  may  appear  atonic  by  a barium 
enema.  The  first  technic  is  useful  to  study  func- 
tion, whereas  the  second  is  useful  to  rule  out  the 
presence  of  organic  disease.  The  two  technics 
are  not  comparable.  Furthermore,  by  means  of 
a barium  enema,  one  cannot  differentiate  radio- 
graphically a spastic  colon  with  constipation  from 
a colon  in  which  diarrhea  is  present.  They  are 
both  spastic. 

Student:  I would  like  to  hear  a definition  of 
chronic  constipation  in  the  ambulatory  patient 
in  whom  organic  disease  has  been  ruled  out. 

Dr.  Barr:  Who  will  give  us  such  a definition? 

Dr.  Almy:  I think  that  for  the  most  part  we 
should  take  the  patient’s  word  for  it,  because  if 
the  patient  comes  here  complaining  of  consti- 
pation, he  needs  an  explanation  of  what  is  wrong 
with  his  bowels  as  he  sees  it.  In  the  patient  who 
is  mildly  constipated  that  usually  means  insuffi- 
cient quantity  of  feces.  Of  course  there  will  be  a 
certain  number  of  patients  who  are  having  one  or 
two  perfectly  adequate  bowel  movements  a day, 
and  to  whom  after  a reasonable  investigation  one 
has  to  say  that  he  is  not  constipated. 

Hurst  has  defined  constipation  as  a failure  of 
ingested  charcoal  to  be  passed  within  about  forty 
hours.  We  use  carmine  as  a marker  in  studying 
delay  in  passage  of  fecal  material,  but  it  is  rarely 
necessary  to  study  the  actual  passage  in  order  to 
decide  whether  treatment  is  necessary. 

Dr.  Martin  : I knew  that  someone  was  going 
to  ask  the  question,  “What  is  constipation?” 
so  I looked  it  up  in  Webster’s  dictionary,  Cecil’s, 
Alvarez’,  Winkelstein’s,  and  in  several  other  texts, 
one  of  which  I had  something  to  do  with,  and 
they  left  me  hopelessly  confused.  I would  be 
ashamed  to  read  the  definitions  that  I found,  and 
I won’t  waste  your  time  in  doing  so. 

In  relation  to  this  question,  I would  prefer  to 
answer  it  another  way.  It  helps  if  one  regards 
constipation  as  a change  in  the  bowel  rhythm. 
A disturbance  in  function  may  manifest  itself, 
first,  as  a change  in  the  rate  of  flow,  that  is,  either 
diarrhea  or  constipation;  second,  as  a change  in 
the  character  of  the  contents,  that  is,  an  increase 
or  decrease  in  fluid;  or  third,  by  the  presence  of 
blood,  mucus,  or  pus.  It  should  be  noted  that 
the  spastic  colon  may  result  in  either  diarrhea  or 
constipation. 

Dr.  Lawrence  W.  Hanlon:  Hurst  says  that 


March  1,  1947] 


RATIONAL  USE  OF  CATHARTICS 


507 


the  patient  usually  regards  himself  as  constipated 
I because  he  takes  physics,  and  is  really  suffering 
from  “a  self-induced  diarrhea.”  He  describes 
! the  sufferers  as  hypochondriacs  who  have  their 
j own  idea  of  ideal  stool  size,  and  must  learn  there 
j is  no  standard  size,  shape,  color,  or  consistency. 
He  says  that  they  “should  learn  to  follow  the  ex- 
ample of  the  dog  instead  of  the  cat,  and  never 
look  behind  them.” 

Student:  How  long  may  a patient  go  without 
I a bowel  movement  and  still  be  considered  normal? 

Dr.  Martin:  We  had  a 17-year-old  boy  who 
! had  normally  a rhythm  of  one  bowel  movement 
| every  fourteen  days  brought  to  the  clinic  by  his 
I mother.  A gastrointestinal  x-ray  series  was  re- 
i ported  as  normal  after  castor  oil  preparation. 
Motor  meal  studies  after  one,  three,  five,  and  six 
hours,  as  well  as  a barium  enema,  showed  nothing 
abnormal.  We  were  unable  to  get  further 
studies.  This  patient  was  entirely  satisfied  with 
the  situation  and  had  no  symptoms. 

Dr.  Almy:  I think  cases  are  recorded  in  the 
, literature  in  which  patients  have  gone  six  months 
without  a bowel  movement  and  did  not  come  to 
any  violent  end. 

Dr.  Travell:  Reports  on  survivors  on  life 
i rafts  in  the  Pacific  contain  accounts  of  many 
weeks  without  a bowel  movement. 

Dr.  Gold  : It  would  almost  seem  as  if  having 
a bowel  movement  is  not  essential. 

Dr.  Martin:  Dr.  Hauser  made  a report  on  the 
people  on  life  rafts  and  many  of  them  had  a 
normal  movement  every  day,  even  though  there 
was  no  food.  That  is  easy  to  understand  if  you 
appreciate  what  the  bulk  of  the  stool  is  made  up 
of:  one-third  bacteria,  one-third  secretion,  and 
probably  one-third  food  residue.  If  you  cut  out 
one-third  by  the  absence  of  food,  the  remainder 
may  still  be  enough  for  a sizable  stool. 

Dr.  Weintraub:  Actually,  constipation  of 
itself  does  not  hurt  most  of  these  patients,  but  it 
is  their  reaction  toward  constipation,  induced  by 
what  they  read  about  it  on  the  subway  cards, 
what  they  hear  over  the  radio,  as  to  the  terrible 
things  that  happen  to  people  when  they  are  con- 
stipated, that  is  harmful.  They  are  told  that 
they  are  full  of  poison,  and  they  begin  to  believe 
it  and  worry  about  it.  That  is  the  point  that 
Dr.  Almy  tried  to  bring  out,  and  that  is  why  these 
people  come  to  the  doctor  and  to  the  clinic  seek- 
ing relief.  It  is  because  of  their  fear.  I think 
that  Dr.  Houston’s  definition  of  constipation  is  a 
good  one,  namely,  it  is  the  colonic  manifestation 
of  a psychoneurosis. 

Dr.  Gold  : I should  like  to  ask  Dr.  Almy  again 
what  he  does  specifically  to  relieve  the  consti- 
pation in  a patient  in  whom,  for  one  reason  or 
another,  dietary  regimen,  exercise,  and  psycho- 
logic measures  have  not  solved  the  problem. 


Dr.  Almy:  In  the  hospital  we  do  leave  a 
standing  order  for  milk  of  magnesia  and  mineral 
oil  if  necessary.  If  that  is  ineffective,  we  use  an 
enema. 

Dr.  Gold  : What  does  one  do  in  the  outpatient 
department,  or  in  the  cases  of  ambulant  patients 
one  sees  in  the  office? 

Dr.  Almy:  The  enema  is  still  the  best  answer. 

Dr.  Gold  : The  patient  might  have  to  take  one 
three  times  a week.  Is  that  all  right? 

Dr.  Almy:  Yes. 

Dr.  Martin:  Dr.  Bastedo,  in  reviewing  the 
subject  a few  years  ago,  said,  “Why  upset  35  feet 
of  intestine  when  the  trouble  is  within  8 inches  of 
the  rectum?”  As  Dr.  Almy  has  pointed  out,  the 
use  of  an  enema  is  often  more  rational  than  a 
cathartic. 

Dr.  Cattell:  Does  not  constipation  usually 
take  care  of  itself? 

Dr.  Almy:  It  depends  upon  how  willing  pa- 
tients are  to  follow  advice.  Many  patients  are 
incapable  of  accepting  the  idea  that  they  may 
go  more  than  one  day  without  a bowel  move- 
ment. Sometimes  they  will  never  restore  the 
normal  pattern  of  their  bowel  function  because 
they  are  afraid. 

Dr.  Gold:  What  proportion  of  patients  who 
complain  of  constipation  end  up  still  having  con- 
stipation after  you  have  prescribed  dietary  regu- 
lation, extra  fluid,  bulk  factors,  and  psycho- 
therapy? How  many  end  up  with  constipation 
and  need  a laxative  for  relief? 

Dr.  Weintraub:  I would  say  very  roughly, 
based  on  experience  in  private  practice,  at  least 
25  per  cent,  or  maybe  more.  These  patients  may 
follow  the  regimen  for  a while,  and  it  works. 
But  when  they  seem  to  let  down,  they  stop  taking 
the  agar,  stop  exercising.  Then  they  decide  one 
day  they  need  a good  cathartic,  so  they  take  one, 
and  then  the  whole  cycle  is  started  all  over  again. 
There  is  no  bowel  movement  for  two  or  three  days 
after  the  cathartic,  so  they  take  another  dose  and 
come  to  you  again,  with  the  story,  “I  am  back  in 
the  old  bad  habits.”  Then  you  have  to  start 
explaining  things  and  putting  them  on  the  regi- 
men all  over  again. 

Dr.  Gold  : I should  like  to  ask  the  question  in 
another  form.  In  what  proportion  of  the  chronic 
constipators  that  come  to  your  office  do  you  pre- 
scribe a laxative? 

Dr.  Weintraub:  As  a rule  only  to  elderly 
people,  who  have  taken  cathartic  pills  all  their 
lives  and  who  have  found  if  they  take  10  or  15 
grains  of  cascara  or  some  other  favorite  pill  they 
get  along  all  right. 

I have  learned  from  experience  that  it  is  usually 
hopeless  to  try  to  put  these  people  on  a general 
regimen,  so  we  allow  them  to  take  their  pill.  How- 
ever, in  the  younger  people  and  intelligent  people 
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you  can  correct  constipation  by  physiologic 
measures. 

Dr.  Gold:  When  you  say  you  allow  them  to 
take  their  pill,  you  mean  you  don't  change  the 
preparation? 

Dr.  Weintraub  : I don’t  change  it. 

Dr.  Gold  : There  is  no  basis  for  choice  among 
the  pills  for  chronic  constipation  except  the  pa- 
tient’s own  experience  and  preference? 

Dr.  Weintraub  : That  is  right. 

Dr.  Martin:  Dr.  Almy  expressed  a preference 
for  milk  of  magnesia.  We  have  found  that  milk 
of  magnesia  produces  cramps  in  many  instances, 
and  that  cascara  is  better  tolerated  by  the  spastic 
colon. 

Dr.  Almy:  Why  is  cascara  preferable  to  milk 
of  magnesia? 

Dr.  Martin  : Because  in  average  doses  it  does 
not  ordinarily  produce  cramps. 

Dr.  Gold:  There  is  the  point  that  cascara 
exerts  its  effect  by  virtue  of  local  irritation  in  the 
large  bowel,  while  milk  of  magnesia,  like  other 
salines,  acts-  through  osmotic  retention  of  water, 
and  the  effect  is  that  of  bulk. 

Dr.  Travell:  It  has  been  shown  that  as  soon 
as  cascara  reaches  the  colon,  the  small  intestine 
is  also  stimulated  due  to  the  coordinating  reflexes 
of  the  gut. 

However,  the  stimulation  of  the  small 
bowel  after  administration  of  cascara  occurs 
later  than  after  the  administration  of  the  saline 
cathartics.  This  could  help  to  explain  why  the 
salines  might  cause  cramps  and  cascara  might  not. 

Dr.  Gold:  I am  certain  that  cramps  may  be 
caused  by  all  of  them  if  the  doses  are  large  enough. 
Is  drinking  water  of  any  virtue  in  constipation? 

Dr.  Martin:  I have  never  been  impressed 
that,  within  normal  limits,  the  amount  of  water 
a patient  takes  has  any  effect  on  constipation. 

Summary 

Dr.  Travell:  The  discussion  this  afternoon 
and  in  our  conference  last  week  dealt  with  one  of 
the  most  common  problems  of  every  day  practice, 
namely,  the  use  of  cathartics.  Among  the  vari- 
ous topics  there  were  these  questions : When  is  a 
patient  constipated?  Is  constipation  a matter 
of  frequency  of  stool,  quantity  of  stool,  or  con- 
sistency of  stool?  How  much  validity  has  the 
classification  of  spastic  and  atonic  constipation? 
Should  constipation  be  allowed  to  right  itself  or 
should  patients  be  encouraged  to  do  something 
about  it?  When  should  one  resort  to  laxative 
agents?  What  is  the  basis  for  a choice  among 
laxative  agents? 

These  and  related  questions  were  explored 
in  the  endeavor  to  crystallize  a more  rational 


system  for  the  management  of  constipation 
problems  than  seems  to  be  the  general  practice. 

A satisfactory  definition  of  constipation  ap- 
pears to  be  difficult  to  obtain.  Perhaps  the  one 
which  defines  it  in  terms  of  a deviation  from  the 
individual’s  own  bowel  rhythm  comes  nearest  to 
the  true  description  of  the  constipated  state. 
The  view  was  expressed  that  the  vast  majority 
of  cases  of  constipation  are  spastic  and  that  so- 
called  atonic  constipation  is  only  rarely  encoun- 
tered, and  more  often  in  relation  to  organic  dis- 
eases. 

That  constipation  is  in  a large  measure  a 
state  of  the  mind  is  widely  accepted.  Patients 
have  come  to  regard  a deviation  from  their  usual 
bowel  rhythm  with  apprehension,  and  the  harm 
which  results  from  constipation  seems  to  be 
largely  a fear  of  harm  and  an  anxiety  concerning 
it  rather  than  actual  damage  to  health.  Empha- 
sis was  placed  on  the  need  of  educating  the  pa- 
tient who  complains  of  constipation  with  respect 
to  the  hygienic  measures  likely  to  lead  to  more 
regular  bowel  action,  namely,  systematic  habits, 
diet,  physical  exercise,  and  psychic  reactions. 

The  numerous  types  of  laxative  agents  were 
considered,  namely,  the  irritant  cathartics  like 
cascara,  senna  or  phenolphthalein,  the  salines,  the 
bulk-producing  gums,  and  mineral  oil.  Wliile 
there  is  need  for  several  cathartic  agents,  the  vast 
numbers  of  such  agents  and  mixtures  represent 
needless  duplication  and  are  a source  of  con- 
fusion. 

The  few  special  indications  for  one  or 
another  of  these  agents  were  discussed,  but,  for 
the  most  part,  little  is  known  concerning,  the 
mode  of  action;  and  the  selection  of  a cathartic 
agent  for  any  particular  individual  appears  to  be 
a matter  of  trial  and  error.  The  patient’s  own 
preference  is  often  allowed  to  play  an  important 
part  in  the  choice  of  a cathartic  agent.  Attention 
was  directed  to  the  view  that  in  most  instances 
the  dose  is  a more  decisive  factor  in  obtaining 
satisfactory  results  than  the  type  of  cathartic,  for 
most  of  them  appear  to  be  capable  of  producing 
pain  and  griping  in  excessive  dosage.  It  was 
urged  that  more  effort  be  made  to  establish  the 
proper  dose  of  any  one  agent  than  to  shift  from 
one  to  another  as  a means  of  securing  the  best 
results.  Habituation  to  cathartic  agents  occurs, 
and  the  use  of  cathartics  may  itself  promote  con- 
stipation. 

There  is  great  need  for  scientific  comparisons 
of  the  potency  of  cathartic  agents.  Most  animals 
are  unsuited  for  such  comparisons.  The  Rhesus 
monkey  appears  to  respond  in  a manner  similar  to 
the  human.  The  constipated  human  subject 
should  be  put  to  use  more  systematically  than  has 
been  the  case  in  the  bioassay  of  cathartic  agents. 


IF  YOU  HAVEN'T  SEEN  THIS  ELSEWHERE  . . . 


Awakening  of  Our  Sense  of  Duty 


The  most  casual  analysis  of  the  results  of  the 
last  election  reveals  how  wide  is  the  swing  of  the 
pendulum  of  public  opinion.  The  time  is  here  when 
medicine  should  give  thought  to  and  openly  take 
part  in  the  science  of  government,  call  it  politics  if 
you  will.  No  group  of  men  should  be  more  interested 
in  the  government  of  this  country.  No  group  is 
more  qualified  to  distinguish  between  the  charlatan 
and  the  sincere  politician.  If  we  state  that  we  fear 
soiling  our  fingers  by  mixing  in  politics  we  are  virtu- 
ally saying  to  the  ward-healers  and  corruptionists, 
“You  run  it.”  We  should  make  it  our  business  to 
assure  ourselves  that  the  men  we  choose  to  enact  our 
laws  and  those  we  select  to  enforce  them  are  clean, 
able,  and  honest;  that  they  believe  in  America  and 
in  those  principles  of  government  which  we  call 
American. 

The  prestige  of  the  doctor  as  an  individual,  and 
of  medicine  as  a group,  is  indeed  great.  What  are  we 
going  to  do  with  that  prestige?  Are  we  going  to  use 
it  to  help  retain  in  this  country  the  fundamental 
principles  which  made  this  the  greatest  nation  the 
world  has  ever  known?  Are  we  going  to  use  that 
prestige  for  selfish  purposes?  Are  we  going  to  fail  to 
carry  the  load  of  responsibility  to  society  that  this 
prestige  has  placed  upon  our  shoulders?  For  surely 
prestige  ever  carries  with  it  a like  responsibility.  < 

It  is  my  firm  conviction  that  we  as  a group  will 
accept  our  responsibility.  Today,  ideologists  are 
striking  at  the  very  roots  of  free  enterprise.  Social- 
ization of  medicine  happens  to  be  their  immediate 
goal.  It  is  but  an  incident  in  their  program.  It 
must  be  defeated,  not  for  selfish  reasons,  but  be- 
cause it  is  a threat  to  our  way  of  life.  While  the 
ideologists  may  have  lost  one  battle  in  the  recent 


election  we  may  be  sure  that  they  do  not  consider 
they  have  lost  the  war.  They  will  be  back  with 
more  ammunition  and  with  more  strategies  for  the 
next  battle.  Complacency  on  our  part  at  this  time 
may  spell  ultimate  disaster. 

The  welfare  of  society  and  the  welfare  of  medicine 
go  hand  in  hand.  They  cannot  be  divorced.  Society 
depends  upon  medicine  and  medicine  upon  society. 
If  we  sublimate  our  own  interests  in  our  fight  for  the 
interest  of  society  we  need  not  worry  about  the  effect 
on  medicine. 

The  strength  of  medicine  is  not  in  the  few  who 
hold  the  higher  offices,  or  in  members  of  committees. 
Neither  is  the  strength  of  medicine  in  the  teachers 
and  the  scientific  researchers.  The  strength  of 
medicine  is  in  the  membership  of  the  county  soci- 
eties, those  men  scattered  throughout  the  state  in 
the  metropolitan  areas  and  the  rural  districts.  The 
prestige  of  medicine  is  built  upon  the  lives  of  these 
men,  and  upon  these  men  we  must  build  our  hopes 
of  the  survival  of  our  present  form  of  medical 
practice  and  free  enterprise.  It  is  upon  the  level  of 
the  county  societies  that  the  battle  must  be  fought 
and  won. 

We  need  an  awakening  of  our  sense  of  duty  to  our 
country  along  this  line,  and  it  will  be  one  of  the  ob- 
jectives of  this  administration  of  your  Society  to  do 
everything  within  its  power  to  aid  in  such  an  awaken- 
ing.— C.  A.  Dawson,  M.D. 

— The  Wisconsin  Medical  Journal , Vol.  45,  page 
1150,  December,  1946. 


* Under  the  above  caption,  we  plan  to  publish,  from  time 
to  time,  excerpts  from  the  editorial  pages  of  our  contemporary 
State  Journals. 


Correspondence 


In  the  January  1,  1947  issue  of  the  Journal,  page 
69,  the  city  of  Rome  was  erroneously  included  as 
revealed  by  the  following  letter.  We  are  pleased 
to  make  the  correction. — Editor. 

To  the  Editor : 

My  attention  has  been  called  to  the  article  in  the 
January  1 issue  of  the  New  York  State  Journal 
of  Medicine  on  the  new  domestic  coverage  in  work- 
men’s compensation.  I find  that  through  an  error 
in  reading  the  1940  census  population  of  Rome,  you 
have  announced  the  law  as  applicable  to  18  cities  in 
the  State  instead  of  17  cities,  as  the  Board  has  an- 
nounced. 


While  I am  of  course  glad  to  have  employers  of 
domestic  workers  in  Rome  take  out  workmen’s 
compensation  insurance  if  they  wish  to  do  so,  I 
think  you  will  agree  that  it  should  not  be  announced 
to  them  as  mandatory,  and  this  the  Board  has  not 
done. 

Very  truly  yours, 

(Signed)  Mary  Donlon 
Chairman 

Workmen’s  Compensation  Board 
New  York  State 
80  Centre  Street 
New  York  City  13 
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DEPARTMENT  OF  THE  VETERANS  MEDICAL 
SERVICE  PLAN,  INC. 


Report  to  Physicians  with  Suggestions  Regarding  Procedure 

George  Hunter  O’Kane,  M.D.,  Med.  Sc.D.,  Coordinator  Veterans  Medical  Service  Plan 
of  New  York,  Inc.,  and  Frederick  E.  Lane,  M.D.,  Chief  of  Outpatient  Division,  Veterans 
Administration,  Branch  Office  No.  2,  New  York  City 


A RECENT  survey  indicates  that  there  are  ap- 
Yk  proximately  1,940,000  veterans  in  the  State  of 
New  York  while  there  are  only  about  370  physicians 
employed  by  the  Veterans  Administration  on  a full- 
time basis.  In  addition,  there  are  approximately 
700  consultant  and  part-time  physician  employees. 
Among  the  veterans  in  the  State  of  New  York, 
approximately  350,000  have  service-connected  dis- 
abilities. It  was  obvious,  therefore,  that  this  small 
number  of  physicians  in  the  Veterans  Administra- 
tion employ  could  not  adequately  care  for  the 
veterans  in  the  State  of  New  York.  For  that 
reason,  the  medical  profession  was  called  upon. 

The  Medical  Society  of  the  State  of  New  York 
promptly  cooperated  by  sponsoring  the  Veterans 
Medical  Service  Plan  of  New  York,  Inc.  This 
nonprofit  corporation  entered  into  an  agreement 
with  the  Veterans  Administration  on  August  7,  1946. 
Under  the  terms  of  this  agreement,  the  27,000 
physicians  who  are  licensed  to  practice  in  the  State 
of  New  York  are  automatically  eligible  to  partici- 
pate in  the  plan  to  treat  veterans  with  service-con- 
nected disabilities.  From  the  time  of  the  inception 
of  the  plan  on  September  16,  1946,  up  to  January  1, 
1947,  approximately  50,000  veterans  have  received 
treatment  under  this  plan  at  an  expense  to  the 
Veterans  Administration  of  approximately  $1,500,- 
000. 

The  New  York  Plan  differs  from  the  plans  in  other 
states  in  that  there  is  no  administrative  intermedi- 
ary agent.  Instead,  coordinators  who  are  em- 
ployed by  the  Veterans  Medical  Service  Plan  super- 
vise the  ethical  and  professional  conduct  of  the 
physicians  participating  and  act  as  liaison  between 
the  veteran,  the  Veterans  Administration,  the  in- 
dividual doctor,  and  the  Medical  Society  of  the 
State  of  New  York. 

The  Michigan  plan,  for  example,  includes  a 
surcharge  of  8 per  cent  for  administrative  work. 
By  the  elimination  of  this  administrative  inter- 
mediary, the  New  York  Plan  has  already  realized 
a saving  of  over  $100,000. 

During  the  months  the  plan  has  been  in  operation, 
every  effort  has  been  made  to  minimize  “red  tape.” 
However,  a certain  amount  of  paper  work  and  con- 
formity is  required,  inasmuch  as  it  involves  the 
expenditure  of  government  funds.  In  an  effort  to 
clarify  and  simplify  the  work  of  the  participating 
physician,  the  following  suggestions  are  made:  (1) 
It  is  apparent  that  the  space  allowed  for  clinical 
findings  on  the  authorization  form  NY10-104  may 
often  prove  inadequate.  In  this  case,  the  physician 
is  urged  to  append  a more  complete  report  on  his 
own  letterhead  similar  to  a letter  he  would  write  to 
inform  a colleague  regarding  a patient’s  condition 
and  prognosis. 

The  individual  doctor  is  urged  not  to  undertake 
procedures,  surgical  or  otherwise,  which  are  not 
specifically  authorized.  Prior  authorization  should 


be  obtained  in  each  case  so  that  the  Authorizing 
Physician  may  determine  the  service-connection  in 
advance.  This  will  further  assure  the  doctor  of 
payment  for  his  authorized  services.  When  one 
doctor  wishes  to  refer  a veteran  patient  to  another 
doctor  for  consultation  or  treatment,  he  should  con- 
tact the  Authorizing  Physician  in  his  locality  so  that 
separate  authorization  for  the  second  doctor  may  be 
issued  directly  to  the  latter. 

As  it  was  stated  previously,  all  licensed  physicians 
are  ipso  facto  participating  physicians  under  the 
Veterans  Medical  Service  Plan.  However,  pro- 
vision has  been  made  for  proper  financial  recog- 
nition for  services  by  specialists.  The  standards  of 
specialization  are  as  follows:  F.A.C.S.,  F.A.C.P., 
certification  by  an  American  Board,  or  an  S rating 
under  the  New  York  State  Workmen’s  Compensa- 
tion Bureau.  Doctors  who  obtain  recent  certifica- 
tion by  American  Boards  in  their  respective  special- 
ties or  who  secure  an  S (specialist  rating)  under  the 
Compensation  Bureau  are  urged  to  convey  that 
information  by  letter  to  the  Coordinator  in  their 
district  so  that  their  names  may  be  added  to  the 
appropriate  panel  of  specialists. 

Authorization  for  major  surgical  procedures  is 
issued  only  for  disabilities  which  have  been  adjudi- 
cated as  service-connected  with  the  exception  of 
emergency  conditions  which  appear  to  have  a prima 
facie  service  connection. 

The  participating  doctor  may  not  transfer  an 
authorization  to  another  doctor.  Patient  must  ob- 
tain a new  and  separate  authorization  to  consult 
another  doctor  if  the  original  doctor  authorized  is 
unable  to,  or  does  not  choose  to  accept  him  as  a 
patient.  Authorizations  are  made  out  to  the  doctor 
of  the  veteran’s  own  choice.  The  Authorizing 
Physician  is  specifically  instructed  not  to  direct  him 
to  any  particular  physician.  In  short,  no  channel- 
ling of  cases  is  permitted. 

Doctors  are  urged  to  note  the  dates  limiting  the 
authorization  and  are  urged  to  secure  further  author- 
ization if  continuation  of  treatment  is  indicated  be- 
yond the  expiration  date  on  the  original  authoriza- 
tion. 

Authorizations  should  be  secured  by  the  patient 
preferably  by  applying  in  person  to  the  Authorizing 
Physician  in  his  district.  Subsequent  authorization 
for  treatment  of  the  veteran  may  then  be  obtained 
by  his  physician,  preferably  by  a mailed  request  or 
in  case  of  emergency,  by  telephone. 

Prescriptions. — Physicians  authorized  to  treat 
veterans  under  the  Veterans  Medical  Service  Plan 
are  also  authorized  to  prescribe  for  them.  When 
issuing  a prescription,  the  physician  must  inscribe 
the  prescription  with  the  following  statement:  “I 

am  authorized  by  the  Veterans  Administration  to 
treat  and  prescribe  for  this  patient.”  Not  more 
than  one  prescription  should  be  put  upon  an  R 
[Continued  on  page  511,  bottom] 
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POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (428  Greenwood  Place, 
Syracuse ),  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Joint  Meeting  of  Chemung  County  Medical  and  Dental  Societies 

DR.  STUART  L.  VAUGHAN,  assistant  pro-  Dr.  Vaughan  will  discuss  “The  Hemorrhagic 
fessor  of  medicine,  University  of  Buffalo,  Disorders”  before  a joint  meeting  of  the  Chemung 
! School  of  Medicine,  will  speak  on  March  5 in  the  County  Medical  and  Dental  societies. 

Mark  Twain  Hotel,  Elmira,  at  6:30  p.m. 


Instruction  for  Richmond  County 


ON  MARCH  6,  Dr.  Samuel  Kleinberg,  of  New 
York  City,  will  present  a lecture  entitled  “Back 
Pain,”  to  the  Medical  Society  of  Richmond  County. 
Dr.  William  Goldring,  associate  professor  of  medi- 
cine, New  York  University,  College  of  Medicine, 
will  speak  on  the  subject  of  glomerulonephritis  on 
March  13. 


“The  Peptic  Ulcer  Problem”  will  be  presented  on 
March  20  by  Dr.  Albert  F.  R.  Andresen,  professor 
of  clinical  medicine,  Long  Island  College  of  Medi- 
cine. 

These  postgraduate  instructions  will  be  held  in 
the  auditorium  of  the  United  States  Marine  Hos- 
pital, Stapleton,  Staten  Island,  at  3:30  p.m. 


VETERANS  MEDICAL  SERVICE  PLAN,  INC. 

[Continued  from  page  510] 


blank.  The  doctor  is  not  limited  in  the  type  of 
medication  which  he  may  prescribe,  but  only  the 
following  medical  requisites  may  be  issued  on  pre- 
scriptions : insulin  syringe  and  two  needles;  two  hypo- 
dermic (insulin  type)  needles;  atomizer;  nebulizer; 
hot  water  bottle;  fountain  syringe;  combination 
hot  water  bottle  and  syringe;  ice  bag;  ice  cap;  uri- 
nal; bedpan;  enema  can;  feeding  can;  and  ear  and 
ulcer  syringe. 


In  conclusion,  the  cooperation  of  the  members  of 
the  profession  to  date  has  been  wholehearted  and 
this  has  been  appreciated  by  both  the  Veterans 
Administration  and  the  Veterans  Medical  Service 
Plan  of  New  York  State,  Inc. 

(For  lack  of  space  it  is  not  possible  to  include  here 
the  ‘fee  schedule.’  This  will  be  distributed  to 
physicians  at  a later  date). 


Termination  of  Future  Payments  to  Physicians  for  Drugs  Dispensed  by  Them  in  Course 

of  Treatment 


T'HE  following  telegram  from  the  Chief  Medical 
T Director,  Central  Office,  is  quoted  for  informa- 
tion and  guidance  of  physicians: 

My  attention  has  been  directed  to  practice  in  a 
few  states  wherein  fee  basis  and  designated  physi- 
cians claim  and  are  reimbursed  for  drugs  dis- 
pensed by  them  in  course  of  treatment  stop  provi- 
sion for  payment  to  Doctors  for  drugs  dispensed 
was  considered  only  as  expedient  prior  to  com- 
pletion of  state  pharmaceutical  association  agree- 
ments to  supply  prescription  service  to  eligible 
veterans  through  participating  pharmacies  stop 
all  states  except  Virginia,  Delaware,  New  Mexico, 
Nevada,  now  under  such  agreement  with  VA  stop 
last  three  states  expected  to  cooperate  soon  stop 
Doctors  normally  dispensing  own  drugs  should 
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consider  routine  nonexpensive  drugs  given  to  pa- 
tient as  covered  by  their  basic  professional  fee 
stop  this  is  believed  to  be  general  practice  of  dis- 
pensing doctors  with  other  than  VA  beneficiaries 
stop  prescriptions  may  be  written  for  any  medi- 
cation indicated  for  filling  by  VA  pharmacy  or  par- 
ticipating pharmacy  under  State  Pharmaceutical 
Association  Plan  stop  practice  of  reimbursing 
physicians  for  drugs  dispensed  threatens  with- 
drawal of  State  Pharmacy  Associations  from  plan 
which  would  deprive  veterans  of  hometown  phar- 
macy service  stop  request  immediate  attention  to 
discontinue  future  payments  to  physicians  for 
drugs  dispensed  by  them. 

Frederick  E.  Lane,  M.D, 


LIBRARY  OF  THE 

COLLEGE  0?  PHYSICIANS 


MEDICAL  NEWS 


Conference  on  the  Medical,  Legal,  and  Social  Approaches  to  the  Problems 

of  Inebriety 


ON  JANUARY  8,  1947,  sixty  city,  state,  and  out 
of  state  leaders  in  medicine,  law,  welfare,  labor 
and  management,  and  religious  groups  convened  at 
the  New  York  Academy  of  Medicine  at  the  invita- 
tion of  The  Research  Council  on  Problems  of  Alco- 
hol and  the  Academy’s  Committee  on  Public  Health 
Relations. 

They  discussed  the  recent  study,  “A  Survey 
of  Facilities  for  the  Care  and  Treatment  of 
Alcoholism  in  New  York  City,”  published  by  the 
Journal  of  Studies  on  Alcohol , Inc.,  conducted  by  the 
Committee  on  Public  Health  Relations  of  the  New 
York  Academy  of  Medicine,  on  the  inadequacy  of 
hospital  and  clinic  facilities  for  the  treatment  of  alco- 
holics in  the  City  of  New  York.  At  the  conclusion 
of  the  all-day  conference,  ten  resolutions  were 
passed  calling  for: 

1.  Continued  attention  to  the  medical  problem  of 
alcoholism  on  the  part  of  the  New  York  State  and 
County  Medical  Societies  of  the  City  of  New  York. 

2.  The  practical  implementation  of  the  recom- 
mendations of  the  Academy  of  Medicine  report  and 
of  the  joint  study  on  “Institutional  Facilities  for  the 
Treatment  of  Alcoholism,”  prepared  by  the  Ameri- 
can Hospital  Association,  by  the  State  and  County 
Medical  Societies  of  Greater  New  York. 

3.  The  appointment  of  a continuous  interagency 
committee  with  representatives  from  the  American 


Hospital  Association,  the  New  York  Academy  of 
Medicine,  and  the  New  York  State  Medical  Society. 

4.  The  appointment  of  a state  commission  to 
study  this  problem. 

5.  The  creation  or  revival  of  the  Board  of  Ine- 
briety in  amended  form  in  the  City  of  New  York  for 
the  purpose  of  establishing  suitable  facilities  for  the 
care  of  alcoholic  patients  which  will  serve  as  pilot 
plans  or  guides  for  the  rest  of  the  State. 

6.  A larger  and  more  representative  conference 
with  the  view  of  further  public  implementation  of 
the  recommendations  in  the  Academy  report. 

7.  The  reactivation  of  the  Committee  on  Hospi- 
tal Treatment  of  Alcoholism  of  the  Council  of  Pro- 
fessional Practice,  American  Hospital  Association, 
to  cooperate  with  The  Research  Council  on  Problems 
of  Alcohol  in  the  formulation  of  constructive  pro- 
grams of  hospital  care  for  alcoholic  patients. 

8.  Such  standardizing  bodies  as  the  American 
Medical  Association  and  the  American  College  of 
Surgeons  to  review  and/or  establish  minimum  stand- 
ards of  hospitalization  for  alcoholic  patients. 

9.  The  New  York  State  Hospital  Association, 
the  American  Hospital  Association,  the  American 
College  of  Hospital  Administrators,  and  the  Greater 
New  York  Hospital  Association  to  encourage  their 
member  hospitals  to  care  for  and  treat  alcoholics 
both  on  an  inpatient  and  outpatient  basis. 


Society  for  Study  of  Sterility  to  Hold  Convention 


npHE  third  annual  convention  of  the  American 
L Society  for  the  Study  of  Sterility  will  be  held  at 
the  Hotel  Strand,  Atlantic  City,  New  Jersey,  on 
June  7 and  8,  1947,  preceding  the  annual  A.M.A. 
Convention. 

The  general  theme  of  the  meetings  will  be 
that  of  attempting  to  disseminate  to  the  phy- 


sician treating  marital  infertility  an  over-all  picture 
of  the  latest  advances  in  reproduction.  Registra- 
tion for  the  sessions  is  open  to  members  of  the  medi- 
cal and  allied  professions. 

Additional  information  may  be  obtained  from  the 
secretary,  Dr.  John  O.  Haman,  490  Post  Street, 
San  Francisco  2,  California. 


Personalities 


Dr.  Frank  R.  Ober,  assistant  dean  of  Harvard 
Medical  College  and  professor  of  orthopedic  surgery 
there,  spoke  at  the  recent  third  annual  conference 
on  the  treatment  of  poliomyelitis  at  Sunny  View 
Hospital  in  Schenectady.  Dr.  Ober  discussed  the 
acute  treatment  of  poliomyelitis. 


Dr.  James  F.  D’Wolf,  Dr.  John  R.  Emery,  and 
Dr.  Harry  Klapper  were  recently  reappointed  to  the 
Medical  Board  of  the  City  of  White  Plains  for  two- 
year  terms. 


Dr.  Alden  J.  Townsend,  health  officer  of  Dans- 
ville,  outlined  the  disadvantages  of  socialized  medi- 
cine to  members  of  the  Rotary  Club  in  that  town  at 
one  of  their  recent  meetings. 


Dr.  John  F.  Rogers,  of  Poughkeepsie,  will  become 
Dutchess  County  medical  examiner  when  Dr.  Sam- 
uel E.  Appel,  of  Dover  Plains,  retires  May  31.  Dr. 
Rogers  is  a diplomate  of  the  American  Board  of  Ob- 
stetrics and  Gynecology  and  a Fellow  of  the  Ameri- 
can College  of  Surgeons.  He  served  in  the  Navy  Air 
Force  during  World  WTar  I,  and  was  a lieutenant 
colonel  in  the  Army  Medical  Corps  in  the  recent  war. 


Dr.  James  E.  Fish,  director  of  Ellis  Hospital, 
Schenectady,  was  recently  named  an  associate  pro- 
fessor of  medical  administration  on  the  staff  of  Al- 
bany Medical  College. 


Dr.  Fred  F.  Pipito  has  succeeded  Dr.  R.  H.  Juchli 
as  authorizing  physician  for  the  Veterans  Adminis- 
tration in  Amsterdam.  Dr.  Juchli  resigned  the  post 
on  January  1. 
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Dr.  I.  Irving  Vies,  of  Albany,  has  been  named  a 
Fellow  of  the  American  Academy  of  Optometry,  as  a 
result  of  outstanding  research  and  work  in  the  field 
of  telescopic  lenses.  The  honor  is  the  highest  in  the 
field  of  optometry. 


Dr.  B.  F.  Markowitz,  of  Albany,  has  been  named 
a Fellow  of  the  American  College  of  Allergists.  Dr. 
Markowitz  served  in  the  Army  for  three  and  a half 
years  with  the  rank  of  major. 


Dr.  John  A.  Cetner,  of  Albany,  was  recently 
named  a Fellow  of  the  American  College  of  Surgeons 
at  Cleveland. 


Dr.  Leslie  A.  Osborn,  of  Buffalo,  has  been  pro- 
moted to  full  professor  of  psychiatry  and  mental  hy- 
giene on  the  staff  of  the  University  of  Buffalo, 
School  of  Medicine.  Dr.  Osborn,  who  has  been  act- 
ing head  of  the  department  of  psychiatry  and  mental 
hygiene  and  director  of  psychiatry  at  the  Meyer 
Memorial  Hospital  is  a native  of  Australia.  He 
came  to  the  medical  school  in  1941,  after  several 
years  of  general  practice  in  Binghamton  and  on  the 
staff  of  the  Willard  State  Hospital. 


Dr.  G.  Newton  Scatchard,  of  Buffalo,  was  recently 
made  acting  head  of  the  department  of  radiology  at 
the  University  of  Buffalo,  School  of  Medicine.  He 
received  his  degree  from  Harvard  Medical  School  in 
1934,  interned  at  the  Buffalo  General  Hospital,  and 
has  been  on  the  medical  faculty  since  that  time. 
Before  his  promotion  he  was  assistant  professor  of 
radiology  at  the  medical  school. 


Dr.  Stafford  L.  Warren,  professor  of  radiology  at 
the  University  of  Rochester,  School  of  Medicine  and 
Dentistry,  and  during  the  war  chief  of  the  medical 
division  for  the  entire  atomic  bomb  project  under 
the  Manhattan  District,  has  resigned  to  become  dean 
and  professor  of  biophysics  of  the  new  medical 
school  of  the  University  of  California  at  Los  Angeles. 

A member  of  the  University  of  Rochester  Medical 
School  Faculty  for  twenty-one  years,  Dr.  Warren 
began  his  new  duties  on  February  1.  He  will  super- 
vise plans  for  the  medical  school  buildings  and  uni- 
versity hospital  of  500  beds  to  be  built  on  UCLA’s 
Westwood  Campus,  and  assemble  a faculty  and  staff 
for  the  new  institution. 


Dr.  L.  L.  Forchheimer,  of  New  York  City,  who 
served  from  1942  to  1946  in  the  Medical  Corps  of 
the  Army,  in  this  country  as  well  as  the  European 
Theater,  returned  with  the  rank  of  major,  and  has 
resumed  his  practice  of  ophthalmology. 


Dr.  Richard  H.  Lyons,  medical  research  scientist, 
has  been  named  to  head  the  department  of  medicine 
at  Syracuse  University’s  College  of  Medicine.  As- 
sociate professor  of  medicine  at  the  University  of 
Michigan,  Dr.  Lyons  will  begin  duties  in  June  in  the 


first  step  of  a planned  reorganization  of  the  clinical 
medicine  branch  of  the  University. 

After  gaining  his  medical  degree  at  the  University 
of  Michigan,  School  of  Medicine,  in  1935,  Dr.  Lyons 
went  to  Harvard  University  for  several  years  as 
instructor.  He  later  became  medical  director  of 
Eloise  Hospital,  Detroit,  Michigan,  a post  he  held 
three  years.  In  1941  he  returned  to  the  University 
of  Michigan  to  accept  a position  on  the  School  of 
Medicine  faculty. 


Dr.  William  Vilardo  has  returned  to  his  home  in 
Ticonderoga  where  he  will  begin  the  practice  of 
medicine  and  surgery. 

A graduate  of  the  University  of  Vermont,  College 
of  Medicine,  in  1940,  Dr.  Vilardo  interned  at  St. 
Michael’s  Hospital,  Newark,  New  Jersey,  and  the 
Margaret  Hague  Maternity  Hospital,  Jersey  City, 
New  Jersey.  He  was  a medical  officer  in  the  U.S. 
Army  from  September,  1941  to  September,  1945, 
serving  as  a battalion  surgeon  throughout  the  Euro- 
pean campaign.  Since  his  release  from  the  Army, 
Dr.  Vilardo  has  completed  a residency  in  surgery  at 
St.  Francis  Hospital,  New  York  City,  and  a post- 
graduate course  in  obstetrics  at  the  Margaret  Hague 
Maternity  Hospital.  * 


Dr.  James  L.  Lanzillo,  of  Troy,  has  been  appointed 
a deputy  county  commissioner  of  health  in  charge 
of  mental  cases. 

Dr.  Lanzillo  is  a veteran  of  World  War  II,  serving 
overseas  for  more  than  thirty  months. 

The  physician  served  in  the  Army  Medical  Corps 
for  more  than  three  years,  receiving  a commission  as 
major.* 


Dr.  Fred  T.  Cavanaugh,  of  Troy,  has  been  elected 
physician  in  charge  of  the  Arthur  Wight  Benson 
child  welfare  clinic  of  the  Day  Home  in  Troy. 

He  succeeds  the  late  Dr.  Benson  for  whom  the 
clinic  was  named,  and  who  had  been  physician  in 
charge  since  his  founding  of  the  work  at  the  Day 
Home. 

Dr.  Cavanaugh  has  given  his  services  to  the  child 
clinic  for  the  last  thirteen  years. 

His  staff  of  nine  volunteers  consists  of  Dr.  William 
T.  Shields,  Dr.  C.  E.  Davis,  Dr.  A.  A.  Laquidara, 
Dr.  Walter  Schwebel,  Dr.  Hilde  Siering,  Dr.  Mau- 
rice K.  Grupe,  Dr.  Irwin  Johnston,  Dr.  Alan  Totty, 
Dr.  W.  I.  Walsh,  and  Dr.  Samuel  J.  Werlin.* 


Announcement  has  been  made  of  the  opening  of  a 
medical  practice  by  Dr.  Charles  Rosen,  at  Chatham. 
Dr.  Rosen  succeeds  Dr.  J.  D.  Hexton,  who  has  re- 
tired from  practice  to  his  home  in  Decorah,  Iowa. 

Dr.  Rosen  is  a graduate  of  McGill  University, 
Toronto,  Canada,  and  did  his  post-graduate  work 
at  that  institution.  He  later  practiced  in  Schoharie. 
A veteran  of  World  War  II,  he  was  commissioned  a 
captain  in  the  Medical  Corps  and  served  as  assist- 
ant chief  of  Medical  Service,  at  Tripler  General 
Hospital,  Honolulu.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


514 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


Dr.  Eleanor  Kellogg  Peck,  of  Poughkeepsie,  who 
was  associated  with  the  late  Dr.  Alice  Stone  Wool- 
ley,  has  reopened  her  office  for  the  general  prac- 
tice of  medicine  and  pediatrics. 

Dr.  Peck  recently  completed  a three  months’ 
course  of  study  in  postgraduate  work  in  diseases  of 
children  at  the  University  of  Chicago  clinics. 

A veteran  of  World  War  II,  Dr.  Peck  returned  to 
Poughkeepsie  about  a year  ago  after  four  years 
service  in  the  European  war  theater.  Dr.  Peck  was 
engaged  for  two  years  at  the  Hospital  for  Sick 
Children,  Great  Ormand  Street,  London.  She  was 
one  of  1 1 women  physicians  chosen  by  the  American 
Red  Cross  for  the  “Doctors  of  Britain”  program. 
A captain  in  the  Medical  Corps,  she  served  with  the 
Eighth  Air  force  in  England,  France,  and  Germany. 

Dr.  Peck  was  graduated  from  Wellesley  College 
and  the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University  and  interned  for  two  years  at 
Bellevue  Hospital,  New  York.  * 


Dr.  Robert  D.  Kelsey,  having  been  discharged 
from  service  in  the  United  States  Army  where  he 
served  for  two  years,  will  engage  in  the  practice  of 
medicine  in  Franklinville. 

Dr.  Kelsey  was  graduated  from  the  University  of 
Buffalo  in  1943.  He  spent  the  following  year  as  an 
intern  at  the  Jersey  City  Medical  Center  followed 
by  obstetric  training  at  the  Margaret  Hague  Ma- 
ternity Hospital  in  Jersey  City.  Dr.  Kelsey’s 
military  career  consisted  of  service  with  the  Army, 
which  he  entered  as  a first  lieutenant  in  the  Medical 
Corps,  where  he  saw  service  both  in  this  country  and 
the  Pacific  Islands.  During  his  service,  he  spent 
considerable  time  in  Air  Corps  hospitals  and  was 
promoted  to  captain  after  eleven  months  of  service.  * 


Dr.  Otto  Pfaff,  dean  of  Oneida  physicians,  marked 
his  eighty-third  birthday  on  January  9. 

On  March  10,  Dr.  Pfaff  will  observe  his  fifty- 
ninth  anniversary  as  a practicing  physician. 

Forty-five  years  ago  he  assisted  in  formation  of 
Madison  County  Tuberculosis  Society  and  later 
helped  to  found  Madison  County  Laboratory,  now 
located  in  Oneida  City  Hospital. 

Dr.  Pfaff  practiced  in  Turin,  Lewis  County,  for 
two  years  and  moved  to  Oneida  in  1902.  He  was 
born  at  Naumberg,  near  Croghan.  * 


Dr.  Gilbert  G.  Lehv,  a veteran  of  several  years 
service  in  the  Army  Medical  Corps,  has  opened  an 
office  in  Poughkeepsie. 

While  in  the  Army,  Dr.  Lehv  was  awarded  the 
meritorious  service  unit  plaque,  the  American 
theater  medal,  and  the  World  War  II  victory  medal. 
He  formerly  practiced  in  Nova  Scotia. 

He  was  a member  of  the  staff  of  the  Victoria 
General  Children’s  Hospital,  Grace  Maternity 
Hospital,  and  the  Halifax  Infirmary.  * 


Eighteen  Syracuse  physicians  were  awarded  cer- 
tificates of  appreciation  by  the  U.S.  Army  on  Jan- 
uary 8 at  a luncheon  at  the  Veterans  of  All  Wars 
Club. 

The  certificates  were  presented  the  civilian  medi- 
cal men  for  “sacrificing  private  practice  during  the 
national  emergency”  to  aid  Selective  Service  through 
“loyal  and  faithful  service.” 

The  physicians  worked  with  the  U.S.  Army  in- 
duction team  at  the  Armory  before  and  during  the 
war  in  examining  inductees  to  determine  physical 
and  mental  qualifications  leading  to  acceptance  in 
the  military  services. 

Physicians  honored  were:  Dr.  Jerome  E.  Aider- 
man;  Dr.  Sidney  W.  Bisgrove;  Dr.  Aaron  Burman; 
Dr.  Leon  A.  Chadwick;  Dr.  Noble  R.  Chambers; 
Dr.  Neal  J.  Conan;  Dr.  Raymond  E.  Fenner;  Dr. 
Arthur  Fleiss;  Dr.  H.  Ernest  Gak;  Dr.  Frank  B. 
Glasser;  Dr.  F.  Ross  Haviland;  Dr.  Harold  G. 
Kline;  Dr.  Ambrose  T.  Lawless;  Dr.  Gregory  D. 
Mahar;  Dr.  Dwight  V.  Needham;  Dr.  Albert  B. 
Siewers ; and  Dr.  William  E.  Truex.  * 


Dr.  Charles  G.  Huntington,  of  Rye,  former  White 
Plains  resident,  is  now  associated  with  Dr.  Roy  D. 
Duckworth  in  the  practice  of  radiology  in  the  Medi- 
cal Center. 

Dr.  Huntington  studied  at  Columbia  University 
and  the  New  York  University,  College  of  Medicine. 
He  interned  for  six  months  at  St.  Agnes  Hospital, 
then  started  a residency  in  radiology  at  Lenox  Hill 
Hospital,  New  York  City. 

Dr.  Huntington  entered  the  Army  in  1942  and 
after  thirty-five  months  in  Europe  he  was  separated 
last  January  with  the  rank  of  captain  and  returned 
to  Lenox  Hill  to  complete  his  residency.  * 


Dr.  John  Settineri,  recently  discharged  from  the 
armed  forces,  has  opened  a practice  in  Jamesville, 
and  is  serving  the  Fabius-Pompey  area.  Dr.  Set- 
tineri is  a native  of  Seneca  Falls. 

Another  veteran,  Dr.  N.  M.  Paul,  is  also  serving 
residents  of  the  Fabius-Pompey  area  where  a short- 
age of  medical  facilities  has  existed.  Dr.  Paul  is 
also  an  anesthetist  at  the  Crouse-Irving  Hospital.  * 


Dr.  Harry  A.  Steckel,  formerly  senior  director  of 
the  Syracuse  Psychopathic  Hospital,  and  professor 
of  psychiatry,  Syracuse  University,  College  of  Medi- 
cine, has  been  appointed  neuropsychiatrist  to  the 
Regional  Office  of  the  Veterans  Administration  in 
Syracuse  on  a part-time  basis.  He  is  also  opening 
an  office  in  Syracuse  for  the  private  practice  of 
psychiatry.  Dr.  Steckel  was  affiliated  with  the 
New  York  State  Hospital  System  for  thirty-four 
years,  and  had  been  director  of  the  Syracuse  Psy- 
chopathic Hospital  since  July  1, 1930. 


County  News 

Chemung  County  Cortland  County 

Socialized  medicine  was  discussed  by  Mr.  W.  Officers  of  the  Cortland  County  Medical  Society 
Charles  Barber,  editor  of  the  Advertiser , of  Elmira,  recently  elected  for  the  1947  term  are  as  follows: 

when  he  addressed  members  of  the  County  Medical  president,  Dr.  Fred  A.  Jordan,  of  Cortland;  vice- 

Society  on  January  29.  [Continued  on  page  516] 
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depression 

/ 


characterized  by 


"chronic  fatigue" 


Depressed  patients  ".  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . .”* 


In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


Tablets  and  Elixir 


benzedrine  sulfate 


(racemic  amphetamine  sulfate , S.K.F.) 


Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

♦Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa . 
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president,  Dr.  W.  F.  Newcomb,  of  Homer;  Sec- 
retary, Dr.  W.  A.  Wall,  of  Cortland;  and  Dr.  F.  F. 
Sornberger,  of  Cortland.  The  following  committee 
members  were  also  elected  at  the  meeting:  Com- 

pensation-Arbitration Committee,  Drs.  F.  F.  Sorn- 
berger, J.  E.  Wattenberg,  and  C.  J.  Kelley;  Legis- 
lation, Drs.  P.  William  Haake,  Hans  Hirsch,  W.  A. 
Shay,  and  R.  H.  Kerr;  Public  Relations,  Drs.  D.  R. 
Reilly,  W.  J.  Pashley,  S.  A.  Ver  Nooy,  and  A.  V. 
Runfola. 

Livingston  County 

Dr.  Richard  C.  Jaenike,  of  Rochester,  was  guest 
lecturer  at  a meeting  of  the  County  Medical  Society 
on  January  23.  His  topic  was  “Psychiatry  in  Gen- 
eral Practice.” 

Dutchess  County 

Dr.  James  J.  Toomey,  of  Poughkeepsie,  was 
elected  president  of  the  Dutchess  County  Medical 
Society  at  its  annual  meeting  at  the  Hudson  River 
State  Hospital  January  8.  He  succeeds  Dr.  George 
Jennings,  of  Beacon. 

New  officers  for  the  year  include:  vice-president, 
Dr.  Louis  W.  Stoller,  of  Red  Hook;  secretary,  Dr. 
John  F.  Rogers;  assistant  secretary,  Dr.  Joseph  L. 
Cummings. 

Censors  are:  Drs.  Maxwell  Gosse,  Victor  A. 

Bacile,  Reuben  T.  Lapidus,  John  Turiga,  and 
Thomas  White. 

Delegates:  Drs.  Donald  Malven  and  Alexis  A. 

Leonidoff;  alternate  delegates:  Drs.  Allan  Larkin 
and  Harold  C.  Rosenthal. 

Leonard  K.  Supple,  of  Beacon,  was  elected  counsel 
to  the  Society.* 

Greene  County 

A meeting  of  the  Greene  County  Medical  Society 
was  held  January  6 at  the  Saulpaugh  Hotel,  with 
the  business  session  preceded  by  dinner. 

Wives  of  the  doctors  accompanied  them,  and 
considered  the  advisibility  of  forming  an  auxiliary 
in  Greene  County. 

Guest  speaker  was  Mrs.  Alfred  Madden,  of  Al- 
bany, president  of  the  Woman’s  Auxiliary  of  the 
State  Medical  Society.  * 

Jefferson  County 

Dr.  Everett  H.  Wesp,  assistant  in  surgery  at  the 
University  of  Buffalo,  School  of  Medicine,  pre- 
sented postgraduate  instruction  to  members  of  the 
Jefferson  County  Medical  Society  on  February  13 
at  the  Woodruff  Hotel  in  Watertown.  His  subject 
was  “Surgical  Measures  for  the  Relief  of  Hyperten- 
sion.” 

Kings  County 

At  the  annual  meeting  of  the  Brooklyn  Urological 
Society,  the  following  officers  were  elected:  presi- 
dent, Dr.  John  F.  Griffin;  vice-president,  Dr. 
Frank  C.  Hamm;  and  secretary-treasurer,  Dr. 
Lawrence  L.  Lavelle. 

Nassau  County 

The  Annual  Dinner  Dance  of  the  Nassau  County 
Medical  Society  was  held  February  21  at  the  Gar- 
den City  Hotel. 

Niagara  County 

At  the  regular  meeting  of  the  Medical  Society  of 
the  County  of  Niagara  held  on  January  14  a ques- 
tion and  answer  program  on  the  Workmen’s  Com- 


pensation Law  was  presented.  Participants  in  the 
discussion  were  Mr.  Alexander  Bradt,  district  ad- 
ministrator of  the  Workmen’s  Compensation  Board; 
Mr.  Harry  Forehead,  referee  of  the  Workmen’sa 
Compensation  Board;  Dr.  Joseph  C.  O’Gorman,! 
chairman  of  the  Compensation  Committee  of  the 
Erie  County  Medical  Society;  Mr.  Joseph  C 
Guariglia,  secretary  of  the  Workmen’s  Compensa-ji 
tion  Board,  Erie  County;  and  representatives  oi 
various  insurance  companies. 

Onondaga  County 

“The  Present  Status  of  Thoracic  Surgery”  wafl 
the  subject  discussed  by  Dr.  Walter  F.  Bugden  at  s 
meeting  of  the  County  Medical  Society  on  January 
7.  The  discussion  was  led  by  Drs.  Irl  H.  Blaisdel! 
Herbert  R.  Diaso,  and  Frederick  S.  Wetherell. 


A meeting  of  the  Central  New  York  Association 
of  Gynecologists  and  Obstetricians  was  held  oi 
January  14  at  the  University  Club  in  Syracuse.  A 
round  table  discussion  of  maternal  and  neonatal 
mortalities  in  Syracuse  for  1946  was  presented  anc 
colored  movies  entitled  “Use  of  Kielland  Forceps  ii 
Obstetrics,”  by  Drs.  Wilbur  S.  Newell  and  Lycyai 
Klimas,  wer.e  shown. 

Ontario  County 

The  following  are  the  newly  elected  officers  of  thr 
County  Society  for  the  1947  term:  president,  Dr 
William  C.  Eikner,  of  Clifton  Springs;  president) 
elect,  Dr.  Leon  A.  Stetson,  of  Canandaigua;  sec| 
retary-treasurer,  Dr.  Philip  M.  Standish,  of  Can) 
andaigua;  editor  of  the  Bulletin , Dr.  Albert  G.  G 
Odell,  of  Clifton  Springs.  Board  of  censors,  Drs 
Samuel  A.  Munford,  C.  Harvey  Jewett,  and  K 
Roswell  Ward;  delegate  to  State  Society,  Dr 
Homer  J.  Knickerbocker;  alternate,  Dr.  James  S 
Allen.  The  following  committees  were  appointed 
the  first  named  being  chairman:  Workmen’s  Com) 
pensation,  Drs.  Robert  E.  Doran,  K.  T.  Fairfax! 
C.  Harvey  Jewett;  Public  Health,  Drs.  Don  Grisl 
wold,  B.  C.  Hurlbutt,  Charles  R.  Richardson;  Leg 
islation,  Dr.  H.  J.  Knickerbocker,  James  S.  Allen  I 
Medical  Economics,  Drs.  James  S.  Allen,  J.  E 
Howard,  and  John  Crowther;  Cancer,  Drs.  Gustan 
Selbach,  G.  W.  Winthrop;  Maternal  Mortality  ; 
Drs.  M.  Edgerton  Deuel,  Robert  Currie;  PublM 
Relations  and  Publicity,  Drs.  Henry  Abbott,  E.  C 
Merrill,  and  A.  G.  Odell. 


Queens  County 

At  a meeting  of  the  Medical  Society  of  the  County 
of  Queens  held  on  January  28,  Dr.  Israel  Weinstein 
commissioner  of  health  of  the  City  of  New  York 
addressed  the  members.  His  topic  was  “The  Nev: 
York  City  Department  of  Health  and  the  Private 
Practitioner.” 

A scientific  exhibit  was  also  presented  with  th< 
cooperation  of  the  Department  of  Health. 


The  Section  on  Internal  Medicine  and  Patholog: 
held  the  following  program  at  its  February  meeting 
“Recent  Advances  in  Hematology,”  with  Dr.  Pau 
Reznikoff  as  the  speaker.  Dr.  Reznikoff  is  pro 
fessor  of  clinical  medicine  at  Cornell  University 
and  attending  physician  at  Bellevue  and  New  Yorl 
hospitals. 
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NECROLOGY 


Selim  H.  Dik,  M.D.,  66,  of  Perrysburg,  died  on 
December  28.  He  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  Columbia  University, 
in  1909.  For  twenty-eight  years  he  was  in  private 
practice,  associating  with  Mt.  Sinai  Hospital,  New 
York  City,  in  dermatology  and  sy philology,  and  with 
Brooklyn  Hospital  for  twelve  years  in  gynecology, 
obstetrics,  and  cardiac  diseases.  He  was  ajso  a 
member  of  the  staff  at  Meyer  Memorial  Hospital, 
Buffalo.  For  the  past  ten  years  Dr.  Dik  worked 
in  the  field  of  tuberculosis  at  J.  N.  Adam  Hospital, 
Perrysburg,  Broadacres  Sanatorium,  Utica,  and  at 
the  Onondaga  County  Sanatorium,  where  he  was 
associated  at  the  time  of  his  death.  He  was  a mem- 
ber of  the  Kings  County  and  New  York  State  medi- 
cal societies. 


Frank  G.  Dye,  M.D.,  54,  of  Skaneateles,  died 
January  5.  After  graduating  from  the  University 
of  Maryland  Medical  School  in  1919,  he  established 
practice  in  Jordan.  From  1928  until  he  joined  the 
Navy  as  a lieutenant-commander  in  1942,  he  main- 
tained general  practice  in  Skaneateles.  Dr.  Dye 
was  a member  of  the  American  Medical  Association, 
New  York  State  and  Onondaga  County  medical 
societies,  and  a former  member  of  the  staff  of  Auburn 
City  Hospital  and  the  board  of  managers  of  the 
Onondaga  County  Sanatorium.  He  was  a special- 
ist in  tuberculosis. 


George  Freiman,  M.D.,  53,  of  Brooklyn,  died 
January  3.  He  was  clinical  professor  of  ophthal- 
mology at  the  Long  Island  College  of  Medicine,  from 
which  he  was  graduated  in  1914.  He  was  attending 
ophthalmologic  surgeon  at  Long  Island  College 
Hospital  since  1933  and  chief  of  the  outpatient 
ophthalmology  clinic  since  1931,  and  was  on  the 
staff  of  the  Hospital  since  1915.  Dr.  Freiman  was 
a fellow  of  the  American  College  of  Surgeons,  a 
diplomate  of  the  American  Board  of  Ophthalmology, 
and  a member  of  the  Kings  County  and  New  York 
State  medical  societies,  the  American  Medical  As- 
sociation, the  Brooklyn  Ophthalmology  Society, 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  the  Clinical  Society  for  Ophthal- 
mology of  New  York. 


Edwin  A.  Hatch,  M.D.,  91,  of  Brooklyn,  died  on 
December  26.  He  was  graduated  from  Long  Island 
College  of  Medicine  in  1881.  Dr.  Hatch  was  a 
member  of  the  Kings  County  and  New  York  State 
medical  societies,  and  of  the  American  Medical 
Association. 


G.  Emory  Lochner,  M.D.,  80,  of  Albany,  died  on 
January  29.  Until  his  retirement  several  years 
ago,  Dr.  Lochner  had  been  a specialist  in  obstetrics 
in  Albany  since  1889,  when  he  was  graduated  from 
Albany  Medical  College.  He  served  as  surgeon  of 
the  Albany  Fire  Department  many  years,  as  chief 
of  staff  at  Brady  Maternity  Hospital,  and  as  clinical 
professor  of  obstetrics  at  Albany  Medical  College. 
Dr.  Lochner  was  a member  of  the  Albany  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 


John  R.  Lynch,  M.D.,  56,  of  the  Bronx,  died  on 
January  21.  A graduate  of  Fordham  Medical 
School,  he  was  a practicing  physician  in  the  Bronx 
for  the  past  thirty  years.  He  served  in  World  War 
I as  a lieutenant-commander  in  the  Navy.  Dr. 
Lynch  was  a member  of  the  Bronx  County,  Dutchess 
County,  and  New  York  State  medical  societies, 
and  the  American  Medical  Association. 

Jerome  A.  McSweeney,  M.D.,  of  the  Bronx, 
died  on  June  22,  1946,  at  the  age  of  58.  He  was 
graduated  from  Fordham  Medical  School  in  1911. 

Charles  D.  Miller,  M.D.,  51,  of  Syracuse,  died  on 
January  8.  He  received  his  degree  of  doctor  of 
medicine  from  the  Hahnemann  Medical  College  in 
Philadelphia  in  1921.  From  1923  until  1929  Dr. 
Miller  practiced  medicine  in  Carthage,  and  since 
1930  he  had  practiced  in  Syracuse.  Dr.  Miller 
was  a trustee  in  the  American  Institute  of  Homeop- 
athy and  the  Pan-American  Medical  Congress  of 
Homeopaths,  and  a member  of  the  Onondaga 
County  and  New  York  State  medical  societies,  and 
of  the  American  Medical  Association. 

Frederick  W.  Nueske,  M.D.,  39,  of  Bay  Shore, 
Long  Island,  died  on  January  29.  He  was  recently 
appointed  medical  consultant  to  the  Suffolk  De- 
partment of  Public  Welfare,  and  was  a member  of 
the  staff  of  the  Southside  Hospital  in  Bay  Shore. 
Dr.  Nueske  served  three  years  in  the  Army  Medical 
Corps. 

He  was  graduated  from  the  Long  Island 
College  of  Medicine  in  1932.  He  was  a member  of 
the  Nassau  and  Suffolk  County  medical  societies, 
the  American  Medical  Society,  and  the  Medical 
Society  of  the  State  of  New  York. 

Giovanni  Paccione,  M.D.,  60,  of  New  York  City, 
died  on  January  22.  He  had  been  an  associate  of 
the  City  Health  and  Welfare  Departments  since 
1937,  and  a member  of  the  staff  of  Columbus  Hos- 
pital since  1927.  Dr.  Paccione  was  a member  of 
the  New  York  County  and  State  medical  societies, 
and  of  the  American  Medical  Association. 

Willard  S.  Perrigo,  M.D.,  68,  of  Antwerp,  died 
on  January  26.  For  nearly  forty  years  he  was  a 
practicing  physician  of  Antwerp,  and  for  more 
than  twenty-one  years  he  was  a member  of  the 
Jefferson  County  board  of  supervisors.  Dr.  Per- 
rigo was  health  officer  for  the  consolidated  health 
district  of  Antwerp  for  many  years.  He  was  gradu- 
ated from  the  New  York  Homeopathic  Medical 
College  in  1904.  He  was  a member  of  the  Jefferson 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Felix  Pfeiffer,  M.D.,  83,  of  New  York  City, 
died  on  August  25,  1945.  He  was  a graduate  of 
Columbia  University,  College  of  Physicians  and 
Surgeons,  class  of  1885.  He  was  a member  of  the 
New  York  State  and  County  medical  societies, 
and  the  American  Medical  Association. 

George  Walter,  M.D.,  67,  of  Bronxville,  died  on 
June  11,  1946.  He  was  graduated  from  the  Uni- 
versity of  Maryland  Medical  School  in  1910. 
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in  massive 
salicylate  therapy 

Although  ordinary  salicylates  require  con- 
comitant administration  of  sodium  bicar- 
bonate to  relieve  nausea  and  vomiting,  a 
recent  report1  of  an  investigation  states 
"we  have  observed  beyond  reasonable 
doubt  . . . that  the  administration  of 
sodium  bicarbonate  will  promptly  and  materially  reduce  the  plasma 
salicylate  level  and  that  the  simultaneous  administration  of  the  two 
drugs  will  prevent  the  attaining  of  a satisfactory  high  level.” 


But  Salysal,  causing  no  gastrointestinal  intolerance,  needs  no  help! 
It  avoids  any  direct  action  on  the  gastric  mucosa,  for  the  salicyl 
radicals  of  the  ester  are  so  bound  as  to  be  liberated  only  in  the 
intestine.  In  addition,  Salysal  is  twice  as  active  therapeutically  as 
sodium  salicylate.  Each  5 grain  tablet  is  equivalent  in  therapeutic 
effect  to  approximately  10  grains  of  sodium  salicylate.2 


Salysal  is  clearly  the  drug  of  choice  in  the  salicylate  treatment  of 
rheumatic  fever,  acute  and  chronic  articular  rheumatism,  grippe, 
neuralgia,  pharyngitis,  tonsillitis  and  allied  conditions.  Salysal  is  indi- 
cated wherever  salicylates  are  beneficial,  and  where  an  analgesic  and 
antipyretic  action  is  desired. 

1.  Caravati,  C.  M.,  and  Whims,  C.  B. : General  Manifestations  of  Salicyl- 
ism.  South.  M.  J.  38:722-726  (Nov.)  1945. 

2.  Litchfield,  H.  R. : A Clinical  Study  of  Rheumatic  Fever,  with  Special 
Reference  to  Salysal  Therapy,  Arch.  Pediat.  55:135-142  (March)  1938. 


SALYSAL 

Salicylic  Ester  of  Salicylic  Acid 

Effective  Salicylate  Therapy  without  Sodium  Bicarbonate 
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HOSPITAL  NEWS 


New  York  City  to  Have  I 

WITH  the  ground-breaking  ceremonies  that  were 
held  on  January  24  for  the  construction  of  the 
300-bed  James  Ewing  Memorial  Hospital,  First 
Avenue,  from  67th  to  68th  Streets,  Manhattan, 
New  York  City  has  begun  a program  which  at  its 
completion  will  increase  greatly  the  facilities  avail- 
able to  cancer  patients. 

James  Ewing  Memorial  Hospital,  to  be  part  of  the 
Memorial  Cancer  Center,  will  be  operated  and  main- 
tained by  the  City.  Its  purpose  will  be  the  care 
and  treatment  of  long-term  cancer  patients,  and  re- 
search in  the  disease.  The  Hospital  was  named  as  a 
memorial  to  the  late  Dr.  James  Ewing,  eminent 
physician  and  pathologist,  on  recommendation  of 
Commissioner  of  Health  Edward  Bernecker,  “be- 
cause of  Dr.  Ewing’s  long  association  with  Memorial 
Hospital,  his  outstanding  position  in  the  field  of  can- 
cer, and  his  many  contributions  to  the  various  hos- 
pitals of  our  Department.” 

On  the  same  day  on  which  the  ground  was  broken 
for  the  Ewing  Memorial  Hospital,  the  National 
Cancer  Foundation  began  its  program  to  make  avail- 
able adequate  hospital  care  for  the  nation’s  ad- 
vanced cancer  patients.  In  New  York  City  the 
Foundation  is  maintaining  a unit  of  125  beds  at 


creased  Cancer  Facilities 

Manhattan  General  Hospital,  307  Second  Avenue. 
The  beds  will  be  available  regardless  of  the  patient’s 
economic  status,  with  the  cost  for  those  unable  to 
pay  cared  for  by  the  National  Foundation.  Appli- 
cation for  admission  can  be  made  through  the  pa- 
tient’s physicians,  through  accredited  social  service 
agencies,  or  by  direct  application  to  the  medical 
Social  Service  Division  of  the  Foundation  at  85 
Franklin  Street.  The  only  requirement  for  admis- 
sion to  the  Hospital  will  be  that  there  are  no  other 
hospital  facilities  available  to  care  for  the  person 
requesting  admission. 

Clinics  for  the  detection  and  prevention  of  cancer 
were  also  opened  in  January.  Lenox  Hill  Hospital, 
Park  Avenue  and  76th  Street,  and  Harlem  Hospital, 
Lenox  Avenue  and  136th  Street,  have  an  evening 
clinic  for  those  unable  to  leave  their  work  during 
daytime  hours.  Opened  on  January  6,  the  Lenox 
Hill  Clinic  is  the  first  of  ten  to  be  opened  through- 
out the  city  within  the  next  few  months.  Examina- 
tions are  by  appointment  and  begin  at  7:00  p.m. 

Harlem  Hospital’s  clinic  is  open  every  Thursday 
night  at  7:00  p.m.  All  applicants  will  continue  to 
register  through  the  Little  Red  Door  of  the  New 
York  Cancer  Committee. 


Newsy 

“The  Minimal  Lesion  in  Pulmonary  Tuberculosis” 
was  the  subject  of  the  37th  Clinical  Session  on 
Chronic  Pulmonary  Diseases  of  the  Tuberculosis 
Sanatorium  Conference  of  Metropolitan  New  York 
held  on  Feburary  19  at  the  Cornell  University  Medi- 
cal College  Amphitheatre,  Manhattan. 

The  speakers  were  Dr.  Herman  E.  Hilleboe,  assist- 
ant surgeon  general,  associate  chief,  Bureau  of  State 
Services,  U.S.  Public  Health  Service;  Dr.  William 
H.  Roper,  director,  Research  Section,  Fitzsimmons 
General  Hospital,  Denver,  Colorado,  and  Dr.  I.  D. 
Bobrowitz,  medical  superintendent,  Municipal  Sana- 
torium, Otisville,  New  York. 

Discussants  were  Dr.  J.  Burns  Amberson,  visiting 
physician-in-charge,  Chest  Service,  Bellevue  Hos- 
pital, and  Dr.  H.  H.  Fellows,  associate  medical  di- 
rector, Metropolitan  Life  Insurance  Company. 


The  clinical  conference  held  at  the  Mount  Sinai 
Hospital  on  January  31,  consisted  of  “Severe  Nitro- 
gen Loss  in  an  Uncontrolled  Diabetic,”  by  Dr.  M. 
Yohalem,  with  the  discussion  opened  by  Dr.  H. 
Pollack;  “Cerebral  Vascular  Anomaly  with  Sub- 
arachnoid Hemorrhage,”  by  Dr.  A.  Goldfarb, 
discussion  opened  by  Dr.  I.  S.  Wechsler;  “An  Un- 
usual Electrocardiographic  Finding  in  Acute  Coron- 
ary Insufficiency  with  Occlusion,”  by  Dr.  M. 
Volterra,  discussion  opened  by  Dr.  A.  M.  Master; 
“Acute  Acquired  Hemolytic  Icterus  in  a Diabetic,” 
by  Dr.  H.  D.  Janowitz,  discussion  by  Dr.  N.  Rosen- 
thal; and  a film  “The  Tattoo  Treatment  for  Ano- 
genital Pruritus,”  by  Dr.  R.  Turell,  with  the  discus- 
sion opened  by  Dr.  S.  M.  Peck. 


The  American  College  of  Surgeons  has  awarded 


Notes 

approval  to  Albany’s  four  principal  hospitals: 
Albany,  Memorial,  St.  Peter’s,  and  Brady  Ma- 
ternity. 

Albany  Hospital  was  approved  for  graduate  train- 
ing in  surgery,  for  intern  training,  and  residencies  by 
the  American  Medical  Association’s  Council  on 
Medical  Education. 

Memorial  and  St.  Peter’s  hospitals  also  were  ap- 
proved for  training  interns,  and  Anthony  N.  Brady 
Maternity  Home  was  approved  for  residencies.* 


The  merging  of  the  Israel  Zion  Hospital  and  the 
Beth  Moses  Hospital,  both  in  Brooklyn,  will  become 
effective  as  soon  as  the  State  Legislature  adopts  en- 
abling legislation,  it  was  announced  recently  by  the 
presidents  of  the  two  institutions. 

In  the  face  of  questions  raised  by  community 
leaders  as  to  what  hospital  service  would  be  available 
in  Williamsburg  after  the  merger,  the  statements  an- 
nounced that  “the  purpose  of  this  merger  is  to  pro- 
vide an  integrated  program  of  medical  care,  medical 
research,  and  medical  education  of  superior  quality.” 
Beth  Moses  now  provides  185  beds  and  Israel 
Zion  365.* 


Flushing  Hospital  operated  on  a capacity  basis 
during  1946. 

This  was  announced  recently  in  a brief  report 
made  public  by  Official  Referee  John  M.  Cragen,  of 
Elmhurst,  president  of  the  Board  of  Trustees. 

There  were  11,051  patients  admitted  during  the 
year  as  compared  with  9,274  in  1945. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
[Continued  on  page  522} 
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spasmodic  effective  in  the  management  of 
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and  ureteral  tracts. 


*bis-gamma- 

phenylpropylethylamine 


r of  enil 

A NEW  SYNTHETIC 


0.06  Gm  of  the  Citrate 
per  Tablet 


0.045  Gm  of  the  HCI 


per  Ampoule 


SPECIFIC  PHARMACEUTICALS  INC.,  331  Fourth  Avenue,  New  York  10,  N.Y. 


522 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  520] 

Babies  born  during  the  same  period  totalled 
2,461,  a decided  increase  over  the  1,952  figure  for 
1945.* 


A SI, 000  contribution  to  the  Veterans’  Memorial 
Hospital  drive  in  Ellenville  has  been  received  from 
C.  W.  Hoff  a former  resident  of  the  Ulster  County 
village. 

Mr.  Hoff  is  now  president  of  the  University 
National  Bank  of  Chicago.* 


Hospital  care  of  needy  persons  was  first  provided 
in  Mount  Vernon  by  the  old  Charity  Department 
just  fifty  years  ago.  Prior  to  that  time  all  medical 
care  had  been  confined  to  attendance  by  private 
physicians. 

Records  show  the  old  Charity  Department  sent 
its  first  case  to  the  hospital  on  March  17,  1897, 
and  from  that  time  on,  the  city  has  provided  its 
needy  with  proper  hospitalization.* 


Syndenham  Hospital,  the  interracial  institution 
of  New  York  City,  has  overcome  its  temporary 
financial  difficulties,  it  was  announced  February  i. 

Threatened  last  November  with  a shut-down 
because  of  a lack  of  funds,  the  Hospital  reported  that 
its  appeal  for  $300,000  had  been  answered  by  more 
than  20,000  contributors.  The  amount  received 
up  to  February  1 was  $301,807,  with  contributions 
still  coming  in.  * 


The  $2,500,000  building  fund  campaign  of  Beth- 
E1  Hospital,  Brooklyn,  will  be  headed  by  John 
Cashmore,  the  Borough  President,  who  will  serve  as 
honorary  chairman.* 


Seven  New  York  hospitals,  visiting  nurse  associa- 
tions, and  organizations  for  the  care  of  crippled 
children  cooperated  during  the  last  six  months  in 
the  program  of  advanced  preparation  for  ortho- 
pedic nursing  conducted  by  the  Nursing  Education 
Division  of  Teachers  College,  Columbia  University, 
Mrs.  R.  Louise  McManus,  executive  officer,  an- 
nounced recently. 

Under  the  direction  of  Miss  Delphine  Wilde  the 
program  received  considerable  financial  aid  from  the 
National  Foundation  for  Infantile  Paralysis.  The 
program  undertakes  to  prepare  clinical  teachers  and 
supervisors  for  work  in  hospitals  where  poliomyelitis 
cases  and  other  orthopedic  conditions  are  treated 
as  well  as  for  orthopedic  positions  in  public  health 
agencies. 

The  cooperating  institutions  included  New  York 
Orthopedic  Hospital,  Knickerbocker  Hospital  Polio 
Unit,  Institute  for  Crippled  and  Disabled,  Depart- 
ment of  Motor  Disabilities,  Neurological  Institute, 
Fracture  Service  of  Presbyterian  Hospital,  Brooklyn 
Visiting  Nurse  Association,  and  the  Association  for 
the  Aid  of  Crippled  Children.* 


Dr.  Colin  MacLeod,  professor  of  bacteriology  at 
New  York  University,  spoke  on  “The  Relation  of 
Viruses  to  Cells”  at  the  monthly  staff  conference  at 
Castle  Point  Veterans  Hospital  in  January. 


At  The  Helm 


Dr.  Otto  D.  Sahler  has  been  appointed  radiologist 
of  Mary  Imogene  Bassett  Hospital,  Cooperstown,  to 
fill  the  vacancy  made  by  the  resignation  of  Dr. 
Richard  Kegel. 

A graduate  of  University  of  Rochester,  School  of 
Medicine,  Dr.  Sahler  served  as  a major  in  the  Army 
Medical  Corps  and  as  chief  of  radiology  of  the  90th 
General  Hospital.  * 


Responsibility  for  the  care  and  treatment  of  sick 
and  wounded  veterans  at  the  Veterans  Administra- 
tion Hospital  at  Sampson  has  been  vested  in  Dr. 
Adrian  G.  Gould,  former  Cornell  University  physi- 
cian and  assistant  professor  of  clinical  medicine. 

Dr.  Gould  assumed  his  new  duties  December  15 
when  the  Sampson  Naval  Hospital,  specializing  in 
treatment  of  tuberculosis,  was  formally  taken  over 
by  the  Veterans  Administration.  The  new  manager 
was  transferred  from  the  Saratoga  Springs  Hospital 
which  he  had  directed  since  June  30,  the  day  he 
terminated  twenty-five  years  of  service  at  Cornell.  * 


Dr.  John  E.  Groff  was  elected  president  of  the 
Rome  and  Murphy  Memorial  Hospital,  Rome, 
board  of  managers  January  2.  Dr.  John  F.  Box 
was  named  vice-president. 

Dr.  Groff,  previously  served  on  the  Murphy 
Memorial  Hospital  board  and  was  president  when 
the  two  boards  were  merged  into  one  organization. 


He  resigned  in  October,  1932,  as  a member  of  the 
board  of  managers  after  seven  years  of  service. 

In  July,  1946,  Dr.  Groff  was  elected  chairman  of 
the  board  of  managers  of  the  Rome  City  Labora- 
tory.* 


Dr.  Morris  K.  Smith,  formerly  attending  surgeon 
at  St.  Luke’s  Hospital  and  assistant  professor  of 
clinical  surgery  at  Cornell  Medical  School,  has  been 
appointed  full-time  chief  of  surgical  service  at 
Halloran  General  Hospital,  Willowbrook,  Staten 
Island,  the  Veterans  Administration  announced 
January  29. 

Nine  New  York  specialists  were  named  consult- 
ants to  the  hospital.  These  include:  senior  surgery 
consultant,  Dr.  Roderick  V.  Grace;  senior  attend- 
ing surgeon,  Dr.  Vansel  'S.  Johnson;  orthopedic 
surgery,  Dr.  David  Marsh  Bosworth;  pathology, 
Dr.  Arthur  Purdy  Stout;  neurosurgery,  Dr.  E. 
Jefferson  Browder;  urology,  Dr.  George  W.  Fish; 
chest  diseases,  Dr.  George  G.  Omstein;  neuro- 
psychiatry, Drs.  Harold  Russell  Merwarth,  and 
Orman  Clarence  Perkins.* 


Sydenham  Hospital  announced  recently  the  ap- 
pointment of  Dr.  Sigmund  L.  Friedman  of  Beth 
Israel  Hospital,  Boston,  as  executive  director  to  I 
succeed  David  M.  Dorin. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


PINEWOOD 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


i- CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31  $t  St.,  New  York 
BRyant  9-2831 
Licensed  by  State  of  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagions,  alcoholic  or  mental  cases  accepted. 


WEST  BILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


PARKWAY  HEALTH  RESORT 

Moore'*  Mill*,  N.  y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  locatioh  P/j  miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.'  Harris,  M.D.,  M.R.C.S.,  L.R.C.P 

Resident  Medical  Director 

Telephone:  Millbrook  760 


WOMAN  S AUXILIARY 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Albany  County.  At  the  last  general  meeting  of 
the  Woman’s  Auxiliary  to  the  Albany  County  Medi- 
cal Society,  the  organization  voted  to  adopt  as  one 
of  its  projects  the  Education  Program  of  the  Albany 
County  Tuberculosis  Association,  and  to  assist  in 
the  campaigns  for  mass  x-ray  surveys  in  all  Albany 
County  communities. 

On  January  30  a special  committee  met  with  Mr. 
Robert  Barrie,  director  of  Education  Services,  Al- 
bany County  Tuberculosis  Association,  and  plans 
were  discussed  for  the  active  participation  of  the 
committee  in  future  campaigns  to  eliminate  tuber- 
culosis. 

At  that  time,  Mrs.  John  B.  Horner  and  Mrs.  Shel- 
don Church  were  appointed  to  the  Education  Com- 
mittee of  the  Albany  County  Tuberculosis  Associa- 
tion, to  represent  the  Auxiliary  at  the  meetings  of 
the  Education  Committee. 

The  Auxiliary  Committee  which  will  be  active  in 
assisting  Mrs.  Horner  and  Mrs.  Church  consists  of 
the  following:  Mesdames  William  J.  Fitzgerald; 

John  J.  Clemmer;  James  A.  Moore;  Charles  E. 
Betts;  Darwin  A.  Bruce;  Walter  F.  Preusser; 
Albert  M.  Yunich;  and  the  Auxiliary  president, 
Mrs.  William  B.  Cornell.  The  next  regular  execu- 
tive board  meeting  of  the  Auxiliary  took  place  on 
Thursday,  February  6,  at  10:00  a.m.  at  the  Profes- 
sional Building  in  Albany. 

Greene  County.  The  Woman’s  Auxiliary  to  the 
Medical  Society  of  Greene  County  was  formed  on 
January  7.  Mrs.  Ray  E.  Persons,  of  Cairo,  was 
elected  president;  Mrs.  Mahlon  H.  Atkinson,  of 
Catskill,  vice-president;  Mrs.  William  A.  Petry,  of 
Catskill,  secretary;  and  Mrs.  Dean  Miller,  of  East 
Durham,  treasurer. 

Mrs.  Alfred  Madden,  of  Albany,  President  of  the 
State  Auxiliary,  spoke  and  assisted  in  the  organiza- 
tion of  the  Auxiliary. 

Queens  County.  The  Executive  Board  meeting 
was  held  Tuesday,  February  4,  at  the  Medical 
Building  with  the  president,  Mrs.  Harold  Foster, 
presiding. 

At  the  regular  January  meeting  fourteen  new 
members  were  welcomed  to  the  Auxiliary.  Under 
the  direction  of  the  membership  chairman,  Mrs. 
Michael  Schultz,  a reception  for  these  new  members 
was  held  preceding  the  meeting. 

Mrs.  Thomas  D’Angelo,  chairman  of  Legislation, 
introduced  the  speaker  for  the  evening,  Dr.  Joseph 
Hallinan,  whose  topic  was  “Legislation.”  Mrs. 


Joseph  De  Sane,  chairman  of  Ways  and  Means, 
announced  a proceed  of  over  $250  from  the  luncheon 
and  bridge  held  in  January.  A vote  of  thanks  was 
given  to  Mrs.  De  Sane  and  her  committee  for  the 
enjoyable  afternoon  and  the  beautiful  prizes  pre- 
sented at  this  affair. 

The  program  for  the  February  meeting  announced 
by  the  program  chairman,  Mrs.  Thelma  Bresky,  was 
a talk  and  a demonstration  on  “Aids  to  Beauty” 
given  by  Mrs.  T.  C.  Baldwin,  representative  from 
Beauty  Counselar. 

The  project  of  the  Auxiliary  for  the  coming  year, 
in  addition  to  supporting  the  Library,  will  be  to 
raise  funds  for  the  soundproofing  of  the  Doctor’s 
Refectory  Room  in  the  Medical  Building.  Three 
hundred  dollars  has  been  allotted  to  start  this  fund. 

Mrs.  Thomas  Flanagan  was  hostess  for  the  Feb- 
ruary meeting. 

Schenectady  County.  The  January  meeting  of 
the  Woman’s  Auxiliary  to  the  Medical  Society  of 
Schenectady  County  was  held  on  January  28.  The 
meeting  was  most  successful.  Members  of  the  dif- 
ferent organizations  were  invited  to  hear  Mrs.  H.  P. 
Van  Wagenen  speak  on  cancer  control.  Over  one 
hundred  women  attended. 

The  tenth  anniversary  of  the  organization  of  the 
County  Woman’s  Auxiliary  was  celebrated  in  Feb- 
ruary with  a birthday  party  and  a bridge. 

Wayne  County.  The  Woman’s  Auxiliary  to  the 
Wayne  County  Medical  Society  was  organized  fol- 
lowing a luncheon  at  the  Hotel  Wayne,  Lyons,  on 
November  3.  The  following  officers  were  elected: 
Mrs.  Robert  W.  Harris,  president;  Mrs.  Irving  M. 
Derby,  vice-president;  Mrs.  Raymond  DeSmit, 
treasurer;  and  Mrs.  Edwin  A.  Baumgartner,  secre- 
tary. 

Guest  speakers  were  Mrs.  Herman  W.  Galster  and 
Mrs.  F.  Leslie  Sullivan,  of  Scotia,  who  were  intro- 
duced by  the  presiding  officer,  Mrs.  F.  C.  Donnelly. 
Mrs.  Galster  offered  some  constructive  plans  for 
organization,  and  urged  the  need  of  more  study  rela- 
tive to  impending  legislation  in  the  medical  field. 
Mrs.  Sullivan  stressed  the  importance  of  being 
familiar  with  all  types  of  prepayment  health  pro- 
grams. 

The  March  meeting  was  devoted  to  a presentation 
of  the  constitution  and  bylaws  which  had  been  pre- 
pared by  the  executive  board.  The  speaker  at  this 
meeting  was  Mrs.  Gerald  Cooney,  State  legislative 
chairman. 


THE  HIGHROAD  OF  THE  FUTURE 

It  seems  a shocking  thing  to  say  that  the  atofnic 
bomb  in  the  guardianship  of  the  United  States  is  the 
main  safeguard  of  humanity  against  a third  world 
war. 

In  the  twentieth  century  of  the  Christian  era, 
with  all  the  march  of  science  and  the  spread  of  knowl- 
edge, with  all  the  hideous  experiences  through  which 
we  have  passed,  can  it  be  that  only  this  dread  super- 
sanction stands  between  us  and  further  measureless 
misery  and  slaughter! 

The  atomic  bomb  is  the  new  balancing  factor. 
Everyone  knows  it  will  not  be  used  except  in  self- 
defense  against  mortal  injury  and  provocation.  No 
one  can  be  sure  whether  it  is  a final  and  decisive 


method  of  war.  Air  power,  however  manifested  and 
armed,  may  decide  a war ; but  alone  it  cannot  hold  a 
front  on  land.  Still,  of  all  the  deterrents  against  war 
now  acting  upon  the  minds  of  men  nothing  is  com- 
parable to  this  frightful  agency  of  indiscriminate 
destruction. 

While  this  supreme  weapon  rests  in  the  hands  of 
the  United  States  alone,  it  is  probable,  though  we 
cannot  say  it  is  certain,  that  a breathing  space  will  be 
accorded  to  the  world.  We  cannot  tell  how  long 
this  breathing  space  will  last.  Let  us  make  sure 
that  it  is  not  cast  away. — Collier’s  Magazine , ** The 
Highroad  of  the  Future,”  by  Winston  Churchill,  p.  64, 
January  4,  1947 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D ..Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


HALCYOX  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equfpped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Charg,. 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in-Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


DR.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill.  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


in 

whooping 
cough 


Elixir  Broraaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2>£%  by  volume.) 
GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 
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GLADYS  BROWN 

Owner  - Director 


BROWN’S 
MEDICAL  BUREAU 


MUrray  Hill 
3-7119 


7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


OPHTHALMO  LOGI  ST 


Diplomate  American  Board,  experienced,  seeks  industrial 
opening,  part  time  or  partnership.  N.  Y.  C.,  Long  Island, 
or  vicinity.  Box  6000,  N.  Y.  St.  Jr.  Med. 


M.D.,  35  years  of  successful  practice,  wishes  to  act  as  private 
physician  to  a wealthy  patient.  Graduate  of  Al  school. 
Extension  course  abroad.  Extensive  traveling  experience  in 
U.S.A.,  Canada,  and  abroad.  Willing  to  travel.  Address 
W.  B.  Grandison,  703  Morgan  Bldg.,  Buffalo,  New  York. 


INTERNIST  AVAILABLE 


Candidate  for  certification,  special  training  in  biochemistry, 
desires  assistantship  to  internist.  Capital  District  pre- 
ferred. Box  6007,  N.  Y.  St.  Jr.  Med. 


Urologist,  age  31.  Well  trained.  Seeks  assistantship  to 
urologist  anywhere  in  New  York  State.  Box  6001,  N.  Y.  St. 
Jr.  Med. 


OPENING 


Resident  — Surgery  and  medicine.  Private  hospital  in 
Brooklyn,  N.  Y.  Box  6005,  N.  Y.  St.  Jr.  Med. 


Interne — Surgery  and  medicine.  Private  hospital  in  Brook- 
lyn, N.  Y.  Box  6006,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


WANTED 


Assistantship  wanted  to  busy  general  practitioner.  Box 
6010,  N.  Y.  St.  Jr.  Med. 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 

Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient! 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our  •' 
service? 


WANTED 

Experienced 

maker  of  ARTIFICIAL 

PLASTIC  EYES; 

Good  Salary. 

Box  6009,  N.  Y.  St.  Jr. 

Med. 

MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


FOR  SALE 


Fluoroscope,  excellent  condition,  with  14  inch  travel,  finest 
Patterson  B screen  for  sale.  Call  Curtiss  5-9006. 


Newly  organized  County  Health  Department  has  opening 
for  County  Health  Officer.  Must  be  graduate  in  medi- 
cine and  public  health  or  equivalent.  Salary  $5400.  Write 
F.  Walter  Bliss,  President  Schoharie  County  Board  of 
Health,  Schoharie,  New  York. 


RADIOLOGIST 


Radiologist,  diplomate,  distinguished  background,  owns 
complete  new  therapy  and  diagnostic  equipment,  chief 
hospital  part  time.  Veteran,  seeks  suitable  association 
vicinity  N.  Y.  C.  Box  6008,  N.  Y.  St.  Jr.  Med. 


PRACTICE  WANTED 


Veteran  wishes  to  purchase  practice  in  small  community 
in  N.  Y.  State.  Excellent  references  and  training.  Box 
5653,  N.  Y.  St.  Jr.  Med. 


A complete  line  of  laboratcf 
controlled  ethical  pharmaceutical 
Chemists  to  the  Medical  Profession  for  44yec»j 

& ny  3-47  ZJ/te  Zentnter  Compai'A 

Oakland  Station  • PITTSBURGH  13,  **| 
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REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 
offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
year*. 

Inquire — GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  Note  York  City 

Mr.  S.  A.  Berman  WIckersham  2-6200 


OFFICE  TO  SHARE 

— 

j!  Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
S nician,  secretary.  Excellent  opportunity,  general  practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


I #194  Brower  Ave.,  Oceanside,  Nassau  Co.,  New  York, 
Outstanding  15  room  house,  3 baths.  With  6-car 
garage  and  2 acres  of  land,  in  rapidly  expanding  middle 
class  community.  A dignified  home  for  practicing  or  re- 
j tired  physician.  Excellent  for  a private  convalescent  home. 

' Price,  $35,000.  Inspection  by  appointment  only.  E.  R. 
I Burtis,  26  Sherman  Ave.,  Rockville  Center,  R.V.C.  6-7439- W. 


FOR  SALE 


I Ophthalmology  practice  to  specialist  in  Eye  or  E.E.N.T. 
; in  suburb  (New  York  City).  Write  Box  6004,  N.  Y.  St.  Jr. 
i Med. 


FLUSHING — Ideal  for  professional  purposes.  Corner  plot, 
beautifully  landscaped,  well  built  9 room  house.  First 
floor,  vestibule  entrance,  large  living  room,  large  dining  room, 
handsome  fully  shelved  library,  double  sitting  room,  kitchen, 
toilet  and  washroom,  rear  enclosed  porch.  Second  floor,  3 
large  bedrooms,  2 tiled  bathrooms,  screened  porch,  sundeck. 
Finished  room  third  floor.  Attractive  recreation  room  in 
basement  with  built  in  bar  and  running  water.  General  Elec- 
tric oil  burner,  2 car  garage.  Immediate  occupancy.  For 
details  write  H.  C.  Wolff,  724  Fifth  Ave.,  New  York  19,  N.  Y. 


FOR  SALE 


Physician  leaving  remunerative  country  practice.  House  on 
main  street  of  central  New  York  Village,  near  centralized 
school  with  bus  service.  Modern  hospitals  within  twenty 
miles.  Modern  house  including  office  suite.  Three  bed- 
rooms: second  floor  sitting  room  with  fireplace  and  book- 
cases. Hot  air  oil  fuel,  garage,  half  acre  property.  Box 
6003,  N.  Y.  St.  Jr.  Med. 


LOCATION  WANTED 


Rural  practice  or  assistantship  with  general  practitioner 
. desired  by  recently  discharged  medical  officer.  Married,  age 
1 32.  Box  6002,  N.  Y.  St.  Jr.  Med. 




FOR  RENT 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 


DEPENDABLE 

phosphorcin 

SERVES  YOU  AGAIN 


Research  and  experience  have 
developed  this  improved,  finer 
product  of  pleasing  palatability. 

Prescribed  by  the  medical  pro- 
fession for  more  than  thirty  years,  in: 

• Stimulating  appetite 

• Nervous  debility 

• Hastening  convalescence 

• Nervous  fatigue 

• Neurasthenia 

• Post  operative  work 

CONTAINS  NO  SUGAR  OR 
ALCOHOL 


ADULT  DOSAGE:  Table- 
spoon 3 times  daily. 
Take  in  one-half  glass  of 
water.  This  dose  sched- 
ule should  be  followed 
without  deviation  for 
safe,  effective  action. 

EACH  FLUID  OUNCE  CONTAINS 
Extract  Nux  Vomica  . .1/30  gr. 

(Strychnine  1/400  gr.) 

Vitamin  Bi  ....  266  I.U. 

Phosphoric  Acid  . . . 12.3  grs. 

Calc  iumPhosph  ate  .Monobasid  5 • 4 grs . 
Calcium  Glycerophosphate  14.4  grs. 
Glycerin 264  grs. 


ORGANIC  PREPARATIONS  CO.,  INC. 

BROOKLYN  — NEW  YORK 
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for  arterial  \\wwTENSION 


Teaching  patients  how  to  relax  is  a primary  consideration  in  the 
management  of  arterial  hypertension.  In  many  instances  this  is 
not  a simple  task,  but  it  can  often  be  made  easier  by 
supplementing  common  sense  instructions  with  Theominal.  This 
slow-acting  vasodilator  sedative  helps  to  bring  about  a gradual 
reduction  of  blood  pressure  and  through  its  gentle  sedative 
effect  reinforces  relaxation. 


RELAXATION 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three 
times  daily;  when  improvement  sets  in,  the  dose  may  be  reduced. 
Each  tablet  contains  theobromine  5 grains  and  Luminal  Vi  grain. 


New  York  13,  N.  Y.  • Windsor,  Ont. 


THEOMINAL  and  LUMINAL, 


trademarks  Reg.  U.  S.  Pat.  Off.  & Canada 


FRIED  & KOHLER,  Inc. 

•|  “True  to  Life ” j| 

Artificial  Human  Eyes 

Specialists  in  J%_EE  TypCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  Fitted  From  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


66 Over  Forty-five  Years  devoted  to  pleasing  particular  people 99 


When  the  patient  is  recovering 
from  an  illness,  what  can  raise 
the  spirits  or  help  to  speed  the  con- 
valescence more  than  foods  that 
look  and  taste  delicious? 

That’s  why  Knox  Gelatine  is  such 
a joy.  It’s  so  easy  to  make  tempting 
dishes  that  tempt  even  a flagging 
appetite.  So  many  different  recipes 
to  choose  from:  so  many  of  them 
made  with  real  fruits  or  real  vege- 
tables, flavored  with  their  good, 


natural  juices.  Patients  are  able 
not  only  to  enjoy  the  fresh  flavors 
but  to  benefit  by  the  natural  vita- 
mins. 

Knox  Gelatine,  unlike  flavored 
gelatine  powders  which  are  7/s 
sugar,  artificially  flavored  and 
acidified,  is  all  protein,  contains  no 
sugar. 

FOR  FREE  BOOKLET,  “Feeding  the  Pa- 
tient,” write  to  Knox  Gelatine, 
Dept.  474,  Johnstown,  N.  Y. 


You  know  the  importance  of 
the  psychological  effect  of  tasty  food! 


KNOX  GELATINE 

ALL  PROTEIN,  NO  SUGAR 


°Md 

* Kt4 

■ 

f 

' Sir  Charles  Bell 

(1774-1842) 

proved  it  in  Neurology 


After  years  of  research 
and  experiment,  Sir 
Charles  Bell  explained 
the  human  nervous  sys- 
tem as  he  saw  it.  His 
greatest  discovery  is 
known  as  Bell’s  law: 
That  the  anterior  spinal 
nerve  roots  are  motor  and 
the  posterior  spinal  roots 
are  sensory.  The  stubborn 
searching  necessary  to 
establish  his  findings 
proves— experience  is  the 
best  teacher . 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


According  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 

R.  J,  Reynolds  Tobacco  Company,  Winston-Salem,  N.  Q. 


0*2 


- JJ  he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos , properly 
aged , and  blended  in  the  time-honored  Camel  way , are  used  in  Camels. 
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STEP  BT  STEP 


From  infants,  to  growing  children,  to  youths, 
to  adults  . . . Pediforme  Shoes  follow  the  need 
for  changing  lasts  to  more  perfectly  conform 
to  the  natural  development  of  the  feet. 

Undoubtedly  a reason  for  sending  your 
patients  to  a Pediforme  Shop  when  proper 
shoes  are  indicated. 


% Pediforme 

FOOTWEAR 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St. 

FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 
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In  discussing  the  management  of  chronic 
cholecystitis  without  stones,  Albrecht  states: 
“The  object  of  the  medical  procedure  is 
to  assist  in  draining  an  infected  organ.”* 
The  specific  hydrocholeretic  action  of 
Decholin  (chemically  pure  dehydrocholic 
acid)  accomplishes  this  purpose. 

Bile  secretion  induced  by  Decholin  is 
thin  and  copious,  flushing  the  passages 
from  the  liver  to  the  sphincter  of  Oddi, 
and  carrying  away  infectious  and  other 
accumulated  material. 


HOW  SUPPLIED: 

Decholin  in  3H  gr.  tablets.  Boxes  of  25, 
100,  500  and  1000. 


♦Albrecht,  F.  K.:  Modem  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and 
Wilkins  Co.,  1946,  p.  170. 


AMES  COMPANY,  Inc 
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Investigators1*2'5,  characterize  a buffered 
acid  jelly  as  one  of  the  simplest  and 
most  direct  forms  of  effective  therapy  in 
vaginitis  and  cervicitis. 

Clinically,  the  reestablishment  of  a nor- 
mal vaginal  pH  (4  to  4.5)  proves  “extremely 
useful”,4  because  it  encourages 
“the  elimination  of  pathologic 
organisms  and  the  growth  of 
normal  vaginal  flora  consistent 
with  the  healthy  vagina”.5 


Aci*Jcl  affords  the  physician  a water® 
miscible,  buffered  acid  jelly  which  is  entirely 
non-irritant  and  may  be  used  with  safety 
over  prolonged  periods.  It  is  available  in  3*4 
oz.  tubes,  with  or  without  measured  appli- 
cator, for  professional  use  or  prescription. 

<»>  Alien,  E.,  and  Baum,  H.  C:  Am.  J.  Obst.  t 
Gyn„  45:1,  1943. 

(2)  Karnaky,  K.J.:  Texas  State  J.  Med..  39:1, 1943. 

(3)  Chrisman.  R.  B.  Jr.:  J.  Tennessee  M.  A.. 
35:455.  1942. 

(4)  Bland.  P.  B.  and  Rakoff.  A.  E.:  Med.  World. 
58:592,  1940. 

(5>  Siegler,  S.  Us  Am.  J.Obst.  t Gyn..  52:1.  1949. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle 
with  a high  metabolic  rate  . . . 
providing  dependable  vasodilator 
and  depressor  benefits.  Carnac- 
ton helps  establish  collateral  cir- 
culation and  promotes  cardiovas- 
cular tone  and  vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  WEST  BROADWAY,  NEW  YORK 


ALLBEE 


Deficiencies  of  B vitamins  are  more  often  multiple  than 
single.  For  rapid  nutritional  rehabilitation,  therapy  should 
therefore  be  based  on  replacement  with  the  complete  natural 
B-Complex,  strengthened  with  massive  doses  of  the  individual 
factors  proven  nutritionally  indispensable  in  man.1,2 
• Such  authoritative  opinions  are  cogent  reasons 
for  prescribing  Allbee  Robins  capsules.  They 
incorporate  dried  primary  yeast— the  richest 
source  of  B-Complex  vitamins— fortified  with  potent 
amounts  of  four  crystalline  fractions— a formula 
that  has  proven  brilliantly  effective  in  practice. 

FORMULA:  Each  capsule  contains: 


Thiamine  15  mg. 

Riboflavin  10  mg. 

Niacinamide  50  mg. 

Calcium  Pantothenate  10  mg. 

Dried  Primary  Yeast  292  mg. 


plus  these  and  other  factors  as  found  in  dried  primary  yeast. 


1.  Jolliffe,  N.;  J.A.M.A.  129:613,  1945 

2.  Spies,  T.,-  J.A.M.A.  125:245,  1944 


A.  H.  ROBINS  COMPANY,  INC. 

RICHMOND  19,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 
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YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 
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The  phrase  "back  to  normal”  accurately  describes  the  action  of  the 
Floraquin  regimen  in  the  treatment  of  Trichomonas  vaginalis  vaginitis  and  the 
various  other  types  of  vaginitis,  with  or  without  leukorrhea. 

Floraquin  is  particularly  efficacious  in  destroying  not  only  the  trichomonads 
but  other  pathogenic  organisms  present  as  well  as  restoring  the  infected 
vagina  to  normal  acidity  and  flora.  It  aids  in  replenishing  the  normal 
glycogen  content  of  the  cells  of  the  vaginal  mucosa  and  permits  the  renewal 
of  the  normal  thickness  of  the  vaginal  epithelium. 


FLORAQUIN  product  of  Searle  Research — contains  the 

protozoacide,  Diodoquin,  combined  with  lactose,  dextrose  and  boric  acid. 


FLORAQUIN  POWDER — for  office  insufflation;  1 oz.  and  8 oz.  bottles. 
FLORAQUIN  TABLETS— for  home  use;  boxes  of  24. 

Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DISTRESSED  LUNGS 


DUBIN  AMINOPHYLLIN 

ACTIVE  DIURETIC  » MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


In  Bronchial  Asthma,  Paroxysmal  Dyspnea, 
Cheyne-Stokes  Respiration, 

TABLETS  • AMPULS  • POWDER  • SUPPOSITORIES 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,  N.Y. 
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Digitoxin 

Stearns 

FOR  ACCURATE  DOSAGE  BY  WEIGHT 


always  constant 

DIGITOXIN  Stearns— the  chief  active  constituent  of  Digitalis  purpurea— is  a pure 
microcrystalline  compound  with  definite  physico-chemical  properties.  Uniform  in 
composition,  it  is  standardized  by  weight— permitting  the  prescription  of  precise 
dosages— obviating  the  confusion  of  "frog"  or  "cat"  units. 

Administered  orally,  Digitoxin  Stearns  is  approximately  one  thousand  times 
as  potent,  weight  for  weight,  as  Digitalis  U.  S.  P.;  1 mg.  of  Digitoxin  produces  the 
same  effect  in  man  as  1 Gm.  of  digitalis. 

rapid  and  complete 

DIGITOXIN  Stearns  is  rapidly— and  presumably  completely— absorbed  from  the 
gastro-intestinal  tract  . . . oral  administration  of  the  dose  required  is  equally  as 
effective  as  intravenous. 

excellent 

DIGITOXIN  Stearns  is  free  of  inert,  therapeutically  undesirable  materials.  Small 
doses  produce  full  cardiac  effects  with  virtual  freedom  from  nausea  and  vomiting. 
Single  dose  therapy  for  full  digitalization  is  clinically  practicable. 

DIGITOXIN  Stearns— pure  crystalline  glycoside  of  Digitalis  purpurea— is  indicated 
in  general  in  the  treatment  of  those  conditions  which  respond  to  digitalis  leaf  or 
other  drugs  of  the  digitalis  group  . . . both  for  rapid  digitalization  and  for 
maintenance. 

Tablets  of  0.1  mg.  and  0.2  mg.,  bottles  of  100  and  250;  also  available  in  vials  of 
25  tablets,  six  vials  per  carton. 

* 

Descriptive  literature  and  a trial  supply  available  on  request 
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DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 
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BLOOD  PRESSURE  REDUCTION  with 
DIURBITAL  is  steady,  gradual  and 
substantial  in  most  amenable  cases 
of  high  . . . 


Myocardial  improvement  results  from 
stimulation  of  heart  muscle  and  re- 
moval of  embarrassing  fluid.  4-way 
DIURBITAL  acts  promptly  to  control 
headache,  nervousness,  vertigo,  etc. 


DIURBITAL 

VASODILATOR  •CARDIOTONIC*  DIURETIC*  RELAXANT 

ja  more  comfortable  life  in 
HYPERTENSION,  ANGINA 
PECTORIS,  EDEMA,  etc. 

Each  DIURBITAL  Tablet  contains: 

Theobromine  Sodium  Salicylate 3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate 1 '/,  gr. 

Bottles  of  25  and  100  tablets. 
Why  Not  Request  Samples  and  Literature? 


GRANT  CHEMICAL  COMPANY,  INC. 


95  Madison  Avenue.  New  York  16,  N.  Y. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  jor  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 
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NUMBER  OF  A SERIES  HONORING  THE  CONTRIBUTIONS 


h 


OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


JOHN  SHAW  BILLINGS,  1838-1913 

£Piwiee/i  cfl  ^/nieMcciM  ' /{{ecfica  / 


of  inestimable  value  in  the  raising 
of  standards  in  medical  education  in 
America  was  the  work  of  John  Shaw 
Billings,  principal  founder  and  builder 
of  the  Surgeon-General’s  Library  in 
Washington,  D.  C.  As  a key  to  this  vast 
medical  literature  storehouse,  Billings 


developed  the  great  medical  Index- 
Catalogue,  the  most  exhaustive  piece 
of  medical  bibliography  ever  under- 
taken. He  was  also  the  father  of  medi- 
cal and  vital  statistics  in  the  United 
States  and  originated  the  plans  for  the 
Johns  Hopkins  Hospital  in  Baltimore. 


The  facilities  and  effort  of  the  Harroivcr  Laboratory,  Inc.  are  pledged  to  service  of 
the  allied  professions  of  medicine  and  pharmacy  and  the  best  interests  of  public  health. 
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LABORATORY,  INC  * GLENDALE,  CALIFORNIA 


A PRODUCT  OF 


LABORATORIES,  Inc.  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


TOPICAL  CHEMOTHERAPY 
in  oropharyngeal  infections 


Prompt  and  long  sustained  in  effect,  the  sulfonamide  is 
maintained  in  intimate  therapeutically  effective  concentration 
throughout  the  entire  oropharyngeal  area. 


Systemic  absorption  is  negligible  even  in  maximal  dosage, 
therefore  likelihood  of  systemic  toxic  reactions  is  virtually 
obviated. 


Full  stability,  and  therefore  potency,  is  retained  under  all 
conditions. 


Its  clinical  value  in  the  topical  treatment  of  oropharyngeal 
infections  has  been  established  by  longer  professional  use 
than  any  other  local  chemotherapeutic  or  antibiotic  agent. 
Each  tablet  contains  3 3A  grs.  (0.25  Gm.)  of  sulfathiazole. 
Supplied  in  packages  of  24  tablets,  sanitaped,  in  slip-sleeve 
prescription  boxes. 

IMPORTANT:  Please  note  that  your  patient  requires  your  prescription 
to  obtain  this  product  from  the  pharmacist. 
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HE  patient  confined  to  his  bed  or  to  his  home  for  long 
periods  often  presents  more  than  a medical  problem.  Sense  of  well-being  is 
difficult  to  achieve  or  maintain  under  such  circumstances,  yet  is  of  high 
therapeutic  importance.  Anorexia,  engendered  by  inactivity,  makes  adequate 
nutrition  in  many  such  instances  a serious  problem. 

For  such  patients  candies  offer  a particular  value.  Their  taste 
appeal  is  universal,  even  in  the  presence  of  anorexia.  They  prove  tempting  at 
every  age,  for  the  child  as  well  as  during  advanced  years.  They  present  little 
difficulty  in  digestion. 

Nutritionally,  the  candies  in  the  manufacture  of  which  milk, 
butter,  eggs,  etc.  are  used,  contribute  more  than  their  contained  calories. 
Though  the  amount  contributed  of  each  of  these  nutrients  may  be  small, 
candies  nevertheless  aid  in  satisfying  the  need  for  biologically  adequate  pro- 
tein, fat  high  in  the  unsaturated  fatty  acids, 

B vitamins,  and  minerals. 
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COUNCIL  ON  CANDY  OF  THE 


1 NORTH  LA  SALLE  STREET 


CHICAGO  7,  ILLINOIS 
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Wherever  a general  analgesic-sedative  is  indicated, 


offers  three  important  drugs  for  their  synergistic 
pharmacologic  effect — the  potentiation  of  analgesia. 


Each  Tablet  Aspirocal 
Comp,  contains: 
Acetylsalicylic  Acid. . . .4  gr. 

Calcium  Gluconate 2 gr. 

Butisol  (5»ethyl-5-secondary 
butyl  barbituric  acid 
“McNeil”) V3gr. 

Supplied  in  bottles  of  100, 
500  and  1000  tablets. 

♦Handbook  of  Therapy,  Chicago,  American 
Medical  Association,  1935,  p.  58. 


Aspirocal — although  designed  for  general  analgesic  and 
sedative  use — requires  your  prescription.  Thus  the 
patient  is  kept  under  your  absolute  supervision 
and  the  causation  of  pain  can  be  checked. 

Aspirocal  is  widely  used  in  headache,  the  large  field  of 
neuralgias  and  similar  conditions,  rheumatic  and 
arthritic  conditions,  and  in  dysmenorrhea  and  minor 
surgical  procedures.  Caution : Use  only  as  directed. 

A trial  supply  will  be  sent  to  physicians  upon  request . 


LABORATORIES,  INC 
HILADELPHIA  32,  PENNA 
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DARTHRONOL 

7%e  z4/tf&zt%c 
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Even  in  advanced  stages  of  chronic  arthritis, 
adequate  systemic  therapy,  combined  with  op- 
timal nutrition  and  such  adjuvant  measures  as 
physiotherapy  and  orthopedic  appliances,  can 
do  much  to  abolish  pain  and  restore  useful 
function. 

The  combined  pharmacodynamic  and  nutri- 
tional actions  of 
its  nine  constitu- 
ents make  Dar- 
thronol  an  im- 
portant integral  part  of  any  complete  program 
of  systemic  rehabilitation  of  the  arthritic. 

J.  B.  ROERIG  and  COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


FUNCTION  RESTORED 


_ 

EACH  CAPSULE  CONTAINS: 

Vitamin  D (Irradiated  Ergosterol)  50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg- 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 1 5 mg. 

Mixed  Tocopherols  4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherols) 
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to  control  hysteria 

For  emergency  management  of  hysteria,  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4H  Sr., 
potassium  bromide  3 gr.,  strontium  bromide  1 H gr.,  ex* 
tract  valerian  (deodorized)  4%  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

W rite  for  full  information,  contraindications 

V 


Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories.  Inc. 

75  Varick  Stieet,  New  York  13,  N.Y. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R N I A — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


has  been  designed  to  counteract 
constipation 
hypotonicity 

t vitamin  B*. 

* 

; hydrophilic 
: for  its  high 


two  common  causes  < 


Dose:  One  teaspoonful  (approximately 
6 grams)  after  meals  swallowed  with  liberal 
amounts  of  water. 
Packaging:  BARAVIT  (plain),  granules  of 
bassorin  reinforced  with  0.25  mg.  of  vitamin  Bi  per 

gram;  and  BARAVIT  with  CORTEX  FR ANGOLA 

" 

for  more  marked  hypotonicity;  boxes  of  8 and  20  ounces. 

Trade-Mark  BARAVIT— Reg.  U.S.  Rat.  OS. 


JA  CORPORATION  * BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHBRING  CORPORATION  LTD.,  MONTREAL 
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SULMEFRIN  provides  a means  of  attaining  potent 
local  antibacterial  action  in  upper  respiratory  pas- 
sages with  1.25%  sodium  sulfathiazole  anhydrous  and 
1.25%  sodium  sulfadiazine. 

SULMEFRIN  offers  symptomatic  relief  and  comfort 
with  the  sure  but  gentle  vasoconstrictor  action  of 
0.125%  cZZ-desoxyephedrine  hydrochloride. 


*Dolowitz,  D.  A.;  Loch,  W.  E.; 
Ward,  A.  T.,  Jr.,  and  Pickrell, 
723:534  {Oct.  30)  1943. 

Squibb 


Fortifying  the  diet  with  one  NOVAPAN  GEL-ET  daily  in 
cases  of  deficient  intake  or  assimilation,  or  two  NOVAPAN 


— gelatin  coated  cores  of  a 
solidified  emulsion  of 
vitamins — slowly  absorbed — 
good  to  look  at — easy  to  swal- 
low, with  little  if  any  after  taste. 

. 

OTHER  GEL-ET  FORMULAS 


Oleovitamin  A 
A-25,000  Units. 

A-50,000  Units. 

Oleovitamin  A and  D 
A- 10,000  Units. 

D-1000  Units. 

Triasyn  B 

B,-l  mg.,  B2-1.5  mg.; 
Niacinamide- 10  mg. 

A B D G & C Improved 
A-5000  Units;  B,-l  mg.; 
D-1000  Units; 

B2(G)-0.5  mg.; 

C-30  mg. 

Tocopherols 

Mixed  TocopheroIs-47  mg. 


GEL-ETS  daily  in  pregnancy  and  lactation  and  in  convales- 
cence from  surgery  or  extended  illness,  assures  adequate 
vitamin  intake  at  no  more  expense  to  the  patient  than  the 
cost  of  a daily  newspaper 


BALANCED  FORMULA 


Each  NOVAPAN  GEL-ET  adds  to  the  diet: 


Vitamin  A 
Vitamin  D 
Vitamin  B, 

Vitamin  B2 
Vitamin  B6 
Vitamin  C 
Niacinamide 
Calcium  Pantothenate 
Mixed  Tocopherols 


1.25  MDR* 
3 MDR* 
1.5  MDR* 
1 MDR* 

I MDR* 


5000  U.  S.  P.  Units 
1140  U.  S.  P.  Units 
1.5  mg 

2 mg 
1.0  mg 
30  mg 
10  mg 

3 mg 
1.33  mg 


*MDR — Minimum  daily  adult  requirement. 


supplied  in  bottles  of 
100,  500  and  1000 
NOVAPAN  GEL-ETS 


BREWER  6-  COMPANY,  INC 


Pharmaceutical  Chemists 


Established  1852 


Bill 
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method;  there  was  no  case  of 
unexplained  failure. 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 


4 For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly  f 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request, 
^uraan  Fertility  10:  25  (Mar.)  1945. 

•‘Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent1 


3  Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


JULlUb  bUnMiLJ,  1JNI.  423  w.  55th  st.  • new  york  19.  n.  y. 

/S83 

* The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

TActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


lycerite  of  Hydrogen  Peroxide  ^ 

With  Carbamide 


Fa 

in 

Aural 

Infections 


IOGRAPHY 

i.  Otolaryngol., 
43:605,  1946. 

E.,  N.,  & T.  Mo., 

26:27,  1947.' 
iryngoscope, 

56:556,  1946. 
few  Eng.  J.  Med., 

234:468,  1946. 
Annals  of  Allergy, 
■■ft  4:33,  1946. 
J.A.Pfc.,  A.,  (Sc.  Ed.) 

' 35:304,  1946. 

Literahife  on  request. 


Coaatitu«nta : 
Peroside  1.446% 
bam.de)  2 5547c 

lumol.ne  0 1% 
.d  stabilized  in  sub- 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of 
chronic  purulent  otitis  media  demonstrated  seventeen 
of  twenty-nine  patients  in  complete  remission  in  14 
days  and  the  remainder  by  the  38th  day.  The  pa- 
tients studied  presented  conditions  existent  for  pe- 
riods of  2 weeks  to  over  40  years.  Previous  treat- 
ment by  the  usual  therapeutic  means,  including 
tyrothricin  or  penicillin,  was  ineffective  in  all 
cases. 

Available  on  prescription  in  one-ounce  bottle  with  dropper. 
Administration:  One-half  dropperful  two  to  four  times  daily . 


nhydrous  glycerol 


f&wfefrntUitmu/  PHARMACEUTICAL  CORPORATION 

73  Tremont  Street,  Boston  8,  Massachusetts 
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Simpler,  safer  and  more  efficient  procedures 
in  parenteral  therapy  were  pioneered  by 
Baxter. 

Since  Baxter  solutions  were  introduced, 
Baxter  has  specialized  in  one  field — the 
development  and  production  of  parenteral 
products  that  make  for  a trouble-free  pro- 
gram for  your  hospital.  No  other  method  is 
used  in  so  many  hospitals. 


★ 


Manufactured  by 

BAXTER  LABORATORIES 

Glenview,  Illinois  • Acton,  Ontario 

Produced  and  distributed  in  the  eleven  Western 
states  by  DON  BAXTER,  INC.,  Glendale,  California 

★ 
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TAKACOMBEX 

complaints  are  common  concQmitants  of 
almost  every  disease  process.  G.  I.  dysfunction  impairs  digestion  and  im- 
perils vitamin  adequacy. 

TAKA-COMBEX  KAPSEALS  help  meet  these  problems  by  joining  the 
potent  carbohydrate  digestant  action  of  Taka-Diastase  with  significant 
amounts  of  the  well-known  Combex  combination  of  Thiamine  ( Bi ) , Ribo- 
flavin ( Bo ) , Pyridoxine  ( B0 ) , Pantothenic  Acid  and  Nicotinamide,  together 
with  other  components  of  the  vitamin  B complex  derived  from  liver;  plus 
vitamin  C. 

TAKA-COMBEX  KAPSEALS  are  one  of  a 
long  line  of  Parke-Davis  preparations  whose 
service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics— 
MEDICAMENTA  VERA. 


IF 

TfSFT ^ ~ ^ # 


TAKA-COMBEX  KAPSEALS  are 
supplied  in  bottles  of  100  and  1000. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32,  MICHICAN 


m 


with  well-balanced  and  palatable 


Employing  enzymatic  hydrolysates 
of  yeast,  casein,  and  lactalbu- 
min,  with  added  JZ-methionine  plus 
effective  amounts  of  vitamins  of  the 
B complex,  Pendarvon  meets  the 
clinical  requirements  of  complete- 
ness and  balance  in  an  amino  acid 
preparation.  Rational  amounts  of 
the  B complex  vitamins,  closely  as- 
sociated metabolically  with  amino 
acids,*  are  also  provided. 

YES,  IT’S  PALATABLE 

The  pleasant  taste  and  ease  of  ad- 
ministration of  Pendarvon  are  out- 
standing. It  is  presented  in  the  form 
of  porous  granules,  which  disperse 
instantly  and  dissolve  completely  in 
hot  water  to  form  a clear,  tasty 
bouillon.  If  desired,  Pendarvon  may 
be  taken  without  further  prepara- 


tion followed  by  water  or  other  liquid. 

INDICATIONS: 

Profein  loss:  burns,  draining  ab- 
scesses, diarrhea;  increased  protein 
requirements:  pregnancy,  lactation, 
hyperthyroidism;  impaired  protein 
ingestion  or  digestion:  pre-  and  post- 
operatively,  gastrointestinal  dis- 
eases; other  deficiencies:  anemia  and 
B avitaminoses,  and  hepatitis. 

HOW  SUPPLIED: 

8-oz.  bottles.  Let  us  send  you  a trial 
supply  for  tasting. 

*Ruskin,  S.  L.:  The  Role  of  the  Coenzymes  of  the 
B Complex  Vitamins  and  Amino  Acids  in  Muscle 
Metabolism  and  Balanced  Nutrition,  Amer.  J. 
Dig.  Dis.,  IS:  110-122  (April)  1946. 

Pendarvon  is  the  registered  trademark  of  Nutrition 
Research  Laboratories. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


560 


the  newest  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1888 


Gelfoam 


• Trademark 


is  made  in  sponges  20  x 60  x 7 mm.|  in  size.  Four  sponges  are  packed  in  each  jar. 
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Supplied : packages  of  12 
single-dose  applicator;  and 
3-oz.  TUBES  with  plastic 
applicator. 


SINGLE  DOSE,  DISPOSABLE  APPLICATORS 

/SIMPLE,  CONVENIENT,  DAINTY) 

VAGINITIS 

(TRICHOMONAS  VAGINALIS,  ETC.) 


in 


V 


COMPLETE 

RELIEF 

from  pruritus,  in- 
flammation, foul 
odor,  etc.  as  dis- 
charge is  rapidly 
controlled. 


RESTORATION  of 
vaginal  normality 
through  mainte- 
nance of  correct 
pH  and  of  flora 
hostile  to  etiolo- 
gic  organisms. 


SPEEDY 
CONTROL 
of  sulfathiazole- 
amenable  infec- 
tions so  often  sec- 
ondary to  the 
trichomoniasis. 


4 

SATISFACTORY 
RECOVERY  in 
average  patient 
within  2 to  7 
weeks. 


and  COMPARABLE  RESULTS  in  CERVICITIS 


CONVENIENT.  AGREEABLE, 

time-saving  for  office  and  home 
use.  Invites  patient  cooperation. 

WESTHIAZOLE*  VAGINAL 
FORMULA:  10%  SULFATHIA- 
ZOLE,  3%  LACTIC  ACID,  1% 
ACETIC  ACID  in  a Polyethylene 
Glycol  Base. 

•Trademark  Reg.  U.  S.  Pat.  Off. 


Ziegler,  S.  L.. 

Amer.  J.  Obstet.  & Gyn. 
52: 1 (July)  1946. 


WRITE  FOR  SAMPLE,  REPRINT,  AND  LITERATURE 
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Your  Job— And  Ours 


To  Build  Baby’s  Weight 


We’re  glad  to  shore  a little  of  that  re-  Nestis’s  Evaporated  Milk.  We’re  also 

sponsibllify,  and  proud  of  our  record  in  glad  to  promise  that  you’ll  always  be 

helping  babies  to  a fine  start  in  life  with  able  to  place  full  confidence  in  Nestle’s. 


Nettle's 


NESTLE  S MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


o wonder  so  many  doctors 
nd  NEXTLi'x  Milk  by  name 


illillll . I 


ii wsam 


III! 
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PENICILLIN  ADMINI 

is  safe,  simple,  and 
fast  with  TUBEX® 


• Designed  for  immediate  injection  — no 
transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


• Administration  is  rapid— 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature— by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  eliminates 
awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  ob- 
served after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonor- 
rhea are  cleared  up  by  a single  injection.  Other  susceptible  coccal  infections 
respond  to  one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  13^  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co., 
are  used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

. ® Reg.  U.  S.  Pat  Off. 

WYETH  INCORPORATED  . PHILADELPHIA  3,  PA* 
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The  superb  man-made  facilities  at 
the  Saratoga  Spa  are  placed  in  a 
settirlg  of  great  natural  beauty. 
In  this  serene  environment  a sick 
person  is  ideally  prepared  for  the 
full  benefit  of  medical  care. 

Here  your  patient  is  relaxed  in  both 
mind  and  body,  so  that  the  thera- 
peutic values  of  the  Spa’s  naturally 
carbonated  mineral  waters  are 
enabled  to  exert  their  maximum 
efficacy. 

Your  patient  suffering  from  suet 
conditions  as  cardiac,  vascular  or 


rheumatic  disorders  receives  the 
benefit  of  the  Spa’s  restorative 
powers  under  a regimen  of  treat- 
ment which  you  yourself  recom- 
mend. 

Well  trained  physicians  are  avail- 
able in  Saratoga  Springs  for  con- 
sultation with  your  patient  on  the 
details  of  the  program. 

With  your  patient  at  the  Spa,  you 
find  needed  relief  from  postwar 
strain  in  the  knowledge  that  your 
directions  for  his  continuing  care 
will  be  faithfully  carried  out. 


"PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 

After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 

# 

Listed  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medi- 
cal Association. 


MPIRE  STATE'S  CONTRIBUTION 


MEDICAL  PROFESSION 


|U:jl  For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  W S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 


Yellow  color  shows  the  usual- penetration  of  oint-  Intraderm  Sulfur  in  new  skin  penetrant  vehicle 
ments  and  other  topical  medications.  saturates  the  entire  pathological  area  in  and 

around  the  follicle.  The  deepest  lesions  are  im- 
pregnated with  effective  concentrations.  This  is 
why  Intraderm  Sulfur  often  is  successful  even  in 
stubborn  cases. 


Why  Intraderm  Sulfur  is  So  Effective  in  Acne  Vulgaris 


To  heal  stubborn  acne  vulgaris  cases,  use  Intraderm 
i .fur  Solution  as  an  adjunct. 

lie  illustrations  above  tell  why  Intraderm  Sulfur 

0 effective.  It  deposits  highly  active  sulfur  in  acne 
ions,  down  in  the  follicles  and  sebaceous  glands. 
This  treatment  combines  the  new  principle  of  skin 
letration  with  the  well-established  effective  action 
sulfur  in  acne. 

Extensive  clinical  studies1  have  proved  the  efficacy 

1 safety  of  Intraderm  Sulfur. 

ntraderm  Sulfur  Solution  consists  of  0.75%  poly- 
fides  in  a fundamentally  new,  skin -penetrating 
dele  designed  to  allow  preferential  action  of  sulfur 
■he  sites  involved  in  acne  vulgaris. 

2cK.ee,  Wachtel,  Karp  and  Herrmann,  Jour.  Invest, 
ermat.  6:309  (1945). 

illace  Laboratories,  Inc.,  New  Brunswick,  N.J. 


Joint  action  of  the  chemical  and  physical  proper- 
ties of  Intraderm  Sulfur  produces  these  results: 

Increased  hyperemia,  enhancing  the  natural  de- 
fense mechanisms. 

Keratolytic  action,  stimulating  surface  desquama- 
tion and  softening  keratin  blockage  in  the  follicles. 

The  solvent  action  of  the  vehicle  softens  the  foreign 
matter  (dirt  and  oxidized  sebum)  in  the  follicle,  while 
the  effective  wetting  agents  aid  in  its  removal. 

Intraderm  Sulfur  is  well-tolerated  and  easy  to  use. 

Ingredients:  Sulfur  (as  sulfides  and  poly  sulfides),  0.75%; 
triethanolamine,  10.0%;  sodium  mixed  alkyl  benzene  sulfo- 
nate, 11.0%;  antipyrine,  11.0%;  propylene  glycol;  water. 


INTRADERM 

REG.  U.  S.  PAT.  OFF. 

SULFUR  SOLUTION 

On  Prescription  at  Drug  Stores 


USE  COUPON  FOR  SAMPLE 

Wallace  Laboratories,  Inc.  NYSJM-3-47 

New  Brunswick,  N.  J. 

Send  sample  of  Intraderm  Sulfur. 

Doctor Street 

City. State 

Limited  to  Medical  Profession  in  U,S.  A. 
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In  Iron  Therapy . . . 
if  you  want 


avoid  "Scrap  Iron 


Rejected  and  unused  iron  prepara- 
tions cannot  increase  or  maintain 
hemoglobin  levels.  Only  the  iron 
which  is  tolerated  by  your  patient  does 
any  good.  That  is  why  physicians  are 
wise  in  prescribing  ovoferrin— the 
non-ionizable  iron  without  distress- 

You,  too,  can  bridge  the  gap  between  iron  deficiency 
and  effective  iron  therapy  with 

OVOFERRIN- 

NON-ASTRINGENT  • NO  STAINING  OF  TEETH 


ing  side-effects — for  convalescents, 
for  infants  and  children,  for  dietary 
deficiency  conditions,  and  in  preg- 
nancy. Because  of  its  easy  tolerance, 
ovoferrin  also  makes  possible 
continuous,  prolonged  therapy  in 
hypochromic  anemia. 


MAINTENANCE  DOSAGE 

For  Adults  and  Children:  One 
teaspoonful  2 or  3 times  a day 
in  water  or  milk. 


THERAPEUTIC  DOSAGE 

ADULTS:  One  tablespoonful  3 or 
4 times  daily  in  water  or  milk. 
CHILDREN:  One  to  2 teaspoon- 
fuls 4 times  daily  in  water  or  milk. 


Made  only  by  the 

A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 


" Ovoferrin " is  a registered  trade  mark , the  property  of  A.  C.  Barnes  Company 


Full  size  bottle  gratis 
to  physicians  on 
request 
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Mandelamine  is  supplied  in 
enteric  coated  tablets  of  0.25 
Cm.(3^  grains)  each,  in  pack- 
ages of  120  tablets  sanitaped, 
and  in  bottles  of  500  and  1000. 


Uncomplicated  oral  administration  of  Man- 
delamine requires  no  supplementary  acidifi- 
cation, restriction  of  fluid  intake,  dietary 
control,  or  other  special  measures.  Only  in 
those  infections  due  to  urea-splitting  organ- 
isms, may  accessory  acidification  be  necessary. 

Early  control  of  common  urinary  infections 
is  the  characteristic  response  to  Mandelamine 
therapy.  Disturbing  urinary  symptoms  are 
usually  alleviated  rapidly  and,  in  the  absence 
of  obstruction,  the  urine  is  promptly  cleared  of 
organisms  in.  a high  percentage  of  cases, 


Reg.  U.  S.  Pat.  Off. 
(Methenamine  Mandela te) 


IS  AN  ESPECIALLY  EFFECTIVE 
URINARY  ANTISEPTIC 


Safety,  ease  of  administration,  and  char- 
acteristically prompt  action  combine  to 
make  Mandelamine  an  especially  efficien  t 
agent  in  the  treatment  of  urinary  infec- 
tions in  children  and  in  elderly  patients. 

Freedom  from  drug  toxicity  is  an  important 
consideration  to  the  busy  physician  who  is 
unable  to  maintain  patients  under  close  medi- 
cal supervision.  Mandelamine  may  be  con- 
fidently prescribed  in  therapeutic  dosage 
virtually  without  consideration  of  toxic  effects. 


NEPERA  CHEMICAL  CO.  INC, 
21  Gray  Oaks  Ave. 

Yonkers  2,  New  York 

Name M.D. 

Please  send  me  literature,  and  a 
physician’s  sample  of  Mandela- 

jf'i't-y-  , r r State 

mtne. 

NEPERA 

CHEMICAL  CO.  INC. 

\ 

Manufacturing  Chemists  jf  &J5  1 


Yonkers  2,  New  York) 
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HIGH-POTENCY  VITAMIN  B COMPLEX  AND  VITAMIN  C 


'Becotin  with  Vitamin  C (Vi- 
tamin B Complex  with  Vitamin 
C,  Lilly)  furnishes  all  the  known 
water-soluble  vitamins.  In  addi- 
tion to  the  entire  vitamin  B com- 
plex, this  product  provides  a 
therapeutic  dose  of  the  synthe- 
sized B vitamins  and  ascorbic  acid. 

General  debility,  lassitude,  easy 
fatigability,  anorexia,  and  belch- 
ing and  fullness  after  meals  are 


commonly  encountered  symp- 
toms of  vitamin  B complex  and 
vitamin  C deficiencies. 

One  Pulvule  'Becotin  with  Vi- 
tamin C daily  is  adequate  for  the 
treatment  of  mild  deficiencies;  two 
or  more  pulvules  a day  are  recom- 
mended for  the  more  severe  cases. 

Available  at  prescription  drug 
stores  everywhere. 


ELI  LILLY  AND  COMPANY  • I NDI ANAPOLIS  6,  I NDI  ANA,  U.  S.  A. 
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Editorial 


Honor  To  Whom  Honor  Is  Due 


Member  physicians  of  the  Medical  Society 
of  the  State  of  New  York  who  have  practiced 
for  fifty  years  or  more  will  be  honored  at  the 
| Society’s  annual  meeting  in  Buffalo,  May  5 
to  9,  according  to  a resolution  carried  by  the 
Council  at  its  meeting  of  February  13. 

The  resolution  reads:  “ Resolved , That 

the  Medical  Society  of  the  State  of  New 
York  at  its  next  annual  meeting  bestow  upon 
each  member  of  the  Society  who  has  prac- 
ticed medicine  for  fifty  years  or  more  a suit- 
able certificate,  to  be  signed  by  the  President 
of  the  Society  and  attested  by  the  Secretary 
in  recognition  of  the  service  performed  by 
each  of  these  physicians  for  the  benefit  of  the 
people  of  the  State,  and  that  the  official 


presentation  of  these  certificates  be  made 
with  appropriate  ceremonies.” 

Since  the  passage  of  this  resolution,  the 
Society  has  been  assembling  lists  which  in- 
clude the  names  of  these  practitioners,  their 
addresses,  telephone  numbers,  dates  of  medi- 
cal school  graduation,  names  of  the  schools, 
and  pertinent  biographic  information  to  be 
used  in  stories  for  release  to  the  press. 

Any  additional  information  in  this  last 
category  which  readers  of  the  Journal  feel 
might  not  have  come  to  the  attention  of  the 
Society  would  be  welcome  and  may  be  mailed 
to  Mr.  Dwight  Anderson,  Executive  Secre- 
tary, Medical  Society  of  the  State  of  New 
York,  292  Madison  Avenue,  New  York  17. 


The  Kenny 

We  have  long  held  the  theory  that  for  the 
average  person  the  secret  of  success  was  to 
have  no  sense  of  humor  and  just  one  idea. 
The  brain  should  be  capable  of  embracing 
that  idea  and  nothing  more.  Versatility  is 
a terrible  handicap  because  it  leads  you  to 
wonder  about  the  relative  importance  of 


Treatment 

things.  Einstein,  for  example,  would  doubt- 
less have  evolved  his  formula  of  relativity 
years  earlier  had  he  not  been  subjected  to 
the  distractions  of  his  violin.  The  most 
superb  example  that  supports  our  theory  is 
Sister  Kenny. 

Before  proceeding  further,  we  Twigh  to 

, LIBRARY  dF  THE 
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inform  our  readers  that  we  have  subjected 
ourself  to  grave  personal  risk  on  their  behalf. 
Always  the  conscientious  reporter,  we  have 
attended  both  Sister  Kenny’s  personal 
film  and  the  more  splendid  and  ambitious 
commercial  production  that  features  the 
beguiling  Miss  Rosalind  Russell,  well  though 
we  knew  what  the  two  experiences  would  do 
to  our  blood  pressure.  We  have  read  a great 
deal  of  literature  on  the  subject.  For  our 
readers  seriously  interested  in  its  scientific 
aspects  we  recommend  an  article  by  Dr.  A. 
Bruce  Gill,  recently  president  of  the  Ameri- 
can Orthopedic  Association. 1 

We  think  it  most  important  that  every 
doctor,  particularly  the  general  practitioner, 
should  have  a clear  picture  in  his  mind  of 
what  the  Kenny  treatment  is  and  isn’t. 

A lay  person  seeing  the  film  lately  upon 
Broadway  would  come  away  with  the  con- 
viction that  doctors — while  a great  tribute 
is  paid  them  as  unselfish  toilers  in  the  cause 
of  suffering  humanity — were  more  than 
slightly  dumb  and  fiercely  resistant  to  any 
new  idea,  particularly  when  coming  from  a 
lay  person. 

They  would  believe  that  the  Kenny  treat- 
ment would  cure  80  per  cent  of  the  victims 
of  anterior  poliomyelitis.  They  would  re- 
gard plaster  of  paris  and  braces  as  the  most 
hideous  instruments  of  torture  to  be  devised 
since  the  Inquisition,  Dachau,  or  Buchen- 
wald. 

Sister  Kenny  and  her  sycophants  have 
reversed  the  field  in  the  subject  of  pathology. 
The  cinema  stresses  this  point  repeatedly. 
The  sick  muscles  are  the  well  muscles  and 
vice  versa.  The  flaccid,  paralyzed  muscles 
are  the  normal  ones  and  those  that 
maintain  their  normal  tone  and  contract 
at  the  expense  of  the  paralyzed,  thereby 
causing  deformities,  are  the  sick  ones. 
There  is  no  point  in  bothering  the  public 
about  pathology.  We  pass  this  over  as 
relatively  unimportant. 

Anterior  poliomyelitis  is  one  of  the  most 
mysterious  diseases  in  the  world.  In  the 
course  of  thirty  years’  experience  we  have 
seen  patients  initially  paralyzed  from  the 
neck  down  recover  completely. 

We  have  seen  cases  afflicted  with  paralysis 


[N.  Y.  State  J.  M. 

of  but  a single  muscle  make  no  improvement  | 
whatever. 

We  have  no  objection  to  the  Kenny 
treatment  provided  it  is  not  given  until  the 
first  stage  of  the  disease — which  is  the 
acute  inflammation  of  the  central  nervous 
system — has  subsided. 

We  object  passionately  to  the  impression 
given  to  the  public  that  if  you  have  a child 
stricken  with  the  dread  disease  and  do  not 
furnish  him  the  Kenny  treatment  you  are 
selfishly  condemning  him  to  a lifetime  as  a 
cripple. 

In  the  epidemic  of  1916,  in  communities 
where  no  treatment  was  available,  many 
cases  were  put  in  plaster,  their  pain  relieved 
and  their  deformities  prevented.  Many 
cases  so  treated  made  complete  recoveries. 
Others  did  not. 

If  a child  of  ours  had  the  disease  we  should 
be  glad  to  have  him  have  the  Kenny  treat- 
ment provided  it  was  available  and  its  cost 
was  not  prohibitive.  The  patient  is  the 
subject  of  constant  attention  instead  of  being 
put  in  plaster  and  left  to  nature.  Con- 
versely, we  should  be  equally  sanguine  of  his 
recovery  under  the  more  conservative  forms 
of  treatment  long  advocated  by  orthopedic 
surgeons. 

They  recognize  that  the  disease  is  one 
of  the  anterior  horn  cells  of  the  spinal 
cord  and  that  during  the  period  over  which 
those  cells  may  reasonably  be  expected  to 
recover,  the  essentials  of  treatment  are  rest 
and  the  prevention  of  deformity. 

We  have  presented  our  views  as  briefly 
and  clearly  as  we  can.  But  we  leave  this 
question  to  our  readers.  Isn’t  Sister  Kenny 
a perfect  supporter  of  the  theory  propounded 
in  our  opening  paragraph?  Start  with  a i 
background  of  complete  ignorance  of  your  : 
subject — your  press  agent  will  call  this 
“open  mindedness” — stumble  upon  some- 
thing that  doesn’t  do  much  harm  and  that  l 
sometimes  seems  to  do  much  good,  be  com- 
pletely free  of  a sense  of  humor  and  of  any  I 
sense  of  comparative  values  and  end  up  with  i: 
the  Hearst  papers  backing  your  appeal  for  a 
$2,000,000  fund.  Big  business. 

i Gill,  A.  B.:  Journal  of  Bone  and  Joint  Surg.  26:  87  (Jan.) 
1944. 
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We  Acknowledge  a Debt 


Dr.  Lee  deForest,  now  73  years  old,  was 
one  of  the  men  who  fathered  modern  radio. 
This  is  not  to  minimize  the  pioneer  work  of 
Signor  Marconi,  or  Dr.  Fleming,  whose 
valve  Dr.  deForest  improved  by  the  addi- 
tion of  a third  element.  Dr.  deForest 's  con- 
tribution of  forty  years  ago  to  the  science  of 
communications,  which  made  possible  the 
later  art  of  radio  broadcasting  and  sound  mo- 
tion pictures,  entitles  him  beyond  question 
to  make  outcry  with  a father's  understand- 
able solicitude:1 

What  have  you  gentlemen  done  with  my  child? 
He  was  conceived  as  a potent  instrumentality  for 
culture,  fine  music,  the  uplifting  of  America's 
mass  intelligence.  You  have  debased  this  child, 
you  have  sent  him  out  on  the  streets  in  rags  of 
ragtime,  tatters  of  jive  and  boogie  woogie,  to  col- 
lect money  from  all  and  sundry  for  hubba  and 
[ hubba  and  audio  jitterbug. 

You  have  made  him  a laughing  stock  of  intelli- 
I gence,  surely  a stench  in  the  nostrils  of  the  gods  of 
I the  ionosphere;  you  have  cut  time  into  tiny 
; cubelets,  called  shorts  (more  rightly  stains), 
i wherewith  the  occasional  fine  program  is  periodi- 
i cally  smeared  with  impudent  insistence  to  buy  or 
try. 

The  nation  has  no  soap,  but  soap  opera  without 
i end  or  sense  floods  each  household  daily. 

Murder  mysteries  rule  the  waves  by  night  and 
children  are  rendered  psychopathic  by  your  bed- 
time stories. 

This  child  of  mine  has  been  resolutely  kept  to 
| the  average  intelligence  of  thirteen  years.  Its 
national  intelligence  is  maintained  moronic,  as 
though  you  and  your  sponsors  believe  the  ma- 
jority of  listeners  have  only  moron  minds.  Nay, 
the  curse  of  his  commercials  has  grown  consist- 
ently more  cursed,  year  by  year. 


»N.Y.  Times,  Jan.  21,  1947. 


We  are  entirely  sympathetic  to  Dr.  de- 
Forest's  inquiry  and  mild,  courteously  re- 
strained comments  addressed  to  the  Na- 
tional Association  of  Broadcasters.  Mod- 
ern, scientific,  socially  conscious  American 
medicine  now  has  many  technics,  research 
facilities,  and  communications  facilities  for 
which  doctors  and  their  patients  should  be 
profoundly  grateful  to  Dr.  deForest  and  his 
coworkers.  We  acknowledge  the  debt,  un- 
fortunately accepted  too  much  as  a matter  of 
course  and  with  heretofore  faint  expression 
of  gratitude. 

For  his  query  to  the  National  Association 
of  Broadcasters  we  are  now  still  further  in 
his  debt.  He  did  not  specifically  include,  as 
he  might  have,  the  nauseating  “jabber- 
wacky"  of  commercial  invitations  to  self- 
medication,  the  endless  piddle-piddle  of  the 
proprietary  pluggers,  the  husky  honking  of 
the  hormone  and  vitamin  hucksters;  the 
pain  killers,  the  headache  hushers;  the  short 
courses  in  pseudoscience,  intestinal  pathol- 
ogy, gastric  malfunction,  the  biochemistry 
of  the  belch,  the  lush  lowdown  on  the  liver, 
the  crafty  stalk  by  a vibrant  voice  (with  or 
without  gun  and  camera)  into  the  land  of  the 
“hairyanus,"  for  example,  in  pursuit  of  the 
humble  hemorrhoid,  or  how  to  agitate  a limp 
or  lissom  libido. 

We  must,  we  suppose,  take  the  good  with 
the  not-so-good  on  the  ground  that  there 
may  be  a fly  in  any  ointment,  but  at  least 
the  fly  doesn’t  buzz,  sing  jingles,  or  audibly 
irritate  the  customers,  however  much  its 
presence  there  at  all  reflects,  shall  we  say, 
carelessness  in  final  inspection?  This  is  no 
fault  of  Dr.  deForest's,  but  evidence  of 
juvenile  delinquency  in  his  offspring. 


The  Spirit  of  Revolt 


Lest  anyone  entertain  a doubt  that  the 
spirit  of  revolt  still  burns  fiercely  in  the 
hearts  of  traditionally  free  men,  we  call  to 
the  recollection  of  our  readers  some  recent 
instances.  For  long  resentment  has  been 
accumulating  in  the  peoples'  minds  against 
the  inept,  prying,  dictatorial,  and  at  times 


seemingly  pathologic  passion  for  govern- 
mental control  and  regulation  of  the  minu- 
tiae of  the  lives  and  habits  of  everyone.  The 
begats  of  Adam  are  awakening  to  the  reali- 
zation that  they  do  not  like  the  idea. 

Housewives  revolted  against  government 
control  of  meat  which  produced  everything 
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the  heart  could  desire  except  meat.  Many 
persons  became  hot  under  the  collar  at  the 
Presidents  philosophy  when  he  stated  over 
the  radio  that  government  seizure  of  the  in- 
dustry had  been  seriously  considered  and  re- 
jected only  because  the  cattle  were  distrib- 
uted so  widely.  That,  presumably,  made 
seizure  impractical. 

On  the  state  level,  many  administrators 
have  for  long  resented  Federal  invasion  of 
their  rights,  Federal  invasion  of  their  tax 
prerogatives,  Federal  threat  to  carefully 
planned,  well-tried  state  services  for  the  ad- 
vancement of  public  health,  education,  wel- 
fare. 

Locally,  people  are  in  general  revolt 
against  ideas  and  governmental  practices  of 
foreign  importation  as  represented  by  the 
CIO-PAC,  the  ICC,  and  such.  Many 
people  are  in  revolt  against  being  labelled 
reactionaries  because  they  still  believe  in 
fair  play,  individualism,  a free  economy,  the 
secret  ballot,  the  two-party  system,  all  the 
things  which  they  consider  American. 

The  medical  profession  is  one  with  the 
people  it  serves.  It  has  for  years  in  this 
country  protested  efforts  to  impose  from 
Washington  a national  system  of  foreign 
origin  of  state  or  governmentally  controlled 
medical  practice  upon  the  people.  Against 
such  an  approach  to  the  eventual  police 
state,  it  is  in  continuous  revolt  on  behalf  of 
the  helpless  sick. 

Revolt  by  doctors  stirs  also  in  temporarily 
Socialist  Great  Britain,  open,  raw,  stark,  and 
menacing.  Revolt  is  not  a new  thing  to  the 
British.  From  the  time  of  King  John  and 
Magna  Carta  to  the  present  day  they  have 
practically  specialized  in  it.  To  us  comes 
word  via  the  Lancet 1 of  the  final  outbreak  of 
a long  smoldering  rebellion.  Reporting  the 
revolt,  the  Lancet  comments  editorially  in 
part: 

The  designer  of  the  bedpan  is  presumably 
long  dead.  Two  things,  however,  are  certain: 
he  had  never  been  a patient  and  had  never  met  a 
nurse.  His  pan  has  one  virtue — thanks  to  its 
flat  bottom  and  inward-curving  brim  it  does  not 
easily  upset  in  the  bed — but  as  Dr.  Douglas 
McClean  points  out  (p.  834)  everything  else  is 
wrong  with  it.  It  is  too  shallow  to  contain  de- 
odorant; the  feeble,  the  elderly,  and  the  surgical 

1 “Bevolt  from  the  Bedpan,”  June  1,  1946,  p.  820 


case  have  to  be  helped  on  and  off  it  at  the  cost  of 
great  physical  exertion;  the  weak  cannot  balance 
on  it,  the  constipated  cannot  bear  down;  the 
whole  ward  is  offended  by  the  smell;  and  the 
patient  with  a bulky  stool  endures  the  sensation 
described  by  soldiers  as  being  “jacked  off  the  pan.” 
A not  uncommon  way  to  die  is  from  cardiac 
syncope  or  pulmonary  embolism  while  on  the 
bedpan. 

These  drawbacks  alone  should  be  enough  to 
condemn  it,  but,  in  addition,  a series  of  objection- 
able practices  surrounds  its  cleansing.  Sluice- 
rooms,  in  most  British  hospitals  today,  are  small 
and  primitive,  and  methods  of  washing  pans  of- 
fend against  the  hygiene  standards  not  only  of  a 
hospital  but  even  of  the  ordinary  household. 
What  local  authority  would  countenance  lavatory 
pans  which  splashed  the  housewife  with  dilute 
feces?  What  woman  who  had  later  to  handle 
food  would  care  to  dip  her  hands  in  fecally  con- 
taminated water?  The  junior  nurse  often  has  to 
accept  both  experiences.  In  too  many  hospitals 
she  brings  the  soiled  pan,  covered  by  a cloth, 
through  the  ward  and  inverts  it  over  a sink 
fitted  with  a small  spray  or  jet  intended  to  flush  it ; 
the  pan  is  thus  rinsed  in  dilute  feces,  and  the 
nurse  receives  her  share  of  splashes. 

Here  is  spirited  revolution  breaking  forth. 
The  bill  of  particulars  continues : 

After  a final  rinsing,  the  pan  is  left  inverted 
on  the  draining  board — often  a wooden  one  which 
cannot  be  properly  cleaned  or  sterilised.  The 
smell  from  the  sink  is  permanent;  the  clatter  of 
the  pans  can  be  heard  in  the  ward;  the  nurse 
washes  her  hands  hurriedly  and  goes  off  to  the 
next  job — to  move  or  lift  patients,  to  make  beds, 
or  cut  bread-and-butter.  The  bedpan  is  not 
sterilised  before  it  is  given  out  again;  it  is  not 
reserved  for  any  one  patient;  usually  bedpans 
are  too  scarce  to  make  this  precaution  possible. 
Pans  are  “sterilised”  once  a day,  in  the  morning, 
by  rinsing  in  lysol  and  water;  and  if  the  sluice- 
room  is  small,  this  rite  may  be  carried  out  in  the 
patients’  bathroom.  Urine  bottles  are  rinsed  in 
a similar  manner,  and  the  dangers  of  such  a hap- 
hazard practice  in  a general  ward  need  not  be 
detailed. 

In  the  United  States,  Canada,  South  Africa, 
and  a few  British  hospitals  the  tipper  system  is 
in  use.  The  nurse  presses  a pedal  with  her  foot, 
a flap  in  the  wall  drops  open,  she  puts  the  bedpan 
in,  closes  the  flap,  turns  a handle,  and  the  pan  is 
flushed  with  water  and  sterilised  with  steam. 
Some  such  system  must  of  course  become  uni- 
versal, but  in  the  present  state  of  the  building 
industry,  many  years  will  pass  before  all  our  hos- 
pitals are  so  equipped.  Short-term  measures 
must  be  less  revolutionary 
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The  Anatomy  Department  at  Oxford  was  suc- 
cessful in  designing  a chair  for  a ship's  gunner 
directing  fire  at  an  approaching  aircraft;  here  is 
an  equally  difficult  but  more  universal  problem 
which  needs  solving  at  once.  Besides  being  easy 
to  clean,  the  pan  should  be  easy  to  slip  under  the 
helpless  patient  and  so  shaped  that  he  is  comfort- 


able and  able  to  use  the  necessary  muscles  during 
defecation.  The  pan  could  be  lightly  filmed  with 
an  appropriate  deodorant.  . . . 

Britons  are  apparently  as  determined  as 
ever,  never  to  be  slaves — even  to  a bedpan. 
Sic  semper  tyrannis! 


Current  Editorial  Comment 


Check  and  Double  Check.  One  of  the 

most  successful  publications  of  the  Medical 
I Society  of  the  State  of  New  York,  appar- 
ently, is  the  booklet  “Check  and  Double 
Check  on  Sickness  Insurance”  by  Mr.  J. 
Weston  Walch.  This  booklet  is  a project 
of  the  Public  Relations  Bureau  and  appears, 
i according  to  the  Christian  Science  Moni- 
\ tor,1  as  an  answer  “to  President  Truman's 
i renewed  recommendation  of  a national 
| system  of  compulsory  sickness  insurance 
...”  In  a special  article  entitled  “Medical 
Society  Cites  Defects  of  Europe  Sickness 
! Insurance,”  by  one  of  its  staff  writers,  the 
i well-edited  Monitor  says  further:  “This 

I study  cites  European  experience  as  evi- 
dence that  under  sickness  insurance,  medi- 
1 cal  care  often  is  inadequate  and  unsatis- 
factory, and  that  time  lost  through  illness 
has  shown  an  increase.  ...” 

Appreciation  from  many  sources  has  be- 
gun to  flow  in:  Mr.  R.  A.  Hohaus, 

actuary  of  the  Metropolitan  Life  says: 

Impressed  by  . . . much  of  its  contents  indi- 
cated that  the  author  must  have  had  access  to 
someone  who  had  done  a great  deal  of  research 
and  study  in  that  field. 

The  New  Orleans  Medical  and  Surgical 
Journal  says: 

We  are  quite  enthusiastic  about  this  pam- 
phlet, so  much  so  that  we  are  taking  the  liberty 
to  suggest  to  the  Executive  Committee  that  at 
least  one  copy  be  sent  to  every  doctor  in  the 
state. 

John  W.  Neal,  secretary  of  the  Illinois 
State  Medical  Society: 

I should  also  like  to  be  advised  whether  the 
material  in  the  handbook  may  be  reprinted  or 
reproduced  for  the  use  of  the  members  of  this 
society  and  others. 

Dr.  Jose  Santillan,  of  New  York  City: 
Please  furnish  me  with  a copy  of  your  “Chetek 
and  Double  Check”  for  my  use  when  I return 
to  my  country,  the  Philippines,  this  year. 

Mr.  Walt  Clyde,  says: 


It  may  interest  you  to  know  that  in  the  past 
month,  five  physicians  called  my  attention  to 
your  booklet,  “Check  and  Double  Check.” 
This  was  quite  a surprise  to  me  in  view  of  the 
fact  that  my  personal  acquaintance  is  limited 
to  less  than  one  hundred  physicians. 

...  it  is  my  opinion  that  your  work  is  the 
first  completely  organized  presentation  of  the 
subject  for  two  evident  reasons:  first,  it  is 
easy-to-read  and  understandable  to  the  lay- 
men and,  second,  it  is  well  indexed  for  quick 
reference. 

Mr.  Clement  F.  Robinson,  of  Robinson, 
Richardson  & Leddy,  counsellors  at  law, 
Portland,  Maine,  says: 

I was  on  a committee  of  three  appointed  by 
the  president  of  the  American  Bar  Association 
some  years  ago  to  prepare  and  present  a state- 
ment with  reference  to  the  Wagner-Murray 
Dingell  Bill,  and  this  pamphlet  of  yours  goes 
far  ahead  of  any  of  the  data  which  was 
available  at  that  time. 

More  gratifying,  even,  are  the  orders  for 
copies.  California  Medical  Association 
wants  2,000;  The  American  Medical  Asso- 
ciation, 1,000;  Extension  of  Medical  Serv- 
ice Foundation,  Chicago,  1,000;  Eli  Lilly 
Company,  1,000;  Virginia  Medical  Society, 
500;  Florida  Hospital  Service  Corporation, 
250;  the  Michigan  and  Ohio  State  Medical 
Societies,  300  each;  Nebraska  Medical 
Service,  200;  Medical  Society  of  the  State 
of  Pennsylvania,  100 — to  name  but  a few. 

In  most  of  the  high  schools  of  the  country 
this  year  the  subject  of  sickness  insurance 
is  a topic  for  debate,  and  this  pamphlet 
presenting,  as  it  does,  the  case  against  com- 
pulsory sickness  insurance  briefed  by  a 
school  teacher  is  timely  and  useful. 

Even  before  the  mailing  of  16,000  circu- 
lars began  advertising  “Check  and  Double 
Check,”  orders  had  been  taken  for  3,750 
copies,  according  to  the  report  of  the  chair- 
man of  the  Committee  on  Medical  Pub- 
licity to  the  Council  of  the  Society  in  Janu- 
ary.2 


1 January  22,  1947,  page  7. 


2 Minutes  of  the  Council  Meeting  of  January  9,  1947,  p.  1 
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Excellent  work  of  this  kind,  timely  and 
well  planned,  deserves  the  highest  praise. 
It  is  one  of  the  functions  of  a forward-look- 
ing and  enterprising  state  medical  society 
which  redound  to  the  credit  of  the  dues- 
paying  membership  who  support  it,  not 
only  with  money  but  also  with  good  leader- 
ship. 

Insulin  Shock  Treatment  of  Bronchial 
Asthma.  Asthma  has  been  a problem  since 
John  Floyer  described  his  own  symptoms 
in  a “treatise  of  the  asthma’ ’ in  1698. 
Bostick  in  1819  saw  it  as  an  “effluvium  of 
new  hay,”  and  Blackley  in  1865  showed  the 
effects  of  pollen  on  the  skin  of  hay  fever  pa- 
tients. The  real  solution,  however,  of  the 
problem  of  the  relation  of  hay  fever  and  as- 
thma to  dust,  pollens,  and  other  sources 
of  allergens,  began  with  the  work  of  Dunbar 
in  1905,  and  of  Wolff-Eisner  in  1906.  Any 
suggestions  concerning  helpful  treatment  of 
asthma,  based  on  scientific  experiments  and 
controlled  clinical  observations,  are  always 
welcome. 

Wegierko  in  1935  first  used  insulin  shock 
in  the  treatment  of  bronchial  asthma.  In 
1937  he  reported  good  results,  some  perma- 
nent, others  improved  for  periods  of  months 
or  years. 

Godlowski,1  accepting  the  explanation  of 
physiologists,  based  on  experimental  demon- 
stration that  insulin  shock  causes  an  increase 
in  the  output  of  adrenalin,  began  the  use  of 
shock  treatment  in  those  cases  of  bronchial 
asthma  with  an  allergic  etiology.  Not  only 
does  hyperinsulinism  induce  a defensive 
hyperadrenalism  promptly  to  protect  the 
body  against  the  shock,  but  it  has  been 
shown  that  repeated  small  doses,  or  a single 
shock  dose,  of  insulin  may  develop  hyper- 
trophy and  hyperfunction  of  the  suprarenal 
glands,  making  them  permanently  capable 
of  “explosive”  liberation  of  increased 
amounts  of  adrenalin  in  response  to  subse- 
quent emergencies. 

The  author  recommends  insulin  shock 
treatment  only  for  those  cases  of  bronchial 
asthma  with  an  allergic  etiology.  He  ex- 
cludes all  cases  of  bronchial  asthma  due  to 
causes  other  than  allergic;  all  types  of  hy- 
pertension; acute  and  chronic  circulatory 
failure;  and  patients  with  any  degree  of 
demonstrable  impairment  of  carbohydrate 
metabolism.  Patients  tentatively  selected 
for  insulin  shock  treatment  are  first  given  a 
general  physical  examination.  This  is  fol- 
lowed by  (1)  a careful  personal  and  family 


history  to  discover  the  allergic  tendency; 
(2)  electrocardiogram,  chest  x-ray,  and  re- 
peated blood  pressure  readings;  (3)  blood 
count  and  blood  film  examination,  B.  S.  R. 
and  glucose  tolerance  test;  (4)  sputum  cul- 
ture and  examination  for  eosinophilia;  (5) 
stool  examination  for  parasites;  and  (6) 
ear,  nose,  and  throat  examination  and  neces- 
sary treatment. 

Insulin  shock  treatments  were  given  three 
times  a week  in  the  early  stages  in  some 
cases,  but  usually  twice  a week,  the  total 
number  of  treatments  varying  from  six  to 
thirteen.  Routinely,  two  additional  insulin 
shocks  were  given  after  the  stage  of  clinical 
recovery.  The  duration  of  each  shock  treat- 
ment usually  was  three  hours,  terminating 
by  self-recovery  or  by  the  use  of  a solution  of 
glucose. 

The  temporary  effects  of  insulin  shock  on 
patients  with  bronchial  asthma  are:  (1) 

hypoglycemia,  varying  from  18  to  36  mg. 
per  cent;  (2)  increased  blood  pressure  (usu- 
ally at  the  end  of  the  first  hour  of  insulin 
shock)  of  15  to  70  mm.  of  mercury;  (3)  re-  < 
lief  of  shortness  of  breath;  (4)  shock  symp- 
toms including  palpitation,  perspiration,  ex- 
citement, tremor,  convulsions,  and  uncon- 
sciousness. The  blood  pressure  descends  to 
its  preshock  level  within  two  hours  after  the 
blood  sugar  is  restored  to  normal. 

The  permanent  effects  of  insulin  shock  in  I 
responsive  cases  of  bronchial  asthma  are : (1)  t 
relief  of  symptoms  of  asthma,  and  (2)  a fall  j 
in  eosinophilia  of  ten  to  60  per  cent.  Of  the  . 
eight  cases  of  allergic  bronchial  asthma 
treated,  seven  have  remained  clinically  well  ] 
for  periods  of  eight  months  to  two  and  one-  | 
half  years.  One  of  the  eight  cases  relapsed  in  , 
five  months.  This  is  the  only  allergic  case  \ 
in  the  series  that  showed  no  fall  in  eosino- 
philia. 

For  that  reason,  great  importance  is  at- 
tached to  eosinophilia  (1)  because  it  is 
regarded  as  a cardinal  sign  that  the  asthma 
has  an  allergic  cause,  and  (2)  for  the  further 
reason  that  a fall  in  eosinophilia  is  a valuable 
prognostic  sign  that  the  treatment  is,  or 
will  be,  beneficial.  The  three  cases  of  bron- 
chial asthma  not  due  to  allergic  causes, 
showed  no  benefit  from  treatment  with  in-  f 
sulin  shock. 

The  author  believes  that  treatment  with  1 
insulin  shock  achieves  a large  measure  of 
success  in  cases  of  allergic  bronchial  asthma  i 
by  reason  of  the  increased  output  and  utiliza- 
tion of  adrenalin  produced  as  a defensive  re-  \ 
action  “against  the  toxic  action  of  massive 
doses  of  insulin.” 


1 Godlowski,  Z.:  Brit.  Med.  J.  (May  11)  1946,  pp.  717-719. 
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PULMONARY  TUBERCULOSIS,  EARLY  AND  DIFFERENTIAL 
DIAGNOSIS 

R.  J.  Erickson,  M.D.,  Albany,  New  York 
! ( From  the  Tuberculosis  Service , Albany  Hospital) 


IT  IS  now  some  forty-odd  years  since  a con- 
certed public  effort  for  the  control  of  tubercu- 
losis was  started  in  this  country.  Great  ad- 
vances in  diagnosis,  mainly  by  x-ray,  have  been 
made,  and  facilities  for  treatment  have  been 
enormously  increased.  The  education  of  the 
public  as  to  the  importance  of  early  diagnosis 
has  been  so  widespread  that  most  of  the  popula- 
tion certainly  has  at  some  time  heard  talks,  re- 
ceived literature,  or  otherwise  been  made  cog- 
nizant of  the  necessity  for  early  diagnosis  and 
treatment.  The  results  would  seem  to  have 
justified  the  effort.  The  death  rate  in  New  York 
State  has  dropped  from  217  to  44  per  100,000, 
or  80  per  cent,  since  1900.  It  is  difficult  to  evalu- 
ate all  factors  contributing  to  this  decline.  A 
natural  decline  in  the  disease,  changing  economic 
conditions,  imolation  of  infectious  cases,  and 
public  education  all  may  bear  a part.  Has  it 
been  due  to  the  fact  that  we  have  been  finding 
more  new  cases,  and  making  diagnosis  at  earlier 
stages  of  the  disease?  This  is  true  only  to  a 
limited  degree.  For  purpose  of  illustration,  the 
accompanying  chart  (Fig.  1)  shows  that  in  Up- 
state New  York  the  drop  in  death  rate  of  respira- 
tory tuberculosis  has  been  concomitant  with  the 
drop  in  new  cases  reported,  until  1940.  In  other 
words,  we  were  not  making  any  great  strides  in 
finding  new  cases.  Since  1940  there  has  been  a 
definite  change  in  the  trend.  For  the  first  time, 
since  complete  records  have  been  kept,  the  num- 
ber of  deaths  is  slowly  falling  while  the  number 
of  new  cases  reported  is  rising.  It  is  unlikely 
that  this  is  due  to  an  actual  increase  of  new  cases. 
It  is  coincident  with  the  initiation  of  mass  x-ray- 
ing in  civil  life,  and  is  certainly  due  in  part  to  the 
x-raying  of  men  for  induction  into  the  armed 
forces.  Not  only  have  more  cases  of  tuberculosis 
been  reported  in  the  last  five  years  but  there  has 
been,  as  well,  an  absolute  and  relative  increase 
in  the  number  of  minimal  cases,  especially  in 
men.  I refer  you  to  charts  of  a recent  analysis 
by  Mikol  and  Plunkett  of  cases  reported  in  Up- 
state New  York.  (See  Figs.  2,  3,  4,  and  5.) 

The  percentage  of  minimal  cases,  in  all  re- 
ported cases  of  respiratory  tuberculosis  in  men, 
remained  about  20  per  cent  from  1924  to  1939; 
since  then  it  has  risen  to  38  per  cent.  In  women 
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Fig.  1.  Pulmonary  Tuberculosis.  Resident 
deaths  and  cases  reported  in  Upstate  New  York, 
1924-1944.  Deaths  up  to  1931  estimated  from  re- 
corded deaths. 

the  percentage  of  minimal  cases  remained  about 
22  per  cent  from  1924  to  1936;  since  then  it  has 
risen  to  42  per  cent.  These  are  encouraging  signs. 
It  may  be  that  at  last  the  goal  long  worked  for — 
the  era  of  true  early  discovery  of  pulmonary  tu- 
berculosis— is  beginning.  The  next  few  years 
will  tell  whether  this  is  so.  The  provisional 
figures  for  1945,  not  here  recorded,  are  not  so 
favorable.  Experience  has  demonstrated  that 
more  early  cases  can  be  uncovered.  Future  re- 
sults will  be  proportional  to  our  efforts.  The 
fact  still  remains,  moreover,  that  about  a quarter 
of  the  cases  of  tuberculosis  in  men  and  about  a 
fifth  in  women  are  not  now  discovered  until  the 
disease  is  far  advanced.  How  much  this  pro- 
portion can  be  reduced  is  still  to  be  revealed. 
These  far  advanced  cases  are  apt  to  be  in  the 
lower  social  and  economic  groups  hardest  to 
reach  in  case  finding.  It  is  perhaps  naive  to 
expect  other  than  a very  gradual  reduction  in 
their  number. 

Such  progress  as  has  been  made  has  bfeen  due 
certainly  in  large  part  to  the  widespread  use  of  x- 
ray  in  survey  work.  It  has  been  amply  demon- 
strated that  if  we  are  to  really  find  early  tubercu- 
losis, we  must  search  for  it,  not  only  among  con- 
tacts of  known  cases  but  in  the  population  at 
large.  No  better  demonstration  of  this  fact  can 
be  found  than  in  the  results  of  selective  service 
examinations.  Especially  significant  is  the  fact 
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Fig.  2.  Number  of  reported  cases  of  respiratory 
tuberculosis  by  sex  and  stage  of  disease,  New  York 
State,  exclusive  of  New  York  City,  1924-1943.* 


that  radiographs  were  there  taken  in  an  appar- 
ently healthy  young  group  which  had  previously 
been  screened  for  obvious  defects.  Through  the 
Albany  Hospital  Tuberculosis  Service  we  have 
attempted  to  follow  all  Albany  County  inductees 
rejected  because  of  abnormal  chest  films.  Final 
follow-up  and  evaluation  is  not  yet  available  in 
many  cases  but  the  following  figures  are  pre- 
sented as  a fairly  representative  picture  of  what 
may  be  expected  in  the  analysis  of  such  a series 


of  abnormal  chest  films. 

Total  number  rejected — 311 
Not  included  in  analysis: 

Previously  known  old  cases  29 

Under  care,  private  physician  (not  re- 
ported active)  41 

Folio  wed-up  outside  county  (4  reported 
active)  7 

Moved  out  of  country  12 

Unable  to  contact  (working  and  appar- 
ently well)  12 

Refused  examination  or  failed  to  keep 
appointment  for  examination  14 

Unable  to  trace  13 


There  is  quite  good  reason  to  believe  that  ex- 
cept for  the  4 active  cases  that  went  elsewhere  for 
treatment,  few  of  the  remainder  are  active  cases 
as  most  were  rejected  two  to  four  years  ago  and 
have  not  as  yet  appeared  on  record  as  active 
cases. 

However,  we  include  in  this  analysis  only 
those  cases  which  we  have  personally  followed. 
Total  number  included  in  study  was  183. 
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Fig.  3.  Number  of  reported  cases  of  respiratory 
tuberculosis  by  sex  and  stage  of  disease,  New  York 
State,  exclusive  of  New  York  City,  1924-1943.* 


Analysis  of  All  Cases: 

Tuberculosis  of  the  lungs,  minimal,  active  16 

Tuberculosis  of  the  lungs,  M.A.,  active  31 

Tuberculosis  of  the  lungs,  F.A.,  active  4 

Tuberculosis  pleurisy  with  effusion  2 

Total  53 

Tuberculosis  of  the  lungs,  healed,  primary  20 
Tuberculosis  of  the  lungs,  minimal,  inac- 
tive 80 

Tuberculosis  of  the  lungs,  M.A.,  inactive  5 

Total  105 

Tuberculosis  of  the  spine  1 

No  disease  7 

Nontuberculous  abnormalities  17 

Total  25 

Analysis  of  Nontuberculous  condition : 

Cystic  lung  3 

Pleural  fibrosis  3 

Asthma  2 

Abscess  of  lung  1 

Bronchiectasis  1 

Enlarged  tracheal  bronchial  nodes  1 

Eventration  of  diaphragm  X 

Heart  disease  1 

Nontuberculous  fibrosis  1 

Pneumonia  1 

Sinusitis  1 


Thus,  of  the  183  new  cases  personally  followed, 
53,  or  30  per  cent,  were  evaluated  as  having 
clinically  significant  lesions.  This  is  probably  a 

* Mikol,  E.  K.,  and  Plunkett,  R.  E.;  Am.  J.  Pub.  Health  35: 
1260  (Dec.)  1945. 


March  15,  1947] 


PULMONARY  TUBERCULOSIS 


577 


Fig.  4.  Number  of  reported  cases  of  minimal 
i respiratory  tuberculosis  by  sex  and  age,  New  York 
State,  exclusive  of  New  York  City,  1924-1943.* 

I high  figure  for  if  we  include  in  the  total  figures 
i all  cases  who  refused  examination,  those  having 
their  own  physician  and  who  are  apparently  well, 
i and  among  active  cases,  the  4 cases  known  to  be 
treated  elsewhere,  we  may  estimate  about  20 
j per  cent  as  the  number  with  clinically  significant 
! tuberculous  lesions. 

Of  the  50  patients  whom  we  treated  for  active 
I disease,  less  than  one  third  gave  any  significant 
! history  of  symptoms  in  the  more  distant  past. 
In  the  very  recent  past,  about  40  per  cent  com- 
plained of  some  cough,  20  per  cent  of  having 
sputum,  10  per  cent  of  some  chest  pain,  12  per 
I cent  of  losing  weight,  and  one  of  hemoptysis. 
On  physical  examination  35  per  cent  showed 
rales.  Seventy-eight  per  cent  on  careful  study, 

1 had  positive  sputum. 

Such  figures  are  nothing  new,  but  emphasize 
J again  the  fact  that  to  find  tuberculosis  we  must 
look  for  it  by  means  of  the  x-ray.  It  is  doubtful 
if  any  amount  of  education  as  to  early  symptoms 
will  uncover  more  than  a small  percentage  of 
these  new,  early  cases,  for  even  after  the  diagno- 
sis is  made  a careful  review  of  the  history  often 
fails  to  reveal  symptoms  definite  enough  to  lead 
the  individual  to  seek  medical  aid.  If  a person 
does  not  seek  medical  advice  it  is  obvious  that  not 
much  responsibility  attaches  to  the  physician  in 
private  practice.  The  matter  lies  outside  the 
sphere  of  his  activities.  Once  a patient  appears 
in  a physician’s  office,  however,  a great  responsi- 
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Fig.  5.  Number  of  reported  cases  of  minimal 
respiratory  tuberculosis  by  sex  and  age,  New  York 
State,  exclusive  of  New  York  City,  1924-1943.* 


bility  falls  upon  this  physician  to  see  that  proper 
diagnostic  measures  are  carried  out.  Careful 
physical  examination  is  quite  inadequate.  Any 
physician  doing  tuberculosis  work  can  testify 
how  frequently  patients  with  symptoms,  who 
have  long  received  medical  care,  but  have  not 
had  an  x-ray  film  taken,  come  to  the  sanatorium. 
The  false  assurance  given  such  patients  has  been 
worse  for  them  than  if  they  had  received  no 
medical  attention  at  all. 

The  very  fact  that  the  x-ray  is  so  necessary  and 
so  valuable  necessitates  a word  of  warning. 
There  is  a tendency  today  to  refer  a suspect  to  a 
radiologist  and  to  accept  uncritically  and  as 
final  the  report  received,  and  thus  fall  into  serious 
error.  We  should  not  accept  an  x-ray  reading 
as  a final  diagnosis.  It  is  simply  one  man’s 
interpretation  of  certain  densities.  The  normal 
chest  varies  greatly  in  different  individuals. 
Unusually  prominent  markings  may  be  wrongly 
interpreted  as  disease.  Many'  different  lesions 
at  various  stages  cannot  be  differentiated  from 
tuberculosis.  The  earliest  manifestations  may 
not  be  revealed  in  a film  or  be  so  slight  that  they 
may  be  passed  over  readily,  and  noted  only  later 
on  review  as  changes  become  more  definite. 
Moreover,  there  are  certain  blind  areas  behind 
ribs,  near  the  mediastinum,  and  behind  the  heart 
which  are  not  revealed  even  in  the  best  films. 
Speaking  clinically,  there  will  always  be  a small 
group  of  patients  with  vague  symptoms  and  nega- 
tive x-ray  findings  who  will  later  develop  active 
disease.  Those  of  us  who  see  large  numbers  of 
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films  taken  of  student  nurses  quite  frequently 
face  this  problem. 

We  should,  in  no  way,  disparage  the  radiolo- 
gist’s role  in  diagnosis,  for  he  usually  gives  us 
more  information  than  anyone  else,  but  as  we 
push  our  inquiries  further  and  become  more 
critical,  we  realize  that  in  addition  to  such  evi- 
dence as  films  may  give  us,  we  must  examine  some 
cases  often  and  repeatedly.  We  must,  above  all, 
not  give  false  assurance  to  patients  without  such 
repeated  observation.  One  has  but  to  spend  a 
little  time  reviewing  old  films  of  patients  entering 
a hospital  to  realize  the  gravity  of  putting  the 
whole  responsibility,  especially  of  evaluating 
the  activity  of  the  lesion,  on  the  interpretation 
of  the  x-ray  film.  Too  often,  because  the  radiolo- 
gist thought  the  disease  inactive  and  presumably 
because  of  lack  of  symptoms,  these  patients  have 
been  allowed  to  go  on  to  advanced  disease. 
However  skillful  the  radiologist  may  be,  the  sole 
responsibility  should  not  be  put  on  his  shoulders. 

To  diagnose  the  presence  of  infiltrate  in  a film 
usually  is  not  difficult  but  to  evaluate  its  signifi- 
cance is  often  not  easy.  The  less  the  infiltrate 
the  harder  it  is  to  give  intelligent  advice.  This 
can  be  given  only  after  adequate  laboratory  ex- 
aminations are  made.  The  widespread  use  of  the 
x-ray  has  caused  a certain  neglect  of  careful 
sputum  studies.  Among  the  51  selectees  we 
hospitalized,  only  20  per  cent  failed  to  show 
bacilli  after  careful  examination.  Thus,  careful 
sputum  studies,  without  x-ray,  could  have 
revealed  most  of  these  cases.  Another  warning 
is  here  necessary.  The  term  negative  sputum 
without  qualifying  terms  is  not  an  adequate  state- 
ment of  the  infectivity  of  the  sputum.  For  even 
reasonable  certainty,  a concentrate  of  several 
days  sputum  is  a minimal  requirement.  If  nega- 
tive on  concentration,  for  real  certainty  we  must 
await  the  result  of  culture  and  especially  guinea- 
pig  inoculation  of  not  only  the  sputum  but  of  fast- 
ing stomach  contents.  For  example,  at  the  Albany 
Hospital  in  100  guinea-pig  inoculations,  all  posi- 
tive, 47  were  positive  on  culture,  and  only  19 
were  positive  on  smear  of  concentrate — or  a 50 
per  cent  gain  of  positives  by  animal  inoculation. 

In  1942  in  100  similar  cases,  with  inoculations 
all  positive,  70  were  positive  on  culture  but  only 
24  positive  on  smear  of  concentrate.  Thus,  cul- 
ture and  animal  inoculation  was  four  times  as 
effective  as  concentration  tests.  Moreover,  one 
test  is  not  adequate.  If  there  is  a question  of  the 
activity  of  the  lesion  several  specimens  of  sputum 
should  be  studied. 

This  brings  up  two  important  and  very  practi- 
cal problems  in  early  diagnosis.  What  are  we  to 
do  with  these  borderline  cases  during  the  interval 
when  these  time-consuming  laboratory  studies 
are  being  made?  Secondly,  does  a positive  cul- 


ture or  guinea-pig  inoculation  categorically  in- 
dicate the  necessity  for  active  treatment?  It  is 
relatively  simple  for  the  sanatorium  or  clinic 
physician  to  tell  the  patient  that  there  is  a small 
amount  of  infiltrate  in  the  lung  and  advise  rest 
while  x-ray  findings  are  being  observed  and  spu- 
tum studies  being  completed.  For  the  practicing 
physician  the  problem  is  quite  different.  The 
patient  may  have  several  dependents  and  cannot 
lightly  interrupt  his  work.  In  the  absence  of 
symptoms  it  is  not  easy  for  the  physician  to  insist 
that  he  stop  work  and  rest  under  observation, 
until  the  final  estimate  is  made.  I believe  one 
can  fairly  allow  such  a person  to  continue  at 
work  provided  one  in  the  meantime  keeps  careful 
check  of  clinical  manifestations  and  finally 
checks  the  x-ray  findings.  In  fact,  it  often  hap- 
pens that  insisting  on  prompt  radical  treatment 
in  these  borderline  cases  may  result  in  unneces- 
sary hardship  to  the  patient,  and  at  times,  loss 
of  contact  with  the  patient  who  needs  treatment. 

It  is  hard  for  the  asymptomatic  patient  to  realize 
that  he  may  have  a serious  disease  and  he  may 
wander  off,  hunting  for  a favorable  opinion  else- 
where. Repeated  interviews,  without  too  much 
insistence  on  the  physician’s  part,  develops  con- 
fidence and.  comprehension  on  the  part  of  the 
patient  that  finally  leads  to  a much  firmer  control 
of  the  situation. 

As  to  the  second  question,  “Does  the  finding  of 
acid-fast  bacilli  always  mean  active  disease  de- 
manding treatment?”  I think  we  must  admit 
this  is  not  invariably  the  case.  Probably  in  the 
recently  discovered  case  we  had  best  take  no 
chances  and  institute  treatment  at  once.  How-  1 
ever,  certain  cases  of  old  fibrotie  type  unexpec- 
tedly may  show  a few  acid-fast  bacilli  on  culture  ; 
or  guinea-pig  inoculation,  especially  after  acute 
respiratory  infections,  and  thereafter  have  re- 
peatedly negative  sputa.  Discretion  is  necessary  < 
before  labelling  these  as  active  cases,  requir- 
ing strict  treatment.  This  has  recently  been 
demonstrated  most  disturbingly  by  Medlar  who 
repeatedly  checked  the  gastric  contents  of  ex- 
patients, well  and  working  for  years,  and  found  1 
that  in  one  third  or  more,  virulent  bacilli  were 
occasionally  eliminated. 

Thus,  as  in  all  phases  of  medicine,  the  refine- 
ment of  laboratory  procedure  throws  an  added 
responsibility  on  the  clinical  judgment  and  acu- 
men of  the  physician.  The  errors  of  omission 
in  sputum  studies,  however,  far  outweigh  those 
of  too  fine  interpretation.  A positive  sputum 
is  a serious  finding  except  occasionally  when 
there  is  a large  backlog  of  observation. 

There  is  no  more  common  error  in  routine  hos- 
pital practice  than  that  of  making  a diagnosis  of 
minimal  inactive  disease  on  the  basis  of  an  x-ray  [ 
reading  and  one  or  two  negative  sputum  reports, 


March  15,  1947] 


PULMONARY  TUBERCULOSIS 


579 


and  then  to  dismiss  the  patient,  telling  him  noth- 
ing, or  telling  him  unqualifiedly  that  his  disease 
is  inactive,  and  not  urging  repeated  further  check- 
ups. There  is  considerable  temptation  to  do  this 
as  the  patient  is  temporarily  much  relieved  and 
is  apt  to  be  very  pleased  with  his  physician’s  re- 
port. One  can  readily  appreciate  the  patient’s 
attitude.  He  feels  secure,  for  he  has  had  his  x- 
ray,  his  sputum  is  negative,  and  he  thinks  he  has 
the  final  answer  and  does  not  report  for  later 
check-up.  The  blame  for  occasional  resulting 
catastrophy  then  rests  squarely  on  the  physician 
or  the  hospital  service. 

From  the  study  of  this  group  of  rejectees  it  is 
obvious  enough  that  early  tuberculosis  is  asymp- 
tomatic and  must  be  discovered  by  the  x-ray. 
What  concern,  then,  is  it  of  the  private  physi- 
cian? Except  as  a member  of  society  and 
through  public  health  agencies,  he  cannot  hope 
to  play  a part  in  such  large-scale  x-ray  surveys. 
This,  however,  does  not  absolve  the  private 
physician  of  case-finding  activities  once  he  has 
assumed  the  care  of  a positive  case.  All  agree 
that  the  most  fruitful  source  of  new  cases  is 
among  the  contacts  of  known  cases.  It  is  here 
that  the  private  physician  has  an  incomparable 
opportunity,  for  it  is  he  who  usually  first  sees 
most  patients,  has  the  confidence  of  the  family, 
and  can  most  easily  persuade  contacts  to  be  ex- 
amined. A careful  survey  of  contacts  at  times 
yields  most  startling  results.  I know  of  one 
family  in  which  the  mother  had  recently  died  of 
tuberculosis  and  examination  showed  that  five 
of  the  six  children  had  tuberculosis.  I have 
seen  three  generations  of  tuberculous  individuals 
all  living  together  in  the  same  house.  In  one 
instance,  the  death  of  a three-month-old  child 
failed  to  reveal  any  infection  of  the  parents  or 
siblings.  Further  investigation  revealed  a 
boarder  with  far-advanced  tuberculosis.  The 
succeeding  investigation  led  to  the  examination 
of  36  persons.  Histories  of  this  group  revealed 
that  in  the  past  three  generations  there  had  been 
ten  deaths  from  tuberculosis.  Later  develop- 
ments resulted  in  two  more  adult  deaths,  two 
deaths  in  children,  and  the  discovery  of  four  se- 
vere childhood  infections  including  pleurisy  with 
effusion,  two  moderately  severe  childhood  infec- 
tions, and  ten  other  positive  tuberculin  tests  in 
children.  I am  sure  many  present  who  are  doing 
tuberculosis  work  have  had  similar  startling  ex- 
periences. 

One  cannot  discuss  early  diagnosis  without 
some  discussion  of  the  tuberculin  test.  We 
know  that  there  are  many  fluctuations  in  the 
sensitivity  of  the  individual  to  tuberculin  and 
that  the  test  may  become  negative  after  having 
been  positive  to  ordinary  doses.  Thus,  this  test 
cannot  be  accepted  as  conclusive  proof  that  in- 


fection has  never  occurred.  We  can,  however, 
accept  as  a fact  that  tuberculosis  of  clinical  sig- 
nificance rarely  exists  in  the  face  of  a negative 
tuberculin  test.  Thus,  in  obscure  adult  chest 
disease  a positive  test  is  of  little  help,  while  a 
negative  reaction  quite  conclusively  rules  out 
tuberculosis.  On  the  other  hand,  a positive  re- 
action in  children  is  highly  significant.  The 
younger  the  child,  the  more  important  it  is  and 
the  more  it  indicates  a family  source  of  infection. 
Using  a tuberculin  test  widely  leads  to  difficulties 
in  certain  apprehensive  families.  One  occa- 
sionally sees  adults  who  are  convinced  they  must 
have  active  disease  because  they  have  a positive 
tuberculin  test.  Parents  of  children  in  whom  a 
positive  test  has  been  obtained  are  at  times 
greatly  alarmed  and  to  a certain  extent  rightly  so, 
even  though  other  evidence  of  tuberculosis  can- 
not be  obtained.  This  anxiety  should  be  used 
to  trace  the  source  of  infection.  To  be  honest 
and  not  alarming  requires  a nice  balance  of  warn- 
ing as  to  possibilities,  and  assurances  as  to  proba- 
bilities in  the  future. 

Nor  can  one  give  too  complete  assurance  in  all 
instances  even  if  the  skin  test  is  negative.  After 
exposure,  there  may  be  a lapse  of  one  to  two 
months  before  the  skin  test  is  positive.  Thus, 
if  severe  exposure  is  known  and  the  skin  test  is 
negative,  it  is  well  to  recheck  the  test  in  two  to 
three  months.  Clinical  developments  in  children 
may  be  rapid.  I have  seen  three  children 
severely  exposed  in  one  family  and  with  origin- 
ally negative  tests  develop  pleurisy  with  effusion 
within  a few  months,  although  contact  with  the 
active  case  had  been  broken.  In  such  families 
the  tuberculin  test  should  be  repeated  in  about 
two  months. 

The  presence  of  a positive  tuberculin  test  in  a 
child  is  a red  flag  that  should  lead  us  to  examine 
the  other  members  of  the  family.  Were  tubercu- 
lin tests  done  regularly  in  all  children  coming  in 
for  medical  examination,  and  were  arrangements 
made  to  examine  home  contacts,  less  far  ad- 
vanced cases  would  fill  our  sanatoria.  Here 
again  there  is  a tendency  for  private  physicians 
to  leave  such  matters  to  organized  public  health 
agencies.  Once,  however,  a positive  tuberculin 
test  has  been  found  in  a child,  the  physician  has  a 
responsibility  to  the  family  and  certainly  a great 
opportunity  to  find  early  disease. 

I have  been  interested  in  checking  occasionally 
in  Albany  County  how  effectively  tuberculosis  is 
detected  in  routine  medical  work.  Recent 
figures,  that  is,  three  years  ago,  show  that  about 
one  half  visit  a physician  within  one  month  of  the 
onset  of  symptoms,  three  fourths  within  three 
months,  one  fourth  wait  over  three  months. 

The  intervals  between  the  first  visit  to  a physi- 
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cian  and  the  making  of  the  diagnosis  were  as 
follows: 

One  week  46  per  cent 

One  to  four  weeks  25  per  cent 

One  to  three  months  8 per  cent 

Over  three  months  21  per  cent 

The  diagnosis  was  made  by  the  first  physician 
consulted  in  64  per  cent  of  the  cases,  by  the  second 
in  25  per  cent,  and  by  the  third  in  8 per  cent. 
Of  these  cases,  48  per  cent  had  had  sputum  ex- 
amined before  admission.  X-rays  of  the  chest 
had  been  taken  in  56  per  cent. 

Thus  we  see  that  many  cases  present  them- 
selves to  physicians  but  remain  undiagnosed  for 
a considerable  time.  About  these,  sanatoria  and 
clinics  can  do  little.  The  public,  I believe,  is 
now  fairly  well  informed  as  to  the  value  of  x-rays 
and  will  respond  with  little  urging  if  advised  by 
their  physician  to  have  a film  taken. 

There  are  occasionally  extenuating  circum- 
stances that,  even  with  all  due  diligence,  prevent 
the  early  diagnosis  of  tuberculosis.  This  is  the 
nature  of  the  disease  itself.  The  usual  character 
of  our  public  health  teaching  and  even  the  concept 
implied  in  the  terms  of  classification  of  the  Na- 
tional Tuberculosis  Association:  (minimal-mod- 
erately  advanced — far  advanced)  is  that  of  a dis- 
ease starting  in  a small  area  and  gradually  spread- 
ing over  larger  and  larger  areas.  As  a matter  of 
fact,  tuberculosis  often  extends  by  a series  of  ex- 
tensive spreads ; one  might  almost  say  by  a series 
of  explosions,  with  long  intervening  quiet  pe- 
riods. This  is  but  one  other  indication  of  the 
necessity  for  repeated  examinations  in  families 
with  severe  exposures,  and  a long  follow-up  of 
minimal  cases  whenever  there  have  been  any 
signs  of  instability  under  observation,  and  ex- 
plains why  with  the  best  will  in  the  world,  some 
cases  will  never  be  put  under  treatment  until  far 
advanced. 

One  other  aspect  of  early  diagnosis  should  be 
mentioned  here.  The  constantly  increasing  use 
of  the  bronchoscope  has  shown  that  bronchial 
tuberculosis  is  much  more  frequent  than  was 
previously  thought.  It  is  present  in  at  least  40 
per  cent  of  cases  coming  to  autopsy  and  has  been 
found  in  from  10  per  cent  to  15  per  cent  of  routine 
bronchoscopies  of  tuberculous  cases.  Early 
bronchial  lesions  give  atypical  findings  and  some- 
times dominate  the  picture.  Wheezing,  local 
impairment  of  ventilation  as  seen  by  the  fluoro- 
scope,  mild  atelectasis,  and  bleeding  unexplained 
by  x-ray  are  sometimes  due  to  early  bronchial 
lesions.  Such  cases  are  often  diagnosed  as 
asthma  or  bronchitis.  This  is  a serious  error  for 
in  such  cases  a marked  spread  of  disease  may  oc- 
cur rapidly.  Extreme  caution  and  at  times 
prompt  radical  surgical  treatment  is  necessary. 
Only  by  the  use  of  the  bronchoscope  and  at  times 


by  bronchogram  can  proper  care  of  such  cases  be 
given. 

The  subject  given  me  includes  the  topic  of 
differential  diagnosis.  Time  does  not  permit 
any  exhaustive  discussion  of  this  subject.  The 
occurrence,  or  at  least  the  more  frequent  diagno- 
sis, of  atypical  forms  of  pneumonia  in  recent 
years,  has  led  to  frequent  errors  in  diagnosis. 

In  the  presence  of  early  soft  infiltrate  and  the 
absence  of  usual  pyogenic  organisms  an  increas- 
ing number  of  cases  of  early  tuberculosis  are 
allowed  to  go  on  for  some  time  without  a proper 
diagnosis.  There  seems  to  be  an  inherent  aver- 
sion to  diagnosing  tuberculosis,  if  another  diag- 
nosis reasonably  can  be  given.  The  reverse 
should  be  true  as  tuberculosis  is  a more  probable 
diagnosis. 

The  use  of  the  sulfa  drugs  and  penicillin  has 
contributed  to  the  dangerous  error.  WTien  a 
pneumonia  fails  to  respond  in  the  usual  manner, 
it  is  not  unusual  to  find  that  the  physician  falls 
back  on  the  diagnosis  of  virus  pneumonia,  and  if 
the  fever  soon  recedes,  allows  the  patient  to  go 
undiagnosed.  This  is  but  another  illustration 
of  the  fact  that  new  knowledge  of  disease  and  new 
methods  of  therapy  sometimes  lead  to  a neglect  of 
the  older  and  more  probable  diagnosis,  and  a de- 
lay in  initiating  proper  treatment.  Certainly, 
many  of  these  atypical  pneumonia  cases  at  first 
cannot  be  differentiated  from  tuberculosis  by  x- 
ray  or  otherwise. 

It  is  well  to  remember  that  hemoptysis  is  more 
frequent  in  bronchiectasis  than  in  tuberculosis. 
The  usual  basal  location  of  the  lesion,  the  evacua- 
tion of  sputum  almost  at  once  on  inverted  pos- 
ture, especially  if  the  sputum  is  foul,  gives  a clue 
to  diagnosis  that  should  be  corroborated  with  a 
bronchogram. 

Abscess  of  the  lung,  especially  chronic  or 
multiple  abscesses,  gives  a picture  that  only  re- 
peated sputum  examinations  can  differentiate 
from  tuberculosis. 

In  case  of  emphysema  with  bronchitis  and  pe- 
riodic episodes  of  bronchopneumonia  which 
clear  slowly  leaving  fibrosis  in  the  lung,  it  is  often 
difficult  to  exclude  tuberculosis,  as  the  diffuse 
lesion  is  quite  atypical.  Such  cases  are  dangerous 
spreaders  of  tubercle  bacilli  and  should  receive 
especially  careful  sputum  studies. 

Carcinoma  of  the  lung  is  often  sent  in  as  tuber- 
culosis and  many  times  cannot  be  differentiated  ! 
at  once.  The  age  of  the  patient,  the  one-sided  fl 
intensity  of  the  lesion,  especially  with  atelectasis, 
warrants  careful  sputum  studies  and  prompt  >. 
bronchoscopy.  The  necessity  of  differentiating 
tuberculosis  of  the  bronchus  from  early  carcinoma  i 
is  obviously  imperative  and,  I regret  to  say,  often 
neglected. 

A few  times  each  year  cases  of  acute  exudative 
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tuberculosis,  especially  of  the  upper  lobes,  enters 
the  hospital  wards  as  pneumonia.  Persistent 
fever  and  lack  of  prompt  response  to  drugs  should 
arouse  suspicion.  Such  cases  may  show  pneumo- 
cocci in  the  sputum.  The  search  for  tubercle 
bacilli  should  not  be  delayed  nor  cease  with  one 
or  two  examinations,  as  early  sputa  are  often 
negative. 

Sarcoidosis  of  the  lung  may  cause  confusion  as 
it  may  closely  simulate  tuberculosis.  Such  a 
patient  may  spend  unnecessary  time  in  hospitals. 
The  paucity  of  signs  and  symptoms  in  the  face  of 
extensive  x-ray  changes  and  especially  of  a nega- 
tive tuberculin  test  should  clear  up  the  diagnosis. 

These  are  only  a few  of  the  diseases  requiring 
differentiation.  The  various  fungous  infections, 
actinomycosis,  and  others,  would  require  a dis- 
cussion in  themselves.  Tuberculosis  can  simu- 
late almost  any  chest  disease.  It  is  rare,  how- 
ever, thht  a careful  history,  physical  examination, 
sputum  studies,  and  x-ray  will  not  solve  the  prob- 
lem. 

With  the  decline  of  the  death  rate  of  tubercu- 
losis to  one  fifth  that  of  the  beginning  of  the  cen- 
tury, there  is  a tendency  to  be  overly  optimistic 
and  complacent  about  it.  Facts  do  not  warrant 
this.  The  last  five  years  have  shown  little  de- 
cline in  the  death  rate.  It  is  still  the  most  de- 
structive and  expensive  disease  we  have  in  which 
the  cause  is  known  and  for  which  effective  treat- 
ment is  available.  Because  of  its  very  frequency 


it  is  too  apt  to  be  accepted  as  part  of  the  common 
burden  of  human  misery.  Were  half  a dozen 
cases  of  diphtheria,  typhoid,  or  smallpox  to  ap- 
pear in  one  family  group,  a furor  would  be 
caused  bringing  out  all  community  resources  to 
combat  it.  Poliomyelitis  causes  great  consterna- 
tion, yet  last  year  there  were  but  88  polio  deaths. 
All  of  these  diseases  together  caused  but  a frac- 
tion of  the  number  of  deaths  as  compared  with 
the  number  from  tuberculosis — 6,100  last  year 
in  New  York  State. 

One  hears  a good  deal  these  days  about  the  pos- 
sibility that  newer  remedial  agents,  such  as 
streptomycin,  will  in  time  greatly  expedite  the 
elimination  of  tuberculosis.  If  and  when  such 
agents  appear  it  may  be  that  treatment  will  be 
much  improved.  It  is  well  to  recall,  however, 
that  even  now  our  present  methods  of  treatment 
are  quite  effective  in  minimal  disease.  Only 
loose  thinking  can  lead  anyone  to  believe  that 
any  new  treatment  will  solve  the  problem  of 
early  diagnosis. 

The  disease  cannot  be  treated  until  it  is  found, 
nor  will  any  treatment  be  as  effective  in  the  late 
as  in  the  early  case.  Thus,  new  methods  of 
therapy  will  not  abate  one  whit  the  necessity  of 
using  all  possible  diligence  in  early  diagnosis; 
in  fact,  their  discovery  and  use  will  greatly  in- 
crease the  responsibility  and  urgency  of  finding 
these  cases  early  so  that  treatment  may  be  used 
most  effectively. 


1947  House  of  Delegates 

The  regular  annual  meeting  of  the  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York  will  be  called  to  order  at  10:00  a.m.  on  Monday,  May  5, 
1947,  in  Meeting  Room  G,  Memorial  Auditorium,  Buffalo,  New  York. 

In  accordance  with  Chapter  II,  Section  3,  of  the  revised  Bylaws,  the  House  will 
assemble  according  to  the  following  schedule : 

Monday,  May  5,  1947,  10:00  a.m. 

Tuesday,  May  6,  1947,  9:00  a.m.  and  2:00  p.m.. 

Wednesday,  May  7,  1947,  9:00  a.m. 

At  the  last  adjourned  session  (9:00  a.m.,  Wednesday,  May  7)  the  election  of 
officers,  councilors,  trustees,  and  delegates  will  occur  in  accordance  with  Chapter 
III,  Section  1,  of  the  revised  Bylaws. 

It  will  be  noted  that  the  House  will  meet  this  year  on  three  days,  to  permit  time 
for  the  Reference  Committees  to  work  and  make  it  unnecessary  for  the  members  of 
the  Committees  to  be  absent  during  the  sessions  of  the  House.  To  avoid  further 
conflict,  the  section  meetings  will  not  start  until  Wednesday  morning  and  the 
Annual  Dinner  will  be  held  Wednesday  evening. 

Albert  F.  R.  Andresen,  M.D.,  Speaker 
W.  P.  Anderton,  M.D.,  Secretary 


THE  INCIDENCE  OF  PATHOLOGICALLY  SIGNIFICANT  TUBERCU- 
LOSIS IN  ROUTINE  NECROPSIES  IN  PRIVATE  AND  PUBLIC  GENERAL 
HOSPITALS* * 

A Comparison  of  Two  Periods:  1916-1920  and  1940-1945 
E.  M.  Medlar,  M.D.,  Mount  Kisco,  New  York 

( From  the  Department  of  Pathology,  College  of  Physicians  and  Surgeons,  Columbia  University) 


VITAL  statistics  for  the  United  States  as  a 
whole  show  that  deaths  from  tuberculosis 
have  decreased  from  113.1  per  100,000  population 
in  1920  to  42.6  in  1943.  One  can  assume  that 
there  must  have  occurred  a considerable  decline 
in  the  number  of  persons  infected  with  the 
tubercle  bacillus  and  that  the  incidence  of  patho- 
logically significant  tuberculosis  in  routine  ne- 
cropsies in  general  hospitals  would  show  a similar 
trend  during  the  past  quarter  of  a century.  To 
determine  the  validity  of  such  an  assumption,  the 
records  of  routine  necropsies  in  general  hospitals 
have  been  analyzed. 

This  study  presents  an  analysis  of  14,719  ne- 
cropsies with  regard  to  the  incidence  of  patho- 
logically significant  tuberculosis  in  private  and 
public  general  hospitals.  The  records  of  the 
following  hospitals  have  been  examined : 
Bellevue,  Presbyterian,  New  York,  Harlem, 
Babies’,  and  St.  Vincent’s  in  Manhattan;  Long 
Island  College  Hospital  in  Brooklyn,  and  Grass- 
lands Hospital  in  Westchester  County,  New 
York.  All  necropsies  on  individuals  of  3 months 
or  older,  in  whom  a complete  examination  of  body 
organs  was  recorded,  were  utilized.  All  data 
available  for  the  five-year  period,  1916  through 
1920,  and  the  six-year  period,  1940  through  1945, 
have  been  included. 

In  addition,  1,177  records  of  complete  necrop- 
sies from  the  Medical  Examiner’s  Department  of 
the  Borough  of  Manhattan  for  the  year  1943 
were  examined.  This  group  is  composed  of 
sudden  deaths  in  which  court  proceedings  might 
occur  because  of  criminal  action  or  criminal 
negligence,  or  in  which  the  cause  of  death  was 
obscure.  It  includes  deaths  from  automobile 
accidents,  from  accidents  at  work,  sudden  death 
where  there  is  no  record  of  the  case  having  been 
under  the  care  of  a physician,  and  all  cases  where 
foul  play  may  be  either  apparent  or  suspected. 
Since  these  cases  are  not  drawn  from  any  particu- 
lar section  of  the  city  or  any  particular  stratum  of 
society,  they  may  be  considered  to  represent  a 
small  cross  section  of  the  city’s  inhabitants. 


Presented,  by  invitation,  at  the  140th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Section  on 
Chest  Diseases,  May  2, 1946. 

* Sponsored  by  the  Hegeman  Memorial  Research  Fund. 


The  criteria  used  for  “pathologically  significant 
tuberculosis”  in  this  study  were  as  follows:  A 
case  was  not  considered  as  tuberculous  unless  the 
term  “caseous”  was  used  in  the  description  of  a 
tuberculous  focus  and  unless  such  a focus  was  at 
least  half  a centimeter  in  diameter.  Any  tu- 
berculous involvement  of  greater  extent,  includ- 
ing a listing  as  the  principal  cause  of  death,  was 
included.  The  reason  for  this  rigid  standard  is 
that  there  can  be  a general  agreement  that  a 
caseous  focus  is  not  a healed  lesion  and  that  from 
such  foci  there  can  occur  an  increase  of  the  dis- 
ease. These  small  caseous  foci  had  no  clinical 
significance  in  the  cases  in  which  they  were  re- 
corded but  it  is  from  such  foci,  even  much  smaller 
than  those  accepted  in  this  study,  that  clinically 
significant  tuberculosis  has  its  origin.  They  are 
then  of  real  pathologic  significance. 

Results 

A comparison  of  the  necropsy  records  of  pri- 
vate and  public  hospitals  show  that  there  has  been 
a considerable  shift  in  the  age  distribution  when 
comparison  of  the  two  periods  of  time  selected 
for  study,  namely,  1916  through  1920  and  1940 
through  1945,  is  made,  and  the  shift  has  been 
quite  similar  in  both  types  of  institution.  There 
has  been  a considerable  decrease  in  necropsies 
below  10  years  of  age  and  a corresponding  increase 
over  50  years  of  age.  Because  of  this  similarity 
in  all  institutions  the  data  from  all  hospitals  are 
considered  together  in  the  comparisons  for  the 
two  time  periods. 

An  over-all  comparison  is  presented  in  Fig.  1. 
The  change  in  the  number  of  necropsies  under  10 
years  of  age  is  most  significantly  shown  in  the 
records  of  Babies’  Hospital  where,  in  1916 
through  1920,  1,317  necropsies  were  done; 
whereas,  in  1940  through  1945  only  225  necrop- 
sies were  performed  on  children  from  3 months  to 
9 years  of  age.  In  the  latter  period  over  50  per 
cent  of  all  hospital  deaths  were  necropsied. 
Suitable  records  were  not  available  in  every  hospi- 
tal for  the  period  of  1916  through  1920,  but  in 
those  which  did  have  good  records,  it  was  found 
that  less  than  half  as  many  necropsies  were  done 
as  in  the  later  period.  In  spite  of  the  increase  in 
the  later  period,  it  is  noteworthy  that,  propor- 
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Fig.  1.  Percentage — age  distribution  of  necropsies 
in  general  hospitals. 
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Fig.  2.  Percentage  distribution  of  pathologically 
significant  tuberculosis  according  to  age. 


tionally,  there  were  fewer  records  up  to  the  age  of 
50  years  than  in  1916  to  1920. 

The  similarity  of  the  necropsy  records  as  a 
whole  in  the  various  hospitals  makes  it  possible 
! to  compare  the  incidence  of  pathologically  signi- 
i ficant  tuberculosis  as  a whole  for  the  two  periods. 

! Fig.  2 thus  presents  the  percentage  incidence  of 
pathologically  significant  tuberculosis  in  the 
different  age  groups.  The  only  significant 
change  in  the  over-all  picture  in  the  twenty-five 
I years  between  the  periods  studied  is  a moderate 
decrease  in  the  age  groups  3 months  to  9 years  and 
40  to  49  years,  and  an  increase  in  the  20  to  29 
! year  period. 

A comparison  of  the  two  periods  in  the  private 
hospital  records  shows  that  there  is  a decrease  in 
all  age  groups  except  that  of  20  to  29  years.  In 
the  public  hospitals  there  is  an  increase  in  all  age 
groups  except  two,  namely,  3 months  to  9 years, 
and  above  60  years.  At  Bellevue  and  Grass- 
lands hospitals,  both  public  general  hospitals, 
tuberculosis  services  are  available.  When  the 
necropsies  from  the  Tuberculosis  Division  are 
subtracted  from  the  necropsy  record  as  a whole, 
it  is  found  that  the  incidence  of  pathologically 
significant  tuberculosis  varies  but  little  from  the 
figures  found  in  the  private  hospitals  for  the  1940 
through  1945  period.  It  is  common  practice,  and 
correctly  so,  that  all  tuberculous  cases,  when  so 
diagnosed,  are  moved  from  the  general  wards  to 
tuberculosis  services.  As  a result  of  this  pro- 
cedure the  necropsy  protocols  show  less  tubercu- 
losis in  general  hospitals  than  was  present  twenty- 
five  years  ago.  The  real  significance  of  this 
situation  is  that  despite  the  removal  of  the  ma- 
jority of  recognized  cases,  there  was  present  a 
residue  of  approximately  10  per  cent  of  patients 
with  pathologically  significant  tuberculosis  in  the 
general  wards  of  both  private  and  public  hospi- 
tals, insofar  as  can  be  determined  from  the  ne- 
cropsy protocols. 
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Fig.  3.  Percentage  of  pathologically  significant 
tuberculosis  in  different  age  groups  derived  from 
necropsies. 


The  percentage  distribution  of  the  cases  with 
pathologically  significant  tuberculosis  for  the  two 
periods  is  shown  in  Fig.  3.  The  two  curves  indi- 
cate that  the  incidence  of  pathologically  sig- 
nificant tuberculosis  found  in  routine  necropsies  in 
general  hospitals  is  the  same  in  the  two  periods 
from  the  age  of  10  to  50  years,  less  in  age  under  10 
years,  and  more  after  50  years.  Two  suggestions 
may  be  offered  for  this  condition.  First,  the 
infection  rate  in  adult  life  may  not  have  changed. 
Second,  individuals  with  pathologically  signifi- 
cant tuberculosis  may  be  living  longer  than  did 
similar  cases  twenty-five  years  ago  and  are  suc- 
cumbing to  other  diseases.  This  situation  might 
influence  to  a considerable  degree  the  mortality 
rate  with  regard  to  tuberculosis. 

These  possibilities  are  borne  out  by  the  follow- 
ing observations. 

1.  In  2,364  necropsies  in  the  age  group  of  3 
months  to  9 years,  tuberculosis  was  mentioned  in 
the  protocols  of  293  cases  (12.4  per  cent)  and  was 
the  primary  cause  of  death  in  288  (12.2  per  cent). 
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Fig.  4.  Percentage — age  distribution  of  men  and 
women  with  pathologically  significant  tuberculosis 
derived  from  necropsies. 


In  only  5 cases  was  tuberculosis  mentioned  as  an 
incidental  finding  in  this  whole  group  of  necrop- 
sies: once  as  a calcified  pulmonary  focus,  three 
times  as  small  caseous  pulmonary  foci,  and  once 
as  a tuberculous  ulcer  of  the  ileum  with  associated 
caseous  mesenteric  lymph  nodes.  From  these 
records  it  would  seem  that  it  is  not  common  for  a 
young  child  to  carry  an  unhealed  tuberculous 
infection  into  adult  life,  even  if  very  small  tu- 
berculous foci  were  overlooked  in  some  of  the 
cases. 

2.  Among  342  protocols  in  the  10  to  19  years 
of  age  group,  tuberculosis  was  mentioned  57 
times  (16.7  per  cent),  always  as  the  primary 
cause  of  death.  In  this  group  it  is  probable  that 
minute  calcified  and  caseous  foci  may  have  been 
overlooked,  but  it  is  very  unlikely  that  foci  which 
would  satisfy  our  criteria  for  pathologically  sig- 
nificant tuberculosis  would  be  missed.  The 
tuberculous  disease  described  in  the  protocols 
appeared  to  be  universally  of  an  acute  rather  than 
a “chronic  phthisis”  type.  It  was  unusual  to 
have  tuberculosis  listed  in  this  group  under  the 
age  of  14  years. 

3.  Between  the  ages  of  20  and  39  there  were 
2,274  protocols  with  pathologically  significant 
tuberculosis  in  586  cases  (25.7  per  cent).  It  was 
uncommon  to  have  a caseous  focus  or  a cavity 
listed  as  an  incidental  finding  and  calcified  foci 
were  infrequently  mentioned. 

4.  Of  individuals  above  40  years  of  age,  there 
were  9,671  protocols,  and  pathologically  signifi- 
cant tuberculosis  was  present  in  1,393  instances 
(14.4  per  cent).  In  this  group  calcified  or  caseo- 
calcific  foci  were  mentioned  occasionally.  Not 
infrequently,  caseous  foci  and  even  cavities  were 
recorded  as  incidental  findings.  It  is  in  this 
group  that  the  primary  diagnosis  of  cardiac  dis- 
ease, cerebral  hemorrhage,  cirrhosis  of  the  liver, 
renal  disease,  and  neoplasms  relegate  patho- 
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Fig.  5.  Percentage  of  pathologically  significant 
tuberculosis  in  different  age  groups,  shoving  com- 
parison of  men  and  women. 


logically  significant  tuberculosis  to  a lower  level  in 
the  listing  of  anatomic  diagnoses.  Many  of  these 
cases  had  active  tuberulous  disease  with  open 
cavities  and  were,  without  doubt,  spreaders  of 
the  disease  during  life. 

In  Fig.  4 is  shown  the  percentage  distribution 
of  cases  with  pathologically  significant  tubercu- 
• losis  according  to  age  and  sex.  In  these  curves 
practically  all  of  the  cases  below  40  years  of  age 
died  from  tuberculosis;  whereas,  in  those  above 
this  age,  tuberculosis  was  often  noted  as  of  less 
significance  than  other  disease  processes.  The 
difference  between  males  and  females  is  apparent. 
Fig.  5 presents  the  percentage  of  incidence  of 
pathologically  significant  tuberculosis  in  all  ne- 
cropsies for  the  two  sexes  in  different  age  groups. 
It  is  evident  that  there  is  no  difference  in  the  sexes 
up  to  30  years  of  age;  whereas,  after  50  years  of 
age  the  male  shows  considerably  more  tubercu- 
losis. From  these  two  illustrations  the  impres- 
sion is  gained  that  with  advancing  years  the  male 
is  more  frequently  infected  than  the  female.  One 
plausible  explanation  for  this  difference  may  be 
that  men  are  more  often  exposed  to  infection  in 
their  daily  intermingling  with  crowds  of  people, 
whereas  women  enjoy  a somewhat  more  sheltered- 
environment  in  the  home. 

While  examining  the  records  it  was  noted  that, 
at  times,  a considerable  amount  of  tuberculosis 
would  be  described  in  the  necropsy  protocol  with- 
out any  mention  of  the  disease  in  the  clinical  re- 
cord. It  became  of  interest  to  determine  in 
which  age  groups  this  situation  predominated. 
A compilation  of  the  records  of  117  such  cases  is 
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Fig.  6.  Percentage — age  distribution  of  patho- 
logically significant  tuberculosis  either  not  considered 
clinically  significant  or  not  recognized  clinically. 

shown  in  Fig.  6 in  which  the  percentage  distri- 
bution of  the  cases  according  to  age  is  given. 
Ninety-five  (81.2  per  cent)  of  the  cases  were  from 
individuals  over  50  years  of  age.  An  example  of 
such  clinical  oversight  is  the  case  of  a 75-year-old 
dentist  who  had  been  under  the  care  of  his  private 
physician  for  a considerable  period  of  time  for  a 
heart  disorder  and  finally  entered  the  hospital 
where  he  died.  The  listing  of  the  anatomic  diag- 
noses in  the  necropsy  protocol,  in  order  of  impor- 
tance, were:  coronary  occlusion;  cardiac  infarc- 
tion; generalized  atherosclerosis;  chronic  ne- 
phritis; and  chronic  fibrocaseose  tuberculosis 
with  cavitation.  The  private  physician  was 
greatly  surprised  to  learn  of  the  tuberculous 
process. 

The  reasons  for  this  situation  are  multiple. 
Tuberculosis  may  not  be  considered  because  of 
the  age  of  the  patient;  the  presenting  symptoms 
and  the  clinical  findings  may  not  make  one  aware 
of  the  disease;  a misinterpretation  of  the  sig- 
nificance of  shadows  in  a roentgenogram  of  the 
chest  may  have  been  made;  or  the  presence  of 
other  pulmonary  diseases  may  have  confused  the 
issue.  With  regard  to  this  latter  possibility,  the 
records  of  the  Chest  Division  at  Bellevue  Hospital 
are  of  interest.  In  380  consecutive  necropsies  in 
which  significant  tuberculosis  was  recorded,  this 
disease  was  not  considered  as  a part  of  the  clinical 
picture  in  3.9  per  cent.  The  disease  processes 
which  confused  the  picture  were  primary  carci- 
noma of  the  lung,  metastatic  neoplasms,  pulmo- 
nary abscesses,  and  bronchiectases  of  the  upper 
lobes.  In  most  instances  failure  to  recognize 
tuberculosis  had  very  little  to  do  with  the  even- 
tual outcome  of  the  case.  It  is  well,  however,  to 
be  aware  of  the  fact  that  open  tuberculosis  may 
be  present  in  such  patients,  and  that  the  disease 
can  be  spread  by  them  just  as  effectively  as  if 
tuberculosis  was  the  dominant  disease  process. 
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Fig.  7.  Percentage — age  distribution  of  necrop- 
sies and  of  tuberculosis  found  at  necropsy  at  Babies’ 
Hospital. 

That  there  is  a growing  awareness  of  this  situ- 
ation was  found  at  Grasslands  Hospital  where 
roentgenograms  of  the  chest  for  all  hospital  ad- 
missions were  begun  in  1942.  Prior  to  that  date 
they  had  discovered  that  a considerable  number 
of  cases  with  extensive  tuberculosis  were  being 
missed  in  the  general  wards  of  the  hospital. 
Their  necropsy  protocols  for  1940  and  1941  show 
that  about  60  per  cent  of  the  cases  with  cavities 
in  persons  over  60  years  of  age  had  not  been  diag- 
nosed clinically.  An  examination  of  the  records 
from  1942  through  1945  showed  that  it  was  un- 
common for  a cavity  to  be  found  at  necropsy  if 
tuberculosis  had  not  been  considered  as  a part  of 
the  clinical  picture  but  that  there  were  several 
cases  where  caseous  foci  were  present.  The 
interpretation  of  the  pathologic  significance  of 
roentgenographic  shadows  are  very  important  in 
these  cases,  for  it  is  a rare  case  indeed  in  which 
there  has  been  a tuberculous  involvement  of  any 
extent  in  the  upper  lung  fields  that  caseous  foci 
cannot  be  found  at  necropsy.  Whenever 
shadows  of  any  extent  are  noted,  that  case  should 
have  follow-up  roentgenographic  studies  and  also 
tests  for  the  presence  of  tubercle  bacilli.  Such 
cases  may  readily  be  the  contact  source  for  new 
cases. 

Fig.  7 presents  the  data  from  Babies’  Hospital. 
It  is  remarkable  that  in  this  institution  only  one 
tuberculous  death  under  1 year  of  age  occurred 
during  the  six-year  period  of  1940  through  1945; 
whereas,  in  the  five-year  period  of  1916  through 
1920  there  were  85  such  cases.  Above  1 year  of 
age  the  situation  was  not  so  favorable  for  the 
records  showed  14  to  76  cases  for  the  respective 
periods.  A similar  condition  was  found  to  exist 
in  the  pediatric  services  of  other  hospitals,  al- 
though the  available  data  were  considerably  less. 
These  records  are  in  marked  contrast  to  the  data 
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Fig.  8.  1943  Medical  Examiner’s  Cases.  Total, 

6,289. 

on  the  incidence  of  pathologically  significant  tu- 
berculosis in  adults. 

For  a glimpse  into  the  tuberculosis  situation 
among  people  who  were  supposedly  well  one  day 
and  dead  the  next,  the  Medical  Examiner’s  rec- 
ords of  the  Borough  of  Manhattan  for  the  year 
1943  were  studied.  During  that  year  6,289 
bodies  were  referred  to  the  department,  and  in 
1,177  instances  (18.7  per  cent)  a complete  ne- 
cropsy was  performed.  In  these  cases  the  feature 
of  major  importance  was  to  determine  the  imme- 
diate cause  of  death.  Because  of  a limited  tech- 
nical staff,  the  associated  pathologic  findings  of 
minor  significance  were  frequently  not  recorded. 
As  a consequence  the  records  contained  only  a 
minimum  of  information  with  regard  to  small 
caseous  tuberculous  foci.  Fairly  good-sized  foci 
and  cavities  were  recorded.  Fig.  8 presents  the 
percentage  distribution  of  the  necropsies  and  of 
significant  tuberculosis  as  to  age.  There  was  no 
mention  of  tuberculosis  in  the  protocols  of  75 
cases  under  the  age  of  20  years.  Tuberculosis 
was  recorded  in  all  other  age  groups,  varying 
from  4.2  per  cent  in  age  20  to  29  years  to  7.3  per 
cent  in  age  over  60  years.  As  in  the  hospital 
cases  the  difference  in  male  and  female  in  the 
older  age  groups  was  striking.  In  the  age  group 
twenty  to  twenty-nine  years,  there  were  69  males 
with  a record  of  tuberculosis  in  3 (4.3  per  cent) 
and  49  females  with  2 tuberculous  (4.1  per  cent). 
In  age  over  50  years,  there  were  452  males  with 
tuberculosis  recorded  in  34  instances  (7.5  per 
cent);  whereas  in  102  females,  tuberculosis  was 
mentioned  in  but  3 instances  (2.9  per  cent).  In 
this  group  there  were  60  cases  (5  per  cent)  of 
pathologically  significant  tuberculosis  with  death 
from  tuberculosis  being  recorded  in  12  instances 
only  (1.0  per  cent).  Thirty-seven  (61.7  per  cent) 
of  the  60  cases  showed  cavity  and  rather  extensive 
disease,  i.e.,  3 per  cent  of  the  entire  group,  a 
striking  instance  of  how  active  tuberculosis  may 
be  hidden  in  necropsy  files. 


In  a series  of  1,300  Medical  Examiner’s  cases 
which  were  thoroughly  examined  by  the  author  in 
1944  and  1945,  cavities  were  present  in  52  in- 
stances (4  per  cent).  No  cavity  was  found  in  104 
cases  under  the  age  of  20  years  and  5.6  per  cent 
of  588  cases  over  50  years  showed  the  presence  of 
cavity  formation.  This  corresponds  fairly 
closely  with  the  record  for  the  year  1943. 

Comment 

Protocols  of  routine  necropsies  record  a fairly 
accurate  description  of  the  major  disease 
processes  but  they  fail  to  contain  information  on 
many  “incidental”  pathologic  conditions,  i.e.,  a 
hemangioma  of  the  liver  a few  millimeters  in 
diameter  might  not  be  recorded,  whereas  one, 
several  centimeters  in  diameter,  would  be  men- 
tioned. Data  from  this  source  have  a very 
limited  value  if  the  incidence  of  tuberculous  in- 
fection is  sought.  This  is  one  of  the  reasons  why 
rigid  criteria  for  “pathologically  significant” 
tuberculosis  have  been  adhered  to  in  this  study 
and  it  is  recognized  that  the  information  gained 
is  not  complete. 

The  data,  even  with  its  limitations,  depicts 
more  accurately  the  sources  from  which  tubercle 
bacilli  may  be  spread  than  can  be  obtained  from 
vital  statistics  or  mass  x-ray  or  tuberculin  sur- 
vey. The  information  from  the  routine  hospital 
necropsies  indicates  in  what  age  groups  of  pa- 
tients a greater  alertness  for  tuberculosis  should 
be  exercised.  The  data  from  the  Medical  Ex- 
aminer’s records  provides  a glimpse  into  the  prob- 
lem in  the  population  at  large. 

The  data  presented  in  this  study  reveals  a big 
advance  in  the  prevention  of  tuberculosis  in 
babies  in  the  first  year  of  life.  There  is  no  evi- 
dence that  the  increase  of  the  disease  in  young 
adults  is  a result  of  a chronically  progressive  in- 
fection acquired  in  childhood.  The  evidence  sug- 
gests these  infections  are  incurred  in  adult  life 
and  that  adults  continue  to  be  infected  through- 
out life,  for  the  largest  number  of  cases  are  found 
in  individuals  over  50  years  of  age.  This  is 
especially  true  in  the  male  which  suggests  that 
men  are  more  frequently  exposed  to  infection. 
The  data  seem  to  indicate  that  very  little  prog- 
ress has  been  made  in  solving  this  problem  in  the 
past  twenty-five  years,  at  least  in  metropolitan 
New  York. 

A considerable  amount  of  active  tuberculosis 
never  appears  in  death  registries  because  other 
diseases  very  often  are  the  actual  causes  of  death. 
This  is  particularly  true  in  the  older  age  groups. 
It  is  in  this  group  that  open  tuberculosis  is  most 
frequently  unrecognized.  This  accounts  in  large 
part  for  the  considerable  number  of  tuberculous 
cases  still  present  in  general  hospital  services  de- 
spite the  active  campaign  to  segregate  such  cases 
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as  soon  as  diagnosed.  It  is  unusual  for  tubercu- 
lous cases  not  to  be  so  diagnosed  below  the  age  of 
40  years. 

It  seems  unlikely  that  the  control  of  tubercu- 
lous infection  in  the  adult  can  make  much  prog- 
i ress  unless  this  large  group  of  pathologically 
active  tuberculosis  in  the  older  ages  is  properly 
handled.  To  accomplish  this  there  will  have  to 
be  a more  alert  consciousness  of  this  situation. 
One  step  which  should  be  of  great  value  would  be 
to  have  chest  roentgenograms  of  all  patients  over 
I 50  years  of  age  admitted  to  hospital  wards,  espe- 
cially the  males.  If  shadows  of  any  extent  are 
observed  in  such  roentgenograms,  they  should 
not  be  regarded  as  innocuous  no  matter  how  dense 
I they  may  be,  for  not  infrequently  a cavity  may 
be  obscured  within  the  shadows. 

It  may  well  be  that  a considerable  number  of 
! these  cases  will  not  need  active  clinical  treatment 
j when  discovered.  They  should,  however,  be 
i carefully  studied  and  treated  with  due  respect  in 
: regard  to  the  possibility  of  spread  of  the  disease. 

The  discovery  and  treatment  of  tuberculosis  in 
its  early  stages  is  of  utmost  importance;  and  it  is 
of  equal  importance  to  control  the  sources  from 
which  the  infection  may  be  spread  to  other  per- 
sons. In  the  second  part  of  this  program  the 
problem  may  not  be  as  much  one  of  active  medi- 
cal care  as  of  education  and  of  segregation.  In- 
telligent leadership  in  this  phase  of  the  problem 
must  be  assumed  by  the  medical  profession  as  a 
whole,  if  the  disease  is  to  be  brought  under  satis- 
factory control. 


Summary 

An  analysis  of  17,196  necropsy  protocols  from 
routine  pathologic  services  is  presented  with  re- 
gard to  the  presence  of  “pathologically  signifi- 
cant” tuberculosis.  A comparison  of  the.  periods 
1916  through  1920  and  1940  through  1945  shows 
that  the  incidence  of  significant  disease  in  adults 
is  approximately  the  same  in  the  two  periods. 
Below  the  age  of  40  years  pathologically  signifi- 
cant tuberculosis  is  recognized  clinically  in  a very 
high  proportion  of  the  cases.  Over  the  age  of 
50  years  a considerable  number  of  such  cases  are 
unrecognized.  In  the  older  age  groups  the  tu- 
berculous infection  frequently  is  not  recorded 
either  as  the  chief  or  as  a contributing  cause  of 
death,  even  if  cavity  formation  and  pathologi- 
cally active  disease  are  present. 

The  existence  of  a considerable  group  of  un- 
recognized and  innocent  spreaders  of  tubercle 
bacilli  poses  a serious  problem.  One  method  of 
approach  toward  a solution  of  this  problem  would 
be  the  institution  of  chest  roentgenograms  of  all 
patients  over  50  years  of  age  who  are  admitted  to 
hospitals,  regardless  of  other  clinical  conditions. 
Especial  emphasis  should  be  placed  upon  such 
examinations  in  male  patients.  All  cases  in 
whom  shadows  are  thought  to  be  tuberculous  in 
nature  should  have  careful  study  by  serial 
roentgenograms  and  for  the  discharge  of  tubercle 
bacilli,  regardless  of  the  first  impression  as  to  the 
significance  of  such  shadows. 

Note:  The  author  desires  to  express  his  appreciation  for 

the  many  courtesies  extended  by  the  authorities  in  the  various 
hospitals  which  made  this  study  possible. 


POSTGRADUATE  INSTRUCTION  NOW  AVAILABLE 


A program  for  the  current  year  has  been  issued  by 
the  Committee  on  Public  Health  and  Education  in 
the  form  of  a Course  Outline  Book. 

This  provides  for  postgraduate  instruction  in  a 
wide  variety  of  subjects  includin  gallergy,  bacteri- 
ology, cancer,  dermatology,  industrial  health,  general 
medicine,  obstetrics,  gynecology,  orthopedics,  pedi- 


atrics, psychiatry,  surgery,  venereal  diseases,  and 
others. 

Lectures  and  demonstrations  based  on  these  topics 
are  available  for  county  societies,  hospital  staffs,  and 
other  medical  groups.  For  further  information, 
address  Dr.  O.  W.  H.  Mitchell,  director,  428  Green- 
wood Place,  Syracuse,  10,  New  York. 


FELLOWSHIPS  FOR  PHYSICIANS  AND  ENGINEERS 


Announcement  is  made  by  Surgeon  General 
Thomas  Parran  of  the  U.S.  Public  Health  Service 
that  applications  for  fellowships  in  postgraduate 
public  health  training  for  physicians  and  engineers 
for  the  school  year  beginning  in  the  fall  of  1947  will 
be  received  at  any  time  prior  to  May  1,  1947. 

The  fellowships  are  made  possible  by  a grant  of 
$228,400  from  the  National  Foundation  for  Infantile 
Paralysis  through  funds  contributed  to  its  March  of 
Dimes.  Fifty-three  students  were  awarded  fellow- 
ships for  the  school  year  beginning  in  September, 
1946. 

The  fellowships  provide  an  academic  year’s  gradu- 


ate training  of  approximately  nine  months  in  an  ac- 
credited school  of  public  health  or  an  acceptable 
school  of  sanitary  engineering  followed  by  three 
months  of  field  training,,  and  are  open  to  men  and 
women,  citizens  of  the  United  States,  under  45  years 
of  age. 

Physician  applicants  must  have  completed  at  least 
a year’s  internship.* 

Applicants  for  fellowships  may  secure  further  de- 
tails by  writing  to  the  Surgeon  General,  U.S.  Public 
Health  Service,  19th  and  Constitution  Avenue, 
N.W.,  Washington  25,  D.C.,  Attention  Public 
Health  Training. 


THE  USE  OF  THE  BRONCHOSCOPE  IN  THE  DISEASES  OF  THE  CHEST 

John  D.  Kernan,  M.D.,  New  York  City 


IT  IS  significant  of  the  continued  interest  in 
bronchoscopy  that  the  present  writer  read  a 
paper  on  this  same  subject  before  the  State  Medi- 
cal Society  twenty-five  years  ago.  The  bron- 
choscope at  that  remote  time  was  used  chiefly 
for  the  removal  of  foreign  bodies  from  the  bron- 
chi. Realization  of  its  value  as  a means  for 
the  diagnosis  and  treatment  of  intrathoracic 
disease  was  only  just  dawning.  Since  then  the 
field  has  greatly  expanded. 

Extrabronchial  and  intrabronchial  disease 
must  be  considered.  In  its  course  through  the 
mediastinum,  the  trachea  is  intimately  related 
to  the  esophagus,  the  lungs,  the  aorta,  the  left 
recurrent  laryngeal  nerve,  and  numerous  lymph 
nodes. 

Pathologic  changes  in  any  of  these  struc- 
tures may  alter  the  position,  the  direction,  the 
lumen  of  the  trachea,  and  such  alterations  can 
be  noted  on  bronchoscopy.  One  might  say  that 
any  patient  complaining  of  a persistent  cough, 
wheeze,  dyspnea,  or  dysphagia  should  be  bron- 
choscoped. 

The  chains  of  gland  running  up  along  each  side 
of  the  trachea  are  especially  liable  to  give  trouble. 
If  only  slightly  enlarged  and  calcified,  the  result 
is  only  an  annoying  cough.  Further  enlargement 
will  bring  about  such  distortion  of  the  trachea  and 
compression  of  its  lumen  that  wheezing  and  even 
severe  dyspnea  may  result.  Occasionally  calci- 
fied glands  will  erode  the  tracheal  wall  and  ap- 
pear inside.  The  symptoms  of  such  an  accident 
are  very  severe  and  can  be  relieved  only  by  bron- 
choscopic  removal  of  the  calculi. 

Enlarged  glands  in  the  hilum  of  the  left  lung 
may  cause  left  vocal  cord  paralysis.  A bronchos- 
copy will  reveal  the  distortion  of  the  left  main 
bronchus  caused  by  such  enlargement  and  explain 
an  otherwise  obscure  case. 

Tuberculous  glands,  especially  in  children, 
have  a tendency  to  break  down  and  form  ab- 
scesses which  rupture  into  the  trachea  or  bronchi. 
Immediate  death  may  result  from  drowning  or 
widespread  infection  may  cause  prolonged  illness. 
Prompt  bronchoscopic  aspiration  will  prevent 
such  dire  results. 

Other  causes  of  mediastinal  lymph  node  en- 
largement are  those  which  involve  lymphatic 
tissue  generally,  such  as  Hodgkin’s  disease, 
lymphosarcomas,  malignant  metastases,  and  the 
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like.  Cough,  wheeze,  or  dyspnea  may  be  the 
first  symptoms.  A bronchoscopy  will  certainly 
aid  in  the  diagnosis. 

Many  other  conditions  may  give  rise  to  these 
same  symptoms  of  wheeze  and  dyspnea.  We 
have  seen  infants  subject  to  attacks  of  cyanosis 
from  birth.  Compression  of  the  trachea  by  an 
enlarged  thymus  will  be  found  in  such  cases;  a 
similar  appearance  is  caused  by  substernal 
thyroid  tumor  in  adults.  Care  should  be 
taken  to  make  the  correct  diagnosis.  Many 
such  cases  are  treated  for  prolonged  periods 
as  asthma.  An  aneurysm  of  the  aorta  will 
at  times  give  symptoms  suggestive  of  asthma 
and  be  treated  as  such.  It  is  not  always  easy 
to  make  the  differential  diagnosis  in  the  early 
stages,  not  even  by  x-ray.  I once  bronchoscoped 
a man  who  had  been  treated  many  months  for 
asthma.  Examination  of  his  larynx  showed  a 
right  vocal  cord  paralysis.  This  is  quite  un- 
usual so  a bronchoscopy  was  decided  upon. 
This  revealed  a pulsating  tumor  compressing  the 
trachea  high  up  in  such  a position  that  only  the 
right  innominate  artery  could  do  it. 

Formerly,  early  diagnosis  of  aneurysms  was 
not  so  important  since  little  could  be  done  for 
them.  Now  they  can  be  treated  surgically. 

Occasionally,  tumors  of  the  esophagus,  those 
involving  the  party  wall,  will  compress  the 
trachea  or  erode  its  wall.  I saw  one  case  in  !: 
which  the  first  symptom  was  coughing  up  of 
food;  no  more  can  be  done  for  such  patients  than 
taking  a biopsy. 

It  has  been  emphasized  that  most  of  these 
mediastinal  troubles  imitate  asthma.  How  about 
the  use  of  the  bronchoscope  in  true  bronchial 
asthma?  Its  necessity  for  differential  diagnosis 
ought  to  be  clear  from  what  has  been  said.  It 
can  also  be  useful  therapeutically.  Many  cases 
of  asthma  have  a basis  of  chronic  bronchitis. 

It  is  useful  to  treat  such  patients  with  autogenous  j 
vaccines  prepared  from  the  bronchial  secretions 
secured  bronchoscopically.  Then  an  attempt 
can  be  made  to  control  the  infection  by  insuffla- 
tion of  one  of  the  sulfonamide  powders.  Some 
favorable  results  have  been  reported  from  this. 
Symptomatic  relief  is  occasionally  secured  by  as- 
piration of  the  heavy  secretions.  My  own  expe- 
rience with  these  cases  has  not  been  extensive. 

The  intrabronchial  lesions  for  the  diagnosis  and 
treatment  of  which  bronchoscopy  is  indicated 
must  now  be  considered.  A bronchoscopy  is 
done  for  prophylaxis,  diagnosis,  and  treatment. 
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Lung  Abscess 

The  probability  is  that  most  lung  abscesses 
are  caused  by  the  aspiration  of  foreign  material 
during  operations,  especially  operations  about 
the  mouth,  such  as  tonsillectomy.  A smaller 
number  are  due  to  infected  emboli,  which  may 
lodge  in  the  lung  following  operation.  It  would 
seem  to  be  a reasonable  precaution  whenever 
there  has  been  vomiting  during  anesthesia,  or 
unusual  bleeding  during  operations  on  the  mouth, 
that  a bronchoscopy  be  done  on  the  table  to  clear 
the  air  passages.  If  there  is  reason  to  believe 
that  any  foreign  body  has  been  aspirated  it 
should  always  be  searched  for  before  the  patient 
leaves  the  table.  This  would  prevent  many 
lung  abscesses. 

All  lung  abscesses  should  be  bronchoscoped  at 
least  once  for  diagnostic  purposes.  This  will 
rule  out  the  presence  of  a foreign  body  and  aid  in 
localizing  the  abscess  by  identifying  the  discharg- 
ing bronchus . As  for  treatment  of  lung  abscesses, 
the  first  aspiration  may  be  curative  if  done  early. 
Of  27  cases  of  post-tonsillectomy  abscesses,  18  re- 
covered promptly  after  one  bronchoscopy. 
Even  chronic  cases  will  at  times  recover  without 
operation.  It  is,  however,  now  considered  best 
to  resort  to  surgical  means  if  the  case  is  not  im- 
proving after  a few  weeks  of  medical  care  and 
weekly  bronchoscopic  drainage. 


Bronchiectasis 

Many  cases  of  bronchiectasis  start  in  infancy 
or  childhood  following  unresolved  pneumonia. 
These  cases  appear  to  be  due  to  retained  secre- 
tions with  a consequent  collapse  of  a portion  of 
a lung;  bronchiectasis  follows.  As  a preventive 
measure,  such  cases  should  be  bronchoscoped  and 
aspiration  carried  out.  This  procedure  would 
doubtless  result  in  many  cures. 

Bronchiectasis  of  longstanding  cannot  be 
cured  by  bronchoscopy.  Such  cases,  if  localized, 
are  best  treated  surgically.  If  the  disease  is 
widespread  with  foul  discharge,  long-continued 
bronchoscopies  will  greatly  better  the  symptoms 
and  enable  the  patient  to  lead  a comfortable  life. 
Bronchoscopy  is  done  at  first  at  weekly,  later  at 
monthly,  or  even  longer,  intervals.  In  my  expe- 
rience, which  is  somewhat  limited,  irrigations, 
injection  of  penicillin,  and  insufflation  of  powders 
give  no  better  results  than  simple  aspiration. 

Bronchiectasis  is  a fairly  frequent  source  of 
hemorrhage.  If  the  chest  films  are  negative,  the 
diagnosis  may  be  exceedingly  difficult  to  make. 
The  question  always  arises  as  to  when  to  do  a 
bronchoscopy,  while  the  patient  is  bleeding,  or  in 
a free  interval  when  it  is  perhaps  safer.  If  the 
latter  course  is  adopted,  there  will  be  no  evidence 


to  guide  the  search.  I think  one  may  say  that 
it  is  better  to  bronchoscope  during  the  bleeding 
when  it  is  possible  to  trace  the  blood  to  its 
source.  Then  lipiodol  carefully  placed  under 
the  guidance  of  the  fluoroscope  may  demonstrate 
a small  abscess  or  bronchiectasis  otherwise  in- 
visible. 

Tumors 

Tumors  of  the  bronchi,  benign  or  malignant, 
cause  no  symptoms  until  obstructive.  Then 
lung  collapse,  infection,  and  suppuration  follow. 
Benign  tumors,  as  compared  to  malignant,  are 
rare.  I have  seen  one  lipoma,  one  chondroma, 
one  papilloma,  and  approximately  thirty  adeno- 
mas. The  lipoma  and  chondroma  were  suc- 
cessfully removed.  The  papilloma  occurred  in 
an  infant  about  the  carina  and  suffocated  the 
child. 

Benign  Tumors. — Benign  adenomas,  unless 
they  bleed,  cause  no  symptoms  until  obstructive. 
Then,  a secondary  bronchiectasis  results.  Most 
of  them  are  treated  as  tuberculous  until  the  cor- 
rect diagnosis  is  made  by  bronchoscopic  biopsy. 
If  untreated,  they  grow  locally  for  many  years 
and  may  destroy  by  pressure  a whole  lung.  The 
bleeding  will  be  very  severe  at  times. 

Probably  the  best  treatment  is  lobectomy. 
The  intrabronchial  part  of  the  tumor  can  be  de- 
stroyed by  diathermy.  They  are,  however,  al- 
most invariably  also  extrabronchial.  This  part 
will  continue  to  grow  even  after  successful  intra- 
bronchial treatment,  and  will  ultimately  de- 
stroy the  lung.  A ten-year  survey  of  my  cases 
showed  that  seven  out  of  ten  recurred  after  seem- 
ing disappearance  after  diathermy. 

Malignant  Tumors. — All  authors  agree  that 
there  is  a very  disturbing  increase  in  the  fre- 
quency of  carcinoma  of  the  lung,  both  relative 
and  absolute.  The  cause  of  this  increase  is  no 
more  known  than  the  cause  of  other  carcinomas. 

These  tumors  arise  most  frequently  in  the  larger 
bronchi  and  grow  rather  slowly  at  first.  Unfor- 
tunately, they  are  liable  to  be  symptomless  until 
large  enough  to  block  a bronchus.  Then  all  the 
symptoms  of  a blocked  bronchus  appear  but, 
by  this  time,  the  regional  lymph  nodes  are  in- 
volved and  the  case  is  inoperable.  Diagnosis  is 
made  by  considering  the  symptoms,  physical 
signs,  x-ray  films,  and  by  bronchoscopy. 

The  last  gives  the  best  chance  of  an  early  di- 
agnosis. As  already  mentioned,  these  cases  are 
symptomless  until  well  advanced.  The  early 
symptoms  may  not  be  at  all  suggestive.  There 
may  be  a feeling  of  weakness,  fatigue,  in- 
somnia, slight  anemia,  even  complaints  which 
suggest  gastric  or  intestinal  involvement.  Ton- 
sils are  sometimes  removed  and  sinuses  drained 
on  the  ground  that  these  may  be  foci  of  infection. 
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When,  finally,  cough,  hemoptysis,  dyspnea,  and 
chest  pain  suggest  the  true  diagnosis  it  will  be 
too  late  for  operation. 

It  is  thus,  also,  with  the  physical  signs.  Only  a 
large  growth  will  give  physical  signs  which  can  be 
detected  by  percussion  or  auscultation.  They 
depend  for  their  production  on  the  presence  of  a 
blocked  bronchus;  an  obstructed  bronchus  is  al- 
ways so  late  in  development  that  the  mediastinal 
glands  are  involved  which  makes  for  a poor 
prognosis. 

Radiology  offers  more  hope  of  an  early  diag- 
nosis than  either  symptoms  or  physical  signs. 
A routine  film  of  the  chest  which  should  be  taken 
of  all  ailing  men  or  women  over  forty  will  pick 
up  even  a small  shadow  which  is  significant. 
But  the  mere  presence  of  a shadow  does  not 
make  the  diagnosis.  Many  conditions  can  give 
small  shadows  in  the  lungs. 

Means  must  be  found  to  make  the  differential 
diagnosis.  The  means  is  a bronchoscopy.  Re- 
call the  fact  that  the  majority  of  these  growths 
arise  in  the  main  bronchi,  accessible  to  the 
bronchoscope.  If  a biopsy  can  be  made,  a sure 
diagnosis  is  given  and,  possibly,  a very  early 
diagnosis.  Recently,  on  bronchoscopy  a car- 
cinoma was  found  so  small  that  it  was  completely 
removed  by  the  biopsy  forceps.  At  the  same 
time,  valuable  information  is  secured  as  to  the 
amount  of  free  bronchus  above  the  growth,  the 
condition  of  the  glands  about  the  carina,  and  the 
existence  or  not  of  infection,  all  bearing  on  the 
operability  of  the  case. 

Of  course,  symptoms,  physical  signs,  and  x- 
ray  films  must  all  be  taken  into  consideration. 
But  neither  singly  nor  altogether  can  they  give  a 
diagnosis  of  carcinoma  of  the  lung  sufficiently 
early  to  allow  any  large  degree  of  success  on 
operation.  Bronchoscopy  alone  will  do  that. 

Although  the  majority  of  malignant  tumors 
arise  in  the  larger  bronchi,  many  are  beyond  the 
reach  of  the  bronchoscope,  either  in  an  upper 
lobe  bronchus  or  in  a bronchus  so  small  that  the 
bronchoscope  will  not  enter. 

In  those  thought  to  be  in  an  upper  lobe  bron- 
chus a pneumothorax  should  be  done.  This  will 
bring  the  bronchus  in  line  and  permit  its  inspec- 
tion. In  regard  to  the  smaller  bronchi  one  must 
depend  on  examination  of  material  removed  by 
aspiration.  This  is  said  to  be  successful  in  a 
large  percentage  of  cases.  A small  flexible  tube 
will  enter  a very  small  bronchus,  so  the  securing 
of  the  secretion  ought  to  be  very  simple.  The 
pathologist  would  have  to  be  very  well  trained 
to  identify  all  the  various  cells,  normal  and 
pathologic. 

One  should  not  be  discouraged  by  a negative 
report,  even  though  all  other  symptoms  and  signs 
point  to  the  presence  of  a carcinoma.  A nega- 


tive report  means  that  there  is  a good  chance  of 
operative  success. 

Tuberculosis 

It  is  said  that  15  per  cent  of  all  patients  enter- 
ing sanatoria  for  tuberculosis  have  tracheo- 
bronchial involvement.  A much  larger  percent- 
age of  the  fatal  cases  develop  that  complication. 
Since  diagnosis  can  be  made  and  treatment 
carried  out  only  by  means  of  bronchoscopy,  it 
will  be  seen  how  important  for  the  efficient 
treatment  of  pulmonary  tuberculosis  the  broncho- 
scope is. 

Observed  through  the  bronchoscope,  the 
earliest  stage  is  edema  of  the  mucous  membrane. 
Then  follow  shallow  ulcers,  ulcers  with  granu- 
lation tissue,  sometimes  forming  tumors,  deep, 
destructive  ulcers,  and,  finally,  the  healing  stage 
with  strictures  and  deformities  from  scar  tissue. 
The  chief  symptom  at  this  stage  is  a wheeze. 

Some  bronchoscopists  recommend  no  treat- 
ment, maintaining  that  if  the  pulmonary  condi- 
tion improves,  the  bronchial  also  will.  I do  not 
agree  with  the  expectant  attitude.  More  active 
treatment  should  be  carried  out.  There  is  no 
doubt  that  fortnightly  treatments  with  almost 
any  one  of  a number  of  means  will  hasten  healing. 
Among  those  suggested  are  the  application  of  30 
per  cent  silver  nitrate  to  granulation  tissue,  the  i 
removal  with  forceps  or  cauterization  of  granula- 
tion tissue  tumors,  the  aspiration  of  retained  1 
secretions,  and  the  stretching  of  the  strictures. 

The  bronchoscope  has  a wide  field  of  usefulness  j 
in  chest  surgery.  There  is  no  doubt  that  bron-  | 
choscopic  treatment  before  operation  will  make  j 
the  patient  a better  operative  risk.  For  instance,  ! 
in  cases  of  lung  abscess,  bronchiectasis,  and  |< 
bronchial  tumors  with  infection,  several  bron-  1 
choscopies  will  certainly  reduce  the  chances  of  | j 
postoperative  complications.  Postoperatively,  1 
the  removal  of  secretions  is,  at  times,  a lifesaving  | j 
measure.  All  cases  for  pneumothorax  and  j | 
thoracoplasty,  where  tracheobronchial  disease  is 
suspected,  should  be  bronchoscoped.  Severe 
complications  can  be  prevented  by  this  precau- 
tion. 

I wish  to  put  in  a plea  here  for  better  bronchos- 
copies. The  difficulty  is  not  in  the  mere  passing 
of  the  bronchoscope.  That  is  easily  done.  The 
cases  should  be  better  prepared  for  the  bronchos- 
copist,  sent  in  with  films,  history,  and  a state- 
ment of  what  is  suspected.  This  will  save  much 
time  and  the  patient’s  nerves.  The  operator 
should  know  which  side  to  search  first  and  what  to 
look  for.  Cases  should  not  be  sent  for  bron- 
choscopy an  hour  before  it  is  done.  The  bron- 
choscopist  on  his  part  should  have  his  operating 
room  team  well  organized,  so  every  needed  instru- 
ment is  ready  at  hand.  The  study  of  secretions 
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should  be  carried  out  by  a most  competent  path- 
ologist. Thus  planned  there  will  be  few  negative 
bronchoscopies. 

130  East  78th  Street 


Discussion 

Dr.  Charles  C.  Wolcott,  Bronxville. — The  roll  of 
bronchoscopy  in  thoracic  disease  is  very  well  estab- 
ilished  and  the  coverage  of  the  subject  by  Dr.  Kernan 
iwas  both  complete  and  comprehensive.  I desire 
briefly  to  elaborate  on  the  matter  of  “the  negative 
bronchoscopy.” 

I am  sure  there  have  been  times  when  we  all  have 
been  disappointed  in  the  report  following  an  endo- 
scopic procedure.  All  the  evidence  seemed  to  indi- 
cate that  a bronchoscopy  would  clarify  a given 
case  history  yet  the  report  was  negative. 

There  are  three  main  reasons  for  this: 

1.  It  may  have  been  a case  in  which  the  broncho- 
scopic  findings  were  actually  negative.  If  so,  this 
negative  report  then  constitutes  a positive  finding. 

2.  The  technic  problem  may  have  been  too  great 
for  the  endoscopist. 

3.  The  pathology  may  have  been  overlooked  or 
misinterpreted. 

The  reasons  for  the  second  and  third  are  the  same. 
There  may  have  been  inadequate  premedication,  in- 
adequate anesthesia,  inadequate  assistants,  or  in- 
adequate training  of  the  operator.  The  last  is  the 
most  important.  The  question  is  “How  are  we  to 
train  the  endoscopist  adequately?”  The  technical 
aspects  of  endoscopy  are  great  and  must  include 


the  ability  to  recognize  detailed  bronchial  anatomy. 
No  one  should  do  bronchoscopy  on  the  living  until 
a considerable  degree  of  technical  proficiency  has 
been  acquired.  Certain  fundamentals  can  be  ac- 
quired in  the  anatomy  laboratory  or  on  properly 
anesthetized  animals. 

However,  I have  found  that  the  best  way  to  ac- 
quire skill  is  by  practicing  on  fresh  cadavers.  I 
have  insisted  on  my  students  doing  this.  They  are 
urged  to  take  all  necessary  instruments  to  the 
morgue  and  repeat  many,  many  times  the  entire  pro- 
cedure as  they  would  do  it  in  the  operating  room. 
Such  training  has  been  more  valuable  than  any 
other.  Here  the  student  learns  to  identify  all  seg- 
mental bronchial  orifices  normally  visible.  He  ac- 
quires dexterity  so  imperative  for  a nontraumatic 
endoscopic  procedure,  and  he  learns  to  identify  all 
structures. 

There  are  several  short  courses  given  in  various 
hospitals.  Theoretically  they  are  excellent.  Ac- 
tually they  may  not  be.  As  postgraduate  or  re- 
fresher courses  they  have  a very  definite  place. 
It  would  seem  wise  to  limit  these  courses  to  those 
students  with  considerable  basic  experience  and  a 
definite  opportunity  for  further  practice  under  su- 
pervision. 

After  one  has  acquired  adequate  technical  ability 
there  still  remains  the  more  difficult  field  of  proper 
interpretation  of  what  one  sees.  This  again  re- 
quires a long  apprenticeship  under  supervision. 

Therefore,  it  would  seem  that  in  order  to  elimi- 
nate the  many  negative  or  unsatisfactory  endoscopies 
we  must  devote  more  time  to  training  the  endoscop- 
ist. 


HOTEL  RESERVATIONS  FOR  ANNUAL  MEETING 

Reservations  are  being  made 
Annual  Meeting: 

in  the  following  hotels  in  Buffalo  for  guests  at  the 

Buffalo 

Washington  and  Swan  Streets 

Richford 

210  Delaware  Avenue 

Graystone 

24  Johnson  Park 

Lafayette 

Washington  and  Clinton  Streets 

Lenox 

140  North  Street 

Markeen 

Main  Street  at  Utica  Street 

Statler 

Niagara  Square 

Touraine 

274  Delaware  Avenue 

Stuyvesant 

245  Elmwood  Avenue 

Westbrook 

675  Delaware  Avenue 

Worth 

200  Main  Street 

Sheraton 

715  Delaware  Avenue 

It  is  essential  that  those  desiring  to  attend  the  Annual  Meeting  make  reservations 

as  soon  as  possible. 

SURGERY  IN  DISEASES  OF  THE  CHEST 

Herbert  C.  Maier,  M.D.,  New  York  City 


THE  importance  of  surgery  in  the  manage- 
ment of  diseases  of  the  chest  has  increased 
greatly  during  the  past  two  decades.  The  foun- 
dation for  this  development  dates  back  many 
years,  but  it  is  only  recently  that  surgical  pro- 
cedures within  the  thorax  have  been  performed 
with  a degree  of  safety  comparable  to  that  of 
abdominal  surgery.  Advances  in  anesthesiology, 
a better  understanding  of  thoracic  physiology, 
improved  methods  of  avoiding  surgical  shock, 
chemotherapy,  and  better  care  of  the  patient  be- 
fore and  after  operation  have  been  chiefly  re- 
sponsible for  the  improved  results. 

Empyema. — The  incidence  of  infections  of  the 
pleura  has  been  markedly  reduced  as  a result  of 
the  use  of  sulfonamides  and  penicillin  in  the  treat- 
ment of  pulmonary  and  other  infections.  If  an 
empyema  does  develop,  thoracentesis  is  per- 
formed in  order  to  determine  the  character  of  the 
fluid. 

Immediate  smears  are  made  and  the  fluid 
is  cultured.  Confusion  may  arise  between  a 
pyogenic  and  a tuberculous  empyema  because 
previous  penicillin  therapy  may  result  in  a failure 
to  culture  pyogenic  organisms  present  in  the  fluid. 
If  the  empyema  is  caused  by  an  organism  that  is 
affected  by  penicillin  or  streptomycin,  and  if  no 
bronchopleural  fistula  of  appreciable  size  is  pres- 
ent, intrapleural  treatment  with  one  of  the  anti- 
biotics is  advised.  It  is  most  essential  that  the 
pus  be  thoroughly  evacuated  at  each  thoracente- 
sis before  the  penicillin  or  streptomycin  is  intro- 
duced into  the  pleural  space.  Re-expansion  of 
the  lung,  combined  with  sterilization  of  the 
pleural  space,  is  the  goal  in  the  treatment  of  an 
empyema. 

Thoracentesis  should  be  done  without  per- 
mitting air  to  enter  the  pleural  space.  Air 
replacement  is  distinctly  contraindicated.  Thor- 
acentesis should  be  done  several  times  a week 
and  penicillin  or  streptomycin  introduced  into 
the  pleural  space  at  each  tap.  Surgical  drain- 
age of  a pyogenic  empyema  is  indicated  (1) 
when  there  is  a bronchopleural  fistula  of  sufficient 
size  to  permit  entrance  of  pus  into  the  tracheo- 
bronchial tree,  (2)  when  the  empyema  is  due  to  an 
organism  uninfluenced  by  the  antibiotic,  and  (3) 
if  sterilization  of  a pyogenic  empyema  is  not  ob- 
tained soon  by  nonsurgical  means.  No  case 
should  be  considered  cured  until  the  lung  is  re- 
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expanded  and  the  pleural  space  obliterated.  As 
long  as  any  fluid  remains  in  the  pleural  space, 
even  though  cultures  are  negative,  there  is  a real 
possibility  of  future  trouble. 

Pulmonary  Abscess. — Penicillin  and  sulfon- 
amide therapy  have  reduced  the  incidence  and 
severity  of  pulmonary  suppuration.  When  an 
abscess  develops  in  the  lung,  the  results  of  peni- 
cillin therapy  are  often  unpredictable.  The 
cardinal  principal  of  all  chemotherapy  is  to  deter- 
mine whether  the  causative  organism  is  suscep- 
tible to  the  agent  employed.  Since  a mixed  flora 
is  common  in  pulmonary  abscesses,  and  since 
some  of  the  organisms  may  not  be  susceptible  to 
the  chemotherapeutic  agent  employed,  it  is  often 
unpredictable  whether  marked  benefit  will  be 
obtained. 

Much  may  be  accomplished  by  penicillin  therapy 
in  the  aerobic  pulmonary  abscess.  If  the  lung 
abscess  is  characterized  by  foul  expectoration 
and  numerous  anaerobes  are  present,  the 
chemotherapeutic  agents  so  far  available  have 
often  given  disappointing  results.  In  this  latter 
group  surgical  intervention  is  frequently  indi- 
cated. 

The  aim  of  treatment  of  an  acute  pulmonary 
abscess  is  to  obtain  subsidence  of  the  infection 
before  chronic  changes  have  occurred  in  the 
cavity  wall  and  the  adjacent  pulmonary  tissues. 
When  one  is  dealing  with  a solitary  abscess  cavity, 
especially  if  the  sputum  is  foul,  surgical  drainage 
should  be  undertaken  early  if  the  patient  does 
not  show  progressive  clinical  and  roentgen  evi- 
dence of  improvement  on  conservative  medical 
measures  and  chemotherapy.  If  surgery  is 
deemed  advisable  in  an  acute  lung  abscess,  drain- 
age is  usually  the  procedure  of  choice.  Accurate 
localization  is  the  keystone  to  success  in  the 
surgical  drainage  of  an  acute  pulmonary  abscess. 
The  procedure  is  preferably  performed  under 
local  anesthesia  in  one  stage.  Neglect  of  details 
on  the  part  of  the  surgeon  may  change  a simple, 
safe  operation  into  a serious  one  with  many  com- 
plications. 

Surgical  drainage  alone  is  usually  unsatis- 
factory in  the  treatment  of  pulmonary  suppura- 
tion characterized  by  extensive  pneumonitis  and 
the  presence  of  multiple  small  abscesses.  Lobec- 
tomy or  pneumonectomy  is  the  preferable  form  of 
therapy  for  suppuration  which  has  produced  ir- 
reversible damage  to  the  pulmonary  parenchyma 
and  bronchi.  Chemotherapy  plays  an  important 
role  in  this  type  of  case  in  overcoming  the  acute 
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B phase  and  in  lessening  the  risk  of  spread  of  the 
j infection  during  and  following  operation.  Fol- 
l low-up  bronchographic  studies  have  shown  that 
many  lung  abscesses,  whether  treated  by  surgical 
[drainage  or  subsiding  after  spontaneous  evacu- 
ation of  the  pus  through  the  bronchus,  do  not 
undergo  true  healing.  Frequently  a cavity,  often 
| with  an  epithelial  lining,  persists.  Infection  may 
i again  flare  up  in  such  a cavity.  If  symptoms 
persist,  or  if  there  are  recurrences  of  the  infection, 

: resection  of  the  diseased  portion  of  the  lung  is 
indicated.  Although  the  hazard  of  lobectomy 
I and  pneumonectomy  for  pulmonary  abscess  is 
somewhat  greater  than  the  risk  of  lung  resection 
in  bronchiectasis,  the  postoperative  morbidity 
and  mortality  have  been  considerably  diminished 
in  the  past  few  years.  The  author  has  had  a 
mortality  rate  of  less  than  5 per  cent  for  lobec- 
tomy and  pneumonectomy  for  chronic  lung 
abscess. 

Bronchiectasis. — Surgery  plays  an  important 
i part  in  the  treatment  of  bronchiectasis.  Al- 
though much  can  be  accomplished  by  chemo- 
! therapy  in  bronchiectasis,  the  role  of  this  therapy 
is  chiefly  in  the  management  of  the  acute  ex- 
acerbations of  the  infection.  The  indications 
for  surgical  treatment  for  chronic  bronchiectasis 
have  not  been  appreciably  changed  by  the  ad- 
vent of  penicillin.  In  evaluating  the  results  of 
treatment  of  bronchiectasis,  it  is  most  essential 
to  bear  in  mind  the  -spontaneous  fluctuations  in 
the  severity  of  the  symptoms  that  characterize 
this  condition.  Surgical  treatment  is  indicated 
if  the  cough  and  the  purulent  expectoration  are 
more  than  minimal  in  amount,  or  if  hemoptyses 
occur,  provided  the  disease  is  sufficiently  local- 
ized for  surgical  removal,  and  provided  there  is 
no  contraindication  as  far  as  the  patient’s  general 
condition  or  pulmonary  function  is  concerned. 
Extensive  pulmonary  emphysema  is  often  a 
contraindication  to  radical  surgery.  The  excel- 
lent results  which  may  be  obtained  by  lobectomy 
in  bronchiectasis  have  been  amply  demonstrated 
in  many  clinics.  The  record  of  the  Army  chest 
disease  centers  during  the  recent  war  has  been 
outstanding.  It  should  not  be  forgotten,  how- 
ever, that  a trained  thoracic  team  is  essential  for 
the  best  results  in  this  type  of  surgery.  The 
author  has  had  one  hospital  death  in  the  last  100 
consecutive  cases  of  lung  resection  for  bronchiec- 
tasis. This  series  includes  pneumonectomies  as 
well  as  partial  and  total  lobectomies. 

Cystic  Disease  of  the  Lung. — A wide  variety  of 
lesions  have  been  classified  under  the  heading  of 
cystic  disease  of  the  lung.  Treatment  depends 
upon  the  type  of  pathology  present  in  the  indi- 
vidual case.  Some  so-called  pulmonary  cysts 
are  nothing  more  than  areas  of  localized  obstruc- 
tive emphysema,  or  emphysematous  blebs  which 


require  no  therapy.  Sometimes  the  pulmonary 
cyst  becomes  markedly  overdistended,  due  to 
positive  pressure  within  the  cavity  resulting  from 
a ball- valve  mechanism  in  the  draining  bronchus. 
In  some  such  cases  decompression  or  surgical 
excision  of  the  tension  cyst  may  be  indicated. 
Needling  of  such  cysts  may  be  dangerous,  due  to 
the  possibility  of  secondary  tension  pneumo- 
thorax. 

Pulmonary  cysts  lined  with  epithelium  fre- 
quently require  surgical  excision,  especially  if 
infection  has  occurred.  It  is  often  difficult  to 
distinguish  between  congenital  pulmonary  cysts 
and  cyst-like  spaces  in  the  lung  which  are  the  re- 
sult of  chronic  pulmonary  infection.  Lobectomy 
and  pneumonectomy  give  good  results  in  those 
cases  in  which  surgery  is  indicated. 

Pulmonary  Tumors. — Although  the  vast  ma- 
jority of  tumors  of  the  lung  are  malignant  and 
cause  death  within  a few  years,  there  are  some 
pulmonary  neoplasms  of  low-grade  malignancy 
which  invade  locally  but  only ’occasionally  have 
regional,  and  rarely  distant,  metastases.  The 
so-called  bronchial  adenoma  is  the  most  common 
tumor  of  this  type.  If  the  lesion  is  properly 
diagnosed  and  treated,  excellent  late  results  may 
be  obtained.  The  accumulated  evidence  today 
indicates  that  the  preferable  form  of  treatment  is 
lobectomy  or  pneumonectomy.  Cauterization 
of  the  endobronchial  portion  of  the  adenoma 
through  the  bronchoscope  has  not  given  satis- 
factory late  results  in  most  instances.  Endo- 
scopic treatment  alone  still  has  an  important 
place,  however,  in  the  treatment  of  those  pa- 
tients in  whom,  because  of  general  condition  or 
age,  radical  surgery  is  contraindicated.  If  the 
lesion  extends  into  the  trachea,  endoscopic  re- 
moval and  occasionally  radiation  are  helpful. 
Cauterization  through  the  bronchoscope  alone 
has  often  been  unsatisfactory  because  of  the  ex- 
tension of  the  tumor  through  and  outside  of  the 
bronchial  wall,  and  because  of  the  high  incidence 
of  secondary  suppuration  which  has  caused  suffi- 
cient damage  to  indicate  resection  of  the  involved 
portion  of  the  lung.  Some  bronchial  adenomas 
cannot  be  visualized  through  the  bronchoscope 
because  they  arise  from  a smaller,  more  periph- 
eral branch  bronchus. 

Carcinoma  of  the  lung  is  a common  form  of 
cancer  today.  Surgical  excision,  usually  by 
pneumonectomy,  is  considered  the  preferable 
form  of  therapy.  A distressingly  large  per- 
centage of  patients  are  referred  for  treatment 
when  the  lesion  has  already  extended  from  the 
lung  into  the  adjacent  mediastinum,  or  there  is 
other  evidence  of  metastases.  Both  patients  and 
physicians  are  often  responsible  for  this  situation. 
The  reasons  for  this  delay  are  chiefly  the  follow- 
ing. 
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1.  Most  men  with  carcinoma  of  the  lung  are 
heavy  smokers  of  cigarettes,  and  have  a history  of 
chronic  cough  dating  back  many  years.  There- 
fore, little  significance  may  be  attached  to  some 
increase  in  this  chronic  cough. 

2.  The  early  roentgen  appearance  of  a carci- 
noma of  the  lung  may  be  merely  a small  area  of 
increased  density  which  cannot  be  distinguished 
radiographically  from  many  other  lesions. 
Every  shadow  seen  on  a roentgenogram  requires 
extensive  investigation,  even  though  the  patient 
may  be  entirely  asymptomatic.  It  is  often  much 
wiser  to  perform  an  exploratory  thoracotomy 
than  to  merely  observe  the  changes  in  the 
roentgen  appearance  over  a period  of  months. 

3.  Delay  in  treatment  may  be  caused  by  plac- 
ing too  much  reliance  on  negative  bronchoscopic 
findings.  Although  the  tumor  is  visible  broncho- 
scopically  in  the  majority  of  patients  with  carci- 
noma of  the  lung  in  the  late  stages,  bronchoscopic 
visualization  and  biopsy  of  the  tumor  is  possible 
only  in  the  minority  of  the  early  cases.  Explora- 
tory thoracotomy  is  indicated  whenever  there  is 
real  suspicion  of  carcinoma,  provided  the  pa- 
tient's condition  does  not  contraindicate  radical 
surgery.  Even  though  an  exact  diagnosis  cannot 
be  reached,  too  much  time  should  not  be  lost  try- 
ing to  differentiate  between  several  types  of 
lesions,  all  of  which  might  be  best  treated  by 
surgical  removal. 

The  surgical  results,  both  immediate  and  late, 
of  carcinoma  of  the  lung  are  rather  similar  to 
those  of  carcinoma  of  the  stomach.  In  my  own 
experience,  the  mortality  of  pneumonectomy  for 
malignant  tumors  is  now  less  than  5 per  cent, 
and  there  has  been  one  death  in  a series  of 
over  20  lobectomies  and  pneumonectomies  for 
benign  tumors  and  those  of  low-grade  malig- 
nancy. The  distressing  feature  is  not  the  risk  of 
surgical  intervention,  but  the  fact  that  so  many 
cases  are  too  advanced  at  the  time  that  surgical 
exploration  is  undertaken. 

Pulmonary  Tuberculosis. — Surgical  therapy 
plays  an  important  role  as  a supplement  to 
general  medical  measures  and  rest  treatment  in 
the  care  of  the  patient  with  pulmonary  tubercu- 
losis. Although  a considerable  variety  of  surgical 
procedures  have  been  employed  in  pulmonary 
tuberculosis,  only  a few  have  stood  the  test  of 


FACTORY  REBUILT 

A native  pearl  diver  was  brought  to  our  Persian 
Gulf  hospital.  His  leg  had  been  badly  mangled  by 
a shark. 

Despite  his  injury  he  was  in  good  spirits.  This 
was  lus  first  contact  with  white  men  and  civili- 
zation. Even  such  a matter  as  turning  on  an  elec- 
tric light  seemed  like  a first-class  miracle  to  him. 


time.  In  dealing  with  a chronic  disease,  an 
analysis  of  late  results  is  far  more  important  than 
a report  of  the  patient's  condition  shortly  after 
operation. 

The  old  concept  of  always  attempting  an  arti- 
ficial pneumothorax  before  considering  a thora- 
coplasty has  been  shown  to  be  unwise.  The 
original  aim  of  pneumothorax  was  to  control  the 
lesion  by  temporarily  collapsing  the  lung.  If, 
due  to  the  type  or  extent  of  the  disease  present, 
it  is  anticipated  that  the  lung  can  never  be  re- 
expanded, a primary  thoracoplasty  may  be  prefer- 
able to  pneumothorax.  Studies  of  lung  function 
after  pneumothorax  and  thoracoplasty  have 
shown  that  the  advantage  of  pneumothorax  over 
thoracoplasty  from  the  standpoint  of  conserving 
pulmonary  function  is  not  as  great  as  was  origi- 
nally anticipated.  In  fact,  a partial  thoraco- 
plasty often  gives  a better  functional  result  than 
a pneumothorax  which  has  been  complicated  by 
pleural  fluid.  If  the  tuberculous  lesion  is  limited 
to  the  upper  portion  of  one  lung,  a primary  partial 
thoracoplasty  may  be  preferable  to  artificial 
pneumothorax. 

Intrapleural  pneumonolysis  may  often  convert 
an  ineffectual  pneumothorax  into  a satisfactory 
one.  Extensive  pneumonolyses  are  not  indicated 
in  cases  of  predominantly  unilateral  tuberculosis 
if  a partial  thoracoplasty  could  be  substituted  for 
the  unsatisfactory  pneumothorax. 

There  has  been  much  discussion  concerning 
lobectomy  and  pneumonectomy  in  the  treatment 
of  pulmonary  tuberculosis.  Lung  resection 
should  not  be  regarded  as  a substitute  for  thora- 
coplasty, but  should  be  restricted  to  the  follow- 
ing cases:  (1)  tuberculosis  of  the  larger  bronchi 
with  a high  degree  of  stenosis  or  secondary  infec- 
tion; (2)  parenchymal  cavities  of  a type  or  loca- 
tion in  which  thoracoplasty  seems  very  certain 
to  be  a failure;  (3)  the  failures  of  thoracoplasty;  I 
and  (4)  tuberculomas. 

Provided  the  dissection  type  of  lobectomy  or  H 
pneumonectomy  is  performed,  and  all  precautions  I 
are  taken  to  avoid  the  spread  of  the  tuberculosis  I 
during  operation,  the  patient's  immunologic  I 
reaction  to  tuberculosis  is  the  most  important  | 
factor  in  the  late  result.  Therefore,  the  selection  j 
of  cases  for  resection  will  greatly  in^uence  the  y 
statistical  results. 


A few  days  after  the  doctor  had  performed  the 
necessary  amputation,  he  asked.  “How  does  it 
feel?,,  Whereupon  the  patient  answered,  “Just 
fine.  The  leg  doesn’t  hurt  a bit  since  you  took  it 
off.  When  will  it  be  well  enough  to  put  back  on?” 
— m.d.,  California — Medical  Economics , December , 
1946 


MATERNAL  MORTALITY  IN  BROOKLYN  FOR  1945 

Charles  A.  Gordon,  M.D.,  F.A.C.S.,  Brooklyn,  New  York 


IN  1933  the  puerperal  death  rate  of  the  City  of 
New  York  began  its  decline  from  a previously 
high  level.  The  puerperal  death  rate  per  10,000 
reported  terminated  pregnancies  was  13.9  in 
i945,  when  203  deaths  were  assigned  to  puerperal 
causes. 

The  character  and  consistency  of  this  reduc- 
tion in  the  number  of  puerperal  deaths  is  best 
shown  graphically  as  in  Fig.  1. 


CITY  OF  NEW  YORK 

PREGNANCY  RATES  AND  PUERPERAL  MORTALITY  RATES 


The  puerperal  death  rate  for  the  nonwhite 
population,  which  has  always  been  higher,  rose 
from  27.7  in  1944,  when  there  were  33  deaths,  to 
33.9  in  1945,  when  48  deaths  occurred.  So  that 
the  statistical  importance  of  the  colored  popu- 
lation of  the  City  of  New  York  may  be  better 
appreciated,  this  rise  is  shown  graphically  in 
Fig.  2. 


CITY  OF  NEW  YORK 

PUERPERAL  MORTALITY/ 

RATES  PER  10,000  total  BIRTHS  - Bv  COLOR 


The  puerperal  death  rate  for  the  Borough  of 
Brooklyn,  calculated  in  the  same  way  and  stand- 
ardized for  color  on  the  basis  of  the  proportion  of 
white  and  colored  in  the  entire  city,  was  12.0, 
which  is  slightly  better  than  the  12.2  rate  of  1944. 
The  total  number  of  live  births  in  Brooklyn  was 
50,774,  the  largest  number  in  any  borough,  and 
the  number  of  reported  terminated  pregnancies 
was  54,393.  The  colored  rate  in  Brooklyn,  how- 
ever, was  25.9,  or  nearly  two  and  one-half  times 
the  white  rate.  This  differential  is  illustrated  in 
Fig.  3. 


BOROUGH  Of  BROOKLYN 

PUERPERAL  MORTALITY 

raTss  pcr  10,000  roiAi  births 

ACCOROiNG  TO  COLOR.  1933-1345 


Fig.  3 


The  puerperal  death  rate  for  Brooklyn  was  the 
lowest  of  the  five  boroughs  of  the  city,  as  it  was  in 
1944. 

Since  stimulation  of  borough  consciousness 
in  a great  city  like  New  York  may  be  a factor 
in  reduction  of  its  puerperal  death  rate,  the  rates 
of  all  five  boroughs  are  graphically  presented  in 
Fig.  4. 


CITY  OF  NEW  YORK 

PUERPERAL  MORTALITY 

CORRECTED*  RATES  PER  IOiOOO  REPORTEO  TOTAL  BIRTHS 
Of  OCCURRENCE 

1945 
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Presented  at  a regular  meeting  of  the  Brooklyn  Gynecolo- 
gical Society,  May  3,  1946. 


Fig.  4 
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TABLE  1. — Puerperal  Deaths  in  Brooklyn 


Rubric 

Cause 

1945 

1944 

140-141 

Abortion 

11 

10 

142 

Ectopic 

2 

3 

143-146 

Hemorrhage 

13 

8 

144-148 

Toxemia 

5 

11 

147 

Infection 

17 

20 

145-149 

Diseases  and 

10 

8 

150 

accidents 
All  other 

9 

2 

Total 

Reported  terminated  preg- 
nancies 

Rate 

67 

54,393 

12.0 

62 

51,082 

12.2 

In  1945,  67  deaths  in  Brooklyn  were  assigned 
to  puerperal  causes  by  the  Bureau  of  Records  and 
Statistics  of  the  Department  of  Health  of  the 
City  of  New  York;  7 other  cases  associated  with 
pregnancy  were  assigned  primarily  to  other  than 
puerperal  causes.  The  causes  of  death  are  listed 
in  Table  1 above.  They  may  be  compared  with 
the  causes  of  death  in  1944. 

Nonpuerperal  Deaths 

It  is  necessary  to  examine  the  seven  deaths  of 
pregnant  women  assigned  to  nonpuerperal  causes. 
In  4 cases  death  was  attributed  to  chronic  ne- 
phritis, and  to  cardiac  disease  in  the  other  3.  In 
2 cases  of  nephritis,  cesarean  section  was  per- 
formed at  about  the  sixth  month,  both  women 
dying  of  uremia.  In  another  case  in  which  no 
evidence  of  nephritis  could  be  found,  death  was 
due  to  profuse  postpartum  hemorrhage.  Brief 
reports  of  two  cardiac  deaths  are  of  interest. 

Case  1. — A primipara  with  rheumatic  heart  dis- 
ease decompensated  in  the  second  month  of  preg- 
nancy, and  was  put  to  bed  by  her  physician.  Severe 
cardiac  failure  occurred  in  the  sixth  month,  when 
she  aborted  and  died  at  home  unattended. 

Case  2. — A primigravida,  two  weeks  from  term, 
who  had  attended  a clinic  regularly  for  prenatal 
care,  fell  on  the  street  and  died  in  an  ambulance.  At 
the  hospital,  a living  fetus  which  died  one  hour  later 
was  delivered  by  postmortem  cesarean  section.  At 
autopsy  a ruptured  aortic  aneurysm  was  found. 

Deaths  Early  in  Pregnancy 

In  this  group  of  13  cases,  11  were  assigned  to 
abortion  and  2 to  ectopic  gestation.  Hemorrhage 
and  shock  caused  death  in  2 cases  of  early  spon- 
taneous abortion,  and  in  2 other  cases  of  abortion 
hemorrhage  was  profuse,  though  death  eventually 
resulted  from  infection.  The  2 cases  of  death  due 
to  ectopic  pregnancy  deserve  brief  report  of  the 
essential  data. 

Ca$e  8. — A primigravida  in  the  twelfth  week  of 
pregnancey  consulted  a physician  for  abdominal 
pain.  Two  days  later,  the  pain  became  more  severe 
and  she  was  examined  by  him  at  home.  Several 
hours  later,  when  called  again  to  her  home,  the 
physician  found  her  dead.  At  autopsy  the  abdo- 


men was  found  to  be  filled  with  blood  from  a rup- 
tured cornual  pregnancy. 

Case  4- — A primipara  with  rheumatic  heart  dis- 
ease was  admitted  to  the  hospital  in  shock.  At 
operation  for  ruptured  tubal  pregnancy,  500  cc.  4 
of  blood  were  administered,  and  she  received  an- 
other 500  cc.  two  days  later.  Quoting  from  the 
case  report,  “At  no  time  after  admission  to  the  hos- 
pital did  her  red  cell  count  exceed  one  million.” 

Infection 

It  is  commonly  stated  that  the  principal  causes 
of  puerperal  death  are  infection,  toxemia,  and 
hemorrhage,  in  the  order  named,  yet  our  experi- 
ence over  a ten-year  period  has  been  consistently  j 
otherwise.  Officially,  17  cases  are  assigned  to 
infection,  which  is  always  the  largest  group  sta-  ! 
tistically,  but  2 cases  of  eclampsia  and  4 cases  of  j 
rupture  of  the  uterus  are  included  in  this  number. 
According  to  statistical  practice,  eight  deaths 
said  to  have  been  due  to  embolism  are  also  in- 
cluded; in  three  of  these,  embolism  occurred 
promptly  after  delivery.  One  woman  who  died 
of  uremia  and  cerebral  embolism  had  been  de- 
livered more  than  six  months  previously. 

Toxemia 

There  were  5 cases  officially  assigned  to 
toxemia.  However,  4 additional  cases  were 
found  in  which  death  was  due  to  spinal  anesthesia 
(1  case),  rupture  of  the  uterus  (1  case)  and  in- 
fection (2  cases) . There  were  2 cases  of  cesarean 
section  in  this  group  and  2 cases  of  severe  hemor- 
rhage. Two  cases  deserve  mention  of  the  essen- 
tial clinical  data. 

Case  5. — A primipara  was  admitted  to  the  hos- 
pital in  the  thirty-sixth  week  of  pregnancy.  Blood 
pressure  was  138/90  and  edema  of  the  face  and 
hands,  headache,  marked  albuminuria,  and  epigas- 
tric pain  were  present.  Five  days  later  she  vomited 
and  complained  of  severe  pain  in  the  epigastrium. 
The  next  day  she  was  found  dead  in  bed.  Death 
was  attributed  to  thrombosis  of  the  vena  cava. 

Case  6. — A primipara  with  pre-eclampsia  was 
admitted  to  th\  hospital.  Since  the  cervix  was 
effaced  and  the  vertex  engaged,  labor  was  induced.  I 
After  thirty-six  hours  of  poor  labor,  her  blood  pres-  j 
sure  rose  to  185/90,  and  she  was  delivered  by 
Duhrrsen’s  incision  and  axis-traction  forceps  under  | 
ether  anesthesia. 

Hemorrhage 

Hemorrhage  has  consistently  been  the  most 
frequent  cause  of  maternal  death  in  Brooklyn. 
Our  experience  in  1945  has  been  no  different. 
Statisticians  assigned  13  deaths  to  this  cause,  but 
on  review  of  the  case  reports  hemorrhage  was  j 
found  to  be  a critical  factor  in  27  cases  without 
inclusion  of  one  death  in  the  nonpuerperal  group 
directly  due  to  postpartum  bleeding.  In  every  j 
case  hemorrhage  was  profuse.  It  is  not  con- 
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TABLE  2. — Hemorrhage  as  a Critical  Factor  in  Ma- 
ternal Death,  Brooklyn,  1945 


Rubric 

Cause 

Statis- 

tics 

Hemor- 

rhage 

140-141 

Abortion 

11 

4 

142 

Ectopic 

2 

2 

143-146 

Hemorrhage 

13 

13 

144-148 

Toxemia 

5 

2 

147 

Infection 

17 

3 

145-149 

Other  diseases 
and  accidents 

10 

2 

(150) 

All  other 

9 

1 

Total 

67 

27 

tended,  however,  that  hemorrhage  was  the  pri- 
mary cause  of  death  in  every  instance,  for  several 
causes  were  often  present.  Women  in  pregnancy 
and  childbirth  do  not  often  die  of  one  cause  only. 
Table  2 will  indicate  the  statistical  change. 

Hemorrhage  occurred  with  abortion  (4  cases), 
placenta  previa  (2  cases),  abruptio  placentae 
(4  cases),  ectopic  gestation  (2  cases),  postpartum 
(10  cases),  and  rupture  of  the  uterus  or  vagina 
(5  cases). 

The  first  maternal  death  in  1945  was  due  to 
spinal  anesthesia.  On  the  next  four  certificates 
of  death  received  by  the  Committee  on  Maternal 
Welfare,  postpartum  hemorrhage  appeared  as 
the  cause.  In  all  there  were  10  cases  of  post- 
partum hemorrhage,  in  3 of  which  the  placenta 
was  retained.  Report  of  these  3 cases  will  suffice 
for  this  group. 

Case  7. — A multipara  with  severe  anemia  was 
delivered  spontaneously.  Hemorrhage  continued 
for  more  than  two  hours*  before  the  placenta  was  re- 
moved manually;  1,500  cc.  of  plasma  were  adminis- 
tered. Two  hours  later  she  received  500  cc.  of 
blood,  and  five  hours  later  a similar  transfusion. 
Death  occurred  in  shock  twelve  hours  postpartum. 

Case  8.—  A multipara,  after  expression  of  the 
placenta,  bled  profusely,  and  shock  followed.  Vagi- 
nal packing  appeared  to  control  the  hemorrhage. 
Three  hours  later,  the  pack  was  withdrawn,  and  a 
large  fragment  of  adherent  placenta  was  removed 
manually;  shock  was  profound;  250  cc.  of  plasma 
were  administered  at  this  time.  Death  occurred 
one  hour  later. 

Case  9. — A primipara  was  delivered  by  low  forceps 
under  ether  anesthesia  after  eight  hours  of  labor. 
Bleeding  actively,  she  was  returned  to  bed  where 
she  expelled  large  clots  of  blood  over  a period  of  two 
hours.  Plasma  and  intravenous  glucose  were  ad- 
ministered and  finally  the  vagina  was  packed. 
Shortly  before  death,  cut-downs  for  another  infusion 
were  unsuccessful.  Death  occurred  four  hours 
after  delivery.  No  blood  was  transfused,  nor  was 
the  uterus  explored. 

Placenta  Previa 

I have  assigned  2 cases  of  placenta  previa  to 
the  hemorrhage  group,  although  1 patient  died 
shortly  after  administration  of  a spinal  anesthetic 


for  cesarean  section.  The  other  case  will  be  of 
interest  to  those  who  are  willing  to  procrastinate. 

Case  10. — A multipara  at  term  was  admitted  to 
the  hospital  six  weeks  after  an  episode  of  painless 
bleeding  at  home.  Vaginal  bleeding  recurred 
shortly  after  admission.  Morphine  and  plasma 
were  administered,  but  shock  ensued  and  she  died 
undelivered  two  hours  later.  Central  placenta 
previa  was  found  at  autopsy. 

Abruptio  Placentae 

In  4 cases  death  was  due  to  abruptio  placentae. 
The  essential  data  of  one  case  follows: 

Case  11. — A primipara  in  the  thirty-sixth  week  of 
pregnancy  was  admitted  to  the  hospital  after  severe 
hemorrhage  at  home.  She  was  given  500  cc.  of 
plasma,  and  cesarean  section  was  performed.  On 
the  next  day  plasma  was  again  administered  and 
500  cc.  of  blood  were  transfused  later.  Death  on  the 
tenth  day  was  due  to  anuria. 

Rupture  of  the  Uterus  and  Vagina 

There  were  5 cases  of  rupture  of  the  uterus, 
although  in  one  of  these  cases,  perhaps,  the  vagina 
only  was  torn.  It  is  curious  that  but  one  of  these 
cases  was  officially  assigned  to  hemorrhage. 
Case  reports  of  4 of  these  deaths  are  on  file;  the 
other  death  is  known  to  have  followed  version. 

Case  12. — A multipara  with  diabetes  and  large 
fetus  delivered  the  fetal  head  without  anesthesia 
after  eight  hours  of  labor.  Great  difficulty  was 
encountered  with  delivery  of  the  shoulders  under 
general  anesthesia.  Vaginal  bleeding  was  con- 
siderable, so  the  placenta  was  removed  manually. 
At  this  time  a laceration  of  the  vagina  well  into  the 
broad  ligament  was  found.  Blood  was  transfused, 
but  she  died  in  shock  twelve  hours  later. 

Case  13. — In  a multipara  with  a transverse  pre- 
sentation, the  cord  and  fetal  hand  prolapsed  into  the 
vagina  after  one  hour  of  labor.  Reposition  was 
effected,  the  vertex  crowded  over  the  inlet,  and  a 
binder  applied.  Plasma  was  administered  and 
pituitrin  in  minim  doses  given.  Since  sharp  vaginal 
bleeding  occurred  with  each  contraction,  vaginal 
examination  was  performed  and  the  placenta  was 
now  found  over  the  cervical  os.  Version  was  carried 
out,  and  the  patient  was  given  her  third  infusion  of 
plasma.  Twelve  successive  minim  doses  of  pituitrin 
failed  to  stimulate  uterine  contractions.  She  died 
four  days  later,  undelivered.  At  autopsy,  a lacera- 
tion 13  cm.  in  length  was  found  in  the  uterus; 
3,500  cc.  of  blood  were  in  the  peritoneal  cavity. 

Case  14 • — A multipara,  gravida  8,  para  7,  had 
short,  sharp  labor  and  pain  ceased.  Diagnosis  was 
missed  for  several  hours,  but  finally  made.  Hys- 
terectomy under  local  anesthesia  took  but  twenty- 
two  minutes  to  perform;  3,500  cc.  of  blood  were 
found  in  the  peritoneal  cavity.  In  all,  1,200  cc.  of 
blood  were  administered,  but  death  occurred  in 
shock  twelve  hours  later. 

Case  15. — A multipara,  gravida  7,  para  6,  after 
good  labor  for  twelve  hours  had  a convulsion. 
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Another  convulsion  occurred  nine  hours  later,  pain 
ceased  and  shock  followed.  Plasma  was  given. 
Manual  rotation  was  attempted,  and  a laceration  in 
the  wall  of  the  uterus  was  discovered.  Death  oc- 
curred after  another  convulsion.  At  autopsy,  1,600 
cc.  of  blood  were  found  in  the  peritoneal  cavity,  and 
a rupture  in  the  uterine  wall  through  which  the 
fetal  head  and  arm  protruded. 

Anesthesia 

For  discovery  of  controllable  factors  the  bare 
table  of  statistics  is  not  very  helpful.  Anesthesia, 
for  instance,  does  not  appear  as  a cause  of  death. 
Even  though  the  certificate  of  death  states  that 
death  was  due  to  the  anesthetic  itself,  or  to 
asphyxia  following  aspiration  of  vomitus  or  to 
atelectasis,  the  statistician  assigns  death  to  one  of 
the  major  puerperal  causes,  often  to  accidents  or 
other  and  unspecified  conditions  of  childbirth. 

After  administration  of  caudal  anesthesia,  two 
deaths  occurred,  one  attributed  to  cerebral  embo- 
lism, and  the  other  to  rheumatic  heart  disease. 

In  4 cases  death  was  associated  with  adminis- 
tration of  a spinal  anesthetic  for  cesarean  section; 
in  2 of  these  cases,  death  occurred  before  opera- 
tion could  be  performed;  in  another  case  massive 
pulmonary  collapse  followed  operation;  in  the 
fourth  case,  cyanosis,  harsh  unproductive  cough 
and  widespread  rales  point  to  atelectasis  as  the 
cause  of  death. 

There  were  three  deaths  directly  due  to  aspira- 
tion of  vomitus  during  administration  of  general 
anesthesia. 

Cesarean  Section 

Cesarean  section  was  associated  .with  death  in 
16  of  the  67  puerperal  deaths.  Two  deaths  in  the 
nonpuerperal  group  are  not  included  in  the  tabu- 
lation of  the  causes  of  death  (Table  3). 

Two  of  these  cases  are  briefly  reported. 

Case  16. — This  patient  had  two  previous  cesarean 
sections.  Operation  was  under  gas-oxygen-ether 
sequence,  at  the  onset  of  labor.  Two  hours  later 
profuse  hemorrhage  occurred.  Plasma  and  ergo- 
trate  were  administered,  and  the  fundus  of  the  uterus 
massaged,  but  bleeding  continued  and  shock  fol- 
lowed. The  vagina  was  packed,  and  1,500  cc.  of 
plasma  were  given  before  death.  The  uterus  was 
not  explored,  nor  was  blood  transfused. 

Case  17. — A multipara  with  blood  pressure 
210/110,  albuminuric  retinitis,  and  anuria  was  ad- 
mitted to  the  hospital.  Shortly  afterward,  she  bled 
profusely  and  had  a convulsion.  Classic  cesarean 
section  was  followed  by  death  one  hour  later. 

Cardiac  Disease 

Search  for  rheumatic  heart  disease  as  a con- 
trollable factor  is  quite  satisfactory,  as  it  is 
usually  mentioned  and  tabulated  either  as  a pri- 
mary or  a secondary  cause  of  death.  Puerperal 
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TABLE  3. — Causes  of  Death — Cesarean  Section,  Brook 
LYN,  1945 


Cardiac  disease  4 

Pulmonary  embolism  3* 

Welch  bacillus  infection  1** 

Uremia  3*** 

Atelectasis  2 (spinal) 

Postpartum  hemorrhage  1 

Spinal  anesthesia  2 


* Death  on  fourth,  ninth,  eleventh  day 
**  Lower  segment — eighteen  hours  labor 
***  2 cases  not  included  (nonpuerperal) 


death  statistics  for  coronary  disease  and  myo- 
carditis are  not  reliable.  Cardiac  disease  was 
a factor  in  13  cases.  In  3 additional  cases  death 
due  to  cardiac  disease  was  assigned  to  nonpuer- 
peral causes. 

In  4 cases  of  cesarean  section  death  was  due  tc 
cardiac  disease.  In  one  of  these  cases,  however, 
the  indication  for  operation  was  not  cardiac  but 
disproportion;  this  patient  had  been  admitted 
to  the  hospital  in  failure  and  operated  upon  one 
hour  later.  In  the  other  3 cases  the  indication  for 
operation  was  cardiac  disease.  Brief  report  of 
2 cases  follows: 

Case  18. — A primipara,  who  had  been  hospitalized 
twice  during  the  antepartum  period,  died  two  days 
after  classic  cesarean  section  performed  one  week 
before  the  calculated  date  of  delivery. 

Case  19. — A primipara,  who  had  been  under  joint 
observation  of  an  obstetrician  and  an  internist,  was 
decompensated  during  the  last  six  months  of  preg- 
nancy. Death  occurred  shortly  after  lower  segment 
cesarean  section  and  sterilization  under  fractional 
spinal  anesthesia. 

Detailed  report  of  other  cases  is  not  prac- 
ticable, nor  is  tabulation,  since  it  is  difficult  toj 
summarize  the  details  of  antepartum  course  and  \ 
management.  Labor,  even  though  early  in  preg-  j 
nancy,  is  formidable  if  heart  disease  is  not  com-  1 
pensated.  In  the  few  cases  late  in  pregnancy  in 
which  delivery  was  allowed  to  occur  spontane- J 
ously,  labor  was  so  short  that  there  was  no  time  I 
for  forceps  delivery,  or  it  seemed  unnecessary.  I 
The  fault  wras  largely  found  in  antepartum  I 
management  of  cardiac  disease,  even  though  the  1 
obstetrician  invited  an  internist  to  share  re- 1; 
sponsibility  with  him. 

In  many  cases  neither  patient  nor  physician  li 
appreciated  the  gravity  of  delicately  balanced  j 
compensation.  One  patient  with  mitral  stenosis,  I 
under  joint  care  of  obstetrician  and  cardiologist  ij 
throughout  her  entire  antepartum  period,  was  }! 
said  never  to  have  decompensated,  yet  shortly  j 
after  admission  to  the  hospital  in  the  thirty- 
seventh  week  of  pregnancy  she  was  delivered  j 
spontaneously  of  a macerated  fetus  and  died  a few 
hours  later  in  cardiac  failure. 

From  study  of  the  case  reports  it  seems  that  the  :j 
controllable  factors  may  best  be  stated  by  j 
generalization.  Women  were  admitted  to  the 
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hospital  in  labor  in  varying  stages  of  pregnancy 
and  failure,  with  and  without  antepartum  care 
, at  home.  Others  attended  the  physician’s  office 
regularly,  taking  small  doses  of  digitalis  in  the 
later  months.  It  was  common  for  patients  to  be 
treated  at  home  after  decompensation  had  oc- 
curred, only  to  be  admitted  to  the  hospital  and 
discharged  later  for  home  treatment.  Women 
; were  admitted  to  the  hospital  for  a rest  period  of 
i two  weeks,  only  to  fall  into  labor  shortly  after 
I admission.  Cesarean  section  before  term  is 
more  dangerous  than  if  performed  later. 

Controllable  Factors 

The  controllable  factors  of  maternal  mortality 
in  Brooklyn  are  concerned  principally  with  abor- 
: tion,  anesthesia,  cesarean  section,  heart  disease, 
nephritis,  and  hemorrhage.  Abortion  is  a social 
and  economic  problem,  yet  its  correlations  with 
hemorrhage,  cardiac  disease,  and  nephritis  invite 
i our  attention.  The  hazards  of  anesthesia  will  be 
minimized  when  hospitals  see  the  necessity  of 
departments  of  anesthesiology,  under  competent 
| direction  and  well  staffed. 

Deaths  associated  with  cesarean  section,  in  a 
ratio  of  one  to  every  four  or  five  puerperal  deaths, 
have  been  our  lot  for  several  years.  Their  indi- 
cations need  close  examination.  The  importance 
of  cardiac  disease,  as  a considerable  increment  of 
maternal  mortality,  grows  more  obvious.  It 
appears  that  women  who  have  broken  compen- 
sation, no  matter  how  early  in  pregnancy,  should 
remain  in  the  hospital  until  safely  delivered.  It 
is  likely  that  cesarean  section  should  not  be  per- 
formed at  all  for  cardiac  disease. 

From  these  case  reports  it  is  apparent  that 
many  women  do  not  receive  blood  when  they 
should.  And  often  it  is  given  too  late  and  in 
pitifully  small  amounts.  Plasma  is  but  a sub- 
stitute for  blood,  and  a poor  one  if  hemorrhage 
has  been  severe.  In  these  cases  nothing  but 
blood  will  do.  And  it  should  be  obvious  that 
even  large  amounts  of  blood  will  not  save  life  if 
hemorrhage  is  allowed  to  continue.  Hemorrhage 
has  long  been  the  principal  cause  of  death  in 
Brooklyn,  and  the  red  tide  is  not  ebbing. 

I believe  that  hemorrhage  is  the  most  impor- 
tant cause  of  maternal  death,  not  only  in  Brook- 
lyn but  in  the  United  States.  This  view  has  not 
as  yet  been  widely  accepted,  yet  Brooklyn  is  a 
large  urban  center,  where  the  maternal  mortality 
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rate,  over  a long  period  of  time,  has  closely  paral- 
leled the  rate  of  New  York  City  and  the  United 
States  (Fig.  5). 

To  discover  and  name  the  controllable  factors 
of  death  is  more  constructive  than  publication  of 
vital  statistics,  or  a bland  statement  of  their  per- 
centage of  preventability.  Only  when  the 
meager  data  on  the  certificates  of  death  are  ampli- 
fied by  case  reports  can  we  discover  why  women 
die  in  childbirth  and  what  may  be  done  about  it. 
At  no  time  during  the  past  ten  years  could  this 
have  been  done  without  the  cooperation  of  the 
Commissioner  of  Health  of  the  City  of  New  York, 
the  obstetricians  who  report  the  circumstances  of 
death,  and  the  Visiting  Nurse  Association  of 
Brooklyn  which  provides  physicians  with  capable 
secretarial  help. 

Unless  interest  is  maintained,  any  considerable 
further  reduction  in  the  puerperal  death  rate  of 
Brooklyn  will  be  unlikely.  As  the  total  number 
of  deaths  shrinks,  individual  interest  must  grow. 
Now,  more  than  ever,  every  one  who  practices 
obstetrics  must  realize  that  he  himself  can  make 
a personal  contribution  to  prevention  of  death. 
The  obstetrician  has  an  additional  obligation. 
No  matter  who  he  is,  or  where  or  how  he  prac- 
tices, he  should  be  aware  of  the  situation  in  his 
community,  and  take  an  active  part  in  the  cru- 
sade for  reduction  of  the  puerperal  death  rate. 
Responsibility  cannot  be  delegated  to  public 
health  administrators,  who  have  for  their  inspi- 
ration only  the  certificates  of  death,  which  are 
valuable,  indeed,  but  completely  inadequate  for  a 
comprehensive  local  program. 
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CLINICAL  USE  OF  PENICILLIN  IN  OTOLARYNGOLOGY 

J.  Winston  Fowlkes,  M.D.,  New  York  City 


PENICILLIN  is  such  a commonly  discussed 
subject  and  the  literature  is  so  voluminous 
that  one  hesitates  to  generalize.  It  is  only  by 
comparison,  though,  that  we  will  be  of  help  to 
each  other  in  using  this  drug  in  treating  the  usual 
run  of  ear,  nose,  and  throat  cases. 

In  considering  the  use  of  this  drug  one  should 
consider  its  qualities  as  compared  with  drugs  of  a 
different  nature. 

Chemistry  and  Action 
This  drug  is  an  organic  acid  made  from  a mold 
— penicilliam  notatum — which  reacts  chemically 
to  form  salts  and  esters.  Although  the  sodium 
and  calcium  salts  are  generally  used  they  are  rela- 
tively unstable  and  must  be  kept  in  a refrigerator 
in  order  to  maintain  their  potency.  Recently, 
the  Commercial  Solvents  Company  has  been 
able  to  produce  almost  chemically  pure  penicillin 
in  crystalline  form.  This  may  be  used  in  very 
high  concentrations  and  does  not  have  to  be  refrig- 
erated. It  is  thought  that  the  formula  of  peni- 
cillin is  CuHisNOe,  or  CuHnNOs+EL,  but  the  ex- 
act chemical  formula  is  not  as  yet  known.  There- 
fore, a synthetic  preparation  has  not  been  pro- 
duced. 

It  has  been  well  established  that  penicillin 
exerts  a bacteriocidal  action  on  certain  bacteria 
when  used  in  sufficient  concentration.  This 
action  is  much  quicker  than  that  of  the  sulfon- 
amides as  there  is  no  lag  phase  and  it  does  not 
depend  on  the  development  of  antibodies  and 
phagocytes.1  There  is  also  an  element  of  fastness 
to  certain  bacteria  which  must  be  kept  in  mind. 

Penicillin  is  very  selective  in  its  action  in  that 
it  is  more  effective  on  the  anaerobic  and  aerobic 
gram-positive  bacteria  than  on  the  gram-nega- 
tive group.  We  are  indeed  fortunate  in  that 
the  former  group  is  more  often  responsible  for 
the  diseases  we  are  called  upon  to  treat.  If 
satisfactory  results  are  not  obtained,  it  is  prob- 
ably due  to  the  presence  of  a mixed  infection  of 
nonsensitive  organisms  which  inhibit  the  action 
of  penicillin  through  the  formation  of  an  enzyme 
which  has  been  given  the  name  of  penicillinase. 
These  organisms  are  the  nonspore  forming  gram- 
negative rods  such  as  proteus  and  pyocyaneus 
bacilli.  Of  many  agents  used,  parachlorophenol 
was  found  to  be  the  best  to  eliminate  these  or- 
ganisms.2 

It  is  interesting  to  note  that  the  more  fulmi- 
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nating  the  disease  the  more  striking  the  effect  of 
penicillin.  This  is  probably  due  to  the  fact  that 
penicillin  acts  more  promptly  and  with  more  force 
on  fresh  cultures  when  the  bacteria  are  dividing 
more  rapidly.  In  reference  to  cases  in  which  the 
disease  has  reached  a chronic  state  and  is  of  more 
or  less  a minor  character,  we  are  often  asked, 
“Why  not  use  penicillin?”  The  above  ex- 
planation is  the  answer. 

Another  important  feature  is  that  the  action  of 
penicillin  is  exerted  on  the  bacteria  in  the  tissues 
without  causing  any  destruction  to  the  cells  of 
the  host.  This  is  in  contrast  to  chemical  anti- 
septics which  act  as  a protoplasmic  poison.  Its 
action  is  also  effective  in  the  presence  of  pus 
formation,  whereas  in  the  sulfonamides  they  are 
not  effective  in  the  presence  of  pure  pus  forma- 
tion. 

Administration  and  Dosage 

Almost  every  conceivable  way  of  administering 
any  kind  of  drug  has  been  tried  in  the  use  of  pen- 
icillin. Since  the  drug  has  to  come  in  contact 
with  the  infected  area  to  produce  results,  differ- 
ent methods  should  be  employed,  depending  on 
the  case  at  hand. 

The  inhalation  method  has  been  used  with 
some  success  in  asthmatic  cases.  The  results  ob- 
tained in  this  method  are  somewhat  transitory 
and  it  is  only  effective  while  the  drug  is  being 
used.  Local  application  in  infected  wounds,  such 
as  mastoid  cavities,  have  produced  excellent 
results.  In  our  experience,  instillation  in  nasal  si- 
nuses has  not  produced  the  desired  effect. 

Since  the  drug  is  not  found  in  large  quantities  in 
the  meninges  when  given  into  the  blood  stream, 
a niore  effective  method  has  been  sought.  It 
has  been  found  that  in  cases  of  meningitis  the 
intrathecal  and  spinal  injections  have  produced 
excellent  results.  One  dose  a day  of  3,000,000  or 
400,000  units  has  been  found  to  produce  ade- 
quate results.  It  has  also  been  given  by  mouth, 
but  when  given  by  mouth,  to  obtain  an  adequate 
amount  in  the  blood  stream,  the  dose  should  be 
five  times  as  great  as  that  required  by  the  intra- 
muscular method.  The  intramuscular  or  intra- 
venous methods  of  administration  are  more  com- 
monly used  at  the  present  time,  although  it  has 
been  found  that  the  intravenous  method  has  no 
particular  advantages  since  the  drug  is  absorbed 
so  rapidly  by  the  intramuscular  method,  and,  in 
the  average  case,  ways  and  means  have  been  de- 
vised to  slow  down  its  absorption  in  order  that 
its  effect  may  be  more  lasting. 
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Since  it  is  well  known  that  some  bacteria  de- 
I velop  a resistant  state  to  penicillin,  the  dose 
C should  be  large  enough  in  the  beginning  to  ob- 
d tain  the  desired  effect  before  an  opportunity  is 

> afforded  for  the  bacteria  to  become  penicillin- 

> fast.3 

The  size  of  the  dose  depends  on  the  num- 
\ ber  of  units  required  to  produce  lysis  in  the  blood 
serum  of  the  individual  patient. 

In  infections  in  which  the  organism  is  suscept- 
|i  ible,  intramuscular  injections  at  three-hour  in- 
t tervals  is  adequate  to  get  the  blood  to  a required 
concentration.  In  regard  to  the  dosage,  it  should 
i;  vary  according  to  the  type  of  organism  with  which 
i we  are  dealing.  Some  organisms  require  a much 
larger  dose  than  others.  Also,  the  dose  should  be 
E relatively  large  when  there  is  a mixed  infection, 
i Some  organisms  may  be  killed  in  a matter  of 
- hours  whereas  others  may  require  many  days. 
' This  has  been  demonstrated  in  the  case  of  strep- 
! tococci  which  respond  very  quickly  whereas  the 
I staphylococci  is  usually  much  more  resistant. 

When  an  operation  is  imminent,  I have  felt  it  is 
very  much  safer,  whenever  possible,  to  give  20,- 
000  units  every  three  hours  for  twenty-four  hours 
before  operation  and  to  continue  postoperatively 
until  the  patient  is  definitely  out  of  danger.  The 
postoperative  course  is  much  less  hazardous  and 
the  convalescence  is  greatly  reduced. 

Absorption,  Excretion,  and  Distribution  in 
the  Body 

Penicillin,  when  administered  intramuscu- 
larly, is  absorbed  very  rapidly  into  the  blood 
stream  but  remains  in  the  blood  stream  and  tis- 
sues a very  short  time.  Eighty  per  cent  of  a 
given  dose  is  excreted  by  the  kidneys  in  two  hours, 
and  at  the  end  of  four  hours  only  5 per  cent  is 
left  in  the  body  tissues. 

It  has  been  shown  that  its  rapid  elimination  is 
brought  about  by  the  fact  that  it  is  excreted  by 
both  the  glomeruli  and  the  renal  tubules.  To 
slow  down  its  absorption,  it  has  been  mixed  with 
beeswax  and  peanut  oil,  also  by  the  use  of  an  ice 
bag  over  the  injected  area. 

When  excreted  by  the  kidneys  it  may  be  recov- 
ered in  its  original  form  showing  that  it  has  not 
been  broken  down  by  the  body  fluids  although  it 
is  inactivated  by  the  gastric  juice  and  the  bac- 
terial flora  of  the  large  intestine.  Penicillin  has 
never  been  recovered  in  large  quantities  from  the 
spinal  fluid,  tears,  or  saliva.  This  demonstrates 
the  fact  that  it  is  somewhat  selective  in  its  distri- 
bution. 

Since  it  is  distributed  by  the  blood  stream, 
it  is  more  active  in  very  vascular  areas, 
whereas  in  bone  it  is  relatively  slow  in  producing 
changes. 


Toxicity  as  Compared  with  the  Sulfa 
Therapy 

Penicillin  as  compared  to  the  sulfonamides  is 
much  less  toxic.  When  the  drug  is  pure  and  the 
salt  or  dextrose  solutions  used  are  pyrogen-free, 
no  serious  effects  have  been  noted,  and  in  the 
small  per  cent  of  patients  that  did  show  any 
toxic  effect,  these  effects  were  transitory  and  not 
severe,  all  disappearing  shortly  after  the  drug  was 
discontinued. 

The  toxic  effects  that  have  been  reported  are 
flushing  of  the  face,  tingling  of  the  testicles, 
headache,  urticaria,  arthralgia,  fever,  sore  throat, 
and  enlarged  lymph  glands  and  spleen. 

Our  patients  at  St.  Luke’s  Hospital  have  been 
unusually  free  of  these  complications  as  only  a 
few  of  them  have  been  noted. 

In  the  case  of  the  sulfonamides,  a much  more 
serious  complication  may  develop  such  as  the 
crystallization  of  the  sulfa  in  the  kidneys  and 
very  high  temperatures  with  a chill.  This  is  often 
confusing. 

It  is  important  to  bear  in  mind  these  various 
toxic  effects  since  it  has  been  considered  advan- 
tageous in  some  cases  to  use  both  the  penicillin  and 
the  sulfonamides  at  the  same  time.  However, 
the  dual  use  of  these  drugs  is  only  justified  in  des- 
perately ill  patients  when  time  has  not  elapsed  to 
determine  the  type  of  infection  and  the  reaction 
of  the  bacteria  to  penicillin. 

Time  will  increase  our  keenness  in  evaluating 
the  toxic  effects  and  in  familiarizing  ourselves  with 
the  common  reactions  and  the  behavior  of  the  pa- 
tients. 

Types  of  Infection,  Clinical  Behavior, 
Pathologic  Findings,  and  Reports  of  Cases 

Infections  of  the  lungs,  both  acute  and  chronic, 
have  been  greatly  benefited  by  the  use  of  penicil- 
lin. This  is  particularly  of  interest,  from  our 
point  of  view,  in  considering  cases  of  lung  ab- 
scesses and  bronchiectasis  when  chest  surgery  is 
anticipated.  Throat  infections,  such  as  tonsilli- 
tis, peritonsillar  abscess,  Ludwig’s  angina,  cervi- 
cal adenitis,  and  edema  of  the  larynx  from  acute 
infections,  have  responded  to  penicillin  more  fa- 
vorably than  to  any  other  type  of  therapy. 

In  acute  cases  of  sinus  infection,  it  has  been 
of  inestimable  value  when  intramuscular  injec- 
tions are  used  in  conjunction  with  other  ordinary 
methods  of  treatment,  but  in  chronic  cases  the 
results  have  been  very  unsatisfactory.  I have  not 
been  able  to  obtain  satisfactory  results  with  the 
local  use  of  penicillin  instilled  into  the  sinus  cavi- 
ties, either  in  acute  or  chronic  cases.  The  chronic 
cases  even  with  penicillin  require  operative  inter- 
ference to  effect  a cure.  In  operative  cases,  the 
postoperative  course  has  been  much  smoother 
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and  the  convalescence  greatly  reduced  by  the  ad- 
ministration of  20,000  to  30,000  units  intramus- 
cularly every  three  hours. 

Dr.  Robert  Priest  reports  that  after  treating 
many  cases  of  chronic  sinusitis  with  an  indwelling 
catheter  inserted  into  the  sinus  and  irrigating 
the  sinus  every  four  hours  with  a solution  of  pen- 
icillin, he  concluded  that  this  method  had  to  be 
abandoned  and  he  had  to  resort  to  surgery  since 
there  were  so  many  recurrences  in  a short  time 
after  these  treatments  were  discontinued.4 

In  infections  of  the  ear,  many  conflicting  re- 
ports have  been  given.  In  my  mind  it  is  very 
questionable  whether  or  not  the  administration 
of  penicillin  is  of  any  great  value  when  several 
days  have  elapsed  since  the  onset  of  acute  otitis 
media;  whereas,  if  penicillin  is  administered  a 
few  hours  after  the  onset,  I am  convinced  the 
results  will  be  striking  and  exceedingly  satisfac- 
tory. 

In  evaluating  the  signs  and  symptoms  of  mid- 
dle ear  and  mastoid  disease  after  the  administra- 
tion of  penicillin,  the  picture  presented  is  entirely 
different  from  that  which  was  found  before  the 
use  of  this  drug  came  into  existence.  The  signs 
and  symptoms,  as  regards  their  severity,  are  very 
much  reduced,  and  mastoid  involvement  is  often 
overlooked.  Even  the  x-ray  pictures  are  some- 
times confusing  and  normal  reactions  to  infection 
may  be  absent.  It  is  only  with  the  closest  obser- 
vation that  one  is  able  to  determine  in  some  cases 
whether  or  not  operative  interference  is  advisable. 
The  pathologic  material  found  in  the  mastoid 
presents  a different  character  in  appearance,  in 
that  it  is  much  paler  and  the  granulations  take  on 
a much  more  fibrous  quality.  There  may  be 
marked  destruction  of  bone  with  very  little  in- 
flammatory reaction  in  the  surrounding  parts. 
In  some  cases  the  dura  of  the  middle  fossae  may 
be  exposed  by  disease  and  I have  found  the  lat- 
eral sinus  completely  blocked  by  an  organized 
clot  without  any  clinical  picture  of  circulatory 
involvement. 

Space  will  not  permit  the  complete  case  histo- 
ries and  x-rays  which  were  presented  at  the  reading 
of  this  article.  The  following  are  the  different 
types  of  cases  that  were  studied : 

Case  1.  Pneumococcus  Type  III  Mastoiditis. — 
The  important  feature  to  bring  out  in  this  case  is 
that  this  patient  did  not  respond  to  penicillin  when 
first  given.  It  produced  an  unexplained  fever. 
Penicillin  was  discontinued  for  a few  days  and  the 
temperature  returned  to  normal.  After  several  days 
another  brand  of  penicillin  was  given  which  the  pa- 
tient tolerated  very  well.  The  discharge  ceased  and 
the  patient  promptly  recovered. 

Case  2.  Fronto-ethmoid  Sinusitis. — In  this  case 
there  was  a large  collection  of  pus  in  the  frontal  area. 
The  patient  refused  operation.  Penicillin  was  ad- 
ministered intramuscularly  for  nine  days  after 


which  the  patient  gave  her  consent  for  operation.  D 
A bilateral  Killian  operation  was  done  immediately 
and  the  patient  made  a quick,  uneventful  recovery,  j, 
She  was  maintained  on  penicillin  for  seventeen  days 
postoperatively  and  the  wound  remained  unusually  • 
clean.  Although  the  patient  refused  operation  in 
the  beginning,  the  preoperative  administration  of  r 
penicillin,  I believe,  stood  her  in  good  stead.  X-ray  1 
plates  showed  marked  breaking  down  of  both 
frontal  sinuses. 

Case  3.  Ludwig’s  Angina. — This  was  a danger-  « 
ously  ill  patient.  After  incision  and  drainage,  with  ; 
the  administration  of  penicillin,  he  recovered  in  • 
about  one  half  the  time  usually  required  in  this 
type  of  case  before  penicillin  was  available. 

Case  If..  Chronic  Maxillary  Sinusitis  ( Bilateral ) i: 
with  Asthma. — A double  Caldwell-Luc  operation  ti 
was  done,  penicillin  being  administered  twenty-four  fi 
hours  before  operation.  Cultures  from  the  nose  and  ni 
from  the  antra  at  time  of  operation  showed  bac- 
teria which  were  all  penicillin  sensitive.  Penicillin 
was  continued  for  ten  days  postoperatively  and 
there  was  a marked  reduction  in  the  amount  of  se- 
cretion from  the  nose  as  compared  with  other  cases. 
The  patient  made  an  uneventful  recovery  with  no 
return  of  the  asthmatic  symptoms  for  some  time 
after  leaving  the  hospital. 

Case  5.  Acute  Mastoiditis. — This  case  healed 
completely  in  fourteen  days,  penicillin  having  been 
administered  preoperatively  and  postoperatively. 

Case  6.  Acute  Pansinusitis. — X-rays  of  sinuses 
revealed  pansinusitis,  more  extensive  on  the  right 
side.  This  case  did  not  respond  to  the  ordinary  pal-  - 
liative  treatments  and  a Caldwell-Luc  operation 
was  done  on  the  right  side.  This  patient  received 
penicillin  for  three  days  before  operation  and  for 
five  days  after  operation.  His  nose  was  free  of  dis- 
charge on  the  third  postoperative  day. 

Case  7.  Acute  Exacerbation  of  Chronic  Mastoidi- 
tis.— On  admission  the  patient’s  temperature  was 
105.6  F.  There  was  a large  amount  of  purulent  dis- 
charge from  the  right  ear  and  a dead  labyrinth  on 
the  same  side.  Blood  culture  revealed  a growth  of 
staphylococcus  albus.  A radical  mastoidectomy 
was  done  and  a large  cholesteatomatous-like  mass 
was  removed  from  the  mastoid  cavity.  The  lateral 
sinus  was  opened  and  plugged  off  with  iodoform 
gauze.  Thirty  thousand  units  of  penicillin  were 
administered  every  three  hours  for  a week.  The 
temperature  dropped  to  100  F.  in  twenty-four  hours 
and  remained  down  during  the  convalescence. 

Case  8.  Chronic  Mastoiditis  with  Intracranial 
Complications. — The  patient  had  a small  amount  of 
discharge  from  his  right  ear  and  all  the  signs  and 
symptoms  of  brain  abscess  on  the  right  side.  The 
right  mastoid  was  opened  and  creamy  pus  and  chol-  j 
esteatomatous  debris  was  found  under  pressure  on  ! 
entering  the  antrum.  There  was  also  necrosis  of  the 
dural  plate  in  the  middle  fossae  and  a fistula  found 
leading  into  the  temporosphenoid  lobe.  Pus  was 
evacuated  from  the  brain  abscess.  Pus  was  also 
found  coming  from  the  region  of  the  knee  of  the 
lateral  sinus.  The  sinus  was  opened  and  packed 
with  iodoform  gauze.  Thirty  thousand  units  of 
penicillin  was  administered  every  three  hours  intra-  | 
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muscularly.  The  abscess  cavity  was  irrigated  three 
times  a day  with  a solution  of  penicillin,  1,000  units 
to  the  cc.  The  wound  was  clean  in  several  days  and 
the  patient  was  up  and  around  on  the  thirteenth 
day. 

Conclusion 

In  conclusion,  the  important  points  noted  are: 
The  action  of  penicillin  is  quicker  than  that  of  the 
sulfonamides  and  is  less  toxic;  the  failure  of  pen- 
icillin to  produce  results  is  probably  due  to  the 
inhibitory  bacteria  in  mixed  infections;  pencillin 
acts  more  promptly  and  with  more  force  in  acute 
infections  than  in  chronic;  intramuscular  injec- 
tion is  the  choice  mode  of  administration  with  the 
exception  of  cases  of  meningitis;  penicillin  fast- 
ness may  be  prevented  by  large  doses  in  the  be- 


ginning of  the  disease;  the  clinical  signs  may  be 
masked  by  penicillin;  the  preoperative  use  is  of 
real  value  as  well  as  the  postoperative  use.  It 
does  seem  that  in  severe  infections,  one  can  pre- 
dict a good  prognosis,  the  minimum  of  complica- 
tion, decrease  of  discomfort,  and  a marked  reduc- 
tion of  the  convalescent  period  with  the  use  of 
penicillin. 

12  East  63rd  Street 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
DO  FOR  ITS  MEMBERS? 

When  the  time  comes  for  the  payment  of  the  annual  assessment  to  the  State  Society? 
the  above  question  is  asked  frequently.  The  Editors  of  the  Journal  feel  impelled  to 
make  a reply  and  trust  that  this  will  be  given  due  consideration  by  our  members. 

Membership,  above  all,  is  an  evidence  of  ethical  standing  in  the  profession.  It  consti- 
tutes a criterion  for  admission  to  the  American  Medical  Association  and  participation  in 
its  annual  scientific  sessions.  It  is  a prerequisite  to  admission  in  most  special  societies, 
speciality  diplomate  boards,  and  hospital  staffs.  Through  its  House  of  Delegates,  a 
democratic  basis  is  established  in  the  development  of  policies  and  in  the  choice  of  these 
delegates  every  member  has  a voice  in  his  county  society. 

Membership  includes  a subscription  to  the  New  York  State  Journal  of  Medicine, 
issued  twice  monthly,  and  to  a copy  of  the  Directory.  The  latter  is  one  of  the  most 
complete  records  of  its  kind,  the  monetary  value  of  which,  if  purchased  separately, 
would  exceed  actually  the  amount  of  the  customary  assessment. 

Membership  constitutes  eligibility  for  free  legal  defense  and  group  professional  liability 
insurance.  It  provides  advisory  service  from  various  established  bureaus,  including 
Workmen’s  Compensation,  Veterans  Administration,  etc.,  representation  in  legislative 
matters,  and  enforcement  of  the  Medical  Practice  Act. 

Membership  supports  the  work  of  a variety  of  committees  on  public  health  and  post- 
graduate education,  publicity,  public  relations,  and  others. 

Membership  supports  the  Headquarters  Office  of  the  Society  in  New  York  City  with 
its  numerous  and  important  activities,  and  the  Legislative  Bureau  in  Albany. 

The  foregoing  is  a review  of  the  important  activities  which,  through  dues  contribu- 
tions, your  State  Society  manages  and  supports.  The  recital  should  furnish  evidence  to 
every  member  that  his  interests  are  well  cared  for  and  effectively  administered  through 
the  administrative  staff.  Members  are  urged  to  take  advantage  of  their  opportunities. 
From  time  to  time  the  Journal  will  publish  more  detailed  information  about  these  vari- 
ous activities. 
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IN  RECENT  years  pronounced  progress  has 
been  made  in  the  management  of  renal  lithi- 
asis.  This  advance  has  been  accomplished  to  a 
large  extent  by  eradication  of  the  causative  fac- 
tors associated  with  calculus  formation,  during 
the  operative  procedure  or  in  the  extended  period 
of  postoperative  care. 

In  order  that  such  contributing  factors  may  be 
eliminated,  intensive  preoperative  investigation 
is  essential. 

Causative  Factors 

The  following  causative  factors  which  may  be 
associated  with  stone  formation  require  thorough 
study: 

1.  Vitamin  A Deficiency — In  view  of  experi- 
mental and  clinical  observations,  a routine  bio- 
photometer test  should  be  made  in  all  patients 
with  renal  lithiasis.  As  reported  previously,  60 
to  65  per  cent  of  our  patients  demonstrated  a 
positive  test  for  vitamin  A deficiency.1  Even 
though  the  test  is  normal,  vitamin  A should  be 
administered  in  large  doses  postoperatively  for  its 
specific  effect  on  epithelial  structures. 

2.  Focal  Infection. — In  view  of  the  experi- 
mental work  of  Rosenow  and  Meisser2  foci  of 
infection  in  the  teeth,  tonsils,  cervix,  and  prostate 
should  be  removed. 

3.  Infection  of  the  Urinary  Tract. — The  re- 
lationship between  infection  and  stone  formation 
has  been  presented  by  Braasch,3  Bugbee,4  Chute,6 
and  others.  Bugbee  in  19324  made  a clinical 
study  to  ascertain  the  relationship  between  a pre- 
existing pyelonephritis  and  calculus  formation. 
A definite  history  of  pyelonephritis  was  elicited 
in  23  of  29  patients  with  renal  calculi. 

Runeberg  in  19356  discussed  the  importance  of 
anaerobic  organisms  in  the  genesis  of  calculi. 
Careful  classification  of  the  offending  organism  is 
essential.  In  each  case  the  urea-splitting  power 
of  the  organism  should  be  determined.  Urea  is 
split  into  ammonia  and  carbon  dioxide  with  the 
resultant  formation  of  ammonium  carbonate. 
This  combines  with  the  magnesium  salts  and 
phosphates  to  form  ammonium  magnesium  phos- 
phate, which  is  insoluble,  and  by  rendering  the 
reaction  of  the  urine  alkaline,  results  in  the  pre- 
cipitation of  the  equally  earthy  phosphates. 
Urea-splitting  infections  of  the  kidney  occur 

*Presented,  by  invitation,  at  the  140th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Section  on 
Urology,  May  2,  1946. 


more  frequently  than  we  have  been  led  to  believe 
from  a review  of  the  literature.  Brown  and 
Earlam7  state  that  18  per  cent  of  the  bacilli  and 
40  per  cent  of  the  Staphylococcus  albus  that  infect 
the  urinary  tract  have  the  property  of  splitting 
urea. 

Chute  and  Suby  in  1940, 6 in  reviewing  90  cases 
of  urinary  calculi,  noted  infection  present  in  75 
per  cent.  In  27  per  cent  the  urine  was  sterile  at 
the  time  the  patients  were  first- found  to  have 
calculi.  Urea-splitting  bacteria  composed  54 
per  cent  of  the  total  cases  of  stone  and  74  per  cent 
of  all  infected  cases.  Therefore,  in  addition  to 
the  usual  gram  stain  of  the  sediment  and  cultures 
urea-splitting  property  of  the  organism  should  be 
determined. 

If..  Hyperparathyroidism. — Barney  and  Mintz,8 
Albright  and  Bloomberg,9  and  others  have 
stressed  the  relationship  between  hyperpara- 
thyroidism and  renal  lithiasis.  In  1931  Barney 
and  Mintz8  cited  a series  of  cases  in  which  a di- 
agnosis of  hyperparathyroidism  had  been  con- 
firmed by  surgical  intervention.  In  11  cases,  or 
61.1  per  cent,  calculi  were  observed  in  the  urinary 
tract.  The  renal  calculi  were  bilateral  in  4,  or 
36  per  cent,  of  the  11  cases.  They  concluded 
that  hyperparathyroidism  is  responsible  for  from 
4 to  5 per  cent  of  the  cases  of  renal  lithiasis. 

Griffin,  Osterberg,  and  Braasch,10  in  reviewing 
the  cases  of  urinary  calculi  at  the  Mayo  Clinic, 
found  hyperparathyroidism  was  a causative  fac- 
tor in  less  than  0.2  per  cent  of  the  cases.  At 
Cleveland  Clinic  I have  found  hyperparathy- 
roidism to  be  associated  with  renal  lithiasis  in 
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approximately  0.1  per  cent  of  the  cases. 

Routinely,  however,  we  should  secure  studies  \ 
of  the  blood  calcium  and  phosphorus.  If  there 
is  an  elevation  of  the  serum  calcium  and  a lower- 
ing of  the  serum  phosphorus,  attention  is  at- 
tracted to  the  possibility  of  hyperparathyroidism,  j 
In  such  instances  further  roentgen  studies  of  the 
bones  and  investigation  of  the  amount  of  calcium 
being  excreted  in  the  urine  should  be  made. 


5.  Calcium  Excretion  in  the  Urine. — A study 
of  the  excretion  of  calcium  in  the  urine  should  be 
made  in  each  case.  On  a normal  diet  approxi-  j 
mately  200  mg.  of  calcium  is  excreted  in  the  urine 
daily.  As  has  been  discussed  so  excellently  by  j 
Flocks,11  the  excretion  of  calcium  in  the  urine  can  j I 
be  altered  by:  (1)  varying  tjie  intake  of  calcium 
and  phosphorus  in  the  diet;  (2)  varying  the 
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acidity  of  the  ash  in  the  diet;  and  (3)  varying 
the  vitamin  D intake. 

Flocks  further  demonstrated  that  upon  a diet 
low  in  calcium  and  phosphorus  and  with  a neutral 
ash,  the  daily  average  urinary  output  is  less  than 
90  to  150  mg.  of  calcium  per  twenty-four  hours. 
On  a diet  containing  large  amounts  of  calcium  and 
i phosphorus  with  a neutral  ash  the  urinary  calcium 
may  rise  to  300  mg.  daily.  It  is  well  known  that 
the  acid  ash  diet  may  increase  the  urinary  calcium 
land  also  the  solubility  of  the  calcium  salts  being 
excreted  in  the  urine.  In  normal  individuals, 
and  with  a wide  variation  in  the  diet,  the  quanti- 
tative excretion  of  calcium  in  the  urine  is  rela- 
tively small. 

Flocks  has  observed  that  many  patients  who 
have  or  have  had  urinary  calculi  show  a high 
urinary  calcium  excretion  while  the  blood  calcium 
and  phosphorus  levels  are  normal.  The  exact 
cause  of  this  increased  excretion  of  calcium  in  this 
group  of  patients  is  unknown.  In  Flocks’  series 
these  individuals  comprise  60  per  cent  of  patients 
| with  calcium  stones. 

Thirty-five  to  50  per  cent  of  patients  show  a 
normal  or  low  urinary  calcium. 

I believe  the  study  of  calcium  excretion  in  the 
urine  postoperatively  is  of  paramount  impor- 
tance. if  the  acid  ash  diet  causes  a pronounced 
elevation  in  the  calcium  excretion  which  is  not 
overcome  by  its  increase  in  solubility,  the  diet 
should  be  discontinued.  Study  of  the  type  of 
crystals  being  excreted  is  therefore  essential. 

6.  Gout. — This  is  a metabolic  disease  in  which 
an  elevation  of  the  blood  uric  acid  occurs  and  may 
be  accompanied  by  excessive  precipitation  of 
urates  and  uric  acid  in  the  urine.  Normally,  man 
excretes  0.3  Gm.  to  1.2  Gm.  of  uric  acid  daily, 
the  amount  being  influenced  by  the  diet.  Uric- 
acid  calculi  may  not  cast  a shadow  on  the  initial 
roentgenogram,  and  the  possibility  of  a non- 
opaque stone  composed  of  uric  acid  in  a patient 
having  the  clinical  picture  of  renal  colic  must  be 
considered.  An  elevation  of  the  blood  uric  acid 
and  uric  acid  crystals  in  the  urine  focuses  atten- 
tion on  this  possibility. 

7.  Cystinuria. — This  is  a familial  disease 
stated  to  be  caused  by  derangement  in  the 
intermediate  protein  metabolism.  Normally, 
cystine  is  oxidized  completely,  and  the  sulfur  is 
excreted  as  sulfate.  Seeger  and  Kearns12  in  1925 
collected  181  cases  of  cystinuria,  124  of  which 
were  complicated  by  calculus  disease.  Renal 
calculi  are  frequently  observed  in  more  than  one 
member  of  the  family.  Chemical  tests  for 
cystine  and  microscopic  study  of  the  urinary  sedi- 
ment for  cystine  crystals  confirm  the  diagnosis. 

8.  Oxaluria. — In  this  condition  abnormal 
amounts  of  oxalic  acid  are  excreted  in  the  urine. 
Approximately  12  to  30  mg.  of  oxalic  acid  which 


has  both  exogenous  and  endogenous  sources  is 
excreted  in  the  urine  daily.  Again  search  for 
oxalate  crystals  in  the  urinary  sediment  is  of 
importance. 

9.  Xanthinuria. — Xanthine  calculi  are  rarely 
observed.  Kretschmer13  in  1934  collected  a series 
of  15  cases  and  later  added  an  additional  case. 
Mathews14  has  stated  that  uric  acid  is  the  most 
important  purine  in  the  urine  but  that  30  to  50 
mg.  of  purine  bases,  xanthine,  hypoxanthine, 
guanine,  and  adenine  are  also  present. 

The  role  of  diet  in  preventing  such  calculi  is 
obvious. 

10.  Phosphaturia. — Three  types  of  phospha- 
turia  may  be  present  and  classified  in  each  case. 

1.  Temporary  phosphaturia  produced  by 

(a)  medication 

( b ) overabundance  of  foods  with  an  excess 
alkaline  ash 

2.  Permanent  infected  phosphaturia  due  to 
the  presence  of  urea-splitting  oi^anisms 

3.  Permanent  noninfected  phosphaturia  of 
unknown  cause  (alteration  in  function  of 
gastrointestinal  tract) 

11.  Urinary  Stasis. — Urinary  stasis  in  some 
instances  seems  definitely  associated  with  stone 
formation.  It  is  conducive  to  shifting  the  hydro- 
gen ion  concentration  of  the  urine  to  the  alkaline 
side  and  furnishes  an  excellent  habitat  for  bac- 
terial growth.  Therefore,  an  intravenous  uro- 
gram should  be  secured  prior  to  operation  in  order 
that  procedures  may  be  utilized  to  eliminate 
stasis. 

It  appears  that  there  is  no  single  etiologic  factor 
responsible  for  the  production  of  all  renal  calculi. 
Only  a comprehensive  preoperative  investigation 
of  the  enumerated  causative  factors  with  their 
correction  can  minimize  the  incidence  of  recurrent 
calculus  formation. 

Operation 

In  recent  years  refinements  in  the  technic  of 
renal  surgery  and  the  introduction  of  the  newer 
chemotherapeutic  agents  have  permitted  con- 
servative treatment.  Kidneys  which  might  have 
been  sacrificed  in  past  years  due  to  coexisting  in- 
fection which  could  not  be  eradicated  can  now  be 
satisfactorily  treated  by  the  newer  drugs. 

Extensive  nephrotomies  for  the  removal  of 
stag-horn  calculi  can  now  be  safely  advocated. 

The  majority  of  calculi  can  be  removed  by  one 
of  the  pyelolithotomy  technics. 

After  removal  of  the  calculi  in  the  absence  of 
pronounced  infection  the  incision  in  the  pelvis 
should  be  closed,  as  prolonged  drainage  is  con- 
ducive to  Staphylococcus  albus  infection  regard- 
less of  extreme  care  in  dressing  th(e  wound. 

During  the  last  few  years  several  reports  advo- 
cating calicectomy  have  appeared  in  the  litera- 
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ture.  I believe  this  to  be  too  radical  a procedure 
for  uncomplicated  renal  calculi.  In  the  presence 
of  a pyocalix,  however,  such  a procedure  may  be 
advised.  With  modern  procedures  calicec- 
tomy  is  not  required  to  prevent  recurrent  renal 
calculi  formation  in  the  majority  of  cases. 

Heminephrectomy  under  certain  conditions 
may  be  advocated  to  spare  the  remaining  portion 
of  the  kidney.  In  instances  in  which  the  kidney 
has  two  pelves,  either  with  a bifurcated  ureter,  or 
double  ureters,  or  when  one  segment  of  the  kidney 
is  irreparably  injured,  heminephrectomy  may  be 
the  procedure  of  choice. 

When  a nephrolithotomy  is  advocated  it  should 
be  as  conservative  as  possible.  In  1939  we  at 
Cleveland  Clinic  demonstrated  in  the  experi- 
mental laboratory  that  immediate  bleeding  is 
less  and  that  less  infection  and  atrophy  of  the 
renal  parenchyma  are  produced  when  the  incision 
in  the  parenchyma  is  made  with  a cutting  current. 

Postoperative  Management. — An  initial  roent- 
genogram and  an  intravenous  urogram  should  be 
secured  before  the  patient  leaves  the  hospital. 
This  will  reveal  any  retained  fragments  of  calculi 
which  may  have  been  overlooked  and  for  which 
immediate  treatment  is  necessary  to  attempt 
dissolution.  It  will  also  reveal  the  presence  or 
absence  of  stasis,  which,  if  present,  demands 
prompt  treatment. 

A roentgenogram  should  be  secured  every 
three  months  for  the  first  year  after  operation 
when  postoperative  procedures  consist  of : 

1.  Maintenance  of  large  fluid  intake  and 
output 

2.  Eradication  of  infection  in  the  urinary 
tract 

3.  Elimination  of  stasis 

4.  Treatment  with  vitamins  A and  B 

5.  High  vitamin  A acid  ash  diet 

(a)  Carbonate  and  phosphatic  calculi 

6.  High  vitamin  A alkaline  ash  diet 

(а)  Cystine  stones 

(б)  Xanthine  stones 

7 High  vitamin  A low  oxalate  diet 
(a)  Oxalate  stones 


8.  High  vitamin  A low  purine  diet  (alkaline 
ash) 

(a)  Uric  acid  stones 

9.  Hydrogen  ion  concentration  of  the  urine  v 
is  checked  daily  by  the  patient,  with  the 
LaMotte  pH  apparatus,  and  presented  to  : jS 
the  physician  for  review  at  monthly  in- 
tervals, the  pH  of  the  urine  being  con- 
trolled by  diet 

10.  Eradication  of  foci  of  infection 

11.  Postoperative  check  of  the  calcium  being 
excreted  in  the  twenty-four-hour  specimen  ?j 
of  urine  after  the  dietary  routine  has  been 
instituted 

oi 

Unless  strict  management  following  operation  fo 
is  maintained,  the  incidence  of  recurrent  stones  i ti 
cannot  be  minimized.  1 

By  dietary  management  and  the  use  of  newer  p 
chemotherapeutic  agents  in  conjunction  with 
other  procedures  employed  in  the  past,  we  have 
reduced  the  incidence  of  recurrent  renal  lithiasis 
in  our  cases  from  16.4  per  cent  to  4.9  per  cent. 
With  the  introduction  of  newer  drugs  further  to 
eradicate  resistant  organisms  we  are  hopeful  of 
even  better  results. 
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ANNUAL  MEETING 

Buffalo  Memorial  Auditorium  and  Convention  Hall 
May  5-May  9>  1947 

THE  House  of  Delegates  meets  May  5,  6,  and  7.  Scientific  exhibits  will  be  open 
Tuesday  through  Friday.  Postgraduate  lectures  will  be  held  all  day  Tuesday. 
Wednesday  through  Friday,  Section  Meetings  and  General  Sessions  will  be  held. 
Hotel  reservations  should  be  made  at  once.  (See  Page  591  this  issue  for  list  of  hotels.) 


PARENTERAL  NITROGEN  THERAPY  IN  SURGICAL  NUTRITION 
INCLUDING  THE  USE  OF  A MIXTURE  OF  PURE  AMINO  ACIDS 

Sidney  C.  Werner,  M.D.,  New  York  City 

C From  the  Department  of  Medicine,  Columbia  University,  College  of  Physicians  and  Surgeons,  and  the 
Presbyterian  Hospital ) 


THE  war,  with  its  emphasis  on  the  effects  of 
trauma,  greatly  stimulated  interest  in  the 
field  of  protein  nutrition,  since  a major  effect 
of  trauma  is  to  precipitate  negative  nitrogen 
balance  on  a nitrogen  intake  previously  adequate 
to  maintain  equilibrium.  In  other  words,  one 
of  the  results  of  injury  is  to  raise  the  requirement 
for  nitrogen  at  a time  when  the  natural  inclina- 
tion is  to  reduce  intake  because  of  poor  appetite. 
This  paper  deals  with  the  management  of  the 
problem  of  parenteral  administration  of  nitrogen 
when  oral  therapy  is  not  possible.  The  limita- 
tions of  this  type  of  therapy  will  be  considered. 

The  indications  for  parenteral  therapy  appear 
to  be  twofold:  first,  when  intake  by  mouth  is 
inadequate  or  is  refused  and,  second,  when  there 
is  obstruction  or  deranged  function  of  the 
gastrointestinal  tract.  Thus,  inadequate  intake 
may  result  from  anorexia  following  injuries,  such 
I as  burns,  severe  fractures,  various  diseases,  or 
from  psychogenic  factors.  Such  refusal  of  food 
or  protein  hydrolysates  may  be  overcome  by 
tube  feeding.  However,  this  procedure  is  not 
always  acceptable  to  the  surgeon  or  to  the  patient. 
In  such  a case,  parenteral  feeding  is  the  only  choice. 
Similarly  deranged  function  of  the  gastrointestinal 
tract  also  interferes  with  therapy  by  mouth.  Re- 
cent operations  on  the  stomach  or  intestines, 
fistulae  between  upper  and  lower  intestine,  me- 
chanical or  functional  obstructions  to  the  gastro- 
intestinal tract,  as  with  pylorospasm,  carcinoma  of 
the  esophagus  and  elsewhere,  postoperative  dis- 
tention, edema  of  the  gastrointestinal  tract  from 
hypoproteinemia,  and  severe  diarrhea  where  ab- 
sorption is  interfered  with,  all  may  necessitate 
parenteral  feeding  to  maintain  nutrition. 

It  is  evident  that  minimal  caloric  and  nitrogen 
requirements  must  be  met  in  parenteral,  as  well  as 
in  oral,  feeding.  These  needs  vary  since  the  body 
can  adapt  to  chronic  malnutrition  by  reduction 
in  basal  metabolic  rate  and  decrease  in  nitrogen 
turnover,  as  shown  by  diminished  nitrogen  excre- 
tion in  the  urine.  Also,  the  burning  of  nitrogen 
can  be  lessened  by  high  carbohydrate  feeding, 
the  nitrogen  sparing  effect.  However,  on  the 
average,  about  80  to  90  Gm.  of  protein  (12.8  to 
14.4  Gm.  of  nitrogen)  and  1,600  calories  appear 
a desirable  minimum  for  the  uninjured  patient. 
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After  injury,  the  requirement  of  nitrogen  is 
sharply  elevated  according  to  the  severity  of  the 
injury.  The  caloric  needs  also  increase  as  a re- 
sult of  the  rise  in  temperature. 

Parenterally,  these  needs  can  be  met  by  the 
use  of  a protein  hydrolysate  or  of  a mixture  of 
pure  amino  acids  to  provide  nitrogen,  and  by 
dextrose  to  furnish  calories.  Fat  has  been  un- 
available for  parenteral  use  except  experi- 
mentally. The  extent  of  parenteral  therapy  is 
limited  by  the  maximal  fluid  volume  that  can  be 
introduced  into  the  circulation  in  a day,  about 
3,000  to  4,000  cc.  on  the  average,  providing  the 
heart  and  kidneys  are  normal  in  their  function. 
The  use  of  a hypodermoclysis  lessens  the  immedi- 
ate strain  on  the  circulation  from  an  infusion,  but 
still  provides  the  need  of  excreting  excesses  of 
water,  after  absorption.  Obviously,  in  the  pres- 
ence of  cardiac  disease,  cardiac  failure  may  result 
with  rise  in  venous  pressure  and  decreased  vital 
capacity,  or  even  pulmonary  edema,  as  with  any 
infusion. 

The  protein  hydrolysate  preparations  which  are 
available  to  provide  nitrogen  have  been  prepared 
either  by  enzymatic  or  by  acid  hydrolysis  of 
casein  or  lactalbumin  as  the  most  frequently  used 
protein  sources,  though  other  proteins  have  been 
used.  The  enzymatic  casein  hydrolysate  is  com- 
pletely adequate  as  a nitrogen  source,  the  acid 
hydrolysates  must  be  fortified  with  tryptophan 
to  replace  the  tryptophan  destroyed  during 
preparation.  In  the  dog,  at  least,  the  acid  hy- 
drolysate is  not  restored  to  the  efficiency  of  the 
enzyme  hydrolysate  by  this  procedure. 

Recently,  a mixture  of  the  ten  essential  amino 
acids  and  glycine  in  pure  crystalline  form  has 
become  available,  and  has  been  studied  clinically. 
The  amino  acid  mixture  is  compared  with  a casein 
hydrolysate  preparation,  in  Tables  1 and  2,  with 
respect  to  toxicity  and  nutritional  value. 


TABLE  1. — Rate  of  Reactions  to  Parenteral  Nitrogen 
Therapy  with  Hydrolysate  and  Amino  Acid  Solutions 


Nausea  and  vomiting 

Hydrolysate 

+ 

Amino  Acids 
+ 

Fever 

+ 

0 

Acidosis 

0 

+ 

Rise  in  blood  urea  nitrogen 

+ 

+ 

Cellulitis  from  clysis 

+ 

=*= 

Venous  thrombosis 

0 

Danger  of  bacterial  growth 

+ 

+ 

Allergic  or  unexplained  sudden 
death 

+ 

0 
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TABLE  2. — Comparative  Nutritional,  Value  of 
Hydrolysate  and  Amino  Acid  Solutions 


Concentration  of  effective  ma- 
terial/liter of  solution 
Protein  equivalent/liter 
Dextrose/liter 
Salt/liter 

Rate  of  administration 

Time  to  give  120  Gm.  protein 
equivalent 

Volume  to  give  120  Gm.  protein 
equivalent 
Calories  per  liter 
Total  calories  in  3 liters 
Small  polypeptides 


Hydrolysate  Amino  Acids 


5%  8% 

35  Gm.  60  Gm. 

50  Gm.  0 

2 Gm.  0 

300  cc.  per  400  cc.  per 

hour  hour 

11  Vs  hours  5-7  hours 

31/*  liters  2 liters 
340  240 

1190  780 

+ 0 


Table  2 shows  a comparison  in  nutritional 
values  per  given  volume  of  hydrolysate  or  amino 
acid  mixture. 

The  amino  acid  solution  can  be  given  more 
rapidly  than  casein  hydrolysate.  This,  allows 
time  for  early  ambulation,  and  sleep  is  not  inter- 
fered with.  Glucose  and  salt  must  be  provided 
with  the  amino  acid  mixture,  and  in  view  of  the 
danger  of  acidosis,  the  addition  of  one-sixth 
molar  sodium  lactate  solution  is  advis- 
able. 

A convenient  treatment  routine  consists 
of  an  a.m.  and  a p.m.  infusion  of  1,000  to  1,500 
cc.  8 per  cent  amino  acid  solution,  and  a hypo- 
dermoclysis  of  1,500  cc.  5 per  cent  dextrose  in  saline 
in  the  morning,  concurrently  with  the  infusion. 
Five  hundred  cc.  of  one-sixth  molar  sodium  lac- 
tate solution  can  be  given  intravenously  following 
one  of  the  amino  acid  infusions.  The  saline 
provides  a vehicle  for  sulfonamide  compounds, 
penicillin,  and  vitamins  which  probably  should 
not  be  added  directly  to  the  amino  acid  solution. 
About  3 to  4 liters  of  5 per  cent  casein  hydrolysate 
solution  are  necessary  per  day  to  provide  similar 
amounts  of  nitrogen. 

Nitrogen  balance  can  be  produced  by  paren- 
teral feeding  with  the  amino  acid  mixture,  except 
after  the  more  severe  injuries  when  there  may  be 
a caloric  and  nitrogen  need  greatly  in  excess  of 
that  amount  which  can  be  given  practically. 
One  point  is  to  be  emphasized.  If  high  nitrogen 
nutrition  is  commenced  postoperatively,  it 
should  be  continued  without  interruption  until 
the  daily  food  nitrogen  intake  equals  the  daily 
parenteral  nitrogen  administered.  Otherwise, 
an  excess  of  nitrogen  may  be  lost  in  a single  day 


equal  to  that  retained  in  three  or  four  days  of 
treatment.  It  is  possible  that  the  attainment  of 
actual  nitrogen  balance  may  not  be  necessary 
but  rather  that  the  heightened  nitrogen  turn- 
over that  results  from  even  inadequate  amounts 
of  nitrogen  may  be  the  essential  reason  for 
benefit  from  nitrogen  therapy. 

The  author  has  endeavored  to  prove  whether 
such  therapeutic  efforts  better  the  clinical  course 
of  the  patient.  A study  was  made  of  a series  of 
25  patients  with  peptic  ulcer,  undergoing  partial 
gastrectomy  and  receiving  parenteral  amino  acid 
therapy,  and  of  a control  series  of  52  patients 
treated  identically  except  for  the  use  of  amino 
acids.  It  is  difficult  to  draw  conclusions  since  so 
many  of  the  control  cases  did  well  without 
nitrogen  therapy.  However,  about  one  fifth 
of  the  controls  developed  complications  such  as 
distention,  late  vomiting,  poorly  functioning 
gastroenterostomy  stoma,  delayed  temperature 
fall,  or  inability  to  eat  a full  diet,  preventing 
early  discharge  from  the  hospital.  None  of  the 
amino  acid  treated  cases  had  these  difficulties. 
A probable  explanation  for  the  good  results  in 
the  control  group  is  that  these  patients  were  not 
badly  undernourished  so  that  they  still  main- 
tained a protein  reserve  on  which  to  draw. 
When  this  reserve  is  gone,  the  complications  of 
hypoproteinemia  are  precipitated  by  a de- 
mand for  protein,  with  ensuing  wound  disrup- 
tion, distention,  edema  of  the  gut,  etc.  It  is  in 
this  group,  then,  that  nitrogen  therapy  is  most 
indicated  to  prevent  nitrogen  loss. 

In  conclusion,  then,  parenteral  nitrogen  ther- 
apy is  feasible,  preferably  with  a mixture  of  pure 
amino  acids.  Adequate  cardiac  and  renal  func- 
tion is  necessary  and  acidosis  must  be  watched 
for.  However,  the  caloric  and  nitrogen  intake  is 
limited  and  so  is  not  comparable  to  oral  therapy 
which  should  be  employed  whenever  possible, 
especially  by  means  of  natural  foods.  A bene- 
ficial effect  of  high  nitrogen  therapy  on  the  course 
of  the  patient  is  suggested  when  the  result  in  a 
series  of  carefully  controlled  ulcer  cases  under- 
going partial  gastrectomy  are  reviewed,  both  in 
respect  to  the  maintenance  of  nitrogen  equi- 
librium and  to  the  clinical  course  after  the  pro- 
cedure. 


“THE  VILE  WEED” 

Those  persons  who  insist  on  smoking  that  “vile 
weed,”  tobacco,  will  see  the  error  of  theirways  after 
reading  the  following  words  of  James  the  First  of 
England,  quoted  in  a Treatise  on  Tobacco,  Tea,  Coffee, 
and  Chocolate,  by  Simon  Pauli,  London,  1746,  in  the 
Library’s  collection. 

“At  last,  therefore,  O Citizens,  if  you  have  any 
Sense  of  Shame,  or  Dread  of  Infamy,  left  in  your 
Bosoms,  lay  aside  the  Use  of  Tobacco,  a Custom  at- 
tended with  Ignominy,  received  through  Error,  and 


established  by  Stupidity.  By  its  Means  the  Wrath 
of  Heaven  is  excited  against  us,  the  Health  of  our 
Bodies  impaired,  our  Substance  wasted,  and  the 
Dignity  of  our  Nation  not  only  diminished  at  Home, 
but  also  despised  Abroad ; for  Tobacco  is  a substance 
loathsome  to  the  Sight,  disagreeable  to  the  Lungs, 
and,  by  its  Clouds  of  black  Smoak,  nearly  resembling 
the  horrid  Steams  of  Hell.” 

— Army  Medical  Library  News,  January, 

1947 


[ CLINICOPATHOLOGIC  CONFERENCE 

Fourth  Medical  Division  of  Bellevue  Hospital,  New  York  City 
> Date:  October  28,  1946 

Conducted  by:  Harry  A.  Solomon,  M.D.,  and  William  A.  Leff,  M.D. 
ACUTE  EXACERBATION  OF  A CHRONIC  COR  PULMONALE 


Dr.  William  A.  Leff  (Resident):  The 

patient,  A.  G.,  a 75-year-old  white  woman,  was 
i admitted  to  the  Fourth  Medical  Division  of  Belle- 
vue Hospital  on  July  31,  1946,  with  the  chief 
; complaint  of  dyspnea  of  six  weeks’  duration. 

I Prior  to  this  time,  except  for  occasional  ankle 
edema  and  an  episode  three  years  previously  of 
dyspnea  and  ankle  edema,  she  had  been  well. 
This  episode  lasted  for  two  weeks  and  occurred 
while  she  was  a patient  at  another  hospital. 
Information  obtained  from  this  Hospital  revealed 
that  the  patient  had  been  admitted  in  January, 
1943,  with  the  diagnosis  of  small  bowel  obstruc- 
tion due  to  an  enterolith.  She  was  operated  upon 
and  the  enterolith  broken  up.  She  was  read- 
mitted in  January,  1944,  with  a diagnosis  of 
i incisional  hernia;  operation  revealed  a hiatus 
! hernia.  On  both  of  these  admissions,  the  heart 
was  found  to  be  normal  in  size  with  regular 
sinus  rhythm,  no  murmurs,  and  no  cardiac  his- 
tory. 

Six  weeks  prior  to  admission  to  Bellevue  Hos- 
pital, the  patient  noticed  progressive  anorexia, 
occasional  nausea,  and  vomiting.  She  stated 
that  she  had  eaten  only  a very  small  amount  of 
food.  She  described  the  vomitus  as  greenish  in 
color  and  denied  any  hematemesis,  melena,  or 
clay-colored  stools.  During  these  six  weeks, 
she  had  a slight  cough  productive  of  small 
amounts  of  yellowish  sputum. 

Physical  examination  revealed  an  elderly, 
acutely  ill,  white  woman  who  was  dyspneic, 
orthopneic,  and  slightly  cyanotic  but  very  cooper- 
ative. The  temperature  was  98.4  F.;  the  pulse, 
100  per  minute;  respirations,  24  and  blood 
pressure,  140/75.  There  was  conjunctivitis  and 
blepharitis  of  both  eyes.  The  fundi  showed 
marked  venous  dilatation  and  two  plus  sclerosis 
of  the  arterioles.  The  lips  were  cyanotic;  the 
tongue  was  beefy  red  and  showed  marked  papil- 
lary atrophy.  There  was  marked  venous  en- 
gorgement of  the  neck  vessels.  The  chest  was 
symmetrical  with  many  rhonchi  heard  through- 
out. (The  first  observer  heard  musical  and  moist 
rales.) 

The  heart  was  enlarged  to  the  left. 
The  heart  sounds  were  of  poor  quality  with 
auricular  fibrillation:  ventricular  rate  was  102, 
and  pulse  rate,  72.  A soft  systolic  murmur  was 
heard  at  the  apex.  There  were  no  thrills  felt. 


There  was  a well-healed  midline  abdominal  scar 
and  four  plus  edema  of  the  abdominal  wall. 
There  were  no  viscera  palpable.  The  extremities 
revealed  four  plus  pitting  edema. 

Course  and  Laboratory  Data. — On  admission 
the  white  blood  count  was  12,400,  with  88  per 
cent  polymorphonuclears  (18  per  cent  immature 
forms)  and  12  per  cent  lymphocytes.  The  red 
blood  count  was  5,300,000  with  10.9  Gm.  of  hemo- 
globin. Urinalysis  showed  specific  gravity  of 
1.008;  there  was  no  albumin,  glucose,  or  acetone 
present;  microscopic  examination  revealed  only 
an  occasional  red  and  white  cell.  The  blood  non- 
protein nitrogen  was  32  mg.  per  cent.  The  pa- 
tient was  treated  for  heart  failure  with  digitalin 
nativelle,  glucose,  aminophylline,  and  mercu- 
purin,  all  of  which  seemed  in  vain  as  the  patient 
became  progressively  worse.  On  several  occa- 
sions the  patient  vomited  coffee-ground  material 
which  was  positive  for  blood  with  the  benzidine 
test. 

The  following  day  she  was  critically  ill; 
blood  pressure  had  dropped  to  85/55  and  she 
was  markedly  cyanotic,  lethargic,  and  very 
weak.  The  lungs,  however,  were  clear  to  percus- 
sion and  auscultation.  The  liver  edge  was 
barely  palpable  and  the  edema  persisted.  The 
urinalysis  revealed  a specific  gravity  of  1.010  and 
occasional  hyaline  cast.  The  white  blood  count 
was  6,600  with  68  per  cent  polymorphonuclears 
(10  per  cent  immature  forms),  30  per  cent  lym- 
phocytes, and  2 per  cent  monocytes.  The  red 
blood  count  was  5,400,000.  She  suddenly  de- 
veloped a rapid  regular  rhythm,  became  ex- 
tremely cyanotic,  and  expired  on  the  second  hos- 
pital day.  A roentgenogram  of  the  chest  taken 
at  the  bedside  showed  the  following:  the  trachea 
was  in  the  midline;  the  right  diaphragm  was 
elevated  to  the  fourth  interspace  anteriorly, 
while  the  left  diaphragm  was  hazy  and  barely 
seen  extending  up  to  the  fifth  interspace  anteri- 
orly. There  was  a homogeneous  density  continu- 
ous with  the  heart  shadow  at  the  right  cardio- 
phrenic  angle  and  marked  enlargement  and 
straightening  of  the  left  side  of  the  heart.  The 
pulmonary  artery  and  pulmonary  conus  were 
very  prominent  with  enlargement  of  the  right 
auricle.  The  electrocardiogram  taken  a few 
hours  after  admission  showed  slow  auricular 
fibrillation  and  right  axis  deviation;  a subse- 
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quent  tracing,  several  hours  prior  to  exitus, 
showed  a rapid  supraventricular  tachycardia 
with  rate  of  150. 

Discussion 

Dr.  Harry  A.  Solomon:  It  is  obvious  that 
this  patient  presented  the  clinical  features  of  ad- 
vanced congestive  heart  failure.  There  was 
the  marked  air  hunger  with  dyspnea,  orthopnea, 
and  cyanosis.  Distension  of  the  cervical  veins 
was  prominent  and  massive  edema  extended  to 
include  the  abdominal  wall.  The  heart  was  en- 
larged with  a forceful  apical  impulse  visible  in  the 
anterior  axillary  line.  Auricular  fibrillation  and 
marked  tachycardia  were  noted.  A soft  blowing 
systolic  murmur  heard  over  the  mitral  area  was 
consistent  with  the  marked  dilatation  of  the  left 
ventricle,  and  the  accentuated  second  pulmonic 
sound  and  pulmonary  congestion  fitted  in  with 
the  features  of  left  ventricular  insufficiency. 

What  information  was  available  to  determine 
the  etiology  of  the  heart  condition?  Because  of 
the  cardiac  enlargement  and  eyeground  changes, 
hypertension  seems  to  have  been  present  at  some 
time;  arteriosclerotic  heart  disease  of  “senile” 
myocarditis  could  be  considered  on  the  age  group, 
and  although  the  history  reports  a “heart  at- 
tack” with  edema  three  years  ago,  no  pain  fac- 
tor was  elicited  at  any  time  to  suggest  a coronary 
insult. 

Masked  hyperthyroidism  should  always  be 
looked  for  in  congestive  heart  failure  with  auricu- 
lar fibrillation  or  ventricular  tachycardia,  par- 
ticularly with  resistance  to  digitalis  as  in  this 
case;  however,  there  was  no  evidence  for  this 
condition  clinically,  and  the  chest  pla'te  showed 
no  substernal  shadow  or  displacement  of  the 
trachea  to  indicate  a substernal  goiter. 

What  part  did  chronic  nutritional  insufficiency 
play  in  the  cardiac  picture?  Certainly  there  were 
signs  of  vitamin  deficiency  with  atrophic  glossitis, 
anasarca,  and  a three-year  history  of  severe 
gastrointestinal  trouble.  Against  the  diagnosis  of 
vitamin  B deficiency  heart  disease  was  the  fact 
that  the  apex  beat  was  localized  and  forceful, 
rather  than  diffuse  and  weak,  the  cardiac  enlarge- 
ment was  mainly  to  the  left  instead  of  diffuse 
dilatation,  the  electrocardiogram  did  not  show 
the  characteristic  low  voltage  pattern  seen  in 
beriberi  heart,  the  edema  was  firm  and  dependent 
in  type  rather  than  generalized  and  soft,  and 
peripheral  neuritis  was  absent. 

So  in  the  absence  of  definite  evidence  it  might 
be  best  to  state  that  the  cause  of  the  heart  condi- 
tion was  unknown. 

Measures  were  immediately  instituted  to  com- 
bat the  failing  circulation.  Digitalis  was  given 
intravenously  to  make  the  heart  work  stronger 
and  better,  oxygen  and  sedatives  given  to  de- 


crease its  load,  diuretics  to  remove  the  effects  of 
heart  failure,  and  aminophylline  to  relieve  vaso- 
spasm and  bronchial  spasm.  Yet,  in  spite  of 
their  prompt  and  cpmplete  therapeutic  regimen, 
circulatory  collapse  intervened  rapidly. 

What  was  the  reason  for  failure  to  respond  to 
treatment?  Was  there  overwhelming  myo- 
cardial damage  due  to  coronary  thrombosis? 
If  so,  it  was  silent  in  the  sense  that  pain  was  ab- 
sent and  the  electrocardiogram  did  not  show  re- 
cent changes.  Then  there  is  the  possibility  of 
physiologic  or  terminal  exhaustion  of  the  myo- 
cardium with  insufficient  muscle  tissue  left  to  re- 
spond to  stimulation,  a purely  speculative  infer- 
ence of  course.  We  cannot  overlook  the  possi- 
bility of  digitalis  poisoning  due  to  previous  digi- 
talization or  digitalis  sensitivity.  It  is  true 
that  after  digitalis  was  given  a slow  fibrillation 
changed  to  rapid  tachycardia,  but  whether  this 
was  due  to  rapid  auricular  flutter  or  ventricular 
tachycardia  is  not  known. 

Of  course,  the  short  stay  of  the  patient  did  not 
permit  much  observation,  but  there  are  a few 
unusual  features  that  may  merit  discussion. 
First,  it  was  noted  that  the  pulmonary  conges- 
tion cleared  while  the  other  signs  of  failure  pro- 
gressed. This  was  confirmed  by  the  chest  x-ray 
which  showed  the  marked  enlargement  of  the  left 
side  of  the  heart  without  pulmonary  congestion. 
Can  this  be  interpreted  on  the  basis  of  the 
Bernheim  syndrome  which  the  pathologist  may 
demonstrate? 

Second,  in  the  x-ray  of  the  chest,  the  shadow 
extending  from  the  left  border  of  the  heart  is 
unusual.  It  is  wide  and  straight,  and  probably 
does  not  represent  massive  enlargement  of  the 
left  ventricle,  for  one  would  expect  corresponding 
enlargement  to  the  right  in  such  severe  congestive  ' 
heart  failure.  In  fact,  the  right  border  of  the 
heart  shows  strikingly  little  change.  Of  course, 
it  is  not  possible  to  read  too  much  into  the  x-ray 
from  a postero-anterior  view  alone,  but  one  has  to 
consider  that  a dilated  pulmonary  artery  may  be 
responsible  for  the  upper  part  of  the  left  cardiac 
shadow.  There  are  several  unusual  features 
about  the  edema  which  was  massive,  postural, 
and  over  the  leg  areas  quite  indurative.  On  a 
cardiac  basis  such  passive  congestion  would  be 
expected  to  be  reflected  by  the  kidneys.  This 
was  lacking  as  seen  in  the  urinary  findings  and 
absence  of  blood  nonprotein  nitrogen  elevation. 
In  looking  for  an  extracardiac  factor,  obstruc- 
tive thrombotic  disease  of  the  deep  veins  would,  of 
course,  be  the  commonest  source,  and  thus  on  the 
basis  of  thrombo-embolic  disease,  the  upper  part 
of  the  peculiar  shadow  making  up  the  left  cardiac 
border  can  be  attributed  to  dilatation  of  the 
pulmonary  artery. 

As  to  the  hematemesis,  one  cannot  be  too  much 
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impressed  either  with  its  significance  or  degree  in 
the  absence  of  anemia  or  other  findings.  A hiatus 
hernia  was  known  to  have  been  present  so  that 
bleeding  from  this  area  or  any  other  part  of  the 
stomach  or  esophagus  is  a possibility,  the  nature 
of  the  pathologic  area  being  entirely  speculative 
in  the  absence  of  other  findings.  It  would  be 
surprising  if  an  ulcer  of  the  hiatus  hernia  was 
found  by  the  pathologist. 

In  summary,  then,  it  can  be  stated  that  a 75- 
year-old  woman  was  admitted  to  the  Hospital  with 
the  clinical  picture  of  advanced  congestive  heart 
failure.  Despite  a prompt  and  complete  thera- 
peutic regimen,  circulatory  collapse  was  not 
averted. 

The  cause  of  the  heart  condition  was  not 
known,  but  there  was  some  clinical  evidence  for 
hypertension,  arteriosclerosis,  “senile”  myocardi- 
tis, masked  hyperthyroidism,  and  vitamin  B 
deficiency. 

In  an  attempt  to  explain  the  failure  of  the  heart 
to  respond  to  treatment,  conditions  such  as 
“silent”  coronary  thrombosis,  physiologic  ex- 
haustion of  the  heart  muscle,  and  digitalis  toxicity 
were  discussed. 

To  account  for  certain  unusual  clinical  fea- 
tures, the  presence  of  Bernheim’s  syndrome  and 
thrombo-embolic  disease  were  suggested. 

The  development  of  hematemesis  in  the  pres- 
ence of  a hiatus  hernia,  previously  silent,  raised 
the  question  of  a bleeding  ulcer  in  this  sac. 

As  it  was  possible  to  observe  this  patient  for 
but  a very  short  period  during  the  terminal  phase 
of  congestive  heart  failure,  it  would  not  be  sur- 
prising if  the  pathologist  reveals  other  conditions 
that  were  overlooked. 

Dr.  Max  Trubek:  Perhaps  with  edema  of  the 
obstructive  type  we  could  postulate  a source 
of  emboli  from  the  lower  extremities  and  this 
would  explain  the  right  axis  deviation.  In  the 
absence  of  evidence  of  mitral  stenosis,  it  may  be  a 
cor  pulmonale.  The  absence  of  the  more  con- 
centrated urinary  specimen  without  evidence  for 
renal  failure  is  not  the  usual  finding  in  congestive 
heart  failure.  The  eyeground  changes  could 
simply  be  those  found  in  an  older  person  and  do 
not  predicate  the  existence  of  a previous  hyper- 
tension. The  vomiting  and  anorexia  might  be  on 
the  basis  of  a low-grade  intestinal  obstruction. 

Dr.  Louis  F.  Bishop,  Jr.:  If  it  were  not  for 
the  history  from  the  other  hospital,  I would  say 
that  this  patient  had  a classic  picture  of  mitral 
disease.  I think  that  the  age  factor  can  be  disre- 
garded to  some  extent.  This  condition  has  been 
discovered  in  older  people. 

Dr.  Elliott  Hochstein:  There  are  three 
features  that  stand  out  in  this  case.  First,  the 
configuration  and  chamber  analysis  of  the  x-ray  is 
indicative  of  involvement  of  the  outflow  tract  of 


the  right  ventricle  without  evidence  of  enlarged 
left  auricle.  Second,  the  electrocardiogram 
showed  marked  right  axis  deviation  with  an  in- 
verted T4.  Third,  I agree  with  Dr.  Trubek  in 
that  the  clinical  course  indicated  an  acute  em- 
bolic phenomenon  to  the  lungs.  In  view  of  the 
above  three,  I believe  this  case  to  have  been  one 
of  acute  and  chronic  cor  pulmonale. 

Dr.  Mennasch  Kalkstein:  Was  the  liver  en- 
larged? 

Dr.  Harry  A.  Solomon:  The  liver  could  not 
be  felt  because  the  abdomen  was  so  greatly  dis- 
tended. 

Dr.  Zachary  Sagal:  The  patient  had  gastro- 
intestinal episodes  on  two  occasions.  She  had 
vomited  blood.  The  absence  of  anemia  could  be 
discounted  as  due  to  concentration  because  of  the 
four  plus  edema.  The  cardiac  condition  may  be 
due  to  a toxic  state  secondary  to  intra-abdominal 
pathology — partial  obstruction,  perhaps,  due  to 
malignancy  in  the  gastrointestinal  tract. 

Dr.  Max-Wilhelm  Johannsen:  If  this  were 
a case  of  congestive  heart  failure,  the  specific 
gravity  of  the  urine  would  be  about  1.010  and 
we  would  expect  some  albuminuria.  If,  how- 
ever, the  specific  gravity  was  fixed  at  1.010  in 
spite  of  heart  failure,  then  the  patient  would 
have  uremia  with  a corresponding  monocytic, 
normochromic  anemia.  Therefore,  I do  not  be- 
lieve that  the  edema  of  the  legs  is  an  expression 
of  congestive  heart  failure  but  more  likely  the  re- 
sult of  phlebothrombosis  and  varicosities.  Multi- 
ple emboli  to  the  lungs  may  produce  the  picture 
as  seen  in  this  patient  and  thus  explain  the  cor 
pulmonale.  The  hypochromic  anemia  in  view 
of  the  hematemesis  suggests  as  an  additional  pos- 
sibility carcinoma  of  the  stomach. 

Dr.  Mennasch  Kalkstein:  Another  factor 
in  favor  of  repeated  thrombo-embolic  phenomena, 
to  explain  the  picture  of  cor  pulmonale,  is  the 
mode  of  exitus  which  suggests  a sudden  massive 
pulmonary  infarction. 

Discussion  of  Pathology 

Dr.  Henry  Spitz:  Autopsy  revealed  a well- 
developed  and  well-nourished  white  woman  with 
marked  pitting  edema  of  the  lower  extremities 
and  about  1,000  cc.  of  ascitic  fluid  in  the  peri- 
toneal cavity.  No  free  fluid  was  found  in  the 
pleural  cavities.  The  heart  was  considerably 
enlarged  in  the  absence  of  appreciable  arterio- 
sclerosis of  the  aorta,  kidneys,  or  coronary  arter- 
ies. It  weighed  575  Gm.  and  the  hypertrophy 
and  dilatation  was  most  marked  in  the  right 
ventricle  which  measured  ,10  mm.  in  thickness 
while  the  left  ventricle  was  only  1 1 mm.  in  thick- 
ness. In  the  right  auricle  there  were  multiple 
mural  thrombi,  filling  the  auricular  appendage 
and  lying  scattered  irregularly  over  the  auricular 
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wall.  They  were  yellow  to  red,  firmly  adherent, 
and  smooth  of  surface.  Some  of  them  were 
pedunculated.  The  foramen  ovale  was  anatom- 
ically patent.  The  overlapping  flaps  of  the 
interauricular  septum  were  held  apart  by  a 
thrombus  that  protruded  into  the  right  and  left 
auricle  and  completely  plugged  the  foramen.  In 
the  right  ventricle  two  mural  thrombi  were  pres- 
ent. One  large  thrombus  was  attached  to  the 
interventricular  septum  in  its  apical  one  half, 
and  another  thrombus  was  adherent  to  the  lateral 
wall.  The  endocardium  in  and  around  these 
areas  was  opaque  and  fibrotic  and  white  fibrous 
streaks  extended  into  the  underlying  myo- 
cardium. The  coronary  arteries  were  entirely 
unobstructed,  of  the  usual  distribution,  and 
showed  only  minimal  sclerosis.  All  the  valves 
were  grossly  unaltered  with  the  exception  of  the 
mitral  that  showed  moderate  diffuse  fibrosis. 
The  outflow  tract  of  the  right  ventricle  was 
widened.  Both  main  branches  of  the  pulmonary 
artery  wrere  narrowed  but  not  completely 
occluded  by  firmly  adherent  thrombi.  The 
larger  intrapulmonary  branches  of  the  pulmonary 
artery  also  contained  old  mural  thrombi,  some  of 
which  occluded  the  orifices  of  smaller  branches. 
In  addition,  the  arteries  showed  mild  intimal 
sclerosis  and  peculiar  ridges  criss-crossing  in  all 
directions,  and  occasional  thin  bands  that  tra- 
versed the  lumina  of  the  vessels  and  were  at- 
tached to  the  vessel  walls  only  at  two  points. 
The  ridges  were  most  prominent  at  the  orifices  of 
smaller  branches,  causing  considerable  constric- 
tion at  these  points.  The  orifice  at  one  vessel, 
for  instance,  measured  4 mm.  in  diameter  whereas 
immediately  behind  this  point  the  diameter 
was  8 mm.  There  were  no  infarcts  anywhere 
in  the  lungs.  The  combined  weight  of  the  lungs 
was  630  Gm.  They  were  crepitant  throughout 
and  showed  neither  edema  nor  consolidation. 
The  abdominal  viscera  were  congested.  In  the 
spleen  there  was  a retracted  scar,  apparently  an 
old  infarct.  Diverticula  of  the  duodenum  and 
the  colon,  polyps  of  the  endometrium,  and  small 
ovarian  cysts  were  incidental  findings. 

Microscopic  examination  showed  old,  well- 
organized  thrombi  in  the  pulmonary  arteries. 
The  ridges  and  bands  were  composed  of  old 
hyalinized  connective  tissue  and  sometimes 
showed  a core  of  granular  hyaline  material  simi- 
lar to  the  hyalinized  portions  of  the  thrombi 
that  had  not  yet  undergone  complete  organiza- 
tion. The  fibrous  tissue  making  up  the  ridges 
lay  entirely  inside  the  elastica  interna.  The 
blood  vessel  walls  beneath  these  thickenings  were 
essentially  unaltered  and  showed  no  scarring  nor 
any  evidence  of  recent  inflammation.  Athero- 
sclerotic changes,  where  present,  were  mild. 

The  total  picture  is  that  of  cor  pulmonale  with 


heart  failure  secondary  to  considerable  obstruc- 
tion to  the  flow  of  blood  through  the  lung. 
This  obstruction  is  produced  by  multiple  thrombi 
with  organization  involving  the  main  branches  as 
well  as  smaller  intrapulmonary  branches  of  the 
arteries.  Extensive  thrombosis  of  the  pulmonary 
arteries  is  one  of  the  rare  causes  of  chronic  cor 
pulmonale.  Only  a few  similar  cases  have  been 
reported.1-4  In  the  first  two  reports,  the 
thrombi  were  found  in  the  main  pulmonary  arter- 
ies and  the  ridges  described  in  this  case  were  not 
present.  These  ridges  and  bands  had  attracted 
the  attention  of  some  observers5,6  who  excluded 
the  possibility  of  their  being  congenital  anomalies 
and  showed  them  to  be  organized  thrombi. 
The  bands  were  thought  to  develop  from  partly 
organized  thrombi  under  the  impact  of  the  blood. 
The  findings  in  this  case  bear  out  their  origin 
from  thrombi.  The  origin  of  the  thrombi  is  not 
quite  clear.  They  may  be  embolic  in  nature. 
Thrombi  in  the  right  auricle  and  ventricle  are 
not  uncommon  foci  for  embolization  to  the  lungs. 
The  deep  leg  veins,  however,  cannot  be  excluded 
as  primary  foci.  Due  to  lack  of  permission  they 
were  not  examined  in  this  case.  The  absence 
of  inflammatory  lesions  in  the  walls  of  the  pul- 
monary vessels  speaks  more  for  the  embolic 
mechanism.  The  only  feature  that  would  sug-  : 
gest  the  possibility  of  autochthonous  thrombosis 
in  the  pulmonary  arteries  is  the  fact  that  the 
thrombi  in  the  lungs  are  much  more  extensively 
organized  than  in  the  heart  and,  therefore,  may 
be  older.  The  extent  of  organization  is,  how- 
ever, no  absolute  proof  of  the  respective  age  of  the 
thrombi,  since  the  small  size  of  the  pulmonary  | 
thrombi  may  have  enhanced  their  rapid  organiza-  ’ 
tion.  The  mild  sclerosis  of  the  pulmonary 
arteries  might  be  considered  as  a primary  factor, 
but  this  sclerosis  may  well  be  secondary  to  the 
rise  in  intra-arterial  pressure  following  the 
narrowing  of  the  vascular  bed  by  the  progressive 
thrombosis.  On  pure  histologic  grounds  a differ-  ! 
entiation  between  organized  emboli  and  autoch- 
thonous thrombi  is  not  possible  at  this  stage. 
Thus,  the  question  as  to  the  origin  of  the  thrombi 
in  the  lungs  cannot  be  answered  definitely  in  this 
case.  It  would  seem  probable  that  primary 
embolization  and  secondary  thrombosis  played 
a part. 

In  the  absence  of  coronary  sclerosis  the 
thrombi  in  the  right  side  of  the  heart  are  of  par- 
ticular interest.  They  are,  for  the  most  part, 
superimposed  on  areas  of  endocardial  and  myo- 
cardial fibrosis.  Although  the  thrombi  in  the 
right  auricle  may  be  secondary  to  auricular 
fibrillation,  this  explanation  does  not  hold  for  the 
thrombi  in  the  ventricle.  A report  has  recently 
appeared  describing  a picture  of  endocardial  and 
myocardial  fibrosis  with  thrombosis7  and  discuss-  t 
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ing  their  possible  relationship  to  avitaminosis  B. 
Vitamin  deficiency  was  suspected  clinically  in 
this  case.  Although  a complete  picture  of  acute 
beriberi  was  not  present,  avitaminosis  should  be 
considered  as  a possible  cause  for  the  fibrotic 
changes  in  the  heart.  The  high  red  cell  count  in 
the  blood  and  the  hyperplasia  of  the  bone  mar- 
row represent  a compensatory  mechanism  that  is 
often  observed  in  cases  with  impaired  oxygenation 
of  the  blood. 

The  changes  in  the  other  organs  were  the  result 
of  chronic  passive  congestion.  The  scar  in  the 
spleen  was  an  infarct  and  section  demonstrated 
an  organized  thrombus  in  the  lumen  of  the  artery 
supplying  the  infarcted  area.  This  was  probably 
the  result  of  local  thrombosis.  However,  in  view 
of  the  patent  foramen  ovale  and  the  evidence  of 
hypertension  in  the  right  side  of  the  heart,  para- 
dox embolism  cannot  be  excluded. 

It  is  quite  characteristic  that,  as  in  this  case, 
clinical  symptoms  appear  late.  When  the  ob- 
struction of  the  pulmonary  vascular  bed  develops 
gradually,  only  a high  degree  of  stenosis  produces 
symptoms.  It  has  been  shown  in  experiments  on 
dogs,8  that  the  diameter  of  the  pulmonary  artery 
may  be  reduced  up  to  70  per  cent  until  the  blood 
pressure  drops  in  the  greater  circulation.  Death 


occurred  when  80  per  cent  of  the  circqlation  was 
obstructed.  Heart  failure  in  the  absence  of  a 
history  of  hypertension  or  intrinsic  heart  disease, 
progressive  dyspnea,  and  hypertrophy  of  the  right 
ventricle  should  suggest  progressive  obstruction 
to  the  flow  of  blood  through  the  pulmonary  arter- 
ies. These  cases  rarely  respond  to  the  usual 
treatment  of  heart  failure,  and  usually  die  several 
weeks  after  the  onset  of  symtoms. 

The  anatomic  diagnoses  were  as  follows:  mul- 
tiple thrombi  in  pulmonary  arteries  with  organi- 
zation; hypertrophy  and  dilatation  of  heart, 
right  ventricle  (cor  pulmonale);  mural  thrombi 
of  heart,  right  auricle  and  ventricle  and  in  patent 
foramen  ovale;  sclerosis  of  pulmonary  arteries; 
chronic  passive  congestion  of  liver,  spleen,  and 
intestines;  ascites,  anasarca,  infarct  of  spleen; 
and  hyperplasia  of  bone  marrow. 
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TECHNICAL  EXHIBITS  at  the  ANNUAL  MEETING 

PHYSICIANS  planning  to  attend  the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  May  5 to  9,  in  Buffalo,  will  want  to  spend  some  time 
viewing  the  many  excellent  exhibits  arranged  for  their  inspection.  The  Memorial 
Auditorium  affords  ample  space  for  a greatly  expanded  Scientific  Exhibit  Section. 
The  number  of  Technical  Exhibits,  too,  has  been  increased.  Exhibits  will  be  con- 
veniently located  adjacent  to  meeting  rooms. 


ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEDICAL  SOCIETY  OF 

THE  STATE  OF  NEW  YORK 


A T ITS  meeting  on  February  13,  1947,  the  Coun- 
TL  cil  considered  various  matters,  taking  final  ac- 
tion or  directing  further  study  and  reports  as  indi- 
cated under  the  following  headings. 

Tribute  to  Dr.  William  Hale 

President  Louis  H.  Bauer:  “Gentlemen,  it 

looks  as  though  an  unkind  fate  were  pursuing  the 
Medical  Society  of  the  State  of  New  York.  First, 
we  lost  Dr.  Dwight  and  Dr.  Flynn,  and  then  the 
crowning  blow  was  the  sudden  death  of  Dr.  Hale. 
I don’t  know  of  any  circumstances  under  which  I 
would  rather  less  have  become  president  than  those 
that  have  occurred.  It  means  a rather  long  ordeal, 
and  I am  going  to  rest  heavily  on  your  shoulders  to 
help  me  out  for  the  next  eighteen  months.  I think 
the  very  first  thing  we  should  do  this  morning  is  to 
stand  for  a moment  in  silent  tribute  to  Dr.  Hale.” 

The  members  arose  and  stood  with  bowed  heads 
in  silent  tribute  to  the  memory  of  the  late  President 
William  Hale. 

It  was  voted  that  a suitable  memorial  to  Dr.  Hale 
be  drawn  up  for  presentation  to  the  Council  and 
Board  of  Trustees.  The  President,  with  the  ap- 
proval of  the  Council,  designated  Drs.  Anderton, 
Gartner,  and  Mellen  as  a committee  to  draw  up  this 
memorial. 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of 
service  with  the  armed  forces  for  344  members  for 
1947,  11  for  1946,  and  2 for  1945;  also  on  account 
of  illness  for  Drs.  John  R.  Farrell,  Charles  E.  Haynes, 
William  Hinz,  J.  Francis  Messemer,  Samuel  H. 
Nerenstone,  Morris  Worton,  Mary  N.  Sloan,  Ray- 
mond E.  Elliott,  William  Braunstein,  Bertram  E. 
Marks,  Morris  Schoenfeld,  and  Isaac  Arthur  Stoloff. 
The  refunding  of  dues  for  one  member  was  author- 
ized. 

The  untimely  death  of  President  William  Hal%in 
Utica  on  January  16  has  shed  a mist  of  sadness  over 
the  State  Society  office,  from  which  we  have  not  yet 
recovered.  Dr.  Hale’s  dignified  and  impressive 
funeral  on  January  18  was  attended  by  Drs.  Bau- 
ckus,  Cunniffe,  Hannon,  Kaliski,  Masterson,  Mellen, 
Mitchell,  Post,  Trick,  Wertz,  Mr.  Anderson,  Miss 
Lyon,  and  myself. 

In  accordance  with  Chapter  VII,  Section  2 of  the 
Bylaws  of  the  Medical  Society  of  the  State  of  New 
York,  I have  notified  Dr.  Louis  H.  Bauer  that  he  has 
succeeded  to  the  presidency. 

Before  his  death,  Dr.  Hale  appointed  Dr.  Leo  F. 
Schiff,  of  Plattsburg,  New  York,  to  replace  Dr. 
James  F.  Flynn,  deceased,  on  the  Malpractice  De- 
fense and  Insurance  Board,  as  authorized  by  the 
Council. 

Meetings  Attended. — On  January  15  your  Secre- 
tary visited  the  office  of  the  Veterans  Medical  Serv- 
ice Plan  of  New  York,  Inc.,  at  Watervliet,  where  I 
had  a satisfactory  interview  with  Dr.  Pettingill, 
chief  medical  officer,  and  Dr.  Guyer,  assistant  chief 
medical  officer  of  the  local  U.S.  Veterans  Adminis- 
tration. That  afternoon,  with  Dr.  Hannon,  I repre- 
sented our  Society  at  a hearing  of  the  Board  of  Re- 
gents of  the  N.Y.  State  Education  Department. 
This  meeting  was  called  because  the  Nurse  Advis- 
ory Council  of  the  Education  Department  had  rec- 
ommended that  the  existing  law  requiring  licensing 


of  practical  nurses  not  be  rescinded,  and  that  a study 
of  nursing  and  nurse  education  be  undertaken  for 
the  Department  by  a committee  to  consist  of  two 
doctors,  two  nurses,  two  hospital  administrators,  and 
two  educators.  Dr.  Norman  S.  Moore,  of  Ithaca,  1 
a member  of  the  Nurse  Advisory  Council,  was  also  f 
present  and  addressed  the  meeting. 

On  January  27  it  gave  me  great  pleasure  to  attend 
a luncheon  given  by  Dr.  J.  Stanley  Kenney  at  the  j 
N.Y.  Athletic  Club  in  honor  of  President  Harrison  it 
Shoulders  of  the  American  Medical  Association,  and  j 
Mr.  John  Hayes,  president  of  the  American  Hospital  | 
Association.  Two  days  later  I was  honored  with  a j 
seat  on  the  dais  at  a dinner  given  to  commemorate 
the  125th  anniversary  of  the  Medical  Society  of  the 
County  of  Kings  at  the  Hotel  St.  George,  Brooklyn. 
At  this  meeting  Dr.  Louis  H.  Bauer  presented  the 
medal  of  the  Medical  Society  of  the  County  of  Kings 
to  Dr.  Thurman  B.  Givan,  retiring  President.  On  | 
February  2 your  Secretary  attended  a cocktail  party 
given  by  Dr.  Leoni  N.  Claman,  secretary  of  the  N.Y. 
State  Women’s  Medical  Society,  and  on  February  5 
I attended  a luncheon  of  the  American  Social  Hy- 
giene Association  at  the  Hotel  Pennsylvania.  On 
February  9 and  10  your  Secretary  attended  a meet- 
ing of  the  National  Conference  on  Medical  Service, 
and  the  Congress  on  Medical  Education  and  Licen- 
sure in  Chicago,  where  informative  and  up-to-date 
programs  were  presented. 

You  will  later  receive  the  reports  of  the  various 
committee  meetings  which  I have  attended. 

Communications. — Letter  dated  January  20,  1947, 
from  Dr.  Hobart  A.  Burch,  Secretary,  Medical 
Society  of  the  County  of  Chemung,  re  selecting  a 
panel  of  five  candidates  to  submit  to  Governor 
Dewey  to  replace  Dr.  Godfrey,  retiring  Commis- 
sioner of  Health  of  New  York  State. 

In  this  connection  Dr.  Bauer  stated  that  he  had  ] 
had  a conference  with  Governor  Dewey  at  the 
Governor’s  request,  and  one  of  the  matters  he 
brought  up  was  the  appointment  of  a successor  to 
Dr.  Godfrey.  The  Governor  would  like  some  names 
submitted  to  him  more  or  less  unofficially,  but  inti- 
mated that  he  would  give  a good  deal  of  weight  to 
the  recommendations  which  were  made.  After 
discussion, 

The  Council  authorized  Dr.  Bauer  to  write  to 
Governor  Dewey.  Dr.  Anderton  was  instructed  to 
reply  to  Chemung  County  that  the  Council  does  not 
desire  to  have  a panel  appointed  inasmuch  as  the 
President  has  already  been  in  conference  with  the 
Governor  on  this  and  other  subjects,  and  because 
the  Council  has  made  recommendations  to  the  f 
Governor. 

Letter  dated  January  18,  1947,  from  Dr.  Conrad  j i 
A.  Rissburger  re  resolution  on  euthanasia,  passed  by  | 
the  medical  staff  of  St.  Peter’s  Hospital,  Albany,  i 
New  York. 

The  Secretary  stated  that  this  had  been  ac- 
knowledged. No  action  was  taken. 

Letter  dated  January  17,  1947,  from  Dr.  John  J.  I 
Masterson,  Chairman  Pro  Tern,  Nominating  Com-  i 
mittee  of  the  United  Medical  Service,  Inc.,  submit- 
ting the  following  list  of  physician  directors  for  ap-  j 
proval  or  disapproval:  Dr.  Harry  Aranow;  Dr. 

Thomas  M.  d’ Angelo;  Dr.  Chester  O.  Davison;  j 
Dr.  M.  J.  Fein;  Dr.  Milton  Goodfriend;  Dr.  I 
Charles  Gordon  Heyd;  Dr.  David  J.  Kaliski;  Dr.  | 
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John  J.  Masterson;  Dr.  DeWitt  Stetten;  Dr.  M. 
DeM.  Touart;  Dr.  Nathan  B.  Van  Etten;  Dr.  I. 
Ogden  Woodruff;  and  Dr.  Irving  S.  Wright. 

It  was  voted  that  the  above  members  be  nomi- 
nated. 

Letter  from  Dr.  Harry  Aranow  thanking  the 
Council  for  their  expression  of  sympathy  on  his  ill- 
ness. 

Letter  of  appreciation  from  Mrs.  Hale. 

Letter  dated  January  14,  1947,  from  Mr.  Harvey 
T.  Sethman,  secretary-treasurer,  Conference  of 
Presidents,  and  other  officers  of  State  Medical  As- 
sociations, requesting  contribution  of  $50  toward  the 
expenses  of  the  Conference  of  Presidents.  After 
discussion, 

It  was  voted  that  Dr.  Anderton  write  Mr.  Seth- 
man stating  that  since  there  is  now  a midwinter 
session  of  the  House  of  Delegates  of  the  American 
Medical  Association,  there  does  not  seem  to  be 
any  useful  purpose  in  continuing  this  organization, 
that  the  Council  would  be  glad  to  hear  of  any  spe- 
cific reasons  why  it  should  be  continued,  and  that 
the  Council  does  not  care  to  continue  its  support 
of  the  organization. 

The  following  letter  to  Dr.  Anderton  from  Dr. 
J.  Hillis  Miller,  Associate  Commissioner,  the  State 
Education  Department,  Albany,  re  training  and 
licensing  of  physiotherapists  in  the  State  was  read: 

“I  am  writing  to  you  as  Secretary  of  the  Medi- 
cal Society  to  express  my  concern  with  respect  to 
the  training  and  licensing  of  physiotherapists  in 
the  State.  The  physiotherapy  law,  as  you  know, 
requires  four  years  of  training,  which  is  more  or 
less  equivalent  to  the  training  expected  of  a physi- 
cian. The  law  also  provided  a grandfather’s 
clause  which  resulted  in  the  admission  to  the  pro- 
fession of  physiotherapists  variously  trained  prior 
to  the  effective  data  of  the  law.  As  a result  we 
have  in  the  profession  at  the  present  time  a con- 
siderable number  who  did  not  have  in  all  respects 
satisfactory  education  and  training.  Moreover, 
because  of  the  high  requirements  of  the  law  we 
have  not  licensed  any  physiotherapists  since  the 
law  went  into  effect.  Because  of  the  high  stand- 
ards we  have,  been  unable  to  register  a single 
school  of  physiotherapy  in  the  country. 

“On  the  other  hand,  we  have  a number  of  in- 
stitutions training  so-called  physical  therapy 
technicians.  These  technicians  are  serving  the 
medical  profession  and  are,  in  my  opinion,  prac- 
ticing physiotherapy  without  a license.  This  has 
resulted,  in  my  opinion,  in  a thoroughly  unsatis- 
factory situation. 

“I  am  writing  to  suggest  that  the  Medical 
Society  appoint  a committee  to  make  a study  of 
this  entire  problem.  I would  hope  that  the  com- 
mittee would  consult  the  physicians  and  arrive  at 
a program  of  study  which  would  be  satisfactory 
to  them.  I am  not  convinced  what  this  program 
of  study  should  be,  or  that  it  needs  to  be  four 
years  in  length,  even  for  those  who  start  with  no 
professional  or  even  allied  training.  It  would 
seem  altogether  possible  to  take  graduates  of 
physical  education  schools  and  graduates  of 
schools  of  nursing  and  give  them  a course  of 
training  of  one  year  or  two  years’  duration,  and 
thereby  turn  out  a product  which  would  meet  the 
needs  of  the  medical  profession  and  the  people  of 
the  State. 

“I  would  be  pleased  to  have  your  reaction  to 
my  suggestions,  and  if  I can  be  of  any  service 
in  connection  with  this  problem  I hope  that  you 
would  feel  free  to  call  upon  me.” 


After  discussion, 

It  was  voted  to  refer  this  matter  to  the  Commit- 
tees on  Legislation  and  Public  Health  and  Educa- 
tion to  study  and  report. 

Letter  from  Mr.  Thomas  A.  Hendricks,  Secretary, 
Council  on  Medical  Service  and  Public  Relations, 
American  Medical  Association,  Chicago,  Illinois, 
re  funds  for  cancer  control  program.  After  discus- 
sion, 

It  was  voted  that  Dr.  Mitchell  supply  Dr.  An- 
derton with  the  necessary  information  to  answer 
this  letter. 

Letter  from  Dr.  Milton  A.  Carvalho,  Secretary, 
Broome  County  Medical  Society,  Binghamton, 
New  York,  re  Association  of  American  Physicians 
and  Surgeons’  proposed  essay  contest.  After  dis- 
cussion, 

It  was  decided  to  approve  Dr.  Anderton’s  reply, 
stating  it  might  be  a mistake  for  county  societies 
to  take  part. 

Letter  from  Dr.  Winslow  expressing  his  regret  at 
not  being  able  to  attend  the  Council  meeting  and 
hoping  he  would  be  able  to  be  at  the  next  one. 

A letter  dated  February  6,  1947,  was  received 
from  the  Medical  Society  of  the  County  of  Erie 
reading: 

“Last  year  the  Medical  Society  of  the  County 
of  Erie,  acting  through  its  Workmen’s  Compensa- 
tion Committee,  requested  all  Erie  County  radiol- 
ogists associated  as  such  with  hospitals  to  sub- 
mit to  the  Society  proof  in  the  form  of  an  affi- 
davit that  the  provisions  of  Section  13-d  (2 g)  of 
the  Workmen’s  Compensation  Law,  regarding  the 
division  of  fees,  were  being  observed.  In  taking 
this  step  the  Society  was  motivated  primarily  by 
a desire  to  protect  the  radiologists,  inasmuch  as 
the  penalty  for  violation  is  placed  on  the  doctor 
and  not  the  hospital.  Practically  all  of  the  hospi- 
tals had  salary  or  commission  arrangements  with 
their  radiologists,  a situation  largely  due  to  un- 
familiarity on  the  part  of  both  with  the  law  on  the 
subject  of  fees  and  their  division.  The  Society’s 
action  served  to  focus  attention  on  hospital- 
radiologist  relationships  with  the  result  that  many 
of  our  hospitals  have  discontinued  salary  and 
commission  payments  or  other  illegal  fee  prac- 
tices. 

“Some  of  the  hospitals,  however,  are  still  opera- 
ting their  x-ray  departments  in  an  unlawful  man- 
ner in  the  expectation  that  favorable  legislation 
will  be  forthcoming  at  the  present  session  of  the 
State  Legislature. 

“The  attitude  of  the  Medical  Society  of  the 
County  of  Erie  toward  any  change  in  the  existing 
law  regulating  the  practice  of  radiology  in  hos- 
pitals is  expressed  in  a motion,  unanimously  car- 
ried at  the  January  28,  1947,  stated  meeting,  that 
we  oppose  and  call  upon  the  Medical  Society  of 
the  State  of  New  York  to  do  likewise,  any  altera- 
tion of  or  amendment  to  those  statutes  which  limit 
x-ray  practice  to  authorized  physician  roentgenol- 
ogists; bar  hospitals  from  rendering  bills  for  x- 
ray  services  and  which  prohibit  radiologists  from 
accepting  salaries  or  commissions  from  hospitals 
or  from  remitting  more  than  331/3  per  cent  of  the 
fees  received  for  x-ray  services,  to  hospitals  fur- 
nishing facilities  for  the  operation  of  x-ray  de- 
partments. 

Very  truly  yours, 

/S/Arthur  F.  Glasser,  M.D.,  President 
/S/Joseph  C.  O’Gorman,  M.D.,  Chairman, 
Workmen’s  Compensation  Committee.” 
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After  discussion, 

It  was  agreed  that  Dr.  Bauer  reply  to  the  effect 
that  the  Council  is  against  any  alteration  of  Sec- 
tion 1250 , and  at  this  time  does  not  favor  amend- 
ing Section  1268. 

Treasurer' s Report  was  Accepted 

Report  of  the  Executive  Officer 

Dr.  Hannon  reported  that  the  Legislature  is  now  in 
the  most  active  portion  of  its  year;  that  February 
12  a chiropractic  bill  had  been  introduced  in  the 
Senate ; that  no  antivivisection  bill  had  been  intro- 
duced but  there  probably  would  be,  especially  after 
the  publicity  in  the  Journal- American  on  the  same 
day.  There  are  several  bills  of  particular  interest 
to  the  Society.  One  group  including  the  Milmoe 
Bill  is  now  received  with  apprehension.  The  De- 
partment of  Education  feels  that  such  a law  would 
be  licensing  the  corporate  practice  of  medicine  and 
they  think  it  dangerous.  A bill  has  been  introduced 
which  would  define  x-ray  as  the  practice  of  medicine. 
The  Society  has  introduced  a bill  at  the  request  of 
the  Grievance  CQmmittee  which  the  Legislative 
Committee  had  approved,  amending  the  Education 
Law  in  regard  to  the  addiction  to  morphine,  and  ad- 
vertising in  newspapers. 

There  was  a meeting  of  the  County  Legislative 
Committee  Chairmen  in  Albany  on  Tuesday,  Feb- 
ruary 25.  Saturday,  February  15,  was  the  last  day 
for  departmental  bills  to  be  introduced  and  February 
26  was  the  last  day  on  which  bills  could  be  intro- 
duced in  the  Assembly. 

Activities  of  Committees 

Committee  on  Legislation. — Dr.  Aranow,  the 
Chairman,  being  ill  and  excused,  the  Executive  Of- 
ficer’s report  was  accepted  for  the  Committee. 

The  President  brought  up  the  following  legislative 
matters: 

1.  A letter  from  Senator  Desmond  stating  he 
had  introduced  a resolution  in  the  State  Senate 
calling  for  the  establishment  of  a Commission  to 
Study  the  Problems  of  the  Aged.  This  proposal 
was  supported  by  the  Legislative  Committee  and 
reads  as  follows: 

“ Resolved , That  the  Assembly  concur  in  the  joint 
legislative  committee  as  hereby  created  to  consist 
of  four  members  of  the  Senate  to  be  appointed  by 
the  Temporary  President  of  the  Senate  and  four 
members  of  the  Assembly  to  be  appointed  by  the 
Speaker  of  the  Assembly,  with  full  power  and  au- 
thority to  proceed  with  the  study  and  investigation 
of  the  effects  on  our  state  of  an  aged  population  and 
the  proper  role  of  the  state  in  dealing  with  these 
effects  and  resulting  problems.  Such  study  is 
to  include:  (1)  low  cost  housing  and  sheltered  care 

for  the  elderly;  (2)  recreation  facilities  for  the  elder- 
ly* (3)  employment  policies  regarding  the  elderly; 

(4)  adequacy  of  Society  Security  for  the  elderly;  and 

(5)  guidance  and  counseling  for  the  elderly; 
and  be  it  further 

“ Resolved , That  the  study  and  investigation 
hereby  authorized  is  not  limited  to  the  specific  mat- 
ters herein  contained  or  enumerated  by  the  com- 
mittee in  the  conduct  of  such  investigation  and  may 
inquire  into  every  matter  and  thing  considered  to 
be  relevant  to  the  problem  of  the  aging,  even 
though  not  specifically  mentioned  therein  to  the 
same  extent  as  though  specific  power  and  authority 
therefore  was  expressly  granted  herein.” 

The  letter  goes  on  to  say  how  the  committee 
shall  function,  and  that  $15,000  is  to  be  provided  to 
pay  its  expenses.  After  discussion, 


It  was  voted  that  the  Council  approve  this  reso- 
lution. 

In  connection  with  this  same  matter,  Dr.  Bauer 
stated  he  had  received  a letter  from  Dr.  C.  Ward 
Crampton,  requesting  that  a special  committee  be 
appointed  to  study  the  matter  of  the  aged  and  the 
aging,  and  make  recommendations  for  appropriate 
action  by  physicians,  county  societies,  social  agen- 
cies, and  the  government  of  the  State. 

It  was  voted  that  Dr.  Bauer  be  authorized  to 
write  to  Dr.  Crampton  that  the  matter  was  re- 
ferred by  the  Council  to  the  Committee  on  Public 
Health  and  Education. 

2.  Dr.  Bauer  stated  he  had  received  a letter  from 
Dr.  Aranow  which  expressed  concern  about  the 
podiatry  and  physical  therapy  bills  which  were  being 
introduced,  and  requested  Dr.  Hannon  to  explain 
them. 

Dr.  Hannon:  “There  is  a bill  being  introduced 
to  amend  the  Education  Law  in  regard  to  the  prac- 
tice of  physiotherapy.  That  bill  puts  the  definition 
under  Section  1250  where  it  has  not  been  before. 
The  bill  states  that  the  practice  of  physiotherapy 
shall  be  the  use  of  actinotherapy,  mechanical  and 
thermal  therapy,  and  electrotherapy.  Where  the 
former  definition  said  ‘exclusive  of  x-ray’,  this 
leaves  that  out. 

“This  bill  puts  the  words  ‘physiotherapist’  and 
‘the  practice  of  physical  therapy’  wherever  ‘physi- 
cian’ or  ‘medicine’  is  used  throughout  Sections  1268 
and  1264.  There  is  one  question  as  to  whether  there 
is  a trick  in  that  or  not,  because  under  Section  1264 
it  says  that  the  physiotherapist  may  not  practice 
medicine  except  under  the  supervision  of  a duly 
licensed  physician,  and  if  they  put  physiotherapist 
in  there  as  well,  it  might  indicate  he  can  practice 
medicine  when  not  under  the  supervision  of  a duly 
licensed  physician.  I have  talked  to  Senator  Griff- 
iths, Chairman  of  the  Education  Committee,  about 
this  and  suggested  to  him  that  this  bill  put  in  by 
the  physiotherapists  be  ignored  because  the  same 
things  have  been  proposed  under  the  revision  of  the 
Education  Law  by  the  Joint  Committee.” 

After  discussion, 

It  was  voted  that  Dr.  Hannon  and  Dr.  Kaliski 
draw  up  a letter  on  this  particular  topic  for  trans- 
mission to  the  county  societies,  asking  their  par- 
ticipation actively  in  the  campaign. 

The  Podiatry  Bill  has  been  before  the  Committee 
on  Podiatry,  and  we  have  had  expressions  on  that, 
that  they  were  not  in  favor  of  the  bill,  and  I think 
it  is  advisable  that  it  be  made  known — and  we  will 
make  it  known  through  the  Bulletin — that  there 
must  be  some  opposition  gotten  in  against  these  bills. 

3.  Dr.  Bauer  stated  that  he  had  had  two  long 
communications  from  Dr.  C.  Gullo  re  a Basic  Science 
Law.  It  was  brought  out  in  discussion  that  an  ar- 
ticle was  being  prepared  for  publication  in  the 
Journal  and  that  Mr.  Walsh  of  the  Public  Rela- 
tions Bureau  intends  to  interview  both  Dr.  Gullo  and 
Dr.  F.  S.  Wetherell.  Dr.  Bauer  said  he  would  write 
Dr.  Gullo  to  that  effect. 

Constitution  and  Bylaws. — Dr.  Reuling,  Chair- 
man, reported  he  had  received  requests  from  three 
counties  for  approval  of  amendments  to  their  by- 
laws: Warren,  New  York,  and  St.  Lawrence  coun- 
ties. Those  from  Warren  and  New  York  counties 
were  approved  as  submitted.  St.  Lawrence  pro- 
osed  a change  that  was  not  in  keeping  with  the 
tate  Society  Bylaws,  and  the  Counsel  thought 
that  should  be  clarified  before  approval  was  givern 
Committee  on  Contract  with  Kings  County  Medi- 
cal Society. — Dr.  Charles  D.  Post,  Chairman, 
stated  that  the  Committee  is  continuing  its  study. 
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Committee  on  Questions  of  Ethics. — Dr.  Reuling, 
Chairman,  reported  that  he  had  a letter  from  Rich- 
mond County,  as  follows:  “Will  you  please  inform 
me  whether  it  is  ethical  for  a doctor  to  have  an  il- 
luminated sign  with  his  name  and  specialty?” 
After  discussion, 

It  was  decided  that  Dr.  Reuling  reply  and  quote 
Section  31- A of  Principles  of  Professional  Con- 
duct. 

Malpractice  Insurance  and  Defense  Board. — 

The  Board  unanimously  agreed  to  recommend  that 
the  Council  direct  Mr.  Hackeling  to  make  a com- 
plete audit  including  the  loss  vouchers  from  1936  to 
1946,  inclusive.  In  the  opinion  of  the  Board  this  is 
necessary  to  comply  with  the  directive  of  the  House 
of  Delegates.  Mr.  Hackeling  estimated  that  the 
cost  of  this  audit  would  be  approximately  $2,000, 
and  accordingly  the  Board  agreed  to  recommend 
that  the  Council  request  an  appropriation  of  $2,000 
for  that  purpose. 

On  consulting  Mr.  Hackeling,  he  stated  that  he 
would  charge  only  what  the  actual  expenditures 
were.  In  view  of  this,  Dr.  Kenney  requested  that 
the  Council  recommend  to  the  Board  of  Trustees  as 
an  emergency  appropriation  the  sum  of  $2,000  for 
this  audit. 

It  was  voted  that  this  be  done. 

Dr.  Kenney  stated  he  had  one  other  matter: 

“The  Board  took  notice  of  the  fact  that  all  mal- 
practice policies  under  the  Group  Plan  of  the  State 
Medical  Society,  by  the  terms  of  the  policy  contract, 
become  effective  at  12:01  a.m.  on  the  commence- 
ment date  of  the  policy.  For  that  reason  a policy 
applied  for  during  any  given  day  antedates  to  12:01 
a.m.  of  that  day  and  therefore  covers  all  acts  com- 
mitted on  that  day.  Thus  a member  could  apply  for 
insurance  in  the  afternoon  and  secure  a policy  which 
would  cover  his  acts  committed  during  the  morning 
of  that  day. 

“After  a thorough  discussion  the  Board  unani- 
mously agreed  to  recommend  to  the  Council  that  the 
Society’s  rule  with  respect  to  the  dating  of  malprac- 
tice policies  be  amended  by  inserting  after  the 
word  ‘prior,’  the  words  ‘to  the  day  following.’  The 
rule  would  then  read  as  follows: 

“ ‘Protection  under  the  Group  Plan  of  Insurance 
of  any  member  or  applicant  for  membership  in 
the  Society  may  commence  on  any  day  of  the 
year,  holidays  included,  provided  that,  in  no 
event,  shall  it  become  effective  prior  to  the  day 
following  the  date  on  which  the  application  for 
such  protection  is  placed  in  the  United  States 
mail  as  shown  by  the  postmark  on  the  envelope 
in  which  it  was  mailed.’ 

“The  Board  recommends  that  the  Council  ap- 
prove this  change.” 

It  was  voted  that  this  change  be  approved. 
Committee  on  Medical  Publicity. — Mr.  Anderson, 
in  the  absence  of  Dr.  Winslow,  reported  that: 

News  releases  concerning  postgraduate  teaching 
programs  were  sent  to  newspapers  in  the  counties  of 
Richmond,  Nassau,  Broome,  Wayne,  St.  Lawrence, 
Jefferson,  and  Tompkins.  The  News  Letter  went  out 
to  our  regular  mailing  list  during  the  week  of  Janu- 
ary 10. 

On  January  11  Dr.  Hale  spoke  on  the  A.M. A. 
radio  series,  “Doctors  Then  and  Now,”  over  the 
coast-to-coast -NBC  network.  His  talk  contrasted 
medical  and  health  conditions  of  today  with  condi- 
tions of  fifty  years  ago  in  the  eastern  area  of  the 
United  States.  The  program  dramatized  the  fife 
and  times  of  Dr.  Stephen  Smith,  and  the  material 
on  which  the  script  was  based  was  gathered  by  the 
Public  Relations  Bureau. 


Mr.  Anderson  and  Miss  Lyon  conferred  with  Miss 
Elizabeth  Wilson,  an  authority  on  health  insurance, 
on  January  21,  regarding  the  placing  of  her  articles 
on  health  insurance  in  magazines. 

Miss  Lyon  conferred  with  Dr.  Theodore  Allen 
of  the  Metropolitan  Life  Insurance  Company  re- 
garding ways  and  means  of  utilizing  the  Woman’s 
Auxiliaries  throughout  the  country  in  the  Metro- 
politan’s current  program  on  heart  disease. 

Miss  Lyon  attended  the  fifth  annual  Labor 
Health  Security  Conference  held  at  the  Hotel 
McAlpin  on  January  24  and  provided  a report  for 
use  by  the  A.M. A.  Council  on  Medical  Service.  On 
the  same  day  she  attended  the  midwinter  Executive 
Board  meeting  of  the  Woman’s  Auxiliary  held  at 
the  Hotel  Roosevelt.  On  January  24  she  conferred 
with  Mrs.  Alfred  L.  Madden,  President,  and  Mrs. 
Bradford  F.  Golly,  Publicity  Chairman,  in  regard  to 
plans  for  a Woman’s  Auxiliary  bulletin,  the  first 
one  attempted  by  the  Auxiliary  in  its  ten  years  of 
existence. 

Mr.  Anderson  and  Mr.  Walsh  went  to  Chicago  the 
first  week  in  February  to  attend  the  National  Con- 
ference on  Medical  Care,  the  National  Conference  on 
Rural  Health,  the  Conference  on  Public  Relations 
of  the  State  Medical  Societies,  and  a meeting  of  the 
National  Society  for  Medical  Research. 

Mr.  Anderson  and  Miss  Lyon  conferred  with  Miss 
Sara  Carlton,  a free-lance  writer  who  is  preparing 
an  article  on  the  use  of  animals  in  medical  research. 
All  our  materials  were  made  available  to  her,  in  ad- 
dition to  a personal  conference. 

Mr.  Walsh  spent  a week  in  Albany  working  with 
Dr.  Hannon  on  legislative  matters  pertaining  to 
basic  science. 

The  new  publication,  “Check  and  Double  Check 
on  Sickness  Insurance,”  has  had  an  excellent  recep- 
tion. As  of  January  29,  we  filled  531  purchase  orders 
for  well  over  9,000  copies.  The  income  from  this 
source  to  date  has  been  $1,642.62.  Orders  have 
come  from  points  all  over  the  country  and  many 
congratulatory  letters  have  come  from  readers  con- 
nected with  both  medical  and  nonmedical  organi- 
zations. Mailings  of  circulars  to  solicit  future  orders 
from  outside  New  York  State  are  continuing. 

The  Louisiana  Physicians  Service,  Inc.  has  ex- 
pressed interest  in  the  leaflet,  “Damned  with  Faint 
Praise,”  published  by  the  Bureau  in  1944,  and  has 
ordered  2,000  reprints  to  be  supplied  at  cost.  This 
courtesy  is  being  extended  to  them. 

Miss  Lyon,  who  has  been  field  representative  and 
assistant  to  Mr.  Anderson  for  the  past  three  and 
one-half  years,  left  the  employ  of  the  Society  on 
February  15,  following  her  resignation  on  January 
13.  The  best  wishes  of  the  committee  and  her 
many  friends  in  the  Society  and  the  office  staff  go 
with  her  in  her  future  undertakings.  She  has  done 
an  excellent  job  for  the  Society.  Additional  praise 
comes  from  the  Woman’s  Auxiliary  which  she 
served  as  consultant.  A letter  from  the  executive 
board  of  the  State  Auxiliary  acknowledged  “her 
invaluable  assistance  to  the  presidents  and  chairmen 
with  whom  she  came  in  contact,”  and  stated  that 
“the  cooperation  between  Medical  Society  and 
Auxiliary  has  been  greatly  advanced  by  her  advice 
and  assistance.” 

Mr.  Edgar  L.  Cook  has  been  engaged  to  fill  the 
vacant  position  on  our  Public  Relations  staff. 

Committee  on  Nursing  Education. — Dr.  Anderton 
made  a progress  report. 

Committee  on  Public  Health  and  Education. — 

Dr.  Mitchell,  Chairman,  reported  that  he  had  on 
February  11,  1947,  conferred  with  the  Chairman  of 
the  Subcommittee  on  Cancer  and  representatives 
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of  the  State  Department  of  Health  regarding  a plan 
for  having  regional  meetings  of  representatives  of  the 
State  Department  of  Health,  the  Council  Commit- 
tee on  Public  Health  and  Education,  the  Subcom- 
mittee on  Cancer,  and  the  chairman  of  cancer  com- 
mittees of  the  county  medical  societies.  This  will 
not  entail  much  expense  since  the  Government  will 
contribute. 

After  discussion, 

It  was  voted  that  the  Council  approve  the  plan  of 
having  regional  meetings. 

Wednesday,  February  12,  1947,  a conference  of 
the  Council  Committee  on  Public  Health  and  Edu- 
cation was  held  in  New  York  City  to  consider  an 
educational  program  in  BCG  immunization  as  a 
part  of  the  Tuberculosis  Control  program  in  New 
York  State.  Present  at  this  meeting,  in  addition  to 
the  Committee  members,  were  some  of  the  officers 
of  the  Medical  Society  of  the  State  of  New  York, 
representatives  of  the  nine  medical  schools  in  New 
York  State,  and  representatives  of  the  New  York 
State  Department  of  Health. 

There  were  twenty  at  this  conference,  and  it  was 
decided  that  it  would  be  advisable  to  set  up  an  Ad- 
visory Committee  to  study  and  report  how  the 
whole  plan  should  be  operated.  Our  share  of  the 
expense  would  not  be  great  as  the  Government 
would  defray  the  costs  of  instruction  and  those  fea- 
tures on  the  service  end. 

It  was  voted  that  the  President  designate  some- 
body to  advise  with  him  in  the  selection  of  our 
own  members  on  that  Advisory  Committee,  and 
then  also  confer  with  the  Government  officials  to 
set  up  this  small  body  to  direct  BCG  immuniza- 
tion in  the  State. 

At  the  request  of  the  New  York  State  Depart- 
ments of  Health  and  Education,  a meeting  of  the 
Council  Committee  on  Public  Health  and  Education 
and  the  Subcommittee  on  Rehabilitation  was  held 
in  New  York  City  on  this  same  day  to  consider  fee 
schedules.  Present  at  this  session  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York,  representatives  of  the  New  York  State  De- 
partments of  Health,  Education,  and  Social  Wel- 
fare, and  a group  of  physicians  designated  by  the 
State  Medical  Society  to  act  as  advisers  to  the  State 
Department  of  Health  in  the  processing  of  applica- 
tions for  specialists  ratings. 

In  this  connection,  the  Rehabilitation  Program 
and  also  the  Cancer  Program  were  unfortunate  in 
losing  Dr.  Flynn  as  an  adviser  on  radiology  and 
x-ray  work  in  general.  Someone  to  replace  Dr. 
Flynn  was  discussed  with  the  late  Dr.  Hale  and 
with  Dr.  Bauer.  It  was  agreeable  to  them  to  have 
Dr.  W.  F.  Howard,  of  Albany,  who  is  professor  of 
radiology  at  the  Albany  Medical  School  and  chief  of 
the  Radiological  Service  at  the  Albany  Hospital, 
appointed  on  the  Committee  to  advise  on  these  mat- 
ters. 

This  appointment  was  approved  by  the  Council. 
Postgraduate  Education. — Letters  were  mailed 
from  this  office  to  the  regional  chairmen  in  obstetrics 
requesting  that  each  chairman  plan  to  have  in  his 
region  a teaching  day. 

The  Course  Outline  Book  has  been  received  from 
the  printer  and  copies  have  been  mailed  to  the  fol- 
lowing: officers  of  the  Medical  Society  df  the  State 
of  New  York,  presidents,  secretaries,  and  chairmen 
of  public  health,  postgraduate  education,  and  pro- 
gram committees  of  county  medical  societies ; mem- 
bers of  the  Council  Committee  on  Public  Health 
and  Education,  and  the  subcommittees;  regional 
chairmen  in  obstetrics  and  pediatrics;  the  dele- 
gates from  the  various  county  medical  societies  to 


the  annual  meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  in  May 
1947,  in  Buffalo;  the  ex-presidents  of  the  State 
Society;  the  presidents  of  the  District  Branches; 
section  delegates ; the  State  commissioner  of  health, 
and  directors  of  the  various  Divisions  of  the  New 
York  State  Department  of  Health;  district  health 
officers;  city  and  county  health  commissioners;  I 
physicians  who  arranged  Courses  in  the  Course  Out-  I 
line  Book;  deans  of  the  medical  schools  in  the 
United  States;  the  presidents  of  the  universities  in 
New  York  State;  librarians  of  the  medical  schools 
in  New  York  State;  secretaries  of  the  state  medical  \\ 
societies  in  the  United  States;  executive  health  of-  |] 
fleers  of  the  various  states;  secretaries  of  national  i. 
medical  societies;  members  of  the  New  York  State  \ 
Board  of  Regents;  the  New  York  State  Commis-  j 
sioner  of  Education  and  directors  of  several  Divi-  | 
sions  of  the  New  York  State  Education  Depart-  1 
ment;  officers  of  the  American  Medical  Associa-  I 
tion,  and  members  of  the  Council  on  Medical  Edu-  1 
cation  and  Hospitals,  Council  on  Medical  Service,  1 
Council  on  Industrial  Health,  the  director  of  the  , 
Bureau  of  Health  Education,  members  of  the  Sec-  ! 
tion  on  Preventive  and  Industrial  Medicine,  and 
Public  Health  of  the  American  Medical  Association;  I 
New  York  State  Commissioner  of  Mental  Hygiene, 
commissioner  and  director  of  Vocational  Rehabilita-  ! 
tion  Service  of  the  Department  of  Social  Welfare  of 
New  York  State;  representatives  of  the  National 
Foundation  for  Infantile  Paralysis,  and  the  Metro-  i 
politan  Life  Insurance  Company;  the  surgeon  gen- 
eral of  the  United  States  Public  Health  Service;  | 
secretary  and  executive  secretary  of  the  State  Chari- 
ties Aid  Association  and  representatives  of  the  New 
York  State  Health  Preparedness  Commission. 

The  1946-1947  Course  Outline  Book  contains  67 
announcements  with  a total  of  88  pages,  an  increase  | 
of  seven  announcements  and  20  pages  over  last 
year’s  publication. 

• Postgraduate  instruction  has  been  completed  in 
Cattaraugus,  Ulster,  and  Warren  County  medical 
societies.  At  the  present  time,  instruction  is  being 
given  in  Broome,  Jefferson,  Nassau,  Oswego,  Rich- 
mond, St.  Lawrence,  Tompkins,  and  Wayne  County  ? 
medical  societies. 

Requests  have  been  received  from  Nassau,  Rock-  i 
land,  and  Sullivan  County  medical  societies  to  ar- 
range for  a series  of  postgraduate  lectures  and  ar- 
rangements are  being  completed. 

Also  arrangements  are  being  made  for  instruction 
to  be  presented  in  Chemung  County  and  the  Glens 
Falls  Academy  of  Medicine.  Arrangements  are  i 
also  being  made  for  instruction  to  be  given  in  the 
late  Spring  before  the  Cayuga  County  Medical 
Society. 

Requests  have  been  received  from  the  Chemung  \ 
and  Queens  County  medical  societies  to  arrange  for  r 
Spring  teaching  days. 

The  report  wras  accepted. 

Dr.  Mitchell  stated  that  Dr.  Hannon  and  the 
members  of  the  Mental  Hygiene  Committee  had  ap- 
proved the  following  letter,  and  requested  the  ap- 
proval of  the  Council  to  sen  a it  to  the  Honorable 
Abraham  Schulman,  chairman  of  the  State  of  New  ! 
York  Joint  Legislative  Committee  to  Study  the 
Problem  of  Cerebral  Palsy: 

“The  Medical  Society  of  the  State  of  New  York 
believes  there  is  real  need  for  additional  facilities  I 
for  research  and  treatment  for  patients  afflicted  » 
with  cerebral  palsy.  While  a considerable  amount  i 
has  been  done  in  the  past,  such  as  that  of  the  Newr  j 
York  State  School  at  Newark,  New  York,  the  •> 
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Government  should  increase  its  participation  in 
the  expansion  of  research  and  treatment  programs 
throughout  the  State.  Such  a program  should 
have  clearly  defined  standards  for  workers  in  this 
field,  which  includes  physicians,  occupational 
therapists,  physiotherapists,  and  special  nursing 
aides. 

“If  the  Medical  Society  of  the  State  of  New 
York  and  several  of  its  committees  can  be  of 
further  assistance,  please  let  me  know.” 

It  was  voted  that  the  letter  be  approved  and  sent, 
with  the  word  research  underlined. 

Committee  on  Public  Relations  and  Economics. — 
Dr.  Wertz,  Chairman  of  the  Committee,  was  not 
present,  but  Mr.  Farrell,  Director  of  the  Bureau  of 
Medical  Care  Insurance,  reported  as  follows: 

“On  January  15  your  Director  conferred  with  Dr. 
Wertz  and  his  executive  committee  regarding  a 
form  letter  to  be  sent  to  all  participating  doctors  in 
the  Western  New  York  Medical  Plan. 

“On  January  16  I met  with  Dr.  Aaron  to  arrange 
for  the  next  meeting  of  his  Subcommittee  and  to  dis- 
cuss an  appropriate  display  sign  for  the  coming 
State  Society  Convention  in  May. 

“On  January  20  I conferred  with  Dr.  George  S. 
Nellis,  of  St.  Lawrence  County,  regarding  a medical 
care  plan  for  St.  Lawrence  County. 

“On  January  31  your  Director  had  a conference 
with  Dr.  Dean  Clark,  of  Health  Insurance  Plan,  and 
was  given  material  and  different  contract  forms  used 
by  them. 

“On  the  same  date,  on  invitation  of  Dr.  Wertz,  I 
attended  a meeting  of  the  Joint  Committee  of  the 
New  York  State  Hospital  Association  and  the  Medical 
Society  of  the  State  of  New  York  at  the  Society's 
offices. 

“On  February  5 I conferred  with  Mr.  Evans,  of 
the  Northeastern  New  York  Medical  Plan  at  Al- 
bany, and  Mr.  Dubar,  of  the  New  York  State  De- 
partment of  Insurance. 

“On  February  6 I called  on  the  Medical  and  Sur- 
gical Care  Plan  at  Utica,  regarding  statistical  infor- 
mation for  quarterly  reports  for  our  Bureau.” 
Subcommittee  on  Public  Medical  Care. — Dr. 
Wood,  Chairman,  reported: 

“The  schedule  of  reimbursement  charges  that  we 
now  have,  and  which  was  set  up  last  year,  will  con- 
tinue in  effect  until  December  of  this  year.  At  that 
time  we  will  again  attempt  to  increase  it,  and  it  is 
my  own  opinion  that  we  may  be  able  to  get  it  up  to 
the  present  workmen's  compensation  minimum  fee 
schedule. 

“We  have  again  prepared  what  we  call  a joint 
statement  relative  to  the  progress  that  has  been 
made  in  welfare  work.  Several  years  ago  one  was 
published.  We  would  much  appreciate  it  if  that 
could  be  done  again,  this  joint  statement  published 
in  the  Journal  prior  to  the  House  of  Delegates’ 
meeting. 

Publication  Committee. — Dr.  Kosmak,  Chairman, 
reported  that  Mr.  Anderson  was  having  great  dif- 
ficulties in  getting  an  adequate  supply  of  paper  for 
the  Journal. 

Directory:  The  cloth  binding  in  1941  for  the 

Directory  cost  40  cents  a copy.  This  time  the  cover 
is  going  to  cost  82 V2  cents  a copy. 

Ten  thousand  dollars  can  be  saved  on  the  binding 
by  having  a stiff  cardboard  cover,  a little  heavier 
than  a telephone  book,  and  that  is  the  plan.  Printing 
costs  and  paper  have  practically  doubled.  The 
retail  price  of  the  volume  has  been  raised  to  $12.50 
to  nonmembers,  and  the  orders  are  pouring  in.  The 


deficit  on  the  Directory  will  probably  be  about  $40,- 

000.  This  matter  wall  be  taken  up  with  the  Trustees  r 

at  their  meeting. 

Dr.  Reuling  raised  a question  about  the  action  1 
taken  last  month  which  was:  “In  view  of  this  fact,  \ 
and  the  numerous  changes  in  addresses,  it  is  felt 
that  preparations  should  be  begun  as  soon  as  pos-  , 
sible  to  issue  another  volume  in  1948.  It  is  neces-  | 
sary  in  developing  this  Directory  to  have  a compe- 
tent staff.  As  it  is  difficult  to  organize  such  a staff,  ! 
it  is  felt  that  it  would  be  of  great  advantage  to  con-  1 
tinue  the  present  staff.” 

He  felt  this  was  not  definite,  and  if  this  is  to  be 
interpreted,  that  we  expect  to  publish  a 1948  Di-  ; 
rectory,  he  would  move  that  the  Council  direct  the 
staff  to  be  continued. 

It  was  voted  that  Dr.  Kosmak’s  report  be 
adopted  including  the  recommendation  made  By  Dr.  | 
Reuling. 

Committee  on  Rural  Medical  Service. — Dr. 

Mellen,  Chairman,  reported  that  there  had  been  a 
meeting  in  Chicago  last  week,  the  purpose  of  which  was 
to  get  the  doctor  to  the  people.  The  meeting  was 
divided  into  groups.  There  is  no  report  on  the  dis- 
cussion of  those  groups  ready  yet,  but  Dr.  Crocker 
stated  they  would  be  distributed  later.  When  these 
groups  are  heard  from,  and  what  they  decided  on 
their  problems  is  known,  it  will  be  probably  a help 
here. 

Committee  on  Veterans’  Affairs. — Dr.  Mellen, 
Chairman,  reported  that  there  had  been  no  inquiries 
for  the  last  three  months. 

It  was  voted,  that  the  Committee  be  dismissed 

with  thanks. 

Committee  on  Liaison  with  Veterans  Adminis- 
tration.— Dr.  Bauckus,  Chairman,  reported  verbally 
as  follows: 

“The  meeting  of  the  Liaison  Committee  with  the 
Veterans  Administration  occurred  February  12. 
We  also  have  the  Veterans  Medical  Service  Plan,  an 
independent  organization.  It  is,  however,  a child 
of  the  State  Society.  We  more  or  less  meet  to- 
gether. We  did  not,  however,  have  a meeting  of  the 
Veterans  Plan  yesterday,  because  we  did  not  have  I 
a quorum;  in  fact,  the  only  two  members  of  the  I 
Plan  present  were  Dr.  Rooney  and  myself. 

“There  were  certain  items  that  I think  the  Coun- 
cil should  hear  about  and  probably  take  action  on.  I 
I should  report  that  the  addition  of  another  Regional  1 
Office  of  the  Veterans  Administration  in  Brooklyn 
will  necessitate  the  appointment  of  a coordinator  ] 
there,  and  that  necessitates  in  turn  a slight  change 
in  the  contract  between  the  Veterans  Plan  and  Vet-  I 
erans  Administration.  The  information  we  had  at 
first  was  that  this  office  would  be  established  im-  1 
mediately,  but  Dr.  Lane  told  us  yesterday  it  would  ’ 
not  be  until  the  first  of  May.  However,  the  amount  j 
of  work  that  is  done  here  in  the  metropolitan  area  is  i 
still  present,  and  more  help  will  be  needed. 

“We  also  secured  from  the  representative  of  the  j 
Veterans  Administration,  Dr.  Lane,  and  others,  the  I 
promise  and  a tentative  agreement,  which  we  ex-  I 
pect  they  will  sign  with  us,  that  the  expenses  of  the  I 
Coordinators  when  they  are  called  outside  of  their  I 
own  area  will  be  paid  by  the  Veterans  Administra-  I 
tion.  It  is  important  occasionally  for  the  Coordi-  I 
nators  to  meet,  and  if  they  are  called  here  or  to  some  j 
other  place  by  Dr.  Lane  or  the  Veterans  Adminis-  I 
tration,  the  Veterans  Administration  will  take  care  1 
of  the  expenses. 

“I  should  also  report — and  of  course  Dr.  Rooney  I 
is  Chairman  of  the  Board  of  Trustees  and  is  inter-  I 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neo- 
plastic, imposes  many  additional  meta- 
bolic demands  upon  the  organism. 
Paradoxically,  appetite  is  apt  to  wane 
at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  conse- 
quence, weakness  becomes  excessive 
and  the  ability  to  resist  secondary  in- 
fection is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  sup- 
plement made  by  mixing  Ovaltine  with 


milk  can  play  an  important  role  in 
augmenting  the  intake  of  the  very 
nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate 
protein,  readily  utilized  carbohydrate, 
highly  emulsified  fat,  B complex  and 
other  vitamins  including  ascorbic  acid, 
and  the  essential  minerals  iron,  calcium, 
phosphorus.  Its  delicious  taste  assures 
patient  cooperation,  since  it  is  taken 
with  relish,  even  when  most  other  foods 
are  refused. 
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ested  in  it,  and  will  take  care  of  it — that  the  plan  of 
payment  to  the  Medical  Society  for  the  money  we 
have  advanced  to  pay  our  Coordinators  is  in  shape 
to  take  fruit,  and  we  expect  that  prompt  payment 
will  now  be  made. 

“We  have  the  information  that  the  Fee  Schedule, 
Part  2,  which  contains  many  of  the  fees  for  special- 
ists, is  being  mimeographed  by  the  Veterans  Ad- 
ministration. However,  it  has  been  proposed  that 
this  be  printed  in  the  New.  York  State  Journal  of 
Medicine.  I don’t  know  for  certain,  but  I think 
that  some  time  ago  the  Council  or  someone  in 
authority  asked  that  this  be  done.  I heard  you  dis- 
cuss a little  while  ago  about  the  need  for  space  in 
the  Journal,  etc.,  and  I would  like  to  say  also  that 
there  is  some  question  about  the  advisability  of 
printing  this  fee  schedule.  There  are  some  good 
things  about  it,  and  some  bad,  but  we  are  going  to 
try  to  have  a fee  schedule  in  the  hands  of  every 
physician.  It  is  already  in  the  hands  of  the  author- 
izing physicians.  I doubt  if  the  doctor  would  keep 
the  State  Journal  to  refer  to  for  the  fee  schedule. 
That  probably  should  be  before  you  as  a matter  of 
business  whether  or  not  you  want  to  have  the  fee 
schedule  appear  in  the  Journal. 

“We  spoke  again  of  the  need  for  more  information 
going  out  regularly  to  the  doctors.  It  is  a compli- 
cated process  that  we  have  in  taking  care  of  the 
veteran,  although  in  the  end  it  becomes  quite  sim- 
plified as  far  as  the  final  report  and  payment  to  the 
physicians  is  concerned,  but  the  men  in  the  field  do 
not  understand  a great  deal  about  it,  and  we  should 
regularly  get  information  to  them.  I have,  therefore, 
asked  that  the  county  journals  of  the  larger  coun- 
ties take  an  interest  in  this,  more  than  they  have  in 
the  past.  I get  these  journals  regularly  ever  since 
I have  been  President  of  the'  State  Society,  and  I 
take  much  interest  in  them.  However,  I note  that 
we  don’t  get  the  information  sufficiently  dissemi- 
nated. 

“We  restored  the  fee  of  $20  for  the  neurologic 
examination.  It  had  been  lowered  to  $10  because 
it  was  felt  that  sometimes  this  examination  was  not 
made  by  specialists.  However,  we  got  that  straight- 
ened out. 

“We  also  added  a fee  of  $150  for  ureterotomy,  an 
operation  not  previously  in  the  fee  schedule.  I 
should  point  out  here  that  the  Liaison  Committee, 
as  your  committee,  has  always  gone  into  the  ques- 
tion of  the  fee  schedule,  and  has  reported  the  fees  to 
the  Council,  and  the  Council  has  so  far  approved 
what  they  have  recommended.  Then  this  went  to 
the  Board  of  Directors  of  the  Veterans  Plan  and 
they  made  the  agreement  on  the  fee  with  the  Veter- 
ans Administration.  However,  no  fees  have  been 
printed  or  made  official  without  your  approval. 

“I  might  also  say  that  one  of  the  reasons  for  re- 
storing the  $20  fee  for  the  neurologic  examination 
was  that  it  is  in  the  workmen’s  compensation  mini- 
mum fee  schedule,  and  we  have  endeavored  not  to 
go  below  that.  We  had  a discussion  of  the  fact  that 
the  general  practitioner  in  many  areas  functions  as 
an  internist,  and  that  in  any  area  at  all  he  may  make 
a complete  first  physical  examination.  Some  have 
had  the  idea  that  the  fee  for  that  should  be  the  regu- 
lar $3.00  treatment  fee.  It  was  pointed  out  that 
the  examination  by  the  general  practitioner  for 
compensation  rating  purposes  is  set  at  $7.50  and  it 
was  promised  to  us  by  Dr.  Lane  that  he  would  take 
care  of  the  situation  with  his  authorizing  physi- 
cians, so  that  in  those  cases  in  which  this  examina- 
tion was  asked  to  be  made  by  a general  practitioner 


the  fee  would  be  $7.50.  We  have  felt,  from  analyz- 
ing the  various  figures  we  have  so  far,  that  the  gen- 
eral practitioner  is  very  important,  and  should  be 
considered  much  more  thoroughly  than  we  have 
done  in  the  past  in  some  instances. 

“We  had  a communication  from  the  American 
Physiotherapy  Association  relating  to  fees  for 
physiotherapy.  As  you  know,  that  question  of 
physiotherapy  and  the  cost  of  it  is  very  important 
and  difficult  to  handle.  The  officers  of  this  Asso- 
ciation are  cooperating  with  us,  and  I think  that  we 
are  headed  for  better  things  along  those  lines. 

“We  are  going  to  have  a change  in  our  form.  The 
Federal  Government  will  try  to  have  a uniform  form 
for  use  in  all  of  the  States.  However,  it  apparently 
is  to  be  as  simple  as  it  is  at  present,  and  as  far  as 
New  York  State  is  concerned  no  change  is  contem- 
plated immediately,  and  no  change  will  be  made 
until  the  matter  is  discussed  with  us. 

“We  have  been  working  on  the  question  of  hos- 
pitals rendering  services  in  the  specialties  of  x-ray, 
pathology,  anesthesiology,  and  physical  therapy. 
As  you  know,  Dr.  Wertz,  as  Chairman  of  the  Joint 
Committee  of  the  N.Y.  State  Hospital  Association 
and  the  Medical  Society  of  the  State  of  New  York, 
has  given  this  subject  much  study  of  late  and  has 
written  to  the  heads  of  each  of  the  Blue  Cross  or- 
ganizations in  New  York  State  telling  them  of  our 
stand.  While  Dr.  Wertz  is  not  here  today  to  report 
for  that  committee,  only  about  a week  ago  I told 
him  of  the  stand  of  the  Veterans  Plan  in  this  matter, 
so  he  understands  thoroughly.  I think,  in  general, 
he  has  tried  to  get  the  Blue  Cross  Plans  to  change 
their  ideas  on  this  subject.  I don’t  know  that  the 
hospitals  have  agreed  to  the  Blue  Cross  acting  in  the 
capacity  of  an  agent  in  their  dealings  with  Veterans 
Administration  on  hospitalization  under  this  plan, 
but  I think  they  will,  and  I understand  it  is  proposed 
that  whatever  the  hospitals  and  the  Blue  Cross  are 
doing  at  the  present  time  will  really  be  the  basis  of 
the  hospital  contract  for  veterans’  care,  but  we  are 
depending  upon  other  agencies  and  other  commit- 
tees, the  Council,  the  House  of  Delegates,  and  Dr. 
Wertz’  Hospital  and  Medical  Joint  Committee  for 
help  in  this  matter.  In  the  meantime,  we  are  doing 
what  we  can  to  combat  it. 

“We  have  had  great  difficulty  in  securing  neuro- 
psychiatrists,  and  this  question  of  giving  adequate 
care  to  those  who  need  psychiatric  attention  is  dif- 
ficult. We  have  had  in  New  York  City  a screening 
committee  set  up  of  prominent  neuropsychiatrists 
who  have  been  very  helpful  in  looking  over  cases 
before  final  authorization  is  made  for  a great  deal  of 
treatment. 

“I  have  had  some  experience  with  the  workings  of 
similar  plans  in  other  states.  Some  of  the  plans  of 
other  states  work  through  the  medical  care  plan,  and 
there  is  some  difference  between  theirs  and  ours. 
We  have  to  learn,  and  we  learn  mostly  from  what 
our  coordinators  learn  and  tell  us,  and  also  we  learn 
from  what  other  physicians  tell  us.  I think  the 
members  of  this  Council  ought  to  make  a special 
effort  to  let  us  know — you  know  who  we  are — what 
you  think  is  wrong  and  offer  whatever  suggestions 
you  can  make  to  help  us  out.  This  is  important.  I 
think  it  is  working  out  very  well,  but  we  are  far 
from  perfect.  I would  be  glad  to  answer  any  ques- 
tions. 

After  discussion, 

It  was  voted  that  the  previous  action  of  the 

Council  in  regard  to  printing  the  fee  schedule  in 

the  Journal  be  rescinded. 

[Continued  on  page  624]  . 
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direct  to 
30  billion  "eggs! 


NEW  YORK 
ATLANTA 
LOS  ANGELES 
SEATTLE 


Consider  the  egg  as  a kitchen  model 
of  the  primary  unit  of  life , the  cell. 

The  yolk  and  the  white  of  the  egg 
parallel  the  nucleus  and  the  cytoplasm 
of  the  animal  cell , wherein 
carbohydrate  is  stepped  down  as 
energy  is  stepped  up. 

The  egg  might  oftener  remind  us 
that  metabolism  does  not  take  place 
in  the  organs  as  a whole;  that  every 
fault  in  nutrition  goes  directly  to 
the  chemistry  of  individual  cells.  The 
cells  need  coenzymes  of  at  least 
three  factors  of  vitamin  B complex 
for  the  combustion  of  carbohydrate; 
it  appears  that  two  of  them  are 
concerned  also  in  the  utilization 
of  proteins. 

About  SO  billion  cells  are  said 

to  compose  a human  body. 
Breonex-Stronger  Solution  can 
go  direct  to  each  of  them; 
it  is  given  parenterally. 
In  B complex  deficiencies , 
Breonex-Stronger  aids 
the  physician  to  restore 
the  patient's  well-being  quickly . 


Breonex  is  the  trademark  of 

Breon  Company 

KANSAS  CITY  MO. 
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Woman’s  Auxiliary. — Dr.  Reuling.  Chairman  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
presented  the  following  report  as  submitted  to  him 
by  its  President,  Mrs.  Madden: 

On  January  23  and  24,  1947,  the  Executive  Board 
of  the  Woman’s  Auxiliary  to  the  New  York  State 
Medical  Society  met  at  the  Hotel  Roosevelt,  New 
York  City.  At  this  meeting,  the  President,  Mrs. 
Alfred  L.  Madden,  spoke  of  the  great  loss  sustained 
by  the  Woman’s  Auxiliary  as  well  as  the  State  Medi- 
cal Society  in  the  death  of  its  President,  Dr.  William 
Hale.  He  was  an  enthusiastic  sponsor  of  the  Wo- 
man’s Auxiliary,  and  aided  the  State  Auxiliary  as 
well  as  Oneida  County  Auxiliary  in  all  its  projects. 
During  the  past  year  Dr.  Hale  was  particularly  help- 
ful in  the  Auxiliary  organization  plans. 

The  following  resolutions  were  read  by  the  Re- 
cording Secretary,  Mrs.  John  J.  Gainer: 

“Whereas,  the  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  New  York  has  suffered  a 
deep  loss  in  the  death  of  Dr.  William  Hale;  and 
“Whereas,  he  had  been  a staunch  believer  in  the 
part  the  Woman’s  Auxiliary  could  take  in  advancing 
the  ideals  and  aims  of  the  medical  profession;  and 
“Whereas,  during  his  short  term  as  president, 
he  did  much  to  strengthen  and  promote  the  Auxiliary 
in  accordance  with  one  of  the  chief  aims  expressed 
in  his  inaugural  address  in  May,  1946;  and 

“Whereas,  in  his  home  county  of  Oneida  he  had 
long  given  his  interest,  advice,  and  active  support  to 
the  County  Auxiliary;  and 

“Whereas,  his  strength  and  leadership  and  vigor- 
ous spirit  will  be  greatly  missed;  therefore  be  it 
“ Resolved , By  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  New  York,  assembled  at  its  midwinter  ses- 
sion, that  it  mourns  the  passing  of  its  friend  and  ad- 
viser, Dr.  William  Hale;  and  be  it  further 

“ Resolved , That  this  resolution  be  spread  upon 
the  minutes,  and  a copy  sent  to  his  family.” 

At  the  conclusion  of  the  reading  of  the  resolutions, 
the  President  requested  the  Board  to  rise  in  a mo- 
ment of  silent  prayer. 

Flowers  were  sent  from  the  Auxiliary. 

Reports  were  filed  from  25  counties;  three  re- 
visions were  suggested  to  the  Bylaws. 

At  4:30  p.m.,  January  23,  a conference  was  held 
with  the  Advisory  Council  and  the  following  sugges- 
tions were  brought  up  for  discussion: 

1.  That  a letter  be  written  by  the  Advisory 
Council  to  the  members  of  the  County  Advisory 
Boards  and  also  to  Secretaries  of  the  Medical  So- 
cieties where  there  is  an  organized  Auxiliary,  ex- 
plaining some  of  the  duties  of  the  Advisory  Board. 

2.  Suggestion  that  a member  of  the  County  Ad- 
visory Board  also  be  a member  of  the  Comitia  Minora 
in  order  that  the  Medical  Society  be  in  closer  con- 
tact with  Auxiliary  activities. 

3.  Advisory  Council  suggests  that  at  the  Secre- 
taries’ Conference,  one  of  the  secretaries  to  a county 
medical  society  that  has  an  active  Auxiliary  speak 
to  the  group  on  how  they  use  their  Auxiliary,  thus 
informing  other  secretaries  how  auxiliaries  are  used 
and  perhaps  making  those  unorganized  counties 
consider  organizing  an  Auxiliary.  This  should  be 
a yearly  procedure. 

4.  Advisory  Council  recommends  to  the  Council 
(in  line  with  the  recommendation  brought  out  in  the 
News  Letter ) that  the  Auxiliary  Legislative  Chair- 
men from  the  organized  counties  be  invited  to  attend 
the  Conference  of  Legislative  Chairmen  to  be  held 


in  Albany,  February  25,  under  supervision  of  Dr. 
Hannon.  The  women  would  attend  this  meeting 
without  the  privilege  of  voting  or  taking  part  in  the 
discussion. 

The  President,  Mrs.  Madden,  met  with  groups 
from  the  following  counties:  Ulster,  Greene,  On- 

tario, Monroe,  Westchester,  Richmond,  Rensselaer, 
Genesee,  Niagara,  and  conferred  with  Mrs.  Sullivan, 
of  Scotia,  Revision  Chairman,  and  with  Mrs.  Ken- 
neth G.  Jahrause,  Convention  Chairman,  in  Buffalo. 

Committee  on  Workmen’s  Compensation. — Dr. 
Dattelbaum,  Chairman,  reported  on  the  following 
matters: 

Broome  County  Round  Table  Discussion:  Your 
Director  acted  as  moderator  in  a round  table  dis- 
cussion on  Workmen’s  Compensation  arranged  by 
the  Broome  County  Medical  Society  and  held  at 
the  Binghamton  City  Hospital  on  January  14, 
1947.  The  meeting  was  participated  in  by  repre- 
sentatives of  insurance  carriers,  labor,  and  the 
Workmen’s  Compensation  Board,  as  well  as  by  the 
Chairman  of  the  Broome  County  Medical  Society 
Workmen’s  Compensation  Committee.  A large  at- 
tendance participated  in  the  round  table  discussion 
which  embraced  almost  every  aspect  of  workmen’s 
compensation  administration.  We  hope  to  have 
similar  meetings  throughout  the  State. 

Legislation:  The  Director  conferred  with  Mr. 

Henry  D.  Sayer,  general  manager  of  the  Compensa- 
tion Insurance  Rating  Board,  on  proposed  legisla- 
tion affecting  the  Workmen’s  Compensation  Law. 

A number  of  bills  have  been  introduced  affecting 
workmen’s  compensation.  Your  Committee  has 
given  careful  consideration  to  these  and  sent  opin- 
ions concerning  same  to  Dr.  Hannon  for  the  guid- 
ance of  the  legislative  committee.  It  also  has  given 
careful  consideration  to  the  legislation  proposed  by 
the  chairman  of  the  Workmen’s  Compensation 
Board  and  has  expressed  its  view  on  the  proposed 
legislation  to  Miss  Donlon.  An  amendment  to  the 
Workmen’s  Compensation  Law  carrying  out  the 
mandate  of  the  House  of  Delegates  to  abolish  the 
Medical  Practice  Committee  and  restore  the  func- 
tions carried  out  by  them  in  the  four  counties  to  the 
county  medical  societies  has  been  submitted. 

In  accordance  with  the  suggestion  made  by  Dr. 
Hannon  at  the  last  meeting  of  the  Council  which  dis- 
approved of  the  suggested  amendment  to  Section 
1250  of  the  Education  Law  to  include  the  four  spe- 
cialties, your  Director  drew  up  an  amendment  to 
Section  1268  of  the  Education  Law. 

No  action  was  taken  on  this  by  the  Council,  but 
it  was  discussed  at  great  length. 

Joint  Committee  of  the  Hospital  Association  and 
Medical  Society:  Your  Director  attended  a number 
of  meetings  with  the  Counsel  for  the  State  Hospital 
Association  and  with  Mr.  Eugene  A.  Sherpick, 
Counsel  for  the  Joint  Council  of  Radiologists, 
Anesthesiologists,  Pathologists,  and  Physical  Ther- 
apy physicians,  and  with  Mr.  Clearwater,  represent- 
ing the  State  Medical  Society  in  relation  to  the  four 
specialties  and  proposed  amendments  to  the  Educa- 
tion and  Workmen’s  Compensation  Laws  affecting 
same. 

On  January  31  a meeting  was  held  with  a com- 
mittee representing  the  State  Hospital  Association 
and  Dr.  Carlton  E.  Wertz’s  committee  of  the  State 
Society  Council,  ^his  meeting  was  devoted  to  a de- 
tailed discussion  of  the  relationships  existing  be- 
tween the  hospitals  and  the  medical  profession,  with 
particular  reference  to  the  four  specialties.  Refer- 
ence was  made  to  the  failure  of  the  State  Hospital 

[Continued  on  page  626] 


625 


One-injection 
control 
of  diabetes 


the  life  oe  many  diabetics,  complicated  by 
the  need  for  two,  and  sometimes  three,  daily 
injections  of  insulin,  can  be  simplified  by  a 
clmige  to ‘Wellcome’  Globin  Insulin  with  Zinc 
—which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a day.  This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 


carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 


Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of  Well- 
come' Globin  Insulin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Association  to  approve  the  action  taken  by  the  Joint 
Committee  and  the  Hospital  Association  and  the 
Medical  Society  last  year,  which  included  the  recog- 
nition of  the  four  specialties  as  the  practice  of  medi- 
cine. After  an  extended  discussion,  a statement  was 
drawn  up  giving  the  points  of  agreement  reached. 
This  was  referred  to  council  representing  the  groups, 
for  the  drawing  up  of  proposed  legislation  to  amend 
both  the  Education  and  Workmen’s  Compensation 
Laws.  It  is  hoped  that  an  agreement  may  be  reached 
so  as  to  enable  the  proposed  legislation  to  be  pre- 
sented to  the  Council  of  the  State  Society  for  ap- 
proval and  introduced  at  this  session  of  the  legisla- 
ture. A more  detailed  report  of  the  meeting  to- 
gether with  the  statement  will  be  presented  later. 

Radiology:  An  examination  for  applicants  for 

radiology  rating  was  held  at  the  New  York  Univer- 
sity Medical  College-  x-ray  department  on  January 
2L  Of  six  candidates,  two  only  made  a passing 
mark. 

Fee  Schedule  Increase:  On  January  23,  your 

Chairman  and  Director  were  invited  to  meet  the  ad- 
visory committee  on  the  proposed  fee  schedule  ap- 
pointed by  Miss  Donlon,  of  which  Dr.  Nathan  B. 
Van  Etten  is  Chairman.  Your  Chairman  and  Direc- 
tor presented  arguments  in  support  of  the  proposed 
fee  schedule  and  made  a strong  plea  for  action  before 
the  meeting  of  the  House  of  Delegates  in  May.  The 
committee  recessed  after  setting  a date  for  Febru- 
ary 27,  at  2:30  p.m.  for  the  employers  and  insurance 
carriers  to  present  whatever  material  they  may  have 
gathered  in  rebuttal  of  the  fees  proposed  in  relation 
to  the  over-all  costs  that  would  accrue  in  the  event 
that  the  schedule  were  promulgated  as  proposed. 
Your  Director  and  Chairman  were  invited  to  be 
present  at  this  meeting. 

Lists  of  Physicians  and  Specialists:  Your  Director 
has  undertaken  to  assist  the  county  medical  socie- 
ties in  maintaining  complete  lists  of  physicians  and 
specialists,  and  to  keep  these  lists  in  accurate  form 
and  up-to-date.  A bulletin  has  been  issued  to  each 
county  society  emphasizing  the  importance  of  fully 
measuring  up  to  our  responsibilities  in  the  qualifica- 
tion of  physicians  as  general  practitioners  and 
specialists  under  the  Workmen’s  Compensation 
Law.  Compensation  Committees  have  been  urged 
to  apply  the  standards  set  up  for  the  qualification 
of  specialists  to  the  end  that  only  thoroughly  quali- 
fied men  may  be  given  specialty  ratings.  As  a result 
of  the  bulletin,  we  have  had  prompt  response  from 
many  county  societies  asking  help  in  bringing  their 
reports  up-to-date.  A number  of  county  societies 
have  already  taken  steps  to  improve  the  work  of 
their  compensation  committees  in  respect  to  the 
methods  of  granting  specialists  ratings  under  the 
Workmen’s  Compensation  Law. 

Self-insured  Employer:  Your  Director  brought 

to  the  attention  of  Miss  Mary  Donlon,  Chairman  of 
the  Workmen’s  Compensation  Board,  a letter 
written  by  a self-insured  employer,  refusing  authori- 
zation for  an  operative  procedure  which  in  his  opin- 
ion violated  the  spirit  of  the  Workmen’s  Compensa- 
tion Law,  for  such  action  as  she  deems  proper. 

Annual  Meeting  Conference:  It  is  suggested  that 
opportunity  be  given  for  a luncheon  and  conference 
on  workmen’s  compensation  matters  at  the  annual 
meeting  to  which  the  Chairman  of  the  Workman’s 
Compensation  Committees  throughout  the  State 
(or  a representative  of  the  committee)  shall  be  in- 
vited on  Wednesday,  May  7, 1947.  Such  conferences 
in  the  past  have  been  very  successful  and  enable 
your  committee  and  director  to  meet  personally  the 


representatives  of  the  local  compensation  commit- 
tees and  discuss  with  them  the  many  problems  aris- 
ing under  the  Workmen’s  Compensation  Law. 

Domestic  Servants:  Through  an  error,  the  City 

of  Rome  was  included  (in  the  January  1 issue  of  the 
New  York  State  Journal  of  Medicine)  in  the 
list  of  cities  in  the  State  of  New  York,  having  a 
population  of  40,000  or  more  according  to  the  1940; 
census,  in  which  cities  domestic  workers  working 
forty-eight  hours  a week  or  more  are  required  to  be 
covered  under  the  Workmen’s  Compensation  Law. 

A correction  will  be  made  in  an  early  issue  of  the 
Journal.  The  city  of  Rome  is  not  listed  as  being 
of  40,000  in  population  or  over. 

Compensation  Forms:  We  have  received  numer- 
ous complaints  from  county  societies  throughout  the 
State  of  their  inability  to  obtain  an  adequate  num- 
ber of  compensation  report  forms  for  distribution  to 
physicians.  This  matter  has  been  brought  to  the  at- 
tention of  Miss  Donlon,  who  replied  that  she  was 
printing  three  million  report  forms  a year  and  i 
thought  this  number  should  be  sufficient  to  cover 
the  needs  for  the  year.  She  suggested  that  we  confer 
with  Mr.  Henry  D.  Sayer,  of  the  Compensation  In- 
surance Rating  Board,  as  to  a solution  of  this  prob- 
lem, since  she  felt  that  with  the  present  shortage  of 
paper  it  would  be  impossible  to  obtain  a larger  sup- 
ply. Your  Director  and  Mr.  Sayer  conferred,  and 
came  to  the  conclusion  that  the  number  of  report 
forms  printed  was  totally  inadequate.  Miss  Donlon 
has  published  in  the  Press  a statement  to  the  effect 
that  over  700,000  injuries  were  reported  in  the  year 
1946.  It  was  drawn  to  Miss  Donlon’s  attention 
that  each  injury  is  treated  by  a physician  who  is  re- 
quired to  make  out  at  least  two  reports  entailing  at 
least  six  copies  of  forms,  and  in  protracted  cases  at 
least  eight  of  ten  forms  are  necessary.  This  would 
indicate  that  the  three  million  forms  printed  is  less  - 
than  50  per  cent  of  the  amount  required  to  enable 
physicians  promptly  to  report  their  cases.  It  was 
drawn  to  Miss  Donlon’s  attention  that  both  Mr. 
Sayer,  representing  the  insurance  companies,  and 
your  Director  felt  that  the  Department  should  take 
the  necessary  steps  to  increase  the  number  of  forms 
available  as  indicated  by  the  number  of  accidents 
reported.  We  have  received  no  reply  as  yet  from 
Miss  Donlon. 

Fee  for  Registration:  The  Chairman  of  the  Work- 
men’s Compensation  Board  reported  to  your  Chair- 
man that  an  upstate  county  society  failed  to  qualify 
a doctor  because  he  refused  to  pay  a fee  of  $5.00 
which  the  county  charged.  The  Secretary  of  the 
Society,  who  made  this  statement  to  the  Chairman  of 
the  Workmen’s  Compensation  Board  in  answer  to  I 
an  inquiry  as  to  the  failure  of  the  County  Society  j 
to  act,  is  away  for  an  extended  period  and  not  avail-  | 
able  for  a statement.  The  Chairman  of  the  Work- ! 
men’s  Compensation  Committee  of  said  society,  j 
however,  states  that  he  had  no  knowledge  of  the  j 
action  of  the  Secretary  in  the  particular  case  but  f 
that  he  was  certain  that  the  Committee  had  never 
failed  to  act  in  any  cases  sent  to  it  for  review  of  the 
applicant’s  qualifications.  He  further  stated  that , 
the  fee  of  $5.00  which  the  Coun#  Society  charges  is 
for  services  rendered  to  the  applicant  and  to  all 
physicians  who  treat  compensation  claimants  in  any  I 
and  all  compensation  matters.  The  matter  is  still  I 
being  investigated  further. 

This  report  was  amplified  by  Dr.  Kaliski,  drawing  ■ 
the  attention  of  the  Council  to  a memorandum  by  ; 
Mr.  Sherpick,  Counsel  for  the  Joint  Council  of  Path-  j 
ologists,  Radiologists,  Anesthesiologists,  and  Physi-  [ 
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This  outstanding  record  established  by  Schieffelin 
BENZESTROL  in  actual  practice  shows  that  this  synthetic  estrogen: 

Effectively  manages  estrogen  deficiencies. 

Is  unusually  well  tolerated. 

(5)  Costs  less  than  estrogens  of  natural 
derivation  and  is  equally  efficacious. 

(4)  Is  effective  whether  admin- 
istered orally  or  parenterally. 


TABLETS:  Potencies  of  0.5, 
1.0,  2.0  and  5.0  mg.  Bottles 
of  50,  100  and  1000. 


SOLUTION:  Potency  of  5.0 
mg.  per  cc.  in  10  cc.  Rubber 
capped  multiple  dose  vials. 


VAGINAL  TABLETS:  Potency 
of  0.5  mg.  Bottles  of  100. 


Schieffelin  & Co. 
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20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 
Pharmaceutical  and  Research  Laboratories 


it  The  Medical  Profession  DOES  care 

that  adequate  provision  be  made  for  its  aged 
and  retired  colleagues. 

it  The  PHYSICIANS’  HOME  has  faced 

the  challenge  of  fund  raising  for  this  worthy  purpose 

it  You  can  help  us  reach 

our  long-desired  goal  of  establishing  an  endowment 
fund  by  continuing  to  support  our  work  with: 

1.  A voluntary  contribution 

2.  A legacy  in  your  will 

3.  A war  bond 

it  It  is  a friendly  gift  that  lives. 


H Y S I C I A N S ’ HOME 

52  EAST  66th  ST.,  NEW  YORK  21,  N.  Y. 


POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  {Jf.28  Greenwood  Place , 
Syracuse ),  George  Baehr , M.D. , and  Charles  D.  Post,  M.D. 


Nassau  County.  Dr.  Stockton  Kimball,  assistant 
professor  of  medicine  and  dean  of  the  University  of 
Buffalo,  School  of  Medicine,  will  speak  on  “Treat- 
ment of  Disorders  of  the  Liver,”  on  March  18.  On 
April  1,  “Nephritis”  will  be  discussed  by  Dr.  David 
P.  Earle,  Jr.,  of  Goldwater  Memorial  Hospital,  Wel- 
fare Island,  and  assistant  professor  of  medicine,  New 
York  University,  College  of  Medicine. 

“Diabetic  Ketosis  and  Coma”  will  be  the  subject 
of  instruction  to  be  given  by  Dr.  Philipp  J.  R. 
Schmahl,  clinical  professor  of  medicine,  New  York 
Medical  College,  Flower  and  Fifth  Avenue  Hospitals, 
on  April  8.  On  April  15,  Dr.  L.  Maxwell  Lockie, 
professor  of  therapeutics  and  associate  in  medicine, 
University  of  Buffalo,  School  of  Medicine,  will  speak 
on  “Present  Day  Treatment  of  Arthritis.”  “Prob- 
lems of  Practice  in  the  First  Year  of  Life,”  by  Dr. 
Gaylord  W.  Graves,  clinical  professor  of  pediatrics, 
New  York  University,  College  of  Medicine,  will  be 
given  on  April  22.  On  May  13,  Dr.  Wilfred  W. 
Fuge,  instructor  in  surgery,  University  of  Buffalo, 
School  of  Medicine,  will  lecture  on  “The  Acute 
Surgical  Abdomen.” 

This  series  of  postgraduate  instruction  will  be 
given  on  Tuesday  afternoons  at  4 :00  o’clock  in  the 
auditorium  of  the  Nassau  Hospital,  Mineola. 

Rockland  County.  The  Rockland  County  Medi- 
cal Society’s  postgraduate  instruction,  which  are 
given  at  the  Summit  Park  Sanatorium,  Pomona,  on 


Wednesday  afternoons  at  4:00  o’clock,  are:  March 

26,  “Traumatic  Surgery  with  Emphasis  on  the  Treat- 
ment of  Wounds  and  Shock,”  by  Dr.  Henry  H.  Rit- 
ter, professor  of  clinical  surgery,  New  York  Post- 
Graduate  Medical  School,  Columbia  University; , 
April  23,  “The  Treatment  of  Burns  and  Hand  Infec- 
tions,” by  Dr.  David  Goldblatt,  associate  clinical 
professor  of  surgery,  New  York  Post-Graduate 
Medical  School,  Columbia  University;  May  28, 
“The  Care  of  Head  Injuries,”  by  Dr.  Carl  A.  Peter- 
son, assistant  attending  surgeon,  New  York  Post- 
Graduate  Hospital  and  Reconstruction  Hospital; 
and  June  25,  “Bursitis,  Sprains,  Strains,”  by  Dr.  B. 
Bernard  Kaye,  associate  in  clinical  surgery,  New  i 
York  Post-Graduate  Medical  School,  Columbia  Uni-  [ 
versity. 

Schenectady  County.  Maj.  Joe  W.  Howland, 
chief  of  the  Research  Branch,  Medical  Division,  i 
United  States  Atomic  Energy  Commission,  Roches- 
ter, will  present  a lecture  entitled  “Medical  Aspects 
of  the  Atomic  Bomb,”  on  May  13  in  the  Biggs  Me-  j 
morial  Library,  Ellis  Hospital,  Schenectady. 

Tompkins  County  Dr.  Lloyd  F.  Craver,  assis- 
tant professor  of  clinical  medicine,  Cornell  Univer- 
sity, Medical  College,  will  speak  on  “The  Signifi- 
cance of  Enlarged  Lymph  Nodes,”  on  March  17. 
The  lecture  will  be  given  in  the  Tompkins  Count}' 
Memorial  Hospital,  Ithaca,  at  8:30  p.m. 


ABSTRACT  OF  MINUTES  OF  THE  COUNCIL 
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cal  Therapy  Physicians,  as  an  argument  against 
hospitals  practicing  medicine  through  the  services 
of  these  specialists.  It  was  presented  to  the  Super- 
intendent of  Insurance  recently.  This  memorandum 
was  incorporated  in  the  verbatim  minutes. 

The  report  was  accepted . 

New  Business 

It  was  voted  that  Dr.  Herbert  H.  Bauckus, 
Chairman  of  the  Committee  on  Liaison  with 
Veterans  Administration,  be  invited  to  attend 
meetings  throughout  the  rest  of  the  life  of  this 
Council. 


Albany  Office  Lease 

It  was  voted  that  the  lease  for  the  Albany  office, 
submitted  by  Dr.  Hannon  and  approved  by  Coun- 
sel, be  referred  to  the  Board  of  Trustees,  with  the 
request  that  it  be  signed. 


Appointment  of  Delegates  to  Annual  Meeting  of 
Medical  Society  of  New  Jersey,  Connecticut,  Penn-  I 
sylvania,  and  Vermont 

It  was  voted  that  the  President  be  empowered  to 
appoint  such  representatives,  if  and  when  invited. 
Presidential  Medal  for  Dr.  Hale 

Dr.  Bauer  stated  that  as  it  was  customary  at  the 
Annual  Meeting  to  present  the  retiring  President 
with  a medal,  that  he  thought  it  would  be  gracious 
if  the  Council  asked  the  Trustees  to  have  a medal  I 
presented  to  Dr.  Hale  posthumously. 

It  was  voted  that  this  be  done. 

Scientific  Exhibit 

Dr.  Bauer  brought  up  the  matter  of  an  exhibit  of  : 
the  New  York  State  League  for  Planned  Parenthood 
at  our  Annual  Meeting. 

It  was  voted  that  Dr.  Bauer  be  instructed  to  i 
write  to  Dr.  Hiss,  Chairman  of  Scientific  Exhibits,  | 
that  the  Council  disapproved  the  acceptance  of  | 
such  an  exhibit. 
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Congress  on  Obstetrics  and  Gynecology  Announces  Program  of  Fall  Meeting 


THE  program  of  the  Third  American  Congress  on 
Obstetrics  and  Gynecology  to  be  held  September 
8 to  12,  1947,  in  St.  Louis  will  feature  general  ses- 
sions for  all  groups  making  up  the  Congress  as  well 
as  smaller  individual  group  meetings  and  round 
table  discussions. 

The  morning  sessions  will  be  panel-type 
presentations  of  the  following  subjects:  Tues- 
day, September  9:  anesthesia  and  analgesia; 

Wednesday,  September  10:  cancer;  and  Thursday, 
September  11:  cesarean  section. 

The  afternoon  meetings  of  the  medical  section  of 
the  Congress  will  consider  on  Tuesday , psychosomatic 
• aspects  of  pregnancy;  on  Wednesday,  pregnancy 
complicating  cardiac  disease,  diabetes,  and  tuber- 
culosis; and  on  Thursday,  recent  advances  in  endo- 
crinology. 

Round  table  discussions  from  four  o’clock  to  five 
daily  will  consider  such  topics  as  etiology  of  abor- 
tion, asphyxia,  fibroids,  prolonged  labor,  infertility, 
early  ambulation,  adolescence,  treatment  of  abor- 
tion, genital  relaxation,  ovulation,  the  menopause, 


the  cystic  ovary,  uterine  bleeding,  nutrition  in  preg- 
nancy, geriatric  gynecology,  endometriosis,  and  ; 
erythroblastosis. 

Concurrent  sessions  and  round  tables  for  nurses,  * 
hospital  administrators,  and  public  health  workers 
are  being  arranged. 

The  popular  forceps  and  breech  demonstrations 
that  attracted  so  much  attention  at  the  Second 
Congress  in  1942  will  be  increased  in  number  so  that 
eighteen  demonstrations  per  day  will  be  held,  six 
each  at  nine,  one,  and  five  o’clock  daily. 

A large  Scientific  and  Educational  Exhibit  is 
being  set  up  under  the  direction  of  Dr.  J.  P.  Pratt,  of 
Detroit,  and  a comprehensive  motion  picture  pro- 
gram is  being  arranged  by  Dr.  John  Parks,  of  Wash-  | 
ington,  D.C.  The  committees  assisting  these  doc-  f 
tors  will  review  applications  by  prospective  partici- 
pants  late  this  spring.  Anyone  wishing  to  make  ap-  1 
plication  for  space  in  the  Scientific  Exhibit  or  for 
time  on  the  motion  picture  program  may  obtain  the 
proper  blanks  from  the  office  of  the  Congress  at  24  l 
West  Ohio  Street,  Chicago  10,  Illinois. 


Hermann  M.  Biggs  Memorial  Lecture  to  Be  Given  April  3 


THE  1947  Hermann  M.  Biggs  Memorial  Lecture 
under  the  auspices  of  the  Committee  on  Public 
Health  Relations  of  the  New  York  Academy  of 
Medicine  will  be  held  this  year  on  Thursday,  April 
3,  at  8:30  p.m. 

It  will  be  given  by  Haven  Emerson,  M.D., 
emeritus  professor  of  public  health  practice, 
Columbia  University. 

The  subject  of  the  lecture  will  be  “The  Hospital 


Survey  and  Construction  Act  and  a Nation-wide 
Health  Program.” 

This  lecture,  open  to  the  public,  will  be  the 
concluding  session  of  a three-day  Institute  on 
Public  Health  which  will  be  one  of  the  features  of 
the  Centennial  Celebration  of  the  Academy. 

Following  Dr.  Emerson’s  lecture,  Senator  H. 
Alexander  Smith,  of  New  Jersey,  will  give  an  address 
on  “Government  and  Medicine.” 


New  York  State  Will  Be  First  to  Use  B.C.G.  in  Fight  on  Tuberculosis 


NEW  YORK  will  be  the  first  state  to  produce  and 
use  the  new  vaccine,  B.C.G.,  in  the  fight  against 
tuberculosis,  Dr.  Robert  E.  Plunkett,  assistant 
health  commissioner,  said  February  9. 

Dr.  Plunkett,  who  directs  tuberculosis  control 
for  the  State  Health  Department,  said  that  Dr. 
Konrad  Birkhaug,  formerly  of  Norway,  an  authority 
on  B.C.G.,  has  been  engaged  to  set  up  the  program  for 
the  development  of  the  vaccine.  He  is  now  working 
under  the  direction  of  Dr.  Gilbert  Dalldorf  in  the 
Division  of  Laboratories  and  Research  at  Albany. 

The  State  Health  Department’s  tuberculosis  con- 
trol program  is  aimed  at  stamping  out  the  disease  in 
New  York  by  1965. 

Although  New  York  State’s  1946  tuberculosis 


death  rate  was  the  lowest  on  record,  a mass  x-ray 
program  to  control  the  disease  uncovered  736  more 
cases  than  were  reported  the  previous  year,  the 
State  Health  Department  said. 

Dr.  Plunkett  said  the  increase  did  not  indi- 
cate that  tuberculosis  was  increasing,  but  rather  that  | 
“many  hidden  and  unrecognized  cases  are  being 
found.” 

Half  the  1946  increase  in  reported  cases,  he  added, 
were  in  Buffalo,  where  the  mass  x-ray  program  was 
carried  on  “more  extensively  through  Vise  of  a mobile 
unit.”  He  said  plans  were  being  developed  to 
assign  equipment  to  local  health  departments  “in 
order  ultimately  to  provide  free  chest  x-ray  for  every 
person  in  the  State.” 


Tropical  Disease 

THE  American  Foundation  for  Tropical  Medicine, 
Incorporated,  has  completed  negotiations  with 
the  Liberian  Government  for  the  establishment  of  an 
institute  in  the  African  Republic  for  research  in 
tropical  disease,  Dr.  Thomas  T.  Mackie,  president 
of  the  foundation  and  an  authority  on  tropical  medi- 
cine, announced  on  February  14. 

Acceptance  of  the  site  and  signing  of  the  agree- 
ment was  announced  at  the  annual  dinner  meeting 
of  the  foundation  in  the  University  Club.  Dr. 

[Continued  <. 


Research  Aided 

Mackie  told  the  scientists  and  business  executives 
present  that  the  construction  of  the  institute  was 
made  possible  through  a 8250,000  gift  to  the  founda- 
tion, 270  Madison  Avenue,  from  Harvey  S.  Fire- 
stone, Jr.  It  will  be  a memorial  to  his  father.  An 
additional  $250,000  for  the  maintenance  and  opera- 
tion of  the  institute,  Dr.  Mackie  said,  will  be  sought 
largely  from  industrialists  with  an  interest  in  tropi- 
cal trade.  The  institute  is  to  be  open  to  graduate 
students, 
i page  632] 
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Personalities 


Dr.  James  G.  Parke,  a native  of  Fairport,  is  now 
practicing  medicine  in  Albion,  having  opened  his 
office  there  January  1.* 


Dr.  Bernard  Vincent  Scurti,  having  recently  com- 
pleted two  years  of  service  in  the  Navy,  has  located 
in  Glen  Cove.  He  is  associated  with  Dr.  L.  T. 
Jackman. 

Dr.  Scurti  is  a graduate  of  the  Long  Island  Medi- 
cal School,  Brooklyn  Eye  and  Ear  Hospital,  and 
Kings  County  Hospital  in  the  field  of  eye,  ear,  nose, 
and  throat.  At  Kings  County  Hospital  he  was  resi- 
dent physician  and  surgeon. 

In  the  Naval  service  he  was  chief  of  an  eye,  ear, 
nose,  and  throat  department.* 


The  resumption  of  the  private  practice  of  general 
medicine  and  surgery  by  Dr.  Daniel  I.  Levine  at 
Glen  Knolls,  Glen  Cove  Avenue,  Glen  Head,  has 
been  announced.  He  was  relieved  of  active  duty  as 
captain  in  the  Medical  Corps  of  the  Army  on  Novem- 
ber 17.* 


Dr.  John  R.  Ross,  who  retired  as  senior  director 
of  the  Hudson  River  State  Hospital  November  30, 
has  opened  an  office  in  Poughkeepsie.  His  practice 
will  be  limited  to  psychiatric  consultation.* 


Dr.  Lucius  H.  Bugbee,  Jr.,  of  Jamestown,  has  an- 
nounced that  he  will  be  joined  Mayl,  by  Dr.  Noble  F. 
Crandall,  of  Ashtabula,  Ohio.  Dr.  Crandall,  who 
has  been  practicing  in  Ashtabula  for  the  past  nine 
years  will  practice  obstetrics  and  gynecology  in 
association  with  Dr.  Bugbee.* 


Dr.  Harold  Guzzo,  of  Margaretville,  who  opened 
an  office  last  April  1,  is  now  practicing  in  Washburn, 
Wisconsin.  * 


Dr.  Edward  R.  Mountain  has  begun  the  practice 
of  medicine  in  Olean  in  the  treatment  of  diseases  of 
the  eye,  ear,  nose,  and  throat. 

County 

Cattaraugus  County 

Radiation  therapy,  indications,  contraindications, 
and  results  was  the  subject  of  a lecture  given  by  Dr. 
Walter  T.  Murphy  to  members  of  the  Cattaraugus 
County  Medical  Society  on  February  13  at  the  Hotel 
Dudley,  Salamanca,  New  York.  Dr.  Murphy  is 
chief  roentgenologist  and  radiologist  at  the  Roswell 
Park  Memorial  Institute  in  Buffalo. 

Jefferson  County 

The  regular  monthly  meeting  of  the  County  Soci- 
ety was  held  February  13  at  the  Hotel  Woodruff  in 


Dr.  Mountain  was  graduated  from  the  medical 
school  of  Yale  University  in  1937.  He  practiced 
medicine  in  Erie,  Pennsylvania,  during  1940  tc 
1944,  prior  to  entering  the  Army  Medical  Corps,  j 
He  served  fifty-four  months  in  the  Army  in  the 
Pacific  area  and  was  honorably  discharged  from  the 
service  in  June,  1946. 

He  is  a diplomate  of  the  American  Board  of  Oto*l 
laryngology.  * 


Dr.  Herman  G.  Weiskotten,  of  Syracuse,  has  been 
elected  chairman  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion, succeeding  Dr.  Ray  Lyman  Wilbur.  The  Coun- 
cil is  concerned  with  the  reconversion  of  medical 
education,  the  improvement  of  hospital  internships 
and  residencies,  and  the  almost  overwhelming  task 
of  meeting  the  educational  desires  of  physician 
veterans. 

Dr.  Weiskotten  has  been  dean  of  Syracuse  Univer-  i 
sity  College  of  Medicine  since  1925  where  he  is  also 
professor  of  pathology.  During  an  early  portion  of 
the  Community  Health  and  Tuberculosis  Demon- 
stration, which  was  carried  on  in  Syracuse  from; 
1923  to  1930  with  the  advice  and  financial  assistance 
of  the  Milbank  Memorial  Fund,  Dr.  Weiskotten 
served  as  city  health  commissioner  on  a part-time) 
basis.  He  is  a member  of  the  State  Public  Health 
Council,  of  the  executive  committee  of  the  S.C.A.A. 
State  Committee  on  Tuberculosis  and  Public 
Health,  and  of  the  executive  committee  of  the 
Onondaga  Health  Association. 

Dr.  Weiskotten  directed  and  conducted  a survey 
of  the  medical  schools  of  the  country  ten  years  ago 
and  reported  the  findings  in  an  important  volume, 
“Medical  Education  in  the  United  States,  1934-  i 
1939.”  He  is  also  the  author  of  “Medical  Care  of  the 
Discharged  Hospital  Patient.” 


Dr.  L.  Whittington  Gorham,  of  Albany,  has  been 
designated  by  Governor  Dewey  as  chairman  of  the 
State  Public  Health  Council,  succeeding  the  late  ; 
Dr.  Simon  Flexner.  Dr.  Gorham  is  physician-in- 
chief of  the  Albany  Hospital,  a member  of  the  execu-  I 
tive  committee  of  the  S.C.A.A.  State  Committee  on 
Tuberculosis  and  Public  Health,  and  of  the  Health 
Education  Committee  of  the  Albany  Tuberculosis  j 
Association. 


News 


Watertown  with  a dinner  preceding  the  scientific 
program.  Dr.  Everett  H.  Wesp,  assistant  in  surgery 
at  the  University  of  Buffalo,  School  of  Medicine, 
spoke  to  the  group  with  a lecture  entitled,  “Surgical 
Measures  for  the  Relief  of  Hypertension.” 

Kings  County 

Two  lectures  were  given  at  the  stated  meeting  of 
the  Medical  Society  of  the  County  of  Kings  and  the 
Academy  of  Medicine  of  Brooklyn  on  February  18 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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in  the  MacNaughton  Auditorium.  Dr.  Claude  E. 
Heaton,  associate  professor  of  obstetrics  and  gyne- 
cology, New  York  University,  College  of  Medicine, 
spoke  on  the  subject  of  “Gynecological  Problems  in 
the  Adolescent  Patient,”  and  Dr.  Hilda  Bruch, 
associate  in  psychiatry,  College  of  Physicians  and 
Surgeons,  spoke  on  “Adolescent  Problems  in 
Obesity.” 


Dr.  Abraham  Koplowitz  on  January  22  assumed 
his  new  duties  as  president  for  1947  of  the  Kings 
County  Medical  Society,  with  a pledge  to  strive  for 
a voluntary  health  insurance  program  and  for  legis- 
lation providing  better  food,  housing,  and  clothing 
for  the  underprivileged. 

In  his  inaugural  address  Dr.  Koplowitz  declared 
that  this  program  is  the  “American  way”  of  answer- 
ing proponents  of  compulsory  health  insurance. 

“Health  insurance  may  alleviate  the  effects,  but 
not  the  cause  of  ill  health,”  he  asserted  and  added 
“I  have  never  seen  in  any  compulsory  health  insur- 
ance bill  any  provision  which  would  provide  better 
housing,  food,  and  clothing  for  any  proportion  of  our 
population.  It  is  the  lack  of  these  necessities  which 
is  largely  responsible  for  their  illnesses.  And  it  is 
fallacious  to  think  that  health  insurance  is  the  answer 
to  their  problem.” 

Dr.  Koplowitz  admitted  that  the  medical  profes- 
sion has  “quite  often  been  derelict  in  its  duty  to 
raise  its  voice  in  legislative  matters  which  do  effect 
the  well-being  of  people  and  very  often  their  health. 
It  is  in  such  matters  that  the  voice  of  organized 
medicine  must  be  loud  and  strong.”* 


The  Friday  Afternoon  Lectures  to  be  presented  by 
the  Society  during  March  and  April  are  as  follows: 
March  21 — “Carcinoma  of  the  Colon,”  by  Dr. 
Burrill  Crohn,  consultant  gastroenterologist,  Mt. 
Sinai  Hospital;  March  28 — “The  Two  Types  of 
Acute  Coronary  Disease,”  by  Dr.  Arthur  M.  Master, 
associate  physician  in  cardiology  and  cardiologist, 
Mt.  Sinai  Hospital;  April  11 — “Surgery  of  the 
Autonomic  Nervous  System,”  by  Dr.  Reginald  H. 
Smithwick,  instructor  in  surgery,  Harvard  Medical 
School;  April  18 — “Psychosomatic  Aspects  of 
Cardiovascular  Disease,”  by  Dr.  Edward  Weiss, 
professor  of  clinical  medicine,  Temple  University; 
April  25 — “The  Problem  of  Repeated  Miscarriage” 
and  “Hyaluronidase,  a New  Enzyme  Essential  for 
Human  Fertility,”  by  Dr.  Raphael  Kurzrok,  attend- 
ing obstetrician  and  gynecologist,  Morrisania  City 
Hospital. 

Dutchess  County 

A testimonial  dinner  in  honor  of  Dr.  John  R.  Ross, 
who  has  recently  retired  as  senior  director  of  the 
Hudson  River  State  Hospital,  was  given  at  the  Feb- 
ruary meeting  of  the  County  Medical  Society.  The 
speaker  of  the  evening  was  Dr.  Nolan  D.  C.  Lewis, 
Director  of  the  New  York  Psychiatric  Institute, 
Columbia,  Presbyterian  Medical  Center,  New  York 
City,  who  gave  a talk  entitled,  “Psychiatric  Ex- 
amination of  the  Nuremburg  Criminals.” 

Madison  County 

The  winter  meeting  of  the  Madison  County  Medi- 
cal Society  was  held  at  the  Hotel  Oneida,  Oneida, 
February  20.  After  dinner  at  6:00  p.m.,  the  busi- 
ness meeting  was  held.  This  was  highlighted  by  a 


talk  by  Dr.  Evelyn  Rogers,  district  health  office 
New  York  State  Department  of  Health,  who  spol 
on  “The  Organization  and  Work  of  a County  Heall 
Department.”  After  this  talk  the  meeting  wi 
given  over  to  a discussion  of  a county  health  depar 
ment  and  other  health  programs  in  Madisc 
County. 

Monroe  County 

The  medical  veterans  of  Monroe  County  Medic  - 
Society  were  guests  of  the  Society  at  a dinner  he 
in  their  honor  on  February  1 at  the  Hotel  Senec 
Rochester. 


At  the  regular  meeting  of  the  Rochester  Acadeir 
of  Medicine  on  February  4,  Dr.  John  Romano  spol 
to  the  members  on  the  topic  “The  Diagnosis  of  Neuh 
sis.”  Dr.  Romano,  professor  of  psychiatry  at  tl 
University  of  Rochester,  School  of  Medicine  ar 
Dentistry,  gave  a clinic  on  psychosomatic  medicir 
in  the  afternoon  at  the  Strong  Memorial  Hospita 
The  clinic  was  sponsored  by  the  Council  of  Rochesti 
Regional  Hospitals  and  the  Rochester  Academy  i 
Medicine. 

Onondaga  County 

“Medical  Care  of  the  Veteran”  was  the  subject  < 
a talk  given  by  Dr.  Frederick  E.  Lane,  chief  of  tl 
Outpatient  Division  of  the  Veterans  Administrate] 
when  he  spoke  to  the  Onondaga  County  Medicj 
Society  on  February  4.  Miss  Elizabeth  Allen,  of  tl 
Syracuse  Chapter,  American  Red  Cross,  discuss^  < 
“Other  Problems  of  the  Veteran.” 


The  Syracuse  Academy  of  Medicine  held  a mee 
ing  on  February  18  at  the  University  Club  with  D 
William  P.  Berwald  as  the  speaker.  Dr.  Berwald 
subject  was  head  injuries.  The  discussion  we 
opened  by  Drs.  Jerome  E.  Alderman  and  Albert  C 
Swift. 

Oneida  County 

The  following  are  the  newly  elected  officers  of  th 
County  Society  for  the  1947  term:  president,  D: 
Fred  T.  Owens,  of  Utica;  secretary,  Dr.  Oswald  t 
McKendree,  of  Utica;  treasurer,  Dr.  Robert  ( 
Hall,  of  Utica;  delegate  to  the  State  Society,  D: 
Oswald  J.  McKendree,  one  year,  and  Dr.  A.  I! 
Gaffney,  of  Clinton,  two  years;  alternates,  Dr.  F.  V 
Miller,  Jr.,  of  Utica,  one  year,  and  Dr.  T.  Dougla 
Kendrick  and  Dr.  John  S.  Fitzgerald,  both  of  Utici 
two  years. 


Dr.  Gerald  F.  Jones  was  elected  president  of  th 
Utica  Academy  of  Medicine  on  January  16  at  th 
annual  meeting  in  the  Utica  Hotel.  About  70  at 
tended. 

Other  officers  elected  were  vice-president,  Di; 
Edwin  P.  Russell;  secretary,  Dr.  H.  Miller  Mitchell 
treasurer,  Dr.  H.  Verne  Johnston;  and  council  mein 
bers,  Dr.  Harold  Pender,  past-president;  Dr.  Cai; 
W.  Gruppe;  and  Dr.  H.  Dan  Vickers,  Little  Falls.  || 
Principal  speaker  was  Dr.  William  Durwald 
Syracuse,  who  spoke  on  head  injuries.  Dr.  Pasqual 
Ciaglia  spoke  on  early  diagnosis  of  cancer  of  th 
lungs,  and  Dr.  Evelyn  Rogers,  state  district  healtl  : 
officer,  spoke  on  rabies  as  a public  health  problem. 

[Continued  on  page  636] 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition 
of  Similac  powder  to  previously  boiled,  tepid  water — in  the 
proportions  you  prescribe.  Mixing  requires  only  20  to  30  sec- 
onds. The  simpler  your  directions  to  the  mother,  the  less  chance 
of  error  on  her  part.  And  simpler  procedure  in  preparing 
feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


IETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives 
uniformly  good  results. 


sag 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrate. 


NECROLOGY 


Harold  E.  Andrews,  M.D.,  46,  of  Eggertsville, 
died  on  January  21.  He  was  released  from  the  Army 
Medical  Corps  last  October  after  more  than  four 
years  service.  Prior  to  enlisting,  he  had  practiced 
medicine  in  Kenmore,  North  Tonawanda,  Homer, 
and  Cortland.  Dr.  Andrews  attended  Syracuse 
University  and  was  graduated  from  Boston  Uni- 
versity Medical  School  in  1925.  He  interned  at  the 
old  Boston  Homeopathic  Hospital.  During  his 
Army  service,  Dr.  Andrews  was  a medical  regulation 
officer  in  the  British  Isles  for  twenty-seven  months. 

Stowell  B.  Grant,  M.D.,  65,  of  Munnsville,  died  on 
January  23.  Dr.  Grant  was  graduated  from  Albany 
Medical  College  in  1906.  He  practiced  medicine  in 
Munnsville  and  Stockbridge  for  the  past  thirty- 
three  years,  going  there  from  Oxford.  He  was 
health  officer  for  Stockbridge,  school  physician,  a 
member  of  the  staff  of  Oneida  City  Hospital.  He 
was  a member  and  past-president  of  the  Madison 
County  Medical  Society,  a member  of  American 
Medical  Association,  and  the  Oneida  Academy  of 
Medicine. 

Frederick  M.  Law,  M.D.,  71,  of  Flushing,  Long 
Island,  died  on  February  12.  For  thirty-three  years 
he  was  roentgenologist  of  the  Manhattan  Eye,  Ear 
and  Throat  Hospital.  Dr.  Law  was  graduated  from 
the  University  of  Pennsylvania  in  1901  and  was  an 
assistant  surgeon  at  the  hospital  there  until  1912. 
He  was  a diplomate  of  the  American  Board  of  Oto- 
laryngology and  the  American  Board  of  Radiology; 
a fellow  of  the  American  College  of  Radiology  and  of 
the  Academy  of  Medicine;  and  a member  of  the 
American  Medical  Association,  Medical  Society  of 
the  State  of  New  York,  the  American  Laryngology, 
Rhinology,  and  Otolaryngology  Society,  the  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, and  the  New  York  Roentgen  Society. 

Miles  A.  McGrane,  M.D.,  70,  of  Troy,  died  on 
February  11.  He  received  his  degree  in  medicine 
and  surgery  from  Albany  Medical  College  in  1903, 
and  studied  the  next  year  at  the  New  York  Poly- 
clinic Graduate  School  of  Medicine.  After  intern- 
ing in  St.  Peter’s  Hospital,  Albany,  he  began  prac- 


tice in  Troy,  specializing  in  eye  and  ear  care.  H 
was  affiliated  with  the  Troy  Hospital,  St.  Peter 
Hospital,  Albany,  and  the  South  End  Dispensan 
Albany.  He  was  a member  of  the  Rensselar 
County  and  New  York  State  medical  societies,  an 
the  American  Medical  Association. 

Phillip  Manjoney,  M.D.,  57,  of  San  Remo,  died  o 
January  3.  He  was  a member  of  the  staff  of  th 
Central  Islip  State  Hospital,  and  formerly  ha 
served  at  the  Kings  Park  Hospital.  Dr.  Manjone 
was  graduated  from  the  College  of  Physicians  an 
Surgeons,  Columbia  University,  in  1916. 

Wilfred  Porter  Miller,  M.D.,  61,  of  Syracuse,  die 
on  January  16.  After  receiving  his  medical  degre 
from  the  University  of  Maryland  in  1917,  Dr.  Mille 
interned  at  Blackwell  Island  City  Hospital,  and  the: 
began  practice  in  Syracuse.  He  was  gynecologist  a 
Syracuse  General  Hospital  and  on  the  staff  of  Si 
Joseph’s  Hospital.  He  was  a member  of  the  Syra 
cuse  Academy  of  Medicine,  and  the  Onondag 
County  and  New  York  State  medical  societies. 

Joseph  A.  Novelli,  M.D.,  54,  of  Brooklyn,  die< 
on  January  14.  He  was  graduated  from  Fordhar 
University  in  1918,  and  since  1934  has  been  pediai 
trician  at  Evangelical  Deaconess  Hospital.  Di 
Novelli  was  a member  of  the  American  Medical 
Association,  and  the  Kings  County  and  New  Yorl 
State  medical  societies. 

Frank  Leslie  Sullivan,  M.D.,  50,  of  Scotia,  died  oi 
February  15.  A graduate  of  Albany  Medical  Colii 
lege  in  1924,  Dr.  Sullivan  began  practicing  medicin 
in  Schenectady  in  1925.  He  was  proctologist  a 
Ellis  Hospital,  Schenectady,  Schenectady  Citj 
Hospital,  Schenectady  County  Tuberculosis  Hos! 
pital,  and  Eastern  New  York  Orthopedic  Hospital 
He  was  elected  speaker  of  the  House  of  Delegates  o 
the  Medical  Society  of  the  State  of  New  York  ill 
1946,  and  was  elected  second  vice-president  o 
the  State  Society  in  1945.  He  was  a delegate  U 
the  American  Medical  Association,  a fellow  of  th< 
American  College  of  Surgeons,  a diplomate  o 
the  American  Board  of  Surgery,  and  a membe: 
of  the  American  Protologic  Society. 
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Westchester  County 

“Neurosurgical  Procedures  for  Everyday  Prac- 
tice” was  the  topic  discussed  at  the  regular  meeting 
of  the  Westchester  County  Medical  Society  held 
February  18  at  the  New  York  Hospital — West- 
chester Division.  The  speaker  was  Dr.  J.  Arthur 
MacLean,  director  of  neurosurgery,  Post-Graduate 
School  and  Hospital. 


Organized  for  the  promotion  ©f  the  welfare  and 
treatment  of  persons  affected  by  cerebral  palsy,  the 


Westchester  County  Cerebral  Palsy  Association  had 
its  first  clinic  in  the  Bedford  section  on  January  12 
at  St.  Matthews  Parish  House  on  Route  22  in  Bed- 
ford Center.  ...  . . 

At  the  present  time  the  clinic  is  equipped  to  give 
complete  medical  examination  and  treatment  by 
personnel  trained  in  the  special  methods  necessary 
for  treating  cerebral  palsy.  The  treatment  program 
includes  physical  therapy,  occupational  therapy, 
speech  therapy,  and  instruction  for  home  treatment 
including  necessary  apparatus  and  equipment  for 
well-rounded  rehabilitation.  * 
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UTINE  DIGITALIZATION 


Digisidin  — pure  crystalline  digitoxin  — has  come  to  be  regarded 
as  the  drug  of  choice  for  routine  digitalization. 

It  is  the  main  glycoside  of  Digitalis  purpurea.  It  is  1000  times  as 
potent  as  standard  digitalis  leaf.  Hence  such  small  doses  are  needed 
that  it  is  nonirritating  to  the  gastro-intestinal  tract. 


Digisidin  — standardized  by  weight  and  by  bio-assay — never  varies 
in  composition  or  potency. 


It  is  absorbed  completely  when  given  by  mouth.  Digitalization 
may  be  accomplished  in  from  6 to  10  hours  by  one  oral  dose 
(usually  only  1.2  mg.). 


Available  in  tablets  of  0.1  and  0.2  mg.  in  bottles  of  50,  100  and  500. 


CHEMICAL  COMPANY,  INC 

New  York  13,  N.  Y.  • Windsor,  Oni 


DIGISIDIN,  trademark 


HOSPITAL  NEWS 


Preliminary  Report  of  Master  Plan  for  Hospitals  of  New  York  City 


A N AVERAGE  of  four  general  care  hospital  beds 
per  1,000  population  are  required  for  the  care 
of  New  York  City  residents,  according  to  a bulletin 
issued  in  February  by  the  Hospital  Council  of 
Greater  New  York  in  New  York  City. 

In  reporting  some  of  the  studies  which  have  been 
made  in  the  formulation  of  the  Master  Plan  for  the 
development  of  hospitals  and  related  facilities  in 
New  York  City,  the  Council  suggests  more  efficient 
use  of  existing  facilities  rather  than  an  increase  in 
the  number  of  general  care  hospital  beds  available. 

Despite  the  general  impression  that  hospitals 
recently  have  been  overcrowded,  studies  made  by 
the  Hospital  Council  reveal  that  “less  general  hospi- 
tal care  has  been  provided  during  the  past  five  years 
than  during  the  previous  five  years.”  In  1945, 
8,759,630  general  care  patient  days  were  reported. 
The  greatest  amount  of  general  care  service  was  pro- 
vided in  1939  when  9,104,519  patient  days  were  re- 
corded. 

In  making  its  studies  of  bed  needs  and  other  phases 
of  the  Master  Plan  which  is  to  be  presented  this  year, 
the  Council  divided  the  city  into  study  areas,  each 
with  some  of  the  features  of  a natural  community. 
Although  living  conditions  and  other  economic  fac- 
tors were  found  to  influence  the  need  for  hospitaliza- 
tion, the  Council  reports  that  the  death  rate  of  a 
community  reflects  the  other  factors  involved. 

Studies  show  that  approximately  120  patient  days 
of  general  care  have  been  provided  in  its  hospitals 
for  each  death  in  New  York  City.  The  Council  con- 


cludes that  0.41  bed  per  resident  death  should  be 
available  for  the  residents  of  the  city. 

Pointing  out  a variation  in  the  general  care  bed 
needs  of  the  residents  of  each  borough,  the  Council 
stated  that  4.7  beds  per  thousand  population  are  re- 
quired by  Manhattan;  3.5  by  the  Bronx;  3.9  by  d 
Brooklyn;  3.6  by  Queens,  and  4.4  by  Richmond.  . 
The  Council  states  that  “there  is  even  more  varia- 
tion in  the  ratios  for  the  study  areas,  which  range 
from  a low  of  3.0  per  1,000  population  to  a high  of 
5.3.”  Provision  for  the  care  of  nonresidents  also  is 
made  in  Council  estimates. 

Studies  of  the  Council  reveal  that  the  proposed 
formula  for  calculating  the  number  of  general  care 
beds  needed  does  not  require  modification  to  include  I 
the  birth  rate  of  the  community.  “In  analyzing  this 
problem,”  the  Council  reports,  “it  appears  that  the 
age  distribution  of  the  population  is  an  important 
factor,  since  the  need  for  hospital  beds  is  primarily 
for  persons  in  the  second  half  of  life.”  The  Council 
found  that  the  areas  with  high  birth  rates  had  a 
greater  proportion  of  their  population  in  the  younger 
age  groups  than  did  the  city  as  a whole  or  the  areas 
with  low  birth  rates. 

Other  aspects  of  the  Master  Plan  will  be  reviewed 
in  future  publications  of  the  Hospital  Council  of 
Greater  New  York,  a nonprofit  organization,  incor- 
porated in  1938  to  coordinate  and  improve  the  hospi- 
tal and  health  services  of  New  York  City  and  to  plan 
the  development  of  these  services  in  relation  to  com- 
munity needs. 


Newsy  Notes 


A Cancer  Prevention  and  Detection  Clinic  for 
doctors  and  nurses  has  been  opened  at  Queens  Gen- 
eral Hospital.  It  is  held  on  the  second  Monday  of 
each  month  from  6:00  to  9:00  p.m.  Examinations 
are  by  appointment  only. 

The  Clinic  is  sponsored  by  the  Queens  County 
Cancer  Committee  and  is  under  the  directorship  of 
Dr.  Leonard  B.  Goldman. 


The  Doctor’s  Hospital  of  Queens  held  a clinical 
conference  on  February  18.  Dr.  Samuel  Weiss,  at- 
tending gastroenterologist,  Polyclinic  Hospital, 
New  York  City,  and  attending  gastroenterologist, 
Jewish  Memorial  Hospital,  New  York  City,  spoke 
on  “Newer  Concepts  of  Hepatic  Diseases,”  which 
was  discussed  by  Dr.  Goodwin  Distler,  attending 
physician,  Mary  Immaculate  Hospital,  and  attend- 
ing physician,  Queens  General  Hospital,  in  Queens. 


Plans  to  build  a $13,224,500  hospital  and  nurses’ 
home  in  Elmhurst,  Queens,  in  the  triangular  plot 
between  Broadway  and  Baxter  and  Forty-first 
Avenues,  were  disclosed  February  19  by  Borough 
President  James  A.  Burke  after  an  Associated  Press 
dispatch  from  Washington  reported  a Federal  Works 
Agency  grant  of  $342,000  to  the  City  of  New  York. 

The  money  is  to  be  used  to  finance  the  plans  and 
specifications  of  the  new  hospital,  which  is  to  be 
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known  as  the  Elmhurst  General  Hospital  and  which 
is  to  serve  the  northern  and  western  sections  of  the 
borough. 

Mr.  Burke  said  the  plans,  which  he  formed  with 
Dr.  Edward  M.  Bernecker,  Commissioner  of  Hospi- 
tals, call  for  an  800-bed  hospital  to  accommodate 
2,700  persons.* 


The  following  is  a recently  announced  list  of  hos- 
pitals in  New  York  which  have  been  approved  fol- 
lowing the  twenty-ninth  annual  survey  by  the 
American  College  of  Surgeons: 

Nassau  County:  Nassau  Sanatorium,  Farming- 

dale  ; N orth  Qounty  Community,  Glen  Cove ; Mea- 
dowbrook,  Hempstead;  Long  Beach  Memorial,  Long 
Beach;  Nassau  Hospital,  Mineola;  Mercy  and 
South  Nassau  Communities,  Rbckville  Centre. 

Suffolk:  Southside,  Bay  Shore;  Central  Islip 

State,  Central  Islip;  Huntington  Hospital,  Hunting- 
ton;  Kings  Park  State  Hospital,  Kings  Park;  John 
T.  Mather  Memorial  and  St.  Charles  Hospital  for 
Crippled  Children,  Port  Jefferson;  Southampton 
Hospital,  Southampton;  Pilgrim  State,  West  Brent- 
wood. 

Steuben  County:  Corning  Hospital,  Bath  Me- 

morial Hospital,  Bethesda  Hospital,  and  St.  James 
Mercy  Hospital,  Hornell;  and  the  Veterans  Ad- 
ministration Hospital  at  Bath. 

[Continued  on  page  640] 
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WAS  ITS  “PROVING  GROUND” 

Infantile  eczema,  as  well  as  infantile  eczema  with  secondary  pyogenic  infec- 
tion, were  the  conditions  in  which  the  unusual  therapeutic  efficacy  of  Tar- 
bonis  and  Sul-Tarbonis  was  proved.  (Kenney,  E.  L.;  Pembroke,  R.  H.; 
Chatard,  F.  E.,  and  Ziegler,  J.  M.,  J.A.M.A.  117:1415  [Oct.  25]  1941.) 
Tarbonis  presents  a unique  alcoholic  extract  of  coal  tar — rich  in  the  sub- 
stances to  which  the  action  of  tar  is  attributed — incorporated  in  a vanishing 
cream  base  containing  lanolin  and  menthol.  Odorless,  greaseless,  and  color- 
less, Tarbonis  provides  all  the  efficacy  of  tar  in  its  most  valuable  form.  Indi- 
cated in  many  types  of  eczema  (including  the  infantile),  seborrheic  derma- 
titis, eczematoid  dermatitis,  varicose  and  other  indolent  ulcers,  and  when- 
ever the  action  of  tar  is  required.  When  secondary  infection  supervenes,  as 
in  infected  eczema  or  infectious  eczematoid  dermatitis,  Sul-Tarbonis  is 
specifically  indicated.  It  adds  the  antibacterial  influence  of  sulfathiazole 
(5%)  to  the  action  of  Tarbonis. 


Physicians  are  invited  to  request  literature  and  samples  of  Tarbonis  and  Sul-Tarboms. 

THE  TARBONIS  COMPANY 

4300  Euclid  Avenue  Cleveland  3,  Ohio 


Tarbonis  is  packaged  in  214 
oz.,  8 oz.,  1 lb.,  and  6 lb.  jars. 


TARBONIS 


SUL-TARBONIS 


’ / 


Sul-Tarbonis  is  supplied 
in  214  oz.  and  1 lb.  jars. 
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Orange  County : Horton  Hospital  and  the  Middle- 
town  State  Homeopathic  Hospital  in  Middletown; 
St.  Luke’s  Hospital,  Newburg;  St.  Francis  Hospital, 
Port  Jervis;  Otisville  Sanatorium,  St.  Anthony 
Hospital,  Warwick;  Goshen  Hospital,  Cornwall 
Hospital,  and  Tuxedo  Memorial  Hospital. 

Greene  County:  Memorial  Hospital. 

Batavia  area:  Genesee  Memorial  and  St.  Je- 

rome’s hospitals  in  Batavia;  the  Wyoming  Com- 
munity Hospital,  Warsaw;  and  the  Medina  Memo- 
rial Hospital. 

Niagara  Falls:  Mt.  St.  Mary’s  and  Memorial 

hospitals. 

Buffalo:  Buffalo  General,  Sisters  of  Charity, 

State,  Children’s,  Deaconess,  Meyer  Memorial, 
Emergency,  Mercy,  Millard  Fillmore,  and  Roswell 
Park  hospitals. 

Hudson  City:  Hudson  City  Hospital. 

Syracuse:  City  Hospital,  Crouse-Irving,  Syra- 

cuse General,  Onondaga  Sanatorium,  St.  Joseph, 
Memorial,  Syracuse  University  Medical  Center, 
Syracuse  Psychopathic,  and  University. 

Dutchess  County:  Vassar  Brothers  Hospital, 

Poughkeepsie;  St.  Francis’  Hospital,  Hudson  River 
State  Hospital,  Harlem  Valley  State,  Wingdale;  and 
Wassaic  State  School. 

Ulster  County:  Benedictine  Hospital,  Kingston, 
and  the  Ulster  County  Tuberculosis  Hospital. 

North  Country:  Alice  Hyde  Memorial  Hospital, 
Gabriels  Sanatorium,  Stephen  B.  Van  Duzee  Hospi- 
tal, Gouverneur;  Stony  Wold  Sanatorium,  Lake 
Kushaqua;  General  Hospital,  Lake  Placid;  Massena 
Memorial  Hospital,  A.  Barton  Hepburn  Hospital, 
and  St.  Lawrence  State  Hospital,  Ogdensburg; 
Champlain  Valley  Hospital,  and  Physicians  Hospi- 
tal, Plattsburg;  Potsdam  Hospital,  New  State 
Hospital,  Ray  Brook;  the  General  Hospital  and  the 
Will  Rogers  Memorial  Hospital,  Saranac  Lake;  and 
the  Trudeau  Sanatorium,  Trudeau. 

Yonkers:  St.  John’s  Riverside  Hospital,  St. 

Joseph’s  Hospital,  and  Yonkers  General  Hospital. 

Lawrence  Hospital,  Bronxville;  and  Dobbs  Ferry 
Hospital,  and  Tarrytown  Hospital. 

Olean:  Olean  General  Hospital,  Rocky  Crest 

Sanatorium,  and  St.  Francis  Hospital. 

At  the 

Dr.  James  A.  Brussel,  assistant  director  of  Willard 
State  Hospital,  Willard,  New  York,  and  a lieuten- 
ant colonel  in  the  Medical  Reserve  Corps,  has  been 
appointed  consultant  in  neuropsychiatry  to  the 
Veterans  Hospital  at  Sampson,  New  York. 

Dr.  J.  D.  Carroll,  of  Troy,  was  re-elected  president 
of  the  medical  staff  of  the  Troy  Hospital  in  January 
at  the  annual  meeting  at  the  hospital. 

Dr.  Clement  J.  Handron  was  re-elected  vice- 
president  and  Dr.  J.  J.  Keenan,  secretary.* 


Dr.  Ray  E.  Persons,  of  Cairo,  was  elected  presi- 
dent of  the  Greene  County  Memorial  Hospital  staff, 
at  the  annual  meeting  of  that  organization.  Dr. 
Persons  succeeds  Dr.  T.  Earl  McQuade. 

Other  officers  named  were:  Dr.  Kenneth  Bott,  of 
Greenville,  vice-president;  and  Dr.  George  L. 
Branch,  of  Catskill,  re-elected  secretary. 

The  other  members  comprising  the  board  are  Dr. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Herkimer  County:  Little  Falls  Hospital  and 

Salisbury  Center. 

Government  hospitals:  Batavia,  Canandaigua,  i 
Castle  Point,  New  York  City,  Northport,  Long 
Island,  Sunmount,  West  Point,  Fort  Jay,  Hemp- 
stead, Long  Island,  Brooklyn,  Saint  Albans,  Samp- 
son, Buffalo,  Ellis  Island,  Stapleton,  and  Staten 
Island. 

Southern-Central  New  York  hospitals:  City 

Hospital,  Our  Lady  of  Lourdes  Hospital,  Bingham- 
ton State,  Broome  County  Tuberculosis  Hospital, 
Charles  S.  Wilson  Memorial  in  Johnson  City,  Ideal 
at  Endicott;  Mary  Imogene  Bassett,  Cooperstown; ' 
Chenango  Memorial,  Norwich;  Aurelia  Osborn  Fox 
Memorial  and  Homer  Folks,  Oneonta,  Tioga  County 
General  at  Waverly. 

Queens:  Queens  General  and  Triboro  hospitals;; 
Jamaica  and  Mary  Immaculate  in  Jamaica,  Flush-! 
ing;  St.  John’s  in  Long  Island  City;  Wycoff  Heights 
in  Ridgewood;  St.  Joseph’s  and  Rockaway  Beach ! 
in  the  Rockaways;  and  St.  Anthony’s  Hospital! 
in  Woodside. 

Jamestown  General  and  Women’s  Christian 
Association  Hospital  in  Jamestown;  Newton  Me- 
morial Hospital,  Cassadaga. 


A clinic  for  the  treatment  of  young  children  with 
emotional  disturbances — the  first  of  its  kind  to  be 
established  in  New  York  City — was  opened  Febru- 
ary 3 at  a reception  in  its  building  at  227  East 
Fifty-ninth  Street. 

Mrs.  Franklin  D.  Roosevelt  and  Dr.  Katharine  F. 
Lenroot,  chief  of  the  Children’s  Bureaq,  United 
States  Department  of  Labor,  were  principal  speak- 
ers at  ceremonies  in  the  new  clinic,  known  as  the 
Council  Child  Development  Center. 

The  center  is  supported  jointly  by  the  New  York 
section,  National  Council  of  Jewish  Women;  the 
Lieut.  Lester  N.  Hofheimer  Estate,  and  the  Jewish 
Board  of  Guardians.  It  seeks  to  discover  the  causes 
of  behavior  problems  in  apparently  normal  children 
and  employs  the  services  of  pediatricians,  psychia- 
trists, nursery  teachers,  and  other  specialists. 

Helm 

Mahlon  H.  Atkinson,  of  Catskill,  Dr.  T.  Earl  Mc- 
Quade, of  Coxsackie,  Dr.  Alton  B.  Daley,  of  Athens, 
and  Dr.  Edwin  Mulbury,  of  Windham.  * 


A Troy  surgeon,  Dr.  Gilbert  A.  Clark;  has  been 
elected  president  of  the  medical  staff  of  the  Samari- 
tan Hospital  in  Troy.  He  succeeds  Dr.  Douglas  A. 
Calhoun.  Other  officers  are:  Dr.  Elizabeth  Palmer, 
vice-president;  Dr.  H.  C.  Gordinier,  secretary,  and 
Dr.  Maurice  K.  Grupe,  treasurer.  Dr.  Clark  is  a 
graduate  of  Albany  Medical  College.* 


Dr.  Victor  A.  Bacile  has  been  named  president  of 
a newly  created  medical  board  at  St.  Francis’  Hospi- 
tal, Poughkeepsie,  it  was  made  known  in  January  by 
Sister  M.  Perpetua,  superintendent  of  the  Hospital. 

Simultaneously,  Dr.  Bacile’s  election  by  the  medi- 
cal and  surgical  staff  as  the  hospital’s  chief  of  staff 
was  made  known.  Both  designations  are  for  a pe- 
riod of  one  year. 
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Dr.  Bacile  is  a veteran  of  World  War  II,  having 
served  for  more  than  three  years  with  the  Medical 
Corps  from  which  he  was  discharged  as  a lieutenant 
colonel. 

Other  members  of  the  new  medical  board  are  Drs. 
James  T.  Toomey,  Max  M.  Simon,  A.  A.  Leonidoff, 
Richard  J.  Boyce,  John  J.  McGrath,  John  H.  Ding- 
man,  and  James  E.  McCambridge.  Dr.  McGrath 
was  chosen  vice-president  and  Dr.  Boyce,  secretary, 
of  the  board. 

At  the  same  time,  Dr.  McGrath  became  assistant 
chief  of  staff  of  the  Hospital.  Dr.  Louis  D.  Goldberg 
was  named  recording  secretary  of  the  staff. 


More  than  125  Buffalo  and  Lackawanna  women 
have  responded  to  the  appeal  of  local  hospitals  for 
ward  helpers  to  relieve  overburdened  professional 
staff  nurses  of  many  non-nursing  duties.  Three 
hospitals — General,  Millard  Fillmore,  and  Child- 
ren’s— started  training  classes  in  January. 


Dr.  Homer  Kesten,  director  of  pathology  at  the 
White  Plains  Hospital,  spoke  on  the  “Rh  Factor”  at 
a quarterly  meeting  of  the  White  Plains  Women’s 
Auxiliary,  held  in  January  at  the  Hospital’s  Nurses 
Residence.  * 


The  Mount  Sinai  Hospital  of  New  York  City  pre- 
sented a clinical  conference  on  February  28.  Dr. 
A.  L.  Kornzweig  spoke  on  “Fibrosarcoma  of  the 
Orbit  Treated  by  Radiotherapy”;  Dr.  Arthur  Glick, 
“Polyvalent  Epidermal  Sensitization”;  Dr.  Abner 
Kurtin,  “Podophyllin  Therapy  of  Plantar  Warts”; 
Dr.  W.  M.  Hitzig,  “Two  Cases  of  Constrictive 
Pericarditis.  Surgical  Therapy”;  and  Dr.  Samuel 
Rosen,  “Two  Cases  of  Otosclerosis:  Fenestration 

Operation  Performed  a Year  Ago  with  Restitution 
of  Hearing.”  Dr.  Samuel  M.  Peck  was  the  chair- 
man. The  next  clinical  conference  will  be  held  on 
March  28. 


The  acquisition  of  an  entire  East  Side  block  as 
part  of  the  site  for  the  new  Metropolitan  Hospital 
was  announced  on  February  4. 

The  new  hospital  will  replace  the  present  Metro- 
politan Hospital  on  Welfare  Island.  A capacity  of 
750  beds  is  planned  for  the  general  part  of  the  struc- 
ture, with  the  upper  floors  devoted  to  a self-con- 
tained unit  of  250  beds  for  tubercular  patients.* 


Dr.  John  H.  Powers,  of  the  surgical  staff  of  the 
Mary  Imogene  Bassett  Hsopital,  Cooperstown,  dis- 
cussed recent  developments  in  surgery  of  the  heart 
and  blood  vessels  at  a meeting  in  January. 


The  appointments  to  the  medical  staff  of  Hunt- 
ington Hospital  for  1947  recently  announced  by 
Miss  Mary  Jane  Hutchinson,  administrator,  named 
Dr.  Morris  R.  Keen  as  president  with  Dr.  Neil 
Falkenburg,  vice-president  and  Dr.  Samuel  Teich  as 
secretary-treasurer.  Drs.  Falkenburg,  Joseph  Pat- 
iky,  J.  L.  Sengstack,  and  M.  Keen  were  appointed 


to  the  joint  conference  committee  and  Dr.  Edwin 
J.  Grace  was  voted  clinical  director.  The  emeritus 
staff  includes  Drs.  G.  H.  Carter,  W.  Delaney,  R. 
Dexter,  and  L.  P.  G.  Gouley. 

Dr.  Joseph  G.  Patiky  was  again  named  chief  of 
surgery.  Others  appointed  to  primary  positions  in 
medical  departments  were  Dr.  N.  E.  Falkenburg, 
medicine;  Dr.  David  E.  Warden,  obstetrics;  and 
Dr.  W.  E.  Carpenter,  pediatrics. 

Eye,  ear,  nose,  and  throat  specialists  include  Drs. 
T.  R.  Faulkner,  MaxKimbrig;  pathology,  Dr.  Her- 
bert Holleb;  anesthesia,  Dr.  C.  J.  Bernstein;  roent- 
genology, Dr.  S.  T.  Herstone;  roentgen  therapy, 
Dr.  B.  L.  Fauerstein;  allergy,  Dr.  H.  A.  Ambram- 
sen;  psychiatry,  Dr.  R.  E.  Beck;  dermatology,  Dr. 
Francis  Elson;  and  ophthalmology,  Dr.  Arthur 
Gallo.* 


On  January  21,  a dinner  was  given  in  honor  of 
Dr.  Morris  Rosenthal,  of  Gouverneur  Hospital, 
New  York  City,  who  has  retired  as  active  visiting 
otolaryngologist  and  has  been  appointed  active 
consultant.  Many  of  his  close  friends,  among  whom 
numbered  representatives  of  various  medical  socie- 
ties of  New  York  City,  were  present  to  do  honor  to 
Dr.  Rosenthal,  in  addition  to  his  colleagues  and 
associates  of  the  Medical  Board  and  staff  of  Gou- 
verneur Hospital. 


Dr.  Arthur  A.  Hobbs,  Jr.,  roentgenologist  at  the 
A.  Barton  Hepburn  Hospital,  Ogdensburg,  since 
March  of  1940,  resigned  recently  to  take  up  a simi- 
lar position  at  the  Deaconess  Hospital,  Evansville, 
Indiana.  * 


Dr.  Rudolph  Zander  is  the  new  resident  physician 
at  General  Hospital,  Utica. 

He  takes  the  place  of  Dr.  Vincent  DeLalla,  who 
left  in  November  to  pursue  graduate  work  at  Strong 
Memorial  Hospital,  Rochester. 

The  new  resident  received  his  degree  in  medicine 
from  the  University  of  Berlin  in  1932  and  came  to 
this  country  in  1938. 

He  came  to  General  from  the  J.  N.  Adams 
Memorial  Hospital  in  Perrysburg,  where  he  was  in 
charge  of  the  pediatrics  department.  * 


Dr.  Thomas  Aldrich,  of  Rensselaer,  was  named 
by  Gov.  Thomas  E.  Dewey  to  succeed  the  late  Dr. 
Arthur  W.  Benson,  of  Troy,  as  a member  of  the 
Board  of  V^itors  of  the  New  York  State  Recon- 
struction Home  at  Haverstraw. 

Dr.  Aldrich  is  a member  of  the  attending  staff 
of  the  Albany  Hospital  and  has  been  engaged  in  the 
private  practice  of  medicine  in  Rensselaer  for  more 
than  a decade.  He  was  graduated  from  the  Albany 
Medical  College.* 


Dr.  George  M.  Mackenzie,  director  and  physician- 
in-chief  of  the  Mary  Imogene  Bassett  Hospital, 
Cooperstown,  for  the  last  twenty  years,  will  retire 
from  his  post  next  September  1. 

The  Hospital’s  board  of  trustees  passed  a resolu- 
tion lauding  Dr.  Mackenzie  for  his  services  to  the 
institution,  and  expressed  the  hope  that  he  would 
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join  the  board  after  his  retirement.  Under  Dr. 
Mackenzie’s  directorship,  the  Hospital  acquired  a 
permanent  endowment  and  became  affiliated  with 
Columbia  University.  It  also  offered  a group 
medicine  plan  to  a large  rural  area.  * 


Dr.  Albert  Salisbury  Hyman,  of  New  York,  has 
recently  been  appointed  consulting  cardiologist  to 


the  U.S.  Veterans  Chest  Hospital  at  Castle  Point. 
Dr.  Hyman  was  retired  as  captain,  (MCI  USNR,  in 
1946  after  more  than  four  years  active  duty;  he 
served  as  cardiologist  at  the  Brooklyn  Naval  Hos- 
pital and  later  as  cardiologist  at  the  St.  Albans  Naval 
Hospital,  Long  Island. 

While  in  the  South  Pacific,  he  was 
chief  of  medicine  of  U.S.  Naval  Base  Hos- 
pital No.  3 during  the  Guadalcanal  campaign  and 
in  1944  he  was  chief  of  medicine  of  U.S.  Naval  Mo- 
bile Hospital  No.  4 at  Auckland,  New  Zealand. 


Improvements 


Confirmation  from  the  State  Department  of 
Health  that  the  Mount  Vernon  Hospital  Laboratory 
now  is  fully  approved  for  Wassermann  syphilis  tests 
was  received  in  January  by  Dr.  J.  George  Sharnoff, 
pathologist,  it  was  announced  by  Dr.  Donald  M. 
Morrill,  Hospital  director. 

Although  the  laboratory  had  been  State-approved 
for  all  other  functions  for  which  it  is  equipped,  ap- 
proval of  the  Wassermann  tests  had  been  held  up 
pending  arrival  of  certain  new  equipment.* 


The  Queens  Bar  and  Tavern  Association  have 
presented  a respirator  to  St.  John’s  Hospital,  Long 
Island  City.* 


Dr.  James  E.  Fish,  director  of  Ellis  Hospital,  in 
January  announced  the  reopening  of  the  29-bed 
orthopedic  section,  closed  several  months  to  permit 
renovation  and  alterations. 

Repainting  of  all  rooms  and  corridors,  installation 
of  a new  soundproof  ceiling  and  fluorescent  lighting, 
and  relocation  of  the  cast  room  were  included  in  the 
project.* 


The  addition  of  an  important  scientific  device  to 
the  equipment  of  the  Port  Chester’s  United  Hos- 
pital’s pathologic  laboratory  was  announced  re- 
cently by  Carl  P.  Wright,  Jr.,  superintendent  of  the 
Hospital.  The  apparatus,  an  Autotechnicon,  will 
enable  Dr.  Margaret  Loder,  head  of  the  laboratory, 
and  her  staff  to  vastly  expedite  the  processing  of 
human  tissue,  thus,  also  speeding  diagnostic  reports 
on  tissue.* 


Wilson  Memorial  Hospital,  Johnson  City,  recently 
added  21  beds  to  its  facilities  in  a move  that  authori- 
ties said  would  help  to  ease  a continuing  shortage 
of  hospital  facilities  in  Binghamton. 


Placed  in  use  for  the  first  time  were  facilities  on 
the  first  floor  of  the  hospital’s  Annex  Five.* 


A special  clinic,  established  as  part  of  the  program 
for  the  prevention  of  cancer  in  children,  was  opened 
in  January  in  Memorial  Hospital,  New  York  City. 

The  service  is  limited  to  the  complete  examination 
of  five  children  on  each  Friday  forenoon.  It  is  an 
outgrowth  of  the  service  founded  in  1941  by  Dr. 
Elise  l’Esperance  and  her  sister,  Miss  May  Strang, 
as  the  Kate  Depew  Strang  Foundation  Cancer 
Prevention  Clinic.* 


The  Auxiliary  of  the  Goshen  Hospital,  Goshen, 
has  made  its  first  purchase  of  equipment  for  the  hos- 
pital. Two  all-steel  overbed  tables  for  use  in  a semi- 
private room  have  been  ordered  at  a cost  of  $100.50. 


The  most  advanced  type  of  electroencephalo- 
graph, the  machine  which  records  brain  waves, 
heart  impulses,  or  muscle  impulses,  has  been  ac- 
quired by  Buffalo  General  Hospital. 

An  important  instrument  for  the  diagnosis  of 
neurologic  or  psychiatric  disturbances,  particu- 
larly for  disordered  brain  function,  the  complicated 
device  is  installed  in  a “shielded”  room  at  the  hos- 
pital so  extraneous  noises  will  not  interfere  with  its 
fine  observations.  * 


More  than  90  per  cent  of  the  premature  babies 
born  in  the  United  Hospital,  Port  Chester,  during 
1946  have  become  healthy,  robust  youngsters, 
largely  because  they  got  their  start  in  life  in  an 
incubator. 

There  were  906  births  in  the  hospital  during  1946 
and  67  were  premature  requiring  incubator  treat- 
ment. * 


TUMOR  OF  RETINA  IS  HEREDITARY 

Retinoblastoma,  a tumor  of  the  retina,  the  mem- 
brane of  light  perception  in  the  eye,  is  hereditary, 
according  to  Harold  F.  Falls,  M.D.,  of  Ann  Arbor, 
Michigan. 

Writing  in  the  January  18  issue  of  the  Journal  of 
the  American  Medical  Association,  Dr.  Falls  points 
out  that  both  eyes  were  affected  with  retinoblastoma 
in  female  identical  twins.  ' 

The  condition  appeared  at  approximately 
six  months  of  age  in  both.  Because 


the  parents  refused  either  surgery  or  x-ray 
treatment  for  the  pair,  a fairly  rapid  extension  of  the 
tumor  within  the  skull  led  to  the  death  of  both  chil- 
dren. 

Dr.  Falls  states  that  “it  is  my  sincere  conviction 
that  parents  producing  any  child  with  retinoblas- 
toma should  be  strongly  urged  to  stop  all  child  bear- 
ing. It  is  also  advocated  that  any  person  surviving 
enucleation  [removal  of  the  eyeball]  for  retinoblas- 
toma be  sterilized.” 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


1947  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  141st  Annual  Meeting  of  the  Medical  Society  of  the  State  of 
New  York  will  be  held  from  Monday,  May  5,  through  Friday, 
May  9,  1947,  at  the  Buffalo  Memorial  Auditorium  and  Convention 
Hall,  Buffalo,  New  York. 

COUNCIL  COMMITTEE  ON  CONVENTION 


whooping] 
L cough  J 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  In  one  fluidounce.  Alcohol  2^%  by  volume.)  ^ 
GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 


DEPARTMENT  OF  WORKMEN  S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Lump  Sum  Nonschedule  Adjustments 


THE  Workmen’s  Compensation  Board  has  issued 
a.  bulletin  to  all  referees,  examiners,  and  compen- 
sation clerks  on  the  subject  of  lump  sum  nonschedule 
adjustments  which  may  be  of  interest  to  the  medical 
profession. 

Referees  have  no  authority  to  make  lump  sum 
nonschedule  adjustments  except  when  the  claimant’s 
condition,  as  shown  in  the  record,  is  clearly  only- 
temporary.  When  there  is  permanency,  or  an  indi- 
cation of  same,  the  referee  has  no  authority  to  make 
an  award.  A lump  sum  nonschedule  adjustment  is 
in  full  payment  of  all  claims  for  compensation,  in- 
cluding both  cash  benefits  and  medical  care.  It 
shall  not  include  unpaid  medical  bills  for  past  treat- 
ment or  unpaid  cash  benefits. 

Notwithstanding  payment  of  a nonschedule  ad- 
justment, a case  may  be  reopened  for  further  con- 
sideration on  proof  that  the  claimant’s  condition 
has  changed  for  the  worse  or  that  there  is  a change  in 
the  degree  of  disability.  The  latter  must  be  sub- 
stantial and  material.  Upon  reopening  and  further 
award,  the  carrier  is  not  entitled  to  be  credited  with 
any  lump  sum  nonschedule  adjustment  approved 
on  or  after  April  16,  1945. 

Total  disability  cannot  be  adjusted  under  any 
provision  of  law,  neither  can  schedule  disabilities  or 
death  benefits.  A nonschedule  lump  sum  adjust- 
ment may  not  be  made  in  lieu  of  surgery  where  sur- 
gery is  indicated. 

The  following  evidence  must  be  developed  on  the 
record  and  findings  made  by  the  referee  before  a case 
can  be  considered  under  Section  15,  5-b,  for  award 
of  a lump  sum  nonschedule  adjustment: 

Disability  must  be  partial,  either  permanent  or 
temporary.  In  cases  of  permanent  partial  disability 
when  a lump  sum  adjustment  is  agreed  to  by  all 
parties,  the  matter  must  be  referred  to  the  Work- 
men’s Compensation  Board  for  its  consideration  and 
decision. 

In  a case  of  temporary  partial  disability,  when  a 
lump  sum  adjustment  is  agreed  to  by  all  parties,  the 
referee  makes  his  decision  on  the  proposed  lump 
sum  adjustment. 

Referees  must  develop  a full  record  both  as  to 
permanent  and  temporary  disability,  the  degree  of 
disability,  the  claimant’s  earning  capacity,  and  his 
right  to  compensation.  The  record  must  contain 
record  of  accident,  notice  and  causal  relationship, 


and  must  also  show  that  compensation  for  partial 
disability  has  been  paid  for  not  less  than  three 
months,  which  period  need  not  be  continuous  pro- 
vided it  amounts  in  the  aggregate  to  at  least  three 
months. 

The  record  must  show  that  the  continuance  of 
disability  and  future  earning  capacity  cannot  be 
ascertained  with  reasonable  certainty,  and  that  the 
proposed  nonschedule  lump  sum  adjustment  is  in 
the  interest  of  justice,  is  fair,  and  in  the  best  interest 
of  the  claimant. 

The  referee  must  be  certain  that  the  claimant 
fully  understands  the  proposed  adjustment  and 
agrees  to  it  with  knowledge  of  its  terms  and  finality 
under  the  law  and  of  the  limitations  of  his  right  to 
reopen  the  claim.  Such  cases  must  be  referred  to 
the  After-care  Service  for  investigation  and  report, 
or  to  the  Rehabilitation  Bureau. 

The  record  must  contain  the  report  of  a physical 
examination  by  an  examining  doctor  of  the  Board 
in  accordance  with  Section  19,  made  not  more  than 
thirty  days  before  the  proposed  adjustment.  Re- 
ports must  clearly  show  the  claimant’s  condition, 
complaints,  the  diagnosis,  and  that  the  physician 
knew  the  examination  was  made  in  connection  with 
an  application  for  a lump  sum  nonschedule  adjust- 
ment. It  should  state  whether  the  claimant’s  condi- 
tion is  a permanent  or  temporary  partial  disability, 
and  give  the  physician’s  prognosis  as  to  the  continu- 
ance of  physical  disability  and  future  working  ca- 
pacity. 

If  the  case,  or  one  of  the  causes  of  the  claimant’s 
disability,  is  a functional  neurosis,  a lump  sum  non- 
schedule adjustment  should  be  approved  only  if 
there  is  in  the  record  competent  medical  evidence 
that  such  adjustment  will  have  a therapeutic  value 
and  assist  in  the  claimant’s  rehabilitation,  or  that 
the  attendance  of  the  claimant  at  hearings  would  be 
detrimental  to  his  recovery.  Such  medical  testi- 
mony must  be  by  a qualified  physician.  A proposal 
for  a lump  sum  adjustment  may  not  be  entertained, 
except  in  cases  of  psychoneurosis,  during  any  period 
when  the  claimant  is  undergoing  treatment,  or 
where  the  claimant  underwent  treatment  within 
three  months  next  preceding  the  proposal.  The 
above  provisions  are  applicable  to  lump  sum  non- 
schedule adjustments  applied  for  on  and  after  April 
16,  1945. 


UNITED  STATES  CIVIL  SERVICE  COMMISSION 


The  United  States  Civil  Service  Commission  has 
announced  an  examination  for  Medical  Officer  (Spe- 
cialist) which  will  be  used  to  fill  high-grade  positions- 
in  various  medical  fields.  These  positions  are  lo- 
cated in  Washington,  D.C.,  and  vicinity. 

Salaries  for  these  positions  range  from  $7,102  to 
$9,975  a year.  To  qualify,  applicants  must  be- 
graduates  of  a medical  school  with  the  degree  of  doc- 
tor of  medicine.  In  addition  they  must  have  had 
progressively  responsible  experience  or  education  in 


a specialized  medical  field.  For  some  positions,  ap- 
plicants must  also  be  currently  licensed  to  practice 
medicine  and  surgery  in  the  United  States  or  its  Ter- 
ritories. 

The  maximum  age  limit,  62  years,  will  be 
waived  for  persons  entitled  to  veteran  preference. 
Further  information  regarding  the  requirements  may 
be  obtained  from  W.  A.  McCoy,  Chief,  Examining 
and  Personnel,  Utilization  Division,  United  States 
Civil  Service  Commission,  Washington  25,  D.C. 
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The  fact  that  thousands  of  physicians  are 
today  using  G-E  X-Ray’s  Model  F Port- 
able is  perhaps  the  most  convincing  evi- 
dence of  its  recognized  value. 

Within  the  practical  range  of  service 
for  which  this  unit  is  intended,  the  quality 
of  radiographs  it  is  capable  of  producing 
is  second  to  none,  regardless  of  price. 
You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and 
the  potential  value  of  a Model  F in  your 
practice,  assuredly  justify  your  investiga- 
tion. Mail  this  handy  coupon  today. 


J General  Electric  X-Ray  Corporation 
) Dept.  2610,  175  W.  Jackson  Blvd. 
\ Chicago  4,  Illinois 


Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State C13 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 


(oz  IS  ft ?) 


BY  GROUCHO  MARX 


And  how  are  you  going  to  do  that  world 
traveling  you’ve  always  wanted  to  do?  Maybe 
you  think  you  can  stoke  your  way  across,  or 
scrub  decks.  Well,  that’s  no  good.  I’ve  tried  it. 
It  interferes  with  shipboard  romances. 

So — all  seriousness  aside — you’d  better  keep 
on  saving,  pal. 

Obviously  the  best  way  is  by  continuing  to 
buy  U.  S.  Savings  Bonds — through  the  Payroll 
Plan. 


What  do  you  want 
to  save  up  a lot 
of  money  for?  You’ll 
never  need  the  stuff. 


Why,  just  think  of 
all  the  wonderful,  wonderful  things  you  can  do 
without  money.  Things  like — well,  things  like — 
On  second  thought,  you’d  better  keep  on  sav- 
ing, chum.  Otherwise  you’re  licked. 

For  instance,  how  are  you  ever  going  to  build 


that  Little  Dream  House,  without  a trunk  full 
of  moolah?  You  think  the  carpenters  are  going 
to  work  free?  Or  the  plumbers?  Or  the  archi- 
tects? Not  those  lads.  They’ve  been  around. 
They’re  no  dopes. 

And  how  are  you  going  to  send  that  kid  of 
yours  to  college,  without  the  folding  stuff? 

Maybe  you  think  he  can  work  his  way  through 
by  playing  the  flute. 

If  so,  you’re  crazy.  (Only  three  students  have 
ever  worked  their  way  through  college  by  play- 
ing the  flute.  And  they  had  to  stop  eating  for 
four  years.) 


They’re  safe  and  sound.  Old  Uncle  Sam  per- 
sonally guarantees  your  investment.  And  he 
never  fobbed  off  a bum  I.O.U.  on  anybody. 

You  get  four  bucks  back  for  every  three  you 
put  in.  And  that  ain’t  hay,  alfalfa,  or  any  other 
field-grown  product. 


Millions  of  Americans — smart  cookies  all — 
have  found  the  Payroll  Plan  the  easiest  and  best 
way  to  save. 

So  stick  with  the  Payroll  Plan,  son— and  you  . 
can’t  lose. 
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SAVe  THE  EASY  WAY...  BUY  YOUR  BONDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


THE 

BOTT1 


• . . Spastic  bottle-necks  in  the 
gastrointestinal  biliary  and  urinary  tracts 
are  rapidly  resolved  with  • • ♦ 

rrof  enil 

Reg.  U.S.  Pat.  Off. 

NEW  SYNTHETIC  • NON-NARCOTIC 


*bis-gamma«pheny1propylethylamine 

0.06  Gm.  of  the  Citrate  per  Tablet 
0.045  Gm.  of  the  HCI  per  Ampoule 
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SPECIFIC  PHARMACEUTICALS  INC 

n.  y.  j. 

Kindly  bend  Pno^nil  banifdeA. 
and  UteAcUnAe.  i i f 1 i 1 f 


331  FOURTH  AYE.,  NEW  YORK  10,  N.  Y. 


M.  D. 


STREET 


CITY  & STATE 


TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 


JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D ..Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


TWIN  ELMS 


A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  Asst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD.  M.D.,  Physician  in  Charge 
Telephone:  Ringsbridge  9-8440 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  9-1621 


BEACON  HILL 

Beacon  on  the  Hudson,  N.  Y. 

Telephone  Beacon  967 

A sanitarium  for  nervous,  mental,  drug  and 
alcoholic  patients.  Moderate  rates.  Facili- 
ties for  insulin  and  electric  shock  treatment, 
a therapeutic  theatre  for  individual,  group 
psychotherapy  and  psychodrama,  under  the 
direction  of 

J.  L.  Moreno,  M.  D. 

For  full  information  contact 
New  York  City  Office,  101  Park  Avenue 
Murray  Hill,  3-1626 
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PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 

m CARTOSE 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 
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COLUMBUS,  INDIANA 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amity  ville,  N.  Y.,  Tel:  1700,  1,  2. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


CLASSIFIED 


REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 
offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire — GR E SHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  ISeio  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  SALE 


Early  American  Doctor’s  Home  (with  office)  including 
eneral  practice.  Finest  location  in  Nassau  County,  resi- 
ential  community  of  15,000.  Price,  $26,500.  Box  6012, 
N.  Y.  St.  Jr.  Med. 


OFFICE  TO  SHARE 


Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
nician, secretary.  Excellent  opportunity,  general  practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 


FOR  RENT 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescent 
Chronically  ill.  Invalids,  and  Aged  and  mild  psychoneurotic 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  ow 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pim 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director,  Gr.  5-4875  ! 
HOLBROOK,  LONG  ISLAND 
Near  Lake  Ronkonkoma  Phone  Ronkonkoma  865 


BRIGHAM  HALL  H 0SPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physic iun-in-Chargt. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metio- 
ulous  library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


r 

For  Patents  & Trade  Marks 

Consult  : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


FOR  SALE 


$12,000  General  Practice  in  New  York  State.  Progressive 
Community,  several  appointments,  collections  95%.  un- 
opposed. Possibilities  unlimited.  Residence  very  modern 
with  office  included,  completely  equipped,  ready  to  start 
immediately.  Terms.  State  age  and  qualifications.  Box 
6013,  N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERARY  SERVICE 


Consult  our  Group  of  Europeans  for  Accurate  Translations , 
scientific  and  literary  research;  manuscript  typing.  Amer- 
ican Committee  for  Emigr6  Scholars,  66  Fifth  Avenue, 
N.  Y.  C.  GR  7-8564,  ext.  6. 


Physician’s  offices  available  in  new  Medical  Arts  Building 
at  1106  Main  Street,  Peekskill,  N.  Y.  2,  3,  and  4 room 
suites  on  street  floor. 
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If  You  Are  Reading  a Paper 
at  the  1947  Annual  Meeting  . . 


. . . the  New  York  State  Journal  of 
Medicine  will  appreciate  your  following 
the  suggestions  listed  below  in  the  prepa- 
ration of  your  manuscripts.  These  sug- 
gestions have  been  devised  in  order  to 
save  correspondence,  avoid  return  of 
papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the 
high  costs  of  corrections  made  on  galley 
proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal  pages 
at  the  outside.  Longer  articles  tend  to  lower  reader 
interest.  An  average  of  five  or  six  seems  to  be  the 
most  desirable  from  this  point  of  view.  Calculation 
can  readily  be  made  by  multiplying  the  number  of 
double-spaced  typewritten  manuscript  pages  by  the 
fraction  two-fifths,  e.g.,  twelve  manuscript  pages 
will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  inserted 
by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items, 
a.  Books — author’s  surname  followed  by  initials; 
title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W. : Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 


b.  Periodicals — author’s  surname  followed  by 
initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J. : New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 


Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 


Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 


Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  ii\ 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space  1 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V4  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenver  possible  “crop”  photographs,  i.e.,  mark 
portion  that  can  be  excluded  when  reproduced. 
Crop  marks  should  be  on  margin  of  photographs. 
Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus,  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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CLASSIFIED 


BOYS’  CAMP 


Classified  Rates 

atea  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
’irst  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


frologist,  age  31.  Well  trained.  Seeks  assistantship  to 
rologist  anywhere  in  New  York  State.  Box  6001,  N.  Y.  St. 
r.  Med. 


lewly  organized  County  Health  Department  has  opening 
)r  County  Health  Officer.  Must  be  graduate  in  medi- 
ine  and  public  health  or  equivalent.  Salary  S5400.  Write 
Walter  Bliss,  President  Schoharie  County  Board  of 
tealth,  Schoharie,  New  York. 


INTERNIST  AVAILABLE 


CAMP  N0RTHW00D 

A Progressive  Camp  for  Boys 
In  the  Pollen-Free  Area  of  the  Adirondack  State  Park 
Tuition:  $500 

Directors  New  York  Office 

Mr.  & Mrs.  A.  H.  Pertz  4754  Richardson  Avenue 

Bronx,  66,  N.  Y. 


WANTED 


Experienced  maker  of  ARTIFICIAL  PLASTIC  EYES; 
Good  Salary,  Box  6009,  N.  Y.  St.  Jr.  Med. 


RADIOLOGIST 


Radiologist,  diplomate,  distinguished  background,  owns 
complete  new  therapy  and  diagnostic  equipment,  chief 
hospital  part  time.  Veteran,  seeks  suitable  association 
vicinity  N.  Y.  C.  Box  6008,  N.  Y.  St.  Jr.  Med. 


Candidate  for  certification,  special  training  in  biochemistry, 
esires  assistantship  to  internist.  Capital  District  pre- 
;rred.  Box  6007,  N.  Y.  St.  Jr.  Med. 


BACK  FROM  THE  WAR 

Early  in  1947,  The  Medical  Directory 
of  New  York,  New  Jersey  and  Con- 
necticut will  again  be  at  your  serv- 
ice, after  a lapse  of  four  years. 


MEDICAL  SOCIETY 
OF  THE  STATE 
OF  NEW  YORK 

292  Madison  Avenue, 
New  York  17,  New  York 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


i- CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  by  State  of  N.  Y. 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  “ Reference  Book 
for  Physicians  and  Surgeons,”  it 
will  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  been  and  always  will  be  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


C/^AP 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports. 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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TODAY,  THE  DOCTOR  SAYS  IT  THIS  ^AY;. 

"If  you’re  not  completely  well,  you’re  sick. 

In  nutrition,  the  value  of  such  an  attitude  is  well 
established.Today,vitamin  deficiencies  are  properly 
recognized  as  diseases  needing  prompt  and  adequate 
treatment.  To  most  physicians,  adequate  treatment 
includes  thorough  multivitamin  therapy.  To  many 
physicians  thorough  multivitamin  therapy  means 


Reg.  U.s.  Pat.  Off . 

THERAPEUTIC  VITAMIN  CAPSULES 
Each  capsule  contains: 

Vitamin  A (liver  oil  cone.)  . . 12,500  U.S.P.  Units 

Thiamine  Hydrochloride  (Bi)  • 10  mg. 

Riboflavin  (B2)  .......  10  mg. 

Niacinamide  < .......  » 100  mg. 

Pyridoxine  Hydrochloride  (B6)  * 1 mg. 

Calcium  Pantothenate  ...»  10  mg. 

Ascorbic  Acid  (Vitamin  C)  . . 150  mg. 

Vitamin  D (Activated  Ergosterol)  1,250  U.S.P.  Units 

DOSE:  1 to  3 capsules  daily  as  directed  by  physician. 
PACKAGING:  Bottles  of  100  capsules. 


it 


is  a therapeutic  multivitamin. 

To  prevent  its  indiscriminate  use,  PRESCRIBE  IT. 

WILLIAM  R.  WARNER  & CO.,  INC.  . NEW  YORK  . ST.  LOUIS 


“BQ  NOT  SICK  TOO  IflTQ, 
NOR  WQIT  TOO  SOON." 

POOR  RICHARD’S  ALMANAC  (1734) 


BENJAMIN  FRANKLIN 

(I706-I790) 
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Mark  up  another  I.V.C.  triumph! 


NEW 


GRANULAR 


FIRST  PROTEIN  HYDROLYSATE 
WITH  A COMPLETE 
CHEMICAL  ANALYSIS  OF  EACH 
ESSENTIAL  AMINO  ACID! 

Once  again,  International  Vitamin  Corporation  fills  a long-felt 


requirement  of  the  Medical  Profession  with  a most  pleasant-tasting 
protein  hydrolysate  preparation.  The  new  "P.H.V.  Granular”— a 
combination  of  protein  hydrolysates,  carbohydrate  and  vitamins  in  a 
proper  scientific  balance— promises  to  become  an  essential  in  the 
treatment  of  exhaustion  due  to  over-exertion,  in  the  management  of 
convalescence,  in  preparation  for  surgery  and  as  a dietary  supplement 
in  cases  of  malnutrition  and  anemia  (including  pregnancy  anemia). 
EACH  100  GRAMS  SUPPLY: 


Protein  (N  X 6.2  5) 43  grams 

Carbohydrates 46  grams 

Thiamine  HCL 6.6  mgs. 

Riboflavin 10  mgs. 

Niacin  Amide 66  mgs. 

Pantothenic  Acid 5 mgs. 

Pyridoxine  HCL 0.8  mgs. 

Biotin 0.12  mg. 

Folic  Acid 0.40  mg. 

Choline 120  mgs. 


REO.  U.  t.  PAT.  OFF. 


INTERNATIONAL  VITAMIN  DIVISION 

AMERICAN  HOME  PRODUCTS  CORPORATION 
22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
CHICAGO  • LOS  ANGELES 


World's  Largest  Manufacturer  of  Vitamin  Products  Exclusively 


I 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


J^IIE  wartime  cigarette  shortage  was  a real  experience  to  smokers. Whether 
they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don’t  tamper  with  Camel  quality . Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  m Camels. 


According  to  a recent  Nationwide  survey. 

More  Doctors 
smoke  Camels 
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Where  does  the  foot  end? 

Anatomically  at  the  26th 
bone,  but  as  physicians  know  the 
pinch  of  ill-fitted  shoes  is  not  actually  felt  at 
the  toes  or  foot  as  layman  think.  It  is  really 
registered  at  the  nerve  endings  in  the  head. 

So  perhaps  the  head  is  the  best  measure  of  a proper 
shoe,  not  through  the  eyes  alone  for  modish  lines, 
but  through  knowing  that  the  first  and  last  criterion 
of  satisfactory  footwear  is  a properly  designed  and 
fitted  shoe. 

For  your  patients  who  really  wish  to  be  helped  — 
few  shoes,  if  any,  are  comparable  to  Pediformes. 


% Fediforme 

FOOTWEAR 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records 
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The  new,  convenient  “two-day”  endocrine 
treatment  of  secondary  amenorrhea  with 
PROMETRON  offers  therapeutic  simplicity. 
Where  formerly  ten  separate  injections  of  hor- 
mones were  required  each  month  over  a long 
period,  now  one  injection  of  PROMETRON 
(combined  estrogen  and  progesterone)  on 
each  of  two  successive  days  induces  uterine 
bleeding  simulating  menses  in  approximately 
four  out  of  five  women. 


PROMETRON  consists  of  PROGYNON-B  (alpha-estra- 
dioL  benzoate)  2.5  mg.  and  PROLUTON  (crystalline 
progesterone)  12.5  mg.  in  oil  combined  in  a single 
ampule.  PROMETRON  injections  may  be  administered 
at  any  time  of  the  month.  Best  results  are  obtained  in 
cases  of  less  than  two  years’  duration.  Therapy  should 
be  repeated  monthly. 

PROMETRON:  1 cc.  ampules  in  boxes  of  2 ampules. 
Also  in  economy  packages  containing  3 boxes  of  2 


CORPORATION  * BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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AT  THE  141st  ANNUAL  MEETING 
MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

Buffalo  Memorial  Auditorium,  May  6th  to  9th 

Doctor,  you  are  cordially  invited  to  visit  the  Cambridge  Booth,  No.  104,  to  see  our  complete  line  of 
Cardiac  Diagnostic  Instruments  including  the  "SIMPLI-TROL"  Model  Portable  Electrocardiograph, 
the  new  Cambridge  Plethysmograph,  and  the  new  Cambridge  Electrokymograph. 

CAMBRIDGE  INSTRUMENT  COMPANY,  INC. 

Pioneer  Manufacturers  of  the  Electrocardiograph 
3733  Grand  Central  Terminal  New  York  17,  N.Y. 
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3 

good 

reasons 

prescribing  Eskadiazine 


S.K.F.’s 

neu\ 

outstandingly 

palatable 

fluid 

sulfadiazine 

for 

• oral  use 


Smith,  Kline  & French  Laboratories , Philadelphia,  Pa. 


fluid  form ... 

This  new  fluid  sulfadiazine  is  the  ideal 
oral  dosage  form,  especially  for  infants 
and  children,  and  also  for  the  many 
adults  who  object  to  tablet  medication. 
Each  5 cc.  (1  teaspoonful)  contains  0.5 
Gm.  (7.7  gr.)  of  sulfadiazine. 


exceptional  palat  ability . . • 

Eskadiazine  is  so  surprisingly  palat- 
able and  pleasant  in  consistency  that 
it  is  accepted  willingly  by  all  types  of 
patients.  Children  actually  like  to  take 
Eskadiazine;  and,  for  infants,  it  may 
be  added  to  bottle  formulas. 


more  rapid  absorption. •• 

The  findings  of  a recent  clinical  study 
by  Flippin  et  al.  (Am.  J.  M.  Sc.,  Aug. 
1945)  indicate  that  with  Eskadiazine 
desired  serum  levels  may  be  far  more 
rapidly  attained  than  with  sulfadiazine 
administered  in  tablet  form. 
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ANNUAL  MEETING 

Buffalo  Memorial  Auditorium  and  Convention  Hall 
May  5-May  9,  1947 

THE  House  of  Delegates  meets  May  5,  6,  and  7.  Scientific  exhibits  will  be  open 
Tuesday  through  Friday.  Postgraduate  lectures  will  be  held  all  day  Tuesday. 
Wednesday  through  Friday,  Section  Meetings  and  General  Sessions  will  be  held. 
Hotel  reservations  should  be  made  at  once.  (See  Page  710  this  issue  for  list  of  hotels.) 
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stable  tyrothricin 


in 

ointment 

form! 


‘TYRODERM’  Tyrothricin  Cream  is  particularly  designed  for  treatment  of  a variety 
of  skin  infections.  Developed  by  the  Medical  Research  Division  of  Sharp  & Dohme, 
it  contains  0.5  mg.  (500  micrograms)  of  stable  tyrothricin  per  gram  in  a special 
emollient  base. • The  tyrothricin  present  in  ‘TYRODERM’  Tyrothricin  Cream  is  stable 
. . . exhibits  approximately  the  same  range  of  bacterial  specificity  as  penicillin  . . . 

remains  in  contact  with  site  of  application  for  a prolonged  period  of  time acts 

promptly.  • ‘TYRODERM’  Tyrothricin  Cream  is  indicated  in  the  treatment  of 
pyodermatoses  such  as  acne  vulgaris,  impetigo,  dermatitis  vegetans,  infectious 
eczematoid  dermatitis,  and  other  dermatoses  caused  by  gram-positive  organ- 
isms. It  is  also  useful  in  the  treatment  of  varicose,  decubital  and  ischemic  ulcers, 
selected  accessible  postsurgical  wounds,  and  minor  second  and  third  degree  burns. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


TYROTHRICIN  CREAM 


Supplied  in  1-oz.  tubes  and  1-lb.  jars. 
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Alkalol 

the  Hypotonic 
Mucus  Solvent 


Alkalol  is  scientifically  balanced  to 
SOOTHE  the  delicate  mucous  membranes 
of  the  eye,  nose  and  throat  and  other 
inflamed  or  irritated  tissues.  This 
HYPOTONIC  alkaline,  saline  solution 
contains  no  glycerine  and  only  a trace  of 
alcohol. 

Write  today  for  facts 

folder  and  sample. 


THE  ALKALOL  COMPANY 


Taunton  12,  Massachusetts 


Also  Producers  of 
Ethically  Promoted  IRRIGOL 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless.  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,INC. 

Cleveland,  Ohio 

NY  4-47 
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STEPS 

in  Relief  of  the  Gallbladder  Stasis 
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Through  Physiologic  Drainage . . . 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

Ketochol  and  Pavatrine  ore  the  registered  trademarks  of  G,  D,  Seorle  & Co.,  Chicago  80,  Illinois 
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In  Congestive  Heart  Failure 


Vhulh 

Cf  theoph 


• • 


ion 


theophylline-calcium  salicylate 


jESSESI 


• A well-tolerated  quickly  acting 

diuretic  and  myocardial  stimulant. 

Dose':  1 tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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The  Element 

of  Planned  Protection 


Accumulating  evidence  indicates  that  "Enziflur"—  calcium  fluoride  with  vitamins  C 
and  D— may  provide  a valuable  aid  in  the  prevention  of  dental  caries. 

//Enziflur,/  Lozenges  should  be  allowed  to  dissolve  slowly  in  the  mouth,  thus  bring- 
ing the  surfaces  of  the  teeth  in  contact  with  the  fluorine-bearing  saliva.  One 
"Enziflur"  Lozenge  daily  supplies  the  optimal  dosage  of  calcium  fluoride  in  com- 
bination with  the  minimum  daily  requirements  of  vitamins  C and  D. 

Descriptive  literature  providing  indications,  dosages  and  contraindications  available  to  physicians 
and  dentists  upon  request. 

"Enziflur"  Lozenges  (No.  805)  are  available  in  bottles  of  30  and  100. 


“ENZIFLUR”^ 


AYER  ST,  McKENNA  & HARRISON  Limited 


22  EAST  4 0 T H STREET,  NEW  YORK  .16,  N.Y. 


the  °«ioe ' ' 


ERTRON  IS  THE  REGISTERED  TRADEMARK 
OF  NUTRITION  RESEARCH  LABORATORIES. 


steroid  therapy  in  arthritis 


For  more  than  twelve  years  Ertron — Steroid  Complex,  Whittier — has 
been  employed  in  the  treatment  of  arthritis  in  leading  university  and  hospital 
clinics,  and  in  private  practice. 

During  this  period  of  wide  use,  numerous  clinical  reports  covering 
observations  on  more  than  twelve  hundred  arthritic  patients  have  repeatedly 
stressed  these  facts : 

1 Ertron  therapy  brings  about  such  subjective  responses  as  increased  resistance 
to  fatigue,  improved  appetite,  and  reduction  of  pain ; 

2 Ertron  therapy  brings  about  such  objective  responses  as  reduced  swelling,  in- 
creased range  of  motion,  and  improved  muscle  strength  (as  measured  on  the 
grip  dynamometer) ; 

3 Ertron  is  safe,  for  when  proper  controls  and  tests  have  been  instituted  no 
instance  of  severe  toxic  reaction  has  been  reported  with  Ertron  therapy  in 
arthritis. 

Ertron  has  been  clinically  proved  and  found  therapeutically  effective. 


Ertron  is  chemically  unique.  Laboratory 
studies  over  a five-year  period  prove  that 
Ertron — Steroid  Complex,  Whittier — con- 
tains a number  of  hitherto  unrecognized 
components  which  are  members  of  the 
steroid  group.  The  isolation  and  identifica- 
tion of  these  substances  in  pure  form  estab- 
lish the  unique  steroid  complex  character- 
istics of  Ertron. 

Physician  control  of  the  arthritic  patient 
is  essential  for  optimum  results.  Ertron  is 


available  to  the  patient  only  upon  the  pre- 
scription of  a physician. 

Each  capsule  contains  5 milligrams  of 
activation-products  having  antirachitic 
activity  of  fifty  thousand  U.  S.  P.  Units. 
Biologically  standardized. 

Ertron  is  supplied  in  bottles  of  50,  100, 
and  500  capsules. 

Also,  for  supplementary  intramuscular 
injection,  Ertron  Parenteral  in  packages  of 
six  1 cc.  ampules. 
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The  season  of  throat  affections  is  here. 

Thantis  Lozenges  have  proved  especially 
effective  in  soothing  and  relieving  these 
conditions.  The  effectiveness  of  Thantis 
Lozenges  is  due  to  two  active  ingredients: 

Merodicein*  an  antiseptic  which  pre- 
vents the  development  of  bacteria  even  in 
great  dilution 

Saligeninf  a mild  local  anesthetic  which 
relieves  the  discomfort  of  throat  infections. 

Thantis  Lozenges  are  antiseptic  and 
anesthetic  for  the  mucous  membranes  of 
the  throat  and  mouth.  Complete  literature 
on  request. 

Supplied  in  vials  of  twelve  lozenges  each. 

* Merodicein  is  the  H.  W.  & D.  trade  name  for  monohydroxy- 
mercuridiiodoresorcinsulfonphthalein-sodium. 
t Saligenin  is  orthohydroxybenzylalcohol,  H.  W.  & D. 
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HASKELL  & rn 


INC. 

ViftGlN  I a 


^CHMONO 


50  TABLETS 

pantabeeroid 

No.  2 


. No.  2 

j^nw&S* nfx^51 

Hpimciknide  . '*** 

1 00  mg® 

&*“*  »y**M«*  ' l ® ®» 

wtcwra  Pintsttwiatg  ' 5 M mg® 

^«mamia«  , 0 25  nag® 

10  W mg® 
WtSflCj 
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USE  OF 

THYROID 
SUBSTANCE 


Serious  disturbances  may  result  from 
moderate  doses  of  thyroid  unless  an  adequate 
intake  of  the  B Vitamins  is  assured.  (1,  2,  3,  4, 
5.)  A relative  hypovitaminosis  is  produced, 
with  loss  of  appetite  and  the  occurrence  of 
katabolic,  destructive  changes  in  the  animal 
organism. 

PANTABEEROID  Tablets  contain  thyroid 
with  liberal  amounts  of  all  the  B vitamins,  SO  that  the 
supply  of  the  latter  is  rendered  adequate  even 
with  minimal  thyroid  dosage. 

IT  IS  TO  BE  BORNE  IN  MIND  THAT  THE 
PRESENCE  OF  THE  B VITAMINS  DOES  NOT 
ELIMINATE  THE  NECESSITY  FOR  CARE- 
FUL ADJUSTMENT  OF  THYROID  DOSAGE. 

1 Endocrinology  XXXI,  p.  567, 1943.  2 Am.  J.  Physiol.  CXXXV,  p.  474, 
1942.  3 Brit.  Med.  J.  1,  p.  245,  1943.  4 J.  Nutrition,  VII,  p.  547,  1934. 

5 T.A.M.A..  CXXIII.  n.  1049.  1943. 
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THYROID  PLUS  “B”  COMPLEX 
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We  do  appreciate 
the  wholehearted 
cooperation  of  the 
Medical  Society 
of  the  State  of 
New  York 


The  Yorkshire  Indemnity 
Company  of  New  York 


90  John  Street 


New  York  City 


Official  Carrier  of  the  Group  Malpractice 
Insurance  Plan  of  the  Medical  Society 
of  the  State  of  New  Y ork 
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FROM  A BEETLE 


IN  A BOTTLE  FOR 
WHOOPING  COUGH 


It’s  a long  way  from  the  English  \/^  s' 

folk  therapy  of  putting  "a  beetle  in 

a bottle”  to  specific  prophylactic  immunization  with  pertussis 
vaccine  and  modern  control  of  whooping  cough  with 


DIATUSSIN 


iscnoi 


Many  children  are  still  not  spared  the  harrowing  experience  of 
whooping  cough  both  through  absence  of  immunization  and 
failure  of  the  vaccine  to  afford  protection.  These  children  need 
prompt  and  efficient  relief  — as  provided  by  DIATUSSIN  — to 
prevent  the  onset  of  dangerous  complications. 

DIATUSSIN-BISCHOFF  acts  to  reduce  the  frequency  and  in- 
crease the  productivity  of  the  cough  sparing  the  child  needlessly 
excessive  and  futile  paroxysms.  In  contrast  to  the  opiate  ano- 
dynes, DIATUSSIN  obviates  gastric  distress  and  eliminates  the 
prospect  of  harmful  oversedation.  In  drop  or  syrup  form, 
DIATUSSIN-BISCHOFF  acts  pleasantly,  safely,  and  effectively. 


ERNST  BISCHOFF  COMPANY,  INC. 


IVORYTON,  CONN. 


demonstrably  superic 


-ftiuM 


HBORHORItS,  INC 


‘Healy,  J.  C. : Hypochromic  Anemia : 
Treatment  with  Molybdenum-Iron 
Complex,  The  Journal -Lancet, 

66: 218-221  (July)  1946. 


Controlled  clinical  studies  conducted  on  patients  with 
hypochromic  anemia  reveal  the  therapeutic  superiority  of 
molybdenized  ferrous  sulfate  over  equivalent  dosages  of  ferrous 
sulfate  alone : 

MORE  RAPID  RECOVERY — Normal  hemoglobin  values  are 
restored  more  rapidly,  increases  in  the  rate  of  hemoglobin  forma- 
tion being  as  great  as  100%  or  more  in  patients  studied. 


INCREASED  UTILIZATION 

complete. 


Iron  utilization  is  similarly  more 


BETTER  TOLERANCE — Gastrointestinal  tolerance  is  excellent — 
even  among  patients  who  have  previously  shown  marked 
gastrointestinal  reactions  following  oral  administration  of  other 
iron  preparations.* 


White’s  Mol-Iron  is  a specially  processed, 
co-precipitated  complex  of  molybdenum 
oxide  3 mg.  (1/20  gr.)  and  ferrous  sulfate 
195  mg.  (3  gr.).  Bottles  of  100  and  1000 
tablets. 
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• • • A NEW  PENICILLIN  SALT... 


WHINE  MNICiUtf 
PflTmiUM  S 

— CE&— ^ 

% t»  <h,p+*i*d  drdr  **" 

**"»*>*n  »< . *•  rr 

Set  (nor,**  I'** 

C $ C PH4RMJCUITICAU 
®S1*S.  Solv<«it»  (ftfjtSS1- 


WHENEVER  PENICILLIN  THERAPY  IS  INDICATED 


otency  per  milligram  not  less  than  1435  units. 
Applicable  in  all  instances. 

Virtually  free  from  local  pain  on  intramuscular  or 
subcutaneous  injection. 

Systemic  reactions  encountered  with  extreme  rarity. 
Administered  in  oil  and  wax  mixtures  it  produces 
assayable  blood  levels  for  24  hours  in  most  cases. 
No  refrigeration  required. 

Available  in  vials  of  100,000  . . 200,000  . . 500,000 
units. 


Available  also  in  a Romansky  Type 
Formula  (in  oil  and  wax}  presenting 
300,000  units  of  crystalline  penicillin  G 
potassium  per  cc.,  for  intramuscular  or 
subcutaneous  injection,  in  tOce.  size  serum 
type  vials.  Supplied  also  in  tablets  for 
oral  administration  (Tablets  Buffered 
Penicillin-C.S.C}  containing  50,000  units 
of  potassium  penicillin  per  tablet,  in  bot- 
tles of  8 and  48  tablets. 


A DIVISION  OF 

(T)Mmercial  Solvents  (orporation 


17  E.  42nd  Street 


New  York  17,  N.  Y. 
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is  vitamin-fortified 


Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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twattnff  £Pa/ut 

achieve 

Decongestion  without  rebound 


The  rebound  congestion  that  follows  the  use  of 
many  vasoconstrictors  creates  a vicious  circle  that 
prevents  normal  function  of  the  nasal  passages. 

argyrol  provides  decongestion  and  bacterio- 
stasis  in  addition  to  its  cleansing  and  demulcent 
properties  and  hastens  the  return  of  normal 
function. 


1.  ARGYROL  is  decongestive  without 
irritation  to  the  membrane,  and 
without  ciliary  injury. 

2.  ARGYROL  is  powerfully  bacterio- 
static, yet  is  non-toxic  to  tissue. 

3.  ARGYROL  stimulates  secretion  and 
cleanses,  thereby  enhancing 
Nature's  own  first  line  of  defense. 


Three-Fold  Approach  to 
Para-nasal  Therapy 

1.  The  nasal  meatus  ...  by  20  per 
cent  argyrol  instillations 
through  the  nasolacrimal  duct. 

2.  The  nasal  passages... with  10  per 
cent  ARGYROL  solution  in  drops. 

3.  The  nasal  cavities  . . . with  10  per 
centARGYROLbynasaltamponage. 


ARGYROL  Ue 

stfriti- infective  with  6/uxul,  Mutalneil acticn- 


The  Three-Fold  Action  of 

ARGYROL 


Mab,eih"'y  A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trade  mark , the  property  of  A.  C.  Barnes  Company 
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— gelatin  coated  cores  of  a 
| solidified  emulsion  of 
vitamins — slowly  absorbed — 
• good  to  look  at — easy  to  swal- 
low, with  little  if  any  after  taste. 


OTHER  GEL-ET  FORMULAS 


Oleovitamin  A 
A-25,000  Units. 

A* 50,000  Units. 
Oleovitamin  A and  D 
A* 10,000  Units. 
D-1000  Units, 


Brl  mg.,  B2«1.5  i 
Niacinamide- 10  mg. 

A B D G & C Improved 
A-5000  Units;  B,-l  i 
D-1000  Units; 

Tocopherols 


Fortifying  the  diet  with  one  NOVAPAN  GEL-ET  daily  in 
cases  of  deficient  intake  or  assimilation,  or  two  NOVAPAN 
GEL-ETS  daily  in  pregnancy  and  lactation  and  in  convales- 
cence from  surgery  or  extended  illness,  assures  adequate 
vitamin  intake  at  no  more  expense  to  the  patient  than  the 
cost  of  a daily  newspaper 


BALANCED  FORMULA 


Each  NOVAPAN  GEL-ET  adds  to  the  diet: 


Vitamin  A 
Vitamin  D 
Vitamin  B, 

Vitamin  B2 
Vitamin  B„ 

Vitamin  C 
Niacinamide 
Calcium  Pantothenate 
Mixed  Tocopherols 


1.25  MDR* 
3 MDR* 
1.5  MDR* 
1 MDR* 

1 MDR* 


5000  U.  S.  P.  Units 
1140  U.  S.  P.  Units 
1.5  mg 

2 mg 
1.0  mg 
30  mg 
10  mg 

3 mg 
1.33  mg 


*MDR — Minimum  daily  adult  requirement. 


supplied  in  bottles  of 
100,  500  and  1000 


iuu,  ana  iuuu  / rz — v 

NOVAPAN  GEL-ETS  [ > 


BREWER  6>  COMPANY,  INC 


Pharmaceutical  Chemists 


Established  1852 


WORCESTER  4.  MASSACHUSETTS  U.  S.A. 


STAYING 

POWER 


. . . The  gruelling  run  of  Pheidippides 
from  Marathon  to  Athens,  carrying  the 
news  of  victory  over  the  Persians  was  a feat 
that  called  for  remarkable  endurance.  This  test 
of  stamina  was  so  outstanding  that  the  word 
''marathon”  has  become  a synonym  for 
prolonged  endurance  or  staying  power. 

ST AYING  POWER,  which  is  so  f requently 
. sought  in  local  anesthetics,  is  absent  in  most 
preparations  since  they  exercise  only  a short- 
lived influence.  But  EUCUPIN  (isoamylhy- 
drocupreine)  is  different.  It  provides: 

A gratifying  prolonged  period  of 
intense  anesthesia.  . . . An  inhibi- 
tion of  supervening  hyperesthesia, 
and  . . . Enduring  freedom  from 
pain  lasting  for  hours,  even  for 
days. 


Reg.  U.S.  Pat.  Off. 


RARE 


Literature  and  trial 
supplies  on  request. 


THE  LOCAL  ANESTHETIC  WITH  PROLONGED  ANALGESIC  ACTION 


How  Supplied— For  infiltration  anesthesia:  Eucupin-with-ProcainE 
Solution  in  30  cc.  rubber-capped  vjals,  and  Eucupin  Solution  in 
Oil  in  3 cc.  ampules,  boxes  of  6,  24  and  96.  For  topical  application : 
Eucupin  Ointment,  in  1 oz.  tubes  and  1 lb.  jars  and  Eucupin 
Suppositories  (Rectal),  boxes  of  12. 


RARE  CHEMICALS,  INC.  • HARRISON,  NEW  JERSEY 

GALEN  COMPANY,  Richmond,  California 


WEST  COAST  DISTRIBUTORS: 
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GONATROPE  (Forbes)  is  a true 
pituitary  gonadotropic  preparation.  Extracted 
from  the  anterior  lobe  of  equine  pituitaries  and 
highly  purified,  GONATROPE  presents  both  the 
follicle-stimulating  and  luteinizing  factors  in 
approximately  the  same  ratio  as  they  are 
found  in  the  human  pituitary  gland.  Favorable 
results  in  the  rational  management  of  menstrual 
irregularities,  amenorrhea,  and  menorrhagia 
arising  from  hypogonadism  have  been  recorded 
with  GONATROPE  (Forbes). 

FORBES  LABORATORIES  INC. 

Elgin,  Illinois 
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Pyribenzamine 

Pyribenzamine,  (brand  of  tiripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 


BLIOGRAPHY 


Pyribenzamine 


hydrochloride— Ciba’s  anti-his- 
taminic— has  won  prompt  recognition  since  its  recent  introduction. 
It  has  proved  successful  in  a high  percentage  of  cases  of  urticaria,  hay 
fever,  asthma;  and  today  is  widely  prescribed. 


Hoekstra,  Jr.  and  Steggerda,  F.  R.  Fed.  Proc. 
5:48-9,  Feb.,  1946. 

Koepf,  G.  C..  Arbesman,  C.  E.  and  Lenzner,  A. 
Fed.  Proc.  5:56-7,  Feb.,  1946. 

Craver,  B.  N.,  Seip,  P.,  Cameron,  A.  and  Yonkman, 
F.  F.  Fed.  Proc.  5:172,  Feb.,  1946. 

Mathieson,  D.,  Hays,  H.  W.,  Chess,  D.,  Camepon, 

A.  and  Yonkman,  F.  F.  Fed.  Proc.  5:192-3.  Feb.,  1946. 
Sherrod,  T.  R.,  Schloemer,  H.  F.  and  Loew,  E.  R. 
1 ed.  Proc.  5:202,  Feb.,  1946. 

Yonkman,  F.  F.,  Chess,  D..  Hays,  H.  W.,  Rennick, 

B.  and  Mayer,  R.  L.  Fed.  Proc.  5:216,  Feb.,  1946. 
Epstein,  S.  Wise.  Med.  J.  45:489-96.  May,  1946. 
Mayer,  R.  L.  J.  Allergy  17:153-65,  May,  1946. 
Sangster,  W.,  Grossman,  M.  I.  and  Ivy,  A.  C. 
Gastro.  6:436-8,  May,  1946. 

Friedlaender,  S.,  Feinberg,  S.  M.  and  Feinberg, 
A.  R.  Proc.  Soc.  Exp.  Biol.  & Med.  62:65-7,  May, 
1946. 

Friedlaender,  S.  and  Feinberg,  S.  N.  J.  Allergy 
17:129-41,  May.  1946. 

Baer,  R.  L.  and  Sulzberger,  M.  B.  J.  Inves.  Derm. 
7:147-8,  June,  1946. 

Horton,  B.  T.  and  Macy,  D.,  Jr.  Med.  Clin.  N.  A. 
811-31,  July,  1946. 

Mayer,  R.  L..  Hays,  H.  W.,  Brousseau,  D.,  Mathie- 
son, D.,  Rennick,  B.  and  Yonkman,  F.  F.  J.  Lab.  & 
Clin.  Med.  31:749-51,  July,  1946. 

Friedlaender,  S.  Am.  J.  Med.  1:174-9,  Aug.,  1946. 
Yonkman,  F.  F.,  Chess,  D.,  Mathieson,  D.  and 
Hansen,  N.  J.  Pharm.  & Exp.  Thera.  87:256-64, 
July,  1946. 

Arbesman,  C.  E.,  Koepf,  G.  F.  and  Miller,  G.  E. 
J.  Allergy  17:203-9,  July,  1946. 

Feinberg,  S.  M.  J.  Allergy  17:217-30,  July,  1946. 
Unger,  L.  Ann.  Allergy  4:299-334,  July-Aug.,  1946. 


Baer,  R.  L.  and  Sulzberger,  M.  B.  J.  Inves.  Derm. 
7:201-6,  Aug.,  1946. 

Lesser,  M.  A.  Drug  & Cosmetic  Ind.  59:334-6  and 
422-6,  Sept.,  1946. 

Koepf,  G.  F.,  Arbesman,  C.  E.  and  Munafo,  C. 
J.  Allergy  17:271-4,  Sept.,  1946. 

Arbesman,  C.  E.,  Koepf,  G.  F.  and  Lenzner,  A.  R. 
J.  Allergy  17:275-83,  Sept.,  1946. 

Chobot,  R.  J.  Allergy  17:325-6,  Sept.,  1946. 

Epstein,  S.  Geriatrics  1:369-83,  Sept. -Oct.,  1946. 
Curry;  J.  J.  Med.  Clin.  N.  A.,  1138-48,  Sept..  1946. 
Mayer,  R.  L.,  Eisman,  P.  C.  and  Aronson,  K. 
J.  Bact.  52:257-8,  Aug.,  1946. 

Editorial:  Ann.  Allergy  4:399-400,  Nov.,  1946. 

Queries  and  Minor  Notes:  J.A.M.A.  132-183,  Sept. 
21,  1946. 

Feinberg,  S.  M.  J.A.M.A.  132:702-13,  Nov.  23,  1946. 
Mayer,  R.  L.  and  Brousseau,  D.  Proc.  Soc.  Exp. 
Biol.  & Med.  63:187-91,  Oct.,  1946. 

Barach,  A.  L.  J.  Allergy  17:352-7,  Nov.,  1946. 
Editorial:  J.  Allergy  17:399-400,  Nov.,  1946. 
Morginson,  W.  J.  J.A.M.A.  132:915-9,  Dec.  14,  1946. 
Goodhill,  V.  Laryngoscope  56:687-92,  Nov..  1946. 
Allen,  F.  N.  Lahey  Clin.  Bull.  5:52-7,  Oct.,  1946. 
Huttrer,  C.  P.,  Djerassi,  C.,  Beears,  W.  L., 
Mayer,  R.  L.  and  Scholz,  C.  R.:  J.A.C.S.  68:1999- 
2002,  Oct.,  1946. 

Friedlaender,  A.  S.  and  Friedlaender,  S.  North 
End  Clin.  Quart.  7:14-18,  Oct.,  1946. 

Selle,  W.  A.  Texas  Rep.  Biol.  & Med.  4:435-45, 
Winter,  1946. 

Friedlaender,  A.  S.  and  Friedlaender,  S.  J.  Lab.  & 
Clin.  Med.  31:1350,  Dec.,  1946. 

Tatum,  A.  L.  Wise.  Med.  J.  45:1147,  Dec.,  1946. 
Glaser,  J.  Am.  Pract.  1:185-90,  Dec.,  1946. 
Pyribenzamine — (PBZ).  Heb.  Med.  J.  2:151-150,  1946. 


DUNCIL 


ACCEPTANCE 

Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


I YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  ® 
SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 


NAME. 


SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 
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Top  Tunesmith. . . dietcari|  dub  I 


He  regards  mealtime  as  an  annoying  break  in  the  cadence  of  his 
workday.  So,  like  many  others  "too  busy”  to  eat  properly,  he 
frequently  orders  a skimpy  meal  that  can  be  speedily  prepared  and 
eaten — or  he  ignores  the  occasion  entirely.  The  usual  result  is 
what  any  nutritionally  conscious  physician  would  expect:  another 
victim  of  subclinical  vitamin  deficiency.  Nor  is  he  alone.  Others 
who  face  the  same  danger  are  food  faddists,  people  on  self-imposed 
and  badly  balanced  reducing  diets,  alcoholics  and  excessive  smokers, 
to  name  a few.  Since  the  bodily  reserves  of  the  vitamin  B complex 
group  are  not  large,  even  with  good  diets,  one  of  the  commoner 
results  caused  by  improper  eating  is  the  deficiency  of  the  B factors. 
Corrective  diet  is  indicated  here,  of  course,  and  many  physicians 
fortify  this  with  a dependable  vitamin  B preparation.  Sur-bex  is  a 
pleasant-tasting,  high  potency  vitamin  B complex  tablet  containing 
therapeutic  amounts  of  five  B complex  factors  with  added  liver 
concentrate  and  dried  brewer’s  yeast.  Sur-bex  tablets  have  a bright, 
orange-colored  double  coating  which  masks  all  traces  of  unpleasant 
odor.  Sur-bex  is  now  available  for  your  use  through  prescription 
pharmacies  everywhere.  Supplied  in  bottles  of  100,  500  and  1000 
tablets.  Abbott  Laboratories,  North  Chicago,  Illinois. 


EACH  TABLET  CONTAINS: 

Thiamine  Hydrochloride , 6 mg.;  Riboflavin , 6 mg.; 
Nicotinamide , 30  mg.;  Pyridoxine  Hydrochloride , 1 mg.; 
Pantothenic  Acid  (as  calcium  pantothenate) , 10  mg.; 

Liver  Concentrate*  5 grs .;  Brewer's  Yeast , Dried,*  grs. 

*For  other  B complex  factors. 


\ 


Sur-bex 

TRADE  MARK 


PRICE  REDUCED  16%%.  Effective  Now.  Another  good  reason  for  specifying  SUR-BEX 
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Addressed  to 
/our  women  patients 


In  its  current " See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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PHOSPHORCIN 


DEPENDABLE 


SERVES  YOU  AGAIN 


Research  and  experience  have 
developed  this  improved,  finer 
product  of  pleasing  palatability. 


Prescribed  by  the  medical  pro- 
fession for  more  than  thirty  years,  in: 

• Stimulating  appetite 

• Nervous  debility 

• Hastening  convalescence 

• Nervous  fatigue 

• Neurasthenia 

• Post  operative  work 


CONTAINS  NO  SUGAR  OR 
ALCOHOL 


ADULT  DOSAGE:  Table- 
spoon 3 times  daily. 
Take  in  one-half  glass  of 
water.  This  dose  sched- 
ule should  be  followed 
without  deviation  for 
safe,  effective  action. 

EACH  FLUID  OUNCE  CONTAINS 
Extract  Nux  Vomica  . .1/30  gr. 

(Strychnine  1/400  gr.) 

Vitamin  Bi  ....  266  I.U. 

Phosphoric  Acid  . . . 12.3  grs. 

CalciumPhosphate,Monobasicl5.4  grs. 
Calcium  Glycerophosphate  14.4  grs. 
Glycerin  . . . . . 264  grs. 


INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (The  Alkalol  Company) 666 

Argyrol  (A.  C.  Barnes  Company) 680 

Ca-Ma-Sil  (Ca-Ma-Sil  Co.) 798 

Columag  (Premo  Pharmaceutical  Laborator- 
ies, Inc.) 692 

Crystalline  Penicillin  G (Commercial  Sol- 
vents Corporation) 678 

Dexedrine  Sulfate  Tablets  (Smith,  Kline  and 

French  Labs.) 6901 

Diatussin  (Ernst  Bischoff  Company,  Inc.) 675 

Digisidin  (Winthrop  Chemical  Company,  Inc.)  796 
Digitaline  Nativelle  (Varick  Pharmacal  Com- 
pany, Inc.) 781 

Donnatal  (A.  H.  Robins  Company) 791 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 797 

Enziflur  (Ayerst,  McKenna  & Harrison  Ltd.) . . 669] 

Enzo-Cal  (Crookes  Laboratories) 793! 

Ertron  (Nutrition  Research  Laboratories) . . 670-671 

Eskadiazine  (Smith,  Kline  & French  Labs.) 663 i 

Eucupin  (Rare  Chemicals,  Inc.) 682 

Gonatrope  (Forbes  Laboratories  Inc.) 683! 

Granulestin  & Acletin  (Associated  Concen- 
trates, Inc.) 785! 

Ketochol  (G.  D.  Searle  & Co.) 667 

Koagamin  (Chatham  Pharmaceuticals,  Inc.).. . 689 

Lanteen  Jelly  (Lanteen  Medical  Labora- 
tories, Inc.) 787 

Licuron-B  (Lakeside  Laboratories,  Inc.) 695 

Mol-Iron  (White  Laboratories,  Inc.) 676-677 


Nitranitol  (The  Wm.  S.  Merrell  Company) 

2nd  cover 

Novapan  Gel-ets  (Brewer  & Company,  Inc.) . . . 681 

P.H.V.  Granular  (International  Vitamin  Divi- 


sion)   658 

Pantabeeroid  (Charles  C.  Haskell  & Co.,  Inc.) . 673 

Pantopon  (Hoffmann-La  Roche,  Inc.) 789 

Penicillin  (Schenley  Laboratories,  Inc.) 693 

Phosphorcin  (Organic  Preparations  Co., 

Inc.) 688 

Phyllicin  (Bilhuber-Knoll  Corp.) 668 

Pil.  Digitalis  (Davies,  Rose  & Company, 

Limited) 777 

Prometron  (Schering  Corporation) 661 

Protolysate  & Amigen  (Mead  Johnson  & Co.). . 


4th  cover 


Pyribenzamine  (Ciba  Pharmaceutical  Prod- 


ucts, Inc.) 684-685 

Ray-Formosil  (Raymer  Pharmacal  Com- 
pany)   779 


Salinidol  (Doak  Co.,  Inc.) 666 

Soyola  (Wyeth  Incorporated) 3rd  cover 

Sur-bex  (Abbott  Laboratories) 686 

Thantis  Lozenges  (Hynson,  Westcott  & 

Dunning,  Inc.) 672 

Thera-Vita  (William  R.  Warner  & Co., 

Inc.) 657 

Tyrothricin  Cream  (Sharp  & Dohme) 665 

Dietary  Foods 

Formulae  (National  Dairy  Products  Com- 
pany, Inc.) 679 

Medical  & Surgical  Equipment 

Cardiotron  (L.  & B.  Reiner  ) 69^ 

Electrocardiograph  (J.  Beeber  Co.,  Inc.) 691 

Electrokymograph  (Cambridge  Instrument  ^ 

Company,  Inc.) 665 

Hearing  Aids  (Thomas  H.  Halsted,  M.D.) 79. 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 66( 


Miscellaneous 

Cigarettes  (Camel)  (R.  J.  Reynolds  Tobacco 

Co.) 651 

Cigarettes  (Philip  Morris  & Co.,  Ltd.,  Inc.) . . 78. 

Coca-Cola  (Coca-Cola  Company) 80( 


PRE-CAUTIO 


JTjLemorrhage  is  a constant  chal- 
lenge to  the  physician  and  sur- 
geon. Not  only  in  the  control . . . 
the  duration  . . . but  also  in  the 
volume  of  blood  loss. 


KOAGAMIN*,  by  injection  offers 
rapid  assistance  by  reducing  the 
clotting  time  of  blood. 


Literature  and  bibliography  on  request. 


CHATHAM  PHARMACEUTICALS.  INC. 

NEWARK  2,  TIEW JERSEY,  U.S.A. 

Distributed  in  Canada  by  FISHER  & BURPE,  LTD.,  Winnipeg,  Manitoba 


doubly 

• • 

valuable 

in  the 

treatment  of 


In  a recent  clinical  study,  Hawirko  and  Sprague*  found  that  Dexedrine  (^-amphet- 
amine) exerts  two  beneficial  actions  in  the  treatment  of  overweight: 

1.  It  depresses  the  appetite  "sufficiently  to  enable  the  patient  to  follow  the  diet 
closely  without  feeling  it  too  great  a burden”. 


2.  Its  unique  central  nervous  stimulant  effect  combats  the  feeling  of  "discourage- 
ment and  irritability  which  usually  accompanies  rigid  adherence  to  prolonged  use 
of  a low  calorie  diet”.  *Canad.  M.  A.  J.  54:26  (Jan.)  1946 
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ELECTROCARDIOGRAPH 


Another  Beeber  “First”!  No  other  instru- 
ment even  remotely  compares  with  this 
amazingly  hyper  accurate  . . . hyper  effi- 
cient new  post-war  Mode!  “E”  Electro- 
cardiograph made  by  Beck-Lee. 

You  can  SEE  . . . THRILL  . . . BUY  . . . this 
miraculously  accurate  instrument  at 
Beeber’s  only  ...  we  are  the  sole  repre- 
sentatives in  New  York  and  Philadelphia 
. . . arrange  to  see  this  most  vital  addi- 
tion to  your  diagnostic  equipment  NOW... 


KOMPUTI  WITH  CARRYING  CASE 
F ANO  AU  ACCESSORIES  . 

The  Beck-lee  Mode!  "I"  Electro] 
cardiograph  is  supplied  com] 
plet.  with  ail  necessary  accesl 
sories  and  carrying  case,  ready) 
to  operate  on  ! 10*120  volt  60 
jcyde  currents  Attachments  for 
operation  on  other  currents  can 


[Z4TRING  EINTHOVEN  GAL1 
PHOTO-ELECTRIC  TIMIN' 
METER-MEASURED  MILLIVI 
STANDARDIZATION 
AUTOMATIC  COMPENSATIi 
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COLUMAG 

REG.  U.  S.  PAT.  OFF. 

• 

An  efficient  medicament  for  use 
in  neutralizing  gastric  acidity 
without  causing  "rebound” 
secretion. 


OncUoatecL: 

Before  the  oral  administration 
of  penicillin,  where  rapid  reduc- 
tion of  gastric  acidity  is  desired, 
and  in  treatment  of  peptic 
ulcers. 


Supplied: 

Tablets— bottles  of  50  and  100 
Liquid  — bottles  of  1 pint 


premo 

pharmaceutical 
laboratories/  inc. 

443  BROADWAY 
NEW  YORK,  N.  Y. 


as  much  as  Q!i!A!iSi!l  units  of 

penicillin  directly  at  the  site  of  vaginal 

infectious -now  possible  with  penicillin 


' &umm 


SCHENLEY 


new,  completely  painless,  extremely 

convenient  method  of  treating  many 

stubborn  infections  ^ now  available  at 

your  druggists'  in  boxes  of  H and 


indications: 

Penicillin  Vaginal  Suppositories  Sdientey,  each  containing 
iW,000  units  of  penicillin  calcium,  are  indicated  in  the 
treatment  of  infections  of  the  tower  genital  tract,  e.g.,  vaginitis, 
caused  by,  or  associated  with,  penicillin-sensitive  organisms, 
exclusive  of  the  gonococcus.  May  also  be  of  value  in  Ihe 
prophylaxis  of  infections  of  the  uterus,  adnexa,  and  tower 
genital  tract  following  surgical  procedures,  and  as  an  adjunct 
in  the  management  of  trichomonas  vaginalis  infections. 


SCHEHLEY  LABORATORIES,  ISC. 


EXECUTIVE  OFflCES:  350  FIFTH  AVENUE  • NEW  YORK  I,  NX 


694 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y.  NY4  4: 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct 
Recording  Electrocardiograph. 

Dr 

Address 

City Zone State 


V/  you  want  " 

the  road  a 
inquire  of  one 
has  travelled  it. 


- /'  IF 

< YOU  WANT  A 


Chinese 


‘Doiect-  TQec&icUtty  1 

ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
Proverb  with  long  experience  in  producing 

/fccccratc  STANDARD  Pe%mcutent  RECORDINGS/ 

/ 

I 


7fta*t*q<ictcvie«l  Sy  *Jhc. 

t,  fd.  & “S.  IReiner 

ELECTRO- PHYSICAL  LABORATORIES,  INC. 
NES  METABOLISM  EQUIPMENT  CO. 


The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous , 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 
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WHAT  MORE  CONVINCING  PROOF? 

PATIENT  C.  G.,  MALE,  60  YEARS  (14.5  Gm.  Hb=  100%) 


' DAYS  ' 

6 LICURON-B  TABLETS  DAILY 

C.  G.,  60  years,  microcytic  hypochromic  anemia.  History  of  irregular  eating, 
unbalanced  diet.  Initial  treatment,  copper-iron  drops  (B).  Because  of  poor  gastro- 
intestinal tolerance  to  medication,  6 tablets  of  Licuron-B  daily  instituted  and  con- 
tinued (C).  Medication  well  tolerated,  hemoglobin  reaching  95%  on  62nd  day. 


ACTUAL  CASE  HISTORIES 

of  hypochromic  anemia  were  recorded  and  graphed  in 
which  the  rapid  hemoglobin  regeneration  effected  by 
Licuron-B  was  contrasted  with  periods  of  no  medication  and 
periods  in  which  iron  alone  was  administered. 

The  above  case  report  typifies  the  superiority  in  clinical  per- 
formance of 

LICURON-B 

THE  BI-ACTIVE  ANTI  ANEMIC 

Why  Bi- Active? — Because  Licuron-B  not  only  (1)  provides  the 
copper-iron  ratio  which  is  basic  therapy  in  hypochromic  anemia, 
but  also  (2)  raises  the  nutritional  status  of  the  patient  with  fiver  B 
vitamins  augmented  by  the  crystalline  vitamins  thiamine,  ribo- 
flavin and  niacinamide.  Licuron-B  is  supplied  in  sugar  coated 
tablets.  LAKESIDE  LABORATORIES,  INC.,  Milwaukee 
1,  Wisconsin.  Full  literature  and  reprint  on  request. 

Wisconsin  Alumni  Research  Foundation.  U.  S.  Pat.  No.  1,877,237 


LAKESIDE 


ANNOUNCING 


A SPECIAL  SERIES  OF  LECTURES 
TUESDAY,  MAY  6TH 
AT  THE  ANNUAL  MEETING, 
RUFFALO  AUDITORIUM 

TEACHING  DA  Y 

Arranged  by  the  Council  Committee  on  Public  Health  and  Education 
of  the  Medical  Society  of  the  State  of  New  York 


0.  W.  H.  Mitchell,  M.D.,  Chairman 
George  Baehr,  M.D.,  New  York 
Charles  D.  Post,  M.D.,  Syracuse 


PART  I 

OBSTETRICS  AND  GYNECOLOGY 
9:30  A.M. 

1.  The  Practical  Applications  of  Endo- 

crines  in  Gynecology 

George  P.  Heckel,  M.D.,  Rochester 

2.  Causes  of  Fetal  Mortality 

John  S.  Labate,  M.D.,  New  York 


PART  II 
PEDIATRICS 

1.  Common  Sense  in  Infant  Feeding  and 

the  Use  of  Vitamins 
A.  Clement  Silverman,  M.D.,  Syra- 
cuse 

2.  Newer  Knowledge  in  Experimental 

Poliomyelitis 

Claus  W.  Jungeblut,  M.D.,  New  York 


PART  III 
MEDICINE 

2:00  P.M. 

1 . Medical  Aspects  of  the  Atomic  Bomb 

Joe  W.  Howland,  M.D.,  Rochester 

2.  Fibrositis  (Muscular  Rheumatism)  In- 

cluding Dupuytren’s  Contracture:  A 
New  Method  of  Treatment 
Charles  LeRoy  Steinberg,  M.D., 
Rochester 


PART  IV 
SURGERY 

1.  Diverticulitis  of  the  Large  Intestine 

Charles  G.  Child,  III,  M.D.,  New 
York 

2.  Recent  Developments  in  the  Care  of 

Prostatic  Disorders 

John  E.  Heslin,  M.D.,  Albany 


Each  Lecture  Will  Be  Approximately  Thirty  Minutes  Followed  By  General  Discussion 

These  lectures  are  presented  by  the  Medical  Society  of  the  State 
of  New  York  with  the  cooperation  of  the  New  York  State  De- 
partment of  Health. 
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Editorial 

The  Annual  Meeting,  1947 


It  is  time  now  to  plan  to  attend  the  An- 
nual Meeting  of  the  Medical  Society  of  the 
State  of  New  York  to  be  held  this  year  at 
Buffalo,  New  York,  May  5 to  9. 

The  meetings  of  the  House  of  Delegates, 
the  Section  Meetings,  and  the  scientific  ex- 
hibits will  be  housed  this  year  for  the  first 
time  in  the  Buffalo  Memorial  Auditorium, 
a short  distance  from  the  Hotel  Statler. 
The  Convention  Committee  reports  that 
the  number  of  scientific  exhibits  this  year 
will  be  approximately  double  that  of  last 
year,  but  the  space  afforded  by  using  the 
Memorial  Auditorium  will  be  ample  to  ac- 
commodate the  exceptionally  large  atten- 
dance which  is  anticipated. 

It  is  hoped  that  we  shall  have  an  early 
Spring;  and  for  those  members  and  their 
families  who  will  attend,  the  trip  to  Niagara 
Falls  and  down  the  Gorge  to  old  Fort  Ni- 
agara will  be  an  added  lure.  Come  one,  come 
all! 

As  usual,  we  urge  our  readers  to  reserve  their 
hotel  accommodations  early.  Many  new  fea- 
tures, impossible  during  the  war  years,  have 
been  added  to  the  1947  program  to  make  this 
year’s  meeting  the  most  successful,  inspir- 
ing, and  educational  ever  held  by  the  physi- 
cians of  the  Empire  State.  The  banquet 


will  be  held  on  Wednesday  night  at  the  Ho- 
tel Statler.  With  so  many  doctors  now  out 
of  the  services,  papers  to  be  read  at  the  Sec- 
tion Meetings  should  be  of  more  than  usual 
interest  and  diversity.  And  while  at  the 
time  of  this  writing  the  names  of  the  prin- 
cipal speakers  have  not  been  definitely  an- 
nounced, the  Editors  assure  you  that  nobody 
will  be  disappointed. 

Many  matters  of  serious  consequence  will 
come  before  the  House  of  Delegates  for  con- 
sideration and  decision.  The  aftermath  of 
World  War  II  has  yielded  profound  social, 
economic,  and  political  changes  to  which  the 
institutions  of  medicine  must  accommodate 
themselves  if  they  are  well  and  truly  to 
serve  the  best  interests  of  the  people  and  the 
profession. 

In  the  meetings  and  deliberations 
of  the  House  of  Delegates  the  organized 
profession  of  the  State  will  attempt  to  deal 
with  these  changes  by  the  democratic  proc- 
ess of  free  and  open  debate.  The  compli- 
cated structure  of  our  modern  civilization  is 
enveloping  the  practice  of  medicine,  the 
system  of  medical  education  and  the  re- 
search groups,  the  hospitals  and  clinics  in  a 
web  of  changing  laws,  attempts  to  break 
down  standards  of  licensure  and  practice, 
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and  to  impose  governmental  control  and 
direction  upon  the  profession. 

Medicine  must  preserve  its  fluidity,  it 
must  be  able  to  adapt  itself  functionally  to 
the  real,  the  demonstrable  needs  of  a chang- 
ing economy,  a changing  social  structure, 
and  to  make  its  own  constantly  improved 
technology  and  practice  readily  available  to 
the  sick.  It  must  be  jealous  of  its  own  inde- 
pendence of  thought  and  action  but  without 
arrogance;  it  must  remain  free  from  the 
clutching  claws  of  a ruthless  and  stultifying 
bureaucracy;  it  must  scrutinize  closely  all 
proposals  for  change  to  be  sure  that  such 
are  practical  and  not  merely  apparently  so. 

These  are  some  of  the  functions  of  the 
House  of  Delegates  which  are  frequently 
lost  sight  of.  In  addition,  the  House  must 


consider  well  the  qualifications  of  those 
whom  it  elevates  to  positions  of  leadership 
in  the  medical  profession  of  the  State,  the 
officers  of  the  Society,  the  delegates  to  the 
A.M.A.,  those  who  must  make  the  demo- 
cratic representative  system  work. 

At  the  annual  banquet,  certificates  will  be 
given  this  year  for  the  first  time  by  the  So- 
ciety to  all  those  practitioners  in  the  State 
who  have  been  in  the  practice  of  medicine 
for  fifty  or  more  years. 

All  who  can  possibly  do  so  are  urged  to 
attend  this  year.  The  Convention  Com- 
mittee has  labored  long  and  hard  to  make 
this  the  best  meeting  ever  held  in  the  State. 
The  facilities  of  the  Buffalo  Memorial  Audi- 
torium will  be  used  also  for  the  first  time. 
Come  yourself  and  bring  your  colleagues. 


B.C.G. 


Recently,  magazines  and  digests  having 
wide  circulation  have  undertaken  to  inform 
the  public  on  the  various  alleged  shortcom- 
ings, negligences,  and  derelictions  of  the 
medical  profession  with  respect  to  the  ad- 
vancement of  the  public  health,  compulsory 
sickness  insurance,  and  what  have  you. 
This  is  a proper  function  of  the  lay  press. 
If  the  profession  is,  in  fact,  dilatory,  it 
should  be  spurred  to  action.  But  what 
action,  and  how  fast? 

As  an  illustration,  take  the  case  of  B.C.G. 
Recently,  articles  have  appeared  which  con- 
vey. to  the  public  the  impression  that  this 
preparation  of  viable  organisms  has  been 
neglected  in  the  ceaseless  fight  against  tuber- 
culosis. Interest  in  this  procedure  has 
varied  to  a great  extent  during  the  many 
years  that  active  immunization  against 
tuberculosis  has  been  studied.  Those  most 
familiar  with  the  subject  have  differed  in 
their  opinions  regarding  the  true  value  of 
B.C.G. 

They  know  that  it  is  a preventive 
measure  which  requires  very  careful  super- 
vision and  control.  To  use  B.C.G.  without 
a clear  understanding  of  these  requirements 
is  to  invite  confusion,  false  hopes,  and  a real 
danger  from  faulty  methods.  The  question 
of  its  use  is  now  the  subject  of  much  careful 
planning  in  the  State  of  New  York  between 


representatives  of  the  State  Department  of 
Health  and  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York. 

Primarily,  B.C.G.  must  be  properly  pre- 
pared. This  the  State  Department  of  Health 
is  now  doing  at  Albany.  But  this  is  only  the 
first  step;  its  use  must  be  carefully  safe- 
guarded. 

Having  progressed  to  the  point  where  a 
reliable  vaccine  is  ready  for  use,  who  shall 
receive  it?  Articles  in  the  popular  press 
infer  great  and  needless  loss  of  life  from 
tuberculosis  because  the  use  of  the  vaccine 
is  neglected.  People  are  either  positive  or 
negative  tuberculin  reactors.  Tuberculin 
positive  reactors  do  not  need  it  and  should 
not  receive  it.  Negative  reactors  may  re- 
ceive a degree  of  protection  from  its  use. 
Careful  records  and  follow-up  are  essential 
to  scientific  check  and  double  check  on  the 
degree  of  protection  afforded  the  recipient. 

To  organize  the  procedure  for  a populous 
state  as  large  as  New  York  is  a great  re- 
sponsibility. To  this  end  the  Council  Com- 
mittee on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  State  De- 
partment of  Health  have  held  meetings  to 
formulate  state-wide  procedures. 

At  present,  it  seems  to  responsible  medical 


April  1,  1947] 


EDITORIAL 


699 


men  the  part  of  wisdom  to  confine  the  use  of 
B.C.G.  to  the  protection  of  those  most  ex- 
posed to  infection  who  are  found  to  be  nega- 
tive tuberculin  reactors. 

Concurrently,  a program  of  postgraduate 
medical  education  in  the  form  of  clinics  and 
conferences  will  be  held  in  various  portions 
of  the  State  with  those  physicians  who  are 
to  participate  in  the  development  of  the 
controlled  use  of  B.C.G.  in  their  localities. 
In  this  manner  an  orderly  program  with  ade- 
quately recorded  and  scientifically  con- 


trolled data  becomes  available  for  the  ex- 
pansion of  the  carefully  integrated  proce- 
dures for  the  benefit  of  the  people  of  the 
State. 

If  this  is  neglect  of  a medical  modality,  as 
some  of  the  popular  press  seem  to  infer,  it 
is  an  intelligent  neglect  deliberately  calcu- 
lated to  assure  protection  to  those  who  need 
it,  with  a minimum  of  risk  and  a maximum  of 
scientifically  directed,  purposeful  action  by 
responsible  representatives  of  medicine  and 
government  in  this  State. 


Let  Them  Eat  Sawdust! 


To  those  thoughtful  people  who  have  ob- 
served the  operation  of  government  controls 
in  the  matter  of  meat  and  other  food  prod- 
ucts, fuels,  and  housing,  to  go  no  further 
afield,  we  address  this  editorial. 

Would  you  care  to  see  the  institution  of 
American  medicine,  by  which  we  mean  medi- 
cal education,  hospitals,  and  medical  prac- 
tice, in  a similar  state  of  confusion? 

It  seems  to  us  that  the  serious  national 
postwar  impairment  of  nonmedical  services 
and  supply,  partly  at  least  as  a result  of 
inept  government  controls,  affords  a warning 
that  cannot  be  ignored. 

The  confusion  and  inept  nature  of  govern- 
mental attempts  at  control  of  anything  seem 
to  reflect  confused  and  inept  thinking  on  the 
part  of  the  people  who  have  far  too  long  per- 
mitted the  establishment  and  expansion  of 
the  alphabetic  agencies  and  their  now  well- 
entrenched  propaganda  machines. 

Propaganda,  promises,  and  proscription 
produce  no  meat,  build  no  houses,  shelter  no 
people,  feed  no  invalids,  warm  no  hospitals, 
mine  no  coal. 

Will  the  people  in  their  wisdom  turn  the 
control  and  direction  of  American  medicine 
also  over  to  the  grasping  alphabetic  agencies 
of  government?  If  they,  the  people,  do  this, 
if  they  subject  the  medical  schools,  the  hos- 
pitals, the  practice  of  medicine,  the  care  of 
the  sick  to  the  cold,  blundering,  impersonal 
recklessness  of  government  agencies  in  the 
manner  that  has  been  repeatedly  proposed 
under  the  guise  of  “health  insurance,”  they 
will  do  it  in  the  face  of  such  warning  expe- 
rience as  the  people  of  other  countries  have 


had  but  have  disregarded.  They  will  do  it 
as  well  in  indifference  to  the  experience  of 
other,  countries  which  have  undergone  such 
controls.  They  will  do  it  against  the  best 
advice  of  the  American  medical  profession. 

Propaganda,  promises,  and  proscription 
are,  you  will  agree,  no  substitute  for  per- 
formance. This  is  to  indict  no  political  ad- 
ministration or  party  but  to  state  a fact. 
Yet,  political  control  of  medical  institutions 
once  established  must  subject  them  to  such 
substitutions  since,  demonstrably,  this  is  the 
fact  wherever  it  has  been  tried.  Is  medicine 
motivated  by  selfish  considerations  in  oppos- 
ing political  controls?  Certainly.  For 
modern  medicine  is  built  around  scientific 
facts  and  principles.  It  deals  with  the  lives 
of  human  beings,  their  medical  emergencies, 
situations  in  which  performance,  immediate, 
skilled,  and  intelligent — not  promises,  propa- 
ganda, and/or  proscription — is  essential. 

No  thoughtful  person  will  deny  that  when 
sick  people  are  in  need  of  medical  service 
they  need  it  usually  at  once , not  later  when  it 
suits  some  bureaucrat’s  convenience  to 
authorize  it  under  regulation  297031 — A46; 
when  sick  poeple  need  food  they  need  it  now 
and  in  kind  and  quantity  ordered  by  a doc- 
tor, not  promises  of  it  sometime  after  a cabi- 
net conference,  three  public  hearings,  auth- 
orization by  four  unions,  and  delay  by  six 
unauthorized  strikes,  with  subsequent  de- 
termination by  endless  fact-finding  author- 
ities that  there  is  none  to  be  had.  Sick 
people?  What  are  they  but  an  aggregation 
of  statistics  for  bureaucrats  to  juggle — let 
them  eat  sawdust. 
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Compensation 


Our  son  looked  up  from  liis  morning 
paper.1 

“What  do  you  think  of  this,  Father?  In- 
terns at  the  City  Hospital  are  paid  $1,440  a 
year  and  the  elevator  operators  $1,800.” 

“$1,440  a year?  Why  that’s  a lot  of 
money.  When  I was  an  intern  I never  was 
paid  a cent.  No  intern  ever  was.  They 
fought  for  the  jobs.  Will  I ever  forget  the 
Combined  Board  Hospital  Examinations !” 

And  we  were  off  into  a happy  fog  of  remi- 
niscences. Later  in  the  day,  when  our  head 
had  cleared  somewhat,  it  began  to  dawn  on 
us  that  from  our  son’s  point  of  view  we  must 
have  sounded  like  an  old  fogy.  Always 
quick  to  resent  such  a charge,  phrases  began 
drifting  through  our  mind.  “Social  justice.” 
“Pay  according  to  deserts.”  Vague  generali- 
ties like  that.  When  you  come  to  think  of 
it,  it  does  seem  strange  that  an  elevator  man, 
about  the  most  unskilled  laborer  we  can 
think  of,  should  command  more  money  than 
a holder  of  the  degrees  of  Bachelor  of  Arts 
and  Doctor  of  Medicine.  Why  is  it?  It  is 
because  trustees  are  shrewd  men  who  know 
their  way  around.  They  do  not,  as  the 
French  say,  “wipe  their  noses  upon  broken 
bottles.”  They  know  that  the  doctor  wants 
to  work  and  the  elevator  man  doesn’t. 

This  important  grasp  of  elementary  facts 
goes  back  to  the  nursery.  Scientists,  inven- 
tors, explorers,  many  doctors  are  children. 
Give  them  an  Arctic  Expedition,  give  them  a 
laboratory,  give  them  a University  Hospital, 
give  them  the  most  lovely  toys  that  they  can 
imagine  and  how  happy  they  will  be.  How 
grateful  to  the  lavish  parent  that  thought  of 
and  provided  for  their  every  want.  Money? 
How  can  you  mention  such  a thing?  How 
vulgar! 

Money  is  a vulgar  subject.  Just  as  vulgar 
as  shabbiness,  parsimony,  nonhospitality, 
loneliness,  monotony,  and  boredom. 

If  the  intern  and  the  elevator  man  don’t 
excite  you  very  much,  try  this  one.  We 
know  a man  who  is  full-time  professor  of 
medicine  in  one  of  our  oldest  universities. 
He  is  passionately  interested  in  research  and 
teaching.  Let  us  say  that  he  is  paid  $8,500 

1 Communication  to  the  N6w  York  Times,  October  18, 
1946. 


a year.  We  don’t  know  that  that  is  the  exact 
amount  and  we  wouldn’t  tell  if  we  did. 

On  that  sum  he  is  supposed  to  maintain 
the  social  standards  expected  of  a professor, 
including  entertaining,  to  educate,  clothe, 
feed,  and  amuse  a fairly  large  family.  Yes, 
we  know  it  doesn’t  cost  as  much  to  live  in  his 
town  as  it  does  in  New  York. 

For  it  he  gives  full  time  to  teaching  and 
the  hospital.  That  is,  full  day  time.  In 
the  evenings  he  writes  his  book.  Because  he 
is  an  acknowledged  expert  in  the  treatment  of  a 
certain  disease , he  is  required  to  see  private 
patients  that  he  doesn’t  want  to  see.  The  fees 
exacted  from  these  patients  by  the  university 
go  into  the  funds  of  his  department.  Pretty 
smart,  what?  The  professor  pays  for  him- 
self, see? 

Some  years  ago  both  he  and  his 
wife  were  simultaneously  seized  with  illness, 
for  which  they  were  treated  in  the  university 
hospital — his — and  charged  full  fees. 

Why  doesn’t  he  ask  for  more  money?  Be- 
cause he  likes  his  job  better  than  he  likes  the 
nonessentials.  And  the  trustees  know  it. 
He  says  proudly  that  he  could  easily  make 
$50,000  a year  in  private  practice.  We  be- 
lieve it. 

We  suppose  that  to  himself  he 
makes  up  the  difference  by  .thinking  of  the 
classes  of  adoring  students  that  will  pass  on 
his  name  to  coming  generations.  Of  the 
discovery  he  may  some  day  make.  Of  the 
book  that  he  has  written. 

We  were  once  talking  to  a trustee  of  a 
famous  university.  He  was  weighing  the 
merits  of  two  bacteriologists  who  had  applied 
for  a position  at  the  university  hospital.  “A 
is  the  better  man,  according  to  his  references, 
but  he’s  married  and  has  two  children  and 
wants  $5,000.  B’s  aren’t  quite  so  good,  but 
he’s  a bachelor  and  will  come  for  $3,500.” 

“For  Heaven’s  sake,  why  don’t  you  take 
A and  give  him  money  enough  to  live  on  and 
make  him  and  his  family  all  happy?  That’s 
what  you’d  do  yourself.” 

He  looked  surprised  and  pained.  “Why, 
of  course  I would,  myself.  But  when  you 
are  a trustee,  you’re  spending  other  people’s 
money.” 

And  ruining  other  people’s  lives,  we 
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wanted  to  say,  but  didn’t.  Oh,  yes.  His 
friends  say  the  professor  we  referred  to 
above  is  turning  just  a little  pink. 

And  is  it  any  wonder?  The  professor  is 


an  intelligent  man,  and,  consciously  or  not, 
he  realizes  that  he  is  being  exploited.  Natu- 
rally, he  would  like  to  see  the  rest  of  his  pro- 
fession in  the  same  boat. 


Current  Editorial  Comment 


Is  There  a Real  Need  for  Sickness 
Benefits  Legislation? — Is  there  a need — a 
real,  honest,  factual  nonpolitical  need — 
for  sickness  insurance  or  sickness  benefits 
legislation  in  New  York  State? 

The  question  is  of  vital  interest  to  manu- 
facturers of  the  State  who  are  sick  of  guess- 
work and  propaganda  on  the  subject.  They 
want  to  know  the  facts. 

Associated  Industries  of  New  York  State, 
Inc.,  has  engaged  the  services  of  the  National 
Industrial  Conference  Board,  the  foremost 
statistical  organization  in  the  United  States, 
to  adduce  the  facts. 

Associated  Industries  of  New  York  State 
has  a membership  of  1,500  organizations  in 
all  branches  of  industry,  ' representing 
$5,000,000,000.00  of  invested  capital  and 
employing  800,000  persons  or  two  thirds  of 
all  factory  workers  in  the  State.  . That  is  a lot 
to  think  about.  When  such  an  organization 
is  interested  to  know  the  facts  there  is  prob- 
ably good  reason  for  that  interest.  Stated  in 
Bulletin  No.  20-DD  under  date  of  July  10, 
1946,  the  reason  appears: 

It  is  the  big  principle  of  regimentation  and 
socialization  in  which  we  are  primarily  interested. 
It  is  to  definitely  know  the  facts  in  connection 
with  that  big  principle  that  we  are  engaging  in 
this  survey.  We  feel  that  if  we  have  facts  which 
cannot  be  challenged  with  respect  to  the  experi- 
ence of  other  countries  with  similar  laws,  to- 
gether with  the  short  but  bitter  four-year  experi- 
ence of  the  State  of  Rhode  Island,  it  will  defi- 
nitely prove  what  we  believe  to  be  true — that  the 
passage  of  such  legislation  would  be  a tragic  dis- 
advantage rather  than  a kindness  to  those  whom 
it  is  intended  to  benefit.  The  questions  upon 
which  the  decision  rests,  in  broad  terms,  are  as 
follows : 

1.  (a)  Is  any  compulsory  health  insurance 
system  or  sickness  benefits  law  necessary  in  view 
of  existing  voluntary  medical  and  hospital  plans? 
(6)  To  what  extent  are  such  voluntary  plans  now 
used  and  by  whom? 

2.  (a)  Is  any  such  system  of  compulsory 
health  insurance  truly  American  and  democratic? 


( b ) Will  the  adoption  of  such  a system  (or  a sick- 
ness benefits  law)  lead  to  the  socialization  of  in- 
dustry and  the  professions  in  the  United  States? 

3.  Will  the  adoption  of  any  system  of  com- 
pulsory health  insurance  or  sickness  benefits  lead 
to  thee  reation  of  a gigantic  administrative  bu- 
reaucracy and  make  sickness  the  football  of  poli- 
tics? 

4.  Is  there  any  rational  basis  for  a require- 
ment that  industry  should  be  compelled  to  con- 
tribute to  any  system  of  compulsory  health  in- 
surance? 

5.  To  what  extent,  if  any,  would  the  adoption 
of  a system  of  health  insurance  or  sickness  bene- 
fits in  New  York  State  handicap  New  York  em- 
ployers in  competition  with  other  states? 

6.  (a)  Will  compulsory  health  insurance  im- 
prove or  impair  existing  medical  and  hospital  serv- 
ices? (6)  Will  such  a system  improve  or  impair 
medical  research  and  the  development  of  new 
medical  and  surgical  technics? 

Dental  Caries  and  Dietary  Carbohy- 
drates. F or  more  than  fifty  years,  since  the 
in  vitro  experiments  of  Miller  in  1890, 
when  he  published  The  Micro-organisms  of 
the  Human  Mouth , the  theory  has  gained 
ground  that  caries  are  promoted  by  the  dis- 
integration of  the  inorganic  constituents  of 
the  dental  enamel  by  the  acid  products  of 
carbohydrate  fermentation.  In  time  the 
importance  of  vitamins  and  minerals  in  the 
diet  became  better  understood,  including 
particularly  vitamins  A and  D,  calcium, 
phosphorus  and,  more  recently,  fluorine. 

A recent  report  by  King1  considers  the 
effects  of  a daily  supplement  of  sweets  and 
chocolate  biscuits  on  the  deciduous  teeth  of 
infants  living  at  two  nursery  institutions  in 
England.  The  tests  were  made  on  68 
children,  22  of  whom  were  under  observa- 
tion only  six  months,  with  no  controls.  The 
other  46  children  were  divided  into  three 
groups  including  sixteen  controls  observed 
for  twenty-four  months ; seventeen  children 
who  received  sweets  and  chocolate  biscuits, 
observed  for  twenty-four  months;  and 
thirteen  children  who  received  chocolate 
biscuits,  under  observation  for  eighteen 

1 King,  J.  D.:  Lancet,  London,  pp.  646-649  (May  4)  1946. 
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months.  All  of  the  68  children  were  given 
a careful  dental  examination  by  dental  sur- 
geons immediately  before  the  trials  began 
and  at  intervals  of  six  months. 

The  tests  consisted  of  giving  sweet  ‘ ‘fruit- 
drops/ ? each  weighing  about  6.4  Gm.,  or  a 
chocolate  biscuit,  each  weighing  about  8 6 
Gm.,  (or  both),  “every  evening  after  the 
last  meal  and  after  any  cleaning  of  the  teeth 
with  toothbrushes  or  mouthwashes.” 

The  preliminary  dental  examination  of  the 
68  children  showed  dental  caries  in  only  two 
(one  child  had  2 carious  teeth,  the  other 
child  had  6 carious  teeth),  with  a total  of  8 
carious  teeth.  Succeeding  dental  examina- 
tions at  intervals  of  six  months  to  two 
years  showed  no  increase  in  caries  ac- 
tivity. “Indeed,  at  the  end  of  the  tests, 
previously  active  caries  became  ‘arrested’.” 

The  average  daily  diet  in  those  nurseries, 
from  the  standpoint  of  calories,  minerals, 
and  vitamins,  was  excellent.  Compared 
with  the  requirements  suggested  by  the 
United  States  National  Research  Council’s 
Committee  on  Foods  and  Nutrition  (1941), 
the  diet  of  those  children  was  adequate  or 
above  the  recommendation,  in  calories,  pro- 
tein, total  calcium,  phosphorus,  vitamin  A, 
vitamin  D,  and  in  thiamin.  The  fluorine 
content  of  the  drinking  water  was  0.2 
parts  per  million.  The  excellence  of 
the  diet  of  the  68  children  is  at- 
tested by  the  fact  that  those  who  had  lived 
in  those  institutions  for  more  than  three 
years  had  the  best  teeth  to  be  found  in  Eng- 
land. This  is  shown  by  a comparison  of  the 
following  percentages  of  dental  caries : insti- 
tution children,  4.5  per  cent;  rural  Lewis,  7.6 
per  cent;  London  South  East,  19  to  27  per 
cent;  and  Sheffield,  18  to  22.7  per  cent. 

The  value  of  King’s  report  is  reduced  al- 
most to  the  vanishing  point  by  reason  of  (1) 
the  small  number  in  the  test — only  68  chil- 
dren; (2)  the  period  of  observation  was  too 
short,  22  for  only  six  months,  ten  for  eighteen 
months,  and  only  25  children  for  twenty-four 
months ; (3)  the  use  of  too  small  an  amount 
of  sweets  and  chocolate,  or  both — never  ex- 
ceeding half  an  ounce,  and  often  varying  from 
only  6 to  13  Gm.  daily;  (4)  the  sweets  and 
chocolates  were  given  only  once  a day,  not  re- 
peated or  habitual  use  many  times  a day  as  is 
commonly  practiced  by  many  children ; and 
(5)  the  institutions  selected  for  the  tests 
are  exceptional  for  the  high  quality  of  diets 
served,  and  the  children  living  in  those  in- 
stitutions for  more  than  three  years  have 
teeth  twice  as  good  as  those  found  in  the 


best  rural  areas  of  England,  and  about  four 
times  as  good  as  those  found  in  Sheffield  and 
in  London.  The  1,302  teeth  in  the  68 
children  selected  for  this  test,  showed  a caries 
incidence  (0.61)  of  less  than  1 per  cent. 

The  question  of  the  causes  of  dental  caries 
can  be  solved  only  by  observations  and  pe- 
riodic dental  examinations  of  thousands  of 
people  over  a period  of  a decade.  Such  an 
experiment  is  being  undertaken  by  the  New 
York  State  Department  of  Health  to  deter- 
mine the  effects  of  fluorine  in  drinking 
water  on  human  teeth.  It  will  extend  over 
a period  of  ten  years,  using  Newburgh,  New 
York  (population  32,000)  as  the  experimen- 
tal area,  and  Kingston  (29,000),  23  miles  dis- 
tant, as  the  control.  The  report  by  King 
is  well  prepared,  filling  eight  columns,  with 
five  tables.  It  would  be  valuable  iff  instead 
of  tens,  it  included  tens  of  thousands  of  test 
subjects,  and  if  the  report  covered  a period 
of  five  to  ten  years  instead  of  six  to  twenty- 
four  months.  Its  length  and  profusion  of 
data  are  in  contrast  to  its  lack  of  convincing 
evidence  concerning  the  relation  between 
dietary  carbohydrate  supplement  and  den- 
tal caries. 

The  Incredible.  Dr.  Paul  Brooks,  in  his 
column  in  Health  News,  has  brought  an  ex- 
traordinary fact  to  our  attention.1 

We  have  always  looked  on  undertakers 
with  admiration.  We  regard  our  own  profes- 
sion as  quite  sufficiently  grizly,  but  after  all, 
some  of  our  patients  do  get  well,  whereas  the 
undertaker  practices  in  unrelieved  monot- 
ony. Above  all  did  we  think  of  him  as  a good 
business  man,  and  yet  he  has  been  fooled 
and  on  a very  large  scale,  too,  and  by  whom? 
The  doctors. 

The  undertakers  figured  that  on  the 
transports  bringing  home  the  wounded 
there  would  surely  be  some  dead  men  who 
had  died  on  the  way  home.  The  Army 
thought  so,  too.  We  would  have  thought  so. 
Even  the  toughest,  hardest-boiled  ambu- 
lance-riding intern  is  bound  some  day  to  turn 
up  with  a corpse. 

They  prepared  for  a thriving  business 
with  300  embalming  tables,  300  dressing 
tables,  caskets,  uniforms,  desks,  and  a staff 
of  120.  That  was  early  in  1942.  And  they 
didn’t  get  a body.  As  we  reflect  upon  the 
facts,  this  seems  almost  impossible,  but  for 
the  facts  we  pass  the  buck  to  Dr.  Brooks. 
You’ve  got  to  admit  it  makes  a darn  good 
story.  It  shows  what  the  medical  profession 
can  do  when  it  gets  its  back  up. 


1 Health  News.  23:  220  (Dec.  30)  1946. 


LABORATORY  AND  CLINICAL  CRITERIA  OF  RHEUMATIC  CARDITIS 
IN  CHILDREN 

Leo  M.  Taran,  M.D.,  Brooklyn,  New  York 


A LITTLE  over  two  decades  have  passed 
since  it  was  shown  that  nearly  all  patients 
suffering  an  attack  of  rheumatic  fever  present 
transient  electrocardiographic  evidence  of  heart 
disease.  It  was  pointed  out  then  that  it  was 
impossible  to  say  during  the  course  of  the  acute 
stage  of  the  disease  whether  heart  disease  was 
established  even  in  the  case  of  apparent  affection 
of  the  cardiac  valves.  It  was  felt  that  heart 
muscle  damage  could  become  apparent  only  with 
passage  of  long  periods  of  time,  sometimes  years, 
after  the  acute  disease. 

Since  then,  much  solid  evidence  has  been  added 
to  show  that  few,  if  any,  individuals  with  rheu- 
matic fever  escape  heart  disease.  It  has  been  the 
common  experience  of  students  in  this  field  that 
many  patients,  without  obvious  clinical  or 
laboratory  evidence  of  rheumatic  active  disease, 
continue  to  show  progressive  cardiac  damage. 
And  it  is  widely  appreciated  that  these  patients 
harbor  a subacute  carditis,  which  is  insidious 
and  subclinical,  and  occurs  more  frequently  than 
the  acute  phase  of  the  disease.  The  presence  of 
rheumatic  activity  is  thus  always  suspected  of 
being  associated  with  a smoldering  inflammatory 
process  in  the  heart  muscle  even  in  the  absence  of 
the  more  classic  rheumatic  manifestations. 

But  despite  the  increase  in  knowledge  of  the 
natural  history  of  rheumatic  fever,  no  specific 
diagnostic  tests  have  been  forthcoming.  In  re- 
cent years  many  laboratory  tests  have  been 
proposed  for  measuring  rheumatic  activity. 
These  established  in  the  mind  of  the  physician  a 
confident  method  for  determining  when  the  pa- 
tient is  no  longer  active.  While  it  is  widely 
known  that  none  of  these  tests,  singly  or  in  com- 
bination, can  act  as  an  adequate  screening 
method  for  rheumatic  activity,  a great  reliance  is 
placed  upon  them  even  by  those  who  have  seen 
many  exceptions  to  the  rule.  And  even  the 
student  of  rheumatic  disease  has  been  inclined  to 
consider  these  nonspecific  tests  as  pertinent  in 
evaluating  the  presence  of  active  rheumatic 
disease. 

Our  experience  with  large  numbers  of  children 
with  rheumatic  carditis  seems  to  throw  some 
doubt  upon  the  diagnostic  value  of  the  currently 
used  laboratory  aids,  and  demonstrates  clearly 
that  the  clinical  assessment  of  the  patient  and  a 
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careful  analysis  of  his  heart  action  are  the  more 
adequate  diagnostic  criteria  of  rheumatic  car- 
ditis. It  is  thus  the  purpose  of  this  paper  to 
present  observations  on  the  value  of  the  com- 
monly used  laboratory  aids  in  the  diagnosis  of 
rheumatic  activity  and  to  describe  a group  of 
clinical  criteria,  which  have  been  found  more 
helpful  in  screening  the  smoldering  type  of 
rheumatic  carditis. 

Two  hundred  boys  and  girls,  six  to  fourteen 
years  of  age,  were  under  observation  at  the  St. 
Francis  Sanatorium  for  Cardiac  Children  from 
the  beginning  of  a rheumatic  episode  of  carditis 
to  the  end  of  the  active  process  and  for  a mini- 
mum of  six  months  following  cessation  of  rheu- 
matic activity.  Children  who  showed  signs  or 
symptoms  of  heart  failure  were  not  included  in 
this  study.  Any  child  who  had  an  intercurrent 
infection  or  illness  which  might  affect  the  clinical 
or  laboratory  course  of  the  carditis  was  excluded 
from  this  study. 

The  treatment  of  this  group  of  children  con- 
sisted of  complete  bedrest,  a balanced  diet,  and 
moderate  amounts  of  synthetic  vitamins.  Medi- 
cation was  used  only  to  control  annoying  symp- 
toms. 

The  laboratory  and  clinical  measurements 
were  made  at  frequent  intervals  during  the  entire 
period  of  observation.  These  consisted  of  the 
essential  tests  which  are  in  current  use  in  both 
private  and  institutional  practice  in  following 
the  course  of  rheumatic  activity. 

Laboratory  Measurements 

A.  Leukocytosis. — One  in  every  10  of  our 
cases  showed  no  elevation  of  the  white  blood 
count  at  any  time  during  the  entire  course  of  ac- 
tive rheumatic  carditis.  Nine  out  of  every  10 
showed  a leukocytosis  during  the  first  two  weeks 
from  the  onset  of  the  illness,  and  7 out  of  every  10 
continued  to  show  such  elevation  at  the  end  of  the 
fourth  week.  No  leukocytosis  was  observed  in 
any  of  our  cases  after  the  seventh  week  from  the 
beginning  of  the  active  episode.  It  is  significant 
that,  while  all  cases  having  a leukocytosis  had 
obvious  manifestations  of  clinical  rheumatic 
activity,  9 out  of  every  10  cases  continued  to 
show  clinical  evidence  of  active  rheumatic  dis- 
ease after  the  total  white  blood  count  had  re- 
turned to  normal. 

B.  Fever. — Fever,  as  a significant  manifesta- 
tion of  rheumatic  carditis,  is  not  borne  out  by 
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our  observations.  All  of  our  cases  showed  a 
mild  febrile  course  for  a minimum  of  one  week 
from  the  onset  of  activity.  The  greatest  ma- 
jority of  cases,  however,  remained  afebrile  after 
the  twelfth  week  from  the  onset  of  the  acute 
process,  and  the  average  febrile  period  for  the 
entire  group  of  children  was  six  weeks.  Only 
one  fifth  of  the  cases  (20  per  cent)  had  a low- 
grade  fever  after  the  fifth  week,  and  the  longest 
febrile  period  was  twelve  weeks.  While  it  is 
true  that  all  our  cases  during  the  febrile  period 
showed  obvious  signs  of  rheumatic  active  dis- 
ease, the  greatest  majority  of  our  cases  (90  per 
cent)  continued  to  demonstrate  rheumatic  ac- 
tivity after  the  temperature  was  completely 
normal. 

C.  A-V  Conduction. — In  our  experience,  a 
prolonged  PR  interval  in  a rheumatic  patient, 
without  other  laboratory  or  clinical  signs  of 
rheumatic  disease,  cannot  be  regarded  safely  as  a 
manifestation  of  rheumatic  active  disease,  and 
the  return  of  the  conduction  time  to  normal  does 
not  always  mean  cessation  of  activity. 

Thirty-five  of  our  children  (17V2  per  cent)  did 
not  show  any  prolongation  of  the  A-V  conduction 
time  at  any  time  during  the  entire  course  of  the 
active  rheumatic  process.  It  is  probable  that 
some  of  these  might  have  shown  a prolongation 
of  conduction  time  had  electrocardiograms  been 
taken  at  more  frequent  intervals.  Ninety-nine 
per  cent  of  the  children  who  had  a prolonged 
auriculoventricular  conduction  time  at  the  onset 
of  the  carditis  showed  a normal  conduction  time 
later.  However,  75  per  cent  of  the  cases  showed 
clinical  evidence  of  rheumatic  active  disease  when 
the  auriculoventricular  conduction  time  had 
returned  to  normal. 

D.  Pulse  Rate. — The  elevation  of  the  pulse 
rate  was  found  to  be  out  of  proportion  to  the 
elevation  of  the  temperature,  both  as  regards  the 
degree  of  elevation  and  the  duration  during  which 
the  pulse  rate  was  found  to  be  rapid.  Thus, 
the  children  who  had  a temperature  of  101  to 
102  F.  (38.4  to  38.9  C.)  had  an  average  pulse 
rate  of  140.  Similarly,  other  children  whose 
temperature  had  become  normal  continued  to 
have  a pulse  rate  of  120  to  130. 

The  first  three  weeks  after  the  onset  of  illness, 
the  pulse  rate  was  found  to  be  higher  than  at  any 
other  time  thereafter.  None  of  the  200  cases 
showed  a pulse  rate  of  less  than  100  before  the  end 
of  the  ninth  week  from  the  onset  of  the  acute 
episode,  and  none  had  an  elevated  pulse  rate 
twenty-seven  weeks  after  the  onset.  The  most 
marked  decline  in  pulse  rate  was  observed  at  the 
beginning  of  the  tenth  week  following  the  onset. 

It  is  noteworthy  that  four  out  of  ten  children 
whose  pulse  rates  remained  normal  continued  to 
show  some  evidence  of  active  rheumatic  disease. 


E.  Sedimentation  Rate. — In  our  group  of 
cases,  the  sedimentation  rate  was  not  as  good  a 
guide  of  rheumatic  activity  as  is  commonly  re- 
ported. All  children  showed  marked  elevation 
during  the  first  eight  weeks  from  the  onset  of  the 
illness,  the  elevation  being  most  marked  during 
the  first  four  weeks.  At  the  end  of  eight  weeks, 

15  per  cent  of  the  cases  had  normal  sedimentation 
rates  but  many  of  these  continued  to  show  evi- 
dence of  active  rheumatic  disease.  After  the 
twentieth  week,  an  increasing  number  of  children 
showed  a normal  sedimentation  rate,  and  at  the 
end  of  thirty-two  weeks,  the  sedimentation  rate 
became  normal  in  all  the  cases,  although  40 
per  cent  of  the  group  still  showed  some  clinical 
evidence  of  mild  rheumatic  activity. 

F.  Weight  Gain. — Consistent  gain  in  weight 
has  been  considered  as  indicative  of  the  onset  of 
the  quiescent  phase  of  rheumatic  disease.  Our 
findings  do  not  seem  to  substantiate  this  obser- 
vation. 

More  than  half  of  our  group  of  children  were  of 
normal  or  above  normal  weight  at  the  beginning 
of  the  rheumatic  episode.  All  children  showed 
some  loss  in  weight  during  the  first  eight  or  nine 
weeks  of  the  active  episode.  Four  months  after 
the  beginning  of  the  illness,  all  children  in  this 
group  were  gaining  weight  consistently,  but  the 
average  per  cent  gain  was  less  than  would  be  ex- 
pected for  age,  sex,  and  duration  of  period  of 
observation. 

At  the  end  of  seven  and  a half  months  from  the 
onset,  all  children  had  reached  a normal  weight 
gain  level,  although  at  this  time  40  per  cent  of  the 
cases  still  showed  mild  rheumatic  activity. 

G.  Hemoglobin. — Secondary  anemia  is  usually 
present  during  rheumatic  activity,  the  degree  of 
anemia  being  related  to  the  severity  and  the  dura- 
tion of  the  manifestations  of  the  disease.  It  is 
considered  a characteristic  finding  during  active 
rheumatic  carditis. 

All  our  cases  showed  a moderately  severe 
anemia  at  the  onset  of  the  acute  episode.  At 
the  end  of  twenty-eight  weeks,  one  in  every  five 
children  still  showed  a low  hemoglobin  level, 
and  it  was  only  thirty-two  weeks  after  the  onset 
that  the  hemoglobin  of  all  the  children  had  re- 
turned to  a level  of  12y2  Gm.  or  more. 

It  may  be  said,  therefore,  that  in  our  group  of 
cases  none  showed  a normal  hemoglobin  at  the 
beginning  of  the  illness;  and  all  the  children 
showed  a normal  hemoglobin  eight  months  after  j 
the  onset  of  the  illness.  On  the  other  hand,  40 
per  cent  of  the  cases  showed  clinical  evidence  of  j 
rheumatic  activity  after  the  hemoglobin  had  re- 
turned to  normal. 

H.  Vital  Capacity. — It  is  generally  agreed 
that  a diminishing  vital  capacity  is  one  of  the 
earliest  signs  of  left  ventricular  failure.  It  has 
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been  suggested  that  a low  vital  capacity  in  a 
rheumatic  patient,  when  all  other  factors  which 
tnight  influence  the  vital  capacity  are  excluded, 
is  to  be  considered  as  a good  index  of  rheumatic 
ictivity  in  the  heart  muscle. 

In  our  experience  the  vital  capacity  seems  to 
be  the  most  sensitive  single  index  of  the  progress 

rheumatic  active  disease.  All  children  showed 
i vital  capacity  of  40  per  cent  or  more  below 
lormal  for  age  and  body  surface.  For  the  first 
:hree  months  of  the  rheumatic  activity  none  of 
:>ur  children  showed  a rise  in  vital  capacity. 
A.fter  the  first  three  months,  some  cases  showed  a 
gradual  rise  in  vital  capacity,  but  none  reached 
lormal  for  age  and  body  surface  until  sixteen 
veeks  following  the  onset  of  rheumatic  carditis. 
A.t  this  time,  one  in  every  four  children  had  a 
lormal  vital  capacity.  The  last  case  whose  vital 
japacity  reading  returned  to  normal  was  eight 
md  a half  months  after  the  onset  of  active  rheu- 
natic  disease.  On  the  other  hand,  even  after 
ihis  lapse  of  time  from  the  onset,  one  quarter  of 
the  cases  still  showed  mild  clinical  evidence  of 
rheumatic  activity. 

In  summary,  it  may  be  stated  that  those 
aboratory  measurements  upon  which  consider- 
able reliance  is  placed  in  evaluating  the  progress 
if  active  rheumatic  disease  did  not  seem  to  be 
adequate  for  a diagnosis  of  activity  in  our  group 
if  cases.  At  the  end  of  nine  months  from  the 
inset  of  rheumatic  activity  all  children  in  our 
?roup  showed  normal  laboratory  data,  and  yet, 
a,  large  percentage  continued  to  demonstrate, 
clinically,  rheumatic  carditis. 

What  then  are  the  clinical  criteria  of  rheumatic 
activity?  The  clinical  criteria  were  evolved 
from  a careful  and  frequent  observation  of  the 
patient,  and  from  a detailed  study  of  his  heart 
action  during  the  entire  course  of  the  active 
process  and  for  many  months  after  the  onset  of 
quiescence.  Many  of  these  criteria  have  been 
described  frequently  in  the  literature;  some  have 
not  been  clearly  demonstrated. 

Clinical  Observations  and  Criteria 

Appearance  of  Patient. — Fatigability,  without 
evidence  of  cardiac  insufficiency,  is  the  symptom 
which  can  be  adjudged  best  from  careful  obser- 
vation of  the  patient,  rather  than  from  a provoc- 
ative inquiry  into  symptoms  of  fatigue.  The 
child  who,  under  normal  circumstances,  is  anxious 
to  participate  in  all  childhood  activities,  during 
mild  active  rheumatic  carditis  devises  ways  and 
means  of  substituting  less  vigorous  and,  in  some 
instances,  completely  circumscribed  activities, 
provided  he  is  given  the  chance  to  do  so. 

Emotional  instability,  capricious  appetite, 
restless  sleep,  and  disturbance  in  the  habit  of 
evacuation  and  urination  form  part  of  the  syn- 


drome of  mild  rheumatic  carditis.  Marked  and 
frequent  fluctuations  of  expressions  of  elation  and 
depression  are  obvious  manifestations  during 
this  phase  of  the  disease. 

The  pallor  of  rheumatic  active  disease  during 
the  acute  stage  is  well  known.  This  is  often  far 
and  above  what  one  would  expect  from  the  level 
of  the  hemoglobin.  The  discrepancy  between 
the  degree  of  pallor  and  the  level  of  the  hemo- 
globin continues  during  the  entire  active  rheu- 
matic process.  A close  parallelism  exists  be- 
tween the  degree  of  pallor  and  fatigability. 
Afternoon  and  evening  pallor  is  of  greater  in- 
tensity than  that  noted  after  a night’s  rest. 
Increase  in  physical  exertion  or  emotional  dis- 
turbance accentuates  the  pallor  after  the  initial 
increase  in  coloring  following  exertion. 

These  manifestations  are  a definite  part  of  the 
general  picture  which  is  presented  by  the  patient 
who  is  suffering  from  mild  rheumatic  activity. 
As  long  as  the  patient  presents  these  manifesta- 
tions, rheumatic  active  disease  must  be  suspected. 

Auscultatory  Evidence. — The  cardiac  rate  in  this 
group  of  children  may  be  rapid  or  slow,  but 
always  markedly  labile.  Stimuli,  which  in 
quiescent  hearts  do  not  disturb  the  cardiac  rate, 
cause,  in  this  group,  marked  fluctuations. 
Furthermore,  this  fluctuation  is  longstanding. 
Physical  exertion  and  emotional  disturbance  pro- 
duce a sinus  tachycardia  of  the  tic-tac  type, 
lasting  several  hours.  Continued  bedrest  may 
slow  the  heart  rate  to  the  average  normal,  only 
to  be  markedly  accelerated  when  bedrest  is 
terminated.  When,  however,  active  carditis  has 
•subsided,  this  disturbance  in  cardiac  rate  is 
of  distinctly  lesser  degree  and  of  markedly  shorter 
duration.  In  a quiescent  heart,  the  return  to 
normal  of  the  accelerated  heart  rate  is  measured 
in  terms  of  minutes;  in  active  carditis,  it  is 
measured  in  terms  of  hours  and,  not  infrequently, 
in  terms  of  days. 

Cardiac  sounds  and  murmurs  in  mild  carditis 
are  ever  changing.  The  volume  and  pitch  of 
both  first  and  second  heart  sounds  vary  from  day 
to  day  and  often  from  beat  to  beat.  Murmurs 
change  in  quality,  direction,  and  extent  of  trans- 
mission. The  evanescent  character  of  cardiac 
murmurs  in  rheumatic  hearts  is  well  known. 
The  frequency  and  multiplicity  of  changes  ob- 
served in  this  group  of  children  is  noted  only  in 
the  actively  inflamed  hearts.  It  would  seem 
that  the  cardiodynamics  responsible  for  cardiac 
sounds  and  murmurs  is  in  a state  of  flux  in  the 
active  heart,  and  stabilizes  only  when  the  heart 
becomes  quiescent. 

The  cardiac  rhythm  in  active  carditis  simulates 
that  of  an  embryocardia,  irrespective  of  the  rate. 
The  normal  ratio  of  the  duration  of  systole  and 
diastole  is  definitely  disturbed.  On  auscultation, 


706 


LEO  M.  TARAN 


[N.  Y.  State  J.  M. 


it  would  seem  that  the  time  interval  between  the 
first  and  second  heart  sounds  is  longer  than  the 
interval  between  the  second  and  first  sounds. 
It  is  well  known  that  during  exercises  the  dias- 
tolic period  is  foreshortened  to  a greater  degree 
than  the  systolic  period,  but  the  sinus  tachy- 
cardia following  exercises  or  during  fever  is 
distinct  from  the  embryocardia  type  of  rhythm 
noted  in  carditis.  And  this  type  of  rhythm  is 
not  modified  by  cardiac  rate,  as  long  as  carditis 
continues.  Occasionally,  a sinus  bradycardia 
with  a one  to  one  rhythm  is  observed  in  active 
carditis.  Since  it  is  well  known  that  the  dura- 
tion of  mechanic  and  electric  systole  are  for, 
practical  purposes  equal,  it  was  possible  to  sub- 
stantiate our  observations  by  electrocardio- 
graphic measurements. 

A fuller  description  of  these  observations  has 
been  presented  for  publication.  (See  Taran,  L. 
M.,  and  Szilagyi,  N.:  Am.  Heart  J.  33:  14  (Jan.) 
1947.) 

As  rheumatic  activity  subsides,  the  disturbance 
in  rhythm  gradually  returns  to  normal.  The 
restoration  period  to  the  normal  ratio  is  slow 
and  unstable.  In  complete  physical  and  emo- 
tional rest,  the  patient,  who  is  definitely  ap- 
proaching quiescence,  shows  short  periods  of 
normal  cardiac  rhythm.  Diastole  becomes  rela- 
tively longer.  These  periods  of  normal  rhythm 
are  punctuated  by  intervals  of  the  tic-tac  variety 
of  rhythm.  At  this  stage,  physical  exertion  or 
emotional  disturbance  blots  out  the  periods  of 
normal  rhythm  and  the  tumultuous  character  of 
the  cardiac  action  is  accentuated. 

The  unstable  character  of  the  cardiac  rate, 
the  evanescent  character  of  sounds  and  murmurs, 
and  the  disturbance  in  rhythm  was  noted  in  all 
of  our  cases  during  the  initial  phase  of  the  acute 
carditis.  In  1 out  of  every  4 cases,  these  aus- 
cultatory signs  persisted  after  all  laboratory 
evidence  of  rheumatic  activity  had  subsided. 
It  is  of  great  significance,  from  the  therapeutic 
standpoint,  to  note  that  the  group  of  children 
showing  only  auscultatory  evidence  of  carditis, 
did  poorly  when  permitted  to  resume  normal 
childhood  activities.  Some  showed  symptoms 
of  cardiac  insufficiency,  and  a few  presented 
unequivocal  evidence  of  cardiac  enlargment  after 


a short  period  of  observation.  Many  children 
in  this  group  began  to  show  obvious  signs  of 
reactivation.  The  auscultatory  signs  of  carditis 
increased  and  corroborative  laboratory  evidence 
became  manifest.  When,  however,  all  ausculta- 
tory signs  of  carditis  had  definitely  subsided,  a 
return  to  normal  physical  activity  presented  no 
untoward  effects  and  signs  of  rheumatic  reactiva- 
tion were  not  observed. 

Discussion 

Dr.  Philip  Rosenblatt,  Brooklyn. — The  report 
by  Dr.  Taran  is  particularly  valuable  since  it 
emphasizes  a phase  of  medicine  which  seems 
to  be  going  out  of  fashion.  With  the  discovery  of 
new  methods  and  technics  and  consequent  increased 
familiarity  with  the  laboratory,  there  is  a tendency 
for  the  doctor  to  place  greater  reliance  upon  lab- 
oratory reports  than  upon  his  clinical  judgment. 

This  trend  is  greatly  deplored  by  most  patholo- 
gists, since  we  know  that  the  laboratory  should  be 
used  for  confirmation  of  clinical  impressions  and  not 
merely  for  diagnosis. 

Rheumatic  fever  offers  no  exception  to  this  maxim. 
There  exists  as  yet  no  definite  test  which  is  diagnostic 
of  the  disease,  and  most  students  agree  that  there 
is  a strong  possibility  that  rheumatic  fever  has 
not  been  reproduced  in  experimental  animals.  In 
recent  years,  the  generalized  nature  of  rheumatic 
fever  has  been  stressed.  Extensive  changes  have 
been  found  throughout  many  organs,  but  it  would 
seem,  from  a study  of  the  morbid  anatomy,  that  the 
supporting  or  connective  tissues  of  the  body  show 
the  greatest  change.  The  clinical  signs  and  symp- 
toms are  as  protean  as  the  anatomic  changes  and 
vary  in  duration  and  intensity. 

These  factors  have  been  well  illustrated  by  Dr. 
Taran.  I do  not,  however,  share  his  optimism  in 
placing  complete  reliance  upon  such  observations 
as  auscultatory  signs  since  the  failings  of  the  human 
ear  are  well  known.  While  this  might  serve  very 
well  for  an  individual  here  or  there,  certainly,  in  the 
vast  majority  of  cases,  this  criterion  would  not  prove 
adequate. 

I would  much  rather  propose  a full  evaluation  of 
all  the  available  data,  not  disregarding  even  the 
much  maligned  sedimentation  rate.  It  should  be 
fully  realized  that  one  or  even  two  clinical  or  labora- 
tory observations  might  not  suffice.  Only  the  entire 
picture,  carefully  evaluated,  should  be  the  criterion 
of  choice  in  the  absence  of  any  single  specific  diag- 
nostic procedure. 


TECHNICAL  EXHIBITS  at  the  ANNUAL  MEETING 

PHYSICIANS  planning  to  attend  the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  May  5 to  9,  in  Buffalo,  will  want  to  spend  some  time 
viewing  the  many  excellent  exhibits  arranged  for  their  inspection.  The  Memorial 
Auditorium  affords  ample  space  for  a greatly  expanded  Scientific  Exhibit  Section. 
The  number  of  Technical  Exhibits,  too,  has  been  increased.  Exhibits  will  be  con- 
veniently located  adjacent  to  meeting  rooms. 


EFFECT  OF  ULTRAVIOLET  AIR  STERILIZATION  UPON  INCIDENCE 
OF  RESPIRATORY  INFECTIONS  IN  A CHILDREN’S  INSTITUTION 

A SIX-YEAR  STUDY 

Reginald  A.  Higgons,  M.D.,  and  Gertrude  M.  Hyde,  M.D.,  Port  Chester,  New  York 
(From,  the  Pediatric  Department  of  St.  Luke's  Hospital,  New  York  City) 


THE  epidemic  incidence  of  acute  respiratory 
infections  in  children’s  institutions  has  always 
been  a serious  problem  which  interferes  with 
optimum  results  in  the  children’s  care,  and  in- 
creases the  necessary  length  of  stay  and  the  per 
patient  day  cost.  In  1937  a survey  of  this  prob- 
lem and  the  literature  to  that  date  was  presented 
to  the  Chicago  Pediatric  Society  by  Dr.  Charles 
McKhann  et  al.1 

In  the  children’s  wing  of  the  Convalescent 
Branch  of  St.  Luke’s  Hospital,  New  York,  this 
problem  has  often  been  acute  (Fig.  1).  This 
hospital  draws  the  major  portion  of  its  patients 
from  the  wards  and  clinics  of  the  parent  institu- 
tion. The  types  of  cases  cared  for  include  mildly 
active  and  quiescent  rheumatic  disease,  mal- 
nutrition, tuberculosis  contacts,  childhood  type 
of  tuberculosis  with  no  open  lesion,  orthopedics, 
emotional  adjustment  problems,  postacute  med- 
ical and  postacute  surgical  illnesses,  and  one  six- 
bed  small  infant  ward.  The  average  yearly 
admissions  total  about  300  children  with  10,000 
to  12,000  patient  days  care. 

In  past  years  the  epidemics  of  acute  respiratory 
diseases  occurring  during  the  winter  months, 
have  reached  such  proportions  at  times  that  ad- 
missions had  to  be  restricted  and  the  complete 
child  population  put  on  bed  care  in  order  to  cut 
down  the  number  of  contacts.  One  episode  will 
illustrate  the  problem.  During  one  winter 
epidemic  before  control  measures  were  instituted, 
22  of  a total  census  of  30  children  developed  a 
severe  type  of  grippe  requiring  a three-week 
period  of  closed  quarantine  with  continuous  bed 
care  for  all  inmates  in  order  to  eradicate  the 
infection. 

W.  F.  Wells2  has  shown  that  pathogenic  bac- 
teria may  be  recovered  from  the  air  of  children’s 
wards  in  direct  proportion  to  the  number  of  regu- 
lar inhabitants  of  the  ward,  and  in  proportion 
to  the  types  of  bacteriologic  flpra  to  be  found  in 
their  upper  respiratory  tracts. 

Roller3  has  demonstrated  the  effectiveness  of 
ultraviolet  air  sterilization  in  killing  air-borne 
bacteria.  Henle  et  al.4  have  been  able  to  demon- 
strate protection  of  laboratory  animals  against 
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such  air-borne  infection  by  the  use  of  ultraviolet 
air  sterilization.  Hart5  has  demonstrated  the 
same  type  of  protection  against  wound  infections 
in  surgery.  Many  other  limited  applications  of 
this  principle  have  been  reported.6-9  S.  M. 
Wheeler  et  al.10  were  able  to  demonstrate  that 
ultraviolet  irradiation  of  the  barracks  at  a naval 
training  station  caused  a 25  per  cent  reduction  in 
the  incidence  of  respiratory  infection  among  the 
inhabitants  of  that  barracks  as  compared  with 
the  incidence  in  the, control  barracks. 

It  has  been  shown  by  experimental  workers  in 
the  General  Electric  Company  laboratories  that 
the  wavelength  most  efficienf  in  killing  air-borne 
pathogens  is  2537A.  They  developed  in  their 
laboratory  a fluorescent  type  tube  lamp  with  a 
special  glass  resembling  fused  quartz  in  its  ability 
to  transmit  a high  percentage  of  rays  of  this  wave- 
length. 

Roller  has  developed  the  following  specifica- 
tions for  the  installation  of  radiant  units,  hung 
on  the  side  walls,  seven  feet  above  the  floor  and 
so  baffled  that  only  the  upper  half  of  the  room  is 
irradiated : r 

Ceiling  height,  feet . . 8 10  12  14  16 

Floor  area  per  15 
watt  lamp,  square 

foot 80  100  120  140  160 

Floor  area  per  30 
watt  lamp,  square 

foot 200  250  300  350  400 

Such  an  installation  will  effect  a sanitary  ven- 
tilation equivalent  to  at  least  100  complete  air 
changes  per  hour.  In  our  experience  there  have 
been  no  deleterious  effects  from  the  lights.  The 
children  have  no  difficulty  in  sleeping  in  the  faint 
glow  which  resembles  moonlight,  sufficient  light 
is  afforded  at  night  to  obviate  the  necessity  for 
night  lights  for  nurses,  the  attendant  staff  soon 
noted  that  the  usual  children’s  institution  odor 
had  completely  disappeared,  and  some  of  the 
nurses  commented  upon  the  freshness  of  the 
atmosphere,  comparing  it  with  that  experienced 
at  higher  elevations. 

To  the  best  of  our  knowledge,  after  a rather 
careful  search  of  the  literature,  the  children’s 
building  of  St.  Luke’s  Convalescent  Hospital  is 
the  first  institution  of  its  type  to  install  these 
lamps11  throughout,  so  that  every  cubic  foot  of 
air  in  the  whole  building  is  subjected  to  a steriliz- 
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Fig.  1.  St.  Luke’s  Convalescent  Hospital. 


ing  effect  equivalent  to  more  than  100  complete 
air  changes  per  hour.  The  children  are  never  ex- 
posed to  unsterilized  air,  day  or  night,  except 
when  outdoors.  We  feel  that  complete  coverage 
of  the  whole  building  is  essential  as  it  has  been 
shown  that  air  currents  from  unsterilized  portions 
of  a building  may  carry  pathogens  to  the  children 
in  distant  locations,  and  also  may  infect  children 
in  transit  through  the  unsterilized  areas.  Early 
in  the  study  an  attempt  was  made  to  correlate 
the  diminution  in  the  output  of  the  bulbs  with 
the  incidence  of  infection  (Fig.  2). 

It  will  be  seen  from  Fig.  2 that  as  the  efficiency 
of  the  lamps  falls  below  75  per  cent  of  their  orig- 
inal output,  the  incidence  of  infection  represented 
by  the  lower  line  begins  to  rise.  This  is  true 
even  though  there  is  no  epidemic  peak  in  the 
curve  for  the  winter  1940  to  1941  used  in  this 
test.  Because  of  this  experience,  we  have  since 
tested  the  output  of  each  bulb  periodically  with  a 
Luckiesh-Taylor  Ultraviolet  Meter,  containing  a 
special  fluorescent  material  whose  maximum 
sensitivity  is  for  2537A  radiation.  All  bulbs  are 
replaced  immediately  as  their  output  reaches  375 
microwatts  per  square  centimeter  at  one  foot. 

In  discussing  proper  care  of  the  lights,  the 
necessity  for  frequent  dusting  must  be  mentioned 
as  accumulation  of  dirt  on  the  bulbs  results  in  a 
rapid  decrease  in  their  output.  Porters  using 
stepladders  which  raise  their  heads  to  the  seven 
foot  level  must  wear  sun  glasses  to  protect  their 
eyes.  Careless  exposure  of  the  eyes  or  skin  to 
direct  radiation  of  2537A  wavelength  results  in 
a superficial  erythema  which  is  uncomfortable 
but  not  serious,  nor  as  long  lasting  as  that  pro- 
duced by  the  longer  rays  from  2800A  to  3000A. 

Fig.  3 shows  the  comparison  of  institutional 
respiratory  disease  during  a three-year  period 
from  October,  1939,  to  October,  1942,  without 
the  benefit  of  ultraviolet  air  sterilization,  as 
compared  with  the  three-year  period  from 
October,  1942,  to  October,  1945,  with  the  steriliz- 
ing lamps  in  operation.  These  lines  represent 
the  percentage  of  children  with  temperature 
elevations  caused  exclusively  by  respiratory 
disease.  The  top  line  represents  the  three-year 
control  period,  and  the  bottom  line  the  three- 
year  period  with  ultraviolet  air  sterilization. 
All  children  in  the  institution  have  a rectal 
temperature  reading  taken  both  a.m.  and  p.m. 
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routinely,  and  every  four  hours,  if  elevated. 
Only  those  children  showing  temperature  read- 
ings above  100  by  rectum,  and  showing  symptoms 
or  signs  of  respiratory  infection,  are  included  in 
this  study.  All  other  causes  of  temperature 
elevation,  such  as  rheumatic  disease,  surgical 
infections,  chronic  bronchial  or  pulmonary  dis- 
ease, sickle-cell  anemia,  etc.,  were  excluded  from 
the  study. 

Obviously  the  total  number  of  bed  care  days  is 
much  greater  than  the  figures  in  this  chart 
would  indicate,  as  children  are  not  allowed  up 
until  their  temperature  has  remained  normal  for 
several  days.  It  can  be  seen  easily  that  the  in- 
cidence of  infection  during  the  winter  months  of 
the  three  years  before  lights  were  installed  was 
definitely  greater  than  during  the  winter  months 
of  the  years  1942  to  1945.  It  will  be  noted  also 
that  during  the  winters  of  1940  to  1941  and  1941 
to  1942  there  occurred  high  peaks  of  epidemic 
proportions,  and  that  there  was  also  a tendency 
to  a secondary  rise  in  the  spring  months  of  April 
and  May  in  the  year  1941  to  1942.  This  second- 
ary peak  would  suggest  a loss  of  immunity  in  the 
remaining  inmates  with  reinfection  of  the  same 
group  by  new  admissions. 

It  is  interesting  to  note  that  the  year  1944  to 
1945,  which  shows  the  highest  peak  in  the  period 
with  lights,  follows  the  same  cycle  as  the  un-  j 
treated  years  but  does  not  reach  the  same 
height.  It  will  be  remembered  that  the  inci- 
dence of  influenza  type  B in  the  general  com- 
munity was  at  a very  high  level  during  this  same 
winter.  It  should  be  noted  that  there  is  no  ap- 
parent tendency' to  a secondary  spring  rise  in  the 
lines  for  the  treated  years. 

It  is  interesting  to  note  that  during  the  spring 
of  1943  the  lights  were  turned  off  on  May  31  due 
to  a shortage  of  bulbs,  and  were  allowed  to  re- 
main off  until  October  1.  The  curve  represent- 
ing infections  for  that  spring  continues  to  climb 
upward  after  the  lights  were  turned  off,  in  spite 
of  summer  weather  (represented  by  the  dotted 
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Fig.  3.  Six-year  comparative  study,  showing  tem- 
perature reactions  before  and  after  air  sterilization. 
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Fig.  4.  Average  curves  showing  percentage  of 
febrile  children  in  periods,  before  and  after  air 
sterilization. 


line).  Because  of  this  observation,  the  lights 
have  been  kept  on  continuously  both  winter  and 
summer  since  October,  1943. 

Fig.  4 illustrates  the  average  curve  for  the 
three-year  period  before  air  sterilization,  com- 
pared with  the  average  curve  for  the  three-year 
period  with  air  sterilization.  The  curves  them- 
selves are  self-explanatory.  Statistical  analysis 
of  these  figures  shows  that  during  the  three- 
year  control  period,  3.98  per  cent  children  were 
febrile,  as  against  2.38  per  cent  for  the  three- 
year  experimental  period.  This  shows  a differ- 
ence of  1.60  per  cent  or  eleven  times  the  stand- 
ard error  of  the  difference,  and  hence  is  a differ- 
ence not  to  be  attributed  to  sampling  errors  nor 
to  chance.  Comparison  of  the  control  and  ex- 
perimental periods  during  the  winter  months 
alone  again  shows  a difference  of  1.96  per  cent, 
which  is  again  eleven  times  the  standard  error  of 
the  difference.  These  figures  indicate  a reduc- 
tion of  33  per  cent  in  the  actual  number  of  chil- 
dren febrile  from  respiratory  disease  for  the 
treated  years  as  against  the  untreated  years. 

Fig.  5 was  constructed  to  study  the  relation- 
ship between  the  total  patient  census  day  by  day, 
with  the  numerical  incidence  of  respiratory  dis- 
ease cases.  It  will  be  noted  that  there  is  no 


Fig.  5.  Incidence  of  respiratory  infections  as  re- 
lated to  total  ceusus.  Solid  fine  denotes  period 
without  lights.  Solid  blocks  denote  febrile  patients.  * 


significant  relationship.  There  are  high  peaks 
of  infections  occurring  during  periods  of  rela- 
tively low  census  and  vice  versa,  during  both  the 
control  and  the  experimental  periods.  For  in- 
stance, during  the  control  period,  July,  1940, 
shows  a high  census  with  a low  incidence  of  infec- 
tion; whereas  January,  1941,  shows  a low  census 
with  more  than  twice  the  number  of  infections. 

In  the  experimental  period  the  same  holds 
true.  December,  1942,  shows  almost  no  infec- 
tion in  spite  of  a high  census;  whereas,  January, 

1945,  with  a relatively  low  census  has  a consider- 
able number  of  infections. 

Something  must  be  said  about  some  interesting 
coincidental  observations  during  the  experimental 
period.  There  was  an  obvious  though  unmeas- 
ured decrease  in  the  incidence  of  respiratory 
disease  among  the  adult  attendants,  even  though 
they  do  not  live  in  the  same  building  and  are  in 
unsterilized  air  except  during  their  working  hours. 

It  is  interesting  to  note  that  ordinary  house 
plants  do  not  tolerate  the  ultraviolet  radiation 
and  usually  die  in  a short  period  of  time. 

Our  experience  with  contagious  disease  out- 
breaks has  been  limited,  but  we  feel  that  the 
lights  are.  of  definite  benefit  in  this  regard. 
During  January,  1944,  we  apparently  admitted  a 
child  with  unrecognized  pertussis,  and  simul- 
taneously there  developed  5 cases  of  pertussis 
among  the  inhabitants  of  one  run-around  ward 
with  a census  of  bi®RARYo©F  cTsHEe- 
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veloped  elsewhere  in  the  institution  among  a 
census  of  25  children,  although  the  diseased  cases 
were  kept  in  the  institution  throughout. 

In  November,  1944,  a case  of  chicken  pox  de- 
veloped in  the  preschool  age  group  which  num- 
bered 12  children,  all  of  whom  slept  in  one  room. 
It  was  interesting  to  observe  that  only  4 of  the  12 
children  contracted  the  disease  although  all  were 
susceptibles  according  to  their  histories.  Each 
of  these  4 contact  cases  contracted  the  disease 
individually  at  intervals  of  fourteen  days  or 
longer.  No  other  cases  developed  in  the  re- 
mainder of  the  institution. 

One  case  of  scarlet  fever  and  1 case  of  mumps 
occurred  during  the  experimental  period  with- 
out any  secondary  cases  of  either  disease. 

Studying  the  above  observations  seems  to 
demonstrate  to  us  that  contagion  due  to  direct 
mouth  to  mouth  contact  between  ambulatory 
children  at  play  cannot  be  safeguarded  against 
entirely  by  the  use  of  ultraviolet  air  steriliza- 
tion. This  very  intimate  type  of  contact,  which 
goes  on  all  the  time  in  an  indwelling  children’s 
institution,  probably  accounts  for  the  incidence 
of  respiratory  disease  noted  during  the  experi- 
mental years.  We  do  believe,  however,  that  the 
lights  effectively  prevent  the  air-borne  distant 


spread  of  infection,  thereby  preventing  mass 
epidemics  among  the  inhabitants  of  such  in- 
stitutions. 

Because  of  these  convictions,  we  feel  that  the 
original  installation  cost  of  about  $2,000,  and  the 
maintenance  cost  of  about  $500  per  year,  needed 
to  keep  50  lights  operating  at  an  output  above 
*350  microwatts  per  square  centimeter  at  one 
foot  at  all  times,  is  justifiable  for  any  institution. 

Our  unreported  experience  for  the  winter  of 
1945  to  1946  follows  the  same  general  pattern 
as  that  of  the  reported  years,  in  spite  of  the  fact 
that  the  incidence  of  respiratory  disease  in  the 
community  reached  epidemic  proportions  in  this 
period.  264  King  Street 
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HOTEL  RESERVATIONS  FOR  ANNUAL  MEETING 

Reservations  are  being  made 
Annual  Meeting: 

in  the  following  hotels  in  Buffalo  for  guests  at  the 

Buffalo 

Washington  and  Swan  Streets 

Richford 

210  Delaware  Avenue 

Graystone 

24  Johnson  Park 

Lafayette 

Washington  and  Clinton  Streets 

Lenox 

140  North  Street 

Markeen 

Main  Street  at  Utica  Street 

Statler 

Niagara  Square 

Touraine 

274  Delaware  Avenue 

Stuyvesant 

245  Elmwood  Avenue 

Westbrook 

675  Delaware  Avenue 

Worth 

200  Main  Street 

Sheraton 

715  Delaware  Avenue 

It  is  essential  that  those  desiring  to  attend  the  Annual  Meeting  make  reservations 

as  soon  as  possible. 

NEW  RICKETTSIAL  ILLNESS  OCCURRING  IN  NEW  YORK  CITY 
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Supplementary  Report 

Benjamin  Shankman,  MJD.,  Kew  Gardens,  New  York 
(From  the  Department  of  Cardiology , Queens  General  Hospital) 


TN  A recent  issue  of  this  Journal,  the  writer 
-L  reported  a new  illness,  occurring  in  New  York 
City,  that  defied  identification  as  a known  dis- 
ease.1 In  the  light  of  my  personal  observation 
of  the  great  majority  of  the  reported  cases, 

; symptoms  and  clinical  course  were  described, 
environmental  factors  considered,  and  physical 
and  laboratory  findings  analyzed. 

The  causative  organism  could  not  be  estab- 
lished. However,  I emphasized  the  possibility 
of  rickettsia  carried  in  a rodent  parasite,  and 
specified  Allodermanyssus  sanguineus  (Hirst), 
a mite  known  to  be  a parasite  of  rodents  and 
capable  of  attacking  man. 

This  theory  of  causation  has  since  been  con- 
firmed by  laboratory  investigations  by  the 
United  States  Public  Health  Service.2  In  these 
I studies,  a rickettsia  was  recovered  from  a saline 
, suspension  of  the  tissues  of  mites  (A.  sanguineus 
(Hirst))  taken  from  the  apartment  house  develop- 
ment where  the  illness  was  concentrated.  It  was 
found  to  be  morphologically,  culturally,  and 
serologically  indistinguishable  from  another  mite 
I strain  isolated  from  a mouse  “bitten”  by  A. 

I sanguineus  (Hirst). 

Both  mite  strains  produced  disease  in 
mice,  guinea  pigs,  and  chicken  embryos, 
and  as  antigens  in  the  complement  fixation  test 
gave  a reaction  pattern  typical  of  the  antigens  of 
one  of  my  patients.  Furthermore,  guinea  pigs 
1 convalescing  from  the  effects  of  one  strain  were 
found  to  be  immune  to  the  other  strain.  It  is 
indicated,  therefore,  that  the  human  infection  is 
acquired  from  A.  sanguineus  (Hirst),  probably 
through  biting. 

The  name  “rickettsial  pox”  is  proposed  in  the 
Public  Health  Reports  because  of  “a  clinical  re- 
i semblance  to  chicken  pox.”  This  is  an  unfor- 
tunate choice  of  terms.  In  the  majority  of  cases 
there  is  no  resemblance  to  chicken  pox,  for  the 
I lesions  are  more  often  papular  than  vesicular. 

Another  controversial  aspect  concerns  enlarge- 
ment of  the  spleen.  In  a bulletin  issued  by  the 
New  York  City  Department  of  Health,3  it  was 
indicated  that  the  spleen  was  enlarged  in  50  per 
cent  of  the  cases.  This  is  in  direct  contradiction 
of  my  experience  as  previously  reported.  In  none 
| of  my  cases  was  the  spleen  ever  found  to  be  pal- 
pable. 

A number  of  interesting  facts  and  cases  have 


come  to  light  since  my  previous  article.  Lesions 
have  been  noted  on  mucous  membranes  in  6 new 
cases  examined  by  me  and  my  earlier  generaliza- 
tion to  the  contrary  must,  therefore,  be  qualified. 

The  possibility  of  diagnostic  error  is  clearly 
shown  in  2 of  the  more  recent  cases.  In  one,  a 
child  aged  21/2  years  exhibited  markedly  swollen 
and  tender  unilateral  posterior  cervical  glands, 
associated  with  fever  and  chills.  A pediatrician 
attributed  glandular  enlargement  to  pharyngitis 
and  gave  the  child  sulfonamide  therapy.  How- 
ever, when  the  child’s  head  was  shaved,  the  char- 
acteristic initial  lesion  of  the  illness  was  revealed 
on  the  child’s  scalp.  He  was  placed  on  aspirin, 
and  an  uneventful  recovery  took  place. 

The  second  case  was  that  of  a man,  aged  32, 
with  an  ulcerated  lesion  on  the  glans  penis  and 
bilateral  inguinal  glandular  swelling  and  tender- 
ness. The  diagnoses  originally  entertained  by 
this  writer  were:  chancroid;  chancre;  lympho- 
granuloma inguinale;  herpes  progenitalis.  There 
was  no  history  of  trauma  or  drug  intake.  Three 
days  later  the  patient  broke  out  with  fever,  chills, 
and  rash  characteristic  of  the  illness  in  question. 

Preventive  measures  remain  the  chief  problem. 
The  great  majority  of  the  cases  were  treated  dur- 
ing the  months  of  July  and  August.  However, 
there  have  been  cases  continually  during  the  suc- 
ceeding months.  Since  the  previous  article  I 
have  seen  forty  more  cases,  and  six  patients  were 
under  my  treatment  during  three  weeks  this  past 
winter.  With  that  number  of  cases  current  in 
cold  weather,  the  spring  and  summer  months  will 
probably  bring  a multiplication  of  the  mites, 
which  apparently  thrive  in  a warm  atmosphere, 
having  been  found  preponderantly  in  and  about 
incinerator  walls.  Thus,  a greater  incidence  of 
the  disease  may  be  expected — perhaps  equalling 
or  exceeding  last  year’s  endemic  proportions — 
unless  preventive  measures  are  promptly  and 
intensively  undertaken.  Obviously,  this  is  a 
matter  for  action  by  the  New  York  City  health 
authorities. 
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CORRESPONDENCE 


Diphtheria  Prophylaxis 


To  the  Editor : 

Inasmuch  as  the  matter  of  diphtheria  prophylaxis 
is  of  such  great  importance,  I should  like  to  comment 
on  the  paper  entitled,  “Diphtheria  in  Upstate  New 
York,  1908-1946,”  by  Ingraham  and  Korns  of  the 
Division  of  Communicable  Diseases,  New  York  State 
Department  of  Health  (New  York  State  J.  Med. 
46:  2414  (Nov.  1)  1946). 

These  authors  state  that,  “Whenever  prophy- 
lactic antitoxin  is  given  there  also  should  be  admin- 
istered in  every  instance  an  accompanying  injection 
of  1.0  cc.  of  alum-precipitated  toxoid.  A second 
injection  of  toxoid  should  be  given  a month  later. 
The  combined  use  of  antitoxin  and  toxoid  has  been 
standard  French  and  German  practice  for  some  years 
now.  The  evidence  in  humans  is  not  clear-cut  as  to 
the  extent  to  which  the  antitoxin  interferes  with  the 
antigenic  action  of  the  toxoid.  Experiments  on  ani- 
mals indicate  that  antitoxin  interferes  but  slightly 
with  alum-precipitated  toxoid  as  compared  with 
fluid  toxoid,  although  the  latter  is  at  least  partially 
effective.” 

This  statement  is  at  variance  with  an  editorial 
comment  entitled,  “Combined  (Active-Passive) 
Diphtheria  Prophylaxis,”  which  appeared  in  the 
Journal  of  the  American  Medical  Association  (113: 
1884  (Nov.  18)  1939).  The  writer  presents  evidence 
that  despite  the  fact  that  active-passive  diphtheria 
immunization  has  been  proved  possible  in  laboratory 


animals,  it  is  not  feasible  in  man.  He  cites  the  work 
of  Paschau  {Klin.  Wchnschr.  18:  7 (Jan.  7);  60  (Jan. 
14)  1939)  and  Frey  and  Schmiel  ( Ztschr . /.  Immuni - 
tatsforch.  w.  Exper.  Therap.  95:  486  (June)  1939)  of 
the  Red  Cross  Hospital,  Vienna.  These  investiga- 
tors injected  2,000  units  of  diphtheria  antitoxin 
intramuscularly  into  each  of  20  children,  and  fol- 
lowed this  with  single  or  multiple  subcutaneous  in- 
jections of  diphtheria  toxoid.  Alum-precipitated 
toxoid  was  used  in  most  of  the  tests.  Periodic  titra- 
tions of  the  antitoxin  content  of  the  blood  serum  was 
then  performed.  They  found  that  not  only  could 
no  active  immunity  be  induced  by  this  method,  but 
that  the  toxoid  had  the  adverse  effect  of  hastening 
the  elimination  or  destruction  of  the  injected  anti- 
toxin. They  concluded  that  combined  active-pas- 
sive immunization  is  not  feasible  in  the  human  being, 
since  the  two  types  of  immunity  are  not  compatible 
with  each  other.  This  conclusion  was  confirmed  by 
one  of  their  patients,  who  contracted  diphtheria  dur- 
ing the  course  of  their  attempted  combined  im- 
munization. 

I trust  that  this  letter  will  lead  to  further  clarifica- 
tion on  the  subject  of  diphtheria  prophylaxis. 

(Signed)  Irving  Kowaloff,  M.D. 

7 Groton  Street 

Forest  Hills,  New  York 

January  15,  1947 


Reply  by  Dr. 


To  the  Editor: 

The  method  of  combined  active  and  passive  im- 
munization for  unimmunized  familial  childhood  con- 
tacts of  diphtheria  cases  was  recommended  largely 
on  the  basis  that  opportunity  should  be  taken  to 
initiate  active  immunization  promptly.  If  a parent 
had  failed  to  secure  active  immunization  for  his 
child,  it  is  probable  that  his  interest  in  having  the 
child  immunized  would  be  evanescent. 

It  is  necessary  to  take  issue  with  the  statement  in 
the  editorial  in  the  Journal  of  the  American  Medical 
Association  for  Novebmer  18,  1939,  that  “.  . . toxoid 
....  had  the  deleterious  effect  of  hastening  the  elimi- 
nation or  destruction  of  the  transferred  antitoxin.” 
Neither  the  authors  quoted,  nor  any  subsequent, 
have  demonstrated  that  the  antitoxin  in  combined 
immunization  is  eliminated  at  a significantly  more 
rapid  rate  than  is  antitoxin  given  by  itself.  Heterol- 
ogous serum  is  normally  eliminated  with  consider- 
able rapidity,  and  it  has  long  been  known  that  pas- 
sive immunization  can  only  be  relied  upon  for  a two- 
to-three  week  period.  Furthermore,  the  failure  to 
protect,  cited  in  the  editorial,  can  be  duplicated 
among  persons  given  only  antitoxin.  Hence,  I 
believe  it  safe  to  assert  that  there  is  no  valid  evidence 
to  indicate  that  combined  active  and  passive  im- 
munization has  any  deleterious  effect. 

Since  1939,  a considerable  amount  of  positive  evi- 
dence on  the  value  of  the  procedure  has  been  accumu- 
lated, both  in  humans  and  in  animals,  which  has 
largely  explained  the  negative  results  cited.  The 
German  authors  used  larger  doses  of  antitoxin  than 
are  currently  recommended  in  this  country.  Also, 
they  failed  to  follow  blood  titers  on  their  subjects 
for  a sufficiently  long  period.  The  most  important 
studies  on  this  subject  are  by  Downie,  Glenny, 
Parish,  Smith,  and  Wilson,  in  the  British  Medical 
Journal  (2:  717  (Nov.  22)  1941),  and  by  Fulton, 
Taylor,  Wells,  and  Wilson,  in  the  British  Medical 


Ingraham 

Journal  (2:  759  (Nov.  29)  1941).  The  paper  by 
Downie  et  al.  also  contains  a valuable  review. 

The  first  team  of  workers  utilized  some  300  third- 
year  medical  and  farm-training  students.  Approxi- 
mately half  the  group  were  given  0.1  cc.  of  alum- 
precipitated  toxoid,  and  350  to  500  units  of  diph- 
theria antitoxin,  followed  four  weeks  later  by  0.3 
cc.  of  alum-precipitated  toxoid.  The  other  half 
were  given  alum-precipitated  toxoid  by  the  same 
schedule,  but  no  antitoxin.  Blood  titers  were  fol- 
lowed for  a period  of  twelve  to  twenty-seven  weeks. 
The  general  conclusion  was  that  the  antitoxin  in  the 
combined  method  does  interfere  to  a certain  extent 
with  the  primary  response  to  toxoid,  but  does  not 
abolish  the  sensitizing  influence  which  leads  to  the 
very  rapid  production  of  antitoxin  when  toxoid  is 
administered  at  a later  date. 

The  second  team  of  workers  conducted  a success- 
ful field  trial  with  the  method  of  combined  immuniza- 
tion in  seven  residential  and  nonresidential  schools 
in  which  diphtheria  had  broken  out.  The  total 
population  investigated  was  about  1,500. 

Although  the  details  of  optimum  proportions  of  ( 
toxoid  and  antitoxin  have  not  been  worked  out,  it 
does  appear  to  be  highly  probable  that  in  instances 
where  passive  immunization  against  diphtheria  is 
indicated,  there  is  virtue  in  the  simultaneous  ad- 
ministration of  alum-precipitated  toxoid. 

For  those  who  are  interested  in  a more  complete 
review  of  the  subject,  we  would  strongly  recommend 
the  two  articles  quoted  above  in  the  British  Medical 
Journal , together  with  the  accompanying  editorial 
in  the  latter  issue. 

(Signed)  Hollis  S.  Ingraham,  M.D. 

Director 

Division  of  Communicable  Diseases 

New  York  State  Health  Department 

February  15,  1947 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

1946-1947 


Report  of  the  President 


To  the  House  of  Delegates;  Gentlemen: 

The  Medical  Society  of  the  State  of  New  York 
has  suffered  grievous  blows  during  the  past  year. 
First,  Dr.  Kirby  Dwight,  for  several  years  Treasurer 
and  recently  a Trustee,  after  a lingering  illness,  died 
early  in  December.  Only  those  closely  associated 
with  him  can  appreciate  the  tremendous  loss  his 
death  has  brought  to  the  Society.  His  keenness  of 
intellect,  his  tolerance,  his  unfailing  humor,  and  his 
wisdom  will  be  sorely  missed. 

Next,  Dr.  James  M.  Flynn,  a former  President, 
and  active  in  the  committees  of  the  Society,  died 
later  in  the  same  month.  Aggressive,  determined, 
and  an  intense  advocate  of  all  for  which  medicine 
stands,  his  place  will  be  hard  to  fill. 

Then,  there  came  a crushing  blow  in  the  sudden 
death  on  January  16  last  of  Dr.  William  Hale,  our 
President.  Quiet  and  unassuming,  he  did  a tre- 
mendous amount  of  work  for  the  Society.  We 
shall  miss  him  greatly. 

Thirty  days  later,  Dr.  F.  Leslie  Sullivan,  Speaker 
of  the  House  of  Delegates,  was  taken  from  us.  He 
had  been  a tireless  worker  for  the  Society,  had  a 
genial  personality,  and  was  respected  and  admired. 

All  this  causes  us  to  pause  and  wonder  why  so 
many  of  our  officers  have  been  stricken.  It  is  not 
age  as  none  of  them  were  old.  Is  it  because  we 
have  placed  too  heavy  burdens  on  those  we  have 
chosen  for  positions  of  importance?  These  men, 
with  the  exception  of  Dr.  Dwight,  were  active  in  the 
practice  of  medicine,  which,  in  itself,  is  a sufficiently 
heavy  load.  Then  we  have  put  more  and  more  on 
them,  willing  as  they  were,  and  it  seems  probable 
that  we  have  asked  too  much. 

I do  not  believe  that  the  vast  majority  of  our 
members  realize  what  the  Society  does  for  them. 
More  effort  should  be  placed  on  keeping  them  in- 
formed. 

The  Directory  will  soon  make  its  appearance  again. 
That  and  the  Journal  are  familiar  to  all  our  mem- 
bers, but  that  is  not  true  of  our  other  activities. 

The  Public  Health  and  Education  Committee 
with  its  numerous  subcommittees  does  a tremendous 
amount  for  our  members  which  they  little  realize. 

The  new  Veterans  Medical  Service  Plan  of  New 
York,  Inc.,  has  been  the  greatest  step  ever  to  protect 
the  private  practice  of  medicine.  It  is  estimated  that 
$6,000,000  to  $10,000,000  will  come  to  the  doctors 
of  New  York  State  yearly  because  of  it. 

At  least  $25,000,000  is  spent  yearly  in  Workmen’s 
Compensation  fees.  In  our  Society  this  is  presided 
over  by  the  Workmen’s  Compensation  Committee 
and  Bureau. 

The  Legislative  Committee,  our  Executive  Officer, 
and  the  Bureau  of  Public  Relations  have  done  a 
noble  task  the  past  year.  The  chiropractic  bill  was 
defeated  and  medical  research  was  protected, 
to  mention  only  two  of  their  tasks. 


The  Society,  through  its  Committee  on  Malprac- 
tice Defense  and  Insurance,  not  only  provides  in- 
surance at  reasonable  rates,  but  even  though  the 
member  is  not  insured,  he  has  free  legal  defense  in 
any  suit. 

The  Public  Relations  and  Economics  Committee, 
together  with  the  Bureau  of  Medical  Care  Insurance 
is  assisting  in  the  formation  and  improvement  of 
voluntary  medical  care  plans,  another  protection  to 
the  private  practice  of  medicine. 

The  status  of  the  welfare  patient  and  of  the  doctor 
taking  care  of  him  has  been  immeasurably  bettered 
by  the  Subcommittee  on  Public  Medical  Care. 

There  are  many  other  committees  which  are  active 
and  all  working  for  the  protection  of  both  the  public 
and  the  physician. 

The  activities  of  the  Society  are  constantly  ex- 
panding and  that  means  increased  expenditures. 
Where  else  could  one  obtain  the  services  he  obtains 
for  his  membership  dues? 

In  my  opinion  the  House  of  Delegates  should  give 
serious  thought  to  increasing  the  dues. 

At  this  writing  my  term  as  President  has  been  less 
than  a month,  but  already  I have  met  with  the 
wholehearted  cooperation  of  committee  chairmen, 
the  directors  of  the  various  Bureaus,  the  office 
staff,  and  especially  the  help  of  Dr.  Anderton  and 
Mr.  Anderson.  I realize  more  and  more  how  for- 
tunate the  Society  is  in  having  such  efficient  per- 
sonnel. One  does  not  have  to  preside  over  the 
Council,  but  merely  to  sit  in  it,  month  after  month, 
to  know  how  devoted  all  the  Council  members  are 
to  the  interests  of  the  Society.  It  is  a privilege  to 
be  associated  with  them. 

For  a survey  of  the  Society’s  activities  during  the 
past  year,  attention  is  invited  to  the  report  of  Dr. 
Hale’s  activities,  compiled  by  the  Public  Relations 
Bureau,  which  follows,  and  to  the  reports  of  Officers 
and  the  Council. 

Respectfully  submitted, 

Louis  H.  Bauer,  M.D.,  President 


Dr.  William  Hale  took  office  in  May,  1946,  as 
President  of  the  Medical  Society  of  the  State  of 
New  York  and  served  actively  until  his  untimely 
death  on  January  16. 

In  his  inaugural  address  to  the  Society  in  May, 
1946,  Dr.  Hale  declared  his  interest  in  three  different 
spheres — matters  to  which  he  would  turn  his  atten- 
tion during  his  term  of  office.  They  were:  medical 
care  for  war  veterans,  development  of  the  Woman’s 
Auxiliary  as  a useful  and  constructive  influence  in 
medical  society  affairs,  and  cooperation  in  the  cam- 
paign against  cancer.  In  a high  degree  he  attained 
these  aims  before  his  death. 


715 


716 


ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


Dr.  Hale  gave  his  time,  energy,  and  thought 
most  generously  during  his  term  of  office.  In 
June,  shortly  after  his  inaugural,  he  addressed  the 
annual  conference  of  public  health  officers  and 
nurses  in  Saratoga  Springs,  urging  greater  under- 
standing between  practicing  physicians  and  public 
health  executives.  He  pointed  out  that  the  aim 
of  both  groups  was  the  same;  only  the  functions 
differed.  His  talk  was  widely  reprinted  in  the 
public  press  and  in  medical  journals. 

To  each  of  the  district  branches  of  the  Society, 
Dr.  Hale  brought  a special  message  as  he  attended 
their  annual  meetings.  He  spoke  in  turn  on  the 
necessity  for  a high  quality  of  medical  care  for  the 
veteran;  he  outlined  and  clarified  the  socialized 
medicine  issue ; he  praised  the  progress  of  voluntary 
medical  insurance  throughout  the  State  and  urged 
more  support  for  the  organized  plans.  In  a talk  be- 
fore the  Bronx  County  Society,  he  described  the 
functions  of  the  State  Society  and  emphasized  the 
importance  of  the  county  unit  in  the  life  and  effec- 


tiveness of  the  state  unit.  He  addressed  the  Monroe  1 
County  Society’s  annual  meeting  in  December. 

To  the  development  of  a joint  plan  by  the  Society 
and  the  Veterans  Administration  for  the  medical 
care  of  veterans,  Dr.  Hale  made  an  exceptional 
contribution.  He  served  as  acting  chairman  of  the  ; 
liason  committee  of  the  two  organizations  until 
Veterans  Medical  Service  Plan  of  New  York,  Inc., 
was  formed.  He  then  became  one  of  the  directors  of  i 
the  plan. 

Until  the  very  last.  Dr.  Hale  was  an  effective  j 
spokesman  for  the  Society  he  headed.  On  Saturday,  j 
January  11,  he  spoke  on  the  A.M.A.  radio  series,  j 
‘‘Doctors  Then  and  Now,”  over  the  coast-to-coast  I 
network  of  the  National  Broadcasting  Company.  | 
On  January  13  he  addressed  the  Zonta  Club  of 
Utica  on  socialized  medicine  and  was  scheduled  to 
speak  to  the  Century  Club  the  same  week.  His 
sudden  death  on  January  16  cut  short  a career  of  i 
great  usefulness  to  the  profession  he  served  so 
heartily  and  so  well. 


Report  of  the  Secretary 


To  the  House  of  Delegates;  Gentlemen: 

Membership. — Elected  in  1946  were  1,685  new 
members;  251  were  reinstated.  The  net  increase 
for  the  year,  as  shown  below,  was  1,290. 


Membership — December  31, 

1945 19,234 

New  members — 1946 1,685 

Reinstated  members — 1946 251  21,170 


Deaths 200 

Resignations 254 

License  revoked 1 

Licenses  suspended 3 458 


20,712 

Dropped  for  nonpayment  of 
dues  as  of  December  31,  1946  188 


Total  membership  as  of  Decem- 
ber 31,  1946 20,524 


843  members  are  in  the  service  of  our  country. 

Honor  counties  (none  of  whose  members  failed  of 
their  dues  in  1946)  include  Broome,  Cayuga,  Chau- 
tauqua, Clinton,  Cortland,  Delaware,  Essex,  Frank- 
lin, Fulton,  Genesee,  Greene,  Lewis,  Madison,  On- 
tario, Orange,  Orleans,  Putnam,  Richmond,  Rock- 
land, Schuyler,  Seneca,  Tompkins,  Warren,  Wayne, 
and  Wyoming. 

Comparative  totals  of  membership  since  1935  fol- 
lows: 


1935... 

. . . 14,064 

1941. . . 

. . . 17,781 

1936. . . 

. . . 14,662 

1942. . . 

...18,313 

1937 . . . 

. . . 15,529 

1943... 

. . . 18,652 

1938. . . 

. . .16,177 

1944. . . 

. . . 18,941 

1939... 

. . . 16,785 

1945. . . 

. . . 19,234 

1940. . . 

. . .17,409 

1946... 

. . .20,524 

Publication. — Preparation  of  the  Medical  Direc- 
tory of  New  York , New  Jersey  and  Connecticut , the 
first  since  1942,  has  entailed  much  diligent  work  by  a 
special  staff.  Its  issue  was  delayed  by  difficulty  in 
obtaining  paper.  It  is  regretted  that  some  members 
of  our  profession  returned  too  late  from  service 
with  the  armed  forces  or  Public  Health  Service  to 
be  listed.  However,  we  hope  that  another  edition 


or  a supplement  in  1948  will  rectify  such  unavoidable 
errors. 

During  the  past  year,  the  New  York  State 
Journal  of  Medicine  has  continued  to  improve, 
both  in  editorial  and  scientific  contents.  A new 
section  regarding  veterans’  affairs  has  been  added, 
as  well  as  summaries  of  minutes  of  the  Council 
meetings. 

Council. — The  Council  organized  directly  after 
the  last  Annual  Meeting.  It  has  met  monthly  since 
then,  except  in  July  and  August,  1946.  The  Coun- 
cil delegated  Dr.  J.  Stanley  Kenney  and  your  Secre- 
tary to  represent  our  Society  at  the  1946  annual 
meetings  of  the  Medical  Society  of  New  Jersey  and 
the  Medical  Society  of  the  State  of  Pennsylvania. 
Also,  the  Council  has  invited  the  medical  societies 
of  Vermont,  Connecticut,  New  Jersey,  and  Pennsyl- 
vania to  send  representatives  to  our  own  Annual 
Meeting  this  year. 

Our  full  quota  of  delegates  represented  the  So- 
ciety in  the  House  of  Delegates  of  the  American 
Medical  Association  at  San  Francisco,  California, 
in  July,  and  at  Chicago,  Illinois,  in  December. 
Under  the  chairmanship  of  Dr.  Floyd  S.  Winslow, 
your  delegates  carried  out  your  instructions  and 
those  of  the  Council,  attended  the  meetings  con- 
scientiously, and  represented  our  Society  properly. 

Although  reports  of  the  Council  and  committees 
appear  elsewhere,  your  Secretary  takes  pleasure  in 
commending  to  you  the  diligent  and  untiring  work 
of  members  of  these  bodies.  A reorganization  of 
committees  has  been  attempted.  At  the  request 
of  the  American  Medical  Association,  the  Council 
voted  in  October,  1946,  to  add  a Subcommittee 
on  Mental  Hygiene  to  the  Public  Health  and  Educa-  : 
tion  Committee. 

Directives  from  the  House  of  Delegates  to  the 
Council  are  reported  under  the  heading,  “R6sum6 
of  Instructions  of  the  1946  House  of  Delegates  and 
Actions  thereon  of  the  Council,  Board  of  Trustees, 
and  Officers.” 

Comments. — Your  Secretary  has  endeavored  con- 
scientiously to  perform  his  prescribed  duties.  I 
have  attended  all  committee  meetings,  except  when 
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stwo  met  at  the  same  time.  Your  Secretary  went  to 
each  of  the  eight  District  Branch  meetings,  the 
American  Medical  Association  Annual  Meeting  of 
State  Secretaries  and  Editors,  the  A.M.A.  House  of 
Delegates,  the  regional  meeting  of  the  American 
Medical  Association  Council  on  Medical  Service  in 
Philadelphia  on  November  21,  the  Annual  Confer- 
ence of  County  Medical  Societies’  Secretaries  in 
Albany  on  October  23,  the  Annual  Meeting  of 
County  Society  Legislative  Committee  Chairmen, 
February  25,  the  American  Medical  Association 
Seventh  Annual  Congress  on  Industrial  Health 
in  Boston,  Massachusetts,  on  September  30,  and  I 
represented  your  Society  at  the  Congress  of  Physical 
Medicine  in  New  York  City  on  September  4,  and 
the  American  Social  Hygiene  Association  in  New 


York  City  on  February  5.  I was  also  honored  with 
an  appointment  to  the  New  York  State  Labor 
Department  Committee  to  Study  Proposed  Changes 
in  the  Workmen’s  Compensation  Law  Minimum  Fee 
Schedule,  and  to  the  Nurse  Advisory  Council  of  the 
Education  Department. 

In  closing,  allow  me  to  express  publicly  my  deep 
personal  gratitude  to  my  fellow  officers,  the  council- 
lors, trustees,  and  members  of  the  office  staff  of  the 
Medical  Society  of  the  State  of  New  York,  for  their 
ever  willing  cooperation,  courtesy,  and  thoughtful- 
ness during  the  past  year. 

Respectfully  submitted, 

W.  P.  Anderton,  M.D.,  Secretary 


( The  Report  of  the  Treasurer  will  he  published  in  the  April  15  issue ) 


Report  of  the  Board  of  Trustees 


To  the  House  of  Delegates;  Gentlemen: 

This  report  covers  the  period  from  May  1,  1946, 
to  February  12,  1947.  A brief  supplemental  report 
for  the  period,  February  12  to  May  5,  1947,  may  be 
issued  for  presentation  to  the  House  at  the  Annual 
Meeting. 

Meetings  of  the  Board  were  held  in  May,  June, 
September,  October,  November,  and  December  of 
1946,  and  in  February  of  1947. 

Dr.  George  W.  Kosmak  declined  to  stand  for  re- 
election  to  the  Board  of  Trustees  because  of  the 
great  increase  in  his  duties  as  Managing  Editor  of 
the  New  York  State  Journal  of  Medicine  and 
was  succeeded  by  Dr.  Kirby  Dwight  who  had  served 
the  Society  so  faithfully  as  Treasurer  for  so  many 
years.  Unfortunately,  the  Board  which  had  profited 
so  much  from  Dr.  Dwight’s  advice  during  his  term 
as  Treasurer  was  not  to  have  the  advantage  of  his 
judgment  and  wisdom,  because  he  was  taken  seri- 
ously ill  before  the  June  meeting  of  the  Board  and 
was  able  to  attend  but  one  other  meeting,  in  Novem- 
ber, prior  to  his  death  in  that  month.  His  death 
was  a great  loss  not  alone  to  the  Board  of  Trustees, 
but  also  to  your  House  of  Delegates  and  to  the  medi- 
cal profession  of  the  State.  He  was  not  only  a 
learned  physician  but  a wise  financier  and,  above 
all,  a gentleman  of  the  old  school  in  the  best  sense 
of  that  term.  He  will  not  be  forgotten  by  those 
of  us  who  were  associated  with  him  for  many  years 
and  who  were  his  friends  as  he  was  ours. 

The  Society  and  the  Board  were  very  fortunate  in 
the  election  by  the  Council  of  Dr.  Edward  R.  Cun- 
niffe  to  complete  the  unexpired  term  of  Dr.  Dwight, 
because  of  his  former  experience  and  great  service 
as  a member  of  the  Board  of  Trustees  and  as  Presi- 
dent of  the  Society.  In  the  opinion  of  the  Board  no 
better  choice  could  have  been  made. 

Finances. — The  report  of  the  Treasurer  will  give 
the  detail  of  the  income  from  various  sources  and 
classified  expenditures  and  the  Society’s  invest- 
ments and  its  net  worth,  so  that  duplication  of  that 
report  will  not  be  made  here. 

It  may  be  interesting,  however,  to  consider  the 
continuing  increase  in  the  expenditures  of  the  Society 
over  a period  of  the  past  several  years  and  here 


below  is  given  the  comparison  of  the  budget  ap- 
propriations and  the  expenditures  from  January  of 
1933  to  January,  1947,  together  with  the  receipts 
from  annual  dues  for  the  corresponding  years. 

The  column  headed  “Income”  in  the  table  on  page 
718  (top)  represents  the  income  from  dues  only  and 
does  not  include  any  of  the  income  from  invest- 
ments, which  income  the  Trustees  have  endeavored 
to  preserve  for  reinvestment  and  the  maintenance 
of  the  integrity  of  our  Investment  Fund  which  was 
originally  constituted  solely  for  the  purpose  of  main- 
taining a working  capital  that  might  be  preserved 
against  an  emergency  confronting  the  whole  pro- 
fession of  the  State. 

For  years  the  intent  and  purpose  of  the  Board  of 
Trustees  since  its  foundation  has  been  to  maintain 
the  total  expenditures  well  within  the  dues  income 
so  that  whatever  surplus  accrued  might  be  trans- 
ferred to  the  emergency  investment  fund  of  work- 
ing capital.  It  should  be  remembered  also  that  the 
budget  does  not  originate  with  the  Board  of 
Trustees.  It  originates  with  the  Council  and  is  sub- 
mitted to  the  Board  of  Trustees  for  their  considera- 
tion and  their  making  of  changes  only,  as  in  their 
opinion  is  compatible  with  sound  finance.  Any 
changes  in  policy  must  be  initiated  by  the  House  of 
Delegates  or  the  Council,  and  the  Board  has  been  ex- 
tremely careful  to  avoid  even  the  appearance  of 
making  any  changes  in  the  policy  of  the  Society. 
As  a result  of  the  financial  policy  of  the  Board  of 
Trustees,  it  might  be  noted  that  as  of  the  last  com- 
plete audit  up  to  and  including  December  31,  1945, 
received  by  the  Board  on  November  26,  1946,  the 
total  value  of  the  Society’s  investments  was  $473,- 
925,  which  was  in  excess  of  the  costs  of  these  invest- 
ments in  the  sum  of  $47,460.59,  and  the  total  ap- 
preciation from  the  date  of  purchase  on  the  bonds 
and  mortgages  was  $11,842.77,  and  on  the  pre- 
ferred and  common  stocks  from  the  date  of  purchase, 
$35,977.82,  and  some  of  these  purchases  went  back 
to  the  year  1926  when  the  first  Board  of  Trustees 
was  elected  and  the  first  small  sum  of  money  was 
set  aside  from  the  income  of  the  Society  to  provide 
the  nucleus  of  the  investment  fund.  In  addition 
to  the  appreciation  of  the  capital  investment,  the 
average  yield  has  approximated  4V4  per  cent  and  for 
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ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


Year 

Annual 

Dues 

Income 

Budget 

Appropriations 

Expenditures 

January  1 to  December  31,  1934 
July  1,  1933  to  June  30,  1934 

$132,076.00 

$157,766.50 

$118,217.00 

January  1 to  December  31,  1935 
July  1,  1934  to  June  30,  1935 

$140,782.00 

$123,998.31 

$111,635.55 

January  1 to  December  31,  1936 
July  1,  1935  to  June  30,  1936 

$142,185.00 

$134,331.20 

$123,909.44 

January  1 to  December  31,  1937 
July  1,  1936  to  June  30,  1937 

$156,300.00 

$158,345.27 

$143,797.08 

January  1 to  December  31,  1938 
July  1,  1937  to  June  30,  1938 

$156,469.00 

$153,429.38 

$149,567.16 

January  1 to  December  31,  1939 
July  1,  1938  to  June  30,  1939 

$165,000.00 

$158,650.32 

$113,938.59 

January  1 to  December  31,  1940 
July  1,  1939  to  June  30,  1940 

Not  available 

$201,705.00 

$177,800.00 

Year 

Total  Dues 
Income 

Budget 

Appropriations 

Expenditures 

1940  to  1941  ) 

1941  to  1942  [ 

1942  to  1943  ) 

None  of  these  are  available.  At  this  time  we  changed  our  fiscal 
year  to  January  1 through  December  31,  for  all  accounts  as  well  as 
annual  income. 

January  1 to  December  31,  1944 

$128,090.00 

$160,416.66 

Approximate 
$ 98,996.00 

January  1 to  December  31,  1945 

$148,190.00 

$193,416.66 

$131,745.69 

January  1 to  December  31,  1946 

(estimated) 

$149,450.00 

$200,755.83 

$178,080.19 

January  1 to  December  31,  1947 

$202,278.50 

the  fiscal  year  of  1945  the  yield  on  the  securities  held 
by  the  Society  was  4.03  per  cent.  It  has  been  for- 
tunate that  from  its  inception  the  Board  of  Trustees 
has  had  at  least  one  of  its  members  a physician  who 
is  also  a bank  officer. 

The  A.  Walter  Suiter  Estate  was  closed  during  the 
month  of  December,  1946,  and  the  final  settlement 
made  with  the  executors  of  the  Estate  and  the  final 
sum  in  settlement  paid  to  the  Society.  These 
moneys  will  accrue  to  the  A.  Walter  Suiter  Lecture- 
ship Fund. 

The  custodian  of  the  investment  fund  of  the  So- 
ciety is  the  Chase  National  Bank  of  the  City  of  New 
York,  at  11  Broad  Street,  New  York  City,  and  in 
their  report,  under  the  date  of  January  8,  1947,  they 
list  our  investment  portfolio  as  follows  in  the  table 
below. 

The  indicated  annual  income  of  $13,373  repre- 
sents a return  of  3.3  per  cent  on  the  invested  funds, 
excluding  from  consideration  Series  “C,”  “D,” 
and  “F”  Savings  Bonds  on  which  interest  accrues 
in  the  form  of  increased  redemption  value.  The 
composition  of  the  portfolio  continues  to  be  con- 
servative. 


Contracts. — Renewal  of  annual  contracts  with 
Dr.  David  W.  Kaliski,  Dr.  Robert  R.  Hannon, 
Mr.  George  P.  Farrell,  and  of  the  triennial  contract 
with  Mr.  Dwight  Anderson,  and  a new  contract 
with  the  firm  of  Hackeling  and  Oberkirch  for  the 
annual  audit  of  the  accounts  of  the  Society,  as  rec- 
ommended by  the  Council,  were  approved  by  the 
Board  of  Trustees.  Also,  in  accordance  with  the 
recommendation  of  the  Council,  Mr.  Thomas  E. 
Walsh  was  engaged  as  an  assistant  to  Mr.  Dwight 
Anderson  under  an  agreement  as  recommended  by 
the  Council,  and  all  the  written  contracts  were 
signed  by  the  Chairman  of  the  Board,  for  the  Board. 
Also,  there  have  been  increases  of  approximately 
10  per  cent  in  the  pay  of  practically  all  of  the  em- 
ployees of  the  State  Society  as  recommended  to  the 
Board  of  Trustees  by  the  Council. 


The  Veterans  Medical  Service  Plan  of  New  York, 
Inc. — All  the  members  are  undoubtedly  familiar 
with  the  fact  that  at  the  request  of  the  Veterans 
Administration  the  Medical  Society  of  the  State  of 
New  York  was  asked  to  supervise  the  extension  of 


U.S.  Government 
Railroad  and  Equipment 
Public  Utilities 
Industrials 
Amusements 
Autos  and  Accessories 
Building  Supplies 
Chemicals 

Electrical  Equipment 

Metals 

Oils 

Retail  Trade 

Shoes 

Steel 

Miscellaneous 

Total 

% of  Portfolio 
Income 


Total  Bonds 
Amount  % 

$291,723  96.4 

10,940  3.6 


$392,663  100.0 

64.9 
$6,274 


Total  Preferred 
Stocks  • 
Amount  % 

$ 

15,900  32.9 

26,575  54.9 


561  1.2 


5,350  11.0 


$48,386  100.0 

10.4 
$2,226 


Total  Common 
Stocks 


Amount 

% 

$ 

3,920 

3.4 

3,250 

2.8 

11,601 

10.1 

1,600 

1.4 

28,586 

24.8 

7,175 

6.2 

13,575 

11.8 

17,247 

15.0 

12,025 

10.4 

2,500 

2.2 

10.088 

8.8 

3,600 

3.1 

$115,167 

100.0 

24.7 

$4,871 


Total 


All  Securities 


Under 

Review 

Amount 

% 

$291,723 

62.6 

26,840 

5.8 

30,495 

6.5 

3,250 

0.7 

11,601 

2.5 

1,600 

0.3 

29,147 

6.3 

7,175 

1.5 

13,575 

2.9 

22,597 

4.9 

12,025 

2.6 

2,500 

0.5 

10,088 

2.2 

3,600 

0.8 

$466,416 

100.0 

100.0 

$13,373 
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medical  care  to  veterans  with  service-connected 
disabilities,  to  be  provided  by  physicians  of  their 
own  choice,  and  that  a Council  Committee  entered 
into  negotiations  with  the  Veterans  Administration, 
following  which  negotiations  a contract  was  com- 
pleted by  the  Veterans  Administration  and  a non- 
rofit  corporation  entitled,  “The  Veterans  Medical 
ervice  Plan  of  New  York,  Incorporated.”  All  of 
the  Board  of  Directors  of  this  corporation  are  mem- 
bers of  this  Society  and  the  majority  of  them  are 
officers  or  members  of  the  Council  or  of  the  Board  of 
Trustees  of  this  Society.  The  details  of  this  organi- 
zation will  be  given  in  the  report  of  the  Council  and 
will  not  be  touched  upon  here  except  as  to  certain 
financial  arrangements  which  had  to  be  made  to 
put  the  plan  in  operation.  According  to  the  terms 
of  the  contract,  the  Veterans  Administration  agreed 
to  reimburse  the  corporation  for  expenses  incurred 
in  the  payment  of  the  salaries  of  the  coordinators  in 
the  Regional  Offices  of  the  Veterans  Administration 
who  were  to  be  employees  of  the  corporation,  in  the 
sum  of  not  to  exceed  $10,000  per  annum  per  Re- 
gional Office,  and  these  payments  were  to  be  made 
quarterly  in  arrears.  The  plan  went  into  effect  on 
September  16,  1946,  and  in  view  of  the  fact  that  the 
contracts  entered  into  with  the  coordinators  pro- 
- vided  for  payment  of  their  salaries  monthly  and 
that  no  moneys  would  be  received  by  the  corpora- 
tion from  the  Veterans  Administration  for  any  ex- 
, j . penses  whatsoever  until  the  expiration  of  the  first 
quarter  of  the  operation  of  the  plan,  it  was  neces- 
fli  sary  for  the  corporation  to  secure  a sum  of  money 
ct  sufficient  to  pay  the  salaries  of  the  coordinators  in 
et  the  first  three  Regional  Offices  constituted.  The 
ael  corporation  was,  therefore,  granted  a loan  of  $15,000 
e‘  by  the  Board  of  Trustees  upon  the  recommenda- 
4 tion  of  the  Council.  This  loan  was  secured  by  a 
3el  joint  and  several  note  signed  by  each  member  of 
M the  Board  of  Directors  of  Veterans  Medical  Service 
to  Plan  of  New  York,  Inc.,  payable  to  the  Society 
]y  without  interest.  In  addition  to  that  sum,  a grant 
of  $2,000  without  security,  was  made  to  the  Veterans 
<!■  Medical  Service  Plan  to  cover  expenses  of  meetings 
lyl  of  the  Board  of  Directors,  stationery,  and  other 
nj|  necessary  expenses  of  the  Board  and  the  coordina- 
4 tors.  It  is  hoped  that  arrangements  may  later  be 
made  with  the  Veterans  Administration  to  have  this 
sum  of  $2,000  reimbursed  to  the  Society,  because 
I one  of  the  conditions  of  the  contract  with  the  Veter- 
V ans  Administration  was  that  renegotiations  of  the 
ir  contract  by  either  of  the  two  parties  might  be  made 
118  at  the  termination  of  each  quarter  following  the 
of  signing  of  the  original  contract.  It  may  be  neces- 
°f , sary  sometime  in  the  future  to  authorize  the  Board 


of  Trustees  to  carry  this  sum  as  a grant-in-aid  to 
the  Veterans  Medical  Service  Plan,  Inc.  and  cancel 
the  note  held  as  security,  following  an  agreement 
with  the  corporation  that  if  and  when  the  plan  ter- 
minates and  the  final  payment  is  made  by  the  Veter- 
ans Administration  to  the  corporation,  the  corpora- 
tion will  repay  this  original  loan  of  $15,000  to  the 
State  Society  upon  the  receipt  of  the  final  settlement. 
This  can  only  occur  if  and  when  the  plan  is  ter- 
minated and  the  contract  between  the  Veterans 
Administration  and  the  Veterans  Medical  Service 
Plan,  Inc.,  is  abrogated. 

Resolutions  Received  from  the  House  of  Dele- 
gates.— The  Board  desires  to  express  its  apprecia- 
tion of  the  approval  by  the  House  of  Delegates  of 
the  report  of  the  Board  of  Trustees  made  to  the 
1946  meeting  of  the  House,  as  stated  in  Section  59, 
of  the  Minutes  of  the  House  for  that  meeting,  and 
desires  to  report  anew  that  the  Board  of  Trustees 
has  directed  that  the  plan  recommended  by  the 
House  at  that  time  has  been  placed  in  operation. 

In  accordance  with  the  direction  of  the  House  at 
the  last  meeting  that  the  Council  and  the  Trustees 
provide  for  an  audit  of  the  accounts  concerned  in 
the  matter  of  malpractice  insurance  and  legal  de- 
fense, the  Board  approved  and  entered  into  a con- 
tract with  the  firm  of  Hackeling  and  Oberkirch  pur- 
suant to  the  recommendation  of  the  Malpractice 
Defense  and  Insurance  Board  and  of  the  Council, 
and  this  contract  was  signed  by  the  Chairman  of 
the  Board,  for  the  Board.  In  view  of  the  fact  that 
this  audit  must  cover  a period  of  at  least  t£n  years, 
the  cost  to  the  Society  will  be  nearly  twice  that  of  the 
cost  for  the  annual  audit  for  the  Society  proper. 

Miscellaneous. — The  Trustees  desire  to  express 
their  sincere  appreciation  of  the  efficient  coopera- 
tion of  the  Secretary  and  the  Treasurer  of  your  So- 
ciety for  their  great  aid  and  their  loyal,  faithful,  and 
devoted  service  to  the  Society,  and  the  conduct  of 
the  executive,  supervisory,  and  financial  affairs 
of  the  Society.  The  Board  further  desires  to  express 
its  thanks  to  the  legal  counsel  and  the  attorney  for 
the  time  and  faithful  and  extremely  valuable  legal 
advice  that  they  have  given  to  your  Board  and  de- 
sire to  commend  them  therefor. 

Recommendations. — The  recommendations  of  the 
Board  will  be  presented  in  a supplementary  report. 

Respectfully  submitted, 

Albert  A.  Gartner,  M.D.- 

William  H.  Ross,  M.D. 

John  J.  Masterson,  M.D. 

Edward  R.  Cunniffe,  M.D. 

James  F.  Rooney,  M.D.,  Chairman 


Report  of  the  Council 


To  the  House  of  Delegates;  Gentlemen: 

Your  Council  has  the  honor  to  report  on  the 
executive  and  administrative  .affairs  of  the  Society- 
in  the  period  following  your  last  meeting  on  April 
29  to  May  3,  1946.  The  various  matters  that  came 
before  it,  actions  thereon,  and  recommendations, 
are  here  presented. 


Finance  Committee 


The  Council  Committee  on  Finance  has  the  follow- 


ing membership : 

Louis  H.  Bauer,  M.D.,  Chairman.  . . .Hempstead 

J.  Stanley  Kenney,  M.D New  York 

F.  Leslie  Sullivan,  M.D.  (deceased) Scotia 


By  direction  of  the  House  of  Delegates,  the 
Finance  Committee  has  given  further  study  to  the 
proposition  of  the  Society’s  financing  the  advanced 
education  of  the  children  of  its  members  who  died 
in  the  military  service  during  the  late  war.  This  is 
to  constitute  the  War  Memorial  of  the  Society. 

All  counties  but  two  have  furnished  the  necessary 
information.  These  counties  are  Oswego  and  Put- 
nam. Since  they  are  small  counties  they  will  not 
affect  the  figures  materially. 

There  are  64  children  in  all,  34  boys  and  30  girls. 
The  age* groups  are  as  follows: 

Age  Number  Boys  Girls 


0 to  5 years 
6 to  10  years 
11  to  15  years 
16  to  20  years 
Over  21  years 


21  14  7 

24  12  12 

12  5 7 

5 2 3 

2 1 1 


Since  the  Society  must  budget  its  funds  as  far  as 
possible,  the  Committee  recommends  that  “ad- 
vanced education”  be  interpreted  to  mean  college 
education  for  not  more  than  four  years,  and  ad- 
vanced professional  education  for  not  more  than 
four  additional  years.  To  pay  actual  expenses 
would  entail  a great  deal  of  bookkeeping  and  re- 
quire numberless  vouchers  on  the  part  of  the  recipi- 
ents. Hence,  the  Committee  recommends  that  the 
money  be  provided  in  the  form  of  scholarships  in 
the  amount  of  $1,000  per  year  per  person.  These 
scholarships  should  be  known  as  the  Medical 
Society  of  the  State  of  New  York  War  Memorial 
scholarships. 

There  is  no  way  of  estimating  how  many  of  the 
children  will  wish  to  take  advantage  of  the  plan.  It 
is  believed,  however,  that  we  should  plan  on  all  of 
them  wanting  college  education,  with  two  thirds  of 
the  boys  and  one  third  of  the  girls  desiring  advanced 
professional  education. 

This  will  amount  to  nearly  $500,000.  It  will  be 
distributed  over  a period  of  twenty  years.  The 
first  four  years  will  average  about  $5,000  a year. 
It  will  increase  to  a maximum  of  about  $33,000  a 
year  for  the  period  1961  to  1964.  Then  it  will  taper 
off  and  in  the  final  four  years  will  drop  to  about 
$12,000  a year. 

With  the  increasing  commitments  of  the  Society, 
it  is  manifest  that  the  Society  cannot  finance  this 
through  its  present  dues  income. 

Voluntary  contributions  may  be  sought,  especially 
during  the  next  two  years.  An  intensive  campaign 
could  be  conducted  to  raise  funds  for  the  purpose. 
If  every  member  of  the  Society  would  contribute 
twenty-five  dollars,  the  total  amount  necessary 
could  be  raised.  It  seems  idle  to  believe  that  this 
amount  will  be  raised  by  voluntary  contributions. 


It  seems  probable  that  sufficient  sums  can  be 
raised  to  finance  the  project  for  the  first  few  years. 
Then  it  will  be  necessary  for  the  Society  to  decide 
whether  to  levy  an  assessment  or  to  request  the 
Trustees  to  take  the  amount  necessary  from  year 
to  year  out  of  the  capital  funds. 

An  alternative  would  be  to  raise  the  dues  now  to 
at  least  $15  a year,  earmarking  $3.00  of  each  mem- 
ber’s dues  for  a period  of  eight  years  for  this  pur- 
pose. The  other  $2.00  would  go  to  the  general  ex- 
penses of  the  Society,  which  the  Finance  Committee 
feels  is  both  needed  and  justified. 

The  Committee  feels  that  the  House  of  Delegates, 
if  it  approves  establishing  the  War  Memorial,  should 
determine  the  method  of  financing  it. 

It  will  also  undoubtedly  be  necessary  to  form  a 
committee  to  administer  the  program  and  determine 
eligibility. 

Constitution  and  Bylaws 

The  Council  Committee  on  Constitution  and  By- 


laws has  the  following  membership : 

James  R.  Reuling,  M.D.,  Chairman Bayside 

George  W.  Kosmak,  M.D New  York 

W.  P.  Anderton,  M.D New  York' 


There  have  been  no  official  meetings  of  the  Com- 
mittee during  the  year.  All  matters  referred  to  the 
Committee  have  been  handled  informally,  but  re- 
ported to  the  Council  for  approval. 

Requests  from  the  counties  of  Monroe,  Oneida, 
Erie,  Westchester,  Queens,  Tompkins,  Onondaga, 
Warren,  New  York,  and  St.  Lawrence  for  approval 
of  changes  in  their  Bylaws  have  been  received. 
These  have  all  been  acted  upon,  in  a few  instances 
after  some  correspondence  with  the  Secretary  of  the 
county  society  concerned. 

PART  I 

Postgraduate  Education 

The  Council  Committee  on  Public  Health  and 
Education  has  the  following  membership: 

O.  W.  H.  Mitchell,  M.D.,  Chairman.  . . .Syracuse 

George  Baehr,  M.D New  York 

Charles  D.  Post,  M.D Syracuse  ] 

Advisers 

Edward  S.  Godfrey,  Jr.,  M.D.,  Commissioner,  State 
Department  of  Health,  Albany 
James  E.  Perkins,  M.D.,  Deputy  Commissioner,  ! 
State  Department  of  Health,  Albany 
The  Council  Committee  on  Public  Health  and  Edu-  | 
cation  arranges  for  instruction  in  a wide  variety  of 
subjects.  Speakers  are  provided  by  the  Commit- 
tee for  meetings  of  county  medical  societies,  hospital  , 
staffs,  and  other  medical  groups.  This  program  , 
is  made  available  through  the  combined  efforts  of 
the  faculties  of  the  medical  schools  and  research 
institutions  in  New  York  State,  the  New  York  * 
State  Department  of  Health,  the  Dental  Society  of 
the  State  of  New  York,  the  Division  of  Industrial 
Hygiene  and  Safety  Standards  of  the  New  York 
State  Department  of  Labor,  the  Medical  Society  of 
the  State  of  New  York,  and  several  other  organiza-  , 
tions  and  associations. 

For  programs  arranged  by  the  Committee,  the 
Medical  Society  of  the  State  of  New  York  pays  the  ( 
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traveling  expenses  of  the  speakers,  and  the  honoraria 
for  all  speakers  are  paid  by  the  New  York  State 
Department  of  Health. 

Instruction  may  be  arranged  as  a single  lecture, 
series  of  lectures,  or  a teaching  day  which  is  a com- 
bination of  clinics,  demonstrations,  and  lectures  for 
an  afternoon  and  evening. 

The  Committee  prepares  and  distributes  the 
Course  Outline  Book  which  lists  subjects  and  speakers 
available.  The  Course  Outline  Book  has  been  re- 
vised annually,  but  this  year,  because  of  printing 
difficulties,  it  is  many  months  late  and  there  will  not 
be  a publication  issued  in  1947,  but  a supplement 
will  be  distributed  to  those  who  have  already  re- 
ceived the  1946-1947  issue. 

On  June  13,  1946,  in  New  York  City,  the  Council 
Committee  on  Public  Health  and  Education  held  its 
annual  conference  with  representatives  of  the  New 
York  State  Department  of  Health  to  review  the 
activities  of  the  Committee  in  the  field  of  postgradu- 
ate medical  education  for  the  year  and  to  discuss 
plans  for  the  coming  year.  To  acquaint  the  group 
present  with  the  work  accomplished  by  the  Com- 
mittee for  the  past  five  years,  data  were  distributed. 
This  material  showed  the  counties  in  which  instruc- 
tion was  presented,  the  subjects  given,  and  the  per- 
centage of  attendance  at  meetings  of  county  medical 
societies  from  1941  to  1946.  The  Committee  ex- 
pressed the  appreciation  of  the  Medical  Society  of 
the  State  of  New  York  to  the  New  York  State  De- 
partment of  Health  for  not  only  the  cooperation  of 
the  Department  in  developing  programs  but,  also, 
for  the  financial  assistance  received.  Present  at 
this  conference  were:  the  Assistant  Commissioner 
for  Medical  Administration,  the  Assistant  Commis- 
sioner for  local  Health  Administration,  and  several 
directors  of  various  divisions  of  the  New  York 
State  Department  of  Health,  the  Director  of  the 
Division  of  Industrial  Hygiene  and  Safety  Standards 
of  the  New  York  State  Department  of  Labor,  mem- 
bers of  the  Council  Committee  on  Public  Health 
and  Education,  chairmen  of  the  Subcommittees 
of  the  Council  Committee  on  Public  Health  and 
Education,  and  some  of  the  officers  of  the  Medical 
Society  of  the  State  of  New  York. 

In  May,  1946,  letters  were  sent  to  the  physicians 
who  arranged  courses  of  instruction  for  inclusion  in 
the  Course  Outline  Book  requesting  them  to  make 
any  changes  in  subjects  and  speakers  desired. 

Letters  were  also  sent  to  the  heads  of  several  de- 
partments of  the  nine  medical  schools  in  the  State, 
requesting  them  to  provide  the  Committee  with 
names  of  physicians  from  their  departments  who 
would  be  willing  to  participate  in  the  postgraduate 
program  of  the  Medical  Society  of  the  State  of 
New  York.  As  a result  of  this  correspondence,  ad- 
ditional series  of  lectures  on  bacteriology,  general 
medicine,  neuropsychiatry,  proctology,  and  surgery 
are  included  in  the  1946-1947  Course  Outline  Book. 

On  September  11,  1946,  in  New  York  City,  the 
Council  Committee  on  Public  Health  and  Educa- 
tion held  a conference  to  discuss  final  plans  for  the 
printing  of  the  Course  Outline  Book.  Present  at  this 
•session,  in  addition  to  the  Committee  members, 
were  some  of  the  officers  of  the  Medical  Society  of 
the  State  of  New  York,  the  Deputy  Commissioner 
of  Health,  and  directors  of  the  several  divisions 
of  the  New  York  State  Department  of  Health. 

Following  this  conference,  the  material  for  the 
Course  Outline  Book  was  submitted  to  the  printer. 
The  book  contains  67  announcements,  including 
courses  of  lectures,  teaching  day  programs,  and 
single  lectures  on  special  subjects. 

Copies  of  the  1946-1947  Course  Outline  Book  have 


been  mailed  to  the  following:  officers  of  the  Medical 
Society  of  the  State  of  New  York,  presidents,  secre- 
taries, and  chairmen  of  Public  Health,  Postgradu- 
ate Education,  and  Program  Committees  of  county 
medical  societies;  the  delegates  from  the  various 
county  medical  societies  to  the  Annual  Meeting 
of  the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  New  York  in  May,  1947,  in  Buffalo; 
members  of  the  Council  Committee  on  Public  Health 
and  Education,  and  the  Subcommittees;  Regional 
Chairmen  in  Obstetrics  and  Pediatrics;  the  ex- 
presidents of  the  Medical  Society  of  the  State  of 
New  York;  the  presidents  of  the  District  Branches; 
section  delegates;  the  State  Commissioner  of  Health, 
the  Deputy  Commissioner  of  Health,  Deputy 
Commissioner  for  Local  Health  Administration, 
and  directors  of  the  various  divisions  of  the  New 
York  State  Department  of  Health;  district  health 
officers;  city  and  county  health  commissioners; 
physicians  who  arranged  courses  for  inclusion  in  the 
Course  Outline  Book ; President,  President-elect, 
and  Secretary  of  the  Dental  Society  of  the  State  of 
New  York;  deans  of  the  medical  schools  in  the 
United  States;  presidents  of  universities  in  New 
York  State;  librarians  of  the  medical  schools  in 
New  York  State;  secretaries  of  the  state  medical 
societies  in  the  United  States;  executive  health 
officers  of  the  various  states;  secretaries  of  the  na- 
tional medical  societies;  members  of  the  New  York 
State  Board  of  Regents;  the  New  York  State 
Commissioner  of  Education,  and  directors  of  some 
of  the  divisions  of  the  New  York  State  Education 
Department;  the  Director  of  the  Division  of  Voca- 
tional Rehabilitation  of  the  State  Education  De- 
partment; Commissioner  of  Mental  Hygiene,  State 
Department  of  Mental  Hygiene;  Commissioner, 
Deputy  Commissioner  for  Public  Assistance,  and 
Director  of  Vocational  Rehabilitation  Service  of 
the  State  Department  of  Social  Welfare;  officers  of 
the  American  Medical  Association,  and  members  of 
the  Council  on  Medical  Education  and  Hospitals, 
Council  on  Medical  Service,  Council  on  Industrial 
Health,  the  Director  of  the  Bureau  of  Health 
Education,  members  of  the  Section  on  Preventive 
and  Industrial  Medicine  and  Public  Health  of  the 
American  Medical  Association;  representatives  of 
the  National  Foundation  for  Infantile  Paralysis, 
and  the  Metropolitan  Life  Insurance  Company; 
the  Surgeon  General  of  the  United  States  Public 
Health  Service;  Secretary  and  Executive  Secretary 
of  the  State  Charities  Aid  Association,  and  repre- 
sentatives of  the  New  York  State  Health  Prepared- 
ness Commission. 

Arrangements  for  postgraduate  instruction,  pre- 
sented as  series  of  lectures  or  as  single  lectures 
on  special  subjects,  were  made  for  29  county  medical 
societies.  The  following  counties  have  had  or  will 


have  had  this  instruction : 

No. 

County  Instruction  Lectures 

Broome  /Rheumatic  Fever — 

\ Rheumatic  Heart  Disease  1 

Cattaraugus  Cancer  1 

Chemung  General  Medicine  1 

f Gynecology  1 

Chenango  \ Pediatrics  1 

[Plasma  Therapy  1 

Clinton  Tropical  Diseases  1 
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{General  Medicine  3 

Allergy  1 

Rheumatic  Fever — Rheumatic 
Heart  Disease  1 

Otolaryngology  1 

Delaware  Obstetrics  2 

Herkimer  Gynecology  1 

Cancer  1 

Chemotherapy  and  Antibiotics  1 
Orthopedics  1 

Jefferson  Pediatrics  1 

General  Medicine  2 

Obstetrics  1 

Surgery  1 

Livingston  Cancer  1 

[ Surgery  1 

Monroe  j General  Medicine  1 

(Cancer  1 


Montgomery  Gynecology  1 

General  Medicine  8 

Dermatology  1 

Orthopedics  1 

Nassau  (Allergy  2 

Cancer  1 

Pediatrics  1 

Tuberculosis  1 

Obstetrics  1 

Ontario  (Geneva  Chemotherapy  and  Antibiotics  1 
Academy  of  Surgery  1 

Medicine)  (General  Medicine  2 

Rheumatic  Fever — Rheumatic 

Heart  Disease  1 

(General  Medicine  2 

Orange  ( Penicillin  Therapy  1 

(Surgery  1 

Oswego  (Oswego  (General  Medicine  4 

Academy  of  (Dermatology  1 

Medicine)  (Obstetrics  1 

Otsego  Psychiatry  1 


Tioga  (Traumatic  Surgery  1 

\ Surgery  1 

(Plasma  Therapy  1 

Cancer  l 

Rheumatic  Fever — Rheumatic 
Heart  Disease  1 

Cancer  1 

Ulster  Surgery  2 

( General  Medicine  2 

Warren  (Surgery  1 

(Chemotherapy  and  Antibiotics  1 

(Joint  Meeting  General  Medicine  1 

with  Glens  Falls 
Academy  of 
Medicine) 


(General  Medicine  1 

Orthopedics  1 

Plasma  Therapy  1 

Regional  Meetings  and  Teaching  Days. — For 

these  meetings,  invitations  are  sent  to  the  members 
of  the  medical  societies  in  counties  adjacent  to  that 
in  which  the  instruction  is  given,  or  to  the  members 
in  certain  regions  and  districts  where  the  meetings 
are  held.  The  Committee  will  arrange  for  speakers 
and  for  printing  and  distribution  of  programs  to 
medical  societies,  medical  schools,  hospitals,  the 
New  York  State  Journal  of  Medicine,  the 
Journal  of  the  American  Medical  Association , and  the 
Bureau  of  Public  Relations  of  the  Medical  Society 
of  the  State  of  New  York  for  publication  in  the  local 
newspapers. 

The  following  is  a list  of  counties  where  Regional 
Meetings  or  Teaching  Days  have  been  held  this  year: 


County 

Region 

Instruction 

No. 

Lectures 

Dutchess 

Columbia,  Dutchess, 
Orange,  Putnam,  and 
Ulster 

Cancer* 

5 

Franklin 

Clinton,  Essex,  Franklin, 
and  Hamilton 

Cancer* 

4 

Richmond 


Rheumatic  Fever — Rheumatic 
Heart  Disease 
Pediatrics 
Dermatology 
Cancer 

General  Medicine 
Allergy 
Obstetrics 
. Orthopedics 


1 

1 

1 

5 

1 

1 

1 


Rensselaer  Columbia,  Greene,  Cancer*  5 

Rensselaer,  Saratoga, 

Schenectady,  and 
Washington 


Tompkins  Cayuga,  Chemung,  Cancer*  4 

Cortland,  Schuyler, 

Seneca,  Tioga,  Tomp- 
kins, Wayne,  and  Yates 


(General  Medicine 
Gynecology 
Traumatic  Surgery 


3 

1 

2 


St.  Lawrence 


Chemotherapy  and  Antibiotics  1 
General  Medicine  2 

Obstetrics  1 

Surgery  1 


Schenectady 


General  Medicine 
Surgery 


1 

1 


Seneca 


f General  Medicine 
\ Obstetrics 


1 

1 


Steuben 


Orthopedics 


1 


Sullivan 


Obstetrics 

Cancer 

General  Medicine 
Surgery 
.Neurology 


3 

1 

5 

1 

1 


The  Committee  arranged  for  postgraduate  instruc- 
tion to  be  presented  in  32  counties  with  a total  of 
104  lectures. 

At  the  request  of  the  New  York  State  Department 
of  Health,  the  Council  of  the  Medical  Society  of  the 
State  of  New  York  voted  at  its  meeting  on  Septem- 
ber 12,  1946,  that  invitations  to  attend  Cancer 
Teaching  Days  be  sent  to  nonmembers  of  the  Medi- 
cal Society  of  the  State  of  New  York  if  the  State 
Department  of  Health  so  desired. 

Communications  have  been  received  from  the 
Saranac  Lake  Medical  Society  and  the  Albany, 
Fulton,  Saratoga,  and  Tioga  County  medical  socie- 
ties, indicating  their  desires  for  a series  of  post- 
graduate lectures  to  be  given  in  the  near  future. 

A communication  has  been  received  from  the 

* Traveling  expenses  and  honoraria  of  speakers  and 
printing  of  programs  provided  by  the  New  York  State 
Department  of  Health. 
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Clinton  County  Medical  Society  indicating  a desire 
for  a series  of  lectures  to  be  given  in  the  fall. 

Arrangements  are  being  made  for  postgraduate 
instruction  to  be  presented  before  the  Cayuga, 
Cortland,  and  Schenectady  County  medical  so- 
cieties. 

Requests  have  been  received  from  the  Broome  and 
Queens  County  medical  societies  for  Regional  Can- 
cer Teaching  Days  to  be  held  in  the  near  future  and 
arrangements  are  being  completed. 

The  Chemung  County  Medical  Society  will  have  a 
Spring  Teaching  Day. 

At  the  request  of  the  Convention  Committee,  the 
Council  Committee  on  Public  Health  and  Educa- 
tion has  arranged  for  a Teaching  Day  to  be  held  at 
the  time  of  the  Annual  Meeting  on  Tuesday,  May  6, 
1947,  in  Buffalo.  This  Teaching  Day  will  consist 
of  eight  lectures — four  lectures  will  be  given  in  the 
morning  and  four  in  the  afternoon.  Subjects  were 
selected  which  will  not  conflict  with  the  Scientific 
Section  and  Session  programs  to  be  held  Wednesday, 
Thursday,  and  Friday. 

Public  Health  matters  receiving  particular  em- 
phasis this  year  from  the  New  York  State  Depart- 
ment of  Health  and  the  Medical  Society  of  the  State 
of  New  York  have  been  cancer,  chemotherapy  and 
the  antibiotics,  industrial  health,  diseases  of  the 
chest,  meningitis,  poliomyelitis,  pulmonary  disease, 
tuberculosis,  gynecology,  obstetrics,  orthopedics, 
pediatrics,  plasma  therapy,  public  health  and  pre- 
ventive medicine,  rheumatic  fever — rheumatic  heart 
disease,  syphilis,  and  tropical  disease  in  the  return- 
ing veteran. 

PART  II 

Maternal  and  Child  Welfare 

Maternal  Welfare. — At  the  request  of  the  Direc- 
tor of  the  E.M.I.C.  Bureau  of  the  New  York  State 
Department  of  Health,  meetings  of  the  Council 
Committee  on  Public  Health  and  Education  and  the 
Committees  on  Maternal  and  Child  Welfare  were 
held  in  New  York  City  on  June  12  and  August  14, 
1946,  to  consider  qualifications  of  physicians  who 
requested  specialists’  ratings  in  the  E.M.I.C.  Pro- 
gram. Also  present  at  these  sessions  were  some  of 
the  officers  of  the  Medical  Society  of  the  State  of 
New  York  and  representatives  of  the  New  York 
State  Department  of  Health. 

The  Chairman  of  the  Council  Committee  on 
Public  Health  and  Education  received  a com- 
munication dated  August  19,  1946,  from  the  Direc- 
tor of  the  E.M.I.C.  Bureau  of  the  New  York  State 
Department  of  Health  requesting  that  the  Medical 
Society  of  the  State  of  New  York  designate  physi- 
cians in  certain  specialties  to  act  as  advisers  to 
the  Department  in  the  processing  of  applications 
from  physicians  requesting  specialists’  ratings  in 
the  E.M.I.C.  Program.  The  names  of  the  following 
physicians  were  submitted  to  the  President  of  the 
Medical  Society  of  the  State  of  New  York  and  were 
approved  at  the  meeting  of  the  Council  on  Septem- 
ber 12,  1946: 

Otolaryngology:  Gordon  D.  Hoople,  M.D.,  713 
East  Genesee  Street,  Syracuse  2 

General  Surgery:  Edward  R.  Cunniffe,  M.D.,  2515 
Grand  Concourse,  Bronx  58 

Orthopedic  Surgery:  Charles  M.  Allaben,  M.D., 
114  Murray  Street,  Binghamton 

Plastic  Surgery:  Gustave  Aufricht,  M.D.,  103 
East  86th  Street,  New  York  28 

Dermatology:  Herbert  H.  Backus,  M.D.,  89 

Bryant  Street,  Buffalo  9 


Internal  Medicine:  Albert  F.  R.  Andresen,  M.D., 
88  Sixth  Avenue,  Brooklyn 

The  above-mentioned  physicialis  will  act  in  an 
advisory  capacity  to  the  State  Department  of  Health 
in  the  E.M.I.C.  Program,  the  Rehabilitation  Pro- 
gram, and  any  other  activities  for  which  the  Depart- 
ment desires  such  service. 

At  the  request  of  the  New  York  State  Depart- 
ment of  Health,  a meeting  of  the  Council  Committee 
on  Public  Health  and  Education  was  held  on  Sep- 
tember 11,  1946,  to  consider  the  qualifications  of 
physicians  who  requested  specialists’  ratings. 
Present  at  this  meeting  were  the  chairmen  of  the 
Committees  on  Maternal  and  Child  Welfare,  mem- 
bers of  the  Subcommittee  on  Rehabilitation,  the 
group  of  physicians  designated  as  advisers  to  the 
State  Department  of  Health,  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York,  and 
the  representatives  of  the  New  York  State  Depart- 
ment of  Health. 

On  November  12,  1946,  a meeting  of  the  Com- 
mittee on  Maternal  Welfare  and  the  Committee  on 
Public  Health  and  Education  was  held  in  New  York 
to  discuss  the  postgraduate  educational  program 
with  regard  to  holding  of  regional  maternal  welfare 
teaching  days  throughout  the  State.  At  this 
meeting,  the  Committee  recommended  that  letters 
be  mailed  to  the  Regional  Chairmen  in  Obstetrics 
expressing  the  desire  of  the  Committee  that  such 
meetings  be  held.  This  was  done  and  it  is  hoped 
that  a teaching  day  will  be  held  in  each  of  the  twelve 
regions.  Present  at  this  meeting,  in  addition  to  the 
Committee  members,  were  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York. 

The  Chairman  of  the  Committee  on  Maternal 
Welfare  has  attended  meetings  of  the  Subcommittee 
on  Rehabilitation.  For  a report  of  these  activities, 
see  the  report  of  the  Subcommittee  on  Rehabilita- 
tion. 

The  Subcommittee  on  Maternal  Welfare  has  the 


following  membership: 

Charles  A.  Gordon,  M.D.,  Chairman — Brooklyn 

Paul  W.  Beaven,  M.D Rochester 

Edward  C.  Hughes,  M.D Syracuse 

James  K.  Quigley,  M.D Rochester 


Regional  Chairmen  in  Obstetrics: 

1.  New  York,  Richmond,  Bronx  Counties 

George  W.  Kosmak,  M.D.,  23  East  93rd 
Street,  New  York  28 

2.  Kings,  Queens,  Nassau,  Suffolk  Counties 

Harvey  B.  Matthews,  M.D.,  162  Clinton 
Street,  Brooklyn 

3.  Westchester,  Rockland,  Dutchess,  Putnam, 

Orange  Counties 

Julian  Hawthorne,  M.D.,  Highland  Hall 
Apartment,  131  Purchase  Street,  Rye 

4.  Schenectady,  Fulton,  Montgomery,  Scho- 

harie, Greene,  Ulster  Counties 
William  M.  Mallia,  M.D.,  1364  Union 
Street,  Schenectady  8 

5.  Albany,  Washington,  Saratoga,  Columbia, 

Warren,  Rensselaer  Counties 
Joseph  O’C.  Kiernan,  M.D.,  496  Madison 
Avenue,  Albany  6 

6.  Clinton,  Essex,  Franklin,  St.  Lawrence 

Counties 

Edwin  W.  Sartwell,  M.D.,  14  Brinkerhoff 
Street,  Plattsburg 

7.  Jefferson,  Lewis,  Herkimer,  Hamilton 

Counties 

Wendell  D.  George,  M.D.,  203  Trust  Com- 
pany Building,  Watertown 
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8.  Onondaga,  Oswego,  Oneida,  Madison,  Cort- 

land, Cayuga  Counties 
Edward  C.  Hughes,  M.D.,  713  East 
Genesee  Street,  Syracuse  2 

9.  Broome,  Tioga,  Chenango,  Otsego,  Dela- 

ware, Sullivan  Counties 
Stuart  B.  Blakely,  M.D.,  140  Chapin 
Street,  Binghamton 

10.  Monroe,  Orleans,  Wayne,  ‘Livingston,  On- 

tario, Yates,  Seneca  Counties 
Ward  L.  Ekas,  M.D.,  176  South  Goodman 
Street,  Rochester  7 

11.  Chemung,  Schuyler,  Steuben,  Tompkins, 

Allegany  Counties 

R.  Scott  Howland,  M.D.,  531  West  Water 
Street,  Elmira 

12.  Erie,  Niagara,  Chautauqua,  Cattaraugus, 

Genesee,  Wyoming  Counties 
Lewis  F.  McLean,  M.D.,  826  West  Dele- 
van  Avenue,  Buffalo  9 

Child  Welfare. — Members  of  the  Committee  on 
Child  Welfare  attended  meetings  held  by  the  Coun- 
cil Committee  on  Public  Health  and  Education 
to  consider  qualifications  of  physicians  requesting 
specialists’  ratings  in  the  E.M.I.C.  Program.  For  a 
report  of  these  activities,  see  the  report  of  the  Com- 
mittee on  Maternal  Welfare. 

The  Chairman  of  the  Committee  on  Child  Wel- 
fare has  attended  meetings  of  the  Council  Commit- 
tee on  Public  Health  and  Education  with  the  Sub- 
committee on  Rehabilitation.  For  a report  of  these 
activities,  see  the  report  of  the  Subcommittee  on  Re- 
habilitation. 

On  December  4,  1946,  and  January  8,  1947,  meet- 
ings of  the  Committee  on  Child  Welfare  were  held 
in  New  York  to  further  consider  the  plan  of  the 
New  York  State  Department  for  the  establishment 
of  “Pediatric  Institutes  for  General  Practitioners.” 
The  plan  is  to  have  the  State  divided  into  regions 
with  the  Institute  centered  around  the  medical 
schools  in  the  State.  The  plan  has  not  been  suf- 
ficiently developed  to  receive  the  approval  of  the 
Committee  on  Child  Welfare. 

At  the  meeting  of  the  Committee  on  Child  Wel- 
fare, on  January  8,  1947,  the  use  of  B.C.G.  vaccine 
in  New  York  State  as  a part  of  the  Tuberculosis 
Control  Program  was  discussed.  It  was  the  opinion 
of  the  Committee  that  the  medical  profession  in  this 
State  should  be  informed  about  B.C.G.  immuniza- 
tion and  that  an  educational  program  should  be 
inaugurated.  Present  at  these  sessions,  in  addition 
to  the  Committee  members,  were  some  of  the  officers 
of  the  Medical  Society  of  the  State  of  New  York 
and  representatives  of  the  New  York  State  Depart- 
ment of  Health. 

The  Subcommittee  on  Child  Welfare  has  the 


following  membership: 

Paul  W.  Beaven,  M.D.,  Chairman Rochester 

A.  Clement  Silverman,  M.D.,  Vice-Chairman 

Syracuse  2 

Charles  A.  Gordon,  M.D Brooklyn 

Albert  D.  Kaiser,  M.D Rochester 

Alexander  T.  Martin,  M.D New  York 

William  J.  Orr,  M.D .Buffalo 

Frederick  H.  Wilke,  M.D New  York 


Regional  Chairmen  in  Pediatrics  (for  regions  com- 
prising counties  as  shown  in  the  list  of  Regional 
Chairmen  in  Obstetrics) : 

Regions 

1.  Harry  Bakwin,  M.D.,  132  East  71st  Street, 
New  York 


2.  Charles  A.  Weymuller,  M.D.,  85  Pierrepont 

Street,  Brooklyn  2 

3.  Reginald  A.  Higgons,  M.D.,  264  King  Street, 

Port  Chester 

4.  James  J.  York,  M.D.,  930  State  Street, 

Schenectady  7 

5.  Hugh  F.  Leahy,  M.D.,  176  Washington 

Avenue,  Albany  6 

6.  Sidney  Mitchell,  M.D.,  71  Court  Street, 

Plattsburg 

7.  Norman  L.  Hawkins,  M.D.,  Woolworth 

Bldg.,  Watertown 

8.  Brewster  C.  Doust,  M.D.,  713  East  Genesee 

Street,  Syracuse  2 

9.  Marjorie  F.  Murray,  M.D.,  Mary  Imogene 

Bassett  Hospital,  Cooperstown 

10.  Albert  D.  Kaiser,  M.D.,  729  Buckingham 

Street,  Rochester  7 

11.  George  R.  Murphy,  M.D.,  531  West  Water 

Street,  Elmira 

12.  William  J.  Orr,  M.D.,  333  Linwood  Avenue, 

Buffalo  9 


PART  III 

Industrial  Health 

The  Study  Committee  on  Industrial  Health  has 
the  following  membership: 

Herbert  H.  Bauckus,  M.D.,  Chairman..  . .Buffalo 


Stuart  A.  Good,  M.D Buffalo 

Leonard  Greenburg,  M.D New  York 

Leon  H.  Griggs,  M.D Syracuse 

David  J.  Kaliski,  M.D New  York 


The  Study  Committee  on  Industrial  Health  held  a 
meeting  in  New  York  City  on  November  13,  1946, 
to  discuss  the  educational  program.  Present  at  this 
conference  were  members  of  the  Council  Committee 
on  Public  Health  and  Education,  and  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York. 

Many  of  the  lectures  arranged  by  the  Committee 
on  Public  Health  and  Education  for  county  medical 
societies  are  a part  of  the  Industrial  Health  Program 
even  though  not  so  designated. 

PART  IV 

Public  Health  Activities 

Cancer. — The  Subcommittee  on  Cancer  has  the 
following  membership : 

Ralph  T.  B.  Todd,  M.D.,  Chairman..  .Tarrytown 


Frank  E.  Adair,  M.D New  York 

George  C.  Adie,  M.D New  Rochelle 

John  S.  Fitzgerald,  M.D Utica 

William  P.  Howard,  M.D Albany 

Victor  C.  Jacobsen,  M.D Troy 

Louis  C.  Kress,  M.D Buffalo 

Clyde  L.  Randall,  M.D Buffalo 


On  June  12,  1946,  a meeting  of  the  Council  Com- 
mittee on  Public  Health  and  Education  and  the 
Subcommittee  on  Cancer  was  held  in  New  York 
City.  Present  at  this  conference,  in  addition  to  the 
Committee  members,  were  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York 
and  representatives  of  the  New  York  State  Depart- 
ment of  Health.  With  the  public  becoming  more 
interested  in  cancer  and  more  funds  being  made 
available  for  educational  purposes,  research,  and 
treatment,  suggestions  were  made  at  this  conference 
to  simulate  individual  physicians,  as  well  as  the 
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medical  profession  generally,  to  participate  in  an 
active  and  progressive  program. 

On  October  9,  1946,  a meeting  of  the  Council 
Committee  on  Public  Health  and  Education  and  the 
Subcommittee  on  Cancer  was  held  in  New  York 
City.  Present  at  this  conference,  in-  addition  to 
the  Committee  members,  were  some  of  the  officers 
of  the  Medical  Society  of  the  State  of  New  York 
and  representatives  of  the  New  York  State  Depart- 
ment of  Health.  This  meeting  was  held  for  the 
purpose  of  developing  a plan  whereby  groups  inter- 
ested in  cancer,  such  as  the  New  York  State  Divi- 
sion of  the  American  Cancer  Society,  the  State 
Department  of  Health  which  has  Federal  funds 
available  for  educational  purposes,  and  the  Medical 
Society  of  the  State  of  New  York,  could  be  more 
closely  integrated.  After  thorough  discussion, 
the  following  motion  was  made: 

That  the  Council  of  the  Medical  Society  of  the 
State  of  New  York  submit  a recommendation  to 
the  State  Division  of  the  American  Cancer  So- 
ciety and  the  other  divisions — Westchester, 
Nassau,  and  New  York  City — and  the  Commis- 
sioner of  Health  of  New  York  State,  expressing 
its  opinion  that  a great  deal  of  value  could  result 
from  the  establishment  and  maintenance  of  an 
extremely  close  relationship  in  respect  to  program 
planning.  This  would  result  in  the  most  eco- 
nomical use  of  funds  in  an  effective  program. 
The  Council  feels  that  a mechanism  for  coordina- 
tion and  conference  should  be  established. 

The  Council  suggests  that  the  Commissioner 
of  Health  of  the  State  of  New  York  and  the  proper 
representative  of  the  Medical  Society  of  the 
State  of  New  York  call  such  a meeting  of  the 
representatives  of  the  New  York  State  Division 
of  the  American  Cancer  Society,  including  repre- 
sentatives of  the  Westchester,  Nassau,  Suffolk, 
and  New  York  City  Divisions,  and  representatives 
of  the  New  York  State  Department  of  Health  and 
the  Medical  Society  of  the  State  of  New  York. 
This  Motion  was  adopted  at  the  meeting  of  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York  on  October  10,  1946. 

On  November  7,  1946,  in  New  York  City,  a meet- 
ing of  the  Council  Committee  on  Public  Health  and 
Education  and  the  Subcommittee  on  Cancer  was 
held  with  the  representatives  of  the  New  York 
State  Divisions  of  the  American  Cancer  Society, 
including  New  York  City,  Nassau,  Westchester, 
and  the  New  York  State  Division.  Also  present 
at  this  conference  were  some  of  the  officers  of  the 
Medical  Society  of  the  State  of  New  York,  and  repre- 
sentatives of  the  New  York  State  Department  of 
Health  and  the  City  of  New  York  Department  of 
Health.  At  this  conference  the  programs  of  the 
different  groups  represented  were  discussed. 

On  February  11,  1947,  in  New  York  City,  the 
Chairman  of  the  Council  Committee  on  Public 
Health  and  Education  and  the  Chairman  of  the 
Subcommittee  on  Cancer  conferred  with  the  Deputy 
Commissioner  of  Health  and  the  Director  of  Cancer 
Control  of  the  New  York  State  Department  of 
Health  regarding  a plan  for  having  regional  meet- 
ings of  representatives  of  the  State  Department  of 
Health,  the  Council  Committee  on  Public  Health 
and  Education,  the  Chairman  of  the  Subcommittee 
on  Cancer,  and  the  chairmen  of  cancer  committees 
of  county  medical  societies. 

Twenty-seven  lectures  on  cancer  have  been  given 
in  eleven  counties,  including  four  teaching  days. 
For  a report  of  these  activities,  see  the  report  on 
Postgraduate  Education.  These  lectures,  which  are 


presented  jointly  by  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  Depart- 
ment of  Health,  have  been  well  attended  and  re- 
ceived. 

Requests  have  been  received  from  Broome  and 
Queens  County  medical  societies  for  Regional  Can- 
cer Teaching  Days  and  arrangements  are  being  com- 
pleted. 

Hard  of  Hearing  and  the  Deaf. — The  Subcommit- 
tee on  Hard  of  Hearing  and  the  Deaf  has  the  follow- 
ing membership: 

Gordon  D.  Hoople,  M.D.,  Chairman . . . .Syracuse 
C.  Stewart  Nash,  M.D.,  Vice-Chairman , Roches- 
ter 

Edmund  Prince  Fowler,  M.D New  York 

Karl  W.  Gruppe,  M.D Utica 

Marvin  F.  Jones,  M.D New  York 

Harry  K.  Tebbutt,  M.D \ . .Albany 

A conference  of  the  Subcommittee  on  Hard  of 
Hearing  and  the  Deaf  and  the  Council  Committee 
on  Public  Health  and  Education  was  held  in  New 
York  City  on  January  8,  1947.  Representatives  of 
the  State  Departments  of  Health,  Education,  and 
Welfare  were  present  as  were  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York.  At 
the  conference,  the  plan  for  the  establishment  and 
maintenance  of  conservation  of  hearing  centers  in 
strategic  cities  throughout  the  State  was  discussed. 

During  the  past  year,  a conservation  of  hearing 
center  has  been  established  in  Syracuse.  A similar 
center  is  in  the  process  of  formation  at  Buffalo,  and 
preliminary  steps  have  been  taken  for  the  establish- 
ment of  a center  in  Utica.  This  will  mean  that 
within  a short  time  each  of  the  main  cjties  of  New 
York  State  will  be  serviced  by  a conservation  of 
hearing  center,  and  in  the  metropolitan  district  by 
more  than  one. 

Mental  Hygiene. — The  Secretary  of  the  Medical 
Society  of  the  State  of  New  York  received  a com- 
munication dated  August  30,  1946,  from  Dr.  W.  W. 
Bauer,  Bureau  of  Health  Education  of  the  American 
Medical  Association,  regarding  the  following  reso- 
lution passed  by  the  American  Medical  Association 
House  of  Delegates  at  its  July,  1946,  meetings: 
Statewide  Mental  Hygiene  and  Mental  Disease  Pro- 
gram 

Whereas,  there  is  an  urgent  need  in  most  of 
the  states  for  well-organized  and  adequately 
financed  mental  hygiene  programs,  for  research 
activities  in  the  field  of  mental  diseases,  and  for 
improved  institutional  care  of  the  mentally  ill; 
and 

Whereas,  the  medical  profession  should  give 
increased  leadership  and  support  to  such  activi- 
ties; therefore  be  it 

Resolved , That  each  state  medical  association 
be  requested  to  take  the  lead  in  the  development 
of  an  adequate  state-wide  mental  hygiene  and 
mental  disease  program,  and  to  cooperate  with 
other  groups  in  stimulating  public  support  in 
order  that  sufficient  funds  may  be  secured  for  the 
proper  operation  and  maintenance  of  such  activi- 
ties. 

At  the  meeting  of  the  Council  of  the  Medical 
Society  of  the  State  of  New  York  on  September  12, 
1946,  it  was  voted  that  the  President  be  authorized 
to  appoint  a committee  to  study  the  matter. 

At  the  meeting  of  the  Council  of  the  Medical 
Society  of  the  State  of  New  York  on  October  10, 
1946,  the  following  names  were  submitted  as  mem- 
bers of  the  Subcommittee  on  Mental  Hygiene  and 
approved : 
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S.  Bernard  Wortis,  M.D.,  Chairman. . .New  York 


Leslie  A.  Osborn,  M.D Buffalo 

John  Romano,  M.D Rochester 

Harry  A.  Steckel,  M.D Syracuse 


This  is  a Subcommittee  under  the  Council  Com- 
mittee on  Public  Health  and  Education. 

On  December  3,  1946,  in  New  York,  a meeting  of 
the  Council  Committee  on  Public  Health  and  Educa- 
tion and  the  Subcommittee  on  Mental  Hygiene  was 
held  to  consider  matters  pertaining  to  outpatient 
treatment  of  veterans  with  service-connected  psychi- 
atric disabilities  under  Veterans  Medical  Service 
Plan  of  New  York,  Inc.  Present  at  this  meeting 
were  the  Secretary  of  the  Medical  Society  of  the 
State  of  New  York  and  representatives  of  the  New 
York  State  Regional  Office  of  the  Veterans  Medical 
Service  Plan  of  New  York,  Inc.,  and  representatives 
of  the  Veterans  Administration. 

The  Subcommittee  on  Mental  Hygiene  of  the 
Medical  Society  of  the  State  of  New  York  was 
represented  at  a meeting  of  the  New  York  State 
Joint  Legislative  Committee  to  Study  the  Problem 
of  Cerebral  Palsy  held  in  New  York  City  on  Decem- 
ber 12  and  13,  1946.  As  a result  of  the  discussion 
at  this  meeting,  the  Committee  prepared  the  follow- 
ing letter  which  was  submitted  to  the  Council  of  the 
Medical  Society  of  the  State  of  New  York  at  a meet- 
ing on  Feburary  13,  1947,  and  was  approved: 

February  25,  1947 

Honorable  Abraham  Schulman,  Chairman 

State  of  New  York 

Joint  Legislative  Committee 

to  Study  the  Problem  of  Cerebral  Palsy 
The  Capitol 
Albany,  New  York 
Dear  Mr.  Schulman: 

The  Medical  Society  of  the  State  of  New  York  believes 
there  is  real  need  for  additional  facilities  for  research  and 
treatment  for  patients  afflicted  with  cerebral  palsy.  While 
a considerable  amount  has  been  done  in  the  past,  such  as 
that  of  the  Newark  State  School,  Newark,  New  York,  the 
government  should  increase  its  participation  in  the  expansion 
of  the  research  and  treatment  program  throughout  the  State. 
Such  a program  should  have  clearly  defined  standards  for 
workers  in  this  field,  which  includes  physicians,  occupational 
therapists,  physiotherapists,  and  special  nursing  aids. 

If  the  Medical  Society  of  the  State  of  New  York,  through 
several  of  its  committees,  can  be  of  further  assistance,  please 
let  me  know. 

Sincerely  yours, 

(Signed)  O.  W.  H.  Mitchell,  M.D.,  Chairman 

County  Health  Departments. — At  the  request  of 
the  State  Department  of  Health,  a meeting  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion was  held  on  August  14,  1946,  in  New  York 
City,  to  discuss  the  expansion  of  the  public  health 
program  of  the  State  with  particular  emphasis  on 
increasing  of  State  financial  participation  in  county 
health  departments.  As  a part  of  the  Governor’s 
health  program,  provision  is  made  to  increase  the 
State  subsidy  from  50  per  cent  to  75  per  cent  for  the 
first  $100,000,  and  50  per  cent  for  additional  monies 
to  simulate  interest  in  establishing  county  health 
departments.  The  Chairman  of  the  Council  Com- 
mittee on  Public  Health  felt  that  this  had  to  do  with 
planning  and  developing  of  policies  and  should  be 
discussed  with  the  Planning  Committee  of  the 
Medical  Society  of  the  State  of  New  York. 

Present  at  this  conference  were  members  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion, some  of  the  officers  of  the  Medical  Society  of 
the  State  of  New  York,  and  representatives  of  the 
New  York  State  Department  of  Health. 

Homologous  Serum  Jaundice. — A communica- 
tion dated  November  7,  1946,  was  received  by  the 
Chairman  of  the  Council  Committee  on  Public 


Health  and  Education  from  the  Assistant  Com- 
missioner for  Medical  Administration,  New  York 
State  Department  of  Health,  requesting  the  ap- 
proval of  a proposed  study  by  the  Department  to 
determine  the  incidence  of  homologous  serum  jaun- 
dice in  patients  who  have  been  transfused  with  the 
dried  blood  plasma  which  is  now  being  distributed 
throughout  the  State.  This  plan  was  considered 
at  the  meeting  of  the  Council  Committee  on  Public 
Health  and  Education,  and  the  Committee  on  Child 
Welfare  on  December  4,  1946,  in  New  York. 
Also  present  at  this  session  were  some  of  the  officers 
of  the  Medical  Society  of  the  State  of  New  York 
and  representatives  of  the  State  Department  of 
Health.  The  group  approved  the  plan  and  recom- 
mended that  the  Department  prepare  a report  form 
to  be  approved  by  the  Committee.  At  the  meeting 
of  the  Council  Committee  on  Public  Health  and 
Education  and  the  Committee  on  Child  Welfare  on 
January  8,  1947,  in  New  York,  the  Department  sub- 
mitted the  form  which  will  be  sent  to  the  attending 
physician  for  information  about  hepatitis  and 
jaundice  in  anyone  that  has  received  injections  of 
their  plasma  products.  This  form  was  approved 
by  the  Committee. 

B.C.G.  Immunization. — B.C.G.  immunization  was 
discussed  at  a meeting  of  the  Council  Committee 
on  Public  Health  and  Education  and  the  Commit- 
tee on  Child  Welfare  held  in  New  York  on  January  8, 
1947.  At  this  conference  some  of  the  officers  of  the 
Medical  Society  of  the  State  of  New  York  and  repre- 
sentatives of  the  New  York  State  Department  of 
Health  were  present.  It  was  proposed  that  B.C.G. 
vaccine  be  used  as  a part  of  the  Tuberculosis  Con- 
trol Program  in  New  York  State.  It  was  the  opin- 
ion of  those  present  that  an  education  program  for 
the  medical  profession  be  inaugurated.  Also,  it  was 
recommended  that  letters  be  sent  to  the  deans  of  the 
nine  medical  schools  in  New  York  State  requesting 
the  names  of  members  of  the  faculties  who  were 
interested  in  or  who  had  had  recent  experience  with 
B.C.G.  immunization. 

On  February  12,  1947,  the  Council  Committee  on 
Public  Health  and  Education  held  a conference  in 
New  York  City  to  consider  an  educational  program 
in  B.C.G.  immunization  as  a part  of  the  Tuberculosis 
Control  Program  in  New  York  State.  Present  at 
this  meeting  were  some  of  the  officers  of  the  Medical 
Society  of  the  State  of  New  York,  representatives 
of  the  nine  medical  schools  in  New  York  State,  and 
representatives  of  the  New  York  State  Department 
of  Health.  After  a thorough  discussion  of  the 
procedure,  it  was  recommended  that  an  advisory 
committee  be  appointed  by  the  New  York  State 
Department  of  Health  and  the  Medical  Society  of 
the  State  of  New  York,  to  work  out  a plan  whereby 
instruction  would  be  available  for  those  who  are  to  be 
in  charge  of  the  immunization  and  for  county 
medical  societies,  hospital  staffs,  and  other  medical 
groups.  This  recommendation  was  presented  to 
the  Council  of  the  Medical  Society  of  the  State  of 
New  York  at  a meeting  on  February  13,  1947,  and 
was  approved. 

PART  V 

Rural  Medical  Service 

The  Committee  on  Rural  Medical  Service  was 
formulated  in  November,  1945.  Dr.  Dan  Mellen,  of 
Rome,  was  named  Chairman  of  the  Committee  and 
serving  with  him  were  Dr.  Homer  J.  Knickerbocker, 
of  Geneva,  and  Dr.  Edward  P.  Flood,  of  the  Bronx. 
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The  Committee  is  available  for  conference  with 
the  American  Farm  Bureau  Federation  and  all 
other  farm  organizations  since  all  planning  for  im- 
provements in  rural  health  must  have  the  benefit 
of  the  experience  and  advice  of  the  organized  medi- 
cal profession.  Inquiries  have  been  few  and  prob- 
lems no  more  than  would  be  normally  expected. 
The  Committee  on  Rural  Medical  Service  has  been 
working  with  the  Committee  on  Veterans  Postwar 
Affairs  in  filling  vacancies  in  rural  communities. 
So  far,  the  problems  of  rural  medicine  in  New  York 
State  have  not  been  great. 

Dr.  Mellen  and  Dr.  Flood  attended  the  National 
Conference  on  Rural  Health  which  was  held  at  the 
Palmer  House  in  Chicago,  Illinois,  on  March  30, 
1946.  The  Conference  was  for  the  purpose  of 
bettering  medical  care  in  rural  areas.  It  was  a 
splendid  meeting  and  nearly  every  state  was  repre- 
sented. 

Rehabilitation 

The  Subcommittee  on  Rehabilitation  has  the 
following  membership : 

O.  W.  H.  Mitchell,  M.D.,  Chairman.  . . .Syracuse 


Charles  M.  Allaben,  M.D Binghamton 

Albert  F.  R.  Andresen,  M.D Brooklyn 

Gustave  Aufricht,  M.D New  York 

Conrad  Berens,  M.D New  York 

Raymond  E.  Meek,  M.D New  York 

Ralph  T.  B.  Todd,  M.D Tarry  town 


The  Subcommittee  on  Rehabilitation  attended  the 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Committee  on  Child  Wel- 
fare held  in  New  York  City  on  September  11,  1946, 
to  consider  qualifications  of  physicians  who  request- 
specialists’  ratings  in  the  E.M.I.C.  Program.  For 
a report  of  these  activities,  see  the  report  of  the 
Committee  on  Maternal  Welfare. 

At  the  request  of  the  New  York  State  Depart- 
ment of  Health,  meetings  of  the  Subcommittee  on 
Rehabilitation  were  held  in  New  York  City  on 
January  8 and  February  13,  1947,  to  consider  the 
fee  schedules  for  diagnostic  and  consultation  ex- 
amination and  surgical  procedures  of  the  Bureau 
of  Medical  Rehabilitation,  State  Department  of 
Health,  and  the  Division  of  Vocational  Rehabilita- 
tion of  the  State  Education  Department.  Present 
at  these  conferences  were  representatives  of  the 
State  Department  of  Social  Welfare,  the  group  of 
physicians  who  were  designated  as  advisers  by  the 
Medical  Society  of  the  State  of  New  York,  and  some 
of  the  officers  of  the  Medical  Society  of  the  State  of 
New  York. 

As  in  previous  conferences,  there  was  splendid 
cooperation  between  the  representatives  of  all  agen- 
cies concerned. 

PART  VI 

Public  Relations  and  Economics 

The  Council  Committee  on  Public  Relations  and 
Economics  has  the  following  membership : 


Carlton  E.  Wertz,  M.D.,  Chairman Buffalo 

Harry  Aranow,  M.D Bronx 

Charles  M.  Allaben,  M.D Binghamton 


The  Committee  submits  the  following  report: 

Public  Medical  Care 

The  Subcommittee  on  Public  Medical  Care  has 
the  following  membership: 


Christopher  Wood,  M.D.,  Chairman . White  Plains 


Carlton  E.  Wertz,  M.D * Buffalo 

Charles  F.  Rourke,  M.D Schenectady 

Howard  P.  Webb,  M.D Utica 


Under  the  very  able  chairmanship  of  Dr.  Ralph 
T.  B.  Todd,  the  Subcommittee  on  Public  Medical 
Care,  in  addition  to  its  consideration  of  various 
welfare  policies  and  problems,  spent  well  over  a 
year  studying  in  detail  and  revision  upward  the 
schedule  of  reimbursable  charges  of  the  State  De- 
partment of  Social  Welfare.  In  the  latter  part  of 
1946  your  present  Committee  reviewed  and  ap- 
proved this  schedule  and  then  presented  it  to  the 
Council.  The  Council  in  granting  its  approval 
made  two  stipulations.  First,  the  schedule  does 
not  represent  the  full  value  of  the  medical  services 
given,  and,  second,  the  difference  between  this 
schedule  and  the  full  value  represents  each  physi- 
cian’s contribution  to  needy  persons  of  the  State. 

In  November,  1945,  eleven  county  and  city  Com- 
missioners of  Public  Welfare,  and  seven  physicians 
serving  as  consultants  or  directors  of  local  welfare 
plans  were  appointed  to  work  with  your  Commit- 
tee and  the  State  Department  of  Social  Welfare, 
the  whole  group  forming  what  has  since  been  termed 
the  Joint  Committee  with  membership  as  follows: 

New  York  State  Department  of  Social  Welfare 

Harry  O.  Page,  Deputy  Commissioner 
Peter  F.  Birkel,  M.D.,  Medical  Director 
Miss  Marion  Rickert,  Medical  Social  Work  Super- 
visor 

Stella  M.  Dorsey,  Senior  Medical  Social  Worker 

Association  of  Public  Welfare  Officials 

Ralph  G.  King,  Chairman , Essex  County 
Ruth  Taylor,  Westchester  County 
Roy  Newcomb,  Erie  County 
George  H.  Peet,  Lockport  City 
Elmer  G.  Butts,  Wayne  County 
Charles  G.  Burnett,  Steuben  County  • 

Percy  W.  Woodruff,  Chenango  County 
Leon  H.  Abbott,  Onondaga  County 
Robert  Campbell,  Nassau  County 
James  H.  Robinson,  Binghamton  City 
Carroll  M.  Hall,  Jamestown  City 

Local  Welfare  Medical  Consultants  or  Directors 

Dorothy  Grey,  M.D.,  Allegany  County  Depart- 
ment of  Public  Welfare 

Leo  Reimann,  M.D.,  Cattaraugus  County  Depart- 
ment of  Public  Welfare 

C.  Milton  Meeks,  M.D.,  Nassau  County  Depart- 
ment of  Public  Welfare 
John  Sassani,  M.D.,  Binghamton 
Robert  H.  Gray,  M.D.,  Westport 
Robert  S.  Cleaver,  M.D.,  Brewster 
Anthony  A.  Mira,  M.D.,  New  York  City  Depart- 
ment of  Welfare 

Medical  Society  of  the  State  of  New  York 
Carlton  E.  Wertz,  M.D.,  Buffalo 
Howard  P.  Webb,  M.D.,  Utica 
Charles  F.  Rourke,  M.D.,  Schenectady 
W.  P.  Anderton,  M.D.,  New  York 
Christopher  Wood,  M.D.,  White  Plains 
The  geographic  distribution  of  this  enlarged  joint 
committee  insures  much  more  precise  information 
and  discussion  regarding  local  procedures  and  prob- 
lems. It  also  provides  at  any  given  meeting  a con- 
siderable proportion  of  medical  viewpoint  and 
opinion. 
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The  new  schedule  of  reimbursable  charges  was 
formulated  after  study  of  insurance  plan  fee  sched- 
ules for  the  low  income  group,  and  represents  ap- 
proximately two  thirds  of  the  Workmen’s  Compen- 
sation Minimum  Fee  Schedule.  In  some  surgical 
procedures,  the  reimbursable  charges  included 
after-care  only  while  in  hospital  and  provide  pay- 
ment for  services  rendered  in  the  office  or  home, 
rather  than  including  two,  three,  or  more  weeks  of 
after-care  as  in  the  Compensation  Fee  Schedule. 

In  discussing  the  new  schedule  of  reimbursable 
charges,  a number  of  points  should  be  noted. 
The  schedule  of  necessity  embraces  the  State  as  a 
whole,  it  cannot  be  varied  to  accommodate  in- 
numerable local  conditions  and  circumstances. 
It  is  a schedule  of  charges  of  which  the  State  will 
reimburse  80  per  cent  to  the  locality.  Therefore, 
on  each  dollar  spent  locally  the  State  pays  eighty 
cents  and  the  locality  expends  twenty  cents  of  its 
own  tax  funds.  Nothing  whatever  in  this  schedule 
prevents  higher  fees  being  paid  locally  if  the  Com- 
missioner of  Public  Welfare  can  be  persuaded  to  rec- 
ommend, and  the  Board  of  Supervisors  persuaded 
to  authorize,  increased  expenditure  of  local  tax 
funds. 

The  State  Department  of  Social  Welfare  is 
willing  to  establish  a schedule  at  the  highest  rates 
possible,  consistent  with  available  funds;  the  pres- 
ent schedule  will  remain  in  effect  until  December  31, 
1947,  and  revision  can  be  sought  after  that  date. 
It  should  be  pointed  out  that  these  are  rates  for 
services  rendered  to  persons  with  little  or  no  income, 
the  indigent  and  the  medically  indigent,  and  the  medi- 
cal profession  has  always  varied  its  fees  accordingly. 
However,  it  should  also  be  pointed  out  that  the  same 
type  of  medical  care  is  rendered  to  rich  and  poor 
alike,  the  physician  giving  similarly  to  each  of  his 
time,  thought,  energy,  and  experience,  his  work 
with  one  having  in  actuality  the  same  worth  as  his 
work  with  the  other.  Furthermore,  the  provision 
of  sufficient  and  proper  medical  care  at  adequate 
fees  will  reduce  the  hospital  and  chronic  care  costs, 
and  increase  the  number  of  persons  capable  of 
partial  or  complete  self-support. 

Considerable  adverse  comment  and  criticism 
have  appeared  concerning  the  forwarding  of  pay- 
ments for  medical  services  directly  to  the  patient, 
who  in  turn  is  supposed  to  remit  these  payments  to 
the  physician.  This  procedure  is  a requirement  of 
the  Social  Security  Board  and  must  be  followed  if 
the  State  is  to  receive  reimbursement  from  Federal 
funds.  However,  efforts  are  being  made  in  various 
quarters  and  in  various  States  to  have  this  require- 
ment rescinded. 

Your  Committee  feels  that  tremendous  progress 
has  been  made  in  developing  public  medical  care 
programs  under  the  New  York  State  Social  Welfare 
Law. 

It  has  been  established  beyond  question  that 
the  medical  aspects  of  medical  relief  should  be 
supervised  by  the  medical  profession.  The  New 
York  State  Department  of  Social  Welfare  and  the 
Association  of  Public  Welfare  Officials  are  as  sin- 
cerely desirous  as  we  are  of  obtaining  and  maintain- 
ing the  best  possible  quality  of  medical  care. 
An  article  emanating  from  the  Joint  Committee, 
outlining  the  present  status  of  public  medical  care 
in  New  York  State,  has  been  prepared  and  will  be 
published  in  the  New  York  State  Journal  of 
Medicine  as  soon  as  space  can  be  secured.  Your 
Committee  strongly  urges  that  similar  cooperative 
efforts,  now  existing  on  a State  level,  be  established 
with  Welfare  Officials  in  each  local  welfare  district. 


During  the  coming  year,  your  Committee  will 
continue  its  efforts  to  obtain  effective  working  re- 
lationships among  all  who  participate  in  medical 
care  programs.  A further  goal  is  the  preparation 
of  a new  Manual  oj  Medical  Care — unchanged  since 
the  days  of  T.E.R.R.A. — embracing  the  philosophy, 
standards,  and  practices  of  the  total  medical  wel- 
fare program  in  New  York  State. 

PART  VII 

Medical  Care  Insurance 

The  Subcommittee  on  Medical  Expense  Insurance 
is  composed  of  the  following  members : 


A.  H.  Aaron,  M.D.,  Chairman Buffalo 

Leo  F.  Simpson,  M.D Rochester 

Leo  E.  Gibson,  M.D Syracuse 

Frederick  M.  Miller,  Jr.,  M.D Utica 

John  E.  Heslin,  M.D Albany 

C.  Otto  Lindbeck,  M.D Jamestown 

Abraham  Koplowitz,  M.D Brooklyn 

Kirby  Dwight,  M.D.  (deceased) New  York 


The  Committee  has  held  two  meetings:  August  15 
in  Buffalo  and  November  20  in  Syracuse. 

The  Committee  outlined  its  program  at  the 
August  15  meeting  and  the  following  matters  were 
discussed  and  acted  upon. 

We  recommended  a uniform  contract  on  a state- 
wide basis,  preferably  an  inhospital,  medical-surgical 
plan  on  an  indemnity  basis,  and  recommendation 
was  made  that  counsel  be  consulted  and  after  study 
and  further  consideration,  the  matter  again  be 
placed  before  the  Committee  for  discussion. 

Mr.  George  P.  Farrell,  Director  of  the  Bureau  of 
Medical  Care  Insurance,  submitted  a standard 
report  form  to  be  used  by  all  medical  care  plans  in 
the  State  for  reporting  enrollment,  premium  income, 
and  claim  expense.  The  Committee  suggested 
that  copies  of  this  form  be  sent  to  each  plan  in 
the  State  for  their  information  and  individual  action. 
Mr.  Farrell  also  suggested  that  copies  of  these  re- 
ports should  be  filed  with  the  Bureau  of  Medical 
Care  Insurance  quarterly. 

The  following  public  relations  program  was  dis- 
cussed and  recommendation  was  made  that  the 
Bureau  conduct  this  program:  personal  appearances 
by  the  Director,  releases  in  county  medical  society 
bulletins,  New  York  State  Journal  of  Medicine, 
and  other  means  of  publicizing  medical  care  insur- 
ance was  suggested,  as  well  as  the  cooperation  of  the 
Woman’s  Auxiliary  in  arranging  programs.  The 
Committee  felt  that  a program  of  this  nature  would 
be  helpful  in  creating  public  and  professional  inter- 
est. 

Reciprocity  between  New  York  State  plans  was 
discussed  in  detail.  It  was  deemed  advisable  to  ob- 
tain regulations  from  each  plan  on  reciprocal 
policies  and  recommendation  was  made  that  this 
information  be  obtained  by  the  Bureau. 

On  invitation,  the  New  York  State  Insurance  De- 
partment has  sent  to  each  meeting  representatives, 
namely,  Mr.  William  C.  Gould,  chief  of  the  Mutual 
and  Fraternal  Bureau,  and  Mr.  Victor  Cohen,  chief 
of  Policy  Bureau.  The  Committee  unanimously 
feels  that  a working  relationship  with  the  State 
Department  of  Insurance  has  been  established  and 
should  be  continued  and  that  their  help  and  guid- 
ance will  be  of  inestimable  value  in  the  Committee’s 
program. 

At  the  November  20  meeting  directors  of  New 
York  State  medical  care  plans  were  invited  to  at- 
tend. The  meeting  was  devoted  largely  to  an  in- 
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I formative  discussion  of  Associated  Medical  Care 
Plans,  an  organization  formerly  known  as  Medical 
Service  Plans  Council  of  America,  which  is  an 
association  of  voluntary  prepaid  medical  care  plans 
throughout  the  United  States,  approved  by  state 
medical  societies,  and  whose  purpose  is  to  seek  joint 
action  by  such  plans  on  a national  scale,  and  to  be 
closely  coordinated  with  the  activities  of  the  Council 
on  Medical  Service  of  the  American  Medical  Associ- 
ation. Benefits  of  affiliating  with  this  national  asso- 
ciation were  discussed  and  additional  information 
was  brought  to  the  attention  of  directors  of  New 
York  State  plans.  It  was  revealed  that  state  so- 
ciety approved  plans,  underwritten  by  commercial 
insurance  companies  were  acceptable  by  Associated 
Medical  Care  Plans  for  membership.  The  direc- 
tors expressed  disfavor  of  this  policy.  No  recom- 
mendation or  action  was  taken  regarding  New  York 
State  plans  affiliating  in  Associated  Medical  Care 
Plans. 

Informative  papers  on  problems  encountered  in 
administering  medical  care  plans,  changes  in  con- 
tracts, public  reaction  to  new  plans,  and  reciprocity 
were  presented  at  the  November  meeting  by  direc- 
tors of  the  various  plans.  The  Committee  wishes 
to  express  its  appreciation  to  the  directors  for  their 
cooperative  efforts  in  preparing  the  papers.  A 
recommendation  was  made  that  abstracts  of  the 
papers  be  published  in  the  New  York  State 
Journal  of  Medicine. 

The  Committee  recommends  through  the  Coun- 
cil Committee  on  Public  Relations  and  Economics 
that  the  Medical  Society  of  the  State  of  New  York 
establish  standards  of  acceptance  for  approval  of 
nonprofit  voluntary  medical  care  plans  in  New 
York  State. 

The  Committee  wishes  to  express  its  thanks  to  the 
officers  of  the  Society  for  their  interest  and  attend- 
ance at  meetings. 

Bureau  of  Medical  Care  Insurance. — The  Bureau 
of  Medical  Care  Insurance,  George  P.  Farrell,  Direc- 
tor, reports  as  follows: 

The  activities  of  the  Bureau  have  been  carried 
on  under  the  direction  and  recommendations  of  the 
Subcommittee  on  Medical  Expense  Insurance  of 
the  Council  Committee  on  Public  Relations  and 
Economics. 

In  carrying  out  the  public  relations  program, 
Mr.  Farrell  has  prepared  papers  on  the  various 
aspects  of  medical  care  insurance  and  has  appeared 
before  five  county  medical  societies,  six  Woman's 
Auxiliary  groups,  and  twelve  women's  club  and  civic 
organizations  throughout  the  State.  On  invitation 
of  Dr.  O.  W.  H.  Mitchell,  Chairman  of  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York,  papers 
on  “Voluntary  versus  Compulsory  Health  Insur- 
ance" were  presented  before  the  senior  students  of 
the  Syracuse  University,  College  of  Medicine. 

Releases  on  the  activities  of  the  Bureau  have  been 
published  in  the  New  York  State  Journal  of 
Medicine  and  county  society  bulletins. 

A pamphlet  entitled  “Check  and  Double  Check 
on  Sickness  Insurance,"  prepared  by  outside  sources 
and  compiled  in  question  and  answer  form,  has  been 
released  through  the  Public  RelationsB  ureau  of  the 
Medical  Society  of  the  State  of  New  York.  This 
pamphlet  has  been  widely  distributed  and  will  bring 
to  the  public  a clear  picture  of  the  advantages  of  a 
nonprofit  voluntary  prepaid  insurance  system  as 
compared  to  a compulsory  program. 

A questionnaire  regarding  reciprocity  arrange- 
ments between  New  York  State  medical  care  plans 
has  been  prepared  and  submitted  to  the  following: 


United  Medical  Service,  New  York;  Western  New 
York  Medical  Plan,  Buffalo;  Genesee  Valley  Medi- 
cal Care  Plan,  Rochester;  Central  New  York 
Medical  Plan,  Syracuse;  and  Medical  and  Surgical 
Care,  Inc.,  Utica.  The  plans  agreed  to  accept  a 
transferred  subscriber  and  allow  credit  accrued  un- 
der original  contract  for  waiting  periods  toward  all 
limitations,  under  new  contract  to  be  issued;  also, 
they  will  allow  a subscriber  to  apply  for  any  type  of 
contract  being  currently  offered  by  the  plan,  and  will 
accept  a subscriber  from  an  out-of-state  medical 
care  plan  which  reciprocates. 

Waiting  periods  for  maternity  benefits  will  be 
credited  from  date  of  original  contract  on  trans- 
ferred members,  provided  the  original  contract 
offered  this  service. 

The  Genesee  Valley  Medical  Care  Plan  reserves 
the  right  to  reject  or  make  an  exception  for  any  phys- 
ical condition  which  existed  at  the  time  of  enroll- 
ment in  the  original  plan. 

This  agreement  among  nonprofit  voluntary  plans 
in  the  State  is  a definite  advantage  to  its  600,000 
members  in  having  the  guarantee  of  continued  mem- 
bership and  protection  without  penalties. 

Mr.  Farrell,  as  a member  of  the  Liaison  Commit- 
tee with  Veterans  Administration,  has  attended 
stated  meetings.  He  has  also  attended  District 
Branch  meetings,  the  American  Medical  Associa- 
tion House  of  Delegates,  the  Council  of  Medical 
Service  of  the  American  Medical  Association, 
Associated  Medical  Care  Plans,  the  Third  Semi- 
annual Meeting  of  the  Middle  Atlantic  States  Re- 
gional Conference  of  the  American  Medical  Associa- 
tion Council  on  Medical  Service,  as  well  as  New 
York  State  Insurance  Department  conferences, 
medical  care  plan  directors’  meetings,  and  other 
groups. 

Descriptive  literature  has  been  obtained  from  New 
York  State  plans  and  other  plans  throughout 
the  United  States  for  study  and  comparison  pur- 
poses. The  Bureau  is  currently  engaged  in  this 
study  and  complete  survey  report  will  be  published 
at  a later  date. 

The  standard  reporting  form  referred  to  in  the 
Committee’s  report  has  been  mailed  quarterly  to  the 
plans  and  a recapitulation  of  the  information  re- 
ceived reveals  an  accurate  picture  of  the  progress  of 
each  plan.  This  information  will  be  compiled  by 
the  Bureau  and  distributed  to  all  plans  which  will 
enable  them  to  study  the  experience  and  progress 
of  other  plans.  This  information  will  help  plans  to 
proceed  on  a sound  underwriting  basis. 

Mr.  Farrell  spent  a considerable  amount  of  time 
with  the  officers  and  special  committees  of  the 
Western  New  York  Medical  Plan,  analyzing  their 
experience  and,  on  invitation  of  the  Northwestern 
New  York  Medical  Plan,  Albany,  and  Genesee 
Valley  Medical  Care  Plan,  Rochester,  has  consulted 
with  them  on  several  occasions  during  their  forma- 
tive periods. 

We  are  including  in  this  report  a progress  report 
of  the  New  York  State  plans  as  follows: 

The  total  increase  in  enrollment  during  1946  in 
New  York  State  plans  was  329,794,  or  122  per  cent. 
Total  membership  (subscriber  and  dependents) 
as  of  December  31,  1936,  was  598,042,  which  ex- 
ceeded by  approximately  20  per  cent  the  estimate 
made  by  the  Bureau  in  last  year’s  report. 

There  was  an  increase  of  317,880  members,  or 
118  per  cent,  in  the  following  four  plans  which  have 
been  in  operation  for  one  year  or  more  prior  to 
January  1,  1946:  United  Medical  Service,  New  York 
City;  Western  New  York  Medical  Plan,  Buffalo; 


730 


ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


Medical  and  Surgical  Care,  Inc.,  Utica;  and  Cen- 
tral New  York  Medical  Plan,  Syracuse. 

The  Genesee  Valley  Medical  Care  Plan,  Roches- 
ter, issued  its  first  contracts  August  1,  1946,  and 
had  a membership  of  11,914  as  of  December  31, 

1946.  The  Northeastern  New  York  Medical  Serv- 
ice, Inc.,  Albany,  started  active  operation  early  in 

1947. 

At  present  Chautauqua  County  is  considering 
forming  its  own  plan,  and  Jefferson  County  is 
considering  becoming  an  affiliation  with  Medical 
and  Surgical  Care,  Utica. 

The  Blue  Cross  Hospital  Plans  promote  and  ad- 
minister both  the  hospital  and  medical  care  plans 
and  the  following  is  a comparison  of  the  increase 
in  membership  in  both  plans  during  1946.  The 


medical  care  plans  have  been  operating  a 
more  prior  to  January  1,  1946. 

Hospital 

year  or 
Medical 

United  Medical  Service,  New 

Plans 

Plans 

York  City 

Western  New  York  Medical 

585,555 

244,164 

Plan,  Inc.,  Buffalo 
Medical  and  Surgical  Care, 

54,412 

39,221 

Inc.,  Utica 

Central  New  York  Medical 

27,890 

27,687 

Plan,  Inc.,  Syracuse 

41,829 

6,808 

These  comparative  gains  are  particularly  sig- 

nificant  in  view  of  the  fact  that  the  total  medical 
plan  membership  is  16.428  per  cent  of  Blue  Cross 
membership  in  the  above  plans  as  of  December  31, 
1946.  It  is  evident  that  there  is  a potential  field 
to  increase  membership  in  the  voluntary  prepaid 
medical  care  plans. 

It  is  gratifying  to  note  that  the  doctors  are  co- 
operating and  supporting  the  plans  to  foster  ade- 
quate medical  care  under  voluntary  plans.  At  the 
present  time,  approximately  70  per  cent  of  all  prac- 
ticing doctors  are  participating  in  the  plans  within 
the  State. 

During  1946,  all  plans  in  New  York  State  had  an 
earned  premium  income  of  S3, 100,444,  with  in- 
curred claims  in  the  amount  of  S2, 009, 869.  As  of 
December  31,  1946,  the  surplus,  including  statutory 
requirements,  was  $868,796. 

It  is  reasonable  to  expect  from  1946  experience 
that  enrollment  will  reach  1,000,000  members  by 
January  1,  1948. 

Mr.  Farrell  wishes  to  express  his  appreciation  to 
Mrs.  Alfred  L.  Madden,  President  of  the  Woman’s 
Auxiliary,  and  Mrs.  Michael  M.  Schultz,  Program 
Chairman,  for  the  excellent  work  carried  on  by  the 
Woman’s  Auxiliary  in  arranging  programs  on 
medical  care  insurance. 

The  Bureau  also  wishes  to  express  its  thanks  to 
Dr.  Carlton  E.  Wertz,  Chairman  of  the  Council 
Committee  on  Public  Relations  and  Economics,  to 
Dr.  A.  H.  Aaron  and  his  Committee  for  the  help 
and  cooperation  it  has  received,  and,  to  the  Public 
Relations  Bureau  and  the  New  York  State  Jour- 
nal of  Medicine  for  their  assistance  during  the  past 
year. 

PART  VIII 

Veterans’  Affairs 

The  Council  Committee  on  Veterans’  Affairs 
was  established  in  June,  1946,  superseding  the  War 
Participation  Committee  which  was  dissolved  fol- 
lowing the  close  of  the  war.  Membership  is  as 
follows:  Drs.  Dan  Mellen,  Chairman,  Rome; 


William  F.  MacFee,  New  York  City;  James  F. 
Rooney,  Albany. 

The  Committee’s  function  was  to  continue  part 
of  the  activities  of  the  War  Participation  Com- 
mittee in  aiding  medical  officers  to  re-establish  them- 
selves in  civilian  locations. 

A comprehensive  questionnaire  was  sent  to  county 
medical  societies  throughout  the  State,  requesting 
information  as  to  the  number  of  physicians  in  prac- 
tice, opportunities  for  additional  physicians,  hous- 
ing and  office  facilities,  and  general  information 
which  would  be  helpful  in  the  Committee’s  program. 
Returns  were  favorable  but  data  received  was  not 
sufficiently  uniform  for  tabulation.  It  was  valu- 
able, however,  in  answering  inquiries. 

Over  300  interviews  with  medical  veterans  have 
been  held  at  the  offices  of  the  Society,  and  many 
mail  inquiries  answered. 

In  November  a letter  was  sent  to  the  secretaries 
of  the  county  societies  expressing  appreciation  for 
their  cooperation  in  the  Committee’s  work  and  re- 
questing final  data  on  opportunities  for  physicians 
in  the  smaller  communities.  Replies  have  been  re- 
ceived from  all  but  a few  counties.  They  contained 
information  useful  in  answering  inquiries  about 
rural  openings. 

Inquiries  have  decreased  to  such  an  extent  that 
activities  are  about  closed.  Results  of  the  Commit- 
tee’s work,  as  evidenced  by  the  reactions  of  those 
who  sought  help,  have  been  gratifying.  The  Com- 
mittee recommends  that  it  be  dissolved  and  further 
inquiries  answered  by  the  Secretary. 

The  Committee  wishes  to  express  its  thanks  to 
those  in  the  Society  office  for  their  help  and  cooper- 
ation in  carrying  out  the  Committee’s  program. 

Liaison  with  Veterans  Administration 

The  Council  Committee  on  Liaison  with  Veterans 
Administration  has  the  following  membership: 

Herbert  H.  Bauckus,  M.D.,  Chairman,  Buffalo 

Louis  H.  Bauer,  M.D. 

Laurance  D.  Redway,  M.D. 

W.  P.  Anderton,  M.D. 

Edward  R.  Cunniffe,  M.D. 

J.  Stanley  Kenney,  M.D. 

Dan  Mellen,  M.D. 

George  P.  Farrell,  Esq. 

This  Council  Committee  was  appointed  to  pre- 
pare for  the  administration  of  some  plan  to  render 
medical  care  to  veterans  with  service-connected  or 
service-aggravated  disabilities  or  disease. 

Early  in  1946,  the  committee  went  to  Washing- 
ton, D.C.,  and  there  met  Maj.  Gen.  Paul  R.  Haw- 
ley, M.D.,  chief  medical  director  of  the  Veterans 
Administration,  and  Colonel  Harding,  directly  in 
charge  of  medical  care.  At  this  meeting  there  was  a 
general  discussion  of  ways  and  means  and  final  ob- 
jectives to  be  obtained  in  giving  private  medical  care 
to  the  veteran. 

On  May  21,  in  New  York  City,  the  committee 
met  with  representatives  of  the  Veterans  Adminis- 
tration, Dr.  Lyman  C.  Duryea,  medical  director; 
Dr.  F.  E.  Lane,  chief  outpatient  division;  Mr.  Wil- 
liam Fredericks,  assistant  director  of  finance;  Mr. 
Emmett  F.  Good,  assistant  solicitor,  legal  division; 
and  Mr.  William  Duff,  field  division,  public  rela- 
tions. Dr.  Duryea  stated  that  the  Veterans 
Administration  wanted  to  see  a plan  put  into  effect 
which  would  be  federally  controlled,  and  doctors’ 
fees  paid  by  the  Administration  through  the  Comp- 
troller General’s  office,  clinics  to  be  established 
throughout  New  York  State  where  patients  would 
receive  initial  examination  to  determine  eligibility 
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for  treatment,  and  two  treatments.  He  then  would 
be  referred  to  a private  physician  or  specialist  for 
further  treatment. 

An  alternative  plan  was  suggested  whereby  the 
patient  be  given  an  identification  card  at  the  clinic, 
listing  his  service-connected  disabilities,  certifying 
his  eligibility  to  obtain  medical  care,  with  free  choice 
of  physician. 

The  members  of  the  Liaison  Committee  felt  that 
the  most  satisfactory  medical  care  would  be  under 
medical  society  control,  payment  of  fees  being  by 
number  of  visits  according  to  a fee  schedule.  The 
plan  wras  that  the  veteran  visit  the  physician  of  his 
choice,  fill  in  a blank  form  furnished  by  Veterans 
Administration  to  physician,  such  completed  form  to 
be  sent  to  a Regional  Office  of  V eterans  Administra- 
tion for  adjudication.  If  sufficient  information  were 
given  on  the  blank,  adjudication  could  be  made  im- 
mediately; if  more  information  were  needed,  the 
veteran  would  be  examined  at  clinic,  and  when 
adjudication  was  established,  an  identification  card 
would  be  given  the  veteran  with  a listing  of  disabili- 
ties and  authority  for  further  treatment. 

Following  this  meeting  and  embodying  the  poli- 
cies suggested  by  the  members  of  the  committee,  the 
Veterans  Administration  submitted  a new  plan  to  the 
committee,  and  with  certain  additions  and  correc- 
tions it  was  accepted. 

The  Liaison  Committee,  at  special  meetings  in 
various  cities  of  the  State,  met  with  groups  of 
specialists  in  the  profession  for  consideration  of  a 
proper  fee  schedule.  In  these  discussions  impor- 
tance was  attached  to  the  Workmen’s  Compensation 
Fee  Schedule  of  New  York  State  and  the  fact  that 
the  profession  in  general  thought  that  the  present 
Workmen’s  Compensation  Fee  Schedule  was  in- 
adequate. The  present  fee  schedule  now  in  use 
with  the  Veterans  Administration  is  the  result  of 
these  deliberations,  and  the  schedule  has,  of  course, 
the  approval  of  the  Veterans  Administration. 

The  Liaison  Committee  also  adopted  a means  of 
designating  specialists,  and  the  specialists  are 
designated  by  one  of  four  means:  They  are  physi- 
cians who  have  certificates  from  the  various  Na- 
tional Specialty  Boards;  those  who  are  Fellows  of 
the  College  of  Physicians,  or  Surgeons;  and  also 
those  who  meet  the  standards  set  up  by  their  county 
committees  for  qualification  under  the  Workmen’s 
Compensation  Law  of  New  York  State. 

The  Veterans  Administration  felt  that  it  would 
like  to  deal  with  New  York  State  as  a separate  unit. 
In  order  to  elect  a contract  it  was  necessary  to  set 
up  a membership  corporation  in  New  York  State 
which  would  represent  the  medical  profession.  Ac- 
cordingly, the  Veterans  Medical  Service  Plan  of 
New  York  State,  Inc.  was  formed  and  it  was  this 
organization  that  made  the  contract  with  the  Veter- 
ans Administration. 

This  joint  agreement  was  signed  August  7,  1946. 
On  September  16,  1946,  the  Plan  began  its  work 
under  these  auspices.  The  Liaison  Committee  has 
had  numerous  meetings  during  the  year  and  its 
last  meeting  prior  to  this  report  was  on  February  13, 
1947. 

At  these  meetings  the  various  problems  brought 
out  by  the  actual  working  of  the  Plan  are  discussed, 
and  to  the  meeting  are  invited  the  Board  of  Directors 
of  the  Medical  Service  Plan  and  various  officers  of 
the  Medical  Society  of  the  State  of  New  York.  In  a 
supplemental  report  of  the  Veterans  Medical  Care 
Plan  to  be  submitted  at  a later  date,  we  hope  that 
there  will  be  statistics  of  the  work  done  during  the 
first  six  months  of  the  Plan. 

It  should  be  noted  that  in  the  administration  of 


this  medical  service  the  county  medical  society  is 
of  great  importance.  The  county  medical  society 
keeps  a list  of  its  physicians  and  specialists  for  the 
use  of  the  authorizing  physicians  of  the  Veterans 
Administration  and  in  every  way  has  been  encour- 
aged to  watch  closely  the  developments  of  the  Plan. 
The  authorizing  physicians  are  located  in  each  Re- 
gional Office  of  the  Veterans  Administration  and  at 
several  contact  offices  located  throughout  the  State. 
It  should  be  noted  that  the  decision  for  authoriza- 
tion is  made  by  the  physicians  employed  by  the 
Veterans  Administration. 

The  Liaison  Committee  has  reported  regularly 
through  the  Council  and  has  secured  approval  of 
the  Council  on  all  the  important  measures  it  has 
adopted. 

At  each  Regional  Office  there  is  a coordinator  who 
is  a physician  employed  by  the  Veterans  Medical 
Service  Plan.  This  coordinator  reviews  the  medical 
reports  and  must  make  final  approval  of  the  services 
rendered  before  they  are  paid  for  by  the  Finance  De- 
partment of  the  Veterans  Administration. 

The  committee  is  much  indebted  to  Frederick  E. 
Lane,  M.D.,  director  of  the  Outpatient  Depart- 
ment for  New  York  State,  for  his  cooperation  and  for 
his  regular  attendance  at  the  various  conference 
meetings. 

PART  IX 

Legislation 

The  Council  Committee,  charged  with  the  duty 
of  studying  legislation  and  putting  forth  the  posi- 
tions taken  by  the  Society,  consists  of  the  following 


membership : 

Harry  Aranow,  M.D.,  Chairman Bronx 

Walter  W.  Mott,  M.D White  Plains 

, Leo  F.  Simpson,  M.D Rochester 


The  Council  Committee  on  Legislation  respec- 
fully  submits  the  following  preliminary  report. 
This  report  is  a preliminary  report  in  so  far  as  the 
Legislature  [at  the  time  of  submitting  this  report] 
is  still  in  session  and  will  not  adjourn  until  the  lat- 
ter part  of  the  month.  There  has  been  very  little 
action  taken  on  the  part  of  the  committees  or  the 
Legislature  on  the  bills  in  which  we  are  interested 
up  to  the  date  of  this  report. 

As  there  was  an  election  last  fall,  there  has  been  a 
large  number  of  changes  in  the  members  of  the  Legis- 
lature both  in  the  Senate  and  in  the  Assembly. 
There  are  many  new  members.  There  is  a much 
larger  Republican  majority  in  both  houses  than 
heretofore.  It  was  apparent  that  with  this  Re- 
publican majority  and  a Republican  governor  the 
program  favored  or  sponsored  by  the  Republican 
party  would  be  carried  out  without  any  difficulty, 
in  spite  of  the  efforts  that  would  be  made  by  the 
minority  members  of  the  Legislature.  The  re- 
sults of  legislation  so  far  this  year  have  shown  that 
what  was  anticipated  along  this  line  is  being  carried 
through.  There  has  been  on  the  part  of  the 
minority  members  a tendency  to  introduce  bills 
that  would  be  controversial  or  embarrassing  to  the 
majority.  This,  of  course,  is  part  of  the  game  of 
politics.  It  has  resulted  in  the  introduction  of  a 
very  large  number  of  bills  this  year.  To  date  there 
have  been  5,200  bills  introduced  in  both  houses. 
If  this  is  not  a record,  it  is  a near  record.  Among 
this  large  number  of  bills  there  has  been  quite  a 
number  in  'which  it  was  thought  the  members  of  the 
medical  profession  would  be  interested.  These 
have  been  reported  to  the  members  of  the  profession 
and  the  county  societies  through  the  bulletins  is- 
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sued  by  the  Committee  on  Legislation.  As  men- 
tioned above,  however,  at  the  time  of  this  report 
there  has  been  very  little  action  on  these  bills  either 
in  the  committees  to  which  the  bills  have  been  re- 
ferred or  on  the  floor  of  either  house.  In  the  sup- 
plementary report  further  information  will  be  given 
on  the  bills  which  we  have  followed  and  the  final 
action  on  these  bills. 

At  the  beginning  of  this  legislative  session  it  was 
not  known  just  what  type  of  legislation  we  would 
have  to  be  prepared  for,  either  in  the  way  of  support 
or  opposition.  It  was  thought  that  there  would  be  a 
bill  for  the  licensure  of  the  practice  of  chiropractic, 
but  it  was  not  known  just  what  type  of  bill  would  be 
introduced.  It  was  also  thought  that  there  would 
be  some  bill  introduced  to  prevent  vivisection, 
but  there  was  no  evidence  that  a strenuous  effort 
to  pass  such  a bill  would  be  made.  It  was  antici- 
pated from  the  democratic  platform  in  the  campaign 
of  last  fall  that  one  or  more  bills  providing  for  State 
compulsory  health  insurance  would  be  introduced. 
Another  bill  which  was  looked  forward  to  this  year 
was  the  bill  that  would  revise  the  Education  Law 
generally.  This  bill  has  been  introduced  and  fur- 
ther comments  on  it  will  be  made  below.  It  was 
anticipated,  also,  that  there  would  be  bills  intro- 
duced to  amend  the  laws  governing  the  practice  of 
medicine  in  connection  with  workmen’s  compensa- 
tion, health  insurance,  partnerships,  group  practice, 
and  the  practice  of  specialties  in  the  field  of  medicine. 
Such  bills  have  been  introduced  and  they  also  will  be 
commented  on  in  this  report. 

The  anticipated  bill  for  the  licensure  of  the  prac- 
tice of  chiropractic  was  introduced  late  in  the  session. 
The  first  bill,  Senate  Int.  1464 — Santangelo; 
Assembly  Int.  1759 — Noonan,  was  introduced  on 
Tuesday,  February  11.  Rumor  had  it  early  in  the 
session  that  there  would  be  two  chiropractic  bills 
introduced  this  year.  This  rumor  was  verified  on 
Wednesday,  February  19,  when  a second  bill  for  the 
licensure  of  chiropractic  was  introduced  by  Senator 
Seelye  (Senate  Int.  1839)  and  in  the  Assembly  by 
Mr.  Coville  (Assembly  Int.  2012).  On  the  same 
day  that  the  bill  was  introduced  by  Senator  Seelye, 
the  bill  introduced  by  Senator  Santangelo  was 
acted  on  in  the  Senate.  The  action  of  the  Senate 
at  that  time  was  to  discharge  committee  and  strike 
out  the  enacting  clause.  This  would  indicate  rejec- 
tion of  that  bill  by  the  Senate.  The  companion 
bill  in  the  Assembly  so  far  has  not  been  reported  out 
of  committee.  This  action  would  indicate  that  ef- 
forts will  be  made  to  pass  the  Seelye-Coville  Bill. 
The  Seelye-Coville  Bill  does  not  set  up  standards 
for  licensure  for  the  practice  in  the  healing  arts 
which  the  medical  profession  could  support  for  any 
school  or  cult.  The  medical  profession  is  interested 
in  this  legislation  as  a matter  of  protection  to  the 
public.  Our  interest  lies  in  the  protection  of  the 
public  from  the  standpoint  that  anyone  given  the 
privilege  of  diagnosis  and  treatment  should  have 
sufficient  scientific  training  and  background  to  insure 
safety  to  the  public  in  such  matters.  The  require- 
ments for  admission  to  licensure  in  this  bill  do  not 
meet  the  requirements  which  the  medical  profession 
considers  safe  for  the  public.  It  would  permit  the 
examination  of  those  now  practicing  by  a board  of 
five  members  appointed  by  the  Board  of  Regents, 
all  members  of  this  board  to  be  chiropractors.  This 
board  of  five  members  would  license  any  present 
practitioner  of  chiropractic  who  meets  the  require- 
ments in  regard  to  age,  moral  character,  citizenship, 
residency  for  one  year  in  New  York  State,  and  is  a 
resident  course  graduate  chiropractor,  after  a spe- 


cial examination  by  this  board  in  the  principles  and 
practice  of  chiropractic.  There  is  no  requirement 
for  a thorough  examination  in  the  basic  scientific 
subjects  bearing  on  the  practice  of  the  healing  arts. 
The  Committee  on  Legislation,  in  conjunction  with 
the  Public  Relations  Bureau  of  the  State  Society  and 
Mr.  Dwight  Anderson,  its  Director,  are  endeavoring 
to  bring  a strong  opposition  to  the  passage  of  this 
bill.  The  Public  Relations  Bureau,  on  being 
informed  that  a chiropractic  bill  had  been  intro- 
duced, immediately  got  out  a News  Letter  on  this 
subject,  reprints  of  the  article  that  appeared  in 
Hygeia,  later  condensed  in  the  Reader’s  Digest , 
entitled  “Can  Chiropractic  Cure?”,  a leaflet  entitled 
“Urgent”  giving  the  basic  arguments  against  the 
passage  of  this  bill,  and  post  cards  entitled  “Voter’s 
Ballot,”  in  large  numbers.  Mr.  Thomas  E.  Walsh 
and  Mr.  Edgar  L.  Cook,  working  with  Mr.  Dwight 
Anderson,  Director  of  the  Public  Relations  Bureau, 
are  traveling  through  the  State  distributing  this  ; 
material  to  the  legislative  committees  and  officers  of 
the  county  societies  for  the  use  of  the  medical  pro- 
fession and  their  friends  in  opposing  this  legislation. 
At  the  time  of  this  report  these  bills  have  not  been 
reported  out  of  committee.  It  is  hoped  that  suf- 
ficient opposition  will  be  registered  with  the  chair- 
men and  members  of  the  committees  concerned— 
and  the  legislators  in  both  houses — to  prevent  these 
bills  from  being  reported  out  of  committee  and  any 
action  taken  on  them. 

Up  to  the  time  of  this  report  no  bill  has  been  intro- 
duced which  would  prevent  scientific  experiments  or 
tests  on  living  warm-blooded  animals,  or  dogs. 
As  the  date  for  the  introduction  of  bills  has  passed, 
it  is  not  anticipated  that  such  a bill  will  be  intro- 
duced this  year.  There  has  been  a bill  introduced 
in  the  Senate  by  Senator  Young — Senate  Int.  1904 
(Assembly  Int.  2290 — Stuart) — which  would  amend 
the  Penal  Law  that  such  scientific  tests  on  living 
animals  shall  be  conducted  in  laboratories  or  institu- 
tions approved  by  the  State  Health  Commissioner, 
subject  to  standards  fixed  by  the  Commissioner  and 
inspection  of  such  laboratories  by  the  Commissioner. 
The  attitude  of  the  State  Society  on  this  bill  has  been 
that  although  it  did  not  entirely  approve  the  intro- 
duction of  this  bill,  it  would  not  oppose  its  passage. 

As  anticipated,  a bill  was  introduced  this  year  to 
set  up  in  the  Health  Department  compulsory  health 
insurance.  This  bill,  similar  to  one  that  has  been 
introduced  for  several  years,  would  establish  the 
same  type  of  compulsory  health  insurance  as  the 
Wagner-Muirray-Dingell  Bill  proposes  for  the  whole 
country.  The  bill  is  Assembly  Int.  493 — Farbstein. 

It  has  not  been  reported  out  of  committee  and  it  does  I 
not  appear  that  it  will  progress  this  year.  Last 
year  a similar  bill  was  introduced  by  Assemblyman 
Farbstein  in  the  Assembly  and  by  Senator  Corcoran 
in  the  Senate.  A strong  fight  to  bring  the  bill  out 
of  committee  was  defeated  in  both  houses  last 
year.  It  is  called  to  your  attention  that  it  remains 
necessary  for  your  Legislative  Committee  to  watch 
such  attempts  at  this  type  of  legislation  and  make  its 
representation  against  it. 

The  Legislature,  in  the  1940  session,  adopted  a j 
concurrent  resolution  creating  a joint  legislative  j 
committee  to  investigate,  review,  and  study  prob-  j 
lems  involving  the  education  system  of  the  State.  ; 
This  committee  has  been  known  as  the  Joint  Legis- 
lative Committee  on  the  State  Education  System, 
and  also  as  the  Coudert-Rapp  Committee.  It  has 
been  continued  from  year  to  year  and  will  be  con- 
tinued for  another  year.  This  committee  has  made 
a study  of  the  whole  Education  Law,  the  primary 
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object  being  to  recodify  and  bring  up  to  date  the 
Education  Law,  correcting  errors,  removing  obso- 
lete portions,  etc.  There  has  been  a completely 
new  system  of  indexing  and  numbering  the  articles 
and  sections  under  the  Education  Law.  Several 
times  this  last  year  members  of  your  Legislative 
Committee,  the  Medical  Practice  Committee,  and 
the  Committee  on  Licensure  of  the  State  Society 
have  met  with  members  of  this  committee  and  their 
associate  counsel  to  consider  those  portions  of  the 
law  pertaining  to  the  practice  of  medicine.  The 
Executive  Officer  sat  in  on  the  final  hearing  on  the 
section  of  the  law  pertaining  to  the  practice  of  medi- 
cine before  the  bill  was  drawn  up  amending  that 
section.  A bill  amending  the  Education  Law  gen- 
erally was  introduced  on  Friday,  February  7,  by 
Senator  Griffith  in  the  Senate  (Senate  Int.  1301) 
and  in  the  Assembly  by  Mr.  Milmoe  (Assembly  Int. 
1434).  This  bill  as  introduced  is  a large  volume,  ap- 
proximately 23/4  inches  thick  and  containing  1,275 
pages.  At  the  meeting  with  the  associate  counsel  of 
this  committee  it  was  brought  out  that  there  was  no 
intention  of  making  any  substantive  change  in  the 
I Education  Law  and  that  any  controversial  matter 
i would  not  be  included  in  the  amendments,  as  this 
bill  amends  the  Education  Law  so  generally  that 
; if  any  controversial  changes  were  attempted  as 
; amendments,  the  opposition  would  endanger  the 
i passage  of  the  bill  as  a whole.  It  was  for  that  rea- 
son that  several  of  the  amendments  which  members 
of  the  State  Society  would  like  to  have  seen  made, 
could  not  be  included  in  the  amendments  proposed 
in  this  bill.  The  members  of  the  State  Society 
committees  agreed  with  the  associate  counsel  and 
members  of  this  committee  on  the  amendments 
proposed  in  this  bill.  If  this  bill  is  passed  and 
is  enacted  into  law,  the  article  governing  the 
practice  of  medicine  will  become  Article  131  in- 
stead of  Article  48,  as  in  the  present  law,  and  will  be 
entitled,  “Medicine;  Osteopathy;  Physiotherapy.” 
The  sections  will  be  Section  6501  through  Section 
6517,  inclusive,  instead  of  Sections  1250-1266  as  in 
the  present  law.  This  bill  has  already  been  passed 
in  the  Senate  and  it  is  thought  that  it  has  an  excel- 
lent chance  of  passing  the  Assembly  and  being  signed 
by  the  Governor.  The  State  Legislative  Committee 
and  the  County  Legislative  Chairmen  have  ex- 
pressed themselves  as  being  in  favor  of  the  passage 
of  this  bill. 

Your  Committee  on  Legislation  has  also  been  in- 
terested in  a number  of  bills  affecting  workmen’s 
compensation.  It  has  been  working  with  the 
Chairman  and  Director  of  the  Workmen’s  Compen- 
sation Bureau  in  regard  to  the  bills  that  have  been 
introduced  amending  the  Workmen’s  Compensation 
Law.  Our  opposition  has  been  made  known  con- 
cerning the  bills  to  which  we  are  opposed  and  sup- 
port given  the  bills  which  the  members  of  the  Society 
and  the  Workmen’s  Compensation  Bureau  favor. 
The  same  has  been  true  in  regard  to  bills  that  would 
amend  both  the  Workmen’s  Compensation  Law  and 
the  Education  Law  in  regard  to  partnerships  and 
group  practice.  There  has  been  an  expression  of 
opinion  on  the  part  of  many  of  the  officers  and  mem- 
bers of  the  State  Society  that  it  was  desirable  to 
amend  the  Workmen’s  Compensation  Law  and  the 
Education  Law  to  permit  the  practice  of  medicine 
by  partnership  and  group  practice.  It  has  been 
difficult,  however,  to  get  bills  proposing  such  amend- 
ments that  were  considered  proper  bills  and  that 
would  not  permit  undesirable  practice  under  such 
amendment  to  the  law.  At  the  meeting  of  the 
County  Legislative  Chairmen  this  year,  discussion 


centering  on  this  subject  brought  out  the  expression 
that  in  so  far  as  we  have  not  been  able  to  accomplish 
what  we  wished  along  this  line,  it  may  be  neces- 
sary for  us  to  support  bills  that  may  not  be  wholly 
satisfactory  at  this  time,  with  the  idea  of  correcting 
any  abuse  by  future  legislation,  should  such  abuse 
occur.  At  this  meeting  it  was  voted  to  support  the 
Turshen  Bill,  Assembly  Int.  898,  which  would 
amend  the  Education  Law  and  provide  that  restric- 
tions on  splitting  fees  in  the  practice  of  medicine 
shall  not  forbid,  or  render  illegal,  partnership  of 
physicians  maintaining  common  office  nor  division 
of  profits  between  members,  if  partnership  certifi- 
cate is  filed.  This  bill  also  prohibits  a physician 
being  a partner  in  more  than  one  partnership. 

Your  Legislative  Committee  and  the  legislative 
chairmen  of  the  County  Society  Committees  also 
voted  to  support  the  Clancy  Bill,  Assembly  Int. 
1283,  which  defines  x-ray  diagnosis  and  prohibits 
any  person  other  than  a medical  practitioner,  den- 
tist, or  podiatrist  from  diagnosing  fluoroscopic  or 
registered  shadow  of  any  part  of  the  body,  or  from 
using  x-ray  or  radium  for  treating  human  ailment. 

Your  Executive  Officer,  at  the  request  of  the  Medi- 
cal Grievance  Committee  and  on  approval  of  the 
Legislative  Committee,  obtained  the  introduction 
of  a bill  which  would  authorize  revocation,  suspen- 
sion, or  annulment  of  license  and  registration  of  a 
medical  practitioner  for  newspaper  advertising  for 
patronage  or  for  addiction  to  the  use  of  narcotic 
drugs.  This  bill  was  introduced  by  Senator  Grif- 
fith in  the  Senate  and  by  Mr.  Milmoe  in  the  As- 
sembly, at  our  request. 

The  Committee  on  Legislation  and  the  legisla- 
tive chairmen  of  the  County  Societies  have  regis- 
tered strong  opposition  to  the  three  bills  amending 
the  Education  Law,  introduced  in  the  Senate  by 
Senator  Griffith  and  in  the  Assembly  by  Mr.  Mil- 
moe, which  if  enacted  would  permit  physicians  to 
practice  as  partners  and  to  pool  fees,  and  also 
permit  insurance  companies  to  contract  with  licensed 
physicians  to  practice  on  their  behalf  for  persons 
insured  under  their  contracts  or  policies,  or  such 
partners  or  groups  of  physicians  to  make  such  con- 
tracts. The  objections  to  these  bills  were  not  on 
the  ground  of  the  group  practice  or  partnership 
practice,  but  on  the  ground  that  this  would  establish 
more  or  less  the  corporate  practice  of  medicine 
which  was  thought  to  be  very  undesirable  from  the 
angle  of  the  profession  and  a danger  to  the  public 
in  regard  to  good  medical  practice. 

There  has  been  an  attempt  on  the  part  of  the 
Legislative  Committee  to  obtain  legal  recognition 
of  certain  specialties  as  the  practice  of  medicine 
which  may  only  be  performed  by  duly  licensed 
physicians.  The  specialties  which  were  being  con- 
sidered are  the  practice  of  x-ray,  anesthesia,  physio- 
therapy, and  pathology.  Some  progress  can  be  re- 
ported along  this  line  this  year  but  not  as  much  as 
was  hoped  for.  Further  efforts  will  be  continued 
next  year. 

The  date  of  adjournment  of  the  Legislature  has 
not  been'  fixed  at  the  time  of  the  writing  of  this  re- 
port. It  has  been  suggested  that  the  Legislature 
will  probably  adjourn  on  Saturday,  Marcli  22.  As 
there  has  been  very  little  action  on  the  bills  in  which 
we  are  interested  up  to  this  time,  it  is  anticipated 
that  during  the  remainder  of  the  month  of  March 
and  until  final  action  is  taken  on  the  large  number 
of  bills  in  which  we  are  interested,  it  will  be  a busy 
time.  It  will  be  necessary,  then,  to  give  further 
information  and  final  action  in  a supplementary 
report. 
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PART  X 

Workmen’s  Compensation 

The  Council  Committee  on  Workmen’s  Compen- 
sation, consisting  of  Dr.  Maurice  J.  Dattelbaum, 
Chairman , Dr.  Joseph  P.  Henry,  and  Dr.  Dan  Mel- 
len,  submits  the  following  report  of  its  activities 
from  March,  1946,  to  February,  1947.  A supple- 
mentary report  will  be  submitted  to  the  House  of 
Delegates  in  May,  1947.* 

There  has  been  close  cooperation  between  the 
Bureau  and  the  county  medical  societies.  We  have 
recommended  that  there  be  regular  meetings  of  the 
county  compensation  committees  to  carry  out  the 
functions  devolving  upon  them,  viz.,  the  qualifica- 
tion of  physicians,  inspection  of  employers  medical 
bureaus  annually,  passing  on  applications  for  physi- 
cians and  employers  medical  bureaus,  disciplinary 
control  and  questions  relating  to  professional  ethics 
and  medical  competence  in  compensation  cases. 
In  the  cities  and  large  counties  we  have  recom- 
mended the  setting  up  of  joint  committees  of  physi- 
cians and  insurance  or  employers’  representatives  to 
discuss  compensation  matters.  These  groups  have 
served  to  lessen  the  number  of  formal  arbitration 
proceedings  and  to  establish  good  will. 

The  Council  authorized  the  Workmen’s  Com- 
pensation Bureau  to  cooperate  with  the  Council  on 
Industrial  Health  of  the  American  Medical  Associa- 
tion in  the  establishment  of  a state-wide  industrial 
placement  bureau.  Thus  far  the  A.M.A.  has  taken 
no  specific  steps  to  bring  this  worth-while  project 
into  being. 

Medical  Society  Participation. — A number  of 
county  medical  societies  employ  full  or  part-time 
executive,  legal,  and  clerical  help  at  considerable 
expense  to  maintain  and  operate  their  workmen’s 
compensation  bureaus  or  offices.  In  the  smaller 
societies  the  Workmen’s  Compensation  Commit- 
tees, the  Comitia  Minora,  and  the  secretaries  per- 
form the  functions  delegated  by  the  Workmen’s 
Compensation  Law.  As  the  interest  of  the  socie- 
ties in  workmen’s  compensation  matters  and  the 
number  of  problems  related  to  this  work  have  in- 
creased, it  has  become  increasingly  difficult  to  meet 
the  needs  of  the  societies  without  some  increase  in 
help,  either  full  or  part-time.  Undoubtedly,  the 
participation  of  the  medical  profession  in  the  ad- 
ministration of  the  Workmen’s  Compensation  Law 
has  been  of  substantial  benefit  to  the  public,  and  has 
lessened  the  load  on  an  already  overburdened  Work- 
men’s Compensation  Board.  This  has  resulted  in  a 
great  saving  of  money  to  the  State  and  to  the  in- 
surance carriers  and  self-insurers  who  pay  the  cost 
of  administration  of  the  Workmen’s  Compensation 
Board;  but  it  has  placed  a burden  of  expense  on  the 
State  and  County  medical  societies  which  they  have 
met  with  little  thought  of  reimbursement. 

Coupled  with  the  functions  assumed  under  the 
law  are  services  rendered  to  the  profession  by  the 
State  Bureau  and  by  the  county  compensation  com- 
mittees which  may  in  these  days  of  increasing  cost 
require  reimbursement  from  those  who  derive  ma- 
terial benefit  from  the  treatment  of  compensation 
claimants.  This  question  must  be  studied  in  con- 
nection with  the  over-all  costs  of  running  the  medi- 
cal society,  and  budgets  will  have  to  be  met  by  an 
increase  in  county  or  State  dues  or  by  other  means. 

The  income  to  physicians  from  compensation 


* The  report  has  been  condensed  due  to  lack  of  space  in 
the  Journal.  The  full  report  will  be  available  to  the  Refer- 
ence Committee. 


work  will  amount  to  over  twenty-five  million  dol- 
lars, perhaps  nearer  thirty  million  dollars,  in  1947. 
The  proposed  increase  in  compensation  fees  would 
materially  increase  the  amount.  The  problems  aris- 
ing between  doctors  and  carriers  and  employers 
and  hospitals  or  with  the  Workmen’s  Compensation 
Board  require  executive,  administrative,  and  cleri- 
cal help  and  adequate  space  if  the  interests  of  the 
profession  are  to  be  safeguarded  and  our  relation- 
ship with  the  “interested  parties”  kept  on  a high 
level  of  cooperative  good  will. 
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STATISTICS 

Total  Number  of  Physicians  Qualified  in  Each  County 


Albany 

337 

Oneida 

252 

Allegany 

48 

Onondaga 

465 

Bronx 

2,261 

Ontario 

109 

Broome 

345 

Orange 

183 

Cattaraugus 

93 

Orleans 

32 

Cayuga 

77 

Oswego 

79 

Chautauqua 

123 

Otsego 

72 

Chemung 

108 

Putnam 

16 

Chenango 

44 

Queens 

1,153 

Clinton 

52 

Richmond 

15 

Columbia 

49 

Rensselaer 

156 

Cortland 

47 

Rockland 

114 

Delaware 

57 

St.  Lawrence 

98 

Dutchess 

178 

Saratoga 

75 

Erie 

1,130 

Schenectady 

135 

Essex 

43 

Schoharie 

30 

Franklin 

70 

Schuyler 

15 

Fulton 

73 

Seneca 

29 

Genesee 

62 

Steuben 

96 

Greene 

46 

Suffolk 

230 

Herkimer 

65 

Sullivan 

76 

Jefferson 

118 

Tioga 

41 

Kings 

4,041 

Tompkins 

74 

Lewis 

25 

Ulster 

121 

Livingston 

59 

Warren 

64 

Madison 

41 

Washington 

54 

Monroe 

645 

Wayne 

72 

Montgomery 

65 

Westchester 

984 

New  York 

6,011 

Wyoming 

51 

Nassau 

633 

Yates 

27 

Niagara 

193 

Total 

22,201 

A report  on  each  month’s  activities  was  sub-  j 
mitted  to  the  Council  and  published  in  the  New  ^ 
York  State  Journal  of  Medicine.  In  the  course 
of  the  year,  hundreds  of  communications  have  been 
sent  to  physicians  and  county  medical  societies  in 
relation  to  compensation  matters  and  five  official 
bulletins  have  been  issued.  These  referred  to: 

(1)  the  amendment  of  the  Workmen’s  Compensa- 
tion Law  making  it  unnecessary  to  notarize  C-4 
reports  and  the  need  for  prompt  and  accurate  re- 
porting; (2)  publication  of  a letter  from  the  Chair- 
man of  the  Workmen’s  Compensation  Board  author- 
izing physicians  and  specialists  to  use  x-rays  in 
diagnosis  and  treatment  despite  the  provisions  of 
Section  13-c  2 limiting  the  payment  of  fees  for  x-ray  \ 
services  to  radiologists;  (3)  a bulletin  in  relation  to 
the  coverage  of  domestic  workers  in  cities  of  40,000  1 
or  over;  (4)  report  forms — advising  the  profession 
of  the  need  for  care  in  the  use  of  forms  and  deter-  \ 
mining  the  needs  of  the  local  societies  for  distribu-  jj 
tion  to  physicians;  (5)  the  need  for  meticulous  care 
in  qualifying  physicians  and  specialists  and  the 
necessity  of  maintaining  accurate  and  up-to-date  I 
lists  of  authorized  practitioners  and  specialists  and 
offering  the  aid  of  the  Bureau  in  this  work. 

Joint  Medical  Conference  Committee. — A meet- 
ing of  the  Joint  Medical  Conference  Committee  I 
was  held  on  June  12,  1946,  and  was  participated  in 
by  eight  representatives  of  the  State  Medical  Society  j 
including  your  Committee  and  Director,  two  mem- 
bers of  the  New  York  State  Osteopathic  Society  ! 
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i nine  members  of  the  Compensation  Insurance  Rat- 
4 ing  Board,  and  the  president  of  the  Associated  In- 
dustries of  New  York  State. 

The  topics  discussed  were:  (1)  Fees  for  special- 

| ists  other  than  those  specifically  named  and  pro- 
i vided  for  in  the  Medical  Schedule,  16  in  number, 
viz. 

1.  Physical  Therapist  SM  1 

2.  Gynecologist  and  Obstetrician  SL  1 or  2 

3.  Tuberculosis  and  Chest  Disease  SM  2 

4.  Gastroenterologist  SM  3 

5.  Cardiologist  SM  4 

6.  Anesthetists  SM  6 other  than  fees  for  anesthesia 

7.  Plastic  Surgeon  SM  7 

8.  Neurosurgeon  SM  9 (usually  also  SI) 

9.  Public  Health  and  Industrial  Diseases  SM  10  (occa- 

sionally also  SJ) 

10.  Metabolic  Diseases  SM  11  (usually  also  SJ) 

11.  Allergy  and  Immunology  SM  12 

12.  Endocrinologist  SM  14  (occasionally  also  SJ) 

13.  Oral  Surgeon  SM  15 

14.  Vascular  Diseases  SM  16 

' *15.  Chest  Surgery  SM  17  (usually  also  SA) 

16.  Pathologist  and  Hematologist,  etc.  SK  1 to  6 

The  following  resolution  was  unanimously 
adopted:  “The  Conference  agrees  that  the  principle 
is  implicit  in  the  Minimum  Medical  Fee  Schedule 
that  a duly  qualified  and  authorized  specialist  is  en- 
titled to  be  paid  an  appropriate  fee  as  such.” 

(2)  Cooperation  from  insurance  carriers  in  ob- 
taining information  concerning  physicians  who  are 
suspected  of  violation  of  Section  13-d  or  of  profes- 
sional misconduct  or  incompetence. 

(3)  Rehabilitation.  Dr.  George  G.  Deaver,  di- 
rector of  the  Institute  for  the  Crippled  and  Dis- 
abled, who  has  been  interested  in  the  field  of  voca- 
tional rehabilitation  and  is  in  charge  of  this  service 
at  N.Y.U.  and  Bellevue  Hospital  discussed  the  pos- 
sibilities and  value  of  this  type  of  work.  An  im- 
portant part  of  the  discussion  related  to  the  train- 
ing and  teaching  of  physicians  throughout  the 
State  and  elsewhere  to  be  qualified  to  set  up  simi- 
lar programs. 

Consideration  was  given  to  the  setting  up  of  local 
joint  councils  in  other  cities,  viz.,  Binghamton, 
Rochester,  Buffalo,  Syracuse,  Albany,  and  New  York 
City. 

Other  items  on  the  program  were  the  following: 
Legislation  at  the  1946  session;  failure  of  the  Depart- 
ment of  Labor  to  act  on  cases  recommended  for 
discipline;  reporting  by  physicians;  fees  not  in  the 
fee  schedule — chest  surgery,  anesthesia,  allergy, 
etc.,  assistant  fees  (agreement  reached  on  payment 
of  assistant’s  fees  in  hernia  operations). 

Workmen’s  Compensation  Board  Annual  Report 
for  1946. — The  Workmen’s  Compensation  Board 
charged  with  the  responsibility  of  administering  the 
Workmen’s  Compensation  Law  in  this  State  has 
made  a report  of  its  activities  for  the  year  1946 
which  merits  careful  study.  The  report  is  replete 
with  statistics,  records,  and  suggestions  for  im- 
provement in  workmen’s  compensation  adminis- 
tration. 

We  wish  to  draw  particular  attention  to  the  fol- 
lowing quotation,  with  which  we  wholeheartedly 
agree. 

It  has  sometimes  not  been  sufficiently  understood, 
even  in  high  places,  that  good  administration,  equally 
with  wise  and  forward-looking  legislation,  is  essential  to  the 
maximum  usefulness  of  a law  as  complex  as  workmen’s 
compensation  is,  and  which  touches,  in  the  personal  prob- 
lems arising  out  of  actual  or  threatened  injury  and  sick- 
ness, many  millions  of  workers  and  their  families.  For- 
tunately, alike  for  New  York  State  labor  and  industry, 
we  have  in  this  critical  period  of  industrial  transition  a 
chief  executive  who  understands  both  the  importance  and 
the  difficulties  of  administering  wisely  this  important  so- 
cial legislation.  The  hazards  insured  by  workmen’s  com- 


pensation concern  more  people  and  are  more  costly  than 
are  other  peacetime  hazards;  the  problems  of  workmen’s 
compensation  are  medicolegal  as  well  as  economic  and 
social,  and  therefore  of  exceptional  difficulty  and  intricacy; 
yet  too  often  workmen’s  compensation  has  seemed  to  be, 
or  in  fact  has  been,  the  almost  forgotten  step-child  of  ad- 
ministration. 

During  the  year  nearly  400,000  hearings  were 
held  before  referees  and  nearly  100,000  claimants 
were  examined  by  staff  medical  examiners.  Ex- 
aminations were  made  or  opinions  rendered  in  101 
cases  by  expert  consultants  on  dust  diseases.  There 
has  been  a decided  increase  in  the  use  of  impartial 
experts  who  were  called  upon  in  1,234  cases.  This 
is  a marked  increase  over  previous  years.  During 
the  past  year,  the  Board  received  2,232  applications 
from  physicians  for  initial  authorization  and  for  re- 
rating, 786  of  these  were  received  by  the  county 
medical  societies  and  1,446  by  the  Medical  Practice 
Committee.  Two  hundred  and  sixty-nine  em- 
ployers medical  bureaus,  sixteen  physicians’  bu- 
reaus, one  x-ray  laboratory,  and  ten  pathologic  labo- 
ratories were  licensed. 

An  agency  for  planning  and  reviewing  and  revising 
the  many  functions  incident  to  the  administration 
of  workmen’s  compensation  and  adjudication  of 
claims  has  been  set  up  charged  with  the  responsi- 
bility of  reorganizing  outmoded  procedures,  re- 
vising outdated  report  forms,  and  reviewing  pro- 
cedures in  the  light  of  new  legislation  and  new  inter- 
pretations by  the  Board  and  by  the  Courts. 

One  of  the  recommendations  made  by  the  medical 
societies  to  improve  facilities  for  medical  examina- 
tions has  been  carried  out.  Women  hearing  room 
attendants  were  installed  at  itinerant  referee  hear- 
ing locations. 

Certain  test  cases  involving  physicians  arising 
out  of  the  Moreland  investigation  in  1943  are  still 
before  the  courts  and  over  150  other  cases  await 
disposition. 

The  plea  of  the  Board  for  additional  space  for 
the  Department  in  New  York  and  Rochester  should 
be  given  consideration.  The  special  needs  of  work- 
men’s compensation  administration  indicate  the 
desirability  of  a building  designed  for  those  special 
needs  and  apart  from  other  State  operations.  We 
are  in  particular  sympathy  with  the  efforts  of  the 
Board  to  set  up  the  right  kind  of  hearing  and  ex- 
amination rooms. 

It  is  reported  that  the  medical  expense  of  ad- 
ministering the  Workmen’s  Compensation  Law 
charged  to  the  insurance  carriers  in  this  State  in 
1946  was  $2,840,025.91  and  the  amount  charged  to 
self-insurers  was  $31,494.40. 

The  direct  cost  of  workmen’s  compensation  in 
1946  to  New  York  industry  and  business  was  close 
to  $200,000,000  and  the  economic  loss  to  workers  and 
their  families,  plus  the  indirect  costs  to  industry  and 
business,  was  several  times  this  figure. 

We  agree  with  the  conclusion  “It  follows,  there- 
fore, that  the  State  medical  examining  service  is 
challenged  to  bring  sound  medical  judgment,  well- 
informed  as  to  the  latest  advances  in  medical  sci- 
ence and  practice  to  bear  on  the  problems  of  work- 
men’s compensation  disabilities  in  order  to  reduce 
the  cost  of  workmen’s  compensation.  . . .”  The 
role  the  medical  profession  plays  in  this  important 
phase  of  work  cannot  be  too  strongly  stressed. 

Your  Director  participated  in  several  meetings 
of  the  Committee  on  Public  Health  and  Education 
(Dr.  O.  W.  H.  Mitchell,  Chairman),  at  which  the 
question  of  the  rehabilitation  program  of  the  State 
was  discussed  and  a fee  schedule  devised;  and  meet- 
ings of  the  Veterans  Medical  Service  Plan  of  New 
York,  Inc.,  relative  to  a fee  schedule.  The  Veter- 
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ans  Administration  in  the  State  has  accepted  the 
specialty  ratings  of  physicians  granted  under  the 
Workmen’s  Compensation  Law.  A number  of 
meetings  were  also  held  of  the  Council  Committee 
(Dr.  Carlton  E.  Wertz,  Chairman),  and  the  New 
York  State  Hospital  Association,  with  the  Joint 
Council  on  Radiology,  Anesthesiology,  Pathology 
and  Physical  Therapy  (Dr.  Max  Fein,  Chairman). 

Your  Director  also  prepared  legislation  on  work- 
men’s compensation  matters  for  submission  to  the 
Legislative  Committee  of  the  State  Society,  and 
attended  meetings  in  New  York  jand  Albany.  In 
addition,  he  appeared  before  county  medical  so- 
ciety committees  and  special  organizations,  and 
assisted  in  the  formal  trial  of  a physician  in  Liberty, 
Sullivan  County. 

In  our  report  to  the  House  of  Delegates  in  1946 
we  commented  on  results  of  meetings  held  with 
representatives  of  the  State  Hospital  Association, 
the  Joint  Council  on  Radiology,  Pathology,  Anes- 
thesiology and  Physical  Therapy,  and  published 
resolutions  which  had  been  adopted  to  promote 
closer  relationships  between  physicians  and  hos- 
pitals. These  resolutions  recommended,  and  the 
Council  approved,  the  appointment  of  a joint 
council  to  consist  of  five  doctors  representing  the 
above  specialties,  and  five  hospital  administrators 
or  as  many  as  necessary  to  cover  the  State. 

Although  the  Committee  then  representing  the 
Hospital  Association  of  New  York  State  (1946)  with 
Mr.  John  McCormack  as  chairman,  had  agreed 
that  radiology,  anesthesiology,  pathology,  and 
physical  therapy  were  the  practice  of  medicine,  and 
published  the  agreement  in  the  March,  1946  issue  of 
The  Hospital  Forum , official  organ  of  the  Hospital 
Association  of  New  York  State,  this  resolution  never 
was  placed  before  their  parent  body.  A meeting  of 
the  Joint  Committee  was  held  on  January  31,  1947. 
Representatives  present  from  the  State  Society,  the 
Hospital  Association  of  New  York  State,  and  the 
Joint  Council  Committee  were  present.  The  hospi- 
tal representatives  again  stated  that  radiology, 
anesthesiology,  pathology,  and  physical  therapy 
constituted  the  practice  of  medicine,  and  their  coun- 
sel proposed  an  amendment  to  Section  1250  of  the 
Education  Law  to  include  the  four  specialties  as 
such. 

The  amendment  to  Section  1250  of  the  Education 
Law  was  satisfactory  to  the  Committee  but  the 
Council  of  the  State  Society  disapproved  any  amend- 
ment to  this  section.  Further  consideration  will  be 
given  the  /natter  before  the  1948  meeting  of  the  leg- 
islature. 

Amendments  will  be  required  to  include  the 
above  specialties  in  Section  13-f  (1)  and  Section  13-d 
of  the  Workmen’s  Compensation  Law  and  in  Sec- 
tions 1250  or  1263  and  1264  of  the  Education  Law. 
It  is  essential  initially  to  define  as  the  practice  of 
medicine,  and  to  include  as  “medical”  and  “surgical” 
services,  the  four  specialties,  particularly  the  spe- 
cialty of  radiology  before  proper  relationships  with 
respect  to  these  specialties  can  be  effected. 

Hospital  Bills. — Hospitals  throughout  the  State 
are  persisting  in  submitting  bills  for  services  rend- 
ered by  employed  specialists  (roentgenologists, 
anesthesiologists,  pathologists,  and  physical  ther- 
apists) and  are  not  paying  to  the  doctors  the  fees 
so  collected.  The  hospitals  are  acting  in  accord- 
ance with  Rule  22,  which  we  believe  to  be  contrary 
to  the  provisions  of  the  Compensation  Law.  A 
brief  has  been  drawn  up  asking  for  a revision  of  the 
Rule  so  as  to  make  it  conform  to  the  Law. 

Rule  22  of  the  Rules  of  Procedure  under  Section 


13  of  the  Workmen’s  Compensation  Law  (Chapter 
258  of  the  Laws  of  1935  as  amended,  Pp.  298  to  300, 
Appendix)  should  be  amended.  Said  rule  provides: 

Hospitals  shall  render  bills  for  board  and  room  ac- 
commodations, medical  and  surgical  supplies,  and  nursing 
facilities.  Hospitals  may  render  bills  for  x-rays,  physio- 
therapeutic, anesthesia,  and  pathologic  services  when 
rendered  by  or  under  the  supervision  of  salaried  physi- 
cians on  the  staff.  The  names  and  qualifications  of  all 
physicians  and  persons  rendering  services  for  which  charges 
are  made  by  the  hospitals  must  be  included  in  all  bills  and 
all  medical  and  x-ray  reports  shall  be  promptly  filed  with 
the  employer  or  its  insurance  carrier  and  the  Department  of 
Labor. 

The  first  sentence  is  unobjectionable.  The  last 
two  sentences  permit  the  hospital  to  render  bills  for 
special  medical  services  performed  by  salaried 
physicians  (roentgenologists,  anesthesiologists, 
pathologists,  physical  therapists)  on  the  hospital 
staff.  The  hospital  may  not  retain  any  of  the  fees 
it  so  received  except  that  a salaried  roentgenologist 
in  the  hospital  or  a physician  serving  in  a hospital 
as  x-ray  specialist  pay  to  the  hospital  33  V3,  per  cent 
of  the  fees  collected.  Section  13-f,  subdivision  1, 
of  the  Workmen’s  Compensation  Law  provides: 

(1)  Fees  for  medical  services  shall  be  payable  only  to  a 
physician  or  other  lawfully  qualified  person  permitted  by 
section  thirteen-b  of  this  chapter  to  render  medical  care 
under  this  chapter.  . . . Hospitals  shall  not  be  entitled  to 
receive  the  remuneration  paid  to  physicians  on  their  staff 
for  medical  and  surgical  services. 

Section  13-d  of  the  Workmen’s  Compensation 
Law  makes  it  a misdemeanor  for  any  person  who 
violates  or  attempts  to  violate  or  aids  another  to 
violate  Subdivision  g of  Section  13-d;  and  provides 
for  the  removal  of  a physician  from  the  list  of  those 
authorized  to  render  medical  care,  if  said  physician 
has  directly  or  indirectly  requested,  received  or  par- 
ticipated in  a division,  transference,  assignment, 
rebating,  splitting,  or  refunding  of  a fee  in  connec- 
tion with  the  furnishing  of  surgical  or  medical  care, 
diagnosis  or  treatment  or  services  including  x-ray  ex- 
amination and  treatment,  etc.  (except  as  herein 
above  excepted) . 

No  doubt,  the  rule  was  one  of  convenience  to 
enable  the  hospital  to  submit  bills  for  qualified  and 
authorized  physicians  on  its  staff,  to  collect  them 
in  one  lump  sum  and  then  to  distribute  the  amounts 
due  to  the  respective  physicians.  In  its  present 
form,  the  rule  has  a tendency  to  grant  permission  to 
hospitals  to  retain  the  fees  for  which  they  rendered 
bills.  Certain  hospitals  have  failed  to  pay  to  the 
physicians  the  fees  the  hospitals  have  collected. 
Both  the  hospital  and  the  physician  are  violating  the 
Workmen’s  Compensation  Law  under  these  circum- 
stances. 

We  recommend  that  Rule  22  be  amended  so  as  to 
contain  a provision  directing  the  hospital  to  pay  to 
physicians  the  fees  for  medical  services. 

Application  of  “Free  Choice”  Principle.  It  is  the 

duty  of  every  physician  to  comply  with  the  condi- 
tions imposed  by  the  Workmen’s  Compensation 
Law  to  treat  only  such  patients  as  he  is  qualified  by 
education,  training,  and  experience  to  handle,  and 
to  refer  to  a better  qualified  physician  for  treatment 
all  patients  requiring  more  expert  or  special  care 
than  he  can  render.  This  is  a moral  and  ethical 
duty  and  its  strict  observance  will  go  a long  way  to 
justify  and  perpetuate  the  “free  choice”  principle  in 
the  Compensation  Law. 

We  hear  a great  deal  about  the  cost  of  medical  care 
in  compensation  cases.  The  employer  or  insur- 
ance carrier  pays  the  bill  for  medical  care  and  com- 
pensation. The  type  and  quality  of  medical  care 
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has  a direct  bearing  on  the  cost  of  medical  care  and 
also  on  the  amount  paid  for  time  lost.  Further,  the 
i quality  of  medical  care  may  be  and  often  is  a deter- 
i mining  factor  in  the  payment  to  the  worker  for 
schedule  and  other  disabilities.  Again  the  quality 
i of  medical  care  will  determine  the  fate  of  the  in- 
jured worker  in  relation  to  future  working  capacity 
i and  earning  power.  Under  the  liberal  free  choice 
provisions  of  the  State  both  the  physician  and  the 
| organized  medical  profession  have  a grave  respon- 
l sibility  in  making  certain  that  the  provisions  of  the 
! law  in  relation  to  treatment  by  physicians  qualified 
to  diagnose  and  treat  a particular  injury  or  illness 
are  meticulously  carried  out. 

We  must  here  allude  to  the  need  for  proper  and 
speedy  adjudication  of  claims  before  referees  and 
the  Workmen’s  Compensation  Board.  The  undue 
postponement  of  decisions  and  other  delays  inher- 
ent in  the  settlement  of  claims  are  potent  factors  in 
prolonging  the  period  during  which  physicians  are 
obliged  to  treat  or  observe  patients.  As  it  is  the 
: duty  of  the  Workmen’s  Compensation  Board  to  im- 
| prove  the  administration  of  the  law  to  the  end  that 

I claims  may  be  settled  without  delay,  so  too  it  is 
the  duty  of  the  physicians  to  cooperate  with  the 
authorities  to  bring  about  prompt  and  accurate  re- 
porting and  by  appearance  before  referees  when 
necessary. 

We  are  vitally  interested  in  the  cost  of  medical 
care,  especially  in  view  of  the  free  choice  principle 
The  physician  deals  directly  with  the  patient,  but  a 
third  party,  the  employer  or  insurance  carrier  pays 
the  doctor’s  bill.  Medical  costs  are  an  important 
factor  in  deciding  premiums  to  be  paid  for  coverage 
of  employers.  If  these  costs  are  excessive,  prem- 
j iums  rise.  Employers  add  the  cost  of  compensa- 
tion coverage  to  the  costs  of  production  and  eventu- 
ally the  public  pays  these  costs  in  the  price  of  goods 
i and  services.  We  maintain  that  high  quality  medi- 
cal care  need  not  and  will  not  result  in  excessive 
i total  costs  for  medical  care,  if  the  worker  is  promptly 
restored  to  health  and  to  work. 

There  is  a direct  relationship  between  medical 
i care  and  the  costs  of  compensation  payments. 

Prolonged  treatment  or  improper  medical  care 
i may  keep  the  employee  out  of  work  beyond  the 
j time  necessary  to  restore  him  to  health  and  work, 
j Neither  the  importunities  of  the  patient  (who  does 
not  pay  the  bill)  nor  the  expectation  of  greater  fees 
should  interfere  with  sending  the  patient  back  to 
i his  job  as  soon  as  medically  indicated. 

Medical  care  can  be  paid  for  adequately  if  the 
factors  that  produce  excessive  or  improper  medical 
costs  are  controlled.  The  cooperation  of  every  phy- 
sician and  specialist  treating  compensation  claim- 
ants is  necessary.  There  is  no  reason  why  a com- 
pensation claimant  should  be  treated  differently 
! from  a private  patient.  Under  the  provisions  of 
the  Compensation  Law  a physician  is  unlimited 
in  his  call  upon  the  resources  of  the  medical  profes- 
sion in  order  to  get  the  patient  back  to  work 
promptly. 

The  medical  societies  are  charged  with  the  re- 
sponsibility of  the  administration  of  the  Workmen’s 
Compensation  Law  in  so  far  as  medical  care  is  con- 
cerned and  are  bound  to  exercise  alertness  and  vigi- 
lance to  the  end  that  the  principles  enumerated  above 
are  effectively  carried  out.  The  medical  societies 
through  their  compensation  committees  and  with 
the  cooperation  of  the  employers  and  insurance 
carriers  have  a unique  opportunity  to  be  of  service. 
We  urge  them  to  give  great  consideration  to  these 
problems. 


Collection  of  Medical  Bills. — The  number  of 
medical  bills  submitted  for  collection  from  physi- 
cians throughout  the  State  has  greatly  increased. 
We  have  been  successful  through  the  cooperation 
manifested  by  insurance  carriers.  This  is  reflected 
by  the  very  small  number  of  bills  submitted  to  arbi- 
tration outside  of  New  York  City.  The  participa- 
tion of  several  of  the  larger  county  medical  societies 
in  the  work  of  adjusting  disputed  medical  bills  also 
is  an  encouraging  factor  worth  mentioning. 

Arbitration. — During  the  past  year,  six  arbitra- 
tion sessions  were  held  in  Buffalo,  Albany,  Syracuse, 
Newburgh,  Binghamton,  and  Nassau.  In  all,  45  cases 
were  arbitrated,  45  settled  without  a hearing,  and 
ten  adjourned.  Medical  bills  amounted  to  $5,970!34 
of  which  $5,613.34  were  in  dispute  and  total  awards 
of  $3,481.84  were  made,  representing  62  per  cent  of 
the  amount  in  dispute. 

Radiology  Examinations. — Six  examinations  for 
radiologic  ratings  were  held  in  the  metropolitan 
area  and  one  in  Albany.  Thirty-seven  physicians 
applied  for  examination:  thirteen  passed,  22  failed, 
and  two  failed  to  appear.  Candidates  for  radiologic 
(D)  ratings  are  required  to  obtained  a passing  mark 
of  70  per  cent  in  general  diagnostic  roentgenology  or 
in  radiation  therapy.  We  urge  all  qualifying  com- 
mittees to  apply  the  standards  meticulously  and  to 
refer  for  examination  all  physicians  who  are  not 
diplomates  of  the  National  Board  of  Radiology  or 
who  do  not  fully  meet  the  requirements  of  the  spe- 
cialty as  set  forth  in  the  standards. 

Fee  Schedule. — The  inadequacy  of  fees  paid  has 
been  recognized  for  many  years.  The  present  fee 
schedule  has  been  in  operation  for  over  ten  years. 
The  cost  of  living  has  increased  by  more  than  50 
per  cent  during  that  time,  and  the  expenses  of  con- 
ducting medical  practice  have  risen  in  proportion. 

The  House  of  Delegates  of  our  Society  has  unani- 
mously resolved  that  an  increase  in  the  workmen’s 
compensation  fee  schedule  is  warranted  and  neces- 
sary. 

This  Bureau  began  a study  of  medical  fees  in  this 
State  in  1941  (Bulletin  number  29);  a study  of  fees 
paid  throughout  the  Union  was  made  also  and  com- 
parative tables  prepared.  In  1942  this  Bureau  in- 
formed the  then  Industrial  Commissioner  of  the 
increased  cost  of  living  and  of  conducting  medical 
practice  and  requested  a revision  of  the  fee  schedule. 
In  May,  1943,  we  advised  the  Industrial  Commis- 
sioner that  as  a result  of  a survey  made  by  the 
Bureau  throughout  the  State,  an  increase  in  fees 
was  justified.  We  also  informed  him  that  the  5 
per  cent  discount  for  payment  of  bills  within  thirty 
days  should  be  revoked.  Consideration  of  the  mat- 
ter was  postponed  by  the  Industrial  Commissioner 
pending  the  hearings  of  the  Moreland  Act  Commis- 
sioners then  in  progress. 

In  May  and  June  of  1946,  the  Bureau  advised  the 
Chairman  of  the  Workmen’s  Compensation  Board 
of  the  action  taken  by  the  House  of  Delegates  in  1945 
and  1946,  calling  for  an  increase  in  fees  and  asking  for 
temporary  revisions  in  certain  items  pending  a full 
hearing.  On  June  27, 1946,  a meeting  with  the  Chair- 
man was  requested.  This  meeting  was  arranged  for 
September.  On  July  18, 1946,  the  Chairman  advised 
our  President  that  she  was  considering  a revision 
of  the  fee  schedule  and  requested  him  to  submit  a 
report  on  the  amount  of  remuneration  he  deemed 
adequate. 

A meeting  was  held  on  September  12,  1946,  with 
the  Chairman  of  the  Board  and  the  proposed  fees 
were  submitted.  Your  Director  was  requested 
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by  the  Chairman  to  provide  her  with  proof  as  to  the 
necessity  for  the  fees  proposed  in  relation  to  medical 
fees  for  similar  services  in  private  practice,  to  per- 
sons of  a like  standard  of  living.  Your  Director  ad- 
dressed a letter  to  every  county  medical  society 
in  the  State  calling  upon  the  secretaries  and  chair- 
men of  Workmen’s  Compensation  Committees  to 
provide  the  necessary  data  to  support  the  fees  pro- 
posed. Copies  of  the  proposed  fee  schedule  were 
made  available  to  all  county  medical  societies  and 
physicians  throughout  the  State.  Nearly  1,000 
replies  were  received  and  submitted  to  the  Chair- 
man of  the  Board  in  October. 

The  material  submitted  to  the  Chairman  of  the 
Workmen’s  Compensation  Board  amply  sustained 
the  proposed  fees.  A similar  fee  schedule  was  pre- 
pared and  accepted  by  the  Veterans  Administra- 
tion. 

If  the  best-qualified  physicians  in  the  State,  and 
over  22,000  physicians  have  been  authorized  to 
treat  compensation  claimants,  are  to  be  available 
for  treatment  the  fees  paid  must  be  adequate.  Low 
fees,  out  of  line  with  fees  paid  by  private  patients  of 
a like  standard  of  living,  combined  with  the  neces- 
sary burden  of  making  out  and  filing  reports,  will 
have  a tendency  to  discourage  physicians  from  ac- 
cepting compensation  claimants. 

The  entire  medical  profession  has  for  a number  of 
years  been  dissatisfied  with  the  fees  paid  and  there 
is  a universal  demand  for  an  upward  revision  of  the 
Workmen’s  Compensation  Law  minimum  fees. 
Bearing  upon  the  ability  of  the  average  private  pa- 
tient to  pay  for  medical  services,  the  statistics  re- 
leased by  the  Industrial  Commissioner  of  this  State 
prove  that  based  upon  earnings  in  1939  workers  in 
1946  earned  an  average  of  187  per  cent  more,  while, 
hourly  earnings  increased  nearly  175  per  cent. 

Payrolls  in  1943  to  1945  averaged  nearly  300 
per  cent  and  in  1945  and  1946  over  200  per  cent 
greater  than  those  in  the  period  1935  to  1939.  The 
average  for  May,  1946,  was  nearly  $50  per  week, 
only  $1.75  less  than  the  peak  years  of  the  war. 
These  figures  are  cited  to  indicate  that  the  average 
worker  is  well  able  to  pay  a higher  fee  in  private 
practice  than  in  1935  to  1939.  Therefore,  fees  and 
collections  in  private  practice  were  substantially 
higher  in  1946  than  in  1935;  some  county  medical 
societies  published  fee  schedules  for  private  practice 
well  above  the  fees  charged  in  1935  to  1939.  Since, 
under  the  provisions  of  the  Workmen’s  Compensa- 
tion Law,  fees  paid  for  medical  and  surgical  serv- 
ices must  be  “fair  and  adequate”  and  “shall  be 
limited  to  such  charges  as  prevail  in  the  same  com- 
munity for  similar  treatment  of  injured  persons  of  a 
like  standard  of  living,”  the  above  factors  are  per- 
tinent. 

The  Chairman  of  the  Workmen’s  Compensation 
Board,  appointed  a committee  representative  of 
industry,  labor,  insurance  carriers,  and  the  medical 
profession,  including  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York,  which  has  the 
proposed  fee  schedule  before  it  for  consideration  and 
will  make  a report  and  recommendations  to  the 
Chairman.  Dr.  Nathan  B.  Van  Etten  is  Chairman 
of  the  Committee.  Your  Chairman  and  Director 
appeared  before  one  meeting  of  the  Committee  in 
support  of  the  proposed  fee  schedule  and  additional 
meetings  will  be  held. 

Amendments  to  the  Workmen’s  Compensation 

Law. — We  agajn  this  year,  as  the  result  of  the  man- 
date of  the  House  of  delegates,  introduced  bills  in 
the  Assembly  and  Senate  to  restore  the  functions 
removed  in  1944  from  the  four  New  York  counties 


having  a population  of  over  one  million.  There 
have  been  no  constructive  acts  on  the  part  of  the 
Medical  Practice  Committee  to  justify  its  existence 
as  a substitute  for  county  society  participation. 
The  Medical  Practice  Committee  (three  physicians 
appointed  by  the  Chairman  of  the  Workmen’s 
Compensation  Board)  has  called  upon  the  county 
medical  societies  in  the  four  New  York  counties  to 
carry  out  for  them  the  procedure  of  reviewing  the 
applications  of  physicians  for  ratings  and  reratings 
in  the  first  instance  and  latterly  has  called  upon  our 
State  Society  Compensation  Bureau  Examining 
Committee  in  Radiology  to  examine  applicants  for 
radiologic  ratings.  The  need  for  the  Medical  Prac- 
tice Committee  is  not  apparent  and  it  should  be 
abolished  and  the  functions  restored  to  the  county 
medical  societies. 

Your  Chairman  is  a member  of  the  Advisory  Com- 
mittee appointed  by  the  Chairman  of  the  Work- 
men’s Compensation  Board  and  was  called  to  ad- 
vise as  to  legislation  recommended  by  the  Chair- 
man of  the  Board.  Twenty-nine  recommendations 
of  the  Workmen’s  Compensation  Board  were  con- 
sidered at  two  meetings.  Some  of  these  were 
deemed  necessary  and  essential  to  the  proper  ad- 
ministration of  the  Compensation  Law.  For  in- 
stance, Section  13-c  2,  added  in  1944,  prohibited 
the  payment  for  x-ray  examination  or  treatment  ex- 
cept to  a qualified  roentgenologist.  This  would 
have  prevented  any  physician  or  specialist,  other 
than  an  x-ray  specialist,  from  being  compensated 
for  taking  an  x-ray  or  from  treating  by  the  use  of  x- 
rays.  An  ordinary  practitioner  would  have  been 
hamstrung  in  the  diagnosis  and  treatment  of  frac- 
tures, etc.  The  expense  involved  would  have  been 
very  great.  At  our  request,  the  Chairman  of  the 
Workmen’s  Compensation  Board  issued  a ruling 
permitting  physicians  and  specialists  to  use  the  x- 
rays  in  accordance  with  their  qualifications  and  as 
provided  and  limited  in  the  fee  schedule.  Un- 
doubtedly, it  was  not  the  intention  of  the  legislature 
to  so  restrict  this  practice,  but  probably  their  in- 
tent was  to  prevent  the  taking  of  x-rays  in  separate 
x-ray  laboratories  except  by  a specialist.  We 
pointed  out  that  this  could  be  accomplished  by  a 
simple  addition  to  this  section  as  follows  in  Section 
13-c  2. 

No  claim  for  services  by  an  x-ray  laboratory  in  connection 
with  x-ray  examination,  diagnosis  or  treatment  of  any 
claimant  under  this  section,  shall  be  valid  and  enforceable 
except  by  a physician  duly  authorized  as  a roentgenologist 
by  the  Chairman  for  services  performed  by  such  physician 
or  under  his  immediate  supervision. 

We  objected  to  an  amendment  again  introduced 
this  year  as  in  1946,  giving  the  Chairman  of  the 
Workmen’s  Compensation  Board  sole  discretion  to 
designate  physicians  of  outstanding  qualifications 
to  serve  as  impartial  specialists  in  determining 
diagnosis,  prognosis,  causal  relationship,  functional 
disability,  type  of  treatment  necessary,  etc.  At  the 
present  time  such  specialists  are  designated  on 
recommendation  of  the  county  medical  societies. 
Panels  of  experts  were  provided  for  in  the  law  of 
1944  but  have  never  been  appointed  by  the  Chair- 
man of  the  Workmen’s  Compensation  Board.  We 
urged  the  appointment  of  these  panels  and  they 
were  also  recommended  by  the  original  Commission 
appointed  by  Governor  Lehman  in  1933,  as  being 
necessary  for  the  proper  administration  of  the 
Compensation  Law.  We  believe  it  unwise  and  un- 
safe to  give  to  any  political  appointee  sole  discre- 
tion in  making  such  remunerative  appointments  as 
provided  in  this  bill  without  adequate  professional 
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standards  and  without  recommendations  from  or 
approval  by  the  county  medical  society. 

We  approved  an  amendment  to  take  off  the 
limitations  to  medical  care  in  silicosis  (Section  15 
8-d). 

The  Workmen’s  Compensation  Board  recom- 
mended an  amendment  to  authorize  claim  filing  by 
any  worker  up  to  two  years  without  Board  action 
: (Section  28-a)  and  to  except  “slow  starting”  occupa- 
, tional  diseases  from  the  two  year  statute  as  to  pro- 
vide for  claim  filing  within  ninety  days  after  knowl- 
edge of  an  occupational  disease  (Section  28-b). 
Many  patients  fail  to  notify  their  physicians  that 
[ their  injury  or  illness  was  caused  during  or  as  a 
result  of  their  work  and  physicians  are  often  con- 
i fronted  with  the  necessity  of  reimbursing  claim- 
ants who  contracted  for  treatment  as  private  pa- 
tients, paid  for  the  services  and  made  a claim  sub- 
E sequent  to  completion  of  treatment.  Under  the 
I present  one-year  clause  this  has  happened  often 
[ enough  to  warrant  recommending  the  inclusion  in 
t the  law  of  a provision  to  protect  physicians  who  have 
l rendered  treatment  to  such  patients  who  only  sub- 
| sequently  make  a claim  for  compensation  and  who 
fc  fail  wilfully  to  notify  a physician  of  the  nature  and 
f origin  of  the  injury. 

An  amendment  is  required  giving  the  Workmen’s 
| Compensation  Board  authority  to  determine 
whether  medical  care  was  given  in  good  faith  before  a 
I claim  was  made;  or  if  the  claimant  failed  purposely 
I to  disclose  a compensable  injury,  and  to  exempt  the 
I physician  from  reimbursing  the  claimant  for  serv- 
I ices  rendered  prior  to  making  a claim. 

An  amendment  was  introduced  to  authorize  the 
1 Chairman  of  the  Workmen’s  Compensation  Board 
to  review,  revoke,  or  revise  the  rating  recommended 
by  the  county  medical  society  workmen’s  compensa- 
tion committees  or  by  the  Medical  Practice  Com- 
5 mittee  in  New  York,  confirmed  by  the  Chairman  of 
the  Workmen’s  Compensation  Board,  if  the  Com- 
( mittee  of  the  county  medical  society  or  the  Medical 
Practice  Committee  makes  a recommendation  to 
the  Chairman  to  this  effect.  It  gives  the  physician 
: so  affected  the  right  of  appeal  to  the  Medical  Appeals 
Unit  of  the  Industrial  Council.  This  amendment 
i was  considered  necessary  because  of  an  opinion 
■ rendered  on  October  15,  1945,  by  Attorney  General 
| Goldstein  to  the  Chairman  of  the  Workmen’s  Com- 
1 pensation  Board  as  follows: 

The  Chairman  of  the  Workmen’s  Compensation  Board 
does  not  have  any  authority  to  re-examine,  reduce,  or 
revoke  special  ratings  granted  to  physicians  authorized 
to  render  medical  care  under  the  Workmen’s  Compensation 
Law,  apart  from  the  physician’s  general  authority  to  prac- 
tice under  that  Statute.  Such  special  ratings  are  regarded 
as  rights  equal  to  the  primary  authorization  to  render 
medical  care  and  may  not  be  revoked  or  modified  except 
for  one  of  the  causes  specified  in  Section  13-d  of  the  Work- 
men’s Compensation  Law,  warranting  removal  from  the 
list  of  authorized  physicians. 

This  amendment  raises  questions  of  constitu- 
: tionality  and  property  rights.  Revisions  and  sim- 
plification of  the  ratings  originally  given  through- 
out the  State  if  considered  necessary  were  effected 
without  complaint  by  physicians,  in  more  than  a 
few  instances,  after  county  compensation  commit- 
tees were  instructed  to  simplify  the  ratings.  Charges 
j under  Section  13-d  can  be  preferred  for  improper  or 
unprofessional  medical  conduct  or  fee  splitting, 

| etc.,  or  for  medical  incompetence.  The  proposed 
i amendment  would  enable  the  Chairman  of  the  Com- 
pensation Board  on  the  recommendation  of  the 
S county  medical  society  or  the  Medical  Practice 
Committee  to  effect  a change  of  rating  or  revoke 
same.  The  affected  physician  would  have  the  right 


of  appeal  subsequently  but  no  right  to  a hearing 
before  his  rating  was  changed.  This  is  improper 
and  we,  therefore,  oppose  the  amendment  unless 
the  right  to  a full  hearing  after  due  notice  of  the 
reason  for  the  intended  change  is  served  upon  the 
physician.  Certainly  a physician  once  rated  in 
accordance  writh  certain  standards  and  by  regular 
procedure  as  provided  by  law  should  be  secure  in  his 
rights  to  practice  his  specialty  until  he  is  formally 
charged  with  derelections  so  that  he  may  be  aware 
of  them  and  given  an  opportunity  to  defend  his 
rights. 

An  amendment  to  provide  for  some  equitable  fee 
basis  between  physicians  and  hospitals  for  x-ray 
examination  by  salaried  roentgenologists  was  sug- 
gested. There  should  be  a provision  in  this  bill  to 
provide  a mechanism  whereby  it  may  be  ascertained 
whether  the  contract  is  reasonable  and  equitable. 
Furthermore,  there  should  be  a provision  to  enable 
the  Chairman  of  the  Workmen’s  Compensation 
Board,  or  either  interested  party  to  resort  to  ar- 
bitration of  disputes  as  to  the  reasonableness  and 
equity  of  the  contract  either  during  or  after  its 
completion.  It  is  not  certain  that  33V3  per  cent  or 
40  per  cent  of  any  fee  received  by  a physician  under 
contract  is  a fair  and  reasonable  return  to  any  hos- 
pital. Since  there  are  other  salaried  physicians 
besides  roentgenologists  who  contract  with  hospitals, 
these  too  should  be  included  in  this  section.  These 
are  anesthetists,  physical  therapy  physicians,  and 
pathologists.  The  mere  reviewing  of  a contract 
between  the  physician  and  a hospital  may  not  en- 
able the  Chairman  of  the  Workmen’s  Compensation 
Board  herself  to  determine  whether  said  contract 
is  reasonable  and  equitable  and  within  the  spirit 
of  the  provisions  of  Section  13-d.  Consideration  of 
the  terms  of  the  contract  by  an  arbitration  commit- 
tee of  at  least  three  persons  would  be  preferable. 
One  member  should  be  appointed  or  selected  by  each 
party  in  interest,  and  one  by  the  Chairman  of  the 
Workmen’s  Compensation  Board. 

An  amendment  was  suggested  to  authorize  the 
Chairman  of  the  Workmen’s  Compensation  Board  to 
accept  the  assignment  of  claimant’s  cause  of  action 
against  authorized  doctor  and  prosecute  same. 
Thus,  any  compensation  claimant  who  pays  a fee 
to  a physician  for  medical  services  shall  have  a cause 
of  action  against  such  physician  for  the  recovery  of 
the  money  paid;  and  this  action  may  be  assigned 
to  the  Chairman  of  the  Workmen’s  Compensation 
Board  in  trust  for  the  assigning  claimant.  The 
Chairman  may  sue  such  physician  on  such  assigned 
cause  of  action  with  the  benefits  and  subject  to  the 
provisions  of  existing  law  applying  to  such  actions 
by  the  claimant  himself. 

The  present  law  provides  that  a physician  author- 
ized to  treat  compensation  claimants  shall  not  ac- 
cept or  receive  a fee  from  a compensation  claimant , 
but  shall  have  recourse  to  the  employer  or  carrier. 
With  this  we  agree.  Cases  arise,  however,  in  which  a 
physician  is  not  aware  that  a patient  is  a claimant 
under  the  Workmen’s  Compensation  Law.  The 
patient  may  deny  a compensable  accident.  The 
physician  often  by  careful  history  and  interrogation 
may  not  be  able  to  ascertain  that  the  patient  has 
suffered  an  industrial  accident  or  an  industrial  ill- 
ness or  disease.  After  the  physician’s  services  are 
contracted  for  and  paid,  a claim  is  made,  often  long 
after  the  accident;  occasionally,  it  occurs  that  the 
patient  did  not  report  an  accident  to  the  employer 
in  the  stipulated  period  of  time,  or  did  not  file  a 
claim  with  the  Workmen’s  Compensation  Board, 
within  the  statutory  period.  Subsequently,  the 
physician  is  required  to  file  reports  and  the  claim 
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may  be  allowed  by  the  referee  or  Board.  Where  the 
claim  is  allowed,  the  physician  has  been  required 
to  refund  the  fee  paid,  and  look  to  the  carrier  or 
employer  for  payment.  The  claimant  may  have 
agreed  to  pay,  or  paid  a fee  in  excess  of  the  minimum, 
but  the  physician  is  usually  paid  in  accordance  with 
the  minimum  fee  schedule,  regardless  of  the  ability 
of  the  patient  to  pay,  as  indicated  by  the  amount  he 
voluntarily  paid  the  physician.  Furthermore,  when 
the  physician  is  not  aware  of  the  fact  that  he  is 
dealing  with  a compensation  claimant,  he  makes  no 
reports  and  subsequently  the  carrier  or  employer 
objects  to  his  bill,  because  he  did  not  file  reports 
within  the  statutorj^  period. 

It  is  not  fair  to  the  profession  to  enact  such  a 
drastic  amendment  to  the  law  without  safeguards 
to  the  practicing  physician.  The  present  amend- 
ment refers  to  any  compensation  “claimant”  and  if 
it  were  held  that  a patient  was  a claimant  only 
when  he  made  a claim,  there  could  be  no  objection 
to  the  amendment.  It  is  not  contemplated  that  a 
physician  who  fails  to  interrogate  a patient  as  to  the 
manner  in  which  his  injury  or  illness  was  sustained, 
so  as  to  determine  whether  the  patient  is  entitled 
to  medical  care  under  the  provisions  of  the  Com- 
pensation Law,  shall  be  supported  in  accepting  a fee 
paid  by  the  claimant;  when  a physician  has  made 
every  effort  to  ascertain  whether  the  injury  or  ill- 
ness is  compensable  and  cannot  reasonably  so  deter- 
mine the  fact,  and  when  an  individual  has  not  made 
a claim,  or  advised  the  physician  of  the  exact  cir- 
cumstances of  the  injury  or  illness,  the  physician 
should  be  protected  and  not  be  subject  to  suit. 
A preliminary  hearing  should  be  held  to  determine 
whether  the  fee  was  obtained  in  good  faith,  whether 
an  industrial  accident  was  described,  or  a claim 
made,  or  whether  the  circumstances  were  such  that 
the  physician  should  have  been  able  to  advise  the 
claimant  that  he  was  entitled  to  medical  care  under 
the  provisions  of  the  Law. 

Physicians  acting  in  good  faith  have  had  their 
interests  seriously  jeopardized  under  the  present  law, 
and  the  contemplated  amendment  does  not  provide 
any  measure  of  protection. 

An  amendment  to  provide  for  the  arbitration  of 
hospital  bills  similar  to,  but  not  identical  with,  the 
arbitration  of  medical  bills  was  approved. 

An  amendment  to  provide  for  the  authorization 
of  employers’  medical  bureaus  maintained  by  a 
group  or  association  of  employers  at  a place  or 
places  of  employment  was  disapproved.  On  the 
basis  of  an  investigation  of  such  a bureau  in  James- 
town, New  York,  we  strongly  objected  to  any  such 
amendment  to  the  law  as  endangering  the  right 
of  the  employees  to  free  choice. 

An  amendment  to  authorize  group  practice 
under  the  Workmen’s  Compensation  Law  was  intro- 
duced in  1946  and  was  vetoed  by  the  Governor.  We 
strongly  objected  to  the  provisions  of  this  bill  as  en- 
dangering the  entire  structure  of  the  Workmen’s 
Compensation  Law  as  amended  in  1935. 

The  bill  to  amend  both  the  Workmen’s  Compensa- 
tion Law  and  the  Education  Law  to  permit  group 
practice  was  a badly  drawn  bill  and  strongly  ob- 
jected to  and  condemned  by  us  and  all  other  inter- 
ested parties.  We  favor  ethical  group  practice. 

In  the  setting  up  of  various  groups  under  various 
voluntary  insurance  plans,  the  question  as  to  the 
proper  treatment  of  claimants  under  the  Workmen’s 
Compensation  Law  is  raised.  Improper  supervision 
of  patients  permitting  a group  to  collect  fees  in  com- 
pensation cases  may  result  in  poor  medical  care 
through  failure  to  provide  for  continued  supervision 
by  a responsible  physician  able  to  give  testimony. 


The  distribution  of  responsibility  among  a group 
might  result  in  circumstances  similar  to  those  that 
prevailed  before  1935.  Unless  this  bill  is  properly 
drawn  and  avoids  the  pitfalls  in  last  year’s  bill 
which  would  have  permitted  partnerships  of  a stater 
wide  nature  (chain-store  medicine),  conditions  pre- 
vailing before  1935  would  be  restored  to  the  detri- 
ment of  the  injured  worker. 

An  amendment  to  Section  56 — owner’s  liability 
for  compensation  to  employees  of  contractors — 
reads  as  follows: 

Any  person,  firm  or  corporation  engaged  in  any  operation 
for  profit,  who  contracts  to  another  all  or  any  part  of  such 
operation  involving  or  including  a hazardous  employment, 
shall  be  deemed  a contractor  for  purposes  of  this  section, 
and  such  other  a subcontractor. 

Attention  is  called  to  the  use  of  the  words  “any 
person”  in  this  amendment.  This  might  involve 
any  physician  who  engages  a contractor  to  do  work 
for  him,  if  the  latter  is  not  insured.  The  physician 
would,  under  this  Section,  become  a contractor  and 
liable  for  compensation  in  case  of  injury  or  death, 
e.g.,  a physician  engaged  in  making  calls  might  be 
construed  to  be  engaged  in  an  operation  for  profit, 
if  in  the  course  of  his  rounds  his  auto  becomes  dis- 
abled, or  he  gets  a flat  tire.  The  employee  he  en- 
gages to  repair  the  machine  or  change  the  tire  might 
be  employed  by  a person  not  covered  under  the  law. 
The  physician  might  then  become  liable. 

An  amendment  recommended  by  us  to  regu- 
late the  place  of  arbitration  of  disputed  medical 
bills  and  to  provide  that  such  arbitration  take  place 
in  the  city  or  county  where  the  medical  service  was 
rendered  rather  than  in  the  county  where  the  em- 
ployee resides  was  again  introduced. 

Report  Forms. — The  Workmen’s  Compensa- 
tion Board  has  printed  less  than  one-half  the  number 
of  forms  necessary.  There  were  over  715,000  new 
accidents  reported  in  1946.  At  least  eight  forms 
are  required  in  each  case.  Frequently,  duplicates 
are  required  and  in  protracted  cases  additional  C-14 
forms  must  be  filed.  Forms  are  sent  in  bulk  by 
the  Workmen’s  Compensation  Board  to  the  various 
county  medical  society  offices  and  distributed  to 
doctors  by  the  secretaries  or  chairmen  of  the  work- 
men’s compensation  committees.  We  have  re- 
ceived innumerable  complaints  from  county  socie- 
ties and  physicians  of  their  failure  to  obtain  an  ade- 
quate supply.  The  Chairman  of  the  Workmen’s 
Compensation  Board  felt  that  forms  were  being 
wasted  but  when  her  attention  was  drawn  to  the 
actual  needs  and  the  failure  of  her  supply  to  meet 
such  needs,  she  requested  your  Director  to  confer 
with  the  Manager  of  the  Compensation  Insurance 
Rating  Board  to  suggest  a solution.  She  stated 
that  the  paper  shortage  made  it  impossible  to  get  a 
more  ample  supply.  After  such  conference  we 
notified  the  Chairman  that  it  was  the  responsi- 
bility of  the  Board  to  supply  forms.  The  shortage 
of  forms  may  greatly  retard  reporting  and  slow  up 
the  process  of  payment  of  compensation  and  claim 
settlements. 

Travel. — With  the  increase  in  county  society  ac- 
tivities comes  the  need  for  closer  cooperation  be- 
tween the  societies  and  the  State  Medical  Society 
Bureau.  While  the  help  and  advice  of  the  Bureau 
have  been  sought  with  increasing  frequency  during 
the  past  years,  the  difficulties  of  travel  during  the 
war  years  and  up  to  recently  have  prevented  more 
frequent  visits  on  the  part  of  the  Director  to  county 
medical  societies.  It  is  hoped  that  in  the  coming 
year  this  deficiency  may  be  remedied. 
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Medical  Directory  and  Veterans  Administration. 

— The  staff  of  the  Bureau  has  been  busily  engaged  in 
ii  aiding  the  preparation  of  the  new  Directory  and  in 
I compiling  lists  of  specialists  for  the  Veterans  Ad- 
t ministration.  This  has  been  a difficult  and  time- 
b consuming  job,  doubly  so  because  of  the  shortage  of 
space  in  the  office,  and  the  need  for  great  haste. 

Full-Time  State  Employees. — The  Chairman  of 
the  Workmen’s  Compensation  Board  has  refused  to 
I grant  certificates  of  authorization  to  a number  of 
physicians  employed  in  State  hospitals.  It  is  her 
belief  that  such  physicians  might  not  be  able  to 
I appear  at  hearings  because  of  their  work  in  State 
hospitals. 

This  matter  is  being  further  investigated. 

Round-table  Discussions. — Round-table  meetings 
or  discussions  on  workmen’s  compensation  were  held 
j in  Buffalo  and  in  Binghamton  and  both  meetings 
were  very  well  attended.  Your  Director  partici- 
I pated  in  these  together  with  representatives  of  the 
Workmen’s  Compensation  Board,  employers,  labor, 

| and  insurance  carriers.  We  have  had  enthusiastic 
reports  on  the  value  of  such  question  and  answer 
meetings  and  similar  ones  are  being  arranged  by 
other  county  societies.  We  urge  all  county  medical 
societies  to  arrange  such  meetings  once  each  year  as  a 
means  of  disseminating  up-to-date  information  on 
compensation  matters,  and  stimulating  cooperation 
between  the  profession  and  the  other  groups  inter- 
ested in  Workmen’s  Compensation.  This  is  a fine 
medium  for  improving  “public”  relations. 

Professional  Qualifications. — The  medical  socie- 
ties in  all  counties  having  a population  of  less  than 
one  million  are  charged  with  determining  the  profes- 
sional qualifications  of  physicians.  We  believe  the 
1 determination  of  professional  qualifications  should 
be  the  function  of  the  medical  societies  and  re- 
main within  the  framework  of  the  organized  medical 
profession.  Over  a period  of  ten  years  there  have 
[ evolved  methods  to  determine  these  qualifications 
based  upon  standards  of  education,  training,  and 
i experience  originally  set  up  by  this  Bureau  and 
modified  from  time  to  time.  The  granting  of  spe- 
cialists and  other  ratings  must  be  carried  out  meticu- 
lously. Standards  should  be  sufficiently  high  so 
that  a physician  who  is  rated  as  a specialist  under 
the  Workmen’s  Compensation  Law  will  be  re- 
garded with  the  same  confidence  and  respect  as  the 
holders  of  National  Board  specialty  diplomas  and 
members  of  the  American  Colleges.  Our  standards 
are  such  that  if  the  county  medical  society  workmen’s 
compensation  committees  adhere  closely  to  them, 
with  such  minor  concessions  as  are  deemed  neces- 
sary to  meet  conditions  of  practice  in  the  smaller 
communities,  the  recipients  of  specialists  symbols 
will  be  of  such  professional  stature  as  to  justify  the 
confidence  placed  in  the  organized  profession  by  the 
executive  and  law  making  bodies  of  the  State. 

Under  date  of  January  7,  1947,  we  issued  a bulle- 
tin emphasizing  the  importance  of  county  society 
compensation  committees  measuring  up  to  their 
responsibilities  in  the  rating  of  physicians  and  of- 
fering aid  in  the  procedure.  Suggestions  were  made 
as  to  the  composition  of  the  Workmen’s  Compensa- 
tion Committee,  the  methods  of  applying  the  stand- 
ards, recommendations  for  regular  meetings  of  the 
full  committees  to  consider  applicants  and  the  pro- 
cedure to  be  followed  in  granting  ratings  in  diagnos- 
tic roentgenology  and  radiation  therapy.  We  have 
been  fortunate  in  obtaining  the  services  of  out- 
standing radiologists  in  the  metropolitan  area  and 
in  the  larger  cities  of  the  State  to  serve  as  examin- 
ing committees  for  applicants  for  x-ray  ratings. 


We  have  given  the  statistics  of  the  examinations 
conducted  as  evidence  of  the  need  for  great  care  in 
the  scrutiny  of  the  qualifications  of  these  applicants. 
Incidentally,  the  Medical  Practice  Committee, 
which  is  charged  with  the  responsibility  of  qualify- 
ing physicians  in  the  four  New  York  counties  having 
a population  of  over  one  million,  utilizes  the  serv- 
ices of  the  Examining  Committee  in  radiology  for 
applicants  in  New  York.  It  also  depends  upon  the 
county  medical  society  workmen’s  compensation 
committees  in  the  four  New  York  counties  to  review 
other  applicants  in  the  counties,  and  act  upon  their 
recommendations.  The  advantage  of  the  county 
medical  society  compensation  committees,  es- 
pecially in  the  larger  counties,  over  the  Medical 
Practice  Committee  of  three  is  the  setting  up  in 
these  counties  of  special  qualifying  committees  in 
each  specialty  as  advisory  to  the  county  compensa- 
tion committees.  In  the  smaller  counties,  one  or 
more  outstanding  specialists  serve  as  advisors  to  the 
committee  in  the  determination  of  specialistic  quali- 
fications. The  superiority  of  this  procedure  over 
that  of  the  Medical  Practice  Committee  of  three 
physicians  appointed  by  the  Chairman  of  the  Com- 
pensation Board  (all  of  whom  are  at  present  sur- 
geons) must  be  apparent.  In  many  instances  in 
which  a physician  applying  for  a rating  involving 
surgical  procedures,  is  unknown  to  our  committee 
and  the  applicant  has  no  staff  hospital  appointments, 
the  applicant  may  be  required  to  prove  his  surgical 
technical  ability  by  performing  one  or  more  major 
operations,  before  making  recommendations  to  the 
Chairman  of  the  Compensation  Board.  Over  a 
period  of  nearly  eleven  years  there  has  been  a gradual 
improvement  in  procedure  so  that  the  decisions  of 
county  medical  society  workmen’s  compensation 
committees  may  be  looked  upon  as  authoritative. 
We  commend  the  cooperative  spirit  manifested  by 
the  compensation  committees  of  the  county  socie- 
ties in  carrying  out  these  functions  and  urge  them 
to  do  everything  possible  to  improve  their  methods. 

In  the  past  certain  county  medical  society  com- 
pensation committees  have  largely  confined  their 
activities  to  qualifying  physicians  and  medical 
bureaus  and  some  have  not  taken  too  seriously  the 
supervision  of  medical  practice.  Perhaps  the  fail- 
ure of  employers  and  insurance  carriers  to  bring  to 
their  attention  promptly  evidence  of  incompetence 
or  improper  medical  practice  is  to  blame.  At  best 
it  is  difficult  and  certainly  distasteful  to  criticize 
the  work  of  a colleague.  Lest  we  be  misunderstood, 
it  is  not  our  purpose  to  interfere  with  the  right  of 
the  physician  to  treat  his  patient  in  accordance  with 
his  time  honored  rights  or  to  come  between  him  and 
his  patient.  Under  the  provisions  of  the  Workmen’s 
Compensation  Law,  however,  a physician  agrees  to 
limit  his  practice  to  what  he  is  qualified  to  do  as  a 
result  of  his  education,  training,  and  experience,  and 
the  symbols  granted  on  the  recommendation  of  the 
county  medical  society  as  authorization  to  treat  pa- 
tients indicates  the  range  of  his  practice.  This 
implies  a duty  and  responsibility  on  the  part  of  the 
medical  society  tactfully,  but  definitely,  to  assume 
a role  in  the  guarantee  of  adequate  medical  care  to 
the  workmen’s  compensation  claimant. 

Perhaps  much  can  be  accomplished  if  there  were 
a frank  discussion  of  the  factors  above  enumerated 
at  meetings  of  the  Society  to  which  all  physicians 
authorized  to  treat  compensation  claimants  were 
invited. 

M-17  Thoracic  Surgery. — In  1942  your  Commit- 
tee, after  approval  by  the  Council,  recommended 
to  the  Department  of  Labor  that  the  symbol  M-17, 
which  previously  had  been  a catch-all  for  unrelated 
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specialties,  be  abolished,  and  that  M-17  be  utilized 
for  the  specialty  of  thoracic  surgery.  Under  date  of 
March  30,  1942,  Mr.  Ralph  R.  Boyer,  director  of 
the  Division  of  Workmen’s  Compensation  of  the 
Department  of  Labor,  approved  the  use  of  this  sym- 
bol for  thoracic  surgery.  A number  of  surgeons 
throughout  the  State  applied  for  and  received  this 
symbol  on  the  recommendation  of  their  county 
medical  societies. 

The  present  Chairman  of  the  Workmen’s  Com- 
pensation Board,  Miss  Mary  Donlon,  has  recently 
raised  the  question  as  to  the  validity  of  this  symbol, 
despite  the  evidence  in  our  hands  that  the  De- 
partment not  only  approved  the  change  in  the  sym- 
bol but  also  confirmed  said  change  by  granting 
M-17  ratings  to  a number  of  applicants.  A deter- 
mined effort  is  being  made  to  induce  the  Chairman 
of  the  Workmen’s  Compensation  Board  to  con- 
firm the  use  of  this  symbol  for  thoracic  surgery. 
Since  the  adoption  of  all  symbols  and  the  setting  up 
of  standards  for  qualifications  under  the  Work- 
men’s Compensation  Law  have  been  primarily  and 
substantially  the  work  of  this  Bureau,  it  seems 
strange  that  the  Department  should  now  fail  to 
follow  the  recommendation  of  the  Society.  We 
recommend  that  the  symbol  M-17  be  granted  to 
physicians  who  possess  the  necessary  qualifica- 
tions established  for  this  specialty. 

PART  XI 

Publications 

By  resolution,  the  Publication  Committee  is 
made  up  of  a member  of  the  Board  of  Trustees,  the 
Secretary,  the  Treasurer,  the  Executive  Secretary, 
and  the  Managing  and  Literary  Editors.  Dr. 
Kirby  Dwight,  who  represented  the  Board  of  Trus- 
tees, passed  away  on  December  4,  and  was  replaced 
by  Dr.  John  J.  Masterson.  The  latter  with  Dr.  James 
R.  Reuling,  Dr.  W.  P.  Anderton,  Mr.  Dwight  Ander- 
son, and  Dr.  George  W.  Kosmak,  Chairman , and 
Dr.  Laurance  D.  Redway  constitute  the  Committee 
at  the  present  time. 

During  the  past  year  your  Committee  at  monthly 
meetings  gave  careful  consideration  to  the  matters 
connected  with  the  publication  of  the  Journal 
and  the  Directory.  In  addition,  special  meetings  of 
the  editorial  group  were  held  to  discuss  the  editorial 
content  of  the  Journal.  The  Committee  has  con- 
stantly endeavored  to  enlarge  and  improve  the 
makeup  of  the  Journal  and  regrets  that  this  effort 
has  been  hampered  by  difficulties  due  to  paper 
shortage  and  printing  delays.  The  present  size  of 
the  Journal  does  not  permit  the  inclusion  of  a suf- 
ficient number  of  scientific  articles  in  the  various 
issues  to  assure  a reasonably  prompt  appearance 
after  being  submitted  by  their  authors.  These 
delays,  naturally,  are  productive  of  complaints 
by  the  latter,  but  the  situation  cannot  be  remedied 
until  a more  adequate  supply  of  paper  is  available. 
We  trust  that  this  may  be  obtained  at  an  early  date. 
We  have  endeavored  to  expand  the  news  features  in 
the  Journal  and  have  added  several  special  de- 
partments dealing  with  the  Veterans  Administra- 
tion, Medical  Care  Plans,  Council  Meeting  minutes, 
etc.,  in  order  to  keep  our  members  informed 
of  the  Society’s  diversified  activities.  The  editorial 
section  has  been  carefully  supervised  and  the  field 
expanded  to  include  comments  on  a variety  of  topics, 
directly  or  indirectly  related  to  medicine,  with  the 
hope  that  these  would  prove  both  informative  and 
provocative.  We  are  pleased  to  note  that  our  edi- 
torials have  elicited  critical  responses  from  readers 
and  that  an  increasing  number  have  been  quoted 
in  the  newspapers  and  other  periodicals. 


Changes  in  the  composition  of  the  editorial 
staff  during  the  year  have  included  the  addition  of 
Dr.  Armitage  Whitman  as  an  associate  of  Dr. 
Laurance  Redway. 

The  technical  staff  concerned  with  copy  reading, 
makeup,  and  other  production  details  has  been  in- 
creased to  three  persons,  somewhat  more  adequate, 
but  as  yet  insufficient;  office  space  has  been  pro- 
vided, and  arrangements  made  to  file  recent  issues 
of  exchange  journals  for  regular  scrutiny  by  the  edi- 
tors for  items  suitable  for  comment. 

The  circulation  of  the  Journal  now  averages  over 
21,000  copies  of  which  539  are  paid  subscriptions. 
Your  committee  has  made  recommendations  to  the 
Board  of  Trustees  for  an  increase  in  the  subscription 
price  as  well  as  in  the  allocation  for  members  in  a re- 
cent explanatory  memorandum. 

Financially,  the  Journal  has  continued  to  pre- 
sent a more  than  satisfactory  condition,  since  the 
time  when  the  Society  began  to  manage  all  its  af- 
fairs, business  and  editorial,  from  the  central  office. 
The  deficit  encountered  in  the  years  from  1940  to 
1942  has  been  eliminated.  The  returns  from  ad- 
vertising which  have  been  most  satisfactory  may 
no  longer  continue  on  this  scale  in  the  near  future, 
if  business  restrictions  develop.  Moreover,  produc- 
tion costs  have  and  will  probably  continue  to  in- 
crease, particularly  if  the  contemplated  enlarge- 
ment of  the  Journal  can  be  developed.  To  pro- 
vide for  such  contingencies,  the  Publication  Com- 
mittee requested  the  Board  of  Trustees  to  establish 
a Journal  Reserve  Fund  to  be  drawn  upon  as  the 
occasion  demands. 

The  new  issue  of  the  Medical  Directory , in  view 
of  the  lapse  of  time  since  the  previous  volume  was 
published,  the  many  new  names  to  be  included, 
changes  of  residence,  hesitancy  of  printers  to  accept 
contracts,  shortages  in  paper  and  materials  for 
binding,  the  organization  of  a compilation  staff, 
etc.,  have  all  delayed  the  expected  date  of  publica- 
tion. The  project  is  a large  one,  the  edition  will  be 
about  23,000  copies  for  distribution  to  members,  to 
advertisers,  and  to  many  cash  purchasers.  This 
work  now  has  great  commercial  value  to  insurance 
companies,  pharmaceutical  houses,  publishers,  and 
others.  The  greatly  increased  costs  of  manufac- 
ture will  undoubtedly  result  in  a much  larger  deficit 
than  occurred  with  the  1941-1942  edition.  Costs 
of  manufacture  have  more  than  doubled  and  the 
number  and  salaries  of  the  compiling  staff  have 
largely  increased. 

Your  Committee  recommends  that  the  House  of 
Delegates  continue  this  Special  Committee  working 
under  supervision  and  reporting  to  the  Council,  and 
that  the  House  give  the  following  directive  as  to  con- 
tinuance of  its  personnel: 

“The  Publication  Committee  shall  consist  of  the 
Secretary,  the  Treasurer,  the  Executive  Secretary, 
the  Managing  and  Literary  Editors,  and  one  mem- 
ber of  the  Board  of  Trustees,  to  be  appointed  by  the 
President  of  the  Society  after  consultation  with  the 
Chairman  of  the  Board  of  Trustees.” 

Attention  is  called  to  the  following  detailed  state- 
ment as  a demonstration  of  the  important  role 
played  by  the  publication  activities  of  your  Society : 

New  York  State  Journal  of  Medicine 


Total  circulation 21,028 

Member’s  copies 20,291 

Cash  subscribers 539 

Copies  to  advertisers,  exchanges,  etc..  . . 631 

Pages  of  scientific  articles,  etc 1,510 

Pages  of  advertising 1,327 
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Acknowledgments  are  due  for  efficient  and  con- 
scientious work  by  your  Chairman,  to  the  various 
members  of  the  Publication  Committee,  to  Miss 
Willma  L.  Simmons  and  her  assistants  in  the  edi- 
torial office,  to  Mr.  Dwight  Anderson,  Business 
Manager,  and  his  associates  in  the  business  depart- 
ment, to  Drs.  Red  way  and  Whitman  for  their  pro- 
duction of  editorials,  and  to  Miss  Dougherty  and 
members  of  the  general  office  staff  for  their  assistance 
in  many  capacities.  This  spirit  of  most  helpful 
cooperation  is  gratefully  recognized  for  this  has  been 
most  helpful  in  developing  a high  standard  of  jour- 
nalistic achievement  as  well  as  placing  our  publica- 
tions on  a self-sustaining  basis. 

Medical  Publicity 

The  Council  Committee  on  Medical  Publicity 
was  continued  with  the  same  personnel: 


Floyd  $.  Winslow,  M.D.,  Chairman Rochester 

Francis  N.  Kimball,  M.D New  York 

Frederick  M.  Miller,  Sr.,  M.D Utica 


The  Committee  presents  the  following  report. 

Publicity  and  public  relations  activities  this  year 
have  been  aimed  chiefly  at  continuing  educational 
efforts  on  the  use  of  animals  in  medical  research, 
making  known  to  the  public  the  activities  of  the 
medical  profession  in  drawing  up  a plan  of  private 
medical  care  for  veterans,  combatting  bills  to  license 
chiropractors  in  the  1947  session  of  the  Legislature, 
and  the  pursuit  of  usual  informational  activities  on 
socialized  medicine.  Close  cooperation  has  been 
established  with  Dr.  Robert  R.  Hannon,  Executive 
Officer,  in  legislative  matters. 

News  Releases. — Throughout  the  year  press  re- 
leases on  postgraduate  programs  and  teaching  days 
held  under  the  auspices  of  the  Committee  on  Post- 
graduate Education  were  sent  to  newspapers  in  the 
counties  where  those  events  were  taking  place. 
News  releases  based  on  President  Hale’s  addresses 
and  the  scientific  programs  of  each  meeting  were  pre- 
pared and  distributed  to  newspapers  as  each  of  the 
eight  district  branches  of  the  Society  held  their 
annual  meetings.  Steps  taken  by  the  Society  and 
the  Veterans  Administration  in  the  organization  of 
the  Veterans’  Medical  Care  Plan,  Inc.,  were  an- 
nounced through  releases  sent  to  all  newspapers  in 
the  State.  Complete  coverage  was  given  to  the 
events  and  scientific  papers  which  were  part  of  the 
1946  Annual  Meeting.  Abstracts  of  scientific 
papers  were  made  available  to  the  press. 

Chiropractic  Legislation. — When  attempts  to 
license  chiropractic  in  the  State  of  New  York  were 
made  during  the  1947  session  the  Society  acted 
promptly  in  the  interest  of  public  health.  The 
Noonan-Santangelo  Bill,  providing  a licensing 
board  with  one  chiropractor  board  member,  was 
introduced  in  the  Assembly  February  11,  and  in  the 
Senate  on  February  14.  The  Seely  e-Co  ville  Bill, 
providing  for  a licensing  board  of  all  chiropractors, 
followed  this  first  bill,  and  was  introduced  in  the 
Senate  February  19  and  in  the  Assembly  on  the 
same  day.  These  bills  were  shrewdly  preceded  by 
a specious  article  by  C.  W.  Weiant  called  “Chiro- 
practic Presents  Its  Case”  in  the  February  edition 
of  the  Reader's  Digest.  Copies  of  this  article  were 
distributed  among  the  legislators. 

The  Public  Relations  Bureau  promptly  made  re- 
prints of  an  article,  “Can  Chiropractic  Cure?” 
which  appeared  in  Hygeia,  April,  1946,  and  was 
later  condensed  in  the  Reader's  Digest , June,  1946. 
In  addition,  handbills,  briefly  stating  the  Society’s 


reasons  for  opposing  the  bills,  and  post  cards  for 
mailing  to  legislators  were  prepared.  This  printed 
matter  was  disseminated  through  county  medical 
societies,  the  Woman’s  Auxiliaries,  and  county 
Tuberculosis  and  Public  Health  Associations. 

To  assist  county  societies,  two  representatives  of 
the  Public  Relations  Bureau  visited  key  cities 
throughout  the  State  devoting  one  day  of  work  to 
each  one.  Mr.  Thomas  E.  Walsh  visited  Albany, 
Schenectady,  Utica,  Syracuse,  and  Rochester. 
Mr.  Edgar  Lum  Cook  visited  Binghamton,  Elmira, 
Olean,  and  Jamestown. 

The  distribution  of  this  material  was  not  restricted 
to  medical  and  health  organizations,  but  included 
women’s  clubs,  and  fraternal  and  service  organiza- 
tions as  well  as  others  in  these  key  cities  and  the 
surrounding  counties.  The  cooperation  of  the  press 
was  requested  and  obtained. 

Publications  and  Printed  Matter. — The  most 
important  project  of  the  Bureau,  following  the  suc- 
cessful antivivisection  campaign,  has  been  the  prepa- 
ration and  publication  of  a 64-page  booklet  called 
“Check  and  Double  Check  on  Sickness  Insurance.” 
With  socialized  medicine  the  national  debate  topic 
for  high  schools  during  the  current  school  year,  it 
was  thought  that  a booklet  dealing  with  compulsory 
sickness  insurance,  voluntary  health  insurance  and 
socialized  medicine  in  general  would  be  a real  con- 
tribution. “Check  and  Double  Check”  is  in  terse 
question  and  answer  form.  J.  Weston  Walch,  a 
Portland,  Maine,  schoolteacher,  is  the  author.  The 
public  relations  bureau  supplied  much  of  the  ma- 
terial, and  consulted  frequently  with  Mr.  Walch 
during  the  progress  of  the  preparation  of  the  manu- 
script. Much  painstaking  work  went  into  this  pub- 
lication. Elizabeth  W.  Wilson,  of  Boston,  an  ex- 
perienced actuary,  provided  invaluable  assistance  in 
checking  data.  Care  was  taken  to  include  as  many 
phases  as  possible  of  the  subject.  Consultations 
with  authorities  on  the  subject  were  held  prior  to 
printing.  An  all-inclusive  index  is  an  important 
feature  of  the  booklet. 

“Check  and  Double  Check”  has  had  a splendid 
reception.  Orders  have  come  from  medial  societies 
and  other  organizations  all  over  the  country.  As  of 
March  1,  800  orders  had  been  filled  for  well  over 
11,150  copies.  Orders  of  from  several  hundred  to 
2,000  have  come  from  points  such  as  California, 
Ohio,  Illinois,  Florida,  Virginia,  Texas,  Boston,  and 
the  Philippines.  The  American  Medical  Associa- 
tion ordered  1,000.  These  have  all  been  paid  orders. 
The  policy  regarding  payment  has  been  to  make 
them  available  free  of  charge  in  New  York  State, 
and  to  charge  25  cents  per  copy  outside  of  the 
State  with  the  price  scaling  down  according  to  the 
size  of  the  order.  Many  congratulatory  letters 
have  come  from  readers  associated  with  both  medi- 
cal and  nonmedical  organizations. 

The  News  Letter  was  published  several  times  dur- 
ing the  year  and  mailed  to  a fist  of  600  physicians. 

Articles  in  Magazines. — Several  articles  which  ap- 
peared in  nationally  known  magazines  'were  pre- 
pared with  the  assistance  of  the  Bureau.  They  in- 
cluded “Can  Chiropractic  Cure?”  by  Albert  Maisel, 
which  appeared  in  the  June,  1946  issue  of  Hygeia 
and  Reader's  Digest;  “Mice — or  Men”  an  article 
on  the  use  of  animals  in  medical  research,  by  Maj. 
Gen.  Norman  T.  Kirk  in  the  April  Collier's;  an 
editorial  on  the  New  York  State  campaign  against 
antivivisection  legislation,  followed  by  a spread  of 
pictures  taken  during  the  campaign  appeared  in  the 
April  and  June  issues  of  Hygeia.  In  the  June 
Harper's  Magazine , Bernard  DeVoto’s  “The  Easy 
Chair”  was  given  over  to  the  anti  vivisection  issue. 
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Speakers’  Service  Department. — In  accordance 
with  the  resolution  of  the  House  of  Delegates  re- 
garding the  establishing  of  a speakers’  service,  a pre- 
liminary survey  has  been  conducted  by  the  Public 
Relations  Bureau  in  the  following  counties:  Al- 
bany, Bronx,  Erie,  Kings,  Monroe,  Nassau,  New 
York,  Queens,  Richmond,  and  Westchester.  More 
than  50  physicians  and  eight  interested  lay  persons 
have  been  consulted. 

All  of  the  physicians  interviewed,  speaking  either 
as  officers  of  county  societies  or  individuals,  deem 
it  advisable  for  the  county  societies  to  form  speak- 
ers’ bureaus.  The  objectives  of  these  bureaus  would 
be  to  provide  a means  through  which  the  members 
themselves  can  keep  abreast  of  current  problems, 
and  also  a mechanism  by  which  they  can  keep  the 
people  of  the  county  adequately  informed  of  the 
activities,  objectives,  and  policies  of  the  organized 
medical  profession. 

The  majority  of  those  interviewed  also  favor  the 
formation  of  a State  speakers’  service  which  would 
be  prepared  to  supply  material  and  assistance  to 
the  county  bureaus  whenever  requested.  As  a re- 
sult of  preliminary  conferences  conducted  as  part 
of  the  survey,  the  public  relations  committee  of  the 
Nassau  County  Medical  Society  has  already  under- 
taken to  establish  a subcommittee  to  conduct  a 
speakers’  bureau. 

A resume  of  the  information  obtained  indicates 
that  the  consensus  of  opinion  of  physicians  is  that  a 
state  speakers’  service,  to  accomplish  the  following 
objectives,  would  be  helpful  to  the  county  societies: 

1.  Revitalize  existing  county  society  speakers’ 
bureaus; 

2.  Assist  in  the  establishment  of  speakers’ 
bureaus  in  societies  which  do  not  have  them ; 

3.  Provide  the  county  societies  with  a plan  for 
assisting  physicians  to  speak  on  lay  topics. 

The  public  relations  bureau  is  planning  the  exten- 
sion of  this  service  along  the  foregoing  lines.  Mr. 
Thomas  E.  Walsh,  Field  Secretary,  who  made  the 
survey,  will  visit  several  county  societies  and  assist 
in  the  work  of  organization. 

Public  Service  and  Miscellaneous. — The  public 
relations  bureau  has  received  daily  requests  for  ma- 
terial on  socialized  medicine.  Kits  of  available 
material  were  made  up  early  in  the  year  and  were 
used  to  fill  those  requests.  With  the  publication 
of  “Check  and  Double  Check  on  Sickness  Insurance” 
this  task  became  easier  since  this  booklet  alone  con- 
tains answers  to  a multitude  of  questions. 

Conferences  were  held  with  persons  seeking  in- 
formation regarding  the  Society’s  stand  on  various 
questions  and  with  writers  planning  magazine  ar- 
ticles on  medical  subjects.  Many  other  calls  upon 
the  bureau  were  handled  in  which  advertising 
agencies,  public  relations  agencies,  newspapers,  and 
press  services  sought  information  directly  or  assist- 
ance in  locating  sources  of  needed  information. 

A mimeographed  outline  of  the  Wagner-Murray- 
Dingell  Bill  was  prepared  by  Miss  Lyon  for  distribu- 
tion to  interested  persons.  The  outline,  together 
with  copies  of  the  American  Medical  Association’s 
Ten  Point  Program,  were  sent  to  officers  and  legis- 
lative chairmen  of  the  State  Woman’s  Auxiliary  and 
became  the  basis  for  study  in  some  counties. 

Assistance  was  given  Dr.  W.  W.  Bauer,  Director 
of  the  A.M.A.  Bureau  of  Health  Education,  in  pre- 
paring one  of  the  broadcasts  in  the  A.M.A.  radio 
series,  “Doctors  Then  and  Now.”  Material  was 
assembled  on  which  was  based  the  program  featur- 
ing Dr.  Stephen  Smith’s  life  and  times.  President 
Hale  was  secured  to  give  a three-minute  talk  at  the 


close  of  the  program,  which  was  heard  on  the  coast- 
to-coast  network  of  NBC  on  January  11. 

Mr.  Anderson  and  Miss  Lyon  were  interviewed  on 
the  antivivisection  campaign  in  an  article  for  the 
July  issue  of  Medical  Economics. 

Miss  Lyon  addressed  several  organizations  on 
socialized  medicine  and  voluntary  medical  insurance 
during  the  year. 

Woman’s  Auxiliary. — Cooperation  was  extended 
to  the  Woman’s  Auxiliary  in  the  development  of 
their  program.  Miss  Lyon  consulted  with  officers 
frequently  and  assisted  them  whenever  called  upon 
whether  in  connection  with  program  or  organization 
of  new  units.  The  auxiliary  did  splendid  work  dur- 
ing the  year  in  promoting  voluntary  medical  care 
insurance  and  plans  to  continue  this  work.  Under 
the  leadership  of  Mrs.  James  Bucci,  public  relations 
chairman,  the  county  auxiliaries  have  been  instru- 
mental in  providing  the  Public  Relations  Bureau 
with  a valuable  list  of  names  of  thousands  of  promi- 
nent persons  throughout  the  State.  This  will  re- 
plenish and  bring  up  to  date  the  Bureau’s  regular 
mailing  list. 

Mailing  and  Distribution. — The  distribution  of 
our  material  may  be  seen  in  the  following  figures. 
A special  mailing,  done  immediately  after  the  anti- 
vivisection campaign  in  April,  consisted  of  reprints 
from  the  Collier's  article,  the  Harper's  article,  a 
reprint  of  the  interview  in  Medical  Economics , and 
a mimeographed  account  of  the  antivivisection  cam- 
paign. This  went  out  to  1,500  persons  who  were 
vitally  interested  in  the  campaign.  Reprints  of 
Dr.  Cunniffe’s  presidential  talk  before  the  1946  An- 
nual Meeting — taken  from  Vital  Speeches  of  June 
1 — went  to  34,000  persons.  Reprints  of  the  talk 
delivered  by  Dr.  Hale  before  the  June,  1946,  Con- 
ference of  Health  Officers  and  Public  Health  Nurses 
at  Saratoga  Springs,  which  appeared  in  Vital 
Speeches  of  September  1,  were  sent  to  400  key  persons 
and  editors  of  medical  journals  and  was  widely  re- 
printed. 

Meetings  Attended. — Mr.  Anderson  and  Miss 
Lyon  attended  all  district  branch  meetings  and  the 
semiannual  meeting  of  the  American  Medical 
Association.  Mr.  Anderson  attended  the  annual 
meeting  of  the  A.M.A.  held  in  San  Francisco  in 
July.  Miss  Lyon  attended  the  Annual  Conference 
of  Health  Officers  and  Public  Health  Nurses  held  in 
Saratoga  Springs  in  June. 

PART  XII 

Miscellaneous 

Medical  Licensure. — The  Council  Committee  on  ' 
Medical  Licensure  consists  of  the  following: 

F.  Leslie  Sullivan,  M.D.,  Chairman  (deceased) 


Scotia 

Morris  Maslon,  M.D Glens  Falls 

Ivan  N.  Peterson,  M.D Owego 


During  the  year  1945,  there  were  9,153  licenses  to 
practice  medicine  and  surgery  issued  by  the  ex- 
aming  boards  of  the  48  states,  District  of  Columbia, 
and  the  possessions.  This  compares  with  9,647 
issued  in  1944  for  the  same  states  and  possessions. 
Of  the  former  number,  5,541  were  given  after 
examination  and  3,612  by  reciprocity  and  endorse- 
ment of  other  state  licenses  or  of  the  certificate  of  the 
National  Board  of  Medical  Examiners.  In  the 
year  1944,  7,058  were  issued  after  examination  and 
2,589  by  reciprocity  and  endorsement. 

Contrary  to  the  usual  custom  in  the  past,  New 
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York  does  not  lead  in  number  issued,  but  gave  way 
to  California  who  issued  1,208  licenses.  New  York 
licensed  799,  and  Pennsylvania  518,  both  over  500; 
Illinois,  481;  Ohio,  452;  Massachusetts,  256. 

Twenty  states,  the  District  of  Columbia  and  the 
territories,  licensed  fewer  than  100.  The  smallest 
number  (six)  was  granted  in  Wyoming  and  only  one 
physician  registered  by  examination  in  Nevada. 
Twenty-one  boards  (notably  California,  Connecti- 
cut, the  District  of  Columbia,  New  Jersey,  and  New 
York)  licensed  more  physicians  by  reciprocity  or 
endorsement  than  by  examination.  Florida,  Idaho, 
Massachusetts,  Rhode  Island,  and  Hawaii  have  no 
reciprocal  agreements,  but,  with  the  exception  of 
Florida,  these  states  endorse  diplomates  of  the  Na- 
tional Board  of  Medical  Examiners. 

“Increases  in  the  number  of  physicians  registered 
last  year,  as  compared  with  data  reported  for  the 
year  1944,  were  noticeable  in  a number  of  states 
and,  particularly,  in  Arkansas,  California,  the  Dis- 
trict of  Columbia,  Florida,  Illinois,  Indiana,  Iowa, 
New  Jersey,  and  the  possessions,  while  more  pro- 
nounced decreases  in  registration  occurred  in 
Georgia,  Kansas,  Kentucky,  Maryland,  Michigan, 
Mississippi,  Missouri,  Nebraska,  Ohio,  Pennsyl- 
vania, and  Virginia.  The  decreases  in  these  states 
were  most  noticeable  in  the  examination  column. 

TABLE  1. — Licenses  Issued,  1935-1945 


Examination 

Reciprocity 

and 

Endorsement 

Total 

1935 

5,725 

2,194 

7,919 

1936 

6,275 

2,772 

9,047 

1937 

6,629 

3,204 

9,833 

1938 

6,557 

2,956 

9,513 

1939 

6,400 

2,872 

9,272 

1940 

6,289 

2,866 

9,155 

1941 

6,054 

2,759 

8,813 

1942 

6,141 

2,469 

8,610 

1943 

6,057 

2,336 

8,393 

1944 

7,058 

2,589 

9,647 

1945 

5,541 

3,612 

9,153 

Totals 

68,726 

30,629 

99,355 

“The  high  figures  for  the  years  from  1936  to  1941 
in  the  annual  number  of  licenses  issued  were  due  to 
1 the  licensure  of  foreign  graduates.  In  1944  there 
was  an  increase  of  1,254  over  the  number  registered 
in  the  previous  year,  while  in  1945  there  were  494 
fewer  than  in  1944.  Acceleration  started  in  most 
medical  schools  in  the  United  States  about  July  1, 
1942,  and  the  peak  of  graduates  was  reached  in  1944, 

| when  two  classes  were  graduated  at  most  schools. 
The  total  graduates  for  the  four-session  three-year 
cycle  to  July  1,  1945,  was  20,662.  For  the  four  years, 
1942  to  1945,  inclusive,  35,803  physicians  received 
licenses.  This  figure  includes  physicians  previously 
licensed  who  are  migrating  to  other  states  and 
veteran  medical  officers  not  returning  to  their  original 
state  of  practice.  It  is  believed  that  the  great  ma- 
jority of  recent  graduates  will  have  been  licensed 
prior  to  entry  on  active  duty  with  the  armed  forces. 
Discontinuance  of  the  A.S.T.  and  Navy  V-12  pro- 
grams in  medical  schools  at  the  end  of  the  session 
which,  for  most  schools,  ended  in  March,  1946,  per- 


mits schools  to  decelerate  and  most,  if  not  all, 
schools  are  planning  to  discontinue  the  accelerated 
program. 

“The  5,929  examinees  represented  4,928  graduates 
of  approved  medical  schools  in  the  United  States, 
of  whom  2.5  per  cent  failed;  53  were  graduates  of 
approved  Canadian  schools,  15.1  per  cent  of  whom 
failed;  25  were  graduated  from  approved  medical 
schools  no  longer  operating,  with  24.0  per  cent 
failures;  475  were  graduates  of  faculties  of  medicine 
located  in  countries  other  than  the  United  States 
and  Canada,  56.0  per  cent  of  whom  failed;  and  448 
were  graduates  of  unapproved  schools  with  40.8 
per  cent  failures.  The  numbers  examined  in  these 
categories  depart  significantly  from  the  figures  for 
the  year  1944.  The  number  from  approved  schools 
in  1945,  while  considerably  lower  than  in  1944,  is  in 
excess  of  the  normal  number  of  annual  examinees 
but  cannot  be  compared  with  1944,  owing  primarily 
to  the  accelerated  program.  Figures  from  the  latter 
year  represent  two  graduating  classes  in  many  in- 
stances, namely,  December,  1943,  and  September, 
1944.  There  were  considerable  reductions  among 
foreign  graduates  and  graduates  of  unapproved 
schools.  New  York,  where  the  greatest  number  of 
foreign  graduates  are  tested,  examined  190  fewer 
than  in  1944.  New  York  schools  had  725  graduates 
try  examinations,  of  whom  29  failed,  or  3.8  per  cent. 
New  York  graduates  appeared  before  examining 
boards  of  28  states. 

“Graduates  of  medical  schools  of  other  countries 
were  examined  in  25  states,  the  District  of  Columbia, 
and  Puerto  Rico.  There  were  475  such  graduates, 
with  266,  or  56  per  cent  failures.” 

The  source  of  candidates  for  licensure  last  year  on 
the  basis  of  examination  is  further  tabulated  in 
Table  2,  giving  totals  for  five  groups,  namely, 
approved  medical  schools  in  the  Urfited  States,  and 
those  in  Canada,  schools  no  longer  in  existence, 
foreign  faculties  of  medicine,  and  unapproved  insti- 
tutions. As  previously  mentioned,  2.5  per  cent 
from  the  United  States  schools  failed,  as  did  15.1 
per  cent  of  graduates  from  Canadian  schools. 
The  greatest  percentage  of  failures  represented  two 
groups,  foreign  and  unapproved  schools.  In  these 
two  categories,  56  and  40.8  per  cent,  respectively, 
failed.  Of  extinct  schools,  24.0  per  cent  failed. 

Consolidated  Examinations:  A more  accurate 

picture  of  the  performance  of  graduates  in  licensure 
examination  than  the  foregoing  is  given  by  the 
figures  which  combine  the  results  of  state  medical 
board  examinations  with  those  of  Part  III  of  the 
National  Board  examinations  (Table  3).  In  1945 
there  were  4,928  graduates  of  approved  medical 
schools  in  the  United  States  examined  by  medical 
licensing  boards,  of  whom  2.5  per  cent  failed.  In 
the  same  period,  1,219  graduates  of  these  institutions 
appeared  for  Part  III  of  the  examination  of  the  Na- 
tional Board  of  Medical  Examiners,  of  whom  2.4  per 
cent  failed.  In  some  instances,  schools  having  a 
high  percentage  of  failures  before  licensing  boards 
had  few,  if  any,  failures  before  the  National  Board 
of  Medical  Examiners.  In  these  consolidated 


TABLE  2 


Number  of 

Number 

Number 

Number 

Percentage 

Medical  Schools 

Schools 

Examined 

Passed 

Failed 

Failed 

Approved  in  United  States 

69 

4,928 

4,803 

125 

2.5 

Approved  in  Canada 

9 

53 

45 

8 

15. 1 

Extinct 

6 

25 

19 

6 

24.0 

Foreign 

78 

475 

209 

266 

56.0 

Unapproved  Schools 

14 

448 

265 

183 

40.8 

Totals 

176 

5,929 

5,341 

588 

9.9 
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TABLE  3. — Consolidated  Examination- 


-State  Medical  Examining  Boards  and  the  National  Board  op  Medical 
Examiners — 1945 


School 

Results  by  Medical 
Examining  Board 
Tests 

Passed  Failed 

Examination  of 
National  Board  of 
Medical  Examiners 
Passed  Failed 

Total 

Examined 

Totals 
. Passed 

Failed 

Per- 

centage 

Albany  Medical  College 

1 

0 

42 

0 

43 

43 

0 

0.0 

Columbia  University 

19 

1 

87 

0 

107 

106 

1 

0.9 

Cornell  University 

18 

1 

48 

0 

67 

66 

1 

1.5 

Long  Island  College  of 
Medicine 

40 

9 

62 

1 

112 

102 

10 

8.9 

New  York  Medical  College 

6 

4 

85 

5 

100 

91 

9 

9.0 

New  York  University 

45 

6 

83 

0 

134 

128 

6 

4.5 

Syracuse  University 

20 

2 

17 

0 

39 

37 

2 

5.1 

University  of  Buffalo 

10 

0 

69 

0 

79 

79 

0 

0.0 

University  of  Rochester 

35 

0 

39 

0 

74 

74 

0 

0.0 

figures  for  6,147  graduates,  the  percentage  of  failures 
of  approved  medical  schools  in  the  United  States  was 
reduced  to  2.2. 

The  total  of  all  examined  before  medical  licensing 
boards  was  5,929,  of  whom  5,341  passed,  and  588, 
or  9.9  per  cent,  failed.  For  both  groups — state 
boards  and  the  National  Board — 7,160  were  ex- 
amined; 6,559  and  601,  or  8.4  per  cent,  failed. 

Failures:  “Practically  all  states  require  the  appli- 
cant to  receive  a general  average  of  75  per  cent,  and 
50  per  cent  in  any  one  subject.  In  case  of  failure  in 
not  more  than  two  subjects,  the  applicant  is  entitled 
to  another  examination  in  those  subjects  within 
twelve  months.  A few  states  consider  such  indi- 
viduals as  conditioned  in  the  subjects  in  which  they 
failed  and  do  not  report  them  to  the  office  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  as  failures.  In  these 
instances  they  are  not  considered  in  the  calculations 
in  this  study.  When  their  grades  are  raised  after 
a successful  test  in  the  subjects  in  which  they  failed, 
they  are  recorded  among  those  who  passed. 

“In  1945  there  were  9,153  individuals  licensed  or 
granted  licenses  to  practice  medicine.  Of  these, 
381  had  previously  been  unsuccessful  before  a 
licensing  board.  From  the  approved  schools,  170 
of  those  licensed  had  previously  failed  a state  board 
examination.  Sixty-nine  had  one  failure  before 
being  licensed  in  a given  state,  and  62  were  licensed 
after  one  failure  in  another  state.  Thirty-nine 
received  licenses  after  more  than  one  failure,  sixteen 
of  whom  were  registered  in  the  original  state, 
nineteen  elsewhere,  and  four  failed  in  the  state  where 
licensed  and  elsewhere. 

“One  hundred  and  sixty-seven  graduates  of  foreign 
faculties  of  medicine  and  44  graduates  of  unap- 
proved institutions  were  licensed  after  previous  fail- 
ure. The  multiple  failures  shown  for  these  two 
groups  reveal  the  difficulty  these  individuals  experi- 
ence in  passing  licensure  tests.  In  the  computation 
of  these  statistics,  the  record  indicated  that  39 
graduates  of  foreign  faculties  of  medicine,  eight  grad- 
uates of  unapproved  institutions,  and  six  from  ap- 
proved schools  failed  five  or  more  times  before 
licensure.  Of  the  foreign  graduates,  fourteen  had 
five  failures  before  obtaining  a license,  seven  failed 
six  examinations,  five  failed  seven,  four,  eight,  three, 
nine,  one  each,  ten,  eleven,  and  twelve  times,  two, 
thirteen,  and  one  failed  fifteen  tests. 

“The  eight  graduates  of  unapproved  institutions 
failed  as  follows:  five  tests,  two;  six  tests,  three; 
seven  tests,  one;  and  one  graduate  failed  21  tests, 
and  another  30  tests,  all  in  Massachusetts,  before 
securing  licensure  in  that  state.  The  majority  of 
these  physicians  with  multiple  failures  were  Massa- 
chusetts and  New  York  examinees.  In  sixteen 
states,  all  physicians  licensed  last  year  had  no  failure 
in  a state  medical  examination  before  being  regis- 


tered. With  the  exception  of  California,  Connecti- 
cut, the  District  of  Columbia,  Illinois,  Massachu- 
setts, New  Jersey,  New  York,  Ohio,  and  Pennsyl- 
vania, the  number  of  physicians  licensed  throughout 
the  country  in  each  state  after  previously  having 
failed  was  less  than  ten.” 

Reciprocity  and  Endorsement:  Four  states, 

Florida,  Idaho,  Massachusetts,  and  Rhode  Island, 
as  well  as  Hawaii,  do  not  maintain  reciprocal  agree- 
ments with  regard  to  medical  licensure.  However, 
all  of  these,  excepting  Florida,  will  register  diplo- 
mates  of  the  National  Board  of  Medical  Examiners. 

“California  issued  708  licenses  by  this  method, 
New  York,  512,  and  New  Jersey,  236.  Seven  other 
states  endorsed  100  or  more  candidates,  namely,  the 
District  of  Columbia,  177,  Michigan,  160,  Texas,  145, 
Massachusetts,  143,  Ohio,  127,  Connecticut,  105, 
and  Maryland,  101.  The  largest  numbers  of  candi- 
dates presenting  the  same  type  of  credentials  were 
the  1,103  presenting  certificates  of  the  National 
Board  of  Medical  Examiners.  On  the  basis  of  the 
National  Board’s  certificate,  407  were  certified  by 
New  York  and  143  by  Massachusetts. 

“More  than  100  physicians  presented  licenses 
issued  in  Illinois,  Maryland,  Michigan,  Missouri, 
New  York,  Ohio,  Pennsylvania,  and  Tennessee. 
The  greatest  number  (298)  were  licensed  on  the 
basis  of  previous  registration  in  New  York.” 

Eight  were  admitted  to  private  practice  in  the 
Virgin  Islands  on  presentation  of  satisfactory  cre- 
dentials. Twenty-six  medical  officers  of  one  of  the 
government  services  received  licenses  without  writ- 
ten examination  in  seven  states:  California  eleven, 
Texas  four,  Wisconsin  four,  Illinois  three,  Virginia 
two,  Kentucky  one,  and  Utah  one. 

Two  physicians  were  licensed  in  the  District  of 
Columbia  and  one  each  in  California  and  New  York 
on  credentials  from  one  of  the  possessions  of  the 
United  States.  The  foreign  credentials  of  eight 
physicians  were  accepted  as  a basis  for  licensure 
without  examination:  Arizona  (Canadian  license), 
Delaware  (England),  New  York  (Canada,  Manitoba, 
Austria,  France,  and  Germany),  and  Vermont 
(Quebec). 

The  number  of  physicians  securing  licenses  by 
reciprocity  or  by  endorsement  has  been  steadily  in- 
creasing in  recent  years.  The  figure  for  1945  (3,612) 
represented  1,023  more  licenses  issued  by  this 
method  than  in  1944. 

Licentiates  Representing  Additions  to  the  Medical 
Profession:  “There  were  5,707  additions  to  the 

medical  profession  in  1945.  The  number  removed 
by  death  in  the  United  States,  possessions,  and  tem- 
porary foreign  in  the  same  period  was  3,815.  It 
would  appear,  therefore,  that  the  physician  popula- 
tion in  the  United  States  last  year  was  increased  by 
1,892. 

“The  greatest  number  of  physicians  in  any  one 
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R6sum6 


June  1945 

October  1945 

January  1946 

Total 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

New  York  State  Medical  Schools 

36 

8 

15 

4 

25 

7 

76 

19 

Other  States 

34 

20 

32 

18 

30 

25 

96 

63 

Canada 

3 

4 

2 

3 

6 

5 

11 

12 

European 

52 

102 

34 

96 

25 

116 

111 

314 

Cuba 

Unapproved  Chicago  Medical 

1 

0 

— 

— 

— 

— 

1 

0 

Schools 

— 

— 

— 

— 

5 

3 

5 

3 

Middlesex 

— 

— 

— 

— 

3 

14 

3 

14 

Licensed  by  Endorsement  of  out-of-st£,te  licenses 
Licensed  by  National  Board  Endorsement 

605 

229 

Indorsed  under  Section  51 

— 

16 

Licensed  by  examination 

280 

state,  616,  was  added  to  the  profession  in  New 
York.  Both  California  and  Pennsylvania  added 
| more  than  400,  and  Illinois  and  Ohio  more  than  300. 

“The  5,707  licentiates  constituting  addition  to  the 
medical  profession  last  year  represented  4,939  who 
secured  their  licenses  by  examination  and  768  by 
endorsement  of  credentials.  The  latter  represent 
mainly  diplomates  of  the  National  Board  of  Medical 
Examiners. 

“Estimated  figures  indicate  that  on  January  1, 
1946,  the  number  of  physicians  in  continental 
i United  States  including  those  licensed  in  1945  and 
those  still  in  military  service  was  195,899.” 

Licensure  for  the  Relocated  Physician:  “At  the 
request  of  the  Committee  on  Postwar  Medical  Serv- 
ice, the  secretary  of  the  Federation  of  State  Medical 
Boards  of  the  United  States  canvassed  the  respec- 
tive licensing  boards  of  the  country  on  several  points. 
The  report  of  the  secretary  to  the  Federation  on 
February  12,  1946,  is  as  follows: 

“1.  Medical  officers  desiring  to  relocate  after 
separation  from  military  service  will  be  required  to 
satisfy  peacetime  licensure  regulations  in  the  states 
concerned,  except  in  New  York,  North  Dakota,  and 
Pennsylvania,  where  special  consideration  is  given 
to  such  applicants. 

“2.  Medical  officers  who  are  graduates  of  unap- 
proved medical  schools  will  experience  difficulty  in 
obtaining  licensure  in  any  state  except  Illinois  and 
Massachusetts,  although  New  York  is  giving  special 
consideration  to  medical  officers. 

“3.  Medical  officers  who  entered  military  service 
without  obtaining  a license  to  practice  in  any  state, 
with  the  exception  of  diplomates  of  the  National 
Board  of  Medical  Examiners,  will  be  required  to 
take  the  regular  licensure  examination  in  the  state 
where  they  expect  to  practice. 

“4.  A limited  number  of  states  have  provision 
for  temporary  licensure,  but  only  for  the  duration 
of  the  war  and  six  months  thereafter. 

“5.  As  regards  the  licensure  requirement  for  hos- 
pital residents  which  prevails  in  twelve  states  and 
the  District  of  Columbia,  and  to  a limited  extent  in 
four  more  states,  it  seemed  evident  that  hospital 
residencies  desired  for  returning  medical  officers 
should  be  regarded  as  a form  of  postgraduate  or  re- 
fresher courses  of  training,  and  therefore  these 
physicians  might  be  relieved  of  licensure  require- 
ments particularly  if  restriction  of  practice  is  rigidly 
observed.  Several  state  boards  are  considering  the 
matter  in  this  light.” 

Graduates  of  Unapproved  Schools:  Graduates 

from  unapproved  schools  were  admitted  to  examina- 
tion in  the  State  of  New  York  under  the  conditions 
published  in  Annual  Reports  of  The  Medical  Society 
of  the  State  of  New  York  for  1945  to  1946  by  action 
of  the  Board  of  Regents,  September  21,  1945,  under 
paragraph  2,  Section  51,  of  the  Education  Law. 

This  ruling  allowed  selection  from  three  groups  of 


residents  of  the  State  of  New  York : those  residents 

who  had  met  all  requirements  for  admission  to  pro- 
fessional licensing  examinations,  except  graduation 
from  an  unapproved  school,  who  had  (1)  practiced 
their  profession  in  the  armed  forces,  or  (2)  in  the 
public  health  service  during  the  War  emergency,  or 
(3)  under  the  same  circumstances  had  been  admitted 
to  internship  in  approved  hospitals  and  thus  con- 
tributed to  the  public  need  during  the  emergency. 
This  latter  opportunity  (3)  was  made  possible  by 
an  act  of  the  New  York  State  Legislature. 

It  was  stated  in  the  memorandum  from  Dr.  J. 
Hillis  Miller,  Associate  Commissioner  of  Education, 
that  “in  establishing  this  policy  referred  to  above 
(see  memorandum)  the  Board  of  Regents  has  made 
it  possible  for  deserving  veterans  and  a limited  num- 
ber of  civilians  to  gain  admission  to  the  licensing 
examination  who  would  otherwise  have  been  denied 
the  privilege  of  taking  the  examination.” 

At  a meeting  of  the  Committee  on  Medical  Licen- 
sure, October  9,  1946,  Dr.  Jacob  L.  Lochner,  Jr., 
Secretary  of  the  New  York  State  Board  of  Medical 
Examiners,  discussed  various  phases  of  licensure  re- 
quirements and  reported  as  follows: 

Final  Report  on  June  1946  Medi6al  Licensing  Examination 


Total  Candidates. 392 

Passed  on  first  marking 73 

Passed  by  average 34 

Passed  first  review 44 

Passed  on  Board  Review 31 


Total  passed 


182 


Of  the  34  candidates  who  passed  on  average,  32 
of  these  were  passed  on  first  review,  one  was  passed 
on  Board  review,  leaving  one  candidate  who  passed 
on  average  alone. 


New  York  State 
Other  United  States  approved 
schools 

Chicago  Medical  School 

Middlesex 

Foreign 

Canadian 


Total 

Passed 

Per- 

centage 

Failed 

50 

39 

22 

135 

93 

31 

23 

16 

31 

59 

28 

46 

162 

37 

77 

11 

8 

27 

Applications  from  Graduates  of  Unapproved  Schools 
Under  the  Regents  Ruling  of  September  21,  1945 
Total  number  of  medical  applications  processed  to 


date 300 

Total  approved 180 

Total  denied •, 120 

Total  number  on  hand  to  date  for  processing 50 

Total  number  of  candidates  passed  to  date 52 

Total  failed  to  date 55 

Percentage  failed 51.4 

Reasons  for  Denial 

Nonresidents 20 

Medical  schools  not  recognized 35 

(Boston  Physicians  and  Surgeons) 


(Mid-Western  Medical  College) 

Failed  to  meet  preprofessional  requirements 10 

Insufficient  internship 55 
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Final,  Report  on  October,  1946  Examination 


Total 

Total 

Candidates 

Number 

Percentage 

Schools 

Candidates 

Passed 

Repeating 

Passed 

Failed 

Failed 

Albany 

1 

1 

100 

Columbia  Physicians  and  Sur- 

geo  ns 

Cornell 

2 

1 

2 

100 

Long  Island  College  of  Medicine 

10 

6 

3 

2 

2 

20 

New  York  Medical  College 

2 

2 

2 

100 

New  York  University 

.7 

3 

3 

2 

2 

29 

Syracuse 

4 

1 

2 

2 

1 

25 

Buffalo 

Rochester 

*5 

3 

i 

• ’i 

‘i 

20 

Total  New  York  State 

31 

13 

12 

7 

n 

36 

Chicago 

33 

23 

5 

2 

8 

24 

Middlesex 

71 

20 

23 

13 

38 

54 

Total  Unapproved 

104 

43 

28 

15 

46 

74 

Other  United  States  Schools 

60 

17 

26 

18 

25 

42 

Canadian 

13 

5 

4 

1 

7 

54 

F oreign 

148 

18 

93 

25 

105 

70 

The  largest  number,  320,  or  68  per  cent  of  the 
total,  was  examined  by  the  State  of  New  York; 
of  this  number  128  passed  and  192  failed,  giving  a 
60.0  per  cent  failure.  No  other  state  examined 
more  than  29  candidates. 

Of  a total  of  799  licenses  issued  in  the  State  of 
New  York  in  1945,  16.02  per  cent  were  issued  to 
graduates  of  foreign  schools  other  than  Canada. 
Although  there  has  been  a marked  reduction  in  the 
number  of  foreign  candidates  taking  the  examina- 
tion in  New  York  State,  the  percentage  still  remains 
high.  There  has  been  an  annual  decrease  in  the 
number  of  foreign  physicians  examined  sinqe  1940. 

The  Committee  again  recommends  the  following: 

(1)  That  citizenship  as  a requirement  be  incor- 
porated in  the  Medical  Practice  Act; 

(2)  In  lieu  of  this,  that  an  amendment  similar 
to  Article  V,  Section  2193,  of  the  California  Medical 
Practice  Act  be  introduced.  This  is  in  addition  to 
other  accepted  requirements  that  we  now  have  in 
our  Medical  Practice  Act  and  would  be  added  to 
alleviate  some  of  the  difficulties  we  have  encountered 
with  foreign  licensure. 

“If  the  applicant  is  not  a citizen  of  the  United 
States,  the  country  in  which  he  has  been  licensed  to 
practice  medicine  and  surgery  will  admit  to  practice 
therein  citizens  of  the  United  States  upon  proof  of 
prior  admission  to  practice  medicine  and  surgery 
in  some  state  of  the  United  States,  or  upon  proof  of 
matters  similar  to  those  required  in  this  section  for 
graduates  of  foreign  medical  schools.” 

(3)  In  relation  to  the  number  of  repeat  examina- 
tions, a necessary  change  in  the  law  would  have  to 
be  made  in  Section  1258  of  the  Statutory  Law. 
This  insertion  was  approved  by  the  Council: 

“If  a candidate  fails  on  the  first  examination  he 
may  have  a second  examination  without  fee.” 
This  phrase  is  then  to  be  inserted : 

“A  candidate  who,  through  failures  of  three  ex- 
aminations has  shown  insufficient  knowledge  for 
admission  to  the  practice  of  medicine,  may  be  ex- 
cluded from  further  examination  by  the  Depart- 
ment until  he  presents  evidence  of  further  study  in  a 
regular  school  of  medicine  satisfactory  to  the  De- 
partment.” 

(4)  As  regards  the  special  privileges  for  candi- 
dates from  unapproved  schools,  these  should  be 
rescinded  as  shown  as  clearance  has  been  made  of  all 
worthy  applicants. 

Note:  The  quotations  given  above  are  from  the  Journal 
of  the  American  Medical  Association,  May  11,  1946,  and  the 
Annual  Reports,  Medical  Society  of  the  State  of  New  York, 
1944  to  1945,  1945  to  1946. 


Office  Administration  and  Policies. — This  special 
committee  of  the  Society,  consisting  of  Dr.  John  J. 
Masterson,  Chairman;  and  Drs.  W.  P.  Anderton, 
James  R.  Reuling,  George  W.  Kosmak,  Laurance 
D.  Redway,  and  Mr.  Dwight  Anderson,  reports  as 
follows : 

Your  Committee  has  met  monthly  since  the  last 
meeting  of  the  House  of  Delegates,  except  in  July 
and  December,  1946. 

Last  June  when  it  was  found  that  the  United 
States  Army  would  not  release  the  seventh  floor  of 
292  Madison  Avenue,  the  contract  of  the  Society 
with  our  landlord  for  this  space  was  cancelled.  The 
office  has  remained  on  the  twenty-first  floor,  and 
additional  space  has  been  leased  on  the  sixteenth 
floor  for  the  bookkeepers,  for  the  compilation  staff 
of  the  Medical  Directory  of  New  York , New  Jersey 
and  Connecticut , for  the  Workmen’s  Compensation 
Bureau,  and  the  editorial  staff  of  the  New  York 
State  Journal  of  Medicine.  This  additional 
space  was  rented  at  $225  per  month  for  six  months, 
with  a month  to  month  proviso  thereafter. 

In  keeping  with  the  trend  in  many  other  offices, 
the  working  day  for  our  employees  has  been  ar- 
ranged between  9:00  a.m.  and  5:15  p.m.,  except 
one  hour  for  lunch,  and  the  office  has  been  officially 
closed  Saturdays  as  well  as  Sundays.  Also  in  keep- 
ing with  the  economic  trend  of  the  times,  the 
salaries  of  employees  have  been  increased  a fair  and 
reasonable  amount.  Your  staff  has  been  thoroughly 
conscientious  and  cooperative  throughout  the  year, 
and  deserves  this  public  expression  of  your  Commit- 
tee’s appreciation. 

Your  Committee  respectfully  recommends  that 
the  House  of  Delegates  continue  this  special  com- 
mittee under  supervision  of  and  reporting  to  the 
Council.  It  is  also  recommended  that  the  House 
direct  that  the  Committee  on  Office  Administration 
and  Policies  shall  consist  of  the  Secretary,  the 
Executive  Secretary,  who  is  Business  Manager  of 
the  Journal  and  Directory , the  Literary  and  Man- 
aging Editors  of  the  Journal,  the  Treasurer,  and 
one  member  of  the  Board  of  Trustees  to  be  ap- 
pointed by  the  President  of  the  Society  after  con- 
sultation with  the  Chairman  of  the  Board  of 
Trustees. 

Questions  on  Ethics. — The  Council  Committee  on 
Questions  On  Ethics  has  the  following  membership: 

James  R.  Reuling,  M.D.,  Chairman Bayside 

Charles  C.  Trembley,  M.D Saranac  Lake 

Morris  H.  Newton,  M.D Little  Falls 

The  Council  Committee  on  Questions  on  Ethics 
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I has  had  only  two  matters  referred  to  it  during  the 
year — one  in  relation  to  an  illuminated  sign;  the 
other  about  promiscuous  mailing  of  location  notices. 
As  both  matters  were  covered  in  Section  31-a  of 
i the  Principles  of  Professional  Conduct,  it  was  not. 
deemed  necessary  to  have  a meeting  of  the  full  Com- 
mittee. The  attention  of  the  Chairman  of  the  Board 
of  Censors  of  the  county  involved  was  called  in  both 
instances  by  the  Chairman  to  that  section  of  the 
Principles  of  Professional  Conduct. 

The  Woman’s  Auxiliary. — The  Council  Ad- 
visory Committee  on  Woman’s  Auxiliary  consists  of 
the  following  personnel : 

James  R.  Reuling,  M.D.,  Chairman Bayside 

Clement  J.  Handron,  M.D.,  Vice-Chairman . Troy 

Nathan  B.  Van  Etten,  M.D Bronx 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  New  York  has  probably  had  its  most 
active  year.  The  Committee  would  like  to  com- 
mend, in  particular,  the  President  and  the  Executive 
Committee  of  the  Auxiliary  for  all  of  their  work  ac- 
complished during  the  year,  and  the  plans  formu- 
lated for  future  expansion. 

During  the  eleven  months  covered  by  this  report, 
the  Auxiliary  has  fully  organized  eight  new  county 
auxiliaries,  namely,  Dutchess,  St.  Lawrence,  Wayne, 
Lewis,  Schuyler,  Ulster,  Greene,  and  Monroe,  and 
before  the  end  of  the  year  it  is  expected  that  Rich- 
mond, Allegany,  Steuben,  and  Tompkins  will  have 
been  organized.  As  a result  of  this  excellent  work, 
the  Auxiliary  roster  will  show  a membership  by 
the  end  of  the  fiscal  year  of  2,250. 

During  the  course  of  the  year  three  Advisory 
Council  meetings  were  held  with  the  Executive 
Officers  of  the  Auxiliary,  and  the  President  has  sub- 
mitted to  the  Council  each  month  a report  on  activi- 
ties. 

The  Auxiliary  has  under  advisement  a possible 
amendment  to  their  Constitution  and  Bylaws  which 
would  add  eight  councilors  to  their  Executive 
Board;  one  of  these  councilors  would  come  from 
each  of  the  eight  District  Branches  representing  the 
geographic  distribution  of  the  State  Medical  So- 
ciety. 

Many  of  the  county  Woman’s  Auxiliary  groups 
were  particularly  active,  assisting  in  legislative 
matters  vital  to  organized  medicine.  Credit  should 
| go  to  many  counties  for  their  assistance  in  combating 
i antivivisection  legislation.  Also,  the  State  Auxili- 
i ary  officers,  their  Executive  Board,  and  many  of  the 
counties  are  to  be  particularly  commended  for  their 


successful  efforts  in  arranging  programs  on  medical 
care  insurance. 

Convention. — The  Council  Committee  on  Con- 
vention, consisting  of  Dr.  Carlton  E.  Wertz, 
Chairman,  Buffalo;  Dr.  W.  P.  Anderton,  New  York; 
and  Mr.  Dwight  Anderson,  New  York,  submits  the 
following  report. 

Last  October  the  Convention  Committee  met  in 
Buffalo  and  the  meeting  was  attended  by  most  of 
the  officers  of  Sections  and  Sessions.  The  program 
was  discussed.  It  was  suggested  that  the  1947 
Annual  Meeting  be  held  in  the  Memorial  Auditorium 
rather  than  the  Hotel  Statler,  in  Buffalo.  This 
change  was  subsequently  arranged  by  your  Com- 
mittee. It  is  hoped  that,  the  added  space  for  meet- 
ings and  exhibits  will  make  the  1947  convention 
more  successful  than  any  of  its  predecessors. 

Registration  at  the  1946  convention  was  as 
follows: 

Members  and  Guests  4,561 

Exhibitors  1,115 

Total  5,676 

The  1946  meeting  was  a day  longer  than  previ- 
ously, and  there  was  one  more  session  of  the  House 
of  Delegates  than  in  former  years.  These  innova- 

tions proved  satisfactory  and  successful. 

The  lectures  for  Veteran  Physicians  under  the 
auspices  of  the  Public  Health  and  Education  Com- 
mittee were  well  attended  in  all  four  parts — sur- 
gery, medicine,  pediatrics,  and  dermatology. 

The  Annual  Banquet  was  attended  to  full  ca- 
pacity, 500.  Many  subscriptions  had  to  be  denied 
on  account  of  lack  of  room. 

Both  Scientific  and  Technical  Exhibits  were  well 
attended  and  of  high  order.  However,  the  Com- 
mittee on  Scientific  Award  did  not  vote  the  Society 
Award  because  there  was  no  particularly  outstand- 
ing exhibit. 

The  new  Session  on  Chest  Diseases  had  an  attend- 
ance of  about  200.  Such  success  justified  its  con- 
tinuance this  year. 

The  Session  on  the  History  of  Medicine,  which  was 
open  to  the  public,  in  the  evening,  had  a larger  at- 
tendance than  usual. 

The  Woman’s  Auxiliary  had  a splendid  attend- 
ance using  the  Penn  Top  for  registration,  meetings, 
and  luncheon.  The  ladies’  cocktail  party  was  held 
in  the  Manhattan  Room. 

The  program  of  arrangements  for  the  1947  meeting 
augurs  well  for  its  success.  We  hope  the  House  and 
other  members  will  be  pleased  with  the  new  conven- 
tion situation. 


Report  of  the  Counsel 


To  the  House  of  Delegates;  Gentlemen: 

Your  Counsel  herewith  submits  his  report  of  the 
activities  of  the  Legal  Department  of  the  Medical 
Society  of  the  State  of  New  York  for  the  period 
from  February  1,  1946,  to  and  including  January 
31,  1947. 

During  the  year  the  personnel  of  your  Counsel’s 
staff  has  remained  unchanged.  As  of  the  first  of 
the  year  1947,  however,  your  Counsel  and  his  associ- 
ate for  many  years,  Mr.  Thomas  H.  Clearwater, 
the  Attorney  for  the  Society,  have  formed  a firm 
and  are  now  engaged  in  the  practice  of  law  under 
the  name  of  Martin  & Clearwater.  Mr.  Clear- 
water’s work  as  Attorney  for  the  Society  has  been 
known  to  the  members  of  the  House  for  nearly 
seventeen  years.  Mr.  Robert  J.  Bell,  who  rejoined 
our  staff  after  a period  of  service  in  the  Navy,  con- 
tinues his  good  work  in  connection  with  the  handling 
of  malpractice  actions,  as  does  our  other  associate, 
Mr.  John  J.  DeLuca.  Your  Counsel  pays  tribute 
to  the  spirit  of  industry,  loyalty,  and  devotion 
shown  by  his  entire  staff,  both  legal  and  clerical. 

In  making  a report  of  this  nature,  brevity  is  a 
necessary  object,  and  it  is  possible  only  to  give  an 
outline  of  the  work  done  by  our  Department. 
Your  Counsel  in  so  reporting  follows  the  convenient 
method  whereby  in  previous  years  his  activities  have 
been  divided  into  three  main  divisions:  (a)  the 

actual  handling  of  malpractice  actions  before  courts 
and  juries,  and  in  the  appellate  tribunals;  ( b ) 
counsel  work  with  officers,  committees,  and  indi- 
vidual members  of  the  Society;  and  (c)  advice  on 
legislative  matters  and  the  activities  associated 
therewith. 

Litigation. — Over  the  years  your  Counsel  and  his 
predecessors  have  pointed  out  the  dangers  which  re- 
sult from  hasty,  careless,  and  unjustified  criticism 
by  one  physician  of  the  work  of  another.  The  aver- 
age layman  is  very  conscious  of  litigation  and  it 
takes  but  little  to  stir  up  a malpractice  action. 
Often,  the  doctor  who  makes  the  careless  remark 
does  not  intend  harm  to  the  other  nor  does  he  feel 
the  latter  has  been  guilty  of  malpractice,  but  it  is 
time  and  time  again  demonstrable  that  malprac- 
tice actions  stem  from  such  comments. 

We  likewise  again  call  to  the  attention  of  the 
membership  the  ever-present  hazard  of  becoming 
defendants  in  malpractice  actions.  That  hazard 
is  not  restricted  to  any  class  of  specialists  but  is 
very  real  to  every  physician  who  deals  with  patients, 
regardless  of  the  type  of  his  practice.  It  should  be 
remembered  that  the  rights  of  physicians  in  mal- 
practice actions  are  dealt  with  by  lay  jurors  who 
have  very  little  realization  or  understanding  of  a 
physician’s  problems,  and  who  are  likely  to  be 
swayed  by  considerations  of  sympathy  or  prejudice, 
and  by  other  factors  unrelated  to  the  merits  of  a 
case.  In  keeping  with  the  trend  of  the  times,  it  is 
a well  known  fact  that  verdicts  in  all  sorts  of  per- 
sonal injury  actions  are  larger  than  was  the  case  a 
few  years  ago. 

It  should  be  noted  in  this  connection  that  for 
many  years  the  Society  has  sponsored  a Group  Plan 
of  insurance  in  an  attempt  to  take  cognizance  of 
these  conditions.  The  excellent  record  of  the  Group 
Plan  has  continued.  The  Society  furnishes  gratis 
defense,  through  your  Counsel,  to  members  who 
are  sued  for  malpractice  who  carry  no  insurance. 
However,  though  such  defense  is  valuable  to  a physi- 
cian, he  may  find  himself  in  a difficult  position, 


indeed,  if  the  case  is  one  which  will  result  adversely 
to  him.  Adequate  protection  in  the  Group  Plan 
to  avoid  such  a consequence  is  recommended  to 
every  member.  Although  the  number  of  members 
insured  under  that  Plan  is  at  this  time  greater  than 
ever  before,  there  is  still  a large  number  of  members 
who  carry  no  insurance  protection  against  mal- 
practice. During  the  calendar  year  1946,  eighteen 
such  lawsuits  were  instituted  against  uninsured 
physicians  whose  defense  was  undertaken  by  your 
Counsel.  Each  one  of  them  certainly  regrets  his 
failure  to  take  advantage  of  the  Group  Plan,  which 
has  been  in  operation  for  nearly  thirty  years. 

The  Yorkshire  Indemnity  Company,  the  carrier 
for  the  Plan  since  1936,  has  in  every  way  continued 
to  fully  and  fairly  discharge  its  obligations  and  to 
cooperate  in  every  way  with  your  Counsel  in  the 
defense  of  cases  covered.  A word  of  appreciation 
should  be  expressed  for  the  work  of  Mr.  Horace 
Crowell,  Jr.,  assistant  secretary  of  the  Company, 
in  charge  of  the  claim  department,  and  of  the  work 
of  his  subordinates. 

Your  Counsel  feels  that  a forward  step  was  taken 
at  the  1946  meeting  of  the  House  of  Delegates  by 
the  creation  of  a Special  Committee  known  as  the 
Malpractice  Insurance  and  Defense  Board.  The 
Board  has  been  set  up  under  the  able  chairmanship 
of  Dr.  J.  Stanley  Kenney,  and  has  undertaken  the 
discharge  of  its  duties.  Your  Counsel  and  Mr. 
Clearwater  have  attended  the  meetings  of  the 
Board.  It  has  the  important  advantage  over  the 
old  Committee  that  it  will  provide  a continuity  of 
supervision  over  malpractice  insurance  and  defense 
by  members  who  will  remain  in  office  long  enough  to 
become  thoroughly  familiar  with  the  many  problems 
involved. 

With  these  preliminary  statements  we  note  that 
there  were  commenced  within  the  present  reporting 
period  125  actions.  This  is  an  increase  over  the  111 
actions  commenced  in  the  last  reporting  period, 
but  is  not  nearly  so  large  as  the  proportionate  in- 
crease over  the  period  prior  thereto  which  was 
from  90  to  111.  These  increases  can  be  in  large  part 
attributed  to  the  fact  that  all  but  a very  few  of  the 
physicians  who  were  in  the  armed  forces  are  now 
back  in  private  practice.  A number  of  cases  were 
instituted  during  the  past  two  years  which  would 
have  been  begun  sooner  had  not  the  parties  to  the 
actions  been  in  service.  The  figure  of  125  new  ac- 
tions, on  the  other  hand,  is  much  less  than  the 
average  of  cases  instituted  during  the  years  which 
preceded  the  outbreak  of  the  war.  These  figures 
do  not  include  a large  number  of  claims  outstanding 
on  which  suit  may  be  eventually  brought.  We  are 
constantly  in  conference  with  many  claimants  and 
their  attorneys,  and  frequently  have  succeeded  in 
convincing  them  that  in  fact  and  in  law  their  claims 
are  without  merit,  so  that  many  such  claims  never 
become  lawsuits. 

Table  1 shows  that  during  the  present  reporting 
period  we  disposed  of  98  cases.  Sixty-eight  of  these 
cases  were  settled  and  30  terminated  successfully 
in  favor  of  the  physician.  In  no  cases  were  there 
judgments  for  the  plaintiff. 

There  were  pending,  at  the  end  of  the  reporting 
period,  approximately  400  cases. 

Counsel  Work. — During  the  period  of  this  report, 
your  Counsel  and  Mr.  Clearwater,  the  Attorney 
for  the  Society,  have  attended  the  Annual  Meeting 
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TABLE  1. — Number  of  Suits  Instituted  and  Disposed 
of  an  1946-1947 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 


Instituted 
1946-1947 
(12  months) 


Fractures,  etc. 12 

Obstetrics,  etc 9 

Amputations 2 

Burns,  x-rays,  etc 19 

Operations : abdominal,  eye, 

tonsil,  ear,  etc 49 

Needles  breaking 3 

Infections 12 

Eye  infections 3 

Diagnosis 6 

Lunacy  commitments 

Unclassified — medical 10 


Disposed  of 
1946-1947 
(12  months) 
9 
6 
2 

18 

30 

4 

4 

4 

6 

is 


Total 

Actions  for  death 
Infants’  Actions. . 


125  98 

t 

11  7 

15  8 


Total 


26  15 


How  Disposed  of 

Settled 68 

Terminated  in  favor  of  defendant  physician 30 

Judgment  for  Plaintiff 

Total 98 


I of  the  Society,  and  the  regular  meetings  of  the  Coun- 
| cil  and  of  the  Board  of  Trustees,  -and  have  conferred 
I with  members  of  those  bodies,  and  members  of 
I committees  upon  numerous  legal  problems  that  have 
I arisen.  With  the  increase  in  the  activities  of  the 
Society,  this  work  has  increased  in  considerable 
| measure. 

During  this  period,  your  Counsel  and  Mr.  Clear- 
water devoted  much  time  and  energy  to  the  legal 
details  attendant  upon  the  formation  and  organiza- 
tion of  a membership  corporation  entitled  Veterans 
Medical  Service  Plan  of  New  York,  Inc.,  and  to  the 
negotiations  involving  that  corporation,  the  Society, 
and  Veterans  Administration,  whereby  the  present 
| system  of  furnishing  medical  care  to  veterans  w'as 
I put  into  effect. 

Your  Counsel  prepared  the  contracts  which  are 
nowr  in  effect  between  the  Society  and  Mr.  Dwight 
Anderson,  Dr.  David  J.  Kaliski,  Dr.  Robert  R. 
i Hannon,  and  Mr.  George  P.  Farrell.  He  also  pre- 
[ pared  the  contracts  entered  into  between  the 
I Society  and  the  firm  of  Hackeling  & Oberkirch,  ac- 
countants, providing  for  the  annual  audit  of  the 
1 Society’s  financial  affairs,  and  for  an  audit  of  the 
Group  Plan.  We  have  participated  in  further  nego- 
tiations regarding  the  leasing  of  larger  quarters  for 
I the  Society’s  office. 

Your  Counsel,  acting  with  the  Committee  on  By- 
laws, has  examined  a large  number  of  proposed 
amendments  to  the  Constitutions  and  Bylawrs  of  a 
number  of  component  county  medical  societies,  and 
has  rendered  advice  and  made  suggestions  in  connec- 
tion therewith. 

We  have  been  in  frequent  consultation  with  Mr. 
Anderson,  Dr.  Anderton,  and  Dr.  Kaliski  relative 


to  legal  phases  of  problems  which  have  arisen  in  their 
particular  fields  of  wrork.  Mr.  Clearwater  and  Mr. 
Bell  attended,  on  behalf  of  the  Society,  certain  dis- 
ciplinary proceedings  under  the  Workmen’s  Com- 
pensation Law. 

In  addition,  your  Counsel  receives  many  oral  and 
written  requests  for  opinions  from  various  members 
on  topics  too  numerous  to  mention  in  detail  in  this 
report.  A few  of  the  matters  on  which  such  advice 
has  been  given  during  the  past  year  are  the  following : 
personal  liability  of  a salaried  physician  in  a State 
hospital;  right  of  physician  to  engage  in  medical 
practice  as  partner;  legality  of  sterilization  opera- 
tion; legal  liability  of  psychiatrist  and  psycho- 
analyst; disclosure  of  information  to  insurance 
company;  right  of  physician  to  advertise  manufac- 
tured products;  sale  of  medical  practice;  termina- 
tion of  professional  relationship  with  patient;  own- 
ership of  x-ray  plates;  discharge  of  physician  from 
hospital  staff ; right  of  physician  to  purchase  grain 
alcohol;  and  necessity  for  preservation  of  hospital 
record,  including  x-ray  films. 

It  should  be  noted  that  your  Counsel’s  office  is  at 
the  service  of  all  members  of  the  Society,  and  it  is  a 
daily  occurrence  for  us  to  be  consulted  either 
by  personal  inquiry  or  by  telephone  concerning  the 
legal  problems  arising  out  of  emergency  situations 
which  cannot  be  handled  by  correspondence.  We 
endeavor  to  render  assistance  in  these  situations, 
which,  of  course,  entails  a considerable  amount  of 
time  and  work. 

Legislative  Advice  and  Activities. — During  the 
reporting  period,  your  Counsel  and  Mr.  Cleamater 
have  conferred  wdth  numerous  persons  in  connec- 
tion with  proposed  changes  in  the  law  which  affect 
the  practice  of  medicine  and  the  medical  profession. 
Such  problems  have  been  discussed  at  length  wdth 
the  Society’s  officers  and  committeemen,  and  -with 
Dr.  Hannon,  the  Executive  Officer.  Mr.  Clear- 
water attended  the  annual  meeting  of  the  Council 
Committee  on  Legislation  with  the  chairmen  of  the 
County  Society  Legislation  committees  at  Albany. 
He  also  conferred  concerning  proposed  legislation 
on  several  occasions  with  representatives  of  the  hos- 
pitals and  of  various  medical  specialties. 

Conclusion. — Your  Counsel  closes  his  report,  as 
he  and  his  predecessors  have  in  other  years,  by  ex- 
pressing his  appreciation  of  the  advice  and  assistance 
given  throughout  the  entire  State  by  many  members 
of  the  Society  who  have  helped  us  in  the  handling 
of  litigation,  and  in  our  numerous  problems.  The 
officers  of  the  Society  and  the  members  of  the  Coun- 
cil and  Board  of  Trustees  have  aided  and  assisted 
us  in  great  measure.  Such  cooperation  has  enabled 
your  Counsel  to  obtain  the  results  shown  in  this 
report. 

Respectfully  submitted, 

William  F.  Martin,  Counsel 


Resume  of  Instructions  of  the  1946  House  of  Delegates  and  Actions 
Thereon  of  the  Council,  Board  of  Trustees,  and  Officers 


Upward  Revision  in  Fee  Schedule  of  Workmen’s 
Compensation  Law  (Section  43). — As  instructed  by 
the  House  of  Delegates,  the  Workmen’s  Compensa- 
tion Bureau  reiterated  its  previous  request  for  up- 
ward revision  of  the  fee  schedule.  Dr.  Hale  wrote 
Miss  Mary  Donlon,  director  of  Workmen’s  Compen- 
sation Board,  to  this  effect.  Miss  Donlon  has  ap- 
pointed the  following  committee  to  make  recom- 
mendations to  her:  Dr.  Nathan  B.  Van  Etten, 

Chairman;  Honorable  E.  W.  Edwards,  repre- 
senting labor;  Mr.  Martin  F.  Hilfinger,  president  of 
Associated  Industries,  Buffalo;  Mr.  Henry  D.  Sayer, 
manager,  Compensation  Insurance  Rating  Board; 

Dr.  W.  P.  Anderton,  representing  the  Medical 
Society  of  the  State  of  New  York.  Dr.  Francis  M. 
Conway  and  Dr.  Joseph  Raphael  of  the  Medical 
Practice  Committee,  Workmen’s  Compensation 
Board,  sit  as  advisors  to  the  Chairman;  and  Miss 
C.  Hafele,  executive  secretary,  Workmen’s  Com- 
pensation Board,  acts  as  secretary.  This  Commit- 
tee has  already  held  meetings  and  is  studying  the 
matter  referred  to  it,  which  has  many  ramifications. 

Reintroduction  of  Amendments  (Section  43). — 
The  Committees  on  Legislation  and  Workmen’s 
Compensation,  acting  in  unison,  have  had  intro- 
duced into  the  1947  session  of  the  New  York  State 
Legislature  an  amendment  to  the  Workmen’s  Com- 
pensation Law  abolishing  the  Medical  Practice 
Committee  and  restoring  to  the  Medical  Societies  of 
the  counties  of  Bronx,  Kings,  Queens,  and  New 
York  the  functions  performed  by  the  Workmen’s 
Compensation  Committees  prior  to  the  establish- 
ment of  the  Medical  Practice  Committee  in  1944. 

No  action  on  this  matter  has  been  taken  by  the 
legislature  as  this  goes  to  press. 

Medical  Care  of  Veterans’  Service-Connected 
Disabilities  by  Private  Physicians  (Section  55). — 

As  a result  of  authorization  by  the  House,  the 
Council  fostered  the  creation  of  Veterans  Medical 
Service  Plan  of  New  York,  Inc.  This  corporation 
has  been  functioning  for  several  months  in  coopera- 
tion with  the  Council  Committee  on  Liaison  with 
the  Veterans  Administration. 

Overlapping  of  Committees. — With  the  consent  of 
Council,  Dr.  Hale  referred  this  matter  to  the  Plan- 
ning Committee.  The  Planning  Committee  has 
studied  this  subject  and  will  make  recommenda- 
tions to  the  Council.  In  February,  1947,  the  Coun- 
cil Committee  on  Veteran’s  Affairs  was  discharged 
with  thanks. 

War  Memorial  (Section  59). — In  a report  of  the 
Finance  Committee  published  elsewhere,  it  reports 
to  the  House  the  study  regarding  a proposed  memo- 
rial fund  for  the  advanced  education  for  children 
of  members  who  died  in  Service  during  World  War 
II.  The  Committee  makes  recommendations  re- 
garding the  collection  of  such  a fund,  and  renders  its 
estimates. 

Establishment  of  Fund  for  the  Sole  Purpose  of 
Meeting  Counsel  Fees  in  Malpractice  Suits  (Sec- 
tion 61). — See  report  of  Malpractice  Insurance  and 
Defense  Board  to  be  published  in  April  15,  1947  is- 
sue of  the  Journal. 

Malpractice  Defense  and  Insurance  Resolution 

(Section  62). — 

Ui  Resolved,  That  the  House  of  Delegates  direct 

752 


that  the  Medical  Society  of  the  State  of  New 
York  through  its  counsel  submit  a report  to  the 
Comitia  Minora  of  each  County  Medical  Society 
on  the  number  of  members  insured  in  the  Group 
Plan  in  said  county,  number  of  suits  in  said 
county  (against  insured,  against  noninsured), 
number  of  suits  dropped,  number  of  suits  settled 
and  amounts,  and  the  number  of  judgments  and 
amounts.’ 

“Referred  to  the  Council  for  study.” 

It  was  voted  by  the  Council  to  refer  this  to  the 
. Malpractice  Insurance  and  Defense  Board,  and 
that  the  Board  confer  with  Counsel. 

See  report  of  Malpractice  Insurance  and  Defense 
Board. 

Malpractice  Defense  and  Insurance  Resolution. — 
Yearly  Audit  (Section  63). — The  House  directed  a 
yearly  audit  be  made  including  inspection  of  vouch- 
ers of  the  Group  Plan  by  certified  public  accountants 
to  be  submitted  to  each  County  Medical  Society 
Comitia  Minora.  This  subject  was  referred  by  the 
Council  to  the  Malpractice  Insurance  and  Defense 
Board.  After  careful  study,  the  Board  recom- 
mended to  the  Council  that  the  Board  of  Trustees  be 
requested  for  an  emergency  appropriation  of  $2,000 
to  pay  Messrs.  Hackling  and  Oberkirch,  public  ac- 
counts. The  Board  of  Trustees  made  this  appro- 
priation and  the  audit  was  undertaken,  and  it  is 
hoped  at  the  time  of  this  writing  that  the  report  will 
reach  the  various  Comitiae  Minorae  well  in  ad- 
vance of  the  Annual  Meeting. 

Basic  Science  (Section  78). — The  House  recom- 
mended that  the  Council  and  Executive  Officer 
should  study  all  proposed  legislation  which  aims  at 
the  elimination  of  cult  practices.  An  exhaustive 
study  of  laws  in  many  states,  relating  to  cult  prac- 
tice and  including  consideration  of  basic  science 
laws,  was  undertaken  by  Dr.  Robert  R.  Hannon, 
Executive  Officer,  Mr.  Dwight  Anderson  and  Mr. 
Thomas  E.  Walsh  of  the  Public  Relations  Bureau, 
and  others.  Using  this  as  a basis,  the  Legislative 
Committee  has  submitted  to  the  Council  a com- 
prehensive report  which  has  been  sent  to  the  New 
York  State  Journal  of  Medicine  for  publica- 
tion. 

Creation  of  a Committee  Dealing  with  the  Rela- 
tionship of  Doctors  and  Hospitals  (Section  84). — 
The  Council  voted  to  broaden  the  duties  of  the 
Joint  Committee  of  the  New  York  State  Hospital 
Association  and  the  Medical  Society  of  the  State 
of  New  York  to  consider  and  study  this  subject. 

Car  Priorities  for  Veterans  and  Other  Physicians 

(Section  86). — Dr.  Edward  P.  Flood  introduced  a 
resolution  in  the  House  of  Delegates  of  the  American 
Medical  Association  urging  car  priorities  for  veter- 
ans and  other  physicians.  This  was  adopted  and 
referred  for  action  to  the  Committee  on  Postwar 
Planning.  The  New  York  State  Journal  of 
Medicine,  Vol.  47,  No.  3,  February  1,  1947,  page 
295,  contained  a letter  to  Dr.  Flood  from  Dr. 
Ernest  E.  Irons,  Chairman,  Joint  Committee  for  the 
Coordination  of  Medical  Activities  of  the  American 
Medical  Association — the  successor  committee  to 
the  Committee  on  Postwar  Medical  Service.  Dr. 
Irons  explains  that  “the  automobile  manufacturers 
have  been  cooperating  to  a considerable  extent 
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I through  the  local  dealers”  and  that  they  are  doing 
all  they  possibly  can.  He  further  states  that  the 
[ Committee  “will  continue  to  exert  such  pressures  as 
it  can.” 

Hospital  Training  for  Professional  Graduates 

I*  (Section  87). — 

“‘Whereas,  hospital  experience  is  universally 
recognized  as  a basic  part  of  professional  train- 
ing; and 

‘“Whereas,  such  training  is  not  at  present  re- 
quired by  our  Medical  Practice  Act;  be  it 

Resolved,  That  the  House  of  Delegates  ac- 
tively promote  legislation  requiring  the  Medical 
Practice  Board  to  grant  a license  only  to  those 
who  have  spent  a year  after  graduation  in  a hos- 
pital approved  by  the  Board  of  Regents.’ 

“Referred  to  Council  for  study  and  report  at 
next  Annual  Meeting.” 

It  was  voted  to  refer  this  to  the  Medical  Prac- 
tice Study  Committee. 

The  Committee  decided  to  postpone  action  until 
another  year. 

Establishment  of  Speaker’s  Bureau  (Section  88). 
* — The  House  voted  that  a Speakers’  Bureau  be  es- 
tablished either  under  the  Council  or  its  Committee 
on  Medical  Service  and  Public  Relations,  with  action 


through  the  State  and  county  societies.  It  was 
voted  that  all  lay  and  county  associations  be  notified 
of  the  existence  of  this  Bureau.  The  House  author- 
ized the  Council  to  request  the  Board  of  Trustees  to 
appropriate  $5,000  for  the  first  year  of  operation  of 
such  a Bureau.  The  Council  referred  this  matter  to 
the  Committee  on  Medical  Service  and  Public  Rela- 
tions and,  as  a result,  Mr.  Thomas  E.  Walsh  of  the 
Public  Relations  Bureau  has  made  a survey  through- 
out the  State.  The  results  of  this  will  be  found  in 
the  report  of  the  Committee  on  Medical  Publicity. 

American  Medical  Association  Resolutions. — In 
addition  to  the  Car  Priorities  Resolution  (q.v.)  two 
others  were  introduced  in  the  House  of  Delegates  of 
the  American  Medical  Association  according  to 
instructions  of  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York.  Dr.  John  J. 
Masterson  introduced  a resolution  recommending  a 
change  in  the  Federal  Workmen’s  Compensation 
Act.  With  two  minor  changes  in  verbiage  this 
resolution  was  passed. 

Dr.  Herbert  H.  Backus  introduced  a resolution 
regarding  promotion  of  national  health  which  was 
also  adopted. 

These  resolutions  have  been  published  in  the 
report  of  the  House  of  Delegates  in  the  / ournal  of 
the  American  Medical  Association. 


Amendments  to  the  Constitution  and  Bylaws 


In  accordance  with  Article  XIII  of  the  Constitu- 
■ tion  and  Bylaws,  the  following  proposed  amend- 
ments are  published  for  the  information  of  the  House 
: of  Delegates  and  will  be  considered  at  its  next  meet- 
ing. 

Proposed  Amendment  to  Chapter  IX,  Section  1 

Introduced  by  Dr.  Stephen  H.  Curtis,  Delegate 
of  Section  on  Pathology  and  Clinical  Pathology: 
In  Chapter  X,  Section  1 of  the  Bylaws  it  is  recom- 
; mended  that  following  the  words,  “ Presidents  of  the 
I District  Branches ” add  the  following  words  to  be 
italicized:  “ and  delegates  from  the  Scientific  Sec- 

tions.” The  sentence  would  then  read  in  full: 

“ Presidents  of  the  District  Branches  and  delegates 
from  the  Scientific  Sections  sitting  in  the  House  of 
Delegates  shall  be  allowed  reasonable  expenses.” 

Creation  of  Membership  Classification  for  Physi- 
cians Employed  by  Veterans  Administration  or 
Serving  in  the  Regular  Army  or  Navy  Medical 
Corps 

Introduced  by  Dr.  Samuel  B.  Burk,  New  York. 
Amend  Article  2 of  the  Constitution  by  adding 


after  the  word  “Honorary”  the  following:  “(d) 

Associate”  and  place  the  period  after  the  word 
“Associate.” 

Amend  the  Bylaws  by  adding  a section  to  be 
known  as  Section  8 at  the  end  of  Chapter  1 of  the 
Bylaws  as  follows: 

“ Section  8.  The  Associate  Members  of  this 
Society  shall  be  graduate  physicians  who  are  affiliated 
full-time  with  the  Veterans  Administration  or  are 
serving  on  permanent  appointments  in  the  regular 
Army  or  Navy  Medical  Corps,  who  are  stationed 
temporarily  or  indefinitely  within  the  State  of  New 
York  and  who  shall  have  been  admitted  to  a corre- 
sponding form  of  Associate  Membership,  without 
vote,  in  a component  county  medical  society. 
Associate  Members  of  the  Medical  Society  of  the 
State  of  New  York  shall  pay  the  regular  assess- 
ments of  the  State  Society  in  the  same  manner  as 
active  members.  The  specific  requirements  for 
admission  as  an  Associate  Member  shall  be  estab- 
lished by  each  of  the  component  medical  societies.” 

Dr.  James  F.  Rooney,  Albany,  gave  note  of  Gen- 
eral Amendments  to  the  Bylaws. 


Reports  of  the  District  Branches 


First  District  Branch 

To  the  House  of  Delegates;  Gentleman: 

The  activities  of  the  First  District  Branch  for  the 
year  have  been  carried  on  along  the  orthodox  lines 
with  a meeting  of  the  Executive  Committee  of  the 
Branch  held  at  the  Hotel  Roger  Smith,  White  Plains, 
on  June  13,  1946,  which  was  exceedingly  well  at- 
tended. The  affairs  of  the  Branch  in  general  were 
discussed  and  particularly  the  type  of  program  for 
the  annual  meeting  in  the  summer.  It  was  de- 
cided that  with  the  end  of  the  war  it  would  be 
feasible  to  go  back  to  the  clinical  type  of  meeting 
held  in  a hospital,  and  it  was  the  sense  of  the  meeting 
that  the  Veterans  Administration  Hospital,  at 
130  West  Kingsbridge  Road,  Bronx,  would  be  open 
to  such  a suggestion,  and  that  this  would  be  espe- 
cially likely  in  view  of  the  fact  that  their  staff  of 
part-time  attending  physicians  and  surgeons  from 
the  medical  schools  of  New  York  had  now  been 
rather  well-organized,  and  it  would  be  a grand 
opportunity  for  the  hospital  to  demonstrate  the 
workings  of  this  new  form  of  organization  within  the 
regular  framework  of  the  Veterans  Administration. 

General  R.  G.  DeVoe,  Commandant  of  Veterans 
Administration  Facility  81,  accepted  the  invitation 
with  enthusiasm,  and  during  the  summer  the  de- 
tails of  the  program  were  worked  out  as  follows. 
At  the  morning  session  from  9 : 00  to  12 : 00  an  opera- 
tive surgical  clinic  was  held  and  from  10 : 00  to  12 : 00, 
a medical  clinic  with  presentation  of  cases.  At 
12:00  a buffet  luncheon  was  served  and  a business 
meeting  took  place. 

The  afternoon  session  included  panel  discussions 
on  duodenal  ulcer  and  on  coronary  artery  disease 
from  2 : 00  to  4 : 00,  and  at  4 : 00  a tour  of  the  Hospital. 

At  the  end  of  an  excellent  luncheon  served  by  the 
Veterans  Administration,  Dr.  DeVoe  welcomed  the 
guests  at  the  meeting,  stressing  the  importance  of 
the  professional  side  of  medicine  as  it  applies  in  the 
Veterans  Administration. 

At  the  election  of  officers  which  followed,  these 
were  elected:  president,  Harold  F.  Morrison, 

M.D.,  Tuxedo  Park;  first  vice-president,  Stephen 
R.  Monteith,  M.D.,  Nyack;  second  vice-president, 
William  Crawford  White,  M.D.,  New  York  City; 
secretary,  I.  J.  Landsman,  M.D.,  Bronx;  and  treas- 
urer, Henry  W.  Miller,  M.D.,  Brewster. 

Dr.  Smith  spoke  briefly  on  the  position  that  the 
District  Branch  holds  in  the  State  Society  organiza- 
tion and  urged  its  importance  as  occupying  the  mid- 
dle ground  between  the  County  Society  meetings 
and  the  more  distant  meetings  of  the  State  Society. 

Dr.  William  Hale,  President  of  the  Medical  So- 
ciety of  the  State  of  New  York,  in  making  the  last  of 
the  eight  District  Branch  addresses  which  fall  to  the 
lot  of  the  President  of  the  State  Society,  brought  the 
greetings  of  the  Medical  Society  of  the  State  of 
New  York  to  the  First  Branch.  He  spoke  at  con- 
siderable length  about  the  Veterans  Medical  Service 
Plan  of  New  York,  Inc.,  the  details  of  which  have 
been  published  elsewhere,  but  his  discussion  of  the 
negotiations  leading  up  to  the  formation  of  the  plan 
was  most  interesting  and  instructive.  He  then  dis- 
cussed the  progress  made  by  the  various  Blue  Cross 
Plans  in  the  State  and  the  associated  Medical 
Service  Plans,  which  are  becoming  more  and  more 
active  throughout  the  State.  He  urged  the  doctors 
as  individuals  to  get  behind  these  plans  and  give 
them  their  enthusiastic  support.  Finally,  he 
brought  up  his  favorite  theme,  one  which  we  all 


endorse,  which  is  the  vital  importance  of  the  county 
medical  society  as  a basic  organization  for  all  or- 
ganized medical  work,  and  the  key  position  in  that 
Society  which  its  secretary  occupies.  In  conclusion, 
he  said,  “Today  we*  are  faced  with  threats  to  the 
independence  of  our  profession.  We  are  also  sub- 
jected to  challenges.  We  cannot  fight  the  threats 
or  meet  the  challenges  unless  we  stand  together  and 
constantly  renew  our  interests  in  every  problem 
touching  the  medical  profession.  Let  us  always  be 
ready  with  advice  and  assistance  in  helping  to  solve 
medical  economic  problems,  and  let  us  never  be 
dazzled  by  rosy  schemes  which  will  compromise  the 
integrity  of  our  profession  and  the  medical  care  of 
our  patients.” 

This  was  followed  by  an  address  by  Mrs.  Alfred 
L.  Madden,  President  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  the  State  of  New  York,  who 
discussed  the  place  and  importance  of  the  Woman’s 
Auxiliary,  especially  from  the  public  relations  angle, 
and  the  support  it  can  give  in  carrying  out  the  many 
organizational  changes  which  confront  medicine  at 
the  present  time. 

Finally  Dr.  Theodore  E.  Allen,  of  the  American 
Academy  of  Pediatrics,  outlined  the  Academy’s 
plan  for  a complete,  over-all  survey  of  all  health 
facilities  in  the  United  States  for  children,  and  its 
importance  in  giving  a picture  of  the  adequacy  of 
child  care  in  this  country. 

The  scientific  program  in  the  morning  consisted  of 
an  operative  surgical  clinic,  which  included  three 
subtotal  gastrectomies  and  one  exploratory  for 
pancreatic  heterotopia.  The  morning  medical 
clinic  presented  the  following  cases:  (1)  coccidiomy- 
cosis;  (2)  Addison’s  disease;  (3)  arteriovenous  fis- 
tula; (4)  polyarteritis  nodosa;  (5)  cavernous  trans- 
formation of  the  portal  vein;  and  (6)  pulmonary 
amebiasis.  The  afternoon  session  was  devoted  to 
two  panel  discussions.  The  first  on  duodenal  ulcer 
was  under  the  chairmanship  of  Dr.  Fred  Bancroft, 
with  Dr.  George  C.  Adie,  Dr.  Charles  Flood,  Dr. 
John  Kantor,  Dr.  Foster  Kennedy,  Dr.  Howard  F. 
Shattuck,  and  Dr.  Cranes  Weeks  participating. 
The  second,  with  Dr.  Bernard  Straus  as  chairman, 
was  on  coronary  artery  disease,  with  Dr.  Louis  F. 
Bishop,  Jr.,  Dr.  Arthur  C.  DeGraff,  Dr.  Irving 
Graef,  and  Dr.  Harold  J.  Stewart  participating. 
Both  were  most  illuminating  and  thorough,  and  re- 
ceived high  praise  from  those  present. 

The  official  list  of  those  present  at  the  meeting 
totals  only  141,  but  many  doctors  from  the  Bronx, 
Manhattan,  and  Westchester  failed  to  register. 
The  attendance  by  counties  and  foreign  countries 
was  interesting  to  note : 

Bronx,  34;  Dutchess,  12;  New  York,  40;  Orange, 
9;  Putnam,  1;  Richmond,  1;  Rockland,  4;  West- 
chester, 26;  others,  11;  Australia,  1;  Mexico,  1; 
and  China,  1. 

Respectfully  submitted, 

Scott  Lord  Smith,  M.D.,  President 
February  7,  1947 


Second  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  fortieth  annual  meeting  of  the  Second  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of 
New  York  was  held  on  October  23,  1946,  at  the 
Garden  City  Hotel. 
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The  morning  session  was  devoted  to  a panel  dis- 
l cussion  on  “Diseases  of  the  Heart/’  with  Dr.  Edwin 
P.  Maynard,  Jr.,  of  Brooklyn,  as  chairman.  The 
panel  consisted  also  of  Drs.  Louis  H.  Bauer,  of 
Hempstead,  Charles  A.  R.  Connor,  of  New  York 
I City,  and  Harold  E.  B.  Pardee,  of  New  York  City, 
who  conducted  an  absorbing  review  of  the  latest 
knowledge  on  cardiac  conditions,  particularly  from 
the  viewpoint  of  treatment.  It  was  the  general 
feeling  that  the  panel  discussion  type  of  presentation 
was  highly  satisfactory  and  that  the  members  of 
this  particular  panel  out-did  themselves  in  making 
their  discussion  lucid,  concise,  and  informative. 

At  luncheon  we  were  joined  by  the  woman’s 
! auxiliaries  of  the  four  counties.  After  a short  busi- 
ness meeting,  at  which  Dr.  John  B.  D’Albora,  of 
Kings  County,  was  elected  president  for  the  coming 
two  years,  we  were  addressed  by  Dr.  William  Hale, 
President  of  the  Medical  Society  of  the  State  of 
New  York,  and  by  Mrs.  Alfred  L.  Madden,  Presi- 
i dent  of  the  Woman’s  Auxiliary.  Both  made  stimu- 
i lating  speeches  on  social  and  economic  aspects  of  the 
practice  of  medicine. 

The  day’s  session  was  closed  by  an  address  on 
“Medical  Care  for  Veterans”  by  Dr.  Frederick  E. 
Lane,  chief  of  the  Outpatient  Division,  Branch  No. 
2,  Veterans  Administration.  This  was  a highly  in- 
formative and  timely  exposition  of  the  new  plans  for 
the  treatment  of  veterans  by  civilian  physicians. 
Considerable  discussion  followed. 

The  meeting  was  attended  by  136  physicians 
including  64  from  Nassau  County,  27  from  Kings, 
19  from  Queens,  and  15  from  Suffolk. 

It  was  a pleasure  to  have  with  us  Dr.  W.  P.  Ander- 
ton,  Dr.  J.  Stanley  Kenney,  Mr.  Dwight  Anderson, 
Mr.  George  P.  Farrell,  Miss  Yolande  Lyon,  and  Dr. 
Theodore  E.  Allen,  all  of  New  York  City,  and  Dr. 
Robert  R.  Hannon,  of  Albany. 

The  Branch  is  again  indebted  to  its  efficient  secre- 
tary-treasurer, Dr.  Charles  F.  McCarty,  for  the  ar- 
rangement for  the  luncheon. 

Respectfully  submitted, 

Everett  C.  Jessup,  M.D.,  President 
February  3,  1947 


Third  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  fortieth  annual  meeting  of  the  Third  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of 
New  York  was  held  on  Thursday,  September  19, 
1946,  in  the  Governor  Clinton  Hotel,  Kingston,  New 
York.  The  registration  of  84  was  much  too  small 
for  seven  important  counties  in  this  state.  The 
business  session  was  begun  at  10:30  a.m.  with  Dr. 
John  L.  Edwards,  of  Hudson,  presiding.  The  secre- 
tary’s and  treasurer’s  reports  were  accepted  as  read. 

A nominating  committee,  consisting  of  Drs. 
M.  K.  Colley,  of  Catskill,  E.  Shea,  of  Stone  Ridge, 
and  E.  C.  Bliss,  of  Hudson,  was  permitted  to  cast 
one  ballot  and  the  following  officers  were  elected  for 
1947:  president,  Frederic  W.  Holcomb,  M.D., 

Kingston;  first  vice-president,  Harry  Colembe, 
M.D.,  Liberty;  second  vice-president,  William  C. 
Rausch,  M.D.,  Albany;  secretary,  Donald  R. 
Lyon,  M.D.,  Middleburg;  and  treasurer,  William 
M.  Rapp,  M.D.,  Catskill. 

A clinicopathologic  conference  with  cases  pre- 
sented by  Drs.  Harold  L.  Rakov,  Edward  F.  Shea, 


Frederic  W.  Holcomb,  followed  by  a pathologic 
summary  by  Dr.  J.  Spottiswood  Taylor,  was  ex- 
ceedingly interesting  and  instructive.  Recess  was 
followed  by  a luncheon.  The  late  Dr.  William  Hale, 
President  of  the  State  Society,  then  spoke  in  favor 
of  medical  care  administered  and  controlled  by  the 
profession.  He  also  said  that  the  component  units 
do  not  make  improper  agreements  with  agencies  and 
that  proper  fee  schedules  be  set  up ; that  the  present 
Veterans  Administration  type  of  medical  care  and 
compulsory  medical  insurance  for  all  people  is  not 
going  to  work;  that  the  prepayment  medical  care 
plans  are  worth  while,  and  that  they  need  our  sub- 
stantial support. 

Mrs.  Alfred  L.  Madden,  President  of  the  Woman’s 
Auxiliary,  then  spoke  of  plans  to  increase  their 
membership  and  scope  of  value  to  the  profession, 
and  said  that  those  in  attendance  could  help  by 
encouraging  their  wives  to  become  active  members. 

The  afternoon  session  was  opened  by  Dr.  Harry 
Gold,  of  New  York  City,  whose  talk  on  “Manage- 
ment of  the  Failing  Heart”  seemed  to  make  this 
branch  of  medicine  too  simple  because  of  the  clear- 
ness and  sincerity  of  his  address.  The  surgical  paper 
was  presented  by  Dr.  Herbert  C.  Maier,  of  New 
York  City,  who  spoke  of  the  “Diagnostic  and 
Therapeutic  Problems  in  Surgical  Diseases  of  the 
Thorax.”  His  exceptional  knowledge  of  the  subject 
and  his  splendid  delivery  gave  us  a new  conception 
of  chest  disease  management. 

On  the  whole,  this  was  one  of  the  best  meetings 
this  group  has  had. 

Respectfully  submitted, 

John  L.  Edwards,  M.D.,  President 

March  1,  1947 


Fourth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  executive  council  of  the  Fourth  District  held 
a meeting  June  21,  1946,  at  Glens  Falls,  at  which 
time  it  was  decided  to  hold  the  annual  meeting  at 
Schenectady,  September  21,  1946,  and  have  a 
literary  program  during  the  dinner  and  afternoon 
with  an  address  by  the  State  President  during  the 
evening. 

The  literary  program  consisted  of  a symposium 
on  tumors.  Papers  were  given  by  Dr.  Frederick  F. 
McGauley,  attending  surgeon,  Ellis  Hospital, 
Schenectady,  Dr.  Norman  L.  Higinbotham,  attend- 
ing surgeon,  Hospital  for  Special  Surgery,  New 
York  City,  and  Dr.  George  T.  Pack,  Memorial  Hos- 
pital, New  York  City,  assistant  professor  of  clinical 
surgery,  Cornell  University  Medical  College. 

It  was  a very  successful  and  instructive  meeting. 
Total  attendance  was  80 — 68  from  the  District 
and  eleven  visitors. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Dr.  Denver  M.  Vickers,  Cam- 
bridge; first  vice-president,  Dr.  Joseph  A.  Geis, 
Lake  Placid;  second  vice-president,  Dr.  Gilberto 
S.  Pesquera,  New  York  City;  secretary,  Dr.  William 
E.  Gazeley,  Schenectady;  treasurer,  Dr.  J.  Frederick 
Sarno,  Johnstown. 

Respectfully  submitted, 

F.  F.  Finney,  M.D.,  President 
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Fifth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  officers  of  the  Fifth  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York,  the 
President's  of  the  component  county  societies,  and 
several  guests  met  at  the  Hotel  Syracuse  on  Friday, 
June  7,  1946,  to  prepare  the  annual  fall  program. 
It  was  decided  on  the  suggestion  of  the  President, 
Dr.  Sherman  M.  Burns,  to  restrict  the  discussions 
to  the  social  and  economic  topics  that  were  affecting 
the  present  day  practice  of  medicine. 

The  fortieth  annual  meeting  was  held  at  the  Hotel 
Syracuse  on  September  17, 1946.  The  following  was 
the  program  for  the  afternoon  session:  “The  Care 
of  the  Veteran”  by  Dr.  Richard  S.  Farr,  of  Syracuse; 
and  “The  Effects  of  Social  Trends  on  Medical  Care” 
by  Dr.  Leo  E.  Gibson,  of  Syracuse.  These  papers 
were  heard  by  a large  attendance  which  represented 
a substantial  proportion  of  the  entire  district. 
There  was  an  interested  and  stimulating  discussion. 
The  meeting  was  conducted  by  the  First  Vice- 
President  in  the  absence  of  Dr.  Burns,  of  Oswego, 
who  could  not  be  present  because  of  illness  in  his 
family. 

The  evening  meeting  was  opened  by  a banquet 
in  the  large  ballroom.  The  main  speaker  was  the 
Honorable  Robert  A.  Taft,  United  States  Senator 
from  Ohio,  whose  address,  “Medical  Care,”  was 
carried  over  an  eastern  radio  network.  This  talk 
was  enthusiastically  received  by  a large  audience 
which  included  not  only  the  members  and  their 
guests,  but  invited  newspaper  editors  and  interested 
political  figures.  Mrs.  Alfred  L.  Madden  spoke  on 
behalf  of  the  Woman’s  Auxiliary.  Dr.  William 
Hale,  President  of  the  Medical  Society  of  the  State 
of  New  York,  spoke  on  social  matters  of  interest 
to  the  profession. 

The  members  of  the  Fifth  District  Branch  were 
saddened  to  learn  of  the  sudden  death  of  the  Presi- 
dent, Dr.  Sherman  M.  Burns,  in  December,  1946. 
Dr.  Burns  was  an  enthusiastic  officer  of  this  branch, 
and  it  was  through  his  single-handed  efforts  that  this 
splendid  program  had  been  carried  out  so  success- 
fully. His  work,  advice,  and  friendship  will  be 
missed  by  all  who  were  active  in  the  Fifth  District 
Branch  and  by  his  many  friends  at  large  within 
and  without  the  profession. 

Respectfully  submitted 

H.  D.  Vickers,  M.D.,  President 

Sixth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  fortieth  annual  meeting  was  held  September 
25,  1946,  at  the  High  School,  Waverly,  New  York. 
There  were  100  members  and  guests  present. 

At  the  afternoon  session  the  speakers  were  Dr. 
Marvin  F.  Jones,  surgeon-director  of  the  Manhattan 
Eye,  Ear  and  Throat  Hospital,  New  York,  whose 
subject  was  “Functional  Disorders  of  the  Ear,”  and 
Dr.  Edward  G.  Waters,  assistant  clinical  professor 
of  obstetrics  and  gynecology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York, 
who  spoke  on  “The  Fascial  Planes  of  the  Pelvis,” 
and  also  presented  his  operation  on  “Extraperitoneal 
Section.” 

Following  dinner  and  introductions  of  the  officers 
of  the  Medical  Society  of  the  State  of  New  York 
who  were  present,  the  President  of  the  State  Society, 
Dr.  William  Hale,  addressed  the  meeting.  Follow- 
ing the  President’s  address,  Mrs.  Alfred  L.  Madden, 


President  of  the  Woman’s  Auxiliary,  spoke  on  the 
activities  of  the  Auxiliary. 

The  scientific  program  of  the  evening  session  was 
devoted  to  two  speakers.  Dr  Frank  W.  CoTui, 
assistant  professor  of  experimental  surgery,  New 
York  University,  College  of  Medicine,  discussed  the 
“Clinical  Use  of  Protein  Hydrolysate”  and  Dr. 
Frank  W.  Reynolds,  of  Baltimore,  Maryland,  spoke 
on  “Penicillin  in  Syphilis.” 

The  meeting  was  adjourned  at  10:30  p.m. 
Respectfully  submitted, 

Ivan  N.  Peterson,  M.D.,  President 
February  4,  1947 


Seventh  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

On  June  6,  1946,  the  presidents  of  the  component 
county  medical  societies  met  with  Dr.  Robert  R. 
Hannon,  Executive  Officer,  and  Drs.  Floyd  S. 
Winslow  and  James  M.  Flynn,  to  arrange  for  the 
annual  meeting. 

The  fortieth  annual  meeting  was  held  on  Sep- 
tember 26,  1946,  at  the  Rochester  Academy  of  Medi- 
cine. The  program  at  the  morning  session  consisted 
of  (1)  selected  motion  pictures;  (2)  “Methods  of 
Psychotherapy  in  Medical  Practice”  by  Dr.  John 
Romano,  professor  of  psychiatry,  University  of 
Rochester,  School  of  Medicine  and  Dentistry;  (3) 
“Abdominal  Perineal  Proctosigmoidectomy  without 
Colostomy  and  with  Preservation  of  Sphincter 
Muscles”  by  Dr.  Harry  E.  Bacon,  professor  of 
proctology,  Temple  Universtiy  School  of  Medicine, 
Philadelphia,  Pennsylvania 

Following  luncheon  at  Rupert  Gray  Restaurant, 
officers  of  the  Medical  Society  of  the  State  of  New 
York  were  introduced.  President  William  Hale, 
M.D.,  delivered  a fine  address,  and  Mrs.  Alfred  L. 
Madden,  President  of  the  Woman’s  Auxiliary,  also 
spoke. 

At  the  afternoon  session,  Dr.  Albert  D.  Kaiser, 
president,  Council  of  Rochester  Regional  Hospitals, 
and  Dr.  Milton  G.  Bohrod,  chief  of  laboratories, 
Rochester  General  Hospital,  spoke  on  “Bone  Mar- 
row Aspiration  in  Diagnosis.” 

One  hundred  and  fifty-nine  members  registered 
from  the  Seventh  District,  and  19  from  elsewhere. 

Respectfully  submitted, 

Lloyd  F.  Allen,  M.D.,  President 
February  13,  1947 


Eighth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  annual  meeting  of  the  Eighth  District 
Branch  of  the  Medical  Society  of  the  State  of  New 
York  was  held  on  October  17,  1946,  in  Olean  at  the 
St.  Bonaventure  College.  The  Eighth  District 
Branch  is  very  grateful  to  the  faculty  of  Bonaventure 
College  for  their  gracious  hospitality  and  the  excel- 
lent facilities  they  made  available  for  the  meeting. 
There  were  136  physicians  in  attendance  for  the 
scientific  and  business  program.  Four  scientific 
addresses  and  a business  meeting  featured  the  day. 
At  the  business  meeting  addresses  were  given  by  Dr. 
William  Hale,  President  of  the  Medical  Society  of 
the  State  of  New  York,  and  Mrs.  Alfred  L.  Madden, 
of  Albany,  President  of  the  Woman’s  Auxiliary  of 
the  State  Society.  Mrs.  Madden  expressed  the 
willingness  of  the  Auxiliary  to  serve  in  any  capacity 
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possible  in  promoting  and  sponsoring  Society  activi- 
i ties.  Dr.  Porter  A.  Steele,  President  of  the  Medical 
Society  of  the  County  of  Erie,  submitted  a proposal 
: for  the  activation  of  the  Eighth  District  Branch  to 
; create  a more  coordinated  and  united  group  of  the 
S eight  medical  societies,  that  would  operate  all  the 
year  around.  The  need  for  such  activation  was 
amplified  by  the  enthusiastic  response  of  the  mem- 
bers present. 

Mrs.  M.  G.  Sheldon,  President  of  the  Cattaraugus 
County  Woman’s  Auxiliary,  was  hostess  to  the 
ladies  of  the  various  county  auxiliaries. 

An  organization  meeting  of  the  presidents  and 
| secretaries  of  the  county  medical  societies,  compris- 
ing the  Eighth  District  Branch,  was  called  by  the 
District  President  during  November,  1946.  Repre- 
sentatives from  all  eight  counties  reported  for  the 
meeting.  The  officers  of  the  Medical  Society  of  the 
County  of  Erie  were  hosts.  Plans  for  future  activi- 
ties of  the  group  were  discussed.  Meetings  are  to 
be  held  quarterly  in  various  sections  of  the  Eighth 
District.  The  need  of  cooperative  relationship  of 
the  medical  societies  of  the  Eighth  District  to  pro- 
mote and  support  activities  of  common  interest 
was  emphasized  in  the  discussion.  The  committee 
is  to  be  designated  as  the  “Advisory  Council  of 
Presidents  and  Secretaries  of  the  Medical  Societies 
of  the  Eighth  District.”  The  President  of  the 
Eighth  District  Branch  of  the  Medical  Society  of 
the  State  of  New  York  was  appointed  Chairman 
of  the  Council. 

The  first  scheduled  business  meeting  of  the  Coun- 
cil was  held  in  Buffalo  on  Thursday,  February  20, 


1947  Representatives  from  seven  of  the  counties, 
totaling  23  in  all,  attended  the  meeting.  Several 
had  traveled  over  100  miles  through  stormy  weather 
to  be  present  The  agenda  was  highlighted  by  the 
consideration  of  bills  of  direct  interest  or  concern 
to  the  medical  profession,  now  before  the  1947  State 
Legislature.  Discussions  were  led  by  Dr.  Werner 
Rose,  County  of  Erie;  Executive  Officer  Harold  P. 
Jarvis  of  the  same  Society;  Dr.  Robert  C.  Peale,  of 
Cattaraugus;  and  Joseph  J.  Guariglia,  Secretary- 
Attorney  of  the  Workmen’s  Compensation  Commit- 
tee of  the  Erie  County  Society.  All  members  pres- 
ent participated  in  the  discussion. 

Resolutions,  supporting  or  opposing  the  various 
bills  under  discussion  were  passed  by  the  Committee. 
A roll  call  of  all  county  society  members  and  repre- 
sentatives resulted  in  the  open  consideration  and  co- 
operative support  of  numerous  interesting  matters 
and  local  problems. 

The  inauguration  of  an  Advisory  Council  Depart- 
ment for  the  Eighth  District  Branch,  in  the  Bulletin 
of  the  Erie  County  Medical  Society  was  announced 
by  the  Managing  Editor,  Mr.  Harold  P.  Jarvis. 
The  February  issue  of  the  Bulletin  contains  a full 
page,  devoted  to  the  activities  of  the  Eighth  District 
Branch. 

The  next  meeting  of  the  Council  will  be  held  on 
the  evening  of  April  17,  in  the  Hotel  Statler  in 
Buffalo,  just  prior  to  the  1947  State  Convention  in 
Buffalo  of  the  Medical  Society  of  the  State  of  New 
York,  May  5 to  May  9. 

Respectfully  submitted, 

William  J.  Orr,  President  • 


1947  ANNUAL  MEETING 


Medical  Society  of  the  State  of  New  York 

May  5 to  9 — Memorial  Auditorium,  Buffalo 


House  of  Delegates 

The  regular  annual  meeting  of  the  House 
of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  will  be  called  to  order  at 
10:00  a.m.  on  Monday,  May  5,  1947,  in 
Meeting  Room  G of  the  Memorial  Audi- 
torium, Buffalo,  New  York. 

In  accordance  with  Chapter  II,  Section 
3 of  the  revised  Bylaws,  the  House  will  as- 
semble according  to  the  following  schedule: 

Monday,  May  5,  1947,  10:00  a.m. 

Tuesday,  May  6,  1947,  9 : 00  a.m.  and  2 : 00 

P.M. 

Wednesday,  May  7,  1947,  9:00  a.m. 

At  the  last  adjourned  session  (9:00  a.m. 
Wednesday,  May  7)  the  election  of  officers, 
councilors,  trustees,  and  delegates  will 
occur  in  accordance  with  Chapter  III, 
Section  1 of  the  revised  Bylaws. 

Albert  F.  R.  Andresen,  M.D.,  Speaker 
W.  P.  Anderton,  M.D.,  Secretary 


Annual  Meeting 

The  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York  will  be 
held  on  Wednesday  May  7,  at  7:00  p.m. 
in  the  Ballroom  of  the  Hotel  Statler,  Buf- 
falo. 

Louis  H.  Bauer,  M.D.,  President 
W.  P.  Anderton,  M.D.,  Secretary 


Registration 

Registration  will  be  held  on  the  exhibi- 
tion floor  of  the  Memorial  Auditorium  for 


delegates  on  Monday,  May  5,  after  9:00 
a.m.;  for  members  on  Monday,  Tuesday 
Wednesday,  Thursday,  May  5 to  8,  from 
9:00  a.m.  to  6:00  p.m.;  and  on  Friday, 
May  9,  from  9:00  a.m.  to  3:00  p.m. 


Exhibits 

Scientific  and  Technical  Exhibits  will  be 
located  on  the  exhibition  floor. 

Scientific  Motion  Pictures  will  be  shown 
on  the  exhibition  floor. 


Scientific  Sessions 

General  Sessions  on  Wednesday  and 
Friday  afternoons.  Section  and  Session 
meetings  will  be  held  on  Wednesday  morn- 
ing, Thursday  morning  and  afternoon,  and 
Friday  morning. 


14 1st  Annual  Meeting 

The  Ballroom,  Hotel  Statler,  Wednesday, 
May  7,  7:00  p.m. 

Calling  the  Society  to  order  by  the 
President,  Louis  H.  Bauer,  M.D. 

Reading  of  the  Minutes  of  the  140th 
Annual  Meeting  by  the  Secretary,  W.  P. 
Anderton,  M.D. 


The  Annual  Banquet 

The  Annual  Banquet  will  be  held  in  the 
Ballroom,  Hotel  Statler,  Wednesday,  May 
7,  at  7:00  p.m.,  guest  speakers  to  be  an- 
nounced. 


The  Woman’s  Auxiliary 
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See  page  790  for  the  program. 


SCIENTIFIC  PROGRAM 


Duncan  W.  Clark,  M.D.,  Chairman , Brooklyn 
and 

Chairmen  of  Sections  and  Sessions 


GENERAL  SESSIONS 

Dr.  Clark , Presiding 


The  presentations  at  these  Sessions  will  consist  of  one-half  hour  lectures, 
without  discussion.  The  meetings  will  start  promptly  at  the  hour  speci- 
fied. Members  are  requested  to  be  in  their  seats  at  least  five  minutes  in 
advance  of  the  meeting  time. 


Wednesday,  May  7 — 2:30  P.M. 

Memorial  Auditorium,  Meeting  Room  A 

1.  The  Study  of  Certain  Pathologic  Processes 
with  the  Aid  of  Isotopic  Hydrogen 

DeWitt  Stetten,  Jr.,  M.D.,  Assistant  Profes- 
sor of  Biochemistry,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New 
York 

2.  Therapeutic  Applications  of  Curare  and 
Their  Physiologic  Implications 

Edward  B.  Schlesinger,  M.D.,  Research  As- 
sistant in  Neurology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New 
York  (By  invitation) 

3.  An  Evaluation  of  B.C.G.  in  the  Prophylaxis 
of  Tuberculosis 

Milton  I.  Levine,  M.D.,  Assistant  Professor 
of  Pediatrics,  Cornell  University  Medical 
College,  New  York 

4.  The  Pharmacology,  Physiology,  and  Clini- 
cal Application  of  the  New  Antihistaminic 
Drugs  (Pyribenzamine  and  Benadryl) 

Carl  E.  Arbesman,  M.D.,  Instructor  in  Bac- 
teriology and  Immunology,  Assistant  in 
Medicine,  University  of  Buffalo,  School  of 
Medicine,  Buffalo 


Friday,  May  9 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  G 

Symposium 

Hematology 

1.  Chemotherapy  of  Multiple  Myeloma 

I.  Snapper,  M.D.,  Physician  to  the  Mt.  Sinai 
Hospital,  and  Director  of  Medical  Education, 
Mt.  Sinai  Hospital,  New  York 

2.  The  Diagnosis  and  Treatment  of  Hodgkin’s 
Disease 

John  H.  Talbott,  M.D.,  Professor  of  Medicine, 
University  of  Buffalo,  School  of  Medicine, 
Buffalo  (By  invitation) 

3.  Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Hemolytic  Disorders 

Lawrence  E.  Young,  M.D.,  Instructor  and 
Henry  C.  Buswell  Fellow  in  Medicine,  Uni- 
versity of  Rochester,  School  of  Medicine  and 
Dentistry,  Rochester 

4.  What  the  Nonprofit  Medical  Care  Plan 
Means  to  the  Doctor  and  the  Public 

George  P.  Farrell,  Director,  Bureau  of  Medi- 
cal Care  Insurance,  Medical  Society  of  the 
State  of  New  York,  New  York  (By  invitation) 
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SECTIONS 


All  papers  read  before  the  Society  by  members  become  the  property  of 
of  the  Society.  The  original  copy  of  each  paper  shall  be  left  with  the 
Secretary  of  the  Section. 

Discussers  should  have  their  remarks  typed,  double-spaced,  and  should 
hand  them  to  the  Secretary. 

Time  limits:  Twenty  minutes  for  each  paper,  five  minutes  for  individual 
discussion. 

Section  meetings  shall  begin  promptly  at  the  hour  specified.  The  first 
order  of  business  of  the  first  session  of  the  second  day  of  Section  Meetings 
shall  be  the  election  of  officers.  11  To  participate  in  the  election  of  any  Section , 
a member  must  be  registered  with  such  Section  and  must  have  recorded  his  name 
and  address  in  the  Section  registry .” — Bylaws,  Chapter  XII,  Section  3. 


Section  on 

ANESTHESIOLOGY 

Chairman 

Robert  B.  Hammond,  M.D.,  White  Plains 

Vice-Chairman...  Rose  M.  Lenahan,  M.D.,  Buffalo 
Secretary.  . . .Milton  C.  Peterson,  M.D.,  New  York 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  I 

1.  Evaluation  of  Anesthesia  Obtained  with 
the  Combination  of  Pentothal  Sodium, 
Nitrous  Oxide,  Oxygen,  and  Ether 

Paul  Searles,  M.D.,  Buffalo 

2.  Continuous  Spinal  Analgesic:  A Diagnos- 
tic Method  for  the  Evaluation  of  Hyper- 
tensive Patient  for  Thoracolumbar  Sym- 
pathectomy 

William  H.  Schwab,  M.D.,  Albany  (By  invi- 
tation) 

Benjamin  Etsten,  M.D,  Albany 

3.  The  Effect  of  Anesthesia  and  Surgery 
upon  the  Patient  with  Pulmonary  Tuber- 
culosis 

Harold  F.  Bishop,  M.D.,  Valhalla 
Edward  Loftus,  M.D.,  Valhalla  (By  invita- 
tion) 

William  Parke,  Jr.,  M.D.,  Valhalla  (By  invi- 
tation) 

4.  The  Treatment  of  Intractable  Pain 

Donald  Stubbs,  M.D.,  Alexandria,  Virginia 
(By  invitation) 

5.  Complications  with  Pentothal  Anesthesia 
(Two  Case  Reports) 

Heber  H.  Ryan,  Jr.,  M.D.,  Philadelphia, 
Pennsylvania  (By  invitation) 

Curtiss  B.  Hickcox,  M.D.,  Philadelphia,  Penn- 
sylvania (By  invitation) 

Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  I 

Symposium 

The  Use  of  Procaine  Intravenously 
Clinical  Aspect,  Pharmacology,  Chemistry 

1.  Experiences  with  the  Use  of  Intravenous 
Procaine 

Charles  M.  Barbour,  M.D.,  Hartford,  Con- 
necticut (By  invitation) 

Ralph  M.  Tovell,  M.D.,  Hartford,  Connecti- 
cut (By  invitation) 


2.  Intravenous  Procaine:  Preliminary  Re- 

port 

David  J.  Graubard,  M.D.,  New  York 
Raphael  W.  Robertazzi,  M.D.,  New  York 
Milton  C.  Peterson,  M.D.,  New  York 

3.  Laboratory  Studies  on  Intravenous  Pro- 
caine 

Belmont  S.  Musicant,  M.D.,  New  York  (By 
invitation) 

Virginia  Apgar,  M.D.,  New  York 
Discussion:  Charles  M.  Barbour,  M.D.,  Hart- 
ford, Connecticut  (By  invitation) 


Section  on 

DERMATOLOGY  AND  SYPHILOLOGY 

Chairman 

E.  William  Abramowitz,  M.D.,  New  York 

Secretary Shepard  Quinby,  M.D.,  Buffalo 

Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  D 

1.  Cutaneous  Ulceration  in  Central  Nervous 
Disease 

David  Bloom,  M.D.,  New  York 
Discussion:  Maurice  Costello,  M.D.,  New  York  I 

2.  Office  management  of  the  Neuroderma-  i 
toses 

George  M.  Lewis,  M.D.,  New  York 
Frank  E.  Cormia,  M.D.,  New  York 
Discussion:  Richard  Saunders,  M.D.,  Niagara  I 
Falls 

3.  Special  Problems  in  the  Management  of  j 
Cutaneous  Malignancy 

Herbert  Traenkle,  M.D.,  Buffalo 

4.  Evaluation  of  Penicillin  in  Topical  Ther-  I 

APY 

J.  Lowry  Miller,  M.D.,  New  York 
Discussion:  Joseph  J.  Hallett,  M.D.,  Rochester  j 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  D 

Panel  Discussion 

Syphilis 

1.  The  Treatment  of  Early  Syphilis 

Evan  W.  Thomas,  M.D.,  New  York 

2.  The  Treatment  of  Late  Syphilis — Exclu-  I 
sive  of  Central  Nervous  System  Syphilis 

James  W.  Jordon,  M.D.,  Buffalo 
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3.  The  Treatment  of  Syphilis  of  the  Central 
Nervous  System 
Bernard  Dattner,  M.D.,  New  York 

1.  Interpretation  of  Serologic  Tests  for 
Syphilis 

Charles  Rein,  M.D.,  New  York 
Discussion:  Earl  Osborne,  M.D.,  Buffalo,  will 
discuss  each  of  the  four  papers;  then  time  will 
be  allowed  for  comments  by  the  speakers  on 
any  questions  which  may  be  submitted  from  the 
floor. 


Section  on 

GASTROENTEROLOGY  AND 
PROCTOLOGY 

Chairman.  . .Descum  C.  McKenney,  M.D.,  Buffalo 

Vice-Chairman 

Harry  E.  Reynolds,  M.D.,  Schenectady 

Secretary. . . .Rudolph  V.  Gorsch,  M.D.,  New  York 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  E 

1.  Difficulties  in  the  Diagnosis  and  Treat- 
ment of  Lesions  of  the  Pyloric  Antrum 

Harry  L.  Segal,  M.D.,  Rochester 
James  S.  Watson,  M.D.,  Rochester 
Theodore  B.  Steinhausen,  M.D.,  Rochester 
Discussion:  Joseph  E.  Macmanus,  M.D.,  Buf- 
falo 

2.  Resection  of  the  Vagus  Nerves  in  the 
Treatment  of  Peptic  Ulcer 

Francis  D.  Moore,  M.D.,  Boston,  Massachu- 
setts (By  invitation) 

Discussion:  Walter  B.  Crandall,  M.D.,  New 
York 

3.  The  Importance  of  Symptoms  and  Physical 
Signs  in  the  Differential  Diagnosis  of 
Jaundice 

William  F.  Lipp,  M.D.,  Buffalo 
Discussion:  A.  F.  R.  Andresen,  M.D.,  Brooklyn 

4.  Complications  Peculiar  to  Ulcerative  Dis- 
eases of  the  Bowel 

Newton  D.  Smith,  M.D.,  Rochester,  Minne- 
sota (By  invitation) 

Discussion:  John  C.  M.  Brust,  M.D.,  Syracuse 

Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  E 

1.  Surgical  Procedures  for  Carcinoma  of  the 
Rectosigmoid  and  Rectum 

Charles  Gordon  Heyd,  M.D.,  New  York 
Discussion:  John  D.  Stewart,  M.D.,  Buffalo 

2.  Complications  Following  Abdominoperi- 
neal Resection  for  Cancer  of  the  Rectum 

George  E.  Binkley,  M.D.,  New  York 
Michael  R.  Deddish,  M.D.,  New  York 
Discussion:  W.  J.  Merle  Scott,  M.D.,  Rochester 

3.  Anorectal  Incontinence 

Stuart  T.  Ross,  M.D.,  Hempstead 
Discussion:  Rudolph  V.  Gorsch,  M.D.,  New 
York 

4.  Abscesses  of  the  Deep  Perirectal  Spaces: 
Their  Significance,  Diagnosis,  and  Treat- 
ment 

Harold  Courtney,  M.D.,  Syracuse 
Discussion:  A.  W.  Martin  Marino,  M.D., 

Brooklyn 


Section  on 

INDUSTRIAL  MEDICINE  AND 
SURGERY 

Chairman Philip  L.  Forster,  M.D.,  Albany 

Secretary.  . H.  V.  N.  Spaulding,  M.D.,  New  York 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  C 

1.  What  the  Physician  Can  Do  for  Industry 

W.  A.  Sawyer,  M.D.,  Rochester 

2.  Some  Reasons  for  Failure  in  Disc  Opera- 
tions 

Eldridge  Campbell,  M.D.,  Albany 

3.  Useful  Procedures  in  Early  Diagnosis  of 
Liver  Damage  Following  Exposure  to  the 
Chlorinated  Hydrocarbons 

Ramsdell  Gurney,  M.D.,  Buffalo 

4.  Carbon  Tetrachloride  Poisoning 

Irving  Gray,  M.D.,  Brooklyn 

Thursday  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  C 

(Program  To  Be  Announced) 

Section  on 
MEDICINE 

Chairman Harold  F.  R.  Brown,  M.D.,  Buffalo 

Vice-Chairman 

George  E.  Anderson,  M.D.,  Brooklyn 

Secretary Grosvenor  W.  Bissell,  M.D.,  Buffalo 

Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  A 

Joint  Meeting  with  the  Section  on  Surgery  - 
(See  Section  on  Surgery) 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  A 

1.  Psychogenic  Factors  in  the  Treatment  of 
Obesity 

Henry  B.  Richardson,  M.D.,  New  York 

2.  Folic  Acid  Therapy  of  Pernicious  Anemia 

David  K.  Miller,  M.D.,  Buffalo 
Discussion:  Leo  M.  Meyer,  M.D.,  New  York; 
and  Stuart  L.  Vaughn,  M.D.,  Buffalo 

3.  Present  Role  of  Salicylate  Therapy  in 
Acute  Rheumatic  Fever 

Rene  Wegria,  M.D.,  New  York  (By  invita- 
tion) 

Discussion:  James  W.  Quinlan,  M.D., 

Rochester 

4.  Office  Treatment  of  Diabetes:  Clinical  Ap- 

proach 

Frederick  W.  Williams,  M.D.,  Bronx 
Discussion:  Byron  D.  Bowen,  M.D.,  Buffalo; 
and  Charles  B.  F.  Gibbs,  M.D.,  Rochester 

Section  on 

NEUROLOGY  AND  PSYCHIATRY* 


Chairman John  E.  Scarff,  M.D.,  New  York 

Secretary Burton  M.  Shinners,  M.D.,  Buffalo 


Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  B 

1.  Head  Trauma  and  Hypersensitivity  of  the 
Carotid  Sinus 

Arthur  D.  Ecker,  M.D.,  Syracuse 
Irving  L.  Ershler,  M.D.,  Syracuse 


762 


SCIENTIFIC  PROGRAM 


[N.  Y.  State  J.  M 


Discussion:  Eldridge  H.  Campbell,  M.D., 

Albany 

2.  Parkinsonism — Is  It  A Surgical  Problem? 

Jefferson  Browder,  M.D.,  Brooklyn 
Discussion:  Wallace  B.  Hamby,  M.D.,  Buffalo 

3.  Psychotherapy  in  General  Practice 

Leslie  A.  Osborn,  M.D.,  Buffalo 

4.  Narco-Diagnosis  and  Narco-Therapy  in 
the  Neuroses  and  Psychoses 

Paul  H.  Hoch,  M.D.,  New  York 
Discussion:  S.  Eugene  Barrerra,  M.D.,  Albany 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  B 

1.  Paget’s  Disease  and  the  Nervous  System 

A.  M.  Rabiner,  M.D.,  Brooklyn 
M.  Hand,  M.D.,  Brooklyn 
Discussion:  Wardner  D.  Ayer,  M.D.,  Syracuse 

2.  The  Pathology  and  Treatment  of  Influen- 
zal Meningitis 

Raymond  Adams,  M.D.,  Boston,  Massachu- 
setts (By  invitation) 

Charles  Kubik,  M.D.,  Boston,  Massachu- 
setts (By  invitation) 

Discussion:  Abner  Wolf,  M.D.,  New  York 

3.  Intangible  Factors  in  the  Treatment  of 
Patients  with  Low  Back  Pain 

William  P.  Van  Wagenen,  M.D.,  Rochester 
Discussion:  A.  M.  Rabiner,  M.D.,  Brooklyn, 
N.  Y. 

4.  Prefrontal  Lobotomy  Under  Direct  Vision 
(Survey  of  Psychiatric  Aspects) 

John  E.  Scarff,  M.D.,  New  York 
Lothar  Kalinowsky,  M.D.,  New  York 
Discussion:  William  P.  Van  Wagenen,  M.D., 
Rochester 

Section  on 

OBSTETRICS  AND  GYNECOLOGY 

Chairman Charles  A.  Gordon,  M.D.,  Brooklyn 

Secretary. . William  M.  Mallia,  M.D.,  Schenectady 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  A 

1.  Management  of  the  Third  Stage  of  Labor 

James  K.  Quigley,  M.D.,  Rochester 

2.  Hemorrhage  of  the  Late  Puerperium 

Morris  Glass,  M.D.,  Brooklyn 
Alexander  H.  Rosenthal,  M.D.,  Brooklyn 

3.  Treatment  of  Eclampsia 

Karl  M.  Wilson,  M.D.,  Rochester 

Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  A 

1.  Parturition  Subsequent  to  Breech  De- 
livery 

Clyde  L.  Randall,  M.D.,  Buffalo 

(Program  To  Be  Announced) 

Section  on 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Chairman Maxwell  D.  Ryan,  M.D.,  New  York 

Secretary.  . Thomas  H.  Johnston,  M.D.,  New  York 

Thursday,  May  8 — 9:00  A.M. 

Memorial  Auditorium,  Meeting  Room  C 

1.  The  Value  of  Vasodilator  Therapy  in  Optic 
Atrophy 


Api 


Walter  F.  Duggan,  M.D.,  Utica 
Discussion:  Ivan  J.  Koenig,  M.D.,  Buffalo 

2.  Infantile  Toxoplasmosis  with  Special  Ref- 
erence to  Ocular  Findings 

Abner  Wolf,  M.D.,  New  York 
Discussion:  F.  L.  Philip  Koch,  M.D.,  New  Yorl 

3.  Choice  of  Procedure  in  Ophthalmic  Plastic! 
Surgery 

Major  Arthur  E.  Sherman,  M.C.,  A.U.S. 

Fort  Dix,  New  Jersey  (By  invitation) 
Discussion:  Gerard  DeVoe,  M.D.,  New  York 

4.  Failures  in  Glaucoma  Operations:  Histo- 
logic Study 

Brittain  Ford  Payne,  M.D.,  New  York 
Discussion:  Harold  E.  Wass,  M.D.,  Buffalo  'lf 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  I 

1 . A Study  of  Surgical  Mastoiditis  Occurring 
in  Children  at  the  Buffalo  Children’s 
Hospital  During  the  Year  of  1946 

Herrmann  E.  Bozer,  M.D.,  Buffalo 
Discussion:  Stuart  L.  Craig,  M.D.,  New  York 

2.  The  Diagnosis  and  Treatment  in  Early i ■ 
Carcinoma  of  the  Larynx 

John  Devereux  Keman,  M.D.,  New  York 
Discussion:  Maurice  Lenz,  M.D.,  New  York 

3.  The  Conservation  of  Hearing  Program  in 
New  York  State 

Gordon  D.  Hoople,  M.D.,  Syracuse 
Discussion:  C.  Stewart  Nash,  M.D.,  Rochester; 
and  Harry  K.  Tebbutt,  M.D.,  Albany 

4.  Otosclerosis:  Pathogenesis  and  Treatment 

Franz  Altmann,  M.D.,  New  York 

De  Graaf  Woodman,  M.D.,  New  York 

Section  on 

ORTHOPEDIC  SURGERY 

Chairman Joseph  Buchman,  M.D.,  New  York 

Secretary.  . .David  M.  Bosworth,  M.D.,  New  York 

Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  E 

1.  The  Transplantation  of  the  Extensor 
Carpi  Ulnaris  to  Give  Abduction  or  Ex- 
tension of  the  Thumb 

Michael  Burman,  M.D.,  New  York 

2.  Tears  of  the  Lateral  Ligament  of  the 
Ankle 

Louis  A.  Goldstein,  M.D.,  Rochester 

3.  The  Treatment  of  Poliomyelitis  in  the! 
Acute  and  Convalescent  Stages 

Halford  Hallock,  M.D.,  New  York 

Amo  David  Gurewitsch,  M.D.,  New  York 

Roger  J.  Dugan,  M.D.,  West  Haverstraw  (By 

invitation) 

Discussion:  Richard  S.  Farr,  M.D.^  Syracuse;  I 
and  Hans  J.  Behrend,  M.D.,  New  York 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  E 

1.  Criteria  of  Healing  in  Fractures  Follow-1 
ing  Internal  Fixation 

Edgar  M.  Bick,  M.D.,  New  York 
Discussion:  Joseph  D.  Godfrey,  M.D.,  Buffalo 

2.  Fixed  Extension  of  the  Knee  Due  to 
Capsular  Contraction 

Lewis  Clark  Wagner,  M.D.,  New  York 
Discussion:  Francis  J.  Carr,  M.D.,  New  York; 
and  Kenneth  L.  Cooley,  M.D.,  Rochester 
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3.  The  Effect  of  Drilling  Through  the  Neck 
of  the  Femur  in  Perthes’  Disease 
Isadore  Zadek,  M.D.,  New  York 
George  Berkett,  M.D.,  New  Orleans,  Louisi- 
ana (By  invitation) 

Discussion:  Joseph  Buchman,  M.D.,  New 

York 


Section  on 

PATHOLOGY  AND  CLINICAL 
PATHOLOGY 

Chairman Ellis  Kellert,  M.D.,  Schenectady 

Vice-Chairman 

Paul  Klemperer,  M.D.,  New  Rochelle 

Secretary M.  J.  Fein,  M.  D.,  New  York 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  B 

1.  Periarteritis  Nodosa  Lesions  in  Tubercu- 
lous Meningitis 

Milton  G.  Bohrod,  M.D.,  Rochester 

2.  Routine  Examination  of  Cerebrospinal 
Fluid 

A.  H.  Harris,  M.D.,  Albany 
Carl  Lange,  M.D.,  Albany 

3.  Carcinoma  of  the  Ovary  Arising  in  an 
Endometrial  Cyst 

Leo  D.  Moss,  M.D.,  Olean 
A.  L.  Runals,  M.D.,  Olean 

Thursday,  May  8—2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  B 

1.  The  Secretion  of  Water-soluble  Rh  Sub- 
stance into  Body  Secretions 

James  F.  Mohn,  M.D.,  Buffalo  (By  invita- 
tion) 

Ernest  Witebsky,  M.D.,  Buffalo 

2.  Diagnostic  Experience  with  Hepatic  Speci- 
mens Obtained  through  Needle  Puncture 

Samuel  Sanes,  M.D.,  Buffalo 
William  H.  C.  Chappie,  M.D.,  Buffalo 
Victoria  A.  Onorato,  R.T.,  Buffalo  (By  invita- 
tion) 

3.  Diagnosis  of  Malignant  Tumor  Cells  in 
Body  Fluids 

Charles  F.  Becker,  M.D.,  Buffalo 
Dorothy  Shaver,  M.D.,  Buffalo  (By  invitation) 
Komel  Terplan,  M.D.,  Buffalo  (By  invitation) 

Section  on 
PEDIATRICS 

Chairman Albert  G.  Davis,  M.D.,  Utica 

Vice-Chairman..  George  R.  Murphy,  M.D.,  Elmira 
Secretary.  . .George  W.  Caldwell,  M.D.,  New  York 

Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  F 

1.  Management  of  Eczema 

Brett  Ratner,  M.D.,  New  York 
Discussion:  T.  Wood  Clarke,  M.D.,  Utica; 

and  Jerome  Glaser,  M.D.,  Rochester 

2.  Neuroallergy  in  Childhood 

T.  Wood  Clarke,  M.D.,  Utica 

3.  Neurologic  Procedures  in  Pediatric  Prac- 
tice 

Bronson  Crothers,  M.D.,  Boston,  Massachu- 
setts (By  invitation) 

Discussion:  Mitchell  Rubin,  M.D.,  Buffalo 


Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  F 

1.  Wilms’  Tumor 

Hans  Sauer,  M.D.,  Buffalo 
Discussion:  Ernest  Milton  Watson,  M.D., 

Buffalo;  and  Archie  Dean,  M.D.,  New  York 

2.  Paratyphoid  Infection 

Erwin  Neter,  M.D.,  Buffalo 
Discussion:  Albert  Harris,  M.D.,  Albany 

3.  Management  of  Acute  Intestinal  Dis- 
turbances in  Infancy 

Mitchell  Rubin,  M.D.,  Buffalo 
Discussion:  Douglas  Arnold,  M.D.,  Buffalo; 

and  Edward  Bridge,  M.D.,  Buffalo 

4.  Differential  Diagnosis  of  Congenital 
Heart  Defects 

Martin  Maliner,  M.D.,  Brooklyn 


Section  on 

PUBLIC  HEALTH,  HYGIENE,  AND 
SANITATION 


Chairman Henry  B.  Doust,  M.D.,  Syracuse 

Vice-Chairman.. . .Philip  J.  Rafle,  M.D.,  New  York 
Secretary Frank  E.  Coughlin,  M.D.,  Albany 


Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  D 

1.  Rickettsialpox  in  New  York  City 

Morris  Greenberg,  M.D.,  New  York 
Discussion:  Philip  Rafle,  M.D.,  New  York;  and 
Frederick  R.  Weedon,  M.D.,  Jamestown 

2.  Ringworm  of  the  Scalp 

Louis  Schwartz,  M.D.,  Bethesda,  Maryland 
(By  invitation) 

Discussion:  George  M.  Lewis,  M.D.,  New  York; 
and  Robert  F.  Korns,  M.D.,  Albany 

3.  Laboratory  Diagnosis  in  Virus  Disease 

Gilbert  Dalldorf,  M.D.,  Albany 
Discussion:  Hollis  S.  Ingraham,  M.D.,  Albany; 
and  Orren  D.  Chapman,  M.D.,  Syracuse 

4.  Penicillin  Treatment  of  Gonorrhea 

Theodore  Rosenthal,  M.D.,  New  York 
Adolph  Jacoby,  M.D.,  New  York 
Arthur  Ollswang,  M.D.,  New  York 
Jules  Freund,  M.D.,  New  York 
Discussion:  William  A.  Brumfield,  M.D.,  Al- 
bany; and  Robert  S.  Westphal,  M.D.,  Roches- 
ter 


Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  D 

1.  County  Health  Departments 

Edward  S.  Godfrey,  Jr.,  M.D.,  Albany 
Discussion:  William  A.  Holla,  M.D.,  White 

Plains;  and  Wendell  It.  Ames,  M.D.,  Olean 

2.  County  Tuberculosis  Hospitals 

Robert  E.  Plunkett,  M.D.,  Albany 
Discussion:  Frederic  W.  Holcomb,  M.D., 

Kingston;  and  James  M.  Blake,  M.D.,  Schenec- 
tady 

3.  Experiences  and  Results  in  Tumor  Clinic 
Organization  in  New  York  State 

Louis  C.  Kress,  M.D.,  Buffalo 
Discussion:  Morton  L.  Levin,  M.D.,  Albany; 
and  A.  S.  Dean,  M.D.,  Buffalo 
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Section  on 
RADIOLOGY 

Chairman Lee  A.  Hadley,  M.D.,  Syracuse 

Vice-Chairman 

Raymond  W.  Lewis,  M.D.,  New  York 

Secretary Carlton  F.  Potter,  M.D.,  Syracuse 


Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  G 

1.  Differential  Diagnosis  of  Abdominal  Tu- 
mors 

Samuel  Brown,  M.D.,  Cincinnati,  Ohio  (By 
invitation) 

Discussion:  Leo  Larkin,  M.D.,  Ithaca 

2.  Nonspecific  Inflammatory  Disease  of  the 
Small  Bowel 

Edwin  S.  Olsan,  M.D.,  New  York 
Marcy  L.  Sussman,  M.D.,  New  York 
Discussion:  B.  B.  Crohn,  M.D.,  New  York 

3.  Radiation  Dosage 

Walter  T.  Murphy,  M.D.,  Buffalo 
Discussion:  Louis  Kress,  M.D.,  Buffalo 


Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  G 

Round-Table  Discussion 

Cases  of  proved  chest  pathology 

Discussion  and  presentation  of  films  by  members 

of  Society 

Discussion  leaders  are : 

Henry  K.  Taylor,  M.D.,  New  York 
Joseph  Gordon,  M.D.,  Ray  Brook 


Section  on 
SURGERY 


Chairman Stanley  E.  Alderson,  M.D.,  Albany 

Secretary Seymour  G.  Clark,  M.D.,  Brooklyn 


Thursday,  May  8 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  A 

Joint  Meeting  with  the  Section  on  Medicine 
Panel  Discussion 
Peptic  Ulcer 

Speakers : 

A.  H.  Aaron,  M.D.,  Buffalo,  Moderator 
Albert  F.  R.  Andresen,  M.D.,  Brooklyn 
A.  C.  Ivy,  M.D.,  Chicago,  Illinois  (By  invitation) 
Ralph  Colp,  M.D.,  New  York 
J.  William  Hinton,  M.D.,  New  York 
Francis  Moore,  M.D.,  Boston,  Massachusetts  (By 
invitation) 

Friday,  May  9 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  C 

1.  Chest  Injuries 

W.  Warriner  Woodruff,  M.D.,  Saranac  Lake 
Discussion:  Herbert  Maier,  M.D.,  New  York; 
and  Adrian  Ehler,  M.D.,  Albany 
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2.  Conservative  Treatment  of  Tumors  oi 
Bone 

Bradley  Coley,  M.D.,  New  York 
Norman  L.  Higinbotham,  M.D.,  New  York 
Discussion:  Stephen  Hudack,  M.D.,  New  York 
and  Kenneth  L.  Cooley,  M.D.,  Rochester 

3.  Obstructive  Jaundice 

Frank  Glenn,  M.D.,  New  York 
Discussion:  Herman  E.  Pearse,  M.D.,  Roches- 
ter; and  Robert  Barber,  M.D.,  Brooklyn 

4.  Primary  Resection  for  Cancer  of  the 
Lower  Bowel 

Harry  E.  Bacon,  M.D.,  Philadelphia,  Penn- 
sylvania (By  invitation) 

Robert  J.  Rowe,  M.D.,  Philadelphia,  Penn- 
sylvania (By  invitation) 

Discussion:  William  Crawford  White,  M.D., 
New  York 


Section  on 
UROLOGY 

Chairman Archie  L.  Dean,  M.D.,  New  York 

Vice-Chairman 

Francis  P.  Twinem,  M.D.,  New  York 

Secretary.  .William  J.  Kennedy,  M.D.,  Gloversville 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  F 

1.  Schistosomiasis 

W.  Gifford  Hayward,  M.D.,  Jamestown 

2.  Suprapubic  Prostatectomy  with  Immediate 
Closure 

William  C.  Eikner,  M.D.,  Clifton  Springs 

3.  Some  Observations  on  the  Neurogenic 
Bladder 

Willet  F.  Whitmore,  M.D.,  New  York 
Michael  W.  Spirito,  M.D.,  New  York  (By  in- 
vitation) 

Edmund  C.  Bodkin,  M.D.,  New  York  (By  in- 
vitation) 

4.  Transurethral  Surgery  in  Men  Past 
Eighty 

William  A.  Milner,  M.D.,  Albany 


Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  F 

Symposium, 

The  Treatment  of  Bladder  Tumors 

1.  Results  of  Radiation  Therapy  of  Bladder 
Tumor 

Victor  F.  Marshall,  M.D.,  New  York 

2.  Transurethral  Treatment  of  Bladder 
Tumors 

Allister  M.  McLellan,  M.D.,  New  York 

3.  Bladder  Resection  for  Bladder  Tumor 

J.  Edwin  Drew,  M.D.,  New  York 

4.  Ureterocutaneous  Transplantation 

Gustavus  Humphreys,  M.D.,  New  York 

5.  Uretero-intestinal  Anastomosis 

Morris  Schnittman,  M.D.,  New  York  (By  in- 
vitation) 

6.  Total  Cystectomy 

Willet  F.  Whitmore,  M.D.,  New  York 

7.  Summary  and  Conclusions 

Victor  F.  Marshall,  M.D.,  New  York 
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SESSIONS 


Session  on 
CHEST  DISEASES 

Chairman Grant  Thorburn,  M.D.,  New  York 

Secretary J.  J.  Witt,  M.D.,  Utica 

Thursday,  May  8 — 2:00  P.M. 

Memorial  Auditorium,  Meeting  Room  G 

..  Clinical  Streptomycin  Tuberculosis 
Carl  Muschenheim,  M.D.,  New  York 
Walsh  McDermott,  M.D.,  New  York 
Paul  A Bunn,  M.D.,  New  York 
Discussion:  Harold  Sandhaus,  M.D.,  Trudeau 
(By  invitation);  and  Nicholas  D’Esopo,  M.D., 
Sunmount  (By  invitation) 

l.  Diagnosis  and  Treatment  of  Minimal  Pul- 
monary Tuberculosis 
Donald  R.  McKay,  M.D.,  Buffalo 
Discussion:  Edward  N.  Packard,  M.D.,  Tru- 
deau; and  Nelson  Strohm,  M.D.,  Buffalo 

$.  Diagnosis  of  Intrathoracic  Neoplasms 
J.  Lawrence  Pool,  M.D.,  New  York 
Discussion:  John  D.  Stewart,  M.D.,  Buffalo; 
and  Walter  Budgen,  M.D.,  Syracuse 


Session  on 

HISTORY  OF  MEDICINE 

Chairman.  . . Judson  B.  Gilbert,  M.D.,  Schenectady 

Vice-Chairman 

Claude  E.  Heaton,  M.D.,  New  York 

Secretary Fenwick  Beekman,  M.D.,  New  York 


Thursday,  May  8 — 8:00  P.M. 

Hotel  Statler,  Chinese  Room 

1.  On  Original  Work  in  Plastic  Surgery  in 
New  York  State 

Eliott  B.  Hague,  M.D.,  Buffalo 

2.  The  Doctors  Beck  of  Schenectady  and  Al- 
bany 

Ellis  Kellert,  M.D.,  Schenectady 

3.  The  History  of  Surgery  in  Rochester, 
New  York 

Richard  A.  Leonardo,  M.D.,  Rochester 
Evening  meeting — open  to  public 

Session  on 

PHYSICAL  MEDICINE 

Chairman Albert  R.  Hatfield,  Jr.,  M.D.,  Utica 

Secretary Jerome  Weiss,  M.D.,  Brooklyn 

Wednesday,  May  7 — 10:00  A.M. 

Memorial  Auditorium,  Meeting  Room  J 

1.  The  Optimal  Physical  Therapy  for  Rheuma- 
toid Arthritis 

Ernest  Stengel,  M.D.,  New  York 
Discussion:  Walter  Stuart  McClellan,  M.D., 
Saratoga  Springs 

2.  The  Prescription  of  Occupational  Therapy 

Sidney  Licht,  M.D.,  Cambridge,  Massachu- 
setts (By  invitation) 

Discussion:  Madge  C.  L.  McGuinness,  M.D., 
New  York 

3.  Physical  Treatment  of  the  Frozen 
Shoulder 

H.  J.  Behrend,  M.D.,  New  York 
Discussion:  Joseph  A.  N.  Syracuse,  M.D., 

Buffalo 


TEACHING  DAY 


Arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the  Medical  Society 

of  the  State  of  New  York 
0.  W.  H.  Mitchell  M.D.,  Chairman 

Tuesday  May  6,  1947 

Memorial  Auditorium — Meeting  Room  A 
Charles  D.  Post,  M.D.,  Syracuse,  Presiding 


Part  1 

OBSTETRICS  AND  GYNECOLOGY 

9:  30  a.m. 

1.  The  Practical  Applications  of  Endocrines 
in  Gynecology 

George  P.  Heckel,  M.D.,  Rochester 

2.  Causes  of  Fetal  Mortality 

John  S.  Labate,  M.D.,  New  York 

Part  2 
PEDIATRICS 

1.  Common  Sense  in  Infant  Feeding  and  the 
Use  of  Vitamins 

A.  Clement  Silverman,  M.D.,  Syracuse 

2.  Newer  Knowledge  in  Experimental  Polio- 
myelitis 

Claus  W.  Jungeblut,  M.D.,  New  York 

Part  3 
MEDICINE 

2:00  p.m. 

1.  Medical  Aspects  of  the  Atomic  Bomb 
Joe  W.  Howland,  M.D.,  Rochester 


2.  Fibrositis  (Muscular  Rheumatism)  includ- 
ing Dupuytren’s  Contracture:  A New 

Method  of  Treatment 

Charles  LeRoy  Steinberg,  M.D.,  Rochester 


Part  4 
SURGERY 

1 . Diverticulitis  of  the  Large  Intestine 
Charles  G.  Child,  III,  M.D.,  New  York 

2.  Recent  Developments  in  the  Care  of 
Prostatic  Disorders 

John  E.  Heslin,  M.D.,  Albany 

Each  lecture  will  be  approximately  thirty  minutes, 
followed  by  general  discussion. 

These  lectures  are  presented  by  the  Medical  Society 
of  the  State  of  New  York  with  the  cooperation  of  the 
New  York  State  Department  of  Health. 
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Memorial  Auditorium,  Buffalo,  May  5 to  9,  1947 

J.  G.  Fred  Hiss,  M.D.,  Chairman , 

Syracuse 

Alfred  H.  Noehren,  M.D.,  Buffalo 


Differential  Diagnosis  of  Abdominal  Tumors 
by  X-Ray 

Samuel  Brown,  M.D. 

Jewish  Hospital 
Cincinnati  General  Hospital 

Cincinnati,  Ohio 

Roentgenograms  of  stomach  and  duodenum  in  the 
anterior  and  lateral  positions  showing  their  rela- 
tionship to  their  neighboring  organs.  Tumors  of 
liver,  spleen,  pancreas,  gallbladder,  extrahepatic 
biliary  ducts,  and  kidneys  will  be  shown ; the  diagno- 
sis of  which  was  determined  by  the  characteristic 
changes  each  one  of  them  produced  upon  the  posi- 
tion, shape,  and  contour  of  the  stomach  and  duo- 
denum. 

Cold  Injuries  of  the  Extremities 

Irwin  D.  Stein,  M.D. 

Montefiore  Hospital 
Bronx 

Various  types  of  cold  trauma  of  the  limbs  are 
depicted  and  described  by  means  of  diagrams,  charts, 
water  colors,  and  color  photographs.  The  patho- 
genesis, natural  history,  complications,  and  treat- 
ment are  gone  into  in  detail.  The  material  com- 
prises work  done  while  in  the  Army,  at  Montefiore 
Hospital,  and  in  private  practice.  Original  investi- 
gative work  in  the  involvement  of  the  peripheral 
vascular  system  in  these  disorders  is  included. 

Problem  Fractures 

O.  C.  Hudson,  M.D. 

W.  P.  Bartels,  M.D. 

C.  F.  Freese,  M.D. 

J.  C.  Felicetti,  M.D. 

C.  Bosile,  M.D. 

Nassau  Hospital 
Mineola 

This  exhibit  will  consist  of  translite  films  of  frac- 
tures. 

Tumors  of  Childhood 

Harold  W.  Dargeon,  M.D. 

Memorial  Hospital 
New  York 

The  exhibit  illustrates  some  of  the  more  common 
types  of  malignant  and  benign  tumors  during  child- 
hood, and  indicates  certain  diagnostic  critera. 
Statistical  charts  show  the  importance  of  neoplastic 
diseases  as  a cause  of  death  among  children.  In  the 
United  States  during  1941,  1942,  and  1943,  cancer, 
leukemia,  and  aleukemia  ranked  third  among  all 
causes  of  childhood  mortality  between  the  ages  of 
3 and  10  years. 

Rehabilitation  of  the  Tuberculous 

The  Potts  Memorial  Institute,  Inc. 
Livingston 

- Photographs  of  the  institution  including  School 
of  Business.  Products  of  the  Livingston  Press  and 
Homestead  Candle  Shop. 


History  of  Tumors  of  Bone 

Sigmund  Epstein,  M.D. 

New  York 

Paleopathology  of  tumors  of  cylindrical  bones. 
Early  pictures  of  teratology.  Illustrations  of  bone 
tumors  in  prehistoric  Americans.  Illustrations  of 
bone  tumors  before  roentgen. 


Bone  Marrow 

Stuart  L.  Vaughan,  M.D. 

Frances  Brockmyre,  M.T. 

Janet  Corbett,  B.C. 

Buffalo  General  Hospital 
Buffalo 

The  exhibit  will  show  technic  employed  in  col- 
lecting bone  marrow  samples  and  in  making  the 
examination;  results  obtained  from  the  analysis 
of  series  of  normal  and  diseased  subjects;  applica- 
tion of  these  studies  to  diagnosis;  and  microscopic 
demonstration  of  the  marrow  picture  in  a variety  of 
conditions. 


The  Gynograph 

(A  New  Instrument  in  the  Diagnosis  and  Treatment 
of  Female  Sterility 

Abner  I.  Weisman,  M.D. 

Jewish  Memorial  Hospital 
New  York 

The  exhibit  consists  of  two  parts:  (a)  actual 

demonstrations  on  the  model  of  the  use  of  the  gyno- 
graph. With  this  new  apparatus,  the  physician 
has  a compact,  portable  machine  with  which  he  can 
perform  either  carbon  dioxide  tubal  insufflation, 
hysterosalpingography  of  combined  pneumoperi- 
toneum and  uterotubal  x-rays — one  or  all  of  these 
tests  at  one  and  the  same  session;  ( b ) clinical  evalua- 
tion in  a series  of  interesting  cases  studied. 


General  Reconstructive  Surgery 

Morton  I.  Berson,  M.D. 

New  York 

Photographs,  moulages,  drawings,  and  stereopti- 
can  slides  presenting  new  surgical  procedures  for  (1) 
building  up  breasts  and  filling  in  depressions  in 
facial  contour  by  the  use  of  derma-fat-fascia  trans- 
plants; (2)  rebuilding  old  depressed  fractures  of  the 
frontal,  maxillary,  malar,  and  nasal  bones  by  the 
use  of  autogenous  cartilage  grafts;  (3)  correcting 
extensive  scar  contractures  by  the  use  of  split  skin 
grafts;  (4)  complete  construction  of  auricle;  (5) 
.repositioning  protruding  ears  by  construction  of  an 
antihelix;  (6)  reconstructing  various  hand  deformi- 
ties; (7)  constructing  a pseudoareola  (motion  pic- 
tures). 
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Studies  in  Vibratory  Sense 
Clinical  Significance  of  Quantitative  Estima- 
tions 

W.  S.  Collens,  M.D. 

A.  M.  Rabiner,  M.D. 

L.  C.  Boas,  M.D. 

J.  D.  Zilinsky,  M.D. 

N.  D.  Wilensky,  M.D. 

J.  J.  Greenwald,  M.D. 

Israel-Zion  Hospital 
Brooklyn 

Quantitative  studies  of  vibratory  sense  have  been 
made  with  an  electrically  driven  tuning  fork  in  which 
the  amplitude  of  vibration  of  the  fork  could  be  con- 
trolled and  varied  by  means  of  a rheostat.  It  was 
found  that  the  intensity  of  impairment  to  vibra- 
tory sense  could  serve  as  an  index  for  evaluating 
intensity  of  neuropathic  states.  Another  significant 
observation  consisted  in  the  recognition  of  sub- 
clinical  forms  of  neuropathy  by  the  detection  of 
impaired  vibratory  sense.  This  method  addi- 
tionally serves  as  a valuable  guide  to  therapy. 
The  exhibit  will  consist  of  a presentation  of  the  anat- 
omy of  the  pathway  carrying  vibratory  sense,  the 
physiology  of  this  pathway,  graphic  presentations 
of  normal  controls,  and  a graphic  presentation  of 
quantitative  studies  of  the  neuropathies  both  be- 
fore and  after  the  institution  of  treatment  with 
various  fractions  of  the  vitamin  B complex  group. 

The  Management  of  Stasis  Ulcers 

Israel  A.  Brunstein,  M.D. 

Stuyvesant  Polyclinic 
New  York 

The  exhibit  will  consist  of  text  and  photographic 
illustrations.  A short  outline  of  the  etiology  and 
classification  of  stasis  ulcers  will  be  given.  Illustra- 
tions will  be  of  before-  and  after-treatment,  with 
legends  on  technical  procedures.  Medications  em- 
ployed in  the  treatment  of  these  conditions  will  be 
presented. 


not  often  diagnosed  because  it  is  not  thought  of  in 
routine  physical  examinations.  It  may  be  the  one 
objective  evidence  leading  to  a diagnosis  of  primary 
fibrositis. 


Operative  Procedures  for  Hypospadias 

Forrest  Young,  M.D. 

John  A.  Benjamin,  M.D. 

Warren  E.  George,  M.D. 

University  of  Rochester 
School  of  Medicine  and  Dentistry 
Rochester 

Drawings  and  photographs  of  preoperative  ap- 
pearance, technic  of  operative  correction  of  hypo- 
spadias, and  postoperative  results. 
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Rehabilitation  of  Patients  with  Spinal  Cord 

Disorders  { 

George  G.  Deaver,  M.D. 

Institute  for  Crippled  and  Disabled 

New  York  k 

Film  with  sound,  showing  14  cases  and  methods  , 
used  in  physical  rehabilitation.  Motion  picture  ■ 
only.  j, 

| lesi 

Difficulties  in  the  Diagnosis  and  Treatment  of  rec 

Lesions  of  the  Pyloric  Antrum  Bl( 

Harry  L.  Segal,  M.D. 

James  S.  Watson,  Jr.,  M.D. 

Theodore  B.  Steinhausen,  M.D. 

University  of  Rochester,  School  of  Medicine  and  5? 
Dentistry 
Rochester 

too 

The  exhibit  demonstrates  lesions  found  in  the 
pyloric  antrum  of  the  stomach  which  present  dif- 
ficulties in  the  differentiation  between  benign  and 
malignant  lesions.  The  differential  diagnosis  will  „ 
be  discussed.  Prints  of  x-ray  films,  gastroscopic  1 
findings,  etc.,  will  be  presented. 


Erosive  Bone  Lesions  and  Soft  Tissues 
(Ossifications)  Associated  with  Spinal  Cord 
Injuries  (Paraplegia) 

Norman  Heilbrun,  M.D. 

Buffalo 

William  G.  Kuhn,  Jr.,  M.D. 

A.  B.  Soule,  M.D. 

Burlington,  Vermont 

The  exhibit  shows  the  extensive  erosions  that  oc- 
cur in  the  bones  associated  with  the  decubitus  sores 
of  the  trochanters,  and  the  ossifications  which  occur 
in  the  soft  tissues.  Short  case  histories  accompany 
some  of  the  radiographs,  as  well  as  photographs, 
black  and  white,  and  colored,  of  the  extensive 
decubitus  sores.  Biopsy  material  of  the  char- 
acteristic erosive  bone  lesions  is  given. 

Primary  Fibrositis  (Dupuytren’s  Contracture) 

Charles  LeRoy  Steinberg,  M.D. 

Rochester  General  Hospital 
Rochester 

The  exhibit  describes  the  pathology,  symptomatol- 
ogy, biochemical  blood  changes,  and  treatment 
with  tocopherols  of  primary  fibrositis.  Primary 
fibrositis  is  overdiagnosed  in  Great  Britain  and  on. 
the  Continent.  It  is  underdiagnosed  in  the  West- 
ern Hemisphere.  Dupuytren’s  contracture  is  a 
form  of  primary  fibrositis  which  is  common  but  is 


Abdominal  Wall  Neuralgia 


Abe  I.  Rock,  M.D. 

University  of  Buffalo,  School  of  Medicine 
Buffalo 

Bernard  Judovich,  M.D. 

Philadelphia,  Pennsylvania 
Abdominal  wall  neuralgia  of  the  segmental  type. 
Segmental  neuralgia  may  simulate  the  pain  of  ab- 
dominal visceral  disease  and  is  often  the  explana- 
tion for  negative  surgical  exploration,  especially 
multiple  operations  with  negative  findings.  Tender 
and  painful  zones  of  the  lower  quadrants  which  are 
typical  of  neuralgia  due  to  dorsolumbar  strain. 
Therapeutic  nerve  block  as  an  efficacious  method 
of  treatment.  Etiology,  diagnosis,  treatment,  case 
histories,  manikins  (motion  pictures). 


ii 


Technic  of  Radical  Neck  Dissection  and  of 
Total  Laryngectomy 


Hayes  Martin,  M.D. 

Memorial  Hospital 
New  York 


Reproductions  of  drawings  of  the  various  steps 
of  the  surgical  technic  of  these  two  operations. 
With  each  drawing  there  is  an  appended  legend 
describing  the  procedure.  Color  slides  of  larynges 
removed  by  total  laryngectomy  show  the  primary 
cancers. 
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Early  Minimal  Bronchiectasis 

John  R.  Myers,  M.D. 

Syracuse 

The  exhibit  stresses  the  diagnosis  of  early  and 
minimal  bronchiectasis  before  the  usual  classic 
signs  and  symptoms  have  developed.  Bronchograms 
of  cases  representing  various  stages  of  advancement, 
case  histories,  physical  findings,  laboratory  findings, 
and  bronchoscopic  pictures.  The  need  for  further 
study  as  to  the  best  therapy  and  prognosis  of  these 
early  recognized  cases  will  be  stressed. 


Case  of  Loeffler’s  Syndrome 

Victor  F.  Woolf,  M.D. 

Lenox  Hill  Hospital 
New  York 


A 44-year-old  white  woman  with  a history  of 
asthmatic  attacks  since  1939  was  found  to  have  an 
extensive  bilateral  pulmonary  lesion  on  x-ray  in 
September,  1945.  This  was  thought  to  be  tubercu- 
. lous  and  the  patient  was  hospitalized.  On  admission 
;!  the  same  diagnosis  was  made.  Sputum  was  nega- 
tive and  physical  signs  negligible.  An  x-ray  taken 
in  December,  1945,  showed  complete  clearing  of  the 
lesions  and  cardiac  enlargement.  The  lungs  have 
remained  clear  on  subsequent  x-ray  examinations. 
Blood  counts  in  September,  1945,  and  March,  1946, 
showed  eosinophilia  of  14  per  cent  and  7 per  cent, 
respectively.  The  case  was  diagnosed  as  a transi- 
tory infiltrate  associated  with  eosinophilia — Loef- 
fler’s syndrome.  The  problems  of  differential 
diagnosis,  pathogenesis,  and  prognosis,  as  well  as 
relation  to  other  diseases  with  allergic  manifesta- 
tions, are  of  considerable  interest. 


The  Eye  and  Vitamin  Deficiencies 

New  York  State  Department  of  Social  Welfare 
Commission  for  the  Blind 

New  York 

Illustrations  representing  the  eye  and  vitamin  de- 
ficiencies. A recently  prepared  article  on  the  sub- 
ject is  available  for  distribution. 


Clinical  Manifestations  of  Allergy 

H.  Harold  Gelfand,  M.D. 

Gouverneur  Hospital 
New  York 

Motion  picture,  silent,  full  color.  Diagnosis  and 
treatment  of  all  clinical  states  of  allergy,  technic 
in  skin  testing,  therapeutic  procedure  showing  dos- 
age and  modes  to  follow  in  treatment,  botany  of 
hay  fever.  Motion  picture  only. 


Intravenous  Procaine:  A Method  for  Con- 

trolled Administration  with  Blood  Level 
Studies 

David  J.  Graubard,  M.D. 

Raphael  W.  Robertazzi,  M.D. 

Milton  C.  Peterson,  M.D. 

New  York  Post-Graduate  Hospital  and  Medical 
School 
New  York 

A meter  for  controlling  intravenous  procaine  in- 
fusions. This  meter  is  interposed  between  the 
source  of  fluid  administration  and  the  recipient. 
Blood  level  studies  of  procaine  following  intra- 
venous injection  in  the  rabbit. 


Vocational  Rehabilitation 

New  York  State  Division  of  Vocational 
Rehabilitation 

New  York 

Pamphlets  describing  the  services  of  physical 
restoration  and  vocational  preparation  (motion 
picture). 

Control  of  Epidemic  Ringworm  of  the  Scalp 

Louis  Schwartz,  M.D. 

Samuel  M.  Peck,  M.D. 

Isadore  Botvinick,  M.D. 

Armond  L.  Leibovitz,  M.D. 

United  States  Public  Health  Service 
Bethesda,  Maryland 

The  exhibit  shows  charts  of  the  incidence  of  ring- 
worm of  the  scalp  in  the  United  States  and  in  the 
schools  of  Hagerstown,  Maryland.  Charts  describe 
the  methods  used  for  controlling  epidemics,  includ- 
ing sanitation  of  barber  shops,  setting  up  treatment 
clinics  in  the  schools,  method  of  identifying  cases  by 
means  of  the  Wood’s  light?  method  of  sterilizing  elec- 
tric clippers  and  other  barber’s  instruments,  evalua- 
tion of  various  topical  applications  for  treatment, 
and  cultures  of  Microsporon  audouino.  Photo- 
graphs of  actual  cases. 

Articles  Made  in  Shops  of  Medical  Rehabilita- 
tion 

United  States  Veterans  Hospital 

Veterans  Administration 
Canandaigua 

Display  of  plastic,  leather,  weaving,  woodwork, 
and  printing.  Charts  of  organization  and  opera- 
tion. 

Carcinoma  of  the  Uterine  Cervix  and  the 
Prognostic  Significance  of  Postradiation  Fi- 
brosis 

Clyde  L.  Randall,  M.D. 

Donald  M.  Hall,  M.D. 

' Buffalo  General  Hospital 

Buffalo 

Following  the  treatment  of  cervical  carcinoma 
by  radium  and  roentgen  therapy,  periodic  follow-up 
examinations  reveal  a varying  degree  of  vagina 
contraction  and  parametrial  thickening.  Factors 
known  to  influence  the  degree  of  fibrosis  are  evalu- 
ated in  order  to  determine  if  the  extent  of  fibrosis 
is,  in  itself,  of  prognostic  significance.  Clinical  find- 
ings illustrated  by  photographs  and  roentgen  films. 
Statistical  data  presented  by  charts. 

Radiocurability  of  Cancer 

Maurice  Lenz,  M.D. 

College  of  Physicians  and  Surgeons,  Columbia 
University 
New  York 

The  relationship  between  the  cure  of  cancer,  its 
clinical  characteristics,  extent,  location,  micro- 
scopic structure,  and  tumor  dosage  are  illustrated 
by  charts  and  transparencies  based  on  experience  at 
the  Presbyterian  Hospital,  New  York. 

Trauma  to  the  Neck  and  Chest  Involving  the 
Mediastinum 

Milton  Sills  Lloyd,  M.D. 

Emil  A.  Naclerio,  M.D. 

Staten  Island  Hospital 
Richmond  Memorial  Hospital 
Tompkins  ville 
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The  exhibit  consists  of  photographs  from  clinical 
records  demonstrating  that  when  the  mediastinal 
spaces  are  infected  the  result  is  not  necessarily 
fatal  if  immediate  and  adequate  drainage  is  pro- 
vided. 

Reconstruction  of  the  External  Ear 

Herbert  Conway,  M.D. 

New  York  Hospital 
Robert  H.  Clifford  III,  M.D. 

Veterans  Hospital 
New  York 

Moulages  and  photographs  illustrating  the  steps* 
in  reconstruction  of  the  external  ear  for  deformity 
following  trauma,  and  for  congenital  absence  of  the 
ear. 

Scleroderma  Clinical  and  Pathologic  Aspects 

A.  Wilbur  Duryee,  M.D. 

Irving  Leinwand,  M.D. 

New  York  Post-Graduate  Medical  School  and 
Hospital 
New  York 

Photographs  in  color,  and  black  and  white  of 
patients  and  their  skin  lesions.  Pathologic  photo- 
graphs of  typical  lesions.  X-rays  (photographs)  of 
visceral  lesions.  Charts  of  laboratory  findings. 
Electrocardiograms.  Electro-encephalograms. 

Evolution  of  Surgery  of  Peptic  Ulcer 

Alfred  H.  Iason,  M.D. 

Brooklyn  ' 

Facilities  Offered  Physicians 
Division  of  Laboratories 

Department  of  Health 

Buffalo 

Samples  of  the  various  outfits  for  collection  of 
specimens  destined  for  laboratory  examination. 
Also,  some  examples  of  blood  smears  showing  re- 
current Southwest  Pacific  strain  of  the  vivax  ma- 
larial parasites  demonstrated  in  the  returned  veter- 
ans. 

The  Determination  of  Vitamin  C Deficiency  in 
Infections  by  Means  of  the  Intradermal  Test 

Lawrence  B.  Slobody,  M.D. 

New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals 
New  York 

Ninety  cases  of  tuberculosis  tested  for  vitamin  C 
deficiency  by  means  of  intradermal  test  and  blood 
plasma  determination.  Technic  and  value  of  intra- 
dermal test  are  explained.  Two  illustrations  of  the 
technic  and  test  itself,  respectively. 

Cancer  Facts 

Donald  B.  Armstrong,  M.D. 

George  M.  Wheatley,  M.D. 

Metropolitan  Life  Insurance  Co. 

New  York 

Exhibit  consists  of  charts  in  color,  arranged  under 
three  headings:  facts  behind  the  increasing  mor- 

tality from  cancer;  current  cancer  facts ; and  recent 
progress  in  cancer  control. 

Importance  of  Studies  of  Bone  Marrow  from 
Iliac  Crest 

Michael  A.  Rubinstein,  M.D. 

Montefiore  Hospital 
New  York 

Bone  marrow  studies  were  performed  simultane- 


ously in  iliac  crest  and  sternal  aspirations  in  200 
cases  of  various  hematologic  disorders  and  different 
instances  of  malignancy.  A modified  technic  of 
iliac  crest  puncture  is  shown  and  its  advantages  in- 
dicated. Comparative  value  of  iliac  crest  and 
sternal  marrow  studies  in  different  affections  is  re- 
viewed. Iliac  crest  aspiration  has  proved  to  be 
much  more  informative  than  the  conventional  ster- 
nal aspiration  in  early  diagnosis  of  multiple  myeloma 
and  in  detection  of  early  metastatic  lesions;  neo- 
plastic cells  were  recovered  about  ten  times  more 
frequently  from  iliac  crest  than  from  sternal  aspira- 
tion. 

The  Electro-Encephalogram  and  Its  Value  to 
You 

Burton  M.  Shinners,  M.D. 

Children’s  Hospital 
Buffalo 

The  normal  electro-encephalogram  pattern  will  be 
shown  in  different  age  levels  in  children.  Abnor- 
mal records  found  in  epilepsy,  birth  injuries,  and 
subdural  hematomas  will  be  demonstrated.  Value 
of  the  record  in  the  study  of  encephalitis  in  respect 
to  future  brain  damage  residual  will  be  shown. 
Convulsive  activity  in  children  not  epileptic  brought 
on  by  hyperpraxia  will  be  differentiated  from 
epilepsy.  Appropriate  charts,  records  and  a tech- 
nician will  be  at  hand  to  demonstrate  the  machine. 

The  Immobilizing  Lung  Chamber  in  the  Treat- 
ment of  Pulmonary  Tuberculosis 

Alvan  L.  Barach,  M.D. 

Robert  K.  Myers,  M.D. 

Bettina  Garthwaite,  M.D. 

College  of  Physicians  and  Surgeons,  Columbia 
University 
New  York 

Drawing  and  photographs  with  legends  illustrat- 
ing mechanism  by  which  equal  pressures  are  ob- 
tained on  both  sides  of  the  chest  wall  during  resi- 
dence in  equalizing  chamber.  X-ray  films  of  treated 
patients  illustrating  clearing  of  infiltration  and  dis- 
appearance of  cavity.  A motion  picture  will  ac- 
company the  exhibit  and  will  further  explain  mech- 
anism of  immobilization  of  the  lungs  by  this  method 
and  technic  of  treatment. 

Equipment  Aids  for  Occupational  Therapy 

New  York  Hospital,  Westchester  Division 

White  Plains 

Specially  designed  equipment  for  those  confined  to 
bed,  those  with  only  one  hand,  and  those  with  im- 
paired eyesight  or  blind.  Small  bedstand  supports 
typewriter  for  typist  confined  to  bed.  Bookholder, 
work-table,  drawing  board,  looms,  clamp  and 
vacuum  cup  holder  make  many  activities  possible  for 
handicapped.  Special  templets  and  technics  for  the 
blind.  Books  presenting  original  technics  used  for 
construction  of  special  equipment  aids.  Models, 
half  or  full  sized.  Small-size  stand,  half-size  type- 
writer, doll  in  bed  typing.  Templets  used,  special 
tools,  and  the  eight  steps  of  making  fold-up  metal 
work  by  special  technic  originally  designed  for  the 
blind. 

Gouty  Arthritis 

John  H.  Talbott,  M.D. 

University  of  Buffalo,  School  of  Medicine 
Buffalo 

Series  of  transparencies  of  patients  with  gout. 
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Joint  deformities  and  x-ray  pictures  of  same  at 
various  stages  of  involvement.  Pertinent  points  in 
the  diagnosis  and  treatment  of  gouty  arthritis. 
Differential  diagnosis  of  x-ray  findings. 

How  a Tumor  Clinic  Works 

New  York  State  Tumor  Clinic  Association  and 
Division  of  Cancer  Control 

State  Department  of  Health 
Albany 

Complete  modus  operandi  of  a tumor  clinic. 

Orbital  Tumors 
Raymond  G.  Ingalls,  M.D. 

Presbyterian  Hospital 
New  York 

- Data  gathered  from  analysis  of  200  tumors  of  the 
orbit  studied  at  the  Eye  Institute.  Details  of  24 
different  types  of  orbital  tumors  will  be  illustrated 
by  photographs  of  patient.  Roentgenograms,  ex- 
cised tumors,  and  photomicrographs  of  tumor 
tissue. 

A Modification  of  the  Extralaryngeal  Ap- 
proach to  Arytenoidectomy  for  Bilateral 
Abductor  Paralysis 
DeGraaf  Woodman,  M.D. 

College  of  Physicians  and  Surgeons,  Columbia 
University 
New  York 

Charts  describing  the  operation  step  by  step. 

Chest  X-Rays 
Division  of  Tuberculosis 

New  York  State  Department  of  Health 
Albany 

Large  wheel  turned  by  spectators  to  bring  into 
view  individual  x-ray  plates.  Demonstration  of 
different  types  of  chest  pathology  to  be  found  in 
mass  surveys. 

Cerebrospinal  Fluids:  Application  of  Newer 

Knowledge  to  Medical  Practice 
Division  of  Laboratories  and  Research 
New  York  State  Department  of  Health 
Albany 

Three  panels  with  material  for  distribution,  and 
laboratory  test  displays.  Since  the  Sanitary  Code 
has  been  amended  to  require  the  submission  of 
specimens  of  cerebrospinal  fluid  in  connection  with 
neurosyphilis,  the  exhibit  is,  in  part,  directed  to 
informing  the  practitioner  what  the  laboratory 
expects  of  him  and  what  can  be  provided  by  the 
laboratory  in  the  way  of  information  about  his  case. 
Examples  of  characteristic  findings  in  the  examina- 
tion of  cerebrospinal  fluids  and  their  significance  are 
presented.  Display  of  an  actual  colloidal  gold  test. 

Migrant  Laborers  and  Their  Children 

New.  York  State  Department  of  Health 

Albany 

Illuminated  panels  containing  photographs  show- . 
ing  conditions  in  migrant  labor  camps  in  New  York 
State.  Work  of  State  Health  Department  in  cor- 
recting unsatisfactory  health  conditions,  protecting 
the  health  of  workers,  and  their  children. 

All  in  a Day 

Division  of  Public  Health  Nursing 

New  York  State  Department  of  Health 
Albany 

Panels  showing  photographic  enlargement  of  the 


public  health  nurse,  and  activities  in  public  health 
nursing. 

Kinetic  Disabilities  of  the  Hand 

Michael  Burman,  M.D. 

Hospital  for  Joint  Diseases 
New  York 

Kinetic  disabilities  of  the  hand  are  divided  into 
four  groupings:  spastic,  paralytic,  arthritic,  and 

traumatic.  Each  grouping  is  studied  in  relation  to 
the  intrinsic  and  extrinsic  muscles  of  the  hand. 
Intrinsic  muscles  which  arise  and  end  in  the  hand 
are  the  thenar  muscles,  the  hypothenar  muscles, 
adductor  muscles,  the  lumbricals,  and  interossei 
muscles.  Extrinsic  muscles,  which  arise  in  the 
forearm  and  end  in  the  hand,  are  the  flexor  and  ex- 
tensor muscles  of  wrist  and  fingers.  Photographs 
and  diagrams  illustrate  the  various  disabilities. 

Studies  in  Cardiovascular  Syphilis 

Edwin  P.  Maynard,  M.D. 

Brooklyn  Hospital 
Brooklyn 

Claire  Lingg 

New  York  Heart  Association,  Inc. 

New  York 

1 . Incidence  and  clinical  importance 

2.  Prevention  by  treatment  with  arsenic  and 
heavy  metals 

3.  New  criteria  for  the  diagnosis  of  uncompli- 
cated syphilitic  aortitis. 

Selected  Studies  Made  at  the  New  York  Medi- 
cal College,  Metropolitan  Hospital  Research 
Unit 

Thomas  H.  McGavick,  M.D. 

David  Schwimmer,  M.D. 

Isadore  J.  Drekter,  B.S. 

Leo  Gitman,  M.D. 

Seymour  Schutzer,  M.D. 

New  York 

1.  Metabolic  studies  in  human  volunteers  on 
limited  intake  of  food  and  water 

2.  Tumors  of  the  adrenal  gland 

3.  The  interrelationship  of  lymphocyte  counts, 
blood  sugar  levels,  and  17-ketosteroid  excretion  in 
human  beings  on  a limited  fluid  and  caloric  intake. 

The  Use  of  Fluorescein  to  Determine  the 
Adequacy  of  the  Circulation 

Kurt  Lange,  M.D. 

Linn  J.  Boyd,  M.D. 

David  Weiner,  M.D. 

New  York  Medical  College 

Flower  and  Fifth  Avenue  Hospitals 
New  York 

The  intravenous  injection  of  fluorescein,  which 
is  nontoxic  in  doses  suggested,  leads  to  an  intense 
illumination  on  the  long-wave  ultraviolet  light 
wherever  the  flow  of  blood  reaches  the  tissues. 
Color,  thus  obtained,  can  be  measured  at  any  spot 
over  the  body  as  to  its  intensity,  by  means  of  the 
dermofluorometer.  This  gives  objective  informa- 
tion about  the  amount  of  blood  reaching  an  area 
and  the  circulation  time  to  that  area.  Application 
of  the  method  for  objective  determination  of  circu- 
lation time  to  any  part  of  the  body  will  be  shown. 
In  skin  grafting,  the  method  is  helpful  to  deter- 
mine the  active  vacularity  of  an  area  on  to  which 
skin  is  to  be  grafted. 

The  use  of  the  method  for  the  diagnosis  of  periph- 
eral vascular  diseases  will  be  shown.  In  cases  of 
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strangulated  hernia  the  method  permits,  with  cer- 
tainty, the  immediate  determination  of  the  viability 
of  bowel.  Since  the  amount  of  staining  of  the  skin 
depends  essentially  upon  the  capillary  permeability, 
provided  that  the  amount  of  blood  reaching  the 
area  is  normal,  conclusions  can  be  drawn  as  to  the 
capillary  permeability  in  health  and  disease.  In 
myxedema,  the  nephrotic  stage  of  chronic  glomerular 
nephritis,  and  in  starvation  edema,  the  capillary 
permeability  is  increased.  Kodachromes,  prints, 
charts,  and  graphs. 

Veterans  Medical  Care  Plan 

Frederick  E.  Lane,  M.D. 

U.S.  Veterans  Administration 
New  York 

Photographic  illustration  of  operation  of  the 
medical  care  plan.  Statistical  graphs  showing 
number  of  cases  treated,  cost,  number  of  physicians 
participating.  Comparison  with  medical  care 
plans  of  other  states  (motion  picture). 

Carcinoma  of  the  Prostate,  Cervix,  Esophagus, 
and  Stomach 

Louis  C.  Kress,  M.D. 

Hans  Sauer,  M.D. 

James  P.  Palmer,  M.D. 

Joseph  P.  O’Brien,  M.D. 

Joseph  E.  McManus,  M.D. 

Roswell  Park  Memorial  Institute 
Buffalo 

Transparencies  illustrating  diagnosis  of  various 
forms  of  treatment,  classification,  and  end  results  of 
cancer  of  the  prostate,  cervix,  esophagus,  and  stom- 
ach. 

Cervical  Spine  and  Shoulder  Studies 

Lee  A.  Hadley,  M.D. 

Lucy  F.  Squire,  M.D. 

Syracuse 

Atlanto-occipital  fusion,  occipital  vertebra,  os- 
siculum terminale,  basilar  impression,  and  other 
abnormalities  about  the  foramen  magnum  associ- 
ated with  neurologic  symptoms.  Congenital  ab- 
sence of  the  cervical  pedicle.  Study  of  restricted 
movement  of  shoulder  joint. 

The  Diagnosis  of  Malignancy  from  Histologic 
Sections  of  Pleural  and  Abdominal  Fluids, 

(Sputum,  and  Urine 

Siegfried  Tannhauser,  M.D. 

Deaconess  Hospital 
Buffalo 

Technic  of  processing  pleural  and  abdominal 
fluids,  sputa,  and  urine  for  histologic  sections  is  de- 
scribed and  exemplified  by  photographs.  Photo- 
graphs of  histologic  sections  containing  malignant 
tumor  cells,  together  with  short  clinical  histories, 
x-rays,  and  autopsy  findings  if  available.  Photo- 
graphs of  sections  of  these  fluids,  etc.,  in  various 
noncancerous  conditions. 

New  York  State  Medical  Library 

State  Department  of  Education 

Albany 

A representative  will  be  present  to  answer  ques- 
tions concerning  the  services  of  the  Library.  Mem- 
bers of  the  Medical  Society  are  urged  to  use  their 
library  in  the  Education  Building,  Albany.  There 
are  over  54,000  volumes  in  the  collection,  and  over 


500  journals  are  received  currently.  Books  are 
sent  to  the  borrower,  or  selected  material  on  a 
special  subject  will  b ' sent,  if  requested.  This  serv- 
ice is  extended  with-it  charge  to  physicians,  den- 
tists, and  nurses  registered  in  New  York  State. 
The  only  obligation  imposed  on  the  borrower  is  the 
prompt  return  of  the  books  and  the  payment  of  re- 
turn transportation  charges. 

Intrathoracic  Neoplasms 


William  L.  Watson,  M.D. 

Herbert  C.  Maier,  M.D. 

John  L.  Pool,  M.D. 

Memorial  Hospital 
New  York 

The  exhibit  consists  of  a series  of  representative 
cases  of  pulmonary,  mediastinal,  pleural,  and 
esophageal  neoplasms,  both  benign  and  malignant, 
represented  by  photographs  of  x-rays,  and  gross  and 
microscopic  specimens.  There  is  a brief  summary 
of  each  patient  stressing  the  important  diagnostic 
points. 

Systemic  Changes  in  Patients  with  Gastric 
Cancer 


Sloan-Kettering  Institute,  Memorial  Hospital 

New  York 

Results  of  work  obtained  in  metabolic  studies  on 
patients  with  gastric  cancer  over  a period  of  years. 
These  indicate  existence  of  systemic  disturbances 
involving  phases  of  metabolism  dependent  upon  the 
adrenal  cortex,  the  liver,  and  possibly  other  organs. 
Syndrome  thus  defined  is  described;  working  hy- 
pothesis is  illustrated. 

Thoracolumbar  Sympathectomy  of  Hyperten- 
sive Cardiovascular  Disease 


J.  W.  Hinton,  M.D. 

C.  A.  Poindexter,  M.D. 

J.  W.  Lord,  M.D. 

W.  Welch,  M.D. 

S.  A.  Localio,  M.D. 

New  York  Post-Graduate  Medical  School  and 
Hospital 
New  York 

Consideration  of  anatomy  and  physiology  of  the 
sympathetic  nervous  system.  Selection  of  patients 
for  operation.  Illustrations  of  the  operative  tech- 
nic; of  typical  end  results.  Statistical  survey  of  400 
cases. 

Hemostasis  with  Oxidized  Cellulose  (Absorb- 
able Gauze  and  Cotton) 

Virginia  Kneeland  Frantz,  M.D. 

Presbyterian  Hospital 
New  York 

Motion  picture  showing  a few  simple  chemical 
tests  of  oxidized  cellulose  in  the  form  of  surgical 
gauze:  solubility,  and  combination  with  hemo- 

globin and  whole  blood.  Technic  of  testing  absorb- 
able material  in  subcutaneous  tissue  of  rats’  is  shown, 
followed  by  operative  procedures  in  dogs,  in  which 
bleeding  is  controlled  by  the  hemostatic  sponge. 
Autopsy  of  dog,  four  and  one-half  weeks  post- 
operative. Four  clinical  surgical  procedures  fol- 
low : two  clean  closed  cases;  a drained  contaminated 
case;  and  an  infected  wound. 

Visual  Aids  in  Plastic  Surgery 

Rosaria  R.  Bender,  M.D. 

Buffalo 

Plastic  molds;  mostly  facial,  as  a means  for  re- 
cording and  diagnosing. 
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Anglepelvimetry  (Angle  Pelvimetry) 

Gemma  Barzilai,  M.D. 

New  York 

A survey  of  pelvic  capacity  based  on  a graphic 
demonstration  of  the  relationship  of  the  size  and 
shape  of  the  three  main  planes  of  the  different  types 
of  obstetric  pelves  to  size  and  shape  of  the  planes  of 
the  baby’s  head. 

Material  obtained  from  Smithsonian  Institute, 
Washington,  D.C. 

Psychologic  Testing  Material 

Leslie  Osborne,  M.D. 

Louise  Kraft  Myers,  M.D. 

Memorial  Hospital  and  University  of  Buffalo 
Medical  School 
Buffalo 

Psychologic  tests:  Stanford-Binet  general  in- 

telligence test;  Rorschach  personality  diagnosis; 
thematic  apperception  test;  mental  deterioration 
tests;  vocational  preference  tests;  educational 
achievement  measures. 

Council  Committee  on  Public  Health  and 
Education 

O.  W.  H.  Mitchell,  M.D.,  Chairman 
Medical  Society  of  the  State  of  New  York 

Aiding  the  county  medical  societies  to  arrange 
their  programs  throughout  the  year  is  one  of  the 
many  activities  of  this  Committee,  which  is  shown 
in  graphic  form  in  this  exhibit. 

The  Woman’s  Auxiliary 
Medical  Society  of  the  State  of  New  York 

This  exhibit  depicts  the  activities  of  the  Woman’s 
Auxiliary.  Map  and  charts  show  its  growth  and 
development. 


Friends  of  Medical  Research 

Medical  Society  of  the  State  of  New  York 

“Really  Man’s  Best  Friend,”  presents  pictorially 
man’s  progress  in  medical  research  with  the  aid  of 
the  dog. 

The  Medical  Society  of  the  State  of  New 
York,  working  with  Friends  of  Medical  Research, 
developed  this  exhibit  as  an  aid  to  the  dissemination 
of  facts  about  research  work  with  animals.  “Really 
Man’s  Best  Friend”  was  first  shown  at  the  American 
Museum  of  Natural  History  where  the  Whipple 
Prize  Dogs  received  their  award  in  recognition  for 
“Outstanding  Services  to  Humanity.” 

How  the  Society  Serves  the  Physician 

Medical  Society  of  the  State  of  New  York 

Today,  more  than  ever,  the  Society  serves  and  can 
serve  the  physicians.  This  is  important  to  every 
member.  This  exhibit  presents  graphically  the 
services  of  the  various  departments. 

The  Directory 

Medical  Society  of  the  State  of  New  York 

Here  is  an  opportunity  for  you  to  see  just  exactly 
what  the  Directory  “Blue  Book”  contains.  The 
new  edition  is  the  largest  and  best  indexed  Directory 
the  Society  has  ever  published.  Changes  for  the 
1948  Edition  can  be  left  at  this  exhibit. 

Bureau  of  Medical  Care  Insurance 

Medical  Society  of  the  State  of  New  York 

This  exhibit  of  voluntary  nonprofit  medical  care 
plans  approved  by  the  medical  profession  illustrates 
the  growth  of  the  plans  and  the  benefits  to  both 
you,  as  a physician,  and  to  your  patient-subscriber. 


THE  TECHNICAL  EXHIBITS 


NEW  (Ills  TO  THE  PRIME  OF 
MEDICINE 


Surgical  Instruments 

Medical  Books 

Pharmaceutical 

Specialties 

X-Ray  Equipment 

Other  Products  and 
Services 


TT HE  technical  exhibitors  are  keeping  pace  with  the  advances  in  medical  science,  thus, 
you  will  be  able  to  apply  promptly,  for  the  benefit  of  your  patients,  many  of  the  develop- 
ments found  in  the  exhibits. 


Specific,  well-referenced  literature  will  be  available  at  almost  every  exhibit,  giving  up-to- 
the-minute  clinical  background  supporting  the  application  of  these  pharmaceutical  prod- 
ucts to  your  medical  practice. 

The  following  pages  contain  brief  descriptions  of  “what’s  new”  with  each  exhibitor. 
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Abbott  Laboratories,  North  Chicago  (Booth  75), 
j cordially  invites  you  to  visit  the  entirely  new  exhibit 
prepared  for  this  meeting.  Members  of  the  Abbott 
■ professional  service  staff  present  will  welcome  an 
' opportunity  to  discuss  the  newer  developments  in 
antibiotic,  anticonvulsant,  anesthetic,  allergenic, 
sulfonamide,  hematinic,  vitamin,  and  other  fields. 

IThe  Alkalol  Company,  Taunton,  Massachusetts 
(Booth  71).  Alkalol — an  alkaline,  saline  solution, 
carefully  balanced  for  the  treatment  of  all  mucous 
membranes  and  irritated  tissues.  Nontoxic — non- 
|l  irritating — effective.  Irrigol — an  aseptic,  slightly 
| astringent  powder  which  makes  a valuable  solution 
for  vaginal  douching,  colonic  irrigations,  and  rectal 
enemas. 

American  Resuscitation  Co.,  West  Hempstead,  New 
York  (Booth  6),  will  demonstrate  the  Emerson  iron 
lung,  resuscitator,  and  hot  pack  apparatus.  An- 
f thony  S.  Valente,  Eastern  representative,  65  Hemp- 
| stead  Turnpike,  West  Hempstead,  New  York. 

Ames  Company,  Inc.,  Elk- 
hart, Indiana  (Booth  50), 
will  demonstrate  technics  for 
the  detection  of  urine-sugar. 
It  is  a copper-reduction  test 
which  develops  its  own  heat 
within  the  test  tube.  Albu- 
test  (Albumintest)  is  a re- 
liable, nonpoisonous,  non- 
corrosive  tablet  method  for 
the  detection  of  protein  (al- 
bumin). It  does  not  require 
heat.  Hematest  is  a new, 
unique,  tablet  method  for  the 
detection  of  occult  blood  in 
feces,  urine,  and  other  body  fluids.  It  is  a reliable 
procedure  that  can  be  carried  out  quickly  by  the 
physician,  public  health  worker,  or  laboratory  tech- 
nician. Ames  representatives  will  be  glad  to  dis- 
cuss the  therapeutic  indications  of  the  Ames  bile 
acid  products,  Decholin,  Degalol,  and  Cholmodin, 
with  attending  physicians. 

The  Arlington  Chemical  Company,  Yonkers,  New 
York  (Booth  63),  will  exhibit  their  complete  line  of 
allergenic  extracts  for  diagnosis  and  treatment. 
There  will  also  be  a complete  line  of  our  diagnostic 
sets  covering  pollens,  fungi,  food,  incidental,  and 
epidermal  allergens.  To  demonstrate  its  palat- 
ability,  samples  will  be  served  of  our  protein  hy- 
drolysate product  Aminoids. 

The  Armour  Laboratories,  Chicago  (Booths  83  and 
84),  cordially  invites  members  of  the  Medical  Society 
of  the  State  of  New  York  to  visit  the  Armour  display. 
Mr.  R.  H.  Andrew,  of  Chicago,  will  be  in  charge, 
and  Messrs.  N.  F.  Bell  and  W.  T.  Brazil  will  be  in 
attendance. 

Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 
(Booth  29).  Premarin  is  a potent  preparation  of 
naturally  occurring,  water-soluble  equine  conjugated 
estrogens  containing  sodium  estrone  sulfate  as  one 
of  its  estrogens.  Premarin  combines  a high  degree 
of  potency  with  convenience  of  administration  and 
is  well  tolerated  by  the  patient.  It  is  supplied  with 
the  approval  of  the  Research  Institute  of  Endocrin- 
ology, McGill  University,  and  is  accepted  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

The  Best  Foods,  Inc.,  New  York  (Booth  8),  is  ex- 


hibiting Nucoa,  the  wholesome,  nutritious,  vege- 
table margarine,  which  contains  15,000  units  of  vita- 
min A to  the  pound;  also  on  exhibit  will  be  the 
famous  Best  Foods — Hellmann’s  Real  Mayonnaise 
and  other  Best  Foods’  products.  Miss  Elsie  Stark, 
director  of  Consumer  Education,  will  be  in  charge 
of  the  booth  and  will  welcome  questions  about  the 
products. 

Bilhuber-Knoll  Corp.,  Orange,  New  Jersey  (Booth 
51).  For  the  latest  on  the  fine  medicinal  chemicals 
of  the  Bilhuber-Knoll  Corp.  visit  their  booth.  The 
display  includes  the  new  vasopressor,  Oenethyl; 
antispasmodic,  .Octin;  sedative  and  mild  hypnotic, 
Bromural;  analgesic  and  cough  sedative,  Dilaudid; 
analeptic  and  antianoxiant,  Metrazol;  and  myocar- 
dial stimulant  and  diuretic,  Theocalcin,  as  well  as 
other  dependable  prescription  chemicals.  They  are 
prescribed  alone  or  in  combination  to  meet  the  in- 
dividual patient’s  requirement. 

Ernst  Bischoff  Company,  Inc.,  Ivoryton,  Connecti- 
cut (Booth  58),  cordially  invites  you  to  visit  their 
display.  Professional  service  representatives,  Mr. 
Lawrence  Lesser  and  Mr.  Julian  L.  Stratton,  will 
be  on  hand  and  will  welcome  your  questions  con- 
cerning the  use  of  Bischoff  products  in  your  practice. 

The  Borden  Company,  New  York 
(Booth  39),  invites  your  attention 
to  Gerilac,  a vitamin-fortified  pow- 
dered milk  for  well-rounded  nutri- 
tion in  convalescence,  pre-  and  post- 
operative diets,  geriatrics,  preg- 
nancy and  lactation,  and  soft  and 
liquid  diets.  Likewise  exhibited 
will  be  our  long  established  products 
for  infant  feeding:  Biolac,  Dryco, 
Mull-Soy,  Merrell-Soule  Special  Milks,  general  pur- 
pose Klim,  and  Beta  Lactose.  Spend  a few  pleasant 
moments  at  Borden’s  Booth. 

Brewer  & Company,  Inc., 

Worcester,  Massachusetts 
(Booth  14).  This  exhibit 
consists  of  specialties,  center- 
ing around  Thesodate,  the 
original  enteric-coated  tablet 
of  theobromine  sodium  ace- 
tate, and  Luasmin,  a com- 
bination of  theophylline  so- 
dium acetate,  phenobarbital 
and  ephedrine  for  the  treat- 
ment of  asthma.  Also, 
Brewer  Capsules  and  Ampuls, 
other  specialties  and  standard 
pharmaceuticals  manufac- 
tured by  Brewer  & Company, 
Inc.,  including  a complete  line 
of  vitamin  preparations  for 
internal  use  and  injection.  Gel-ets,  the  newest 
mode  in  oral  vitamin  therapy,  are  also  featured. 

Bristol  Laboratories,  Inc.,  New  York  (Booth  95). 
This  exhibit  will  be  devoted  to  the  display  of  anti- 
biotics and  pharmaceutical  products.  Qualified 
representatives  will  be  on  hand  to  assist  the  medical 
profession  with  any  inquiries.  Literature  describ- 
ing Bristol  products  will  be  available. 

Burroughs  Wellcome  & Co.,  New  York  (Booth  73), 
cordially  invite  physicians  to  their  exhibit  of  a rep- 
resentative group  of  fine  pharmaceuticals  and  chem- 
icals. Of  particular  interest  are  Nutragest,  the 
palatable  dietary  compound  containing  the  amino 
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acids,  important  minerals,  vitamins,  and  carbohy- 
drates; Digoxin,  a pure,  stable,  crystalline  glycoside 
of  digitalis  lanata,  combining  uniform  potency  with 
rapidity  of  action;  Wellcome  Benzyl  Benzoate  Emul- 
sion, the  twenty-four-hour  treatment  for  scabies  and 
pediculosis  capita;  and  Lubafax  brand  surgical 
lubricant. 

Cambridge  Instrument  Company,  Inc.,  New  York 
(Booth  104),  will  exhibit  diagnostic  instruments. 
Among  these  will  be  the  well-known  Cambridge 
Simpli-Trol  portable  model  electrocardiograph  and 
electrocardiograph-stethograph  with  pulse  recorder, 
the  new  Cambridge  electrokymograph  for  recording 
heart  border  motion,  and  the  Cambridge  plethysmo- 
graph — a new  calibrated  instrument  which  makes 
quantitative  and  reproducible  records. 

Camel  Cigarettes,  New  YY>rk  (Booths  4 and  5),  will 
present  a dramatic  full  color  review  of  their  recent 
medical  research  on  smoking,  as  well  as  the  details 
of  the  nation-wide  survey  showing  that  “More  Doc- 
tors Smoke  Camels  Than  Any  Other  Cigarette.” 
Another  panel  will  illustrate  the  absorption  of  nico- 
tine in  the  respiratory  tract.  Representatives  will 
be  present. 

Cameron  Heartometer  Company,  Chicago  (Booth 
30).  See  the  improved  Heartometer,  a scientific 
precision  instrument  for  accurately  recording  sys- 
tolic and  diastolic  blood  pressures,  also  furnishing  a 
permanent  graphic  record  of  the  pulse  rate,  distur- 
bances of  the  rhythm,  myocardial  response,  the  ac- 
tion of  the  valves,  as  well  as  peripheral  vascular 
circulation.  The  Heartometer  clearly  reveals  heart 
disturbances  in  both  early  and  advanced  stages,  and 
is  of  great  value  in  checking  the  progress  of  medica- 
tion and  treatments. 

Canadian  Radium  & Uranium  Corp.,  New  York 
(Booth  11).  High-purity  radium  is  available  to  the 
medical  profession  in  any  form  and  any  type  of  con- 
tainer. A special  exhibit  is  devoted  to  alpha-ray 
therapy  by  the  utilization  of  Radon  in  ointment. 
For  further  interesting  details,  call  at  Booth  11. 

Carnation  Company,  Oconomowoc,  Wisconsin 
(Booth  28),  cordially  invites  you  to  visit  their  ex- 
hibit where  you  will  see  an  attractive  display  pre- 
senting some  interesting  information  on  the  various 
uses  of  Carnation  Vitamin  D Evaporated  Milk  for 
infant  feeding,  child  feeding,  and  general  diet  pur- 
poses. The  method  by  which  Carnation  Milk  is 
generously  fortified  with  vitamin  D — 400  U.S.P. 
units  per  reconstituted  quart — will  be  explained. 
Valuable  literature  will  also  be  available  for  dis- 
tribution. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey  (Booths  81  and  82),  invite  you  to  visit  their 
exhibit  for  latest  information  on  Pyribenzamine, 
the  new  antihistaminic  compound;  Privine  HC1, 
an  effective  long-lasting  nasal  vasoconstrictor;  and 
Metandren  Linguets,  the  most  potent  orally  active 
androgenic  hormone  available  in  a suitable  form  for 
sublingual  absorption.  Representatives  in  atten- 
dance will  be  glad  to  answer  any  questions  you  may 
have  about  these  and  other  Ciba  products. 

The  Coca-Cola  Company,  Atlanta,  Georgia  (Booth 
109).  Coca-Cola  will  be  served  through  the  joint 
courtesy  of  The  Buffalo  Coca-Cola  Bottling  Cor- 
poration and  The  Coca-Cola  Company. « 


Davies,  Rose  & Co.,  Ltd.,  Boston,  Massachusetts 
(Booth  103).  At  this  meeting  our  representatives,  j 
R.  J.  Mansfield  and  H.  V.  Orne,  will  be  ready  to  ex- 
plain to  physicians,  visiting  our  booth,  the  current  i 
quinidine  sulfate  situation.  Quinidine  has  been  a 
very  perplexing  problem  during  the  past  few  years. 
Our  tablets  of  quinidine  sulfate  are  alkaloidally 
standardized,  giving  the  physician  assurance  of  uni- 
formity in  dosage. 

The  Denver  Chemical  Mfg.  Co.,  Inc.,  New  York 
(Booth  13).  Galatest,  for  the  instantaneous  deter- 
mination of  urine  sugar  and  Acetone  Test  (Denco) 
for  the  detection  of  acetone  in  urine  will  be  ex- 
hibited. You  are  cordially  invited  to  visit  our  booth  ' 
for  demonstration  of  these  “spot  tests”  for  sugar  ) 
and  acetone.  Galatest  and  Acetone  Test  (Denco) 
offer  advantages  of  accuracy,  simplicity,  and  econ- 
omy in  routine  urinalysis. 

The  Doho  Chemical  Corp.,  New  York  (Booth  79). 
The  makers  of  Auralgan  are  introducing  at  this  meet- 
ing, their  new  sulfa  drug  preparation  O-TOS-MO- 
SAN,  indicated  in  the  treatment  and  control  of 
chronic  suppuration  of  the  ears.  Our  representa- 
tives will  be  happy  to  explain,  in  detail,  the  workings 
of  these  medications,  also  to  distribute  our  latest 
series  of  three  Anatomico-Pathologic  Charts  of  the 
ear,  in  color,  suitable  for  framing. 

The  Drug  Products  Co.,  Inc.,  Passaic,  New  Jersey  | 
(Booth  16).  Naotin — an  effective  aid  in  the  treat-  H 
ment  of  idiopathic  headaches,  migraine,  and  certain  ll 
cephalalgias;  and  Aminoprod — a potent,  palatable  >i 
protein  hydrolysate  will  feature  our  exhibit,  as  well  | 
as  other  therapeutic  agents  of  special  interest  to  j 
physicians.  You  are  cordially  invited  to  attend  and  j 
our  representatives  will  be  pleased  to  giv6  you  t 
samples  and  full  information. 

Eaton  Laboratories,  Inc.,  New  York  (Booth  116),  I 
will  exhibit  several  pharmaceutical  prepara-  i 
tions  of  interest  to  the  physician.  Furacin  Soluble  j 
Dressing  containing  a new  chemotherapeutic  agent, 
Furacin  (brand  of  nitrofurazone),  will  be  exhibited.  I 
This  compound  is  a new  antibacterial  agent  for  the  \i 
treatment  of  wound  and  surface  infections.  Clini- 
cal evaluation  throughout  the  past  two  and  one- 
half  years  indicates  a wide  field  of  use.  Our  repre-  | 
sentatives  will  be  pleased  to  discuss  Furacin  Soluble  l 
Dressing  with  all  physicians.  Literature  and  sam-  | 
pies  will  be  available  at  the  Eaton  Laboratories,  | 
Inc.,  Exhibit. 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Virginia  (Booth  1 
26).  A special  saline  laxative,  Phospho-Soda  j! 
(Fleet)  combines  sodium  biphosphate  and  alkaline  ! 
sodium  phosphate  in  stable  solution,  which  gives  it  | 
the  desirable  buffer  effect  of  these  two  phosphates  in  I 
addition  to  its  efficacy  as  an  eliminant.  Phospho- 
Soda  (Fleet)  is  distinguished  by  extremely  prompt 
and  thorough  but  gentle  action  in  elimination — | 
when  administered  either  as  a purge  or  as  a mild 
laxative  during  illness  or  convalescence. 

General  Electric  X-Ray  Corporation,  Buffalo  and 
Rochester,  New  York  (Booth  23).  Factual  dis- 
cussions with  members  of  our  Buffalo  and  Rochester  j 
Sales  and  Service  Organization  during  the  State 
meeting  will  aid  you  in  your  future  apparatus  plan- 
ning. If  you  are  thinking  about  new  and  improved 
x-ray  or  electromedical  apparatus,  our  layout  en- 
gineers can  help  you  with  detailed  plans  and  speci- 
fications. Stop  in  and  avail  yourself  of  our  wide  ex- 
perience and  know-how. 

[Continued  on  page  778] 
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Digitalis 

(Davie*.  Rose) 

V/2  grains 

(0.1  Gram) 

CAUTION:  To  be  dis- 
pensed only  by  or  on  the 
prescription  of  a phy- 
sician. _________ 

DAVIES,  ROSE  & DO.,  Ltd. 
faston,  Miss,.  B.S.A. 


Pil.  Digitalis  ( HDavies , Rose) 


0.1  Gram  (1 Y2  grains) 

Physiologically  Standardized 

Each  pill  contains  0.1  Gm.  (lYa  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (HDavies,  <rKpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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[Continued  from  page  776] 

The  General  Hospital  Supply  Corp.,  New  York 
(Booth  18).  Complete  hospital  equipment  includ- 
ing oxygen  tents,  plastic  infant  oxygen  hoods,  plas- 
tic oxygen  domes,  plastic  bassinets,  nursery  equip- 
ment, lights,  resuscitators,  hospital  beds,  incubators, 
and  penicillin  aerosol  equipment. 

Otis  E.  Glidden  & Co.,  Evanston,  Illinois  (Booth 
61).  ZymenoL,  a palatable  emulsion  containing 
Brewer’s  Yeast,  provides  a natural  approach  to  ef- 
fective bowel  management,  without  irritant,  habit- 
forming drugs,  or  artificial  bulkage.  Teaspoonful 
dosage  provides  minimum  liquid  petrolatum  intake, 
avoids  leakage,  and  assures  negligible  interference 
with  fat  soluble  vitamin  absorption.  Literature 
and  free  trial  supply  on  request. 

The  Harrower  Laboratory,  Inc.,  Glendale,  Calif. 
(Booth  10),  will  feature  Endothyrin,  Harrower’s 
major  advance  in  thyroid  therapy,  and  demonstrate 
the  exclusive  Harrower  process  of  removing  deleter- 
ious material  in  the  reduction  of  the  thyroid  gland. 
The  purity  of  Harrower’s  15  to  1 concentrated 
thyroid  extract  is  illustrated  by  x-ray  defraction 
studies,  and  the  dosage  range  is  shown. 

H.  J.  Heinz  Company,  Pittsburgh,  Pennsylvania 
(Booth  57),  cordially  invites  you  to  visit  its  booth 
where  you  will  see  an  attractive  display  presenting 
interesting  information  on  the  uses  of  Heinz  Strained 
and  Junior  Foods.  The  twelfth  edition  of  the 
popular  Nutritional  Chart  is  available  upon  request. 
While  you  visit  our  exhibit,  register  for  it. 

Hill  Surgical  Sup- 
ply Co.,  Syracuse, 
New  York  (Booth 
92).  Hill,  exclu- 
sive distributor  in 
Upstate  New  York 
of  the  Edin  Car- 
diograph invites 
you  to  stop  in  for  a 
demonstration  of 
this  distinguished 
machine — the  only 
direct  ink-writing 
cardiograph  on  the  market.  Hill  will  also  display 
new  and  improved  income-making  equipment  as 
well  as  a complete  line  of  medication  and  supplies. 

Hoffmann-La  Roche,  Inc.,  Nutley,  New  Jersey  (Booth 
67).  You  are  cordially  invited  to  attend  the  Roche 
exhibit  at  the  New  York  State  Medical  Convention. 
It  will  be  well  worth  your  while  to  drop  in  and  glance 
briefly  at  the  interesting  exhibit  on  such  clinically 
valuable  drugs  as  Prostigmin,  the  versatile  choliner- 
gic stimulant;  Ephynal  Acetate,  the  stable,  pure, 
well-tolerated  vitamin  E compound;  Per-Os-Cillin, 
the  dependable  oral  penicillin  tablet;  Syntropan, 
the  non-narcotic  well-tolerated  antispasmodic;  Syn- 
trogel,  the  pleasant  tasting,  rapid  acting,  efficient 
antacid;  and  other  products  you  may  find  of  value 
in  your  practice.  A staff  of  experienced  Roche  rep- 
resentatives will  be  present  to  answer  your  questions 
and  assist  you  in  any  possible  way. 

Holland-Rantos  Company,  Inc.,  New  York  (Booth 
31).  You  are  cordially  invited  to  visit  the  Holland- 
Rantos  Booth  where  on  display  will  be  the  nationally 
known  and  universally  used  Koromex  contraceptive 
specialties.  Besides  the  new  Koromex  Set  Complete, 
which  is  a package  combining  the  necessary  items  for 
complete  contraceptive  technic,  there  will  be  the  new 


Nylmerate  Jelly,  introduced  only  a short  time  ago 
and  received  enthusiastically  for  the  treatment  of 
trichomoniasis  and  vaginal  discharges  of  a non- 
specific origin.  Representatives  of  the  company 
will  be  on  hand  to  answer  all  questions.  Samples 
of  Nylmerate  Jelly  and  Koromex  Jelly  will  be  avail- 
able, as  will  be  copies  of  the  new  physician’s  patient 
instruction  chart. 

Hygeia  Nursing  Bottle  Co.,  Inc.,  Buffalo,  New  York 
(Booth  32),  cordially  invites  you  to  visit  their  booth 
to  see  the  advantage  of  the  new,  improved  Hygeia 
Nursing  Bottle  Unit.  Learn  why  prescribing  the 
Hygeia  Unit — including  bottle,  nipple,  and  cap — 
will  help  mothers  overcome  feeding  problems.  Mr. 
M.  C.  Decker  will  be  in  attendance. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore, 
Maryland  (Booth  76),  will  have  an  exhibit  featuring 
Mercurochrome,  Thantis  Lozenges,  and  various 
pharmaceutical  specialties  of  their  manufacture. 
There  will  also  be  a display  of  diagnostic  apparatus 
and  ampule  solutions  which  have  been  worked  out 
in  their  laboratories  in  cooperation  with  physicians. 
Competent  representatives  will  be  in  attendance  to 
demonstrate  and  to  provide  information  regarding 
these  products.  Literature  will  be  available  to 
physicians  who  are  not  already  familiar  with  prod- 
ucts exhibited. 

Interchemical  Corporation,  Union,  New  Jersey 
(Booth  56).  The  Biochemical  Division  of  the  In- 
terchemical Corporation  presents  Lyophilized 
Amino  Acids — I.C.,  a novel  preparation  for  intra- 
venous administration.  This  product  provides 
generous  amounts  of  all  the  essential  amino  acids; 
being  “freeze-dried,”  it  offers  a notable  advantage 
in  becoming  “stat.  fresh”  for  venoclysis  on  restora- 
tion to  solution.  Literature  is  available. 

Jeffrey-Fell  Company,  Buffalo,  New  York  (Booth 
17).  Visitors  to  our  display  booth  will  find  featured 
only  the  finest  physicians’  furniture  and  equipment 
of  known  and  accepted  manufacture.  While  in 
Buffalo  you  are  invited  to  visit  our  store  at  1700 
Main  Street  where  you  will  find  the  most  complete 
stock  and  display  of  physicians’  supplies  in  the  east. 

“Junket”  Brand  Foods,  Division  of  Chr.  Hansen’s 
Laboratory,  Inc.,  Little  Falls,  New  York  (Booth  15). 
Enlarged  photos  illustrate  the  action  of  the  rennet 
enzyme  in  forming  softer,  finer,  milk  curds.  Free 
literature  describes  dietary  uses  of  renne-custards 
in  infant,  child,  convalescent,  or  postoperative 
feeding.  Attendants  on  duty.  Complimentary 
package  of  “Junket”  Rennet  Powder  and  “Junket” 
Rennet  Tablets  presented  to  physicians  who  register. 

The  Kelley-Koett  Manufacturing  Co.,  Covington, 
Kentucky  (Booth  117).  The  American  Electric 
Mobile  Unit  being  displayed  is  an  ideal  unit  for 
radiography  and  fluoroscopy  in  the  office,  clinic,  or 
hospital.  It  requires  very  little  space,  is  inexpen- 
sive, and  contains  a unique  powerhead  offering  an 
entirely  new  concept  in  x-ray  service.  It  incorpor- 
ates a replaceable  cartridge  eliminating  the  need  for 
a serviceman. 

Kellogg  Company,  Battle  Creek,  Michigan  (Booth 
87).  Kellogg’s  cereals  have  an  important  place  in 
restricted  and  normal  diets  because  they  contain 
valuable  nutrients  found  in  whole  grains.  All-Bran 
is  one  of  the  best  sources  of  iron;  Corn  Flakes  and 
Rice  Krispies  are  indicated  in  bland  and  wheat  al- 
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Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 


Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2.25  mg. 


A descriptive  folder  will  be  furnished  upon  request. 


RAYMER  PH ARM ACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS,  PHILADELPHIA  34,  PA. 
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lergy  diets.  Diet  Manuals  and  Special  Diet  Slips 
are  available. 

Kidde  Manufacturing  Co.,  Inc.,  Bloomfield,  New 
Jersey  (Booth  1).  In  this  booth  for  the  first  time, 
the  kidde  engineered  Utero  Tubal  Insufflator. 
Completely  safe — insures  correct  volume  and  pres- 
sure at  tolerable  limits.  Simple  operation — one 
valve,  one  gage — requires  only  small  cartridge  of 
carbon  dioxide  gas.  Provides  diagnostic  and 
therapeutic  use  of  carbon  dioxide  gas  or  opaque  oil 
as  well  as  permanent  record  of  tests.  Also  on  dis- 
play, the  Kidde  Dry  Ice  Apparatus  used  in  treat- 
ment of  superficial  skin  lesions.  This  apparatus  is 
becoming  increasingly  popular  because  of  its  sim- 
plicity and  superior  cosmetic  results  obtained. 

H.  W.  Kinney  and  Sons,  Inc.,  Columbus,  Indiana 
(Booth  52).  Physicians  of  the  Medical  Society  of 
the  State  of  New  York  are  cordially  invited  to  visit 
the  Kinney  exhibit.  Cartose  and  Kinney's  Yeast 
preparations  will  be  featured.  Messrs.  V.  P.  Med- 
vedeff,  Robert  L.  Jarvis,  and  Wm.  J.  Mann  will  be 
in  attendance. 

Lakeside  Laboratories,  Inc.,  Milwaukee,  Wisconsin 
(Booths  90  and  91),  will  feature  Mercuhydrin,  well- 
tolerated  mercurial  diuretic;  Estrogens,  Lakeside; 
and  Emulgen,  emulsifying  vehicle  for  penicillin. 
Representatives  will  be  on  hand  to  describe  the  ap- 
plications of  these  medications. 

Lanteen  Medical  Laboratories,  Inc.,  Chicago,  Ill- 
inois (Booth  2),  cordially  invite  you  to  their  exhibit 
of  their  well-known  pharmaceutical  specialties.  In- 
cluded will  be  natural  and  synthetic  estrogenic  prod- 
ucts, Estrogel  and  Hexypheen.  Vi-Teens  prod- 
ucts, including  Vi-Teens  Homogenized  Vitamins, 
as  well  as  their  line  of  gynecic  specialties,  will  also 
be  included. 

Lea  and  Febiger,  Philadelphia,  Pennsylvania  (Booth 
24),  will  exhibit  among  their  new  works  and  new 
editions,  Joslin’s  Treatment  of  Diabetes  Mellitus, 
Cushny’s  Pharmacology  and  Therapeutics,  Scott  and 
Van  Wyck’s  Obstetrics  & Gynecology , Wintrobe’s 
Hematology,  Haden’s  Hematology , Davis’  Principles 
of  Neurological  Surgery,  Davidoff  and  Dyke’s  Nor- 
mal Encephalogram,  Wesson’s  Urologic  Roentgen- 
ology, Bell’s  Renal  Diseases,  Levinson  and  MacFate’s 
Clinical  Laboratory  Diagnosis,  and  other  standard 
works. 

Lederle  Laboratories  Division,  American  Cyanamid 
Company,  New  York  (Booth  41),  will  have  on  dis- 
play the  new  folic  acid  products  about  which  there 
has  been  so  much  interest.  Among  the  products  to 
be  shown  will  be  Folvite,  Lederle’s  brand  of  folic 
acid;  Folvron,  folic  acid  and  iron,  by  which  both 
iron-deficiency  anemias  and  macrocytic  anemias 
may  be  treated.  Ledinac,  the  first  protein  hydroly- 
sate to  be  derived  from  liver,  will  also  be  on  display. 

Libby,  McNeill  & Libby,  Chicago,  Illinois  (Booth 

99) .  Libby’s  Vitamin  D3  Fortified  Homogenized 
Evaporated  Milk  and  Libby’s  Strained  and  Homo- 
genized Baby  Foods  are  featured  at  the  Libby  booth. 
Physicians  are  invited  to  stop  and  discuss  new  find- 
ings on  the  greater  availability  of  iron  and  ease  of 
digestion  of  Libby’s  A.M.A.  Council  Accepted  Foods 
for  babies. 

EliLilly  And  Company,  Indianapolis,  Indiana  (Booth 

100) ,  this  year  features  an  interesting  presentation 
on  the  heart  and  a discussion  on  cardiac  drugs. 
Many  Lilly  products  g.re  to  be  on  display;  repre- 


sentative literature  will  be  available.  The  attend- 
ing Lilly  medical  service  representatives  will  be 
pleased  to  assist  visiting  physicians  whenever  pos- 
sible. 


J.  B.  Lippincott  Company,  Philadelphia,  Pennsyl- 
vania (Booth  115)  presents  a complete  line  of  Lippin- 
cott selected  professional  books  and  journals.  Be 
sure  to  see  the  current  issue  of  the  American  Practi- 
tioner, the  monthly  medical  journal  designed  to 
shorten  the  lag  between  experiment  and  practice. 
Titles  of  new  books  and  new  editions  include:  Der- 
matology and  Syphilology,  Signs  and  Symptoms — 
Their  Clinical  Interpretations,  Diagnosis  in  Daily 
Practice , Diabetic  Care  in  Pictures , Cardiovascular 
Diseases,  Color  Atlas  of  Hematology,  Applied  Anat- 
omy of  the  Head  and  Neck,  Essentials  of  Endo- 
crinology, Diseases  of  the  Nose  and  Throat,  and  Uter- 
ine Contractility  in  Pregnancy. 


McNeil  Laboratories,  Inc.,  Philadelphia,  Pennsyl- 
vania (Booth  72).  As  the  result  of  an  interesting 
clinical  study,  the  McNeil  booth  will  present  in  full  I 
color,  a series  of  kodachrome  transparencies  graph- 
ically portraying  clinical  signs  of  iron  deficiency  and 
secondary  anemias.  You  are  cordially  invited  to 
visit  us.  The  booth  is  in  charge  of  Mr.  H.  M.  . 
Schabacker,  assisted  by  Mr.  L.  W.  Rasmussen  and 
Mr.  J.  R.  Nevin. 

M & R Dietetic  Labs.,  Inc.,  Columbus,  Ohio  (Booth 
66),  will  display  Similac,  a food  for  infants  deprived  ! 
either  partially  or  entirely  of  breast  milk.  Messrs,  j 
K.  D.  Van  Fossen  and  H.  O.  Davis  will  appreciate  < 
the  opportunity  to  discuss  the  merit  and  suggested 
application  for  both  the  normal  and  special  feeding  i 
cases. 

Mallon  Chemical  Corp.,  New  York  (Booth  80),  will 
exhibit  their  new  product  Rectalgan,  which  has  for 
its  therapeutic  purpose  the  control  of  pain  and  itch- 
ing in  hemorrhoid?  and  pruritis.  This  is  not  a sup- 
pository or  an  ointment.  Its  well-chosen,  effective 
ingredients  are  incorporated  in  a special  scientifi- 
cally  processed  liquid  vehicle.  There  is  no  waiting 
time  for  the  vehicle  to  dissolve  or  melt.  Rectalgan 
can  be  applied  to  the  affected  area  simply  and  easily. 
There  is  no  necessity  for  the  fingers  or  hands  to 
touch  the  medication  or  the  site  of  treatment.  Ana- 
tomicals  also  will  be  shown.  Samples  and  literature 
will  be  available  to  physicians  attending. 


The  Maltex  Company,  Burlington, 
Vermont  (Booth  70).  Maltex  Ce- 
real, made  in  Vermont  for  the  past 
fifty  years,  is  in  this  booth.  You 
are  invited  to  stop  in  for  your  1947 
calendar  note  book,  a height-weight 
wall  chart,  a really  good  reducing  ; 
diet,  or  just  to  register  for  a com- 
plimentary full-size  package. 


The  Maltine  Company,  New  York  (Booth  54),  is 
exhibiting  Mucigel,  the  latest  development  of  the 
Maltine  Company’s  Research  Laboratories.  Tedral, 
Proloid,  and  Depancol,  which  have  gained  wide  ac- 
ceptance, will  be  shown,  as  well  as  such  fine  products 
as  Maltine  with  Cod  Liver  Oil  and  Malto  Yerbine, 
which  have  enjoyed  favorable  recognition  for  many 
years.  A cordial  invitation  is  extended  to  you  to 
visit  Booth  54,  where  • descriptive  literature  and 
samples  are  available. 
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Thh  overwhelming  discomfort  of  congestive  heart 
failure  and  the  progressive  character  of  the  syndrome 
demand  prompt  restoration  of  cardiovascular  dynamics. 
Orally  administered  Digitaline  Nativelle — the  chief  ac- 
tive glycoside  of  Digitalis  purpurea — produces  initial 
digitalization  in  but  6 to  10  hours,  instead  of  days. 
Digitaline  Nativelle,  the  original  digitoxin,  also  offers 
these  advantages : 

• Virtual  freedom  from  locally  induced  nausea  and 
vomiting. 

• Uniformity  of  potency — dosage  calculated  on  basis  of 
weight  of  drug. 

• Rapid  and  complete  absorption  direct  from  the 
stomach;  intravenous  dose  identical  with  oral. 

• Free  from  the  inert  dross  of  whole  leaf  digitalis. 

• Average  digitalizing  dose,  1.2  mg.;  maintenance  dose, 
from  0.1  mg.  to  0.2  mg.  daily. 

Physicians  are  invited  to  send  for  complimentary  copy  of  the 
brochure  "Management  of  the  Vailing  Heart,”  and  a clinical 
test  sample  of  Digitaline  Nativelle  sufficient  to  digitalize  one 
patient. 

VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Foucera  & Co.,  Inc. 

75  Variek  Street,  New  York  13,  N.  Y. 


WHEN  HOURS 
WILL  SUFFICE 


DIGITALINE  NATIVELLE 

REG.  U . S . PAT.  OFF. 

THE  ORIGINAL  DIGITOXIN 


How  Supplied 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1  mg. 
tablets  (pink)  and  0.2  mg.  tablets 
(white) : n bottles  of  40  and  250, 
and  i n ampules  of  0.2  mg.  (1  cc.) 
and  0.4  mg.  (2  cc.)  in  packages  of 
6 ampules  and  50  ampules. 


# # • 
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Mead  Johnson  & Company,  Evansville,  Indiana 
(Booths  97  and  98).  “Sevamus  Fidem”  means  We 
are  Keeping  the  Faith.  Almost  every  physician 
thinks  of  Mead  Johnson  & Company  as  the  maker  of 
Dextri-Maltose,  Pablnm,  Oleum  Percomorphum, 
and  other  infant  diet  materials,  including  the  new 
precooked  oatmeal  cereal,  Pabena.  But  not  all 
physicians  are  aware  of  the  many  helpful  services 
this  progressive  company  offers  physicians.  A 
visit  to  Booths  97  and  98  will  be  time  well  spent. 

Medical  Film  Guild,  New  York  (Booth  111),  through 
their  Medical  Films  That  Teach , presents  a refresher 
course  in  fundamental  medical  problems.  This 
program,  during  the  war  period,  kept  the  military 
medical  man  abreast  of  modern  civilian  practice. 
These  new  subjects  reorient  the  military  doctor  to 
civilian  procedures.  These  films,  representing 
several  years  of  research,  are  condensed  into  half- 
hour  productions,  each  acting  as  a visual  textbook. 
They  review  such  subjects  as  Parkinson’s  disease, 
the  major  neuralgias,  cervicitis,  otolaryngologic 
diseases,  contagious  diseases,  arterial  blood  pressure, 
hypothyroidism,  and  industrial  medicine.  They 
are  available  to  medical  societies,  medical  schools, 
and  hospitals,  and  include  projection  service  at  no 
charge  through  grants  for  postgraduate  instruction. 

Merck  & Co.,  Inc.,  Rahway,  New  Jersey  (Booth  46). 
With  increased  knowledge  concerning  penicillin, 
it  is  known  that  there  are  at  least  four  individual 
forms,  namely  penicillin  G,  F,  K,  and  X.  It  is  the 
G form  that  is  of  most  importance  in  medicine  today, 
and  it  is  this  form,  in  high  purity  and  without  the 
presence  of  the  F,  K,  and  X entities,  that  is  supplied 
as  Crystalline  Penicillin  G Sodium  Merck.  Strep- 
tomycin, now  also  well  known  by  the  medical  pro- 
fession for  its  established  value  in  the  treatment  of 
certain  diseases,  as  well  as  its  potential  value  in 
others,  is  the  result  of  a research  program  bril- 
liantly conceived  and  methodically  carried  through 
to  a successful  conclusion.  Merck  production  of 
streptomycin  has  been  steadily  increased  so  that 
adequate  supplies  are  available  for  medical  needs. 
Antibiotics  have  been  chosen  by  Merck  for  their 
display  at  the  1947  meeting.  Chemical,  pharma- 
cologic, and  medical  information  is  given.  Other 
fields,  medical  and  nutritional,  in  which  the  Merck 
Research  Laboratories  are  vitally  interested,  include 
the  amino  acids,  the  vitamins,  the  sulfonamides, 
choline  derivatives,  and  anesthetic  agents. 

The  Wm.  S.  Merrell  Com- 
pany, Cincinnati,  Ohio 
(Booth  114),  will  feature 
Amino-Concemin.  This 
nutrient  tonic,  designed  to 
speed  convalescence,  con- 
tains the  established  B 
vitamins,  the  whole  B-complex  from  liver,  rice 
bran,  and  yeast,  iron  and  15  per  cent  protein  hy- 
drolysate. Its  rich,  winey  flavor  represents  an 
unusual  taste  accomplishment  in  a preparation  of 
liver,  iron,  and  amino  acids. 

Philip  Morris  & Company,  New  York  (Booth  88), 
will  demonstrate  the  method  by  which  it  was  found 
that  Philip  Morris  Cigarettes,  in  which  diethylene 
glycol  is  used  as  the  hygroscopic  agent,  are  less  ir- 
ritating than  other  cigarettes.  Their  representa- 
tive will  be  happy  to  discuss  research  on  this  subject, 
and  problems  on  the  physiologic  effects  of  smoking. 


The  C.  V.  Mosby  Company,  St.  Louis,  Missouri 
(Booth  89),  extends  an  invitation  to  visit  their  ex- 
hibit where  new  medical  publications  of  the  C.  V. 
Mosby  Company,  such  as  Rubin’s  Uterotubal  In- 
sufflation; Clendening-Hashinger’s  Methods  of  Di- 
agnosis; Ackerman  Regato’s  Cancer , Trieger’s 
Atlas  of  Cardiovascular  Diseases;  Mobley’s  Synopsis 
of  Operative  Surgery , will  be  displayed. 

National  Dairy  Council,  Chicago,  Illinois  (Booth  60). 
You  are  cordially  invited  to  visit  the  National  Dairy 
Council  exhibit  of  health  education  materials. 
Booklets  and  posters  giving  timely  and  authentic 
nutrition  information  will  be  on  display.  This  lit- 
erature may  be  used  for  distribution  to  patients  or 
for  the  reception  room.  Sample  material  may  be 
requested. 

The  National  Drug  Company,  Philadelphia,  Pennsyl- 
vania (Booth  65).  You  are  cordially  invited  to 
visit  our  exhibit.  Of  specific  interest  will  be  the 
newest  developments  of  our  Research  Laboratories; 
namely,  our  amino  acid  products — Aminonat, 
Amino vite,  and  Protinal.  Also  on  display  will  be 
our  time-tested,  Council  Accepted  Biologicals,  in- 
cluding the  series  of  multiple  antigens  for  simul- 
taneous immunization. 

The  Nepera  Chemical  Company,  Yonkers,  New  York 
(Booth  85),  cordially  invites  the  members  of  the 
Medical  Society  of  the  State  of  New  York  to  visit 
their  exhibit  and  to  discuss  urinary  antisepsis,  with 
particular  reference  to  Mandelamine,  a chemical 
combination  of  mandelic  acid  and  methenamine. 
In  addition  to  increased  effectiveness  with  com- 
paratively small  dosage  in  the  treatment  of  urinary 
infections,  Mandelamine  offers  advantages  of  ease 
of  administration  and  virtual  freedom  frdm  by-effects. 
An  authoritative  booklet  and  literature  are  avail- 
able for  your  review,  as  well  as  samples  for  clinical 
trial. 

Nutrition  Research  Laboratories,  Chicago,  Illinois 
(Booths  19  and  20),  will  feature  Pendarvon  Gran- 
ules, a source  of  amino  acids  and  vitamins  of  the  B- 
complex  in  a readily  dispersible,  palatable  form. 
Taste  samples  of  the  new  product  will  be  available 
to  interested  physicians.  In  addition  on  display 
will  be  Ertron — Steroid  Complex,  Whittier,  in  both 
oral  and  parenteral  forms;  Infron  Pediatric,  a new 
approach  to  the  problem  of  rickets  prophylaxis; 
and  Bezon,  Whole  Vitamin  B-Complex  plus  Vitamin 
C in  a much  improved  formula.  The  latest  litera- 
ture and  information  relative  to  the  products  on  ex- 
hibit will  be  available  at  our  booth,  and  we  welcome 
the  opportunity  of  meeting  with  members  and  guests 
of  the  Society. 

Ortho  Pharmaceutical  Corporation,  Raritan,  New 
Jersey  (Booth  69),  will  exhibit  their  well-known  line 
of  gynecic  pharmaceuticals,  featuring  Nidoxital  for 
nausea  and  vomiting  of  pregnancy.  You  are  cor- 
dially invited  to  visit  Booth  69  where  samples  and 
literature  will  be  available. 

Parke,  Davis  & Company,  Detroit,  Michigan  (Booth 
47).  Representatives  of  Parke,  Davis  & Co.,  well- 
informed  concerning  progress  in  pharmaceutical  re- 
search, and  desirous  of  presenting  new  advancements 
to  you,  will  be  in  attendance  at  our  Technical  Ex- 
hibit to  discuss  the  nature  and  employment  of  new 
and  present  products.  Displayed  will  be  such  out- 
standing products  as  Theelin,  Mapharsen,  and 
Adrenalin  preparations.  The  latest  type  of  biolog- 
[Continued  on  page  784] 


INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to ‘smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators , 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  V ol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241;' 

N.  Y.  State  Joum.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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icals  will  be  on  display,  likewise,  penicillin  and 
other  therapeutic  agents  of  antibiotic,  biologic,  and 
chemotherapeutic  interest  will  be  shown.  We  sin- 
cerely invite  your  visit  to  this  exhibit. 

Pet  Milk  Sales  Corporation,  St.  Louis,  Missouri 
(Booth  110).  A complete  display  of  material  illus- 
trating the  time-saving  Pet  Milk  services  available 
to  physicians.  Specially  trained  representatives 
will  be  in  attendance  to  give  you  information  about 
the  production  of  Pet  Milk  and  its  use  for  infant 
feeding.  Miniature  cans  will  be  given  to  physicians 
visiting  the  exhibit. 

Picker  X-Ray  Corporation,  Rochester,  New  York 
(Booth  3),  will  exhibit  their  Century  apparatus,  a 
complete  self-contained  diagnostic  installation  for 
radiography  and  fluoroscopy  in  all  positions.  This 
apparatus  is  available  in  either  100  or  200  milliam- 
pere  capacity. 

Pitman-Moore  Company,  Indianapolis,  Indiana, 
(Booth  27),  extends  a cordial  invitation  to  all  mem- 
bers and  guests  of  the  Medical  Society  of  the  State 
of  New  York  to  visit  their  booth.  A number  of  rep- 
resentative pharmaceutical  and  biologic  products 
will  be  displayed.  “Council  Accepted”  biologies 
will  be  featured  including  influenza  virus  vaccine, 
poison  ivy  extract,  grass  pollen  extracts,  etc.  In 
addition  a number  of  pharmaceutical  specialties 
will  be  displayed,  including  a recent  research  de- 
velopment of  our  laboratories — Magmoid  Sulfalac — 
a palatable,  flavored,  creamy,  stable  suspension 
of  semicolloidal  sulfathiazole  and  sulfadiazine  plus 
the  addition  of  sodium  lactate.  The  Pitman-Moore 
Company’s  Iod  Ethamine  products  and  six  out- 
standing “Council  Accepted”  digitalis  products  will 
also  be  on  display. 

Procter  and  Gamble  Co.,  Cincinnati,  Ohio  (Booth  7), 
features  the  current  series  of  time-saving  leaflet  pads 
for  doctors.  “The  Hygiene  of  Pregnancy,”  newest 
in  the  series,  is  being  offered  for  the  first  time.  Doc- 
tors are  also  invited  to  reorder  the  first  three  pads 
in  the  series,  “Instructions  for  Routine  Care  of 
Acne,”  “Instructions  for  Bathing  a Patient  in  Bed,” 
and  “Instruction  for  Bathing  Your  Baby.”  Addi- 
tional leaflet  pads  are  being  prepared,  designed  to 
save  doctors’  time  in  answering  patients’  questions 
on  routine  home  care. 

Rahm  Instruments 
Inc.,  New  York 
(Booth  108),  will 
have  in  operation 
their  Direct  Re- 
cording Electro- 
cardiograph. Elec- 
troencephalographs, 
electroshock  ther- 
apy  equipment,  cortical  stimulators,  and  other 
electro-medical  apparatus  will  also  be  on  display. 

Rare  Chemicals,  Inc.,  Flemington,  New  Jersey 
(Booth  118).  Preparations  exhibited  by  Rare 
Chemicals,  Inc.  will  include  Acidolate  (nonlathering 
liquid)  and  Dermolate  (new  lathering  cake),  both 
nonirritating  skin  detergents;  Eucupin,  local  anes- 
thetic with  prolonged  analgesic  action;  Gitalin, 
digitalis  preparation;  Salysal,  antirheumatic  anal- 
gesic, and  Testosterone  Propionate,  “Rare  Chemi- 
cals” androgenic  preparation. 


L.  & B.  Reiner,  New  York  (Booth  64).  We  invite 
your  investigation  of  the  EPL  Cardiotron,  the 
first  successful  direct-recording  electrocardiograph. 
A visit  will  show  you  why  this  has  been  called  “the 
greatest  advance  in  electrocardiography  in  twenty 
years.”  Note  such  exclusive  features  as  the  auto- 
matic time  check,  complete  interference  elimination, 
and  complete  lack  of  base  line  wandering,  the  last 
two  being  added  features  of  our  new  model.  Let  us 
produce  for  you  an  instantaneous,  permanent,  ac- 
curate recording  on  yourself.  Also  on  display  will 
be  found  the  Jones  Motor-Basal  Metabolism  ap- 
paratus, the  unit  which  has  become  the  standard  of 
metabolism  accuracy  and  efficiency  throughout  the 
world.  The  exclusive  features  of  the  Jones  appara- 
tus include  automatic  check  on  accuracy,  elimina- 
tion of  the  use  of  barometer  and  thermometer,  and 
complete  patient  comfort.  Orders  can  be  placed 
for  immediate  delivery. 

J.  B.  Roerig  & Company,  Chicago,  Illinois  (Booth 
77),  will  exhibit  at  their  booth  interesting  products 
for  use  in  arthritis,  anemia,  and  dermatologic  con- 
ditions. Company  representatives  will  be  on  hand 
to  explain  these  various  products  in  detail.  Attend- 
ing physicians  are  cordially  invited  to  call  at  the 
Roerig  display. 

Rystan  Company,  New  York  (Booth  102).  Chlore- 
sium  Solution  (Plain)  and  Ointment  containing 
chlorophyll  derivatives  are  natural,  nontoxic  heal- 
ing agents  indicated  in  the  treatment  of  burns, 
wounds,  chronic  ulcerative  lesions,  and  dermatoses; 
they  accelerate  healing,  reduce  scar  formation,  and 
effectively  deodorize  malodorous  lesions.  Chlore- 
sium  Nasal  Solution  likewise  decongests  the  mu- 
cosa in  inflammatory  conditions  of  the  nasopharynx 
and  sinuses. 

Sanborn  Company,  Cambridge,  Massachusetts 
(Booth  25).  Visitors  at  this  booth  will  see  a dem- 
onstration of  the  new  direct  writing  Sanborn 
Viso-Cardiette,  amazingly  simple  electrocardiograph 
which  provides  finished  and  permanent  cardiograms 
on  the  very  instant  of  recording.  Also  shown,  will 
be  the  Instomatic  Cardiette,  long  famous  photo- 
graphic type  electrocardiograph.  For  doctors  in- 
terested in  metabolism  testing,  there  will  be  news 
and  information  about  the  newly  designed  Metab- 
ulator. 

Sandoz  Chemical  Works,  Inc.,  New  York  (Booth 
48).  Now  released,  the  new  anticonvulsant,  Me- 
santoin  (methyl-phenyl-ethyl-hydantoin),  for  the 
control  or  reduction  in  frequency  of  epileptic  sei- 
zures. Recently  introduced  products  shown  are 
Dihydroergotamine  (D.H.E.  45),  improved  non- 
narcotic relief  for  migraine;  Glysennid,  crystalline 
glycosides  of  senna  leaves;  Ipesandrine,  the  active 
alkaloids  of  Dover’s  Powder  in  pure  form  combined 
with  ephedrine.  Also  displayed  are  Cedilanid, 
Gynergen,  Bellergal,  Belladenal,  Calglucon,  and 
Neo-Calglucon. 

Saratoga  Springs  Authority,  New  York  (Booth  43). 
This  exhibit  consists  of  a photographic  montage  de- 
signed to  show  facilities  available  to  the  public  at 
The  Saratoga  Spa  as  part  of  the  health  service  of 
New  York  State.  The  photographs  were  taken  in 
and  about  the  various  buildings  on  the  Statens  1,200- 
acre  reservation.  They  display  the  bottling  and 
distribution  of  the  natural  mineral  waters,  scenic 
views,  recreation  facilities,  and  various  treatments 
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Improper  lipoid  metabolism , 
hypercholesterolemia  and  impaired  intestinal 
absorption  are  considered  contributing 
factors  in  the  development  of  disease  in 
the  aged , especially  that  of  arteriosclerosis,  a 
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using  natural  mineral  waters  as  given  at  the  bath 
houses.  These  include  mineral  baths  and  packs,  as 
well  as  heat  cabinet,  light  ray,  and  other  treatments. 
State-bottled  geyser  water  will  be  served  by  an  at- 
tendant throughout  the  meeting. 

Schenley  Laboratories,  Inc.,  New  York  (Booth  55). 
This  exhibit  is  devoted  entirely  to  penicillin  and 
penicillin  products,  and  features  clinical  illustrations 
of  treated  patients.  The  complete  apparatus  for 
penicillin  aerosol  treatment  of  respiratory  infections 
by  inhalation  is  demonstrated  to  interested  physi- 
cians by  well-informed  attendants  at  the  booth. 
Descriptive  literature  concerning  this  treatment 
method  and  various  Schenley  Laboratories’  prod- 
ucts are  supplied  on  request. 

Schering  Corporation,  Bloomfield,  New  Jersey 
(Booth  112),  will  feature  the  potent  oral  estrogenic 
hormone,  Estinyl  (ethinyl  estradiol),  the  oral  pro- 
gestin, Pranone  (anhydrohydroxyprogesterone),  and 
the  oral  androgen,  Oreton-M  (testosterone  propio- 
nate), Progynon-B  (estradiol  benzoate),  Proluton 
(progesterone),  and  Cortate  (desoxy corticosterone 
acetate),  will  also  be  displayed.  The  new  effective 
treatment  for  ophthalmic  infections,  Sodium  Sul- 
facetimide  Solution  30  per  cent  will  be  of  interest, 
as  will  be  the  clinically  safer  sulfonamide  combina- 
tion Combisul-TD  and  the  radiographic  media 
Priodax  and  Neo-Iopax.  Schering  professional 
service  representatives  will  be  present  to  welcome 
physicians’  inquiries. 

Julius  Schmid,  Inc.,  New  York  (Booth  33). 
Quickly  and  easily  you  may  examine  by  means  of 
new  photographic  reproductions  the  latest  scientific 
evidence  which  indicates  precisely  the  outstanding 
qualities  inherent  in  Ramses  Gynecological  Products, 
every  one  Council  Accepted.  Proper  use  under 
your  direction  gives  your  patients  the  highest  pos- 
sible degree  of  protection,  judged  by  recognized 
authoritative  standards. 

G.  D.  Searle  & Co.,  Chicago,  Illinois  (Booth  68), 
will  show  a number  of  products  of  Searle  Research 
which  have  contributed  so  much  to  the  armamen- 
tarium of  the  physician,  including  Searle  Amino- 
phylline,  Metamucil,  Ketochol,  Floraquin,  Diodo- 
quin,  Pavatrine,  Pavatrine  with  Phenobarbital, 
Gonadophysin,  and  Tetrathione.  Featured  will  be 
the  new  Aminophylfin  Supposicones,  the  Searle 
brand  of  aminophylfine  suppositories,  which  remain 
stable  at  temperatures  up  to  130  F.,  but  which 
liquefy  readily  under  conditions  of  use. 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pennsylvania 
(Booth  62),  extends  a cordial  welcome  to  all  visitors 
at  booth  62.  New  antibiotic  preparations,  includ- 
ing Prothricin,  nasal  decongestant,  and  Tyroderm, 
tyrothricin  cream,  are  being  featured  along  with 
Sulfathalidine  and  Sulfasuxidine,  intestinal  bacter- 
iostatic agents.  Lyocyte  Powder,  dried  human 
blood  cells,  and  Lyovac,  normal  human  plasma, 
complete  the  items  on  exhibit. 

Smith,  Kline  & French  Laboratories,  Philadelphia, 
Pennsylvania  (Booth  44).  Dexedrine  Sulfate  is 
featured  at  this  exhibit.  Few  therapeutic  agents 
have  risen  so  dramatically  and  rapidly  to  pre-em- 
inence as  Dexedrine  Sulfate.  Today,  its  widespread 
clinical  usefulness  in  depressive  states  and  weight 
reduction  makes  this  drug  undeniably  the  central 
nervous  stimulant  of  choice.  Dexedrine  is  re- 
markable in  that  it  spares  the  patient  the  disturbing 
consciousness  of  drug  stimulation,  is  virtually  a 


single  action  drug,  and  has  an  extremely  wide  margin  i 
of  safety.  Our  specially  trained  professional  rep-  j 
resentatives  will  be  glad  to  answer  questions  con- 
cerning the  possible  uses  of  our  products  in  your 
practice. 

Specific  Pharmaceuticals,  Inc.,  New  York,  (Booth 
113),  considers  it  a privilege  to  be  invited  to  partici-  ! 
pate  in  the  technical  exhibits  at  the  141st  Annual 
Meeting  of  the  Medical  Society  of  the  State  of  New 
York.  Profenil,  the  non-narcotic,  synthetic  anti- 
spasmodic  will  be  featured  along  with  other  special- 
ties of  our  manufacture.  Samples,  literature,  and 
information  will  be  available  to  members  of  the 
medical  profession. 

Spencer  Incorporated,  New  Haven,  Connecticut 
(Booth  45).  You  are  cordially  invited  to  visit  our 
exhibit  showing  individually  designed  supports  for 
abdomen,  back,  and  breasts.  We  are  featuring  a 
new  support  for  men,  the  Spencerflex.  In  addition, 
we  would  like  you  to  see  our  breast  forms  for  pa- 
tients who  have  undergone  mastectomy. 

E.  R.  Squibb  & Sons,  New  York  (Booth  40).  Pen- 
icillin blood  levels  following  administration  of  crys- 
talline penicillin  G sodium  in  oil  and  wax. 

Frederick  Steams  & Company  Division,  Detroit, 
Michigan  (Booth  49),  cordially  invites  you  to  visit 
our  exhibit.  Members  of  our  professional  staff  will 
be  in  attendance  to  discuss  such  products  as  Paren- 
amine,'  Demerol,  various  Neo-synephrine  products, 
Fergon,  Adnephrin,  and  the  complete  fist  of  Stearns 
ethical  specialties.  Please  register  for  any  samples 
you  may  wish  sent  you. 

Swift  & Company,  Chicago,  Illinois  (Booth  12). 
Trained  dieticians  will  be  in  attendance  at  the 
Meats  for  Babies  and  Juniors  Booth  to  demonstrate 
the  desirable  characteristics  of  flavor  and  texture 
of  the  six  distinctive  varieties:  beef,  lamb,  veal, 

pork,  fiver,  and  heart,  in  the  two  types : strained  and 
diced.  Visitors  may  register  for  samples  and  litera- 
ture or  special  information  wanted. 

Tampax  Incorporated,  New  York  (Booth  86).  If 
you  have  not  yet  familiarized  yourself  with  Tampax, 
the  preferred,  three-absorbency,  intravaginal,  men- 
strual tampon,  you  will  wish  to  visit  the  Tampax 
exhibit  where  educational  consultants  are  in  attend- 
ance. If  you  are  already  acquainted  with  Tam- 
pax’s many  advantages,  be  sure  to  register  for  the 
latest  literature  or  educational  material  and  samples 
of  our  product. 

Teca  Corporation,  New  York  (Booth  74),  shows  its 
improved  models  of  the  well-known  Two  Circuit 
Hydrogalvanic  units  for  office  and  institutional  work. 
Among  these  are  the  conveniently  operated  four  tank 
units  for  the  treatment  of  and  through  the  extremi- 
ties. Of  interest  are  the  new  Teca  Bi-Trodes,  mod- 
ern instruments  for  testing  and  localized  treatment. 
Also  shown  are  the  new  Teca  low  volt  generators 
CD6  and  SP3,  with  original  new  facilities,  permit- 
ting a more  efficient  and  varied  utilization  of  galvanic 
and  sinusoidal  currents.  Another  low-volt  unit 
IIP4  is  used  for  ion-transfer  and  electro-diagnosis. 

U.S.  Vitamin  Corporation, 

New  York  (Booth  59).  Full 
color  illustrated  brochure, 
Diagnosing  Vitamin  De- 
ficiencies, together  with  pro- 

[Continued  on  page  788] 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 

Lanteen  jelly  has  three  important  advantages: 


1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


nteen 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 


788 


TECHNICAL  EXHIBITS 


[N.  Y.  State  J.  M. 


[Continued  from  page  786] 

fessional  samples  and  literature  on  Vi-Syneral, 
Poly-B,  Vi-Litron,  Hypervitam,  Lipo-Heplex,  Dalsol, 
Desiver,  Amiprote,  and  others. 

Upjohn  Company,  Kalamazoo,  Michigan  (Booths  93 
and  94).  The  first  panel  of  the  display  outlines 
diagrammatically  the  mechanism  of  blood  clotting. 
Next  to  that  is  a panel  dealing  with  the  use  of  throm- 
bin as  a sort  of  biologic  cement  for  attaching  skin 
grafts.  The  center  panel  describes  the  use  of  Gel- 
foam  (a  tissue  absorbable  sponge)  moistened  with 
thrombin  as  a hemostatic  agent.  Then  the  absorp- 
tion of  Gelfoam  in  tissue  is  demonstrated  by  a series 
of  histologic  specimens  on  the  fourth  panel.  The 
final  panel  depicts  the  clinical  use  of  the  natural  anti- 
coagulant, heparin. 

The  University  of  Chicago  Press,  Chicago,  Illinois 
(Booth  34).  The  exhibiting  of  Books  From  Univer- 
sity Presses  is  an  outgrowth  of  the  Association  of 
American  University  Presses.  Each  press  repre- 
sented is  a separate  publishing  company  devoted 
to  the  production  of  important  technical  and  schol- 
arly works,  which  might  otherwise  go  unpublished, 
as  well  as  general  books  of  vital  interest  to  all  Ameri- 
cans. Because  of  their  common  goals,  and  because 
some  of  them  are  too  small  to  sponsor  exhibits  alone, 
these  presses  have  combined  to  present  their  books 
in  a single  impressive  display. 

Varick  Pharmacal  Company,  New  York  (Booths  21 
and  22),  manufacturers  of  Digitaline  Nativelle,  plans 
an  interesting  and  informative  exhibit  at  the  forth- 
coming meeting.  Enlarged  full  color  kodachromes 
of  many  gross  cardiac  Specimens  and  photomicro- 
graphs of  cardiac  pathology  will  be  displayed,  as 
well  as  interesting  electrocardiograms.  Arrange- 
ments are  also  being  made  to  reproduce  phono- 
graphically  heart  sounds  of  various  valvular  lesions. 

Walker  Vitamin  Products,  Inc.,  Mt.  Vernon,  New 
York  (Booth  96).  Therapeutic  vitamin  prepara- 
tions, protein  products,  and  individual  amino 
acid  items  will  be  presented  at  this  exhibit.  Also, 
the  oral  and  injectable  combinations  of  vitamins  and 
amino  acids  as  used  in  the  hearing  studies  reported 
in  the  December  Archives  of  Otolaryngology.  These 
two  preparations — Hyvanol  and  Amvitol — may 
prove  to  be  of  great  value  in  the  treatment  of  cer- 
tain types  of  nerve  deafness.  Our  new  product — 
Aminotabs,  providing  2 Gm.  of  Lactalbumin  and 
Yeast  Hydrolysate  per  tablet,  will  also  be  on  dis- 
play and  samples  will  be  available.  Each  tablet 
provides  the  following  essential  amino  acids: 
Arginine  530  mg.;  Histidine  280  mg.;  Isoleucine 
1,068  mg.;  Leucine  1,427  mg.;  Lysine  1,282  mg.; 
Methionine  293  mg. ; Phenylalanine  549  mg. ; 
Threonine  748  mg.;  Tryptophane  265  mg.;  and 
Valine  973  mg.  The  tablets  are  very  pleasant  to 
the  taste  and  may  be  chewed  as  necessary  to  supply 
the  desired  protein  intake. 

Wallace  Laboratories,  Inc.,  New  Brunswick,  New 
Jersey  (Booth  101),  will  feature  their  complete  line 
of  ethical  dermatologicals.  Physicians  are  invited  to 
visit  their  booth  for  full  information  on:  Intraderm 
Sulfur  Solution  for  acne  vulgaris;  Bactra-Tycin  and 
Intraderm  Tyrot.hricin  Solution  for  pyodermas;  In- 
traderm T.C.A.P.  Solution  and  T.C.A.P.  Fungicidal 
Shampoo  for  the  treatment  of  tinea  capitis. 


Wallace  & Tieman  Products,  Inc.,  Belleville,  New 
Jersey  (Booth  53),  is  exhibiting  Azochloramid,  their 
stable  chlorine  antiseptic;  Monomestrol,  a synthetic 
estrogen;  Desenex,  the  undecylenic  acid-zinc  un- 
decylenate  fungicide;  and  Sotradecol,  the  new 
sclerosing  agent  for  the  injection  therapy  of  vari- 
cose veins.  You  are  cordially  invited  to  visit  our 
exhibit.  We  will  welcome  your  inquiries  and  com- 
ments. 

. 

The  Washington  Institute  of  Medicine,  Washington, 
D.C.  (Booth  78),  will  exhibit  their  world-famous 
specialized  Quarterly  Reviews  in  Surgery , Obstetrics 
and  Gynecology , Pediatrics , Medicine , Urology , 
Dermatology  and  Syphilology,  Psychiatry  and  Neu-  I 
rology , Ophthalmology,  Otorhinolaryngology  and  1 1 
Broncho- Esophagology,  Allergy  and  Applied  Immu-  } 
nology,  and  General  Practice  Clinics,  a specialized  i 
general  journal  for  the  general  practitioner. 


Westinghouse  Electric  Corporation,  New  York 
(Booth  9).  The  main  feature  of  the  Westinghouse 
display  will  be  a vertical  fluoroscope.  We  will  also 
display  a Fluorothin  Illuminator  which  utilizes 
fluoroscopic  lamps  instead  of  the  conventional  in- 
candescent type,  a PFX  Viewer  used  to  view  70- 
mm.  x-ray  films  optically,  enlarging  them  for  easier 
study,  and  a Thin  Window  Lamp,  an  ultraviolet 
lamp  used  for  skin  therapy. 


Westwood  Pharmacal  Corp.,  Buffalo,  New  York 
(Booths  37  and  38),  particularly  welcomes  physi- 
cians in  their  own  home  City  of  Buffalo,  and  invites 
all  members  of  the  Society  to  pay  us  a visit.  We 
are  displaying  the  soapless  detergents,  Lowila  Cake 
and  Lowila  Liquid,  which  are  suggested  whenever 
soap  is  contraindicated.  We  are  also  displaying  the 
new  improved  Westhiazole  vaginal  single  dose  dis- 
posable applicators  for  the  treatment  of  vaginitis 
and  cervicitis.  Please  let  us  demonstrate  how  easy 
it  is  to  use  these  applicators  for  home  and  office 
treatments. 


White  Laboratories,  Inc.,  Newark,  New  Jersey  \ 
(Booth  42),  present  information  regarding  White’s 
Sulfathiazole  Gum,  expressly  formulated  for  topical  j 
chemotherapy  in  oropharyngeal  infections;  White's  f 
Otomide,  a more  effective  means  of  topical  chemo- 
therapy in  ear  infections,  and  a new  specialty,  White’s 
Mol-Iron  Tablets,  a new  and  definite  advance  in  the  H 
treatment  of  iron  deficiency  anemias.  White’s  |j 
ethically  promoted  vitamin  specialties  are  also  jg 
featured.  You  will  find  a very  cordial  welcome  by  1 
White’s  medical  service  representatives  in  charge  of  I f 
the  exhibit. 


Winthrop  Chemical  Company,  Inc. 

New  York  (Booths  35  and  36),  j 
extends  a cordial  invitation  to 
visit  their  booth  where  repre- 
sentatives will  be  on  hand  to 
discuss  the  latest  therapeutic  con-  I 
tributions  made  by  this  firm,  i 
Featured  will  be  Demerol,  analgesic,  spasmolytic  ! 
and  sedative;  Digisidin,  pure  crystalline  digitoxin, 
the  drug  of  choice  for  routine  digitalization;  and  j 
Pontocaine-Neusynephrine,  for  the  relief  of  ocular 
and  nasal  congestion  and  irritation. 


disposal 


all  the  alkaloids  of  opium  in  highly  purified,  water-soluble  form,  suitable  for 


injection.  Thousands  of  physicians  have  found  Pantopon  a dependable 


preparation  in  all  cases  requiring  opiates.  Pantopon  'Roche’  is  available  in 


ampuls,  hypodermic  and  oral  tablets,  and  in  powder  form. 

Pantopon — Reg.  U.  S.  Pat.  Off. 


HOFFMANN  - LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  N.  J. 


WOMAN’S  AUXILIARY 


TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

ANNUAL  CONVENTION 

Hotel  Statler,  Buffalo,  New  York,  May  4,  5,  6,  7,  1947 


THE  ANNUAL  CONVENTION  of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  New  York  will  be  held  May  4,  5,  6,  and  7,  1947,  at  the 
Hotel  Statler,  Buffalo,  New  York. 

All  doctors’  wives,  whether  members  of  a Woman’s  Auxiliary  to  a county  medi- 
cal society  or  not,  are  urged  to  register  at  the  Registration  Desk.  They  are 
cordially  invited  to  participate  in  all  parts  of  the  program,. 


PROGRAM 


2:00  p.M- 
5 P.M. 


9:00  a.m.- 
4 P.M. 
10:00  a.m.- 
12  Noon 
1:30  p.m.— 
4:30  p.m. 
6:00  p.m. 
7:00  p.m. 


Sunday,  May  4 


Tuesday,  May  6 


Registration  of  Delegates,  Alter- 
nates and  Guests 

Registration  for  Cocktail  Party 
and  Dinner,  Monday,  May  5; 
Luncheon  and  Fashion  Show, 
Tuesday,  May  6 


9:00  a. m.-  Registration 

4:00  p.m. 

9:30  a.m.—  Second  Half  of  House  of  Delegates 
1 2 : 00  Noon  Meeting 

12:30  p.m.  Luncheon  and  Fashion  Show 


Monday,  May  5 

Registration 

Preconvention  Meeting  of  Execu- 
tive Board 

First  Half  of  House  of  Delegates 
Meeting 
Cocktails 
Dinner 


Wednesday,  May  7 


10:00  a.m.-  Postconvention  Meeting  of  Execu- 
11:00  a.m.  tive  Board 

11:00  a.m.-  Conference  with  County  Presidents 
12:00  Noon 


OFFICERS 

President , Mrs.  Alfred  L.  Madden  Second  Vice-President,  Mrs.  Walter  G.  Hayward 

President-Elect,  Mrs.  Harry  F.  Pohlmann  Treasurer,  Mrs.  Fred  G.  Jones 

First  Vice-President,  Mrs.  John  J.  Buettner  Recording  Secretary , Mrs.  John  J.  Rainey 

Corresponding  Secretary,  Mrs.  Arthur  F.  Holding 
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To  open  the  neuromuscular  " switches' ' 
of  the  parasympathetic  system,  Donnatal 
optimally  combines 

1)  All  the  pharmacologically  active  natural 
belladonna  alkaloids  in  standardized  amounts. 

To  keep  the  effective  spasmolytic  dosage  low,  their 
action  is  enhanced  with 

2)  Phenobarbital  in  minimal  posology  — to  induce  non- 
narcotic sedation,  thus  further  reducing  th6  flow  of  impulses 
into  the  autonomic  innervation. 

FORMULA:  Each  tablet  contains  belladonna  alkaloids  (hyoscyamine,  atropine  and  hyoscine) 
equivalent  to  approximately  5 min.  of  tr.  of  belladonna,  plus  14  gr.  phenobarbital.  Available  in 
bottles  of  100  tablets. 

A.  H.  ROBINS  COMPANY  Ethical  Pharmaceuticals  of  Merit  since  1878  RICHMOND  19,  VA. 


DONNATAL 


WOMEN  S MEDICAL  SOCIETY  OF  NEW  YORK 

STATE 


ANNUAL  MEETING 

Hotel  Statler,  Buffalo,  May  4-5,  1947 


THE  fortieth  Annual  Meeting  of  the  Women’s 
Medical  Society  of  New  York  State  will  be  held 
in  Buffalo,  May  4 and  5. 

There  will  be  a brunch  at  the  home  of  Dr.  Har- 
riet Hosmer,  84  Ashland  Avenue,  Sunday,  May  4, 
11:00  a.m.;  a buffet  supper  at  the  home  of  Dr. 
Helen  G.  Walker,  475  North  Union  Road,  Williams- 
ville,  Sunday,  May  4,  5 : 00  p.m.  ; a reception  at  the 
home  of  Dr.  Jennie  D.  Klein,  297  Huntington 
Avenue,  Monday,  May  5,  8:00  to  10:00  p.m. 

The  regular  Annual  Meeting  will  be  held  on 


Monday,  May  5,  in  the  Fillmore  Room  at  the  Hotel 
Statler. 

The  program  for  Monday  is  as  follows:  9:00 
a.m. — Registration ; 10:00  a.m. — Business  Meeting; 
12:30  p.m. — Luncheon,  Parlor  E;  2:00  p.m. — j 
Scientific  Sessions — “Modern  Approach  to  Pre-  ' 
operative  Treatment  of  Thyroid  Disease”;  “Strep- 
tomycin  Therapy  in  Tuberculosis”;  “Isotopes  as 
Related  to  Medicine.” 

Helen  G.  Walker,  M.D.,  President 
Jennie  D.  Klein,  M.D.,  Secretary 


Officers 


Honorary  Presidents 

Mary  T.  Greene,  M.D. 

Helene  J.  C.  Kuhlmann,  M.D. 

Rosalie  Slaughter  Morton,  M.D. 

President 

Helen  G.  Walker.,  M.D. 

442  Sidway  Building,  Buffalo 

Vice-Presidents 

Adelaide  Romaine,  M.D. 

35  West  9th  St.,  New  York  City 
Sophy  Page  Carlucci,  M.D. 

61  Washington  Ave.,  Endicott 
Ruth  Ewing,  M.D. 

50  East  10th  St.,  New  York  City 

Secretary 

Jennie  D.  Klein,  M.D. 

422  Sidway  Building,  Buffalo 

Treasurer 

Julia  Lichtenstein,  M.D. 

2 West  87th  St.,  New  York  City 


COUNCILORS 
1st  District  Branch 

Madge  C.  L.  McGuinness,  M.D. 

51  East  87th  St.,  New  York  City 

2nd  District  Branch 

Cora  M.  Ballard,  M.D. 

95  Brooklyn  Ave.,  Brooklyn 

3rd  District  Branch 

Elizabeth  Vuornos,  M.D. 

12  Chestnut  St.,  Liberty 


of  the  Women's  Medical 

4th  District  Branch 

Annie  M.  Hull,  M.D. 

Glens  Falls 

5th  District  Branch 

Elizabeth  L.  Shrimpton,  M.D. 

608  E.  Genesee  St.,  Syracuse 

6th  District  Branch 

Myrtle  Wilcox-Vincent,  M.D. 

Wilson  Memorial  Hospital,  Bing- 
hampton 

7th  District  Branch 

Kathleen  L.  Buck,  M.D. 

331  Monroe  Ave.,  Rochester 

8th  District  Branch 

Alta  Sager  Green,  M.D. 

30  Cayuga  Road,  Williamsville 

Honorary  Councilors 

Helene  J.  C.  Kuhlmann,  M.D. 

Emily  Dunning  Barringer,  M.D. 

Lois  L.  Gannet,  M.D. 

Esther  Parker,  M.D. 

Mary  Dunning  Rose,  M.D. 

Ethel  Doty  Brown,  M.D. 

Rosalie  Slaughter  Morton,  M.D. 

Anna  H.  Voorhis,  M.D. 

Louise  Beamis-Hood,  M.D. 

Marion  S.  Morse,  M.D. 

Mary  J.  Kazmierczak,  M.D. 

Clara  H.  Pierce,  M.D. 

Elise  S.  L’Esperance,  M.D. 

Madge  C.  L.  McGuinness,  M.D. 
Marguerite  P.  McCarthy,  M.D. 

Honorary  Members 

Judge  Dorothy  Kenyon 
Catherine  Macfarlane,  M.D,,  Phila- 
delphia, Pa. 


Society 

CHAIRMEN  OF  COMMITTEES 

Scientific  Program 

Leonora  Andersen,  M.D. 

140  East  54th  St.,  New  York  City 

Legislative 

Louise  Beamis-Hood,  M.D. 

153  Bidwell  Parkway,  Buffalo 

Medical  Education 

Mary  T.  Greene, *M.D. 

Castile 

Public  Health 

Sophie  Rabinoff,  M.D. 

130  West  86th  St.,  New  York  City 

Public  Relations 

Leoni  Claman,  M.D. 

40  East  88th  St.,  New  York  City 

Membership 

Mary  A.  Jennings,  M.D. 

901  Lexington  Ave.,  New  York 
City 

% 

Publicity 

Elizabeth  Pierce  Olmstead,  M.D. 

568  Lafayette  Ave.,  Buffalo 

Arrangements 

Harriet  Hosmer,  M.D. 

333  Linwood  Ave.,  Buffalo 

Medical  Economics 

Theresa  Scanlan,  M.D. 

133  East  58th  St.,  New  York  City 
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Treat  the  itching,  too 


In  CHICKENPOX,  MEASLES  and  SCARLET  FEVER  your  first  care 
will  be  the  systemic  symptoms.  Then,  the  distressing  itching  and  the 
dangerous  urge  to  scratch  must  be  controlled,  to  guard  against  infection 
and  scarring. 

Control  the  itching  with  ENZO-CAL. 

ENZO-CAL  contains  near- colloidal  calamine  and  zinc  oxide  with 
benzocaine  in  a soft,  pleasantly  fragrant,  greaseless  cream.  Jts  soothing  ac- 
tion is  prompt  and  prolonged. 

Parents  like  it  because  it  is  so  clean,  convenient  and  pleasant  to  use. 
Will  not  stain  clothing  or  bed  linen. 

ENZO-CAL  is  available  in  2 oz.  tubes  and  1 lb.  jars  at  your  local 
pharmacy.  Sample  and  literature  will  be  sent 
to  physicians  on  request. 

305  East  45th  Street,  New  York  17,  N.  Y. 


<£>t^-CAL  STOPS  ITCHING 

SOOTHES  • PROTECTS  • AIDS  HEALING 


NECROLOGY 


Robert  B.  Archibald,  M.D.,  46,  of  Bedford  Hills, 
president  of  the  Westchester  County  Medical  So- 
ciety, died  on  February  7.  He  studied  medicine  at 
Dalhousie  University  in  Halifax,  and  received  his 
degree  in  1927. 

A specialist  in  obstetrics,  gynecology,  and  sur- 
gery, Dr.  Archibald  served  on  the  staffs  of  Grass- 
lands Hospital  and  Northern  Westchester  Hospital. 
He  served  as  chairman  of  the  hospital  workmen’s 
compensation,  medical  economics,  and  public  rela- 
tions committees,  and  on  the  editorial  board  of  the 
association’s  Bulletin. 

Dr.  Archibald  was  a member  of  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 

James  Boland,  M.D.,  38,  of  Troy,  died  on  Feb- 
ruary 18.  Dr.  Boland  was  deputy  health  commis- 
sioner in  Rensselaer  County,  and  a former  Troy 
health  commissioner,  and  assistant  district  State 
Health  officer.  In  1932  he  was  graduated  from  Al- 
bany Medical  College  and  in  1938  from  Harvard 
School  of  Public  Health. 

Dr.  Boland  was  a member  of  the  American  Medi- 
cal Association,  and  the  State  and  County  medical 
societies. 

Lorenzo  Cione,  M.D.,  71,  of  Brooklyn,  died  on 
February  2.  He  received  his  medical  degree  in  1901 
from  the  University  of  Naples.  Dr.  Cione  had 
been  practicing  medicine  in  Brooklyn  for  more  than 
twenty  years. 

Orazio  Roger  Cupolo,  M.D.,  38,  of  Utica,  died  on 
February  5.  In  1936  he  received  his  medical  degree 
from  the  University  of  Bologna,  Italy.  He  was  a 
member  of  the  State  and  County  medical  societies, 
and  the  American  Medical  Association. 

Theodore  Dockstader,  M.D.,  63,  of  Ravena,  died 
on  February  13.  A graduate  of  Albany  Medical 
College  in  1905,  Dr.  Dockstader  has  been  practicing 
in  Ravena  since  his  graduation. 

Isidore  William  Held,  M.D.,  of  New  York,  a 
specialist  in  internal  medicine,  died  on  February  2 
at  the  age  of  70. 

Dr.  Held  was  clinical  professor  of  medicine  at  New 
York  University,  College  of  Medicine,  from  1935  to 
1941. 

He  was  consulting  physician  at  Nathan  and 
Miriam  Barnet  Memorial  Hospital,  Paterson,  New 
Jersey,  and  had  served  at  Israel  Zion,  Beth  El,  and 
Beth  Moses  hospitals  in  Brooklyn,  Jewish  Memorial 
and  Beth  Israel  hospitals,  New  York  City,  and  Rock- 
away  Beach  Hospital.  He  was  the  author  of  many 
monographs  and  articles  on  gastroenterology,  hema- 
tology, roentgenology,  cardiology,  and  medical  bi- 
ography. 

Dr.  Held  received  his  degree  in  1902  from  Jeffer- 
son Medical  College,  Philadelphia,  and  took  post- 
graduate work  in  Berlin  and  Vienna.  He  was  a 
member  of  the  American  Board  of  Internal  Medi- 
cine, a member  of  the  American  College  of  Physi- 
cians, New  York  Academy  of  Medicine,  American 
Medical  Association,  and  the  National  Gastroen- 
terological Association.  He  was  also  a member  of 
the  American  Heart  Association,  American  Associa- 
tion of  the  History  of  Medicine,  American  Associa- 
tion for  the  Advancement  of  Science,  Association 
of  Military  Surgeons,  American-Soviet  Medical 
Society,  and  the  State  and  County  medical  societies. 

Francis  Edward  Jones,  M.D.,  51,  of  Scarsdale, 
died  on  March  1.  He  was  an  eye,  ear.  nose,  and 
throat  specialist,  serving  on  the  staff  of  St.  Agnes 
Hospital  and  White  Plains  Hospital,  and  as  con- 


sultant at  St.  Vincent’s  Retreat  House  in  Harrison, 
and  the  Cardinal  McCloskey  Home  in  White  Plains! 

Dr.  Jones  received  his  medical  degree  in  1921  from 
McGill  University,  Montreal.  After  graduation, 
he  became  assistant  superintendent  and  acting  super- 
intendent of  Ottawa  Civic  Hospital,  and  then  came 
to  New  York  City  to  do  postgraduate  work  in  Man- 
hattan Eye  and  Ear  Hospital.  He  was  a member 
of  the  American  Board  of  Otolaryngology  and 
Ophthalomology,  the  American  Medical  Association, 
and  the  State  and  County  medical  societies. 

Thomas  D’Arcy  Lucus,  M.D.,  of  New  York  City, 
died  on  March  8,  at  the  age  of  72.  He  was  grad- 
uated from  New  York  University,  College  of  Med- 
icine, in  1904,  and  served  his  internship  at  Bellevue 
Hospital.  Dr.  Lucus  was  a member  of  the  Ameri- 
can Medical  Association,  and  the  State  and  County 
medical  societies. 

Frederick  W.  Lester,  M.D.,  76,  of  Seneca  Falls, 
died  on  February  26.  He  was  chief  of  staff  of  Sene- 
ca Falls  Hospital,  consultant  in  surgery  at  Waterloo 
Memorial  Hospital,  and  had  practiced  in  Seneca 
Falls  for  more  than  forty  years. 

Dr.  Lester  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  in 
1894,  and  did  postgraduate  work  at  Edinburgh 
University  in  Scotland  in  1903,  and  at  Johns  Hop- 
kins Medical  School  in  1915. 

He  was  a former  president  of  the  Seneca  County 
Medical  Society,  and  was  secretary  at  the  time  of 
his  death.  He  also  had  served  as  president  of  the 
Seventh  New  York  District  Medical  Society. 

Dr.  Lester  was  a member  of  the  Geneva  Academy 
of  Medicine,  American  College  of  Surgeons,  Amer- 
ican Medical  Association,  and  the  State  and  County 
medical  societies.  During  World  War  I,  he  was  a 
lieutenant  colonel  with  the  Army  Medical  Corps  in 
France. 

George  S.  Price,  M.D.,  of  Fairport,  died  on  Jan- 
uary 18,  at  the  age  of  81.  He  was  graduated  from 
the  Eclectic  Medical  College,  Cincinnati,  Ohio,  in 
1892.  For  several  years,  he  was  a Monroe  County 
coroner’s  physician,  and  in  1916  was  appointed 
health  officer  of  the  Town  of  Perinton,  a post  from 
which  he  resigned  in  1935. 

Dr.  Price  was  a member  of  the  Rochester  Acad- 
emy of  Medicine,  the  American  Medical  Associa- 
tion, and  the  State  and  County  medical  societies. 
From  1934  to  1941,  he  was  treasurer  of  the  New 
York  State  Health  Officers’  Association,  and  for 
years,  he  was  a surgeon  for  the  New  York 
Central  Railroad  Company. 

Rubin  Ryvkin,  M.D.,  55,  died  on  February  5 
in  the  town  of  Berlin,  where  he  was  health  officer. 
Dr.  Ryvkin,  also  a doctor  of  dental  surgery,  was 
graduated  from  Kazlova  University  in  Czechoslo- 
vakia in  1928,  coming  to  this  country  shortly  be- 
fore World  War  II.  He  was  a member  of  the 
courtesy  staff  of  Leonard  Hospital  in  Troy. 

John  B.  Solley,  Jr.,  M.D.,  of  New  York  City,  a 
specialist  in  diseases  of  the  nose  and  throat,  died  on 
March  3 at  the  age  of  75.  In  1898  he  received  his 
medical  degree  from  Columbia  University,  College 
of  Physicians  and  Surgeons,  and  for  many  years  was 
associated  with  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital. 

Dr.  Solley  was  a member  of  the  Academy  of 
Medicine,  the  New  York  Psychoanalytic  Society, 
the  American  Psychoanalytic  Society,  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 
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A PBIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagious,  alcoholic  or  mental  cases  accepted. 


PARKWAY  HEALTH  RESORT 

Moore's  Mills,  N.  Y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  location  l1/*  miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.  Harris,  M.D.,  M.R.C.S.,  L.R.C.P 

Resident  Medical  Director 

Telephone:  Millbrook  760 


FALKIRK 


IN  THE 


RAHAPOS 


A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 


ESTABLISHED  1889 


THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phyuaan-tn-Cbargt. 


WEST  HILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervoui,  mental,  drug  and  alcoholic  patient*.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acre*.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activitie*.  Doctor*  may  direct 
the  treatment.  Rate*  and  illustrated  booklet  gladly  *cnt  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


DIGISIDIN,  trademark 


DRUG  OF  CHOICE 
INE  DIGITALIZATION 


Digisidin  — pure  crystalline  digitoxin  — has  come  to  be  regarded 
as  the  drug  of  choice  for  routine  digitalization. 

It  is  the  main  glycoside  of  Digitalis  purpurea.  It  is  1000  times  as 
potent  as  standard  digitalis  leaf.  Hence  such  small  doses  are  needed 
that  it  is  nonirritating  to  the  gastro-intestinal  tract. 

Digisidin  — standardized  by  weight  and  by  bio-assay  — neve-  varies 
in  composition  or  potency. 

It  is  absorbed  completely  when  given  by  mouth.  Digitalization 
may  be  accomplished  in  from  6 to  10  hours  by  one  oral  dose 
(usually  only  1.2  mg.). 

Available  in  tablets  of  0.1  and  0.2  mg.  in  bottles  of  50,  100  and  500. 

DIGISIDIN 

Brand  of  Digitoxin  (crystalline) 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  ■ Windsor,  Ont. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


LOUDEN- KNICKERBOCKER  HALL,  ™c. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in-Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


DR.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy-* 
giene  and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh.4-3700  (Dr.  Epstein) 


Elixir  Bromaurale 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  In 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr*. 
(Contains  one-half  grain  Gold  Tribromlde  In  one  fluidounce.  Alcohol  2>£%  by  volume.) 


NEW  YORK  CITY 
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MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 


INFORMATION,  ADVICE 
or  ASSISTANCE 


refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 


Telephone:  Digby  4-7117 


*For  Members  of  the  State  Society  only 


Your  Patient  NEEDS  CA-MA-SIL  when 

DUODENAL  OR 
GASTRIC  ULCER 

IS  INDICATED 


PRESCRIBE 
it  for  your 

PEPTIC 


Send 

for 

Sample 


Longer  Neutra- 
lizing Power 

GreaterAdsorp- 
tive  Qualities 
Aids  Rapid 

Healing 

Start  on  2 level 
teaspoonfu  Is, 
before  and  after 
meals  and  at  bed 
time. 


ULCER 

PATIENTS 


CONTAINS  NO  SODA  OR 
ALUMINUM  HYDROXIDE 

★ Eliminates  Between-Meal  Feedings 

★ Does  Not  Induce  ANOREXIA. 


CA-MA-SIL  CO. 


700  Cathedral  St.  Baltimore  1,  Md. 


GLADYS  BROWN  Dp AU/U’C  MUrray  Hill 

Owner -Director  OHUIllI  9 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


CAPABLE  ASSISTANTS-! 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reporta,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metio- 
ulous  library  researoh;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


9mpjosttcvHt 


BACK  FROM  THE  WAR 

% 

Early  in  1947,  The  Medical  Directory 
of  New  York,  New  Jersey  and  Con- 
necticut will  again  be  at  your  serv- 
ice, after  a lapse  of  four  years. 


MEDICAL  SOCIETY 
OF  THE  STATE 
OF  NEW  YORK 

292  Madison  Avenue, 
New  York  17,  New  York 
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REAL  ESTATE 


AT  PEARL  RIVER,  ROCKLAND  COUNTY 


I Extraordinary  opportunity  to  secure  a 15  acre  estate  for  a 
Sanatorium.  Grounds  highly  developed.  18  room  Field- 
I stone  House,  garage,  waterfall,  fresh  water  stream,  fishing, 
fine  lawns,  flower  gardens.  Large  pond  with  hundreds  of 
water  lilies,  winter  skating,  ce'ment  auto  roads,  high  school 
and  primary.  1 hour  from  N.  Y.  $45,000.  Terms.  Box 
6018,  N.  Y.  St.  Jr.  Med. 


HOUSE  FOR  SALE 


IFlatbush,  suitable  for  doctors  office  (3  rooms)  and  home  (6 
j :rooms),  separate  entrances,  2-car  garage,  lot  60  x 100,  stucco- 
: irame,  excellent  condition,  oil  heat,  additional  4-room  apart- 

I iments,  separate  entrance,  producing  income  of  $876.00  an- 
i mually  toward  upkeep.  Price  $18,000.00,  cash  required 
$5,000.00,  mortgage  terms,  as  you  wish.  Box  6016,  N.  Y.  St. 

.Jr.  Med. 






FOR  SALE 


$12,000  General  Practice  in  New  York  State.  Progressive 
Community,  several  appointments,  collections  95%.  un- 
opposed. Possibilities  unlimited.  Residence  very  modern 
with  office  included,  completely  equipped,  ready  to  start 
immediately.  Terms.  State  age  and  qualifications.  Box 
6013,  N.  Y.  St.  Jr.  Med. 


OFFICE  TO  SHARE 


Two  fully  equipped  offices,  Westchester  County.  X-ray, 
E.K.G.,  B.M.R.  fluoroscope,  shortwave,  laboratory  tech- 
inician,  eecretary.  Excellent  opportunity,  general  practi- 
tioner, internist,  pediatrician,  radiologist,  obstetrican, 
other  specialist.  Write  Box  5667,  N.  Y.  St.  Jr.  Med. 




FOR  SALE 


IX-Ray  machine,  88KV;  60  M.A.;  Bucky  enclosed  table; 
mpright  Fluoroscope;  shock  proof  cable.  Price,  $750.00. 
Box  6015,  N.  Y.  St.  Jr.  Med. 


EVERYTHING  FOR  THE  MANUSCRIPT 


Translating  (German,  French),  typing,  research,  condens- 
ing, revising,  abstracting.  Accurate  work,  rates  reason- 
able. Box  6014,  N.  Y.  St.  Jr.  Med. 


CLASSIFIED 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


INTERNIST  AVAILABLE 


Candidate  for  certification,  special  training  in  biochemistry, 
desires  assistantship  to  internist.  Capital  District  pre- 
ferred. Box  6007,  N.  Y.  St.  Jr.  Med. 


WANTED 


Experienced  maker  of  ARTIFICIAL  PLASTIC  EYES; 
Good  Salary.  Box  6009,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


MEDICAL  LITERARY  SERVICE 


Consult  our  Group  of  Europeans  for  Accurate  Translations, 
scientific  and  literary  research;  manuscript  typing.  Amer- 
ican Committee  for  Emigr6  Scholars,  66  Fifth  Avenue, 
N.  Y.  C.  GR  7-8564,  ext.  6. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • ' PITTSBURGH  13,  PA. 
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Pure.. 

Wholesome . . 
Refreshing 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 


FRIED  & KOHLER,  Inc. 

| “True  to  Life ” J 

Artificial  Human  Eyes 

Specialists  in  TyjtCS  of  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty- five  Years  devoted  to  pleasing  particular  people" 


the  characteristic  response 
to  Pyridium  therapy 


The  prompt  symptomatic  relief  provided  by  Pyridium  is  extremely  gratifying  to  the  patient  i 
suffering  from  distressing  urinary  symptoms  such  as  painful,  urgent,  and  frequent  urination,]! 
nocturia,  and  tenesmus. 

Pyridium,  administered  orally  in  a dosage  of  2 tablets  t.i.d .,  will  promptly  relieve  these 
symptoms  in  a large  percentage  of  ambulant  patients,  thereby  permitting  them  to  pursue 
normal  activities  without  undue  discomfort. 

Acting  directly  on  the  mucosa  of  the  urogenital  tract,  this  important  effect  of  Pyridium  is 
entirely  local.  It  is  not  associated  with  or  due  to  systemic  sedation  or  narcotic  action. 

Therapeutic  doses  of  Pyridium  may  be  administered  with  virtually  complete  safety  through- 
out the  course  of  cystitis,  pyelonephritis,  prostatitis,  and  urethritis.  • literature  on  request  •i 


PYRIDIUM 


(Phenylazo-alpha-alpha-diamino-pyridine  mono-hydrochloride) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J 
t/  / (an  (i/cic/u 

In  Canada:  MERCK  & CO.,  Ltd.,  Montreal,  Que. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


wartime  cigarette  shortage  was  a real  experience  to  smokers. Whether 
iJ  they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged , 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


B.  J.  Reynolds  Tobacco  Co. 
Winston-Salem.  N.C. 


t/ian  any  ot/ier  cigarette 


According  to  a recent  Nationwide  survey : 

More  Doctors 
smoke  Camels 
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pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and 
5.0.  Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme 
(pH  4.9)  are  within  this  normal  range  and  so  tend  to 
maintain  the  proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base, 


provides  a highly  lubricating  medium.  Lactikol  Creme 
with  a cream  base,  is  less  lubricating.  The  choice  be- 
tween these  lies  with  the  preference  of  the  patient. 
STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  re- 
main stable  for  several  years  and  can  withstand  extreme 
variations  in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate, 
0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Mono- 
ricinoleate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  to 

DUREX  PRODUCTS,  INC.,  Dept.  4. 

New  York:  684  Broadway  • Los  Angeles:  1709  West  8th  Street 
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AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 


Cfo^Cnvoclin. 


/V\ 


The  elderly  patient,  the  postoperative  case,  the 
convalescent — all  are  subject  to  intestinal  atonic- 
ity,  resulting  in  constipation. 

Cholmodin  acts  correctively  in  the  atonic  bowel. 
It  contains  deoxycholic  acid  (13^  gr.),  a natural 
eliminant,  and  extract  of  aloes  (%  gr.),  the  gentle 
colon  stimulant. 

The  mild  action  of  Cholmodin  is  particularly 
applicable  in  corrective  therapy,  where  diminish- 
ing dosages  can  be  employed  in  re-establishing  the 
tone  of  the  intestinal  tract. 

Recommended  dosage:  for  habitual  constipa- 
tion, 1 to  2 tablets  2 to  3 times  daily;  as  an  oc- 
casional laxative,  2 tablets  with  a glass  of  water  on 
retiring. 

Available  in  boxes  of  50  tablets. 
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CALCIBRONAT 


calcium  - bromido-  galactogluconate 


CALC  I U M - B R O M I N E THERAPY 


MILD  SEDATION  ...DERMATOSES 


effervescent  tablets 


SANDOZ  CHEMICAL  WORKS.  INC 


A pregnancy  threatened  by  corpus  luteum  hormone  de- 
ficiency cannot  be  saved  from  disaster  by  wishful  think- 
ing, bed  rest  and  sedation.  Progesterone,  the  hormone 
indispensable  for  reproduction,  should  be  administered 
promptly  and  frequently  in  amounts  proportional  to  the 
threat.  By  the  use  of  adequate  amounts  of  PROLUTON 
(Schering's  progesterone)  eighty  to  eighty-five  per  cent 
of  threatened  abortions  can  be  controlled. 


(Anhydrohydroxy- progesterone) 


(Progesterone) 

PROLUTON,  pure  crystalline  progesterone  in  oil  for  intra- 
muscular injection,  is  the  most  efficacious  progestin  known; 
PRANONE,  anhydrohydroxy-progesterone,  in  tablet  form, 
duplicates  all  endocrine  actions  of  the  corpus  luteum  hormone. 

Threatened  Abortion:  PROLUTON  by  injection,  5 to  10  mg. 
daily  until  pain  or  spotting  cease.  After  the  symptoms  have 
subsided,  PRANONE  Tablets  5 to  10  mg.  are  given  daily. 
Habitual  Abortion:  PRANONE  Tablets  5 to  10  mg.  daily,  in- 
creasing dosage  to  30  or  40  mg.  daily  during  periods  of  stress. 


PACKAGING:  PROLUTON-Ampules  of  1,  2 and  5 mg.,  in  boxes 
of  6 and  50;  ampules  of  10  mg.  in  boxes  of  3,  6 and  50;  and 
10  cc.  vials  containing  25  mg.  per  cc.  PRANONE  Tablets  of  5 and 
10  mg.,  in  boxes  of  20,  40,  100  and  250. 

Trade-Marks  PRANONE  and  PROLUTON-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Ltd.,  Montreal 
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Two  Bidupan  tablets  t.l.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


BIDUPAN  improves  biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 

Send  for  Literature , address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 
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The  most  widely  prescribed  contraceptive 
preparation  — Ortho -Gynol  Vaginal  Jelly 
— is  now  available  in  a compact  set/  com* 
plete  with  Diaphragm  and  Introducer. 

The  new  Ortho-Gynol  Set 
consists  of  (l)  a tube  of  Ortho- 
Gynol  Vasinal  Jelly  (or  Ortho- 
Creme  for  those  preferring  the 
cream  form)  — together  with 
(2)  a high  quality  Ortho-- 
Diaphragm -(sixes  55  to  95),  and 


(3)  the  new  transparent  plastic  Ortho- 
Diaphragm  Introducer. 

Attractively  packaged,  the  Ortho  Set  thus 
assembles  all  essentials  for  efficient,  esthetic 
application  whenever  the  control 
of  conception  appears  desirable. 
Now  stocked  by  all  leading  phar- 
macies for  your  prescriptions. 
Active  ingredients:  Ricinolcic 
acid  0.7%,  boric  acid  3.0%,  and 
oxyquinoline  sulfate  0.025%. 


RARITAN 


u 1 l C & t V-  O : 

NEW  JERSEY 


of  ^ftfrrecic 


COPYRIGHT  1947,  ORTHO  PHARMACEUTICAL  CORF. 
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A WORD 


for  the  physician 


PEDIFORME*  (pedi' forme).  Fashionable 
orthopedic  shoes  formen,  women  and  child- 
ren, specifically  designed  to  supplement 
medical  treatment.  Prescribed  also  as 
"proper’’  for  preventing  common  disorders 
of  the  feet. 

*No,  not  in  Webster’s  or 
Gould’s— but  to  many  mem- 
bers of  the  medical  profession 
a helpful  word  in  their  lexi- 
con on  the  advice  of  proper 
footwear. 


Z Pedifoime 

FOOTWEAR 


MANHATTAN — 34  West  36th  Street 
BROOKLYN — 288  Livingston  St.  FLATBUSH — 843  Flatbush  Ave. 

HEMPSTEAD — 241  Fulton  Ave.  NEW  ROCHELLE — 545  North  Ave. 
HACKENSACK — 290  Main  St.  EAST  ORANGE — 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records 
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in  bronchial  asthma 
in  paroxysmal  dyspnea 
in  selected  cardiac  cases 


in  cheyne-stokes  respiration 


searle  0 aminophyllin 


relaxes  the  bronchial  musculature 
increases  the  cardiac  output 

stimulates  diuresis  which  eliminates  accumulated  excess 

tissue  fluids 

produces  these  desirable  effects  without 

undesirable  nervousness 

Searle  Aminophyllin  is  supplied  for  oral, 
parenteral  or  rectal  use. 


*Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophyllin. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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'SpsUtUf  id,  * time 

LIQUIDERM 


AND  TIME  FOR 


Sample  on  Request 


Ingredients:  Di-isobutyl  cresoxy  ethoxy  ethyl  dimethyl  benzyl  ammonium  chloride, 
carbolic  acid,  benzoic  acid,  salicylic  acid,  resorcin,  camphor,  tannic  acid,  solution  of 
coal  tar  and  chlorthymol,  in  a specially  prepared  aromatized,  deodorant  base. 

THE  CLINICALLY  APPROVED  LIQUID  FUNGICIDE— Having  quick  drying , anti- 
pruritic, protective  covering,  detergent  and  moisture  absorbent  action. 

Available  on  in  one  ounce  bottles 

COLIN  PHARMACAL  CO. 

4014  - 16th  Ave.  Brooklyn  18,  N.Y. 


812 


813 


MOLEHILL  or  MOUNTAIN? 

I 


| - ! 


, 


In  Constipation— True  or  Alleged 
It’s  MUCILOSE 

When  the  patient  who  declares  himself  constipated  has  made  a 
mountainous  problem  of  over-purgation  from  a molehill  of  underlying 
cause,  Mucilose— bland,  lubricating  bulk— is  a valuable  adjunct  in 
correcting  both  the  self-imposed  laxative  habit  and  the  primary 
intestinal  dysfunction. 

Ample  intestinal  bulk  is  assured  by  placing  the  patient  on  Mucilose— 
pure,  concentrated  hemicellulose  from  psyllium.  More  efficient . . . 
Mucilose  absorbs  JO  times  its  weight  of  water  to  form  a bland  colloidal 
gel— lubricates  the  intestinal  contents  and  gently  stimulates  peristalsis. 

For  physiologic  re-education  ...  for  more  nearly  normal  evacuation 
and  a regular  "habit-time”— it’s  Mucilose. 


GREATER  BULK  from  SMALLER  DOSE  at  LOWER  COST 


Mucilose 

IN  SPASTIC  AND  ATONIC  CONSTIPATION 

Highly  purified  hemicellulose  concentrate,  derived 
from  Plantago  loeflingii  . . . available  as  flakes  or 
granules  in  4 oz.  bottles  and  16  oz.  containers. 


A trial  supply  of  Mucilose  will  be  sent  to  you  upon  request. 


«Stearn 


'fyt'vtdwrt 

DETROIT  31,  MICHIGAN 

NEW  YORK  • KANSAS  CITY  . SAN  FRANCISCO  . ATLANTA  • WINDSOR,  ONTARIO 
SYDNEY.  AUSTRALIA  • AUCKLAND.  NEW  ZEALAND 


Trade-Mark  Muclloae  Reg.  U.  S.  Fat.  Off. 
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the  important 
VITAMINS  in  the 
nutritional  orbit 
...  in  potent,  balanced 
economical,  easy-to-take 
capsules 

Rich  or  poor,  young  or  old,  farmer  or 
city  dweller,  people  of  above-average 
intelligence,  even  physicians— the  diet 

of  every  strata  of  the  U.  S.  population  has  been  ^ 

weighed  in  the  nutritional  balance  and  found 

wanting  in  health-essential  vitamins. 

Deficiencies  are  almost  always  multiple.1 

MORE  VIGOROUS  HEALTH  may  be  derived  by  patients 
with  vitamin-poor  menus,  by  fortifying  their  diets 
once  daily  with... 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Wgf  ~XW  | W W9  ^ m Ascorbic  Acid  (Vitamin  C) 50  mg. 

J fig  £ Jag  ^ n H p Thiamine  HCl  (Vitamin  Bi) 3 mg. 

W M I IH  I Riboflavin  (Vitamin  B-) 3 mg. 

Pyridoxine  HCl  (Vitamin  Bo)....  0.5  mg. 

Calcium  Pantothenate 5 mg. 

Niacinamide  20  mg. 

j So  easy  to  take  youngsters  swallow  them  readily— so  high  in 

* potency  and  easy  on  the  purse,  patient  appreciate  their  economy. 

• BOTTLES  OF  100  CAPSULES 

SAMPLE  OF  CAPSULES  UPON  REQUEST 

AMERICAN  PHARMACEUTICAL  COMPANY 

Research  Council,  Nov.  1 943.  MANUFACTURING  CHEMISTS  « NEW  YORK  18,  N . Y. 


Mapharsen 


4 fe/t€&  **  implies  exposure,  infection  and  a therapeutic 
need.  MAPHARSEN*  has  filled  the  requirement  for  a 
relatively  safe,  antiluetic  agent  of  unquestioned  and  proved 
efficacy  in  case  after  case,  in  country  after 
country,  in  civilian  life  and  for  the  military  services, 
year  in  and  year  out  — building  an  unmatched  record 

of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession 
created  a dependable  symbol 
of  significance 
in  medical  therapeutics  — 
MEDICAMENTA  VERA. 


1 


MAPHARSEN  (3-amino-4-hydroxy- 
phenyl-arsineoxide  hydrochloride) 
in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm. ; boxes  of 
10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 
♦Trademark  Reg.  U.  S.  Pat.  Off. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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— a smooth  emulsion  oj  mineral  oil  with  Irish  Moss 


Kondremul  encourages  smooth,  routine  elimination  in  the 
constipated  patient.  It  provides  a non-irritating,  lubri- 
cating agent  which  softens  the  fecal  mass. 

Kondremul  is  corrective  rather  than  palliative  and  pro- 
motes the  habit  of  regularity. 

Kondremul  is  widely  prescribed  in  its  three  forms  for 
varying  types  of  constipation : 

KONDREMUL  Plain 

KONDREMUL  with  non-hitler  Extract  of 
Cascara* 

KONDREMUL  with  Phenol  pht  ha  lein* 

(2.2  grs.  phenolphthalein  per  tablespoonful) 

*Caution:  Use  only  as  directed. 


Canadian  Producers:  CHARLES  E.  FROSST  & CO.,  Box  247,  Montreal 

THE  E.  L.  PATCH  COMPANY 

BOSTON.  MASS. 


ux  * 


pSULE  CONTAINS: 

4.5  Grains 

^ n'ili  . . 5,000  U.S.P.  Units 
/er  Oil)  • • • * 500  USP-U:lS 

ie  Hydrochloride) 

xine  Hydrochloride) 0,1  mg’ 

xme  y 0.333  mg 

10  mg 

B-CornpieV  f actors'  from  liver  and  yeas^ 


han  iron  alone  is  needed 


Hypochromic  aocmia.  wjth  the  a 

fhe  moTreadi.y 

oTs  ofu^aad  yeast. 

VSuppue<un^of^oa^c^ 

and  compant 

J.  B.  n°ERI®  . rhicaao  11,  lllinoi* 

536  lake  Shore  Dr.ve,  Ch.cago 
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The  Emblem  of 

Artificial 

Limb 

Superiority 

for 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 


HANGERS 


ARTIFICIAL 
LIMBS 


1 04  Fifth  Avenue 
New  York  11,  N.  Y. 


98  Central  Ave. 
Albany  6,  N.  Y. 


200  Sixth  Avenue 
Pittsburgh  30,  Pa. 


BLOOD  PRESSURE  REDUCTION  with 
DIURBITAL  is  steady,  gradual  and 
substantial  in  most  amenable  cases 
of  high  . . 


Myocardial  improvement  results  from 
stimulation  of  heart  muscle  and  re- 
moval of  embarrassing  fluid.  4-way 
DIURBITAL  acts  promptly  to  control 
headache,  nervousness,  vertigo,  etc. 


DIURBITAL 


VASODILATOR 


CARDIOTONIC*  DIURETIC • RELAXANT 
a more  comfortable  life  in 
HYPERTENSION,  ANGINA 
PECTORIS,  EDEMA,  etc. 

Each  DIURBITAL  Tablet  contains) 

Theobromine  Sodium  Salicylate 3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate 1 Vi  gr. 

Bottles  of  25  and  100  tablets. 

Why  Not  Request  Samples  and  Literature? 


GRANT  CHEMICAL  COMPANY,  INC. 


95  Madison  Avenue,  New  York  16,  N.  Y. 
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To  compensate  f 


IN  MILK  DIETS  OF  EARLW 


ladequacies 


M FANCY 


It  is  well  recognized  that  cow’s  milk,  and  even 
human  milk,  does  not  supply  important  B vitamin 
factors  in  amounts  adequate  to  maintain  the  aver- 
age diet  of  early  infancy  at  levels  considered  safe 
for  optimal  nutrition.*  The  essential  supplementa- 
tion is  conveniently  and  amply  supplied  by 

WHITE’S  MULTI-BETA  LIQUID 

— which  provides  the  major  B factors  (thiamine, 
riboflavin  and  nicotinamide)  in  amounts  directly 
proportionate  to  their  inadequacy  in  such  diets.  In 
daily  dosage  of  five  drops,  White’s  Multi-Beta 
Liquid  raises  the  vitamin  B content  of  the  early 
infant  diet  to  optimal  levels.  Non-alcoholic,  pala- 
table ; freely  soluble  in  milk  mixtures  and  orange 
juice,  or  suitable  for  direct  administration.  Not- 
ably stable. 

Supplied  in  bottles  (with  suitable  droppers)  of 
10  cc.,  25  cc.  and  50  cc. 

*Marriott,  W.  McK. : Infant  Nutrition,  3rd 
Edition,  revised  by  Jeans,  Mosby,  St. 

Louis,  i 941 . 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 
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Nupercaine  (Ciba  Pharmaceutical  Products, 
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Octaplex  (American  Pharmaceutical  Co.).  814 
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poration)   809 

Ovoferrin  (A.  C.  Barnes  Company) 928 

Pendarvon  (Nutrition  Research  Labs.).  . . .830-831 

Penicillin  (Bristol  Laboratories  Inc.) 3rd  cover 

Pranone  & Proluton  (Schering  Corporation) . . 807 

Profenil  (Specific  Pharmaceuticals  Inc.) 826 

Protein  Hydrolysate  (Walker  Vitamin  Prod- 
ucts, Inc.) 915 

’ Pyridium  (Merck  & Co.,  Inc.) 802 

Ramses  (Julius  Schmid,  Inc.) 907 

Sodium  Ethalyl  (Premo  Pharmaceutical  Lab- 
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Solu-B  (Upjohn  Company) 836 
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Vi-Syneral  (U.  S.  Vitamin  Corporation) 903 

Vitamins  (E.  R.  Squibb  & Sons) 839 


Westhiazole  (Westwood  Pharmacal  Corp.) — 833 

Dietary  Foods 

Pablum  & Pabena  (Mead  Johnson  & Co.)  4th  cover 


Similac  (M  & R Dietetic  Laboratories,  Inc.) . . 913 

Medical  & Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 801 

Artificial  Limbs  (J.  E.  Hanger) 818 

Hydrogalvanic  Generators  (Teca  Corporation)  923 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 810 

Supports  (S.  H.  Camp  & Company) 838 

Supports  (Wm.  S.  Rice,  Inc.) 822 


Miscellaneous 

Brioschi  (G.  Ceribelli  & Co.) 926 

Cigarettes  (R.  J.  Reynolds  Tobacco  Co.) 803 

Cosmetics  (Ar-Ex  Cosmetics,  Inc.) . .*. 923  j 

Spring  Water  (Saratoga  Springs  Authority).. . 909  ' 


to  control  hysteria 

For  emergency  management  of  hysteria,  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablcspoonful  contains  chloral  hydrate  4H  9r., 
potassium  bromide  3 gr.,  strontium  bromide  1 J4  sr.,  ex- 
tract valerian  (deodorized)  4H  gr.,  ammonium  valerianate 
(deodorized)  1 H ft.  Supplied:  4 and  8 oz.  bottles. 

4 

Writ®  for  full  information,  contraindications 

\ 


sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 
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Avoiding  both  the  peaks  and  the  valleys  in  the  control 
of  hypertension,  Nitrobar  selects  the  "middle  course, 
with  gradual  and  prolonged  hypotensive  action: 
For  arteriolar  sedation,  Nitrobar  contains  bismuth 
subnitrate — slowly  absorbed,  releasing  a gradual 
stream  of  nitrite  ions  over  a period  of  hours. 

For  central  nervous  system  sedation,  Nitrobar 
contains  Butisol,  the  "intermediate  sedative,” 
which  induces  neither  the  sudden  drops  of 
short-acting  barbiturates  nor  the  cumulative 
effect  of  the  longer-acting  barbiturates. 


NITROBAR 

FORMULA: 

Each  Tablet  Nitrobar  Comp, 
contains : 

Bismuth  Subnitrate 5 gr. 

Butisol  ( 5-Ethyl-5-Secondary 
Butyl  Barbituric  Acid  “McNeil”)  14,  gr. 

Extract  Passiflora H gr. 

Extract  Lupulus y2  gr. 

Nitrobar  is  engestic  coated  to  insure  gradual 
liberation  of  the  nitrite  ions  in  the  intestine. 

Bottles  of  100,  500  and  1000  red  tablets. 
Literature  and  clinical  samples  available  on  request. 


*Gruber,  C.  M.,  Ellis.  F.  W.  and  Freedman,  G.: 

J.  Pharmacol,  and  Exper.  Therap.  81:254  (July)  1944. 


McNeil 


LABORATORIES,  INC. 
PHILADELPHIA  32,  PENNSYLVANIA 
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REG.  U.  S.  PAT.  OFF. 


Lactobacillus  acidophilus 
*n  a Refined  Mineral  Oil  Jelly 
Chocolate  Flavored 


SUPPLIED:  In  jars  containing  6 oz. 


»■«,« . . ...JZ 
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Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  ...  offer 


IN  ACUTE  OTITIS  MEDIA 


When  pain,  fever*,  edema,  Ieucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 


IN  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 

O-TOS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DO HO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-TOS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 
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THE  DOHO  CHEMICAL  CORPORATION 


London 


Montreal 


826 


Clinical  results  with  Profenil*  in  smooth  muscle 

spasm  parallel  the  findings  in  experimental  studies. 


PROFENIL 


Profenil  is 
bis-gamma-phenyl- 
propylethylamine. 
Tablets  for  oral  use 
contain  0.06  Gm  of 
Profenil  Citrate. 
Ampoules  for 
parenteral  use  contain 
0.045  Gm  of  Profenil 
hydrochloride. 

*The  Review  of 
Gastroenterology. 

Vol.  12,  Number  6, 
pages  436-439 
Nov. -Dec  , 1945. 


Irrespective  of  the  therapy  employed 
in  gastrointestinal  or  biliary  disease, 
Profenil  is  suggested  as  a routine  measure 
for  the  control  of  the  associated  spasm. 


rof  enil 

Reg.  U.S.  Pot.  Off. 

NEW  SYNTHETIC  • NON-NARCOTIC 


MrUi^ia^m€€li€ 


Specific  Pharmaceuticals  Inc.  • 331  Fourth  Avenue,  New  York 

On  the  West  Coast  — 1123-25  Venice  Boulevard,  Los  Angeles  15,  Cal. 

NYJ 

• 

KUtcLhf.  iencL  Pnajja+ul  lampleA. 

a+ul  LUesiatute,  1 r i i i 1 t 


10,  N.  Y. 


M.  D, 


CITY  & STATE 
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THESE  ANGLES  TELL  SIGNIFICANT  STORY.  A vehicle’s 
spreading  and  wetting  capacity  is  revealed  by  the  angle 
of  contact  with  the  skin.  Water  droplet  (left)  always 
has  90°  angle.  “Intraderm”  vehicle  (right)  forms  much 
smaller  angle. 

Droplets  (both  0.02  ml.)  photographed  just  after 
application  to  normal  human  skin. 

Smaller  wetting  angle  indicates  greater  wetting, 
spreading  and  contacting  capacity. 


TWO  MINUTES  LATER.  Water  droplet  retains  shape.  “Intraderm”  droplet  has  spread  and  seeped  into 
furrows.  Small  wetting  angle  demonstrates  efficiency  of  “Intraderm”  vehicle. 


PHYSICAL  PROPERTIES  EFFECT  SKIN  PENETRATION 


You  can  treat  stubborn  pyodermas  more 
effectively  with  Intraderm  Tyrothricin. 

Increased  wetting  capacity  and  low  sur- 
face-tension are  coupled  with  fat-  and  water- 
solubility.  These  unusual  physical  proper- 
ties insure  that  tyrothricin  reaches  the  site 
of  infection. 

Intraderm  Tyrothricin  contains  1,000 
mmg.  of  tyrothricin  per  ml.  (gramicidin  200 
mmg.).  The  solution  is  a clear,  heat-  and 
time-stable  liquid  which  penetrates  normal 
and  diseased  skin  through  the  follicles.  It 
spreads  on  and  seeps  into  diseased  tissue. 


Tyrothricin  is  rapidly  bactericidal  to  most 
gram-positive  organisms.  It  stimulates  the 
formation  of  granulation  tissue  and  is  not 
inactivated  by  serum  or  necrotizing  tissue. 

In  contrast  to  penicillin  and  the  sulfona- 
mides, sensitization  to  tyrothricin  has  not 
been  reported. 

Intraderm  Tyrothricin  is  a true  solution. 
It  is  not  precipitated  by  body  fluid  electro- 
lytes. It  has  both  gramicidin  and  tyrocidine 
present  as  molecules.  They  diffuse  rapidly 
and  are  quickly  adsorbed  on  the  surface  of 
bacteria.  Bactericidal  action  is  enhanced. 


INTRADERM  TYROTHRICIN  SOLUTION 


TJ^illacc 

DERMATOIOGICUS 

Wallace  laboratories,  lnc7  New  Brunswick,  N.  J. 


USE  COUPON  FOR  SAMPLE 

Wallace  Laboratories,  Inc.  nysjm  4- <7 

New  Brunswick,  N.  J. 

Send  samples  of  Intraderm  Tyrothricin. 

Doctor —Street 

City State 

Limited  to  Medical  Profession  in  U.S.A. 
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DIENESTROL 


A NEW  IMPORTANT 

WITH  EXCEPTIONAL  ADVANTAGES 


" Dienestrol,  a new  synthetic  estrogen,  is  potent , safe , and 
unusually  well  tolerated .” 

FINKLER,  R.  S.,  BECKER,  S.:  J.A.M.W.A.  1:152,  1946. 

"Dienestrol  is  a very  potent  estrogenic  substance  when  given 
by  mouth  ...” 

BARNES,  J.:  BRIT.  M.  J.  1:601,  1942. 

te.  . . a safe  and  non-toxic  estrogen .” 

BARNES,  J.:  BRIT.  M.  J.  1:79,  1944. 

" Based  on  an  admittedly  small  series , we  think  Dienestrol  is 
the  most  satisfactory  synthetic  estrogen  with  which  we  have 
had  experience .” 

SEVRINGHAUS,  E.  L.,  SIKKEMA,  S.  H. : A.  J.  MED.  (iN  PRESS). 

In  all  clinical  studies  to  date.  White’s  Dienestrol,  administered 
orally,  accomplished  excellent  therapeutic  results  with  an  incidence 
of  side-effects  of  less  than  1%. 

NOTE:  Original  research  by  White’s  makes  Dienestrol  generally 
available  at  a reasonable  cost  to  all  patients  requiring  oral  estrogen 
therapy.  Literature  more  fully  describing  White’s  Dienestrol  will 
be  forwarded  to  you  immediately  upon  request. 

DAILY  DOSAGE:  In  the  menopause — for  mild  to  moderately  severe 
symptoms,  0.1  mg.  to  0.5  mg.;  when  symptoms  are  severe,  or  when 
the  climacteric  has  been  artificially  induced,  0.5  mg.  to  1.5  mg.  For 
the  suppression  of  lactation — 1.5  mg.  for  three  days,  then  0.5  mg. 
daily  for  one  week.  Supplied:  Small,  coated  tablets  of  0.1  mg.  (white) 
and  0.5  mg.  (red),  in  bottles  of  100  and  1000. 


DIENESTROL 


WHITE  LABORATORIES,  INC.,  PHARMACEUTICAL  MANUFACTURERS,  NEWARK  7,  N.  J. 


Enzymatic  hydrolysates  of  yeast, 
casein,  and  lactalbumin  with  added 
dl- methionine,  thiamine  hydrochlo- 
ride, riboflavin,  niacinamide,  calcium 
pantothenate,  pyridoxine  hydrochlo- 
ride, dextrose  and  natural  flavoring 
agents. 

Clinical  conditions  in  which  Pen- 
darvon  is  applicable: 

1.  Impaired  protein  ingestion,  diges- 


tion or  absorption  as  in  old  age,  in 
both  surgical  and  nonsurgical  dis- 
turbances of  the  gastro-intestinal 
tract  and,  generally,  preoperatively 
and  postoperatively. 

2.  Increased  protein  need  which  is 
not  met  by  the  dietary  intake  as  in 
pregnancy,  lactation  and  hyperthy- 
roidism. 


Palatable  and  Complete 


3.  Increased  protein  loss  as  in  burns, 
draining  sinuses  and  abscesses, 
nephrosis,  hemorrhage  and  malig- 
nancies. 

4.  Need  for  the  specific  action  of 
one  or  another  of  the  amino  acids 
as  that  of  c//-methionine  in  toxic 


hepatitis  or  of  folic  acid  in  anemia. 

5.  Deficiencies  of  vitamins  of  the  B 
complex  occurring  in  any  of  the 
above. 

Pendarvon  is  supplied  in  completely 
dissolving  granules,  in  8-oz.  bottles. 
Trial  supply  on  request. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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Comparative  studies  have  shown  t hoi  in  some  cases  belier 
control  of  grand  mal  as  well  as  petit  ma!  seizures  can  be 
obtained  with  Mebaral  than  with  corresponding  doses  of 
phenobarbital  or  diphenylhydantoin  sodium.  Mebaral  is 
usually  well  tolerated  and  causes  little  or  no  drowsiness.  The 
fact  that  it  is  tasteless  simplifies  its  administration  to  children. 

Mebaral  may  also  be  given  in  combination  with  Luminal 
or  diphenylhydantoin  sodium. 

The  average  dose  for  adults  is  from  3 to  6 grains  daily;  for 
children,  from  ^ to  3 grains.  Tablets  0.03  Gm.  grain), 
0.1  Gm.  []%  grains)  and  0.2  Gm.  (3  grains). 


MEBARAL 

Brand  of  Mephobarbital 


Write  foi  detailed  information. 


CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT. 


MEBARAL  and  LUMINAL,  trademarks  Reg  U.  S Pot.  Oft  & Canada 


LADY  in 
DISTRESS 


TO  THE 

RESCUE 


SINGLE -DOSE 
DISPOSABLE 
APPLICATORS 


RESULTS 
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Modern  Management  of  Peptic  Ulcer 


Time  spent  in  taking  a good  case  history  may  be  saved  many 
times  over  in  successful  treatment.  Diagnosis  may  be  easy; 
or  it  may  require  the  most  careful  study  with  all  help  the 
laboratory  can  give. 

As  a convenient  aid  to  physicians  Wyeth  offers  without 
charge  complete  yet  compact  diagnostic  charts.  Fillecf  out, 
these  charts  become  the  case  history  records  of  each  patient. 

I Valuable  also  in  diagnosis  is  the  information  presented  in 

technical  motion  pictures  by  Wyeth,  in  color — Peptic  Ulcer , 
illustrating  diagnosis,  modern  management  and  surgery; 
Intragastric  Drip  Therapy,  which  includes  dramatic  full-color 
scenes  inside  the  stomach  of  a living  dog,  and  demonstrates 
continuous  drip  therapy  with  the  Wyeth  apparatus. 


Standard  Treatment  in  the  modern 
management  of  peptic  ulcer  is  based  on 
Amphojel  ® — Alumina  Gel,  Wyeth. 
Amphojel  provides  prompt  relief  from 
pain,  complete  security  against  alkalo- 
sis or  "acid  rebound”,  nutritional  and 
psychological  advantages  of  a liberal 
bland  diet,  faster  weight  gain  during 
treatment.  It  is  ideal  for  the  control 
of  gastric  hyperacidity. 

Other  Wyeth  specialties  valuable  in 
treating  peptic  ulcer  are: 

Amphojel  without  Flavor  — an  un- 
flavored preparation. 


Amphojel  Tablets — for  the  conven- 
ience of  ambulatory  patients. 

Amphojel  with  Magnesium  Trisilicate 

— for  ulcer  patients  with  constipation. 

Amphojel  with  Mineral  Oil  — for 

ulcer  patients  with  constipation. 

Phosphaljel®  (Aluminum  Phosphate 
Gel)  — for  marginal  ulcer;  ideal  for  drip 
therapy  in  bleeding  or  refractory  cases. 

Lactamin® — a complete  protein  di- 
gest supplying  all  essential  amino  acids 
in  predigested  form. 


® Trade  Mark  Reg.  U.  S.  Pat.  Off. 

. PHILADELPHIA  3,  PA. 


WYETH  INCORPORATED 


....COMPLETE  REMISSION 


Glycerite 


* Bactericidal  * Hygroscopic  * 


1946. 


in  AURAL  INFECTIONS 


Hydrogen  Peroxide 


■ pc 


With  Carbamide 


* 


Constituents: 

Hydrogen  Peroxide  1.446%, 
Ureo  (Carbamide)  2.554%, 
8-Hydroxyquinoline_0.1-%,  dis- 
solved and 

. . . q.s. 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of  chronic 
purulent  otitis  media  demonstrated  seventeen  of  twenty-nine 
patients  in  complete  remission  in  1 4 days  and  the  remainder 
by  the  38th  day.  The  patients  studied  presented  conditions 
existent  for  periods  of  2 weeks  to  over  40  years.  Previous 
treatment  by  the  usual  therapeutic  means,  including  tyro- 
thricin  or  penicillin,  was  ineffective  in  all  cases. 

Available  on  prescription  in  one-ounce  bottle  with  dropper. 

Administration:  One-half  dropperful  two  to  four  times  daily. 


INTERNATIONAL  PHARMACEUTICAL  CORPORATION 


73  Tremont  Street,  Boston  8,  Massachusetts 
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multiplication 


The  amount  of  B factors  available  to  B vitamin  depleted  tissues 
may  be  quickly  multiplied  several  fold  with  Solu-B  * intravenously 
or  intramuscularly. 

Thiamine  Hydrochloride 10  mg. 

Each  vial  of  Riboflavin 10  mg. 

Solu-B  contains:  Pyridoxine  Hydrochloride 5 mg. 


Calcium  Pantothenate 50  mg. 

Nicotinamide 250  mg. 


or  multiplied  many  more  times  with  Solu-B  5x  which  contains  pre- 
cisely 5 times  the  quantity  of  each  B vitamin  present  in  Solu-B: 


"Trademark  Reg.  U.  S.  Pat.  Off. 


Upjohn 

KALAMAZOO  99/MICHIGAN 


Thiamine  Hydrochloride 50  mg. 

Riboflavin 50  mg. 

Pyridoxine  Hydrochloride 25  mg. 

Calcium  Pantothenate 250  mg. 

Nicotinamide 1250  mg. 


FINE  PHARMACEUTICALS  SINCE  1886 


Solu-B  powder  is  packaged  in  vials  of  10  cc.,  each  vial  accompanied  by  one 5 cc.  ampoule  of  sterile 
water;  in  boxes  of  5 vials  with  5 ampoules  of  sterile  water ; and  in  boxes  of  25  vials  of  Solu-B 
without  water.  Solu-B  powder  is  stable  indefinitely  and  almost  instantly  soluble  in  most  diluents. 


— gelatin  coated  cores  of  a 
solidified  emulsion  of 
vitamins — slowly  absorbed — 
good  to  look  at — easy  to  swal- 
low, with  little  if  any  after  taste. 


OTHER  GEL-ET  FORMULAS 


Oleovitamin  A 
A-25,000  Units. 

A-50,000  Units. 

Oleovitamin  A and  D 
A-10,000  Units. 

D-1000  Units. 

Tnasyn  B 

B,-l  mg.,  Bv-1.5  mg.; 
Niacinamide-10  mg. 

A B D G & C Improved 
A- 5000  Units;  B,-l  mg.; 
D-1000  Units; 

B,(G)-0.5  mg.; 

C-30  mg. 

Tocopherols 

Mixed  Tocopherols-47  mg. 


Fortifying  the  diet  with  one  NOVAPAN  GEL-ET  daily  in 
cases  of  deficient  intake  or  assimilation,  or  two  NOVAPAN 
GEL-ETS  daily  in  pregnancy  and  lactation  and  in  convales- 
cence from  surgery  or  extended  illness,  assures  adequate 
vitamin  intake  at  no  more  expense  to  the  patient  than  the 
cost  of  a daily  newspaper 


Each  NOVAPAN  GEL-ET  adds  to  the  diet: 
Vitamin  A 1.25  MDR*  5000  U.  S.  P.  Units 

3 MDR* 

1.5  MDR* 

1 MDR* 


Vitamin  D 3 MDR*  1140  U.  S.  P.  Units 

Vitamin  B,  1.5  MDR*  1.5  mg. 

Vitamin  B2  1 MDR*  2 mg. 

Vitamin  B*  1.0  mg. 

Vitamin  C 1 MDR*  30  mg. 

Niacinamide  10  mg. 

Calcium  Pantothenate  3 mg. 

Mixed  Tocopherols  1.33  mg. 

*MDR — Minimum  daily  adult  requirement. 


supplied  in  bottles  of 
100,  500  and  1000 
NOVAPAN  GEL-ETS 


BREWER  <&•  COMPANY,  INC, 


Pharmaceutical  Chemists 


Established  1852 


WORCESTER  U.  MASSACHUSETTS  U.  S.  A. 


RE  IS  A GOOD  HABI 


SAMua  Hisar  cam?  wsmtiK  w mwt  «h«m  u*».: 


FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18"x24"  designed 
for  physicians'  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col-  \ 

leges,  industrial  plants, 

“Y's”  and  similar  outlets. 

Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead  I n 

to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 


oywp 


MAY  5-0 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies,;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  professi®n. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


FREE: 


These  two  heavily  illustrated  16  page  booklets  on 
posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 


Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  $AMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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. . malnutrition  almost  always  begins.”1 
Nutritive  replacement  must  be  equally  prompt 

According  to  a recent  editorial  in  the  J.A.M.A., 
“Vitamin  defiiciencies  commonly  encountered 
in  clinical  practice  are  multiple  . . . 

Treatment  for  a deficiency  involves 
administration  ...  of  large  enough  doses 
of  the  vitamin  to  be  of  therapeutic  value  and 
continuation  of  this  treatment  for  long 
enough  periods  to  assure  a satisfactory 
therapeutic  trial.”2 

Squibb  Therapeutic  Formula  Vitamin 
Capsules  contain  truly  therapeutic  poten- 
cies of  all  the  essential  vitamins.  A single 
capsule  contains: 

Vitamin  A 25,000  units 

Vitamin  D 1,000  units 

Thiamine  HCI 5 mg. 

Riboflavin 5 mg. 

Niacinamide 150  mg. 

Ascorbic  Acid 150  mg. 


Squibb 

VITAMIN  CAPSULES 


1.  Peters,  J.  P.,  and  Elman,  R.:  J.A.M.A.  124: 1206  (Apr.  22)  1944. 

2.  Council  on  Foods  and  Nutrition:  J.A.M.A.  131  : 666  (June  22)  1946. 

manufacturing  chemists  to  the  medical  profession  since  1858 
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BEST  JESUITS 

FROM  DIGITALIS  THERAPY 


Any  digitalis  preparation  will  work  with  some  degree  of 
effectiveness.  The  many  types  available  testify  that  each  has 
one  or  more  disadvantages  which  add  to  the  burden  of  care 
for  the  individual  case.  Deterioration  of  the  drug  may  occur 
from  age  or  improper  storage.  Gastric  irritation,  inaccurate 
dropper  dosage,  and  variability  in  absorption  are  among  the 
more  important  problems  met  by  the  physician  employing 
commonly  used  digitalis  preparations. 

'Crystodigin’  (Crystalline  Digitoxin,  Lilly)  overcomes 
every  disadvantage  inherent  in  traditional  forms  of  digitalis. 
It  is  crystalline  pure.  It  is  stable.  It  produces  no  local  gastric 
irritation.  The  dosage  is  accurate  because  the  substance  is 
weighed  rather  than  computed  in  "units.”  'Crystodigin’  is 
completely  absorbed,  a fact  made  apparent  because  it  is 
equally  effective  whether  given  orally  or  intravenously.  Then 
too,  ’Crystodigin’  requires  no  change  in  the  usual  plan  of 
digitalis  therapy.  Patients  now  taking  conventional  prod- 
ucts may  be  changed  to  a maintenance  dose  of  ’Crystodigin’ 
with  ease.  Complete  literature  is  available  upon  request. 

’Crystodigin’  is  available  in  0.1-mg.  and  0.2-mg.  tablets, 
and  as  Ampoules  'Crystodigin,’  0.2  mg.,  1 cc. 
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Editorial 


For  New  and  Old  Members  of  the  Society 


As  this  is  written,  the  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York 
impends.  It  will  be  an  important  gathering 
at  Buffalo,  May  5 to  9,  1947.  Its  functions 
in  brief  are:  first,  presentation  of  new  de- 
velopments in  the  progress  of  scientific  medi- 
cine; second,  the  meeting  and  formal  pro- 
ceedings of  the  House  of  Delegates,  includ- 
ing the  election  of  officers  of  the  Society  and 
its  delegates  to  the  American  Medical  Asso- 
ciation. 

New  members  of  the  Society  should  be 
somewhat  familiar  with  the  methods  by 
which,  in  section  meetings,  and  the  larger 
general  sessions  lectures  by  eminent  authori- 
ties, scientific  information  is  disseminated, 
because  in  their  own  county  societies  they 
will  have  listened  to  or  participated  in  the 
same  procedure.  Old  members  will  have 
provided  much  of  the  material  heard  at 
these  sessions. 

The  papers  read  at  Annual  Meeting  ses- 
sions will  be  published  during  the  year  in  the 
Journal.  Names  of  the  various  session  and 
section  officers  appear  as  the  last  item  in  the 
Table  of  Contents  of  the  Journal  in  each 
issue,  under  the  heading  “Miscellaneous,” 
subhead,  “State  Society  Officers.” 


New  members  are  not,  as  a rule,  aware  of 
what  goes  on  in  the  meetings  of  the  House  of 
Delegates.  If  they  have  the  curiosity  to  ask 
someone,  possibly  a doctor  who  has  not  him- 
self been  a delegate  from  his  county  society, 
they  may  be  put  off  with  some  such  state- 
ment as  “that’s  where  the  medical  politi- 
cians give  out.”  Well,  let  us  examine  the 
facts. 

Actually,  the  House  of  Delegates  is  com- 
posed of  representatives  from  the  sixty-one 
county  societies  of  the  State.  It  meets  on 
the  first  day  of  the  Annual  Meeting,  receives 
the  addresses  of  the  retiring  President  and 
the  President-Elect  which  usually  deal  with 
broad  aspects  of  medical  policy  in  relation  to 
the  social,  economic,  and  health  problems 
of  the  present  and  future. 

The  Speaker  of  the  House  has  previously 
designated  the  personnel  of  the  numerous 
reference  committees  to  which  he  then  pro- 
ceeds to  route  the  resolutions  presented  by 
the  various  delegates,  according  to  the  na- 
ture of  the  subject  matter  of  each  as  it  is  read 
on  the  floor  of  the  House.  These  resolutions 
have  usually  been  prepared  by  the  dele- 
gates of  each  county  society  well  in  advance 
of  the  Annual  Meeting.  They  present  the 
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views  of  that  society  on  a wide  variety  of 
topics.  Thus,  actually,  the  inception  of 
much  of  the  policy  of  the  State  Society  takes 
place  in  the  prior  meetings  of  the  various 
delegations  in  their  own  counties.  The 
resolutions  which  they  present  on  the  floor 
of  the  House  are  discussed  in  detail  by  the 
reference  committee  to  which  the  Speaker 
consigns  them.  .The  reference  committee 
may  call  in,  if  it  thinks  necessary  or  helpful, 
the  proponents  of  the  resolution  and  any 
others,  for  or  against,  or  especially  well- 
informed  on  the  subject  matter,  for  consul- 
tation. It  is  tantamount  to  a public  hear- 
ing. At  the  conclusion  of  the  hearing  the 
reference  committee  taking  into  account  all 
the  argument  for  and  against,  writes  its  own 
opinion,  either  approving  or  disapproving 
the  resolution  in  whole  or  in  part. 

At  a later  time  in  the  sessions  of  the 
House,  the  reference  committees  at  the  call 
of  the  Speaker  present  their  recommenda- 
tions to  the  House  sitting  as  a Committee  of 
the  Whole.  Debate  on  the  recommenda- 
tions of  the  reference  committees  then  oc- 
curs from  the  floor,  and  chairmen  of  the 
various  county  society  delegations  should  be 
alert  to  see  that  all  the  members  of  their 
delegations  are  present  in  the  House  when 
the  reference  committee  having  their  resolu- 
tion makes  its  report  and  recommendation. 
This  report,  after  full  debate,  is  voted  on  by 
the  House.  The  action  of  the  House  then 


becomes  the  policy  of  the  Medical  Society 
of  the  State  of  New  York. 

Too  few  new  and,  regrettably,  too  many 
indifferent  older  members  of  the  Society 
fail  to  take  the  trouble  to  inform  themselves 
about  the  functions  and  workings  of  the 
House  of  Delegates,  their  representative, 
professional  policy-making  body.  Yet  now, 
when  relations  between  doctors  and  govern- 
ment, doctors  and  the  public,  doctors  and 
their  own  national  association,  the  American 
Medical  Association,  should  be  the  grave 
concern  of  every  thinking  member  of  the 
profession,  it  would  seem  appropriate  for 
the  entire  membership  of  the  Society  to 
familiarize  itself  with  the  mechanism  of  the 
House,  to  know  how  resolutions  are  ‘ ‘proc- 
essed’’ by  hard  working  officers  of  the  State 
Society  and  the  county  delegates. 

The  House  sessions  end  with  the  election 
of  officers  and  delegates  to  the  American 
Medical  Association  on  the  last  day,  after 
all  other  business  has  been  concluded. 

The  Editors  urge  all  members  of  the  So- 
ciety to  interest  themselves  in  the  committee 
work  of  their  respective  county  societies, 
but  especially  our  new  members.  The  vi- 
tality and  strength  of  any  representative 
group  reposes  ultimately  in  those  who  will 
assume  with  vigor  and  interest  the  work  of 
the  organization.  Know  what  it  is,  learn 
how  it  works,  then  roll  up  the  sleeves  and 
push.  It  is  your  Society. 


The  Centennial  Year 


The  New  York  Academy  of  Medicine  is 
to  be  congratulated  upon  its  one  hundredth 
year  of  useful  and  forward-looking  service 
to  the  people  and  physicians  of  the  City  of 
New  York.  It  has  lived  up  to  its  high  stand- 
ards of  civic  and  social  responsibilities  with 
respect  to  the  public  health,  the  provision  of 
accurate  medical  information,  and  its  re- 
lated program  of  professional  and  lay  in- 
struction. 

Its  magnificent  reference  library,  housed 
in  one  of  the  City’s  outstanding  edifices  on 
Fifth  Avenue  at  101st  Street,  is  among  the 
finest  in  the  country.  Recently,  a building 
extension  has  been  contemplated  to  expand 
the  library  facilities,  to  provide  exhibit 


halls,  and  to  further  the  usefulness  of  the 
Academy  to  doctors  and  public  alike. 

The  work  of  the  Committee  on  Medicine 
and  the  Changing  Order  is  a notable  contri- 
bution to  the  advancement  of  the  study  of 
the  social  and  environmental  factors  re- 
sponsible for  illness  and  mortality,  and  of 
the  changes  in  methods  of  medical  practice 
and  medical  education  thought  to  be  neces- 
sary before  the  full  benefits  of  modern  cura- 
tive and  preventive  medicine  can  be  made 
available  to  all  the  people. 

The  Journal  extends  on  behalf  of  the 
Medical  Society  of  the  State  of  New  York 
sincere  congratulations  to  the  Academy  on  a 
century  of  notable  public  service. 
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Editorial 

In  discussing  the  function  of  editorial 
writers,  the  New  York  Times 1 said: 

The  editorial  page  performs  its  important 
function,  too,  of  informing  and  leading  opinion. 
They  (editorial  writers)  are  writers  of  opinion  but 
at  the  same  time  they  must  be  fair. 

We  are  living  in  probably  the  most  danger- 
j ous  period  that  humanity  has  ever  experi- 
I enced.  Strange,  new,  horrifying  things  are 
' happening  every  day.  Worse  than  that,  we 
hear  about  them  at  once.  We  are  given  no 
time  in  which  to  cool  off  and  consider  them. 
They  are  the  fodder  upon  which  our  most 
brilliant  journalists  and  radio  commentators 
gorge  themselves — and  regurgitate  upon  us. 

Medicine  is  supposed  to  be  a learned  pro- 
fession. It  ought  to  be.  It  is  the  only  one 
to  which  man  confesses  both  his  bodily  and 
mental  weaknesses.  We  yield  to  no  one  in 
our  admiration  for  the  priesthood,  yet  no 
priest  hears  a confession  as  fully  rounded  as 
that  of  a hypochondriac.  When  a patient 
confesses  to  a doctor  he  tells  everything. 
Why?  He  has  a physical  excuse  for  every 
spiritual  infirmity  of  which  he  is  so  alarm- 
ingly conscious. 

We  are  continually  being  cautioned  about 
our  editorials  because  they  might  hurt  some- 
body’s feelings.  Why  shouldn’t  they?  Feel- 

Tele  vision 

The  Bureau  of  Health  Education,  we  are 
informed,  is  exploring  new  methods  of 
spreading  health  information.  One  of  these 
is  the  telecasting  of  instruction  on  subjects 
which  must  be  seen  to  be  well  comprehended. 

The  moving  picture  industry  has,  in  the 
recent  past,  developed  excellent  technics  in 
that  medium  for  audiovisual  instruction,  but 
the  radio,  until  the  advent  of  practical 
means  of  telecasting,  has  suffered  from  ob- 
vious limitations. 

The  experimental  television  series  of  the 
Bureau  will  encompass  such  subjects  as  the 
medical  uses  of  the  stethescope,  x-rays,  the 
basal  metabolic  rate,  blood  examinations, 
contagious  disease  precautions  in  the  home, 
and  methods  of  administering  drugs.  This 


Function 

ings  are  being  hurt  every  second  of  every 
hour,  usually  through  malice,  hatred,  or 
uncharitableness.  If  the  doctor  hurts  you  at 
least  he  does  it  with  beneficent  intent.  Sup- 
pose a doctor  hurts  a patient’s  feelings  by 
telling  him  he  has  a cancer  and  should  be 
operated  upon.  If  he  wounds  him  with  his 
right  hand  he  is  with  the  left  hand  holding 
out  to  him  the  chance  of  a future  of  health  and 
happiness.  He  is  not  inflicting  sterile  pain. 

The  original  definition  of  doctor  is  teacher. 
In  its  larger  sense  the  medical  profession  has 
forgotten  that.  A teacher  is,  or  used  to  be  a 
man  who  dealt  with  facts,  or  at  least  tried  to. 
He  gave  you  the  rough  with  the  smooth. 
He  taught  you  that  life  was  a vale  of  tears, 
but  provided  you  with  as  much  lubricating 
fluid  as  he  could  to  enable  you  to  slide 
around  its  harsher  corners. 

We  think  that  if  there  is  any  place  surviv- 
ing for  free  discussion  it  should  be  in  the 
editorial  columns  of  a medical  journal.  Its 
audience  is  comparatively  small.  It  is  re- 
stricted, supposedly,  to  readers  of  education 
and  intelligence.  If  any  columns  should  be 
open  to  free  expression  of  opinions,  to  the 
pursuit  of  truth,  regardless  of  whose  toes  are 
stepped  on,  those  of  a medical  journal  should 
be  the  ones. 

and  Health 

seems  to  us  to  be  a fertile  field  for  explora- 
tion. Television  will  more  and  more  reach 
in  this  country  a public  already  conditioned 
by  the  sound-picture  technics. 

In  commenting  on  the  possibilities  of  this 
new  field,  its  usefulness  in  teaching,  for  ex- 
ample, the  nutritional  value  of  foods,  first 
aid,  child  welfare,  and  physical  training, 
should  not  be  overlooked.  At  the  same  time, 
its  restrictions  should  be  kept  in  mind. 

Says  the  Lancet:1 

The  value  of  television  will  be  not  so  much  in 
systematic  education  as  in  the  stimulation  of 
interest,  that  is,  in  propaganda  by  example:  a 
demonstration  of  bathing  the  baby  will  have  ful- 


1 January  21,  1947. 


1 Lancet  (London),  June  1,  1946,  p.  823. 
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filled  its  purpose  if  it  attracts  fresh  comers  to  the 
infant-welfare  centre. 

The  day  is  long  past  when  the  doctor  sought, 
or  was  granted,  a veil  of  mystery  in  which  to 
invest  his  calling.  But  this  does  not  absolve  the 
profession  from  its  duty  of  protesting  against  the 
irresponsible  presentation  of  medical  subjects 
to  an  unselected  audience  of  laymen. 

The  point  is  well  taken.  The  possibility, 
of  course,  exists  of  making  a host  of  neu- 
rotics, an  army  of  self-medication  addicts,  a 
swarm  of  chin-milkers,  nail  biters,  contor- 
tionists, pulse-feelers,  and  the  like.  How- 


ever, good  editorial  judgment  can  be  counted 
on  to  hold  this  to  a minimum.  After  all, 
telecasting  presents  no  problems  that  the 
sound  pictures  have  not  met  intelligently 
and,  with  the  cooperation  of  the  medical  pro- 
fession, interestingly. 

Should  untoward  public  reactions  occur, 
the  new  medium  could  be  utilized  just  as 
effectively  in  our  opinion  to  kid  them  out  of 
existence.  Perhaps  in  the  end  such  an  ap- 
proach to  health  instruction  by  stressing 
what  not  to  do  may  prove  to  be  the  most 
useful. 


National  Health  and  Medical  Service  Problems 


In  many  countries  of  the  world,  knotty 
problems  arising  from  attempts  by  all  con- 
cerned to  improve  medical  service  to  the 
people  are  under  discussion.  Considerable 
acrimony  marks  nearly  all  attempts  to  ar- 
rive at  their  solution.  In  some  instances  dis- 
pute arises  over  principles,  in  others  over 
procedure.  Is  there  reason  in  all  of  this? 

Certain  of  the  Scandinavian  countries 
have  had  well-conceived  and,  in  the  past, 
functioning  health  and  medical  services  on 
a national  basis,  but  which  have  not  served 
the  whole  population.  Presumably,  these 
have  been  acceptable  to  the  whole  people, 
including  some  of  the  medical  profession; 
they  have  been  functioning  for  many  years 
under  governments  of  which  the  political 
philosophy  and  practice  have  remained 
stable. 

In  Great  Britain  one  has  seen  since  World 
War  I a change  in  political  philosophy,  cul- 
minating in  the  installation  of  the  first  Social- 
ist government  in  its  history.  While  politi- 
cal flux  may  be,  and  in  this  case  has  been, 
relatively  rapid,  the  roots  of  certain  national 
institutions,  among  which  is  medicine,  are 
deeply  embedded  in  conservatism,  the  na- 
tional habit  of  mind  in  the  past  of  the  Eng- 
lish people.  Those  roots  extend  far  into 
the  educational  system,  into  the  universi- 
ties, into  the  dim  distant  beginnings  of  the 
hospitals.  That  medicine,  a conservative 
science  and  art,  should  have  flourished  un- 
der a conservative  government  and  in  a 
conservative  habitat,  one  can  appreciate. 

What  happens  when  a relatively  rapid 


change  of  political  philosophy  and  practice 
occurs?  The  French  Revolution  and  the  Red 
Revolution  in  Russia  offer  extreme  exam- 
ples. In  Great  Britain  currently  one  be- 
comes aware  of  the  stresses  incidental  to  the 
decision  of  a majority  of  the  people  through 
their  government  to  embark  on  a frank  pro- 
gram of  socialism,  including  the  nationaliz- 
ing of  their  medical  institutions. 

Had  the  attitude  of  the  medical  profession 
been  other  than  frankly  conservative  toward 
the  proposal  for  change,  skeptical  of  the  pro- 
cedures, doubtful  of  the  benefits  actually  to 
accrue,  that  would  have  been  surprising. 
The  medical  profession  of  Great  Britain  is 
aware  of  the  successful  and  highly-enlight- 
ened medical  service  of  the  Scandinavian 
countries.  It  is  indubitably  aware  of  the 
sorry  mess  into  which  the  Continental  pro- 
fession has  fallen,  and  the  low  quality  of 
medical  service  which  the  Continental  peo- 
ple must  tolerate,  hag-ridden  by  war,  debt, 
demolition,  and  the  lowest  common  denom- 
inators of  socialism  and  communism,  respec- 
tively. 

Yet  in  Great  Britain  the  people  for  their 
own  reasons  declared  for  socialism  after 
World  War  II.  Will  this  decision  be  perma- 
nent? The  nationalizing  of  the  Bank  of 
England,  the  Railways,  and  the  Coal  Mines 
having  been  accomplished,  the  National 
Health  Service  is  next.  How  do  the  British 
doctors  feel  about  it?  Will  they  cooperate 
with  the  government  in  negotiating  with  the 
Minister  on  the  Regulations  of  the  National 
Health  Service  Act?  A plebiscite  on  the 


April  15,  1947] 


EDITORIAL 


845 


question  was  taken  of  the  whole  profession, 
member  and  nonmembers  of  the  British 
Medical  Association.  The  majority  vote  was 
“No.”1  Says  the  British  Medical  Journal: 
No  one,  least  of  all  doctors  themselves,  can  be 
otherwise  than  gravely  disturbed  by  this  pro- 
found division  between  the  Minister  and  those 
upon  whom  he  must  rely  to  operate  the  National 
Health  Service  Act.  The  general  public  and  its 
representatives  in  Parliament  cannot  fail  to  be 
dismayed  when  they  see  on  the  eve  of  the  put- 
ting into  force  of  the  National  Health  Service 
Act  that  its  provisions  are  such  as  to  conflict 

1 British  Medical  Journal,  Dec.  21,  1946,  p.  947. 


with  the  principles  laid  down  by  the  Negotiating 
Committee,  representative  of  all  sections  of 
medical  life.  Both  people  and  Parliament  must 
surely  believe  that  there  is  something  radically 
wrong  in  this  Act  if  the  majority  of  those  who  are 
asked  to  work  in  it  declare  by  a vote  that  its 
provisions  are  such  as  to  convince  the  majority  of 
British  doctors  that  the  Act  is  against  the  public 
good.  For  this  is  what  the  vote  means. 

Let  it  be  pointed  out  here  that  it  was  the 
peoples’  decision  to  place  in  power  the  gov- 
ernment which  framed  the  Act.  For  better 
or  worse,  the  will  of  the  people  is  decisive. 


Current  Editorial  Comment 


Some  of  the  Unusual  and  Dangerous 
Effects  of  Benadryl.  The  knowledge  of  the 
beneficial  effects  of  benadryl  in  certain  types 
of  allergic  diseases  was  acquired  in  the  course 
of  the  usual  sequence  of  discovery,  experi- 
mental study,  and  clinical  tests  on  patients 
under  controlled  conditions.  Since  it  was 
made  available  to  the  public  in  March,  1946, 
its  expanded  use  has  created  a demand  that 
at  times  has  exceeded  the  supply  of  bena- 
dryl. This  demand  is  to  be  expected  for  a 
drug  believed  to  be  useful  in  relieving  the 
symptoms  of  allergy.  Physicians  should 
familiarize  themselves  with  the  usual  side- 
effects  of  benadryl  and  keep  abreast  of  the 
more  recently  discovered  toxic  effects  that 
are  unusual. 

In  a recent  issue  of  the  Journal  of  the  American 
Medical  Association,  under  the  head  of  Clinical 
Notes,  are  reports  from  four  different  sources, 
two  of  them  on  the  unusual  effects,  one  on  a pro- 
longed toxic  reaction,  and  one  on  the  dangers  of 
seff-medication  with  benadryl.  Geiger  et  al.1 
report  the  case  of  a woman,  age  26,  who  devel- 
oped the  usual  symptoms  in  a rather  exaggerated 
form  (palpitation,  dimmed  vision,  malaise, 
heartburn,  and  nausea)  after  having  taken  300 
mg.  of  the  drug  over  a period  of  three  days. 
Following  the  next  dose  of  50  mg.  (making  a total 
of  350  mg.)  she  was  found  unconscious,  cold,  pale, 
and  pulseless.  With  appropriate  treatment 
including  epinephrine  (0.50  cc.  of  a 1:1,000  solu- 
tion) the  pulse  was  palpable  in  thirty  minutes 
and  the  patient  had  returned  to  normal  in  three 
hours.  Four  days  later  the  administration  of 
benadryl  was  carefully  resumed.  Again  the 
same  symptoms  returned  after  she  had  received 
300  mg.  in  a period  of  three  days.  At  that  point 
the  treatment  was  stopped,  and  the  symptoms 
did  not  go  beyond  the  usual  side-effects  plus 
disorientation  and  excitement.  Benadryl  was 


withheld,  and  she  felt  normal  in  two  hours  with- 
out further  treatment. 

Weil2  reports  the  case  of  a boy,  age  S1/2  years, 
who  received  50  mg.  of  benadryl  twice  a day  for  a 
period  of  three  days.  To  relieve  an  attack  of 
sneezing  at  midnight  of  the  third  day,  he  was 
given  two  capsules  (100  mg.)  of  benadryl.  Thirty 
minutes  later  he  sat  up  in  bed,  singing,  laughing, 
starry-eyed,  and  “acting  as  if  he  were  drunk.” 
In  addition,  the  patient  has  muscular  twitching 
of  the  face,  spastic  movements  of  the  extremities, 
urinary  incontinence,  finally  becoming  irrational 
and  diving  from  his  bed  to  the  floor,  where  he 
landed  on  his  head,  laughing.  He  was  returned 
to  bed  and  given  1/2  grain  of  seconal.  After 
fifteen  minutes,  he  slept  fitfully,  but  muscular 
twitching,  athetoid  movements,  slurred  speech, 
and  attempts  to  repeat  the  “dive”  out  of  bed  con- 
tinued for  three  hours. 

The  prolonged  effects  of  benadryl  is  reported 
by  Schwartzberg  and  Willerson.3  The  patient 
took  23  capsules  (each  50  mg.)  in  twenty  days — 
some  days  one  capsule,  never  more  than  three  in 
one  day,  and  some  days  none.  In  addition  to  the 
usual  symptoms  of  mental  lethargy,  drowsiness, 
weakness,  numbness,  tingling,  and  pallor,  the 
patient  showed  evidence  of  neuritis,  manifested 
by  a feeling  of  tightness  and  weakness  in  the 
upper  extremities  and,  to  a slight  extent,  behind 
the  knees.  Those  symptoms  came  on  toward  the 
end  of  the  second  week  after  beginning  the  use  of 
benadryl  (March  23,  1946)  and  continued  until 
April  21,  eight  days  after  the  medication  was 
discontinued  on  April  13.  About  July  1,  1946, 
his  recovery  was  considered  complete,  with  the 
exception  of  slight  discomfort  beneath  the  right 
antecubical  fossa  on  carrying  heavy  objects  or  on 
great  pronation  of  the  forearm. 

i Geiger,  Jacob,  et  al.i  J.A.M.A.  133:  292  (Feb.  8)  1947. 

* Weil,  Harry  R.:  J.A.M.A.  133:  293  (Feb.  8)  1947. 

* Schwartzberg,  S.,  and  Willerson,  D.:  J.A.M.A.  133: 
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Borman4  reports  the  history  of  a woman,  age 
18,  given  a prescription  for  48  capsules,  each 
containing  50  mg.  of  benadryl.  The  two  cap- 
sules taken  as  prescribed  on  the  first  day  caused 
such  great  relief  of  her  symptoms  of  asthma  that 
she  decided  to  use  them  oftener.  During  the 
following  three  days,  the  balance  of  the  48  cap- 
sules were  taken.  She  became  drowsy,  irra- 
tional, left  her  bed  at  night,  was  lethargic,  con- 
fused, and  disoriented.  For  two  nights  she  had 
“suffocating  spells.”  She  was  apparently  fully 
recovered  in  forty-eight  hours. 

To  the  long  list  of  previously  reported 
side-effects  of  benadryl,  which  may  be 
regarded  as  usual  or  to  be  expected,  are 
added  one  (moderate  dosage)  record  of  a 
shock-like  reaction  with  collapse  and  uncon- 
sciousness; one  (a  double  dose  in  a child)  of 
severe  cerebral  disturbance  with  slurred  and 
irrational  speech;  one  (low  dosage  for 
twenty  days)  of  prolonged  effects  of  bena- 
dryl, with  a toxic  neuritis  continuing  for 
three  months;  and  a case  of  gross  over- 
dosage self-administered.  From  these  re- 
ports, it  is  clear  that  (1)  the  dose  of  benadryl 
should  not  exceed  50  mg.;  (2)  the  dose 
should  be  within  the  accepted  standard  of  2 
mg.  per  pound  of  body  weight;  (3)  the  pro- 
longed use  of  benadryl,  even  in  moderate 
dosage,  may  be  dangerous;  (4)  moderate 
doses  even  for  a short  time,  may  cause  seri- 
ous symptoms;  and  (5)  the  dangers  of  self- 
medication  are  heightened  by  the  mental 
impairment  and  lack  of  judgment  that  may 
accompany  the  therapeutic  use  of  benadryl. 


Aid  for  the  Insane.  Bills  calling  for  the 
naming  of  a temporary  State  commission 
to  determine  the  need  for  expanded  local 
psychiatric  care,  and  to  frame  a program 
for  State  aid  to  localities  for  this  purpose 
have  been  presented  to  the  legislature. 
Overcrowding  in  mental  hospitals  of  the 
State,  which  now  house  well  over  100,000 
patients,  is  without  question  a sound  reason 
for  exploring  every  possibility  for  the  local 
care,  treatment,  and  cure  of  psychiatric  cases. 

The  increase  in  number  of  these  unfortu- 
nates is  alarming,  but  in  a war  and  postwar 
era  not  unanticipated.  Political,  techno- 
logic, and  social  change  occurs  rapidly  in 
our  current  civilization.  In  the  same  day’s 
newspaper  one  reads  of  experimental  super- 
sonic airplanes,  streamlining  of  Congress, 
socialization  of  the  institutions  of  a con- 


servative Britain,  exploration  of  the  Ant- 
arctic, atomic  energy  parleys,  abysmal 
racial  discrimination,  wars  of  all  kinds, 
spheres  of  influence,  wonder  or  miracle 
drugs,  balanced  budgets  and  lower  taxes, 
restoration  of  cathedrals,  mass  starvation, 
wrecks,  airplane  crashes,  international 
legalism,  cartels,  and  export  of  black  teeth 
to  Siam.  Day  after  day  the  inconsisten- 
cies, absurdities,  paradoxes,  and  achieve- 
ments that  constitute  the  news  are  fun- 
nelled by  press  and  radio,  cable  and  tele- 
phone into  a continual  stream,  an  incessant 
beat  upon  the  consciousness  of  the  citizen- 
taxpayer. 

Under  the  circumstances,  one  is  prone  to 
query:  Who’s  loony  now?  The  uncer- 

tainty concerning  who  is  and  who  is  not 
well-balanced  is  a phenomenon  of  com- 
munity concern  and  should  be  handled  as 
such.  From  the  statistics  currently  being 
published  it  would  seem  as  though  nearly 
everyone  living  in  any  community  in  peace- 
time is  either  a potential  psychopath,  or 
happens  to  an  accident,  or  possibly  both. 
The  problem  and  its  various  solutions  seems 
to  us  a local  responsibility  to  be  solved 
locally  as  far  as  possible  with  whatever 
state  aid  may  be  necessary. 


Mounting  Accident  Rate.  The  Na- 
tional Safety  Council  reports  that  in  1946, 
100,000  persons  were  killed  in  this  country 
and  10,400,000 — one  out  of  every  thirteen 
inhabitants — were  injured.1  All  the  most 
important  classifications  of  accidents 
showed  rises  over  1945. 

Certainly  this  is  not  because  of  failure  .of 
the  various  agencies  concerned  with  acci- 
dent prevention  to  urge  caution.  Physi- 
cians are  daily  taxed  by  the  effort  to  con- 
serve what  may  be  salvaged  from  such 
human  wreckage  as  may  not  be  killed  out- 
right. Hospitals  are  sorely  put  to  it  to  find 
room  and  nursing  care  for  the  more  serious 
cases.  The  cost  in  time  lost  and  in  money 
of  the  10,400,000  injured  reaches  astro- 
nomic figures. 

It  is  time  that  inexcusable  carelessness, 
indifference,  and  waste  in  human  resources 
were  curbed.  The  Medical  Society  of  the 
State  of  New  York  might  well  take  the  lead 
in  combatting  in  this  State,  in  whatever 
ways  might  seem  appropriate,  such  appal- 
ling loss  of  life  and  injury  to  persons. 


* Borman,  Milton  C.:  J.A.M.A.  133:  394  (Feb.  8)  1947. 
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PHYSICAL  MEDICINE  IN  TRAUMATIC  INJURIES  • 

George  G.  Deaver,  M.D. 

( From  the  Department  of  Physical  Medicine,  Bellevue  Hospital ) 


WHEN  we  consider  the  hazards  encountered 
in  the  home,  on  the  streets,  in  sports, 
and  in  industry,  and  the  people’s  carelessness  and 
desire  for  speed,  the  outcome  is  bound  to  be  an 
increasing  number  of  traumatic  injuries.  There 
were  11,000  soldiers  wounded  on  the  beaches  of 
Normandy  in  the  first  ten  days  after  “D”  Day, 
yet,  even  with  curtailed  traffic,  automobile  ac- 
cidents alone  accounted  for  more  than  twice  that 
many  civilian  casualties  in  the  same  ten  days. 
During  four  years  of  war  there  were  approxi- 
mately 11,000  amputations  in  the  Army,  but  we 
have  nearly  30,000  amputations  from  disease  and 
accidents  among  our  civilian  population  each 
year. 

The  treatment  and,  particularly,  the  rehabilita- 
tion of  those  disabled  and  handicapped  through 
traumatic  injuries  is  not  a new  one,  but  the  war 
has  focused  the  attention  of  the  medical  profes- 
sion and  our  people  on  this  great  national  prob- 
lem, and  the  necessity  for  its  solution. 

It  is  the  opinion  of  the  majority  of  physicians 
and  surgeons  who  served  in  the  armed  forces  that 
physical  medicine  contributed  largely  to  the 
splendid  results  obtained  in  traumatic  war  in- 
juries. These  same  physical  agents,  when 
properly  applied,  will  give  the  same  good  results 
in  the  treatment  of  traumatic  injuries  of  our 
civilian  population. 

The  various  forms  of  therapy  included  in  physi- 
cal medicine  are  physical  therapy,  occupational 
therapy,  and  rehabilitation.  Physical  therapy 
deals  with  the  management  of  disease  by  means  of 
physical  agents  such  as  light,  heat,  cold,  water, 
electricity,  and  mechanical  agents.  Occupa- 
tional therapy  includes  the  use  of  the  arts  and 
crafts,  dramatics,  music,  and  recreational  activi- 
ties for  functional  and  diversional  treatment. 
Physical  rehabilitation  includes  reconditioning 
activities  and  prepares  the  patient  for  the  activi- 
ties essential  for  daily  living  and  working. 

The  tissues  which  are  most  frequently  involved 
in  traumatic  injuries  are  the  skin,  muscles  and 
tendons,  ligaments  and  joints,  bursa,  bones, 
nerves,  and  blood  vessels,  and  internal  injuries 
of  the  skull,  chest,  and  thorax. 

It  is  evident  that  the  subject  of  physical  medi- 
cine in  traumatic  injuries  cannot  be  discussed  in  a 
short  period  of  time.  It  is  possible,  however,  to 

Presented  at  the  140th  Annual  Meeting  of  the  Medical 
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discuss  certain  types  of  traumatic  injuries  and 
disabilities  in  which  physical  medicine  offers  the 
best  methods  of  treatment. 

Injuries  to  muscles  and  ligaments  are  the  most 
frequent  traumatic  conditions  treated  by  the 
family  physician.  The  studies  made  by  Lloyd1 
and  Eastwood2  of  injuries  in  physical  activities 
in  college  and  secondary  schools  reveal  these 
interesting  facts: 

1.  Injuries  to  muscles  and  ligaments  are 
reported  as  causing  61  per  cent  of  the  sports  in- 
juries among  college  men  and  58  per  cent  of  the 
injuries  among  college  women. 

2.  In  high  school  the  number  of  injuries  to 
muscles  and  ligaments  is  54  per  cent  of  the  total 
injuries  for  the  boys  and  72  per  cent  for  the  girls. 

Injuries  to  the  muscles  and  ligaments  are  also 
the  most  frequent  injuries  among  our  Major  and 
Minor  League  baseball  players,  children  in  the 
elementary  schools,  and  adults  in  the  home. 
Those  tissues  were  injured  most  frequently  in 
our  army  camps  during  basic  training.  Our 
athletes  and  soldiers  have  learned  the  value  of 
physical  agents  in  the  treatment  of  their  injuries. 
They  will  not  be  satisfied  with  advice  to  “rest” 
or  to  “rub”  the  injured  part  with  liniment.  It  is 
my  firm  conviction  that  unless  the  medical  pro- 
fession uses  the  physical  modalities  and  manipula- 
tive procedures  which  are  indicated  in  the  treat- 
ment of  these  minor  injuries,  we  can  expect  to 
lose  more  of  our  patients  to  the  osteopath,  chiro- 
practor, and  so-called  “bone  setter.” 

Etiology  and  Diagnosis 

Injuries  to  the  muscles  and  ligaments  are 
caused  by  direct  and  indirect  trauma.  A muscle 
injury  is  diagnosed  by  the  physician  as  an  acute 
traumatic  myositis.  Among  athletes,  however,  a 
muscle  injury  caused  by  a direct  blow  is  called  a 
bruise,  contusion  or  “charley  horse,”  and  those 
caused  by  indirect  trauma  are  called  muscle 
strains.  They  are  also  given  specific  names, 
such  as  “glass  arm,”  “shin  splints,”  “tennis  el- 
bow,” “tennis  leg,”  “pulled  tendon,”  or  “rider’s 
strain.”  These  names  indicate  the  area  of  body 
involved,  and/or  the  activity  which  caused  the 
injury.  Injuries  to  the  ligaments  are  diagnosed 
as  sprains. 

Pathology 

When  an  injury  occurs  to  the  muscle  tissue, 
the  muscle  fibers,  blood  vessels,  nerves,  and 
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connective  tissue  coverings  are  torn.  Fluid  and 
cells  exude  through  the  walls  of  the  vessels  and 
the  area  of  the  injury  is  gummed  up  by  a sticky 
mass  of  lymph,  exudated  blood  cells,  and  dead  and 
dying  cells  of  the  part.  When  the  injury  occurs  at 
the  joint,  synovial  secretion  is  poured  out  by  the 
synovial  membranes  of  the  joints  and  tendon 
sheaths.  The  injury  to  the  sensory  and  motor 
nerves,  and  the  pressure  of  the  exudate  causes 
pain  and  spasm  in  the  muscles,  while  the  hemor- 
rhage produces  the  swelling,  redness,  and  in- 
creased temperature  of  the  part. 

Treatment 

The  purpose  of  treatment  is  to  accelerate  the 
absorption  of  the  hemorrhagic  exudate,  relieve  the 
pain  and  spasm,  and  promote  sound  repair  of 
damaged  tissues,  so  that  formation  and  subse- 
quent contraction  of  the  scar  with  loss  of  elas- 
ticity of  the  part  does  not  take  place.  These  ob- 
jectives cannot  be  obtained  by  continued  rest  or 
immobilization.  If  rested  completely  while  re- 
pair is  taking  place,  the  fibrous  tissue  contracts, 
adhesions  form,  and  the  resulting  disability  is 
limitation  of  motion  at  the  joints  and  weakness 
of  muscles.  In  bacteriologic  infection,  absolute 
rest  may  be  indicated  because  the  inflammation  is 
constantly  at  work.  In  traumatic  inflammation, 
however,  absolute  rest  is  not  necessary  as  the 
cause  of  the  inflammation  is  only  momentary. 

The  general  treatment  of  traumatic  injuries 
which  involves  the  muscles,  tendons,  and  liga- 
ments is  as  follows: 

1.  Compression  or  Pressure  Bandage. — The 
application  of  an  all-fabric  elastic  bandage  di- 
rectly over  the  injured  area  is  the  best  method 
in  preventing  swelling  and  accelerating  the  ab- 
sorption of  the  hemorrhagic  exudate.  Pads  of 
felt  or  wool  may  be  placed  under  the  bandage. 
The  use  of  nonelastic  material  for  compression 
bandages  is  contraindicated.  A certain  amount 
of  swelling  is  bound  to  occur  and,  if  the  part  is  too 
firmly  strapped  with  adhesive  tape,  it  increases 
the  pain  and  interferes  with  the  circulation. 
When  the  bandage  is  applied  the  patient  should 
be  instructed  to  elevate  the  injured  limb.  If  the 
patient  is  treated  immediately  after  the  injury 
and  a compression  bandage  applied,  aspiration 
seldom  will  be  necessary. 

2.  Heat. — The  compression  bandage  and  ele- 
vation of  the  part  will  have  produced  their  maxi- 
mum effect  in  about  twelve  hours.  Heat  is  the 
next  preferable  form  of  treatment.  With  heat  a 
better  circulation  is  established  by  the  capillary 
dilatation,  congestion  is  relieved,  and  the  swell- 
ing and  thickening  further  diminished  with  the 
improvement  of  circulation.  Absorption  of  the 
exudate  will  be  hastened  and  the  risk  of  organi- 
zation of  the  excessive  exudate  or  the  formation 


of  nodules  lessened.  There  has  been  a tend- 
ency to  think  of  expensive  special  apparatus 
that  generates  “infrared  rays”  as  the  only  source 
of  therapeutic  heat.  If  an  object  is  heated  to  a 
temperature  which  is  higher  than  its  surround- 
ings, an  excess  of  infrared  rays  passes  from  it  to 
nearby  objects.  The  hot  stove,  steam  pipes, 
open  fireplace,  incandescent  lamp,  heating  pad, 
and  hot  water  bag  are  all  sources  of  infrared  rays 
or  heat.  These  sources  can  be  utilized  in  the 
patient’s  home.  In  the  physician’s  office,  infra- 
red and  radiant  heat  lamps,  and  conventional 
and  short-wave  diathermy  machines  may  be 
used. 

The  principal  reason  for  applying  water  to  the 
part  is  to  produce  temperature  changes.  Thus, 
heat  may  be  applied  by  warm  water,  hot  com- 
presses, or  by  using  the  whirlpool  bath. 

3.  Massage. — Studies  in  the  physiology  of 
muscles  have  shown  that  any  injured  muscle  is 
physiologically  comparable  with  a fatigued  muscle 
in  that  both  require  oxygen  and  washing  if  they 
are  to  regain  their  normal  contractile  function. 
Heating  the  tissues  will  cause  relaxation  and 
vasodilation,  but  massage  is  a valuable  method  to 
keep  the  exudate  moving  and,  thus,  to  hasten  ab- 
sorption. 

J+.  Exercise  and  Manipulation. — Movements 
are  essential  in  dispersing  the  traumatic  effusion, 
maintaining  muscle  tone,  preventing  the  forma- 
tion of  adhesions  between  the  joint  surfaces  and 
between  adjacent  muscle  layers,  and  accelerating 
the  return  flow  of  blood.  When  to  begin  move- 
ment and  weight-bearing  in  muscle  and  joint  in- 
juries is  an  important  question  to  decide.  There 
are  some  who  spray  the  injured  muscle  with  ethyl 
chloride  to  produce  local  anesthesia  by  refrigera- 
tion, or  inject  novocaine  into  the  joint  to  deaden 
pain,  and  then  have  the  patient  carry  out  the 
normal  functions  of  the  part  involved.  Other 
physicians  require  absolute  rest  until  all  signs 
of  inflammation  subside.  In  my  experience  I 
have  found  that  early  movements  of  the  injured 
part  gives  the  best  clinical  results,  provided  a 
protective  bandage  with  adhesive  tape  is  ap- 
plied. The  purpose  of  the  protective  bandage 
is  to  prevent  the  injured  part  from  going  in  the 
direction  in  which  the  injury  occurred.  A 
sprained  ankle  occurs  most  frequently  when  the 
foot  is  inverted.  The  protective  bandage  does 
not  restrict  dorsal  and  plantar  flexion  of  the  ankle 
joint  but  does  prevent  inversion  of  the  foot. 
This  prevents  any  strain  of  the  injured  tissues  on 
the  lateral  surface  of  the  ankle  joint. 

I cannot  emphasize  too  strongly  the  importance 
of  applying  the  correct  type  of  protective  band- 
age in  muscle,  tendon,  and  ligament  injuries  to 
prevent  overstretching  of  the  injured  tissue. 
The  results  of  overstretching  are  similar  to  that 
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which  occurs  in  a split  lip.  Every  time  the  pa- 
tient laughs,  the  edges  of  the  wound  are  pulled 
apart  and  healing  is  delayed.  There  is  little 
value  in  placing  strips  of  adhesive  tape  around  the 
patient’s  back  for  muscle  or  ligament  injuries 
as  they  do  not  limit  the  movements  of  these 
tissues.  All  that  is  necessary  is  to  anchor  one 
end  of  a strip  of  adhesive  tape  in  the  middle  of  the 
back,  carry  it  down  over  the  hip  joint,  and  anchor 
the  other  end  on  the  posterior  surface  of  the 
middle  of  the  thigh.  This  will  prevent  the  pa- 
tient from  bending  forward  or  flexing  the  thigh 
and,  thus,  prevent  overstretching  of  healing 
tissues. 

A realization  of  the  necessity  of  preventing 
overstretching  of  healing  tissues  by  a protective 
bandage  becomes  increasingly  important  with  the 
present  trend  for  early  ambulation  of  patients 
following  operations. 

I have  endeavored  to  present  the  application 
of  several  of  the  physical  modalities  as  they  are 
related  to  acute  traumatic  injuries  of  the  muscles 
and  joints.  These  physical  agents  have  an  even 
more  important  function  in  treating  the  disabili- 
ties resulting  from  traumatic  injuries  which 
produce  limitations  in  range  of  motion  at  the 
joints  and  weakness  of  muscles. 

The  physical  disabilities  resulting  from  frac- 
tures, arthritis,  amputations,  burns,  bursitis, 
peripheral’  nerve  lesions,  and  brain  and  spinal 
cord  injuries  result  in  limitation  of  motion  and 
weakness  of  muscles.  When  definitive  treatment 
is  no  longer  needed,  physical  medicine  offers  the 
best  form  of  treatment  in  obtaining  the  maxi- 
mum degree  of  function. 

Physical  Rehabilitation 

Physical  medicine  has  proved  to  be  the  most 
useful  method  in  treating  the  majority  of  acute 
traumatic  injuries  and  the  disabilities  resulting 
from  traumatic  injuries.  There  is,  however, 
another  phase  of  medical  care  in  which  physical 
medicine  is  playing  a major  role  and  that  is 
physical  rehabilitation. 

Medical  science  has  made  rapid  progress  in 
prevention,  which  is  the  first  phase  of  medicine, 
and  in  the  diagnosis  and  treatment  of  disease, 
which  is  the  second  phase  of  medical  care,  but  has 
failed  to  maintain  the  same  degree  of  progress 
in  the  third  phase  or  rehabilitation.  This  has 
resulted  in  a gap  between  the  customary  end 
point  of  medical  attention  and  the  needs  of  many 
patients.  We  have  been  so  engrossed  in  pre- 
venting and  treating  diseases  that  often  the  pa- 
tient has  been  forgotten. 

What  are  the  basic  needs  of  the  disabled?  We 
have  found  them  to  be  the  ability  (1)  to  walk  and 
travel,  (2)  to  care  for  their  daily  needs,  and  (3) 


to  have  the  maximum  use  of  the  hands.  These 
are  the  essential  requirements  to  meet  the  needs 
of  daily  living  and  working.  No  patient  should 
be  discharged  from  a hospital,  until  he  has 
reached  his  maximum  ability  in  attaining  these 
three  objectives. 

Let  us  consider  briefly  our  present  procedures 
in  many  hospitals.  The  surgeon  amputates  the 
limb.  The  patient  recovers  from  the  operation 
in  good  condition,  and  the  stump  is  all  that  could 
be  desired.  The  surgeon  is  busy  from  morning 
until  night  in  consultation,  teaching,  and  operat- 
ing. We  can  hardly  expect  him  to  give  the  time 
or  become  interested  in  the  slow,  laborious, 
time-consuming  third  phase  of  medicine.  But, 
someone  must  apply  the  bandages  to  shrink  the 
stump,  maintain  normal  motion  and  strength 
of  the  stump,  teach  the  patient  how  to  use 
crutches  in  walking,  and  recommend  the  proper 
type  of  prosthesis.  Many  months  later  the 
patient  must  be  taught  to  use  his  artificial  leg  in 
walking,  climbing  stairs,  sitting  down  and  arising 
from  chairs,  getting  in  and  out  of  a bus,  and  all 
the  other  activities  necessary  for  daily  living. 

A prominent  surgeon  had  a cerebral  hemor- 
rhage which  resulted  in  a right  hemiplegia.  He 
asked  his  medical  and  surgical  friends  for  assist- 
ance and  they  all  told  him  he  had  a hemiplegia 
from  a cerebral  accident.  “I  know  that,”  he 
said,  “but  what  can  you  do  to  help  me?”  His 
desire,  like  that  of  all  hemiplegic  patients,  was  to 
learn  how  to  walk,  to  care  for  his  daily  needs, 
and  have  the  maximum  use  of  his  hands  so  that 
he  could  return  to  his  practice  of  medicine. 
How  quickly  the  morale  of  these  patients  rises 
when  they  are  taught  to  walk  with  a crutch  or 
cane,  to  lace  their  shoes  and  tie  a bow  with  one 
hand,  cut  their  meat  with  a special  knife,  learn 
left-hand  writing,  and  many  other  activities  for 
self-care.  In  Bellevue  Hospital  we  have  been 
successful  in  teaching  95  per  cent  of  the  patients 
referred  to  the  Department  of  Physical  Medicine, 
to  walk  and  travel  and  many  of  the  activities  for 
daily  living ; and  the  average  age  of  these  patients 
is  65  years. 

There  are  over  2,000  soldiers  and  many  times 
that  number  of  civilians  who  have  a loss  of  motion 
and  sensation  of  the  lower  extremities  with  in- 
continence, as  a result  of  traumatic  spinal  cord 
lesions.  By  proper  rehabilitation  procedures 
every  one  of  these  patients  with  a dorsal  or 
lumbar  lesion  can  learn  to  travel  with  braces 
and  crutches,  care  for  their  daily  needs,  and  be 
trained  in  a useful  vocation  if  they  so  desire. 

There  are  thousands  of  individuals  disabled  by 
traumatic  injuries,  and  millions  who*  are  crippled 
because  of  congenital  defects  and  diseases  who 
could  be  rehabilitated  and  employed  in  produc- 
tive work  if  we  devoted  as  much  time  and  effort 


850 


GEORGE  G.  DEAVER 


[N.  Y.  State  J.  M. 


to  the  third  phase  of  medical  care  as  we  do  to  the 
first  and  second  phase. 

The  development  of  methods  for  the  physical, 
mental,  social,  and  vocational  rehabilitation  of 
the  severely  disabled  began  at  the  Institute  for 
the  Crippled  and  Disabled  over  twenty-eight 
years  ago.  During  the  War,  the  Air  Corps, 
Army,  and  Navy  developed  many  new  methods. 
The  Veterans  Administration  has  a medical  and 
surgical  rehabilitation  division  formulating  new 
procedures  for  rehabilitating  disabled  veterans. 
A number  of  medical  colleges  and  technical  col- 
leges have  received  grants  from  the  Baruch  Com- 
mittee on  Physical  Medicine  to  study  the  physio- 
logic effects  and  clinical  indications  for  physical 


therapy,  occupational  therapy,  and  rehabilita- 
tion procedures  in  the  treatment  of  diseases  and 
patients  and  to  train  physicians  in  physical  medi- 
cine. 

Thus,  physical  medicine,  which  is  the  newest 
and  yet  the  oldest  branch  of  medical  practice, 
will,  I believe,  become  more  and  more  useful  to 
physician  and  surgeon,  not  only  in  the  treat- 
ment of  traumatic  injuries  but  in  every  phase  of 
medical  care. 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 

Council  Committee  on  Medical  Publicity 

The  Co.uncil  Committee  on  Medical  Publicity  directs  the  work  of  the  Public  Relations  Bureau  of  the 
State  Society.  The  Bureau  in  turn  handles  those  activities  which  have  to  do  with  the  Society's  relation- 
ship with  the  public.  These  activities  range  from  the  preparation  of  simple  newspaper  publicity  to  more 
complex  activities,  such  as  implementation  of  the  Society's  legislative  program  with  the  public,  and  coopera- 
tion with  other  departments  of  the  Society  whenever  public  relations  or  publicity  assistance  is  needed. 

Under  the  aegis  of  the  Medical  Publicity  Committee,  activities  of  the  Society  are  made  known  throughout 
the  year  in  press  releases  sent  to  newspapers  all  over  the  State  or  in  particular  regions  where  the  news  is  of 
interest.  This  includes  releases  about  postgraduate  medical  programs,  teaching  days,  district  branch  meet- 
ings, and  the  proceedings  and  scientific  program  of  the  annual  meeting.  During  the  annual  mee.ting  a press 
room  is  set  up  for  the  convenience  of  the  Society  and  the  press.  Officers  of  the  Society  and  its  official  bodies 
are  assured  of  correct  interpretation  of  their  actions  and  their  words;  the  press,  on  the  other  hand,  is  as- 
sured of  accurate  information  and  assistance  in  securing  it. 

The  production  of  booklets  and  pamphlets  is  also  a function  of  the  Bureau.  From  time  to  time  printed 
matter  has  been  published  in  connection  with  socialized  medicine  and  voluntary  medical  insurance  in  order 
to  keep  the  doctor  posted  and  the  public  informed.  In  the  campaigns  such  as  those  on  chiropractic  and  anti- 
vivisection, the  need  for  accurate  and  interesting  printed  matter  for  distribution  to  the  public  becomes  a 
pressing  necessity.  Some  of  the  booklets  put  out  by  the  Bureau  include:  ‘‘Medicine  Men  and  Men  of 
Medicine”  for  the  campaign  against  chiropractic  legislation;  “Dogs,  Drugs  and  Doctors”  and  “His  Future 
Is  Brighter”  for  the  educational  campaign  to  halt  proposed  antivivisection  legislation;  “Check  and  Double 
Check  on  Sickness  Insurance,”  which  is  a comprehensive  question-and-answer  booklet  on  socialized  medicine 
and  related  subjects,  published  in  December,  1946.  In  addition  to  these,  Dwight  Anderson,  director  of  the 
Bureau,  has  prepared  several  books  aimed  at  better  public  understanding  of  the  profession.  These  are: 
“When  Doctors  Are  Rationed,”  published  in  1942  by  Coward-McCann  and  “What  It  Means  to  Be  a Doc- 
tor,” published  in  1939  by  the  Society.  He  has  also  written  articles  on  public  relations  for  the  professional 
and  popular  press. 

It  has  been  the  custom  of  the  Public  Relations  Bureau  to  produce  from  time  to  time  “Club  Health  Talk 
Bulletins”  for  the  use  of  doctors  in  making  club  and  radio  talks  on  medical  subjects.  Another  publication  is 
the  News  Letter  of  the  Society,  which  goes  out  to  a mailing  list  of  top  officials  of  the  State  Society,  officials  of 
county  societies,  and  other  interested  persons.  A service  rendered  without  any  fanfare  is  frequent  confer- 
ences with  persons  wishing  information  on  controversial  subjects,  such  as  socialized  medicine,  medical  care 
insurance  and  legislation,  and  a myriad  of  other  questions.  Sometimes  these  questions  come  by  mail  from 
high-school  and  college  students,  club  people,  and  doctors.  Queries  are  always  given  careful  attention  and 
information  is  supplied.  A service  on  an  even  higher  level  is  that  given  to  magazine  writers  preparing  articles 
on  medical  subjects.  Conferences  are  held  with  writers  and  then  they  are  directed  to  proper  channels  for 
further  information  and  assistance. 

The  Public  Relations  Bureau  has  pooled  its  resources  on  several  occasions  with  that  of  the  Legislative 
Bureau  in  putting  on  an  intensive  campaign  against  undesirable  legislation.  Most  outstanding  was  that 
against  proposed  antivivisection  legislation  last  winter.  In  that  instance,  the  Bureau  marshaled  all  its 
forces  and  facilities  in  a bang-up  campaign  involving  the  formation  of  an  organization  called  “Friends  of 
Medical  Research.”  Large  quantities  of  educational  printed  matter  were  prepared  and  circulated  on  the 
subject,  arousing  the  people  of  the  State  to  such  a wave  of  protest  that  within  a month  after  the  introduction 
of  the  bill  the  battle  was  over  and  the  antivivisectionists  defeated. 

Cooperation  has  been  given  to  other  departments  of  the  Society  in  need  of  the  kind  of  service  available 
from  the  Bureau.  Assistance  has  also  been  provided  the  Woman's  Auxiliary  in  formulating  and  conducting 
a worth-while  year-round  program. 
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DURING  recent  years  many  advances  have 
been  made  in  the  treatment  of  arthritis. 
This  is  due  to  a better  understanding  and  a more 
accurate  diagnosis  of  the  various  types  of  arthri- 
tis. There  is  an  official  classification  which  has 
been  approved  by  the  American  Rheumatism 
Association.  It  is  our  opinion  that  physical 
therapy  plays  an  important  role.  The  manage- 
ment is  based  on  a carefully  planned  program  of 
therapeutic  procedures  adapted  to  the  course  of 
the  disease  and  its  success  depends  upon  close 
attention  to  the  individual's  needs  rather  than 
upon  the  use  of  elaborate  equipment  and  appara- 
tus. 

Patients  with  rheumatoid  or  severe  osteoar- 
thritis are  usually  hospitalized  from  two  to  four 
weeks  in  order  to  initiate  a program  of  treatment 
in  which  medical  therapy  is  combined  with  physi- 
cal therapy.  The  physical  therapist  must  work 
in  close  cooperation  with  the  attending  physician 
and  successful  results  are  dependent  upon  their 
cooperation. 

Approach  to  Treatment 

The  treatment  of  these  patients  must  include  a 
combination  of  psychologic  and  physical  meth- 
ods. 

1.  Psychologic  Treatment. — In  order  to  pre- 
pare the  patient  psychologically  for  physical 
treatment,  the  physician  and  the  physical  thera- 
pist must  understand  him  and  constantly  en- 
courage him.  In  turn,  the  patient  must  be  made 
receptive.  He  must  understand  the  purpose  of 
the  treatment,  the  details  involved,  and  the 
necessity  of  following  all  suggestions  with  minute 
care.  Maximum  benefit  can  be  derived  only 
through  the  patient's  mental  and  physical  co- 
operation sustained  and  encouraged  by  the  ex- 
pectation of  improvement. 

2.  Physical  Treatment 

{a)  Bed  Rest. — For  effective  treatment,  bed  rest 
must  be  adequate.  The  bed  should  receive  criti- 
cal attention.  It  must  be  hard,  flat,  and  easily 
accessible  from  both  sides.  Boards  placed  be- 
tween the  mattress  and  springs  assure  a firm  and 
unsagging  bed.  There  should  be  space  between 
the  bottom  of  the  mattress  and  a padded  foot- 
board or  pillow.  This  footboard  must  be  high 
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enough  to  support  the  weight  of  the  bed  clothes. 
One  pillow  is  permitted  under  the  head.  No 
pillows  are  used  under  the  knees,  as  flexion  con- 
tractures of  the  knees  develop  easily. 

The  patient  lies  in  a supine  position  in  good 
alignment,  with  arms  in  the  rest  position,  parallel 
to  the  body.  The  feet  are  supported  against  the 
padded  footboard  or  pillow,  and  the  heels  are 
dropped  over  the  edge  of  the  mattress.  Small, 
flat  sandbags  are  sometimes  used  to  maintain 
extension  of  wrists  and  fingers.  Larger  sandbags 
prevent  outward  rotation  of  the  hips.  Frequent 
changes  of  posture  for  short  periods  are  indicated 
for  the  comfort  of  the  patient,  and  to  prevent 
the  adverse  results  of  inactivity  and  pressure 
from  the  bed.  Instruction  is  given  in  some  of  the 
fundamentals  of  the  technic  o’f  relaxation,  as  the 
pain  and  discomfort  diminish. 

A special  course  of  breathing  exercises  is 
planned  and  done  regularly  throughout  the  day. 
This  includes  deep  breathing  with  chest  raising, 
inhaling  through  the  nose,  and  exhaling  through 
the  mouth;  diaphragmatic  breathing  with  chest 
raising  during  inhalation  and  pulling  in  of  ab- 
dominal muscles  during  exhalation;  and  abdom- 
inal breathing  with  chest  raising,  back  flattening, 
and  lower  abdominal  muscles  contracting. 

The  following  breathing  exercises,  and  some 
simple  trunk  exercises  are  also  taught:  back 
flattening  accomplished  by  pulling  the  anterior 
pelvis  up  and  the  posterior  pelvis  4own  to  de- 
crease lordosis;  adduction  of  scapulae  by  con- 
tracting the  rhomboids  with  relaxation  of  the 
humerus ; gluteal  setting  by  tensing  the  buttocks  ; 
and  quadriceps  setting. 

A sitting  position  with  knees  extended  one-half 
hour,  three  times  a day,  at  meal  time,  is  routinely 
adhered  to.  Bed  exercises  must  be  carefully  timed 
and  must  alternate  with  periods  of  rest.  To  pre- 
vent fatigue,  instructions  are  given  to  exercise 
every  hour  on  the  hour  during  the  day.  Super- 
vised practice  is  continued  and  muscular  tonus 
lessens  as  progress  is  made  toward  the  relaxation 
of  body  and  mind. 

(6)  Heat. — This  is  essential  in  the  treatment 
of  arthritis.  Mild  and  even  heat  is  applied  to  all 
painful  areas.  This  mild  form  of  heat  dilates  the 
vascular  channels  and  softens  the  tissues  in 
preparation  for  massage  and  exercise.  It  also 
brings  relaxation  and  relief  from  pain.  Close 
attention  is  given  to  the  niethod  of  application  of 
this  mild  heat;  at  no  time  is  it  intense.  During 
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the  treatment,  the  comfort  of  the  patient  is  con- 
sidered, and  changes  in  posture  and  occasional 
use  of  pillows  for  support  are  helpful. 

Infrared  has  proved  a satisfactory  source  of 
heat.  Simple  lamps  are  available  for  both  hos- 
pital and  home  use.  It  is  extremely  important 
that  the  heat  be  only  warm,  never  hot.  Short- 
wave diathermy,  which  heats  the  deeper  tissues, 
is  an  effective  form  of  heat  and  is  prescribed  for 
the  spine,  the  large  joints,  and  frequently  for  the 
hands.  Diathermy  is  administered  with  low  in- 
tensity and  the  technic  selected  should  depend 
upon  the  comfort  of  the  patient.  The  paraffin 
bath  is  a satisfactory  method  of  applying  heat 
to  the  hands.  It  is  a simple  procedure  for  home 
use.  Hot  packs,  if  carefully  applied,  as  outlined 
below,  bring  comfort  and  relaxation  to  the  pa- 
tient: turkish  towel  packs,  wrung  out  of  water 
at  115  F.  are  wrapped  around  painful  tissues  and 
are  covered  with  a light  dry  blanket;  the  packs 
should  be  changed  every  five  minutes.  Steaming 
is  achieved  by  using  hot  wet  towels  covered  with 
half-filled  hot  water  bottles  applied  for  twenty  to 
thirty  minutes.  A Hubbard  Tank,  if  available, 
is  valuable  as  all  joints  may  be  treated  simul- 
taneously. With  the  force  of  gravity  eliminated, 
active  exercises  are  performed  wTith  a minimum 
of  discomfort. 

Note:  Ultraviolet  light  in  mild  tonic  doses 
gives  the  patient  a feeling  of  well-being.  Whirl- 
pool is  contraindicated  in  the  treatment  of 
patients  with  rheumatoid  or  osteoarthritis. 

(c)  Massage , — Of  the  quartet  of  rest,  heat, 
massage,  and  exercise,  massage  is  of  value  only 
when  performed  with  technical  skill.  The  ap- 
plication of  massage  should  follow  heat  and  pre- 
cede exercise,  guarding  at  all  times  against  ex- 
haustion. "The  main  purpose  of  massage  in 
arthritis  is  to  increase  the  blood  supply  to  the 
joints.  Since  its  effective  application  depends  upon 
relaxation,  massage  should  consist  of  effleurage 
which  is  a very  light,  gentle,  rhythmic  stroking 
movement,  molding  the  hand  to  fit  the  contour. 
This  is  followed  by  light,  firm,  continuous  strok- 
ing performed  centripetally.  Petrissage  move- 
ments, consisting  principally  of  slow,  gentle, 
rhythmic  kneading,  may  be  applied  to  the  tissues 
proximal  and  distal  to  the  joint,  but  never  over 
the  joint  itself.  The  patient  will  both  enjoy  and 
benefit  from  carefully  administered  massage. 

(d)  Exercise. — Exercises  are  chosen  with  dis- 
crimination, performed  slowly,  and  rhythmically. 
Since  pain  increases  muscle  spasm  and  defeats 
the  purpose  of  the  exercise,  progressive  motion 
with  minimum  muscle  effort  is  desired  and  sub- 
stitution is  allowed.  The  patient  is  given  in- 
struction and  should  understand  the  purpose  of 
the  exercise  program  which  is  graded  in  duration 
and  is  always  within  the  patient’s  capacity.  It  is 


varied  to  prevent  monotony.  Muscle  re-educa- 
tion deals  with  the  treatment  of  weak  muscles 
and  the  muscle  atrophy  of  disuse  is  corrected. 
Each  joint  is  put  through  a normal  range  of  mo- 
tion once  each  day  if  possible.  The  correct  posi-  j 
tion  and  the  proper  support  must  be  insured,  due 
to  the  difficulty  of  obtaining  relaxation  and  the 
pain  encountered.  Therefore,  this  procedure  may 
take  considerable  time. 

Restoration  of  function  is  obtained  by  de-  j 
veloping  power  in  the  joint.  Individual  joint  | 
exercises  begin  with  the  small  joints  and  continue  ; 
with  the  larger  ones. 

Passive  exercises  are  performed  by  the  opera-  | 
tor  without  assistance  from  the  patient,  and  are  j 
usually  in  preparation  for  active  motion.  As-  i 
sistive  active  exercises  are  performed  by  the  pa- 
tient with  the  assistance  of  the  operator.  Care-  j 
fully  performed  exercises  require  concentration. 
Active  exercises  are  performed  by  the  patient  I 
under  supervision,  but  without  assistance,  and 
are  valuable  in  restoring  normal  function. 

(e)  Occupational  and  • Recreational  Therapy. — 
In  this  plan,  occupational  and  recreational 
therapy  are  important.  Treatment  should  be 
under  the  supervision  of  a qualified  occupational 
therapist  to  whom  the  physician  has  given  the 
necessary  instructions  in  each  individual  case. 
Here,  too,  cooperation  is  extremely  important 
between  the  physician  and  occupational  thera- 
pist. 

Occupational  therapy  provides  the  needed  di- 
version for  the  inactive  patient  and  helps  in  the 
restoration  of  function.  It  also  substitutes  for 
the  patient’s  own  attempts  at  activity,  which 
may  be  harmful.  The  treatment  starts  at  the 
bedside,  continues  during  convalescence,  and  at 
home  progresses  into  work  therapy  to  orient  the 
patient  into  old  or  new  work  habits. 

(/)  Convalescence. — Posture,  the  ability  to 
maintain  proper  balance,  is  now  of  the  greatest 
importance.  The  patient  learns  the  use  of  his 
body  as  a whole  and  appreciates  the  relationship 
of  posture  to  health.  He  is  confident  and  stimu- 
lated when  motion  is  under  his  control. 

The  program  of  bed  rest  and  organized  exer- 
cise is  continued  preparatory  to  weight  bearing. 
Special  attention  is  given  to  foot  exercises  which 
are  simple  and  must  be  performed  carefully  and 
systematically.  Consideration  is  given  to  shoes 
which  must  be  well  supported,  must  fit  properly, 
and  be  worn  from  the  initiation  of  the  weight- 
bearing exercises.  At  this  stage  any  necessary  | 
supports,  such  as  parallel  bars,  crutches  and 
walker,  may  be  used;  but  these  devices  are  only 
temporary  and  used  in  the  interim  between  com- 
plete bed  rest  and  restored  function. 

In  the  transition  from  bed  rest  to  sitting,  stand- 
ing, and  walking,  body  alignment  is  stressed  and 
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fatigue  must  be  minimized.  Preliminary  exer- 
cises are  continued  aiming  at  postural  stability 
in  the  sitting  position  before  standing  or  walking 
is  attempted.  The  exercises  have  strengthened 
the  patient  so  that  he  may  sit  over  the  edge  of 
the  bed  or  in  a suitable  chair  maintaining  good 
posture.  With  added  strength  and  confidence 
he  stands  well  supported,  with  weight  evenly 
distributed  and  equally  placed  on  the  ball  of  the 
foot  and  the  heel  for  balance.  His  abdomen  is 
drawn  in,  his  chest  raised,  and  his  head  stretched 
toward  the  ceiling.  He  practices  transferring 
the  weight  from  one  foot  to  the  other. 

Walking  may  require  the  support  of  crutches  or 
a walker,  but,  if  at  all  possible,  these  supports 
are  disregarded  since  the  patient  tends  to  concen- 
trate his  weight  on  his  hands  when  using  sup- 
ports, thus  impairing  his  balance.  He  is  encour- 
aged to  take  short  steps,  keeping  his  knees  fairly 
straight,  and  putting  his  whole  weight  on  his 
feet.  During  his  first  attempts  at  walking,  the 
patient  receives  some  support,  but  it  must  be 
given  without  disturbing  the  all-important  bal- 
ance. If  the  patient  has  been  consistently  en- 
couraged and  reassured,  and  has  acquired  con- 
fidence in  the  procedure,  he  accepts  the  discom- 
fort and  weariness  which  accompany  the  first 
steps.  He  looks  forward  to  the  goal  of  a normal 
gait. 

(g)  Home  Therapy. — The  factor  of  the  pa- 
tient’s home  adjustment  is  emphasized  in  this 
program.  His  mental  repose  and  muscular  re- 
laxation continue  to  receive  constant  attention. 
The  patient  becomes  posture-conscious  and  de- 
rives pleasure  from  his  exercise  regimen.  He  is 
kept  busy  and  interested  during  his  convales- 
cence and  now  approaches  the  objective  of  car- 


INDUSTRIAL HEALTH  MEETINGS 

A conclave  of  combined  professional  personnel 
in  industrial  health  work  over  the  entire  nation 
will  take  place  at  the  Hotel  Statler,  Buffalo,  New 
York,  April  26  through  May  4,  1947. 

These  meetings  will  represent  the  32nd  annual 
gathering  of  the  American  Association  of  Industrial 
Physicians  and  Surgeons;  the  9th  annual  confer- 
ence of  the  American  Conference  of  Governmental 
Industrial  Hygienists;  the  8th  annual  meeting  of 
the  American  Industrial  Hygiene  Association;  the 
5th  annual  conference  of  the  American  Association  of 
Industrial  Nurses,  and  the  4th  annual  meeting  of  the 
American  Association  of  Industrial  Dentists. 

The  sessions  will  be  replete  with  many  new  sub- 
jects of  interest,  including  among  others,  round- 
table discussions  for  chemists,  engineers,  physicians 
and  nurses;  a symposium  on  new  problems  in  the 
developments  of  industrial  hygiene ; a discussion  of 
state  codes  and  industrial  hygiene  administration; 
conference  on  environmental  control,  on  particle 
size,  and  analytical  procedures;  clinics  on  fractures 
and  traumatic  surgery,  including  a symposium  on 
back  problems;  hazards  incident  to  the  use  of  the 
atomic  bomb;  reports  on  the  Bikini  experiments 
with  motion  pictures;  tracer  chemistry  in  toxicologic 


ing  for  himself  and  assuming  old  habits  modified 
to  suit  his  new  routine. 

While  the  patient  was  in  the  hospital,  plans  have 
been  made  for  the  management  of  his  care  and 
treatment  at  home.  Some  member  of  his  family, 
who  has  followed  the  program  and  realizes  its 
importance,  is  given  instructions.  Rest,  heat,  and 
exercise  in  their  simplest  form  are  continued  at 
home,  and  there  rest  must  still  be  adequate.  A 
definite  number  of  hours  are  spent  in  bed.  If 
fatigue  is  apparent,  a longer  time  in  bed  is  indi- 
cated. Heat  by  means  of  an  infrared  lamp  is 
applied  regularly,  two  or  three  times  daily.  The 
heat  must  be  mild  and  the  distance  at  which  the 
lamp  is  used  should  be  considered  (30  to  36 
inches).  Exercise  is  still  of  great  benefit  and, 
now,  also  takes  the  place  of  massage.  The  routine 
is  worked  out  to  suit  the  new  environment.  Gen- 
eral postural  and  breathing  exercises  are  con- 
tinued and  individual  joint  exercises  performed 
at  regular  intervals.  Activity  is  increased 
gradually  with  care  to  avoid  fatigue.  Climbing 
of  stairs  is  avoided  for  some  time.  Occupational 
therapy  solves  much  of  the  problem  in  regulating 
activity. 

Progress  must  be  carefully  followed  by  the 
physician,  physical  therapist,  and  occupational 
therapist,  and  changes  in  the  program  must  be 
made  according  to  the  degree  of  improvement. 

In  conclusion,  patients  with  rheumatoid  ar- 
thritis and  osteoarthritis  show  the  greatest  im- 
provement if  a specific  program  adapted  to  their 
individual  needs  can  be  carried  out  intensively, 
and  can  be  continued  at  home.  It  is  of  extreme 
importance  in  the  successful  management  of  the 
case  to  be  sure  that  the  patient  has  a good  under- 
standing of  the  whole  program  of  his  treatmeijt. 


research  and  experience  with  range  finding  tests; 
progress  in  the  teaching  of  industrial  medicine  in 
American  medical  schools;  the  development  and 
administration  of  industrial  dental  clinics  in  various 
industrial  groups  ; a panel  discussion  on  new  preven- 
tive measures  in  industry;  a panel  discussion  on  in- 
service  education  of  the  nurse  in  industry,  and  many 
other  subjects  which  can  be  found  by  consulting  the 
preliminary  program. 

Prominent  speakers  on  important  subjects  will 
be  featured  at  dinner  sessions,  including  other 
events  such  as  the  Cummings  Memorial  Lecture  and 
the  presentation  of  the  Knudsen  Award  for  the  Most 
Outstanding  Contribution  to  Industrial  Medicine 
during  the  past  year. 

Also  available  at  this  meeting  will  be  the  oppor- 
tunity to  inspect  and  study  a splendid  group  of 
scientific  and  technical  exhibits,  with  the  most  re- 
cent developments  and  medical  department  acces- 
sories. 

Further  details  and  a copy  of  the  preliminary  pro- 
gram may  be  secured  by  writing  to  Dr.  Edward  C. 
Holmblad,  Managing  Director  of  the  American  As- 
sociation of  Industrial  Physicians  and  Surgeons,  28 
East  Jackson  Blvd.,  Chicago  4,  Illinois. 


THE  PLACE  OF  PHYSICAL  MEDICINE  IN  THE  TREATMENT  OF 
PATIENTS  WITH  MENTAL  CONDITIONS 

Benjamin  Simon,  M.D.,  Middletown,  Connecticut* 


BECAUSE  of  the  limited  time  available  and 
because  of  the  very  special  conditions  under 
which  the  work  I am  presenting  was  performed, 
it  will  be  necessary  to  define  and  establish  the 
framework  of  this  discussion,  lest  it  appear  un- 
duly simple,  naive,  and,  possibly,  banal. 

The  term,  “mental  condition,”  will  include  all 
emotional  and  mental  reactions  found  in  the  pa- 
tients coming  to  Mason  General  Hospital,  Brent- 
wood, New  York,  in  the  period  of  over  two  and 
one-half  years  during  which  I was  chief  of  neuro- 
psychiatry. Approximately  half  of  the  patients 
were  psychotic,  most  of  the  others  had  psycho- 
neurotic diagnoses.  A fairly  small  number  were 
psychopathic  personalities  or  had  various  neuro- 
logic disorders  which,  because  of  errors  in  initial 
diagnosis,  led  to  their  hospitalization  in  a psy- 
chiatric hospital.  Actually,  the  distinction  I am 
making  is  of  no  serious  import.  By  the  time  an 
accurate  diagnosis  could  be  made,  for  what  it  was 
worth,  the  treatment  of  the  patient  would  have 
been  much  delayed.  The  basic  and  essential 
criterion  was  a general  estimation  of  the  neuro- 
psychiatric patient  as  a member  of  a group,  and 
the  special  features  of  dynamic  reaction  which 
characterized  the  individual  under  consideration. 
Certain  other  factors  had  to  be  taken  into  account. 

I will  not  detail  the  special  functional  scope  of 
the  neuropsychiatric  hospital.  This  I have  cov- 
ered  in  the  recent  section  on  the  treatment  of  the 
neuropsychiatric  patient  in  an  Army  hospital 
which  appeared  in  Medical  Clinics  of  North 
America A In  brief,  the  basic  program  of  treat- 
ment was  promulgated  on  the  thesis  that  maxi- 
mum benefit  of  hospital  care  would  be  achieved 
within  a definable  period  of  time,  this  period 
being  that  within  which  a great  percentage  of  pa- 
tients would  achieve  recovery.  Actually,  this 
period  of  time  comprised  approximately  eight  to 
ten  weeks  of  hospitalization  at  Mason  General 
Hospital,  and  did  not  include  prior  hospitaliza- 
tions in  overseas  installations.  Physical  medi- 
cine was  not  considered  as  such  in  the  treatment 
of  the  patient  except  as  a technic  for  which  there 
was  particular  aptitude  in  interested  hands,  and 
as  a means  of  doing  certain  things  for  and  with 
the  patient,  which  helped  him  to  improvement 
or  recovery.  The  total  theory  of  treatment  was 
postulated  on  a somewhat  naive  simplification  of 
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the  fundamental  dynamics  underlying  mental 
and  emotional  reaction  patterns.  To  quote  from 
the  afore-mentioned  article: 

“For  working  purposes,  we  may  accept  the  fact 
that  both  mental  and  emotional  disorders  are  in- 
trapsychic therapeutic  efforts.  Inefficient  as  they 
may  be  from  the  viewpoint  of  social  adjustment, 
they  act  to  prevent  the  complete  emergence  of  an 
underlying  disturbance  which,  if  allowed  full  expres- 
sion, would  be  considerably  more  painful  than  the 
explicit  symptoms.  In  other  words,  symptoms  of  a 
psychiatric  disorder  represent  an  effort  to  reduce 
unbearable  anxiety. 

“This  simplified  concept  of  functional  symptoms 
would  lead  to  the  conclusion  that  the  external  effect 
of  symptoms  must  necessarily  lead  to  an  improved 
condition  in  the  individual.  Intrapsychically,  this 
is  probably  true.  To  the  observer,  who  sees  the 
effect  of  symptoms  only  in  the  relationship  of  the 
patient  to  his  environment  and  the  performance  of 
said  patient  within  a postulated  framework  of  be- 
havior, conation,  and  cognition,  the  effect  of  the 
symptoms,  if  they  do  reduce  anxiety,  is  not  at  all  a 
restoration  of  the  patient  to  a community  of  interest 
with  the  world,  but,  on  the  contrary,  a separation 
of  this  individual  from  the  world,  in  which  without 
obvious  or  discernible  disturbances  in  his  physio- 
logic or  physical  economy  he  appears  to  differ  from 
other  men,  to  perceive  differently,  to  feel  differently, 
to  act  differently — to  be  different.  In  summation, 
the  symptoms  have  served  the  function  of  isolating 
the  individual  from  others  by  the  imposition  of  an 
involuntary,  unrecognized,  and  inefficient  auto- 
therapeutic  process . ” 1 

Physical  methods  then  became  part  of  the  total 
program  directed  at  the  simple  object  of  freeing 
the  patient  from  his  self-imposed  isolation— as 
did  group  therapy,  occupational  therapy,  hyp- 
nosis, narcosynthesis,  etc. 

In  ascending  order  of  importance,  our  special 
physical  therapeutic  technics  fell  into  three 
groups.  The  first  is  in  most  hospitals  recognized 
as  “physical  therapy”  and  is  performed  by  or 
under  the  supervision  of  trained  physical  thera- 
pists. In  general,  it  is  directed  at  specific 
physical  disorders  and  I will  mention  only  in 
passing  the  treatment  of  these  physical  conditions 
in  neuropsychiatric  patients.  A priori,  any  im- 
provement in  the  physical  status  of  the  patient 
necessarily  reflects  in  his  mental  and  emotional 
state.  No  amount  of  psychotherapy  can  be 
fully  effective  on  patients  who  have  old  fractures, 
arthritis,  bursitis,  myositis,  sacroiliac  strains, 
sinusitis,  and  other  such  conditions.  In  such 
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cases  the  use  of  diathermy  was  very  effective. 
1 Those  conditions  involving  muscles  and  joints 
I were  followed  up  with  graduated  passive  to  ac- 
I tive  exercise  on  the  plinth  and  then  on  to  more 
active  exercises  in  the  reconditioning  gymnasium 
i equipped  with  a rowing  machine,  bicycle,  pul- 
! leys,  stall  bars,  weights,  parallel  bars,  and,  above 
| all,  competent,  trained  instructors.  This  pro- 
! duced  in  addition  a great  sense  of  well-being  in 
the  patients.  Not  the  least  advantage  from  this 
work  was  the  group  effect,  and  this  was  seen 
particularly  in  the  officer  group,  who  would  go  to 
I the  gymnasium  and  engage  in  what  might  seem 
to  be  a drab  and  uninteresting  series  of  exercises, 
competing  with  each  other  on  the  daily  progress 
of  their  exercises.  When  one  recognizes  the  essen- 
tials active  in  neuropsychiatric  disorders,  one 
sees  narcissistic  gratification  on  the  one  hand, 
but  also  a healthy  trend  toward  object  identifi- 
cation with  the  others — a first  step  in  overcoming 
the  self-imposed  isolation. 

Ultraviolet  rays  were  most  beneficial  in  the 
treatment  of  many  skin  diseases,  particularly 
acne,  and  helped  reduce  inferiority  feelings  in 
these  patients.  The  added  rapport  with  the 
medical  officer  thus  attained  helped  facilitate 
other  therapies  as  well. 

The  direct  treatment  of  the  symptoms  of  con- 
version hysteria  has  heretofore  not  been  satis- 
factory. With  hypnosis,  suggestion  under  seda- 
tion, manipulation  under  anesthetic,  and  other 
technics,  it  is  quite  possible  to  cure  the  hysterical 
patient  of  his  presenting  symptoms.  The  usual 
outcome  is  a reinstitution  of  symptoms  or,  more 
commonly,  the  institution  of  new  conversion 
manifestations.  Worse  than  either  is  the  emer- 
gence of  the  underlying  anxiety  without  ex- 
pression in  conversion  symptoms  at  all.  Any 
treatment  which  does  this  is  detrimental  from 
the  long  range  point  of  view.  We  found,  how- 
ever, that  it  was  quite  feasible  to  treat  conver- 
sion symptoms,  if,  at  the  same  time,  treatment 
was  directed  at  the  correction  of  the  total  per- 
sonality reaction  and  at  the  elucidation  and 
abreaction  of  the  dynamic  conflicts  underlying 
the  symptoms.  In  these  instances,  no  harm  was 
done  by  clearing  up  eymptoms  and  securing 
from  this  a heightened  transference  on  the  part 
of  the  patient — which  helped  again  in  facilitating 
psychotherapeutic  treatment  by  individual  and 
group  methods.  Many  cases  of  conversion  hys- 
teria were  treated  with  heat,  massage,  galvanic 
or  faradic  stimulation,  and  local  exercise.  The 
effect  of  electric  stimulation  in  paralytic  cases 
was  quite  excellent.  The  patient  who  could  not 
walk  had  his  psychotherapy  supplemented  by 
the  physical  attention  and  its  results.  This  fed 
his  narcissism  at  first,  but  at  the  same  time,  led 
to  improved  transference  and  served  to  reduce 


the  same  narcissism.  When  all  the  elements  of 
treatment  went  along,  pari  passu,  results  were 
most  gratifying.  The  idea  of  being  “built  up” 
physically  possessed  many  neuropsychiatric  pa- 
tients and  attention  to  this  without  avoidance  or 
overfixation  enhanced  greatly  their  total  re- 
sponse. 

The  second  application  of  physical  methods  to 
the  treatment  of  neuropsychiatric  patients  was 
carried  out  in  the  hydrotherapy  department.  I 
will  dismiss  so-called  stimulation  forms  of  therapy 
with  just  the  word  that  they  were  not  used.  Our 
knowledge  of  the  dynamics  involved  in  depres- 
sions and  in  catatonias  indicates  to  us  that  ef- 
forts to  “kick  the  patient  into  a cheerful  state,” 
are  fundamentally  unsound.  We  believe  that 
these  reactions  have  underlying  them  the  very 
same  inefficient  autotherapeutic  trends  as  do  the 
behavior  of  the  manias  and  other  excitement 
states — that,  while  they  are  polar  opposites  in 
manner  of  expression,  they  are  similar  in  that 
they  are  attempts  to  deal  with  a world  which  the 
patient  is  finding  too  much  for  him.  The  im- 
pact of  this  world  should  be  reduced  to  a mini- 
mum until  the  personality  has  been  brought  to  a 
state  where  it  may,  so  to  speak,  “take  it.” 
There  is  a place  for  some  of  the  stimulation 
therapies  in  mild  psychoneuroses,  but  this  stimu- 
lation is  achieved  much  better  in  the  total  pro- 
gram. For  sleep  disturbances,  particularly  those 
having  trouble  getting  to  sleep,  but  sleeping  well 
afterward,  a few  hours  in  the  continuous  baths 
at  bedtime  is  very  beneficial.  Our  limitations 
in  equipment,  the  great  need  of  equipment  for 
the  more  intensely  ill  patients,  and  other  rea- 
sons— the  marked  deficiency  in  personnel,  both 
qualitatively  and  quantitatively,  barred  any  ex- 
tensive use  or  application  in  this  direction.  This 
was  true  also  of  the  salt  glow. 

Our  hydrotherapy  was  based  essentially  on  the 
continuous  bath  and  the  cold  wet  sheet  pack. 
The  continuous  bath,  with  standard  apparatus 
consists  of  immersion  of  the  patient  in  water  at 
an  average  temperature  of  96  F.,  a state  resem- 
bling as  nearly  as  possible,  the  omnipotent  and 
stimulation-free  existence  of  the  intrauterine 
child.  Whether  or  not  this  was  the  total  effect 
on  the  psychology  of  the  patients  I do  not  know. 
We  found  this  treatment  extremely  effective  in 
both  excited  and  depressed  patients,  and  it  was 
not  uncommon  for  patients  to  ask  for  bath  or 
pack  when  they  felt  their  anxiety  coming  to  open 
expression  in  one  direction  or  the  other.  Treat- 
ments in  general,  continued  through  a twelve- 
hour  period,  in  some  instances  for  a twenty-four 
hour  period,  and  were  usually  organized  as  courses 
of  treatment  extending  over  a number  of  days, 
or  for  several  weeks.  During  the  year  and  a 
half  period  in  1944  and  in  1945, 13,000  continuous 
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baths  were  given.  In  1945  alone,  we  gave  10,000 
treatments.  During  the  last  half  year  of  1943, 
and  an  equal  part  of  1944,  the  hydrotherapy  unit 
was  not  in  operation  and  could  not  be  used.  In 
this  period,  the  cold  wet  sheet  pack  was  our 
mainstay,  and  7,800  treatments  were  given. 
The  number  of  packs  dropped  from  7,000  in  1944 
to  4,000  in  1945,  with  a corresponding  increase 
from  3,000  continuous  baths  to  10,000,  showing 
our  preference.  In  all,  25,000  treatments  with 
continuous  baths  or  cold  wet  sheet  packs  were 
given  to  4,000  patients  during  the  two  and  one- 
half  years  from  the  opening  of  the  Mason  General 
Hospital  to  my  departure.  Without  this,  we 
would  have  been  totally  at  a loss  to  care  for  many 
disturbed  and  depressed  conditions.  In  many 
cases,  promptly  after  admission  the  patients  re- 
ceived continuous  baths  or  wet  sheet  packs,  and 
very  quickly  the  disturbance  subsided  and  the 
patient  became  accessible  to  other  forms  of 
treatment.  Many  of  them  had  this  while  they 
were  being  worked  up  for  shock  therapy,  and  in 
many  instances,  hydrotherapy  along  with  shock 
therapy  carried  the  patient  over  the  acute 
stages  of  his  disorder  while  the  effect  of  shock 
therapy  was  coming  into  play.  Between  treat- 
ment periods,  every  effort  was  made  to  get  as 
much  participation  as  possible  in  the  rest  of  the 
program. 

The  last  form  of  treatment  which  I shall  dis- 
cuss is  not  particularly  classified  under  the  head- 
ing of  physical  medicine,  though  its  effect  is  pro- 
duced through  a physical  means — the  induction 
of  a convulsion  by  the  passage  of  an  electric 
current  through  the  brain.  This  form  of  treat- 
ment for  our  neuropsychiatric  casualties,  par- 
ticularly the  acute  psychoses,  was  pre-eminent 
and  when  cases  were  properly  selected  was  the 
most  effective  technic  applied  to  the  individual 
patient.  The  development  of  the  treatment  can 
be  seen  by  the  following:  In  1943,  1,000  electro- 
shock treatments  were  given  to  70  patients,  ex- 
clusive of  an  approximately  equal  number  of 
cases  treated  by  metrazoi  before  electric  equip- 
ment was  received.  In  1944,  1,250  patients 
had  8,500  treatments,  and  in  1945,  1,500  patients 
received  20,000  treatments.  The  total  of  all  the 
cases  treated  by  shock  therapy  was  approximately 
3,000  during  this  two  and  one-half  year  period. 
They  received  30,000  treatments.  Despite  these 
figures,  by  no  means  all  cases  who  might  have 
benefited  by  the  therapy  received  it,  since  the 
use  of  this  treatment  in  other  than  psychoses 
was  prohibited  by  Army  regulations,  though  it  is 
effective  in  some  neurotic  states. 

Like  our  other  special  methods  of  treatment, 
physical  or  otherwise,  shock  therapy  was  con- 
sidered only  a means  to  an  end — a method  of  fa- 
cilitating the  patient’s  introduction  into  the 


broad  program  of  general  reconditioning.  Our 
point  of  view  in  selecting  cases  for  treatment 
rather  antedated  that  of  the  general  program  but 
fitted  into  it  most  admirably.  Semantic  and 
nosologic  considerations  were  abandoned,  the 
only  exception  being  that  it  was  necessary  to  de- 
termine from  the  total  reaction  whether  or  not  a 
patient  was  psychotic.  The  patient  was  given 
shock  therapy,  not  because  he  had  schizophrenia, 
manic-depression,  or  some  other  psychosis,  but 
because  of  the  special  symptoms  which  he  pre- 
sented and  which  we  felt  could  be  ameliorated 
by  shock  therapy.  The  basic  criteria  were  es- 
tablished from  the  data  of  cases  treated  by  met- 
razoi. At  the  Mason  General  Hospital,  these 
criteria  were  widely  applied  and  found  to  be  as 
effective  in  cases  treated  by  electroshock  therapy. 
The  Army  material  has  not  yet  been  sufficiently 
worked  up  for  presentation,  so  I shall  present 
the  considerations  which  Holt  and  I2  postulated. 
Twenty  common,  readily  definable  symptoms 
were  studied,  and  the  effect  of  shock  therapy  on 
each  was  reviewed  at  the  end  of  a course  of  treat- 
ment, and  a year  or  more  later.  It  was  found  that 
effective  results  required  a minimum  course  of 
treatment,  averaging  sixteen  convulsions.  To 
quote  again  from  my  article  on  treatment, 

“Shock  therapy,  like  the  other  forms  of  treatment, 
is  directed  at  the  symptomatic  expression  of  the 
patient  and  cases  are  no  longer  selected  according 
to  diagnostic  categories.  The  general  criteria  of 
reactivity,  acuteness  of  onset,  relation  to  reality 
problems,  all  of  which  are  well  recognized  as  indi- 
cating a good  prognosis,  are  generally  found  in  Army 
patients.  In  addition,  the  criteria  established  by 
Simon  and  Holt  are  used  as  a guide  for  the  selection 
of  cases.  Certain  symptoms  such  as  refusal  of  food, 
confusion  and  bewilderment,  disorientation,  de- 
pression, and  mutism  indicate  a good  prognosis  for 
electrotherapy.  Others,  such  as  inappropriate  affect, 
bizarre  speech,  euphoria,  and  underactivity,  are  less 
responsive.  Secondary  projections  respond  well; 
primary  projections  do  not.  Selection  of  patients 
by  these  criteria  has  led  to  outstanding  success. 
Of  paramount  importance  is  the  necessity  of  in- 
stituting treatment  early.  Many  patients  will  be 
under  electrotherapy  within  a matter  of  forty-eight 
hours.  Treatment  must  be  thorough  and  complete. 
Great  danger  lies  in  terminating  treatment  at  the 
critical  point  of  about  the  sixth  treatment,  when  the 
patient  appears  to  be  markedly  improved — and 
usually  is.  Termination  of  treatment  at  this  point 
will  result  in  frequent  relapses  and  many  failures. 
In  general,  treatment  should  be  carried  on  until 
the  patient  shows  no  further  changes  in  reaction 
for  the  better  or  the  worse.  Treatments  will  range 
from  twelve  to  sixteen.”1 

The  convulsion  is  considered  an  absolutely 
necessary  part  of  the  treatment.  So-ealled  sub- 
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convulsive,  absence,  or  petit  mal  types  of  reac- 
tion had  no  place  in  our  therapeutic  program. 

Fig.  1 shows  the  response  of  these  symptoms 
at  the  end  of  an  average  course.  You  will  note 
that  the  desire  to  die  disappears,  and  that  shock 
therapy  is  a most  excellent  aperatif . The  patient 
regains  interest  in  his  appearance.  He  stops 
behaving  in  a queer  manner  and  begins  to  talk. 
His  mood  lifts.  At  the  other  end  of  the  scale, 
the  malignant  characteristics,  such  as  euphoria, 
inappropriate  affect,  overt  sexual  behavior,  lack 
of  interest,  respond  much  less  favorably.  Poor 
memory  is,  of  course,  a consequence  of  treatment 
and  should  not  be  considered  except  on  this 
basis  unless  it  is  a primary  manifestation  of  per- 
plexity. 

Fig.  2 gives  us  the  status  of  the  same 
patients  at  least  one  year,  and  in  many  instances 
two  years,  after  the  termination  of  the  course  of 
treatment.  You  will  notice  that  improvement 
is  generally  retained.  Actually,  in  the  Army  I 
never  saw  a feeding  problem  remain  such  after 
the  second  or  third  shock  treatment.  Some 
soldiers  were  even  returned  to  duty  after  a course 
of  treatment,  and  many  were  restored  to  their 
homes  and  families  without  necessity  of  further 
hospital  care. 

In  conclusion,  I quote  again: 

“In  all  cases,  whether  the  soldier  is  to  be  returned 
to  duty  or  not,  treatment  has  included  plans  for  the 
future.  The  social  worker  will  have  worked  out 
problems  of  special  importance  to  each  individual 
in  making  his  restoration  to  the  community  more 
successful.  He  will  advise  the  patient  of  community 
resources  which  he  can  tap,  not  generally,  but 
specifically  in  relation  to  his  own  community.  If 
the  psychiatrist  feels  that  further  outpatient  treat- 
ment is  desirable  he  will  refer  the  patient  to  the 
particular  agency  in  his  community  equipped  to 
perform  this  function.  Psychologists  will  perform 
vocational  aptitude  and  other  tests  designed  to  help 
the  patient  in  choice  of  new  vocations  or  restoration 
to  old.  The  Separation  Department  will  have  as- 
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sisted  the  patient  in  making  out  all  claims  for  pen- 
sions and  benefits  to  which  he  might  be  entitled. 
The  United  States  Employment  Service  and  Civil 
Service  will  have  helped  in  job  selection  and  place- 
ment. Separation  counsellors,  legal  assistance 
officers,  and  others  have  paved  the  way  for  a full 
restoration  to  civil  life.  It  is  important  at  this 
point,  however,  that  the  patient,  now  brought  to  a 
level  of  community  functioning,  be  kept  self-reliant 
and  be  prevented  from  developing  a sense  of  de- 
pendence which  could  readily  arise  out  of  so  much 
guidance.  A most  dangerous  consequence  of  the 
social  guidance  of  the  patient  may  be  the  tendency 
to  make  him  overdependent  on  external  agencies 
and  dependent  on  his  military  rights  and  benefits. 

“It  cannot  be  overemphasized  that  the  period  of 
treatment  in  the  military  hospital  is  a period  of  re- 
conversion, and  until  he  leaves  the  hospital  and  re- 
turns to  the  community,  the  patient  is  not  yet  a 
civilian. 

“It  must  also  be  reiterated  that  the  hos- 
pital is  performing  an  intermediate  task  in  the  re- 
conversion of  the  patient,  a task  which  the  com- 
munity must  take  up  the  day  he  leaves.  In  most 
instances,  he  will  be  well  enough  to  carry  his  own 
responsibilities,  but  where  he  is  not,  the  attitude  of 
blaming  the  Army  is  unreasonable  and  unjust,  since 
the  Army  is  performing  one  phase  of  the  total  job 
of  the  successful  pursuit  of  the  war,  and  the  return 
to  peace.  Nothing  which  has  happened  can  be  con- 
sidered to  have  changed  this  individual  any  more 
than  he  would  have  been  changed  by  the  process  of 
living  and  maturation.  Unless  he  receives  full  op- 
portunity on  a level  with  his  peers,  the  fruits  of  all 
the  labor  which  has  gone  into  his  restoration  will  be 
lost. 

“It  is  the  duty  of  all  those  whom  this  former  sol- 
dier will  meet  and  know  to  see  him  as  he  actually  is — 
a man  who  has  been  away  and  has  come  back.  He 
should  be  welcome.” 
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COMMENTS  ON  ARMY  RADIOLOGY  IN  WORLD  WAR  II 

Edward  K.  Reid,  M.D.,  Rome,  New  York 


WHEN  I received  the  invitation  to  discuss 
with  you  the  problems  of  radiology  in  the 
Army,  I felt  that  perhaps  the  subject  might  be 
considered  untimely  as  we  were  all  war  weary, 
but  since  that  time,  many  matters  have  come  up 
which  make  us  think  twice  before  we  can  say 
that  military  radiology  is  an  obsolete  subject. 
Furthermore,  in  reviewing  the  material  available, 
it  became  apparent  that  many  matters  of  in- 
terest to  civilian  roentgenologists  could  be 
profitably  discussed  at  the  end  of  hostilities. 

We  come  before  you  today  approaching  the 
subject  from  several  angles.  On  my  part,  I 
must  give  a “reporter’s  report  to  the  profession” 
as  my  own  professional  service  as  chief  of  roent- 
genology was  short.  However,  I did  have  the 
privilege  of  seeing  radiology  as  others  see  us  in 
my  capacity  as  commanding  officer  of  a general 
hospital  and  as  chief  of  operations  for  the  island 
surgeon’s  office  on  Okinawa.  As  far  as  the  actual 
departmental  problems  are  concerned,  I am  going 
to  rely  on  other  colleagues  to  tell  you  their  ex- 
periences under  varied  theater  conditions,  and 
I will  confine  myself,  as  a sort  of  moderator,  to  a 
rapid  review  of  the  over-all  problems  which  con- 
cern us  as  individuals  and  the  Army  as  a whole. 

I feel  sure  that  you  are  interested  in  the  ques- 
tion of  what  changes  in  civilian  personnel  we  may 
be  able  to  expect  in  our  specialty  as  a result  of 
this  war.  The  following  notes  may  help  to  ob- 
tain this  picture. 

Due  to  the  foresight  of  the  Surgeon  General, 
Col.  W.  W.  McCaw,  and  Col.  A.  A.  de  Lorimier, 
two  outstanding  Army  radiologists,  we  made  a 
survey  at  the  time  of  the  bombing  of  the  Panay 
in  1937,  finding  the  startling  condition  that  there 
were  ten  diplomates  of  the  American  Board  of 
Radiology  in  the  Regular  Army,  forty-four  in  the 
Organized  Reserve,  and  four  in  the  National 
Guard,  a total  of  fifty-eight  possibly  qualified 
radiologists  in  the  event  of  military  emergency. 

It  was  obvious  that  this  number  would  be  re- 
duced by  age  and  physical  incapacity  for  active 
duty. 

Unfortunately,  little  could  be  done  construc- 
tively because  of  the  tenor  of  the  times.  How- 
ever, an  over-all  plan  was  contemplated  which 
consisted  of  these  phases:  (a)  estimates  of  per- 
sonnel needed;  (b)  plans  for  a curriculum  for 
training  physicians  for  wartime  roentgenology, 
and  for  gearing  the  department  of  roentgenology 
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of  the  Army  Medical  School  to  carry  the  load; 
(c)  an  over-all  plan  for  procurement  of  equipment 
and  revision  of  tables  of  equipment;  ( d ) actual 
development  of  a practical,  easily  operated,  accu- 
rate field  equipment  which  could  be  operated 
undei  almost  any  condition  in  the  world  in  a 
reasonably  efficient  manner,  this  equipment  to 
contain  any  easy  but  effective  method  of  foreign 
body  localization  in  which  speed  of  operation  was 
of  great  importance. 

With  the  advent  of  the  state  of  emergency  pro- 
claimed by  the  President,  a nucleus  of  personnel 
was  available  from  those  already  in  the  reserve 
components  of  the  Army,  and  with  the  onset  of 
hostilities,  the  War  Manpower  Commission 
through  its  Procurement  and  Assignment  Serv- 
ice, made  available  to  the  armed  forces  the  serv- 
ices of  an  adequate  number  of  physicians. 
However,  the  problem  of  obtaining  radiologists 
was  still  a severe  one  as  they  were  nearly  all  of 
one  of  the  following  three  groups:  (a)  overage; 
(b)  not  available  due  to  civilian  needs;  or  (c)  al- 
ready volunteers  in  affiliated  units  or  otherwise. 
The  matter  of  availability  was  strictly  a civilian 
problem,  usually  in  the  hands  of  the  Prepared- 
ness Committee  of  the  county  societies.  Once 
the  radiologist  was  declared  available,  the 
medical  officer’s  Recruiting  Boards  offered  him  a 
commission.  Tt^  radiologists  as  a whole  were 
fortunate  in  that  nearly  all  started  as  majors  and 
many  were  advanced  to  lieutenant  colonels  in  a 
short  time. 

It  seems  only  fair  to  make  the  comment  here 
that  the  rank  held  by  a radiologist  should  not 
necessarily  be  taken  as  an  index  of  his  professional 
ability.  This  was  stressed  by  the  Surgeon  Gen- 
eral’s Office  when  I was  discussing  these  matters. 
They  were  regretful  that  in  many  instances, 
especially  in  the  continental  limits  of  the  United 
States,  promotions  were  not  always  possible. 
The  matter  of  promotion  here  rested  solely  with 
the  Commanding  General  of  the  Service  Com- 
mand. He  was  given  a blanket  number  of  grades 
for  all  branches,  and,  often,  being  a fine  officer, 
did  not  see  eye  to  eye  with  the  medical  component 
in  regard  to  relative  rank  and,  consequently, 
some  were  passed  by  though  deserving. 

The  Surgeon  General’s  Office  wished  me  to  pay 
special  tribute  to  the  many  splendid  radiologists 
who  were  ordered  to  remain  in  induction  station 
service.  It  was  recognized  that  many  were 
passed  up  for  promotion  even 'though  doing  a 
work  which  was  tedious  in  the  extreme  when  they 
would  rather  be  in  units  destined  for  action. 
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There  was,  however,  no  choice  as  the  competent 
work  done  has  already  been  felt  in  less  sustain- 
able claims  than  would  otherwise  have  been  the 
case. 

Upon  receiving  the  radiologist  into  the  service, 
they  were  classified  on  their  education  and  ex- 
perience into  four  groups: 

A.  Professors  of  radiology  or  similar  experi- 
ence 

B.  Diplomates  of  the  American  Board 

C.  Residents  in  radiology  or  men  of  experi- 
ence in  civil  fife  over  a considerable  time  but  not 
diplomates 

D.  Graduates  of  the  short  course  at  Army 
school  or  those  with  little  experience  in  civil  life, 
but  with  special  interest  and  adaptability. 

It  may  be  of  interest  to  know  the  peak  figures 
in  these  classes  as  shown  by  the  records  of  the 
Surgeon  General's  Office,  as  this  will  give  an  indi- 
cation of  the  number  of  men  released  from  the 
Army  who  probably  will  be  interested  in  pursu- 
ing the  specialty.  This  will  apply  particularly  to 
classes  C and  D,  as  those  above  that  are  already 
certified.  The  peak  was  reached  in  April  of 
1945,  and  has  been  declining  since  then.  At  that 
time,  there  were  four  in  class  A — these  were  used 
as  consultants;  414  in  class  B;  239  in  class  C; 
and  677  in  class  D — a total  of  1,334.  A few  of 
these,  particularly  the  regulars,  were  not  on  pro- 
fessional duty. 

Since  a large  number  of  these  men  will  be  re- 
turning to  civil  fife  and  many  will  become  asso- 
ciated with  civilian  roentgenologists,  either  as 
residents  or  junior  associates,  I felt  you  would  like 
to  know  what  the  training  of  these  men  in  the 
Army  embodied. 

As  in  all  officer  personnel,  it  was  the  desire  of 
the  Surgeon  General’s  Office  to  give  basic  military 
medical  training  at  Carlisle  Barracks  and  a short 
tour  of  duty  to  familiarize  them  with  army  life 
where  possible.  Following  this,  those  who  were 
trained  early  in  the  war  went  to  a four  weeks 
“Intensive  Basic  Course  in  Roentgenology”  at 
the  Army  Medical  School,  Washington,  D.C. 
The  stated  objective  of  this  course  is  the  key  to 
the  desires  of  the  Surgeon  General.  I quote: 
“The  purpose  of  the  Intensive  Basic  Course  in 
roentgenology  is  to  prepare  junior  officers  of 
the  medical  corps  to  operate  the  x-ray  equipment 
of  the  Army  installations  in  such  a manner  as 
to  prevent  injuries  to  patients  or  undue  strain 
on  equipment.  It  is  not  intended  to  make  ex- 
pert roentgenologists.”  The  organization  of  this 
course  was  divided  into  the  following  sections: 
(a)  field  equipment;  (6)  photoroentgenology; 
(c)  permanent  installation  equipment;  and  ( d) 
clinic  work  at  Walter  Reed  General  Hospital. 
The  method  of  instruction  embodied  conferences, 
lectures,  demonstrations,  and  practical  appli- 
cation. 


Later,  this  school  was  moved  to  Memphis, 
Tennessee,  where  twelve  weeks  of  work  were 
given.  Of  course,  a considerable  time  was 
allotted  to  military  subjects  in  this  as  in  every 
other  army  school,  but  the  following  time  was 
spent  on  technical  roentgenology: 

Hours 


Physics  57 

X-ray  Hazards  2 

Roentgenography  38 

Fluoroscopy  5 

Stereoscopy  5 

Maintenance  of  Equipment  25 

Foreign  Body  Localization  5 

Diagnostic  Roentgenology  249 

Radiation  Therapy  2 

Pathologic  Conferences  10 

Clinical  Conferences  36 

Field  Roentgen  Responsibility  2 

Administration  Fixed  Departments  2 

Review-Examination-Utility  30 

Total,  468  hours 


In  addition,  a more  clinical  course  was  given 
to  especially  adapted  students  at  the  Mayo 
Clinic  for  a twelve-week  period. 

It  seems  fairly  certain  that  many,  of  you  are 
receiving  applications  from  both  men  and  women 
technicians  who  have  been  demobilized,  and  I 
believe  you  may  be  interested  to  know  what  you 
may  expect  from  them.  Schools  for  technicians 
were  set  up  in  centers  throughout  the  country 
and  x-ray  was  but  one  of  many  subjects  taught. 
The  exact  number  of  technicians  who  finally  were 
graduated  has  not  been  compiled  but  it  is  fair  to 
estimate  that  about  one  technician  was  needed 
for  100  hospital  beds  since  a 1,000-bed  hospital 
had  ten.  The  technician  received  the  following 
roentgenologic  technical  training: 


Hours 


Physics  72 

X-ray  Units  93 

Anatomy  36 

Darkroom  22 

Protection  2 

Fluoroscopy  8 

X-ray  materials  22 

Administration  10 

Manipulation  and  Positioning  239 

Field  X-ray  Equipment  50 

Foreign  Body  Localization  22 

Utility-Examination-Review  32 

Total,  608  hours 


Personnel  having  been  procured  and  trained, 
the  problem  of  assignment  arose.  This  again 
brings  out  the  point  that  rank  can  be  a matter  of 
being  at  the  right  place  at  the  right  time,  as  there 
must  be  a position  vacancy  before  any  one  can 
be  recommended  for  advancement.  It  would 
seem,  however,  that  the  Army  did  well  by  the 
radiologist.  In  the  A and  B classes  there  were 
418  men;  the  plan  called  for  318  numbered  gen- 
eral hospitals  whose  chiefs  were  to  be  lieutenant 
colonels.  This  would  leave  only  100  men  to  fill 
the  vacancies  of  the  large  hospitals  in  the  United 
States,  consultants,  training  directors,  and  those 
not  engaged  in  actual  radiologic  work.  It  was, 
therefore,  largely  the  younger  men  in  the  C and 
D classes  who  held  the  rank  of  captain.  It  was 
the  policy  to  promote  all  Me^ca^^r^^lgeers 
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from  first  lieutenant  to  captain  after  six  months 
in  grade.  Some  of  the  Zone  of  Interior  installa- 
tions did  not  get  the  promotions  from  captain  to 
major  which  would  have  been  desirable.  When 
we  consider  that  the  chief  of  anesthesia  of  a 1,000- 
bed  hospital  was  a captain,  radiology  must  admit 
that  it  had  friends  at  court  in  Colonel  Kirklin 
and  the  others  in  the  Surgeon  General’s  Office. 

Having  discussed  the  history  and  personnel 
problems,  perhaps  just  a word  regarding  the  type 
of  service  to  be  rendered  would  be  of  interest. 
This  was  almost  entirely  diagnostic  roentgen- 
ology. Some  superficial  therapy  was  possible 
with  the  field  unit,  but  was  not  especially  en- 
couraged in  mobile  installations.  Deep  x-ray 
and  radium  therapy  were  only  permitted  in 
specifically  designated  centers.  Photoroent- 
genology was,  of  course,  performed  at  induction 
and  separation  centers. 

There  is  no  time  for  me  even  to  begin  on  the 
subject  of  the  pathology  encountered.  In  this  I 
hope  the  other  essayists  will  have  cases  of  inter- 
est and  I will  only  refer  to  the  splendid  paper  of 
Drs.  J.  C.  Bell  and  G.  W.  Heublein  in  the  No- 
vember, 1944,  issue  of  Radiology  entitled  “Di- 
agnostic Roentgenology  in  an  Army  Hospital 
During  the  Present  War.” 

Our  equipment  procurement  problems  were 
not  acute  once  the  war  was  under  way  except 
for  the  problems  of  transportation.  The  right 
materials  to  do  the  job  had  been  adequately 
planned. 

Maintenance  was  another  matter.  In  the 
desert,  the  problem  was  that  of  excessive 
dry  heat,  lack  of  adequate  water,  and  sand  con- 
tamination. In  the  arctic,  it  amounted  to  an 
engineering  problem  of  heat  for  the  department 
as  a whole. 


BAUER  APPOINTED  TO  HEALTH  COUNCIL 
Gov.  Thomas  E.  Dewey  has  appointed  Dr.  Louis 
Bauer,  of  Hempstead,  to  the  Public  Health  Council 
and  reappointed  Homer  Folks,  of  Yonkers,  to  a full 
six-year  term. 

Dr.  Bauer  will  complete  the  unexpired  term,  un- 
til next  January  1,  of  the  late  Dr.  Simon  Flexner, 
of  New  York  city. 


The  American  Board  has.  been  most  thought- 
ful of  the  younger  men  called  into  service.  Pro- 
visions were  made  for  them  to  obtain  credentials 
from  each  diplomate  who  supervised  their  train- 
ing. 

These  credentials  were  authenticated  by  the 
commanding  officer  of  the  unit.  The  service  will 
be  evaluated  by  the  Board  when  considering 
eligibility  for  examination  and,  thus,  the  time 
will  not  be  lost. 

It  has  also  been  a source  of  satisfaction  to 
younger  radiologists  to  know  all  the  thought  and 
effort  that  was  given  by  those  at  home  to  the 
problem  of  refresher  courses  and  residency  train- 
ing. The  majority  of  these  men  realize  that 
further  work  will  be  necessary  before  certifica- 
tion. 

Many  radiologists  can  well  consider  the  serv- 
ices and  Veterans’  Bureau  as  careers.  To  date, 
only  50  grade-B  men  have  applied  in  all  special- 
ties for  Regular  Army  commissions.  With  the 
Veterans’  Bureau  giving  pay  credit  for  qualified 
specialists,  it  now  may  become  an  attractive  po- 
sition. 

In  addition  to  experience  gained  in  actual 
radiology  in  the  Army,  it  is  hoped  that  many 
have  learned  things  which  may  be  applied  to  our 
work  which  are  actually  not  originally  planned 
for  such  use. 

We  are  now  developing  a method  of 
fluoroscopic  training  based  on  the  Air  Corps 
method  of  split-second  recognition  of  combat 
plane  formations  as  was  taught  by  Dr.  Renshaw 
of  Ohio  State  University.  We  believe  that  this 
method  will  train  us  so  that  the  exposure  time 
for  patients  will  be  materially  reduced  without 
any  sacrifice  of  accuracy  of  diagnosis.  We  hope 
to  have  publication  of  this  in  a short  time.  * 


FOUNDATION  ANNOUNCES  PRIZE  CON- 
TEST 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  announces  a 
Foundation  Prize  Contest. 

For  further  information  write  Dr.  James  R.  Bloss, 
Secretary,  418  Eleventh  Street,  Huntington  1,  West 
West  Virginia. 


PEDIATRIC  APPROACH  TO  THE  MANAGEMENT  OF  ASTHMA  IN 
CHILDHOOD 

Bret  Ratner,  M.D.,  New  York  City 

( From  the  Department  of  Pediatrics , New  York  University  College  of  Medicine) 


A GREAT  deal  is  known  today  about  the 
management  of  asthma.  Some  of  this  in- 
formation can  be  utilized  without  benefit  of 
elaborate  skin  tests  and  other  studies.  It  is  my 
hope  that  the  overwhelming  majority  of  child- 
hood asthma  cases  will  be  taken  care  of  by  the 
pediatrician.  Only  in  the  event  that  the  child 
does  not  respond  to  such  treatment,  should  it  be 
necessary  to  call  upon  the  highly  trained  pedi- 
atric allergist  for  assistance  in  diagnosis  and  treat- 
ment. 

Certain  Phases  of  Pathogenesis 

Orientation  of  the  basic  mechanism  underlying 
allergy  is  needed  more  today  than  ever  before. 
There  is  little  that  can  be  found  in  the  literature 
to  contradict  the  antigen-antibody  hypothesis, 
namely,  that  hypersensitive  reactions  in  various 
tissues  result  from  an  interaction  of  circulating 
foreign  antigen  with  its  specific  antibody,  the 
antibodies  having  become  fixed  to  tissue  cells  at 
some  time  prior  to  the  reaction. 

Whether  released  histamine  is  the  direct  cause 
or  the  result  of  the  reaction  is  problematic.1  Yet, 
the  proponents  of  the  histamine  theory  only 
tacitly  accept  the  antigen-antibody  mechanism 
and  promptly  unfold  all  the  wonders  of  released 
histamine,  making  this  chemical  appear  to  be  of 
major  importance  in  the  causation  of  the  allergic 
reaction.2  All  of  their  therapeutic  efforts  are 
directed  toward  the  neutralization  of  histamine. 
The  drugs  recommended  for  this  purpose  at  best 
afford  only  symptomatic  relief,  and  none  of  them 
too  well.  Epinephrine,  ephedrine,  and  atropine 
still  remain  as  reliable  drugs  for  the  relief  of  aller- 
gic symptoms.  This  is  so  because  they  do  relax 
the  spasms  which  result  from  antigen-antibody 
interaction. 

There  is  an  insistent  demand  for  ways  and 
means  to  reduce  the  number  of  attacks  and,  more 
particularly,  to  prevent  attacks.  I lose  all  pa- 
tience with  the  attempts  at  treatment  of  asthma 
with  aerosol  penicillin.  I have  the  greatest  ad- 
miration for  this  product  in  respiratory  infec- 
tions, and  when  infection  is  the  cause  of  asthma, 

I use  it  either  by  spray,  orally,  or  by  injection. 
But  it  is  foolhardy  to  use  it  in  a case  of  food,  en- 
vironmental, or  pollen  asthma.  With  the  newer 
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antihistaminic  drugs,  all  one  can  say  is  that  their 
introduction  into  the  domain  of  the  therapy  of 
asthma  is  quite  unsound.  I refer  more  particu- 
larly to  histaminase,  Hapamine,  benadryl,  and 
pyribenzamine.  The  first  two  drugs  are  dying 
a natural  death,  for  they  have  failed,  but  ben- 
adryl and  pyribenzamine  just  made  their  ap- 
pearance. That  these  drugs  alleviate  urticaria 
and  hay  fever  is  agreed  upon  by  many;  that 
they  alleviate  asthma  is  agreed  upon  by  few. 
We  should  not  be  content  with  measures  that 
merely  allay  symptoms. 

In  a previous  paper3  I went  into  a detailed 
analysis  of  the  onset  of  allergy  in  childhood.  I 
showed  that  asthma  may  have  its  onset  at  any 
time;  however,  very  few  cases  appear  to  start 
in  the  first  year.  The  largest  number  of  children 
date  their  first  definite  symptoms  of  true  asth- 
matic dyspnea  from  the  third  to  the  eighth  years. 
This  may  be,  and  usually  is,  preceded  by  multiple 
attacks  of  respiratory  difficulties,  repeated  epi- 
sodes of  sneezing,  coughing,  coryza,  and  so- 
called  bronchitis.  The  age  of  onset  of  eczema, 
however,  is  considerably  earlier  than  that  of 
asthma,  and  in  many  instances,  eczema  is  the 
forerunner  of  asthma.  After  early  infancy, 
asthma  becomes  the  prevailing  allergic  syndrome, 
and  wherever  there  is  a multiplicity  of  allergic 
syndromes,  it  is  generally  one  of  the  complicating 
conditions.  Asthma  was  also  found  to  be  the 
dominant  manifestation  in  the  allergic  ante- 
cedents of  the  children  studied.  It  would  ap- 
pear, therefore,  that  the  lung  structure  is  domi- 
nantly predisposed  to  sensitization  because  of 
the  large  amount  of  smooth  muscle  tissue  present 
in  the  bronchioles.  Antibodies  are  harbored 
in  this  sensitized  tissue  and  it  is  here  that  the 
reaction  ensues  when  the  specific  antigen  gains 
entrance  into  the  body.  The  histamine  theory 
does  not  explain  this  predilection  for  lung  tissue 
involvement  as  well  as  does  the  antigen-antibody 
hypothesis. 

The  Value  of  the  History 

Much  can  be  accomplished  by  a detailed  in- 
quiry into  all  the  circumstances  surrounding 
each  of  the  child’s  attacks,  including  the  things 
the  child  has  done  prior  to  the  attack,  the  places 
visited,  the  time  of  day  and  season  of  the  year, 
etc.  If  this  is  done  painstakingly,  it  will  become 
quite  evident  that  the  attacks  have  some  rela- 
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tionship  to  certain  circumstances.  One  can 
readily  surmise  that  if  the  attacks  come  on  only 
at  night,  or  in  the  early  morning,  there  is  some 
relation  to  the  bedroom  furnishings.  Similarly, 
if  attacks  are  related  to  visits,  much  information 
can  be  gleaned  that  may  in  many  instances  clinch 
the  diagnosis.  If  the  attacks  come  only  in 
, August  or  September,  there  is  probably  some  re- 
lation to  ragweed;  if  in  the  early  spring,  then 
trees  may  be  implicated,  and  in  June,  grasses. 
By  searching  for  cause  and  effect,  certain  foods  as 
well  may  be  discovered  to  be  the  incriminating 
factors.  A history  may  thus  reveal  specific  of- 
fenders responsible  for  the  child’s  asthma,  with- 
out specialized  study. 

General  Recommendations  for  Antiallergic 
Treatment 

With  respect  to  alleviation  and  prevention  of 
symptoms,  certain  broad  approaches  may  be 
taken. 

Environment. — In  cases  in  which  environ- 
mental sensitivities  are  suspected,  animal  pets 
may  be  removed,  and  all  dust-producing  articles 
of  clothing,  bedding,  and  furniture  eliminated. 
Where  elimination  is  not  feasible  protection  may 
be  given;  e.g.,  pillows,  mattresses,  and  over- 
stuffed furniture  may  be  covered  with  some  im- 
pervious material,  seams  and  edges  being  es- 
pecially carefully  sealed  to  prevent  seepage.  I 
recommend  tightly  woven  textiles  made  of 
long-fibered  cotton,  such  as  Egyptian  cotton,  in 
preference  to  most  of  the  rubberized  materials 
available  today,  because  the  latter  have  a tend- 
ency to  produce  sweating  and  to  crack.  Horse 
hair,  latex,  or  rubber  mattresses  are  the  ones  of 
choice;  if  they  are  not  available,  the  old  ones 
must  be  carefully  covered.  Wood  and  metal 
chairs  are  preferable  to  the  overstuffed  variety. 

Immunization  against  the  environmental  sub- 
stances is  not  always  effective  and,  for  the  most 
part,  I do  not  advise  it.  It  is  far  better  to  re- 
duce dust  contact  in  the  home,  in  the  manner 
outlined,  and  to  permit  a moderate  amount  of 
contact  outside  of  the  home.  In  this  way  the 
child  will  gradually  build  up  an  immunity  in  a 
natural  manner. 

Food. — For  alleviation  of  symptoms  due  to 
suspected  food  sensitivities,  much  can  be  accom- 
plished by  the  employment  of  a heat  denatured 
diet,  which  is  composed  of : freshly  heated 
evaporated  milk  or  raw  milk,  boiled  for  at  least 
one-half  hour;  thoroughly  boiled  meats  of  all 
varieties;  broths  and  soups  of  all  varieties ; hard 
boiled  eggs;  precooked  cereals  (such  as  Pablum 
and  Pabena)  and  cereals  cooked  for  prolonged 
periods;  spaghetti  and  macaroni;  dextri-maltose; 
corn  or  cane  sugar;  thin  melba  toast  and  Ry- 
Krisp;  thoroughly  cooked  vegetables ; stewed 


fruits;  jams  and  jellies.  The  emphasis  is  upon 
long  and  thorough  cooking  in  the  presence  of 
moisture.  Since  this  diet  is  devoid  of  any  fresh 
fruits  or  vegetables,  vitamin  C must  obviously 
be  provided  by  adding  50  mg.  of  ascorbic  acid  a 
day. 

The  environmental  control  should  be  per- 
manent. With  the  foods,  however,  after  all 
symptoms  havedisappearedforaprolongedperiod, 
and  the  child  is  thriving,  one  fresh  food  or 
lightly  cooked  food,  at  a time,  may  be  added  to 
the  denatured  diet  and,  if  well  tolerated,  may  be 
continued.  In  this  way  it  can  be  determined 
empirically  what  foods  are  at  fault,  and  these 
incriminating  foods  must  be  continued  in  heat  de- 
natured form  when  the  patient  returns  to  an 
otherwise  normal  diet.  This  empiric  approach 
may  be  successful  in  many  simple  cases. 

A bronchoscopist  recently  openly  scoffed  at 
allergists,  because  he  never  was  helped  by  their 
“innumerable  tests.”  True  enough,  for  in  all  of 
his  cases,  the  asthmatic  breathing  was  undoubt- 
edly due  to  obstructive  bronchial  or  lung  path- 
ology. In  young  children,  therefore,  be  sure  you 
are  dealing  with  true  asthma  before  proceeding 
with  treatment. 

Certain  Phases  of  Diagnosis  and  Specific 
Treatment 

First,  I would  suggest  that  it  is  a mistake  to 
make  a definite  diagnosis  of  asthma  on  the  basis 
of  an  isolated  attack  of  dyspnea  accompanied 
by  the  objective  findings  of  sibilant  and  sonorous 
rales.  Only  repeated  occurrences  of  such  a 
syndrome,  especially  if  preceded  by  or  accom- 
panied by  eczema,  urticaria,  or  repeated  at- 
tacks of  so-called  colds  or  vasomotor  rhinitis, 
should  arouse  one’s  suspicions.  During  the 
period  of  observation,  much  valuable  data  can  be 
obtained  by  careful  questioning  related  to  diet 
and  environmental  factors.  One  can  intimate  to 
the  parents  that  allergy  is  suspected  as  the  cause 
for  the  child’s  illness.  Thus  prepared  with  the 
information  that  recurrent  episodes  are  to  be  ex- 
pected they  will  cooperate  more  fully  with  the 
physician  in  analyzing  the  circumstances  sur- 
rounding the  attacks. 

“All  is  not  asthma  that  wheezes,”  particularly 
in  young  children,  and  each  episode  must  be 
evaluated  by  the  physician  in  charge.  This  was 
strikingly  brought  home  to  me  in  the  case  of  a 
child  who  lived  at  a great  distance.  The  fre- 
quency of  attacks  in  this  3-year-old  child  gave  the 
physician  in  charge  a false  sense  of  security. 
The  mother  called  the  physician  who,  after  listen- 
ing to  the  complaints,  told  her  that  little  Jeffrey 
probably  had  another  one  of  his  attacks  and 
proceeded  over  the  telephone  to  prescribe  symp- 
tomatic treatment.  Several  days  later,  the 
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child  died  of  an  overwhelming  lobar  pneumonia 
diagnosed  a day  before  death  by  x-ray,  sputum, 
and  blood  examination.  I have  had  several  cases 
with  asthmatic  symptoms  that  by  fluoroscopy 
and  x-ray  proved  to  be  true  intercurrent  pneu- 
monias which  cleared  up  with  penicillin  therapy. 
Contrariwise,  a high  temperature  should  not 
I lead  to  a diagnosis  of  pneumonia  in  an  asthmatic 
I child;  temperatures  do  occur  in  uncomplicated 
I asthmatic  attacks — contrary  to  general  belief 
i — especially  in  very  young  children.  The  use  of 
the  fluoroscope  is  as  essential  as  the  stethoscope  in 
ruling  out  lung  pathology  and,  at  times  the  only 
reliable  means  of  so  doing.  Recently,  also,  two 
patients  with  asthma  came  in  with  complaint  of 
asthma  which  proved  to  be  the  first  stage  of 
measles. 

I stress  delaying  the  diagnosis  of  asthma  and 
resorting  to  skin  testing  because  much  harm  is 
done  by  too  hasty  an  employment  of  this  pro- 
cedure. Many  cases  of  allergy  tested  in  the 
early  stage  will  give  completely  negative  results. 
It  requires  time  for  the  skin  to  become  sensitized. 
In  some  instances,  the  condition  is  evanescent 
and  clears  up  spontaneously.  Hence,  the  physi- 
cian would  do  well  to  refrain  from  referring  a case 
for  testing  until  the  child  has  had  several  attacks 
over  a period  of  at  least  a year.  Once  having  em- 
barked on  skin  tests,  they  should  be  done  with 
thoroughness.  It  must  be  realized  that  despite 
its  limitations,  the  protein  skin  test  does  compare 
favorably  with  other  important  diagnostic  pro- 
cedures— very  few  of  which  are  infallible — and  it 
should  not  be  scoffed  at. 

Perhaps  the  best  method  to  be  employed  in 
children  is  the  scratch  test,  because  it  is  painless 
and  as  many  as  35  to  50  tests  can  be  performed  on 
the  back  at  one  visit.  Anaphylactic  shock  has 
never  been  known  to  develop  from  a scratch  test. 
This  cannot  be  said  with  the  same  degree  of  as- 
surance of  the  intradermal  test.  The  scratch  test 
when  performed  and  interpreted  intelligently  is  far 
more  delicate,  and  fewer  false  reactions  are  ob- 
tained. The  intradermal  test,  however,  is  of  im- 
portance in  instances  in  which  the  scratch  tests 
are  entirely  negative  or  only  suggestive  in  char- 
acter. 

It  has  long  been  thought  that  food  sensitivities 
play  the  dominant  role  in  allergy  of  childhood. 
That  does  not  prove  to  be  so  for  throughout  in- 
fancy and  childhood  sensitivities  to  foods,  inhal- 
ants, and  contactants  run  a more  or  less  parallel 
course.  Multiple  sensitivities  are  the  rule  and 
not  the  exception.  Therapeutic  measures  may 
fail  completely  if  all  possible  offending  factors  are 
not  taken  into  account.  For  this  reason,  if  the 
child  is  subjected  to  study  he  should  be  tested 
with  all  available  proteins.  More  and  more  tests, 
rather  than  fewer  and  fewer,  should  be  our  aim. 


Unfortunately,  the  tendency  is  to  do  fewer  tests. 

Tests  with  extracts  made  from  dust-producing 
substances  indigenous  to  the  child’s  direct  en- 
vironment are  very  important  and  helpful.  In- 
vestigations have  shown  that  changes  occur  as 
certain  materials  age,  for  example,  stuffings  in 
mattresses,  pillows,  etc.;  molds  develop  and 
other  substances  are  found  which  produce  anti- 
genic properties  not  present  in  new  materials. 
Skin  testing  is  not  the  sole  diagnostic  procedure 
essential  for  the  proper  appraisal  of  all  the  factors 
involved  in  this  complicated  problem.  The  child 
must  be  studied  and  treated  as  a whole.  The 
family  history,  the  specific  history  of  The  child, 
and  an  investigation  of  the  environment  all 
aid  in  an  appraisal  of  the  case.  A complete 
chemical  examination  of  the  blood,  blood  and 
nasal  cytologic  studies,  roentgenograms  of  the 
sinuses,  chest,  and  wrist  bones,  Mantoux  test, 
urinalysis,  and  psychosomatic  factors  help  to 
appraise  and  rule  out  secondary  factors. 

Having  discovered  the  specific  offenders,  bril- 
liant results  may,  on  occasion,  be  achieved  merely 
by  the  elimination  of  the  incriminating  proteins. 
This  may  simply  necessitate  the  removal  of  an 
animal  pet,  or  a particular  piece  of  furniture, 
as  noted  above.  However,  intractable  cases  of 
asthma  as  a rule  have  multiple  sensitivities 
and  the  process  is  far  more  intricate.  In  my  ex- 
perience, really  good  permanent  results  in  such 
cases  can  only  be  achieved  after  one  to  several 
years  of  observation  and  therapy,  though  often 
benefits  may  be  perceived  early  in  the  course  of 
treatment.  Remissions  are  too  often  encount- 
ered and  unless  the  parents  are  carefully  edu- 
cated and  cognizance  given  to  all  complicating 
factors,  discouraging  results  are  the  rule. 

Specific  allergenic  treatment  may  be  resolved 
into  three  phases:  (1)  elimination;  (2)  substi- 
tution; and  (3)  immunization.  These  must  be 
left  in  the  care  of  one  trained  in  this  field. 

For  the  enhancement  of  the  general  immunity 
response  of  the  patient,  it  is  of  inestimable  value 
to  inject  small  doses  of  stock  vaccines  including 
a large  variety  of  bacteria.  These  injections  can 
be  given  at  weekly  or  fortnightly  intervals. 
Here  too  the  caution  with  respect  to  large  reac- 
tions must  be  observed.  If  the  reactions  are 
large  the  dosage  must  be  considerably  reduced 
by  diluting  the  vaccine  one  tenth,  one  hundredth, 
or  one  thousandth  fold.  The  anamnestic  reac- 
tion then  gathers  full  momentum  and  the  child 
after  a period  of  such  treatment  develops  an  im- 
munity in  the  same  way  that  he  develops  a 
natural  immunity  to  diphtheria  and  other  con- 
tagious diseases  through  minimal  subclinical 
contacts.  The  nonspecific  effect  of  the  anam- 
nestic reaction  in  some  unknown  manner  stimu- 
lates antibody  formation  in  general.1*4  Autog- 
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enous  vaccines  have  tip  particular  advantage 
over  the  stock  vaccines. 

Symptomatic  Treatment  of  the  Asthmatic 
Attack 

This  particular  phase  of  the  problem  is  of  the 
greatest  interest  to  us  as  physicians.  The 
anxiety  and  fear  engendered  in  parent  and  child 
by  an  attack  of  asthma  places  this  disease  far 
in  the  forefront  of  emergency  practice.  Above 
all,  a cheerful  attitude  should  be  maintained  by 
all  surrounding  the  patient.  If  the  child  is 
breathing  forcefully,  and  is  not  cyanosed,  there 
is  little  danger.  The  harder  he  breathes  the 
better.  If  a child  is  cyanosed  and  has  very 
shallow  breathing  or  apnea,  the  situation  is 
dangerous.  If  the  sounds  on  auscultation  are 
clear,  loud  and  resonant,  with  sibilant  and  sonor- 
ous rales,  the  asthma  is  of  no  serious  conse- 
quence. If  auscultation  discloses  feeble  sounds 
and  there  are  moist  rales  the  seriousness  is  real.  If 
the  rales  break  through  after  coughing,  it  is  in- 
dicative of  bronchial  plugging.  Temperature 
may  occur  as  stated  above  in  the  asthma  of  child- 
hood ; do  not  be  misled  and  change  the  diagnosis 
to  pneumonia. 

From  the  standpoint  of  symptomatic  therapy, 
no  classification  of  asthma  has  thus  far  been  satis- 
factory.5 It  is  my  belief  that  asthma  due  to 
bronchiolar  constriction  is  usually  promptly  re- 
lieved by  adrenalin  or  ephedrine.  Asthma  due  to 
bronchial  plugging,  on  the  other  hand,  is  not  re- 
lieved by  antispasmodics,  but  only  through 
emesis,  steam  inhalation,  and  expectorants.  The 
bronchiolar  constriction  usually  results  from 
foreign  antigens,  such  as  food  or  serum,  which 
enter  the  blood  stream  and  act  directly  on  the 
sensitized  bronchiolar  musculature  producing 
spasm,  The  bronchial  plugging  is  usually  due 
to  an  inhalant  which  enters  the  air  passages  di- 
rectly and  produces  its  chief  reaction  in  the 
lumen  of  the  bronchi,  with  edema,  excess  mucous 
secretion,  and  resulting  obstruction. 

General  Directions 

1.  Windows  should  be  opened,  unless  it  is  very 
cold. 

2.  A soap-sud  enema  should  be  given. 

3.  If  the  child  is  not  too  sick,  remove  him  from 
the  bedroom  to  one  of  the  other  rooms.  Because 
some  factor  in  the  immediate  environment  may  be 
involved,  the  asthma  sometimes  clears  up  when  the 
child  is  moved  to  another  room,  or  while  being 
transported  to  a hospital. 

4.  During  an  attack,  the  patient  is  generally 
more  comfortable  if  propped  up  or  sat  up  in  a chair. 

5.  If  an  electric  fan  is  available,  the  breeze 
blowing  directly  on  the  face  is  comforting  and  rids; 
the  patient  of  the  fear  of  suffocation. 

6.  Above  all,  the  physician  should  remain  com- 
posed. 


Medication  for  Simple  Attack  of 
Bronchiolar 

Constriction : 

1.  Adrenalin  (1-1,000),  2 or  3 minims  subcu- 
taneously. This  can  be  repeated  intracutaneously 
several  times  at  intervals  of  fifteen  to  thirty  minutes.  i 
If  the  asthma  clears,  you  are  dealing  with  a spas-  ! 
modic  bronchiolar  spasm. 

2.  Follow  with  a sedative — phenobarbital,  acetyl 
salicylic  acid,  or  triple  bromides. 

3.  Ephedrine  sulfate  by  mouth,  l/4  of  a grain,  j 
may  be  tried  instead  of  adrenalin. 

Medication  for  a Severe  Asthmatic  Attack 

( Status  Asthamaticus  or  Obstructive  Bronchial 
Asthma):  If  the  child  can  be  removed  to  a hospital  it 
it  is  to  be  preferred,  but  the  following  treatment  can 
be  carried  out  in  the  home. 

1.  A slow  drip  intravenous  infusion  of  10  or  15 
per  cent  dextrose  solution  (300  cc.  for  young  chil-  £ 
dren,  and  500  to  1,000  cc.  for  older  children).  In  this  j 
infusion,  1 cc.  of  adrenalin,  1-1,000,  can  be  mixed,  i 
making  a dilution  of  1-300,000  to  1-1,000,000.  The  j 
value  of  this  lies  in  the  reduction  of  the  dehydra-  J 
tion  and  relief  of  the  edema. 

2.  While  the  drip  infusion  is  being  set  up,  the  [l 
child  should  be  given  one  to  two  teaspoonfuls  of 
syrup  of  ipecac,  in  warm  water,  to  induce  vomiting.6  j. 
During  the  retching  period,  a reverse  peristalsis  of 
the  trachea  may  be  set  into  motion,  so-called  “tra- 
cheal vomiting,”  which  will  release  mucous  plugs 
and  is  followed  by  relief  so  speedily  that  the  result 
is  at  times  truly  dramatic. 

3.  At  times,  the  inhalation  of  steam  is  as  affec-  j 
tive  as  vomiting,  the  steam  causing  a thinning  and  - 
expulsion  of  the  mucous  plugs. 

4.  The  child  is  then  given  a sedative  by  rectum,  j 
preferably  bromides  or  chloral  hydrate. 

5.  An  electric  fan  is  kept  blowing  gently  in  the  V 
patient’s  face. 

6.  If  there  is  cyanosis,  oxygen,  or  preferably  I 
oxygen  and  helium,  should  be  administered  by  nasal 
•catheter. 

7.  Aminophyllin  by  intravenous  injection  or  I 
by  rectum  may  be  of  some  value,  but  should  not  • 
be  counted  upon  for  much  relief  in  children. 

Therapeutic  Don’ts:  1.  Large  doses  of  adrenalin  !{j 

should  never  be  used.  The  repetition  of  V2  to  1 cc.  jj 
of  adrenalin  is  unwise.  It  does  not  relieve  the  1 
asthma  but  causes  an  even  greater  spasm  of  the 
bronchioles,  thus  aggravating  the  asthma.  It  also 
causes  pallor,  apprehension,  cardiac  syncope,  vascu- 
lar congestion,  increased  pulse  rate,  and  heightened  j 
blood  pressure. 

2.  It  is  criminal  to  give  morphine  or  its  deriva- 
tives during  an  attack.  Probably  most  deaths 
from  asthma  are  directly  attributable  to  too  much 
adrenalin  and  the  use  of  morphine.6 

3.  Do  not  leave  the  patient  in  an  apprehensive  i 
state.  Do  not  omit  adjuvant  therapeutic  measures. 
Do  not  omit  some  form  of  mild  sedation.  Do  not 
permit  the  child  to  be  left  alone. 
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> Prognosis 

Asthma  is  not  a disease  that  should  be  treated 
I solely  from  a symptomatic  standpoint,  for  re- 

Ipeated  attacks  make  one  only  too  aware  of  the 
futility  of  such  an  approach.  It  is  a physio- 
t logic  disturbance  which  can  be  mastered  if  thor- 

Ioughness  is  the  watchword.  When  the  problem 
is  finally  solved,  there  is  a signal  absence  of 

I1  residual  pathology.  The  child  who  has  no  fur- 
ther attacks  appears  normal  to  all  intents  and 
purposes,  and  stigmata  of  the  disease  are  no- 
where to  be  found.  If  the  condition  becomes 
chronic,  emphysema  and  bronchiectasis  may 
supervene.  This  state  is  more  likely  to  occur 
in  a neglected  case  in  an  adult  than  in  the  child. 

In  the  complicated  cases  where  the  physician 
in  charge  appears  to  make  no  headway,  despite 
I careful  observance  of  the  directions  detailed 
above,  he  may  deem  it  necessary  to  refer  the 
patient  to  the  trained  allergist  for  a comprehen- 
sive “work-up.”  Such  an  intensive  study  can 
! rarely  be  achieved  in  less  than  two  to  three  weeks. 
Above  all,  the  child  must  be  studied  as  a whole, 
and  not  only  from  the  allergic  standpoint. 
Monthly  or  biweekly  visits  to  the  allergist  en- 
able the  consultant  to  check  all  factors  and  to 
analyze  each  asthmatic  episode.  In  the  interim 
the  physician  in  charge  carries  on,  noting  any 
untoward  reactions.  Complete  retesting  may 
occasionally  be  necessary.  Good  results  often 
are  immediate,  but  several  months,  or  even  a 
year  or  more,  may  elapse  before  they  are  achieved 
in  some  cases. 

Prophylaxis 

Much  can  be  accomplished  prophylactically  in 
the  asthma  of  childhood.  Recent  evidence  makes 
it  clear  that  allergy  can  develop  in  children 
whether  born  into  so-called  allergic  or  nonallergic 
families.  Allergens — whether  food,  pollen,  ani- 


mal or  vegetable  dust,  serum,  bacteria,  or  drug — 
may  invade  the  body  under  certain  circumstances. 
Intrauterine  life,  infancy,  disease,  and  convales- 
cence constitute  vulnerable  periods  during  which 
the  individual  must  be  protected  from  undue  ex- 
posure to  highly  antigenic  substances. 

Measures  which  aim  to  prevent  the  inception 
of  food,  dust,  drug,  serum,  and  bacterial  sensi- 
tivity are  available  through  the  regulation  of  the 
diet,  the  management  of  the  environment,  the 
control  of  drug  and  serum  therapy,  and  the  re- 
duction of  recurrent  invasions  of  pathogenic 
agents.  Awareness  of  the  many  factors  now 
known  to  influence  the  incidence  of  allergy  may 
.result  in  a greater  control  or  possible  prevention 
of  asthma. 

Conclusions 

1.  Drugs  such  as  histaminase,  Hapamine, 
benadryl  or  pyribenzamine  have  little  value  in 
the  treatment  or  prevention  of  asthma. 

2.  Asthma  is  not  a disease  that  should  be 
treated  solely  from  a symptomatic  standpoint,  for 
repeated  attacks  make  one  only  too  aware  of  the 
futility  of  such  an  approach. 

3.  Asthma  is  a physiologic  disturbance  which 
can  be  overcome,  for  the  child  who  has  no  fur- 
ther attacks  has  a signal  absence  of  the  patho- 
logic stigmata  of  the  disease. 

4.  Because  so  much  can  be  accomplished 
prophylactically,  the  asthma  of  childhood  should 
be  of  especial  interest  to  the  pediatrician. 
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SURGICAL  DRESSING  MATERIALS  NEEDED  BY  CANCER  COMMITTEE 


In  urgent  need  for  surgical  dressings  to  carry  on 
its  work  of  caring  for  the  city’s  constantly  increasing 
legion  of  cancer  victims,  the  volunteer  Field  Army 
of  the  New  York  City  Cancer  Committee  appeals 
to  the  public  for  salvageable  white  cloth  materials 
of  any  description  and  in  any  amount. 

Worn  table  linens  and  light  colored  window  shades 
are  desired  for  making  cancer  dressings;  sheets  and 
other  white  cottons  for  bandages.  Discarded  men’s 
white  shirts  are  needed  for  making  bed  jackets. 


In  requesting  public  cooperation,  Mrs.  G.  K.  Ox- 
holm,  director  of  the  Field  Army,  stated  that  since 
May,  1946,  119,291  cancer  dressings  have  been  dis- 
tributed through  the  Social  Service  Departments  of 
38  hospitals  in  the  metropolitan  area,  through  the 
Visiting  Nurses’  Association,  and  to  individual 
patients. 

Materials  should  be  sent  to  the  Field  Army,  2 
West  106th  Street,  New  York  20,  N.Y. 


THE  POSSIBILTY  OF  PREVENTING  BREAST  CANCER  IN  WOMEN 

Is  Artificial  Feeding  of  Infants  Justified? 

Ludwik  Gross,  M.D.,  New  York  City  t( 

{Chief  of  Research,  Veterans  Administration  Hospital,  Bronx,  New  York) 

$ 
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MAMMARY  carcinoma  in  mice  is  caused  by 
a filterable  virus  transmitted  from  one 
generation  to  another  through  the  milk  of  nursing 
females.1  The  virus  remains  inactive  until  the 
infected  animals  reach  the  tumor  age;  at  that 
time  mammary  tumors  develop  and  kill  their 
hosts.  This  fatal  disease  can  be  prevented  by 
isolating  the  newly  born  progeny  from  their  po- 
tentially cancerous  mothers,  and  transferring 
them  for  the  purpose  of  nursing  to  lactating 
females  whose  milk  is  free  from  the  cancer 
agent.1’2 

In  view  of  the  importance  of  these  observations 
and  their  possible  implications  for  human  pathol- 
ogy, it  was  suggested  that  women  having  a his- 
tory of  breast  cancer,3  or,  more  generally  speak- 
ing, a history  of  any  tumors4  in  their  families, 
should  refrain  from  nursing  their  babies.  Arti- 
ficial feeding  should  in  such  cases  be  substituted. 
Should  human  breast  cancer  be  caused  by  fac- 
tors similar  to  those  in  mice,  it  is  possible  that 
many  human  lives  could  be  saved  by  the  simple 
preventive  measure  of  artificial  feeding  of  one 
single  generation  of  descendants  of  cancer- 
families  in  man. 

This  recommendation  was  recently  chal- 
lenged,5’6 the  principal  objections  being  as 
follows:  (a)  abandoning  breast  feeding  may  be 
associated  with  increased  infant  mortality;  (6) 
stagnation  of  milk  in  breasts  of  mothers  who  re- 
frain from  nursing  may  prompt  the  development 
of  mammary  carcinoma;6  (c)  the  eradication  of 
breast  cancer  may  be  substituted  by  an  increased 
frequency  of  cancer  in  other  organs.5 

Discussion  of  the  Objections  Advanced 

There  is  ample  evidence  to  suggest  that  with 
proper  care,  which  includes  sterilization  of  bottles, 
refrigeration  of  the  prepared  milk  supply,  etc., 
infants  fed  with  either  prepared  cow’s  milk  or 
with  one  of  the  commercially  available  substitutes 
for  human  milk,  can  be  raised  with  no  higher 
mortality  than  those  fed  by  breast.  It  is  worth 
emphasis,  however,  that  either  pasteurized  or 
briefly  boiled  human  milk7  could  be  safely  used 
for  this  purpose,  since  in  mice,  at  least,  the  tumor 
virus  does  not  resist  pasteurization.8’9  It  should 
also  be  emphasized  that,  according  to  experi- 
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mental  evidence,  artificial  feeding  of  one  single 
generation  would  suffice  to  eradicate  mammary  t( 
cancer  for  generations  to  come. 

The  assumption  that  stagnation  of  milk  (re-  P 
suiting  from  not  nursing)  may  be  responsible  for  P 
the  development  of  breast  cancer6  does  not  have  0 
any  precise  experimental  support.  There  is  no  0 
evidence  to  suggest  that  refraining  from  nursing 
either  causes  or  accelerates  the  development  of 
mammary  carcinoma  in  mice.  In  fact,  Bittner 
reported  recently  that  in  a cancerous  strain  of 
mice,  experimentally  produced  stagnation  of 
milk  actually  decreased  the  incidence  and  de- 
layed the  time  of  appearance  of  breast  cancer  in 
these  animals.10 

In  any  event,  observations  obtained  in  recent 
studies  on  mammary  carcinoma  of  mice  appear  to 
suggest  that  breast  cancer  will  not  develop  in 
animals  free  from  the  transmissible  tumor  agent. 
To  give  an  example,  we  have  in  our  laboratory 
mice  of  the  C3H  line;4  in  each  generation  prac- 
tically all  females  develop  breast  tumors  before 
they  reach  one  year  of  age.  Another  part  of 
our  laboratory  is  occupied  by  a colony  of  animals 
of  the  same  line,  with  the  exception,  however, 
that  these  do  not  carry  the  tumor  agent.  Dr. 
H.  B.  Andervont,  of  the  National  Cancer  In- 
stitute, removed  a litter  from  a pregnant  C3H 
female,  at  term,  by  cesarean  section  in  May, 
1942,  and  transferred  this  litter  immediately 
for  the  purpose  of  nursing  to  a female  mouse  (of 
the  black  C 57  line)  whose  milk  was  free  from  the 
cancer  agent.  A litter  of  such  cancer-free  C3H 
mice  was  obtained  from  Dr.  Andervont  and  a i 
colony  of  mice  was  raised  from  that  litter  in  our 
laboratory.  These  mice  look  exactly  like  the 
C3H  mice  from  whom  they  descend.  They  do 
not,  however,  develop  breast  tumors.11  In  our 
laboratory  many  of  these  females  have  had  their 
litters  removed  for  various  reasons  immediately 
after  birth,  i.e.,  they  were  submitted  to  “milk  i : 
stagnation,”  and  yet,  none  of  them  has  ever  de- 
veloped a tumor.  These  mice  are  in  perfect 
health;  they  bear  litters  often  twice  as  numerous 
as  the  tumor  virus  carrying  C3H  females;  they 
live  their  full  life  span  without  showing  any 
symptoms  of  mammary  carcinomas,  not  a single 
breast  cancer  having  been  observed  in  these 
mice  in  our  laboratory. 

The  assumption  that  the  eradication  of  breast 
cancer  (by  artificial  feeding)  will  be  substituted 
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by  an  increased  frequency  of  cancers  in  other 
organs6  does  not  appear  to  have  any  reliable  ex- 
perimental or  clinical  support.  One  is  tempted 
to  compare  such  a statement  with  an  assumption 
that  the  eradication  of  pulmonary  tuberculosis 
would  precipitate  tuberculosis  of  the  intestines  or 
of  bones. 

The  supposition  that  people,  or  animals,  have 
to  develop  a certain  number  of  tumors,  and  that 
the  decrease  of  the  incidence  of  tumors  in  one 
particular  organ  would  automatically  be  com- 
pensated by  an  appropriate  increase  of  tumors  in 
other  sites5*12  is  based  on  statistical  speculations 
I open  to  considerable  criticism  from  both  a 
I statistical13  and  an  experimental14  point  of 
view. 

Conclusions 

Breast  cancer  in  mice  is  transmitted  through 
milk  from  mothers  to  daughters  and  can  be  for 
all  practical  purposes  exterminated  by  the  simple 
measure  of  foster  nursing  of  one  single  generation. 
Difficult  and  time  consuming  studies  are  neces- 
sary to  find  out  whether  human  breast  cancer  is 
also  transmitted  through  the  milk  of  nursing 
mothers.  It  will  take  some  fifty  or  one  hundred 
years  to  carry  out  such  a research  project. 

In  view  of  these  circumstances,  a working 
hypothesis  could  be  advanced  at  once,  assuming 
that  breast  cancer  in  women  is  caused  by  factors 
similar  to  those  responsible  for  mammary  car- 
cinoma in  mice.  On  the  basis  of  such  a hy- 
pothesis, mothers  having  any  history  of  tumors  in 
•their  families  should  refrain  from  nursing  their 


babies.  Since  a few  hours  of  breast  feeding 
would  suffice  to  transmit  the  hypothetic  cancer 
virus,  artificial  feeding  from  birth  should  be  sub- 
stituted, for  one  generation. 

It  is  unfortunate  that  fundamental  observa- 
tions and  discoveries  in  medicine  are  seldom  ac- 
cepted without  many  years  of  delay.  The 
simple  preventive  measure  of  artificial  feeding  of 
infants  born  to  potentially  cancerous  mothers  will 
perhaps  be  generally  accepted  and  introduced 
only  some  ten  or  twenty  years  hence;  instead, 
the  same  measure  could  be  applied  at  once.  If 
breast  cancer  in  women  is  caused  by  factors 
similar  to  mammary  carcinoma  in  mice,  some  15 
to  25,000  women  could  thus  be  saved  from  death 
each  year  in  this  country  alone . 4 
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INFANT  MORTALITY  RATE  SHOWS  DECREASE  IN  1946 


Infant  mortality  declined  further  in  1946  from  the 
low  rate  for  1945,  the  U.S.  Public  Health  Service, 
Federal  Security  Agency  announced  in  January. 
Provisional  figures  for  the  first  10  months  of  1946 
indicate  a decrease  of  3.2  per  cent  from  the  rate  for 
the  same  period  of  1945. 

Final  figures  for  1945  released  at  this  time  show 
that  the  infant  mortality  rate  of  38.3  deaths  under 
1 year  per  1,000  live  births  was  the  lowest  ever  re- 
corded for  the  United  States.  It  is  3.8  per  cent 
lower  than  the  rate  of  39.8  for  1944.  Infant  deaths 
numbered  104,684  in  1945  as  compared  with  1944 
when  there  were  111,127  deaths  under  1 year. 

The  maternal  mortality  rate  of  2.1  per  1,000  live 


births  for  1945  also  showed  a reduction  of  nearly  9 
per  cent  from  the  rate  of  2.3  for  the  previous  year. 
The  numbers  of  deaths  from  puerperal  causes  on 
which  the  maternal  mortality  rates  are  based  were 
5,668  and  6,369,  respectively,  for  1945  and  1944. 

One  of  the  factors  contributing  to  the  lower  infant 
and  maternal  mortality  rates  is  an  increase  from 
1944  to  1945  in  the  proportion  of  babies  delivered  in 
hospitals. 

In  1945,  78.8  per  cent  of  all  births  regis- 
tered in  the  United  States  were  reported  to  have 
occurred  in  hospitals  or  other  institutions.  This 
represents  an  increase  of  3.2  per  cent  from  1944  when 
75.6  of  recorded  births  took  place  in  hospitals. 


AMERICAN  JOURNAL  OF  PSYCHOTHERAPY 
The  Association  for  the  Advancement  of  Psycho- 
therapy announces  that  the  official  organ  of  the 
Association  is  the  American  Journal  of  Psychother- 
apy. 


Its  editor  is  Emil  A.  Gutheil,  M.D.,  16  West 
77th  Street,  New  York  24.  The  American  Journal 
of  Psychotherapy  is  a quarterly,  and  is  issued  in 
January,  April,  July,  and  October. 


AN  ANTHROPOLOGIST  LOOKS  AT  AMERICAN  INDIAN  MEDICINE 

Arthur  C.  Parker,  Sc.D.,  Rochester,  New  York* * 


INTEREST  in  the  subject  of  American  Indian 
medicine  and  medicine  men  has  been  mani- 
fested since  earliest  historic  contacts.  In  North 
America  accounts  of  medicaments  and  cures  go 
back  to  the  time  of  Cartier  whose  scurvy-stricken 
crew  was  brought  back  to  health  by  the  Indians 
through  the  administration  of  decoctions  of  some- 
thing called  onehta,  presumably  an  infusion  of  the 
needles  of  the  hemlock  (Tsuga  canadensis).** 
In  South  America,  where  agriculture  and  social 
development  had  reached  a somewhat  higher 
stage,  the  exploring  European  found  such  sub- 
stances as  coca  leaves  and  quinine  bark,  the 
former  being  used  by  natives  as  a narcotic  and 
the  latter  for  malaria. 

Since  the  European  medicine  itself  had  not  ad- 
vanced far  beyond  empiricism  the  effects  of  native 
American  drugs  were  noted  with  interest  by  ship 
and  expedition  physicians.  The  horizons  of 
knowledge  had  not  been  lifted  far  enough  in  the 
sixteenth  and  seventeenth  centuries  not  to  con- 
tinue the  hope  that  in  some  strange  clime  there 
might  be  found  the  great  panacea,  or  perhaps 
effective  drugs  for  all  infectious  diseases,  and 
that  even  the  length  of  man’s  life  might  be  pro- 
longed indefinitely  by  the  discovery  of  the  Foun- 
tain of  Youth.  The  explorer  and  medical  man 
sought,  in  the  new  world,  and  with  varied  results, 
for  healing  waters,  magic  herbs,  and  the  Para- 
celsian  touch. 

From  every  early  account  it  is  clear  that  ob- 
servers unknowingly  classified  what  was  assumed 
to  be  medical  practice  into  five  or  six  categories 
that  were  either  rational  or  nonrational.  We 
learn  from  them  that  the  Indian  of  America  con- 
sidered that  medicine  was  synonymous  with  mys- 
terious power.  The  man  who  could  conjure, 
procure,  or  generate  by  brews  or  gesticulations 
the  magic  substances  that  would  penetrate  his 
patient’s  body  and  bring  about  relief  or  a cure 
was  a medicine  man.  The  name  has  stuck  and 
come  down  to  us  with  much  of  its  original  con- 
notation; that  is,  the  aboriginal  doctor  was  one 
who  might  mingle  antics  with  herbs,  prayers  with 
legerdemain,  and  tobacco  fumes  with  ball  games, 
to  drive  out  the  demon  of  diseases. 

The  native  American  was  only  a little  behind 
the  European  in  his  ignorance  of  the  cause  of 
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infectious  diseases,  especially  of  the  great  epi- 
demics that  took  such  a heavy  toll.  The  aborig- 
ine had  neither  hereditary  immunity  nor  sci- 
entific knowledge.  Experience,  however,  soon 
taught  him  to  flee  the  infected  area  and  not  return 
until  the  holocaust  was  over.***  His  theory  was 
that  disease  was  a demon  that  entered  the  body 
principally  through  the  nose  and  mouth.  The 
oAftf,  as  he  called  it,  entered  the  bones  and  lived 
upon  the  marrow,  but  might  take  shelter  and 
food  for  a time  in  organ  and  muscle,  gnawing 
away  at  the  tissue  and  causing  pain.  The  chal- 
lenge presented  was  how  to  coax  the  demon  to 
leave  thfe  body.  Hence,  there  was  recourse  to 
emetics,  purges,  sweats,  salivation,  and  sneezing. 

If  these  failed,  another  type  of  medicine  man 
might  be  brought  into  action  who  might  scare  the 
devil  out  of  a patient,  or  so  placate  the  demon 
that  it  would  accept  the  sacrifice,  sniff  the  in- 
cense, and  depart. 

The  primitive  mind  is  far  more  sensitive  to 
frustrations,  injuries  to  prestige,  slights,  unsatis- 
fied desires,  and  resentments  than  is  commonly 
known.  The  native  practitioner  sensed  that  an 
unsatisfied  mind,  brooding  upon  its  misfortunes, 
might  become  a sick  mind.  Its  vagaries  seemed 
to  indicate  that  it  was  possessed  of  an  evil  spirit 
and  that  its  brooding  or  its  violence  were  the  re- 
sult of  internal  disturbances.  The  patient  who 
was  ugly,  sullen,  unhappy,  and  dissatisfied,  was 
considered  “possessed.”  Therefore,  his  case 
demanded  certain  satisfaction  whereby  his  mind 
might  be  diverted  and  made  clean  again.  Then 
the  oki  would  leave.  Disease  was  a devil  and  the 
devil  had  to  be  outsmarted,  or,  that  failing,  he 
might  be  bargained  with  and  flattered  out  of  the 
way.  If  simple  herbs  would  not  accomplish  this 
result,  then  dances,  masked  faces,  and  gesticu-  | 
lation  might  do  it. 

Aboriginal  View  of  Disease 

From  this  brief  survey,  we  pass  to  an  analysis 
of  the  several  means  employed  to  bring  about  a 
relief  or  cure.  Medicines  varied  widely  among 
the  three  hundred  groups  of  aborigines  north  of 
Mexico,  and  what  one  may  have  employed  might 
have  been  unknown  to  the  other.  However, 
there  is  a general  similarity  of  method  and  prac- 
tice, for  the  need  of  relief  was  so  vital  that  it 
leaped  over  all  boundaries  in  seeking  to  achieve  a 
very  practical  result. 


***  Hrdlicka.  . . 

t Oki  was  a demon,  generally  invisible. 
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1.  We  may  put  down  the  rites  and  ceremonies 
deemed  necessary  to  conjure  the  supernatural  into 
the  service  of  healing  as  thaumatergic  ritualism, 
and  consider  it  nonrational  or  irrational  as  the 
case  may  be.  Yet,  even  in  such  practice  there 
might  be  found  those  who  would  testify  to 
“cures.”  The  patient  had  a fuss  made  over  him 

j and  got  well.  He  no  longer  feared  that  he  had 

I overlooked  something. 

2.  Closely  associated  with  the  invocation  of 

[ unseen  demons,  as  an  agency  of  alleviation,  was 

the  practice  of  mental  therapeutics,  by  which  the 
medicine  man  sought  to  divert  the  minds  of  his 
patients  from  dwelling  upon  their  distress  and  to 
shock  them  into  another  direction  crammed  with 
more  hopeful  thoughts.  Once  this  was  accom- 
plished he  would  loudly  proclaim  a cure.  This 
amounted  to  a mental  repolarization,  but  the 
antics,  singing,  dancing,  and  drumming,  or  the 
brisk  game  of  lacrosse  upon  which  the  patient  bet 
(only  to  win  a fixed  game)  often  confused  the  mis- 
sionary observer  who  deplored  the  superstition. 

3.  The  most  common  of  all  methods  of  com- 
bating diseases  was  that  of  administering  herbs 
and  other  substances.  While  grotesque  cere- 
monies seemed  the  more  spectacular,  the  natives 
were  not  unaware,  by  virtue  of  accident  or  experi- 
ment, that  certain  substances  produced  desired 
results.  By  long  experience,  a traditional  phar- 
macology had  been  built  up  by  numerous  tribes 
whose  herbalists  transmitted  a general  infor- 
mation from  one  generation  to  another.  Some 
remedies  were  thought  to  be  the  personal  property 
of  individual  medicine  men  and  perished  with 
him,  but  others  were  rather  common  knowledge. 
Most  of  the  agricultural  and  sedentary  tribes  of 
the  northeast,  for  example,  knew  of  purges, 
emetics,  diuretics,  demulcents,  carminitives, 
astringents,  styptics,  sudorifics,  vermifuges,  and 
other  medicines.  In  the  kit  of  the  Iroquois  herb 
doctor,  for  example,  would  be  found  ft  prickly  ash 
(Zanthoxylum  Americanum),  sassafras  root  bark, 
Rhamnus  cathartics,  calamus  rhizomes,  winter- 
green,  bruised  bark  and  root  of  Quercus  alba, 
Podophyllum,  hemlock  needles  (Tsuga),  pussy- 
willow root  (Salix  discolor),  blackberry  root,  and 
such  inert  substances  as  petroleum,  sulphur, 
alum,  burned  shells,  wood  ash  (potassium  carbo- 
nate) and  pulverized  charcoal.  There  were  many 
other  herbs,  as  senega,  boneset,  wild  ginger,  teas 
deemed  valuable  for  fevers,  and  barks,  such  as 
slippery  elm,  cherry,  walnut,  and  apple  root. 

4.  There  were  many  empirical  theories  about 
diet.  Some  groups  valued  animal  organs,  some 
tabooed  certain  plants,  and  salt  was  generally 
avoided  as  causing  almost  every  kind  of  ill, 
especially  arthritis  and  debility.  Food  with  the 

ft  From  an  actual  inventory  at  Cattaraugus  Reservation, 
1903. 


Iroquois  and  most  eastern  tribes  was  fortified 
with  maize,  sunflower,  and  nut  oils,  these  being 
deemed  highly  essential.  Animal  fats,  however, 
were  valued,  especially  bear  oil.  Fish  was  a very 
common  food  and  used  with  their  corn  foods. 
Sometimes  rattlesnakes  were  eaten  as  a delicacy. 
There  was  something  magic  about  food  and  one 
was  believed  to  become  like  the  food  he  ate,  hence 
venison,  eels,  bears,  and  boiled  owl  were  pre- 
scribed. 

5.  Certain  forms  of  physical  therapy  were  rec- 
ommended, and  sweat  baths  were  a common 
means  employed  for  ridding  the  body  of  “harm- 
ful humors.”  Descriptions  of  the  hut  or  “oven” 
where  the  steam  was  generated  abound  in  almost 
all  accounts  from  the  earliest  to  about  1838. 
Civilization  stopped  the  Indian’s  Turkish  bath, 
and  while  recommending  to  him  tightly  closed 
rooms  to  avoid  the  “miasmitic  air  of  the  open,” 
it  quite  discouraged  his  bathing. 

There  was  originally  much  rubbing  of  the 
muscles  with  the  slime  of  certain  bruised  leaves, 
as  wintergreen  and  sweet  fern,  and  the  fat  of 
animals  was  employed  for  a massage  lubricant. 
Some  eastern  Indians  employed  strained  petrol- 
eum, skimmed  from  springs  in  New  York  and 
Ohio.  This  was  also  taken  internally,  but  was 
deemed  best  as  a rub  for  arthritic  pains.  To 
guard  against  rheumatism,  copious  draughts  of 
arbor  vitae  tea  were  drunk.  Thoreau  tried  it  and 
thought  it  abominable  in  taste. 

6.  Many  of  the  tribes  were  fairly  able,  accord- 
ing to  several  accounts,  in  the  practice  of  rudi- 
mentary surgery.  They  would  excise  a limb, 
extract  arrows,  set  bones,  make  splints,  and  pull 
or  knock  out  teeth.  After  battles  they  cared  for 
their  wounded  and  bore  them  away  on  litters. 
Treatment  in  all  probability  was  by  rough  and 
ready  methods  with  little  attention  to  surgical 
cleanliness,  save  for  boiled  water,  and  it  is  quite 
astonishing  to  note  the  absence  of  reference  to  the 
crippled,  lame,  and  hopeless  invalid  among  them. 
Even  during. the  American  Revolutionary  war 
there  are  few  or  no  accounts  of  having  observed  a 
warrior  who  was  permanently  disabled  after 
battle.  Only  the  presence  of  healed  wounds  is 
noted.  The  European  pioneer  who  wandered 
among  the  tribes  was  sometimes  impressed  by  the 
skill  of  native  practitioners,  and  at  other  times, 
viewing  their  appeal  to  magic,  they  called  them 
charlatans.  Still,  several  observers,  including  the 
studious  Hecke welder  and  the  later  Dr.  Benjamin 
Rush,  were  not  averse  to  employing  the  simples 
recommended  by  the  red  man  of  the  forest.  Our 
own  pioneer  formularies  employed  by  the  frontier 
herbalist  were  largely  drawn  from  the  wandering 
Indian  herb  doctor  who  went  from  town-to-town 
selling  barks  and  roots.  A volume  of  medical 
folklore  might  be  written  about  the  influence  of 
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these  medicine  men  who  came  to  tell  of  their 
tribal  mysteries,  and  to  make  “cures  when  all 
else  had  failed.”  Many  of  these  tall  tales  have 
not  yet  vanished  from  the  memories  of  the  elder 
generation  in  the  north. 

Now,  just  what  kind  of  people  were  these 
American  aborigines  who  had  so  few  diseases  and 
who  were  healed  with  such  effectiveness? 
LaHontan  tells  us  that  they  were  a “robust  and 
vigorous  sort  of  people,  of  Sanguine  Tempera- 
ment, and  admirable  Complexion.”  Said  he, 
“They  are  unacquainted  with  a great  many  Dis- 
eases that  afflict  Europeans,  such  as  Gout,  Gravel, 
Dropsy,  &c.  Their  Health  is  firm,  notwithstand- 
ing they  use  no  precaution  to  preserve  it.” ttt 
He  goes  on  to  relate  that  they  “are  sometimes 
seized  with  pleurisies,  but  these  are  as  infrequent 
as  they  are  mortal;  for  this  is  the  only  Distemper 
that  all  their  Remedies  cannot  conquer.”  But, 
says  this  versatile  observer,  “Commonly  these 
Quacks  bring  ’em  juices  of  Plants  which  are  a sort 
of  Purge  and  are  called  Maskikik,  but  the  pa- 
tients choose  to  keep  ’em  rather  than  drink  ’em.” 
He  is  surprised  when  the  Indians  tell  him  more, 
saying,  “But  they  are  yet  more  astonished  at  our 
custom  of  Bleeding:  For  say  they,  the  Blood 
being  the  Taper  of  Life,  we  have  more  occasion 
to  pour  it  in  than  take  it  out,  considering  that 
Life  sinks  when  its  Principal  Cause  is  moved 
off.” 

LaHontan,  writing  in  the  early  days  of  the 
Eighteenth  Century  then  strikes  a note  that 
sounds  suspiciously  like  the  creed  of  the  Twenti- 
eth Century,  for,  (and  we  can  read  it  in  his  origi- 
nal French),  he  remarks: 

ttt  Vide:  Voyages  of  LaHontan,  (McClurg  edition),  Vol. 
II,  p.  465. 


“ I remember,  that  in  a Conference  I had  one  Day 
with  a Savage,  the  Barbarian  said  with  a good  deal  of 
Sense,  That  good  Air,  good  Water,  and  Content- 
ment of  Mind  could  not  indeed  keep  a Man’s  Life 
from  coming  to  an  end,  but  at  least  it  must  be  owned, 
that  these  Advantages  contribute  in  a great  measure 
to  make  a Man  run  through  the  Course  of  his  Life 
without  being  sensible  of  any  Disorder  or  Incon- 
veniency.  They  make  a jest  of  the  Impatience  of 
Europeans,  who  would  be  cured  as  soon  as  they  are 
sick. 

“They  allege  that  our  Fear  of  Death  occasion’d 
by  the  least  Fever,  does  so  inflame  and  fortify  the 
disease,  that  sometimes  we  fall  a Sacrifice  to  Fear 
itself;  whereas  if  we  looked  upon  our  Illnesses  as  a 
Triffle  as  well  as  Death,  and  kept  our  Bed  with 
Patience  and  a good  Heart,  without  offering  Vio- 
lence to  Nature,  by  cramming  down  Drugs  and 
Medicines,  the  good  old  Dame  would  not  fail  to  com- 
fort and  Refresh  us  by  degrees.” 

LaHontan  lustily  prodded  what  he  thought  the 
foibles  of  religion  and  he  pilloried  medical  follies 
to  such  an  extent  that  he  was  boycotted  by  both 
church  and  physician,  and  yet  his  book,  published 
in  England,  in  1709,  had  such  a remarkable  sale 
that  it  became  the  world’s  first  best  seller. 
People  read  it  and  gasped  at  its  audacity,  but  it 
tickled  their  common  sense.  Medication  by 
drugs,  however,  still  prevailed,  and  men  con- 
tinued to  pulverize  rubies  and  mummy  meat, 
notwithstanding  LaHontan’s  observations. 

Only  in  this  more  enlightened  era  does 
the  layman  unite  with  the  physician 

in  attempting  to  follow  the  advice  given 
by  this  remarkable  man  who  wandered 
among  naked  natives  and  came  forth 
with  what  appeared  to  be  theologic  and 
medical  heresy. 
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THE  late  Will  Rogers  never  said  a truer  word 
than  when  he  declared  that  “we  are  all  ig- 
norant— we’re  just  ignorant  about  different 
things.”  It  will  hardly  be  necessary  to  say  that 
this  paper  is  written  out  of  a “facetious  and  re- 
joicing ignorance”  of  medical  science  by  a grate- 
ful patient  who  happens  to  be  a student  of  folk- 
lore and  literature  in  New  York  State.  For  a 
short  time  you  are  asked  to  forget  the  facts  that 
a Garrison  or  a Sigerist  might  present,  and  to 
listen  to  a plain  account  of  how  the  Yorker  has 
gone  about  curing  his  ailments  without  benefit  of 
physicians.  Some  of  the  materials  will  be  drawn 
from  old  memorandum  books  and  clippings  pre- 
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served  in  historical  archives,  but  most  of  these  ( 
alleged  cures  are  from  oral  tradition  collected  with 
the  aid  of  several  hundred  students  and  friends 
at  the  Albany  State  College  and  Cornell  Uni- 
versity. Lest  anyone  try  to  follow  my  recipes,  j 
let  me  adopt  the  warning  of  an  eighteenth  century 
memorandum  book  now  owned  in  Chautauqua 
County.  After  giving  a Negro  Caesar’s  cure  for  | 
poison,  as  practiced  in  Dutchess  County,  the 
writer  says:  “If  the  patient  find  no  alteration 
after  the  third  dose,  ’tis  a sign  that  he  has  either 
not  been  poisoned  at  all,  or  that  he  has  been 
poisoned  with  such  poison  as  Caesar’s  remedy  will 
not  cure.” 

As  might  be  expected,  our  people  have 
cherished  herbals  or  “yarb  remedies”— some- 
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times  those  brought  from  the  old  country,  some- 
times those  learned  from  the  Indians  or  from 
experiment.  Occasionally,  you  find  the  pseudo- 
science known  to  folklorists  as  “signatures,” 
based  upon  the  theory  that  plants  bear  a sign  of 
shape,  color,  or  name  which  indicates  what  illness 
they  may  cure;  for  example,  a yellow  flower  may 
cure  jaundice.  Similarly  for  dog-bite  you  may 
apply  a “hair  of  the  dog  that  bites  you” — though 
not  in  the  pleasant  sense  that  has  become  familiar 
in  American  bars.  Such  a cure  from  Long 
Island  has  for  its  base  the  pulverized  jawbone  of 
a dog,  together  with  the  dried  and  pulverized 
“false  tongue  of  a newly  foaled  colt”  and  one 
scruple  of  verdigris. 

The  most  amusing  of  folk-cures  are  not  herbals 
or  medications  but  have  the  element  of  the  super- 
natural or  magic.  Often  they  depend  upon  sheer 
faith  in  a ritual;  sometimes  they  employ  sacred 
words  or  invoke  spirits;  frequently  they  employ 
what  is  called  “sympathetic  magic”  by  transfer- 
ring disease  to  an  object  which  is  thereupon  lost 
deliberately  or  destroyed.  The  clearest  way  to 
illustrate  all  these  types  is  to  take  up  cures  for 
several  common  ailments  that  could  hardly  expect 
a physician’s  aid  in  remote  farming  districts  or 
poverty-smitten  slums. 

As  your  memory  of  childhood  might  suggest, 
the  largest  number  of  cures  which  we  have  col- 
lected are  for  warts,  bane  of  children.  Most  of 
us  were  told  that  warts  are  caused  by  handling 
toads.  The  commonest  prescription  is  to  steal  a 
dishcloth  from  your  mother  (or  a neighbor),  then 
bury  it,  and  wait  for  it  to  rot.  A poetic  variant 
comes  from  an  Italian  family  at  Plattsburgh. 
The  patient  was  a lady  whose  husband  led  her 
under  a pear  tree  in  springtime.  With  his  right 
hand  he  pretended  to  pick  off  her  warts,  one  by 
one,  and  put  them  in  his  left  hand,  which  was 
clenched  as  if  holding  something.  Then  he 
plucked  from  the  pear  tree  an  equal  number  of 
buds  and  put  them  into  the  same  left  fist.  Leav- 
ing his  wife,  he  buried  the  buds  and  the  pre- 
tended warts  near  a railroad  track  where  the  wife 
was  not  likely  to  go.  As  the  buds  rotted,  the 
warts  disappeared — all  except  one.  It  is  possible 
that  the  husband,  careless  as  husbands  often  are, 
had  made  a mistake  in  counting  the  buds  or  the 
warts;  otherwise  this  cure  might  have  been 
perfect. 

It  will  be  seen  that  essentially  this  was  a case  of 
transfer  or  sympathetic  magic.  In  our  lore  the 
ritual  and  the  objects  vary  considerably.  Let 
me  quote  from  my  files: 

Face  the  front  door  at  home.  Bite  a bean  in  two 
and  rub  it  on  each  wart.  Then  throw  the  bean  over 
the  left  shoulder  and  never  look  for  it. 

Make  a crosswise  sign  with  a bean  on  your  wart, 
then  feed  the  bean  to  a rooster. 


Make  a little  bag,  drop  a white  pebble  in  it  for 
every  wart  you  have,  and  bring  it  at  night  to  a 
crossroads  without  letting  anyone  see  what  you  are 
doing. 

On  the  first  Friday  of  every  new  moon,  for  three 
nights,  look  at  the  moon  and  repeat  three  times, 
“What  I see,  increase;  what  I feel,  decrease.” 

Spit  on  a stone,  then  stir  the  saliva  and  repeat, 
“What  I see,  decreases.”  Then  toss  the  stone  aside . 

Many  other  objects  are  used  for  this  wart 
magic,  including  bones,  potatoes,  straws,  raw 
meat,  kernels  of  corn,  pennies,  and  pieces  of  rope 
knotted  as  many  times  as  you  have  warts.  But 
it  is  time  to  mention  a different  magic  technic — 
the  selling  of  warts.  A gentleman  whom  I shall 
call  Mr.  Brown  was  saying  goodbye  to  a farmer  at 
Esperance,  New  York,  after  a pleasant  vacation. 
Mr.  Brown  jerked  his  hand  away  from  the 
farmer’s  clasp,  explaining  that  he  had  warts  that 
were  sore.  The  farmer  said:  “I  will  buy  your 
warts.  I will  pay  you  one  cent  apiece — it  must 
be  a separate  coin  for  each  wart.  Then  you  go 
away  and  forget  all  about  them,  and  in  a short 
time  they  will  go  away  too.”  Mr.  Brown  laughed 
and  accepted  the  pennies.  Two  weeks  later  he 
remembered  the  transaction,  looked  at  his  hand, 
and  found  that  the  warts  were  gone.  A year  or 
so  later  he  noticed  that  one  of  the  girls  in  his 
department  at  the  General  Electric  Company’s 
plant  was  putting  dots  of  ink  all  over  her  hands. 
She  explained  that  she  was  doing  this  to  cure  her 
warts.  Mr.  Brown  made  a search  for  thirty-five 
pennies  and  bought  her  warts.  A few  weeks  later 
the  girl  showed  him  that  the  cure  was  complete. 

The  lady  who  told  me  this  story  observed  that 
anyone  who  would  believe  in  such  a cure  might 
well  fear  to  get  on  his  own  hands  the  warts  which 
he  had  bought.  I have  since  been  told  of  a 
method  whereby  you  rub  one  penny  on  your  warts 
and  give  it,  perhaps  in  change,  to  a stranger, 
whereupon  he  gets  the  warts.  A more  elaborate 
version  of  the  same  shady  trick  is  to  get  from  a 
brook  as  many  smooth  white  pebbles  as  you  have 
warts,  dip  the  pebbles  in  blood  from  the  warts, 
tie  them  up  prettily  in  a little  box,  and  send  them 
to  a friend  in  a basket  of  fruit.  The  friend  may 
think  that  the  pebbles  are  for  his  fish-bowl  until 
he  finds  that  he  has  warts. 

That  the  mind  may  have  some  effect  upon 
warts — to  use  a layman’s  phrase — is  indicated  by 
an  incident  told  me  by  Dr.  Sigerist,  the  historian 
of  medicine.  A physician  of  his  acquaintance 
had  as  patient  a boy  who  had  a number  of  warts 
(some  on  his  face)  which  would  have  been  diffi- 
cult to  remove  by  clinical  methods. ' The  doctor 
told  the  boy  that  he  intended  to  apply  a new 
medicine  which  might  sting  a little  but  would 
probably  be  effective.  The  warts  were  painted 
with  colored  water,  the  boy  wincing  the  while, 
and,  soon  after,  the  warts  disappeared. 
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Next  to  cures  for  warts,  perhaps  the  second 
largest  list  is  for  colds,  chills,  tonsilitis,  sore 
throat.  For  colds  I have  had  recommended  three 
tablespoons  of  asafetida  in  one  quart  of  whiskey; 
the  dose  is  one  tablespoon  for  a child  and  a wide 
option  for  adults.  Sometimes  asafetida  is  eaten, 
sometimes  it  is  wrorn  around  the  neck.  Teas  are 
made  of  blooming  mullein,  sage  and  catnip,  red 
seeds  of  sumach  sweetened  with  honey  or  sugar, 
horehound,  and  hot  ginger.  Still  another  recipe 
calls  for  tea  of  basswood  flowers  to  which  has  been 
added  hot  rum  or  whisky — or  both.  Another 
calls  for  a lemon  boiled  in  a cup  of  water  to  a 
pulp,  this  to  be  consumed  before  breakfast  for 
three  days.  For  a gargle,  salt  and  vinegar  are 
recommended,  sometimes  together.  This  would 
be  pleasanter  than  taking  skunk-grease  by  the 
teaspoon,  as  one  of  my  pupils  from  Morris  Plains, 
New  Jersey  did. 

For  sore  throat  there  is  the  good  old  goose- 
grease  which  my  mother  used.  Others  prefer 
turpentine  and  lard,  or  camphor  and  lard,  or  goat- 
tallow.  My  sister  wore  amber  beads  to  prevent 
sore  throat.  A recommended  gargle  is  made  from 
the  inner  bark  of  an  oak  tree.  Various  poultices 
are  made  for  the  throat  from  flaxseed,  or  bacon 
dipped  in  vinegar,  or  fat  pork  under  flannel — 
sometimes  sprinkled  with  pepper;  or  from  to- 
matoes, or  fried  onions,  or  butter  and  pepper. 
The  mildest  medicine  is  beaten  white  of  egg  with 
lemon  juice  and  sugar.  Almost  all  country 
children  have  heard  of  wearing  a dirty  sock 
around  the  neck,  though  one  polite  girl  recom- 
mended a clean  white  stocking.  Jewish  mothers 
swab  the  throat  with  rose-honey. 

Cures  for  asthma  are  not  so  numerous,  but  I 
mention  one  from  Schenectady  which  probably 
comes  from  the  days  when  that  good  town  was 
the  center  of  a colonial  fur-trade.  This  calls  for 
a muskrat  skin  with  the  fur  turned  toward  the 
body  over  the  lungs.  A magic  cure  bids  you  nail 
a lock  of  the  patient’s  hair  to  a beech  tree;  the 
tree  will  die  but  the  asthma  will  go  away. 

For  nosebleed  I was  taught  to  put  a cold  key 
at  the  back  of  my  neck.  A clear  example  of 
sympathetic  magic  calls  for  letting  a few  drops  of 
blood  fall  on  a stone — then  replace  the  stone 
where  it  was  found.  A recipe  from  Clinton 
County  recommends  letting  the  drops  fall  on  a 
wedge  of  wood  which  is  driven  into  a hole  in  the 
wall.  “Then  go  away  and  forget  the  whole 
thing.”  A sort  of  “signature”  cure  calls  for  wear- 
ing a red  string  around  the  throat. 

For  cuts  the  folk  use  cobwebs  to  start  coagu- 
lation; sometimes  the  cobwebs  from  a sooty 
chimney  are  preferred.  For  a cut  caused  by  a 
rusty  nail,  salt  pork  (sometimes  rubbed  in  pepper) 
is  applied.  I have  also  heard  of  putting  a piece 
of  silver  money  on  the  cut,  or  of  scraping  sole- 


leather  on  it.  A magic  cure  recommends  smear- 
ing an  axe  with  blood,  then  putting  the  axe  under 
dripping  eaves.  From  a German  immigrant 
family  comes  the  ritual  of  moistening  the  thumb 
with  saliva,  then  rubbing  it  around  the  cut  in  a 
semicircle — one  way  and  then  another — all  in  the 
name  of  the  Blessed  Trinity. 

For  diseases  of  childhood  we  have  collected 
many  cures,  some  rather  repulsive.  For  croup 
amber  beads  are  recommended  again,  or  five 
strands  of  black  thread  around  the  neck,  or  one 
black  satin  thread.  For  whooping  cough  the 
most  picturesque  ritual  came  over  from  Ireland 
to  York  State,  and  it  calls  for  two  men  and  a 
donkey  beside  the  patient.  The  men,  with  the 
donkey  between  them,  pass  the  child  over  the 
donkey’s  back  and  under  its  belly  without  letting 
the  patient  touch  the  ground.  This  is  probably 
as  effective  as  a method  reported  as  coming  from 
Wales : you  take  the  afflicted  child  for  a walk  over 
one  bridge  and  return  by  way  of  another.  One 
student  tells  me  that  the  proper  way  is  to  have  the 
child  walk  across  a bridge  three  times;  another 
cautions  me  not  to  walk  on  a bridge  over  a river 
but  to  take  the  patient  over  some  other  body  of 
water.  (Lovers  of  Tam  o’  Shanter  will  recognize 
here  a relic  of  the  old  belief  that  evil  spirits  can- 
not cross  a running  stream.)  Any  of  these  cures 
for  whooping  cough  are  pleasanter  than  an 
English-American  recipe  of  roast  mouse  for  the 
afflicted  child.  Perhaps  I should  add  that  I have 
heard  of  a college  graduate  not  far  from  Albany 
who  has  her  baby  wear  its  underwear  inside  out 
to  prevent  whooping  cough  entirely. 

For  colic  a few  drops  of  peppermint  on  a tea- 
spoon of  sugar  sounds  like  a mild  recipe,  but  other 
cures  are  not  so  attractive.  Put  a spoonful  of  i 
soot  in  a cloth  and  pour  three  tablespoonsful  of 
hot  water  over  it;  let  it  steep,  then  give  baby  a 
tablespoonful  every  hour.  Or  have  the  mother  < 
chew  carraway  seeds  and  blow  her  breath  into  the 
baby’s  face.  Or  have  Papa  blow  tobacco  smoke  j 
in  a spoonful  of  milk.  For  convulsions  a French  I 
recipe  of  our  Northern  Border  calls  for  pulling  1 
off  the  shirt  of  the  victim,  turning  it  inside  out,  | 
and  burning  the  garment.  For  worms  an  Italian  i 
recipe  from  Monroe  County  suggests  that  the  | 
grandmother  pretend  to  cut  the  worms  with  a 
pair  of  scissors  held  above  the  baby’s  stomach.  | 
Grandma  “murmurs  sayings” — whatever  that  \ 
means — then  spits  on  the  scissors  and  throws  I 
them  into  a corner.  In  Otsego  County  a bag  of  I 
tansy  is  hung  around  the  neck  to  dry  up  the 
worms.  A Slovak-American  remedy  is  made  by  I 
cooking  milk,  wormseed,  onion,  and  garlic.  £ 
(Wormseed  is  an  example  of  signature.) 

For  teething,  Job’s  tears  are  worn  around  the 
neck  to  prevent  the  baby’s  tears — another  ex- 
ample of  signature;  but  the  baby  does  profit  by  ; 
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something  on  which  to  gnaw.  Rubbing  the 
gums  with  a silver  thimble  is  also  recommended. 
Some  of  the  practices  remind  us  of  frontier  days, 
for  example,  putting  a rattlesnake’s  rattle  in  a 
tobacco  bag  hung  around  the  child’s  neck,  or 
letting  him  chew  on  cartridges — which  must  be 
from  a six-shooter,  or  rubbing  the  gums  with  the 
brains  of  a freshly  killed  rabbit. 

Measles  are  “brought  out”  by  rubbing  the 
patient  down  with  warmed  vinegar  in  which  gar- 
lic has  been  boiled.  (The  source  of  the  recipe  is 
Jewish.)  For  mumps  a lump  of  fat  salt  pork  may 
be  tied  around  the  neck. 

To  get  back  to  the  adults  now — I wonder  why 
a horse  chestnut  or  buckeye  carried  in  the  pocket, 
or  sometimes  on  a string  around  the  neck,  is 
supposed  to  ward  off  rheumatism.  That  is  prob- 
ably as  sensible  as  the  “Canuck”  method  on  our 
border  of  carrying  a potato  until  it  is  hard  and 
dry,  when  the  rheumatism  will  have  gone.  Out 
in  Wayne  County  the  pioneers  recommended 
wearing  the  skin  of  an  eel  around  the  waist. 

For  sore  eyes  washes  are  made  from  the  root  of 
wild  roses,  or  from  mashed  mulberry  leaves,  or 
from  rainwater  and  sugar,  or — in  the  case  of  a 
baby — from  just  plain  milk.  There  is  a belief 
that  wearing  rubbers  in  the  house  weakens  the 
eyes,  and  that  piercing  the  ears  strengthens  the 
eyes.  If  a friend  thinks  that  a stye  is  coming  on 
his  lid,  just  startle  him  and  the  stye  will  not 
come.  Or  rub  the  stye  with  a cat’s  tail  if  you 
can  find  a quiet  cat.  If  this  doesn’t  work,  go  to 
the  first  comer  and  repeat — 

Stye,  stye,  go  off  my  eye 
And  take  the  first  that  passes  by. 

Of  course,  you  must  be  careful  not  to  be  the 
first  to  pass  that  corner  thereafter,  or  you  will  get 
the  stye  back.  If  a stye  has  just  started,  mb 
turpentine  on  it. 

If  you  have  a headache,  you  might  let  a friend 
blow  smoke  into  your  ear,  or  carry  rattlesnake 
rattles  in  your  hat,  or  wear  earrings,  or  a red 
bandana.  Some  people  think  that  letting  the 
hair  grow  long  is  beneficial — a nice  trick  if  you 
can  do  it.  Others  suggest  that  the  patient  have  a 
bowl  put  on  his  head,  the  hair  cut  around  the 
bowl,  and  the  hair  promptly  burned.  One  of  my 
students  says  that  her  mother  always  feeds  her 
the  meat  of  a peachstone  for  headache  or  indi- 
gestion “and  it  has  never  failed.” 

Perhaps  it  is  in  the  realm  of  preventive  medi- 
cine that  the  incredibly  numerous  tales  of  pre- 
natal influence  belong.  We  have  all  heard  about 
the  mother  who  longed  for  strawberries  and 
marked  her  child  with  a strawberry  mark  on  his 
neck.  It  is  told  of  one  such  child  in  Ithaca  that 


in  strawberry  season  his  “little  batch  of  straw- 
berries always  turn  red  and  the  little  black  spots 
stand  out  on  them.”  Expectant  mothers  are  also 
told  not  to  become  too  much  attached  to  animals 
or  play  with  them.  One  of  my  graduate  stu- 
dents was  told  of  a neighbor  who  was  so  devoted 
to  her  dog  during  pregnancy  that  her  child,  when 
it  came,  had  a dog  on  its  stomach.  She  was  also 
told  of  another  woman  who  played  with  a mon- 
key, who  used  to  sit  in  her  lap  and  wrap  its  tail 
around  her  neck.  Each  of  this  woman’s  twins 
had  a monkey’s  tail  wrapped  around  its  neck,  and 
the  husband  was  so  angry  that  he  shot  the  family 
pet. 

Out  at  Niagara  Falls,  seventy  years  ago  or 
more,  a pregnant  mother  was  knocked  down  by  a 
pig.  Some  of  her  neighbors  alleged  that  her 
child  had  a head  like  that  of  a pig,  and  that  he 
was  fed  from  a silver  trough.  I have  had  the 
same  story  from  Vermont,  so  I am  not  boasting 
about  the  case  at  Niagara  Falls.  Some  pregnant 
women,  if  alarmed  or  shocked,  will  put  their 
hands  to  their  thighs  rather  than  to  the  face,  so 
that  if  a birthmark  appears  on  the  child,  it  will 
be  in  an  inconspicuous  place.  I have  been  told 
of  one  careless  mother  near  Canajoharie  who, 
longing  for  a ham  sandwich,  put  her  hand  to  her 
forehead.  Her  son  had  the  birthmark  of  a ham 
sandwich  on  his  forehead,  a mark  which  did  not 
disappear  until  his  forehead  was  injured  in  an 
accident. 

There  is  time  left  for  only  a brief  mention  of 
the  widespread  belief  in  the  Evil  Eye,  whose 
victims  are  usually  children.  Some  of  you  have 
seen  on  the  petticoats  of  the  children  of  Italian 
immigrants  little  pointed  objects  in  the  shape  of  a 
horned  moon  or  a spread-tailed  fish — charms 
against  this  dreaded  affliction.  If  the  child’s 
headache  becomes  severe,  someone  is  summoned 
who  knows  the  ritual  of  bowl  and  olive-oil  which 
determines  whether  this  is  a case  of  the  Evil  Eye 
and  what  cure  is  to  be  applied.  Fortunately  the 
child  nearly  always  recovers — as  we  all  have  done 
under  the  more  scientific  care  of  such  gentlemen 
as  are  attending  this  convention.  We  all  have 
some  things  about  which  we  do  not  jest.  It 
happens  that  I do  not  jest  about  religion  or  my 
two  grandsons  or  doctors.  So  I shall  not  end 
with  a joke  but  with  the  blessing  which  the 
Dutch  of  New  York  State  used  to  say  to  their 
friends  on  New  Year’s  Day: 

Long  may  you  live; 

Much  may  you  give; 

Happy  may  you  die; 

And  inherit  the  Kingdom  of  Heaven  bye  and 
bye. 


“If  Teacher  smokes  a cigarette,  she  soon  will  lose  We  ain’t  had  a teacher  since  back  last  May.  For 
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nose,  or  take  an  interest  in  beaus,  or  waste  her  time  New  York  Times  Magazine  Section , Sunday, 

at  movie  shows,  by  the  Old  Harry,  out  she  goes.  . . . March  2, 19J.7 


Special  Article 

IS  GENERAL  PRACTICE  BECOMING  A SPECIALTY? 

Homer  L.  Nelms,  M.D.,  Albany,  New  York 


IN  CASTING  about  for  the  subject  of  this 
vice-presidential  address  my  first  impulse  was 
to  follow  the  routine  and  conventional  custom  and 
speak  on  a purely  medical  subject.  It  would 
have  been  relatively  easy  to  review  the  literature 
and  make  a further  report  on  a collected  clinical 
series  or  detail  some  of  the  newer  observations  in 
medicine  made  in  the  course  of  a busy  practice. 
However,  having  resisted  the  temptation  to  be 
conventional  and  risking  the  hazards  incident  to 
pioneer  thinking,  I address  myself  to  a problem 
that  is  destined  to  loom  larger  and  larger  with 
the  present  trend  of  medical  practice.  I pose 
the  question — “Is  General  Practice  Becoming  a 
Specialty?” — or,  as  a corollary,  “Should  General 
Practice  Become  a Specialty?”  This  question  is 
of  extreme  importance  from  a scientific  and  eco- 
nomic standpoint.  I propose  to  discuss  it  from 
both  angles.  In  doing  so  I draw  on  some  of  the 
observations  made  during  the  past  eighteen  years 
when  I served  as  your  secretary  and  was  inti- 
mately associated  with  the  problems  of  organized 
medicine. 

All  will  agree  that  in  our  efforts  to  understand 
and  interpret  physiologic  and  disease  processes 
it  is  not  possible  from  a modern  scientific  stand- 
point, paraphrasing  a Biblical  expression,  for  one 
man  to  be  all  things  to  all  men  that  he  might  by 
all  means  save  some.  The  phenomenal  advances 
in  medicine  and  the  related  sciences  during  the 
past  forty  years  have  been  so  rapid  and  so  far- 
reaching  that  specialization  was  inevitable  and, 
in  my  opinion,  has  become  a necessity.  It  is 
primarily,  but  not  necessarily  alone,  from  this 
group  that  we  must  look  for  further  progress  in 
our  conquest  of  disease.  In  raising  the  question, 
then,  my  purpose  is  not  to  detract  nor  minimize 
the  importance  of  the  specialist  or  the  specialties 
in  the  broader  field  of  medical  practice.  I do, 
however,  wish  to  lay  new  emphasis  on  the  im- 
portance of  the  general  practitioner  and  the 
unique  place  he  holds  in  the  over-all  medical  care 
of  our  people.  He  is  indeed  the  public’s  first  line  of 
defense  against  disease  and  the  profession’s  last 
stand  against  the  growing  inroads  of  the  cults. 

Time  was  when  the  family  doctor  was  the  first 
to  be  consulted  in  any  illness.  He  was  a kindly 
man  familiar  with  the  history  of  the  entire  house- 
hold. With  limited  clinical  facilities,  he  too 
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often  was  forced,  and,  occasionally,  content 
merely  to  take  care  of  the  patient  and  let  nature 
take  care  of  the  diseases.  A combination  of 
physician  and  priest — Father  Confessor  of  all 
creeds.  We  glorify  his  memory  but  shall  at- 
tempt to  expand  his  usefulness  and  not  make  him 
wait  until  he  reaches  the  next  world  to  receive 
his  just  reward. 

One  cannot  consider  this  question  without 
first  considering  the  general  practitioner  himself 
and  here  I am  not  thinking  primarily  of  the  intel- 
lectual or  physical  loafer  who  having  received  his 
medical  degrees  considers  his  education  complete 
and  settles  back  to  the  false  security  of  a mere  pill 
peddler.  Such  men  are  in  reality  glorified 
clinical  clerks  and  worthy  of  little  recognition 
either  from  the  profession  or  the  public. 

I have  in  mind  the  educated  man  armed  with  a 
college  degree,  trained  in  the  basic  sciences,  and 
able  to  use  his  five  senses.  The  resourceful 
individual  who,  having  entered  the  profession  of 
medicine,  accepts  the  challenge  and  responsi- 
bility of  general  practice  with  the  same  enthusi- 
asm and  anticipation  of  equivalent  returns  that 
■ comes  to  the  recognized  specialists  in  other  fields. 
He  attends  postgraduate  lectures,  reads  his  medi- 
cal journals,  attends  what  meetings  he  can, 
studies  his  obscure  cases,  learns  to  differentiate 
between  trivial  and  serious  complaints,  promptly 
recognizes  his  own  limitations,  and  draws  upon 
his  own  wealth  of  experience  to  either  cure  or 
direct  the  patient  without  delay  to  more  com- 
petent hands.  Such  a man  would  be  a success 
in  any  specialty  for  he  practices  the  broadest 
specialty  in  medicine,  that  of  general  practice. 
I maintain  that  this  man  is  also  a specialist  in  his 
own  right  in  this  particular  and  difficult  field  of 
practice.  Should  an  examining  board  be  created, 
as  in  other  specialties,  and  examinations  properly 
conducted,  only  the  best  could  qualify  and  having 
done  so  he  should  take  his  rightful  place  in  public 
and  professional  prestige  and  fees  with  other 
recognized  specialists.  Such  a concept  calls  for 
some  refinement  and  improvement,  particularly 
in  the  field  of  diagnosis  but,  remember,  other 
specialties  were  also  crude  in  their  beginning. 

In  reviewing  present  trends  in  practice  and 
indugling  in  the  necessity  of  projecting  ourselves 
into  the  future,  we  must  sooner  or  later  come 
upon  this  problem:  Is  general  practice  also 

becoming  a specialty?  In  attempting  to  answer 
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this  question,  we  are  immediately  faced  with  a 
series  of  professional  trends  which  have  a very 
distinct  and  important  bearing  on  the  problem. 
The  first  of  these,  and  one  of  the  most  important, 
is  the  growing  tendency  of  patients  to  seek  the 
services  of  specialists  directly.  By  common 
knowledge  they  think  they  know  the  best  derma- 
tologist, the  best  surgeon,  or  the  best  eye  man  and 
when  in  need  of  such  obvious  services  they  con- 
sult these  recognized  specialists  directly  and  thus 
bypass  the  general  practitioner  or  the  family 
physician  for  this  particular  difficulty.  In  a 
larger  sense  such  practice  is  not  the  best  that 
scientific  medicine  offers,  for  the  particular  com- 
plaint may  be  only  a minor  manifestation  of  a 
more  fundamental  ailment  that  only  a careful  and 
complete  history  and  physical  examination  can 
disclose.  Every  specialist  feels  better  when  the 
patients  are  carefully  studied  before  they  get  to 
him  and  some  have  even  gone  so  far  as  to  refuse 
to  see  new  patients  until  they  have  been  carefully 
studied.  Nevertheless,  the  tendency  to  bypass 
the  general  practitioner  is  growing. 

The  second  important  factor  is  the  tendency  of 
recent  graduates  to  enter  the  so-called  specialties 
directly  upon  completion  of  their  training  and 
often  without  a firm  background  in  general  medi- 
cine. In  this  same  connection  we  must  consider 
the  problem  of  the  returned  veterans  who  are  no 
longer  content  with  the  poor  pay,  longer  and  ir- 
regular hours  in  practice,  and  lesser  prestige 
afforded  the  general  practitioner.  They  are  seek- 
ing to  get  into  a specialty  where  fees  are  more 
lucrative  and  calls  by  appointments  only  are  the 
accepted  practice,  thereby  making  better  working 
conditions  for  the  doctor. 

If  you  have  any  misgivings  about  the  question 
under  discussion,  consider  the  plight  of  the  public 
and,  yes,  of  the  profession  itself  if  every  medical 
graduate  were  to  exercise  his  prerogative,  meet 
all  the  qualifications  of  the  specialty  of  his  choice, 
and  limit  his  professional  activities  to  one  field 
alone.  This  practice  carried  to  its  ultimate  con- 
clusion would  work  havoc  with  the  profession  and 
the  public  for  that  intimate  contact  between 
physician  and  patient  would  be  lost;  patients, 
especially  for  the  functional  disorders,  would 
flock  to  those  cults  which  already  exist  and  new 
ones  which  would  come.  In  this  same  connection 
it  is  interesting  to  note  that  the  Committee  on  the 
Cost  of  Medical  Care  has  estimated  that  not  more 
than  18  per  cent  of  the  medical  profession  need  be 
specialists. 

This  tendency  toward  specialization  can  be  ex- 
pected to  grow  in  the  future  as  it  has  in  the  past. 
Witness,  for  instance,  the  field  of  general  surgery 
and  contrast  it  today  with  that  of  fifty  years  ago. 
Today  we  have  the  brain  surgeon,  the  eye  sur- 
geon, the  nose  and  throat  surgeon,  the  thoracic 


surgeon,  the  abdominal  surgeon,  the  gynecologist, 
the  genitourinary  surgeon,  the  traumatic  sur- 
geon, and  the  end  is  not  yet  in  view.  In  the  field 
of  general  medicine,  we  have  the  cardiologist,  the 
neurologist,  the  dermatologist,  the  gastroenter- 
ologist, and  many  other  subgroups;  here  again 
the  end  is  not  yet  for  we  have  the  diabetic  special- 
ist, the  rheumatic  specialist,  to  mention  only  two, 
and  there  are  more  to  come.  • 

While  such  an  array  speaks  well  for  the  ad- 
vancement of  medicine,  and  I would  not  have  it 
otherwise,  I think  it  should  also  emphasize  the 
utter  helplessness  of  these  specialists  when  out  of 
their  respective  fields  and  should  give  new  dignity 
and  prestige  to  the  general  practitioner  and  the 
general  surgeon  for  their  competence  in  the  most 
necessary  but  difficult  field  of  medical  practice. 
It  is  common  knowledge  that  85  per  cent  of  hu- 
man ills  could  be  adequately  cared  for  by  a com- 
petent general  practitioner  but  the  present  trend 
away  from  him  is  becoming  so  great  that  he  him- 
self will  soon  stand  out  in  bold  relief  as  a specialist 
in  general  practice.  We  are  all  familiar  with  the 
patients  who  have  travelled  from  specialist  to 
specialist  to  specialist,  only  to  find  ultimate  relief 
and  solace  at  the  hands  of  competent  and  under- 
standing general  practitioners. 

To  maintain  a practical  working  knowledge  in 
these  respective  fields,  whether  as  a practitioner 
of  general  medicine  or  general  surgery,  is  an  intel- 
lectual and  professional  triumph  and  worthy  of 
the  term  “specialist”  in  its  own  right.  Smaller 
and  isolated  communities  must  have  most  of 
these  requirements  wrapped  up  in  one  pair  of 
hands  and  one  set  of  brains,  and  the  resourceful 
soul  who  can  do  most  of  them  well,  maintaining  a 
favorable  morbidity  and  mortality  rate,  is  worthy 
of  our  most  venerable  admiration. 

One  does  not  go  far  along  this  line  of  thought 
until  he  encounters  the  question  of  fees  and  this 
is  especially  true  where  insurance  is  involved 
whether  it  be  workmen’s  compensation  or  medi- 
cal expense  indemnity  insurance  or  any  type  of 
prepayment  medical  plan.  Most  of  them  start 
with  the  minimum  fee  for  the  general  practitioner 
and  a maximum  for  the  specialist  despite  the  fact 
that  the  ordinary  course  of  the  disease  may  be  the 
same  in  one  hand  as  another.  To  mention  only 
one  illustration,  the  Army  has  demonstrated  that 
the  average  case  of  gonorrhea  can  be  cured  within 
forty-eight  to  seventy-two  hours  with  adequate 
penicillin  medication.  One  cannot  be  blamed  for 
asking  the  question  why  one  man  should  receive 
a larger  fee  than  another,  both  using  the  same 
drug  and  the  same  technic  in  uncomplicated 
cases.  An  appendectomy,  even  without  compli- 
cations, is  listed  at  $100  but  acute  coronaries  and 
pneumonia,  far  more  hazardous  and  time- 
consuming  for  the  doctor  still  seem  to  merit  only 
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$3.00  a call.  Such  inequities  must  be  corrected  if 
general  practice  is  to  survive  and  attract  the  best 
minds  in  medicine. 

To  the  competent  general  practitioner  who 
elects  to  stay  in  this  field  or  the  prospective 
graduate  who  is  shaping  his  career,  the  future  is 
not  without  hope.  In  1936  the  South  Carolina 
Medical  Society  created  a Section  on  General 
Practice.  Ten  other  state  societies  have  since 
done  likewise,  and  in  1946  the  American  Medical 
Association  for  the  first  time  conducted  a Section 
on  General  Practice.  In  September  of  1946  one 
of  our  leading  publishers  mailed  its  first  issue  of 
a new  monthly  called  The  American  Practitioner 
manned  by  an  editorial  board  consisting  of  the 
best  minds  in  American  medicine.  The  question 
of  certification  of  the  general  practitioner  as  a 
specialist  can  be  expected  to  receive  increased 
consideration.  The  New  York  Times  in  an  edi- 
torial on  February  9,  urged  that  general  practice 
be  made  a specialty.  All  these  happenings  would 
seem  to  point  in  the  direction  that  general  prac- 
tice as  now  constituted  is  in  itself  a growing 
specialty  which  has  not  received  its  full  recogni- 
tion either  from  the  profession  or  the  public. 
Competent  practitioners  as  a group  can  be  ex- 
pected to  organize,  hold  their  scientific  meetings, 
press  for  increased  recognition  in  state  and  na- 
tional associations  and  demand  fees  commensu- 
rate with  their  ability  as  have  other  specialties. 
The  wise  medical  school  will  find  a place  on  its 
faculty,  and  the  progressive  general  hospital  will 
not  over-look  the  ability  and  intellectual  integrity 
of  this  group  in  making  up  their  staff.  With  it 
all,  let  us  make  sure  that  only  the  competent 
qualify. 


In  conclusion,  I would  say  that  the  general 
practitioner  is  a scientific  and  economic  necessity 
in  the  makeup  of  medical  practice  as  now  con- 
stituted. He  should  not  be  discriminated  against 
either  in  fees,  or  in  prestige,  or  in  hospital 
privileges,  but  should  receive  adequate  recogni- 
tion with  they  specialist  for  his  competence  and 
ability  in  this  the  most  important  and  difficult 
field  of  medical  practice.  The  responsibility  for 
this  recognition  rests  primarily  with  the  profes- 
sion itself  to  convince  the  public  of  the  importance 
and  absolute  necessity  of  the  general  practitioner 
in  the  over-all  medical  care  of  our  people  so  that 
he  will  no  longer  be  the  forgotten  man  of  medi- 
cine. 

Where  is  one  of  us  who,  if  he  were  sent  to 
one  of  the  “Islands  of  the  Sea”  and  provided  with 
the  services  of  just  one  physician,  would  not  feel 
more  secure  against  the  hazards  of  disease  in  the 
hands  of  a competent  general  practictioner  than 
that  of  any  other  group  in  the  professional  field? 

To  the  general  practitioner  I would  say  that 
you  have  a field  of  medicine  particularly  your 
own.  Accept  its  responsibilities  without  ex- 
ploiting its  opportunities.  You  are  the  public’s 
first  and  last  line  of  defense  against  disease.  The 
group  that  can  save  the  public  and  the  profession 
against  the  insiduous  and  growing  inroads  of  the 
cults.  Medicine’s  final  answer  to  the  threat  of 
bureaucratic  medicine  whether  it  be  initiated  by 
a governmental  unit  or  any  other  high-sounding 
well-meaning,  but  misdirected  voluntary  group. 
The  future  destiny  of  medicine  is  in  your  hands. 
You,  of  all  others,  can  give  medicine  its  true  bal- 
ance wheel.  It  is  our  responsibility  that  we  help 
you  in  these  objectives. 


SOCIAL  PSYCHIATRY  IN  THE  TREATMENT  OF  NEUROSYPHILIS  BY  INDUCED 
MALARIA 


Applied  social  psychiatry  is  an  essential  procedure 
in  achieving  effective  treatment  of  neurosyphilis. 
Knowledge  that  the  disease  is  venereal  creates  an 
emotional  disturbance  both  in  the  patient  and  in  his 
family  which  may  give  rise  to  a superadded  neurosis 
in  the  patient  and  a neurotic  breakdown  in  the 
family.  Education  and  reassurance  by  the  doctor 
can  prevent  these  complications  and  obtain  increased 
cooperation  in  treatment. 

The  physician  must  accept  responsibility  for  the 


treatment  of  disease  and  likewise  must  recognize 
and  control  adverse  external  circumstances.  Re- 
training and  job  placement  are  important  elements 
in  the  plan  of  therapy. 

The  best  results  are  obtained  by  close 
cooperation  between  the  physician  and  a 
trained  medico-social  worker.  The  criterion  of 
successful  therapy  is  the  degree  of  satisfactory 
functioning  of  the  patient  in  society. — Whalen,  M., 
and  Bree,  M.  H. : The  Lancet , October  5, 1946 


“DOCTOR  JONES”  SAYS— 

In  the  past  thirty  years  public  health  has  been  run- 
ning neck  and  neck  with  medicine  in  the  way  it’s 
developed  and  unfolded.  Today  it’s  a specialized, 
scientific  field  and  a broad  one.  It’s  no  longer  a 
part-time  job  but  one  that  calls  for  years  of  special 
preparation.  The  trained,  full-time  health  officer  of 


today,  because  he  knows  his  stuff,  when  he  does 
things  has  a reason  for  ’em  and  knows  the  results  to 
expect. 

As  the  fellow  said  when  he  ran  over  the 
cat:  the  results  speak  for  themselves. — Paul  P. 

Brooks,  M.D.,  in  Health  News,  February  10,  1947 


ADDITIONAL  ANNUAL  REPORTS 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

1946-1947 


Report  of  the  Treasurer 


To  the  House  of  Delegates;  Gentlemen: 

The  accompanying  letter  of  transmittal  and 
excerpts  are  taken  from  the  report  of  the  firm  of 
Hackeling  & Oberkirch,  certified  public  accountants, 
who  examined  the  books  of  the  Society  for  the  year 
1946. 

There  are  several  facts  of  the  report  to  which  I 
would  like  to  call  your  particular  attention.  You 
will  note  that  operating  expenses  have  been  greater 
than  income  and  this  is  the  first  time  that  this  has 
occurred  in  many  years,  and,  although  the  amount 
is  not  alarming  ($673.25),  nevertheless,  the  trend  is 
significant.  Most  of  the  departments  and  bureaus 
are  operating  at  increasing  costs  which  are,  in  the 
main,  caused  by  an  increase  in  the  direct  service  to 
your  members. 

The  cost  of  printing,  paper,  and  handling  charges 
relative  to  the  Journal  show  an  increase  over  the 
previous  year  of  $10,567.30,  and  judging  by  present 
economic  trends,  we  will  be  faced  with  additional 
future  costs  during  this  and  succeeding  years. 

It  is  interesting  to  note  that  during  the  year  1946 
remission  of  dues  on  account  of  service  with  the 
armed  forces  was  granted  to  4,476  members.  This 
figure  is  42  more  members  who  were  granted  remis- 
sions f or  the  year  1946  than  f or  the  year  1945.  Atten- 
tion of  this  House  is  called  to  the  fact  that  these 
remissions  will  continue  for  at  least  another  year, 
for,  by  action  of  the  House  of  Delegates,  remissions 
were  granted  for  the  duration  or  time  of  service  with 
the  armed  forces  plus  one  year  and  the  balance  of 
the  succeeding  fiscal  year.  This  represents  a loss 
in  income  of  $44,760  in  1947. 

At  this  time  the  cost  of  the  new  Directory  cannot 
be  foretold  accurately.  However,  in  order  to  give 
the  members  some  idea  of  increasing  costs  which 
have  occurred  during  the  past  year,  I would  quote 
from  the  report  of  my  predecessor,  Dr.  Kirby 
Dwight.  In  his  report  to  the  House  of  Delegates 
dated  March  22,  1946,  he  stated,  “We  are  at  work 
now  on  the  Directory  which  will  cost  at  least  $24,000 
before  we  are  finished.”  I quote  this  passage  from 
Dr.  Dwight’s  report  only  for  the  purpose  of  empha- 
sizing what  I have  said  about  the  increasing  costs. 


It  is  mjr  prediction  that  the  1947  Directory  will  cost 
the  Society  approximately  $40,000. 

I cannot  close  my  report  without  expressing  due 
thanks  and  appreciation  to  all  members  of  the  staff 
of  the  Medical  Society  of  the  State  of  New  York 
with  whom  I have  come  in  contact  for  their  helpful, 
willing  cooperation  at  all  times. 

Respectfully  submitted, 

James  R.  Reuling,  M.D.,  Treasurer 

March  26, 1947 


Auditors’  Statement 

We  have  completed  an  examination  of  the  Bal- 
ance Sheet  of  the  Medical  Society  of  the 
State  of  New  York  as  of  December  31,  1946, 
and  the  Statements  of  Income  and  Surplus  for  the 
year  ended  that  date,  and  have  reviewed  the  system 
of  internal  control  and  the  accounting  procedures  of 
the  Society,  and,  without  making  a detailed  audit  of 
transaction,  have  examined  or  tested  accounting 
records  of  the  Society  and  other  supporting  evidence 
by  methods  and  to  the  extent  we  deemed  appro- 
priate. Our  examination  was  made  in  accordance 
with  generally  accepted  auditing  standards  applicable 
in  the  circumstances  and  included  all  procedures 
which  we  considered  necessary. 

We  did  not  confirm  the  unpaid  members’  dues  by 
correspondence  with  the  members. 

In  our  opinion,  the  accompanying  Balance  Sheet 
and  related  Statements  of  Income  and  Surplus 
present  fairly  the  position  of  the  Medical  Society  of 
the  State  of  New  York  at  December  31, 1946,  and  the 
results  of  its  operations  for  the  year  ended  that  date, 
in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that  of 
the  preceding  year. 

Respectfully  submitted, 
Hackeling  and  Oberkirch 

March  6, 1947 
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Balance  Sheet — December  31,  1946 


ASSETS 


GENERAL  FUND 
Current  Assets 

Cash  in  Banks  and  on  hand 

Accounts  Receivable S 6,225 . 64 

Less:  Reserve  for  Doubtful  Accounts 948.75 


Advances  to  Veterans  Medical  Service  Plan  of  New  York,  Inc. 

1946  Dues  Receivable — Net,  estimated. 

Securities — 

At  Cost  (Market  or  Redemption  Value  $470,411.31) 

Accrued  Interest  Receivable 

Inventory  of  Paper  Stock — Journal  and  Directory 


Other  Assets 

Advance  Costs — 1947  Medical  Directory $31,472.82 

Prepaid  Expenses 3,380 . 33 

Deposits — Postage,  etc 783 . 59 

1941-1942  Medical  Directories  on  Hand 148 . 52 


Furniture  and  Fixtures — at  Nominal  Value 


ENDOWMENT  FUNDS 
Cash  in  Bank 

TOTAL  ASSETS 


LIABILITIES  AND  CAPITAL 


GENERAL  FUND 


Current  Liabilities 

Accounts  Payable $8,143.45 

Commissions  Payable — Journal  and  Directory  Advertising  Sales 8,409 . 39 

Taxes  Payable 958.17 


Deferred  Income 

Prepaid  1947  M edical  Directory — Advertising  and  Circulation $ 1 7, 528 . 3 1 

Prepaid  Journal  Advertising  and  Circulation 2,054.53 

Prepaid  1947  Membership  Dues 5,600.00 


Reserve  for  Future  Annual  Meetings 

Capital— General  Fund  Surplus  (page  880) 


ENDOWMENT  FUNDS 

Accounts  Payable 

Capital 

Lucien  Howe  Prize  Fund 

Merritt  H.  Cash  Prize  Fund 

A.  Walter  Suiter  Lectureship  Fund 


$ 79,403.49 

5,276.89 

18,234.60 

5,650.00 

433,171.53 

9,549.04 

12,051.73 

$563,337.28 


35,785.26 

2.00 

$599,124.54 


$ 11,347.77 
$610,472.31 


$ 17,511.01 

25,182.84 

11,630.88 

544,799.81 

$599,124.54 


$ 75.00 

4,846.19 

1,929.36 

4,497.22 

$ 11,347.77 


TOTAL  LIABILITIES  AND  CAPITAL 


$610,472.31 
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CASH  IN  BANKS  AND  ON  HAND 
December  31,  1946 


Checking  Accounts 

General 

Funds 

Investment 

Funds 

Total 

Guaranty  Trust  Company 

National  City  Bank  of  New  York 

The  Chase  National  Bank 

$21,588.01 

10,993.55 

3,996.15 

$10,811.15 

$21,588.01 

10,993.55 

14,807.30 

$36,577.71 

$10,811.15 

$47,388.86 

Savings  Account 

Various  Savings  Banks — Journal  Reserve  Funds 

Various  Savings  Banks 

$30,974.37 

$ 240.26 

$30,974.37 

240.26 

$30,974.37 

$ 240.26 

$31,214.63 

Petty  Cash  Funds — Office 

$ 800.00 

800.00 

Total 

$68,352.08 

$11,051.41 

$79,403.49 

ENDOWMENT  FUNDS 

Union  Dime 
Savings  Bank 


Lucien  Howe  Prize  Fund $ 4,871 . 19 

Merritt  H.  Cash  Prize  Fund 1,929.36 

A.  Walter  Suiter  Lectureship  Fund 4,547.22 


$11,347.77 


Securities 

The  investments  of  the  Society  (General  Fund)  may  be  summarized  as  follows: 


At  Cost 

Bonds  and  Mortgages $294, 378.17 

Stocks 138,793.36 


Total $433,171.53 


All  of  these  securities  are  in  the  possession  of  the  Chase  National  Bank  as  Custodian  for  the  Trustees  of 
the  Medical  Society  of  the  State  of  New  York. 


CONDENSED  STATEMENT  OF  OPERATING  INCOME  AND  EXPENSES  FOR  THE  YEAR 


ENDED  DECEMBER  31, 

Operating  Income 

Members’  Dues — Year  1946 

Less  Reserve 

, 1946 

$154,800.00 

5,170.00 

Less  allocation  to  Journal  Circulation  Income,  as  author- 
ized by  the  Board  of  Trustees 

$149,630.00 

18,690.00 

Arrears 

$130,940.00 

1,783.00 

$132,723.00 

Net  Operating  Income  from  Journal 

Plus  allocation  of  Dues 

$ 25,102.64 
18,690.00 

43,792.64  $176,515.64 

Operating  Expenses 

Administrative,  New  York  Office 

Public  Relations  Bureau 

Animal  Experimentation  Campaign — Net 

Legislative  Bureau — Albany  Office 

1941-1942  Directories — Net 

Counsel — Retainer  and  Expenses 

Traveling  Expenses 

Planning  Committee  for  Medical  Policies 

Workmen’s  Compensation  Bureau 

Bureau  of  Medical  Care  Insurance 

Scientific  Activities 

Booklet — Group  Plan  of  Malpractice  Defense  and  Insurance 
District  Branches 


$ 45,979.85 
25,007.47 
2,845.46 
16,886.15 
3.52 
14,496.72 
20,359.22 
617.15 
17,604.46 
12,202.56 
17,766.52 
893.42 

2,526.39  177,188.89 
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ANALYSIS  OF  FINANCIAL  INCOME,  EXPENSE,  AND  CAPITAL  FOR  THE  YEAR  ENDED 

DECEMBER  31,  1946 


January  1,  1946,  Balance 

Additions — 

Interest  on  Bank  Balances . . . 

Income  from  Securities 

Profit  from  Sale  of  Securities 
Contribution  Received 


Deductions — 

Excess  Operating  Expenses  Over  Income . 
Custodian  and  Investment  Service  Fees. . 

Prizes 

Additional  Reserve  for  Prior  Years’  Dues 


December  31,  1946,  Balance 


A.  W. 

Lucien 

Merritt 

Suiter 

Howe 

H.  Cash 

Lecture- 

General 

Prize 

Prize 

ship 

Fund 

Fund 

Fund 

Fund 

$538,398.90 

$4,637.20 

$1,932.17 

$4,403.03 

459.99 

45.72 

12.10 

67.53 

12,245.26 

13.27 

8.84 

1,366.46 

150.00 

76.25 

76.66 

$552,470.61 

$4,846.19 

$2,029.36 

$4,547.22 

$ 673.25 

657.55 

100.00 

50.00 

6,340.00 

$ 7,670.80 

$ 100.00 

$ 50.00 

$544,799.81 

$4,846.19 

$1,929.36 

$4,497.22 

Report  of  the  Council 


PART  VI 

Medical  Service  and  Public  Relations 

The  Council  Committee  on  Medical  Service  and 
Public  Relations  has  the  following  membership: 

Harry  Aranow,  M.D.,  Chairman,  Bronx 
Walter  W.  Mott,  M.D.,  White  Plains 
Leo  F.  Simpson,  M.D.,  Rochester 

During  the  past  year  your  Committee  has  been 
primarily  interested  in  the  activities  of  the  Council 
on  Medical  Service  of  the  American  Medical  Asso- 
ciation, and  in  cooperating  with  that  body. 

The  Chairman  and  other  representatives  of  our 
Society  attended  meetings  of  the  Middle  Atlantic 
States  Conference  of  the  American  Medical  Associa- 


tion Council  on  Medical  Service  in  Philadelphia  last 
May  and  December.  At  these  meetings,  men  from 
the  several  states  and  representatives  of  the  Ameri- 
can Medical  Association  discussed  such  topics  as 
medical  expense  indemnity  insurance  and  medical 
care  plans,  the  Murray- Wagner-Dingell  Bill  and  the 
Hill-Burton  law,  “home  town”  medical  service  for 
veterans,  and  proposed  medical  service  for  bitumi- 
nous coal  miners. 

The  results  of  these  conferences  were  re- 
ported to  the  Council  of  the  Medical  Society 
of  the  State  of  New  York,  and  have  helped  guide  our 
policies. 
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Report  of  the  Council 

PART  IX — Supplementary  Report  on  Legislation 


To  the  House  of  Delegates;  Gentlemen: 

The  Council  Committee  on  Legislation  respect- 
fully submits  the  following  report: 

This  report  is  prepared  to  conform  to  resolutions 
of  the  House  of  Delegates  at  annual  meetings  in 
October,  1945,  and  April,  1946. 1 The  elimination  of 
illegal  practice  by  members  of  cults  has  been  a mat- 
ter of  discussion  before  the  House  of  Delegates  for 
many  years  in  succession.  Many  suggestions  have 
1 been  made  in  regard  to  amendments  to  the  law  which 
' were  thought  would  be  an  aid  in  the  elimination  of 
cult  practice.  In  April,  1945,  the  Council  voted  to 
set  up  a special  committee  of  the  Council  to  study 
the  question  of  medical  practice  in  the  State  of  New 
York  and  to  report  back  to  the  Council  with  regard 
to  a program  on  this  matter  for  1945  to  1946.  This 
special  committee  became  known  as  the  Special 
Committee  to  Study  the  Question  of  Medical  Prac- 
tice in  the  State  of  New  York,  or,  in  short,  the  Medi- 
cal Practice  Committee. 

The  Medical  Practice  Committee  held  a number  of 
meetings  in  the  summer  and  fall  of  1945.  The  report 
of  this  special  committee  was  made  to  the  House  of 
Delegates  at  its  annual  meeting  in  October,  1945. 
The  House  of  Delegates  accepted  this  report  after  a 
lengthy  discussion  of  the  many  questions  submitted 
in  the  report.  At  that  time  the  motion,  “that  the  in- 
formation which  has  been  collected  by  this  special 
committee  be  edited  and  published  in  the  Journal 
for  the  information  of  every  member  of  the  Society,” 
was  carried.  At  the  meeting  of  the  House  of  Dele- 
gates in  April,  1946,  a recommendation  was  made 
“that  the  Council  and  the  Executive  Officer  of  the 
Society  should  study  all  proposed  legislation  which 
aims  at  the  elimination  of  cult  practice.”  An  amend- 
ment was  also  made  to  add,  “and  that  a report  be 
presented  to  the  House  of  Delegates  at  its  next 
annual  meeting.”  A substitute  motion  for  the  orig- 
inal and  the  amendment  was  also  made  and  this 
motion  was  to  refer  this  matter  to  the  Council  “for 
such  action  as  it  sees  fit.”  The  motion  to  refer  the 
matter  to  the  Council  for  such  disposition  as  was 
seen  fit,  was  carried. 

At  its  meeting  in  June,  1946,  the  Council  voted 
that  this  matter  of  a study  of  all  proposed  legislation 
which  aims  at  the  elimination  of  cult  practice  be  re- 
ferred to  the  Legislative  Committee  or  one  of  its  sub- 
committees. The  purpose  of  this  article,  then,  is  to 
present  the  results  of  this  study  by  the  Legislative 
Committee  and  the  study  of  the  Special  Committee 
to  study  the  Question  of  Medical  Practice  in  the 
State* of  New  York,  both  for  publication  and  for 
presentation  at  the  next  annual  meeting  of  the  House 
ojf  Delegates. 

Your  committee  has  made  a study  of  this  matter — 
we  have  not  only  examined  proposed  legislation,  but 
have  sought  out  and  listened  to  everyone  who  might 
have  something  to  contribute ; we  have  tried  to  ob- 
tain statistical  evidence  for  the  points  of  view  ex- 
pressed. In  this  respect  we  have  been  successful  in 
some  instances,  although  in  other  cases  we  have  been 
unable  to  obtain  factual  corroboration  of  opinion. 
A great  deal  of  consideration  has  been  given  to  the 
question  whether  or  not  New  York  State  should  or 
should  not  have  a basic  science  law.  This  question 
has  come  up  at  each  annual  meeting  of  the  House  of 
Delegates  for  a great  many  years. 

In  this  report  we  decided  to  begin  with  the  ques- 
tion of  the  desirability  of  a basic  science  law  for  New 


York  State,  as  this  has  been  discussed  and  em- 
phasized more  than  any  other  proposal  for  legisla- 
tion. It  was  thought  that  we  should  begin  with  an 
examination  of  the  phrase,  “basic  sciences.”  This 
term  is  usually  understood  to  include  the  subjects  of 
anatomy,  physiology,  chemistry,  bacteriology,  and 
pathology — in  other  words,  the  elementary  and 
fundamental  sciences  upon  which  all  healing  is 
based.  Thus,  a basic  science  law  is  a law  which 
would  require  any  applicant  desirous  of  practicing 
any  branch  of  the  healing  arts  to  pass  a uniform 
examination  in  the  basic  sciences,  this  requirement 
to  be  fulfilled  prior  to  the  admission  of  the  candidates 
to  professional  examination  and  licensure.  Bills 
establishing  a basic  science  law  or  examination  are 
usually  presented  to  state  legislatures  with  the 
reasoning  that  the  provisions  in  such  a law  would  set 
the  standards  of  knowledge  in  the  basic  sciences  for 
all  the  healing  arts  and  such  knowledge  should  be 
possessed  by  all  applicants  who  would  hold  them- 
selves out  for  the  practice  of  the  healing  arts.  Legis- 
lative power  thus  exercised  is  regarded  as  an  exten- 
sion of  the  police  power  of  the  state  in  the  field  of 
public  health  as  a protection  to  the  public.  In  states 
having  multiple  examining  boards  for  various  schools 
of  practice  and  where  a number  of  the  cults  were  also 
licensed,  such  protection  of  the  public  was  considered 
necessary  as  there  was  no  uniform  standard  in  those 
states  being  maintained  by  the  multiple  examining 
boards.  The  high  standards  that  may  be  set  by  the 
examining  board  for  the  practice  of  medicine  may  not 
be  equaled  by  another  board  licensing  another  school 
of  practice  or  cult;  in  fact,  there  were  evidences  in 
states  where  an  applicant  who  was  not  thoroughly 
grounded  in  the  basic  sciences  could  obtain  a license 
for  the  practice  of  the  healing  arts.  Efforts  made  to 
bring  the  examinations  of  the  various  boards  up  to 
proper  standards  were  of  no  avail.  As  a matter  of 
protection  to  the  public  it  was  thought  advisable  in 
such  states  to  have  a common  examination  which  all 
applicants  who  desired  to  practice  any  form  of  the 
healing  arts  should  be  required  to  pass.  On  passing 
this  common  examination  the  candidate  for  a license 
would  receive  a certificate  known  as  the  basic  science 
certificate  which  he  would  be  required  to  present  to 
the  board  before  which  he  appeared  for  examination 
and  licensure.  It  should  be  emphasized  that  the 
primary  purpose  of  the  basic  science  law  in  those 
states  with  multiple  examining  boards  was  to  insure 
that  all  candidates  for  licensure  had  proper  training 
in  the  basic  sciences. 

It  has  been  found  in  some  states,  however,  that 
this  law  setting  up  the  requirement  for  a basic 
science  certificate  could  be  used  to  advantage  in 
eliminating  illegal  practitioners.  It  was  found  that 
convictions  could  be  obtained  under  the  penal  code 
if  the  illegal  practitioner  had  not  complied  with  the 
law  requiring  a basic  science  certificate.  It  should  be 
emphasized,  however,  that  this  is  a secondary 
matter  under  the  basic  science  law  and  not  the 
primary  object  of  this  law. 

There  is  no  need  for  such  a law  in  New  York  State 
for  the  purpose  of  protecting  the  public  in  connection 
with  those  who  are  legally  licensed  for  practicing  the 
healing  arts.  In  New  York  State  our  prerequisites  for 
medical  licensure  are  as  high,  if  not  higher,  than  in 
any  other  state  in  the  country.  All  applicants  must 
pass  examinations  not  only  in  the  basic  sciences 
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listed  above  but  also  in  diagnosis,  surgery,  obstetrics, 
gynecology,  and  in  hygiene.  All  applicants  for 
licensure  for  the  practice  of  the  healing  arts  in  New 
York  State  take  and  must  pass  the  same  examina- 
tion. Therefore,  in  New  York  State  there  is  no  need 
for  such  a law  for  the  protection  of  the  public  in  con- 
nection with  those  who  are  to  obtain  a license  for  the 
practice  of  the  healing  arts.  It  must  be  recognized, 
however,  that  there  are  a number  of  cultists  practic- 
ing in  New  York  State  who  are  not  licensed  or  have 
no  legal  standing  for  their  practice.  It  is  estimated 
that  there  is  approximately  one  chiropractor  for 
every  fourteen  physicians  in  New  York  State.  For 
the  most  part  they  practice  quite  openly,  using  name 
plates  on  their  doors  and  advertisements  in  the 
classified  section  of  telephone  books.  We,  as  mem- 
bers of  the  medical  profession,  have  always  realized 
that  these  “healers”  should  not  be  permitted  to 
treat  gullible  individuals  who  are  unable  to  dis- 
criminate between  genuine  and  meretricious  med- 
ical care.  But  the  ways  and  means  to  achieve  this 
end  have  not  always  been  clear,  since  the  legislative 
safeguards  of  the  public  health  which  we  already 
have  must  not  be  weakened. 

Some  years  ago  Louis  Reed,  Ph.D.,2  made  an  able 
study  of  the  cults.  As  he  points  out,  “medical  sects 
are  not  a new  phenomenon.”  Ever  since  medicine 
evolved  from  the  guessing  state  into  an  exact  and 
authoritative  science,  it  has  been  beset  by  healing 
cults  of  one  variety  or  another.  On  the  basis  of 
different  ideas  in  therapy  or  cause  of  disease,  such 
schools  of  practice  as  the  homeopaths,  the  eclectics, 
the  physiomedicalists,  and  osteopaths  developed. 
“Today  these  groups  for  all  practical  purposes  no 
longer  exist.  The  practitioners  who  composed  them 
gradually  abjured  sectarian  doctrines  and,  when 
there  were  no  longer  any  real  differences  between 
them  and  ‘regular’  physicians,  were  absorbed  into 
the  general  body  of  the  medical  profession.”  It  is 
obvious,  then,  that  where  the  various  schools  of  prac- 
tice have  accepted  the  scientific  developments  in  re- 
gard to  the  basic  sciences,  they  have  come  to  the  same 
point  and  united.  Those  schools  of  practice  or  cults 
which  have  not  progressed  with  science  or  accepted 
such  viewpoints  usually  die  out  in  a matter  of  vears. 

Why,  then,  are  cults  such  a problem?  Dr.  Reed’s 
comments  on  this  subject  follow: 

“The  problems  contingent  upon  the  existence  of 
healing  cults  are  important,  despite  the  fact  that 
they  are  not  new.  In  the  first  place,  life  and  health 
at  times  depend  upon  the  science  and  art  of 
medicine  and  those  who  practice  it.  It  is  impera- 
tive therefore,  that  those  who  treat  disease  should 
be  schooled  in  the  established  facts  of  medical 
science,  and  be  reasonably  well  trained  and  com- 
petent in  the  art  of  medicine It  is  a serious 

matter  when  persons  not  properly  trained  in  the 
medical  sciences  are  permitted  to  practice.  The 
existence  of  such  individuals  lowers  the  quality  of 
medical  care  available  to  the  public  and  constitutes 
a distinct  menace  to  its  health.” 

Cults  have  always  existed  in  all  nations,  in  all 
countries.  As  old  ones  died  out,  new  cults  developed. 
The  cult  groups  at  the  turn  of  the  century  are  today 
replaced  by  other  groups  holding  different  theories  as 
to  the  cause  of  disease  and  method  of  therapy.  The 
largest  group  of  cultists  in  the  United  States  is  the 
practitioners  of  chiropractic  (estimated  at  30,000) 
who  believe  that  all  diseases  and  illnesses  are  due  to 
nerve  interference,  caused  by  subluxations  of  the 
vertebral  column  and  that  by  “adjusting”  these 
vertebrae  the  patient  will  be  restored  to  health.  The 


educational  standards  of  the  chiropractors  and  other 
smaller  cults,  such  as  naturopaths  and  naprapaths, 
are  nonexistent.  Requirements  for  taking  a “profes- 
sional course”  may  be  a high  school  diploma,  but  the 
financial  status  of  the  applicant  (ability  to  pay  tu- 
ition even  on  extended  payment  plan)  is  of  so  much 
greater  importance  to  these  “schools”  that  waivers 
of  educational  prerequisites  are  ridiculously  easy  to 
obtain.  The  length  of  school  terms  is  also  highly 
flexible.  One  school  advertises,  “You  may  start  any 
time  and  earn  money  while  learning  by  giving  treat- 
ments in  our  clinic,”  and  some  schools  qualify  the 
students  by  correspondence  courses.  At  the  end  of 
nine,  twelve,  or  eighteen  months,  or  whenever  the 
student’s  funds  give  out,  he  may  obtain  a treatment 
table  on  time  payments  from  the  Palmer  Institute 
for  Chiropractic  and  enter  practice. 

Chiropractic  leaders  are  trying  to  raise  the  educa- 
tional standards  of  their  group.  They  recognize  that 
educators  and  many  legislators  regard  cults  as  a 
menace  to  the  public  health  and  that  the  legislators 
will  make  every  effort  to  minimize  the  dangers  in- 
herent in  the  activities  of  cults.  How  far  such  im- 
provement will  be  possible  with  the  present  group 
of  chiropractors  is,  of  course,  open  to  question.  This 
problem  of  control  of  cult  practitioners  is,  however, 
as  has  been  pointed  out,  nothing  new,  nor  is  the 
problem  of  those  who  are  not  properly  trained  at- 
tempting to  practice,  new.  We  find  a regulatory 
measure  applied  to  New  York  City  enacted  by  the 
Colonial  Assembly  of  New  York  in  1760.  It  was  en- 
titled, “An  Act  to  Regulate  the  Practice  of  Physic 
and  Surgery  in  the  City  of  New  York.”  It  can  be 
seen,  from  the  following  excerpts  that  this  act  was 
clearly  for  the  protection  of  the  public : 

“Whereas  many  ignorant  and  unskillful  persons 
in  physic  and  surgery,  in  order  to  gain  a sub- 
sistence, do  take  upon  themselves  to  administer 
physic  and  practice  surgery  in  the  city  of  New 
York  to  the  endangering  of  the  lives  and  limbs  of 
their  patients,  and  many  poor  and  ignorant  per- 
sons inhabiting  the  said  city,  who  have  been  per- 
suaded to  become  their  patients  have  been  great 

sufferers  thereby For  preventing  such 

abuses  for  the  future,  be  it  enacted.  . . .no  person 
whatever  shall  practice  as  a physician  or  surgeon 
. . . .before  he  shall  first  have  been  examined.  . . . 
after  due  examination  of  his  learning  and  skill.  . . . 
shall  be  approved  and  admitted  to  practice.” 

We  find  in  the  record  of  New  York  State  and  its 
legislative  acts,  from  these  Colonial  times  up  to  the 
present,  concern  over  the  methods  in  which  un- 
principled people  attempted  to  practice  various 
healing  arts.  The  record  of  the  Legislature  has  been 
a series  of  acts  which  would  raise  the  standaids  for 
the  practice  of  the  healing  arts,  medicine  or  surgery 
for  the  sole  purpose  of  protection  of  the  public.  For 
nearly  a hundred  years  the  press  and  medical  jour- 
nals carried  numerous  articles  praising  and  con- 
demning various  features  of  the  laws  under  which 
the  doctors  of  New  York  were  licensed.  During 
this  period  we  find  legislative  amendments  which 
prohibited  barbers  to  hold  themselves  out  as  sur- 
geons, the  Indian  medicine  man  with  his  roots  and 
herbs’ from  promising  cures  for  all  evils,  and  the 
treatment  by  the  miscellaneous  “healers,”  as  coming 
within  the  practice  of  medicine.  The  amendments 
to  the  Public  Health  Law  and  the  Medical  Practice 
Act  first  attempted  to  define  and  then  to  limit  the 
rights  of  candidates  who  were  to  be  licensed  to 
practice  the  healing  arts. 

The  requirements  for  a license  to  practice  the  heal- 
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ing  arts  were  stepped  up  to  higher  levels  as  the  edu- 
cational facilities  and  the  scientific  developments  de- 
manded. A number  of  procedures  by  which  a license 
could  be  obtained  have  been  tried  during  this  period 
of  time.  When  the  Medical  Society  of  the  State  of 
New  York  was  established  with  its  component 
county  societies,  this  organization  was  made  re- 
sponsible for  the  examination  and  certification  of 
those  candidates  for  licensure.  When  the  Homeo- 
pathic State  Society  and  the  Eclectic  State  Society 
were  incorporated  with  their  component  county 
medical  societies,  they  were  also  given  the  right  to 
grant  licenses.  A diploma  from  a recognized  medical 
school  was  accepted  for  licensure  when  registered  in 
the  county  clerk’s  office.  The  Board  of  Regents  in 
the  Department  of  Education  also  established  under 
the  State  laws  an  examining  board  and  were  able  to 
grant  diplomas  and  licenses  for  the  practice  of 
medicine.  It  then  appeared  that  in  New  York  State 
these  multiple  sources  for  licensure  were  a danger  in 
so  far  as  standards  for  such  licensure  could  not  be 
maintained  at  the  same  level  sufficiently  high  to 
protect  the  public. 

Around  the  turn  of  the  century  medical  journals 
and  the  press  contained  voluminous  articles  in  which 
the  writers  indicated  their  belief  that  since  the  aim  of 
all  healing  is  the  prevention  and  cure  of  disease  and 
the  prolongation  of  life,  there  must  be  one  set  of 
principles  which  all  who  undertake  the  care  of  the 
human  body  must  recognize.  So  strenuous  was  the 
demand  of  these  editorials  that  even  nonprofessional 
people  interested  themselves  in  the  discussion  of  the 
standards  of  basic  scientific  education  which  should 
be  possessed  by  all  candidates  for  licensure  in  the 
healing  arts. 

This  sentiment  crystallized  in  1907,  when  Arthur 
G.  Root,3  Chairman  of  the  Committee  on  Legislation 
on  the  Medical  Society  of  the  State  of  New  York, 
noted:  “A  most  important  measure  was  introduced 
in  the  Assembly  and  was  known  as  the  Assembly 
Public  Health  Committee’s  bill.  The  object  of  this 
bill  is  to  limit  the  practice  of  medicine  in  the  estab- 
lishment of  one  medical  board  for  all  medical  schools, 
irrespective  of  sect  or  creed.  In  the  judgment  of  the 
Committee  on  Legislation  this  is  by  far  the  most  im- 
portant medical  bill  before  the  session.” 

In  1907  New  York  State  combined  the  several 
branches  of  medicine  that  were  practiced  in  the 
State  into  one  group,  laid  down  requirements  for 
entrance  to  examinations,  and  granted  an  appropri- 
ate license  to  those  who  successfully  completed  them. 
Dr.  Draper,4  then  Commissioner  of  Education,  said, 
“This  is  an  exceedingly  important  act  relating  to  the 
State  examinations  for  admission  to  medical  prac- 
tice in  this  State.  The  essential  and  important 
features  are  that  a single  board  of  nine  members,  to 
be  appointed  by  the  Regents,  is  substituted  for  the 
three  boards  heretofore  existing,  and  the  examina- 
tions are  limited  to  the  scientific  branches  funda- 
mental to  all  medical  practice  (healing  arts)  and  com- 
mon to  all  schools  of  medicine.” 

If  we  examine  carefully  the  requirements  of 
licensure  discussed  in  this  Medical  Practice  Act  of 
1907,  one  can  readily  see  that  essentially  it  is  a basic 
science  act.  The  same  requirements  listed  by  states 
currently  sponsoring  basic  science  legislation  are 
given.  In  fact,  one  can  readily  see  that  we  in  New 
York  might  proudly  say  that  we  had  the  first  basic 
science  act  ever  passed.  We  have  never  called  it  that. 
All  we  have  ever  done  is  to  recognize  that  cults  are  a 
menace  to  the  public  health  and  whenever  possible 
we  have  urged  the  Legislature  to  impose  on  indi- 
viduals who  desire  to  practice  medicine,  legal  re- 
strictions which  will  parallel  the  increasing  com- 
plexity of  medical  science. 


New  York,  one  of  the  original  thirteen  states,  went 
through  the  travail  of  medical  licensurfc  very  early. 
The  western  states,  where  the  theory  of  basic  science 
legislation  was  disseminated  early,  acquired  their 
licensure  troubles  at  a later  date.  As  people  traveled 
west,  communities  rapidly  developed  and  became 
political  entities  almost  overnight.  With  govern- 
ments established,  one  group  after  another  began 
asking  for  prerogatives.  First,  the  doctors  sought 
recognition;  then,  following  their  example,  many 
groups  of  quacks  and  pseudopractitioners  sought 
licenses  to  practice  their  respective  methods  of 
diagnosis  and  treatment.  After  a while  the  phy- 
sicians and  the  public  discovered  that  there  was  a lack 
of  uniformity  in  the  educational  qualifications 
possessed  by  their  various  groups  as  well  as  a lack  of 
uniformity  in  the  manner  in  which  they  conducted 
their  licensing  examinations.  And  so  it  was  con- 
ceived that  inasmuch  as  there  is  a certain  fund  of 
knowledge  which  should  be  possessed  by  everybody 
who  expects  to  engage  in  practice,  it  would  be  to  the 
interest  of  the  public  health  to  require  that  they  all 
take  the  same  preliminary  examination  in  funda- 
mental subjects  and  then  take  another  examination 
under  their  own  special  board  in  their  peculiar 
methods  of  diagnosis  and  treatment. 

In  order  to  prevent  unfairness  in  the  examination 
it  was  agreed  that  the  examiners  should  not  be 
identified  with  any  of  the  various  schools  of  practice 
but  be  members  of  the  faculty  of  established  institu- 
tions of  learning.  As  each  state  has  felt  the  need — 
perhaps  one  should  say  that  as  the  external  pres- 
sures increased — the  legislature  of  that  state  has 
provided  for  a revamping  of  licensure  requirements 
in  an  effort  to  improve  the  quality  of  medical  care. 

At  the  present  time  the  forms  of  licensure  regula- 
tion may  be  classified  in  four  ways:  (1)  five  states 
have  a single  licensing  board,  no  basic  science  act, 
and  no  legislation  on  cults;*  (2)  eight  states  have 
single  licensing  boards  to  license  chiropractors  but 
are  under  medical  board  supervision,  and  there  is  no 
basic  science  act;**  (3)  eighteen  states  have  multiple 
licensing  boards  and  no  basic  science  act;t  and  (4) 
seventeen  states  and  the  District  of  Columbia  have 
multiple  licensing  boards  and  a basic  science  act.  1 1 

Thus  we  see  that  states  have  tried  to  solve  the  cult 
problem  existing  in  their  jurisdictions  by  a variety  of 
legislative  devices.  Eighteen  are  currently  using 
one  form  or  another  of  a basic  science  law.  New 
York,  having  unified  its  multiple  boards  in  1907,  is 
currently  beset  by  the  problem  of  what  to  do  about 
the  chiropractors. 

What,  then,  should  be  done  about  this  problem? 
Will  the  passage  of  a basic  science  law  meet  the 
public’s  need  for  safeguards  against  cultists? 

This  survey,  which  is  an  attempt  to  explore  the 
whole  picture,  has  been  conducted  in  the  following 
manner: 

1.  The  subcommittee  appointed  by  the  Com- 
mittee of  the  Council  on  Legislation  to  undertake 
this  study  requested  the  Executive  officer  of  the 
Society  to  prepare  a questionnaire  which  would 


* Louisiana,  Massachusetts,  Mississippi,  New  York,  and 
Texas. 

**  Alabama,  California,  Illinois,  Indiana,  New  Jersey, 
Ohio,  Pennsylvania,  and  West  Virginia. 

t Delaware,  Georgia,  Idaho,  Kansas,  Kentucky,  Maine, 
Maryland,  Missouri,  Montana,  Nevada,  New  Hampshire, 
North  Carolina,  North  Dakota,  South  Carolina,  Utah,  Ver- 
mont, Virginia,  and  Wyoming. 

tt  Arizona,  Arkansas,  Colorado,  Connecticut,  District  of 
Columbia,  Florida,  Iowa,  Michigan,  Minnesota,  Nebraska, 
New  Mexico,  Oklahoma,  Oregon,  Rhode  Island,  South 
Dakota,  Tennessee,  Washington,  and  Wisconsin. 


884 


ADDITIONAL  ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


cover  all  the  possible  phases  of  basic  science  legisla- 
tion. This  questionnaire  was  to  be  sent  to  the  Secre- 
tary of  the  State  Medical  Society,  the  Secretary  of 
the  Basic  Science  Board,  the  President  of  the  State 
Medical  Society,  and  the  Secretary  of  the  State 
board  of  Medical  Examiners  in  each  state  having 
basic  science  legislation.  The  data  given  in  replies 
to  this  questionnaire  were  tabulated  for  this  report. 

The  replies  received  and  a tabulation  of  the  an- 
swers are  available  for  examination  in  the  office  of 
the  Executive  Officer  of  the  Society. 

2.  In  addition,  those  members  of  our  Society  who 
urgently  favor  the  adoption  of  basic  science  legisla- 
tion have  been  kind  enough  to  give  the  committee 
copies  of  all  the  correspondence  they  received  on  this 
subject  and  have  also  attended  conferences  to  discuss 
the  subject. 

3.  Further,  your  committee  has  tried  to  analyze 
the  laws  of  each  of  the  forty-eight  states  from  the 
standpoint  of  the  type  and  extent  of  medical  legisla- 
tion on  the  statute  books  and  the  enforcement 
machinery  to  effectuate  this  legislation.  In  this  con- 
nection the  material  gathered  by  the  Legal  Division 
of  the  American  Medical  Association  has  been  re- 
viewed and  we  have  made  a lengthy  sampling  of  the 
types  of  bills  introduced  in  state  legislatures  on  the 
question  of  medical  licensure  as  reported  in  the 
Journal  of  the  American  Medical  Association  over  a 
period  of  several  years. 

The  information  gathered  from  these  sources  may 
be  classified  in  the  following  manner: 

1.  The  licensure  practices  of  states  prior  to  enact- 
ment of  basic  science  legislation 

2.  The  enforcement  procedures  available  in  these 
states 'for  the  prosecution  of  unlicensed  cultists  and 
those  licensed  cultists  who  exceed  the  limits  of  their 
licensure  restrictions 

3.  Opinions  from  various  sources  about  the 
effectiveness  of  basic  science  legislation  in  prose- 
cuting these  categories  of  violators 

4.  Other  facts  gleaned  from  comments  and  cov- 
ering correspondence,  pertinent  to  the  issue 

Licensure  Practices  Prior  to  Enactment  of  Basic 
Science  Legislation. — Three  fourths  of  the  states 
(fifteen  out  of  twenty)  having  a basic  science  law 
had  separate  cult  licensing  boards  in  existence  at 
the  time  of  passage  of  this  legislation.  Of  the  re- 
maining five  states,  two  set  up  separate  licensing 
boards  for  chiropractors  at  the  time  the  basic  science 
law  was  instituted;  one  licensed  chiropractors  under 
a single,  examining  board;  one  permitted  chiro- 
practors* to  practice,  though  unlicensed,  if  they  in- 
dicated their  unlicensed  status  to  the  public;  one 
had  a “joker”  put  in  the  law  which  rendered  it  in- 
operable. 

Of  the  entire  twenty  states  having  basic  science 
legislation  only  Virginia  had  a licensure  procedure 
similar  to  our  present  one  in  New  York  at  the  time  of 
the  passage  of  its  law.  Even  here  no  comparison  can 
really  be  made,  for  Virginia’s  basic  science  law  is  a 
temporary  measure  aimed  at  regulating  chiroprac- 
tors who  are  already  practicing  in  that  state 
and,  therefore,  it  cannot  be  classified  as  ideal  basic 
science  legislation. 

It  must  be  concluded  that  from  the  available 
material  it  is  evident  that  all  the  remaining  states 
had  granted  some  form  of  recognition  to  chiroprac- 
tors either  before  or  concurrently  with  the  passage  of 
their  basic  science  act. 

Enforcement  Procedures. — The  methods  used  to 
enforce  compliance  with  both  the  basic  science  and 
the  medical  licensure  acts  of  the  states  whose  repre- 


sentatives were  questioned  vary  greatly.  No  con- 
sistent pattern  exists  to  facilitate  analysis  of  en- 
forcement procedures  vs.  effective  control  of  cult 
practitioners.  In  some  states  the  prosecution  of 
violators  is  left  entirely  to  the  local  prosecuting 
attorneys;  in  others  the  office  of  the  state’s  attorney 
general  is  responsible  for  such  action;  in  a few  the 
State  Board  of  Health  has  enforcement  powers. 
Only  in  Kansas  does  the  State  Board  of  Medical 
Examiners  have  power  to  do  more  than  recommend 
prosecution.  In  Kansas  the  Board  of  Medical  Ex- 
aminers can  go  into  court  and  obtain  injunction 
against  an  unlicensed  practitioner  of  a healing  art. 
In  Minnesota  the  State  Board  of  Medical  Examiners 
has  succeeded  in  obtaining  a high  degree  of  compli- 
ance with  the  law  by  retaining  an  attorney  whose 
function  it  is  to  investigate  complaints  of  illegal 
practice,  prepare  cases  for  prosecution,  and  refer  | 
them  to  the  prosecuting  attorney  for  action. 

Almost  all  of  the  states  having  basic  science  legis- 
lation reported  that  licensed  cultists  exceeded  the 
limits  of  their  licensure,  but  they  further  stated  that 
while  detection  of  such  illegal  practitioners  was 
possible,  conviction  was  almost  impossible  to  obtain 
for  various  reasons.  In  most  instances  in  these  states 
the  prosecuting  power  is  centralized  in  a state  body 
on  the  principle  that  convictions  could  thus  be  ob- 
tained without  fear  of  political  reprisals,  but  one 
reply  did  state  that  such  fear  made  their  Depart- 
ment of  Health  reluctant  to  initiate  action  against 
cultists. 

It  would  appear  from  the  material  examined  that 
basic  science  legislation  has  not  provided  an  effective 
mechanism  for  prosecution  of  unlicensed  cultists  ex- 
cept in  those  states  whose  penal  code  permits  a con- 
viction and  sentence  without  jury  trial.  It  is  thought 
that  under  the  Penal  Code  of  New  York  State  a 
cultist  arrested  for  illegal  practice  could  demand  a 
trial  by  jury,  and,  if  so,  tins  procedure  would  be  no 
more  effective  than  under  the  present  Medical  Act.  It 
was  also  gathered  from  the  same  material  that  the 
basic  science  legislation  was  not  effective  in  detecting 
or  prosecuting  the  licensed  cultists  who  exceeded  the 
statutory  limits  in  their  practice. 

Basic  science  legislation  is  generally  held  to  be 
more  effective  in  the  prosecution  of  individuals 
alleging  themselves  to  be  physicians  and  practicing 
illegally  than  in  the  prosecution  of  cultists  practicing  | 
as  such.  This  is  not  needed  in  New  York  State  I 
under  the  present  requirement  for  annual  registra- 
tion, which  has  been  found  to  be  an  effective  meas-  I 
ure  for  preventing  unlicensed  physicians  from  j 
practicing. 

Effectiveness. — Much  of  the  material  available  | 
from  the  questionnaire  concerning  the  effectiveness  j 
of  basic  science  legislation  in  keeping  down  cults  is  1 
opinion  evidence.  One  of  the  replies  bearing  on  this 
point  is  as  follows:6  “None  of  the  members  of  the  i 
Board  of  Basic  Sciences  has  seen  fit  to  assume  the  J 
responsibility  of  saying  whether  our  basic  science  i 
law  has  brought  about  beneficial  results.  That  is 
one  of  those  questions  that  probably  would  require  a 
great  deal  of  investigation,  and  would  likely  then  re- 
main wholly  in  the  field  of  opinion.’’  However,  the 
over-all  picture  is  approximately  as  follows:  The 
secretary  of  the  Board  of  Basic  Science  Examiners  | 
was  usually  more  enthusiastic  about  the  beneficial 
results  of  the  legislation  than  the  Secretary  of  the 
State  Board  of  Medical  Examiners  who,  in  turn,  fre-  | 
quently  thought  more  highly  of  the  legislation  than  t 
did  the  Secretary  of  the  State  Medical  Society. 

Of  the  twenty-one  states  to  which  queries  were 
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sent,  fourteen  replies  were  received  from  secretaries 
of  state  societies,  fourteen  from  secretaries  of  state 
Boards  of  Medical  Examiners,  eleven  from  presi- 
dents of  state  societies,  and  fifteen  from  nineteen  sec- 
retaries of  Basic  Science  Boards. 

There  were  several  instances  where  one  official 
referred  the  letter  of  inquiry  to  another  official 
for  reply. 

Of  these  states,  six  were  completely  in  favor;  five 
were  generally  favorable  with  reservations;  eight 
were  adverse  in  their  comments. 

To  obtain  an  objective  analysis  of  the  effective- 
ness of  basic  science  legislation  is  exceedingly  dif- 
ficult. Such  a problem  would  probably  have  to  be 
approached  on  a statistical  basis  and  an  attempt 
made  to  evaluate  the  numerical  trends  of  cultist 
licensure  both  before  and  after  passage  of  such  an 
act.  Such  statistics  have  been  available  to  us  for 
only  a few  states  and  even  in  our  own  State  there  is 
no  good  way  of  telling  exactly  how  many  individuals 
claim  to  be  chiropractors. 

Dr.  Reed6  estimated,  by  the  use  of  classified  tele- 
phone book  insertions  under  the  heading  of  ‘ 'chiro- 
practors,’’  that  in  1932  there  were  1,472  practitioners 
in  the  State.  From  the  same  sources  current  esti- 
mates are  between  1,600  and  1,700.  As  to  these  es- 
timates, however,  opinion  varies  widely.  A com- 
monly accepted  quotation  is  2,000  for  the  State  as 
a whole,  and  if  at  some  future  time  it  were  desired 
to  trace  the  rate  of  growth  or  decline  of  this  cult,  it 
would  be  extremely  difficult  in  this  State  to  find  an 
accurate  base  line  in  the  figures  which  are  currently 
available.  Our  situation  is  hardly  unique  and  the 
reluctance  of  other  states  to  provide  numerical  data 
on  the  trends  in  cult  licensure  most  probably  stems 
from  a similar  paucity  of  valid  evidence. 

Other  Information  Gained  from  the  Question- 
naire.— Despite  the  lack  of  numerical  data,  the  re- 
turned questionnaires  yielded  facts  and  ideas  which 
were  not  specifically  requested.  These  were  usually 
found  in  comments  on  the  questions  asked  or  in  the 
covering  letters  which  accompanied  the  answers. 

Quite  a few  boards  of  basic  science  examiners  are 
troubled  by  the  problem  of  reciprocity.  Uniformity 
of  medical  practice  acts  sufficient  to  permit  recip- 
rocal licensure  has,  in  many  states,  been  difficult  to 
achieve.  The  additional  requirement  of  a basic  sci- 
ence certificate  has,  in  so  far  as  entering  physicians 
or  returning  current  medical  graduates  are  con- 
cerned, been  one  additional  administrative  hurdle 
that  appears  to  be  unnecessary  since  these  indivi- 
duals have  already  passed  a state  board  or  national 
board  examination  in  the  same  subjects.  Variations 
in  the  subjects  included  among  the  basic  sciences  has 
also  proved  to  be  a major  obstacle. 

Two  other  factors  appear  to  be  of  considerable 
value  in  keeping  down  cult  practitioners.  One  of 
these  is  the  use  of  injunctions,  whereby  it  becomes 
necessary  only  to  demonstrate  to  a judge  the  illegal 
nature  of  a defendant’s  practice  in  order  to  restrain 
him  effectively  from  such  practice  rather  than  hav- 
ing to  submit  a case  to  a jury.  The  other  procedure 
which  appears  to  help  the  situation  is  the  investiture 
of  the  state  Boards  of  Medical  Examiners  either 
with  actual  or  with  unstated  but  generally  accepted 
legal  powers  to  investigate  and  prosecute  violaters 
of  medical  practice  regulations. 

In  addition  to  discussing  these  problems,  in  the 
replies  from  several  states  we  were  cautioned  spe- 
cifically against  attempts  by  the  cultists  to  attenu- 
ate the  force  of  a basic  science  law  by  jokers,  crip- 
pling amendments,  and  exceptions.  Cultists  avail 
themselves  of  these  devices  at  every  possible  oppor- 


tunity and  these  practices  are  still  attempted  even 
in  those  states  which  have  had  a basic  science  law 
for  a considerable  period  of  time.  Where  cults  do 
not  have  adequate  political  power  to  tamper  with  a 
state’s  medical  practice  act,  they  have  apparently 
been  able  to  master  sufficient  votes  to  render  a basic 
science  law  entirely  unworkable  or  to  so  hamper  its 
execution  as  to  render  it  virtually  worthless.  Ex- 
amination of  the  reports  of  the  Division  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association,  as  published  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  any  one-year  period, 
will  reveal  numerous  attempts  of  this  nature. 

With  such  facts  as  are  available  from  those  states 
having  basic  science  legislation,  we  now  turn  to  an 
examination  of  the  current  cultist  problem  in  New 
York  State.  Since  1907  all  those  who  wish  to  treat 
patients  by  any  method  of  healing  have  been  re- 
quired to  be  licensed  under  the  Medical  Practice 
Act  by  a single  examining  board.  All  physicians 
are,  of  course,  so  licensed. 

Every  year  bills  to  legalize  the  practice  by  chiro- 
practors are  introduced  and  every  year  the  propo- 
nents of  a basic  science  law  suggest  that  enactment 
of  this  legislation  is  the  best  way  to  meet  the  prob- 
lem. They  claim  that  a basic  science  law  markedly 
decreases  the  number  of  cultists  obtaining  licenses 
and  aids  in  the  prosecution  of  those  practicing  ille- 
gally, since  a clear-cut  case  of  practicing  without  a 
basic  science  certificate  can  be  substituted  for  the 
charge  of  practicing  medicine  without  a license.  It  is 
further  claimed  that,  since  chiropractors  are  not 
currently  licensed,  it  will  be  necessary  for  all  of  them 
to  take  basic  science  examinations  in  order  to  qual- 
ify for  licensure  should  a chiropractic  licensing  act 
be  passed.  This  would  virtually  guarantee  failure 
to  obtain  licenses  by  a very  large  percentage  of  those 
currently  practicing. 

Actual  operation  of  this  law,  however,  has  made 
some  individuals  working  with  it  less  optimistic  as 
to  its  beneficial  effects.  Here  in  New  York,  where 
the  question  is  still  under  consideration,  and  where 
cults  have  never  been  licensed,  it  is  necessary  to  in- 
clude the  following  factors  in  our  review  of  the  mer- 
its- of  the  case : 

1.  A basic  science  law  is  an  educational  require- 
ment preliminary  to  further  examination,  and  is  not, 
by  its  nature,  a qualification  for  any  pursuit. 

(a)  Thus,  if  we  hope  the  chiropractors  are  going  to 
bother  to  take  such  an  examination,  we  must  permit 
and  condone  the  setting  up  of  a board  for  chiroprac- 
tic licensure. 

(6)  If  we  do  not  condone  the  setting  up  of  such  a 
licensing  board,  the  chiropractors  still  remain  un- 
licensed and  still  practicing,  and  the  basic  science  act 
is  an  empty  piece  of  legislation. 

(c)  If  we  approve  a basic  science  law  and  coinci- 
dentally a chiropractic  board,  it  is  conceivable  that 
we  shah  have  to  license  by  waiver  all  those  currently 
claiming  that  their  occupation  is  the  practice  of 
chiropractic.  While  it  is  true  that  the  chiropractors 
are  unlicensed  and  theoretically  do  not  have  to  be 
admitted  under  a waiver,  it  is  highly  dubious 
whether  legislation  of  this  nature  could  ever  be  en- 
acted without  such  a provision.  Finally,  one  must, 
in  reality,  assume  that  if  the  chiropractors  muster 
sufficient  political  power  to  pass  a licensing  act  for 
their  cult,  they  will  be  able  to  have  included  a waiver 
clause  which  will  regularize  the  practice  of  those  cur- 
rently egaged  in  this  occupation. 

2.  It  should  also  be  observed  that  passage  of  a 
basic  science  law  would  not  mean  an  end  to  the  con- 
tinuous lobbying  by  the  cultists.  They  would  press 
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each  year  for  continuity  wider  areas  of  practice,  and 
it  is  highly  debatable  whether  a change  of  the  issues 
such  as  this  would  represent  is  to  be  desired  when 
contrasted  with  the  present  state  of  affairs  in  which 
these  cultists  are  still  in  the  position  of  being  illegal 
practitioners,  and  no  opportunity  is  offered  by  dis- 
playing a “basic  science  certificate”  for  intelligent 
persons  to  be  deceived  into  believing  this  to  be  a 
license  to  practice  a special  cult  of  healing. 

Nevertheless,  despite  all  its  drawbacks,  basic 
science  legislation  does  have  a place  of  importance. 
Its  value  might  well  be  proved  as  an  effective  rear- 
guard action,  if  passed  concurrently  with  or  imme- 
diately following  a chiropractic  licensing  act.  If 
such  an  unfortunate  event  should  come  to  pass,  the 
experience  of  other  states  indicates  that  basic  science 
requirements  are  an  effective  method  of  controlling 
the  flood  of  newly  arriving  cultists,  but  no  evidence 
can  be  found  for  the  viewpoint  that  a basic  science 
act  is  either  a useful  preventive  or  an  effective  con- 
trolling mechanism  in  the  handling  of  the  cult  prob- 
lem in  a state  which  has  a single  licensing  board  for 
practitioners  of  the  healing  arts. 

Conclusion. — In  view  of  the  above  considerations, 
the  following  recommendations  are  made: 

1.  That  the  Medical  Society  of  the  State  of  New 
York  should  not  sponsor  a basic  science  law. 

(a)  It  should  be  noted  here  that  the  basic  science 
laws  were  enacted  to  cure  the  evils  resulting  from 
licensing  cult  practitioners.  In  New  York  State 
as  of  the  date  of  submitting  this  report,  the  initial 
mistake  of  licensing  cultists  has  not  been  made. 

2.  That  the  Council  of  the  Society  take  such  ac- 
tion as  is  necessary  for  the  wide  popular  distribution 
of  this  report. 

Council  Committee  on  Legislation 
Medical  Society  of  The  State  of  New  York 

Harry  Aranow,  M.D. 

Walter  W.  Mott,  M.D. 

Leo  F.  Simpson,  M.D. 

Frederic  W.  Holcomb,  M.D. 

Robert  R.  Hannon,  M.D.,  Executive 
Officer 

March  1,  1947 
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PART  XI 

Contract  with  Kings  County  Medical 
Society 

The  Council  Committee  on  Contract  with  Kings 
County  Medical  Society,  consisting  of  Dr.  Charles 
D.  Post,  Chairman , Dr.  James  R.  Reuling,  and  Dr. 
F.  Leslie  Sullivan,*  submits  the  following  report. 

The  Committee  on  Contract  with  Kings  County 
Medical  Society  was  created  for  the  purpose  of  offer- 
ing a solution  of  the  controversy  existing  between 

* Peceased. 


the  Publication  Committee  of  the  Council  and  the 
Medical  Society  of  the  County  of  Kings  by  reason 
of  this  contract. 

Under  the  provisions  of  this  contract,  the  Medical 
Society  of  the  State  of  New  York  agrees  to  deliver 
into  the  custody  of  the  Medical  Society  of  the 
County  of  Kings  each  and  every  book,  exchange, 
publication,  or  other  literary  medical  pamphlet  or 
magazine  with  convenient  speed. 

The  Publication  Committee  contends  that  this 
withdrawal  of  books  and  journals  hampers  the  pub- 
lication activities  of  the  Journal  and  has  requested, 
inasmuch  as  this  contract  was  entered  into  many 
years  ago  (1904)  during  which  time  many  changes 
have  taken  place,  that  the  Editor  of  the  Journal 
should  be  privileged  to  state  to  whom  books  should 
be  sent  for  review;  that  the  books  remain  in  the 
hands  of  the  reviewers;  and  furthermore,  that  the 
Editor  of  the  Journal  should  have  ready  for  refer- 
ence all  journals  received  for  a definite  period  of  six 
months  or  a year. 

These  requests  necessitate  a modification  of  the 
contract  unless  a compromise  solution  can  be  found. 

It  is  therefore  recommended  (1)  that  the  existing 
contract  be  modified  in  the  following  manner  “that 
the  editorial  staff  be  given  the  privilege  of  choosing 
any  man  to  review  a book,  the  book  to  be  returned 
into  the  custody  of  the  Medical  Society  of  the 
County  of  Kings.”  This  recommendation  follows 
the  suggestion  in  Dr.  Adie’s  House  of  Delegates 
Reference  Committee  Report  on  Publications  and 
Medical  Publicity  presented  at  the  last  meeting  of 
the  House  of  Delegates. 

The  Committee  recommends  (2)  that  the  Medical 
Society  of  the  State  of  New  York  subscribe  to  such 
journals  as  the  Publication  Committee  considers 
necessary  for  its  editorial  use.  This  could  be  done  at 
a relatively  small  cost  to  the  Society. 


PART  XII 


Miscellaneous 

Nursing  Education. — The  Council  Committee  on 
Nursing  Education  consists  of  the  following  per- 
sonnel: W.  P.  Anderton,  M.D.,  W.->  Guernsey  Frey, 
Jr.,  M.D.,  Clayton  W.  Greene,  M.,  and  Norman 
S.  Moore,  M.D. 

The  House  of  Delegates  meet!  in  Buffalo  in 
1945,  in  adopting  the  report  of  the  Council  concern- 
ing “the  Nursing  Problem,”  recommended  the  “es- 
tablishment of  an  independent  c ,-ordinating  board 
representing  nursing,  hospital  administration,  and 
medicine;  the  delegates  being  authorized,  subject  to 
the  governing  bodies  of  each  repr  sentative  group,  to 
outline  broad  policies  of  cooperation  and  to  study 
and  recommend  answers  to  thfciollowing  questions 
in  order  that  nursing  inLthe  postwar  period  may 
meet  the  demands  of  the  publ  ; the  medical  profes- 
sion, and  hospital  adminisL'a  ons. 

“1.  When  planning  for  dical  and  health  work 
in  the  future,  what  role  should  nurses  play?  Should 
their  role  be  determined  by  traditional  concepts  of 
the  nurse  and  nursing  service,  or  should  these  con- 
cepts be  challenged  and  a redefinition  made  of  the 
functions  and  preparation  of  nurses  in  terms  of  the 
needs  of  society? 

“2.  To  what  extent  should  we  attempt  to  differ- 
entiate further  the  personnel  engaged  in  nursing 
service  and  the  areas  and  levels  at  which  they  func- 
tion? What  changes  in  the  present  system  of  nursing 
education  would  such  a revision  of  boundaries  and 
functions  necessitate? 

“3.  Should  all  nursing  schools  on  all  levels  be 
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3stablished  as  real  schools;  that  is,  institutions  that 
exist  primarily  for  educational  purposes  and  which 
are  provided  with  the  necessary  resources  and  facil- 
ities to  perform  their  educational  functions  effec- 
tively? What  changes  in  the  present  system  would 
be  necessary  in  order  to  make  nursing  schools  real 
schools  and  put  them  on  a sound  economic  basis? 
To  what  extent  should  the  government  be  responsi- 
ble for  maintaining  such  schools?” 

“4.  By  what  formula  should  it  be  determined 
how  many  nurses  should  be  prepared  in  the  different 
categories  required  for  adequate  service  to  the  popu- 
lation as  a whole? 

“5.  To  what  extent  should  the  immediate  service 
needs  of  the  hospitals  in  which  students  receive 
their  clinical  experience  determine  the  number  of 
nurses  to  be  prepared? 

“6.  How  should  the  problem  of  security  for  the 
( nurse  be  met?  Should  hospitals  adopt  the  annuity 
! retirement  system  generally  accepted  in  educational 
institutions,  or  should  this  important  problem  be 
I solved  by  other  means?” 

The  House  of  Delegates  authorized  “that-  the 
Committee  on  Nursing  Education  of  the  Council  be 
given  the  authority  and  expanded  if  necessary  to 
confer  with  similar  groups  from  the  official  hospital 
and  nursing  organizations.” 

Pursuant  to  this  mandate,  representatives  of  the 
New  York  State  Nurses  Association  and  the  New 
York  State  Hospital  Association  were  invited  to 
meet  with  the  Council  Committee  on  Nursing  Edu- 
cation on  February  20,  1947,  and  at  this  meeting  a 
Coordinating  Council  on  Nursing  Problems  was 
organized  with  equal  representation  and  voice  for 
each  of  the  three  sponsoring  groups.  Dr.  Frey  was 
elected  Chairman,  and  it  was  voted  that  the  minutes 
be  kept  by  the  Medical  Society  personnel,  and  that 
the  Medical  Society  offices  be  the  Coordinating 
Council  headquarters. 

In  considering  the  specific  problems  referred  by  the 
House  of  Delegates,  the  conferees  recognized  that 
these  matters  had  already  been  endlessly  discussed. 
It  was  felt,  however,  that  this  Coordinating  Council, 
having  behind  it  the  prestige  and  authority  of  three 
great  state-v ' •*»  bodies,  would  become  the  official 
clearing  hou  >r  questions  relating  to  the  nursing 
profession,  am  ould  accomplish  much  where  other 
independent  be  ies  could  only  investigate  and  re- 
port. 

It  was  the  col  ensus  of  the  meeting  (1)  that  the 
nursing  care  of  tl  * sick  had  several  broad  aspects — 
hospital  care,  care  in  the  home,  and  public  health 
nursing  (in  all  ifo  ramifications);  (2)  that  three 
general  categories  of  nursing  personnel  should  be 
recognized  and  def  ned — the  R.N.  (and  the  student 
nurse);  the  practic.  \ nurse;  and  the  ward  aide,  or 
nursing  aide,  or  se  itrpined  attendant,  including 
the  orderly;  (3)  tha  the  practical  nurse  would  find 
her  greatest  field  Oi  u efulness  in  caring  for  the 
chronically  ill,  the  ag  the  convalescents,  and  in 
general  all  those  requiring  practical  nursing  care,  at 
home  or  in  institutions ; (4)  that  the  traditional  con- 
cept of  hospital  nursing  by  R.N.’s  and  student  nurses 
should  remain  essentially  unchanged,  but  that 
there  should  be  greater  utilization  of  the  services  of 
nurses’  aides  to  relieve  the  trained  nurse  of  the  non- 
technical aspect  of  nursing  care  (trays,  baths,  bed- 
pans,  etc.);  (5)  that  public  health  and  industrial 
nursing  is  the  exclusive  domain  of  the  R.N. 

In  discussing  the  training  of  subsidiary  nursing 
personnel,  it  was  felt  that  ward  aides,  orderlies, 
nurses’  aides,  etc.  (the  third  group)  should  have  no 
formal  program  of  training,  being  merely  “broken 


in”  on  the  wards  as  they  are  hired,  lest  the  conviction 
prevail  that  such  personnel  have  superior  qualifica- 
tions. 

Approval  was  given  to  the  formal  training  of 
practical  nurses  to  the  end  that  they  enjoy  a quali- 
fied professional  status.  It  was  pointed  out  that 
there  is  an  over-all  shortage  of  practical  nurses,  and 
that  there  are  at  present  far  too  few  training  schools 
for  practical  nurses.  Objection  was  registered  to  the 
training  of  practical  nurses  in  the  same  hospitals  as 
R.N.’s,  but  it  was  felt  that  there  may  be  many  insti- 
tutions which  could  establish  such  schools,  and  pos- 
sibly a few  borderline  schools  which  could  profitably 
change  from  training,  R.N.’s  to  training  practical 
nurses. 

Despite  the  feeling  of  some  members  of  the 
medical  profession  that  the  Registered  Nurse  is 
being  “overtrained,”  this  Coordinating  Council 
voted  not  to  recommend  any  lowering  of  standards 
in  nursing  education.  It  was  felt  that  the  ultimate 
goal  should  be  to  have  nurses’  training  schools  truly 
educational  institutions,  in  which  the  student  paid 
tuition  fees,  so  that  the  nursing  service  she  rendered 
would  be  in  the  nature  of  gaining  practical  experience 
rather  than,  as  is  largely  the  case  at  present,  working 
her  way  through  the  course.  Following  some  dis- 
cussion of  the  exploitation  of  the  student  nurse  by 
the  hospital,  the  financial  problem  of  such  a program 
was  recognized,  both  from  the  viewpoint  of  the 
hospital  and  the  training  school,  and  of  the  student. 
It  was  pointed  out  that  the  education  of  a nurse  gen- 
erally costs  more  than  the  value  of  the  services  ren- 
dered by  the  student  nurse  to  the  hospital,  that  the 
hospitals  have  no  hold  on  their  graduates  who  fre- 
quently go,  immediately  after  graduation,  into  in- 
dustrial and  public  health  employment,  and  that 
perhaps  some  plan  might  be  developed  whereby  in- 
dustry and  the  community  at  large  would  under- 
write some  portion  of  the  nurse’s  education. 

It  was 11  Resolved,  That  the  possibility  of  making 
University  Scholarships  of  the  New  York  State 
Board  of  Regents  available  to  students  entering 
nursing  training  schools,  both  practical  and  regis- 
tered, having  standardized  educational  programs, 
be  explored.” 

(Such  scholarships  are  now  available  only  to 
candidates  for  a Bachelor’s  degree.) 

It  was  further  “ Resolved , That  public  health 
organizations,  industrial  councils,  and  other  com- 
munity groups  utilizing  professional  nursing 
services  be  requested  to  offer  scholarships  to  en- 
courage qualified  candidates  to  undertake  nursing 
as  a career.” 

It  was  pointed  out  that  nursing  should  be  made  an 
attractive  profession,  second  to  none,  as  a means  of 
livelihood  for  an  ambitious  young  woman.  No 
action  was  taken  on  the  problem  of  hours  and  sal- 
aries, as  it  was  felt  that  these  questions  were  being 
adequately  handled,  "he  matter  of  security  for 
nurses  received  consider  ble  attention,  and  it  was 
“ Resolved,  That  this  Coordinating  Council  use 
its  influence  to  secure  the  extension  of  the  benefits 
of  the  various  Federal  and  State  Social  Security 
Laws  to  include  nurses.” 

The  Coordinating  Council  also  voted  to  endorse 
the  program  of  the  American  Hospital  Association 
providing  retirement  benefits  to  employees  of  hos- 
pitals. The  matter  of  voluntary  prepaid  retirement 
plans  and  retirement  annuities  with  the  assistance 
of  philanthropic  foundations  will  receive  study  at 
some  future  meeting  of  the  Council. 

The  nurse  delegates  called  attention  to  the  fact 
that  doctors  as  a group  and  as  individuals  are  in  a 
strategic  position  to  interest  young  women  in  nurs- 


888 


ADDITIONAL  ANNUAL  REPORTS 


[N.  Y.  State  J.  M. 


ing,  and  it  was  suggested  that  a resolution  be  sub- 
mitted to  the  House  of  Delegates  of  the  State 
Medical  Society,  suggesting  that  physicians  en- 
courage the  daughters  of  their  patients  in  this 
career.  (Such  a resolution  is  being  submitted.) 

It  was  voted  that  this  Coordinating  Council 
recommend  to  the  sponsoring  bodies  that  similar 
units  be  set  up  on  the  local  level,  the  invitations  to 
organize  to  go  from  the  county  medical  societies, 
but  the  committees  so  organized  to  be  subordinate 
only  to  this  Coordinating  Council. 

At  the  second  meeting  of  the  Coordinating  Coun- 
cil on  Nursing  Problems,  held  March  20,  1947,  be- 
sides the  regular  Council  members,  two  representa- 
tives of  the  Practical  Nurses'  Association  of  New 
York  were  present  by  invitation. 

The  following  definition  of  a Practical  Nurse  was 
adopted : 

“A  practical  nurse  is  a person  trained  to  care  for 
subacute,  convalescent,  and  chronic  patients  requir- 
ing nursing  service  at  home  or  in  institutions,  who 
works  under  the  direction  of  a licensed  physician  or  a 
registered  professional  nurse.” 

The  practical  nurse’s  fee  is  supposed  to  be  75  per 
cent  of  the  professional  registered  nurse’s  fee  for  the 
same  hours,  varying  as  the  latter  varies  in  different 
communities. 

The  licensing  of  practical  nurses  will  become 
mandatory  in  New  York  State  within  a year. 

Representatives  of  the  Nursing  Section  of  the 
State  Education  Department  are  to  be  invited  to 
meet  with  the  Coordinating  Council  on  Nursing 
Problems  to  discuss  the  standardization  of  the  train- 
ing of  practical  nurses.  The  conferees  were  agreed 
on  the  desirablility  of  securing  the  sponsorship  of 
local  Boards  of  Education,  or  other  educational 
bodies,  for  all  training  schools. 

The  Coordinating  Council  adopted  the  following 
resolution: 

11  Resolved,  That  this  Coordinating  Council  on 
Nursing  Problems  approves  the  employment  of 
practical  nurses  for  qualified  nursing  duties,  in 
hospitals,  under  supervision  of  a registered  profes- 
sional nurse.” 

The  members  of  the  Council  Committee  on  Nurs- 
ing Education,  as  the  representatives  of  organized 
medicine  on  this  Coordinating  Council  for  Nursing 
Problems,  commend  the  foresight  of  the  Planning 
Committee  in  authorizing  the  establishment  of  such 
a body. 

The  spirit  of  friendly  cooperation,  eagerness 
to  compromise  conflicting  viewpoints  between  the 
various  groups,  and  the  total  absence  of  any  spirit 
of  antagonism  between  even  the  R.N.’s  and  the 
practical  nurses  are  impressive  signs  auguring  great 
possibilities  of  accomplishment  for  this  council. 

In  submitting  this  progress  report,  the  Committee 
requests  the  approval  of  the  House  of  Delegates  for 
its  proceedings  and  recommendations  to  date,  and  it 
asks  to  be  continued  with  the  full  prestige  of  the 
Medical  Society  of  the  State  of  New  York  behind  it. 


Memorials 

DR.  KIRBY  DWIGHT 

Whereas,  the  Medical  Society  of  the  State  of  j 
New  York  has  suffered  a grievious  loss  in  the  death 
of  Dr.  Kirby  Dwight;  and 

Whereas,  he  had  long  been  an  arduous  worker  for  : 
the  interests  of  the  public  and  of  the  medical  profes- 
sion; and 

Whereas,  his  ability  had  been  recognized  by  his 
election  as  President  of  his  County  Society,  for  sev- 
eral terms  as  Treasurer  of  the  State  Society,  and  re-  : 
cently  as  Trustee  of  that  Society;  and 

Whereas,  his  wisdom,  ability  and  kindliness  will  j 
be  sorely  missed ; therefore,  be  it 

Resolved , By  the  Council  and  the  Board  of  Trustees  I 
of  the  Medical  Society  of  the  State  of  New  York,  that 
it  deeply  regrets  the  passing  of  Dr.  Dwight;  and  be 
it  further 

Resolved , That  this  resolution  be  spread  upon  the 
minutes  and  a copy  sent  to  his  family,  and  pub- 
lished in  the  New  York  State  Journal  of  Medi- 
cine. 

DR.  WILLIAM  HALE 

Whereas,  in  His  wisdom  Almighty  God  has 
called  from  our  midst,  William  Hale,  our  respected 
and  admired  President;  and 

Whereas,  Dr.  Hale’s  sudden  death  at  the  height 
of  his  term  of  office,  has  left  a gulf  of  sorrow  among 
his  fellow  officers,  Councillors,  Trustees,  members, 
executives,  and  employees  of  the  Medical  Society  of 
the  State  of  New  York;  and 

Whereas,  our  loss  is  shared  with  the  members  of 
his  family;  therefore  be  it 

Resolved,  By  the  Council  and  Board  of  Trustees 
that  this  expression  of  bereavement  be  spread  upon 
our  minutes  and  published  in  the  New  York  State 
Journal  of  Medicine;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  Mrs.  William  Hale  as  an  expression  of  deep  sym-  ! 
pathy  for  herself  and  her  children. 

DR.  F.  LESLIE  SULLIVAN 
Whereas,  Dr.  Frank  Leslie  Sullivan  was  called 
from  our  midst  on  February  15,  1947,  after  a few 
months  of  painful  illness,  and, 

Whereas,  Dr.  Sullivan  was  a much  loved,  skill- 
ful surgeon,  and 

Whereas,  Dr.  Sullivan  had  proved  himself,  j 
through  many  years  of  devotion  to  organized  medi-  f| 
cine  and  through  able  contributions  to  the  welfare  of  1 
the  public  and  his  fellow  practitioners,  and 

Whereas,  his  demonstrated  ability  as  a thought-  I 
ful  leader  in  the  Council  and  House  of  Delegates  of  A 
the  Medical  Society  of  the  State  of  New  York,  and  i 
his  endearing  personality,  has  made  his  loss  deeply  I 
mourned  by  his  many  friends,  therefore,  be  it 

Resolved,  That  the  Council  and  Board  of  Trustees  \i 
of  the  Medical  Society  of  the  State  of  New  York  ! 
records  with  deep  regret  the  death  of  Dr.  Sullivan  h 
and  expresses  its  deep  sympathy  for  Mrs.  Sullivan  jl 
and  the  members  of  Dr.  Sullivan’s  family  and  directs  ' 
that  these  resolutions  be  spread  upon  the  minutes  : 
and  that  a copy  be  sent  to  Mrs.  Sullivan. 
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(At  its  meeting  on  March  13,  1947,  the  Council 
considered  various  matters,  taking  final  action  or 
directing  further  study  and  reports,  as  indicated 
under  the  following  headings. 

Secretary’s  Report 

Remission  -of  State  Assessments. — The  remission  of 
I State  assessments  was  voted  on  account  of  service 
with  the  armed  forces  for  eight  members  in  1947, 
five  in  1946,  two  in  1945,  one  in  1944, 1943, 1942,  and 
1941;  also  on  account  of  illness  for  Drs.  Ludwig 
Fischl,  Alfred  G.  Forman,  Augustus  W.  Hengerer, 
James  H.  Heyl,  Abbott  T.  Hutchinson,  Clarence  W. 
Lieb,  Salvator  G.  Maraventano,  and  Nathan  Schutz. 
The  refunding  of  dues  for  one  member  was  author- 
ized. 

Meetings. — On  the  evening  of  the  last  Council 
meeting,  your  Secretary  represented  the  Society  at  a 
dinner  given  by  the  American  Foundation  of 
Tropical  Medicine,  Dr.  Thomas  T.  Mackie  of 
Winston-Salem,  North  Carolina,  president. 

On  February  25,  your  Secretary  attended  the 
meeting  of  the  secretaries  of  the  County  Societies 
Legislative  Committee  at  the  Hotel  Ten  Eyck, 
Albany.  I have  also  attended  your  committee 
meetings  and  answered  correspondence. 

Deaths. — On  February  16,  it  was  my  sad  duty  to 
attend  the  funeral  of  the  late  Dr.  F.  Leslie  Sullivan 
at  Scotia.  Our  Society  was  also  represented  by  Drs. 
Mellen,  Kenney,  and  Hannon,  Mr.  Anderson,  and 
Dr.  Philip  Allen  of  the  House  of  Delegates.  The 
Medical  Society  of  the  County  of  Schenectady  and 
the  local  American  Legion  Post  were  well  repre- 
sented. 

Communications. — A letter  has  been  received  from 
the  Medical  Society  of  the  State  of  Pennsylvania, 
to  the  effect  that  Dr.  Elmer  Hess,  of  Erie,  Pennsyl- 
vania, will  represent  his  Society  at  our  Buffalo  meet- 
ing. 

Letter  from  American  Social  Hygiene  Association, 
Inc.,  February  11,  1947,  thanking  the  Society  for 
sponsoring  their  meeting  on  February  5,  1947,  and 
requesting  sponsorship  of  their  next  annual  meeting, 
to  be  held  February  4, 1948. 

It  was  voted  that  the  meeting  be  sponsored. 
Letter  from  Mr.  George  H.  Sibley,  chairman  of  the 
Committee  on  Medical  Jurisprudence  of  the  Asso- 
ciation of  the  Bar  of  the  City  of  New  York,  dated 
February  19,  1947,  requesting  that  we  nominate  a 
member  to  join  their  Committee. 

It  was  voted  that  the  President  be  delegated  this 
appointment. 

Letter  dated  March  6,  1947,  from  Hackeling  & 
Oberkirch,  certified  public  accountants,  re  estimated 
fee  of  $200  for  auditing  books  and  records  of  Veterans 
Medical  Service  Plan  of  New  York,  Inc. 

It  was  voted  that  the  Council  recommend  to  the 
Trustees  that  they  consider  this  estimate,  and 
that  the  fee  be  paid. 

Letter  from  Dr.  Joseph  C.  O’Gorman,  chairman, 
Workmen’s  Compensation  Board,  Medical  Society 
of  the  County  of  Erie,  regarding  bill  introduced  in 
the  State  Legislature  which  would  amend  Section 
13-c  (2)  of  the  Workmen’s  Compensation  Law  to 
permit  hospitals  to  employ  roentgenologists  on 
salary. 

The  following  reply  was  sent  by  Dr.  O’Gorman 
by  Dr.  Bauer: 

“Thank  you  for  your  letter  of  March  3. 

“We  have  investigated  the  matter,  arid  have  found  that 
the  bill  which  you  mention  has  been  introduced  in|,the 


State  Legislature.  The  State  Society  will  actively  oppose 
the  enactment  of  this  legislation.  I am  likewise  bringing 
the  matter  to  the  attention  of  the  Council  at  its  meeting 
on  March  13.  Opposition,  however,  has  been  started  at 
once  as  the  Council  meeting  would  be  too  late  to  do  any- 
thing effective.” 

It  was  voted  to  approve  Dr.  Bauer’s  letter. 

Treasurer's  Report  Was  Accepted 

Report  of  the  Executive  Officer 

Dr.  Hannon.reported  verbally  as  follows: 

“The  legislative  session  is  drawing  to  a close,  and 
a record  number  of  bills  have  been  introduced  this 
year.  We  have  been  anxious  about  two  bills  per- 
taining to  the  licensing  of  chiropractors:  The  Sant- 
angelo-Noonan  Bill,  has  been  rejected  in  the  Senate; 
the  Seelye-Coville  Bill  has  been  rejected  in  the 
Assembly. 

“Several  bills  that  we  were  interested  in  have  been 
amended,  and  not  along  the  lines  we  would  like. 
The  bill  that  we  introduced  for  the  Grievance  Com- 
mittee, which  would  amend  the  law  concerning  drug 
addiction  and  advertising  in  the  newspapers,  passed 
the  Senate,  but  was  killed  in  the  Assembly  Com- 
mittee on  Education.  The  corresponding  Assembly 
bill  was  amended  by  Mr.  Milmoe  so  as  to  allow 
newspaper  advertising  which  is  one  of  the  things  we 
wanted  prevented.  This  amended  bill  is  now  in  the 
Rules  Committee. 

“The  Tershin  Bill  that  we  approved  concerning 
partnerships  was  killed  in  committee. 

“The  Clancy  X-ray  Bill  has  been  amended  and 
now  provides  that  any  person,  firm,  association,  or 
corporation  that  has  been  practicing  x-ray  for  five 
years  may  continue  to  do  so.  In  other  words,  it  will 
not  block  any  of  those  that  have  been  doing  such 
work  for  five  years.  • 

“Also  the  Medical  Bureau  Bill,  which  formerly 
stated  that  employers  might  have  a medical  bureau 
that  was  approved  by  the  Workmen’s  Compensation 
Committee  of  the  County  Society,  has  been  amended 
so  that  license  provision  approval  by  the  County 
Society  has  been  stricken  out. 

“The  bills  that  were  introduced  by  Senator  Griffith 
and  Mr.  Milmoe,  the  so-called  Senate  Int.  740,  741 
and  742,  which  pertain  to  partnership  and  group 
practice  under  insurance  by  nonprofit  organizations, 
have  been  passed  in  the  Senate  and  are  on  third 
reading  in  the  Assembly.  It  looks  as  if  they  will 
pass.  If  we  are  to  block  these  bills — and  we  have 
gone  on  record  as  being  opposed  to  them — we  will 
have  to  make  our  representations  to  the  Governor.” 
It  was  voted  that  the  report  be  accepted. 

Activities  of  Committees 

Committee  on  Legislation. — Dr.  Aranow,  Chair- 
man, reported  that  most  of  the  legislative  matters 
were  included  in  Dr.  Hannon’s  report,  but  that  he 
wished  to  say  that  the  meeting  held  on  February  25 
of  the  County  Legislative  Chairmen  was  interesting 
and  well  attended.  All  bills  were  thoroughly  dis- 
cussed, and  acted  upon.  He  thanked  Mrs.  Grimm  for 
an  excellent  record  of  the  minutes,  and  Mr.  Anderson 
for  his  fine  help  and  cooperation. 

It  was  brought  out  in  discussion  both  by  Mr. 
Anderson  and  Dr.  Hannon,  that  the  importance  of 
the  Legislative  Committee  in  county  societies  has 
not  been  sufficiently  emphasized,  and  that  the  con- 
stituent societies  should  be  educated  along  those 
lines. 
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Malpractice  Insurance  and  Defense  Board. — 

Dr.  Kenney,  Chairman,  stated: 

“There  were  referred  by  the  House  of  Delegates  to 
the  Council,  and  from  the  Council  to  the  Malpractice 
Insurance  and  Defense  Board,  two  resolutions  intro- 
duced by  Bronx  County,  for  our  study  and  recom- 
mendations. 

“We  have  met  on  four  occasions  and  have  given 
these  resolutions  considerable  study  and  herewith 
present  our  recommendations.” 

“Whereas,  the  Bronx  County  Medical  Society 
is  concerned  with  the  final  disposition  of  suits 
brought  against  its  members  for  malpractice; 
therefore,  be  it 

“ Resolved , That  the  House  of  Delegates  direct 
that  the  Medical  Society  of  the  State  of  New  York 
through  its  Counsel  submit  a report  to  the  Comitia 
Minora  of  each  County  Medical  Society  on  the 
number  of  members  insured  in  the  Group  Plan  in 
said  county,  number  of  suits  in  said  county 
(against  insured,  against  noninsured),  number  of 
suits  dropped,  number  of  suits  settled  and 
amounts,  and  the  number  of  judgments  and 
amounts.” 

“If  approved,  this  resolution  would  require  setting 
up  in  the  office  of  the  legal  counsel  or  indemnity 
representative  an  additional  and  entirely  new 
accounting  system  whose  only  use  would  be  to  fur- 
nish the  proposed  reports.  In  all  liability  insurance 
accounting,  suits  and  claims  reported  and  the  cost  of 
disposing  of  them  are  charged  against  the  policy 
years  involved  and  not  against  the  calendar  years  in 
which  they  are  filed  or  settled.  Thus,  during  any  one 
calendar  year,  the  suits  and  claims  filed  and  those 
disposed  of  pertain  to  as  many  as  five  or  six  policy 
years  and  this  system  cannot  be  altered.  If  the 
need  for  the  information  called  for  by  this  resolution 
were  great  enough,  it  migfit  be  worked  out  on  a state- 
wide basis  at  considerable  cost.  But  if  the  informa- 
tion had  to  be  divided  between  61  counties,  the  task 
would  be  difficult  and  the  expense  nearly  prohibitive. 

“The  Board  points  out  that  a report  in  great  detail 
covering  the  Society  as  a whole  but  in  an  entirely 
different  form  is  being  furnished  the  Board  annually 
and  has  been  furnished  each  year  since  1924. 

“There  are  a number  of  the  smaller  counties  in 
which  there  have  been  few,  if  any,  suits  over  a num- 
ber of  years.  This  fact  is  meaningless,  however, 
from  an  insurance  standpoint  because  insurance  is 
based  on  the  Law  of  averages  which  does  not  apply 
to  the  loss  experience  of  any  small  group.  As  with 
an  individual,  the  loss  experience  of  a small  group 
when  considered  alone  becomes  a matter  of  chance  or 
luck  which  is  a gamble.  Thus,  a small  group  might 
have  no  losses  for  a long  period  of  time  but  on  the 
other  hand  it  might  have  one  or  several  losses  in 
quick  succession  which,  insurafice-wise,  would  put 
it  in  the  red  for  many  years.  Yet  if  the  lack  of  suits 
in  any  one  county  was  brought  to  the  special  atten- 
tion of  the  comitia  minora  of  that  county,  it  might 
create  a great  deal  of  unjustified  dissatisfaction. 

“Although  the  representatives  of  the  Bronx 
County  have  stated  that  they  do  not  want  the 
names  of  the  sued  members  given  or  identified  in  any 
way,  it  is  obvious  that  detailed  information  as  to 
suits  filed  and  settled  in  many  of  the  smaller  counties 
would  point  unerringly  to  the  doctors  involved 
whether  their  names  were  given  or  not  and  might  do 
irreparable  harm  to  them. 

“In  the  opinion  of  this  Board  the  most  important 
objection  to  this  proposal  is  that  it  would  give 
publicity  to  the  number  and  cost  of  suits  lost  or 
settled.  Since  the  inception  of  the  Group  Plan 


twenty-five  years  ago  it  has  been  the  fixed  policy  of 
the  Society  to  give  out  no  information  whatever  con- 
cerning such  suits  to  anyone  except  the  members  of 
the  Committee  on  Malpractice  Defense  and  In- 
surance and  officers  of  the  Society.  After  careful 
consideration  that  policy  was  reaffirmed  at  the  first 
meeting  of  this  Board  on  October  24,  1946,  in  the 
following  resolution: 

“ ‘Whereas,  it  is  believed  that  it  is  not  in  the 
best  interest  of  the  Medical  Society  of  the  State  of 
New  York  and  the  general  welfare  of  its  members 
to  permit  any  publicity  as  to  suits  and  claims 
against  members  which  are  lost  or  settled  out  of 
court,  and 

“ ‘Whereas,  such  publicity  can  serve  no  useful 
purpose  but,  on  the  contrary,  will  provoke  harm 
and  suffering  to  the  various  defendants  and  will 
provide  ammunition  for  unfriendly  individuals  to 
use  against  members  of  the  Society, 

“ ‘Now  therefore  he  it  resolved , That  the  relation- 
ship, with  respect  to  such  suits  and  claims,  be- 
tween the  insurance  company  carrying  the  Group 
Plan  and/or  the  Society  and  its  members  must  at 
all  times  be  assumed  as  confidential.’ 

“After  consideration  of  these  factors  the  Board 
was  unanimously  of  the  opinion  that  the  dissemina- 
tion of  this  information  would  be  contrary  to  the  best 
interests  of  the  Society  and  recommends  to  the  Coun- 
cil that  the  referred  resolution  be  disapproved.  The 
Board  further  recommends  that  if  authorized  mem- 
bers of  any  county  society  desire  special  information 
regarding  the  situation  within  their  own  society, 
applications  for  such  information  should  be  filed  with 
this  Board  which,  in  so  far  as  is  consistent  with  the 
policy  of  the  Society,  will  endeavor  to  supply  the  re- 
quired data.” 

After  discussion, 

It  was  voted  that  approval  be  given  the  Board’s 
resolution  which  disapproves  of  the  original  resolu- 
tion introduced  in  the  1946  House  of  Delegates. 

“Whereas,  The  Bronx  County  Medical 
Society  considers  inequitable  the  present  arrange- 
ment for  the  payment  for  Malpractice  Defense 
of  members  of  the  Medical  Society  of  the  State  of 
New  York;  therefore,  be  it 

“ Resolved , That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  direct 
that  a separate  and  distinct  fund  be  established 
for  the  sole  purpose  of  meeting  counsel  fees  in  the 
defense  of  all  malpractice  suits  against  members  of 
the  Medical  Society  of  the  State  of  New  York.” 
“The  Board  has  given  careful  consideration  to  this 
proposal  and  reached  a unanimous  conclusion  re- 
garding it  as  set  forth  in  the  approved  minutes  of 
the  meeting  of  the  Board  held  on  January  7,  1947,  as 
follows: 

“The  purpose  of  this  resolution  is  to  distribute  the 
cost  of  all  legal  defense  to  all  members  in  order  to 
eliminate  that  cost  from  the  operation  of  the  Group 
Plan  of  malpractice  insurance  and  defense  and  thus 
reduce  the  cost  of  insurance  to  insured  members. 
It  is  pointed  out  by  Bronx  County  that  at  present 
insured  members  pay  the  same  dues  as  uninsured 
members  and  that  some  part  of  their  dues  is  allocated 
to  the  defense  of  uninsured  members  and  that  this  is 
inequitable.” 

After  thorough  consideration  of  all  the  elements 
involved,  the  Board  unanimously  agreed  to  recom- 
mend to  the  Council  that  this  resolution  be  disapproved 
f or  the  following  reasons : 

(a)  The  annual  cost  of  defending  uninsured 
members  is  an  exceedingly  small  part  of  the  cost  of 
the  Society’s  legal  service,  and  thus  absorbs  an  in- 
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significant  part  of  the  membership  dues.  Therefore, 
the  inequality  of  the  present  arrangement,  if  there 
be  any,  can  hardly  be  of  any  real  importance  to  any 
member. 

(6)  There  are  in  the  Society  an  indeterminate  but 
large  number  of  members  who  are  not  in  the  practice 
of  medicine  in  circumstances  which  make  them  liable 
to  malpractice  actions.  Such  members  have  no  need 
for  malpractice  insurance  or  legal  defense,  yet  they 
pay  the  same  dues  as  members  in  private  practice, 
and  thus  contribute  to  the  maintenance  of  defense 
service  for  which  they  have  no  need.  If  this  resolu- 
tion were  approved,  it  would  penalize  such  members 
by  increasing  their  dues  to  help  pay  the  cost  of  de- 
fense of  insured  as  well  as  uninsured  members.  This 
would  certainly  be  inequitable  and  it  is  not  believed 
that  one  inequality  should  be  cured  by  creating 
another. 

(c)  The  Society  would,  if  this  resolution  were 
approved,  undertake  to  pay  the  cost  of  the  defense 
of  suits  insured  by  a private  insurance  company  and 
the  legal  counsel  is  of  the  opinion  that  the  Society 
would  not  be  permitted  to  use  any  part  of  its  funds 
for  such  a purpose. 

(d)  It  is  believed  that  the  State  Insurance  De- 
partment would  not  approve  such  an  arrangement 
and  it  is  not  behevecf  that  any  reputable  insurance 
company  would  undertake  the  Group  Plan  of  the 
Society  on  that  basis. 

After  discussion, 

It  was  voted  that  the  Board’s  recommendation  of 
disapproval  be  approved. 

Dr.  Kenney  reported  further: 

“At  the  meeting  on  February  18,  1947,  the  in- 
demnity representative  submitted  to  the  Board  the 
annual  statement  and  tabulation  of  the  cost  of 
operating  the  Group  Plan  for  the  eleven  years  end- 
ing December  31,  1946,  which  was  studied  in  detail 
by  the  Board.  The  indemnity  representative 
pointed  out  that  the  upward  trend  of  costs  noted  at 
the  end  of  1945  had  continued  and  that  due  to  the 
increase  in  the  cost  of  disposing  of  suits,  the  reserves 
previously  established  for  them  had  proved  inade- 
quate. The  legal  counsel  presented  a verbal  report 
as  to  the  reasons  for  the  increase  in  cost.  He  re- 
ported that  the  cost  of  all  forms  of  negligence  and 
liability  cases  had  increased  greatly  due  largely  to 
the  depreciated  value  of  the  dollar  and  that  in 
addition  certain  changes  in  legal  procedures  in  New 
York  making  hospital  records  and  defense  testi- 
mony available  to  plaintiffs  before  trial  had  added 
substantially  to  the  difficulty  of  defending  mal- 
practice actions  and  to  the  cost  of  disposing  of  them. 

“The  Board  noted  that  the  cost  of  minimum 
limits  of  insurance  ($5,000 /$15, 000)  for  the  period 
had  risen  to  $32.56  but  that  some  further  economies 
in  the  expense  factor  had  been  worked  out  with  the 
Yorkshire  which  in  effect  brought  the  computed  rate 
down  to  approximately  $32.  Therefore,  in  accord- 
ance with  the  long  established  agreement  with  the 
carrier  of  the  Group  Plan,  the  Board  decided  to 
recommend  to  the  Council  that  it  approve  an  in- 
crease in  the  base  rate  from  $28  to  $32.  Accordingly 
the  following  resolution  was  unanimously  adopted: 

“Whereas  the  Malpractice  Insurance  and  De- 
fense Board  finds  that  the  cost  of  the  basic  limits 
of  insurance  in  the  Group  Plan  of  the  Medical 
Society  of  the  State  of  New  York  has  increased  to 
$32;  and 

“Whereas  under  the  long  established  agree- 
ment with  the  carrier  of  the  Group  Plan,  the 
Society  is  called  upon  to  adjust  its  approved  rates 
from  time  to  time  in  accordance  with  the  developed 
cost  of  insurance;  now  therefore  be  it 


“ Resolved , That  the  Board  recommends  that 
the  Council  approve  an  increase  in  the  base  rate 
from  $28  to  $32  for  all  new  and  renewal  policies  of 
insurance  issued  on  and  after  May  1,  1947  and 
that  the  rates  for  all  higher  limits  of  insurance 
as  well  as  for  cosmetic  plastic  surgery  and  for 
members  in  the  armed  forces  be  adjusted  ac- 
cordingly.’’ 

After  discussion, 

It  was  voted  that  the  recommendation  be 
approved. 

Committee  on  Medical  Publicity— Dr.  Winslow, 
Chairman,  stated  that  the  report  distributed  with 
the  agenda  is  as  follows: 

“News  releases  were  sent  to  newspapers  in  the 
counties  of  Richmond,  Jefferson,  St.  Lawrence, 
Tompkins,  and  Nassau.  The  subjects  were  Teach- 
ing Days  and  other  educational  events  sponsored  by 
the  Committee  on  Public  Health  and  Education. 

“Mr.  Anderson  had  a conference  with  Mrs.  Mad- 
den about  cooperation  with  the  Woman’s  Auxiliary. 

“Mr.  Anderson,  Mr.  Walsh,  and  Mr.  Cook 
attended  the  Legislative  Committee  meeting  in  Al- 
bany on  February  25. 

“Mr.  Cook  and  Mr.  Walsh  toured  the  lower  and 
upper  tiers  of  the  State  to  promote  public  resistance 
to  the  Seelye-Coville  Bill  to  license  chiropractors. 
County  organizations  and  Woman’s  Auxiliaries  re- 
ceived assistance  in  this  work  among  groups  of 
citizens.  Such  groups  included  Chambers  of  Com- 
merce, civic,  fraternal,  and  service  organizations,  as 
well  as  county  registered  nurses’  organizations, 
veterans  groups,  and  key  persons  in  Boards  of 
Education.  Effective  use  of  personal  acquaintance 
with  legislators  was  made.  As  a result  of  these  trips 
and  the  Legislative  Committee  meeting,  large 
quantities  of  material  on  the  Seelye-Coville  Bill  have 
been  distributed  from  this  office  in  the  last  two 
weeks.  Two  pamphlets,  “Can  Chiropractic  Cure?” 
and  “Medicine  Men  and  Men  of  Medicine,”  pro- 
vided an  informative  basis  for  public  opinion,  and 
post  cards  and  handbills  marked  “Urgent”  gave  the 
means  for  contacting  their  legislators. 

“In  addition,  two  News  Letters  dated  February 
24  and  March  4 were  mailed  to  the  Bulletin  list.” 
Committee  on  Nursing  Education. — Dr.  Frey  re- 
ported as  follows: 

“The  1945  House  of  Delegates,  in  adopting  the  re- 
port of  the  Council  Committee  on  Nursing  Educa- 
tion, directed  that  an  invitation  be  sent  to  repre- 
sentatives of  the  Hospital  Association  of  New  York 
and  the  New  York  State  Nurses  Association  to  meet 
with  the  Council  Committee  on  Nursing  Education 
to  form  a Coordinating  Council  to  take  up  nursing 
problems. 

“The  first  meeting  of  this  group  was  held  on  Feb- 
ruary 20  with  representatives  of  the  New  York  State 
Nurses  Association,  the  Hospital  Association  of  New 
York,  and  the  Council  Committee  on  Nursing  Edu- 
cation. Certain  actions  were  taken  at  that  meeting.  ’ ’ 
It  was  voted  that  Dr.  Frey  be  Chairman  of  the 
meeting;  that  a Coordinating  Council  on  Nursing 
problems  be  set  up,  not  controlled  by  any  of  the 
sponsoring  groups,  the  delegates  to  report  back 
to  their  respective  organizations;  that  the  minutes 
be  kept  by  the  Medical  Society  personnel;  and 
that  the  Medical  Society  Office  (292  Madison 
Avenue,  New  York  City)  be  the  headquarters  of 
the  Council. 

“There  were  certain  specific  problems  posed  by 
the  House  of  Delegates,  as  presented  in  the  Planning 
Committee’s  report,  which  were  discussed. 

“In  the  discussion,  it  was  recognized  that  these 
problems  had  already  been  endlessly  discussed,  and 
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that  this  Council  would  accomplish  no  more  than  its 
predecessors  unless  there  should  be  brought  forth 
recommendations  for  action. 

“It  was  the  consensus  of  the  meeting: 

.“(1)  that  the  nursing  care  of  the  sick  had  several 
broad  aspects — hospital  care,  care  in  the  home,  and 
public  health  nursing  (in  all  its  ramifications) ; 

“(2)  that  three  general  categories  of  nursing 
personnel  should  be  recognized  and  defined — the 
R.N.  (and  the  student  nurse);  the  practical  nurse; 
and  the  ward  aide,  or  nursing  aide,  or  semitrained 
attendant,  including  the  orderly; 

“(3)  that  the  practical  nurse  would  find  her 
greatest  field  of  usefulness  in  caring  for  the  chroni- 
cally ill,  the  aged,  the  convalescents,  and  in  general 
all  those  requiring  practical  nursing  care  at  home  or 
in  institutions. 

“(4)  that  the  traditional  concept  of  hospital  nurs- 
ing by  R.N.’s  and  student  nurses  should  remain 
essentially  unchanged,  but  that  there  should  be 
greater  utilization  of  the  services  of  nurse’s  aides  to 
relieve  the  trained  nurse  of  the  nontechnical  aspect 
of  nursing  care  (trays,  baths,  bed  pans,  etc.); 

“(5)  that  public  health  and  industrial  nursing  is 
the  exclusive  domain  of  the  R.N. 

“In  discussing  the  training  of  subsidiary  nursing 
personnel,  it  was  felt  that  ward  aides,  orderlies, 
nurses’  aides,  etc.  (the  third  group)  should  have  no 
formal  training,  being  ‘broken  in’  on  the  wards  as 
they  are  hired,  lest  the  conviction  prevail  that  such 
personnel  have  superior  qualifications. 

“Approval  was  given  to  the  formal  training  of 
practical  nurses  to  the  end  that  they  enjoy  a qualified 
professional  status.  It  was  pointed  out  that  there  is 
an  over-all  shortage  of  practical  nurses,  and  that 
there  are  at  present  far  too  few  training  schools  for 
practical  nurses.  Objection  was  registered  to  the 
training  of  practical  nurses  in  the  same  hospitals  as 
R.N.’s,  but  it  was  felt  that  there  may  be  many  insti- 
tutions which  could  establish  such  schools,  and 
possibly  a few  borderline  schools  which  could 
profitably  change  over  from  training  R.N.’s  to  train- 
ing practical  nurses.  In  this  connection,  Miss  Casey 
mentioned  that  a joint  committee  of  the  six  national 
nursing  organizations  has  been  conducting  a survey 
differentiating  the  levels  of  achievement  of  the 
different  groups,  a copy  of  which  report  is  to  be  re- 
leased shortly.  She  will  send  one  to  each  member  of 
this  council. 

“There  was  the  usual  discussion  of  the  ‘over- 
training’ of  nurses,  but  the  Council  voted  not  to 
recommend  any  lowering  of  standards  in  nursing 
education.  It  was  felt  that  the  ultimate  goal  should 
be  to  have  nurses’  training  schools  truly  educational 
institutions,  in  which  the  student  paid  tuition  fees,  so 
that  the  nursing  service  she  rendered  would  be  in  the 
nature  of  gaining  practical  experience  rather  than,  as 
is  largely  the  case  at  present,  working  her  way 
through  the  course.  Following  some  discussion  of 
the  exploitation  of  the  student  nurse  by  the  hospital, 
the  financial  problem  of  such  a program  was  recog- 
nized, both  from  the  viewpoint  of  the  hospital  and 
the  training  school,  and  of  the  student.  It  was 
pointed  out  that  the  education  of  a nurse  generally 
costs  more  than  the  value  of  the  services  of  the 
student  nurse  to  the  hospital,  that  the  hospitals  have 
no  hold  on  their  graduates  who  frequently  go  im- 
mediately into  industrial  or  public  health  employ- 
ment, and  that  perhaps  some  plan  might  be  worked 
out  whereby  industry  and  the  community  at  large 
would  underwrite  some  portion  of  the  nurse’s  educa- 
tion. 

“It  was:  • 


“ ‘ Resolved , That  the  possibility  of  making 
scholarships  of  the  New  York  State  Board  of  Re- 
gents available  to  students  entering  nursing  train- 
ing schools,  registered  professional  and  practical, 
having  standardized  educational  programs,  be 
explored.’ 

“It  was: 

“ ‘Further  resolved , That  public  health  organiza- 
tions, industrial  councils,  and  other  community 
groups  utilizing  professional  nursing  services  be 
requested  to  offer  scholarships  to  encourage 
qualified  candidates  to  undertake  nursing  as  a 
career.’ 

“It  was  pointed  out  that  nursing  should  be  made 
an  attractive  profession,  a means  of  livelihood.  No 
action  was  taken  on  the  problem  of  hours  and 
salaries.  The  matter  of  security  for  nurses  received 
considerable  attention,  and  it  was : 

“ ‘ Resolved , That  this  Council  use  its  influence 
to  secure  the  extension  of  the  benefits  of  the  vari- 
ous Federal  and  State  Social  Security  Laws  to  in- 
clude Nurses.’ 

“The  Committee  also  voted  to  endorse  the  pro- 
gram of  the  American  Hospital  Association  pro- 
viding retirement  benefits  to  employees  of  hospitals. 
The  matter  of  voluntary  prepaid  retirement  plans 
and  retirement  annuities  with  the  assistance  of 
philanthropic  foundations  will  receive  study  at  some 
future  meeting  of  the  Nursing  Council. 

“The  Nurse  delegates  stated  that  doctors  are  in  a 
strategic  position  to  interest  young  women  in  nurs- 
ing, and  it  was  suggested  that  a resolution  be  sub- 
mitted to  the  House  of  Delegates  of  the  State  Medi- 
cal Society,  suggesting  that  physicians  encourage 
the  daughters  of  their  patients  in  this  career. 

“It  was  suggested  that  this  Coordinating  Council 
recommend  to  the  sponsoring  bodies  that  similar 
units  be  set  up  on  the  local  level,  invitations  to  or- 
ganize to  stem  from  the  County  Medical  Societies, 
but  the  committees  so  organized  to  be  subordinate 
only  to  the  State  Coordinating  Council. 

“It  was  vot§d  to  meet  again  at  4:00  p.m.  on 
March  20,  and  to  invite  one  or  two  representa- 
tives from  the  Practical  Nurses  Association.” 

It  was  voted  that  this  report  be  approved. 

Planning  Committee  for  Medical  Policies. — Dr. 
Kenney,  reported  that  the  Planning  Committee  met 
March  12,  at  which  time  two  matters  were  referred. 
One  was  to  make  a study  of  the  present  Council 
Committees.  Recommendations  which  were  pre- 
sented to  the  Council  were  tabled  until  the  next 
meeting.  The  other  matter  was  relative  to  Dr. 
Mitchell’s  report  for  the  Committee  on  Public 
Health  and  Education  at  the.  October  10,  1946, 
meeting  of  the  Council.  This  was  about  arrange- 
ments between  the  State  Department  of  Health  and 
the  State  Society  for  payment  of  honoraria  to 
speakers  on  the  postgraduate  teaching  program. 
As  this  relationship  has  been  going  on  for  many 
years  and  the  State  has  merely  agreed  to  continue 
this  work  and  add  a little  more  to  it,  the  Com- 
mittee voted  that  it  “approves  of  the  arrangements 
which  Dr.  Mitchell  has  made  with  the  State  De- 
partment of  Health  regarding  its  program  on  post- 
graduate education.” 

It  was  voted  that  this  action  be  approved. 
Committee  on  Public  Health  and  Education. — 
Dr.  Mitchell  reported  as  follows: 

Activities  of  the  Chairman:  “On  Wednesday, 

March  12,  1947,  in  New  York  City,  attended  a meet- 
ing of  the  Planning  Committee  for  Medical  Policies. 
On  the  same  day  in  New  York  City  held  a meeting 
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of  the  Council  Committee  on  Public  Health  and 
Education  and  BCG  Advisory  Committee  to  the 
State  Department  of  Health  and  the  Council  Com- 
mittee on  Public  Health  and  Education. 

“The  President  of  the  Medical  Society  of  the 
( State  of  New  York  designated  tentatively  the  follow- 
ing physicians  as  members  of  the  Advisory  Com- 
mittee on  BCG  to  the  Council  Committee  on  Public 
Health  and  Education  and  the  New  York  State  De- 
partment of  Health: 

Milton  I.  Levine,  M.D.,  Chairman,  New  York  Hos- 
pital, 525  East  68th  Street,  New  York  21 
Robert  A.  Ullman,  M.D.,  1171  Delavan  Avenue, 
Buffalo 

Edith  M.  Lincoln,  M.D.,  Bellevue  Hospital,  26th 
Street  and  First  Avenue,  New  York  16 
James  R.  Reuling,  M.D.,  217-07  40th  Avenue, 
Bayside” 

It  was  voted  that  the  above  members  as  designed 
by  the  President,  be  approved. 

“The  New  York  State  Department  of  Health  also 
nominated  four  physicians  as  members  of  the  Ad- 
visory Committee : 

“ ‘Dr.  Robert  Plunkett,  Assistant  Commissioner 
in  charge  of  Tuberculosis  Control  Program;  Dr. 
Julius  Katz,  who  is  in  the  same  department  as  a 
temporary  member;  Dr.  Konrad  Birkhaug,  in 
. charge  of  BCG  preparation  and  distribution,  and 
who  has  had  more  experience  with  it  than  any 
other  man  in  this  country;  and  Dr.  Gilbert  Dall- 
dorf,  Director  of  the  Division  of  Laboratories  of 
the  State  Health  Department.’  ” 

“Most  of  the  time  was  spent  in  a technical  dis- 
cussion concerning  the  BCG  method  of  immuniza- 
tion against  tuberculosis.  At  the  end  it  was  decided 
to  ask  Dr.  Levine,  Chairman,  and  Dr.  Birkhaug, 
after  any  conferences  they  may  desire,  to  prepare 
details  of  the  BCG  immunization  plan  for  New  York 
State. 

“ Postgraduate  Education:  Postgraduate  instruc- 
tion has  been  completed  in  Chemung  and  Oswego 
County  Medical  Societies.  Instruction  is  now  being 
given  in  Chenango,  Clinton,  Cortland,  Fulton, 
Jefferson,  Nassau,  Otsego,  Richmond,  Rockland, 
St.  Lawrence,  Sullivan,  Tioga,  and  Tompkins 
County  medical  societies.  Arrangements  have  been 
completed  for  a postgraduate  lecture  to  be  presented 
before  the  Schenectady  County  Medical  Society  in 
May,  1947.  A request  has  been  received  from  the 
Broome  County  Medical  Society  for  a Cancer 
Teaching  Day  in  April.  The  Clinton  County  and 
Cayuga  County  medical  societies  have  indicated  a 
desire  for  postgraduate  lectures  in  the  fall  of  1947.” 
At  the  request  of  the  Convention  Committee,  a 
teaching  day  has  been  arranged  on  Tuesday,  May  6, 
1947,  during  the  Annual  Meeting  of  the  Society. 

Committee  on  Public  Relations  and  Economics. — 
As  Dr.  Wertz,  Chairman,  was  absent,  Mr.  Farrell, 
Director  of  the  Medical  Care  Insurance  Bureau, 
reported  as  follows: 

“Your  Director  has  attended  the  meeting  of  the 
Liaison  Committee  and  Veterans  Medical  Service 
Plan,  and  the  meeting  of  the  Chairman  of  the  County 
Legislative  Committees  at  Albany.  Also  he  has  con- 
ferred with  Dr.  Aaron  regarding  the  annual  report 
of  the  Medical  Care  Insurance  Bureau. 

“On  Tuesday,  March  11,  your  Director  addressed 
the  Physicians  Guild  of  Kings  County  on  the  cost  of 
medical  care  as  experienced  by  New  York  State 
Medical  Care  Plans.  The  information  and  data 
presented  were  compiled  from  the  reports  now  being 
submitted  by  the  plans,  which  enable  a definite  con- 


clusion to  be  reached  regarding  the  cost  of  medical 
care  based  on  experience  and  not  theory.  Much 
interest  was  manifested  in  view  of  the  pro- 
gram recently  presented  to  them  by  H.I.P., 
where  the  doctor  is  paid  on  a per  capita  basis.  Dr. 
Aaron  Kottler,  secretary  of  the  Guild,  stated  that 
they  were  opposed  to  the  H.I.P.  Plan  in  principle, 
and  he  desired  to  know  whether  or  not  the  State 
Medical  Society  had  aproved  or  disapproved  the 
H.I.P.  Plan.” 

After  discussion, 

It  was  voted  that  the  Council  go  on  record  again 
as  opposing  the  Milmoe  Bills,  Senate  Int.  740,  741 
and  742,-  and  that  Dr.  Hannon  be  instructed  to 
oppose  them  to  the  Governor  if  they  are  passed  by 
the  Legislature,  stressing  the  points  that  these  do 
not  provide  what  they  appear  to  superficially,  but 
that  they  open  the  door  to  the  practice  of  medicine 
by  corporations  other  than  insurance  plans. 
They  also  seem  to  legalize  certain  kinds  of  fee 
splitting. 

Subcommittee  on  Public  Medical  Care. — Dr. 

Wood,  Chairman,  submitted  an  interim  report  on 
the  cooperative  efforts  of  the  New  York  State 
Medical  Society,  the  New  York  State  Association 
of  Public  Welfare  Officials,  and  the  New  York  State 
Department  of  Social  Welfare  in  developing  public 
medical  care  programs  under  the  Social  Welfare 
Law  (December  1,  1946). 

Introductory:  Public  medical  care  as  administered 
under  the  New  York  State  Social  Welfare  Law  has 
progressed  substantially  since  1941  when  the  New 
York  State  Medical  Society  and  the  New  York 
State  Department  of  Social  Welfare  adopted  seven 
cardinal  principles  as  the  basis  for  development  of 
such  programs. 

It  was  voted  that  the  Council  approve  this  report 
and  recommend  that  it  be  published  in  the 
Journal. 

Publication  Committee. — Dr.  Kosmak,  Chairman, 
reported  verbally  as  follows : 

“The  Publication  Committee  had  its  monthly 
meeting  on  March  6,  and  discussed  a number  of 
routine  matters  and  editorial  content.  We  are  still 
hampered  by  lack  of  paper.  We  are  therefore  unable 
to  really  present  in  the  Journal  a satisfactory 
account  of  the  activities  of  the  Society.  However, 
we  did  succeed  in  getting  enough  paper  to  bring  out 
a fairly  satisfactory  Convention  Issue,  and  trust  you 
will  be  pleased  with  it. 

“I  am  also  pleased  to  report  that  the  contemplated 
paper  cover  for  the  Directory  will  not  be  used;  in- 
stead Mr.  Anderson  has  found  a binder  who  will 
provide  a cloth  binding  at  a reasonable  figure,  much 
below  that  of  the  first  estimate.  I hope  the  Council 
and  every  member  of  the  Society  will  continue  to 
bear  with  the  Publication  Committee.” 

Committee  on  Liaison  with  Veterans  Adminis- 
tration.— Dr.  Bauckus,  Chairman,  reported  verbally 
as  follows: 

“I  have  several  things  to  report  relating  to  Vet- 
erans Medical  Care  Plan.  I would  like  to  give  you  a 
few  statistics  which  I think  should  be  known : From 
September  16,  1946  to  February  21,  1947,  about  five 
months,  we  have  had  the  following  authorizations  in 
four  areas.  (The  authorization  is  made  by  the 
authorizing  physician  of  Veterans  Administration, 
and  he  puts  down  a sum  of  money  that  may  be  ex- 
pended in  a given  time,  and  that  constitutes  the 
figure  here.)  In  the  New  York  area,  which  takes  in 
the  entire  metropolitan  area  and  considerable  above, 

I think,  including  Westchester  County,  there  were 
37,000  authorizations  roughly  costing  $1,365,638, 
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and  that  would  average  about  $37  per  authorization. 
In  the  Albany  area  there  were  14,297  costing  $234,- 
319,  and  that  would  average  $16  per  authorization. 
In  Buffalo  we  had  the  largest  number  of  authoriza- 
tions of  any  district,  which  for  a time  included 
Syracuse  and  Rochester,  and  there  were  38,646 
authorizations  costing  $814,981  or  a per  capita  rate 
of  $31  plus.  In  Syracuse,  which  has  recently  started, 
from  February  3 to  February  22,  we  have  had  2,516 
authorizations  at  a cost  of  $21  plus.  The  total 
amounted  to  112,476  authorizations  costing  $2,469,- 
842,  and  amounting  to  an  average  of  about  $22  per 
authorization,  which  to  my  mind  is  very  reasonable. 

“Much  of  that,  or,  I would  think,  about  one  fourth 
of  these  authorizations  will  not  be  expended  in  that 
time.  This,  includes  the  first  four  months  of  opera- 
tion, when  many  cases  got  in  for  the  first  time. 

“You  might  also  be  interested  in  the  type  of  case, 
for  instance,  in  the  outpatient  care  for  a week  in 
Rochester.  They  have  had  in  this  week:  medical, 
109;  surgical,  14;  psychiatry,  68;  eye,  10;  ear, 
nose,  and  throat,  30;  dermatology,  32;  orthopedic, 
86;  tropical  (diseases  commonly  incurred  in  the 
tropics),  11;  urologic,  4;  neurologic,  12.  That  is  the 
way  it  works  out  generally. 

“Next,  I want  to  report  that  during  the  past  few 
weeks  I had  a visit  from  an  osteopath,  who  came  to 
see  us  about  the  use  of  the  Veterans  Medical  Care 
Plan  for  taking  care  of  the  veterans  by  means  of 
osteopathy.  I stated  to  him  that  if  osteopaths  were 
interested  in  giving  medical  and  surgical  care  to  the 
veteran,  and  the  Veterans  Administration  wanted 
them  to  do  so,  they  ought  to  form  their  own  plan 
because  we  were  not  apt  to  be  informed  enough  to 
take  care  of  their  plan,  too.  I stated  that  matter 
would  need  to  be  considered  by  the  Board  of  Direc- 
tors, but  personally  I thought  it  was  entirely  up  to 
them. 

“The  third  has  to  do  with  a very  important  mat- 
ter. A few  days  ago  there  came  from  Washington  a 
pamphlet,  ‘Fee  Schedule  for  Medical  Services, 
Veterans  Administration.’  That  is  supposed  to  be 
the  maximum  fee  schedule  in  the  United  States,  and 
I have  a letter  from  Dr.  Frederick  E.  Lane,  who  has 
charge  of  the  Outpatient  Department  of  the  Medi- 
cal Care  Plan,  in  which  he  encloses  a letter  received 
by  Dr.  Von  Salzen.  (Dr.  Von  Salzen  is  the  Medical 
Director  in  New  York  State): 

‘Attached  herewith  is  a copy  of  a letter  received 
by  Dr.  Von  Salzen. 

‘I  am  forwarding  this  to  you,  with  a copy  of  the 
Veterans  Administration  Form  10-2535a,  Febru- 
ary, 1947,  which  is  to  be  the  maximum  fee  sched- 
ule for  Veterans  Administration  throughout  the 
United  States. 

‘The  fee  schedule  which  we  are  now  employing  in 
New  York  is  higher  than  this  maximum  fee 
schedule  in  many  instances  and  it  will  be  necessary 
for  us  to  make  some  adequate  adjustments. 

‘I  am  sending  you  this  letter  at  this  time  so  that 
we  may  be  prepared  to  take  it  up  at  the  next  meet- 
ing of  the  Directors  of  the  Veterans  Medical 
Service  Plan  of  New  York,  Inc.’ 

“This  came  to  me  on  March  3.  We  are  going  to 
have  a meeting  this  afternoon  on  short  notice,  and  we 
shall  try  to  do  what  we  can. 

“This  is  the  enclosure  referred  to: 

VETERAN8  ADMINISTRATION 

Washington  25,  D.C. 

February  24,  1947 

10DA 

“Deputy  Administrator 

Veterans  Administration  Branch  Office  2 

299  Broadway, 

New  York  7,  New  York 


“Attention:  Branch  Medical  Director 
“Dear  Sir: 

“Acknowledgment  is  made  of  the  receipt  of  your  telegrams 
of  February  7 and  February  18,  1947,  concerning  the 
New  York  fee  schedule. 

We  have  been  working  for  some  time  to  set  up  a fee  schedule 
the  format  of  which  is  sufficiently  extensive  and  complete  to 
fulfill  the  needs  of  all  State  Medical  Societies  and  State 
Medical  Service  Organizations  participating  in  the  ‘home- 
town’ plan  for  medical  service  to  veterans.  With  the  co- 
operation of  the  Central  Office  Professional  Services  and 
their  Consultants  we  have  promulgated  such  a schedule. 
Veterans  Administration  has  38  contracts  or  agreements 
for  ‘home-town’  care  now  in  effect.  Each  format  of  the  fee 
schedules  pertaining  to  these  contracts  and  agreements 
differs  from  the  others.  We  request  your  cooperation  in 
establishing  a single  schedule  format  to  be  used  by  all 
medical  societies  and  medical  service  organizations  as  a 
part  of  Veterans  Administration’s  agreements  and  contracts. 
Also  in  collaboration  with  Central  Office  Professional 
Services  and  their  Consultants  a system  of  maximum  fees 
has  been  established.  The  final  figures  were  arrived  at 
only  after  exhaustive  round-table  discussion  between  repre- 
sentatives of  all  the  various  medical  specialties.  The 
maximum  fee  schedule  for  Veterans  Administration  in  the 
format  discussed  above  is  designated  as  Veterans  Admin- 
istration Form  10-2535a,  February  1947.  Copies  of  this 
form  are  herewith  enclosed.” 

(“I  would  like  to  say  at  this  point  that  I don’t  know 
who  these  representatives  of  all  the  various  medical 
specialties  were.  They  did  not  represent  New  York 
State  as  far  as  I can  determine.  We  knew  nothing 
about  this,  but  their  Central  Office  Professional 
Services  and  their  consultants  are  apparently  an 
advisory  committee  which  Dr.  Hawley  used.”) 

“Adverse  comment  and  criticism  have  recently  been  leveled 
at  Veterans  Administration  for  accepting  certain  fee  bids 
which  are  claimed  to  exceed,  for  the  region  or  community, 
the  fees  usually  charged  persons  other  than  Veterans 
Administration  beneficiaries  for  the  same  services.  It  has 
also  been  asserted  that  Veterans  Administration  accept- 
ance of  certain  bids  for  state- wide  use  has  raised  fees  for 
the  same  services  above  the  level  previously  existing  in 
certain  communities  of  the  State.  We  must  so  negotiate 
fee  schedules  that  there  can  be  no  basis  for  charges  such  as 
these.  There  is  not  the  slightest  doubt  that  medical  fees 
paid  by  Veterans  Administration  in  the  operation  of  the 
‘home-town’  plan  are  being  and  will  increasingly  become 
subject  to  the  strictest  scrutiny.  Veterans  Administration 
must  be  in  a position  to  justify  the  fairness  of  every  fee  bid 
accepted  if  ‘home-town’  medical  service  to  the  veteran  is 
to  operate  to  the  satisfaction  of  all  parties  involved — the 
veteran  patient,  the  physician,  the  government,  and 
Veterans  Administration.  It  is  urged,  therefore,  that  the 
fees  listed  in  Form  10-2535a,  be  considered  as  maxima, 
and  that  every  effort  be  made  to  secure  the  cooperation 
of  The  Veterans  Medical  Service  Plan  of  New  York,  Inc., 
in  conformation  to  these  fee  standards. 

“Veterans  Administration  Form  10-2535,  January,  1947, 
is  the  duplicate  of  Form  10-2535a,  February,  1947  (dis- 
cussed above  in  the  third  paragraph)  except  that  the 
spaces  for  fees  have  been  left  blank.  To  this  form  we  have 
transcribed  in  sextuplicate  from  the  New  York  fee  schedule 
submitted,  those  fee  bids  which  do  not  exceed  our  maxima. 
When  the  New  York  bid  exceeded  our  maximum  for  a 
service,  or  no  bid  was  made,  that  space  was  left  vacant. 
It  is  requested  that  The  Veterans  Medical  Service  Plan  of 
New  York,  Inc.,  submit  or  resubmit  bids  for  these  items 

of  the  schedule.  

“When  bids  have  been  made  for  all  items  on  the  seven 
copies  of  Form  10-2535a,  five  copies  should  be  forwarded 
to  this  office  through  your  Branch  Office,  one  copy  being 
retained  for  file  by  the  bidding  organization  and  one  by 
your  office.  ... 

“It  is  strongly  recommended  that  bidding  organizations, 
in  making  fee  estimates,  study  carefully  all  notes  inter- 
polated in  the  text  of  the  new  schedule.  Particular  atten- 
tion should  be  directed  to  the  fact  that  in  the  new  schedule 
fees  for  surgical  procedures  provide  for  only  fourteen  days’ 
postoperative  care  and  that  additional  fees  will  be  allowed 
(as  shown  in  Items  0013-0022,  inclusive)  for  further  post- 
operative care,  dressings  and  visits  after  fourteen  days. 

“Very  truly  yours, 

/s/  Paul  R.  Hawley 

Chief  Medical  Director.” 

“The  Veterans  Medical  Plan,  Inc.,  has  a contract 
with  the  Veterans  Administration,  which  takes  in 
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the  fee  schedules  you  have  been  working  under,  and 
I assume  that  will  have  to  be  again  changed  by  agree- 
ment if  a change  is  made.  However,  from  the  letter 
I have  from  Dr.  Lane — and  we  propose  to  meet  Dr. 
Von  Salzen  this  afternoon — it  appears  that  they  ex- 
pect we  will  change  to  conform  to  the  United  States 
General  Fee  Schedule. 

“I  would  like  to  say  that  in  some  cases  the  fees  are 
the  same,  but  in  many  cases  they  are  reduced.  For 
example,  the  $10  fee  for  examination  by  a specialist 
the  first  time  is  no  longer  $10  but  it  is  $7.50,  and 
the  fee  for  the  office  call  of  the  specialist  after  the 
first  visit  is  $2  instead  of  $5.  7?here  is  a considerable 
reduction  in  some  of  the  surgical  fees  and  special 
operations.  , 

“To  get  some  opinion  of  the  men  in  the  field  I con- 
sulted a group  from  the  profession  in  Erie  County 
the  other  day,  and  they  represented  all  of  the 
specialties.  They  were  very  much  opposed  to  our 
going  along  with  any  change.  I have  that  in  a letter, 
and  in  personal  communication  from  the  members  of 
• this  Committee. 

“It  was  immediately  brought  up  that  we  have  in 
New  York  State  a workmen’s  compensation  mini- 
mum fee  schedule.  This  Society  is  in  the  process  of 
attempting  to  raise  some  features  in  that  schedule 
to  give  adequate  remuneration.  The  Council  approved 
and  accepted  the  report  of  our  Veterans  Plan  and 
the  Liaison  Committee  that  we  would  not  agree  to 
go  below  any  of  the  workmen’s  compensation  rates, 
and  we  have  faithfully  adhered  to  that. 

“I  have  pointed  out  before  that  this  kind  of  care 
for  the  veteran  is  exactly  the  same  as  the  workmen’s 
compensation  for  the  workers  in  other  fields.  He  has 
suffered  disability  or  disease,  or  had  it  aggravated  in 
service;  therefore,  he  should  have  care  for  it.  We 
feel  likewise  the  veterans  ought  to  have  free  choice 
so  they  may  go  to  any  physician  they  like. 

“I  would  like  to  say  that  it  is  too  early  to  tell  how 
this  fee  schedule  is  going  to  work  in  actual  expense 
for  the  period  of  a year,  but  it  seems  to  me  that  it  is 
not  excessive,  and  this  represents  the  authorizating 
physicians’  figures.  They  may  reduce  this  expense 
by  authorizing  for  less  work  than  they  are  doing  at 
the  present  time.  They  have  a great  deal  of  diffi- 
culty because  they  do  not  have  the  personnel  to  make 
an  examination  of  the  person.  They  take  a little 
history,  accept  his  complaint,  and  determine  whether 
or  not  the  man  is  entitled  to  care — he  usually  appar- 
ently is — and  he  is  sent  out  with  this  authorization. 

“I  would  also  like  to  point  out  that  because  of  the 
great  pressure  of  the  work  we  had  to  step  into  this 
quite  early,  really  before  we  wanted  to,  and  we  soon 
found  that  there  were  a great  number  of  veterans 
looking  for  medical  care,  and  many  of  them  were  not 
accepting  any  other. 

“We  propose  to  meet  with  the  Veterans  Ad- 
ministration this  afternoon,  and  what  will  come  of 
that  meeting  I do  not  know,  but  we  are  confronted 
here  with  a very  important  matter,  one  relating  to 
the  workmen’s  compensation  fee  schedule.  Shall  we 
go  along  with  this  or  not  if  they  decide  that  we  will 
have  to  adhere  to  the  new  schedule?  I would  like  to 
point  out  that  each  time  a physician  sends  in  a bill 
he  states  that  the  fees  charged  are  the  same  as  he 
charges  his  private  patients,  and  that  they  are  no 
more.  We  have  found  that  the  doctors  adhere  to 
that  quite  well.  There  are  exceptions,  but  many 
send  in  a bill  that  is  less  than  they  could  have  had, 
and  less  than  had  been  designated  by  the  author- 


izing physician.  Also  many  of  them  do  not  use  all  of 
the  treatments.  We  think  there  is  an  argument  to 
this  plan  that  in  some  localities  the  fees  may  be  too 
high.  Well,  if  it  is  the  standard  of  the  man  to 
charge  lower  than  that  we  expect,  he  will  put  it 
down;  but  to  make  it  a maximum  schedule  and  have 
it  as  low  as  they  propose  would  create  a great  deal  of 
difficulty. 

“I  would  like  to  point  out  that  for  years  the 
Veterans  Administration  has  taken  care  of  these 
veterans  by  sending  them  to  veterans’  hospitals  and 
also  by  having  physicians  make  these  bids  (I  don’t 
like  the  term  ‘bids’  here),  and  for  years  these  physi- 
cians have  been  treating  cases  under  contract  at  a 
very  low  rate.  That  may  happen  again,  and  we 
should  decide,  after  thinking  about  it  quite  a bit, 
what  we  are  going  to  do,  and  what  will  happen  if  we 
refuse  to  go  along.” 

The  report  was  discussed,  but  no  action  taken  as 
it  was  felt  that  the  Council  would  be  in  a better 
position  to  act  after  the  Board  of  Directors  had 
their  meeting. 

Woman’s  Auxiliary. — Dr.  Reuling,  Chairman  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
presented  a detailed  report  of  the  recent  activities 
of  the  Woman’s  Auxiliary. 

Committee  on  Workmen’s  Compensation. — Dr. 
Dattelbaum,  Chairman,  called  on  Dr.  Kaliski  to 
report  verbally.  Senator  Fino  and  Assemblyman 
Archinau  introduced  legislation  according  to  the 
mandate  of  the  House  of  Delegates  for  the  discon- 
tinuance of  the  medical  practice  committee  having 
jurisdiction  in  the  four  counties  in  Metropolitan 
Ne^v  York.  The  bill  giving  the  Chairman  of  the 
Workmen’s  Compensation  Board  sole  discretion  in 
appointing  specially  qualified  physicians  on  a fee 
basis  or  a salary  basis  has  passed  both  houses  as  it 
did  last  year.  It  was  vetoed  by  the  Governor  last 
year,  and  the  necessary  steps  have  again  been  taken 
to  bring  our  point  of  view  to  the  attention  of  the 
Governor,  reciting  the  dangers  inherent  in  this  bill 
which  accrue  from  giving  to  a State-appointed 
officer  the  right  to  make  appointments  without  any 
professional  qualifications  or  professional  control. 

New  Business. — The  Council  confirmed  the  ap- 
pointment by  the  President  of  Dr.  William  E. 
Ayling,  Syracuse,  as  representative  to  the  X.M.A. 
Conference  on  the  Cooperation  of  the  Physician  in 
the  School  Health  and  Physical  Education  Program, 
October  16  and  17,  1947,  Chicago,  and  voted  that 
his  expenses  in  attendance  at  this  conference  as  the 
representative  of  the  State  Society  be  recommended 
for  payment  by  the  Trustees. 

As  a result  of  the  request  from  the  State  Depart- 
ment of  Education  the  names  of  Dr.  Edward  S. 
Rimer,  New  York  City,  and  Dr.  Clarence  P. 
Thomas,  Rochester,  were  approved  as  submitted  as 
nominations  for  selection  by  the  Board  of  Regents 
for  membership  on  the  Medical  Grievance  Com- 
mittee. 

Dr.  Edward  C.  Titus,  New  York  City,  and  Dr. 
Francis  E.  Fronczak,  of  Buffalo,  were  approved  for 
recommendation  to  the  A.M.A.  for  Affiliate  Fellow- 
ship. Both  are  retired  members  of  the  State 
Society. 

Memorial  Resolutions. — Resolutions  on  the 
deaths  of  Dr.  William  Hale  and  Dr.  F.  Leslie 
Sullivan  were  presented,  and  appear  under  “Addi- 
tional Report  of  the  Council — Memorials”  in  this 
issue  of  the  Journal. 
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Annual  Meeting  of  Psychosomatic  Society 

THE  fourth  Annual  Meeting  of  the  American  So-  May  3,  and  the  Annual  Dinner  will  take  place  that 
iety  for  Research  in  Psychosomatic  Problems  will  evening, 
take  place  on  May  3 and  4 at  Haddon  Hall,  Atlantic  A panel  discussion  will  be  conducted  Sun- 
City.  * day  morning.  The  Society  will  have  Dr.  James  L. 

A scientific  session  will  be  held  Saturday  morning,  Halliday  of  Scotland  as  one  of  its  guest  speakers. 


Schering  Adds  to  Research  Grants 


AN  ADDITIONAL  number  of  grants  for  endo- 
- crine  and  pharmacologic  research  studies  have 
been  awarded  bv  Schering  Corporation  to  research 
foundations,  and  medical  and  pharmacy  colleges. 

The  following  have  been  awarded  in  the  State  of 
New  York: 

Dr.  Bernard  A.  Watson,  director  of  the  division  of 
medicine  at  the  Clifton  Springs  Sanitarium  and 
Clinic,  Clifton  Springs,  will  supervise  studies  of  the 
daily  excretion  of  17-ketosteroid  group  and  its  rela- 
tion to  the  clinical  use  of  the  male  sex  hormone. 
Clinical  studies  with  oleander  glucosides  in  cardiac 


patients  will  be  conducted  at  Cornell  University 
Medical  College,  New  York,  under  the  supervi- 
sion of  Drs.  McKeen  Cattell  and  Harry  Gold,  pro- 
fessor and  associate  professor,  respectively,  of  phar- 
macology. 

Funds  were  allotted  to  continue  studies  on  hyalu- 
ronidase  at  the  Jewish  Hospital  of  Brooklyn  under 
the  direction  of  Dr.  Charles  Birnberg,  and  to  Cornell 
University,  Department  of  Zoology,  Ithaca,  New 
York,  under  the  direction  of  Samuel  L.  Leonard,  as- 
sociate profess  for  zoology. 


Merck  Establishes  $100,000  Fellowship  Fund  to  Further  Scientific  Research 


/CONSIDERABLE  interest  has  been  aroused  in 
v_-<  scientific  research  circles  by  the  recent  announce- 
ment from  the  headquarters  of  the  National  .Re- 
search Council  of  the  establishment  by  Merck  & Co., 
Inc.,  of  a fund  of  $100,000,  with  the  National  Acad- 
emy of  Sciences,  for  the  creation  of  fellowships  in  the 
natural  sciences. 

These  Merck  Fellowships,  which  are  designed  to 


Staggering  Costs 

THE  cost  of  treating  syphilis  among  veterans  of 
World  War  II  in  the  next  twenty-five  years  was 
estimated  at  $328,000,000  in  March  by  a Veterans 
Administration  official. 

At  a conference  of  the  American  Social  Hygiene 
Association  in  New'  York  City,  Dr.  Bascom  Johnson 


inspire  young  scientists  in  their  research  activities, 
are  open  to  United  States  citizens  who  have  demon- 
strated unusual  talent  for  experimental  research  and 
wrho  already  have  acquired  training,  in  either  chem- 
istry or  biology,  equivalent  to  that  represented  by 
the  degree  of  Ph.D.  Annual  grants  under  these 
Merck  Fellowships  will  range  from  $2,500  to  $5,000, 
depending  upon  individual  circumstances. 


Seen  from  Syphilis 

Jr.,  assistant  chief  of  the  dermatology  and  syphil- 
ology  section  of  the  VA,  said  this  “staggering”  fig- 
ure could  be  reduced  only  by  taking  preventive  ac- 
tion against  the  disease.  He  reported  that  the  cost 
of  treating  syphilitic  veterans  of  World  War  I had 
reached  an  estimated  $82,000,000  by  1940. 


Personalities 


A new  appointment  to  the  State  Public  Health 
council  was  announced  on  March  2 by  Governor 
Dewey. 

The  Governor  appointed  Dr.  Louis  Bauer,  of 
Hempstead,  to  complete  the  unexpired  term  of  the 
late  Dr.  Simon  Flexner  of  New  York  City.  Dr. 
Bauer,  president  of  the  State  Society,  is  also  a mem- 
ber of  the  board  of  trustees  of  the  American  Medical 
Association  and  president  of  the  Nassau  County 
Medical  Society.  * 


Dr.  William  M.  Sexton,  who  w'as  discharged  from 
the  Army  on  January  22  after  two  years’  service  as 
a Medical  Corps  captain,  has  opened  an  office  for 
the  practice  of  general  medicine  and  surgery  at  his 
home  in  Utica.  *. 

* Asterisk  indicates  that  item  is  from  al  ocal  newspaper. 


At  the  February  meeting  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  the  following 
physicians  of  New  York  State  were  appointed  to 
represent  the  Association  on  allied  organizations: 
National  Committee  on  Radiation  Protection  of  the 
Bureau  of  Standards,  Dr.  H.  B.  Williams,  New  York, 
and  Annual  Meeting  of  the  American  Academy  of 
Political  and  Social  Science,  Dr.  Charles  Gordon 
Heyd,  New  York. 


The  National  Society  for  the  Prevention  of  Blind- 
ness announces  the  appointment  of  Dr.  Franklin  M. 
Foote  to  the  position  of  executive  director.  Dr. 
Foote  joined  the  Society’s  staff  as  medical  director 
in  1946.  He  was  formerly  district  health  officer  of 
the  Kips  Bay-Yorkville  Health  District  of  the  New' 
York  City  Health  Department.  Prior  to  that,  he 
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was  chief  of  the  division  of  local  health  adminis- 
f tration,  Connecticut  State  Department  of  Health, 
and  professor  of  preventive  medicine  at  Cornell 
University,  Medical  College. 

Dr.  Foote  is  a member  of  the  American  Medical 
Association,  a member  of  the  American  Public 
Health  Association,  a member  of  the  Harvey  Society 
of  New  York  City,  and  of  the  New  York  State  and 
! County  medical  societies. 


Dr.  Leonard  R.  Rubin,  of  Lawrence,  now  an  in- 
active major  in  the  reserve  medical  corps,  has  re- 
turned to  the  East  Coast  from  California,  where  he 
had  been  serving  as  assistant  chief  of  plastic  surgery 
at  the  McCormick  General  hospital,  the  U.S. 
Army  West  Coast  plastic  surgery  center. 

At  the  close  of  the  war,  Dr.  Rubin  received  the 
Legion  of  Merit  for  advancing  plastic  surgery  in  the 
Army.  He  served  in  Africa  and  Italy  for  two  years 
as  chief  of  the  plastic  surgery  section  of  the  37th 
General  Hospital,  the  medical  unit  sent  overseas  by 
the  Kings  County  Hospital,  Brooklyn.  * 


Dr.  John  N.  Shumway,  of  Painted  Post,  announced 
in  February  that  he  has  submitted  his  resignation 
to  Mayor  Karl  L.  Gaiss,  after  serving  forty-nine 
years  as  health  officer  of  the  Village. 

The  resignation  was  sent  on  his  eighty-fifth  birth- 
day, Dr.  Shumway  said.  At  that  time,  he  was  also 
observing  his  fifty-first  anniversary  as  a practicing 
physician  in  Painted  Post. 

In  October,  1931,  Dr.  Shumway  was  elected  presi- 
dent of  the  Corning  Academy  of  Medicine. 

Dr.  Edwin  H.  Ober  has  been  named  to  succeed 
Dr.  Shumway  as  village  health  officer. 


Dr.  Ober,  the  new  official,  is  a past-president  of 
the  Steuben  County  Medical  Society,  and  has  been 
practicing  in  Painted  Post  since  June  28,  1929,  when 
he  became  assistant  to  Dr.  L.  A.  Thomas.  * 


Dr.  James  J.  Short,  formerly  of  New  York  City, 
who  for  many  years  was  associated  with  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  is 
now  located  in  Los  Angeles.  Dr.  Short  is  on  the 
faculty  of  the  College  of  Medical  Evangelists  as  as- 
sociate professor  of  medicine,  and  is  director  of  the 
basic  science  course  in  internal  medicine  offered  by 
the  Graduate  School  of  Medicine. 


Dr.  Benedict  DeRespinis,  of  Staten  Island,  who 
served  as  a squadron  surgeon  with  the  Eighth  Air 
Force  in  England,  France,  and  Belgium,  has  opened 
his  office  in  Dongan  Hills. 

A veteran  of  three  and  one-half  years  Army  serv- 
ice, Dr.  DeRespinis  returned  to  the  States  in  July, 
1945,  and  was  stationed  at  Greensboro,  North  Car- 
olina, until  placed  on  inactive  duty  last  April.  * 


During  the  graduation  exercises  of  the  Long  Island 
College  of  Medicine  on  February  27,  the  College  paid 
tribute  to  one  of  its  graduates,  Dr.  Edwin  G.  Zab- 
riskie,  class  of  1897,  who  was  awarded  the  Alumni 
Achievement  Medal.  This  award  is  given  to  a grad- 
uate of  the  College  who  has  made  an  outstanding 
contribution  to  American  medicine.  Dr.  Zabriskie, 
acting  chief  of  services  at  the  Neurological  Institute 
of  the  Columbia-Presbyterian  Medical  Center  in 
Manhattan,  was  honored  on  the  fiftieth  anniversary 
of  his  graduation. 


County 

Albany  County 

Two  x-ray  clinics  conducted  by  the  Albany 
County  Tuberculosis  Association  in  the  spring  and 
fall  of  1946  revealed  more  active  cases  of  heart  dis- 
ease than  tuberculosis  among  the  20,000  persons  who 
submitted  to  the  tests,  according  to  Dr.  R.  J.  Erick- 
son, associate  director. 

Dr.  Erickson  said  the  surveys  disclosed  0.4  of  one 
per  cent  of  Albany  County's  population  is  infected 
with  the  tuberculosis  germ,  which  he  described  as 
“highly  infectious.”* 


News 

The  Blue  Shield  provides  contractual  indemnifi- 
cation for  stated  types  of  operations,  surgical  pro- 
cedures, treatment  for  fractures  and  dislocations, 
anaesthesia,  x-ray  diagnoses  for  surgical  cases,  and 
maternity  care.  It  is  open  to  persons  in  good  health 
under  sixty-five  years  of  age,  in  groups  at  place  of 
employment  only.  In  order  to  be  introduced  into  the 
community,  the  Blue  Shield  had  to  receive  the  sanc- 
tion of  local  physicians,  who  brought  a year's  study 
of  the  plan  to  a close  recently  when  they  ap- 
proved it.* 


Broome  County 

Binghamton  Physicians'  Art  Club  held  an  exhibi- 
tion of  paintings  on  February  24  in  the  auditorium 
of  the  Binghamton  City  Hospital.  Ten  members  of 
this  newly  founded  club  exhibited  paintings  which 
created  much  interest  in  a large  attendance.  Dr. 
Walter  J.  Alexander  is  the  chairman  of  the  group. 


The  Broome  County  Medical  Society  in  February 
voted  its  approval  of  the  Blue  Shield,  a nonprofit 
medical  group  insurance  plan  similar  to  the  Blue 
Cross  Plan  under  which  numerous  Triple  Cities 
employees  are  already  insured. 


Bronx  County 

The  regular  meeting  of  the  Bronx  Qounty  Medical 
Society  was  held  on  March  19.  Dr.  Frederick  E. 
Lane,  special  assistant,  Medical  Care  Plan,  dis- 
cussed the  Veterans  Medical  Care  Plan.  Under  the 
Veteran  Physicians  Program,  Dr.  A.  C.  Galluccio  dis- 
cussed “Procurement  and  Assignment,”  Dr.  Charles 
Halberstam,  “The  Specialty  Boards,”  and  Dr. 
Samuel  Leo,  “Reciprocity.” 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Cattaraugus  County 

On  March  13  Dr.  Clayton  W.  Greene,  professor 
of  medicine,  University  of  Buffalo,  School  of  Medi- 
cine, in  one  of  a series  of  postgraduate  instruction, 
spoke  before  the  Cattaraugus  County  Medical 
Society  on  the  subject  of  “Diagnosis  and  Manage- 
ment of  Coronary  Arterial  Disease.” 


Chemung  County 

Dr.  Frank  A.  Disney,  medical  adviser  of  the 
Rochester  Cerebral  Palsy  Association,  spoke  at  a 
meeting  held  in  Elmira  in  February.  Plans  were 
discussed  by  cerebral  palsy  victims’  parents  for 
possible  formation  of  a unit  of  the  association  in 
Elmira.  All  such  associations  are  formed  by  parents 
of  the  victims  who  hold  the  only  voting  power. 

Dr.  Disney  first  described  the  physical  aspects  of 
cerebral  palsy  and  then  discussed  what  could  be 
done  for  the  victims  by  parents,  local  organizations, 
institutions,  and  medicine. 


Chenango  County 

Dr.  Frederick  N.  Marty,  instructor  in  clinical 
medicine,  Syracuse  University,  College  of  Medicine, 
spoke  on  “The  Use  of  Blood  and  Blood  Substitutes 
and  Derivatives”  before  the  Chenango  County 
Medical  Society  on  March  11.  This  lecture  was 
one  in  the  series  of  postgraduate  instruction  given 
for  the  Chenango  County  Medical  Society  and  was 
presented  as  a joint  endeavor  between  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York 
State  Department  of  Health. 


Cortland  County 

Postgraduate  instruction  for  the  Cortland  County 
Medical  Society  was  given  on  March  21  at  the  Cort- 
land County  Hospital.  Dr.  Irl  H.  Blaisdell,  assis- 
tant professor  of  clinical  otolaryngology,  Syracuse 
University,  College  of  Medicine,  spoke  on  “Bron- 
choscopy— General  Subject,”  and  Dr.  Walter  F. 
Bugden,  assistant  professor  of  clinical  surgery  (tho- 
racic surgery),  Syracuse  University,  College  of  Medi- 
cine, opened  the  discussion. 


Dutchess  County 

The  March  Meeting  of  the  Dutchess  County  Med- 
ical Society  was  held  in  the  Pavillion  at  Hudson 
River  State  Hospital  on  March  12. 

Dr.  Ralph  Adams  of  the  Lahey  Clinic,  Boston, 
presented  a paper  on  “Diagnosis  and  Treatment  of 
Empyema,  Lung  Abscess,  and  Certain  Other  Tho- 
racic Surgical  Cases.”  Dr.  Adams  is  in  charge  of 
thoracic  surgery  at  the  Clinic. 


Erie  County 

The  director  of  the  Division  of  Surgery  at  the 
Mayo  Clinic,  Rochester,  Minnesota,  Dr.  Waltman 
Walters,  warned  in  February  that  gallstones  are  a 
surgical  rather  than  a medical  problem,  and  should 
be  attended  to  by  a surgeon  as  soon  as  detected,  be- 
fore complications  result. 

Dr.  Walters  delivered  a paper  on  surgical  diseases 
of  the  biliary  tract,  which  includes  the  gallbladder, 


bile  ducts,  and  fiver,  before  150  persons  in  the  Buf- 
falo Museum  of  Science. 

The  meeting  was  sponsored  by  the  Section  on 
Surgery  of  the  Buffalo  Academy  of  Medicine. 

Dr.  Walters  outlined  some  of  the  major  surgical 
considerations  in  the  treatment  of  these  complica- 
tions, but  reiterated  that  prevention  by  early  treat- 
ment was  of  outstanding  importance.  * 


A ten-man  committee  of  the  Erie  County  Medi-  I 
cal  Society  recently  unanimously  approved,  in  prin-  ! 
ciple,  the  proposed  consolidation  of  local  health  serv-  1 
ices  in  Erie  County  under  a single  County  Board  of 
Health. 

In  a resolution  adopted  at  a meeting  in  the  So- 
ciety office  at  Hotel  Statler,  the  committee  ex- 
pressed the  belief  that  the  proposed  consolidation 
would  “raise  the  level  of  public  health  throughout 
the  county.” 

Present  at  the  meeting  were  Dr.  Arthur  F.  Glae- 
ser,  Society  president  and  chairman  of  the  commit- 
tee; Dr.  Nelson  G.  Russell,  chairman  of  the  advi-  j: 
sory  board  of  the  Buffalo  Health  Department;  Dr. 
Roy  L.  Scott,  Dr.  John  W.  Kohl,  Dr.  Daniel  E. 
Stedem,  Dr.  A.  S.  Dean,  district  state  health  officer; 
Dr.  William  H.  Handel,  county  medical  director; 
Dr.  Edward  B.  Bukowski,  acting  health  commis- 
sioner; Dr.  Edmund  A.  Mackey,  and  Dr.  Daniel  C.  f 
Fisher.  * 

. . . 

Two  steps  toward  further  development  of  the 
streptomycin  and  B.C.G.  treatments  for  tuberculo- 
sis  were  taken  on  February  7 by  the  Board  of  Direc- 
tors of  the  Buffalo  and  Erie  County  Tuberculosis 
Association  at  a special  luncheon  in  Hotel  Statler. 
The  board  took  these  actions: 

1.  It  authorized  the  appointment  of  a strepto- 
mycin-B.C.G.  committee  to  evaluate  the  two  drugs 
in  relation  to  treatment  and  prevention  of  tubercu- 
losis. 

2.  It  allocated  S7,000  to  the  committee  for  use 
in  the  study  and  to  supply  treatment  to  indigent  pa- 
tients. * 


Fulton  County 

“The  Diagnosis  and  Management  of  Coronary  Ar- 
terial Disease,”  a talk  by  Dr.  Henry  Field,  Jr.,  as- 
sociate professor  of  medicine,  University  of  Buf- 
falo, School  of  Medicine,  was  presented  befor.e  the 
Fulton  County  Medical  Society  on  March  20  as  one 
of  the  series  of  postgraduate  instruction. 


Jefferson  County 

The  monthly  meeting  of  the  Jefferson  County 
Medical  Society  was  held  on  March  15.  Dr.  Walter 
Modell,  instructor  in  pharmacology,  Cornell  Uni- 
versity Medical  College,  spoke  on  “The  Management 
of  the  Failing  Heart.” 


Kings  County 

The  Medical  Society  of  the  County  of  Kings  and 
Academy  of  Medicine  of  Brooklyn  held  their  stated  t 
meeting  on  March  18.  Dr.  Harry  Gold,  associate 
professor  of  pharmacology,  Cornell  University  Med- 
ical College  and  attending  physician,  Beth  Israel 
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The  infant  dietary,  based  largely  upon 
milk,  is  rich  in  most  nutritional  require- 
ments except  the  hemopoietic  elements. 
As  a consequence,  "Milk  Anemia”  often 
results.  ARMOUR  LIVER  IRON  and  RED 
BONE  MARROW  (with  malt  extract)  effec- 
tively counteracts  this  tendency  by  sup- 
plying precisely  the  missing  factors.  It  is 
rich  in  general  nutritional  and  more  par- 
ticularly in  blood  building  substances  and 
therefore  forms  an  excellent  adjuvant  to 
infant  feeding. 

This  product  is  also  an  ideal  nutritional 
adjuvant  and  hematinic  tonic  for  older 
children  and  adults  of  all  ages.  It  is  there- 


fore available  in  two  forms:  a regular  8 
ounce  bottle,  and  a special  2 ounce  drop- 
per bottle  for  infant  feeding.  The  adult 
dose  is  2 teaspoonfuls  twice  daily.  The 
dose  for  children  under  15  years  old  is 
1 teaspoonful  twice  daily.  The  infant  dose 
is  1 to  10  drops  daily  in  milk  or  water. 


Have  confidence  in  the  preparation 
you  prescribe  — specify  "ARMOUR" 


THE 


LABORATORIES 


HEADQUARTERS  FOR  MEDICINALS  OF  ANIMAL  ORIGIN  • CHICAGO  9,  ILLINOIS 
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Hospital  and  Hospital  for  Joint  Diseases,  discussed 
‘‘The  Digitalis  Glycosides.”  “The  Normal  Electro- 
cardiogram” was  the  subject  of  the  paper  presented 
by  Dr.  Louis  H.  Nahum,  associate  professor  of  physi- 
ology, Yale  Medical  School. 


There  will  be  a meeting  of  the  Pediatric  Section 
of  the  Kings  County  Medical  Society  on  Monday, 
April  28,  1947  at  8:30  p.m.  at  the  Kings  County 
Medical  Society  Building,  1313  Bedford  Avenue, 
Brooklyn,  New  York.  Dr.  M.  Murray  Peshkin,  of 
Manhattan,  will  speak  on  “Allergy  in  Infancy  and 
Childhood.” 

The  medical  profession  is  cordially  invited  to 
attend. 


Monroe  County 

Positive  programs  for  alleviating  conditions  which 
spread  venereal  disease,  rather  than  campaigns 
against  the  disease,  were  urged  by  Dr.  William  A. 
Brumfield  on  February  10  in  two  observances  in 
Rochester' of  Social  Hygiene  Day. 

Dr.  Brumfield  is  director  of  syphilis  control  with 
the  New  York  State  Department  of  Health.  He 
discussed  “Profit  and  Loss  in  V.D.  Control”  at  the 
meeting. 

Other  speakers  at  the  noon  meeting  included  Dr. 
Albert  D.  Kaiser,  City  health  officer,  who  said  the 
medical  problems  of  venereal  disease  control  have 
been  pretty  well  solved,  and  the  principal  problems 
now  are  social  and  economic;  and  Dr.  Joseph  P. 
Garen,  district  state  health  officer,  who  urged  a co- 
ordinated city  and  county  program  attacking  vene- 
real disease. 

During  the  war  Dr.  Brumfield  served  as  a colonel 
in  the  U.S.  Army  Medical  Corps,  and  was  assistant 
chief  of  venereal  disease  control.  He  was  consultant 
in  venereal  disease  control  to  Supreme  Headquar- 
ters of  the  AEF,  and  served  in  the  same  capacity  with 
the  occupation  forces  in  Germany.  * 

New  York  County 

The  New  York  Academy  of  Medicine  “proposes 
to  weld  together  the  resources  of  the  65  major  hos- 
pitals in  New  York  City  so  as  to  make  it  the  center 
of  medical  education  for  the  physicians  of  the  nation 
and  of  the  world,”  its  president  said  recently.  Dr 
George  Baehr,  speaking  at  the  Academy’s  centen- 
nial celebration,  said  it  plans  “a  comprehensive  pro- 
gram of  continuing  education  which  must  follow 
the  internship  and  residency  training  of  all  physi- 
cians” and  which  “is  distinctly  the  concern  of  the 
Academy,  not  of  the  medical  schools.”* 


Throughout  the  celebration  of  the  Academy  of 
Medicine  Centennial,  five  institutions  were  held. 
These  were:  Institute  on  Library  Methods  and 
Problems-March  11  and  12;  Institute  on  Social 
Medicine — March  19,  20,  and  21;  Institute  on  Pub- 
lic Health- April  1,  2,  and  3.  The  Institute  on  Medi- 
cal Education  will  be  held  on  April  16,  17,  and  18; 
and  the  last  will  be  the  Institute  on  Hospitals,  which 
will  be  held  on  April  21,  22,  and  23. 


The  Comitia  Minora  of  the  Medical  Society  of  the 


County  of  New  York  approved  the  following  state- 
ment submitted  by  the  Special  Committee  on  Hos- 
pitals and  Dispensaries  in  reference  to  Hospital 
Publicity  policies. 

“A  paramount  principle  of  hospital  public  rela- 
tions is  the  fact  that  a favorable  public  opinion  of 
hospitals,  either  individually  or  collectively,  is 
tantamount  to  favorable  public  opinion  towrard 
the  whole  field  of  medicine.  Conversely,  an  un- 
favorable public  opinion  toward  either  the  medi- 
cal profession  or  the  voluntary  hospital  system  in- 
evitably reacts  unfavorably  upon  the  other  and 
jeopardizes  public  acceptance  of  the  whole  con- 
cept of  voluntary  medicine. 

“Hospital  publicity  may  well  be  directed  to- 
ward furthering  appeals  for  funds  and  to  influence 
public  opinion  to  a favorable  attitude  toward  a 
particular  institution.  Such  publicity  should  be 
dignified,  authoritative,  mature,  and  restrained, 
but  above  all,  factual.  It  should  avoid  the  promo- 
tion of  individuals  and  invidious  comparison  with 
other  institutions.  It  should  emanate  only  from 
an  authorized  responsible  officer  and  should  be 
cleared  when  necessary  through  a physician  famil- 
iar with  the  subjtect.  Naturally,  a privileged  in- 
formation should  be  given  to  the  press.” 

Niagara  County 

At  the  monthly  meeting  of  the  Medical  Society  of 
the  County  of  Niagara  in  February,  Dr.  N.  T. 
Sullivan,  of  Indianapolis,  Indiana,  spoke  on  antibi- 
otics, stressing  streptomycin.  The  danger  in  using 
a dosage  of  streptomycin  which  is  too  small  lies  in  the 
fact  that  the  organisms  develop  a tolerance  to  the 
antibiotic.  This  tolerance  is  permanent  even  though 
the  organism  is  transferred  to  a new  host.  Some  of 
the  failures  of  streptomycin  in  tuberculosis  result 
from  the  fact  that  lesions  with  poor  blood  supply  are 
not  reached  by  the  antibiotic. 

A Clinic  Day  of  the  Niagara  Falls  Academy  of 
Medicine  was  held  at  the  Niagara  Hotel,  Niagara 
Falls,  New  York,  on  Saturday,  March  8. 

Onondaga  County 

Dr.  W.  E.  Achilles  was  elected  president  of  the 
Central  New  York  Roentgen  Ray  Society  at 
the  annual  meeting  of  the  society  in  January  at 
the  Hotel  Syracuse. 

Other  officers  elected  were:  vice-president,  Dr. 
E.  De  Lalla,  of  Utica;  secretary-treasurer,  Dr. 
Dwight  Neidham,  of  Syracuse. 

The  scientific  session  was  devoted  to  a discussion 
of  advances  in  diagnosis  and  treatment  of  cancer 
of  the  chest  by  Dr.  Walter  Bugden,  thoracic  surgeon 
associated  with  Syracuse  University,  College  of' 
Medicine. 

Next  regular  meeting  of  the  society  will  be  held 
in  conjunction  with  the  annual  meeting  of  the 
State  Medical  Society  in  May.  * 


Dr.  Herman  O.  Mosenthal,  professor  of  clinical 
medicine,  New  York  Post-Graduate  Medical  School, 
Columbia  University,  spoke  on  “Insulin  in  the 
Treatment  of  Diabetes”  on  March  21.  This  was  a 
one-hour  therapeutic  conference  presented  under 
the  auspices  of  the  Onondaga  County  Medical  So- 
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IN  CERTAIN  MYOPATHIES , 

CHOOSE  THE  AID  WITH  THE  RATIONAL  BASIS  — 

MYOPONE 


Until  little  more  than  a decade  ago,  physi- 
cians “remained  awestruck  and  bewildered”1 
before  the  problem  of  treating  fibrositis  and 
allied  myopathic  disorders.  Since  then,  how- 
ever, research  has  increasingly  confirmed 
both  the  metabolic  nature  of  their  origin, 
and  the  therapeutic  value  of  Vitamin  E,  es- 
pecially when  topically  applied  in  these  af- 
fections.2’3*4’5 

Using  MYOPONE,  a Solvent  extracted 
wheat  germ  ointment  containing  vitamin  E, 
phospholipids  and  other  factors  in  two  series 
of  myopathic  patients,  Ant2’3  reports  rapid 
and  marked  symptomatic  improvement,  ap- 
parently by  “a  relaxant  effect  upon  muscle 
fibers  relieving  tension  and  tautness2”,  and 
thus  preventing  rather  than  producing,  ede- 
ma, as  do  the  traditional  counterirritants  and 
rubefacients. 


In  one  series  of  20  cases3,  “Fifty  percent, 
or  10  patients  showed  marked  improvement 
or  complete  amelioration,  40%,  or  eight  pa- 
tients, showed  fair  improvement.”  In  the 
other  series,  similar  success  was  achieved.2 
Both  studies  report  the  frequent  reversal  of 
pathologic  changes,  and  consistent  increases 
in  general  strength  and  vigor. 

For  your  next  myopathic  patient,  why  not 
prescribe  MYOPONE — a rational  and  effec- 
tive therapeutic  aid?  For  further  information 
about  MYOPONE,  write  to  The  Drug  Prod- 
ucts Co.,  Inc.,  Passaic,  New  Jersey. 

1.  Evans,  H.  M.,  J.  Mt.  Sinai  Hosp.,  6:241,  1940 

2.  Ant,  M.,  N.  Y.  State  J.  of  Med.  45:1861,  1945 

3.  Ibid.,  Ind.  Med.,  15:399,  1946 

4.  Steinberg,  C.  L.,  Am.  J.  Med.  Sci.,  201:347,  1941 

5.  Ibid,  N.  Y.  State  J.  of  Med.  42:773,  1942 


Myopone  contains  55%  Solvent 
Extracted  Wheat  Germ  Oil,  in  a special 
absorption  base.  Available  in  I oz.  and 
16  oz.  jars. 


THE  DRUG  PRODUCTS  CO.,  INC 

Passaic . Netv  Jersey 


EE 
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IN  THE  SERVICE  OF  MEDICINE  FOR 
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ciety  and  the  Syracuse  University,  College  of  Medi- 
cine, at  the  University. 


The  Onondaga  County  Medical  Society  met  on 
March  4.  Papers  presented  before  the  meeting 
were:  “What’s  New  in  Rh”  in  two  parts:  (a)  “The 
Mother  and  the  Rh  Factor”  was  discussed  by  Dr. 
Raymond  J.  Pieri;  and  (6)  “The  Baby  and  the 
Rh  Factor”  (Exsanguination  Transfusion)  was  pre- 
sented by  Dr.  Robert  C.  Schwartz. 

Dr.  Charles  H.  Mosely  talked  on  a “Review  of 
Stomach  Surgery,  University  Hospital,  1946” 
which  was  followed  by  a discussion  opened  by  Dr. 
Arthur  B.  Raffl. 


The  Syracuse  Academy  of  Medicine  met  on  March 
18,  and  Dr.  Gordon  D.  Hoople  spoke  on  “The  Fen- 
estration Operation”  with  the  discussion  opened  by 
Dr.  Mortimer  G.  Brown. 


“Advanced  Ectopic  Pregnancy”  was  the  subject 
of  the  paper  presented  by  Dr.  Karl  M.  Wilson,  pro- 
fessor of  obstetrics,  Rochester  University,  Medical 
School,  at  the  meeting  of  the  Central  New  York  As- 
sociation of  Gynecologists  and  Obstetricians. 

Otsego  County 

Postgraduate  instruction  for  the  Otsego  County 
Medical  Society  was  given  on  March  12  with  Dr. 
Leslie  A.  Osborn,  assistant  professor  of  psychiatry, 
University  of  Buffalo,  School  of  Medicine,  discussing 
“The  Recognition  and  Management  of  Psychiatric 
Problems  in  General  Practice.” 

Queens  County 

Dr.  Edward  C.  Veprovsky,  of  Flushing,  spoke  on 
“Highlights  of  Office  Gynecology”  at  the  meeting  of 
the  Queens  Medical  Society  in  February.  He  is  at- 
tending obstetrician  and  gynecologist  of  the  Flush- 
ing, Queens  General,  and  Triboro  hospitals.* 


On  February  21  Dr.  Alexander  Wiener,  serologist, 
office  of  the  chief  medical  examiner  of  the  City  of 
New  York,  spoke  before  the  Queens  County  Medical 
Society  on  “Recent  Advances  in  the  Field  of  Rh 
Blood  Types  and  Erythroblastoses.” 

Rensselaer  County 

The  State’s  extensive  postwar  campaign  in  tuber- 
culosis control  will  be  directed  by  Dr.  Robert  E. 
Plunkett,  of  Troy,  who  in  February  was  elevated  to 


the  newly  created  post  of  assistant  State  health 
commissioner  in  charge  of  tuberculosis  control.  * 


Dr.  William  E.  Browne,  Boston  surgeon, 
addressed  the  Medical  Society  of  Rensselaer  County 
in  February  on  “The  Reconstruction  of  the  Crip- 
pled Hand.” 

Speaking  at  a meeting  of  the  Society  at  the  Troy 
Club,  Dr.  Browne,  who  is  chief  of  the  Second  Surgi- 
cal Service  of  Carney  Hospital,  Boston,  and  profes- 
sor of  surgery  at  Tufts  Medical  College,  explained 
the  medical  process  involved  in  certain  hand  opera- 
tions. 

It  was  announced  at  the  meeting  that  Dr.  Konrad 
Birkhaug,  outstanding  authority  on  active  immu- 
nization against  tuberculosis,  by  means  of  innocula- 
tion  with  B.C.G.  (Bacillus  Calmette-Guerin),  was  to 
address  the  March  m .eting  of  the  Society. 

Dr.  Francis  Fagan,  president  of  the  Society,  pre- 
sided at  the  meeting.  * 

St.  Lawrence  County 

Dr.  Walter  Modell,  instructor  in  pharmacology, 
Cornell  University  Medical  College,  addressed  the 
St.  Lawrence  County  Medical  Society  on  “The 
Management  of  the  Failing  Heart”  on  March  13. 

Tioga  County 

The  Tioga  County  Medical  Society  attended  a 
postgraduate  lecture  on  March  20.  The  subject  was 
“Newer  Aspects  in  the  Treatment  of  Arthritis”, 
which  was  presented  by  Dr.  Edward  F.  Hartung,  as- 
sistant clinical  professor  of  medicine.  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 
chief  of  the  division  of  arthritis,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 

Wayne  County 

“Dysmenorrhea”  was  the  topic  of  the  postgradu- 
ate lecture  given  by  Dr.  Wesley  T.  Pommerenke,  as- 
sociate professor  of  obstetrics  and  gynecology,  Uni- 
versity of  Rochester,  School  of  Medicine  and  Den- 
tistry, on  April  8 before  the  Wayne  County  Medical 
Society. 

Westchester  County 

The  regular  meeting  of  the  Westchester  County 
Medical  Society  was  held  on  March  18  in  the  New 
York  Hospital,  Westchester  Division.  “The  Early 
Treatment  of  Injuries”  was  presented  by  Dr.  Clay 
Ray,  professor  of  orthopedic  surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 
attending  surgeon  and  director,  fracture  service, 
Presbyterian-New  York  Orthopedic  Hospitals. 


FOR  YOUR  INFORMATION 

The  February  14,  1947,  Secretary’s  News  Letter 
from  the  American  Medical  Association  states  in 
part: 

“ Diathermy  Equipment  Frequency  Allocation. 
The  Federal  Communications  Commission  has 
assigned  the  frequency  2450  megacycles  for  indus- 
trial, medical  and  scientific  purposes  for  immediate 
nonexclusive  use  without  a license.  The  13,  27 


and  40  megacycles  are  still  under  consideration. 
Because  the  excess  radiated  energy  not  absorbed  bv 
the  tissues  in  diathermy  treatment  interfered  with 
services,  such  as  police  radio,  television,  and  FM, 
these  determinations  of  allocation  of  frequency  were 
necessary.  The  Council  on  Physical  Medicine  is 
cooperating  with  the  FCC  in  working  out  the  allo- 
cations,” 
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BECAUSE  VITAMINS  ALONE  ARE  NOT  ENOUGH 

Supplementing  the  diet  with  both  vitamins  and  minerals  is  clearly  logical  because  of  the 
now  confirmed  nutritional  concepts  originally  advanced  by  Dr.  Casimir  Funk  in  1936: 

• vitamins  and  minerals  are  nutritionally  inter-related 

• the  same  causes  produce  both  vitamin  and  mineral  deficiencies  (unbalanced 
diet,  pregnancy,  etc.) 

• minerals  are  nutritionally  as  important  as  vitamins 


IN  EACH  CAPSULE 
...VI-SYNEBAL 
SPECIAL  GROUP 


VI-SYNERAL 


Vitamin  A (natural)..  12,000  U.S.P.  Units 
Vitamin  D (natural)....  1,200  U.S.P.  Units 


Thiamine  (Bi)  5.0  mg. 

Riboflavin  (B2)  3.5  mg. 

Niacinamide  20.0  mg. 

Pyridoxine  (Be)  2.0  mg. 

Calcium  Pantothenate  5.0  mg. 

“ Ascorbic  Acid  (C)  75.0  mg. 

Alpha  Tocopherol  (E)  4.0  mg. 


B Complex  factors  from 50  mg.  yeast 

Phosphorus  • Iron  • Calcium 
Magnesium  • Copper  • Zinc 
Iodine  • Manganese 


Literature  and  Samples  upon  request 


V.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


HOSPITAL  NEWS 


Refresher  Course  in  Medicine 

CITY  Hospital  announces  that  the  Spring  session 
of  the  Refresher  Course  in  Medicine  will  be 
given  from  May  5 through  June  6,  1947. 

The  course  is  a comprehensive  review  in  internal 
medicine  and  the  allied  specialties  and  is  designed  to 
meet  the  needs  of  the  general  practitioner  and  the 
medical  veteran. 

Classes  are  held  at  the  Welfare  Island 
Dispensary,  80th  Street  and  East  End  Ave- 
nue, on  Monday,  Wednesday,  and  Friday  mornings, 
and  Tuesday  and  Thursday  afternoons. 


to  Be  Given  at  City  Hospital 

Emphasis  is  placed  throughout  on  the  diagnosis 
and  treatment  of  the  disorders  commonly  encoun- 
tered in  general  practice.  The  newer  diagnostic  and 
therapeutic  procedures  are  described  and  evaluated 
in  the  light  of  clinical  experience.  Students  are  also 
permitted  to  make  rounds  on  the  medical  wards  of 
City  Hospital  by  special  arrangement. 

There  is  no  tuition  fee.  Requests  for  application 
should  be  addressed  to:  Dr.  Milton  B.  Rosenblatt, 
Welfare  Island  Dispensary,  80th  Street  and  East 
End  Avenue,  New  York  21,  N.Y. 


Memorial  Hospital  for  Cancer  and  Allied  Diseases  Extends  Its  Children’s  Diagnostic 

Services 


AN  EXTENSION  of  the  diagnostic  service  of  the 
Children’s  Tumor  Registry  of  Memorial  Hospi- 
tal, New  York  City,  was  made  on  January  1,  1947, 
with  the  establishment  of  the  Children’s  Diagnostic 
Clinic.  This  service  is  offered  to  the  pediatric 
patients  of  hospitals  and  private  physicians  for  the 
diagnosis  of  neoplastic  diseases  and  is  available  for 
ambulant  or  bed  cases.  The  investigations  will  be 
performed  at  cost  or  without  charge  if  the  patient  is 


Newsy 

The  $5,000,000  building  fund  campaign  of  the 
New  York  Infirmary  has  passed  the  $1,000,000 
mark,  Miss  Evelyn  Blewett,  executive  director  of 
the  fund,  said  February  27  at  the  Infirmary,  321 
East  Fifteenth  Street,  New  York  City.* 


The  affiliation  of  Columbia  University  and  the 
New  York  Post-Graduate  Medical  School  and 
Hospital  will  be  terminated  by  mutual  agreement  on 
June  30,  1948,  officials  of  both  institutions  an- 
nounced February  21  in  a joint  statement. 

By  agreement  since  193T  Columbia  University’s 
faculty  of  medicine  at  the  College  of  Physicians  and 
Surgeons  has  supervised  the  postgraduate  teaching 
program  at  the  Post-Graduate  Medical  School  and 
Hospital. 

Continuation  of  the  plan  along  the  original  lines 
has  become  impossible  because  of  administrative 
reasons,  it  was  explained.  Post-Graduate  Hospital, 
at  303  East  Twentieth  Street,  is  far  removed  from 
Columbia,  and  the  necessary  facilities,  laboratories, 
and  clinical  services  have  not  been  available  to  carry 
on  the  original  program.* 


Demands  on  the  Brooklyn  Eye  and  Ear  Hospital 
have  increased  beyond  its  financial  resources,  the 
hospital  announced  March  12  in  connection  with  its 
current  drive  for  $54,000  for  immediate  needs.  The 
hospital  is  the  only  institution  in  Brooklyn  for  the 
exclusive  treatment  of  diseases  of  the  eye,  ear,  nose, 
and  throat.  If  a patient  cannot  afford  the  moderate 
fee,  he  is  treated  free. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


unable  to  afford  this.  Upon  completion  of  the  study 
the  patient  will  be  referred  back  to  the  physician  or 
institution  interested,  with  a report  of  the  findings. 
If  therapeutic  recommendations  are  indicated  and 
requested  they  will  also  be  made. 

Appointments  for  such  examinations  may  be  made 
by  mail  or  telephone  with:  The  Secretary,  Pediatric 
Service,  Memorial  Hospital,  444  East  68th  St.,  New 
York  21,  N.Y. 


Notes 

A bronze  plaque  bearing  the  names  of  831  persons 
employed  at  the  Kings  County  Hospital,  Brooklyn, 
who  served  in  the  war,  was  unveiled  March  6 in  the 
main  lobby  of  the  institution.  The  plaque  indicated 
that  nine  of  those  named  had  lost  their  lives  in  the 
war,  and  60  of  those  honored  for  war  service  were 
women.  * 


Utica  General  Hospital  has  become  the  Oneida 
County  Hospital  of  Utica  by  unanimous  action  of 
the  Board  of  Supervisors,  which  effected  the  change 
February  12. 

Under  the  new  arrangement,  the  County  will  op- 
erate the  Hospital  but  the  City  will  maintain  the 
physical  properties  leased  to  the  County  at  $1.00  a 
year  for  two  years  ending  December  31,  1948.* 


Mount  Sinai  Hospital,  New  York  City,  opened  on 
March  10  a newly  renovated  section  for  patients 
with  psychologic  disorders  of  a type  that  do  not  re- 
quire treatment  in  a hospital  for  the  mentally  ill. 
Expanded  outpatient  facilities  for  ambulatory  cases 
of  this  type  have  been  provided  to  serve  those  who 
do  not  need  to  be  admitted  as  inpatients.  * 


The  eighth  day  of  February  marked  the  tenth  an- 
niversary drive  for  the  oxygen  fund  of  the  St.  Francis 
Cardiac  Guild,  and  the  founding  of  the  St.  Francis 
Sanatorium  in  Roslyn,  Long  Island.  It  has  grown 
from  a small  building  housing  twelve  children  to  the 
present  day  with  six  spacious,  modern  buildings, 
given  by  the  Martha  Hall  Foundation.* 

[Continued  on  page  906] 
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Closed  systems  for  blood  and  plasma 
transfusions,  today  so  widely  accepted, 
were  introduced  by  Baxter. 

Transfuso-Vacs,  Plasma- Vacs,  Centri- 
Vacs  and  accessories  reduce  contamina- 
tion risk  and  make  for  safer,  simpler  trans- 
fusion techniques.  No  other  method  is 
used  in  so  many  hospitals. 
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The  cornerstone  of  a $200,000  building  housing  a 
swimming  pool  for  the  Kingsbridge  Veterans  Hospi- 
tal, in  the  Bronx,  was  dedicated  Monday,  February 
3,  to  the  memory  of  four  Army  chaplains  who  were 
drowned  after  they  gave  .their  lifebelts  to  four  other 
men  when  the  transport  Dorchester  was  sunk  off 
Greenland  by  a German  submarine,  February  3, 
1943. 

The  pool,  which  will  include  a hydrotherapy  cen- 
ter, will  be  known  as  the  Four  Chaplains’  Memorial. 
It  will  be  40  by  180  feet,  inclosed  in  an  oval  glass 
shell.  It  is  to  be  completed  by  summer,  in  time  for 
dedication  ceremonies  July  4.  * 


Complete  equipment  for  a 20-bed  polio  ward  at 
Mercy  Hospital,  Buffalo,  will  be  provided  by  the 
Buffalo  & Erie  County  Chapter  for  Infantile 
Paralysis,  it  was  announced  in  February  by  John  E. 
Clifford,  director  of  organization  for  the  chapter. 
The  chapter  also  will  provide  the  services  of  two 
physiotherapists. 

Besides  beds  for  the  ward,  the  chapter  will  provide 
bedside  tables,  mattresses,  three  hot-pack  machines, 
an  infrared  lamp,  and  other  equipment.  Cost  of 

At  the 

Dr.  J.  Hamilton  Crawford,  director  of  the  depart- 
ment of  medicine  at  Long  Island  College  Hospital, 
has  been  elected  president  of  a new  medical  board  at 
the  Hospital,  it  was  announced  March  5.  Others 
elected  were  Dr.  S.  Potter  Bartley,  vice-president; 
Dr.  Lewis  A.  Koch,  secretary;  and  Dr.  Arthur 
Goetsch,  treasurer. 


Dr.  James  Bordley  III  has  been  named  director  of 
the  Mary  Imogene  Bassett  Hospital,  Cooperstown, 
to  succeed  Dr.  George  M.  Mackenzie.  Dr.  Bordley 
is  now  associate  professor  of  medicine  at  the  Johns 
Hopkins  University  School  of  Medicine. 

Dr.  McKenzie  will  retire  September  1.* 


Dr.  Allen  O.  Whipple,  former  director  of  surgical 
service  at  Columbia-Presbyterian  Medical  Center, 
began  his  new  duties  as  clinical  director  of  the  Memo- 
rial Hospital  Center  for  Treatment  of  Cancer  and 
Allied  Diseases,  New  York  City,  on  March  3. 

Dr.  Whipple  recently  returned  from  a four-month 
tour  of  cancer  hospitals  and  laboratories  in  Europe. 
He  was  particularly  impressed  by  the  British  Cancer 
Work  program  in  which,  he  said,  vital  community 
statistics  are  better  organized  and  more  accessible 
than  anywhere  in  the  United  States. 

At  the  time  of  his  appointment  to  Memorial  Hos- 
pital last  September,  Dr.  Whipple  received  the 
Hospital’s  annual  Katherine  Berkan  Judd  award  for 
his  development  of  an  operation  method  to  remove 
tumors  of  the  pancreas.* 


Dr.  William  T.  Wheeler,  who  left  Oneida  County 
Hospital  as  chief  physician  and  surgeon  October  1, 
1944,  to  enter  the  armed  services,  returned  to  the 
staff  on  February  1.  He  was  discharged  from  the 
Medical  Corps  of  the  Army  as  a major. 

Dr.  Wheeler  was  connected  with  the  Hospital  staff 
for  five  years  prior  to  entering  service.  * 


equipping  the  polio  ward,  to  be  met  with  March  of 
Dimes  funds,  will  be  about  $5,000,  Mr.  Clifford 
said.* 


Consolidation  of  the  Noble  Foundation  Home  in 
Gouverneur  with  the  VanDuzee  Hospital  and  opera- 
tion of  the  home  by  the  Hospital  association  was 
approved  by  the  directors  of  the  Stephen  B.  Van- 
Duzee Hospital  Association  in  February. 

The  change  in  administration  of  the  home  was 
proposed  in  a communication  from  the  Edward  John 
Noble  Foundation,  which  also  expressed  the  desire 
of  the  foundation  to  participate  substantially  in  the 
construction  of  new  hospital  facilities  in  Gouverneur. 


The  160-bed  Horace  Harding  Hospital,  the  first 
hospital  to  be  built  in  Queens  since  the  war,  opened 
on  April  1 . The  six-story  brick  building,  at  Queens 
and  Woodhaven  Boulevards,  was  open  for  inspection 
by  physicians  and  by  the  public  March  29  and  30. 

Two  floors  of  the  private  hospital  are  devoted  to 
maternity  cases,  two  floors  to  medical  and  surgical 
cases,  and  one  floor  to  children’s  diseases.  A kitchen 
and  a restaurant  with  a 150-person  capacity  are  on 
the  lower  floor.  * 

Helm 

Dr.  William  E.  Garlick,  of  Wappingers  Falls,  has 
been  elected  president  of  the  medical  staff  of  Vassar 
Hospital  in  Poughkeepsie.  He  succeeds  Dr.  Scott 
Lord  Smith,  who  retired  after  heading  the  staff  since 
1932.  Dr.  Smith,  who  recently  was  elected  a trustee 
of  the  Hospital,  continues  service  as  an  attending 
physician. 

Dr.  Emil  A.  Stoller,  an  attending  surgeon,  suc- 
ceeded Dr.  Garlick  as  vice-president  of  the  staff,  and 
Dr.  Albert  A.  Rosenberg,  attending  pediatrician, 
was  elected  secretary-treasurer  of  the  staff,  a post 
which  had  been  held  by  Dr.  Stoller. 

In  the  consulting  staff  a number  of  additions  have 
been  made.  Dr.  Milton  J.  Raisbeck,  of  New  York 
City,  was  appointed  as  a consulting  cardiologist,  and 
Dr.  Alfred  C.  Beck,  of  Brooklyn,  as  consulting  ob- 
stetrician. 

Other  new  consultants  are:  Dr.  Frank  B.  Berry, 
New  York  City,  thoracic  surgeon;  Dr.  Wilfred  D. 
Wingebach,  Brooklyn,  neurosurgeon;  and  Dr. 
Foster  Kennedy,  New  York  City,  neurologist. 

Dr.  Eleanor  K.  Peck,  of  Poughkeepsie,  was  pro- 
moted from  clinical  assistant  to  an  assistant  attend- 
ing pediatrician. 

Dr.  Garlick,  the  new  chief  of  staff,  was  graduated 
from  Albany  Medical  College  in  1904.  He  became 
clinical  assistant  on  the  Vassar  Hospital  staff  in 
1925,  an  assistant  attending  physician  the  same 
year,  and  was  advanced  as  an  attending  physician 
in  1940.* 


Dr.  Ray  E.  Persons,  of  Cairo,  was  elected  presi- 
dent of  the  Greene  County  Memorial  Hospital  staff, 
at  the  annual  meeting  held  by  that  organization. 

Other  officers  elected  were  Dr.  Kenneth  F.  Bott, 
Greenville,  vice-president;  Dr.  George  L.  Branch, 
of  Catskill,  secretary. 

Other  members  of  the  hospital  board  are  Dr. 
Mahlon  H.  Atkinson,  of  Catskill,  Dr.  T.  Earl  Mc- 
Quade,  of  Coxsackie,  Dr.  Alton  B.  Daley,  of  Athens, 
and  Dr.  Edwin  Mulbury,  of  Windham. 

[Continued  on  page  908] 
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1 Evidence  obtained  by  direct 
color  photography  shows 
that  "RAMSES"*  Vaginal 
Jelly  forms  an  occlusive  film 
over  the  cervical  os  which 
remains  for  as  long  as  ten 
hours  postcoitus. 

Clinical  tests  conducted  by 
a prominent  research  organ- 
ization establish  its  effective- 
ness; also  that  it  may  be 
used  continuously  without 
untoward  effect. 


2 An  independent  accredited 
laboratory,  after  comprehen- 
sive testing,  reports  that  it  is 
rapidly  spermatocidal  and 
totally  free  of  toxic  or  irritat- 
ing properties. 

"RAMSES"  Vaginal  Jelly  is 
offered  for  use  under  the 
guidance  of  physicians.  It  is 
supplied  to  patients  through 
prescription  pharmacies  in 
packages  containing  a large 
tube  of  jelly  with  applicator 
at  $1.25.  Refills  without  ap- 
plicator $1.00. 


Physicians  interested  in  obtaining  complete  information  on  concep- 
tion control  are  invited  to  write  for  our  revised  Physicians'  Manual. 


JULIUS  SCHmiD,  III  C.  423  West  55th  St..  New  York  19,  N.  Y. 


* The  wprd  ’ RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inv, 


POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (428  Greenwood  Place, 
Syracuse),  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Cortland  County.  “Heart  Disease  and  Major 
Surgery”  will  be  the  topic  of  a talk  by  Dr.  Edwin  P. 
Maynard,  Jr.,  professor  of  clinical  medicine  at 
Long  Island  College  of  Medicine,  at  the  April 
eighteenth  meeting  of  the  Cortland  County  Medical 
Society. 

Dr.  Richard  S.  Gubner,  assistant  medical  direc- 
tor of  the  Equitable  Life  Assurance  Society  of  the 
United  States,  will  speak  on  “The  Interpretation 
of  Various  Cardiac  Signs  and  Symptoms”  on  May  16. 

These  lectures  will  be  given  on  Friday  evenings  at 
8 : 30  at  the  Cortland  County  Hospital. 

Madison  County.  The  Madison  County  Medical 
Society’s  postgraduate  instruction,  given  at  the 
Hotel  Oneida,  in  Oneida,  on  Thursday  evenings  at 
8:30  o’clock,  are:  April  17,  “The  Diagnostic  Ap- 
proach to  Diseases  of  the  Anus,  Rectum,  and  Sig- 
moid,” by  Dr.  John  C.  M.  Brust,  associate  professor 
of  surgery,  Syracuse  University,  College  of  Medi- 
cine; April  24,  “Medical  Problems  of  the  Returned 
Veteran — Malaria,  Hepatitis,  Amebiasis,”  by  Dr. 
Frank  Meyers,  assistant  professor  of  pharmacology 
and  therapeutics  and  associate  in  medicine,  Univer- 
sity of  Buffalo,  School  of  Medicine;  and  on  May  1, 
“Hemorrhages  of  Pregnancy,”  by  Dr.  Francis  R. 
Irving,  professor  of  clinical  obstetrics,  Syracuse  Uni- 
versity, College  of  Medicine. 

Sullivan  County.  “Clinical  Manifestations  of 
Coronary  Artery  Disease”  will  be  the  subject  of  a 
lecture  to  be  given  by  Dr.  Edward  C.  Reifenstein, 
professor  emeritus  of  medicine  at  Syracuse  Univer- 


sity, College  of  Medicine,  on  April  16,  at  Workmen’s 
Circle  Sanatorium,  Liberty,  New  York. 

Dr.  Frank  Glenn,  associate  professor  of  clinical 
surgery  at  Cornell  University  Medical  College,  will 
speak  on  “Surgical  Treatment  of  Biliary  Tract  Dis- 
ease” at  Monticello  Hospital,  Monticello,  on  April  23. 

On  April  30  Dr.  Wardner  D.  Ayer,  professor  of 
clinical  medicine  at  Syracuse  University,  College  of 
Medicine,  and  director  of  medicine  at  the  Univer- 
sity Hospital  of  the  Good  Shepherd,  Syracuse,  will 
give  a talk  entitled  “A  Critical  Review  of  Thera- 
peutics in  Organic  Neurology.”  This  meeting  will 
be  held  at  the  Lenape  Hotel  in  Liberty,  New 
York. 

The  Sullivan  County  Medical  Society  will  hold 
its  semiannual  meeting  on  May  14,  at  the  home  of 
Dr.  Harry  Golembe,  111  Chaplin  Avenue,  Liberty. 
Dr.  James  E.  McCormack,  assistant  dean  and  in- 
structor in  medicine  at  New  York  University,  Col- 
lege of  Medicine,  will  speak  on  “Chemotherapy  and 
the  Antibiotics.” 

This  series  of  postgraduate  instruction  will  be 
given  on  Wednesday  evenings  at  8: 00  o’clock. 

Warren  County.  Dr.  Charles  A.  R.  Connor, 
instructor  in  medicine,  New  York  University,  Col- 
lege of  Medicine,  will  present  a lecture  to  the  War- 
ren County  Medical  Society  and  the  Glens  Falls 
Academy  of  Medicine  on  April  24  at  8 : 30  p.m.  in  the 
auditorium  of  the  Crandall  Library  in  Glens  Falls. 
His  subject  will  be  “Syphilitic  and  Arteriosclerotic 
Heart  Disease.” 


Hospital  News 
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Dr.  Jacob  C.  Zillhardt,  former  head  of  the  depart- 
ment of  internal  medicine,  has  been  elected  chief  of 
staff  of  the  Charles  S.  Wilson  Memorial  Hospital  at 
Johnson  City.* 


Dr.  Francis  W.  Dodge  has  been  elected  chairman 
of  the  staff  at  Child’s  Hospital,  Albany,  to  take  the 
place  of  Dr.  Alva  Travor  who  resigned  recently  after 
eighteen  years  in  the  post. 

Replacing  Dr.  Charles  K.  Winne,  who  served  as 
secretary  for  twenty-nine  years  before  his  recent 
resignation,  is  Dr.  Edgar  Kemp.  The  two  doctors 


who  have  resigned  their  offices  will  remain  on  the 
hospital  staff.  * 


Dr.  John  G.  Hart  was  elected  president  of  the 
Park  Avenue  Hospital,  Rochester,  medical  staff  to 
succeed  Dr.  B.  F.  Kleker,  retiring  president,  at  the 
annual  dinner  and  election  of  officers  in  February. 

Other  officers  elected  were:  vice-president,  Dr. 
Claude  M.  Francis;  secretary,  Dr.  Clarence  A. 
Shepard;  chief  of  medicine,  Dr.  John  J.  Finigan; 
chief  of  surgery,  Dr.  Guy  B.  Van  Alstyne;  chief  of 
obstetrics,  Dr.  Arthur  C.  Woggon,  and  chief  of 
pathology,  Dr.  C.  L.  Yuile.* 
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Unsettled  times  like  these  bring 
the  overburdened  physician  more 
than  the  normal  number  of  patients 
suffering  from  chronic  disorders 
of  a cardiac,  vascular  or  rheumatic 
nature. 

Here  at  the  Spa,  in  superb  plant 
facilities  placed  in  a restful  setting 
of  great  natural  beauty, your  patient 
will  find  the  restorative  care  he 
needs  to  prepare  him  for  the  full 
benefit  of  your  continued  medical 
direction. 

Under  regimens  of  treatment  which 


you  yourself  recommend,  your 
patient,  relaxed  in  mind  and  body, 
draws  a full  measure  of  improved 
health  from  the  Spa’s  naturally 
carbonated  mineral  waters. 

Well  trained  physicians  are  avail- 
able in  Saratoga  Springs  for  con- 
sultation with  your  patient  on  the 
details  of  the  program. 

Secure  in  the  knowledge  that  your 
instructions  for  his  care  will  be 
faithfully  carried  out,  you  find 
needed  relief  from  your  overbur- 
dened practice. 


"PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 

After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROfESSION 


For  professional  publications  of  the  Spa,  and  physician  s sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  W.S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 


NECROLOGY 


Charles  David  Bles,  M.D.,  68,  of  the  Bronx,  died 
on  March  5.  He  received  his  medical  degree  in  1911 
from  Fordham  University  Medical  School.  Dr.  Bles 
served  as  medical  officer  with  the  102nd  Engineers  of 
the  New  York  National  Guard  from  1915  until  he 
retired  with  the  rank  of  lieutenant  colonel  in  1939. 
He  was  on  active  service  on  the  Mexican  Border  in 
1916,  and  in  Europe  in  1918. 

Raymond  Elliott,  M.D.,  of  Rochester,  died  on 
March  5 at  the  age  of  56.  Dr.  Elliott  was  a member 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  the  State  and  County  medical  so- 
cieties, and  the  American  Medical  Association.  He 
was  senior  otolaryngologist  on  the  staff  of  St. 
Mary’s  Hospital  in  Rochester.  He  was  graduated 
from  McGill  University  in  1915. 

William  J.  Flint,  M.D.,  78,  of  Watertown,  died  on 
March  1.  He  had  been  a practicing  physician  for 
fifty-seven  years,  having  received  his  medical  degree 
in  1890  from  the  New  York  Homeopathic  Medical 
College. 

Dr.  Flint  served  on  the  staffs  of  the  House 
of  the  Good  Samaritan  and  Mercy  Hospital  in 
Watertown  He  was  a member  of  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 

Morris  Friedson,  M.D.,  66,  died  on  March  18. 
He  received  his  medical  degree  in  1910  from  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity. 

Dr.  Friedson  was  a member  of  the  American 
Medical  Association,  the  State  and  County  medical 
societies,  and  the  Academy  of  Medicine.  He  was 
director  of  pediatrics  at  Gouverneur  Hospital,  New 
York  City,  and  served  on  the  pediatric  staff  at  Beth 
David  Hospital,  New  York  City.  Dr.  Friedson  was 
a resident  of  New  York  City. 

Eugene  Andrew  Hammond,  M.D.,  60,  of  New 
Berlin,  died  on  February  12.  Dr.  Hammond  was  a 
Chenango  County  coroner,  and  health  officer  for 
New  Berlin  and  Pittsford.  He  was  on  the  visiting 
staff  of  Faxton  and  St.  Elizabeth  hospitals,  Utica, 
and  Chenango  County  Memorial  Hospital,  Nor- 
wich. He  was  graduated  from  Syracuse  University, 
College  of  Medicine,  in  1912. 

He  was  a member  of  the  American  Medical  Asso- 
ciation, Utica  Academy  of  Medicine,  and  the  State 
and  County  medical  societies. 

James  E.  King,  M.D.,  71,  of  Buffalo,  died  on 
March  9.  He  was  emeritus  professor  of  gynecology 


at  the  University  of  Buffalo,  School  of  Medicine, 
and  former  president  of  the  International  College  of 
Surgeons. 

In  1946  Dr.  King  was  a delegate  to  the  convention 
of  the  International  College  of  Surgeons  in  Lima, 
Peru,  having  been  its  vice-president  in  1920,  and 
president  in  1938  and  1939. 

He  was  a member  of  the  American  Medical  Asso- 
ciation, the  State  and  County  medical  societies, 
American  College  of  Surgeons,  Academy  of  Medi- 
cine, American  Association  of  Obstetricians,  Gynecol- 
ogists, and  Abdominal  Surgeons,  American  Gyne- 
cological Society,  and  consulting  gynecologist  at  the 
State  Institute  for  the  Study  of  Malignant  Diseases, 
Lafayette  General  Hospital,  in  Buffalo,  and  chief 
consulting  gynecologist  to  Meyer  Memorial  Hospi- 
tal, Buffalo. 

Henry  H.  Lyle,  M.D.,  of  New  York  City,  died  on 
March  11  at  the  age  of  72.  Dr.  Lyle  was  professor  of 
clinical  surgery  in  the  Cornell  University  Medical 
College.  He  received  his  medical  degree  in  1900  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  and  was  professor  of  clinical  surgery 
there  from  1913  to  1919,  and  assistant  professor  of 
surgery  at  the  Cornell  Medical  College  from  1919  to 
1931.  He  also  had  been  an  attending  surgeon  at  St. 
Luke’s  Hospital,  director  of  the  cancer  service  at  the 
New  York  Skin  and  Cancer  Hospital,  attending  sur- 
gical specialist  to  United  States  Veterans  Bureau, 
District  No.  2,  and  consulting  surgeon  to  the  Eliza- 
beth A.  Horton  Memorial  Hospital  at  Middleton, 
the  State  Reconstruction  Home  at  Cornwall,  and 
St.  Luke’s  Hospital,  Newburgh. 

Dr.  Lyle  was  a member  of  the  American  College  of 
Surgeons,  American  Surgical  Association,  American 
Medical  Association,  Academy  of  Medicine,  Society 
of  Clinical  Surgeons,  and  the  State  and  County 
medical  societies. 

Alfonzo  T.  Powell,  M.D.,  85,  of  Coeymans,  died 
on  March  8.  He  was  graduated  from  the  Albany 
Medical  College  in  1889.  Dr.  Powell  practiced 
medicine  in  Coeymans  from  1890  to  1920. 

George  H.  Schenck,  M.D.,  67,  of  Southampton, 
died  on  March  5.  In  1904  he  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University.  Dr.  Scheiick  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies,  and  had  been  a general 
practitioner  in  Southampton,  Long  Island,  for  more 
than  forty  years. 


NTA  TO  MEET  IN  SAN  FRANCISCO 
The  Forty-third  Annual  Meeting  of  the  National 
Tuberculosis  Association  will  be  held  in  San  Fran- 
cisco, June  17  to  20,  1947,  according  to  the  January 
issue  of  the  NTA  Bulletin.  Program  arrangements 
are  in  the  hands  of  the  following  committees : 

Medical  Section — Dr.  John  H.  Skavlem,  chair- 
man, Dr.  Emil  Bogen,  Dr.  Donald  S.  King,  Dr. 
Herbert  C.  Maier,  Dr.  Eugene  P.  Pendergrass, 
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Dr.  Sidney  J.  Shipman,  and  Dr.  Max  Pinner,  ex 
officio. 

Public  Health  Section — Glenn  V.  Armstrong, 
chairman;  Alfred  E.  Kessler,  Donald  E.  Pratt, 
and  Miss  Beryl  Roberts. 

A preliminary  program  of  the  meeting  will  appear 
in  the  April  Bulletin. 

— Health  News,  February  3, 1947 
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SODIUM 

ETHALYL 

QUICK  AND  LONG  LASTING  HYPNOTIC 


Ethalyl  combines  quick  acting  pentobarbituric 
acid  with  long  acting  phenobarbital.  The  bal- 
anced proportions  of  these  two  overlapping 
hypnotics  act  synergistically  to  put  and  keep 
your  patient  asleep. 

Sodium  Ethalyl  is  available  as  powder,  and 
in  blue  and  white  combination  capsules  of 
2 grains.  Write  on  your  letterhead  for  pro- 
fessional sample  and  literature. 


Write  on  your  letterhead  for  pro- 
fessional sample,  and  reprint  from 
the  NEW  YORK  STATE  JOURNAL 
OF  MEDICINE  Volume  44,  No.  10, 
May  1 5, 1 944  on  Clinical  study  of  1 65 
cases  in  which  Sodium  Ethalyl  was 
used  as  a hypnotic  and  sedative. 


DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 


Conducted  by  George  P.  Farrell,  Director 


Genesee  Valley  Medical  Care,  Inc.,  Rochester,  New  York 


GENESEE  Valley  Medical  Care,  Inc.,  located  in 
Rochester,  New  York,  was  organized  in 
November,  1945,  by  the  Monroe  County  Medical 
Society  and  the  Medical  Societies  of  Livingston, 
Ontario,  Wayne,  and  Yates  counties,  with  the  co- 
operation of  representatives  from  the  Industrial 
Management  Council  and  other  public-spirited 
citizens. 

A temporary  license  was  issued  by  the  New  York 
State  Department  of  Insurance  on  April,  1946,  and 
the  Plan  began  enrollment  of  membership  on  July  1, 
1946. 

Officers  and  Directors 

The  officers  of  the  Plan  are:  Dr.  James  K. 

Quigley,  president;  the  Honorable  John  VanVoor- 
his,  vice-president;  Dr.  Maurice  A.  Bernard,  secre- 
tary; and  William  C.  Gosnell,  treasurer. 

Besides  these  officers,  the  Board  of  Directors  is 
composed  of:  Drs.  Henry  B.  Crawford,  James  L. 
Davis,  Robert  E.  Doran,  James  M.  Flynn,  James  S. 
Houck,  Albert  D.  Kaiser,  J.  Craig  Potter,  William 
A.  Sawyer,  Robert  F.  Schanz,  W.  J.  Merle  Scott, 
Leo  F.  Simpson;  and  the  following  laymen  serving 
on  the  Board  of  Directors:  Charles  T.  Crouch, 

Marion  B.  Folsom,  Herbert  C.  Holt,  Julius  Loos, 
Raymond  B.  Welch,  and  Charles  S.  Wilcox. 

Sherman  D.  Meech,  managing  director  of  the 
Rochester  Hospital  Service  Plan,  serves  as  technical 
advisor  to  the  Plan. 

Financial  Position 

In  order  to  get  the  Plan  started,  105  physicians 
contributed  $100  each  to  establish  a fund  of  $10,500 
to  finance  the  Plan  while  it  was  being  started.  By 
December  31,  1946,  sufficient  income  had  been  re- 
ceived to  offset  this  advance  of  the  physicians. 

The  contract  allows  a maximum  benefit  of  $150 
for  each  subscriber  where  two  or  more  surgical 
procedures  are  performed  in  any  three  months’ 
period.  In  the  event  that  more  than  one  surgical 
operation  is  performed  at  the  same  time,  payment  is 
made  only  for  the  operation  for  which  the  largest 
amount  is  allowed  in  the  fee  schedule:  $15  is  al- 
lowed for  diagnostic  x-ray  service  when  followed  by 
surgical  procedures,  and  $10  is  allowed  for  anesthesia 
in  any  one  case  when  administered  by  a physician 
other  than  the  operating  surgeon.  There  are  wait- 
ing periods  of  one  year  for  menopausal  conditions, 
hernia,  hemorrhoid,  tonsil,  and  adenoid  operations. 
A ten  months’  waiting  period  is  required  for  ma- 
ternity care,  which  is  available  only  to  the  holder  of 
a family  contract.  When  75%  or  more  of  all  em- 
ployees in  a firm  are  enrolled,  providing  there  is  a 
minimum  of  fifty  subscribers,  all  pre-existing  condi- 


tions, waiting  periods,  for  maternity,  etc.,  are  waived 
both  for  the  employee  and  his  dependent.  There  is 
no  age  limit  for  membership  in  the  Genesee  Valley 
Medical  Care  Plan,  inasmuch  as  this  is  contingent 
upon  membership  in  the  Rochester  Hospital  Service 
Plan.  Dependent  children  are  covered  on  the  con- 
tract until  the  anniversary  date  of  the  contract 
after  the  child  has  reached  his  eighteenth  birthday. 
Arrangements  are  made  with  an  employee  who 
leaves  a group  either  to  transfer  his  surgical  and 
obstetrical  coverage  to  his  new  place  of  employment 
or  pay  his  premium  direct  to  the  Plan’s  office  at  the 
group  rates  until  the  anniversary  date  of  his  con- 
tract. Thereafter,  the  contract  would  be  at  group 
conversion  rates  which  are  slightly  higher. 

Enrollment 

Genesee  Valley  Medical  Care  Plan  is  offered  only 
to  subscribers  of  the  Rochester  Hospital  Service 
Plan  members  who  are  enrolled  in  payroll  deduction 
groups.  As  yet,  membership  is  not  available  to 
collection  groups  or  to  individuals.  As  of  January 
31,  1947,  membership  in  the  Plan  totaled  13,585. 
However,  it  is  expected  that  the  membership  will 
approximate  50,000  persons  by  the  end  of  the  first 
complete  year  of  operation. 

Territory  Covered 

The  operating  territory  of  the  Plan  includes  five 
counties:  Monroe,  Ontario,  Wayne,  Livingston, 

and  Yates  counties.  Seneca  County  is  also  in  the 
territory  covered  by  the  Plan,  but  the  Medical 
Society  of  this  county  has  membership  under  con- 
sideration. No  attempts  at  enrollment  in  this 
county  have  been  made  until  the  Plan  has  been  ac- 
cepted and  approved  by  the  Medical  Society. 

Participating  Physicians 

Practically  all  physicians  living  in  the  area  cov- 
ered are  “participating”  and  at  the  present  time 
over  86  per  cent  of  the  doctors,  or  615  doctors,  are 
members  of  the  Plan.  There  is  no  charge  for  a 
participating  physician.  Full  subscriber  benefit 
fees  are  paid  to  any  participating  physician.  All 
elected  officers  and  directors  serve  without  remuner- 
ation, and  it  is  a nonprofit  plan. 

It  is  the  practice  of  physicians  to  mail  their 
patients’  bills  to  the  Plan’s  office,  where  the  amount 
of  credit  is  stamped.  The  bill  is  then  forwarded  to 
the  patient,  showing  the  balance,  if  any,  that  is  due, 
which  is  paid  direct  to  the  physician.  In  all  cases 
the  physician  sets  his  own  fee  against  which  the 
Plan  pays  specified  amounts  as  listed  in  the  schedule 
of  benefits,  which  is  a part  of  each  member’s  con- 
tract. 


IDIOEQUAL 

Husband:  “I  passed  Jones  in  the  street  yesterday,  Wife:  “Equal,  indeed! 

and  he  refused  to  recognize  me — thinks  I am  not  “Of  course  you  are.  He  is  nothing  but  a great, 

his  equal.”  fat,  conceited  idiot.” 


912 


913 


It  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future  health 
and  ruggedness  is  laid.  And  the  well  nour- 
ished baby  is,  in  most  cases,  more  resistant  to  the  common  ills 
of  infancy.  Similac-fed  infants  are  notably  well  nourished; 
for  Similac  provides  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the 
infant’s  requirements.  Similac  dependably  nourishes  the 
bottle-fed  infant — from  birth  until  weaning . 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


SIMILfAC 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cow's  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrate. 


“IF  YOU  HAVEN’T  SEEN  THIS  ELSEWHERE  . . ” 
New  Industrial  Accident  Fee  Schedule 


npHROUGH  the  prolonged  and  painstaking  efforts 
of  a special  committee  of  the  California  Medical 
Association,  the  Industrial  Accident  Commission 
has  recently  adopted  a new  and  complete  fee  sched- 
ule. It  became  effective  November  1,  and  copies 
have  been  sent  to  all  members  of  C.M.A.  The 
schedule  provides  an  increase  of  approximately  25 
per  cent  over  the  old  schedule  (or  of  approximately  9 
per  cent  over  the  existing  temporary  one,  which 
consists  of  the  old  schedule  plus  a 15  per  cent  sur- 
charge) . 

It  is  anticipated  that  some  insurance  companies 
may  attempt  to  circumvent  the  new  schedule  by 
making  private  contracts  with  individual  physicians. 
Your  Association  believes  that  the  new  schedule, 
especially  in  view  of  current  inflation,  is  reasonable, 
and  will  permit  all  properly  conducted  insurance 
companies  to  continue  to  make  a fair  profit  on  their 
projects.  Therefore,  your  Association  urges  each 


member  to  “stand  by  his  guns”  and  adhere  to  the 
schedule  as  printed.  In  this  manner,  fair  medical 
fees  will  be  obtainable  for  competent  work,  and  the 
tendency  to  maintain  a high  quality  of  work  will  be 
encouraged. 

Some  county  societies  may  well  decide  to  request 
members  who  arrange  private  contracts  for  indus- 
trial work  to  submit  copies  of  those  contracts  to  theii 
Committees  on  Professional  Conduct  for  review, 
This  is  a matter  for  decision  by  each  individual 
county  unit. 

The  new  schedule,  like  all  fee  schedules,  is  not 
believed  to  be  a perfect  document;  it  is  and  should 
be  subject  to  periodic  review  and  constructive  re- 
adjustment. 

Your  suggestions  to  the  Fee  Scheduh 
Committee  of  your  county  or  state  association  will 
be  respectfully  received  in  this  connection. — Cali- 
fornia Medicine , Vol.  65,  No.  5,  November,  1946 


The  Private  Office  as  a Health  Center 


If  the  general  practitioner  is  unwilling  or  unable 
to  do  a health  maintenance  examination,  the  pa- 
tient will  perforce  go  to  a clinic  which  has  announced 
such  a service.  There  has  been  much  publicity 
lately  on  the  importance  of  general  physical  exam- 
inations in  the  detection  of  cancer  and  in  the 
maintenance  of  health.  When  a New  York  tabloid 
featured  the  opening  of  the  Strang  Clinic  in  New 
York,  a flood  of  letters  and  calls  poured  in,  and  al- 
ready that  clinic  is  now  booked  until  November, 
1947. 

Many  of  these  applicants  were  willing  and 
vable  to  pay  their  private  doctors  for  this  kind  of  serv- 
ice. How  many  of  their  doctors  were  willing  and 
able  to  render  this  service?  The  cry  that  the  opera- 
tion of  such  a clinic  (whether  designated  a cancer 
prevention  or  a health  maintenance  agency)  is  a 
blow  to  individualized  medicine,  is  constantly  heard. 
It  is  fair  to  ask  the  complaining  doctors  if  they  are 
prepared  to  give  their  patients  an  equivalent  service. 

We  frown  on  hospitals,  agencies,  and  clinics  which 
do  general  physical  examinations  at  cut  rates  because 
we  see  such  activities  as  steps  away  from  free  choice, 
as  examples  of  the  corporate  practice  of  medicine, 
and  as  devices  to  cheapen  the  value  of  examinations. 
Our  frowns  will  retain  no  patients,  however;  our 
willingness  to  provide  thorough  diagnostic  facilities 
in  the  office  will. 

At  the  moment,  the  best  approach  to  health  main- 
tenance examinations  is  by  way  of  “cancer  preven- 


tion.” This  is  a dramatic,  attention-arresting,  and 
important  basis  on  which  to  offer  such  a service, 
It  goes  without  saying  that  the  practitioner  will 
really  do  a thorough  study,  including  vaginal  and 
rectal  examinations  and  a flat  chest  plate. 

Patients  have  learned  that  a good  physical  exam- 
ination including  the  history  (and  the  drawing  oi 
specimens  for  blood  count,  urine  analysis,  blood 
serology)  will  take  at  least  forty-five  minutes.  Thej 
will  not  be  satisfied  with  anything  more  cursory 
The  doctor  who  is  not  prepared  to  devote  the  time 
and  attention  which  this  requires  should  send  the 
patient  to  a colleague  who  is.  If  he  fails  to  do  either, 
let  him  not  be  surprised  if  the  patient  goes  to  a pub- 
licized health  maintenance  or  cancer  preventior 
clinic  and  gets  a work-up  at  a reduced  fee. 

Follow-up  is  important,  and  doctors  need  nc 
longer  be  deterred  by  fear  that  the  patient  will  think 
he  is  trying  to  make  an  unnecessary  fee.  If,  foi 
example,  a small  mass  is  found,  and  biopsy  does  not 
seem  indicated,  a follow-up  visit  a few  weeks  latei 
to  see  if  the  mass  has  grown,  is  sensible,  and  the 
patient  knows  it  is.  . 

The  demand  for  group  medicine,  for  more  clinics, 
for  new  health  centers  and  the  like  is  growing  rapidly. 
A stand  at  this  point,  by  offering  complete  diagnostic 
service,  is  the  family  doctor’s  chance  to  retain  med- 
ical practice  in  its  individualistic  framework.  It  is, 
perhaps,  his  last  chance. — From  the  Journal  of  the 
Medical  Society  of  New  Jersey,  Feb.,  1947 , page  39 


X-RAY  TECHNICIANS  TO  HOLD  MEETING 
The  National  Society  of  X-ray  Technicians  are 
holding  their  annual  convention  in  Buffalo,  New 
York,  on  June  1 to  6,  1947,  at  the  Statler  Hotel. 
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8 OUNCES 

WALKER’S 


PROTEIN  HYDROLYSATE 

WITH  VITAMINS  and  MINERALS 


A DIETARY  SUPPLEMENT  CONTAINING  PER  OUNCE: 

AMINO  ACIDS 

Alanine,  Arginine*.  Aspartic  Acid,  Cystme.  Glutamic  Acid,  Glycine, 
Histidine*.  Hydroryprolme.  Isoleucine*.  Leucine*.  Lysine*.  Methionine*. 
Phenylalanine*.  Proline.  Serine.  Threonine*.  Tryptophane*.  Tyrosine. 
Valine*,  and  their  peptides,  as  contained  in  approximately  16  grams  of 
protein  hydrolysate  (enrymatic  digest  of  casein).  (t£i»m.8i  am.no  Ac.01) 

VITAMINS 

Vitamin  A (From  Fish  Liver  Oils)  . . . . 5000  U$P  Units  (1%  M.O.R.) 

Vitamin  0 (Irradiated  Ergosterol) 500  USP  Units  (1%  M.O.R.) 

tHCI 10  mg.  (10  M.O.R.) 

6 mg.  (3  M.O.R.) 

Pyridoxine  HCI 1 mg.  < * > 

Calcium  Pantothenate 1 mg.  C • ) 

Niacinamide 50  mg.  ( • • ) 

Ascorbic  Acid 100  nig.  <3%  M.O.R.) 

(M.O.R.  - Minimum  adult  daily  requirement) 

(••Need  in  human  nutrition  not  established)  (•  •■M.O.R.  not  established) 

MINERALS 

. . 0.1  Gm.  (1%  M.O.R.  of  iron) 

. . 1.0  Gm.  (H  M O R.  of  Calcium  and 
% M.O.R.  of  Phosphorus) 

ANALYSIS*.'—  Proteins  60%.  Fat  1 5%.  Carbohydrates  4%.  Flavored  with 
bouillon,  hydrolyzed  vegetable  and  yeast  protein,  and  vegetable  concen- 
trates. Average  adult  daily  protein  requirement.  1 gram  per  kilo  of  body 
weight 

OOSC— One  heaping  teaspoonful  (approximately  % oz.)  stirred  fn  glass 
of  hot  water  three  times  daily  as  a dietary  supplement,  therapeutic 
dosage  in  the  treatment  of  dietary  deficiencies  as  directed  by  physician. 

PRINTED  IN  U S.  M 


WALKER  VITAMIN  PRODUCTS,  INC 

MOUNT  VERNON,  NEW  YORK 


NO  TASTE  BARRIER -For 

effective  hyperalimentation,  it  is  impor- 
tant to  specify  a protein  hydrolysate  prod- 
uct that  does  not  present  a taste  barrier. 
The  palatability  of  Walker’s  PROTEIN 
HYDROLYSATE  with  VITAMINS  and 
MINERALS  assures  the  physician  of  suc- 
cess in  securing  the  patient’s  cooperation. 

INDICATIONS:  Pre-  and  postoperative 
dietary  therapy,  peptic  ulcer  and  certain 
other  gastrointestinal  diseases,  nutrition- 
al edema  and  anemia,  pregnancy  and 
lactation,  febrile  disease,  periods  of  ac- 
tive growth  and  senescence,  and  wher- 
ever protein  hydrolysate-vitamin  supple- 
mentation is  indicated. 

Available  through  all  prescription  phar- 
macies. Professional  literature  on  request. 


VITAMIN  PRODUCTS,  INC.  mount  vernon  • new  york 


CORRESPONDENCE 


Giant  Cell  Tumor  of  the  Cervical  Spine 


To  the  Editor: 

I should  like  to  comment  on  the  article  “Giant 
Cell  Tumor  of  the  Cervical  Spine”  by  Dr.  Halford 
Hallock,  in  your  Journal  dated  February  1,  1947. 

The  patient  described  in  that  article  was  a patient 
in  Morrisania  City  Hospital  in  the  Bronx,  New 
York,  between  September  28  and  October  10,  1944. 
I had  the  opportunity  of  seeing  the  case  in  consulta- 
tion in  our  Tumor  Clinic.  At  that  time,  radio- 
graphs showed  a complete  dissolution  of  the  bodies 
of  the  first  four  cervical  vertebrae  and  a soft,  part 
mass  was  visible  in  the  prevertebral  region. 

I think  it  a little  less  than  scientific  to  present  this 
case  with  a histologic  diagnosis  when  no  tissue  was 
examined  by  a pathologist.  When  I saw  the 
patient,  he  refused  to  allow  a biopsy  because  a physi- 
cian who  had  treated  him  previously  had  warned 


him  against  the  dangers  of  such  a procedure.  No 
mention  of  tissue  examination  is  made  in  Dr. 
Hallock’ s article. 

By  Dr.  Hallock’s  own  statement,  he  had  found  no 
record  in  the  literature  of  any  giant  cell  tumor  that 
involved  more  than  one  vertebra.  It  is  indeed 
“unique”,  therefore,  to  make  such  a diagnosis  on  an 
osteolytic  lesion  extending  across  several  vertebrae. 
The  case  is  extremely  interesting,  but  until  the  histo- 
pathology  can  be  demonstrated,  it  should  not  be 
recorded  in  the  literature  with  a diagnosis  implying 
known  pathology. 

(Signed)  Paul  W.  Cohen,  M.D. 

February  14,  1947 


Reply  by  Dr.  Hallock 

To  the  Editor: 

I have  no  comment  to  make  on  Dr.  Cohen’s  this  is  obvious  on  careful  reading  of  the  article, 
letter.  If  there  was  no  histologic  examination,  the  (Signed)  Halford  Hallock,  M.D 

diagnosis  could  only  be  a clinical  one  and  I think  February  21,  1947 


LAWMAKER’S  DOCTOR 

Everyone  will  agree  that  in  the  past  few  years  the 
trend  has  been  to  socialize  the  activities  of  all  people 
in  the  United  States  so  that  from  “cradle  to  the 
grave”  control  of  the  individual  will  be  the  ultimate 
goal  of  government.  The  recent  elections  indicate 
that  the  people,  as  a whole,  have  lost  interest  in  such 
legislation  and  are  content  to  follow  a path  of  free 
enterprise. 

This  new  trend  will  last  only  as  long 
as  easy  money,  i.e.,  high  wages  and  good  crops,  are 
in  existence.  At  the  first  indication  of  a depression, 
or  the  more  subtle  recession,  people  will  flock  back 
to  the  standard  bearers  of  the  “Uncle  Sam  will  take 
care  of  you”  group. 

Unfortunately,  people  in  need  of  coal,  food, 
medical  care,  and  so  on,  are  more  concerned,  too 
often,  with  the  procurement  of  necessities  that  they 
forget,  in  the  long  run,  they  have  to  pay  for  them- 
selves. It  is  felt'  then,  that  if  the  mood  of  the  public 
changes  as  economic  circumstances  alter  themselves, 


the  physician  must  keep  up  a solid  interest  in  the 
activities  of  the  lawmakers  who  represent  his  com- 
munity, both  nationally  and  locally. 

Every  lawmaker  in  this  country,  with  very  few 
exceptions,  has  a doctor  on  whom  he  may  call  in 
case  of  emergency  or  for  routine  care.  You  may  be 
that  doctor.  . . . and  if  you  are,  you  have  the  best 
opportunity  possible  to  give  counsel  where  it  will 
do  the  most  good.  Make  use  of  your  position  as  a 
friend,  advisor,  and  constituent  to  give  him  hard 
and  cold  facts  about  the  results  of  government 
control  of  medicine. 

Any  lawmaker  who  has  the  best  interests  of  the 
people  at  heart,  will  agree  that  government  would 
only  be  an  expensive  way  to  buy  inferior  medical 
care,  if  you  will  but  tell  him.  A firm  conviction  in 
your  mind  is  useless  unless  you  can  plant  it  where 
it  will  do  some  good. — Your  Medical  Association , 
Bulletin  of  the  South  Dakota  State  Medical  Associa- 
tion, January,  1947 


THE  RIGHT  ANSWER! 

A mayor  of  a Midwestern  town  recently  was 
visited  by  a delegation  with  the  request  that  he 
reopen  a red-light  district  closed  during  the  war. 

“Gentlemen,”  he  told  them,  “I’ll  reopen  that 
district  if  you  permit  your  own  daughters  to  staff 
the  houses.  Somebody’s  daughters  would  have  to 


be  placed  there.  I don’t  want  the  personnel  recruit- 
ment on  my  conscience.” 

The  delegation  left  in  silence. 

— From  “The  Prostitution  Racket  Is  Back”  by 
Albert  Deutsch  in  the  American  Mercury, 
September,  1946. 
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WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired' for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 


CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 


*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 


CARTOSE 


*CG.  U.  S.  ^ * I*  Off 


Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 


ANNOUNCEMENTS 


THE  UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
THE  STATE  EDUCATION  DEPARTMENT 
BOARD  OF  MEDICAL  EXAMINERS 


To  the  Secretaries  of  the  Medical  Boards  of  the 
United  States: 

Gentlemen: 

This  is  a notification  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  that  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  Theodore  R.  Freed- 
man, Rockaway  Beach,  New  York,  be  accepted 
and  sustained;  that,  in  compliance  with  the 
recommendation  of  said  Committee,  said  Theo- 
dore R.  Freedman  be  censured  and* reprimanded; 
that  said  Theodore  R.  Freedman  be  ordered  to 
appear  for  such  censure  and  reprimand  before  the 
Board  of  Regents  at  a time  and  place  to  be  de- 
termined by  the  Commissioner  of  Education, 
notice  of  which  shall  be  given  to  said  Theodore  R. 
Freedman  by  said  Commissioner;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  carry  out  the 
terms  of  this  vote. 

Dr.  Freedman  is  registered  for  the  year  1947-1948 
from  8508  R'ockaway  Beach  Blvd.,  Rockaway 
Beach,  New  York,  and  1337  Greenport  Road,  Far 
Rockaway,  New  York.  Dr.  Freedman  appeared 
for  reprimand  before  the  Board  of  Regents  on 
January  17,  1947. 

(Signed) 

Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 

January  22,  1947 

Gentlemen : 

' On  August  23,  1943,  we  notified  you  that  the 
Board  of  Regents  at  their  meeting  held  July  23, 1943, 
voted  that  the  New  York  medical  license  of  William 
M.  Lindenfeld,  #38861,  be  annulled  and  canceled  of 
record. 

Dr.  Lindenfeld  has  applied  to  the  Regents  for  the 
restoration  of  his  medical  license,  which  was  granted. 
The  order  of  reinstatement  was  served  January  31, 
1947. 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 

February  5,  1947 
Gentlemen : 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  David  Newman, 
New  York,  be  accepted  and  sustained;  that,  in 
compliance  with  the  recommendation  of  said 
committee,  medical  license  No.  9893,  issued  under 
date  of  June  25,  1909,  to  said  David  Newman, 
permitting  him  to  practice  medicine  in  the  State 
of  New  York,  be  revoked,  annulled,  and  canceled, 
and  that  his  registration  or  registrations  as  a 
physician,  wherever  they  may  appear,  be  ordered 


annulled  and  canceled  of  record;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  accept  the 
determination  of  said  Committee  on  Grievances 
and  to  carry  out  the  terms  of  this  vote. 

Dr.  Newman  was  registered  for  the  year  1945  to 
1946  from  1494  University  Avenue,  New  York, 
New  York.  The  order  of  revocation  was  served  on 
Dr.  Newman  January  7,  1947. 

February  26,  1947 

Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  That,  pursuant  to  the  provisions  of 
subdivision  1 of  section  1264  of  the  Education 
Law,  physiotherapy  license  No  469,  issued  under 
date  of  September  14,  1942,  to  Morris  B.  Klein- 
field,  also  known  as  Murray  B.  Kleinfield, 
Brooklyn,  permitting  him  to  practice  physio- 
therapy in  the  State  of  New  York,  be  revoked, 
annulled,  and  canceled,  and  that  his  registration 
or  registrations  as  a physiotherapist,  wherever 
they  may  appear,  be  ordered  annulled  and  can- 
celed of  record;  and  that  the  Commissioner  of 
Education  be  empowered  and  directed  to  execute, 
for  and  on  behalf  of  the  Board  of  Regents,  all 
orders  necessary  to  carry  out  the  terms  of  this 
vote. 

Mr.  Kleinfield  was  registered  for  the  year  1945  to. 
1946  from  1320  Eastern  Parkway,  Brooklyn,  New 
York.  The  order  of  revocation  was  served  on  Mr. 
Kleinfield  on  January  10,  1947. 

Gentlemen : 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  Joseph  E.  Fudell, 
Brooklyn,  be  accepted  and  sustained;  that  in 
compliance  with  the  recommendation  of  said 
committee;  medical  license  No.  27445,  issued 
under  date  of  September  22,  1932,  to  said  Joseph 
E.  Fudell,  permitting  him  to  practice  medicine  in 
the  State  of  New  York  be  revoked,  annulled,  and 
canceled,  and  that  his  registration  or  registrations 
as  a physician,  wherever  they  may  appear,  be 
ordered  annulled  and  canceled  of  record;  and 
that  the  Commissioner  of  Education  be  empow- 
ered and  directed  to  execute  for  and  on  behalf  of 
the  Board  of  Regents,  all  orders  necessary  to 
accept  the  determination  of  said  Committee  on 
Grievances  and  to  carry  out  the  terms  of  this  vote. 

Dr.  Fudell  was  registered  for  the  year  1947  to 
1948  from  1473  Sterling  Place,  Brooklyn,  New 
York.  The  order  of  revocation  was  served  on  Dr. 
Fudell  on  January  8,  1947. 

February  26,  1947 

[Continued  on  page  924] 
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It  is  generally  conceded  that  prolonged  and  continuous 
administration  of  alkalis  for  chemical  neutralization  of 
gastric  hydrochloric  acid  inaugurates  detrimental  sequelae  . . . 
Yet,  hyperchlorhydria  in  peptic  ulcer  and  chronic  gastritis 
requires  positive  correction,  both  for  the  comfort  of  the  patient 
and  healing  of  the  underlying  lesion. 

Kamadrox  produces  the  required  relief  without  the  undesirable 
sequelae.  Acid  neutralization  is  accomplished,  in  part,  by  the  physical 
property  of  adsorption ; the  chemical  action  is  of  a nature  which  does  not 
cause  acid  rebound;  an  excess  of  Kamadrox  cannot  result  in  alkalosis. 

Kamadrox  consists  of  magnesium  trisilicate — an  insoluble  and  neutral  powder  — 
which  produces  continuous  and  prolonged  acid  neutralization  without  alkalinization ; 
aluminum  hydroxide  — insoluble,  neutral,  and  astringent  — which  neutralizes  acid 
by  adsorption  of  the  hydrogen  ions,  uncomplicated  by  a secondary  acid  rise ; and  colloidal 
kaolin — an  inert  silicate — which  coats  the  mucosa  with  a protective  layer,  and  adsorbs 
bacteria  and  toxins. 


A rational  compound,  constructed  on  sound  therapeutic  principles,  Kamadrox  is  a remedy  of 
choice  in  the  management  of  peptic  ulcer,  gastric  hyperacidity,  chronic  gastritis  and  gastroenteritis. 


THE  S.  E.  MASSENGILL  COMPANY,  Bristol,  Tenn. -Va. 
NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 


Kamadrox 
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Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Beford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Early  Ambulation  and  Related  Procedures  in 
Surgical  Management.  By  Daniel  J.  Leithauser, 
M.D.  Octavo  of  232  pages,  illustrated.  Spring- 
field,  Illinois,  Charles  C Thomas,  1946.  Cloth, 
$4.50. 

Sex  Education:  A Guide  for  Parents,  Teachers 
and  Youth  Leaders.  By  Cyril  Bibby,  M.Sc.  Duo- 
decimo of  311  pages.  New  York,  Emerson  Books, 
1946.  Cloth,  $2.50. 

Medical  Uses  of  Soap.  A Symposium.  Edited  by 
Morris  Fishbein,  M.D.  Second  Printing  with  a new 
chapter  on  “The  Surgical  Uses  of  Soap.”  Octavo  of 
195  pages,  illustrated.  Philadelphia,  J.  B.  Lippin- 
cott,  1946.  Cloth,  $3.00. 

The  Medical  Clinics  of  North  America.  Boston 
Number.  September,  1946.  Octavo.  Philadelphia, 
W.  B.  Saunders  Company,  1946.  Published  Bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
Paper,  $12  net. 

Harvey  Cushing.  A Biography.  By  John  F. 
Fulton,  M.D.  Octavo  of  754  pages,  illustrated. 
Springfield,  Illinois,  Charles  C Thomas,  1946. 
Cloth,  $5.00. 

A Textbook  of  Clinical  Neurology.  By  J.  M. 
Nielsen,  M.D.  Second  Edition.  Quarto  of  699 
pages,  illustrated.  New  York,  Paul  B.  Hoeber,  Inc., 
1946.  Cloth,  $7.50. 

Operative  Gynecology.  By  Richard  W.  TeLinde, 
M.D.  Quarto  of  751  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott,  1946.  Cloth,  $18. 

Hygiene.  A Textbook  for  College  Students  on 
Physical  and  Mental  Health  from  Personal  and 
Public  Aspects.  By  Florence  L.  Meredith,  M.D. 
Fourth  Edition.  Octavo  of  838  pages,  illustrated. 
Philadelphia,  Blakiston  Company,  1946.  Cloth, 
$4. 


The  Diagnosis  and  Treatment  of  Bronchial 
Asthma.  By  Leslie  N.  Gay,  M.D.  Octavo  of  334  ! 
pages,  illustrated.  Baltimore,  Williams  & Wilkins  I 
Company,  1946.  Cloth,  $5.00. 

Introduction  to  Clinical  Neurology.  By  Gordon 
Holmes,  M.D.  Octavo  of  183  pages,  illustrated,  j _ 
Baltimore,  Williams  & Wilkins  Companv,  1946.  , 
Cloth,  $4.00. 

Quantitative  Clinical  Chemistry.  By  John  P. 
Peters,  M.D.,  and  Donald  D.  Van  Slyke,  Ph.D.  | 
Second  Edition.  “Interpretations.”  Volume  I.  1 
Octavo  of  1,041  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Company,  1946.  Cloth,  $7.00.  ] 

Principles  in  Roentgen  Study  of  the  Chest.  By 
William  Snow,  M.D.  Quarto  of  414  pages,  illus-  ] 
trated.  Springfield,  Illinois,  Charles  C Thomas,  ! 
1946.  Cloth,  $10. 

Diseases  of  the  Basal  Ganglia  and  Subthalamic 
Nuclei.  By  D.  Denny-Brown,  M.D.  Edited  by  j 
Henry  A Christian,  M.D.  Octavo  of  120  pages,  ! 
illustrated.  New  York,  Oxford  University  Press,  | 
1946.  Cloth,  $2.50.  [Reprinted  from  Oxford 
Loose-Leaf  Medicine] 

Treponematosis.  By  Ellis  H.  Hudson,  M.D. 
Edited  by  Henry  A.  Christian,  M.D.  Octavo  of  119 
pages.  • New  York,  Oxford  University  Press,  1946. 
Cloth,  $2.50.  [Reprinted  from  Oxford  Loose-Leaf  i 
Medicine] 

Their  Mothers’  Sons.  The  Psychiatrist  Examines 
an  American  Problem.  By  Edward  A.  Strecker, 
M.D.  Octavo  of  220  pages.  Philadelphia,  J.  B. 
Lippincott,  1946.  Cloth,  $2.75. 

Victory  Over  Pain.  A History  of  Anesthesia.  By 
Victor  Robinson,  M.D.  Octavo  of  338  pages,  il- 
lustrated. New  York,  Henry  Schuman,  1946. 
Cloth,  $3.50. 


REVIEWED 


Lippincott’s  Quick  Reference  Book  for  Medicine 
and  Surgery.  A Clinical,  Diagnostic,  and  Thera- 
peutic Digest  of  General  Medicine,  Surgery,  and  the 
Specialties,  Compiled  Systematically  from  Modem 
Literature.  By  George  E.  Rehberger,  M.D.  Thir- 
teenth edition.  Octavo  of  1,461  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Co.,  1946.  Cloth 
$15. 

This  large  and  heavy  volume  is  not  authoritative. 
It  represents  a valiant  effort  to  supply  in  one  volume, 
all  clinical,  diagnostic,  and  therapeutic  facts  con- 
cerning internal  medicine,  surgery,  and  the  many 
specialties.  The  tremendous  amount  of  labor  with 
scissors  and  paste  has  assembled  numerous  data  with- 
out discrimination.  The  only  possible  use  the  re- 
viewer can  see  for  a book  such  as  this  is  where 
there  is  a need  for  a one-book  medical  library. 

Meyer  A.  Rabinowitz 


Medical  Education  and  the  Changing  Order.  By 

Raymond  B.  Allen,  M.D.  Octavo  of  142  pages 
New  York,  Commonwealth  Fund,  1946.  Cloth. 
$1.50. 

This  volume  of  less  than  150  pages  is  a most  sat- 
isfactory presentation  of  the  problems  that  have 
faced  medicine  through  the  years.  In  its  attempt 
to  supply  the  answers,  it  gives  expression  to  opin- 
ions, which,  although  ideal  from  the  present-day 
point  of  view,  must  be  realized  in  the  future  in  order 
for  medicine  to  meet  fully  its  obligations  to  society. 

It  is  the  inadequacy  of  the  medical  service  that 
has  created  a restive  attitude  among  the  public  re- 
sulting in  suggested  legislation  to  remedy  this  de- 
'ficiency.  “The  rapidly  mounting  costs  of  medical 
care”  have  placed  adequate  service  beyond  the 
reach  of  the  vast  majority.  The  profession  “did 
[Continued  on  page  922] 
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FOR  FORTY  YEARS 

BILL  BROWN’S 

has  been  famed  as  the  perfectly- 
equipped  retreat  for  men  who  need 

REST  • RELAXATION 
PHYSICAL  CONDITIONING 

Beautiful  260-acre  estate,  with  modern 
accommodations  for  50  men  (individ- 
ual rooms!)  Every  facility  for  individ- 
ually adjusted  programs  ...  to  lose 
or  gain  weight,  regenerate  the  body,  or 
just  relax  mentally  and  physically.  Su- 
pervised Exercise,  Salt  Rubs,  Steam 
Baths,  Massage,  Vita-Glass  Solarium; 
Gymnasium,  Swimming  Pool,  Tennis 
Courts,  private  Lake,  Riding  stables; 
Hiking  trails;  Golf  in  season.  Excel- 
lent cuisine. 

You  can  recommend  BILL  BROWN’S  with  the 
assurance  that  our  experience,  facilities  and  compe- 
tent staff  will  benefit  any  man  who  needs  rest,  re- 
laxation or  rejuvenation. 

For  information  or  booklet,  call  our 
New  York  office,  LOngacre  5-4291,  or  write 

BILL  BROWN’S 

GARRI$ON-ON-HUD$ON,  N.  Y. 


BURDENED  HEART 


EDEMATOUS  TISSUES 


DUBIN  AMINOPHYLLIN 

ACTIVE  DIURETIC  ' MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


DISTRESSED  LUNGS 


In  Bronchial  Asthma , Paroxysmal  Dyspnea, 
Cheyne-Stokes  Respiration. 


TABLETS  » AMPULS  * POWDER  • SUPPOSITORIES 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,  N.Y. 


whoopingl 

L cough  ^ 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

CutJ  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 h*». 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2 by  volume.) 
GOLD  PHARMACAL  CO.t  NEW  YORK  CITY 
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not  show  vigorous,  imaginative  leadership”  to 
correct  this  fault.  *' ‘Rather,  it  tended  to  hold  back 
until  public  pressure  was  such  that  it  had  to  go 
along.” 

That  “there  are  more  applicants  for  admission  to 
medical  schools  than  there  are  places  in  the  -first 
year  class”  is  common  knowledge.  But  that  “all 
those  rejected  are  mediocre  to  poor  aspirants” 
definitely  is  contrary  to  common  knowledge. 

One  agrees  wholeheartedly  with  the  concluding 
sentence:  “Medicine  is  coming  of  age  as  a social 

science  in  the  service  of  society.” 

To  the  teacher  and  administrator,  this  little  vol- 
ume is  highly  provocative;  to  the  practitioner,  it 
is  stimulating,  informative,  and  interesting. 

S.  R.  Blatteis 

The  Modern  Treatment  of  Diabetes  Mellitus, 
Including  Practical  Procedures  and  Precautionary 
Measures.  By  William  S.  Collens,  M.D.,  and 
Louis  C.  Boas,  M.D.  Octavo  of  514  pages,  illus- 
trated. Springfield,  Illinois,  Charles  C Thomas, 
1946.  Cloth,  $8.50. 

The  Modem  Treatment  of  Diabetes  Mellitus,  In- 
cluding Practical  Procedures  and  Precautionary 
Measures,  by  William  S.  Collens  and  Louis  C.  Boas, 
is  a unique,  practical,  thorough,  and  complete  “di- 
abetologic”  therapeusis. 

Doctors  Collens  and  Boas  divide  the  diabetic  into 
three  classes:  the  mild,  the  moderate,  and  the 

severe;  the  first  requires  no  insulin.  They  sub- 
divide the  severe  type  into  those  patients  without 
ketosis,  with  ketonuria,  with  compensated  acidosis, 
and  those  with  uncompensated  'acidosis,  precoma- 
tose,  or  in  coma.  Each  type  is  carefully  and  in- 
dividually dealt  with  in  terms  of  recognition  and 
therapy. 

The  authors  show  how  to  make  use  of  ingenious 
twenty-four-hour  time  clocks.  These  clarify  the 
method  of  distributing  the  meals  to  conform  to  the 
time  of  the  anticipated  insulin  effect.  Some  clocks 
differ  with  the  various  times  for  administering  in- 
sulin. Others  vary  with  type  or  combinations  of 
types  of  insulin. 

Having  arrived  at  the  dietetic  formula  with  car- 
bohydrate, protein,  and  fat  in  grams,  one  needs  but 
to  use  the  Diet  Calculator  incorporated  in  the  front 
cover  of  the  book,  to  determine  the  menu. 

The  pharmacology  and  the  pharmacodynamics  of 
insulin  are  elucidated  in  answering  the  following 
questions : 

1.  What  is  the  difference  in  action  between  10 
units  and  30  units  of  insulin  when  given  to  the  same 
patient  under  the  same  conditions? 

2.  What  is  the  difference  in  the  blood  sugar 
lowering  effect  of  the  same  dose  of  insulin  when 
given  to  different  diabetics  of  varying  degrees  of 
severity  with  fasting  blood  sugars  ranging  from  150 
to  400  mg.  per  cent? 

The  most  important  reference  books  and  current 
texts  on  the  subject  do  not  provide  the  answers. 
This  one  does. 

An  excellent  table,  well  illustrated  and  explained, 
for  Estimating  insulin  requirements,  based  upon  the 
severity  of  the  diabetic,  is  the  answer  to  “What 
shall  the  initial  dose  of  insulin  be?” 

The  book  is  replete  with  diets,  charts,  photographs 
and  kodachromes.  It  is  free  of  theory  and  most 
practical  for  the  diagnosis  and  therapy  of  diabetes 
mellitus  and  its  complications. 

Samuel  G.  Slo-Bodkin 


The  Diagnosis  and  Treatment  of  Pulmonary  Tu-. 
berculosis.  By  Moses  J.  Stone,  M.D.,  and  Paul 
Dufault,  M.D.  Large  Duodecimo  of  325  pages, 
illustrated.  Philadelphia,  Lea  & Febiger,  1946. 
Cloth,  $3.50. 

In  reviewing  this  excellent  little  book  one  cannot 
help  but  be  impressed  with  the  multitude  of  similar 
books  that  have  been  written  on  identically  the  same 
subject.  One  wonders,  therefore,  at  the  need  of  so 
much  duplication,  reiteration,  and,  shall  we  say, 
overproduction.  And  yet,  this  particular  book 
justifies  its  publication.  Seldom  have  we  found  in 
so  small  a volume  so  much  information  so  concisely 
and  so  lucidly  presented.  We  heartily  recommend 
it  to  all  students  and  practitioners  of  medicine. 

Foster  Murray 

Electrocardiography  In  Practice.  By  Captain 
Ashton  Graybiel  (MC),  USNR,  and  Paul  D.  White, 
M.D.,  with  the  assistance  of  Louise  Wheeler,  A.M., 
and  Conger  Williams,  M.D.  Second  edition.  Ob- 
long duodecimo  of  458  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1946.  Cloth,  $7.00. 

The  second  edition  of  Graybiel  and  White’s  Elec- 
trocardiography in  Practice  retains  all  of  the  excel- 
lence of  the  first  edition.  Much  new  material  has 
been  added.  There  are  adequate  explanations  of 
unipolar  and  esophageal  leads  and  of  the  effects  of 
exercise  and  low  oxygen  inhalation  tests.  There 
are  four  new  tables  which  wall  make  much  cardio- 
logic information  readily  available  to  the  practitioner. 
We  still  consider  the  format  of  the  book  awkward 
but  the  fact  that  it  is  retained  in  the  second  edition 
shows  that  it  has  doubtless  served  its  purposes. 

All  in  all,  this  is  an  excellent  guide  to  electrocar- 
diographic interpretation  and  can  be  highly  recom- 
mended. 

Milton  Plotz 

A B C of  Medical  Treatment.  By  E.  Noble 
Chamberlain,  M.D.  Duodecimo  of  206  pages. 
New  York,  Oxford  University  Press,  1946.  Cloth, 
$3.00. 

This  little  British  book  on  therapy  is  an  excellent 
example  of  what  the  average  medical  book  ought  to 
be — concise,  informative,  and  authoritative.  Drugs 
and  procedures  recommended  have  the  earmark  of 
being  given  as  a result  of  personal  use  or  thorough 
study  by  an  excellent  teacher. 

Meyer  A.  Rabinowitz 

Skin  Diseases,  Nutrition  and  Metabolism.  By 

Erich  Urbach,  M.D.  with  the  collaboration  of  Ed- 
ward B.  LeWinn,  M.D.  Octavo  of  634  pages, 
illustrated.  New  York,  Grune  & Stratton,  1946. 
Cloth,  $10. 

The  book  is  an  attempt  by  its  author,  Erich  Ur- 
bach, in  collaboration  with  Edward  B.  LeWinn,  to 
demonstrate  the  association  of  dermatology  with 
the  nutritional,  biochemic,  and  metabolic  aspects 
of  internal  medicine.  With  the  exception  of  the 
dermatoses  known  to  be  of  dietetic  origin,  such  as 
those  caused  by  food  allergy,  vitamin  deficiencies, 
etc.,  the  author  has  not  been  able  to  support  his 
contention.  He  admits  that  this  relationship  is 
far  from  proved.  He  states,  repeatedly,  that  all 
the  evidence  advanced  on  the  value  of  diet  in  many 
dermatoses,  is  purely  assumed  or  clinical,  and  not 
specific.  He  explains  the  apparently  good  results 
on  the  theory  that  therapeutic  diets  affect  the  chem- 

[Continued  on  page  924] 
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LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician  in  Charga 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRUNSWICK  HOME 


f 

A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
! followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 
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BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjstcian-trt-Cbargt. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


wmm  mm  mm*  m Specializing  in  the  Manufacture  of 

Mil  TECA  LOW-VOLT  and 

HYDROGALVANIC  GENERATORS 

Writ * tor  Dototlod  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18.  N Y. 


UNSCENTED  COSMETICS  0 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  cosmetics 

regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume  AR-EX 

sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 

Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY.  


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 
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istry  of  the  body  and  skin  and,  in  this  way,  change 
the  metabolism  of  the  skin,  thus  stimulating  the 
underlying  cutaneous  pathologic  process.  He  com- 
pares the  results  obtained  with  those  induced  by 
nonspecific  therapy,  such  as  foreign  protein  injec- 
tions or  fever  therapy.  “There  is  no  specific  form 
of  dietary  for  most  dermatoses”;  the  author  states 
(page  347);  “in  other  words,  there  is  no  special  diet 
for  dermatitis,  psoriasis,  acne,  or  other  cutaneous 
disorders.”  In  spite  of  this,  the  writer  repeatedly 
recommends  specific  diets  as  therapy  in  all  the  der- 
matoses mentioned. 

The  book  contains  a number  of  illustrations,  all 
in  black  and  white.  There  are  some  on  urticaria 
vulgaris  and  papular  urticaria,  but  labeled  accord- 
ing to  cause,  as,  hypersensitiveness  to  mutton,  to 
beef,  to  strawberries,  etc.  Illustrations  of  similar 
dermatoses  would  be  of  value  only  when  the  rashes 
demonstrate  certain  particular  characteristics  as- 
sociated with  the  various  etiologies  or  with  other 
factors.  These  illustrations,  however,  are  those  of 
simple  urticaria. 

The  chapter  on  “Metabolism  and  Biochemistry 
of  the  Skin”  and  that  on  “The  Influence  of  Diet  on 
the  Metabolism  of  the  Skin”  are  the  most  interesting 
in  the  book. 

This  volume  covers  over  630  pages  and  has  a bib- 
liography of  more  than  1,300  references. 

Abraham  Walzer 

Urologic  Roentgenology.  By  Miley  B.  Wesson, 
M.D.  Second  edition.  Octavo  of  259  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1946.  Cloth, 
$5.50. 

This  well-printed,  splendidly  illustrated  volume 
of  250  pages  is  well  worth  the  study  of  any  one  in- 
terested in  making  diagnoses  of  kidney  pathology. 


Dr.  Wesson’s  long  experience  and  accomplishments, 
together  with  his  gift  for  writing  in  clear  English, 
make  the  book  a delight  to  read.  There  are  many 
practical  suggestions  on  the  care  of  instruments, 
the  technic  of  the  urologist’s  part  in  the  making  of 
roentgenograms  and  a wealth  of  suggestions  as  to 
their  interpretations.  As  a textbook  for  advanced 
students,  as  a constant  companion  for  urologic  res- 
idents, and  as  a useful  work  for  a quick  review  of  the 
subject,  this  book  is  highly  recommended. 

J.  Sturdivant  Read 


Office  Treatment  of  the  Nose,  Throat  and  Ear. 

By  Abraham  R.  Hollender,  M.D.  Second  edition. 
Octavo  of  552  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  1946.  Cloth,  $6.00. 

The  author  presents  and  condenses  into  a com- 
paratively small  volume  a lifetime  experience  to- 
gether with  the  experiences  of  others.  The  author 
describes  in  detail  the  practical  aspects  and  methods 
of  office  procedures.  The  facts  are  carefully  corre- 
lated and  evaluated.  Where  there  are  several 
methods  of  treatment,  the  author  evaluates  them  as 
he  does  each  subject  at  the  conclusion  of  the  chapter. 
The  subject  matter  is  very  well  arranged,  and  in- 
cludes a great  many  illustrations.  At  the  end  of 
each  chapter  the  reader  will  find  authoritative  ref- 
erences. The  author  presents  his  subject  in  such  a 
manner  as  to  stimulate  the  reader  in  considering  the 
ear,  nose,  and  throat,  not  as  an  entity,  but  as  a com- 
ponent part  of  the  entire  body  economy.  A careful 
review  of  this  book  is  really  a postgraduate  course. 
The  reviewer  read  this  book  most  carefully  from 
cover  to  cover  and  sincerely  recommends  this  vol- 
ume to  all  otolaryngologists  and  especially  to  the 
younger  men  and  residents. 

Samuel  Zwerling 
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Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  That  the  determination  of  the  medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  physio- 
therapy license  heretofore  issued  to  Vincenzo  A. 
Greco,  also  known  as  Vincent  A.  Greco,  New 
York,  be  accepted  and  sustained,  and  that,  in 
compliance  with  the  recommendation  of  said  com- 
mittee, physiotherapy  license  No.  140,  issued 
under  date  of  November  17,  1927,  to  said  Vin- 
cenzo A.  Greco,  permitting  him  to  practice 
physiotherapy  in  the  State  of  New  York,  and  his 
registration  or  registrations  as  a physiotherapist, 
wherever  they  may  appear,  be  suspended  for  a 
period  of  one  year  from  the  date  of  service  of  the 
order  effecting  such  suspension;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the 
Board  of  Regents,  all  orders  necessary  to  accept 
the  determination  of  said  Committee  on  Griev- 
ances and  to  carry  out  the  terms  of  this  vote. 

Mr.  Greco  was  registered  for  the  year  1947  to 
1948  from  178  East  104th  Street,  New  York  City. 
The  order  of  suspension  was  served  on  Mr. 
Greco,  January  6,  1947,  and  his  suspension  is 
therefore  effective  from  January  6,  1947,  to  January 
6, 1948. 


Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946, 

VOTED,  That,  pursuant  to  the  provisions  of 
subdivision  1 of  section  1264  of  the  Education 
Law,  medical  license  No.  27596,  issued  under  date 
of  February  7,  1933,  to  Robert  E.  Hodgson,  under 
the  name  of  Robert  Edmund  Hodgson,  through 
indorsement  of  his  Georgia  medical  license  under 
the  provisions  of  section  51  of  the  Education 
Law,  constituting  his  authority  to  practice 
medicine  in  the  State  of  New  York,  be  revoked, 
annulled,  and  canceled,  and  that  his  registration 
or  registrations  as  a physician,  wherever  they 
may  appear,  be  ordered  annulled  and  canceled  of 
record;  and  that  the  Commissioner  of  Education 
be  empowered  and  directed  to  execute,  for  and  on 
behalf  of  the  Board  of  Regents,  all  orders  neces- 
sary to  carry  out  the  terms  of  this  vote. 

Dr.  Hodgson  was  registered  for  the  year  1947  to 
1948  from  2400  Seventh  Avenue,  New  York,  New 
York.  The  order  of  revocation  was  served  on  Dr. 
Hodgson  on  January  6,  1947. 

Yours  truly, 

(Signed)  Jacob  L.  Lochner,  Jr.  M.D.,  (Secretary) 
N.  Y.  State  Board  of  Medical  Examiners 

February  26,  1947 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION’*  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


TWIN  ELMS 


A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 
Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4ssl.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


BEACON  HILL 

Beacon  on  the  Hudson,  N.  Y. 

Telephone  Beacon  967 

A sanitarium  for  nervous,  mental,  drug  and 
alcoholic  patients.  Moderate  rates.  Facili- 
ties for  insulin  and  electric  shock  treatment, 
a therapeutic  theatre  for  individual,  group 
psychotherapy  and  psychodrama,  under  the 
direction  of 

J.  L.  Moreno,  M.  D. 

For  full  information  contact 
New  York  City  Office,  101  Park  Avenue 
Murray  Hill,  3-1626 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director,  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudaon,  New  York  City 
For  nervoui,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  tea  acres.  Attractive  cottages, 
selenitic  ally  air-conditioned.  Modem  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  reqnest. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldfc  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tei.  2-1621 


‘INTERPINES’ 

Goshen,  N,  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 
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BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


"I  have  not  strength  to  dig;  to  beg  I am  ashamed ” 

— LUKE  16:3 


WHY  are  similar  thoughts  in 
the  minds  of  some  of  our  aged, 
retired  colleagues.  . . . 


BECAUSE  they  are,  too  often, 
denied  the  comforts  of  old 
age. 


The  care  of  these  grand  old  colleagues  of  the  Medical  Profession 
of  the  State  of  New  York  must  not  he  forgotten. 


Make  checks  payable  to: 

PHYSICIANS’  HOME  • 52  East  66th  Street,  New  York 


CLASSIFIED 


REAL  ESTATE 
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SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  ntuses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 

jD. 

7 cuaZcaa  — 

NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.T.C.  (AGENCY)  MURRAY  HILL  2-0676 


£ 


NASSAU  MEDICAL  EXCHANGE 
5 Beekman  St.  (Agency)  Be.  3-5349 

We  place  medical  assistants,  lab.  and  x-ray  technicians, 
nurses,  doctors,  secretaries,  receptionists,  etc. 

When  you  need  medical  personnel,  won’t  you  try  our 
service? 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  aocurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


For  Patents  & Trade  Marks 
Consult : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times 90 

24  Consecutive  times 85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


PENTHOUSE  FLOOR  FOR  RENT 


Manhattan,  centrally  located,  convenient  bus  and  subway. 
Large  space  atop  apartment  house,  suitable  conversion 
into  professional  offices. 

Architects  plans  prepared  showing  conversion  possibilities. 

Reply  in  confidence;  principals  only. 

VAN  DAM,  MORDECAI  & CO.,  INC. 

108  E.  48th  St.  New  York  17,  N.  Y. 


FOR  SALE 


$12,000  General  Practice  in  New  York  State.  Progressive 
Community,  several  appointments,  collections  95%.  un- 
opposed. Possibilities  unlimited.  Residence  very  modern 
with  office  included,  completely  equipped,  ready  to  start 
immediately.  Terms.  State  age  and  qualifications.  Box 
6013,  N.  Y.  St.  Jr.  Med. 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 
offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 

• adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire — GR E SHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


FOR  SALE 


Lucrative  and  extremely  busy  general  practice.  Estab- 
lished eighteen  years.  Twenty-five  miles  from  New  York 
City.  Fully  equipped  modern  office  with  records.  Five 
rooms  available.  Will  introduce  to  clientele.  Box  6019, 
N.  Y.  St.  Jr.  Med. 


WANTED 


Veteran,  32,  experienced  in  surgery,  obstetrics,  t.b.,  caudal 
anaesthesia  seeks  part  time  employment  in  Manhattan, 
Bronx.  Accept  any  remunerative  offer.  Box  6020,  N.  Y. 
St.  Jr.  Med. 


INTERNIST  AVAILABLE 


Candidate  for  certification,  special  training  in  biochemistry, 
desires  assistantship  to  internist.  Capital  District  pre- 
ferred. Box  6007,  N.  Y.  St.  Jr.  Med. 


FOR  RENT 


Doctor’s  Furnished  Office  for  Rent.  3 rooms.  Includes 
light,  heat  and  hot  water.  Beautiful  residential  district. 
25  years  Doctor’s  Location.  Mrs.  O.  Baer,  3903  Lewiston 
Rd.,  Niagara  Falls,  N.  Y. 


— CAPABLE  ASSISTANTS-i 

When  you  need  a trained  office  or  laboratory  assistant  call 
ouf  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 
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A LET-DOWN 


Iron  preparations  rejected  or  unused  by 
the  body  cannot  increase  or  maintain  hemoglobin 
levels.  For  this  reason  physicians  are 
wise  in  prescribing  the  effective  and  palatable  hematinic 


Wh  en  Iron  Therapy  Is  Indicated 
Avoid  “ Scrap  Iron ” for 


A BUILD-UP 
WITHOUT 


OVOFERRIN 

In  colloidal  form  easily  assimilated,  it  is  practically  unaffected  by  the 
gastric  juices;  readily  absorbed  in  the  intestinal  tract  without  the  distress- 
ing side  effects  so  common  with  ionized  iron  preparations. 

NO  STAINING  OF  TEETH  • N O N - AS  T R I N G E N T 

Such  a combination  of  advantages  in  a palatable  iron  preparation  permits  con- 
tinuous, prolonged  therapy  so  frequently  necessary  in  hypochromic  anemia. 

That’s  why  you  can  bridge  the  gap  between  iron  deficiency  and  effective 
iron  therapy  with  ovoferrin.  In  11  - ounce  bottles. 

MAINTENANCE  DOSAGE  THERAPEUTIC  DOSAGE 

One  teaspoonful  2 or  3 times  ADULTS:  One  tablespoonful  3 or 
a day  in  water  or  milk.  4 times  daily  in  water  or  milk. 

CHILDREN : One  to  2 teaspoon- 
fuls 4 times  daily  in  water  or  milk. 


Made  only  by  the 

A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

"Ovoferrin"  is  a registered  trade  mark , the  property  of  A.  C.  Barnes  Company 


929 


The  answer  to  this  time-worn  question,  as  every- 
one knows,  is  NO.  The  same  holds  true  if  the 
concerns  recovery  from  hemorrhoidal  dis- 
symptoms  may  be  quickly  relieved 
is  a longer 
in  hemor- 
rhoidal disorders,  local  treatment  should  be  con- 
tinued for  three  to  four  weeks  after  the  acute  symp- 
toms have  been  relieved. 


The  patient's  cooperation  throughout  treatment  is 
easily  obtained  with — 


WAS  ROME 


H-T  IN  a DAY? 


**Anusol  Hemorrhoidal  Suppositories  are  safely  used  for  prolonged 
treatment  because  they  contain  no  narcotic,  no  anesthetic,  no  analgesic, 
no  hemostatic.  Anusol  does  not  mask  serious  pathology.  There  are 
no  systemic  by-effects.  * Reg-  U.  S.  Pat.  Off. 


SCHERING  8C  GLATZ,  INC.,  * subsidiary  of 

WILLIAM  R.  WARNER  & CO.,  INC. 
1 113  WEST  18th  STREET,  NEW  YORK  11,  N.  Y. 
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ARE  IDEAL  FOR  CORRECTING  AND  PREVENTING  ANOREXIA 


EACH  C.  C. 
CONTAINS: 


For  infants  and  children,  or  in  cases  where 
solids  are  contraindicated,  prescribe  I VC 
Bepadin  Drops.  This  potent  fluid  contains 
the  basic  B complex  factors  in  a vehicle 
composed  of  pleasant  non-alcoholic 
natural  orange  concentrate. 

I VC  Bepadin  Drops  are  palatable,  and 
easily  miscible  in  fruit  juices  or  milk. 

They  can  be  added  directly  to  foods. 

Each  bottle  of  I VC  Bepadin  Drops  is 
equipped  with  a special  calibrated  dropper 
to  insure  accurate  dosage.  It  is  clinically 
economical,  as  dosages  can  be  adjusted 
to  fit  the  exact  requirements  of 
each  patient. 

INTERNATIONAL  VITAMIN  CORPORATION 

Division 

American  Home  Products  Corporation,  22  E.  40th  St.,  New  York  16,  N.Y. 

Chicago  • Los  Angeles 

World’s  Largest  Manufacturer  of  Vitamin  Products  Exclusively 


Bi : 2.5  mg.  Thiamine  HCI 
t>2  : 2.0  mg.  Riboflavin 
B6  : 0.15  mg.  Pyridoxine  HC! 
PP:  10.0  mg.  Nicotinamide 
F.F.  0.40  mg.  Calcium 
Pantothenate 

In  a base  of  rice  bran  extract 
and  glucose,  flavored  with  nat- 
ural orange  concentrate. 


REG.  U.  S.  PAT.  OFF. 
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Yes 9 and  experience  is  the  best  teacher  in  smoking  too! 

THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos , properly  aged , and 
blended  in  the  time-honored  Camel  way , 
are  used  in  Camels. 


Claude  Bernard 

( 1813-1878 ) 


proved  it  in  glycogen 
research 


Bernard  believed  in  planned 
experimentation.  He  showed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher ! 


According  to  a recent  Nationwide  survey : 

More  Doctors  smoke  Camels 


than  any  other  cigarette 


• J.  Reynolds  Tobacco  Co.,  Winston- Salem,  N.  C, 
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Until  the  Foot  is  Weaned 


11 


It  takes  ten  years  for  the  general  struc- 
ture of  the  foot  to  be  completed. 

It  takes  another  decade  until  the  last  bone  of 
the  foot  reaches  maturity. 

During  all  these  years,  consider  how  much  Pediforme’s 
step-by-step”  lasts  can  do  to  nurse  the  .foot  along  to 
natural  and  proper  development. 

Pediforme  infant  and  juvenile  shoes  are  particularly  designed 
to  conform  to  the  natural  shaping  and  maturing  of  the  foot. 


% Pedifoime 

FOOTWEAR 


MANHATTAN-34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records 
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in  the  treatment  of 
rheumatoid  arthritis"1 


No  one  measure  by  itself  can  provide  maximum  bene- 
fits in  rheumatoid  arthritis.  Modern  therapy  relies  upon 
a combination  of  accepted  therapeutic  procedures: 
supportive  therapy  directed  toward  increasing 
resistance,  correcting  malnutrition  and  anemia 
and  alleviating  pain;  more  specific  therapy  in 
the  form  of  gold  compounds  — the  only  reme- 
dies producing  strikingly  favorable  and  lasting 
results.2-0 

SO  LG  AN  A I, 13 

OLLOSUiVl 


Among  gold  compounds,  SOLGANAL-B  OLEOSUM 
(aurothioglucose)  has  been  preferred  by  most  clin- 
icians. Its  therapeutic  efficacy  is  unequalled  and  its 
safety  is  greater  in  respect  to  severe  toxic  reactions.7 

PACKAGING:  SOLGANAL-B  OLEOSUM  (aurothioglucose) 
CfiHiiOr.SAu;  a water-soluble  compound  containing  approxi- 
mately 50  per  cent  of  gold,  suspended  in  oil  for  gradual  and 
prolonged  absorption. 

Ampules  Boxes  of  1 or  10  Strengths  of  10,  25 

of  1.5  cc.  and  50  mg.  per  ampule. 


Ampules 
of  2 cc. 
Vials 
of  10  cc. 


Boxes  of  1 or  10 


Boxes  of  1 


Strengths  of  100 
mg.  per  ampule. 
Strengths  of  10  and 
100  mg.  per  cc. 


BIBLIOGRAPHY:  (1)  Dawson,  M.  H.:  J.A.M.A.  117:1562,  1941. 
(2)  Hall,  F.  C.:  M.  Clin.  North  America  27:1309,  1943.  (3)  Cecil, 
R.  L.;  Kammerer,  W.  H.,  and  dePrume,  F.  J.:  Ann.  Int.  Med. 
16:811,  1942.  (4)  Hartung,  E.  F.:  J.A.M.A.  117:1562,  1941.  (5) 
Hench,  P.  S.,  and  others:  Ann.  Int.  Med.  12:1005,  1939.  (6) 
Freyberg,  R.  H.:  Proc.  Staff  Meet.  Mayo  Clin.  17:534,  1942. 
(7)  Hartfall,  S.  J.;  Garland,  H.  G.,  and  Goldie,  W.:  Lancet 
2:838,  1937. 

Trade-Mark  SOLGANAL-B  OLEOSUM-Reg.  U.  S.  Pat.  Off. 
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"I  have  not  strength  to  dig;  to  beg  I am  ashamed ” 

— LUKE  16:3 

WHY  are  similar  thoughts  in  BECAUSE  they  are,  too  often, 

the  minds  of  some  of  our  aged,  denied  the  comforts  of  old 

retired  colleagues.  . . . age. 

The  care  of  these  grand  old  colleagues  of  the  Medical  Profession 
of  the  State  of  New  York  must  not  be  forgotten. 

Make  checks  payable  to: 

PHYSICIANS’  HOME  • 52  East  66th  Street,  New  York 
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Planned 

Protection 


Protection  against  the  inroads  of  dental  caries  may  be  planned  with  "Enziflur" 
(calcium  fluoride  with  vitamins  C and  D).  Accumulating  evidence  indicates  that 
the  incidence  of  tooth  decay  may  be  materially  reduced  by  the  administration 
of  "Enziflur". 

"Enziflur"  Lozenges  should  be  allowed  to  dissolve  slowly  in  the  mouth,  thus  bringing 
the  surfaces  of  the  teeth  in  contact  with  the  fluorine-bearing  saliva.  One  "Enziflur" 
Lozenge  daily  supplies  the  optimal  dosage  of  calcium  fluoride  in  combination  with 
minimum  daily  requirements  of  vitamins  C and  D. 

Descriptive  literature  providing  indications,  dosages  and  contraindications  available 
to  physicians  and  dentists  upon  request. 

"Enziflur"  Lozenges  (No.  805)  are  available  in  bottles  of  30  and  100. 


“ENZIFLUR 


J1 

® 


AS  AN  AID  IN  THE  PREVENTION  OF  DENTAL  CARIES 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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AMERICAN  INSTITUTE 
FOR  PSYCHOANALYSIS 

under  the  auspices  of  the 

ASSOCIATION  FOR  THE 
ADVANCEMENT  PSYCHOANALYSIS 


The  American  Institute  for  Psychoanalysts  offers: 

1.  Postgraduate  orientation  courses  for  physicians 
and  psychiatrists. 

2.  Training  for  psychiatrists  who  wish  to  become 
certified  to  practise  psychoanalysis.  Applications 
for  admission  to  this  course  in  training  may  be  made 
now. 

CURRICULUM  FOR  ACADEMIC  YEAR 

1947-1948  NOW  IN  PREPARATION 

For  information  regarding  reguirements  for  admission, 
tuition,  loan  fellowships,  time  and  place  of  meetings,  write 
for  curriculum  to  the  Dean's  office:  Karen  Homey,  M.D., 
American  Institute  for  Psychoanalysis,  266  West  End  Avenue, 
New  York  23,  N.  Y. 
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The  etiology  of  many  eases  of  vaginitis  and  cervicitis 
is  based  on  a secondary  bacterial  invasion. 

Against  such  infections  Triple  Sulfa  Cream  brings 
to  bear  three  sulfonamides  — exerting  optimal  bacte- 
riostatic and  bactericidal  action  at  different,  specific 
•pH  levels.1 

Triple  Sulfa  Cream  has  proven  clinically  effective 
in  post-operative  vaginitis  or  cervicitis, 
ulcerative  vaginitis,  futospirillosis  (Vincent’s 
infection  of  the  vagina),2  and  related 
gynecological  conditions.  Eradication  of 
the  infection,  healing  of  the  mucosa  and 


to  normal  pH  levels  have  been  observed  within 
twelve  to  twenty-one  days  after  institution  of  this 
simple  convenient  therapy. 

Triple  Sulfa  Cream  represents  an  optimal  asso- 
ciation of  sulfathiaxole,  N’acetylsulfanilamide, 
N’benxoylsulfanilamide,  and  urea  peroxide, 
incorporated  into  a pleasant,  water-soluble, 
absorptive  cream  base.  Available-  at  all 
leading  prescription  pharmacies. 

REFERENCES:  (I)  COWLES;  P.  B.>  Yale  Journal 
of  Biology  and  Medicine,  14:599,  1942.  (2)  RAKOFF, 
A.  E.i  Med.  Clin,  of  North  Am.,  1354,  Nov.  1945. 
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IN  CONSTIPATION  OF  PREGNANCY... 

“SMOOTHAGE” 

MANAGEMENT 


Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus  and 
impaired  abdominal  muscle  tone  account,  to  a great  extent, 
for  the  high  incidence  of  constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage"  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk,  Metamucil 
promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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In  Congestive  Heart  Failure 
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theophylline-calcium  salicylate 

• A well-tolerated  quickly  acting 
diuretic  and  myocardial  stimulant. 

Dose:  1 tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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Amino  At 
Nutrition 


Substantial  amounts  of  crystalline 
amino  acids  are  being  manufactured 
and  offered  for  clinical  research  and 
trial.  For  intravenous  administration, 
AMINO  ACIDS— I.C.  Lyophilized— rich  in 
essential  amino  acids— represents  a ma- 
jor advance  in  parenteral  alimentation. 

The  facilities  and  cooperation  of  this 
organization  are  cordially  extended  to 
the  medical  profession,  in  the  aim  to 
evolve  a clearer  understanding  of  the 
role  of  amino  acids  in  medicine,  and  to 
expose  new  horizons  in  nutrition. 


FOR  SEVERAL  YEARS  past  and  in  the 
course  of  extensive  development 
research,  Interchemical  Corporation  has 
been  deeply  concerned  with  protein 
chemistry. 

The  Biochemical  Division  was  formed 
to  pursue  the  study  of  proteins  and 
amino  acids  in  modern  laboratories, 
fully  equipped  for  the  purpose.  This 
Division — one  of  the  fourteen  which 
bear  the  I.C.  trademark — is  fully  cog- 
nizant of  the  problems  concerning  pro- 
tein nutrition. 


Interchemical  Corporation 


Biochemical  Division 

UNION,  NEW  JERSEY 


See  AMINO  AC1DS- 
1.  C.  Lyophilized 
at  Convention  Booth  No.  56 
in  Buffalo 
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ANNOUNCING 


a new  principle  in 
Support  Design 


Welcome! 

SPENCERFLEX  I ExmBrr 

FOR  MEN  I Convention 

I BOOTH E7 

Individually  designed 
for  each  patient,  the 
Spencerflex  provides  pelvic  control  and 
abdominal  uplift  with  freedom  for 
muscular  action.  Improves  posture  and 
body  mechanics.  Non-elastic.  Will  not 
yield  or  slip  under  strain.  Very  durable, 
moderate  cost.  Can  be  put  on,  removed, 
or  adjusted  in  a moment. 

Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  "digging  in"  at  lower  ribs. 
Relieves  fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  of  no 
other  support  for  men  providing  these 
benefits. 


For  information  about  Spencer  Supports,  tele- 
phone your  local  “Spencer  corsetiere”  or 
“Spencer  Support  Shop”,  or  send  coupon  below. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer. 

Supports  Aid  the  Doctor’s  Treatment." 

Name M.D. 


May  We 
Send  You 
Booklet ? 


Street 

City  & State C — 5-47 

SPENCER  ind^ignedy  SUPPORTS 

•«.  u.  & r*.  oi, 

FOR  ABDOMEN.  BACK  AND  BREASTS 
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PRE-CAUTIO 


IdLemorrhage  is  a constant  chal- 
lenge to  the  physician  and  sur- 
geon. Not  only  in  the  control — 
the  duration ...  but  also  in  the 


KOAGAMIN*,  by  injection  offers 
rapid  assistance  by  reducing  the 
clotting  time  of  blood. 


Literature  and  bibliography  on  request. 


CHATHAM  c PHARMACEUTICALS . INC. 

^NEWARK  2,  'HEW' JERSEY,  U.S.A. 

Distributed  in  Canada  by  FISHER  & BURPE,  LTD.,  Winnipeg,  Manitoba 
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chronic  organic  disease  Many  patients  with  chronic  organic  disease — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic 
disorder  and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine 
Sulfate  frequently  helps  to  overcome  prolonged  depression  accom- 
panying chronic  illness.  Obviously,  in  such  cases,  careful  observation 
of  the  patient  is  desirable;  and  the  physician  will  distinguish  between 
the  casual  case  of  low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  ( racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 


f 


Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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and  receive  every 
significant  advance  in 
Obstetrics  and  Gynecol- 
ogy from  Medical  Cen- 
ters the  world  over. 

World-famous  for  Scientific  Accuracy, 

Clinical  Authority  and  Comprehensive  Coverage 

PxW'5*’*4  ^ Of  MtOlC** 


J-NlOW,  in  its  fifth  year,  the  Quarterly  Review 
is  by  far  the  most  authoritative  and  dependable 
current  digest  of  obstetric  and  gynecologic  litera- 
ture available.  It  is  world-wide  in  editorial  scope 
and  has  readers  in  every  country  of  the  world. 
The  Quarterly  Review  of  Obstetrics  and  Gyne- 
cology is — " definitely  outstanding  by  comparison ” 
— for  its  Editors,  men  whose  abilities  you  know, 
have  personally  selected  the  most  significant 
advances  in  obstetrics,  gynecology,  endocrinology, 
etc.,  from  the  voluminous  medical  literature  of 
the  world.  This  material  has  been  reduced  to 
short,  easy-to-read  presentations,  without  sacri- 
ficing any  essential  detail.  In  every  instance  these 
data  have  been  carefully  edited  by  a recognized 
authority  in  each  field.  The  Editors  then  write 
personal  comments  based  on  their  own  broad  and 
successful  clinical  experiences  and,  as  a matter 
of  sound  policy,  they  summarize  the  consensus  of 
the  experiences  and  attitudes  of  all  recognized 
authorities. 


Editorial  Board 

Fred  L.  Adair,  M.D. 
Alfred  C.  Beck,  M.D. 

L.  A.  Calkins,  M.D. 
Willard  R.  Cooke,  M.D. 
W.  T.  Dannreuther,  M.D. 
James  R.  Goodall,  M.D. 

D.  N.  Henderson,  M.D. 
Arthur  T.  Hertig,  M.D. 
Robert  L.  Faulkner,  M.D. 
Bernard  J.  Hanley,  M.D. 
John  W.  Harris,  M.D. 
Wm.  J.  Dieckmann,  M.D. 
L.  A.  Emge,  M.D. 

C.  B.  Ingraham,  M.D. 
James  R.  McCord,  M.D. 
Wm.  F.  Mengert,  M.D. 
Norman  F.  Miller,  M.D. 
Robert  D.  Mussey,  M.D. 
Franklin  L.  Payne,  M.D. 
Louis  E.  Phaneuf,  M.D. 

E.  D.  Plass,  M.D. 

E.  M.  Robertson,  M.D. 
Lewis  C.  Scheffey,  M.D. 

E.  A.  Schumann,  M.D. 

R.  W.  Te  Linde,  M.D. 
Herbert  Thoms,  M.D. 
Paul  Titus,  M.D. 

Herbert  F.  Traut,  M.D. 
Norris  W.  Vaux,  M.D. 
James  Young,  M.D. 


T WASHINGTON  INSTITUTE  OF  MEDICINE  1720  m street,  n.w.  Washington  6,  o. 
I Enter  my  subscription  to  the  Quarterly  Review  of  Obstetrics  and  Gynecology  for 
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CITY ZONE STATE 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  founc 
in  religious,  medical  and  art  symbolism.  It  en 
joys  many  and  varied  connotations,  some  good 
some  evil.  This  particular  serpent,  with  its  tai 
in  its  mouth,  symbolizes  Eternity— time  withou 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmaca 
service  is  the  familiar  Rexall  sign.  More  thai| 
10,000  independent,  reliable  drug  store 
throughout  the  country  display  this  symbol.  I 
means  that  prescriptions  filled  there  will  b< 
compounded  with  the  highest  pharmacal  skill 
from  pure,  potent  drugs.  All  Rexall  drugs  an 
laboratory-tested  under  the  Rexall  contrc 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEAR 
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ith  this 
in  hand 
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Digitalis 



(Davies,  Rose) 

iy2  grains 
(0.1  Gram) 


Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  XJI 


Cardiologist^ 


Dependability  in  Digitalis  Administration 

*8  *8?  *8? 

Being  tlie  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tkat  Digitalis  can  do,  tkese  pills  wi  11  do. 


Trial  package  and  literature  sent  to  physicians  on  request . 


DAVIES,  ROSE  & COMPANY,  Limited 


Alanufacturmg  Ckemists, 


Boston  18,  ^Massachusetts 
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Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 


Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2.25  mg. 


A descriptive  folder  will  be  furnished  upon  request. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS,  PHILADELPHIA  34,  PA. 
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USE  OF 

THYROID 
SUBSTANCE 


Serious  disturbances  may  result  from 
moderate  doses  of  thyroid  unless  an  adequate 
intake  of  the  B Vitamins  is  assured.  (1,  2,  3,  4, 
5.)  A relative  hypovitaminosis  is  produced, 
with  loss  of  appetite  and  the  occurrence  of 
katabolic,  destructive  changes  in  the  animal 
organism. 

PANTABEEROID  Tablets  contain  thyroid 
with  liberal  amounts  of  all  the  B vitamins,  SO  that  the 
supply  of  the  latter  is  rendered  adequate  even 
with  minimal  thyroid  dosage. 

IT  IS  TO  BE  BORNE  IN  MIND  THAT  THE 
PRESENCE  OF  THE  B VITAMINS  DOES  NOT 
ELIMINATE  THE  NECESSITY  FOR  CARE- 
FUL ADJUSTMENT  OF  THYROID  DOSAGE. 

1 Endocrinology  XXXI,  p.  567, 1943.  2 Am.  J.  Physiol.  CXXXV,  p.  474, 
1942.  3 Brit.  Med.  J.  1,  p.  245,  1943.  4 J.  Nutrition,  VII,  p.  547,  1934. 

5 J.A.M.A.,  CXXIII,  p.  1049,  1943. 
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THYROID  PLUS  “ B ” COMPLEX 


CHARLES  C.  HASKELL  & CO.,  INC.  RICHMOND,  VA. 
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When  Nitrogen  balance 
Must  Me  Restored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J.Am.Dietet. A.,  22:1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO.  .MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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1 


Portrait 

of  a 

Hormone 

Isolated  from  all  extraneous  matter ...  as 
pure  as  the  crystal  is  clear  . . . representing 
physiologically  only  the  action  of  pure 
essential  ovarian  hormone.  This  is  the  picture  of 
the  original  estrogenic  hormone,  THEELIN. 
The  assay  of  this  pure  substance,  being  based 
on  the  weight  of  the  crystalline  hormone, 
makes  possible  a degree  of  uniformity  which 
is  unobtainable  by  bio-assay  tests.  Thus 
the  clinical  results  produced  by  THEELIN 
may  be  expected  to  be  uniform. 


now  available  in  all 


strengths,  is  an  accepted  specific  in  relieving 


menopausal  symptoms  and  sequelae. 

♦ 

THEELIN  IN  OIL— in  ampoules  of  1 cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 


PAR  K E.  DAVI  S 


THEELIN  AQUEOUS  SUSPENSION-in  ampoules  of  1 cc. 
containing  20,000  international  units. 

8c  COMPANY.  DETROIT  32.  MICHIGAN 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages  - 

1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

# 3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


a n tee n 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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In  amenorrhea,  menorrhagia  and 


menstrual  irregularities,  an  attempt  is  made  to  set 
in  motion  or  to  imitate  a sequence  of  physiological 
activities  which  terminate  in  menstruation.  By  re- 
establishment  of  normal  hormonal  relationships  a 
permanent  correction  may  be  obtained. 

GONATROPE*  (Forbes),  a true  anterior  pituitary 
gonadotrophic  substance,  provides  a basic  stimu- 
lative synergism  in  these  conditions  since  the  equine 
pituitary  contains  both  follicle-stimulating  and 
luteinizing  factors  in  approximately  the  same  ratio 
as  seen  in  the  human  pituitary  gland.  GONATROPE 
(Forbes),  as  a highly  purified  potent  preparation 
extracted  from  equine  pituitaries  presents  the  true 
gonad -stimulating  hormones  in  dry,  sterile  form. 
Clinical  experience  with  GONATROPE  (Forbes)1 
indicates  a natural,  balanced  control  of  hypo- 
functional  ovarian  activity  where  the  etiology  is  a 
pituitary  insufficiency. 

Available:  5cc  vials  (125  Rat  Units)  with  Sterile 
Diluent. 

1.  Sevringhaus,  E.  L.,  Ain.  J.  Obstet.  & Gyn.,  37:913,  1939 

*T.M.  Reg.  U.S.  Pat.  Off. 

FORBES  LABORATORIES  INC.,  Elgin,  Illinois 
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It  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


fl£OI CAL 


■ TESTOSTERONE  PROPIONATE  4*RARE  CHEMICALS” 

is  an  androgenic  preparation  which  meets  the 

. ■ 

requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seat  of  Acceptance. . When 
parenteral  androgenic  therapy  is  indicated,  specify: 
TESTOSTERONE  PROPIONATE  “RARE  CHEMICALS". 

Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50. 


COUNCIL  OH 
PHARMACY 

AND 

CHEMISTRY 
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stable  tyrothricin 


in 

ointment 

form! 


‘TYRODERM’  Tyrothricin  Cream  is  particularly  designed  for  treatment  of  a variety 
of  skin  infections.  Developed  by  the  Medical  Research  Division  of  Sharp  & Dohme, 
it  contains  0.5  mg.  (500  micrograms)  of  stable  tyrothricin  per  gram  in  a special 
emollient  base#  The  tyrothricin  present  in  ‘TYRODERM’  Tyrothricin  Cream  is  stable 
. . . exhibits  approximately  the  same  range  of  bacterial  specificity  as  penicillin  . . . 
remains  in  contact  with  site  of  application  for  a prolonged  period  of  time  . . . acts 
promptly.®  ‘TYRODERM’  Tyrothricin  Cream  is  indicated  in  the  treatment  of 
pyodermatoses  such  as  acne  vulgaris,  impetigo,  dermatitis  vegetans,  infectious 
eczematoid  dermatitis,  and  other  dermatoses  caused  by  gram-positive  organ- 
isms. It  is  also  useful  in  the  treatment  of  varicose,  decubital  and  ischemic  ulcers, 
selected  accessible  postsurgical  wounds,  and  minor  second  and  third  degree  burns. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


TYROTHRICIN  CREAM 


Supplied  in  1-oz.  tubes  and  1-Ib.  jars. 


/vi uy  we  remmu  /uu  uiui  mere  are 
17  published  reports  in  leading  medical 

9 

journals,  dealing  with  the  use  of 
Ertron-Steroid  Therapy  in  Arthritis? 

We  shall  gladly  send  reprints 
for  your  file. 


ERTRON 

Steroid  Complex 


CHI  CABO 
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9HOoLN  P3k'5£S  A 


on  SCHROON  LAKE,  N.Y. 


HOTEL 


Honeymoon  Haven 


Open 
May  1 5 


Free  Golf 
to  June  15 
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Each  tablet  contains  Ext.  of  Valerian  0.05  gm.  dispergentized  for  maximum  efficiency. 
Odorless  and  tasteless.  Action  and  uses:  A mild  central  nervous  system  depressant. 
For  use  in  emotional  upsets,  anxiety  states,  nervous  insomnia,  the  nervous  syndrome 
of  the  menopause  and  of  arteriosclerotic  subjects. 

I or  2 tablets  as  required  or  3 on  retiring.  Bottles  of  50,  100,  and  500. 

STANDARD  PHARMACEUTICAL  CO.,  INC.,  1123  Broadway,  New  York 


The  Answer 
to  the  Supper  Problem 

. . . Beech-Nut  Tomatoes  with  Milk 


A Welcome  Change 

As  a variation  from  cereal  at  night  Beech-Nut 
T omatoes  with  Milk  is  suggested . 1 1 is  often  indicated 
as  a substitute  for  cereal  in  the  diet  of  the  over- 
weight  infant. 

Made  with  Enriched  Farina 
The  farina  used  by  Beech-Nut  in  this  food  is  en- 
riched with  thiamine  (Bi),  riboflavin,  niacin  and  iron. 

50%  Tomatoes , 30%  Whole  Milk 

The  fine  Stokesdale  and  John  Baer  varieties  of 
tomatoes  are  used.  Their  sweet,  pleasant  flavor 
makes  this  product  a favorite  with  babies.  Vitamin 
A and  riboflavin  are  furnished  in  appreciable  quan- 
tities by  the  whole  milk. 

Beech-Nut’s  scientific  preparation  retains  these 
nutritional  elements  in  high  degree. 

Because  Beech-Nut  makes  many  foods  in 
both  forms,  it  is  easy  for  a baby  to  progress  jWP7; 
from  Strained  to  Junior  Beech-Nut  Foods 
for  Babies. 


STRAINED  &■  JUNIOR 


PACKED  IN  GLASS 

A most  important  fact  to  re- 
member when  you  recom- 
mend baby  foods  to  mothers 


In  many  varieties  of  vegetables,  meat 
combinations,  soups,  desserts  and  fruits. 
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NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  the  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

Ga/a/ejf 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 

tddcelcme  GTebt  (DENCO) 
FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


Alkalol 

- TI 

I 1 -A.  test  shows  that  the 

f balanced  alkaline  saline  form- 
ula of  Alkalol  approximates  the  hydrogen 


ion  concentration  of  the  blood  plasma. 


For  facts  folder  and  FREE 
sample  of  this  hypotonic  mucus 
solvent,  write  today  to  The 
Alkalol  Company,  Taunton  12, 
Massachusetts. 

Also  Producers  of 
Ethically  Promoted  IRRIGOL 


MALPRACTICE  INSURANCE 
PROTECTION* 

for 

INFORMATION,  ADVICE 
or  ASSISTANCE 

refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

*For  Members  of  the  State  Society  only 
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“Jf  you  want  to  know 
the  road  ahead 
inquire  of  one  who 
has  travelled  it .. 

— Chinese 

Proverb 


X 1 F % 

/ YOU  WANT  A \ 
'Detect-  T^ecenclmfy  1 
ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
* with  long  experience  in  producing 


/tccceiate  STANDARD  Penmeutent  RECORDINGS/ 


Cafrdw&wn 

The  Successful 

ELECTROCARDIOGRAPH 


The  unexcelled  performance  of  the  direct-recording 
Cardiotron— a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


TfCzeutfaictufied  fUf,  SCectw-'P^Ucal  daS&uxt&iiee.  One. 

^tefadUtted  a*td  Senviced  tq  -d.  & IReutex 

ELECTRO -PHYSICAL  LABORATORIES,  INC 

Saetet*  Kepteeentattvee  and  j0NE§  METABOLISM  EQUIPMENT  CO. 


NY-5-47 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y. 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 

Dr 

Address 

City Zone State 
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S7/ie 

Aid  Nature’s  Defense 
Return  to  Normal  Function 

27/ie 

Bacteriostasis 
Decongestion 

ARGYROL 

Obviously,  the  Physician's  strongest  ally 
in  restoring  normal  conditions  is  Nature's 
own  defense  mechanism.  Nature's  defense  is 
strongest  when  there  is  a minimum  of  interference. 
Happily,  this  condition  obtains  with  the  use  of  Argyrol. 


With  Argyrol  you  avoid  the  "vicious  circle"  of  congestion  followed  by 
compensatory  congestion.  Moreover,  the  decongestant  and 
bacteriostatic  action  of  Argyrol  contributes  most  to  the  aid  of  Nature's 
"first  line  of  defense" — hence  to  speedier  return  to  normal  function. 


The  Three-Fold  Action  of  ARGYROL 

1 . ARGYROL  is  decongestive,  without  irritation  to  the  mem- 
brane, and  without  ciliary  injury. 

2.  ARGYROL  is  powerfully  bacteriostatic,  yet  is  non-toxic 
to  tissue. 


3.  ARGYROL  stimulates  secretion  and  cleanses,  thereby 
enhancing  Nature's  own  first  line  of  defense. 

Three-Fold  Approach  to  Para-nasal  Therapy 

1.  The  nasal  meatus  ...  by  20  per  cent  ARGYROL  instilla- 
tions through  the  nasolacrimal  duct. 

2.  The  nasal  passages  . . .with  10  per  cent  ARGYROL  solu- 
tion in  drops. 

3.  The  nasal  cavities  . . . with  10  per  cent  ARGYROL  by 
nasal  tamponage. 

ARGYROL  the  tPhyAictcpie 

i4nti  - infective  with  6/ioad,  Mwtaineet  action 


C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company 


Borden's  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 


MULL-SOY -a  hypo  -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 


BETA-LACTOSE  -an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


KLIM  -a  spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Rorden  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  may  be  obtained  on  request. 
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USEFUL  PRODUCTS 

FOR  HUSY  PHYSICIANS 


D PENICILLIN 

VAGINAL  SUPPOSITORIES 

Schenley 


containing  100,000  units  of  penicillin  each ...  provide  a n^w,  convenient, 
painless  method  of  applying  the  drug  directly  at  the  site  of  infection.  In  re- 


sistant cases  2 suppositories  per  application  may 
be  used.  Supplied  in  boxes  of  6 and  12. 


PENICILLIN  IN  OIL  AND  WAX 

Schenley  ( Romansky  Formula ) 


in  B-D*  Disposable  and  Metal  Cartridge  Syringes.  Cartridges  contain 
300,000  units  of  penicillin.  Also  available  in  10-cc.  vials,  each  cc.  contain- 
ing 300,000  un.its,  suitable  for  use  with  the  standard 
glass  syringe.  No  refrigeration  is  required...  easier 
to  use  in  and  out  of  the  office. 


, 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  wjll  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  live.. 

©Schenley  laboratories,  Inc.  EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  I,  N.  Y. 


*Trade  Mark  Reg.,  Becton-Dickinson,  Inc. 


decompensated  heart 


The  modern  approach  to  the  treatment  of  congestive  heart 
failure  takes  into  account  the  synergism  between  the  action  of 
theophylline  and  a welhtolerated  mercurial  diuretic. 


In  modern  practice  the  action  of  theophylline  is  secondary 
or  adjunctive — it  facilitates  intramuscular  absorption  of  the 
mercurial  and  complements  with  increased  glomerular 
filtration  the  sustained  mercurial  diuresis. 


Mercuhydrin  combines  mercury  and  theophylline  as  the  sodium 
salt  of  methoxyoximercuripropylsuccinylurea-theophylline. 


early  administration... 


...  of  Mercuhydrin  prevents  the  mounting  fluid  burden  which 
continues  to  damage  the  heart  if  treatment  is  inadequate. 


frequent  administration of  Mercuhydrin  obtains  uniform  "dry •'weight”  levels  of  body 

fluid — avoids  intermittent  exhausting  bouts  of  edema. 

by  muscle as  well  as  by  vein  Mercuhydrin  is  well  tolerated  and  does  not 

cause  undue  paih  or  serious  tissue  damage.  Mercuhydrin 
by  muscle  avoids  the  sudden  impact  upon  the  heart  of 
relatively  massive  drug  concentrations. 


AMercuhydrin 

LAKESIDE  ^ 


SODIUM 

Brand  of  Meralluride  Sodium 

WELL  TOLERATED  LOCALLY 

— Supplied  in  1 cc.  and  2 cc.  ampuls  at 
prescription  pharmacies. 

Lakeside  Laboratories,  Inc., 

Milwaukee  1,  Wisconsin 

Mercuhydrin  is  the  registered  trademark 
of  Lakeside  Laboratories,  Inc. 
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■ ■ . during  Convalescence  ...  in  Dysmenorrhea  . . . 
following  Childbirth  ...  at  the  onset  of  the 
Menopause  . . . following  Bereavement  or  Misfortune  . . . 
in  Old  Age  . . . 

. . . Dexedrine  may  be  relied  upon  to  increase  the  patient’s 
accessibility  to  treatment;  to  effect  a remarkable 
improvement  in  mood  and  outlook;  and  to  aid  in  restoring 
a normal  grip  on  life  and  living. 

Dexedrine  Sulfate  tablets 

(dextroamphetamine  sulfate) 

Smith,  Kline  & French  Laboratories,  Philadelphia 
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Editorial 

Medical  Standards 


In  the  State  of  New  York  medical  stand- 
ards of  education,  licensure,  and  practice 
have  been  created  largely  by  the  efforts  of 
doctors  of  medicine  and  cooperative  legis- 
lators to  keep  inviolate  the  medical  practice 
act. 

The  net  result  which  has  accrued  to  the 
advantage  of  people  of  the  state  has  been 
one  standard  of  medical  training  and  'practice 
available  to  all,  rich  and  poor  alike:  the 
best.  It  is  doubtful  whether  most  people 
understand  the  significance  of  this  fact.  It 
is  taken  so  much  as  a matter  of  course  that 
it  is  quite  impossible  to  conceive  of  any  other 
state  of  affairs.  When  anyone  calls  a doctor 
in  New  York  City,  Catskill,  Rome,  Bath, 
Skaneateles,  Plattsburg,  or  Dover  Furnace 
he  is  sure  of  medical  attention  by  one  who 
has  met  the  standard  minimum  require- 
ments as  to  education,  training,  and  licen- 
sure. 

Even  the  doctors  of  medicine  themselves 
who  in  the  recent  past  have  striven  so  hard 
to  raise  those  standards  to  their  present 
high  excellence  seem  to  assume  that  they 
will  remain  static  at  that  peak,  that  little 
effort  is  necessary  to  keep  them  there.  Yet 
the  yearly  legislative  attacks  on  the  medical 


practice  act  by  cultists  and  their  supporters 
should  be  sufficient  warning  that  this  is  not 
so. 

Support  of  the  cultists  by  their  followers 
among  the  public  seems  to  doctors  of  medi- 
cine hard  to  understand  in  view  of  the  un- 
scientific, fraudulent,  and  commercial  nature 
of  their  cults.  Why  should  people  who 
have  good  medical  attention  available  every- 
where support  cultists?  Why  have  your 
aching  backs  twisted,  for  example,  when  you 
can  really  find  out  what  is  the  matter  with 
you?  Well,  the  public  believes  what  it 
wants  to  believe,  and  does  not  have  the 
benefit  of  a medical  training.  Many  are 
convinced  that  they  have  been  helped  by  the 
particular  cultists  whom  they  patronize, 
and  this  patronage  with  its  customer-satis- 
faction reacts  necessarily  upon  the  cultist 
himself,  convincing  him  (if  he  had  any  prior 
doubts)  that  he  has  “got  something.”  He 
does  not  hide  this  light  under  a bushel,  and 
the  satisfied  customers  peddle  his  praises. 
Why  should  citizens  who  will  patronize  the 
black  markets  and  lose  no  sleep  over  that 
fact  care  whether  the  cultist  practices  le- 
gally? Why  expect  the  citizen-customer  to 
question  the  scientific  basis  of  the  cultists’ 
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belief?  Does  he  concern  himself  about  the 
scientific  principles  by  which  his  automobile 
runs?  Of  course  not.  He  will  light- 
heartedly  smash  himself  up  and  others  with 
him  in  any  jalopy  that  will  go  from  here  to 
there  in  a hurry,  science  or  no  science. 

Surprisingly — or  is  it? — it  is  not  the  be- 
nighted, the  ignorant,  the  dolts,  oafs,  wast- 
rels, and  uninstructed  primates  who  patro- 
nize cultists.  Stupidity  is  the  common  heri- 
tage of  the  begat s of  Adam.  Our  aging 
population  is  producing  many  chronically 
ill  persons  of  all  walks  of  life.  Medicine 
has  so  successfully  and  scientifically  con- 
trolled infant  mortality,  epidemics,  and  the 
diseases  common  to  the  younger  age  groups, 
be  it  noted  among  other  things,  by  insistence 
upon  proper  qualifications  for  doctors 
through  the  medical  practice  act,  that  it  has 
created  a growing  horde  of  potential  middle- 
aged  sucker-customers  for  the  cultists. 

In  such  a lush  vineyard  those  gentry  would 


be  less  than  human  and  much  poorer  if  they 
did  not  labor  diligently.  They  would  like 
to  have  the  status  of  legality,  to  be  “doctors” 
of  their  particular  rackets,  but  not  through 
the  hard  way  of  medicine  which  is  open  to 
anyone  who  will  exercise  the  brain  over  a 
long  period  of  years.  No;  it  is  simpler  and 
easier  to  attack  the  medical  practice  act  or 
to  have  a basic  science  law  enacted.  If  the 
cultists  keep  at  it  long  enough  and  persuade 
enough  still-living,  paying  customers  to 
badger  the  legislature  each  year  who  knows? 
What  can  they  lose? 

Medical  standards  of  education,  licensure, 
and  practice  will  remain  high  and  inviolate 
only  as  long  as  the  profession,  with  the  help 
of  those  interested  in  maintaining  and  ele- 
vating the  public  and  private  health  of  the 
nation,  will  work  unceasingly  to  keep  them 
there.  Complacency,  indifference,  aloof- 
ness, disregard  of  the  plain  facts  of  life, 
and  neglect  may  well  result  in  disaster. 


From  Bed  to  Job 


On  Saturday,  February  22,  we  attended  a 
meeting  sponsored  by  the  local  Fracture 
Committee  of  the  American  College  of 
Surgeons.  At  it  we  heard  addresses  by  Dr. 
Howard  A.  Rusk  and  Dr.  George  Deaver. 
To  us  it  was  an  epochal  occasion.  For  the 
first  time  we  heard  enunciation  of  the  doc- 
trine that  the  doctor’s  responsibility  to  his 
patient  does  not  end  with  the  patient’s  dis- 
charge from  the  hospital.  It  does  not  end 
until  the  patient,  no  matter  how  severe  his 
injury,  is  restored  to  self-respecting  life  as  a 
contributive  member  of  the  community. 
Dr.  Robert  H.  Kennedy  testified,  from  his 
Army  experience,  that  he  had  seen  the  doc- 
trine and  the  system  work.  The  patient, 
not  his  disease,  is  treated. 

To  many  doctors  such  a statement  will 
sound  hopelessly  utopian.  But  the  doctor 
is  backed  by  a service  of  which,  we  are 
ashamed  to  say,  we  had  never  heard — The 
State-Federal  Vocational  Rehabilitation 
Services,  established  under  Public  Law  113 
of  the  78th  Congress.  (Write  to  the  Federal 
Security  Agency,  Office  of  Vocational  Reha- 
bilitation, Washington,  D.C.,  for  the  pam- 


phlet, “Vocational  Rehabilitation  for  Civil- 
ians.”) 

From  now  on  it  will  be  recognized  that 
there  is  practically  no  such  thing  as  a hope- 
less cripple.  Paraplegics  are  taught  to  turn 
themselves  over  in  bed,  to  walk  with  braces 
and  crutches,  to  get  up  from  and  sit  down  in 
a wheel  chair,  and  to  go  up  and  down  stairs. 
We  saw  one  do  it,  and  after  he  had  been 
helpless  in  a hospital  for  five  years. 

We  heard  of  a blind  man,  also  minus  an 
arm,  completing  his  course  at  Princeton. 
His  only  annoyance  was  the  unnecessary 
attentions  of  people  trying  to  be  helpful. 

We  heard  of  hours,  previously  spent  in 
objectiveless  physiotherapy,  now  converted 
to  exercise  in  a room  in  which  the  cripple 
finds  every  gadget  he  is  likely  to  encounter 
in  his  normal  daily  activities.  Door  knobs, 
door  latches,  automobile  doors,  ice  box 
fasteners,  windows  to  open,  lights  to  put 
on — every  activity  and  skill  to  be  learned 
for  a useful  purpose.  William  James  must 
be  cheering  in  his  grave. 

You  think  you’ve  heard  something? 
Wait.  Medical  service,  counsel  and  guid- 
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ance,  training,  job  finding.  Not  only  are 
they  provided  for  under  Public  Law  No. 
113,  but  they  pay.  ‘'Before  rehabilitation 
these  handicapped  men  and  women  received 
wages  and  subsistence  of  $12,000,000  a year 
from  ....  friends,  and  public  and  voluntary 
agencies.  After  rehabilitation  they  became 
job  holders  earning  at  the  rate  of  $73,855,700 
a year — an  income  increase  of  600  per  cent. 
The  Federal  Government  collected,  in  the 
form  of  income  taxes,  all  but  roughly 
$1,900,000  of  its  total  contributions.”1 

When  industry,  already  remarkably  co- 
operative— one  large  optical  firm  employs 
only  blind  darkroom  workers,  300  of  them — 
embarks  fully  upon  this  program,  compensa- 
tion cases  will  go  back  to  some  form  of 
activity  at  once,  instead  of  sitting  around 
losing  skills  and  drawing  compensation 
until  such  time  as  they  can  return  to  their 
original  jobs. 

Think  of  the  gain  to  the  patient 
and  the  saving  to  the  insurance  com- 


1 71 

panies.  And  the  doctors  concerned  are 
paid  for  their  services. 

The  motto  of  the  workers  in  the  vine- 
yard— and  it  is  certainly  the  Lord’s — is  not 
"How  much  [function]  have  you  lost?” 
but  "How  much  have  you  got  left?” 

In  one  way  we  are  ashamed  of  our  ignor- 
ance, but  in  another  we  J,re  glad,  because  we 
know  that  we,  and  everyone  else  in  that 
Washington’s  Birthday  audience,  felt  that 
we  were  hearing  of  the  launching  of  a work 
of  profound  moral  and  economic  significance. 

For  more  years  than  we  like  to  think  of, 
this  is  the  first  movement  that  has  come  to 
our  attention  calculated  to  help  the  helpless, 
to  restore  their  self-respect,  to  ease  the  Na- 
tion of  a great  burden,  and  to  teach  man  to 
stand  on  his  own  feet  rather  than  to  lie  back 
upon  the  State. 

"Mine  eyes  have  seen  the  glory  of  the 
coming  of  the  Lord.” 

1 Vocational  Rehabilitation  for  Civilians,  Federal  Security 
Agency,  pp.  19  and  20. 


The  Trend  to  Collectivism 


The  New  York  Times 1 has  just  completed 
a survey  by  its  correspondents  of  the  major 
countries  of  the  world.  The  net  result 
shows  a trend  toward  nationalization  grow- 
ing outside  of  the  Western  Hemisphere. 

The  prospects  for  the  survival  of  the  com- 
petitive free  enterprise  system  outside  the 
Western  Hemisphere  seem  covered  with  uncer- 
tainty in  view  of  the  growth  of  nationalization 
under  various  forms  of  socialism  and  com- 
munism. 

Canada  and  the  United  States  seem  rela- 
tively unaffected  as  yet.  But  those  who 
studied  the  sinuous  economic  and  political 
convolutions  of  the  Administration  from 
1933  on  could  see  in  this  movement  the  germ 
of  national  socialism  here.  Its  frequent 
slighting  references  to  "economic  royalists,” 
signifying  any  one  who  had  two  depreciated 
coppers  not  obtained  from  the  public  payroll 
to  click  together,  its  obvious  and  at  times 
not  too  delicate  wooing  of  the  labor  vote,  its 
sponsorship  of  compulsory  health  insurance, 

1 March  3,  1947,  p.  1. 


its  N.R.A.  and  A.A.A.,  its  barely  concealed 
contempt  for  constitutionality  and  precedent 
caused  many  to  pause,  think,  and  curse. 

The  war  accelerated  of  neces*sity  what  had 
been  previously  a slow  deterioration  of 
constitutional  government  in  favor  of  the 
appalling  alphabetic  agencies  backed  up  by 
neoevangelic  politics.  Moley,  Hugh  John- 
son, Hopkins,  Tugwell,  McNutt,  and  "Wal- 
lace faded  into  the  shadowy  limbo  of  newly 
forgotten  history.  They  had  all  contributed 
largely  to  the  political  situation,  had  shaped 
much  of  its  course,  at  times  brilliantly, 
always  expensively 

Where  prehistoric  animals  trod,  they  left 
footprints  which  hardened  into  stone.  More 
recent  administration  primates,  drifting 
over  the  yet  soft  muck  of  modern  American 
history,  have  left  not  footprints  but  laws, 
legislative  imprints  in  the  texture  of  the 
national  life.  These  imprints  bedded  in 
the  statutes  will  not  soon  be  obliterated; 
they  will  continue  to  influence  the  American 
way  of  life — for  a time.  How  long  and  to 
what  extent  remains  to  be  seen. 
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Recently,  political  reaction  has  visited 
Great  Britain,  saddling  an  essentially  con- 
servative people  with  austerities  of  national 
socialism  in  the  wake  of  a devastating  war. 
It  is  understandable  as  an  experiment. 
How  long  will  it  last?  Newdealism  as  a 
political  philosophy  throve  in  our  republic 
for  twelve  years  in  the  wake  of  the  first 
World  War  and  its  subsequent  depressions. 
Now  it,  too,  bereft  of  vitality  and  clothed  in 
the  faded,  tattered,  moth-eaten  habiliments 
of  a dubious  former  respectability,  has  been 
embalmed  in  the  statutes — for  a time. 

A resurgent  republic,  with  all  its  vital 
turmoil  of  dissention,  dissidence,  eruptions 
of  strikes,  freedom  of  speech,  and  inde- 
pendent zest  for  action,  seems  to  have 
emerged  in  this  country  from  the  shackles  of 
national  socialism  masquerading  behind  the 
false-face  of  the  administration.  Not  yet, 
it  seems,  must  we  in  the  Western  Hemis- 
phere resort  to  the  lowest  common  denomi- 
nator of  economic  and  spiritual  bank- 
ruptcy— collectivism,  with  its  handmaiden 


of  slave  labor  necessary  to  force  production 
to  levels  whereby  living  standards  barely 
endurable  can  be  maintained  through  the 
exercise  of  rigid  austerity. 

Forced  labor  contingents  comprise,  in  the 
main,  three  groups.  The  first  consists  of  war 
prisoners  from  the  Axis  nations  and  their 
satellites.  The  second  is  composed  of  civilian 
workers  either  deported  from  the  occupied 
countries  or  retained  from  among  the  expelled 
nationalities  in  Eastern  Europe  after  their 
families  have  been  banished.  The  third  con- 
sists of  the  political  prisoners  of  the  countries 
now  under  Communist  domination.2 

We  sincerely  hope  that  our  current  leader- 
ship with  the  backing  of  the  people  will  heed 
Dr.  Franklin’s  admonition,  “You  have  a 
republic  ....  if  you  can  keep  it.” 

Doctors,  as  an  .influential  portion  of  the 
citizenry,  can  exert  themselves  to  see  that 
we  do  keep  it. 


* New  York  Times,  March  4,  1947,  p.  24. 


The  Millennium 


“We  are  convinced  that  Health  is  not 
merely  the  absence  of  disease  or  infirmity, 
but  a state  of  complete  physical,  mental,  and 
social  well-being,  the  enjoyment  of  which  we 
declare  to  be  a fundamental  right  of  every 
human  being  without  distinction  of  race, 
religion,  political  belief  or  economic  or  social 
condition. 

“We  believe  its  attainment  is  essential  for 
peace  and  security.” 

Where  do  you  think  that  statement  comes 
from?  Jonathan  Swift  was  a great  satirist, 
but  he  never  reached  a peak  such  as  that. 

We  always  thought  we  were  something  of 
an  idealist  ourself.  Certainly  we  believe  in 
hitching  our  wagon  to  a star.  What  is  man’s 
reach  for  if  not  to  exceed  his  grasp?  Hope 
springs  eternal  in  the  human  breast. 

But  sad  experience  has  taught  us.  We  no 
longer  aim  at  objects  we  know  we  can’t  hit. 
We  no  longer  desire  the  unattainable.  We 
know  that  hope  deferred  maketh  the  heart 
sick.  We  know  the  essential  wisdom  of  not 
biting  off  more  than  we  can  chew. 


And  what  kind  of  world  would  it  be  in 
which  every  human  being  were  free  from 
worry  of  every  sort,  in  a state  of  complete 
physical,  mental,  and  social  well-being? 
Thomas  Jefferson  was  something  of  an  idealist 
himself,  but  he  contented  himself  with  say- 
ing that  man  was  entitled  to  “the  pursuit  of 
happiness.”  And  a stimulating,  invigorat- 
ing, heady  lifelong  pursuit  it  is.  Usually  un- 
successful, to  be  sure,  but  who  cares? 

The  definition  of  health  quoted  at  the  head 
of  this  column  comes  from  Dr.  Parran,  Presi- 
dent of  the  International  Health  Conference, 
in  his  closing  address  at  New  York,  July  22, 
1946. 

If  any  members  can  believe,  or  want  to  be- 
lieve such  nonsense  they  had  better  stop 
conferring  about  other  peoples’  health  and 
concentrate  on  their  own.  Perhaps  they 
think  that  striving  for  such  an  ideal  world 
would  be  in  the  nature  of  a Noble  Experi- 
ment. 

Another  one?  Haven’t  we  really  had 
enough? 
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Dangers  of  Motorized  Tools 

Warning! 


The  increasing  use  of  motor-driven  tools 
for  recreational  or  other  purposes  in  home 
workshops  will  undoubtedly  swell  the  num- 
ber of  home  accidents  of  varying  degrees  of 
severity  in  the  near  future. 

Ordinary  shop  practices  are  either  unfamil- 
iar to  or  neglected  by  the  enthusiastic  ama- 
teur, who  is  inclined  to  rush  in  without  proper 
precautions  where  previously  singed,  burned, 
or  otherwise  variously  mutilated  angels  fear 
to  tread. 

The  number  of  home  workrooms,  cellar 
shops,  craft  cribs,  or  what-have-you,  may  be 
expected  to  increase  rapidly  with  the  return 
to  production  of  small  motor-driven  equip- 
ment. In  the  eager  hands  of  small  boys — 
or  those  of  older  boys  from  8 to  80 — saws, 
hammers  with  frayed  striking  surfaces,  high 
speed  drills,  grinders,  unprotected  belting, 
hot  lead,  or  babbitt  can  be  just  as  lethal  as 
in  commercial  shops,  and  in  our  opinion 
vastly  more  so. 

Commercial  shops  are  required  to  provide 
safeguards.  It  is  profitable  commercially  to 
keep  the  accident  rate  down  and,  therefore, 
if  for  no  other  reason,  an  inducement  to  do 
so.  Even  so,  industrial  accidents  increase  at 
an  appalling  rate. 

What  <^f  accidents  in  these  home  shops? 


Who  knows  how  many  there  are?  How  many 
shops,  how  many  home-shop  accidents,  for 
instance,  in  this  State  alone?  These  home 
workrooms  are  not  listed  anywhere  to  our 
knowledge;  they  are  not  specifically  cov- 
ered by  insurance,  or  required  to  be;  acci- 
dents there  are  not  required  to  be  reported. 
Should  they  be? 

Can  or  should  something  be  done,  if  pos- 
sible, to  avoid  preventable  accidents  in  this 
new  and  rapidly  growing  field?  If  so,  what? 

Shop  practice  is  taught  in  the  schools,  to 
be  sure.  Is  it  observed  in  the  home?  Some- 
one1 has  remarked  that  daily  Congress 
opens  with  a prayer  and  closes  with  a probe. 
It  is  one  thing  to  have  ideas,  quite  another  to 
live  up  to  them.  It  seems  to  us  that  a first 
step  could  be  made  by,  let  us  say,  the  Farm 
and  Home  Bureau  to  ascertain  the  possible 
magnitude  of  the  problem.  We  feel  certain 
that  the  physicians  of  the  country  would  co- 
operate in  any  such  research.  The  Depart- 
ment of  Commerce  could  doubtless  provide 
information  as  to  the  volume  of  sales  of  such 
home-shop  equipment.  Also  the  insurance 
companies  might  be  interested. 

We  solicit  ideas  and  suggestions  from  all  to 
whom  this  problem  may  prove  of  interest. 

i Not  Bill  Nye. 


An  Anniversary 

The  Kings  County  Medical  Society 


On  March  2,  1822,  a group  of  physicians 
of  the  County  of  Kings  met  in  the  Village  of 
Flatbush  to  organize  what,  in  the  course  of  a 
century  and  a quarter,  has  become  one  of  the 
largest  constituent  groups  of  the  State  Medi- 
cal Society. 

During  this  period  of  time  the  So- 
ciety has  grown  and  prospered,  it  has 
acquired  its  own  handsome  building  and 
developed  a noteworthy  library  in  its  associ- 
ated Academy  of  Medicine;  it  has  accom- 
plished much  on  behalf  of  the  people  and  the 
profession  of  Brooklyn. 


This  One  Hundred  and  Twenty-fifth 
Anniversary  was  fittingly  celebrated  by  a 
dinner  at  the  Hotel  St.  George,  in  Brooklyn, 
with  a large  attendance  at  which  Dr.  Abra- 
ham Koplowitz  acted  as  toastmaster,  and 
among  the  speakers  were  Drs.  Morris  Fish- 
bein,  John  J.  Masterson,  and  Earl  H.  Mayne. 

The  New  York  State  Journal  of 
Medicine  desires  to  extend  its  felicitations 
to  the  Kings  County  Medical  Society  and 
its  good  wishes  for  the  continued  success  of 
its  many  contributions  to  the  cause  of  or- 
ganized medicine  in  this  State. 
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Current  Editorial  Comment 


Memorial  Day.  Perhaps  the  best  trib- 
ute to  the  American  physicians  who  have 
lost  their  lives  in  the  military  services  in 
all  American  wars  and,  therefore,  will  be 
especially  remembered  on  this  day,  is  the 
record  low  mortality  among  the  wounded  in 
World  War  II.  Official  mortality  figures 
for  the  Civil  War  among  the  Union  forces 
was  14  per  cent;  for  World  War  I,  8.3  per 
cent  from  battle  wounds;  for  World  War  II, 
4.4  per  cent,  the  lowest  in  the  history  of  any 
army  in  the  world. 

That  those  physicians  whom  we  particu- 
larly remember  should  not  themselves  have 
survived  to  share  the  glory  of  such  accom- 
plishment lays  a heavy  burden  of  obligation 
upon  us  to  reduce  mortality  from  battle 
casualties  to  zero. 

True,  all  men  are  mortal,  but  that  fact 
seems  little  enough  reason  to  dedicate  the 
years  of  our  lives  to  the  stupidity  of  war. 
Is  it  necessary  to  be  both  mortal  and  stupid? 
Low  battle  casualty  mortality  rates  mean 
merely  skillful  stupidity,  better  organized, 
better  implemented,  and  more  intelligent 
stupidity.  For  all  war  is  stupid,  the  end  of 
reason,  and  the  recourse  of  fools. 


The  American  Hospital.  Under  the 
above  title  the  Committee  on  Medicine 
and  the  Changing  Order,  of  the  New 
York  Academy  of  Medicine  and  the 
Commonwealth  Fund,  have  made  available 
another  monograph  in  a commendable 
series  of  which  this  study  of  American 
hospital  development  by  E.  H.  L.  Corwin, 
Ph.D.  (1946)  is  the  ninth. 

The  book  is  authoritative,  factual,  and 
comprehensive;  it  covers  the  hospitals’ 
domain,  their  financing,  their  distribution, 
and  the  utilization  of  their  facilities;  con- 
siders the  hospital  as  an  employer  and  as  a 
training  ground;  the  organization  of  their 
medical  services ; their  construction  and  the 
characteristic  features  of  present-day  hos- 
pitals, among  other  things,  together  with 
much  historic  background  material. 

The  study  is  exceptionally  timely.  “The 
ever-accelerating  expansion  of  our  hospital 
domain  in  the  last  fifty  years,  an  expansion 
which  has  exceeded  several-fold  the  increase 


in  population,  was  the  result  of  the  phenom- 
enal development  of  medicine  and  surgery, 
the  growth  of  wealth,  the  fast  industrializa- 
tion and  urbanization,  and  their  concomi- 
tants of  bad  housing  and  overcrowding. 

“Although  we  have  created  many  types 
of  hospitals,  it  is  well  to  remember  that  the 
general  hospital  occupies  the  center  of  the 
stage  in  the  number  of  patients  treated  and 
the  importance  it  has  as  the  training  ground 
for  physicians,  nurses,  and  technical  person- 
nel, and  for  the  advancement  of  medical 
science.  Although  general  hospitals  com- 
prise about  40  per  cent  of  all  the  beds,  they 
admit  over  90  per  cent  of  all  the  patients. 
The  large  majority  of  these  hospitals  are 
operated  under  voluntary  auspices.” 

The  Kansas  City  Medical  Journal 1 notes 
editorially  that  there  is 

marked  contrast  between  the  calm  analysis  of 
hospital  problems  by  Corwin  and  the  breast- 
beating,  political  emotion  which  marked  the 
recent  hearings  upon  compulsory  sickness  legis- 
lation in  Washington. 

This  is  of  significance  in  view  of  the  Na- 
tional Health  Act  (S.  545)  of  1947,  which 
would  centralize  all  “health  activities  of  the 
Federal  Government  except  those  of  the 
armed  forces  and  the  Veterans  Administra- 
tion . . . under  this  Agency.”2  ,Also,  the 
extensive  program  for  hospital  expansion, 
held  up  for  so  long  and  now  beginning  to  get 
underway  all  over  the  Nation,  calls  for  much 
careful  analysis,  in  view  of  the  fact  that : 

Of  the  population  of  the  entire  country,  98.5 
per  cent  lives  within  30  miles  of  a recognized 
hospital.  It  might,  therefore,  be  a better  plan 
at  times  to  invest  in  improving  roads  than  in 
building  new  hospitals.1 

In  commenting  on  the  Corwin  study,  the 
Lancet 3 says  editorially  anent  the  $75,000,- 
000  a year  to  be  spent  for  the  next  five 
years  for  construction  of  public  and  other 
nonprofit  hospitals : 

American  opinion  remains  set  against 


1 Jan.-Feb.,  1947,  p.  6. 

2 Special  Bulletin  No.  2,  Feb.  12,  1947,  A.M.A.  Council 
on  Medical  Service. 

8 London,  England,  Jan.  25,  1947,  p.  148. 
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nationalization  of  the  hospitals  with  the  impli- 
cation it  carries  of  a hospital  service  free  to  all. 
How  is  this  possible?  Voluntary  provision 
has  been  supplemented,  Dr.  Corwin  explains, 
not  only  by  hospitals  maintained  at  the  public 
expense,  as  in  this  country,  but  also  by  greater 
development  of  private  and  semiprivate  accom- 
modation, and  by  payments  by  public  bodies 
for  indigent  patients  in  nonprofit  hospitals. 
The  income  from  these  paying  patients  is  the 
mainstay  of  voluntary-hospital  finance  in 
America,  and  the  system  has  gone  far  to  enable 
voluntary  finances  to  weather  periods  of  depres- 
sion. 

The  system  arose  because  in  Colonial  days 
no  American  hospital  had  an  endowment  of  any 
kind,  voluntary  income  was  considerable  but 
inadequate,  and  “an  American  has  little  if  any 
sympathy  with  pauperism.”  Thus  the  hospital 
managers  determined  to  establish  paying 
wards,  and  in  the  last  dozen  years  or  so  the 
phenomenal  development  of  Blue  Cross  plans 
have  enabled  the  middle  classes  to  take  advan- 
tage of  the  extensive  provision  of  private  and 
semiprivate  accommodation. 

To  a much  greater  extent  in  the  future, 
American  medical  practice,  both  private  and 
public,  will  undoubtedly  center  about  the 
hospitals.  Estimates  of  postwar  hospital 
needs  by  various  reliable  agencies  contem- 
plate expenditures  between  $200,000,000 
and  $300,000,000  yearly  for  a ten-year 
period.  This  vast  program  is  indicative  of 
the  magnitude  of  the  contemplated  provision 
for  necessary  construction  and  expansion. 
It  requires  careful  planning  and  integration 
with  medical  education  and  the  practice  of 
the  future. 

While  these  figures  will  probably  be  re- 
vised downward  as  better  medicine  and  sur- 
gery reduce  the  time  necessary  for  inhospital 
care  by  improved  technics  derived  from  war 
experience,  they  still  remain  as  an  impressive 
index  of  the  scale  upon  which  it  is  necessary 
to  plan  an  integrated  system  of  medical  care 
for  the  American  people. 

The  book  is  well  worth  careful  study  and 
thoughtful  consideration. 

Problems  Arising  in  the  Treatment  of 
Syphilis  with  Penicillin.  Because  of  the 
protean  nature  of  syphilis,  determination  of 
the  value  of  any  method  of  treatment  is  a 
problem,  the  solution  of  which  requires 
many  years.  It  concerns  every  department 
of  medicine  and  is  of  primary  interest  to  every 
doctor  of  medicine,  from  the  general  prac- 


titioners in  rural  and  isolated  communities 
to  those  in  metropolitan  centers,  no  matter 
how  broad  or  how  narrow  is  the  field  of  the 
specialty.  No  region  of  the  human  body 
and  no  corner  of  medical  practice  are  so 
small  that  syphilis  may  be  disregarded. 
Since  it  has  taken  decades  to  appraise  the 
value  of  the  older  remedies  (the  relative 
values  of  some  are  still  controversial)  for 
syphilis,  we  must  retain  a patient  skepticism 
through  the  years  concerning  the  relative 
value  of  the  new  methods  of  treatment  with 
penicillin.  Great  progress  is  being  made, 
but  the  good  results  reported  today  must 
stand  the  further  test  of  time. 

The  therapeutic  pitfalls  encountered  dur- 
ing the  treatment  of  125  patients  with 
various  types  of  syphilis  at  the  Massachu- 
setts General  Hospital  are  reported  by 
William  R.  Hill.1  The  treatment  was  with 
penicillin  alone,  except  that  in  most  patients 
with  interstitial  keratitis  or  neurosyphilis 
the  treatment  was  supplemented  with  fever 
therapy.  Penicillin  in  aqueous  solution  was 
given  intramuscularly  in  doses  of  20,000  to 

40.000  Dxford  units  every  three  hours,  day 
and  night.  The  total  dose  varied  from 

1.200.000  to  2,400,000  units,  and  the  periods 
of  time  ranged  from  eight  to  fifteen  days. 

In  cases  of  late  syphilis  with  persistent 
positive  reactions,  which  had  previously 
received  adequate  treatment  with  arsenicals 
and  bismuth,  no  permanent  improvement 
followed  the  treatment  with  penicillin. 
Results  in  interstitial  keratitis  are  unpre- 
dictable; some  patients  responded  favorably 
to  penicillin  alone,  while  others  failed  to  im- 
prove when  penicillin  was  supplemented 
with  fever  treatment.  Other  failures  of 
penicillin  alone  in  late  syphilis  include  optic 
atrophy,  deafness,  lightning  pains,  gastric 
crises,  ataxia,  incontinence,  dementia  para- 
lytica, and  one  case  of  extensive  gumma  of 
the  face. 

In  cases  of  early  syphilis  the  author  found 
no  evidence  of  resistance  to  treatment  with 
penicillin  when  given  in  the  doses  recom- 
mended and  used  over  a sufficient  period  of 
time.  The  three  things  essential  to  success 
in  treating  early  syphilis  (in  adults)  with 
penicillin  are:  (1)  the  total  dose  should  be 

of  2,400,000  units  or  more;  (2)  it  should  be 
administered  intramuscularly  every  three 
hours  day  and  night;  and  (3)  the  period  of 
treatment  should  be  not  less  than  eight  days. 
Among  75  patients  the  relapse  rate  within 
six  months  was  7 per  cent.  In  relapses  in 

i Hill,  William  R.:  New  England  J.  of  Med.  235:  919 
(Dec.  26)  1946. 
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early  syphilis,  or  reinfections,  the  retreat- 
ment should  consist  of  double  the  previous 
total  dose  (or  more)  with  the  addition  of 
arsenic  or  bismuth.  The  experience  of 
other  authors  indicates  that  the  lowest 
incidence  of  relapse  and  the  best  serologic 
response  follows  treatment  with  moderate 
doses  of  penicillin,  together  with  moderate 
doses  of  mapharsen  or  bismuth. 

With  penicillin,  the  incidence  of  severe 
reactions  -is  insignificant,  but  the  Herx- 
heimer  reaction  occurred  in  75  per  cent  of 
the  patients  treated  for  early  syphilis. 
There  is  a rise  in  temperature  of  100  to  103 
F.  within  eight  hours  usually  after  the  sec- 
ond injection.  The  patient  becomes  symp- 
tom-free in  another  twelve  hours,  and 
therapy  need  not  be  interrupted.  One 
patient  who  had  apparently  recovered  from 
a postarsenical  jaundice,  was  given  (three 
months  later)  2,400,000  units  of  penicillin 
over  a period  of  eight  days.  Jaundice  soon 
reappeared  and  was  followed  by  a progres- 
sively fatal  course.  The  postmortem  diag- 
nosis was  subacute  yellow  atrophy  of  the 
liver.  The  sensitivity  reactions  include  urti- 
caria as  early  as  the  first  day,  usually  during 
the  second  week ; vesiculobullous  or  papular 
eruption  (within  twenty-four  hours)  usually 
followed  by  desquamation;  and  transient 
gastrointestinal  reactions.  The  vesiculo- 
bullous reaction  may  require  interruption  of 
treatment.  The  maximal  safe  dose  of  peni- 
cillin is  still  undetermined,  and  the  drug 
appears  to  be  compatible  with  all  other 
antisyphilitic  treatment. 

One  case  in  this  series  was  masked  by 
previous  treatment  of  gonorrhea  with  peni- 
cillin during  the  incubation  period  of  syphi- 
lis, delaying  the  diagnosis  for  six  months. 
Any  patient  with  gonorrhea  treated  with 
penicillin  should  be  observed  carefully  for 
signs  of  syphilis  during  the  subsequent  six 
months.  Physicians  should  not  use  penicil- 
lin indiscriminately  in  the  treatment  of 
herpes,  mucocutaneous  ulcerations,  or  other 
similar  lesions,  without  taking  the  necessary 
precautions  to  exclude  syphilis. 

Every  patient  treated  with  penicillin 
should  be  instructed  in  the  need  for  periodic 
check-ups  which  should  be  done  carefully 
and  critically,  and  over  a period  of  time 
(years)  equal  to  that  observed  after  treat- 
ment by  the  older  methods.  When  case- 
holding becomes  difficult,  the  services  of  a 
social  worker  should  be  sought  in  localities 
where  they  are  available  and,  where  milder 
methods  fail,  the  local  public  health  depart- 
ment should  be  asked  to  take  sterner  action. 
Marriage  may  be  sanctioned  after  two  years 


during  which  the  patient  has  been  free  of 
clinical  signs  of  syphilis,  persistently  sero- 
logically negative,  and  with  a negative  spinal 
fluid  test  at  the  end  of  this  probationary 
period. 

Our  justified  enthusiasm  for  penicillin  as 
a mighty  weapon  against  syphilis  must  be 
tempered  with  knowledge  of  its  limitations. 
In  some  types  of  syphilis  it  is  efficient  when 
given  alone;  in  other  types  the  results  are 
far  better  when  penicillin  is  supplemented 
with  fever  treatment  or  the  use  of  arsenicals 
and  bismuth.  The  final  evaluation  of  the 
merits  of  penicillin  in  the  therapy  of  syphilis 
will  be  hastened  by  the  cooperation  of  in- 
formed patients,  inquisitive  clinicians,  and 
skeptical  doctors  everywhere  seeking  for  the 
evidence  of  failures. 


Physicians  in  Congress.  In  the  80th  Con- 
gress there  are  eight  physicians  and  two  den- 
tists, one  more  physician  and  one  less  dentist 
than  in  the  79th  Congress,  says  Bulletin  No.  7,1 
of  the  A.M.A.  Council  on  Medical  Service.  In 
thirty  state  legislatures  there  are  fifty-three 
physicians  and  sixteen  dentists,  while  eighteen 
states  report  no  physicians  or  dentists  in  their 
legislatures.  Eighteen  states  have  but  one 
physician,  while  nine  have  two  physicians 
serving  this  year,  and  three  have  four,  five,  and 
six,  respectively.  The  governor  of  one  state  is 
a physician.  Twelve  states  have  one  or  two 
dentist  legislators 

This  report  is  stimulating  and  encourag- 
ing. We  can  remember  a time  when  it  was 
not  considered  “de  rigeur”  or  “genteel”  for 
professional  medical  hands  to  soil  themselves 
with  the  soot  of  politics. 

Now  some  things  have  changed  for  the 
better.  Many  absurd  and  slightly  mauve 
tabus  have  been  laid  away  in  lavender.  It 
is  encouraging.  Medicine  these  days  is  so 
intertwined  with  the  statutes  that  the  need 
for  physician-legislators  daily  increases. 
Apparently  that  need  is  being  met. 

Is  this  a trend  away  from  specialization  in 
medicine?  If  so,  it  would  seem  to  be  a good 
thing  in  more  ways  than  one.  The  profes- 
sion needs  more  representation  in  legislative 
bodies  when  it  is  considered  to  what  extent 
medicine  touches  the  lives  of  all  the  people, 
and  how  difficult  it  is  for  those  not  previ- 
ously trained  in  medicine  to  interpret  the 
view  of  the  profession.  We  hope  the  Coun- 
cil on  Medical  Service  will  continue  to  report 
on  the  growth  in  numbers  of  physician- 
legislators. 

1 Council  on  Medical  Service,  A.M.A. , March  17,  1947. 


PILONIDAL  (SACROCOCCYGEAL)  CYST  AND  SINUS 

AN'  EVALUATION  OF  SOME  OF  THE  RECENTLY  PROPOSED  THERAPEUTIC 
MEASURES 

Robert  Turell,  M.D.,  New  York  City 


THE  purpose  of  this  paper  is  to  review  cer- 
tain facts  about  pilonidal  disease  which 
have  become  evident  during  the  World  War  II 
and  to  indicate  the  trends  in  the  choice  of  certain 
surgical  procedures.  The  knowledge  gained 
during  the  war  from  the  treatment  of  pilonidal 
disease  in  an  unprecedented  large  number  of 
militarized  personnel  should  help  to  crystallize 
our  opinions  and  materially  help  in  the  manage- 
ment of  this  lesion  in  civilians. 

In  my  last  paper1  the  literature  was  reviewed 
and  the  essential  aspects  of  pilonidal  disease  were 
discussed.  It  was  pointed  out  that  there  exists 
no  unanimity  of  opinion  as  to  the  embryologic 
origin  of  this  lesion.  While  all  authorities  agree 
that  pilonidal  sinus  is  congenital  in  origin  and 
that  it  arises  from  the  ectoderm,  they  disagree 
as  to  whether  skin  or  neural  tissue  is  the  source 
of  origin.  There  is  also  a decided  lack  of  agree- 
ment concerning  surgical  therapy.  Numerous 
new  procedures  and  modifications  of  old  pro- 
cedures have  been  described  and  good  results  are 
claimed  by  their  authors.  These  results,  how- 
ever, are  not  always  obtained  by  surgeons  other 
than  the  originators.  It  is  well  appreciated  that 
surgeons  who  develop  special  technics  doubtless 
obtain  good  results ; however,  unless  a procedure 
offers  consistently  good  results  in  the  hands  of 
most,  if  not  all,  well-trained  surgeons  it  will  fail 
of  general  adoption. 

Because  of  its  frequent  occurrence  in  mili- 
tarized personnel  during  World  War  II,  pilonidal 
disease  became  a major  surgical  problem  to  which 
serious  attention  and  study  was  directed  as  at- 
tested by  the  profusion  of  publications  that 
emanated  from  service  hospitals.  It  became 
apparent  that  trauma  plays  an  important  role  in 
the  activation  of  this  lesion.2  Buie3  dubbed  the 
term  “jeep  disease,  or  pilonidal  disease  of 
mechanized  warfare.”  On  the  basis  of  clinical 
observation  I believe  that  hyperhidrosis  and  lack 
of  ideal  personal  hygiene  imposed  by  training 
and/or  battle  conditions  play  an  important  factor 
in  the  initiation  of  infection  in  the  pilonidal  cyst.4 
Of  importance  in  this  connection  is  the  finding  in 
the  operative  specimen  removed  at  the  initial 
operation  of  hemolytic  and  nonhemolytic  staphy- 
lococci and  streptococci,5  some  of  which  are 
resident  organisms  of  the  skin.  It  is  noteworthy 
that  members  of  the  colon  bacillus  group  are 
notoriously  absent  in  these  surgical  specimens.5 


Recurrence 

The  tendency  to  recurrence  following  any  op- 
eration characterizes  this  lesion . It  is  now  almost 
universally  realized  that  recurrence  following  an 
operative  procedure  is  seldom  due  to  overlooked 
remaining  pilonidal  sinuses,  but  is  often  the  re- 
sult of  the  incomplete  obliteration  of  dead  space 
which  has  become  infected.1,5  Frequently,  re- 
currence is  due  to  the  incomplete  or  inadequate 
elimination  of  infected  tissue  adjacent  to  the  cyst 
or  sinus.  A very  significant  consideration  of  re- 
currence is  the  finding  of  viable  and  virulent 
organisms  in  the  tissues  of  the  buttocks  about 
1.5  to  2 cm.  from  the  line  of  excision  of  pilonidal 
cysts.6  In  summary,  the  problem  of  recurrence 
is  one  of  infection  and  poor  healing  of  wound 
rather  than  of  true  recurrence  of  the  original 
epithelial  tissue. 

Operative  Therapy 

Abscess. — Early  intervention  is  practiced. 
Through  a generous  incision  the  pus,  necrotic 
material,  and,  frequently,  tufts  of  hair  are  evacu- 
ated and  the  cavity  is  irrigated  with  normal  saline 
solution.  The  roof  of  the  abscess  cavity  is  then 
removed,  hemostasis  is  secured  by  gentle  pressure, 
and  the  cavity  is  packed  lightly  with  gauze  which 
had  been  previously  soaked  in  a solution  of  peni- 
cillin containing  10,000  Oxford  units  per  cubic 
centimeter  of  water.  The  packing  is  removed  in 
three  to  four  days  and  the  wound  is  accorded  the 
usual  established  treatment,  namely,  hot  sitz 
baths,  repacking  of  wound  with  or  without  peni- 
cillin soaked  gauze,  and  rigid  hygiene.4  In  spite 
of  excision  of  a large  amount  of  overlying  skin, 
as  is  frequently  necessary  in  the  case  of  large 
abscesses,  the  wound  is  usually  well  healed  in 
about  three  weeks  and  the  entire  convalescence  is 
extremely  smooth.  By  comparison  with  the 
old  method  of  crucial  incision  and  drainage  only, 
the  wide  unroofing  of  the  abscess  cavity  is  a far 
superior  procedure.  Recurrences  following  three 
to  six  months  after  operation  have  been  absent 
and  subsequent  excision  of  the  cyst  or  sinus  has 
thus  far  been  unnecessary.  This  procedure  is 
also  applicable  to  the  treatment  of  abscesses  in 
other  unexposed  parts  of  the  body. 

Cyst  or  Sinus.— In  prewar  civilian  practice, 
excision  or  block  dissection  with  packing  followed 
by  meticulous  postoperative  care  was  the  most 
popular  procedure,  but  this  entails  a prolonged 
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Fig.  1.  (A)  Exposure  of  sacrococcygeal  fascia 

and  aponeurosis  of  the  gluteus  maximus  after  re- 
moval of  pilonidal  cyst  and  sinus.  (B)  Incision  on 
either  side  of  aponeurosis  of  gluteus  maximus. 
(Incisions  at  each  end  of  the  ellipse  may  or  may  not 
be  joined).  * 


period  of  healing,  which  made  this  operation  un- 
desirable in  military  war  practice.  To  restore 
soldiers  to  duty  as  early  as  possible,  Shute, 
Smith,  Levine,  and  Burch5  devised  a gluteal 
muscle  and  fascial  flap  procedure  which  permits 
primary  closure  after  the  radical  extirpation  of 
very  large  uninfected  (or  previously  infected 
but  drained)  cysts  and  involved  adjacent  tissues 
with  concomitant  obliteration  of  dead  space. 
The  principles  of  this  operation  have  been  en- 
dorsed by  Stone.7  The  technic  is  described 
briefly  as  follows:  “A  wide,  double  elliptical  in- 
cision is  carried  perpendicularly  downward  to  the 
fascia  of  the  gluteus  maximus.  The  circumscribed 
tissue  block  is  separated  from  the  sacrococcygeal 
fascia  and  removed  (Fig.  1 A) . A lateral  incision 
through  the  gluteal  fascia  in  the  line  (depth)  of 
the  original  incision  is  now  made  on  either  side 
(Fig.  IB).  It  is  deepened  into  the  fibers  of  the 
gluteus  maximus  and  the  fibromuscular  flap 
thus  created  is  turned  medially  and  sutured  to 
its  fellow  on  the  opposite  side,  in  the  midline 
(Fig.  2A).  This  fills  in  the  area  dorsal  to  the 
sacrum,  eliminates  the  dead  space,  and  furnishes 
an  abundant  blood  supply  to  the  base  of  the 
wound.  The  lateral  flap  slides  medially  over 
the  edge  of  the  sacrum  and  is  sutured  to  the  op- 
posite lateral  flap  without  tension  (Fig.  2B). 
The  skin  is  now  easily  approximated.” 

It  is  important  to  secure  perfect  hemostasis  and 
to  approximate  accurately  the  caudal  or  the  in- 

* These  illustrations  are  reproduced  through  the  courtesy 
of  J.  B.  Lippincott  Co.,  Philadelphia,  publishers  of  Annals 
of  Surgery,  and  the  authors,  F.  C.  Shute,  Jr.,  T.  E.  Smith, 
M.  Levine,  and  J.  C.  Burch.  (See  Ann.  Surg.  118:  706 
(Oct.)  1943.) 


Fig.  2.  (A)  Approximation  of  inner  fibromuscu- 

lar flaps  in  the  midline.  (B)  Approximation  of  outer 
fibromuscular  flaps.* 


ferior  end  of  the  wound.  The  former  is  accom- 
plished by  gentle  pressure  with  the  aid  of  gauze 
or  by  tying  an  occasional  persistent  bleeding 
vessel.  (The  newer  hemostatic  drugs,  fibrin- 
foam,  and  sponges  are  now  being  given  a trial 
in  these  wounds.)  In  spite  of  all  refinements  of 
technic  and  gentleness  of  handling  of  the  tissues, 
collections  of  serum  in  the  wound  occur  which 
may  become  infected  and  cause  disruption  of  the 
wounds  and/or  sinus  formation.  To  prevent 
the  breaking  down  of  these  wounds  I still  most 
meticulously  approximate  the  lower  angle  of  the 
wound  by  the  use  of  a nonabsorbable  subcuticular 
stitch,  but  in  addition  I leave  the  remainder  of 
the  wound  open  for  a period  of  about  forty- 
eight  hours  with  aid  of  a gauze  wick.  This 
packing  is  placed  just  between  the  skin  edges 
following  the  introduction  of  skin  sutures  which 
are  left  untied.  After  the  removal  of  the  packing 
the  sutures  are  tied  approximating  the  skin  edges. 
It  has  been  surprising  to  observe  the  large  amount 
of  hemorrhagic  serum  in  the  dressings  at  this 
time.  The  application  of  the  principle  of  de- 
layed closure  to  the  middle  and  upper  portions  of 
the  wound  has  not  materially  increased  the  time 
of  effective  healing  as  reported  in  the  original 
paper.5  As  already  alluded  to,  only  patients 
with  very  large  uninfected  or  previously  drained 
cysts  with  or  without  multiple  sinuses  were  sub- 
jected to  this  gluteal  fascial  or  fibromuscular 
flap  with  delayed  skin  closure  technic.  The 
wounds  of  only  4 patients  failed  to  remain  closed 
because  of  a deep  low-grade  inflammatory  process 
necessitating  wide  reopening  and  packing; 
these  wounds  were  subsequently  treated  as 
primary  open  wounds  and  healed  quickly  and 
uneventfully. 

Small  or  medium-sized  uninfected  pilonidal 
cysts  have  been  eradicated  by  block  dissection  or 
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Fig.  3.  The  steps  of  the  technic  in  cross-section.* 


enucleation  excision  of  the  cyst  or  sinus  and 
closed  primarily  without  tension  by  simpler 
technics  such  as  that  utilized  by  Gage.  The 
application  of  sponges  over  the  wound  to  help 
obliterate  the  dead  space  is  a good  additional  aid 
to  all  technics  of  primary  closure.8 

Berman9  has  recently  proposed  a new  opera- 
tion which  is  based  on  sound  principles  and  is 
easy  of  execution.  I am  now  according  this 
procedure  a thorough  trial. 

Treatment  of  Recurrent  Cases 

Many  cases  of  “recurrent”  pilonidal  disease 
can  be  treated  effectively  by  irradiation.**’1  I 
advocated  roentgen  therapy  as  a substitute  for 
operation  mainly  on  the  basis  that  recurrence 
after  operation  is  due  primarily  to  incomplete 
extirpation  of  infected  tissues  at  the  original  op- 
eration or  to  the  postoperative  occurrence  of  in- 
fected granulation  tissue.  I consider  radiation 
therapy  a useful  military  expedient ; this  form  of 
therapy  has  found  a measure  of  acceptance  by 


**  The  injection  of  sclerosing  solution  with  penicillin  also 
has  real  merit  (Shafiroff,  B.  G.  P.,  and  Doubilet,  H.:  New 
York  State  J.  Med.  46:  891  (April  15)  1946). 


the  Navy.10  Radiation  therapy  may  fail  when 
sinuses  are  incompletely  removed  at  the  original 
operation.  Reoperation  then  becomes  necessary 
and  may  be  performed  without  hazard.  At  the 
reoperation  all  scar  tissue  (most  of  which  shows 
microscopic  evidence  of  variable  grades  of  in- 
flammation) is  excised  to  the  sacrococcygeal 
fascia  and  the  wound  is  closed  either  by  the  flap 
method  just  described,  or  it  is  left  open  and 
allowed  to  granulate  from  the  bottom,  or  the  raw 
surface  is  immediately  skin  grafted,  employing 
intermediate  or  thick  split-thickness  skin  grafts.4 
Contrary  to  the  general  belief,  the  freshly  ex- 
posed area  appears  to  be  the  best  base 
upon  which  to  place  a skin  graft.  Parenthetic- 
ally it  may  be  stated  that  excision  with 
immediate  skin  grafting  has  been  performed 
in  primary  cases.11  Scarborough  was  probably 
the  first  surgeon  to  have  employed  this  procedure 
in  1938.  However,  it  should  be  pointed  out 
that  the  grafted  skin  in  the  sacrococcygeal  area 
cannot  withstand  the  strain  incident  to  full 
military  physical  duty  status  or  corresponding 
stress  and  strain  in  civilian  pursuits;  the  grafted 
skin  is  affected  easily  (excoriation,  fissures)  by 
slight  trauma.4 


Anesthesia 

Local  infiltration  anesthesia  produces  a higher 
incidence  of  complications  than  regional  or 
general  anesthesia  and  thus  is  responsible  for 
a longer  period  of  hospitalization.  These  ob- 
servations are  supported  by  Brockbank  and 
Floyd12  who  have  recently  reported  six  severe 
infections  following  local  anesthesia  and  none 
following  spinal  anesthesia.  These  authors  also 
observed  that  following  spinal  anesthesia  the 
average  period  of  hospitalization  was  twenty-one 
and  one-tenth  days,  while  that  following  local 
anesthesia  was  forty-six  and  eight-tenths  days. 


Chemotherapy 

The  oral  administration  of  sulfonamides, 
such  as  sulfadiazine,  prevents  wound  infection.13 
In  view  of  the  finding  of  hemolytic  and  non- 
hemolytic staphylococci  and  streptococci  in  the 
operative  specimens  removed  at  the  primary 
operation5  and  the  finding  of  viable  and  virulent 
organisms  in  the  tissue  juices  of  the  buttocks  for  a 
distance  of  about  2 cm.  from  the  area  of  excision 
of  pilonidal  cysts  and  sinuses,6 1 now  administer 
penicillin  and/or  sulfonamides  before  and  .after 
operation,  especially  in  the  complicated  cases. 

It  may  be  reported  here  in  a preliminary  way 
that  penicillin  therapy  administered  early  for 
cellulitis  in  the  sacrococcygeal  area  which  in  the 
past  usually  terminated  in  frank  suppuration  will 
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prevent  abscess  formation  in  a certain  number  of 
cases.4  Large  doses  of  the  antibiotic — 30,000 
Oxford  units  every  two  hours  for  three  days  ad- 
ministered intramuscularly — were  required.  In- 
frequently, the  sublingual  route  of  administra- 
tion employing  50,000  units  of  penicillin  every 
two  to  three  hours  was  utilized.4  In  the  ab- 
sence of  penicillin-resistant  organisms,  failures 
appear  to  be  chiefly  due  to:  (1)  the  presence  of  a 
clinically  unrecognizable  deep  suppuration  at  the 
time  of  institution  of  penicillin  therapy;  or  (2) 
thromboses  of  the  vessels  preventing  the  penicillin 
from  reaching  the  lesion. 

The  local  application  of  sulfonamides  to  open 
wounds  is  at  best  of  questionable  value;  sul- 
fonamides incorporated  in  the  wounds  are  un- 
desirable in  primary  closure  technics.5 

Summary 

1 . The  etiologic  significance  of  trauma,  hyper- 
hidrosis,  and  lack  of  hygiene  in  the  activation  of 
pilonidal  disease  is  stressed. 

2.  Of  significance  is  the  finding  of  hemolytic 
and  nonhemolytic  staphylococci  and  strepto- 
cocci in  the  surgically  removed  specimens  and  of 
viable  and  virulent  organisms  in  the  adjacent 
tissues  of  the  buttocks.  These  bacteriologic  ob- 
servations suggest  the  advisability  of  preopera- 
tive and  postoperative  employment  of  penicillin 
and/or  sulfonamides. 

3.  Penicillin  has  been  effective  in  preventing 
abscess  formation  in  a certain  number  of  cases 
of  cellulitis  of  the  pilonidal  area. 


4.  Frank  suppuration  is  best  treated  by  un- 
roofing the  abscess  cavity. 

5.  Perfection  of  a primary  closure  technic  for 
the  cure  of  pilonidal  cyst  and  sinus  is  the  ulti- 
mate goal  in  the  surgical  treatment  of  this 
lesion.  Small  and  medium-sized  lesions  can  be 
effectively  closed  by  simple  primary  closure 
technics.  For  the  large  cysts  the  gluteal  fascia 
flap  operation  combined  with  the  herein  proposed 
delayed  closure  of  the  wound  is  a very  satisfac- 
tory procedure. 

6.  Excision  of  the  pilonidal  lesion  with  im- 
mediate skin  grafting  has  definite  but  limited 
usefulness. 

876  Park  Avenue 
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Note:  Since  this  article  has  been  accepted  for  publica- 
tion, there  have  appeared  two  papers  on  the  flap  operation  for 
pilonidal  disease,  one  by  E.  Holman  (Surg.,  Gynec.  & Obst. 
83:  94  (July)  1946),  and  the  other  by  Pope  (Arch.  Surg. 
52:  70  (June)  1946).  Dr.  Holman’s  paper  should  be  read  by 
all  those  interested  in  the  surgical  treatment  of  pilonidal 
disease. 


BIGGEST  PROBLEM  AT  A.M.A.  SESSION  IN 

When  the  American  Medical  Association  held  its 
first  annual  meeting  in  Baltimore,  May  2,  1848,  one 
of  the  principal  points  of  discussion  among  the 
physicians  was  the  progress  of  epidemics. 

In  writing  a history  of  the  American  Medical  Asso- 
ciation in  connection  with  the  centennial  celebration 
in  Atlantic  City,  June  9 to  13,  Dr.  Morris  Fishbein 
says  that  the  doctors  of  that  time  were  especially 
concerned  with  the  frightful  condition  of  emigrants 
coming  from  Europe. 

“The  Committee  on  Medical  Practice/'  Dr.  Fish- 
bein writes,  “called  attention  to  the  fact  that  thou- 
sands had  perished  on  voyages  to  the  United  States 
and  Canada.  From  one  ship,  the  Virginia,  bound 
from  Liverpool  to  Quebec,  with  470  passengers,  158 
were  buried  at  sea. 


1848  WAS  EPIDEMICS 

“During  the  year  1847,  100,000  souls  left  the 
British  Isles  for  Canada.  More  than  5,000  of  these 
died  en  route  and  another  8,000  within  a few  weeks 
after  their  arrival. 

“The  disease  from  which  these  people  perished 
was  typhus  in  its  genuine  form,  and  in  some 
ships  smallpox,  dysentery,  and  measles  swelled 
the  amount  of  mortality.  There  was  much 
discussion  of  the  ability  to  distinguish  between 
typhus  fever  and  typhoid  fever." 

The  history  of  the  A.M.A.  is  appearing  serially 
in  the  Journal  of  the  American  Medical  Association 
and  will  be  printed  in  book  form  for  the  Atlantic 
City  meeting. — American  Medical  Association  News, 
January  80, 1947 


ON  THE  USE  OF  A MEDICAMENT  TO  REDUCE  THE  APPETITE  IN  THE 
TREATMENT  OF  OBESITY  AND  OTHER  CONDITIONS 

William  L.  Gould,  M.D.,  Albany,  New  York 


NO  ONE  ever  got  fat  because  he  ate  too 
little.  On  the  contrary,  many  people  are 
obese  because  they  eat  too  much.  Not  that  obe- 
sity is  due  only  to  overindulgence,  for,  as  we 
know,  it  may  also  come  from  glandular  dysfunc- 
tion and  other  pathologic  conditions. 

Not  only  in  obesity,  but  for  other  causes  as 
well,  it  may  be  necessary  to  diminish  food  intake. 
For  example,  in  cholecystitis,  gastric  ulcer,  myo- 
carditis, hypertension,  nephritis,  diabetes,  etc.,  it 
frequently  becomes  necessary  to  make  sure  that 
one  does  not  overeat  specifically  or  generally. 
The  food  intake  must  be  controlled.  With  these 
various  conditions,  considerable  difficulty  may  be 
encountered  because  the  patient’s  appetite  cannot 
be  appeased  so  readily.  Because  of  this  difficulty, 
the  entire  therapy  may  become  disorganized. 

In  the  case  of  obesity,  it  would  be  better  to 
thwart  the  appetite  in  the  first  instance  rather 
than  to  use  metabolic  stimulants  to  oxidize  the 
excessive  weight  as  a last  resort.  Prevention  is 
no  different  in  this  case  than  it  is  in  any  other  con- 
dition. Furthermore,  the  therapy  required  etio- 
logically  for  the  prevention  would  be  much  less 
harmful  than  the  more  drastic  medicaments  fre- 
quently employed  to  treat  the  end  results. 

Flavettes*  is  prescribed  to  curb  the  appetite 
rather  than  as  an  obesity  tablet.  It  may  be  used 
in  any  condition  where  a diminution  of  any  of 
the  food  intake  is  required.  It  is  not  contraindi- 
cated in  any  of  the  above-mentioned  conditions. 
In  gastric  ulcer  benzocaine  has  been  prescribed  for 
its  allaying  ability. 

Thyroid,  amphedamine,  benzodrene,  and  other 
metabolic  stimulants  are  frequently  used  in  obe- 
sity cases.  The  continued  and  indiscreet  use  of 
these  may  prove  very  harmful.  These  are  drugs 
with  potent  actions  and  considerable  care  and 
guidance  in  administration  is  required.  They 
are  often  used,  because  there  are  no  suitable  com- 
paratively harmless  substitutes.  Also,  they  are 
used  frequently  to  treat  the  end  results,  rather 
than  the  causative  factors. 

With  this  in  mind,  for  the  past  several  years  I 
have  been  working  on  various  medicaments  that 
might  curb  the  appetite.  I tried  many  kinds  of 
drugs.  I found  that  in  curbing  the  appetite,  the 
flavoring  vehicle  of  the  medicament  frequently 
sufficed  rather  than  the  drug  itself.  This  re- 
sulted in  experimentations  with  various  mixtures 


* I have  designated  these  tablets  as  ‘'Flavettes,”  because 
of  the  various  flavoring  agents  employed.  They  are 
marketed  by  Flavettes,  Capital  Station,  Albany,  N.  Y. 


of  flavoring  extracts,  until  the  most  suitable  one 
was  found.  It  is  well  known  that  even  the  choicest 
of  foods  when  mixed  unfavorably  will  not  ap- 
peal to  the  appetite.  For  example,  a steak  sea- 
soned with  salt,  pepper,  and  onions  is  appealing, 
but  with  a dash  of  chocolate  syrup  it  would  not 
prove  appetizing.  There  would  be  nothing  harm- 
ful in  this  mixture.  It  just  would  not  appeal  to 
the  taste,  and  the  appetite  would  thus  be  curbed. 

It  wus  not  my  intent  to  make  obnoxious  mix- 
tures that  would  be  distasteful  and  in  this 
fashion  diminish  the  appetite.  Instead,  the 
flavoring  extracts  were  mixed  so  that  they  would 
not  be  unpleasant,  but  would  give  the  desired  ef- 
fect of  diminishing  the  appetite.  The  mixture 
that  I found  most  suitable  was  a 5-grain  non- 
coated  tablet  or  lozenge  made  of  the  following: 
saccharin;  extracts  of  licorice;  powdered  ginger; 
oils  of  anise;  wintergreen;  peppermint;  cori- 
ander; and  cloves. 

The  instructions  given  were  to  place  the  tablet 
or  lozenge  on  the  tongue  fifteen  minutes  before 
eating,  so  that  it  would  be  dissolved  by  the  time 
the  food  was  taken.  In  the  first  100  cases,  the 
appetite  was  reduced  moderately  in  39  of  the  in- 
dividuals, while  not  much  appreciable  change 
was  shown  in  the  other  61. 

The  difficulty  was  that  there  was  not  a sufficient 
lasting  quality  to  the  lozenge.  It  was  necessary 
to  add  something  that  would  have  a more  pro- 
longed effect  throughout  the  meal.  Here  again 
various  medicaments  were  tried  and  the  best  re- 
sults were  secured  with  1/20  grain  benzocaine 
added  to  each  5-grain  tablet.  With  this  combina- 
tion, the  results  doubled  so  that  in  568  addi- 
tional cases,  80  per  cent  had  their  appetites  con- 
siderably curbed.  The  Flavettes  thus  became  a 
combination  of  the  flavoring  extracts  enhanced 
by  the  delaying  action  of  benzocaine. 

In  this  series  of  cases,  each  patient  had  a com- 
plete physical  examination,  including  blood 
pressure,  hemoglobin,  Wassermann,  and  in  80 
per  cent  of  the  cases,  a basal  metabolism  rate 
and  in  30  per  cent  of  the  cases,  an  electrocardio- 
gram. The  patients  were  observed  on  the  average 
of  every  ten  days,  at  which  time  they  were  re- 
checked and  re-examined.  Where  the  basal 
metabolic  rate  was  less  than  —15,  thyroid  ex- 
tract was  given  in  addition  to  the  lozenges. 
Those  whose  metabolic  rate  was  better  than  — 15, 
were  given  lozenges  without  any  thyroid.  In 
the  obesity  cases,  the  average  loss  of  weight  was 
iy2  pounds  per  week.  Gradually  increased 
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walking,  except  in  cardiac  cases,  was  the  only 
required  exercise.  Aside  from  the  Flavettes,  spe- 
cific therapy  was  given  for  the  specific  ailment  in- 
volved, as  myocarditis,  cholecystitis,  nephritis, 
diabetes,  etc. 

Flavettes  were  not  only  taken  before  each  regu- 
lar meal,  but  also  whenever  the  patient  had  a de- 
sire to  eat  anything  between  meals.  In  this  fash- 
ion, anywhere  from  three  to  six  tablets  were  con- 
sumed daily.  The  housewife,  frequently  tempted 
during  the  cooking  chores,  found  the  tablet  a 
considerable  aid. 

It  readily  may  be  seen  how  harmless  this  medic- 
ament is  compared  to  the  metabolic  stimulants 
frequently  used.  In  my  series  of  cases,  these 
drugs  were  never  employed  unless  the  metabo- 
lism test  indicated  their  use,  which  was  in  8 per 
cent  of  the  cases. 

As  for  untoward  results,  in  2 per  cent  of  the 
cases  patients  complained  of  a disagreeable  taste 
to  the  extent  where  they  could  not  take  the  loz- 
enge. There  was  never  any  nausea  or  vomiting, 
nor  any  signs  of  toxicity,  even  though  the  medica- 
ment was  taken  by  individuals  anywhere  from 
several  weeks  to  one  and  one-half  years.  Some  of 
the  individuals,  even  after  their  weight  was  re- 
duced to  the  desired  amount,  took  the  lozenges 
at  times  just  to  keep  their  appetites  under  con- 
trol. It  was  noted  that  after  taking  the  lozenge 
two  or  three  days,  there  was  a slight  decrease  in 
appetite  and  that  after  seven  to  ten  days  there 
was  an  appreciable  decrease. 

From  the  composition  of  the  lozenges,  it  may 
be  noted  how  comparatively  safe  they  are.  The 
flavoring  extracts  in  such  minute  amounts  cer- 
tainly can  do  no  harm.  The  amount  of  benzo- 
caine  in  an  entire  bottle  of  three-weeks’  supply 
(63  tablets)  is  only  a little  over  3 grains.  The 
U.S.P.  dose  of  benzocaine  is  5 to  8 grains.  Thus, 
if  one  accidentally  took  the  entire  contents  of  the 
bottle,  it  should  prove  harmless.  How  different 
it  wrould  be  if  such  an  accident  occurred  with  any 
of  the  metabolic  stimulants  frequently  used! 
Flavettes  may  be  used  with  metabolic  stimu- 
lants as  may  be  necessary  when  there  is  glandular 
dysfunction. 

It  was  found  that  1/20  grain  of  benzocaine  was 
sufficient  to  curb  the  appetite.  At  first  more  was 
used,  but  the  amount  was  gradually  decreased 
until  the  desired  effect  was  obtained.  It  should 
be  remembered  that  the  benzocaine  is  used  here 
for  its  prolonging  and  enhancing  value  on  the 
flavoring  extract  combination.  That  is  why  such 
a small  amount  is  sufficient.  In  the  small  per- 
centage of  cases  in  which  the  lozenge  was  dis- 
tasteful, these  patients  were  permitted  to  swal- 
low the  tablets  directly.  In  these  cases,  it  was 
found  that  the  appetite  was  similarly  decreased, 
so  that  it  cannot  be  claimed  that  the  medicament 


works  well  only  on  the  first  phase  of  digestion 
with  the  taste  buds  and  salivary  glands  of  the 
mouth. 

The  amount  of  benzocaine  used  was  not  suf- 
ficient for  a complete  physiologic  response,  be- 
cause a real  anesthesia  was  not  sought.  The  de- 
sired end  result  of  curbing  the  appetite  is  all  that 
was  looked  for  and  secured  with  these  small  per- 
centages, not  only  of  the  benzocaine,  but  also  the 
flavoring  extracts.  In  this  fashion,  we  have  a 
medicament  that  may  be  fairly  freely  used  in 
some  rather  important  conditions.  The  value  of 
curbing  the  appetite  cannot  be  overemphasized, 
for  unless  this  is  done,  unfavorable  complica- 
tions frequently  arise. 

This  medicament  is  not  an  “obesity  tablet”  but 
one  that  is  used  to  curb  the  appetite  regardless  of 
the  clinical  condition,  whether  it  be  cholecystitis, 
myocarditis,  nephritis,  gastric  ulcer,  glandular 
dysfunctions,  obesity,  etc. 

Case  Histories 

In  the  cases  of  obesity  all  were  placed  on  a diet 
containing  under  15  per  cent  fats  and  carbohy- 
drates. Multiple  vitamin  capsules  were  pre- 
scribed in  each  case  to  make  up  for  any  dietary 
deficiency.  Except  in  cardiac  cases  graduated 
walking  was  prescribed,  beginning  with  short 
walks  and  gradually  increasing  the  distance. 

In  the  obesity  cases,  the  weight  was  maintained 
at  its  level  for  three  or  more  months.  In  each  of 
the  instances,  a weight  range  of  five  pounds  was 
given  at  the  desired  level.  For  example,  if  the  de- 
sired weight  was  135,  a weight  range  of  133  to  138 
was  given.  When  the  weight  was  133  or  134,  the 
patient  ate  almost  everything,  using  some  dis- 
cretion. When  the  weight  approached  138,  the 
diet  was  more  restricted  again  and  Flavettes  were 
taken  as  necessary  to  counteract  any  increased 
appetite.  In  this  fashion,  the  patient  was  able 
to  maintain  his  or  her  own  weight  level. 

In  cases  other  than  obesity,  the  particular  con- 
ditions were  specifically  treated. 

Case  1. — Mrs.  L.  C.,  age  45,  a housewife,  with  one 
child,  had  chief  complaints  of  ravenous  appetite,  and 
increased  weight  for  one  year  from  125  to  143. 
She  had  irregular  menses,  no  flashes,  but  was  nervous 
and  tired  readily.  Physical  examination  showed  her 
to  be  of  moderate  obesity,  weight  143,  blood  pressure 
96/82,  urine  negative,  basal  metabolic  rate  — 12V2; 
electrocardiogram  showed  a bradycardia  with  a 
pulse  of  56,  hemoglobin  70  per  cent.  Treatment  had 
been  one  Blaud’s  mass  tablet  before  each  meal,  stil- 
besterol,  0.1  mg.  daily.  After  taking  Flavettes  for 
two  days,  there  was  a slight  decrease  in  the  appetite 
that  continued  decreasing,  so  that  in  seven  days 
there  was  considerable  reduction.  After  this,  the 
patient  was  better  able  to  control  her  diet.  There 
was  a loss  of  1 to  3 pounds  a week  so  that  in  nine 
weeks  the  patient  weighed  125  pounds.  At  this 
stage,  the  diet  was  under  normal  control  and  the 
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weight  had  been  maintained  at  this  level  for 
three  months.  The  patient  had  a feeling  of  well- 
being. The  pressure  now  was  120/72,  hemoglobin,  82 
per  cent,  and  pulse,  64.  Diagnosis:  glandular 

dysfunction,  bradycardia,  hypotension,  anemia, 
obesity. 

Case  2. — Mrs.  F.  B.,  age  42,  a housewife  with  2 
children  had  chief  complaints  of  uncontrolled 
appetite,  dyspnea,  palpitation,  cough,  and  wheezing. 
After  taking  Flavettes  for  four  days,  there  was  a 
slight  decrease  in  the  appetite;  in  eight  days  there 
was  a considerable  decrease.  Flavettes  are  taken 
now  occasionally  only  as  necessary  to  control  any  in- 
crease in  appetite.  This  is  a case  of  hypertension, 
chronic  endocarditis,  chronic  myocarditis,  bronchial 
asthma.  These  conditions  were  treated  specifically. 

Case  8. — Mrs.  H.  J.  M.,  a waitress,  age  43,  married, 
with  one  child,  had  chief  complaint  of  having  gained 
30  pounds  in  the  past  year.  Physical  examination: 
weight,  177;  blood  pressure,  1 34/76 ;#  hemoglobin,  75 
per  cent,  urine,  negative;  basal  metabolic  rate,  +7. 
Four  days  after  taking  Flavettes  there  was  a moder- 
ate diminution  of  appetite;  nine  days  after,  con- 
siderable decrease.  In  three  months  weight  was  re- 
duced to  147  y2.-  Diagnosis:  obesity. 

Case  4. — Mrs.  E.  M.,  a clerk,  age  35,  married,  with 
no  children,  began  to  reduce  with  Flavettes  in 
May,  1946.  Her  wreight  had  been  234  pounds,  and 
fell  to  2O8V2  pounds.  She  had  violated  her  diet 
several  times.  After  taking  Flavettes  for  three  days 
there  was  a slight  reduction  in  appetite,  and  con- 
siderable decrease  after  six  days.  After  four  months 
blood  pressure  went  from  162/102  to  130/74; 
hemoglobin,  75  per  cent  to  84;  basal  metabolic  rate, 
— 8V2  to  —3.  Diagnosis:  obesity. 

It  was  noted  that  the  blood  pressure  curve  fre- 
quently followed  the  weight  curve. 


Case  5. — M.  N.,  single,  age  26,  a maid,  weighed 
190,  and  reduced  in  ten  wreeks  to  167.  Blood  pres- 
sure, originally  176/97,  was  reduced  to  130/70. 
Basal  metabolic  rate  was  +4V2;  urine,  negative; 
hemoglobin,  62  to  80  per  cent.  After  taking  Fla- 
vettes for  three  days  her  appetite  decreased;  there 
was  considerable  decrease  after  nine  days.  Diag- 
nosis: obesity;  anemia. 

Case  6. — Mrs.  S.  O.,  age  57,  a housewife  with  one 
child,  had  difficulty  dieting  for  her  conditions.  After 
taking  Flavettes  for  four  days,  there  was  a slight  re- 
duction in  appetite,  and  considerable  decrease  after 
eight  days.  This  case  was  diagnosed  as  multiple 
osteoarthritis,  chronic  cholecystitis,  hypertension. 

Case  7. — Mr.  J.  B.,  age  56,  had  difficulty  in  main- 
taining his  gastric  ulcer  diet.  Within  one  week, 
Flavettes  curbed  his  appetite  so  that  he  could  more 
readily  remain  on  his  specific  diet. 

Case  8. — Mrs.  H.  S.,  age  59,  had  a ravenous 
appetite  that  caused  frequent  violations  of  her 
diabetic  diet.  After  taking  Flavettes  for  ten  days, 
the  diabetic  diet  was  readily  maintained. 

Summary 

The  need  of  a comparatively  harmless  medica- 
ment to  curb  the  appetite,  either  specifically  or 
generally,  is  frequently  desired  in  cases  of  chol- 
ecystitis, gastric  ulcer,  myocarditis,  hypertension, 
nephritis,  diabetes,  etc.  The  prolonged  and  in- 
discreet use  of  metabolic  stimulants  may  be  harm- 
ful and  were  given  at  times  because  there  was  no 
comparatively  harmless  substitute.  Flavettes, 
containing  1/20  grain  of  benzocaine,  aromatized 
with  suitable  flavoring  extracts,  has  been  found 
successful  in  curbing  the  appetite  in  80  per  cent 
of  568  cases. 


THE  ROSENSTOCK  MEMORIAL  FOUNDATION  FELLOWSHIPS 


The  Rosenstock  Memorial  Foundation,  Inc., 
philanthropic  foundation  for  the  purpose  of  fostering 
individual  medical  research  without  regard  to  race, 
creed,  color,  or  sex,  is  offering  three  fellowships  of 
$2,000  per  annum  renewable  upon  reapplication 
and  favorable  reconsideration  for  an  additional  year. 
The  grants  are  limited  to  the  support  of  individual 
medical  research  to  be  conducted  in  hospitals  with 
medical  school  affiliations  in  any  of  the  five  boroughs 
of  New  York  City.  Fellowships  may  be  granted 
either  for  full-time  or  part-time  medical  research. 

Fellowships  will  be  limited  to  those  who  apply 


within  three  years  of  the  completion  of  internship 
or  residency  (excluding  time  spent  in  military  serv- 
ice) except  that  a recipient  of  the  fellowship  may 
reapply  for  one  renewal  of  the  grant.  Applications 
must  be  endorsed  by  the  director  of  the  hospital 
where  it  is  proposed  that  the  research  shall  be  con- 
ducted, and  forwarded  by  the  endorser  to  the  Foun- 
dation at  42-16  West  Street,  Long  Island  City  1, 
New  York,  by  October  1,  1947. 

Announcements  of  grants  will  be  made  in  De- 
cember, 1947,  and  the  funds  will  then  be  turned  over 
to  the  hospitals  involved. 


OFFICE  PROCEDURE  IN  APPLYING  PENICILLIN  THERAPY  TO 
ACUTE  SUPPURATIVE  BARTHOLINITIS 

Morris  A.  Goldberger,  M.D.,  and  Louis  S.  Lapid,  M.D.,  New  York  City 
(From  the  Gynecological  Service  of  the  Mount  Sinai  Hospital) 


WE  WISH  to  report  a simple  office  procedure 
in  the  management  of  acute  suppurative 
bartholinitis.  Realizing  that  incision  and  drainage 
is  still  the  procedure  of  choice  in  local  suppurative 
processes,  we  have,  nevertheless,  aspirated  the 
Bartholin  abscess  and  injected  penicillin  directly 
into  the  cavity  with  gratifying  results. 

Three  cases  so  treated  all  complained  of  an  ex- 
quisitely tender  local  vulvar  mass,  extreme  diffi- 
culty in  walking  and  sitting,  and  generalized  dis- 
comfort. 

They  all  encountered  immediate  relief  upon 
aspiration  and  had  no  complaints  within  the 
hour.  One  of  the  3 patients  had  to  be  reaspirated 
twenty-four  hours  after  the  initial  procedure  be- 
cause of  the  reaccumulation  of  pus  in  the  cavity; 
this  patient  received  100,000  units  of  penicillin. 
The  2 cases  in  which  we  encountered  initial  suc- 
cess received  200,000  units  of  penicillin  in  one  in- 
jection. 

Technic 

The  vulva  is  cleansed  with  soap  and  water . N o 
local  or  topical  anesthesia  is  necessary.  A num- 
ber 18  gage  needle  is  inserted  into  the  cavity  of 
the  abscess  on  the  mucosal  surface  of  the  vulva 
and  the  pus  aspirated  with  a syringe.  Leaving 
the  needle  in  situ,  the  syringe  is  removed  and  re- 
placed by  another  one  containing  200,000  units 
of  penicillin  dissolved  in  10  cc.  of  normal  saline, 
and  its  contents  slowly  injected.  A piece  of 
gauze  is  held  over  the  point  of  needle  entry  for  a 
short  while. 

Case  Reports 

Case  1. — M.  S.  is  a 29-year-old  woman,  para  1, 
gravida  1,  with  a chief  complaint  of  pain,  swelling, 
and  redness  of  the  left  labial  wall,  and  difficulty  in 
walking  of  eight  days’  duration.  She  had  a local 
mass  in  the  left  labia  which  never  bothered  her 
during  two  years.  Gynecologic  examination  re- 


vealed a tense,  fluctuant,  painful  swelling  of  the  left 
labia  majora  about  the  size  of  a lemon.  The  abscess 
was  aspirated  and  8 cc.  of  purulent  fluid  removed; 
100,000  units  of  penicillin  were  injected.  Twenty- 
four  hours  later  the  mass  reformed  but  was  less  pain- 
ful than  on  admission.  Sixteen  cc.  of  purulent  fluid 
were  aspirated  and  200,000  units  of  penicillin  in- 
jected into  the  cavity.  One  day  later  there  was  no 
evidence  of  any  local  inflammatory  process. 

Case  2. — D.  D.  is  a 55-year-old  woman,  para  4, 
gravida  4,  who  complained  of  an  abscess  of  the  right 
vulva  of  nine  days’  duration.  She  had  taken  hot 
sitz  baths  with  rto  relief.  The  patient  encountered 
extreme  difficulty  in  walking  and  complained 
bitterly  of  local  pain.  Gynecologic  examination  re- 
vealed a swollen,  tender,  fluctuant  mass  the  size  of  a 
plum  in  the  right  labia,  with  diffuse  edema  surround- 
ing the  mass  with  obstruction  of  the  vagina.  Eight 
cc.  of  seropurulent  material  were  aspirated  and  200,- 
000  units  of  penicillin  injected  directly  into  the 
cavity.  Twenty-four  hours  later  there  was  no 
evidence  of  local  inflammatory  process. 

Case  3. — M.  C.  is  a 35-year-old  woman  who  com- 
plained of  pain  of  the  left  labia  and  difficulty  in  walk- 
ing of  three  days’  duration.  Gynecologic  examina- 
tion revealed  a lemon-sized  mass  of  the  right  labia. 
This  mass  was  red,  with  evidence  of  fluctuation 
present.  Three  cc.  of  pus  were  aspirated  and  200,000 
units  of  penicillin  injected.  Thirty-six  hours  later 
there  was  no  evidence  of  local  inflammatory  process. 

Summary 

1.  The  procedure  of  aspirating  a suppurative 
Bartholin  abscess  cavity  with  the  injection  of 
penicillin  therein  gives  the  patient  immediate  re- 
lief and  specific  therapy  simultaneously. 

2.  Patients  are  not  subjected  to  a minor 
operative  procedure  of  incision  and  drainage  with 
its  postoperative  care  and  longer  reparative  proc- 
ess. 

3.  Within  forty-eight  hours  there  is  no  evi- 
dence of  any  inflammatory  process  in  any  of  the 
patients  so  treated. 


ANNUAL  MEETING.  AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 


The  Thirteenth  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  is  scheduled  to  be  held 
at  the  Ambassador  Hotel,  Atlantic  City,  New  Jer- 
sey, June  5 to  8. 

An  interesting  scientific  program  has  been 
planned  for  this  meeting.  Prominent  speakers 
from  other  countries  will  present  papers. 

The  oral  and  written  examinations  for  Fellow- 
ship will  be  held  on  the  first  day  of  the  meeting, 


June  5.  Applicants  for  Fellowship  in  the  College 
who  plan  to  take  these  examinations  should  com- 
municate at  once  with  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 

The  convocation  for  new  Fellows  and  Life  Mem- 
bers of  the  College  will  be  held  on  Sunday,  June  8. 
At  this  time  certificates  will  be  awarded  to  Fellows 
and  Life  Members  admitted  since  June,  1946. 


984 


PATHOGENESIS  OF  SPINA  BIFIDA  AND  RELATED  CONGENITAL 
MALFORMATIONS* 

Alexander  S.  Wiener,  M.D.,  Brooklyn,  New  York 


(F rom  the  Blood  Transfusion  Division , Jewish  Hospital  of  Brooklyn , and  the  Serological  Laboratory  of  the  Office 
of  the  Chief  Medical  Examiner  of  New  York  City) 


WHILE  certain  anatomic  anomalies,  such 
as  polydactylism,  brachydactylia,  ectopia 
lentis,  and  albinism,  are  transmitted  hereditarily 
in  accordance  with  the  Mendelian  laws,  other 
anomalies,  such  as  spina  bifida,  cleft  palate, 
harelip,  and  congenital  amputations,  do  not  seem 
to  follow  the  Mendelian  laws.  The  suggestion 
that  developmental  anomalies  of  the  latter 
variety  are  due  to  accidental  amniotic  adhesions 
or  to  fortuitious  trauma  from  bands  of  amniotic 
tissue  fails  to  account  for  the  familial  incidence  in 
some  of  the  cases.  Since  isosensitization  of  the 
mother  to  antigens  present  in  the  blood  of  the 
fetus  can  injure  the  fetus  when  maternal  anti- 
bodies pass  into  it  through  the  placenta,  it 
seemed  worth  while  to  investigate  the  possible 
relationship  between  isosensitization  and  con- 
genital malformations,  as  has  been  suggested  by 
Levine.1  This  idea  is  supported  by  reports  from 
the  literature2-5  that  there  is  a higher  than  nor- 
mal incidence  of  congenital  malformations  among 
erythroblastotic  infants.  In  a previous  article,6 
reference  has  already  been  made  to  a connection 
between  spina  bifida  and  erythroblastosis  fetalis. 

In  the  present  article,  the  evidence  for  such  a 
relationship  will  be  presented  in  detail,  and  a 
new  theory  of  pathogenesis  of  such  congenital 
abnormalities  will  be  proposed. 

Materials  and  Methods 

The  cases  which  form  the  basis  of  this  article 
(Table  1)  are  part  of  a larger  series  referred  by 
numerous  physicians  for  investigation  for  the 
possible  presence  of  isosensitization.  The  cases 
selected  include  all  those  families  in  which  one 
or  more  fetuses  or  infants  exhibited  some  con- 
genital anatomic  abnormality,  but  otherwise 
they  constitute  a random  series,  except  that  in 
two  cases  (Cases  11  and  12),  the  patients  were 
referred  also  because  previous  tests  had  shown 
them  to  be  Rh  negative.  In  the  most  recently 
studied  cases,  the  bloods  of  both  parents  and  all 
available  living  children  were  completely  classi- 
fied for  the  A-B  Landsteiner  blood  groups,  for 
the  M-N  types,  and  for  the  Rh-Hr  types.7 
The  maternal  sera  were  also  tested  for  the  pres- 
ence of  anti-Rh,  anti-A,  anti-B  and  other  anti- 


*  Aided  by  a grant  from  Mr.  Harry  R.  Socolof. 


bodies,  the  sera  being  titrated  by  both  the  ag- 
glutination and  con  lutination  technics.8-11  The 
data  in  a number  of  the  older  cases  were  incom- 
plete according  to  our  present  standards,  and  in 
some  cases  the  anti-A  and  anti-B  titers  were  de- 
termined only  by  the  agglutination  method  on 
well-slides. 

In  the  titrations  of  the  alpha  and  beta  anti- 
bodies, fresh  saline  suspensions  of  the  washed 
red  cells  from  individuals  of  groups  A2  and  B 
were  used  throughout.  In  the  conglutination 
tests,  fresh  group  A plasma  was  used  as  the  source 
of  conglutinin  when  titrating  the  alpha  antibody, 
fresh  group  B plasma  for  titrating  the  beta  anti- 
body. For  purposes  of  comparison,  it  may  be 
mentioned  that  under  these  conditions  the  aver- 
age normal  titer  of  the  alpha  and  beta  iso-anti- 
bodies is  approximately  50  units  by  the  tube  ag- 
glutination method  and  10  units  by  the  well-slide 
method.  In  normal  individuals,  the  conglutina- 
tion method  yields  titers  no  higher — usually 
lower — than  the  agglutination  method. 

When  determining  the  anti-Rh  content  of  a 
serum,  fresh  saline  suspensions  of  group  0 bloods 
of  types  Rhi,  Rh2,  and  rh  were  used.  For  the 
conglutination  tests,  pooled  fresh  human  plasma 
was  used  as  the  source  of  the  conglutinin.  While 
the  blood  group  of  the  plasma  was  disregarded, 
the  precaution  was  taken  to  use  only  plasma  from 
Rh-positive  individuals,  because  two  instances 
have  been  encountered  in  which  plasma  from 
presumably  normal  Rh-negative  male  donors 
contained  weak  univalent  Rh  antibodies  which 
interfered  with  the  Rh  antibody  tests. 

Results 

Cases  1 and  2 in  Table  1 show  the  simultaneous 
presence  in  the  same  family  of  spina  bifida  and 
erythroblastosis  fetalis.  In  both  families,  the 
mother  is  Rh  negative  and  sensitized  to  the  Rh 
factor.  In  Case  1 there  is  a double  incompatibil- 
ity because  the  mother  is  also  strongly  sensitized 
to  the  agglutinogen  B.  Cases  3,  4,  and  8 are 
families  with  spina  bifida,  but  without  an  associ- 
ated history  of  erythroblastosis  fetalis.  In  one 
family  (Case  8)  the  mother  is  Rh  negative 
and  her  serum  contains  Rh  antibodies,  while  in 
the  other  two  families  the  mother  is  strongly 
sensitized  to  the  agglutinogen  B.  These  results* 
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TABLE  1. — List  of*  Families  with  Spina  Bifida  and  Other  Developmental  Anomalies 


Case 
Num- 
ber Father  Mother 

Pregnancies 

Antibody  Titrations  on . 

. Maternal  Serum 

Agglutination  Conglutination 

1 BMNRhiRh2  A2Nrh 

1.  $_ONRh2;  normal 

2.  Miscarriage,  third  month 

3.  Spina  bifida 

4.  9 A2NRh2  C.H.A.;  transfu- 

sion; recovered 

Anti-Rho,  8 units  Anti-Rho,  6 units 

Anti-B,  500  units  Anti-B,  250  units 

2 ONRh2  OMNrh 

1.  c?  ONRh2;  Normal 

2.  cf  ONrh;  Normal 

3.  9 S.B.  Spina  bifida 

4.  Miscarriage,  second  month 

5.  Icterus  gravis;  died  on  fifth 

day;  kernicterus 

6.  9 Normal;  Rh  negative 

Anti-Rh,  T unit  Anti-Rh,  2 units 

3 BMRhirh  OMNRhiRhi 

1.  Died  aged  3 months,  cause 

unknown 

2.  d*  BMNRhi  Rh,;  hydroceph- 

alus; spina  bifida 

Anti-A,  400  units  Anti- A,  750  units 

Anti-B,  1200  units  Anti-B,  2200  units 

4 AiBMNRhiRh2  AiMNRhiRhi 

1.  Normal 

2.  Miscarriage,  2 Vs  months 

3.  9 AiBMRhiRh2;  meningo- 

cele; early  hydrocephalus 

Anti-B,  180  units  Anti-B,  700  units 

Anti-Hr,  none  Anti— Hr,  none 

5 BMNRhi  AiBMrh 

1.  formal;  died  later;  staphy- 

lococcemia 

2.  9 Normal 

3.  9 BMRhi;  E.  F.;  diaphrag- 

matic hernia 

Anti-Rh,  none  Anti-Rh,  2 units 

6 BMNRhirh  AiMrh 

1.  cf  BMrh;  normal 

2.  cf  S.  B.;  cleft  palate,  harelip 

3.  c?  OMrh;  normal 

4.  9 BMNrh  Group  substances 

injected  into  umbilical  cord 
vessels.  Icterus  precox. 

Recovered 

Anti-Rh,  none  Anti-Rh,  none 

Anti-B,  150  units  Anti-B,  250  units 

7 AiMNRhirh  OMNRhiRh2 

1.  Hydrocephalus;  died  at  birth 

Anti-A  (slide),  100  units 
Anti-B  (slide),  8 units 

8 AiMRh2  A2MNrh 

1.  Spina  bifida;  neonatal  death 

2.  Stillbirth 

Anti-Rh,  none  Blocking  test,  pos- 

itive for  anti- 
Rho 

9 A2MRhi  OMNrh 

1.  d1  Normal;  postpartum 

transfusion  to  mother;  no 
reaction 

2.  Anencephalic  monster.  S.B. 

at  fifth  month 

3.  Miscarriage,  3 months 

4.  Miscarriage,  3 months 

Anti-Rh,  none  Anti-Rh,  none 

Anti-A,  8 units  Anti-A,  6 units 

Anti-B,  90  units  AntLB,  45  units 

10  AiMRhiRhi  AiMNrh 

1.  c?  Eighth  month  S.B.,  mon- 
strosity; placenta  previa 

Anti-Rh,  none  Anti-Rh,  4 units 

therefore,  indicate  that  isosensitization  can  in 
some  way  cause  spina  bifida-in  the  fetus. 

In  Case  5 an  erythroblastotic  infant  also  had  a 
diaphragmatic  hernia;  in  this  case  the  mother 
was  Rh  negative  with  Rh  antibodies  in  her  serum. 
In  Case  6 sensitization  to  the  B factor  appears  to 
have  caused  a stillbirth  with  a cleft  palate  and 
harelip.  In  Case  17  the  cause  of  the  encephalo- 
myelocele  remains  uncertain,  because  while  the 
mother  is  Rh  negative  (type  rh')  no  clear  evi- 
dence of  Rh  sensitization  could  be  obtained. 
Perhaps  one  of  the  newer,  more  sensitive  methods 
of  performing  the  conglutination  test1112  would 
have  revealed  the  presence  of  Rh  antibodies  in 
this  patient’s  serum.  A similar  situation  exists 
in  Case  11,  where  a stillborn  fetus  was  found  to 
have  its  kidneys  missing. 

Case  3 illustrates  the  well-known  relationship 
between  spina  bifida  and  hydrocephalus.  There- 
fore, it  is  of  interest  that  in  Case  19,  in  which 
there  was  a hydrocephalic  stillbirth,  it  was 


possible  to  demonstrate  the  presence  of  univalent 
alpha  and  beta  antibodies  in  the  maternal  serum, 
proving  that  she  had  been  isosensitized.  Still 
another  example  of  Rh  sensitization  is  Case  10, 
but  here  the  exact  nature  of  the  monstrosity  is 
not  known. 

With  these  cases  may  be  contrasted  the  families 
in  which  anencephalic  monsters  occurred  (Cases  9 
and  12),  and  the  families  in  which  congenital 
blindness  was  encountered  (Cases  14  and  15). 
Here  no  evidence  of  isosensitization  of  the  mother 
could  be  demonstrated.  In  one  of  the  families 
with  congenital  blindness  the  parents  were  first 
cousins,  and  in  the  second  family  the  parents 
were  second  cousins,  suggesting  that  the  condi- 
tion was  genetically  determined,  probably  by 
means  of  recessive  genes.  In  another  family 
(Case  16)  where  two  infants  died  of  Oppenheim’s 
disease,  likewise  no  evidence  of  isosensitization 
could  be  adduced.  Nor  could  this  mechanism 
be  invoked  in  an  instance  of  severe  congenital 
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(Table  1.  Continued) 


11  AiMNrh 

1.  c?  S.B.  at  term;  absence  of 
kidneys ; eyes  and  nose  de- 
formed 

Anti-Rh,  none  Anti-Rh,  none 

12  OMNrh 

1.  d1  Normal 

2.  c?  Normal 

3.  Aneneephalic  S.B. 

4.  Normal 

Anti-Rh,  none  Anti-Rh,  none 

13  AiMRhi 

1.  S.B.  Cord  5 X around  neck 

2.  9 Lived  2 hours;  double 

harelip  and  malformation 
of  heart 

3.  9 Lived  10  days;  heart  mal- 

formation 

4.  9 Normal 

5.  cf1  Normal 

Anti-B  (Slide),  16  units 

14  AiNRhr  BMRhi 

1.  Died  second  day;  absence  of 

eyes 

2.  S.B.  Absence  of  eyes 

Anti-A  (Slide),  2 units 

15  ONRhi  OMrh 

1.  c?  Mental  retardation;  blind- 

2.  9 OMN — Normal 

Anti-Rh,  none  Anti-Rh,  none 

16  A2BMrh  AiNRh2 

1.  9 Normal  at  birth.  Died  at 

7 months,  of  Oppenheim’s 
disease 

2.  d’1  Died  of  Oppenheim’s  dis- 

ease 

Anti-B,  12  units  Anti-B,  12  units 

17  OMRhirh  AiBMrh'rh 

1.  9 BMrh;  normal 

2.  d’  Encephalomyelocele,  lived 

6 hours 

Anti-Rh,  none  Anti-Rh,  none 

Anti-O,  none  Anti-O,  none 

18  OMRhiRh2  AiMRhirh 

1.  9 AiMRhiRh2;  normal 

2.  9 Ai,2MRh2;  severe  congeni- 

tal heart  disease 

Anti-husband,  none  Anti-husband, 

none 

19  AiMRhi  OMRhi 

1.  Mac.  S.B. 

2.  Mac.  S.B.;  hydrocephalus 

Anti-A,  6 units  Anti-A,  25  units 

Anti-B,  12  units  Anti-B,  180  units 

Abbreviations  used  in  table: 

S.B.  = Stillbirth  C.H.A.  = Congenital  hemolytic  anemia 

E.F.  = Erythroblastosis  fetalis  Mac.  = macerated 

Except  where  otherwise  indicated,  all  titrations  were  made  in  tubes  as  follows:  A series  of  progressively  doubled  dilutions 
of  the  serum  were  prepared,  and  one  drop  of  each  dilution  transferred  to  the  corresponding  tubes  in  a series  of  empty  tubes. 
To  each  tube  of  the  latter  was  added  a drop  of  a 2 per  cent  suspension  of  the  test  cells.  After  one  hour’s  incubation  in  the  water- 
bath  at  body  temperature,  readings  were  taken  (agglutination  tests).  The  tubes  were  then  centrifuged,  the  supernatant  fluid 
completely  removed  and  replaced  by  a drop  of  oxalated  plasma.  The  sediment  was  resuspended  by  vigorous  shaking  and  read- 
ings taken  a second  time  after  another  hour’s  incubation  in  the  water-bath  (conglutination  test). 


heart  disease  (Case  18).  Thus,  isosensitization 
produces  only  particular  malformations,  and 
not  every  abnormality  occurring  in  the  newborn 
should  be  ascribed  to  this  mechanism.13 

Comment 

Javert3  reported  that  in  his  series  of  erythro- 
blastotic  infants  and  fetuses  congenital  malforma- 
tions occurred  about  40  times  as  frequently  as  in 
a comparable  series  of  cases  without  erythro- 
blastosis. The  malformations  he  listed  include 
harelip  and  cleft  palate,  spina  bifida,  hydrocele, 
supernumerary  fingers,  cervical  rib,  urethral 
stricture,  and  an  interventricular  septal  defect. 
The  observations  described  in  this  paper  corrob- 
orate the  correlation  between  particular  mal- 
formations and  erythroblastosis  fetalis,  especially 
spina  bifida  and  hydrocephalus,  and  demonstrate 
the  importance  of  maternal  isosensitization  in 
producing  these  conditions,  even  when  these  anom- 
alies occur  in  families  without  clinical  evidence 
of  erythroblastosis  fetalis.  Penrose1415  has 


reached  the  same  conclusion  by  indirect  statistical 
analysis  of  families  with  congenital  malforma- 
tions. 

As  for  the  mechanism  by  which  isosensitization 
produces  congenital  malformations,  the  following 
hypothesis  is  suggested.  As  has  been  pointed 
out  in  previous  papers,11’16  the  antigen-antibody 
reaction  in  the  body  of  the  infant  or  fetus  may 
give  rise  to  two  effects:  namely,  intravascular 
hemolysis,  and  intravascular  clumping  of  the 
fetus’s  erythrocytes  (agglutination  or  conglu- 
tination.) To  explain  the  production  of  con- 
genital malformations,  the  latter  action  of  the 
antibodies  is  invoked.  If  early  in  the  develop- 
ment of  the  fetus  intravascular  clumping  of  the 
fetal  red  cells  interferes  with  the  circulation  in 
terminal  blood  vessels  to  localized  regions,  it  is 
not  difficult  to  conceive  how  this  may  prevent 
closure  or  “healing,”  thus  giving  rise  to  such 
defects  as  harelip  and  cleft  palate,  spina  bifida, 
diaphragmatic  hernia,  and  so  forth.  If  necrosis 
of  an  anlage  of  a limb  or  an  organ  is  produced  by 
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this  mechanism,  it  is  easy  to  see  how  an  infant 
with  congenital  amputations  or  with  absence  of 
the  kidneys  could  result.  The  process  would 
have  to  take  place  early  in  pregnancy,  at  a time 
when  the  placenta  is  still  relatively  impermeable 
to  the  passage  of  antibodies.  It  therefore  be- 
comes necessary  to  postulate  the  fortuitious  oc- 
currence of  a defect  in  the  placental  barrier,  for 
example,  by  infarction  or  premature  separation, 
permitting  the  passage  of  antibodies  from  mother 
to  fetus.  This  additional  requirement  may 
serve  to  explain  the  sporadic  incidence  of  these 
malformations,  so  that  only  occasionally  is  more 
than  one  case  found  in  the  same  family. 

Summary 

Cases  are  described  which  illustrate  the  as- 
sociation between  particular  congenital  malfor- 
mations and  erythroblastosis  fetalis.  Evidence 
is  presented  which  indicates  that  these  malfor- 
mations result  from  maternal  isosensitization, 
and  also  in  families  without  clinical  erythroblas- 


tosis. It  is  suggested  that  the  lesions  are  pro- 
duced by  blockage  of  terminal  blood  vessels  in 
the  fetus  early  in  development  by  clumps  of 
erythrocytes,  resulting  in  such  malformations  as 
spina  bifida,  cleft  palate  and  harelip,  diaphrag- 
matic hernia,  congenital  absence  of  kidneys,  and 
congenital  amputations. 
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A.M.A.  TO  LAUNCH  ANOTHER  COMPLETE 

“On  recommendation  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association,  the  Board  of  Trustees  has  authorized  a 
new  complete  survey  of  the  medical  schools,”  accord- 
ing to  an  editorial  in  the  January  11  issue  of  the 
Journal  of  the  American  Medical  Association. 

The  American  Medical  Association  has  approved 
medical  schools  since  1907  and  its  list  of  approved 
schools  is  accepted  by  licensing  boards,  hospitals,  and 
other  agencies  for  determining  the  acceptability  of 
graduates. 

The  editorial  states  that  the  “American  Medical 
Association  will  undertake  the  entire  financial  re- 
sponsibility for  the  survey.  However,  a collabora- 
tive effort  with  the  Association  of  American  Medical 
Colleges  and  the  individual  colleges  is  planned,  so 
that  the  project  can  achieve  the  end  of  improved 
medical  education  in  this  country. 

“Ten  years  have  passed  since  the  last  previous 
complete  survey  was  made,  under  the  direction  of  H. 
G.  Weiskotten,  now  chairman  of  the  council.  In 


SURVEY  OF  MEDICAL  SCHOOLS 

the  meantime  there  have  been  tremendous  impacts 
on  the  entire  structure  of  medical  education,  during 
the  troubled  war  years  and  in  the  present  era  of  re- 
conversion to  peacetime  education.  In  the  light  of 
recent  advances  in  medical  knowledge  and  the  na- 
ture of  medical  care  a careful  re-evaluation  of  the 
curriculum  is  needed.  Financially  many  schools  are 
facing  a crisis,  since  the  increased  income  of  the  war 
years  will  be  drastically  reduced  unless  supplemented 
by  funds  from  endowment,  state,  or  other  sources. 
There  is  need  for  a thoroughgoing  analysis  of  the 
educational  resources  of  our  medical  schools  as  re- 
lated to  student  enrollments. 

“The  aim  of  the  survey  will  be  that  which  has 
motivated  every  activity  of  the  council  in  the  past: 
to  improve  medical  education  and  to  render  all  assis- 
tance to  medical  schools  to  improve  themselves,  so 
that  the  quality  of  medical  care  in  this  country  will 
continue  to  improve  and  the  position  of  world  leader- 
ship in  medical  education  occupied  by  the  schools  of 
this  country  will  be  maintained  and  strengthened.” 


THE  SYMPTOMATIC  TREATMENT  OF  HAY  FEVER  WITH 
DIAMINOBENZOPYRIDYL  HCL  (N  '-PYRIDYL-N '-BENZYL-N- 
DIMETHYLETHYLENEDIAMINE  HYDROCHLORIDE), 
(PYRIBENZAMINE)  * 

Harry  Leibowitz,  M.D.,  I.  Maxwell  Kurtz,  M.D.,  and  Emanuel  Schwartz,  M.D., 
F.A.C.P.,  Brooklyn,  New  York 

{From  the  Division  of  Allergy  of  the  Department  of  Medicine,  The  Long  Island  College  Hospital ) 


VON  PIRQUET1  in  1908  emphasized  the 
close  relationship  between  anaphylaxis  and 
allergy.  Zinsser  et  al2  state  that  there  is  a great 
similarity  between  allergy  and  anaphylaxis, 
and  that  in  reality  they  are  probably  one  and  the 
same  manifestation.  Dale  and  Laidlow3  in  1911 
advanced  the  histamine  theory  of  anaphylactic 
shock.  Roche  e Silva  and  Essex4  removed  the 
adrenals  from  guinea  pigs  and  found  an  increase 
in  the  degree  of  emphysema  after  the  injections 
of  trypsin.  They  concluded  the  main  liberation 
of  histamine  takes  place  when  antigen  comes  in 
contact  with  lumi;  tissue. 

Kellaway  and  Trethewie5  assert  that  the  an- 
aphylactic response  of  smooth  muscle  is  a conse- 
quence of  the  release  of  histamine.  Katz  and 
Cohen6  used  heparinized  blood  collected  from 
persons  with  allergies  to  pollen  and  dust  and  the 
specimens  were  placed  in  vitro  with  extracts  of 
their  respective  allergens.  A definite  shift  of 
histamine,  previously  bound  to  cells,  to  the 
plasma  was  observed.  The  increase  of  histamine 
in  the  plasma  ranged  from  168  per  cent  to  900 
per  cent.  Ramirez,  Lawton,  and  Dragstedt7 
found  that  injections  of  trypsin  produced  in- 
creased amounts  of  histamine  in  the  blood. 
Rose8  concludes  that  allergic  patients  show  great 
fluctuations  of  blood  histamine  in  the  course  of 
many  months  or  years  compared  to  that  occurr- 
ing in  normal  persons.  McElin  and  Horton9 
feel  that  the  common  denominator  of  the  allergic 
diseases  is  an  underlying  problem  of  edema  pro- 
voked by  local  release  of  histamine  or  a histamine- 
like substance.  The  edema  is  recognized  in  the 
mucous  membrane  at  certain  seasons  of  .the  year, 
i.e.,  during  the  hay-fever  season.  With  our 
present  knowledge  it  seems  that  the  histamine 
released  into  the  tissue  spaces  produces  a capil- 
lary dilatation  and  an  increased  permeability 
of  the  capillary  walls,  causing  a localized  edema. 

A systematic  search  for  clinically  effective 
antihistaminic  substances  was  begun  only  in 
1937.  Amino  acids,  like  arginine,  histidine, 
and  cysteine  were  shown  to  have  certain  anti- 
histaminic and  antianaphylactic  activities10-14. 

* Furnished  through  the  courtesy  of  the  Ciba  Pharmaceuti- 
cal Company. 


Histamine,16-16  histamine  azoprotein.17  and  his- 
taminase18  also  have  been  thoroughly  studied  for 
their  antihistaminic  and  antianaphylactic  prop- 
erties. However,  none  of  the  above  substances 
have  any  marked  therapeutic  effect  in  vivo  and 
are  inactive  against  histamine  poisoning  and 
anaphylactic  shock. 

Bovet  and  Staub19  in  1937  and  Staub20  in 
1939  examined  a great  number  of  chemicals  and 
found  only  two  which  had  an  unusually  high 
antihistaminic  activity.  These  substances,  thy- 
moxethyldiethylamine  and  n '-phenyl,  n '-ethyl  r 
n-diethylethylenediamine,  were  designated  929F 
and  157 IF,  respectively. 

Another  substance  known  as  2339RP,  or 
antergan.  was  found  by  Halpern21  in  1942. 
This  drug  .was  used  by  European  workers  for 
the  treatment  of  various  allergic  disorders  with 
promising  results.  More  recently,  Loew  et 
al  22  23  described  a series  of  benzhydryl  ethers 
and  amines.  One  of  these,  benzhydryl  ether 
hydrochloride  (benadryl)  was  discovered  to  be 
the  most  potent  antihistaminic  .and  also  the  least 
toxic. 

Mayer,  Huttrer,  and  Scholz24  investigated’ 
several  amino  pyridyl  and  amino  picoiine  deriva- 
tives related  to  157 IF.  They  found  that  one  of 
these,  n-dimethylethylenediamine,  was  the- 
most  active  antihistaminic,  and  the  least  toxic.. 
Mayer25  compared  the  antihistaminic  and  anti- 
anaphylactic properties  of  these  recently 
synthesized  substances.  He  concluded  that 
pyribenzamine  was  the  most  effective.  It 
was  highly  active  in  vitro  and  in  vivo 
against  histamine  poisoning  as  well  as  in  vivo 
in  anaphylaxis. 

Arbesman  and  his  associates26  found  that 
pyribenzamine  (1)  has  potent  antianaphylactic 
activity  in  guinea  pigs,  (2)  has  no  demonstrable 
effect  on  precipitin  titer,  (3)  has  no  demonstrable 
effect  in  the  complement  titer  of  guinea  pigs,  (4) 
decreased  the  size  of  histamine  skin  wheals  in  18 
of  28  subjects,  (5)  diminished  the  skin  reactivity 
in  14  of  24  allergic  patients,  (6)  reduced  the  re- 
activity of  skin  sites  passively  sensitized  with 
serum  containing  cottonseed  reagins.  Toxicity 
experiments  in  animals  revealed  the  most  out- 
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standing  toxic  symptoms  were  excitation,  con- 
vulsions, or  marked  depression.  A marked  local 
tissue  necrosis  followed  the  use  of  concentrated 
solutions  hypodermically.  This  drug  has  some 
features  in  common  with  local  anesthetics. 
Abresman  and  Koepf  (in  an  article  to  be  pub- 
lished) relate  their  treatment  of  277  patients 
suffering  from  various  manifestations  of  allergy. 
Many  of  them  received  pyribenzamine  for  as 
long  as  nine  months  with  no  effect  on  blood  com- 
ponents, blood  pressure,  blood  chemistry,  and 
urinalysis.  At  times  as  much  as  1,000  mg.  were 
given  without  toxic  symptoms.  Of  140  patients 
with  hay  fever,  119,  or  85  per  cent,  had  relief  of 
symptoms.  In  30  patients  with  seasonal  bron- 
chial asthma  (grasses  and  ragweed)  14  (46.6  per 
cent)  had  relief  of  bronchial  symptoms.  Twenty- 
seven  (58.7  per  cent)  of  46  patients  with  extrinsic 
(nonseasonal)  allergic  rhinitis  were  benefited  by 
this  drug.  Only  25  per  cent  of  those  with  ex- 
trinsic (other  than  pollens)  asthma  were  im- 
proved. Six  of  14  patients  with  perennial  (in- 
trinsic) allergic  rhinitis  obtained  relief.  The 
drug  was  effective  in  many  cases  of  acute  and 
chronic  urticaria.  Two  patients  had  a physical 
allergy  to  cold  and  would  develop  urticaria  and 
angioneurotic  edema.  Patch  tests  with  ice 
cubes  produced  a wheal.  Fifty  and  100  mg.  of 
pyribenzamine  given  one-half  hour  prior  to  the 
patch  test  would  prevent  formation  of  urticarial 
wheal.  Likewise,  with  continued  use  of  the 
drug,  these  patients  would  be  comfortable  wThen 
exposed  to  cold.  Pyribenazmine  was  given  with 
good  results  to  additional  patients  who  were  sen- 
sitive to  cat  dander,  dog  dander,  rabbit  dander, 
and  coffee. 

Intravenous  administration  of  pyribenzamine 
presently  is  not  recommended.  In  dogs  it  re- 
sults in  acute  hypotension.  The  most  common 
side-effects  in  patients  were  nausea,  drowsiness, 
fatigue,  an  “all  gone  feeling,”  dizziness,  faint- 
ness, and  headache.  On  the  other  hand,  a few 
patients  complained  of  palpitation,  nervousness, 
insomnia,  and  dryness  of  the  mouth.  Of  277 
patients  95  (34  per  cent)  complained  of  side- 
effects,  and  in  15  (5.4  per  cent)  they  were  found 
severe  enough  to  necessitate  discontinuation  of 
the  drug. 

It  is  interesting  to  note  that  Yonkman  and 
coworkers27  studied  the  effect  of  pyribenzamine 
for  histamine  skin  wheals  in  albino  rabbits  and 
found  that  1 mg.  per  kilogram  administered  in- 
travenously had  a constant  antihistaminic  effect 
on  the  wheals;  whereas  when  pyribenzamine  was 
given  orally,  250  to  400  mg.  per  kilogram  were 
needed  to  produce  the  same  effect.  This  sug- 
gests that  lack  of  absorption  of  adequate  amounts 
might  explain  the  uncertain  effects  noted  in 
human  beings. 


The  mode  of  action  of  all  these  antihistaminic 
drugs  is  still  unknown.  They  do  not  combine 
with  or  destroy  histamine,  nor  do  they  activate 
histaminase.  The  most  recent  hypothesis  is 
that  these  antihistamine  substances,  displace 
histamine  from  its  point  of  action  in  the  same  way 
that  sulfonamides  are  supposed  to  displace  para- 
aminobenzoic  acid. 

Personal  Observations 

This  report  demonstrates  the  use  of  pyribenza- 
mine hydrochloride  in  a series  of  86  cases  of  hay 
fever  due  to  ragweed  during  the  1946  season. 
We  divided  our  series  into  three  groups.  Group 
1 : Patients  in  this  group  received  pyribenzamine 
plus  an  injection  of  a placebo  (Coca  solution). 
Group  2:  Patients  in  this  group  received  pyri- 
benzamine plus  desensitization  to  ragweed.  Group 
3:  Patients  in  this  group  received  only  desen- 
sitization to  ragweed,  and  were  carried  along  pre- 
seasonally  as  outlined,  the  pyribenzamine  added 
at  the  onset  and  continued  throughout  the  season. 
The  dosage  used  was  50  mg.  given  orally  twice 
daily,  after  breakfast  and  before  bedtime.  In- 
creasing the  dose  to  three  and  four  tablets  a day 
in  cases  not  obtaining  relief  did  not  in  any  way 
bring  results.  It  was  our  experience  that  when 
relief  was  obtained  two  tablets  a day  were 
sufficient. 


TABLE  1. — Results  of  Treatment  of  Patients  in  the 
Three  Groups 


Group  1 

Number 

of 

Cases 

No 

Relief  Relief 

Percent- 
age Re- 
lieved 

(Pyribenzamine) 

Group  2 

(Pyribenzamine  and  rag- 

21 

9 

12 

43 

weed  desensitization) 
Group  3 

(Ragweed  desensitiza- 

47 

35 

12 

74 

tion) 

18 

10 

8 

55 

Total 

86 

54 

32 

57 

Cases  were  chosen  at  random  and  placed  into 
various  groups  regardless  of  classification  (A,  B, 
or  C).  Discussion  of  each  case  is  not  feasible,* 
but  it  is  of  interest  to  make  some  general  com- 
ments on  the  cases  represented  in  the  various 
groups. 

In  Group  1,  where  pyribenzamine  alone  was  given, 
while  the  results  were  not  outstanding,  the  adminis- 
tration of  pyribenzamine  gave  symptomatic  relief  in 
9 out  of  21  cases.  It  was  possible  to  determine  re- 
sults after  the  first  or  second  dose  of  pyribenzamine. 
These  parents  reported  relief  within  one  hour  or  no 
relief  at  all.  The  taking  of  the  drug  before  retiring 
and  after  breakfast  was  palliative  in  the  cases  getting 
relief.  The  stoppage  of  the  drug  at  any  time  initi- 
ated the  return  of  symptoms. 

In  Group  2,  pyribenzamine  plus  ragweed  desensi- 
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tization,  the  top  dose  of  ragweed  according  to  the 
| classification  of  each  case  was  reached  by  mid- 
1 August  and  then  reduced  (seasonal  reduction)  to  be 
maintained  throughout  the  season.  Pyribenzamine 
I was  added  at  the  onset  of  the  season  and  adminis- 
I tered  twice  daily.  In -this  group  our  best  results 
1 were  noted;  35  of  47  obtained  relief.  In  these  35 
j cases,  sneezing  was  diminished  in  various  degrees  of 
severity  and  in  many  cases  was  absent.  However, 
in  10  of  these  cases  there  was  no  improvement  in 
nasal  or  eye  symptoms.  In  3 cases,  while  the 
sneezing  was  improved,  the  drug  had  no  effect  on  the 
coseasonal  asthma. 

In  the  last  group,  3 (desensitization  therapy,  rag- 
weed only),  the  pollen  count  in  1946  was  not  as  high 
as  compared  with  that  of  1945.  The  highest  count 
began  to  register  around  Labor  Day,  reaching  the 
maximum  on  September  10,  1946.  From  that  day 
the  pollen  picture  improved  steadily.  In  our  series, 
in  spite  of  a relatively  low  pollen  count  in  1946  only 
10  cases  obtained  relief.  , 

Of  68  patients  treated  with  pyribenzamine,  25, 
or  36  per  cent,  complained  of  side-effects.  In  1 
case  pyribenzamine  had  to  be  discontinued  be- 
cause of  aggravation  of  dizziness.  Whether  or 
not  the  patient’s  hypertension  had  influenced  the 
condition  remains  unanswered.  In  another  case 
the  drug  had  to  be  discontinued  because  of  sleep- 
iness, i.e.,  the  patient  fell  asleep  at  the  wheel 
while  driving  an  automobile.  The  taking  of 
pyribenzamine,  in  addition  to  the  phenobarbital 
the  patient  was  receiving  from  the  neurologic 
clinic,  increased  the  sleepiness.  In  another  case 
the  drug  had  to  be  stopped  because  of  marked 
palpitation,  nervousness,  and  weakness.  Drow- 
siness occurred  in  10  cases.  This  effect  gradually 
diminished,  or  entirely  disappeared,  even  though 
the  use  of  pyribenzamine  was  continued  on  the 
same  dosage  schedule. 

Other  side-effects  complained  of  were  headache 
in  5 patients,  dryness  of  the  mouth  in  2,  dizziness 
in  4,  tinnitus  in  2,  nervousness  in  4,  nausea  in  2. 
These  effects  were  noted  singly  or  appeared  to- 
gether with  two  or  three  other  side-effects  in  the 
same  patient.  However,  they  either  diminished 
in  intensity  or  disappeared  entirely  while  pyri- 
benzamine wras  still  being  administered. 

Complete  blood  counts  were  taken  in  all  pa- 
tients receiving  pyribenzamine  alone.  All  counts 
were  normal  except  in  two.  One  revealed  a 
white  blood  cell  count  of  4,650,  with  a differential 
of  polymorphonuclears,  45  per  cent,  and  small 
lymphocytes,  55  per  cent.  In  another,  white 
blood  cell  count  was  8,050,  neutrophils,  42  per 
cent,  small  lymphocytes,  56  per  cent,  monocytes, 
1 per  cent,  eosinophils,  1 per  cent. 

Summary  and  Conclusions 

1 .  In  a series  of  86  cases  of  ragweed  hay  fever, 
21  were  treated  wdth  pyribenzamine  alone;  47 


writh  desensitization  and  pyribenzamine;  and  18 
with  ragweed  desensitization  alone. 

2.  Symptomatic  relief  occurred  in  9 oi  21 
cases  (43  per  cent)  in  Group  1,  receiving  pyri- 
benzamine alone;  35  of  47  cases  (74  per  cent)  in 
Group  2,  receiving  pyribenzamine  and  ragweed 
desensitization;  and  in  10  of  18  cases  (55  per 
cent)  in  Group  3,  receiving  ragweed  desensitiza- 
tion alone. 

3.  The  majority  of  patients  obtaining  relief 
from  pyribenzamine,  either  alone  or  in  conjunc- 
tion with  ragweed  desensitization,  required  only 
two  tablets  a day.  Continuous  administration 
of  the  drug  was  necessary  to  prevent  the  remission 
of  symptoms. 

4.  Side  reactions  occurred  in  25  of  the  68 
patients,  or  36  per  cent.  These  effects  disap- 
peared gradually  while  the  drug  was  still  being 
administered. 

5.  Pyribenzamine  did  not  affect  the  blood 
count. 

6.  In  conclusion,  pyribenzamine  together 
with  ragweed  desensitization  gave  the  best  symp- 
tomatic relief  (35  out  of  47  cases,  or  74  per  cent) . 
Pyribenzamine  alone  produced  relief  in  9 out  of 
21  cases  (43  per  cent).  Ragweed  desensitization 
alone  relieved  10  out  of  18  cases  (55  per  cent.) 
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THE  NITROGEN  MUSTARDS  AND  THEIR  APPLICATION.  IN 
NEOPLASTIC  DISEASES 

D.  A.  Karnofsky,  M.D.,  New  York  City 
( From  the  Memorial  Hospital) 


MUSTARD  gas  (bis-(/3-chloroethyl)  sulfide) 
was  used  extensively  in  World  War  I. 
and  chiefly  because  of  its  vesicant  action  a great 
many  casualties  resulted.  Laboratory  studies 
on  animals,  supplemented  by  clinical  observa- 
tions on  men  who  had  been  contaminated  with 
large  amounts  of  mustard,  proved  that  the  agent 
also  was  capable  of  producing  systemic  intoxica- 
tion, characterized  by  the  development  of  leuko- 
penia, and  by  other  evidence  of  injury  to  the 
bone  marrow,  as  well  as  to  the  gastrointestinal 
tract. 

With  the  end  of  the  war,  the  general  toxicity 
of  mustard  gas  was  largely  forgotten  in  spite 
of  the  fact  that  chemists  continued  to  make 
new  derivatives  of  the  compound.  Occasional 
reports  of  the  laboratory  use  of  mustard  in  the 
treatment  of  experimental  tumors,  a procedure 
based  on  the  local  vesicant  and  necrotizing  action 
of  the  chemical,  were  published,  and  in  1931  an 
isolated  clinical  study  of  the  use  of  mustard  gas 
in  the  local  treatment  of  cancer  was  reported 
from  Memorial  Hospital  by  Adair  and  Bagg.1 

At  the  beginning  of  World  War  II,  the  warring 
powers  developed  an  interest  in  a group  of  ana- 
logues of  mustard  gas,  in  which  the  sulfur 
(S-(C2H4C1)2)  was  replaced  by  nitrogen  (R-N- 
(C2H4C1)2).  These  were  given  the  categoric 
name  of  “nitrogen  mustards.”  These  com- 
pounds were  potentially  more  versatile  than 
mustard  gas,  in  that  a great  variety  of  radicles 
(R  in  the  above  formula)  could  be  attached  to 
the  nitrogen  to  alter  the  physical  properties  of 
the  nitrogen  mustard,  without  changing  the 
structure  of  the  bis-(/3-chloroethyl)  amine  moiety. 
A large  number  of  nitrogen  mustards  were  pre- 
pared, and  it  was  shown  that  these  compounds 
were  very  similar  to  mustard  gas  in  their  action. 
The  study  of  systemic  effects  of  the  mustard 
compounds,  however,  was  intensified  by  the 
fact  that  the  nitrogen  mustards  were  more 
readily  absorbed  from  the  skin  of  experimental 
animals  to  produce  fatal  systemic  intoxication, 
associated  with  lymphatic  involution,  leukopenia, 
aplasia  of  the  bone  marrow,  and  gastrointestinal 
injury. 

Considerable  emphasis,  therefore,  was  placed 
on  the  fundamental  mechanism  of  the  systemic 
actions  of  these  compounds,  and  a summary 
review  of  these  war  studies  by  Gilman  and 
Philips2  has  been  published  recently. 


The  developing  concept  that  the  mustard 
compounds,  acting  systemically,  were  destruc-  | 
tive  to  lymphatic  and  hematopoietic  tissue — 
possibly  more  fundamentally  stated  as  a selec- 
tive toxicity  for  rapidly  growing  cells — and  that, 
their  toxicologic  effects  were  in  many  respects  j 
similar  to  those  produced  by  x-rays,  suggested 
their  use  in  the  treatment  of  neoplastic  disease. 
Mustard  gas  was  not  considered  for  clinical  use 
because  it  is  volatile,  quite  insoluble,  unstable  in 
water,  dangerous  to  handle,  and  difficult  to  ad- 
minister. On  the  other  hand,  the  nitrogen  mus- 
tards form  nonvolatile,  stable,  water-soluble 
hydrochlorides  which  can  be  handled  with  ease 
and  safety,  and  these  were  selected  for  clinical 
trial.  Although  many  derivatives  of  the  nitro- 
gen mustards  had  been  made,  the  tris-(/3-chloro- 
ethyl)  amine-hydrochloride  and  the  methyl-bis- 
(/3-chloroethyl)  amine-hydrochloride  were  used 
therapeutically,  since  most  of  the  essential  lab- 
oratory data  on  these  derivatives  were  at  hand 
because  of  their  importance  as  chemical  warfare 
agents. 

In  1943  Gilman  et  al .3  at  Yale  University  first 
reported,  in  a confidential  military  communica- 
tion, the  use  of  tris-  ( /3-chloroethy  1)  amine  in  the 
treatment  of  6 cases  of  terminal  neoplastic  dis- 
ease. Subsequently,  Jacobson  et  al.*  at  the  Uni- 
versity of  Chicago,  Goodman  et  al.s  at  the  Uni- 
versity of  Utah,  and  Karnofsky  et  al. 6 at  Memo- 
rial Hospital,  New  York,  assessed  the  therapeu- 
tic value  of  the  methyl-bis-  and  tris-(/3-chloro- 
ethyl)  amines  on  a total  of  160  patients.  In  a |] 
recent  issue  of  the  Journal  of  the  American  Medi-  I 
cal  Association,  Rhoads,4  chairman  of  the  Com- 
mittee on  Growth  of  the  National  Research  ! 
Council,  has  summarized  the  results  obtained  f 
by  these  groups. 

It  was  stated  in  the  summary  that  bis-  and  | 
tris-(/3-chloroethyl)  amines  had  been  used  chiefly  j 
in  the  treatment  of  Hodgkin’s  disease,  lympho-  I 
sarcoma,  and  leukemia,  but  that  occasional  pa-  > 
tients  with  other  types  of  cancer,  also,  had  been 
treated.  The  report  emphasizes  that  these  i 
particular  nitrd^en  mustards  have  not  produced  a [ 
cure  for  any  of  the  types  of  cancer  treated  in  i. 
this  study.  These  compounds  are  injurious  to  ij 
many  types  of  tissue,  and  appear  to  exert  their  \ 
greatest  effects  on  rapidly  growing  tissue,  either  i 
normal  or  neoplastic.  Regressions  of  striking  i 
proportions  in  Hodgkin’s  disease,  lympho-  I 
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[sarcoma,  and  leukemia,  and  gratifying  palliative 
: effects  have  been  obtained  in  some  cases,  but 
these  results  are  temporary,  rarely  enduring 
(beyond  several  months.  The  use  of  these  agents 
is  attended  by  some  degree  of  transient  nausea 
and  vomiting.  Caution  and  discrimination  in 
I their  use  is  recommended  because  it  has  been 
shown  that  injury  to  the  hematopoietic  tissues 
consistently  results,  sometimes  to  a severe  degree. 

The  results  of  the  clinical  studies  reported  in- 
dicate that  x-ray  therapy  has  the  advantage  over 
the  nitrogen  mustards  studied  in  that  it  can  be 
applied  locally.  In  the  treatment  of  lympho- 
sarcoma, Brill-Symmer’s  disease,  lymphatic,  and 
myelogenous  leukemia  the  nitrogen  mustards 
appear  to  offer  no  advantage  over  x-ray  treat- 
ment. In  the  treatment  of  Hodgkin’s  disease 
x-rays  are  recommended  in  the  early,  localized 
stages  of  the  disease,  and  in  the  local  extensions 
of  the  disease  beyond  the  lymph  nodes.  When 
the  disease  is  generalized  and  is  attended  by 
severe  systemic  intoxication  with  fever,  anorexia, 
and  weakness,  the  nitrogen  mustards  have  some- 
times induced  very  gratifying  remissions  which 
may  last  as  long  as  three  months,  and  treatment 
may  be  repeated  as  long  and  as  often  as  the 
hematologic  status  permits.  Limited  trials  in 
melanosarcoma,  metastatic  mammary  carcinoma, 
multiple  myeloma,  and  sympathicoblastoma  have 
not  been  encouraging.  Temporary  sympto- 
matic remissions  have  been  produced  in  4 pa- 
tients with  anaplastic  carcinoma  of  the  lung, 
and  satisfactory  responses  have  been  obtained  in 

i * 


polycythemia  rubra  vera.  It  is  clear,  therefore, 
that  the  nitrogen  mustards  thus  far  studied  are 
not  recommended  as  a substitute  for  standard 
methods  of  radiation  therapy.  Further  clinical 
trials  may  show  that  these  compounds  will  have  a 
limited  but  definite  role  in  the  treatment  of 
neoplastic  disease. 

The  nitrogen  mustards  are  compounds  of  ex- 
traordinary theoretic  interest,  in  that  their 
chemical  structure  can  be  altered  readily;  they 
have  a selective  toxic  action  on  certain  cell  types; 
and  they  simulate  in  many  respects  the  biologic 
effects  of  x-rays.  The  discovery  of  the  toxico- 
logic effects  of  this  chemical  group  has  given 
great  impetus  to  the  search  for  chemotherapeutic 
agents  against  cancer.  With  the  effective  co- 
operation of  chemists,  laboratory  workers,  and 
clinicians  further  advance  in  the  study  of  nitro- 
gen mustards  is  anticipated. 
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HEADACHES  RESULTING  FROM  TENSION 

Sodium  amytal,  a sedative,  will  relieve  such  symp- 
toms as  headache  resulting  from  tension  or  anxiety 
within  one  to  five  minutes  when  injected  into  the 
veins,  according  to  three  New  York  doctors  writing 
in  the  current  issue  of  the  Archives  of  Neurology  and 
Psychiatry , published  by  the  American  Medical 
Association. 

The  authors — Capt.  Samuel  Susselman  and  Capt. 
Fred  Feldman;  Medical  Corps,  Army  oc  the  United 
“States,  and  S.  Eugene  Barrera,  M.D.,  Albany, 
N.Y. — state  that  when  symptoms  are  persistent  and 
no  organic  cause  can  be  discovered,  the  patient 
should  receive  an  injection  of  sodium  amytal. 

They  claim  that  this  sedative  is  of  diagnostic 
value  because  it  is  a quick  method  of  separat- 
ing symptoms  of  organic  disease  from  tension 
symptoms. 


RAPIDLY  RELIEVED  WITH  SEDATIVE 

In  more  than  80  patients,  treated  over  a period  of 
nine  months,  the  hospitalization  period  was  short- 
ened for  many  because  of  the  use  of  this  sedative. 

“The  patient  in  whom  the  test  is  clearly  successful 
will  have  no  residuum  of  distress  but  will  express, 
often  spontaneously,  great  relief  and  complete  free- 
dom from  pain  and  a feeling  of  well-being,”  accord- 
ing to  the  physicians.  They  state  that  “this  rapid 
lifting  of  discomfort  is  especially  impressive  to  both 
patient  and  physician  in  cases  of  longstanding 
headaches,  which  have  remained  unrelieved  for 
months,  or  even  years.” 

The  authors  point  out  that  not  only  will  this  seda- 
tive relieve  symptoms  due  solely  to  tension  but  it 
also  will  bring  relief  to  patients  with  organic  disease 
whose  symptoms  have  been  intensified  by  tension 
and  anxiety. 


PENTOTHAL  NITROUS-OXIDE  OXYGEN  ANESTHESIA 

Edgar  H.  Bachrach,  M.D.,  New  York  City 


SHORTLY  after  pentothal  sodium  was  intro- 
duced to  clinical  anesthesia  it  became  ap- 
parent that  its  range  of  usefulness  might  be 
greatly  widened  by  using  it  in  combination  with 
other  anesthetic  agents.  Spinal,  regional,  or 
inhalation  anesthesia  was  given  together  with 
pentothal  for  a great  variety  of  surgical  proce- 
dures. Organe  and  Broad1  in  1938  reported 
a series  of  236  cases  in  which  pentothal  was  com- 
bined with  85  per  cent  nitrous  oxide  and  15  per 
cent  oxygen.  Their  results  showed  that  these 
patients  had  a smoother  anesthetic  course  with 
more  rapid  recovery  than  when  pentothal  alone 
was  employed.  Tuohy2  reported  that  the  com- 
bination of  pentothal  with  fifty-fifty  nitrous 
oxide  and  oxygen  resulted  in  a reduction  in  the 
amount  of  pentothal  required. 

The  value  of  oxygen  given  in  conjunction  with 
pentothal  to  prevent  the  hypoxia  that  may  be 
associated  with  the  respiratory  depression  caused 
by  the  latter  drug  is  well  established. 

It  is  the  purpose  of  this  report  to  present  a 
series  of  1,097  operations,  some  performed  under 
pentothal  alone  and  the  others  under  pentothal 
nitrous-oxide  oxygen  anesthesia,  and  to  compare 
the  results  in  the  two  groups.  These  operations 
were  performed  in  a United  States  Army  General 
Hospital  in  the  European  Theatre  of  Operations 
during  the  period  from  March,  1944,  to  June, 
1945.  All  anesthesias  were  administered  by  the 
same  group  of  anesthetists. 

Technic 

The  patients  were  premedicated  one  to  one- 
half  hours  preoperatively.  The  dosage  varied 
with  the  individual  case  but  was  usually  0.015 
Gm.  of  morphine  sulfate  and  0.0006  Gm.  of 
atropine  sulfate.  A 2.5  per  cent  solution  of 
pentothal  was  used  in  all  cases.  The  patient 
was  induced  with  pentothal  and  then  the  face 
mask  was  applied.  Nitrous  oxide  and  oxygen 
in  equal  volumes  were  started,  using  a semiclosed 
system  in  a circle  filter  machine  with  the  carbon 
dioxide  absorber  in  the  circuit.  Pentothal  was 
given  throughout  the  operation  in  amounts  suffi- 
cient to  maintain  the  patient  satisfactorily  an- 
esthetized. Toward  the  close  of  the  operation 
only  nitrous  oxide  and  oxygen  were  employed. 

Results 

An  analysis  of  the  cases  (Table  1)  reveals  that 
the  great  majority  of  the  operations  involved  the 
skin  and  subcutaneous  tissues.  Seventy-eight 
per  cent  (852  cases)  were  performed  using  nitrous 


TABLE  1. — Types  of  Operations  Performed 


Type  of  Operation 

Number  of  Cases 

Debridement  of  wounds 

57 

Secondary  closure  of  wounds 

806 

Removal  of  foreign  bodies 

107 

Skin  grafts 

52 

Miscellaneous 

75 

Total 

1,097 

oxide  and  oxygen  with  pentothal,  and  22  per  | 
cent  (245  cases)  under  pentothal  alone  (Table  i 
2). 


TABLE  2. — Time  Required  for  Operative  Procedures 


Pentothal 

and 

Pentothal 

N2O-O2 

Alone 

Operations  requiring  less  than  30 

minutes 

478  cases 

151  cases 

Operations  requiring  30  to  60  minutes 

329 

80 

Operations  requiring  more  than  60 

minutes 

45 

14 

Total 

852 

245 

More  than  one  half  of  the  operations  were 
completed  in  less  than  thirty  minutes  and  only 
6 per  cent  required  more  than  one  hour  (Table  2). 
The  amount  of  pentothal  necessary  for  satis- 
factory anesthesia  varied  greatly  and  could  not 
be  predetermined  for  any  given  patient. * In  the 
operations  requiring  less  than  thirty  minutes, 
dosages  of  from  0.1  to  1.0  Gm.  were  required  both 
with  and  without  the  use  of  nitrous  oxide. 
However,  the  average  dose  for  patients  receiving 
nitrous  oxide  was  0.450  Gm.,  while  those  who 
were  carried  on  pentothal  alone  required  0.596 
Gm.  (Table  3). 


TABLE  3. — Dosages  of  Pentothal  With  and  Without 
Nitrous  Oxide  and  Oxygen 


Pentothal 
and  N2O-O2 

Pentothal 

Alone 

Operations  requiring  less  than  30 
minutes 
Smallest  dose 
Largest  dose 
Average  dose 

0.100  Gm. 
1 . 000  Gm. 
0.450  Gm. 

0.100  Gm. 
1.000  Gm. 
0.596  Gm. 

Operations  requiring  30  to  60 
minutes 
Smallest  dose 
Largest  dose 
Average  dose 

l 

0.200  Gm. 
1.600  Gm. 
0.615  Gm. 

0 . 300  Gm.  ■ 
1.700  Gm. 
0.811  Gm. 

Operations  requiring  more  than 
60  minutes 
Smallest  dose 
Largest  dose 
Average  dose 

0.400  Gm. 
1 . 800  Gm. 
0.900  Gm. 

1 . 000  Gm. 

2.000  Gm. 
1.540  Gm. 
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By  adding  nitrous  oxide  and  oxygen  it  was 
possible  to  reduce  the  amount  of  pentothal 
by  24.5  per  cent.  In  those  surgical  pro- 
cedures lasting  thirty  to  sixty  minutes  similar 
results  were  obtained.  Again  the  individual 
variations  were  great,  ranging  from  0.2  to  1.6 
Gm.  for  the  patients  receiving  nitrous  oxide  and 
from  0.3  to  1.7  Gm.  for  those  who  did  not.  The 
average  for  the  former  group  was  0.615  Gm.  and 
for  the  latter  0.811  Gm.  This  represents  a re- 
duction in  pentothal  of  24.2  per  cent  in  those  cases 
where  the  two  agents  were  used. 

In  the  group  requiring  anesthesia  for  more  than 
one  hour  a reduction  of  41.6  per  cent  in  pentothal 
was'  noted  when  nitrous  oxide  and  oxygen  were 
added. 

The  operations  in  this  group  performed 
under  pentothal  alone  required  an  average  of  1.54 
Gm.,  while  in  those  cases  where  nitrous  oxide 
and  oxygen  were  added  an  average  of  0.90  Gm. 
was  necessary. 

In  addijdonTtoThe,  reduction  in  the  quantity  of 
pentothal  required,  other  beneficial  results  were 
observed  by  the  addition  of  nitrous  oxide  and 
oxygen. 

There  were  some  patients  in  whom  the 
skin  reflexes  could  not  be  obtunded  completely 
even  when  pentothal  was  pushed  to  the  point  of 
moderate  respiratory  depression.  These  pa- 
tients would  move  each  time  the  surgeon  incised 
the  skin,  occasionally  to  a degree  which  inter- 
fered with  the  operation.  In  no  instance  did 
this  occur  when  nitrous  oxide  and  oxygen  were 
added. 

While  no  accurate  record  was  kept  of  the  time 
it  took  for  the  patients  to  react  from  anesthesia, 
it  is  my  impression  that  they  regained  conscious- 


ness much  sooner  if  nitrous  oxide  and  oxygen 
were  given  with  the  pentothal.  This  was  ex- 
tremely important  under  the  existing  conditions 
since  trained  personnel  was  not  always  available 
to  return  the  patients  from  the  operating  room 
to  the  wards  and  in  no  case  was  an  unconscious 
patient  permitted  to  leave  the  operating  room 
without  a competent  attendant. 

There  was  less  respiratory  depression  when 
nitrous  oxide  and  oxygen  were  employed  since 
the  dosage  of  pentothal  was  generally  less  in 
these  cases.  In  addition,  by  having  the  patient 
breathe  50  per  cent  oxygen  during  the  entire 
procedure,  the  possibility  of  a slight  but  prolonged 
hypoxia  was  greatly  reduced. 

Summary  and  Conclusions 

A comparison  of  pentothal  alone  and  in  con- 
junction with  nitrous  oxide  and  oxygen  is  pre- 
sented. The  use  of  the  combination  resulted  in  a 
reduction  of  the  amount  of  pentothal  required 
although  there  was  great  variation  in  dosage  for 
individual  cases.  In  addition,  a more  rapid  re- 
covery period,  less  danger  of  hypoxia  from  re- 
spiratory depression,  and  more  satisfactory  operat- 
ing conditions  for  the  surgeon  were  obtained. 

By  using  the  combination  of  the  two  agents, 
it  is  possible  to  use  intravenous  anesthesia  for 
many  operative  procedures  which  because  of 
their  nature  or  duration  previously  were  consid- 
ered unsuitable  for  this  type  of  anesthesia. 
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RESTRICTED  USE  OF  SALT  URGED  FOR  CONGESTIVE  HEART  FAILURE 


Three  Boston  physicians  advocate  the  restriction 
of  salt  in  the  diet  with  a liberal  intake  of  fluid  for 
patients  with  congestive  heart  failure,  especially 
those  with  coronary  and  hypertensive  heart  disease, 
according  to  an  article  in  the  January  4 issue  of  the 
Journal  of  the  American  Medical  Association. 

The  physicians, vwho  are  from  the  Massachusetts 
General  Hospital,  are  Edwin  O.  Wheeler,  Graduate 
Assistant  in  Medicine,  William  C.  Bridges,  Common- 
wealth Fund  Research  Fellow,  1945-46,  and  Paul  D. 
White. 

They  point  out  that  "with  a few  notable  excep- 
tions, casual  limitation  of  salt  and  fluid  has  been  the 
custom  throughout  the  country,  and  generally  more 
stress  has  been  placed  on  the  restriction  of  fluid  than 
on  that  of  salt.” 

When  the  heart  is  unable  to  fulfill  its  function 


adequately  as  a pump  and  supply  sufficient  circu- 
lation to  all  of  the  tissues  of  the  body,  such  symp- 
toms as  shortness  of  breath,  swelling  of  the  legs  and 
abdomen  may  result. 

To  prevent  this  accumulation  of  fluid  which  pro- 
duces swelling  in  the  tissues,  the  physicians  treated 
50  patients  with  congestion  due  to  heart 
diseases  of  all  types  during  the  last  year  and 
a half. 

Of  the  35  patients  who  followed  the  salt  restricted 
diet  faithfully,  13  did  not  show  improvement,  while 
22  were  better;  of  the  latter  group  10  showed  great 
benefit. 

Twenty  of  the  35  patients  had  hypertensive 
(caused  by  high  blood  pressure)  and/or  coronary 
heart  disease.  Eighteen  of  these  showed  improve- 
ment, in  nine  of  whom  it  was  pronounced. 


COEXISTENCE  OF  MALFORMATIONS  OF  THE  GENITAL  AND 
URINARY  TRACTS  IN  WOMEN* 

W.  T.  Pommerenke,  M.D.,  and  John  A.  Benjamin,  M.D.,  Rochester,  New  York 

( From  the  Departments  of  Obstetrics,  Gynecology,  and  Surgery,  Division  of  Urology,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  and  Strong  Memorial  Hospital) 


THE  coexistence  of  malformations  of  the  geni- 
tal and  urinary  tracts  in  women  having  no 
other  apparent  congenital  defects  is  not  uncom- 
mon. While  the  authors  make  no  pretense  of 
priority  concerning  these  observations,  they, 
nevertheless,  believe  that  certain  clinical  con- 
siderations relating  to  these  phenomena  deserve 
emphasis  which  has  frequently  escaped  attention 
in  otherwise  ample  accounts  bearing  on  the  care 
of  patients  having  these  anomalies.  Since  excel- 
lent descriptions  of  the  ontogenesis  of  the  female 
genitourinary  systems  are  available,1-4  these 
need  not  be  reviewed  here.  These  systems  are 
intimately  associated  in  their  development  and 
in  their  final  relationship.  These  facts,  along 
with  the  coexistence  of  diseases  common  to  both 
systems,  are  often  used  as  justification  for  com- 
bining female  urology  and  gynecology  as  a 
single  clinical  specialty. 

It  is  known  that  certain  structures  in  the  de- 
velopment of  the  genitourinary  systems  have  a 
transitory  existence.  Other  structures  abandon 
their  original  design  for  function  to  pursue  new 
ones,  and  in  the  course  of  such  events  it  is  small 
wonder  that  various  malformations  come  into 
being.  Many  varieties  of  malformations  may 
occur,  depending  upon  the  degree  and  position 
of  agenesis  and  upon  the  stage  of  development  at 
which  the  patterns  become  fixed.  This  atavistic 
arrest,  when  once  established,  is  not  contingent 
upon  adjacent  structures  which  may  or  may  not 
be  affected.  It  is,  however,  almost  axiomatic 
that  congenital  defects,  which  often  represent 
arrested  development,  do  not  occur  singly. 

The  miillerian  ducts  are  formed  by  the  canali- 
zation of  cords  of  celomic  epithelium  resulting 
from  the  invagination  of  the  surface  of  the  uro- 
genital folds.  These  ducts  normally  fuse  with 
the  formation  of  the  uterine  cavity,  which  be- 
comes continuous  with  that  of  the  vagina  derived 
in  part  from  the  urogenital  sinus.  Atypical  fusion 
of  the  mullerian  ducts  is  one  of  the  commoner 
forms  of  congenital  malformation  encountered  in 
the  female  genital  tract.  Nonfusion  of  these 
ducts  may  occur  at  almost  any  place  along  the  fine 
with  duplication  of  the  uterus  without  a septum, 
or  with  a septum  which  may  bisect  the  uterus  and 
vagina.  Furthermore,  this  nonfusion  may  be 


* Aided  by  a grant  from  the  Dr.  Henry  C.  Buswell  Me- 
morial. 


complete  or  incomplete  at  different  levels  of  the 
genital  tract.  According  to  Gruenwald,5  experi- 
mental destruction  of  the  caudal  portion  of  the 
wolffian  duct  results  not  only  in  aplasia  of  the  j 
kidney  on  the  treated  side  but  also  in  aplasia  of  j 
the  mullerian  duct  equal  in  degree  to  the  defect 
made  in  the  wolffian  duct.  Abnormal  develop- 
ment of  the  wolffian  duct  would,  therefore,  ex- 
plain not  only  the  agenesis  of  the  mesonephros  and 
metanephros,  and  other  malformations  of  the 
kidney,  but  also  defects  in  the  mullerian  tract  as 
well.3-5 

As  is  indicated  in  the  appended  case  reports, 
duplication  of  the  mullerian  components  below 
the  point  where  fusion  ordinarily  occurs  was  the 
outstanding  genital  anomaly,  while  absence  or 
displacement  of  a kidney  and  ureter  character- 
ized the  urologic  aberrations.  Although  the 
causative  factors  responsible  for  the  abnormali- 
ties are  not  known,  nevertheless,  they  can  be  in- 
terpreted by  an  understanding  of  the  embryo- 
logic  backgrounds  of  the  genitourinary  systems. 
Since  this  type  of  genital  abnormality,  i.e.,  the 
improper  fusion  of  the  mullerian  ducts,  may  not 
interfere  with  the  menstrual,  gestational,  or  par- 
turitional  functions,  one  can  understand  why 
the  patient  may  be  unaware  of  its  existence  and 
why  it  may  escape  notice  of  the  attending  physi- 
cian save  by  careful  examination.  Discovery  of 
the  anomaly,  in  fact,  may  come  by  chance. 

Many  experienced  pelvic  surgeons  will  attest 
to  the  innate  risk  of  injury  to  the  ureters  that 
may  attend  a relatively  simple  hysterectomy. 
This  hazard  is  greatly  increased  if  adjacent  struc-  . 
tures  are  malformed  and  displaced.  While 
beneficent  nature  may  condone  the  destruction 
of  one  ureter  if  its  mate  is  undisturbed,  only 
tragedy  can  follow  the  unwitting  injury  of  a single 
ureter,  unless  correction  is  adequate  and  prompt. 
Inflammatory  and  neoplastic  diseases,  common 
proclivities  of  the  normal  genital  tract  also  beset 
the  anomalous  tract.  Inasmuch  as  the  malformed 
genital  tract  is  not  uncommonly  associated  with 
anomaly  of  the  kidney  or  ureter,  extensive  sur- 
gery  of  the  genital  tract  should  not  be  contem- 
plated without  knowledge  of  the  anatomic  and 
functional  status  of  the  genitourinary  system. 
Such  surgery,  moreover,  should  not  be  under- 
taken without  special  caution  because  of  the 
added  hazards  involved  when  anomalies  of  the 
mullerian  tract  are  recognized  or  suspected. 
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According  to  records  covering  the  interval 
between  January  1,  1938,  and  April  1,  1946,  25 
patients  were  admitted  to  the  Gynecologic  Serv- 
ice at  Strong  Memorial  Hospital  and  upon  whom 
the  diagnosis  of  various  degrees  of  developmental 
anomalies  of  the  uterus  and/or  vagina  were  veri- 
fied. The  records  of  14  of  these  cases  make  no 
reference  to  the  urinary  tracts  as  they  might  re- 
late to  congenital  malformations.  Five  patients 
had  varying  degrees  of  agenesis  of  the  genital 
tract  but  had  normally  formed  and  functioning 
kidneys  as  verified  by  instrumental  and  pyelo- 
graphic  studies.  Six  patients  had  definite  mal- 
formations of  the  genital  tract  coexisting  with 
major  urologic  anomalies.  Case  histories  of 
these  6 patients  are  briefly  summarized  as  fol- 
lows. 

Case  Histories 

Case  1. — E.  M.  was  a 47-year-old  married  nulli- 
para, with  a bicornate  uterus  which  has  been  found 
on  laparotomy  twenty  years  earlier.  A single  va- 
gina was  present.  The  configuration  of  the  uterus 
was  that  of  bicornate  variety.  Intravenous  pyelo- 
grams  showed  a functioning  left  kidney.  There  was 
no  evidence  of  a kidney  on  the  right  side. 

Case  2. — J.  F.  was  a 25-year-old  para  I,  with  a 
uterus  bicornis  unicollis.  Intravenous  pyelograms 
showed  a horseshoe  kidney  with  blunting  of  the 
calyces.  The  patient  has  since  passed  a six-month 
fetus  from  the  right  side  of  the  uterus. 

Case  3. — E.  L.  aged  15,  with  uterus  didelphus, 
double  vagina,  and  with  pyocolpos  of  blind  left 


vagina,  had  had  an  operation  for  the  removal  of  the 
left  horn  of  uterus,  tube,  ovary,  and  resection  of  left 
vagina.  Intravenous  pyelograms  showed  absence 
of  the  left  kidney.  The  patient  was  subsequently 
delivered  of  a full-term  child  per  vaginam. 

Case  4- — S.  B.  was  5 years  old.  A retrograde 
pyelogram  showed  right  hydronephrosis  with  ab- 
sence of  the  left  kidney.  Adhesive  bands  and  aber- 
rant vessels  caused  kinking  of  the  right  ureter. 
These  were  surgically  removed.  She  had  a uterus 
bicornis  septus. 

Case  5. — S.  H.,  a 57-year-old  nullipara,  with 
uterus  bicornis  subseptus,  had  a panhysterectomy 
done  because  of  adrenocarcinoma  in  the  right  horn. 
X-rays  showed  a right  kidney  only.  No  ureteral 
orifice  was  found  on  cystoscopy  on  the  left  side. 

Case  6. — M.  T.  was  a 21-year-old  woman  with 
congenital  absence  of  vagina.  On  rectal  examina- 
tion no  uterus  nor  ovaries  were  felt.  Secondary  sex 
characteristics  were  well  developed.  Intravenous 
pyelograms  showed  no  kidney  shadow  in  the  left 
side.  The  right  kidney  was  normally  outlined.  On 
cystoscopic  examination  only  the  right  ureteral  ori- 
fice was  found. 
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MEDICAL  RESERVE  OFFICER  NEEDED  IN  NEW  YORK  CITY 


The  Naval  Air  Reserve  Training  Command,  with 
headquarters  at  Naval  Air  Station,  Glenview, 
Illinois,  has  seventeen  nationally  located  Naval 
air  stations  at  which  Naval  Reserve  Medical 
Officers  may  serve  on  active  duty  with  full  pay  and 
allowances  and  with  the  privilege  of  returning  to 


civilian  life  at  any  time  on  request.  There  is  now  a 
vacancy  at  the  Naval  Air  Station,  New  York, 
N.Y. 

Additional  details  may  be  obtained  from 
Chief  of  Naval  Air  Reserve  Training,  Naval  Air 
Station,  Glenview,  Illinois. 


THE  RESEARCH  COUNCIL  ON  PROBLEMS  OF  ALCOHOL 


In  an  effort  to  determine  the  causes  of  chronic 
alcoholism,  the  Research  Council  on  Problems  of 
Alcohol  presented  on  January  15,  to  Cornell  Univer- 
sity Medical  College  the  first  of  five  annual  $30,000 
checks  to  finance  a five-year  $150,000  research  proj- 
ect at  the  New  York  Hospital-Cornell  Medical 
Center. 

The  study  was  announced  jointly  by  Dr.  Lyman 
C.  Duryea,  medical  director  of  the  Research  Council, 
and  Dr.  Joseph  C.  Hinsey,  dean  of  Cornell  Univer- 
sity Medical  College. 


“At  this  stage,  and  for  some  time  to  come,  the 
project  will  be  focused  on  the  study  of  the  causes  of 
alcoholism  rather  than  on  how  to  treat  it,”  the  an- 
nouncement said,  “and  for  that  reason  the  patient 
group  under  study  will  probably  not  be  large.” 

The  research  will  be  under  the  direction  of  Dr. 
Oskar  Diethelm,  professor  of  pschiatry  at  Cornell 
and  psychiatrist-in-chief  of  the  New  York  Hospital. 

Patients  will  be  hospitalized  in  special  quarters  in 
the  New  York  Hospital,  and  the  research  work  will 
be  done  there  and  in  Cornell  by  members  of  the  staffs 
of  the  two  affiliated  institutions. 


AMPHETAMINE  SULFATE  (BENZEDRINE)  IN  THE  TREATMENT  OF 
OBESITY 

A Critical  Estimate 

Henry  B.  Richardson,  M.D.,  New  York  City 

(From  the  New  York  Hospital  and  the  Department  of  Medicine,  Cornell  University  Medical  College,  New  York) 


THE  treatment  of  obesity  by  means  of  am- 
phetamine sulfate  (benzedrine  sulfate) 
aroused  much  interest  in  the  years  following  1937 
when  Nathanson1  demonstrated  its  effect  in  re- 
ducing the  weight  of  narcoleptic  patients. 
Amphetamine,  as  is  well  known,  has  character- 
istics which  differentiate  it  from  the  other  sym- 
pathomimetic drugs.  The  special  effects  which 
make  it  useful  in  obesity  are  its  stimulation  of  the 
cerebrum  and  its  depressing  effect  on  the  ap- 
petite, as  shown  by  Lesses  and  Myerson.2  Re- 
cently, Hawirko  and  Sprague3  have  published 
further  observations  under  the  title  “Treatment 
of  Obesity  by  Appetite-Depressing  Drugs.” 
They  used  the  dextrorotatory  isomer  instead  of 
the  racemic  drug.  These  authors  base  their 
work  on  the  supposition  that  the  former  is  the 
main  appetite-depressing  factor,  and  that  the 
levo-portion  is  the  main  excitatory  factor.  Re- 
view of  the  literature  reveals  little  evidence  to 
support  this  statement  as  will  be  noted  below. 

Hawirko  and  Sprague  report  their  treatment  of 
obesity,  in  which  they  combined  d-amphetamine 
with  other  measures : a low-calory  diet,  vitamins, 
and  sometimes  thyroid  extract,  or  diuretics. 
Their  patients  were  ambulant,  and  were  “of 
the  exogenous  type  commonly  encountered  in 
clinical  practice.”  In  an  unselected  series  of  162 
patients,  90  discontinued  treatment  within  two 
months,  although  they  had  been  doing  well. 
The  remaining  72,  or  44  per  cent,  who  continued 
with  the  treatment  lost  weight  in  varying  degrees, 
the  loss  ranging  from  10  to  114  pounds.  The 
average  loss  of  weight  expressed  in  pounds  was 
greatest  in  the  heaviest  cases.  The  percentages 
shown  in  the  authors’  table  indicate,  however, 
that  all  of  the  patients  who  weighed  less  than  200 
pounds  at  the  start  lost  30  per  cent  or  more  of 
their  excess  weight,  whereas  among  those  who 
weighed  over  200  pounds,  13  of  the  30  failed  to 
lose  as  great  a percentage.  Thus,  the  results 
were  less  satisfactory  in  the  more  severe  cases. 

From  the  point  of  view  of  treatment,  the 
authors’  approach  is  sound,  since  they  recognize 
the  fact  that  loss  of  weight  can  take  place  only 
with  a negative  caloric  balance.  They  concen- 
trate on  the  intake  of  food,  which  they  attempt 
to  influence  by  two  methods:  by  diet  and  by 
depression  of  the  appetite  by  means  of  d-am- 


phetamine. In  the  table,  their  patients  are 
ranged  in  the  order  of  their  weight,  and  the  loss 
of  weight  is  recorded  in  terms  of  the  percentage 
of  the  excess  over  normal.  This  is  a good  ex- 
ample to  follow,  since  it  permits  easy  evaluation 
of  the  results. 

Other  information  which  would  be  of  interest  is 
lacking.  In  spite  of  the  title,  the  authors  do  not 
record  the  actual  effect  on  the  appetite  of  indi- 
vidual patients,  or  correlate  the  depression  of  the 
appetite  with  the  loss  of  weight.  In  this  omission 
they  follow  the  example  of  many  other  workers 
on  the  subject.  The  literature  on  obesity  shows 
a striking  lack  of  curiosity  as  to  the  pharmacologic 
effect  of  the  drug  which  is  being  used.  The 
authors  give  no  data  to  show  whether  the  loss  of 
weight  was  the  result  of  decreased  appetite  or  of 
increased  caloric  expenditure.  This  might  re- 
quire a metabolism  ward,  using  perhaps  the 
measurement  of  the  insensible  perspiration  as 
developed  by  Johnston  and  Newburgh.4  Even 
without  such  equipment,  the  statements  of  the 
patients  as  to  their  appetite  would  be  of  great 
value.  Furthermore,  the  authors  give  no  data 
with  which  to  compare  results  with  and  without 
the  drug,  or  to  judge  the  difference  between  the 
dextrorotatory  isomer  and  the  racemic  mixture. 

Their  evidence  as  to  the  value  of  d-amphet- 
amine rests,  therefore,  on  the  unexpressed  as- 
sumption that  their  results  compare  favorably 
with  previous  observations  in  which  the  racemic 
drug  was  used.  Although  the  results  are  un- 
doubtedly good,  they  fall  into  much  the  same 
pattern  as  previous  observations.  Characteris- 
tic of  all  the  series  is  the  large  number  of  patients 
who  abandon  treatment.  Such  patients  are 
rarely  included  in  the  reports,  but  might  yield 
information  of  great  value  if  followed  up.  Char- 
acteristic also  is  the  fact  that  very  few  of  the 
heavier  patients  were  able  to  reduce  to  anything 
approaching  their  normal  weight.  This  goal  of 
treatment  was  reached  by  the  authors  in  only  one 
of  the  patients  whose  initial  weight  was  over  200 
pounds;  she  lost  65  per  cent  of  her  excess  weight. 
The  results  would  have  to  be  decisively  superior 
to  previous  observations  in  order  to  prove  any- 
thing about  the  effect  of  d-amphetamine,  whereas 
actually  they  are  in  very  much  the  same  category 
as  the  preceding  reports. 
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The  theoretic  basis  of  the  paper,  the  statement 
that  the  appetite-depressing  action  of  the  drug 
is  concentrated  in  the  dextroisomer  and  that  the 
excitatory  action  is  concentrated  in  the  levo- 
isomer,  has  little  or  no  support  in  the  literature. 
The  authors  cite  Colton5  and  his  associates  who 
! made  the  same  statement,  but  again  without 
presenting  their  experimental  data.  These 
authors  took  the  drug  experimentally  themselves, 
40  mg.  and  110  mg.  respectively,  for  forty-eight 
I and  seventy-two  hours,  with  complete  abstinence 
from  water,  food,  and  sleep,  although  continuing 
: their  normal  activities.  Efficiency  and  comfort 
i were  not  disturbed  for  the  first  forty-eight  hours, 

I but  a number  of  toxic  manifestations  developed 
I in  the  second  subject  on  the  third  day.  Thus, 

| the  drug  has  a remarkably  exhilarating  effect 
despite  the  absence  of  food,  water,  and  sleep. 

! In  the  majority  of  their  cases,  adequate  appetite 
control  and  increased  drive  were  observed. 
Thus,  the  latter  portion  of  the  authors’  paper 
contradicts  the  opening  statement. 

Their  assertion  is  also  contrary  to  animal  ex- 
perimentation; for  instance,  the  work  of  Schulte, 
Reif  et  al .,6  who  demonstrated  that  the  optimum 
central  stimulation  resided  in  the  dextroisomer 
of  amphetamine.  In  humans  also  the  dextro- 
isomer is  more  active  in  its  cerebral  excitatory 
effects  than  the  levoisomer.  For  example,  Rosen- 
berg7 states  that  “the  chief  advantage  of  the 
dextrorotatory  isomer  over  the  racemic  form 
lies  in  its  greater  central  activity  without  increase 
of  untoward  manifestations.  . . The  drug  is 
valuable  in  obesity  because  of  its  favorable  effect 
on  mood  and  excessive  appetite.  . .”  Alles8 
and  Prinzmetal  and  Alles9  have  shown  that  the 
dextroisomer  is  three  to  four  times  as  active  in  its 
central  stimulating  effects  as  the  levoisomer. 
Much  the  same  can  be  said  of  the  unpleasant 
excitatory  effects.  Davidoff10  states  in  his  con- 
clusions that  untoward  effects  and  emotional 
irritability  occur  more  often  with  dextro-am- 
phetamine  than  after  the  administration  of  the 
racemic  drug.  It  is  clear  then  that  the  dextro- 
isomer is  not  free  of  undesirable  excitatory  effect. 
It  is  misleading,  therefore,  to  state  that  the  ap- 
petite-depressing action  is  free  from  excitatory 
effects,  beneficial  or  otherwise.  Such  a state- 
ment might  lead  the  physician  into  a false  sense  of 
security. 

As  to  the  pressor  effects,  all  observers  agree 
that  these  are  equally  strong  in  the  dextro-  and 
levoisomers.  Concerning  the  depression  of  the 
appetite  no  statement  can  be  made,  because 
comparative  data  are  lacking. 

The  only  known  advantage,  therefore,  of  the 
dextroisomer  is  that  it  produces  a given  excita- 
tory effect  with  less  pressor  or  sympathomimetic 
action  than  the  other  isomers.  Suppose  a cer- 


tain amount  of  excitation  is  produced,  for  ex- 
ample, just  enough  to  prevent  sleep;  if  this  is 
accomplished  by  means  of  10  mg.  of  the  dextro- 
isomer, then  approximately  16  mg.  of  the  racemic 
form  would  be  required  to  produce  the  same  ef- 
fect, and  40  mg.  of  the  levoisomer.  On  the 
other  hand,  the  pressor  effects  of  the  three  isomers 
are  proportionate  to  the  above  doses.  Use  of 
the  dextroisomer  instead  of  the  racemic  form  thus 
provides  a factor  of  safety  against  pressor  or 
sympathomimetic  effects  in  the  ratio  of  about  1.0 
to  1.6.  Differences  of  this  magnitude  are  of 
little  significance  in  clinical  medicine.  As  indi- 
cated above,  the  use  of  the  dextroisomer  is  no  safe- 
guard whatever  against  overexcitation,  which 
under  certain  conditions  can  be  the  most  dan- 
gerous of  all  the  toxic  manifestations. 

The  question,  therefore,  reverts  to  the  state  in 
which  it  existed  prior  to  the  use  of  the  dextro- 
isomer. The  pharmacologic  actions  of  amphet- 
amine sulfate  have  been  the  subject  of  ex- 
cellent reviews,  among  which  are  those  of 
Myerson11  and  Gold.12  Its  beneficial  effects  in 
narcolepsy  and  in  post  encephalitic  parkinsonism 
are  well-established.  The  distress  of  patients 
with  these  diseases  makes  its  use  almost  obliga- 
tory. 

The  situation  is  different  in  obesity,  which  is 
not  a disease  in  the  same  sense  as  those  men- 
tioned. Most  obese  patients  are  able  to  carry 
on  with  comparatively  little  physical  disability 
or  discomfort.  Although  their  life  expectancy  is 
shortened,  they  do  not  constitute  a medical 
emergency  nor  do  they  undergo  much  suffering 
of  a physical  nature.  Many,  if  not  most  of  them, 
are  subject  to  neurotic  symptoms  and  a great 
deal  of  unhappiness,  but  it  is  questionable 
whether  these  symptoms  can  be  removed  by  the 
mere  reduction  of  weight.  Most  papers  on 
obesity  advocate  the  use  of  amphetamine  sulfate 
only  as  an  adjuvant,  and  not  as  the  primary 
treatment.  The  indications  therefore  are  not 
nearly  as  compelling  as  in  narcolepsy  or  posten- 
cephalitis. 

Within  these  limitations  the  drug  has  been 
found  useful  by  the  majority  of  authors  who  have 
published  observations  on  obesity.  Some  of  the 
evidence  is  much  more  convincing  than  that  pre- 
sented by  Hawirko  and  Sprague.3  Rosenthal 
and  Solomon13  used  the  drug  after  a preliminary 
treatment  of  four  weeks  with  diet  alone.  In  the 
second  four  weeks  with  amphetamine,  the  weekly 
loss  of  weight  was  0.81  against  0.11  in  the  pre- 
liminary period.  They  gave  and  withheld  the 
drug  in  alternate  periods  and  published  curves  to 
show  that  the  drop  in  weight  corresponded  to 
the  use  of  the  amphetamine.  One  patient  who 
received  the  drug  lost  weight  without  restriction 
of  diet.  Thus,  the  effect  of  the  drug  appeared 
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definite,  although  the  loss  of  weight  was  not 
substantial.  In  reviewing  the  action  of  amphet- 
amine, Gold12  discusses  the  effect  of  the  drug  on 
the  appetite,  and  in  particular  its  effect  in  re- 
lieving the  obese  patient  from  states  of  tension 
and  depression.  He  concludes  that  it  is  emi- 
nently suited  to  this  purpose.  The  work  of 
Bruch  and  Waters14  on  obese  children  suggests, 
however,  that  the  factor  of  suggestion  is  ex- 
tremely hard  to  evaluate.  They  found  great 
difficulty  in  deciding  to  what  extent  the  reduction 
of  weight  was  due  to  suggestion  and  to  what  ex- 
tent it  could  be  attributed  to  the  pharmacologic 
effects  of  the  drug. 

Since  obesity  is  a relatively  benign  condition 
from  the  physical  point  of  view,  the  toxic  actions 
of  amphetamine  should  be  scrutinized.  These 
may  be  classified  as  physical  or  psychic.  They 
are  relevant  to  the  treatment  of  obesity,  although 
they  have  been  reported  mainly  in  people  who 
were  not  fat.  According  to  Myerson,11  the  most 
common  disagreeable  or  dangerous  reactions 
are  a sense  of  fullness  in  the  head,  severe  head- 
ache, giddiness,  excitement,  a dry-feeling  in  the 
mouth,  and  queer  sensations  in  the  abdomen. 
Similar  symptoms  are  reported  by  other  observ- 
ers, for  example,  Davidoff  and  Reifenstein.15 
Severe  effects  on  the  circulation  have  been  re- 
ported in  rare  instances.  Davies16  cites  4 cases 
of  collapse,  including  his  own  report.  He  ob- 
served an  anemia  of  40  per  cent  hemoglobin  as- 
sociated with  cardiovascular  collapse  in  a normal 
individual  who  administered  to  himself  a total 
of  190  mg.  of  amphetamine  sulfate  in  nineteen 
days.  Recovery  was  gradual  but  complete. 
Apfelberg17  reported  severe  cardiovascular  col- 
lapse with  coma,  convulsions,  and  spasticity 
with  involvement  of  the  pyramidal  tract.  This 
occurred  in  a man  who  took  140  mg.  in  one  dose, 
possibly  with  suicidal  intent.  Davies16  regards  a 
dose  of  20  mg.  as  excessive  for  normal  subjects 
because  of  insomnia  and  other  unpleasant  after- 
effects. In  his  review  Gold12  states  that  the  ef- 
fect differs  in  different  persons,  and  that  the 
dosage  varies  from  time  to  time  in  the  same 
person.  Peters  and  Faulkner18  state  that  ra- 
cemic amphetamine  given  as  an  inhalant  ap- 
peared to  precipitate  angina  pectoris  in  one  of 
their  28  cases.  They  warn  against  the  use  of  the 
drug  in  this  disease.  Davidoff  and  Reifenstein15 
believe  that  the  drug  should  not  be  used  in  most 
cases  of  cardiac  and  vascular  disease. 

The  central  action  of  amphetamine,  like  the 
peripheral  effects,  leaves  only  a narrow  margin 
of  safety.  In  10  normal  individuals  who  re- 
ceived 10  to  30  mg.  daily,  Davidoff  and  Reifen- 
stein15 found  that  7 had  elevation  of  mood,  5 
showed  “a  state  of  increased  irritation,”  several  a 
disappearance  of  previous  fatigue,  and  2 had 


lassitude  when  the  drug  was  discontinued.  The 
patients  also  had  a variety  of  untoward  effects, 
including  insomnia,  malaise  and  fatigue,  dullness 
and  forgetfulness,  confusion  and  inability  to 
concentrate,  and  aggressive  behavior.  Some  of 
the  normal  subjects  behaved  in  a manner  which 
might  be  described  as  hypomanic.  Increased 
over-all  efficiency  as  a result  of  the  drug  is  re- 
ported, but  this  seems  to  be  due  to  increased 
energy  rather  than  to  any  marked  increase  in 
mental  efficiency.19  The  effect  of  the  drug  is  to 
increase  the  ease  with  which  mental  associations 
can  be  made,  an  effect  which  is  good  or  bad  ac- 
cording to  the  makeup  of  the  individual.20 

Davidoff  and  Reifenstein15  describe  their 
results  with  amphetamine  in  major  mental  ill- 
ness. Among  10  depressed  psychoneurotic  pa- 
tients not  one  showed  improvement  in  all 
spheres.  Three  showed  elevation  of  mood,  6 in- 
creased talkativeness,  and  4 accelerated  motor 
activity.  Only  2 patients  showed  improvement 
in  general  efficiency.  The  underlying  psycho- 
neurotic tendency  remained  unchanged.  One 
patient  had  a severe  physical  reaction,  became 
overtalkative,  and  appeared  delirious  on  the 
fifth  day.  Elevation  of  mood  was  the  least 
frequent  occurrence.  In  general  they  found  the 
drug  to  be  more  stimulating  to  normal  persons 
than  to  those  with  mental  illness. 

In  another  group  of  psychoneurotic  patients 
characterized  by  lack  of  energy,  drowsiness, 
weakness,  and  easy  fatigue,  Solomon  et  al .21 
observed  only  2 out  of  a total  of  22  patients  who 
showed  definite  subjective  improvement.  Ac- 
cording to  Myerson,11  the  effect  cannot  be  pre- 
dicted but  can  be  readily  determined  by  clinical 
trial.  Goodman  and  Gilman22  state  in  their 
text  that  the  effect  of  the  drug  in  psychogenic 
disorders  is  controversial. 

Patients  with  latent  or  overt  psychotic  trends 
may  be  thrown  completely  off  balance  by  amphet- 
amine sulfate.  Young  and  Scoville23  observed 
a paranoid  psychosis  in  3 narcoleptic  patients; 
2 of  these  developed  paranoid  symptoms  shortly 
after  the  administration  of  amphetamine.  Solo- 
mon et  al.21  observed  another  such  patient  who 
developed  paranoid  ideas.  Two  of  their  patients 
with  involution  melancholy  became  agitated  and 
had  to  be  committed.  One  of  the  schizophrenic 
patients  of  Davidoff  and  Reifenstein15  made  a 
homicidal  attack  on  his  wife,  and  a manic-depres- 
sive patient  attempted  suicide.  Guttman20  cites 
another  patient  in  the  literature,  probably  a 
schizophrenic,  who  committed  suicide  by  jumping 
out  a window. 

The  drug  is,  therefore,  of  questionable  value  in 
the  neuroses  and  is  contraindicated  in  cases 
where  there  is  any  suspicion  of  an  underlying 
psychotic  trend.  Such  patients  are  far  more 
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numerous  than  is  generally  realized.  These 
trends  should  be  suspected  in  patients  who  are 
depressed,  shy,  secretive,  suspicious,  peculiar  in 
appearance  or  behavior,  or  excessively  hypochon- 
driacal. 

The  psychologic  effects  of  amphetamine  are 
important  in  the  treatment  of  obesity  for  two 
reasons:  first,  because  there  is  nothing  to  pre- 
vent the  person  with  a psychotic  personality 
from  becoming  obese,  although  this  perhaps  does 
not  happen  very  often;  second,  because  the 
obese  person  ver}'  frequently  suffers  from  neurotic 
symptoms. 

The  frequency  of  such  symptoms  in  the  obese 
person  is  evident  in  passing  comments  which  have 
been  made  by  various  investigators,  among  them 
Newburgh  and  Johnston.24  The  preponderance 
of  patients  who  fail  to  carry  out  a reducing  reg- 
imen demands  some  degree  of  scientific  curiosity 
as  to  the  reason  for  their  behavior.  Hawirko  and 
Sprague3  express  a well-founded  interest  in  the 
majority  of  their  patients,  who  failed  to  carry  out 
the  treatment,  and  propose  further  investigation 
of  them.  Lesses  and  Myerson2  state  that  the 
cause  of  obesity  may  be  a defect  in  the  appetite 
mechanism,  governed  by  physical  status,  social 
habits,  and  psychologic  influences;  increased 
eating,  which  does  not  represent  true  hunger, 
takes  place  in  order  to  offset  and  compensate  for 
the  disturbed  mood.  They  refer  to  the  “anhe- 
donia”  common  in  obese  patients.  This  may  be 
paraphrased  *as  the  loss  of  the  savor  of  life,  and  is 
a common  observation  in  many  neuroses.  Rosen- 
berg7 comments  that  the  rational  use  of  amphet- 
amine is  to  enable  patients  to  adhere  to  a reducing 
diet.  Through  its  favorable  effect  on  the  mood 
as  well  as  through  its  direct  action  on  the  appe- 
tite, he  finds  that  it  overcomes  both  the  depres- 
sion and  the  craving  for  food  wdiich  are  so  typical 
of  obstinate  cases  of  obesity.  Gold12  discusses 
the  treatment  of  obesity  by  means  of  amphet- 
amine under  the  heading  of  psychiatry  and  em- 
phasizes its  favorable  effect  on  mood  and  well- 
being.  Instances  of  such  observations  could  be 
multiplied,  but  they  are  usually  made  in  passing. 
Little  systematic  study  has  been  made  in  obesity 
of  psychotherapy  or  of  the  psychologic  effect  of 
drugs.  The  questi<  >n  has  received  attention,  how- 
ever, from  a few  psychiatrists.25-28  In  a forth- 
coming paper29 1 have  expressed  the  point  of  view 
that  exogenous  obesity  is  frequently  a manifesta- 
tion of  a neurosis.  A detailed  psychiatric  study30 
of  one  of  my  patients  indicates  that  this  dis- 
turbance may  be  very  profound  and  may  take 
its  origin  early  in  life. 

The  point  of  view  that  obesity  is  an  integral 
part  of  a neurotic  development,  if  generally  ac- 
cepted, will  supply  an  etiologic  basis  for  treat- 
ment which  has  been  conspicuous  by  its  absence. 


The  sciences  of  metabolism  and  endocrinology 
have  yielded  little  information  of  value  for  the 
treatment  of  obesity.  In  the  course  of  an  admir- 
able review  of  the  extensive  literature  on  this  sub- 
ject, Rony31  states  that  there  is  no  uncontested 
evidence  of  any  specific  defect  in  the  intermediary 
metabolism  of  fat  that  could  be  regarded  as  a 
major  cause  of  obesity.  The  frequency  with 
which  clinicians  have  been  driven  to  the  use  of 
amphetamine  is  an  indication  of  the  ineffective- 
ness of  the  glandular  preparations  which  are  now 
available. 

In  obesity,  as  in  other  conditions,  the  rationale 
of  treatment  depends  on  the  etiology.  In  so  far 
as  this  is  psychogenic,  the  treatment  should  be 
directed  against  the  underlying  neurosis.  Man- 
agement of  the  obesity  should  then  be  regarded 
as  incidental  to  this  aim.  The  physician  cannot 
safely  assume  that  reduction  of  weight  is  benefi- 
cial unless  it  is  accompanied  by  an  improvement 
in  the  neurosis.  To  illustrate:  a patient  under 
my  care  thought  that  she  would  solve  all  of  her 
personal  problems  if  she  could  get  rid  of  her  fat. 
She  then  lost  53  pounds  with  medical  therapy  and 
a superficial  discussion  of  her  problems.  With 
this  loss  of  weight  she  was  no  more  contented 
than  before.  Gradually  thereafter  she  regained 
all  but  20  of  her  initial  216  pounds.  This  oc- 
curred during  a course  of  intensive  psychotherapy, 
by  means  of  which  she.  worked  through  many  of 
her  difficulties.  She  ended  her  treatment  heavier 
but  happier  than  she  had  been  at  her  lowest 
weight.  Bruch  implies  that  interference  with 
the  eating  habits  of  obese  children  may  be  harm- 
ful in  cases  where  the  neurotic  satisfactions  of 
eating  are  the  patient’s  only  resource. 

The  use  of  amphetamine  sulfate  to  influence  the 
caloric  balance  is  subject  to  the  above  considera- 
tions. In  its  psychologic  effects  it  is  aimed  more 
directly  against  the  neurosis,  but  here  again  it 
has  no  fundamental  effect  on  the  underlying 
neurotic  pattern. 

More  knowledge  is  needed  concerning  the 
psychogenic  factors  in  obesity.  The  influence  of 
these  factors  on  treatment  should  also  be  ex- 
plored along  the  lines  of  the  paper  by  Bruch  and 
Waters.14  Among  them  is  the  effect  of  medica- 
tion as  psychotherapy,  whether  as  a by-product 
of  its  pharmacologic  action  or  independent  of  this. 
Other  aspects  of  the  doctor-patient  relationship 
as  applied  to  the  treatment  of  obesity  should  be 
explored. 

Psychotherapy  should  be  made  the  object 
of  deliberate  and  careful  observation.  Under 
this  term  I would  include  the  whole  range 
of  such  treatment,  from  simple  medical  therapy 
to  intensive  psychiatric  treatment.  Until  these 
etiologic  factors  and  their  management  are 
thoroughly  understood,  the  rationale  of  therapy 
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with  amphetamine  sulfate  will  not  be  fully  es- 
tablished. 

Summary 

The  claim  that  the  effect  of  amphetamine  sul- 
fate on  the  appetite  can  be  isolated  from  other 
effects  of  the  drug  appears  to  have  little  or  no 
support  in  the  literature.  On  the  contrary,  the 
depression  of  the  appetite  is  regularly  associated 
with  excitation  of  the  cerebrum.  The  dextro- 
isomer  provides  a small  margin  of  safety,  but 
only  against  the  pressor  and  sympathomimetic 
effects  of  the  drug.  This  margin  is  small  in  com- 
parison with  the  racemic  drug;  in  the  approxi- 
mate ratio  of  1.0  to  1.6.  Severe  toxic  effects,' 
cardiovascular  or  cerebral,  have  been  reported  in 
a variety  of  conditions,  including  normal  indi- 
viduals and  patients  with  neuroses  or  other  mental 
illnesses.  Some  of  these  reactions  have  occurred 
without  excessive  doses.  The  drug  has  been  ad- 
vocated in  the  treatment  of  obesity  as  an  adju- 
vant to  other  methods,  the  chief  of  which  is  the 
low-calory 'diet.  It  often  has  a favorable  effect 
on  the  caloric  balance,  through  decrease  in  the 
appetite,  increase  of  physical  activity,  or  both. 
With  or  without  the  drug,  a large  proportion  of 
patients  in  every  series  abandon  the  treatment, 
in  some  instances  even  when  they  are  losing 
weight.  Various  authors  have  drawn  attention 
to  the  psychogenic  factors,  and  the  opinion  has 
been  stated  that  obesity  is  the  physical  expres- 
sion of  a neurotic  development.  From  this  point 
of  view  the  use  of  amphetamine  sulfate  is  ra- 
tional because  it  is  directed  against  the  neurotic 
symptoms.  It  has  no  permanent  effect,  however, 
on  the  underlying  neurosis.  More  knowledge  is 
needed  concerning  this  aspect  of  obesity  in  rela- 


tion to  treatment.  Only  when  this  knowledge 
is  forthcoming  will  the  use  of  amphetamine  sul- 
fate be  on  a completely  rational  basis. 
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POSTGRADUATE  INSTRUCTION  TO  BE 
GIVEN  AT  TIOGA  COUNTY 
“The  Treatment  of  Angina  Pectoris  and  Coronary 
Occlusion”  is  the  subject  of  the  postgraduate  lec- 
ture which  will  be  given  May  15  to  members  of  the 
Tioga  County  Medical  Society  at  the  Iron  Kettle 
Inn,  Waverly,  at  8:00  p.m.  Dr.  Edward  C. 
Reifenstein,  professor  emeritus  of  medicine,  Syra- 
cuse University,  College  of  Medicine,  will  be  the 
lecturer.  This  instruction  is  provided  by  the  Medi- 
cal Society  of  the  State  of  New  York  with  the  co- 
operation of  the  State  Department  of  Health. 


BENZEDRINE  SULFATE  IN  ELDERLY  PEOPLE 

1 William  Caveness,  M.D.,  New  York  City 

I ( From  the  Division  of  Neuropsychiatry , Montefiore  Hospital) 


THE  administration  of  benzedrine  sulfate* 
has  been  reported  to  be  of  value  in  the  treat- 
ment of  narcolepsy,1,2  Parkinsonism,  3,4  obesity,5,6 
and  mild  depressive  states.7,8  The  toxic  effects 
of  single  doses  and.of  long-continued  administra- 
tion have  been  the  subject  of  numerous  re- 
ports.9,10 Old  age,  witl!  the  attending  changes  in 
the  cardiovascular  system,  has  been  considered  to 
be  a contraindication  to  the  use  of  this  drug 
although  there  have  been  no  reports  in  the  litera- 
ture regarding  its  use  in  such  patients.  For  this 
reason  a study  of  the  effect  of  this  drug  on  elderly 
patients  was  conducted  at  the  Montefiore  Hos- 
pital. 

Twenty-six  patients,  over  50  years  of  age,  were 
selected  from  the  neurologic  wards  without  regard 
to  their  neurologic  diagnoses.  The  average  age  of 
the  patients  in  this  group  was  65  years.  Eight 
patients  were  in  the  sixth  decade,  16  patients  in  the 
seventh  decade,  and  2 in  the  eighth  decade.  Three 
of  these  patients  died  within  a few  weeks  of  the  onset 
of  this  study  and  were  excluded  from  this  report. 
The  death  of  these  patients  was  in  no  way  related  to 
the  small  amount  of  benzedrine  sulfate  which  they 
were  taking.  Two  of  them  were  suffering  from  amy- 
otrophic lateral  sclerosis  and  died  of  pulmonary 
embolism  and  bronchopneumonia,  respectively. 
The  third  patient  had  a transverse  myelitis  with 
decubitus  ulcers,  and  died  of  complications  follow- 
ing suprapubic  cystotomy. 

Procedure — The  drug  was  administered  for  four- 
teen consecutive  weeks  in  the  following  dosage 
gradient:  5 mg.  daily  for  one  week;  10  mg.  daily 
for  one  week;  15  mg.  daily  for  one  week;  20  mg. 
daily  for  one  week;  25  mg.  daily  for  four  weeks;  and 
30  mg.  daily  for  six  weeks.  Basic  and  concomitant 
observations  were  made  on  blood  pressure,  pulse, 
electrocardiogram,  blood  urea  nitrogen,  urine  al- 
bumin and  specific  gravity,  red  blood  cells,  hemo- 
globin, white  blood  cells,  respiration,  temperature, 
weight,  appetite,  mood  activity,  and  adjustment  to 
ward. 

Results. — The  physiologic  findings  in  the  basic  and 
final  weeks  are  indicated  in  Table  1. 

Weight. — In  15  patients  the  weight  at  the  end  of 
the  experiment  was  within  three  pounds  of  their 
weight  at  the  start  of  the  experiment.  In  2 patients 
there  was  a gain  in  weight  of  six  and  eight  pounds, 
respectively.  In  5 patients  there  was  a loss  of 
weight  varying  from  four  to  eight  pounds.  One 
patient  with  syringomyelia  suffered  a fracture  of  the 
thigh,  became  depressed,  ate  poorly,  and  lost  thir- 
teen pounds. 

* Benzedrine  sulfate  used  in  this  study  was  furnished 
through  the  courtesy  of  Smith,  Kline  & French  Laboratories. 


Blood  Pressure. — There  was  no  evidence  of  any 
consistent  change  in  the  blood  pressure  throughout 
the  course  of  the  experiment.  The  systolic  pres- 
sures at  the  end  of  the  experiment  were  within  10 
mm.  of  the  control  pressure  in  all  but  10  patients. 
It  was  lower  by  more  than  10  mm.  in  4 patients  and 
higher  by  more  than  10  mm.  in  6 patients. 

The  control  systolic  pressure  was  between  95  and 
110  mm.  in  4 patients.  In  all  4 patients  the 
systolic  pressure  at  the  end  of  the  test  was  raised  10 
mm.  or  more,  with  an  average  rise  of  21  mm.  The 
systolic  pressure  at  the  end  of  the  experiment  was 
between  118  and  132  mm.  in  the  4 cases. 

The  systolic  pressure  was  between  118  and  150 
mm.  in  14  patients  at  the  start  of  the  experiment. 
The  final  reading  was  within  these  same  limits  in  10 
of  the  14  patients.  In  3 patients  there  was  a fall 
to  below  115  mm.  In  *1  patients  there  was  a rise  to 
over  150  nun.,  in  1 case  from  140  to  160  mm.,  and  in 
a second  case  from  130  to  152  mm. 

The  control  systolic  pressure  was  greater  than  150 
mm.  in  5 cases.  In  3 of  these  cases  the  systolic  pres- 
sure was  within  10  mm.  of  the  control  pressure;  in 
one  it  was  15  mm.  lower,  and  in  the  other  case  it  was 
50  mm.  higher. 

The  diastolic  pressure  at  the  end  of  the  experiment 
was  within  10  mm.  of  the  control  pressure  in  all  but 
10  patients.  It  was  decreased  by  21  mm.  and  11 
mm.,  respectively,  in  2 cases  and  increased  by  13  to 
48  mm.  in  8 cases.  The  pressure  was  raised  to  80 
mm.  from  an  initial  level  of  40  mm.  in  one  case;  to 
78  mm.  from  30  mm.  in  a second  case;  to  85  mm. 
from  65  mm.  in  a third  case;  and  to  78  mm.  from  65 
mm.  in  a fourth  case.  The  increases  in  the  other  6 
patients  were  all  within  the  range  of  normal  except 
for  2 patients.  In  one  case  the  change  was  from  90 
mm.  to  110  mm.,  and  in  the  other  it  was  from  85  mm. 
to  100  mm. 

Pulse. — There  was  no  significant  change  in  the 
pulse  rate  in  any  of  the  23  cases. 

Electrocardiogram. — There  was  no  significant 
change  in  the  electrocardiographic  readings  in  any 
of  the  23  cases. 

Blood  Urea  Nitrogen. — Twenty-two  cases  showed 
a change  in  blood  urea  nitrogen.  Of  these,  8 showed 
an  increase,  the  highest  increase  being  6.5  mg.  per 
cent,  the  lowest  0.2  mg.  per  cent,  with  an  average 
increase  of  3.4  mg.  per  cent.  Fourteen  showed  a 
decrease,  the  highest  decrease  being  8.0  mg.  per  cent, 
the  lowest  1.9  mg.  per  cent,  with  an  average  decrease 
of  3.4  mg.  per  cent. 

Urine  Albumin. — In  the  23  cases  only  2 showed 
any  albumin.  In  the  control  period  both  of  these 
showed  1 + , in  the  final*  week,  0. 

Urine  Specific  Gravity. — In  none  of  the  23  patients 
was  there  a change  beyond  normal  limits. 
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TABLE  1 


Red 

Blood  Blood 


Weight, 

Pressure, 

Count, 

Age 

Sex 

Diagnosis 

Pounds 

mm./Hg. 

Millions 

Electrocardiogram 

67 

F 

Syringomyelia 

Control 

109 

120/65 

4.55 

Normal 

Final 

107 

100/65 

5.75 

Normal 

65 

F 

Diabetic  neuropathy 

Control 

139 

165/60 

3.72 

Left  axis  deviation 

Final 

147 

150/65 

4.37 

Left  axis  deviation 

67 

F 

Syringomyelia 

Control 

110 

95/40 

3.32 

Left  axis  deviation 

Final 

97 

118/80 

4.05 

Left  axis  deviation 

66 

F 

Parkinson’s  disease 

Control 

121 

125/70 

3.85 

Somatic  tremor 

Final 

118 

122/68 

4.10 

Somatic  tremor 

68 

F 

Subacute  combined  degeneration 

Control 

194 

140/90 

5.25 

Left  axis  deviation 

Final 

192 

142/95 

5.17 

Left  axis  deviation 

67 

F 

Schilder’s  disease 

Control 

91 

118/76 

4.50 

Low  voltage 

Final 

89 

118/65 

3.85 

Low  voltage 

56 

F 

Transverse  myelitis 

Control 

153 

110/65 

4.77  * 

’ Left  axis  deviation 

Final 

148 

120/78 

5.13 

Left  axis  deviation 

56 

F 

Muscular  dystrophy 

Control 

132 

176/85 

439 

Normal 

Final 

133 

226/100 

?.  55 

Normal 

60 

F 

Syringomyelia 

Control 

116 

132/96 

4.51 

Left  axis  deviation 

Final 

114 

140/75 

5.03 

Left  axis  deviation 

53 

F 

Multiple  sclerosis 

Control 

160 

140/75 

3.47 

Left  axis  deviation 

Final 

163 

160/90 

3.86 

Left  axis  deviation 

61 

F 

Transverse  myelitis 

Control 

89 

100/30 

3.70 

Normal 

Final 

91 

132/78 

3.77 

Normal 

58 

F 

Primary  optic  atrophy 

Control 

172 

118/80 

4.93 

Normal 

Final 

164 

120/80 

5.16 

Normal 

55 

M 

Multiple  sclerosis 

Control 

177 

155/95 

4.26 

Left  axis  deviation 

Final 

173 

155/95 

4.26 

Left  axis  deviation 

52 

M 

Tabes  dorsalis 

Control 

133 

125/80 

4.44 

Left  axis  deviation 

Final 

131 

114/78 

4.89 

Left  axis  deviation 

71 

M 

Spastic  paraplegia 

Control 

130 

215/90 

5.03 

Ventricular  premature 

Final 

127 

220/110 

5.11 

contractions 

72 

M 

Amyotrophic  lateral  sclerosis 

Control 

147 

170/90 

4.60 

Normal 

Final 

135 

162/90 

4.48 

Left  axis  deviation 

60 

M 

Postoperative  brain  tumor 

Control 

120 

130/85 

3.72 

Normal 

Final 

116 

116/76 

5.70 

Left  axis  deviation 

56 

M 

Paget’s  disease 

Control 

199 

145/100 

3.72 

Left  axis  deviation  and 

Final 

199 

150/90 

3.97 

sinus  tachycardia 

64 

M 

Progressive  muscular  atrophy 

Control 

138 

120/70 

5.30 

Left  axis  deviation 

Final 

136 

112/75 

5.20 

Left  axis  deviation 

54 

M 

Multiple  sclerosis 

Control 

164 

120/65 

5.01 

Left  axis  deviation  and 

Final 

170 

120/85 

5.09 

low  voltage 

64 

M 

Postoperative  brain  tumor 

Control 

151 

120/75 

4.65 

Normal 

Final 

144 

120/65 

4.33 

Left  axis  deviation 

60 

M 

Subacute  combined  degeneration 

Control 

142 

130/80 

4.82 

Left  axis  deviation 

Final 

138 

152/80 

4.93 

Left  axis  deviation 

62 

M 

Cerebellar  degeneration 

Control 

180 

105/75 

3.90 

Left  axis  deviation 

Final 

181 

125/90 

4.85 

Left  axis  deviation 

Red  Blood  Cell  Count. — The  total  red  blood  cell 
count  varied  between  3.3  million  and  5.0  million  at 
the  start  ol  the  experiment,  and  between  3.7  million 
and  5.7  million  at  the  conclusion  of  the  experiment 
(over  5.0  in  only  one  patient).  In  12  patients  there 
was  no  significant  difference  between  the  initial  and 
final  counts.  In  2 patients  there  was  a slight  reduc- 
tion (from  4.5  to  3.85  in  one  patient,  and  from  4.6  to 
4.3  in  the  second  patient).  In  9 patients  there  was 
an  increase  in  the  total  varying  from  0.3  million  to 
2.0  million.  The  greatest  increase  was  in  the  pa- 
tients with  a low  count  at  the  start  of  the  experiment. 
Eight  patients  had  less  than  4.0  million  at  the  start 
of  the  experiment,  and  in  7 of  these  8,  there  was  an 
increase  varying  from  0.3  million  to  2.0  million  by 
the  end  of  the  experiment,  as  shown  in  the  following 
table. 


TABLE  2 


Case 

Initial  Red 

Final  Red 

Number 

Blood  Count 

Blood  Count 

1 

3.5 

3.9 

2 

3.7 

3.7 

3 

3.7 

4.3 

4 

3.3 

4.0 

5 

3.8  * 

4.1 

6 

3.7 

5.7 

7 

3.7 

3.9 

8 

3.9 

4.8 

(Cases  numbered  2,  4,  and  5 in  Table  2 
received  ferrous  sulfate,  0.4  Gm.  three  times  daily, 
during  the  experiment.) 

Among  those  showing  an  increase,  4 received  fer- 
rous sulfate  and  one,  liver  extract.  These  5 showed 
an  average  increase  of  190,000.  Among  those  show- 
ing a decrease,  one  received  both  ferrous  sulfate  and 
liver  extract,  with  a decrease  of^80,000. 

Hemoglobin. — Changes  in  hemoglobin  paralleled 
changes  in  red  blood  count  with  three  insignificant 
exceptions:  (1)  reduction  by  80,000  in  red  blood 

count  and  gain  of  1.5  Gm.  in  hemoglobin;  (2)  re- 
duction by  100,000  in  red  blood  count  and  gain  of  3 
Gm.  in  hemoglobin;  (3)  reduction  by  230,000  in  red 
blood  count  and  no  gain  or  loss  in  hemoglobin. 

White  blood  cell  count : N one  of  the  cases  showed 
leukopenia.  In  4 of  the  cases  there  was  a minor 
leukocytosis,  and  in  2 a moderate  leukocytosis 
coincident  with  local  infections. 

Respiration  and  Temperature. — There  was  no  sig- 
nificant change  in  respiration  or  temperature  in  any 
of  the  23  cases. 

Mood. — The  patients  in  this  study  had  been  on 
the  wards  of  the  hospital  for  periods  varying  from 
several  weeks  to  many  months  before  the  study  was 
started.  They  were  well  adjusted  to  the  life  in  the 
hospital  and  did  not  present  any  significant  devia- 
tion from  the  normal  in  regard  to  their  mood.  Dur- 
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j ing  the  course  of  treatment  with  benzedrine  sulfate, 

| there  was  no  demonstrable  change  in  their  adjust- 
ment to  the  hospital  routine,  or  in  their  mood,  with 
| the  exception  of  one  patient  who  became  depressed 
following  a fracture  of  the  thigh. 

Conclusion 

In  elderly  subjects  receiving  benzedrine  in  dos- 
ages up  to  30  mg.  daily,  for  a period  of  over  three 
i months,  no  significant  changes  were  noted  in  the 
cardiovascular,  urinary,  hematopoietic,  or  res- 
piratory systems,  temperature,  weight,  or  affec- 
tive state.  From  this,  no  deleterious  drug-effect 
is  indicated. 
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ROWLAND  BURNSTAN  APPOINTED  EXECUTIVE  DIRECTOR  OF  STATE  CHARITIES  AID 
ASSOCIATION 


Rowland  Burnstan,  economist,  educator,  and  ex- 
ecutive, has  been  elected  executive  director  of  the 
State  Charities  Aid  Association  by  the  Board  of  Man- 
agers to  succeed  Homer  Folks,  who  has  retired. 

Mr.  Burnstan,  who  was  born  in  Scranton,  Pennsyl- 
vania, November  9,  1901,  is  a graduate  of  Lafayette 
College,  with  degrees  of  B.S.  and  A.M.  He  obtained 
a degree  of  Ph.D.  from  Columbia  University  in 
1929,  and  Sc.D.  from  the  University  of  Chicago  in 
1938. 

From  1932  to  1937  he  practiced  as  a consulting 
management  engineer  in  Chicago  and  New  York. 
During  this  period  he  was  a professor  of  economics 
at  Carleton  College  in  1937  and  in  1941  resigned  to 
assume  the  post  of  Director  of  the  Aeronautical 
Division  of  the  Minneapolis-Honeywell  Company. 
He  has  been  President  of  the  Lawrance  Aeronautical 
Corporation  since  1943. 

He  served  as  a member  of  the  Advisory  Committee 
of  the  Minnesota  Institute  of  Governmental  Re- 


search and  on  the  Minnesota  State  Planning  Board. 
He  represented  New  York  State  at  the  National  Tax 
Association  in  1929. 

Mr.  Burnstan  was  a member  of  the  League  of 
Nations  Committee  to  Study  the  Organization  of 
Peace.  Columbia  University  in  1929  awarded  him  a 
traveling  fellowship  for  research  in  Western  Europe. 

He  is  the  author  of  books  on  taxation  and  other 
economic  subjects  published  in  English  and  Ger- 
man, and  articles  on  aeronautics.  He  is  a Fellow 
of  the  Royal  Economic  Society;  the  American 
Economic  Association;  the  Academy  of  Political 
Science,  A.A.A.S.;  Associate  Fellow,  Institute  of 
Aeronautical.  Sciences,  National  Aeronautical  As- 
sociation; American  Management  Association;  As- 
sociate Fellow  of  the  Royal  Aeronautical  Society 
(England). 

He  is  a member  of  Phi  Gamma  Delta  fraternity 
and  the  University  Clubs  of  New  York  and  Wash- 
ington, D.C. 


ARREST  TUMOR  OF  BONE  MARROW 

Two  new  English  drugs,  used  in  a New  York  hos- 
pital, have  proved  effective  in  checking  multiple 
myeloma,  a malignant  tumor  of  the  bone  marrow. 

No  effective  form  of  therapy  was  known  for  this 
liighlv  fatal  disease  until  these  drugs — Stilbamidine 
and  Pentamidine — demonstrated  their  tumor  con- 
trolling and  pain  relieving  properties. 

Writing  in  the  January  18  issue  of  the  Journal  of 
the  American  Medical  Association,  Isidore  Snapper, 
M.D.,  from  the  Second  Medical  Service  of  the 
Mount  Sinai  Hospital,  New  York,  reviews  the  treat- 
ment of  15  patients. 

He  states  that  “all  these  patients  were  suffering 
excruciating  pains  when  the  treatment  was  begun. 


Thirteen  were  immobilized  in  bed.  All  15  improved 
considerably  as  far  as  the  pain  itself  was  concerned. 
Eleven  could  walk  at  the  time  of  discharge  from  the 
hospital.” 

Dr.  Snapper  points  out  the  the  “treatment 
merely  checks  the  disease  and  does  not  cure  it.” 

This  disease,  usually  associated  with  anemia, 
causes  neuralgic  pains.  Later,  painful  swellings 
appear  on  the  ribs  and  skull  and  spontaneous  frac- 
tures may  occur. 

Injections  into  the  veins  of  Stilbamidine  proved 
successful  in  the  majority  of  patients.  However,  in 
two  who  were  not  helped  by  Stilbamidine,  Pentam- 
idine was  effective. 


CONFERENCES  ON  THERAPY 


Departments  oe  Pharmacology  and  Medicine,  Cornell  University  Medical  College  and 

the  New  York  Hospital 


'THESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments  of 
^ Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and  New  York 
Hospital,  with  collaboration  of  other  departments  and  institutions.  The  questions  and 
discussions  involve  participation  by  members  of  the  staff  of  the  college  and  hospital,  stu- 
dents, and  visitors.  A selected  group  of  these  conferences  is  published  in  an  annual  vol- 
ume, Cornell  Conferences  on  Therapy , by  the  Macmillan  Company.  The  next  report  will 
appear  in  the  July  1 issue. 


Treatment  of  Hepatic  Insufficiency 


Dr.  Paul  A.  Bunn:  The  conference  on  the 
treatment  of  hepatic  insufficiency  will  be  opened 
by  Dr.  Daniel  H.  Labby  of  the  Rockefeller  In- 
stitute. Work  on  this  problem,  now  in  progress 
at  the  Institute,  has  borne  results  in  the  form  of 
important  therapeutic  measures  as  well  as  of  ad- 
vances in  understanding  of  the  complex  physi- 
ology of  the  liver. 

Dr.  Daniel  H.  Labby:  Knowledge  in  the 
field  of  liver  physiology  has  been  won  labori- 
ously, because  liver  functions  are  not  only  mul- 
tiple, but  are  often  performed  in  cooperation  with 
other  organ  systems  also  ill-understood.  Since 
rational  therapy  must  be  directed  at  the  physio- 
logic mechanisms  involved,  progress  in  the  ther- 
apy of  liver  disease  has  awaited  advances  in 
many  fields.  Because  of  the  progress  in  bio- 
chemistry, nutrition,  and  metabolism,  and  the 
large  experience  in  clinical  liver  disease  during 
World  War  II,  great  strides  are  being  made  in 
establishing  the  therapy  of  liver  disease  on  a more 
secure  basis  than  that  of  the  past.  We  have  time 
today  to  consider  the  problems  arising  from  two 
forms  of  hepatic  insufficiency,  acute  infectious 
hepatitis  and  cirrhosis.  The  first  is  an  example 
of  aberrant  liver  function  resulting  from  a rela- 
tively rapid  and  diffuse  insult  to  the  liver.  Here 
a severe  degree  of  hepatic  insufficiency  may  de- 
velop quickly.  The  second,  cirrhosis,  is  an  ex- 
ample of  insidious,  progressive  insult  to  the 
liver,  the  clinical  manifestations  of  which  may 
not  appear  until  late  in  the  disease. 

Acute  hepatitis  has  been  considered  to 
be  a self-limited  disease.  In  over  375  cases 
studied  at  the  Rockefeller  Institute  Hospital 
there  have  been  no  deaths,  although  the 
general  mortality  of  the  disease  is  expressed  as 
approximately  0.3  per  cent.  Therapy  depends  on 
early  recognition,  followed  by  bed  rest  and  regula- 
tion of  nutrition  during  the  acute  phase,  and  the 
careful  supervision  of  activity  in  convalescence. 

The  value  of  bed  rest  in  the  acute  phase  may 
be  examined  first.  An  outbreak  of  hepatitis  oc- 


curred in  the  U.S.  Army  in  1942,  resulting  from 
the  accidental  inoculation  of  over  100,000  soldiers 
with  an  icterogenic  lot  of  yellow  fever  vaccine. 
It  was  observed  that  often  the  disease  developed 
soon  after  a period  of  exposure  to  inclement 
weather  or  prolonged, physical  strain.  Convales- 
cence was  frequently  retarded  in  those  indi- 
viduals hospitalized  late  in  the  course  of  their 
disease,  and  recrudescences  appeared  in  those 
patients  discharged  after  relatively  short  periods 
of  hospitalization.  Vigorous  exercise  too  soon 
after  discharge  from  the  hospital  had  a similar 
effect.  It  was  a matter  of  grave  concern  in  the 
armed  services  to  note  the  rising  number  of 
hepatitis  casualties  developing  in  active  war 
theatres.  Many  of  these  cases  required  repeated 
hospitalizations  because  they  were  returned  to 
duty  too  early  in  convalescence.  It  was,  there- 
fore, a matter  of  some  military  importance  to 
determine  the  minimal  hospitalization  period,  as 
well  as  the  criteria  for  a “cure.”  An  analysis  was 
made  of  the  effects  of  hospitalization,  rest,  and 
activity  on  the  clinical  course  of  200  Naval  cases 
at  the  Rockefeller  Institute  Hospital.  Many  of 
the  patients  had  arrived  promptly  after  onset  of 
their  disease;  others  had  been  delayed  enroute 
because  they  had  become  ill  while  at  sea,  or  had 
presented  some  diagnostic  difficulty  at  first.  It 
was  possible,  therefore,  to  examine  the  over-all 
effect  of  these  varying  circumstances  on  the 
duration  of  convalescence  and  the  severity  of  the 
clinical  course  in  the  average  case  of  hepatitis. 

The  Naval  personnel  with  acute  infectious 
hepatitis,  admitted  to  the  Rockefeller  Institute 
Hospital,  were  divided  into  three  groups  accord- 
ing to  the  interval  between  the  appearance  of  the 
first  symptoms  and  the  time  of  hospitalization. 
No  cases  of  chronic  liver  disease  or  hepatitis  with 
complications  were  included.  The  diet  was  iden- 
tical in  all,  consisting,  on  the  average,  of  150  Gm. 
of  protein,  60  Gm.  of  fat,  and  400  Gm.  of  carbo- 
hydrate. The  first  group  comprised  108  patients 
who  entered  the  hospital  in  from  one  to  fourteen 
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days  following  the  onset  of  symptoms.  This 
group  remained  in  the  hospital  for  an  average 
period  of  37.1  days.  The  average  number  of 
days  of  illness  prior  to  hospitalization  added  to 
this  makes  the  average  total  duration  of  illness 
46.3  days.  The  second  group  developed  symp- 
toms in  from  fifteen  to  twenty-nine  days  before 
they  arrived  at  the  hospital.  There  were  62 
patients  in  this  group  and  they  remained  in  the 
hospital  30.8  days,  about  the  same  period  as  the 
first  group.  The  total  duration  of  illness  was 
51.1  days.  In  the  last  group  there  were  19  pa- 
tients who  entered  30  or  more  days  after  onset. 
This  group,  after  the  institution  of  bed  rest,  re- 
quired 31.8  days  of  hospitalization  before  being 
considered  well  enough  for  discharge.  The  total 
illness  lasted,  on  the  average,  in  these  cases  for 
almost  three  months  (80.8  days). 

Since  the  only  important  difference  among 
the  various  groups  was  the  number  of  days  ante- 
dating the  period  of  restriction  of  physical  ac- 
tivity, the  data  indicate  that  a regimen  of  hos- 
pitalization and  restricted  activity  shortens  the 
total  period  of  illness,  while  the  amount  of  hos- 
pitalization required  remains  about  the  same  for 
all  cases. 

It  should  be  noted  that  these  three  groups  of 
patients  represented  men  of  approximately  the 
same  age  who  were  considered  to  be  in  robust 
health  before  the  onset  of  their  illness.  A few 
cases  had  had  some  hospitalization  before  arrival; 
some  had  been  in  bed  on  hospital  ships,  others 
had  been  in  and  out  of  bed  at  varying  intervals. 
Most  of  the  cases,  however,  had  had  some  ac- 
tivity before  arriving  at  the  hospital.  The  ef- 
fect of  bed  rest  on  the  alleviation  of  symptoms 
was  pronounced.  On  arrival  the  patients  suffered 
from  fatigue,  nausea,  anorexia,  and  other  fea- 
tures of  an  acute  illness.  After  bed  rest  these 
symptoms  promptly  subsided. 

In  these  cases,  with  satisfactory  recovery  of 
liver  function  and  general  improvement  in  clini- 
cal state,  graduated  activity  was  permitted,  cul- 
minating in  a ten-day  leave  period.  At  the  end 
of  this  time  tests  of  liver  function  were  again 
performed.  In  18.5  per  cent,  abnormal  tests, 
as  well  as  such  signs  as  enlarged  liver,  with  ten- 
derness in  some,  and  fatigue  were  found.  An  ad- 
ditional period  of  hospitalization  varying  from 
three  days  to  ten  weeks  and  averaging  twenty 
days,  was  required  in  these  cases.  Approxi- 
mately one  third  had  violated  rules  governing 
activity  or  had  taken  alcohol  while  on  leave.  If 
there  is  evidence  of  renewed  or  extended  hepati- 
tis, therefore,  another  long  period  of  supervision 
with  frequent  evaluations  of  liver  function  is  in- 
dicated. Full  activity  may  be  permitted  only 
after  two  weeks  of  freedom  from  fatigue  after 
moderate  activity.  The  exact  number  of  cases 


that  may  go  on  to  subacute  or  chronic  states  is 
unknown,  and  an  attitude  of  conservatism  is 
justified  in  regard  to  rest  in  those  few  cases  with 
evidence  of  lingering  hepatitis. 

Diet  plays  a critical  role  in  the  recovery  from 
hepatitis.  Indeed,  recovery  often  begins  in  long- 
standing cases  only  after  the  patient  is  encour- 
aged to  eat.  In  a disease  in  which  anorexia  is 
so  prominent  and  weight  loss  the  rule,  diets  re- 
quire careful  planning.  Thus,  a diet  low  in  fat 
may  be  unappetizing  and  not  palatable,  and  may 
prolong  the  anorexia.  Recent  experimental 
evidence  does  not  support  the  contention  that 
diets  containing  moderate  amounts  of  fat  are  in- 
jurious to  nonobstructive  hepatic  diseases. 
This  conception  was  based  on  observations  such 
as  those  of  Messinger  and  Hawkins,  who  reported 
delayed  liver  regeneration  on  high-fat  diets 
following  arsphenamine  injury.  However,  the 
work  of  Best,  Channon,  and  Griffith  and  Wade 
suggests  that  the  inclusion  of  adequate  protein 
and  carbohydrate  are  probably  protective,  and 
may  prevent  any  harmful  effects  from  additional 
fat.  In  this  regard,  a comparative  study  was 
made  on  the  time  required  for  recovery  in  a group 
of  70  patients  with  acute  infectious  hepatitis, 
half  of  whom  received  a diet  high  in  fat  and  high 
in  protein,  the  other  half  a diet  low  in  fat  and 
high  in  protein.  Not  only., were  no  harmful  ef- 
fects observed  to  follow  the  administration  of  a 
diet  high  in  fat  in  patients  in  whom  the  intake  of 
protein  was  kept  correspondingly  high,  but  this 
diet  appeared  to  have  definite  advantages  over 
the  diet  low  in  fat  with  respect  to  adequate  cal- 
oric intake,  especially  in  the  acute  stages  of  the 
disease.  With  the  former  diet,  weight  loss  was 
minimal  in  the  acute  stages  of  hepatitis  and  gain 
in  weight  maximal  in  convalescence.  In  addi- 
tion, tests  of  liver  function  indicated  a return  to 
normal  levels  earlier  in  this  group  than  in  the 
other  group  on  the  low-fat,  high-protein  regimen. 
A liberal  attitude  in  planning  a diet  that  is  ade- 
quate calorically,  as  well  as  acceptable  to  the 
patient,  will  also  make  available  greater  amounts 
of  fat-soluble  vitamins  and  minerals.  Fried  fats 
should  be  restricted  because  they  are  highly 
oxidized.  The  vitamin  A content  is  lost  in  fry- 
ing because  of  the  formation  of  peroxides  in  the 
isoprene  chain,  and  the  fats  become  difficult  to 
digest,  especially  in  cases  in  which  there  are 
minimal  amounts  of  bile  present  in  the  duodenum 
for  emulsification.  Fresh  cream,  butter,  and 
eggs  are  sometimes  said  to  contain  the  most  easily 
digested  forms  of  fat.  Meat  fats  are  also 
highly  digestible  and,  in  addition,  contain  more 
methionine  and  the  essential  fatty  acids. 

It  is  now  generally  agreed  that  generous  pro- 
tein feedings  are  desirable  in  hepatitis.  In  1938 
Mann  and  Bollman  of  the  Mayo  Clinic  stated 
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that  high-protein  feedings  diminished  regenera- 
tion of  the  liver  in  a partially  hepatectomized 
dog.  However,  Goldschmidt,  and  later  Whipple 
and  Miller,  demonstrated  the  effectiveness  of 
high-protein  feedings  after  chloroform  anesthesia. 
By  now  there  has  been  abundant  confirmation  of 
these  findings,  and  it  is  believed  by  some  that  the 
high  content  of  methionine,  acting  as  a choline 
precursor,  is  at  the  basis  of  these  relationships. 

The  value  of  high-carbohydrate  intake  is  rec- 
ognized by  all  investigators.  A damaged  liver 
stores  glycogen  with  difficulty,  and  hypoglycemia 
may  develop  in  advanced  disease  states.  This  is 
overcome  by  the  high-carbohydrate  feedings. 

An  optimum  diet  should  provide  from  350  to 
450  Gm.  of  carbohydrate,  from  100  to  125  Gm. 
of  protein,  and  from  80  to  90  Gm.  of  fat.  Vita- 
min supplementation  should  be  used  in  severe 
cases  as  well  as  in  those  in  which  anorexia  is  a 
problem.  If  there  is  demonstrable  vitamin  K 
deficiency,  the  prothrombin  level  should  be 
brought  to  normal  with  vitamin  K administered 
parenterally.  In  the  anorexic  patient  diminish- 
ing plasma  protein  values  may  be  elevated,  if 
necessary,  by  adjuvant  intravenous  amino 
acids,  or  protein  hydrolysate  therapy.  This  is 
better  utilized  if  accompanied  by  intravenous 
carbohydrate.  Whole  blood,  plasma,  and  hu- 
man albumin,  however,  are  of  greater  value  in 
enhancing  depleted  blood  proteins.  Intrave- 
nous fat  preparations  are  still  too  hazardous  for 
general  clinical  use. 

The  effectiveness  of  methionine  and  choline  in 
hastening  regeneration  of  the  damaged  animal 
liver  has  been  indicated.  An  experiment  was 
planned  to  investigate  the  value  of  these  adju- 
vants and  liver  extract  by  clinical  trial.  Iso- 
tonic saline  was  used  in  a control  group  of  pa- 
tients with  infectious  hepatitis.  All  patients  in 
this  study  were  maintained  on  diets  containing, 
on  the  average,  150  Gm.  of  protein,  60  Gm.  of 
fat,  and  400  Gm.  of  carbohydrate. 

Sixteen  patients  with  hepatitis  comprised  the 
group  treated  with  methionine.  Each  patient 
received  5.0  Gm.  of  a racemic  mixture  of  the 
amino  acid  in  200  cc.  of  isotonic  solution  of  so- 
dium chloride  intravenously  on  admission,  and 
daily  thereafter  for  ten  days.  The  material  was 
well  tolerated  and  induced  no  adverse  effects. 
In  this  small  group  it  appeared  from  objective 
clinical  signs,  including  the  average  net  change  in 
weight  (a  gain  of  2.9  Kg.),  and  the  results  of 
frequent  tests  of  liver  function,  that  the  course  of 
the  disease  was  not  perceptibly  influenced  by  this 
form  of  treatment.  The  average  duration  of  ill- 
ness in  this  group  was  53.5  days.  Since  the  pa- 
tients who  received  methionine  were  also  receiv- 
ing diets  moderately  high  in  protein,  the  results 
do  not  permit  a statement  regarding  the  possible 


effectiveness  of  supplementary  methionine  in  the 
presence  of  inadequate  protein  intake. 

In  view  of  our  incomplete  knowledge  of  liver 
processes,  we  could  not  assume  that  methionine 
was  nutritionally  equivalent  to  choline  in  hepatic 
insufficiency.  It  was  deemed  necessary,  there- 
fore, to  give  choline  a separate  trial  in  the  treat- 
ment study.  Twenty-five  patients  with  acute 
hepatitis  comprised  the  group  which  received 
choline.  Each  patient  received  5.0  Gm.  of 
choline  hydrochloride  in  divided  doses  on  admis- 
sion and  daily  thereafter  for  ten  days.  The 
material  was  well  tolerated.  However,  no  ef- 
fect was  noted  on  the  clinical  course  of  the  dis- 
ease which  could  be  attributed  to  the  choline. 
An  average  duration  of  illness  of  50.7  days  for  the 
group  of  patients  treated  with  choline  was  not 
significantly  different  from  that  of  53.5  for  those 
receiving  methionine,  or  51.5  days  for  a control 
group  receiving  only  saline  solution.  The  aver- 
age weight  gain  during  convalescence  for  the 
patients  receiving  the  choline  was  approximately 
the  same  as  in  the  control  group  (3.1  Kg.).  In 
addition,  a group  of  34  patients  with  infectious 
hepatitis  was  treated  with  a specially  prepared 
aqueous  extract  of  Cohn’s  fraction  G of  liver, 
given  in  daily  intravenous  doses  of  10.0  cc.,  di- 
luted to  50.0  cc.  with  saline  solution,  for  the  ten 
days  following  admission.  Preliminary  tests  for 
sensitivity  and  toxicity  were  carried  out  in  each 
case  before  the  full  dose  of  10.0  cc.  was  given. 
The  material  was  well  tolerated  and  no  adverse 
effects  were  noted  in  any  patient.  The  differ- 
ence between  an  average  period  of  48.9  days  for 
the  patients  receiving  liver  extract  and  51.5  days 
for  the  control  group  receiving  only  saline  solu- 
tion was  not  considered  significant,  nor  was  there 
a significant  difference  in  average  gain  in  weight 
(3.5  Kg.)  for  this  group  over  the  control  group  or 
the  groups  treated  with  choline  and  methionine. 

In  none  of  the  foregoing  groups  is  the  number 
of  patients  large.  As  with  the  study  on  the  ef- 
fect of  rest  on  the  duration  of  hepatitis,  the 
groups  were  made  up  of  men  of  nearly  the  same 
age,  presenting  approximately  the  same  degree  of 
severity  of  the  disease  and  all  in  nearly  the  same 
stage  of  hepatitis  when  therapy  was  begun.  In 
addition,  they  had  enjoyed  excellent  health 
prior  to  infection  and  were  free  of  complications 
of  any  sort  other  than  hepatitis.  In  each  group, 
therefore,  smaller  numbers  than  would  have  been 
the  case  had  there  been  greater  variability  in  age, 
sex,  and  in  the  previous  state  of  health,  were  re- 
quired to  yield  significant  data. 

Three  prohibitions  should  be  observed  during 
acute  hepatitis : ( 1 ) the  use  of  alcoholic  beverages, 
since  alcohol  may  aggravate  liver  damage  al- 
ready present;  (2)  the  use  of  barbiturates  and 
morphine,  since  detoxification  which  occurs  in 
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the  liver  may  be  impaired  and  may  result  in  pro- 
longing the  action  of  these  drugs;  (3)  elective 
surgery,  since  during  this  period  it  may  be  at- 
tended by  unusual  risks. 

A word  may  be  said  about  the  use  of  prophylac- 
tic gamma  globulin  in  infectious  hepatitis,  re- 
ports of  which,  especially  by  Neefe  and  Stokes, 
have  been  of  recent  interest  in  the  literature. 
This  material,  which  appeared  to  have  promise 
in  the  treatment  of  homologous  serum  jaundice, 
has  little  to  offer  in  the  therapy  of  naturally  ac- 
quired infectious  hepatitis. 

In  contrast  to  hepatitis,  in  which  events  move 
with  great  speed,  cirrhosis  proceeds  slowly  and 
with  more  subtlety.  By  the  time  a patient  with 
cirrhosis  develops  complaints,  the  process  in  his 
liver  is  usually  well  established  anatomically, 
though  apparently  less  so  physiologically.  Pa- 
tients with  cirrhosis  have  been  the  victims,  in 
the  past,  of  illogical  therapy. 

Over  twenty-five  years  ago  it  was  appreciated 
that  a high-carbohydrate  diet  would  protect  the 
liver  against  chloroform,  phosphorus,  and  carbon 
tetrachloride  injury.  The  important  role  of 
nutritional  factors  in  liver  disease  was  further 
indicated  by  the  discovery  in  1924  that  a de- 
pancreatized  dog  would  die  with  a fatty  liver 
even  if  insulin  were  administered,  but  that 
groundup  pancreatic  tissue  added  to  the  diet 
would  prevent  death.  Nine  years  later,  in  1933 
Rao,  working  in  southern  India,  discovered  cir- 
rhosis in  a nonalcoholic  group  of  natives,  living  on 
a diet  of  rice,  who  also  displayed  other  nutritional 
deficiencies.  Gilbert  and  Gillman  reported  a 
high  incidence  of  cirrhosis  in  South  African  na- 
tives in  whom  other  dietary  deficiency  diseases 
were  common,  and  who  subsisted  on  meager 
amounts  of  corn  (maize),  occasionally  supple- 
mented by  fermented  cow’s  milk.  Rats  fed  the 
same  diet  also  developed  cirrhosis.  There  is, 
however,  some  disagreement  among  pathologists 
concerning  the  similarity  of  this  cirrhosis  to  hu- 
man cirrhosis.  By  1939,  when  Goldschmidt  and 
Whipple  demonstrated  the  protective  action  of 
protein,  the  focus  on  the  role  of  nutrition  sharp- 
ened. Sebrell  produced  cirrhosis  in  rats  with 
diets  low  in  casein  and  choline,  and  then  demon- 
strated that  this  was  a reversible  phenomenon 
when  casein  and  choline  were  added  to  the  diet. 
Extensive  regeneration  and  hyperplasia  of  the 
liver  accompanied  this  reversal. 

It  is  this  type  of  data  that  suggests  the  value 
of  the  high-protein  diet.  The  value  of  supple- 
mental choline  awaits  more  extensive  clinical 
trial.  A study  recently  reported  by  A.  J.  Beams, 
of  Western  Reserve  University,  presents  perti- 
nent data.  Twenty-two  cases  of  cirrhosis  with 
ascites  received  a high-protein  diet  alone,  and  a 


similar  number,  a high-protein  diet  plus  supple- 
mental choline  and  cystine.  At  the  end  of  one 
year  12  of  the  cases  treated  with  choline  and 
cystine  had  improved  to  the  extent  of  losing  as- 
cites; the  remaining  10  had  died.  Of  the  un- 
treated group,  only  6 were  still  alive.  It  is  of 
interest  that  all  of  the  improved  cases  had  en- 
larged livers  which  may  indicate  that  they  were 
early  cases.  No  comment  is  made  as  to  the  exact 
dietary  intake  in  the  untreated  cases. 

The  rationale  of  a low-fat  diet  in  cirrhosis  may 
also  be  argued  from  these  facts  since  choline  and 
methionine  are  lipotropic.  However,  there  is 
little  convincing  evidence  that  the  diets  contain- 
ing moderate  amounts  of  fat  are  harmful  in  cir- 
rhosis. Indeed,  an  analysis  of  several  so-called 
low-fat  diets  indicates  that  much  of  the  protein 
included  is  lipid-bound  which,  when  metabolized, 
affords  a source  of  fat  not  usually  calculated  in  the 
diet.  In  planning  diets,  therefore,  dieticians 
should  consider  lipoproteins  as  potential  sources 
of  fat.  The  advantages  of  fat  in  enhancing 
palatability  and  affording  better  supplies  of  fat- 
soluble  vitamins  and  certain  essential  unsatu- 
rated fatty  acids  has  been  mentioned.  During 
the  episodes  of  acute  hepatic  decompensation 
that  punctuate  the  clinical  course  of  cirrhosis, 
when  high  degrees  of  biliary  obstruction  are  pres- 
ent, digestive  upsets  may  be  avoided  by  a tem- 
porary reduction  in  fat  intake. 

Emphasis  on  the  nutritional  factor  in  cirrhosis 
has  been  placed  by  Patek  and  his  coworkers,  who 
observed  the  frequent  clinical  coincidence  of 
beriberi  and  pellagra-like  syndromes  in  alcoholics, 
and  the  occurrence  of  alcoholism  in  cirrhotic 
patients.  They  suggested  there  might  be  a 
correlation  between  alcoholism  and  cirrhosis  on 
the  basis  of  coexisting  nutritional  deficiencies. 
They  treated  a group  of  cirrhotic  patients  with  a 
highly  nutritious,  high-protein  diet  supplemented 
with  large  amounts  of  vitamin  B complex  and 
Brewer’s  yeast.  Twenty-two  per  cent  of  an  un- 
treated control  group  were  alive  at  the  end  of 
two  years;  45  per  cent  of  the  treated  group  were 
alive  at  the  end  of  this  time.  Experimentally  it 
is  difficult  to  obtain  water-tight  evidence  that 
vitamins  of  the  B group  protect  the  liver  from  in- 
jury or  that  the  metabolism  of  this  group  of  vita- 
mins is  faulty  during  hepatic  insufficiency. 

In  the  case  of  vitamin  A,  however,  evidence  is 
more  pointed.  Not  only  is  95  per  cent  of  vita- 
min A stored  in  the  liver,  but  this  organ  is  the 
only  important  site  of  the  conversion  of  carotene 
and  the  carotenoid  pigments  into  vitamin  A. 
The  vitamin  A content  of  the  cirrhotic  liver  may 
be  as  low  as  10  per  cent  of  normal,  and  at  least  50 
per  cent  of  cirrhotic  patients  have  defective 
dark-adaptation  and  night  blindness  (nyctalopia) . 
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There  is,  therefore,  reason  to  provide  an  adequate 
intake  of  vitamin  A source  foods,  and  to  insure 
that  plenty  of  carotenes  are  available  for  conver- 
sion to  vitamin  A within  the  capacity  of  the  liver 
to  do  so. 

An  occasional  patient  with  osteomalacia  and 
osteoporosis  suggests  the  need  for  vitamin  D. 
Bile  salts  and  additional  calcium  might  be  utilized 
to  insure  adequate  intestinal  absorption.  With 
high-protein  diets,  however,  the  calcium  intake 
is  materially  enhanced.  A depression  in  vitamin 
K activity  is  common  in  longstanding  cirrhosis 
and  is  indicated  by  low  prothrombin  values.  Too 
often  one  encounters  prothrombin  levels  that  are 
fixed  at  moderately  low  levels  and  are  rigidly 
unresponsive  to  vitamin  K.  Clinical  experience 
suggests  that  fairly  good  residual  liver  function 
must  remain  to  permit  an  effective  response. 

The  use  of  blood  and  blood  products  has  re- 
ceived much  attention  in  nutritional  problems 
during  the  war.  Worthy  of  attention  are  the 
studies  of  Thorn  on  salt-poor  human  albumin 
solutions  as  intravenous  adjuvants  in  patients 
having  low-serum  albumin  levels.  Five  cir- 
rhotic patients  were  treated  by  him  for  from  one 
to  ten  days  with  50  Gm.  of  albumin  adminis- 
tered intravenously  daily,  while  being  main- 
tained on  adequate  diets  low  in  salt.  Those 
patients  treated  for  from  one  to  three  days  de- 
veloped a diuresis  and  mobilized  their  edema  with 
a resulting  weight  loss.  In  the  absence  of  edema, 
diuresis  was  not  observed  with  short  periods  of 
treatment,  despite  the  presence  of  ascites.  Con- 
spicuous elevation  of  the  serum  albumin  was 
produced  proportional  to  the  amount  of  albumin 
administered.  Little  of  this  albumin  appeared 
in  the  urine,  and  50  to  80  per  cent  was  retained 
as  measured  by  nitrogen  balance  studies.  Thorn 
suggests  this  as  a promising  form  of  therapy  in 
(1)  the  severe  cirrhotic  patient  who  on  dietary 
treatment  alone  can  be  maintained  in  positive 
nitrogen  balance,  but  who  cannot  elevate  his 
serum  albumin,  and  (2)  in  longstanding  acute 
hepatitis  when  anorexia  gravely  compromises 
dietary  intake,  discouraging  positive  nitrogen 
balance  and  normal  blood  albumin  levels. 

We  have  had  occasion  to  use  this  form  of 
therapy  in  6 cases  of  cirrhosis  with  ascites.  In  all 
but  2 far-advanced  cases  there  was  an  impressive 
diuresis  followed  by  disappearance  of  the  ascites. 
One  patient,  after  one  course  of  therapy,  has 
been  free  of  ascites  for  three  months.  Another 
has  been  kept  free  of  ascites  with  occasional  re- 
treatment, and,  without  additional  treatment, 
has  recently  enjoyed  two  months  without  as- 
cites. A third  case  required  weekly  abdominal 
paracentesis  prior  to  albumin  therapy  but  has 
since  begun  to  void  freely  and  spontaneously, 
and  has  had  no  further  edema  or  ascites  for  one 


month.  A fourth  case,  now  under  treatment,  re- 
quired paracentesis  every  two  weeks  for  a period 
of  five  months  prior  to  therapy.  A dose  of  100 
Gm.  of  albumin  given  daily  for  four  days  has 
produced  an  immediate  diuresis  with  absorption 
of  the  ascites  and  edema.  The  fifth  and  sixth 
cases  are  far  advanced  but  have  shown  some 
diminution  in  ascites  and  edema  with  an  accom- 
panying diuresis.  Although  their  improvement 
has  been  less  dramatic  than  that  of  the  first  four, 
they  have  shown  a visible  increase  in  body  tissue 
and  decreased  tendency  for  tissue  wasting. 
More  data  are  necessary  before  the  final  evalua- 
tion of  this  form  of  therapy. 

The  value  of  a crude  water-soluble  extract  of 
Cohn’s  liver  fraction  G,  from  which  pyrogens 
have  been  extracted,  is  under  scrutiny  now  at  the 
Rockefeller  Institute  Hospital  and  New  York 
University  Medical  Service  of  Bellevue  Hospital. 
Ten  to  20  cc.  of  this  extract,  diluted  to  50  cc.  with 
normal  saline,  may  be  given  safely  two  to  three 
times  per  week,  if  preliminary  tests  of  tolerance 
and  sensitivity  are  worked  out  first.  Statistics 
are  now  being  compiled  on  two-year  experience 
with  a group  of  patients  who  have  been  allowed 
to  eat  a diet  much  of  their  own  choice,  but  in  ad- 
dition have  received  20  cc.  of  liver  extract  in- 
travenously two  to  three  times  weekly. 

While  an  impression  is  gained  that  results  are 
encouraging,  final  conclusions  await  the  comple- 
tion of  our  analysis.  However,  three  sets  of  data 
are  available  for  a rough  comparison  of  treatment 
regimens  in  cirrhosis  of  the  liver.  The  work  of 
Patek  and  his  group  has  shown  that  in  an  un- 
treated control  group  of  386  cases  taken  from 
hospital  records,  only  22  per  cent  survived  the 
first  two  years  after  the  onset  of  some  form  of 
hepatic  decompensation  such  as  ascites,  edema, 
icterus,  or  hematemesis.  In  a treated  group  of 
54  similar  patients,  closely  observed  while  on  a 
highly  nutritious  diet  with  large  supplements  of 
vitamin  B and  Brewer’s  yeast,  45  per  cent  sur- 
vived the  two-year  period. 

The  New  York  University  group,  employing  a 
crude  intravenous  liver  extract,  reports  that  at 
the  end  of  two  years,  in  a group  of  33  cases  of 
cirrhosis  with  ascites,  treated  by  diet  and  moder- 
ate vitamin  B supplementation,  but  not  Brewer’s 
yeast,  25  per  cent  survived.  In  27  similar  cases 
receiving  the  same  dietary  management  plus 
crude  intravenous  liver  extract  65  per  cent  sur- 
vived the  two-year  period.  The  group  studied 
at  the  Rockefeller  Hospital  has  been  a bit  more 
fortunate.  In  it  there  were  33  cases  of  cirrhosis, 
representing  all  forms  of  hepatic  decompensa- 
tion, treated  with  liver  extract  and  observed  over 
a two-year  period.  Of  this  group,  28  patients, 
or  85  per  cent,  have  survived  to  the  present  time. 
It  should  be  indicated,  however,  that  these  pa- 
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tients  represent  a more  fortunate  economic  group, 
and  are  probably  more  cooperative.  They  have 
shown  remarkable  loyalty  to  biweekly  therapy 
and  with  few  exceptions  have  discontinued  drink- 
ing alcohol.  One  cannot  overemphasize  the 
significance  of  these  differences,  since  the  more 
difficult  and  less  cooperative  patients  studied  by 
Patek  and  the  New  York  University  group  prob- 
ably include  severely  addicted  and  chronically 
malnourished  alcoholics.  In  addition,  it  should 
not  be  forgotten  that  our  patients  were  able  to 
exercise  wide  selection  in  their  diet,  so  that  in 
most  cases  it  included  a high-caloric  and  well- 
balanced  diet  wdth  adequate  complements  of 
animal  and  dairy  proteins  and  natural  sources 
of  vitamins.  A more  detailed  analysis  of  our 
data  is  being  undertaken  at  the  present  time. 

The  patient  with  cirrhosis  has  many  require- 
ments. Most  of  these  may  be  met  by  a high- 
protein,  high-carbohydrate,  moderate-fat  diet, 
supplemented  with  vitamins  A,  K,  and  perhaps 
D;  the  value  of  choline  remains  controversial, 
and  awaits  greater  experience.  On  the  basis  of 
the  available  evidence  it  is  reasonable  to  assume 
that  cirrhosis  is  a multiple  deficiency  state,  of 
which  we  recognize  only  a few  specific  deficien- 
cies which  we  can  relieve.  It  is  reasonable,  there- 
fore, to  consider  a diverse  type  of  adjuvant 
therapy  for  such  a complex  syndrome  involving 
so  many  as  yet  unrecognized  metabolic  defects. 
It  is  possible,  in  this  manner,  that  with  crude 
liver  extract  we  may.  supply  necessary  factors  not 
yet  implicated. 

Dr.  S.  S.  Lichtman:  The  question  of  bed  rest 
is  one  which  I think  needs  no  further  emphasis 
here.  One  should  insist  on  bed  rest  even  in  the 
mildest  cases  of  infectious  jaundice.  In  the  past 
these  have  been  considered  too  often  as  unimpor- 
tant illnesses. 

A negative  nitrogen  balance  exists  in  liver  dis- 
ease. However,  we  must  place  these  patients  in 
a different  category  from  those  immobilized  be- 
cause of  fractures,  in  whom  the  immobilization 
appears  to  cause  the  negative  nitrogen  balance, 
although  this  factor  may  also  operate  in  liver 
disease.  Large  amounts  of  protein  are  also 
needed  for  regeneration.  This  would  not  change 
the  plan  of  treatment  since  the  requirements  of 
the  ailing  liver  include  huge  amounts  of  protein. 
Often,  because  of  poor  food  intake  prior  to  the 
onset  of  his  illness,  the  patient  has  already  de- 
pleted his  protein  stores. 

Every  case  of  simple  hepatitis  or  old-fashioned 
catarrhal  jaundice  is  a candidate  for  liver  at- 
rophy. I think  it  is  most  important  to  have  the 
patient  under  observation,  not  only  to  feed  him 
well,  but  also  to  observe  every  change  from  day 
to  day.  When  the  patient  is  under  constant  su- 
pervision the  physician  is  more  likely  to  detect 


that  point  at  which  the  disease  process  may  ad- 
vance into  a serious  stage  of  chronic  liver  disease 
and  act  accordingly. 

As  far  as  the  factors  of  nutrition  and  diet  are 
concerned,  I find  that  the  tendency  now  is  for 
the  younger  physicians  to  think  more  about  the 
new  and  forget  the  old.  Some  of  the  concepts 
which  we  have  held  for  years  had  their  origin  in 
sound  laboratory  work.  One  of  the  older, 
sound  procedures,  is  that  of  the  high-carbohy- 
drate diet  supplemented  with  intravenous  glu- 
cose infusions.  Pathologists  are  now  finding  only 
rarely  the  type  of  liver  encountered  more  com- 
monly three  and  four  decades  ago  when  patients 
did  not  receive  the  high-carbohydrate  diet. 
Therapy  is  apparently  modifying  the  pathologic 
picture.  Patients  are  now  taking  methionine 
and  choline  religiously,  but  unless  the  whole  of 
the  dietary  intake  is  also  zealously  supervised, 
treatment  is  incomplete.  Whether  or  ‘not  cho- 
line proves  to  be  of  permanent  value  in  the  treat- 
ment of  liver  disease,  I am  impressed  with  its  ef- 
fect on  the  appetite.  Choline  may  bring  about 
improved  appetite  directly  or  indirectly.  It 
may  correct  vitamin  B deficiency,  or  influence 
gastric  motility  through  an  acetylcholine  mecha- 
nism. Regardless  of  the  mechanism,  the  pa- 
tient receiving  choline  is  better  able  to  cooperate 
with  the  enforced  feeding  program  because 
anorexia  is  less  marked.  Thus,  given  for  its 
lipotropic  activity,  choline  may  prove  to  be  of 
therapeutic  value  in  a different  manner. 

Recently,  a paper  by  Barker,  Capps,  and  Allen 
appeared  in  the  Journal  of  the  American  Medical 
Association,  describing  a new  syndrome  in  which 
patients  with  hepatitis  suffered  a relapse  when 
they  were  permitted  to  leave  their  beds  and  en- 
gage in  activities  prematurely.  This  publication 
rendered  a great  service,  not  so  much  in  the  de- 
velopment of  the  theme  of  a so-called  new  clinical 
syndrome,  but  more  in  vividly  emphasizing  the 
need  for  continued  bed  rest  in  hepatitis  despite 
the  fact  that  the  clinical  impression  is  one  of 
arrest  of  the  disease.  It  is  wise  to  continue  bed 
rest  for  four  to  six  weeks  after  liver  function  tests 
return  to  normal  or  become  stabilized.  The  pa- 
tient is  at  first  permitted  bathroom  privileges  and 
sitting  at  the  bedside.  The  first  venture  out- 
doors is  attempted  four  to  six  weeks  later,  pro- 
vided liver  function  tests  remain  stabilized. 

I would  like  to  comment  on  the  currently  im- 
proved results  in  patients  with  ascites.  The 
first  set  of  data  presented  indicated  that  control 
cases  treated  with  intravenous  saline  infusions 
fared  as  well  as  the  experimental  group  receiving 
choline  and  methionine.  The  deduction  seems 
obvious,  yet  another  interpretation  is  admissible. 
In  addition  to  intravenous  saline,  the  control 
group  was  receiving  the  optimum  basic  regimen : 
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high-protein,  high-carbohydrate  diet,  etc.  The 
therapeutic  value  of  choline  and  methionine  per 
se  in  the  experimental  group  may  be  lost  in  a 
statistical  survey  of  this  type  of  material.  A 
more  satisfactory  evaluation  of  these  agents 
might  be  made  in  a group  of  patients  with  cir- 
rhosis of  long  standing  with  innumerable  para- 
centeses and  marked  protein  depletion.  The 
studies  to  date  are  of  limited  value  in  ascertaining 
the  specific  value  of  choline,  methionine,  or  liver 
extracts,  in  obtaining  the  improved  clinical  re- 
sults. The  value  of  bed  rest,  vitamin  K therapy, 
and  ample  diet  must  also  be  reckoned  with. 
There  is  a definite  advantage  in  any  method 
which  reduces  the  number  of  paracenteses  re- 
quired, in  the  reduction  of  protein  loss  as  well  as 
of  the  risk  of  peritoneal  infection. 

I would  like  to  inquire  about  the  cases  receiv- 
ing the  salt-poor  albumin.  How  much  albumin 
was  given  to  bring  about  the  impressive  results? 
Was  the  quantity  of  albumin  insignificant  com- 
pared to  the  remarkable  diuresis  established,  or 
was  the  albumin  given  in  such  quantities  as  to 
change  the  plasma  protein  pattern  and  protein 
reserves  in  the  tissues? 

Dr.  Bunn:  Dr.  Labby,  would  you  care  to 
comment? 

Dr.  Labby:  As  I have  indicated,  we  have 
treated  only  6 cases.  The  procedure  is  as  fol- 
lows: In  the  morning  patients  were  given  25 
Gm.  of  albumin  dissolved  in  100  cc.  which  is 
given  rather  rapidly.  They  can  be  given  an  ad- 
ditional 25  Gm.  in  the  afternoon  so  that  the  total 
intake  for  the  day  would  be  50  Gm.  of  albumin. 
We  discovered  later  that  as  much  as  200  Gm.  of 
albumin  could  be  given  in  one  day  with  perfect 
safety.  In  one  case,  the  initial  plasma  albumin 
was  about  1.9  Gm.  per  cent.  Following  two 
days  of  200  Gm.  of  albumin  daily,  the  plasma 
albumin  rose  to  approximately  2.8  Gm.  per  cent. 
Is  that  correct,  Dr.  Shank? 

Dr.  Robert  E.  Shank:  It  finally  reached  4 
Gm. 

Dr.  Labby:  After  how  much  total  ther- 
apy? 

Dr.  Shank:  After  500  Gm.  of  albumin. 

Dr.  Sidney  Greenberg:  One  of  the  remark- 
able things  following  the  use  of  albumin,  in  some 
cases,  is  the  immediate  tendency  toward  reversal 
of  the  albumin-globulin  ratio,  as  though  the  pa- 
tient were  better  able  to  utilize  globulin.  In 
such  cases  the  globulin  level  may  drop  while  the 
total  protein  remains  the  same.  Do  you  find  that 
is  true? 

Dr.  Labby:  Yes,  with  supplements  of  albu- 
min, because  the  total  plasma  albumin  can  be  so 
materially  enhanced,  the  total  protein  may  even 
rise  despite  falling  globulin  values.  There  is  also 
an  increase  in  plasma  volume  so  that  at  least 


part  of  the  effect  on  the  globulin  is  due  to  dilu- 
tion. 

Dr.  Greenberg:  I would  like  to  ask  two 
questions.  How  much  salt  is  in  your  diet?  In 
these  patients  with  cirrhosis  of  the  liver,  was  it 
thought  that  the  ascites  developed  because  of  in- 
creased portal  pressure? 

Dr.  Charles  L.  Hoagland  :*  We  know  that  in 
some  cases  of  cirrhosis  there  is  portal  hyperten- 
sion and  that  can  account  for  the  fluid.  However, 
the  experiments  performed  on  the  surgical  serv- 
ice of  Presbyterian  Hospital  indicated  that  the 
portal  pressures  as  measured  from  the  splenic 
vein  did  not  always  correlate.  Consequently, 
the  tendency  to  ascites  may  have  more  to  it  than 
that. 

Dr.  Labby:  About  the  salt,  Dr.  Greenberg, 
at  the  present  time  we  have  patients  on  what  we 
call  a low-salt  diet.  The  food  is  cooked  with  salt 
but  the  patient  gets  none  on  the  tray.  As  a sub- 
stitute, a salting  agent  which  does  not  contain 
sodium  chloride  is  used. 

Dr.  Greenberg:  Would  you  comment  on  the 
use  of  the  mercurial  diuretics  in  patients  with 
edema  due  to  cirrhosis? 

Dr.  Labby:  I can  give  my  own  impression. 
It  may  work  temporarily  but  it  does  not  strike 
at  the  basis  of  the  mechanism  of  edema  forma- 
tion, the  hypoproteinemia.  It  is  certainly  the 
uncommon  case  of  hepatic  decompensation 
which  is  appreciably  benefited  by  mercurial 
diuretics. 

Dr.  Hoagland:  Often ‘they  are  completely 
ineffective. 

Dr.  Labby  : Most  cases  appear  to  be  relatively 
refractory  to  mecurial  diuretics. 

Dr.  Walter  Modell:  I have  just  reread  the 
conference  on  mercurial  diuretics  in  the  first  pub- 
lished volume  of  these  conferences,  in  which 
there  is  considerable  discussion  which  fails  to 
arrive  at  an  explanation  for  the  difference  be- 
tween the  action  of  the  mercurial  diuretics  in 
cardiac  and  cirrhotic  ascites.  Perhaps  you  can 
give  us  the  answer.  Why  is  it  that  usually  there  is 
a dramatic  result  in  cardiac  failure  and  so  fre- 
quently none  at  all  in  the  case  of  the  ascites  and 
edema  of  cirrhosis? 

Dr.  Labby:  If  the  mercurial  diuretics  act  in 
part  by  increasing  salt  excretion,  one  would 
expect  a greater  effect  in  cardiac  failure  with  ascites 
than  in  cirrhosis  with  its  associated  hypopro- 
teinemia. 

Dr.  Hoagland  : Some  of  us  feel  that  there  may 
be  a hormonal  influence  which  contributes  to  the 
picture  of  cirrhotic  ascites.  It  is  becoming  in- 
creasingly evident  that  there  are  large  amounts  of 
estrogenic  substances  which  appear  in  the  urine. 


* Dr.  Hoagland  died  August  2,  1946. 
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Certainly,  the  estrogenic  substances  can  modify 
water  balance,  as  we  know  in  the  premenstrual, 
and  similar  states,  where  the  estrogenic  output 
may  reach  great  heights.  In  the  male,  the  17- 
ketosteroids  which  indicate  the  course  of  an- 
drogenic metabolism  are  greatly  diminished  in 
the  urine.  We  know,  moreover,  that  in  most  cases 
with  ascites,  there  is  a phenomenal  increase  in 
antidiuretic  substances  in  the  urine.  I think  all 
these  things  have  to  be  taken  into  account  for 
the  final  explanation  of  the  phenomenon  of  as- 
cites. Certainly  these  factors  are  of  less  impor- 
tance in  the  ascites  of  nephrosis  and  of  cardiac 
failure. 

Visitor:  Dr.  Lichtman  mentioned  the  impor- 
tance of  the  early  detection  of  unfavorable  signs 
in  liver  disease.  I would  like  to  know  wdiat  the 
signs  are  and  what  can  be  done  when  they  are 
detected. 

Dr.  Lichtman:  Patients  who  are  under  active 
treatment  whether  jaundiced  or  not,  and  who 
show  signs  of  liver  damage,  must  have  a battery 
of  liver  function  tests  performed  at  least  at  weekly 
intervals,  to  observe  the  various  aspects  of  the 
course  of  the  disease.  These  indicate  whether  the 
patient  is  improving  or  not,  even  though  the  de- 
gree of  visible  jaundice  appears  unchanged. 
The  tests  include  the  albumin-globulin  ratio. 
A rise  in  albumin  and/or  total  protein  is  a very 
favorable  sign.  A normal  albuminemia  which 
dropped,  say  50  per  cent,  in  spite  of  therapy, 
would  be  an  ominous  sign.  The  cholesterol  ester 
fraction  is  also  significant.  A decline  in  the  total 
cholesterol  and  the  ester  fraction  simultaneously 
indicates  progressive  liver  damage.  The  galac- 
tose tolerance  test  often  helps  to  differentiate  liver 
damage  from  biliary  obstruction.  When  routine 
facilities  are  not  available  for  the  estimation 
of  amino  acids  in  the  blood,  the  urea-nonprotein 
nitrogen  ratio  is  most  helpful  in  advanced  he- 
patic failure.  A rise  in  the  blood  nonprotein 
nitrogen  and  a fall  in  the  blood  urea  are  found 
under  these  circumstances.  Additional  routine 
tests  performed  are  the  icterus  index,  the  brom- 
sulfalein  test,  the  cephalin-cholesterol  floccula- 
tion, and  thymol  turbidity  reactions.  Guided 
by  the  results  of  these  tests,  the  attending  physi- 
cian is  in  a better  position  to  determine  the 
severity  of  the  illness  and  treat  the  patient  more 
intelligently. 

Dr.  Thomas  P.  Almy:  The  use  of  parenteral 
amino  acids  has  been  suggested  when  the  oral 
intake  is  not  adequate  in  acute  hepatitis.  I 
wonder  if  we  need  fear  the  failure  of  deamination 
of  these  substances  in  the  liver? 

Dr.  Hoagland  : I can  cite  some  experimental 
work.  We  have  studied  not  only  the  ammonia 
nitrogen  but  the  total  nitrogen.  The  excretion  of 
homologous  keto  acid  appearing  after  various 


amino  acids  provides  important  information. 
These  can  now  be  measured  with  considerable 
ease.  We  have  not  encountered  much  difficulty 
on  the  part  of  the  decompensated  liver  to  de- 
aminate  amino  acids.  This  is  evident  from  the 
extraordinary  amounts  of  keto-acid  and  keto 
derivatives  excreted,  which  show  that  the  de- 
aminating  mechanism  is  intact  although  the 
metabolism  of  amino  acids  is  incomplete.  Only 
in  very  advanced  states  of  hepatic  insufficiency 
is  there  failure  to  deaminate.  In  none  of  our  cases 
of  hepatitis,  and  over  100  were  studied  with  that 
in  mind,  was  there  any  evidence  of  impaired  de- 
amination in  so  far  as  it  was  reflected  in  ammonia 
excretion  and  in  the  excretion  of  homologous 
acids  of  keto  hydrates. 

Dr.  Labby  : I think  it  might  be  mentioned  in 
that  respect  too,  Dr.  Hoagland,  that  a patient 
may  die  from  liver  insufficiency  with  a normal 
blood  urea  nitrogen. 

Dr.  Hoagland  : That  happens  very  fre- 

quently. 

Dr.  Bunn:  I would  like  to  ask  one  question. 
You  suggested  all  patients  with  acute  hepatitis 
should  refrain  from  alcohol.  Is  that  restriction 
permanent? 

Dr.  Labby:  We  happen  to  be  working  with  a 
group  of  men  who  are  in  the  Navy,  and  we  ap- 
preciate, therefore,  that  we  have  two  strikes 
against  us.  The  usual  procedure  in  warning  the 
patient  about  alcohol  is  certainly  not  to  drink  at 
all  during  the  ten-day  leave  period  that  follows 
convalescence.  The  patient  on  final  discharge 
from  the  hospital  is  warned  that  at  least  a six- 
months’  period  should  elapse  before  hard  liquor 
is  taken.  They  always  ask,  “How  about  an 
occasional  beer?”  Since  one  beer  usually  leads  to 
another,  complete  restriction  is  probably  advis- 
able. How  completely  they  will  accept  that  is 
an  individual  matter.  The  restriction,  however, 
extends  at  least  six  months  in  a case  which  has 
gone  on  to  measurable  recoveiy. 

Dr.  Almy:  As  I recall,  Dr.  Hoagland  sug- 
gested that  some  of  these  cases  of  hepatitis  go 
on  to  actual  cirrhosis.  What  proportion  of  pa- 
tients with  cirrhosis  have  it  because  of  a preceding 
hepatitis? 

Dr.  Hoagland  : In  our  series,  at  least,  that  is 
undecided  at  the  moment,  because  they  have 
not  been  observed  for  a long  enough  period.  Some 
of  these  cases  have  been  discharged  with  all  the 
criteria  of  recovery,  but  some  of  them  may  de- 
velop cirrhosis  eventually. 

Dr.  Lichtman:  We  have  some  information 
on  that  in  Dr.  Patek’s  monograph  on  the  records 
of  over  400  cases  in  the  files  of  several  large  hos- 
pitals in  New  York  City.  Six  per  cent  of  the 
patients  with  portal  cirrhosis  gave  a history  of 
previous  attacks  of  jaundice.  On  this  basis  it  was 
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presumed  that  the  cirrhosis  was  a posthepatitic 
complication. 

Dr.  Hoagland  : If  hepatitis  were  an  important 
cause  of  cirrhosis  we  should  expect  to  see  more 
cirrhosis  than  we  do  among  the  numerous  cases 
of  hepatitis. 

Dr.  Labby:  The  figures  for  the  incidence  of 
hepatitis  vary,  in  the  literature,  from  3 to  as 
much  as  22  per  cent.  We  are  only  now  recogniz- 
ing cases  of  acute  infectious  hepatitis  without 
jaundice;  they  may  have  liver  enlargement  with 
tenderness,  and  the  entire  syndrome,  but  may 
never  become  icteric.  A patient  with  cirrhosis, 
therefore,  may  have  had  hepatitis  and  the  diag- 
nosis never  suspected  because  of  the  absence  of 
icterus. 

Summary 

Dr.  Harry  Gold:  The  conference  this  after- 
noon dealt  with  the  treatment  of  hepatic  insuffi- 
ciency, commonly  caused  by  infectious  hepatitis 
and  hepatic  cirrhosis. 

Infectious  hepatitis  is  a common  disease  af- 
flicting about  six  million  people  in  the  United 
States.  It  is  rarely  fatal.  Recovery  is  the  rule 
after  a protracted  period  of  disability.  The  sug- 
gestion has  been  made  that  some  of  these  cases 
may  be  the  precursors  of  hepatic  cirrhosis,  al- 
though it  seems  to  be  clear  that  most  cases  of 
hepatic  cirrhosis  represent  an  independent  dis- 
ease which  runs  an  insidious  course  and  usually 
comes  under  treatment  in  the  advanced  stage  in 
which  the  disability  is  largely  the  result  of  hepatic 
insufficiency. 

The  specific  thereapeutic  needs  in  any  par- 
ticular case,  for  the  most  part,  are  inferred  from 
metabolic  studies,  the  nature  of  the  disturbances 
in  blood  chemistry,  and  from  the  results  of  a va- 
riety of  liver  function  tests,  which  may  show 
such  disorders  as  an  abnormal  nitrogen  balance, 
low  blood  proteins  with  disturbance  in  the  normal 
blood  protein  pattern,  diminished  prothrombin, 
and  diminished  storage  and  utilization  of  various 
vitamins.  The  same  tests  ^provide  useful  guides 
to  the  course  of  recovery.  While  it  does  not  neces- 
sarily follow  that  abnormalities  such  as  low  blood 
proteins  or  low  blood  prothrombin,  or  the  like, 
can  be  corrected  by  the  administration  of  the 
corresponding  agents,  experience  has  shown  that 
the  feeding,  or  the  parenteral  administration  of 
those  materials  which  are  abnormal  in  hepatic 
insufficiency,  has  a beneficial  influence  on  the 
course  of  the  disease. 

Opinion  appears  to  be  unanimous  that  bed  rest 
is  of  paramount  importance  in  the  recovery  from 
infectious  hepatitis.  The  disease  shows  a very 
limited  tendency  to  subside  while  the  patient  is 
up  and  about;  it  lasts  on  the  average  about  a 
month  if  the  patient  is  put  to  bed  shortly  after 
the  onset,  and  if  the  patient  is  up  and  about  for  a 


period  of,  let  us  say,  a month  after  the  onset,  he 
may  still  require  a period  of  about  a month  of 
bed  rest  to  insure  recovery. 

The  literature  contains  reports  of  special 
benefits  derived  from  various  specialized  diets. 
In  the  conference  today,  we  have  heard  from 
those  with  a large  experience  in  the  treatment  of 
these  cases,  to  the  effect  that  no  special  diet 
does  any  better  than  one  that  is  well-balanced 
and  high  in  calories.  This  one  was  suggested  as 
optimal:  400  Gm.  of  carbohydrate,  125  Gm.  of 
protein,  and  from  80  to  90  Gm.  of  fat.  The  fat 
not  only  adds  to  the  calories  but  makes  the  food 
more  palatable.  This  helps  to  solve  the  problem 
of  an  adequate  caloric  intake  since  these  patients 
suffer  with  anorexia  and  their  nutritional  state 
is  apt  to  deteriorate  unless  an  intake  of  sufficient 
calories  can  be  insured.  If  there  is  appreciable 
lowering  of  the  blood  prothrombin  level,  vitamin 
K by  parenteral  administration  is  added.  If 
the  blood  proteins  are  significantly  lowered, 
parenteral  preparations  are  tried,  such  as  protein 
hydrolysate,  whole  blood,  human  plasma,  or 
albumin.  Specific  measures  directed  in  part 
toward  reversing  the  process  in  the  liver  itself, 
such  as  choline,  methionine,  and  the  Cohn  frac- 
tion G of  liver  have  been  tried,  but  there  is  as  yet 
no  satisfactory  proof  that  they  alter  the  course  of 
the  disease. 

In  the  management  of  hepatic  cirrhosis,  essen- 
tially the  same  principles  are  utilized.  A diet 
similar  to  the  one  prescribed  for  infectious  hep- 
atitis may  be  used.  Since  the  disease  is  one  of 
long  duration,  depletion  of  vitamin  stores  may 
become  a matter  of  considerable  importance,  es- 
pecially vitamin  A which  is  stored  largely  in  the 
liver.  Vitamin  D and  K may  be  absorbed  poorly. 
Large  doses  of  all  of  these  are  often  desirable. 
There  is  some  indication  that  the  Cohn  fraction 
G of  liver  may  prove  to  be  useful.  The  edema 
and  ascites  due  to  hepatic  cirrhosis  are  somewhat 
resistant  to  treatment.  The  mercurial  diuretics 
are  of  some  value.  The  salt-poor  albumin  intro- 
duced by  Thorn  has  proved  useful  in  some  cases 
for  the  control  of  the  disturbance  in  water  me- 
tabolism of  the  cirrhotic  patient. 

In  hepatic  insufficiency,  fried  fats  should  be 
withheld,  and  alcohol,  because  of  its  damaging- 
action  upon  the  liver,  is  contraindicated.  In  the 
use  of  such  medications  as  morphine  and  the 
barbiturates,  attention  needs  to  be  paid  to  the  . 
matter  of  doses  and  intervals  between  them, 
since  these  agents  depend  largely  on  liver  func- 
tion for  their  elimination. 

Patients  with  hepatic  insufficiency  are  poor 
surgical  risks,  a factor  which  requires  special 
attention  in  relation  to  elective  surgery. 

As  matters  stand  in  the  treatment  of  infectious 
hepatitis  and  hepatic  cirrhosis,  measures  are  di- 
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rected  chiefly  toward  the  maintenance  of  general 
nutrition.  Although  observations  in  animals 
provide  interesting  possibilities,  there  are  as  yet 
no  specific  agents  which  are  known  to  reverse  the 
abnormal  process  in  the  human  liver.  However, 
it  may  well  be  that  the  maintenance  of  a satisfac- 


tory metabolic  balance  may  protect  the  liver, 
and  help  to  restore  its  structure  and  function. 
The  fact  remains  that  with  such  measures  as  have 
been  outlined  in  the  conference  today  patients 
with  infectious  hepatitis  recover  more  quickly 
and  patients  with  hepatic  cirrhosis  live  longer. 


i 


MORE  PROTEIN  FOR  PREMATURE  INFANTS 


The  care  of  the  premature  infant  constitutes,  in. 
pediatric  practice,  a particular  problem  by  itself, 
with  faithful  attention  to  detail  as  the  usual  price  of 
success.  Three  cardinal  principles,  with  their 
ramifications,  have  long  been  recognized.  These 
are  maintenance  of  a suitable  external  environment, 
with  special  reference  to  temperature  and  oxygen 
content,  protection  against  infection  and  suitable 
nourishment. 

The  necessity  for  the  first  two  is  in  every  case  im- 
mediate; the  third  cannot  be  long  delayed,  and  its 
problems  are  receiving  renewed  attention  with 
recognition  cf  the  possibility  that  human  milk  is 
not  necessarily  the  ideal  food  for  the  premature  in- 
fant, regardless  of  the  value  it  may  have  for  the 
full-term  infant. 

Three  Swedish  investigators,  Jorpes,  Magnusson, 
and  Wretlind,  recognizing  that  the  infant  born 
several  weeks  before  term  has  different  nutritional 
requirements  from  the  full-term  newborn  infant, 
have  devised  a supplementary  food  consisting  of  all 
the  essential  amino  acids.  The  mixture  used,  made 
by  the  enzymatic  hydrolysis  of  casein  with  pan- 
creatic ferments,  was  added  to  human  milk  and  in 
every  case  was  followed  by  considerably  greater 
gains  in  weight  than  those  that  were  obtained  witn 
human  milk  alone  or  when  supplemented  by  unhy- 
drolyzed casein. 


Although  these  reports  are  among  the  first  on  the 
direct  use  of  the  amino  acids  to  improve  weight  gain 
of  premature  infants,  other  writers  have  recognized 
the  unusual  needs  of  these  patients  for  extra  protein, 
calcium  and  phosphorus.  Thus,  Gordon  and  Le- 
vine, in  1944,  stressed  the  wide  variability  in  the 
nutritional  needs  of  individual  infants,  whether 
breast  or  artificially  fed,  and  pointed  out  the  rela- 
tive inability  of  premature  infants  to  absorb  fat,  as 
evidenced  by  their  frequent  excessive  loss  of  calories 
in  the  form  of  fecal  fat.  Not  only  are  they  ap- 
parently unable  to  utilize  much  fat,  in  which  human 
milk  is  rich,  but  also  they  especially  need  protein, 
calcium,  and  phosphorus,  in  which  human  milk  is 
relatively  low. 

The  implication  is  obvious:  human  milk,  de- 
signed by  Nature  as  a suitable  food  for  the  average 
full-term  infant,  must  not  be  dogmatically  and 
doggedly  urged  as  the  ideal  food  for  all  infants. 
Otherwise  its  employment  needs  no  such  unusual  de- 
fense or  apology  as  was  offered  by  the  medical  stu- 
dent who,  when  required  in  an  examination  to  state 
three  particulars  in  which  human  milk  is  superior  to 
cow’s  milk,  wrote  that  it  is  cleaner,  that  it  is  more 
digestible,  and  that  it  comes  in  more  attractive  con- 
tainers. 

— New  England  Journal  of  Medicine,  March 
13,  1947 


HENRY’S  WORM  LOZENGES 
Like  our  modern  singing  radio  commercials  is  this 
choice  bit  taken  from  a late  19th  century  leaflet 
published  in  Burlington,  Vermont. 

“The  shades  of  night  were  falling  fast. 

As  through  a Down  East  city  passed 
A boy,  who  hastened  straight  ahead, 

And  ever  as  he  ran  he  said, 

‘Henry’s  Worm  Lozenges.’ 

When  people  asked  him,  why  so  quick? 

He  said,  the  baby’s  very  sick, 


And  I was  told  in  haste  to  come, 

And  with  all  speed  to  get  him  some 
‘Henry’s  Worm  Lozenges.’ 

The  neighbors  all  have  tried  them  well, 

And  they  most  wond’rous  stories  tell 
Of  children  cured  of  many  ills, 

By  giving  them,  instead  of  pills, 

‘Henry’s  Worm  Lozenges.’  ” 

— Army  Medical  Library  News,  Nov.,  1946 


NEUROLOGIC  COMPLICATIONS  FOLLOWING  THE  ADMINISTRATION  OF 
PERTUSSIS  VACCINE 

Matthew  Brody,  M.D.,  Brooklyn,  New  York,*  and  Ralph  G.  Sorley,  M.D.,  Rockville 
Centre,  New  York 


T XVOLVEMENT  of  the  nervous  system  during  the 
course  of  pertussis  was  first  described  by  Trous- 
seau in  1877. 1 It  is  most  apt  to  occur  in  children 
under  the  age  of  2 years  and  its  clinical  manifesta- 
tions are  protean.  The  neurologic  sequelae  bear  no 
relationship  to  the  severity  of  the  whooping  cough, 
and  rarely  occur  before  the  second  or  after  the 
seventh  week  of  the  illness.  Although  these  com- 
plications are  not  infrequent  and  serious  during  the 
course  of  pertussis,  there  has  been  no  previous  case 
reported  in  which  similar  complications  followed  the 
administration  of  pertussis  vaccine,  despite  the  fact 
that  between  two  and  a half  and  three  million 
immunizations  against  whooping  cough  are  admin- 
istered each  year.  One  of  the  largest  manufacturers 
of  this  vaccine  did  not  know  of  a single  instance  in 
which  such  a complication  had  followed  the  admin- 
istration of  pertussis  vaccine.2  The  following  case 
history  will  be  reported  in  greater  detail  elsewhere.3 

Case  Report 

R.  T.,  a boy  born  at  term  April  12,  1943,  was 
brought  to  one  of  us  (M.  B.)  for  the  first  time  on 
February  21,  1944.  He  presented  at  that  time  a 
generalized  hypotonia  and  weakness  more  marked 
in  the  upper  extremities,  with  exaggerated  tendon 
reflexes  in  the  lower  extremities.  The  neurologic 
syndrome  was  bizarre  and  no  diagnosis  was  reached. 
Two  of  his  maternal  aunts  presented  allergic  mani- 
festations. The  patient  himself  was  said  to  have 
had  two  exacerbations,  one  just  before  the  consulta- 
tion, for  no  reason  that  could  be  determined  at  that 
time.  The  parents  were  fearful  lest  their  handi- 
capped child  contract  pertussis,  and,  unfortunately, 
they  were  advised  that  while  neurologic  sequelae 
were  known  to  occur  in  pertussis,  there  was  no 
known  instance  of  such  an  occurrence  following  the 
administration  of  pertussis  vaccine.  The  child  was 
subsequently  given  an  inoculation  against  pertussis 
and  three  days  later  had  another  severe  exacerba- 
tion of  his  neurologic  signs. 

A searching  history  then  revealed  that  his  first 
episode  occurred  two  weeks  after  an  inoculation 
with  pertussis  vaccine;  his  second,  one  week; 
and  the  third,  three  days  after  such  injections. 
Each  episode  was  characterized  by  somnolence, 
constipation,  and  difficulty  in  urination.  At  the 
onset  the  paralysis  was  flaccid,  but  subsequently 
spasticity  appeared.  The  spread  of  neurologic  signs 
was  more  rapid  with  each  episode,  and  although  each 
episode  was  followed  by  some  improvement,  the  child 
never  reached  the  status  prior  to  that  episode. 
When  he  was  first  inoculated,  the  patient  had  been 
suffering  from  a prolonged  “cold”  which  may  pos- 
sibU  have  been  an  undiagnosed  attack  of  whooping 
cough.  A fourth  exacerbation  occurred  at  the  age 
of  25  months,  apparently  spontaneously.  There 
was  no  evidence  of  exposure  to  pertussis  or  pertussis 
vaccine  at  this  time.  Because  of  this  episode,  this 

* From  the  Department  of  Neurology  of  the  Jewish  Hos- 
pital and  the  Division  of  Neurology  of  the  Brooklyn  Hospital. 


publication  was  withheld.  The  child  was  left 
severely  handicapped  with  spasticity  in  the  left  arm 
and  both  legs,  unable  to  walk.  He  was  petulant 
and  irritable.  The  parents  were  upset  because  of  the 
failure  of  their  child  to  show  any  substantial  im- 
provement and  consulted  an  immunologist.  This 
consultant  gave  the  child,  now  43  months  old,  an 
intradermal  injection  of  pertussis  vaccine.  The  skin 
test  was  reported  to  the  parents  as  being  negative. 
Twenty-five  minutes  after  the  injection,  the  child 
.became  somnolent.  Within  twelve  hours  there  was 
a severe  flaccid  paralysis  of  the  entire  body  from 
which  he  never  recovered.  He  was  constipated  and 
had  difficulty  in  urination.  Swallowing  was  some- 
times followed  by  coughing,  and  respirations  were 
labored.  Death  occurred  from  bronchopneumonia 
seven  weeks  later. 

Comment 

In  this  case  the  white  matter  seems  mainly  to 
have  been  involved,  but  in  another  case  being  studied 
by  one  of  us3  (M.  B.)  the  involvement  is  chiefly  of 
cerebral  gray  matter.  In  the  case  reported  here,  of 
the  five  exacerbations,  four  followed  the  adminis- 
tration of  pertussis  vaccine.  The  interval  between 
injection  and  reaction  became  shorter,  spread  of 
neurologic  signs  more  rapid,  and  permanent  se- 
quelae more  serious  with  each  injection.  In  view 
of  the  numerous  explanations  that  have  been  offered 
for  the  neurologic  complications  of  whooping  cough, 
it  is  important  to  point  out  that  in  this  particular 
case,  certain  factors  could  not  have  played  a role 
‘ (at  least  in  the  subsequent  episodes)  and  these  are : 
tetany,  the  strain  of  coughing,  or  direct  invasion  of 
the  nervous  system  by  a viable  agent.  It  would 
seem  most  likely  that  what  is  involved  here  is  some 
sensitization  phenomenon.  Because  of  the  scarcity 
of  mesenchymal  tissue  in  the  central  nervous  system, 
it  seems  likely  that  the  locus  of  this  sensitization 
phenomenon  is  in  the  neurovascular  system.  In 
view  of  the  theories  that  have  been  advanced  to 
explain  the  pathogenesis  of  kernicterus  by  Wiener 
and  Brody4-5  it  is  tempting  to  suggest  that  the  neuro- 
logic sequelae  in  this  case  may  be  the  result  of  an 
in  vivo  agglutination  phenomenon.  Work  is  in 
progress  to  test  this  hypothesis.  Further,  this  case 
suggests  that  one  of  the  factors  responsible  for  the 
neurologic  complications  of  whooping  cough  may 
well  be  a sensitization  phenomenon. 

It  is  hoped  that  this  case  report  will  cause  no 
unnecessary  alarm.  It  would  be  foolhardy  to  deny 
children  the  benefits  of  a comparatively  safe  immuni- 
zation such  as  pertussis  vaccine,  when  pertussis  has 
such  a high  morbidity  and  mortality.  Despite  this 
report,  the  risks  of  not  immunizing  against  whooping 
cough  are  vastly  greater  than  the  risks  of  immunize 
ing.  However,  the  appearance  of  extreme  somno-- 
lence,  convulsions,  or  other  neurologic  complications- 
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within  two  weeks  of  inoculation  with  pertussis  vac- 
cine should  be  considered  a contraindication  against 
further  inoculations.  One  might  also  hesitate  before 
giving  these  inoculations  in  the  presence  of  an  un- 
diagnosed disease  of  the  central  nervous  system. 
This  case  indicates  that  skin  testing  as  a precaution 
may  be  futile.  We  can  best  summarize  our  belief 
in  the  safety  of  pertussis  vaccine  by  remarking  that 
the  authors’  own  children  have  been  inoculated. 

41  Eastern  Parkway 
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DOCTORS  EAST,  DOCTORS  WEST 

Dr.  Edward  H.  Hume,*  under  the  title  Doctors 
East,  Doctors  West,  has  recently  published  the  ac- 
count of  his  establishment  of  the  Yale  Hospital  in 
Changsha  in  1906,  and  the  later  founding  of  the 
Yale-in-China  school  of  medicine.  It  is  a book  of 
intense  interest  to  any  doctor  concerned  with  the 
extension  of  his  art  and  science,  and  to  the  student 
of  Chinese  ways  and  culture  and  history. 

It  was  only  two  years  after  the  treaty  opening 
Hunan  Province  to  foreigners,  and  only  five  years 
after  the  memorable  Boxer  Rebellion,  that  Dr. 
Hume  entered  what  had  been  virtually  a forbidden 
city;  a year  later  he  opened  the  Yali  Hospital,  and 
waited  for  Yale’s  first  patients  in  China.  The  story 
of  the  hospital’s  early  days  in  the  community  and 
the  place  that  it  eventually  found  for  itself,  the 
starting  of  the  medical  school,  the  erection  of  new 
buildings,  the  Harkness  gift  and  the  eventual  turn- 
ing over  of  the  Haiangya  Medical  Educational  Asso- 
ciation to  the  provincial  government  makes  fascinat- 
ing reading. 

The  substance  of  the  book,  however,  is  in  the  title, 
for  its  real  story  is  of  the  meeting  of  Occidental 
with  Oriental  medical  culture,  and  the  lessons  that 
each  had  to  learn.  According  to  a Chinese  proverb, 

To  read  the  medical  classics  exhaustively 
Is  not  equal  to  frequent  visits  to  the  sick, 

and  as  some  evidence  of  the  value  of  this  advice 
we  find  published  about  the  year  196  A. D.  a treatise 

* Hume.  E.  H.:  Doctors  East,  Doctors  West,  New  York, 

W.  W.  Norton  and  Company,  Incorporated,  1946. 


on  typhoid  fever  by  Chang  Chungching,  giving  an 
accurate  clincial  description  of  the  disease,  with 
the  advice  to  avoid  violent  purgatives  in  its  treat- 
ment and  to  reduce  the  fever  with  cooling  baths. 
Seaweed  extracts  for  the  treatment  of  certain  kinds 
of  goiter  are  recommended  in  classic  Chinese  medical 
literature,  and  fish-liver  oils  for  tuberculosis;  inocu- 
lation against  smallpox  was  practiced  from  early 
times.  One  of  the  most  interesting  examples  of 
Chinese  medical  perspicuity  is  found  in  the  story 
of  a Western  woman  treated  unsuccessfully  for 
pernicious  anemia  by  Sir  Patrick  Manson  in  Amoy. 
Later  a Chinese  physician  of  tfie  old  school  offered 
to  cure  her — and  did — with  large  doses  of  crow’s 
liver,  decades  before  modern  medical  science  had 
discovered  the  liver  treatment  of  the  disease! 

Dr.  Hume  tells  of  his  consultation  with  Dr.  Wang, 
of  the  old  school,  and  of  their  mutual  arrival  at  the 
same  diagnosis  by  different  methods,  for 

By  nature  men  are  nearly  alike; 

Their  customs  differ  widely, 

and  of  his  invitation  to  Dr.  Wang  to  give  a course 
of  lectures  on  the  old  art  at  the  new  medical  school. 
This  was,  indeed,  the  attitude  that  particularly 
fitted  the  author  for  his  post,  for 

He  who  looks  back  to  the  old 

And  knows  the  new 

Is  worthy  to  be  a scholar. 

— New  England  Journal  of  Medicine,  January  2 , 
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ILLITERAL  TRANSLATION 
Parson  Brown  had  concluded  his  sermon  and 
was  making  the  announcements  for  next  week. 
“And  now,  bred’ren,”  he  said,  “next  Sunday  I will 
speak,  to  you  upon  the  condition  of  the  church  and 
my  topic  will  be  ‘The  Status  Quo.’  ” 


“Pardon  me,  Parson,”  interrupted  Deacon  Jones 
“but  what  do  dat  Status  Quo  mean?” 

“Well,  Deacon,”  rejoined  the  parson,  “dat’s 
Latin  for  we’s  in  a hell  of  a fix.” 


GIANT  CELL  TUMOR  OF  THE  PATELLA  TREATED  BY  RESECTION 

Leonidas  A.  Lantzounis,  M.D.,  F.A.C.S.,  New  York  City 
(From  the  New  York  Orthopedic  Dispensary  and  Hospital ) 


A CASE  is  herewith  reported  of  benign  giant  cell 
tumor  of  the  patella  with  a pathologic  fracture, 
in  which  the  bone  changes  from  the  tumor  preceded 
the  injury  and  fracture.  In  a recent  publication, 
F.  J.  Roemer  (Am.  J.  Surg.  67:  563  (March;  1945) 
reviewed  the  literature  of  the  existing  case  reports 
of  giant  cell  tumor  of  the  patella.  There  are  now 
22  cases,  including  the  present  case. 

L.  J.,  a white  man,  32  years  of  age,  weighing  220 
pounds,  on  May  9,  1944,  while  lifting  a heavy  plow 
with  his  knees  in  a flexed  position,  experienced  acute 
pain  in  his  right  knee  and  inability  to  extend  the 
knee.  Within  a few  hours  x-rays  were  taken, 
which  revealed  a transverse  linear  fracture  of  the 
patella  at  the  junction  of  the  middle  and  lower  thirds 
with  no  displacement,  no  evidence  of  bone  destruc- 
tion or  cavity,  but  considerable  decalcification  of  the 
distal  two  thirds  (Fig.  1).  The  existing  decalcifica- 
tion and  the  patient’s  statement  that  for  the  past 
three  months  he  had  suffered  moderate  pain  and 

Presented  at  the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  Section  on  Orthopedic  Surgery, 
May  3,  1946. 


stiffness  in  the  patella  region,  which  were  worse  in 
inclement  weather,  caused  a suspicion  of  bone  tumor. 
He  was  treated  first  with  rest. 

On  June  17,  1944,  x-rays  revealed  the  patella  to 
be  elongated,  moderately  broadened,  and  with  its 
distal  two-thirds  considerably  more  decalcified  than 
in  the  preceding  x-ray  picture.  Clinically,  the  knee 
joint  was  swollen  with  increase  of  joint  fluid,  ten- 
derness over  the  distal  half  of  the  patella,  with  pas- 
sive motion  normal,  but  no  active  extension.  At 
this  time,  a plaster  cast  was  applied  from  toes  to 
groin  and  upon  its  removal  on  July  28,  x-rays  re- 
vealed further  enlargement  and  decalcification  of 
the  patella.  X-rays  taken  on  September  14,  1944, 
revealed  moderate  improvement  in  the  density  of 
the  patella  (Fig.  2). 

On  January  6,  1945,  x-rays  revealed  marked  de- 
crease in  density  with  considerable  increase  in  the 
size  of  the  patella.  Clinically,  the  right  knee  was 
swollen,  with  thickening  of  the  tissues  over  the 
patella.  The  patella  was  very  much  enlarged, 
moderately  tender  to  pressure,  with  motion  in  the 
knee  from  180  to  80  degrees  and  no  active  extension. 


Fig.  1. 


Fig.  2. 
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Fig.  3. 


On  January  13,  1945,  complete  excision  of  the 
patella  was  done.  It  appeared  to  be  a rounded, 
tumor-like,  partially  circumscribed  mass  of  tissue, 
measuring  in  greatest  dimensions  8 cm.  in  length, 
8.3  cm.  in  width,  and  4 cm.  in  thickness.  The  ar- 
ticular surface  was  slightly  rough  and  eroded  and  the 
inferior  margin  exhibited  some  nodular  lipping  by 
semitranslucent  rounded  masses  of  cartilage  several 
millimeters  in  diameter.  Below  the  inferior  border 
of  the  articular  surface  of  the  patella,  there  was  a 1.5 
to  2 cm.  wide  zone  of  hyperemic,  almost  smooth- 
surfaced tissue  of  slightly  firm  consistency.  The 
other  surfaces  were  convex  and  presented  grayish- 
white  tissue  of  rather  firm  consistency,  exhibiting 
longitudinal  markings  characteristic  of  ligamentous 
tissues.  When  incised  there  was  revealed  a large, 
central  irregular  surfaced  cavity,  measuring  7.5  cm. 
in  length,  about  7.5  cm.  in  width,  and  1 to  3 cm.  in 
depth  (Fig.  3).  It  contained  turbid,  watery  fluid. 
One  of  its  surfaces  exhibited  a membrane-like  sur- 
face, mottled,  pinkish-red,  and  orange.  Projecting 
into  the  cavity  from  all  sides  were  many  rounded  or 
polypoid  mottled-brown,  yellowish-brown,  and  red- 
dish or  orange-brown,  partly  spongy,  very  soft,  and 
partly  friable  masses  of  material  resembling  old 
blood  clots.  The  outer  wall  of  this  cavity  varied 
from  1 to  2 cm.  in  thickness,  was  grayish-white  and 
tough,  and  imparted  a gritty  resistance  to  the  cutting 
knife  in  places,  suggesting  bone  formation  in  peri- 
osteum. 

Operative  Procedure. — Through  a 6-inch  longitu- 
dinal incision  centering  over  the  patella,  skin  and 
subcutaneous  tissues  were  incised.  The  deep  fascia 
and  the  quadriceps  tendon  expansion  were  gently 
and  slowly  dissected  from  the  tumor  mass  and  the 
patella  tumor  mass  was  removed  in  toto.  A defect 
of  about  one  and  one-half  inch  between  the  quadri- 
ceps tendon  and  patella  tendon  was  bridged  over 
by  splitting  the  quadriceps  tendon  and  reflecting  the 
anterior  portion  distally,  which  was  then  sutured 
to  the  patella  tendon.  The  remnants  of  the  tendi- 
nous expansion  of  the  quadriceps  were  also  sutured  to 
the  tendon.  A plaster  cast  was  applied  from  toes  to 


grojn  for  six  weeks.  Under  physiotherapy  treat- 
ment, motion  in  the  knee  has  been  restored  from 
180  to  110  degrees  with  normal  active  extension  and 
normal  stability  in  the  joint.  The  patient  does  his 
regular  work,  has  no  pain  and  walks  without  a limp. 
X-rays,  taken  April  18,  1946,  revealed  the  patella 
to  be  absent  with  no  bone  regeneration  or  evidence 
of  tumor  recurrence. 

Pathologic  Report. — The  microscopic  examina- 
tion by  Dr.  G.  Z.  Garber  was  as  follows: 

Sections  through  the  central  part  of  the  tumor 
show  many  giant  cells  containing  irregularly  dis- 
tributed nuclei  varying  in  number  from  a few  to  109 
and  averaging  about  15  each  (Fig.  4).  Nuclei  are 
round  or  irregularly  rounded,  rather  snfall,  and  ve- 
sicular. Chromatin  is  commonly  distributed  in 
finely  granular  form  and  one  nucleolus  is  present. 
Cytoplasm  is  acid-ophilic,  very  finely  granular,  and 
not  infrequently  exhibits  vacuoles  or  foam-like 
areas.  Granules  of  yellowdsh  brown  pigment  rarely 
occur  in  the  cytoplasm.  Small  mononuclear,  poorly 
outlined,  stellate  or  polygonal  cells  make  up  the 
greater  part  of  the  tumor.  Their  nuclei  are  similar 
to  those  of  the  giant  cells.  Their  pale-staining, 
acidophilic  cytoplasm  varies  from  finely  granular 
to  coarsely  granular,  and  from  finely  reticular  to 
rarely  foam-like. 

Some  of  the  cells  are  phagocytic  and  contain  ir- 
regular sized,  brownish-yellow,  iron-positive  gran- 
ules of  old  blood  pigment;  and  a few,  located  in  areas 
of  extensive  old  hemorrhage,  contain  red  blood  cells.  # 
A very  few  rounded,  more  sharply  outlined  forms 
of  these  cells  show  mitotic  figures.  Some  larger, 
rounded  forms  contain  two  or  three  nuclei  and  their 
cytoplasm  stains  like  that  of  the  giant  cells.  It 
appears  that  the  giant  cells  are  formed  by  growth 
of  such  cells.  A few'  elongate  forms  are  indistin- 
guishable from  cells  forming  collagen  fibers  in  some 
areas.  The  Laidlaw  stain  of  tissue  fixed  in  Bouin’s 
fluid  reveals  an  abundance  of  reticulum  fibers 
around  and  extending  into  some  of  the  mononuclear 
cells.  In  the  Bouin’s  fixed  material  the  mononuclear 
cells  have  silver-positive  cytoplasm  and  silver- 
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Fig.  4. 


negative  nuclei.  Cytoplasm  of  the  giant  cells  is 
strongly  silver-positive. 

Hemorrhage  is  very  strking  in  some  sections. 
Where  red  blood  cells  are  most  numerous,  the  giant 
cells  are  in  the  most  active  state  of  early  formation. 
Rarely  are  fragments  of  red  blood  cells  found  in 
giant  cells. 

Although  red  blood  cells  are  moderately  well 
preserved  in  some  places,  there  are  large  and 
small  accumulations  of  red  blood  cells  with 
barely  recognizable  outlines  and  almost  complete 
loss  of  hemoglobin.  Several  sections  show  one 
natural  margin  bordered  by  several  layers  of  elon- 
gate cells.  Blood  capillaries  and  small  blood  ves- 
sels are  few  in  number.  In  a section  stained  by  Mac- 
Callum’s  method,  no  fibrin  is  demonstrated. 

Sections  taken  from  the  region  of  the  periosteum 
and  remaining  cortical  bone  show  dense  ligamentous 
tissue,  containing  a moderate  number  of  small  blood 
vessels  and  infiltrated  somewhat  by  lymphocytes 


and  plasma  cells.  Cortical  bone  is  extensively 
eroded  and  mostly  replaced  by  cells  characteristic 
of  giant  cell  tumor.  Slight  repair  is  seen  in  the 
presence  of  a small  amount  of  osteoid  tissue  adja- 
cent. Some  tumor  cells  are  found  in  large,  endo- 
thelium-lined spaces  in  the  periosteum. 

A section,  through  articular  hyaline  cartilage  re- 
maining on  the  patella,  exhibits  fibrillar  markings 
in  a pale-staining  matrix  characteristic  of  degenera- 
tive arthritis.  Subchondral  bone  and  adjacent 
cartilage  are  eroded  and  partly  replaced  by  giant 
cell  tumor  cells  and  poorly  preserved  red  blood  cells. 
Some  slight  repair  of  bone  and  cartilage  is  evident. 
The  synovial  membrane  of  the  knee  joint  in  section 
is  edematous,  hyperemic,  and  diffusely  infiltrated 
by  a few  plasma  cells  and  a considerable  number  of 
large,  mononuclear  wandering  cells,  contaning  brown 
pigment  of  disintegrated  blood. 

The  pathologic  diagnosis  was  that  of  a giant  cell 
tumor  of  the  patella. 


NOTE  OF  CAUTION  TO  PHYSICIANS  FROM 
Under  the  provisions  of  the  Narcotic  Drugs  Im- 
port and  Export  Act,  it  is  unlawful  for  a physician 
to  carry  narcotic  drugs  in  his  medical  bag  back  and 
forth  between  the  United  States  and  Mexico  and 
between  the  United  States  and  Canada.  Narcotic 
drugs  found  in  the  possession  of  a physician  upon 
returning  to  the  United  States  are  seized  and  for- 


THE  FEDERAL  BUREAU  OF  NARCOTICS 
feited.  Because  of  lack  of  knowledge  of  the  law 
many  physicians  are  caused  embarrassment  and  in- 
convenience when  traveling  between  this  country 
and  Mexico  or  Canada.  This  information  is  pub- 
lished in  order  that  physicians  may  be  correctly 
informed  with  reference  to  this  provision  of  the 
Federal  law. 


EARLY  LOCALIZATION  WITH  THE  USE  OF  PANTOPAQUE  OF  AN  ACUTE 
EPIDURAL  SPINAL  ABSCESS 

Abraham  Kaplan,  M.D.,  and  Arthur  Lautkin,  M.D.,  New  York  City 


ACUTE  epidural  spinal  abscess  is  a surgical 
1 ^ emergency.  It  can  and  should  be  recognized 
before  the  onset  of  neurologic  signs.  Although  this 
disease  is  reasonably  rare,  its  characteristics  are  suf- 
ficiently distinctive  to  arouse  early  suspicions  of  an 
infection  in  the  epidural  spinal  space.  Studies  of 
the  spinal  fluid  dynamics  will  then  establish  readily 
the  presence  of  a partial  or  complete  subarachnoid 
block.  When  this  is  followed  by  myelography  with 
the  use  of  pantopaque  the  level  of  the  lesion  can  be 
accurately  determined. 

Clinically  an  acute  epidural  spinal  abscess  should 
be  suspected  when  one  obtains  the  history  of  an 
antecedent  local  infection  such  as  a furuncle,  par- 
onychia, acute  sore  throat,  or  osteomyelitis,  fol- 
lowed several  days  or  weeks  later  by  an  acute  onset 
of  fever,  chills,  and  excruciating  back  pain.  On  very 
rare  occasions  a history  of  an  antecedent  infection 
may  not  be  ascertained.  The  patient  appears  acutely 
ill  with  some  stiffness  of  the  neck.  The  most  sig- 
nificant sign,  however,  is  extreme  localized  spinal 
tenderness.  With  these  findings  spinal  fluid  studies 
are  promptly  indicated  which  invariably  will  show 
complete  subarachnoid  block,  xanthochromic  fluid, 
and  increased  total  protein.  Myelography  with 
pantopaque  should  follow  immediately.  The  level 
at  which  the  opaque  media  is  arrested  will  accurately 
establish  the  site  of  the  pathology. 

Prompt  surgical  treatment  must  follow  not  only  to 
save  life  but  perhaps  more  so  to  prevent  the  tragic 
complications  of  paralysis,  bladder,  and  rectal 
dysfunction,  decubitis,  ascending  urinary  infection, 
and  a drawn-out  death  from  renal  failure. 

Whether  the  infection  reaches  the  epidural  spinal 
space  by  direct  extension  or  as  a septic  embolus  from 
a remote  focus,  the  pathology  that  follows,  so  well- 
described  by  Hassin,1  is  chiefly  that  of  vascular 
occlusion  of  the  rich  venous  plexus  surrounding  the 
cord,  with  extension  of  septic  thrombosis  of  the 
veins  within  the  cord  and  secondary  myelomalacia. 
This  process,  unless  halted  by  surgical  intervention, 
will  frequently  advance  with  hourly  rapidity  and 
with  irreversible  damage  to  the  spinal  cord.  In  the 
recent  publications  of  Campbell,2  Cohen,3  Echols,4,5 
Browder  and  Meyers,6  Buckstein,7  Grant,8  and 
others,  one  finds  repeatedly  the  tragic  evidence  that 
patients  with  acute  epidural  spinal  abscess  are 
rarely  recognized  before  serious  damage  to  the 
spinal  cord  has  already  taken  place. 

In  a collected  study  of  103  cases  of  acute  epidural 
spinal  abscess  by  Boharas  and  Kaskoff9  the  con- 
dition was  first  recognized  at  autopsy  in  33  cases;  1 
case  was  diagnosed  after  the  onset  of  meningitis  and 
subsequently  died.  The  diagnosis  was  delayed  and 
operation  deferred  until  the  onset  of  paralysis  in  64 
patients.  Of  these,  37  died,  12  recovered  with 
residual  paralysis  and  15  recovered  completely.  In 
only  5 cases  was  the  diagnosis  made  relatively  early 
and  these  patients  all  recovered  completely.  One 
must  therefore  conclude  that  to  wait  for  a sensory 


level  in  a patient  suspected  of  an  epidural  abscess  is 
to  invite  progressive  myelomalacia  of  the  spinal  cord 
with  resulting  paresis,  sphincter  disturbance,  and  not 
infrequently  a delayed  fatal  outcome. 

A careful  search  of  individual  case  reports  shows 
only  4 cases  in  which  the  diagnosis  of  epidural 
spinal  abscess  was  made  before  the  onset  of  neu- 
rologic signs.  In  each  case  laminectomy  was  per- 
formed promptly  and  all  recovered  quickly  and  com- 
pletely. Slaughter,  Fremont-Smith,  and  Munro10 
should  be  credited  as  the  first  to  recognize  and  treat  a 
metastatic  spinal  epidural  abscess  before  the  appear- 
ance of  neurologic  signs  suggesting  spinal  cord  com- 
pression. In  Cohen’s3  series,  case  4,  which  had  a 
metastatic  epidural  spinal  abscess  secondary  to 
osteomyelitis  of  the  long  bones,  was  the  only  one 
operated  before  the  appearance  of  neurologic  signs. 
Stanley’s11  case  1 and  Van  Den  Berg’s12  case  1 were 
both  recognized  before  the  onset  of  neurologic  signs. 
Laminectomy  in  all  these  patients  was  performed 
within  several  hours  after  the  diagnosis  was  sus- 
pected and  all  recovered  completely. 

To  the  above  small  group  we  wish  to  add  another 
case  report  of  a prompt  and  complete*recovery  of  an 
acute  epidural  spinal  abscess  that  was  operated  upon 
before  the  appearance  of  neurologic  signs.  As  far  as 
can  be  ascertained,  after  a thorough  search  of  various 
case  reports,  this  is  the  first  case  of  an  acute  epidural 
spinal  abscess  in  which  pantopaque  was  used  to 
localize  accurately  the  site  of  the  spinal  block. 

Case  Report 

M.  B.  S.,  aged  23  years,  was  admitted  to  the 
hospital  on  February  14,  1946,  complaining  of 
severe  back  pain.  He  had  been  recently  discharged 
from  the  Army,  and  though  he  spent  many  months 
in  the  Pacific  area  he  was  never  troubled  with 
malaria.  He  had  been  on  atabrine  routine  until 
shortly  before  his  return  to  the  mainland.  One  week 
before  admission  he  had  rhinitis  and  a sore  throat 
which  were  not  severe  enough  to  restrict  him  to  bed. 
Two  days  later  he  was  awakened  at  night  with  a 
sudden  chill  and  fever.  Three  days  before  admission 
he  began  to  complain  of  increasing  severe  back  pain 
over  the  lower  thoracic  region, which  was  accom- 
panied by  headache  and  stiff  neck. 

At  the  time  of  admission  the  patient  appeared 
acutely  ill.  There  was  a yellow  tint  to  the  skin 
caused  by  atabrine.  His  temperature  was  101.4  F.; 
pulse,  80  per  minute,  respirations,  16,  blood  pres- 
sure, 108/65.  There  was  definite  stiffness  of  the 
neck,  which,  when  flexed,  intensified  the  back  pain. 
Straight  leg  raising  was  painful  and  Kernig  sign  was 
positive  on  both  sides.  Tenderness  was  exquisite 
over  the  eleventh  thoracic  spine.  General  ph3rsical 
and  neurologic  examination  were  otherwise  com- 
pletely negative. 

Laboratory  studies  showed  a leukocytosis  of  22,- 
600  per  cubic  millimeter,  with  76  per  cent  segmented 
forms,  14  per  cent  lymphocytes,  4 per  cent  mon- 
ocytes, and  3 per  cent  band  forms.  Blood  smear  for 
malaria  was  negative.  Urine  analysis  was  normal. 
Hemoglobin  was  91  per  cent  and  red  cells  4,850,000 
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Fig.  1.  Fluoroscopic  “spot”  film  showing  delay 
and  deformity  of  pantopaque  column  at  the  eleventh 
thoracic  with  table  tilted  60  degrees  cephalad. 


per  cubic  millimeter.  Kahn  test  was  negative,  non- 
protein nitrogen,  24  mg.  per  cent,  chlorides,  490  mg. 
per  cent,  creatinine,  1.0  mg.  per  cent.  Sedimenta- 
tion rate  was  26.  Total  protein  of  the  blood  was  24 
with  albumin  3.3  and  globulin,  1.72.  Studies  of  the 
spinal  fluid  showed  complete  subarachnoid  block 
with  xanthochromia,  total  protein  205  mg.  per  cent, 
sugar  40.3  mg.  per  cent,  chlorides  725  mg.  per  cent, 
8 red  cells,  and  9 leukocytes  per  cubic  millimeter. 
Smears  of  the  spinal  fluid  failed  to  show  any  organ- 
isms and  culture  showed  no  growth. 

On  the  following  day  the  patient  still  had  fever 
and  the  back  pain  was  so  intense  the  patient  could 
hardly  stir.  Neurologic  examination  still  showed 
stiffness  of  the  neck,  bilateral  Kernig,  but  no  sen- 
sory, motor,  or  reflex  abnormality.  Temperature 
was  102  F.  and  pulse  100  per  minute.  During  this 
period  of  observation  the  patient  received  250,000 
units  of  penicillin  without  any  appreciable  alteration 
of  the  clinical  picture. 

Preliminary  to  roentgen  examination,  a lumbar 
puncture  was  done,  removing  the  stylet  of  the  needle 
at  frequent  intervals  to  detect  any  extradural  pus  if 


present.  None  was  encountered.  The  spinal  fluid 
was  clear  and  showed  a total  protein  of  95  mg.  per 
cent.  No  organism  was  found  on  smear  or  culture, 
and  no  pedicle  formation  was  observed. 

Five  cc.  of  pantopaque  were  injected  into  the 
subarachnoid  space  and  the  flow  of  the  opaque  ma- 
terial was  observed  under  fluoroscopy  on  the  tilt 
table.  There  was  no  evidence  of  delay  in  the  flow  or  I 
deformation  of  the  column  of  pantopaque  until  it  I 
reached  the  upper  portion  of  the  eleventh  thoracic  I 
vertebra.  At  this  level  with  60  degrees  cephalad  tilt 
of  the  table  there  was  a marked  lag  in  the  flow  of  the 
pantopaque  and  the  column  appeared  narrowed  and 
constricted  at  the  level  of  the  interspace  between  the 
tenth  thoracic  and  eleventh  vertebra.  There 
was  some  pooling  of  the  pantopaque  along  the 
lateral  margins  of  the  subarachnoid  space  distal  to 
the  level  of  partial  obstruction  (Fig.  1). 

Laminectomy  in  the  lateral  position  was  per- 
formed promptly.  The  spines  and  laminae  from  the 
eleventh  thoracic  to  the  eighth  thoracic  were  re- 
moved. Bleeding  from  the  skin,  subcutaneous  tis- 
sue, and  overlying  muscles  was  more  profuse  than 
usually  encountered  in  a laminectomy  at  this  level. 
Upon  the  removal  of  the  eleventh  thoracic  spine  and 
laminae,  extradural  granulations  were  observed.  A 
catheter  was  directed  cephalad  which  yielded 
several  drops  of  thick  pus.  Smear  of  this  material 
was  immediately  reported  as  showing  gram-positive 
diplococci.  No  acid-fast  organisms  were  found. 
The  laminectomy  was  extended  up  to  and  including 
the  eighth  thoracic  spines  and  laminae.  The  extra- 
dural granulations  could  be  peeled  off  the  dura.  An 
emulsion  of  penicillin  and  sulfadiazine  was  sprayed 
into  the  wound,  a catheter  for  irrigation  was  placed 
in  the  depth  of  the  cavity  and  the  wound  closed 
tightly  in  layers.  The  wound  was  irrigated  daily 
with  the  emulsion  which  contained  10,000  units  of 
penicillin  and  15  Gm.  of  sulfadiazine  per  10  cc. 

Culture  of  the  pus  obtained  at  the  time  of  the 
operation  showed  pneumococcus  type  1.  The  patient 
continued  to  receive  penicillin  and  sulfadiazine  for 
twelve  days,  a total  of  4,800,000  units  of  penicillin, 
and  62  Gm.  of  sulfadiazine. 

The  postoperative  course  was  remarkably  un- 
eventful. During  this  period  the  highest  tempera- 
ture was  99.2  F.  and  pulse  100  per  minute.  Catheter 
irrigation  with  the  emulsion  was  discontinued  after 
the  sixth  operative  day.  The  wound  healed  by 
primary  union.  The  patient  was  out  of  bed  by  the 
end  of  the  first  postoperative  week  and  was  ready 
for  discharge  a week  later. 

The  pathologic  tissue  removed  at  operation 
showed  dense  vascular  granulations  containing 
polymorphonuclear  cells,  lymphocytes,  histocytes, 
fibroblasts,  and  red  cells.  There  was  evidence  of  ex- 
tensive diffuse  hemorrhage  and  fibrin  enmeshing 
polynuclear  and  red  cells. 

The  diagnosis  was  acute  inflammatory  tissue. 

Discussion 

Some  may  feel  that  large  quantities  of  penicillin 
should  be  administered  to  a patient  suspected  of  an 
acute  epidural  spinal  abscess  while  waiting  for 
localizing  neurologic  signs.  It  is  therefore  well  to 
point  out  that  the  patient  herein  described  received 
250,000  units  of  penicillin  before  the  diagnosis  was 
even  suspected  without  the  slightest  influence  on  his 
general  condition,  the  fever,  or  the  pain.  With 
prompt  and  adequate  surgery  and  the  combined  ad- 
ministration of  penicillin  and  sulfadiazine  we  were 
able  to  obtain  a most  gratifying  result.  Instead  of  a 
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chronic  discharging  wound  for  weeks  (the  usual  ex- 
perience before  the  days  of  sulfa  drugs  and  penicil- 
lin), the  wound  healed  by  primary  union. 

In  a patient  suspected  of  an  epidural  spinal  ab- 
scess lumbar  puncture  must  be  done  cautiously.  The 
stylet  of  the  needle  should  be  removed  periodically 
in  order  to  detect  the  presence  of  pus  at  the  site  of 
puncture  and  to  avoid  the  danger  of  introducing  in- 
fection into  the  subarachnoid  space.  If  pus  is  en- 
countered in  the  extradural  lumbar  space,  then 
drainage  should  be  instituted  at  that  point.  But  if 
xanthochromic  fluid  is  obtained  and  subarachnoid 
block  has  been  demonstrated,  then  there  should  be 
no  hesitation  in  introducing  3 to  5 cc.  of  pantopaque 
to  establish  accurately  the  level  of  obstruction. 
Waiting  for  localizing  neurologic  signs  under  these 
conditions  is  no  longer  justifiable. 

Summary 

A case  of  an  acute  epidural  spinal  abscess  has  been 


reported  in  detail,  stressing  the  points  of  early 
diagnosis  and  accurate  localization  with  the  use  of 
pantopaque. 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 

Malpractice  Insurance 

Members  of  the  Medical  Society  of  the  State  of  New  York  as  a body  constitute  a very  large  group  of  in- 
surance buyers  whose  premiums  for  the  six  or  eight  most  common  forms  of  insurance  amount  to  more  than 
$5,000,000  a year.  With  the  exception  of  malpractice  insurance  and,  to  some  extent,  accident  and  health 
protection,  members  buy  their  insurance  as  individuals  the  same  as  all  of  their  other  personal  requirements. 
They  are  able  to  do  this  in  a sound  and  economic  manner  because  competition  among  the  large  number  of 
life,  casualty,  and  fire  insurance  companies  has  brought  about  stabilized  rates  and  generally  uniform  practices 
and  policy  contracts. 

Malpractice  insurance,  however,  is  the  outstanding  exception  to  this  rule  and,  to  appreciate  why  that  is 
so,  it  is  necessary  to  understand  that  professional  liability,  because  of  the  limited  volume  of  it,  is  only  an 
unimportant  sideline  of  a few  companies  in  the  country.  This  lack  of  competition  has  led  to  a wide  variation 
in  policy  forms,  rates,  and  defense  service  rendered  which,  coupled  with  a more  or  less  take-it-or-leave-it 
attitude  on  the  part  of  the  companies,  has  at  times  produced  chaotic  situations  in  various  states. 

In  1920  conditions  in  New  York  State  became  so  unsatisfactory  for  medical  men  that  the  State  Society, 
in  self-defense,  felt  obliged  to  inject  itself  into  the  situation.  After  a long  and  thorough  study  of  the  entire 
subject,  the  Society  decided  that  the  only  way  it  could  influence  matters  was  to  organize  its  members  into 
a buyers’  group,  which,  collectively,  would  be  strong  enougn  to  make  itself  felt  in  the  insurance  market. 
This  led  to  the  formation  and  adoption  by  the  Society  in  1921  of  an  undertaking  which  became  known  as  the 
Group  Plan  of  Malpractice  Insurance  and  Defense  of  the  Medical  Society  of  the  State  of  New  York,  or  the 
New  York  Group  Plan,  as  it  was  referred  to  outside  the  State. 

It  is  not  the  purpose  of  this  article  to  summarize  the  details  of  the  plan.  That  has  been  admirably  done 
in  a booklet  entitled  “The  Group  Plan  of  Malpractice  Insurance  and  Defense,”  published  by  the  Society  last 
year  and  placed  in  the  hands  of  every  member.  It  is  desired,  however,  to  point  out  and  emphasize  that  the 
Group  Plan  fully  accomplished  the  purposes  for  which  it  was  organized.  It  provided  a policy  contract  drawn 
by  medical  men  to  meet  their  own  needs.  For  the  first  time  in  the  history  of  malpractice  indemnity,  it 
combined  specialized  and  highly  efficient  legal  defense  service  with  insurance.  And  it  controlled  and 
stabilized  rates  at  the  lowest  level  consistent  with  the  high  quality  of  indemnity  and  defense  furnished. 

Supervision  of  the  Group  Plan  has  grown,  during  the  twenty-six  years  since  its  organization,  to  be  one  of 
the  major  activities  of  the  Society.  This  supervisory  function  is  exercised  by  a special  committee  of  the 
House  of  Delegates  known  as  the  Malpractice  Insurance  and  Defense  Board,  composed  of  five  members,  only 
one  of  whom  is  changed  each  year.  In  addition,  the  Board  is  assisted  by  four  ex  officio  advisors,  consisting 
of  the  secretary,  treasurer,  legal  counsel,  and  indemnity  representative  of  the  Society. 

Without  the  Group  Plan  and  its  domination  by  the  Society,  control  of  malpractice  insurance  in  New 
York  would  revert  to  the  companies  who,  as  in  the  past,  would  issue  such  policj7-  contracts  as  they  saw  fit  to 
publish,  furnish  such  legal  defense  as  could  be  supplied  by  their  general  attorneys,  and  charge  such  rates  as 
they  considered  necessary  to  insure  a profit  for  themselves.  In  1920  the  company  writing  about  80  per  cent 
of  the  malpractice  insurance  in  New  York  raised  its  rates  to  $45  and  there  is  nothing  in  subsequent  experi- 
ence to  indicate  that  that  rate  would  ever  have  been  lowered.  Under  the  Group  Plan  of  the  Society  the 
average  rate  over  the  last  twenty-six  years  has  been  only  $27.76.  Thus,  in  this  activity  alone  the  Society 
saves  for  its  insured  members  each  year  a sum  considerably  in  excess  of  their  annual  dues. 
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PUBLIC  MEDICAL  CARE 


THIS  is  an  interim  report  on  the  cooperative  efforts 
of  the  Medical  Society  of  the  State  of  New  York, 
the  New  York  State  Association  of  Public  Welfare 
Officials,  and  the  New  York  State  Department  of 
Social  Welfare  in  developing  Public  Medical  Care 
Programs  under  the  Social  Welfare  Law  (December 
1,  1946). 

Introduction 

Public  medical  care  as  administered  under  the 
New  York  State  Social  Welfare  Law  has  progressed 
substantially  since  1941,  when  the  State  Medical 
Society  and  the  New  York  State  Department  of 
Social  Welfare  adopted  seven  cardinal  principles* 
as  the  basis  for  development  of  such  programs. 

The  wisdom  of  these  principles  is  reflected  in  the 
present  status  of  these  programs,  which  have  reached 
their  highest  development  in  history,  and  which  now 
include  local  approved  medical  care  plans  that  cover 
90  per  cent  of  the  State  total  assistance  caseload. 

While  substantial  progress  has  been  made,  a 
number  of  problems  have  remained  unsolved. 
Physicians,  welfare  administrators,  and  public  medi- 
cal care  consultants  or  directors  were  anxious  to 
consider  these  problems  in  the  light  of  the  experience 
of  past  years.  Furthermore,  all  groups  were  in- 
terested in  further  implementing  the  seven  basic 
principles,  clarifying  and  strengthening  medical- 
welfare  relationships,  extending  improvement  and 
progress  through  other  means,  including  a more  ade- 
quate schedule  of  fees,  and  reviewing  the  vast 
strides  made  in  the  last  five  years  in  development  of 
the  local  plans. 

To  bring  to  bear  upon  these  problems  and  de- 
liberations all  available  experience,  the  New  York 
State  Association  of  Public  Welfare  Officials  was 
requested  to  appoint  a committee  to  work  with  the 
State  Department  of  Social  Welfare  and  the  State 
Medical  Society.  A committee  appointed  by  the 
President  of  the  Association  met  with  representa- 
tives of  the  State  Department  of  Social  Welfare  in 
November,  1945,  and  later  with  the  State  Medical 
Society.  As  a result  of  these  meetings,  recommen- 
dations were  made  by  all  groups  for  the  appoint- 
ment of  a subcommittee  to  consist  of  representatives 
of  the  State  Medical  Society  and  local  welfare  medi- 
cal consultants  or  directors.  Six  of  the  latter  were 
chosen,  representing  different  types  of  public  welfare 
districts  and  different  kinds  of  programs. 

Thus,  again,  representatives  of  local  public  wel- 
fare administrators,  physicians  who  direct  local 
medical  programs,  representatives  of  the  State  Medi- 
cal Society,  and  members  of  the  State  Department 
of  Social  Welfare  were  brought  together  to  consider 
ways  and  means  of  developing  and  improving  public 
medical  programs  of  the  State.  Frank  and  fruitful 
discussion  brought  about  agreement  that  a con- 
tinuing working  committee  was  needed  to  review  in 
detail  all  medical  care  policies,  practices,  fees,  and 
allied  factors  involved  in  medical  programs.  The 
Public  Medical  Care  Committee  of  the  State  Medical 
Society  decided  itself  to  serve  on  this  joint  working 
committee  rather  than  appoint  a new  group  of 
physicians  for  this  purpose.  Beginning  January, 


* Attached  to  end  of  report  (revised  February  3,  1947). 


1946,  the  Joint  Committee  met  monthly.  In  June 
and  late  in  1946  the  Joint  Committee  met  with  the 
Advisory  Committee  of  the  Association  of  Public 
Welfare  Officials.  At  these  meetings  full  data  re- 
garding problems  and  practices,  assembled  by  the 
State  Department  of  Social  Welfare,  were  available 
for  review,  analysis,  and  discussion.  With  the 
over-all  facts  before  it,  the  Joint  Committee  ad- 
dressed itself  to  the  basic  problem  of  how  the  best 
medical  care  could  be  provided  for  the  medically 
indigent. 

Accomplishments 

A summary  of  the  major  achievements  of  the  joint 
committee  follows:  It  was  unanimously  agreed 

that  the  most  important  result  was  the  Joint  Com- 
mittee’s approach  to  the  problem  of  public  medical 
care.  The  Committee  functioned  as  a total  unit, 
rather  than  a collection  of  different  groups,  each 
seeking  to  promote  its  own  interest  and  each  playing 
its  own  group  role.  At  many  of  these  meetings  rep- 
resentatives of  the  State  Association  of  Public  Wel- 
fare Officials  showed  interest  in,  and  concern  for,  the 
medical  point  of  view,  and  representatives  of  the 
State  Medical  Society  expressed  similar  interest  and 
concern  about  the  welfare  viewpoint.  Above  all 
else,  the  physicians  were  interested  in  the  provision 
of  the  best  quality  of  medical  care  possible.  In 
other  words,  the  Joint  Committee  saw  that  the  ob- 
jective of  providing  public  medical  care  involved  a 
common  understanding  of  all  aspects  of  the  problem, 
a common  approach  in  dealing  with  those  problems, 
and,  most  important  of  all,  a common  concern  for  the 
health  and  welfare  of  the  patient. 

Local  public  welfare  administrators  demonstrated 
their  recognition  of  the  importance  of  medical  con- 
siderations and  professional  guidance  of  medical  pro- 
grams when  they  recommended  that  a group  of  their 
local  medical  consultants  or  directors  be  appointed 
to  work  with  the  Joint  Committee.  The  experience 
over  the  last  five  years  in  developing  and  operating 
medical  programs  pointed  up  and  clarified  the  pri- 
mary, important  role  of  professional  medical  di- 
rection of  such  programs.  Public  welfare  ad- 
ministrators appreciate  the  progress  possible  under 
such  competent  professional  guidance. 

The  third  significant  development  involves  pro- 
tection and  promotion  of  local  autonomy,  through 
which  local  welfare  agencies  and  county  medical 
societies  may  establish  their  own  medical  fee  sched- 
ules, within  the  broad  framework  of  a total  pro- 
gram set  up  by  the  State  Department  of  Social  Wel- 
fare and  within  the  Department’s  schedule  of  State- 
reimbursable  fees.  The  localities  are  free  to  ne- 
gotiate, against  their  own  local  background,  relation- 
ships and  fees  best  suited  to  fulfill  the  individual 
public  medical  care  needs  of  the  communitj'.  Local 
medical  care  consultants,  or  directors,  are  thus  able 
to  set  the  necessary  detailed  standards  for  all  kinds 
of  medical  care  and  utilize  all  available  facilities  and 
methods  to  improve  such  standards  in  their  own 
communities. 

Another  principal  achievement  of  the  Joint  Com- 
mittee was  the  total  review  and  revision  of  all  exist- 
ing fee  schedules  and  policies  relating  to  fees,  a task 
that  involved  considerable  discussion,  time,  and 
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ffort..  This  tremendous  undertaking  was  not 
nerely  a matter  of  increasing  fees  in  line  with  ad- 
'ancing  costs,  but  involved  consideration  of  prin- 
iples  and  policies  as  well.  It  also  embraced  the 
levelopment  of  fee  schedules  for  items  not  pre- 
dously  covered.  More  than  this,  it  involved  con- 
sideration of  a subject  that,  for  a number  of  reasons, 
lad  not  been  officially  included  in  the  discussion  in 
.941  when  the  State  Department  of  Social  Welfare 
md  the  State  Medical  Society  first  got  together  to 
ormulate  basic  principles  for  guiding  public  medical 
‘are  programs.  At  that  time  it  was  decided  that 
undamental  policies  had  to  be  set,  that  structure  of 
>ervices  had  to  be  built,  and  that  a body  of  experi- 
ence had  to  be  developed  first.  The  Joint  Com- 
nittee  this  year  agreed  that  there  should  now  be 
3stablished  a new  schedule  of  State  reimbursement 
-ales.  The  State  Medical  Society  recognized  the 
3xistence  of  different  fee  schedules  among  the  various 
State  departments  but  did  not  approve  of  this  con- 
dition. Furthermore,  the  Chairman  of  the  Public 
Medical  Care  Committee  recommended  that  the 
i State  Department  of  Social  Welfare  reimburse  at 
4he  rate  of  the  Workmen’s  Compensation  Fee  Sched- 
ule. When  the  point  was  made  that  an  insurance 
(program  schedule  was  not  adaptable  to  a welfare 
program,  and  after  all  other  factors  were  discussed, 
i the  Joint  Committee  agreed  that  the  State  Depart- 
ment of  Social  Welfare  should  establish  a schedule 
at  the  highest  rates  possible,  and  that  it  should  no 
; longer  maintain  two  schedules — one  for  approved 
i local  medical  plans,  and  one  for  medical  care  services 
not  given  through  an  approved  local  plan.  All 
groups  agreed  that  the  new  schedule  of  reimburse- 
ment should  not  be  revised  before  December  31, 

! 1947. 

Tne  council  of  the  State  Medical  Society  recom- 
mended that  it  be  made  clear  to  all  persons  con- 
cerned that  the  fees  do  not  represent  the  full  value  of 
the  medical  services  given,  and  that  the  State  Medi- 
cal Society  would  undertake  to  seek  any  necessary 
revisions  in  such  schedule  after  December  31,  1947. 

The  need  for  advice  from  certain  specialists,  both 
in  setting  up  standards  and  determining  fees  within 
certain  specialties,  was  recognized.  The  State 
Medical  Society  appointed  active  subcommittees  to 
advise  on  such  matters. 

Unanimous  agreement  was  effected  regarding  a 
detailed  surgical  fee  schedule,  with  its  basic  prin- 
i ciples  to  be  published  in  addition  to  the  fees  already 
published  by  the  State  Department  of  Social  Wel- 
! fare. 

The  Chairman  of  the  Public  Medical  Care  Com- 
mittee promised  the  cooperation  of  the  State  Medical 
Society  in  interpreting  to  New  York  State  local 
physicians  the  background  of  the  new  fee  schedule 
and  the  basis  for  its  determination.  The  Com- 
mittee also  agreed  to  continue  to  encourage  the  de- 
velopment and  improvement  of  medical  care  pro- 
grams through  urging  local  medical  societies  to  co- 
operate as  fully  as  possible  with  local  public  welfare 
agencies  in  further  strengthening  such  programs. 
Similarly,  the  #State  Department  of  Social  Welfare 
agreed  to  encourage  local  welfare  agencies  to  work 
cooperatively  with  the  local  medical  societies  in 
building  the  best  possible  local  medical  care  pro- 
grams. 

The  Future 

The  Joint  Committee  will  continue,  and  its  mem- 
bers believe  fruitfully,  its  efforts  to  obtain  the  best 
quality  of  medical  care  possible  for  needy  persons — 
at  fees  that  protect  the  interests  of  both  the  medical 
profession  and  the  taxpayers  in  localities  throughout 


the  State — and  to  build  effective  working  relation- 
ships of  all  who  participate  in  such  programs. 

Further  discussion  of  general  principles  and  broad 
policies  relating  to  the  provision  of  medical  care  is 
also  an  objective  of  the  Joint  Committee.  Through 
such  cooperative  discussions,  the  Joint  Committee 
can  advise  and  aid  the  State  Department  of  Social 
Welfare  in  preparing  a manual  of  medical  care,  a 
comprehensive  document  that  will  embrace  the  total 
program — philosophy,  standards,  and  practices — 
and  will  serve  as  a guide  for  its  efficient  administra- 
tion and  as  a schedule  of  State  reimbursement.  The 
New  York  State  Association  of  Public  Welfare  Offi- 
cials, the  State  Medical  Society,  and  the  State  De- 
partment of  Social  Welfare  realize  that  the  effective 
cooperation  developed  on  the  State  level  must  also 
be  promoted  in  the  local  communities.  It  is  only 
through  cooperative  efforts  of  physicians  and  public 
welfare  administrators,  State  and  local,  that  the 
chief  goal  of  a high  standard  of  medical  care  service 
can  be  realized  for  the  needy  persons  of  the  State. 
All  three  groups  are  keenly  aware  of  this  situation 
and  are  highly  desirous  of  doing  everything  possible 
to  achieve  this  goal. 

Seven  Principles 

1.  The  medical  aspects  of  medical  relief  should  be  super- 
vised by  the  medical  profession. 

2.  All  physicians  should  be  encouraged  to  participate  in 
the  service. 

3.  Utmost  decentralization  of  control  in  medical  matters. 

4.  Free  choice  of  physician  should  be  guaranteed  subject 

to  protective  limitations.  . 

5.  Contract  practice  for  medical  relief  should  be  dis- 
approved. 

6.  Clinics  should  not  be  exploited  to  avoid  payment  of 
fees  for  service.  They  should  be  used  when  medically  de- 
sirable. 

7.  Provisions  should  be  made  to  enable  needed  medical 
care  to  be  furnished  for  indigent  and  near  indigent  families 
not  otherwise  eligible  for  relief. 

Committee  Personnel 

Medical  Society  of  the  State  of  New  York: 

Public  Medical  Care  Subcommittee 

Ralph  T.  B.  Todd,  M.D.,  Chairman,  Tarrytown 
Joseph  C.  O’Gorman,  M.D.,  Buffalo 
Charles  F.  Rourke,  M.D.,  Schenectady 
David  W.  Beard,  M.D.,  Cobleskill 
Walter  P.  Anderton,  M.D.,  New  York 

(From  June  13,  1946,  present) 

Christopher  Wood,  M.D.,  Chairman,  White  Plains 
Carlton  E.  Wertz,  M.D.,  Buffalo 
Howard  P.  Webb,  M.D.,  Utica 
Charles  F.  Rourke,  M.D  , Schenectady 
Advisory  Committee,  Association  of  Public  Welfare  Officials: 
Ralph  G.  King,  Chairman,  Essex  County 
Ruth  Taylor,  Westchester  County 
Roy  Newcomb,  Erie  County 
George  H.  Peet,  Lockport  County 
Elmer  G.  Butts,  Wayne  County 
Charles  G.  Burnett,  Steuben  County 
Percy  W.  Woodruff,  Chenango  County 
Leon  H.  Abbott,  Onondaga  County 
Robert  Campbell,  Nassau  County 
James  H.  Robinson,  Binghamton  City 
Carroll  M.  Hall,  Jamestown  City 

Joint  Committee: 

Public  Medical  Care  Committee 
(As  listed  above) 

Local  Welfare  Medical  Consultants  or  Directors: 

Dorothy  Grey,  M.D.,  Allegany  County  Department  of 
Public  Welfare 

Leo  Reimann,  M.D.,  Cattaraugus  County  Department  of 
Public  Welfare 

C.  Milton  Meeks,  M.D.,  Nassau  County  Department  of 
Public  Welfare 

John  Sassani,  M.D.,  Binghamton 
Robert  H.  Gray,  M.D.,  Westport 
Robert  S.  Cleaver,  M.D.,  Brewster 

Anthony  A.  Mira,  M.D.,  New  York  City  Department  of 
Welfare 

New  York  State  Department  of  Social  Welfare: 

Harry  O.  Page,  Deputy  Commissioner 
Peter  F.  Birkel,  M.D.,  Medical  Director 
Miss  Marion  Ricket,  Medical  Social  Work  Supervisor 
Stella  M.  Dorsey,  Senior  Medical  Social  Worker 
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Research  in  Heart  Disease  Aided  by  Insurance  Fund 


^/j'ORE  than  a half-million  dollars  for  research  in 


heart  disease  will  go  out  to  United  States  and 
Canadian  colleges,  hospitals,  and  students  from  the 
Life  Insurance  Medical  Research  Fund  in  1947,  it 
has  been  announced  by  M.  Albert  Linton,  chair- 
man of  the  Fund.  The  1947  allocations  raise  the 
total  of  all  funds  granted  by  the  organization  since 
1945  to  well  over  the  million-dollar  mark. 

Forty-eight  separate  grants-in-aid,  13  postgradu- 
ate fellowships,  and  one  student  fellowship  were 
listed  in  the  Fund’s  announcement.  All  of  the  re- 
search and  study  being  sponsored  was  confined  to 
problems  in  diseases  of  the  heart  and  arteries,  which 
in  the  United  States  is  now  the  most  prevalent  cause 
of  death. 

Supported  by  148  legal  reserve  life  insurance  com- 
panies in  the  United  States  and  Canada,  represent- 
ing 93  per  cent  of  the  life  insurance  in  force  in  the 
U.S.,  the  Medical  Research  Fund  is  administered 
through  a board  of  directors  comprised  of  leading 
life  insurance  executives  and  an  advisory  council  of 
medical  research  experts.  Scientific  director  of  the 


Fund  is  Dr.  Francis  R.  Dieuaide,  clinical  professoi 
of  medicine  on  the  staff  of  the  College  of  Physician* 
and  Surgeons  of  Columbia  University. 

Grants-in-aid,  ranging  in  value  from  severa 
thousand  dollars  to  more  than  $30,000  and  covering 
periods  of  research  ranging  from  one  to  two  and  one- 
quarter  years,  were  announced  for  32  medical  col 
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leges  and  eight  hospitals  located  in  19  states,  the  p. 


light 


District  of  Columbia,  and  three  Canadian  prov 
inces;  the  14  fellows  are  from  six  states  and  twe 
Canadian  provinces.  This  year’s  allocations  raise 
the  Fund’s  total  research  grants  since  1945  to  $1,- 
200,000. 

Two  types  of  fellowships  are  granted  by  the  Fund, 
the  senior  fellowships  to  graduates  who  have  a doc 
tor’s  degree  and  student  fellowships  to  undergradu 
ate  students  in  medical  schools  who  wish  to  take  an 
extra  year  for  training  in  scientific  research.  Both 
senior  and  junior  awards  are  for  work  and  study  at 
approved  institutions  under  specified  supervisors, 
and  range  in  value  from  $1,500  to  approximately  p- 


Di 


$4,000. 


Cancer  Society  to  Finance  Research  Projects 


THE  American  Cancer  Society  has  allocated 
$1,559,734  of  1945  to  1946  contributions  to 
finance  more  than  130  projects  of  scientific  research 
in  effort  to  determine  the  cause  and  control  of  the 
disease. 

Including  twenty- three  fellowships  to  train  prom- 
ising scientists  in  advanced  methods  of  research, 
the  allocation  increases  the  total  projects  financed 
by  the  Society  to  240,  and  the  total  of  fellowships  to 


forty-eight.  The  Society’s  aggregate  cost  of  re- 
search now  amounts  to  almost  $3,000,000. 

Included  in  the  recent  allocation  are  two  institu- 
tional awards:  a $250,000  grant  to  the  Sloan- 

Kettering  Institute  for  Cancer  Research,  of  New 
York,  and  a $50,000  grant  to  the  Barnard  Free 
Skin  and  Cancer  Hospital,  of  St.  Louis.  These  are 
the  first  institutional  grants  ever  made  by  the  So- 
ciety. 


New  York  City  Will  Receive  New  Blood  Service 


A CIVILIAN  blood  donor  service  was  started 
-CL  in  April  by  the  New  York  City  chapters  of  the 
American  Red  Cross  in  cooperation  with  the  Co- 
ordinating Council  of  the  Five  Country  Medical 
Societies  of  Greater  New  York. 


Patients  in  five  municipal  ’ hospitals,  Bellevue, 
Kings  County,  Morrisania,  Queens  General,  and 
Sea  View,  will  be  the  first  to  benefit  by  the  new 
program,  which  is  similar  to  those  in  other  cities, 
including  Los  Angeles,  Cleveland,  and  Detroit. 
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Home  Care  Urged  for  Blind  Babies 


PROLONGED  institutional  care  for  very  young 
children  makes  them  impossible  to  educate  or 
train  for  full,  normal  life,  Dr.  Laurette  Bender, 
assistant  professor  of  psychiatry  at  New  York 
University  declared  March  13  at  the  opening  ses- 
sion of  the  National  Conference  on  the  Blind  Pre- 
school Child. 


Sponsored  by  the  American  Foundation  for  the 
Blind,  the  conference  was  called  because  of  the 
marked  increase  in  the  number  of  blind  babies, 
many  of  them  premature  infants  who,  a decade  ago 
would  not  have  lived.  Many  surviving  incubator 
babies  develop  blindness  or  defective  sight  for 
which  no  prevention  or  cure  has  been  found. 
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Personalities 


Dr.  Eva  J.  Weddigen,  formerly  of  Memorial 
lospital  City  Cancer  Clinic  in  New  York  City,  has 
stablished  a medical  practice  in  Newfield. 

Dr.  Weddigen  received  her  medical  training  at 
'4  he  universities  of  Berlin  and  Hamburg  in  Germany, 
j nd  at  the  University  of  Birmingham,  England. 

-he  worked  as  a medical  missionary  for  six  years  in 
• Mo  Ekiti,  Nigeria  British  West  Africa.* 
rj 

4 ... 


Dr.  Frank  D.  Allen,  a practicing  physician  in 
tichville  for  the  past  fifty-seven  years,  observed  his 
ighty-seventh  birthday  anniversary  in  March  at  a 
luiet  family  dinner  held  at  his  home.  He  has  been 
jin  active  practitioner  since  1888.  Dr.  Allen  was 
coroner  in  St.  Lawrence  County  for  more  than 
wenty-seven  years.  He  held  the  post  of  health 
>fficer  of  the  town  of  Dekalb  for  several  years  and 
carries  out  the  duties  of  health  officer.* 


a ... 

>tj 

Dr.  John  Frederick  Erdmann  of  New  York  City, 
who  has  been  practicing  in  New  York  since  1887, 
observed  his  eighty-third  birthday  anniversary 
March  27. 

Dr.  Erdmann  was  chief  of  surgery  at  Post- 
Graduate  Hospital  until  1934,  when  he  resigned  to 
devote  himself  to  private  practice.  He  has  been 
associated  with  many  of  the  leading  hospitals  in 
the  metropolitan  area  since  his  graduation  from  the 
old  Bellevue  Medical  College  in  1887.* 


Dr.  Hartley  Zwahlen,  of  Utica,  who  has  com- 
pleted terminal  leave  and  a subsequent  three 
months’  postgraduate  course  at  the  New  York  Poly- 
clinic Hospital,  has  opened  an  office  in  Utica  for 
the  general  practice  of  medicine. 

He  received  his  medical  degree  from  Albany 
Medical  College  in  1941. 

Dr.  Zwahlen  interned  for  a year  in  the  United 
States  Marine  Hospital,  Norfolk,  and  then  was  com- 
missioned and  spent  four  and  a half  years  with  the 
United  States  Public  Health  Service.* 


Dr.  Ernest  Hermann  has  opened  offices  in  Can- 
andaigua. His  practice  will  be  limited  to  his  spe- 
cialty of  eye,  ear,  nose,  and  throat,  diseases. 

A native  of  Vienna,  Austria,  Dr.  Hermann  was 
graduated  from  the  Medical  School  of  the  Univer- 
sity of  Vienna  in  1930  and  came  to  this  country  in 
1938,  when  the  Germans  occupied  Austria.  After 
several  years  of  general  practice,  Dr.  Hermann 
| received  a fellowship  in  the  ear,  nose,  and  throat 
department  of  the  Flower  and  Fifth  Avenue  Hos- 
pitals in  New  York  in  1944;  in  1945  to  1946  he  was 
a resident  physician  at  Green’s  Eye  Hospital,  San 
Francisco.  * 


Dr.  J.  A.  DeBlase,  of  Schenectady,  has  resumed 
his  practice  after  completing  postgraduate  courses 
in  cardiovascular  diseases  and  diseases  of  me- 
tabolism at.  the  George  Washington  University 
School  of  Medicine  and  at  Gallinger  Memorial 
Hospital,  Washington,  D.C. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Dr.  DeBlase  is  a graduate  of  Union  College  and 
St.  Louis  University  School  of  Medicine.  He  pre- 
viously has  taken  postgraduate  studies  in  internal 
medicine,  surgical  diagnosis,  and  roentgenologic 
studies  in  gastrointestinal  and  cardiovascular  dis- 
eases. 

Prior  to  his  discharge  from  the  Army,  Dr.  De- 
Blase was  for  three  years  chief  of  the  department  of 
cardiology  at  Camp  Forrest,  Tennessee,  and  for 
two  years  chief  of  cardiovascular  diseases  in  the 
141st  General  Hospital.  In  1942  he  was  appointed 
consultant  in  cardiovascular  diseases  for  prisoner  of 
war  camps  in  Tennessee.* 


Dr.  Charles  E.  Pierce,  of  Watertown,  one  of  the 
city’s  oldest  practicing  physicians,  on  February  18 
quietly  observed  his  seventy-fifth  birthday  and  in 
March  observed  the  fiftieth  anniversary  of  his  gradu- 
ation from  medical  college. 

The  doctor  has  followed  his  profession  in  Water- 
town  continuously  since  1899. 

Dr.  Pierce  was  graduated  from  the  Bellevue 
Hospital  Medical  College  of  New  York  City,  now 
the  New  York  University-Bellevue  Medical  College, 
on  March  22,  1897. 

Following  his  graduation  from  medical  college, 
Dr.  Pierce  was  qualified  by  the  Bellevue  College  for 
appointment  to  the  house  staff  of  physicians  and 
surgeons  of  the  college.  He  started  on  the  staff  in 
October,  1897,  as  junior  assistant  surgeon,  subse- 
quently was  senior  assistant,  and,  finally,  was  house 
surgeon,  completing  twenty  months  of  residence  in 
the  hospital  in  1899. 

Dr.  Pierce  came  to  Watertown  after  completing 
his  service  as  house  surgeon  of  the  medical  college 
and  began  private  practice  here  in  July,  1899. 

Dr.  Pierce  is  a member  of  the  Jefferson  County 
Medical  society  and  for  years  was  its  secretary.  He 
is  a member  also  of  the  State  Medical  Society,  the 
American  Medical  Association,  and  the  Alumni 
Association  of  Bellevue  Hospital  Medical  College.* 


Dr.  Maurice  L.  Tainter,  of  Rensselaer,  vice-presi- 
dent of  Sterling  Drug  Inc.,  and  director  of  the 
Sterling-Winthrop  Research  Institute,  has  been 
elected  an  honorary  member  of  the  Society  of 
Pharmacology  and  Therapeutics  of  the  Argentine 
Medical  Association  of  Buenos  Aires. 


Dr.  Paul  C.  Campbell,  Jr.,  formerly  of  Buffalo, 
U.S.  Public  Health  Service,  has  been  appointed  chief 
of  the  Office  of  Dermatology,  Industrial  Hygiene 
Division,  U.S.  Public  Health  Service,  Federal 
Security  Agency. 

Before  taking  a commission  in  the  U.S.  Public 
Health  Service  in  June,  1941,  Dr.  Campbell  spent 
three  years  as  a resident  and  one  year  as  chief  resi- 
dent in  dermatology  and  syphilology  at  the  Edward 
J.  Meyer  Memorial  Hospital  in  Buffalo.  He  also 
spent  a year  in  private  practice  in  association  with 
Dr.  Earl  D.  Osborne.  He  is  a graduate  of  the  Uni- 
versity of  Buffalo,  School  of  Medicine. 

Dr.  Campbell  is  a member  of  the  Erie  County 
Medical  Society,  the  State  Medical  Society,  the 
Buffalo-Rochester  Dermatological  Society,  and  the 
American  Public  Health  Association.  He  is  an  as- 
sociate member  of  the  American  Academy  of  Der- 
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matology  and  Syphilology,  a fellow  of  the  American 
Medical  Association,  and  is  affiliated  with  the 
Baltimore-Washington  Dermatological  Society. 


The  Committee  on  Fellowships  and  Awards  of 
the  American  College  of  Surgeons  has  awarded 
five  additional  research  fellowships  in  medicine  for 
the  year  which  begins  July  1,  1947.  In  New  York 
State  a fellowship  has  been  awarded  to  Dr.  Mary  Ann 
Payne,  of  New  York  City. 

Dr.  Payne  will  undertake  at  the  New  York  Hos- 
pital, where  she  presently  holds  appointment  as 
assistant  resident  in  medicine,  studies  of  hepato- 
renal factors  in  regard  to  shock  and  hypertension. 
Her  supervisors  will  be  Dr.  David  P.  Barr,  F.A.C.P., 


and  Dr.  Ephraim  Shorr.  Dr.  Payne  is  a native  of 
Braddock  Heights,  Maryland.  Her  undergraduate 
work  was  done  at  Hood  College;  she  received  the 
degrees  of  Master  of  Science  (1941)  and  Doctor  of 
Philosophy  (1943)  degree  from  the  University  of 
Wisconsin.  Dr.  Payne  completed  her  medical 
course  at  the  Cornell  University  Medical  College  in 
1945,  following  which  she  served  as  intern  in  the 
New  York  Hospital. 


Dr.  Samuel  Weiss,  of  New  York  City,  had  the 
degree  of  Doctor  of  Science  conferred  upon  him  at 
the  one  hundredth  graduating  exercises  of  Hahne- 
mann Medical  College,  Philadelphia,  on  April  3. 


County  News 


Albany  County 

A panel  discussion  on  syphilis  was  held  during  the 
March  meeting  of  the  Albany  County  Medical 
Society.  Dr.  Paul  Padget,  assistant  professor  of 
medicine,  Johns  Hopkins  University  School  of 
Medicine,  and  chief  of  the  Medical  Service,  Veterans 
Hospital,  Fort  Howard,  Maryland,  was  moderator 
of  the  discussion.  The  panel  of  local  doctors  who 
aided  Dr.  Padget  consisted  of  Drs.  Fillippone,  Von 
Storch,  Berg,  Russo,  and  Brumfield. 

Broome  County 

The  Broome  County  Medical  Society,  during  the 
recent  session  of  the  State  Legislature,  called  on 
county  residents  to  oppose  the  Seelye-Coville  Bill 
to  license  and  legalize  the  practice  of  chiropractic. 
Handbills  and  pamphlets  on  the  subject  were  dis- 
tributed throughout  the  county. 

Chemung  County 

Dr.  Stuart  L.  Vaughan,  assistant  professor  of 
medicine,  University  of  Buffalo,  School  of  Medi- 
cine, addressed  a joint  meeting  of  the  County  medi- 
cal and  dental  societies  on  March  5.  Dr.  Vaughan’s 
subject  was  the  hemorrhagic  disorders. 

Clinton  County 

“The  Diagnosis  and  Treatment  of  Tropical  Dis- 
eases in  the  Returning  Veteran”  was  the  subject  of 
a postgraduate  lecture  given  to  members  of  the 
Clinton  County  Medical  Society  on  March  28. 
Dr.  Harry  Most,  assistant  professor  of  medicine 
and  preventive  medicine  at  the  New  York  Uni- 
versity, College  of  Medicine,  was  the  lecturer. 

Erie  County 

A broad  survey  by  the  New  York  State  Depart- 
ment of  Health  of  all  tuberculosis  hospitalization, 
diagnostic,  and  control  facilities  in  Erie  County,  as 
urged  by  the  County  Medical  Society,  has  been 
pledged  by  Dr.  Robert  E.  Plunkett,  assistant  State 
commissioner  of  health  for  tuberculosis  control. 
The  study  is  to  be  conducted  in  conjunction  with 
the  State  Health  Department’s  investigation  of  the 
physical  plant  of  the  J.  N.  Adam  Memorial  Hos- 
pital at  Perrysburg. 


Working  closely  with  the  State  Medical  Society, 
the  Erie  County  Medical  Society  aided  in  the  defeat 
to  the  recent  bills  presented  to  the  State  Legislature 


to  legalize  the  practice  of  chiropractic.  The  March 
Bulletin  of  the  Society  states  that  Dr.  Werner  J. 
Rose,  chairman  of  the  Society’s  Committee  on 
Legislation,  and  Harold  P.  Jarvis,  the  Society’s 
executive  officer,  were  sent  to  Albany  during  the 
Session.  The  Society  also  distributed  to  its  members 
25,000  copies  of  a circular  urging  physicians  and 
friends  to  write  or  wire  their  local  legislators  pro- 
testing against  passage  of  the  bills.  Similar  cir- 
culars were  mailed  to  300-odd  Buffalo  area  pharma- 
cists, to  officers  of  the  Eighth  District  Dental  So- 
ciety, and  the  superintendents  of  all  Buffalo  area 
hospitals. 


The  annual  Spring  Clinical  Day  of  the  University 
of  Buffalo  Medical  Alumni  Association  was  held 
April  19  in  the  Hotel  Statler.  Heading  the  list  of 
speakers  was  Dr.  Andrew  C.  Ivy,  professor  of  medi- 
cine, and  vice-president  of  the  University  of  Illinois, 
who  went  to  Germany  as  a representative  of  the 
Government  and  the  A.M.A.  to  investigate  medical 
atrocities.  He  spoke  on  “Nazi  War  Crimes  of  a 
Medical  Nature.” 

Morning  and  afternoon  sessions  were  held  and 
five-year  class  reunions  in  the  evening.  During  the 
program  a plaque  was  dedicated,  commemorating 
those  University  of  Buffalo  Medical  School  gradu- 
ates who  died  during  World  War  II. 

Other  speakers  of  the  day  included  Dr.  Newton 
D.  Smith,  of  the  Mayo  Clinic,  Minnesota;  Dr. 
Claude  S.  Beck,  of  Cleveland;  Dr.  Charles  A.  Jane- 
way, of  Boston;  Dr.  John  H.  Talbott,  and  Dr. 
John  R.  Paine,  of  the  University  of  Buffalo. 

Franklin  County 

At  the  regular  meeting  of  the  Saranac  Lake  Medi- 
cal Society  of  Franklin  County  held  March  5,  Dr. 
George  W.  Thorn  presented  a paper  entitled,  “Re- 
cent Advances  in  Hormone  Therapy.”  Dr.  Thorn 
is  the  Hersey  professor  of  the  theory  and  practice 
of  physics  at  Harvard  Medical  School,  and  physi- 
cian-in-chief, Peter  Bent  Brigham  Hospital,  Bos- 
ton. 

Jefferson  County 

The  County  Medical  Society  has  invited  the 
Medical  and  Surgical  Care,  Inc.,  to  expand  its 
territory  to  include  Jefferson  County. 
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Dr.  William  J.  Orr,  professor  of  pediatrics  at  the 
Jniversity  of  Buffalo,  School  of  Medicine,  spoke  to 
nembers  of  the  County  Society  on  April  10  at  the 
iotel  Woodruff.  His  subject  was  “Modern  Meth- 
>ds  in  the  Prevention  and  Treatment  of  Infectious 
Diseases. ” This  lecture  was  one  in  a series  of 
>ostgraduate  instructions  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
State  Medical  Society  in  cooperation  with  the  State 
Department  of  Health. 

Lewis  County 

The  County  Medical  Society  and  the  Hospital 
staff  held  a joint  luncheon  meeting  at  the  Hospital 
m February  19.  Judge  Miller  B.  Moran,  a mem- 
ber  of  the  Hospital  Board,  spoke  and  outlined  some 
of  the  plans  for  the  proposed  hospital  addition 
scheduled  for  erection  next  year. 

Livingston  County 

Dr.  Hugh  Pfluke,  of  Rochester,  addressed  the 
'Livingston  County  Medical  Society  on  diabetes  at 
the  meeting  of  March  26. 

Monroe  County 

Dr.  Clarence  P.  Thomas,  Rochester  physician, 
has  been  selected  by  the  Rochester  Academy  of 
Medicine  as  the  Albert  David  Kaiser  medalist  for 
1947,  according  to  Dr.  Paul  W.  Beaven,  chairman  of 
1 1 he  Committee  on  Award.  The  medal  will  be  pre- 
sented at  the  annual  meeting  of  the  Academy  in 
May.* 


What  do  doctors  do  in  their  spare  time?  If  they 
have  any,  that  is. 

From  the  articles  entered  in  the  doctors’  hobby 
show  at  the  Rochester  Academy  of  Medicine  March 
4 they  do  everything  from  making  ship  models  to 
oil  paintings. 

Some  of  the  hobbies  exhibited  were  a chest  and  a 
pair  of  Dellows  carved  by  Dr.  Stearns  S.  Bullen, 
chairman  of  the  Museum  Committee.  Articles 
wrought  from  copper  and  costume  jewelry  with 
settings  of  highly  polished  cannel  coal  made  by  Dr. 
Bullen  were  also  shown. 

Among  those  with  an  artistic  bent  are  Dr.  J. 
Craig  Potter,  president  of  the  Academy,  who 
showed  some  of  his  pen  drawings;  Dr.  George  E. 
Sanders,  figurines  carved  from  wood;  Dr.  Albert  R. 
McFarland,  oil  paintings;  Dr.  Leonard  Jones,  pho- 
tographs; Dr.  P.  Frederick  Metildi,  three  pictures; 
Dr.  Henry  B.  Crawford,  paintings;  and  Dr.  Joseph 
Roby,  pictures  made  on  a trip  around  the  world. 

In  the  collectors’  section,  Dr.  Joseph  R.  Mayer 
exhibited  a part  of  his  collection  of  old  pistols,  ac- 
companied by  articles  he  has  written  about  their 
history;  Dr.  Joseph  Loder,  his  stork  glasses  and 
violin  he  made;  Dr.  John  A.  Benjamin,  rare  books; 
Dr.  Victor  W.  Logan,  Chinese  ceramics  and  bronzes; 
and  Dr.  Michael  H.  Durante,  a collection  of  fish 
spears  and  native  costumes  acquired  while  he  was 
in  service  in  the  South  Pacific. 

The  making  of  ship  models  is  a popular  pastime 
among  the  hobbyists,  with  examples  shown  by  Dr. 
Lloyd  Allen,  Dr.  George  Dean,  and  Dr.  C.  P. 
Thomas,  who  also  displayed  a reproduction  of  a 
early  American  tip-up  table. 

Guest  speaker  at  the  meeting  of  the  Academy, 
which  followed  the  hobby  show  at  8:30  p.m.  was 
Dr.  John  Raison  Williams,  former  chairman  of  the 


Academy’s  Museum  Committee,  its  past-presi- 
dent and  a past  recipient  of  the  Albert  David  Kaiser 
medal,  the  highest  honor  the  Academy  can  bestow 
on  a member.* 

Montgomery  County 

The  new  slate  of  officers  of  the  County  Medical 
Society  for  1947  are  as  follows:  president,  Dr.  R.  H. 
Juchli;  vice-president,  Dr.  R.  M.  Wytrwal;  sec- 
retary, Dr.  David  Childs;  and  treasurer,  Dr.  M.  J. 
Kizun. 

Nassau  County 

Dr.  Herman  0.  Mosenthal,  professor  of  clinical 
medicine  at  New  York  Post-Graduate  Medical 
School  and  Columbia  University,  addressed  the 
Nassau  County  Medical  Society  at  a meeting  on 
March  4,  in  the  auditorium  of  the  Nassau  Hospital, 
Mineola.  Dr.  Mosenthal’s  subject  was  insulin  in 
the  treatment  of  diabetes. 

This  postgraduate  instruction  is  presented  as 'a 
joint  endeavor  between  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health.* 

New  York  County 

A round-table  discussion  on  the  subject  “Psycho- 
somatic Medicine — The  Relation  of  Mental  Illness 
to  Bodily  111  Health”  was  held  at  the  March  meeting 
of  the  Medical  Society  of  the  County  of  New  York. 
Dr.  Carl  Binger  was  the  moderator  with  the  follow- 
ing participating  in  the  discussion:  Dr.  George 

Daniels;  Dr.  Sidney  G.  Margolin;  Dr.  Thomas 
A.  C.  Rennie;  Dr.  Harold  G.  Wolff;  Dr.  Leon  J. 
Saul;  and  Dr.  Edward  Weiss.  The  latter  two  were 
from  Philadelphia. 

Niagara  County 

The  editor  of  the  Journal  of  the  American  Medical 
Association , Dr.  Morris  Fishbein  spoke  at  the  dinner 
culminating  Clinic  Day  of  the  Niagara  Falls  Acad- 
emy of  Medicine,  March  8,  in  the  Hotel  Niagara, 
Niagara  Falls.  Dr.  Fishbein  spoke  on  “The  Rise 
and  Fall  of  Charlatanism.” 

At  the  morning  sessions,  Dr.  Walter  F.  Kvale  of 
the  Mayo  Clinic,  Rochester,  Minnesota,  discussed 
“The  Prevention  of  Venous  Thrombosis  and  Pul- 
monary Embolism”  and  Dr.  John  Romano,  pro- 
fessor of  psychiatry  and  psychiatrist-in-chief  at  the 
University  of  Rochester,  School  of  Medicine,  and 
Strong  Memorial  Hospital,  spoke  on  “The  Diagno- 
sis of  Neurosis.” 

The  afternoon  session  featured  talks  by  Dr.  Ga- 
briel Tucker,  professor  of  bronchoesophagology. 
University  of  Pennsylvania  Graduate  Medical 
School,  and  Dr.  Newlin  Paxson,  professor  of  ob- 
stetrics, Hahnemann  Medical  College,  Philadelphia. 
Dr.  Tucker  discussed  “Obstructive  Dyspnea”  and 
Dr.  Paxson,  “Extraperitoneal  Cesarean  Section.”* 

Oneida  County 

Dr.  E.  Henry  Keutmann  discussed  “Some  Prac- 
tical Considerations  of  Pituitary,  Adrenal,  and 
Gonad  Interrelationship”  at  a meeting  of  the  Oneida 
County  Medical  Society  on  April  8 at  the  Broad- 
acres  Sanatorium,  Utica.  Dr.  Keutmann  is  as- 
sistant professor  of  medicine,  University  of  Roches- 
ter, School  of  Medicine  and  Dentistry. 

Onondaga  County 

The  scientific  program  of  the  April  1 meeting  of 
the  County  Medical  Society  consisted  of  two  talks 
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on  the  subject  of  the  Rh  factor.  Dr.  Raymond  J. 
Pieri  discussed  “The  Mother  and  the  Rh  Factor,” 
and  Dr.  Robert  C.  Schwartz  spoke  on  “The  Baby 
and  the  Rh  Factor;  Exsanguinat.ion  Transfusion.” 
The  discussion  was  opened  by  Dr.  Brewster  C. 
Doust. 


Studies  of  carcinomas  of  the  female  pelvis  since 
1930  by  members  of  the  gynecology  department, 
Syracuse  Memorial  Hospital,  were  discussed  at  a 
meeting  of  the  Syracuse  Academy  of  Medicine  on 
April  15,  at  the  University  Club. 

Orange  County 

Dr.  William  J.  Hicks,  president  of  Orange  County 
Medical  Society,  was  host  to  twenty-four  commit- 
tee chairmen  at  a dinner  served  at  Orange  Inn, 
Goshen,  on  February  24. 

There  was  a general  discussion  of  the  future  pro- 
gram of  the  Society  for  the  year  with  particular  em- 
phasis on  learning  more  about  recent  proposals  for 
a County  Health  Department  and  a State-aid 
laboratory  for  Orange  County. 

Queens  County 

The  Medical  Society  of  the  County  of  Queens  is 
sponsoring  a cancer  teaching  day  on  Friday,  May 
16.  The  program  is  as  follows:  1:00-2:30  p.m. — 
Clinical  session  at  Queens  General  Hospital  by 
Leonard  B.  Goldman,  M.D.,  chief  of  Tumor  Service, 
Queens  General  Hospital;  3:00  p.m. — “Gastro- 
intestinal Cancer,”  by  Albert  Andresen,  M.D., 
professor  of  clinical  medicine,  Long  Island  Medical 
College,  discussion  to  be  opened  by  A.  X.  Rossein, 
M.D.;  4:00  p.m.— “Recognition  and  Treatment  of 
Pelvic  Cancer,”  by  Howard  Taylor,  M.D.,  professor 
of  gynecology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  discussion  to  be  opened  by 
Edward  C.  Veprovsky,  M.D.;  8:30  p.m. — “Can- 
cer Control  in  Sweden,”  by  Sture  Osterlind,  M.D., 
director  of  Cancer  Research  of  the  Swedish  Na- 
tional Cancer  Institute;  9:00  p.m. — “New  Meth- 
ods of  Treatment  in  Leukemia,  Hodgkin’s  Disease, 
and  Lymphomata,”  by  Lloyd  Craver,  M.D., 
chief  of  medical  service,  Memorial  Hospital,  discus- 
sion opened  by  Arthur  A.  Fischl,  M.D.;  10:00 

p.m. — “Roentgenotherapy  in  Treatment  of  Can- 
cer,” by  Maruice  Lenz,  M.D.,  professor  of  chemical 
radiology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  discussion  opened  by  Leonard 
B.  Goldman,  M.D. 


Members  of  the  County  Society  were  presented 
two  lectures  during  the  month  of  March.  The 
first,  entitled  “Early  Diagnosis  and  Treatment  of 
Cancer”  was  given  by  Dr.  Leonard  Goldman,  chief 
of  the  tumor  service,  Queens  General  Hospital. 
The  second  was  a panel  discussion  on  “Infectious 
Diseases  of  Childhood.”  Participants  were  Dr. 
Walter  Steffen,  consulting  pediatrician,  Flushing 
and  Queens  General  hospitals;  Dr.  Harold  T.  Vogel, 
director  of  pediatrics,  Flushing  Hospital,  and  at- 
tending pediatrician,  Queens  General  Hospital; 
Dr.  Meyeron  Coe,  attending  pediatrician,  Queens 


General  Hospital;  Dr.  Henry  A.  Reisman,  director 
of  pediatrics,  Queens  General  Hospital,  clinical 
professor  of  pediatrics,  New  York  Medical  College, 
and  attending  pediatrician,  Jamaica  Hospital. 

Rensselaer  County 

Dr.  Konrad  Birkhaug  described  the  use  of  BCG  > 
in  vaccination  against  tuberculosis  at  the  March  - 
meeting  of  the  County  Medical  Society.  He  ex- 
plained the  operation  of  the  vaccine  and  the  means  |> 
by  which  it  sets  up  a resistance  to  the  disease.  He 
emphasized  that  once  tuberculosis  has  been  es-  ^ 
tablished  the  vaccination  is  of  no  avail. 

Dr.  Francis  Fagan  presided  over  the  business 
meeting  which  followed  the  address.  Resolutions  of  s 
respect  were  passed  in  honor  of  Drs.  Miles  A.  Me-  c 
Grane,  James  A:  Boland,  and  Michael  DeLuca,  v 
and  Rubin  Ryvkvn,  who  died  recently. 

• * ’ 

Dr.  Frederick  N.  Marty,  instructor  in  clinical 
medicine,  Syracuse  University,  College  of  Medicine, 
presented  a postgraduate  lecture  to  members  of  the 
County  Society  at  the  Troy  Club  on  April  8.  His 
talk  was  entitled,  “Plasma  Therapy,  Whole  Blood 
Transfusion,  and  the  Use  of  Blood  Substitutes  and 
Derivatives.” 

St.  Lawrence  County 

“Modern  Methods  in  the  Prevention  and  Treat- 
ment of  Infectious  Diseases”  was  discussed  on  April 
10  by  Dr.  William  J.  Orr  when  he  spoke  to  members 
of  the  St.  Lawrence  County  Medical  Society.  His 
talk  was  part  of  the  postgraduate  instruction  ar- 
ranged by  the  Council  Committee  on  Public  Health 
and  Education  of  the  State  Medical  Society  with 
the  cooperation  of  the  State  Department  of  Health. 
Dr.  Orr  is  professor  of  pediatrics  at  the  University  of 
Buffalo,  School  of  Medicine. 


Members  of  the  St.  Lawrence  County  Medical 
Society  are  cooperating  in  Medical  and  Surgical 
Care  Inc.  which  has  enjoyed  more  than  64  per  cent 
increase  in  its  enrollment  in  1946,  it  was  reported  at 
its  sixth  annual  meeting  in  Utica  by  Harold  C. 
Stephenson,  managing  director.* 

Schenectady  County 

A meeting  of  the  County  Medical  Society  was 
held  at  the  Schenectady  County  Medical  Society 
Library  Room,  EUis  Hospital,  on  April  1.  Dr. 
Maurice  Bruger,  associate  clinical  professor  of 
medicine,  chief  of  the  Division  of  Pathological  Chem- 
istry of  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  spoke  on  “Protein  Metabolism 
and  Its  Relation  to  Surgical  Risk.” 

Ulster  County 

“The  Diagnosis  and  Treatment  of  Anemia”  was 
the  topic  of  a postgraduate  lecture  presented  to  the 
County  Medical  Society  on  April  17  by  Dr.  Paul 
Reznikoff,  of  the  New  York  Hospital.  Dr.  Rezni- 
koff  is  also  associate  professor  of  clinical  medicine 
at  Cornell  University  Medical  College. 
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F.  Warner  Bishop,  M.D.,  59,  of  New  York  City, 
lied  on  March  23.  Since  1939  Dr.  Bishop  had  been 
senior  attending  physician  and  director  of  the 
nedical  division  of  the  outpatient  department  at 
St.  Luke’s  Hospital,  New  York.  In  1912  he  re- 
ceived his  medical  degree  from  Columbia  University, 
College  of  Physicians  and  Surgeons.  He  joined  the 
house  staff  of  St.  Luke’s  Hospital  in  1915,  and  was 
also  in  the  house  staff  of  Sloane  Hospital  for  Women, 
New  York  City. 

Dr.  Bishop  was  president  of  the  medical  board  at 
St.  Luke’s  from  1936  to  1938.  He  also  was  an  in- 
structor in  physiology  and  assistant  in  clinical 
medicine  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  He  was  a member  of  the 
[American  College  of  Physicians,  a member  of  the 
American  Board  of  Internal  Medicine,  the  American 
Medical  Association,  the  State  and  County  medical 
societies,  the  New  York  Academy  of  Medicine, 
president  of  the  New  York  Clinical  Society  in  1942, 
president  of  the  Hospital  Graduates  Club  in  1941,  a 
former  president  of  the  Society  of  the  Alumni  of  St. 
Luke’s  Hospital,  and  a member  of  the  Alumni 
Association  of  Sloane  Hospital. 

Andre  A.  Castaldi,  M.D.,  of  the  Bronx,  died  on 
March  27.  He  was  53  years  old.  At  the  time  of 
his  death,  he  was  a junior  surgeon  in  the  ear,  nose, 
and  throat  service  department  of  the  Bronx  Eye  and 
Ear  Infirmary. 

Dr.  Castaldi  received  his  medical  degree  in 
1922  from  Eclectic  Medical  College,  and  he 
was  a member  of  the  State  and  County  medical 
societies,  and  the  American  Medical  Association. 

Frank  Dildine,  M.D.,  of  Port  Jefferson,  died  on 
February  27.  He  was  graduated  from  the  University 
of  Maryland,  School  of  Medicine,  in  1897.  Dr. 
Dildine  was  a member  of  the  American  Medical 
Association,  and  the  State  and  County  medical 
societies.  He  was  79  years  old. 

Charles  E.  Duffy,  M.D.,  76,  of  Parishville,  died  on 
February  17.  He  was  graduated  from  the  Uni- 
versity of  Vermont  Medical  School  in  1896.  Dr. 
Duffy  was  a member  of  the  State  and  County- 
medical  societies,  and  the  American  Medical  Associ- 
ation. 

Burr  E.  Decker,  M.D.,  80,  of  Bradford,  died  on 
March  24.  Dr.  Decker,  who  was  the  health  officer 
of  Bradford,  was  graduated  from  the  University  of 
Vermont  Medical  School  in  1891. 

Jasper  Jewett  Garmany,  M.D.,  88,  of  New  York 
City,  died  on  March  26.  Dr.  Garmany  had  been 
professor  of  clinical  surgery  at  the  New  York  Uni- 
versity, College  of  Medicine,  for  twenty  years.  He 
was  graduated  from  Bellevue  Medical  College  in 
1882,  and  was  a member  of  the  Academy  of  Med- 
icine, and  the  Royal  College  of  Surgeons. 

Charles  William  Eustace,  M.D.,  69,  of  Buffalo, 
died  on  February  21.  In  1910,  he  was  graduated 
from  the  University  of  Buffalo, -College  of  Medicine. 
Dr.  Eustace  was  chief  examiner  for  the  Travelers 
Insurance  Company  for  twenty-seven  years.  He 
was  a member  of  the  American  Medical  Association, 
and  the  State  and  County  medical  societies,  and  the 
Academy  of  Medicine. 

Edward  Frothingham,  M.D.,  54,  of  Queens,  died 
on  March  22.  He  was  a member  of  the  staff  of  the 
Brooklyn  Eye  and  Ear  Hospital.  He  received  his 
medical  degree  from  New  York  Homeopathic 
Medical  College  and  Flower  Hospital  in  1916.  He 
had  also  served  on  the  staffs  of  the  Manhattan  Eye, 


Ear  and  Throat  Hospital,  New  York  City,  Flushing 
Hospital,  and  Mary  Immaculate  Hospital. 

Dr.  Frothingham  was  a member  of  the  American 
College  of  Surgeons,  American  Academy  of  Medicine, 
the  State  and  County  medical  societies,  the  Ameri- 
can Medical  Association,  and  the  American  Academy 
of  Ophthalmology  and  Otolaryngology. 

Julius  Golembe,  M.D.,  50,  of  the  Bronx,  died  on 
March  19.  He  was  senior  clinical  assistant  in 
otolaryngology  at  the  outpatient  department  of 
Mount  Sinai  Hospital.  He  was  graduated  from  the 
University  of  Maryland  Medical  School  in  1924.  Dr. 
Golembe  was  a member  of  the  American  Medical 
Association,  and  the  State  and  County  medical 
societies. 

John  Joseph  Hill,  M.D.,  64,  of  Queens,  died  on 
February  21.  He  had  been  a medical  officer  of  the 
New  York  Fire  Department  since  1925.  He  was  a 
graduate  of  the  Medical  School  of  Fordham  Uni- 
versity, in  the  class  of  1912,  and  had  been  superin- 
tendent of  Beekman  Street  Hospital,  and  assistant 
superintendent  of  Bellevue  and  Harlem  hospitals. 

Lyman  Converse  Lewis,  M.D.,  of  Belmont,  died 
on  March  21.  Dr.  Lewis  was  the  Allegany  County 
Medical  Society’s  delegate  to  the  House  of  Dele- 
gates. He  was  graduated  from  the  University  of 
Michigan  Medical  School  in  1905,  and  was  a member 
of  the  American  Medical  Association,  and  the  State 
and  County  medical  societies.  He  was  affiliated 
with  the  Jones  Memorial  Hospital,  Wellsville.  Dr. 
Lewis  was  71  at  the  time  of  his  death. 

Hiram  Olsan,  M.D.,  of  Rochester,  died  at  the  age 
of  63  on  March  19.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1909.  Dr.  Olsan  was  a member  of  the 
Rochester  Academy  of  Medicine,  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies,  and  the  Academy  of  Medicine. 

Lorenzo  B.  Phillips,  M.D.,  82,  of  Inwood,  died  on 
March  31.  He  was  consulting  obstetrician  at  St. 
Joseph  and  Far  Rockaway  Hospitals,  and  consulting 
physician  at  Meadowbrook  Hospital.  He  was  a 
member  of  the  American  Medical  Association,  and 
the  State  and  County  medical  societies.  Dr.  Phil- 
lips was  graduated  from  the  University  of  Pennsyl- 
vania Medical  School  in  1895. 

Willard  D.  Preston,  M.D.,  69,  of  Attica,  died  on 
February  28.  He  was  Attica’s  oldest  practicing 
physician  and  surgeon.  He  was  a graduate  of  the 
University  of  Vermont  Medical  School,  class  of 
1899.  Dr.  Preston  was  health  officer  for  the  towns 
of  Attica  and  Bennington,  was  on  the  staff  of 
Wyoming  County  Community  Hospital,  and  was 
physician  to  St.  Jerome  Hospital,  Batavia.  He  was 
a member  of  the  American  Medical  Association,  and 
the  State  and  County  medical  societies. 

Frank  Bert  Rasbach,  M.D.,  80,  of  Buffalo,  died 
on  February  23.  Dr.  Rasbach  was  one  of  the  ex- 
amining physicians  at  the  induction  center  in  World 
War  II.  Graduated  from  Bellevue  Hospital 
Medical  School  in  1891,  he  was  a member  of  the 
State  and  County  medical  societies,  the  American 
Medical  Association,  the  Medical  Union,  and  was  a 
former  member  of  the  Buffalo  Academy  of  Medicine. 

Guy  Beckley  Stearns,  M.D.,  76,  of  New  York 
City,  died  on  March  25. 

He  received  his  medical  degree  in  1900  from  the 
New  York  Homeopathic  College.  Dr.  Stearns  was  a 
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CORRESPONDENCE 


To  the  Editor: 


On  behalf  of  the  Board  of  the  Children’s  Welfare 
Federation  of  New  York  City,  and  especially  the 
Committee  on  Mother’s  Milk,  I want  to  express 
grateful  appreciation  for  the  fine  editorial  in  the 
New  York  State  Journal  of  Medicine  of  Febru- 
ary 1,  1947.  I believe  that  this  should  give  more 
physicians  the  idea  of  urging  mothers  not  only  to 


nurse  their  babies  but  to  come  to  the  Bureau  1o 
help  other  babies  to  survive. 

Thank  you  again,  and  with  every  good  wish  to  T 
you  in  your  fine  work,  I L 

Sincerely,  ] ft 

(Signed)  Julia  E.  Smith 

March  24,  1947  Acting  Director  I to 

f |co 
eu 
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“The  Importance  of  the  General  Practitioner” 


To  The  Editor: 

After  reading  the  editorial  in  your  March  1 issue 
on  the  Country  Doctor,  I was  very  much  interested 
and  pleased,  as  I spent  some  thirty-five  years  in  that 
work,  and,  I want  to  say,  the  happiest  days  of  my 
life.  Yet,  I must  also  say,  I had  some  very  trying 
experiences,  but  during  those  trying  experiences  I 
learned  something  that  gave  me  more  courage  and 
confidence  in  myself ; for,  as  you  all  know,  there  is  a 
first  time  to  everything.  I was  compelled  to  do 
things  when  I was  not  sure  of  the  results,  and  I must 
say  the  results  were  very  good . The  most  important 
thing  in  the  Country  Doctor’s  training  is  to  have  a 
pretty  good  knowledge  in  all  branches,  for  he  never 
knows  what  he  is  going  to  run  into  the  next  day  and 
it  may  make  his  heart  beat  faster  if  he  doesn’t  know 
much  about  the  case,  with  the  family  crying  and 
looking  on.  I am  sure  I didn’t  have  any  more 
training  than  required  before  I started  out  alone  in  a 
country  village  near  the  beautiful  St.  Lawrence 
River.  There  were  no  telephones,  no  telegraphs, 
only  three  mails  a week,  and  no  doctor  within  seven 
to  fifteen  miles,  and  one  could  not  be  sure  they  would 
help  you  much,  for  at  that  time  there  was  a feeling 
of  jealousy  among  them,  and  if  one  was  called,  you 
were  not  sure  of  a patient  after  he  left.  I know 
what  I am  talking  about. 

Things  have  changed  in  the  sixty  years  when  I was 


making  up  Seidlitz  Powders,  Condition  Powders  for 
horses,  and  Worm  Powders  for  babies  in  a drug 
store.  In  six  months  I became  quite  familiar  with 
all  drugs  and  what  they  were  used  for.  I then  took 
up  a business  college  course.  Then  I spent  two  1 
summers  with  two  of  the  best  village  doctors  of  the  ^ 
time.  I also  spent  a summer  in  a women’s  hospital 
where  I had  a wonderful  obstetric  experience  for 
which  I was  always  very  thankful,  as  my  first  two 
cases  were  serious  complications  which  I was  able 
to  handle  successfully.  Then,  after  two  years  in 
anatomy,  two  in  surgery,  two  in  materia  medica, 
therapeutics,  and  diseases  of  children  with  general 
medicine,  I was  given  a diploma  in  medicine  and  one 
in  surgery,  and  a permit  to  practice  by  Professor 
Austin  Flint  at  Bellevue  Hospital  Medical  College 
of  New  York  City.  I then  began  to  cope  with  every- 
thing that  came  along.  With  a little  reading  and 
postgraduate  work,  I have  tried  to  keep  abreast  of 
the  times  for  nearly  sixty  years.  The  young  doctor 
of  today  who  would  follow  my  footsteps  will  know 
he  has  been  places,  and  will  do  well  in  any  country 
place,  have  many  friends,  and  enjoy  life. 

(Signed)  H.  Malcolm  Buchanan,  M.D. 

Watertown,  New  York 

April  3,  1947 
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member  of  the  American  Homeopathic  Society  and 
the  New  York  State  Homeopathic  Society. 

He  was  a lecturer  on  homeopathic  materia 
medica  and  therapeutics  from  1900  to  1915  at  the 
New  York  Homeopathic  College  and  Flower 
and  Fifth  Avenue  Hospitals. 


John  H.  Trevaskis,  M.D.,  34,  of  New  York  City,  I 
died  on  December  31.  He  received  his  medical  de-  V 
gree  from  McGill  University  in  1939,  and  was  a I 
member  of  the  State  and  County  medical  societies,  j 
the  American  Medical  Association,  and  the  Amer-  f 
ican  Psychiatric  Association. 


HOSPITAL  NEWS 


Convalescent  Care  an  Important  Hospital  Activity 


DESCRIBING  the  convalescent  patient  of  a few 
years  ago  as  the  “stepchild  of  medicine/’  the 
Hospital  Council  of  Greater  New  York  has  outlined 
new  concepts  of  convalescent  care  that  are  leading 
to  quicker  recovery  from  illness  or  injury  and  more 
continuous  medical  supervision.  The  Council  dis- 
cussed, at  its  meeting  on  April  first,  its  Master  Plan 
recommendations  for  the  development  of  hospitals 
and  related  facilities  in  New  York  City.  The  Council 
referred  to  military  and  civilian  hospital  experience 
that  has  tended  to  shorten  the  period  of  recovery. 


On  the  basis  of  a new  concept  of  convalescent  care, 
the  Hospital  Council  recommends  that  facilities  for 
the  care  of  the  convalescent  patients  be  established 
as  units  of  general  hospitals. 

It  pointed  out  that  “reports  of  surgical  cases  in 
civilian  hospitals  indicate  that  the  incidence  of  post- 
operative pulmonary  and  circulatory  complications 
is  reduced,  that  gastrointestinal  function  is  more 
quickly  restored,  and  that  wound  healing  is  facili- 
tated by  getting  patients  out  of  bed  within  a day  or 
so  after  operation.” 


Hodgkin’s  Disease  Research  Group  Formed 

FORMATION  of  a new  medical  research  group,  Dr.  Rottino  stated  that  the  organization  has  set 

The  Hodgkin’s  Disease  Research  Foundation,  itself  a goal  of  two  million  dollars  to  be  raised  in 

was  announced  March  13  by  Dr.  Antonio  Rottino,  1947.  This  money  will  be  used  to  carry  on 

chief  pathologist  of  New  York’s  St. Vincent’s  Hos-  laboratory  research  and  operate  clinics  for  treat- 

pital,  and  first  vice-president  of  the  Foundation.  ment  of  the  disease. 


Hospital  Studies  Needs  of  111  Child 


“PRESCRIBED  as  “a  long  step  forward”  in  pediat- 
-k-'  ric  nursing,  the  first  study  of  what  makes  good 
nursing  care  for  children  is  now  under  way  in  the 
pediatric  department  of  New  York  Hospital,  New 
York  City. 

This  six-month  research  project,  started  December 
2,  1946,  is  sponsored  jointly  by  the  United  States 
Children’s  Bureau  and  the  National  League  of 
Nursing  Education,  in  cooperation  with  New  York 
Hospital. 


A pediatrician  with  psychiatric  training  and  a 
nursery  school  educator  are  among  the  consultants 
in  this  study,  to  which  Louise  A.  Flynn,  a specialist 
in  pediatric  nursing  engaged  by  the  Children’s  Bu- 
reau, has  been  assigned  full  time. 

Hospital  staff  members,  including  pediatricians, 
nurses  and  an  administrator,  also  are  assisting  with 
the  study,  which  is  under  the  direction  of  Miss 
Blanche  Pfefferkorn,  director  of  studies,  National 
League  of  Nursing  Education. 


News 

Doctors  and  nurses  are  needed  badly  at  the  hos- 
pital for  disabled  veterans  at  Sampson,  it  was  re- 
vealed March  3 when  the  Veterans  Administration, 
t hrough  its  Syracuse  regional  office,  issued  an  urgent 
appeal  for  personnel. 

“The  hospital,  recently  acquired  by  the  VA 
from  the  Navy,  needs  215  persons  to  care  for  war- 
disabled  patients,”  a publicity  release  stated. 

Twenty-seven  vacancies  are  open  for  doctors  with 
salaries  ranging  from  $4,149.60  to  $9,975.* 


Saturday,  March  1,  the  Chaffee  Hospital,  Spring- 
ville,  opened  after  being  closed  for  eight  months. 
The  hospital  has  been  completely  rebuilt  using 
only  the  outside  walls  of  the  old  Chaffee  dwelling.  * 


Patients  in  the  enlarged  North  Country  Com- 
munity Hospital  will  have  the  advantage  of  a fine 
new  library,  stocked  with  current  and  standard 
works,  through  a subscription  of  $5,000  to  the  build- 
ing fund  by  the  Glen  Cove-Locust  Valley  unit  of  the 
American  Women’s  Voluntary  Service.* 


Notes 


The  medical  staff  at  St.  Luke’s  Hospital,  Utica, 
has  contributed  enough  to  the  St.  Elizabeth  Hos- 
pital Building  Fund  to  endow  a single  bedroom. 

The  announcement  was  made  by  Dr.  C.  S.  Dick- 
son, president  of  the  medical  staff  at  St.  Luke’s,  and 
Dr.  John  F.  Kelley,  in  charge  of  staff  solicitation 
for  the  building  fund  at  St.  Luke’s  Hospital.  The 
room  will  be  known  as  the  “St.  Luke  Room.” 

Although  the  amount  contributed  was  not  an- 
nounced, officials  previously  had  said  $4,200  was 
the  approximate  cost  of  endowing  a single  bedroom.* 


On  March  23  a dinner  was  tendered  in  honor  of 
Dr.  William  Klein,  on  his  twenty-fifth  anniversary 
as  attending  surgeon  at  the  Home  and  Hospital  of 
the  Daughters  of  Jacob. 

He  was  the  organizer  of  the  Surgical  Division  of* 
the  Hospital  and  has  been  at  the  head  of  it  ever 
since. 
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With  the  staff  back  to  a prewar  level  of  195  doc- 
tors, the  outpatient  department  of  the  Long  Island 
College  Hospital  has  expanded  its  services  by  the 
addition  of  six  new  clinics,  making  a total  of  3 clinics 
to  which  patients  made  59,000  visits,  according  to 
the  annual  report  of  the  department  made  public 
at  the  Hospital. 

The  new  clinics  added  to  an  already  comprehen- 
sive program  include  special  units  for  the  treatment 
of  arthritis,  anemia,  and  other  blood  disease,  adult 
endocrine  disturbances,  nephritis,  vascular  dis- 
turbances, and  chest  diseases.  * 


Herman  Ringe,  president  of  Wyckoff  Heights 
Hospital,  Long  Island,  revealed  in  March  that  with 
$500,000  of  the  $600,000  required  by  its  building 


At  the 

Dr.  Samuel  Eli  Reiter  is  the  latest  member  to 
join  the  Sunmount  Veterans  Hospital  medical  staff. 

A native  of  Poland,  Dr.  Reiter  became  an  Ameri- 
can citizen  in  1930.  He  took  his  premedical  courses 
at  Columbia  University  and  the  College  of  the  City 
of  New  York.  He  received  his  medical  degree  from 
Creighton  University  Medical  School  in  Omaha, 
Nebraska,  and  served  his  internship  in  Harlem 
Hospital,  New  York  City. 

During  the  war  he  served  at  Billings  General 
Hospital  and  at  Camp  Carson,  Colorado,  before 
going  overseas  in  May,  1944.  Dr.  Reiter  served 
in  the  CBI  theater,  spending  much  of  his  time  in 
Burma.  He  was  later  transferred  to  the  Philippines 
and  was  en  route  there  when  the  war  ended.  * 


Dr.  Alec  Nicol  Thomson,  of  Nassau  Point,  Pe- 
conic,  has  been  appointed  superintendent  of  the 
Eastern  Long  Island  Hospital. 


program  raised,  construction  will  begin  soon  on  the 
new  extension. 

The  six-story,  150-bed  wing  in  Stockholm  Street 
will  be  used  largely  for  maternity  care,  ringe 
said,  adding  that  last  year  a record  of  1,055  babies 
were  born  in  the  hospital.  * 


To  enable  it  to  overcome  the  tremendous  deficit 
caused  by  its  patients  who  are  unable  to  pay  their 
bills,  the  Children’s  Hospital,  Buffalo,  has  embarked 
on  a drive  for  sustaining  funds.  The  hospital,  its 
endowments  depleted,  takes  care  of  all  children, 
regardless  of  their  ability  to  pay,  but  has  reached 
the  point  where,  for  the  first  time  in  its  history,  it 
must  appeal  for  assistance  from  the  community.* 


Helm 

Dr.  Thomson,  a graduate  of  Long  Island  College  t- 

Hospital,  interned  at  the  Bushwick  Hospital,  and  L1 

was  on  the  staff  of  the  Swedish  Hospital,  specializing  „e 
in  surgery.  He  was  director  of  the  Venereal  Disease 
Clinic  at  the  Brooklyn  Hospital,  served  as  director  ! ge 
of  medical  work  of  the  American  Social  Hygiene  n 
Association,  director  medical  services,  Committee 
for  Dispensary  Development,  New  York  City,  di-  f( 
rector  medical  activities,  County  of  Kings,  Brook- 
lyn, and  is  a member  of  the  County  and  State  o 
Medical  Societies.  * 


Dr.  Horace  M.  Miller,  of  Utica,  has  been  nomin- 
ated by  Governor  Dewey  as  a member  of  the  Board 
of  Visitors  of  Utica  State  Hospital  for  a full  seven- 
year  term  to  succeed  Dr.  William  M.  Martin,  of 
Utica.  Dr.  Miller,  a native  of  Wilkes-Barre, 
Pennsylvania,  has  been  an  osteopath  in  New  York 
State  since  1917.* 


Improvements 


The  health  and  hospital  board  approved  payment 
of  $570  for  a new  oxygen  tent  for  Jamestown  General 
Hospital  at  the  February  meeting.  This  is  the 
fifth  oxygen  tent  purchased  by  the  Hospital,  but 
it  is  the  first  of  a new  iceless  type,  developed  about 
three  years  ago,  to  be  acquired.  * 


This  provides  1 1 private  rooms  and  baths.  While 
that  section  of  the  hospital  was  closed,  it  under- 
went extensive  improvements.  New  insulation 
was  placed  under  the  roof,  new  asphalt  and  tile 
floors  were  installed,  the  walls  repainted,  and  new 
draperies  hung.* 


The  Masters  and  Past  Masters  Association  of 
Richmond  Masonic  District  have  purchased  equip- 
ment for  Staten  Island’s  three  voluntary  hospitals 
with  funds  gained  from  a $10-a-plate  dinner  held  by 
the  association  in  January. 

The  association  has  presented  three  heated 
bassinets  and  two  incubator  hoods  each  to  Staten 
Island  and  Richmond  Memorial  hospitals,  and  a 
delivery  table  to  St.  Vincent’s  Hospital  for  use  in 
the  maternity  department.* 


Closed  since  the  fall  of  1944  because  of  a shortage 
of  nurses,  Pavilion  F at  Memorial  Hospital,  Ithaca, 
has  been  opened  for  the  use  of  patients. 


The  United  Societies  of  Mary  Immaculate  Hos- 
pital recently  presented  five  wheelchairs  to  the  hos- 
pital in  Jamaica.  * 


A second  Rehabilitation  Clinic  for  victims  of  in- 
fantile paralysis  financed  by  the  March  of  Dimes 
and  tl\e  Buffalo  and  Erie  County  Chapter  for  Infan- 
tile Paralysis  is  now  in  operation  at  the  Day  School 
for  Crippled  Children  at  E.  J.  Meyer  Memorial 
Hospital,  Buffalo. 

When  fully  equipped,  the  new  clinic  will  cost 
more  than  $5,000.  The  Buffalo  Chapter  is  also  pay- 
ing the  salary  of  a physical  therapist. 

[Continued  on  page  1036] 
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Libby’s  exclusive  process  of  homo- 
genization provides  these  advanta- 
geous features  in  Libby’s  Baby  Foods: 
Rupture  of  cellulose  capsules;  uni- 
form dispersion  of  food  solids  through- 
out the  food  mass;  absence  of  liquid 
separation;  easier  availability  of  nutri- 
ents. Mothers  will  tell  you  their  chil- 
dren like  Libby’s,  that  the  satin-smooth 
texture  of  Libby’s  makes  for  ready 
acceptance  by  the  infant.  And  mothers 
appreciate  the  fact  that  Libby’s  Baby  Foods 
flow  freely  through  regular  size  nipple  open- 
ings when  mixed  with  the  milk  formula. 


What  their 
mothers  will 
tell  you . . . 


Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Vegetable  Soup  • Mixed  Vegetables 
Garden  Vegetables  • Liver  Soup  • Vegetables  with  Beef  and  Barley  • Vegetables  with  Lamb 
Apples  & Apricots  • Apples  & Prunes  • Apple  Sauce  • Peaches  • Peaches- Pears- Apricots 
Pears  & Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 
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[Continued  from  page  1034] 

Another  rehabilitation  clinic  financed  by  the 
Buffalo  and  Erie  County  Chapter  at  a cost  of  ap- 
proximately $10,000  is  located  at  the  Children’s 
Hospital. 

In  the  clinic  at  the  Day  School  for  Crippled 
Children,  the  chapter  has  already  supplied  a dia- 
thermy machine,  infrared  heat  lamp,  parallel  bars, 
walking  bars,  large  mirror,  four  treatment  tables 
with  pads  to  fit,  six  large  walkers,  six  small  walkers, 
bicycles,  and  treadways  to  aid  in  strengthening  leg 
muscles  of  the  young  polio  victims,  stairs  to  train 
them,  to  enter  and  depart  from  busses  and  street 


cars,  two  gymnasium  pads,  doll  carriage,  educator  • 
type  toys,  and  treatment  table  with  arm  abduction  I 
splints. 

More  than  25  infantile  paralysis  victims  attended  I 
the  day  school  and  are  aided  by  the  clinic,  it  was 
pointed  out  by  Miss  Elizabeth  I.  Leary,  principal. 
Other  crippled  children  at  the  school  also  receive 
treatment  at  the  clinic.  There  are  172  physically  ! 
handicapped  children  enrolled  in  the  school. 

The  school  has  five  Hubbard  tanks  and  a swim?  || 
ming  pool  in  which  the  polio  victims  and  the  other  i 
physically  handicapped  children  receive  treatment.*  ] 


NEW  LABORATORY  ESTABLISHED  FOR 

A new  laboratory,  the  first  of  its  kind,  has  been 
established  in  Baltimore  to  act  as  a clearing  house  for 
the  widespread  testing  of  the  Rh  factor  in  the  blood, 
according  to  three  investigators,  writing  in  the  De- 
cember 21  issue  of  the  Journal  of  the  American  Medi- 
cal Association. 

The  authors  of  the  report  are  Milton  S.  Sacks 
M.D.,  director  of  the  Baltimore  Rh  Typing  Labora- 
tory, Elsa  F.  Jahn,  and  William  J.  Kuhns,  M.S.,  from 
the  Department  of  Clinical  Pathology,  the  Univer- 
sity of  Maryland  School  of  Medicine. 

The  idea  for  the  laboratory  is  credited  to  a num- 
ber of  obstetricians  in  Baltimore  who  deemed  it  es- 
sential to  establish  facilities  for  routine  Rh  studies  at 
a minimal  cost  for  any  clinic  or  private  patient  in  the 
city. 

The  laboratory,  which  began  to  function  on 
August  1,  1945,  is  under  the  jurisdiction  of  a com- 
mittee of  six  members  of  the  Obstetrical  and  Gyne- 
cological Section  of  the  Baltimore  City  Medical 
Society.  It  is  a privately  sponsored,  cooperative 
community  venture.  The  services  of  the  laboratory 
are  offered  free  of  charge  to  the  dispensary  patients 
of  any  hospital  within  the  city  and  to  patients  of  the 
City  Health  Department  Obstetrical  Clinics.  Pri- 
vate patients  pay  $3  or  $5,  depending  on  the  extent 
of  services  desired.  “The  initial  charge  is  the  only 
one,”  state  the  authors.  “All  subsequent  studies 
throughout  pregnancy  are  made  without  further  cost 


ROUTINE  RH  BLOOD  TESTS 
to  the  patient.  Similar  arrangements  have  been 
made  available  to  physicians  in  the  counties  of 
Maryland.” 

The  authors  state  that  “during  the  first  eight 
months  of  its  existence,  the  laboratory  performed 
tests  on  approximately  7,000  pregnant  women. 
There  were  approximately  12,000  births  in  Balti- 
more during  a similar  period.” 

Women  patients  who  come  to  this  laboratory  are 
tested  for  sensitization  to  the  Rh  factor.  That  is,  a 
test  is  made  to  determine  whether  there  are  anti- 
bodies in  the  blood  against  Rh  positive  blood  cells. 
If  there  are,  the  patient  might  become  ill  from 
jaundice,  Bright’s  disease,  or  anemia  after  trans- 
fusion of  Rh  positive  blood.  If  the  patient  has  not 
been  sensitized,  sensitization  can  be  prevented. 

“Of  a group  of  904  Rh-negative  pregnant  women, 
46,  or  5.08  per  cent,  displayed  evidences  of  sensitiza- 
tion,” according  to  the  authors. 

Among  the  by-products  of  the  operation  of  the 
laboratory  the  authors  mention: 

(1)  the  maintenance  of  a supply  of  blood 
serum  from  Rh-sensitized  patients;  (2)  the 
accumulation  of  a large  list,  available  to 
all  hospitals  in  the  city,  of  Rh-negative  men 
of  all  blood  groups  who  are  willing  to  serve  as  volun- 
teer or  professional  donors  in  an  emergency,  and  (3) 
the  application  of  Rh  tests  in  medicolegal  problems 
which  involve  disputed  paternity. 


MEASLES  EFFECTIVE  IN  COMBATING  KIDNEY  DISEASE  IN  CHILDREN 


Measles  may  prove  to  be  effective  in  combating 
nephrosis,  a kidney  disease  sometimes  found  in 
children,  according  to  Drs.  Richard  W.  Blumberg 
and  Harold  A.  Cassady,  of  Cincinnati. 

Of  five  patients  with  kidney  disease  who 
became  infected  with  measles,  they  state, 
the  symptoms  subsided  in  two  while  the 
other  three  experienced  temporary  improve- 
ment of  their  nephrosis.  The  physicians, 
who  are  from  the  Children’s  Hospital  Research 


Foundation  and  the  Department  of  Pediatrics, 
University  of  Cincinnati  College  of  Medicine,  point 
out  that  infection  with  measles  was  more  effective 
in  causing  abatement  of  the  kidney  disease  than 
any  other  curative  agent  they  used.  Writing  in 
the  American  Journal  of  Diseases  of  Children , 
published  by  the  American  Medical  Association,  the 
authors  also  cite  reports  by  other  investigators 
which  list  four  or  five  complete  cures  of  the  kidney 
ailment  after  infection  with  measles. 


6 Vitamins  in  easy-to-take  form 


When  you  prescribe  Vi-Penta  Drops,  your  patients  receive  a dependable 

source  of  generous  amounts  of  vitamins  A,  Bi,  B2,  C,  D and  niacinamide  in 

a form  that  is  easy  to  give  and  pleasant  to  take.  These  clear,  non-alcoholic 

drops  are  freely  miscible  with  milk,  formula,  fruit  juice,  soup,  cereal, 

dessert  and  other  foods.  15-  and  30-cc  vials,  and  60-cc  packages. 

HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  NEW  JERSEY 
T.  M.— Vi-Penta— Reg.  U.S.  Pat.  Off. 


WOMAN’S  AUXILIARY 


To  the  Medical  Society  of  the  State  of  New  York 


A.M.A.  Auxiliary  to  Hold  Convention  in  June 

The  Woman’s  Auxiliary  to  the  American  Medical  Auxiliary  members  are  urged  to  make  their  reserva- 
Association  will  hold  its  twenty-fourth  annual  con-  tions  immediately.  Requests  should  be  sent  to  Dr. 
vention  in  Atlantic  City,  New  Jersey,  from  June  9 Robert  A.  Bradley,  Chairman,  Subcommittee  on 
until  June  13.  Hotels,  16  Central  Pier,  Atlantic  City,  New 

Haddon  Hall  will  be  the  headquarters  hotel.  Jersey. 

County  News 


Albany  County.  The  Woman’s  Auxiliary  to  the 
Albany  County  Medical  Society  held  its  annual 
Red  Cross  Silver  tea  on  April  9 at  the  home  of  Mrs. 
Arthur  J.  Wallingford.  Guest  speaker  was  Dr. 
Theodoje  Von  Storch,  whose  subject  was  cerebral 
palsy.  Mrs.  William  P.  Howard  was  hostess  chair- 
man. 

The  regular  meeting  of  the  executive  board  was 
held  on  April  3,  at  10:30  a.m.,  at  142  Washington 
Avenue. 

Mrs.  Dorothy  B.  Fasanella,  a former  Red  Cross 
recreational  worker  at  the  46th  General  Hospital 
in  France,  was  speaker  at  the  informal  meeting  of 
the  Albany  County  Auxiliary  on  March  26.  The 
meeting  was  held  at  the  home  of  Mrs.  Burgess 
Cornell,  Auxiliary  president,  in  Menands. 

Speaker  at  the  luncheon  meeting  of  the  Woman’s 
Auxiliary  on  February  26,  at  the  Albany  Country 
Club,  was  Mrs.  Gerald  C.  Cooney,  legislative 
chairman  of  the  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  New  York.  Mrs.  Abram 
L.  Mann  was  hostess,  assisted  by  a committee  of 
Auxiliary  members. 

Greene  County.  Tentative  plans  for  a spring 
dinner  meeting  at  the  Saulpaugh  Hotel  were  made 
at  the  last  meeting  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Greene  County,  which  was 
held  at  the  home  of  Mrs.  Mahlon  H.  Atkinson. 
Mrs.  Ray  E.  Persons,  of  Cairo,  Auxiliary  president, 
presided.  Several  new  members  and  one  honorary 
member,  Mrs.  George  Aloncle,  superintendent  of 
Memorial  Hospital  of  Greene  County,  were  wel- 
comed. 

Kings  County.  New  officers  were  elected  and 
yearly  reports  given  at  the  Easter  meeting  of  the 
Kings  County  Woman’s  Auxiliary  on  April  8.  A 
food  sale  was  held,  the  proceeds  going  to  the  Physi- 
cians’ Home.  Bundles  for  cancer  patients  were 
contributed  by  the  Auxiliary  members  for  distribu- 
tion by  the  Brooklyn  Cancer  Committee.  Mrs. 
A.  F.  R.  Anderson  was  chairman  of  the  day,  Mrs. 
Henry  J.  Jauch,  hostess,  and  Mrs.  Clifton  L.  Dance 
presided. 

Nassau  County.  Dr.  Frederick  McCurdy,  com- 
missioner of.  New  York  State  Department  of  Mental 
Hygiene,  was  guest  speaker  at  the  February  meeting 
of  the  Woman’s  Auxiliary  to  the  Nassau  County 
Medical  Society.  He  discussed  his  department’s 
program  for  the  development  of  community  mental 
hygiene  services.  Special  guests  were  members  of 
the  Medical  Society  and  Mental  Hygiene  Committee 
of  Nassau  County. 

Oneida  County.  Delegates  to  the  meeting  of 
the  Medical  Society  of  the  State  of  New  York  were 
elected  at  the  Februa^  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Oneida  County, 
which  was  held  at  Trinkhaus,  Oriskany.  Mrs. 
Gerald  Cooney,  of  Syracuse,  guest  speaker,  dis- 


cussed “State  and  National  Legislation  from  a 
Medical  Standpoint.”  Mrs.  Philip  L.  Turner, 
president,  presided  at  the  meeting. 

Queens  County.  The  February  meeting  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of 
Queens  County  was  held  at  the  Medical  Building 
on  February  25.  Hostess  for  the  evening  was  Mrs. 
Thomas  Flanagan.  A talk  and  demonstration  were 
given  by  a representative  from  Beauty  Counselar. 

Preceding  the  meeting,  a membership  reception 
was  held  under  the  chairmanship  of  Mrs.  Michael 
Schultz.  Mrs.  Harold  Foster,  president,  welcomed 
five  new  members  into  the  Auxiliary. 

An  executive  meeting  of  the  Auxiliary  was  held 
at  the  Medical  Building  on  March  4.  Reports  were 
given  and  plans  made  for  a spring  luncheon  and 
bridge,  to  be  held  sometime  in  May.  Mrs.  Harold 
Foster  presided. 

Richmond  County.  Dr.  Walter  T.  Heldmann, 
president  of  the  Medical  Society  of  Richmond 
County,  spoke  at  the  meeting  of  the  Auxiliary  on 
March  18  at  Tysen  Nurses’  Home  of  the  Staten 
Island  Hospital. 

Mrs.  Alfred  L.  Madden  and  Mrs.  Herman 
W.  Galster  addressed  the  meeting  on  the  aims 
and  purposes  of  a county  auxiliary.  Mrs.  Walter 
C.  Hausheer  was  chairman. 

Following  the  business  meeting,  a tea  was  given. 
Mrs.  W.  T.  Heldman,  chairmann,  was  assisted  by 
Mrs.  J.  F.  Worthen,  Mrs.  Lewis  D.  Foote,  Mrs. 
Stanley  C.  Pettit,  Mrs.  Charles  Reigi,  Mrs.  C.  J. 
Julian,  Mrs.  Tellefson,  Mrs.  Robert  Lucey,  Mrs. 
Henry  Briggin,  Mrs.  A.  A.  Shapiro,  and  Mrs. 
Douglas  Walsh.  Presiding  at  the  tea  table  were 
Mrs.  Donald  Law  and  Mrs.  Vincent  G.  Smith. 

Saratoga  County.  Mrs.  Frank  Mastrianni,  of 
Mechanic ville,  was  installed  as  president  of  the 
Saratoga  County  Medical  Society  Auxiliary  at  its 
meeting  on  February  4. 

Other  new  officers  are:  Mrs.  Mark  D.  Duby, 
of  Schuylerville,  vice-president;  Mrs.  Joseph 
Lebowich,  secretary;  and  Mrs.  H.  Dunham  Hunt, 
treasurer.  Mrs.  Frederick  G.  Eaton,  retiring 
president,  presided. 

Plans  were  announced  for  an  essay  contest  on 
“Why  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care,”  to  be 
sponsored  by  the  Medical  Society  and  its  Auxiliary . 
Members  of  the  contest  committee  are  Dr.  Walter 
S.  McClellan,  chairman,  Dr.  Claire  King  Amyot, 
Dr.  Robert  Hayden,  Mrs.  John  Esposito,  and  Mrs. 
Robert  Rockwell. 

St.  Lawrence  County.  Committees  were  formed 
for  setting  up  a constitution  and  bylaws  at  a recent 
meeting  of  the  newly  formed  Auxiliary  of  the  St. 
Lawrence  County  Medical  Society  at  the  Crescent 
Hotel  in  Ogdensburg.  Mrs.  John  J.  Free,  president, 
presided,  and  twenty-four  members  attended. 


1038 


^is  is  lhe  *“ 


Far  too  often  in  the  past,  the  secondary  anemia  case  improved  to  a point  below  normal,  then  stopped — 
or  showed  very  slow  progress.  Today,  thanks  to  the  efforts  of  research  workers  at  the  University  of 
Wisconsin,  physicians  are  better  prepared  to  treat  such  cases.  The  answer  lies  in  the  discovery  by  the 
University  group  that  maximum  hemoglobin  regeneration  requires  the  presence  of  copper  to  act 
as  a catalyst  for  the  iron.  • Cofron  Elixir  is  based  upon  this  discovery.  It  is  a palatable  liquid 
containing  one  part  copper  to  25  parts  iron,  the  ratio  found  most  effective  by  the  Wisconsin 
investigators.  In  addition,  Cofron  Elixir  contains  liver  concentrate  as  a source  of  vitamin  B 
complex  factors.  • Cofron  Elixir  is  offered  for  the  treatment  of  nutritional  and  other 
secondary  anemias,  and  for  general  use  as  an  iron  tonic  and  hematinic  in  the  treatment  of 
anemias  accompanying  prolonged  illness.  It  is  especially  suitable  for  children  and  others 
who  prefer  liquid  to  capsules.  Cofron  with  Liver  Concentrate  in  Capsules  is  designed 
for  the  treatment  of  more  severe  secondary  anemia.  • Cofron  Elixir  is  available 
for  your  prescribing  convenience  in  12-fluidounce  and  1 -gallon  bottles.  Cofron 
with  Liver  Concentrate  in  Capsules  is  stocked  at  pharmacies  in  bottles  of  100, 

500  and  1000  capsules.  Abbott  Laboratories,  North  Chicago,  Illinois. 
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Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
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result  of  a manufacturing  difference  proved * 
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But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 
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Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Physiological  Basis  of  Medical  Practice.  A 
University  of  Toronto  Text  in  Applied  Physiology. 

By  Charles  Herbert  Best,  M.D.,  and  Norman  Burke 
Taylor,  M.D.  Fourth  edition.  Quarto  of  1169 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
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The  fourth  edition  of  “Best  and  Taylor”  con- 
tinues the  encyclopedic  tradition  of  its  predecessors. 
It  is  a one  volume  compilation  of  basic  science 
(physiology,  pharmacology  and  biochemistry)  or- 
ganized in  relation  to  its  application  to  clinical 
medicine.  The  format  has  been  changed  so  as  to 
economize  on  utilization  of  space,  but  other  than 
this  and  the  revisions  necessary  to  bring  it  up  to  date, 


there  is  little  change  from  previous  editions.  The 
bibliographies  are  well  chosen  and  the  indexing  is 
adequate. 

Arthur  Shapiro 

Aviation  Neuro-Psychiatry.  By  R.  N.  Ironside, 
M.B.  (Aberd.),  and  I.  R.  C.  Batchelor,  M.B.  (Edin.) 
Octavo  of  167  pages.  Baltimore,  Williams  & Wil- 
kins Company,  1945.  Cloth,  $3.00. 

A concise  record  of  the  experiences  of  two  British 
neuropsychiatrists  written  in  the  customary  clarity 
expected  of  British  authors.  Although  dealing  with 
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305  East  45th  Street,  New  York  17,  N.  Y. 
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flying  personnel,  this  little  volume  could  well  be 
entitled,  “Essentials  of  Military  Psychiatry.”  The 
written  experiences  of  these  authors  agrees  with  this 
reviewer’s  four  years’  experience  with  naval  person- 
nel in  World  War  II.  “War  time  is  a forcing  house 
for  neurotic  reactions  to  flying”  emphasizes  the 
opinion  of  all  psychiatrists  that  with  rare  exceptions 
war  brings  to  light  but  does  not  produce  neurotic 
reactions. 

The  material  is  interestingly  developed,  using  the 
case  history  method  of  presentation.  Neuropsychia- 
trists will  find  in  this  book  much  interesting  and 
valuable  material  in  the  numerous  illustrative  case 
reports  and  their  detailed  analyses. 

Harold  R.  Merwarth 

The  Medical  Clinics  of  North  America.  New  York 
Number.  May,  1946.  Octavo.  Philadelphia, 
W.  B.  Saunders  Co.,  1946.  Published  Bimonthly 
(six  numbers  a year).  Cloth,  $16  net;  Paper,  $12 
net. 

The  New  York  number  of  the  Clinics  emphasizes 
arthritis.  Among  the  best  clinical  presentations  are 
those  on  the  use  of  sulfa  drugs  and  salicylates  in 
rheumatic  fever,  gold  salt  dosage  in  rheumatic 
arthritis,  gout,  and  Reiter’s  syndrome.  Dr.  May 
Wilson  has  a very  timely  paper  on  the  susceptible 
host  in  rheumatic  fever.  A short  review  of  the  treat- 
ment of  syphilis  with  penicillin  is  conservative  and 
less  optimistic  than  many  noted  by  the  reviewer. 

This  book  continues  to  be  a very  useful  clinical 
refresher  for  the  practicing  physician  and  is  recom- 
mended for  study. 

Andrew  Babey 

The  Psychology  of  Women.  A Psychoanalytic 
Interpretation.  By  Helene  Deutsch,  M.D.  Volume 
Two.  Motherhood.  Octavo  of  498  pages.  New 
York,  Grune  & Stratton,  1945.  Cloth,  $4.50. 

From  a rich  hospital  and  psychoanalytic  experi- 
ence, Helene  Deutsch  has  written  a penetrating 
study  of  the  complex  interdependent  psychologic 
and  physiologic  processes  that  comprise  motherhood. 

Although  it  may  seem  to  some  that  Dr.  Deutsch’s 
emphasis  upon  the  passive  masochistic  qualities  of 
femininity  may  be  excessive,  her  excellent  presenta- 
tion and  rich  clinical  background  are  convincing. 
This  volume  is  a rich  source  book  of  material  and 
should  be  read  by  psychiatrists,  obstetricians, 
social  workers,  and  all  whose  interests  are  concerned 
with  mothers. 

Matthew  Brody 

Synopsis  of  Pathology.  By  W.  A.  D.  Anderson, 
M.D.  Second  edition.  Duodecimo  of  741  pages, 
illustrated.  St.  Louis,  C.  V.  Mosby  Co.,  1946. 
Cloth,  $6.50. 

This  second  edition  of  Synopsis  of  Pathology , 
similar  to  the  first,  is  a concise  and  comprehensive 
presentation  of  the  subject.  The  text  is  vastly  im- 
proved and  brought  up  to  date  with  many  changes 
and  additions.  More  stress  is  laid  on  tropical 
diseases  and  war  medicine  than  in  the  previous 
edition.  The  chapters  dealing  with  viral,  rickettsial, 
mycotic,  protozoal,  and  helminthic  infections  are 
likewise  enlarged.  It  is  profusely  illustrated  and 
should  be  of  interest  to  every  medical  practitioner. 

Edward  H.  Nidish 


Autopsy  Diagnosis  and  Technic.  By  Otto 
Saphir,  M.D.  Second  edition.  Duodecimo  of  405 
pages,  illustrated.  New  York,  Paul  B.  Hoeber, 
1946.  Cloth,  $5.00. 

The  first  edition  of  this  work  served  as  an  excellent 
guide  for  the  pathologist,  the  student,  and  the 
physician  who  might  be  called  upon  occasionally  to 
do  an  autopsy.  It  served  to  correlate  diseased  proc- 
esses with  lesions  found  at  autopsy.  The  second 
edition  has  been  improved  by  the  addition  of  new 
material  on  the  nose  and  sinuses,  findings  in  vitamin 
deficiencies,  and  tropical  diseases. 

M.  Edward  Marten 

The  Clinical  Application  of  the  Rorschach  Test. 

By  Ruth  Bochner,  and  Florence  Halpern.  Second 
edition.  Octavo  of  331  pages,  illustrated.  New 
York,  Grune  & Stratton,  1945.  Cloth,  $4.00. 

The  Rorschach  test  is  now  widely  employed  in 
measuring  the  more  intangible  and  nonintellectual 
traits  of  personality.  It  has  become  a useful  tool  in 
the  hands  of  the  trained  psychologist  and  experi- 
enced psychiatrist.  The  book  is  based  upon  a num- 
ber of  years  of  thorough  study  and  application  of 
this  test  at  Bellevue  Psychiatric  Hospital.  The 
material  is  presented  in  a simple,  clear,  and  readable 
manner.  The  subject  is  carefully  organized,  and 
systematically  presented,  without  much  discussion 
of  theoretic  points.  The  book  will,  therefore,  prove 
valuable  both  for  the  beginner  as  well  as  for  the  ex- 
perienced worker.  The  Rorschach  test  has  established 
itself  as  a permanent  test  of  personality,  and  every 
psychiatrist  as  well  as  psychologist  should  become 
familiar  with  it.  The  book  is  highly  recommended 
because  of  its  simplicity  and  thoroughness. 

Irving  J.  Sands 

Anesthesia  in  General  Practice.  By  Stuart  C. 
Cullen,  M.D.  Octavo  of  260  pages,  illustrated. 
Chicago,  Year  Book  Publishers,  1946.  Cloth,  $3.50. 

This  book  contains  all  the  essential  knowledge  for 
the  physician  untrained  in  anesthesia  who  includes 
it  in  his  practice.  Theory  and  technic  are  expressed 
in  building-block  fashion  with  adequate  reasons  for 
each  step.  Perhaps  most  commendable  is  the  in- 
clusion of  cartoons  depicting  the  great  lurking 
dangers  and  pitfalls  which  await  the  untrained.  If 
this  book  does  nothing  more  than  to  make  the 
physician  aware  of  the  early  signs  and  correct  treat- 
ment for  anoxemia  and  cocaine  poisoning,  it  has 
attained  a rightful  place  on  the  physician’s  desk. 

Irving  M.  Pallin 

A Handbook  for  Dissectors.  By  J.  C.  Boileau 
Grant,  M.B.  (Eng.),  and  H.  A.  Cates.  Second 
edition.  Duodecimo  of  390  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1945.  Cloth, 
$2.50. 

A Handbook  for  Dissectors  is  a pocket-sized, 
clearly  worded  guide  for  use  at  the  dissection  table. 
Brevity  enhances  its  61arity.  Its  methodical  guid- 
ance is  aided  by  differences  in  type  which  indicate  the 
relative  importance  of  structures. 

The  dissector  is  helped  in  his  choice  and  use  of 
instruments,  in  the  preservation'  of  the  cadaver  and 
in  the  care  of  his  own  person  for  the  work  in  hand. 

There  is  set  forth  a procedure  for  the  scientific 
study  of  a dissected  structure. 

With  characteristic  facility,  the  authors  make  the 
path  through  the  study  of  anatomy  seem  simple. 

Carleton  Campbell 
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Group  Psychotherapy.  A Symposium.  Edited 
by  Jacob  L.  Moreno,  M.D.  Octavo  of  305  pages. 
Beacon,  N.  Y.,  Beacon  House,  1945.  Cloth,  $5.00. 

This  volume  reveals  the  pioneer  spade-work  in  the 
field  of  group  psychotherapy,  a term  coined  by 
Moreno  in  1931.  Herein  one  may  taste  the  virgin 
interest  experienced  in  1932  at  the  round-table  con- 
ference at  the  Philadelphia  meeting  of  the  American 
Psychiatric  Association,  presided  over  by  the  late 
Dr.  William  A.  White.  The  papers  presented  at  this 
conference  and  also  those  at  the  1944  conference  in- 
dicate a definite  growth  in  the  need,  interest,  and 
development  of  various  technics  which  group  psy- 
chotherapy has  utilized  since  the  early  days  of 
Moreno,  of  Beacon,  New  York,  and  Pratt,  of  Boston, 
who  spear-headed  this  significant  trend  to  psy- 
cotherapy.  This  method  of  treatment  has  unique 
contributions  to  make  to  the  group,  as  well  as  to  the 
individual  patient. 

Realizing  the  dearth  of  psychiatric  personnel  and 
inherent  advantages  of  group  psychotherapy  per  se, 
the  critical  and  progressive  worker  in  the  field  of 
psychiatry  will  become  well  versed  with  this  step- 
ping-stone in  the  development  of  what  promises  to 
be  a growing  and  accepted  component  of  psychiatric 
methodology. 

Fredrick  L.  Patry 


How  a Baby  Grows.  A Story  in  Pictures.  By 

Arnold  Gesell,  M.D.  Quarto  of  81  pages,  illus- 
trated. New  York,  Harper  & Brothers,  1945.  Cloth, 
$2.00. 

This  book,  with  its  total  of  some  800  photographs, 
is  most  revealing  in  context.  The  pictures  reiterate 
constantly  that  growth  can  be  guided  most  success- 
fully if  the  inborn  characteristics  and  the  maturity 
of  the  child  are  taken  into  account.  Parents  are  re- 
minded that  the  growing  child  is  a distinct  individual 
with  a personality  all  his  own.  This  book  will  be  of 
extreme  value  as  a guide  to  parents  as  well  as 
medical  men. 

Mark  J.  Wallfield 


Neurosyphilis.  By  H.  Houston  Merritt,  M.D., 
Raymond  D.  Adams,  M.D.,  and  Harry  C.  Solomon, 
M.D.  Octavo  of  443  pages,  illustrated.  New  York, 
Oxford  University  Press,  1946.  Cloth,  $11. 

The  clinical  and  pathologic  material  presented  in 
this  book  has  been  obtained  mainly  from  the  Neuro- 
syphilis Clinic  and  Neurological  Unit  of  the  Boston 
City  Hospital,  and  from  the  Neurosyphilis  Clinic 
and  wards  of  the  Boston  Psychopathic  Hospital. 

It  is  an  orderly  and  systematic  presentation  of  the 
subject,  covering  every  aspect  of  neurosyphilis. 
Well-organized,  carefully  outlined,  and  clearly 
presented,  it  offers  a thorough  exposition  of  the 
neuropathology,  clinical  symptomatology,  and 
methods  of  treatment. 

A monumental  work  that  will  rank  high  among 
the  best  textbooks  of  its  day,  it  is  highly  recom- 
mended to  all  medical  men,  and  is  an  indispensable 
book  for  the  neurologist,  psychiatrist,  and  syphilolo- 
gist. 

Irving  J.  Sands 


Medical  Jurisprudence  and  Toxicology.  By  John 
Glaister,  M.D.  Eighth  edition.  Octavo  of  691 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Company,  1945.  Cloth,  $8.00. 

The  eighth  edition  of  this  excellent  book  sur- 
passes earlier  editions  by  its  inclusion  of  a consider- 
able amount  of  new  material;  and  for  the  first  time 
stresses  natural  color  illustrations. 

Included  in  the  new  matter  are  such  subjects  as 
the  proposed  social  insurance  system,  M and  N 
factors,  and  the  Rh  factor  in  the  blood. 

The  general  practitioner  will  find  in  this  book  a 
valuable  aid  when  confronted  with  medicolegal 
problems. 

S.  Ingram  Hyrkin 

Topley  and  Wilson’s  Principles  of  Bacteriology 
and  Immunity.  Revised  by  G.  S.  Wilson,  M.D.,  and 
A.  A.  Miles,  M.A.  (Eng.).  Third  edition.  In  Two 
Volumes.  Octavo  of  2,054  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1946.  Cloth, 
$12. 

Professor  A.  A.  Miles,  professor  of  bacteriology  of 
the  University  of  London,  collaborated  with  Profes- 
sor Wilson  in  writing  the  third  edition  of  this  world- 
famous  text.  Professor  Topley  died  in  1944  and  Dr. 
Miles  replaced  him. 

The  book  is  an  encyclopedia  of  bacteriology.  New 
chapters  on  chemotherapy  and  the  bacteriology  of 
air  have  been  added. 

No  other  text  dealing  with  bacteriology  remotely 
approaches  this  one  for  completeness  and  the  ex- 
cellence of  presentation.  All  who  are  interested  in 
bacteriology  should  have  access  to  this  admirable 
edition. 

Morris  L.  Rakieten 

Clinical  Neurology.  By  Bernard  J.  Alpers,  M.D. 
Quarto  of  797  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Co.,  1945.  Cloth,  $8.00. 

An  inviting  format  and  a clear  style  of  conversa- 
tional quality  make  this  richly  informative  text  good 
reading  for  medical  students  and  general  practi- 
tioners, as  well  as  for  neurologists.  The  sections  deal- 
ing with  pathology,  differential  diagnosis,  and  treat- 
ment are  unusually  full  and  helpful.  Many  dia- 
grams are  new;  more  illustrations  are  warranted. 
The  author’s  style,  plan,  and  experience  encourage 
concrete  thinking  in  the  construction  of  neurologic 
diagnoses. 

Alice  B.  Campbell 

Principles  of  Roentgenological  Interpretation. 

By  L.  R.  Sante,  M.D.  Sixth  edition.  Quarto  of 
356  pages,  illustrated.  Ann  Arbor,  Edwards 
Brothers,  1945.  Cloth,  $3.50. 

Because  of  the  ever- widening  field  of  roentgen 
diagnosis  medical  schools  pay  increasing  attention  to 
the  teaching  of  this  specialty.  Instructors  and  stu- 
dents alike  will  find  Sante’s  book  a most  useful  text. 

Concerning  the  amount  of  space  to  be  allotted  to 
the  different  subjects,  no  two  teachers  will  agree  in 
every  detail.  The  author  attempts  to  overcome  this 
difficulty  by  having  unusual  subjects  printed  in 
smaller  type.  If  the  reviewer  may  utter  a word  of 
constructive  criticism  for  future  editions:  The  most 
frequent  bone  tumor  and  metastatic  malignant  new 
growth  of  the  bone  might  be  dealt  with  a little  more 
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broadly.  Pregnancy  roentgenography  certainly  de- 
serves more  space  than  two  thirds  of  one  page  out  of 
337. 

The  information  contained  in  the  book  is  critical, 
authentic,  and — it  should  be  emphasized — up  to 
date.  It  is  presented  in  a language  easily  under- 
standable to  the  novice.  Many  drawings  and  dia- 
grams and  a fair  number  of  good  halftone  illustra- 
tions enrich  the  text. 

S.  W.  Westing 

Peptic  Ulcer.  Its  Diagnosis  and  Treatment.  By 
I.  W.  Held,  M.D.,  and  A.  Allen  Goldbloom,  M.D. 
Octavo  of  382  pages,  illustrated.  Springfield,  Illi- 
nois, Charles  C Thomas,  1946.  Cloth,  $6.50. 

The  object  of  the  authors  of  this  volume  has  been 
admirably  achieved,  namely,  “to  stress  the  diagnos- 
tic and  therapeutic  aspects  of  this  disease  (peptic 
ulcer)  in  order  to  meet  the  demands  of  the  busy 
practitioner,  the  doctor  in  military  service,  and  the 
medical  student.”  The  monograph  is  divided  into 
two  sections:  Part  1.  Simple  Peptic  Ulcer;  Part  2. 
Peptic  Ulcer  with  Complications.  The  wealth  of 
experience  of  the  authors  is  evident  in  the  rich  de- 
scriptions of  the  differential  diagnosis  of  ulcer  and 
its  complications  in  all  the  variety  presented  at  the 
bedside.  There  is  of  necessity  some  repetition,  both 
of  differential  diagnosis  and  of  therapy,  in  the  two 
parts  of  the  monograph.  On  the  whole,  the  volume  is 
a very  readable  reference  for  diagnosis  and  treatment 
of  peptic  ulcer. 

Maurice  Tulin 

Synopsis  of  Obstetrics  and  Gynecology.  By 

Aleck  W.  Bourne,  M.B.,  (Eng.).  Ninth  edition. 
Duodecimo  of  500  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Company,  1945.  Cloth,  $5.00. 

That  this  little  book  is  now  in  the  ninth  edition  is 
proof  of  its  popularity.  The  basal  facts  of  obstetrics 
and  gynecology  are  concisely  presented  in  synopsis 
form.  In  no  sense  a textbook,  it  does  answer  ques- 
tions quickly,  as  it  is  primarily  designed  to  prepare 
students  for  examinations. 

Charles  A.  Gordon 

War  Neuroses.  By  Roy  R.  Grinker,  Lt.  Col., 
(MC),  and  John  P.  Spiegel,  Maj.,  (MC),  Army  Air 
Forces.  Octavo  of  145  pages.  Philadelphia,  Blakis- 
ton  Co.,  1945.  Cloth,  $2.75. 

This  book  by  two  of  America’s  foremost  neuro- 
psychiatrists is  the  account  of  personal  experiences 
with  hundreds  of  patients  suffering  from  acute  war 
neuroses.  It  is  the  record  of  trained,  experienced, 
and  progressive  leaders  in  the  field.  They  divide  the 
cases  into  nine  groups,  and  classify  them  according 
to  the  chief  symptoms  in  the  following  manner:  1. 
Free-floating  anxiety  states,  severe  and  mild;  2. 
Somatic  regressions;  3.  Psychosomatic  visceral  dis- 
turbances; 4.  Conversion  states;  5.  Depressed  states; 
6.  Concussion  states;  7.  Exhaustion  states;  8.  Psy- 
chotic states;  and  9.  Malingering.  They  give  illus- 
trations of  each  group,  and  describe  the  method  of 
treatment.  The  book  is  an  excellent  presentation  of 
the  subject,  and  contains  most  precious  information 
regarding  its  various  aspects.  It  is  a fundamental 
and  most  valuable  work  that  deserves  all  the  praise 
that  may  be  given  it.  It  is  highly  recommended  as 
an  authoritative,  accurate,  and  scientific  presenta- 
tion of  wrar  neuroses. 

Irving  J.  Sands 


Through  the  Stratosphere.  The  Human  Factor  in 
Aviation.  By  Maxine  Davis.  Octavo  of  253  pages. 
New  York,  Macmillan  Co.,  1946.  Cloth,  $2.75. 

Miss  Davis’  aim  is  to  visualize  the  typical  air  crew 
member  and  his  experiences  from  the  time  of  his 
enlistment  until  his  separation  from  the  Army  Air 
Forces  and  his  rehabilitation  to  private  life.  To  use 
her  own  words,  it  is  “a  medical  narrative — a story  of 
aviation  medicine.” 

This  book  is  obviously  the  work  of  a lively  writer 
as  it  has  the  freshness  and  vigor  which  come  from 
enthusiasm  and  the  intellectual  mastery  of  the  sub- 
ject. In  describing  the  Army  Air  Forces  medical 
service,  she  has  briefly  and  in  an  entertaining  man- 
ner covered  such  subjects  as  the  psychologic  and 
physical  methods  by  which  the  various  crew  mem- 
bers are  selected  for  their  particular  assignments  and 
their  medical  supervision  thereafter  by  the  flight 
surgeon;  also,  the  effects  of  anoxia  and  cold  at  high 
altitudes,  and  the  , means  used  to  combat  their 
effects;  and,  the  care  of  the  fighter  pilot  and  the 
methods  used  to  overcome  the  effects  of  centripedal 
acceleration  upon  the  pilot,  thus  making  him  more 
efficient  than  his  enemy. 

The  book  is  an  interesting  picture  of  aviation 
medicine  and  is  written  in  a style  that  wall  make  it 
interesting  to  the  lay  person  as  well  as  to  medical 
men. 

Francis  N.  Kimball 


Suggestion  and  Hypnosis  Made  Practical.  How 
to  Get  What  You  Want.  By  Samuel  Kahn,  M.D. 
Duodecimo  of  200  pages.  Boston,  Meador  Publish- 
ing Co.,  1945.  Cloth,  $3.00. 

This  small  volume  contains  a considerable 
amount  of  material  tracing  the  history  and  use  of 
suggestion  from  ancient  to  modern  times. 

The  varieties  of  suggestion  and  their  importance 
in  influencing  human  conduct  are  clearly  and  in- 
terestingly presented.  The  practice  of  hypnotism  is 
dealt  wdth  at  length. 

However,  on  account  of  a lack  of  clinical  data  the 
book  wall  be  of  greater  benefit  to  the  layman  than  to 
the  specialist. 

Arthur  J.  Lapovsky 


Men  Without  Guns.  By  DeWitt  Mackenzie. 
Descriptive  captions  by  Maj.  Clarence  Worden 
(Medical  Department  of  the  United  States  Army). 
Folio  of  152  pages.  Illustrated  with  137  plates  from 
the  Abbott  Collection  of  Paintings.  Philadelphia, 
Blakiston  Company,  1945.  Cloth,  $5.00. 

Truly  a magnificient  accomplishment!  It  is  a 
type  of  publication  physicians  who  served  in  the 
armed  forces  would  like  to  possess  as  genuine  living 
history.  To  all  those  not  active  participants  in  the 
war  no  more  grim  reminder  of  the  horrors  of  total 
wrar  could  possibly  be  found  than  depicted  in  this 
collection  of  remarkably  realistic  paintings. 

The  reviewer  has  read  no  better  descriptive  writing 
of  the  wrar  than  that  found  in  the  47  written  pages  of 
the  actual  experiences  of  these  artists  equally  skillful 
with  pen  and  brush. 

To  the  historically  minded  physician  this  un- 
usual volume  is  a valuable  commentary  on  medical 
progress  and  the  contributions  made  by  physicians 
and  their  co workers  in  World  War  II. 

Harold  R.  Merwarth 

[Continued  on  page  10501 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless.  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  5-47 


CLASSIFIED 

See  Page  1055 


FOR  SALE 


Lucrative  and  extremely  busy  general  practice.  Estab- 
lished eighteen  years.  Twenty-five  miles  from  New  York 
City.  Fully  equipped  modern  office  with  records.  Five 
rooms  available.  Will  introduce  to  clientele.  Box  6019, 
N.  Y.  St.  Jr.  Med. 


FOR  SALE 


General  practice  and  house  (office  and  home  combined). 
Fine  location,  Nassau  County.  §10,000  cash  required — 
remainder  on  easy  terms.  Bargain  for  quick  actor.  Write 
Box  6021,  N.  Y.  St.  Jr.  Med.,  or  Plaza  9-5717. 


Radical  Surgery 

IN  ADVANCED 

Abdominal 

Cancer 

By  ALEXANDER  BRUNSCHWIG , M.D. 

ONE  HUNDRED  unselected,  consecutive  cases  of 
advanced  cancer,  previously  considered  inoper- 
able, described  in  detail  in  text,  charts,  and  photo- 
graphs, and  including  pre-  and  post-operative  treat- 
ment. Remarkable  testimony  that  the  boundaries  of 
cancer  surgery  can  be  greatly  extended. 

jj6  pages,  illustrated , $7.5° 

COMING  IN  MAY 

CURARE,  Its  History,  Nature,  and 
Clinical  Use 

By  A.  R.  McINTYRE,  M.D.,220  pages,  25  illustrations,  $5.00 

At  all  bookstores  Of\C\  THE  UNIVERSITY 

Sponsored  by  the  University  of  { U J OF  CHICAGO  PRESS 
Chicago  Committee  on  Publications  vlLs'lj w/l/ 

in  Btologj  and  Medicine  5750  Ellis  Ave.,  Chicago  37,  III. 


FOR  SALE 


Detached  2 family — 2 garages,  Bedford  Park  section,  1 
block  from  buses  and  Independent  subway,  ground  floor 
vacant.  01  5-4345  or  Box  6024,  N.  Y.  St.  Jr.  Med. 


WANTED  AT  ONCE — General  Practitioner  for  locum 
tenens  for  two  to  six  months  Possible  permanent  opening. 
Box  6023,  N.  Y.  St.  Jr.  Med. 


TO  RENT 


Doctor’s  Office,  Professional  Building,  Garden  City,  L.  I , 
N Y Central  location.  All  facilities.  Call  Garden  City, 
944.  Write  Box  6022,  N.  Y.  St.  Jr.  Med. 


in 

whooping 

cough 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr$. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2M%  by  volume.) 
GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 
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BOOKS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1048] 

The  Chemical  Formulary.  A Collection  of  Valu- 
able, Timely,  Practical  Commercial  Formulae  and 
Recipes  for  Making  Thousands  of  Products  in  Many 
Fields  of  Industry.  Edited  by  H.  Bennett.  Volume 
VII.  Octavo  of  474  pages.  Brooklyn,  Chemical 
Publishing  Co.,  1945.  Cloth,  $6.00. 

The  Chemical  Formulary  consists  of  formulae  for 
cosmetics,  pharmaceuticals,  polishes,  cleaners,  lubri- 
cants, adhesives,  inks,  and  scores  of  other  products. 
More  than  2,000  formulae  for  mixing  and  making 
thousands  of  products  are  included.  These  are  of  no 
value  or  interest  to  the  physician.  The  book  was 
written  especially  for  experienced  chemists  and 
technicians. 

Charles  Solomon 

Our  Inner  Conflicts.  A Constructive  Theory  of 
Neurosis.  By  Karen  Horney,  M.D.  Duodecimo 
of  250  pages.  New  York,  W.  W.  Norton  & Co., 
1945.  Cloth,  $3.00. 

This  is  the  latest  of  a series  of  books  by  the  author 
which  further  elucidates  her  concept  of  the  neuroses. 
Her  own  divergence  from  the  Freudian  concept  of  the 
neuroses  is  reiterated  and  again  stressed.  However, 
the  book  gains  rather  than  loses  by  the  ensuing  dis- 
cussion. 

The  author’s  manner  of  presenting  her  material  is 
clear  and  readable.  The  book  is  primarily  intended 
for  those  who  already  have  some  knowledge  of  the 
neuroses  and,  as  such,  it  is  a welcome  addition  to 
psychiatric  literature. 

Joseph  L.  Abramson 

Clinical  Laboratory  Diagnosis.  By  Samuel  A. 
Levinson,  M.D.,  and  Robert  P.  MacFate,  Ph.D. 
Third  edition.  Octavo  of  971  pages,  illustrated. 
Philadelphia,  Lea  & Febiger,  1946.  Cloth,  $10. 

This  edition  of  a standard  text  on  clinical  path- 
ology is  to  be  recommended  because  of  the  clarity 
and  brevity  in  presenting  the  technical  procedures, 
all  of  which  have  been  brought  up  to  date.  Of 
particular  value  is  a complete  list  of  diseases  and 
tests  appropriate  for  their  diagnosis.  Page  references 
are  given  to  simplify  such  investigations.  This 
makes  the  book  of  value  not  only  to  clinical  path- 
ologists and  technicians  but  also  to  practicing  phy- 
sicians as  a reference  book. 

Leo  M.  Meyer 

A Textbook  of  Pharmacognosy.  By  George  Ed- 
ward Trease,  Ph.C.  Fourth  edition,  revised  with 
the  assistance  of  H.  E.  Street,  Ph.C.,  and  E.  O’F. 
Walsh,  Ph.C.  With  contributions  by  R.  Bienfang, 
M.S.,  et  al.  Octavo  of  799  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1945.  Cloth, 
$7.50. 

Pharmacognosy  deals  with  the  physical  and 
chemical  characteristics  of  crude  drugs.  It  treats 
also  of  their  source  and  preparations.  Physicians 
have  no  special  interest  in  the  cultivation  of  medici- 
nal plants,  the  collection,  drying  and  storage  of 
drugs,  extraction  of  drugs,  etc.  This  book  was 
writteh  for  students  preparing  for  pharmaceutic 
examinations.  It  can  be  used,  however,  as  a refer- 
ence by  those  desiring  some  information  on  the 
origin  and  structure  of  drugs. 

Charles  Solomon 

The  Biology  of  Schizophrenia.  By  R.  G.  Hoskins, 
M.D.  Large  Duodecimo  of  191  pages.  New  York, 
W.  W.  Norton  & Co.,  1946.  Cloth,  $2.75. 


The  book  is  a slightly  enlarged  version  of  the 
three  lectures  given  at  the  New  York  Academy  of 
Medicine  in  1945,  as  the  annual  Salmon  Memorial 
lectures.  Dr.  Hoskins  approaches  the  subject  from 
the  biologic  viewpoint,  and  regards  schizophrenia  as 
a manifestation  of  disordered  biology.  The  approach 
is  indeed  quite  new  as  far  as  the  psychiatrist  and 
general  medical  practitioner  are  concerned.  It, 
therefore,  affords  a new  approach  to  the  understand- 
ing of  the  nature  of  this  most  dreaded  disease. 

The  average  physician,  and  the  psychiatrist  as 
well,  will  find  the  book  a rather  unusual  and  some- 
what difficult,  yet  interesting,  exposition  of  the 
subject.  It  will  prove  rather  hard  reading,  though 
profitable  in  the  long  run.  The  book  is  a highly 
scientific  and  biologic  presentation  of  a subject  that 
has  occupied  the  attention  of  psychiatrists  since  time 
immemorial.  It  is  an  interesting  book,  that  will  find 
a wide  circle  of  readers. 

Irving  J.  Sands 

Human  Embryology.  By  Bradley  M.'  Patten, 
Ph.D.  Quarto  of  776  pages,  illustrated.  Phila- 
delphia, Blakiston  Company,  1946.  Cloth,  $7.00. 

This  current,  authoritative  volume  is  truly  a work 
of  art  in  many  respects.  More  than  1,000  illustra- 
tions (53  in  color)  clarify  the  text  to  a degree  where, 
the  subjects  of  embryology  “and  the  correlated 
changes  in  the  reproductive  organs  of  the  mother,” 
become  truly  fascinating.  The  author  has  reached 
his  objective  of  presenting  developmental  processes 
“not  as  a series  of  still  pictures  of  selected  stages  but 
as  a story  of  dynamic  events  with  the  emphasis  on 
their  sequence  and  significance.” 

Invaluable  features  in  the  book  are  the  lucid 
descriptions  of  functional  correlations,  the  high  ex- 
cellence of  the  illustrations  and  their  reproduction  on 
“coated  stock,”  and  the  complete  index.  It  is  a work 
which  belongs  in  the  library  of  every  medical  student 
and  physician. 

Alfred  H.  Iason 

The  Management  of  Fractures,  Dislocations,  and 
Sprains.  By  John  Albert  Key,  M.D.,  and  H.  Earle 
Conwell.  Fourth  edition.  Quarto  of  1,322  pages, 
illustrated.  St.  Louis,  C.  V.  Mosby  Co.,  1946. 
Cloth,  $12.50. 

This  excellent  work  is  now  in  its  fourth  edition. 
All  phases  of  the  subject  are  comprehensively  con- 
sidered. The  changes  include  revisions  of  the  sec- 
tions on  the  spine,  the  hip,  and  on  compound  frac- 
tures. Lessons  learned  from  the  treatment  of  the 
wounded  during  the  war  are  incorporated.  The 
illustrations  are  profuse  and  well  selected.  Many 
new  ones  have  been  added. 

The  volume  is  strongly  recommended  to  anyone 
who  treats  fractures. 

Mayer  E.  Ross 

Ophthalmology  in  the  War  Years.  Edited  by 
Meyer  Wiener,  M.D.  V.I.  (1940-1943).  Octavo  of 
1,166  pages.  Chicago,  Year  Book  Publishers,  1946. 
Cloth,  $13.50. 

This  book  is  a descriptive  index  medicus  of  numer- 
ous articles  on  ophthalmology  between  1940  and 
1943.  When  one  considers  that  most  of  the  articles 
were  conceived  and  prepared  well  before  the  war,  the 
title  War  Ophthalmology  might  mislead  the  prac- 
titioner who  would  prefer  to  think  of  this  subject  as^ 
past  history.  As  a reference  book  it  should  prove 
indispensable  because  the  reader  has  at  his  command 
a sequential  resume  of  all  articles  published  in  avail- 
able journals.  More  of  this  series  published  in 
regular  sequence  over  five-year  periods  should  prove 
valuable. 


Emanuel  Krimsky 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  ' Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


p i n e w o o D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychonenrotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagious,  alcoholic  or  mental  cases  accepted. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarinm  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridgc  9-8440 


PARKWAY  HEALTH  RESORT 

Moore7!  Mills,  N.  Y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  location  D/j  miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.  Harris,  M.D.,  M.R.C.S.,  L.R.C.P 

Resident  Medical  Director 

Telephone:  Millbrook  760 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  MAY  1,  1947—21,272 


County  President 


Albany 

. H.  L.  Nelms.... 

Albany 

Allegany. 

1.  Felsen 

. . . .Wellsville 

Bronx 

. S.  Cohn 

Bronx 

Broome 

J.  C.  Zillhardt. . . 

. Binghamton 

Cattaraugus . . . 

. R.  F.  Garvey 

Olean 

Cayuga 

R.  J.  Thomas. . . 

Chautauqua. . . 

. F.  P.  Goodwin . . 

Chemung 

. D.  J.  Tillou 

Elmira 

Chenango 

. J.  A.  Hollis 

Norwich 

Clinton 

. J.  J.  Reardon. . . 

. . .Plattsburg 

Columbia 

. E.  C.  Bliss 

Hudson 

Cortland 

F.  A.  Jordan. . . . 

....  Cortland 

Delaware 

. E.  Danforth 

Sidney 

Dutchess 

J.  J.  Toomey 

Poughkeepsie 

Erie 

. A.  F.  Glaeser.  . . 

Buffalo 

Essex 

. J.  M.  Walsh 

.Ticonderoga 

Franklin 

J.  R.  Murphy.  . . 

Saranac  Lake 

Fulton 

. F.S.  Hyland.... 

. .Gloversville 

Genesee 

. S.L.  McLouth... 

Corfu 

Greene 

. B.  Miller 

. .E.  Durham 

Herkimer 

. J.  W.  Conrad... 

. . . Little  Falls 

Jefferson 

. W.  D.  George.  . . 

. .Watertown 

Kings 

. A.  Koplowitz 

....  Brooklyn 

Lewis  

. L.  A.  Avallone . . 

Livingston .... 

. M.  A.  Hare. ! . . . 

. . . . Caledonia 

Madison 

. R.  B.  Cuthbert . . 

. . . Canastota 

Monroe 

. C.  S.  Lakeman . . . 

. . . Rochester 

Montgomery. . 

. R.  H.  Juchli 

. .Amsterdam 

Nassau 

. E.  H.  Coon 

. .Hempstead 

New  York.  . . . 

. W.  C.  White.... 

. . .New  York 

Niagara 

J.  C.  Kinzly. . . .N.  Tonawanda 

Oneida 

. F.  T.  Owen 

Utica 

Onondaga .... 

. A.  N.  Curtiss 

Syracuse 

Ontario 

W.  C.  Eikner . . Clifton  Springs 

Orange 

. W.  J.  Hicks.  .. 

. . Middletown 

Orleans 

. E.  T.  Eggert 

. Knowlesville 

Oswego 

. F.  L.  Carroll 

Oswego 

Otsego 

. C.  B.  Kieler.  . . . 

. Cooperstown 

Putnam 

. A.  Vanderburgh. 

Queens 

. G.  A.  Distler 

. .Woodhaven 

Rensselaer.  . . 

. F.  J.  Fagan 

Troy 

Richmond .... 

W.  T.  Heldmann 

...  St.  George 

Rockland 

. E.  H.  Kline 

Nyack 

St.  Lawrence . . 

. D.  M.  Tulloch. . 

. .Ogdensburg 

Saratoga 

. F.  A.  Mastrianni 

Mechanicville 

Schenectady . . 

. H.  E.  Reynolds. . 

. Schenectady 

Schoharie.  . . . 

. J.  H.  Wadsworth 

. . . . Cobleskill 

Schuyler 

. F.  C.  Ward 

Odessa 

Seneca 

. D.  L.  Koch 

. .Seneca Falls 

Steuben 

. L.  A.  Thomas. . . 

. Painted  Post 

Suffolk 

. T.  W.  Faulkner. 

. .Huntington 

Sullivan 

. R.  S.  Breakey. . . 

. . .Monticello 

Tioga 

. H.  S.  Fish 

Waverly 

Tompkins.  . . . 

H.  W.  Ferris 

Ithaca 

Ulster 

. D.  S.  Meyers  — 

Kingston 

Warren 

. J.  A.  Glenn,  Jr. . 

.North  Creek 

Washington. . . 

. I.  C.  Ostreicher. 

. . . Cambridge 

Wayne 

. C.  L.  Stevaart.  . 

Lyons 

Westchester.  . 

. W.  G.  Childress. 

Valhalla 

Wyoming 

. W.  J.  Chapin . . . 

Perry 

Yates 

. E.  C.  Foster 

. . . . Penn  Yan 

Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho. . .Binghamton 
W.  R.  Ames . . Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill. . . .Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

W.  C.  Freese Baldwin 

B.  W.  Hamilton. . . .New  York 

C.  M.  Dake,  Jr. .Niagara  Falls 

0.  J.  McKendree Utica 

I.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

M.  F.  Murray . . . Cooperstown 

W.  P.  Kelly Carmel 

E.  A.  Wolff Forest  .Hills 

H.  F.  Albrecht Troy 

G.  K.  Kerr ........  St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella ....  Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

1.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Bu»geson Warsaw 

W.  G.  Roberts Penn  Yan 


Treasurer 


F.  E.  Vosburgh Albany 

D.  Grey Belfast 

S.  Epstein Bronx 


J.  W.  Kane Binghamton  L 


W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 


K.  M.  Clough Plattsburg 

L.  J.  Early Hudson  | 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers.  . . Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown  | 

C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson . . . Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

F.  Beekman New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmann Syracuse  ' 

P.  M.  Standish . . Canandaigua 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder. Holley 

U.  Cimildoro Oswego.: 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills  * . 

H.  C.  Ensgter Troyl 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyackj 
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C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

G.  A.  Silliman Say ville  \ 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly  1 

R.  Douglass IthacaJ 

C.  B.  Van  Gaasbeek.  .Kingston  * 

A.  C.  Davis Glens  Falls  j 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner. . .New  Rochelle 
P.  A.  Burgeson.  .....  .Warsaw 
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‘INTERPINES’ 

Goshen,  N.  y. 

Phone 

FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 

Ethical  — Reliable — Scientific 

CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 

Disorders of  the  Nervous  System 

cal  profession  for  half  a century. 

BEAUTIFUL— QUIET— HOMELIKE 

Literature  on  Request 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 

ESTABLISHED  1889 

FREDERICK  T.  SEWARD,  M.D ..Resident  Physician 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 

BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N . Y . 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Cbar p. 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in-Charge 

NEW  YORK  CITY  OFFICE,  67  West  ,44th  St.,  Tel.  VAnderbilt  6-3732 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 
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SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typewritten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 
Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  7«  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-fined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus,  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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CLASSIFIED 


2>e  tfau  need  a tnained — 
Medical  /liAiAlanl? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandi  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


REAL  ESTATE 


FOR  RENT 

HOTEL  LASALLE,  30  East  60th  St.,  New  York,  N.  Y. 
offices  for  medical  use  exclusively,  from  2nd  to 
8th  floors  are  now  being  converted.  2-3-4  rooms, 
adaptable  for  further  subdivision.  Leases  3 to  5 
years. 

Inquire—  GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  Net©  York  City 
Mr.  S.  A.  Berman  WIckersham  2-6200 


r~  CAPABLE  ASSISTANTS  — t 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 
BU.  8-2294 

Licensed  by  State  of  N.  Y. 


G&ZHatl 


FOR  RENT 


Doctor’s  Furnished  Office  for  Rent.  3 rooms.  Includes 
light,  heat  and  hot  water.  Beautiful  residential  district. 
25  years  Doctor’s  Location.  Mrs.  O.  Baer,  3903  Lewiston 
Rd.,  Niagara  Falls,  N.  Y. 


FOR  SALE 


GLADYS  BROWN  DDAU/N’C  MUrray  Hill 

Owner  - Director  DHUlf  11  O 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


Am  leaving  country  practice  to  take  up  specialty.  Located 
in  area  covering  population  of  about  6000,  practice  is  ac- 
tive and  remunerative.  House  on  Main  Street  in  Village 
of  Lisle,  near  good,  central  school  with  bus  service.  Mod- 
ern hospitals  within  twenty  miles.  House  is  modern,  in- 
cluding six  office  rooms,  three  bed-rooms,  hot-air  oil  heat, 
garage.  Communicate  with  Dr.  Vesta  M.  Rogers,  Lisle, 
N.  Y. 


INTERNIST  AVAILABLE 


Candidate  for  certification,  special  training  in  biochemistry, 
desires  assistantship  to  internist.  Capital  District  pre- 
ferred. Box  6007,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  AU-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


# - A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

NY5*47  ZJfie  Ze nutter  Company 

Oakland  Station  • PITTSBURGH  13,  PA* 


Phosphaljel  is  unexcelled  in  the 
treatment  of  marginal  ulcer.  It 
provides  quick  relief  from  pain 
. . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely 
buffers  gastric  acidity  with  no 
danger  of  alkalosis  or  "acid  re- 
bound.” Phosphaljel  permits  a 
liberal  bland  diet — patients  are 
more  contented  during  treatment, 
gain  strength  and  weight  more 
quickly. 

Phosphaljel  provides  excellent 
prophylaxis  against  seasonal  re- 
currences, as  well  as  protection 
against  marginal  ulcer  following 


surgery.  It  is  highly  valuable  in 
cases  complicated  by  diarrhea, 
pancreatic  insufficiency  or  phos- 
phorus deficiency,  and  is  well 
adapted  for  continuous  buffering 
by  intragastric  drip. 

^ 

A new  Wyeth  motion  picture , in 
full  color , entitled ' 'Intragastric  Drip 
Therapy  for  Peptic  Ulcer ,”  illus- 
trating the  use  and  advantages  of 
the  intragastric  drip  apparatus , is 
now  available  to  medical  groups. 
Request  a showing  for  your  medical 
society.  Address  Professional  Ser- 
vice Department. 


FRIED  & KOHLER,  Inc. 

•|  “True  to  Life ” j| 

Artificial  Human  Eyes 

Specialists  in  A.U  TlfJtCS  of  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty-five  Years  devoted  to  pleasing  particular  people" 


INFECTIONS 

of  the  Skin  and  Mucous  Membranes 


Rapidly  Controlled 


BACTERICIDAL 

HYGROSCOPIC 

HEMOSTATIC 

DETERGENT 


Bibliography: 
New  Eng  J Med.,  234:468,  1946. 
Annals  of  Allergy,  4:33,  1946. 
J.A.Ph.A.,  (Sc.Ed.),  35:304,  1946. 

J.  Invest.  Dermatology,  8:11,  1947. 
Ohio  State  J.  Med.,  42:600,  1946. 
Science,  105:312,  1947. 

Literature  on  request. 


CONSTITUENTS: 


Hydrogen  Peroxide  2.5^ 
8-Hydroxyquinoline  0.1^ 
Especially  prepared  glycen 
qs.ad.  A substantially 
anhydrous  solution. 


_ , • anhydrous  solution. 

Bactericidal  for  Gram-Positive  and  Gram-Negative  Micro-Organism 


Glycerite  of  Hydrogen  Peroxide  </,c 


Treatment  with  Glycerite  of  Hydrogen  Peroxide  ipc  Resulted  in  Rapid  Control 
of  the  Infection  in  Conditions  Diagnosed  Clinically  as: 

vesicular,  squamous,  pustular  dermatophytosis;  onychomycosis;  paronychiae; 
erosio  interdigitale;  aphthous  stomatitis;  herpes  simplex;  gingivitis; 
tonsillitis;  epidermolysis  bullosa;  impetigo;  varicose  and  diabetic  ulcers; 
infected  traumatic  lesions  of  the  skin  and  mucous  membranes. 

Use  full  strength  prophylactically  as  a post-operative  application  and  therapeutically  as  a wet  dressing 
renewed  as  frequently  as  indicated. 

Use  orally,  diluted  with  water,  as  rinse  or  gargle. 

Available  on  prescription  in  four-ounce  bottles. 

PHARMACEUTICAL  CORPORATION 

132  Newbury  Street,  Boston  16,  Massachusetts 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos , properly  aged , and 
blended  in  the  time-honored  Camel  way , 
are  used  in  Camels. 


Claude  Bernard 

( 1813-1878 ) 
proved  it  in  glycogen 
research 


Bernard  believed  in  planned 
experimentation.  He  showed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


'ording  fo  a recent  Nationwide  survey*. 

More  Doctors  smoke  Camels 


than  any  other  cigarette 


nolds  Tobacco  Co.,  Winston- Salem,  N,  C, 
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DUAL  PURPOSE  E 


a 3bnu 


HIGH  POTENCY  • • • each  teaspoonful  supplu 
5 Mgm  Bx  in  an  active  Gentian  Base 


cfPeAidi 


3*o\tnu/a 


for  the  administration  of  Phenobarbital,  Codiem 
Bromides  and  Salicylates 


Each  teaspoonful  (4  cc.)  contains: 

Thiamine  Hydrochloride  (Bi)  . 5.0  mgm. 

Fluid  Extract  of  Gentian  . . 0.04  cc. 

Fluid  Extract  of  Taraxacum  0.06  cc. 

Phosphoric  Acid 0.02  cc. 
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DO  YOUR  DIABETIC  PATIENTS 
COOPERATE  FULLY? 

A vital  phase  of  diabetes  management  is  the  daily  testing 

and  recording  of  the  patient’s  urine-sugar.  At  one  time 
this  involved  such  inconvenience,  loss  of  time  and 

technical  difficulty  as  to  lead  to  carelessness  and  lack  of 
full  cooperation  by  the  patient.  But  these  objections  have 

been  completely  overcome  with  the  introduction  of— 


CLINITEST 


The  Tablet,  No  Heating  Method  for  Detection  of  Urine-Sugar 


SIMPLE  - SPEEDY  — COMPACT  — CONVENIENT 


Clinitest  is  distributed  through  regular  drug  and  medical  supply  channels. 


Identification  cards  for  the  protection  of  your 
diabetic  patients  now  available  free  upon  request. 


AMES  COMPANY,  Inc. 


Elkhart,  Indiana 
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neurotropic  association  of 
' BELLAFOLINE,  GYNERGEN,  PHENOBARBITAL 

Stabilizes  Autonomic  Functions 


ANXIETY  NEUROSES 


BILIARY  DYSKINESIA 


MENOPAUSE 


tablets  . . . average  dose:  3 to  4 daily 


SANDOZ  CHEMICAL  WORKS,  INC. 
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Unlike  the  menopause,  the  male  climacteric  is 
neither  heralded  by  any  dramatic  change  in  organ 
physiology  nor  detectable  by  any  simple  laboratory 
procedure.  The  ORETON  diagnostic  test  for  an- 
drogen deficiency  in  middle-aged  men  is,  therefore, 
a singular  contribution  to  endocrine  diagnosis  and 
therapy.  It  proves  the  existence  of  the  male  climac- 
teric when  present  and  restores  the  patient  to  a state 
of  well-being.  ORETON  (testosterone  propionate) 
25  mg.  injected  daily  five  days  per  week  for  two 
weeks  will  cause  a disappearance  of  symptoms 
etiologically  related  to  failing  testicular  function. 


For  maintenance  therapy  of  the  male  climacteric, 
ORETON  should  be  injected  in  doses  of  25  mg.  two 
to  three  times  weekly,  gradually  reducing  the  dos- 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

QaSiHaetosi 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle 
with  a high  metabolic  rate  . . . 
providing  dependable  vasodilator 
and  depressor  benefits.  Carnac- 
ton helps  establish  collateral  cir- 
culation and  promotes  cardiovas- 
cular tone  and  vitality. 


Ampuls  of  1 cc.  and  2 cc.— boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  WEST  BROADWAY,  NEW  YORK 
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simple  to  use,  readily  miscible  with  nor* 
mal  vaginal  secretions  and  non=irritating 
to  tissues  even  after  prolonged  application. 

Ortho  = Creme  is  available  in 
tubes  of  2Vz  o*.  with  and  with* 
out  applicator.  Its  active  ingrc* 
dients  are:  Ricinoleic  acid  0.75%, 
boric  acid  2%,  sodium  lauryl 
sulphate  0.28%. 


RARITAN  • NEW  JERSEY 


^)Tlcdlei<A  iff  '^ft^necic  ,^ama«e«4ca^i 


COPYRIGHT  t947,  ORTHO  PHARMACEUTICAL  COR?-, 
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pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and 
5.0.  Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme 
(pH  4.9)  are  within  this  normal  range  and  so  tend  to 
maintain  the  proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base. 


provides  a highly  lubricating  medium.  Lactikol  Creme 
with  a cream  base,  is  less  lubricating.  The  choice  be- 
tween these  lies  with  the  preference  of  the  patient. 
STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  re- 
main stable  for  several  years  and  can  withstand  extreme 
variations  in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate, 
0.2%;  Oxyquinoline  Sulfate,  0.05%. 

Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Mono- 
ricinoleate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 


Write  for  clinical  samples  to 

DUREX  PRODUCTS,  INC.,  Dept.  4. 

New  York:  684  Broadway  • Los  Angeles:  1709  West  8th  Street 
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ENDAMOEBA 

COLI 


IODAMOEBA 

BUTSCHLII 


1 1 . . .most  of  the  patients 
with  amoebic  infection 
of  the  large  bowel 
present  a picture  which 
resembles  any  chronic  • 
low-grade  infectious 
colitis. . . * ’ 


ENDAMOEBA 

HISTOLYTICA 


— Lopes  Pontes,  J.  P.:  Am.  J.  Digest.  Dis. 
12:137  (April)  1945. 


The  difficulty  of  diagnosing  amebiasis  and  the  importance  of 
stool  examination  on  several  successive  days  have 
been  stressed  by  many  clinicians. 

When  amebiasis  is  suspected,  either  in  its  acute  or  latent  form, 
Diodoquin  may  be  employed  as  an  effective  amebicide. 

Diodoquin  is  tasteless,  relatively  nontoxic,  of  high  protozoacidal 
potency,  does  not  produce  unpleasant  purgation  and  may  be 
administered  in  large  doses  over  prolonged  periods. 

Diodoquin  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

4 

DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
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to  control  hysteria 

For  emergency  management  of  hysteria.  Elixir  Gabeil 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4J4  gr., 
potassium  bromide  3 gr.,  strontium  bromide  1 H S'.,  ex- 
tract valerian  (deodorized)  4}-$  gr.,  ammonium  valerianate 
(deodorized)  1^  gr.  Supplied:  4 and  8 ez.  bottles. 

W rite  for  full  information,  contraindications 




Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 
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\^/  ELECTIVE 

Gastrointestinal 

ANTISPASMODIC 

wow  ccvvucKl  <vccey\cA„\ 


The  action  of  Mesopin  is  especially  directed* 
toward  the  gastrointestinal  tract.  This  selective 
action  provides  prompt  relief  in  many  commonly 
encountered  digestive  disturbances  and  mini- 
mizes unwanted  effects  on  widely  separated  and 
unrelated  parts  of  the  body.  Mesopin  permits 
specific  management  of  hyperactivity  and  spas- 
ticity in  the  stomach  and  intestines  without  caus- 
ing the  undesirable  effects  of  atropine. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg; 
(Vl4  gr.)  homatropine  methyl  bromide. 

I ■ ■■ 

ENDO  PRODUCTS  INC.  • RICHMOND  Hill  18,  N.  Y. 


Now  in  Service! 


If  you  can  picture  in  your  mind’s  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3.  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  work. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  26 1 6,  General  Electric  X-Ray  Corporation, 
175  W Jackson  Blvd.,  Chicago  4,  111. 


X-RAY  CORPORATION 
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Modern  estrogenic  therapy  takes  a leaf 
from  Nature’s  book.  The  gauge  is  simple, 
physiologic  replacement.  Unnaturally 
large  doses  are  avoided.  “The  object  . . . 
is  to  use  the  minimum  dosage  at  the  long- 
est possible  intervals  compatible  with 
control  of  symptoms.”1  Because  Amniotin 
is  available  in  a wide  range  of  forms  and 


potencies,  it  is  admirably  suited— and 
widely  used— for  carrying  out  this  rational 
therapeutic  program.  A natural  estrogenic 
complex  with  a background  of  over  seven- 
teen years  of  clinical  use,  Amniotin  offers 
the  additional  advantages  of  known  safety 
and  known  effectiveness.  It  is  highly  puri- 
fied, standardized  in  International  Units. 

1 Watson.  B.  P.:  J.  Clin.  Endocrinology  4:571  (Dec.)  1944. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Diabetes,  diet  and 
Globin  Insulin ... 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10,4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y 
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OF  A SERIES  HONORING  THE  CONTRIBUTIONS 


OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


ADOLF  KUSSMAUL,  1822-1902 

^Picneel  Jivehfitjafcl  in 

the  history  of  gastroscopy  began  with 
Adolf  Kussmaul’s  rigid  gastroscopes, 
inspired  by  the  sword-swallowers 
seen  at  fairs  throughout  Europe, 
and  led  the  way  to  the  first 
successful  gastroscope  of 
Mikulicz  in  1881  and  to  the 
development  of  such  modern 
practical  instruments  as  the 

Schindler  and  the  Hardt  gastroscopes.  Educated  at  Heidelberg, 
Kussmau!  developed  much  apparatus  in  internal  therapeutics 
and  contributed  vastly  to  the  direct  diagnosis  of  organic  gastric 
disease.  The  use  of  the  stomach  pump  was  introduced  by  this 


THE  facilities  and  effort  of  the  Harro  it  er  Laboratory,  Inc.  are  pledged  to  service  of 
the  allied  professions  of  medicine, and  pharmacy  and  the  best  interests  of  public  health. 


LABORATORY,  INC  * GLENDALE.  CALIFORNIA 


1 ■ i 


PENDARVON 

(a  source  of  Amino  Acids  and  Vita- 
mins of  the  B Complex)  answers  the 
question  of  palafability  with  a zesty, 
heartening  bouillon  taste  that  is  very 
appetizing. 


Pendarvon  is 
NEW.  Let  us 
send  you  a trial 
supply  for  taste - 
testing. 
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SYSTEMIC  REHABILITATION 


J.  B.  ROERIG  AND  COMPANY  . 536  LAKE  SHORE  DRIVE  . CHICAGO  II,  ILLINOIS 


^.ettccvecC  fcCeasune  i*t  tautwe  activities 


EACH  CAPSULE  CONTAINS: 


Vitamin  D (Irradiated 

Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 


(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherols) 


The  abolition  of  pain  and  restora- 
tion of  function,  the  primary  goal 
in  all  antiarthritic  therapy,  is  now 
possible  even  in  advanced  stages 
of  chronic  arthritis  with  the  new 
therapeutic  approach — a complete 
systemic  rehabilitation  program. 

Darthronol  has  been  shown  to 
jic  an  integral  part  of  such  a pro- 
gram. Through  the  combined 
pharmacodynamic  and  nutritional 


effects  of  nine  active  constituents, 
Darthronol  exerts  a beneficial  ef- 
fect in  arthritis,  not  only  because 
of  its  high  potency  vitamin  D but 
also  because  of  the  important  role 
it  plays  in  restoring  optimal  nutri- 
tional states  and  general  well- 
being. Such  a program  of  general 
rehabilitation  tends  to  abolish  pain 
and  makes  for  renewed  pleasure 
in  performing  daily  activities. 


iU/o 


Wm\ 


FIGURE  2 — Patle 
— intermediate  tyf 
of  build.  Strain  < 
lumbosacral  loir 
predisposes  to  othi 
strains.  For  protei 
tron  of  the  joints  i 
the  lumbar  regio 
from  recurrent  strai, 
and  also  as  an  aii 
in  relieving  the  paii 
of  acute  conditions 
Camp  iumbosacra 


— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
’’draw  in”  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


■ 


'tyri  /Ac  ve-  of 

The  Lumbosacral  and  Lower  Lumbar  Regions 


C/^IAP  SUPPORTS  offer  advantages 


• ••Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Contains  Butisol  Sodium  (Sodium  salt  of  5-ethyl-5- 

secondary  butyl  barbituric  acid  “McNeil”)  3 gr.  per  fl. 
oz.  Supplied  in  bottles  of  one  pint.  Average  Dosage:  ^ 

1 Please  send  two  trial  samples  of 

ELIXIR  BUTISOL  SODIUM 

1 

1 

1 

1 

to  1 tsp.  with  water.  • CAUTION:  Use  only  as  directed. 

Dr 

1 

1 

1 

1 

Address 

I 

1 

1 

LABORATORIES,  INC. 

{ City State 

1 

, 

PHILADELPHIA  93  • PENNSYLVANIA,  U-  S.  A. 

The  very  state  of  nervous  ten- 
sion, "jitters”  and  sleepless- 
ness, which  calls  for  safe,  symp- 
tom-free sedation,  is  also  apt 
to  make  the  patient  captious, 
rebellious  to  medication. 

Elixir  Butisol  Sodium  proves 
gratifyingly  useful ‘at  such 
times.  Its  fresh  green  color, 
palatability  and  appealing  fla- 
vor, help  to  convince  the  patient 
that  something  different  is 
being  done  for  him. 


ADVANTAGES 

• Intermediate  duration — 5 to  6 hours. 

• Therapeutically  effective  in  small  dosage. 

• Low  toxicity— -wide  margin  of  safety. 

• Inactivated  in  body,  independent  of 
renal  excretion. 

• Onset  of  initial  effects  promptand  smooth. 

• Provides  refreshing  sleep — no  lethargy 
or  dullness  on  awakening. 

INDICATIONS 

Day-time  sedation  • Insomnia 
Menopausal  hysteria  • Neuroses 
Preoperative  tension  and 
apprehension 
Obstetrical  hypnosis 
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provides  service  and  repairs 
TO 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 

ARTIFICIAL 
LIMBS 

104  Fifth  Avenue  98  Central  Avenue 

New  York  11,  New  York  Albany  6,  New  York 

200  Sixth  Avenue 
Pittsburgh  30,  Pa. 

VISIT  OUR  BOOTH  AT  THE  A.M.A. 
CONVENTION 


★ 
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Parenamine 

Parenteral  Amino  Acids  Stearns 


FOR  GREATER  EASE  OF  ADMINISTRATION 


IS  SUPPLIED  IN 


6 % sterile  solution 

• In  Convenient  One-Liter  Bottles 

• Ready  For  Immediate  Use 


An  improved  acid  hydrolysate  of  casein, 
fortified  with  ^/-tryptophane,  ^/-methionine  and  glycine, 
Parenamine  6%  is  a complete  mixture  of  all  the  amino 
acids  essential  for  humans  plus  other  amino  acids  native 
to  casein  ...  an  excellent  substitute  for  dietary  protein. 

Sterile,  pyrogen-free  non-allergenic,  pH  5.5, 

Parenamine  6%  has. an  exceptionally  low  ash 
(sodium  ion)  content  and  is  virtually  chloride-free. 

Clinical  studies  indicate  that  thrombosis  rarely  occurs. 

For  Use  whenever  dietary  measures  are  inadequate  for 
maintaining  an  optimal  nutritional  status  ...  for  prevention  and 
correction  of  protein  deficiency  ...  to  compensate  for  abnormal 
losses  of  body  proteins  ...  to  fulfill  increased  demands. 

Supplied  in  one-liter  bottles,  adaptable  to  any  type  of 
intravenous  delivery  set-up ...  60  Gm.  of  amino  acids  (the  average 
adult  daily  requirement)  in  1000  cc.  of  distilled  water. 

PARENAMINE  15%  — acid  hydrolysate  of  casein  fortified 
with  (//-tryptophane— continues  to  be  available  in  100  cc.  bottles. 


^“'Stearn 


DETROIT  31,  MICHIGAN 


New  York  Kansas  City  San  Francisco  Atlanta 

Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 
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8 OUT  OF  9 MIGRAINE  PATIENTS 
COMPLETELY  RELIEVED  BY  NAOTIN 

(75%  AucceM  in  a//  ty/ieb  cf? /eadac/ie  lleuied) 


% 

A recent  report}  on  the  treatment  of  100 
cases  of  sever^headache,  including 
migraine,  emphasizes  the  clinical  value 
of  NAOTIN.*  Closely  following  the 
characteristic  flush  and  heat  sensation 
due  to  the  peripheral  dilatation  pro- 
duced by  a 100  mg.  dose,  given  intra- 
venously, complete  relief  of  headache  was 
achieved  in  75  cases,  and  partial  relief 
in  all  but  three  of  the  remaining  25  cases. 


group  of  57  idiopathic  cephalalgias. 
Side  effects  were  minimal  and  infrequent, 
and  recurrences  were  noted  in  only  22 
patients. 

A clinical  trial  will  prove  the  value 
of  NAOTIN  in  your  own  practice.  For 
further  detailed  information,  write  to  the 
Medical  Service  Department,  The  Drug 
Products  Co.,  Inc.,  Passaic,  New  Jersey. 

1.  Goldzieher  and  Popkin.  J.A.M.A.  131.103.  19-16 


In  other  types  of  headache,  as  well, 
the  authors  obtained  "excellent  results’’ 
with  NAOTIN.  All  13  patients  with 
post-spinal  - tap  headaches  were  com- 
pletely relieved,  as  were  42  out  of  a *Brand  of  sodium  nicotinate  solution 


NAOTIN 


99 


A NEW 


* 


WITH  EXCEPTIONAL  ADVANTAGES 


In  all  clinical  studies1,2,3,4,5,6  to  date,  Dienestrol  has  been 
observed  to  effectively  control  menopausal  symptoms  with 
AN  INCIDENCE  OF  SIDE-EFFECTS  OF  LESS  THAN  1 %. 


DOSAGE  : For  mild  to  moderately  severe  meno- 
pausal symptoms— 0.1  to  0.5  mg.  daily. 

For  severe  menopausal  symptoms,  as  encountered  in 
artificially  induced  menopause— 0.5  to  1.5  mg.  daily. 

For  suppression  of  lactation — 0.5  mg.  three  times 
daily  for  three  days;  then  0.5  mg.  daily  for  one  week. 


AVAILABLE  : In  small 
coated  tablets  of  0.1  mg. 
(white)  and  0.5  mg.  (red) 
in  bottles  of  100  and  1,000. 


<t>  Barnes,  J. : Brit.  M.  J.,  1:601, 1942 ; (Z>Sevringhaus,  E.  L.  and  Sikkema.  S.  H.:  Am.  J.  Med.  (Vol.  II,  March,  1947) ; 
♦•'Finkler,  R.  S.  and  Becker,  S.:  J.A.M.W.A.,  1:152, 1946;  ,4)Finkler,  R.  S.  and  Becker,  S.:  A Preliminary  Evaluation 
of  Dienestrol  in  the  Menopause,  Am.  J.  Obst.  and  Gynec.  (Vol.  53,  March,  1947) ; <6)  Can  taro  w.  A.,  Rakoff,  A.  E.  et  al: 
Preliminary  Studies  of  Dienestrol  (Tentative  Title)  to  be  published;  (6>  Gordon,  E.  S.:  Value  of  Dienestrol  in  the 
Menopausal  Syndrome  (Tentative  Title)  to  be  published. 


TABLETS 


WHITE  LABORATORIES,  INC.,  PHARMACEUTICAL  MANUFACTURERS,  NEWARK  7,  NEW  JERSEY 
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Carnation  Evaporated  Milk  is  an  es- 
pecially suitable  milk  for  infant  feed- 
ing and  for  bland  and  special  diets. 
It  is: 


This  drying  oven  at  Carnation’s  central  lab- 
oratory checks  the  solids  in  Carnation  Evap- 
orated Milk— for  uniformity.  Every  Carnation 
evaporating  plant  has  its  own  laboratory,  but 
the  central  laboratory  tests  samples  regularly 
submitted  by  all  plants — not  only  for  total 
solids,  but  also  for  butterfat,  curd  tension, 
and  viscosity.  There  is  a national  quality 
standard  for  Carnation  Milk — a standard 
strictly  upheld  from  state  to  state,  from  sea- 
son to  season.  That  assurance  of  uniform 
composition  further  reinforces  the  medical 
profession’s  unqualified  acceptance  of  this 
respected  brand. 


/ DOCT0R  knows 


HEAT-REFINED — forming  fine,  soft, 
flocculent,  low-tension  curds. 

HOMOGENIZED — with  butterfat 
minutely  subdivided  for  easy  assimi- 
lation. 

FORTIFIED  — containing  pure  vitamin 
D3,  400  U.S.P.  units  per  pint. 

STANDARDIZED — for  uniformity  in 
fat  and  total  solids  content. 

STERILIZED — after  hermetic  sealing, 
insuring  bacteria-free  safety  and 
markedly  diminished  allergenic 
properties. 


"From 
Contented 
Cows ” 


1085 


PENICILLIN 
IN  OIL  AND  WAX 

(Romansky  Formula) 


That’s  the  advice  of  those  who  save  many 
valuable  minutes  each  day  with  this  emi- 
nently practical  unit.  Nor  is  time-saving  the 
only  consideration;  the  technique  of  injec- 
tion is  simpler  and  easier  with  the  B-D* 
Disposable  Cartridge  Syringe  and  Bristol 
Cartridges  of  Penicillin  in  Oil  and  Wax. 

The  combination  comes  to  you  in  a sterile 
package,  ready  for  use.  Warm  the  cartridge, 
test  for  venipuncture  by  means  of  the  spe- 
cial aspirating  device,  and  proceed  with  the 
injection.  Then  the  entire  unit  is  discarded. 


Each  Bristol  Cartridge  of  Romansky’s  origi- 
nal formula  contains  300,000  units  of 
calcium  penicillin,  which  is  adequate  to 
maintain  blood  levels  for  as  much  as  24 
hours.  Available  through  your  regular 
source  of  supply. 


/ 


The  B-D*  Disposable  Cartridge  Syringe  is  sterile- 
packed,  one  to  a box,  with  one  Bristol  Cartridge  of 
Penicillin  in  Oil  and  Wax.  Bristol  also  provides  the 
B-D*  Metal  Cartridge  Syringe,  a permanent  instrument 
for  repeated  use. 


•Trade  Mark  Reg.  U.  S.  Pat.  Off.,  Becton,  Dickinson  & Co. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request., 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DUBIN  AMINOPHYLLIN 

ACTIVE  DIURETIC  • MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


DISTRESSED  LUNGS 


In  Bronchial  Asthma,  Paroxysmal  Dyspnea, 
Cheyne-Stokes  Respiration. 

TABLETS  • AMPULS  • POWDER  • SUPPOSITORIES 





H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,  N.Y. 
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OF  NEW  YORK  STATE 


To  improve  our  service  and  distribution  in  New 
York  City  and  points  throughout  the  State  of  New 
York,  we  are  pleased  to  announce  the  appoint- 
ment of  the 


EMPIRE  STATE  X-RAY  CORPORATION 


Offices:  43  West  16th  St.,  New  York  11,  N.  Y. 
Showroom:  630  Fifth  Avenue,  New  York  20,  N.  Y. 

as  exclusive  representatives  and  distributors  of  the 
BORG  line  of  post-war  designed  x-ray  equipment 
for  the  entire  State. 

The  executives  and  personnel  of  the  Empire  State 
X-Ray  Corporation  are  well  qualified  by  many 
years  of  experience  in  this  field  and  we  are  con- 
fident that  you  will  receive  the  best  consideration 
and  service,  as  well  as  the  fnest  equipment  within 
our  ability  to  provide. 


THE  GEORGE  W.  BORG  CORPORATION 


^ M 4 ‘Diotteuut 


DELAVAN,  WISCONSIN 
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MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 

CARTOSE 

Mixed  Carbohydrates 

Available  in  bottles  containing  1 pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons.  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 


sulfathia- 
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i recovery  in 
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mucosa 

“Buffered  effect! 
correct  mucos 
bacilli  growth,  a 
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LADY  in 
DISTRESS 


how  far  does 

BLOOD  PRESSURE 

W \ 1 Substantial,  sustained,  smooth  is  the 

\\  1 descent  in  blood  pressure  in  the 

* average  hypertension  patient  with 
DIURBITAL.  Cardiotonic  action  and 
_ heart-easing  diuresis  add  to  the  re- 
" ■ lief  when  the  mercury  may  descend 

as  much  as . . . 

70-80  mm. 

1 \ 1 Each  DIURBITAL  Tablet  contains: 

VJ  1 Theobromine  Sodium 

Salicylate  3 grs. 

Phenobarbital  % gr. 

tJ  f Calcium  Lactate  1 ’/j  grs. 

Ask  for  Samples  and  Literature 


diurbital 


BOTTLES  OF  25  AND  100  TABLETS 

GRANT  CHEMICAL  COMPANY,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y. 


BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


For" Functional  Fittings" ... 


SPECIALLY  TRAINED  PERSONNEL 

at  each  Pediforme  Shop  are  available 
to  fit  your  patient  to  your  prescription- 

Our  ethical  policy  does  not  permit  Pedi- 
forme personnel  to  prescribe  but  only  to  act 
as  your  mechanical  technicians. 


To  assure  your  patient  receiving  what  you  prescribe 
recommend  Pediforme  for  the  fitting. 


% Pediforme 

FOOTWEAR 

MANHATTAN— 34  W.  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


PROBL 


Profenil*  is  a new  synthetic,  non-narcotic  anti 


’"bis-gamma- 

phenylpropylethylamine 

0.06  Gm  of  the  Citrate 
per  Tablet 


spasmodic  effective  in  the  management  of 
spastic  conditions  of  the  gastrointestinal,  biliary 
and  ureteral  tracts. 

r of  enil 

A NEW  SYNTHETIC 


0.045  Gm  of  the  HCI 


per  Ampoule 


SPECIFIC  PHARMACEUTICALS  INC.,  331  Fourth  Avenue,  New  York  10,  N.Y. 


SPECIFIC  PHARMACEUTICALS  INC.  'l 
[ 331  FOURTH  AVENUE,  NEW  YORK  10,  N.  Y.  I 

i nyj  K 
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the  ideal  time  to  test  your  hay 
fever  patients  with 

Tree  Pollens — pollinating  period,  March 
to  June; 

Grass  Pollens — pollinating  period,  end 
of  April  through  July; 

Ragweed,  and  other  weed  pollens — pollin- 
ating period,  early  August  to  first  frost. 

With  accurate  information  regarding  your 
patient’s  pollen  sensitivities,  preseasonal 
treatment  of  hay  fever  may  be  instituted. 

ARLINGTON  DRY  POLLEN  DIAGNOSTIC  SET 

Custom  made  to  meet  specific  regional 
requirements. 

Each  set  contains  a minimum  of  23  vials  of 
individual  wind-borne  pollens  indigenous 
to  your  area,  a vial  of  House  Dust  Allergen 
and  a supply  of  diluent.  Contents  of  each 
vial  suffice  for  about  30  tests. 

Individualized  Treatment  Set 

With  diagnosis  established,  an  individual- 
ized ARLINGTON  POLLEN  TREATMENT  SET 
will  be  prepared  in  accordance  with 
your  patient's  sensitivities.  Each  treatment 
set  contains  five  3-cc.  vials  of  the  following 
concentrations:  1:10,000;  1:5,000; 

1:1,000;  1:500;  1:100.  A dosage  schedule 
accompanies  each  set. 


lit 

::: 


;• 
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Intraderm  Sulfur's  Action 
in  Acne  Vulgaris 


NEW  SKIN  PENETRANT  ACTS 
INSIDE  THE  LESIONS 


A new,  effective  treatment  for  acne  vulgaris  is  now  available 
to  every  physician. 

This  treatment  combines  the  new  principle  of  skin  penetration’ 
with  the  old,  well-established  beneficial  action  of  sulfur  in  acne. 

The  site  of  acne  lesions  is  below  the  skin  surface,  in  the  follicles. 
Intraderm  Sulfur  Solution  penetrates  to  these  areas  to  exert  its  heal- 
ing effect. 

Extensive  clinical  studies2  have  proved  the  efficacy  and  safety  of 
Intraderm  Sulfur. 

Intraderm  Sulfur  Solution  consists  of  0.75%  polysulfides  in  a 
fundamentally  new,  skin-penetrating  vehicle  designed  to  allow  pref- 
erential action  of  sulfur  at  the  sites  involved  in  acne  vulgaris.  It 
penetrates  the  normal  and  diseased  follicles.  The  well-known  actions 
of  sulfides  occur  within  this  apparatus. 

Joint  action  of  the  chemical  and  physical  properties  of  Intraderm 
Sulfur  produces  these  results: 

Increased  hyperemia,  enhancing  the  natural  defense  mechanisms. 

Keratolytic  action,  stimulating  surface  desquamation  and  softening 
keratin  blockage  in  follicles. 


RADERM  PRINCIPLE.  Intraderm  Sulfur  So- 
tenetrates  intact  human  skin  through  hair 
and  sebaceous  glands  and  to  a lesser  degree 
sweat  glands.  Sulfur  is  in  all  parts  of  the 
to  exert  its  oxido-reduction  effect. 


SKIN  INUNCTED  with  Intraderm  Sulfur  ve- 
mtaining  tracer  substance.  Material  (yellow 
impregnating  follicle,  cutis  and  epidermis, 
ipper  horny  layers  is  a ctolor-ffee  band  along 

1 lucidum,  indicating  site  of  barrier  to  pene- 

2 Photo  from  Kodachrome  transparency. 


The  solvent  action  of  the  vehicle  softens  the  foreign  matter  (dirt 
and  oxidized  sebv.m)  in  the  follicle,  while  the  effective  wetting  agents 
aid  in  its  removal. 

Intraderm  Sulfur  is  well-tolerated,  and,  above  all,  easy  to  use. 

It  leaves  no  unsightly  areas:  no  white,  disfiguring  mask— no  greasy 
surface— after  application. 

It  can  be  used  day  and  night,  thus  assuring  continuous  sulfur  ef- 
fects. It  is  an  excellent  skin  cleanser. 

Each  application  takes  only  a few  minutes. 

Ingredients:  Sulfur  (as  sulfides  and  polysulfides) , 0.75%;  triethano- 
lamine, 10.0%;  sodium  mixed  alkyl  benzene  sulfonate,  11.0%;  anti- 
pyrine,  11.0%;  propylene  glycol;  water. 


1.  MacKee,  Sulzberger,  Herrmann  and  Baer.  Jour.  Invest.  Dermat.,  6: 
4 3,  1345. 

2.  MacKee,  Wachtel,  Karp  and  Herrmann.  Jour.  Invest.  Dermat.,  C : 
309, 19ho. 


INTRADERM  SULFUR  SOLUTION 

REG.  U.  S.  PAT.  OFF. 

On  Prescription  at  Drug  Stores 


^^llace  OERMATOLOGICALS 

NEW  BRUNSWICK,  N.  J. 

USE  COUPON  FOR  SAMPLE 

Wallace  Laboratories,  Inc.,  New  Brunswick,  N.  J.  NYJM  5 47 
Please  send  sample  and  literature  on  Intraderm  Sulfur. 

Doctor I 

Address 

Limited  to  Medical  Profession  in  U.  S.  .4. 
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• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


Proper  Viscosity 

for  cervical  occlusion 

Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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name  in  parente*0 


Baxter 


...  " 

Closed  systems  for  blood  and  plasma 
transfusions,  today  so  widely  accepted, 
were  introduced  by  Baxter. 

Transfuso-Vacs,  Plasma- Vacs,  Centri- 
Vacs  and  accessories  reduce  contamina- 
tion risk  and  make  for  safer , simpler  trans- 
fusion techniques.  No  other  method  is 
used  in  so  many  hospitals. 


★ 

Manufactured  by 

BAXTER  LABORATORIES 

Glenview,  Illinois  • Acton,  Ontario 

Produced  and  distributed  in  the  eleven  Western 
states  by  DON  BAXTER,  Inc.,  Glendale,  California 

★ 


AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

DISTRIBUTORS  EAST  OF  THE  ROCKIES  • EVANSTON  • NEW  YORK  • ATLANTA 


Two  notes ...  a single  effect 


The  blended  tonal  effect  of  d piano  chord  is 
dependent  upon  more  than  one  note.  Like- 
wise, a combination  of  barbiturates  can  pro- 
duce a result  which  cannot  be  duplicated  by 
a single  orally  administered  barbiturate.  With 
Pulvules  Tuinal,  a rapid  yet  prolonged  seda- 
tive or  hypnotic  action  can  be  produced.  To 
accomplish  this,  rapid  short-acting  'Seconal 
Sodium’  (Sodium  Propyl-methyl-carbinyl  Al- 
lyl  Barbiturate,  Lilly)  is  combined  with  slower 
longer- acting  'Sodium  Amytal’  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly).  Pulvules  Tuinal 
act  promptly  and  allow  the  patient  a full  night’s 
rest,  undisturbed  by  an  early  awakening. 


Pulvules 
Tuinal 


PULVULES  TUINAL— A Combination 
of  'Seconal  Sodium'  and  'Sodium 
Amytal'  in  Equal  Parts 


Available  as: 

Pulvules  Tuinal,  IV2  grains  (0.1  Gm.) 
(No.  303) 
and 

Pulvules  Tuinal,  3 grains  (0.2  Gm.) 
(No.  304) 
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Editorials 

A National  Secretary  of  Health 


As  long  ago  as  1884  the  House  of  Delegates 
Df  the  American  Medical  Association  urged 
that  a separate  Department  of  Health  be 
'established  in  the  Federal  government  under 
a Cabinet  officer.  From  1891  to  1902 
references1  appear  in  the  minutes  of  the  an- 
nual sessions  of  the  American  Medical 
Association  to  the  advisability  of  such  ac- 
tion, and  reappear  annually  from  1906  to 
1913;  again  in  1917  to  1930;  also  in  1935, 
and  1938. 

Actually,  in  1879  Congress  passed  legisla- 
tion authorizing  a National  Board  of 
Health,  appropriated  no  money  therefor, 
and  repealed  the  legislation  in  1893.  It  has 
been  through  no  lack  of  prodding  by  the 
A.M.A.  that  such  a national  department  has 
yet  to  be  established  by  Congress.  At  the 
present  time  opinion  on  this  subject  in  the 
A.M.A.  seems  to  favor  such  a department  as 
an  agency  separated  from  other  activities  of 
government. 

Three  bills  bearing  on  this  subject  have 
been  introduced  into  the  Senate  in  the  cur- 

1 Bulletin  No.  6,  March  5,  1947,  Council  on  Medical  Serv- 
ice, American  Medical  Association. 


rent  session:  S.  140  Taft — Fulbright;  S. 

712— Aiken;  and  S.  545— Taft,  Smith,  Ful- 
bright. Briefly,  S.  712  would  create  a De- 
partment of  Health,  Education,  and  Security 
to  be  administered  by  a secretary,  an  under- 
secretary, and  two  assistant  secretaries.  S. 
140  would  create  an  Executive  Department 
of  Health,  Education,  and  Security  with  an 
administrator  of  Cabinet  rank,  and  each  of 
the  three  divisions  to  be  headed  by  a spe- 
cially trained  person.  These  two  bills  are  in 
the  Senate  Committee  on  Expenditures  in 
the  Executive  Department. 

S.  545  would  create  a single  Federal  agency 
thus  avoiding  the  combination  of  health, 
education,  and  welfare  proposed  in  S.  140. 
Says  the  Bulletin 1 

While  the  American  Medical  Association  is 
still  of  the  opinion  that  the  health  of  the  nation 
warrants  a separate  Department  of  Health 
with  a Cabinet  officer  at  its  head,  it  realizes 
that  it  may  be  impractical  to  develop  this  at 
the  present  time.  Furthermore,  it  is  its 
opinion  that  if  a separate  department  of  health 
is  not  feasible  it  is  possible  to  group  health 
activities  in  a separate  bureau.  The  Associa- 
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tion  is  opposed  to  having  health  activities 
grouped  with  other  activities  in  a department 
with  Cabinet  status. 

S.  545  defines  the  policy  of  Federal  grants- 
in-aid  to  states  “to  make  available  medical, 
hospital,  dental,  and  public  health  services 
to  every  individual  regardless  of  race  or 
economic  status”;  makes  provision  for 
“voluntary  deductions  from  the  salary  of 
Federal  employees  of  premiums  directed  by 
them  to  be  paid  to  voluntary  nonprofit 
health  insurance  funds.”  It  makes  the 
Public  Health  Service  subordinate  to  the 
National  Health  Agency,  whose  administra- 
tive head,  appointed  by  the  President,  must 
be  “a  doctor  of  medicine  licensed  to  practice 
in  one  or  more  of  the  States  and  . . . outstand- 
ing in  the  field  of  medicine.”  It  makes  vol- 
untary the  participation  of  the  several  states 
and  removes  the  Children’s  Bureau  from  the 
Federal  Security  Agency.  It  gives  any 
participating  state  the  right,  if  dissatisfied 
with  the  Director’s  actions,  to  appeal  to  the 


United  States  Court  of  Appeals.  It  thuiil 
secures  on  a voluntary  basis  most  of  th<| 
objectives  long  sought  by  organized  medi!  ( 
cine. 

The  bill  is  admittedly  not  perfect.  Bu 
we  feel  that  it  could  be  supported  by  ou  > - 
membership  and  should  be  on  the  grounc  . 
that  its  principle  is  correct.  Controversia  , 
matters  could  be  and  should  be  settled  by  • 
amendment.  The  important  features  of  S 
545  are  that  it  creates  a single  Nationa 
Health  agency  to  administer  the  activities  p 
of  the  Federal  Government  relating  tc  ■ 
health,  eliminating  confusion,  Avaste,  dupli-  p 
cation  of  effort;  that  it  maintains  the  princi-  ^ 
pie  of  voluntary,  not  compulsory,  participa- 
tion in  the  Federal  program  by  the  several 
states;  that  it  maintains  the  right  of  appea 
to  the  courts  from  the  actions  of  the  admin-  , 
istrative  'head  of  the  agency;  and  that  it 
makes  available  to  every  individual  whc 
needs  it  medical,  dental,  hospital,  and  public  ] 
health  service  minus  the  contemptible  yoke 
of  compulsion. 


The  Woman’s  Auxiliary 


The  doctors  of  the  State  would  indeed  be 
remiss  if  they  did  not  acknowledge  the  splen- 
did work  which  the  Woman’s  Auxiliary  of 
the  Medical  Society  of  the  State  of  New 
York  has  done  to  assist  the  numerous  educa- 
tional and  informational  activities  of  the 
Society.  Under  capable  and  enthusiastic 
leadership,  membership  in  the  auxiliary  has 
been  increased  by  about  30  per  cent  in  this 
year  alone. 

Ten  additional  county  medical  societies 
now  have  Woman’s  Auxiliaries  organized  this 
year,  which  brings  to  thirty-six  the  total  for 
the  State’s  sixty-one  counties.  Recognizing 
the  increasing  help  given  to  the  doctors  of 
the  State  by  the  Auxiliary,  the  Medical 
Society  of  the  State  of  New  York  this  year 
encouraged  the  expansion  of  its  activities  by 
extending  financial  assistance.  This  action, 
among  other  things,  has  resulted  in  the  foun- 
dation of  a new  publication. 

The  Journal  welcomes  the  new  publication 
The  Distaff , to  be  printed  quarterly  by  the 
Woman’s  Auxiliary  to  the  State  Medical 


Society.  The  first  issue  appeared  in  April, 
and  carried  news  of  Auxiliary  activity  to  the 
homes  of  2,400  members. 

The  editor  of  the  first  number  is  Mrs. 
Bradford  F.  Golly,  of  Rome,  New  York,  the 
press  and  publicity  chairman  of  the  State 
Auxiliary.  Plans  for  the  future  include  the 
setting  up  of  an  editorial  staff  to  handle  the 
quarterly. 

The  Auxiliary  hopes  through  this  medium 
to  increase  its  membership,  to  stimulate 
interest  in  the  organization,  and  to  build  and; 
maintain  a spirit  of  friendship  throughout 
the  State  Auxiliary. 

Through  the  Advisory  Council  to  the 
Woman’s  Auxiliary  has  come  the  recom- 
mendation that  closer  cooperation  be  en- 
couraged between  the  Legislative  Com- 
mittee of  each  county  society  and  the  Auxil-B 
iary,  and  the  Public  Relations  Committee  of  j 
the  county  society  and  the  same  committeel 
of  the  Auxiliary. 

What  will  be  accomplished  by  this  collab- 
oration? First  of  all,  the  Auxiliary  is  per- 
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mitted  to  act  only  with  the  permission  of  the 
county  medical  society.  If  the  Legislative 
Committee  of  the  county  society  is  going  to 
direct  the  legislative  action  of  the  Auxiliary 
at  its  disposal,  it  behooves  the  doctors  to 
find  out  with  just  what  kind  of  a group  they 
are  working.  The  Legislative  Committee 
of  the  Auxiliary  is  best  qualified  to  inform 
them  of  the  capabilities  of  their  organization 
in  that  field  and  the  legislative  activities  of 
other  local  women’s  organizations.  Since  the 
province  of  legislation  is  new  to  many  Auxili- 
ary committee  members,  the  county  society 
would  do  well  to  help  apprise  them  of  local 
political  background  and  the  history  of  much 
of  the  legislation  that  lies  before  them.  By 
building  an  informed  group  and  encouraging 
interest  in  legislation,  the  Society  will  reap 
the  reward  of  having  groomed  an  active, 
intelligent  committee  at  the  county  level 
capable  of  responding  ably  to  direction. 
Besides,  did  you  ever  notice  that  nothing 
teaches  a teacher  as  much  as  teaching? 

Circumstances  have  forced  the  doctor  to 
take  an  active  part  in  public  relations.  It  is 
no  longer  enough  for  the  patient-physician 
relationship  to  exist  as  indication  of  public 
relations. 

The  people  have  come  to  demand  evi- 
dence of  concerted  effort  on  the  part  of 
what  they  term  “organized  medicine” 
against  the  evils  of  a socialized  program  for 
medicine.  The  answer  is  the  Ten-Point 


Plan  of  the  American  Medical  Association. 
But  this  plan  will  sink  to  the  ridiculous  level 
of  the  usual  political  platform  if  it  is  not 
backed  up  by  results  locally  brought  about 
through  the  efforts  of  the  county  medical 
society.  This  makes  the  work  of  public 
relations  assume  mountainous  proportions. 
But,  if  it  is  broken  down  year  by  year,  and 
project  by  project,  much  good  may  be 
accomplished. 

Here  again  the  Auxiliary  can  be  of  help. 
The  purpose  of  the  Ten-Point  Plan  is  to 
bring  about  improvements  in  local  health. 
If  the  Auxiliary  can  interest  the  women’s 
groups  in  school  health  programs,  adequate 
recreational  facilities,  and  health  education, 
definite  progress  will  be  made. 

Let  the  county  society  prepare  plans  for 
action  in  preventive  medicine  and  show  the 
Auxiliary  where  work  can  be  done  to  pro- 
duce the  desired  results. 

Eleven  years  of  Auxiliary  work  has  shown 
that  Auxiliary  projects  have  taken  their 
place  in  community  activity.  They  have 
served  as  the  liaison  between  the  public  and 
the  doctor,  and  carried  the  responsibility 
commendably.  The  Auxiliary  has  gladly 
passed  out  informative  legislative  material, 
written  letters  to  legislators,  compiled  mail- 
ing lists,  and  carried  out  other  projects  of  the 
odd-job  variety. 

We  cannot  commend  too  strongly  the 
work  of  this  group  of  interested  women. 


Year  of  Celebration 


It  will  be  of  interest  to  antiquarians  to 
note  that  this  year  the  Medical  Society  of 
the  County  of  Westchester  will  celebrate  its 
sesquicentennial  year.  Founded  in  1797,  it 
antedates  the  Medical  Society  of  the  State 
of  New  York  by  ten  years.  This  for  the 
record. 

The  American  Medical  Association  and 
the  New  York  Academy  of  Medicine  cele- 
brate their  centenary  years  of  profoundly 
useful  service  to  the  public  and  the  medical 
profession  also  in  1947. 

Those  who  have  followed  the  recent  pub- 
lication in  the  Journal  of  the  American  Medi- 
cal Association  of  the  history  of  the  American 
Medical  Association,  by  its  versatile  editor, 


Dr.  Morris  Fishbein,  will  have  a profound 
appreciation  of  the  service  rendered  by  the 
national  association  to  medical  education 
and  practice  in  the  United  States. 

Not  the  least  important  adjunct  to  this 
distinguished  service  has  been  the  Journal 
oj  the  American  Medical  Association  one  of 
the  best  edited  medical  publications  in 
existence. 

We  extend  our  heartiest  felicitations  to  the 
American  Medical  Association  on  its  one 
hundredth  anniversary  of  consistent  battle 
to  uphold  the  best  traditions  of  American 
medicine. 

We  sincerely  hope  that  the  Atlantic  City 
Session  will  do  justice  to  the  event. 
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Smallpox  Is  With  Us  Again 


The  dreaded  scourge  of  smallpox  has  mani- 
fested itself  in  two  places  in  the  State  of 
New  York  and  in  one  area  of  New  Jersey 
recently  and  its  occurrence  has  produced  the 
expected  queries  as  to  the  whys  and  where- 
fores. 

The  news  items  are  well  known  but  it 
may  be  natural  to  ask  how  did  an  unvac- 
cinated individual  cross  the  Mexican  border? 
Apparently  a diagnosis  was  not  made  in 
time  after  his  arrival  in  New  York  before 
he  had  spread  the  disease  among  others. 
Perhaps  this  can  be  excused,  or  rather  ex- 
plained, because  the  features  of  the  dis- 
ease, especially  if  accompanied  by  unusual 
symptoms  as  in  this  instance,  proved  a 
puzzle  to  physicians  unfamiliar  with  such  a 
rarely  -witnessed  ailment.  But  unfortunate 
as  all  this  was,  we  can  draw  a lesson  from  it; 
namely,  that  universal  vaccination  is  essen- 
tial. 

The  Health  Department  of  New  York 
City  has  done  a good  job,  the  Commissioner 
and  his  associates  did  instill  into  the  com- 
munity, by  well  handled  publicity,  the  need 
for  the  protection  of  the  inhabitants  of  the 
crowded  city  of  New  York.  The  vaccina- 
tion campaign  was  well  organized,  the  re- 
sponse most  satisfactory,  but  it  is  hoped 
that  the  “scare”  will  impress  everyone  with 


the  continuing  need  of  the  well-proved 
methods  of  prevention.  There  should  be  no 
objectors;  but  for  the  information  of  those 
who  are  unfamiliar  with  the  Public  Health 
Law,  Section  310,  entitled  “Vaccination  of 
School  Children,”  prohibits  a child  from 
attending  school  unless  vaccinated,  in  a city 
having  a population  of  50,000  or  more  in- 
habitants. Also  Subdivision  2 provides  that 
whenever  smallpox  exists  in  any  other  city 
or  school  district,  the  State  Commissioner  of 
Health  shall  certify  in  writing  to  the  school 
authorities  in  charge  of  any  school,  and  it 
shall  become  the  duty  of  such  school  au- 
thorities to  exclude  from  such  schools  every 
child  or  person  who  does  not  furnish  a cer- 
tificate from  a duly  licensed  physician  to  the 
effect  that  he  has  successfully  vaccinated 
such  child  or  person. 

Section  311,  entitled  “Vaccination,  how 
made;  reports”  etc.,  states  that  no  person 
shall  perform  vaccination  for  the  prevention 
of  smallpox  who  is  not  a regularly  licensed 
physician,  and  states  the  vaccine  virus 
that  shall  be  used,  the  reports  that  shall 
be  made,  etc. 

The  good  results  of  vaccination  in  small- 
pox, diphtheria,  and  typhoid  are  too  well 
known  to  admit  of  any  doubt  in  the  matter. 
Let  it  be  a warning. 
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Shortage  of  Medical  Personnel 


Dr.  Raymond  B.  Fosdick,  president  of  the 
Rockefeller  Foundation,  raises  the  point1 
that  very  serious  shortages  are  now  being 
encountered  in  adequately  trained  medical 
personnel.2  Dr.  Fosdick  should  know.  The 
foundation  assists  education  and  research  on 
the  basis  of  need  “in  every  country  that 
boasts  of  a respectable  university,  a hospital, 
or  a research  institute.  . . .”3 

The  need  apparently  is  for  free  funds, 
those  not  earmarked  by  donors  for  specific 
uses.  Medical  schools,  operating  under 
higher  costs  and  greater  demands  upon  them, 
find  their  revenues  from  endowments  dwin- 


1  Annual  Report  of  the  President,  1946. 

2 X.Y.  Herald  Tribune,  March  21,  1947,  p.  24. 

3 N.Y.  Times,  March  22,  1947,  p.  12, 


dling,  new  sources  of  support  curtained  by 
heavy  taxation,  while  governmental  and 
foundation  funds  though  generously  pro- 
vided are  earmarked  for  specific  causes. 
Some  forty-three  of  the  nation’s  medical 
schools  are  supported  solely  from  endow- 
ments, gifts,  and  tuition  fees;  others  sup- 
plement public  support  from  private  sources. 
Several  schools  estimate  that  they  need 
twice  their  current  income  merely  to  main- 
tain present  programs. 

This  problem  apparently  is  one  of  im- 
proper balance,  too  much  money  for  re- 
search, too  little  to  teach  the  personnel  who 
must  accomplish  the  research.  The  war  is 
responsible  to  a certain  extent  for  sense- 
lessly dissipating  our  resources  of  partly 
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trained  scientific  personnel,  men  who  should 
have  been  kept  in  the  research  laboratory 
and  in  the  universities.  But  that  is  what 
war  does. 

Faculty  salaries  must  be  increased  or  the 
schools  cannot  hold  their  best  teachers. 
How  then  can  the  schools  graduate  com- 
petent research  scientists  and  physicians? 
The  picture,  as  Dr.  Fosdick  describes  it, 
begins  to  resemble  some  of  the  fragmented 
absurdities  which  as  “abstractions”  pass  as 
modern  art,  depicting  everything  but  com- 
mon sense  which  seems  to  be  so  abstract  that 
it  escapes  notice. 

Good  teachers  are  few  enough  under  the 
best  of  circumstances.  War,  by  upsetting 


the  continuous  flow  of  promising  student  and 
instructor  personnel,  diverting  it  into  mili- 
tary channels,  cuts  deeply  into  the  usual 
processes  of  continuity  by  which  high  levels 
of  teaching  efficiency  are  maintained.  To 
add  further  difficulties  by  restriction  of 
available  free  funds  seems  indeed,  as  Dr. 
Fosdick  says,  like  trying  to  “grow  orchids 
in  a greenhouse  that  lacks  coal.” 

The  current  sad  plight  of  our  system  of 
public  education,  with  respect  to  its  teachers 
at  the  lower  school  levels,  is  bad  enough. 
To  repeat  the  same  fundamental  errors  at 
the  university  and  postgraduate  school 
levels  does  not  seem  to  make  sense  to  us  at 
least,  nor,  apparently,  to  Dr.  Fosdick. 


Current  Editorial  Comment 


Health  Problems  of  the  Old.  If  it  isn't 
one  thing  in  this  life,  likely  as  not  it's  two 
others.  When  the  experts  get  out  the 
abacus  and  pencil,  look  alive,  brothers! 
Now  it  appears1  that  important  and  pro- 
gressive changes  have  been  taking  place  in 
the  structure  of  the  population.  Old 
people  are  piling  up  on  us. 

First,  the  birth  rate  dropped  about  a third 
between  the  beginning  of  the  century  and  the 
war  years.  This  has  been  coupled  with  an 
almost  complete  cessation  of  immigration, 
which  formerly  brought  into  the  country  large 
numbers  of  relatively  young  persons.  As  a 
result  of  these  two  factors  and  the  increasing 
proportions  surviving  into  middle  and  later  life, 
there  has  been  a marked  shift  in  the  age  distri- 
bution of  the  population.  . . 

Seems  that  health  agencies,  both  the 
official  and  the  voluntary  kind,  have  been 
on  the  warpath  against 

....  such  conditions  as  the  communicable  dis- 
eases of  childhood,  the  infections  and  other 
disorders  incidental  to  childbearing,  and  on 
sanitation  with  special  emphasis  on  control  of 
typhoid  fever,  the  diarrheal  diseases,  and  tuber- 
culosis. This  was  a natural  development, 
since  the  discoveries  of  bacteriology  and  their 
application  to  medicine  and  surgery  provided 
the  soil  for  a rich  harvest  in  the  prevention  and 
control  of  disease.  The  beneficial  effects  of  the 
campaigns  thus  initiated  were  mainly  concen- 
trated on  the  younger  people.  . . . 

And  because  of  this,  by  1940  the  people 

1 Statistical  Bulletin,  Metropolitan  Life  Insurance  Co., 
Dec.  1946,  page  6. 


of  45  years  or  more  had  increased  to  more 
than  one  quarter  of  the  total  population. 
In  1900  they  were  only  one  fifth  of  the  total. 
It  is  evident  that  the  public  health  pro- 
gram will  have  to  change  its  emphasis  to 
cope  with  the  problems  of  such  a shifty 
demos.  More  and  more,  says  the  Bulletin , 

Activities  must  be  concentrated  on  the  dis- 
eases and  conditions  wFich  affect  the  older 
ages.  Even  now,  of  the  five  leading  causes 
of  death  in  our  country,  four — heart  disease, 
cancer,  cerebral  hemorrhage,  and  nephritis — 
are  diseases  characteristic  of  middle  life  and 
old  age.  In  the  same  category  are  diabetes 
and  arteriosclerosis,  which  rank  among  the 
first  ten  causes  of  death.  Altogether,  these 
six  causes  account  for  more  than  three  fifths 
of  all  deaths  registered  in  the  United  States  in 
1944 

Well,  the  statisticians,  the  abacus  jug- 
glers, seem  to  have  the  right  of  the  matter 
and  it’s  up  to  the  doctors  and  the  public 
health  authorities  to  pay  attention.  It  is 
likely  that  right  now  about  70  per  cent  of 
people  permanently  disabled  are  at  ages 
45  or  higher;  by  the  end  of  the  century, 
says  the  Bulletin,  “80  per  cent  of  the  in- 
valids in  the  United  States  will  be  in  this 
age  range.” 

Irradiation  Sickness.  Irradiation  sick- 
ness is  an  annoying  and  sometimes  a seri- 
ously interfering  factor  in  the  x-ray  treat- 
ment of  malignant  disease.  It  is  capricious 
in  its  appearance  as  many  patients  never  ex- 
perience it,  others  as  only  an  occasional  faint 
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nausea  or  anorexia.  It  occurs  rarely  in 
treatment  over  the  extremities,  somewhat 
more  often  in  those  over  the  thorax,  and 
commonly  over  the  abdomen,  most  particu- 
larly over  the  upper  abdomen,  where  the 
fields  of  exposure  include  the  liver,  stomach, 
and  the  region  of  the  celiac  axis.  The  em- 
ployment of  pyridoxine  hydrochloride  (vita- 
min B6)  for  this  condition  was  first  reported 
by  Maxfield  in  1943. 1 In  the  October,  1946 
issue  of  Radiology  are  three  articles  on  the 
subject  by  H.  L.  Van  Haltern2  of  the  Henry 
Ford  Hospital,  Detroit;  by  A.  Oppenheim 
and  Bjorn  Lih3  from  Memorial  Hospital, 
New  York;  and  by  Lawrence  D.  Scott  and 
Gadston  J.  Tarleton,4  of  the  George  W. 
Hubbard  Hospital,  Nashville,  Tennessee. 
The  first  author  used  intravenous  injections 
of  25  to  50  mg.  of  the  drug,  in  the  form  of 
hexabetalin,  at  intervals  of  two  to  four  days, 
depending  on  symptoms,  in  a series  of  81 
patients;  excellent  results  were  obtained  in 
44,  good  results  in  28,  little  or  no  benefit  in  9. 
Oppenheim  and  Lih  prefer  the  peroral  route, 
using  75  to  100  mg.  doses  three  to  four  times 
a day.  Scott  and  Tarleton  use  the  hypo- 
dermic method.  All  agree  that  the  drug  is 
useful  and,  in  the  main,  successful  for  this 
purpose,  with  no  unpleasant  concomitant 
or  after-effects  to  be  expected. 

A different  attack  on  the  problem  was  pre- 
sented in  the  same  issue  of  Radiology  by 
John  C.  Glenn,  Jr.  and  Robert  Reeves,5 
from  Duke  Hospital,  Durham,  North  Caro- 
lina. The  antispasmodic  drug,  trasentine 
(75  mg.  per  tablet),  was  used  initially  on  26 
patients,  with  a dosage  range  of  225  to  1,000 
mg.  per  day  in  divided  doses.  Thirty-two 
patients  were  then  treated  with  trasentine- 
phenobarbital  in  doses  of  1 or  2 tablets  three 
times  a day  (20  mg.  trasentine,  20  mg. 
phenobarbital  per  tablet).  Variations  of 
these  doses  were  later  tried.  Of  a group  of 
65  patients,  only  6 failed  to  gain  relief.  Two 
patients  who  had  taken  pyridoxine  hydro- 
chloride without  benefit  responded  well  to 
trasentine. 

This  timely  symposium  also  includes  a 
discussion  of  the  correlation,  not  always 
consistent,  between  size  and  location  of  the 
treated  field  and  amount  of  daily  dose,  and 
the  development  and  degree  of  sickness. 
Notwithstanding  the  appealing  theories  and 
considerable  experimental  work,  the  com- 


1  Maxfield,  J.  R.,  Jr.,  Mcllwain,  A.  J.,  and  Robertson,  J.  E.: 
Radiology  41:  383  (Oct.)  1943. 

* Van  Haltern,  H.  L.:  Radiology  47:  377  (Oct.)  1946. 

s Oppenheim,  A.,  and  Lih,  Bjorn:  ibid.,  381. 

4 Scott,  L.  D.,  and  Tarleton,  G.  J.,  ibid.,  386. 

6 Glenn,  J.  C.,  Jr.,  and  Reeves,  R.  J.:  ibid.,  392. 
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plete  chain  of  events  in  the  body  between 
application  of  x-ray  and  irradiation  sickness 
is  not  known  as  yet  and  demands  further  in- 
vestigation. 


Parking  Space  for  the  Doctor.  Always 

seeking  to  strike  the  optimistic  note,  we 
can  think  of  one  good  thing  that  came  out 
of  the  recently  terminated  war. 

A hospital  in  New  York  was  built  in 
1912.  The  architect  evidently  had  in 
mind  the  fact  that  its  patients  were  to  be 
composed  largely  of  cripples,  who  might  be 
expected  to  arrive  in  vehicles  rather  than  on 
the  hoof.  He  therefore  designed  an  im- 
posing semicircular  driveway  leading  to  a 
special  door  opening  directly  into  the 
waiting  room. 

Twenty-nine  years  were  to  pass  and 
then  came  the  war.  The  hospital  was  des- 
ignated as  an  emergency  station.  An 
ambulance  tried  to  drive  in  one  night 
with  an  ordinary  accident  case  and  got 
stuck  on  the  curve.  The  utilitarian  char- 
acter of  the  driveway  had  never  been 
tested.  Tearing  it  down  and  building  it  up 
again  so  that  a sufferer  might  be  brought  to 
the  door  of  the  healing  institution  was  quite 
an  expensive  job. 

Some  years  ago,  a friend  of  ours  was  out- 
raged by  being  given  a ticket  for  parking 
outside  of  a city  hospital  in  the  Bronx  to 
which  he,  a resident  of  Manhattan,  had 
been  giving  his  services  for  many  years. 
The  magistrate  who  fined  him  had  the 
grace  to  apologize  but  he  had  to  pay  the 
fine.  He  told  the  story  to  a friend  of  his, 
a Justice  of  the  Supreme  Court,  and  some 
weeks  later  a membership  ticket  in  the 
Patrolmen’s  Benefit  Association  appeared 
in  his  mail.  This  protected  him  for  a year, 
but  when  our  friend  declined  to  contribute 
to  the  funds  of  the  organization  his  ticket 
was  not  renewed. 

What  does  it  profit  a conscientious  doctor 
if  when  he  arrives  at  his  destination,  he  can 
find  no  place  within  ten  blocks  in  which  to 
park?  And  if  he  can  and  does  park,  he  gets 
a ticket  for  obstructing  traffic  while  he  is 
taking  out  the  appendix  or  delivering  the 
baby. 

Boston  is  proposing  to  undermine  the 
Common  to  provide  parking  space. 1 We  do 
not  expect  New  York  readers  to  comprehend 
the  prodigious  significance  of  such  a state- 
ment, but  it  throws  an  interesting  light  on 
the  importance  of  the  parking  problem  and 
gives  an  example  we  should  do  well  to  emu- 
late. 
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i New  England  J.  Med.  235:  747  (May  30)  1946. 


PROTAMINE  INSULIN  MIXTURES  IN  THE  TREATMENT  OF 
DIABETES  MELLITUS 

r Arthur  R.  Colwell,  M.D.,  Evanston,  Illinois 

I {From  the  Department  of  Medicine , Northwestern  University  Medical  School  and  Evanston  Hospital ) 


THIS  report  presupposes  that  there  is  merit  in 
keeping  diabetics  sugar-free  if  possible  with- 
[ out  other  more  important  penalties.  Along  with 
[the  minimum  objectives  of  treatment,  namely, 
I maintenance  of  strength  and  weight,  freedom 
from  symptoms,  prevention  of  acidosis,  and 
avoidance  of  insulin  shock,  it  also  is  generally 
agreed  to  be  desirable  to  avoid  glycosuria  in  the 
! interests  of  future  health. 

By  the  use  of  improved  methods  of  using  in- 
sulin, it  is  possible  to  do  this  in  many  cases  dif- 
ficult to  adjust  by  orthodox  methods.  In  the 
discussion  which  follows,  “good  control”  means 
as  nearly  sugar-free  as  possible  throughout  each 
day  and  night  on  a maintenance  diet  and  the 
smallest  possible  number  of  injections  without 
undue  risk  from  insulin  shock. 

From  the  standpoint  of  clinical  usefulness  in 
severe  diabetes,  neither  of  the  two  standard  in- 
sulins, soluble  and  protamine  zinc  insulin,  is  ideal 
for  routine  day  by  day  use.  Because  it  is  in  solu- 
tion, ordinary  insulin  is  absorbed  rapidly  and 
within  a short  time  exerts  a strong  effect  which 
fades  quickly.  Hence,  it  must  be  given  fre- 
quently, and  in  excess  it  tends  to  cause  violent 
hypoglycemic  symptoms.  With  soluble  insulin 
alone,  it  is  impossible  to  control  severe  diabetes 
unless  multiple  daily  injections  are  given,  in- 
cluding one  during  the  normal  sleeping  hours. 
The  same  is  true  of  crystalline  insulin,  which  has 
an  action  practically  identical  with  that  of  or- 
dinary insulin. 

The  introduction  of  protamine  insulin  into 
the  therapy  of  diabetes  mellitus  in  1936  by  Hage- 
dorn  and  Jensen1  certainly  produced  many  ad- 
vantages. By  its  use,  multiple  injections  are 
reduced,  glycosuria  is  better  controlled  oh  the 
average,  violent  insulin  shock  is  less  frequent, 
acidosis  is  less  likely  to  occur,  and  general  health 
and  nutrition  in  severe  diabetes  are  improved. 
Yet  experience  reveals  certain  well-defined  dis- 
advantages inherent  in  a preparation  of  such  in- 
solubility, all  due  to  slow  or  uncertain  absorption. 

Because  of  its  slow,  weak,  and  prolonged  ef- 
fect extending  over  a period  of  several  days,  daily 
depots  yield  a continuous  supply  of  insulin  at 
undulating  basic  levels  characteristic  of  the  indi- 
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vidual  and  dosage.  Two  difficulties  arise  from 
this  source. 

First,  the  continuous  supply  fails  to  allow  for 
intermittent  feeding  and  fasting  habits,  so  that 
glycosuria  tends  to  follow  meals  and  hypoglyce- 
mia tends  to  occur  during  fasting,  particularly  at 
night  or  if  the  morning  meal  is  delayed. 

Supplementary  injections  of  soluble  insulin  par- 
tially correct  these  faults,  but  multiple  injections 
again  are  involved,  the  very  thing  that  protamine 
insulin  was  designed  to  avoid.  Small  supple- 
mentary doses  of  soluble  insulin  are  ineffective  if 
mixed  with  larger  amounts  of  protamine  insulin 
because  the  excess  of  protamine  in  the  latter 
immediately  precipitates  insulin  added  to  it,  thus 
increasing  the  dose  of  protamine  insulin  by  the 
amount  of  insulin  added.2 

Second,  even  though  the  dosage  is  constant, 
the  action  is  often  unpredictably  variable. 
Probably  because  of  variations  in  rates  of  absorp- 
tion from  different  depots,  unexpected  waves  of 
glycosuria  or  hypoglycemia  tend  to  appear,  caus- 
ing an  irregular  type  of  control  in  spite  of  con- 
stant conditions  of  therapy.  Because  these  ir- 
regularities are  unpredictable,  they  are  not  man- 
ageable by  supplementary  injections  of  soluble 
insulin.  Too  often  they  magnify  the  character- 
istic action  of  protamine  insulin,  i.e.,  nocturnal 
fasting  hypoglycemia  or  postprandial  glycosuria. 

A fairly  large  proportion  of  all  diabetes  mellitus 
cases,  perhaps  as  much  as  one  fourth  of  all,  is  of 
such  severe  grade  that  adjustment  by  diet  and 
ordinary  or  protamine  zinc  insulin  alone  is  dif- 
ficult. It  is  these  patients  who  reflect  the  disad- 
vantages of  the  standard  insulin  preparations  and 
are  difficult  to  adjust  by  ordinary  therapeutic 
methods.  On  the  average,  these  patients  are 
either  young,  or  their  diabetes  has  existed  for 
years,  or  both.  Most  juvenile  diabetics  fall  into 
this  category  within  a year  or  two  and  the  longer 
the  diabetes  exists  the  more  difficult  is  good  con- 
trol, as  a rule.  Among  older  adults  the  severe 
form  is  not  infrequent,  although  it  is  by  no  means 
as  common  as  when  the  disorder  begins  within 
the  first  two  decades  of  life. 

Protamine  Insulin  Mixtures 

It  is  possible  to  modify  the  action  of  commer- 
cial protamine  zinc  insulin  by  the  addition  to  it  of 
excesses  of  soluble  insulin.  Its  action  is  thereby 
1103 
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Fig.  1.  Typical  responses  of  stabilized  blood  and 
urinary  sugar  (A)  to  single  80-unit  doses  of  prota- 
mine zinc  insulin  ( B ),  insulin  (F),  and  1:1  (C), 
2:1  (Z>),  and  3:1  ( E ) mixtures  of  the  two  insulins. 

accelerated  to  the  extent  that  daily  morning  in- 
jections yield  more  insulin  when  needed  during 
the  feeding  period  of  the  day,  and  less  at  night 
during  fasting.3  Typical  blood  and  urinary  sugar 
curves  in  stabilized  diabetic  patients  illustrating 
the  action  of  single  doses  of  protamine  zinc  in- 
sulin, soluble  insulin,  and  various  simple  mixtures 
of  the  two  are  showm  in  Fig.  1.  The  blood  and 
urine  sugar  curves  following  the  arrow  show  in 
each  case  the  timing  and  intensity  characteris- 
tics of  each  of  the  insulins  studied.  B,  in  Fig.  1, 
shows  the  slow,  weak,  prolonged  action  of  a single 
80-unit  dose  of  protamine  zinc  insulin  and  F con- 
trasts the  rapid,  intense,  and  brief  effect  of  ordi- 
nary insulin  in  solution.  The  peak  values  are 
about  twenty-four  and  four  hours,  respectively, 
and  the  duration  of  action  about  three  days  for 
protamine  zinc  insulin,  and  twelve  hours  for  in- 
sulin. C,  D,  and  E show  the  comparative  actions 
of  1 : 1,  2: 1,  and  3:1  mixtures  of  insulin  with  pro- 
tamine zinc  insulin.  These  are  simple  unbuffered 
mixtures  of  the  two  commercial  preparations  in 
the  U-80  concentration. 

Such  mixtures  are  clearly  intermediate  in  ef- 
fect between  protamine  zinc  insulin  and  insulin. 


HOURS  after,  injection 


Fig.  2.  A — Average  blood  sugar  curves  for  all 
identical  doses  of  similar  insulins  or  insulin  mixtures  p 
in  all  patients.  B — Diagrammatic  representation  [, 
of  the  average  curves  shown  in  A,  arbitrarily  .1  r 
smoothed  to  discount  minor  irregularities  considered  I s 
not  to  be  due  to  insulin. 

. ; 

Any  desired  intermediate  effect  may  be  obtained  ' 
by  the  use  of  suitable  proportions.  In  this  con- 
nection, it  is  of  the  utmost  importance  to  recog- 
nize that  the  difference  between  protamine  zinc 
insulin  (B)  and  a 1 : 1 mixture  (C)  is  relatively  in- 
significant compared  with  the  difference  be- 
tween a 2: 1 mixture  (D)  and  a 3: 1 mixture  (E). 
Even  though  the  mixture  contains  as  much  in- 
sulin as  protamine  insulin  (as  in  C),  the  peak  ac- 
tion from  a large  dose  still  occurs  at  about  twenty- 
four  hours  and  little  effect  is  evident  during  the 
first  twelve  hours  after  injection,  in  contrast  with 
the  2: 1 mixture  (D),  and  especially  the  3: 1 mix- 
ture (E).  These  comparisons  conform,  to  com- 
mon clinical  experience. 

Fig.  2 shows  composite  curves  (above)  ob- 
tained by  averaging  all  comparable  data  so  ob- 
tained on  twelve  subjects  and  the  same  curves 
(below)  arbitrarily  smoothed  for  diagrammatic 
purposes,  all  superimposed  to  show  the  charac- 
teristic features  of  each  of  the  standard  insulins 
and  2: 1 and  3 : 1 mixtures  of  them. 

It  may  be  of  interest  to  consider  the  reasons 
for  the  obviously  peculiar  fact  that  the  action  of 
protamine  zinc  insulin  is  not  altered  much  until 
excesses  of  insulin  are  added  to  it. 

We  have  reported4  in  detail  careful  studies  of 
this  phenomenon;  here  it  is  possible  to  present 
some  of  the  findings  only  in  summary  form. 
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PERCENTAGE  OP  ADDED  INSULIN  in  mixture 

Fig.  3.  Soluble  and  precipitated  insulin 'com- 
ponents and  pH  of  unbuffered  simple  mixtures  of 
crystalline  insulin  and  protamine  zinc  insulin.  The 
two  commercial  insulins  used  in  the  mixtures  are 
shown  at  the  extremes  for  comparison. 

Soluble  and  Insoluble  Components  of 
Simple  Mixtures 

All  investigators  agree  that  simple  mixtures 
contain  most  of  their  insulin  in  precipitated  form 
even  when  excesses  are  added  which  alter  the  ac- 
tion of  protamine  zinc  insulin. 

The  fact  that  almost  all  of  the  insulin  in  simple 
mixtures  joins  the  precipitate  is  illustrated  by 
Fig.  3.  The  characteristics  of  commercial  pro- 
tamine zinc  insulin  are  shown  at  the  right  and  of 
solution  of  zinc  insulin  crystals  at  the  left  of  the 
graph.  Various  simple  mixtures  of  the  two  are 
shown  between  these  extremes. 

Thorough  centrifuging  of  the  various  suspen- 
sions separates  them  into  soluble  and  insoluble 
fractions,  the  insulin  content  of  each  of  which  can 
be  measured  approximately  by  appropriate  meth- 
ods4 which  cannot  be  described  here.  The  sol- 
uble and  insoluble  fractions  present  in  80-unit 
quantities  of  each  mixture  are  shown  in  the  lower 
half  of  Fig.  3.  The  insoluble  fraction  remains 
fairly  constant  in  preparations  varying  from 
protamine  zinc  insulin  on  the  right,  through  3 : 1 
proportions  at  the  elbow  of  the  curve;  it  then 
decreases  rapidly  until  it  disappears  in  8 or  10:1 
proportions  at  pH  about  4.0.  The  soluble  frac- 
tion likewise  varies  little  until  4 : 1 proportions  are 
exceeded,  when  it  increases  rapidly  as  the  precipi- 
tate decreases,  eventually  comprising  all  of  the 
mixture.  Together,  the  two  fractions  account 


HG  PROTAMINE  PER  100  UNITS  INSULIN1” 

Zinc  p£«  ns  protamine 

Fig.  4.  Soluble  and  precipitated  components  of 
insulin  resulting  from  increasing  additions  of  prooa- 
mine  and  zinc  to  100  units  of  insulin  at  pH  about 
7.2.  Crystalline  and  protamine  zinc  insulin  are 
shown  at  the  extremes  for  comparison. 

fairly  well  for  the  insulin  known  to  be  present,  if 
each  cu.  mm.  of  precipitate  is  assumed  to  repre- 
sent about  IV2  units  of  insulin  plus  protamine  and 
zinc. 

Soluble  and  Insoluble  Components  of 
Buffered  Mixtures 

The  possibility  that  insulin  is  precipitated  as 
such  in  mixtures  with  intermediate  pH  at  which 
insulin  itself  is  insoluble  was  investigated  by 
studies  of  buffered  preparations.  Fig.  4 shows 
the  results  of  fractional  analysis  of  preparations 
in  which  the  pH  and  insulin  are  constant  but  the 
protamine  and  zinc  content  vary  from  no  pro- 
tamine, as  in  solution  of  zinc  insulin  crystals  (on 
the  left)  to  about  1.0  mg.  protamine  and  0.2  mg. 
zinc  per  100  units  of  insulin,  as  in  commercial 
protamine  zinc  insulin  (on  the  right).  Reading 
from  right  to  left,  precipitated  and  soluble  insulin 
fractions  remain  fairly  constant  at  levels  com- 
parable to  those  of  standard  protamine  zinc  in- 
sulin until  the  amount  of  protamine  falls  be- 
low about  0.4  mg.  per  100  units  of  insulin. 
These  are  the  approximate  proportions  of  a 2 : 1 
mixture;  the  chief  difference  here  being  that 
the  pH  is  7.2  whereas  the  pH  of  the  simple  mix- 
ture is  about  6.0.  With  less  protamine  and  zinc, 
the  soluble  fractions  increase  and  the  precipi- 
tates decrease  rapidly,  as  with  the  simple  mix- 
tures. The  sums  of  the  fractions  again  account 
for  practically  all  of  the  insulin  known  to  be  pres- 
ent, better  agreement  possibly  being  due  to  the 
fact  that  the  pH  and,  therefore,  presumably,  the 
physical  characteristics  of  the  precipitates  are 
more  constant. 

Two  conclusions  appear  to  be  justified  by  these 
data.  First,  excess  insulin  added  to  protamine 
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Fig.  5.  Effect  of  increasing  additions  of  insulin 
to  1 mg.  of  protamine  with  0.2  mg.  of  zinc  at  pH  7.2. 
These  data  were  obtained  by  recalculation  in  terms 
of  1 mg.  of  protamine  of  the  data  shown  in  Fig.  4. 

zinc  insulin  must  be  precipitated  in  firm  combina- 
tion with  protamine  and  zinc,  at  least  up  to  the 
proportions  present  in  2 : 1 mixtures.  Otherwise 
it  would  appear  in  soluble  form  in  the  supernatant 
fluid  of  preparations  such  as  these,  since  it  is 
known  to  be  freely  soluble  at  pH  7.2.  Second, 
protamine  with  zinc  must  be  capable  of  precipitat- 
ing fully  three  times  as  much  insulin  as  that  con- 
tained in  protamine  zinc  insulin  as  now  marketed, 
since  almost  all  insulin  is  in  precipitated  form 
with  only  about  one-third  that  amount  of  prota- 
mine and  zinc,  even  when  the  preparation  is  buf- 
fered to  the  same  pH.  This  preparation  we  have 
designated  “saturated  protamine  zinc  insulin,” 
since  further  excesses  of  insulin  remain  in  solution. 
This  insulin  saturated  protamine  zinc  compound 
corresponds  to  the  2 : 1 mixture  in  composition, 
except  that  it  is  buffered.  As  shown  previously, 
unbuffered  mixtures  may  precipitate  even  more 
insulin. 

Recalculation  of  the  data  just  presented  gives 
a convincing  picture  of  what  happens  at  pH 
7.2,  when  increasing  amounts  of  insulin  are  added 
to  fixed  amounts  of  protamine  and  zinc.  This  is 
the  reverse  of  the  sequence  described  previously. 
It  is  plotted  in  Fig.  5,  above,  which  shows  the  pre- 


cipitated and  soluble  fractions  as  increasing 
amounts  of  insulin  are  added  to  1.0  mg.  protamine 
and  0.2  mg.  zinc  at  pH  7.2. 

Here  the  relation  between  insulin  and  prota- 
mine with  zinc  is  evident.  At  ordinary  tempera- 
tures and  pH  7.2,  practically  all-insulin  up  to  250 
to  300  units  added  to  1 mg.  of  protamine  with 
zinc  is  precipitated  in  an  insoluble  compound. 
Above  this  level  all  added  insulin  is  recovered  in 
the  supernatant  and  the  precipitate  increases  no 
more.  In  the  preparations  containing  less  than 
250  units  per  mg.  of  protamine,  the  excess  prota- 
mine in  the  precipitate  is  proved  by  its  absence 
from  the  supernatant  and  by  the  fact  that  it 
can  precipitate  additional  insulin. 

In  the  simplest  possible  terms,  these  findings 
indicate  that  250  to  300  units  (10  to  12  mg.)  of 
insulin  can  be  precipitated  by  1 mg.  of  protamine 
with  0.2  mg.  of  zinc  at  pH  7.2  and  at  ordinary 
temperatures.  Above  this  “saturation  level” 
all  added  insulin  remains  in  solution.  It  is  of  in- 
terest to  note  that  this  saturation  level  corre- 
sponds closely  to  the  statement  by  Hagedorn  and 
his  associates  that  “the  amount  of  various  prota- 
mines which  combine  witfr  the  insulin  is  about 
one  tenth  of  the  weight  of  the  latter.”1 

Action  of  Precipitates  Which  Have  Been 
Washed 

A most  conclusive  demonstration  of  the  fact 
that  these  intermediate  preparations  are  new 
compounds  of  insulin  with  protamine  and  zinc 
rather  than  simple  mixtures  of  insulin  and  stand- 
ard protamine  zinc  insulin  is  seen  in  the  action  of 
their  washed  precipitates  (Fig.  6).  The  precipi- 
tates from  the  preparations  containing  0.1,  0.4, 
0.7,  and  1.0  mg.  protamine  per  100  units  insulin 
were  separated  from  their  supernatants  and 
washed  five  times  with  a solvent  buffered  to  pH 
7.2.  The  washings  were  discarded  and  the  washed 
precipitates  resuspended  in  the  buffer  solution. 

Injection  of  these  washed  compounds  into 
stabilized  diabetic  patients  in  estimated  80-unit 
doses  gave  the  curves  shown.  When  compared 
with  insulin  (above)  and  protamine  zinc  insulin 
(below)  in  comparable  doses,  they  were  interme- 
diate in  action  between  the  two  standard  insulins, 
and  their  degree  of  prolongation  of  action  was 
proportional  to  the  amount  of  protamine  present. 
The  two  patients  used  for  testing  responded  dif- 
ferently to  the  same  preparations,  patient  B 
showing  a greater  sensitivity  toward  insulin  than 
patient  A.  Yet  the  comparative  effects  were  the 
same  in  both;  less  protamine  resulted  in  greater 
promptness  and  intensity  and  less  prolongation 
of  action  and  vice  versa. 

When  averages  are  calculated  for  the  curves  ob- 
tained with  all  saturated  precipitates  (those  con- 
taining more  than  250  units  insulin  per  mg.  prota- 
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Fig.  6.  Time  action  of  saturated  (0.1  and  0.4 
mg.  protamine  per  100  units)  and  unsaturated  (0.7 
and  1.0  mg.  protamine  per  100  units)  precipitates 
compared  with  crystalline  and  protamine  zinc 
insulin.  The  observations  were  made  on  2 diabetic 
patients  with  blood  and  urine  sugar  stabilized  by 
four-hour  feedings.  The  cross-hatched  blacks 
represent  urine  sugar;  the  curves,  blood  sugar. 

mine)  and  those  obtained  with  all  unsaturated 
precipitates  (those  containing  less  than  150  unit 
per  mg.  protamine),  the  composite  curves  shown 
in  Fig.  7 are  obtained.  They  resemble  the  simple 
mixture  curves  showm  previously,  again  demon- 
strating the  modified  action  of  compounds  con- 
taining less  protamine  which,  of  course,  could  not 
be  due  to  insulin  in  solution. 

To  sum  up,  it  seems  fairly  certain  that  the  so- 
called  mixtures  of  insulin  and  protamine  zinc  in- 
sulin are  more  complex  than  they  would  seem  at 
first  glance.  Their  action  cannot  be  visualized  as 
simple  summations  of  the  effects  of  the  two  insu- 
lins of  which  they  are  composed.  Rather,  they 
must  be  considered  as  new  compounds  with  mono- 
phasic  action,  none  of  which  are  typical  of  the 
two  standard  insulins.  By  virtue  of  their  greater 
insulin  content  in  proportion  to  the  protamine 
and  zinc  present,  they  are  more  saturated  with 
insulin  than  standard  protamine  zinc  insulin,  are 
probably  more  soluble  in  tissue  fluids  and,  hence, 
while  they  still  act  as  depot  insulins,  they  possess 
pharmacologic  effects  of  intermediate  intensity 
and  duration.  Any  desired  intermediate  effect 
may  be  obtained  if  excesses  of  insulin  are  added, 
but  prolongation  of  effect  is  lost  as  promptness 


BLOOD 


HOURS  AFTER  LA/JECT/ON 

Fig.  7.  Blood  sugar  curves  from  Fig.  6 averaged 
(above)  and  arbitrarily  smoothed  (below)  to  show 
intermediate  time  action  of  saturated  (0.1  and  0.4 
mg.  protamine  per  100  units)  and  unsaturated  (0.7 
and  1.0  mg.  protamine  per  100  units)  washed  pre- 
cipitates, compared  with  standard  insulin  and 
protamine  zinc  insulin.  Note  the  similarity  of 
action  between  these  washed  precipitates  and  the 
simple  mixtures  shown  in  Fig.  2. 

and  intensity  are  gained,  and  vice  versa.  From 
the  purely  pharmacologic  standpoint,  it  is  obvi- 
ous that  the  modifications  most  likely  to  give 
good  control  of  diabetes  mellitus  in  a single 
morning  dose  are  those  which  release  insulin  most 
rapidly  during  the  first  eight  to  sixteen  hours.after 
injection  and  yet  retain  sufficient  sustained  effect 
so  that  the  sugar  level  is  still  depressed  twenty- 
four  hours  after  injection,  thus  permitting  a sig- 
nificant degree  of  overlapping  with  the  next 
morning’s  dose.  For  practical  purposes,  this 
ideal  effect  is  obtained  with  preparations  con- 
taining about  250  to  300  units  of  insulin  per  mg. 
of  protamine.  In  terms  of  simple  mixtures,  this 
corresponds  to  two  to  three  parts  of  soluble  in- 
sulin thoroughly  mixed  with  one  part  of  com- 
mercial protamine  zinc  insulin.  As  a matter  of 
fact,  it  is  these  preparations  which  have  proved 
to  be  the  most  useful  in  clinical  practice.5 

Results  of  Treatment  with  Mixtures 

During  the  last  five  years,  150  patients  have 
been  treated  with  mixtures.  As  stated  previ- 
ously, these  patients  all  have  diabetes  of  sufficient 
severity  so  that  good  balance  with  protamine  in- 
sulin alone  was  unobtainable.  All  had  shown 


1108 


ARTHUR  R.  COLWELL 


[N.  Y.  State  J.  M 


TABLE  I. — Most  Common  Proportions  of  Insulins  in 
Mixtures  Crystalline  : Protamine  Zinc  Insulin 


Ratio 

2:1 

127 

Patients 

Percentage 

85 

2Vj:1 

5 

3 

2 Va : 1 

11 

7 

3:1 

3 

2 

Unsatisfactory 

4 

3 

Total 

150 

100 

postprandial  glycosuria,  often  heavy,  with  prota- 
mine insulin  alone.  Many  had  experienced  se- 
vere and  unpredictable  insulin  shock,  usually 
nocturnal.  Some  idea  of  the  severity  of  the  dia- 
betes is  gained  by  the  fact  that  almost  half  are 
juvenile  cases,  i.e.,  less  than  twenty  years  of  age 
at  onset  of  diabetes.  About  two  thirds  were  under 
thirty  when  diabetes  appeared.  The  average 
daily  insulin  requirement  for  the  group  is  about  50 
units.  About  one  third  require  60  or  more  units 
daily,  15  of  them  from  80  to  105  units. 

Of  this  group  of  150  severe  diabetics,  four  pa- 
tients obtained  poorer  control  with  mixtures,  two 
returning  to  regular  insulin  in  two  doses  daily 
and  two  returning  to  protamine  zinc  insulin  and 
insulin  by  separate  injection.  Five  of  the  re- 
maining 146  patients  were  sufficiently  difficult 
to  adjust  with  a single  dose  of  a mixture  daily  so 
that  it  was  divided  into  two  doses,  morning  and 
evening,  with  better  control.  The  other  141 
patients  were  all  satisfactorily  balanced  on  a 
single  injection  of  the  mixture  before  breakfast 
each  morning. 

Table  I above,  shows  the  most  effective  mix- 
tures (usually  in  one  dose  daily)  used  in  routine 
control  of  severe  diabetes  in  150  patients.  The 
ratios  in  the  mixtures  are  expressed  in  terms  of 
units  of  crystalline  insulin:  units  of  protamine 
zinc  insulin,  both  in  the  IJ-80  strength  and  thor- 
oughly mixed.  Diets  of  moderate  carbohydrate 
value  were  used,  usually  carbohydrate  equal  to 
fat  in  grams. 

The  most  significant  fact  about  this  group  of 
patients  is  that  127  of  the  146  using  mixtures,  or 
about  8 out  of  every  9 patients,  were  balanced 
satisfactorily  on  a 2:1  mixture,  practically  al- 
ways in  a single  dose  daily.  In  not  one  single 
instance  has  it  been  found  desirable  to  use  less 
than  2 : 1 proportions.  By  2:1  proportions  is 
meant,  of  course,  a thorough  mixture  of  two  parts 
regular  or  crystalline  insulin  with  one  part  of 
protamine  zinc  insulin,  both  in  the  IJ-80  strength. 

About  12  per  cent  of  all  patients  using  mixtures 
obtained  better  control  with  slightly  more  insulin 
in  the  mixture  than  2:1  proportions.  In  5 pa- 
tients, 21/3,:1  mixtures,  and  in  11  patients  2V2:1 
mixtures  were  more  efficient.  Three  patients,  all 
rapidly  growing  juveniles  at  about  the  age  of 
puberty,  obtained  best  control  with  3:1  pro- 
portions. In  not  one  instance  was  it  found  de- 


sirable to  exceed  3 : 1 ratios.  Significant  overlap  | 
ping  is  a highly  advantageous  feature  of  any  in  i 
sulin  designed  for  use  once  daily.  Otherwise 
wide  swings  in  sugar  levels  are  inevitable,  to  I 
wards  glycosuria  after  breakfast  and  towards  in- 
sulin shock  before  the  evening  meal.  For  thiil 
reason,  it  seems  desirable  to  keep  the  glucosq 
value  of  the  diet  at  a moderate  level  and  use  mix-i 
tures  of  approximately  2:1  proportions.  It  must 
not  be  forgotten  that  as  promptness  and  intensity 
of  any  insulin  are  gained,  sustained  action  is  sac- 1 
rificed.  With  any  depot  insulin,  it  is  the  sus-L 
tained  action  overlapping  the  next  dose  which  j 
tends  to  avoid  heavy  glycosuria  and  acidosis  in 
the  intervals  between  the  crests  of  successive) 
doses-after  breakfast  in  the  case  of  daily  morning] 
injections. 

The  results  of  routine  treatment  of  these  pa-  • 
tients  with  severe  diabetes  can  be  summarized 
briefly  as  follows:  First,  the  amount  of  insulin  x4-  \ 
quired  for  good  controtywas  about  10  per  cent  I 
less,  on  the  average,  than  with  other  insulins.  t 
Second,  glycosuria  was  easier  to^avoidr  Third,  j 
insulin  shock  was  less  frequent  and  not  so  violent.  ; 
Fourth,  unexpected  irregularities  of  adjustment  = 
were  less  frequent.  Fifth,  general  health  was  bet- 
ter as  a rule.  Finally,  these  advantages  were 
gained  in  spite  of  the  fact  that  only  one  injection 
daily  was  required  by  nearly  all  patients. 
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Discussion* 

Franklin  B.  Peck,  M.D.,  Indianapolis,  Indiana.  ** — 
Although  at  first  glance  the  data  that  Dr.  Colwell1 
has  presented  may  appear  widely  divergent  from 
my  own,2  the  differences  are  more  apparent  than 
real,  and  on  points  of  major  clinical  importance  we 
are  in  excellent  agreement. 

General  clinical  agreement  has  been  reached  that 
suitable  admixtures  of  unmodified  insulin  and  pro- 
tamine zinc  insulin  may  be  prepared  which  show 
any  desirable  intermediate  action  ranging  between 
insulin  and  protamine  zinc  insulin  in  promptness, 
intensity,  and  total  duration  of  effect.  Several  years 
of  study  of  these  and  other  modifications  which  have 
been  especially  prepared  for  the  purpose  have  re- 
sulted in  agreement  that  the  most  widely  useful 

* Presented  at  the  meeting  of  the  New  York  Diabetes 
Association,  March  29,  1946,  as  a supplemental  discussion 
to  Dr.  Colwell’s  paper. 

**  From  the  Lilly  Laboratories  for  Clinical  Research  and 
the  Diabetic  Clinic,  Indianapolis  City  Hospital. 
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preparations  are  those  having  the  time-activity  of 
ihe  2:1  (insulin  to  protamine  zinc  insulin)  mixture 
lescribed  by  Dr.  Colwell  and  the  buffered  combina- 
tion which  has  been  reported  on  previously  by  Dr. 
MacBryde.  The  former  contains  0.42  mg.  of  pro- 
famine  per  100  units  of  insulin  and  has  its  pH  value 
it  about  5.9;  whereas,  the  latter  is  made  from  0.5 
ng.  of  protamine  per  100  units  and  is  buffered  at  the 
time  of  manufacture  to  pH  7.2.  Direct  comparisons 
)f  these  two  preparations  in  the  same  group  of 
patients  show  only  minor  differences  in  their  effects, 
md  justify  the  conclusion  that  either  one  is  capable 
)f  meeting  the  normal  physiologic  needs  of  the 
iverage  diabetic  patient.  Each  provides  sufficient 
nsulin  to  meet  daytime  requirements  and  a long 
mough  duration  of  action  to  maintain  proper  levels 
n the  fasting  state,  on  account  of  the  fact  that  both 
^reparations  display  overlapping  effects  (Fig.  8) . 

There  is  still  some  disagreement  as  to  the  mecha- 
lism  by  which  these  desirable  effects  are  brought 
ibout.  Much  of  this  may  be  attributed  to  the  dif- 
erent  conditions  under  which  various  investigators 
vorked.  For  example,  Ulrich3  measured  centrifuged 
precipitates  obtained  from  mixtures  of  standard 
products.  Colwell  has  made  detailed  observations  of 
;imilar  washed  precipitates,  and  employed  chemical 
nethods  for  determination  of  the  “excess”  insulin  in 
he  supernatants,  while  Peck2  attempted  to  translate 
nto  clinical  terms  of  units  of  quick  and  prolonged 
iction  the  results  obtained  from  animal  assays  of 
puffered  combinations  having  the  same  ingredients 
is  extemporaneous  mixtures.  It  should  be  re- 
emphasized that  the  figures  from  these  data  were  only 
ipproximate  and  that  they  do  not  necessarily  imply 
hat  the  time-activities  of  either  the  quick-acting 
eomponent  or  the  precipitated  component  are  neces- 
sarily identical  with  those  of  standard  insulin  and 
protamine  zinc  insulin  as  marketed. 

There  is  another  aspect  of  the  problem  which 
should  be  noted,  namely,  that  all  these  different 
:ombinations  are  pharmacologically  active  not  in 
she  water  solutions  in  which  they  have  been  studied, 
put  in  the  body  fluids,  and  their  effects,  therefore, 
nust  be  considered  as  being  modified  in  vivo  by 
their  dispersion  in  the  protein  containing  tissue 
luids.  Hagedorn4  (1936)  stated,  “It  was  found  that 


Fig.  9.  Solubility  of  precipitated  insulin  in 
serum  as  compared  nephelometrically  (Evelyn, 
F620)  to  solubility  in  distilled  water. 

the  insulin-protamine  compounds  appeared  to  be 
more  soluble  in  tissue  fluid  than  in  water,”  and  his 
choice  of  a particular  protamine  was  influenced  by 
its  low  solubility  in  serum. 

The  effect  of  blood  serum  in  altering  the  character-’ 
istics  of  several  different  modifications  is  shown  in 
Fig.  9.  This  represents  but  part  of  one  experiment 
and  is  cited  only  to  emphasize  the  importance  of  the 
tissue  fluids  in  modifying  the  rate  at  which  the  active 
principle  is  released.  Four  cc.  of  the  insulin  sample 
were  added  to  6 cc.  of  water  in  one  tube,  and  another 
4 cc.  of  the  insulin  sample  were  added  to  6 cc.  of 
serum  in  a second  tube,  and  the  resulting  turbidities 
were  compared  nephelometrically  (Evelyn  F620) 
after  appropriate  shaking.  The  ordinary  solutions  in 
water  showed  little  change  over  the  four-hour  period 
(or  for  longer  periods),  but  there  is  a striking  altera- 
tion in  the  tubes -containing  the  samples  in  serum, 
and,  in  some  instances,  this  occurs  very  rapidly.  It 
may  be  attributed  to  the  greater  solubility  of  the 
compounds  in  serum,  and  by  inference  in  tissue 
fluids,  with  consequent  more  rapid  release  of  the 
insulin  from  the  insoluble  compound. 

In  still  other  publications  of  Hagedorn5  (1938) 
some  experiments  by  his  colleague  Krayenbuhl  are 
described  to  throw  further  light  on  the  nature  of  the 
protamine  insulin  combinations.  Increasing  quan- 
tities of  protamine  were  added  to  equal  volumes  of 
insulin  solution,  and  each  of  the  clear  centrifuged 
supernatants  then  divided  into  two  tubes.  To  the 
clear  fluid  in  each  series  of  tubes  an  equal  quantity  of 
insulin  and  of  protamine  were  then  added,  respec- 
tively. Turbidities  were  read  in  the  nephelometer, 
and  the  reciprocal  values  plotted  as  function  of  the 
amount  of  protamine.  The  curves  intersect  at  a 
point  which  is  termed  isophane  to  signify  the  appear- 
ance of  an  equivalent  precipitate  on  addition  of 
either  the  insulin  or  the  protamine.  Compounds 
corresponding  to  this  point  are  called  isophane  com- 
pounds. All  other  proportions  of  insulin  and  pro- 
tamine insulin  are  called  heterophane,  and  contain  a 
surplus  of  insulin  or  of  protamine.  If  insulin  or  pro- 
tamine is  present  in  the  supernatant,  the  addition  of 
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protamine  or  insulin,  respectively,  will  cause  forma- 
tion of  a precipitate  invisible  macroscopically,  but 
detectable  by  nephelometry.  The  isophane  com- 
pound, according  to  Hagedorn,  has  not  the  maximum 
prolongation  effect,  but,  on  the  other  hand,  can  be 
mixed  with  insulin  to  make  heterophane  compounds 
with  surplus  of  insulin. 

The  monograph  by  Krarup6  (1935)  contains  the 
following  statement:  “The  method  makes  possible 
the  preparation  of  protamine  insulinate  compounds 
of  variable  solubility,  and,  furthermore,  by  pre- 
cipitating only  part  of  the  insulin  as  protamine  in- 
suliriate  allows  the  making  of  preparations  still  con- 
taining free  insulin.”  An  example  is  given  of  a 
preparation  made  so  as  to  contain  in  the  same  vol- 
ume twice  as  many  units  of  insulin  as  are  ordinarily 
used  with  half  the  insulin  precipitated  as  a pro- 
tamine compound. 

Much  has  been  accomplished  in  the  last  few  years 
in  the  evaluation  of  the  needs  of  the  diabetic  patient 
so  that  his  requirements  may  ultimately  be  met  by 
devising  a particular  pharmacologic  action  to  fit  his 
needs  rather  than  readjusting  the  patient’s  life, 


eating  habits,  and  activities  to  suit  the  effect  of  some 
manufactured  product.  It  is  most  important  for  the 
welfare  of  the  diabetic  population  at  large  that  the 
value  of  any  new  insulin  product  be  thoroughly 
proved  before  it  is  released  on  the  market. 

On  several  occasions  in  the  past  I have  called 
attention  to  the  questionable  stability  of  certain  of 
these  newer  modifications.  Studies  of  this  factor  are 
being  continued.  The  data  are  still  not . complete, 
but  I think  they  now  justify  the  opinion  that  the 
problem  of  stability  and  of  standardization  of  certain 
of  these  combinations  will  not  be  insurmountable. 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 

Liaison  Committee  of  the  U.S.  Veterans  Administration 

The  Committee  on  Liaison  with  the  U.S.  Veterans  Administration  was  formed  in  order  to  investigate 
means  of  providing  private  medical  care  to  the  veteran,  with  Government  aid.  The  Veterans  Administra- 
tion wished  to  have  a contract  or  agreement  with  the  medical  profession  of  New  York  State  in  order  to  furnish 
this  medical  care. 

In  some  states  the  V.A.  made  the  agreement  with  a state-wide  voluntary  medical  care  plan.  This  did 
not  seem  feasible  in  New  York  State,  so  we  formed  a separate  corporation  representing  the  medical  profes- 
sion. This  corporation  really  takes  the  place  of  the  Medical  Society  of  the  State  of  New  York,  which  appar- 
ently is  not  allowed  to  make  such  a contract  under  the  present  setup.  This  corporation  is  known  as  the 
Veterans  Medical  Care  Plan  of  New  York,  Inc.  It  has  charge  of  the  entire  program.  There  are  six  direc- 
tors, originally  suggested  by  the  president  of  the  Medical  Society  of  the  State  of  New  York,  and  these  are 
the  past-presidents,  the  president,  and  president-elect.  The  Veterans  Plan  appoints  a physician,  known  as 
coordinator,  in  each  of  the  so-called  district  branches  of  the  V.A.  The  branches  are  in  Manhattan,  Brooklyn, 
Syracuse,  Albany,  and  Buffalo. 

The  coordinator  is  appointed  and  paid  for  by  the  Veterans  Medical  Care  Plan,  Inc.  Our  plan  does  receive 
funds  from  the  V.A.  to  take  care  of  the  expenses  of  our  work  but  we  have  complete  charge  of  the  work  of  the 
coordinator.  Before  any  physician’s  claim  is  paid,  the  medical  coordinator  must  approve  it  in  each  case. 
The  Veterans  Medical  Care  Plan  furnishes  the  list  of  physicians  who  are  those  licensed  in  New  York  State 
and  it  designates  the  qualifying  specialists.  It  may  remove  a physician  from  the  eligible  list  and  it  has  the 
sole  right  to  do  so. 

We  have  a fee  schedule  for  service  charges  paid  under  our  agreement  with  the  V.A.  This  fee  schedule 
was  adopted  after  study  by  the  Committee  on  Liaison  who  called  in  representative  physicians  in  groups  from 
many  parts  of  the  State.  It  took  considerable  work  to  get  this  fee  schedule  in  order.  Two  reports  in  the 
November  1 New  York  State  Journal  of  Medicine  contain  a brief  of  the  rules  and  regulations  for  the 
workings  of  the  plan. 

The  Veterans  Medical  Care  Plan  requires  that  physicians  should  know  that  a veteran  must  first  have 
authorization  from  the  V.A.  in  order  to  secure  care  under  this  program  except  in  an  emergency.  Authori- 
zation is  granted  by  the  V.A.,  not  by  our  group.  The  veteran  states  his  preference  for  a physician,  and 
authorizing  physicians  and  coordinators  are  not  allowed  to  offer  the  names  of  physicians.  This,  of  course, 
is  to  give  free  choice.  The  veteran  receives  his  authorization  papers  and  goes  to  the  doctor.  Authorization 
for  examination  or  treatment  usually  extends  over  a period  of  from  one  to  two  months,  although  sometimes 
only  one  examination  is  authorized. 

If  the  veteran  wants  a specialist  and  does  not  know  of  one,  the  authorizing  physician  can  show  him  a 
list  of  the  specialists  in  his  county.  There  is  usually  an  additional  fee  for  a specialist’s  services.  For  these 
reasons,  county  societies  should  keep  their  files  of  general  men  and  specialists  accurate  and  up  to  date,  and 
should  be  sure  that  copies  of  these  are  at  hand  in  the  authorizing  physicians’  offices.  To  fail  in  this  is  to 
interfere  with  the  full  privileges  of  physician  and  patient.  Of  course,  every  county  society  secretary  and 
president  should  be  fully  informed  of  the  facts  of  the  program.  I would  like  to  see  more  articles  on  the  work 
in  the  various  county  society  bulletins. 

Dr,  Frederick  C.  Lane,  the  medical  director  of  the  V.A.  in  New  York  State,  has  offices  at  299  Broadway, 
New  York  City. 

Herbert  H.  Bauckus,  M.D.,  Chairman 


CLINICAL  USE  OF  PENICILLIN  IN  WATER-IN-OIL  EMULSION 

Philip  K.  Kaufman,  M.D.,  Long  Island  City 


EFFECTIVE  therapy  with  penicillin  requires 
that  the  drug  be  in  contact  with  the  in- 
fecting organism  in  adequate  concentration  for  a 
sufficiently  long  time.1  Since  penicillin  in  aque- 
ous solution  is  rapidly  excreted  from  the  body, 
repeated  injections  day  and  night  are  necessary 
to  maintain  satisfactory  antibiotic  action.  Fre- 
quent injections  are  often  painful  for  the  patient 
and  are  an  added  burden  for  oveAvorked  hospital 
personnel.  Furthermore,  the  continuous  treat- 
ment required  with  penicillin  cannot  be  carried 
out  at  home  without  the  services  of  a nurse,  since 
it  is  impossible  for  the  physician  to  call  every 
three  or  four  hours  to  give  the  injection. 

During  the  fall  and  winter  of  1945  I had  oc- 
casion to  treat  a large  number  of  respiratory  in- 
fections and  it  was  extremely  difficult  and  fre- 
quently impossible  to  hospitalize  the  patient. 
This  made  treatment  at  home  mandatory.  Since 
trained  nurses  were  scarce,  the  burden  was  left 
to  the  visiting  physician.  These  circumstances 
led  me  to  seek  a means  of  administering  penicillin 
that  would  prolong  its  effectiveness  and  allow  a 
reduction  in  the  number  of  daily  injections  re- 
quired. 

At  first  I used  the  so-called  Romansky  for- 
mula, a solid  mixture  of  penicillin  in  beeswax  and 
peanut  oil  which  had  to  be  melted  before  injec- 
tion. This  procedure  was  discontinued  since  the 
wax  often  hardened  in  the  syringe  before  the  in- 
jection could  be  completed  and  it  was  difficult  to 
clean  out  the  residual  material  from  the  syringe 
following  treatment.  When  a complete  injection 
of  1 cc.  was  given,  the  patient  complained  of  pain 
and  of  hard  painful  lumps  at  the  site  of  the  in- 
jection. 

The  water-in-oil  emulsion  developed  by  Freund 
and  Thomson2  was  found  to  be  more  practical  for 
prolonging  the  effects  of  penicillin.  These  authors 
and  their  co workers  reported3  that  the  use  of 
such  an  emulsion  sustained  the  effects  of  peni- 
cillin for  a longer  time  than  was  possible  with 
aqueous  solutions  of  the  drug.  They  suggested 
that  prolonged  effects  resulted  from  the  retarded 
absorption  of  the  penicillin  from  the  aqueous 
phase  of  the  water-in-oil  emulsion  and  delayed 
excretion  of  the  penicillin  from  the  body.  In 
their  study  of  the  effects  of  such  a repository 
injection, ’they  cured  50  of  52  cases  (96.1  per  cent) 
of  acute  gonorrhea  with  a single  intramuscular 
injection  of  150,000  units  of  penicillin  in  water- 
in-oil  emulsion.  In  a subsequent  study,4  a single 
intramuscular  injection  of  150,000  units  of  peni- 


cillin in  water-in-oil  emulsion  cured  101  of  105 
patients  (96.2  per  cent)  with  gonococcic  infec- 
tions. Single  injections  of  150,000  or  300,000 
units  of  penicillin  in  aqueous  solution  resulted  in 
an  unsatisfactory  cure  rate. 

These  workers  found  measurable  concentrations 
of  penicillin  in  the  serum  for  four  to  seven  hours. 
The  prolonged  retention  of  the  penicillin  in  the 
body  was  evidenced  by  the  duration  of  urinary 
excretion,  which  averaged  about  twenty-four 
hours  from  the  emulsion,  and  only  eight  hours 
from  water  alone.  Although  such  laboratory 
determinations  are  of  interest,  they  are  not  easily 
carried  out  by  the  general  practitioner.  Further- 
more, in  my  experience  the  results  of  penicillin 
therapy  can  be  followed  more  readily  by  clinical 
response  than  by  blood-level  determinations. 
Segal  and  Ryder5  expressed  the  opinion  that 
clinical  response  is  of  more  value  than  blood  levels 
in  determining  the  effectiveness  of  aerosol  peni- 
cillin in  serious  respiratory  infections.  Bloom- 
field and  Halpern6  state  that,  regardless  of  theory, 
a continuous  blood  level  of  penicillin  is  not  al- 
ways necessary  in  the  treatment  of  subacute 
bacterial  endocarditis.  This  problem  was  dealt 
with  experimentally  by  Jawetz7  who  states: 
“It  can  be  shown  definitely  that  the  effects  of 
penicillin  on  the  bacterial  population  in  the  host 
lasted  much  longer  than  the  measurable  blood 
levels  of  penicillin.  The  latter  persisted  for  only 
about  one  hour  after  the  injection  of  penicillin, 
while  the  depression  of  the  bacterial  population 
continued  for  six  to  eight  hours  or  longer.” 
Rammelkamp  and  Kirby8  also  presented  evi- 
dence indicating  that  some  antibacterial  effect  per- 
sists beyond  the  time  when  penicillin  is  no  longer 
demonstrable  in  the  serum  by  usual  tests.  Hav- 
ing a bearing  on  the  subject  of  penicillin  effects  is 
the  suggestion  that  in  certain  infections  in  vitro 
activity  may  not  be  an  adequate  measure  of  in 
vivo  activity.9  The  problem  is  further  com- 
plicated by  the  findings  that  the  various  penicillins 
differ  in  their  antibacterial  activity  as  well  as  in 
the  duration  of  blood  levels  and  rate  of  urinary 
excretion  following  their  injection.10* 

Treatment 

Results  with  the  water-in-oil  emulsion  of  peni- 
cillin were  so  satisfactory  in  the  first  cases  treated, 

* Recent  unpublished  data  indicates  that  the  addition 
of  2 per  cent  beeswax  to  the  original  formula  of  Freund 
and  Thomson  gives  measurable  blood  levels  for  sixteen 
hours  after  injection  of  200,000  or  300,000  units  of  penicillin 
in  the  water-in-oil  emulsion. 
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TABLE  i 


Pneumonia 

33 

Streptococcic  tonsillitis 
Asthmatic  bronchitis  (including  6 
status  asthmaticus  type  unre- 

39 

sponsive  to  ordinary  medication) 

12 

Otitis  media 

11 

Pyelitis 

7 

Furunculosis 

5 

Acute  sinusitis 

6 

Measles  with  pneumonia 
Scarlatina  with  massive  cervical 

3 

adenitis 

5 

Miscellaneous 

Acute  appendicitis  without  operation 

Acute  cholecystitis 

Pyogenic  parotitis 

Septic  arthritis 

Osteomyelitis 

Tenosynovitis 

Lung  abscess 

Gonorrhea 

46 

that  this  method  was  subsequently  used  whenever 
penicillin  was  indicated.  Over  a period  of  a year 
(June  1,  1945,  to  June  1,  1946),  167  cases  were 
treated  (Table  I). 

At  first,  200,000  units  of  penicillin  were  dis- 
solved in  1.4  cc.  of  normal  saline  solution  and 
mixed  with  3.1  cc.  of  the  cholesterol-peanut  oil 
mixture  previously  liquefied  by  warming.  The 
total  volume  of  the  emulsion  injected  was  4.5  cc. 
Since  some  patients  complained  of  irritation  at 
the  site  of  injection,  the  total  volume  was  re- 
duced to  3 cc.  of  emulsion  for  100,000  units  of 
penicillin  and  3.75  cc.  of  emulsion  for  200,000 
units  of  penicillin.  The  former  emulsion  was 
prepared  from  0.9  cc.  of  water  and  2.1  cc.  of 
cholesterol-derivative-peanut  oil  emulsifier;  the 
latter  emulsion  was  prepared  from  1.25  cc.  of 
water  and  2.5  cc.  of  the  emulsifier.  For  the  oc- 
casional patient  who  complained  of  pain,  even 
with  the  smaller  volume  of  emulsion,  2 per  cent 
procaine  hydrochloride  solution  was  used  as  the 
diluent  instead  of  normal  saline  solution.  How- 
ever, usually  no  untoward  reactions  such  as  sterile 
abscesses  were  observed.  In  no  case,  however, 
was  it  necessary  to  substitute  an  aqueous  solution 
of  penicillin  for  the  emulsion . 

Water-in-oil  emulsions  prepared  in  advance 
were  kept  in  the  refrigerator  and  used  as  needed. 
There  was  no  noticeable  decrease  of  potency  in 
these  prepared  emulsions  after  several  weeks  of 
refrigeration.  It  was  only  necessary  to  hold  the 
vial  under  warm  water  for  a short  time  immedi- 
ately before  using.  The  simplicity  of  preparing 
and  administering  the  emulsion  facilitated  peni- 
cillin therapy  at  home  or  in  the  office.  The  low 
cost  of  the  emulsifying  agent  permits  its  use 
whenever  penicillin  is  indicated. 

The  following  case  drove  home  forcefully  the 
need  of  administering  penicillin  in  a medium  that 
would  require  fewer  injections,  even  in  hospital- 
ized patients. 

Miss  W.  G.,  a 25-year-old  diabetic,  was  admitted 


for  the  treatment  of  a lung  abscess.  When  first  ? 
seen  she  had  marked  chills,  sweats,  and  a tempera-  e 
ture  of  105  F.  She  responded  symptomatically  a 
within  a week  to  30,000  units  of  aqueous  penicillin 
administered  every  three  hours.  Penicillin  therapy 
was  stopped  because  of  her  refusal  to  be  injected  ( 
further.  Her  reasons  were  understandable  since 
there  was  hardly  any  area  of  skin  on  her  thin  body 
that  was  not  tender  and  inflamed  from  numerous 
injections  of  penicillin,  the  liver  and  insulin  injec- 
tions, and  infusions  that  she  required  as  a diabetic. 

In  forty-eight  hours  her  temperature  rose  to  105  F., 
and  she  had  a white  blood  count  of  24,000  with  93 
per  cent  polymorphonuclear  leukocytes.  After 
considerable  persuasion  the  patient  consented  to  the 
use  of  penicillin  in  water-in-oil  emulsion.  She  was 
given  100,000  units  every  twelve  hours  for  seven 
days  with  symptomatic  return  to  normal. 

The  response  in  33  cases  of  pneumonia  treated 
with  penicillin  in  water-in-oil  emulsion  was  com- 
parable to  that  observed  in  cases  of  pneumonia 
previously  treated  with  penicillin  in  aqueous 
solution  given  at  more  frequent  intervals.  Fever 
terminated  usually  by  lysis,  occasionally  by  crisis, 
in  twenty-four  to  forty-eight  hours.  The  results 
indicate  that  most  cases  of  bronchopneumonia 
or  lobar  pneumonia  can  be  treated  adequately 
with  200,000  units  of  penicillin  in  water-in-oil 
emulsions  once  daily  for  five  days.  In  elderly 
patients  or  in  cases  with  complications,  injec- 
tions were  given  twice  daily  for  the  first  two  days, 
then  once  daily.  The  penicillin  was  continued 
beyond  the  five-day  period  when  symptoms  were 
slow  in  responding.  As  in  all  infections,  the 
quantity  and  virulence  of  the  organisms  and  the 
resistance  of  the  patient  call  for  individual  judg- 
ment. However,  it  was  felt  that  penicillin  should 
be  given  in  more  than  minimal  quantities  in  all 
cases  in  order  to  take  care  of  special  circum- 
stances. 

The  following  case  illustrates  that  there  was 
no  difference  noted  in  the  response  to  treatment 
once  or  twice  in  twenty-four  hours  with  the  water- 
in-oil  emulsion  of  penicillin  as  compared  to  treat- 
ment six  or  eight  times  a day  with  penicillin  in 
aqueous  solutions. 

Mrs.  R.  C.,  aged  55,  previously  had  two  attacks 
of  pneumonia  of  the  right  upper  lobe.  The  first  time 
she  was  treated  at  home  with  sulfadiazine,  to  which 
she  became  sensitive.  Following  a second  attack  a 
year  later,  she  was  hospitalized  and  treated  with 

30.000  units  of  aqueous  penicillin  every  four  hours. 
Subsequently  she  had  a third  attack,  with  pain  in 
the  right  upper  chest,  cough,  rusty  sputpm,  chills, 
and  a temperature  of  104  F.  Physical  examination 
revealed  consolidation  in  the  right  upper  lobe. 
She  was  treated  at  home  with  an  initial  dose  of 

200.000  units  of  penicillin  in  water-in-oil  emulsion, 
and  100,000  units  twice  daily  for  three  days,  then 

100.000  units  daily  for  an  additional  four  days. 
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She  showed  a satisfactory  response  in  no  way  differ- 
ent from  that  observed  when  she  had  been  given 
aqueous  penicillin  during  the  previous  attack. 

The  following  2 cases  are  illustrative  of  the 
efficacy  of  penicillin  in  water-in-oil  emulsion  ad- 
ministered in  doses  of  200,000  units. 

T.  C.,  a 75-year-old  retired  printer,  developed 
acute  asthmatic  bronchitis.  Congestive  cardiac 
failure  resulted  from  the  infection,  and  he  developed 
hypostatic  pneumonia.  The  patient  was  placed  in 
an  oxygen  tent  at  home  and  treated  with  digitalis 
and  aminophylline.  Because  of  the  critical  condition 
of  the  patient,  200,000  units  of  penicillin  in  water-in- 
oil emulsion  were  given  intramuscularly  twice  daily 
for  five  days;  the  patient  recovered  completely. 

Miss  A.  B.,  22  years  old,  had  a history  of  asthma 
since  childhood.  Desensitizing  injections  had  been 
moderately  effective  in  curbing  her  asthma,  but  she 
would  get  periodic  attacks  that  did  not  respond  to 
epinephrine,  aminophylline,  potassium  iodide,  cal- 
cium gluconate,  intravenous  glucose,  massive  doses 
of  vitamin  C,  barbiturates,  or  oxygen.  In  December, 
1945,  she  had  an  attack  of  status  asthmaticus  and 
was  treated  with  all  the  above-mentioned  measures 
without  relief.  She  had  a wheeze  that  could  be 
heard  across  the  room  and  physical  examination  re- 
vealed marked  cyanosis  and  orthopnea.  Her  tem- 
perature suddenly  rose  to  102  F.  and  she  developed 
a cough  with  a blood-tinged  sputum.  A diagnosis  of 
bronchopneumonia  around  the  congested,  con- 
stricted bronchioles  was  made.  Injections  of  peni- 
cillin, 200,000  units  in  water-in-oil  emulsion,  once 
daily  for  five  days,  resulted  in  recovery.  Relief  of 
similar  attacks  of  bronchopneumonia  following  as- 
thma had  previously  required  two  to  three  weeks 
without  the  use  of  penicillin. 

Thirty-nine  cases  diagnosed  clinically  as  follic- 
ular streptococcic  tonsillitis  showed  excellent 
recovery  following  treatment  once  daily  with 

200,000  units  of  penicillin  in  water-in-oil  emul- 
sion. The  fever  subsided  after  twenty-four  hours 
in  a majority  of  the  cases.  When  the  exudate 
was  moderate,  a second  injection  was  given; 
when  the  exudate  was  bilateral  or  unusually  ex- 
tensive and  thick,  a third  injection  was  given. 
Patients  with  a rheumatic  history  or  stubborn 
cases  with  a heavily  plastered  exudate  were  given 
five  injections.  Penicillin  did  not  appear  to 
hasten  the  relief  of  throat  pain  in  these  cases. 
Aspirin  and  sodium  bicarbonate  gargles  were  used 
for  symptomatic  relief  and  to  wash  away  mucous 
secretions. 

Nine  cases  from  the  preceding  group  had  a 
rheumatic  history,  and  a persistent  systolic  api- 
cal murmur.  In  view  of  the  history,  penicillin 
was  given  until  no  inflammation  persisted  and  the 
organisms  were  destroyed  as  thoroughly  as  pos- 
sible in  order  to  decrease  the  effect  of  sensitizing 
streptococcus  toxins  which  are  considered  im- 
portant in  rheumatic  fever  flare-ups. 


Seven  cases  of  typical  pyelitis  and  fever,  kidney 
pain,  and  pyuria  were  treated  once  daily  with  200,- 
000  units  of  penicillin  in  water-in-oil  emulsion.  One 
of  these  patients  was  a 33-year-old  woman  who  de- 
veloped a temperature  of  105  F.,  chills,  pain  in  the 
kidney  region,  and  pyuria.  A diagnosis  of  acute 
pyelitis  was  made.  She  was  given  one  injection 
daily  of  200,000  units  of  penicillin  in  water-in-oil 
emulsion  for  three  days  at  home  and  for  three  days 
in  the  office.  Her  symptoms  cleared  up  at  the  end 
of  this  period  when  x-rays  and  cystoscopy  re- 
vealed moderate  hydronephrosis  and  a sterile  urine. 
Another  case  from  this  group  was  a 42-year-old  man 
with  a congenital  cystic  kidney.  He  had  frequent 
recurrences  of  hematuria  and  pyuria  with  hydro- 
and  pyonephrosis.  X-rays  showed  each  kidney 
to  be  the  size  of  a grapefruit.  Daily  injections  of 

200,000  units  of  penicillin  in  water-in-oil  emulsion 
were  given  for  ten  days.  The  hematuria  stopped 
after  twenty-four  hours.  Although  the  pyuria  de- 
creased considerably  in  forty-eight  hours,  there  was 
no  further  decrease  in  the  pus  cells  at  the  end  of  the 
ten-day  treatment  period.  It  was  felt  that  this  was 
a mixed  infection  and  that  penicillin  was  effective 
against  certain  bacteria  while  others  survived  to 
continue  the  infection.  The  other  cases  only  re- 
quired treatment  for  three  days  for  the  condition  to 
subside. 

Six  cases  of  sinusitis  were  treated  once  daily 
with  200,000  units  of  penicillin  in  water-in-oil 
emulsion.  Five  cases  were  given  three  injections 
while  the  other  one  received  five  injections.  The 
results  were  good  in  3 cases  and  fair  in  the  other  3. 

Ten  cases  of  acute  otitis  media  were  treated 
once  daily  with  200,000  units  of  penicillin  in 
water-in-oil  emulsion.  The  cases  showed  bulging 
ear  drums,  elevated  temperature,  and  were  con- 
comitant with  an  acute  upper  respiratory  infec- 
tion as  a rule.  In  2 cases  the  drum  ruptured  spon- 
taneously; in  no  case  did  the  drum  require  punc- 
turing. One  chronic  ear  infection  was  of  special 
interest. 

A 60-year-old  woman  was  diagnosed  at  an  eye  and 
ear  hospital  as  having  a chronic  mastoid  infection  and 
chronic  otitis  media  of  two  years’  duration.  She  re- 
fused hospitalization  and  operation.  Examination 
of  the  ear  showed  a profuse,  foul,  purulent  discharge. 
She  came  to  the  office  daily  after  work  for  twenty 
days  and  received  100,000  units  of  penicillin  in 
water-in-oil  emulsion  each  day.  Her  condition 
cleared  up  and  she  has  remained  without  an  otitic 
discharge  for  eight  months. 

Five  cases  of  scarlatina  complications  in  child- 
ren of  3 to  9 years  old  were  treated.  Bilateral 
adenitis  developed  between  the  third  and  tenth 
day  of  illness.  The  condition  appeared  to  be  con- 
trolled by  ice  collars  and  daily  injections  of 

200,000  units  of  penicillin  in  water-in-oil  emulsion 
for  three  days.  No  case  formed  an  abscess  or  re- 
quired incision. 

Twelve  cases  of  streptococcic  asthmatic  bron- 
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chitis  were  treated  with  penicillin  in  water-in-oil 
emulsion.  Two  cases,  T.  C.  and  A.  B.,  that  de- 
veloped pneumonia  were  previously  described. 
Of  the  other  10  cases,  6 were  the  status  asthmatic 
type  and  were  treated  with  200,000  units  of  peni- 
cillin emulsion  once  daily  for  five  days;  the  other 
4 cases  received  the  same  dose  for  three  days. 
The  response  was  fayorable  in  all  cases. 

All  patients  in  this  series  were  scratch  tested  for 
peanut-oil  sensitivity  prior  to  treatment.  One 
other  patient  was  not  treated  with  penicillin  in 
water-in-oil  emulsion  because  of  sensitivity  to 
peanut  oil. 

Five  cases  of  extensive  furunculosis  were 
treated  with  200,000  units  of  penicillin  in  water- 
in-oil  emulsion  once  daily*  for  two  to  seven  days. 
Results  were  fair  to  good. 

The  following  cases  indicate  that  penicillin 
therapy  may  be  carried  out  efficiently  at  home 
by  the  use  of  a water-in-oil  emulsion  of  penicillin. 

One  case  diagnosed  as  appendicitis  was  treated. 
A 52-year-old  man  had  an  abdominal  pain  radiating 
to  the  right  low  quadrant;  his  temperature  was  100 
F.  and  he  had  a white  blood  count  of  12,000,  nausea, 
and  slight  diarrhea.  The  patient  refused  hospitali- 
zation and  operation  because  he  had  rheumatic 
heart  disease  with  mitral  stenosis.  He  also  insisted 
upon  working  as  he  was  in  the  midst  of  an  important 
job. 

He  came  into  the  office  twice  daily  for  three 
days  and  received  100,000  units  of  penicillin  in  water- 
in-oil  emulsion  at  each  visit.  His  symptoms  sub- 
sided completely. 

Mrs.  C.,  a 57-year-old  nurse,  developed  a paro- 
nychia of  the  right  index  finger.  The  finger  was  incised 
and  drainage,  pain,  local  redness,  and  swelling  per- 
sisted for  two  weeks.  Tenderness  developed  on  the 
entire  palmar  surface  of  the  finger.  A five-day  course 
of  sulfadiazine  orally  was  ineffective.  The  symp- 
toms persisted  and  the  skin  became  soggy  and  angry 
around  the  drainage  site.  An  x-ray  showed  osteo- 
myelitis of  the  two  terminal  phalanges.  The  patient 
was  given  100,000  units  of  penicillin  in  water-in-oil 
emulsions  twice  daily  for  five  days,  whereupon  the 
drainage  ceased  and  the  skin  healed  over. 

Nine  months  later  recovery  of  function  was  com- 
plete. This  is  a typical  case  of  osteomyelitis,  which 
in  the  past  had  required  months  of  active  treatment 
and  often  hospitalization  and  surgical  intervention, 
now  responding  to  penicillin  twice  daily  for  a period 
of  less  than  a week. 

A 3-month-old  infant  with  pharyngitis,  tempera- 
ture 102  F.,  was  given  sulfadiazine  for  four  days 
without  signs  of  improvement.  Since  an  infant  is 
not  a good  candidate  for  multiple  daily  injections, 
one  intramuscular  injection  of  200,000  units  of  peni- 


cillin in  water-in-oil  emulsion  was  given  at  home  at 
2:00  p.m.  At  6:00  p.m.  the  same  day,  the  mother 
telephoned  that  the  baby’s  temperature  was  normal 
and  the  child  was  able  to  finish  her  first  bottle  in  a 
week.  No  further  injections  were  required. 

A 14-month-old  baby  girl  developed  a septic 
arthritis  of  the  right  knee.  There  was  a tempera- 
ture of  103  F.,  acute  pain,  and  absolute  limitation  of 
movement  of  the  knee.  A splint  was  applied  and  the 
child  was  given  200,000  units  of  penicillin  in  water- 
in-oil  emulsion  once  daily  for  seven  days.  Complete 
recovery  ensued.  At  the  present  writing,  one  year 
later,  the  child  walks  properly. 

A 65-year-old  man,  hemiplegic  and  bedridden, 
developed  cholecystitis  with  a white  blood  count  of 
22,000  and  a markedly  tender  upper-right  quadrant. 
Recovery  followed  two  injections  of  200,000  units 
of  penicillin  in  water-in-oil  emulsion  given  on  succes- 
sive days. 


Summary 

1.  A series  of  167  cases,  including  various 
acute  infections,  was  treated,  mainly  at  home  or 
in  the  office,  with  intramuscular  injections  of  peni- 
cillin in  water-in-oil  emulsion. 

2.  The  extemporaneously  prepared  water-in- 
oil  emulsions  were  less  expensive  and  simpler  to 
use  than  the  beeswax-peanut  oil  mixtures  of 
penicillin. 

3.  Usually  one  injection  of  200,000  units  in 
each  twenty-four  hour  period  was  given.  In  a 
few  instances,  two  injections  a day  were  given. 

4.  In  the  author’s  experience,  clinical  results 
were  as  effective  as  those  obtained  by  the  use  of 
penicillin  in  aqueous  solution,  injected  every 
three  or  four  hours. 

30-64  37th  Street 
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THE  progress  of  medicine  is  primarily  centered 
in  newer  methods  of  diagnosis  and  treatment 
as  well  as  in  improvement  in  the  application  of 
those  methods  previously  used.  The  alert 
physician  and  patient  of  today  more  or  less  de- 
mand confirmatory  diagnostic  procedures  in  the 
arrival  at  the  final  diagnosis  of  any  specific  ill- 
ness. The  developments  wdiich  have  occurred  in 
medicine  in  recent  years  no  longer  allow  for  the 
incomplete  study  of  the  individual  patient. 

Such  improvements  in  diagnostic  procedures, 
the  ever-alert  physician,  and  the  information 
available  to  the  patient  through  the  lay  press, 
even  though  frequently  inaccurate,  have  not  only 
called  for  the  accurate  diagnosis  and  treatment 
of  the  patient,  but  at  the  same  time  have  acted  as 
a two-edged  sword,  leading  to  the  unfortunate  use 
and  abuse  of  new  diagnostic  and  therapeutic 
procedures  by  the  unqualified  individual,  often, 
unfortunately,  for  financial  gain  alone. 

The  economics  of  current  medicine,  however, 
demand  the  fullest  investigation  of  any  diagnostic 
problem  at  a reasonable  cost  and  with  full  guid- 
ance provided  by  the  specialist  to  the  family 
physician. 

Bronchoscopy  as  a Diagnostic  Procedure 

Bronchoscopic  examination  is  still  considered 
by  some  as  a“horrible”  procedure.  This  is  due, 
perhaps,  to  two  primary  reasons : first,  because  of 
the  technic  of  the  past,  and  second,  because  many 
physicians,  and,  perhaps  it  might  be  said  the 
majority,  have  never  seen  a bronchoscopic  exam- 
ination or,  if  so,  one  that  was  performed  by  an 
incompetent  operator,  clinging  to  the  forceful 
technic  of  the  past. 

Today,  the  bronchoscopic  examination  can  no 
longer  be  rightfully  called  a “horrible”  procedure. 
Cut  lips,  broken  teeth,  hoarseness,  and  edema  of 
the  larynx  are  no  longer  seen.  Likewise,  by  the 
use  of  less  toxic  surface  anesthetics,  we  seldom  see 
a cyanotic  patient.  The  forceful  holding  of  a 
patient  in  a neck-breaking  position  is  not  seen  in 
the  modern  bronchoscopic  clinic  of  today.  With 
the  modern  technic,  skillfully  applied,  the  patient 
breathes  perfectly  normally  and  coughs  only  on 
request;  as  a result  of  this  the  procedure  is 
essentially  atruamatic. 

Accordingly,  the  pathology  and  physiology  of 
the  tracheobronchial  tree  can  be  evaluated  care- 

Presented  before  the  Herkimer  County  Medical  Society, 

June  18,  1946. 


fully  and  completely,  not  only  by  the  operator, 
but  by  other  observers  as  well.  The  examination 
may  be  carried  on  for  a longer  period  of  time,  in 
fact  as  long  as  necessary  in  order  to  evaluate  the 
findings.  It  is  not  uncommon  to  spend  as  much 
as  fifteen  to  thirty  minutes  in  a careful  broncho- 
scopic examination  and  without  question  this  is 
less  trying  to  the  patient  than  the  hurried  exami- 
nation in  the  past  of  three  minutes  and  certainly 
provides  for  more  complete  evaluation  of  the 
changes  which  may  be  present. 

A bronchoscopic  examination  today,  properly 
performed,  does  not  necessarily  require  hospital- 
ization. It  can  be  done  as  an  outpatient  pro- 
cedure, and  it  is  not  uncommon  in  our  clinic  for  a 
patient  to  have  a bronchoscopic  examination  and 
return  shortly  to  his  normal  employment. 

It  is  obvious  that  bronchoscopy  like  any  other 
technical  procedure  requires  skill  and  experience, 
not  only  in  the  technic  itself,  but  also  in  the  evalu- 
ation of  the  findings  as  well. 

The  bronchoscope  provides  for  a simple  specu- 
lum examination  of  the  tracheobronchial  tree 
with  an  obviously  limited  field  of  vision.  This 
field  of  vision,  however,  is  enhanced  by  the  use 
of  auxiliary  scopes  which  provide  indirect  in- 
spection allowing  for  examination  of  the  division 
bronchi,  especially  those  of  the  upper  lobes  which 
are  usually  unseen  with  the  standard  broncho- 
scope. Such  auxiliary  aids  have  been  so  helpful 
that  now  a bronchoscopic  examination  is  con- 
sidered incomplete  unless  such  is  provided. 

Application  of  the  Bronchoscope  in  Disease 

A bronchoscope  is  used  not  only  in  the  diag- 
nosis and  treatment,  but  also  in  the  full  evalu- 
ation of  the  tracheobronchial  tree.  It  cannot 
and  should  not  be  considered  as  a specific  single 
procedure  but  as  an  auxiliary  method  used  in 
arriving  at  the  correct  evaluation  of  possible 
pathologic  changes  in  order  that  correct  therapy 
can  be  applied. 

There  are  certain  specific  conditions  which, 
when  present  in  themselves,  indicate  broncho- 
scopic examination.  The  use  of  the  broncho- 
scope in  these  diseases  proves  beyond  doubt  the 
tremendous  value  of  the  bronchoscopic  examina- 
tion, not  only  in  aiding  in  making  the  diagnosis, 
but  more  importantly  in  determining  the  treat- 
ment and,  therefore,  frequently  being  responsible 
for  the  recovery  of  the  patient. 

Beyond  those  specific  diseases  which  call  for 
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bronchoscopy  as  part  of  either  the  diagnosis  or 
treatment,  there  are  certain  symptoms  or  signs 
which  indicate  bronchoscopic  examination  and 
which  are  of  extreme  importance  to  the  physician. 
Oftentimes  a suspected  diagnosis  must  be  made 
based  on  subjective  or  objective  symptoms  which 
in  themselves  are  not  conclusive  and  frequently 
not  considered  significant  until  it  is  too  late  for 
curative  treatment. 

It  can  be  stated  that  any  unexplained  symptom 
relating  to  or  originating  from  the  bronchial  tree 
should  have  bronchoscopic  examination  for  full 
evaluation.  Specifically,  some  of  the  symptoms 
which  when  present  should  indicate  bronchos- 
copy are,  first,  pulmonary  hemorrhage.  This 
symptom  usually  sends  the  patient  to  the  physi- 
cian, and  frequently  because  no  other  symptoms 
or  physical  signs  are  present,  the  physician  may 
pass  the  hemoptysis  off  with  a “pat  on  the  back” 
and  assurance  to  the  patient  that  it  is  probably 
from  a vessel  in  his  throat.  The  patient  may 
then  return  later  with  a hopeless  cancer,  tubercu- 
losis, or  other  disease  of  the  lungs,  which  in  them- 
selves cause  hemoptysis. 

Wheezing  is  a symptom  or  sign  which  fre- 
quently represents  serious  pathology  in  the 
chest.  It  must  be  remembered  that  all  wheezing 
is  not  asthma.  The  presence  of  this  symptom  or 
sign,  particularly  if  it  is  unilateral  and  persistent, 
calls  for  bronchoscopic  examination.  Quite 
often  the  first  sign  of  early  carcinoma  of  the  bron- 
chus is  a wheeze  detected  only  on  forced  expira- 
tion. 

Evidence  of  bronchial  obstruction  which  may 
be  detected  frequently  on  physical  examination 
by  diminished  breath  sounds,  or  perhaps  by  slight 
impairment  of  resonance,  may  indicate  partial 
bronchial  obstruction  and  in  itself  calls  for  more 
complete  investigation  as  to  the  cause. 

The  presence  of  so-called  unresolved  pneu- 
monia is  a frequent  forerunner  of  chronic  pa- 
thology in  the  lungs.  There  is  some  doubt  in  the 
minds  of  many  as  to  whether  or  not  the  diagnosis 
of  unresolved  pneumonia  is  ever  correct.  Those 
who  have  had  experience  in  bronchoscopic  work 
feel  that  when  a condition  presents  itself,  suggest- 
ing the  diagnosis  of  unresolved  pneumonia,  this 
should  be  most  completely  evaluated.  Here 
again  there  may  be  involvement  of  the  bronchus 
with  atelectasis,  which  is  considered  to  be  pneu- 
monia not  completely  resolved. 

Beyond  these  specific  symptoms  there  are 
others,  particularly  those  of  nonspecific  infections 
of  the  lungs  which  do  not  clear  within  the  reason- 
able period  of  time  expected  for  any  nonspecific 
infection.  Frequently,  so-called  chronic  bron- 
chitis and  other  symptoms  of  persistent  non-, 
specific  infection  in  the  lungs  are  simply  the  fore- 
runner of  more  serious  disease,  and  from  our 
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experience  it  seems  that  patients  who  present 
this  train  of  symptoms  should  be  investigated 
much  more  thoroughly. 

Foreign  Bodies. — The  use  of  the  bronchoscope 
in  the  removal  of  foreign  bodies  from  the  bron- 
chial tree  is  familiar  to  everyone.  However,  it 
should  be  emphasized  that  contrary  to  general 
opinion  this  use  of  the  bronchoscope  constitutes 
less  than  5 per  cent  of  the  indications  for  broncho- 
scopic examination  and  in  reality  plays  a rela- 
tively minor  role  as  compared  to  its  general  use. 
Bronchoscopic  examination  obviously  is  indi- 
cated in  the  aspirated  foreign  body  suspected 
from  the  history  and  confirmed  by  x-ray  exami- 
nation, but,  most  important,  it  is  indicated  in  the 
unsuspected  case. 

Postoperative  Atelectasis. — Postoperative  ate- 
lectasis is  a fairly  frequent  pulmonary  compli- 
cation following  surgical  procedure,  and  in  such 
instances  bronchoscopy  can  often  be  a lifesaving 
procedure. 

Postoperative  atelectasis  is  often  diagnosed  as 
pneumonia,  but  it  is  generally  recognized  that 
true  primary  pneumonia  occurring  postopera- 
tively  is  comparatively  rare.  The  primary 
symptoms  of  elevation  of  fever  to  101  F.  or  more, 
and  shortness  of  breath  and  cough,  coming  on 
approximately  twenty-four  to  forty-eight  hours 
after  operation  in  an  otherwise  so-called  clean 
case,  frequently  are  due  to  obstruction  of  the 
bronchus  and  subsequent  atelectasis. 

The  surgeon  should  be  constantly  on  the  alert 
for  this  possible  complication  and  the  early  appli- 
cation of  treatment  results  in  early  recovery. 
Postoperative  atelectasis  can  be  prevented  in 
many  instances’  by  frequent  changing  of  the 
position  of  the  patient  and  encouraging  the  pa- 
tient to  cough  and  expectorate  when  mucus  is 
present. 

Lung  Abscess. — Bronchoscopic  examination  is 
indicated  at  least  once  in  every  case  of  lung 
abscess  and  should  be  done  as  early  in  the  course 
of  the  disease  as  possible,  primarily  for  diagnosis 
and  evaluation.  A possibility  of  a foreign  body, 
a carcinoma  of  the  bronchus,  or  some  other  bron- 
chial obstruction  must  be  determined  as  the 
possible  causative  factor  behind  the  abscess. 

The  localization  of  the  abscess  in  the  segment 
of  the  lung  involved  and  the  relation  of  the  bron- 
chus draining  the  abscess  to  the  main  bronchus, 
as  well  as  the  degree  of  obstruction  of  the  seg- 
mental bronchus  due  to  inflammatory  change  and 
edema,  is  imperative  for  proper  application  and 
success  of  treatment  by  postural  drainage.  From 
our  experience,  hospitalization,  chemotherapy, 
and  diligent,  properly  applied  postural  drainage 
will  be  successful  in  the  majority  of  cases.  Where 
this  is  not  sufficient,  external  surgical  drainage 
is  indicated.  It  seems,  therefore,  from  our  ex- 
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perience  that  it  is  only  in  the  occasional  case  of 
lung  abscess  that  repeated  bronchoscopy  is  indi- 
cated. 

Bronchiectasis. — The  treatment  of  unilateral 
bronchiectasis  is  surgical  resection  of  the  infected 
lobe  or  lobes,  but  as  in  lung  abscess,  all  such  cases 
should  have  at  least  one  bronchoscopic  examina- 
tion for  the  evaluation  of  the  bronchial  tree, 
especially  since  foreign  bodies,  polyps,  and  other 
benign  obstruction  to  the  bronchi  may  be  the 
causative  factor. 

Bilateral  bronchiectasis  or  bilateral  cystic  dis- 
ease of  the  lung,  which  is  inoperable,  is  oftentimes 
benefited  by  periodic  bronchoscopic  aspiration  of 
the  bronchial  tree.  Although  such  a procedure 
is  in  no  way  curative,  the  relief  of  symptoms  fre- 
quently is  sufficient  to  cause  the  patient  to  return 
requesting  periodic  aspiration. 

Bronchogenic  Tumors. — The  use  of  the  broncho- 
scope in  the  diagnosis  of  carcinoma  of  the  bron- 
chus has  been  emphasized  widely  during  recent 
years,  so  that  it  is  now  well  recognized  as  an  im- 
portant adjunct  in  any  patient  suspected  of  hav- 
ing such  a carcinoma.  It  has  been  stated  that 
from  75  to  90  per  cent  of  all  the  cases  of  broncho- 
genic carcinoma  are  positively  diagnosed  by 
bronchoscopic  biopsy.  However,  it  must  be 
pointed  out  also  that  the  majority  of  cases  of 
carcinoma  of  the  bronchus  diagnosed  by  broncho- 
scopy are  usually  inoperable.  What  does  this 
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mean?  Simply,  that  now  that  we  have  learned 
the  value  of  positive  bronchoscopy  in  making  a 
diagnosis  of  cancer  of  the  bronchus  we  must 
likewise  learn  that  a negative  bronchoscopy  is 
valuable  in  the  treatment  of  cancer  of  the  bron- 
chus. 

In  other  words,  bronchoscopy  is  an  adjunct 
in  arriving  at  the  diagnosis  of  bronchogenic  car- 
cinoma and  must  be  done  early  and  often  repeat- 
edly and  the  findings  considered  at  their  face  value 
in  arriving  at  the  final  diagnosis.  Although  bron- 
choscopy is  important  in  cancer  of  the  bronchus 
and  indicated  in  every  suspected  case,  we  cannot 
wait  for  a positive  biopsy  and  expect  that  the 
patient  will  still  be  operable. 

It  should  be  emphasized  that  the  masculine 
patient,  forty  years  of  age  or  over,  with  an  atyp- 
ical pneumonia,  unilateral  wheezing,  or  a persist- 
ent cough  deserves  an  x-ray  examination  and  the 
presence  of  x-ray  shadows  which  cannot  be  spe- 
cifically interpreted  should  be  studied  thoroughly 
for  the  possibility  of  cancer  of  the  bronchus. 

Figure  1 shows  carcinoma  of  the  left  main  stem 
bronchus,  diagnosed  by  biopsy  obtained  at 
bronchoscopy  but  inoperable  because  of  the  ex- 
tent of  the  process  and  the  metastasis  present. 
Fig.  2 shows  carcinoma  of  the  bronchus  not  seen 
at  bronchoscopy  but  which  proved  to  be  cancer  of 
the  lung  at  operation  and  by  pathologic  examina- 
tion of  the  lung  after  removal. 
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There  is  a second  type  of  tumor  of  the  bronchus 
seen  fairly  frequently  but  practically  always  in 
women.  That  is  the  so-called  benign  adenoma. 
Such  tumors  are  diagnosed  generally  at  broncho- 
scopy and  sometimes  may  be  treated  by  figu- 
ration through  the  bronchoscope.  It  is  prefer- 
able, however,  if  location  of  the  tumor  permits, 
that  a lobectomy  be  done  inasmuch  as  these 
tumors  most  always  extend  through  the  wall  of 
the  involved  bronchus  and,  therefore,  tend  to 
recur  if  not  completely  removed. 

Pulmonary  Tuberculosis. — The  bronchoscope 
undoubtedly  has  its  widest  indication,  and  per- 
haps its  greatest  value,  in  the  modern  concept  of 
the  diagnosis  and  treatment  of  tuberculosis  of 
the  lungs,  and  it  will  continue  to  play  a most  im- 
portant role  in  this  disease  until  a specific  chemo- 
therapeutic or  antibiotic  agent  for  tuberculosis  is 
discovered.  Undoubtedly,  even  then  it  will  con- 
tinue as  an  important  phase  in  the  correct  evalua- 
tion of  the  disease. 

Tuberculosis  of  the  major  bronchi  is  a serious 
complication  of  pulmonary  tuberculosis,  and  it 
affects  gravely  the  prognosis  of  the  case. 

The  evaluation  of  a case  of  tuberculosis,  espec- 
ially as  related  to  surgical  treatment,  calls  for 
bronchoscopic  study  of  the  bronchial  tree.  This 
can  give  valuable  information  when  tuberculosis 
of  the  bronchi  is  present.  Such  examination  can 
determine  whether  or  not  the  disease  is  active 
and,  if  so,  wrhether  it  is  hyperplastic,  ulcerative, 
or  inflammatory,  whether  it  is  inactive  and  the 
extent  of  fibrostenosis  which  may  be  present. 
It  also  can  determine  the  probable  change  or 
eventual  change  in  lung  damage  and  function. 

Bronchoscopic  examination  not  only  aids  in  the 
diagnosis  and  the  location  of  the  disease  present, 
but  also  in  the  character  of  the  disease.  Re- 
peated bronchoscopic  examination  provides  in- 
formation so  that  one  can  determine  accurately 
the  probable  outcome  of  the  individual  case.  As 
an  illustration,  if  the  extent  and  course  of  the 
disease  results  in  obstruction  of  the  bronchus,  we 
know  that  obstructive  emphysema,  atelectasis, 
and  bronchiectasis  eventually  will  result.  Re- 
peated bronchoscopies,  therefore,  are  necessary 
in  the  therapeutic  program  of  pulmonary  tubercu- 
losis. 

Bronchoscopic  examination  in  tuberculosis  also 
oftentimes  aids  in  the  treatment.  It  is  well  rec- 
ognized that  the  outcome  of  endobronchial  dis- 
ease is  in  direct  relation  to  the  pulmonary  disease. 

Repeated  bronchoscopic  examination  and  the 
application  of  silver  nitrate,  where  and  when  it 
seems  indicated,  has  helped  in  determining  the 
type  of  therapeutic  program  indicated  as  well  as 
when  such  a program  should  be  adopted.  Fig.  3 
shows  a patient  with  tuberculosis  of  the  left 
lower  lobe  bronchus  as  determined  by  broncho- 
scopy. X-rays  over  a period  of  time  show 
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gradual  developing  atelectasis  of  the  lobe.  At 
the  opportune  time  lobectomy  was  done  with 
complete  removal  of  this  essentially  destroyed 
lower  lobe. 

Summary 

In  summation,  it  seems  reasonable  to  state  that 
bronchoscopic  examination  is  an  auxiliary  meth- 
od for  more  complete  examination  and  evalua- 
tion of  diseases  of  the  lungs.  It  is  indicated  in 
any  case  in  which  there  is  suspicion  of  pathology 
in  the  tracheobronchial  tree.  Bronchoscopic  ex- 
amination shquld  be  considered  where  pulmonary 
symptoms  show'  tendency  to  persist  beyond  the 
expected  time,  or  where  symptoms  occur  which 
cannot  be  explained  definitely.  As  it  is  now  per- 
formed in  the  modern  bronchoscopic  clinic,  the 
examination  is  essentially  an  atraumatic  pro- 
cedure which  disturbs  the  patient  to  the  minimum 
and  which  no  longer  can  be  looked  upon  as  a 
“horrible”  procedure. 

It  is  evident  that  the  use  of  bronchoscopic 
examination  is  extremely  important  to  the 
physician  in  aiding  in  the  guidance  of  treatment 
of  the  specific  patient.  Although  it  may  not  be 
available  in  each  small  locality,  the  examination 
should  be,  and,  in  most  instances,  is  available 
within  a reasonable  distance,  so  that  the  patient 
of  today  can  receive  this  valuable  adjunct  as 
part  of  diagnostic  procedure. 
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( From  the  Allergy  Clinic , Lenox  Hill  Hospital) 

THE  histamine  theory  of  anaphylaxis  and 
allergy12  presupposes  that  the  symptoms  of 
the  anaphylactic  and  allergic  reaction  are  the 
symptoms  of  histamine  intoxication.  According 
to  this  theory,  the  union  of  the  anaphylactic  or 
allergic  antibody  with  the  corresponding  antigen 
or  allergen  leads  to  cell  lesion  and  the  consequent 
liberation  of  preformed  histamine  from  the  tissues ; 
the  liberated  histamine  in  turn  is  responsible  for 
the  majority  of  the  anaphylactic  or  allergic  mani- 
festations. There  has  been  considerable  contro- 
versy concerning  the  validity  of  this  theory. 
Without  reviewing  the  pros  and  cons,  may  it 
suffice  to  recall  that  it  has  been  made  the  basis  of 
attempts  to  further  the  understanding  and  treat- 
ment of  allergic  diseases. 

If  it  is  correct  that  the  symptoms  of  these  dis- 
eases are  caused  by  the  pharmacologic  effects  of 
histamine  liberated  from  the  tissues,  it  should  be 
possible  to  combat  these  diseases  by  offsetting  the 
actions  of  histamine.  Conversely,  if  measures 
aiming  at  counteracting  the  actions  of  histamine 
were  successful  in  the  treatment  of  anaphylactic 
and  allergic  phenomena  this  would  constitute 
additional  indirect  evidence  of  the  correctness 
of  Dale’s  theory. 

An  attempt  at  causal  therapy  of  allergic  dis- 
eases based  on  the  histamine  theory  utilizes  the 
possibility  of  inducing  refractoriness  to  histamine 
through  the  chronic  administration  of  small  doses 
of  this  pharmacon.  It  should  further  be  possible 
to  achieve  symptomatic  relief  by  the  use  of  drugs 
which  possess  the  faculty  of  decreasing  the  effects 
of  histamine  on  the  tissues. 

In  a search  for  drugs  with  such  primary  anti- 
histaminic  properties,  Bovet  and  Staub,3  and 
Staub4  tested  a large  number  of  compounds  syn- 
thesized by  E.  Fourneau.  Two  of  these,  929  F. 
(2-isopropyl-5-methylphenoxyethylamine)  and 
1571  F.  (n -phenyl- n-ethyl-n'-diethylethylene- 
diamine),  were  found  to  alleviate  histamine- 
induced  bronchoconstriction  and  anaphylactic 
shock  in  guinea  pigs,  and  to  prevent  the  histamine 
contraction  of  intestinal  muscle  in  vitro.  Their 
toxicity,  however,  precluded  their  clinical  use. 
Halpern,5  in  1942,  reported  the  synthesis  of  an- 
tergan  (n-dimethylaminoethyl-  n - benzyl-aniline) , 
a nontoxic  homologue  of  1571  F.  Encouraging 
therapeutic  results  from  its  use  in  various  aller-  _ 


gic  diseases  were  reported  by  Decourt,6  Parrot,7 
Celice,  Perrault,  and  Durel.8  A further  group  of 
histamine  antagonists  was  synthesized  by  Mayer, 
Huttrer,  and  Scholz.9  One  of  these  drugs,  pyri- 
benzamine  (n ' - py ridyl  - n ' - benzyl  - n - dimethyl  - 
ethylenediamine  monohydrochloride),  was  found 
by  Arbesman  and  Koepf10  to  be  effective  in  a 
number  of  allergic  conditions. 

This  report  deals  with  our  experiences  with 
benadryl  (beta-dimethylaminoe.thyl  benzhydryl 
ether  hydrochloride),  one  of  a group  of  benzhydril 
alkamine  ethers  synthesized  by  Rieveschl  and 
Huber  and  found  by  Loew  and  his  collabora- 
tors11'12 to  possess  antihistaminic  actions.  In 
pharmacologic  and  toxicologic  studies  (Parke, 
Davis  and  Company  Research  Laboratories), 
no  toxic  effects  were  noted  when  it  was  adminis- 
tered orally  to  dogs  in  doses  of  10  to  60  mg.  per 
kilogram  of  body  weight  for  a period  of  thirty- 
seven  to  forty-nine  days.  Clinical  observations 
on  the  use  of  benadryl  in  allergic  diseases  have 
been  reported  by  Curtis  and  Owens,13  and  by 
members  of  the  Mayo  Clinic  in  a symposium  on 
benadryl.14-18  These  authors  found  it  to  be  ef- 
fective in  the  symptomatic  treatment  of  urti- 
caria, angioneurotic  edema,  hay  fever,  vasomotor 
rhinitis,  and  physical  allergy.  Its  usefulness  in 
bronchial  asthma  was  less  well  established. 

The  prevention  or  mitigation  of  smooth  muscle 
contraction  induced  by  histamine  intoxication  or 
anaphylactic  shock  was  the  experimental  cri- 
terion for  an  antihistaminic  compound.  Evidence 
that  these  compounds  would  also  mitigate  aller- 
gic phenomena  due  to  increased  capillary  per- 
meability and  increased  glandular  secretion, 
which  probably  are  due  to  the  liberation  of  his- 
tamine from  the  tissues,  would  indirectly  further 
establish  their  histamine  antagonism. 

Therefore,  we  were,  especially  interested  in 
studying  the  effectiveness  of  benadryl  in  condi- 
tions such  as  hay  fever,  allergic  rhinitis  (seasonal 
and  perennial),  urticaria,  and  angioneurotic 
edema.  We  have  also  used  it  in  patients  suffering 
from  bronchial  asthma,  allergic  cough,  and  der- 
matitis. 

The  mechanism  by  which  antihistaminic  drugs 
mitigate  the  effects  of  histamine  on  the  tissues 
has  not  been  established.  As  far  as  is  known, 
they  do  not  prevent  its  liberation  from  the  tissues, 
nor  do  they  induce  refractoriness  to  histamine. 
Their  action,  therefore,  is  purely  symptomatic. 


♦This  paper  was  prepared  for  publication  in  February,  1946. 
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In  view  of  this  fact  we  administered  benadryl  only 
where  allergic  symptoms  were  present.  We  did 
not  attempt  to  use  it  prophylactically,  although 
this  would  be  permissible  in  conditions  such  as 
seasonal  hay  fever. 

Benadryl  was  given  orally  in  adults  in  doses  of 
50  to  60  mg.  one  to  three  or.  four  times  a day. 
Occasionally,  100  mg.  were  given  in  single  doses. 
The  average  daily  dose  was  50  mg.  three  times  a 
day;  not  infrequently  smaller  amounts  were 
sufficient  to  control  symptoms.  In  some  instances 
150  mg.  have  been  given  daily  for  a period  of 
sixty  to  eighty  days.  Children  under  10  years  of 
age  were  given  20  to  30  mg.  one  to  three  times  a 
day.  The  onset  of  relief  from  symptoms  was 
from  twenty  to  sixty  minutes,  and  the  duration 
of  this  effect  was  from  two  or  three  to  twenty- 
four  hours,  depending  on  the  severity  of  the  pa- 
tient’s symptoms.  The  relief  experienced  varied 
from  slight  alleviation  of  symptoms  to  complete 
cessation. 

Results 

Forty-three  patients  suffering  from  symptoms 
of  pollinosis  were  given  benadryl  for  the  sympto- 
matic relief  of  symptoms  during  the  summers  of 
1944  and  1945;  three  of  the  patients  received  it 
both  years.  Thirty-three  of  these  patients  had 
only  ocular  and/or  nasal  symptoms;  4 suffered 
additionally  from  bronchial  symptoms;  6 had 
bronchial  symptoms  only.  In  appraising  the  re- 
sults of  the  benadryl  treatment  of  pollinosis  we 
are  dealing,  therefore,  with  a total  of  45  “cases.” 
Of  these,  23  had  marked  relief  from  symptoms; 
in.  11  the  therapeutic  effect  was  fair;  and  the  re- 
maining 11  were  not  all  benefited.  Of  the  10 
patients  who  suffered  from  bronchial  symptoms, 
5 had  good  relief ; 4 were  not  relieved;  and  in  one 
patient  there  was  a fair  result. 

Of  17  patients  with  perennial  allergic  rhinitis 
due  to  allergens  other  than  pollens,  9 had  marked 
relief;  in  1 case  the  result  was  fair;  in  7 it  was 
poor. 

Twenty-three  patients  suffered  from  urticaria; 
4 of  them  also  had  angioneurotic  edema.  The 
result  in  this  group  was  very  remarkable  in  that 
only  1 patient  was  not  benefited.  All  the  other 
patients  were  very  markedly,  often  dramatically, 
relieved  from  frequently  very  severe  pruritus. 
It  is  interesting  that  in  the  majority  of  these  cases 
the' hives  persisted  although  the  itching  subsided. 
Two  patients  wrho  had  angioneurotic  edema  were 
also  relieved  from  the  pruritus.  Of  6 patients 
with  dermatitis,  5 had  very  good  relief  from 
pruritus.  In  2 cases  of  pruritus  of  unknown  ori- 
gin, 1 case  showed  marked  improvement.  Three 
patients  with  allergic  cough  were  greatly  bene- 
fited. Eighteen  patients  with  bronchial  asthma 
were  given  benadryl;  13  of  them  had  good  relief 


TABLE  1 


Number 

—Results— 

Diagnosis 

of  Cases 

Good 

Fair 

Poor 

Pollinosis 

45 

23 

11 

11 

Allergic  rhinitis 

(perennial) 

17 

9 

1 

7 

Urticaria 

23 

22 

0 

1 

Angioneurotic  edema 

2 

2 

0 

0 

Dermatitis 

6 

5 

0 

1 

Bronchial  asthma 

18 

13 

1 

4 

Pruritus  (unknown 

etiology) 

2 

0 

1 

Total 

113 

75 

13 

25 

from  symptoms.  Our  therapeutic  results  are 
summarized  in  Table  1. 

For  the  purposes  of  this  study  benadryl  was 
administered  only  if  allergic  manifestations  were 
present,  and  the  patients  were  usually  instructed 
to  take  further  doses  only  as  needed.  We  feel 
that  it  might  be  advisable  to  use  benadryl  more 
regularly  in  certain  conditions,  e.g.,  in  hay  fever 
when  it  could  be  given  two  to  three  days  before 
the  expected  onset  of  symptoms,  and,  if  well- 
tolerated,  50  mg.  three  or  four  times  a day  could 
be  taken  during  the  entire  pollinating  period. 

Side-effects 

Approximately  one  third  of  the  patients  ex- 
perienced side-effects.  The  majority  of  these 
patients  complained  of  drowsiness,  which  in  some 
instances  was  very  strong.  Next  came  dizziness 
of  slight  degree.  Two  patients  complained  of 
unsteadiness  in  walking.  A few  patients  felt 
nervous  or  “jittery.”  Four  had  a burning  sensa- 
tion in  the  mouth,  throat,  or  stomach.  Two  com- 
plained of  dryness  of  the  nose,  tongue,  and  throat. 
In  one  instance  the  patient’s  tongue  became  very 
red  and  sore  so  that  medication  had  to  be  dis- 
continued. In  the  latter  case  it  was  possible  to 
administer  benadryl  again  after  a period  of  two  to 
three  weeks.  This  patient  had  such  marked  relief 
from  severe  rhinitis  that  she  wished  to  use  the 
drug  in  spite  of  the  tongue  symptoms.  Although 
the  side-effects  generally  were  not  felt  to  be  very 
disturbing,  a few  patients  refused  further  ad- 
ministration of  the  drug  in  spite  of  relief  from 
allergic  symptoms.  There  was  no  clear  relation- 
ship between  the  occurrence  of  side-effects  and 
the  amount  of  the  dose  or  the  length  of  adminis- 
tration. Some  patients  had  marked  subjective 
complaints  after  small  doses;  others  tolerated 
large  amounts  well.  Generally,  however,  larger 
doses  were  not  as  well  tolerated  as  smaller  ones. 
No  serious  side-effects  were  noted  in  larger  doses. 

Summary  and  Conclusions 

1.  Based  on  the  assumption  that  the  symp- 
toms of  allergic  diseases  are  due  to  histamine 
intoxication,  a new  type  of  synthetic  drugs  with 
antihistaminic  actions  has  been  introduced  in  the 
symptomatic  treatment  of  these  diseases. 
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-Jl  2.  Benadryl,  a representative  of  this  type, 
las  been  used  by  us  in  108  allergic  patients, 
j Seventy-three  of  these  patients  were  markedly 
jelieved  from  symptoms.  Side-effects,  mainly 
drowsiness  and  dizziness,  were  experienced  by 
approximately  one  third  of  the  patients. 

3.  Antihistaminic  substances  undoubtedly 
lave  a place  in  the  therapeutic  armamentarium 
if  allergic  diseases.  The  search  for  drugs  with 
:ewer  side-effects  should  be  continued. 

123  East  53  Street  950  Park  Avenue 

References 

1.  Farmer,  L.:  Bull.  New  York  Acad.  Med.  16:  618 

-1  j (1940). 

i 2.  Dragstedt,  C.  A.:  Quart.  Bull.,  Northwestern  Univ. 

Med.  School  17:  102  (1943);  J.  Allergy  16:  69  (1945). 

)!? 

er 

is 

ll-l 

Id 


• DOCTOR  CLAIMS  THERE  ARE  TWO  TYPES 

Venous  thrombosis,  a condition  in  which  the  blood 
! ! clots  in  the  veins,  is  of  two  types — thrombophlebitis 
and  phlebothrombosis,  according  to  Alton  Ochsner, 
M.D.,  of  New  Orleans.  He  states  that  unless  there 
is  a differentiation  between  the  two,  treatment  is 
“likely  to  continue  to  be  unsatisfactory.” 

Writing  in  the  December  7 issue  of  the  Journal  of 
the  American  Medical  Association , Dr.  Ochsner  points 
i out  this  difference : The  blood  clot  in  thrombophle- 
bitis is  the  result  of  inflammatory  changes  and  is 
firmly  attached  to  the  vein  wall;  the  blood  clot  in 
phlebothrombosis  is  the  result  of  tissue  injury  and 
can  become  detached  easily  from  the  vein  wall. 

Thrombophlebitis  usually  can  be  diagnosed  easily 
from  symptoms  such  as  fever,  pain,  and  swelling. 
The  patient’s  chances  of  recovery  are  good,  but,  if 
he  does  not  receive  effective  treatment,  complica- 
tions such  as  swelling,  pain,  ulceration  of  the  legs, 
and  infection  may  develop 

In  contrast,  patients  with  phlebothrombosis,  al- 
' though  apparently  not  ill,  are  potential  fatalities  be- 
cause of  the  danger  that  the  clot  will  become  de- 
tached and  be  carried  by  the  blood  stream  to  the 
lungs  where  it  may  act  as  a plug  and  cause  death. 

Phlebothrombosis  is  caused  by  two  things — an 
increase  in  the  ability  of  the  blood  to  clot  due  to 
tissue  injury  and  a slowing  of  the  flow  of  blood  as  a 
result  of  the  patient’s  being  confined  to  bed  or  having 
a leg  in  a cast. 

Early  detection  of.  this  condition  is  possible  if  the 
patient  is  examined  for  tenderness  of  the  legs  follow- 
ing any  tissue  damage  such  as  an  operation. 

Dr.  Ochsner  states  that  “there  is  a definite  rela- 
tionship betweenyvenous  thrombosis  and  the  seasons.  ’ ’ 
This  has  been  pointed  out  by  several  other  investi- 
gators. One  of  these  found  the  greatest  incidence  of 
thrombosis  from  December  to  February.  He  be- 
lieves that  grippal  infections  are  responsible  for  this 
difference. 

Another  group  of  investigators  reported  that  in  a 
series  of  332  cases  thrombosis  was  observed  in  32.9 
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OF  VENOUS  THROMBOSIS 

per  cent  in  the  winter,  21.9  per  cent  in  the  spring,  18.9 
per  cent  in  the  summer,  and  20.3  per  cent  in  the  fall. 

“It  is  my  belief  that  the  increased  incidence  of 
venous  thrombosis  during  the  winter  months  is  due 
to  the  vasospastic  [causing  contraction  of  the  blood 
vessels]  influence  of  the  cold  weather,”  states  the 
author.  “This  explains  the  difference  between  the 
incidence  of  venous  thrombosis  observed  in  the 
northern  and  in  the  southern  clinics.  My  associates 
and  I showed  that  the  incidence  of  venous  thrombosis 
in  the  northern  clinics  was  almost  double  that  in  the 
southern  clinics.  The  average  incidence  in  the 
northern  states  was  0.74  per  hundred  thousand 
population  as  contrasted  with  0.41  in  the  southern 
states.” 

Several  suggestions  are  made  by  Dr.  Ochsner 
which,  if  followed,  he  believes  should  prevent  the 
formation  of  clots  in  the  veins.  He  says  that  pa- 
tients should  refrain  from  smoking  for  a period  of 
from  10  to  14  days  before  an  operation;  overweight 
patients  should  reduce  before  undergoing  surgery; 
any  abnormal  state  of  the  blood,  such  as  anemia, 
should  be  corrected.  After  the  operation  the  author 
favors  leg  exercises  and  deep  breathing  to  increase 
the  circulation. 

For  the  treatment  of  thrombophlebitis  the  author 
suggests  the  use  of  a local  anesthetic,  procaine  hydro- 
chloride. “The  pain  is  relieved  instantly,  the  tem- 
perature falls  rapidly,  and  the  swelling  subsides  with- 
in a few  days,”  he  writes.  “My  experience  has  shown 
that  the  relief  of  pain  is  complete  and  permanent  in 
90  per  cent  of  the  patients,  whereas  in  10  per  cent  a 
second  block  [of  the  local  involuntary  nerve  centers] 
is  necessary  to  give  permanent  relief.” 

Dr.  Ochsner  recommends  immediate  surgery  as 
soon  as  phlebothrombosis  has  been  diagnosed.  He 
does  not  favor  widespread  use  of  anticoagulants  such 
as  heparin  and  Dicumarol  because,  although  they 
will  prevent  further  clotting  of  the  blood,  they  will 
not  prevent  the  detachment  of  the  clots  already 
formed. 


THE  PERORAL  REMOVAL  OF  CERTAIN  SWALLOWED  FOREIGN 
BODIES  WITHOUT  ENDOSCOPY 

Introducing  a New  Device  Utilizing  the  Alnico  Magnet 

Samuel  Silber,  M.D.,  and  Bernard  S.  Epstein,  M.D.,  Brooklyn,  New  York 

( From  the  Departments  of  Pediatrics  and  Roentgenology  of  the  Jewish  Hospital) 


SWALLOWED  foreign  bodies  require  medical 
attention  if  they  are  deemed  potentially 
dangerous,  for  example,  pointed  or  excessively 
bulky  objects,  particularly  when  impacted,  ob- 
structed, or  overlong  delayed  in  their  onward 
passage  through  the  digestive  tract.  The 
dangers  of  erosion,  perforation,  or  edema  from 
foreign  bodies  in  the  esophagus  necessitate  their 
immediate  removal  as  soon  as  the  knowledge  of 
their  presence  is  established.  Foreign  bodies  in 
the  stomach  may  be  allowed  a reasonable  time  to 
pass;  if  they  remain  excessively  long,  however, 
(over  ten  days  according  to  Jackson)1  or  if  the 
hazards  of  passage  seem  to  outweigh  the  dangers 
of  intervention,  measures  should  be  taken  for 
their  removal.  The  size  of  the  object  in  relation 
to  the  curves  and  constrictions  in  the  food  pass- 
ages, especially  in  children,  may  be  the  deter- 
mining factor  influencing  the  adoption  of  meas- 
ures for  removal.  Unfortunately,  there  has  been 
no  simple  procedure  short  of  either  laparotomy 
or  endoscopy  for  the  removal  of  ingested  foreign 
bodies  from  the  esophagus  or  stomach. 

Our  introduction  of  the  “alnico”  magnet  in 
19432  for  magnetically  coercible  swallowed  foreign 
bodies  achieved  some  degree  of  simplification, 
limited  to  this  special  group  of  objects.  About 
eighteen  months  later  duplicates  of  our  original 
magnet,  with  essentially  the  same  technic,  were 
successfully  used  by  several  others  in  cases  in- 
volving swallowed  bobby  pins  and  safety  pins, 
and  one  report3  recording  such  success  has  re- 
cently appeared  in  the  medical  literature.  How- 
ever, the  problem  of  affording  the  tissues  pro- 
tection against  injury  during  withdrawal  of  the 
foreign  body  and  of  preventing  unintentional  re- 
lease into  either  the  food  or  air  passages,  while 
dispensing  with  endoscopy,  was  still  to  be  solved. 
A review  of  our  original  case  and  the  2 subsequent 
cases,  herein  reported,  employing  a new  apparatus 
will  indicate  how  this  was  done.4  5 Since  the 
first  published  case  our  desire. to  simplify  and 
improve  the  procedure  has  led  to  several  inno- 
vations. The  difficulty  in  getting  foreign  bodies 
beyond  the  cardiac  sphincter  and  the  higher 
points  of  constriction  of  the  esophagus,  especially 
the  cricopharyngeus,  has  now  been  overcome 
without  resort  to  endoscopy.  By  providing  a 
sheath-like  tube  in  which  the  magnet,  attached 
to  the  Levine  tube,  can  move  freely,  it  is  possible 


to  withdraw  straight  objects  with  ease  and 
safety.  This  is  accomplished  by  making  contact 
with  the  object,  drawing  it  into  the  sheath,  and 
then  removing  the  entire  apparatus  with  the 
foreign  body  snugly  encased  within  the  sheath. 
Protection  against  the  foreign  body  is  thus 
afforded  the  food  passages,  and  the  danger  of  its 
release  into  the  air  passages  avoided. 

A piece  of  rubber  tubing,  0.7  meter  long,  such 
as  that  used  on  enema  cans,  may  be  employed  to 
serve  as  the  outer  tube  or  sheath.  Our  original 
apparatus,  the  Levine  tube,  stiffened  to  permit 
manipulation,  with  four  lengths  of  piano  wire 
coursing  through  the  lumen  and  attached  to  the 
magnet,  serves  as  the  inner  tube.  Before  use,  the 
sheath  is  lubricated  with  mineral  oil  and  the 
Levine  tube  bearing  the  magnet  is  inserted,  the 
tip  of  the  magnet  being  allowed  to  protrude  about 
2 cm.  beyond  the  distal  end  of  the  sheath  (Fig.  1). 
A duplicate  of  the  ingested  foreign  body,  pre- 
viously tested  for  magnetic  attraction,  is  used 
during  a practice  test  to  note  the  relative  ease  or 
difficulty  to  be  expected  in  removing  the  actual 
object.  The  sheathed  magnet  is  passed  into  the 
stomach  of  the  patient,  who  is  under  moderate 
sedation  but  no  anesthesia,  and  contact  is  estab- 
lished with  the  foreign  body.  The  Levine  tube  is 
then  withdrawn  gently  until  the  foreign  body  lies 
within  the  sheath,  whereupon  the  entire  appa- 
ratus is  withdrawn  from  the  stomach  with  one 
motion.  This  method  was  first  attempted  by 
one  of  us  (S.  S.)  as  an  office  procedure  with  the 
aid  of  regular  office  help.  However,  hospital 
equipment,  together  with  the  practiced  team- 
work of  an  experienced  roentgenologist,  are  to  be 
preferred. 

Magnetically  coercible  straight  pins,  corsage 
pins,  hat  pins,  paper  clips,  hair  pins,  bobby  pins, 
screws,  nails,  and  safety  pins  are  among  the 
familiar  swallowed  objects  encountered  which 
lend  themselves  to  this  procedure.  Even  open 
safety  pins  may  be  caught  by  the  curl  and  brought 
into  the  sheath,  thereby  insuring  the  tissues  effec- 
tive protection  against  the  point  on  withdrawal 
from  the  esophagus,  as  well  as  avoiding  the  possi- 
bility of  release  of  the  foreign  body  into  the 
trachea.  If  any  but  the  desired  part  is  caught 
by  the  magnet,  contact  can  be  broken  and  re- 
established again  and  again  until  the  desired  pre- 
senting part  is  attracted. 
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Fig.  1.  Diagrammatic  representation  of  instrument 
and  attached  foreign  body. 


Fig.  2.  Spot  roentgenogram  showing  actual  opera- 
tion of  instrument  in  Case  2. 


Case  Reports 

Two  illustrative  cases  are  presented  from  our 
series  demonstrating  the  procedure. 

Case  1. — Susan  S.,  a 4-year-old  girl,  was  referred 
for  removal  of  an  ingested  foreign  object,  sup- 
posedly a heavy  straight  pin  which  had  been  swal- 
lowed one  week  prior  to  admission.  A duplicate  of 
the  pin  was  procured  and  this  proved  to  be  magneti- 
cally attractable.  An  x-ray  film  showed  the  object 
to  be  in  the  stomach.  The  patient  was  given  pre- 
operative preparation,  including  sedation  with 
atropine  and  phenobarbital  and  prohibition  of  food 
and  drink.  Fluoroscopic  examination  after  manipu- 
lation with  our  magnet  and  an  x-ray  taken  in  the 
Hospital  showed  that  the  object  was  a paper  clip, 
erroneously  thought  to  be  a pin  because  the  first 
x-ray  had  caught  a side  view  of  the  object.  Fortu- 
nately, the  paper  clip  too,  was  magnetically  as 
attractable  as  the  spurious  “duplicate”  pin.  After 
the  sheathed  magnet  was  passed  into  the  stomach, 
contact  was  established  with  one  end  of  the  clip. 
The  protruding  magnet  was  then  gently  withdrawn 
into  the  sheath  carrying  the  paper  clip  along  with 
it.  The  large  ensheathing  tube,  with  its  contents, 
was  then  removed  perorally  in  one  quick  motion. 
The  entire  procedure  was  accomplished  in  about 
three  minutes,  and  the  child  was  discharged  from 
the  hospital  in  perfect  condition  immediately  there- 
after. 


Case  2. — Jane  C.,  a 3-year-old  girl,  was  admitted 
to  the  hospital  for  the  peroral  removal  of  a bobby 
pin  which  had  been  swallowed  three  weeks  prior  to 
admission. 

A duplicate  bobby  pin  showed  magnetic  attraction 
existed.  One-half  grain  of  nembutal  and  Viso  of  a 
grain  of  atropine  had  been  administered  by  supposi- 
tory to  avoid  giving  anything  by  mouth,  two  hours 
before  beginning  the  procedure.  The  sheathed  mag- 
net was  passed  into  the  stomach  without  difficulty 
despite  the  child's  age  and  avoidance  of  anesthesia. 
Some  unavoidable  retching,  instead  of  interfering 
with  the  procedure,  was  helpful  because  it  forced  gas- 
tric fluid  out  of  the  ensheathing  tube  thereby  further 
emptying  the  stomach. 

The  magnet,  protruding  beyond  the  lip  of  the 
sheath,  was  brought  into  contact  with  the  curved  end 
of  the  bobby  pin  which  was  then  guided  into  the 
sheath.  A spot  roentgenogram  was  taken  and  the 
entire  apparatus  removed  perorally  (Fig.  2).  The 
complete  procedure  was  accomplished  in  about  three 
minutes.  The  bright,  cooperative,  and  unfrightened 
little  girl  was  then  discharged  to  her  home. 

Summary 

A simple  apparatus,  utilizing  a sheathed 
“alnico”  magnet,  is  described  for  the  peroral 
removal  from  the  stomach  and  esophagus  of 
straight  magnetically  coercible  foreign  bodies, 
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including  straight  pins,  corsage  pins,  paper  clips, 
bobby  pins,  safety  pins,  nails,  screws,  etc. 

This  method  substitutes  for  endoscopy  a rela- 
tively harmless  and  easy  procedure,  which,  never- 
theless, affords  protection  to  the  food  passages 
and  avoids  danger  of  release  of  the  foreign  body 
into  the  food  or  air  passages. 
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“DOCTOR  JONES”  SAYS— 

The  dean  of  one  of  the  medical  colleges  was 
quoted,  recently,  as  saying  that,  the  way  specializa- 
tion in  medicine  is  increasing,  the  day  of  the  family 
doctor  is  rapidly  passing.  I’d  hesitate  to  question 
the  opinion  of  a man  in  his  position  but  I hope  he 
isn’t  right.  In  fact,  I’ve  got  a feeling  that,  ten  or 
fifteen  years  from  now,  family  doctors’ll  rate  higher 
than  they  do  today. 

When  I was  a boy  we  had  a lot  of  old-fashioned 
furniture  that’d  belonged  to  my  grandmother: 
among  other  things,  a mahogany  highboy .%  The 
women’d  go  up  to  the  furniture  store  and  look  at  the 
newfangled  stuff  and  come  back  with  tears  in  their 
eyes.  “All  this  old  stuff!”  somebody’d  say,  “we 
can  perfectly  well  afford  furniture  that’s  new  and  up- 
to-date.”  So,  finally,  they  made  the  change. 

Today  the  old  highboy  that  they  sold  for  four 
dollars:  the  president  of  the  bank’s  got  it  in  his 
parlor — wouldn’t  take  two  hundred  for  it.  Be- 
cause the  folks  that  had  ’em  didn’t  appreciate  their 
value,  there  aren’t  many  of  ’em  left. 

Most  every  medical  student — it’s  his  ambition  to 
specialize  some  time.  A successful  specialist — he 
gets  more  money  for  less  work.  He  can  see  people 


by  appointment  only — and,  some  of  ’em,  you  have 
to  make  an  appointment  a ctfuple  of  weeks  ahead. 
If  it’s  gizzards  he  specializes  on,  he  knows  gizzards 
from  A to  Z.  When  he’s  needed,  he’s  well  worth  his 
fee. 

Out  in  Henry  Ford’s  plants,  so  they  tell  me,  most 
everybody’s  a specialist : nuts,  fenders,  motors,  and 
all  the  rest.  But,  if  my  car  don’t  run  right,  I want  a 
general  mechanic  that  knows  cars.  If  he  needs  the 
advice  of  a nut  specialist,  I’ll  leave  that  to  him. 

A good  general  practitioner — he  probably  knows 
less  about  gizzards  than  the  gizzard  specialist  but 
more  about  human  bodies  and  ailments  as  a whole. 
He  knows  his  patient,  his  pecularities,  and  his  en- 
vironment, and  his  patients  know  him.  You  don’t 
have  to  make  an  appointment  a week  ahead  to  see 
him  and  he  knows  when  to  call  a specialist  if  he’s 
needed. 

In  time  folks’ll  realize  that  they  need  less  special- 
ists and  more  general  practitioners.  They  can  save 
’emselves  a lot  of  inconvenience  and  regrets  by 
waking  up  to  it  now.  While  they’ve  got  family 
doctors  they’d  better  hang  on  to  ’em. — Health 
News,  March  24, 1947 


POSSIBLE  DANGERS  OF  TETR ATHION ATE  THERAPY  OF  THROMB AN GIITIS  OBLITERANS 


Gilman  and  his  associates1  present  two  possible 
theories  to  explain  the  severe  nephrotoxic  action  of 
tetrathionate : (1)  Tetrathionate  selectively  per- 

meates the  cells  of  the  proximal  tubule  to  exert  a 
direct  toxic  action  on  catalytic  systems  dependent 
on  the  presence  of — SH,  or  (2)  the  cells  of  the 
proximal  tubules  are  selectively  damaged  by  the 
removal  of  diffusible — SH  compounds. 

As  an  explanation  of  why  toxic  effects  have  not 
been  reported  in  human  beings  treated  with  tetra- 
thionate, Gilman  points  out  that  most  commercially 
available  tetrathionate  contains  large  amounts  of 
thiosulfate  and  that  the  recommended  doses  are  low. 
Nevertheless,  the  importance  of  maintaining  the  in- 


tegrity of  the — SH  group  in  the  body  has  been  em- 
phasized by  recent  studies  on  arsenic  and  mercury 
poisoning,  and  any  drug  which  has  potentialities  for 
the  destruction  or  interference  with  these  groups  must 
be  considered  as  toxic  and  its  use  must  be  carefully 
limited.  Moreover,  the  substantial  evidence  of 
nephrotoxic  effects  from  the  use  of  tetrathionate 
furnishes  a convincing  reason  that  the  use  of  this 
agent  in  medicine  should  be  abandoned. — Council  on 
Pharmacy  and  Chemistry,  J.A.M.A .,  March  8, 
1947 


1 Gilman,  A.,  Philips,  F.  S.,  Koclle,  E.  S.,  Allen,  R.  P.,  and 
St.  John,  E.:  Am.  J.  Physiol.  147:  115,  (1946) 


CLINICAL  USE  OF  VITAMINS  E AND  C 

John  R.  Williams,  M.D.,  Rochester,  New  York 


A LARGE  number  of  individuals  suffer  from 
illness  and  physical  incapacity  which  persist 
I in  spite  of  conventional  treatment.  The  causes 
of  many  of  these  d sabilities  are  unknown.  It 
may  be  conjectured  that  some  of  them  are  on  an 
infectious  basis;  others  may  be  metabolic  or 
physiochemical  disturbances  no  clearly  under- 
stood. Still  others  may  be  due  to  chronic  food  or 
vitamin  deficiencies,  or  possibly  one  or  more  of 
these  factors  may  be  combined. 

Recently,  it  has  been  suggested  that  many 
muscular  pains1  of  long  standing  may  be  due  to 
chronic  deficiency  of  vitamin  E,  whether  by 
failure  to  absorb  or  failure  to  receive  this  vitamin 
from  the  diet. 

The  effect  of  minor  deficiencies  of  very  long 
duration  has  not  been  appreciated.  Only  re- 
cently has  it  been  revealed  that  persons  in 
chronic  ill  health  show  a general  reduction  of  oil- 
soluble  vitamins  in  the  plasma  fraction  of  the 
blood.3 

With  these  considerations  in  mind  it  was 
thought  desirable  to  try  the  effects  of  vitamins 
E and  C*  on  a number  of  patients,  who  were 
suffering  from  long-persistent  disorders  of  mis- 
cellaneous origin  and  character,  the  causes  of 
which  were  not  manifest,  and  who  had,  however, 
these  two  important  points  in  common : a reduc- 
tion or  displacement  of  diet  over  a long  period; 
and  muscular  pain  or  aches,  also  of  long  duration. 

In  this  experiment  41  such  individuals  were 
subjected  to  the  long-continued  use  of  the  vita- 
mins E and  C.  These  patients  may  be  grouped 
'as  follows: 

1.  Those  with  diabetes  complicated  by 
persistent  pain  in  the  arms  or  legs,  or  both, 
usually  worse  at  night 

2.  Nondiabetic  individuals  with  similar 
pains 

3.  Those  with  diabetes  and  osteoarthritis 

4.  Nondiabetic  individuals  with  arthritis 
and  Heberden’s  nodes. 

There  was  also  a small  group  of  miscellaneous 
maladies  of  unknown  origin,  long-resistant,  and 
unrelieved  by  conventional  treatment.  Termi- 
nal arteriosclerotic  disease,  allergies,  and  fat 
dystrophy  were  the  dominant  physical  signs  of 
this  group,  which  was  used  mainly  for  control 
purposes. 


Method 

Each  of  these  individuals  was  given  at  break- 
fast a polyvalent  preparation  which  contained 
the  accepted  minimal  daily  requirement  of  vita- 
mins A,  D,  C,  and  B.  At  noon  each  was  given 
25  mg.  of  vitamin  E and  50  mg.  of  vitamin  C, 
and  at  the  evening  meal  40  mg.  of  the  natural 
mixed  tocopherols.  This  dose  represents  a 
trebling  of  the  estimated  normal  daily  intake  of 
vitamin  E.  The  dose,  however,  is  much  smaller 
than  the  curative  dose  often  recommended  (100 
to  300  mg.  per  day).4-  5 The  treatment  was  con- 
tinued in  each  case  from  one  month  to  a year  or 
more.  Routine  clinical  observations  were  made 
at  monthly  intervals  or  more  often  when  indi- 
cated. 

In  the  group  with  diabetes  plus  neuromuscular 
pains,  20  cases  were  observed.  Of  these,  4 ob- 
tained definite  but  not  complete  relief,  while  in  5 
cases  there  was  complete  relief  of  longstanding 
pain.  In  11  cases  the  results  were  either  nega- 
tive or  so  slight  as  to  be  doubtful.  Whether 
these  cases  will  respond  to  larger  doses  is  not  yet 
known. 

In  the  second  group  of  nondiabetics  with  simi- 
lar nerve  muscle  pain  there  were  6 cases.  In  2 of 
these  the  results  were  negligible,  while  in  4 cases 
the  relief  of  pain  was  definite. 

In  the  third  group  (diabetes  complicated  by 
arthritis)  there  were  4 cases,  2 of  which  obtained 
no  relief,  while  2 claimed  diminution  of  pain. 

In  the  fourth  group  of  5 cases  with  arthritis 
and  Heberden’s  nodes,  or  enlarged  finger  joints, 
3 cases  were  not  benefited,  while  in  2 cases  the 
symptoms  definitely  subsided. 

Summary 

In  the  experimental  series  there  were  35  indi- 
viduals suffering  from  illnesses,  in  most  instances 
of  several  months’  or  years’  duration,  character- 
ized by  pain  which  seemed  to  be  related  to  the 
neuromuscular  system.  A number  of  these 
secured  partial  or  complete  relief  from  pain 
apparently  from  the  addition  of  special  vitamin 
preparations  to  the  diet. 

In  some  carefully  controlled  cases,  the  relief 
obtained  was  so  dramatic  and  sustained  as  to 
afford  highly  suggestive  evidence  that  the  mixed 
tocopherols  plus  ascorbic  acid  have  helpful  thera- 
peutic properties.  In  a number  of  similar  cases 
the  relief  from  pain,  although  positive,  was  only 
partial  and  incomplete,  suggesting  the  desira- 


* Ascorbic  acid  was  included  because  it,  with  tocopherols, 
is  responsible  for  the  chemical  reducing  power  of  the  blood. 
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bility  of  further  study  and  possibly  treatment 
with  larger  doses. 

The  main  purpose  of  this  brief  report  is  to  call 
attention  to  the  tocopherols  as  possible  factors  in 
certain  obscure  neuromuscular  disturbances, 
which  cause  both  pain  and  disability.  It  can 
scarcely  be  questioned  that  these  painful  neurop- 
athies associated  with  diabetes  are  among  the 
baffling  mysteries  of  medicine.  And  while,  of 
course,  it  has  not  been  established  clearly,  it  is 
a reasonable  hypothesis  that  the  underlying 
cause  is  a deficiency  disturbance.  The  use  of 
large  doses  of  vitamin  B has  yielded  variable  but 
usually  disappointing  results.6-7  The  fact  that 
a small  but  significant  proportion  of  these  patients 


has  been  benefited  from  moderate  therapy  with 
vitamin  E suggests  that  deficiency  of  this  vita- 
min may  be  one  of  the  accountable  factors  in 
muscular  pain. 

338  Monroe  Avenue 
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STILL  DIFFICULT  TO  APPRAISE  VALUE  OF  BCG  VACCINE  FOR  TB 


The  results  of  the  use  of  BCG  (Bacille  Calmette- 
Guerin)  vaccine  as  an  immunizing  agent  in  tubercu- 
losis are  influenced  by  so  many  factors,  says  an  edi- 
torial in  the  November  9 issue  of  the  Journal  of  the 
American  Medical  Association , that  “accurate  evalu- 
ation is  still  difficult.” 

“All  reports  agree  that  the  vaccine  properly  pre- 
pared and  used  is  harmless,  as  cases  of  tuberculosis 
caused  by  BCG  vaccine  have  not  been  reported  thus 
far.” 

The  Journal's  editorial,  entitled  “BCG  Immuniza- 
tion,” follows  by  only  a few  days  the  U.S.  Public 
Health  Service’s  announcement  from  Washington 
that  the  vaccine,  which  has  been  available  in  Europe 
since  about  1920,  will  be  given  widespread  studies  in 
this  country. 

BCG  is  named  for  two  French  scientists,  Calmette 
and  Guerin,  who  developed  it  at  the  Pasteur  Insti- 
tute in  Paris. 

The  decision  to  make  a wide-scale  study  in  the 
United  States  of  the  effect  of  the  vaccine  in  man  was 
reached  after  a conference  in  Washington  of  tubercu- 
losis experts  from  China,  Denmark,  and  the  United 
States.  It  has  already  been  used  on  test  groups  in 
Chicago  and  New  York  and  on  western  Indian  reser- 
vations, as  well  as  in  Europe  and  South  America. 

The  Journal's  editorial  says  in  part: 

“Holm  of  Denmark  states  that  since  1940  vaccina- 
tion with  the  bacillus  of  Calmette-Guerin  has  been 
adopted  in  that  country  as  an  essential  weapon  in 
the  fight  against  tuberculosis.  A large  part  of  the 
young  people  .of  Denmark  are  tuberculin  negative. 
Since  it  is  known  that  tuberculin-negative  persons 
acquire  tuberculosis  much  more  readily  when  ex- 
posed, BCG  vaccination  is  believed  to  be  a valuable 
adjunct  in  the  control  of  tuberculosis. 

“The  Tuberculosis  Dispensary  of  Copenhagen  re- 


ports that  morbidity  and  mortality  from  tubercu- 
losis among  the  children  in  a tuberculous  environ- 
ment have  been  reduced  following  vaccination  to  al- 
most zero.  Previously  mortality  among  children 
exposed  to  tuberculosis  in  their  homes  was  high,  but 
in  recent  years  children  thus  exposed  have  not  died 
of  tuberculosis,  and  children  who  become  ill  have  a 
much  milder  form  of  tuberculosis  than  previously 
observed.  Holm  concludes  that  BCG  vaccination 
gives  considerable,  although  not  absolute,  protec- 
tion. 

“The  allergy  produced  by  the  vaccination  lasts 
more  than  three  or  four  years.  In  the  health  depart- 
ment of  Bergen,  Norway,  among  4,400  persons  vac- 
cinated who  were  observed  up  to  three  years  only 
one  developed  ulcerative  pulmonary  tuberculosis  and 
11  developed  tuberculosis  of  the  hilar  lymph  nodes. 
The  National  Society  Against  Tuberculosis  in  Nor- 
way favored  mass  vaccination  in  1945. 

“Levine  and  Sackett,  reporting  the  results  of 
BCG  immunization  in  New  York  City,  assume  a 
more  conservative  attitude.  Although  most  re- 
ports have  been  optimistic,  they  feel  that  the  vast 
majority  of  these  studies  have  been  inadequately 
controlled. 

‘ ‘The  authors  point  to  a number  of  factors  which 
could  affect  the  comparative  results,  such  as  parental 
cooperation,  economic  conditions,  racial  distribu- 
tion, exposure,  and  lost  cases. 

“The  efficacy  of  BCG  vaccination  must  be  judged 
by  its  ability  to  reduce  the  tuberculosis  mortality  of 
children  vaccinated  in  their  homes  in  the  midst  of  a 
tuberculous  environment.  The  authors  conclude 
that  as  a public  health  measure  the  routine  vaccina- 
tion with  BCG  of  children  from  tuberculous  homes  is 
less  advantageous  than  removal  of  the  tuberculous 
subject  from  the  home.” 


TROPICAL  DISEASES  FOUND  IN  VETERANS 

Howard  B.  Shookhoff,*  M.D.,  and  Wheelan  D.  Sutliff, j"  M.D.,  New  York  City 

(From  the  Tropical  Disease  Diagnostic  Service , Health  Department,  City  of  New  York) 


THE  last  two  years  have  witnessed  the  publi- 
cation of  a number  of  articles  describing  the 
tropical  diseases  which  might  be  encountered 
among  members  of  the  armed  forces  after  their 
1 return  to  civilian  life.  Demobilization  is  now 
nearing  completion  and  so  the  problem  of  tropical 
| diseases  among  veterans  has  become  a reality  for 
the  civilian  physician.  During  1945,  the  Tropical 
Disease  Diagnostic  Service  of  the  New  York  City 
Health  Department  examined  272  veterans. 
The  following  summary  of  our  findings  gives  an 
idea  of  the  types  and  the  frequency  of  the  so- 
called  tropical  diseases  encountered  among  men 
and  women  discharged  from  the  armed  forces. 

Most  of  these  272  veterans  were  referred  to  the 
Service  by  their  own  physicians  or  by  one  of  the 
veterans’  counseling  services.  They  had  served 
in  all  parts  of  the  world.  The  numbers  serving 
in  the  various  theatres  of  war  were  as  follows : 


Tropical 

Pacific  area  including  New  Guinea  147 

(Various  small  islands,  the  Philippines, 
Japan) 

Afro-European  Theatre  52 

(Most  served  in  both  Africa  and  Italy) 
China,  Burma  and/or  India  22 

American  Theatre,  including  West  Indies,  16 
Panama,  South  America 
Nontropical 

U.S.A.  only  (Southern  U.S.A.  11)  19 

Australia  1 

Europe  5 

Region  of  service  not  known  13 

Total  275 


The  total  exceeds  the  actual  number  examined, 
since  in  three  instances  the  men  saw  service  in 
two  theatres.  Slightly  more  than  half  of  those 
examined  served  in  the  Pacific  area.  The  vast 
majority  were,  of  course,  in  the  Army. 

The  most  frequent  reason  for  which  we  were 
consulted  was  a history  of  malaria.  The  veteran 
desired  advice  and  check-up  following  one  or  more 
attacks.  The  commonest  symptoms  for  which 
service  was  sought  were:  (1)  diarrhea  and  other 
gastrointestinal  complaints;  (2)  fever,  with  or 
without  chills;  (3)  skin  eruptions;  (4)  previous 
history  of  diarrhea,  amebic  dysentery,  or  worms; 
(5)  the  suspicion  of,  or  history  of,  filariasis. 


* Epidemiologist  in  Tropical  Diseases,  Bureau  of  Pre- 
ventable Diseases. 

t Assistant  Director,  Bureau  of  Laboratories. 


The  frequency  of  various  reasons  for  consulta- 
tion was  as  follows: 

Cases 


History  of  malaria  60 

Fever  and/or  chills  43 

Blood  smear  sent  in  for  malaria  parasites  1 1 
Diarrhea  49 

History  of  diarrhea  13 

Other  abdominal  symptoms  (e.g.,  pain)  13 
History  of  amebic  dysentery  6 

History  of  worms  5 

Skin  eruption  31 

History  of  filariasis  7 

Symptoms  suggesting  filariasis  10 

Miscellaneous  complaints  29 

Routine  examination  for  tropical  disease  6 


In  11  cases  the  patient  had  two  reasons  for 
consultation.  In  141  instances  no  diagnoses 
were  made,  but  in  116  of  these,  tests  were  done  to 
rule  out  tropical  infections  and  were  negative. 
As  might  have  been  expected,  not  all  the  veter- 
ans had  tropical  or  parasitic  diseases.  The  fol- 
lowing cosmopolitan  conditions  were  diagnosed, 
once  each:  pulmonary  tuberculosis,  syphilis, 

asthmatic  bronchitis,  influenza,  Vincent’s  sto- 
matitis, scabies,  impetigo  contagiosa,  and  obes- 
ity. It  is  important  to  keep  in  mind  that  those 
who  have  been  in  the  tropics  need  not  suffer  from 
the  so-called  tropical  diseases.  Even  if  they 
have  acquired  their  disease  in  the  tropics,  it  may 
be  one  of  the  so-called  cosmopolitan  diseases. 

Diagnosis  of  a tropical  disease  was  made  in 
119  patients.  In  a few  cases  the  same  patient 
had  two  or  more  diagnoses.  The  findings  were 
as  shown  in  Table  1. 


TABLE  1. 


Diagnosis 

Cases 

Malaria 

38 

Plasmodium  vivax 

36 

Species  undetermined 

1 

Clinical  diagnosis  (later  confirmed  else- 
where) 

1 

Filariasis 

22 

Dermatosis,  probably  mycotic 

30 

Amebiasis 

14 

Amebic  colitis 

13 

Abscess  of  liver 

1 

Intestinal  worms 

12 

Sprue 

10 

Giardiasis 

3 

Bacillary  dysentery 

1 

Total 

130 

Malaria 

Of  the  38  patients  with  malaria,  33  had  served 
in  the  Pacific  theatre,  4 in  Africa  and/or  Italy, 
and  one  in  the  China-Burma-India  theatre. 
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The  diagnosis  of  malaria  was  made  by  means  of 
a blood  smear  in  37  of  these  veterans.  In  36  the 
parasite  found  was  Plasmodium  vivax.  In  one 
instance  only  ring  forms  were  present  and  a 
positive  species  identification  could  not  be 
made.  There  were  two  instances  in  which  the 
first  film  done  by  our  laboratory  was  negative 
and  a second  one  several  days  later  was  positive. 
In  a number  of  other  instances  films  done  by  the 
referring  physician  were  reported  negative. 
Thick  smears  were  found  very  valuable  in  the  de- 
tection of  a few  cases  in  which  there  was  a rela- 
tively low  parasite  density. 

The  manifestations  of  malaria  in  these  cases 
were  varied.  Some  had  an  acute  febrile  onset 
with  temperatures  usually  around  104  F.  It  is 
noteworthy,  however,  that  shaking  chills  were 
sometimes  absent  even  when  the  temperature 
reached  as  high  as  105  F.  Even  in  the  same  indi- 
vidual in  a given  series  of  attacks,  a shaking  chill 
might  occur  in  one  seizure  and  not  in  the  following 
one.  Headache  and  nausea  were  complained  of 
in  many  cases  and  in  some  instances  nausea 
was  the  first  symptom  of  the  attack.  Vomiting 
was  less  frequent  than  nausea  alone.  Abdominal 
pain  occurred  with  the  attack  in  2 cases. 

The  fever  was  not  always  typically  tertian  in 
periodicity.  In  at  least  two  instances  it  occurred 
in  daily  bouts.  Occasionally,  a few  isolated  bouts 
of  fever  with  or  without  chill,  occurring  at  in- 
tervals of  several  days,  preceded  the  onset  of 
tertian  paroxysms. 

In  4 cases  there  were  symptoms  of  an  indefi- 
nite character  during  the  weeks  or  months  pre- 
ceding the  actual  attack.  These  included  head- 
ache, abdominal  pain,  nausea,  and  weight  loss. 
In  two  instances  the  patient  complained  of  re- 
current attacks  of  grippe.  It  is  worthy  of  note 
that  the  symptoms  of  malaria  are  indistinguish- 
able from  those  of  grippe  or  influenza.  The  simi- 
larity is  made  more  complete  in  some  cases  of 
malaria  by  the  presence  of  herpes  labialis. 

Enlargement  of  the  spleen  was  found  usually 
but  not  invariably.  Of  21  cases  in  which  physical 
examination  was  performed  by  us,  the  spleen 
was  felt  in  19.  Most  often  it  was  not  markedly 
enlarged.  The  2 cases  with  pronounced  spleno- 
megaly had  been  ill  for  three  and  four  weeks, 
respectively. 

Of  the  38  cases  of  malaria,  only  18  had  a history 
of  previous  attacks.  The  other  20  were  in  men 
from  the  Pacific  area  who  had  been  on  sup- 
pressive atabrine,  and  had  their  first  attack  after 
the  drug  was  discontinued.  The  onset  of  this  at- 
tack almost  always  occurred  one  to  two  months 
following  the  cessation  of  atabrine  suppression. 

In  2 of  the  38  cases  we  observed  the  blue  dis- 
coloration of  the  nail  beds  and  hard  palate  to 


which  physicians  in  the  armed  forces  have  already 
drawn  attention.  This  pigmentation  is  attributed 
to  the  prolonged  ingestion  of  atabrine. 


Filariasis 

The  diagnosis  of  filariasis  was  made  on  the  basis 
of  history  of  residence  in  an  endemic  area,  symp- 
toms and  signs  characteristic  of  the  disease,  and 
a positive  skin  test.  With  rare  exceptions,  micro- 
filariae have  not  been  found  in  members  of  the 
armed  forces  suffering  from  filariasis.  The  skin 
test  was  positive  in  the  21  cases  in  which  it  was 
performed.  The  one  case  in  which  the  skin  test 
was  not  done  had  a classic  clinical  picture  and 
had  been  diagnosed  by  the  Army.  The  symp- 
toms and  signs  were  noted  as  follows: 

Presence  of  enlarged  lymph  nodes  14  cases 
History  of  swelling  of  lymph  nodes  3 cases 


History  of  lymphangitis  5 cases 

Pain  in  legs  and/or  groin  7 cases 

Pain  in  genitals  4 cases 

Thickened  spermatic  cords  6 cases 

Fever  8 cases 


Six  had  been  diagnosed  while  in  service.  Not 
all  were  infected  in  the  Pacific.  One  had  been 
only  in  Panama,  one  in  British  Guiana,  one  in 
Dutch  Guiana,  and  one  in  North  Africa.  The 
last  was  from  Puerto  Rico  and  may  have  been 
infected  there.  In  14  cases  in  which  the  incuba- 
tion period  could  be  estimated,  it  ranged  from 
four  to  sixteen  months. 

Intestinal  Parasites 

Stools  were  examined  in  144  of  the  272  veter- 
ans. In  some  instances  this  was  done  because  of 
symptoms  or  a history  suggesting  intestinal  para- 
sites, and  in  others  merely  as  routine.  The  ex- 
amination was  done  for  cause  in  81  cases,  and  as 
a routine  measure  in  63  cases.  In  Table  2 the 
numbers  of  each  type  of  parasite  found  are  sum- 
marized. It  is  to  be  emphasized  that  if  a greater 
number  of  stool  examinations  had  been  carried 
out,  there  would  have  been  more  positive  find- 
ings. In  some  instances  only  a single  specimen 
was  obtained;  in  others  as  many  as  10.  The 
average  number  of  stools  examined  was  slightly 
less  than  3 per  case  (521  in  all). 

TABLE  2. — Parasites  Found  in  Examination  of  Stools 
of  144  Veterans 


Protozoa 

Endameba  histolytica 
Endameba  coli 
Endolimax  nana 
Iodameba  butschlii 
Giardia  lamblia 
Helminths 
Hookworm 
Ascaris  lumbricoides 
Trichuris  trichiura 
Strongyloides  stercoralis 
Double  infections 
Triple  infections 


13 

13 

7 
2 

3 

8 

4 
4 
1 

12 

4 
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Intestinal  Helminths. — Intestinal  helminths 
were  found  in  12  of  those  examined.  As  might 
be  expected,  there  were  often  more  than  one. 
The  infections  found  were  as  follows: 


Hookworm  8 

Ascaris  lumbricoides  4 

Trichuris  trichiura  4 

Strongyloides  stercoralis  1 


Of  these  12  cases,  3 had  filariasis,  1 had  sprue, 
and  1 had  amebiasis  in  addition  to  the  intestinal 
parasites. 

Amebiasis. — Amebiasis,  infection  with  En- 
dameba  histolytica,  is  the  most  important  in- 
testinal parasitic  infection  with  which  we  have 
to  deal  among  veterans.  There  were  14  cases  in 
this  series,  of  which  one  was  an  instance  of  liver 
abscess  in  a veteran  who  had  a history  of  amebic 
dysentery  treated  with  emetine  and  carbar- 
sone  while  in  North  Africa.  The  other  13  cases 
were  infections  of  the  colon.  In  5 of  these  13 
cases  there  was  a definite  indication  for  stool 
examination.  In  the  remaining  8 the  presenting 
symptom  would  not  lead  one  to  think  of  ame- 
biasis. It  is  instructive  to  consider  the  presenting 
symptoms  in  these  13  cases:  history  of  diarrhea 
or  amebic  dysentery,  3;  presence  of  diarrhea,  2; 
fever,  2;  history  of  malaria,  2;  suspicion  of 
filariasis,  1 ; impotence,  1 ; skin  eruption,  1 ; rou- 
tine examination  for  tropical  diseases,  1. 

Of  the  13  cases  of  intestinal  amebiasis,  8 had  no 
diarrhea.  Of  the  remaining  5 who  had  diarrhea, 
no  complaint  was  made  of  that  symptom  in  two 
instances.  It  was  brought  out  only  after  ques- 
tioning and  in  one  instance  the  history  was  not 
elicited  until  the  presence  of  E.  histolytica  had 
been  determined.  In  two  of  the  five  instances  of 
diarrhea,  there  was  blood  in  the  stool.  In  one 
instance  the  diagnosis  was  not  established  until 
the  second  series  of  stool  examinations  had  been 
done.  If  repeated  examinations  had  been  made 
in  other  cases,  undoubtedly  more  would  have 
been  found  with  E.  histolytica. 

The  amebic  infection  was  acquired  in  the 
Pacific  area  in  seven  instances;  in  Africa  or 
Southern  Europe  in  five  instances,  and  in  the 
Southern  United  States  in  one  instance.  The 
fourteenth  case  occurred  in  a veteran  who  had 
served  not  only  in  the  China-Burma-India 
theatre,  but  also  in  the  West  Indies  and  in 
Europe. 

It  should  be  evident  that  there  is  nothing  typi- 
cal about  the  symptoms  in  these  cases.  If  we 
wait  for  the  classic  symptoms  to  be  presented, 
most  cases  will  be  missed.  Amebiasis  should  be 
suspected  in  every  individual  who  has  been  in  the 
tropics  as  well  as  in  any  individual  who  complains 
of  abdominal  symptoms  of  any  type  for  which 
there  is  no  obvious  explanation. 


The  great  potential  value  of  routine  examina- 
tions of  the  stool  is  illustrated  by  the  following 
case  in  which  failure  to  make  such  examinations 
led  to  disastrous  results : 

A veteran,  28  years  of  age,  who  had  served  in 
North  Africa  and  Italy  from  November,  1943,  to 
September,  1945,  was  discharged  on  October  25, 
1945.  A few  days  later  he  began  to  have  pain  in  the 
right  lower  chest.  This  pain  was  intermittent  and 
was  attributed  to  pleurisy  by  the  physician  he  con- 
sulted. For  three  weeks  he  was  kept  in  bed  and 
treated  for  this  condition.  Since  he  failed  to  im- 
prove, he  was  admitted  to  a hospital  on  November 
23,  1945.  On  admission  he  had  no  fever  but  looked 
ill  and  had  a white  blood  count  of  12,800  with  88 
per  cent  polymorphonuclear  neutrophils.  On  No- 
vember 28  it  was  noted  that  he  had  diarrhea.  On 
November  29  a stool  was  examined  and  found  to 
contain  many  cysts  and  trophozoites  of  E.  histo- 
lytica. In  the  meantime,  because  of  the  finding  of 
an  abdominal  mass,  he  had  been  taken  to  the  op- 
erating room  where  a liver  abscess  was  found  and 
drained.  On  the  day  following  operation  he  was 
given  his  first  dose  of  emetine.  However,  his  tem- 
perature rose  to  104.8,  and  he  expired  the  same  day. 
If  the  stools  of  this  veteran  had  been  examined 
shortly  after  his  discharge,  undoubtedly  they  would 
have  been  found  positive.  Even  if  liver  involvement 
had  been  present  at  that  time,  appropriate  non- 
surgical  treatment  probably  would  have  cured  him. 

Skin  Lesions 

The  diagnosis  of  dermatomycosis  was  in  most 
instances  a clinical  one.  In  a few  cases  the 
presence  of  a fungus  was  demonstrated  in  scrap- 
ings from  the  lesions.  The  Tropical  Disease 
Diagnostic  Service  does  not  have  complete 
facilities  for  diagnosis  and  treatment  of  skin 
affections,  and  these  cases  are  usually  referred 
elsewhere  for  special  dermatologic  handling. 

The  fungus  infections  appeared  in  various 
locations.  Some  were  found  in  the  groin,  others 
in  the  familiar  form  of  tinea  corporis,  others  on 
the  hands  and  feet,  sometimes  involving  the 
nails. 

Sprue 

Sprue  is  a much  neglected  and  poorly  under- 
stood tropical  disease.  In  its  well-marked,  rela- 
tively advanced  stages  when  there  are  soreness  of 
the  tongue,  macrocytic  anemia,  x-ray  signs  of 
deficiency  disease,  and  a grossly  fatty  diarrhea, 
it  is  easy  to  recognize.  Little  attention,  however, 
has  been  paid  to  the  diagnosis  of  the  condition 
in  its  early  and  mild  forms. 

Since  there  is  no  specific  cause,  the  diagnosis 
necessarily  must  be  on  clinical  grounds.  In  our 
cases  the  diagnosis  was  made  on  the  basis  of  a 
chronic  diarrhea,  usually  with  flatulence,  plus 
the  finding  of  microscopic  evidence  of  a steator- 
rhea, especially  the  presence  of  fatty  acid  crystals, 
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and  the  absence  of  pathogenic  protozoa,  ova, 
and  bacteria  in  the  stool.  There  were  10  cases 
in  the  veterans  seen  during  1945  which  showed 
these  characteristics  and  which  were  considered 
to  be  cases  of  sprue.  Only  two  of  them  were 
treated  by  the  Tropical  Disease  Diagnostic 
Service.  They  improved  on  a high  protein  diet, 
together  with  vitamins  of  the  B group  in  various 
forms. 

The  men  who  suffered  from  sprue  had  served 
in  different  parts  of  the  world.  Four  were  from 
the  Pacific  area,  four  had  been  in  Africa  and 
Italy,  two  had  been  in  the  West  Indies,  and  one 
in  the  China-Burma-India  theatre.  In  one  in- 
stance, the  man  had  served  in  two  different 
theatres. 

Discussion 

As  has  been  anticipated,  certain  types  of 
tropical  disease  are  occurring  in  veterans  recently 
discharged  from  the  armed  forces.  The  diagnosis 
and  treatment  of  these  diseases  often  calls  for 
special  knowledge  and  experience.  Laboratory 
examinations  are  almost  always  essential  and 
usually  may  be  entrusted  only  to  technicians  with 
special  training. 

Two  of  the  most  important  of  the  tropical 
diseases  are  amebiasis  and  malaria.  The  best 
practice  in  connection  with  malaria  calls  for  the 
use  of  thick  smears  for  diagnosis.  Technicians 
examining  these  smears  must  have  had  experience 
with  the  altered  morphology  of  the  parasite  in 
such  preparations.  In  the  case  of  amebiasis,  the 
examination  of  freshly  passed  liquid  or  semiliquid 
specimens  is  essential.  Our  experience  indicates 
that  almost  50  per  cent  of  the  cases  would  be 
missed  if  we  relied,  on  the  examination  of  casual 
specimens.  The  detection  of  E.  histolytica  in  the 


stool  requires  more  special  experience  on  the  part 
of  the  laboratory  worker  than  any  other  proced- 
ure in  the  field  of  parasitology. 

To  provide  the  practitioner  with  the  necessary 
special  laboratory  and  clinical  assistance  in  the 
handling  of  tropical  affections,  the  New  York  City 
Health  Department  has  established  the  Tropical 
Disease  Diagnostic  Service.  This  service  has  been 
of  special  value  to  veterans  who  have  served 
overseas  and  civilians  who  have  been  in  the 
tropics.  Special  facilities  for  the  handling  of 
tropical  diseases  are  useful  in  any  large  port 
where  there  is  a constant  flow  of  travel.  In  addi- 
tion to  its  value  to  the  practitioner,  it  is  of  public 
health  importance.  Prompt  diagnosis  and  treat- 
ment of  such  diseases  as  amebiasis  is  one  factor 
in  limiting  their  spread. 

Under  the  conditions  existing  in  New  York 
State  only  a few  tropical  diseases  can  be  trans- 
mitted. Foodhandlers  affected  with  amebiasis 
may  infect  other,  persons  if  they  are  careless  in 
their  personal  hygiene.  In  suburban  and  rural 
areas,  there  are  anopheline  mosquitoes  during  the 
summer  months  and  sporadic  transmission  or 
even  small  outbreaks  of  malaria  are  possible,  if 
gametocyte  carriers  are  present.  Malaria  may 
also  be  transmitted  by  transfusions  of  blood  from 
donors  with  latent  infections. 

Summary 

Tropical  diseases  were  encountered  in  119  of 
272  veterans  examined  specifically  for  them 
during  1945.  The  commonest  diseases  were 
malaria,  filariasis,  fungus  infections  of  the  skin, 
amebiasis,  intestinal  worms,  and  sprue.  Special 
laboratory  and  clinical  facilities  are  important 
for  the  proper  diagnosis  and  treatment  of  these 
so-called  tropical  diseases. 


PHYSICIAN  AND  DENTIST  LEGISLATORS 

In  the  80th  Congress  there  are  eight  physicians 
and  two  dentists,  one  more  physician  and  one  less 
dentist  than  in  the  79th  Congress.  Stimulated  by 
this  knowledge,  the  A.M.A.  was  curious  to  know  how 
many  physicians  and  dentists  might  be  found  in  the 
legislative  halls  of  the  states,  and  addressed  an  in- 
quiry to  representative  physicians  in  each  state. 

As  a result  of  this  inquiry,  it  was  learned  that  in 
thirty  state  legislatures  there  are  fifty-three  phy- 
sicians and  sixteen  dentists,  while  eighteen  states 


report  no  physicians  or  dentists  in  their  legislatures. 
Eighteen  states  have  but  one  physician,  while  nine 
have  two  physicians  serving  this  year,  and  three 
have  four,  five  and  six,  respectively.  The  governor 
of  one  state  is  a physician.  Twelve  states  have  one 
or  two  dentist  legislators. 

An  inquiry  as  to  the  number  of  osteopaths  or 
chiropractors  disclosed  that  but  two  states  each 
have  one  chiropractor  in  the  Senate.  One  legislator 
holds  a degree  of  D.D.S.  as  well  as  that  of  M.D. 


DIGITALIS  AND  EMBOLIC  MANIFESTATIONS  ASSOCIATED  WITH 
RHEUMATIC  AND  ARTERIOSCLEROTIC  HEART  DISEASE 

Samuel  Epstein,  M.D.,  Brooklyn,  New  York 
( From  the  medical  services  of  the  Coney  Island  Hospital ) 


RECENT  noteworthy  publications  in  the 
treatment  of  auricular  fibrillation  in  arterio- 
sclerotic heart  disease  with  cardiac  infarction,1 
in  the  use  of  dicumarol  in  acute  coronary  throm- 
bosis,2 and  in  the  use  of  digitalis  in  congestive 
failure  associated  with  cardiac  infarction3  have 
posed  an  interesting  and  important  problem  in 
the  management  of  these  conditions.  The 
problem  has  become  further  complicated  by  re- 
cent work  pointing  out  the  thrombogenic  effects 
of  digitalis  and  digitaloids.4-5  Macht’s6  recent 
contribution  on  the  thromboplastic  effects  of 
mercurials  is  likewise  noteworthy,  as  are  the 
thrombogenic  properties  of  theobromine  and  theo- 
phylline. 

In  contradistinction  to  these  facts  is  the  ma- 
terial dealing  with  potentially  hypoprothrombine- 
mic  drugs.  The  demonstration7  that  5 grains  of 
quinine  sulfate  taken  orally  daily  for  six  to  six- 
teen days  may  give  a significant  rise  of  prothrom- 
bin time  seems  to  be  of  some  potential  clinical 
value.  Should  this  be  shown  to  be  true  of 
quinidine  sulfate,8  and  work  is  under  way  to 
demonstrate  this,  we  may  find  a ready  explanation 
for  some  of  the  contradictory  results  published.1-3 
The  role  of  salicylates2  and  sulfonamides  in 
hypoprothrombinemia  is  also  of  significance. 

Askey  and  Neurath9  have  shown  that  the  ad- 
ministration of  digitalis  in  auricular  fibrillation 
associated  with  congestive  failure  (the  usually 
unquestioned  indication  for  digitalis)  in  myo- 
cardial infarction,  appeared  definitely  to  increase 
the  production  of  fatal  emboli  to  the  greater  cir- 
culation. On  the  other  hand  quinidine  exhibition 
was  not  associated  with  an  increased  percentage 
of  fatal  emboli.  It  would  seem  that  in  addition 
to  the  prolongation  of  auricular  fibrillation  by 
digitalis  as  contrasted  with  quinidine,  with  the 
increased  opportunity  for  auricular  thrombus 
formation,  that  the  thrombogenic  properties  of 
digitalis  also  play  a role.  The  shortened  pro- 
thrombin time  following  cardiac  infarction,  to- 
gether with  the  disturbed  clotting  mechanism 
occurring  with  bed  rest,  which  tends  further  to 
increase  clotting  tendencies,  also  may  be  signifi- 
cant. The  question  of  prime  importance  here 
is  the  fact  that  quinidine  administration  was 
associated  with  a lowered  incidence  of  embolic 
phenomena.  Peters  et  al.2  have  been  able  to 
lower  the  incidence  of  embolism  postcardiac  in- 
farction from  16  per  cent  of  60  control  cases  to  2 


per  cent  (1  case)  of  50  dicumarolized  cases.  This 
points  the  way  for  what  must  be  attempted  in 
handling  the  conditions  under  discussion,  in 
order  to  lessen  the  astounding  incidence  of  em- 
bolic episodes  in  medical  cases  aside  from  surgical 
cases. 

In  a similar  vein,  we  may  consider  the  frequent 
incidence  of  embolic  manifestations  in  rheumatic 
heart  disease,  especially  following  the  onset  of 
auricular  fibrillation  and  the  attendent  necessity 
for  digitalis  control  of  the  ventricular  rate. 
Here,  too,  in  addition  to  the  previous  classic 
conception  of  the  mechanism  of  thrombus  forma- 
tion and  embolism,  we  must  again  add  the  throm- 
bogenic properties  of  digitalis.  Similarly,  the 
mercurial  diuretics7  and  xanthines  may  well  be 
indicted  along  these  lines.  Therefore,  we  must 
conclude  that  the  incidence  of  embolic  manifesta- 
tions under  these  circumstances  might  be  lowered 
considerably,  if  we  could  counteract  by  anti- 
coagulants now  available  and  those  soon  to  be 
available  the  thrombogenic  effects  of  the  patho- 
logic physiology  of  the  state  itself,  of  the  enforced 
bed  rest,  and  of  our  medication  (digitalis,  mer- 
curials, xanthines). 

Summary 

1.  There  is  pointed  out  the  recent  contribu- 
tions concerning  the  thrombogenic  properties  of 
digitalis,  the  xanthines,  • and  the  mercurial  diu- 
retics. 

2.  The  contrasting  hypoprothrombinemic  ef- 
fects of  quinine  (and  possibly  quinidine),  salicyl- 
ates, and  the  sulfonamides  have  been  indicated. 

3.  The  significance  of  these  facts  in  the  em- 
bolic manifestations  associated  with  rheumatic 
and  arteriosclerotic  heart  disease  and  in  the 
attempt  to  lower  the  incidence  of  these  mani- 
festations has  been  discussed. 
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A SEVEN  AND  ONE-HALF  YEAR  REVIEW  OF  PNEUMONIA  THERAPY 

Frederick  O.  Kraus,  M.D.,  Ridgewood,  New  York 

( From  the  Medical  Division  of  The  Wyckojj  Heights  Hospital , Brooklyn,  New  York ) 


Chemotherapeutic  agents  were  intro- 
duced to  the  medical  practice  as  specific 
drugs  in  pneumonia  therapy  in  1938.  The  first 
case  so  treated  at  Wyckoff  Heights  Hospital, 
Brooklyn,  was  in  May  of  that  year,  and  it  is 
with  this  case  that  the  present  study  begins. 

During  succeeding  years,  new  and  purportedly 
more  definitely  specific  therapeutic  agents  against 
the  pneumonias,  both  lobar  and  bronchopneu- 
monia, were  introduced,  and  the  statistical 
value  of  each  entity  is  analyzed  in  this  study. 
Accordingly,  a progressive  annual  decrease  in 
mortality  as  well  as  morbidity,  and,  concomi- 
tantly, a decrease  in  the  number  of  complica- 
tions should  be  revealed.  The  following  data 
present  the  yearly  changes  in  the  results  from 
May,  1938,  to  December,  1945,  with  cases  of 
pneumonia  at  Wyckoff  Heights  Hospital. 

Annual  Mortality 

The  number  of  cases  of  pneumonia  per  year,  the 
sex  distribution,  along  with  percentage  mortality 
is  shown  in  Table  1.  The  columns  are  totaled  to 
give  succinctness  to  the  data. 

Table  1 shows  an  increase  in  the  number  of 
cases  during  the  years,  with  a peak  of  106  cases 
in  1945.  Lobar  pneumonia  is  shown  to  be  more 
common  than  bronchopneumonia  in  the  ratio  of 
1 to  2.4.  The  sex  distribution  is  nearly  equal. 
The  data  show  a very  sharp  decline  in  mortality 
in  1945,  but  the  average  mortality,  in  spite  of  the 
specific  therapy,  is  approximately  1 of  every  5 
patients.  This  obviously  high  mortality  is  due 
to  the  nature  of  the  diseases  with  which  the 
pneumonia  was  associated. 

Mortality  by  Age  and  Sex. — The  age  incidence 
and  mortality  in  the  two  sexes  is  presented  in 
Table  2 (see  top  of  page  1133).  They  show  the 
number  of  cases  as  well  as  the  mortality  per  decade 
of  life  per  year.  The  columns  have  been  totaled 
to  facilitate  a quick  grasp  of  the  trend  of  events. 


The  data  of  Table  2 present  the  mortality  in  281 
men,  with  a death  rate  of  22.0  per  cent  (62  cases), 
and  in  258  women,  with  a death  rate  of  19.7  per 
cent  (51  cases).  The  incidence  of  pneumonia  in 
infancy  and  early  childhood  is  demonstrated. 
The  mortality,  however,  is  greatest  in  persons 
past  middle  life. 


TABLE  3. — Pneumonia — Percentage  Mortality 


Year 

Men 

Women 

Total 

1938 

28.0 

25.0 

26.5 

1939 

10.5 

22.2 

16.2 

1940 

23.5 

23.5 

23.5 

1941 

19.1 

35.3 

25.6 

1942 

23.4 

9.9 

18.9 

1943 

34.3 

13.5 

23.9 

1944 

38.2 

20.0 

25.3 

1945 

8.8 

16.0 

12.2 

# Average 

22.0 

19.7 

21.0 

Annual  Mortality  Rate. — The  percentage  mor- 
tality in  both  sexes,  and  the  average  for  the  seven 
and  one-half  years,  is  shown  in  Table  3.  The 
yearly  fluctuations  and  the  low  mortality  for 
1945  are  noteworthy.  These  figures  contrast 
with  reports  by  Buchanan  and  Ashley,1  who, 
while  working  at  Coney  Island  Hospital,  found 
a mortality  of  34  per  cent  with  nonspecific  ther- 
apy in  cases  treated  for  several  years  prior  to 
1933.  They  also  reported2  a mortality  in  1934 
of  14  per  cent  in  all  cases  treated  with  anti- 
pneumococcal  serum,  the  only  truly  specific 
therapeutic  agent  available  at  that  time.  The 
mortality  reported  in  this  present  study  of  537 
cases,  when  completely  analyzed,  will  show  the 
value  of  the  recent  specific  therapy. 

Mortality  by  Type  of  Pneumonia 
The  mortality  per  annum  due  to  lobar  pneu- 
monia and  bronchopneumonia  is  given  in  Table  4. 
This  table  shows  considerable  variations,  but  no 
definite  conclusions  can  be  drawn  from  data 
available. 


TABLE  1. — Pneumonia — Incidence  and  Percentage  Mortality 


Total 

Number  of 

Lobar 

Broncho- 

Year 

Cases 

Pneumonia 

pneumonia 

1938 

49 

26 

23 

1939 

37 

27 

10 

1940 

34 

31 

3 

1941 

82 

63 

19 

1942 

79 

66 

13 

1943 

71 

65 

6 

1944 

79 

40 

39 

1945 

106 

61 

45 

■ -- 

— 

— 

Totals 

537 

379 

158 

Men 

Women 

Number  of 
Deaths 

Percentage 

Mortality 

25 

24 

13 

26.5 

19 

18 

6 

16  2 

17 

17 

8 

23  5 

48 

34 

21 

25.6 

47 

32 

15 

18.9 

34 

37 

17 

■23.9 

34 

45 

20 

25.3 

57 

49 

13 

12.2 



- 

— 

281 

256 

113 

21.0 

(Average) 
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TABLE  2. — Pneumonia — Incidence  and  Mortality  by  Decades 


Men 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Total 

Dec-  Num- 

Num 

Num 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

ade 

ber 

Deaths 

ber 

Deaths 

ber 

Deaths 

ber  Deaths 

ber  Deaths 

ber 

Deaths 

ber  Deaths 

ber  Deaths 

ber  Deaths 

1 

6 

1 

3 

2 

10 

1 

11 

1 

5 

1 

15 

2 

25 

1 

77 

7 

II 

4 

4 

1 

2 

1 

3 

1 

1 

1 

6 

1 

22 

3 

III 

3 

1 

2 

4 

i 

2 

3 

1 

1 

17 

1 

IV 

2 

1 

3 

5 

6 

Y 

5 

Y 

1 

Y 

8 

i ’ 

31 

4 

V 

2 

2 

1 

3 

i 

10 

3 

6 

3 

4 

2 

6 

5 

6 

1 

39 

16 

VI 

3 

Y 

3 

1 

4 

3 

8 

2 

11 

3 

9 

5 

4 

4 

46 

15 

VII 

4 

4 

2 

1 

4 

1 

7 

2 

2 

1 

3 

2' 

6 

29 

10 

VIII 

1 

1 

3 

1 

4 

1 

3 

2 

3 

1 

2 

17 

5 

IX 

1 

Y 

Y 

2 

1 

X 

i ' 

1 

Women 

I 

7 

1 

3 

1 

5 

1 

6 

1 

8 

1 

7 

1 

13 

16 

2 

65 

. 8 

II 

6 

1 

3 

1 

5 

2 

Y 

5 

1 

22 

2 

III 

2 

1 

T 

2 

3 

’ i’ 

*5 

3 

7 

4 

27 

2 

IV 

5 

1 

4 

Y 

1 

2 

4 

5 

Y 

4 

Y 

6 

31 

5 

V 

6 

1 

4 

'3' 

6 

Y 

5 

3 

1 

2 

1 

4 

30 

7 

VI 

1 

8 

6 

2 

5 

6 

2 

6 

'2 

28 

10 

VII 

'3* 

"2 

1 

6 

2 

7 

' i’ 

6 

Y 

10 

4 

7 

2 

40 

12 

VIII 

1 

2 

i’ 

i‘ 

2 

1 

2 

1 

2 

1 

1 

1 

12 

4 

IX 

1 

1 

Y 

1 

3 

1 

TABLE  4, — Pneumonia — Number  of  Deaths 


Year 

Lobar 

Pneumonia 

Broncho- 

pneumonia 

1938 

3 

10 

1939 

3 

3 

1940 

5 

3 

1941 

11 

10 

1942 

11 

4 

1943 

16 

1 

1944 

7 

13 

1945 

5 

8 

Total 

61 

52 

Regional  Location. — At  this  point,  as  a matter 
of  interest,  the  particular  lobes  affected  in  lobar 
pneumonia  are  presented.  Lobar  pneumonia  is 
shown  to  be  most  common  at  the  bases,  and,  in 
this  study,  more  common  at  the  right  base 
(Table  5). 

Typing  of  Organisms 

The  specific  organism  causing  pneumonia  was 
determined  at  one  period  of  modern  medicine  in 
nearly  all  cases,  but  the  general  trend  of  today  is 
shown  in  Table  6.  The  desirability  of  knowing 


TABLE  6. — Percentage  of  Sputa  Typed  Per  Year 


1938 

...  38.7 

1942 

. ..  13.9 

1939 

...  43.2 

1943 

...  14.1 

1940 

...  38.2 

1944 

8.9 

1941 

...  30.5 

1945 

...  11.3 

the  exact  causative  agent  is  as  important  today 
as  formerly,  as  the  present  therapy  is  effective 
against  these  causal  factors.  The  atypical  cases 
would  be  recognized  promptly  if  bacteriologic 
studies  were  made  early  in  the  treatment  of 
cases. 


Confirming  the  Diagnosis 

The  clinical  diagnosis  of  pneumonia  should  be 
confirmed  by  roentgenograms  of  the  chest.  This 
is  just  as  important  today  as  in  an  earlier  period. 
Table  7 reveals  the  need  for  more  active  interest 
in  confirming  the  diagnosis  in  each  patient. 


TABLE  7. — Frequency  of  X-Ray  to  Confirm  Clinical 
Diagnosis 


Total 

Number 

Percentage 

Year 

Cases 

X-rayed 

X-rayed 

1938 

49 

28 

57.1 

1939 

37 

13 

35.1 

1940 

34 

24 

70.6 

1941 

82 

45 

54.9 

1942 

79 

36 

45.5 

1943 

71 

32 

45.0 

1944 

79 

38 

43.0 

1945 

106 

59 

55.7 

Days 

of  Hospitalization. — A 

fair  index  of 

the  morbidity  of  a disease  is  the  number  of  days 
hospitalization  required.  Table  8 shows  the 
morbidity  per  year  for  the  pneumonias,  with  the 
average  number  of  days  per  case. 


TABLE  8. — Morbidity,  Expressed  in  Number  of  Hospi- 
tal Days 


Lobar 

Broncho- 

Average 

Year 

Pneumonia 

pneumonia 

per  Case 

1938 

459 

311 

15.7 

1939 

378 

147 

14.2 

1940 

405 

29 

12.4 

1941 

1021 

400 

17.3 

1942 

864 

169 

13.0 

1943 

982 

84 

15.0 

1944 

579 

440 

12.8 

1945 

896 

512 

13.3 

TABLE  5. — Lobar  Pneumonia — Incidence  of  Individual  Lobe  Involvement 


Lobe 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Total 

Right  upper 

5 

4 

7 

10 

13 

13 

8 

11 

71 

Right  middle 

3 

3 

2 

8 

6 

12 

7 

10 

51 

Right  lower 

10 

11 

12 

34 

33 

30 

19 

31 

180 

Left  upper 

4 

4 

2 

8 

8 

6 

1 

6 

39 

Left  lower 

10 

14 

10 

30 

27 

34 

9 

27 

161 
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TABLE  9.— Complications  and  Their  Frequency 


Complication 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Total 

Pleurisy 

2 

1 

5 

1 

3 

3 

15 

Pleural  effusion 

2 

1 

1 

1 

2 

5 

12 

Empyema 

1 

2 

2 

3 

1 

2 

11 

Congestive  heart  failure 

1 

1 

i 

1 

2 

6 

Meningismus 

1 

f 1 

i' 

1 

T 

5 

Serum  reaction 

t 

2 

3 

Drug  dermatitis 

' 1 

2 

3 

Phlebitis 

1 

' 2 

3 

Anuria 

1 

1 

2 

Psychosis 

i' 

i 

2 

Convulsion 

' 1 

1 . 

Lung  abscess 

i 

1 

Abdominal  distension 

i' 

1 

Multiple  neuritis 

1 

1 

Total 

8 

5 

4 

14 

10 

7 

13 

5 

66 

Such  an  analysis  reveals  that  specific 
therapy  has  resulted  in  but  a very  slight 
decrease  in  the  total  number  of  hospital 
days  per  patient.  Prior  to  1934,  the  average 
number  of  days  hospitalization  for  pneumonia 
cases  was  21. 

Complications.— The  medical  complications 
which  were  associated  with  the  pneumonias  are 
analyzed  in  Table  9.  This  table  shows  pleurisy, 
pleurisy  with  effusion,  and  empyema  to  be  the 
most  frequent ' complications.  The  conclusion 
must  be  drawn  that  specific  therapy  has  not  sig- 
nificantly reduced  the  number  of  complications 
per  year. 

Associated  Diseases 

Table  1 of  this  study  shows  the  percentage 
mortality  per  year  and  the  average  mortality  for 
the  seven  and  one-half  years  (21.0  per  cent). 
This  figure,  without  an  analysis  of  associated 
diseases  which  in  themselves  are  a cause  of  mor- 
tality, might  give  the  impression  that  the  present 
therapy  for  pneumonia  per  se  is  not  of  great 
value.  In  order  to  demonstrate  the  reason  for 
the  high  average  mortality,  the  following  data  are 
presented.  The  patients  who  died  without  treat- 
ment for  a minimum  of  three  days  are  not  con- 
sidered as  having  had  sufficient  therapy  to  indi- 
cate the  value  of  such  therapy.  The  percentage 
death  from  these  causes  is  deducted  from  the 
average  mortality  for  the  study  period,  and  the 
actual  mortality  for  pneumonia  per  se  is  thereby 
obtained.  These  data  are  incorporated  into 
Table  10. 


Of  the  113  deaths,  actually  95  can  be  attributed 
to  other  causes.  Excluding  these  95  cases  from 
our  study,  the  total  number  of  cases  reviewed  is 
442.  With  18  deaths  due  to  pneumonia  per  se, 
the  mortality  is  4.07  per  cent. 

• 

Modern  Trend  of  Therapy 

Specific  therapy  has  changed  with  the  intro- 
ductions of  newer  chemotherapeutic  and  anti- 
biotic agents.  Table  11  (see  page  1135)  shows  the 
year  of  introduction  of  these  agents,  the  total  num- 
ber of  cases  in  which  the  agent  was  used,  either 
alone  or  in  combination,  as  well  as  the  mortality. 

Table  11  reveals  that  the  specific  therapy  of 
pneumonia  is  now  centered  on  the  use  of  sulfa- 
thiazole,  sulfadiazine,  and  penicillin.  Sulfathia- 
zole  has  been  used  alone  or  in  combination  in  a 
total  of  260  cases  of  all  types,  with  a mortality  of 
15.4  per  cent. 

Sulfadiazine  was  used  alone  or  in  combination 
in  a total  of  92  cases  of  all  types,  with 
a mortality  of  13.0  per  cent.  Penicillin  has 
been  used  alone  or  in  combination  in  a total  of 
90  cases  of  all  types,  with  a mortality  of  18.8  per 
cent.  The  only  year  in  which  a marked  reduc- 
tion occurred  in  the  mortality  in  this  study  was 
1945.  This  undoubtedly  is  attributable  to  the 
more  frequent  use  of  penicillin  in  large  doses. 

Summary 

Detailed  analysis  of  data  presented  demon- 
strates a mortality  of  4.07  per  cent  for  pneu- 


TABLE  10. — Analysis  of  Mortality 


Year 

Total 

Mortality 

Mortality  with 
Surgical 
Condition 

Mortality  with 
Medical 
Condition 

Mortality  with 
Insufficient 
Therapy 

Mortality 
with  Sufficient 
Therapy 

1938 

13 

6 

4 

1 

2 

1939 

6 

1 

1 

3 

1 

1940 

8 

2 

2 

3 

1 

1 

1941 

21 

9 

11 

1942 

15 

4 

3 

3 

5 

1943 

17 

2 

3 

8 

4 

1944 

20 

5 

8 

5 

2 

1945 

13 

2 

4 

5 

2 

Total 

113 

22  x 

34 

39 

18 

; 
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TABLE  11. — Results  with  the  Specific  Therapeutic  Agents 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Num 

Num 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Agent 

ber 

Deaths 

ber 

Deaths 

ber  Deaths 

ber  Deaths 

ber  Deaths 

ber  Deaths 

ber  Deaths 

ber  Deaths 

Optochin  base 

5 

2 

2 

2 

Antipneumonia  serum  4 

13 

' 3 ; 

’ 1 ! . ; 

’ 1 

’ 1 

Sulfanilamide 

12 

3' 

5 

2 

‘ 3 

3’ 

1 

' 1 

Sulfapyridine 

9 

2 

31 

6 

23  ’ 3 

4 

2 

4 

' 2 .'  .'  ! 

Prontosil 

3 

2 

1 

1 

Neoprontosil 

8 

1 

1 

1 

' 2 

i 

Sulfathiazole 

2 

60  17 

55 

9 

58 

12 

55 

11 

30  i" 

Sulfadiazine 

1 

19 

3 

10 

3 

17 

2 

45  4 

Penicillin 

1 

1 

21 

7 

68  9 

i monia  per  se.  This  figure  indicates  that  the 
present  mortality  undoubtedly  is  due  to  organisms 
which  hitherto  have  been  unidentified,  and  neces- 
sitates the  careful  determination,  where  possible, 
of  the  causal  organism  in  each  case  of  pneumonia 
before  treatment  is  begun. 


This  is  one  means  which  will  lead  to  the 
correct  therapy  for  the  small  group  of  atypical 
cases. 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 

The  Council  Committee  on  Public  Health  and  Education 

The  Council  Committee  on  Public  Health  and  Education  is  engaged  in  a considerable  number  of  activi- 
ties which  require  planning,  organizing,  and  directing.  These  activities  are  not  confined  to  the  Medical 
Society.  A very  close  operating  relationship  with  several  government  agencies,  the  nine  medical  schools  in 
the  State,  and  several  other  professional  and  research  groups  is  necessary. 

While  a Committee  of  three  has  the  responsibility  of  management,  it  is  a large  group  of  physicians, 
subcommittee  members,  and  advisers  who  make  the  machinery  work.  In  this  brief  statement,  it  is  quite 
impossible  to  relate  satisfactorily  or  in  detail  the  numerous  and  important  functions  of  the  Committee. 

Postgraduate  education  is  the  best  known  of  these  functions.  All  of  the  members  of  the  Society  know 
something  about  it.  Few  of  them  know  about  the  work  involved  in  the  preparation  of  the  Course  Outline 
Book , arrangements  for  financing  the  program,  and  the  endless  number  of  such  things  as  complying  with 
requests  for  speakers  for  county  medical  societies,  academies  of  medicine,  and  hospitals  taffs.  It  should 
always  be  emphasized  that  postgraduate  education  is  a cooperative  endeavor  of  the  Medical  Society  of  the 
State  of  New  York  and  many  educational  institutions,  and  that  it  is  financed  by  the  Medical  Society  and 
the  New  York  State  Department  of  Health.  Education  is  a common  ground  for  cooperation  and  we  are 
fortunate  to  have  such  a satisfactory  arrangement. 

At  the  present  time,  the  Council  Committee  on  Public  Health  and  Education  has  the  following  organi- 
zation: Council  Committee — three  members;  advisers — Commissioner  of  Health  of  the  State  of  New  York 

and  Deputy  Commissioner  of  Health  of  the  State  of  New  York;  Subcommittee  on  Maternal  Welfare; 
Subcommittee  on  Child  Welfare;  twelve  Regional  Chairmen  on  Obstetrics;  twelve  Regional  Chairmen  on 
Pediatrics;  Subcommittee  on  4-H  Clubs  and  Youth  Health  Activities;  Joint  Committee  on  Dental  Health — 
Medical  Society  of  the  State  of  New  York  and  Dental  Society  of  the  State  of  New  York;  Study  Committee 
on  Industrial  Health;  Subcommittee  on  Hard  of  Hearing  and  the  Deaf;  Subcommittee  on  Cancer;  Sub- 
committee on  Rehabilitation;  Subcommittee  on  Mental  Hygiene;  and  advisers  regarding  classification  of 
specialists. 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital,  New  York  City 
Date : October  14,  1946 

Conducted  by:  Maxwell  L.  Gelfand,  M.D.,  and  William  A.  Leff,  M.D. 

PRIMARY  CARCINOMA  OF  THE  LIVER 


Dr.  William  A.  Leff  (Resident) : The  patient, 
P.  M.,  a 59-year-old  colored  man,  was  admitted 
to  the  Fourth  Medical  Division  of  Bellevue  Hos- 
pital on  February  15,  1946,  with  complaints  of 
vomiting  and  swelling  of  the  abdomen  for  twenty- 
one  days.  Until  three  weeks  prior  to  admission 
he  had  been  entirely  well,  but  had  noticed  that 
his  “eyeballs  were  slightly  yellow”  for  the  last 
few  months.  During  the  three  weeks  prior  to 
admission  he  had  vomited  once  or  twice  daily 
small  amounts  of  greenish  fluid  with  recently 
eaten  food.  He  also  had  marked  anorexia  and 
constipation.  He  used  laxatives  daily  but  the 
stools  were  small  in  amount  and  brown.  He 
noticed  gradual  swelling  of  his  abdomen  along 
with  increasing  abdominal  pain,  weakness,  and 
malaise.  Because  of  his  occupation  as  a floor  and 
woodwork  cleaner,  he  came  in  contact  with 
various  chemicals.  There  was  no  history  of 
operations,  allergies,  or  injuries.  He  had  had 
gonorrhea  many  years  before  with  occasional 
dysuria  since  that  time. 

On  admission  the  temperature  was  97  F. ; the 
pulse.  88;  respirations,  16;  and  blood  pressure, 
100/60.  The  patient  was  a well-developed  and 
well-nourished  colored  man  of  59,  lethargic  and 
very  weak,  but  in  no  real  distress,  lying  still  but 
crying  out  with  pain  upon  any  movement.  The 
pupils  reacted  to  light  and  accommodation.  The 
conjunctivae  were  mildly  icteric.  Fundoscopic 
examination  was  negative.  The  trachea  was 
deviated  to  the  right  slightly.  Examination  of 
the  chest  revealed  shallow  breathing,  dullness 
over  lower  one  half  of  both  lung  fields,  distant 
breath  sounds  over  upper  one  half  of  lung  fields 
and  absent  breath  sounds  in  the  lower  quarter  of 
both  lung  fields.  The  heart  was  not  enlarged  to 
percussion;  the  sounds  were  of  fair  quality  with 
regular  sinus  rhythm.  No  murmurs  were  heard. 
The  abdomen  was  markedly  distended  and  there 
was  a definite  fluid  wave.  No  organs  could  be 
palpated.  There  was  marked  tenderness  over 
the  entire  abdomen,  especially  in  the  umbilical 
and  epigastric  regions.  Rectal  examination  re- 
vealed two  plus  enlargement  of  the  prostate 
which  was  firm  but  not  hard.  There  were  no 
masses,  blood,  or  stool  on  the  examining  finger. 
The  reflexes  were  physiologic. 

Course  and  Laboratory  Data. — Urinalysis 
showed  two  plus  albumin,  specific  gravity  of  1.024 


and  occasional  hyaline  casts;  no  bile  but  urobi- 
linogen was  present  in  concentration  of  1 : 10. 
The  white  blood  count  was  17,200  with  77  per  cent 
polymorphonuclears  (of  which  9 per  cent  were 
immature  forms),  21  per  cent  lymphocytes,  and 
2 per  cent  monocytes.  The  hemoglobin  was  9 
Gm.;  red  blood  count,  3,030,000.  On  the  eve- 
ning of  admission  he  was  seen  by  the  surgeons  and 
accepted  for  transfer  with  the  opinion  that  he 
might  have  had  a large  bowel  obstruction,  prob- 
ably carcinoma  of  the  rectosigmoid.  It  was  the 
opinion  of  several  other  observers  that  the  patient 
had  cirrhosis  of  the  liver  and  carcinoma  with 
metastases  to  the  liver.  A flat  plate  of  the 
abdomen  was  reported  negative,  and  a note  by  the 
surgeon  stated  “doubt  there  is  a true  obstruction 
here.”’  Three  days  later,  it  was  decided  to  do  an 
abdominal  paracentesis  which  yielded  “bloody 
fluid”  and  blood  oozed  from  the  wound.  Several 
hours  later  he  became  incontinent,  irrational,  and 
slowly  lapsed  into  a comatose  state.  A neurolo- 
gist was  called  who  said  “that  it  is  possible  he 
had  a right  middle  cerebral  thrombosis  but  in  his 
state  of  unconsciousness,  neurologic  localization  is 
hardly  possible.”  The  blood  nonprotein  nitrogen 
was  95  mg.  per  cent.  He  was  given  intravenous 
glucose  and  saline,  but  lapsed  into  a deep  coma 
and  expired  quietly  on  the  seventh  hospital  day. 

Discussion 

Dr.  Maxwell  L.  Gelfand:  From  the  facts 
just  presented,  it  appears  that  this  59-year-old 
colored  man,  a woodwork  cleaner,  had  a short 
history  of  three  weeks’  duration  of  vomiting, 
anorexia,  weakness,  and  increasing  abdominal 
swelling  with  pain.  The  most  outstanding  physi- 
cal findings  were:  (1)  ascites  of  a bloody  na- 
ture; (2)  marked  tenderness  over  the  entire  ab- 
domen; (3)  signs  of  diminished  breath  sounds  in 
both  bases;  and  (4)  terminally,  a comatose  state. 
The  chest  signs  suggesting  pleural  fluid  were  not 
corroborated  by  fluoroscopy. 

The  most  common  cause  of  ascites  is  cardiac 
disease,  as  shown  by  Cabot  in  1912,  in  a study  of 
5,000  autopsy  cases.  However,  inasmuch  as 
there  is  no  antecedent  history  of  hypertension, 
lues,  rheumatic  fever,  coronary  artery  disease, 
or  physical  findings  referable  to  the  heart,  we  may 
dismiss  this.  Diffuse  glomerulonephritis  may  also 
cause  edema  with  ascites.  In  this  the  eyelids, 
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face,  back,  and  thighs  are  involved  in  addition  to 
the  serous  cavities.  Elevation  of  blood  pressure 
and  oliguria  precede  the  edema.  Azotemia, 
anemia,  and  urinary  findings  help  in  the  diagnosis. 
This  patient,  although  there  was  no  hypertension, 
presented  an  anemia  and  azotemia  terminally. 
However,  because  of  the  high  specific  gravity  and 
negative  microscopic  findings,  intrinsic  pathology 
as  the  cause  of  the  latter  can  be  excluded.  The 
' high  specific  gravity  and  azotemia  can  be  ex- 
I plained  by  the  prerenal  azotemia  mechanism  as  a 
: result  of  the  ascites. 

Cirrhosis  of  the  liver  with  portal  decompensa- 
tion is  the  next  most  important  condition  that 
can  produce  ascites.  The  latter  may  be  the  in- 
I itial  symptom  without  previous  warning,  as  was 
shown  by  Snell  in  18  per  cent  of  112  patients, 
i Gastrointestinal  symptoms  as  indigestion,  flatu- 
lence, nausea,  vomiting,  and  weakness  are  com- 
mon symptoms  of  this  disease.  Jaundice  of  slight 
degree  occurs  in  between  50  to  65  per  cent  of  these 
cases  and  enlargement  of  the  liver  is  usually  found. 
Cerebral  symptoms  from  confusion,  loss  of  con- 
centration to  coma  frequently  occur  as  a terminal 
stage  of  this  disease.  The  history  and  physical 
findings  of  this  patient  can  easily  fit  into  this 
picture  even  though  he  did  not  demonstrate  evi- 
dence of  collateral  circulation,  spider  nevi,  hemor- 
rhagic tendencies,  and  laboratory  evidence  of 
liver  damage.  However,  the  rapid  course  and 
hemorrhagic  fluid  cannot  be  explained  merely  on 
the  basis  of  cirrhosis  and  brings  to  mind  a more 
malignant  process. 

It  is  well  known  that  primary  hepatoma  of  the 
fiver  is  frequently  associated  with  previous  fiver 
damage,  particularly  cirrhosis.  This  condition 
must  be  considered  in  men  over  fifty  years  of 
age  who  have  a hemorrhagic  ascites  and  an  acute 
abdominal  catastrophe,  and  succumb  within  a 
short  time.  The  bloody  or  serosanguineous  na- 
ture of  the  abdominal  fluid  occurs  because  of 
thromboses  of  the  portal  vein.  Enlargement  of 
the  fiver  occurs  in  only  about  one  half  of  the  cases 
and  frequently  cannot  be  palpated  until  the  ab- 
dominal distension  is  relieved  by  paracentesis. 
Anemia  and  leukocytosis  with  variable  jaundice 
and  rarely  disturbed  fiver  function  tests  are 
characteristic. 

Malignant  disease  of  the  gastrointestinal  tract 
can  produce  ascites  of  a bloody  nature.  The 
mechanism  of  ascites,  we  all  know,  is  one  of  four, 
namely:  (1)  peritoneal  metastases;  (2)  pressure 
on  the  portal  vein ; (3)  involvement  of  the  retro- 
peritoneal glands  and  lymphatics;  and  rarely 
(4)  by  direct  invasion  of  either  the  inferior  vena 
cava  or  portal  vein.  In  this  condition  one  may 
find  x-ray  evidence  of  a lesion  and  examination  of 
the  ascitic  fluid  usually  reveals  blood  with  a high 
protein  content  and  tumor  cells.  Unfortunately, 


our  data  is  lacking  considerable  important  find- 
ings. 

In  Chiarri’s  syndrome,  occlusion  of  the  hepatic 
veins,  in  addition  to  the  ascites,  rapid  enlarge- 
ment of  the  fiver  with  abdominal  pain  and  tender- 
ness, high  venous  pressure,  cyanosis,  and  disten- 
sion of  the  neck  veins  are  important  signs  which 
our  patient  did  not  present. 

A condition  that  is  frequently  overlooked, 
although  rare,  is  hemoperitoneum.  In  this  there 
is  usually  a history  of  trauma,  although  rupture 
of  a mesenteric  vessel  or  dissecting  abdominal 
aneurysm  may  be  the  cause.  Shock  and  other 
signs  of  hemorrhage,  depending  on  the  extent  of 
rupture  and  speed  of  bleeding,  are  usually  present. 

In  conclusion,  I would  say,  therefore,  that  from 
the  history,  physical  findings,  and  the  possibili- 
ties enunciated  that  the  most  likely  diagnosis  of 
this  patient  is: 

1.  Primary  carcinoma  of  the  fiver  with  under- 
lying cirrhosis. 

2.  Thrombosis  of  the  portal  vein. 

3.  If  the  above  is  not  found  I should  like  to 
suggest  the  possibility  of  hemoperitoneum  as  a 
result  of  an  intra-abdominal  vascular  accident. 
However,  on  this  basis,  I could  not  account  for 
the  jaundice  noted  before  admission. 

Dr.  Harry  A.  Solomon:  From  the  data  pre- 
sented such  as  nonobstructive  icterus,  anorexia, 
weakness,  and  massive  ascites,  it  would  seem 
that  the  underlying  condition  in  this  case  was 
one  of  diffuse  fiver  disease  with  severe  hepa- 
tocellular damage  and  portal  decompensation. 
Because  of  inadequate  evidence  the  nature  of 
the  fiver  disease  could  not  be  determined.  In 
the  differential  diagnosis  of  ascites  no  mention 
is  made  as  to  whether  or  not  a venous  hum  was 
heard.  As  a diagnostic  sign,  a venous  hum  heard 
over  various  parts  of  the  body  is  of  doubtful  sig- 
nificance, but  when  heard  over  the  abdomen  in 
the  areas  below  the  xiphoid  process  of  the  sternum 
or  above  the  umbilicus,  it  is  practically  pathog- 
nomonic of  portal  obstruction. 

Careful  auscultation  is  required  to  hear  this 
low-pitched,  continuous  murmur  which  is  due  to 
the  development  of  a collateral  circulation  in 
portal  hypertension,  as  in  cirrhosis  of  the  fiver. 
It  is  an  essential  diagnostic  feature,  and  the 
venous  murmur  may  be  quite  loud  and  accom- 
panied by  a palpable  thrill,  in  the  Cruveilhier- 
Baumgarten  syndrome.  Here  the  portal  hyper- 
tension is  due  to  congenital  hypoplasia  of  the 
fiver,  and  the  excessive  collateral  circulation  is 
associated  with  patency  of  the  umbilical  vein. 

In  this  case,  because  of  the  rapid  development 
of  massive  ascites,  it  is  likely  that  the  portal 
hypertension,  if  present,  is  due  to  thrombosis  of 
the  portal  vein  or  its  intrahepatic  radicles,  and 
that  the  bloody  ascitic  fluid  is  due  to  rupture  of 
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small  collateral  veins.  Pleural  effusion  which 
may  develop  in  cirrhosis  of  the  liver  and,  like  the 
venous  hum,  is  due  to  the  development  of  a col- 
lateral circulation  may  also  be  hemorrhagic  in 
character. 

In  the  last  two  cases  of  Wilson’s  disease  on  our 
wards,  a venous  hum  was  heard  in  both,  and  in 
cirrhosis  of  the  liver  the  hum  can  be  heard,  in  my 
experience,  in  over  10  per  cent  of  the  cases. 

Dr.  Emanuel  Appelbaum:  It  seems  to  me 
that  the  most  plausible  diagnosis  in  this  case  is 
primary  carcinoma  of  the  liver.  The  symptoma- 
tology and  the  relatively  short  clinical  course  are 
entirely  consistent  with  this  diagnosis.  While 
decompensated  portal  cirrhosis  of  the  liver  may 
and  often  does  present  a similar  clinical  picture, 
it  almost  never  causes  a bloody  ascitic  fluid. 
Of  course,  it  is  possible  to  have  a primary  carci- 
noma of  the  liver  superimposed  on  cirrhosis. 

In  this  connection  it  is  well  to  recall  that  from 
a pathologic  point  of  view  three  types  of  primary 
hepatic  carcinoma  are  recognized.  First,  there 
is  the  solitary  nodule  type,  with  one  large  tumor 
mass  occupying  a large  portion  of  one  of  the  liver 
lobes.  Second,  we  have  the  multinodular  form, 
in  which  the  liver  is  studded  with  many  tumor 
nodules  of  varying  size.  In  the  third  type  the 
primary  carcinoma  is  superimposed  on  a pre- 
existing cirrhosis,  from  which  it  is  often  indis- 
tinguishable in  the  gross.  The  last  type  occurs  in 
about  one  third  of  the  cases. 

It  may  also  be  of  interest  to  mention  that 
metastasis  from  primary  carcinoma  of  the  liver 
is  frequently  by  direct  extension  along  the  veins 
in  the  form  of  neoplastic  thrombophlebitis.  In 
this  manner  the  tumor  may  creep  into  the  vena 
cava  and  invade  also  the  heart  and  lungs.  This 
is  similar  to  metastasis  from  hypernephroma. 

Dr.  Mennasch  Kalkstein:  There  is  ample 
evidence  in  this  case  to  suspect  the  presence  of 
hemoperitoneum.  The  grossly  bloody  abdominal 
fluid,  the  peritoneal  irritation  manifested  by 
exquisite  tenderness,  and  the  presence  of  jaundice 
without  bile  in  the  urine  support  this. 

Trauma  cannot  be  ruled  out  among  the  other 
possible  causes  of  hemoperitoneum.  The  ab- 
sence of  such  a history  should  not  eliminate  this 
possibility. 

Discussion  of  Pathology 

Dr.  Henry  Spitz:  The  body  showed  marked 
cachexia.  No  leg  edema  was  noted.  A small 
recent  paracentesis  wound  was  found  on  the 
anterior  abdominal  wall  just  below  the  umbilicus. 
It  was  sutured  with  catgut  and  the  tract  through 
the  left  rectus  abdominis  muscle  was  surrounded 
by  hemorrhage.  The  sclerae  were  icteric.  The 
peritoneal  cavity  contained  about  2,000  cc.  of 
bloody  fluid.  The  liver  was  small,  nodular,  and 


weighed  1,100  Gm.;  the  left  lobe  of  the  liver  was 
covered  by  clotted  blood.  When  that  wras  wiped 
off,  no  tear  or  rent  was  found  in  the  liver  paren- 
chyma. Elevated  above  the  nodular  surface  was 
one  hemispherical  mass,  measuring  5 cm.  in 
diameter.  It  was  soft,  white,  and  surrounded 
by  smaller  similar  nodules.  The  remainder  of  the 
liver  was  fawn-colored  with  areas  of  green.  On 
section,  complete  distortion  of  the  architecture 
was  seen.  The  liver  parenchyma  was  replaced 
by  yellow  and  green  nodules  varying  in  size  from 
1 to  5 mm.  separated  by  grayish-red  bands  of 
firm  fibrous  tissue.  In  the  left  lobe  the  afore- 
mentioned mass  was  found  replacing  the  greater 
portion  of  the  lobe.  Its  center  was  reddish- 
brown  and  necrotic,  its  periphery  firmer  and 
white.  Scattered  around  this  mass  were  several 
similar  nodules  varying  in  greatest  diameter  from 
0.5  to  1.5  cm.  A few  metastatic  nodules  were 
present  in  the  right  lobe  of  the  liver. 

The  portal  vein  was  almost  occluded  by  a 
thrombus.  The  spleen  was  slightly  enlarged, 
weighed  200  Gm.,  and  showed  no  other  gross 
abnormalities.  The  esophageal  veins  in  the 
lower  one  third  were  dilated  but  no  point  of 
rupture  was  seen.  The  other  organs,  save  for 
mild  congestion,  showed  no  important  changes. 
Histologic  examination  of  the  liver  revealed  the 
typical  picture  of  portal  cirrhosis  with  rather 
marked  regeneration  of  liver  cells.  These  formed 
large  nodules  with  extensive  fatty  infiltration 
and  many  areas  of  fresh  necrosis.  The  tumor 
nodules  were  composed  of  atypical  liver  cells. 
The  centers  of  the  nodules  were  widely  necrotic. 
In  many  areas  there  was  invasion  of  intrahepatic 
branches  of  the  portal  vein  by  tumor  cells.  No 
distant  metastases  were  found  in  any  of  the 
organs  examined.  The  renal  tubules  showed 
mild  degenerative  changes.  No  other  important 
lesions  were  found. 

There  is  a striking  discrepancy  between  the 
short  clinical  course  of  the  disease  and  the  ad- 
vanced changes  that  were  found  in  the  liver. 
However,  portal  cirrhosis  may  remain  asympto- 
matic for  a long  period  of  time  and  often  gastro- 
intestinal hemorrhage  or  persistent  ascites  first 
induces  the  patient  to  seek  medical  aid.  In  this 
case,  the  rapid  course  is  well  explained  by  the  ex- 
tensive fatty  and  necrotic  change  that  super- 
vened in  the  cirrhotic  liver  combined  with  the 
local  and  general  effects  of  the  carcinoma.  The 
thrombosis  of  the  portal  vein  was  an  important 
factor  in  the  development  of  the  rapidly  in- 
creasing ascites.  No  point  of  bleeding  was 
found  that  might  explain  adequately  the  presence 
of  frank  blood  in  the  peritoneal  cavity.  Usually, 
extensive  necrosis,  hemorrhage,  and  rupture  of 
the  tumor  are  the  causes  of  intraperitoneal  hemor- 
rhage in  these  cases.  These  were  not  found. 
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The  hemorrhage  into  the  rectus  abdominis 
muscle  was  slight  and  no  clot  was  found  attached 
to  the  paracentesis  site.  It  is  conceivable  that  a 
vessel  had  been  punctured  during  paracentesis 
causing  considerable  hemorrhage  and  had  then 
retracted  so  that  it  could  not  be  identified  at 
autopsy  as  the  source  of  bleeding.  This,  how- 
a ever,  is  only  conjecture.  No  definite  explanation 
e can  be  given  on  the  basis  of  our  findings. 

A careful  investigation  of  his  hematologic 
status  might  have  helped  in  determining 
the  type  of  anemia  that  was  present  on 
admission.  It  is  not  inconceivable  that 
a hemorrhagic  ascites  had  been  present 


already  on  admission  and  was  in  part  the 
cause  of  the  anemia. 

Anatomic  Diagnosis 

The  anatomic  diagnosis  was  as  follows:  portal 
cirrhosis  of  liver;  carcinoma  of  liver,  hepato- 
cellular type,  with  direct  extension  into  branches 
of  the  portal  vein;  thrombosis  of  portal  vein  with 
organization  and  recanalization;  splenomegaly, 
mild,  due  to  portal  hypertension;  ascites;  dila- 
tation of  esophageal  veins;  jaundice;  cachexia; 
paracentesis  wound  with  hemorrhage  into  the 
left  rectus  abdominis  muscle;  and  hemorrhage 
into  peritoneal  cavity. 


NEW  METHOD  TO  REDUCE  DEATH  RATE  FROM  ACUTE  APPENDICITIS 


Use  of  penicillin  and  sulfadiazine  has  reduced  the 
death  rate,  the  length  of  illness,  and  complications 
from  acute  appendicitis,  according  to  four  Chicago 
doctors  writing  in  the  March  29  issue  of  the  Journal 
of  the  American  Medical  Association. 

The  physicians  are  Drs.  William  D.  Griffin, 
Joseph  Silverstein,  Harry  G.  Hardt,  Jr.,  and  Lindon 
Seed  from  the  Hektoen  Institute  for  Medical  Re- 
search of  the  Cook  County  Hospital,  Chicago. 
They  point  to  a mortality  of  approximately  1 per 
cent  for  the  108  patients  with  acute  appendicitis 
treated  with  the  two  drugs  between  March  and 
October,  1946.  In  the  period  1944  to  1945,  before 
these  drugs  were  used  in  conjunction  with  the  stand- 
ard treatment,  the  mortality  rate  was  4.3  for  592 
appendectomy  patients. 

The  average  hospital  stay  also  has  been  reduced 
as  a result  of  the  use  of  the  drugs.  In  1935  a patient 
had  to  remain  in  the  hospital  anywhere  from  12.1  to 
19.6  days,  depending  on  the  complication;  in  1944 
he  had  to  stay  from  11.0  to  19.7  days,  whereas  in 
1946  he  stayed  between  7.9  and  11.7  days. 

The  drugs  were  administered  in  the  following  way. 
Twenty  thousand  units  of  penicillin  were  injected 
into  the  muscles  before  operation  followed  by  20,000 
units  of  penicillin  every  three  hours  for  four  days 
after  surgery,  totaling  660,000  units.  The  patients 


also  received  1 Gm.  of  sulfadiazine  four  times  a day 
after  the  operation.  Both  drugs  were  used  in  order 
to  obtain  a greater  range  of  protection  against  the 
possible  growth  of  bacteria. 

The  108  cases  were  classified  as  follows:  (1)  acute 
appendicitis,  producing  pus,  62;  (2)  acute  gangre- 
nous appendicitis,  17,  and  (3)  perforated  appendicitis, 
29.  There  were  77  adults,  of  whom  55  were  men 
and  22  were  women,  and  31  children. 

Three  cases  of  abdominal  abscesses  and  1 .case  of 
pelvic  abscess  were  observed  in  this  series.  The 
authors  state  that  “these  abscesses  subsided  spon- 
taneously on  the  continuation  of  the  routine  ad- 
ministration of  penicillin  and  sulfadiazine.  The 
masses  became  less  tender,  smaller,  and  then  dis- 
appeared.’' The  temperature  gradually  dropped  to 
normal,  they  report,  and  the  patients  were  dis- 
charged by  the  twenty-first  day  following  operation. 

“There  were  9 instances  of  wound  infection,” 
according  to  the  Chicago  physicians.  “In  5 of  these, 
drains  were  inserted  at  the  time  of  operation.  The 
use  of  penicillin  and  sulfadiazine  seemed  to  prevent 
development  of  severe  infection  in  the  wounds.  In 
the  infected  wounds  there  was  also  an  apparent  ab- 
sence of  local  tissue  reaction,  as  evidenced  by  a 
minimal  amount  of  pain,  tenderness,  heat,  and 
swelling  of  the  surrounding  tissues.” 


NONSPECIFIC  GRANULOMATOUS  LESIONS  OF  THE  INTRA-ABDOMINAL 
LYMPH  NODES 

Abraham  O.  Wilensky,  M.D.,  New  York  City 


'"PHE  presence  of  associated  lymphadenitis  in  the 
'L  appropriate  lymph  glands  to  neighboring  foci  of 
nonspecific  granulomatous  inflammation  in  the  ali- 
mentary tract  (ileitis,  etc.)  is,  in  its  simplest  forms, 
accepted  without  especial  thought  as  a natural  se- 
quence of  events.  It  is  not,  however,  generally 
appreciated  that  the  lesions  in  the  lymph  nodes  may 
outweigh  in  their  importance  the  immediate  effects 
of  the  intestinal  lesion,  and  that  after  apparently 
successful  operations  in  which  the  affected  loop  is 
removed,  the  lesion  may  recrudesce  in  an  aggravated 
form  in  the  lymph  nodes.  A rather  outstanding 
example  of  this  having  occurred  in  my  experience, 
it  is  reported  herewith. 

Case  Report 

In  1937  a 22-year-old  man  went  through  an  epi- 
sode of  diarrhea  lasting  six  months,*  following  which 
a mass  developed  in  the  right  lower  abdominal 
quadrant.  He  was  then  operated  upon  by  another 
surgeon,  who  realized  that  the  condition  was  more 
than  an  appendicitis,  but  nevertheless,  did  no  more 
than  remove  the  appendix  and  drain  the  area.  The 
patient  then  received  some  radiotherapy  with  tem- 
porary closure  of  the  wound.  Later,  however,  an 
abscess  formed  in  the  scar  which  necessitated  second- 
ary incision  and  drainage.  Thereafter  the  resultant 
sinus  never  healed.  The  diagnosis  of  a nonspecific 
granuloma  was  certain  and  the  patient  was  then 
operated  upon  by  me.  The  operative  record  was  as 
follows. 

The  general  peritoneal  cavity  was  negative.  The 
area  of  the  previous  operation  was  well  walled  off  and 
contained  a fistula  which  led  directly  into  the  cecum. 
The  cecal  pouch  was  very  much  thickened  and  had 
the  usual  appearance  of  a granuloma.  A moderate 
number  of  enlarged  glands  were  present  in  the  ileo- 
cecal corner  of  the  mesentery.  Two  loops  of  the 
small  intestines  in  the  terminal  ileum  were  adherent 
to  the  site  of  the  fistula  and  each  of  them  was  oc- 
cupied by  a perforation  from  the  granulomatous 
lesion.  After  the  exploration  was  completed,  a re- 
section was  made  of  the  terminal  ileum  containing 
the  two  sites  of  perforation,  the  cecum  and  about 
three  inches  of  the  ascending  colon,  including  also 
that  part  of  the  mesentery  which  contained  the  large 
lymph  nodes.  The  stumps  of  the  ileum  and  the 
ascending  colon  were  closed  and  the  continuity  of 
the  bowel  was  re-established  by  a side-to-side  anas- 
tomosis between  the  stump  of  the  ileum  and  the 
stump  of  the  ascending  colon.  The  opening  in  the 
mesentery  and  the  peritoneal  defect  in  the  lumbar 
gutter  were  closed  by  suture.  There  was  an  unevent- 
ful convalescence,  and  the  patient  was  discharged 
from  the  hospital  well. 

The  pathologic  examination  of  the  specimen 
showed  the  usual  picture  of  a nonspecific  granuloma 
of  the  cecum. 

The  patient  remained  well  until  1944,  at  which 
time  he  again  went  through  an  episode  similar  to 
that  previously  experienced  but  without  the  de- 
velopment of  an  abscess,  or  spontaneous  or  operative 
reopening  of  the  site  of  the  previous  operation.  The 
condition  again  subsided,  and  the  man  remained  well 
until  the  early  part  of  1946. 


Then  the  patient  again  developed  pain  in  the 
lower  right  quadrant,  with  temperature  going  as 
high  as  104  F.  Various  local  measures  were  tried, 
including  prolonged  periods  of  treatment  with  the 
sulfa  group  and  with  penicillin.  No  therapeutic 
effect  was  noted,  the  symptoms  continued,  and  the 
man  was  incapacitated  for  any  work.  These  con- 
servative measures  were  continued  by  the  local 
family  physician  until  everyone’s  patience  was  ex- 
hausted and  surgery  was  again  resorted  to. 

The  second  operative  exploration  showed  a large 
mass  involving  the  entire  area  of  anastomosis  be- 
tween the  ileum  and  the  colon  and  the  adjacent  coils 
of  ileum  and  ascending  colon.  All  of  the  tissues  were 
tremendously  thickened  and  inflamed  and  the  in- 
duration extended  outwards  into  the  mesentery  and 
across  the  median  line  overlying  the  spine.  Numer- 
ous enlarged  glands  were  included,  and  the  entire 
mass  was  fused  together  by  dense  adhesions.  The 
dissection  was  most  difficult  because  of  the  danger  of 
injury  to  the  ureter  and  the  duodenum.  Neverthe- 
less, it  was  finally  possible  to  free  and  deliver  the 
entire  mass  into  the  wound  and  to  resect  it  in  toto. 
Sulfanilamide  powder  was  insufflated  all  over  the 
operative  field  and  the  wound  was  closed  with  abun- 
dant drainage.  There  was  an  uneventful  convales- 
cence and  healing  and  the  patient  was  discharged 
from  the  hospital  well  after  three  weeks. 

The  pathologic  study  of  the  specimen  was  made  by 
Dr.  Arthur  Schifrin,  who  reported  the  following: 
The  specimen  consisted  of  a mass  of  tissue  aggregat- 
ing in  volume,  the  size  of  a honeydew  melon.  It 
included  30  cm.  of  ileum.  The  mucosa  of  the  latter 
up  to  the  ileocolonic  stoma  was  smooth  and  showed 
no  ulcerations  or  polyps.  The  wall  was  very  slightly 
thickened,  mainly  due  to  serosal  adhesions.  The 
specimen  included  the  stump  of  the  resected  colon, 
which  was  free  of  any  abnormality,  and  about  30 
cm.  of  the  ascending  colon.  The  lumen  of  the  latter 
was  wide,  but  its  entire  mucosa  was  delicate  and 
free  of  any  ulceration  or  polyps. 

At  a distance  of  1 cm.  from  the  intact  stoma,  in 
the  colon,  there  were  two  flattened  ulcerations. 
The  edges  were  friable  and  reddened  but  not  in- 
durated. Simple  probing  of  one  of  them  penetrated 
the  gut  wall  and  ended  in  a blind  indurated  peri- 
colonic  area.  The  other  opening  led  into  a walnut- 
sized cavity  whose  edges  were  indurated  and  covered 
by  dirty  gray,  friable  material.  This  cavity  was 
closed  on  all  sides  by  the  mesocolon.  Sections 
through  the  mesocolon  in  this  area  showed  it  to  con- 
tain indurated  white  fat  tissue  and  lymph  nodes. 
No  foreign  body  was  found  within  the  cavity. 

Sections  Through  the  Fistulous  Tracts. — There  was 
a broad  ulcer  at  the  site  of  the  larger  fistulous  tract. 
It  was  devoid  of  a mucosal  layer  and  its  base  con- 
tained no  mucosal  glands.  The  base  of  the  ulcer 
consisted  of  granulation  tissue  which  was  in  con- 
tinuation with  the  granulation  tissue  undermining 
the  submucosal  and  muscularis  areas  of  the  adjacent 
gut  wall,  and  with  the  granulation  tissue  which  lined 
the  tract  extending  from  the  luminal  side  of  the  gut 
into  the  pericolonic  tissue.  Within  this  granulation 
tissue  there  were  numerous  foreign  body  types  of 
giant  cells,  numerous  polyps,  numerous  round  cells, 
and  numerous  small  and  large  congested  capillaries 
lying  within  edematous  stroma.  Large  polygonal 
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macrophagic  cells  were  also  present.  There  were 
foci  of  necrosis  and  necrobiosis,  but  no  caseation 
was  seen  and  no  typical  tubercle  formation  was  found. 
Fibrosis  was  present  and  was  limited  to  the  area  of 
the  sinus  tract. 

Study  of  the  mucosa  adjacent  to  the  large  fistulous 
orifice  showed  it  to  contain  regular  mucosal  glands 
lined  by  mucinous  columnar  cells.  The  mucosal 
stroma  was  rather  delicate  and  showed  infiltration 
by  round  cells  and  scant  polyps.  The  submucosa 
outside  of  the  immediate  area  of  the  fistulous  tract 
was  also  relatively  intact,  showing  only  moderate 
hyperemia  and  moderate  infiltration  by  round  cells 
and  polymorphonuclears  without  remarkable  fibrosis. 
The  muscular  layer  was  not  especially  broadened, 
but  the  serosal  fat  tissue  and  serosal  area  was 
widened  and  showed  infiltration  by  round  cells  and 
polyps  and  necrobiosis  and  interstitial  hemorrhage. 
No  giant  cells  were  found  within  this  area  of  the 
serosa  even  where  the  infiltration  by  round  cells  was 
marked.  This  was  in  contrast  to  the  granulation 
tissue  on  the  level  of  the  serosal  layer  lining  the 
tract  and  showing  marked  infiltration  by  foreign 
body  type  of  giant  cells. 


The  small  fistulous  orifice  in  the  colon  near  the 
ileocolonic  stoma  was  lined  by  granulation  tissue 
which  was  in  continuity  with  the  cavity  within  the 
submucosa  leading  into  the  gut  wall  through  the 
muscularis  to  the  pericolonic  cavity.  There  were 
numerous  foreign  body  giant  cells  throughout  all  the 
granulation  tissue  lining  the  wall  of  the  tract.  The 
edges  of  this  tract  orifice  contained  overhanging 
glandular  mucous  membrane  showing  fibrosis  and 
infiltration  by  round  cells.  The  mucosa  and  sub- 
mucosa and  wall  of  the  gut  at  only  a little  distance 
from  the  sinus  tract  was  not  especially  thickened. 
Fibrosis  and  round  cell  infiltration  were  slight. 
There  were-  small  submucosa  lymph  follicles  which 
showed  mild  hyperplasia.  There  was  no  caseation 
of  tubercle  formation. 


Sections  Through  the  Ileocolonic  Stoma. — The 
mucosal  area  showed  ulceration  and  mild  polypoid 
elevations.  Diffuse  fibrosis  with  infiltration  by  nu- 
merous round  cells  and  scant  polymorphonuclears 
and  plasma  cells  was  present.  Some  of  the  glands 
were  atrophic.  No  foreign  body  type  of  giant  cells 
were  present  here.  Several  submucosal  lymph  folli- 
cles were  present  but  no  caseation  or  tubercle  forma- 
tion was  seen.  Round  cells  infiltration  and  fibrosis 
extended  into  the  perimuscularis  connective  tissue. 
There  was  no  especial  thickening,  fibrosis,  or  cellu- 
lar infiltration  of  this  portion  of  the  serosal  area. 

Sections  Through  the  Wall  of  the  Pericolonic  Ab- 
scess Cavity. — These  showed  markedly  hemorrhagic 
granulation  tissue  containing  many  foreign  body 
giant  cells  and  dense  fibrosis.  Several  small  lymph 
nodes  within  the  wall  of  the  cavity  showed  hyper- 
plasia, but  no  caseation,  tubercle  formation  or  giant 
cell  reaction. 


Sections  Through  the  Colon  at  a Little  Distance 
from  the  Fistulous  Orifice. — These  showed  intact 
mucosal  glands  and  moderate  fibrosis  and  round- 
cell infiltration  of  the  submucosa.  The  outer  wall  at 
this  site  showed  a broad  zone  of  cellular  granulation 
tissue  containing  numerous  foreign  body  type  of 
giant  cells.  This  area  formed  part  of  the  wall  of  the 
pericolonic  cavity. 

Sections  Through  the  Ileum. — Through  the  juxta 
stomal  portion  these  contained  a flattened  mucosa 
and  showed  slight  fibrosis  of  the  mucosa  and  sub- 
mucosa with  marked  plasma  and  round-cell  infiltra- 
tion of  the  mucosal  stroma,  and  broadening  and 
flattening  of  the  mucosal  folds. 


Sections  Through  the  Ileum  at  the  Proximal  End 
of  the  Specimen. — There  was  a thin  mucosa  and 
round  cell  infiltration  of  its  stroma. 

Summary  of  Pathologic  Examination 

1.  Partial  ileocolectomy  included  the  ileocolonic 
stoma. 

2.  Two  fistulous  orifices  within  the  colon  were 
situated  1 cm.  from  the  stoma. 

3.  Fistulous  tract  led  from  these  sites  into  a 
pericolonic  abscess  whose  walls  were  formed  by 
colon  and  mesocolonic  fat  tissue. 

4.  Sinus  tract  and  pericolonic  abscess  were  lined 
by  granulation  tissue  containing  numerous  foreign 
body  type  of  giant  cells. 

5.  Chronic  ulcerative,  nonspecific,  fibrosing  in- 
flammation of  the  ileocolonic  stoma  without  foreign 
body  giant-cell  reaction  was  present  at  this  site. 

6.  Hyperplastic  lymph  nodes  were  present, 
within  the  wall  of  the  abscess  cavity. 

7.  No  evidence  of  caseation  or  tubercle  forma- 
tion was  found  in  either  the  sinus  tract  or  lymph 
nodes. 

Discussion 

In  the  present  state  of  knowledge  it  must  be  as- 
sumed that  all  forms  of  intra-abdominal  lymphadeni- 
tis are  secondary  to  a primary  lesion  in  the  territory 
drained  by  the  given  group  of  nodes.1  Inasmuch  as 
the  nodes  in  the  ileocecal  angle  are  related  to  the 
terminal  ileum,  the  appendix,  and  the  ascending 
colon,  one  must  necessarily  look  for  the  primary 
lesion  there.  It  is  distinctly  suggestive  that  in  this 
part  of  the  intestinal  tract  the  lymphadenoid  follicles 
are  especially  abundant  and  find  their  best  develop- 
ments in  Peyer’s  patches.  The  suggested  connec- 
tion in  the  primary  inception  of  the  disease  is 
strongly  supported  by  the  well-known  course  of 
events  in  typhoid  fever;  i.e.,  ulceration  of  the 
Peyer’s  patches,  mesenteric  adenitis,  etc.  The  chain 
of  events  is  further  corroborated  by  similar  phenom- 
ena which  occur  elsewhere  in  the  body. 

My  experience2-4  with  intra-abdominal  mesen- 
teric adenitis  has  been  described  on  several  previous 
occasions.  The  experience  may  be  classified  as  fol- 
lows: 

A.  Acute  Intra-abdominal  Lymphadenitis. — Cases 
occur  in  which  the  clinical  picture  resembles  very 
markedly  that  of  an  acute  attack  of  appendicitis 
and  in  which  the  pathologic  anatomic  findings  con- 
sist of  moderately  enlarged  glands  which  micro- 
scopically show  a simple  hyperplasia.  No  gross 
changes  are  visible  demonstrably  in  the  appendix  or 
in  the  neighboring  coils  of  small  or  large  intestine, 
and  the  entire  process  subsides  in  the  operatively 
proved  cases  spontaneously. 

B.  Acute  Suppurative  Intra-abdominal  Lympha- 
denitis.— The  glands  in  a small  number  of  cases  are 
larger  and  go  on  to  suppuration.  Drainage  of  the 
resultant  abscess  is  necessary.  I am  sure  that  some 
of  the  cases  in  this  group  are  recorded  as  cases  of 
appendiceal  abscess  in  which  the  appendix  is 
thought  to  have  sloughed  out. 

C.  Chronic  Nonspecific*  Granulomatous  Form  of 
Mesenteric  Adenitis. — Cases  in  which  an  excessive 
production  inflammatory  or  granulomatous  tissue 
is  produced,  gluing  together  glands  and  adjacent 
loops  of  intestine.  Fever  continues  indefinitely  or 
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with  periods  of  remission.  Accumulations  of  pus 
break  through  into  the  intestinal  lumen  and /or  break 
through  and  discharge  from  the  abdominal  wall. 
Peritoneal  irritation  with  and  without  frank  peri- 
tonitis and/or  peritoneal  seropurulent  or  purulent 
exudate  occurs. 

Rectal  fistulas  form  frequently.  In  bad 
and/or  extensive  cases,  the  patient  becomes 
very  anemic  and  the  general  condition  deteriorates 
markedly  and  progressively;  transfusions  of  blood 
are  necessary  repeatedly;  and  in  the  unfavorable 
cases  death  occurs  from  the  debilitating  effects  of 
the  long,  drawnout  illness.  In  any  event,  the  vari- 
ous laboratory  tests  which  are  available  are  not  pro- 
ductive of  any  diagnostic  differentiating  aid  because 
in  this  group  the  tests  all  result  negatively. 

One  of  my  earliest  cases  was  remarkable  because 
all  the  above  bizarre  manifestations  occurred  in  this 
patient.  Within  a space  of  four  or  five  years  there 
occurred:  (1)  an  ileocecal  resection  for  the  primary 
granuloma  which  followed  a previous  acute  gan- 
grenous appendicitis  with  abscess;  (2)  an  acute 
peritonitis  with  seropurulent  exudate  undoubtedly 
due  to  a pinpoint  perforation  which  defied  discovery 
during  the  exploration;  (3)  a recurrence  of  the 
granuloma  in  the  transverse  colon  which  was  success- 
fully resected;  and  (4)  several  episodes  of  localized 
abdominal  pain  referable  to  the  remaining  large 
intestine  accompanied  by  the  development  of  a mass, 
i.e.,  an  abdominal  abscess  which  spontaneously  cured 
itself  by  discharging  into  the  intestine.  Later  there 
were  numerous  episodes  of  diarrhea  which  subsided 
and  then  recurred  again . During  all  these  manifesta- 
tions, while  the  patient  was  below  par  and  much  too 
thin,  his  general  condition  remained  good. 

In  those  who  are  subjected  to  surgery,  the  path- 
ology involves  a large  mass  of  tissue  in  which  it  is 
difficult  to  differentiate  the  individual  parts.  The 
mass  must  be  resected  in  toto. 

The  true  nature  of  the  pathology  becomes 
apparent  in  postoperative  examination  of  the 
specimen.  The  characteristic  elements  of  the 
histologic  picture  include  an  overgrowth  of 
chronic  fibrosing  inflammatory  tissue  and  the 
presence  of  the  foreign  body  type  of  giant  cells. 

In  both  acute  and,  more  commonly,  in  the  chronic 
cases  giant-cell  systems  are  seen  in  the  histologic 
sections.  They  approach  and  are  frequently  dis- 
tinguishable with  difficulty  from  those  of  tubercu- 
losis, but  the  tendency  to  retrogress  without  excessive 
scarring  and  the  absence  of  caseation  and  acid-fast 
bacilli  in  them  contradict  this.  They  are  usually 


* The  term  “nonspecific”  as  used  in  this  communication  is 
intended  to  convey  the  thought  that  the  essential  cause  of  the 
glandular  enlargement  under  discussion  is  not  specifically 
known  at  the  time  of  writing.  The  term  might  be  better 
paraphrased  as  “nonclassifiable.” 

The  term  “chronic”  refers  to  a clinical  syndrome  which  has 
lasted  continuously  for  a relatively  long  time,  or  which  has 
occurred  as  a succession  of  episodes  interrupted  by  periods 
of  lesser  intensity,  and,  perhaps,  at  times  almost  completely 
disappearing.  The  appearance  of  such  episodes  must  under 
such  definition  be  interpreted  as  “acute”  or  “subacute” 
exacerbations  of  the  underlying  cause  and  disease.  In  actual 
clinical  practice  this  is  the  commonest  course  of  events  follow- 
ing an  initial  “acute”  attack. 


found  associated  with  severe  infection  of  the  ali- 
mentary canal  accompanied  by  necrosis  Inasmuch 
as  in  the  much  milder  form  of  nonspecific  adenitis 
only  a hyperplastic  condition  is  present  in  the  lymph 
nodes,  indicating  a correspondence  of  intensity  of 
process  between  the  lymph-node  picture  and  the 
picture  in  the  intestinal  tract,  it  must  be  assumed 
that  the  differences  in  anatomic  pictures  are  caused 
by  the  different  gradations  of  toxicity  of  the  cause 
or  of  the  size  and  intensity  of  the  dose  of  the  causal 
agent  which  is  delivered. 

One  must  also  assume  that  the  so-called  “tubercle” 
arrangement  can  be  found  not  only  in  specific  forms 
of  infection,  like  tuberculosis  and  lues,  but  also  in 
forms  of  nonspecific  infection  in  which,  up  to  the 
present  time,  no  definite  cause  can  be  assigned. 

It  might  very  well  be  that  this  sort  of 
picture  represents  the  anatomic  progression  be- 
tween simple  forms  of  lymphadenopathy  on 
the  one  hand  and  those  of  definitely  specific 
anatomic  pictures,  which  are  customarily  cor- 
related less  often  with  lues  and  especially 
with  tuberculosis.  Undoubtedly,  this  also  ex- 
plains the  confusion  which  occurred,  not  only  in 
the  earliest  historical  period  of  this  subject,  but  even 
in  later  times,  in  classifying  all  forms  of  enlarge- 
ment of  the  mesenteric  glands  as  tuberculosis. 

The  cases  in  group  C are  well  illustrated  in  the 
experience  reported  here,  in  which  a characteristic 
histologic  picture  was  demonstrable  in  the  glandu- 
lar and  periglandular  extracolonic  mass.  These  I 
histologic  pictures  definitely  are  similar  to  those  seen  I 
in  the  intestinal  granulomatous  lesions. 

It  seems,  therefore,  that  one  must ’accept  the  I 
conclusion  that  the  lymph  gland  lesions  are  r 
direct  extensions  of  the  one  in  the  alimentary  r 
tract  and  that  they  are  of  a similar  order  and  I 
a pathogenic  origin.  In  other  words,  we  were  i 
dealing  with  a nonspecific  granulomatous  infec-  jt 
tion  of  the  lymph  nodes.  The  unusual  feature  is  I 
that  the  intestinal  lesion  has  healed  and  has  re-  I 
curred  and  continued  in  the  associated  lymph  nodes.  I 

This  conclusion  is  supported  by  the  experience  of  H 
Hadfield.1  In  regional  lymphadenopathy  occurring  I 
with  regional  ileitis,  clear-cut  specific  formation  of  I 
giant-cell  systems  identical  with  that  found  in  the  I 
thickened  submucosa  was  demonstrated.  In  the  \ 
apparently  older  lesions,  the  giant-cell  systems  were  | 
more  and  more  difficult  to  find  and  were  replaced  1 
by  a picture  of  a simple  nonspecific  lymphadenitis. 

Summary 

An  experience  is  reported  in  which  a nonspecific  H 
granulomatous  lesion  of  the  cecum  and  ascending  I 
colon  was  cured  by  resection  of  that  portion  of  the  1 
alimentary  canal  with  recurrence  and  continuation 
of  the  same  nonspecific  granulomatous  lesion  in  the 
associated  intra-abdominal  lymph  nodes. 
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SPONTANEOUS  RUPTURE  OF  THE  UTERUS  IN  A FOUR  MONTHS’  PREGNANCY 


George  Knauer,  Jr.,  M.D.,  New  York  City* 

{From  the  Department  of  Obstetrics  and  Gynecology , St.  Vincent's  Hospital}  New  York  City) 


^ 'T'HE  rarity  of  spontaneous  rupture  of  the  uterus 
1 during  the  early  months  of  gestation  appears  to 
' warrant  the  report  of  such  a case.  It  is  well  known 
“i  that  spontaneous  rupture  is  more  commonly  seen  in 
the  latter  months  of  pregnancy,  but  the  condition 
I may  occur  at  any  time  during  it.  According  to 
;|  Stander,1  in  the  first  half  of  pregnancy  the  accident 
J | is  due  usually  to  pregnancy  in  the  interstitial  portion 
I of  the  tube,  or  in  a bicornate  or  infantile  uterus,  or 
I to  excessive  invasion  of  the  uterine  wall  by  fetal 
' i elements.  In  the  last  months  it  is  usually  associated 
• with  the  presence  of  scar  tissue  in  the  uterine  wall. 

Thus,  the  condition  is  seen  in  cases  of  previous 
’ j cesarean  section,  and  in  cases  of  uteri  previously  per- 
■ I forated  or  otherwise  injured  during  curettage  or 
I other  operative  procedure.  Some  consider  lack  of 
! hypertrophy  of  the  uterine  wall  in  the  region  of  the 
i fundus  to  be  a contributing  factor. 

Gepfert  reported  a case  in  which  the  scar  of  a pre- 
i vious  low  cesarean  section  evidently  ruptured  early 
in  pregnancy  as  a result  of  trauma.2  Schaffer’s 
; case  was  reported  due  to  diffuse  adenomyometritis.3 
I Baisch  collected  79  cases  of  rupture  of  the  uterus  in 
which  31  occurred  before  the  fifth  month.4  Schenk 
: and  Rader,  in  1941,  presented  a case  of  spontaneous 
rupture  of  the  uterus  in  the  fourth  month  of  preg- 
i nancy  in  which  rupture  took  place  in  the  region  of 
the  right  cornu  at  the  site  of  a salpingectomy  per- 
formed six  months  previously.5  In  1936  Yule  re- 
j ported  a case  of  spontaneous  rupture  of  the  uterus  in 
the  fourth  month,  occurring  in  a uterus  containing 
multiple  fibromyomata.6 

Case  Report 

A 31-year-old  married  colored  woman  whose  last 
menstrual  period  was  June  18,  1945,  and  whose  ex- 
pected date  of  confinement  was  March  25,  1946, 
entered  the  emergency  room  at  St.  Vincent’s  Hospital 
on  October  11,  1945,  complaining  of  severe  genera- 
lized abdominal  pain  of  five  days’  duration.  The 
pain  began  suddenly  in  the  epigastrium  five  days 
before  admission,  subsequently  involved  the  whole 
abdomen,  and  was  accompanied  by  nausea  and 
vomiting.  The  pain  then  abated  and  was  almost 
absent  for  three  days,  only  to  return  again  in  a more 
severe  form  on  the  day  of  admission  when  she  again 
vomited.  She  had  noticed  a mucoid  vaginal  dis- 
charge since  the  onset  of  pain.  There  was  no  vaginal 
bleeding  at  any  time.  Bowel  habits  were  normal 
until  the  admission  day,  when  she  had  no  movement. 
There  was  no  change  in  urinary  function. 

The  patient  had  had  her  last  baby  nine  years 
before.  She  gave  no  history  of  trauma  or  accident  to 
herself  and  had  never  had  an  operation.  About  one 
week  before  the  onset  of  her  present  illness,  she 
visited  her  private  physician  for  a routine  prenatal 
check-up.  He  reported  that  he  had  found  a normal 
intrauterine  pregnancy,  that  the  patient’s  blood 


* Now  a first  lieutenant  of  the  Army  Medical  Corps, 
Aberdeen,  Maryland. 


pressure  was  120  systolic,  80  diastolic,  and  that  her 
urinalysis  was  negative. 

Physical  examination  revealed  a well-nourished, 
well-developed  patient,  acutely  ill.  Her  tempera- 
ture was  98.8  F.,  pulse,  92,  and  blood  pressure,  64 
systolic,  42  diastolic.  The  tongue  was  dry  but 
clean,  and  the  extremities  cold.  The  lungs  were  clear 
to  percussion  and  auscultation.  The  heart  was 
normal  in  size  with  regular  sinus  rhythm.  No  mur- 
murs were  heard.  The  abdomen  was  distended. 
There  was  generalized  abdominal  tenderness,  more 
pronounced  in  the  upper  quadrants  than  in  the 
lower,  with  moderate  rebound  tenderness.  It  was 
impossible  to  outline  the  uterus  or  fetal  parts. 
The  fetal  heart  was  not  heard.  Pelvic  examination 
revealed  a relaxed  pelvic  floor,  moderate  tenderness 
in  both  fornices  and  in  the  cul-de-sac.  The  cervix 
was  soft,  patulous,  tender  on  motion,  mildly  eroded, 
and  lacerated  bilaterally.  On  rectal  examination, 
no  masses  were  felt,  but  there  was  tenderness 
throughout. 

Blood  studies  showed  62  per  cent  hemoglobin 
(Sahli),  3,400,000  red  blood  cells,  18,000  white  blood 
cells,  with  a differential  count  of  94  per  cent  neutro- 
. phils  and  6 per  cent  lymphocytes.  Analysis  of  a 
catheterized  specimen  of  urine  (after  an  infusion  of 
5 per  cent  glucose  in  normal  saline)  revealed  a speci- 
fic gravity  of  1.010,  acid  reaction,  1+  albumin,  44- 
sugar,  negative  acetone,  occasional  red  blood  cells, 
8 to  10  white  blood  cells,  and  occasional  hyaline  and 
epithelial  casts  per  high  power  field.  Blood  sugar 
was  115,  blood  type,  0,  and  Rh  factor,  positive. 
Blood  Kahn  test  was  negative. 

A diagnosis  of  intra-abdominal  hemorrhage  was 
made  with  a tentative  impression  of  bleeding  ab- 
dominal pregnancy. 

X-rays  of  the  abdomen  revealed  the  presence  of  a 
fetal  skeleton  in  the  early  months  of  gestation  in  the 
normal  position.  While  the  x-rays  were  being  taken, 
the  patient  fainted  twice.  She  was  treated  sympto- 
matically for  shock  and  received  1,500  cc.  of  a 5 per 
cent  glucose  solution  in  normal  saline  by  slow  intra- 
venous drip  while  the  blood  typing  and  cross  match- 
ing were  being  done.  Following  the  infusion,  a 
blood  count  showed  that  the  hemoglobin  had 
dropped  to  50  per  cent  and  the  red  blood  cells  to 
2,430,000. 

A Surgical  consultation  acknowledged  the  possi- 
bility of  abdominal  hemorrhage  and  also  mentioned 
acute  hemorrhagic  pancreatitis  as  a possibility. 
However,  blood  amylase  determination  was  73 
Bodansky  units  (normal:  40  to  170  units). 

The  patient’s  condition  became  worse  and  ab- 
dominal distention  increased  somewhat.  She  was 
given  500  cc.  of  whole  blood  intravenously.  Under 
cyclopropane  and  oxygen  anesthesia,  laparotomy 
was  performed  by  Dr.  Thomas  Lavell,  chief  of 
Service.  About  two  quarts  of  clotted  and  fresh 
blood  filled  the  abdominal  cavity.  The  uterus  was 
enlarged  to  the  size  of  a four  months’  gestation. 
The  tubes  were  inspected  immediately  and  found 
to  be  normal.  When  a hand  was  passed  around 
the  uterus,  a rent  was  discovered  on  the  posterior 
aspect  near  the  left  cornu.  The  rupture,  which  was 
about  6 cc.  in  length,  included  all  layers  except  the 
amniotic  membrane,  A high  supracervical  hysterec- 
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tomy  with  a right  salpingo-oophorectomy  was  per- 
formed. The  dead  fetus  was  extruded  through  the 
uterine  defect  before  the  hysterectomy  was  done. 
After  the  raw  surfaces  were  reperitonealized,  the 
abdomen  was  closed  in  the  usual  manner. 

Toward  the  end  of  the  operation,  the  blood  pres- 
sure and  pulse  were  unobtainable.  Ten  cc.  of 
adrenal  cortate  were  given  intravenously,  the  trans- 
fusion of  whole  blood  which  was  being  given  through- 
out the  operation  was  continued,  and  an  additional 
infusion  of  5 per  cent  glucose  in  normal  saline  was 
started.  The  patient  remained  in  Trendelenburg 
position  and  was  kept  in  the  operating  room  for  one 
and  a half  hours.  At  the  end  of  this  time,  she  was 
returned  to  the  ward  in  fair  condition — with  a pulse 
of  104  and  a blood  pressure  of  130/70. 

She  received  560,000  units  of  penicillin  to  counter- 
act the  possibility  of  pneumonia.  All  sutures  were 
removed  on  the  ninth  postoperative  day.  On  the 
thirteenth  postoperative  day,  a small  furuncle  on 
the  right  buttock  was  incised  and  drained.  The 
patient  was  discharged  in  good  condition  on  the  six- 
teenth postoperative  day.  The  blood  count  showed 
75  per  cent  hemoglobin  and  3,200,000  red  blood  cells. 


Pathologic  Report. — The  specimen  was  an  enlarged, 
irregular  uterus  weighing  495  Gm.  and  measuring 
15  by  6 by  7 cc.  Present  in  the  fundal  region  was  a 
large  rent  in  the  wall  through  which  the  fetal  surface 
of  the  placenta  could  be  seen,  and  through  which  an 
umbilical  cord  protruded.  The  placental  site  ex- 
tended from  the  perforated  portion  down  to  the  lower 
portion  of  the  uterus.  The  myometrium  varied  in 
thickness,  being  thin  about  the  site  of  rupture  and 
gradually  increasing  in  thickness  as  it  approached 
the  lower  portion  of  the  uterus.  The  o.vary  was 
enlarged  and  its  surface  wrinkled. 

Microscopic  Examination. — Microscopic  section 
through  the  myometrium  at  the  site  of  thinning 
revealed  considerable  round  cell  infiltration  of  the 
musculature. 
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HISTAMINE  AND  ANTIHISTAMINIC  AGENTS 


The  recognition  of  the  role  of  histamine  in  the 
mechanism  of  anaphylaxis  and  its  probable  role  in 
allergy  has  led  to  various  attempts  to  diminish  the 
action  of  this  poison.  That  an  increase  in  tolerance 
to  histamine  cannot  be  expected  from  injections  of 
histamine  is  supported  by  the  preponderance  of 
experimental  evidence  in  animals  and  man. 

The  enzyme  histaminase  lacks  an  inhibiting  or 
neutralizing  effect  on  histamine  in  the  living  animal 
and  does  not  exert  a specific  action  on  anaphylaxis 
or  allergy.  The  evidence  for  an  increased  tolerance 
to  histamine  and  for  a resulting  specific  antiallergic 
action  from  the  injection  of  histamine-azoprotein  is 
doubtful. 

In  the  last  few  years  histamine  antagonists  of 
various  types  have  been  tried  in  histamine  shock, 
anaphylaxis,  and  allergy.  The  amino  acids,  histi- 
dine, cystine,  and  arginine,  were  found  too  weak  in 
their  action  and  too  toxic.  The  early  French  syn- 
thetic compounds  proved  fairly  active  in  histamine 
and  anaphylactic  reactions  but  were  too  toxic  for 
clinical  use. 

The  more  recent  antagonists  of  histamine  are 
chemically  related  and  have  some  degree  of  clinical 
usefulness.  These  are  the  French  compounds, 
antergan  (n'phenyl  - n'benzyl  - n - dimethylethylene- 
diamine)  and  neoantergan  (N-p-methoxybenzyl-N- 
dimethylaminoethyl  a aminopyridine)  and  the 
American  compounds,  benadryl  (B-dimethylamino 
ethyl  benzhydryl  ether)  and  pyribenzamine  (n'- 
pyridil  - n'benzyl  - n - dimethylethylenediarnine) . 
Benadryl  and  pyribenzamine  are  useful  sympto- 


matic remedies  in  the  treatment  of  the  urticaria 
dermatoses,  atopic  dermatitis  (flexural  and  in- 
fantile atopic  eczema),  reactions  to  penicillin  and 
sulfonamide,  some  other  types  of  dermatitis,  and 
seasonal  hay  fever.  In  the  latter  syndrome  the 
order  of  effectiveness  of  the  antihistaminic  drugs  is: 
pyribenzamine,  neoantergan,  and  benadryl. 

The  usefulness  of  benadryl  and  pyribenzamine 
against  perennial  vasomotor  rhinitis  and  asthma  is 
more  limited.  The  evidence  thus  far  indicates  that 
pyribenzamine  is  the  more  effective  of  the  two  drugs 
against  these  manifestations. 

Both  drugs  give  a high  incidence  of  side  reactions, 
among  which  sedation  and  drowsiness  are  most  com- 
monly observed.  These  reactions  are  more  frequent 
and  of  greater  intensity  in  the  ease  of  benadryl. 

The  use  of  these  histamine  antagonists  should  be 
tempered  with  the  following  considerations:  A cure 
or  lasting  improvement  is  not  to  be  anticipated  as  a 
result  of  the  action  of  these  drugs;  at  best  they  exert 
only  a temporary  palliative  action  in  allergic  condi- 
tions. Many  manifestations  and  many  patients  will 
fail  to  respond  to  them,  and  others  will  be  helped 
by  the  employment  of  additional  palliative  measures. 
The  specific  allergic  methods  (elimination  and  de- 
sensitization) should  not  be  abandoned,  as  at  present 
they  constitute  the  sole  means  of  achieving  lasting 
results.  In  addition  to  precautions  against  im- 
mediate toxic  reactions,  it  should  be  remembered 
that  the  remote  toxicity  from  these  drugs  has  not 
been  sufficiently  ascertained  up  to  this  time. — 
J.A.M.A. , November  23, 1946,  p.  714 


ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEDICAL  SOCIETY  OF 

THE  STATE  OF  NEW  YORK 


A T ITS  meeting  on  April  10,  1947,  the  Council 
TL  considered  various  matters,  taking  final  action 
or  directing  further  study  and  reports  as  indicated 
under  the  following  headings. 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of 
service  with  the  armed  forces  for  240  members  for 
1947,  171  for  1946,  and  4 for  1945;  also  on  account 
of  illness  for  Drs.  Wallace  B.  Dukeshire,  Leo  Batell, 
Raymond  Gettinger,  and  Elsie  McPeak.  The  re- 
funding of  dues  of  24  members  was  authorized.  Dr. 
William  F.  Shaw’s  State  assessment  for  the  years 
1944  and  1945  was  remitted,  and  he  was  restored  to 
good  standing  as  a member  of  the  Medical  Society 
of  the  State  of  New  York. 

On  March  19  I had  an  interview  with  Mr.  Ralph 
E.  Smiley  of  Messrs.  Booz,  Allen  and  Hamilton, 
Management  Council  to  the  Kenny  Foundation. 
We  discussed  the  relationship  of  the  National 
Foundation  for  Infantile  Paralysis,  the  Kenny 
Foundation,  and  practicing  physicians  in  regard  to 
combating  infantile  paralysis. 

Two  days  later  it  gave  me  pleasure  to  attend  a 
dinner  at  the  Hotel  Commodore  in  honor  of  the  re- 
tiring Deputy  Commissioner  of  Motor  Vehicles, 
Mr.  Markvart. 

On  April  8 I had  a conference  with  Mr.  Victor  R. 
Donatelli,  Assistant  Field  Supervisor,  U.S.  Railroad 
Retirement  Board.  He  explained  that  from  Maine 
through  the  District  of  Columbia,  with  the  exception 
of  eleven  western  counties  of  Pennsylvania,  their 
business  is  administered  from  the  Regional  Office  at 
341  Ninth  Avenue,  New  York  City.  This  Railroad 
Retirement  Board  grants  sickness  and  retirement 
benefits  to  railroad  employees,  working  through  the 
United  States  Government.  There  will  be  blanks 
for  practicing  physicians  to  fill  out  for  this  Board. 
The  doctors  will  be  paid  for  their  services  by  the  in- 
jured or  sick  employees.  Mr.  Donatelli  left  me 
copies  of  regulations  with  specimen  blanks,  which 
have  been  given  to  the  Journal  so  that  the  in- 
formation can  be  published  for  the  members  of  the 
Society. 

On  Army  Day,  April  7,  with  the  permission  of  the 
President,  I represented  the  Society  at  the  Army 
Day  Quartermaster  Corps’  luncheon  at  the  Hotel 
Astor,  New  York. 

During  the  past  month,  your  Secretary  has  also 
attended  committee  meetings,  handled  corre- 
spondence, and  helped  with  reports  and  other 
matters  pertaining  to  the  Annual  Meeting. 

Memorial  to  Dr.  James  M.  Flynn 

Dr.  Floyd  S.  Winslow  read  the  following  resolu- 
tion: 

“Whereas,  our  friend  and  colleague,  James 
Murray  Flynn,  after  years  of  loyal  service  to  his 
beloved  profession,  died  on  Saturday,  December 
14, 1946;  and 

“Whereas,  his  was  a colorful  career — roentgen- 
ologist— soldier — leader  in  organized  medicine; 
his  ability  in  his  chosen  field  of  roentgenology  was 
unchallenged,  and  his  long  years  of  service  as 
chief  of  the  x-ray  departments  in  various 
Rochester  hospitals  brought  a feeling  of  great 


comfort  and.  security  to  these  institutions,  and 
to  their  patients  whom  he  served ; and 

“Whereas,  he  served  with  distinction  in  his 
special  field  with  Base  Hospital  No.  19  during  the 
entire  period  of  the  First  World  War;  and 

“Whereas,  in  his  passing,  organized  medicine 
loses  a staunch  worker,  loyal  friend,  and  dis- 
tinguished leader:  He  was  President  of  the 

Medical  Society  of  the  State  of  New  York  in  1940; 
rior  to  that  he  had  been  President  of  the  Medical 
ociety  of  the  County  of  Monroe  and  also  of  the 
Rochester  Academy  of  Medicine,  indicating  the 
high  esteem  in  which  he  was  held  by  his  brother 
practitioners;  and 

“Whereas,  his  vigorous  mannerisms,  so 
characteristic  of  him,  covered  a sympathetic  and 
understanding  nature,  and  over  the  years  he  be- 
came the  friend  and  confidant  of  countless  physi- 
cians; and 

“Whereas,  he  was  a stalwart  champion  of  the 
rights  of  the  medical  profession,  jealous  of  its 
honor,  and  exemplified  its  duties  and  responsibili- 
ties in  his  own  daily  conduct;  and 

“Whereas,  his  religious  zeal  and  devotion  to  his 
family  were  well  known,  and  he  leaves  an  honored 
name  to  those  who  survive  him ; therefore,  be  it 
“ Resolved , That  the  membership  of  the 
Medical  Society  of  the  State  of  New  York  loses  a 
distinguished  servant  in  his  passing,  and  mourns 
our  loss ; and  be  it  further 

“ Resolved , That  these  resolutions  be  published 
in  the  New  York  State  Journal  of  Medicine, 
and  that  a copy  be  sent  to  Mrs.  Flynn.” 

The  memorial  was  adopted  by  the  members  rising 
and  standing  with  bowed  heads  in  memory  of  their 
departed  colleague. 

Treasurer’s  Report  Was  Accepted 

Report  of  the  Executive  Officer 

Dr.  Robert  Hannon  reported  that  the  legislative 
session  ended  on  March  19;  that  the  Legislative 
Committee  had  followed  a large  number  of  bills,  of 
which  32  were  sent  to  the  Governor  as  thirty-day 
bills;  15  were  signed,  three  that  we  opposed  were 
vetoed,  and  14  were  still  in  the  Governor’s  hands. 

The  three  Griffith  bills  pertaining  to  partnership, 
group  practice,  et  cetera,  have  not  been  been  acted  . 
on  by  the  Governor,  and  during  this  last  week, 
through  arrangements  made  by  Dr.  Kottler,  of 
Brooklyn,  a hearing  was  held  with  Mr.  Breitel, 
Governor  Dewey’s  counsel.  Great  effort  had  also 
been  made  during  the  period  following  adjournment 
of  the  Legislature  to  place  further  opposition  before 
the  governor  by  telegraphing  all  of  the  county 
societies  to  express  themselves. 

Activities  of  Committees 

Committee  on  Legislation. — Dr.  H.  Aranow, 
Chairman,  reported  on  two  matters.  He  had  re- 
ceived a telegram  and  long  letter  from  the  Associa- 
tion of  American  Physicians  and  Surgeons,  William 
P.  Howard,  M.D.,  president,  asking  for  a hearing 
and  urging  us  to  appear  against  U.S.  Senate  Bill 
140.  He  took  no  action  on  this  as  he  felt  any  request 
of  this  nature  should  come  from  the  American 
Medical  Association. 
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The  other  matter  was  a letter  and  statement  from 
Victor  R.  Wolder,  attorney  and  counselor  at  law, 
521  Fifth  Avenue,  New  York.  He  requested  that 
a statement  entitled,  “Urging  the  Committee  on 
Ways  and  Means  of  the  House  of  Representatives  to 
Enact  Legislation  to  Eliminate  Certain  Basic  In- 
equities Existing  under  the  Internal  Revenue  Code,” 
be  published  in  our  Journal.  He  would  like  us  to 
send  a representative  to  a joint  meeting  of  repre- 
sentatives of  various  professional  groups,  such  as, 
medical,  legal,  accounting,  engineering,  the  purpose 
of  which  would  be  to  back  an  organization  in  an  en- 
deavor to  effect  appropriate  legislation  that  would 
eliminate  certain  discriminatory  features  of  the  In- 
come Tax  Law,  largely  caused  by  the  fact  that  these 
professions  are  not  permitted  to  incorporate. 

After  discussion, 

the  Chair  was  empowered  to  appoint  a Committee 

to  study  the  matter  and  report.  Dr.  Bauer  ap- 
pointed Dr.  Aranow,  Mr.  William  F.  Martin,  and 

Dr.  Fenwick  Beekman. 

Committee  on  Constitution  and  Bylaws. — The 

Council  acted  on  two  requests  in  regard  to  proposed 
amendments,  one  from  Albany  County,  which  they 
approved , and  one  from  New  York  County,  which 
they  disapproved. 

Finance  Committee.— Dr.  Louis  H.  Bauer  ap- 
pointed with  the  approval  of  the  Council,  a new 
Committee:  Dr.  Albert  F.  R.  Andresen,  as  Chair- 
man, to  succeed  Dr.  Bauer,  Dr.  Charles  M.  Allaben, 
to  succeed  Dr.  Sullivan,  deceased,  and  Dr.  J.  Stanley 
Kenney. 

Malpractice  Insurance  and  Defense  Board. — Dr. 

J.  Stanley  Kenney,  Chairman,  submitted  the  Com- 
mittees’ Annual  Report  which  was  discussed  and 
approved  with  minor  alterations. 

Committee  on  Medical  Publicity. — News  releases 
concerning  teaching  days  and  other  events  sponsored 
by  the  Committee  on  Education  and  Public  Health 
were  sent  to  the  papers  in  14  counties. 

The  Seelye-Coville  Bill  which  would  have  licensed 
chiropractors  in  New  York  State  did  not  emerge 
from  committee. 

To  implement  the  Council  resolution  to  recognize 
doctors  practicing  medicine  fifty  years  or  more,  a 
questionnaire  and  letter  was  distributed.  To  date, 
over  50  doctors  have  stated  they  will  attend  the 
annual  meeting  banquet  at  Buffalo  to  receive  the 
certificates.  Two  hundred  and  twenty-five  others 
wishing  to  receive  the  .certificate  will  be  unable  to 
attend. 

Routine  preparations  have  been  made  for  annual 
meeting  publicity.  Teaching  day  schedules  and  a 
condensed  program  were  sent  to  county  bulletins, 
deans  of  medical  schools,  superintendents  of  hos- 
pitals in  New  York  State,  and  members  of  the  So- 
ciety in  the  Fifth,  Sixth,  Seventh,  and  Eighth  Dis- 
trict Branches. 

A letter  from  the  Advisory  Council  of  the  Woman’s 
Auxiliary  requesting  cooperation  with  county 
auxiliaries  was  sent  to  the  Advisory  Board  to  the 
Woman’s  Auxiliary  and  to  secretaries  of  county 
medical  societies. 

Committee  on  Medical  Service  and  Public  Rela- 
tions.— Dr.  H.  Aranow,  Chairman,  reported  that  a 
meeting  had  been  held  on  March  29,  1947,  of  the 
A.M.A.  Executive  Committee  of  the  Middle  At- 
lantic States  Conference  on  Medical  Service;  that 
there  will  be  a meeting  in  Philadelphia  on  May  22. 
The  following  topics  will  be  discussed:  the  Present 
Status  of  the  United  Mine  Workers  Medical  Health 
Program;  organized  medicine’s  relationship  with 
various  cancer  drives;  the  Taft-Ball-Donnell  Bill; 


what  is  going  on  in  the  various  states  under  the 
Hill-Burton  Act.  Dr.  Joseph  Lawrence  will  give 
“The  Washington  Horoscope”  during  luncheon. 
The  last  topic  will  be  “The  Changes  in  the  Medical 
Policy  of  the  United  States  Veterans  Administra- 
tion.” All  those  interested  are  invited  to  attend. 

Committee  on  Nursing  Education. — Dr.  W. 
Guernsey  Frey  reported,  that  the  Committee  on 
Nursing  Education  had  its  second  meeting  on  March 
20,  1947,  with  representatives  of  the  State  Hospital 
Association,  the  New  York  State  Nurses  Association, 
and  two  representatives  of  the  Practical  Nurses 
of  New  York,  Inc.  (by  invitation). 

The  meeting  was  devoted  largely  to  considerations 
of  practical  nursing.  A definition  of  a “practical 
nurse”  was  adopted  as  follows:  “A  practical  nurse  is 
a person  trained  to  care  for  subacute,  convalescent, 
and  chronic  patients  requiring  nursing  service  at 
home  or  in  institutions,  who  works  under  the  direc- 
tion of  a licensed  physician  or  a registered  profes- 
sional nurse.” 

It  was  pointed  out  that  in  caring  for  the  ill,  es- 
pecially in  institutions,  there  is  a place  for  nurses  of 
all  degrees  of  educational  training,  from  the  very 
highly  trained  professional  technician  down  to  the 
practical  nurse;  that  the  solution  to  the  problem 
lay  in  employing  the  proper  grade  of  nurse  in  the 
proper  role. 

A letter  was  read  from  the  Board  of  Regents  in- 
dicating that  Regents  Scholarships  are  available  for 
nurses  in  training  only  if  they  are  candidates  for  a 
bachelor’s  degree.  Mrs.  Kuster  mentioned  that  the 
Practical  Nurses’  Association  had  a scholarship  fund 
two  or  three  years  ago,  and  that  it  had  helped  re- 
cruit candidates  who  otherwise  could  not  have  af- 
forded to  give  up  work  while  undergoing  training. 

It  was  stated  that  at  the  present  time  licensing  of 
practical  nurses  is  optional,  but  that  such  licensing 
will  become  mandatory  in  another  year,  when  only 
one  holding  a license  may  be  called  a practical 
nurse.  It  then  will  be  possible  to  identify  all  licensed 
practical  nurses,  and  educational  requirements  may 
be  standardized. 

The  Council  then  adopted  the  following  resolu- 
tion: 

“ Resolved , That  this  Coordinating  Council  on 
Nursing  Problems  approves  the  employment  of 
practical  nurses  for  qualified  nursing  duties,  in 
hospitals,  under  supervision  of  a registered  profes- 
sional nurse.” 

Planning  Committee  for  Medical  Policies. — Dr. 

J.  Stanley  Kenney,  Chairman,  reported  that  the 
Committee  had  drafted  its  report  for  the  House  of 
Delegates  with  one  or  two  omissions  which  would 
have  to  be  filled  in  after  this  morning’s  meeting  of 
the  Council. 

At  the  last  meeting,  the  Council  voted  to  table 
the  recommendations  made  on  streamlining  the 
Council  Committees  until  the  April  meeting.  The 
matter  was  discussed,  and 

It  was  voted  to  accept  the  following  recom- 
mendations of  the  Planning  Committee,  to  take 
effect  in  May,  the  next  Society  year : 

1.  That  the  Committee  known  as  the  National 
Casualty  and  Indemnity  Insurance  Committee  be 
discontinued. 

2.  That  the  Committee  on  Revising  the  Prin- 
ciples of  Professional  Conduct,  having  functions 
parallel  with  the  Committee  on  Qaestions  on 
Ethics,  have  these  functions  transferred  to  the 
Committee  on  Questions  on  Ethics. 
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3.  That  the  Subcommittee  on  Woman  Medical 
Student  and  Intern  set  up  by  the  House  of  Delegates 
at  the  time  of  the  war  emergency,  does  not  have  any 

~ special  function  now,  and  it  is  recommended  that 
this  subcommittee  be  transferred  to  the  Committee 
on  Public  Health  and  Education. 

4.  That  the  Advisory  Committee  on  Ophthal- 
mological  Problems  set  up  a few  years  ago  when 
special  legislation  concerning  optometrists  was  being 

~ pressed,  be  discontinued , and  it  is  recommended  that 
a suggestion  be  sent  to  each  scientific  section  that  it 
set  up  a committee  to  be  available  for  consultation 
with  Dr.  Hannon,  if  and  when  legislative  problems 
| arise. 

5.  That  the  name  of  the  Council  on  Medical 
Service  and  Public  Relations  be  changed  to  the 

j “Committee  on  Medical  Service.” 

6.  That  the  Committee  on  Public  Relations  and 
: Economics  be  known  as  the  “Committee  on  Eco- 
I nomics.” 

7.  That  the  name  of  Committee  on  Medical 
Publicity  be  changed  to  Committee  on  Public  Re- 

l lations. 


Committee  on  Public  Health  and  Education.— 

Dr.  O.  W.  H.  Mitchell,  Chairman,  reported  as  fol- 
lows: 


Saturday , March  29,' 1947:  In  New  York  City  a 
i meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Subcommittee  on  Mental 
Hygiene  was  held.  Present  at  this  meeting,  in  ad- 
I dition  to  the  Committee  members,  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  the  Commissioner  of  Mental  Hygiene  of 
| the  State  of  New  Y ork . 

....  On  motion  of  Dr.  Mitchell,  seconded  by  Dr. 
Aranow,  it  was  voted  that  the  Public  Health  and 
Education  Committee  and  its  Subcommittee  on 
Mental  Hygiene  prepare  a report  on  the  mental 
hygiene  program  now  developing  in  New  York  State 
to  be  submitted  to  the  House  of  Delegates  at  the 
May  meeting  in  Buffalo 

Wednesday,  April  9,  1947:  In  New  York  City  a 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  BCG  Advisory  Committee 
to  the  Medical  Society  of  the  State  of  New  York  and 
the  New  York  State  Department  of  Health  was  held. 
In  addition  to  the  Committee  members,  officers  of 
the  Medical  Society  of  the  State  of  New  York  and 
representatives  of  the  New  York  State  Department 
of  Health  were  present. 

A report  is  being  prepared  to  be  submitted  to  the 
House  of  Delegates. 

Also  on  this  same  day  in  New  York  City,  the 
Council  Committee  on  Public  Health  and  Education 
met  with  members  of  the  Maternal  Welfare  Subcom- 
mittee. Representatives  of  the  State  Department 
of  Health  and  some  of  the  officers  of  the  Medical 
Society  of  the  State  of  New  York  were  present. 

The  question  of  colored  movies  and  the  building  of 
a film  library  in  connection  with  our  postgraduate 
education  program  was  discussed.  The  idea  is  to 
develop,  if  it  can  be  done,  a good  film  library  in  which 
the  State  Society  and  the  Department  of  Health 
would  participate. 

A meeting  of  the  Council  Committee  on  Public 
Health  and  Education  and  the  Council  Committee 
on  Legislation  was  also  held  on  this  day  to  con- 
sider the  training  and  licensing  of  physiotherapists  in 
the  State  of  New  York.  Present  at  this  conference, 
in  addition  to  the  Committee  members,  were  some 


of  the  officers  of  the  Medical  Society  of  the  State  of 
New  York  and  representatives  of  the  State  Depart- 
ments of  Health  and  Education. 

After  discussion, 

It  was  decided  to  recommend  to  the  Council  that 
a carefully  selected  committee  be  appointed,  a 
Subcommittee  under  the  Committee  on  Legisla- 
tion and  Public  Health  and  Education,  to  study 
the  law  and  prepare  material  to  assist  the  State 
Department  of  Education  to  frame  a bill. 

The  Council  discussed  this  recommendation, 
and  voted  to  appoint  a Subcommittee  on  Physical 
Medicine  of  the  Committee  on  Legislation  and  the 
Committee  on  Public  Health  and  Education,  the 
appointments  to  be  made  in  May  in  Buffalo  by 
Dr.  Bauer. 


Child  Welfare. — The  Chairman  of  the  Subcom- 
mittee on  Child  Welfare,  Dr.  Paul  W.  Beaven,  has 
submitted  a report  with  a considerable  number  of 
suggestions  regarding  the  care  of  premature  children. 
In  the  near  future  a meeting  of  the  Council  Com- 
mittee on  Public  Health  and  Education  and  the 
Subcommittee  on  Child  Welfare  will  be  held  to  con- 
sider these  suggestions. 

Postgraduate  Education. — Postgraduate  instruc- 
tion has  been  completed  in  the  following  county 
medical  societies : Cattaraugus,  Chenango,  Clinton, 
Fulton,  Onondaga,  Richmond,  and  Rensselaer. 

Postgraduate  instruction  is  being  given  in  the 
following  counties:  Cortland,  Jefferson,  Madison, 
Nassau,  Oneida,  Rockland,  St.  Lawrence,  Sullivan, 
Tioga,  Ulster,  and  Wayne. 

Requests  for  instruction  have  been  received  from 
Oswego,  Tompkins,  and  Steuben,  and  arrangements 
are  being  made. 

Arrangements  are  being  completed  for  the  follow- 
ing Regional  Teaching  Days  to  be  given: 


Subjects 

Date  Given 

County 

Region 

Genesee 

Genesee,  Orleans, 
Livingston,  Wyo- 

Miscellaneous 

April  9,  1947 

County 

Region 

Chemung 

Broome,  Chemung, 
Schuyler,  Steu- 
ben, Tompkins, 
Tioga 

Miscellaneous 

April  23,  1947 

County 

Region 

Broome 

Broome,  Chemung, 
Chenango,  Cort- 
land, Delaware, 
Otsego,  Schuyler, 
Tioga,  Tompkins 

Cancer 

May  14,  1947 

County 

Region 

Queens 

Kings,  Nassau, 
Queens,  Suffolk 

Cancer 

i 

May  16,  1947 

Committee  on  Public  Relations  and  Economics.— 

Dr.  Carlton  E.  Wertz,  Chairman,  requested  Mr. 
George  P.  Farrell,  Director,  Bureau  of  Medical  Care 
Insurance,  to  report  on  activities  of  the  Bureau, 
which  he  did  as  follows: 

March  19,  194-7:  Mr.  Farrell  met  with  Dr.  A.  H. 
Aaron,  Chairman  of  the  Subcommittee  on  Medical 
Expense  Insurance,  in  Buffalo  to  make  arrange- 
ments for  the  Subcommittee  meeting  to  be  held  in 
New  York  April  4.  Final  details  were  completed  for 
a display  sign  at  the  Annual  Meeting. 

March  24,  1947:  The  Director  attended  a forum 
on  “Shall  Medicine  Be  Socialized?”  held  at  the 
Bellerose  High  School,  Bellerose,  on  invitation  of 
Dr.  Frank  R.  Surberg  of  Queens  County. 

March  25 , 1947:  Mr.  Farrell  conferred  with  Mr. 
Thomas  Hendricks,  executive  secretary  of  the 
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Council  on  Medical  Service  of  the  A.M.A.,  regarding 
seal  of  acceptance  for  medical  care  plans  in  New  York 
State. 

March  27,  1947:  Mr.  George  Smith,  director  of 
Associated  Medical  Care  Plans,  discussed  with  the 
Director,  membership  of  New  York  State  plans  in 
A.M.C.P. 

A meeting  was  held  with  Mrs.  Michael  Schultz, 
Chairman,  Program  Committee,  Woman’s  Auxiliary, 
concerning  the  work  done  by  her  committee  for  the 
Bureau  during  the  past  year. 

A meeting  was  held  with  Dr.  Van  Etten,  Chairman 
of  the  Board  of  Directors,  United  Medical  Service, 
and  Mr.  Frank  Smith  of  A.M.C.P.,  regarding  affilia- 
tion by  United  Medical  Service  in  Associated 
Medical  Care  Plans. 

April  2,  194.7:  On  invitation  of  Dr.  Robert 
Hannon,  Mr.  Farrell  attended  a hearing  in  Albany 
at  the  office  of  Counsel  to  Governor  Dewey,  Mr. 
Charles  D.  Breitel,  on  Senate  Int.  bills  740,  741,  and 
742.  Also  present  were  Dr.  Aaron  Kottler  and  Mr. 
Whelan,  legal  counsel  for  Kings  County  Medical 
Society.  The  Bureau  is  particularly  interested  in 
these  bills  as  they  have  to  do  with  an  amendment  to 
the  Education  Law  in  relation  to  the  right  of  cor- 
porations organized  under  article  9-c  of  the  In- 
surance Law,  to  employ  or  contract  with  physicians 
to  provide  medical  services  to  insured  persons. 

Mr.  Farrell  presented  a report  covering  the  prog- 
ress of  the  New  York  State  voluntary  nonprofit 
medical  care  plans  for  the  year  1946. 

Dr.  Wertz  presented  standards  to  be  required  of 
voluntary  nonprofit  medical  care  plans  in  order  to 
obtain  approval  by  the  Medical  Society  of  the  State 
of  New  York. 

After  discussion, 

It  was  decided  that  these  standards  be  incor- 
porated in  Dr.  Wertz’s  report  to  the  House  of 

Delegates,  for  final  action. 

Dr.  Wertz  presented  an  analysis  of  the  Health  In- 
surance Plan  of  Greater  New  York,  made  by  Mr. 
Farrell,  and 

It  was  decided  to  incorporate  this  report  in  the 

Council  Minutes. 

Publication  Committee. — Dr.  George  W.  Kosmak, 
Chairman,  reported  that  the  Committee  had  its  regu- 
lar meeting  on  April  3 ; there  had  been  several  meet- 
ings of  the  Editorial  Committee  to  discuss  editorial 
and  allied  matters;  that  the  Publication  Committee 
was  very  happy  to  have  had  Dr.  Bauer  present  at 
their  regular  meeting,  as  he  would  gain  a more  thor- 
ough acquaintance  with  the  activities  of  the  office  and 
publication  matters  than  could  be  secured  from  re- 
ports. Dr.  Kosmak  ho^ed  the  Directory  would  be 
ready  for  distribution  by  the  first  of  June,  and  that  it 
might  be  possible  to  have  some  unbound  copies  at 
the  Annual  Meeting;  that  the  Committee  had  de- 
cided to  develop  an  exhibit  similar  to  that  of  last 
year,  and  to  provide  a box  for  comments  by  visitors, 
and  that  there  would  be  an  attendant  at  the  ex- 
hibit throughout  the  Annual  Meeting. 

Committee  on  Liaison  with  Veterans  Administra- 
tion.— Dr.  Anderton  reported  that  Dr.  Bauckus 
was  unable  to  attend  the  Council  meeting,  and  read  a 
letter  from  him  which  gave  instructions  regarding 
the  comparative  fee  schedules  being  prepared  at  the 
State  Society’s  office.  Dr.  Anderton  stated  that 
these  schedules  would  be  ready  in  a day  or  so,  and 
would  be  sent  to  Dr.  Hawley  in  Washington. 

Woman’s  Auxiliary. — Dr.  James  R.  Reuling, 
Chairman,  Advisory  Committee  to  the  Woman’s 
Auxiliary,  reported  that  the  President,  Mrs.  Mad- 


den, and  Mrs.  Galster,  had  attended  organization 
meetings  of  Richmond,  Allegany,  Steuben,  and  Tomp- 
kins county  auxiliaries;  that  Bronx  County  was  not 
ready  to  be  organized;  that  Chemung  County  did 
not  wish  to  take  up  the  question  at  this  time;  that 
no  response  had  been  received  to  letters  sent  to 
Clinton,  Franklin,  Schoharie,  or  Otsego  counties; 
that  twelve  counties  had  been  fully  organized  this 
year. 

Mrs.  Madden  conferred  in  Rome  with  Mrs.  Brad- 
ford F.  Golly,  Press  and  Publicity  Chairman,  on 
material  to  be  used  in  the  new  Auxiliary  publication 
The  Distaff;  and  conferred  in  Buffalo  with  Mrs. 
Kenneth  G.  Jahraus,  Convention  Chairman,  and 
Mrs.  Arthur  L.  Bennett,  Exhibits  Chairman.  The 
President  and  Mrs.  Harry  F.  Pohlmann,  President- 
elect, attended  the  Pennsylvania  State  Conference 
of  County  Presidents  in  Harrisburg,  Pennsylvania. 
Much  valuable  information  on  the  subject  of  coun- 
cillors and  branch  auxiliaries  was  gathered.  “We 
are  also  pleased  to  report  that  they  are  enthusiastic 
over  ‘Check  and  Double  Check,’  and  apparently  are 
using  it  extensively.”  The  President  addressed 
Kings  County  Auxiliary  in  Brooklyn,  and  the 
Chautauqua  County  Auxiliary  in  Jamestown. 

The  Legislative  Chairman,  Mrs.  Gerald  C. 
Cooney,  Syracuse,  has  talked  before  five  county 
auxiliaries.  Most  of  the  auxiliaries  have  had  Legis- 
lative minutes.  Letters  were  sent  by  the  different 
county  auxiliaries  to  their  representatives  in  the 
Legislature  protesting  against  the  Chiropractic  Bill, 
the  Podiatry  Bill  and  the  Medical  Partnership  Bill. 

A recommendation:  Competent  speakers  in  the 
Auxiliary  be  utilized  under  the  State  Society’s  new 
Public  Speaking  Program.  (They  can  be  used  in 
small  spots,  and  if  their  expenses  were  paid,  they 
might  be  willing  to  do  it.)  Mrs.  Gerald  C.  Cooney, 
of  Syracuse,  and  Mrs.  Luther  H.  Kice,  of  Garden 
City,  are  excellent,  capable,  and  trustworthy  speak- 
ers, and  it  would  pay  the  State  Society  to  keep  them 
in  mind. 

Many  auxiliaries  worked  on  the  Pediatric  Survey. 
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Committee  on  Workmen’s  Compensation. — Dr. 

M.  J.  Dattelbaum,  Chairman,  reported  as  follows: 

An  examination  in  radiology  for  candidates  in  the 
metropolitan  area  was  held  on  March  25. 

Your  Director  participated  in  arbitration  of  medi- 
cal bills  in  White  Plains  on  March  28,  1947. 

Increase  in  Fee  Schedule:  The  Committee  ap- 
pointed by  Miss  Mary  Donlon,  Dr.  Nathan  B.  Van 
Etten,  Chairman,  to  consider  the  proposed  fee 
schedule  held  a meeting  on  Thursday,  March  27. 
The  committee  heard  representatives  of  the  in- 
surance carriers  organization  and  of  the  Associated 
Industries  of  New  York  State  present  their  views 
concerning  the  effect  of  the  proposed  fee  schedule  on 
the  cost  of  workmen’s  compensation  medical  care 
and  on  premiums  and  other  related  matters.  Your 
Chairman  and  Director  discussed  these  matters; 
and  arguments  for  the  adoption  of  the  fee  schedule 
were  presented.  The  Committee  gave  special  con- 
sideration to  the  first  few  items  in  the  fee  schedule, 
namely,  the  first  office  visit,  the  first  home  visit, 
subsequent  office  and  home  visits,  leaving  for  later 
discussion  the  various  operative  and  special  fees  and 
also  the  question  of  the  period  of  after-care  to  be  in- 
cluded with  operative  fees.  A strong  plea  was  made 
by  your  representatives  for  a report  by  the  Com- 
mittee before  the  Annual  Meeting  in  May.  The 
Committee  scheduled  another  meeting  for  Thurs- 
day, April  17, 1947. 


Hay  15,  1947] 
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Albany  County  Resolution:  On  March  19, 1947,  we 
eceived  a resolution  adopted  by  the  Medical  Society 
)f  the  County  of  Albany  in  part  reading  as  follows : 

“Whereas,  the  Medical  Society  of  the  County 
of  Albany  and  numerous  other  county  medical 
societies  of  the  State  of  New  York  have  re- 
peatedly, and  without  success,  sought  an  increase 
in  the  Workmen’s  Compensation  fee  schedule  of 
the  State  of  New  York  to  bring  it  more  in  harmony 
with  the  sharp  rise  in  costs  of  the  practice  of 
medicine : 

“ Therefore , be  it  resolved , That  the  members  of 
the  Medical  Society  of  the  County  of  Albany  do 
hereby  agree  that  on  and  after  May  15,  1947,  they 
will  consider  the  existing  fee  schedule  as  a mini- 
mum schedule  only  and  that  on  and  after  May  15, 
1947,  they  will  make  charges  in  all  new  compen- 
sation cases  coming  under  their  care  after  that 
date,  based  upon  the  present  day  standards  of 
medical  costs.  They  further  agree  to  submit  to 
arbitration  all  such  bills  as  are  disputed  by  the 
carriers. 

“And  be  it  further  resolved,  That  the  delegates 
from  this  County  to  the  annual  meeting  of  the 
House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York,  to  be  held  in  May,  1947,  be 
instructed  to  aid  in  every  way  the  State  Compen- 
sation Bureau  in  its  efforts  to  secure  the  proposed 
changes  in  the  fee  schedule.” 


Since  the  adoption  of  this  resolution  we  have  had 
inquiries  from  many  county  medical  societies  as  to 
what  policy  they  should  pursue  in  relation  to  the  de- 
lay in  the  promulgation  of  a new  fee  schedule.  We 
have  advised  them  that  your  committee  and  your 
! Director  have  taken  all  necessary  steps  to  forward 
the  interests  of  the  medical  profession  in  relation  to 
the  fee  schedule.  A chronologic  review  of  the  ac- 
tivities of  this  Bureau  will  show  that  steps  have  been 
taken  and  recommendations  made  to  the  Depart- 
ment of  Labor  for  an  increase  in  the  fee  schedule  and 
for  the  removal  of  the  5 per  cent  discount  for  pay- 
ment of  medical  bills  within  thirty  days  of  their  sub- 
mission, since  1940,  1941.  Recommendations  have 
also  been  made  to  the  House  of  Delegates  which  re- 
sulted in  resolutions  calling  upon  the  Department  of 
Labor  to  increase  the  fee  schedule  and  to  remove  the 
five  per  cent  discount.  Surveys  of  fees  throughout 
the  United  States  have  been  made  and  material 
collected  from  every  county  in  the  State  to  support 
our  request  for  an  increase  in  fees. 

The  insistent  demand  on  the  part  of  the  profession 
and  more  particularly  on  the  part  of  county  medical 
societies  for  a more  adequate  fee  schedule  should  not 
go  unheeded  and  should  be  made  known  to  the 
Chairman  of  the  Workmen’s  Compensation  Board. 

The  determination  of  the  Albany  county  phy- 
sicians to  submit  bills  in  excess  of  the  minimum  fee 
schedule  after  May  15,  1947,  and  “in  accordance 
with  present  day  standards  of  costs”  and  to  “submit 
to  arbitration  all  such  bills  disputed  by  the  carriers 
and  employers”  will  bring  up  for  consideration  the 
provisions  of  Section  13  of  the  Workmen’s  Compen- 
sation Law.  This  section  states  “The  amounts 
payable  by  the  employer  for  such  treatment  and 
services  shall  in  no  case  be  less  than  the  fees  and 
charges  established  by  such  schedule.  Nothing  in 
this  schedule,  however,  shall  prevent  voluntary  pay- 
ment of  amounts  higher  than  the  fees  and  charges 
fixed  therein,  but  no  physician  rendering  medical 
treatment  or  care  may  receive  payment  in  any 
higher  amount  unless  such  increased  amount  has 
been  authorized  by  the  employer,  or  by  decision  as 


provided  in  section  thirteen-g  herein.”  Section  13-g 
provides  for  arbitration  of  medical  bills.  If  said 
bills  are  objected  to  within  thirty  days  after  their 
submission  to  the  employer  or  insurance  carrier  in  a 
compensable  case,  the  employer  or  carrier  is  en- 
titled to  an  impartial  examination  of  the  fairness  of 
the  amount  claimed.  It  would  seem  that  a physician 
would  be  within  his  rights  in  requesting  authoriza- 
tion for  a fee  in  excess  of  the  minimum,  and  failing 
to  receive  such  authorization,  to  submit  to  arbitra- 
tion the  issue  as  to  the  fairness  of  the  amount  of  the 
bill.  The  failure  of  the  employer  or  insurance 
carrier  to  authorize  or  to  pay  voluntarily  a higher 
amount  than  the  minimum,  would  not  debar  the 
physician  from  having  the  fairness  of  the  amount  of 
his  bill  decided  by  an  arbitration  committee. 

State  Employed  Physicians:  We  wish  again  to 
bring  to  the  attention  of  the  Council  that  we  were 
advised  by  the  Chairman  of  the  Workmen’s  Com- 
pensation Committee  of  the  County  of  Livingston 
on  October  12,  1946,  that  the  Chairman  of  the 
Workmen’s  Compensation  Board  had  refused  to 
authorize  a physician  in  said  county  who  was  em- 
ployed by  a State  institution,  on  the  ground  that  the 
physician  was  employed  by  the  State  of  New  York 
and  it  was  the  policy  of  the  department  that  no 
physician  be  authorized  to  render  medical  care 
under  the  Workmen’s  Compensation  Law  while  he 
is  in  the  employ  of  the  State,  “because  physicians 
who  treat  compensation  claimants  are  required  to 
appear  and  testify  at  referee  and  board  hearings,  a 
duty  that  might  and  doubtless  would  conflict  with 
State  duties  and  responsibilities.” 

We  addressed  a letter  to  Miss  Mary  Donlon  on 
October  21,  1946,  asking  for  information  concerning 
the  reasons  for  her  failure  to  authorize  a physician 
recommended  by  the  Committee  on  Workmen’s 
Compensation.  On  October  25,  1946,  Miss  Donlon 
replied  that  there  was  no  professional  opprobrium 
attached  to  the  failure  to  authorize  these  physicians. 
She  stated  “there  is  a duality  of  duty  that  could 
interfere  with  the  most  satisfactory  performance 
of  both  and,  in  their  case,  both  duties  are  owed  to 
the  State,  which  therefore  has  a direct  concern  in  the 
matter.  A State  doctor  has  exacting  duties  to  those 
for  whose  care  the  State  engages  his  services;  and 
the  exactions  of  workmen’s  compensation  practice 
and  attendance  at  referee  and  board  hearings, 
sometimes  in  distant  points,  might  involve  such  a 
conflict  of  duties  as  to  be  detrimental  to  the  highest 
standard  of  professional  responsibility  in  either  or 
both  connections.” 

An  opinion  by  the  Attorney  General  in  1943  stated 
that  any  employee  of  the  State  has  a right  to  work 
for  employers  not  connected  with  the  State  and  re- 
ceive compensation  therefor  provided  such  outside 
work  does  not  interfere  with  the  performance  of  his 
duties. 

At  about  this  time  we  received  a communication 
from  Dr.  Irving  M.  Derby,  Director  of  Laboratory 
at  the  Newark  State  School,  Wayne  County,  who 
was  also  affected  by  this  decision  and  who  was  re- 
fused an  authorization  of  SK  (pathology,  etc.,)  by 
the  Chairman  of  the  Workmen’s  Compensation 
Board.  Dr.  Derby  stated,  among  other  things,  that 
for  the  past  twenty  years,  while  working  for  New 
York  State  he  had  appeared  and  testified  before 
referees  and  at  board  hearings,  a duty  which  did 
not  conflict  with  his  State  duties  or  responsibilities 
and  a procedure  which  met  with  the  approval  of  his 
superior  officers.  His  duty  as  laboratory  director 
required  him  to  act  as  a clinical  pathologist  for 
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physicians  in  Wayne  County.  As  laboratory  director 
in  the  county  the  physicians  in  the  county  fre- 
quently must  rely  upon  him  for  laboratory  services 
in  private  and  compensation  cases.  The  refusal  to 
grant  him  SK  rating  necessitates  the  physicians  of 
Wayne  County  sending  patients  outside  of  the 
county  for  laboratory  work.  He  protested  the 
ruling.  On  March  7,  1947,  a letter  was  addressed 
to  Miss  Donlon  referring  to  the  consequences  of 
failing  to  auth®rize  and  qualify  Dr.  Derby  and  ask- 
ing for  a conference  with  Miss  Donlon  to  discuss  this 
matter. 

A similar  letter  refusing  authorization  was  re- 
ceived by  Dr.  H.  G.  Hubbell,  acting  director  of  the 
Newark  State  School,  in  Newark,  New  York.  The 
school  is  a subsidiary  of  the  Department  of  Mental 
Hygiene.  Up  to  the  present  date,  Miss  Donlon  has 
not  replied  to  our  letter. 

On  February  20,  1947,  a letter  was  addressed  to 
Dr.  Frederick  MacCurdy,  commissioner  of  mental 
hygiene,  requesting  him  to  outline  the  policy  of  his 
•department  in  relation  to  physician  employees  of 
the  State  examining  or  treating  compensation 
claimants  and  referring  to  the  action  taken  by  the 


Chairman  of  the  Workmen’s  Compensation  Board 
in  refusing  to  authorize  such  physicians.  On  April 
1,  1947,  Dr.  MacCurdy  replied  stating  that  he  had  a 
conversation  with  Miss  Mary  Donlon  and  that  it  was 
not  very  conclusive.  It  was  for  this  reason  that  he 
delayed  making  a statement  as  to  his  attitude  pre- 
viously. It  was  his  opinion  that  the  physicians  in 
the  employ  of  the  State  in  his  department  should  be 
permitted  to  participate  in  compensation  work 
particularly  in  the  upstate  areas  where  no  other 
psychiatrists  are  available.  The  position  of  the  De- 
partment of  Mental  Hygiene  being  clarified,  it  be- 
comes essential  to  take  up  the  matter  with  Miss 
Donlop.  in  view  of  the  position  she  has  taken  in  deny- 
ing ratings  to  employed  physicians  of  the  State  of 
New  York. 

New  Business 

Dr.  Bauer  presented  Dr.  Henderson  of  the  Board 
of  Trustees  of  the  American  Medical  Association, 
and  stated  that  he  and  the  doctor  were  flying  to  Lon- 
don that  afternoon. 

The  Council  by  a rising  vote  wished  President 
Bauer  and  Dr.  Henderson  a bon  voyage. 


STATE  CRIPPLED  CHILDREN’S  PROGRAMS 

Care  for  the  crippling  conditions  many  of  the 
children  suffer  from  accidents  is  provided  under  the 
State  crippled  children’s  programs,  for  which  Federal 
funds  are  granted  under  the  Social  Security  Act. 
These  programs  are  administered  by  State  crippled 
children’s  agencies  under  plans  approved  by  the 
U.S.  Children’s  Bureau.  Many  of  the  children  so 
treated  are  the  victims  of  burns,  and  plastic  surgery 
is  sometimes  necessary.  Some  who  have  been 
crippled  or  maimed  are  fitted  with  artificial  arms  or 
limbs,  or  with  crutches. 

The  treatment  is  often  given  over  long  periods, 
and  includes  medical,  hospital,  and  nursing  care. 
Often,  arrangements  have  to  be  made  for  occupa- 
tional training  of  the  boy  or  girl  whose  opportunities 
may  be  limited  as  the  result  of  the  permanent  handi- 
cap from  the  accident.  Sometimes,  a home  problem 
has  to  be  dealt  with,  in  which  case  a medical-social 
worker  may  be  called  on  for  assistance.  In  some 
cases,  special  arrangements  have  to  be  made  for  the 
child’s  schooling,  and,  in  such  instances,  the  crippled 
children’s  agency  assists. 

A diagnosis  of  the  case  is  arranged  for  at  a crippled 
children’s  clinic.  Some  of  these  clinics  are  so-called 
“permanent”  clinics  held  in  the  same  place — a hospi- 


tal or  health  center — at  regular  intervals.  Other 
clinics  ate  “itinerant” — the  clinic  staff  goes  into 
rural  areas.  If  a child  is  acutely  in  need  of  care,  the 
physician  may  provide  care  in  the  child’s  home. 

In  all  instances  the  examination  and  diagnosis  of 
the  injured  child  is  made  without  charge  and  with- 
out regard  to  the  family’s  financial  circumstances. 
After  it  is  known  what  care  is  needed  and  what  it  is 
likely  to  cost,  then,  as  the  program  is  operated  by 
the  State,  consideration  may  be  given  to  the  ability 
of  the  family  to  pay  for  the  recommended  treatment. 
Usually  the  cost  of  care  for  children  with  crippling 
conditions  is  too  high  for  families  of  even  moderate 
means  to  pay  for  and  the  State  agency  furnishes  the 
needed  services  from  State  and  Federal  funds. 

One  of  the  problems,  the  Children’s  Bureau  states, 
is  to  find  these  children,  for  often  their  parents  do 
not  know  that  the  service  is  available.  The  Social 
Security  Act,  under  which  these  programs  have  been 
developed,  specifically  lays  upon  the  administrating 
agency  responsibility  for  locating  “all  children  who 
are  crippled  or  who  are  suffering  from  conditions 
that  may  lead  to  crippling” — an  unusual  injunction. 
— Federal  Security  Agency , Social  Security  Adminis- 
tration, U.S.  Children’s  Bureau 
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1 DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 


Conducted  by  George  P.  Farrell,  Director 

United  Medical  Service,  Inc.,  New  York  City 

£ This  is  the  third  in  a series  of  histories  of  nonprofit  voluntary  medical  insurance  plans  operating  in  New  York  State. 


'THE  rapid  growth  of  United  Medical  Service,  now 
-1-  second  in  size  among  the  nation's  nonprofit 
medical  and  surgical  plans,  indicates  increasing 
public  acceptance  of  the  voluntary  way  of  pre- 
paying for  medical  care.  Established  in  1944  as  a 
, result  of  the  union  between  Community  Medical 
Jl  Care  and  the  Medical  Expense  Fund  of  New  York, 
“the  doctor's  plan"  has  more  than  doubled  its 
membership  in  each  succeeding  year  and  has  gained 
the  cooperation  of  at  least  six  out  of  ten  physicians 
“ in  the  area  it  serves. 

1 From  the  standpoint  of  progress  UMS  has  more 
than  fulfilled  the  promises  made  to  the  public  by 
its  original  sponsors.  The  most  outstanding  de- 
1 velopment  has  been  the  agreement  of  its  partici- 
pating doctors  to  accept  UMS  payments  as  full 
compensation  for  services  to  members  in  the  low 
income  brackets.  The  recent  increase  in  indemni- 
ties toward  doctor's  fees  for  surgical  and  maternity 
care  was  another  milestone  in  UMS  progress.  To 
j more  than  325,000  subscribers  covered  by  the  surgi- 
cal  plan  the  increase  was  particularly  welcome. 

UMS  statistics  alone  present  an  impressive  record 
j of  accomplishment.  With  a nucleus  of  approxi- 
mately 30,000  members  carried  over  from  the  parent 
l organizations,  the  plan  was  able  to  achieve  a total 
i enrollment  of  79,494  by  December,  1944.  At  the 
• end  of  1945  the  total  was  161,128.  By  December, 

! 1946,  it  had  risen  to  405,744,  an  increase  of  152  per 
i cent  over  the  previous  year's  enrollment,  and  ac- 
cording to  present  estimates  the  public  continues  to 
join  the  organization  at  an  equally  impressive  rate. 

Further  evidence  of  progress  is  apparent  from  the 
fact  that  18,866  bills  amounting  to  $800,541.60  were 
paid  in  1946  on  behalf  of  members  for  medical, 
surgical,  maternity,  and  specialist  care,  as  against 
7,277  bills  amounting  to  $434,826.65  the  previous 
year.  Since  the  plan  was  reorganized,  27,998  bills 
amounting  to  $1,329,313.25  have  been  paid. 

United  Medical  Service  is  approved  by  the 
Medical  Society  of  the  State  of  New  York  and  seven- 
teen county  medical  societies  in  its  operating  area. 
Nearly  12,000  physicians  participate.  In  four  of  the 
counties  covered  participating  physicians  represent 
100  per  cent  of  the  medical  profession  engaged  in 
active  practice.  This  wide-scale  cooperation  of  the 
medical  profession  means  that  practically  all  UMS 
members  are  able  to  retain  the  services  of  their 
family  physicians  while  reaping  the  maximum 
benefits  the  plan  provides. 

From  the  beginning  UMS  has  operated  under  the 
guidance  of  Rowland  H.  George,  president  and 
board  member.  The  board  of  directors  comprises 
Dr.  Nathan  B.  Van  Etten,  chairman;  Dr.  Charles 
Gordon  Heyd,  vice-president;  Dr.  deWitt  Stetten, 
secretary;  John  S.  Linen,  treasurer;  and  ten  other 
physicians,  including  Drs.  Harry  Aranow,  Thomas 
M.  D’Angelo,  Chester  O.  Davison,  M.  J.  Fein, 
Milton  J.  Goodfriend,  David  J.  Kaliski,  John  J. 
Masterson,  M.  deM.  Touart,  I.  Ogden  Woodruff, 
and  Irving  Wright.  Nonmedical  members  of  the 
board  are  William  C.  Breed,  Jr.,  Edwin  S.  Burdell, 
Arthur  Hunter,  John  S.  Linen,  Rev.  Francis  P. 
Lively,  Walter  Mitchell,  Jr.,  Stanley  Resor,  Jane 
Todd,  and  Charles  A.  Vos.  Dr.  Frederic  E.  Elliott 


is  director  of  medical  services.  Vice-presidents  are 
Frank  Van  Dyk,  Harry  Sesan,  Paul  Drescher,  and 
Alan  B.  Thompson. 

At  the  end  of  1946  UMS  had  assets  of  $1,500,000, 
represented  almost  entirely  by  cash  or  government 
bonds.  After  liberal  reserves  were  set  aside  to  meet 
the  requirements  of  the  Insurance  Department  of 
the  State  of  New  York,  the  net  surplus  totaled  ap- 
proximately $775,000. 

UMS  offers  persons  covered  by  Associated 
Hospital  Service,  New  York’s  Blue  Cross  Plan, 
three  different  types  of  insurance — the  surgical 
plan,  the  surgical-medical  plan,  and  the  general- 
medical  plan  for  home,  office,  and  specialist’s  care. 

The  low-cost  surgical  plan,  most  widely  patron- 
ized of  the  three,  pays  specified  amounts  up  to 
$225  toward  physician’s  fees  for  surgical  operations, 
maternity  care,  and  the  treatment  of  fractures  and 
dislocations  for  members  who  are  hospitalized. 
Monthly  rates  for  this  service  are  forty  cents  for  an 
individual,  $1.00  for  a husband  and  wife,  and  $1.80 
for  a family. 

The  surgical-medical  plan  provides  all  the  benefits 
of  the  surgical  plan  plus  payment  of  specified  fees 
lor  medical  care  in  the  hospital  and  the  payment 
of  $10  toward  a specialist’s  consultation  fee  when  the 
patient  is  referred  by  his  doctor  to  a qualified  spe- 
cialist. UMS  defines  a “specialist"  as  a physician 
who  has  been  certified  by  an  American  Board  of 
Specialists  or  by  a county  medical  society,  or  a phy- 
sician who  is  chief  of  a special  service  of  an  approved 
hospital.  Monthly  rates  are  sixty-four  cents  for  an 
individual,  $1.36  for  a husband  and  wife,  and  $2.36 
for  a family. 

The  general-medical  plan  provides  all  the  benefits 
described  above,  and,  in  addition,  payments  toward 
doctor’s  fees  for  medical  care  in  the  home  and  office. 
When  a member  of  UMS  visits  the  doctor’s  office  an 
allowance  of  $2  a visit  will  be  made  toward  the  fee. 
When  the  doctor  visits  the  patient  at  his  home  or  in 
the  hospital  $3  a visit  is  allowed.  In  either  case 
allowances  will  be  made  for  as  many  as  twenty  visits 
for  each  single  injury,  illness,  or  pregnancy.  Addi- 
tional visits  may  be  authorized  by  UMS.  The 
general  medical  plan  also  provides  for  scheduled 
amounts  toward  the  fees  of  qualified  specialists  in 
cases  where  UMS  members  are  referred  to  them 
by  participating  physicians. 

This  plan  costs  an  individual  member  $1.60  a 
month  and  a family  $4  a month.  It  is  available 
only  to  employed  groups  of  five  or  more  persons  in 
organizations  where  the  employer  contributes  to 
the  subscription  costs. 

Through  arrangements  with  medical  societies  in 
the  seventeen  counties  covered  by  UMS,  partici- 
pating physicians  have  agreed  to  accept  payments 
made  by  the  plan  as  full  compensation  for  services 
to  an  individual  with  an  income  of  $1,800  and 
families  with  an  income  up  to  $2,500.  The  physi- 
cians may  make  an  additional  charge  to  members 
with  a higher  income. 

Alfred  L.  Golden 
Public  Relations  Director 
United  Medical  Service 
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POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  Section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood  Place, 
Syracuse ),  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Queens  County.  A Cancer  Teaching  Day  will  be 
sponsored  on  Friday,  May  16,  by  the  Queens 
County  Cancer  Committee,  the  Medical  Society  of 
Queens  County,  the  New  York  City  Department  of 
Health,  the  Medical  Society  of  the  State  of  New 
York,  and  the  New  York  State  Department  of  Health, 
Division  of  Cancer  Control. 

A clinical  program  will  be  given  from  1 : 00  until 
2:30  p.m.  Friday  afternoon  at  Queens  General  Hos- 
pital, 164th  Street,  Jamaica.  Dr.  Leonard  Gold- 
man, chairman  of  Tumor  Conference,  Queens  Gen- 
eral Hospital,  will  speak  on  “A  New  Method  of 
Teaching  Cancer.” 

The  afternoon  and  evening  meetings,  beginning 
at  3:00  p.m.  and  8:30  p.m.,  respectively,  will  be  held 
at  the  Queens  County  Medical  Society  Building,  in 
Forest  hills.  Chairman  of  the  afternoon  meeting 
will  be  Dr.  Goodwin  A.  Distler,  and  speakers  will  be 
Dr.  Albert  F.  R.  Andresen,  professor  of  clinical 
medic ipe,  Long  Island  College  of  Medicine,  Brook- 
lyn, whose  topic  is  “Gastrointestinal  Cancer,”  and 
Dr.  Howard  C.  Taylor,  Jr.,  attending  surgeon, 
Memorial  Hospital,  New  York  City,  who  will  speak 
on  “Recognition  and  Treatment  of  Pelvic  Cancer.” 

At  the  evening  meeting  speakers  will  be  Dr. 
Sture  Osterlind,  director  of  Cancer  Research, 
Swedish  National  Cancer  Institute,  whose  subject 
will  be  “Cancer  Control  in  Sweden”;  Dr.  Maurice 
Lenz,  professor  of  clinical  radiology,  College  of 
Physicians  and  Surgeons,  Columbia  University, 
“The  Role  of  Radiation  Therapy  in  the  Treatment 
of  Cancer  and  Allied  Diseases”;  and  Dr.  Lloyd  F. 
Craver,  assistant  professor  of  clinical  medicine,  Cor- 
nell University,  Medical  College,  “Recent  Advances 
in  the  Treatment  of  Lymphomas  and  Leukemias.” 

Advance  reservations  for  the  dinner,  to  be  served 
at  the  Queens  County  Medical  Society  Building  at 
6:30  p.m.,  should  be  made  with  the  Society.  The 
memberships  of  the  medical  societies  of  Kings, 


Queens,  Nassau,  and  Suffolk  counties  are  invited  to 
attend  the  meeting. 

Cayuga  County.  A symposium  on  hypertension 
will  be  held  at  8:00  p.m.  on  Wednesday,  May  21,  at 
the  Osborne  House,  in  Auburn.  Medical  treatment 
will  be  discussed  by  Dr.  Herman  O.  Mosenthal,  pro- 
fessor of  clinical  medicine  at  New  York  Post- 
Graduate  Medical  School,  Columbia  University, 
and  Surgical  Treatment  by  Dr.  J.  William  Hinton, 
clinical  professor  of  surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  associate 
professor  of  surgery,  New  York  University,  College 
of  Medicine. 

On  Thursday,  June  19,  at  8:00  p.m.  at  the  Os- 
borne House  in  Auburn,  Dr.  Albert  D.  Kaiser,  pro- 
fessor of  child  hygiene  at  the  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester,  will 
speak  on  “Preventive  Medicine  as  a Part  of  the 
General  Practice  of  Medicine.” 

Saratoga  County.  “Rheumatic  Fever — Rheu- 
matic Heart  Disease,”  will  be  the  subject  of  a lecture 
presented  to  the  Society  by  Dr.  J.  G.  Fred  Hiss, 
professor  of  clinical  medicine  at  Syracuse  University, 
College  of  Medicine,  Syracuse,  on  May  22.  The 
instruction  will  be  given  at  4:00  p.m.  at  Newman’s 
Lake  House,  Saratoga  Springs. 

Seneca  County.  Dr.  Ferdinand  J.  Schoeneck, 
professor  of  clinical  obstetrics,  Syracuse  University, 
College  of  Medicine,  will  lecture  on  “Gynecology  in 
General  Practice,”  on  May  15,  at  2:00  p.m.  The 
meeting  will  be  held  at  the  Armitage  Tea  Room, 
Seneca  Falls. 

Tompkins  County.  Dr.  Leo  E.  Gibson,  professor  of 
clinical  surgery,  Syracuse  University,  College  of 
Medicine,  will  speak  on  “Infections  of  the  Geni- 
tourinary Tract,”  on  Monday  evening,  May  19,  at 
8:30  o’clock.  The  lecture  will  be  given  at  the 
Tompkins  County  Memorial  Hospital,  Ithaca. 


AMERICAN  HEART  ASSOCIATION 
The  annual  meeting  of  the  American  Heart 
Association  will  be  held  at  the  Hotel  President, 
Atlantic  City,  New  Jersey,  on  June  6 to  8, 1947,  prior 
to  the  annual  session  of  the  American  Medical 
Association.  Members  of  the  medical  profession 
and  other  interested  persons  may  attend  the  sci- 
entific sessions  on  June  6 and  7. 


—PROTEIN 

The  existence  of  a mother  substance  of  all  proteins 
has  been  suggested  by  a leading  scientist.  He  has 
christened  the  substance,  proteinogen. 

In  recent  experiments  with  rats,  tests  showed 
that  the  protein  of  dehydrated  pork,  beef,  mutton 
and  dried  skimmilk  were  about  the  same  in  growth- 
promoting  value. — Food  and  Nutrition,  April,  1947 
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The  weight  curves  represented  above  are  to  be 
found  in  actual  hospital  (name  on  request)  records 
of  75  consecutive  infants  fed  on  Similac  for  six 
months  or  longer.  Not  once  in  this  entire  series  of 
75  cases  was  it  necessary  to  change  an  infant’s 
feeding  because  of  gastro-intestinal  upset. 
Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who 
prescribe  Similac  routinely  for  infants  deprived, 
either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuberculin 
tested  cow’s  milk  (casein 
modified)  from  which  part 
of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoa- 
nut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each 
quart  of  normal  dilution 
Similac  contains  approx- 
imately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin 
A as  a result  of  the  addi- 
tion of  fish  liver  oil  con- 
centrate. 
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MEDICAL  NEWS 


New  Research  War  Opened  on  Poliomyelitis 


A NEW  battle  against  poliomyelitis  (infantile 
TV  paralysis)  and  other  virus  diseases  will  be  waged 
in  the  laboratories  of  the  New  York  Botanical  Gar- 
den, in  the  Bronx,  where  investigators  will  start  a 
search  for  an  antibiotic  capable  of  destroying  or  in- 
activating such  viruses. 

The  new  research  program,  announced  jointly  on 
April  14  by  Basil  O’Connor,  president  of  the  National 
Foundation  for  Infantile  Paralysis,  and  Joseph  R. 
Swan,  president  of  the  New  York  Botanical  Garden, 


will  be  financed  over  a five-year  period  with  $225,- 1 
000  in  March  of  Dimes  funds. 

The  study  will  be  supervised  by  Dr.  William  J.  I 
Robbins,  director  of  the  garden,  who  is  considered! 
one  of  the  nation’s  leading  authorities  on  antibiotics. 

It  was  also  explained  that  the  Botanical  Garden 
investigators  do  not  expect  to  test  any  substances 
against  poliomyelitis  itself  or  against  other  diseases, 
but  will  turn  over  information  to  others  who  work 
where  facilities  permit  animal  investigation. 


Capt.  Vorwald  Heads  Research  of  Trudeau  Foundation 


/""APT.  ARTHUR  J.  VORWALD,  Medical  Corps, 
United  States  Navy  retired,  and  head  of  the 
medical  sciences  division  of  the  Office  of  Naval  Re- 
search, has  been  appointed  director  of  research  of  the 
Trudeau  Foundation.  Captain  Vorwald  succeeds 
the  late  Dr.  Leroy  Upson  Gardner,  world  famous  au- 
thority on  silicosis  and  allied  pulmonary  diseases. 
His  appointment  becomes  effective  July  1. 

Captain  Vorwald  joined  the  staff  of  the  sanato- 
rium in  1932  and  was  closely  associated  with  Dr. 
Gardner.  In  1942  he  was  called  to  active  duty  as 


chief  of  pathology  in  the  Hospital  of  the  United 
States  Naval  Academy  at  Annapolis.  In  1944  and  ; 
1945  he  served  as  the  United  States  medical  attache 
in  London  and  later  that  year  was  appointed  head 
of  the  medical  sciences  division. 

As  director  of  research,  Dr.  Vorwald  will  guide  the  j 
research  efforts  of  the  biochemical,  the  bacteriology,  I 
and  the  Saranac  laboratories. 

The  research  program  involves  study  in  tubercu- 
losis and  respiratory  diseases  including  those  due 
to  hazards  in  industry. 


Advance  Medical  Study  in  U.  S.  Open  to  Chinese  Students 


FORTY-FIVE  of  the  125  Chinese  doctors,  den- 
tists, public  health  experts,  and  nurses  to  whom 
fellowship  awards  will  be  made  annually,  are  pres- 
ently in  this  country  engaged  in  advanced  studies  at 
leading  American  universities  in  14  states,  it  was 
announced  recently  at  United  Service  to  China  head- 
quarters, 1790  Broadway,  New  York  City. 

The  fellowship  awards  were  bestowed  by  the  Amer- 
ican Bureau  for  Medical  Aid  to  China,  a coopera- 
ting agency  of  United  Service  to  China,  as  part  of  a 
three-year  program  under  which  six  national  medi- 
cal colleges  in  various  parts  of  China  will  receive  aid 
designed  to  elevate  their  standard  of  medical  educa- 
tion to  that  of  the  best  institutions  in  the  United 
States,  the  announcement  stated. 


The  recipients  of  the  awards  are  given  an  oppor-  1 
tunity  to  learn  recently  developed  methods  and 
technics  from  which  they  were  cut  off  during  the 
war. 

On  their  return  to  China  after  a year’s  study 
they  will  join  the  faculties  of  the  six  national  medical 
colleges  which  were  selected  to  receive  this  assistance. 

ABMAC’s  new  long-range  program  has  been 
launched  to  help  supply  China’s  pressing  need  for 
more  and  better-trained  medical  and  public  health 
personnel,  the  announcement  stated,  pointing  out 
that  China  has  only  about  13,000  qualified  doctors  j 
for  its  450,000,000  population,  and  should  have  at 
least  266,000  if  the  Chinese  people  are  to  have  any- 
thing approximating  adequate  medical  care. 


Personalities 


Dr.  Frank  A.  Calderone  of  Great  Neck,  director 
of  the  headquarters  office  of  the  World  Health  Or- 
ganizations, United  Nations,  is  heading  a group  of 
specialists  from  the  headquarters  office  who  sailed 
in  March  for  a meeting  of  the  Interim  Commission  at 
Geneva,  Switzerland,  March  31  to  April  15.  More 
than  100  leaders  in  medicine  and  public  health  in  all 
parts  of  the  world  participated  in  the  Geneva  con- 
ference.* 


Dr.  R.  H.  Juchli,  of  Amsterdam,  spoke  to  public 


health  nurses  of  Fulton  and  Montgomery  counties 
in  March  and  related  his  experiences  in  World  War 
II,  as  chief  physician  in  charge  of  121  prisoners,  in- 
cluding high  ranking  Nazi  leaders  at  Nuerenberg. 
Families  of  these  prisoners  were  also  guarded  during 
the  trial  period  and  were  numbered  among  the 
doctor’s  patients.  His  observations  of  the  char- 
acters of  outstanding  Nazi  personalities  included 
those  of  Goering,  Doenitz,  Schacht,  Keitel,  Ley,  and 
Himmler.  * 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 

[Continued  on  page  1156 J 
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D E VI  CAL 

DICALCIUM  PHOSPHATE  SUSPENSION 
WITH  VITAMIN  D 

9ncUccUed: 

In  the  treatment  and  prophylaxis  of 
disorders  due  to  Calcium,  Phosphorus  I premo 

and  Vitamin  D deficiencies. 

Specially  prepared  in  a palatable  pharmaceutical 
form.  Suitable  for  infants,  children  laboratories,  inc 
and  adults. 

443  BROADWAY 

Samples  and  literature  on  request.  new  york,  n.  y. 

m. 


FORMULA 

Each  fluid  ounce  contains: 

Dicalcium  Phosphate  100  grains  (6.5  GMS) 
Vitamin  D 2000  USP  units 
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Dr.  Horace  C.  Montgomery,  of  Watertown,  pres- 
ident of  the  Jefferson  County  unit  of  the  American 
Cancer  Society,  served  as  associate  State  chairman  of 
the  1947  cancer  campaign  in  seven  of  New  York’s 
northern  counties. 

Dr.  Montgomery  supervised  campaign  activities 
in  Oswego,  Jefferson,  Lewis,  St.  Lawrence,  Franklin, 
Clinton,  and  Essex  counties.  Goal  of  the  campaign 
in  the  54-county  upstate  area  was  $650,000. 

Dr.  Montgomery,  a veteran  of  the  first  World 
War,  has  for  many  years  been  interested  in  cancer 
research  and  recently  was  elected  to  the  board  of 
directors  and  the  executive  board  of  the  New  York 
State  division  of  the  Cancer  Society.* 


Dr.  James  C.  Walsh,  superintendent  of  the  Nassau 
County  Sanatorium,  Farmingdale,  was  cochairman 
at  the  joint  meeting  of  the  New  York  Tuberculosis 
and  Health  Association  and  the  Tuberculosis  Sana- 
torium conference  of  Metropolitan  New  York  re- 
cently held  at  the  Hotel  Pennsylvania,  New  York 
City.  * 


Dr.  Sidney  L.  Raymon  has  opened  his  office  for 
general  practice  of  medicine  in  Huntington. 

He  was  recently  discharged  from  the  U.  S.  Public 
Health  Service  after  serving  for  three  years  with 
units  of  the  Navy  and  Coast  Guard  as.  medical  of- 
ficer. 

Prior  to  his  entry  into  the  armed  forces,  Dr.  Ray- 
mon served  an  internship  at  Knickerbocker  Hospi- 
tal in  New  York  City  and  a residency  at  the  Norwalk 
General  Hospital  in  Norwalk,  Connecticut.* 


Dr.  James  C.  S.  Carter,  who  started  practicing 
medicine  in  Merrick  in  1930,  has  returned  from 
service  in  the  Army  Medical  Corps  and  resumed 
practice  in  Freeport. 

Dr.  Carter’s  army  service  included  three  years  in 
various  military  stations  in  the  South  Pacific  as  a 
major.  He  is  a graduate  of  the  school  of  medicine 
at  Tulane  University.  * 


Dr.  Joseph  M.  Hill,  a former  Buffalo  resident  and 
graduate  of  the  University  of  Buffalo,  School  of 
Medicine,  recently  was  given  the  first  Marchman 
award  for  notable  research  in  medicine  by  the  Dallas 
Southern  Clinical  Society  of  Texas. 

Dr.  Hill  is  professor  of  clinical  pathology  at  South- 
western Medical  College  and  director  of  the  William 
Buchanan  Blood,  Plasma  & Serum  Center  at  Baylor 
University  Hospital. 

Dr.  Hill  was  named  winner  of  the  award  for  his 
investigation  of  the  Rh  blood  factor.  * 


Dr.  Mark  Hardy  Young,  who  recently  was  sep- 
arated from  the  U.S.  Navy  with  the  rank  of  a full 
commander,  has  opened  an  office  in  Irondequoit. 

Dr.  Young  was  one  of  the  small  number  of  sub- 
marine surgeons  and  served  overseas  for  over  two 
years  before  being  stationed  at  the  submarine  base 
at  New  London,  Connecticut.  A service  injury 
kept  him  hospitalized  throughout  his  last  year  in 


Navy  service.  Last  August  he  received  a com- 
mendation for  meritorious  service  at  the  New  London  1 

base. 

A graduate  of  Alfred  University  and  Northwestern  | 
Medical  School,  Dr.  Young  served  his  internship  at 
Deaconess  Hospital  in  Buffalo  from  where  he  entered  I 
the  Navy  almost  six  years  ago.  * 


Guest  speaker  at  a meeting  of  the  Seneca  Falls 
Rotary  Club  recently,  Dr.  Don  M.  Griswold,  Ge- 
neva, district  State  health  officer,  outlined  prospects 
for  a new  hospital  for  Seneca  County.  * 


Dr.  Richard  Kovacs,  of  New  York  City,  con- 
ducted a postgraduate  course  in  physical  medicine 
at  Meharry  Medical  College,  Nashville,  Tennessee,  | 
April  21  to  24, 1947. 


Dr.  Lynn  Dodge,  long  a practicing  physician  in 
Fairport,  has  accepted  a position  at  Iowa  State 
College  and  has  taken  up  his  duties  in  the  medical 
department  of  this  institution. 

Dr.  Dodge,  who  before  the  war  was  a major  in  the 
Medical  Reserves,  began  active  duty  in  the  Army 
in  November,  1940  and  served  until  December,  j 
1945.  He  was  retired  from  active  duty  February 
28,  1946,  having  served  in  Great  Britain,  France, 
Luxembourg,  and  Germany.  He  was  Chief  of 
Public  Health  for  the  Grand  Duchy  of  Luxembourg 
under  the  Military  Government  and  held  the  same 
position  in  the  Province  of  Wurtemberg.  When  he 
was  retired  from  the  Army  he  held  the  rank  of  lieu- 
tenant colonel. 

Dr.  Dodge  is  a graduate  of  the  University  of  Buf- 
falo. He  interned  at  Genesee  Hospital,  Rochester, 
and  was  a member  of  the  medical  staff  of  that  Hos- 
pital. * 


Dr.  Peyton  Rous,  member  emeritus  of  the  Rocke- 
feller Institute  for  Medical  Research,  delivered  the 
eleventh  annual  Adam  M.  Miller  Memorial  Lecture 
at  the  Long  Island  College  of  Medicine  March  19. 

The  lecture  was  established  in  1936  by  the  Phi 
Lambda  Kappa  Fraternity  in  honor  of  Dr.  Adam  M. 
Miller,  former  professor  of  anatomy  and  dean  of  the 
College.  Its  purpose  is  to  present  an  annual  lecture 
or  series  of  lectures  on  some  subject  relating  to  the 
medical  sciences  to  the  undergraduate  body, 
the  faculty,  and  the  profession.  Dr.  Rous  spoke  on 
the  subject  of  “Cancer  as  an  End  Product.” 

Dr.  Rous  is  a member  of  the  National  Academy  of 
Sciences,  a member  of  the  New  York  Academy  of 
Medicine,  and  a foreign  member  of  the  Royal  So- 
ciety of  London. 


Dr.  J.  D.  Sheeran,  of  Hempstead,  Long  Island,  has 
opened  an  office  in  the  town  of  Berlin,  which  has 
been  without  a physician  since  the  death  of  Dr. 
Ruben  Ryvkin  in  February.  Dr.  Sheeran  served 
five  years  in  the  Army  Medical  Corps.  * 


Dr.  Julian  I.  Gilliam,  recipient  of  the  first  in  a 
[Continued  on  page  1158] 
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series  of  fellowships  to  be  awarded  by  the  Virginia 
Cancer  Foundation  to  provide  medical  care  for 
Virginians  suffering  from  cancer,  has  begun  a year 
of  training  in  cancer  work  at  Bellevue  Hospital  under 
supervision  of  New  York  University  College  of 
Medicine  doctors,  it  was  announced  by  the  College 
recently. 

The  young  Negro  physician,  who  will  return  to 
Virginia  to  enter  a proposed  state-wide  cancer  cen- 
ter in  Roanoke  for  the  benefit  of  Negroes,  is  re- 
ceiving the  training  as  a postgraduate  student  at 
New  York  University  College  of  Medicine.  The 
Virginia  fellowships  are  open  to  both  white  and 
colored  doctors. 


County 

Albany  County 

“Carcinoma  of  the  Stomach”  was  the  subject  of  a 
'talk  presented  to  the  County  Medical  Society  at  its 
April  meeting  by  Dr.  Samuel  F.  Marshall,  of  Boston, 
Massachusetts.  Dr.  Marshall  is  associate  in  sur- 
gery at  the  Lahey  Clinic  in  Boston.  He  discussed 
some  of  the  problems  of  etiology  and  operability  in 
the  disease  as  well  as  the  end  results  of  surgery. 
The  experience  of  the  Lahey  Clinic  in  regard  to  the 
relationship  of  gastric  ulcer  and  malignancy  was 
also  presented.  The  discussion  following  his  talk 
was  opened  by  Drs.  S.  E.  Alderson,  E.  A.  Stapleton, 
and  S.  Church. 

Broome  County 

A cancer  teaching  day  was  held  on  May  14  at  the 
Charles  S.  Wilson  Memorial  Hospital  in  Johnson 
City.  Speakers  of  the  afternoon  meeting  were  Dr. 
Cushman  D.  Haagensen,  assistant  professor  of 
surgery,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  whose  subject  was  “Breast  Tu- 
mors”; Dr.  Gray  H.  Twombly,  assistant  professor 
of  cancer  research,  College  of  Physicians  and  Sur- 
geons, who  spoke  on  “Recognition  and  Treatment 
of  Pelvic  Cancer”;  and  Dr.  David  A.  Karnofsky, 
research  fellow  in  medicine,  Sloan-Kettering  In- 
stitute, New  York  City,  whose  subject  was  “Clinical 
Results  from  Nitrogen  Mustard  Therapy.”  Chair- 
man of  the  meeting  was  Dr.  W.  E.  Aitken,  chief  of 
staff,  Binghamton  City  Hospital. 

At  the  evening  meeting  Dr.  Frank  G.  Moore,  chief 
of  surgical  service  of  the  Hospital,  was  chairman. 
The  program  included  the  following  lectures  and 
lecturers:  “The  Diagnosis  and  Treatment  of  Cu- 

taneous Cancer  and  Precancerous  Lesions,”  by  Dr. 
Anthony  Cipollaro,  assistant  clinical  professor  of 
dermatology  and  syphilology,  New  York  Post- 
Graduate  Medical  School;  and  “Cancer  of  the 
Esophagus,”  by  Dr.  John  H.  Garlock,  clinical  pro- 
fessor of  surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University. 

The  memberships  of  the  counties  of  Chemung, 
Schuyler,  Steuben,  Tioga,  and  Tompkins  were  in- 
vited to  attend  the  meeting. 


The  annual  joint  dinner  meeting  of  the  Broome 
County  Medical  Society,  the  Binghamton  Academy 
of  Medicine,  and  the  Binghamton  Psychiatric  So- 
ciety was  held  recently  at  the  Binghamton  Club. 


Dr.  Gilliam  is  specializing  in  diagnosis  of  cancer  j 
and  treatment  of  the  disease  by  radium  and  x-rays 
(radiation  therapy).  He  is  the  fourth  Negro  doctor 
to  be  trained  at  Bellevue  by  New  York  University  < 
College  of  Medicine  for  work  among  Negroes  af- 
flicted with  cancer. 

Working  with  Dr.  Gilliam  as  fellow  trainees  of 
New  YY>rk  University  College  of  Medicine  are  15 
Army  and  Navy  veterans,  some  of  them  being  paid 
by  the  City  of  New  York,  some  by  the  government 
under  the  G.I.  Bill  of  Rights,  and  some  by  the  Na- 
tional Cancer  Institute.  All  the  trainees  are  doc- 
tors. One  of  them,  financing  himself,  came  to  New 
York  University  and  Bellevue  from  South  Africa 
and  will  return  there  to  practice  among  the  cancer 
sufferers  in  his  country. 


News 

Dr.  Jerome  Conn,  associate  professor  of  medicine 
at  the  University  of  Michigan  Medical  School,  spoke 
on  the  subject,  “Spontaneous  Hypoglycemia.” 

The  three  organizations  were  guests  of  the  Endi-  I 
cott  Johnson  Medical  Department.  In  charge  of 
arrangements  were  Dr.  J.  C.  Zillhardt,  president  of 
the  County  Society,  and  Dr.  Edward  M.  Jones,  I 
president  of  the  Academy.  * 

Chemung  County 

A spring  teaching  day  was  held  under  the  auspices 
of  the  Chemung  County  Medical  Society  and  the 
State  Medical  Society  at  the  Mark  Twain  Hotel  in 
Elmira  on  April  23. 

The  afternoon  meeting  consisted  of  two  lectures 
by  Dr.  Mildred  W.  Wills,  director,  Airborne  Infec- 
tion Study,  Westchester  County  Department  of 
Health,  and  Dr.  W.  J.  Merle  Scott,  associate  pro- 
fessor of  surgery,  University  of  Rochester,  School  of 
Medicine  and  Dentistry.  Dr.  Wells  spoke  on 
“Control  of  Airborne  Infections,”  and  Dr.  Scott’s 
subject  was  “Vagotomy  for  Peptic  Ulcer.”  Dr. 
William  R.  Phillips  was  chairman  of  this  meeting. 

In  the  evening,  Dr.  Paul  L.  Boisvert,  associate 
professor  of  pediatrics,  Yale  Medical  School,  New 
Haven,  Connecticut,  presented  the  second  annual 
Elliot*  T.  Bush  Memorial  Lecture.  His  topic  was 
“Streptococcal  Infections  and  Post-Streptococcal 
States.”  Dr.  Boisvert  was  formerly  consultant  to 
the  Secretary  of  War  and  a member  of  the  Com- 
mission on  Hemolytic  Streptococcal  Infections, 
United  States  Army. 

Dr.  Donald  J.  Tillou,  president  of  the  County 
Society,  was  chairman  of  this  meeting. 

Dutchess  County 

Dr.  Ralph  Adams,  of  the  Lahey  Clinic,  was  the 
speaker  at  the  March  meeting  of  Dutchess  County 
Medical  Society.  He  presented  a paper  on  “Diag- 
nosis and  Treatment  of  Empyema,  Lung  Abscess, 
and  Certain  Other  Thoracic  Surgical  Cases.” 


The  April  meeting  of  the  County  Society  was 
held  in  the  Pavilion  at  Hudson  River  State  Hospital 
on  April  9.  Dr.  Eldridge  H.  Campbell,  neuro- 
surgeon, of  Albany,  spoke  on  “Brain  Abscesses.” 
Speakers  at  the  May  meeting  were  Dr.  Harry  Un- 
gerleider,  director  of- medical  research  of  the  Equi- 
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table  Life  Assurance  Society  of  the  U.S.,  and  Dr. 
Richard  Grubner,  assistant  medical  director  of  the 
same  organization.  Dr.  Ungerleider  spoke  on 
“Cardiac  Enlargement,”  and  Dr.  Grubner  discussed 
“Interpretation  of  Symptoms  and  Signs  in  Cardio- 
vascular Disease.” 

Genesee  County 

A four-county  clinic  day  was  held  April  9 at  the 
Hotel  Sheraton,  Rochester,  under  the  auspices  of  the 
Genesee  County  Medical  Society,  the  New  York 
State  Department  of  Health,  and  the  State  Medical 
Society.  The  program  was  as  follows:  “Gynecol- 

ogy in  General  Practice,”  presented  by  Dr.  Chester 
E.  Clark,  Syracuse  University,  College  of  Medicine; 
“Plasma  Therapy  in  Medicine,  Surgery,  and  Emer- 
gencies,” by  Dr.  Samuel  Standard,  New  York  Uni- 
versity, College  of  Medicine;  “Tumors  of  the  Gas- 
trointestinal Tract,”  by  Dr.  Ralph  Adams,  Lahey 
Clinic;  “Diagnosis  and  Management  of  Rheumatic 
Fever,”  by  Dr.  Albert  D.  Kaiser,  University  of 
Rochester.  A dinner  was  held  at  7:00  p.m.  for  the 
doctors  and  their  wives.  Speaker  at  the  dinner  was 
Dr.  Konrad  Birkhaug,  of  the  New  York  State  De- 
partment of  Health,  whose  subject  was  “Immuniza- 
tion with  BCG.” 

Kings  County 

A joint  meeting  of  the  County  Medical  Society 
and  the  Academy  of  Medicine  of  Brooklyn  was  held 
April  15,  with  Drs.  Herbert  Pollack  and  H.  D.  Kruse 
speaking  at  the  scientific  program.  Dr.  Pollack, 
associate  physician  and  chief  of  metabolic  clinics, 
Mt.  Sinai  Hospital,  spoke  on  “Clinical  Observations 
in  the  German  Concentration  Camps.”  Dr.  Kruse, 
of  the  Milbank  Memorial  Fund,  New  York,  dis- 
cussed “Modern  Methods  in  the  Diagnosis  of  De- 
ficiency Diseases.” 

Monroe  County 

M.  H.  Petersen,  associate  administrator  of  the 
National  Physicians’  Committee,  discussed  “Medi- 
cine Accepts  the  Collectivist  Challenge”  before  the 
Medical  Society  of  the  County  of  Monroe  in  the  Acad- 
emy of  Medicine  on  March  18.  Members  of  the 
Seventh  District  Branch  of  the  Medical  Society  and 
the  Seventh  District  Dental  Society  were  invited.* 

Nassau  County 

Dr.  Claude  E.  Heaton,  associate  professor  of  ob- 
stetrics and  gynecology,  New  York  University,  Col- 
lege of  Medicine,  spoke  to  members  of  the  County 
Medical  Society  on  April  29  at  the  Elks  Club,  Hemp- 
stead. His  subject  was  “Gynecologic  Problems  in 
the  Adolescent  Patient.”  This  instruction  was  pro- 
vided by  the  State  Medical  Society  with  the  cooper- 
ation of  the  New  York  State  Department  of  Health. 


Dr.  Stockton  Kimball,  assistant  professor  of 
medicine  and  dean  of  the  University  of  Buffalo, 
School  of  Medicine,  addressed  the  County  Medical 
Society  on  March  18  on  the  subject  of  the  treatment 
of  disorders  of  the  liver. 

Oswego  County 

°The  Diagnostic  Approach  to  Diseases  of  the 
Anus,  Rectum,  and  Sigmoid”  was  the  subject  of  a 
postgraduate  lecture  presented  to  members  of  the 
Oswego  County  Medical  Society  on  April  15.  Dr. 
John  C.  M.  Brust,  associate  professor  of  surgery, 


Syracuse  University,  College  of  Medicine,  was  the  j 
lecturer. 

Ontario  County 

The  Second  Quarterly  Meeting  of  the  Ontario 
County  Medical  Society  was  held  on  April  8 at  the  | 
Sanitarium,  Clifton  Springs.  The  scientific  session  I 
consisted  of  a clinical  program  presented  by  the  I 
staff  of  the  Sanitarium. 

Otsego  County 

Dr.  Leslie  A.  Osborn,  assistant  professor  of  psy-  j 
chiatry  at  the  University  of  Buffalo,  School  of  Medi-  j 
cine,  addressed  the  Otsego  County  Medical  Society,  1 
March  12  at  the  Tunnicliff  Inn.  Dr.  Osborn’s 
topic  was  the  recognition  and  management  of  psy-  j 
chiatric  problems  in  general  practice.  This  post- 
graduate instruction  was  provided  by  the  Medical 
Society  of  the  State  of  New  York  in  cooperation 
with  the  New  York  State  Department  of  Health.* 

Queens  County 

A panel  discussion  on  endocrine  disorders  was 
held  at  a meeting  of  the  County  Medical  Society  on 
April  18.  The  speakers  were  Dr.  Charles  Byron, 
associate  visiting  physician,  Queens  General  Hos- 
pital, chief  of  Endocrinology  Service;  and  associate, 
Metabolism  Service,  Jewish  Hospital  of  Brooklyn, 
and  Dr.  Abner  I.  Weisman,  assistant  visiting  in  ob- 
stetrics and  gynecology,  Metropolitan  Hospital; 
and  adjunct  gynecologist,  chief  of  sterility  clinic, 
Jewish  Memorial  Hospital. 


Dr.  Saul  Schapiro,  proctologist  at  the  Jewish  Hos- 
pital of  Brooklyn,  gave  a talk  entitled  “Proctology 
in  General  Practice”  at  the  April  eleventh  meeting 
of  the  County  Society. 


A section  on  aviation  medicine  was  held  by  the 
Queens  Medical  Society  in  March. 

Dr.  Louis  H.  Bauer,  of  Hempstead,  president  of 
the  State  Medical  Society,  and  Col.  Thomas  C.  Gen- 
try, medical  director  of  American  Airlines,  were  the 
speakers. 

Richmond  County 

Three  subjects  of  interest  to  physicians  and  den- 
tists were  discussed  at  a joint  meeting  of  the  Rich- 
mond County  Medical  Society  and  the  Richmond 
County  Dental  Society  in  March. 

Comdr.  F.  R.  Jackson,  senior  surgeon  of  the  U.S. 
Marine  Hospital,  discussed  the  latest  methods  of 
wiring  fractures  of  the  jaw  bone,  with  special  em- 
phasis on  the  “pin  fixation”  method.  X-rays  of 
types  of  jaw  bone  fractures  were  shown. 

Dr.  Joseph  F.  Worthen,  attending  physician  at 
Staten  Island  Hospital,  enumerated  diseases  which 
first  affect  the  gums  and  teeth. 

Dr.  Enrique  Soldini,  attending  physician  at  St. 
Vincent’s  Hospital,  told  of  the  relation  between  vita- 
min deficiencies  and  the  teeth. 

At  a business  meeting  of  the  medical  group  before 
the  joint  session,  a health  and  accident  insurance 
policy  being  taken  by  members  of  the  Society  was 
read  by  a representative  of  the  insuring  firm.  * 

Steuben  County 

Through  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the  State 
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of  New  York  and  the  State  Department  of  Health, 
Dr.  George  H.  Koepf  addressed  the  Society  April 
10  on  “The  Treatment  of  Thyrotoxicosis  with  Thiou- 
racil  and  Other  Agents.”  Dr.  Koepf  is  associate  in 
physiology  and  instructor  in  medicine  m the  Uni- 
versity of  Buffalo,  School  of  Medicine. 

Washington  County 

The  County  Medical  Society  held  its  quarterly 
meeting  on  April  18  at  the  White  Swan  Hotel  in 
Greenwich.  After  the  business  meeting  the  follow- 
ing scientific  program  was  presented:  “Endocrine 

Control  of  Various  Functional  Disturbances,”  by 


Dr.  Lyle  A.  Sutton,  of  Albany;  “Vaginal  Smear  | 
Method  of  Diagnosis,”  by  Dr.  Arthur  Hengerer,  of  | 
Albany;  and  “New  Angles  in  the  County  Welfare 
Program,”  by  Lawrence  Barsaloux. 


Westchester  County 

Dr.  Frank  B.  Berry  addressed  the  members  of  the 
Society  at  the  April  meeting  held  at  the  New  York 
Hospital — Westchester  Division,  White  Plains.  Dr. 
Berry,  who  is  assistant  professor  of  clinical  surgery,  | 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, and  visiting  surgeon,  Bellevue  Hospital,  I 
spoke  on  the  subject  “Thoracic  Surgery  of  Today.”  I 


SALIENT  POINTS  IN  REPORT  OF  ATOMIC  BOMB  CASUALTY  COMMISSION 


A number  of  interesting  facts  relating  to  the 
Japanese  who  survived  at  Hiroshima  and  Nagasaki 
were  disclosed  in  the  report  of  the  Atomic  Bomb 
Casualty  Commission  released  by  the  War  Depart- 
ment at  a recent  press  conference  held  in  the  Office 
of  the  Surgeon  General. 

The  report  carries  no  spectacular  data  or  stories 
on  freakism  or  physical  anomalies  among  babies  born 
to  persons  who  were  exposed  to  the  bomb.  It  does 
not  deal  in  the  sensational.  Based  upon  a study 
which  was  relatively  short — about  six  weeks — the 
report  simply  gives  a direct,  unpretentious  picture 
of  work  which  is  under  way  to  evaluate  the  results 
upon  human  beings  of  a massive  dosage  of  radiation, 
in  combination  with  the  heat  and  concussion  gen- 
erated by  nuclear  fission. 

Following  are  some  highlights  of  the  commission’s 
report,  which  was  reviewed  and  cleared  by  the 
Atomic  Energy  Commission  prior  to  issuance: 

“Members  of  the  commission  have  been  impressed 
during  their  observations  of  atomic  bomb  survivors 
by  the  fact  that  many  of  the  burns  have  healed  with 
accumulations  of  large  amounts  of  elevated  scar 
tissue,  the  so-called  keloids,”  said  the  report. 

“The  striking  feature  noted  is  the  large  number  of 
burns  that  have  healed  with  excessive  quantities  of 
scar  tissue,  having  a relatively  flat  surface  elevated 
above  that  of  surrounding  skin.  Margins  of  these 
lesions  are  sharply  defined.  The  area  involved 
varies  very  much,  some  being  as  small  as  one  centi- 
meter in  diameter  while  others  may  involve  most  of 
the  face  or  the  back.  The  maximum  growth  of 
such  tissue  evidently  was  reached  about  eight  to  ten 
months  following  the  injury.  . . . 


“The  assay  of  possible  genetic  effects  is  much 
more  readily  performed  in  plant  and  animal  material 
than  in  man  with,  hbwever,  the  important  quali- 
fication that  in  man  and,  to  a lesser  extent,  plant 
material,  it  is  often  impossible  to  be  certain  of  posi- 
tion at  the  time  of  the  bombing,”  says  the  report. 
“The  Japanese  efforts  to  utilize  animal  material 
have  been  completely  nullified  by  the  chaotic  con- 
ditions and  poor  food  situation. 

“It  is  already  experimentally  proved  both  in 
botany  and  zoology  that  there  is  a possibility  of 
producing  a malformation  of  descendants  when  the 
sexual  cells  are  affecthd  in  some  degree  by  radio- 
active energy. 

“The  question,  if  this  fact  is  applicable  to  the 
human  beings  or  not,  will  be  made  clear  by  further 
observations. 

“In  the  survey  of  spermatocytes,  it  was  noticed 
that  they  decreased  not  only  in  their  number  but 
they  showed  also  some  structural  abnormalities. 
This  problem  must  be,  therefore,  taken  up  and  care- 
fully followed  further. 

“The  problem  is  one  of  detecting  the  changes  and 
recording  the  events  as  they  occur.  It  is  the  view  of 
the  commission,  furthermore,  that  with  the  possible 
exception  of  genetic  recessives  (physical  monstrosi- 
ties which  might  not  crop  out  for  several  gener- 
ations), the  various  changes  can  be  successfully 
detected  and  recorded.  This  presupposes,  of  course, 
the  proper  cooperation  with  the  Japanese  and  a 
reasonable  expenditure  of  funds.” 

— From  the  Office  of  the  Surgeon  General , 
Technical  Information  Division , April , 

1947 
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Designed  for  maximum  protection  and  repair  of  gastric  ulcer, 
Malcogel*  offers  a therapeutic  pattern  in  which 


1.  immediate  and  prolonged  buffering  and  adsorbent  action 
...  fit  in  with 

2.  demulcent  protection  of  inflamed  and  eroded  mucosa  . . . 
and  both  combine  to  heighten 

3.  uninterrupted  healing  by  virtue  of  continued  relief. 


Upfohn 


With  Malcogel,  there  need  be  little  fear  of  distressing  side 
actions  such  as  constipation,  alkalosis,  or  acid  rebound.  Mal- 
cogel combines  magnesium  tri silicate  with  aluminum  hydroxide 
gel  to  foster  uncomplicated  healing — quickly  and  prolongedly. 

FINE  PHARMACEUTICALS  SINCE  1886 

Available  in  12  and  32  ounce  bottles.  Malcotabs*  are  available  in  bottles  of  100  and  500  tablets. 


’Trademarks 


NECROLOGY 


Joseph  E.  Blasenstein,  M.D.,  50,  of  the  Bronx, 
New  York,  died  on  April  3.  He  was  attending 
pediatrician  at  Sydenham  and  Morrisania  hospitals, 
and  for  the  last  twenty  years  had  been  an  official  of 
the  contagious  diseases  division  of  the  New  York 
City  Public  Health  Department. 

Dr.  Blasenstein  was  graduated  from  the  College 
of  Physicians  and  Surgeons  at  Columbia  University 
in  1921  with  high  honors.  He  was  an  intern  at  the 
Brooklyn  Jewish  Hospital  before  beginning  private 
practice.  He  was  a member  of  the  Bronx  County 
Medical  Society,  the  Bronx  Pediatric  Society,  and 
a diplomate  in  pediatrics. 

Alfred  G.  Doust,  M.D.,  83,  of  Syracuse,  died  on 
March  15.  A graduate  of  Syracuse  Medical  School 
in  1887,  Dr.  Doust  also  studied  at  Post-Graduate 
School  and  Hospital  in  New  York  City.  He  first 
practiced  medicine  at  New  Hartford,  Connecticut, 
where  he  remained  for  three  years,  two  years  of 
which  he  served  as  public  health  officer.  From  1890 
until  his  retirement  in  1943,  Dr.  Doust  practiced 
medicine  in  Syracuse,  serving  as  city  and  county 
physician  for  the  Thirteenth  Ward. 

Dr.  Doust  was  on  the  staff  of  the  Crouse-Irving 
Hospital,  a member  of  the  Syracuse  Academy  of 
Medicine,  and  the  State  Medical  Society  and 
Onondaga  County  Medical  Society. 

Joseph  J.  Dunnigan,  M.D.,  of  Syracuse,  died  on 
March  16  at  the  age  of  55.  A native  of  Auburn,  he 
was  graduated  from  New  York  Homeopathic  Medi- 
cal College  in  the  class  of  1917.  He  served  in  the 
Army  Medical  Corps  in  France  during  World  War  I. 
For  the  past  twenty-five  years  he  has  been  a prac- 
ticing physician  and  surgeon  in  Syracuse  and  a mem- 
ber of  the  staff  of  Syracuse  General  Hospital. 

Dr.  Dunnigan  was  a member  of  the  Syracuse 
Academy  of  Medicine,  the  Onondaga  County 
Medical  Society,  and  the  State  Medical  Society. 

Ulysses  S.  Karin,  M.D.,  74,  of  New  York  City, 
and  long  resident  of  Binghamton,  died  on  April  7. 
A native  of  Switzerland,  Dr.  Kann  studied  at  the 
University  of  Geneva  and  was  graduated  in  1901  as 
a physician  from  the  University  of  Paris.  In  1902 
he  came  to  the  United  States  and  practiced  in  New 
York  City  until  he  went  to  Binghamton  in  1915. 
He  was  director  of  radiology  at  Binghamton  City 
Hospital  from  1919  to  1938.  He  served  as  a medical 
officer  with  the  National  Guard  on  the  Mexican 
Border  in  1916  and  with  the  Army  Medical  Corps  in 
France  in  World  War  I. 

Dr.  Kann  was  consulting  radiologist  at  the  Bing* 
hamton  State  Hospital,  the  Broome  County  Tuber- 
culosis Hospital,  and  the  Tioga  Hospital.  He  was  a 
former  president  of  the  Broome  County  Medical 
Society  and  the  Binghamton  Academy  of  Medicine. 
He  was  a member  of  the  American  Roentgen  Ray 
Society  and  the  Radiological  Society  of  North 
America 

Charles  E.  Lambert,  M.D.,  of  New  York  City, 
died  on  April  7.  He  was  80  years  old.  Until  his  re- 
tirement four  years  ago,  Dr.  Lambert  had  been  in 
the  general  practice  of  medicine  in  New  York  since 
1899.  He  was  graduated  from  Bellevue  Medical 
College  in  1893. 

Raymond  V.  Lawrence,  M.D.,  57,  of  Rochester, 
died  on  March  12.  He  was  a member  of  the  St. 
Mary’s  Hospital  staff.  After  graduating  from  the 


University  of  Buffalo,  School  of  Medicine,  in  1913, 
Dr.  Lawrence  interned  at  St.  Mary’s  Hospital  and 
then  entered  private  practice.  He  was  a member  of 
the  American  Medical  Association,  the  New  York 
State  and  Monroe  County  medical  societies,  and  the 
Rochester  Academy  of  Medicine. 

Howard  D.  MacFarland,  M.D.,  59,  of  Utica,  died 
on  March  6.  A specialist  in  urology,  Dr.  MacFar- 
land received  his  medical  degree  in  1910  from  the 
Baltimore  Medical  College  and  began  practice  in 
Westernville.  Later  he  moved  to  Rome,  where  he 
was  a member  of  the  Rome  Hospital  staff  and  was 
Rome  city  health  officer.  Since  1929  he  had  been 
practicing  in  Utica.  He  was  on  the  Faxton  Hos- 
pital staff,  of  which  he  was  president  for  a number 
of  years.  He  was  also  a consulting  physician  at 
Broadacres  Sanatorium,  St.  Elizabeth  Hospital,  and 
Memorial  Hospital. 

Dr.  MacFarland  was  a member  of  the  American 
Medical  Association,  the  American  Urological 
Society,  the  Utica  Academy  of  Medicine,  the 
Medical  Society  of  the  State  of  New  York,  and  the 
Oneida  County  Medical  Society,  of  which  he  was 
president  last  year  and  treasurer  for  sixteen  years. 

James  T.  Pilcher,  M.D.,  67,  of  Brooklyn,  died  on 
April  6.  He  was  editor  of  Annals  of  Surgery , 
monthly  publication  of  the  American  Surgical 
Society,  since  1934. 

Dr.  Pilcher  was  graduated  from  the  College  of 
Physicians  and  Surgeons  at  Columbia  University 
in  1904,  and  was  an  intern  at  Bellevue  Hospital  for 
the  next  two  years.  After  continuing  his  medical 
studies  abroad,  he  became  resident  surgeon  at  the 
Mayo  Clinic,  Rochester,  Minnesota,  in  1909.  Two 
years  later  he  established  an  office  in  Brooklyn  with 
his  father.  During  the  first  World  War  he  served 
eighteen  months  in  France  and  Germany  with  the 
Army  Medical  Corps. 

Dr.  Pilcher  was  a consulting  surgeon  at  the 
Eastern  Long  Island  Hospital,  at  Greenport;  the 
Evangelical  Deaconess  Hospital,  Brooklyn ; and  the 
Jersey  City  Medical  Center.  He  was  a member  of 
the  American  Gastro-Enterological  Association,  the 
American  Medical  Association,  the  American  College 
of  Surgeons,  the  New  York  Surgical  Society,  the 
Brooklyn  Surgical  Society,  the  Brooklyn  Urological 
Society,  and  the  New  York  State  and  Kings  County 
medical  societies. 

Harold  E.  Stedman,  M.D.,  of  Hempstead,  died  in 
1945  when  the  U.S.S.  Pinckney  was  bombed.  He 
received  his  medical  degree  from  the  University  of 
Michigan  in  1928.  He  was  a member  of  the  New 
York  Urological  Society,  the  American  Medical 
Association,  and  the  New  York  State  and  Nassau 
County  medical  societies. 

Frank  A.  Teepell,  M.D.,  76,  of  Russell,  died  on 
March  17.  He  had  been  a practicing  physician  in 
Russell  since  1905,  serving  also  as  town  health 
officer  and  school  physician.  He  was  graduated 
from  the  New  York  University,  College  of  Medicine, 
in  1899,  and  practiced  medicine  in  Watertown  until 
1905. 

Dr.  Teepell  was  a member  of  the  New  York 
Health  Officers’  Association,  the  American  Medical 
Association,  the  Medical  Society  of  the  State  of  New 
York,  and  the  St.  Lawrence  County  Medical  So- 
ciety. 
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Nature  endowed  the  Saratoga  Spa  with 
naturally  carbonated  mineral  waters  of 
great  therapeutic  value,  and  she  placed 
them  in  surroundings  of  surpassing 
beauty  and  serenity. 

Here,  in  peace  and  quiet,  your  patients 
achieve  the  mental  and  physical  relax- 
ation that  gives  full  scope  to  the  restor- 
ative powers  of  the  Spa’s  famed  waters. 

In  superb  facilities  erected  by  the  State 
of  New  York,  they  receive  the  benefit 
of  your  continuing  medical  direction 


in  regimens  which  you  yourself  recom- 
mend for  .the  treatment  of  cardiac, 
vascular  or  rheumatic  disorders  of  a 
chronic  nature. 

Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Practitioners  who  found  the  Spa  a val- 
ued adjuvant  in  less  busy  times  are 
today  doubly  conscious  of  its  service 
in  lightening  their  postwar  burden. 


"PHYSICIAN/  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come  to  the  Spa  for  the  same  kind 
of  treatments  that  helped  their  patients  here.  After  a restorative 
"cure”  at  the  Spa,  you,  too,  would  return  to  your  practice  refreshed, 
revitalized,  ready  for  the  busy  days  that  still  lie  ahead. 


For  professional  publications  of  the  Spa,  and  physi- 
cian’s sample  carton  of  the  bottled  waters,  with  their 
analyses,  please  write  W.  S.  McClellan,  M.D., 
Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.Y. 


Listed  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medical 
Association. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


HOSPITAL  NEWS 


Cornerstone  Laid  for  Cancer  Research  Institute 


/^ORNERSTONE  of  the  Sloan-Kettering  Insti- 
^ tute  for  Cancer  Research  was  laid  April  7 by- 
Alfred  P.  Sloan,  Jr.,  chairman  of  the  board  of  the 
institute  and  donor  of  the  $2,000,000  building. 

The  institute,  a part  of  Memorial  Hospital,  New 
York  City,  will  occupy  a sixteen-story  structure  on 
the  west  side  of  the  hospital.  Occupancy  is  ex- 
pected in  the  early  fall. 

The  ceremony,  which  was  presided  over  by  Regi- 
nald G.  Coombe  and  attended  by  300  persons, 
followed  a brief  program  in  the  Memorial  Hospital 
auditorium  in  which  speakers  stressed  the  urgency 
for  research  in  cancer  and  the  importance  of  such 
benefactions  as  Mr.  Sloan’s  in  helping  make  pos- 
sible such  research,  but  cautioned  against  assuming 
♦that  the  physical  equipment  and  modern  facilities 


will  necessarily  produce  a magical  cure  over- 
night. 

Speakers  were  Mr.  Sloan;  Charles  F.  Kettering, 
vice-president  in  charge  of  research,  General  Motors 
Corporation;  Dr.  C.  P.  Rhoads,  director  of  Memo- 
rial Hospital  and  the  Sloan-Kettering  Institute, 
and  Mr.  Coombe,  president  of  Memorial  Hospital. 

Other  speakers  at  the  auditorium  ceremony  in- 
cluded Brig.  Gen.  John  Reed  Kilpatrick,  chairman 
of  the  management  committee  of  the  New  York 
City  Cancer  Committee,  and  Dr.  Lewis  H. 
Weed,  chairman  of  the  division  of  medical  sci- 
ences, National  Research  Council.  At  the 
cornerstone  ceremony  the  Rev.  Harry  Emerson 
Fosdick  gave  the  invocation  and  Francis  Cardinal 
Spellman  offered  the  benediction. 


New  Hospital  Plan  on  Convalescents 


OUTLINING  new  concepts  of  convalescent  care 
to  aid  patients  in  more  rapid  recovery  from  ill- 
ness or  injury  and  more  continuous  medical  supervi- 
sion, the  Hospital  Council  of  Greater  New  York  on 
March  31  recommended  additional  facilities  for  gen- 
eral hospitals. 

In  a statement  on  its  master  plan  recommenda- 
tions for  development  of  New  York  facilities,  the 
council  said  that  military  and  civilian  hospital  ex- 
perience showed  favorable  results. 

“Recent  developments  in  convalescent  care  indi- 
cate that  medical  supervision  and  active  medical 
programs  should  continue  from  acute  illness  through 


convalescence  without  interruption,”  the  council  re- 
ported. “Under  active  and  continuous  medical  su- 
pervision the  restorative  processes  are  hastened.” 

Modern  concepts  of  care  include  emotional  and 
psychologic,  as  well  as  physical  readjustment,  as  a 
necessary  part  of  the  program,  the  council  explained. 
However,  development  of  convalescent  services  in 
all  general  hospitals  will  take  time,  it  advises. 

By  1950,  it  estimates  the  following  popula- 
tion distribution  among  the  boroughs:  Manhat- 

tan, 1,900,000;  Bronx,  1,485,000;  Brooklyn, 
2,792,000;  Queens,  1,638,000,  and  Richmond, 
185,000. 


News  Notes 


An  important  step  toward  the  construction  of  a 
50-  or  75-bed  hospital  in  Mechanicville  was  taken 
on  March  5 when  members  of  the  Hospital  Plan- 
ning Committee  decided  to  incorporate. 

Dr.  Joseph  Lebowich,  county  pathologist,  who 
was  the  guest  speaker  at  the  committee’s  meeting, 
told  the  group  that  the  installation  of  a 75-bed  hos- 
pital would  be  more  advisable  than  a 50-bed  one, 
inasmuch  as  it  w<3uld  not  cost  any  more  to  operate 
and  would  unquestionably  bring  in  more  revenue  to 
be  used  in  the  maintenance  of  such  a project.  He 
also  stated  that  should  the  community  raise 
$200,000  toward  the  construction  of  the  hospital, 
additional  aid  from  the  Federal  and  State  Govern- 
ments would  be  forthcoming. 

He  also  urged  that  the  committee  consider  the 
installation  of  a laboratory  which  the  State  would 
equip  without  additional  expenses.* 


The  only  medical  library  in . Rensselaer  County 
has  been  instituted  at  Samaritan  Hospital,  Troy, 
for  the  use  of  every  doctor,  student,  or  citizen. 

The  library  already  has  been  admitted  to  member- 
ship in  the  Medical  Library  Association,  and  thus 

1166 


has  an  exchange  of  valuable  literature  with  other 
medical  libraries  all  over  the  world. 

The  library  is  open,  with  an  attendant  in  charge, 
for  eight  hours  a day  every  weekend  but  is  avail- 
able to  any  qualified  person  at  any  other  time. 
Local  physicians  have  been  helpful  in  contributing 
journals  and  textbooks  so  that  the  medical  library 
is  growing  steadily.  * 


Having  raised  $500,000  of  the  $600,000  required 
by  its  building  program,  the  Wyckoff  Heights 
Hospital  in  Queens  hopes  to  break  ground  this  year 
for  its  six-story,  150-bed  extension  on  the  Stock- 
holm Street  side  of  the  present  hospital.  It  is  ex- 
pected that  the  remaining  $100,000  will  be  raised 
this  year  during  the  continuation  of  its  fund- 
raising campaign. 

This  was  disclosed  at  the  annual  meeting  of  the 
Hospital  society  in  March. 

It  is  expected  that  a large  portion  of  the  new  wing 
will  be  used  for  maternity  care,  for  the  report 
showed  that  1,055  babies  were  born  in  the  hospital 
in  1946,  a record  of  99  more  than  in  1945.  * 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 

[Continued  on  page  1168] 
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Your  Job— And  Ours 


To  Keep  Mothers  Smiling 

Mothers  smile  with  happiness  when  you  help  sibility  by  providing  Nestles  Evaporated 
their  babies  to  grow  strong  and  healthy.  Milk — appreciated  by  the  profession  as  a 
We're  glad  to  share  a little  of  your  respon-  help  in  getting  babies  off  to  a fine  start  in  life. 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  USP  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


NIxtle’i 


nestle’s  MILK  PRODUCTS,  INC. 
New  York,  U.  S.  A. 
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[Continued  from  page  1166] 


Hospital  inspectors  from  the  State  Department  of 
Social  Welfare  have  cited  the  Jamaica  Hospital  in 
Queens  for  its  commendable  efforts  in  meeting  the 
community  health  needs,  it  was  revealed  recently 
by  Clarence  A.  Ludlum,  president. 

Inspectors  of  the  Social  Welfare  Department 
gave  the  hospital  a high  rating  from  the  standpoint 
of  its  personnel  practices,  its  child  guidance  clinic, 
and  its  Queens  Social  Hygiene  Clinic  of  the  City 
Department  of  Health,  in  addition  to  its  regular 
hospital  services.* 


When  building  materials  become  more  abundant, 
Brooklyn  will  have  a modern,  air-conditioned  State 
Hospital  replacing  the  present  structure  .and  pro- 
viding more  than  four  times  the  bed  capacity  of  the 
present  institution. 

The  present  hospital  has  a bed  capacity  of  360. 
Plans  for  the  new  structure  provide  facilities  for 
1,650  beds.  The  proposed  new  hospital  will  be  the 
first  completely  air-conditioned  hospital  in  the  city. 
Plans  and  funds  for  the  building  have  been  ap- 
proved. * 


St.  Vincent’s  Hospital  in  New  York  City  has 
purchased  a four-story  building  to  be  occupied  by 
nurses.  * 


The  auditorium  on  the  ground  floor  of  the  en- 
larged North  Country  Community  Hospital  at  Glen 
Cove,  Long  Island,  will  become  a memorial  to  the 
deceased  members  of  the  hospital’s  medical  and 
surgical  staff,  through  subscriptions  being  made  by 
present  members  of  the  staff,  it  was  announced  re- 
cently by  H.  Irving  Pratt,  chairman  of  the  hospital’s 
$1,750,000  building  fund. 

At  least  $48,000,  the  carefully  estimated  cost  of 
building  and  equipping  the  auditorium,  is  consid- 
ered assured  as  the  total  of  the  doctors’  group  sub- 
scription. In  voicing  the  thanks  of  the  committee 
to  the  doctors  on  the  hospital’s  medical  staff,  Pratt 
explained  that  the  total  may  go  considerably  be- 
yond this  figure.  The  additional  amount,  he  said, 
will  be  used  to  increase  the  endowment  fund.  * 


Dr.  Louis  C.  Kress,  of  Buffalo,  was  guest  speaker 
at  a dinner-meeting  of  staff  members  of  St.  James 
Mercy  Hospital  in  the  Hotel  Sherwood  in  Hornell 
on  March  11.  Dr.  Raymond  Kelly  was  in  charge 
of  the  meeting.  Dr.  Kress  spoke  on  cancer.  About 
twenty  members  were  present. 


The  opening  of  a “Rh  factor”  testing  laboratory 
was  announced  March  19  by  the  Kew  Gardens 
General  Hospital. 

B.  L.  Lurie,  superintendent  of  Kew  General,  said 
the  services  of  the  laboratory  will  be  available  at  a 
$5  charge,  and  free  to  those  who  cannot  afford  to 
pay.* 


Architects’  plans  for  a $553,000  building  program 


at  City  Hospital  in  Binghamton  have  been  sub- 
mitted to  the  State  Post-War  Public  Works  Plan- 
ning Commission. 

The  plans,  approved  by  the  Board  of  Managers 
of  the  hospital,  call  for  a new  six-story  building  on 
Mitchell  Avenue,  a new  third-story  addition  to 
Kilmer  Memorial  Laboratory,  and  extension  of  sur- 
gical, admitting,  and  storage  facilities.* 


Dr.  Edward  M.  Bernecker,  commissioner  of 
hospitals,  has  designated  Sea  View  Hospital  on 
Staten  Island  as  one  of  five  New  York  City  hospitals 
benefiting  from  a voluntary  civilian  blood  bank 
service. 

Blood  will  be  donated  for  free  use  in  the  city 
hospitals  through  American  Red  Cross  blood  banks. 
The  program  was  announced  in  Manhattan  by  the 
City’s  five  Red  Cross  chapters,  representatives  of 
the  Departments  of  Health  and  Hospitals,  and  the 
coordinating  council  of  the  medical  societies  of  the 
five  boroughs. 

While  the  plan  calls  for  just  one  hospital  in  each 
borough  to  receive  the  blood  at  first,  it  is  planned  to 
extend  the  aid  as  soon  as  the  number  of  donors  is 
sufficient  to  meet  the  needs.* 


The  clinical  conferences  held  at  Mount  Sinai 
Hospital  on  April  25  consisted  of  “Differential  Diag- 
nosis of  Solitary  Nodular  Shadows  in  the  Lungs,” 
by  Dr.  C.  B.  Rabin;  “Factors  Influencing  Choice  of 
Method  of  Treatment  in  Cutaneous  Cancer,”  by 
Dr.  W.  Harris;  “Mechanisms  of  Action  of  Ionizing 
Radiation  on  Biological  Material,”  by  Dr.  B.  S. 
Wolf;  “Pharmacology  of  the  Nitrogen  Mustards,” 
by  Dr.  N.  Kurnick;  “Clinical  Results  with  Nitro- 
gen Mustard  During  1946-1947,”  by  Dr.  S.Yohalem; 
and  “Nucleoproteins  * and  Cancer,”  by  Dr.  I. 
Snapper.  This  was  the  last  conference  of  the  sea- 
son. 


Establishment  of  the  Joint  Committee  for  Re- 
search in  the  Problems  of  Cerebral  Palsy  was  an- 
nounced by  its  chairman,  Dr.  Phillip  D.  Wilson, 
surgeon-in-chief  of  the  Hospital  for  Special  Surgery 
in  New  York  City.  The  committee  was  formed  to 
spur  medical  research  and  to  correlate  and  intensify 
the  development  of  diagnostic  and  treatment  pro- 
cedure for  this  condition.  Dr.  Wilson  said  that  his 
own  hospital,  New  York  Hospital,  Bellevue  Hospi- 
tal, Presbyterian  Hospital,  and  the  City  Health  De- 
partment were  participating  in  the  program,  and 
that  deans  of  three  important  medical  colleges  had 
joined  forces  to  encourage  the  committee.  * 


Establishment  of  two  blood  donor  centers  to  sup- 
ply banks  in  five  municipal  hospitals  was  announced 
at  a meeting  of  the  New  York  chapters  of  American 
Red  Cross  and  the  co-ordinating  council  of  the  Five 
Counties  Medical  Societies  of  New  York.  Donors 
will  receive  credit  for  each  pint  of  blood  given  and 
this  may  be  withdrawn  from  the  blood  bank  if 
needed  by  the  donor  or  any  member  of  his  family.  * 


The  Rensselaer  County  Board  of  Health,  to  ac- 
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Rejected  and  unused  iron  prepara- 
tions cannot  increase  or  maintain 
hemoglobin  levels.  Only  the  iron 
which  is  tolerated  by  your  patient  does 
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commodate  the  increased  requests  for  treatment  at 
Pawling  Sanitarium,  has  announced  the  addition  of 
four  new  beds  and  plans  for  a survey  of  possible  new 
expansion. 

The  increase  in  the  number  of  beds  is  required  by 
the  long  waiting  list  of  patients  for  treatment  at  the 
Pawling  Sanitarium,  he  explained.  A survey  will 
be  undertaken  to  determine  what  other  expansion 
can  be  made  in  providing  more  beds  for  the  persons 
requiring  treatment.  * 


Last  year’s  campaign  netted  the  United  Hospital 
Fund  of  New  York  $1,756,191,  a gain  of  $99,199  over 
the  previous  year,  according  to  a recent  announce- 
ment. 

Roy  E.  Larsen,  president  of  Time,  Inc.,  re-elected 
president  of  the  fund  for  the  sixth  term,  told  the 
sixty-eighth  annual  meeting  at  the  fund’s  head- 
quarters, 370  Lexington  Avenue,  New  York  City, 
in  March  that  the  new  campaign,  conducted  in  the 
interest  of  eighty-six  member  voluntary  hospitals, 
showed  an  increase  in  public  interest  in  health. 

He  also  reported  some  progress  on  several  studies 
made  to  improve  hospital  services.  Mrs.  Frank 
Adair,  vice-president  and  general  chairman  of 
women’s  committees,  revealed  plans  for  an  all-year 
program  for  auxiliaries  and  medical  social  service 
committees.  * 


A survey  of  county  hospitals  and  recommenda- 
tions for  formation  of  a county  health  board  and  con- 
struction of  a new  hospital  at  Wellsville  and  a 25- 
bed  addition  to  the  Cuba  Hospital  have  recently 
been  made. 

Dr.  Daniel  P.  McMahon,  Hornell,  district  health 
officer,  presented  the  findings  of  the  survey  at  a 
meeting  in  Belmont  on  March  4. 

The  survey  recommends  construction  of  a new 
l(jp-bed  hospital  in  Wellsville  at  a cost  of  $750,000 
and  a 25-bed  addition  to  the  Cuba  hospital,  to  cost 
$187,500.  A federal  grant  would  provide  $312,500; 
a state  grant  for  architectural  planning,  $18,750; 
state  aid,  $303,125;  and  the  country  would  have  to 
raise  $303,125. 

It  also  recommends  the  setting  up  of  a county 
hospital  board  with  a personnel  of  workers  that 
would  be  paid  a minimum  of  $72,000  annually,  when 
such  workers  are  available,  or  at  salaries  j>et  by  the 
Board  of  Supervisors.  The  hospital  board  would 
be  selected  by  the  Board  of  Supervisors  from  county 
board  members,  county  physicians,  and  residents.* 


In  an  effort  to  secure  additional  nursing  help,  New 
Rochelle  Hospital  is  inaugurating  a program  of  en- 
listing a corps  of  paid  nurses  aides,  Alex  E.  Norton, 
superintendent,  has  announced. 

Mr.  Norton  said  the  hospital  is  especially  in- 
terested in  securing  the  service  of  those  women  who 
worked  as  aides  during  the  war  or  on  a voluntary 
basis,  and  may  now  wish  to  perform  a similar  service 
for  compensation.  * 


The  Fillmore  Hospital  in  Fillmore  has  been  as- 
sured of  State  and  County  aid  if  the  Allegany  County 
Board  of  Supervisors  adopt  a plan  recommended  by 
the  State  Health  Department. 


The  plan  in  brief  calls  for  the  formation  of  a 
County  Board  of  Health  consisting  of  one  com-i 
missioner,  three  physicians,  and  three  others,  all  of 
whom  must  be  residents  of  the  county.  The  func- ; 
tions  of  this  board  will  be  to  deal  with  all  county  i 
health  problems.  It  is  mandatory  that  this  board  j 
be  appointed  by  the  supervisors  before  county  oper- 1 
ation  of  the  hospitals  can  be  assumed.  With  the  | 
hospitals  operating  through  this  Board  of  Health,  | 
the  operating  deficit  will  be  shared  jointly  by  the 
state  and  county. 

Recommendations  in  the  proposed  plan  called  for 
the  erection  of  a new  100-bed  hospital  in  Wellsville  I 
and  an  expansion  program  for  Cuba  to  make  it  a I 
50-bed  hospital.  Fillmore  was  not  mentioned  in  i 
the  building  program,  although  it  was  pointed  out  ] 
that  it  could  be  a branch  of  another  hospital.  * 


An  approximate  33  per  cent  increase  in  oxygen 
service  at  the  Niagara  Falls  Memorial  Hospital  dur- 
ing 1946  over  that  during  1945  was  reported  by  Dr. 
W.  J.  Irwin,  chief  of  physical  medicine,  in  his  annual 
statement  for  1946. 

Continued  high  achievements  in  the  x-ray  de- 
partment were  listed  by  Dr.  W.  R.  Scott,  roent- 
genologist, and  the  return  of  twenty-three  physicians 
from  military  service  was  listed  by  Dr.  Grant  Guille- 
mont,  as  president  of  the  medical  staff  during  1946, 
in  their  yearly  reports.  * 


The  second  regional  session  of  the  Council  of 
Rochester  Regional  Hospitals,  Inc.,  was  held  March 
10  in  the  Nurses’  Home  at  the  Veterans  Administra- 
tion Hospital  in  Canandaigua. 

Dr.  Earl  Koos,  professor  of  sociology  at  the  Uni- 
versity of  Rochester,  spoke  on  “What  Society  De- 
mands of  the  Nurse  in  the  Future.”  * 


The  need  for  additional  hospital  facilities  in  Nas- 
sau and  Suffolk  counties  was  discussed  at  a meeting 
of  officers  of  voluntary  hospitals  in  the  Nassau  Hos- 
pital Auditorium  in  Mineola  on  March  18.  Dr. 
John  J.  Bourke,  survey  director  of  the  postwar  pub- 
lic works  planning  commission,  Joint  Hospital  Board, 
presented  the  State-wide  program  outlined  by  the 
board. 

Other  speakers  were  Dr.  John  B.  Pastore,  execu- 
tive director  of  the  Hospital  Council  of  Greater  New 
York,  who  discussed  “Hospital  Problems  and  the 
Need  for  Regional  Planning,”  and  Dr.  Philip  J. 
Rafie,  'district  health  officer,  New  York  State  De- 
partment of  Health,  who  spoke  on  “The  Relation- 
ship Between  Hospital  Services  and  Public  Health 
Services.”* 


A new  series  of  tours  of  New  Rochelle  Hospital 
were  begun  in  March.  Dr.  Manville  W.  Norton 
conducted  the  visitors  through  the  various  depart- 
ments. 

Guests  were  shown  the  Case  history  room,  where 
records  of  all  hospital  patients  are  maintained,  the 
physiotherapy  department,  including  a view  of  the 
therapeutic  pool  and  several  new  deep  therapy  ma- 
chines, the  x-ray  department  where  Dr.  John  Fran- 
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Tarbonis  is  available 
through  all  pharmacies 
in  234  oz.,  8 oz.,  1 lb., 
and  6 lb.  jars. 


In  Tarbonis,  tar  therapy  finds  heretofore  unrealized 
value,  not  only  therapeutically  but  also  for  reasons  of 
cosmetic  aspect.  Compounded  by  a unique  process 
from  specially  selected  coal  tar,  the  alcoholic  tar  ex- 
tract in  Tarbonis  is  exceptionally  rich  in  the  specific 
substances  to  which  the  action  of  tar  is  attributed. 
Tarbonis  is  greaseless,  odorless,  colorless;  its  vanishing 
cream  base,  containing  lanolin  and  menthol,  disap- 
pears after  mild  inunction.  Hence  it  may  be  used  on 
exposed  skin  surfaces  without  offensive  staining  of 
skin  or  clothing,  and  without  oily  residue. 

Tarbonis  is  specifically  indicated  in  many  forms  of 
eczema  including  the  infantile  types,  seborrheic  der- 
matitis, pityriasis,  chronic  eczematoid  dermatitis, 
varicose  and  other  indolent  ulcers,  and  whenever  the 
action  of  tar  is  required. 

Physicians  are  invited  to  send  for  literature  and  a sample  of  Tarbonis. 
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cis  Miller  explained  the  equipment  and  its  operation, 
the  operating  room,  and  the  solarium. 

The  Sunday  afternoon  tours  of  the  hospital  were 
inaugurated  in  1944  and  are  being  resumed  this  year 
as  a part  of  the  program  to  acquaint  the  public  with 
the  facilities  and  equipment  in  use  at  the  hospital.  * 


The  Dansville  General  Hospital  will  serve  as  one 
of  the  sponsors  of  the  Red  Cross  Civilian  Blood  Do- 
nor Program,  in  response  to  a request  from  Herbert 
M.  Ellin  wood,  chairman  of  Clara  Barton  Chapter 
No.  1. 

Action  to  this  effect  was  taken  at  the  Board  of 
Directors  meeting  on  March  11,  after  it  had  been 
explained  that  similar  requests  were  being  made  to 
the  Hospital  Medical  Staff,  the  Dansville  Village- 
Town  Health  Board,  the  director  of  the  Livingston 
County  Laboratory,  and  the  Livingston  County 
Medical  Society.  The  American  Red  Cross  policy 
requires  that  such  a program  be  undertaken  not  only 
with  the  support  of  local  health  agencies  but  because 
of  their  expressed  desire.  * 


Children’s  Hospital  in  Buffalo  may  have  to  close 
its  Cerebral  Palsy  Clinic  if  it  does  not  receive  finan- 
cial aid,  Mrs.  John  McW.  Reed,  hospital  president, 
has  notified  Governor  Dewey  in  a recent  letter. 

Because  Children’s  Hospital  pioneered  in  the 
treatment  of  cerebral  palsy,  or  birth  injury,  it  should 
receive  a share  of  any  funds  appropriated  for  such  a 
purpose,  Mrs.  Reed  asserted.  She  pointed  out  that 
the  Hospital  does  not  object  to  the  Rochester  plan, 
proposed  by  the  New  York  State  Commission  for 
the  Study  of  Cerebral  Palsy,  but  feels  that  Children’s 
Hospital  also  should  receive  state  aid.  * 


A special  committee  to  investigate  the  possibilities 
of  creating  a system  whereby  blood  transfusions  may 
be  reduced  in  cost  and  eventually  be  free  of  charge 
has  been  formed  at  Ellis  Hospital  in  Schenectady. 

Dr.  James  E.  Fish,  Hospital  director,  said  the 
plan,  if  found  workable,  would  be  made  available  to 
patients  at  both  St.  Claire’s  Hospital,  when  con- 
struction of  that  institution  is  completed,  and  at 
Ellis.  A tentative  plan  would  provide  that  vol- 
unteers be  listed  and  called  when  needed.  Such  a 
plan,  Dr.  Fish  pointed  out,  would  require  cooperation 
of  Schenectady  fraternal,  church,  civic,  and  labor 
groups  in  recruiting  volunteers. 

Last  year,  he  said,  the  hospital  gave  1,926  blood 
transfusions,  an  average  of  5.2  daily.  In  addition, 
897  units  of  plasma  were  administered.  Relatives 
and  friends  replaced  1,076  of  the  total  transfusions, 
while  professional  donors  provided  the  remaining 
850. 


The  Cuba  Memorial  Hospital  Auxiliary  has  re- 
leased figures  showing  increased  operating  costs  for 
the  institution  and  other  figures  of  general  interest. 

In  1939  the  operating  expenses  of  the  hospital 
amounted  to  $18,000;  in  1942,  $29,000;  and  in  1946, 
$66,000. 

The  number  of  patients  admitted  to  the  hospital 
is  rapidly  rising,  too,  as  shown  by  the  following 
figures:  In  1939,  the  report  states,  there  were  403 
adult  patients  cared  for  and  58  babies  born  at  the 


hospital;  in  1942,  723  adults  were  admitted  and  125, 
babies  born  there ; and  in  1946  there  were  1 ,398  adult  j j 
patients  and  225  babies. 

Of  the  total  number  of  adult  patients  treated  in 
1946,  603  were  from  Cuba,  304  from  Friendship,  69 
from  Belfast,  58  from  Rushford,  and  the  rest  from 
other  surrounding  towns.  * 


Clinic  visits  at  Beth-El  Hospital  in  Brooklyn 
totaled  11,166  in  the  six  months  ending  with  Feb- 
ruary, against  8,430  in  the  similar  1945-1946  period, 
it  has  been  announced.  The  more  recent  figure, 
however,  remained  below  the  14,167  in  the  same  six 
months  of  1940-1941,  the  last  similar  prewar  period. 
Samuel  Strausberg,  president  of  the  hospital’s  board 
of  directors,  said  that  the  trend  now  was  toward  more 
patients  who  could  not  afford  private  medical  care. 
The  hospital  is  conducting  a $2,500,000  building 
fund  drive.  * 


A committee  to  study  the  possibility  of  establish- 
ing a county  health  unit  and  county  hospital  has  I 
been  named  by  Dr.  John  Hollis,  president  of  the 
Chenango  County  Medical  Society.  Initial  pres-  J 
entation  of  the  idea  was  made  by  Dr.  C.  W.  Chapin  | 
at  a meeting  of  the  medical  society  held  at  the  Nor- 
wich Club. 

Pointing  out  that  the  idea  is  in  an  exploratory 
stage  and  subject  to  much  investigation,  Dr.  Hollis  j 
stated  that  the  preliminary  report  of  the  committee 
is  not  anticipated  before  June  or  July. 

The  plan  for  a county  health  unit  and  hospital  I 
would  embrace  the  present  Chenango  Memorial 
Hospital  in  Norwich  with  the  addition  of  a 40-bed 
unit  and  a 20-  or  30-bed  hospital  in  Greene  as  a j 
subsidiary  unit.  Under  the  county  unit  health 
plan,  state  and  federal  aid  would  be  available  for 
establishing  of  the  county  hospital  as  well  as  for 
maintenance.  The  State  and  Federal  and  County 
governments  each  would  pay  one  third  of  the  costs' 
of  establishing  the  hospital,  while  deficits  in  main- 
tenance would  be  underwritten  to  the  extent  that 
the  County  would  pay  one-fourth  and  the  State 
three-fourths.  * 


The  New  York  Foundling  Hospital,  New  York 
City,  has  been  sold*  and  a new  home  for  the  institu- 
tion, which  has  been  run  at  its  present  site  by  the 
Sisters  of  Charity  of  Mount  St.  Vincent  since  1873, 
may  be  made  on  the  old  Rhinelander  block,  on  the 
west  side  of  Seventh  Avenue  between  Twelfth  and 
Thirteenth  Streets,  as  an  addition  to  St.  Vincent’s 
Hospital.  This,  however,  it  was  said,  is  not  yet  in 
a definitive  stage. 

The  New  York  Foundling  Hospital  is  the  receiv- 
ing station  in  the  city  for  abandoned  and  neglected  | 
children  of  all  creeds  and  colors,  and  during  its  his- 
tory is  reported  to  have  cared  for  more  than  100,-  j 
000  children.  It  had  its  beginning  in  a small  house 
at  17  East  Twelfth  Street,  where  it  was  founded  by 
Sister  Irene  and  Sister  Teresa  Vincent,  of  the  Sisters 
of  Charity,  on  Oct.  11,  1869. 

By  1870  the  institution  had  outgrown  its  facilities 
and  moved  to  3 North  Washington  Square,  where  it 
remained  until  November,  1873,  when  it  was  moved 
to  its  present  extensive  home.  * 
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And  so  is  FERRO-ARSEN.  For  most  rapid 
hemoglobin  regeneration  and  for  increased  proba- 
bility of  patient’s  response,  Ferro- Arsen  for  26 
years  has  been  satisfying  thousands  of  physicians. 


Ferro- Arsen  is 
available  in 
5 cc  and  10  cc  ampuls. 


Ferro-Arsen  represents  controlled  therapy  in  the 
management  of  hypochromic  anemia.  It  places 
the  iron  directly  in  the  blood  stream  where  it  is 
required  and  where  it  can  be  quickly  effective. 


Ten  cc  ampuls  contain  as  much  iron  and  as  much 
arsenic  as  do  four  grains  of  iron  cacodylate. 

This  may  be  compared  with  the  one  grain  in 
ampuls  of  iron  cacodylate  known  as  Iron  and 
Arsenic.  Yet  Ferro- Arsen  is  not  irritating  and 
it's  use  has  been  singularly  free  from  toxicity. 
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WOMAN  S AUXILIARY 

To  the  Medical  Society  of  the  State  of  New  York 


Report  of  the  Woman’s  Auxiliary  to  the  Medical  Society  of  the  State  of  New  York 
to  the  American  Medical  Association 


IN  THE  current  year,  New  York  State  has  stressed 
organization.  Under  the  direction  of  the  organ- 
ization chairman,  twelve  new  counties  have  been 
added  to  the  New  York  State  Auxiliary,  bringing  our 
total  to  38  out  of  a possible  61.  A large  part  of  the 
success  of  this  effort  was  due  to  personal  contact 
with  the  presidents  of  county  medical  societies  which 
have  no  organized  auxiliary. 

A mimeographed  pamphlet,  entitled  “Your  Ques- 
tions Answered  About  a Woman’s  Auxiliary”  has 

been  made  available Our  constitution  does 

not  permit  members-at-large,  but  these  new  coun- 
ties have  already  brought  an  increase  of  over  500, 
which  will  show  in  next  year’s  treasurer’s  report. 
This  makes  our  present  membership  about  2,500. 

April  of  this  year  saw  the  publication  of  the  first 
six-page  issue  of  The  Distaff.  Edited  by  the  press 
and  publicity  chairman,  it  is  our  first  effort  to  pro- 
duce a news  bulletin.  Sent  to  the  homes  of  our 
members,  it  will,  we  hope,  stimulate  Auxiliary  ac- 
tivity and  promote  a spirit  of  friendliness  throughout 
the  State.  A page  of  Auxiliary  news  has  appeared 
in  the  New  York  State  Journal  of  Medicine. 
A scrapbook  of  county  newspaper  clippings  and 
other  interesting  material  has  been  made  up. 

In  public  relations,  each  organized  county  aux- 
iliary offered  its  assistance  to  its  local  medical  society 
in  the  work  on  the  National  Pediatric  Survey.  A 
mailing  list  of  thousands  of  homes  of  prominent  , in- 
fluential people  was  compiled  by  the  organized  aux- 
iliaries for  the  use  of  the  Public  Relations  Bureau  of 
the  State  Medical  Society.  In  addition,  each  county 
has  adopted  its  own  project  to  fit  in  with  the  Medical 
Society’s  wishes  and  its  own  community  needs. 
Work  with  tumor  clinics,  eradication  of  tuberculosis 
campaign,  diphtheria,  inoculation,  and  active  par- 
ticipation with  other  women’s  groups  in  the  various 
national  health  drives.  Then  there  has  been  much 
accomplished  in  placing  speakers  before  the  public 

in  various  health  and  legislative  topics One 

county  medical  society  took  over  a booth  at  the 
local  county  fair  for  a display  on  medical  care  in- 
surance. Then  Auxiliary  members,  after  studying 
the  available  material,  manned  the  booth  and  an- 
swered Questions  on  the  plan  versus  socialized  medi- 
cine as  put  to  them  by  the  public 

A program  survey  conducted  by  the  State  chair- 
man showed  the  auxiliaries  interested  in  a wide 
variety  of  topics.  Programs  under  four  headings 
were  stressed:  legislation,  public  relations,  educa- 
tion, and  social.  Carrying  on  with  the  project  from 
last  year  of  informing  ourselves  on  voluntary  med- 
ical care  insurance,  a total  of  15  counties  presented 
a speaker  on  that  subject,  and  10  have  had  the  talk 
given  before  lay  organizations. 

The  State  legislative  chairman  works  under  the 
guidance  of  the  State  Medical  Society  in  keeping 
the  auxiliaries  posted  on  pertinent  legislation.  Our 
county  presidents,  chairmen,  and  members  of  the 
legislative  committee  receive  the  State  Legislative 
Bulletins,  the  same  as  the  State  Medical  Society’s 
legislative  committees. ....  Nearly  all  the  counties 


held  meetings  devoted  to  legislation,  and  three  coun- 
ties have  had  study  groups.  At  the  request  of  the 
State  Medical  Society,  we  opposed  the  chiropractic 
bill,  podiatry  bill,  and  the  corporate  practice  bill  by 
writing  and  wiring  our  legislators  and  registering 
our  opinion  with  the  governor  that  these  bills  were 
detrimental  to  the  public  welfare.  Study  of  the 
National  10  Point  Health  Program  of  the  American 
Medical  Association  has  been  encouraged. 

In  the  interest  of  intelligent  Auxiliary  leadership, 
150  handbooks  have  been  sold  throughout  the 
State.  Realizing  the  importance  of  the  National 
Bulletin  as  a means  of  awaking  Auxiliary  enthu- 
siasm, we  have  redoubled  our  efforts  to  urge  that  the 
officers  of  each  county  auxiliary  and  the  members  of 
each  executive  board  subscribe.  The  result  has 
been  a rise  of  over  100  subscriptions  since  last  May. 

In  the  Hygeia  contest,  Chautauqua  County  re- 
ceived honorable  mention.  We  have  to  date  over 
300  subscriptions  reported. 

Our  historian  has  endeavored  to  give  us  an  over- 
all picture  of  the  activities  of  the  Auxiliary.  The 
archives  chairman  has  weeded  out  our  files  and  set 
them  up  anew  on  a businesslike  basis  to  handle  an 
enlarged  organization. 

Our  contributions  to  April  1 to  the  Physicians’ 
Home  amounted  to  $539.  The  State  chairman  re- 
ports donations  are  still  being  received. 

We  are  presenting  several  additions  to  our  Con- 
stitution, including  a provision  for  district  councilors. 
Inquiries  into  the  duties  and  value  of  such  officers 
in  other  states  have  made  it  seem  a worthwhile  sug- 
gestion for  revision. 

At  the  State  convention  this  year  we  presented  an 
exhibit  showing  Auxiliary  organization  and  Auxiliary 
activities. 

In  order  to  foster  a firmer  bond  between  the 
county  society  and  the  auxiliary,  each  auxiliary  has 
been  urged  to  have  at  least  one  meeting  of  the  ex- 
ecutive board  with  the  advisory  board  from  the 
Medical  Society.  It  was  felt  that  if  the  doctors 
understood  more  clearly  how  the  Auxiliary  func- 
tioned and  where  it  could  be  of  service,  they  would 
use  it  more  often  and  to  better  advantage 

Through  our  Advisory  Council,  Dr.  James  Reul- 
ing,  chairman,  Dr.  Nathan  B.  Van  Etten,  and  Dr. 
Clement  J.  Handron,  the  Medical  Society  of  the 
State  of  New  York  appropriated  $1,000  to  help  pro- 
mote Auxiliary  activity.  We  are  more  than  grate- 
ful for  the  further  opportunities  this  money  opened 
for  us.  We  deeply  appreciate  the  close  cooperation 
and  complete  backing  of  the  State  Medical  Society 
given  the  Auxiliary  in  its  work. 

This  year,  each  officer,  chairman,  and  county 
president  received  a mimeographed  booklet  on  the 
outline  and  plans  for  the  year.  The  theme  was 
“Teamwork — County  Medical  Society  and  County 
Auxiliary.”  These  books  contained  the  suggested 
plans  for  each  State  chairman  for  the  county  presi- 
dent to  choose  the  layout  of  her  year’s  work.  It 
eliminated  the  necessity  of  letters  to  the  president 
[Continued  on  page  1176] 
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provides  the  modern  answer  to  protein  therapy 

AMINOTABS  (protein  hydrolysate  tablets) 


Each  individually  wrapped,  agreeable-tasting 

tablet  provides  2 grams  of  protein  hydrolysate  plus 
natural  vitamin  B complex.  Convenient  to  carry 
in  purse  or  pocket  for  chewing  throughout  the  day. 
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and  kept  everything  under  one  cover.  A separate 
copy  of  each  State  chairman’s  proposals  was  sent 
directiy  from  the  State  chairman  to  the  respective 
county  chairman.  We  also  mimeographed  copies  of 
our  yearly  reports  of  the  State  Convention.  In 
this  way  we  hope  that  the  incoming  county  presi- 
dents will  be  assisted  in  finding  ideas  and  suggestions 
from  these  reports.  Following  a National  Auxiliary 
idea,  we  invited  the  county  presidents-elect  or  vice- 
presidents  to  attend  all  State  board  meetings.  They 
received  invaluable  stimulus  and  information  from 
this  contact. 

The  State  president  attended  the  National  Con- 
vention in  San  Francisco,  California,  and  the  Na- 
tional Board  meeting  in  Chicago,  and  a Pennsylvania 
State  Auxiliary  conference  in  Harrisburg;  held 
private  conferences  with  25  of  26  county  auxiliary 
presidents  in  May  and  June;  trekked  13,000  miles 
about  the  State  and  visited  with  26  doctors,  presi- 
dents of  county  medical  societies  without  auxiliaries ; 
addressed  the  doctors’  meetings  of  the  eight  district 
branches  of  the  State  Medical  Society,  24  of  26  or- 
ganized Auxiliaries,  and  also  11  of  the  12  newly  or- 
ganized counties. 

Three  meetings  were  held  with  the  Advisory 
Council,  and  a written  report  made  to  the  Council 
each  month. 


County 

Queens  County.  The  Woman’s  Auxiliary  to  the 
Queens  County  Medical  Society  recently  celebrated 
its  fourteenth  anniversary  by  having  a party  and  a 
membership  reception,  the  last  in  a series  of  three. 
At  the  Auxiliary  meeting  Mrs.  Helen  Metzler  spoke 
on  “Current  Plays.”  Mrs.  Thomas  d’ Angelo, 
chairman  of  legislation,  requested  all  members  to 
send  telegrams  to  their  State  representatives  urging 
the  defeat  of  the  chiropractic  bill.  A vote  of  thanks 
was  extended  to  Mrs.  Michael  Schultz,  chairman  of 
the  membership  committee,  and  her  district  repre- 
sentatives. 


Mrs.  Harry  F.  Pohlmann,  president-elect,  has 
been  an  invaluable  help  to  me  in  much  of  this  work. 

Our  Convention  chairman  worked  diligently  tc 
prepare  an  interesting,  smooth-running  Convention. 
We  had  the  pleasure  of  having  Mrs.  Jesse  D.  Harney 
our  National  president,  with  us  at  that  time.  In 
the  interest  of  cultivating  a spirit  of  neighborliness 
between  states,  we  invited  the  State  Auxiliary  pres- 
idents of  the  surrounding  states,  Connecticut,  New 
Jersey,  Pennsylvania,  and  Ohio. 

I would  like  to  express  my  gratitude  for  the 
friendly  help  and  suggestions  that  have  come  to  me 

from  other  State  presidents New  York  State 

has  profited  from  the  advantages  of  these  contacts. 
Some  of  my  fondest  memories  of  this  year  are  en- 
twined with  generous  cooperation  of  these  many 
State  presidents. 

It  has  been  a great  opportunity  to  have 
worked  with  the  officers  and  chairmen  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation and  to  have  served  New  York  State  as  its 
president.  The  success  we  have  enjoyed  has  been 
the  direct  result  of  the  splendid  cooperation  and  un- 
tiring work  of  the  State  chairmen,  county  presidents, 
and  individual  members. 

Respectfully  submitted, 

Mrs.  Alfred  L.  Madden,  President 


News 

A dessert  bridge  was  held  by  the  Auxiliary  on  fl 
May  13.  Mrs.  James  De  Sane  was  in  charge. 

At  the  meeting  of  the  Executive  Board  on  April  1 I 
reports  were  given  and  a donation  sent  to  the  Red  i 
Cross  by  the  Auxiliary. 

Schenectady  County.  At  the  April  meeting  of  j 
the  Woman’s  Auxiliary  to  the  Schenectady  County 
Medical  Society,  Mrs.  Harry  Van  Wagenen,  State 
chairman  of  cancer  control,  was  guest  speaker.  Mrs. 
William  Jameson  has  been  named  chairman  of  the 
cancer  control  program  for  the  Auxiliary  for  the  | 
coming  year. 


ELEVENTH  INTERNATIONAL  CONGRESS  OF  MILITARY  MEDICINE  AND  PHARMACY 
IN  SWITZERLAND,  JUNE  2-7 


The  Eleventh  International  Congress  of  Military 
Medicine  and  Pharmacy  is  scheduled  to  be  held  in 
Berne,  Switzerland,  June  2 to  7,  1947. 

The  United  States  will  be  represented  by 
an  official  delegation  of  five  or  six  members 
to  this  meeting,  including  one  from  the  Surgeon 
General’s  Office. 

The  International  Congress  of  Military  Medicine 


and  Pharmacy  was  founded  by  a group  of  consulting 
surgeons  with  the  Allied  Armies  serving  during 
World  War  I for  the  purpose  of  perpetuating  and 
capitalizing  experiences  in  all  matters  relating  to 
military  ipedicine,  featuring  chiefly  medicine  and 
surgery,  health  administration,  and  the  relationship 
between  armies  and  the  social  agencies  officially 
accredited  to  them. 
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COUNCIL  ACCEPTED 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg, 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co. 


■ 
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Literature  and  Sample  on  Request 


Pharmaceutical  and  Research  Laboratories 


20  Cooper  Square  New  York  3,  N.  Y. 


mm  pa  JA  Specializing  in  the  Manufacture  of 

nsim  TCuA  LOW-VOLT  and 
_ HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  Yoirk  18,  N.  Y. 


m 


To  discourage  thumb-sucking 


and  nail  biting 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


A Contains  extract  of  capsicum  (2.34%) 
A in  a base  of  acetone  nail  lacquer  and 
|A  isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 
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WHEN  v 

IS  DUE  TO  COSMETICS 

Symptoms  are  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 


FREE  FORMULARY 


AR-EX 


COSMETICS 


DR 

ADDRESS. 

CITY 

STATE.... 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.  Chicago  7,  ill. 


BRONCHIAL  ASTHMA  • HAY  FEVER  • URTICARIA 


The  nocturnal  symptoms  of  many  allergic  disorders  are  often  successfully  controlled  with: 

L U A S M I N 

CAPSULES  a-J  ENTERIC  COATED  TABLETS 

(for  prompt  action)  (for  delayed  action) 

A LUASMIN  capsule,  administered  as  needed,  and  supplemented  with 
an  enteric  coated  tablet  makes  it  possible  for  almost  all  patients 
to  enjoy  the  benefits  of  a full  night's  sleep  thus  minimizing  the  tendency 
of  recurrence  of  symptoms  on  the  following  day. 

Each  capsule  or  enteric  coated  tablet  contains: 

Theophylline  Sodium  Acetate  3 grains 

Ephedrine  Sulfate  V2  grain 

Phenobarbital  Sodium  V2  grain 

Half  formula  capsules  and  tablets  are  also  available 
for  children,  or  for  adults  when  symptoms  are  mild. 

Write  for  descriptive  literature 
and  professional  samples. 


BREWER  G r COMPANY,  INC 

WORCESTER,  MASS.,  U.  S.  A. 


"I  have  not  strength  to  dig;  to  beg  I am  ashamed ” 

— LUKE  16:3 

WHY  are  similar  thoughts  in  BECAUSE  they  are,  too  often, 

the  minds  of  some  of  our  aged,  denied  the  comforts  of  old 

retired  colleagues.  . . . age. 

The  care  of  these  grand  old  colleagues  of  the  Medical  Profession 
of  the  State  of  New  York  must  not  he  forgotten. 

Make  checks  payable  to: 


PHYSICIANS’  HOME  - 52  East  66th  Street,  New  York 
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(TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

I Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


LOUDEN-KNICKERB  OCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1816  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D..  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAndarbilt  6-3732 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


FALKIRK 

IN  THE 

KAHAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4ssf.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road  _ 

River  dale-on- the-H  udaon.  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  Via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


BEACON  HILL 

Beacon  on  the  Hudson,  N.  Y. 

Telephone  Beacon  967 

A sanitarium  for  nervous,  mental,  drug  and 
alcoholic  patients.  Moderate  rates.  Facili- 
ties for  insulin  and  electric  shock  treatment, 
a therapeutic  theatre  for  individual,  group 
psychotherapy  and  psychodrama,  under  the 
direction  of 


J.  L.  Moreno,  M.  D. 

For  full  information  contact 
New  York  City  Office,  101  Park  Avenue 
Murray  Hill,  3-1626 


BRUNSWICK  HOME 


^ PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated,  booklet. 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn  .)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Cbarg,. 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Minature  Lake— 3 Waterfalls 

FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C.  \ 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


MODERN  NURSING  HOME 

HOLBROOK  MANOR— For  the  care  of  Convalescents, 
Chronically  ill.  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine-  i 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


BUY 

SAVINGS  BONDS 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  i 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr! 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  £)■£%  by  volume.) 

NEW  YORK  CITY 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


HELP  WANTED  — MALE 


INDUSTRIAL 

PHYSICIAN 

Experience  in  N.  Y.  State  Com- 
pensation desirable 

With  long  established  firm  in 
N.Y.  State  Capitol  District.  Reply 
stating  age  and  qualifications. 
Write  Box  6026,  N.  Y.  St.  Jr.  Med. 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  ac- 
complish their  desired  nutritional  in- 
fluence, must  be  tasty  and  appealing 
to  the  palate.  Otherwise,  refusal  by 
the  patient  will  defeat  their  very  pur- 
pose and  will  limit  nutrient  intake. 

The  food  drink  made  by  mixing 
Ovaltine  with  milk  ranks  high  in  nu- 
trient content  and  palatability.  This 
dietary  supplement  provides  generous 
amounts  of  virtually  all  essential  nutri- 
ents including  ascorbic  acid,  in  readily 
digestible,  thoroughly  bland  form.  Its 


delicious  taste  is  appealing  to  all  pa- 
tients, young  and  old,  who  drink  it 
with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily. 
This  amount,  as  can  be  seen  from  the 
table  of  composition,  readily  comple- 
ments to  adequacy  even  a poor  daily 
dietary. 

This  nutritional  supplement  finds 
application  when  nutrient  intake  must 
be  raised,  in  sub-nutrition,  after  recov- 
ery from  infectious  disease,  and  during 
chronic  debilitating  illness. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  A VE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vz  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . 669 

VITAMIN  A . . . 

. . . 3000  I.U. 

PROTEIN  

. . 32.1  Gm. 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT 

. . 31.5  Gm. 

RIBOFLAVIN  . . . 

. . . 2.00  mg. 

CARBOHYDRATE  . . 

. . 64.8  Gm. 

NIACIN  

...  6.8  mg. 

CALCIUM  

. . 1.12  Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

...  417  I.U. 

IRON  

. . 12.0  mg. 

COPPER  

. . . 0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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2>a  you  need  a t/uUned — 
Medical  AdAiilant? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Matu&l  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


r CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 
BU.  8-2294 

Licensed  by  State  of  N.  Y. 


For  Patents  & Trade  Marks 
Consult  : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


jO  . £ 

~7  So  at 


•NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


FOR  SALE 


825,000  Empty  Lawrence,  L.  I.  Prominent  location. 
WThite  Clapboard.  House  decorated  and  modernized.  Large 
Plot.  Lilyan  Amsterdam,  125  Cedarhurst  Ave.,  FA  7-2160. 


FOR  SALE 


CLASSIFIED 


REAL  ESTATE 


“LASALLE”— 30  East  60th  St.,  New  York,  N Y. 

offices  for  professional  use  from  lobby  to 
9th  floors  are  available.  2-3-4  rooms 
adaptable  for  further  subdivision. 

Leases  3 to  5 years. 

Inquire—  GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 

S.  A.  Berman  WIckersham  2-6200 


FOR  RENT 


Doctor’s  Furnished  Office  for  Rent.  3 rooms.  Includes 
light,  heat  and  hot  water.  Beautiful  residential  district. 
25  years  Doctor’s  Location.  Mrs.  O.  Baer,  3903  Lewiston 
Rd.,  Niagara  Falls,  N.  Y. 


WANTED  AT  ONCE  — General  Practitioner  for  locum 
tenens  for  two  to  six  months  Possible  permanent  opening 
Box  6023,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Lucrative  and  extremely  busy  general  practice.  Estab- 
lished eighteen  years.  Twenty-five  miles  from  New  York 
City.  Fully  equipped  modern  office  with  records.  Five 
rooms  available.  Will  introduce  to  clientele.  Box  6019, 
N.  Y'.  St.  Jr.  Med. 


WANTED 


Experienced  maker  of  ARTIFICIAL  PLASTIC  EYES. 
Good  Salary.  Box  6009,  N.  Y.  St.  Jr.  Med. 


INTERNIST  AVAILABLE 


Candidate  for  certification,  special  training  in  biochemistry, 
desires  assistantship  to  internist.  Capital  District  pre- 
ferred. Box  6007,  N.  Y.  St.  Jr.  Med. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metic- 
ulous library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  II  Chelsea  2-6633 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 
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for  arterial  hyper TENSION 


Teaching  patients  how  to  relax  is  a primary  consideration  in  the 
management  of  arterial  hypertension.  In  many  instances  this  is 
not  a simple  task,  but  it  can  often  be  made  easier  by 
supplementing  common  sense  instructions  with  Theominal.  This 
slow-acting  vasodilator  sedative  helps  to  bring  about  a gradual 
reduction  of  blood  pressure  and  through  its  gentle  sedative 
effect  reinforces  relaxation. 


RELAXATION 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three 
times  daily;  when  improvement  sets  in,  the  dose  may  be  reduced. 
Each  tablet  contains  theobromine  5 grains  and  Luminal  Vi  grain. 


THEOMINAL 


1 


SUPPLIED  IN  BOTTLES  OF  25,  100  AND  500  TABLETS 


THEOMINAL  and  LUMINAL, 


CHEMICAL  ' COMPANY , INC. 

j New  York  13,  N.  Y.  • Windsor,  Ont. 


trademarks  Reg.  U.  S.  Pat.  Off.  & Canoda 
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' hum  an  relations  lie  WfHiin 
"the  physician's  sphere  ? 


From  earliest  times  the  doctor,  like  the  spiritual  adviser,  has  been  the 
repository  of  the  family’s  deepest  problems.  Today  many  of  these  can 
actually  be  treated  with  new  scientific  accuracy  and  improved  medical 
therapy.  For  example,  the  frequent  marital  and  family  dislocations 
brought  about  by  the  approaching  menopause. 

Modern  oral  Conestron  administration  can  tide  most  women  through 
this  physical  adjustment  of  the  menopause  with  a minimum  of  physical 
distress  or  emotional  unbalance,  give  hack  a feeling  of  well-being  that 
restores  them  to  their  families  and  themselves. 


A new  booklet  for  the  physician’s  distribution 
"Through  One  of  Life’s  Progressive  Changes ” 
will  help  patients  and  their  husbands  arrive  at 
better  understanding  of  this  natural  change. 
Copies  free  to  physicians  on  request. 

oneslTron 

ORALLY  ACTIVE  • WELL  TOLERATED 


Natural  conjugated  estrogens  (equine).  Two  strengths — 
0.625  mg.  and  1.25  mg.  Bottles  of  100  and  1000  tablets. 


WYETH  Incorporated 


PHILADELPHIA  3, 


PA. 


® Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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“BQ  NOT  SICK  TOO  I3TQ, 
nor  wen,  TOO  SOON.” 

POOR  RICHARD’S  ALMANAC  (1734) 


BENJAMIN  FRANKLIN 

{1706-1796) 


TODAY,  THE  DOCTOR  SAYS  IT  THIS  ^ 

"If  you’re  not  completely  well,  you’re  sick.” 

In  nutrition,  the  value  of  such  an  attitude  is  well 
established.  Today,  vitamin  deficiencies  are  properly 
recognized  as  diseases  needing  prompt  and  adequate 
treatment.  To  most  physicians,  adequate  treatment 
includes  thorough  multivitamin  therapy.  To  many 
physicians  thorough  multivitamin  therapy  means 

Reg.  U.  S.  Pat.  Oft. 

"THERAPEUTIC  VITAMIN  CAPSULES 
Each  capsule  contains: 

Vitamin  A (liver  oil  cone.)  . . 12,500  U.S.P.  Units 

Thiamine  Hydrochloride  (Bi)  . 10  mg. 

Riboflavin  (B2)  .......  10  mg. 

Niacinamide  100  mg. 

Pyridoxine  Hydrochloride  (B6)  « 1 mg. 

CalciunyPantothenate  ....  10  mg. 

Ascorbic  Acid  (Vitamin  C)  . , 150  mg. 


Vitamin  D (Activated  Ergosterol)  1,250  U.S.P.  Units 

DOSE:  1 to  3 capsules  daily  as  directed  by  physician. 
packaging:  Bottles  of  100  capsules* 


/i/ce  is  a therapeutic  multivitamin. 

To  prevent  its  indiscriminate  use,  PRESCRIBE  IT. 

WILLIAM  R.  WARNER  3C  CO.,  INC.  • NEW  YORK  • ST.  LOUIS 
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Sedation  and  nutrition  join  hands  in  I VC’s  newest 
product,  "Pheno-Bepadol.”  As  a sedative,  it  is  quick 
and  efficient;  the  nutritive  elements  assure  a mini- 
mum liability  to  side  reactions.  Particularly  desirable 
in  many  functional  digestive  disturbances  (such  as 
neuroses,  ^vomiting  of  pregnancy  and  diarrhea), 
"Pheno-Bepadol  I VC”  is  particularly  beneficial  to 
patients  suffering  from  simple  insomnia,  dull  worry 
or  apprehension.  It  helps  to  control  nervous  symp- 
toms and  produces  the  benefits  of  sedation.  Available 
at  most  Druggists  on  your  prescription  only. 

INTERNATIONAL  VITAMIN  CORPORATION 

Division 

AMERICAN  HOME  PRODUCTS  CORPORATION 
22  E.  40th  St.,  New  York  16.  N.  Y. 

Chicago  • Los  Angeles 

World's  Largest  Manufacturer  o f 
Vitamin  Products  Exclusively 


Reg.  U.  S.  Pat.  Off. 


Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology 

Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  which  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — experience  is  the  best  teacher ! 


Yes,  experience 
is  the  best  teacher 
in  smoking  too! 

DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


ytccording  to  a recent  Nationwide  survey'. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Co.. Winston-Salem.  N.  C. 
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HIGH  POTENCY  • • • each  teaspoonful  supplies 
5 Mgm  Bx  in  an  active  Gentian  Base 

for  the  administration  of  Phenobarbital, Codeine, 
Bromides  and  Salicylates 


Each  teaspoonful  (4  cc.)  contains: 

Thiamine  Hydrochloride  (Bi)  5.0  mgm. 

Fluid  Extract  of  Gentian  0.04  cc. 

Fluid  Extract  of  Taraxacum  . 0.06  cc. 

Phosphoric  Acid 0.02  cc. 
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Unlike  most  opthalmic  solutions,  SODIUM 
SULFACETIMIDE  SOLUTION  30%  serves  a 
double  purpose— prophylaxis  and  treatment. 

Prophylactic  instillation  of  SODIUM 
SULFACETIMIDE  SOLUTION  30%  eye  drops 
will  prevent  infection  in  the  majority  of  instances  ot 
corneal  abrasion,  laceration  and  trauma  from  foreign  bodies. 

Therapeutic  instillation  of  SODIUM  SULFACETIMIDE 
SOLUTION  30%  eye  drops  produces  results  consistentl\ 
superior  to  any  other  sulfonamide  in  a wide  variety  of  ocular 
infections  including  acute  and  chronic  conjunctivitis,  bleph- 
aritis and  acute  traumatic  corneal  ulcer 


High  concentration  Highly  bacteriostatic 

Deeply  penetrating  Virtually  non-irritating 


Prophylaxis:  One  drop  every  two  hours  for  at  least  one  day  follow- 
ing abrasive  injuries  to  the  cornea  or  conjunctiva,  or  after  removal 
of  a foreign  body. 

Therapy:  One  drop  every  two  hours  for  severe  infections  or  less 
frequently  in  milder  infections. 

SODIUM  SULFACETIMIDE  SOLUTION  30%  (Sodium  SULAMYD' 
is  available  in  15  cc.  amber,  eye  dropper  bottles.  SODIUM  SULFA 
CETIMIDE  OPHTHALMIC  OINTMENT  10%  (Sodium  SULAMYD) 
in  % ox.  tubes.  Boxes  of  1 and  12  tubes. 

Trade-Mark  SULAMYD— Rep.  U.  S.  Pal.  Oft. 


CORPORATION  • BLOOMFIELD,  N.  J. 

In  Canada,  Seherinp  Corporation  Ltd.,  Montreal 
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- POTASSIUM  IODIDE 


ENKIDE  (Brewer)  brings  physicians  a 
streamlined  dosage  form  of  Potassium 
Iodide  . . . more  accurate,  more  conve- 
nient, easier  to  take,  and  with  minimum 
gastric  distress. 

Supplied  in  bottles  of  1 00  and  500  en- 
teric coated  tablets  of  two  convenient 
sizes  — a full  gram  ( 1 5 V2  grs. ) or  a 
half  gram  (7V2grs.)—  on  prescrip- 
tion only. 

Professional  samples 
and  literature  on  request. 
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— a major  advance 

and  NEW 

for  parenteral 
amino  acid  therapy 


Percentage 
Composition  f 


Arginine* 

Histidine* 

Isoleucine* 

Leucine* 

Lysine* 

Methionine* 

Phenylalanine* 

Threonine* 

Tryptophane*^ 

Valine* 


3.8 

2.7 

7.4 
10.6 

8.5 

3.0 

5.5 

5.0 
0.5 
7.3 


jj(§ 

■ 
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Other  amino  acids 

(approx.)  40 

Total  Nitrogen **  13.4 

alpha  amino  N **  10.0 


fAverage  but  not  calculated 
to  16%N 

*By  Microbioassay 

Jdl  form,  1%  Supplement 

**By  Chemical  Analysis 


The  need  for  a stable  preparation  of  amino 
acids — one  that  is  stat.  fresh  for  venoclysis — 
has  now  been  satisfied  through  the  production  of 
lyophilized  amino  acids , sterile,  non-pyrogenic, 
dry  and  dehydrated  like  blood  plasma. 

This  new  preparation,  rich  in  "essential” 
amino  acids,  effectively  combats  negative  nitro- 
gen balance;  readily  soluble,  it  is  compatible 
with  your  choice  of  U.  S.  P.  diluent  and  can  he 
given  as  a 10%  solution;  and  the  pH  is  6.5. 

Each  bottle  contains  60  grams  of  amino  acids, 
enough  to  satisfy  the  average  daily  nitrogen  re- 
quirements of  the  surgical  patient. 


AMINO  ACIDS  I.t 

Lyophilized 


Interchemical  Corporation 


Bio che m i cal  Dir i si o n 


Union , N civ  Jc rs ey 


Distributed  by 


THE  OHIO  CHEMICAL  & MFG.  CO. 
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NUCARPON 


Each  tablet  contains:  Extract  of  Rhubarb,  Senna,  Precipitated  Sulfur,  Peppermint 
Oil  and  Fennel  Oil,  in  a high  activated  willow  charcoal  base. 

Action  and  uses:  Mild  laxative,  adsorbent  and  carminative.  For  use  in  indigestion, 
hyperacidity,  bloating  and  flatulence. 

I or  2 tablets  daily  1/2  hour  after  meals.  Bottles  of  100. 

STANDARD  PHARMACEUTICAL  CO.,  INC.,  1123  Broadway,  New  York 
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Readily  available  and  easily  administered  even  in  the  absence  of  a physician, 
AMINET  Suppositories  assure  prompt  relief.  Relaxation  of  bronchial  muscu- 
lature—quickly  achieved  and  effectively  maintained— together  with  proper 
sedation  prevents  subsequent  paroxysms. 

Suppositories 


provide  a practical  method  for  the  administration  of  aminophylline  and 
sodium  pentobarbital  in  acute  bronchial  asthma,  cardiac  asthma  (paroxysmal 
nocturnal  dyspnea),  seasonal  asthma  and  Cheyne-Stokes  respiration. 

AMINET  Suppositories , full  strength  (adult)  and  half  strength  (infant)  ; boxes  of  6 and  12. 

HBischoflS 


ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONN. 
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EFFECTIVE,  NON-TOXIC 

LOCAL  THERAPY  IN  HAY  FEVER 

By  exerting  an  anti-congestive  and  soothing  effect  upon  irritated 
membranes 


promptly  alleviates  the  itching,  burning  sensation  of  the 
eyes,  excessive  lacrimation  and  spasmodic  sneezing. 
Estivin  may  be  used  in  conjunction  with  other  medication 
for  relieving  hay  fever. 

One  drop  in  each  eye  2 or  3 times  daily  is  generally 
sufficient  to  keep  the  average  patient  comfortable  during 
the  entire  hay  fever  season.  In  the  more  severe  cases  addi- 
tional applications  whenever  the  symptoms  recur  will 
keep  such  patients  relieved  throughout  the  day. 

Sample  and  Literature  on  Request. 


Schieffelin  & Co. 

20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 
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SEARLE 


NEW  EVIDENCE  of  its  value 


Recent  confirmation  of  the  value  of  the  non-narcotic 
smooth  muscle  antispasmodic  Pavatrine  in  the  relief  of 
primary  dysmenorrhea  is  presented  in  a study  by 
Viggiano*  in  women  in  industry. 

Of  221  patients  reporting  with  dysmenorrhea  as  their  primarv 
symptom,  76.6  per  cent  obtained  complete  or  moderate 
relief  (able  to  return  to  work  promptly)  with  Pavatrine.  Only 
10.7  per  cent  reported  no  improvement. 

The  author  summarizes:  “From  this  evidence  it  would  appear 
that  Pavatrine  provides  a high  percentage  of  prompt 
alleviation  of  dysmenorrheic  pain.” 

PAVATRINE 

125  mg.  (2  gr.) 

PAVATRINE  WITH  PHENOBARBITAL 

Pavatrine — 125  mg.  (2  gr.) 

Phenobarbital — 15  mg.  (!4  gr.) 

Both  forms  are  available  in  bottles  of  100  and  1000  tablets. 

Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
•Viggiano,  F.  A.:  Indust.  Med.  15:632  (Nov.)  1946. 
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Brooklyn 


In  Congestive  Heart  Failure 

^teocaLdn 


Theobromine-calcium  salicylate  Council  Accepted 


! BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY. 


Diuretic  and  Myocardial  Stimulant 

lYt  grain  tablets  and  powder.  Dose:  1 to  3 tablets,  repeated. 
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ORALLY  POTENT 


ESTROGEN 


Effective  in  menopausal  syndrome 
control  in  all  studies. 


EXCELLENTLY  TO  L E RATED 

All  clinical  studies  to  date  reveal 
less  than  1%  incidence  of  side -effects. 

ECONOMICALLY  PRICED 

Process  of  synthesis  recentlv  developed 
by  White’s  makes  economy  a reality. 


CLINICALLY  EVALUATED 

References:  1.  barnes,  j.:  Brit.  M.  J., 
1:601  (1942);  2.  sevringhaus,  e.  l.  and 
sikkema,  s.  H.:  Am.  J.  Med.,  2: 251 
(March)  1947;  3.  finkler,  r.  s.  and 
becker,  s.:  J.  A.  M.  W.  A.,  1: 152,  1946; 

4.  finkler,  r.  s.  and  becker,  s.:  A 
Preliminary  Evaluation  of  Dienestrol  in 
the  Menopause,  Am.  J.  Obst.  and 
Gynec.,  53:513  (March)  1947; 

5.  CANTAROW,  A.,  RAKOFF,  A.  E.  et  al: 
Preliminary  Studies  of  Dienestrol 
(Tentative  Title)  to  be  published; 

6.  Gordon,  E.  S.:  Value  of  Dienestrol  in 
the  Menopausal  Syndrome  (Tentative 
Title)  to  be  published. 


Available  in  small  coated  tablets 
of  0.1  mg.  {white)  and  0.5  mg.  (red) 
in  bottles  of  100  and  1000 . 


DIENESTROL 


TABLETS 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  New  Jersey 


I 


O <H 


D E VI  CAL 

DICALCIUM  PHOSPHATE  SUSPENSION 
WITH  VITAMIN  D 


JncUcatecL: 

In  the  treatment  and  prophylaxis  of 
disorders  due  to  Calcium,  Phosphorus 
and  Vitamin  D deficiencies. 

Specially  prepared  in  a palatable 
form.  Suitable  for  infants,  children 
and  adults. 

Samples  and  literature  on  request. 


premo 

pharmaceutical 
laboratories,  inc 

443  BROADWAY 
NEW  YORK,  N.  Y. 


FORMULA 

Each  fluid  ounce  contains: 

Dicalcium  Phosphate  100  grains  (6.5  GMS) 
Vitamin  D 2000  USP  units 


Visil  the  Premo  Exhibit — Booth  K-l  at  AM  A Convention,  Atlantic  City 
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HIGH  POTENCY 


VITAMIN  DEFICIENCIES 


Two  Nutri-caps  daily,  easily  conform  to 
the  concept  that  . . . “The  daily  thera- 
peutic dose  of  vitamins  should  be  at 
least  five  times  the  maintenance  re- 


EACH  9-VITAMIN 
ECONOMICAL 


Nutri-caps  capsule 

CONTAINS: 

, 5,000  U.S.P.U"1'5 

A 1,500  0.S.f,-Uni’s 

‘ 0 5 mg- 

1C  Hydrochloride 

ami"  8 1 ’’666 

I.S.P.  U"i,S'  10  mg- 

avin  I82I  * ' 2 mg- 

uri  iBfci  • 

jxine  nv.  ■ ^qO  mg. 

rbic  Acid  30  mg- 

inamide  -JO  mg- 

•lUm  Pan»°'henat^  10  mg- 

„a-Tocopherol  l ^ Qap^e-,. 

Bottles  of  1 « 


quirements  . . . oral  administration  is 
the  method  of  choice.’’1 

Providing  enough  vitamins  to  saturate 
depleted  tissues  promptly,  Nutri-caps 
should  afford  rapid  and  dramatic  re- 
sponse in  avitaminoses.  And,  since  “al- 
most every  disease  sooner  or  later  in- 
volves nutrition”2,  Nutri-caps  are  sug- 
gested as  adjuncts  to  specific  therapy 
in  such  conditions  as  cardiovascular 
disease,  gastro-intestinal  disorders, 
hyperthyroidism,  tuberculosis,  diabetes 
mellitus,  nephritis,  etc.:  pre-  and  post- 
operatively. 


PLEASE  REQUEST 
SAMPLE  SUPPLY 
ON  YOUR  LETTERHEAD 

AMERICAN 

PHARMACEUTICAL  CO.,  INC. 

MAIN  OFFICE  AND  LABORATORIES 
NEW  YORK  18,  N.  Y. 


’•Med  Clin.  North  America  27:56  7,  1943.  2-Proc.  Conf.  Convalescent  Care,  1940. 


SULPHUR  and  NAUHEIM  BATHS 
STEAM  MASSAGES  - INHALATION  THERAPY 

RECOMMENDED  FOR 

Arthritis  Sciatica 

Rheumatism  Cardiac  Myalgia 
Neuritis  Nerves 

Popular  priced  hotels  and  boarding  houses 
conveniently  located  near  the  baths 


Doctors- 


-Suggest  this  re- 
nowned Spa  to  your  patients  and  you’ll 
receive  their  profound  thanks  when 
they  return — refreshed,  relaxed,  re- 
habilitated. 


Only  five  hours  from  New  York;  the 
bracing  mountain  air,  famous  springs 
and  skilled  medication  perform  re- 
markable feats  of  healing. 


For  further  information  and  booklet  “S”  write 


"I  have  not  strength  to  dig;  to  beg  I am  ashamed” 

— LUKE  16:3 

WHY  are  similar  thoughts  in  BECAUSE  they  are,  too  often, 

the  minds  of  some  of  our  aged,  denied  the  comforts  of  old 

retired  colleagues.  . . . age. 

The  care  of  these  grand  old  colleagues  of  the  Medical  Profession 

* 

of  the  State  of  New  York  must  not  be  forgotten. 

Make  checks  payable  to: 

PHYSICIANS’  HOME  • 52  East  66th  Street,  New  York 


Formulae— 

a modern 
infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Ino.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
Baltimore  1,  Maryland 


MERCUROCHROME 

(H.  W.  & D.  Brand  of  merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfection. 
Among  the  many  advantages 
of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria  pro- 
tected by  fatty  secretions  or 
epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  prepar- 
ing stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 
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ULTRACAI1V 

OINTMENT 


v'  Prompt  relief  of  pain,  itching  and 
with  minimum  dosage  ( less  than 


combined  para-amino  benzoates  . . . 


^ yet  virtually  free  from  sensitization* 

, . , Indicated  in: 

'S  Unusually  rapid  healing*  of  many  cuta- 
neous lesions  through  local  anesthetic  and  Pruritus  — 


cod-liver  oil  content. 


ani,  vulvae 


^ Helpful  in  preventing  secondary  infections  Fissures 

through  bacteriostatic  and  fungistatic  ac-  Cutaneous  ulcers 

tion  of  sodium  propionate  (2%). 


^ Effective  skin  penetration  with  lipophilic  Non-specific 


dermatitis 

Hemorrhoids 


Available  in  1 oz.  tubes  with  applicator 
and  1 lb.  jars.  Samples  on  request. 


CHATHAM  PHARMACEUTICALS,  INC 

Makers  of  Koagamin 
NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by 
FISHER  & BURPE,  LTD.,  WINNIPEG,  MANITOBA 


have  employed  Ertron,  Steroid  Therapy 
in  Arthritis 


CHICAGO 


The  widespread  clinical  use  of 
Ertron— Steroid  Complex— is  reflected 
in  the  72  year  continuous  bibliog- 
raphy. Reprints  of  this  important 
literature  will  be  sent  at 
your  request. 

[RTRON 

Steroid  Complex 


ABOHATOHItS 


Thwart  these  three  threats 


Sun  rashes,  poison  ivy  dermatitis,  and  insect  bites  not  only  are  a threat 
to  the  summer  enjoyment  of  your  patients,  but  the  scratching  they  provoke 
may  lead  to  infection  and  scarring. 

Control  the  itching  with  ENZO-CAL. 

A combination  of  semi-colloidal  calamine  and  zinc  oxide  with  benzo- 
caine,  ENZO-CAL  gives  prompt  and  prolonged  relief  of  pruritus.  Patients 
prefer  ENZO-CAL  because  it  is  a soft,  pleasantly  fragrant,  greaseless  cream 
that  is  clean  and  convenient  to  use  and  will  not  stain  clothing  or  bed  linen. 

Available  in  2 oz.  tubes  and  1 lb.  jars  at  your  local  pharmacy.  Sample 
and  literature  on  request. 


305  East  45th  Street,  New  York  17,  N.  Y. 


CRR0KES 


-CAL  STOPS  ITCHING 

SOOTHES  • PROTECTS  • AIDS  HEALING 
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ORALLY  ACTIVE  MENOPAUSAL  THERAPY... 
with  a plus 

Prompt  relief  of  distressing  menopausal  symptoms  may  be  expected  with  the  use 
of  "Premarin”  administered  by  mouth.  Most  gratifying  to  the  patient  also  is  the 
emotional  uplift  which  usually  follows  treatment  and  is  invariably  described  as  a 
"sense  of  well-being."  Therapy  with  a "plus"  . . . 

"Premarin”  provides  naturally  occurring  conjugated  estrogens  for  effective  therapy 
by  the  oral  route  with  comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water-soluble 
sulfates.The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid  absorption 
from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
lequine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  til 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 hr», 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2 by  volume.) 

NEW  YORK  CITY 
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FOR  THE  TREATMENT  OF 

ARTHRITIS  and 
RHEUMATISM 


Ray-Formosil  for  intramuscular  injection  is  a clinically  proved,  effec- 
tive treatment  in  most  cases  of  Arthritis  and  Rheumatism.  It  is  a non-toxic 
and  sterile,  buffered  solution  containing  in  each  cc.  the  equivalent  of: 

Formic  Acid 5 mg. 

Hydrated  Silicic  Acid 2,25  mg. 

A descriptive  folder  will  be  furnished  upon  request. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS,  PHILADELPHIA  34,  PA. 


I 


a new  pharmaceutical  achievement . . . 


A STABLE  SOLUTION  of  5 B-complex 
factors  plus  ascorbic  acid  in  highly  con- 
centrated/ ready-for-use,  injectable  form. 

EACH  2 ce  AMPUL  CONTAINS: 

Thiamine  hydrochloride  (vitamin  Bj)...  20  mg 

Riboflavin  (vitamin  Bo) 6 mg 

Niacinamide  40  mg 

Pyridoxine  hydrochloride  (vitamin  Bq)..  6 mg 

Sodium  pantothenate 6 mg 

Ascorbic  acid  (vitamin  C) 100  mg 

Useful  for  preoperative  and  postopera- 
tive multivitamin  supplementation/  in 
severe  deficiency  syndromes  and  other 
conditions  requiring  parenteral  therapy, 
and  for  addition  to  parenteral  nutri- 
tional fluids.  Available  in  2-cc  ampuls, 
boxes  of  6/  25,  and  100. 

T.M.— BEROCCA— R*g.  U.  S.  P«t.  OH. 


HOFFMANN-LA  ROCHE,  INC, 

Roche  Park  • Nutley  10  • N.  J, 
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◄ improved  diuresis 

◄ with  Mercuhydrin 


With  the  introduction  of 
more  effective  mercurial  diuresis, 
the  xanthine  derivatives  at 
last  have  achieved  a more  satisfying 
role  in  the  treatment  of 
cardiac  decompensation.  In  this  new 
role  they  serve  as  adjuncts 
to  mercurial  diuresis. 
In  combination  with  the 
mercurial,  "theophylline  enhances 
the  rate  and  completeness 
of  absorption  so  that  the 
drug  (mercurial)  is 
effective  and  well  tolerated  by 
intramuscular  as  well  as  intravenous 
administration.”* 
Theophylline  also  increases 


glomerular  filtration  so 
that  the  effect  of  the  mercurial  in 
inhibiting  tubular  reabsorption  may 
provide  the  greatest  water  loss. 
Mercuhydrin  combines  mercury 
and  theophylline  as  the  sodium 
salt  of  methoxyoximercuri' 
propy  lsucciny  lurea'theophylli  ne. 

As  well  tolerated  by 

muscle  as  by  vein — therefore 

adapted  to  modern,  sustained 

dosage  schedules  in 

treatment  of  cardiac  decompensation 

i Mercuhydrin  obtains  uniform 
"dry 'weight”  levels  of  body 
fluid — avoids  intermittent 
exhausting  bouts  of  edema. 


SODIUM 

Brand  of  Meralluride  Sodium 
WELL  TOLERATED  LOCALLY 

Supplied  in  1 cc.  and  2 cc.  ampuls  at 
prescription  pharmacies.  Lakeside 
Laboratories,  Inc.,  Milwaukee  1,  Wis. 
Mercuhydrin  is  the  registered  trade- 
mark of  Lakeside  Laboratories,  Inc. 

*J^ew  and  T^onofficial  Remedies,  Chicago, 
American  Medical  Assn.,  1946,  p.  389 


The  Picture  of  Marian  Gray 


You  may  know  her — the  secondary  anemia  patient  who 

improves  to  a point  below  normal  on  iron  therapy  alone  and  then 

fails  to  show  further  progress.  Such  cases,  which  are  far  from  rare, 

often  may  benefit  from  the  discovery  by  University  of  Wisconsin 

scientists  that  maximum  hemoglobin  regeneration  requires  copper  to 

serve  as  a metabolic  activator  for  the  iron.  Abbott’s  Cofron  Elixir  is  based  on 

that  discovery.  It  supplies  copper  and  iron  in  the  therapeutic  ratio  found 

most  effective  by  the  research  workers:  1 part  copper  to  25  parts  iron.  In  addition, 

it  contains  liver  concentrate  as  a source  of  vitamin  B complex  factors. 

• Cofron  Elixir  is  designed  for  the  treatment  of  nutritional  and  other  secondary 
anemias,  for  anemias  accompanying  prolonged  illness,  and  for  general  use  as  a 
hematinic.  As  it  is  a palatable  liquid,  it  is  especially  suitable  for  children 
and  others  who  prefer  liquid  to  capsules.  • Cofron  with  Liver  Concentrate 
in  Capsules  is  offered  for  the  treatment  of  more  severe  secondary  anemias. 

Cofron  Elixir  is  available  through  your  pharmacy  in  12-fluidounce  and 
1 -gallon  bottles.  Cofron  with  Liver  Concentrate  in  Capsules 
is  stocked  in  bottles  of  100,  500  and  1000  capsules. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


Cofron 


REG.  U.  S.  PAT  OFF 


9 //.  • 
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Manufactured  under  license  from  the  University  of  Wisconsin  Alumni  Research  Foundation 
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In  secondary  amenorrhea,  a fundamental 
pattern  of  successful  therapy  may  be  based 
upon  "priming”  the  patient  with  cyclic 
estrogen  and  progesterone  followed  by  the 
use  of  equine  gonadotrophic  hormone.  By 
such  a plan,  not  only  the  immediate  defi- 
ciency of  ovarian  chemicals  is  corrected, 
but  more  important  a true  stimulation  of 
the  ovaries  is  provided  by  the  secondary 
use  of  equine  gonadotrophins  thereby  caus- 
ing the  ovaries  to  function  normally  without 
further  treatment1. 

GONATROPE  (Forbes) 

GONATROPE  (Forbes),  as  a highly  purified 
potent  preparation  extracted  from  the  an- 
terior lobe  of  equine  pituitaries,  presents  the 
true  gonad-stimulating  hormones  in  the 
form  of  both  follicle-stimulating  and  lutein- 
izing factors.  As  a true  gonadotrophic  sub- 
stance, GONATROPE  (Forbes)  provides  a 
basic  synergistic  stimulation  to  ovarian 
function.  Follow  ing  preliminary  preparation 
of  the  patient  with  estrogen-progesterone, 
GONATROPE  should  induce  a natural 
estrus  cycle  in  secondary  amenorrhea  and 
afford  a prompt  and  lasting  response  in  the 
majority  of  cases. 

Available:  In  dry,  sterile  form.  Sec. vials  (125 
RAT  UNITS)  with  Sterile  Diluent  for  paren- 
teral administration. 

1 Hall  G.  J..  Control  of  Menstrual  Disturbances  and 
Hypo-Ovarian  Sterility,  A.J.O.G.,  53: 259-262  (Feb.)  1947 


FORBES  LABORATORIES  II VC.,  Elgin,  Illinois 
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Forbes 


PURODIGIJV 

PREFERRED 


Digitoxin  is  "first  in  the 
choice  of  digitalis  materials 
for  therapeutic  use/9* 


tablets 

PORODiGir 

DIGITOXIN 

u§ 

| <«!(?««  I.  t»  t<UrK*i  a*  tr 


POIS0H 

*T«T#  mco#PO**rj 


POTENT — approximately  1000  times  as  potent  as  digitalis  leaf. 
Purodigin  is  stable;  each  dose  is  uniform. 

SAFE  — same  action  as  digitalis. 

PRECISE  DOSAGE— based  on  weight.  Purodigin  can  replace 
digitalis  without  interrupting  treatment . Simply  prescribe  0.1 -0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 

BETTER  TOLERATED — Nausea  is  rare. 

ABSORBED  rapidly  and  almost  completely — small  dosage.  Puro- 
digin is  equally  effective  whether  administered  orally  or  intra- 
venously. *Gold  et  al.,  J.  Pharmacol.  82:137,  1944. 


PURODIGIN® 


FIRST  AMERICAN-MADE 


DIGITOXIN 


Tablets — 0.2  mg .,  rials  of  30 , bottles  of  100 
and  500  • 0.1  mg.,  bottles  of  100  and  500  • 

Injection  Purodigin — 0.2  mg.  in  1 cc.  ampuls 

® Trademark  Reg.  U.  S.  Pat.  Off. 

WYETH  INCORPORATED  HSI  PHILADELPHIA  3,  PA. 
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COUNCIL 

ACCEPTED 


THE  curve  reproduced  above  depicts  the  plasma  penicillin 
blood  levels  which  can  be  expected  from  a single  1 cc.  in- 
jection of  Crystalline  Penicillin  G Potassium  in  Oil  and  Wax. 
This  curve  represents  a modified  geometric  average  of  plasma 
penicillin  levels  produced  in  a series  of  174  patients,  117  of 
whom  were  afflicted  with  pneumonias  and  57  with  other  infec- 
tions. In  over  95  per  cent  of  the  patients,  plasma  penicillin 
levels  of  0.03  units  per  cc.  or  higher  were  obtained  for  the  entire 
24-hour  period , concentrations  considered  adequate  in  the  treat- 
ment of  virtually  all  infections  in  which  the  Romansky  mixture 
is  indicated.  It  is  significant  that  at  the  24th  hour  level  less  than 
5 per  cent  of  the  cases  failed  to  show  assayable  blood  levels. 
Crystalline  Penicillin  G Potassium  in  Oil  and  Wax  (C.S.C.)is 
supplied  in  10  cc.  and  20  cc.  size  vials,  each  cc.  containing 
300,000  units  of  Crystalline  Penicillin  G Potassium  (C.S.C.). 
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ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
* with  long  experience  in  producing 


y 


rfcccctate  STANDARD  IPenmaptcnt  RECORDINGS, 


The  ‘pinAt  Successful 

, 


Vinect-TOlittHf  ELECTROCARDIOGRAPH 


The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous , 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


THatutfcictevted  Sy  SlectM-’Pkfticril  daSoratoriM,  One. 

ZDtet'ti&uted  eutet  Serviced  Ccf  di.  & S. 

ELECTRO -PHYSICAL  LABORATORIES,  INC. 
^ ^ ^ and  JONES  METABOLISM  EQUIPMENT  CO. 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y.  NY  C 47 

Please  send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct- 
Recording  Electrocardiograph. 

Dr 

Address 

City Zone State 
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there’s  a common  mediator 


BENADRYL,  a new  antihistaminic,  is 
the  common  mediator  which  will  enable 
the  physician  to  use  less  frequently 
many  of  the  procedures  heretofore 
employed  In  the  treatment  of  allergy. 

Symptomatic  therapy  with  BENADRYL 
is  economical  yet  effective.  In  most 
cases  from  25  to  50  mg.  are  sufficient 
to  produce  relief.  BENADRYL 
(diphenhydramine  hydrochloride)  is 
available  in  Kapseals®of  50  mg.  each, 
in  capsules  of  2 5 mg.  each,  and  as  a 
palatable  elixir  containing  10  mg. 
in  each  teaspoonful. 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 


less  nausea  and  vomiting  and  less  urinary  retention  than 


morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


DEMEROL,  trademark  Rag.  U.5.  Pat.  Off.  4 Canada 


CHEMICAL  COMPANY , INC . 

New  York  13,  N.  Y.  • Windsor,  Out. 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages  - 

1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 
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LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICA60  10 


USEFUL  PRODUCTS 

FOR  RUSY  PHYSICIANS 


n PENICILLIN 

VAGINAL  SUPPOSITORIES 

Schenley 

containing  100,000  units  of  penicillin  each ...  provide  a new,  convenient, 
painless  method  of  applying  the  drug  directly  at  the  site  of  infection.  In  re- 
sistant cases  2 suppositories  per  application  may 
be  used.  Supplied  in  boxes  of  6 and  12. 


PENICILLIN  IN  OIL  AND  WAX 
Schenley  ( Romanshy  Formula ) 

in  B-D*  Disposable  and  Metal  Cartridge  Syringes.  Cartridges  contain 
300,000  units  of  penicillin.  Also  available  in  10-cc.  vials,  each  cc.  contain- 
ing 300,000  units,  suitable  for  use  with  the  standard 
glass  syringe.  No  refrigeration  is  required. . . easier 
to  use  in  and  out  of  the  office. 
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Schenley  laboratories,  live., 

© Schenley  laboratories,  Inc.  EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  I,  N.  Y. 


*Trade  Mark  Reg.,  Becfon-Dickinson,  Inc. 
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THE  PEN  THAT  WRITES  LIKE  A DREAM 


When  open  it's 
a full-sized  pen 
(5  Vs"  long); 
when  closed 
it’s  a bit  bigger 
than  a lipstick 
(3  Vs"). 


AS  SMALL  AS  A LIPSTICK  ‘ A GIANT  IN  PERFORMANCE 

You  can  put  it  in  a pocket  of  your  vest,  in  a coin 
pocket,  or,  you  can  throw  it  in  your  bag  * The  Pock- 
ette  Professional  is  guaranteed  not  to  overflow  or  clog 
and  it  can’t  sweat  or  leak  ★ It  writes  for  a year  without 
refilling  ★ It’s  as  smooth  as  Sonja  Henie  on  ice  ★ It’s* 
the  biggest  improvement  and  the  greatest  sensation 
since  the  new  bail-point  type  of  pens  were  introduced 
★ It  writes  instantly  and  never  fails  * And,  it  is  truly 
beautiful. 

Each  pen  is  boxed  individually  in  a satin-lined  box 
as  illustrated  below.  Nurses  love  them  and  carry  them 
in  their  purses.  Give  one  to  your  nurse,  but  don’t 
forget  one  for  your  wife.  They’ll  be  thrilled. 


OUR  SENSATIONAL  10-DAY  TRIAL  OFFER 

We  are  so  certain  that  you  will  be  enthusiastic  about  the  Pockette  Professional 
Pen  that  we  guarantee  to  refund  the  full  purchase  price  if  you  return  it  after  try- 
ing it  for  10  days!  No  other  ball-point  pen  was  ever  sold  with  such  a guarantee. 


IT  IS  BEAUTIFULLY  BOXED 
MAKES  A WONDERFUL  GIFT 


PROFESSIONAL  PRINTING  COMPANY,  INC. 

15  East  22nd  Street,  New  York  10,  N.  Y. 

Gentlemen:  Send  at  once Pockette  Profes- 

sional Pen(s)  at  $4.95  each  for  which  I enclose 
□ check;  □ money  order.  It  is  agreed  that  I may 
return  the  pen(s)  after  using  for  10  days  if  I am 
not  enthusiastic. 

Dr 

Address — — — 

City  & State 


N.  Y.  S.  J.  M. 
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and  the  heart  again 
can  cope  with  its  load 


'Physicians  are  minted  to  send  for  complimentary  copy  of  the  brochure  "Management  of  the  Failing 
Heart,"  and  a clinical  test  sample  of  Digit  aline  Nativelle  sufficient  to  digitalize  one  patient. 


Digitaline  Nativelle  spares  the  decompen- 
sated patient  hours  and  days  of  needless 
terrifying  air  hunger  and  apprehension.  In 
a matter  of  hours,  instead  of  days,  it  effects 
initial  digitalization,  and  with  virtually 
no  locally  induced  gastric  upset. 

Its  high  degree  of  purification  permits  oral 
administration  in  full  digitalizing  dosage. 
1.2  mg.,  given  at  one  time  or  in  two  equal 
parts  at  a 3 -hour  interval,  produces  initial 
digitization  in  6 to  10  hours.  Thereafter, 
maintenance  is  readily  effected  by  0.1  mg. 
to  0.2  mg.  daily,  depending  upon  the  degree 
of  the  patient’s  physical  activity  and  his 
individual  responsiveness  to  the  drug. 

The  original  digitoxin,  Digitaline  Nati- 
velle represents  the  chief  active  cardiotonic 


glycoside  of  Digitalis  purpurea.  It  is  95  per- 
cent pure  digitoxin,  free  from  the  irritant 
impurities  and  dross  which  cling  to  the 
whole  leaf.  Its  uniformity  of  potency  is  such 
that  dosage  is  calculated  on  the  basis  of 
weight  of  drug,  making  for  more  uniform 
therapeutic  results. 

Digitaline  Nativelle  is  specifically  indi- 
cated in  congestive  heart  failure,  auricular 
flutter,  auricular  fibrillation.  To  make  sure 
that  your  patient  will  receive  the  original 
digitoxin,  kindly  specify  Digitaline  Nativelle 
on  your  prescriptions. 


HOW  SUPPLIED 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1  mg. 
tablets  (pink)  and  0.2  mg.  tablets 
(white)  in  bottles  of  40  and  250, 
and  in  ampules  of  0.2  mg.  (1  cc.) 
and  0.4  mg.  (2  cc.)  in  packages  of 
6 ampules  and  50  ampules. 


DIGITALINE  NATIVELLE 

The  Original  Digitoxin 


VARICK  PHARMACAL  COMPANY,  IN< 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 
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itching! 


The  patient  with  severe  pruritus  not  only  requires — but 
demands — prompt  relief  from  his  torment.  And — aside 
from  the  discomfort — if  itching  is  not  controlled,  scratching 
may  result  in  secondary  infection.  • Patients  suffering 
the  distressing  torment  of  ivy  and  oak  poisoning  particularly 
welcome  the  soothing , cooling  relief  provided  by  "Caligesic’ 
Analgesic  Calamine  Ointment.  • This  greaseless,  bland 
cream  possesses  marked  analgesic,  anesthetic,  astringent, 
protective  properties  which  quickly  arrest  the  desire  to 
scratch  and  minimize  the  possibility  of  secondary  infection. 
• 'Caligesic**  Ointment  is  useful  also  in  treatment  of  sun^ 
burn,  summer  prurigo,  insect  bites  and  other  pruritic  skin 
conditions.  It  does  not  stain  the  skin  and  may  be  used 
safely  on  infants.  • Each  ioo  Gm.  of  ‘Caligesic’’  Analgesic 
Calamine  Ointment  contains:  Calamine  8.00  Gm.,  Benzo- 
caine  3.00  Gm.,Hexylated  Metacresol  0.05  Gm.  • Supplied 
in  1 34"  and  40Z.  tubes.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


Analgesic  Calamine  Ointment  (Greaseless) 


why 

Dexedrine 
is  so 
beneficial 
in 

menstrual 

dysfunction 


"The  Central  Nervous  Stimulant  of  Choice 99 


Dexedrine  therapy  not  only  alleviates 
the  mental  depression  and  psychogenic  fatigue 
which  ordinarily  accompany  dysmenorrhea;  but  also, 
through  its  marked  amelioration  of  mood, 
beneficially  alters  the  patient’s  reaction  to  pain. 

Smith , Kline  & French  Laboratories,  Philadelphia , Pa. 

Dexedrine  Sulfate  tablets 

(dextro-amphetamine  sulfate,  S.K.F.) 
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Editorials 

Poliomyelitis 


Poliomyelitis  is  a widespread,  usually 
mild,  general  systemic  infection  which  prob- 
ably belongs  to  the  respiratory  group,  but 
which  in  rather  rare  instances  is  complicated 
by  involvement  of  the  central  nervous  sys- 
tem. It  is  somewhat  analogous  to  measles, 
but  milder  and  lacldng,  of  course,  a rash. 
Measles  is  occasionally  complicated  by  en- 
cephalitis; poliomyelitis  sometimes  is  com- 
plicated by  involvement  of  the  motor 
cells  of  the  central  nervous  system.  The 
usual  mode  of  transmission  appears  to  be  by 
droplets,  the  virus  entering  the  body  through 
the  cells  of  the  upper  respiratory  tract. 
However,  poliomyelitis  is  a general  systemic 
infection  in  which  virus  gains  access  to  most 
body  secretions  and  appears  in  the  feces. 
Theoretically,  any  of  these  secretions,  br 
excreta,  might  serve  to  spread  the  infection. 

Poliomyelitis  resembles  measles  also  in  its 
epidemiologic  aspects.  It  is  a “crowd”  or 
“herd”  infection  and  is  constantly  present 
in  the  community.  Epidemics  occur  when  a 
sufficient  number  of  susceptible  persons  have 
accumulated  in  the  community.  However, 
even  during  epidemic  periods  most  of  the 
infections  are  indistinguishable,  clinically, 


from  other  mild,  nondescript  illnesses;  but 
these  infections,  though  mild,  confer  im- 
munity upon  the  respective  subjects. 

The  reason  for  involvement  of  the  central 
nervous  system  in  occasional  cases  is  un- 
known, but  seems  to  depend  upon  charac- 
teristics which  at  the  time  are  peculiar  to 
these  particular  persons.  Because  of  the 
epidemiologic  characteristics,  it  is  obvious 
that  isolation  of  cases  with  central  nervous 
system  involvement  is  useless  as  a means  of 
controlling  the  spread  of  the  disease. 

Poliomyelitis  is  a virus  disease,  and  pri- 
marily an  intracellular  infection;  once  the 
cells  have  been  “invaded,”  there  is  no  known 
effective  therapy. 

Care  of  cases  with  central  nervous  sys- 
tem involvement,  then,  is  not  a matter 
of  therapy  directed  against  the  virus; 
rather  it  is  a matter  of  preserving  the 
usefulness  of  muscle  fibers  which  have  not 
been  deprived  of  nerve  supply. 

Control  of  the  disease  falls  entirely  within 
the  realm  of  preventive  medicine.  Vacci- 
nation should  be  of  considerable  value,  once 
the  technical  obstacles  to  the  production  of  a 
satisfactory  vaccine  have  been  overcome. 
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The  Full  Circle  of  the  Hospital 


We  have  been  reading  the  Bulletin  of  the 
Hospital  Council  of  Greater  New  York } The 
March  number  is  devoted  to  “Care  of  Con- 
valescent Patients  Now  Seen  as  an  Important 
Hospital  and  Medical  Activity/7  It  is  so 
good  that  we  should  like  to  have  it  read  in 
its  entirety  by  every  member  of  the  State 
Medical  Society. 

It  seems  to  us  that  it  represents  a very 
inspiring  rounding  out  of  the  full  circle  of 
the  hospital.  The  original  definition  of  a 
hospital  was  “a  friendly  place  for  the  recep- 
tion of  guests.”  Such  as  the  Alpine  Hopital 
de  St.  Bernard,  we  suppose.  From  such  a 
friendly  wayside  inn  the  hospital  degener- 
ated into  the  pest  house,  the  alms  house, 
Bedlam — the  waste  basket  for  the  reception 
of  such  unfortunate  human  beings  as  society 
no  longer  cared  to  harbor. 

As  medicine,  psychiatry,  and  surgery  ad- 
vanced, doctors,  always  on  the  prowl  for 
clinical  material,  give  increasing  attention  to 
the  hospitals  as  their  most  readily  available 
stock  piles. 

What  curious  mixtures  combine  to  produce 
that  hybrid  called  a doctor!  He  springs 
from  the  humanitarian  anxious  to  relieve 
human  suffering.  From  men  like  that 
soft-hearted  addlepate  Pinel — so  his  con- 
temporaries regarded  him — who  knocked 
the  chains  from  the  demented  confined  in 
the  dungeons  of  La  Salpetriere.  From 
autopsy  hounds  like  Rokitansky,  who,  with 
ghoulish  curiosity,  only  concerned  them- 
selves with  the  demonstrable  physical 
changes  that  had  brought  about  death,  with 
the  pathologic  specimens  that  enabled  them 
to  demonstrate  the  fallibility  of  the  clinician. 
From  the  clinicians  like  Laennec  and  Osier, 
interested  in  correlating  their  observations 
at  the  bedside  with  the  final  findings  in  the 
dead  house. 

Progress  went  on  slowly.  The  hospital 
became  a place  for  the  most  scientific  treat- 
ment of  disease.  Wonders  came  out  of  it. 
Medicine  and  surgery  made  great  strides 
with  the  assistance  of  the  human  material  it 
provided.  But  how  far  it  wandered  from 


1 The  Bulletin  of  the  Hospital  Council  of  Greater  New 
York,  Vol.  3,  No.  3,  March,  1947. 


being  a “friendly  place  for  the  reception  of 
guests/7  Its  guests  became  cases.  As  the 
mania  for  surgery  waxed,  cases  of  acute  or 
chronic  appendicitis,  of  gastric  or  duodenal 
ulcer,  of  gallbladder  disease,  of  hemorrhoids, 
were  hustled  into  and  out  of  the  hospital  at 
breakneck  speed. 

We  blush,  we  toss  uneasily  at  night,  think- 
ing of  the  “chronic  appendices77  removed 
from  love-sick  virgins.  Of  the  gastric  ulcers 
we  cured  by  operation  and  at  the  end  of  three 
weeks7  convalescence  blithely  sent  back  to 
their  scolding  wives,  or  their  miserably 
underpaid  jobs,  or  their  ever-increasing 
families.  It  was  not  thoughtlessness;  it  was, 
as  Dr.  Johnson  said,  “Ignorance — sheer 
ignorance.77 

Then  social  service  slowly  and  painfully 
wormed  its  way  into  the  hospital  and, 
chiefly  guided  by  a discerning  and  humani- 
tarian man  named  Richard  Cabot,  gradually 
made  doctors  conscious  of  factors  in  the 
background  of  a human  being  that  had 
slowly  changed  him  from  an  individual  to  a 
patient,  to  a case,  to  a convalescent. 

We  ask  our  readers,  if  they  can,  to  obtain 
and  read  the  Bulletin.  That  is  our  test. 
We  spoke  of  the  full  circle  of  the  hospital. 
We  have  sketched  it  very  briefly. 

If  we  have  interpreted  the  article  cor- 
rectly, the  hpspital  is  still  a friendly 
place  for  the  reception  of  guests,  but 
a place  in  which  its  guests  should  remain 
for  as  short  a time  as  possible.  While  he 
is  there,  the  patient’s  friends  are  interested 
in  finding  out  as  much  as  they  can  about 
the  factors  in  his  background  that  may 
have  made  him  sick.  They  get  him  out 
of  bed  as  fast  as  possible.  We  pass 
over  statistics  that  prove  that  the  sooner 
a man  is  on  his  feet  the  less  liable  he  is 
to  thrombophlebitis  or  phlebothrombosis. 
Far  more  important  than  statistics  is  the 
fact  that  the  place  for  a man  is  on  his  feet. 

He  then  goes  to  a convalescent  home,  in 
which  he  has  every  variety  of  treatment, 
from  physiotherapy,  occupational  therapy, 
to  psychotherapy,  which  is  directed,  not  to 
getting  him  out  of  the  institution,  but  to 
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restoring  him  to  normalcy  and,  much  as  we 
hate  the  phrase,  to  getting  him  back  on  the 
job. 

What  interests  us  chiefly  is  the  new  and 
ultimate  responsibility  placed  on  the  shoul- 
ders of  the  doctor.  He  is  no  longer  the 
magician  called  in  for  a brief  moment  to 
wave  his  magic  scalpel  over  the  man  momen- 
tarily laid  low  by  a surgical  emergency. 


From  now  on  he  is  supposed,  and  we  use  the 
term  advisedly,  to  catch  his  patient  from 
the  moment  he  shows  the  first  signs  of  devia- 
tion from  the  normal,  and  to  stay  with  him 
until  he  is  not  only  out  of  the  hospital  but 
back  on  his  job. 

Hitching  our  wagon  to  a star?  Frankly, 
yes.  What  is  man’s  reach  for,  but  to 
exceed  his  grasp? 


\y. 

Justice  for  Public  Employees 


Governor  Dewey  of  the  State  of  New  York 
on  March  27  signed  the  Condon-Wadlin  bill 
which  outlaws  strikes  by  public  employees 
and  fixes  dismissal  as  a penalty  for  violations. 
The  Governor  merits  thereby  the  heartiest 
thanks  and  congratulations  of  the  whole 
people  of  the  State  whose  interests  and 
safety  he  has  promoted  with  sincerity  and 
courage. 

The  profession  of  medicine,  charged  with 
the  responsibility  for  maintenance  of  the 
public  health  without  regard  to  the  affairs  of 
any  minority  groups  whatsoever,  has  seen  in 
the  recent  past  the  grave  threat  to  the  ac- 
complishment of  that  duty  implicit  in  the 
alleged  right  of  public  employees  to  strike. 
Anarchy  and  constitutional  government 
cannot  coexist.  Governor  Dewey  and  the 
Legislature  have  lived  up  to  their  responsi- 
bilities to  the  whole  people  of  the  State. 

It  is  now  distinctly  up  to  the  whole  people 
to  exercise  their  obligation  to  the  public 
employees  in  a just  and  equitable  manner. 
That  is  surely  implicit  in  the  denial  of  the 
right  to  strike.  Public  indifference  to  wage 
scales  adequate  to  maintain  a decent  stand- 
ard of  living,  and,  in  the  case  of  teachers, 


public  failure  to  accord  them  the  right  to  live 
and  act  like  human  beings  is  a sour  mess  of 
pottage  to  offer  in  trade  for  a strike  right. 
Public  employees  do  not  cease  to  be  human 
beings  when  they  become  public  servants. 
Unrealistic  attitudes  toward  them  by  the 
whole  people  can  only  produce  an  inevitable 
reaction  of  resentment  and  inferiority. 

The  number  of  physicians  who  have 
become  public  servants  has  increased 
through  the  years  as  public  health  de- 
partments have  grown  and  as  more 
doctors  have  gone  from  private  practice 
to  an  employee  status,  many  entering 
government  service  in  this  capacity.  Doc- 
tors, therefore,  will  be  appreciative  of 
both  sides  of  the  story,  whether  as  public 
servants  themselves  or  as  citizens  who,  being 
physicians,  have  renounced  voluntarily  the 
right  to  strike. 

It  is  to  be  hoped  that  doctors  personally 
and  through  their  professional  organizations 
will  support  actively  any  action  to  obtain  for 
public  employees  fair  wages,  good  working 
conditions,  and,  above  all,  recognition  as 
human  beings  doing  an  important  work  for 
the  public  interest,  safety,  and  instruction. 


Common  Fear  and  Universal  Survival 


The  British  Medical  Journal 1 has  pub- 
lished an  article  under  the  title,  “The  In- 
ternal Combustion  Engine  and  the  Spread 
of  Disease”.  . . . “There  is  evidence  that  in 
the  past  few  years  in  Africa  yellow  fever, 
cerebrospinal  fever,  trypanosomiasis,  intes- 
tinal bilharziasis,  and  gonorrhea  have  all 
been  spread  by  those  who  used  the  roads  in 


their  search  for  work  or  trade A 

few  generations  ago,  few  Africans  dared  to 
wander  from  their  tribal  lands.  If  they  did 
so  it  was  at  the  risk  of  death  or  at  least  en- 
slavement.” 

We  think  that  is  wonderful.  Stay  at 
home  and  mind  your  own  business.  Why? 
Because  if  you  don’t,  you  risk  death  or  en- 
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slavement.  The  statement  is  so  simple  and 
so  true  that  we  know  there  is  not  the  slightest 
possibility  of  the  human  race  abiding  by  its 
logic. 

The  prevention  of  transport  by  aeroplane  of 
the  insect  borne  diseases,  though  a compara- 
tively simple  problem,  is  of  greater  magnitude 
than  at  first  appears. . . . The  measures  which 
are  necessary  to  prevent  the  spread  of  insect 
borne  diseases  by  aeroplanes  are,  of  course,  well 
known,  and  if  they  are  carried  out  properly 
should  make  the  risks  infinitesimal.  These 
measures  are  the  sanitary  control  of  (a)  aero- 
dromes, (b)  aeroplanes,  and  (c)  air  passengers, 
crews,  and  ground  staff. 

The  organization  which  dealt  with  the  sani- 
tary control  of  aerodromes  and  aeroplanes  dur- 
ing the  war  has  now  largely  been  dispersed,  but 
peace  has  not  brought  a solution  of  these  prob- 
lems, which  remain  as  urgent  as  ever 

There  can  be  no  doubt  that  the  measures  re- 
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quired  can  be  adequately  carried  out  only  by 
an  international  organisation.1 i 

But  if,  as  we  obviously  must,  we  establish 
quarantine  stations  at  every  international 
border,  the  border  guards  will,  and  must, 
fraternize.  There  is,  thus,  a chance,  just  a 
chance,  that  individual  citizens  of  various 
countries  will  find  that  their  opposite  num- 
bers are  not  the  unspeakable  barbarians  that 
their  leaders  would  like  to  have  them  believe 
they  are.  We  have  often  thought  that  fear, 
rather  than  sex,  is  the  most  common  and 
compelling  urge  of  life.  Thus,  from  com- 
mon fear  of  disease,  we  may  see  the  burgeon- 
ing of  true  internationalism.  It  is  a practi- 
cal aspect  of  the  Crusade  for  One  World  that 
appeals  to  us  most  strongly. 


1 Brit.  M.  J.  No.  4486,  pp.  979-982  (Dec.  28)  1946. 


Current  Editorial  Comment 


New  York’s  Vacation  Lands.  With  the 
oncoming  summer,  the  thought  of  the  doctor 
turns  to  plans  for  rest  and  relaxation  from  his 
work  and  duties.  He  may  enjoy  travel  and 
sightseeing  but  need  not  necessarily  consider 
going  far  away  from  home.  He  has  in  his 
own  State  many  and  varied  opportunities. 
The  lakes,  the  rivers,  the  mountains,  the 
beaches  of  New  York  can  meet  his  demand. 

The  opportunities  are  many  and  varied 
and  are  well  described  and  illustrated  in  an 
admirable  booklet,  issued  by  the  Division  of 
State  Publicity,  which  may  be  had  for  the 
asking  by  addressing  112  State  Street, 
Albany  7,  New  York.  Its  contents  con- 
stitute an  invitation  to  make  use  of  the 
facilities  which  New  York  offers  to  vaca- 
tioners, for  the  beauty  spots  are  manifold. 
They  must  be  seen  to  be  appreciated. 


Nephrectomy  for  Hypertension  with  Uni- 
lateral Renal  Disease.  Among  the  many 
known  (or  suspected)  causes  of  hyperten- 
sion are  lesions  of  the  kidney.  When  the 
lesion  is  confined  to  one  kidney,  and  the 
other  organ  is  normal,  the  resulting  hyper- 
tension may  in  some  cases  be  relieved  by 
nephrectomy.  The  difficulty  lies  in  deter- 
mining in  advance  which  cases  of  unilateral 
renal  disease  are  most  likely  to  respond 
favorably  to  surgical  treatment.  To  select 
out  of  the  great  body  of  hypertensives,  those 


few  with  the  offending  kidney  lesions  in- 
volves a tremendous  amount  of  work. 
Every  hypertensive  patient  must  be  suspected 
until  eliminated  by  extensive  and  expensive 
examinations.  The  effort  is  probably  worth 
while,  even  if  the  great  labors  in  so  large  a 
field  yields,  numerically,  a small  harvest. 

Ratliff  et  al. 1 report  their  experience  at  the 
University  of  Michigan  Hospital  over  a 
period  of  six  years  (1940  to  1945),  during 
which  they  studied  2,055  hypertensives  in 
the  urologic  clinic.  For  hypertensive  pa- 
tients, pyelography  is  routine,  and  also  for 
those  patients  receiving  the  following  special 
examinations:  eyeground;  electrocardio- 

graph; orthodiagraph;  renal  function;  and 
(when  excretory  urograms  are  not  satis- 
factory) cystoscopy  with  split  phenolsulfon- 
phthalein  and  retrograde  pyelogram.  In 
addition  to  those  tests,  one  authority  sug- 
gests aortography. 

Renal  abnormalities  were  found  in  183 
patients,  or  in  about  9 per  cent.  Of  the 
2,055  pyelographic  studies  completed,  1,350 
had  no  (symptoms  (except  hypertension)  or 
urinary  findings  to  indicate  the  need  of 
pyelography.  With  only  9 per  cent  (183 
patients)  showing  renal  abnormalities,  less 
than  5 per  cent  were  considered  appropriate 
for  nephrectomy,  and  still  fewer  came  to 
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operation.  In  the  period  of  eleven  years 
(1934  to  1945),  49  patients  were  treated  by 
nephrectomy.  The  results  were  as  follows: 


Per  cent 

Good 

17 

34.6 

Improved 

6 

12.2 

Failure 

26  * 

53.0 

Total 

49 

Of  the  49  patients  treated  surgically,  32 
had  some  complaint  or  abnormality  referable 
to  the  urinary  tract,  and  17  had  none,  as 
determined  by  simple  clinical  examination. 
The  following  table  shows  the  results  of 
nephrectomy  in  the  various  pathologic 
groups. 


Pathologic  change 
Chronic  pyelonephritis 
(renal  hypoplasia) 
Chronic  pyelonephritis 
without  hypoplasia 
Hydronephrosis 
Renal  tuberculosis 
Hypernephroma 
Pyonephrosis 
Pyonephrosis  with  cal- 
culus 

Post-traumatic  healed 
infarct,  with  chronic 
pyelonephritis 
Total 


Num-  Im-  Fail- 
ber  Good  proved  ure 


8 2 2 4 

11  5 1 5 

11  4 2 5 

4 10  3 

110  0 

6 10  5 

7 3 13 


10  0 1 

.49  17  6 26 


From  the  foregoing  it  will  be  seen  that  of 
49  hypertensive  patients  treated  by  nephrec- 
tomy, the  results  were  good  in  17,  and  there 
was  improvement  in  6,  making  a total  of 
favorable  results  in  slightly  less  than  50  per 
cent.  The  figures  are  faulty,  however,  in 
that  the  2,055  cases  of  hypertension  were 
studied  during  a period  of  six  years  (1940  to 
1945),  while  the  49  cases  treated  by  nephrec- 
tomy covered  a period  of  eleven  years 
(1934  to  1945).  Figured  on  the  number 
(2,055)  of  hypertensive  patients  studied, 
the  favorable  results  of  nephrectomy  are 
only  1.119  per  cent,  which  is  indeed  a meager 
harvest.  The  best  results  were  achieved  in 
cases  of  adult  chronic  pyelonephritis,  hydro- 
nephrosis, and  calculus  pyonephrosis.  The 
results,  however,  justify  the  large  amount  of 
work  done  by  the  authors,  if  only  to  empha- 
size the  magnitude  of  the  problem  of  sepa- 
rating so  few  from  so  many,  and  to  discour- 
age immoderate  claims. 


Ponce  De  Leon,  1947.  We  had  recently 
under  our  eye  an  ordinary  advertisement 
from  an  ordinary  daily  newspaper.  It  read 
in  part:  “Estrogenic  Hormone  Cream. 

This  ingenious  preparation  contains  natural 
estrogenic  hormones,  the  equivalent  of  a 
substance  abundant  in  youth,  but  unfortu- 
nately decreasing  with  the  years.  These 
hormones  help  your  over-thirty  skin  Retard 
the  appearance  of  aging.” 

The  harmonious  phrases  of  the  polished 
advertising  writer  had  a reminiscent  ring. 
Why  yes,  we  thought,  it’s  only  a change  in 
gender.  A short  time  ago  we  had  been 
reading — and  writing — about  the  same 
thought  applied  to  the  male  sex.  Ever 
alive,  ever — like  hope — springing  eternal  in 
the  human  breast.  Ponce  de  Leon  was  no 
fool.  At  least,  in  his  quest  for  the  fountain 
of  youth  he  stumbled  over  Florida. 

Four  hundred  years  later  males  and  fe- 
males are  embarking  on  the  same  quest  but 
the  risks  they  run  for  the  attainment  of 
their  ambitions  have  been  whittled  down 
from  transatlantic  voyages  in  a wind  blown 
cockleshell  to  hypodermic  injections  and 
toilet  preparations. 

“Hormone  preparations.”  The  phrase 
brought  up  vague  but  sinister  recollections. 
Charges,  law  suits,  a million  dollars. 
Anxious  to  avoid  any  such  costly  blunder 
we,  through  our  reliable  channels  of  infor- 
mation, called  an  expert  and  this  is  what 
we  were  told.  “It,”  (the  advertised  prod- 
uct) “dilates  the  superficial  vessels  and  in- 
creases the  avidity  of  collogens  for  water, 
leading  to  a more  youthful  appearance  of 
the  skin.”  We  were  also  assured  that  the 
quantity  of  U.S.P.  hormones  contained  in 
the  face’s  daily  ration  was  so  small  that  it 
could  have  no  constitutional  effect. 

It  is  interesting,  is  it  not,  to  reflect  upon 
what  the  slightest  bit  of  charlatanry  will 
do?  Indeed  we  are  surprised  that  the 
majority  of  the  medical  profession  has  been 
so  successful  in  avoiding  it.  We  have  been 
told  that  the  man  who  put  the  glands  of 
internal  secretion  on  the  therapeutic  map 
marked  out  a small  area  on  his  patient’s 
body  in  indelible  ink.  He  then  told  his 
patient  to  take  as  much  ointment  as  could 
be  spread  upon  her  little  fingernail  and  rub 
it  carefully  into  the  territory  outlined.  If 
an  infinitesimal  portion  of  the  precious 
stuff  were  to  spill  over  the  border,  he  would 
not  be  answerable  for  the  consequences. 

It  is  such  meticulous  attention  to  detail 
that  gets  results.  We  would  venture  the 
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statement  that  there  is  scarcely  a woman  in 
the  United  States  who  has  not  at  some  time 
or  other  spent  more  than  she  could  afford 
upon  some  facial,  vanishing,  stimulating, 
cleansing  cream,  used  it  more  and  more 
carelessly  in  constantly  increasing  quan- 
tities, and  finally  thrown  the  empty  jar  dis- 
gustedly into  the  waste  basket. 

Here  is  where  our  advertiser  comes  in. 
“ Hormones — where  have  I heard  that  word 
before?  Something  about  a million  dollar 
law  suit,  wasn’t  there?  The  stuff  must  be 
dangerous.  I’d  best  be  careful  with  it.” 
And  the  lady  uses  exactly  the  specified 
quantity,  she  rubs  in  the  prescribed  way, 
for  the  precise  time,  until  her  elbows  are 
ready  to  drop  off. 

But  that  is  only  the  half  of  it.  Her  hus- 
band enters  the  boudoir  waving  the  bill 
from  the  store.  “What’s  this?”  says  he. 
“Twice  as  much  as  you’ve  been  paying  for 
cold  cream!” 

She  explains  the  situation  to  him.  Bal- 
zac remarked  that  any  man  who  chose  to 
enter  his  wife’s  boudoir  was  either  a fool  or 
a philosopher.  This  husband  invades  it  for 
a sounder  reason  than  either  folly  or  resig- 
nation. He  is  a businessman  and  he  wants 
to  be  sure  that  he  is  getting  his  money’s 
worth.  He  sits  on  the  side  of  the  bed 
watching  the  very  last  atom  of  that  expen- 
sive goose  grease  worm  its  way  into  the 
wrinkles  of  his  wife’s  face  and  neck.  He 
cannot  observe  “the  increased  avidity  of 
the  collogens  for  water,”  but  he  does  see 
“the  dilation  of  the  superficial  vessels.” 
As  he  watches  he  begins  to  appreciate  the 
drudgery  that  the  little  woman  goes 
through  twice  a day  on  his  account.  He 
doesn’t  grudge  a cent  that  he  has  spent  for 
this  new  stuff  over  the  cost  of  the  obsolete 
cold  cream. 

Not  being  Balzac  we  cannot  ask  you  to 
accompany  us  further.  But  we  would  not 
doubt  that  the  next  morning  the  husband 
feels  that  his  money  has  been  well  spent; 
that  his  wife’s  complexion  the  next  morning 
is  rosy  and  more  youthful;  and  that  his 
wife  reflects  simultaneously  that  it’s  the 
first  morning  in  years  that  George  at  the 
breakfast  table  has  looked  at  her  before 
grabbing  for  his  newspaper. 


Eye  Bank  for  Sight  Restoration,  Inc. 

A little  more  than  a year  ago1  this  organiza- 
tion was  conceived  by  Dr.  R.  Townlev  Patou 


and  ably  promoted  and  executed  by  ‘Mrs. 
Henry  Breckinridge,  the  executive-director 
of  the  Eye  Bank,  both  of  New  York.  The 
American  Red  Cross  and  the  airlines  loyally 
contribute  their  services  without  which  the 
plan  would  collapse.  So  says  Dr.  Derrick 
\ail  in  the  June,  1946,  issue  of  the  American 
Journal  of  Ophthalmology.  The  collection 
and  distribution  of  eyes,  the  corneas  of 
which  are  to  be  used  as  material  for  trans- 
plant operations,  is  a major  problem  in 
logistics. 

There  is  no  question  of  the  need  for 
this  service.  When  there  is  urgent  neces- 
sity for  material  with  which  to  perform  a 
transplant,  says  Dr.  Vail,  all  that  one  needs 
to  do  is  to  get  in  touch  with  the  Eye  Bank 
and  an  eye,  sterile  and  preserved,  is  imme- 
diately shipped  by  air  or  messenger  within 
a relatively  few  hours. 

In  the  past  the  surgeon  has  had  to  wait 
until  he  had  a suitable  donor  lined  up,  or 
material  from  a stillbirth  available  when 
needed.  When  the  operation  was  performed 
by  less  than  a handful  of  pioneers  (who  de- 
serve and  receive  great  credit  for  their  con- 
tributions) working  in  very  large  communi- 
ties, this  problem  was  not  difficult.  Now, 
however,  more  and  more  ophthalmic  sur- 
geons are  competent  to  do  this  type  of  sur- 
gery, and  many  more  are  becoming  trained 
in  its  meticulous  though  relatively  simple 
technic. 

It,  therefore,  is  becoming  increasingly 
unnecessary  for  patients  to  travel  great 
distances,  at  considerable  expense,  in  order 
to  have  the  operation  performed.  The 
donor’s  cornea  is  made  available  as  near  to 
the  patient’s  domicile  as  possible. 

Regional  branches  are  needed  to  comple- 
ment or  augment  the  work  of  the  National 
Eye  Bank.  Such  a branch  has  recently 
been  established  in  Chicago  to  serve  the 
Midwest. 

The  Branch  enjoys  the  support  and 
the  legal  backing  of  the  Eye  Bank  itself 
and,  in  return,  takes  an  active  part  in  its 
great  humanitarian  purpose. 

The  Journal  heartily  endorses  the  work 
of  the  Eye  Bank  and  refers  interested  readers 
for  more  exact  and  detailed  information  to 
the  Eye  Bank  for  Sight  Restoration,  Inc., 
210  East  64th  Street,  New  York.  Hospitals 
and  the  members  of  local  ophthalmologic 
societies  are  urged  to  become  affiliated  with 
this  movement  so  that  more  surgeons  can 
obtain  more  material  to  make  more  blind  to 
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LEO  F.  SIMPSON,  M.D. 

The  President-Elect 


Dr.  Leo  F.  Simpson  was  born  in  Rochester,  and  educated  in  the  parochial 
schools,  graduating  from  the  Rochester  Free  Academy.  In  1905,  after 
graduation  tom  the  University  of  Buffalo,  School  of  Medicine,  he  began 
his  internsh  at  St.  Mary’s  Hospital  where  he  served  for  two  years,  after 
which  he  est  ! hed  his  practice  in  Rochester.  _ 

LIBRARY  OF  THE 

COLLEGE  C?  PHYSICIANS 


1232 


EDITORIALS 


[N.  Y.  State  J.  M. 


Dr.  Simpson  is  president  of  the  medical  staff  of  St.  Mary’s  Hospital  and 
chief  of  the  surgical  department.  He  is  a consulting  surgeon  on  the  staff  of 
the  Strong  Memorial  Hospital  of  the  University  of  Rochester,  and,  until  re- 
cently, was  director  of  surgery  at  the  Monroe  County  Hospital.  He  is  also 
a consulting  surgeon  on  the  staff  of  the  Park  Avenue  Hospital. 

He  is  a diplomate  of  the  American  Board  of  Surgery,  a Fellow  of  the 
American  College  of  Surgeons,  and  of  the  International  College  of  Surgeons, 
as  well  as  a member  of  the  American  Medical  Association. 

In  1934  Pope  Pius  XI  made  him  a knight  of  the  Order  of  Pope  St.  Syl- 
vester in  recognition  of  his  many  humanitarian  services. 

Dr.  Simpson  is  a past-president  of  both  the  Medical  Society  of  the 
County  of  Monroe  and  of  the  Rochester  Academy  of  Medicine.  He  is  a 
delegate  from  his  County  to  the  State  Society. 

He  has  served  our  State  Society  for  many  years  in  many  capacities, 
prominent  among  which  are  membership  on  the  Legislative  Committee, 
the  Planning  Committee  for  Medical  Policies,  the  Committee  on  Medical 
Service  and  Public  Relations,  find  the  Medical  Expense  Insurance  Commit- 
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ELECTRIC  CONVULSIVE  THERAPY  IN  GERIATRICS 

Alfred  Gallinek,  M.D.,  New  York  City 

( From  the  Department  of  Neurology , Columbia  University , College  of  Physicians  and  Surgeons,  and  the 

Neurological  Institute ) 


ELECTRIC  convulsive  therapy  for  psychotic 
conditions  during  the  senium  (sixty  years 
and  over)  is  still  recommended  and  carried  out  on 
a limited  scale.  Family  physicians,  as  well  as 
neuropsychiatrists  not  actively  engaged  in 
electric  convulsive  therapy,  are  usually  horrified 
if  this  form  of  treatment  is  recommended  for  pa- 
tients in  the  age  bracket  above  60.  The  hesitancy 
to  submit  patients  of  advanced  age  to  this  form 
of  treatment  can  be  traced  to  two  objections. 
First,  the  risk  which  is  assumed  to  be  far  above 
average,  and  second,  the  belief  that  psychotic 
conditions  in  patients  of  advanced  age  are  neces- 
sarily the  results  of  cerebral  arteriosclerosis  or 
senile  dementia.  Since  these  allegedly  underly- 
ing conditions  are  known  to  be  irreversible  and 
progressive  by  their  very  nature,  a therapeutic 
approach  to  the  mental  condition  is  deemed  to  be 
hopeless  and  futile.  These  objections  are  as 
easily  understandable,  seemingly  only  revelations 
of  good  common  sense,  as  they  are  erroneous. 

Those  objectors  to  electric  convulsive  therapy 
for  the  advanced  age  group  who  base  their  ob- 
jections on  the  liigh  risk  can  claim  also  the  support 
of  publications  of  experts  in  this  therapy.  These 
statements,  however,  were  made  during  the  first 
years  of  the  therapy,  while  the  necessary  experi- 
ence was  not  yet  available. 

Impastato  and  Almansi  originally  had  set  an 
age  limit  of  40  years,  which  they  extended  in 
1942  to  60. 1 One  was  particularly  under  the  im- 
pression that  ambulatory  (office)  treatment  was 
out  of  question  for  older  patients.  Increased 
risk  in  patients  of  older  age  was  assumed  to  be 
caused  by  the  presence  of  vascular  pathology  of 
cerebral  as  well  as  of  extracerebral  site.  Accord- 
ing to  Wartman,2  90  per  cent  of  men  and  80  per 
cent  of  women  have  marked  arteriosclerosis  by 
the  age  of  60.  However,  in  1941  Myerson3  had 
treated  cases  with  heart  disease,  believing  that 
mental  suffering  and  extreme  anxiety  were  more 
harmful  to  the  patient’s  general  condition  than 
electric  convulsive  therapy.  In  1942  Glueck  re- 
ported on  a series  of  patients  ranging  in  age  up 
to  73  years  who  had  been  treated  with  it.4 


In  1943  Evans  treated  17  patients  over  60,  5 of 
them  being  over  70,  with  an  average  number  of 
14.9  electrically  induced  convulsions  with  re- 
markably few  complications  and  untoward  re- 
sults.5 The  same  author  in  1945  described  his 
experience  with  electric  convulsive  therapy  in  38 
cases  with  known  cardiovascular  disease.6  His 
group  included  19  cases  with  presumptive  to 
positive  coronary  artery  disease.  He  also  treated 
5 patients  who  had  auricular  fibrillation  during 
the  presence  of  this  abnormality.  The  series 
also  included  9 patients  with  hypertension,  with 
a systolic  blood  pressure  above  200  mm.  of  mer- 
cury. Evans  concluded  that  electric  convulsive 
therapy  could  be  given  with  remarkably  little 
danger,  even  in  cases  with  serious  organic  disease 
of  the  cardiovascular  system.  Diabetes,  per- 
nicious anemia,  spastic  paralysis,  pregnancy, 
hyperthyroidism,  carcinoma,  coronary  disease, 
hypertension,  cerebral  thrombosis,  all  of  them 
seen  in  association  with  severe  depressions  or 
manic  states,  were  treated  with  this  therapy  by 
Bennett7-8  and  full  recovery  without  organic  com- 
plications took  place.  Only  cardiac  decompen- 
sation and  active  pulmonary  lesions  or  systemic 
infections  were  considered  to  be  contraindica- 
tions.7-8 Kalinowsky  and  Hoch9  have  found  it  un- 
justified to  reject  patients  for  treatment  on  ac- 
count of  arterial  hypertension,  when  the  hyper- 
tension is  partly  caused  by  the  mental  condition. 
They  stress  the  close  interrelationship  between 
the  mental  condition  and  hypertension,  particu- 
larly in  agitated  depressions,  and  have  observed 
lowering  of  the  pressure  as  result  of  improvement 
of  the  agitated  depression  produced  by  the 
therapy.  They  also  have  never  seen  aggrava- 
tion of  pre-existing  heart  disease  under  it. 

It  is  noteworthy  that,  although  it  has  to  be 
admitted  that  slight  temporary  myocardial 
changes  may  occur  during  electric  convulsive 
therapy,  probably  due  to  apnea  wliich  accom- 
panies the  seizure,  no  permanent  electrocardio- 
graphic changes  are  caused  by  it.9  Foster 
Kennedy  treated  elderly  patients  up  to  the  age 
of  80  successfully.10  He  describes  cases  of  agi- 


1233 


1234  ALFRED  GALLINEK  [N.  Y.  State  J.  M. 


TABLE  1 (Continued) 


June  1,  1947] 


ELECTRIC  CONVULSIVE  THERAPY  IN  GERIATRICS 


1235 


< 

<1 

W 

W 

T3 

a 

oS 

< 

E 

E 

< 

K 

frac- 
h dor- 
a after 
tment. 

con- 
h cur- 

0) 

£ 

Jaliil 

<D 

£ 

<D 

£ 

0> 

a 

<0 

a 

£ 

0 

a 

0 

0 

0 

0 

O 

0 

53 

8 0 fc 

53 

53 

£ 

53 

53 

ompr 
ture 
sal  v 
first 
Trea 
tinu( 
are 

O 

>. 

> 

GO?  ® 
£ O co 

>» 

0 £ a i tj 

0) 

£4 

"3  a)  c a) 

> 

^£ 

> 

co  <u  e-=  c 

> 

o 

T3 

0 

Pi 

c 

0 

•a  is  0 a _c 
S 0 = g 

0> 

>> 

<D 

t* 

2 4> 

S 

> 

O 

0) 

0) 

Pi 

£ 

p 

S2-° 

Sh  OJ-O 
O > <u 

0 

5 

-0 

2 

lete 

six 

pse; 

on 
ce  ti 

« 

3 

a 

'2 

P 

a 

2 

0 

O 

Temp 

ery 

a 0 £ 

Sal 

H 

m 

0 

0 

0 

a 

2 

Comp 

for 

rela 

ued 

nan 

> 

K* 

!> 

> 

> 

i> 

O 

IO 

10 

0 

0 

0 

0 

<N 

O 

0 

*o 

CO 

CO 

CM 

I 

| 

l 

1 

1 

L 

L 

l 

£ 

< 

\ 

V 

> 

O 

wr*  <u’r  0_. 

.2  aJ'C  ® OQ^  ® 
1-  <0  £ ® — 

Tt< 

00 

CO 

00 

4>_.  oa-j  cS  63 
« -2  > C 

Si3  "2  «-  O 
2 g-2(N  2 

•-  0 d 

PojHPm 

co 

CO 

GO 

CO 

m 

<c 

CO 

-C 

.c 

CO 

M 

ja 

. a 

a 

fl 

£ 

p 

a 

a 

a 

0 

0 

O 

O 

£ 

0 

0 

0 

a 

2 

2 

2 

>> 

2 

2 

2 

-<# 

00 

CO 

00 

0 

(N 

co 

1-1 

1-1 

ve  de- 
ourth 

para- 

mild 

essive 

senile 

actifr- 

P 

£ 

0 

A'g 

73  0 

4)  § 
> 8 

S § 

09 

>»  •- 

2 a G 
a 0 

0 

«g 

"3  ® 

to 

.pi 

0) 

!§. 

2-2  c 
Sts  2 

a «■§ 

£ 

O 

*C G 

• — r« 

73  0 

32  g’3) 

03 

co 

T3 

a"S 

0 

'S’ta 

05 

&§  ® 

S cs  2 
® a P 
_ o«2 

1 GG  0 

.2  g.8 

a t-  a 

Isl 

— 0 a> 

CO 

a> 

£< 

0 ® £ cs 
2 03 

‘3 

a 

cS 

8 03 
a"* 

1 CO  O 
.2  8.2 
a 2 a 

'3  S3  © 

S-ag 

cs  D.  ai 

£ “ © a 

cS 

« a 

o3  a <u 

S 03  ® 

S 

m 

Q 

p 

P 

Q 

s 

p 

O 

O 

0 

40 

Tj< 

0 

00 

0 

<N 

0 

10 

CO 

00 

b- 

05 

00 

N 

\ 

\ 

N 

\ 

\ 

O 

0 

0 

no 

O 

0 

50 

40 

rf 

Tt* 

«o 

CO 

CO 

<N 

<M 

1-1 

CM 

ypertensive  cardio- 
vascular disease 

ild  generalized  ar- 
teriosclerosis  ; 
retinal  arterio- 
sclerosis ; x-ray 

evidence  of  aortic 
arteriosclerosis 

0 gross  pathology 

!ild  generalized  ar- 
teriosclerosis 

y per  tensive  vascu- 
lar disease 

erebral  arterioscle- 
rosis with  focal 
cerebral  and  cere- 
bellar pathology 

iabetes;  cerebral 
a r terios  cler  osis 
with  definite  neu- 
rologic sympto- 
matology 

ypertensive  cardio- 
vascular disease 
with  E.  K.  G. 
changes;  general- 
ized, retinal  and 
cerebral  arterio- 
sclerosis; past  his- 
tory of  right-sided 
hemiplegia  9 
months  prior  to 
institution  of  E.  C. 
T.;  only  mild  neu- 
rologic residuals  of 
hemiplegia 

M 

§ 

£ 

s 

M 

V 

Q 

K 

CO 

O 

00 

0 

0 

CO 

0 

CD 

CD 

CO 

CO 

CO 

CO 

H 

M 

pq 

. H. 

W. 

s 

M. 

dp 

dp 

OP 

^P 

«ip 

<ip 

dP 

dp 

CO 

40 

CO 

00 

tP 

*4 

1-4 

i-4 

• 

H 

d 


electric  convulsive  therapy. 


1236 


ALFRED  GALLINEK 


[N.  Y.  State  J.  M. 


tated  depression  accompanied  by  very  high 
blood  pressure.  The  latter  seemed  to  be  part  of 
a hypothalamic  storm  and  disappeared  tempo- 
rarily after  successful  electric  convulsive  therapy. 

It  can  be  assumed,  however,  that  occasionally 
arterial  hypertension  may  become  aggravated  by 
it  and  that  myocardial  insufficiency  even  may 
lead  to  a fatal  outcome.11  Nevertheless,  fatali- 
ties altogether  are  an  exceedingly  rare  occurrence 
in  this  therapy.  The  few  ones  which  have  been 
reported12-17  do  not  allow  definite  conclusions, 
although  it  has  to  be  conceded  that  the  majority 
seemed  to  be  of  cardiovascular  origin.9 

The  argument  that  mental  conditions  above 
the  age  of  60  are  not  accessible  to  treatment  due 
to  their  underlying  pathology  also  cannot  be 
maintained.  Careful  investigations18-19  have 
proved  that  there  is  no  real  correlation  between 
the  pathologic  changes  found  in  senile  brains 
and  senile  dementia.  Patients  with  advanced 
senile  dementia  have  been  demonstrated  to  show 
few  plaques  and  vice  versa.  Severe  cerebral 
changes  of  the  type  of  arteriosclerosis  and  senile 
dementia  have  been  found  in  the  brains  of 
mentally  healthy  persons.20  Metabolic  and  toxic 
factors21-24  have  been  held  responsible  for  a con- 
siderable percentage  of  psychotic  conditions 
during  the  senium.  They  are  not  necessarily 
irreversible  if  treated.  Neurotic  conditions  also 
have  been  proved  to  be  responsible  for  many  of 
the  difficulties  of  later  life.  Their  dynamics  do 
not  principally  differ  from  neurotic  conditions 
in  younger  persons,25  and  among  them  we  find 
the  neurotic  depressions  which  form  the  group 
of  psychoneuroses  best  approachable  by  electric 
convulsive  therapy.26  There  is  no  reason  to 
assume  that  manic-depressive  equivalents  should 
not  occur  during  the  senium.27 

With  these  factors  in  mind,  it  is  not  surprising 
that  good  or  excellent  results  from  the  use  of  this 
therapy  in  the  older  age  group  have  been  reported 
recently.  Kalinowsky  and  Hoch9  treated  suc- 
cessfully a woman  patient,  76  years  old.  Ben- 
nett’s7-8 oldest  successfully  treated  patient  was  83. 
Kino  and  Thorpe28  found  the  recovery  rate  in 
the  senile  group  higher  than  in  the  involutional 
and  presenile  patients  and  Mayer-Gross29  found 
recovery  and  improvement  in  treated  patients 
above  sixty  in  80  per  cent.  Palmer  reported 
good  results  in  patients  above  65,  who  were 
suffering  from  manic-depressive  and  so-called 
late  involutional  depressions.30 

Notwithstanding  these  favorable  experiences, 
the  majority  of  physicians  continue  to  be  opposed 
to  application  of  electric  convulsive  therapy 
during  the  senium.  A recently  published  study 
dealing  with  its  therapeutic  efficacy  shows  that 
among  100  treated  patients,  there  was  only  1 


above  70  years  and  only  7 between  the  age  of  60 
and  70.31  Another  recently  published  survey,, 
analyzing  three  years  of  electric  convulsive 
therapy  administered  to  276  patients  in  a state 
hospital,  does  not  mention  any  patients  in  the 
senile  age  bracket.12-14  Among  116  consecu- 
tively treated  private  patients,  this  author  has 
treated  18  patients  of  the  age  of  60  or  above. 

In  Table  1 (See  pages  1234  and  1235)  patients 
rated  as  completely  recovered  are  those  wh© 
have  stayed  well  for  at  least  eighteen  months  and 
have  shown  no  sign  of  relapse  during  that  time. 
They  have  returned  to  their  routine  mode  of  life 
and  activities. 

Laboratory  studies,  like  x-ray  studies,  elec- 
troencephalograms or  electrocardiograms  were 
not  done  as  a routine  procedure,  but  only  if  there 
was  definite  clinical  evidence  of  organic  path- 
ology. Cardiologic  consultation  was  asked  for 
only  exceptionally,  since  it  was  felt  that  the  re- 
sponsibility should  not  be  shifted  to  a specialist 
not  acquainted  with  the  particular  details  of 
electric  convulsive  therapy.32*33  The  indication 
was  made  only  when  the  risk  connected  with  a 
continuation  of  the  psychotic  situation  seemed 
to  be  severe  and  greater  than  the  risk  of  a possible 
aggravation  of  the  pre-existing  organic  condition. 
In  no  case  was  it  recommmended  or  given 
before  more  conservative  methods — sedatives, 
vitamins,  dexedrine,  psychotherapy — had  beem 
tried  and  had  failed. 

Only  patients  with  well-cooperating  families? 
were  accepted  for  treatment.  It  goes  without 
saying  that'  good  cooperation  by  members  off 
patient’s  family,  particularly  in  an  ambulatory 
case,  is  even  more  necessary  in  electric  convul- 
sive therapy  than  in  other  forms  of  psychiatric 
treatment. 

An  important  part  in  the  relation  between 
the  physician  and  patient’s  family  is  that 
relatives  should  be  prepared  for  the  unde- 
sired but  unavoidable  sequelae  of  this  form  of 
therapy,  the  immediate  postconvulsive  confusion 
and  the  organic  reactions,  particularly  memory 
defects  and  “blurring.”9*32*33  The  relatives  have 
to  be  taught  to  differentiate  between  the  original 
psychosis  and  the  organic  sequelae,  and  have  to 
be  prepared  for  their  appearance  beforehand. 

If  the  treated  psychiatric  disorder  was  of  re- 
current nature,  the  number  of  the  present  episode: 
has  been  mentioned  under  the  heading  “Psychia- 
tric Pathology”  in  Table  1.  In  all  other  cases 
the  disorder  had  occurrred  for  the  first  time  in 
life.  The  technic  used  did  not  differ  materially 
from  that  described  in  numerous  articles  by 
Kalinowsky,  and  his  coworkers,  and  recently 
summarized  by  Kalinowsky  and  Hoch.9  A 
Rahm  machine  was  used. 

Our  experience  shows  that  age  per  se  never 
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constitutes  a contraindication  to  electric  convul- 
sive therapy.  Our  oldest  successfully  treated 
patient  was  84  years  old  (Case  3).  Arterial  hy- 
| pertension  also  does  not  constitute  a contrain- 
' dication.  The  highest  blood  pressure  observed 
in  a treated  patient  prior  to  treatment  was  240/ 
140  (Case  11).  None  of  our  patients  was  in  a 
state  of  cardiac  decompensation,  and  such  a 
patient  would  not  have  been  treated.  However, 
in  most  of  the  patients  there  was  ample  evidence 
i of  generalized  arteriosclerosis,  as  well  as  of  myo- 
cardial damage,  retinal,  and  cerebral  arterioscler- 
osis; electroencephalographic  changes  attributable 
to  cerebral  arteriosclerosis  were  noted. 

The  age  or  the  presence  of  cardiovascular 
pathology  did  not  require  any  material  change 
in  the  technic.  The  majority  of  the  patients  were 
treated  in  the  office  on  the  table,  but  hospitalized 
patients  were  treated  in  their  beds.  Hyperex- 
tension of  the  back,  with  the  pillow  placed  on 
the  level  of  the  midthoracic  spine,  was  used  uni- 
formly in  all  cases.  Many  of  the  patients,  at 
least  at  the  beginning  of  the  treatment,  were  on 
sedatives,  particularly  barbiturates,  and  we  did 
not  have  the  impression  that  this  resulted  in  a 
considerable  raising  of  the  threshold.  In  accord- 
ance with  the  findings  of  Kalinowsky  and  Hoch9 
we  found  the  average  threshold  in  our  aged  women 
patients  to  be  high.  We  have  not  seen  any  con- 
siderable raising  of  the  threshold  in  the  course 
of  the  treatment.  Also  in  accordance  with 
Kalinowsky’s  experiences,  we  have  made  it  a 
strict  rule  to  avoid  subconvulsive  dosages  and 
responses. 

Occasionally,  sedatives  were  given  in  order  to 
allay  the  fear  of  the  treatment.  Although  in 
younger  patients  we  have  occasionally  resorted 
to  administration  of  electric  convulsive  therapy 
in  pentothal  sleep,  (sleep  electroshock  therapy), 
34-38  we  have  never  found  this  necessary  in  the 
old-age  bracket.  Curarization  prior  to  treat- 
ment, in  our  opinion,  should  never  be  used  as  a 
routine  procedure.  It  may  be  used  if  a special 
indication  is  present.  One  patient  (Case  12)  suf- 
fered a compression  fracture  of  the  fifth  dorsal 
vertebra  at  the  first  treatment,  and  although  her 
pains  apparently  were  not  too  severe,  treatment 
was  continued  with  intravenous  administration 
of  curare.  In  view  of  the  rarity  of  bone  injuries 
and  their  usually  harmless  character  in  the  rare 
instances  when  they  occur,  it  is  hard  to  under- 
stand why  in  many  places  curare  still  continues 
to  be  used  as  a routine  procedure.7*8-15'39-40  How- 
ever, it  seems  to  be  justified  to  use  it  in  patients 
who  previously  have  suffered  fractures.9  We 
have  not  observed  that  administration  of  the 
treatment  in  an  ambulatory  manner  was  in  any 
way  inferior  to  treatment  in  the  hospital. 


The  handling  of  the  old  patient  during  the 
shock  did  not  differ  in  any  way  from  the  technic 
used  with  younger  patients.  Only  mild  restraint 
was  applied  during  the  attack.  The  lower  jaw 
always  was  kept  firmly  in  place.  Artificial  res- 
piration was  used  as  a routine  procedure,  as  rec- 
ommended by  Kalinowsky  and  Hoch.9  Shaking 
of  the  head,  using  the  gag  still  clenched  between 
the  jaws  of  the  patient  as  a handle,  was  also  used 
as  a routine  procedure  and  seemed  to  be  a more 
powerful  stimulant  than  artificial  respiration. 
No  postconvulsive  apnea  of  disturbing  degree 
was  seen  in  our  elderly  patients.  Those  patients 
in  whom  the  apnea  at  the  first  treatment  seemed 
to  last  longer  than  desirable  were  given  coramine 
prior  to  the  subsequent  treatments;  we  have  the 
impression  that  this  resulted  in  a shortening  of 
the  apneic  period. 

The  postconvulsive  confusion,  even  in  pa- 
tients of  advanced  age  and  with  some  mental 
deterioration,  did  not  seem  to  last  materially 
longer  than  in  younger  patients,  although  we 
have  the  impression  that  older  patients  are  more 
inclined  to  sleep  after  the  therapy  than  younger 
patients. 

However,  the  ambulatory  patients  without 
exception  were  able  and  fit  to  leave  the 
office  an  hour  or -an  hour  and  a half  after  ad- 
ministration of  the  shock.  The  frequently  ob- 
served postconvulsive  complaints  (headaches, 
nausea)  were  not  more,  possibly  even  less,  fre- 
quent and  marked  than  in  younger  age  groups. 
The  impairment  of  memory  and  other  organic 
reactions  like  intellectual  “blurring,”9-32-33  usu- 
ally becoming  noticeable  after  repeated  convul- 
sions, did  not  seem  to  be  more  marked,  but  seemed 
to  occur  earlier  than  in  the  average  younger  pa- 
tient. As  in  younger  patients,  we  have  used  the 
appearance  of  marked  memory  defects  and  blurr- 
ing as  the  indication  to  lengthen  the  intervals 
between  treatments. 

Whereas  patients  are  started  usually  on  three 
treatments  per  week,  the  frequency  should  be 
reduced  to  two  or  one  per  week  with  the  appear- 
ance of  marked  memory  defects.  As  Table  1 
shows,  the  average  number  of  treatments  was 
low,  lower  than  in  younger  patients.  No  hard 
and  fast  rules  as  to  the  number  of  treatments  can 
be  established.  According  to  Foster  Kennedy,10 
patients  should  be  treated  until  they  get  well. 
Improvement  usually  occurs  earlier  than  in 
younger  patients.  Keen  judgment,  has  to  be 
used  in  order  to  decide  when  the  moment  has 
arrived  to  stop  treatment.  Occasionally  the 
affective  disorder  for  which  the  patient  is 
treated  is  obscured  by  the  “blurring”  side- 
effect  of  the  treatment.  We,  therefore,  some- 
times do  not  know  whether  the  emotional 
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disturbance  already  has  really  disappeared,  or  is 
only  cloaked  by  blurring.  If  the  blurring  side- 
effect  is  not  marked,  we  apply  the  same  guiding 
principle  which  is  used  in  younger  patients,  i.e., 
to  give  two  or  three  treatments  usually  with 
longer  intervals,  after  recovery  has  taken  place. 
On  the  other  hand,  particularly  in  ambulatory 
patients,  memory  defects  and  blurring  may  force 
an  early  termination.  Different  principles  have 
to  be  applied  in  maintenance  therapy.  These 
will  be  discussed  later. 

Except  for  simple  encouragement,  no  psycho- 
therapy whatsoever  was  applied  once  the  therapy 
had  been  instituted.  The  favorable  results, 
therefore,  have  to  be  attributed  solely  to  electric 
convulsive  therapy. 

As  seen  in  younger  patients,  the  psychiatric 
improvement  was  accompanied  or  preceded  by 
increase  in  weight  and  chiefly  and  most  notice- 
ably by  improvement  in  sleep.  We  can  confirm 
the  above  quoted  observation  that  in  cases  where 
pre-existent  arterial  hypertension  has  been  ag- 
gravated by  the  affective  disorder,  a considerable 
lowering  of  the  blood  pressure  is  noticed  simul- 
taneously with  the  lessening  of  agitatio  and 
tension,  although  there  is  usually  a temporary 
(about  10-15  mm.  Hg.)  increase  of  the  blood 
pressure  immediately  after  administration  of 
electric  convulsive  therapy.  Under  the  heading 
“Complications”  in  the  table  we  have  men- 
tioned one  suicide  (Case  4.).  In  this  case  insti- 
tutionalization had  been  advised  but  rejected  by 
the  patient  and  his  family.  One  treatment  was 
given  at  the  office,  but  it  was  felt  that  on  account 
of  the  seriousness  of  the  patient’s  mental  and 
physical  condition,  treatment  should  be  con- 
tinued in  the  hospital.  Unfortunately,  no  room 
was  available  and  the  suicide  occurred  while  the 
patient  was  waiting  to  be  admitted.  It  may  be 
assumed  that  if  treatments  could  have  been  con- 
tinued, this  regrettable  event  would  have  been 
avoided. 

The  other  two  cases  (Cases  9 and  12),  in  which 
no  favorable  results  whatsoever  were  achieved, 
were  characterized  by  coexistence  of  a paranoid 
picture  with  the  depression.  In  one  of  them 
(Case  12)  there  were  vivid  hallucinations.  In 
the  other  (Case  9)  features  of  dementia  were  dis- 
cernible in  addition  to  agitated  depression  and 
paranoid  symptoms.  In  this  case  treatment  was 
discontinued  at  the  request  of  the  patient’s  family 
at  an  early  stage. 

The  complication  noted  in  Case  12  was  of  a 
skeletal  nature  and  most  unusual  in  type.  The 
patient,  a 64-year-old  woman  who  was  suffering 
from  a severe  arteriosclerotic  Parkinson  syndrome 
in  addition  to  an  agitated  depression  with  para- 
noid features,  also  had  marked  osteoarthritic 
j oint  changes . After  an  electric-shock  treatment, 


she  complained  of  severe  pains  in  her  right  knee 
and  x-ray  studies  showed  that  a large  spur  was 
broken  off  at  the  upper  posterior  margin  of  the 
patella  and  lodged  in  the  quadriceps  tendon. 
This  unusual  complication  caused  the  patient 
considerable  pain  for  about  two  weeks,  but  cleared 
up  without  any  treatment  or  after-effects. 

Case  Reports 

We  will  now  discuss  a few  cases  in  greater  de- 
tail in  order  to  elaborate  on  the  essential  points 
of  electric  convulsive  therapy  in  geriatrics. 

Case  5. — The  patient  was  a 72-year-old,  white, 
married  woman  who  had  started  to  suffer  from 
manic-depressive  depressions  at  the  age  of  18  or  20, 
and  who  was  now  in  her  twenty-first  depressive 
episode.  Her  daughter  also  was  a manic-depressive, 
as  was  her  deceased  brother.  One  sister  committed 
suicide  during  a depressive  attack.  The  depressive 
episodes  in  the  past  usually  lasted  for  eight  months 
to  one  year,  and  occasionally  longer.  On  examina- 
tion, the  patient  presented  a typical  picture  of  a 
severe  depression  with  marked  feelings  of  guilt  and 
a moderate  degree  of  agitation.  On  physical  ex- 
amination there  was  arterial  hypertension.  Blood 
pressure  was  190/100.  There  was  electrocardio- 
graphic evidence  of  myocardial  damage,  and  there 
was  a systolic  aortic  murmur.  There  was  typical 
generalized  arteriosclerosis.  The  patient  received 
six  treatments  altogether.  A grand  mal  response 
was  produced  each  time  with  a current  of  100  volts 
for  3/io  of  a second.  She  started  to  improve  after 
the  third  treatment,  was  virtually  well  after  the 
fourth,  and  treatment  was  terminated  after  the 
sixth  when  she  recovered  completely  from  her  de- 
pression. Since  she  did  not  show  a considerable 
degree  of  confusion,  and  since  there  was  good  co- 
operation on  the  part  of  her  family,  treatments,  ad- 
ministered in  an  ambulatory  manner,  were  given  in 
comparatively  short  intervals.  The  entire  period 
of  treatment  did  not  comprise  more  than  seventeen 
days. 

This  patient  has  been  suffering  all  her  life  from 
typical  manic-depressive  episodes.  The  present 
episode  could  be  terminated  immediately  with  electric 
convulsive  therapy,  notwithstanding  the  patient’s 
age  of  72,  and  her  marked  cardiovascular  pathology. 
A recurrence  in  due  course,  of  course,  has  to  be  ex- 
pected. The  senium  had  nothing  to  do  with  the 
patient’s  condition.  Her  depressive  episodes  have 
been  identical  ever  since  they  started  at  the  age  of 
18  or  20.  The  important  point  which  we  want  to 
stress  is  that  the  senium  and  its  concomitant  vascu- 
lar changes  did  not  constitute  a contraindication  to 
application  of  electric  convulsive  therapy. 

Case  10. — This  64-year-old,  white,  married  woman 
presented  on  physical  examination  the  picture  of  an 
arterioclserotic  Parkinson  syndrome  with  masking  of 
the  facial  expression,  coarse  tremors,  pill-rolling 
movements,  rigidity,  loss  of  associated  movements, 
adiadockocinesis,  and  shuffling  gait.  This  condition 
had  started  three  years  prior  to  examination. 
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Two  months  prior  to  examination,  she  had  de- 
veloped the  psychiatric  picture  which  she  presented 
when  seen  for  the  first  time:  agitated  depression 
with  marked  anxiety,  anorexia,  and  fear  of  suffoca- 
tion. The  patient  paced  the  floor  restlessly  for  hours, 
constantly  repeating  “I  cannot,  I cannot.”  She 
expressed  fear  that  her  breathing  would. stop  or 
already  had  stopped.  She  felt  that  her  case  was 
utterly  hopeless  and  that  she  would  die  in  a short 
time.  The  patient  was  placed  on  dexedrine,  rabellon 
and  phenobarbital,  without  noticeable  effect  on  her 
mental  and  moderate  effect  on  her  neurologic  condi- 
tion. About  one  month  after  her  first  examination 
she  was  committed  to  a state  hospital,  where  her 
condition  remained  unchanged.  The  idea  of  elec- 
tric convulsive  therapy  was  rejected  by  her  attend- 
ing physician  in  the  hospital.  After  a stay  of  ten 
months  at  the  state  hospital,  she  was,  at  our  request, 
transferred  to  the  Neurological  Institute  for  this 
therapy.  Her  psychiatric  and  neurologic  picture 
at  the  time  of  her  transfer  was  identical  with  what 
she  had  shown  at  the  time  of  her  first  examination. 
She  received  altogether  eight  electric-shock  treat- 
ments. A good  convulsive  response  was  produced 
with  130  volts  for  3/io  of  a second.  The  eight  treat- 
ments were  given  within  a period  of  eighteen  days. 
The  depression  already  had  virtually  disappeared 
after  the  fifth  treatment.  On  the  patient's  dis- 
charge her  psychiatric  condition  had  cleared  up 
completely,  and  she  was  only  complaining  of  pains 
in  her  knee  due  to  the  above-mentioned  large  ar- 
thritic spur  which  had  been  broken  off  the  upper  pos- 
terior margin  of  the  patella  and  lodged  in  the  quad- 
riceps tendon.  The  patient  was  able  to  be  dis- 
charged to  her  home  and  did  not  have  to  return  to 
the  state  hospital.  She  now  has  been  uninterrup- 
tedly well  for  a period  of  sixteen  months.  She  is 
living  with  her  family,  and,  notwithstanding  her 
neurologic  condition,  has  resumed  her  routine  house- 
hold duties,  including  cooking  for  a large  family. 

In  this  case  an  agitated  depression  had  occurred 
for  the  first  time  at  the  age  of  64  in  a woman,  who, 
in  the  form  of  a Parkinson  syndrome  of  recent  origin, 
presented  evidence  of  cerebral  arteriosclerosis.  One 
could  have  assumed  that  the  depression,  which  re- 
mained completely  unchanged  for  thirteen  months, 
was  caused  by  the  same  arteriosclerotic  process  and 
therefore  unapproachable  by  therapy.  The  psy- 
chiatric condition  had  been  extremely  severe  and 
had  required  institutionalization.  The  apparently 
permanent  . cure  achieved  by  electric  convulsive 
therapy  proves  clearly  that  the  treatment  was  not 
only  justified  but  indicated,  and  also  sheds  doubt 
on  the  arteriosclerotic  origin  of  the  depression.  If 
the  condition  would  have  been  solely  the  result  of 
arteriosclerotic  brain  changes,  it  could  not  have  been 
reversed  by  this  therapy.  It  still  may  be  assumed 
that  the  undoubtedly  present  cerebral  arteriosclero- 
sis may  have  acted  as  a precipitating  factor  in  the 
production  of  a nevertheless  reversible  psychosis. 
We  probably  do  not  fail  in  assuming  that  long  or 
life-long  institutionalization  was  avoided  in  this 
case  by  electric  convulsive  therapy,  and  that  the 
ten  months  of  institutionalization  could  have  been 


avoided  if  treatment  would  have  been  instituted 
immediately. 

Case  14. — This  68-year-old,  widowed,  white 
woman  became  depressed  and  paranoic  six  months 
prior  to  institution  of  treatment.  She  was  seclusive; 
and  although  in  comfortable  circumstances  she  was 
afraid  of  poverty,  was  under  the  impression  that  she 
would  be  imprisoned,  and  refused  to  eat,  believing 
that  her  food  had  been  poisoned.  She  believed  that 
her  relatives  and  her  lawyer  were  stealing  her  money. 
She  drank  water  only  when  she  could  pour  it  into 
her  glass,  in  order  to  avoid  being  poisoned  by  the 
nurses.  There  was  marked  nocturnal  restlessness. 
Her  physical  condition  was  good  and  she  showed 
only  mild  generalized  arteriosclerosis.  She  received 
ten  treatments.  Convulsive  response  was  produced 
with  150  volts  and  3/io  of  a second.  This  first  treat- 
ment episode  (in  the  hospital)  extended  over  twenty- 
three  days.  She  made  a complete  recovery  and,  at 
the  time  of  her  discharge,  showed  only  moderate 
memory  difficulties.  The  psychosis  had  disap- 
peared completely. 

The  patient  relapsed  after  exactly  two  months, 
presenting  the  identical  picture,  and  a second  series 
of  treatments  was  instituted  sixty-nine  days  after 
termination  of  the  first  series.  This  time  the  treat- 
ment was  given  at  the  office.  Only  four  treatments 
were  given,  since  it  had  been  decided  to  terminate 
the  treatment  immediately  with  the  disappearance 
of  the  psychotic  symptoms,  because  it  was  felt  that 
not  more  than  a maintenance  affect  could  be  ex- 
pected. 

The  four  treatments  were  given  within  two 
weeks  and  she  stayed  well  again  for  two  months, 
when  again  she  relapsed  and  recovered  after  another 
series  of  four  ambulatory  treatments  given  within 
two  weeks.  After  this  third  series  she  stayed  well 
for  four  months  when  again  she  developed  the  same 
depressive  paranoid  syndrome.  Again  four  treat- 
ments were  administered  at  the  office,  resulting  in 
the  disappearance  of  her  psychotic  symptoms  and 
resumption  of  her  normal  mode  of  life.  It  has  to  be 
expected  that  this  cycle  of  relapse,  treatment,  and 
temporary  recovery  will  continue  for  the  patient’s 
lifetime. 

Nevertheless,  it  is  hard  to  underestimate  the  sig- 
nificance and  value  of  maintenance  treatment  in  a 
case  of  this  type.7-9- 32-34  This  patient,  if  sub- 
jected to  treatment  each  time  her  depressive  para- 
noid psychosis  makes  its  appearance,  has  been  and 
will  be  able  to  continue  to  live  in  her  home  and  even 
take  care  of  her  own  affairs  during  the  remissions. 
Without  treatment,  life-long  institutionalization 
would  have  been  unavoidable.  It  also  should  be 
considered  that  the  great  amount  of  anguish  and 
suffering  connected  with  a psychosis  of  this  type, 
would  have  continued,  whereas  with  treatment  it 
can  be  reduced  to  very  short  episodes.  In  the  light 
of  experiences  of  this  type,  it  is  hard  to  understand 
why  occasionally  the  value  of  maintenance  treat- 
ment is  still  questioned.  Undoubtedly,  this  form  of 
treatment  deserves  a prominent  place  in  geriatric 
psychiatry,  and  should  result  in  avoidance  of  in- 
stitutionalization in  many  cases  of  the  type  described. 
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Comment 

If  it  once  has  been  established  that  in  a particu- 
lar case  a complete  or  more  or  less  permanent 
recovery  cannot  be  expected,  we  feel  that  treat- 
ment should  be  stopped  as  soon  as  temporary 
recovery  has  been  achieved,  since  usually  by  a 
longer  course  of  treatment  the  remission  is  not 
lengthened.  In  place  of  giving  a higher  number 
of  treatments  in  one  series,  a new  series,  or  at 
least  one  or  two  treatments,  will  be  given  when 
the  patient  shows  signs  of  relapse.  In  other- 
words,  treatment  should  be  started  and  discon- 
tinued with  the  appearance  and  disappearance 
of  symptoms.  It  is  noteworthy  that  with  this 
type  of  treatment  in  Case  14,  not  only  the  de- 
pressive but  also  the  paranoid  symptoms,  which 
usually  do  not  have  as  good  a prognosis  as  the 
effective  symptoms,  could  be  controlled.  Never- 
theless, in  old  patients  as  in  younger  patients,  the 
purely  affective  disorders  constitute  the  main 
indication  for  electric  convulsive  therapy.  It 
seems  to  be  feasible  to  differentiate  the  following 
four  types  of  disorders  in  which  this  form  of  treat- 
ment is  indicated  during  the  senium. 

1 . M anic-depressive  Episodes. — These  episodes 
are  found  in  patients  who  had  been  suffering 
from  them  prior  to  the  onset  of  the  senium  and  in 
whom  they  continue  to  recur  during  the  senium. 
These  patients,  as  far  as  their  prognosis  in  regard 
to  electric  convulsive  therapy  is  concerned,  do 
not  differ  from  manic-depressives  of  younger  age. 
Their  prognosis  for  termination  of  the  present 
episode  is  excellent.  Just  as  in  younger  patients, 
the  termination  of  the  present  episode  does  not 
protect  them  from  a recurrence  at  a later  date. 

2.  Simple  or  Agitated  Depressions-  These 
start  for  the  first  time  during  the  senium,  usually 
with  a fairly  acute  onset.  Our  oldest  patient 
(84  years)  had  developed  a severe  depressive 
picture  after  a gynecologic  operation.  In  cases 
of  this  type,  which  are  usually  diagnosed  as 
psychosis  with  arteriosclerosis  or  senile  depres- 
sion, it  has  to  be  assumed  that  arteriosclerotic 
and  senile  changes  play  a role  in  the  etiology, 
but  are  not  the  exclusive  cause  of  the  psychiatric 
condition.  Otherwise  their  response  to  the 
therapy  could  not  be  understood  since  this  form 
of  treatment  certainly  can  have  no  effect  on 
senile  or  arteriosclerotic  changes.  Even  the 
presence  of  marked  neurologic  pathology  due  to 
cerebral  arteriosclerosis  does  not  seem  to  exclude 
the  possibility  of  permanent  cures  (Cases  10 
and  16).  These  cases  serve  only  to  underline  the 
mysterious  character  of  the  dynamics  of  electric 
convulsive  therapy  and  furthermore  may  raise 
the  question  as  to  the  nature  of  these  psychoses, 
which  in  the  past  most  authors  considered  were 


directly  etiologically  connected  with  organic 
brain  pathology  of  arteriosclerotic  or  senile  type. 
(This  problem  will  be  taken  up  in  a separate 
paper.) 

3.  Neurotic  Depressions. — These  are  funda- 
mentally not  different  from  those  seen  in  younger 
patients',  although  their  psychologic  dynamics  and 
content  may  be  determined  by  the  problems  of 
old  age.  As  in  younger  patients,  it  can  be  as- 
sumed that  their  prognosis  depends  on  the  pro- 
portion between  affective  and  neurotic  elements, 
with  the  preponderance  of  neurotic  factors  point- 
ing toward  a poorer  prognosis. 

4.  Mixed  Paranoid  Depressive  States. — These 
are  accessible  to  treatment,  but  their  prognosis  is 
considerably  worse  than  that  of  purely  affective 
disorders.  Besides  the  mixed  depressive  para- 
noid states,  paranoid  patients  without  pure 
simple  depression,  but  with  agitation,  fall  into 
this  category.  In  this  group  maintenance  treat- 
ment will  have  to  be  resorted  to  quite  frequently. 
It  is  our  impression  that  those  patients  whose 
premorbid  personality  contained  paranoid  trends 
have  a much  poorer  prognosis  than  those  in  whom 
paranoid  features  appeared  for  the  first  time  dur- 
ing the  senium. 

It  is  obvious  that  the  large  group  of  patients 
with  a symptomatology  manifesting  itself  chiefly 
in  the  intellectual  sphere  (simple  mental  deteriora- 
tion) cannot  be  improved  by  electric  convulsive 
therapy,  except  for  making  them  more  easily 
manageable  on  a chronic  ward.9 

In  the  four  groups  of  cases  outlined  above, 
electric  convulsive  therapy  certainly  deserves  a 
trial,  notwithstanding  the  presence  of  the  usual 
changes  accompanying  old  age,  such  as  hyper- 
tensive cardiovascular  disease,  generalized  and 
cerebral  arteriosclerosis,  diabetes,  and  arthritis. 
As  stated  above,  the  therapist  will  have  to  evalu- 
ate carefully  the  risks  of  the  treatment  on  one 
hand,  and  the  risk  of  the  continuation  of  the 
psychosis  on  the  other.  In  many  of  them,  satis- 
factory results,  including  avoidance  of  permanent 
institutionalization,  may  be  expected. 

Summary 

Evidence  has  been  presented  that  electric  con- 
vulsive therapy  is  advisable  during  the  senium 
chiefly  in  affective  mental  disorders,  notwith- 
standing the  presence  of  those  organic  changes 
usually  associated  with  old  age.  The  different 
types  of  disorders  approachable  by  this  therapy 
have  been  discussed.  The  importance  of  main- 
tenance treatment  has  been  stressed. 


Note:  After  completion  of  this  article,  a paper  by  Feldman, 
Susselman,  Lipitz,  and  Barrera  appeared  in  the  Archives  of 
■Neurology  and  Psychiatry , Vol.  56,  August,  1946,  pp.  158- 
170,  dealing  with  the  same  subject  and  coming  to  similar 
conclusions. 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 


The  Business  Office 

The  centralized  offices  of  the  Society  are  maintained  at  292  Madison  Avenue,  New  York  City.  A staff 
of  40  persons  has  been  found  necessary  for  the  purpose  of  filing  all  information  about  the  Society’s  member- 
ship, of  affording  quarters  for  the  various  bureaus  dealing  with  Workmen’s  Compensation,  voluntary  insur- 
ance plans,  editorial  and  business  office  of  the  Journal,  public  relations  bureau,  and  a variety 
of  other  activities,  including  a headquarters  and  meeting  place  for  the  Council  and  Board  of  Trustees.  The 
present  quarters  are  considerably  overcrowded,  and  when  the  opportunity  offers,  changes  are  contemplated 
to  provide  for  the  constantly  expanding  work  of  the  Society  which  is  now  the  largest  organization  of  its  kind 
in  this  country.  This  necessary  expansion  cannot  be  accomplished  without  an  increasing  income;  contri- 
butions from  dues  sufficient  for  a period  twenty  years  ago  are  no  longer  adequate  for  the  purposes  of  today. 
The  Medical  Society  of  the  State  of  New  York  must  maintain  its  position  as  a leader — its  importance  is 
acknowledged.  It  cannot  function  unless  adequately  supported  by  its  membership. 


AMIN O PH YLLINE  WITH  A BARBITURATE  AS  A RECTAL 
SUPPOSITORY  IN  THE  TREATMENT  OF  ASTHMA 


Herbert  L.  Franklin,  M.D.,  New  York  City 
{From  the  Division  of  Allergy,  Lebanon  Hospital) 


THE  benefits  obtained  from  the  use  of  amino- 
phylline  by  means  of  rectal  instillations  has 
not  been  sufficiently  stressed.  Numerous  papers 
have  been  published  heretofore  on  the  use  of 
aminophylline  in  cardiovascular  and  respiratory 
diseases . Its  clinical  efficacy  is  no  longer  in  doubt . 

The  purpose  of  this  paper  is  to  emphasize  the 
value  of  aminophylline,  when  combined  with  a 
sedative  and  administered  in  suppository  form,  in 
the  treatment  of  asthmatic  bronchitis. 

Aminophylline  is  a xanthine  derivative,  namely, 
theophylline,  to  which  has  been  added  ethylenedia- 
mine,  the  addition  of  which  produces  a compound 
more  soluble  than  any  other  combination  of  theo- 
phylline. Ethylenediamine  does  not,  in  any 
way,  contribute  to  the  antispasmodic  effect  of 
aminophylline.  The  beneficial  effect  of  amino- 
phylline, however,  is  attributed  to  the  fact  that 
it  acts  directly  on  the  muscle  as  an  antispas- 
modic, thus  relaxing  the  spastically  contracted 
muscles  of  the  bronchi,  with  subsequent  dilata- 
tion of  the  bronchial  tree  and  the  resultant  ex- 
pectoration of  the  trapped  tenacious  sputum. 
It  is  believed  to  stimulate  both  the  heart  and  the 
kidneys  by  its  dilating  effect  on  the  coronary 
arteries  and  by  increasing  capillary  permeability, 
thus  promoting  diuresis. 

The  experience  gained  with  the  use  of  this  drug 
on  patients,  both  at  the  Lebanon  Hospital  Al- 
lergy Clinics  (adult  and  pediatric)  and  privately, 
demonstrates  that  the  rectal  route  affords  re- 
lief, in  those  who  respond  to  aminophylline,  al- 
most equally  as  fast  as  the  intravenous  route. 
We  have  used  aminophylline,  plain,  over 
a period  of  years  and  have  found  it  to  be 
efficacious  both  as  a rectal  suppository  and  as  a 
retention  enema. 

We  decided  to  combine  it  with  a barbiturate 
of  rapid  action  to  see  whether  the  patients’  ir- 
ritability and  apprehensiveness  could  be  assuaged 
more  that  way  than  with  aminophylline  alone. 
A full  strength  suppository  was  used  for  an  adult 
(0.5  Gm.  of  aminophylline,  0.1  Gm.  of  sodium 
pentobarbital,  and  0.06  Gm.  of  benzocaine)  and  a 
suppository  of  half  this  strength  for  children. 
During  the  year  we  observed  65  adult  cases,  rang- 
ing in  age  from  18  to  70  and  15  pediatric  cases 
ranging  in  age  from  21/2  to  13  years. 

The  results  of  aminophylline  with  a sedative 
as  a suppository  in  our  adult  cases  showed  the 
following  effects : 69  per  cent  indicated  moderate 


to  marked  relief;  31  per  cent  evidenced  none  or 
very  little  relief;  more  effective  results  were  ob- 
tained with  children;  94  per  cent  (14  out  of  15) 
indicated  moderate  to  marked  relief.  Our 
asthmatics  were  all  of  the  infectious  type. 

The  adults,  benefited  by  the  use  of  supposito- 
ries, obtained  no  relief  from  oral  or  intramuscular 
aminophylline.  Twenty-five  of  the  65  adults 
were  given  plain  aminophylline  and  also  amino- 
phylline with  a sedative  added.  These  sup- 
positories were  administered  to  the  patients 
without  their  knowledge  of  the  contents. 
The  degree  of  clinical  refief  obtained  with- 
out a sedative  in  these  cases  was  the  same, 
although  not  as  prolonged.  We  felt  that  the 
addition  of  a sedative  contributed  to  a more 
complete  relaxation  by  allaying  apprehension 
and  thus  promoting  a longer  duration  of  action. 
The  fact  that  patients’  reports  are  frequently 
subjective  and  prone  to  some  inaccuracies  was 
also  taken  into  account. 

It  should  be  emphasized  that  many  of  these 
patients  were  old,  chronic  asthmatics  with  marked 
changes  in  the  lung  fields  and  thorax,  such  as  are 
found  in  emphysema,  atelectasis,  pulmonary 
fibrosis,  bronchiectasis,  and  cardiac  hypertrophy. 
These  patients  would  not  respond  as  readily  to 
medication  as  a person  with  asthma  of  short  dura- 
tion. The  duration  of  asthma  varied  in  these 
adult  cases  from  one  to  thirty  years. 

It  is  worthy  of  note  that  many  patients  develop 
a tolerance  to  aminophylline  following  its  pro- 
longed use.  It  is  generally  accepted  that  an  in- 
dividual will  develop  a tolerance  to  any  drug, 
particularly  when  used  in  excess,  as  was  done  by 
many  of  our  patients  who  had  been  using  this 
drug  daily  over  a period  of  months.  In  these 
individuals  we  discontinued  the  use  of  the  suppos- 
itories for  awhile  and  other  supportive  therapy 
was  substituted  in  the  interim.  In  no  instance 
was  any  sensitivity  noted  in  this  group  (adult  or 
children)  to  the  barbiturate  or  cocoa  butter  base. 
The  chief  complaint  of  many  patients  following 
a prolonged  use  of  aminophylline  suppositories 
was  a feeling  of  weakness  and  lassitude.  The 
secondary  complaints  were  occasional  diarrhea, 
rectal  irritation,  and  nausea.  These,  however, 
were  not  troublesome  and  medication  was  rarely 
discontinued  for  any  period  of  time  because  of 
these  symptoms.  The  availability  of  this 
method  to  ambulatory,  home,  and  hospitalpatients 
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outweighs  the  minor  disadvantages . The  method 
of  treatment  has  the  added  advantage  of  self- 
application, particularly  when  a physician  is  not 
available,  or  for  some  other  circumstance. 

The  results  with  children  were  so  uniformly 
satisfactory  that  not  much  discussion  will  be  de- 
voted to  it.  In  general,  experience  discloses  that 
the  relief  obtained  in  younger  patients  is  greater 
than  in  older  patients  regardless  of  the  type  of 
asthma.  We  felt  that  in  these  series  of  observa- 
tions, asthma  was  not  present  long  enough  nor 
was  it  severe  enough  to  cause  marked  changes  in 
the  bronchi  and  lung  tissue.  In  addition  there 
was  the  decided  advantage  of  administration  by 
this  method.  The  difficulties  of  forcing  a child 
to  take  medication,  whether  orally,  intramuscu- 
larly, or  intravenously,  was  avoided.  Relief  was 
obtained  by  the  child  from  ten  fo  twenty-five 
minutes  after  insertion.  This  resulted  in  com- 
plete relief  for  the  entire  night,  and,  in  most  in- 
stances, there  was  a complete  subsidence  of  the 
attack  for  several  days  thereafter. 

Because  of  the  dosage  of  barbiturate,  the 
suppository  was  given  only  at  night  (half  strength) 
unless  the  attack  was  severe.  In  such  instances 
it  was  given  as  often  as  necessary  regardless  of 
the  time.  No  history  of  rectal  irritation  was 
noted  and  in  only  two  instances  was  nausea  re- 
ported following  its  use.  The  latter  condition 
resulted  in  a case  of  a marked  attack  of  asthma 
when  two  suppositories  were  used  within  a period 
of  six  hours. 

Summary  and  Conclusions 

1.  These  suppositories  containing  a sedative 
gave  relief  in  69  per  cent  of  our  adult  cases  and  in 
94  per  cent  of  our  children.  The  discrepancy  in 
results  obtained  with  children  and  adults  was 
probably  due  to  the  fact  that  many  of  our  adult 
asthmatics  were  chronic  cases  with  pre-existing- 
pathologic  changes,  thus  presenting  a definite 
handicap  to  complete  control  of  symptoms. 

2.  Thirty-one  per  cent  of  our  cases  did  not 
respond  to  aminophylline  at  all.  We  know’  from 
experience  that  aminophylline  does  not  give  re- 
lief in  all  asthmatics  and  that  the  percentage  of 
nonrelief  in  ordinary  cases  is  approximately  20 
to  30  per  cent. 

3.  Tolerance  was  developed  in  those  cases 
using  suppositories  continuously  over  a period  of 


time  (approximately  20  per  cent  of  the  adult 
patients).  This  is  understandable  since  a tol- 
erance wall  develop  to  any  drug,  particularly  if 
used  in  excess.  We  confined  its  use  to  those  who 
were  doing  poorly  on  other  medications  and  strived 
to  avoid  its  use  over  a prolonged  period.  There- 
fore, we  did  not  attempt  its  use  as  a means  of 
prophylaxis;  we  used  it  only  as  a therapeutic 
measure. 

4.  In  several  instances,  approximately  10  per 
cent  of  our  adult  patients,  suppositories  were  dis- 
continued because  of  weakness  and  occasional 
rectal  irritation,  nausea  (gastric  irritation),  and 
diarrhea. 

5.  Suppositories  were  particularly  effective 
in  epinephrine-fast  cases  and,  in  general,  in  those 
cases  which  did  not  respond  to  routine  medica- 
tion and  hyposensitization  treatment.  In  other 
words,  moderate  to  marked  asthmatic  cases  were 
treated. 

6.  Ease  of  administration  as  compared  to  the 
intravenous  and  intramuscular  route  recommends 
its  use.  It  can  be  employed  repeatedly  by  the 
patient  since  termination  of  the  bronchial  spasm 
is  almost  as  complete  as  by  intravenous  use. 
Relief  is  usually  obtained  in  from  ten  to  twrenty- 
five  minutes  after  insertion  for  adults  as  well  as 
for  children.  The  effect  may  not  be  as  prompt 
due  to  less  uniformity  of  absorption  by  the  rec- 
tum, but,  side-effects  are  rarely  encountered  and 
a definite  feeling  of  reassurance  is  given  the  asth- 
matic. 

It  is  recommended  that  the  suppository  be  in- 
serted above  the  anal  sphincter,  preferably  with 
vaseline  or  other  lubricant.  A low  enema  (one 
to  two  glasses  of  plain  tap  water)  should  be  given 
before  inserting  the  suppository  in  order  to  clear 
the  rectum,  thus  aiding  absorption. 
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The  material  used  in  this  series  was  Aminet  Suppositories, 
manufactured  by  the  Ernst  Bischoff  Company,  Inc.,  Ivory- 
ton,  Connecticut. 
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IT  HAS  become  clear,  in  the  light  of  experience, 
that  in  the  treatment  of  a patient  with  ar- 
thritis wTe  cannot  successfully  treat  the  arthritis 
per  se,  but  we  must  rather  treat  the  patient  as  an 
entire  entity.  Keeping  this  in  mind,  we  should 
be  keenly  aware  of  the  possibilities  of  physico- 
medical  measures.  However,  while  the  applica- 
tion of  heat  or  massage  or  exercise  to  an  arthritic 
joint  may  be  based  on  irrefutable  logic,  unless 
we  recognize  the  need  for  consideration  of  all 
possible  factors  in  the  cause  of  the  arthritis, 
which  might  themselves  require  prophylactic  or 
therapeutic  measures,  unless  we  recognize  the 
need  for  consideration  of  other  forms  of  therapy 
including  symptomatic  and  supportive  therapy, 
dietary  care,  chemotherapy,  vaccines,  orthopedic 
appliances,  psychotherapy,  radiotherapy,  and 
surgery,  and,  finally  in  accordance  with  our  more 
recent  experience,  unless  wre  recognize  the  need 
for  consideration  of  occupational  therapy  and 
indicated  vocational  rehabilitation,  our  problems 
in  dealing  with  the  arthritic  may  not  be  readily 
solved.  It  might  also  be  added  that  we  should 
as  readily  recognize  when,  by  virtue  of  certain 
factors  in  the  disease  process  or  in  the  patient’s 
general  condition,  the  application  of  heat  or 
massage  or  exercise  must  be  cautiously  adminis- 
tered or,  perhaps,  judiciously  avoided. 

Although  many  classifications  of  arthritis  are 
to  be  found  in  the  literature,  the  simple  division 
of  rheumatic  diseases  into  three  groups  as  gen- 
erally accepted  and  as  described  by  Kovacs1 
is  considered  adequate  from  the  standpoint  of 
pathology  and  treatment: 

1.  Rheumatic  fever,  in  wdiich  physical  therapy 
as  such  plays  little  role. 

2.  Chronic  joint  changes:  a.  osteoarthritis 
or  hypertrophic  arthritis;  b.  rheumatoid  ar- 
thritis or  atrophic  arthritis;  and  c.  special  forms 
of  arthritis,  including  gouty,  gonorrheal,  trau- 
matic, and  tuberculous  forms. 

3.  Nonarticular  rheumatism,  including  my- 
algia, fibrositis,  bursitis,  and  certain  forms  of 
neuritis. 

Kovacs1  further  notes  a practical  system  of 
grading  arthritis  as  described  by  Taylor  and 
based  on  clinical  and  radiologic  findings.  This 

Based  on  a paper  read  before  the  Eastern  Section  of  the 
American  Congress  of  Physical  Medicine  at  Walter  Heed 
Hospital,  Washington,  D.  C.,  on  April  13,  1946. 

* Published  with  permission  of  the  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion, who  assumes  no  responsibility  for  the  opinions  expressed 
or  conclusions  drawn  by  the  author. 


would  appear  to  be  of  value  from  a therapeutic 
and  prognostic  standpoint: 

1.  Mild  or  first  degree  arthritis — aside  from 
soft  tissue  swelling  there  are  only  slight  radio- 
graphic  findings.  These  cases  offer  the  best 
prognosis. 

2.  Moderate  or  second  degree  arthritis — 
definite  radiologic  changes  and  localized  limita- 
tion of  movement;  however,  patients  are  usually 
able  to  be  up  and  about,  and  take  care  of  them- 
selves. Prognosis  in  these  cases  is  fairly  hope- 
ful under  adequate  treatment. 

3.  Severe  or  third  degree  arthritis — severe 
clinical  and  radiologic  changes;  patients  in  this 
class  may  walk  about  for  short  distances,  but 
they  are  usually  chair  or  bed  cases  and  are  de- 
pendent on  others  for  care.  Prognosis  is  serious 
in  these  cases. 

4.  Extreme  or  fourth  degree  arthritis — pa- 
tients are  completely  incapacitated  and  bed- 
ridden; the  prognosis  is  poor. 

In  the  field  of  physical  therapy  there  are  many 
modalities  available  for  the  arthritic.  The  choice 
of  the  modality  or  modalities  employed  in  the 
individual  case  must  ultimately  be  determined 
by  the  desired  and  anticipated  effect  of  the  pre- 
scribed therapy.  By  and  large  the  great  ma- 
jority of  physical  therapeutic  procedures  in 
common  usage  have,  in  recent  years,  emerged 
from  the  realm  of  empiricism  which  enveloped 
so  much  of  the  work  of  the  not-so-far-distant 
past.  Today,  as  a result  of  research  and  study 
by  competent  observers,  we  can  anticipate 
certain  definite  physiologic  effects  of  most  of  the 
procedures  employed  and,  we  have  only,  there- 
fore, to  determine  the  physiologic  reaction  indi- 
cated in  the  specific  case  and  then  to  choose  the 
modality  which  will  most  closely  give  us  the  de- 
sired effect. 

The  application  of  heat  to  an  arthritic  joint  is 
an  almost  universally  accepted  form  of  therapy. 
Aside  from  the  acutely  traumatized  joint  where 
local  hypothermy  may  be  desirable  for  a pre- 
liminary twenty-four  to  forty-eight  hour  period,2 
and  aside  from  the  tuberculous  joint  where  heat 
per  se  may  be  undersirable,  one  of  our  most  im- 
portant methods  of  attempting  to  control  the 
symptomatic  manifestations,  as  well  as  the 
pathologic  processes  of  arthritis,  is  by  the  ap- 
plication of  heat.  Its  effects  are  known  to  be  an 
improvement  in  circulation,  an  increase  in  met- 
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abolic  processes,  and  a more  efficient  disposal  of 
the  waste  products  of  metabolism. 

For  the  more  superficial  method  of  applying 
local  heat,  it  is  felt  that  experience  has  demon- 
strated the  superior  value  of  the  luminous  type 
of  heat  generator.3  Aside  from  its  simplicity  of 
application,  it  has  been  shown  experimentally 
that  the  near  infrared  rays  which  predominate  in 
this  form  of  heat  penetrate  the  skin  somewhat 
more  deeply  than  do  the  far  infrared  rays  of  the 
nonluminous  type  of  heat  generator.4  It  would 
appear,  therefore,  that  the  former  represents  a 
more  efficient  means  of  heat  application.  It  is 
to  be  noted  that  in  using  any  reflector  type  of 
heat  generator  situated  some  distance  from  the 
area  to  be  treated,  provision  should  be  made  for  a 
shield  to  extend  from  the  generator  to  the  part 
under  treatment  in  order  to  avoid  undue  dissipa- 
tion of  heat  by  air  currents.  The  duration  of 
the  individual  treatment  should  be  at  least  thirty 
minutes  in  most  cases,  since  it  has  been  deter- 
mined that  it  requires  that  length  of  time  to  pro- 
duce the  maximal  heating  effect.5 

Histamine6  and  mecholyl7  iontophoresis  has 
been  used  and  widely  acclaimed  by  many  ob- 
servers. Although  some  have  felt  that  simpler 
forms  of  heat  therapy  are  preferable  because  in 
their  experience  they  have  found  that  this  form  of 
therapy  requires  considerable  care  in  administra- 
tion, that  it  involves  the  use  of  expensive  medica- 
tion, and  that  the  beneficial  effects  last  not  more 
than  from  four  to  eight  hours,  this  method  of 
therapy  undoubtedly  has  considerable  value  in 
certain  selected  cases. 

The  paraffin  bath  for  chronic  arthritis  of  the 
hands  or  of  the  feet  has  proved  itself  of  value  in 
many  instances.  In  affections  of  more  proximal 
joints  the  paraffin  has  been  applied  by  means  of  a 
brush3  and  is  frequently  kept  in  position  for 
several  hours  by  wrapping  a towel  about  the 
part. 

The  use  of  hydrotherapy  in  the  treatment  of 
arthritis  has  undergone  many  refinements  in  its 
mode  of  application  and  has,  thereby,  become  a 
most  valuable  asset  in  our  armamentarium  of 
physical  therapeutic  measures.  Moist  heat 
locally  or  warm  tub  baths  are  still  favorite  forms 
of  therapy  for  many  arthritics.8  The  whirlpool 
or  hydromassage  tank,  whether  it  be  the  smaller 
unit  for  arm  or  leg  use,  or  whether  it  be  the  large 
Hubbard  tank  for  more  general  application,  has 
contributed  a great  deal  to  the  well-being  of  the 
arthritic  patient.  The  contrast  bath  has  also 
been  found  of  value  and  frequently  will  accom- 
plish more  satisfactory  results  than  heat  alone. 
The  technic  as  practiced  at  the  Mayo  Clinic  ad- 
vocates a ten  minute  immersion  in  hot  water  at  a 
temperature  of  104  F.  to  110  F.  followed  by  a 


one  to  two  minute  immersion  in  cold  water  at  a 
temperature  of  60  F.  to  65  F.,  then  a repeated  cycle 
of  four  minutes  in  hot  water  and  one  to  two 
minutes  in  cold  water,  continuing  for  twenty  to 
thirty  minutes  and  ending  with  the  immersion 
in  hot  water.5 

The  Scotch  douche,  particularly  following  a 
general  heat  treatment  in  the  electric  cabinet, 
has  in  many  instances  relieved  pain  and  relaxed 
muscle  spasm  about  multiple  painful  joints. 
Because  of  the  more  general  heating  effect  of  the 
electric  cabinet,  due  consideration  must  be  given 
to  the  patient’s  general  condition  before  exposing 
him  to  this  form  of  therapy. 

For  the  production  of  heat  in  the  deeper  tissues, 
there  appears  to  be  little  doubt  that  the  experi- 
mental evidence  at  hand,  as  well  as  the  experi- 
ence of  observers,  points  to  the  high  frequency 
electromagnetic  induction  field  as  the  most  ef- 
fective form  of  deep  therapy.9  Inasmuch  as  the 
sole  effect  to  be  anticipated  from  this  form  of 
therapy  is  that  of  heat  production,  and  since, 
experimentally,  it  has  been  shown  that  electro- 
magnetic induction  causes  maximal  heat  produc- 
tion in  vascular  tissues,10’11  it  follows  that  this  is 
the  method  of  choice  wherever  deep  heat  is  in- 
dicated. 

In  this  connection,  certain  points  in  the 
technic  of  administration  are  worthy  of 
consideration.  It  has  been  advocated  that  the 
application  of  this  form  of  therapy  should  be 
made  to  the  tissues  adjacent  to  the  pathologic 
process  as  well  as  to  the  process  itself.12  It 
further  has  been  advocated  that  a low  intensity 
dosage  should  be  employed12  which  may,  there- 
fore, permit  its  administration  for  a longer  period 
of  time  and,  at  more  frequent  intervals  in  order 
to  prolong  and  maintain  the  heating  effect  for 
optimum  results. 

Fever  therapy,  in  selected  cases  of  chronic 
arthritis,  particularly  during  acute  exacerbations 
of  chronic  rheumatoid  arthritis,  has  been  ad- 
ministered with  favorable  results  in  many  cases. 
In  one  form  of  accepted  technic,  the  tempera- 
ture of  the  patient  is  raised  to  about  101  F.  for 
thirty  minutes,13  thereby  permitting  the  repeti- 
tion of  the  treatment  daily  or  every  other  day. 
This  is  in  contradistinction  to  the  method  pre- 
ferred by  some,  whereby  the  patient’s  tempera- 
ture is  brought  up  to  about  104  F.  for  a period  of 
several  hours.14  Certainly  it  would  appear  that 
with  commensurate  results  the  lower  tempera- 
ture and  shorter  exposure  should  be  less  exhaust- 
ing for  the  patient  and,  thereby,  widen  its  scope 
of  application.  While  in  the  past  hypertherm y 
was  almost  specific  in  the  treatment  of  gonococcal 
arthritis,  the  advent  of  modern  chemotherapy 
has  in  many  instances  eliminated  the  need  for 
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fever  therapy,  except  as  it  may  be  supplemental 
to  such  chemotherapy  in  resistant  cases.15 

In  discussing  the  application  of  heat,  by  what- 
ever form,  it  should  be  emphasized  that  the 
success  of  the  treatment  will  depend  in  part  upon 
the  adequate  retention  of  the  heat  administered. 
The  rapid  dissipation  of  heat  from  unprotected 
areas  can  do  much  to  nullify  any  anticipated 
beneficial  effect  of  the  treatment,  and  therefore, 
it  behooves  us  to  instruct  the  patient  or  his 
attendants  in  the  matter  of  proper  protective 
measures. 

The  application  of  massage  in  the  treatment  of 
arthritis  poses  a very  delicate  problem.  Unless 
the  definite  indications  of  this  form  of  therapy 
are  clearly  understood,  and  unless  its  method  of 
administration  is  carefully  studied,  more  harm 
than  good  may  accompany  its  employment.  It 
cannot  be  forgotten  that  we  are  dealing  with  an 
already  traumatized  joint.  In  the  more  acute 
joints,  therefore,  and  also,  it  might  be  added,  in 
tuberculous  arthritis,  massage  should  be  scrupu- 
lously avoided.16  In  the  subacute  forms  of 
arthritis,  the  administration  of  massage  should 
be  directed  to  the  areas  above  and  below  the  in- 
volved joint  rather  than  over  the  joint  itself. 
The  effects  to  be  sought  are  the  improvement  of 
circulation  about  the  joint,  the  diminution  of 
edema,  and  the  relaxation  of  muscle  spasm. 
Only  in  the  more  chronic  types  of  arthritis  may 
we  attempt  to  apply  massage  to  the  joint  itself 
and,  then,  only  with  the  understanding  that  we 
do  not  further  traumatize  the  tissues.  Deep 
massage  properly  administered  to  adjacent  areas 
will  do  much  to  restore  the  tone  of  surrounding 
musculature  which  has  been  weakened  in  the 
course  of  an  acute  arthritic  episode.  It  is  an  ex- 
cellent practice  to  precede  any  application  of 
massage  by  thermotherapy  of  one  form  or  an- 
other. The  vasodilatation  of  the  heat  will  per- 
mit the  subsequent  massage  to  effect,  in  a much 
greater  degree,  improvement  in  circulation.  In 
certain  instances,  .it  has  been  found  that  general 
as  well  as  local  massage2  has  done  much  for  the 
comfort  of  the  arthritic  by  permitting  greater 
muscular  relaxation,  thereby  assisting  in  the 
greater  effectiveness  of  subsequent  therapy. 

The  problem  of  exercise  in  the  treatment  of 
the  arthritic  is  a very  serious  one,  for  in  its  proper 
employment  we  may  often  hold  the  determination 
of  future  deformities  and  ankyloses.  It  is,  at 
times,  difficult  to  ascertain,  particularly  in  the 
acute  arthritic,  wdierein  the  program  of  exercise 
so  necessary  to  prevent  deformity  and  ankylosis 
may  be  intelligently  blended  with  the  program 
of  rest  which  is  equally  essential  in  the  treatment 
of  the  patient.  As  in  the  case  of  other  forms  of 
physical  therapy,  the  intensity  of  the  exercise 


program  will  depend  upon  the  phase  of  the  dis- 
ease— the  more  acute  the  arthritis  the  less  stren- 
uous the  exercise.  The  type  of  arthritis  must 
also  come  into  consideration;  for  fear  of  ankylosis 
in  the  case  of  rheumatoid  arthritis  may  cause  us 
grave  concern,  whereas,  in  the  case  of  osteoarthri- 
tis we  may  not  be  quite  so  fearful  since  ankylosis 
is  not  so  frequent  in  the  latter  disability.17 

In  the  very  acute  phases  of  arthritis,  we  may 
have  to  satisfy  ourselves  with  muscle-setting 
exercises18  in  which  actual  joint  motion  may  be 
negligible.  Yet,  even  here,  an  attempt  should  be 
made,  provided  it  is  not  accompanied  by  too 
much  pain,  to  gently  move  the  joint  through  its 
full  range  of  motion  once  or  twice  daily.  It  is  to 
be  emphasized  that  any  activity  of  the  joint 
should  be  slow  and  purposeful  at  all  times; 
jerking  movements  or  purposeless  wiggling  are 
to  be  carefully  avoided.  Later,  mild  assisted 
active  exercises  may  be  attempted;  still  later,  a 
more  strenuous  program  of  active  exercises  may 
be  instituted,  including  postural  exercises19 
and  underwater  activities.  While  a certain 
amount  of  pain  will  frequently  accompany 
active  or  passive  exercise  procedures,  when  such 
pain  persists  beyond  several  hours  it  is  an  indica- 
tion that  the  motion  has  been  too  forceful  and 
that  subsequent  procedures  should  be  diminished 
accordingly.  Considering  the  possibility  that 
certain  cases  may  progress  to  ankylosis  in  spite 
of  any  and  all  procedures,  it  is  extremely  essential 
that  during  all  phases  of  the  disease  the  position 
of  every  involved  joint  be  maintained,  by  splint- 
ing if  necessary,  in  an  optimum  position  so  that 
if  ankylosis  does  occur  it  will  cause  a minimum 
of  interference  with  other  bodily  functions. 

The  use  of  ultraviolet  irradiation  has  a definite 
place  in  the  therapy  of  tuberculous  arthritis. 
While  the  mercury  vapor  lamp  may  be  used, 
there  are  many  observers  who  prefer  the  carbon 
arc  lamp  with  its  added  infrared  ray  component. 
Ultraviolet  irradiation  may  also  be  used  for  its 
general  tonic  effect  in  many  chronic  arthritics, 
particularly  following  long  sieges  of  debilitating 
illness. 

The  problem  of  treating  over  long  periods  of 
time  arthritic  patients  who  reside  long  distances 
from  available  physical  therapeutic  facilities 
may,  at  times,  be  partially  met  by  a carefully 
outlined  and  intelligently  executed  home  pro- 
gram of  therapy  supplemented  by  medical 
checkup  as  indicated  in  the  individual  case.  In 
a series  of  cases  reported  from  the  Mayo  Clinic,20 
this  program  of  therapy,  while  not  to  be  consid- 
ered as  a substitute  for  the  fully  professionally 
supervised  program,  was  found  to  serve  an  ex- 
cellent purpose  in  many  such  individuals  who 
would  otherwise  have  had  to  forego  the  partial 


PHYSICAL  MEDICINE  IN  TREATMENT  OF  ARTHRITIS 


1247 


ill  June  1,  1947] 


benefit  obtainable  from  the  limited  facilities  at 
their  disposal.  The  importance  of  faithful  ad- 
herence to  an  adequate  program  of  therapy  can- 
not be  overemphasized. 

The  treatment  of  arthritic  patients  at  some  of 
our  medically  supervised  spas21  may  satisfactorily 
serve  the  needs  of  many  selected  patients. 
Chronic  osteoarthritis  lends  itself  particularly 
to  this  program  of  treatment  by  virtue  of  the 
nature  of  the  disease,  but  other  chronic  arthritides 
may  also  respond  favorably  to  a course  of  care- 
fully prescribed  treatment  while  removed  from 
their  home  environment.  In  considering  this 
form  of  therapy  we  must  intelligently  recognize 
its  limitations  as  well  as  its  advantages,  for  only  in 
this  manner  shall  we  avoid  the  error  of  referring 
patients  who  are  unsuited  for  treatment  under 
the  conditions  prevailing  in  such  health  resorts.22 

Although  the  possibilities  of  occupational 
therapy  as  an  integral  part  of  the  program  in  the 
treatment  of  various  disabilities,  particularly  in 
association  with  physical  therapy,  have  been 
probed  for  many  years,  the  general  recognition 
by  the  medical  profession  of  its  true  value  did 
not  develop  until  fairly  recently.  It  has  finally 
been  accorded  its  rightful  place  as  part  of  the 
ever  broadening  field  of  physical  medicine  and, 
as  such,  it  is  prepared  to  play  an  important  role 
in  the  psychic  as  well  as  in  the  physical  treatment 
of  the  patient.  Intelligently  applied  in  the  case 
of  the  arthritic,  it  will  serve  to  stimulate  his  in- 
terest in  matters  removed  from  the  level  of  his 
immediate  illness  and  bolster  his  morale  during 
the  trying  days  of  prolonged  convalescent  pe- 
riods. With  the  guidance  of  the  physician  and 
the  ingenuity  of  the  occupational  therapist,  the 
proper  choice  and  careful  application  of  suitable 
projects  have  proved  themselves  capable  of  im- 
proving joint  function,  shortening  convalescence, 
and  conditioning  the  patient  for  a much  earlier 
return  to  physical  and  economic  self-dependence. 
Beginning  with  short  periods  while  the  patient 
is  still  bedfast,  perhaps  for  no  longer  than  ten 
minutes  at  the  onset,  the  program  should  be 
gradually  increased  as  strength  and  tolerance 
permit. 

While  the  actual  projects  will  depend  upon 
the  disease  process  and  the  interests  of  the 
patient,  it  should  be  cautioned  that  one  must 
avoid  any  activity  which  requires  maintaining 
the  affected  joints  in  a fixed  position.23  Wherever 
possible  the  patient’s  vocational  interest  should 
be  considered  in  the  procedures  employed. 

Often  a siege  of  arthritis  has,  because  of  the 
resultant  disability,  left  a patient  unable  to  re- 
turn to  his  former  occupation.  As  early  as  pos- 
sible in  the  course  of  the  disease  the  vocational 
possibilities  should  therefore  be  surveyed  so  that, 
if  indicated,  adequate  measures  may  be  insti- 


tuted to  modify  or,  if  need  be,  to  alter  completely 
the  vocational  objective  previously  pursued. 
In  this  manner,  physical  therapy,  occupational 
therapy,  and  vocational  rehabilitation  may  be 
coordinated  in  one  broad  program  directed  not 
only  to  the  patient’s  recovery  from  his  immediate 
illness,  but,  also,  to  his  reinstatement  as  a self- 
dependent  member  of  society. 

Summary 

Modern  physicomedical  measures  have  much 
to  offer  to  the  arthritic  patient  if  properly  chosen, 
carefully  applied  and  if  judiciously  correlated 
with  other  phases  of  medicine  from  a prophylac- 
tic as  well  as  from  a therapeutic  standpoint. 

Some  of  the  problems  of  treating  arthritis  by 
physical  medicine  are  discussed  in  the  considera- 
tion of  physical  therapy,  occupational  therapy, 
and  vocational  rehabilitation,  as  well  as  in  the 
coordination  of  these  activities  in  a broad  pro- 
gram of  treatment.  Careful  research  and  in- 
telligent observation  have  served  to  secure  recog- 
nition by  organized  medicine  of  the  great  value 
of  physical  medicine  based  on  a more  physiologic 
approach  in  the  choice  and  application  of  its 
methods.  Such  continued  research  and  observa- 
tion must,  in  effect,  bring  ever  closer  the  solution 
of  the  many  problems  in  the  treatment  of  arthri- 
tis. 

130  West  Kingsbridge  Road 
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THE  GASTRITIS-ULCER  SYNDROME  AND  ITS  TREATMENT 

Monroe  Bradford  Kunstler,  M.D.,  New  York  City 


THAT  gastritis  is  a constant  accompaniment 
of  peptic  ulcer  has  long  been  assumed.  That 
it  precedes  the  ulcer  by  many  years  is,  in  all 
likelihood,  also  true.  It  has  recently  been  pos- 
sible to  analyze  carefully  several  cases  of  peptic 
ulcer  from  this  standpoint,  and  in  all  a painstaking 
history  has  at  least  suggested  the  presence  of 
gastric  disease  long  before  the  actual  development 
of  ulcer.  In  one  such  case,  ulcer  was  first  dem- 
onstrated by  x-ray  only  two  years  ago,  although 
symptoms  had  persisted  for  at  least  seventeen 
years  and  x-rays  during  this  time  failed  to  reveal 
any  ulceration.  Many  of  these  preulcer  patients 
with  a similar  train  of  symptoms  are  seen,  and, 
usually,  because  of  a lack  of  positive  findings,  are 
not  treated  at  all  or;  at  best,  are  classed  as  hav- 
ing gastric  neuroses.  One  wonders  whether 
physicians  may  not  be  somewhat  remiss  in  their 
efforts  at  ulcer  prevention  by  so  disregarding 
these  cases. 

There  is  sufficient  proof  that  all  peptic  ulcers 
have  chronic  gastritis  as  their  basis,  and  it  be- 
hooves us,  if  we  are  to  prevent  or  treat  ulcer 
properly,  to  keep  this  concept  of  ulcer  pathogene- 
sis ever  in  mind.  Collins1  claims  that  peptic 
ulcer  as  a lesion  of  the  gastric  or  duodenal  mu- 
cosa is  not  a distinct  entity,  but  only  the  most 
obvious  manifestation  of  chronic  gastritis,  and 
shows  microscopic  preparations  to  prove  this. 
He  also  states  that  symptoms  of  peptic  ulcer  may 
be  present  in  the  absence  of  a demonstrable  le- 
sion and  can  be  explained  only  on  the  basis  of  a 
chronic  gastritis.  Hebbel2  shows  that  an  antral 
gastritis  was  present  in  all  of  98  stomachs  re- 
sected for  ulcer,  and  he  states  that  an  antral  gas- 
tritis precedes  and  is  the  anatomic  basis  for  the 
development  of  ulcer.  Evidence  such  as  this 
cannot  be  set  aside,  and  its  recognition  will  alter 
definitely  any  preconceived  therapeutic  con- 
cept we  may  have  had. 

To  diagnose  properly  the  gastritis  there  are 
three  means  at  our  command,  namely,  x-ray, 
cytologic  studies  of  gastric  contents,  and  gastro- 
scopic  examinations.  The  latter,  while  efficient 
in  a certain  percentage  of  cases,  requires  expert 
training  and  cannot,  therefore,  have  as  wide  an 
applicability  as  have  the  other  two,  but  never- 
theless should  be  made  as  often  as  feasible.  A 
wider  use  of  the  gastroscope  will  lead  in  time  to 
better  interpretation  and  a more  frequent  diagno- 
sis. X-ray  too,  while  most  reliable  in  the  diagno- 
sis of  ulcer,  is  still  in  the  pathfinder  stage  as  far 
as  gastritis  is  concerned,  but,  with  the  develop- 


ment of  mucosal  studies  and  other  modern  tech- 
nics, it  is  becoming  more  and  more  efficient,  and 
the  roentgenologist,  therefore,  plays  an  ever-in- 
creasing important  role  in  the  proper  translation 
of  x-ray  findings.  He  is  more  often  suggesting 
the  presence  of  gastritis  than  was  heretofore  the 
case.  By  far  the  most  important  and  reliable 
means  of  diagnosis  lies  in  a proper  cytologic 
examination  of  the  gastric  contents.  This  is 
performed  most  effectively  on  the  fasting  speci- 
men and  either  stained  or  unstained  smears  may 
be  used,  the  former  being  much  more  accurate. 
Thus  Kapp  and  Stanberger,3  using  stained  smears, 
have  found  an  excess  of  superficial  epithelial 
cells  and  leukocytes  in  acute  gastritis  and  hyper- 
plastic epithelium,  as  well  as  lymphocytes  and 
eosinophils  in  the  chronic  cases.  Percentage 
counts  of  the  leukocytes  have  revealed  an  excess 
in  all  cases  where  gastritis  was  present.  West- 
phal  and  Weselmann4  state  that  the  normal  cell 
count  of  gastric  juice  is  500  per  cu.  mm.  with  10  to 
40  per  cent  leukocytes,  and  that  in  gastritis  the 
count  rises  to  from  1,000  to  8,000  with  40  to  80  per 
cent  leukocytes.  Mulrooney,6in  a similar  study 
using  stained  smears,  believes  the  method  to  be 
of  definite  diagnostic  value  and  makes  possible 
the  evaluation  of  the  response  of  the  stomach  to 
therapeutic  measures.  Thus,  it  would  seem  that 
careful  cytologic  examinations  of  gastric  con- 
tents are  a most  reliable  means  of  diagnosis,  and, 
therefore,  should  be  included  in  all  ulcer  and  pre- 
ulcer gastric  studies. 

This  concept  of  ulcer,  based  as  it  is  on  the 
principle  that  gastritis  is  the  fundamental  path- 
olog}^,  influences  treatment  so  distinctly  that  it 
hardly  seems  possible  to  effect  a permanent  cure 
unless  it  be  given  first  place  in  planning  a regi- 
men for  these  patients.  All  of  the  long-ac- 
cepted and  well-tried  means  in  ulcer  therapy  are 
valuable  and  should,  with  certain  restrictions,  be 
used,  but  with  the  addition  of  aluminum  hydrox- 
ide lavages,  which  will  be  described  later,  a 
greater  and  more  direct  action  on  the  gastritis  is 
attained  and  the  chance  of  cure  immeasurably 
enhanced. 

Diet  and  medication  have  been  for  so  long  a 
part  of  any  ulcer  regimen  that  little  need  be  said 
regarding  them.  Yet  the  present  tendency  to- 
ward dietetic  liberalization  makes  the  prolonged 
milk  diets  seem  rather  superfluous,  and  an  early 
return  to  a full  diet  is  warranted  with  only  those 
dietary  restrictions  which  have  proved  harmful. 
As  to  medication,  alkali  has  been  its  mainstay, 
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but  if  attention  be  focused  on  the  gastritis  rather 
than  on  the  acid,  it  loses  its  import  in  ulcer  ther- 
: apeusis  and,  therefore  should  be  restricted.  The 
i aluminum  hydroxide  gels,  owing  to  their  astrin- 
gent action,  have  a definite  effect  on  the  gastric 
mucosa,  and  properly  may  be  used,  although  when 
given  by  mouth  so  little  of  the  medication  comes 
in  direct  contact  with  the  mucosa  that  much  of 
, their  benefit  is  obviated.  Antispasmodics,  by 
their  action  on  smooth  muscle,  alter  changes  in 
rhythm  and  spasm  markedly  and  are  the  medica- 
tion of  choice. 

The  belladonna  group,  or  better  still,  the 
synthetics  such  as  syntropan,  may  be  used 
and  should  be  given  in  large  enough  dosage  to 
exert  their  full  effect. 

Gastric  lavage  with  solutions  of  aluminum 
hydroxide,  which  I first  described  eight  years 
ago, 6 has  been  my  chief  therapeutic  measure  in 

I the  treatment  of  this  gastritis-ulcer  syndrome, 
often  to  the  exclusion  of  all  other  medication. 

I My  concept  of  ulcer,  based  as  it  is  on  an  under- 
lying gastritis,  indicates  the  need  for  treatment 
of  the  entire  gastric  mucosa,  and  in  aluminum 
hydroxide,  because  of  its  astringent  action  and 
acid-absorbing  quality,  we  have  an  ideally  ef- 
ficient remedy  for  this  purpose.  Its  use  by 
lavage,  if  properly  applied,  assures  distribution 
over  the  entire  gastric  surface  and  the  spill  over 
into  the  duodenum  undoubtedly  affects  this  area 
also.  It  has  been  my  custom  to  use  lavage  always 
through  a Levin  tube  and  in  a strength  of  two 
ounces  of  aluminum  hydroxide  gel  to  two  quarts 
of  water. 

At  the  outset,  treatment  is  applied  once  or 
twice  daily,  preferably  in  the  empty  stomach 
and,  as  improvement  takes  place,  it  is  gradually 
reduced  in  frequency,  until  eventually  only  rare 
applications  are  made.  The  response  to  therapy 
is  judged  by  frequent  cytologic  examinations, 


and  an  eventual  return  to  normal  cytology  in- 
dicates the  need  for  no  further  treatment.  This, 
together  with  x-ray  studies,  is  the  final  criterion 
of  cure.  * 

The  response  to  this  type  of  therapy  is  immedi- 
ate, and  the  reduction  of  p'ain  and  gastric  dis- 
tress, as  well  as  a sense  of  well-being,  and  particu- 
larly an  increased  appetite,  are  noted  and  appre- 
ciated by  patients.  As  treatment  progresses, 
the  period  of  relief  resulting  from  each  lavage  is 
prolonged  until  eventually  the  patient  remains 
completely  symptom  free. 

In  conclusion,  it  may  be  stated  that  from  all 
evidence  it  appears  that  peptic  ulcer  is  always 
accompanied  by  a chronic  gastritis  which  pre- 
cedes the  ulcer  by  many  years  and  is,  in  fact,  the 
anatomic  basis  for  its  development.  Greatest 
reliance  for  its  diagnosis  is  placed  on  cytologic 
examinations  of  the  gastric  juice  and  x-ray  stud- 
ies, the  latter  by  reason  of  refined  technics  be- 
coming more  and  more  valuable.  For  the 
amelioration  of  symptoms  the  well-recognized 
forms  of  treatment  are  of  value,  but  in  order  to 
enhance  the  possibility  of  permanent  cure,  the 
basic  pathology  must  be  treated  directly.  This 
I have  found  to  be  most  efficiently  carried  out  by 
gastric  lavage  with  aluminum  hydroxide  gel  solu- 
tions. Final  judgment  as  to  betterment  or  cure 
is  made  only  when  cytology  returns  to  normal 
and  x-ray  studies  indicate  it. 

285  Central  Park  West 
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THE  PRESENCE  OF  ATYPICAL  LYMPHOCYTES  IN 
RESPIRATORY  DISEASES* 

Sholom  O.  Waife,  M.D.,  Brooklyn,  New  York** 

{From  the  Department  of  Medicine  of  the  Long  Island  College  of  Medicine) 


THE  presence  of  numerous  atypical  (monocy- 
toid)  lymphocytes  in  the  blood  is  a character- 
istic and  pathognomonic  feature  of  infectious 
mononucleosis.1  However,  it  is  less  well  known 
that  these  cells  may  be  found  in  other  clinical 
states.  A number  of  reports  have  stressed  this 
fact  from  time  to  time. 

Atypical  lymphocytes  were  noted  by  Baldrich 
et  al .2  as  being  found  in  patients  without  infec- 
tious mononucleosis,  but  with  pyogenic  infec- 
tions and  adenitis.  They  concluded  that  “the 
occurrence  of  absolute  or  relative  lymphocytosis 
with  abnormal  lymphoid  cells  in  the  blood  was 
significant  only  of  acute  lymphoid  hyperplasia/ * 
Josephs3  reported  on  an  epidemic  of  “influenza” 
with  a glandular  fever-like  blood  picture,  and 
concluded  that  neither  the  clinical  picture  nor 
characteristic  mononuclear  cells  are  peculiar  to 
infectious  mononucleosis.  A similar  mild  ep- 
idemic of  pyrexia,  malaise,  with  occasional  cer- 
vical adenitis,  and  with  abnormal  lymphocytes  in 
the  blood  recently  has  been  described  by  McFar- 
lan  and  McFarlane.4  Warren5  noted  a number 
of  cases  of  upper  respiratory  infections,  acute 
pharyngitis  and  sinusitis,  with  from  1 per  cent  to 
10  per  cent  atypical  lymphocytes  in  the  peripheral 
blood.  There  are  other  reports  of  a similar  na- 
ture,6-7 and  in  all  of  these,  heterophil  agglutination 
tests  were  negative.  Stuart  et  al*  in  a report  of 
similar  cases,  suggest  that  the  atypical  lymphocy- 
tosis may  be  an  unusual  reaction  to  an  upper 
respiratory  infection  caused  by  any  of  a number 
of  organisms.  Atypical  lymphocytosis  was  also 
found  in  a group  of  patients  with  various  aller- 
gies,9 and  with  atypical  pneumonia.10  Thus, 
abnormal  lymphocytes  in  the  blood  may  be 
found  in  a variety  of  clinical  states. 

During  the  winter  of  1945-1946  a group  of 
patients  with  various  upper  respiratory  tract  in- 
fections were  found  to  show  lymphocytes  of  the 
type  clearly  described  by  Downey.11-12  A total 
of  32  cases  were  studied  and  125  blood  smears 
examined.  Twenty-seven  of  the  32  were  under 
40  years  of  age;  the  youngest  was  15,  the  oldest 
73.  Some  contracted  their  respiratory  infection 
while  on  medical  wards  for  unrelated  diseases, 

* With  the  technical  assistance  of  Miss  Kathleen  Byrne. 

**  Dr.  Waife’s  present  address  is  244  N.  Hilton  Street, 
Baltimore,  Maryland. 

The  author  wishes  to  thank  Dr.  Janet  Watson  for  her  kind 
advice  and  criticism. 


while  other  cases  included  hospital  personnel — 
ambulatory  or  hospitalized. 

The  above-mentioned  group  of  patients  had 
varying  degrees  of  coryza,  pharyngitis,  tracheo- 
laryngo-bronchitis,  cough,  expectoration,  ma- 
laise, aches,  pains,  lassitude,  and  headache.  But 
there  was  no  characteristic  clinical  picture.  Some 
patients  were  afebrile,  while  others  had  a tem- 
perature as  high  as  104.6  F.  All  cases  showed 
cervical  lymphadenopathy  to  some  degree,  but 
this  was  never  particularly  extensive  or  marked. 
One  patient  had  an  enlarged  spleen  and  pleural 
effusion.  Five  patients  had  undoubted  atypical 
virus  pneumonia,  with  x-ray  evidence  of  pneu- 
monic infiltration;  3 of  these  5 had  a cold  agglu- 
tinin titer  of  1:32  or  higher.  Most  of  the  in- 
fections ran  a short,  acute  course,  but  in  a few 
cases  the  infection  persisted  for  weeks  and  only 
gradually  subsided. 

No  etiologic  agent  was  discovered,  however, 
and  no  virus  studies  were  made.  Throat  cul- 
tures revealed  the  usual  mouth  flora,  hemolytic 
streptococci  being  found  in  significant  amounts 
in  only  2 patients.  Penicillin  had  no  noticeable 
effect  on  the  clinical  course.  And  lastly,  no  posi- 
tive heterophil  agglutination  test  was  found. 

Atypical  lymphocytes  (Downey  types  I and 
II)  were  found  in  all  cases.  They  ranged  up  to 
48  per  cent  of  the  differential  count.  Normal 
large  lymphocytes  were  also  present  in  every 
case,  but  small  mature  lymphocytes  were  infre- 
quently seen.  There  was  a great  variation  in  the 
morphology,  size,  and  shape  of  the  lymphocytes 
in  any  one  smear.  The  total  white  cell  count 
was  only  occasionally  elevated,  so  that  there 
usually  was  a relative  and  absolute  neutropenia. 
Eosinophilia  when  present  was  minimal.  Red 
blood  cell  counts  and  hemoglobin  determinations 
were  all  within  normal  limits.  No  relation  was 
found  between  the  severity  of  the  infection  or  the 
day  of  the  disease  and  the  blood  picture.  Urine 
examinations  and  blood  chemistry’’  studies  were 
normal. 

A table  of  17  unselected  illustrative  cases  is 
presented  (See  Table  1). 

During  the  same  period  several  typical  cases 
of  infectious  mononucleosis  with  adenopathy  and 
positive  heterophil  agglutination  tests  were  on 
the  wards,  as  were  cases  of  virus  pneumonia  with- 
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Name 

Age 

Sex 

Clinical  Feature 

M.  Z. 

15 

F 

Cough;  laryngitis 

P.  P. 

39 

M 

Chill;  pharyngitis 

A.  B. 

18 

M 

Pharyngitis 

J.  C. 

30 

M 

Cough;  malaise 

M.  N. 

73 

F 

Cough;  coryza 

J.  G. 

48 

M 

Cough 

E.  M. 

43 

F 

Coryza;  “wheeze” 

A.  L. 

29 

M 

Cough;  chills 

R.  L. 

25 

M 

Cough;  chills 

D.  M. 

24 

M 

Pharyngitis 

L.  M. 

25 

M 

Pharyngitis;  cough 

D.  J. 

19 

F 

Aches;  fatigue 

L.  H. 

24 

M 

Aches;  cough 

E.  E. 

15 

M 

Tonsillitis 

F.  M. 

54 

M 

Coryza 

A.  P. 

18 

F 

Cough;  coryza 

S.  F. 

37 

M 

Rhinitis 

TABLE  1. 


Tempera- 

White 

Lympho- 

ture, F. 

Day 

Blood 

cytes 

(a) 

(b) 

Count 

(c) 

101.2 

3 

5,000 

11 

102 

9 

4,700 

21 

100 

1? 

12,100 

30 

103 

6 

10,650 

17 

101 

8 

15 

102 

? 

8,100 

9 

99 

3 

5,300 

16 

104 

18 

18,500 

22 

103.4 

17 

8,800 

12 

101.6 

15 

8,900 

26 

103 

9 

9,900 

12 

98 

104 

27 

101 

3 

7,450 

43 

100 

8 

6,600 

16 

98 

88 

25 

103 

3 

8,600 

44 

99 

2 

6,500 

28 

100 

9 

3,250 

14 

102 

2 

6,350 

19 

Atypical 

Lympho- 

cytes 

(d)  Remarks 

24  Developed  ‘‘cold*’  while 

recovering  from  men- 
ingococcal meningitis 
44  Severe  symptoms 

28  Mild  course,  recovering 

from  nephritis 

17  Slow  onset  during  heart 

failure 

22  Mild  course  during  heart 

failure 

29  Mild,  in  a bronchiectatic 

36  Mild,  asthmatic 

10  X-ray  and  cold  agglutinin 

evidence  of  virus  pneu- 
monia 

18  Positive  x-ray,  negative 

cold  agglutinin 
22  As  in  case  A.  L. 

15  Severe;  splenomegaly, 

22  pleural  effusion,  infil- 

tration, negative  hetero- 
phil, and  cold  agglutinin 
29  Acute  onset;  short  course 

40  Persistent  lymphocytosis 

37 

48  Hemolytic  streptococcus; 

neutropenia 

42  Mild  cold  soon  after 

coronary  occlusion 

38  Mild  grippe 

17  One-week  course 


(a)  = Highest  recorded  rectal  temperature. 

(b)  = Day,  after  onset  of  symptoms,  of  described  differential  (highest  atypical  lymphocyte  count). 

(c)  = Per  cent  normal  lymphocytes. 

(d)  = Per  cent  atypical  lymphocytes. 


out  atypical  lymphocytosis,  but  with  cold  agglu- 
tinins over  1 : 32  titer. 

The  similarity  in  some  respects  of  this  respira- 
tory epidemic  to  infectious  mononucleosis  and  to 
the  influenza  and  virus  pneumonia  group  suggests 
a peculiar  hematopoietic  reaction  to  unrelated 
viruses.  This  supports  the  suggestion  of  Stuart 
et  al .8 

Summary 

A group  of  32  cases  of  respiratory  tract  in- 
fections (coryza,  pharyngitis,  bronchitis,  and 
virus  pneumonia)  showed  the  presence  of  atypical 
lymphocytes  in  the  blood.  Heterophil  agglu- 
tination tests  were  negative.  This  confirms 
other  reports  that  the  infectious  mononucleosis 
blood  picture  is  not  specific  for  that  disease  and 
may  be  found  in  a variety  of  mild  respiratory  in- 
fections. The  mechanism  of  this  cellular  reac- 


tion to  presumably  unrelated  infections  needs 
further  elucidation. 
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PISTACHIO  IS  BETTER 
A woman  phoned  to  say  that  her  young  son  had  a 
severe  abdominal  pain  in  the  lower  right  side.  The 
doctor  prescribed  an  ice  bag  and  said  he’d  visit  the 
patient  shortly.  Half  an  hour  later,  the  mother 
called  again.  The  child  was  vomiting  violently. 


When  the  doctor  asked  what  he  had  eaten  since  the 
previous  call,  she  said,  “You  prescribed  cold  to  the 
abdomen.  I thought  it  would  be  better  to  work  it 
from  the  inside.  I gave  him  a quart  of  vanilla  ice 
cream.” — Medical  Economics , April , 1947 


THE  GYNECIC  FACTOR  IN  THE  CAUSATION  OF  MALE  IMPOTENCE 

A.  L.  Wolbarst,  M.D.,  New  York  City 


IT  IS  not  generally  recognized  that  ovulation 
in  the  female  is  but  one  of  two  major  factors 
in  nature’s  plan  for  reproduction  and  the  per- 
petuation of  the  species.  The  other  factor  is  fer- 
tilization of  the  ovum  by  sperm  which,  nature 
has  decreed,  shall  be  deposited  in  the  vagina  by 
copulation.  The  latter,  in  the  male,  involves 
what  we  term  “sexual  potency.”  We  thus  see 
that  male  potency  and  female  ovulation  are  in 
reality  complementary  phenomena,  both  essen- 
tial parts  in  nature’s  system  and  in  all  probability 
subject  to  similar  laws. 

It  has  not  been  many  years  since  male  im- 
potence was  regarded  as  an  exclusively  urogenital 
pathologic  process  and  treated  as  such.  Even 
today  it  is  still  regarded  and  treated  as  such  by 
some.  The  verumontanum  and  the  prostate 
bore  the  brunt  of  the  therapeutic  attack  on  gen- 
ital organs  with  results  that  could  not  be  called 
satisfactory.  Within  recent  years,  however, 
attention  has  been  directed  to  the  fact  that  psy- 
chic repression  usually  is  associated  with  neuro- 
logic inhibition  and  that  this  sequence  usually  is 
responsible  for  the  failure  of  male  potency,  often, 
perhaps,  as  a focal  dysfunction  induced  by  dis- 
eased urogenital  organs.  The  inhibition  re- 
sulting from  this  sequence  is  manifested  in  what 
we  term  “impotence.”  To  deal  with  this  con- 
dition intelligently,  the  urologist  should  know 
something  of  psychology  and  the  psychologist 
something  of  urology. 

Any  interference  with  the  physiologic  move- 
ment of  nerve  impulses  from  the  brain  and  ner- 
vous system  to  the  genital  zone  may  and  usually 
does  induce  a psychologic  block,  resulting  in 
some  form  of  sexual  dysfunction,  usually  (in  the 
male)  in  some  degree  of  impotence.  In  this 
field  we  are  dealing  with  a highly  sensitive  physi- 
ologic mechanism  of  a most  complicated  char- 
acter, in  which  psychic,  physiologic,  and  somatic 
elements  are  closely  related.  But  there  is  still 
no  explanation  of  the  fact  that  in  one  man  the 
psychic  and  somatic  factors  combine  to  induce 
premature  ejaculation  with  no  impairment  of 
erection,  while  in  another  with  the  same  factors 
the  erectile  power  alone  is  affected. 

It  is  a curious  but  not  generally  recognized 
fact  that  the  physician  cannot  and  does  not  make 
the  diagnosis  of  impotence.  The  patient  brings 
the  diagnosis  with  him.  There  are  no  medical 
tests  for  impotence.  We  can  test  a man  for  his 
sight,  his  hearing,  his  digestive  powers,  his  fer- 
tility, and  even  his  mental  powers,  but  we  cannot 
test  his  sexual  powers.  Of  necessity  we  must 


take  the  patient’s  word  for  it,  and  here  is  where 
we  often  make  a serious  error.  In  the  case  of  a 
married  man  who  reports  himself  impotent  with 
his  wife,  it  is  common  practice  to  assume  without 
further  investigation  that  the  man  is  totally  im- 
potent, that  is,  impotent  with  all  women.  We 
must  ask  and  answer  the  question,  “Is  the  man 
totally  impotent  or  only  relatively  so?”  This  is 
the  real  criterion  for  impotence.  Not  infre- 
quently, the  principal  complaint  of  the  patient 
is  that  he  finds  himself  impotent  with  his  wife 
but  normally  potent  with  other  women.  This 
information  is  of  the  greatest  diagnostic  impor- 
tance, for  it  limits  the  impotence  to  the  wife  and 
makes  certain  the  diagnosis  of  relative  impotence 
based  on  some  psychic  disturbance. 

In  these  cases,  it  does  not  seem  either  logical  or 
scientific  to  brand  the  man  as  impotent,  when 
the  dysfunction  is  only  related  to  one  woman, 
the  wife.  It  is  my  considered  belief  that  in  our 
usual  disregard  of  the  significance  of  this  situa- 
tion, we  can  find  the  reason  for  the  generally  un- 
satisfactory state  of  our  therapy  for  male  im- 
potence. 

The  most  common  type  of  impotence  encoun- 
tered in  practice  is  that  of  the  middle-aged 
married  man.  In  a series  of  100  consecutive 
cases  over  a period  of  several  years,  79  among  my 
patients  belonged  to  this  group.  The  age  of  the 
patients  ranged  from  41  to  68  years,  grouped  as 
follows: 

41  to  50  years,  35  cases 
51  to  60  years,  28  cases 
61  to  68  years,  16  cases 

A review  of  the  histories  of  these  cases  reveals 
that  the  impotence  was  found  relative  to  the  wife 
alone  in  49  cases.  In  other  wrords,  relative  im- 
potence w^as  observed  in  62  per  cent  of  79  mar- 
ried men  who  believed  themselves  totally  im- 
potent. Of  these  relative  cases,  the  age  groups 
were  as  follows : 

41  to  50  years,  24  cases 
51  to  60  years,  18  cases 
61  to  68  years,  7 cases 

From  these  figures  it  is  evident  that  most  of 
the  “relative”  impotence  cases  were  in  the  age 
group  41  to  60  years.  If  these  figures  can  be 
confirmed  by  further  observation  and  study,  it 
wall  prove  beyond  doubt  that  in  many  cases  which 
did  not  respond  to  routine  treatment  we  have 
been  expending  our  energies  on  an  erroneous 
diagnosis  and  a misconception  of  existing  con- 
ditions. 
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These  cases  of  relative  impotence,  referred  to 
I the  wife  alone,  are  of  great  sociologic  significance 
s for  the  impotence  may  and  often  does  result  in 
i breaking  up  the  home.  There  are  innumerable 
i underlying  causes  for  this  type  of  impotence,  a 
y few  of  which  will  be  considered.  The  impression 

Soften  has  forced  itself  upon  me  that  the  hus- 
band is  not  always  as  greatly  concerned  about  his 
| sexual  failure  as  the  wife.  The  man  often  be- 

I comes  reconciled  to  his  condition,  probably  in  the 
belief  that  because  of  his  advancing  years  his 
l sexual  life  is  finished,  that  nothing  can  be  done 
for  him  in  any  event,  and  he  might  as  wTell  spare 
himself  the  trouble  and  expense  of  treatment. 
But  with  the  wife  the  reasoning  is  different. 

I With  the  possessiveness  so  characteristic  of  her 
| sex,  she  often  feels  that  the  alleged  impotence  is 
I but  a sham,  that  the  man  is  diverting  his  energies 
to  other  women  and  that  if  he  is  doing  anything 
I in  the  sexual  line,  she  and  she  alone  is  the  rightful 
participant — a proprietary  interest  in  his  sex 
| life.  In  consequence,  she  may  develop  a neuro- 
sis which  may  attain  the  status  of  a delusion;  she 
may  create  a domestic  tempest,  and/or  she  may 
I insist  on  his  seeing  a doctor.  It  is  probably 
correct  that  for  every  married  man  who  consults 
a physician  because  of  impotence  there  are  a 
hundred  who  have  gone  along  for  years  without 
conjugal  relations  because  of  lack  of  sexual  in- 
terest and  without  seeking  medical  attention. 
Many  men  regard  this  condition  as  a normal  and 
inevitable  sequence  of  marriage. 

As  a general  rule,  women  know  nothing  of  the 
male  climacteric.  They  believe  that  male  po- 
tency is  one  of  the  physiologic  functions  like 
digestion  or  elimination,  one  that  goes  on  auto- 
matically throughout  the  life  of  the  man.  Ac- 
tually, however,  while  potency  is  a natural  func- 
tion like  those  mentioned,  it  differs  in  several 
essential  respects:  first,  it  tends  to  diminish 

after  maturity  until  in  old  age  it  disappears  en- 
tirely; second,  potency  is  largely  under  the  con- 
trol of  the  senses  and  the  will  (ego  control)  and 
can  be  inhibited  for  long  periods  consciously 
through  sublimation.  Exceptionally,  women 
recognize  impotence  as  concomitant  with  advanc- 
ing age,  but  the  man  must  be  really  aged  before 
the  average  wife  will  satisfy  herself  that  his 
alleged  impotence  is  something  real  and  not  a 
deception  intended  to  blind  her  to  extramural 
philandering.  The  average  wife  cannot  under- 
stand why  her  physically  and  mentally  vigorous 
husband,  still  able  to  do  a hard  day’s  work  at  his 
business  or  job,  is  unable  to  function  sexually  as 
energetically  as  when  he  was  thirty. 

The  situation  is  complicated  and  made  more 
difficult  by  the  fact  that  the  woman’s  libido  does 
not  necessarily  decrease  with  age.  In  fact,  fe- 


male libido  may  and  often  does  increase  with  the 
approach  of  the  menopause,  ironically  just  at  the 
time  when  the  husband’s  capacity  is  diminishing 
with  the  onset  of  his  climacteric.  Incidentally, 
women  often  fail  to  discriminate  between  the 
libido  in  the  male  and  his  potency.  He  may 
lose  both  as  he  grows  older  or,  as  is  frequently 
the  case;  he  may  retain  his  libido  and  lose  his 
potency.  In  any  event,  the  wife  usually  is  the 
aggrieved  party  and  she  usually  makes  life  mis- 
erable for  her  mate  with  conjugal  expectations 
which  he  cannot  fulfill. 

It  goes  without  saying  that  her  intuition  may 
be  correct;  the  impotence  may  be  referable  to 
her  alone  and  the  husband  may  be  satisfying  his 
libido  in  forbidden  pastures.  But  that  is  true 
also  of  some  men  who  are  not  impotent  at  home. 
There  always  have  been  philanderers  and  always 
will  be,  and  the  same  is  true,  to  a lesser  degree  per- 
haps, of  married  women  as  well  as  men.  But 
these  cases  are  not  within  our  concern.  We  are 
solely  concerned  in  the  cause  of  our  • patient’s 
alleged  impotence  and  its  cure.  We  must  make 
every  effort  to  discover  the  cause  and  the  type  of 
the  dysfunction  and  we  will  often  find  that  the 
cause  lies  not  in  the  man  but  in  the  woman,  his 
wife. 

Sex  attraction  is  not  static;  it  is  dynamic  and 
subject  to  all  sorts  of  sensual  impressions.  With 
the  passing  years  of  marriage,  the  novelty  and 
the  instinctive  element  of  pursuit  and  conquest 
in  sex  usually  wane.  The  relationship  is  no 
longer  that  of  the  wooer  and  the  wooed ; affection 
and  devotion  based  on  mutual  helpfulness  and 
loyalty  take  the  place  of  the  lustful  desire  so 
characteristic  of  hectic  youth  and  early  matur- 
ity. 

Physical  attraction  is  the  meat  upon  which 
psychic  satisfaction  of  the  male  libido  thrives. 
The  female  body  beautiful  is  nature’s  spark  plug 
of  male  libido  and  potency.  Through  the  ages 
painters  and  sculptors  have  portrayed  the  female 
body  for  the  admiration  and  homage  of  men. 
Though  they  did  not  overtly  realize  that  they 
were  subconsciously  titillating  their  own  libido 
and  stimulating  that  of  other  men  by  their  work, 
that  is  what  it  really  amounted  to  and  why  they 
found  the  female  body  such  a delectable  artistic 
medium.  Although*  most  women  are  at  their 
prime  and  most  attractive  sexually  in  the  forties 
and  many  even  in  the  fifties  and  sixties,  certain 
physical  and  psychic  changes  occur  in  some 
women,  irrespective  of  the  menopause,  which  may 
have  a devastatingly  inhibitive  effect  on  the  po- 
tency of  their  husbands.  It  is  these  changes 
which  presently  concern  us.  It  is  true  that  all 
men  are  not  psychically  affected  in  this  manner, 
but  many  are  and  in  different  ways.  We  must 


1254 


A.  L.  WOLBARST 


[N.  Y.  State  J.  M. 


recognize  these  sensitive  men  if  we  are  to  treat 
their  impotence  with  some  measure  of  success. 

The  changes  referred  to  are  of  various  types. 
Psychically,  the  woman  may  become  a jealous 
shrew,  jealous  of  the  fact  that  her  husband, 
though  older  than  she,  nevertheless  shows  fewer 
evidences  of  the  ravages  of  age.  The  man  may 
stand  her  nagging  and  complaints  with  compla- 
cency for  a time  but  then  there  is  a psychic  re- 
volt. Sexual  attraction  is  inhibited  and  loss  of 
libido  and  potency  is  the  result.  Or  she  may 
acquire  slovenly  habits.  Her  husband,  coming 
home  from  work  and  finding  her  with  hair  un- 
kempt and  slovenly  attired,  instantly  may  lose 
whatever  sexual  anticipations  he  may  have  enter- 
tained during  the  day.  The  possible  psychic 
changes  which  adversely  affect  potency  are  too 
numerous  to  be  mentioned  in  detail  here. 

The  physical  changes  which  occur  in  women 
are  more  common  but  no  less  inhibitory  in  char- 
acter. Principal  among  these  are  extreme  obes- 
ity, marked  hypertrophy  or  atrophy  and  sagging 
of  the  breasts,  hirsutism,  drying  of  the  skin, 
thickening  of  the  ankles  and  legs  or  changes  in 
the  hair.  Any  of  these  subconsciously  may 
affect  the  esthetically  sensitive  man  to  the  detri- 
ment of  his  libido  and  his  potency.  To  those 
mentioned  may  be  added  the  diminished  coital 
friction  in  women  with  distended  vagina  due  to 
repeated  parturition.  It  is  unfortunate  but 
these  changes  do  have  this  inhibitory  effect. 
Usually  loss  of  affection  or  devotion  or  conjugal 
fidelity  are  not  involved ; these  remain  unaffected . 
It  is  purely  a psychic  inhibition,  a paralysis,  so 
to  speak,  of  the  man’s  sexual  center  in  relation 
to  this  particular  woman  brought  on  by  some 
physical  or  psychic  change  in  her  which  has  an 
inhibiting  effect  primarily  on  his  libido,  and  sec- 
ondarily on  his  potency. 

In  the  49  cases  of  this  series  in  which  the  im- 
potence was  found  to  be  relative  and  not  abso- 
lute, the  causes  of  the  inhibition  were  found  to  be: 
inordinate  obesity,  14  cases;  hypertrophy  of  the 
breasts,  12  cases;  atrophy  of  the  breasts,  9 cases; 
hirsutism,  4 cases;  alopecia,  3 cases;  thickening 
of  the  ankles  and  legs,  4 cases,  total,  46  cases. 

The  vogue  of  the  beauty  salon  is  not  merely 
the  expression  of  women’s  innate  desire  to  look 
young  and  attractive,  but  it  indicates  the  correct- 
ness of  their  intuition  or  instinctive  aim  to  re- 
tain their  sex  appeal  and  thereby  preserve  the 
libido  and  potency  of  their  husbands. 

To  be  somewhat  more  specific,  women 
know  that  the  human  male  “likes  ’em  young.” 
The  attractive,  young  female  gives  the  male  libido 
that  lift  with  which  the  older  woman  at- 
tempts to  compete  by  resorting  to  the  devices 
of  dieting,  face-lifting,  hair-dyeing,  plastic 


surgery,  and  the  mysteries  of  the  foundation 
and  the  bra. 

In  this  connection,  we  also  must  consider  the 
man  who  subconsciously  cannot  forgive  his  wife 
for  not  presenting  him  with  a male  heir.  In 
some  men  the  desire  for  a son  virtually  becomes 
an  obsession,  and  the  fact  that  there  is  no  son 
constitutes  a mortal  hurt  to  their  pride  and  am- 
bition. The  man  may  not  consciously  realize  it,  j 
but  sooner  or  later  the  resultant  effect  is  to  alien- 
ate sexual  interest  in  the  wife  and,  in  effect,  | 
induce  a subsequent  inhibition  of  his  libido  and/  j 
or  his  potency.  Many  women,  childless  in  their 
child-bearing  years,  realize  what  is  happening  to 
their  husbands  and  practically  devote  all  their 
thoughts  and  energies  to  the  physiologic  task  of 
becoming  pregnant.  They  travel  from  one 
gynecologist  to  another,  undergo  major  surgical 
operations  or  artificial  insemination,  all  in  the 
hope  of  producing  an  heir  and  thereby  continuing 
to  maintain  tfre  sexual  interest  of  the  husband. 
This  particular  type  of  impotence  was  present  in 
3 patients  of  this  series.  In  one,  a man  of  50,  of 
fine  physique  and  general  health,  the  inhibition 
arose  from  the  fact  that  after  the  birth  of  the 
first  child,  a girl,  seventeen  years  ago,  the  son  he 
longed  for  did  not  materialize  and  he  felt  that  his 
wife  was  responsible,  inasmuch  as  it  was  demon- 
strable that  his  semen  was  fertile  and  he  was 
fully  potent.  His  subconscious  antagonism  to- 
' ward  his  wife  took  the  form  of  relative  impotence, 
though  he  tried  without  success  to  become  recon- 
ciled to  the  situation.  In  the  2 other  cases, 
there  were  no  children  after  fifteen  and  nine  years 
of  marriage. 

Obviously  in  the  type  of  impotence  under  dis- 
cussion, it  would  be  shooting  up  the  wrong  tree 
to  attempt  treatment  of  the  man.  No  amount 
of  local  therapy  applied  to  the  prostate  and  ver- 
umontanum,  no  amount  of  gonadal  hormones 
can  have  the  slightest  effect  on  the  inhibition. 
We  must  go  further  than  that.  As  the  wife  is 
the  basic  cause  of  the  inhibition,  she  must  be  con- 
sulted and  the  facts  explained.  She  should  be 
advised  to  take  such  measures  as  will  remove  or 
neutralize  the  inhibition  in  the  husband.  Die- 
tary regulation,  plastic  surgery,  and  any  other 
possible  measure  should  be  undertaken  in  the 
hope  they  may  result  in  some  reversible  effect 
on  the  inhibition.  At  the  same  time,  it  may  be 
possible  to  induce  the  husband  to  accept  the 
change  that  has  occurred  as  inevitable  and  to 
make  the  best  of  it.  Nearly  all  of  the  men  in- 
volved in  this  report  have  told  me  they  feel 
sympathetic  and  sorry  for  their  wives,  but  they, 
nevertheless,  find  it  quite  impossible  to  rid  them- 
selves of  the  psychic  inhibition,  however  sincerely 
they  may  try. 
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)Q  One  must  conclude  that  in  every  case  of  im- 
potence involving  a married  man,  to  use  a hack- 
e neyed  cliche,  cherchez  la  femme.  It  is  not  always 
s a simple  matter  to  uncover  these  gynecic  clues 
: to  the  cause  of  the  impotence,  but  it  can  be  done 
s through  tactful  and  leading  interrogation.  Men 
] usually  do  not  consciously  realize  that  they  have 
• been  inhibited  by  the  above-mentioned  changes 
in  their  wives,  but  if  asked  specifically  whether 
they  have  noticed  any  of  these  changes  and  if 
they  have  been  influenced  in  any  way  by  them, 
they  will  generally  unburden  themselves  and  talk 
freely. 

The  discovery  of  some  form  of  urogenital 
pathology,  the  result  of  previous  infection,  merely 
adds  to  the  difficulty  of  diagnosis  and  treatment 
by  presenting  misleading  clues  to  the  real  gyne- 
cic cause.  In  such  cases  we  are  apt  to  conclude, 
ipso  facto,  that  this  is  the  basic  origin  of  the  im- 
potence and  then  devote  wasteful  time  and 
energy  to  eradicate  it,  with  little  or  no  result. 
One  always  should  be  on  guard  to  avoid  this  error. 

A report  of  a typical  case  follows. 

» 

Case  Report 

A.  B.,  aged  50,  merchant,  had  been  married  for 
twenty-two  years.  They  had  three  children  aged  20, 
19,  and  16.  The  wife  had  been  declared  normal  by 
competent  gynecologists.  At  the  age  of  20,  he 
acquired  a Neisserian  infection  which  left  him  with 
a low-grade  prostatovesiculitis  without  symptoms. 
For  the  past  eight  years,  impotence  (later  proved  to 
be  relative)  was  treated  on  and  off  by  several  urolo- 
gists by  routine  massage,  injections,  hormones,  and 
sounds,  all  without  effect.  On  persevering  inquiry, 
he  revealed  that  his  wife  had  developed  enormously 
hypertrophied  breasts  which  had  irritated  and  dis- 
gusted him  to  the  extent  of  inhibiting  his  libido. 


The  situation  was  explained  to  him.  He  was  told 
that  the  trouble  probably  was  not  in  his  genital 
tract,  as  would  seem  to  be  the  case,  but  in  his  mind — 
a psychic  inhibition.  If  he  could  adjust  himself  to 
the  change,  the  inhibition  might  be  reversed.  This 
he  tried  faithfully  for  a year  without  benefit.  As 
an  alternative  the  wife  was  advised  to  have  a masto- 
pexia  done.  This  was  accepted.  An  excellent 
cosmetic  result  followed,  and  a year  or  two  later  the 
husband  reported  that  his  libido  was  quite  fully 
restored. 

Our  particular  interest  in  this  phase  of  im- 
potence lies  in  the  fact  that  generally  we  have 
failed  to  recognize  the  significant  role  of  the  wife 
as  the  cause  of  impotence  in  married  men.  There 
is  no  reference  in  the  literature  of  the  subject, 
so  far  as  an  intensive  search  has  revealed.  - It  is 
hoped  that  this  presentation  may  stimulate 
further  study  and  investigation  and  point  the 
way  to  a more  intelligent  and  realistic  therapy 
for  this  type  of  dysfunction. 

Summary 

Male  potency  is  highly  susceptible  to  psycho- 
somatic impulses.  These  may  be  either  totally 
inhibitory,  or  relatively  so.  In  the  latter  type, 
the  inhibitory  influence  may  be  the  result  of  cer- 
tain psychic  and  physical  changes  in  one  woman, 
the  wife. 

It  is  essential  in  every  case  of  impotence 
in  married  men  to  elicit  by  direct  interroga- 
tion the  presence  or  absence  of  this  gynecic  fac- 
tor, for  this  will  determine  the  correct  diagnosis 
and  appropriate  therapy. 

667  Madison  Avenue 


MEDICAL  RESEARCH  GRANTS 

Medical  Research  grants  amounting  to  more  than 
two  million  dollars  have  been  recommended  for  the 
approval  of  Dr.  Thomas  Parran,  Surgeon  General, 
United  States  Public  Health  Service,  by  the  National 
Advisory  Health  Council.  Grants  are  contingent 
upon  appropriations  by  the  Congress  for  the  fiscal 
year  1948  which  begins  July  1,  1947. 

Of  the  193  grants  that  supplement  existing  funds 
of  universities  and  other  research  institutions,  the 
largest,  $105,800,  was  recommended  for  a study  of 
syphilis  by  the  Pan  American  Sanitary  Bureau. 
Sums  of  $52,454  and  $46,000  respectively,  were 
slated  for  the  study  of  malaria  by  the  University  of 
Chicago  and  Christ  Hospital,  Cincinnati,  Ohio. 
Six  other  grants  were  above  a $30,000  level. 

Research  studies  involved  cover  a diverse  number 
of  subjects  including  tropical  diseases,  biochemistry 


and  nutrition,  cardiovascular  diseases,  dental  re- 
search, gerontology,  hematology,  pathology,  physiol- 
ogy, surgery,  antiobiotics,  tuberculosis,  bacteriol- 
ogy, pharmacology,  radiobiology,  metabolism  and 
endocrinology,  sanitation,  virus  and  rickettsial  in- 
fections, and  public  health  methods.  The  use  of 
grants-in-aid  in  pursuing  these  studies  implies  no 
degree  of  Federal  control.  The  investigator  may 
work  with  full  independence  and  autonomy,  sub- 
mitting only  a brief  concise  report  of  scientific  prog- 
ress annually. 

The  National  Advisory  Health  Council  is  estab- 
lished by  Congress  and  aids  the  Surgeon  General  in 
carrying  out  the  research  programs  of  the  Public 
Health  Service.  Dr.  George  Baehr,  clinical  pro- 
fessor of  medicine,  Columbia  University,  College  of 
Physicians  and  Surgeons,  was  recently  appointed  to 
the  Council. 


FURTHER  IMPROVEMENTS  OF  THE  SIGMOIDOSCOPE 

Alfred  J.  Cantor,  M.D.,  Flushing,  New  York 


ENDOSCOPIC  examination  of  the  rectum  and 
sigmoid  by  means  of  a tubular  instrument  is 
a relatively  recent  development.  The  straight 
tube  and  head  mirror  of  Howard  Kelly  (1895), 
the  distally  placed  electric  lamp  of  Pennington 
(1899),  Laws  (1899),  Tuttle  (1902),  and  Buie 
(1918),  the  proximal  light  source  of  Yeomans 
(1912),  and  Lynch  (1914),  the  telescopic  instru- 
ment of  Gant  (1923),  all  are  important  milestones 
in  the  development  of  sigmoidoscopy. 

The  author’s  telescopic  instrument  for  fluid 
sigmoidoscopy  (1940),1  and  his  subsequent  dry- 
fluid  modification2  offered  further  advantages. 
These  instruments,  however,  were  considered  by 
the  author  to  be  too  complex  for  any  but  special- 
ist use.  Thus,  a design  for  general  use  combin- 
ing a maximum  of  illumination  and  provision  for 
close  mucosal  inspection  with  simplicity  of  opera- 
tion is  herewith  described. 

In  preparing  a design  for  an  improved  sigmoi- 
doscope it  became  evident  that  there  were  ad- 
vantages and  disadvantages  in  both  the  proximal 
and  distal  lamp  instruments.  When  the  lamp  is 
located  near  the  examiner’s  eye  (proximal  site), 
the  light  is  diffused  over  the  area  under  inspec- 
tion and  close  examination  of  early  tissue  changes 
is  either  difficult  or  impossible.  When  the  lamp 
is  located  near  the  distal  end  of  the  tube  (furthest 
from  the  eye  but  nearest  to  the  mucosa,  i.e.,  dis- 
tal site),  the  illumination  is  far  better.  In  the 
distal  location,  however,  blood  or  feces  often 
cover  the  lamp  and  interrupt  the  examination. 
This  is  a serious  defect  of  such  illumination. 

It  thus  becomes  apparent  that  a lighting  sys- 
tem embodying  the  best  features  of  both  proximal 
and  distal  illumination  would  give  a vastly  su- 
perior sigmoidoscope,  even  if  no  other  changes 
were  made.  Such  a system  should  permit  ready 
change  from  proximal  to  distal  illumination,  or 
vice  versa,  by  a simple  switch  (Fig.  1).  Thus,  if 
the  distal  lamp  were  to  be  obscured  by  feces  or 
blood,  a flick  of  the  finger  should  permit  immediate 
illumination  from  the  proximal  lamp.  The  exami- 
nation need  never  be  interrupted.  If  the  distal 
lamp  could  be  cleared  readily  of  obstructing  ma- 
terial without  disassembling  the  instrument,  a 
still  further  advantage  would  be  obtained.  This 
is  also  provided  for  in  the  new  instrument.  (Fig. 
1 (4)0 

The  diffusion  of  light  from  the  proximal  lamp 
has  already  been  mentioned  as  a defect  in  the  or- 
dinary sigmoidoscope.  The  new  instrument  pro- 
vides a reflecting  device  for  focusing  this  light 
source  as  a spot  on  the  area  under  examination. 


Fig.  1.  The  obturator  is  seen  above.  The 
examining  sheath  and  handle  assembly  are  sepa- 
rated. (1)  Switch  for  control  of  distal  lamp  (at  end 
of  sheath).  (2)  Proximal  lamp  with  reflector  cap. 
(3)  Telescope:  this  swings  down  to  examining  posi- 
tion. (4)  Air  or  water  inlet  to  tube  that  extends 
the  length  of  the  sheath  and  opens  just  behind  the 
distal  lamp.  This  is  used  to  clean  the  lamp  when 
obscured  by  feces,  blood,  or  mucus.  (5)  Spring 
lock  to  hold  the  telescope  in  desired  position. 

This  can  be  arranged  for  any  length  of  tube,  either 
for  sigmoidoscopy,  proctoscopy  or  anoscopy. 
(Fig.  1 (2).) 

For  further  improvement  of  vision  a telescope 
is  provided.  This  allows  for  magnification  and 
close  inspection  of  suspicious  mucosal  areas.  The 
telescope  is  readily  pivoted  out  of  the  line  of  vi- 
sion and  should  be  used  only  for  careful  inspec- 
tion during  withdrawal  of  the  instrument  and  not 
during  the  routine  insertion  of  the  sigmoidoscope. 
(Fig.  1(3).) 

The  same  device  that  permits  ready  cleansing 
of  the  distal  lamp  also  allows  for  suction  of  liquid 
feces  or  blood  from  the  bowel  lumen  and  for  ir- 
rigation. A simple  bulb  attachment  is  adequate 
for  this  purpose.  The  bulb  is  used  to  force  a 
sharp  blast  of  air  through  the  tubing  surrounding 
the  distal  lamp  (the  light  well),  thus  blowing  away 
any  obstructing  foreign  matter  about  the  lamp. 
Similarly  water  may  be  forced  through  this  chan- 
nel for  the  same  purpose,  or  liquid  feces  or  enema- 
retention  fluid  may  be  withdrawn  by  suction. 

A pistol-grip  handle  is  provided  to  facilitate 
manipulation.  This  is  constructed  in  a narrow 
width  so  that  it  will  not  interfere  with  the  ex- 
aminers who  prefer  to  hold  the  sigmoidoscope 
by  the  body  of  the  tube  during  insertion  (Fig.  2). 
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interruption  of  examination  if  the  distal  lamp 
(the  preferred  illumination)  becomes  obstructed 
by  feces  or  discharge.  A device  is  also  incor- 
porated to  allow  rapid  removal  of  such  obstruct- 
ing material  by  suction  or  by  air  or  fluid  pressure. 
The  proximal  lamp  assembly  is  designed  in  such 
a fashion  as  to  permit  focusing  of  the  beam  upon 
the  area  under  inspection,  whether  it  be  for  sig- 
moidoscopy, proctoscopy,  or  anoscopy.  Diffu- 
sion of  light  is  thus  obviated. 

A telescope  provides  further  aid  for  close  mu- 
cosal inspection.  The  pistol-grip  handle  design 
facilitates  ease  of  manipulation  of  the  instru- 
ment. 

This  new  instrument  is  not  complex  and  will 
increase  greatly  the  accuracy  and  ease  of  examina- 
tion for  the  general  practitioner  as  well  as  for 
the  proctologist  and  gastroenterologist.  It  com- 
bines simplicity  of  handling  with  maximum  illu- 
mination and  vision. 

43  — 55  Kissena  Blvd. 


Summary 

This  instrument  provides  both  proximal  and 
distal  illumination  with  a rapid-action  switch  to 
permit  facile  change-over  from  one  lighting  sys- 
tem to  the  other.  The  examiner  may  thus  avoid 
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Fig.  2.  The  sheath  and  handle  are  connected. 
Examination  can  be  performed  with  the  unit  thus 
assembled  and  the  obturator  in  place.  Another 
technic  is  with  the  obturator  in  the  sheath,  for 
introduction  of  the  instrument,  attaching  the  handle 
after  the  obturator  is  removed*. 


JAUNDICE  FOLLOWING  PLASMA  TRANSFUSION— RECORDING  OF  LOT  NUMBERS 
ESSENTIAL 


The  problem  of  homologous  serum  jaundice  first 
attracted  widespread  attention  in  1942  when  over 
twenty-five  thousand  members  of  the  armed  forces 
were  infected  with  jaundice  through  the  use  of  hu- 
man serum  employed  in  the  preparation  of  yellow 
fever  vaccine.  Since  that  time,  numerous  other 
instances  of  jaundice  transmitted  through  blood  and 
certain  blood  products  have  been  brought  to  light, 
the  causative  agent  presumably  having  been  intro- 
duced through  the  use  of  blood  from  an  infected 
donor.  The  period  between  transfusion  and  the 
onset  of  jaundice  is  usually  two  to  three  months, 
although  it  may  be  six  months  or  more. 

The  State  Department  of  Health  has  recently 
undertaken  a statewide  blood  bank  program  and  it 
is  imperative  to  determine  the  frequency  writh  which 
serum  jaundice  may  be  expected.  At  the  present 
time  the  Department  is  attempting  to  follow  up 
selected  groups  of  persons  to  whom  plasma  was  ad- 
ministered six  or  more  months  ago.  Preliminary 
findings  seem  to  indicate  that  about  5 per  cent  have 
suffered  from  hepatitis  during  this  period.  This  is 
not  inconsistent  with  reports  by  English  investiga- 
tors which  showr  that  the  incidence  ol  jaundice  fol- 
lowing the  use  of  plasma  may  be  as  high  as  7 per 
cent. 

In  addition,  the  Department  has  recently  checked 
thirty-six  death  certificates  on  which  jaundice  is 
mentioned  as  a cause  of  death.  In  seven  instances, 
the  deceased  had  received  blood  or  blood  products 
two  to  six  months  prior  to  death.  The  clinical  data 


obtained  indicate  that  each  death  was  due  to  ful- 
minating hepatitis  and  that  the  initial  illness  ne- 
cessitating the  use  of  blood  transfusion  did  not  con- 
tribute directly  to  the  fatal  outcome.  Six  of  this 
group  had  apparently  received  Red  Cross  plasma. 
On  further  follow-up  it  was  possible  to  determine  the 
lot  number  of  the  plasma  involved  in  only  one  in- 
stance. 

It  is  apparent  from  this  and  other  observations 
that  in  only  a small  minority  of  cases  are  the  lot 
numbers  of  plasma  recorded  on  the  patient’s  hospital 
chart  or  reported  back  to  the  Department  of  Health. 
Knowledge  of  the  lot  numbers  of  plasma  or  other 
blood  products  which  have  been  administered  will 
be  essential  for  the  routine  determination  of  the  fre- 
quency of  the  association  of  plasma  or  other  blood 
products  with  jaundice.  This  information  can  also 
be  of  great  practical  value  in  the  recall  of  lots  of 
plasma  which  early  experience  has  shown  to  be 
icterogenic. 

Since  it  is  urgently  necessary  to  assess  the  whole 
problem  of  homologous  serum  jaundice,  all  physi- 
cians are  urged  to  record  the  lot  numbers  of  all 
plasma  or  other  blood  products  administered  and 
promptly  to  report  all  cases  of  jaundice  which  are 
observed  following  transfusions  of  blood  or  blood 
products. 

It  is  hoped  that  practical  means  will  be 
developed  to  destroy  the  jaundice-causing  agents 
in  plasma  without  affecting  the  useful  properties. — 
Health  News , April  14, 1947 


THE  ASSOCIATION  OF  MERALGIA  PARESTHETICA  WITH  SCIATICA 

Arthur  Ecker,  M.D.,  Syracuse,  New  York 

( From,  the  Syracuse  University  College  of  Medicine,  Department  of  Surgery) 


MERALGIA  paresthetica  is  marked  clini- 
cally by  numbness  and  tingling  over  the 
anterolateral  aspect  of  the  thigh.  The  symp- 
toms are  aggravated  by  standing  or  walking  and 
may  be  associated  with  a burning  sensation  or 
pain.  Both  thighs  may  be  affected  and  usually 
there  can  be  found  slight  loss  of  appreciation  of 
light  touch,  pain,  and  thermal  sensation  in  the 
affected  area.  The  area  in  which  light  touch 
sensation  is  diminished  is  the  most  extensive. 
This  syndrome  is  usually  due  to  pressure  or  ten- 
sion on  the  lateral  femoral  cutaneous  nerve. 

In  1938  the  author1  reviewed  the  records  of 
150  cases  of  meralgia  paresthetica.  In  thirty- 
three  (or  22  per  cent)  of  these  cases,  the  patients 
had  sciatica  or  other  pain  in  the  back  or  hip. 
In  sixteen  of  these  cases,  meralgia  was  associated 
with  low-back  pain  (lumbosacral  or  sacroiliac) 
but  there  was  no  evidence  of  sciatica.  In  twelve 
cases,  sciatica  and  meralgia  occurred  on  the  same 
side,  although  not  necessarily  at  the  same  time; 
in  two  cases,  bilateral  meralgia  was  associated 
with  unilateral  sciatica,  and  in  three  cases,  bi- 
lateral sciatica  was  associated  with  unilateral 
meralgia.  There  was  no  instance  of  contra- 
lateral sciatica  and  meralgia. 

The  relatively  high  association  of  meralgia 
paresthetica  with  low-back  and  sciatic  pain,  and 
especially  the  ipsilateral  relationship,  has  repre- 
sented a minor  mystery.  Ober2  suggested  in 
1935  that  the  iliotibial  band  was  an  important 
factor  in  the  cause  of  both  pain  in  the  lower  por- 
tion of  the  back,  with  or  without  sciatica,  and, 
also,  along  the  course  of  the  lateral  femoral  cu- 
taneous nerve.  Today  most  cases  of  low-back 
and  sciatic  pain  are  considered  of  intraspinal 
origin,  whereas  meralgia  paresthetica  is  a pe- 
ripheral neuropathy 

In  the  last  few  years,  the  author  has  seen  over  a 


dozen  patients  who  suffered  from  low-back  or 
sciatic  pain  in  whom  meralgia  paresthetica  had 
developed.  In  each  of  these  cases,  the  onset  of 
the  meralgia  paresthetica  began  after  the  use  of 
adhesive  strapping  or  the  use  of  a sacroiliac  belt. 
In  a few  of  these  cases,  the  adhesive  tape  had 
extended  as  far  forward  as  the  anterior  superior 
spine  of  the  ilium.  Thus,  irritation  of  the  lateral 
femoral  cutaneous  nerve  apparently  arose  either 
as  a result  of  traction  by  the  tape  through  the 
superficial  fascia,  or  by  compression  of  the  nerve 
by  the  lower  edge  of  the  sacroiliac  belt.  Further- 
more, in  cases  of  sciatica,  it  is  more  common  for 
the  lower  lumbar  portion  of  the  spinal  column  to 
be  tilted  away  from  the  affected  side.  This 
would  tend  to  put  on  the  stretch  the  lateral 
femoral  cutaneous  nerve  on  the  same  side  as  the 
sciatic  pain,  and  would  tend  to  relax  the  nerve 
on  the  unaffected  side.  Thus  may  be  explained 
the  frequency  of  ipsilateral  meralgia  paresthetica 
associated  with  sciatica  and  the  rarity  of  con- 
tralateral meralgia  paresthetica. 

Summary 

The  fact  that  low-back  and  sciatic  pain  was 
present  in  22  per  cent  of  the  cases  of  meralgia 
paresthetica  has  long  been  a minor  mystery. 
Clinical  observation  of  several  patients  with  this 
association  of  syndromes  has  shown  that  meral- 
gia paresthetica  resulted  from  the  use  of  strap- 
ping with  adhesive  tape  or  the  application  of  a 
sacroiliac  belt  for  low-back  or  sciatic  pain.  Thus, 
in  association  with  sciatica,  as  elsewhere,  meralgia 
paresthetica  is  caused  by  pressure  or  tension  on 
the  lateral  femoral  cutaneous  nerve. 
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Correction 

Professor  Harold  W.  Thompson,  of  Cornell  Uni- 
versity, contributed  a very  interesting  article,  en- 
titled “Medicine  in  New  York  Folklore,”  to  the 
April  15  issue  of  the  Journal.  Inadvertently,  in  a 
footnote  it  was  stated  that  he  was  deceased.  We 
are  informed  that,  in  the  words  of  Mark  Twain,  this 
is  a “gross  exaggeration.”  We  apologize  for  the 
error,  the  source  of  which  cannot  be  traced  and  we 
are  happy  to  make  this  correction. 

The  Editors 
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SOCIAL  TRENDS  AFFECTING  MEDICAL  CARE 

Leo  E.  Gibson,  M.D.,  Syracuse,  New  York 


A MONOGRAPH  written  in  1878  by  Henry 
1 TjL  J.  Biglow,  M.D.,  professor  of  surgery  at 
• Harvard  University  and  surgeon  to  the  Massa- 
i | chusetts  General  Hospital,  began  with  these 
words:  “When  Sydney  Smith  asked  ‘What  hu- 
1 man  plan,  device,  or  invention,  hundreds  of  years 
old  does  not  require  reconsideration?’  he  would 
; have  no  doubt  regarded  with  favor  an  occasional 
i reconsideration  of  the  theory  and  practice  of 
medicine  and  surgery,  especially  in  view  of  the 
current  belief  that  their  traditions  have  been 
kept  alive,  and  their  rule  prescribed,  in  part,  by 
authority.” 

The  beginnings  of  medicine  go  back  farther 
than  man’s  records,  but  some  of  its  most  glitter- 
ing epochs  are  comparatively  new.  Homer  had 
written  his  Odessey  at  a time  when  diseases  were 
treated  by  superstitious  rites.  Chaucer  had 
I written  Canterbury  Tales  two  centuries  before  a 
ligature  was  applied  to  a bleeding  vessel.  Rem- 
brandt had  painted  his  great  picture,  “The  Anat- 
omy Lesson,”  two-hundred  years  before  Pas- 
teur linked  bacteria  with  disease,  and  Michelan- 
gelo was  spreading  his  canvas  with  infinite  beauty 
long  before  this.  Although  the  science  of  medi- 
cine was  little  understood,  the  art  of  the  physi- 
cian was  bringing  sympathy,  cheer,  and  restora- 
tion of  health. 

Only  after  years  of  experience  in  that  unique 
relation  between  the  physician  and  his  patient, 
sorely  buffeted  by  misfortune,  after  blunders 
immeasurable,  after  chances  that  have  been  lost 
forever  by  a single  word,  said  or.  unsaid,  after 
failures  that  were  so  nearly  becoming  successes 
but  for  a method  that  was  neglected,  or  an  as- 
sumption that  was  premature,  after  humiliations 
and  disappointments  and  misunderstandings, 
only  then  have  we  come  to  appreciate  all  that  this 
relationship  can  mean  in  human  life  and  affairs 
of  our  own  world. 

The  history  of  medicine  is  a history  of  the  dy- 
namic power  of  the  relationship  between  patient 
and  doctor.  Through  the  centuries,  when  doctors 
were  doing  more  harm  than  good,  this  dynamic 
force  of  relationship  between  doctor  and  patient 
has  sustained  the  esteem  of  the  medical  profes- 
sion, has  inspired  other  groups  with  such  faith 
in  its  values  that  they  were  willing  to  lend  their 
economic  support  to  the  doctor. 

In  such  a world  we  are  anchored  by  sentiment, 
by  our  possessions,  and  by  our  positions.  As  in- 
dividuals we  might  have  had  some  worries 
about  our  own  success  and  security,  but  we  have 


not  been  troubled  about  the  stability  and  perma- 
nence of  the  whole  world.  Today  no  such  assur- 
ance is  ours.  The  entire  social  and  political  or- 
ganization within  which  we  live  is  under  attack. 
Before  we  can  continue  to  maintain  our  own 
places  in  American  life,  we  must  attend  to  re- 
establishing the  place  of  American  life,  itself,  in 
the  world. 

This  is  a day  for  casting  up  accounts  between 
the  individual  and  society.  We  have  reason  to 
believe  that  in  this  process  our  own  little  world 
is  in  for  some  pretty  thorough  overhauling.  To 
ask  why  our  accounts  are  not  in  normal  balance 
is  probably  as  futile  as  to  ask  for  a definition  of 
the  universe  and  give  an  example;  but  the  pre- 
scription for  putting  them  in  balance  is  our  chal- 
lenge. 

Jonathan  Forman  has  attempted  to  solve  the 
first  part  of  our  dilemma  in  these  words:  “It  is 
characteristic  of  the  human  mind  to  want  a drug 
to  cure  its  disease  and  save  it  from  the  penalties 
of  its  own  violations  of  the  laws  of  life,  just  as  it 
looks  always  for  a prayer  or  penance  that  will 
save  it  from  the  sins  of  its  own  soul.” 

In  the  past  man  has  turned  to  science,  which 
extended  its  promises  of  salvation;  salvation  by 
means  of  water  closets,  bathtubs,  automobiles, 
neosalvarsan,  sulfa  drugs,  antitoxin,  vaccines, 
and  now  antibiotics. 

Now  man  is  turning  to  science’s  step- 
children, economics  and  politics,  which  describe 
a kingdom  of  heaven  filled  with  garages 
for  two  cars  instead  of  one,  an  ever-normal 
granary,  a quart  of  milk  for  every  child, 
and  a free  doctor  at  everyone’s  beck  and  call 
twenty-four  hours  of  the  day. 

We  have  to  live  too  much  by  the  figures  of  the 
speedometer  and  stockbroker’s  tape;  our  slightest 
wish  must  have  instant  and  expert  attention. 
Even  when  one-third  of  our  physicians  were  in 
the  armed  forces,  it  was  much  easier  to  obtain 
medical  attention  than  it  was  a generation  ago. 
In  those  days,  the  terrors  of  diphtheria,  typhoid, 
and  smallpox,  long  since  eradicated  by  medical 
science,  sent  a messenger  on  horseback,  over 
roads  which  were  well-nigh  impassable  six- 
months  of  the  year,  after  a doctor  who  did  well 
to  reach  his  patient  by  the  next  day. 

These  higher  standards  of  living  have  decreased 
our  mortality  rates,  it  is  true,  but  at  the  same  time 
has  increased  our  pride.  We  become  unduly 
exercised  for  what  is  termed  lack  of  adequate 
medical  care;  many  complaints  are  those  of 
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alarmists  and  not  justified  by  fact.  The  expo- 
nents of  more  medical  care  have  yet  to  define 
adequate  medical  care. 

The  prewar  years  trained  the  American  people 
to  buy  protection  against  all  calamities,  fire, 
theft,  liability  of  all  kinds,  and  death;  all  on  easy 
prepayment  plans.  The  remainder  of  their  in- 
comes was  spent  on  much  that  was  not  needful 
to  good  living.  A man’s  social  position  was  often 
determined  by  the  type  and  equipment  of  his 
summer  camp,  yet,  many  productive  generations 
have  lived  longer  without  them.  With  all  these 
gadgets  came  the  system  of  installment  payments. 
With  installment  payments  came  the  inability  to 
finance  a catastrophe.  All  of  this  has  made  the 
problem  of  medical  care  essentially  one  of  politics 
and  economics. 

Politics,  since  the  first  savage  learned  that  he 
could  coax,  rather  than  scalp,  his  way  to  favor, 
has  had  a productive  course.  Call  the  attention 
of  the  people  to  the  many  things  they  do  not 
have  and  promise  to  provide  them,  and  you  have 
reached  the  top.  An  immediate  passage  of 
vicious  legislation,  destructive  to  the  present 
system  of  medical  care  in  its  entirety  is  doubtful. 
A controversy  has  been  raised  and  offers  excellent 
political  bait  for  future  knights  of  the  whirligig 
intent  on  destroying  the  profit  system,  making  a 
little  more  progress  each  time. 

We  engaged  in  a world  war  to  prevent  the 
usurpation  of  power  by  the  state  over  the  in- 
dividual. The  totalitarian  states  were  defeated, 
but  it  has  often  happened  in  the  past  that  the 
ideas  of  the  vanquished  have  conquered  the  con- 
queror. Something  like  an  ideologic  totalitarian 
conquest  is  even  now  under  way  right  within,  the 
very  democracies  which  were  pledged  to  its  de- 
struction. The  basis  of  this  idea  is  an  exaltation 
of  the  state  which  takes  command  of  the  indi- 
vidual from  the  cradle-to-the-grave.  It  begins 
as  a welfare  problem  which  involves  all  the  es- 
sential needs  of  the  individual,  brings  him  into  the 
world,  schools  him,  provides  him  with  work, 
supports  him  in  sickness  and  takes  care  of  him  in 
old  age.  At  last  the  individual  becomes  com- 
pletely dependent  on  the  state  and  the  state  has 
acquired  complete  control  over  him.  We  are  in  a 
period  of  economic  and  social  revolution  and  no 
one  can  see  the  future,  but  it  certainly  tends  to- 
ward more  complete  central  government — central 
and  bureaucratic  government. 

Doctors  remain  like  ostriches  with  their  heads 
in  the  sand.  The  specialists  are  the  worst  of- 
fenders, but  a large  percentage  of  other  practi- 
tioners do  not  want  to  disturb  the  status  quo — 
their  incomes  at  present  are  too  good.  What 
they  do  not  understand,  they  oppose.  They  are 
terrified  with  any  significant  change.  They  fear 
change  as  an  upset  that  may  affect  them.  They 


feel  confident  and  secure  as  long  as  the  set  of  cir-  8 
cumstances  in  which  they  have  lived  is  preserved  j 
to  the  last  detail.  They  are  afraid  to  make  new  t 
judgments  and  to  depart  from  the  old  ways  no  c 
matter  what  the  signs  of  the  times  may  be.  Such  \ 
men  confuse  the  councils  of  society.  We  fail  j 
to  realize  that  England,  France,  Czechoslovakia,  |i 
and  China  have  become  socialized,  that  private  !l 
banking  has  been  eliminated  in  foreign  fields  and  j 
limited  in  its  activities  domestically,  that  labor  i 
has  risen  to  political  power,  and  taxes  are  being 
utilized  to  equalize  the  earnings  of  all  persons, 
and  that  many  other  changes  are  affecting  the 
economic  and  social  structure  of  all  countries,  t 
What  we  should  have  is  a calm  confidence  that 
we  are  sufficiently  useful  to  survive  any  upset. 

No  one  who  views  the  national  picture  can 
question  the  evidence  that  is  accumulating  of 
the  continued  encroachment  of  certain  lay-con- 
trolled  agencies  into  the  practice  of  medicine, 
such  as  the  hospital,  the  Blue  Cross,  and  the 
Federal  Government. 

The  hospital  participates  by  offering  certain 
medical  services  on  a service-basis  as  a part  of 
hospital  care,  and  there  are  indications  of  an  in- 
creasing desire  on  the  part  of  the  hospital  man- 
agement to  increase  these  services. 

In  the  past,  certain  general  service  physicians, 
the  radiologist,  pathologist,  anesthetist,  and 
physiotherapist,  engaged  themselves  to  the  hos- 
pital, and,  probably  without  fully  realizing  the 
implications  of  their  position,  placed  themselves 
at  the  disposal  of  the  hospital  on  a salary  basis; 
thus  becoming  agents  of  the  hospital.  This  situa- 
tion permits  the  accusation  which  we  hear  today, 
namely,  that  the  hospitals  are  corporations  which 
are  practicing  medicine.  It  is  not  difficult  to 
visualize  that  such  hospitals  with  the  addition 
of  an  internist  and  surgeon  on  the  same  salary 
basi§,  would  exist  as  a complete  medical  unit. 
These  physicians  are  engaged  in  the  practice  of 
medicine,  as  employees  and  agents  of  the  hospital. 
The  hospital  is  then  engaged  in  the  practice  of 
medicine,  a situation  which  is  not  legal  in  many 
states,  but,  what  is  even  more  important,  it  vio- 
lates the  principles  of  ethical  medical  practices. 

If  this  system  becomes  prevalent  it  would  limit 
the  hospital  privilege  to  physicians  not  so  em- 
ployed and  interfere  with  the  free  choice  of 
physician  on  the  part  of  the  patient. 

The  resolutions  of  the  House  of  Delegates  of 
the  American  Medical  Association  is  pertinent  to 
this  situation  “that  hospital  corporations  should 
not  be  permitted  to  engage  in  the  practice  of 
medicine  through  the  medium  of  employed 
physicians  or  to  enter  into  contract  with  any 
individual  group  or  agency  whereby  the  hospital 
agrees  to  furnish  any  medical  service”  and  “that 
all  fees  for  medical  services  rendered  in  hospitals 
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should  be  collected  by  or  on  account  of  the 
physician  rendering  such  service,  and  all  physi- 
] cians  concerned  in  the  care  of  a patient  should 
J give  or  send  directly  to  the  patient,  or  to  the 
responsible  party,  a statement  showing  charges 
for  professional  services  rendered.” 

The  plight  of  the  hospital  itself,  however,  is 
1 discouraging.  The  cost  of  administration  has 
‘ increased  thirty-to-fifty  per  cent  and  perhaps 
more  in  some  instances.  The  cost  for  patient 
’ care  is  fast  approaching  $10  per  diem.  This  will 
''  soon  be  prohibitive.  The  hospitals  then  must 
ask  for  Government  aid,  a condition  which  builds 
another  plank  in  the  platform  of  State  Medical 
Care.  The  distress  of  a far-reaching  financial 
depression  is  undesirable.  If  the  fundamental 
economic  laws  of  supply  and  demand  are  not 
permitted  to  obtain,  a depression  is  inevitable 
and  even  desirable  to  rescue  us  from  this  eco- 
nomic chaos. 

If  the  Blue  Cross  establishes  the  comprehensive 
program  which  is  now  prepared  and  includes 
laboratory  service,  radiology,  physiotherapy, 
cardiology,  anesthesia,  it  will  cement  a certain 
amount  of  medical  care  as  a part  of  hospital 
care  and  guarantee  to  the  subscriber  not  only 
bed,  food,  and  nursing  care,  but  also  the  services 
of  the  doctor. 

The  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  in  its  principles 
recommended  for  guidance  in  the  establishment 
of  group  hospital  plans,  includes  the  following 
statement  in  regard  to  this  program:  “The  sub- 
scriber’s contract  should  exclude  all  medical 
service — contract  provisions  should  be  limited 
exclusively  to  hospital  facilities.” 

We  do  not  know  wdiat  type  of  legislation  pro- 
viding medical  care  will  finally  be  established  by 
the  Federal  Government.  It  is  evident,  however, 
that  all  these  agencies  seek  to  emulate  the  as- 
sumption of  the  reformers,  that  all  the  financial 
barriers  involved  in  providing  medical  care  will 
be  surmounted  by  the  interposition  of  a third 
party  between  the  doctor  and  his  patient. 

While  controversy  advertises  and  experience 
illuminates  the  issues  of  medical  care,  the  chal- 
lenge to  the  profession  consists  of  three  essential 
tasks: 

First:  To  define,  through  the  joint  work  of 
progressive  physicians  and  informed  lay  groups, 
policies  which  will  permit  adoption  of  prepay- 
ment medical  plans  to  serve  more  of  our  people 
and  which  can  be  incorporated  into  legislation. 

Second:  Joint  participation  by  the  public  and 
the  profession  in  the  administration  and  organi- 
zation of  medical  service.  When  people  visit  the 


large  clinics  they  see  these  two  factors  at  work. 
These  are  the  things  they  understand. 

Third : The  third  task  properly  executed  would 
go  far  to  help  solve  our  dilemma.  Correct  under- 
standing of  medical  welfare  and  the  analysis  of 
misstatements.  The  public  is  completely  igno- 
rant of  the  contribution  of  the  profession  to  wel- 
fare patients  and  to  medical  education.  Such 
statements  as  that  published  by  the  Interdepart- 
mental Health  Conference,  namely,  that  forty 
million  people  in  the  United  States  do  not  receive 
proper  medical  care,  should  not  remain  unchal- 
lenged. These  issues  are  only  specimens  of  the 
many  for  which  an  aggressive  agency  is  now 
needed,  wrorking  in  cooperation  with  organized 
labor  and  other  bodies. 

The  time  has  come  when  we  individuals  must 
realize  the  urgent  need  for  a new  specialist 
among  us,  a specialist  in  public  relations.  Too 
long  has  this  activity  become  a chronic  neglect. 
We  lack  the  incentive  and  ability  to  translate 
our  ideals  and  problems  into  terms  wdiich  the  gen- 
eral public  understands.  In  the  immediate  fu- 
ture th6  public  will  decide  the  fate  of  private 
practice.  If  the  public  becomes  able  to  analyze 
the  promises  of  the  socializers,  it  must  be  edu- 
cated. This  cannot  be  done  with  a few  pennies. 
Medical  dues  must  be  increased.  The  California 
Medical  Association  increased  its  dues  to  provide 
a grand  total  of  $300,000,  but  they  were  success- 
ful in  defeating  undesirable  legislation.  The  most 
effective  educator  of  the  public  is  the  individual 
physician.  The  physician  who  pleads  ignorance 
of  the  benefits  offered  by  the  prepayment  plans, 
or  who  fails  to  appraise  his  patient  of  the  dan- 
gers inherent  in  the  interposition  of  politically 
controlled  agencies  between  himself  and  patient 
is  a deterrent  to  progress. 

These  postwar  years  will  continue  to  be  un- 
certain. There  may  be  prosperity  for  a few  years 
more.  If  we  succeed  in  promoting  international 
trade,  in  preventing  another  world  war,  and  in 
establishing  amicable  relation  between  labor  and 
management,  it  may  outlast  our  time.  The 
rapid  revival  of  installment  plans  may  eventually 
impoverish  our  people ; while  it  provides  physical 
sustenance,  it  robs  them  of  their  economic  se- 
curity and  destroys  their  ability  to  finance  catas- 
trophic illness. 

When  a people  is  insolvent  it  will  sell  its  lib- 
erty for  security.  In  the  next  few  years  we  must 
use  our  power  to  compromise;  we  have  lost  our 
power  to  dictate;  use  it  so  that  somewhere  be- 
tween the  convent  and  the  gutter  there  will  be  a 
place  where  most  of  us  may  dwell,  where  the 
economics  and  politics  surrounding  medicine 
will  be  sobered  by  the  strength  of  science. 
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Y\/"L  PROPOSE  to  discuss  the  significance  of 
V ’ Bacillus  pyocyaneus  in  infectious  uropathies, 
with  special  reference  to  its  behavior  toward  strep- 
tomycin. 

A common  misconception  among  surgeons  and 
urologists  is  the  belief  that  B.  pyocyaneus  is  purely 
a “nuisance”  organism  showing  saprophytic  rather 
than  distinct  pathogenic  tendencies,  and  difficult  to 
destroy.  The  reason  for  this  erroneous  belief  is  the 
failure  to  differentiate,  by  in  vitro  and  in  vivo  ex- 
aminations, the  various  strains  of  bacteria  belong- 
ing to  this  group,  and,  particularly,  the  failure  to 
ascertain  by  means  of  proper  assays  the  degree  of 
virulence  of  the  members  of  this  group. 

The  Organisms 

Bacillus  pyocyaneus  for  years  has  been  recognized 
as  the  organism  which  produces  “blue  pus,”  and 
much  speculation  has  arisen  regarding  its  role  as  a 
primary  invader  and  its  degree  of  pathogenicity  in 
human  beings.  As  far  back  as  1890,  there  was  a di- 
versity of  opinion  regarding  the  role  which  this  or- 
ganism played  in  disease.  Marthen1  (1890),  in 
his  dissertation,  discussed  the  implications  of  the 
“blue  pus  organism,”  and  placed  special  emphasis 
on  the  occurrence  of  paralysis  in  patients  and  labora- 
tory animals  infected  with  virulent  strains  of  B. 
pyocyaneus. 

In  regard  to  the  virulence  of  B.  pyocyaneus  in 
infections,  Edel2  was  able  to  collect  several  examples 
from  the  literature  with  fatal  terminations.  Bern- 
hardt3 and  Klieneberger,4  reported  cystitis  and 
nephritis  as  caused  by  this  organism.  Loder5 
found  that  experimental  animals  frequently  suc- 
cumbed within  six  to  twelve  hours  with  a severe 
terminal  drop  in  body  temperature.  Generalized 
infections  with  B.  pyocyaneus,  while  rare  in  healthy 
adults,  are  more  common  in  children  and  debilitated 
adults  (Musser  and  Sodeman).6  These  authors 
maintained  that  paralysis  of  smooth  muscle  and 
paresis  of  the  leg  muscles,  with  subsequent  atrophic 
changes,  may  occur  as  a result  of  absorbed  pyocyan- 
eus toxin. 

Although  a considerable  literature  has  accumu- 
lated on  the  bacteriologic  and,  to  a less  extent,  clini- 
cal aspects  of  the  Pseudomonas  aeruginosa,  little 
work  has  been  done  in  differentiating  the  various 
strains  of  organisms  constituting  this  group.  Bac- 
terial variability  or  mutation  is  often  discussed  by 
bacteriologists,  but  rarely  is  it  referred  to  in  ex- 
amples of  infections  with  atypical  organisms  in  the 
field  of  urology.  This  is  by  no  means  a purely 
academic  problem,  since  it  is  likely  that  in  a trans- 
posed form  an  organism  may  play  an  entirely  dif- 
ferent role  than  in  the  parent  strain. 

It  is  known,  for  example,  that  the  relative  degree 
of  virulence  of  certain  bacteria  can  be  roughly  esti- 
mated by  the  character  of  the  colonies  they  produce 
on  agar  plates.  Those  which  fall  within  the  so-called 


“S”  or  smooth  category  are  believed  to  exhibit  in- 
creased virulence  (Figs.  1 and  2).  The  second 
group,  known  as  the  “R”  or  rough  group  (because 
of  the  irregular  surface  presented  by  the  colonies  on 
the  agar  plate)  consists  of  organisms  showing  a lesser 
degree  of  virulence.  The  third  category,  of  which 
only  slight  mention  has  been  made  in  the  literature, 
is  known  as  the  “M”  or  mucoid  group,  because  of 
the  mucoid  appearance  of  the  colonies  (Figs.  3 and 
4).  Bacteria,  belonging  to  the  three  groups,  may 
occur  singly  or  in  association.  We  wall  deal  pri- 
marily with  the  SM  strain  of  P.  aeruginosa  (Fig.  5). 

Concerning  the  apparent  innocuousness  of  certain 
strains  of  B.  pyocyaneus,  it  is  our  impression  that 
the  organisms  belong  to  the  general  group  of  pseudo- 
monas fluorescence.  In  any  event,  we  believe  that 
when  B.  pyocyaneus  is  isolated  from  the  urine, 
appropriate  examinations  should  be  made  in  order 
to  determine  its  pathogenicity  and  virulence. 

Laboratory  Procedures 

Fresh  urinary  specimens  collected  under  strict 
aseptic  precautions  should  be  routinely  examined  by 
smear  and  culture  in  all  urologic  investigations. 
Negative  smears  of  thoroughly  centrifuged  urines 
do  not  necessarily  indicate  absence  of  bacteria. 
We  have  repeatedly  found  this  to  be  the  case,  and, 
contrary  to  what  has  frequently  been  advocated, 
we  routinely  culture  all  urines,  regardless  of  the  re- 
sults of  the  smears. 

B.  pyocyaneus  is  frequently  overlooked  because 
of  the  common  tendency  to  inoculate  urines  into 
broth  media.  In  the  presence  of  a multiplicity  of 
organisms,  B.  pyocyaneus  may  be  overgrown  by 
bacteria  possessing  a more  luxuriant  growth  pro- 
pensity, making  it  impossible,  on  the  transplanted 
agar  plates,  to  isolate  and  identify  the  P.  aeruginosa 
group.  To  overcome  this  difficulty  we  have  found 
it  advantageous  to  streak  blood  agar  plates  imme- 
diately at  the  same  time  the  broth  media  are  inocu- 
lated. 

Is  the  Organism  a Contaminant? — Whenever  an 
unusual  organism  is  isolated  from  urine  cultures, 
the  question  invariably  arises  as  to  whether  it  is  or 
is  not  a contaminant.  Owing  to  the  serious  conse- 
quences which  may  result  from  urinary  infections 
due  to  organisms  such  as  the  B.  pyocyaneus,  the 
question  assumes  more  than  mere  academic  interest. 
It  is  our  confirmed  opinion  that  if  proper  precautions 
are  taken  in  procuring  and  transporting  urinary 
specimens,  contamination  does  not  occur. 

Necessity  of  Early  Diagnosis  of  B.  Pyocyaneus 
Infections. — In  order  to  minimize  the  hazards  which 
frequently  follow  infections  due  to  a virulent  strain 
of  P.  aeruginosa,  it  is  necessary  at  the  onset  of  symp- 
toms to  ascertain  the  presence  of  the  organism. 
This  can  only  be  accomplished  by  routine  bacterio- 
logic examinations  in  all  new  patients  and  those 
showing  any  indication  of  urinary  tract  infection. 
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Fig.  1.  Photograph  (X  500)  showing  smooth  plain 
colonies.  (Case  4) 


Failure  to  do  this  may  subsequently  lead  to  blood 
stream  invasion  with  its  attendant  dangers  of  dif- 
fuse or  localized  visceral  abscesses,  or  fatal  septice- 
mia. 

Susceptibility  of  B.  Pyocyaneus  to  Chemotherapy. — 
The  pathogenic  strains  of  P.  aeruginosa  are  ex- 
tremely resistant  to  drug  therapy.  They  are  not 
affected  by  the  sulfonamides  or  by  penicillin.  Since 
Waksman  and  his  associates7  demonstrated  the  strong 
bactericidal  action  of  streptomycin  on  both  gram- 
negative and  gram-positive  bacteria,  including  al- 
most all  of  those  found  in  urinary  tract  infections, 
several  investigators  have  stressed  the  effectiveness 
of  this  antibiotic  in  dealing  with  the  pathogenic 
variants  of  the  P.  aeruginosa  group,  which  are 
totally  resistant  to  other  urinary  tract  antisepsis. 

Our  work  with  streptomycin  in  the  treatment  of 
urinary  tract  infections  with  B.  pyocyaneus,  begun 
May  6,  1946,  reveals  the  following  significant  data: 

Case  1. — Mr.  J.  P.  was  operated  on  by  the  senior 
author  in  March,  1940.  A right  nephrectomy  and 
subtotal  ureterectomy  was  performed  for  suppura- 
tive pyelonephritis,  ureteritis,  and  multiple  renal 
calculi.  During  the  course  of  routine  follow-up 
urologic  examination  (April  9,  1946),  a gram- 
negative encapsulated  rod  was  recovered  from  the 
bladder  urinary  specimen  showing  all  the  charac- 
teristics on  culture  of  an  organism  belonging  to  the 
mucoid  strain  of  P.  aeruginosa.  In  vivo  studies 
readily  disclosed  that  we  were  dealing  with  a viru- 
lent bacterium  of  great  toxicity  which  in  doses  as 
low  as  l/io  ml.  proved  rapidly  fatal  to  mice  weighing 
20  Gm.  A careful  assay  disclosed  that  the  growth 
of  the  bacteria  was  definitely  inhibited  by  strepto- 
mycin in  concentrations  of  75  units  per  cc.,  but  was 
in  no  way  influenced  by  penicillin  or  the  sulfona- 
mides. 

A rabbit  wras  subsequently  inoculated  intrave- 
nously with  3 cc.  of  washed  suspensions  of  organisms, 
followed  by  two  doses  of  streptomycin,  10,000  mi- 
crograms each.  Within  forty-eight  hours  the  ani- 
mal developed  hyperpyrexia,  hind  limb  paralysis, 
and  diarrhea,  and  succumbed.  Postmortem  dis- 
closed multiple  abscesses  throughout  viscera. 

A second  rabbit  wras  inoculated  with  3 cc.  of  a 
broth  culture  of  the  organism  intravenously,  fol- 
lowed in  twenty-four  hours  by  one  dose  of  20,000 


Fig.  2.  Microphotograph  (X  1,200)  showing 
smooth  colonies  (nonencapsulated)  B.  pyocyaneus. 
(Case  4) 

micrograms  of  streptomycin.  Recovery  was  com- 
plete in  five  days. 

A guinea  pig  which  was  inoculated  with  5 cc.  of 
a month-old  growth  of  this  culture  transplanted 
weekly  to  bactotryptose  broth  media  succumbed 
in  thirty-six  hours.  Postmortem  revealed  similar 
lesions. 

In  order  to  ascertain  the  toxic  source,  experi- 
ments were  carried  out  in  which  (1)  the  pigment  , pyo- 
cyanin,  which  was  extracted  from  a ninety-six-hour 
tryptose  broth  culture  of  B.  pyocyaneus  (mucoid 
variety)  was  inoculated  intraperitoneally  into  a 
guinea  pig.  No  untoward  effects  were  noted. 

(2)  Eight  cc.  of  a toxin  filtrate  was  injected  intra- 
peritoneally into  a guinea  pig.  This  was  followed  by 
a convulsive  seizure  lasting  twenty-five  minutes, 
hind  limb  paralysis,  and  semicoma.  However, 
complete  recovery  occurred  in  seventy-two  hours. 

(3)  Another  pig  received  5 cc.  of  a four-week-old 
tryptose  broth  culture  of  B.  pyocyaneus  (a  daughter 
strain  of  the  original  mucoid  colony  isolated  from 
Case  1 two  months  previously).  Five  minutes  later 
the  animal  developed  urinary  incontinence,  partial 
hind  limb  paralysis,  and  coma,  and  succumbed  in 
forty-eight  hours. 

Our  experiments  indicate  that:  (1)  even  old  cul- 
tures of  the  mucoid  variant  of  P.  aeruginosa  retain 
their  high  degree  of  virulence;  (2)  the  bacteria-free 
filtrates  are  not  fatal  to  laboratory  animals;  and 
(3)  the  pigment,  pyocyanin,  seemingly  plays  no  role 
in  the  pathogenicity  of  the  organism.  It  appears, 
therefore,  that  the  toxicity  of  the  mucoid  variant  of 
P.  aeruginosa  is  probably  due  to  an  endotoxin  which 
causes  a multiplicity  of  visceral  lesions. 

Treatment 

On  reporting  our  laboratory  data,  5 Gm.  of 
streptomycin,  equivalent  to  5 million  micrograms 
of  streptomycin  sulfate,  was  allotted  to  us.  The 
initial  dose  (May  7,  1946)  was  500,000  micrograms, 
which  was  followed  by  a similar  dose  three  hours 
later,  and  then  100,000  micrograms  was  adminis- 
tered at  three-hour  intervals.  A urinary  culture 
made  after  the  second  dose  of  the  drug  was  sterile, 
and  remained  so  until  June  7,  1946,  when  a pure 
culture  of  a “smooth”  strain  of  B.  pyocyaneus  was 
isolated.  Careful  study  of  this  organism  showed  it 
to  be  nonencapsulated,  motile,  much  less  virulent 
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Fig.  3.  Photograph  ( X 500)  showing  smooth 
mucoid  colonies.  (Case  1) 


than  the  mucoid  strain,  as  shown  when  injected  in- 
traperitoneally  into  a four-pound  male  rabbit. 
The  only  effect  noted  was  an  abscess  at  the  site  of 
inoculation.  A urine  culture,  taken  June  19,  1946, 
disclosed  a pure  culture  of  the  mucoid  strain,  the 
organism  showing  characteristics  identical  with  those 
of  the  original  strain,  except  that  its  virulence  was 
decidedly  diminished.  A four-pound  albino  female 
rabbit  was  inoculated  intravenously  June  25  with 
4 cc.  of  a twenty-four-hour  culture  (washed  suspen- 
sion) . The  only  result  was  to  make  the  animal  ex- 
tremely lethargic.  On  June  27  the  animal  received 
25  cc.  of  a seventy-two-hour  tryptose  broth  culture 
(organism  and  toxin)  intravenously.  Within  three 
minutes  the  animal  became  restless,  and  after  five 
minutes  had  two  convulsive  seizures.  Immediately 
after  the  second  convulsion  it  succumbed  .and  was 
promptly  autopsied. 

Autopsy  disclosed  perihepatitis,  multiple  abscesses 
of  the  liver,  and  a hemorrhage  in  the  left  orbit. 
There  was,  also,  a pronounced  leptomeningitis 
hemorrhagica  involving  meninges  of  brain  and 
cord  with  hemorrhages  and  purulent  exudate  within 
the  substance  of  those  structures.  Smears  taken 
from  the  liver  showed  thick  encapsulated  rods  (P. 
aeruginosa)  identical  to  those  of  the  original  culture. 

A bladder  culture  taken  July  7 again  disclosed 
smooth  mucoid  colonies  of  P.  aeruginosa  on  the 
agar  plates,  and  encapsulated  rods  under  the  micro- 
scope. Two  rabbits  were  inoculated,  one  intra- 
peritoneally  with  11  cc.  of  a ninety-six-hour  washed 
suspension  of  the  organism  with  toxin  and  pyocyanin; 
the  other  received  3 cc.  of  similar  material  intrave- 
nously. The  first  rabbit  succumbed  in  twelve  hours, 
the  second  five  minutes  after  the  inoculation. 

A postmortem  performed  on  rabbit  number  1 
showed  evidence  of  pneumonitis  and  pinpoint  ab- 
scesses in  the  right  lung.  The  serosa  of  the  large 
intestine,  especially  the  cecum,  was  diffusely  hemor- 
rhagic. The  stomach  showed  a spontaneous  lac- 
eration measuring  3 cm.  in  length  at  the  cardiac 
end,  with  its  contents  present  in  the  upper  peritoneal 
cavity.  The  liver  showed  many  abscesses.  The 
kidneys  and  adrenals  were  apparently  not  involved, 
but  the  spinal  cord  was  definitely  hemorrhagic. 
Smears  from  the  liver  and  lung  abscesses,  and,  also, 
from  the  spinal  cord,  showed  encapsulated  rods  (P. 
aeruginosa) . 

In  view  of  the  highly  pathogenic  character  of  the 
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Fig.  4.  Microphotograph  (X  1,200)  showing 
smooth  mucoid  colonies  (encapsulated)  B.  pyocy- 
aneus.  (Case  1) 


mucoid  strain  of  B.  pyocyaneus  seen  in  animal  ex- 
periments, and  the  few  symptoms  shown  by  the  pa- 
tient, we  instilled  2.5  cc.  of  a ninety-six-hour  broth 
culture  into  the  bladder  of  a full-grown  female 
rabbit  through  a ureteral  catheter.  After  seventy- 
two  hours  the  rabbit  developed  urinary  frequency 
but  no  other  symptoms.  A specimen  of  urine 
showed  leukocytes  and  encapsulated  rods  of  B. 
pyocyaneus  cn  smear  and  culture.  Nine  days  later, 
despite  positive  urinary  findings,  the  animal  was 
totally  asymptomatic. 

Comment. — The  outstanding  features  of  this  case 
are:  (1)  the  recovery  of  an  unusual  strain  of  P. 
aeruginosa  of  the  mucoid  variety,  presenting  un- 
usual pathogenicity  and  virulence ; (2)  the  transient 
effect  of  large  doses  of  streptomycin  on  the  organ- 
ism ; (3)  the  reappearance  of  another  strain  (smooth) 
of  P.  aeruginosa  one  month  following  the  discon- 
tinuance of  the  drug;  and  (4)  recovery  of  the  original 
strain  (mucoid)  twelve  days  later.  The  question 
naturally  arises  as  to  whether  or  not  we  are  dealing 
here  with  an  example  of  mutation  of  bacteria  or  with 
two  different  strains  of  the  same  group. 

In  the  former  instance  it  would  be  necessary  to 
postulate  that  streptomycin  was  instrumental  in 
causing  (1)  a noteworthy  but  temporary  bacterio- 
stasis  so  that  for  one  month  after  the  discontinu- 
ance of  the  antibiotic,  repeated  cultures  were  sterile; 
(2)  a change  in  physical  characteristics  of  the  or- 
ganism in  that  the  colonies  lost  their  mucoid  ap- 
pearance, and  the  organisms  their  characteristic 
capsules;  and  (3)  a definite  decrease  in  virulency 
and  pathogenicity.  In  the  last  noted  instance 
we  must  assume  the  simultaneous  presence  of  both 
strains  of  organisms  at  the  time  of  taking  the  original 
culture,  where  the  predominant  one  (the  mucoid 
variety)  completely  overgrew  and  masked  the  other 
(smooth) . 

On  the  administration  of  streptomycin  there 
occurred  an  abrupt  inhibition  of  both  strains, 
more  sustained,  however,  in  the  case  of  the  mucoid 
variety,  with  the  result  that  one  month  after  cessa- 
tion of  the  antibiotic  only  the  smooth  species  could 
be  recovered  from  the  culture.  A later  culture, 
however,  showed  the  mucoid  organism  again  active 
and  predominant,  but  displaying  a less  degree  of 
virulency. 
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Fig.  5.  Photograph  (X  125)  showing  two  vari- 
eties of  colonies — smooth  to  the  left  (Case  4),  as 
compared  to  smooth  mucoid  to  the  right  (Case  1). 
Note  halo  around  colonies  (Case  4)  due  to  pyocya- 
nine  formation. 


Case  2. — Bilateral  pyelocystitis.  The  organism 
was  a smooth  variant  of  P.  aeruginosa.  The  treat- 
ment consisted  of  5 million  micrograms  of  strepto- 
mycin, and  the  result  showed  no  effect. 

Case  3. — Bilateral  pyelocystitis.  The  organism 
was  a smooth  variant  of  P.  aeruginosa.  The  treat- 
ment consisted  of  7 million  micrograms  of  strepto- 
mycin, and  the  result  showed  temporary  inhibition 
followed  by  recurrence. 

Case  4- — Polycystic  disease  of  kidneys.  The 
organism  was  a smooth  variant  of  P.  aeruginosa 
isolated  from  bladder  urine.  The  treatment  was 
5 million  micrograms  of  streptomycin  with  the  re- 
sult consisting  of  a temporary  bacteriostasis  after 
the  administration  of  1.5  million  micrograms, 
followed  by  recurrence. 

Case  5. — Right  pyelocystitis.  The  organism 
was  a smooth  variant  of  P.  aeruginosa.  Treatment 
consisted  of  17  million  micrograms  of  streptomycin, 
and  the  result  was  the  first  negative  culture  after 
9.5  million  micrograms  followed  by  cure. 

Case  6. — Cystitis.  The  organism  was  a smooth 
variant  of  P.  aeruginosa.  Treatment  consisted  of 
5 million  micrograms  of  streptomycin  with  the  re- 
sult a temporary  inhibition  followed  by  relapse. 

As  a result  of  our  experiments  and  clinical  obser- 
vations. we  came  to  the  conclusion  that  the  bacterio- 
static property  of  streptomycin,  as  regards  its  effect 
on  members  of  the  P.  aeruginosa  group,  is  far  more 
certain  than  the  bactericidal.  While  the  experi- 
ments of  Helmholz8  suggest  that  streptomycin  is  an 
antibiotic  capable  of  destroying  P.  aeruginosa  when 
administered  in  sufficient  dosage,  our  work  in  the 
clinic  and  in  laboratory  animal  experiments  casts 
considerable  doubt  on  the  validity  of  his  conclusions, 
which  only  proves  the  fallacy  of  drawing  hard  and 
fast  conclusions  solely  on  the  action  of  antibiotics 
in  in  vitro  laboratory  experiments. 

Comment 

We  are  convinced  that  in  human  beings,  as  well 
as  in  laboratory  animals,  streptomycin  exerts  a dis- 
tinct inhibiting  effect  on  B.  pyocyaneus,  so  that  ur- 
inary cultures  made  shortly  after  the  administra- 
tion of  the  drug  in  dosages  of  one-half  to  ten  million- 
micrograms  over  a period  of  five  to  seven  days  will 
frequently  be  sterile  (Cases  1,  3,  4,  5,  and  6). 


Follow-up  urinary  cultures  taken  one  to  two  weeks 
later,  however,  frequently  show  that  the  organism 
has  recurred  (Cases  1,  3,  4,  and  6).  In  regard  to 
the  mucoid  strain,  such  as  was  present  in  case  1,  we 
are  inclined  to  believe  that  the  drug  may  have  been 
instrumental  in  bringing  about  some  temporary 
alteration  in  the  physical  characteristics  of  the  bac- 
terium, as  shown  by  the  disappearance  of  its  capsule. 
When  this  occurred,  the  organism  seemed  to  have 
lost  much  of  its  virulence.  This  phenomenon  was 
also  a transient  one,  since  cultures  taken  subse- 
quently again  showed  the  bacteria  encapsulated 
with  subsequent  return  (?)  of  their  former  virulence. 
One  culture  remained  positive  throughout  the  pe- 
riod of  administration  of  the  streptomycin,  and  re- 
mains positive  to  date. 

It  is  difficult  to  explain  the  discrepancy  between 
the  results  obtained  on  plates  and  those  observed 
in  patients.  But  the  fact  remains  that  it  occurs, 
and  for  this  reason  the  only  dependable  way  of  as- 
certaining the  effectiveness  of  streptomycin  on  P. 
aeruginosa  is  to  make  repeated  urinary  cultures. 
It  is,  of  course,  possible  that  failure  to  destroy 
permanently  the  organism  in  all  of  these  patients 
may  have  been  due  to  insufficient  dosage  of  strepto- 
mycin, although  the  doses  were  those  recommended 
by  the  Division  of  Medical  Science,  National  Re- 
search Council,  on  receipt  of  our  laboratory  data. 
On  the  occasion  when  cultures  remained  sterile 
after  the  discontinuance  of  treatment,  the  first 
negative  one  was  obtained  after  the  administration 
of  9.5  million  micrograms.  It  is,  of  course,  possible 
that  too  little  time  has  elapsed  following  the  dis- 
continuance of  streptomycin  to  state  with  certainty 
that  cure  is  permanent.  However,  if  this  is  so,  in 
view  of  the  fact  that  the  organism  in  this  instance 
was  identical  in  every  instance,  only  one  conclusion 
is  possible — that  permanency  of  cure  was  due  en- 
tirely to  the  massive  dosage  of  the  streptomycin 
administered. 

Efficacy  of  Streptomycin  in  B.  Pyocyaneus  Infec- 
tions of  Urinary  Tract 

In  treating  infections  of  the  urinary  tract  with 
an  antibiotic,  as  with  any  antiseptic  drug,  two  im- 
portant criteria  must  be  kept  in  mind:  (1)  Has  it 
produced  complete  and  permanent  relief  of  all 
symptoms  and  physical  signs  of  infection?  (2)  Has 
it  caused  a complete  destruction  of  the  causal  or- 
ganism? Although  it  would  seem  that  full  realiza- 
tion of  the  first  criterion  would  necessarily  result  in 
the  accomplishment  of  the  second,  this  does  not 
hold  true  in  urinary  tract  infections  with  B.  pyo- 
cyaneus. The  fact  that  a patient  has  been  made 
symptom-free,  that  his  urine  has  become  acellular, 
and  cystoscopy  no  longer  discloses  evidence  of  in- 
fection does  not  necessarily  indicate  that  the  causal 
organism  has  been  destroyed.  This  can  only  be 
established  by  periodic  culture  examinations  of  the 
urine  over  a prolonged  period,  especially  when 
treating  B.  pyocyaneus  infections  of  the  urinary 
tract  with  streptomycin.  The  validity  of  this,  we 
believe,  is  borne  out  by  the  aforementioned  ex- 
amples in  which  only  one  presumably  showed  no 
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recurrence  after  the  administration  of  17  million 
micrograms  of  streptomycin.  A priori,  it  can  be 
argued  that  the  cause  of  failure  in  our  series  was 
probably  due  to  insufficient  dosage  rather  than  to 
the  inability  of  the  antibiotic  to  destroy  the  organ- 
ism. 

If  our  conclusions  prove  correct,  it  would  seem 
important,  when  using  streptomycin  against  B. 
pyocyaneus,  to  avoid:  (1)  the  possibility  of  provok- 
ing a state  of  resistance  by  the  patient  against  this 
antibiotic,  so  that  if  subsequent  circumstances  make 
it  exigent  to  use  the  drug  against  an  organism  known 
to  be  susceptible  to  it,  its  potency  will  not  become 
appreciably  or  completely  nullified;  and  (2)  the 
possibility  of  preventing  the  establishment  of  a state 
of  immunity  by  the  organism  toward  the  drug  which 
would  render  it  inert. 

Before  releasing  streptomycin  for  general  use,  we 
believe  that  higher  dosages  should  be  recommended 
for  treating  urinary  infections  caused  by  P.  aeru- 
ginosa. 

Summary  and  Conclusions 

P.  aeruginosa  (B.  pyocyaneus)  shows  distinct 
pathogenic  tendencies  in  urinary  tract  infections. 
Three  strains  of  this  group  which  possess  various 
grades  of  pathogenicity  have  been  described,  and 
special  reference  has  been  made  to  the  mucoid 
variant  and  its  extremely  high  degree  of  virulency. 
Since  B.  pyocyaneus  is  highly  refractory  to  the 
usual  urinary  disinfectants,  including  chemothera- 
peutic agents  as  well  as  penicillin,  an  attempt  has 
been  made  by  in  vitro  and  in  vivo  studies  to  evalu- 
ate the  effectiveness  of  streptomycin  as  a drug 
capable  of  destroying  it.  We  believe  that  conclu- 
sions drawn  from  in  vitro  experiments  alone  fail 
to  correctly  evaluate  the  therapeutic  action  of  this 
antibiotic,  since  results  obtained  have  been  found 
to  be  at  great  variance  with  those  of  the  clinic  and 
in  laboratory  animals. 


Streptomycin  has  been  found  ineffective  in  treat- 
ing infections  due  to  the  mucoid  strain  of  P.  aeru- 
ginosa in  doses  recommended  by  the  Division  of' 
Medical  Science  of  the  National  Research  Council. 
In  only  one  of  five  patients,  in  whom  the  causal  or- 
ganism belonged  to  other  strains,  was  the  organism 
apparently  destroyed.  In  this  patient  the  total 
dose  of  streptomycin  was  approximately  three  times 
that  recommended  by  the  committee  (17  million 
micrograms).  In  the  others,  the  drug,  in  doses 
ranging  from  five  to  seven  million  micrograms,  has 
failed  to  give  permanent  results. 

A permanent  cure  can  only  be  brought  about  by  • 
periodic  culture  examinations  of  the  urine  at  fre- 
quent intervals.  We  believe  that  streptomycin 
may  be  curative  in  infections  of  the  urinary  tract 
caused  by  all  strains  of  P.  aeruginosa,  except  pos- 
sibly the  mucoid  variant,  provided  massive  dosages 
are  used  during  the  initial  period  of  treatment. 
Much  more  experimental  work  must  be  done,  how- 
ever, in  order  to  evaluate  correctly  the  potency  of 
streptomycin  in  P.  aeruginosa  infections  before 
recommending  it  as  the  ideal  drug  to  destroy  this 
organism. 

875  Park  Avenue 
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“DOCTOR  JONES”  SAYS— 

When  I was  a boy  I knew  a father  and  grown  son 
that  used  to  go  out  and  get  drunk  together.  That 
wasn’t  a commendable  sort  of  family  program  but, 
you  know,  as  a ’teen-ager,  I almost  envied  that 
young  fellow  being  able  to  meet  his  father,  as  it 
seemed  to  me,  on  common  ground  and  as  man  to 
man. 

I realized,  well  enough,  that  I had  a better  father 
than  that.  No  father  ever  was  more  interested  in 
his  children  than  mine  was.  But  he  was  a busy 
practicing  physician  and  his  practice  took  most  of 
his  time.  As  a kid  I loved  to  get  up  in  the  night  and 
go  off  with  him  somewhere  on  a long  country  trip. 
But  when  I got  into  my  ’teens,  when  I most  needed 
the  kind  of  help  and  advice  he  could’ve  given,  sort 
of  an  intangible  barrier  seemed  to  grow  up  between 
us.  It  was  the  result,  I’m  sure,  of  uneasy  conscience 
on  my  part  and  some  inhibitions  on  his.  And  that 
sort  of  situation,  I’ve  observed  since,  is  the  common 
thing  between  sons  and  fathers. 

Knowing  the  kind  of  man  he  was,  I know  now  that 
if  I’d  gone  to  him  honestly  and  frankly  with  the 
things  that  were  troubling  me,  he’d  have  met  me 


sympathetically,  “as  man  to  man”  and  welcomed 
the  opportunities  to  give  me  kindly  and  helpful 
counsel.  It  would’ve  established  an  ideal  father-son 
relationship. 

What  brought  all  this  to  mind : I was  reading  an 
abstract  of  the  discussion  at  a national  conference  on 
family  life  they  had  out  in  Cincinnati  some  time  ago. 
It’d  be  better  for  the  girls  as  well  as  the  boys,  they 
said,  if  they  and  their  fathers  could  get  better 
acquainted.  But  boys  especially:  women  domi- 

nating their  lives  from  infancy  on — it’s  responsible 
for  many  of  their  “subversive”  reactions.  They 
need  somebody  that’s  been  a boy  himself  and  knows 
how  it  is.  Father  should  be  something  more  than  a 
provider  and  a last-resort  disciplinarian. 

But  the  father  that  hopes  to  make  good  as  a con- 
fidant and  counselor  to  his  kids  needs  up-to-date 
information.  He  can’t  be  satisfied  with  the  ideas  on 
child  guidance  he  picked  up  from  his  old  folks.  Yes, 
taking  a course  or  reading  books — it  takes  time. 
Whether  the  kids  are  worth  it  or  not — that’s  some- 
thing for  Pop  to  decide. — Health  News , April  14, 
1947 


CELLULITIS  OF  THE  CHEEK  COMPLICATING  NASAL  FRACTURE 
Ernest  J.  Elsbach,  M.D.,  Flushing,  New  York 

{From  the  Department  of  Otolaryngology , Presbyterian  Hospital , New  York  City) 


UNANGEROUS  complications  of  nasal  fractures, 
if  no  skull  fractures  are  involved,  are  infre- 
quent, although  secondary  meningitis  has  been  re- 
ported. Therefore,  it  is  of  interest  to  report  such  a 
case  of  cellulitis  of  the  cheek  and  abscess  of  one  nos- 
tril. No  reference  of  such  a complication  has  been 
found  in  the  literature  of  the  last  ten  years. 

Case  Report 

E.  K.,  a 20-year-old  white  woman,  a student,  was 
seen  in  the  office  on  the  evening  of  May  18,  1946. 
She  stated  that  the  previous  night  about  12:30  a.m. 
the  automobile,  in  which  she  was  riding  seated  next 
to  the  driver,  crashed  against  another  car  and  her 
face  was  smashed  against  the  dashboard.  There 
was  bleeding  from  the  nose  and  face,  but  not  from 
the  ears.  The  patient  did  not  become  unconscious. 
She  was  taken  to  a hospital,  and  an  adhesive  strip 
was  put  over  the  bridge  of  her  nose.  An  x-ray  re- 
vealed a fracture  of  the  nasal  bones  bilaterally  near 
their  extreme  distal  extremities.  The  patient  com- 
plained about  slight  pain  on  the  right  side  of  the  face. 

On  examination  she  was  found  rather  pale  (pre- 
sumably her  normal  color).  There  were  skin  abra- 
sions on  the  right  cheek,  upper  lip,  and  nose,  which 
were  swollen  and  slightly  tender  to  pressure.  The 
nose  was  deviated  to  the  left,  and  its  lower  part  de- 
pressed. The  left  nasal  bone  was  movable  and 
crepitation  was  felt.  The  intranasal  examination 
revealed  a small  amount  of  coagulated  blood  and 
the  right  nostril  was  swollen.  After  cleansing  and 
shrinking,  a vertical  tear  of  the  mucous  membrane 
was  noted  over  the  left  apertura  piriformis.  The 
identical  spot  on  the  right  side  could  not  be  visu- 
alized due  to  the  swollen  nostril.  Transillumina- 
tion  showed  the  right  antrum  cloudy  due  to  the 
swelling  of  the  soft  parts.  There  were  some  lesions 
of  the  mucous  membrane  of  the  upper  lip.  Other 
ear,  nose,  and  throat  examination  was  negative. 

The  tear  in  the  mucous  membrane  and  the  abra- 
sions were  painted  with  metaphen,  the  nasal  bone 
kept  in  place  with  adhesive  strips,  and  a light  vase- 
line gauze  packing  applied.  Further  manipulations 
were  not  undertaken  because  of  the  swelling.  The 
patient  was  advised  to  apply  cold  compresses  to  the 
swelling  and  to  return  in  two  or  three  days. 

Two  days  later,  in  the  forenoon,  I was  called,  as 
the  patient  had  fever,  intensified  pain  over  the  right 
side  of  her  face,  and  had  had  discharge  from  the  nose 
since  the  previous  night.  The  swelling  had  in- 
creased and  the  nose  was  more  tender  to  touch. 
The  right  nostril  was  filled  with  yellow  mucopus, 
the  origin  of  which  could  not  be  determined,  since 
the  nose  was  filled  again  immediately  after  cleaning 
and  shrinking.  Her  temperature  was  100  F.  The 
packing  was  not  reapplied  and  the  patient  was  put 
on  combisul  D-T,  of  which  she  took  only  2 Gm.,  and 
use  of  prothricin  by  atomizer  was  advised.  In  the 
afternoon  she  felt  much  worse,  had  chills,  and  a 
temperature  of  103  F.  Therefore,  she  was  admitted 
to  Presbyterian  Hospital  in  the  late  afternoon. 

At  that  time  she  seemed  seriously  ill;  the  swelling 
was  still  more  extended  than  in  the  morning,  the  lids 
of  the  right  eye  were  edematous,  her  face  was  bluish, 
but  she  was  alert  and  oriented.  The  nares  were 


filled  with  much  mucopus,  and  the  right  nostril  was 
very  tender,  but  there  was  no  nuchal  rigidity  and 
Kernig’s  sign  was  not  present.  The  bluish  color  of 
the  face  was  thought  to  be  due  to  toxicity  and  de- 
hydration. Therefore,  an  infusion  of  5 per  cent 
dextrose  in  1,500  cc.  saline  solution  was  started  im- 
mediately. She  was  given  40,000  units  of  penicillin 
intramuscularly  and  25,000  units  every  three  hours. 
In  addition  she  received  1 Gm.  of  sulfadiazine  with 
sodium  bicarbonate  every  four  hours,  because  sul- 
fadiazine penetrates  the  subarachnoidal  spaces  bet- 
ter than  penicillin,  and  it  was  thought  advisable  to 
use  it  due  to  the  possibility  of  a complicating  men- 
ingitis. At  9:00  p.m.  the  temperature  rose  to  105.2 
F. ; 100,000  units  of  penicillin  were  added  to  the  in- 
fusion, which  was  finished  at  12:30  a.m.,  and  an 
alcohol  rub  was  given.  A blood  culture  taken  at 
this  time  showed  no  growth.  After  a few  hours  the 
patient  felt  much  better,  and  the  temperature  had 
receded  to  100.2  F.  about  midnight.  The  following 
day  it  was  99  F.;  on  May  22  it  was  101  F.,  and  then 
remained  normal. 

A nasal  spray  of  1 per  cent  neosynephrine  was 
administered  and  the  nose  cleaned  by  suction  sev- 
eral times  daily.  On  May  22  an  abscess  in  the  right 
nostril  was  evacuated.  Nose  culture,  taken  May 
21,  revealed  a moderate  number  of  hemolytic  strep- 
tococci. Another  x-ray,  taken  May  22,  gave  evi- 
dence of  soft  tissue  swelling  over  the  right  cheek  and 
thickening  of  the  lining  membrane  in  the  lateral 
wall  of  both  antra,  which  was  apparently  of  remote 
origin  and  not  related  to  the  present  illness. 

The  blood  count  on  May  20  showed:  hemoglobin, 
12.3  Gm. ; red  cells,  4,690,000,  leukocytes,  16,600. 
On  May  23:  hemoglobin  was  13.5  Gm.;  red  cells, 
5,250,000;  leukocytes  8,400. 

Sulfadiazine  was  omitted  on  May  25,  after  she 
received  a total  of  24  Gm.,  and  penicillin  was  stopped 
the  following  day,  after  a total  of  1,140,000  units 
had  been  administered.  The  swelling  of  the  right 
cheek,  nose,  and  upper  lip  slowly  subsided.  She 
was  discharged  from  the  hospital  May  27.  The 
swelling  had  almost  completely  subsided  when  she 
was  seen  July  27,  1946.  Only  at  this  occasion  the 
extent  of  the  disfigurement  of  the  nose  as  compared 
with  a previous  photograph  could  be  appreciated. 

Comment 

A nasal  fracture  was  complicated  after  about  forty- 
eight  hours  by  a purulent  discharge  from  the  right 
nostril  with  high  temperature.  In  the  beginning  it 
was  not  possible  to  find  the  source  of  this  pus.  It 
might  have  been  caused  by  a latent  sinus  infection, 
activated  by  the  trauma  and  blood  which  accumu- 
lated after  the  accident  in  the  antrum.  But  the 
first  x-ray  did  not  show  such  an  accumulation  of 
blood,  and  the  second  one  did  not  reveal  any  findings 
typical  of  an  acute  sinusitis.  The  diagnosis  of  cellu- 
litis of  the  right  cheek  was  made.  It  may  be  assumed 
that  due  to  the  accident  the  cartilaginous  lower  part 
of  the  nose  was  bent  to  the  left  side  causing  the  tear  in 
the  mucous  membrane  which  was  seen  on  the  left  ap- 
ertura piriformis,  and  very  likely  also  caused  the  same 
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lesion  on  the  right  side,  which  could  not  be  seen  due 
to  the  swelling  of  the  right  nostril.  Through  this 
lesion  the  hemolytic  streptococci,  ever  present  in  the 
nose,  found  a way  into  the  soft  tissues  of  the  cheek 
and  here  a good  culture  medium  presented  itself  in 
the  crushed  tissue.  The  speedy  recovery  and  the 
avoidance  of  further  complications  were  due  cer- 
tainly to  chemotherapy.  In  the  presulfonamide  or 
prepenicillin  era  this  case  would  have  required  ex- 
tensive surgery  and  the  outcome  would  have  been 
doubtful. 


The  nasal  plastic  surgery,  which  still  is  required  to 
eliminate  the  otherwise  permanent  disfigurement 
caused  by  the  fracture  of  the  nasal  bones  and  es- 
pecially the  depression  and  fracture  of  the  lateral 
cartilages,  was  postponed  several  months,  so  that  the 
infection  would  not  be  reactivated  by  too  early 
surgery. 

I am  indebted  to  Dr.  Herbert  Friedmann,  the  chief 
resident,  for  his  kind  assistance  in  the  care  of  the 
patient. 

36-20  Bowne  Street 


U.S.  CHILDREN’S  BUREAU  HOLDS  CONFERENCE  ON  CEREBRAL  PALSY 


At  the  first  conference  of  its  kind,  specialists  work- 
ing with  children  with  cerebral  palsy — “spastics” 
met  at  the  U.S.  Children’s  Bureau,  Social  Security 
Administration,  Federal  Security  Agency,  March 
26  to  28,  and  pooled  their  experience  preparatory  to 
a major  effort  by  the  Bureau  and  State  crippled 
children’s  agencies  to  get  help  to  these  “tragically 
neglected  children.” 

The  importance  of  providing  continuity  in  the 
child’s  treatment,  education,  and  training  over  the 
years  was  stressed  throughout  the  conference.  To 
assure  this,  it  was  pointed  out,  called  for  drawing  into 


the  plan  of  care  for  each  child  specialists,  in  a num- 
ber of  fields,  all  working  as  a team  with  the  fullest 
possible  understanding  of  the  child’s  handicaps  and 
his  possibilities  for  growth  and  development. 

The  service  to  be  established  would  be  a part  of 
existing  State  crippled  children’s  programs.  Under 
the  projected  plan,  all  allied  State  agencies  would  be 
drawn  into  joint  planning  with  the  administrative 
agency,  so  that  when  help  is  available  through  the 
schools,  the  welfare  department,  and  other  institu- 
tions, it  can  be  considered. 


TRIAL  BY  DEPRESSION 

All  too  familiar  is  the  boom-crash-boom  pattern 
of  business.  Less  familiar  is  the  close  tie  between 
economic  depression  and  public  susceptibility  to 
compulsory  sickness  insurance. 

People  under  financial  stress  are  traditionally  re- 
ceptive to  government  aid.  The  early  days  of  the 
Roosevelt  Administration,  with  its  farflung  CCC 
and  WPA,  illustrate  how  quickly  government  can 
step  into  the  breach  when  the  people  want  it  to. 
Economic  hardship  creates  a public  mood  for  state 
medicine — and  for  the  political  candidates  who  prom- 
ise it. 

It  seems  reasonable  to  suppose,  then,  that  the  next 
depression  will  constitute  an  acid  test  for  private 
medicine. 

Before  stocks  tumble  and  belts  tighten,  an  answer 
must  be  found  to  the  public  demand  for  wider  dis- 
tribution of  medical  care  and  for  spacing  its  cost. 
Voluntary  health  insurance  must  be  extended  to  the 
more  than  1,000  U.S.  counties  not  now  covered  by 
any  medical  society  plan.  Prepaid  medical  care 
must  be  sold  to  a substantial  proportion  of  the  95 
million  eligible  persons  not  now  enrolled. 


Preventive  medicine,  public  health,  child  care, 
and  medical  research  all  need  expansion.  Nor  can 
we  blink  the  trouble  spots  in  our  system. 

Unless  medicine  in  rural  communities  and 
in  mining  districts,  for  example,  is  revitalized, 
physicians  can  expect  these  areas  to  turn  into 
hotbeds  for  state  medicine.  A depression 
can  be  counted  on  to  add  fuel  to  the 

flame. 

The  constructive  planks  in  medicine’s  platform 
are  well  known.  Not  enough  attention  has  been 
paid  to  the  deadline  for  nailing  these  planks  into 
place. 

When  will  the  next  depression  come?  It’s  any- 
one’s guess.  But  the  slump  usually  arrives  sooner 
than  the  experts  predict. 

To  fortify  our  system  of  private  medical  care  be- 
fore the  country’s  economy  takes  its  next  header  is 
only  good  sense. 

Our  trial  by  depression  is  now  in  the  making. — 
H.  Sheridan  Baketel,  M.D. 

— Editorial , Medical  Economics , March. 
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BACTERIOLOGIC  DATA  REGARDING  THE  TREATMENT  OF  A 
i TYPHOID  CARRIER  WITH  STREPTOMYCIN 

L Helen  Schwarzkopf,  Brooklyn,  New  York 

| ( From  the  Department  of  Laboratories,  St.  John's  Hospital,  Brooklyn) 


[ 'T1HE  following  study  of  antibiotic  effects  of 
'L  streptomycin  on  the  typhoid  bacillus  in  vivo  and 
I in  vitro  had  been  made  on  a 62-year-old  white 
woman  submitted  to  the  hospital  for  cholecys- 
[ tectomy.  The  patient  had  the  history  of  being  a 
typhoid  carrier  for  twenty-eight  years. 

The  bacteriologic  work  on  this  case  consisted  in 
confirming  the  diagnosis  and  in  studying  the  effect 
I of  streptomycin  on  the  flora  of  the  stool,  of  the  bile, . 

I of  the  biliary  calculi,  and  the  gallbladder  of  the  pa- 
| tient.  Additional  tests  on  the  action  of  the  chemical 
were  carried  out  in  vitro  with  Eberthella  typhosa 
isolated  from  the  patient,  and,  also,  for  comparison 
with  two  other  organisms,  Escherichia  coli  and 
Pseudomonas  pyocyaneus. 

The  diagnosis  “typhoid  carrier”  was  confirmed  by 
examining  the  blood  of  the  patient  by  means  of  the 
Widal  test  and  by  isolating  the  typhoid  organism 
from  the  patient’s  stool  and  bile.  The  Widal  test 
showed  the  presence  of  specific  typhoid  fever  anti- 
bodies with  both  typhoid  antigens.  The  “O”  anti- 
gen gave  a 4 plus  agglutination  in  a dilution  of  1:20 
and  only  a 1 plus  agglutination  in  a dilution  of 
1:40.  The  “H”  antigen  agglutination  reached  the 
final  titer  in  a dilution  of  1 : 800. 

The  isolation  of  the  organism  was  carried  out  by 
planting  a measure  of  stool  and  bile  specimen  di- 
rectly on  Endo’s  and  Salmonella  shigella  agar  plates. 

The  first  stool  specimen  grew  many  colonies  sus- 
picious of  being  E.  typhosa  together  with  Esch. 
coli  colonies  in  predominance.  On  the  Endo  plate 
the  colonies  appeared  colorless  and  of  a vine  leaf 
shape;  the  colonies  on  the  SS  agar  were  round, 
smooth  colonies  with  black  centers  caused  by  hydro- 
gen sulfide  production.  Several  of  these  suspicious 
colonies  were  isolated  and  diagnosed  by  agglutina- 
tion, and  also  by  sugar  fermentation  tests  as  E. 
typhosa.  The  agglutination  reached  a titer  of 
1:2,500  with  a 4 plus  agglutination  and  1:10,000 
with  a 1 plus  agglutination.  An  additional  serologic 
test  was  made  by  exposing  the  isolated  typhoid 
organism  from  the  patient  against  the  patient’s 
serum.  It  showed  a positive  agglutination  in  a 
serum  dilution  of  1 : 1,000. 

The  bile  specimen  was  also  found  positive;  a 
small  loop  of  it  directly  plated  on  Endo’s  and  SS. 
agar  yielded  several  colonies  of  E.  typhosa. 

The  kidneys  of  the  patient  were  not  infected,  and 
the  urine  was  sterile. 

After  the  diagnosis  was  confirmed,  the  patient 
received  streptomycin  therapy.  In  the  course  of 
the  treatment  the  effect  of  this  chemical  on  the 
patient’s  intestinal  flora  was  studied  by  daily  stool 

The  streptomycin  for  this  study  was  made  available 
through  the  courtesy  of  Charles  Pfizer  and  Company,  Brook- 
lyn, New  York. 

The  author  wishes  to  express  appreciation  to  Dr.  E.  J. 
Grace,  Brooklyn,  New  York,  for  the  suggestion  of  these  stud- 
ies and  th«  opportunity  to  make  these  observations,  and, 
also,  to  Dr.  Raymond  C.  Gettinger,  Director  of  the  Depart- 
ment of  Laboratories,  St.  John’s  Hospital,  Brooklyn,  New 
Y ork,  for  his  helpful  interest  in  this  work. 


cultures.  Streptomycin  first  attacked  the  coli 
organism  which  disappeared  almost  completely  on 
the  third  day  after  9,900,000  micrograms  of  strepto- 
mycin had  been  administered.  The  gram-positive 
flora  also  disappeared  at  this  time.  But  the  typhoid 
organism  unexpectedly  spread  over  the  entire  plate 
in  considerably  increased  numbers.  These  colonies 
were  dissociated  into  smooth  and  rough  types  with 
the  rough  types  predominating.  However,  from 
the  fifth  day  on,  after  the  patient  had  received  12,- 
000,000  micrograms  of  streptomycin,  a gradual  de- 
crease in  the  number  of  typhoid  colonies  took  place, 
and  their  morphology  became  increasingly  abnormal. 
On  the  eighth  day,  after  the  administration  of  23,- 
000,000  micrograms  of  streptomycin,  a few  color- 
less colonies  of  questionable  morphology  still  could 
be  detected  on  Endo’s  agar.  They  were  of  granular 
character,  relatively  large  and  flatter,  their  sur- 
faces were  more  irregular,  more  effuse  with  irregular 
edges.  It  was  also  impossible  to  recognize  them  by 
their  chemical  reaction,  since  they  did  not  produce 
hydrogen  sulfide  on  SS  agar,  on  Kligler’s  iron  agar, 
or  lead  acetate.  They  could  only  be  diagnosed  as 
E.  typhosa  by  agglutination  tests.  Now  their 
titer  reached  only  a dilution  of  1:500.  These 
atypical  organisms  were  inoculated  into  the  per- 
itoneal cavity  of  a guinea  pig  and  were  found  to  be 
non  virulent. 

However,  the  stools  continued  to  be  positive  for 
the  following  two  weeks  showing  one  to  three  atyp- 
ical colonies  of  E.  typhosa.  On  the  fifteenth  day, 
after  40,000,000  micrograms  of  streptomycin  had 
been  administered,  the  stool  was  found  negative  for 
the  first  time. 

On  the  tenth  day  of  treatment,  after  29,700,000 
micrograms  of  streptomycin  had  been  given,  a bile 
specimen  was  investigated.  The  direct  cultures  of 
the  drained  bile  were  negative  but  several  colonies 
of  E.  typhosa  were  found  after  the  selenite-F  en- 
richment method  was  applied  for  the  process  of 
culturing,  for  which  the  large  amount  of  8 cc.  of  bile 
was  used  for  seeding  25  cc.  of  selenite  medium. 

The  bile  and  also  the  urine  of  the  patient  were 
briefly  examined  for  their  antibiotic  powers  in  order 
to  determine  if  they  carried  streptomycin.  Both 
specimens  were  tested  against  a fresh  virulent 
typhoid  culture  by  placing  drops  of  bile  and  urine 
on  plates  heavily  seeded  with  typhoid  organisms. 
The  bile  showed  very  little  inhibition  of  the  typhoid 
growth  under  its  drops,  whereas  the  urine  inhibited 
the  growth  not  only  under  the  urine  drops  but,  also, 
in  an  extensive  surrounding  zone.  These  findings 
are  in  agreement  with  Zintel  et  al.,1  who  have  shown 
that  after  the  parenteral  injection  of  streptomycin 
the  chief  route  of  excre  ion  was  through  the  urinary 
tract.  The  concentration  in  the  bile  and  excretion 
through  the  biliary  tract  was  appreciably  less. 
The  highest  concentration  of  the  chemical  was  found 
in  the  blood. 

Because  of  the  continued  presence  of  typhoid 
bacilli  in  the  bile,  the  calculosis,  and  the  probability 
that  the  gallbladder  was  a focus  of  infection,  a 
cholecystectomy  was  performed  after  fifteen  days 
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of  chemotherapy,  using  a total  amount  of  41,- 
000,000  micrograms  of  streptomycin  of  which  38,- 
200,000  micrograms  were  given  intramuscularly 
and  2,800,000  micrograms  orally. 

The  gallbladder  was  reported  as  showing  the 
features  of  chronic  cholecystitis.  It  contained 
many  calculi  consisting  chiefly  of  calcium  bilirubin- 
ate and  mixed  cholesterol  types.  A few  representa- 
tive calculi  were  sterilized  from  the  outside,  smashed 
under  sterile  precautions,  and  planted  on  Endo’s 
and  SS  agar  plates.  These  cultures  grew  countless 
E.  typhosa  colonies  of  typical  cultural,  morphologic, 
and  physiologic  characteristics.  Also,  tissue  taken 
from  the  gallbladder  wall  and  also  from  its  mucous 
membrane  developed  a heavy  growth  of  E.  typhosa 
suggesting  that  the  streptomycin  did  not  penetrate 
the  deeper  layers  of  the  gallbladder  nor  the  smallest 
calculi.  Cultures  from  the  drained  bile  again 
yielded  only  a few  colonies  when  the  primary 
enrichment  selenite-F  culturing  method  was  used. 

Two  hours  after  the  operation,  a specimen  of 
vomitus  containing  bile  was  received  for  investiga- 
tion ; it  contained  countless  typhoid  bacilli. 

The  streptomycin  treatment  of  the  patient  was 
resumed  after  the  operation  and  a total  amount  of 
42,000,000  micrograms  was  given.  The  patient 
also  received  acidophilus  milk  as  part  of  the  diet, 
in  order  to  establish  the  acidophilus  bacillus  in  the 
intestinal  flora.  Daily  cultures  showed  degenerated 
typhoid  colonies  in  slowly  decreasing  numbers  with 
the  acidophilus  bacillus  gradually  predominating. 
Eleven  days  after  the  operation,  the  stool  was  free 
of  E.  typhosa.  Four  days  later,  additional  stool 
cultures  were  examined  on  three  successive  days, 
which  also  remained  negative.  A final  check-up 
was  made  two  months  after  cholecystectomy  and 
both  the  bile  and  the  stool  were  found  to  be  negative 
by  our  laboratory  and  the  Department  of  Health. 

Tests  in  Vitro 

The  antibiotic  properties  of  the  streptomycin 
were  also  tested  out  in  vitro  against  the  typhoid 
organism  isolated  from  the  patient.  Broth  cultures 
with  tubes  containing  from  1 to  200  micrograms  of 
streptomycin  per  cubic  centimeter  of  medium  were 
seeded  with  equal  amounts  of  bacilli.  The  results 
are  given  in  the  table  in  column  2. 

Broth  containing  100  micrograms  of  streptomycin 
per  cc.  of  medium  showed  marked  retardation  and 
reduction  of  growth  which  became  evident  after 
incubation  of  ninety-six  hours  or  after  transplants 
were  made  into  fresh  media,  incubated  for  at  least 
forty-eight  hours.  Broth  containing  200  micro- 
grams of  streptomycin  per  cc.  of  medium  remained 
sterile,  even  when  repeatedly  transferred  and  incu- 
bated for  the  long  period  of  168  hours. 

Comparative  Tests 

For  comparison,  the  antibiotic  action  of  different 
amounts  of  streptomycin  was  briefly  studied  on  the 
following  organisms:  Esch.  coli,  E.  typhosa,  and 
P.  pyocyaneus.  For  this  purpose  agar  plates  with 
different  amounts  of  streptomycin  were  seeded  with 
these  three  organisms.  Plates  having  a concentra- 
tion of  2.5  micrograms  of  streptomycin  per  cubic 
centimeter  of  agar  showed  some  inhibition  of  Esch. 
coli,  no  effect  on  E.  typhosa,  and  no  effect  on  P.  pyo- 
cyaneus. On  a similar  plate  with  10  micrograms  of 
streptomycin  complete  inhibition  of  Esch.  coli, 


ANTIBIOTIC  PROPERTIES  OF  STREPTOMYCIN  IN 
VITRO  WITH  EBERTHELLA  TYPHOSA 


Amount  of 
Streptomycin 
per  cc.  of  Medium 

Incuba- 
tion 
Time, 
Number 
of  Hours 

Results 

Tubes  containing  1-30 
micrograms 

24 

Cloudy  growth 

Their  24  hour  transfers 

24 

Cloudy  growth 

Tubes  containing  40-50 
micrograms 

24 

No  growth 

Tubes  containing  40-50 
micrograms 

48 

Trace  of  growth 

Their  24  hour  transfers 

24 

Cloudy  growth 

Tubes  containing  60-90 
micrograms 

24—48 

No  growth 

Tubes  containing  60-90 
micrograms 

72 

Trace  of  growth 

Their  24  hour  transfers 

24 

Cloudy  growth 

Tubes  containing  100 
micrograms 

24-72 

No  growth 

Tubes  containing  100 
micrograms 

96 

Trace  of  growth 

Their  24-48  hours 
transfers 

24 

No  growth 

Their  24-48  hours 
transfers 

48 

Cloudy  growth 

Tubes  containing  200 
micrograms 

24-168 

Sterile 

Their  24,  48,  72,  and 
96  hour  transfers 

24-168  | 

Sterile 

marked  inhibition  of  E.  typhosa,  and  no  effect  on 
P.  pyocyaneus  was  obtained;  100  to  200  micro- 
grams of  streptomycin  per  cubic  centimeter  of  agar 
showed  complete  inhibition  of  Esch.  coli  and  E. 
typhosa,  but  no  inhibition  of  P.  pyocyaneus.  Com- 
plete inhibition  of  all  the  three  organisms  occurred 
on  the  plate  having  a concentration  ofr  500  micro- 
grams of  streptomycin  per  cubic  centimeter  of 
medium.  In  all  these  tests,  the  plates  were  incu- 
bated for  one  week. 

Summary 

The  preparation  of  a typhoid  carrier  for  cholecys- 
tectomy by  the  preoperative  therapy  of  strepto- 
mycin offered  an  opportunity  to  study  some  of  the 
effects  of  this  antibiotic  on  E.  typhosa  clinically  and 
in  vitro. 

Before  the  removal  of  the  gallbladder,  40,000,000 
micrograms  of  streptomycin  were  administered,  of 
which  38,200,000  micrograms  were  given  intra- 
muscularly and  2,800,000  micrograms  given  orally. 

The  antibiotic  effect  of  the  streptomycin  on  E. 
typhosa  was  evident  in  a conspicuous  reduction  of 
the  number  of  colonies  cultured  from  the  stool,  by 
their  changes  in  morphology  and  by  the  biologic 
reaction  of  the  organism.  Although  the  stool  was 
negative  on  one  occasion,  before  cholecystectomy, 
subsequent  stool  specimens  again  contained  typhoid 
bacilli.  These  observations  indicate  the  need  for 
continued  cultures.  • 

The  drained  bile  before  the  operation  and  the  bile 
from  the  removed  gallbladder  were  positive,  but 


June  1,  1947]  TREATMENT  OF  TYPHOID  CARRIER  WITH  STREPTOMYCIN 


1271 


both  specimens  required  the  selenite-F  enrichment 
method  to  demonstrate  the  organism  which  was  di- 
reotly  and  readily  cultured  in  large  numbers  from 
the  calculi,  the  gallbladder  wall,  and  the  mucous 
membrane,  suggesting  that  the  streptomycin  did 
not  penetrate  the  deeper  layers  of  the  gallbladder  in 
sufficient  quantity  to  have  significant  antibiotic 
effects. 

Antibiotic  effects  on  E.  typhosa  were  demon- 


strated in  vitro  by  using  the  patient’s  bile  and  urine 
and,  also,  by  the  reactions  compared  which  were  pro- 
duced by  various  concentrations  of  streptomycin 
with  E.  typhosa,  Esch.  coli,  and  P.  pyocyaneus. 


Reference 

1.  Zintel,  H.  A.,  Flippin,  H.  F.,  Nichols,  Anna,  C.,  Wiley, 
M.  H.,  and  Roads,  J.  E.:  Am.  J.  M.  Sc.  210:  421  (1945). 


THE  OPPORTUNITY 

Tuberculosis,  which  remains  a major  health  prob- 
lem all  over  the  world,  has  been  under  concentrated 
attack  in  this  country  for  over  forty  years.  The 
greatest  effort  ever  made  to  eradicate  tuberculosis  in 
livestock  in  the  United  States  was  begun  about  1900. 
The  result  is  that  today  the  milk  we  drink  comes 
from  tuberculosis-free  dairy  herds  and  our  meat 
comes  from  nontuberculous  animals. 

Viewed  from  the  standpoint  of  all  humanity,  this 
remarkable  achievement  is  little  more  than  an  im- 
pregnably  secured  beachhead;  but  for  Americans  it 
has  meant  almost  complete  elimination  of  all  human 
forms  of  bovine  tuberculosis  (largely  tuberculosis  of 
the  bones).  Ultimately  other  countries  must  also 
reduce  animal  tuberculosis. 

Today,  hospitals  are  participating  in  the  greatest 
direct  effort  ever  made  to  eradicate  tuberculosis  in 
humans.  This  movement  began  rather  slowly  about 
twenty  or  twenty-five  years  ago  with  tuberculin 
testing  programs  for  selected  groups.  This  was  ac- 
companied by  construction  of  numerous  sanatoriums 
to  care  for  discovered  cases.  Soon  it  was  learned 
that  physical  diagnosis  would  not  discover  early 
cases,  but  that  the  x-ray  could.  There  has  been  real 
progress.  National  tuberculosis  mortality  rates  have 
declined  and  some  areas  have  achieved  mortality 
lows  which  were  not  considered  possible  forty  years 
ago. 

Despite  all  this,  it  was  not  until  about  ten  years 
ago  that  the  prospect  of  complete  eradication  be- 
came a foreseeable  probability.  The  earlier  pro- 
grams, depending  on  tuberculin  testing,  physical 
diagnosis,  and  limited  use  of  the  x-ray,  were  too 
cumbersome  and  expensive  for  universal  coverage 
and  diagnosis  of  cases  in  their  early  stages.  These 
handicaps  were  overcome  by  the  development  of 
photofluorographic  x-ray  equipment  and  thbre  now 
appears  to  be  justifiable  optimism  toward  the  prob- 
lem of  tuberculosis  eradication. 

The  Council  on  Professional  Practice  of  the  Amer- 
ican Hospital  Association  believes  that  the  immedi- 
ate need  is  to  extend  the  practice  of  routinely  x-ray- 
ing chests.  This  should  be  done  in  many  different 
population  groups,  but  the  council  is,  of  course, 
primarily  concerned  with  the  hospital  program.  A 
few  statistics  and  facts  may  be  worth  repeating. 

Hospital  admissions  now  exceed  16,000,000  a 
year.  There  are  other  undetermined  millions  who 
are  seen  in  outpatient  clinics.  These  two  groups 
lend  themselves  to  routine  radiography Fur- 

thermore, many  of  these  persons  would  not  be 
reached  by  programs  directed  at  industrial  or  other 
population  groups 


Two  years  ago  the  Council  surveyed  all  hospitals 
to  determine  the  extent  of  routine  radiography.  Of 
104  hospitals  reporting  programs,  further  checking 
suggests  that  only  a moderate  per  cent  had  a routine 
considered  adequate  today.  On  the  other  hand,  a 
few  weeks  ago  at  a regional  hospital  meeting  a dozen 
or  more  administrators  indicated  their  hospitals  are 
now  x-raying  chests  routinely.  In  one  state  two 
photofluorographic  units  have  been  purchased  by 
local  tuberculosis  associations  and  placed  in  hos- 
pitals, and  four  more  are  on  order,  or  have  had  funds 
earmarked  for  the  purpose.  The  U.S.  Public  Health 
Service  has  approved,  or  will  approve,  funds  for 
state  and  local  health  departments  with  which  to 
place  several  hundred  x-ray  units  in  hospitals.  Many 
hospitals  are  setting  up  the  programs  on  their  own  or 
other  resources 

The  institution  of  case-finding  routine  radiography 
by  hospitals,  however,  will  bring  general  hospitals 
face  to  face  with  the  necessity  of  providing  facilities 
for  temporary  handling  of  some  of  the  discovered 
cases. 

Routine  chest  x-raying  should  not  be  deferred 
simply  because  of  the  fact  that  cases  of  tuberculosis 
will  be  discovered.  These  patients  are  in  hospitals 
for  other  reasons  in  the  first  place.  Failure  to  dis- 
cover tuberculosis  results  in  these  undiagnosed 
cases  of  tuberculosis  exposing  other  patients  and 
employees  to  tuberculosis.  Until  new  construction 
permits  adequate  care  for  tuberculosis  itself,  hos- 
pitals should  be  able,  with  the  aid  of  the  manual 
“The  Management  of  Tuberculosis  in  Hospitals,”* 
to  accept  with  safety  tuberculosis  patients  for  non- 
tuberculosis treatment. 

Human  tuberculosis  is  under  the  most  severe 
attack  ever  directed  at  it.  The  best  thinking  today 
appears  to  be  that  eradication  will  be  achieved 
only  after  a long  pull;  that  more  intensive  dis- 
covery programs  will  continue  to  increase  the  known 
cases  for  years  to  come ; that  the  sensible  course  is  to 
create  the  programs  and  facilities  necessary  now  to 
maximum  discovery  and  adequate  treatment. 

Many  national,  state,  and  local  organizations  are 
coordinating  their  efforts  to  eliminate  this  disease. 
The  hospital  has  a dominant  part  in  the  program.  It 
can  become  a major  case-finding  agency  by  routinely 
x-raying  the  chests  of  all  patients  on  admission,  all 
outpatients  and  all  employees. — Robin  C.  Buerki, 
M.D. , Hospitals,  August,  1946,  in  Tuberculosis  Ab- 
stracts, April,  1947 


* Published  by  the  American  Hospital  Association,  Re- 
vised Edition,  1946. 


ASPHYXIA  SECONDARY  TO  AORTIC  ANEURYSM 

Bernard  J.  Ficarra,  M.D.,  Brooklyn,  New  York 


'T'HE  present  day  accentuation  of  syphilitic  in- 

fection  has  brought  to  light  an  increasing  number 
of  patients  with  aortic  aneurysm.  Spirochetes 
seem  to  have  a selective  affinity  for  the  arch  of  the 
aorta,  where  it  causes  a weakening  of  the  wall. 
Local  weakness  leads  to  dilatation  and  eventual 
aneurysm  formation.  Often  the  pressure  of  the 
blood  in  the  aorta  causes  an  out-pocketing  in  the 
form  of  a saccular  aneurysm.  A blood  clot  may 
form  laminations  filling  the  aneurysm;  thus  pro- 
ducing a spontaneous  cure. 

Clinical  and  pathologic  literature  on  aneurysms 
fail  to  report  any  instance  of  asphyxia  due  to  aortic 
aneurysms.  For  this  reason,  the  following  case 
history  is  considered  significantly  valuable. 

Case  Report 

The  patient  was  a middle-aged,  colored  man  who 
went  to  the  hospital  on  October  21  and  expired  on 
November  1.  His  chief  complaint  was  one  of  dysp- 
nea and  a brassy  cough  of  one  year’s  duration. 
At  that  time  he  experienced  difficulty  in  breathing. 
Slowly,  over  a period  of  many  months  he  developed 
a harsh  cough  without  the  production  of  sputum. 
During  this  time  he  was  treated  by  his  family  phy- 
sician without  success.  Within  the  three  months 
prior  to  admission  he  wras  unable  to  work.  At 
about  that  time  he  noted  that  the  veins  in  his  neck 
and  arms  had  become  very  prominent.  His  past 
history  failed  to  elicit  any  severe  illnesses.  How- 
ever, during  the  course  of  his  present  illness  he  had 
lost  about  forty  pounds. 

Physical  examination  at  the  time  of  admission 
revealed  a well-developed,  well-nourished,  middle- 
aged  colored  man,  apparently  in  acute  respiratory 
distress.  His  breathing  was  labored  with  harsh 
respiratory  and  expiratory  sounds.  A frequent 
brassy  cough  was  present.  Tortuous  veins  were 
noted  over  his  head,  neck,  arms,  and  chest.  Aside 
from  this,  examination  of  the  head  and  neck  were 
nonrevealing,  excepting  for  inequality  of  the  pupils 
and  the  fact  that  the  trachea  was  deviated  from  the 
midline.  No  lymphadenopathy  was  noted.  Ex- 
amination of  the  chest  demonstrated  an  area  of  flat- 
ness over  the  manubrium  about  the  size  of  a grape- 
fruit. Percussion  of  the  chest  further  brought  to 
light  dullness  in  the  left  apex.  Tractile  fremitus 
was  not  impaired.  Numerous  crepitant  and  sub- 
crepitant rales  were  heard  throughout  the  left 
lung.  Examination  of  the  heart  revealed  it  to  be 
enlarged  downward  and  to  the  left.  No  murmurs 
were  audible.  The  rate  was  160.  The  remainder 
of  the  physical  examination  was  negative.  The 
impression  at  the  time  of  admission  was  a medias- 
tinal tumor,  the  possibilities  of  which  were  a der- 
moid cyst,  Hodgkin’s  disease,  or  other  lymphoma, 
substernal  goiter,  or  aneurysm. 

On  October  23  an  x-ray  study  revealed  a well- 
defined  mass  filling  the  entire  mediastinum  and  ex- 
tending into  the  upper  lung  field.  The  aorta  was 
markedly  displaced  downward  and  to  the  left.  A 
blood  Wassermann  test  was  taken  which  was  re- 
ported as  four  plus.  This  brought  about  further 
interrogation  as  to  luetic  infection.  The  patient 


stated  that  his  wife  had  one  miscarriage  in  the  first 
trimester  of  pregnancy.  In  view  of  the  additional 
information,  fluoroscopic  examination  was  performed. 
This  study  failed  to  demonstrate  adequate  pulsation 
in  the  region  of  the  aorta  which  would  indicate  the 
presence  of  an  aneurysm.  Kymographic  studies 
were  contemplated  in  order  to  assist  in  the  diagnosis 
of  an  aneurysm.  A biopsy  was  suggested  of  the 
mediastinal  mass.  However,  the  patient’s  extreme 
orthopnea  prevented  such  a procedure.  On  No- 
vember 1 respiratory  distress  became  so  marked 
that  continuous  oxygen  was  necessary.  His  res- 
pirations at  this  time  were  shallow  and  labored. 

Laryngoscopic  studies  showed  that  the  epiglottis 
was  very  small  and  pinched  upon  itself.  The  in- 
terior larynx  was  not  visualized.  With  much  diffi- 
culty the  vocal  cords  were  seen;  there  was  no  growth 
or  ulceration  noted.  The  right  cord  showed  only 
partial  motion  toward  the  midline.  The  left  cord 
was  not  impaired.  The  entire  larynx  and  tracheal 
structures  were  pushed  far  posteriorly.  The  airway 
was  considered  adequate  so  that  a tracheotomy  was 
not  necessary.  The  consultant  stated  that  the 
findings  were  compatible  with  mediastinal  or  vascu- 
lar tumor.  X-rays  were  again  taken.  The  report 
stated  that  there  was  a large  supra-aortic  and  para- 
tracheal  mass  extending  to  the  periphery  of  the  upper 
third  of  the  right  lung  field.  This  mass  was  stated 
to  appear  in  close  association  with  the  aortic  arch 
and  could  not  be  separated  from  it.  Further 
studies  were  contemplated  to  determine  whether  the 
findings  were  the  result  of  a vascular  tumor  such  as 
an  aneurysm  or  a large  mediastinal  growth.  On 
November  1 the  patient  expired  in  the  afternoon 
from  what  was  diagnosed  as  cerebral  anoxia.  The 
patient’s  temperature  during  his  hospitalization 
ranged  between  98.6  F.  to  100  F.  His  respirations 
were  always  irregular  and  rapid ; pulse  rate  was  160. 
The  blood  pressure  in  both  right  and  left  arms  was 
110/100. 

Laboratory  Data. — Total  proteins:  4.8;  blood 

chemistry:  urea-29,  creatinine-1.2,  sugar-76; 

blood  Wassermann:  four  plus;  stool  for  blood  was 
negative;  urine  was  negative  except  for  5 to  8 white 
blood  cells  in  clumps;  white  blood  count — 9,640 
with  7 per  cent  eosinophils;  hemoglobin — 90  per 
cent;  red  blood  count — 4,200,000.  The  electro- 
cardiogram demonstrated  myocardial  damage  and 
left  ventricular  hypertrophy. 

The  patient  was  autopsied  the  day  following  his 
death.  The  significant  findings  were  as  follows: 

1.  Marked  clubbing  of  the  fingers  of  the  left 
hand  was  noted. 

2.  Distention  of  the  veins  noted  clinically  was 
confirmed. 

3.  Inspection  of  the  thoracic  cavity  showed  a 
very  large,  round,  symmetrical  mass  emanating  from 
the  ascending  aorta  and  protruding  into  the  right 
pleural  cavity.  The  mass  measured  8 cm.  in  diame- 
ter. The  mass  was  moderately  firm  in  consistency 
but  could  be  compressed. 

4.  The  mass  arose  one  inch  from  the  aortic  ring 
and  was  a true  aneurysm.  The  wall  of  the  aneurysm 
was  about  one  inch  in  thickness  and  in  some  areas 
was  one  and  one-half  inches.  The  superior  portion 
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of  the  walls  of  the  aneurysm  were  soft  in  consistency. 
When  the  aneurysm  was  opened,  the  structure  was 
very  friable  and  broke.  The  appearance  of  this 
area  was  of  three  distinct  layers  which  formed  a 
well-organized  blood  clot.  The  adventitia,  media, 
and  intima  could  be  identified  grossly.  The  media 
was  laminated  in  appearance,  friable,  and  soft  in 
consistency  (see  Figs.  1 and  2). 

5.  The  heart  was  tremendously  dilated,  weighing 
about  500  Gm.  without  the  aneurysm.  Marked 
hypertrophy  of  the  ventricles  was  noted.  All  the 
valves  were  competent. 

6.  The  aortic  mass  extended  posteriorly  and 
compressed  the  trachea  almost  completely.  How- 
ever, a small  airway  still  remained.  The  tumor 
mass  compressed  the  right  lung  so  that  the  lung 
parenchyma  was  poorly  aerated.  The  right  pul- 
monary apex  had  many  adhesions,  more  marked  in 
the  region  of  the  aortic  mass.  Section  of  the  lung 
demonstrated  bronchiectasis.  The  remainder  of 
the  autopsy  was  nonpertinent. 

7.  The  cause  of  death  was  asphyxia  secondary 
to  aortic  aneurysm. 

Comment 

Clinical  features  of  this  case  in  many  aspects  are 
classic  of  aortic  aneurysm.  The  inequality  of  the 
pupils  resulted  from  compression  of  the  sympathetic 
chain.  Pulmonary  signs  were  attributed  to  trach- 
eal and  bronchial  compression  which  produced 
bronchiectasis.  Bronchiectasis  of  this  type  simu- 
lates tuberculosis,  hence  the  term  aneurysmal 
phthisis.  The  positive  serology  was  significant. 

The  unusual  clinical  findings  were  the  inability  to 
demonstrate  an  expansile  mediastinal  mass  which  is 
pathognomonic  of  aneruysm.  Fluoroscopy  and  ky- 
mography did  not  reveal  a pulsating  tumor.  The 


Fig.  2.  Aneurysm  opened  revealing  almost  com- 
plete occlusion  of  aortic  lumen. 

reason  for  this  was  demonstrated  adequately  at 
autopsy.  The  aneurysmal  pathology  resulting  in 
the  formation  of  many  laminae  gradually  diminished 
the  lumen  of  the  aorta.  This  process  insidiously 
impaired  cardiac  output,  even  as  the  laminae  solidi- 
fied the  aorta.  This  solidification  prevented  the 
true  clinical  identification  of  the  lesion. 

More  unusual  was  the  compression  of  the  trachea 
by  the  aneurysm.  The  compression  gradually  di- 
minished the  pathway  of  gaseous  exchange.  This 
was  a prime  factor  in  the  interference  with  adequate 
respiratory  function.  Thus,  oxygen  intake  was 
diminished  and  carbon  dioxide  retention  graduall}1- 
increased.  In  the  presence  of  this  situation,  anoxic 
anoxia  resulted.  Moreover,  the  gradual  diminution 
of  the  size  of  the  aortic  lumen  lessened  the  volume 
of  blood  ■ available  for  aeration.  Under  this  cir- 
cumstance, ischemic  anoxia  was  added  to  the  pre- 
viously existing  anoxic  anoxia.  Both  these  factors 
resulted  in  the  clinical  signs  of  orthopnea  and  dysp- 
nea which  finally  produced  cerebral  anoxia  and 
death  from  asphyxia. 

Summary  and  Conclusions 

1.  A report  is  presented  of  asphyxia  secondary 
to  aortic  aneurysm. 

2.  Clinical  studies  demonstrated  several  features 
typical  of  aneurysm  and  others  alien  to  this  lesion. 

3.  Autopsy  revealed  the  aorta  to  be  almost  com- 
pletely obliterated  by  a large  laminated  aneurysm 
of  luetic  origin. 

4.  Tracheal  compression  was  almost  complete, 
due  to  pressure  of  the  aneurysm. 

5.  Insidious  death  was  attributed  to  asphyxia 
resulting  from  chronic  ischemic  and  anoxic  anoxia. 

567  First  Street 


REITER’S  'DISEASE— REPORT  OF  A CASE  SUCCESSFULLY  TREATED 
Jacob  D.  Matis,  M.D.,  New  York  City* 


CINCE  its  description  by  Reiter1  in  1916,  the  syn- 
^ drome  of  urethritis,  conjunctivitis,  and  arthritis 
has  been  observed  by  a number  of  authors.  In  all, 
a total  of  some  60-odd  cases  have  been  reported  and 
the  recent  trend  seems  to  be  to  recognize  the  disease 
more  frequently.2  Reiter’s  disease  is  almost  always 
seen  in  young  men,  especially  among  those  in  mili- 
tary service.  The  author  has  seen  several  cases 
during  his  military  career,  and  since  one  symptom 
of  the  disease  predominates,  these  cases  were  us- 
ually first  seen  on  the  orthopedic,  eye,  or  genito- 
urinary services  of  an  Army  hospital.  The  specialists 
on  these  services  were  concerned  with  the  predom- 
inating symptom  and  were  usually  not  cognizant  of 
the  triad  which  would  allow  the  diagnosis  of  Reiter’s 
disease. 

The  urethritis  of  Reiter’s  disease  resembles  gonor- 
rheal infection  except  for  the  absence  of  specific 
organisms  after  repeated  attempts  at  smear  and 
culture.  There  often  is  an  accompanying  cystitis 
which  may  be  the  most  troublesome  symptom. 
Involvement  of  other  parts  of  the  urinary  tract  has 
been  reported.3  The  conjunctivitis  starts  in  one 
eye,  but  soon  becomes  bilateral;  it  is  acute  in  onset 
and  the  discharge  is  purulent.4  There  is  usually 
spontaneous  recovery  without  impairment  of  vision. 
All  attempts  to  recover  a specific  organism  from 
cultures  of  the  exudate  have  been  negative. 

Arthritis  is  the  most  chronic  and  incapacitating 
symptom  of  the  triad.  Polyarthritis  is  the  rule, 
and  in  the  author’s  experience  the  knees  have  been 
most  frequently  involved.  The  pain  is  severe  and 
the  patient  is  confined  to  bed  for  a total  of  one  to 
five  months  with  periods  of  remission  and  exacerba- 
tion. Some  few  cases  of  permanent  joint  injury 
have  been  reported  since  the  first  report  of  a case  of 
Reiter’s  disease  in  the  American  literature  by  Bauer 
and  Engleman.5 

French  authors6  have  always  noted  diarrhea  pre- 
ceding the  other  manifestations  of  Reiter’s  disease. 
While  some  American  authors7  have  also  reported 
diarrhea  early  in  the  disease,  it  is  not  a necessary 
part  of  the  clinical  picture.  In  my  experience, 
diarrhea  was  neither  a frequent  nor  a severe  symptom. 
A definite  order  of  appearance  of  the  triad  of  symp- 
toms has  been  reported  and,  while  urethritis  is 
commonly  the  earliest  symptom,  patients  often  pre- 
sent themselves  with  other  complaints.  Laboratory 
studies  show  moderate  leukocytosis,  rapid  sedi- 
mentation rate,  negative  blood  cultures,  negative 
urine  and  serologic  findings,  and  negative  bacterio- 
logic  studies  of  the  conjunctival  exudate,  urethral 
discharge,  and  joint  fluid. 

Various  drugs  have  been  tried  in  the  treatment 
of  Reiter’s  disease  without  success.2’3  Large  doses 
of  penicillin  and  sulfonamide  drugs,  alone  and  in 


* Formerly  lieutenant  colonel,  MC,  Chief  of  Medical 
Service,  227  General  Hospital,  APO  772. 


combination,  have  been  tried  by  the  author  and 
others  without  response.  A recent  report  by 
Strachstein8  tells  of  a case  of  Reiter’s  disease  treated 
successfully  by  means  of  fever  therapy.  Before 
knowing  of  this  work,  the  author  used  fever  therapy 
in  several  cases,  resorting  to  intravenous  typhoid 
vaccine  rather  than  intragluteal  milk  injection  as 
Strachstein  did.  While  our  results  have  been  uni- 
versally good,  they  have  not  been  as  brilliant  as 
Strachstein ’s,  possibly  because  our  cases  were  of  a 
more  chronic  nature  when  first  seen  and  treated. 
Since  the  patients  were  treated  in  an  overseas 
military  hospital  and  were  later  evacuated  to  the 
Zone  of  the  Interior,  they  could  not  be  followed  for 
long  periods  after  therapy.  The  results  were  dra- 
matic enough,  however,  so  that  the  improvement 
may  be  said  truly  to  be  due  to  therapy  rather  than 
the  possibility  of  remission  of  the  disease. 

Case  Report 

The  following  case  of  Reiter’s  disease  is  reported 
since  it  is  the  most  chronic  and  disabling  one  in  my 
experience. 

A 21-year-old  white  soldier  was  admitted  to  the 
Eye  Section  of  the  227th  General  Hospital  in  France 
on  December  11,  1945,  because  of  conjunctivitis  of 
the  right  eye  of  four  days’  duration.  On  the  day  of 
admission  the  left  eye  became  involved.  The  next 
day  the  left  knee  became  swollen,  painful,  and  warm, 
and  on  the  following  day  the  left  elbow  and  left 
shoulder  were  similarly  involved.  On  the  fourth 
hospital  day  there  was  a moderate  urethral  dis- 
charge which  lasted  one  day  and  was  negative  on 
smear  and  culture.  There  was  no  history  of  recent 
sexual  exposure.  Laboratory  studies  on  admis- 
sion showed  a white  blood  count  of  10, 100  with  70  per 
cent  polymorphonuclears,  red  blood  count  of  3,- 
700,000,  hemoglobin,  12.2  Gm.,  and  sedimentation 
rate,  31.  Urinalysis  and  Kahn  test  were  negative. 
Physical  examination  was  negative  except  for  the 
swollen  joints  and  conjunctivitis.  X-rays  of  the 
chest  and  involved  joints  and  electrocardiographic 
studies  were  all  negative.  Penicillin,  sulfadiazine, 
and  salicylates  were  without  effect  on  the  painful 
joints  and  temperature,  which  remained  between 
99  and  101  F. 

On  December  17,  20  cc.  of  turbid  fluid  was  as- 
pirated from  the  left  knee;  smears  and  culture  of 
the  fluid  were  reported  as  negative  for  organisms. 
Repeated  examinations  of  the  eye  exudate  had  also 
been  negative. 

The  conjunctivitis  improved  gradually  and  spon- 
taneously, so  that  by  January  30,  1946,  six  weeks 
after  admission,  only  the  painful  and  swollen  left 
knee,  left  elbow,  and  left  shoulder  remained  un- 
changed. The  patient  was  confined  to  bed  through- 
out this  period  and  a great  deal  of  muscle  wasting 
of  the  left  upper  and  left  lower  extremities  was  no- 
ticed. At  this  time  the  sedimentation  rate  was  35 
and  the  white  blood  count  10,750  with  80  per  cent 
polymorphonuclears.  It  was  now  decided  to  use 
fever  therapy  since  there  had  been  no  improvement 
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in  the  patient’s  polyarthritis  in  the  six  weeks  of 
hospitalization  and  also  since  fever  therapy  had 
been  used  on  our  service  with  success  in  previous  cases 
of  Reiter’s  disease.  Twelve  and  a half  million  killed 
typhoid  organisms  were  injected  intravenously  on 
January  31,  and  there  was  a rise  in  temperature  to 
102  F.  for  several  hours.  On  February  5,  75,000,000 
organisms  were  given  in  a slow  intravenous  drip 
and  a temperature  of  102  F.  to  103.2  F.  was  sus- 
tained for  over  four  hours.  During  this  period 
sulfadiazine  and  penicillin  were  administered  con- 
comitantly. 

Within  four  days  after  the  treatment  there  was  the 
first  marked  improvement  in  the  patient’s  condition. 
Motion  of  the  affected  joints  was  no  longer  restricted 
by  pain  and  almost  all  swelling  had  subsided. 
Active  motion  of  the  joints  was  encouraged  and  the 
patient  was  ordered  out  of  bed.  The  patient  was 
now  afebrile  and  improvement  in  joint  motion  con- 
tinued so  that  by  February  20  the  patient  was  well 
enough  to  be  evacuated  to  the  Zone  of  the  Interior 
for  further  care.  At  this  time  only  slight  swelling 
of  the  left  knee  remained,  and  the  problem  then  was 
that  of  muscle  conditioning  to  overcome  the  muscle 


wasting  which  had  occurred  during  the  long  period 
of  immobilization  due  to  joint  pain. 

Summary 

1 . The  triad  of  symptoms  consisting  of  urethritis, 
arthritis,  and  conjunctivitis,  all  of  nonspecific  cause, 
has  been  described  as  Reiter’s  disease. 

2.  A case  of  Reiter’s  disease  is  presented  to  illus- 
trate its  typical  course  and  to  point  out  a gratifying 
response  to  fever  therapy. 

25  Central  Park  West 
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CITRIC  ACID  SYNTHESIS  IN  HUMAN  SUBJECTS 


Citric  acid  synthesis  has  been  demonstrated  in 
the  animal  body  by  C.  C.  Sherman,  L.  B.  Mendel, 
and  A.  H.  Smith  (J.  Biol.  Chem.  113:  247  (1936)). 
Similar  observations  in  human  subjects  have  been 
found  by  J.  E.  Strom  and  M.  L.  Hathaway  ( J . 
Nutrition  32:  327  (1946)).  These  workers  com- 

pared the  urinary  citric  acid  excretion  of  3 subjects 
fed  a purified  diet  containing  no  citrates  with  the 
citric  acid  excretion  of  the  same  subjects  when  fed 
a natural-food  diet  which  supplied  an  average  of 
197  mg.  of  citric  acid  per  day.  Since  C.  C.  Sher- 
man, L.  B.  Mendel,  and  A.  H.  Smith  ( J . Biol.  Chem. 
113:  265  (1936))  had  shown  that  animals  excreted 
small  and  relatively  constant  amounts  of  citric  acid 
in  their  feces,  no  fecal  analyses  for  citrates  were  made 
in  the  present  experiments. 

When  the  subjects  were  fed  the  purified  diet  for  a 
period  of  forty-five  days,  the  daily  citric  acid  excre- 
tion was  observed  to  vary  from  563  to  1,179  mg.  for 
subject  A,  from  673  to  994  mg.  for  subject  B,  and 
from  437  to  1,019  mg.  for  subject  C.  When  the 
natural-food  diet  was  fed  for  a period  of  twenty-one 
days,  the  daily  citric  acid  excretion  of  the  3 subjects 
was  found  to  vary  within  the  same  range  observed 
when  the  purified  diet  was  fed.  The  citrates  in- 
gested in  the  natural-food  diet  had  not  influenced 
the  citric  acid  excretion.  Individual  variations  in 
daily  citric  acid  excretion  of  the  same  magnitude 
were  observed  on  the  two  diets.  During  the  forty- 


five  day  period  of  maintenance  on  the  citrate-free, 
purified  diet,  the  subjects  excreted  a total  of  38,  39, 
and  34  g.  of  citric  acid,  respectively.  The  authors 
calculated  that  at  the  beginning  of  the  experiment 
the  subjects  had  citric  acid  stores  in  their  skeletal 
structures  of  roughly  43,  45,  and  47  g.,  respectively. 
No  decline  was  observed  in  citric  acid  excretion  to- 
ward the  end  of  the  forty-five  day  period  even 
though  the  amounts  of  citric  acid  excreted  were 
equivalent  to  70  to  90  per  cent  of  the  calculated  citric 
acid  stores.  In  addition  no  increase  in  calcium  ex- 
cretion was  observed  during  the  entire  experimental 
period. 

Since  citric  acid  and  calcium  are  believed 
to  be  intimately  associated  in  bone,  these  data  are 
strong  evidence  that  citric  acid  synthesis  does  occur 
in  human  tissues  when  a ration  containing  no  citrates 
is  fed. 

An  interesting  relationship  was  observed  between 
the  citrate  excretion  and  the  phase  of  the  menstrual 
cycle.  In  each  subject,  the  highest  excretions  oc- 
curred during  the  mid-period  of  the  cycle  and  the 
lowest  excretions  during  menstruation.  This  rep- 
resents confirming  evidence  for  the  relation  of  ur- 
inary citric  acid  excretion  to  the  menstrual  cycle 
and  the  steroidal  reproduction  hormones  described 
by  E.  Shorr,  A.  R.  Bernheim,  and  H.  Taussky  ( Sci- 
ence 95:  606  (1942)). — Nutrition  Reviews , March , 
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THE  PRESENT  STATUS  OF  STREPTOMYCIN 
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THE  extraordinary  success  of  penicillin  in 
the  treatment  of  certain  bacterial  infections 
led  to  a search  for  other  antibiotic  agents  with 
which  to  attack  bacteria  that  are  resistant  to 
penicillin.  In  January  of  1944,  Schatz,  Bugie, 
and  Waksman1  announced  the  isolation  of  such 
an  agent  and  named  it  streptomycin  from  the 
generic  name  of  the  organism  that  produces  it, 
namely,  Streptomyces  griseus,  a soil  actino- 
mycete.  This  agent  was  shown  to  possess  a 
powerful  antibiotic  action  both  within  and  with- 
out the  body,  against  not  only  gram-positive 
bacteria  but  also  against  gram-negative  bac- 
teria,2-9 and  it  quickly  became  apparent  that  it 
was  sufficiently  nontoxic  and  valuable  in  the 
treatment  of  certain  infections  in  animals  to 
warrant  an  extensive  clinical  trial.  Considerable 
progress  has  been  made  in  this  direction,10  and, 
although  there  are  many  issues  which  have  not 
been  settled,  enough  data  have  been  accumulated 
to  warrant  ah  appraisal  of  the  current  status  of 
this  new  antibiotic. 

Preparation  of  Streptomycin  for  Use  and 
Standardization 

Streptomycin  is  supplied  as  streptomycin  hy- 
drochloride or  streptomycin  sulfate.  These 
preparations  are  in  powder  form  and  are  readily 
soluble  in  water  or  in  physiologic  salt  solution. 
Waksman11  has  proposed  an  “S,”  “L,”  and  “G” 
unit,*  but  current  practice  is  establishing  the 
administration  of  the  agent  in  terms  of  fractions 
of  a gram  every  three  or  four  hours  and  not  in 
terms  of  units.  The  antibacterial  activity  of  one 
microgram  (0.000001  Gm.  symbolized  by  the 
Greek  letter  gamma)  of  the  pure  base  of  strepto- 
mycin is  equal  to  one  “S”  unit,  but  because  the 
individual  dose  of  streptomycin  required  to 
treat  a given  case  is  usually  in  terms  of  hundreds 
of  thousands  of  units,  it  is  better  that  dosage  be 
expressed  in  grams.  Bacterial  sensitivities  are 
given  in  terms  of  gammas  or  micrograms. 

* “5”  unit:  That  amount  of  streptomycin  which  will  in- 
hibit the  growth  of  a given  strain  of  the  colon  bacillus  in  1 
cc.  of  nutrient  broth  or  other  suitable  medium.  It  is  equiva- 
lent to  1 coli  unit.  “L”  unit:  One  thousand  “S”  units. 
"G”  unit:  One  million  “S”  units,  equivalent  to  1 Gm.  of 
crystalline  streptomycin  with  an  activity  of  1,000  coli  units 
per  milligram. 


Compared  with  penicillin,  streptomycin  on  the 
weight  basis  is  considerably  less  effective. 
Fifteen  milligrams  of  crystalline  penicillin, 
equivalent  to  about  25,000  units,  is  considered 
a good  therapeutic  dose,  whereas  effective  doses 
of  streptomycin  for  the  majority  of  infections 
caused  by  gram-negative  bacilli  begin  at  125 
mg.  Because  many  bacteria  quickly  become 
streptomycin-fast,  it  is  important  to  administer 
large  doses,  and  400  to  500  milligrams  (0.4  to  0.5 
Gm.)  of  the  agent  every  three  or  four  hours  is  a 
better  dose  than  smaller  quantities. 

The  Bacterial  Spectrum  of  Streptomycin 

The  cardinal  principle  in  antibiotic  therapy  is 
undoubtedly  that  the  invading  micro-organism 
be  sensitive  to  the  antibiotic  employed,  and  for 
rational  therapy  some  knowledge  should  be 
possessed  of  the  amount  of  antibiotic  needed  to 
inhibit  the  growth  of  bacteria  and  the  blood 
levels  attainable  with  various-sized  doses.  The 
majority  of  the  bacterial  species  that  affect  man 
have  been  tested  in  vitro  for  their  sensitivity  to 
streptomycin.12-16  Workers  in  this  field  support 
the  viewpoint  that  infections  caused  by  many 
of  these  organisms  can  be  brought  under  control 
provided:  (1)  the  organism  is  clinically  sensitive 
to  streptopiycin,  and  (2)  is  eliminated  before  it 
has  developed  a resistance  to  the  agent.  By 
“clinically  sensitive”  it  is  meant  that  the  organ- 
ism’s growth  can  be  prevented  by  concentrations 
of  streptomycin  obtainable  within  the  body. 
This  distinction  is  necessary,  as  it  has  been 
found  that,  within  the  body,  a streptomycin 
concentration  from  four  to  eight  times  greater 
than  the  in  vitro  sensitivity  of  the  invading  bac- 
teria is  required  to  effect  a cure.  Such  blood 
levels  are  not  difficult  to  maintain  if  the  in  vitro 
sensitivities  are  of  a high  order;  that  is,  if  the 
organism  is  sensitive  to  a minimum  of  not  more 
than  about  5 micrograms.  Thus,  Alexander17 
has  found  clinical  response  to  be  closely  corre- 
lated with  the  sensitivity  of  the  invading  organ- 
ism. Infections  caused  by  organisms  with  high 
in  vitro  sensitivities  usually  respond  favorably, 
whereas  those  with  low  sensitivities  are  usually 
refractory  to  treatment. 
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The  Development  of  Resistance  to 
Streptomycin  by  Bacteria 

Of  considerable  importance  is  the  ability  of 
many  bacteria  to  develop  a resistance  to  strepto- 
I mycin  with  considerable  rapidity.  This  has  been 
I demonstrated  both  in  vitro  and  in  vivo.  Knop18 
studied  thirteen  strains  of  bacteria  commonly 
found  in  infections  of  the  urinary  tract.  She 
i was  able,  by  growing  these  organisms  in  increas- 
ing concentrations  of  streptomycin,  to  raise  the 
resistance  of  all  of  them  to  1,000  micrograms  per 
I cc.  of  culture  medium.  It  required  a maximum 
of  twelve  subcultures  in  broth,  or  twenty-four 
in  urine,  to  produce  this  high  resistance.  Miller 
and  Bohnhoff19  were  able  to  increase  the  resist- 
ance of  six  strains  of  gonococci  and  ninety-six 
strains  of  meningococci  from  levels  of  1 to  40 
micrograms  to  a point  where  they  grew  in  the 
presence  of  75,000  micrograms  of  streptomycin. 
This  increased  resistance  was  acquired  in  from 
four  to  six  transfers.  The  virulence  of  the  organ- 
isms was  not  affected  when  they  became  strepto- 
mycin-fast. 

Youmans  et  at.20  found  that  tubercle  bacilli 
isolated  from  7 patients  under  treatment  with 
streptomycin  had  increased  in  resistance  from 
500  to  1,000  times  that  possessed  by  the  organ- 
isms before  therapy  was  begun.  In  a study  of 
streptomycin  resistance  of  bacteria  isolated  from 
patients  with  various  types  of  surgical  infections, 
Buggs  et  al.u  found  that  streptomycin  resistance 
was  often  rapidly  acquired  in  patients  who  were 
undergoing  therapy.  More  recently,  the  follow- 
ing rapid  in  vivo  adaptation  of  bacteria  to  strep- 
tomycin has  been  observed:  A colon  bacillus, 
isolated  from  a bacteremia  before  streptomycin 
therapy  was  begun,  was  found  to  be  sensitive  to 
8 micrograms  of  the  antibiotic.  When  strepto- 
mycin therapy  was  instituted,  the  organism  im- 
mediately disappeared  from  the  blood  stream  but 
reappeared  six  days  later  with  a resistance  greater 
than  20,000  micrograms  of  streptomycin  per  cc. 
of  culture  medium.  A strain  of  Proteus  vul- 
garis and  an  alpha  hemolytic  streptococcus  were 
also  isolated  from  the  blood  stream  of  this  pa- 
tient. Both  organisms  rapidly  adapted  them- 
selves to  the  streptomycin  so  that  after  a few 
days’  exposure  they  were  able  to  grow  in  the 
presence  of  more  than  20,000  micrograms  of  the 
agent:  Although  this  patient  received  0.5  Gm. 
of  streptomycin  every  four  hours,  it  is  apparent 
that  the  streptomycin  in  his  blood  stream  was 
insufficient  to  prevent  the  multiplication  of  the 
organisms  which  were  in  some  focus  of  infection, 
and,  hence,  they  became  resistant  to  its  action. 

Finland  and  his  associates21  have  recently  re- 
ported streptomycin  failures  due  to  acquired 
bacterial  resistance  in  8 patients  infected  with 


gram-negative  bacilli.  On  a basis  of  their  blood 
level  and  sensitivity  studies,  3 of  these  patients 
were  certainly  adequately  treated,  for  the  blood 
level  values  were  from  four  to  eight  times  higher 
than  the  in  vitro  sensitivities  of  the  invading 
bacteria.  During  therapy,  however,  organisms 
from  all  8 cases  reported  developed  resistances 
greater  than  50,000  micrograms  of  streptomycin 
per  cc.  of  culture  fluid.  An  interesting  specula- 
tion is  the  outcome  of  these  cases  had  the  in  vitro 
sensitivities  of  the  invading  bacteria  been  from 
2 to  5 micrograms  of  streptomycin  instead  of 
from  6.3  to  100  micrograms.  The  infecting  or- 
ganism in  one  of  the  8 cases,  Hemophilus  in- 
fluenzae, had  an  initial  sensitivity  of  1.6  micro- 
grams,  but  blood  level  determinations  were  not 
reported. 

The  implications  of  these  facts  are  obvious. 
Since  bacteria  can  acquire  resistance  to  strepto- 
mycin rapidly,  treatment  must  not  be  instituted 
with  small  doses.  On  the  contrary,  it  is  important 
to  begin  treatment  with  massive  doses  and  to 
eliminate  the  invading  organisms  as  completely 
and  as  quickly  as  possible.  Also,  before  therapy 
is  begun  it  is  essential  to  eliminate  indwelling 
catheters,  renal  calculi,  drains,  bone  sequestra, 
and  poorly  drained  sinuses  which  protect  bac- 
teria and  may  give  them  an  opportunity  to  be- 
come resistant. 

The  Determination  of  Streptomycin  in 
Body  Fluids 

Because  of  the  relatively  large  concentrations 
of  streptomycin  that  appear  in  the  blood,  and 
other  body  fluids  following  parenteral  adminis- 
tration, it  is  feasible  to  employ  the  cup  plate 
method  for  assaying  body  fluids.  The  method 
of  Stebbins  and  Robinson22  has  given,  on  the 
whole,  consistent  results  and  is  to  be  recom- 
mended. Other  methods  and  modifications  of 
the  cup  plate  method  have  been  advanced.23-27 

Absorption,  Distribution,  and  Excretion  of 
Streptomycin 

The  absorption,  distribution*  and  excretion  of 
streptomycin  has  been  studied  and  reported 
upon  by  a number  of  investigators.28-36  The 
various  data  are  in  good  agreement.  Thus,  the 
literature  is  unanimous  in  pointing  out  that 
streptomycin  when  administered  orally  is  only 
sparingly  absorbed,  and  detectable  amounts 
usually  do  not  appear  in  the  blood.  This  failure 
of  absorption  is  not,  however,  due  to  destruction 
in  the  gastrointestinal  tract,  as  almost  100  per  / 
cent  of  the  quantity  given  by  mouth  is  excreted 
unchanged  in  the  stools. 

Following  parenteral  injection,  streptomycin 
is  rapidly  absorbed  and  distributed  throughout 
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most  of  the  body  fluids.  It  has  been  assayed 
in  blood,  ascitic  fluid,  pleural  and  peritoneal 
fluids,  aqueous  and  vitreous  humors,  amniotic 
fluid  and  bile.  It  also  passes  the  placental  bar- 
rier and  can  be  detected  in  cord  blood.37  Only 
small  amounts  of  the  agent  appear  in  cerebro- 
spinal fluid  of  healthy  individuals  following 
parenteral  administration,  but  apparently  in  the 
presence  of  meningitis  larger,  though  not  thera- 
peutic, amounts  enter.  Streptomycin  injected 
directly  into  the  subarachnoid  space  remains 
there  for  some  time  and  can  be  detected  in  thera- 
peutic concentrations  in  cerebrospinal  fluid  at 
the  end  of  twenty-four  hours. 

The  chief  mode  of  excretion  of  streptomycin  is 
by  the  kidneys,  and  as  much  as  92  per  cent  of  an 
injected  dose  may  be  recovered  in  urine.  Urine 
concentrations  may  amount  to  more  than  1,000 
micrograms.  Although  streptomycin  is  also  ex- 
creted in  bile,  the  liver  does  not  appear  to  con- 
centrate it  to  any  great  extent. 

In  contrast  to  penicillin,  streptomycin,  when 
administered  by  nebulization,  is  poorly  absorbed 
and  detectable  quantities  are  not  found  in  the 
blood  or  urine.31  Streptomycin  is  absorbed 
and  excreted  more  slowly  than  is  penicillin,  and, 
for  this  reason,  blood  concentrations  remain  at  a 
peak  for  longer  periods  of  time.  Ten  to  18  or 
more  micrograms  are  found  per  cc.  of  serum  for 
from  two  to  four  hours  following  a single  intra- 
muscular or  intravenous  dose  of  0.5  Gm.  Serum 
concentrations  of  4 to  6 micrograms  may  persist 
for  six  and,  occasionally,  for  twelve  hours  follow- 
ing such  a dose.  It  is  to  be  remembered,  how- 
ever, that  these  are  average  values,  and  levels 
much  lower  and  much  higher  are  obtained  from 
patient  to  patient. 

Toxicity  of  Streptomycin 

All  reports  on  toxic  effects  of  streptomycin 
agree  that  there  have  been  no  serious  or  lasting 
reactions  following  its  intramuscular  administra- 
tion over  a period  not  exceeding  two  weeks. 
A few  transient  reactions  have  been  re- 
ported28-29'31-36’38-41 and  continue  to  occur,  but 
in  retrospect  many  of  them  may  be  attributed  to 
impurities  in  the  preparations  then  available. 
Renal  and  hepatic  function  tests39  have  revealed 
no  significant  damage  and  no  pathologic  changes 
have  been  demonstrated  in  animals  killed  in  acute 
toxicity  experiments.41  Hinshaw,  in  his  report 
to  the  Committee  on  Chemotherapeutics  and 
Other  Agents,10  stated  that  one  of  6 patients  in 
his  series  who  had  come  to  necropsy  showed 
evidence  of  renal  damage,  but  this  patient  had 
also  been  treated  with  sulfonamides.  Johnson 
et  al .40  have  recently  reported  that  the  applica- 
tion of  5,000  micrograms  of  streptomycin  to  the 


central  nervous  system  of  monkeys  will  induce  j i 
temporary  convulsive  manifestations,  but  that  i i 
these  are  less  severe  than  those  produced  by  the  i 
same  unitage  of  penicillin.  Brown  and  Hinshaw38  : 
have  given  an  extended  report  of  their  experiences 
with  labyrinthine  disturbance  in  23  patients  I 
treated  with  streptomycin  but,  in  all  except  one,  J 
the  disturbance  did  not  occur  under  two  weeks 
of  treatment.  They  concluded  that  “symptoms 
of  involvement  of  the  eighth  nerve  are  no  con- 
traindication to  administration  of  streptomycin 
in  cases  of  serious  types  of  tuberculosis,  since 
compensation  for  loss  of  labyrinthine  function  j 
tends  to  occur.”  The  condition  is  seen  most 
often  in  patients  who  receiye  streptomycin  over 
long  periods  of  time. 

In  summary,  the  toxic  reactions  which  have  ] 
occurred  in  humans  receiving  streptomycin  are 
of  several  varieties: 

1.  Irritation  and  pain  at  the  site  of  injection. 
This  was  more  common  with  the  earlier  prepara- 
tions, but  it  still  occurs. 

2.  Histamine-like  reactions  such  as  headache, 
flushing  of  the  skin,  fall  in  blood  pressure,  nausea, 
and  vomiting  may  occur  immediately  after  an  in- 
jection of  streptomycin.  Arthralgia  and  fever  may 
occur  somewhat  later.  Like  the  local  reactions, 
these  phenomena  were  more  frequent  with  the  less 
refined  preparations. 

3.  Sensitization  manifestations.  Erythematous, 
urticarial,  or  morbilliform  skin  rashes  and  fever  may 
appear  after  several  days  of  treatment. 

4.  Casts  and  albumin  may  appear  in  the  urine. 
Usually  this  is  not  a serious  occurrence,  for  the  urine 
clears  when  therapy  is  discontinued. 

5.  Toxic  action  on  the  eighth  cranial  nerve. 
During  prolonged  treatment,  or  even  after  short 
treatment  with  heavy  doses,42  there  may  develop  a 
subjective  sense  of  vertigo,  accompanied  by  an  ataxiq 
gait  and  reduced  labyrinthine  response  to  caloric 
tests.  Occasionally  a transient  deafness  may  occur, 
but  this  seems  to  be  due  to  the  primary  disease 
process  and  not  to  streptomycin/  No  permanent 
loss  of  hearing  of  a serious  nature  developed  in  the 
cases  reported  by  Brown  and  Hinshaw.38 

Therapeutic  Uses  of  Streptomycin 

Streptomycin  has  been  used  in  a number  of 
infections  in  which  the  results  of  the  early  in 
vitro  tests  against  bacteria  indicated  that  it 
might  be  successful.  In  some  types  of  infections 
the  response  has  been  striking  while  in  others  it 
has  been  disappointing. 

Tularemia. — Gratifying  results  have  been  ob- 
tained in  the  treatment  of  tularemia  with  strep- 
tomycin. Pasteurella  tularensis  is  extremely 
sensitive  to  streptomycin,  being  completely  in- 
hibited by  as  little  as  0.15  microgram  per  cc.  of 
culture  medium.  Heilman7  found  that  100  per 
cent  protection  of  infected  mice  could  be  ob- 
tained if  they  were  treated  with  a total  of  1,000 


June  1,  1947] 


THE  PRESENT  STATUS  OF  STREPTOMYCIN 


1279 


micrograms  of  streptomycin  per  day.  These 
results  have  been  amply  confirmed  and  ex- 
tended to  human  cases  of  tularemia.  There  is 
no  published  evidence  that  P.  tularensis  becomes 
resistant  to  streptomycin  as  the  equally-sensi- 
tive  tubercle  bacillus  does.  Tularemia,  there- 
fore, is  an  excellent  example  of  a disease  caused  by 
a sensitive  organism  which  can  be  promptly 
cured  with  streptomycin,  primarily  because  the 
organism  is  sensitive  to  the  antibiotic  and  shows 
no  disposition  to  adapt  itself  to  the  agent  during 
therapy. 

Treatment  has  on  the  average  consisted  of  1 
Gm.  of  streptomycin  per  day  for  the  glandular 
type  of  the  disease  and  2 Gm.  daily  for  the  pul- 
monary and  pleural  types.  All  reports,10*43-47 
are  unanimous  in  describing  streptomycin  as  a 
most  effective  agent  for  the  treatment  of  tulare- 
mia, and  the  opinion  of  the  Committee  on  Chemo- 
therapeutics  and  Other  Agents  is  that  it  is  by 
far  the  most  effective  agent  available. 

Bacteremia  Due  to  Gram-negative  Bacilli. — A 
number  of  patients  with  bacteremia  due  to  gram- 
negative bacilli  have  been  treated  with  strepto- 
mycin.48-60 The  blood  stream  was  promptly 
sterilized  in  all  of  those  cases  in  which  the  or- 
ganism was  continuously  sensitive  to  the  con- 
centrations of  streptomycin  that  could  be  main- 
tained in  the  blood.  Abscesses,  however,  which 
were  often  the  source  of  the  bacteremia,  were  not 
sterilized  and,  thus,  required  surgical  drainage. 
Sixty-seven  per  cent  of  91  cases  reported  by 
Keefer  et  al.10  either  recovered  or  improved, 
while  4.4  per  cent  of  them  showed  no  response. 
All  of  the  patients  who  died,  28.6  per  cent,  were 
gravely  ill  when  treatment  was  begun  and  death 
occurred  between  one  and  five  days  thereafter. 

Urinary  Tract  Infections. — Since  streptomycin  is 
effective  against  many  of  the  bacteria  which 
commonly  cause  infections  of  the  urinary  tract, 
it  was  logical  to  suppose  that  it  would  be  of 
value  in  the  treatment  of  these  infections.  A 
number  of  workers  have  reported  the  results  of 
such  therapy.10*21’48-55  In  general,  the  results 
are  encouraging  provided:  (1)  the  organisms  are 
sensitive  and  do  not  develop  a resistance  to  the 
agent,  and  (2)  factors  predisposing  to  infection, 
such  as  urinary  stasis,  indwelling  catheters,  and 
calculi  are  not  present.  As  shown  by  Helm- 
holz,52  Aerobacter  aerogenes  and  Bacillus  coli 
are  the  most  sensitive  organisms  causing  urinary 
tract  infections  with  these  organisms.  Next  in 
order  of  increasing  resistance  are  Proteus  am- 
moniae,  Streptococcus  fecalis,  and  B.  pyocyan- 
eus.  Although,  in  general,  the  above  order  of 
susceptibility  holds,  it  should  be  emphasized 
that  as  pointed  out  by  Buggs  et  al.,1*  there  is  an 
enormous  variation  in  the  sensitivity  of  different 
strains  of  the  same  species  of  organism  to  strepto- 


mycin. This,  plus  the  fact  that  bacteria  acquire 
resistance  rapidly,21  makes  it  important  to  deter- 
mine the  quantity  of  streptomycin  necessary  to 
inhibit  the  organism  in  question  before  therapy 
is  started.  Adcock  and  Plumb51  have  suggested 
that  since  often  the  source  of  the  bacteria  is  an 
inflammatory  process  in  the  wall  of  the  bladder 
or  the  kidney  pelvis,  urinary  concentration  of 
streptomycin  is  not  as  important  as  tissue  con- 
centration, a fact  that  is  apt  to  be  overlooked  in 
view  of  the  high  concentration  of  streptomycin 
which  can  be  obtained  in  the  urine.  As  strepto- 
mycin is  more  effective  in  alkaline  than  in  acid 
urine,  sufficient  alkali  should  be  administered  to 
raise  the  pH  of  the  urine  above  7.5. 

Infections  with  Friedlander’s  Bacillus. — Heil- 
man9 carried  out  an  experimental  study  of  the 
effect  of  streptomycin  on  infections  with  Fried- 
lander’s bacillus  in  animals.  He  found  it  to  be 
very  effective.  Morgan  and  Hunt50  and  Bishop 
and  Rasmussen56  have  reported  that  cases  of 
pneumonia  due  to  this  organism  responded 
dramatically  to  streptomycin.  It  is  not  unlikely, 
however,  that  resistant  cases  will  be  encountered, 
for  many  of  the  strains  isolated  are  not  inhibited 
by  256  micrograms  of  streptomycin.  Finland 
et  at.21  have  found  a strain  of  Friedlander’s  bacil- 
lus which  developed  an  in  vivo  resistance  of  more 
than  50,000  micrograms  overnight.  Its  initial 
resistance  was  6.3  micrograms. 

Hemophilus  Influenzae  Infections. — The  re- 
sponse of  patients  with  influenzal  meningitis  to 
streptomycin  has  been  good,17*57-60  and  it  is 
probable  that  exceedingly  gratifying  results  will 
be  obtained  if  treatment  is  initiated  early  in  the 
disease. 

The  organism  has  a high  in  vitro  sensi- 
tivity (1.56  to  5.0  micrograms),  but  at  least 
one  strain  has  been  shown  to  become  resistant 
during  therapy  (increased  from  an  initial  sensi- 
tivity of  1.56  to  a resistance  of  more  than  5,000 
micrograms  in  one  day21).  Keefer  et  at.10  have 
reported  a 66  per  cent  clinical  and  bacteriologic 
cure  in  100  patients,  and  improvement  in  13  per 
cent  of  the  cases  during  treatment  followed  by 
eventual  recovery.  Streptomycin  had  no  effect 
on  3 of  the  patients,  1 improved  but  relapsed, 
and  17  died.  Daily  dosage,  on  the  average,  was 
0.5  Gm.  intramuscularly  and  0.06  Gm.  intra- 
thecally. 

Durant  et  al .61  have  reported  favorable  results 
with  the  use  of  streptomycin  in  treating  3 cases 
of  pulmonary  infections.  The  intrabronchial 
route  alone  (0.05  Gm.  daily)  was  effective  in  2 of 
the  3 cases. 

H.  pertussis  is  also  quite  sensitive  to  strepto- 
mycin and  Hagarty  et  al.2  were  able  to  effect  50 
per  cent  cures  in  mice  by  treating  them  with  daily 
doses  of  2 mg.  of  streptomycin.  The  mean 
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survival  time  of  the  animals  that  died  was  twenty- 
two  days,  as  compared  with  five  and  five-tenth 
days  for  the  controls.  It  would  seem  worthwhile, 
therefore,  to  employ  streptomycin  in  human  in- 
fections with  this  organism. 

Undulant  Fever. — Although  in  vitro  studies12 
indicated  that  streptomycin  would  be  useful  in 
the  treatment  of  undulant  fever,  the  results  have 
not  been  good.  Herrell  and  Nichols48  found 
that  the  bacteremia  associated  with  the  acute 
phase  of  the  disease  could  be  held  in  check  with 
streptomycin.  Two  or  3 cases  they  treated  had 
negative  blood  cultures  after  a single  course  of 
the  agent.  The  symptomatic  course  of  these 
patients,  however,  was  unaltered.  The  third 
patient  received  three  courses  of  streptomycin, 
the  last  following  splenectomy,  and  six  months 
after  discharge  from  the  hospital  was  afebrile 
and  well.  In  the  latter  instance,  the  spleen  was 
found  to  be  a focus  of  infection.  Chronic  infec- 
tions, in  which  blood  cultures  are  negative,  have 
not  responded  to  streptomycin.  As  pointed  out 
by  Spink  and  Hall,62  and  Harris,63  streptomycin 
is  of  value  in  terminating  the  acute  phase  of  the 
disease  and  rendering  blood  cultures  negative, 
but  relapses  are  the  rule.  The  concensus  seems 
to  be  that  favorable  results  probably  can  be  ob- 
tained only  if  there  is  no  localized  focus  of  infec- 
tion, or  if  such  a focus  of  infection  can  be  re- 
moved. 

There  are  two  hopeful  signs.  First,  in  vitro 
studies  of  sensitivities  have  not  brought  to  light 
any  resistant  strains,  most  of  them  being  in- 
hibited by  less  than  5 micrograms  of  streptomy- 
cin. Second,  Live,  Sperling,  and  Stubbs64 
treated  guinea  pigs  infected  with  Brucella  abortus 
with  daily  doses  of  20,000  micrograms  of  strepto- 
mycin divided  into  6 doses  and  obtained  good  re- 
sults. Treatment  was  begun  seven  days  after 
infection  and  continued  for  twenty-four  days. 
Only  7 of  35  animals  yielded  positive  cultures  on 
autopsy  from  one  to  fifteen  days  following  dis- 
continuation of  therapy.  This  is  an  overall 
bacteriologic  cure  of  80  per  cent. 

The  report  of  Keefer  et  al.10  on  cases  with 
positive  blood  cultures  is  not  too  discouraging. 
Thirty  of  45  patients  showed  a decrease  in  fever 
and  only  2 of  29  follow-ups  have  had  relapses 
(seen  from  three  to  eight  weeks  after  treatment 
was  stopped).  There  was  no  response  in  15 
patients  who  received  the  agent.  Dosage  ranged 
from  2 to  4 Gm.  of  streptomycin  per  day. 

Typhoid  Fever. — One  of  the  early  clinical  re- 
ports on  streptomycin  was  that  of  Reimann 
et  al .65>66  These  investigators  studied  5 cases  of 
typhoid.  Of  these,  in  only  two  instances  was 
the  effect  of  streptomycin  apparently  related  to 
an  abrupt  improvement  in  the  patient.  In  one 
of  these  patients,  although  he  had  become  afeb- 


rile, typhoid  bacilli  were  still  present  in  the 
stools.  Elias  and  Durso,30  who  studied  the  same 
patients,  recovered  typhoid  bacilli  from*  stools 
containing  40  and  145  micrograms  of  streptomycin 
per  gram.  In  vitro  sensitivity  tests  of  typhoid 
bacilli,  isolated  before  therapy  was  begun,  had 
shown  that  the  organisms  were  killed  by  6 micro- 
grams of  streptomycin.  They  postulated,  there- 
fore, that  there  might  be  some  substance  in  the 
body  which  inhibited  the  action  of  streptomycin. . 
Of  considerable  importance  was  their  finding 
that  the  typhoid  bacilli  did  not  develop  a resis- 
tance to  streptomycin  during  the  course  of 
therapy. 

In  a second  series  of  five  typhoid  patients, 
Reimann  et  al.5b  found  streptomycin  to  be  of 
apparent  value  in  three  of  them.  However,  the 
clinical  outcome  of  these  patients  was  not  cor- 
related with  the  sensitivity  of  the  invading  bac- 
teria. One  case,  in  which  the  streptomycin 
blood  level  of  the  patient  was  considerably  higher 
than  the  in  vitro  sensitivity  of  the  organism,  re-  ' 
suited  in  complete  failure,  the  patient  dying  | 
after  the  administration  of  about  12  Gm.  of  I 
streptomycin  at  the  rate  of  4 Gm.  per  day. 
On  the  other  hand,  a second  patient  who  was  in- 
fected with  a relatively  resistant  strain  of  typhoid 
bacillus  recovered,  although  her  streptomycin 
blood  level  was  barely  that  required  for  the  in 
vitro  inhibition  of  the  organism. 

None  of  the  patients  treated  by  Reimann  et  al. 
received  streptomycin  by  both  the  oral  and  paren- 
teral routes,  but,  as  pointed  out  by  Keefer  et 
al.,10  this  combined  therapy  is  no  better  than  the 
intramuscular  route  alone.  The  concensus  of 
the  Keefer  group,  based  upon  the  treatment  of  51 
patients,  is  that  streptomycin  in  doses  of  4 Gm.  a 
day  did  not  shorten  the  course  of  the  disease. 
What  effect  the  agent  has  when  given  during 
the  first  week  of  illness  and  its  ability  to  reduce 
the  fatality  rate  are  problems  yet  to  be  studied. 

The  problem  of  streptomycin  therapy  in  ty- 
phoid fever  is,  perhaps,  complicated  by  the  find- 
ing of  Welch,  Price,  and  Randall67  that  this  agent 
has  a stimulating  effect  on  the  typhoid  bacillus 
at  certain  concentration  levels,  resulting  in  a 
higher  fatality  rate  than  would  have  occurred  had 
the  streptomycin  been  withheld.  This  complica- 
tion perhaps  can  be  avoided  by  maintaining  the 
patient  on  maximum  doses  of  streptomycin  (not 
less  than  3 or  4 Gm.  per  day). 

Salmonella  Enteric  Infections  and  Dysentery. — 
Too  few  data  are  available  to  evaluate  the  efficacy 
of  streptomycin  in  the  treatment  of  these  infec- 
tions, and  it  is  not  clear  to  what  extent  the  oral 
route  of  administration  has  been  employed  in 
combination  with  the  parenteral.10  Although 
this  combined  method  of  administration  has  not 
proved  of  superior  value  in  the  treatment  of 


[ 


June  1,  1947] 


THE  PRESENT  STATUS  OF  STREPTOMYCIN 


1281 


typhoid  fever,  it,  nevertheless,  should  be  tried 
in  these  infections.  The  organisms  vary  tre- 
mendously in  their  susceptibility  to  streptomycin, 
in  view  of  which  fact  maximum  doses  of  the  agent 
should  be  employed. 

Tuberculosis. — Schatz  and  Waksman4  in  1944 
demonstrated  that  streptomycin  was  effective 
against  Mycobacterium  tuberculosis  in  vitro. 
Since  that  time,  considerable  evidence  has  ap- 
peared which  seems  to  show  that  streptomycin  is 
effective  in  controlling  experimental  infections 
of  tuberculosis  in  animals.6-68-70  The  number 
and  size  of  the  lesions  have  been  decreased  and 
life  has  been  prolonged,  but  in  the  majority 
of  animals  all  of  the  tubercle  bacilli  have  not  been 
eliminated.  There  is  very  little  information,  as 
yet,  upon  which  to  base  conclusions  in  regard  to 
tuberculosis  in  man.10  To  date,  the  results 
have  been  disappointing  as  far  as  curative  effects 
of  streptomycin  are  concerned.  Clinical  im- 
provement in  some  early  cases  of  pulmonary 
tuberculosis  has  been  reported,  but  there  seems 
to  be  little  effect  in  the  patients  with  long- 
standing disease.  In  miliary  tuberculosis,  it  is 
thought  that  the  course  is  more  prolonged  than 
usual  and  that  more  fibrosis  is  found  at  autopsy,50 
but  the  results  have  not  been  striking.71-72  The 
most  encouraging  results  have  been  reported  in 
tuberculosis  of  the  urinary  tract73*4  and  the  upper 
and  middle  respiratory  tract.72-75  A single  case 
of  tuberculous  meningitis  treated  with  strepto- 
mycin, and  reported  by  Cooke  et  al .,76  resulted  in  a 
clinical  and  bacteriologic  cure,  but  a great  deal 
more  work  must  be  done  before  the  place  of 
streptomycin  in  the  treatment  of  tuberculosis  is 
established. 

One  discouraging  sign  is  the  report  by  You- 
mans  et  al.20  that  the  tubercle  bacillus  possesses 
the  ability  to  acquire  resistance  to  streptomycin, 
both  in  vitro  and  in  vivo,  with  great  rapidity. 
The  chemistry  of  tuberculosis  makes  it  seem  im- 
probable that  streptomycin  and  the  natural 
forces  of  the  body  can  kill  the  tubercle  bacillus 
before  it  becomes  resistant. 

Pulmonary  Suppurative  Disease. — Streptomycin 
has  been  employed  in  such  cases  with  varying 
degrees  of  success,  depending  upon  the  nature 
of  the  flora  present.  As  pointed  out  by  Hirsh- 
feld  et  al.,49  many  of  these  infections  yield  a mixed 
flora  on  culture,  and  not  infrequently  Bacteroides 
melaninogenicus,  anaerobic  streptococci,  and 
anaerobic  staphylococci  are  present.  It  has 
been  impossible  to  eliminate  these  organisms 
with  combined  parenteral  and  local  administra- 
tion of  streptomycin,  and  where  they  have  per- 
sisted, clinical  results  have  been  disappointing. 

In  44  cases  of  pulmonary  infections  caused  by  a 
variety  of  organisms  and  studied  by  Keefer’s 
group,10  twenty-nine  recovered  or  improved, 


seven  showed  no  response,  and  eight  died.  It  is 
not  clear  from  the  data  presented  whether  or  not 
anaerobic  studies  were  carried  out.  It  is  note- 
worthy, however,  that  thirty  of  these  infections 
were  caused  by  Friedlander’s  bacillus,  the  in- 
fluenza bacillus,  the  colon  bacillus,  and  Proteus 
vulgaris,  organisms  that  are  known  to  be,  on  the 
whole,  very  susceptible  to  streptomycin.  More 
extensive  investigation  of  this  group  of  infections 
is  needed,  however,  before  the  results  of  strepto- 
mycin can  be  accurately  evaluated.  This  is 
especially  true  of  those  pulmonary  infections  in 
which  anaerobic  bacteria  constitute  a part  of  the 
flora  present. 

Treatment  of  these  suppurative  pulmonary 
infections  has  been  mainly  by  the  intramuscular 
route,  but  in  several  of  them  streptomycin  aerosol 
was  employed,  or  the  agent  was  introduced 
supraglottically.  Olsen77  employed  0.5  Gm.  of 
streptomycin  dissolved  in  20  cc.  of  saline  which 
was  nebulized  over  a twenty-four-hour  period. 
In  these  instances  it  was  possible  to  free  the 
sputum  of  susceptible  organisms  and  to  decrease 
the  quantity  of  the  sputum.  This  regimen 
is  also  of  definite  value  in  preparing  patients  for 
surgery,  but  is  only  a temporary  expedient  and, 
of  course,  will  not  cure  a deformed  bronchial 
tree. 

Peritonitis. — Streptomycin  has  not  shown  any 
spectacular  results  in  the  treatment  of  peritonitis, 
but,  as  pointed  out  by  Hirshfeld  et  al.,49  this  dis- 
ease is  an  unpredictable  one  and  its  treatment  by 
chemotherapy  is  difficult  to  evaluate.  These 
authors  stated,  however,  that  streptomycin 
should  prove  to  be  of  value  in  the  treatment  of 
peritonitis  if  the  organisms  causing  the  infection 
are  sensitive  to  the  agent.  When  its  use  is  not 
attended  by  marked  beneficial  results  the  ex- 
planation probably  lies  in  the  presence  of  a mixed 
flora,  among  which  are  nonspore-bearing  anaer- 
obes. 

The  report  to  Dr.  Keefer’s  committee10  sub- 
stantiates the  results  obtained  by  Hirshfeld  et 
al.  Of  53  patients  treated,  39  recovered,  2 
failed  to  respond  to  the  agent,  and  12  died.  In 
the  light  of  these  findings,  the  committee  felt 
that  streptomycin  should  be  used  in  all  cases  of 
peritonitis  caused  by  streptomycin-sensitive 
organisms. 

Spirochetal  Injections. — Herrell  and  Nichols48 
treated  4 cases  of  early  syphilis  with  doses  of 
streptomycin  which  they  considered  as  inade- 
quate. 

Temporary  improvement  occurred,  but  in  3 
cases  in  which  darkfield  examinations  were 
positive  relapses  ensued.  Dunham  and  Rake78 
have  shown  that  in  experimental  syphilis  of  rab- 
bits penicillin  G is  more  than  3,000  times  as  effec- 
tive as  is  streptomycin.  It  does  not  seem  likely, 
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therefore,  that  streptomycin  will  come  to  occupy 
an  important  place  in  the  therapy  of  syphilis. 

Heilman9  employed  streptomycin  in  the  treat- 
ment of  experimental  infections  with  Borrelia 
novyi  and  Leptospira  icterohemorrhagiae.  The 
antibiotic  exerted  a marked  protective  effect, 
but  it  was  not  as  active  as  penicillin. 

The  Use  of  Streptomycin  in  Preparation  for  Sur- 
gery on  the  Gastrointestinal  Tract. — Smith  and 
Robinson79  have  demonstrated  that  when  given 
orally  to  mice,  streptomycin  will  eliminate  the 
majority  of  the  coliform  organisms  from  the  stool 
and  greatly  decrease  the  total  bacterial  count. 
Similar  results  have  been  obtained  by  Reimann 
et  a/.55  for  man.  They  were  able  to  eliminate  all 
aerobic  bacteria  from  the  stools  of  some  patients, 
but  the  anaerobic  organisms  persisted.  Addi- 
tional study  of  this  problem  may  well  result  in 
the  addition  of  streptomycin  to  succinylsulfathi- 
azole  and  phthalylsulfathiazole  as  a means  of 
preparing  the  intestinal  tract  for  surgery. 

Miscellaneous  Surgical  Infection. — In  such  con- 
ditions as  infected  compound  fractures  and 
chronic  ulcers,  streptomycin  has  not  been  of 
striking  benefit.49  This  is  probably  due  to  the 
rapidity  with  which  certain  bacteria  can  acquire 
resistance  to  the  agent,  to  the  presence  of  nat- 
urally resistant  bacteria,  and  to  the  difficulty  of 
freeing  any  such  infection  of  bacteria  quickly. 

Summary 

1.  Streptomycin,  an  antibiotic  introduced 
by  Schatz,  Bugie,  and  Waksman,  in  1944,  has 
been  shown  to  be  effective  against  a number  of 
gram-positive  and  gram-negative  bacteria  as  well 
as  mycobacterium  tuberculosis  both  in  vitro  and 
in  vivo. 

2.  Studies  of  its  absorption,  distribution, 
and  excretion  in  man  following  oral  and  paren- 
teral injection  have  been  made.  Enough  infor- 
mation has  been  accumulated  to  permit  establish- 
ment of  dosage  schedules  and  to  prove  that  it  is 
relatively  nontoxic. 

3.  Unfortunately,  many  bacteria  are  able  to 
develop  resistance  to  streptomycin  very  rapidly 
when  exposed  to  sublethal  concentrations. 
This  demands  that  large  initial  doses  be  employed 
if  treatment  is  to  be  successful. 

4.  Streptomycin  has  proved  to  be  strikingly 
effective  in  the  treatment  of  tularemia,  many 
bacteremias  due  to  gram-negative  bacilli,  urinary 
tract  infections  due  to  susceptible  organisms, 
Friedlander’s  bacillus  infections,  and  infections 
caused  by  hemophilus  influenzae.  Its  place  in 
the  treatment  of  undulant  fever,  tuberculosis, 
and  infections,  such  as  peritonitis  and  suppera- 
tive  pulmonary  disease,  usually  caused  by  a mix- 
toe  of  organisms,  has  not  been  determined. 
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NORTON  MEDICAL  AWARD  INVITES  MANUSCRIPTS 


W.  W.  Norton  & Company  are  again  offering  the 
Norton  Medical  Award  for  book  manuscripts  writ- 
ten for  the  lay  public  by  professional  workers  in  the 
field  of  medicine.  Terms  of  the  Award  have  been 
slightly  altered.  The  publishers  now  set  no  final 
closing  date  for  the  submission  of  manuscripts  which 
may  be  submitted  at  any  time,  the  Award  not  being 
limited  to  any  one  year.  The  Norton  Award  offers 
$5,000  as  a guaranteed  advance  against  royalties. 
Either  complete  manuscripts  or  detailed  table  of 


contents  together  with  one  hundred  pages  of  manu- 
script may  be  submitted.  A descriptive  folder  giv- 
ing full  details  of  the  terms  of  the  Award  may  be 
secured  on  request  from  the  publishers,  W.  W.  Nor- 
ton & Co.  Inc.,  101  Fifth  Avenue,  New  York  3,  N.Y. 

Books  that  have  previously  won  Norton  Medical 
Awards  are  The  Doctor's  Job  by  Carl  Binger,  M.D., 
Doctors  East,  Doctors  West  by  Edward  H.  Hume, 
M.D.,  and  A Surgeon's  Domain  by  Bertram  M. 
Bernheim,  M.D.,  published  this  spring. 


NO  TIP  FOR  THE  WAITER 
While  my  husband  was  overseas  I stored  all  his 
equipment  and  furniture  in  his  consultation  room. 
Our  three  small  children  used  the  waiting  room  as  a 
playroom. 

On  entering  the  playroom  one  afternoon  I 
found  a little  old  man  wedged  into  a small  rocking 
chair.  Toys,  books,  and  games  were  piled  high 


around  him.  All  the  furniture  was  child-sized.  The 
only  reading  matter  he  had  been  able  to  find  was  a 
comic  book. 

When  I asked  what  I could  do  for  him,  he  smiled 
with  total  unconcern  and  said,  “Oh,  nothing,  thank 
you.  I’m  just  waiting  for  the  doctor.” — Medical 
Economics , April , 1947 


• I 

DEPARTMENT  OF  THE  VETERANS  MEDICAL 
SERVICE  PLAN,  INC. 

A PLAN  FOR  THE  TREATMENT  AND  REHABILITATION 
OF  EPILEPTIC  VETERANS 

Albert  L.  Deutsch,  B.S.,  M.D.,  and  Joseph  Zimmerman,  A.B.,  M.D.,  New  York  City 
(From  the  Office  of  Veterans  Administration , Branch  Office  No.  2,  New  York  City ) 


TN  JULY,  1946,  the  Mental  Hygiene  Service  of  the 
L New  York  Regional  Office,  Veterans  Administra- 
tion, was  confronted  with  the  problem  of  diagnosing 
and  treating  a large  number  of  epileptics,  both 
idiopathic  and  traumatic,  who  were  appearing  at 
the  Clinic.  These  veterans  were  in  need  of  sys- 
tematized observation,  treatment,  and  vocational 
aid.  Hence,  it  was  necessary  to  evolve  some  unified 
plan  which  would  give  them  a thorough  medical 
workup,  organize  and  systematize  their  treatment, 
and,  in  addition,  help  them  plan  their  future  so  that 
they  could  become  occupationally  valuable.  This 
problem  of  making  a socially  adjusted  and  vocation- 
ally adaptable  individual  is  very  vital  when 
one  is  handling  veteran  groups. ' As  the  program  was 
considered,  the  authors  realized  that  it  had  many 
ramifications  which  entered  a multiplicity  of  fields, 
namely,  medical,  psychiatric,  social  service,  occupa- 
tional therapy,  physical  therapy,  and  vocational  re- 
habilitation. With  this  in  mind,  the  authors  evolved 
the  following  integrated  plan  which  had  a two-fold 
purpose:  first,  to  diagnose  and  treat  the  convulsive 
disorder,  and  second,  to  make  the  patient  socially 
and  vocationally  adjusted  in  society  by  securing 
employment  and  relieving  his  fears  and  anxieties  of 
the  disease,  epilepsy. 

Procedures 

The  patients  were  referred  to  the  Mental  Hygiene 
Service  from  many  sources.  They  came  from  the 
Medical  Department,  from  the  Vocational  Rehabil- 
itation and  Training  Section,  from  Medical  Re- 
habilitation, and  from  numerous  social  and  govern- 
ment agencies.  There  was  no  restriction  for  their 
admission  to  the  Epilepsy  Program  other  than  that 
they  be  veterans,  that  their  disorder  be  service-con- 
nected, and  that  they  be  desirous  of  securing  treat- 
ment. 

The  patients  were  screened  by  an  admitting 
or  screening  psychiatrist  and  were  admitted  to  the 
Program  if  a history  of  convulsions,  whether  idio- 
pathic or  symptomatic,  was  present.  Many  patients 
who  showed  syncope,  fainting  spells,  dizziness,  or 
“black-outs”  were  admitted  for  differential  diagnosis. 

The  patients  were  then  seen  by  a psychiatrist  who 
took  an  accurate  history  of  the  seizures,  did  a com- 
plete physical  and  neurologic  examination,  and 
evolved  a plan  for  treatment.  The  psychiatrist 
then  sent  the  patient  to  the  laboratory  where  a 
complete  blood  count,  sedimentation  rate,  urinalysis, 
blood  chemistry,  Kahn  and  glucose  tolerance  tests 
were  done.  In  addition  to  the  routine  laboratory 
workup,  an  electroencephalogram  was  done  on  every 
patient.  An  x-ray  of  the  skull  was  given  to  every 
post-traumatic  case,  and  in  addition  wherever  and 
whenever  otherwise  indicated.  A psychiatric  study 
included  the  mental  status  on  the  patient. 


PATIENT  EPILEPTIC 


PSYCHIATRIST 


SOCIAL  WORKER 


CURATIVE  WORKS  1 1 01 


Physical  Examination 
Neurological  Examination ; 
Laboratory 
X-Ray 

Electroencephalogram 
Diagnosis 
Mcdic'al  Therapy 
Individual  Psychotherapy  I 
Group  Psychotherapy  i 


PSYCHOLOGIST 


VOCATIONAL  REHABILITATION 


ADJUSTMENT  & GUIDANCE 


Diagnostic  representation  of  patient  processing 
to  all  services  in  a total  epilepsy  program. 


The  patients  were  then  referred  to  the  social 
worker  who  conducted  a detailed  social  study  of 
their  backgrounds,  with  special  emphasis  on  seiz- 
ures, their  frequency,  head  trauma,  and  childhood 
diseases. 

Situational  difficulties  which  could  be  handled 
by  the  case  worker  were  done  on  this  level 
and  therapy  was  frequently  instituted  under  the  ad- 
vice and  guidance  of  the  psychiatrist,  but  carried  on 
a case  work  level.  The  patients  previously  were 
oriented  to  the  place  the  social  worker  had  in  the 
program  and  there  was  a minimum  of  resistance  to 
the  worker.  The  usual  handicaps,  which  were 
sometimes  present  in  the  social  service  and  patient 
relationship,  were  thus  avoided  by  this  preparation 
of  the  patient. 

The  psychologist  then  saw  the  patients  for  study 
and  psychologic  therapy  when  indicated.  A 
Rorschach,  Thematic  Apperception  Test,  Wechsler- 
Bellevue,  Bender-Gestalt,  Man  and  Woman  Drawing 
Tests,  and  any  additional  necessary  tests,  were  given 
to  every  patient.  These  studies  were  important 
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[lice  they  correlated  the  personality  makeup  of  the 
q tients  and  their  behavior  attitudes.  The  psychol- 
iist  was  also  able  to  function  on  a therapeutic  level 
ft  the  group  psychotherapy  sessions  by  giving  per- 
iiient  material  on  anxieties  and  tensions  which  so 
■ten  play  a part  in  the  seizure  pattern. 

■ The  patients  were  then  referred  to  the  Curative 
l orkshop  where  supervised  occupational  therapy 
} is  given  as  a therapeutic  measure  and  also  as  a 
levocational  training  period.  The  patients  were 
ijserved  by  the  occupational  therapist  and  evalua- 
Ibns  of  their  capabilities,  applications,  frequency 
I seizures,  and  vocational  attitudes  were  studied. 
1 The  Advisement  and  Guidance  Section  of  the  Vo- 
litional Rehabilitation  Division  then  saw  the  pa- 
rents and  an  analysis  of  their  capabilities  and 
latitudes  for  employment  was  made.  Well-trained 
livisers  were  able  to  evaluate  the  patients’  capabili- 
les  and  suggestions  for  on-the-job  training,  school- 
lig,  or  job  placement  were  given.  They  worked  in 
I lose  liaison  with  the  occuational  therapist  of  the 
burative  Workshop  and  the  psychologist  and  were 
Ihus  able  to  place  the  patient  in  a situation  which  he 
ras  capable  of  handling.  After  the  objective  was 
Ichieved,  the  patients  were  referred  either  to  the 
1 'raining  Section  which  carried  through  the  mechan- 
ics of  the  advisement  and  guidance  plan,  or  the 
Placement  Section,  where  attempts  were  made  to 
ecure  them  proper  employment. 

Since  employment  was  a goal  of  the  integrated 
urogram,  all  departments  met  frequently  to  discuss 


the  skills,  qualifications,  and  problems  which  the 
patients  presented  and  they  thus  received  the  bene- 
fits of  a combined  medical,  sociopsychologic,  and 
vocational  guidance. 

It  was  realized  that  many  of  the  patients  were  in 
need  of  psychotherapy,  in  addition  to  their  medical 
therapy.  Group  psychotherapy  sessions  were  held, 
during  which  many  of  the  psychiatric  and  psycho- 
logic problems  pertaining  and  relating  to  seizures 
were  discussed.  (This  aspect  of  the  group  psycho- 
therapy sessions  will  be  discussed  in  a paper  cur- 
rently being  released.) 

Vocational  bureaus,  employment,  and  government 
agencies,  which  as  the  United  States  Employment 
Service,  were  contacted  in  an  attempt  to  insure  the 
patient  placement  when  his  seizures  were  controlled 
adequately  and  he  was  considered  employable. 

Summary 

The  plan  as  evolved  at  the  Mental  Hygiene  Serv- 
ice presents  a means  of  integrating  all  activities 
and  disciplines  of  a well-functioning  clinic  into  a co- 
ordinated unit  and  thereby  eliminating  vocational 
and  social  invalids  and  developing  socially  and  eco- 
nomically adaptable  epileptics  who  can  function  in  a 
social  environment.  The  integrated  activity  of  the 
psychiatrist,  psychologist,  social  worker,  occupa- 
tional therapist,  and  vocational  adviser  plays  an 
important  role  in  eliminating  the  concept  of  “the 
epileptic  invalid.” 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 


The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Pittsburgh,  Pennsylvania,  by  the  entire  Board  from 
Sunday,  June  1,  through  Saturday,  June  7,  1947. 
The  Hotel  William  Penn  in  Pittsburgh  will  be  the 
headquarters  for  the  Board.  Formal  notice  of  the 
exact  time  of  each  candidate’s  examination  will  be 
sent  him  several  weeks  in  advance  of  the  examina- 
tion dates. 

Hotel  reservations  may  be  made  by  writing 
direct  to  the  Hotel  William  Penn. 


Candidates  for  re-examination  in  Part  II  .must 
make  written  application  to  the  Secretary’s  Office 
not  later  than  April  15,  1947. 

Candidates  in  Military  or  Naval  Service  are  re- 
quested to  keep  the  Secretary’s  Office  informed  of 
any  change  in  address. 

Applications  are  now  being  received  for  the  1948 
examinations.  For  further  information  and  applica- 
tion blanks  address  Paul  Titus,  M.D.,  Secretary, 
1015  Highland  Building,  Pittsburgh,  6,  Pennsyl- 
vania. 
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$3,000,000  Grants  Aid  Cancer  Study 


A TOTAL  of  nearly  $3,000,000  in  grants  for  cancer 
research  was  distributed  during  1945  and  1946 
to  finance  240  research  projects  in  forty-eight  uni- 
versities, hospitals,  and  other  institutions,  it  was 
announced  in  April  by  the  American  Cancer  Society 
at  a press  luncheon  at  the  Hotel  New  Yorker. 


The  speakers  outlined  a broad  coordinated  a 
tack  on  the  cancer  problem  in  which  chemistr  \ 
biology,  physics  genetics,  and  other  scientific  di 
ciplines  will  cooperate  in  the  greatest  concentrate  J 
effort  ever  made  in  the  field  of  cancer  to  learn  r K- 
cause  and  find  methods  for  its  prevention  and  cure. 
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Passano  Foundation  Award  Goes  to  Dr.  Waksman 


A FORMAL  presentation  of  this  $5,000  award  will 
be  made  at  a dinner  to  be  given  at  Atlantic 
City,  June  12,  1947,  to  Dr.  Selman  A.  Waksman, 
microbiologist  at  the  New  Jersey  Agricultural 
Station,  New  Brunswick,  N.J.  Dr.  Waksman’s 
address  is  entitled,  “Antibiotics  and  Tuberculosis, — ■ 
a Microbiological  Approach.”  Established  in  1943 
by  the  Williams  and  Wilkins,  Company  medical 


Ti 
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publishers,  of  Baltimore,  the  two  previous  winnei 
of  the  Award  were  Dr.  Edwin  J.  Cohn  of  the  Ha; 
vard  Medical  School  and  Dr.  Ernest  W.  Goodpas 
ture  of  Vanderbilt  University  Medical  Schoo 
The  Foundation  includes  on  its  Board  as  repn 
sentatives  of  the  medical  profession,  Drs.  Em 
Novak,  Nicholson  J.  Eastman,  and  George  V 
Corner,  all  of  Baltimore. 


Annual  Meeting  of  the  Society 

THE  eighth  annual  meeting  of  the  Society  for 
Investigative  Dermatology  will  be  held  at  the 
Ritz-Carlton  Hotel,  Atlantic  City,  on  Tuesday, 
June  10, 1947. 

The  following  who  will  speak  at  the  morning 
session  of  the  scientific  program  are:  Dr.  Herman  ' 
Beerman,  of  Philadelphia;  Drs.  Samuel  M.  Peck 
and  Sheppard  Siegal,  and  Miss  Rose  Bergamini, 
New  York;  Mr.  John  F.  Madden,  St.  Paul,  Minne- 
sota; Drs.  Stephen  Rothman,  J.  H.  McCreary,  and 
A.  Smiljanic,  of  Chicago;  Drs.  Arthur  C.  Curtis, 
Holman  Taylor,  and  Robert  H.  Grekin,  Ann  Arbor; 
Drs.  Marion  B.  Sulzberger,  Franz  Herrmann,  and 


for  Investigative  Dermatology 

Frederick  Zack,  New  York  City;  Dr.  James  E 
Hamilton,  Long  Island  College  of  Medicine. 

The  afternoon  session  speakers  will  be:  Drs 
Jerome  Sherman  and  Eugene  Walzer,  Brooklyn 
Robert  R.  Kierland  and  Eugene  M.  Farber,  fror 
the  Mayo  Clinic,  Rochester,  Minnesota;  S.  Williar 
Becker,  Chicago;  Edgar  A.  Hines  and  Hamilto] 
Montgomery,  Mayo  Clinic,  Rochester,  Minnesota 
Sonia  Dobkevitch  and  Rudolf  L.  Baer  from  th! 
New  York  Skin  and  Cancer  Unit;  Eugene  S.  Beresl 
ton,  Baltimore;  Lawrence  Katzenstein,  Universit; 
of  Pennsylvania;  and  A.  Benson  Cannon,  New  Yorl 
City. 


Personalities 


Dr.  Tracy  J.  Putnam,  director  of  the  Neurological 
Institute  of  New  York,  and  Dr.  Houston  Merritt, 
chairman  of  the  epilepsy  committee  of  the  American 
Psychiatric  Association,  were  cited  April  24  for  de- 
velopment of  new  drugs  to  treat  epilepsy. 

At  the  annual  luncheon  of  the  American  Epilepsy 
League  in  the  Hotel  Pierre  it  was  declared  that 
dilantin,  mesantoin,  and  glutamic  acid,  developed 
by  the  doctors,  had  “alleviated  the  suffering  of 
thousands  of  people  with  epilepsy.”* 


Delaware  County  Medical  Society  recently 
helped  Dr.  Robert  Brittain,  of  Downsville,  celebrate 
his  eightieth  birthday.  Dr.  Brittain  has  served 
Downsville  more  than  fifty  years,  settling  there  in 
1896. 

In  the  early  years  of  his  practice  it  was  common 
for  him  to  be  called  to  Cooks  Falls  or  Shavertown, 
making  the  trip  with  horses.  No  weather  was 
ever  too  stormy  nor  rough  nor  distance  too  great. 


He  still  has  the  spirit  of  his  youth  but  now  make 
calls  with  an  automobile. 

Among  those  who  were  with  him  for  the  celebra 
tion  were  three  of  his  sons,  Robert,  of  Franklin; 
Ned  of  Bloomfield,  New  Jersey,  and  Dr.  Kno: 
Brittain  of  Spencerport.  * 


Dr.  John  D.  Stewart,  professor  of  surgery  in  th< 
University  of  Buffalo  Medical  School  and  head  o 
the  Department  of  Surgery  at  Meyer  Memoria 
Hospital,  is  one  of  12  surgeons  appointed  to  a sur 
gery  committee  which  will  act  as  an  advisory  bodj 
to  the  federal  services. 

The  committee  has  been  named  by  the  Divisioi 
of  Medical  Sciences  of  the  National  Research  Coun 
cil.  It  will  be  concerned  with  the  problems  of  th( 
armed  services  and  the  Veterans  Administration.  * 
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Dr.  John  J.  Wittmer,  assistant  vice-president  of 
the  Consolidated  Edison  Company  of  New  York, 
has  been  elected  a trustee  of  the  Long  Island  College 
of  Medicine,  Dr.  Frank  L.  Babbott,  chairman  of  the 
board  of  trustees,  announced  recently. 

In  making  the  announcement  Dr.  Babbott  said, 
; “Dr.  Wittmer,  a graduate  of  the  college  in  the  class 
of  1922,  was  instrumental  in  the  establishment  of 
our  postgraduate  course  in  industrial  medicine  and 
of  other  services  by  the  college  to  industry.  We  are 
fortunate  to  enlist  the  help  of  a man  whose  experi- 
r ence  has  embraced  both  the  scientific  aspects  of 
medicine  and  their  practical  application  to  the  prob- 
lems of  industry.  His  guidance  will  be  of  particular 
value  in  helping  to  plan  for  the  college's  expansion 
and  development  in  the  future.” 


ir> 

1 Dr.  Frank  O.  Franco  has  begun  a practice  in 
■ Bedford  Hills. 

Serving  with  the  U.S.  Army  three  years,  twenty- 
u two  months  of  which  was  spent  overseas  with  the 
133  Evacuating  Hospital  in  the  European  Theatre, 
Dr.  Franco  achieved  the  rating  of  captain.  * 


Speaking  on  “Modern  Trends  in  Reconstructive 
Plastic  Surgery,”  Dr.  Backus  told  of  his  experiences 
while  serving  with  the  Navy  and  showed  films  of 
some  of  the  work  done  in  that  line  during  the  war. 
At  present  Dr.  Backus  is  affiliated  with  hospitals  in 
Buffalo  and  is  on  the  teaching  staff  at  the  LTniver- 
sity  of  Buffalo  Medical  School.  He  is  also  con- 
sultant at  the  Veterans  Hospital. 


Dr.  Robert  Peterman,  of  Hicksville,  has  resumed 
his  medical  practice*at  his  home  after  a six-year  ab- 
sence while  in  service. 

He  entered  the  Army  Medical  Corps  in  January, 
1941,  and  landed  with  the  first  troops  in  the  North 
African  invasion  and  later  in  the  assault  on  Sicily. 
During  those  invasions  he  was  awarded  the  Silver 
Star  for  gallantry  in  action,  the  Bronze  Star  for  pro- 
fessional skill  and  personal  courage  as  battalion 
surgeon,  and  was  given  special  mention  by  the  late 
Ernie  Pyle  in  his  book,  “Here  Is  Your  War.” 

Since  his  return  to  the  States  in  November,  1943, 
he  was  assigned  to  Fort  Lewis,  Washington,  where 
he  was  chief  of  the  medical  and  surgical  technical 
courses  and  was  advanced  to  rank  of  major.  * 


Three  Long  Island  doctors  were  recently  honored 
in  the  first  banquet  staged  by  the  Queens  Clinical 
Society  to  recognize  outstanding  members  of  the 
society. 

This  process  of  choosing  members  who  have 
distinguished  themselves,  and  of  recognizing  the 
distinction,  will  be  a regular  part  of  the  society’s 
program  from  now  on,  according  to  Dr.  G.  E.  Night- 
ingale of  Jamaica,  president. 

The  three  who  were  honored,  at  the  banquet  are : 

Dr.  David  Utz,  of  Rockville  Centre,  for  having 
qualified  before  the  American  Board  of  Pediatrics. 

Dr.  John  A.  Singleton,  of  St.  Albans,  for  outstand- 
ing citizenship — Dr.  Singleton  is  a member  of  the 
Mayor’s  Committee  on  Unity. 

Dr.  John  E.  Lowry  of  Flushing,  for  outstanding 
citizenship — he  is  a member  of  the  Board  of  Trustees 
of  the  Queens  Library.  * 


Dr.  William  M.  Smith,  who  before  entering  public 
health  work  ten  years  ago,  was  a practicing  phy- 
sician in  Olean,  has  returned  to  that  city  and 
resumed  the  practice  of  medicine  at  his  former  office 
about  April  21. 

Dr.  Smith  served  as  district  State  health  officer  in 
the  New  York  State  Health  Department  until  he 
entered  the  Army  Medical  Corps  in  World  War  II. 
He  served  overseas  as  well  as  at  posts  in  this  country 
and  was  discharged  from  the  service  with  the  rank 
of  major.  He  held  a number  of  important  posts  in 
the  Army’s  field  of  preventive  medicine. 

On  leaving  the  service  Dr.  Smith  returned  to  the 
field  of  public  health  and  became  the  State  Health 
officer  of  North  Dakota.  He  resigned  that  post, 
effective  April  1,  to  re-enter  private  practice  in 
Olean.  * 


Dr.  Paul  A.  Dwyer,  Beech  Grove  Place,  has  re- 
turned to  Utica  and  opened  an  office  at  272  Genesee. 

Dr.  Dwyer  was  graduated  from  Manhattan  Col- 
lege and  from  the  Georgetown  University  School  of 
Medicine. 

He  served  his  internship  and  residency  in  medicine 
at  St.  Mary’s  Hospital,  Rochester.  * 


Dr.  Horace  C.  Montgomery  of  Watertown,  presi- 
dent of  the  Jefferson  County  Unit  of  the  American 
Cancer  Society,  has  been  named  associate  state 
chairman  of  the  1947  cancer  campaign  in  seven 
of  New  York’s  northern  counties. 

Dr.  Montgomery  will  supervise  campaign  ac- 
tivities in  Essex,  Oswego,  Jefferson,  Lewis,  St. 
Lawrence,  Franklin,  and  Clinton  counties.  * 


Dr.  Leslie  H.  Backus  of  Buffalo,  personal  phy- 
sician to  the  late  President  Roosevelt  at  the  Yalta 
Conference,  was  the  speaker  at  a recent  meeting  of 
the  Genesee  County  branch  of  District  Number  1 of 
the  State  Nurses  Association  held  at  the  Legion 
Home  with  64  present. 


Dr.  Leon  Star,  recently  returned  after  four  and  a 
half  years  in  the  Navy,  has  opened  an  office  for  the 
practice  of  surgery  in  Rockaway. 

He  was  a flight  surgeon  in  the  Navy,  holding  the 
rank  of  lieutenant-commander.  After  obtaining 
his  wings  at  Pensacola,  Florida,  he  saw  service  in 
the  African  invasion,  Okinawa,  I wo  Jima,  and 
finally  went  to  Japan  with  Admiral  Halsey.  He  was 
recommended  for  the  Legion  of  Merit  in  the  Pacific 
theatre  of  war. 

Before  entering  the  service  he  was  graduated  from 
the  Long  Island  College  of  Medicine  and  served  as 
intern  and  resident  in  surgery  at  Mount  Sinai 
Hospital.  * 


Dr.  M.  S.  Richards  and  Dr.  William  Padget  have 
opened  their  new  offices  in  Tully.  * 


Dr.  Jacob  Sirkin,  of  Newark,  former  State  School 
physician  and  Army  Medical  Corps  officer,  has 
opened  an  office  for  the  general  practice  of  medicine. 
On  April  8,  1944,  he  was  commissioned  a first 
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lieutenant  in  the  Army.  He  was  trained  at  the 
Carlisle  Barracks,  Pennsylvania,  medical  field  serv- 
ice school  and  served  at  the  Percy  Jones  General 
Hospital,  Battle  Creek,  Michigan. 

Most  of  his  three-year  “hitch’  ’ was  served  aboard 
Army  hospital  ships  and  he  made  nine  crossings  of 
the  Atlantic  Ocean  to  England,  France,  and  Ger- 
many. On  his  final  crossing  on  the  USS  Wisteria 
he  was  both  executive  officer  and  medical  officer. 
He  was  discharged  with  the  rank  of  captain. 


Dr.  William  Tenenblatt,  formerly  of  New  York 
City,  has  opened  offices  in  Spring  Valley.  Dr. 
Tenanblatt  received  his  medical  degree  from  the 
New  York  Medical  College.  He  than  served  an 
internship  at  Kings  County  Hospital  in  Brooklyn, 
New  York. 

He  has  been  assistant  resident  obstetrician  and 
gynecologist  at  Bellevue  Hospital.  He  also  has 
served  for  two  years  as  chief  resident  obstetrician 
and  gynecologist  at  Lincoln  Hospital  in  New  York.* 


Dr.  John  E.  Heslin,  of  Albany,  was  one  of  the 
speakers  at  the  141st  annual  meeting  of  the  Medical 
Societ}’-  of  the  State  of  New  York,  at  Buffalo.  The 
subject  of  his  address,  made  in  connection  with 
the  Society’s  Teaching  Day,  was  “Development 
in  the  Care  of  Prostatic  Disorders.’’* 


Dr.  Herbert  R.  Edwards,  director  of  the  Bureau  of 
Tuberculosis,  New  York  City  Department  of  Health, 
has  been  appointed  executive  director  of  the  New 
York  Tuberculosis  and  Health  Association. 


Dr.  Lewis  B.  Posner  has  been  awarded  the  New 
York  State  Conspicuous  Service  Cross  by  Governor 
Dewey  for  exceptionally  meritorious  service  in  the 
armed  forces  of  the  United  States. 

In  his  military  career  he  was  first  with  the  Third 
Infantry  Division,  later  in  charge  of  Industrial 


County 

Albany  County 

At  a recent  meeting  of  the  Albany  County  Medical 
Society  the  question  ’of  whether  of  not  medical  fees 
should  be  raised  was  discussed  and  the  following 
resolution  presented  to  the  society  by  its  committee 
on  general  practice. 

“Whereas  the  fees  of  the  general  practitioner  have 
remained  unchanged  for  many  years  during  which 
time  there  has  been  marked  increase  in  the  cost  of 
living  as  well  as  in  the  costs  incident  to  the  practice 
of  medicine,  therefore,  be  it  resolved: 

“That  the  Medical  Society  of  the  County  of 
Albany  approve  an  increase  in  basic  fees  as  follows: 

“Office  call,  S3. 00. 

“House  call,  $4.00. 

“House  call,  received  after  10:00  p.m.,  $5.00. 

“Such  fees  to  become  effective  on  and  after  May 
1, 1947.’’ 

Although  other  county  societies  have  approved 
such  increases  in  the  past  no  action  had  been  taken 


Jit' 


Medicine  at  the  Boston  Port  of  Embarkation,  and  ^ 
finally  commanding  officer  of  the  Station  Hospital,  I 
S.  S.  Bienville. 

He  has  been  previously  awarded  the  Army  Com- 
mendation Ribbon,  American  Campaign  Medal,  ^ 
European  African  Middle  Eastern  Campaign  Medal, 
and  the  World  War  II  Victory  Medal. 

h 

• . . 

The  appointment  of  Dr.  Charles  A.  R.  Connor  as  ' 
associate  medical  director  of  the  American  Heart 
Association,  has  been  announced  by  Dr.  Howard  F.  f. 
West,  president  of  the  Association. 

Dr.  Connor  will  work  with  Dr.  David  D.  Rut- 
stein,  medical  director,  in  the  development  of  the 
Association’s  program  of  research,  service,  and 
public  education  in  diseases  of  the  heart  and  circula- 
tion. 

Born  in  New  York  City,  Dr.  Connor  was  grad- 
uated from  Holy  Cross  College  and  received  his 
medical  degree  from  New  York  University,  College 
of  Medicine  in  1931.  He  was  awarded  the  degree  of 
Doctor  of  Science  in  Medicine  by  New  York  Uni- 
versity, College  of  Medicine  in  1940. 


Dr.  Evan  W.  Thomas,  of  New  York  City,  ad- 
dressed the  annual  meeting  of  the  Women’s  Medical 
Association  of  New  York  City  at  the  Beekman 
Towers  Hotel,  April  30.  Dr.  Thomas  is  associate 
professor  of  medicine  at  the  New  York  University, 
College  of  Medicine,  and  director  of  the  Rapid 
Treatment  Center  at  Bellevue  Hospital. 


Dr.  H.  G.  Weiskotten,  chairman,  Council  on  I 
Medical  Education  and  Hospitals,  American  Med-  1 
ical  Association,  and  dean,  Syracuse  University, 
College  of  Medicine,  was  among  the  honorary  mem- 
bers initiated  at  the  installation  of  the  New  York 
Beta  chapter  of  Alpha  Epsilon  Delta,  national  hon- 
orary premedical  fraternity,  on  April  19. 

The  Premedical  Society  was  organized  by  Mr. 
Morton  H.  Rachelson  under  the  guidance  of  Dean 
Eric  H.  Faigle  and  with  its  installation  became 
the  38th  chapter  of  Alpha  Epsilon  Delta. 


News 

in  Albany  County  since  it  was  hoped  that  living 
costs  might  come  down  in  the  near  future,  but  since 
such  does  not  seem  to  be  the  case,  the  members  of 
the  society  felt  that  increase  in  fees  could  no  longer 
be  postponed.* 

Erie  County 

Recent  findings  on  the  functions  of  the  liver  have 
led  to  a better  understanding  of  the  reasons  why 
present  treatments  of  diabetes  are  successful,  Dr. 
Samuel  Soskin,  Chicago  physiologist,  reported  at  a 
recent  meeting  of  the  Buffalo  Academy  of  Medicine 
in  the  Buffalo  Museum  of  Science. 

Dr.  Soskin  was  introduced  by  Dr.  Groevenor  W. 
Bissell,  chairman  of  the  Academy’s  Section  on  Medi- 
cine, which  sponsored  the  meeting.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Franklin  County 

4 Dr.  John  W.  Strider,  assistant  professor  of  thoracic 
( surgery  at  the  Boston  University  School  of  Medicine, 

> was  guest  speaker  at  the  meeting  of  the  Saranac 
'-4  Lake  Medical  Society  in  the  John  Black  room  of  the 
-4  Saranac  Laboratory. 

Dr.  Strider’s  address  was  on  “The  Surgery  of  the 
Heart  and  Related  Structures.”  He  illustrated  his 
talk  with  motion  pictures  on  heart  operations  show- 
a ing  the  removal  of  foreign  bodies  and  for  stab 
* wounds. 

: Dr.  Strider  also  showed  a reel  taken  by  special 

British  medical  authorities  showing  operations  of 
. the  heart  for  the  removal  of  shrapnel.  * 

j Jefferson  County 

i.  Dr.  William  J.  Orr,  professor  of  pediatrics  at  the 
University  of  Buffalo,  School  of  Medicine,  addressed 
. the  Jefferson  County  Medical  Society  at  a meeting 
, held  Thursday  evening,  April  10,  at  the  Hotel  Wood- 

> ruff.  Dr.  Orr’s  subject  was  the  modern  methods 
in  the  prevention  and  treatment  of  infectious  .dis- 
eases. * 

Kings  County 

The  barbiturate  addict  is  just  as  much  a danger  to 
society  as  the  narcotic  addict,  Dr.  Charles  Solomon 
of  the  Kings  County  Medical  Society  declared  April 
2 at  a hearing  by  the  Board  of  Health  on  proposed 
legislation  for  the  control  of  the  sale  of  barbiturates, 
the  sedatives  known  commonly  as  sleeping  pills. 

Health  Commissioner  Israel  Weinstein  called  the 
hearing  at  the  Health  Department  Building,  125 
Worth  Street,  to  outline  his  proposals  for  amend- 
ment of  the  Sanitary  Code  in  regard  to  barbiturates 
and  to  permit  spokesmen  for  pharmaceutical  manu- 
facturers, pharmacists,  physicians,  and  hospitals 
to  voice  their  opinions  of  the  new  program. 

All  speakers  agreed  on  the  need  for  stricter  control 
of  barbiturate  sales.  When  it  came  to  the  Health 
Department  program,  however,  opinion  was  divided, 
with  the  pharmaceutical  manufacturers  and  phar- 
macists lined  up  almost  solidly  against  it,  and  most 
of  the  doctors  favoring  it.  * 


The  opening  of  the  Central  Medical  Group  of 
Brooklyn  recently  was  hailed  as  “a  great  step  for- 
ward in  the  history  of  medicine  in  the  borough”  by 
several  prominent  physicians  who  attended  the 
event  in  the  new  offices  of  the  group  at  9 Lafayette 
Avenue. 

The  Central  Medical  Group,  which  was  organized 
in  January,  1946,  after  about  ten  years  of  planning, 
marks  the  beginning  of  prepaid  medical  group 
practice  in  the  borough  and  brings  medical  group 
service  for  city  employees  under  the  contract  of  the 
Health  Insurance  Plan  of  Greater  New  York. 

The  group  is  composed  of  21  general  practitioners 
and  specialists  who,  during  their  years  of  service  in 
the  army  and  navy,  realized  the  “greater  efficiency” 
of  this  type  of  group  practice,  according  to  a spokes- 
man of  the  organization. 

The  group,  the  spokesman  said,  will  give  “the 
highest  standard  of  medical  care”  to  its  patients  at  a 
predetermined  cost  on  an  insurance  basis,  through 
the  pooling  of  the  various  talents  of  the  member 
physicians. 

The  first  two  floors  of  the  group’s  quarters  are 
completed,  consisting  of  four  consultation  rooms, 
six  examining  rooms,  two  physiotherapy  rooms, 
electrocardiograph,  basic  metabolism,  and  x-ray 


departments,  and  laboratory  and  surger3r.  The 
remaining  two  floors  will  be  completed,  with  the 
admittance  of  nine  more  physicians  in  the  near 
future.  * 

Monroe  County 

Because  of  the  high  incidence  of  rheumatic  fever 
in  this  area,  300  members  of  the  Council  of  Rochester 
Regional  Hospitals  were  invited  to  hear  a lecture 
by  Dr.  T.  Duckett  Jones,  nationally  known  author- 
ity on  the  disease. 

He  spoke  at  the  April  meeting  of  the  Rochester 
Academy  of  Medicine  on  the  topic  “Rheumatic 
Fever — a Community  Health  Problem.” 

Dr.  Jones,  director  of  clinical  research  of  the 
House  of  the  Good  Samaritan,  Boston,  Mass- 
achusetts, and  assistant  in  medicine  at  Harvard 
Medical  School,  conducted  a medical  clinic  at 
Strong  Memorial  Hospital  and  a similar  clinic  at 
St.  Mary’s  Hospital,  both  under  the  auspices  of  the 
Council  of  Regional  Hospitals. 

Dr.  J.  Craig  Potter,  president  of  the  Academy, 
presided  at  the  business  session  preceding  Dr. 
Jones’  lecture,  which  included  a report  of  the  nomi- 
nating committee  preparatory  to  the  election  of 
officers  at  the  annual  meeting  in  May.  A subscrip- 
tion dinner  in  Dr.  Jones’  honor  was  held  at  7: 00  p.m. 
at  the  University  Club. 

Nassau  County 

The  regular  monthly  meeting  of  the  Nassau 
County  Medical  Society  was  held  Tuesday  evening, 
April  29,  1947,  at  the  Hempstead  Elk’s  Club  in 
Hempstead. 

The  Scientific  Session  consisted  of  the  following 
lecture,  “Gynecologic  Problems  in  the  Adolescent 
Patient,”  given  by  Claude  E.  Heaton,  M.D., 
associate  professor  of  obstetrics  and  gynecology, 
New  York  University,  College  of  Medicine. 

This  lecture  was  arranged  by  the  Council  Com- 
mittee on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 


Dr.  David  P.  Earle,  Jr.,  of  Goldwater  Memorial 
Hospital,  Welfare  Island,  New  York,  and  assistant 
professor  of  medicine  at  New  York  University, 
College  of  Medicine,  addressed  the  Nassau  County 
Medical  Society  at  a meeting  in  March.  Dr. 
Earle’s  subject  was  nephritis.  * 


At  the  May  meeting  of  the  County  Medical  So- 
ciety, Dr.  Morris  Herman,  associate  professor  of 
psychiatry,  New  York  University,  College  of  Medi- 
cine, gave  a postgraduate  lecture  to  members  of 
the  Society.  His  subject  was  “Psychic  Disorders 
in  Somatic  Disease.” 

New  York  County 

A symposium  on  penicillin  in  the  treatment  of 
syphilis  was  held  at  the  scientific  session  of  the  April 
meeting  of  the  Medical  Society  of  the  County  of  New 
York.  Dr.  William  Leifer,  associate  dermatologist, 
and  syphilologist  at  Mt.  Sinai  Hospital,  was  the 
chairman.  Members  of  the  symposium  and  their 
subjects  were:  Dr.  Evan  W.  Thomas,  associate 
professor  of  medicine,  New  York  University,  Col- 
lege of  Medicine,  “Penicillin  in  Treatment  of  Early 
Syphilis”;  Dr.  Mortimer  D.  Speiser,  assistant 
clinical  professor  of  obstetrics  and  gynecology, 


1290 


MEDICAL  NEWS 


[N.  Y.  State  J.  M.  j 


New  York  University,  College  of  Medicine,  “Peni- 
cillin in  Treatment  of  Syphilis  in  Pregnancy”; 
Dr.  Bruce  Webster,  assistant  professor  of  medicine, 
Cornell  University  Medical  College,  “Latent  and 
Cardiovascular  Syphilis”;  and  Dr.  Bernhard  Datt- 
ner,  associate  clinical  professor  of  neurology,  New 
York  University,  “Penicillin  in  Treatment  of  Neuro- 
syphilis.” 


Oneida  County 

Dr.  Lloyd  E.  Hawes,  Boston,  who  was  stationed 
at  Rhoads  Hospital  for  several  months,  was  prin- 
cipal speaker  at  the  March  meeting  of  the  Utica 
Academy  of  Medicine  and  the  Medical  Society  of 
Oneida  County. 

Dr.  Hawes’  subject  was  “Permanent  Changes  in 
the  Abdomen  Following  Gunshot  Wounds.”  Local 
speaker  on  the  program  was  Dr.  Joseph  J.  Witt, 
who  spoke  on  “Bronchiectasis.”* 


Oswego  County 

Postgraduate  instruction  was  given  to  the  mem- 
bers of  the  Oswego  County  Medical  Society  on  May 
20  by  Dr.  Jules  Redish,  assistant  professor  of  medi- 
cine, New  York  University,  College  of  Medicine. 
The  lecture,  held  at  the  Sweet  Memorial  Building, 
Phoenix,  was  entitled  “Hypertension  and  Hyper- 
tensive Renal  Disease.” 


Queens  County 

“Surgery  in  China”  was  the  subject  of  a talk 
given  by  Dr.  Phillips  F.  Greene  to  the  County 
Medical  Society  at  the  stated  meeting  on  April  29. 
Dr.  Greene  is  associate  dean  and  clinical  professor  of 
surgery,  Long  Island  College  of  Medicine. 


Schenectady  County 

Another  step  toward  providing  free  blood  trans- 
fusions in  hospitals  and  clinics  in  Schenectady 
County  was  taken  in  April  when  the  Schenectady 
County  Medical  Society,  meeting  at  the  Ellis 
Hospital,  agreed  unanimously  to  sponsor  the  plan. 

If  and  when  the  plan  goes  into  effect,  the  Schenec- 
tady Red  Cross  will  be  responsible  for  typing  and 
recruiting  volunteers,  who  will  keep  the  Ellis  Hos- 
pital blood  bank  up  to  about  30  pints  and  will  be 
on  call  to  provide  rare  types  of  blood.  * 


Officers  were  elected  at  a meeting  of  the  Eastern  9 
New  York  Eye,  Ear,  Nose,  and  Throat  Association  j 
held  in  April  at  the  Mohawk  County  Club,  Dr. 
Frank  C.  Furlong,  president,  said  recently. 

Guest  speaker  was  Dr.  James  H.  Barnard,  at-  J 
tending  allergist  at  Roosevelt  Hospital,  New  York. 
His  topic  was  “Allergy  of  the  Eyes  and  Nose,  Pres- 
ent Concepts  and  Treatment.”  Dr.  Barnard  is 
an  authority  on  allergy  and  has  done  extensive  re- 
search and  writing  on  the  subject. 

A discussion  period  following  the  address  was 
led  by  Dr.  A.  H.  Congdon  and  Dr.  C.  F.  Rourke,  ] 
Schenectady,  and  Dr.  Kenneth  Crounse,  and  Dr. 
Harold  P.  McGan,  Albany.  * 

Warren  County 

A quota  of  $4,000  was  set  for  Warren  County  in  | 
the  national  fund  campaign  for  Cancer  Control 
which  was  conducted  in  April.  Dr.  Morris  Maslon, 
who  is  chairman  of  the  cancer  control  committee  of 
the  Warren  County  Medical  Society,  was  requested  ; 
by  the  New  York  State  Branch  of  the  American 
Cancer  Society,  to  take  charge  of  the  drive  in  this 
county.  * 


A PIONEER  PROFESSION 

One  of  the  latest  and  most  useful  adjuncts  to 
medical  practice  is  occupational  therapy  which 
has  proved  its  usefulness  and  rehabilitating  possi- 
bilities during  the  two  world  wars,  being  particu- 
larly elaborated  during  and  subsequent  to  World 
War  II. 

This  form  of  therapy  was  instituted  dur- 
ing World  War  I,  when  General  Pershing  called 
for  500  therapists  to  do  “bedside  occupational 
work  at  the  front.”  During  World  War  II  it  was 
adopted  by  the  War  Department  for  use  in  all  army 
and  navy  hospitals.  It  has  been  announced  that 
countless  thousands  were  speeded  in  their  recovery 
when  physicians  prescribed  this  therapy  as  a part  of 
the  treatment  to  overcome  sickness  and  disabilities. 

It  is  stated  that  registered  occupational  therapists 
now  number  2,200,  far  short  of  the  nation’s  demand 
for  trained  personnel.  The  program  of  the  Veterans 
Administration  alone  has  called  for  1,300  therapists 
by  the  spring  of  1947.  This  demand  offers  an  op- 


portunity for  training  a large  number  of  young  men 
and  women  to  enter  this  useful  form  of  service.  It 
is  not  only  applicable  to  army  and  navy  hospitals, 
but  also  should  have  a field  in  civilian  institutions. 

The  success  of  occupational  therapy  depends  upon 
specialized  training  for  this  class  of  practitioners. 
In  order  to  establish  and  protect  the  standards  of 
this  profession,  the  American  Occupational  Therapy 
Association  (33  West  42nd  Street,  New  York  18, 
N.  Y.)  issued  “Essentials  of  an  Accredited  School  of 
Occupational  Therapy”  in  1935.  The  five  indi- 
vidual schools  established  at  that  time  have  increased 
to  “twenty-five  which  now  train  the  would-be 
therapist  in  medical  information  and  a wide  variety 
of  arts  and  skills,  leading  to  a diploma  or  certificate.” 
The  American  Occupational  Therapy  Association 
has  established  the  “American  Journal  of  Occupa- 
tional Therapy”  which  will  be  issued  bimonthly  and 
will  be  of  use  to  both  laymen  and  physicians. — 
Northwest  Medicine,  March,  1947 
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Edward  B.  Angell,  M.D.,  90,  of  Rochester,  died  on 
April  23.  Dr.  Angell  received  his  medical  degree  in 
1881  from  the  University  of  Pennsylvania  Medical 
School.  A founder  and  former  president  of  the 
Rochester  Medical  Society,  Dr.  Angell  had  also  been 
vice-president  of  the  American  Neurological  Asso- 
ciation and  the  New  York  Medical  Society.  He  had 
practiced  medicine  in  Rochester  for  more  than  fifty 
years,  and  was  a former  president  of  the  Rochester 
Medical  Society,  a member  of  the  Rochester  Acad- 
emy of  Medicine,  the  American  Medical  Association, 
and  the  State  and  County  medical  societies. 

Rose  Anne  Bebb,  M.D.,  of  New  York  City,  died 
on  April  16.  She  was  a graduate  of  the  University 
of  Minnesota  Medical  School  in  the  class  of  1899. 
Dr.  Bebb  was  a member  of  the  American  Medical 
Association,  the  Medical  Society  of  the  State  of 
New  York,  New  York  County  Medical  Society,  the 
New  York  Academy  of  Medicine,  and  the  New 
York  Neurological  Society.  She  was  assistant 
alienist  to  the  Department  of  Hospitals,  New  York 
City,  at  Bellevue  Hospital.  Dr.  Bebb  was  50  at 
the  time  of  her  death. 

Frederick  Garlick,  M.D.,  of  Rochester,  died  on 
April  22.  He  was  graduated  from  Albany  Medical 
College  in  1913.  He  was  a member  of  the  staffs  of 
General  and  Park  Avenue  hospitals,  Rochester,  the 
American  Urological  Association,  American  Medical 
Association,  and  the  State  and  County  medical 
societies.  He  had  been  urologist  of  the  Monroe 
County  Hospital.  Dr.  Garlick  was  59  at  the  time 
of  his  death. 

James  A.  Holley,  M.D.,  of  Walton,  died  on  April 
20  in  his  ninety-second  year.  He  was  graduated 
from  Albany  Medical  College  in  1886.  Dr.  Holley 
was  a physician  in  Delaware  County  for  sixty  years 
and  the  author  of  the  book  “Recollections  of  a 
Country  Doctor.”  He  was  a member  of  the  State 
and  County  medical  societies. 

Harwood  L.  Hollis,  M.D.,  53,  died  on  April  28. 
He  was  director  of  the  Oswego  County  Tuberculosis 
Sanatorium,  Orwell,  and  a member  of  the  American 
Medical  Association,  American  College  of  Chest 
Physicians,  and  the  State  and  County  medical  socie- 
ties. He  was  graduated  from  Syracuse  University, 
College  of  Medicine,  in  1920. 

Hans  E.  Kudlich,  M.D.,  68,  of  New  York  City, 
died  on  February  20.  In  1904,  he  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University.  He  was  consultant  on  gynecology  and 
obstetrics  to  the  Lenox  Hill  Hospital,  New  York, 
outpatient  department. 

Frank  Liberson,  M.D.,  58,  of  Brooklyn,  died  on 
April  13.  He  was  roentgenologist  in  charge  of  the 


United  States  Public  Health  Service  in  New  York, 
and  had  been  previously  associated  with  the  radio- 
logical clinic  of  the  United  States  Marine  Hospital 
Stapleton,  Staten  Island,  and  the  Immigration  and 
Naturalization  Service  on  Ellis  Island.  Dr.  Liber- 
son was  graduated  from  the  Long  Island  College  of 
Medicine  in  1917.  He  devised  many  x-ray  improve- 
ments and  wrote  many  articles  on  radiology  for 
scientific  publications.  He  was  a member  of  the 
American  Board  of  Radiology,  and  the  State  and 
County  medical  societies. 

J.  Francis  Messemer,  M.D.,  of  the  Bronx,  died 
on  April  16.  He  was  a pediatrician  at  Fordham 
Hospital  in  the  Bronx.  In  1915,  he  was  graduated 
from  Columbia  University,  College  of  Physicians 
and  Surgeons.  He  was  a member  of  the  Bronx 
County  Medical  Society,  the  Medical  Society  of  the 
State  of  New  York,  and  the  American  Medical 
Association.  He  was  57  years  old. 

Robert  F.  Sheehan,  M.D.,  of  Scarsdale,  died  on 
April  16.  He  was  67.  Dr.  Sheehan  was  a former 
professor  of  psychiatry  at  Fordham  University  and 
consulting  neurologist  at  lungs  Park  State  Hospital, 
Kings  Park,  Harlem  Valley  State  Hospital,  Wing- 
dale,  and  the  Benedictine  Hospital,  Kingston.  He 
was  president  of  the  board  of  visitors  of  Harlem 
Valley  State  Hospital  from  1928  to  1935,  and  at- 
tending neurologist  at  St.  Mary’s  Hospital,  Brook- 
lyn, from  1935  to  1944. 

Dr.  Sheehan  was  also  chief  neurologist  at  St. 
Vincent’s  Hospital  and  the  Community  Hospital, 
New  York;  consulting  neurologist  at  Misericordia 
Hospital  and  St.  Clare’s  Hospital,  New  York; 
director  of  the  child  guidance  clinic  at  St.  Vincent’s 
Hospital,  and  consulting  psychiatrist  at  St.  Vincent’s 
Retreat. 

He  was  a member  of  the  American  Association  for 
the  Advancement  of  Science,  the  American  Psychi- 
atric Association,  American  Medical  Association,  the 
New  York  Qounty  Medical  Society,  Dutchess 
County  Psychiatric  Association,  the  Association  of 
Military  Surgeons  of  the  United  States,  and  the 
State  and  County  medical  societies. 

Dr.  Sheehan  received  his  medical  degree  in  1904 
from  the  University  of  Buffalo,  School  of  Medicine. 

George  W.  Shoemaker,  M.D.,  of  Syracuse,  91, 
died  on  March  29.  He  was  one  of  the  founders  of 
Onondaga  General  Hospital  and  the  People’s  Hos- 
pital, Syracuse.  In  1897  he  was  graduated  from 
Syracuse  University,  College  of  Medicine.  Dr. 
Shoemaker  had  practiced  in  Syracuse  for  over 
fifty  years,  and,  as  well  as  assisting  in  the  founding 
of  Onondaga  General  Hospital,  he  was  president  and 
chief  of  the  medical  staff  for  two  years. 


AMERICAN  BOARD  OF  ORTHOPEDIC  SURGERY 


The  American  Board  of  Orthopedic  Surgery  will 
hold  its  next  examination — Part  II — in  Chicago, 
Illinois,  on  January  22  and  23,  1948. 

The  deadline  for  receipt  of  completed  formal  appli- 
cation and  application  fee  is  September  15,  1947. 


Correspondence  and  applications  related  to  Part 
II  of  the  examination  should  be  sent  to  the  Secretary 
of  the  American  Board  of  Orthopedic  Surgery, 
Dr.  Francis  M.  McKeever,  1136  West  6th  Street, 
Los  Angeles  14,  California. 
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Master  Plan  Given  for  City  Hospitals 


'"PHE  Hospital  Council  of  Greater  New  York 
T unfolded  its  master  plan  for  hospitals  and  re- 
lated facilities  at  a dinner  meeting  on  April  22, 
where  the  plan  was  acclaimed  by  leaders  in  the  field 
of  health  and  hospital  service. 

Geared  to  meet  the  city’s  requirements  in  1950, 
the  plan  envisages  the  need  for  129,000  hospital 
beds,  based  on  an  estimated  population  of  8,- 
000,000  three  years  hence. 

Of  this  total,  33,600  beds  are  designated  for  gen- 
eral care,  8,000  for  convalescent  care,  16,000  for 
long-term  illnesses,  800  for  acute  communicable 
diseases,  6,600  for  tuberculosis,  and  64,000  for 
psychiatric  care.  These  figures  generally  are  in 
excess  of  present  facilities  and  the  recommended 
distribution  is  in  many  cases  markedly  different. 

The  plan  was  drawn  with  the  idea  that  distribu- 
tion and  location  of  hospital  facilities  should  be  de- 
termined by  the  needs  of  the  people,  the  need  for 
teaching  and  training  programs,  and  the  need  for 
medical  research. 


While  no  attempt  was  made  to  indicate  where 
new  hospitals  should  go,  although  the  survey 
covers  forty-one  study  areas,  the  plan  noted  that 
Manhattan  now  has  fifty-seven  hospitals  with 
16,561  beds;  the  Bronx,  nineteen  with  3,193  beds; 
Brooklyn,  forty-six  with  9,337  beds;  Queens, 
nineteen  with  2,439  beds,  and  Richmond,  four  with 
541  beds.  It  was  pointed  out  that  this  bears  no 
relation  either  to  present  or  projected  borough 
population. 

The  plan  was  endorsed  at  the  meeting  by  Edwin 
A.  Salmon,  chairman  of  the  City  Planning  Com- 
mission; Dr.  John  B.  Pastore,  executive  director 
of  the  Hospital  Council;  Dr.  George  Baehr,  presi- 
dent of  the  New  York  Academy  of  Medicine;  Dr. 
William  B.  Rawls,  representing  the  medical  so- 
cieties of  the  City;  Dr.  Claude  W.  Munger,  di- 
rector of  St.  Luke’s  Hospital;  Dr.  Edward  M. 
Bernecker,  City  Commissioner  of  Hospitals,  and 
Arthur  A.  Ballantine,  chairman  of  the  United 
Hospital  Fund  and  the  Greater  New  York  Fund.  * 


News  Notes 


Supreme  Court  Justice  Henry  Greenberg,  in  an 
appeal  for  support  of  the  New  York  University- 
Bellevue  Medical  Center  Fund  of  $15,575,000, 
said  April  17  that  the  New  York  University  Med- 
ical School  “should  receive  a Congressional  Medal 
of  Honor  for  its  lack  of  prejudice.” 

The  justice,  who  asked  business  and  professional 
groups  in  the  metropolitan  area  to  support  the  fund, 
spoke  at  a dinner  on  behalf  of  the  drive  held  at  the 
New  York  University  Faculty  Club,  22  Washington 
Square  North,  and  attended  by  thirty  members  of 
the  state  bar.  He  praised  the  lack  of  prejudice 
and  anti-Semitism  at  the  medical  institution  and 
declared  that  a large  percentage  of  the  student  body 
represented  minority  groups.  * 


Under  pressure  of  steadily  rising  expenses  which 
produced  red  ink  on  monthly  balance  sheets,  the 
Nyack  Hospital  has  found  it  necessary  to  raise  the 
rates  for  hospital  services  substantially.  The  new 
rates,  approximately  35  per  cent  higher  than  those 
previously  charged,  were  effective  on  April  1. 

With  this  increase  in  effect,  rates  at  the  Nyack 
Hospital  will  be  in  line  with  but  not  higher  than  the 
average  rates  already  prevailing  in  most  of  the  hos- 
pitals of  similar  size  in  the  suburban  area  around 
New  York  City.* 


Two  years  of  construction  work  on  the  1,000-bed 
Veterans  Hospital  at  Fort  Hamilton  was  started 
after  Col.  W.  F.  Heavy,  New  York  district  engineer, 
Army  Corps  of  Engineers,  broke  the  ground  on 
March  31.  The  main  building  will  be  16  stories. 
It  will  be  on  an  18-acre  site  bordering  Dyker  Beach 
Park.* 


Affiliation  of  the  Department  of  Physiotherapy 
of  Ithaca  College  with  Auburn  City  Hospital  was 
announced  April  2. 

President  Leonard  B.  Job  of  the  College  and 
Lawrence  E.  Kresge,  administrator  of  the  hospital, 
in  a joint  statement,  said  that  under  the  program 
begun  in  March,  third-year  students  will  receive 
clinical  instruction  under  the  supervision  of  Miss 
Ardis  McCarty,  heald  physiotherapist  at  the  hospital, 
and  orientation  training  from  Richard  Hardenbrook, 
Ithaca  College  instructor. 

Auburn  City  is  the  second  hospital  with  which  the 
college  has  become  affiliated  recently,  the  other 
being  Robert  Packer  Hospital,  Sayre,  Pennsylvania. 
A.  Garman  Dingwall,  assistant  director  of  the 
Ithaca  College  physiotherapy  department  and 
supervisor  of  the  three-year  courses  in  Ithaca,  com- 
pleted the  arrangements  with  the  hospitals. 

Auburn  City  Hospital  will  provide  a second  phase 
of  clinical  practice  for  the  Ithaca  students.  They 
will  receive  training  in  the  care  of  general  medical 
cases  in  the  physiotherapy  clinic,  whereas  at 
Robert  Packer  Hospital  they  obtain  basic  instruction 
in  orthopedics. 

The  purpose  of  the  hospital  clinical  affiliations  is 
to  give  the  students  enough  background,  so  that 
with  the  additional  work  done  during  the  fourth 
and  final  year  at  the  Hospital  for  Special  Surgery 
in  New  York  City,  they  will  be  able  to  judge  which 
field  of  physiotherapy  they  would  be  best  suited 
for.* 


Advances  in  rates  from  sixty  cents  to  one  dollar, 
went  into  effect  April  1 at  Jones  Memorial  Hospital, 
Wellsville.  The  new  rates  are  expected  to  reduce  an 
estimated  deficit  from  $36,000  to  $30,000. 

Daily  rates  announced  by  the  hospital  board  of 
managers  were  $6  for  residents  and  $6.50  for  non- 
residents in  wards;  $8  for  residents  and  $9  for  non- 
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residents  in  semiprivate  room;  and  $9  to  $9.50  for 
l residents  and  $10  to  $10.50  for  nonresidents  in 
private  rooms. 

The  differential  between  residents  and  non- 
residents was  made  because  village  taxpayers  make 
up  100  per  cent  of  the  deficit  in  hospital  operating 
costs,  while  only  40  per  cent  of  the  patients  are 
residents  of  the  village.  * 


Dedication  ceremonies,  attended  by  1,000  guests, 
were  held  March  29  for  the  Horace  Harding  Hos- 
pital in  Elmhurst,  Queens,  the  first  hospital  to  be 
completed  in  Queens  since  the  war. 

Speakers  at  the  dedication  ceremonies  were  Dr. 
Edward  M.  Bernecker,  commissioner  of  hospitals; 
Dr.  Samuel  Frank,  representing  Health  Com- 
missioner Israel  Weinstein;  Borough  President 
James  A.  Burke;  Dr.  Louis  J.  Taormina,  president 
of  the  hospital’s  board  of  governors ; Dr.  Edward  A. 
Fleming,  president  of  its  medical  board;  and  Max 
Lerner,  the  hospital’s  administrator. 

The  new  hospital  is  privately  supported.  Funds 
for  its  construction  were  raised  by  subscription.  * 


Thomas  W.  Fitzgerald,  president  of  the  board  of 
trustees  of  a fund  to  build  a $2,000,000  hospital  to 
serve  the  Great  Neck  section  of  the  North  Shore, 
announced  April  24  that  it  will  be  situated  at  Bay- 
view  Avenue  and  Old  Mill  Road  in  the  Village  of 
Old  Saddle  Rock,  to  serve  residents  within  a radius 
of  five  miles.  Mr.  Fitzgerald  said  a campaign  to 
raise  the  money  for  the  150-bed  hospital  is  now  be- 
ing organized.  * 


Action  to  keep  physicians’  medical  records  up  to 
date  at  Lockport  City  Hospital  in  order  to  meet  the 
requirements  of  the  American  College  of  Surgeons, 
which  has  omitted  the  institution  from  its  list  of  ap- 
proved hospitals  for  several  years,  has  been  taken  by 
the  board  of  managers. 

Physicians  will  be  suspended  from  the  staff  seven 
days  after  receiving  notification  that  they  are  de- 
linquent in  their  records  and  will  not  be  permitted  to 
practice  until  complete  reports  have  been  filed.  * 


Utica  General  Hospital  formally  became  Oneida 
County  Hospital  of  Utica,  on  March  18,  it  was  an- 
nounced by  Lewis  G.  Fowler,  president  of  the  new 
board  of  managers. 

The  changeover  became  effective  with  the  signing 
of  a two-year  lease  of  the  institution  by  the  county 
in  accordance  with  provisions  of  a resolution  of  the 
Board  of  Supervisors  and  action  by  the  Board  of 
Managers.  * 


The  House  of  the  Good  Samaritan  of  Watertown 
recently  was  willed  half  of  the  $67,000  estate  of 
George  H.  Bell.  The  bequest  was  given  to  the  hos- 
pital for  the  building  of  rooms  or  a wing  as  a me- 
morial to  Mr.  Bell’s  grandparents.  * 


The  Woman’s  Auxiliary  of  Vassar  Brothers 
Hospital  in  Poughkeepsie  has  donated  $2,000  to  the 
hospital’s  school  of  nursing,  to  be  used  as  tuition 
scholarships  for  student  nurses.  * 


The  growing  list  of  corporations  which  have  made 
a substantial  subscription  to  the  building  fund  of 
the  North  Country  Community  Hospital,  Glen 
Cove,  has  been  further  increased  by  the  Columbia 
Ribbon  and  Carbon  Manufacturing  Company, 
Inc.,  of  Glen  Cove,  which  made  an  unrestricted  sub- 
scription of  $10,000  to  the  fund.  Announcement 
of  the  subscription  was  made  by  Frank  T.  Powers, 
Jr«,  Chairman  of  the  Committee  on  Corporation 
Subscriptions  of  the  $1,750,000  building  fund.  * 


A four-floor  hospital  at  Theresa,  Jefferson  County, 
has  been  opened  by  Dr.  Walter  G.  Robinson,  of 
Alexandria  Bay.  With  modern  equipment,  the 
hospital  now  has  seventeen  beds,  but  the  building 
lends  itself  to  an  easy  expansion. 

Working  with  Dr.  Robinson  at  the  hospital  are 
Dr.  Robert  B.  Burtch,  recently  separated  from  the 
Navy,  and  Mrs.  Roberta  Tate  Watson,  R.N.,  former 
superintendent  of  the  Noble  Hospital  at  Alexandria 
Bay.  Dr.  Burtch,  a graduate  of  Syracuse  Univer- 
sity, College  of  Medicine,  in  1943,  interned  at  Brook- 
lyn Naval  Hospital  and  then  served  as  naval  flight 
surgeon  at  Pensacola,  Florida.  He  also  served  in 
the  Naval  Air  Corps  in  different  parts  of  the  world, 
including  New  Caledonia,  Guam,  and  Japan.  * 


Eleven  hospitals  in  Queens,  including  Rockaway 
Beach  and  St.  Josephs  Hospitals,  have  received 
donations  of  $1,500  from  the  Queens  Borough  Lodge 
of  Elks.* 


Certain  rates  at  the  City  Hospital  in  Schenectady 
were  increased  by  the  city  council  on  March  24. 

The  charge  for  private  nonwelfare  patients  went 
from  $3  to  $4.50  a day  for  children  from  two  to 
twelve  years  of  age,  and  from  $5.50  to  $7.50  a day 
for  p’ersons  thirteen  years  of  age  and  older.  The 
charge  for  large  x-rays  was  raised  from  $5  to  $7. 
Other  charges  for  private  patients  were  left  un- 
changed. 

The  charge  for  welfare  patients  went  from  $3 
to  $4  a day  for  children  two  to  twelve,  and  from 
$5.50  to  $6.50  for  persons  thirteen  years  old  and 
over.  Other  charges  for  welfare  patients  were  left 
unchanged.* 

The  Jefferson  Hospital  in  Middleburg,  an  eight- 
bed  institution  that  has  served  the  Schoharie  com- 
munity since  it  was  founded  in  1927  by  the  late  Mrs. 
Blanche  Dyckman,  has  been  sold  and  will  be  re- 
converted into  a private  residence. 

The  institution,  first  called  the  Dyckman  Hospital 
but  registered  as  the  Jefferson  Hospital  by  Dr. 
Joseph  F.  Duell  after  he  obtained  possession  in 
1937,  had  been  managed  and  conducted  entirely  by 
the  physician  in  recent  jrears  and  never  received  out- 
side finanical  aid  d >r  exemption  from  taxes. 

The  number  of  cases  handled  there  has  not  been 
computed,  but  records  reveal  that  in  1945  the  hos- 
pital had  passed  a total  of  2,500  major  operations,  in 
addition  to  obstetric  and  other  minor  case  opera*- 
tions.  * 


Increased  rates  at  Good  Samaritan  Hospital  in 
Suffern,  effective  since  March  16,  have  been  an- 
nounced by  hosptial  authorities. 
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The  increase  was  necessary  to  meet  the  rising 
costs  of  almost  every  item  for  the  care  of  patients 
and  the  maintenance  of  the  hospital,  officials  said. 
A general  increase  of  SI  a day  for  all  private  and 
semiprivate  rooms;  of  fifty  cents  per  day  for  ward 
rates;  and  a $5  increase  for  the  use  of  the  delivery 
room  were  announced.  * 


Medical  students  and  interns  are  learning  to  pro- 
vide for  mental  well-being  as  well  as  physical  health 
in  the  Child  Guidance  Clinic  at  Children’s  Hos- 
pital in  Buffalo — the  only  clinic  of  its  type  in  Up- 
state New  York. 

The  clinic  was  organized  in  1930,  but  operated 
only  part-time  until  last  summer,  when  Dr.  Sher- 
man Little  was  appointed  director  and  attending 
psychiatrist. 

He  is  also  assistant  professor  of  pediatrics 
and  associate  in  psychiatry  and  mental  hygiene 
at  the  University  of  Buffalo  Medical  School. 

The  Child  Guidance  Clinic  attempts  to  supply,  in 
organized,  scientific  form,  the  kind  of  information 
which  a family  doctor  acquired  after  years  of  ex- 
perience. 

To  make  up  a deficit  in  its  operating  costs, 
Children’s  Hospital  is  conducting  its  Guarantors’ 
Fund  campaign.  Buffalonians  and  Western  New 
Yorkers  are  being  asked  to  subscribe  for  one  or  more 
$25  shares  in  the  future  of  their  community.  If 
hospital  expenses  are  kept  under  the  budget,  the 
full  amount  of  the  shares  will  not  be  collected,  but 
each  guarantor  may  be  called  upon  to  pay  to  the 
hospital  annually  a proportionate  part  of  the  an- 
nual deficit  for  each  share  taken.  * 


Plans  for  the  new  veterans’  hospital  in  Albany 
are  about  completed,  and  bids  for  the  construction 
of  the  institution  will  be  sought  shortly,  according 
to  J.  J.  Rockefeller,  director  of  construction  for  the 
Veterans  Administration.  * 


Acclaiming  Dr.  Marshall  Latcher  as  one  of  the 
greatest  humanitarians  in  Otsego  and  Delaware 
counties,  a committee  of  Oneonta  men  and  women 
have  completed  plans  for  a campaign  to  raise  over 
$25,000  for  construction  of  a laboratory  in  ho#or  of 
the  veteran  physician. 

Plans  call  for  the  laboratory  to  be  constructed 
on  the  Third  Street  side  of  the  Fox  Memorial  Hos- 
pital in  Oneonta.  The  proposed  building  will  cost 
over  $18,000,  it  is  estimated,  with  an  additional 
$7,000  to  be  spent  for  equipment.  The  present 


laboratory  equipment  owned  by  the  hospital,  valued 
at  over  $4,000,  will  be  used  in  the  new  building. 

The  move  to  construct  the  laboratory  in  honor 
of  Dr.  Latcher  for  his  “services  to  mankind”  during 
his  fifty  years  as  a physicain  was  started  in  March, 
and  the  committee  hoped  that  the  ground-breaking 
ceremonies  would  be  held  on  the  occasion  of  his 
anniversary  in  May.* 


The  operating  deficit  of  Staten  Island  Hospital 
continues  to  mount,  the  board  of  trustees  was  in- 
formed at  a recent  meeting  in  the  hospital. 

An  operating  deficit  for  February  of  $7,019.50 
was  reported.  In  January,  the  deficit  was  an- 
nounced as  $8,000.  Mounting  costs  of  supplies 
and  salaries  were  cited  as  primary  factors  in  the 
deficit.  It  was  reported  that  salaries  also  had  in- 
creased $1,000  over  the  previous  month  and  $6,000 
over  the  same  amount  last  year.  * 


New  Rochelle  Hospital’s  adult  medical  and  sur- 
gical departments  were  occupied  95  per  cent  during 
February,  according  to  the  monthly  report  of 
Superintendent  Alex  E.  Norton.  Percentage  is 
based  upon  the  number  of  patients  in  the  hospital 
and  the  number  of  days  in  the  month.  Each 
vacancy  lowers  the  total  percentage. 

A general  solicitation  campaign  for  the  hospital’s 
$2,000,000  building  fund  got  under  way  in  mid- 
April,  the  crowded  condition  of  the  hospital  em- 
phasizing the  need  for  the  expansion.  * 


The  alumni  dinner  of  the  New  York  Eye  and  Ear 
Infirmary  will  be  held  June  11  at  6:30  p.m.  at  the 
Marlborough-Blenheim  Hotel  in  Atlantic  City, 
New  Jersey.  Announcement  of  the  dinner  was 
made  by  the  alumni  association  secretary,  Dr. 
Brittain  F.  Payne. 


Hospital  public  relations  will  be  the  subject  of  a 
five-day  institute  to  be  conducted  by  the  American 
Hospital  Association  June  9 through  13  in  Princeton, 
New  Jersey,  in  cooperation  with  the  New  Jersey 
Hospital  Association.  Nationally  known  public 
relations  authorities,  including  members  of  the 
Princeton  University  faculty,  will  take  part  in  the 
institute,  which  will  be  the  first  of  its  kind. 

Enrollment  at  the  institute  will  be  limited  to  100 
hospital  administrators,  public  relations  directors, 
and  others  concerned  with  hospital  public  relations 
who  are  personal  members  or  representatives  of 
institutional  members  of  the  American  Hospital 
Association. 


At  the  Helm 


After  thirty  years  as  head  of  the  obstetrics  de- 
partment of  the  New  Rochelle  Hospital,  Dr.  Orville 
Hickok  Schell  has  resigned  from  his  official  hospital 
duties.  He  will,  however,  continue  his  private 
practice.  In  January  he  retired  as  director  of 
obstetrics  at  Grasslands  Hospital,  in  Valhalla, 
after  twenty-five  years  of  service  with  that  hospital.  * 


The  degree  of  honorary  Doctor  of  Medicine  has 
been  conferred  upon  Dr.  H.  J.  Stander  of  the 
Lying-In  Hospital,  New  York  City,  by  Dublin 
University,  Dublin,  Ireland.* 

Dr.  J.  A.  Rosenkrantz,  formerly  chief  of  the 
medical  section  of  the  outpatient  department  of  the 
[Continued  on  page  1296] 
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Constipation - 


Zymenol’s  Twofold  Natural  Therapy:  Brewer 
yeast  enzymatic  action  helps  re-establisl 
physiological  bowel  content.  Natural  vitamii 
B complex  tends  to  normalize  bowel  tone 

Non  Habit-Forming:  N o irritant  or  habit 


Teaspoon  Dosage  Only:  Minute  quantity 
of  mineral  oil  per  dose  is  not  likely  tc 
interfere  with  vitamm  absorption  oi 
^§8$A.  digestion.  Avoids  leakage. 


Available  in  14 
and  8 oz.  prescrip- 
tion units  at  drug 
stores  everywhere. 
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Veterans’  Hospital,  the  Bronx,  has  recently  been 
appointed  chief  of  the  outpatient  department  of 
that  hospital. 

A graduate  of  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  Dr.  Rosenkrantz  was 
formerly  research  assistant  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  in  which 
position  he  contributed  articles  in  the  field  of  metabo- 
lic disorders.  He  served  in  the  U.S.  Army  Medical 
Corps  as  commanding  officer  of  an  advance  section 
of  a medical  laboratory  and  as  chief  of  the  medical 
service  of  a station  hospital.  He  is  a diplomate  of 
the  American  Board  of  Internal  Medicine. 


The  Medical  Board  of  the  Lutheran  Hospital 
of  Brooklyn  has  elected  the  following  as  officers  for 
the  current  year:  Dr.  Harold  Barnes,  president; 
Dr.  Delfino  Mascolo,  vice-president;  Dr.  Sanford 
lvaminester,  secretary.  * 


The  herculean  task  of  directing  the  Pilgrim  State 
Hospital,  or  any  other  institution  of  its  size,  was  ex- 
plained March  24  by  Dr.  Harry  Worthing,  senior 
director  of  the  Pilgrim  State  Hospital  in  Brentwood, 
at  the  meeting  of  the  Civic  Association  of  Bay 
Shore  and  Bright  waters.  Dr.  Worthing  has  ap- 
proximately 10,000  persons  under  his  supervision 
at  the  hospital.* 


Dr.  Frank  Glenn,  associate  attending  surgeon  at 
New  York  Hospital,  has  been  appointed  to  the  com- 
bined position  of  surgeon-in-chief  of  the  hospital 
and  Lewis  Atterbury-Stimson  professor  of  surgery 
at  Cornell  University  Medical  College,  it  was  an- 
nounced April  27. 

Dr.  Glenn  will  succeed  Dr.  George  J.  Heuer,  who 
reaches  the  retirement  age  on  July  1,  and  will  be 
the  second  man  to  direct  all  surgical  functions  at 
the  New  York  Hospital-Cornell  Medical  Center, 
Sixty-eighth  Street  and  East  River,  since  its  opening 
in  1932.  Dr.  Heuer  has  held  the  position  since  that 
time.* 


Dr.  Herbert  L.  Foster,  Montreal,  Quebec,  has 
been  appointed  pathologist  and  director  of  the 
laboratory  of  the  Mercy  Hospital  in  Watertown  to 
fill  the  vacancy  created  by  the  resignation  of  Dr. 
F.  W.  Porro. 

Dr.  Foster  interned  at  St.  Michael’s  Hospital, 
in  Toronto,  and  was  then  connected  with  the  Uni- 
versity of  Toronto  and  the  Pathological  Institute 
of  McGill  University,  Montreal.  During  World 
War  II  he  served  as  a pathologist  with  the  Canadian 
Army.  * 

Dr.  Robert  H.  Lowe,  a veteran  of  five  and  a half 
years  Army  service,  has  been  appointed  assistant 
medical  director  and  director  of  medical  education 
at  Rochester  General  Hospital. 

On  March  15,  Dr.  Lowe  completed  a postgraduate 
internship  in  hospital  administration  and  public 
health  at  Strong  Memorial  Hospital  in  conjunction 
with  a course  at  Columbia  University.  * 


Two  promotions  and  one  addition  to  the  medical 


staff  were  announced  at  a recent  meeting  of  the 
Board  of  Managers  of  the  Samaritan  Hospital  in 
Troy. 

The  promotions  were  Dr.  Kennedy  S.  Creevey, 
who  was  named  from  assistant  to  associate  phy- 
sician in  the  department  of  surgery,  and  Dr.  Samuel 
J.  Werlin  from  assistant  to  full  attending  physician 
in  the  department  of  pediatrics. 

Dr.  Raoul  E.  Vezina,  1905  Fifth  Avenue,  who  has 
been  practicing  general  medicine  here  since  last 
fall,  was  appointed  assistant  attending  physician  in 
the  department  of  medicine.  * 


At  the  annual  meeting  of  the  Board  of  Trustees  of 
the  Clifton  Springs  Sanitarium  in  March,  Dr. 
Adrian  S.  Taylor,  medical  superintendent  of  the  i 
sanitarium  for  the  past  fifteen  years,  tendered  his 
resignation.  In  his  letter  to  the  board,  Dr.  Taylor 
gave  no  specific  reason  for  his  action,  but  for  the 
past  several  years  he  has  been  in  failing  health,  and  ! 
it  is  believed  that  this  fact  is  behind  his  action. 

According  to  Charles  D.  Corwin,  treasurer  of  the 
board,  the  resignation  was  accepted  with  deep  re- 
gret by  the  members.  “Dr.  Taylor  is  held  in  high 
esteem  by  each  and  every  member  of  the  Sanitarium  : 
staff.  During  his  fifteen  years  here  he  has  climaxed 
an  outstanding  career  of  medical  service,”  he  said. 

Until  such  time  as  a successor  is  elected,  Dr. 
Samuel  A.  Munford  will  be  acting  superintendent.  * ! 


Permission  for  construction  of  the  proposed  addi- 
tion to  St.  Mary’s  Hospital,  Albany,  has  been  given 
by  the  Albany  office  of  Civilian  Production  Admin-  j 
istration,  according  to  a recent  announcement. 

Approval  covers  a three-story  brick  building  at  an  j 
approximate  cost  of  $470,000,  permitting  the  addi-  j 
tion  of  45  beds  for  medical  and  surgical  purposes, 

85  maternity  beds,  and  35  beds  for  members  of  the 
order  of  Sisters  of  St.  Joseph  of  Carondolet  in  charge 
of  the  hospital.  An  addition  of  one-story  to  the 
boilerhouse  is  included  in  the  CPA  permit.  * 


That  F.  F.  Thompson  Hospital  in  Canandaigua  I 
is  the  only  institution  of  its  kind  in  that  area  to  keep  I 
all  beds  open  100  per  cent  despite  shortage  of  nurses  j 
and  other  personnel  was  revealed  at  the  March  meet- 
ing of  the  board  of  directors  by  Miss  Helen  F.  Dan- 
nahe,  superintendent.  Statistical  reports  showed  j 
also  that  the  daily  average  of  patients  was  103.8  and 
that  60  births  were  recorded  in  February,  both  all- 
time  records  for  the  hospital.  * • 


The  appointment  of  Dr.  William  A.  Zavod  as 
pneumatologist  of  Mount  Vernon  Hospital  by  the 
Board  of  Trustees  was  announced  in  March  by 
Harold  B.  Storms,  president,  who  said  the  action 
was  taken  upon  the  recommendation  of  the  Joint 
Advisory  Committee. 

Commenting  on  the  appointment,  Dr.  Donald  M. 
Morrill,  hospital  director,  said  the  board’s  action  “is 
in  line  with  new  developments  in  these  fields,  and 
should  result  in  improved  service  to  the  hospital 
patients.”* 

[Continued  on  page  1298] 
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Bowel  Hygiene  in  Pregnancy 

Constipation  in  pregnancy  presents  an  important  problem — it 
is  usually  necessary  to  prescribe  some  form  of  medication  to 
maintain  the  patient’s  sense  of  well-being  and  to  prevent  or 
minimize  the  occurrence  of  hemorrhoids. 

Since  many  women  suffer  from  bowel  irregularity  previous  to 
pregnancy,  it  is  understandable  that,  with  the  added  anatomical 
and  physiological  handicaps,  constipation  may  not  respond  to 
general  measures.  Kondremul  with  Cascara  enables  your 
patient  to  go  through  pregnancy  without  the  discomfort  of 
constipation. 

Three  types  of  Kondremul: 

KONDREMUL  Plain 

KONDREML  L with  non-bitter  Extract  of  Cascara* 

KONDREMUL  with  Phenolphthalein  (2.2  grs.  phenol- 
phthalein  per  tablespoonful). 

*Caution:  Use  only  as  directed. 

Canadian  Producers:  Charles  E.  Frosst  & Co.,  Box  247,  Montreal 

THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 
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Recent  changes  among  the  personnel  of  district 
health  officers  in  Brooklyn  districts  have  been  an- 
nounced by  Health  Commissioner  Israel  Weinstein. 
Dr.  Jerome  S.  Peterson,  recently  returned  from  work 
with  UNRRA  in  China,  will  take  over  as  health 
officer  of  the  Red  Hook-GowanuS  Health  Center. 
At  the  Williamsburgh-Greenpoint  Health  Center, 
Dr.  Dorothy  Oppenheim  will  replace  Dr.  I.  Oscar 
Weissman  as  acting  district  health  officer.  Dr. 
Weissman  has  resigned  to  become  assistant  director 
of  the  Brooklyn  Jewish  Hospital.  After  twelve 
years  as  health  officer  of  the  Bushwick  District,  Dr. 
Anna  E.  Ray  Robinson  will  head  the  Bedford  Health 
District,  replacing  Dr.  Vernon  A.  Ayer,  who  has 
transferred  to  the  Central  Harlem  Health  District.* 


The  resignation  of  Frederick  B.  Richards  as  a 
member  of  the  board  of  directors  of  the  Glens  Falls 
Hospital  and  as  its  secretary-treasurer  was  received 
by  the  board  at  a meeting  in  March.  Mr.  Richards 
has  been  a member  of  the  board  since  1912  and  sec- 
retary-treasurer since  1918.  He  said  he  was  re- 
linquishing these  duties  on  the  advice  of  his  physi- 
cian. 

William  H.  Barber  resigned  as  vice-president,  and 
was  named  secretary-treasurer,  and  Hubert  C.  Brow 
was  elected  vice-president  to  succeed  Mr.  Barber. 


Dr.  Robert  Linehan  of  Glens  Falls  and  Dr.  Leslie 
Ofner  of  Whitehall,  were  appointed  to  the  courtesy 
staff,  and  Dr.  Ward  Jenkins,  formerly  of  Willsboro, 
was  appointed  to  the  position  of  resident  physician.  * 


Dr.  Eugene  Bogen,  chief  of  neuropsychiatric 
services  at  the  Batavia  Veterans  Hospital,  has  been 
promoted  to  director  of  professional  services  at  the 
Veterans  Administration  Hospital  at  Northport, 
Suffolk  County.  On  the  Batavia  staff  since  1938, 
Dr.  Bogen  has  been  with  the  Veterans  Administra- 
tion for  twenty  years.  He  had  previously  served 
at  St.  Cloud,  Minnesota,  and  at  Hines  Memorial 
Hospital  in  Chicago. 

Dr.  Bogen’s  successor  in  Batavia  will  be  Dr.  James 
Hawks  of  the  Northport  Hospital. 


In  a report  of  the  medical  staff  at  St.  Luke’s 
Hospital,  in  Newburg,  submitted  by  Dr.  Charles  S. 
McWilliam,  the  Board  of  Managers  elected  Dr. 
James  C.  Donovan,  senior  surgeon,  and  Dr.  Early 
C.  Waterbury,  senior  medical  physician,  to  the  cor- 
porate body. 

On  report  of  the  nominating  committee,  William 
L.  Browning,  Jr.,  was  elected  assistant  secretary  to 
George  M.  Northrop,  and  Thomas  Jamison  assistant 
treasurer  to  Harry  N.  Jamison.  * 


Improvements 


The  fourth  floor  maternity  department  of  the 
New  Rochelle  Hospital  is  being  renovated  this 
month  at  a cost  of  approximately  $5,000.  Accord- 
ing to  Alex  E.  Norton,  superintendent  of  the  hos- 
pital, the  floor  has  needed  modernizing,  cleaning, 
and  painting  for  some  time.  Maternity  patients 
have  been  moved  to  the  second  floor,  recently 
vacated  by  the  children  who  are  now  in  the  new 
pediatric  section.  * 


Dr.  Ray  Palmer  Baker,  president  of  the  board  of 
Samaritan  Hospital  at  Troy,  has  announced  the 
purchase  of  an  electromagnetic  locator  for  the 
hospital’s  department  of  surgery. 

The  new  locator  will  be  used  as  a supplement  to 
the  x-ray  machine  in  the  detection  of  metal  articles 
in  the  body.  It  will  be  useful  in  the  surgery  on  in- 
dustrial accident  victims.  * 


A check  for  the  purchase  of  an  oxygen  tent  was 
recently  given  to  the  City  Hospital  in  Binghamton 
by  the  Binghamton  Co-Operative  Club.* 


New,  modern  nurseries  have  been  completed  at 
the  Evangelical  Deaconess  Hospital  in  Ridgewood. 
With  space  for  thirty  babies,  the  nurseries  have  the 
latest  equipment,  such  as  autoclave-sterilizer,  in- 
cubators, individual  bassinets,  cubicles  for  each 
bassinet,  and  separate  examination  and  treatment 
rooms.  * 


Presentation  of  a Gordon  Armstrong  Baby  In- 
cubator to  the  Corning  Hospital  by  Painted  Post 
Lodge  117,  F.  & A.  M.  has  been  announced  by  Miss 
Martha  Ivers,  hospital  superintendent. 

Miss  Ivers  also  announced  receipt  of  a gift  of  $50 
from  the  Corning  Hospital  Nurses  Alumni  Associa- 
tion. The  money  is  for  the  purchase  of  needed 
equipment.  * 


Work  of  redecorating  rooms  in  City  Hospital, 
Oneida,  is  underway  Miss  June  Moe,  superintendent 
of  the  hospital,  has  reported.  * 


Two  groups  of  ultraviolet  solarium  lamps  have  i 
been  presented  to  St.  Agnes  Hospital,  in  White 
Plains,  by  Westchester  Chapter,  National  Founda- 
tion for  Infantile  Paralysis,  Dr.  William  A.  Holla, 
Westchester  Health  Commissioner  and  Chapter 
chairman,  announced  on  April  2. 

The  equipment  , which  cost  approximately  $1,700, 
will  enable  at  least  10  patients  at  a time  to  receive 
treatment,  Dr.  Holla  said.* 


A microfilm  machine,  which  will  be  used  to  photo- 
graph bed  charts  and  various  other  hospital  records 
on  16-mm.  film,  has  been  installed  at  the  Leonard 
Hospital  in  Troy.  * 

[Continued  on  page  1300,  bottom] 
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Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 


Reminding  people  to 
"See  Your  Doctor" 


Some  things  you  should  know  about 


Makers 
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DEPARTMENT  OF  WORKMEN  S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Revision  of  Fee  Schedule 


MISS  Mary  Donlon,  chairman  of  the  Work- 
men’s Compensation  Board,  has  officially 
announced  a partial  revision  of  the  Workmen’s 
Compensation  Fee  Schedule,  effective  June  1, 
1947,  for  all  new  cases  and  all  reopened  cases 
treated  on  and  after  that  date. 


1 . First  office  call $3.50 

2.  Subsequent  office  calls 2.50 

3.  First  visit,  at  home 5.00 

4.  Subsequent  home  calls 4.00 

5.  Home  calls  between  10:00  p.m.  and 

7 : 00  a.m.  (Night  Emergency) ....  6.00 

6.  Hospital  visits  (day) 2.50 


7.  Hospital  visits  between  10:00  p.m. 

and  7 : 00  a.m.  (Night  Emergency)  5 . 00 

8.  Consultation,  practitioners  with 

specialist Regular  fee  as  above 

Five  per  cent  discount  for  payment  of  bills 
within  thirty  days  will  be  rescinded  on  bills  for 
services  rendered  after  June  1,  1947. 

The  remainder  of  the  fee  schedule  is  under  con- 
sideration by  the  special  advisory  committee 
appointed  by  Miss  Donlon,  and  will  be  announced 
at  a later  date. 

Owing  to  space  limitations  in  this  issue,  the 
full  text  of  Miss  D onion’s  official  statement  will 
be  published  in  our  next  issue. 
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The  Long  Island  City  Kiwanis  Club  presented  an 
incubator  to  St.  John’s  Hospital,  Long  Island  City, 
at  a dinner  meeting  on  April  1 . 

President  John  Flood,  of  Elmhurst,  made  the 
presentation,  the  third  such  gift  of  the  club  to  the 
hospital.  Supreme  Court  Justice  Peter  M.  Daly,  a 
trustee  of  St.  John’s,  accepted  the  incubator  for  the 
hospital.  * 


A therapeutic  pool  for  paraplegic  veterans  at 
Kingsbridge  Hospital  in  the  Bronx  is  being  built 
from  a fund  started  by  the  Department  of  New 
York,  Jewish  War  Veterans  Auxiliary,  and  now  being 
contributed  to  by  many  organizations  and  individ- 
uals. A committee,  which  has  Mayor  O’Dwyer 
of  New  York  as  its  honorary  chairman,  is  seeking 
more  than  $200,000  for  the  pool,  begun  in 
February.* 


A modern  and  complete  dental  clinic  is  available 
at  the  Veterans  Hospital  in  Batavia  for  the  care  and 
treatment  of  ex-servicemen  of  central  and  western 
New  York. 

The  dental  clinic  is  composed  of  a main  operating 
room  with  three  dental  chairs,  and  x-ray  room  and  a 
laboratory  which  manufactures,  processes,  and  fab- 
ricates all  types  of  dentures  and  dental  prosthesis. 

Types  of  work  performed  for  the  ex-servicemen 
include  fillings,  extractions,  prophylaxis,  dentures, 
partial  dentures,  bridge  work,  oral  surgery  such  as 
fractures,  and  removal  of  cysts  and  impactions. 

At  present  the  dental  clinic  is  doing  both  out- 
patient dental  care  and  inpatient  treatment.  Out- 
patient dental  service  consists  of  performing  neces- 
sary dental  operations  which  have  been  authorized 
as  service-connected. 
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H ow  irritation  varies 

N 

from  different  cigarettes 


Tests*  made  on  rabbits'  eyes  reveal  the  influence  of  hygroscopic  agents 


Edema  0.8 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Edema  2.1 


Edema  2.7 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  PHILIP 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

*N.  V.  State  Journ.  Med.  35  No.  11,590  **Loryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


AS  OTHERS  SEE  US 


The  Scene  Ever  Changes 


ONE  of  the  fascinations  of  the  practice  of  med- 
icine is  the  infinite  variety  of  human  ailments 
presented  to  the  doctor.  Further  than  this  each 
sickness  is  an  entity  for  the  individual,  often  dis- 
tinctly different  from  the  same  disease  in  another. 
Then,  too,  there  is  the  indefinite  illness*that  does  not 
declare  itself  in  a type.  Such  is  our  daily  experience 
and  challenge,  which  intrigues  our  ingenuity,  stim- 
ulates our  curiosity,  and  calls  on  the  constant  exer- 
cise of  that  most  valuable  of  a doctor’s  assets — the 
powers  of  observation. 

Like  the  weather-beaten  mining  prospector,  one 
may  at  any  time  run  upon  something  rare,  singular, 
and  peculiar.  This  is  particularly  true  of  times 
like  these  when  the  biologic  pot  has  been  stirred 
from  the  bottom  with  the  wanderings  of  indivuals 
and  races.  It  obviously  behooves  us  to  keep  our 
wits  sharpened  and  to  be  on  the  lookout. 

An  interesting  example  of  the  above  platitudes 
appeared  in  a recent  issue  of  the  Journal  of  the 
American  Medical  Association.  Case  reports  were 
given  of  an  obscure,  indefinite  myalgia  which  ap- 
peared among  some  trobps.  The  men  were  not  very 
sick  and  yet  what  was  ultimately  diagnosed  was 
most  interesting.  It  happened  that  a spinal  tap  was 
made  on  one  of  the  men,  and  an  observant  laboratory 
worker  found  some  minute  cells  in  the  spinal  fluid 
that  had  never  been  seen  there  before.  They  turned 
out  to  be  a yeast.  Further  studies  involving  the 
blood  showed  a high  lymphocyte  count  in  all  the 


men  affected.  There  was  no  fever  and  no  other  dis- 
ability other  than  the  myalgia.  The  sickness 
passed  off  in  a few  days. 

Such  stories  stimulate  the  imagination,  and  al- 
though one  realizes  how  multitudinous  are  the  man- 
ifestations of  mycotic  infection,  one  thinks  also  that 
the  atypical  may  appear  in  any  infection. 

How  the  scene  ever  changes!  Where  are  the 
cases  of  lobar  pneumonia  that  once  took  so  great  a 
death  toll?  Where  are  those  syphilids  which  used 
to  be  shown  in  infinite  variety  to  the  young  medical 
student?  Now  one  must  begin  to  learn  something 
about  new  infections  beginning  to  adapt  themselves 
to  humans.  There  is  definitely  a new  war  on,  and 
the  vision  of  the  situation  stabilizing  itself  is  not  in 
sight.  It  perhaps  never  will  be,  for  the  war  is  a con- 
tinuous one.  And  who  are  the  soldiers  of  this  war 
but  the  rank  and  file  of  the  medical  profession  who 
are  alert,  intelligent,  and  observant?  Here  is  an 
army  such  as  Kipling  describes: 

“An  army  that’s  never  been  listed, 

That  knows  no  color  or  crest, 

But  broke  in  a thousand  detachments 
Is  leading  the  road  for  the  rest.” 

The  country  practitioner,  the  out-of-the-way 
doctor,  need  not  belittle  himself.  He  may  be  the 
Finlay  or  the  Fleming  who  shows  the  way  to  new 
conquests  of  disease. — Douglas  Macfarlan,  M.D. 

— The  Pennsylvania  Medical  Journal , April , 1947 


The  Physician  as  a Citizen 


THE  most  difficult  and  momentous  question  of 
government  is  how  to  transmit  the  force  of  public 
opinion  into  public  action”  (Albert  Bushnell  Hart  in 
A.  Lawrence  Lowell’s  “Public  Opinion  and  Popular 
Government”). 

The  physician,  as  a rule,  is  little  interested  in  his 
city,  state,  or  country.  He  enjoys  the  benefits  of 
his  democratic  society  without  making  the  effort  to 
continue  that  way  of  living,  until  the  threat  of 
socialized  medicine  comes  along. 

The  physician  need  not  run  for  mayor  or  governor 
or  representative  or  senator  to  help,  although  the 
few  physicians,  among  the  many  lawyers  who  make 
up  such  representative  assemblies,  are  often  able  to 
guide  legislation  in  more  sensible  and  needed  direc- 


tions. It  would  benefit  the  profession  and  the 
public  if  the  few  physicians  who  are  versed  in  public 
relations,  who  have  studied  the  medical  needs  of 
the  country  and  the  various  plans  proposed  for  their 
solution,  who  have  given  freely  of  their  time  and 
energy  to  medical  societies  work,  were  to  be  paid  full 
time  to  continue  and  enlarge  on  such  activities. 

The  average  physician  can  interest  himself  in 
some  community  activity,  be  it  Boy  Scouts,  a rec- 
reation building  for  high  school  youngsters,  the  con- 
struction of  a new  hospital  or  improvements  in  an 
old  one,  the  sanitation  of  the  city  jail,  public  health 
problems  of  all  types.  Many  of  these  activities 
border  on  or  are  in  his  own  field. — Clinical  Medicine , 
April , 1947  m 


MAJORITY  AGAINST  FEDERAL  MEDICINE 


RADIO  TELEPHONE  POLL  SHOWS 
Listeners  to  the  Mutual  Broadcasting  System’s 
American  Forum  of  the  Air,  by  a majority  of  11  to 
9,  voted  “No”  in  a telephone  poll  held  in  connection 
with  a debate  on  the  topic,  “Should  the  Federal 
Government  Provide  Medical  Care?” 

A breakdown  of  the  phone  calls  showed  that  56 


per  cent  of  the  men  voted  “No”  and  54  per  cent  of 
the  women  also  voted  in  the  negative. 

Of  the  total  calls  60  per  cent  were  from 
men  listeners. — Bulletin  of  Association  of 

American  Physicians  and  Surgeons , February , 
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Wfiere  does  the  foot  end? 

Anatomically  at  the  26th 
bone,  but  as  physicians  know  the  pinch  of 
ill-fitted  shoes  is  not  actually  felt  at  the  toes 
or  foot  as  laymen  think.  It  is  really  regis- 
tered at  the  nerve  endings  in  the  head. 

So  perhaps  the  head  is  the  best  measure  of  a proper 
shoe,  not  through  the  eyes  alone  for  modish  lines, 
but  through  knowing  that  the  first  and  last  criterion 
of  satisfactory  footwear  is  a properly  designed  and 
fitted  shoe. 

For  your  patients  who  really  wish  to  be  helped — 
few  shoes,  if  any,  are  comparable  to  Pediformes. 

% Fedifoime 

FOOTWEAR 

MANHATTAN— 34  W.  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washinston  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


Your  Patient  NEEDS  CA-MA-SIL  when 

DUODENAL  OR 
GASTRIC  ULCER 

IS  INDICATED 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Send 

for 

Sample 


Longer  Neutra- 
lizing Power 


GreaterAdsorp - 
tive  Qualities 
Aids  Rapid 

Healing 


Start  on  2 level 
teaspoonfu  Is, 
before  and  after 
meals  and  at  bed- 
time. 


CONTAINS  NO  SODA  OR 
ALUMINUM  HYDROXIDE 

★ Eliminates  Between-Meal  Feedings 

★ Does  Not  Induce  ANOREXIA. 


CA-MA-SIL  CO. 


700  Cathedral  St.  Baltimore  1,  Md. 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless.  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  6-47 


BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


REVIEWED  ’ 


Shock  Treatments  and  Other  Somatic  Procedures 
in  Psychiatry.  By  Lothar  B.  Kalinowsky,  M.D., 
and  Paul  H.  Hoch,  M.D.  Octavo  of  294  pages.  New 
York,  Grune  & Stratton,  1946.  Cloth,  $4.50. 

The  shock  treatments  of  psychiatric  disorders  are 
thoroughly  discussed  by  Kalinowsky  and  Hoch.  The 
book,  therefore,  may  be  regarded  as  an  excellent 
reference  volume  for  psychiatrists,  who  avail  them- 
selves of  these  procedures  in  treatment  of  mental 
disorders.  Students  and  physicians  in  general  will 
find  the  book  interesting  reading.  Insulin  shock 
and  the  convulsive  therapies,  as  well  as  prefrontal 
lobotomy,  are  described  in  detail.  An  extensive 
bibliography,  with  a critical  evaluation  by  the 
authors  of  adverse  reports  in  the  literature,  reveals 
the  controversial  issues  that  these  procedures  have 
evoked.  That  there  is  much  need  to  appease  the 
conscience  of  those  using  these  procedures  is  evident 
in  the  statement  by  the  authors  that  “we  are  treat- 
ing empirically  disorders  whose  etiology  is  unknown 
with  shock  treatments,  whose  action  is  also  shrouded 
in  mystery.” 

A.  M.  Rabiner 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number.  July,  1£>46.  Octavo.  Philadelphia, 
W.  B.  Saunders  Company,  1946.  Published  Bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
Paper,  $12  net. 

As  always,  this  edition  of  the  Clinics  stresses 
clinical,  bedside  medicine.  Penicillin  in  syphilis, 
thiouracil,  streptomycin,  thiocyanates,  insulins  are 
a few  of  the  topics  covered.  One  excellent  reviewr  of 
about  60  pages  by  Hargraves  presents  very  valuable 
studies  on  the  differential  diagnosis  of  splenomegaly. 

Andrew  Babey 

Psychoanalytic  Therapy.  Principles  and  Appli- 
cation. By  Franz  Alexander,  M.D.,  and  Thomas 
Morton  French,  M.D.,  with  Catherine  Lillie  Bacon, 
M.D.,  Therese  Benedek,  M.D.,  and  others.  Octavo 
of  353  pages.  New  York,  Ronald  Press  Co.,  1946. 
Cloth,  $5.00. 

There  have  been  serious  complaints  that  ortho- 
dox psychoanalysis,  and  even  some  of  the  modern 
and  allied  methods  of  psychotherapy  are  time-con- 
suming and  accessible  to  but  a limited  group  of 
people.  Hence  the  need  for  a shorter  and  yet  effica- 
cious method  of  psychotherapy,  which,  however, 
should  comprise  the  basic  principles  of  psychoanaly- 
tic treatment.  The  authors  apparently  have  suc- 
ceeded in  developing  such  a method,  and  have  pre- 
sented it  in  a w^ell-written,  legible  book,  which, 
though  brief  and  abridged,  nevertheless,  contains 
the  essential  principles  of  psychoanalysis,  a®id  offers 
means  of  brief  psychotherapeutic  approach  in  the 
treatments  of  many  forms  of  neuroses.  The  book 
should  have  a wide  field  of  application,  not  only  to 
the  psychiatrist,  but  also  the  psychiatric  nurse. 


The  social  service  worker  and  the  sociologist  also 
should  find  it  very  instructive  and  helpful. 

Irving  J.  Sands 

Preoperative  and  Postoperative  Treatment. 

Edited  by  Lt.  Col.  Robert  L.  Mason  (MC),  AUS  and 
Harold  A.  Zintel,  M.D.  Second  edition.  Octavo  of 
584  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1946.  Cloth,  $7.00. 

This  volume  brings  up  to  date  the  first  edition, 
which  was  published  in  1937,  and  contains  the  recent 
advances  in  pre-  and  postoperative  treatment,  such 
as  consideration  of  the  Rh  factor  in  transfusions. 
The  chapter,  “Venous  Thrombosis,”  by  Dr.  Linton 
is  an  excellent  one,  and  although  the  treatment 
recommended  may  not  be  in  accord  with  the  ideas  of 
some  surgeons,  it,  nevertheless,  has  proved  to  be 
important  as  a lifesaving  measure. 

The  book  is  divided  into  two  parts,  one  general, 
and  one  regional,  and  the  various  contributors  in 
each  part  have  done  an  excellent  job.  In  the  regional 
part,  the  pre-  and  postoperative  care  of  surgery, 
from  ear,  nose,  and  throat  to  traumatic  injuries,  is 
discussed. 

The  contributors  to  this  volume  should  be  com- 
plimented for  compiling  a book  that  will  be  of 
great  help  to  students  and  surgical  practitioners. 

, Herbert  T.  Wikle 

Motor  Disorders  in  Nervous  Diseases.  By  Ernst 
Herz,  M.D.,  and  Tracy  J.  Putnam,  M.D.  Octavo 
of  184  pages,  illustrated.  New  York,  Kings  Crown 
Press,  1946.  Cloth,  $3.00. 

Originally  intended  as  a compendium  to  go  with  a 
series  of  motion  pictures  illustrating  this  subject, 
the' volume  was  amplified  with  diagrams  and  illus- 
trations, and  the  result  is  an  excellent  manual  on  the 
examination  of  the  motor  aspects  of  the  nervous 
system.  Unfortunately,  sensory  aspects  of  the 
neurologic  examination  were  not  included,  wrhich 
makes  it  necessary  for  the  student  to  possess  or  con- 
sult another  volume.  The  material  is  well  pre- 
sented, accurate,  and  up-to-date,  with  clear  and 
ample  illustrations. 

I.  S.  Freiman 

Carbohydrate  Metabolism.  Correlation  of 
Physiological,  Biochemical  and  Clinical  Aspects. 

By  Samuel  Soskin,  M.D.,  and  Rachmiel  Levine, 
M.D.  Octavo  of  315  pages,  illustrated.  Chicago, 
University  of  Chicago  Press,  1946.  Cloth,  $6.00. 

The  authors  are  eminently  fitted  to  present  their 
subject  by  virtue  of  their  own  considerable  con- 
tributions to  the  knowledge  of  the  metabolism  of 
carbohydrate. 

In  discussing  the  apparent  differences  between 
the  nonutilization  and  overproduction  theories  of  the 
genesis  of  diabetes,  the  authors  are  not  very  con- 
vincing in  their  attempt  to  break  down  the  case  for 

[Continued  on  page  1306] 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D ..Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Cbor v. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychonenrotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 
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nonutilization;  especially  by  attacking  the  validity 
of  the  D:N  ratio.  Although  they  have  been  the 
major  proponents  of  the  overproduction  theory, 
their  arguments  become  difficult  to  reconcile  in 
view  of  the  more  recent  investigations  from  Con’s 
laboratory  which  appear  to  indicate  that  insulin 
plays  a specific  role  in  facilitating  the  enzymatic 
breakdown  of  glucose  by  hexokinase.  This,  the  first 
in  vitro  evidence  of  the  role  of  insulin  in  glucose  oxi- 
dation, would  tend  to  support  the  nonutilization 
theory  of  diabetes,  especially  the  demonstration  that 
insulin  destroys  the  inhibitory  effect  of  anterior 
pituitary  hormone  on  hexokinase  activity.  This  is  a 
brilliant  book  on  the  biochemistry  and  physiology  of 
carbohydrate  metabolism  with  all  the  controversial 
material  presented. 

William  S.  Collens 

Group  Psychotherapy.  Theory  and  Practice. 

By  J.  W.  Klapman,  M.D.  Octavo  of  344  pages, 
illustrated.  New  York,  Grune  & Stratton,  1946. 
Cloth,  $4.00. 

Owing  to  the  need  for  treating  large  numbers  of 
mentally  affected  patients,  group  psychotherapy  has 
become  an  imperative  prerequisite  in  large  institu- 
tions and  clinics. 

The  author’s  thorough  orientation  in  the  field  of 
psychoanalysis  has  facilitated  his  competency  in 
understanding  and  describing  the  dynamics  of 
transference  relationship  which,  as  in  individual 
analysis,  is  the  potent  factor  in  group  psychotherapy. 
The  theoretic  principles  involved  are  based  on 
Freud’s  book  Group  Analysis  and  the  Psychology  of 
the  Ego , wherein  he  showed  the  identification  of  the 
members  of  the  group  with  their  leader. 

Several  technics  such  as  psychodrama  and  re- 
education procedures  are  amply  described  and 
clinically  illustrated.  This  book  is  fascinatingly 
written  and  scientifically  authentic. 

Simon  Rothenberg 


Ce  Que  la  France  a Apporte  a la  Medecine  Depuis 
le  Debut  du  XX-e  Siecle.  By  Th.  Alajouanine, 
M.D.,  and  others.  Duodecimo  of  276  pages.  Paris, 
Flammarion  (New'  York,  French  Press  and  Informa- 
tion Service)  1946. 

This  is  a review  of  medicine  in  France  since  the 
beginning  of  the  twentieth  century.  The  great  work 
of  Pasteur  and  his  pupils,  organized  and  radiated 
through  the  Pasteur  Institute,  is  the  glorious  story 
which  it  tells. 

There  are  various  other  contributions  on  the 
progress  of  medical  and  surgical  specialties.  The 
volume  is  easy  reading,  and  makes  a splendid  re- 
view for  any  physician  wTho  has  the  time.  The 
writer  thinks  that  the  frankly  stated  aim  of  this 
book  to  restore  to  Frenchmen  their  pride  in  their 
past,  and  in  the  present,  wdll  accomplish  its  pur- 
pose. And  we  agree  with  Professor  Pasteur  Val- 
lery-Radot,  that,  “Car  la  France  est  grande  dans 
le  passe,  grand  dans  le  present.  Elle  sera  grande 
dans  l’avenir.” 

Sturdivant  Read 


A Bibliography  of  Infantile  Paralysis,  1789-1944. 

With  Selected  Abstracts  and  Annotations.  Pre- 
pared under  Direction  of  the  National  Foundation 
for  Infantile  Paralysis,  Inc.  Edited  by  Morris 
Fishbein,  M.D.  Compiled  by  Ludvig  Hektoen, 
M.D.,  and  Ella  M.  Salmonsen.  Quarto  of  672  pages. 
Philadelphia,  J.  B.  Lippincott  Co.,  1946.  Cloth, 
$15. 

This  volume  is  a comprehensive  compilation  of 
the  clinical  and  laboratory  work  on  poliomyelitis 
since  the  first  description  by  Underwood  in  1789. 
The  papers  are  listed  according  to  the  year  of  pub- 
lication. The  large  proportion  of  careful  abstracts 
as  well  as  the  clarity  of  the  arrangement  should 
make  this  an  invaluable  reference  work  for  students 
of  the  subject. 

Bernard  Benjamin 


ISSUE  POSTAGE  STAMP  COMMEMORATING  A.M.A.  CENTENNIAL,  JUNE  9 


Postmaster  General  Robert  E.  Hannegan  has 
approved  the  issuance  of  a commemorative  postage 
stamp  honoring  the  doctors  of  America. 

The  special  stamp  will  be  of  the  three-cent  variety 
and  wdll  be  placed  on  sale  on  June  9 on  the  occasion 
of  the  100th  anniversary  of  the  founding  of  the 
American  Medical  Association. 

“In  so  honoring  the  American  doctor,”  Mr. 
Hannegan  said,  “we  are  paying  tribute  to  the  men 


and  women  of  medicine  who  devote  their  lives  to  the 
cause  of  humanity.  Alleviation  of  pain  and  suffer- 
ing and  the  betterment  of  mankind  is  their  creed. 
The  contribution  which  they  have  made  to  our 
national  life  is  one  of  which  all  Americans  can  be 
proud  and  grateful.” 

Details  as  to  the  place  of  sale  and  description  of 
the  stamp  will  be  announced  later. — American 
Medical  Association  News,  April  17,  1947 
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YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  tiie  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  S,  N.  Y. 

No  contagious,  alcoholic  or  mental  cases  accepted. 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 

Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Re.ident  Medical  Director  Telephone:  Millbrook  760 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu. 8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


LOUDEN-KNICKERBOCKER  HALL,  me. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specialising  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


MALPRACTICE  INSURANCE 
PROTECTION  * 

Jor 

INFORMATION,  ADVICE 
or  ASSISTANCE 

refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

*For  Members  of  the  State  Society  only 


★ 


★ 


READY  SOON 

The  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut.  Published  by  the 


MEDICAL  SOCIETY 
OF  THE 

STATE  OF  NEW  YORK 


★ 
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SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STaTE 
JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal 
pages  at  the  outside.  Longer  articles  tend  to  lower 
reader  interest.  An  average  of  five  or  six  seems  to 
be  the  most  desirable  from  this  point  of  view.  Cal- 
culation can  readily  be  made  by  multiplying  the 
number  of  double-spaced  typewritten  manuscript 
pages  by  the  fraction  two-fifths,  e.g.,  twelve  manu- 
script pages  will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  in- 

serted by  the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  num- 
bers, typed  above  and  to  the  right  of  the  word  to 
which  there  is  a reference.  A list,  consecutively 
numbered,  of  these  references  should  follow  at 
the  end  of  the  manuscript.  (Note  that  spelling 
in  list  is  same  as  in  text.)  The  arrangement  should 
be  as  follows  and  should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 

title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier.  W.:  Modem 

Medicine,  3rd  ed.,  Philadelphia,  Lea  & Febiger, 
1927,  vol.  5,  p.  57. 

b.  Periodicals— author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  vear  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 
Med.  40:  347  (March  1)  194o. 

Note:  The  Journal  does  not  include  titles  of 

articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this 
purpose  to  a large  extent  in  the  printed  page.  For 
that  reason  it  is  urged  that  they  be  reduced  as  much 
as  possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the 
minimum  necessary  to  make  clear  the  points  to 
be  registered  by  the  author.  In  some  instances 
they  are  imperative  to  proper  understanding,  in 
others  they  are  merely  picturesque.  The  latter 
can  be  excluded  to  good  effect,  both  as  to  space 
and  the  not  inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than 
12  X 16  inches,  and  must  be  made  with  jet  black 
India  ink  on  white  paper.  Do  not  use  typewriter  for 
lettering.  The  smallest  lettering  on  8 X 10  inch 
copy  should  be  no  less  than  V*  inch  high.  Cross- 
section  paper  (white  with  black  lines)  may  be  used, 
but  should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e., 
mark  portion  that  can  be  excluded  when  repro- 
duced. Crop  marks  should  be  on  margin  of  photo- 
graphs. Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the 
text,  thus,  Fig.  1,  2,  and  the  name  and  address  of 
the  author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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HELP  WANTED  MALE 


INDUSTRIAL 

PHYSICIAN 

Experience  in  N.  Y.  State  Com- 
pensation desirable 

With  long  established  firm  in 
N.Y.  State  Capitol  District.  Reply 
stating  age  and  qualifications. 
Write  Box  6026,  N.  Y.  St.  Jr.  Med. 


PHYSICIAN  WANTED 


Experienced  assistant  physician  desired  for  a well  equipped 
Tuberculosis  Sanatorium.  In  reply  state  age,  school  and 
year  of  graduation,  date  of  State  Board  license  and  details 
of  previous  experience  in  Tuberculosis  work.  Salary  de- 
pends upon  training,  experience  and  general  capability. 
Also  recent  graduate  interested  in  Institutional  work 
needed.  Box  6029,  N.  Y.  St.  Jr.  Med. 


WANTED  AT  ONCE  — General  Practitioner  for  locum 
tenens  for  two  to  six  months  Possible  permanent  opening 
Box  6023,  N.  Y.  St.  Jr.  Med. 


SITUATION  WANTED 


Veteran,  27  Married,  Class  A School  and  internship  de- 
sires association  with  physician,  general  practice  or  specialty. 
New  York  State,  preferable  Long  Island.  Box  6028,  N.  Y. 
St.  Jr.  Med. 


Qualified,  Internist,  eligible  American  Board,  seeks  part- 
time  position  New  York  or  Nassau  County.  Box  6025, 
N.  Y.  St.  Jr.  Med. 


Veteran  physician,  desires  part  time  employment  with 
busy  practitioner.  Greater  New  Y'ork  area  only.  Good 
references.  Box  6030,  N.  Y.  St.  Jr.  Med. 


CLASSIFIED 


REAL  ESTATE 


LASALLE” — 30  East  60th  St.,  New  York,  N.Y  offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  Yrork  City 
S.  A.  Berman  WIckersham  2-6200 


RARE  OPPORTUNITY 


Doctor,  leaving  to  specialize,  will  sacrifice  practice  and 
beautifully  appointed  Georgian  home  with  luxurious  5-room 
office-suite,  separate  entrance.  House  has  5 bedrooms,  3 
baths,  copper  plumbing,  G.  E.  oil  furnace,  intercommunica- 
tion telephone  system,  3 car  garage,  3 landscaped  acres. 
Doctor  will  personally  assist  qualified  physician  to  take  over. 
Thriving  community,  large  summer  colony.  50  mi.  N.Y.C. 
Price  $37,500  includes  home  and  practice.  Doctor’s  rep- 
resentative, M.  Rawson  Aloe,  Washingtonville,  N.  Y., 
Tel.  2461. 


FOR  SALE 


Doctor’s  home  and  office.  Active  general  practice.  Box 
17,  Bayside,  L.  I. 


FOR  SALE 


Office  equipment  with  Instruments  for  eye  work  and  gen- 
eral surgical  instruments.  Am  retiring  from  practice.  No 
reasonable  offer  refused.  Inquire  of  Dr.  J.  H.  Hallock, 
Saranac  Lake,  N.  Y. 


SUBLET 


Dentist  wishes  to  sublet  330  sq.  ft.  of  private  office  space  in 
penthouse  on  Fifth  Avenue  & 38th  Street.  Will  share  wait- 
ing room.  Most  attractive  and  reasonable.  Murray  Hill 
3-1791. 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


GLADYS  BROWN  DQAU/N’C  MUrray  Hill 

Owner  - Director  D HU  II II  O 3-7119 

MEDICAL  BUREAU 

/ Last  42  Street,  New  York  17,  N.  Y. 

Au  employment  ageney  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den 
ta!  offices. 


— 2>o  you  need  a trained — 
Medical  Ateiitant? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


CAPABLE  ASSISTANTS  — i 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Av*.,  New  York 
BU.  8-2294 

Licensed  by  State  of  N.  Y. 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metio- 
ulous  library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


For  Patents  & Trade  Marks 

Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


Classified  Rates 

Rates  per  line  per  insertion: 

One  time 

3 Consecutive  times 
6 Consecutive  times 
12  Consecutive  times 
24  Consecutive  times 

MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


$1.35 

1.20 

1.00 

.90 

.85 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years 
THE  ZEMA.AER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Vegetable  Soup  • Mixed 
Vegetables  • Garden  Vegetables  • Liver  Soup  • Vegetables  with  Beef  and 
Barley  • Vegetables  with  Lamb  • Apples  and  Apricots  • Apples  and  Prunes  • 
Apple  Sauce  • Peaches  • Peaches-Pears-Apricots  • Pears  and  Pineapple  • 
Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 

Libby,  M?Neill  & Libby  • Chicago  9,  Illinois 


T3EGARDLESS  of  the  many  other  considerations  involved, 
-*•  only  a well-nourished  baby  can  be  a happy  baby.  To  this 
end,  Libby’s  Baby  Foods  can  contribute  considerably.  Homo- 
genized by  an  exclusive  process,  Libby’s  are  modified  so  that 
cellulose  cell  capsules  are  ruptured  and  nutrients  are  dis- 
persed homogeneously  through  the  food  mass. 

Nutrient  availability  is  enhanced  and  texture  is  changed 
to  such  satin -smoothness  that  Libby’s  Baby  Foods  have 
been  fed  as  early  as  the  sixth  week  of  life.  Thus  the  infant 
is  provided  with  the  many  valuable  nutrients  contained  in 
the  wide  variety  of  infant  foods  made  available  by  Libby. 


Pure.. 

Wholesome . . 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 


FRIED  & KOHLER,  Inc. 

| “True  to  Life”  | 

Artificial  Human  Eyes 

Specialists  in  All  TffJtCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty-five  Years  devoted  to  pleasing  particular  people 99 


INFECTIONS 


of  the  Skin  and  Mucous  Membranes 


Rapidly  Controlled 


BACTERICIDAL 

HYGROSCOPIC 

HEMOSTATIC 

DETERGENT 


Bactericidal 


Bibliography: 
New  Eng  I Med.,  234:468,  1946. 
Annals  of  Allergy,  4:33,  1946. 
J.A.Ph.A.,  (Sc. Ed.),  35:304,  1946. 

J.  Invest.  Dermatology,  8:11,  1947. 
Ohio  State  J.  Med.,  42:600,  1946. 
Science,  105:312,  1947. 

Literature  on  request. 


CONSTITUENTS: 


Hydrogen  Peroxide  2.5% 
8-Hydroxyquinoline  0.1% 
Especially  prepared  glycerol 
qa.ad.  A substantially 
anhydrous  solution. 


annyarous  solution. 

for  Gram-Positive  and  Gram-Negative  Micro-Organisms 


Glycerite  of  Hydrogen  Peroxide  ,/,c 


Treatment  with  Glycerite  of  Hydrogen  Peroxide  ipc  Resulted  in  Rapid  Control 
of  the  Infection  in  Conditions  Diagnosed  Clinically  as: 

vesicular ; squamous,  pustular  dermatophytosis ; onychomycosis;  paronychiae; 
erosio  interdigitale;  aphthous  stomatitis;  herpes  simplex;  gingivitis; 
tonsillitis;  epidermolysis  bullosa;  impetigo;  varicose  and  diabetic  ulcers; 
infected  traumatic  lesions  of  the  skin  and  mucous  membranes. 


Use  full  strength  prophylactically  as  a post-operative  application  and  therapeutically  as  a wet  dressing 
renewed  as  frequently  as  indicated. 

Use  orally,  diluted  with  water,  as  rinse  or  gargle. 

Available  on  prescription  in  four-ounce  bottles. 

PHARMACEUTICAL  CORPORATION 

132  Newbury  Street,  Boston  16,  Massachusetts 


Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology  <Z 

Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  which  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — experience  is  the  best  teacher! 


fliL 


Yes,  experience 
is  the  best  teacher 
in  smoking  too! 

DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


s4ccorc/i/ig  to  a recent  Afotio/iuu'cfe  survey  i 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 


B.  J.  Reynolds  Tobacco  Co., Winston-Salem,  N.  C. 
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HIGH  POTENCY  • • • each  teaspoonful  supplies 
5 Mgm  Bx  in  an  active  Gentian  Base 


aVeAic/e 

for  the  administration  of  Phenobarbital,  Codeine, 


3‘c'wnu/a 


Bromides  and  Salicylates 


Each  teaspoonful  (4  cc.)  contains: 


Thiamine  Hydrochloride  (Bi)  . 5.0  mgm. 

Fluid  Extract  of  Gentian  . . 0.04  cc. 

Fluid  Extract  of  Taraxacum  0.06  cc. 

Phosphoric  Acid 0.02  cc. 
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Undigested  fat  in  stool 

One  of  the  chief  causes  of  distress 
in  liver,  gallbladder  and  bile 
tract  disturbances  is  impaired 
fat  digestion,  resulting  in  flatulence,  upper  abdominal  discomfort, 
steatorrhea,  constipation  and  related  symptoms. 


Of  considerable  importance  also  is  the  interference  with  absorption 
and  utilization  of  iron,  calcium,  and  fat-soluble  vitamins — D,  E,  K 
and  Carotene — leading  to  well-known  deficiencies  in  these  essen- 
tial dietary  factors. 


Degalol— chemically  pure  deoxycholic  acid — provides  Nature’s 
emulsifier  to  facilitate  fat  digestion  and  absorption. 

In  the  presence  of  lipase  (which  is  rarely  absent),  one  or  two 
tablets  of  Degalol  t.i.d.  usually  suffice  to  reduce  appreciably 
the  symptoms  of  impaired  fat  digestion  and  to  allow  for  ab- 
sorption of  ingested  fat-soluble  vitamins. 


Supplied  in  tablets  of 
Xy&gr.,  boxes  of  100. 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART.  INDIANA 
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D I G I LA  N I D 


pure  initial  glycosides 
of  DIGITALIS  LANATA 
Lanatosides  A,  B,  C. 


Lanatoside  A 


5 Accepted 


Lanatoside  C 


>NLanatoside  cardiotonic 

cardiodiuretic 

Igravimetrically  standardized 
ampuls  for  parenteral  use. 
tablets,  liquid,  suppositories. 

SANDOZ  CHEMICAL  WORKS,  INC 


1318 


> 


l 


ssential  for  peptic 
ulcer  therapy 

In  peptic  ulcer  the  judicious  use  of  a properly  selected 
antacid  is  as  essential  as  conscientious  adherence  to 
diet  and  elimination  of  emotional  conflict.  The  antacid 
prescribed  should,  therefore,  not  only  relieve  pain  and 
hasten  healing,  but  it  should  also  be  free  of  secondary 
gastrointestinal  side  effects,  especially  constipation  or 
diarrhea. 

LU  DO  Z AN 

LUDOZAN,  hydrated  sodium  aluminum  silicate,  possesses 
many  desirable  properties  in  speeding  recovery  from  gastric 
and  duodenal  ulcer.  It  acts  as  a stabilizing  buffer,  maintain- 
ing pH  close  to  normal.  LUDOZAN  adsorbs  pepsin,  nullifying 
the  tissue  digestant  action  of  this  enzyme.  It  protects  the  sen- 
sitive ulcer  by  coating  it  with  a saturated  layer  of  finely 
divided  particles  in  suspension,  yet  introduces  no  unpleasant 
symptoms  to  interfere  with  the  smooth  course  of  medical 
management. 

LUDOZAN  Tablets  of  1 Gm.  (with  or  without  belladonna):  Dosage 
1 to  3 tablets,  four  times  daily.  Boxes  of  24,  60  and  250  tablets. 
LUDOZAN  Powder  of  3 Gm.  (with  or  without  belladonna):  Dosage 
1 powder  four  times  daily.  Packages  of  21  cellophane  envelopes 
containing  individual-dose  powders. 

Trade-Mark  LUDOZAN-Reg.  U.S.  Pat.  Off. 
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INTFSTINAl  INDIGESTION 
GALLBLADDER  STASIS 


BIDUPAN  improves  biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 


Two  Bidupan  tablets  t.i.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


Send  for  Literature , address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York 
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FOR  MENOPAUSAL 
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When  the  climacterium  — natural  or 
artificial— provokes  emotional  and  physi* 
ologic  restlessness,  Hcxital  replacement 
and  sedative  therapy  can  help  bring 
patients  safely  to  the  shores  of  post* 
menopausal  calm.  • Hexital 
combines  hexestrol,  the  orally 
active,  synthetic  estrogen 
(so  markedly  free  from  side* 
actions)  with  the  safe  central 


sedative  phenobarbital.  Efficiently  long* 
actins,  and  inexpensively  priced,  Hexital 
has  been  gratefully  received  by  thou* 
sands  of  patients  for  relief  of  the  psychic 
and  somatic  distress  of  the  menopause. 

Formula:  Each  tablet  Hexital 
contains  3 mg  hexestrol 
and  20  mg  phenobarbital. 
Also  available  as  Hexestrol* 
Ortho  without  phenobarbital. 


RARITAN,  NEW  JERSEY 

"A  step  forward  in  menopausal  therapy" 


COPYRIGHT  1947,  ORTHO  PHARMACEUTICAL  CORP. 
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"I  have  not  strength  to  dig;  to  beg  I am  ashamed” 


■LUKE  16:3 


WHY  are  similar  thoughts  in 
the  minds  of  some  of  our  aged, 
retired  colleagues.  . . . 


BECAUSE  they  are,  too  often, 
denied  the  comforts  of  old 
age. 


The  care  of  these  grand  old  colleagues  of  the  Medical  Profession 
of  the  State  of  New  York  must  not  be  forgotten. 

Make  checks  payable  to: 

f 

PHYSICIANS'  HOME  • 52  East  66th  Street,  New  York 
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Habitual  Constipation 
of  the  Elderly 


"Constipation  in  older  individuals  is 
so  often  accepted  as  a normal  condition  that  much 
avoidable  ill  health  and  discomfort  are  permitted  to  afflict 
these  patients.” 


—BERNSTEIN,  W.  C.:  GERIATRICS  1:20  (MAY-JUNE)  1946 


Here  the  need  for  improving 
and  maintaining  the  normal 
physiologic  actions  of  motility, 
absorption  and  secretion 
are  all  important, 
rather  than  the  affording 
of  temporary  relief 
which  may  result 
in  chronicity. 


"SM00THAGE’  * — the  gentle,  nonirritating  action  of 
Metamucil,  which  facilitates  elimination  by  the  formation  of  a 
soft,  water-retaining,  gelatinous  residue  in  the  large  bowel, 
and  encourages  return  of  the  normal  functions  of 
absorption  and  secretion — supplies  the  desired  effect  in 
constipation  management. 


METAMUCIL  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%),  as  a dispersing  agent. 


Metamucil  is 
the  registered 
trademark  of 
l/e  G.  D.  Searle  & Co., 
Chicago  80, 

Illinois. 
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Fergon  is  Stearns  ferrous  gluconate .. .stabilized  to  remain  in  the  ferrous  state  — generally 
accepted  as  the  superior  form  of  iron  for  humans,  from  the  standpoint  of  absorption  as  well 
as  toleration.  1,2 


For  Hypochromic  Anemias 


THERAPEUTIC  APPRAISAL.  geffer  j0ier0fe(j  — Fergon  is  only  slightly  ionized,  therefore 
virtually  non-astringent,  non-irritating  . . . may  and  should  be  administered  before  meals.  Better 
Absorbed,  Fergon  is  soluble,  and  available  for  absorption,  throughout  the  entire  pH  range  of 
the  gastro-intestinal  tract.  Better  Utilized,  as  shown  by  comparative  clinical  studies.3 
INDICATED.^  treatment  ancj  prevention  of  hypochromic  anemias,-  especially  valuable 
in  patients  intolerant  to  other  forms  of  iron. 

Average  dose  for  adults  is  three  to  six  (5  gr.)  tablets;  for  children,  one  to  four 
(2V2  gr.)  tablets  or  one  to  four  teaspoonfuls  of  elixir  daily. 

SUPPLIED Qs  Q325  Gm  (5gf.)  fabletS(  bottIe$  of  100,  and  1000;  0163  Gm  (2i/2  gr.) 

tablets,  bottles  of  100;  5%  elixir,  bottles  of  6 and  16  fl.  oz. 

7^Stearn  s 


DETROIT  31,  MICHIGAN 


New  York  Kansas  City  San  Francisco  Atlonta  Windsor,  Ontario  Sydney,  Australia  Auckland,  New  Zealand 


Trade -Ma  it  FERGON  Ren.  U.  S.  Pol.  Off. 


1.  Editorial i J.  A.  M.  A.  127:1054,  1945 

2.  Moore,  el  ol:  J.  Clin.  Investigation  23:547,  1944 

3.  Reznilcoff  and  Goebel  i J.  Clin.  Investigation  16:647,  1937 
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RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  Icey  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGER^tucmbs 

104  Fifth  Avenue  98  Central  Avenue 

New  York  11,  New  York  Albany  6,  New  York 

200  Sixth  Avenue 
Pittsburgh  30,  Pa. 


B R IOS  C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 
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patient  of  intermediate 
itocky  type-of-build. 


FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


I.  CAMP  & COMPANY  • Jackson, Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabol- 
ically  resembling  those  food  substances  as  found  in  breast 
milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder 
to  water  in  proportions  prescribed. 

Simple  preparation  minimizes  chances  of  error  on  the  pari 
of  the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter  fat  has  been  re- 
moved and  to  which  has  been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn  oil,  and  olive 
oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P.  units  of  Vitamin 
D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS 


16,  OHIO 
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E OTITIS 


Modern  therapeutics  support  the 
premise  that  no  single  medication 
will  successfully  combat  all  ear  con- 
ditions. For  that  reason  . . . DOHO, 
specialists  in  the  development  of  ef- 
fective ear  medications  . . . offer 


When  pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired  hearing 
are  present— AURALGAN  by  its  potent 
decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of 
pain  and  inflammation. 


IN  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 


O-TOS-MO-SAN  provides  a new  Sulfa 
combination  of  Sulfathiazole  and  Urea 
in  Auralgan  Glycerol  (DO HO)  base, 
completely  water-free  and  having  the 
highest  specific  gravity  obtainable  — 
scientifically  developed. 

O-TOS-MO-SAN  exerts  a powerful  sol- 
vent action  on  protein  matter . . . lique- 
fies and  dissolves  exuberant  granulation 
tissue  . . . cleanses  and  deodorizes  the 
site  of  infection  ...  . and  tends  to  exhil- 
arate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  Otitis 
Media.  Excellent  results  have  also  been 
obtained  in  furunculosis  of  the  external 
ear  canal. 

Write  for  Literature  and  Samples 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y.  Montreal  London 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.~ ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Folliculitis.  Cleared  in  2 weeks  with  nightly  Intraderm  Tyrothricin  compresses. 


New  Antibiotic  Therapy  for  Folliculitis 


'You  can  now  treat  folliculitis  inside 
the  lesion  with  Intraderm  Tyrothricin 
Solution.  It  penetrates  normal  and  dis- 
eased skin  down  the  follicles. 

Tyrothricin  kills  bacteria  faster  than 
penicillin  or  the  sulfonamides.  It  has 
not  caused  sensitization.  Neither  serum 
nor  necrotizing  tissue  inactivate  it. 

Unlike  ordinary  tyrothricin  suspen- 
sions, Intraderm  Tyrothricin  contains 
1,000  mmg.  of  tyrothricin  per  ml.  in 
true  solution.  Surface  active  agents  keep 


both  components  of  tyrothricin,  gra- 
micidin and  tyrocidine,  present  in  mo- 
lecular form. 

Also  indicated  for  furuncles,  carbun- 
cles, infected  wounds  and  sycosis  vul- 
garis. 

Reported  clinical  results1  with  Intra- 
derm Tyrothricin  gave  favorable  re- 
sponse in  232  cases  of  pyoderma. 

Use  coupon  forsample.  WallaceLab- 
oratories,  Inc.,  New  Brunswick,  N.  J. 


I.  MacKee,  Sulzberger,  Herrmann  and  Karp. 

J.  Invest.  Dermat.  7:175  ( 1946) . 


INTRADERM  TYROTHRICIN  SOLUTION 


Reg.  U.S.  Pat.  Off. 


DERM ATOLOGICALS 

WALLACE  LABORATORIES.  INC. 
NEW  BRUNSWICK,  N.  J. 


J Wallace  Laboratories,  Inc.  n.y.s.j.m.  6 47. 
I New  Brunswick,  N.  J. 

Send  sample  of  Tyrothricin  Solution. 

| Doctor__ j 

Address 

Limited  to  Medical  Profession  in  U.S. A. 

i I 


Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


ind  cleansing  of  the  tonsillar  region 


In  “sore  throat,”  pharyngitis,  tonsillitis  and  following  ton- 
sillectomy, Dillard’s  Aspergum  affords  quick  relief  by 
bringing  its  contained  analgesic  into  immediate  contact 
with  the  inflamed  pharyngeal  and  tonsillar  areas.  Further 
advantages : 

J Increases  salivary  flow ; continuously  laves  with  acetyl- 
salicylic  acid  all  oropharyngeal  areas,  including  those 
seldom  reached  by  gargles  or  irrigations. 

2 Stimulates  activity  of  muscles  of  mastication  and  de- 
glutition ; reduces  local  spasticity  and  stiffness. 

J By  enhancing  patient  comfort,  encourages  early  in- 
gestion of  suitable  diet,  hastens  convalescence. 

^ Assures  patient  cooperation  through  ready  acceptance 
by  all,  including  children. 

Ethically  promoted.  In  packages  of  16;  moisture-proof 
bottles  of  36. 
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PROTEIN  HYDROLYSATE 

WITH  VITAMINS  and  MINERALS 


WALKER  VITAMIN  PRODUCTS, INC. 

MOUNT  VERNON,  NEW  YORK 


VITAMIN 


INDICATIONS:  Pre-  and  postoperative 
dietary  therapy,  peptic  ulcer  and  certain 
other  gastrointestinal  diseases,  nutrition- 
al edema  and  anemia,  pregnancy  and 
lactation,  febrile  disease,  periods  of  ac- 
tive growth  and  senescence,  and  wher- 
ever protein  hydrolysate-vitamin  supple- 
mentation is  indicated. 

Available  through  all  prescription  phar- 
macies. Professional  literature  on  request* 


PRODUCTS,  INC.  mount  vernon  • new 


YOR 


8 OUNCES 

WALKER’S 


effective  hyperalimentation,  it  is  impor- 
tant to  specify  a protein  hydrolysate  prod- 
uct that  does  not  present  a taste  barrier. 
The  palatability  of  Walker’s  PROTEIN 
HYDROLYSATE  with  VITAMINS  and 
MINERALS  assures  the  physician  of  suc- 
cess in  securing  the  patient’s  cooperation. 


A DIETARY  SUPPLEMENT  CONTAINING  PER  OUNCE: 

AMINO  ACIDS 

Alanine,  Arginine*.  Aspartic  Acid.  Cystine,  Glutamic  Acid,  Glycine, 
Nistidme t.  Hydroxyproline.  Isoleucmet.  Leucine t.  Lysine t.  Methiohinet. 
Phenylalanine ♦.  Prolme.  Serine.  Threonine*.  Tryptophane*.  Tyrosine, 
Valine*,  and  their  peptides,  as  contained  m approximately  16  grams  of 
protein  hydrolysate  (enzymatic  digest  of  casein).  <tc»**«t.*i  Amino  Acids) 

VITAMINS 

Vitamin  A (From  Fish  livaf  OKs)  . . . . 5000  USP  Units  (1*  M OD.) 

Vitamin  D (Irradiated  Ergosterol)  . . . . 500  USP  Units  (11s  M O.R.I 

Thiamine  HCI lOmg.  (10  M.O.R.) 

Riboflavin 6 mg.  (3  M.D.R.) 

Pyndomne  HCI 1 mg.  ( • > 

Calcium  Pantothenate .1  mg.  ( • ) 

Niacinamide  . . . . 50  mg.  ( • • ) 

Ascorbic  Acid  100  mg  OH  M.O.R.) 

iM  D.R  - Minimum  adult  daily  refluirement) 

(••  Need  inhuman  nutrition  not  established!  <•  • -M.O.R.  not  established) 

MINERALS 

Iron  Peptonate 0 1 Gm  t IS  M D.R.  of  iron) 

Tnbasic  Calcium  Phosphate  ...  1.0  Gm.  (%  M DR.  of  Calcium  and 
* M.O.R.  of  Phosphorus) 

ANALYSIS:—  Proteins  60%.  Fat  1 5%.  Carbohydrates  4%.  Flavored  with 
bouillon,  hydrolyzed  vegetable  and  yeast  protein,  and  vegetable  concern 
trates.  Average  adult  daily  protein  requirement.  1 gram  per  kilo  of  body 
weight. 

DOSE— One  heaping  teaspoonful  lapproximately  S or  ) stirred  in  glass 
of  hot  water  three  times  daily  as  a dietary  supplement,  therapeutic 
dosage  in  the  treatment  of  dietary  deficiencies  as  directed  by  physician. 

PWINTEO  in  u s a 
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the  modern 
Physicians’ 

LAXATIVE 


Phospho- 


Seda 

(FLEET) 


With  an  impressive  record 
of  clinical  acceptance  over  the 
years,  Phospho-Soda  (Fleet)  is  today 
the  ethical  cathartic  of  choice  for  thousands 
of  physicians  when  a gentle  but  thoroughly  effective 
saline  eliminant  is  indicated.  D'Antoni,1  Scherer,2 
Travell3  and  others,  have  attested  in  current  medical 
literature  the  value  of  such  phosphates  of  soda  for 
prompt,  innocuous  elimination.  • Phospho-Soda  (Fleet)  is  a 
scientific  combination  of  two  recognized  phosphates 
of  soda  in  a stable,  uniform  and  acceptable  liquid  form. 
Its  palatability,  ease  of  administration,  and  mild 
yet  efficient  laxative  action  — with  marked  freedom  from 
griping  — make  it  a constantly  growing  prescription 
favorite.  • Phospho-Soda  (Fleet)  is  promoted 
exclusively  to  the  medical  and  dental  professions. 
Supplied  in  bottles  of  2!/2 , 6 and  16  fluid  ounces. 

C.  B.  FLEET  CO.,  INC.  • . lynchburg,  va. 
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1.  D'Anto 

ni,  J.  S.:  Am.  J.  Trop. 

Med.,  : 

23:237,  March,  1943. 
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J.  H.:  Virginia  M. 
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J etal  Conferences 

on  Ther 

□py.  New  York  State  J. 
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FLEXIBILITY 

Pediatricians  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 
CARTOSE*  is  simple,  rapid,  and  accurate. 

CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 

This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY  S YEAST 

E XTR  ACT*.,  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 

KINNEY’S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

♦The  words  CARTOSE  and  KINNEY  S YEAST  EXTRACT  are 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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The  normal  gall  bladder  lining  is  a 
soft,  delicate  mucosal  layer  charac- 
terized by  numerous  minute  pockets 
over  its  surface.  When  inflamed  it 
becomes  thickened  and  coarse  to  a 
variable  degree.  Biliary  stasis  is  be- 
lieved to  be  a major  factor  in  inciting 
a catarrhal  inflammation  which, 
with  secondary  infection,  may  pro- 
gress to  a more  virulent  cholecysti- 
tis, with  or  without  cholelithiasis. 

DEHYDROCHOLIC  ACID 
ARMOUR  is  a powerful  hydrochola- 
gogue  and  choleretic.  It  induces  a 
copious  outflow  of  thin,  watery  bile 
which  is  low  in  total  solids  ...  in 
effect,  a physiologic  "flushing-out” 
of  the  biliary  tract.  It  is  indicated  in 
the  medical  management  of  chronic 


gall-bladder  cases  with  or  without 
stones,  provided  there  is  no  actual 
obstruction.  It  is  of  value  also  in 
functional  hepatic  insufficiency,  in 
liver  poisoning,  by  drugs  or  anes- 
thetics, in  cirrhosis,  and  in  chronic 
passive  congestion  of  the  liver.  It  is 
contra-indicated  in  obstructive  jaun- 
dice. 

Supplied  in  3%  grain  tablets  — bottles  of  50, 
100,  500.  Dosage  1 to  3 tablets  t.i.d.  with  meals. 
Literature  on  request. 


Have  confidence  in  the  preparation 
you  prescribe  — specify  "ARmOUR" 


THE 


LABORATORIES 


HEADQUARTERS  FOR  MEDICINALS  OF  ANIMAL  ORIGIN 


CHICAGO  9,  ILLINOIS 
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NUMBER 


^ ^footfi  tfj iti  on  t/e  bCMitfo  of time 

OF  A SERIES  HONORING  THE  CONTRIBUTIONS 

OF  EMINENT  PERSONALITIES  OF  MEDICINE  AND  PHARMACY 


LAFAYETTE  BENEDICT  MENDEL,  1872-1935 

SWute'i  in  t/e  SPtncttf  of*A tdiifion 

THE  MODERN  science  of  nutrition  was  greatly  enriched  and 
advanced  by  the  original  contributions  of  Lafayette  Benedict  Mendel. 
He  and  T.  B.  Osborne  were  the  first  to  describe 
eye  changes  as  a sign  of  avitaminosis,  and 
they  showed  that  vitamin  B protects  against 
polyneuritis  and  is  essential  for  stimulation 
of  growth  and  appetite.  In  experimental 
scurvy  tests  with  guinea  pigs,  Mendel  and 
B.  Cohen  demonstrated  the  existence  of 
the  antiscorbutic  vitamin  C.  As  Professor 
of  Physiological  Chemistry  at  Yale 
University,  Mendel  published  more  than 
300  papers,  many  of  them  classics  in  the 
literature  of  nutrition. 


THE  FACILITIES  and  effort  of  the  Harro  wer  Laboratory,  Inc.  are  pledged  to  service  of 
the  allied  professions  of  medicine  and  pharmacy  and  the  best  interests  of  public  health. 


LABORATORY,  INC  * GLENDALE,  CALIFORNIA 


'zetdde^  rf4e  dkfaz-  ^/aelez4- 
needed  we 


otean  jgpyndrome 


Rapid  clinical  response  in  the  syndrome  of  hypochromic 
(secondary)  anemia  usually  requires  more  inclusive  therapy  than  iron  medication 
alone.  The  characteristic  lethargy,  anorexia,  listlessness,  and  disturbed 
gastrointestinal  function  reflect  the  many  metabolic  derangements  involved. 

Hence  effective  therapy  must  also  be  directed  against  these  associated  symptoms 
before  complete  return  of  well-being  can  be  produced. 

The  well-balanced,  rational  formula  of  Livitamin  With  Iron  is  designed  to  combat 
the  many  manifestations  of  the  protean  syndrome  characteristic  of  hypochromic 
anemia.  It  provides  not  only  highly  available  iron  in  nonionic  form,  but  also 
generous  quantities  of  B complex  vitamins  as  well  as  fresh  liver  (as  liver 
concentrate)  containing  the  fraction  in  which  the  recognized  antianemia  principle 
is  found.  Thus  existing  vitamin  deficiencies,  so  often  the  cause  of  anorexia 
and  nutritional  involvements,  are  promptly  overcome,  further  adding  to  the 
patient’s  subjective  improvement  as  the  anemia  itself  is  corrected. 

Livitamin  With  Iron  proves  highly  efficacious  in  all  types  of  secondary  anemia, 
whether  due  to  impaired  iron  intake,  chronic  blood  loss,  or  chronic  systemic 

infection.  It  is  especially  valuable  in  the  anemia  of  children  which 
is  so  often  associated  with  malnutrition  and  vitamin  deficiencies. 
Dosage:  3 to  4 teaspoonfuls  three  times  daily. 


Each  fluidounce  of  Livitamin  With 
Iron,  prepared  with  an  attractive,  pal- 
atable vehicle,  presents: 

Iron  and  Manganese  Peptonized  30  gr. 
(Equivalent  to  45  mg.  elementary  Iron  ' 

Iron  Peptonized,  N.F. 12 V2  gr. 

(Equivalent  to  140  mg.  elementary  Iron  > 
Thiamine  Hydrochloride  (Bi).  .10  mg. 

Riboflavin  (Bj,  G) 5 mg. 

Nicotinamide  (Niacinamide^  ...  25  mg. 
Pyridoxine  Hydrochloride  (Be).  1 mg. 

Pantothenic  Acid 5 mg. 

Liver  Concentrate  1:20 45  gr. 

(Represents  2 oz.  fresh  liver ) 

Rice  Bran  Extract 15  gr. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol/  Tenn.-Va. 

NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 
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now! 

palatable,  protected  whole  protein 

for 

maximal 

metabolic 

efficiency 

The  Vital  Importance  of  Protein  Therapy  is  widely  recognized,  but  protein  is  not  easy  to 
administer  in  adequate  amounts.  Intravenous  infusions  are  complex,  costly,  often  hazardous. 
Protein  hydrolysates  or  amino-acid  preparations  for  oral  use  are  frequently  not  readily 
acceptable  or  are  upsetting  to  the  patient,  especially  in  the  very  large  quantities  necessary 
for  replacement  of  body  protein  lost  in  burns,  fractures,  hemorrhage,  febrile  or  wasting 
illnesses,  and  in  many  other  conditions. 

® ‘DELCOS’  Protein-Carbohydrate  Granules  are  highly  palatable,  even  in  large  doses, 
easily  administered,  and  well  tolerated.  • This  new  Sharp  & Dohme  preparation 
provides  all  the  essential  amino  acids,  as  whole  protein , concentrated  and  balanced 
for  maximal  nutritional  efficiency,  easily  digested,  and  readily  absorbed. 

Carbohydrate  (30%)  spares  the  protein  of  Delcos’  Granules  from  wasteful  use  as  energy  and 
favors  its  efficient  utilization  for  repair  of  tissue  and  production  of  blood,  antibodies,  and 
other  vital  body  proteins. 

® ‘DELCOS  ’ Granules  contain  a balanced  combination  of  casein  and  lactalbumin . 
The  combination  is  nutritionally  superior  to  either  of  these  top-quality  milk  pro- 
teins alone,  and  about  20%  more  effective  than  beefsteak. 

Supplied  in  1-lb.  and  5-lb.  wide-mouthed  jars.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


PROTEIN-CARBOHYDRATE  GRANULES 


PHMRVON 

affords  a flavor , Doctor , that  patients  will 
enjoy  . . . hearty , appetizing,  bouillon-like. 

Easy  to  serve  hot  at  or  between  meals. 


PENDARVON  is  NEW.  Let  us  send  you  a trial 
supply  for  taste-testing. 


ABORATOHES 


50%  W 
n ^stilled  Sfofer  H 


Closed  systems  for  blood  and  plasma 
transfusions,  today  so  widely  accepted, 
were  introduced  by  Baxter. 

Transfuso-Vacs,  Plasma-Vacs,  Centri- 
Vacs  and  accessories  reduce  contamina- 
tion risk  and  make  for  safer,  simpler  trans- 
fusion techniques.  No  other  method  is 
used  in  so  many  hospitals. 


★ 

Manufactured  by 

BAXTER  LABORATORIES 

Glenview,  Illinois  • Acton,  Ontario 

Produced  and  distributed  in  the  eleven  Western 
states  by  DON  BAXTER,  Inc.,  Glendale,  California 

★ 


AMERICAN  HOSPITAL 


SUPPLY  CORPORATION 

NEW  YORK  • ATLANTA 


DISTRIBUTORS  EAST  OF  THE  ROCKIES  • 


EVANSTON  • 


11=  — - [ 

Abdec  Drops 

me€tnU/ii^/U floot ' flakwa/ict ’ . . 

Starting  life  on  the  right  foot,  nutritionally  speaking,  contributes  materially  to  normal, 
unimpeded  infant  growth  and  development.  With  ABDEC  DROPS,  the  physician  can 
place  in  the  hands  of  the  mother  the  means  of  assuring  her  that  her  infant  will 
receive  an  adequate  supply  of  essential  vitamins  and  a healthier  nutritional  status. 

ABDEC  DROPS  join  fat  and  water-soluble  vitamins— 
A,  Bi,  B2,  Be,  C,  D,  sodium  pantothenate  and 
nicotinamide— into  one  highly  concentrated 
solution  that  may  be  administered  directly  or 
added  to  foods.  ABDEC  DROPS  are  one  of  a 
^ long  line  of  Parke-Davis  preparations 

Hb*  J . whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in 
fe  ^ medical  therapeutics— 

ABD IOC  DROPS  be 

or  may  be  added  to  formula  or  otlier  food  without  appreciably 
altering  taste  or  appearance.  Included  in  each  package 
a dropper  graduated  at  0.3  cc.  (daily  dose  for  infants 
jL  ..  S f under  one  yean  and  0.6  cc.  (daily  dose  for 

older  children  and  adults). 

luL  . Each  0.6  cc.  represents: 

HMliHHa  Vitamin  A 5000  units 

_ jBfe  -M  Vitamin  D 1000  units 

Vitamin  Bi  (Thiamine  Hydrochloride)  . 1 mg. 

. • Vitamin  B2  (Riboflavin)  ....  0.4  mg. 

Vitamin  B(i  (I’yridoxine  Hydrochloride)  . 1 mg. 

r Pantothenic  Acid  (as  the  sodium  salt)  . 2 mg. 

^ Nicotinamide  5 mg. 

Vitamin  C (Ascorbic  Acid)  ....  50  mg. 

: , - — =± 

$ 

« 

% 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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pH  VALUE.  The  normal  vaginal  pH  lies  between  4.0  and 
5.0.  Both  Lactikol  Jelly  (pH  4.15)  and  Lactikol  Creme 
(pH  4.9)  are  within  this  normal  range  and  so  tend  to 
maintain  the  proper  pH  value  of  the  vaginal  tissues. 

SPERMICIDAL  POWER.  Both  Lactikol  Jelly  and  Lactikol 
Creme  immobilize  sperm  instantly  on  contact. 

VISCOSITY.  The  viscosity  of  Lactikol  Jelly  and  Lactikol 
Creme  is  carefully  controlled  so  as  to  maintain  a suitable 
barrier  action  and  avoid  unaesthetic  leakage  in  use. 

LUBRICITY.  Lactikol  Jelly  with  a vegetable  gum  base, 


provides  a highly  lubricating  medium.  Lactikol  Creme 
with  a cream  base,  is  less  lubricating.  The  choice  be- 
tween these  lies  with  the  preference  of  the  patient. 

STABILITY.  Both  Lactikol  Jelly  and  Lactikol  Creme  re- 
main stable  for  several  years  and  can  withstand  extreme 
variations  in  atmospheric  temperature. 

ACTIVE  INGREDIENTS.  Lactikol  Jelly:  Lactic  Acid,  1.5%; 
Glyceryl  Monoricinoleate,  1.0%;  Sodium  Lauryl  Sulfate, 
6.2%;  Oxyquinoline  Sulfate,  0.05%. 


Lactikol  Creme:  Lactic  Acid,  0.5%;  Glyceryl  Mono- 
ricinoleate, 1.5%;  Sodium  Lauryl  Sulfate,  0.6%. 

Write  for  clinical  samples  to 


DUREX  PRODUCTS,  INC.,  Dept.  6. 

New  York:  684  Broadway  • Los  Angeles:  1709  West  8th  Street 


how  far  does 

BLOOD  PRESSURE 


1 diurbital 


Substantial,  sustained,  smooth  is  the 
descent  in  blood  pressure  in  the 
average  hypertension  patient  with 
DIURBITAL.  Cardiotonic  action  and 
heart-easing  diuresis  add  to  the  re- 
lief when  the  mercury  may  descend 
as  much  as  . . . 


70-80  mm. 

Each  DIURBITAL  Tablet  contains: 
Theobromine  Sodium 

Salicylate  3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate  1 Vi  grs. 

Ask  for  Samples  and  Literature 


BOTTLES  OF  25  AND  100  TABLETS 


GRANT  CHEMICAL  COMPANY,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y. 


■Illllllllilliiliilll 

o discourage  thumb-sucking 
and  nail  biting 


RECOMMEND 


APPLIED  LIKE 
NAIL  POLISH 


HUM 


TRADE  MARK 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 
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. . . it  is  essential  to  carry  on  complete  nutritive  therapy.”* 


The  sick  patient  with  mixed  vitamin  deficiencies  requires  all  the  essen- 
tial vitamins  in  doses  of  therapeutic  magnitude.  Any  simple  multiplica- 
tion of  maintenance  dosage  is  impractical  for  therapy  — because  the 
ratio  between  the  dose  for  therapy  and  that  for  maintenance  varies  with 
the  individual  vitamins. 

Squibb  Therapeutic  Formula  provides  these  truly  therapeutic  doses. 
A single  capsule  contains : 


Vitamin  A.  . . 
Vitamin  D.  . . 
Thiamine  HCI 
Riboflavin  . . . 
Niacinamide . 
Ascorbic  Acid 


25,000  units.  . . . 
1,000  units.  . . . 

5 mg 

5 mg 

150  mg 

150  mg 


5 times 

1 XA  times 
2V2  times 

2 times 
7V. 2 times 
2 times 


I 


maintenance  level  recommended 
by  the  Food  and  Nutrition  Board 
of  the  National  Research  Council 


* Kruse,  H.  D.:  Proc.  Conf.  Convalescent  Care,  N.  Y.  Acad.  Med.  1940,  pp.  15-36. 

manufacturing  chemists  to  the  medical  profession  since  1858 
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1— Precoitus.  Effective 
occlusion  of  cervical 
os  by  "RAMSES" 
Vaginal  Jelly 


3— Four  hours  post- 
coitus. Uterine  os  re- 
mains occluded. 


— One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 
jelly. 


4— Ten  hours  postcoi- 
tus. Occlusion  still 
manifest— barring  the 
passage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 


r 


UDGinni  jellv 


[ tea  w *.  f AT.  Off. 


Active  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


■ 


gynecological  division  juiius  schimd,  me. 

423  West  55th  St,  New  York  19,  N.  Y. 
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•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid.  Inc. 
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Maximal  convenience  in  administration  and  increased 
clinical  effectiveness  are  afforded  in  conditions  marked 
by  deficient  gastric  secretion  by — 


GLUTASIN* 


Capsules 
Glutasin  are 
available  in 
bottles  of  100, 
500  and  1000. 


Capsules  Glutasin  provide  available  hydrochloric  acid 
in  powder  form  as  glutamic  acid  hydrochloride, 
which,  upon  contact  with  water  or  stomach  juices, 
yields  free  HC1.  Recent  work  indicates  greater  effec- 
tiveness when  the  acid  is  given  together  with  pepsin.1* 2 
It  is  especially  noteworthy  that  hypovitaminosis  of 
the  B complex  vitamins  is  increased  in  patients  with 
achlorhydria  since  normal  acidity  is  needed  for  maxi- 
mal absorption  and  assimilation. 

Indications:  Dyspepsia,  flatulence,  nausea  of  preg- 
nancy, hypocalcia,  achlorhydria  and  anemias.  Contra- 
indicated in  obstruction  of  esophagus  and  in  gastric 
and  duodenal  ulcers. 


1.  Edmunds,  C.  W.  and  Gunn.  J.  A. 
CUSHNY’S  PHARMACOLOGY 
AND  THERAPEUTICS 
Philadelphia,  Lea  and  Febiger, 

11th  ed.,  p.  255 


2.  Clark.  A.  J. 

APPLIED  PHARMACOLOGY 
Philadelphia,  P.  Blakiston’s  Son  & 
Co.,  Inc.,  6th  ed.,  p.  295 


*Each  capsule  contains  Glutamic  Acid  Hydrochloride,  5 gr . 
and  Pepsin  U.  S.  P.  1 gr. 


McNEIL  LABORATORIES,  INC. 


LIBRABY  of  the 
ai  i cr.P  OF  PHYSICIANS 


the  process 
of  elimination 

Through  a unique  "process  of  elimina- 
tion,” Kaopectate*  therapy  of  diarrhea 
provides  speedier  relief  and  speedier 
return  to  a more  normal  intestinal  physi- 
ology. With  Kaopectate,  the  adsorptive  and 
protective  properties  of  combined  kaolin 
and  pectin  act  quickly  to  help  achieve: 


1.  elimination  of  the  offending  agent 

2.  elimination  of  intestinal  irritation 

3.  elimination  of  hyperstalsis 


Kaopectate  provides  a logical  three-way 
approach  to  restoration  of  normal  intesti- 
nal function  without  purgation,  irritation, 
or  narcotization. 


Each  fluidounce  of  Kaopectate  contains: 

Kaolin  ....  90  grains  Pectin  ....  2 grains 

Available  in  10  fluidounce  bottles 


4 

4 

4 

4 

t 

4 

4 

4 


*Trademark,  Reg.  U.  S.  Pat.  Off. 


FINE  PHARMACEUTICALS  SINCE 
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kaopectate 


MEAT.../nspec/a/ form  for 

High-Protein  Diets 


Many  doctors  have  written  to  tell  us  that  Swift’s 
Strained  Meats,  developed  by  Swift  & Company 
for  feeding  to  infants,  provide  an  excellent  basis 
for  high-protein  diets  in  adults,  when  the  patient’s 
condition  necessitates  soft,  bland  mixtures  for  oral 
feeding  or  special  preparation  for  tube-feeding. 

These  all -meat  products  in  specially  strained 
form  offer  a palatable,  natural  source  of  complete, 
high-quality  proteins,  B vitamins  and  minerals. 
Swift’s  Strained  Meats  are  convenient  to  use — 
come  ready  to  heat  and  serve.  They  provide  a 
tempting  variety,  accepted  by  patients  even  when 
normal  appetite  is  impaired.  The  line  of  Swift’s 
Strained  Meats  comprises:  beef,  lamb,  pork,  veal, 
liver  and  heart. 

Prepared  from  selected,  lean  U.  S.  Government 
Inspected  Meats,  carefully  trimmed  to  reduce  fat 
content  to  a minimum.  Swift’s  Strained  Meats 
are  especially  suited  to  high-protein,  low-residue 
diets.  The  meats  are  strained  fine  enough  to  pass 
through  the  nipple  of  a nursing  bottle  . . . may 
easily  be  used  in  tube-feeding.  Each  vacuum- 
sealed  tin  contains  3V2  ounces  of  strained,  lean 
meat. 


Swift’s  Strained  Meats 


provide  a palatable  source 
of  complete,  high-quality  proteins 
for  soft,  smooth  diets 


r 


All  nutritional  statements  made  in  this  advertise- 
ment are  accepted  by  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


We  will  he  glad  to  send  you  complete 
information  and  samples  of  Swift's 
Strained  Meats,  if  you  will  write:  Swift 
& Company,  Dept.  BF  Chicago  9,  III- 


J 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 
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Sterilize  the  stopper,  insert  a sterile  hypodermic  needle, 
and  withdraw  the  required  dose.  It  is  that  simple  to  prepare 
an  injection  of  B complex  vitamins  from  Ampoules  'Betalin 
Complex’  (Vitamin  B Complex,  Lilly).  This  prepared 
solution  contains  the  five  most  essential  vitamins  of  the 
B complex  in  convenient,  ready-to-use,  10-cc. 
rubber-stoppered  ampoules. 


Each  cc.  contains: 

Thiamin  Chloride 5 mg. 

Riboflavin  2 mg. 

Nicotinamide 75  mg. 

Pantothenic  Acid  (as  Calcium  Pantothenate) 2.5  mg. 

Pyridoxine  Hydrochloride  (Vitamin  B6  Hydrochloride)  . 5 mg. 


The  date  appearing  on  each  package  of  Ampoules  'Betalin 
Complex’  indicates  the  period  for  which  the  solution  will 
retain  full  potency  provided  it  is  properly  stored. 

Ampoules  'Betalin  Complex’  may  be  used  intravenously 
or  intramuscularly  and,  when  added  to  dextrose  infusions, 
will  prevent  acute  avitaminosis.  They  are  quickly  available 
through  your  usual  source  of  medical  supplies. 
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Editorials 

The  Annual  Meeting 


Held  this  year  for  the  first  time  in  the 
Memorial  Auditorium  at  Buffalo,  the  Annual 
Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  May  5 through  May  9,  was 
attended  by  1,316  physicians,  254  guests,  and 
401  exhibitors,  a grand  total  of  1,971  persons. 

Normal  local  weather  conditions  pre- 
vailed, but  could  not  compete  with  the 
cheerful  friendliness  and  well  remembered 
hospitality  of  the  Buffalonians  whose  warm 
hearts  and  kindliness  made  one  forget  the 
cold,  the  ice  in  the  lake,  and  the  echoing, 
drab,  cavernous  vastness  of  the  Memorial 
Auditorium. 

The  House  of  Delegates  convened  on  May 
5 for  the  one  hundred  and  forty-first  Annual 
Meeting.  Dr.  Albert  F.  R.  Andresen,  of 
Brooklyn,  wielded  the  gavel  as  speaker  of 
the  House. 

Dr.  Louis  H.  Bauer,  of  Hempstead,  Long 
Island,  President  of  the  Society,  called  on 
the  medical  profession  to  assume  a militant 
leadership  in  guiding  the  public  toward  an 
improved  and  wider  national  health  pro- 
gram. 

Dr.  Bauer,  President-Elect  of  1946,  who 
took  office  as  president  last  January,  follow- 


ing the  death  of  Dr.  William  Hale,  of  Utica, 
said  the  medical  profession  must  be  forward- 
looking  in  its  program  of  medical  care. 

He  declared  that  physicians  could  not 
wait  for  things  to  happen  on  the  question  of 
a national  health  program. 

“We  must  exercise  leadership  and  guide 
the  public,”  he  said.  “Our  voluntary  plans 
of  insurance,  which  are  but  one  factor  in  an 
improved  national  health  program,  have 
progressed  more  rapidly  the  past  year,  but 
progress  is  still  too  slow.  Controversies  be- 
tween indemnity  and  service  plans,  and  be- 
tween nonprofit  and  commercial  plans  must 
be  eliminated. 

“Whatever  is  best  for  the  public  must  be 
our  aim.  The  next  few  years  will  settle  this 
matter  once  and  for  all  and  our  action  must 
be  both  progressive  and  aggressive.” 

He  stressed  the  importance  of  the  medical 
profession  being  alerted  “to  the  importance 
of  our  planning.”  He  warned  of  an  existing 
laissez-faire  attitude  on  the  part  of  too  many 
doctors. 

Dr.  Bauer  expressed  the  belief  that  physi- 
cians could  endorse  in  principle,  but  with 
some  amendments,  the  Federal  Taft-Smith- 
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Ball-Donnell  Bill  which  calls  for  establish- 
ment of  a national  health  agency  outside  the 
Cabinet,  with  a doctor  of  medicine  as  its 
head. 

He  was  critical  of 4 the  Wagner-Murray- 
Dingell  Bill,  on  which  committee  hearings 
have  been  held  in  Washington,  “because 
medical  care  would  be  placed  under  bureau- 
cratic control.” 

Dr.  Bauer  declared  that  the  Fulbright- 
Taft  bill,  which  provides  for  establishment 
of  an  executive  department  of  education, 
health,  and  security,  with  an  undersecretary 
in  charge  of  each  division,  had  some  merit. 

The  further  proceedings  of  the  House  of 
Delegates  will  be  reported  in  later  issues  of 
the  Journal. 

Well  over  one  hundred  scientific  papers 
were  read  before  the  various  sections  and 
general  sessions.  Many  of  these  papers  will 
appear  in  the  Journal  as  rapidly  as  space 
and  paper  will  permit,  so  that  those  who 
could  not  hear  them  presented  at  the  Annual 
Meeting  may  read  them  in  these  columns. 

A special  advisory  committee,  headed  by 
Dr.  Milton  I.  Levine,  of  New  York  City, 
reported  the  first  state-wide  program  using 
BCG  vaccine  in  the  fight  to  prevent  tuber- 
culosis. 

Bacillus  Calmette  Guerin,  known  as  BCG, 
developed  from  TB  germs  in  cows,  is  being 
prepared  in  the  State  Health  Department 
laboratory  and  has  been  distributed  in 
limited  quantity  to  a few  hospitals  and 
other  institutions.1 

Papers  dealing  with  the  role  of  vitamin  E 
in  fibrositis,  the  condition  of  patients  ex- 
posed to  the  effects  of  atomic  bombing, 
balneotherapy  in  poliomyelitis,  the  three 
principal  causes  of  maternal  deaths  with  a 
discussion  of  their  prevention,  and  the  role 
of  music  in  the  treatment  of  psychiatric  cases 

i See  N.  Y.  State  J.  Med.,  April  1,  1947,  p.  698. 


elicited  much  interest  at  the  scientific  - 
sessions.  ger 

The  annual  reception  tendered  by  the 
officers  of  the  Society  to  the  exhibitors  was  ge 
well  and  enthusiastically  attended.  Under 
many  unavoidable  difficulties  due  to  the  use 
of  the  Memorial  Auditorium  for  the  first  ffl 
time,  our  friends,  the  exhibitors,  made  a te 
splendid  and  attractive  showing  of  the  latest 
improvements  in  drugs,  apparatus,  and  sci-  or 
entific  equipment  of  all  kinds. 

The  Annual  Banquet  on  Wednesday  night  s[ 
featured  the  recognition  of  those  physicians  [cl 
of  the  State  who  have  practiced  fifty  years  ci 
or  more,  and  the  presentation  to  them  of 
certificates  honoring  their  service  to  hu-  y 
manity.  Dr.  Nathan  B.  Van  Etten  gra-  t 
ciously  responded  for  the  group  of  400,  j 
seventy-one  of  whom  were  present  at  the 
Banquet. 

The  President-Elect,  Dr.  Leo  F.  Simpson,  ( 
was  introduced  by  Dr.  Louis  A.  Bauer,  , 
incoming  President. 

Dr.  R.  L.  Sensenich,  chairman  of  the 
Board  of  Trustees  of  the  American  Medical 
Association,  and  guest  of  honor  of  the  So- 
ciety, spoke  briefly  but  eloquently  of  the 
“Future  of  Medicine.”  His  address  will  be 
reported  in  full  in  the  Journal. 

Dr.  Helen  G.  Walker,  newly  elected  presi- 
dent of  the  Women’s  Medical  Society,  read  a 
short  address. 

Presentation  of  the  President’s  Medal  for 
William  Hale,  M.D.,  posthumously  awarded 
to  his  son,  Mr.  William  Hale,  Jr.,  by  Dr. 
James  F.  Rooney,  honored  one  who  had 
literally  given  to  the  Society  the  last  full 
measure  of  devotion. 

The  Editors  wish  to  extend  on  behalf  of 
the  Society  sincere  thanks  to  the  Committee' 
on  Arrangements  who  are  to  be  heartily  con- 
gratulated on  an  excellent  and  intricate  job 
well  done. 


The  Problem  of  Specialty  Boards 

Speaking  to  the  American  Orthopedic  cine  or  surgery  who  wish  to  be  admitted  to 
Association  in  1947,  Dr.  J.  Albert  Key  in  his  the  practice  of  their  professions  as  qualified 
presidential  address  voiced  alarm  because  specialists.  We  quote  from  the  standards 
of  the  rigidity  of  the  standards  set  up  by  the  set  up  by  t*he  American  Board  of  Orthopedic 
various  specialty  boards  to  determine  the  Surgery: 

qualifications  of  the  practitioners  of  medi-  1.  One  year  rotating  internship. 
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2.  One  year  in  adults’  orthopedic  sur- 
gery. 

3.  One  year  in  children’s  orthopedic  sur- 
gery. 

4.  One-half  year  internship  in  fractures. 

5.  One-half  year  full-time  study  of  funda- 
mental subjects:  anatomy,  pathology,  bac- 
teriology, physiology,  and  biochemistry. 

6.  Two  years  in  practice  limited  to 
orthopedic  surgery. 

To  those  interested  in  the  qualifying  of 
specialists  by  boards  we  recommend  the 
close  reading  of  Dr.  Key’s  address,  which  we 
cannot  reprint  here.1 

We  defy  any  millionaire  aspirant^one  to 
whom  time  and  money  are  no  object — to  find 
the  internships  which  are  required  by  the 
American  Board  of  Orthopedic  Surgery.  If 
he  could,  he  would  then  be  stymied  by  item 
No.  5;  and  after  he  had  passed  that,  how 
could  he  serve  two  years  in  the  practice  of 
orthopedic  surgery  as  required  in  item  6? 
He  is  still  unqualified.  How  could  the 
Board  recommend  that?  According  to  them, 
he  should  be  restrained  from  practicing  as  a 
specialist  without  their  license,  though 
qualified  by  the  state  or  national  boards  to 
practice  medicine  and  surgery. 

There  is  thus  created  a dilemma.  The 
specialty  boards  have  assuredly  done  an 
excellent  and  praiseworthy  job  of  elevating 
standards.  Nobody  would  undo  that  work. 
But  in  all  uplifting  there  is  a point  beyond 
which  too  many  other  values  must  be  sacri- 
ficed to  gain  one  objective.  Has  that  point 
been  reached? 

Of  course  there  must  be  qualifications  set 
up  for  the  fitness  of  those  who  exercise  over 
the  rest  of  us  the  powder  of  life  and  death. 
Hitherto  this  has  been  done  by  the  State 
Board  Examinations  and  by  the  reputa- 
tion— good  or  bad — which  a surgeon  ac- 
quired in  his  community.  The  judgment  of 
his  peers.  Remember? 

We  feel  that  to  allow  self-styled,  self- 
appointed  specialists  to  crown  themselves  as 
censors  to  determine  the  qualifications  of 
others  to  earn  their  living  in  a certain  way 
can  be  dangerous. 

Is  there  not  a place  in  the  practice  of  the 
profession  of  surgery  for  men  who  have 


1 Key,  J.  Albert:  J.  Bone  & Joint  Surg.  29:2  (Jan.) 

1947. 


drifted  along  in  it  and  by  some  freak  of  for- 
tune— war,  for  example — find  themselves 
with  an  absorbing  interest  in  orthopedic 
surgery,  or  plastic  surgery,  or  any  specialty 
for  which  their  general  experience  and  their 
later  interest  makes  them  qualified?  The 
Board  system  takes  us  back  to  the  medieval 
days  of  Henry  VIII,  when  the  surgeons, 
forced  to  unite  with  the  barbers,  set  up  the 
rigid  apprenticeship  and  guild  system,  a 
partnership  from  which  they  were  not  able 
to  escape  until  1740. 

Examiners  on  boards  are  rarely  omnis- 
cient. May  we  remind  the  members  of 
these  boards,  who  are  now  so  blithely  set- 
ting the  standards  for  their  successors,  that, 
brilliant  men  as  they  may  be,  outstanding  as 
they  are  in  their  specialties,  they  are  older 
men  who  never  had  to  pass  such  examina- 
tions themselves  and,  if  faced  with  them, 
could  probably  not  do  so  now. 

Our  purpose  in  raising  the  question  of 
present  practices  in  qualifying  doctors  as 
specialists  is  not  pointless  criticism  of  the 
boards,  but  sincere,  evaluation  of  method, 
and  some  remarks  on  possible  abuses.  The 
boards  have  done  too  much  good  to  risk 
having  their  work  jeopardized  by  a senseless 
wave  of  reaction. 

There  must  be  a moderate  course  realis- 
tically related  to  human  and  economic  values 
which  could  preserve  the  gains  without  sacri- 
fice of  abilities  obtained  through  simple 
experience.  We  know  of  no  way  to  improve 
matters  except  by  raising  the  question  for 
free  discussion. 

We  realize  that  these  associations,  these 
boards,  are  set  up  out  of  zeal  for  the  protec- 
tion of  the  people.  With  the  passage  of  the 
years  many  of  them  seem  to  have  been  in- 
vaded by  the  corruption  of  the  self-inter- 
ested. Those  who  are  now  in,  being  after  all 
human  beings,  are  potentially  able  to  keep 
others  out.  They  could  reserve  their  privi- 
leges for  their  sons,  their  assistants — in  short, 
for  their  successors.  We  fear  a reversion  to 
the  guild  system.  We  seem  to  remember 
that  the  “common  man”  did  a pretty  good 
job  of  protecting  himself  in  the  past.  He 
simply  stayed  away  from  the  incompetent 
practitioner  and  let  him  starve  to  death. 

To  those  of  our  readers  who  are  really 
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interested  in  every  aspect  of  this  perplexing 
problem  we  recommend  an  article  in  the 
Saturday  ^Evening  Post  of  March  15,  1947 
(Vol.  219,  No.*37,  page  23)  by  Comdr.  W.  J. 
Lederer,  USN. 


He  got  himself  into  Annapolis  and  sub- 
sequently attained  his  present  rank  without 
any  formal  training.  He  devoted  sedulous 
and  unflagging  attention  to  the  care  of  the 
head.  It’s  a good  idea. 


Current  Editorial  Comment 


Get  Her  Up:  Get  Her  Out! — We  have  been 
much  interested  in  the' recent  development  of 
a radical  trend  in  surgery — that  of  getting 
patients  out  of  bed  and  on  their  feet  as  early 
as  the  first  or  second  postoperative  day.  We 
all  know  that  postoperative  complications 
such  as  pneumonia  and  thrombophlebitis  oc- 
cur, but  they  have  usually  been  ascribed  to 
an  act  of  God.  We  congratulate  the  surgeons 
who  have  the  courage — and  the  confidence  in 
their  suture  material — to  insist  on  this  early 
ambulation,  though  we  shudder  to  think  of 
what  the  blow  to  a man’s  reputation  might 
be  who  got  his  patient  early  out  of  bed  and 
then  had  a thrombophlebitis  occur  anyway. 

We  vividly  remember  a friend  of  ours  who 
was  a surgeon,  and  had  done  much  work  in 
the  treatment  of  empyema.  He,  unfortu- 
nately, contracted  pneumonia,  and  sub- 
sequently developed  empyema,  and  was 
operated  on.  When  we  saw  him  some  time 
after,  we  enquired  as  to  how  he  had  enjoyed 
his  personal  experience  with  empyema. 

“Empyema?”  he  replied.  “ There1  s noth- 
ing to  that.  But  my  God,  that bed 

pan!”  And  we  should  have  said,  to  use  a 
homely  phrase,  that  he  was  one  of  the 
toughest  eggs  we  knew.  We  are  sure  that 
early  ambulation  and  avoidance  of  the  bed 
pan  will  do  much  to  mitigate  the  rigors  of 
postoperative  convalescence. 

Accordingly,  we  were  interested  in  Mr. 
Thackeray’s  views  upon  the  subject  written 
just  ninety-nine  years  ago.1  Miss  Crawley 
was  seriously  ill  because  of  her  nephew 
Rawdon’s  unfortunate  marriage  and  was 
being  devotedly  nursed  by  her  brother’s 
wife,  Mrs.  Bute  Crawley,  who  hoped  thus  to 
divert  the  old  lady’s  fortune  to  her  own 

1 Thackeray,  William  Makepeace:  Vanity  Fair,  Vol.  1, 

London,  1848. 


family.  Her  family  doctor  had  called  in  a 
consultant. 

“That  Hampshire  woman  will  kill  her  in  two  1 
months,  Clump,  my  boy,  if  she  stops  about  1 
her,”  Dr.  Squills  said.  “Old  woman,  full 
feeder;  nervous  subject;  palpitation  of  the 
heart;  pressure  on  the  brain;  apoplexy;  off 
she  goes.  Get  her  up,  Clump,  get  her  out,  or  I 
wouldn’t  give  many  weeks’  purchase  for  your 
two  hundred  a year . ” 


We  Suspected  It.  “The  kitchen,”  says 
the  Statistical  Bulletin,1  “is  the  most  danger- 
ous room  in  the  house.”  Many  persons  are 
injured  there  annually  by  cuts,  scalds,  burns, 
gas  poisoning,  conflagration.  About  6,000 
men,  women,  and  children  are  killed  every 
year  from  mishaps  originating  in  kitchens. 
Seems  as  though  kitchens  were  concentrated 
bad  luck;  2,000  yearly  are  fatally  burned  or 
scalded  there,  about  1,500  die  as  the  result 
of  falls;  gas  suffocates  many;  roach  pow- 
ders, rat  poison,  kept  there  frequently,  are 
mistaken  for  flour  or  baking  powder  with 
unhappy  results. 

Kitchens  seem  to  combine  all  the  worst 
hazards  of  factory,  bakery,  cannery,  laundry, 
butcher  shop,  restaurant,  and  household 
workshop,  not  to  mention,  as  the  Bulletin 
points  out,  playground. 

Incidentally,  this  survey  takes  no  account 
of  the  possible,  though  not  necessarily  fatal, 
indigestion,  chronic  grouches,  sour  disposi- 
tions, idiopathic  high  blood  pressure,  stub- 
born constipation,  gallbladder  disease,  to 
name  a few  conditions,  which  have  their 
origin  in  bad,  indifferent,  unattractive,  and, 
sometimes,  ruinous  food  preparation. 
Young  brides  take  notice.  We  bring  this  up 
for  what  good  it  may  do. 

1 Metropolitan  Life  Insurance  Co.,  February,  1947. 
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CLINICAL  USE  OF  PRODUCTS  OF  HUMAN  PLASMA 
FRACTIONATION 


Charles  A.  Janeway,  M.D.,  Boston,  Massachusetts 

{From  the  Department  of  Pediatrics , Harvard  Medical  School  and  School  of  Public  Health,  and  from  the 

Infants'  and  Children's  Hospitals,  Boston) 


IT  IS  a great  pleasure  to  be  here,  and  an  honor 
to  give  this  first  Elliot  T.  Bush  Memorial 
Lecture.  I did  not  have  the  good  fortune  to 
know  Dr.  Bush  personally,  but  I have  heard  that 
he  was  the  kind  of  person  who  exemplified  by  his 
own  conduct  the  way  of  dealing  with  patients, 
with  fellow  physicians,  and  with  pupils  which  all 
of  us  in  the  practice  of  medicine  would  like  to  fol- 
low. 

Tonight  we  are  to  cover  a field  where  we  have 
a union  of  one  of  the  most  basic  of  all  the  medical 
sciences — physical  chemistry — with  public  health, 
medicine,  surgery,  pediatrics,  and  all  the 
fields  of  medical  practice.  I would  like  to  empha- 
size that  the  work  we  are  reviewing  was  carried  on 
as  a team  project  involving  a great  many  people 
in  our  own  particular  medical  center,  people  in 
many  other  universities,  and  physicians  in  many 
parts  of  the  United  States  and  abroad.  It  would 
not  have  been  possible  without  the  remarkable 
job  of  blood  collection  by  the  American  Red 
Cross,  and  could  not  have  been  carried  out  as 
fast  as  it  was  without  the  financial  support  of  the 
government  through  the  Office  of  Scientific  Re- 
search and  Development. 

In  these  days  of  great  enthusiasm  for  pouring 
large  quantities  of  funds  into  medical  research,  it 
is  very  important  to  bear  in  mind  that  the  type 
of  research  which  I am  going  to  review  had  its 
real  source  in  the  cuiiosity  of  human  beings  about 
fundamental  phenomena.  We  in  the  practice  of 
medicine  are  frequently  the  beneficiaries  of  the 
investigations  of  scientists  who  work  in  fields  that 
seem  extremely  remote  from  the  everyday  prac- 
tice of  medicine. 

Blood  is  an  extremely  complex  fluid  which  ties 
all  parts  of  the  body  together;  the  blood  stream 
is  the  transportation  system  for  foodstuffs,  waste 

First  Annual  Elliot  T.  Bush  Memorial  Lecture,  delivered 
at  a meeting  of  the  Chemung  County  Medical  Society, 
Elmira,  New  York,  April  24,  1946. 

Most  of  the  work  described  in  this  lecture  was  carried  out 
under  a contract,  recommended  by  the  Committee  of  Medical 
Research,  between  the  Office  of  Scientific  Research  and  De- 
velopment and  Harvard  University. 


products,  and  the  many  enzymes,  hormones,  and 
chemically  active  substances  which  regulate 
bodily  functions.  The  blood  performs  its  many 
functions  through  a large  number  of  highly  spe- 
cialized molecules  which  have  been  developed  in 
the  course  of  evolution  for  these  various  purposes. 

If  a bottle  of  blood  is  centrifuged,  the  lower 
layer  consists  of  millions  and  millions  of  red  cells, 
each  of  which  contain  millions  of  protein  mole- 
cules, principally  hemoglobin,  which  consists  of  a 
protein,  globin,  and  a.prosthetic  group,  in  which 
the  active  principle  is  ferrous  iron.  The  latter 
makes  it  possible  to  transport  oxygen  in  large 
amounts  to  the  tissues.  Within  the  red  cell,  in 
addition  to  hemoglobin,  are  many  enzymes.  In 
the  next  layer  lie  the  white  cells  and  platelets, 
rather  unstable  components  of  the  blood,  which 
so  far  have  not  been  separated  and  preserved  for 
therapeutic  use.  Plasma,  the  fluid  in  which  these 
cells  are  suspended,  differs  from  the  physiologic 
salt  solution  that  we  administer  so  often  by  virtue 
of  its  content  of  proteins.  These  plasma  proteins 
carry  out  numerous  functions.  Perhaps  the  most 
basic  one  is  the  maintenance  of  osmotic  pressure 
due  to  the  fact  that  the  mplecules  are  so  large  that 
they  do  not  traverse  readily  the  wall  of  the  capil- 
laries and,  therefore,  are  retained  within  the 
blood  stream  to  a very  large  extent.  In  conse- 
quence of  this  and  certain  other  chemical  charac- 
teristics, they  hold  an  adequate  volume  of  fluid  in 
the  circulation  so  that  the  plasma  proteins  and 
the  blood  cells  can  circulate  through  the  capil- 
laries of  the  body.  We  know  that  if  we  reduce 
the  plasma  proteins  sufficiently  the  osmotic  rela- 
tionships are  markedly  disturbed,  and  edema 
results. 

In  addition  they  have  a function  of  binding  many 
small  molecules.  For  instance,  iron,  so  neces- 
sary for  the  building  of  hemoglobin  in  the  red 
cells,  has  to  get  to  the  hemoglobin  forming  tis- 
sues, and  recently  it  has  been  found  that  there  is 
a plasma  globulin  which  is  able  to  take  up  iron 
and  transport  it  from  one  portion  of  the  body  to 
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another.  Certain  other  small  molecules  are  held 
within  the  blood  stream  and  carried  by  similar 
mechanisms.  Vitamin  A,  for  example,  circulates 
in  combination  with  protein,  and  probably  most  of 
the  other  lipids  which  circulate  in  the  blood  are 
not  present  free,  but  attached  to  proteins.  This 
makes  it  possible  for  fat-soluble  substances  to  be 
carried  in  aqueous  solution. 

In  addition,  there  are  numerous  enzymes,  some 
of  them  present  only  in  traces  as  a spill-over  in 
the  normal  functioning  of  organs.  The  amounts 
may  rise  markedly  in  disease,  as,  for  example,  the 
increase  in  blood  diastase  in  acute  pancreatitis. 
These  enzymes  are  proteins,  consisting  generally 
of  a globulin  molecule  to  which  is  attached  a smal- 
ler group  which  gives  it  its  specific  function.  The 
hormones,  such  as  the  steroid  hormones  of  the 
adrenal  cortex,  or  hormones  arising  from  the 
pituitary  gland,  are  most  of  them  proteins  or 
attached  to  proteins  and  circulate  in  small  traces 
in  the  plasma.  The  immune  substances,  anti- 
bodies and  complement,  are  plasma  proteins,  as 
are  those  substances  responsible  for  the  normal 
clotting  of  the  blood. 

Not  only  is  the  plasma  a complex  system  in 
itself,  but  its  protein  components  stand  in  very 
intimate  relationship  to  the  protein  systems  of 
the  body  tissues.  The  liver  cells  perhaps  enter 
into  this  relationship  more  intimately  than  any 
other  cells  in  the  body,  taking  protein  from  the 
circulation,  utilizing  it  for  their  own  ends,  and 
synthesizing  it  into  other  combinations  which 
are  needed  both  within  the  cells  and  outside. 
Although  plasma  proteins  stay  within  the  circu- 
lation to  a large  extent,  small  amounts  constantly 
are  passing  through  the  capillary  walls,  and  thus 
are  present  in  all  the  body  fluids;  almost  indubi- 
tably they  enter  into  the  cells  all  over  the  body  in 
one  form  or  another. 

Methods  for  the  separation  of  blood  into  its 
active  components  are  not  new.  Centrifugation 
makes  it  possible  to  separate  the  cells  on  the  one 
hand  and  the  plasma  on  the  other.  If  we  are 
going  to  utilize  blood  properly  we  should  not  dis- 
card those  cells  and  just  use  the  plasma.  Studies 
are  already  under  way  which  show  that  it  is  pos- 
sible to  use  the  cells,  resuspended  in  a suitable 
medium,  as  replacement  therapy  for  patients  with 
various  types  of  anemia  in  which  there  is  an  ade- 
quate supply  of  plasma  proteins  but  a deficiency 
in  red  blood  cells.  Using  resuspended  cells,  a 
patient  can  be  given  as  much  as  a liter  and  a half 
a day  so  that  the  erythrocyte  count  is  restored  to 
normal  in  a much  shorter  time  than  would  be 
possible  with  whole  blood,  where  only  40  per  cent 
of  the  material  injected  is  what  the  patient  needs. 

The  fractionation  process  begins  with  separa- 
tion of  the  plasma  from  the  cells.  Plasma  from 


a group  of  donors  is  pooled  in  a large  flask,  from 
which  material  is  then  siphoned  into  a number  of 
500  cc.  bottles,  frozen,  and  dried  from  the  frozen 
state.  Plasma  prepared  in  this  way  is  stable 
enough  to  be  shipped  all  over  the  world  and  is 
ready  for  use  when  reconstituted  with  sterile  dis- 
tilled water. 

Besides  whole  plasma,  it  is  possible  to  prepare 
the  various  plasma  protein  components  as  sepa- 
rated fractions  for  therapeutic  use.  This  seems 
like  a very  complicated  process,  but,  actually, 
when  carried  out  on  a large  scale,  it  is  remarkably 
economical  and  simple.  In  the  large  plants 
which  grew  up  during  the  war  to  prepare  blood 
derivatives  for  the  armed  forces  the  process  of 
plasma  fractionation  was  carried  on  in  cold 
rooms  at  5 degrees  below  zero  centigrade,  that  is, 
below  the  freezing  point  of  water.  The  atten- 
dants work  in  warm  clothing,  and  a few  chemists 
with  several  assistants  can  process  pools  contain- 
ing as  many  as  10, 000. bleedings  a week. 

The  basic  process  depends  upon  precipitating 
the  proteins  selectively  with  alcohol.  The  classic 
methods  of  separating  proteins  consist  of  salting 
them  out  with  neutral  salts,  chiefly  sodium  or 
ammonium  sulfate.  You  cannot  inject  a high 
concentration  of  sulfate  ion  into  patients,  and  in 
order  to  get  rid  of  these  ions  the  protein  must  be 
dialyzed.  During  the  process  of  dialysis,  bacteria 
are  apt  to  multiply  and  render  the  product  unsuit- 
able for  use.  Furthermore,  it  is  an  expensive 
process.  By  the  new  process  devised  by  Dr. 
Cohn  and  his  associates  the  proteins  are  precipi- 
tated with  alcohol,  then  run  through  a centrifuge, 
similar  to  a cream  separator,  which  takes  off  the 
supernatant  fluid  and  throws  out  the  precipitated 
protein  as  a paste.  These  pastes  consist  of  pro- 
tein, a little  water,  and  alcohol.  In  the  next  step 
in  the  process,  the  paste  is  quick  frozen  and  dried 
from  the  frozen  state  by  the  same  process  which 
is  used  for  drying  of  plasma.  Alcohol  ordinarily 
damages  plasma  proteins,  but  if  all  manipula- 
tions are  kept  below  the  freezing  point  of  water, 
which  is  possible  in  the  presence  of  alcohol,  the 
proteins  are  protected  from  denaturation.  The 
low  temperature  inhibits  bacterial  growth,  and 
thus  the  final  products  obtained  from  this  proc- 
ess are  satisfactory  for  human  injection.1 

After  drying,  the  materials  appear  as  dry  white 
powders,  in  which  form  most  of  the  plasma  pro- 
teins are  stable  and  can  be  stored  until  needed. 
They  then  can  be  dissolved,  sterilized  by  filtra- 
tion, and  filled  into  final  containers. 

We  pass  now  to  a consideration  of  these  frac- 
tions themselves  and  their  uses  in  clinical  medi- 
cine and  surgery.2-3  Fraction  I,  the  first  fraction 
precipitated,  contains  60  per  cent  fibrinogen, 
which  is  an  adequate  degree  of  purification  for 
clinical  use.  Fibrinogen  molecules  are  special- 
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ized  to  form  the  blood  clot.  They  are  long 
needle-like  molecules.  The  result  is  that  a solu- 
tion containing  more  than  2 per  cent  fibrinogen 
becomes  very  viscous.  Fibrinogen  circulates  in 
the  blood  at  about  0.2  Gm.  per  cent  concen- 
tration. In  clotting,  thrombin  acts  on  these 
long  fibrinogen  molecules  so  that  they  are  linked 
together  to  give  the  tangled  fibrillar  structure  of 
the  clot.  Fibrinogen  is  quite  stable  when  dried 
from  the  frozen  state.  In  fraction  I,  60  per  cent 
of  the  protein  is  pure  fibrinogen  while  the  other 
40  per  cent  is  a mixture  of  globulins,  among  which 
is  a substance  lacking  in  the  blood  of  hemophilic 
patients. 

In  hemophilia  the  blood  clots  very  slowly,  but 
if  a small  amount  of  normal  human  plasma,  or  of 
fraction  I,  is  added,  the  clotting  time  is  reduced  to 
normal.  As  packaged  for  use,  fraction  I is  dis- 
tributed in  vials  containing  200  mg.  of  protein,  of 
which  at  least  120  mg.  are  fibrinogen,  which  is 
not  what  the  hemophiliac  lacks,  while  in  the  re- 
maining 80  mg.  of  protein  is  the  substance  which 
the  hemophilic  patient  needs.  A dose  of  200 
mg.  may  be  injected  intravenously  in  5 cc.  of 
solution  and  will  reduce  the  clotting  time  of  the 
hemophilic  patient  as  satisfactorily  as  an  injec- 
tion of  plasma  or  whole  blood.  It  has  been  pos- 
sible to  control  hemorrhage  in  these  patients 
either  as  a result  of  trauma  or  operation  with  re- 
peated doses  of  this  size  given  every  few  hours. 
These  results  can  be  duplicated  by  the  infusion  of 
100  cc.  of  fresh  plasma  or  blood.  The  chemist 
has  merely  separated  what  the  hemophiliac  needs 
from  the  blood  and  put  it  in  a convenient  small 
ampule  in  stable  form,  so  that  it  will  be  available 
for  reconstitution  and  injection  when  needed.4 

The  surgical  applications  of  this  fibrinogen 
containing  fraction  are  manifold.  It  is  a natural 
plastic  substance,  and,  depending  upon  the  con- 
ditions under  which  a clot  is  produced,  a variety 
of  useful  products  can  be  prepared  for  different 
purposes.  Fibrin  foam  is  a very  useful  hemostatic 
agent.  When  dropped  in  a solution  of  thrombin, 
pieces  of  fibrin  foam  soak  up  the  thrombin,  which 
is  the  active  hemostatic  principle.  Unless  the 
patient  has  no  fibrinogen  at  all,  you  can  always 
make  a clot  form  if  you  apply  thrombin  to  a bleed- 
ing surface.  However,  you  cannot  make  the  clot 
stick  unless  there  is  a means  of  applying  it  with 
pressure. 

If  a cotton  sponge  is  applied,  it  must 
be  removed  and  bleeding  is  apt  to  recur,  but 
fibrin  foam  provides  a sponge  made  of  human  pro- 
tein which  can  be  left  in  situ.  The  material  is 
slowly  digested  away  in  the  body,  and  in  the  case 
of  the  nervous  system,  where  it  has  been  used  ex- 
tensively, no  serious  degree  of  reaction  or  adhe- 
sion formation  results. 

In  the  war  this  material  was  extremely  useful 


in  head  injuries  where  the  major  venous  sinuses 
were  torn  and  patients  were  having  severe  hemor- 
rhage. Fibrin  foam  could  be  packed  against  the 
sites  of  bleeding  from  these  sinuses  and  left  in 
place.  It  also  makes  it  possible  for  neurosur- 
geons to  speed  up  their  work  a great  deal.  Fibrin 
foam  also-  has  been  used  for  hemostasis  in  general 
surgery  in  sites  like  the  liver  and  as  a pack  for 
bleeding  sockets  in  dentistry. 

Another  product  made  by  forming  a fibrin  clot 
under  proper  conditions  is  known  as  fibrin  film, 
which  resembles  a sheet  of  cellophane.  It,  too, 
can  be  sterilized  by  heat  so  that  it  is  ready  for 
surgical  use  as  soon  as  it  is  soaked  in  sterile  salt 
solution  and  regains  some  of  its  elasticity  and 
strength.  Films  have  proved  to  be  very  useful 
as  a substitute  for  the  dura  mater  which  often 
must  be  removed  in  brain  operations.  It,  too, 
like  fibrin  foam,  can  be  left  in  situ  and  is  gradually 
replaced  by  a new  membrane  without  the  for- 
mation of  adhesions  to  the  underlying  brain. 

The  antibodies  which  carry  the  immune  prop- 
erties of  the  blood  are  in  the  gamma  globulin 
fraction.  The  terms,  alpha,  beta,  and  gamma 
globulins  refer  to  an  electrophoretic  classification 
of  proteins,  based  on  the  speed  with  which  they 
will  move  in  an  electric  field  because  of  their 
charge.  Most  immune  bodies  from  all  species 
studied  have  been  found  to  reside  in  the  gamma 
globulin  or  slowest  moving  component  of  the 
plasma.  A solution  containing  a twenty-five 
fold  concentration  of  the  gamma  globulins  of 
plasma  was  the  first  by-product  of  the  fractiona- 
tion process  to  be  developed  and  used  clinically. 
It  gives  a relatively  clear,  colorless  solution  which 
is  viscous  but  can  be  dissolved  and  handled  read- 
ily in  concentrations  up  to  about  17  per  cent  pro- 
tein. 

Chemically,  this  solution  contains  25  times  as 
much  gamma  globulin  per  unit  volume  as  the 
plasma  from  which  it  came.  When  those  anti- 
bodies, measured  readily  and  present  in  the 
blood  of  most  adults,  are  titrated,  we  find  that 
the  average  of  those  which  can  be  measured  most 
accurately  comes  very  close  to  the  25  times  which 
it  has  been  possible  to  concentrate  the  gamma 
globulin.  In  other  words,  when  5 cc.  of  this 
gamma  globulin  solution  is  injected,  it  is  equiva- 
lent in  antibody  to  125  cc.  of  whole  plasma.  It 
does  not  contain  anything  not  present  in  the 
plasma  pool  from  which  it  came.  Measles,  at 
least,  and  probably  infectious  hepatitis  are  rela- 
tively universal  diseases,  and,  therefore,  it  seems 
possible  to  get  a relatively  uniform  product  for 
use  in  the  prophylaxis  of  these  two  infections. 
Since  from  2,000  to  10,000  bloods  went  into  most 
of  the  lots  of  gamma  globulin  produced  under  the 
Red  Cross  program,  individual  variations  have 
been  eliminated  fairly  well. 
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When  gamma  globulin  was  first  tested  by  Dr. 
Stokes  and  his  colleagues  in  Philadelphia,  its 
value  for  the  control  of  measles  became  quickly 
apparent.5  The  results  with  gamma  globulin 
have  been  at  least  as  good  as  those  with  convales- 
cent serum,  previously  accepted  as  the  best  agent 
for  the  prophylaxis  of  measles,  and  as  good  as 
those  obtained  with  placental  extract,  which  for 
many  reasons  is  less  satisfactory  than  convales- 
cent serum. 

There  is  very  little  to  be  said  for  the  universal 
administration  of  gamma  globulin  to  prevent 
measles.  On  the  other  hand,  until  we  get  a vac- 
cine against  this  universal  and  sometimes  quite 
serious  disease,  gamma  globulin  does  give  us  a 
fairly  reliable  method  of  active  immunization; 
by  administering  globulin  in  proper  dosage  after 
a child  has  been  exposed,  a mild  attack  can  be 
produced  which  should  give  immunity  without 
much  risk. 

We  also  need  an  agent  which  will  prevent  the 
disease  every  time  we  do  want  to  prevent  it,  for 
example,  in  a susceptible  mother  in  the  first  tri- 
mester of  pregnancy,  a small  child  with  tuber- 
culosis, or  a group  of  children  in  a hospital  ward. 

We  have  attempted  to  find  out  how  regularly 
we  could  modify  or  prevent  the  disease  at  will, 
using  gamma  globulin  in  intimately  exposed  sus- 
ceptible children.  We  know  that  given  the  type 
of  exposure  and  the  age  group  with  which  we  have 
worked  roughly  80  per  cent  of  children  should 
develop  measles.  Of  a group  given  small  doses 
of  gamma  globulin  (0.02  cc.  per  pound)  76  per 
cent  developed  measles,  the  great  majority  very 
mild  cases.  In  other  words,  approximately  5 per 
cent  of  children  were  kept  from  having  measles 
by  this  procedure.  Therefore,  we  feel  that  the 
results  are  reasonably  regular,  and  it  is  justifiable 
to  recommend  that  people  try  to  modify  the  dis- 
ease in  almost  every  child  as  a routine  public 
health  measure.  If  large  doses  of  globulin  (0.1 
cc.  per  pound)  are  given  to  a similar  group  of 
children,  approximately  80  per  cent  are  protected 
completely,  while  the  remainder  get  mild  measles ; 
and  if  a similar  dose  is  used  on  hospital  wards, 
we  get  96  per  cent  complete  protection.  That 
is  a much  higher  percentage  than  in  children  at 
home  for  the  simple  reason  that,  if  nothing  is 
done  in  an  exposed  hospital  ward,  only  40  or  50 
per  cent  of  the  children  will  get  the  disease  in- 
stead of  the  80  per  cent  who  might  at  home. 

The  administration  of  gamma  globulin  is  a 
benign  procedure.  Reactions  have  been  exceed- 
ingly infrequent,  and  we  have  not  observed  a 
single  case  of  homologous  serum  jaundice  among 
2,000  children  who  have  been  followed  for  at  least 
four  months  after  injection.  A comparison  was 
made  in  New  York  City  between  placental  ex- 
tract and  gamma  globulin.  Ninety  children  who 


received  placental  extract  were  poorly  protected 
and  experienced  a 41  per  cent  reaction  rate;  with 
gamma  globulin,  800  children  gave  less  than  1 per 
cent  reactions,  of  which  the  vast  majority  were 
slight  soreness  at  the  site  of  injection.  Is  mild 
measles  a safer  disease  than  typical  measles?  In 
some  55  cases  where  gamma  globulin  failed  to 
diminish  the  severity  of  the  disease,  three  com- 
plications occurred  of  which  two  were  severe,  one 
a case  of  encephalitis,  and  another  a severe  case 
of  pneumonia  and  empyema,  due  to  Staphylococcus 
aureus.  In  some  500  cases  of  mild  measles  where 
modification  was  successful,  we  observed  only 
one-tenth  as  many  complications,  namely,  2 
cases  of  simple  otitis  media.  In  a boys’  school 
where  there  was  an  epidemic  of  measles  and  of 
hemolytic  streptococcal  infection  at  the  same 
time,  the  incidence  of  severe  septic  infection  was 
six  times  as  high  in  the  control  group  who  had 
measles  as  in  the  group  who  were  given  gamma 
globulin  and  developed  the  disease. 

Two  summers  ago,  Drs.  Joseph  Stokes  and 
John  Neefe  demonstrated  that  gamma  globulin 
was  effective  in  the  prevention  and  modification 
of  infectious  hepatitis.  In  a camp  where  a 
severe  water-borne  outbreak  occurred,  there  was 
67  per  cent  incidence  of  disease  compatible  with 
hepatitis,  and  45  per  cent  of  the  group  developed 
clinical  jaundice,  whereas  in  a small  group  given 
gamma  globulin  only  6 per  cent  developed  visible 
jaundice  while  21  per  cent  experienced  an  illness 
which  was  suggestive  of  the  disease.  Similar 
results  were  observed  in  New  Haven  by  Dr.  John 
Paul  and  Dr.  W.  Paul  Havens.  Although  this  is 
an  important  discovery  from  the  military  and 
institutional  standpoint,  hepatitis  is  not  like 
measles  as  it  occurs  in  general  practice.  If  there 
is  1 case  of  hepatitis  in  a family,  all  the  other 
children  do  not  necessarily  develop  the  disease. 
Therefore,  at  the  moment,  gamma  globulin  is  not 
authorized  by  the  Red  Cross  for  use  in  hepatitis, 
because  none  of  us  know  how  to  tell  physicians  to 
use  it  in  private  practice. 

If  gamma  globulin  is  prepared  from  convales- 
cent rather  than  normal  blood,  a preparation  may 
be  obtained  which  is  much  more  potent  with  re- 
spect to  a particular  antibody.  If  this  is  done 
with  scarlet  fever,  for  example  (there  is  roughly 
ten  times  as  much  antitoxin  in  convalescent  serum 
as  there  is  in  normal  adult  serum),  convalescent 
gamma  globulin  will  contain  roughly  ten  times  as 
much  antibody  as  normal  gamma  globulin.  In 
many  instances  it  is  unnecessary  to  bother  look- 
ing for  convalescent  serum  because  a sufficient 
titer  of  antibody  may  be  obtained  by  concentrat- 
ing the  gamma  globulin  from  normal  serum.  This 
is  the  case  with  measles,  for  example.  In  the 
case  of  mumps,  however,  there  seems  to  be  good 
evidence  that  you  do  not  get  sufficient  antibody 
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in  normal  gamma  globulin  solution  for  a thera- 
peutic effect.  The  titer  by  the  complement  fixa- 
tion test  is  very  low  in  normal  blood.  It  comes 
up  to  about  the  convalescent  level  when  normal 
serum  is  concentrated.  If  convalescent  serum 
which  has  a titer  equivalent  to  normal  gamma 
globulin  is  used  as  starting  material,  a globulin 
solution  with  a very  high  titer  is  obtained.  The 
same  process,  but  using  the  serum  of  hyperim- 
munized  adults,  has  been  used  in  the  case  of 
whooping  cough. 

A study  was  made  in  the  Army  on  the  use  of 
convalescent  gamma  globulin  from  mumps  serum 
on  the  prevention  of  orchitis  in  early  cases  of 
epidemic  parotitis.  In  this  series  100  patients, 
admitted  to  the  hospital  in  the  first  day  of 
mumps,  were  treated  either  symptomatically 
with  a 28  per  cent  incidence  of  orchitis  or  in  every 
alternate  case  with  20  cc.  of  mumps  convalescent 
gamma  globulin,  the  equivalent  of  about  600  cc.  of 
convalescent  serum.  In  this  group  the  inci- 
dence was  reduced  to  just  about  a fourth,  or  7 
per  cent.  On  the  other  hand,  when  50  cc.  of 
normal  serum  gamma  globulin  was  given,  the 
results  were  equivocal,  as  one  would  expect  since 
there  is  so  much  less  antibody  in  normal  serum 
gamma  globulin  than  in  the  convalescent  ma- 
terial. 

Any  blood  program  must  use  whole  blood. 
For  this,  reliable  reagents  for  blood  grouping  are 
needed.  If  bloods  of  a single  group  only  are 
pooled  and  fractionated,  it  is  possible  to  concen- 
trate the  agglutinins  against  cells  of  the  opposite 
group.  Such  an  isoagglutinin  preparation  is  con- 
centrated sufficiently  so  that  it  acts  like  a high 
titer  plasma,  making  it  possible  to  get  accurate 
typing  by  the  slide  method  in  a matter  of  a min- 
ute to  a minute  and  a half. 

The  final  fraction,  fraction  V,  contains  serum 
albumin.6  The  whole  program  of  plasma  frac- 
tionation was  started  in  order  to  develop  a light, 
compact  blood  substitute  for  the  Navy  for  use  in 
place  of  plasma  in  situations  where  plasma  was 
too  bulky  for  transportation  or  storage.  A bottle 
of  albumin  containing  100  cc.  of  25  per  cent  solu- 
tion has  the  osmotic  effect  of  500  cc.  of  plasma. 
This  means  that  in  a given  weight  or  given  space 
on  a plane,  a submarine,  or  in  a pack,  it  was  pos- 
sible to  carry  six  to  seven  times  as  much  osmotic 
activity  in  the  form  of  albumin  as  in  the  form  of 
plasma.  If  a patient  is  dehydrated  and  needs 
fluids  to  make  up  this  plasma  volume,  you  have 
to  get  the  water  from  somewhere,  but  it  is  easier 
to  carry  the  protein  in  this  form  and  give  the 
water  as  salt  solution  by  vein,  or  as  water  with 
salt  tablets  by  mouth. 

Another  advantage  of  albumin  is  that  it  is  in 
solution  ready  for  administration  while  plasma 
has  to  be  reconstituted.  Albumin  is  only  a sub- 


stitute for  blood  and  most  patients  who  get 
injured  in  automobiles  or  hurt  in  factory  acci- 
dents need  a whole  blood  transfusion  as  soon  as 
possible. 

Albumin  differs  from  concentrated  plasma 
which  may  hurt  the  patient  because  it  is  much 
more  viscous  than  blood  whereas  albumin  is  not 
viscous.  Albumin  has  been  used  in  a consider- 
able number  of  cases  of  trauma,  hemorrhage,  and 
burns  with  very  satisfactory  results,  particu- 
larly if  additional  saline  solution  is  administered. 
Doses  of  50  to  75  Gm.  are  needed  in  most  cases; 
blood  should  be  given  before  more  is  adminis- 
tered. 

The  chief  use  of  albumin  after  the  war  will  be  in 
cases  of  hypoproteinemia.  For  example,  a 
small  baby  entered  our  hospital  very  ill,  with  as- 
cites fluid  in  the  chest,  and  tremendous  edema  due 
to  weeping  eczema,  secondary  infection  with  the 
staphylococcus,  and  a poor  food  intake.  This 
baby  had  a serum  albumin  level  of  1.0  Gm.  per 
cent,  with  a total  protein  of  3.0  Gm.  per  cent. 
This  child  was  a very  difficult  problem,  since  the 
administration  of  continuous  intravenous  fluids 
through  its  infected  skin  seemed  risky.  It  was 
possible  to  give  this  child  what  it  would  take  by 
injection  of  25  cc.  of  concentrated  albumin  solu- 
tion daily  for  four  days.  This  was  readily  in- 
fused in  a few  minutes.  At  the  end  of  four  days 
the  baby’s  weight  had  fallen  from  12  pounds  to 
its  normal  weight  of  8 pounds,  with  disappearance 
of  the  edema  and  a rise  in  serum  albumin  to  3.0 
Gm.  per  cent.  At  that  point  the  baby  began  to 
eat  well,  taking  care  of  his  own  nutritional 
requirements.  This  case  represents  nutritional 
hypoproteinemia,  a type  seen  more  frequently  in 
surgery  than  medicine.  In  the  hypoproteinemia 
of  liver  disease  albumin  is  very  useful,  since  in 
cirrhosis  the  level  of  serum  albumin  rises  very 
slowly,  if  at  all,  on  a large  intake  of  calories  and 
protein.  In  nephrosis,  albumin  prepared  as  low- 
salt  or  salt-poor  albumin,  using  a diluent  con- 
taining but  one-seventh  as  much  sodium  as  an 
osmotically  equivalent  volume  of  plasma,  is  fre- 
quently an  effective  diuretic  agent.  However, 
most  of  the  injected  albumin  is  excreted  in  the 
urine,  there  is  little  change  in  the  serum  protein, 
and  the  benefits  are  usually  only  transient,  the 
edema  reaccumulating  as  soon  as  treatment  is 
stopped. 

In  summary,  separation  of  blood  into  its  func- 
tional components  makes  it  possible  to  accom- 
plish many  therapeutic  purposes  with  each  dona- 
tion. For  example,  eight  pints  of  blood  may  be 
used  as  whole  blood,  so  necessary  for  the  treat- 
ment of  shock,  or  separated  into  their  compo- 
nents. If  all  eight  are  made  into  plasma,  four 
500-cc.  units  of  dried  plasma  and  two  liters  of 
packed  red  cells  are  obtained.  If  the  plasma  is 
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fractionated,  one  obtains  two  25-Gm.  bottles  of 
albumin,  several  packages  of  blood  grouping 
globulins,  twelve  5-cc.  vials  of  gamma  globulin, 
several  packages  of  fibrin  foam  and  film,  an  ex- 
cess of  thrombin,  and,  ultimately,  we  hope,  a 
number  of  other  useful  products.  Thus  the 
process  of  plasma  fractionation  has  given  us  a 
number  of  valuable  therapeutic  agents,  whereby 
we  can  take  advantage  of  the  particular  proper- 
ties of  the  various  plasma  proteins  which  enable 
them  to  perform  their  specific  functions. 

In  addition,  it  has  given  us  important  tools  for 
the  study  of  disease.  It  has  been  possible  to  do 
things  which  could  not  be  done  with  whole  blood. 
By  giving  albumin  it  is  possible  to  raise  the 
patient’s  serum  albumin  level  in  a way  you  never 
could  with  plasma,  and  by  that  means  we  have 
learned  a lot  about  the  control  of  water  balance 
in  liver  disease,  and  we  are  learning  something 
about  nephrosis  in  which  albumin,  incidentally, 
is  probably  not  the. answer  to  the  problem. 

How,  as  doctors,  are  we  going  to  get  these 
therapeutic  agents?  They  were  developed  in  the 
war  for  the  Army  and  Navy  but  not  for  civilian 
use,  although  certain  surplus  products,  dried 
plasma,  and  gamma  globulin,  are  being  distrib- 
uted by  the  Red  Cross.  It  looks  as  though  they 
might  come  in  three  ways.  The  products  of 
plasma  fractionation  are  commercially  available 
today,  prepared  from  the  blood  of  paid  donors. 
However,  that  has  certain  drawbacks.  The  cost 


of  this  process  is  not  so  much  in  the  manufactur- 
ing as  it  is  in  the  price  of  the  blood  and  its  collec- 
tion and  in  the  price  of  distribution  of  the  final 
product.  Those  are  much  more  than  the  cost  of 
manufacture,  so  that  commercial  products  are 
good  but  expensive. 

Another  possible  way  is  for  the  Red  Cross  and 
the  state  to  cooperate  in  collecting  blood  from 
volunteer  donors,  then  to  turn  it  over  to  a com- 
mercial laboratory  for  processing  to  final  products 
for  distribution  by  public  agencies  like  state  and 
local  health  departments.  In  Massachusetts 
and  Michigan,  the  Red  Cross  is  cooperating  in 
getting  donors,  blood  is  collected  by  the  states, 
processed  in  the  states’  own  laboratories,  and  it  is 
planned  to  distribute  whole  blood,  resuspended 
red  cells,  plasma,  albumin,  gamma  globulin,  and 
the  whole  range  of  blood  derivatives  at  public 
expense.  It  is  to  be  hoped  that  various  types  of 
programs  will  be  developed  in  different  parts  of 
the  country,  each  best  suited  to  the  facilities  and 
needs  of  the  area. 
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COMPREHENSIVE  POSTGRADUATE  COURSE 
HEART  DISEASES 

A comprehensive  postgraduate  course  in  rheu- 
matic fever  and  rheumatic  heart  disease  will  be  held 
at  St.  Francis  Sanatorium  for  Cardiac  Children,  Ros- 
lyn,  Long  Island,  New  York,  .July  14  to  July  25. 

The  course,  which  will  consist  of  informal  lectures 
and  discussions,  supplemented  by  examination  and 
study  of  patients  demonstrating  all  clinical  phases 
of  rheumatic  disease,  is  designed  to  give  intensive 
training  in  the  diagnosis  and  treatment  of  rheumatic 
fever  and  rheumatic  heart  disease. 

The  daily  schedule  will  be:  9:00-10:00  a.m., 


IN  RHEUMATIC  FEVER  AND  RHEUMATIC 

Lecture;  10-12  Noon,  examination  of  patients; 
1:00-3:00  p.m.,  informal  discussion  and  review  of 
cases;  3:00^:00  p.m.,  roentgenography  and  elec-  i 
trocardiography ; and  4:00-5:00  p.m.,  demonstra- 
tion of  laboratory  procedures. 

The  fee  for  the  course  is  $75  and  the  attendance  i 
is  limited. 

For  further  information,  address  Rev.  Mother 
Superior,  F.M.M.,  St.  Francis  Sanatorium 
for  Cardiac  Children,  Roslyn,  Long  Island,  j 
N.Y. 


THE  USE  OF  TRIDIONE  IN  THE  TREATMENT  OF  CONVULSIVE 
DISORDERS* 


Donald  J.  Simons,  M.D.,  New  York  City 

{From  the  Departments  of  Medicine  and  Psychiatry,  Cornell  University  Medical  Colleqe  and  New  York 
Hospital) 


ANEW  drug,  3,5,5-trimethyloxazolidine-2,4- 
dione  (Tridione),  has  been  offered  for  the 
treatment  of  petit  mal  seizures.  It  was  originally- 
studied  because  of  its  analgesic  properties.  Then 
it  was  observed  to  have  an  almost  specific  action 
against  petit  mal.  We  have  had  an  opportunity 
I to  use  the  drug  in  15  patients  over  a nine  months’ 
period,  but  the  effects  are  so  dramatic  and  definite 
that  a brief  report  on  the  action  of  this  new  prepa- 
! ration  is  warranted. 

Material 

The  present  report  concerns  15  patients:  7 

patients  had  petit  mal  seizures,  5 had  grand  mal 
seizures,  and  3 had  fits  of  other  types. 

The  patients  with  petit  mal  seizures  ranged  in 
age  from  four  to  eighteen  years  of  age.  The 
duration  of  the  illness  varied  from  twenty-two 
months  to  twelve  years.  The  age  at  the  time  of 
onset  varied  from  four  to  nine  years. 

A petit  mal  seizure  is  defined  as  a momentary 
loss  of  consciousness.  Itoecurs  suddenly  without 
warning.  There  is  no  outcry.  The  patient  does 
not  fall  and  usually  does  not  drop  what  he  has  in 
his  hands.  There  is  no  tonic  phase  and  there  are 
no  clonic  movements  or  tongue  biting.  In- 
continence of  urine  is  rare.  There  may  be  flick- 
ering of  the  closed  eyelids  at  the  rate  of  3 per 
second.  There  may  be  some  movement  of  the 
lips.  Attacks  measured  by  the  electroencephalo- 
graph last  from  a fraction  of  a second  up  to  about 
thirty-five  seconds,  averaging  about  twenty 
seconds.  Each  attack  begins  and  ends  abruptly. 
No  abnormal  neurologic  signs  can  be  elicited 
during  or  after  a fit.  There  are  no  sequelae. 
The  subject  returns  to  full  consciousness  without 
disorientation,  fatigue,  or  headache.  Electro- 
encephalograms in  all  cases  show  the  typical  three 
a second  alternating  dart  and  dome  seizure  pat- 
tern described  by  Gibbs,  Davis,  and  Lennox.1- 2 
Most  of  the  patients  in  this  group  had  been 
treated  with  phenobarbital  and/ or  Dilantin  with 
variable  and  generally  unsatisfactory  results  in 
the  reduction  of  frequency  of  attacks.  Some 
had  shown  an  appreciable  reduction  with  use  of 
25  mg.  of  ephedrine  sulfate  twice  a day. 

• Tridione  is  supplied  in  rather  large  capsules 
each  containing  0.3  Gm.  of  the  white  crystalline 

* Aided  by  the  Barbara  Henry  Research  Fund. 


chemical.  The  drug  was  administered  in  0.3 
Gm.  to  0.9  Gm.  doses,  three  times  daily  before 
meals. 

Four  of  the  patients  with  grand  mal  had 
seizures  of  unknown  origin.  The  duration  of  the 
illness  varied  from  one  to  twenty-three  years. 
The  age  at  the  time  of  onset  varied  from  twelve  to 
twenty  years.  There  were  no  focal  aspects  to 
seizures  in  any  of  these  patients.  The  fifth 
patient  had  jacksonian  seizures  affecting  the 
right  side  of  the  body,  without  loss  of  conscious- 
ness. 

The  other  3 patients  ha‘d  abnormal  electro- 
encephalograms. The  seizure  manifestations 
were  quite  individual  and  they  are  described  in 
the  case  reports. 

Results 

All  of  the  7 patients  with  petit  mal  experienced 
a reduction  in  the  number  of  attacks  within  two 
weeks.  Some  became  attack-free  within  twenty- 
four  hours.  One  patient  (Case  5),  who  had 
averaged  ten  attacks  daily  for  a year,  had  an 
attack  of  grippe  and  omitted  the  drug  for  six 
days.  There  was  no  recurrence  of  the  seizures 
during  this  period.  This  is  in  accord  with  the 
subsequently  reported  observation  of  Lennox2 
who  found  that  when  the  drug  was  omitted 
seizures  did  not  return  during  the  course  of  a three 
months’  period  of  observation.  Six  days  is 
admittedly  an  inconclusively  short  period  of 
time,  yet,  considering  the  previous  frequency  of 
the  patient’s  attacks,  ten  a day,  and  the  fact  that 
febrile  infections  commonly  increase  the  fre- 
quency of  fits,  the  failure  of  the  attacks  to  recur  is 
the  opposite  of  what  might  be  expected  and  is 
therefore  noteworthy. 

Two  complications  were  observed.**  In  doses 
of  0.6  Gm.,  three  times  daily,  an*  eruption  may 
develop  about  the  mouth  and  chin,  and  over  the 
chest  and  back.  This  rash  is  indistinguishable 
from  acne  vulgaris.  Patch  tests  with  the  drug 
have  been  negative.  A biopsy  of  a skin  lesion 
showed  folliculitis.  Withdrawal  of  the  drug  did 
not  bring  about  the  disappearance  of  the  erup- 


**  I am  indebted  to  Dr.  Frederick  Reiss  of  the  Department 
of  Medicine  (dermatology)  and  to  Dr.  John  M.  McLean  of 
the  Department  of  Surgery  (ophthalmology)  for  observations 
and  interpretations  of  the  skin  and  eye  symptoms. 
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Fig.  1. 


tion.  Six  of  the  15  patients  experienced  this 
complication. 

The  second  complication  was  “misty’ ’ or 
“foggy”  vision,  or  “glare”  which  occurs  in  bright 
light  only.  One  patient  feared  to  cross  the  street 
because  she  felt  that  she  could  not  see  an  ap- 
proaching automobile  through  the  “mist,”  and 
another  dropped  her  wrist  watch  at  her  feet  and 
was  unable  to  see  it  even  when  it  was  pointed  out 
to  her.  This  “glare”  disappears  as  soon  as  the 
intensity  of  light  falling  upon  the  eye  is  reduced 
below  the  critical  level.  In  only  one  instance 
was  the  phenomenon  associated  with  pain.  In 
the  presence  of  this  symptom,  which  can  be  re- 
produced by  exposing  the  patient  to  a frosted 
light  bulb  of  sufficient  wattage,  examination  of 
the  pupillary  responses,  the  fundi,  the  visual 
fields,  and  the  visual  acuity  showed  no  defects. 
It  would  appear  that  the  drug  produces  a defect 
in  visual  adaptation  to  light,  a function  of  the 
retinal  rods.  Six  of  the  15  patients  had  this  com- 
plication. Three  had  both  complaints. 

It  was  possible  to  repeat  the  electroencephalo- 
grams in  7 cases.  All  of  them  showed  a definite 
change  for  the  better  though  all  but  one  were  still 
abnormal. 

The  results  in  the  5 patients  who  suffered  from 
grand  mal  seizures  were  poor.  One  patient  be- 
came attack-free  when  taking  Tridione  in  com- 
bination with  Dilantin  and  phenobarbital  (Case 
10).  Only  one  patient  was  definitely  improved 
while  taking  Tridione  alone  (Case  11). 

The  results  in  the  3 patients  who  suffered  from 
psychomotor  seizures  were  likewise  poor.  One 
of  the  3 was  slightly  improved. 

Conclusion 

From  these  observations  it  may  be  concluded 
that  Tridione  is  an  effective  drug  in  the  treatment 
of  petit  mal  seizures  and  that  it  is  ineffective 
alone  against  grand  mal  and  psychomotor  sei- 
zures. 


Fig.  2. 


Case  Reports 

Petit  Mal  Seizures. — Case  1. — B.  H.  L.  (girl,  born 
December  11,  1940)  began  to  have  attacks  in  Janu- 
ary, 1944.  Attacks  occurred  on  days  when  the 
patient  had  nasal  congestion  and  ceased  with  the 
development  of  fever.  A typical  attack  exhibited  I 
loss  of  consciousness,  starting  with  slight  rotation  of 
the  eyeballs  upward,  and  some  twitching  of  the  eye-  I 
brows.  They  lasted  about  five  seconds  and  often  I 
terminated  with  a sigh.  She  would  sometimes  go  on  I 
with  what  she  was  doing  or  saying  before  the  fit;  I 
at  other  times  continuity  was  lost. 

Neurologic  examination  revealed  no  abnormali-  I 
ties.  No  attacks  occurred  between  May,  1944,  and  I 
January,  1945.  With  a return  of  nasal  congestion  I 
in  January,  1945,  attacks  recurred.  This  time  they  I 
lasted  ten  to  twenty  seconds,  and  exhibited  flac-  I 
cidity  although  the  patient  fell  only  once.  Fre-  I 
quently  incontinence  occurred  during  an  attack.  I 
There  was  never  any  warning  or  tonic  manifestation.  I 
Between  January  and  September,  1945,  the  patient 
had  from  10  to  80  attacks  each  day  with  an  average  I 
of  12  a day  according  to  the  observations  of  her  I 
mother,  a skilled  observer  (Fig.  1).  During  the  I 
first  three  days,  when  the  patient  was  taking  0.3  I 
Gm.  of  Tridione,  she  averaged  15  attacks  a day.  I 
During  the  next  four  days,  attacks  averaged  six  a s 
day  with  none  on  one  day.  During  the  second 
week,  0.6  Gm.  were  given  daily;  attacks  dropped  to 
none  in  four  days.  The  patient  became  less  tense, 
less  irritable,  and  less  overactive;  her  disposition 
was  milder  and  sweeter.  The  attacks  were  shorter, 
less  conspicuous,  and  showed  less  flaccidity.  Fol-  I 
lowing  this  there  was  an  increase  in  the  frequency  of  \ 
attacks  which  averaged  six  to  ten  a day  with  a range  | 
of  none  to  18.  Dosage  was  increased  to  three  cap-  ' 
sules  a day  (0.9  Gm.)  with  an  immediate  drop  in 
frequency  to  an  average  of  two  a day  and  a subse-  i 
quent  drop  to  an  average  of  one  a day  with  frequent 
periods  of  no  attacks  in  four  consecutive  days. 
There  have  been  no  attacks  since  January  13,  1946.  i 
No  side-effects  of  the  drug  have  been  noted.*** 
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Case  2. — K.  D.  (girl,  born  December  1,  1927) 
began  to  have  attacks  at  the  age  of  seven  years 
(1934).  In  these  she  “became  blank”  and  her  “eyes 
stared.”  They  occurred  at  the  rate  of  three  to  ten 
times  a day. 

There  was  no  family  history  of  fits.  Neurologic 
examination  was  unremarkable.  The  patient  was  a 
somewhat  shallow,  forward  girl  of  average  intelli- 
gence. An  electroencephalogram  revealed  three 
seizures  in  a five-minute  resting  record  when  the 
patient  was  taking  phenobarbital.  These  seizure 
patterns  showed  few  darts.  Taking  60  mg.  of 
phenobarbital,  three  times  daily,  seizures  occurred 
at  the  rate  of  five  a day.  Because  of  an  alveolar 
infection  phenobarbital  was  omitted  for  a few  days. 
“Almost  constant  seizures”  ensued.  Upon  return- 
ing to  phenobarbital,  attacks  were  reduced  to  none 
in  three  days  to  two  a day  (Fig.  2).  When  0.1  Gm. 
of  Dilantin,  twice  daily,  was  added  to  the  phenobar- 
bital a period  of  several  weeks  ensued  without  an 
attack.  Attacks  then  recurred  at  the  rate  of  one  to 
four  times  daily.  It  became  necessary  to  stop 
Dilantin  because  of  severe  gingivitis,  slight  unsteadi- 
ness, and  impairment  of  school  grades.  Attacks 
averaged  about  five  a day,  and  she  experienced 
“dizziness”  which  she  thought  replaced  attacks. 
Glutamic  acid  had  no  effect  on  the  attack  rate. 

Phenobarbital  was  gradually  reduced  and  0.3 
Gm.  of  Tridione  exhibited.  Sixty-two  attacks  were 
noted  in  the  first  two  weeks.  The  dosage  was  in- 
creased to  0.9  Gm.  and  she  has  now  been  free  from 
attacks  for  three  and  a half  months  which  is  the 
longest  free  period  since  the  onset  of  her  illness.  The 
patient  developed  an  acneiform  eruption  over  the 
chin,  forehead,  back,  and  chest. 

She  complained,  also,  that  upon  exposure  to  bright 
light  her  eyes  hurt  and  that  there  was  a white  mist  in 
front  of  everything.  Examination  by  Dr.  John  M. 
McLean  showed  marked  retraction,  blepharospasm, 
and  epiphora.  The  visual  acuity  and  the  pupillary 
reactions  were  not  impaired.  The  fundi  were  nega- 
tive. This  reaction  was  considered  typical  of  photo- 
phobia. 

While  the  patient  was  taking  Tridione  and  was 
attack-free  a ten-minute  continuous  electroenceph- 
alogram showed  no  seizures;  this  is  in  contrast  to 
the  occurrence  of  three  seizures  in  five  minutes  when 
the  patient  was  taking  phenobarbital,  and  eight 
seizures  in  nine  minutes  when  she  was  taking  ephe- 
drine  sulfate.  Overbreathing  educed  a big  build-up 
of  three  a second  waves  but  no  dart  and  domed 
seizure  patterns  occurred.  This  is  in  contrast  to 
seven  dart  and  dome  seizures  in  a previous  recording. 

In  this  18-year-old  girl  with  true  petit  mal, 
Tridione  has  entirely  stopped  the  seizures. 

* * * The  author  is  indebted  to  Dr.  H.  G.  Wolff  for  per- 
mission to  report  this  case. 

t The  term  “dart,”  introduced  by  Lennox  (J.A.M.A.,  op. 
is  used  in  this  paper  to  describe  sharp-pointed  waves 
whose  base  is  2 mm.  or  less  in  width,  and  the  term  “spike” 
is  used  to  describe  blunt-pointed  waves  whose  base  is  greater 
than  2 mm.  The  dart  is  commonly  associated  with  a sym- 
metrically formed,  dome-shaped  three  cycles  per  second  wave, 
while  die  spike  is  usually  associated  with  an  asymmetrically 
formed  wave  which  is  often  slower  than  three  cycles  per  sec- 
ond. Dart  and  dome  sequences  are  common  in  cryptogenic 
petit  mal.  Spike  and  wave  sequences,  which  were  not  often 
seen  in  any  of  the  patients  reported  here,  occur,  according  to 
Lennox,2  “. . .most  often  in  brain  injured  epilepsy ” 


Grand  Mal  Seizure. — Case  8. — S.  J.  (man,  born 
December  27,  1923)  had  his  first  grand  mal  seizure  in 
January,  1943,  one  week  before  induction  into  the 
Navy.  Attacks  were  not  characterized  by  aura  or 
outcry.  There  was  “slight  twitching  of  the  muscles 
of  the  body”  and  drooling  of  saliva  from  the  mouth. 
Tongue  biting  and  incontinence  did  not  occur.  He 
was  tired  but  had  no  headache  after  a fit.  Some- 
time after  this,  he  had  several  attacks  of  loss  of 
consciousness  lasting  a few  seconds.  These  episodes 
were  preceded  by  a “faint  feeling”  with  nausea.  He- 
is  said  to  have  talked  right  through  one  such  attack. 
A second  grand  mal  fit  occurred  in  December,  1943. 
In  subsequent  fits  (1944)  he  has  been  incontinent  of 
urine. 

A sister  had  convulsions  in  childhood.  There  was 
no  history  of  head  injury  or  of  fits  in  the  patient’s 
infancy.  Neurologic  examination  was  unremark- 
able. An  electroencephalogram  showed  a high 
incidence  of  five  a second  waves  occurring  singly  and 
in  groups  in  all  leads.  Overbreathing  was  abnormal. 

A physician  prescribed  0.2  Gm.  of  Dilantin  daily 
which  reduced  the  frequency  of  minor  seizures  to 
three  or  four  attacks  per  week  for  two  weeks,  with 
none  for  three  weeks  and,  then,  a return  of  attacks. 
From  September,  1944,  to  January,  1946,  careful 
count  of  his  attacks  was  kept.  While  taking  pheno- 
barbital, 30  to  60  mg.,  three  times  daily,  and  Dilan- 
tin, 0.1  Gm.,  three  times  daily,  he  averaged  one 
attack  every  ten  days;  some  of  these  attacks  were 
only  aurae. 

During  January,  1946,  the  phenobarbital  and 
Dilantin  were  gradually  reduced  over  a three-week 
period,  and  0.6  Gm.  of  Tridione,  three  times  daily, 
was  given.  During  this  period  he  felt  poorly,  his 
attack  rate  jumped  to  one  every  four  days  and  the 
attacks  were  more  severe.  Phenobarbital,  60  mg., 
three  times  daily,  was  added  to  the  Tridione,  0.6 
Gm.,  three  times  daily,  during  the.  second  month, 
with  a reduction  in  the  number  of  attacks  to  one  in 
five  days.  He  developed  a marked  papular  erup- 
tion on  the  face  and  he  complained  of  a strange  taste 
in  his  mouth.  He  felt  very  tired  and  could  not  keep 
up  with  his  school  work. 

Tridione  did  not  help  this  young  man  who  suffers 
from  cryptogenic  grand  mal  major  and  minor  sei- 
zures. 

Psychomotor  Seizure. — Case  4- — G.  M.  (man, 
born  November  23,  1918)  began  in  August,  1945,  at 
the  age  of  27  to  have  momentary  periods  of  loss  of 
orientation  for  place.  These  occurred  about  twice  a 
week  during  August;  there  were  none  in  September; 
there  were  two  in  October.  In  November  he  had  an 
attack  while  visiting  his  mother.  He  realized  that 
something  was  wrong  with  him,  but  he  could  not  tell 
exactly  what  it  was.  He  recognized  people  and 
places,  but  seemed  unable  to  grasp  what  was  taking 
place.  On  the  way  home  he  stopped  off  to  see  a 
friend  who  advised  him  to  make  a note  of  his  own 
name,  address,  and  the  fact  that  he  had  paid  him  a 
visit.  When  the  patient’s  wife  came  home,  she 
found  him  resting  on  his  bed.  He  wakened  spon- 
taneously and  said  that  he  might  have  had  a dream, 
he  could  not  be  sure.  The  note  was  found  and  veri- 
fied. This  experience  lasted  about  five  hours. 
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After  this,  attacks  occurred  about  twice  daily,  lasted 
sixty  to  ninety  seconds,  and  § were  characterized  by 
amnesia  for  the  events  of  the  preceding  half  hour. 
In  the  fifteen  to  thirty  minutes  following  the  attack, 
he  would  recover  practically  all  of  the  events  of  the 
amnesia  period.  Occasionally  the  amnesic  period 
was  of  several  hours’  duration.  There  has  never 
been  any  warning.  He  has  never  fallen  down. 
There  have  been  no  tonic  or  clonic  manifestations. 
Except  for  the  amnesia,  which  really  constitutes  the 
attack,  there  were  no  sequelae.  Since  the  onset  of 
the  illness,  he  has  had  more  difficulty  in  thinking  and 
he  seems  to  himself  “mentally  duller”  than  for- 
merly. He  complained  of  being  prone  to  sleep. 

There  is  no  family  history  of  fits,  and  the  patient 
had  no  fits  in  infancy.  There  is  no  history  of  head 
injury.  An  inventory  of  neurologic  signs  and  symp- 
toms was  unrevealing.  Neurologic  examination  was 
negative. 

An  electroencephalogram  showed  not  infre- 
quent six  a second  waves  and  there  were  some 
four  a second  waves  in  the  frontal  areas.  There 
were  occasional  spindles  in  the  parietal  leads  where 
slow  waves  were  rare.  The  occipital  leads  showed 
very  occasional  six  a second  activity.  Overbreath- 
ing  educed  considerable  slow  activity  in  the  frontal 
leads.  The  patient  was  considered  to  have  psy- 
chomotor seizures. 

Tridione,  1.0  Gm.,  was  administered  three  times 
daily  before  meals.  In  the  first  eleven  days,  the 
patient  had  only  four  attacks  (instead  of  two  a day) 
and  during  one  week  was  free  of  attacks.  A second 


electroencephalogram  taken  on  the  eleventh  day  of 
Tridione  showed  none  of  the  parietal  spindles.  Slow 
waves  were  present  in  the  frontal  areas  as  before. 
The  frontal  and  parietal  leads  showed  outbursts  of 
irregularly  formed  higher  than  average  amplitude 
six  and  seven  a second  waves.  There  was  no  re- 
sponse to  overbreathing.  The  record  was  con- 
sidered to  show  a definite  improvement  over  the 
first  test. 

Because  the  patient  complained  that  in  strong 
light  “everything  looks  overexposed,”  the  dosage 
was  reduced  after  the  eleventh  day  to  0.6  Gm.,  three 
times  daily.  During  the  second  month,  the  number 
of  attacks  was  about  half  what  it  was  before  he 
started  taking  Tridione,  and  his  amnesia  cleared 
much  more  quickly.  Attacks  now  left  him  “spent.” 
Phenobarbital,  60  mg.,  three  times  daily,  was  added 
to  the  Tridione,  0.3  Gm.,  three  times  daily,  without 
significant  change  in  the  frequency  of  attacks. 

It  appears  that  this  young  man  who  suffers  from 
psychomotor  attacks  was  only  slightly  benefited  by 
Tridione  and  that  the  addition  of  phenobarbital  to 
Tridione  was  also  ineffective. 


Tridione  used  in  this  study  was  supplied  by  the  Abbott 
Laboratories  of  North  Chicago,  Illinois. 
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NEEDS  OF  NURSING  SERVICE  TO  BE  STUDIED 


A study  to  determine  the  basic  needs  of  nursing 
service  was  approved  recently  by  the  National 
Nursing  Council.  The  Carnegie  Corporation  of 
New  York  will  provide  funds  with  a grant  of 
$28,000.  The  study  will  be  directed  by  Dr.  Esther 
Lucile  Brown,  Department  of  Studies  in  the  Pro- 
fessions, Russell  Sage  Foundation.  It  is  expected 
that  the  study  will  be  completed  in  six  months. 

Preceding  approval  of  the  study,  19  young  pro- 
fessional nurses  from  hospitals  and  health  centers 
throughout  the  country  concluded  a nine-day  work- 
shop on  April  25.  The  workshop  was  devoted  to 


evaluation  of  present-day  nursing  services  and  the 
immediate  need  for  thousands  of  additional  nurses 
of  several  types.  The  approach,  however,  was  on 
the  basis  that  it  is  not  economically  sound  to  pre- 
pare all  nurses  with  the  same  basic  curricula  and 
outline  of  experience.  The  workshop  examined  the 
variation  in  abilities  of  those  now  called  registered 
nurses  and  found  that  present  and  future  demands 
for  different  types  of  nursing  service  call  for  a rela- 
tively small  number  of  professional  women  in  nurs- 
ing and  for  a greater  number  of  nurses  prepared  at 
less  expense  and  in  a shorter  period  of  time. 


BONE  BANK 

Establishment  of  the  nation’s  first  “Bone  Bank” 
to  provide  a constant  supply  of  bone  for  frageting 
operations  has  been  announced.  Dr.  Leonard  F. 
Bush,  head  of  the  George  G.  Geissinger  Memorial 
Hospital,  Danville,  Pennsylvania,  revealed  establish- 


ment of  the  bank  at  the  hospital  in  a talk  before  the 
New  York  Academy  of  Medicine’s  Orthopedic 
Section.  . 

— News  Digest,  Greater  New  York  Hospital 
Association , New  York  City,  March,  1947 


SCLEROSING  THERAPY  OF  VARICOSE  VEINS  WITH  SOTRADECOL 
(SODIUM  TETRADECYL  SULFATE) 

Sol  R.  Hirschman,  M.D.,  New  York  City 
{From  the  Hospital  for  Joint  Diseases) 


IN  A previous  paper,  “Sclerosing  and  Surgical 
Treatment  of  Varicose  Veins,”  published  in  the 
New  York  State  Journal  of  Medicine,  March, 
1946,  I pointed  out  the  value  of  the  combination 
of  injection  therapy  with  high  ligation  of  the 
saphenous  vein  and  tributaries.  Combination  of 
ligation  with  injection  therapy,  in  my  opinion,  is 
advisable  not  only  because  of  the  obvious  me- 
chanical factors  involved,  but,  also,  because  of 
the  limitations  of  the  sclerosing  agents  used  at 
the  present  time.  In  discussing  the  agents  used 
for  injection  therapy,  I emphasized  in  the  same 
paper,  that  those  which  have  to  be  used  in  high 
concentrations,  e.g.,  sodium  chloride,  sodium  sali- 
cylate, are  very  poorly  tolerated,  causing  excru- 
ciating pains  and  cramps.  They  must  be  used 
in  high  concentrations  because  they  are  inactive 
sclerosing  agents  in  greater  dilutions.  Some  of 
the  more  potent  agents  have  been  found  to  be  too 
toxic. 

The  soap-type  sclerosing  agents,  which  are 
most  generally  used  at  the  present  time,  have 
the  most  all-round  desirable  properties.  Yet, 
even  in  the  concentrations  and  doses  in  which 
they  are  now  being  given,  they  are  not  sufficiently 
effective  in  producing  obliteration.  Originally, 
sodium  morrhuate  was  used  in  a 10  per  cent  solu- 
tion and  produced  excellent  obliteration,  but,  at 
the  same  time,  many  untoward  reactions  were  ob- 
served, some  of  them  fatal.  The  concentrations 
of  sodium  morrhuate  had  to  be  decreased  to  5 per 
cent.  When  used  in  this  dilution,  recanalization 
occurs  frequently.  Even  when  this  dilution  and 
small  volumes  are  used,  as  I advocated,  side  re- 
actions such  as  mentioned  above,  and  local  per- 
ivenous inflammation  are  not  infrequently  en- 
countered. 

My  associates  and  I have,  therefore,  been 
searching  for  a more  potent  and  less  toxic  sclero- 
sing agent.  After  a thorough  pharmacologic  in- 
vestigation, we  instituted  a clinical  study  of  the 
material  described  below,  and  this  paper  con- 
stitutes a report  of  the  results  obtained  in  300 
cases  treated  without  ligation  and  131  cases 
treated  with  ligation  and  injection. 

Sodium  tetradecyl  sulfate  is  a synthetic  com- 
pound having  the  following  formula:  2-methyl- 

7-ethylundecyl-sulfate-4. 

It  also  has  an  MW  of  316.4.  Its  pharmacology  has 
been  investigated  by  Reiner,  who,  I believe,  was  the 
first  to  attempt  a quantitative  comparison  of  the 
sclerosing  effects  produced  by  various  agents  used 


for  this  purpose  therapeutically.  By  measuring  the 
average  length  of  obliterations  produced  by  solutions 
of  different  concentrations,  he  arrived  at  what  seems 
to  be  a rational  measure  of  the  potency  of  sclerosing 
agents.  By  this  method,  sodium  tetradecyl  sulfate 
was  found  to  be  about  three  times  as  effective  as  so- 
dium morrhuate.  Moreover,  if  it  was  injected  sub- 
cutaneously, it  proved  to  be  almost  free  from  produc- 
ing inflammatory  reaction  within  twenty-four  hours, 
which,  with  other  agents,  sometimes  results  in  an 
abscess. 

The  toxicity  of  sodium  tetradecyl  sulfate  by  in- 
travenous injection  is  about  the  same  as  that  of  the 
soap-type  sclerosing  agents.  Freedom  from  nitrog- 
enous material  and  from  material  of  natural  origin 
(allergens)  raised  in  us  the  hope  of  having  found  an 
agent  which  is  not  likely  to  producenitritoidreactions. 
Obviously,  the  local  inflammatory  reactions  pro- 
duced by  the  soaps  are  in  part  due  to  high  alkalinity. 
Sodium  morrhuate  solutions  usually  have  a pH  of 
9-10, 2 whereas  sodium  tetradecyl  sulfate  has  a pH 
of  7.6,  which  is  close  to  that  of  blood  and  tissue 
fluids.  These  properties,  together  with  a relatively 
low  toxicity  and  high  potency  in  sclerosing  action, 
made  the  clinical  investigation  of  this  product  of  in- 
terest. 

One  per  cent,  3 per  cent,  and  5 per  cent  sterile  buf- 
fered solutions  of  sodium  tetradecyl  sulfate  contain- 
ing also  2 per  cent  benzyl  alcohol  were  used.  * Their 
physical  appearance  is  much  superior  to  that  of  the 
soap-type  sclerosing  agents  inasmuch  as  they  are 
water-clear,  transparent,  and  non  viscous.  The  rela- 
tive viscosity  of  sodium  tetradecyl  sulfate  5 per  cent 
was  found  to  be  1.55,  while  sodium  morrhuate  has  a 
viscosity  of  1.77  times  that  of  water.  Because  of 
their  low  surface  tension  and  low  viscosity,  the  solu- 
tions are  readily  miscible  with  blood,  producing  plus 
and  minus  uniform  distribution  of  the  material  after 
injection.  The  specific  gravity  of  the  solution  is 
1.007,  which  is  an  advantage  over  the  concentrated 
salt  and  dextrose  solutions,  as  it  safeguards  the  set- 
tling of  the  solutions  by  gravity  and  provides  uni- 
form distribution  throughout  the  injected  area. 

At  the  clinic,  we  ran  several  series  of  cases  where 
we  gave  injections  of  sodium  morrhuate,  sodium 
chloride  20  per  cent,  or  sodium  ricinoleate  in  one 
leg,  and  sodium  tetradecyl  sulfate  in  the  other.  On 
comparison,  we  noted  that  the  side  injected  with 
sodium  tetradecyl  sulfate  showed  a stronger  adher- 
ent thrombosis  of  the  veins;  that  more  of  those  veins 
and  tributaries  were  thrombosed  than  with  the  other 
solutions;  that  the  cosmetic  effect  was  better,  and 
the  discoloration  was  less.  There  were  no  irritations, 
inflammations,  sloughing,  or  systemic  reactions. 
After  a total  of  5,341  injections,  there  were  no  side 


* Supplied  by  the  Research  Department  of  Wallace  & 
Tiernan  Products,  Inc. 
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reactions  or  allergic  manifestations.  Another  note- 
worthy observation  was  that,  unlike  using  the  soap 
solutions,  some  of  the  patients  resumed  treatment, 
following  a temporary  cessation  of  several  weeks, 
without  any  unfavorable  reaction. 

Sodium  tetradecyl  sulfate  may  be  administered  in 
either  1 per  cent,  3 per  cent,  or  5 per  cent  solutions. 
At  the  clinics,  we  used  the  1 per  cent  in  the  superficial 
veins,  in  burst  flares,  and  telangiectatic  lesions, 
The  3 per  cent  and  5 per  cent  solutions  were  used  in 
the  thick  tortuous  varicosities,  the  dose  usually  be- 
ing from  V2  to  1 cc.  for  each  injection.  Several  areas 
may  be  injected  at  the  same  time,  not  to  exceed  3 
cc.  totally.  The  needles  used  varied  from  22  to  25 
mm.  gage,  ranging  from  3/4  to  6/g  inch.  In  the  spider 
veins,  bursts  and  flares,  a 26- mm.  needle  was  used. 
These  facilitated  firm  anchorage  and  prevented 
leakage. 

It  is  very  important  to  remember  in  the  injec- 
tion treatment  of  varicose  veins  that  once  the 
operator  pierces  the  skin  and  enters  the  vein,  the 
syringe  and  the  needle  must  at  all  times  be  kept 
steady  in  order  to  avoid  perivenous  infiltration. 
After  the  solution  is  injected,  the  needle  is  with- 
drawn, the  puncture  compressed  with  gauze  im- 
pregnated with  alcohol  and  strapped  with  ad- 
hesive. 

These  patients  were  observed  carefully  at  each 
admission  for  the  past  eleven  months.  Those  in- 
jected with  sodium  tetradecyl  sulfate  showed  no 
more  canalization  or  recurrence  of  any  varicosi- 
ties. They  were  asked  whether  they  experienced 
any  pain  following  the  injections,  or  if  they  had 
any  untoward  reactions,  but  their  answers  were 
negative.  Three  hundred  patients  were  treated 
by  injections  alone,  and  64  have  had  unilateral 
saphenous  ligation  with  subsequent  injection 


therapy  to  one  or  both  legs.  Sixty-seven  have 
had  bilateral  saphenous  ligations  with  subsequent 
injection  therapy.  A total  of  5,341  injections 
were  given  with  no  unfavorable  reactions. 

Summary 

1 . Sodium  tetradecyl  sulfate  (sotradecol)  is  an 
effective,  soothing  sclerosing  agent. 

2.  A small  amount  of  sclerosing  fluid  is  suf- 
ficient in  the  injection  treatment. 

3.  There  is  no  reaction  or  urticarial  manifesta- 
tion with  sodium  tetradecyl  sulfate. 

4.  The  thrombosed  clot  is  more  firm  and  ad- 
herent than  that  which  is  obtained  with  sodium 
morrhuate  5 per  cent,  or  sodium  ricinoleate. 

5.  There  were  no  recurrences  and  recanaliza- 
tions. 

6.  Sodium  tetradecyl  sulfate  (sotradecol)  is  a 
clear  transparent,  nonviscid  solution,  with  a 
low  surface  tension  which  is  readily  miscible 
with  blood  and  provides  a uniform  distribution 
following  injection. 

7.  The  toxicity  is  much  less  than  sodium  mor- 
rhuate or  sodium  ricinoleate. 

8.  Sodium  tetradecyl  sulfate,  according  to  our 
clinical  studies,  is,  to  date,  the  most  satisfactory 
sclerosing  agent. 

41  Fifth  Avenue 
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PUBLIC  HEALTH  SERVICE  TO  GIVE  GEORGIA  CHILDREN  BCG  TO  FIGHT  TUBERCULOSIS 


The  United  States  Public  Health  Service  has  dis- 
closed that  Columbus,  Georgia  had  been  selected  for 
a long  range  study  of  BCG  vaccination  for  tubercu- 
losis, widely  used  in  both  Europe  and  South  America. 

The  plan  is  to  start  the  United  States  study,  which 
will  require  several  years,  with  school  children,  both 
Negro  and  white,  paying  especial  attention  to  those 
highly  subject  to  exposure  to  tuberculosis.  Only 
children  who  show  through  tests  that  they  have 
not  previously  been  infected  with  tuberculosis 
germs  will  be  vaccinated. 


The  Columbus  program  will  be  carried  out  in  co- 
operation with  state  and  local  health  authorities. 
Permission  of  parents  will  be  obtained  prior  to  vac- 
cinations. 

The  vaccine  for  the  Columbus  experiment  will 
come  from  the  BCG  laboratory  at  Cook  County 
Hospital,  Chicago. 

Its  production  is  a joint  undertaking  of  the 
Public  Health  Service,  the  University  of  Illinois 
College  of  Medicine,  and  the  Chicago  Municipal 
Tuberculosis  Sanatorium. 


ANDROGENIC  ARREST  OF  FAMILIAL  ENURESIS* 

A Study  in  75  Children 

I.  Newton  Kugelmass,  M.D.,  Ph.D.,  Sc.D.,  New  York  City 


UNINTENTIONAL  and  unconscious  di- 
urnal or  nocturnal  discharge  of  urine  may 
be  a Mendelian  recessive  trait.  It  occurs  in  the 
absence  of  local  or  systemic  disease  in  one  or 
more  children  of  the  same  family  with  a prede- 
cessor's history  of  enuresis  in  childhood.  While 
the  symptom  may  clear  at  maturity,  the  adult 
remains  subject  to  urinary  frequency,  urgency, 
and  nocturia  despite  unwillingness  to  admit  it. 
This  lack  of  bladder  control  is  a behavior  pattern 
usually  inherited  from  the  affected  parent  or 
grandparent  whose  lower  half  of  the  body  the 
child  favors,  irrespective  of  sex  or  social  status. 
The  familial  defect  is  observed  in  about  one  third 
of  patients  with  urinary  incontinence  after  the 
third  year  of  life.  They  rarely  fail  to  wet  the 
bed  night  after  night,  year  after  year,  without 
being  awakened  by  the  incident.  Some  have 
such  urgent  and  frequent  desire  to  empty  the 
bladder  that  their  clothing  becomes  wet  during 
periods  of  nervous  tension  and  cold  weather  by 
day  and  regularly  during  the  night  in  spite  of  in- 
telligence or  training.  The  others  remain  con- 
stantly wet  with  offensive  decomposing  urine, 
day  and  night,  no  matter  what  therapy  is  insti- 
tuted. 

Urination  is  a reflex  act  involving  the  muscula- 
ture of  the  bladder,  spinal  centers,  and  the  ef- 
ferent and  afferent  nerves.  Any  local  or  sys- 
temic disturbance  interfering  with  this  regulatory 
mechanism  will  inhibit  the  process  even  during 
sleep.  Various  attempts  have  been  made  to 
determine  the  nature  of  these  disturbances  in- 
side and  outside  this  reflex  arc  without  consider- 
ing the  degree  of  maturity  of  the  urogenital 
structures  for  the  age  of  the  child. 

Nature  provided  an  elaborate  mechanism  for 
regulating  so  simple  a function  as  emptying  the 
bladder.  In  a sense  it  works  like  a combination 
safe  whose  purpose  is  not  so  much  the  opening  of 
the  bladder  or  safe  at  the  proper  time,  but  of  pre- 
venting its  being  emptied  at  some  other  time. 
The  combination  of  nerve  impulses  involved  in 
bladder  control  in  the  normal  child  responds  to 
training  and  will,  in  the  presence  of  adequate 
maturations  of  the  urogenital  mechanism. 

In  enuresis  the  infantile  condition  persists  with 
the  detrusor  muscle  holding  mastery  over  the 
sphincter.  Disparity  between  the  innervation 
of  the  two  sets  of  muscles  allows  the  detrusor, 
normally  held  in  check  by  the  sphincter,  to  over- 
come the  comparatively  weak  action  of  the  latter. 


But  enuresis  clears  spontaneously  at  puberty 
when  sexual  maturation  strengthens  the  action 
of  the  sphincteric  mechanism.  Trousseau1  attrib- 
uted functional  enuresis  to  an  irritable  bladder. 
Cain2  demonstrated  an  immaturity  of  the  mus- 
culature. Hoffman3  attempted  to  improve  its 
development  by  anterior-pituitary-like  hormones. 
Schlutz4  succeeded  with  male  sex  hormone  in  a 
random  group  of  enuretics.  We  have  found  this 
immaturity  to  be  especially  applicable  to  chil- 
dren with  familial  enuresis.  Wkile  the  condition 
clears  by  adolescence,  the  affected  child  is  still 
subject  to  urinary  frequency,  urgency,  and  noc- 
turia.5 

A child  over  three  years  of  age  who  has  never 
learned  to  control  his  bladder  is  evaluated  for 
local  irritation  from  foci  in  the  genitourinary  tract 
or  adjacent  structures,  i.e.,  urologic  malforma- 
tion, cystitis,  calculus,  vaginitis,  . balanitis,  in- 
testinal parasites,  anal  polyp  or  fissure,  or  for 
systemic  organic  dysfunction;  i.e.,  spina  bifida 
occulta,  epilepsy,  brain  or  cord  lesion,  diabetes 
mellitus  or  insipidus,  allergic  disease,  intercur- 
rent infection,  neuropathic  personality,  or  mental 
retardation.  The  vast  majority  of  cases  are 
functional  in  origin,  devoid  of  organic  disease  of 
the  urogenital  or  nervous  systems.  They  suffer 
from  familial  tendency,  emotional  conflict,  or 
improper  training. 

Seventy-five  normal  children  of  familial  enu- 
retics, with  and  without  emotional  and  training 
difficulties,  were  studied  since  1940  because  they 
failed  on  all  forms  of  therapy.  Boys  predomi- 
nated in  this  group  (3  to  1)  probably  because  of 
their  greater  difficulty  in  learning  bladder  con- 
trol. They  actually  go  through  two  successive 
trainings:  first  sitting  down,  then  standing  up. 
Treatment  consisted  of  methyl  testosterone,  10 
to  30  mg.  daily,  in  divided  doses  for  one  to  three 
months.  If  oral  administration  produced  no 
significant  improvement  within  a fortnight,  it 
was  supplemented  by  intramuscular  administra- 
tion weekly  of  10  mg.  of  testosterone  proprionate. 
Fluid  intake  was  restricted  throughout  the  day 
except  for  milk  morning  and  noon,  cracked  ice 
between  meals,  and  rinsing  of  the  mouth  with 
water  to  quench  thirst. 

Mothers  were  advised  to  remain  unemotional 
about  wetting  episodes  because  parental  anxiety 
has  an  untoward  influence  on  the  child's  psyche. 
If  the  maternal  bond  has  been  sufficient,  the 
child's  resolve  to  please  his  mother  will  permeate 
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TABLE  1. — Distributions  of  Familial  Enuretics 
Treated  with  Androgens 


Age,  - Sex v Effect  of  Treatment 

Years  Boys  Girls  Failed  Improved  Cured 

4-  8 24  8 3 6 23 

8-12  14  5 2 2 15 

12-16  18  6 1 2 21 


the  deeper  layers  of  his  mind  and  lead  to  better 
control  of  the  nervous  mechanism  of  the  bladder. 
With  insufficient  desire  to  please  his  mother,  the 
child  is  concerned  with  his  own  comfort  and 
empties  the  bladder  when  tension  causes  the 
slightest  discomfort.  In  the  series  studied  the 
situation  was  explained  to  both  mother  and  child 
to  establish  better  decorum  between  them. 

Most  children  were  anxious  to  cooperate  after 
years  of  wetting,  shame,  and  embarrassment. 
The  androgenic  material  gave  them  more  con- 
fidence and  less  anxiety  about  bladder  control. 
Indeed,  some  of  the  associated  emotional  disturb- 
ances eased  with  improvement.  Nocturnal 
enuresis  diminished  in  both  frequency  and  ur- 
gency in  from  three  to  ten  weeks,  but  diurnal 
enuresis  was  more  resistant,  requiring  months  to 
clear  in  four  cases.  Until  such  improvement  be- 
came manifest,  the  child  was  awakened  once  or 
twice  during  the  night  to  void.  As  the  condition 


cleared,  testosterone  was  diminished  gradually 
and  fluid  intake  resumed  slowly  without  return 
of  the  symptom  for  six  months  to  one  year  in  the 
cases  reported.  Each  child  was  informed  of  the 
nature  of  his  infantile  difficulty,  the  method  of 
attaining  his  bladder  control,  and  the  need  for 
assuming  complete  responsibility  for  his  body 
behavior  to  make  him  master  of  a mature  func- 
tion. 

Conclusions 

Fifty-nine  normal  children  with  familial  enuresis 
were  cured  by  oral  administration  of  methyl  tes- 
tosterone or  intramuscular  injection  of  testos- 
terone proprionate  for  a period  of  three  to  ten 
weeks.  Ten  children  were  improved  in  fifteen 
we&ks  but  six  failed  to  benefit  from  this  form  of 
therapy. 
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CONSERVATION  DEPARTMENT  REPORTS  FIRST  RABID  COYOTE  IN  NEW  YORK  STATE 


The  first  coyote  with  rabies  in  New  York  State 
was  reported  recently  by  the  Division  of  Conserva- 
tion Education,  State  Conservation  Department,  in 
an  announcement  to  the  press.  While  the  presence 
of  coyotes  in  the  State  is  not  new,  the  statement 
points  out,  the  positive  identification  of  a rabid 
animal  of  this  species  was  of  special  interest  to  the 


Department  because  of  its  rabies  control  campaign 
among  foxes.  Coyotes,  according  to  the  announce- 
ment, have  been  introduced  into  the  eastern  United 
States  partly  through  the  transportation  of  young 
animals  by  tourists  and  partly  by  what  seems  to  be 
an  eastward  migration  of  the  species. — Health  News , 
April  21 ,1947 


OCULAR  FINDINGS  IN  ONE  HUNDRED  AND  TWENTY-EIGHT 
JUVENILE  DIABETICS* 


Isadore  Givner,  M.D.,  and  Catherine  Lodyjensky,  M.D.,  New  York  City 


AN  OPPORTUNITY  was  had  to  study  oph- 
thalmologically  128  children  with  diabetes, 
practically  all  under  insulin  control,  at  a camp  of 
the  New  York  Diabetes  Association.  Not- 
withstanding the  fact  that  only  one  examination 
could  be  made  on  most  of  the  cases  and  no  follow- 
ups were  obtainable,  the  retinal  findings  were  of 
sufficient  interest  to  be  noted.  All  cases  were 
studied  under  1 per  cent  paredrine  hydrobromide 
and  3 per  cent  homatropine  hydrobromide 
cycloplegic  instillations  after  complete  physical 
examinations,  including  urinalysis,  had  been 
done. 

The  group  included  34  children  between  the 
ages  of  5 to  10,  and  94  between  the  ages  of  10  to 
19.  Seventy-eight  had  known  diabetes  one  to 
five  years,  44,  five  to  ten  years,  and  ten  children 
had  had  diabetes  from  ten  to  sixteen  years. 

Interest  and  speculation  in  the  project  was 
stimulated  by  the  following  statements  in  the 
literature.  Duke-Elder1  states  that  patients 
under  40  are  exceptional  with  diabetic  retinop- 
athy. He  further  says  there  is  no  demonstrable 
relation  between  the  severity  of  the  diabetes  and 
the  extent  of  the  retinal  changes,  for  they  are  not 
seen  in  young  subjects  in  whom  the  diabetes  is 
most  frequently  accentuated.  The  youngest 
case,  a 22-year-old  patient,  to  whom  he  refers  is 
that  of  Adams.2  Moore3  concluded  that  diabetic 
retinitis  does  not  occur  under  the  age  of  35. 
McKee4  does  not  list  his  2,360  cases  of  diabetes  by 
age,  but  states  that  of  96  consecutive  cases  of  the 
last  1,000,  from  6 to  31  years  of  age,  92  were  nega- 
tive, 1 was  hypertensive,  and  3 had  retinal  hemor- 
rhages. Of  the  entire  series,  only  105  had  retinal 
hemorrhages.  Waite  and  Beetham5  studied 
297  juvenile  diabetics  under  the  age  of  20.  They 
found  no  hemorrhages  under  the  age  of  10  and 
in  the  10  to  19  age  group  they  constituted  0.8 
per  cent. 

In  regard  to  lens  changes,  Waite  and  Beetham 
found  flocculi  cataract  in  4 per  cent  of  their 
juvenile  diabetics.  In  half  of  the  cases  in  which 
diabetic  cataract  occurred  the  diabetes  was 
poorly  controlled.  In  the  present  series  only  3 
showed  retinal  changes. 

Case  Reports 

Case  1. — S.  L.,  a girl,  aged  12,  had  known  diabetes 


* From  Camp  NYDA  of  the  New  York  Diabetes  Associ- 
ation, Inc. 


for  eight  years.  Her  blood  pressure  was  96/60; 
albumin  was  + in  urine. 

The  rjght  eye  was  negative;  the  left  eye  had  one 
small  pinpoint  hemorrhage  near,  but  not  in  juxtaposi- 
tion to,  a perimacular  vessel  inferior  to  the  fovea. 
Connected  with  the  terminal  point  of  an  adjacent 
capillary  was  an  aneurysmal  dilation;  its  connection 
with  the  vessel  helped  differentiate  it  from  a 
hemorrhage  as  did  its  sharp  demarcation. 

Case  2. — R.  E.,  a boy,  aged  15,  had  a known  dura- 
tion of  diabetes  for  eleven  years.  The  albumin  was 
negative  and  his  blood  pressure  was  110/70. 

In  the  right  eye  there  was  one  aneurysmal  dilation 
of  a capillary  in  the  macula  region.  In  the  left  eye 
there  was  one  small  pinpoint  hemorrhage. 

Case  3. — A.  I.,  a boy,  aged  15,  had  a known  dura- 
tion of  diabetes  for  nine  years,  with  the  albumin  + 
and  blood  pressure  120/82. 

The  right  eye  had  two  pinpoint  hemorrhages; 
the  left  eye  had  one  pinpoint  hemorrhage  and  one 
dilated  capillary. 

Case  4- — D.  B.,  a girl,  aged  15,  had  had  a known 
diabetes  for  seven  years.  The  mother  and  brother 
were  known  diabetics.  There  were  typical  subcap- 
sular  opacities  of  diabetic  cataracts  in  each  eye. 
Albumin  was  + and  the  blood  pressure  was  118/78. 
The  fundi,  as  well  as  could  be  seen,  were  negative. 

Comment 

In  discussing  the  findings  three  aspects  are 
worthy  of  consideration : 

1.  What  is  the  relationship,  if  any,  of  the 
duration  of  the  disease  to  retinal  findings? 

2.  What  is  the  relationship,  if  any,  of  albu- 
minuria and  diabetic  retinopathy? 

3.  What  does  one  find  histologically  in  early 
diabetic  retinopathy? 

In  regard  to  the  first  question,  Waite  and 
Beetham  concluded  that  deep  retinal  hemor- 
rhages in  diabetes  multiply  with  age  and  multiply 
with  the  continued  duration  of  diabetes  out  of 
proportion  to  the  age  factor,  but  they  show  no 
obvious  correlation  with  sclerosis  of  retinal  ves- 
sels, with  vascular  hypertension,  with  renal  dis- 
orders, with  insulin  dosage,  or  with  blood  sugar 
or  calcium  levels.  Dolger6  states  that  when  200 
patients  below  50  years  of  age  were  followed  dili- 
gently for  twenty-five  years,  not  one  escaped 
retinal  hemorrhages,  albuminuria,  and/or  hyper- 
tension in  varying  degree.  His  group  included  16 
whose  a^e  of  onset  of  diabetes  was  below  10  years, 
and  39  whose  onset  was  between  10  and  20  years. 
He  states  that  retinal  hemorrhage  is  the  predomi- 
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TABLE  1 


Age 

Group 

Under  10  years 

NYDA 

68 

Visible 

Fundi 

Waite  and  Beetham 
130 

Deep 

Hemorrhages 

NYDA  Waite  and  Beetham 

Percentage 
of  Fundi 

NYDA  Waite  and  Beetham 

10  to  19  years 

188 

464 

5 4 

2.6  0.8 

nant  lesion  and  often  precedes  the  appearance  of 
albuminuria  and  a hypertension. 

It  would  seem,  therefore,  that  the  duration  of 
the  diabetes  is  the  determining  factor  in  retinal 
hemorrhage,  and  that  the  latter,  since  it  is  fre- 
quently the  only  lesion  found,  is  probably  the 
earliest  manifestation  if  one  does  not  differentiate 
pinpoint  hemorrhages  and  aneurysmal  capillary 
dilations. 

In  regard  the  second  point,  Gray7  found  that  49 
out  of  66  cases  of  definite  diabetic  retinopathy 
were  consistently  without  albuminuria.  Garrod.8 
on  the  other  hand,  argues  that  the  clinical  ab- 
sence of  albumin  may  be  transitory  or  may  be 
associated  with  pathologic  changes  in  the  kidney 
Dolger  believes  that  the  presence  of  albumin  in 
diabetics  is  commonly  found  in  patients  having 
normal  urea  nitrogen  and  that  the  cause  of  albu- 
min in  the  urine  is  changes  in  the  kidney  compara- 
ble to  that  observed  in  the  retina.  He  has  stated 
that  50  per  cent  of  patients  with  retinal  hemor- 
rhages of  diabetic  origin  have  albuminuria. 

Of  the  128  cases  of  diabetes  in  this  study,  there 
were  only  4 that  showed  any  albumin.  Of  these 
4,  2 showed  retinal  hemorrhages,  1 an  incipient 
diabetic,  cataract,  and  1 case  was  without  eye 
changes.  There  was  1 case  of  retinal  hemorrhage 
without  albuminuria. 

Credit  is  due  Ballantyne9  who  noted  “the  ap- 
pearance of  minute  globular  aneurysms  in  the 
retinal  arteries  usually  discovered  singly  or  in 
small  numbers  within  or  near  the  macula  area. 
The  occurrence  of  these  micro-aneurysms  in  such 
a situation,  and  without  other  changes  in  the 
fundus,  we  believe  to  be  the  earliest  unequivocal 


sign  of  diabetes.  The  aneurysms  are  situated  in 
the  inner  nuclear  layer  and  are  globular  disten- 
sions of  the  capillaries  which  form  a link  between 
the  first  capillary  plexus  in  the  ganglion  cell  layer 
and  the  deeper  plexus  situated  at  the  outer 
boundary  of  the  inner  nuclear  layer;  that  is,  the 
aneurysms  are  situated  between  the  precapillaries 
on  the  arterial  side  and  those  in  the  venous  side  of 
the  retinal  circulation.” 

Summary  and  Conclusion 

In  a routine  fundoscopic  examination  of  128 
diabetic  children,  3 were  found  to  have  retinal 
hemorrhages  and  1 a diabetic  cataract.  Since 
none  of  the  patients  had  complaints  referable  to 
vision,  and  since  the  importance  of  retinal 
hemorrhages  in  regard  to  a better  evaluation  of 
the  case  has  been  emphasized,  it  would  seem  good 
medicine  to  study  every  diabetic  patient  under  a 
mydriatic.  Special  emphasis  should  be  put  on 
pinpoint  hemorrhages  and  aneurysmal  capillary 
dilations  as  they  can  be  overlooked  easily,  unless 
the  picture  is  constantly  kept  in  one’s  mind. 

108  East  66th  Street 
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BETTER  CASE-FINDING  URGED 

Case-finding  methods  for  mental  illness  are  in  the 
horse-and-buggy  stage,  Dr.  Robert  H.  Felix,  chief 
of  the  Mental  Hygiene  Division  of  the  U.g.  Public 
Health  Service,  charged  at  the  Jewish  Board  of 
Guardians’  annual  meeting. 


He  urged  that  we  begin  to  think  of  broad 
case-finding  programs  and  of  developing  mass 
case-finding  technics  comparable  to  those  used 
for  tuberculosis. — Better  Times t April  11, 
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EXPERIENCES  IN  INFANT  FEEDING  WITH  THE  ADMINISTRATION 
OF  A CEREAL  CONTAINING  PAPAYA  FRUIT* 

Elizabeth  J.  Ittner,  M.D.,  Brooklyn,  New  York 
{From  the  Department  of  Pediatrics,  Long  I stand  College  Hospital ) 


FOR  the  past  year  the  Department  of  Pedi- 
atrics at  Long  Island  College  Hospital  has 
used  a multigrained  cereal  which  contains  50 
per  cent  dehydrated  papaya  fruit  and  50  per 
cent  grain  by  weight.  In  our  experience  it  has 
been  highly  satisfactory  and  we  believe  that  it 
has  certain  advantages  over  other  types  of  cereal. 

A digest  of  the  manufacturer’s  description  of 
the  product  follows:  “This  multigrain  cereal  is 
precooked  and  fortified  with  papaya  powder.” 
An  analysis  of  the  powder  shows : 

Percentage 


Moisture  15.0 

Ash  5.6 

Fat  0.8 

Protein  6.4 

Other  carbohydrates  by  difference  59.3 
Crude  fiber  8.6 

Pectins  (alcohol  precipitated)  4.3 


This  powder  exhibits  a proteolytic  enzyme 
activity.  In  a mixture  of  2 Gm.  of  papaya  pow- 
der and  100  cc.  of  fresh  cow’s  milk  incubated  at 
60  C.  for  four  hours,  approximately  50  per  cent 
of  the  total  nitrogen  is  converted  to  nonprotein 
nitrogen. 

The  taste  and  physical  properties  of  papaya 
powder  are  similar  to  those  of  apple  powder. 
Papaya  powder  readily  absorbs  water  and  so 
acts  in  the  intestinal  tract.  This  tends  to  correct 
constipation. 

Methods  of  Study 

This  study  was  begun  in  August,  1945,  and  con- 
tinued to  September,  1946.  All  infants  cared 
for  in  the  Well-Baby  Clinic  were  given  papaya 
cereal  as  the  first  solid  food  and  it  was  advised 
that  it  be  continued  at  least  until  the  time  of 
discharge  from  the  clinic  at  twelve  months  of 
age. 

A dietitian  advised  the  mothers  as  to  methods 
of  preparation  and  the  manner  of  feeding.  The 
usual  directions  were:  The  desired  quantity  of 
cereal  should  be  mixed  with  sufficient  heated 
formula  to  make  a thin  paste.  This  mixture 
should  be  offered  twice  a day  before  the  formula 
feeding.  The  mothers  were  encouraged  to  taste 
the  preparation  and  advised  against  the  addition 


* The  material  for  this  study  was  supplied  by  John  Wyeth 
& Brothers,  Inc.,  Philadelphia,  Pennsylvania. 


of  sugar  or  other  ingredients.  A supply  sufficient 
for  four  weeks  was  given  at  each  clinic  visit. 

Observations  were  recorded  as  to  (1)  general 
health;  (2)  weight  gain;  (3)  appetite  for  the 
cereal;  (4)  the  presence  of  diarrhea  or  constipa- 
tion before  the  cereal  feeding  was  begun  and  the 
subsequent  incidence;  and  (5)  unfavorable  ef- 
fects such  as  diarrhea,  vomiting,  skin  eruptions, 
etc. 

Our  results  were  as  follows.  Of  751  cases 
studied,  289  were  observed  in  the  Well-Baby 
Clinic  and  462  in  the  wards  of  the  Long  Island 
College  Hospital.  We  observed  that  the  general 
health  and  weight  gain  was  that  expected  of  the 
average  normal  infant.  Only  2 patients  of  all 
those  observed  refused  the  cereal.  Ten  patients 
who  had  manifested  diarrhea  before  Cerol*  was 
given  showed  prompt  improvement  after  this  addi- 
tion to  the  diet.  Fifty-four  out  of  62  patients 
who  had  constipation  improved  after  Cerol  was 
fed  to  them.  No  unfavorable  effects  were  noted. 
Following  the  introduction  of  Cerol  to  the  feeding 
schedule,  particular  attention  was  paid  to  diar- 
rhea, vomiting,  and  skin  eruptions. 

Two  hundred  and  eighty-nine  cases  were  care- 
fully studied  in  the  outpatient  department. 
Home  visits  were  made  by  a nutritionist  to  ob- 
serve the  methods  of  preparation  and  the  pa- 
tients’ reception  of  the  food.  These  visits  were 
made  to  homes  of  patients  of  all  economic  levels. 
The  mothers  were  of  widely  variable  grades  of 
intellectual  capacity.  It  was  found  that  all  pre- 
pared the  food  easily,  and  were  enthusiastic  over 
the  infant’s  appetite  for  it.  Only  two  mothers 
had  failed  to  continue  its  use.  Most  mothers 
who  had  other  children  volunteered  the  informa- 
tion that  they  had  fed  the  cereal  to  them  with 
success  and  asked  for  an  additional  supply  to 
enable  them  to  continue  to  do  so. 

In  addition  the  cereal  was  used  in  the  wards 
of  our  hospital.  All  patients  admitted  to  the 
children’s  medical  ward  and  the  children’s  sur- 
gical ward  from  May  1 to  September  1,  1946, 
who  required  cereal  received  papaya  cereal  (un- 
less specific  request  for  other  cereal  was  made  by 
the  attending  physician).  We  observed,  and  the 
nurses  reported,  that  the  cereal  was  enthusias- 
tically received  and  well  tolerated  by  both  infants 
and  children.  Many  of  these  children  had 
histories  of  dislike  for  cereal  so  that  little  had 
been  taken  at  home. 
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The  entire  hospital  experience  was  favorable, 
there  being  no  instances  of  diarrhea,  vomiting,  or 
skin  eruptions.  The  observers  were  cautioned 
particularly  to  record  any  and  every  instance. 

Constipation  was  not  a problem  in  the  group 
of  children  studied  by  us.  Sixty-four  patients 
who  previously  had  been  constipated  were  re- 
lieved soon  after  the  initiation  of  Cerol  feeding. 
Only  3 per  cent  of  the  group  studied  complained 
of  constipation  after  Cerol  was  started.  It  was 
our  impression  that  the  entire  experience  with 
Cerol  disclosed  an  .unusually  low  incidence  of 
constipation  for  patients  of  this  age  group.  As  a 
rough  check,  some  60  patients’  charts  were  taken 
at  random  from  a private  pediatrician’s  files. 
Forty  per  cent  of  this  group  had  notations  on 


their  records  which  indicated  constipation  fol- 
lowing the  prescription  of  the  usual  cereal  foods. 
Even  though  the  group  compared  is  small,  the 
marked  contrast  suggests  that  the  addition  of 
papaya  is  of  decided  value  in  the  reduction  of 
constipation  during  early  cereal  feeding. 

Conclusion 

This  study  of  751  infants  and  children  indicated 
that  papaya  is  a valuable  and  palatable  addition 
to  the  cereal  introduced  into  their  diet.  Beyond 
the  customary  effects  on  general  health  and 
weight  gain,  there  was  almost  uniformly  good 
appetite  for  this  type  of  cereal,  virtually  no  con- 
stipation, and  no  instance  of  diarrhea,  vomiting, 
or  skin  eruption. 


BIRTHS  CONTINUE  HIGH— INFANT  AND  MATERNAL  MORTALITY  REACH  NEW  LOW 


Compared  with  the  first  three  months  of  1946, 
births  in  the  first  quarter  of  1947  increased  by  51 
per  cent.  The  birth  rate  was  the  highest  since  1918, 
while  deaths  decreased  by  3 per  cent.  Infant  mor- 
tality reached  a new  low  level,  entirely  because  of  a 
reduction  in  deaths  among  babies  under  one  month. 
Maternal  mortality  has  also  never  been  lower 

Ten  years  ago,  when  the  birth  rate  of  New  York 
State  declined  to  the  lowest  point  on  record,  it  was 
observed  that  “if  the  downward  trend  continues  the 
State  will  soon  approach  a demographic  equinox, 
when  the  birth  and  death  rates  will  just  balance — the 
threshold  of  a decreasing  population.”*  However, 
with  an  improvement  in  economic  conditions,  the 
birth  rate  was  temporarily  stabilized  and  then 
moved  upward,  the  new  trend  being  accelerated  by 
the  upsurge  in  marriages  which  followed  the  outbreak 
of  the  war.  The  departure  of  hundreds  of  thousands 
of  young  men  for  service  overseas  was  reflected  in  a 
decline  in  births,  but  upon  the  termination  of  the  war 
the  rise  was  resumed.  The  number  of  births  re- 
corded in  March  of  the  present  year  was  greater  by 
10,000  than  in  the  same  month  a year  ago  and  the 
rate,  24.1  per  1,000  population  has  not  been  equally 
high  in  almost  thirty  years.  In  the  twelve  months 
April,  1946,  to  March,  1947,  births  reached  the 
exceptionally  high  total  of  316,000,  exceeding  the 
deaths  recorded  in  the  same  period  by  164,000. 

The  death  rate  in  March  was  11.5,  practically  the 

* Annual  Report,  New  York  State  Department  of  Health, 
1936,  Vol.  II,  page  xiii. 


same  as  the  minimum  recorded  in  the  two  preceding 
years. 

Infant  mortality,  30  deaths  under  one  year  per 
1,000  five  births,  was  the  lowest  for  the  month. 

A remarkably  favorable  record  was  established  for 
maternal  mortality:  7 deaths  per  10,000  live  and 
stillbirths — less  than  one-half  the  rate  a year  ago. 
Of  special  interest  is  the  fact  that  for  the  first  time  a 
month  has  passed  without  a single  death  from  abor- 
tion. In  March  of  last  year  there  were  6 such  deaths. 


HEALTH  CONDITIONS  IN  NEW  YORK  STATE 


Birth  rates  per  1,000  population: 

March,  1947 24.1 

March,  1946 16.3 

Annual  average  for  March,  1942-1946 17.2 


Death  rates  per  1,000  population: 

March,  1947 H-® 

March,  1946 H 4 

Annual  average  for  March,  1942-1946 11.7 


Infant  mortality  ( deaths  under  1 year  per  1,000  live  births): 

March,  1947 

March,  1946 

Annual  average  for  March,  1942-1946 

Stillbirth  rates  per  1,000  births  ( including  stillbirths ): 

March,  1947 

March,  1946 

Annual  average  for  March,  1942-1946 


30 

33 

34 


23 

28 

27 


Maternal  mortality  ( deaths  from  puerperal  causes  per  10,000 
live  and  stillbirths): 

March,  1947 

March,  1946 J® 

Annual  average  for  March,  1942-1946 19 


— Health  News,  May  19, 1947 


AN  ATTEMPT  TO  UNIFY  THE  CURRENT  THEORIES  OF  RENAL 
LITHIASIS 

Ralph  U.  Whipple,  M.D.,  F.A.C.S.,  Rockville  Centre,  New  York 


A FEW  years  ago  I had  occasion  to  remove  a 
young  woman’s  kidney  containing  several 
calculi.  Upon  section  of  the  organ  a rather  cur- 
ious condition  was  noted  within  one  of  the 
papillae,  which  was  seen  to  be  honeycombed  with 
a network  of  small  cells;  and  each  cellule  con- 
tained a hard,  smooth,  dark-green,  oval  calculus. 
As  the  situation  was  unique  in  my  experience,  I 
was  stimulated  to  turn  to  an  investigation  of  the 
pertinent  literature.  Before  long  one’s  interest  is 
certain  to  be  caught  by  Randall’s1-4  keen  obser- 
vations, including  his  supposition  of  an  initiating 
lesion  in  the  collecting  tubules  of  the  renal  papilla. 

A few  months  after  this  first  experience  my 
enthusiasm  was  forcefully  revived  by  another  in- 
tensely interesting  renal  specimen.  Scattered 
throughout  the  substance  of  all  the  papillae  were 
seen  small  specks  of  yellow,  hard  material  which 
made  a grating  sensation  when  cut.  The  long 
axis  of  these  deposits  was  parallel  to  the  collecting 
tubules,  and  they  were  distributed  in  a fanlike 
manner  converging  toward  the  papillary  tip. 
Clinging  to  the  surface  of  one  papilla  was  a much 
larger  deposit  which  more  appropriately  might  be 
called  a calculus.  With  moderate  resistance  the 
latter  was  freed,  leaving  a shallow  papillary  ulcer. 
Here  again  it  would  seem  that  Randall’s  theory 
emerges  into  the  foreground. 

It  might  be  fitting  at  this  time  to  review  briefly 
my  impression  of  Randall’s  theory.  He  hy- 
pothesizes that  there  must  be  a preclinical  initiat- 
ing lesion  in  the  collecting  tubules  near  the  papil- 
lary tip . This  lesion  originates  as  a definite  trauma 
to  the  lining  epithelium  of  the  tubule,  and  as  such 
the  cells  may  pass  through  the  various  phases  of 
cell  proliferation,  degeneration,  necrosis,  and 
desquamation,  or,  in  vitamin  A deficiency,  kera- 
tinization.  The  occurrence  of  this  localized  con- 
dition acts  as  a nidus  for  calculus  formation,  and 
in  so  far  as  most  calculi  require  months  or  possibly 
years  to  reach  clinical  proportions,  they  seem  to 
find  the  necessary  fixed  habitat  in  the  basement 
membrane  of  the  damaged  collecting  tubules. 
Should  any  of  these  subepithelial  plaques  erode 
through  the  papillary  surface,  they  are  in  a favor- 
able site  to  be  constantly  bathed  by  the  calyceal 
urine.  Chemical  analysis  of  calculi  show  them 
to  be  mainly  composed  of  the  salts  commonly 
present  in  the  urine.  Once  in  the  environment 
of  the  calyceal  urine  the  calculus  grows  through 
the  deposition  of  successive  layers  of  crystallized 
salts.  Eventually,  the  calculus  reaches  such  pro- 
portions that  its  very  weight,  acting  through  the 


forces  of  gravity,  tears  it  free  from  its  bed  to 
travel  forth  into  the  realm  of  a clinical  entity. 
This  mechanism  is  essentially  similar  to  type  I as 
described  by  Randall.  His  type  II  mechanism 
differs  in  so  far  as  the  salt  deposition  occurs  within 
the  lumen  of  the  tubule  and  is  thought  to  be  due 
to  a hyperexcretory  state  of  the  urine,  that  is  to 
say,  a supersaturated  solution. 

If  we  look  at  the  kidney  as  a whole,  it  is  fair  to 
assume  that,  like  any  other  body  tissue,  it  is 
meant  to  function  normally  within  relatively 
fixed  ranges.  In  other  words,  the  excretory  prod- 
ucts should  not  exceed  a certain  physiologic  limit. 
Should  the  concentration  of  any  excretory  product 
exceed  its  normal  physiologic  range,  it  would  be 
considered  pathologic  and  as  such  serve  as  a tissue 
irritant.  The  point  of  maximum  concentration 
of  any  of  these  irritants  logically  would  seem  to 
be  placed  in  the  terminal  collecting  duct  or  duct  of 
Bellini.  Here,  then,  we  have  the  maximum  con- 
centration of  a tissue  irritant  in  the  terminal  col- 
lecting tubule  where  it  can  produce  an  aseptic 
cellular  necrosis  leading  to  Randall’s  initiating, 
precalculus  lesion.  The  sequence  of  events  to  the 
stage  of  a clinical  calculus  has  already  been  noted. 

Let  us  digress  for  a while  to  reflect  upon  this 
theory  in  the  light  of  anatomic  facts.  The  aver- 
age kidney  possesses  about  ten  papilla  and  each 
papilla  carries  20  to  30  terminal  collecting  ducts. 
The  number  of  collecting  tubules  supplying  each 
terminal  duct  has  been  variously  estimated. 
Some  place  the  number  of  structural  units  in- 
volved per  terminal  duct  at  120;  others  state  the 
collecting  ducts  bifurcate  to  the  twelfth  order, 
which  would  mean  slightly  over  2,000  units  per 
terminal  tubule.  On  the  other  hand  the  average 
kidney  is  said  to  contain  3,000,000  to  4,500,000 
glomeruli.  Mathematically,  one  could  compute 
therefrom  a minimum  of  10,000  nephrons  or  a 
maximum  of  22,500  nephrons  for  each  terminal 
collecting  duct.  Just  ponder  for  a moment  the 
amount  of  stress  and  strain  placed  on  each  duct 
of  Bellini,  even  granting  the  supposition  that  not 
all  glomeruli  function  simultaneously. 

On  the  physiologic  side  of  the  problem  Richards 
states  that  the  function  of  the  kidney  is  to  main- 
tain a uniformity  of  internal  fluid  composition. 
It  is  well  known  that  many  useless  and  harmful 
substances  are  carried  away  in  the  glomerular 
filtrate.  At  the  same  time  this  filtrate  also  con- 
tains several  required  substances  such  as  water, 
inorganic  bases,  diffusible  foodstuffs,  and  so  on, 
which  nature  has  tried  to  conserve  through  a 
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process  of  active,  selective  reabsorption  in  the 
convoluted  tubules.  As  a result,  the  waste 
products  of  metabolism  and  other  remaining 
foreign  substances  reach  the  collecting  tubules  in 
a concentrated  state.  Again  we  see  that  the 
terminal  ducts  are  not  only  responsible  for  a 
heavy  load,  but  also  that  this  heavy  load  is  con- 
centrated with  potentially  irritant  materials. 
In  the  light  of  these  facts  it  is  a wonder  that  we 
all  do  not  suffer  from  repeated  attacks  of  colic. 
As  a matter  of  fact,  Anderson,  after  a careful 
microscopic  study  of  the  pyramids  of  168  dis- 
eased kidneys,  concludes  that  practically  every- 
one contains  these  preclinical  deposits. 

It  might  be  well  at  this  point  to  examine  some 
of  the  more  common  current  theories  to  see  how 
they  may  be  adapted  to  the  single,  unifying 
theory  herein  proposed.  Probably  the  least 
complicated  example  is  that  of  the  hyperpara- 
thyroid patient  in  whom  there  is  a pathologic 
mobilization  of  calcium  and  phosphorus.  As  the 
ur  ine  approachs  the  collecting  tubules,  it  becomes 
supersaturated  with  these  chemicals  and  thereby 
they  assume  pathologic  proportions  and  as  such 
are  tissue  irritants.  Flocks  has  pointed  out  that 
acidification,  an  acid-ash  diet,  and  vitamin  D 
therapy  serve  to  mobilize  additional  calcium,  and 
by  that  means  intensify  the  entire  process  through 
further  tissue  irritation.  The  case  of  the  bed- 
ridden patient  is  quite  similar.  No  matter 
whether  the  prolonged  immobilization  is  due  to 
trauma,  poliomyelitis,  a cord  injury,  or  some 
other  equally  debilitating  condition,  excessive 
skeletal  demineralization  occurs,  producing  path- 
ologic amounts  of  calcium  in  the  terminal  collect- 
ing ducts  and  the  modus  operandi  for  epithelial 
damage. 

Restricted  fluids,  an  unfavorable  pH,  or  any 
other  physical  condition  facilitating  precipitation 
of  salts  will  readily  produce  a situation  compati- 
ble with  the  unifying  theory.  Let  us  examine  the 
renal  complications  which  may  result  through  the 
failure  to  use  proper  supportive  therapy  when 
employing  the  sulfonamides.  Antopol,  as  well  as 
others,  states  that  in  the  absence  of  sufficient 
fluids  and  proper  alkalinization  large  amounts  of 
the  free  sulfonamide  compounds  will  precipitate 
in  the  collecting  tubules  near  the  papillary  tip. 
In  rats  an  ensuing  degeneration  of  the  collecting 
duct  epithelium  followed  by  considerable  calci- 
fication has  been  demonstrated.  The  calcifica- 
tion may  be  nature’s  way  of  attempting  to  repair 
the  tissue  damage  previously  wrought. 

If  we  accept  the  theory  of  a necrotized  epithe- 
lium in  the  collecting  tubules  as  the  necessary 
precalculus  lesion,  we  would  like  to  be  able  to 
detect  this  nidus  in  all  stones.  Then  let  us  turn 
to  Becke,  who  states  that  all  calculi  have  a 
matrix  of  fibrin-like  material.  Carrying  this 


thought  a little  further  Thompson  asserts  that 
small  amounts  of  nitrogen  are  consistently  found 
in  all  calculi.  It  would  seem  to  me  that  the  pres- 
ence of  a fibrin-like  matrix,  as  well  as  nitrogen  in 
all  calculi,  indicates  the  universal  existence  of 
organic  material.  What  could  be  more  fitting 
that  to  ascribe  this  finding  to  its  most  likely 
source,  the  degenerated  epithelium  of  Bellini’s 
duct? 

How  does  the  problem  of  infection  conform  to 
the  unifying  theory?  First,  there  are  few  who 
will  disagree  with  the  statement  that  a pure 
pyelitis  as  an  entity  is  merely  a fleeting  and  hypo- 
thetical state.  Pyelitis  per  se  is  always  asso- 
ciated with  a pyelonephritis  to  a greater  or  lesser 
degree.  By  direct  extension  from  the  pelvis  the 
first  point  of  assault  logically  would  be  the  termi-  j 
nal  collecting  ducts.  Second,  if  bacteria  or 
bacterial  products  such  as  toxins  are  filtered 
through  the  glomeruli,  their  point  of  maximum 
concentrations,  after  selective  tubular  absorption 
has  taken  place,  brings  us  back  once  again  to  the 
terminal  collecting  ducts.  Should  the  local  in- 
fection produce  systemic  symptoms  such  as 
pyrexia  and  fluids  are  not  forced,  a condition  of 
dehydration  will  result  in  further  concentration 
of  the  tissue  irritants  and  at  the  same  time  the 
mechanical  factor  of  washing  away  these  sub- 
stances will  be  less  evident. 

Moreover,  if  the  infection  is  supported  by 
urostasis,  the  above-mentioned  influences  are 
accentuated  and  quite  likely,  as  in  the  sluggish 
colon,  there  is  superimposed  an  additional  means 
of  concentrating  the  urine  by  virtue  of  a slower 
drainage  and  a greater  fluid  reabsorption  in  the 
renal  units.  If  Barney5  is  correct  in  his  state- 
ment that  74  per  cent  of  urinary  infections  pos- 
sess urea-splitting  qualities,  we  have  in  the  ma- 
jority of  cases  a calyceal  urine  supersaturated 
with  alkaline  salts  just  looking  for  a nidus  to 
which  they  may  become  fastened.  ^ For  those  of 
you  who  subscribe  to  the  colloid-crystalloid  bal- 
ance theory,  we  must  also  concede  that  infection 
can  alter  the  colloid  with  a resultant  upset  of 
the  balance  in  favor  of  crystalline  precipitation. 

By  this  time  it  should  be  clear  to  all  how  the 
unifying  theory  can  accommodate  the  current 
hypotheses  offered  to  explain  the  occurrence  of 
renal  lithiasis.  For  fear  of  creating  boredom  I 
shall  barely  mention  the  potentialities  of  other 
less  widely  held  theories.  There  are  some  who 
believe  that  vitamin  A deficient  diets  are  stone 
producing.  The  answer  would  .be  that  an  in- 
sufficiency of  this  vitamin  produces  changes  in 
epithelial  tissue  leading  to  cellular  necrosis  or 
keratinization,  especially  in  the  urinary  tract. 
Need  I state  that  this  fulfills  our  requirements  for 
producing  an  initiating  lesion?  Similarly,  monot- 
onous diets  may  lack  vitamin  balance.  Stones 
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occurring  in  the  dry  tropics  may  be  due  largely  to 
a supersaturation  of  the  urine  in  the  terminal 
collecting  tubules  produced  by  the  dehydrating 
effect  of  the  climate.  Likewise  those  ulcer  pa- 
tients on  an  alkaline  regimen  who  develop  calculi 
may  do  so  through  a supersaturation  or  hyper- 
excretory  mechanism.  In  summation  all  these 
situations  seem  to  satisfy  our  primary,  initiating 
lesion  theory.  This  theory  also  welcomes  Ver- 
mooten’s6  explanation  of  the  rarity  of  calculi  in 
the  South  African  negro  by  virtue  of  the  fact  that 
his  diet  is  simple,  stable,  rich  in  vitamin  A,  on  the 
acid-ash  side,  and  low  in  calcium;  all  these  fac- 
tors protect  the  terminal  duct  epithelium. 


Conclusions 

In  order  for  a renal  calculus  to  form  we  should 
expect  the  following  events : 

1.  An  initiating  lesion  in  the  epithelium  of  the 
terminal  collecting  tubules  of  the  kidney. 


2.  The  production  of  this  lesion  through  the 
presence  of  pathologic  proportions  of  urinary 
salts,  bacteria,  or  toxins  which  per  se  serve  as 
tissue  irritants. 

3.  The  initiating  lesion  serves  as  a nidus  for 
stone  growth  only  when  bathed  by  a highly  sat- 
urated calyceal  urine. 

4.  And,  last,  since  not  all  initiating  lesions  are 
favorably  placed  for  growth  through  accretion, 
many  potential  calculi  may  take  years  to  grow  or 
may  actually  never  reach  clinical  proportions. 
Hence  nature  has  spared  a good  number  of  us  the 
agonies  of  renal  colic. 
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URGE  WIDER  USE  OF  RADIUM  FOR  ASTHMA  TREATMENT  IN  CHILDREN 


Treatment  of  34  asthmatic  children  with  radium 
proved  to  be  so  encouraging  that  three  Baltimore 
physicians  urge  more  extensive  use  of  this  new  type 
of  therapy  in  the  April  12  issue  of  the  Journal  of  the 
American  Medical  Association. 

The  physicians — Arthur  T.  Ward  Jr.,  Samuel 
Livingston,  and  Dean  A.  Moffat,  from  the  depart- 
ments of  otolaryngology,  pediatrics,  and  allergy, 
division  of  the  Medical  Clinic,  of  the  Johns  Hopkins 
University  School  of  Medicine  and  Johns  Hopkins 
Hospital — state  that  15  patients  were  completely 
relieved  of  asthmatic  attacks;  five  children  were 
relieved  to  such  a degree  that  they  have  only  an 
occasional  mild  attack;  three  children  showed  mod- 
erate improvement  and  1 1 have  obtained  no  relief. 

The  34  patients  were  all  under  14  years  of  age. 
They*  were  chosen  for  this  study  because  they  had 
recurrent  attacks  of  asthma  and  masses  of  adenoid 
tissue  in  the  nasopharynx  (the  back  of  the  nose). 
Twenty-four  children  had  a family  history  of  allergic 
disease  and  18  children  had  allergic  manifestations 
besides  their  asthmatic  symptoms. 

All  of  the  children  received  complete  physical 
examinations.  The  first  attack  of  asthma  in  22  of 
the  34  children  was  precipitated  by  a respiratory  in- 


fection; for  example,  a common  head  cold,  tonsil- 
litis, pneumonia  or  the  respiratory  infections  which 
are  so  often  a part  of  the  contagious  diseases  of 
childhood. 

In  16  patients  attacks  developed  after  exposure  to 
the  common  inhalants — house  dust  and  animal 
danders  or  orris  root  and  the  common  pollens. 

Treatment  of  each  child  consisted  of  applications 
of  radium  to  each  side  of  the  nasopharynx  once  each 
month  for  an  average  of  four  treatments.  The 
immediate  effect  of  the  radium  on  the  respiratory 
tract  differed  in  these  children.  Many  complained 
of  sneezing  and  nasal  discharge  for  12  to  48  hours 
after  the  exposures.  In  a number  of  children  asth- 
matic symptoms  developed  several  days  after  the 
first  or  second  radium  treatment,  and  the  attacks 
were  occasionally  severe. 

In  conclusion,  the  authors  state  that  the  “object 
of  this  report  is  to  arouse  interest  in  this  new  form 
of  therapy,  so  that  its  larger  use  may  prove  and  ex- 
tend the  true  value  that  we  consider  evident  from 
the  results  of  this  detailed  study  and  from  experi- 
ence with  hundreds  of  cases  not  included  herein.” — 
American  Medical  Association  News , April  10, 
1947 


SENSORY  POLYNEURITIS 
A Common  Postgrippal  Syndrome 
Edward  Hollander,  M.D.,  New  York  City 
( From  the  Manhattan  State  Hospital ) 

DURING  the  past  year  I have  seen  23  cases  in 
which  the  complaint  was  deep,  aching  sen- 
sations in  one  or  all  four  extremities.  These  pa- 
tients presented  a uniform  clinical  picture  of 
sensory  polyneuritis  without  involvement  of 
motor  nerves.  In  the  lower  extremity,  the  dis- 
comfort was  most  frequently  localized  in  the 
region  of  the  metatarsal  bones  and  less  frequently 
in  the  muscles  of  the  foreleg  and  thigh.  Like- 
wise, in  the  upper  extremity,  the  complaint  was 
usually  about  the  metacarpal  bones  and  only 
occasionally  in  the  muscles  of  the  forearm  and 
arm.  The  sensation  was  described  as  intense 
soreness  such  as  after  a severe  contusion.  Tem- 
porary relief  was  obtained  by  gentle  massage  and 
by  certain  movements  of  the  affected  limbs.  A 
numb  or  heavy  feeling  with  paresthesias  was 
present  in  3 cases.  In  2 patients,  in  addition  to 
aching  sensations  in  the  left  leg  and  thigh,  pain 
was  felt  in  the  left  lower  quadrant  of  the  abdo- 
men, and  the  course  of  the  left  tenth  dorsal  neiVe 
was  hyperalgesic.* 

All  the  cases,  regardless  of  which  limb  was 
affected,  presented  a “glove  and  stocking”  zone 
of  hypalgesia  in  all  the  limbs,  with  diminished 
thermal  sensation.  The  sensation  of  touch  was 
slightly  altered  and  was  described  as  a rough  or 
ticklish  feeling  in  the  hypesthetic  zone.  Deep 
pressure  over  the  region  of  discomfort  elicited 
tenderness . The  reflexes  were  normal  and  muscle 
power  was  unaffected.  The  “glove  and  stocking” 
zones  of  diminished  sensation  were  symmetric  in 
both  upper  and  both  lower  extremities  (Fig.  1). 
No  other  abnormal  findings  were  present  in  the 
routine  physical  and  laboratory  examinations. 

Pain  sensation  was  tested  by  moving  a long  pin 
along  the  extremity  with  uniform  moderate  pres- 
sure and  marking  the  point  when  it  was  felt 
“sharper”  or  “more  painful”  on  the  anterior, 
posterior,  and  both  lateral  surfaces.  This  method 
of  determining  the  level  of  a hypalgesic  zone  is 
more  accurate  than  the  use  of  pin  prick,  as  the 
pressure  employed  is  more  uniformly  controlled. 
Thermal  sensation  was  tested  with  test  tubes  con- 
taining hot  and  cold  water  applied  above  and 
below  the  hypalgesic  zone.  Touch  sensation  was 
tested  by  the  application  of  a piece  of  cotton 
twirled  to  a point. 

In  17  of  the  23  cases  an  attack  of  grippe  (severe 
or  mild)  occurred  one  to  three  weeks  prior  to  the 


complaint.  In  two  of  the  remaining  cases,  the 
fauces  was  congested  without  local  symptoms. 
The  high  incidence  of  grippal  infection  prior  to 
the  onset  of  the  complaint  in  the  majority  of  the 
cases  is  highly  suggestive  of  a causal  relation.  No 
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other  cause  of  the  polyneuritis  was  found,  such  as 
contact  with  heavy  metals,  unbalanced  diet, 
indulgence  in  alcohol,  or  pregnancy.  Further, 
only  the  sensory  nerves  were  involved  in  these 
cases,  while  other  forms  of  polyneuritis  practically 
always  involve  both  motor  and  sensory  nerves. 

One  should  be  alert  to  the  existence  of  this 
sensory  form  of  polyneuritis,  since  most  of  the 
patients  had  been  incorrectly  diagnosed  as  hav- 
ing rheumatic  infection,  fallen  arches,  and  arterio- 
sclerotic disease. 

The  treatment  employed  included  salicylates 
or  phenacetin  for  relief  of  pain.  Thiamin  chloride 
(100  mg.)  was  injected  once  a week  and  six  cap- 
sules of  betalin  compound  (vitamin  B complex) 
were  given  daily.  In  16  cases  the  symptoms  were 
relieved  and  the  “glove  and  stocking”  zones  of 
hypesthesia  disappeared  after  two  to  four  weeks. 
Two  cases  which  failed  to  respond  to  this  regimen 
cleared  up  after  three  weeks  of  injections  of  2 cc. 
of  crude  liver  twice  a week.  The  remaining  5 
cases  did  not  report  for  follow-up  examination. 


Conclusions 

1.  A syndrome  is  described  of  “sensory  poly- 
neuritis” causing  aching  in  the  lower  or  upper  ex- 
tremities, associated  with  “glove  and  stocking” 
zones  of  diminished  sensation  to  pain,  tempera- 
ture, and  touch  in  all  the  limbs  without 
involvement  of  any  motor  nerves. 

2.  Occasional^'  a lower  dorsal  nerve  is  also 
affected,  causing  pain  in  the  abdomen. 

3.  The  condition  is  preceded  by  a grippal  in- 
fection in  the  majority  of  the  cases. 

4.  Treatment  with  vitamin  B or  crude  liver 
for  a few  weeks  is  effective. 


* Since  this  article  was  submitted,  I have  found  this  syn- 
drome of  “sensory  polyneuritis”  associated  with  sensory 
disturbances  in  other  nerves,  which  subsided  with  the  dis- 
appearance of  the  objective  findings  in  the  extremities:  (1) 

hyperalgesia  of  the  first  lumbar  nerve  with  complaint  of  pain 
in  the  groin  (2  cases);  (2)  hyperalgesia  of  the  fifth  dorsal 
nerve  with  complaint  of  precordial  pain,  not  aggravated  by 
exertion  and  with  normal  electrocardiograph  (6  cases) ; 
(3)  “burning”  sensation  of  the  tip  of  the  tongue  without 
glossitis  (lingual  nerve)  (2  cases). 


MORE  THAN  13.000  NEW  CANCER  CASES  REPORTED  UPSTATE  IN  1946 


At  least  two  out  of  every  1,000  persons  in  New 
York  State  developed  some  form  of  cancer  in  1946, 
according  to  a report  compiled  recently  by  Dr. 
Morton  L.  Levin,  director  of  the  Department’s 
Division  of  Cancer  Control.  During  the  past  year, 
13,616  new  cancer  cases  were  reported  to  the  Divi- 
sion by  physicians,  hospitals,  tumor  clinics,  and 
laboratories  throughout  the  State,  except  New 
York  City  where  cancer  is  not  reportable.  Detailed 
reports  on  cancer  cases  in  each  city  of  10,000  or 
over  and  in  each  county  have  been  made  available 
to  district  health  officers  and  to  city  and  county 
health  commissioners. 

Physicians  reported  the  disease  as  “early”  in  27.2 
per  cent  of  the  cases  and  “moderately  early”  in  37.4 
per  cent.  More  than  half,  55  per  cent  was  in  women 
and  45  per  cent  in  men.  Seventeen  per  cent  of  the 
women  and  only  9 per  cent  of  the  men  were  under 
forty-five  years  of  age.  There  were  113  cases  re- 
ported among  children  under  fifteen  years  of  age. 

The  type  of  cancer  which  occurred  most  frequently 
in  men  was  cancer  of  the  skin  and  lip.  Next  in  fre- 


quency were  cancer  of  the  prostate;  stomach;  large 
intestine;  rectum;  bladder;  and  lung.  Cancer  of 
the  breast  was  the  most  frequent  type  in  women, 
followed  by  cancer  of  the  uterus ; skin  and  lip ; large 
intestine;  ovary;  stomach;  and  rectum. 

“It  is  noteworthy,”  Doctor  Levin  commented, 
“that  the  most  common  forms  of  cancer  in  both  men 
and  women  are  among  those  that  are  easiest  to  dis- 
cover early  and  to  treat  successfully.  There  were  al- 
most 5,000  cases  of  these  types  of  cancer  alone. 
Prompt  attention  to  early  symptoms  should  result 
in  early  diagnosis  and  a high  percentage  of  cures  in 
the  majority  of  these  cases.” 

Among  early  symptoms  he  listed  a persistent 
growth  or  sore  on  the  skin  or  Up;  a single 
lump  in  the  breast;  abnormal  or  unusual  uterine 
bleeding;  persistent  indigestion;  continued  hoarse- 
ness; unusual  changes  in  bowel  kabits;  abnormal 
bleeding  from  any  body  cavity. 

The  need  for  intensifying  efforts  toward  early 
diagnosis  and  treatment  through  public  education  is 
self-evident. — Health  News , May  19,  1947 


ANEMIA  IN  INDIGENT  BLOOD  DONORS 

Irwin  S.  Eskwith,  M.D.,  and  Rolf  S.  Kroll,  M.D.,  New  York  City 

{From  the  First  Medical  Division , Bellevue  Hospital , and  the  Department  of  Medicine , Columbia  University , 
College  of  Physicians  and  Surgeons ) 


DURING  the  past  few  months,  a number  of 
instances  of  rather  marked  anemia  have 
been  seen  in  the  First  Medical  Division  of  Belle- 
vue Hospital  in  patients  who  have  been  making 
frequent  blood  donations.  Since  this  condition 
is  not  mentioned  in  recent  reviews  of  the  sub- 
ject,1- 2 a brief  report  of  its  seems  warranted. 

Table  1 gives  the  essential  data  in  fourteen 
such  cases.  In  addition  to  the  examinations  of 
the  blood,  all  had  blood  urea  nitrogen  determina- 
tions. These  were  within  normal  ranges.  Ten 
had  one  or  more  stool  specimens  negative  for 
occult  blood  by  the  benzedrine  method. 
Hemoglobins  were  done  with  theSahli  hemoglobin- 
ometer.  Other  relevant  data  are  given  in  the 
table. 

It  is  interesting  to  note  that  none  of  the  pa- 
tients were  admitted  with  a diagnosis  of  anemia 
per  se.  For  a time  the  cause  of  their  low  hemo- 
globin was  missed.  However,  once  it  was  rea- 
lized that  these  patients  had  been  donating  blood 
frequently,  it  became  a routine  to  question  all 
anemic  patients  on  this  point. 

These  patients  show  certain  common  features. 
All  were  men,  indigent,  unemployed,  or  unem- 
ployable. They  were  all  residents  of  either  mu- 
nicipal lodging  houses  or  cheap  Bowery  hotels. 
Eleven  were  chronic  alcoholics.  They  donated 
blood,  in  one  pint  quantities,  either  to  blood 
banks  in  hospitals,  or  to  commercial  companies 
manufacturing  blood  products.  The  small  sums 
they  received,  five  dollars  a pint,  were  usually 
spent  not  on  food,  but  on  the  purchase  of  more 
alcohol. 

Six  patients  had,  as  their  primary  diagnosis, 
lobar  penumonia,  and  one  had  the  diagnosis  of 
bronchopneumonia.  There  was  one  fatality  in 
this  group : a patient  admitted  quite  ill  who  be- 
came comatose  shortly  after  admission.  The 
diagnosis  at  death  was  lobar  pneumonia.  He  had 
given  twelve  transfusions  in  four  months. 

One  patient  (Number  9,  0.  J.)  (see  Table  1)  was 
seen  in  consultation  on  the  surgical  service,  for  an 
opinion  as  to  his  cardiac  status.  His  dyspnea  and 
orthopnea  were  relieved  as  his  anemia  improved 
by  iron  therapy.  Two  other  patients  were  ad- 
mitted with  cardiac  complaints.  One  (Number 
6;  F.  J.)  had  definite  arteriosclerotic  heart  dis- 
ease. 

It  is  probable  that  the  frequent  blood  donations 
of  these  patients,  their  poor  food  and  iron  intake, 


and  their  chronic  deficiency  states  were  responsi- 
ble for  their  anemia.  These  patients  were,  in 
many  instances,  donating  blood  when  they  were 
already  anemic.  For  example,  patient  2 (F.  W.) 
had  given  23  transfusions  in  twenty-four  months, 
the  last  one  three  days  before  admission.  His 
hemoglobin  on  entry  was  4.0  Gm.  per  100  cc.  of 
blood.  Patient  11  (Q.  T.)  was  one  of  three 
admitted  with  a diagnosis  of  cardiovascular  dis- 
ease. He  had  given  ten  transfusions  in  twelve 
months,  the  last  one  nine  days  before  admission. 
His  initial  hemoglobin  was  5.0  Gm.  He  stated 
that  he  had  continued  to  donate  blood  after  the 
onset  of  dyspnea  and  orthopnea.  His  symptoms 
cleared  with  iron  and  supplementary  vitamin 
therapy. 

Some  of  these  cases,  such  as  patients  9 and  14, 
had  given  no  blood  for  three  months,  but,  never- 
theless, had  failed  apparently  to  regenerate  hemo- 
globin. In  view  of  other  negative  findings,  one 
may  assume  that  poor  diet  and  chronic  deficiency 
disease  were  responsible  for  this  failure. 

Discussion 

The  effect  of  frequent  blood-letting  on  the 
hemoglobin  levels  is  disputed.  Bryce  and  Jakobo- 
wicz3  found  that  hemoglobin  levels  in  men 
donors  remained  constant  if  transfusions  were 
given  not  more  than  once  every  three  months. 

In  a short  communication,  Brewer4  states  that 
frequent  donations  do  not  depress  the  hemoglobin 
levels.  On  the  other  hand,  Santy6  has  reported 
anemia,  responding  well  to  iron,  in  professional 
donors. 

Fowler  and  Barer6- 7 did  hemoglobin  de- 
terminations on  professional  donors  at  a uni- 
versity hospital.  Their  donors  were  medical 
students,  residents,  or  hospital  employees. 
They  found  that  the  hemoglobin  fell  2.3  Gm.  per 
100  cc.  after  a 500  cc.  transfusion.  It  took  an 
average  of  forty-nine  and  six-tenths  days  for  the 
hemoglobin  to  return  to  normal.  Twenty-five 
per  cent  of  the  donors  had  not  returned  to  normal 
levels  at  the  end  of  eight  weeks.  These  results 
were  obtained  in  a presumably  well-nourished 
and  healthy  group,  hardly  comparable  to  our 
patients. 

Snapper,  Liu,  Chung,  and  Yu8  found  microcytic 
anemia,  clearing  with  iron  administration,  among 
Chinese  professional  donors.  They  attributed 
the  anemia  to  their  poor  dietary  regimen. 
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Conclusions 

1.  Fourteen  men  patients  presenting  them- 
selves with  moderate  to  marked  anemia  were 
found  to  have  been  making  frequent  blood  dona- 
tions. 

2.  All  were  indigent,  unemployed  individuals, 
in  a poor  state  of  nutrition.  Eleven  had  chronic 
alcoholism.  In  no  instance  was  other  evidence 
of  acute  blood  loss  demonstrated. 

3.  In  a number  of  instances  blood  was  being 
donated  when  the  patients  were  already  anemic. 
In  other  instances  their  poor  state  of  nutrition  and 


poor  dietary  regimen  appeared  to  have  retarded 
blood  regeneration. 
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ADMISSION  OF  GENERAL  PRACTITIONERS  TO  HOSPITAL  SERVICES 


The  Joint  Committee  for  the  Coordination  of 
Medical  Activities  of  the  A.M.A.  expressed  concern 
at  a recent  meeting  that  the  growing  tendency  to 
exclude  the  general  practitioner  from  hospital  staff 
privileges  is  having  the  effect  of  making  it  impos- 
sible for  the  general  practitioner  to  obtain  the  ad- 
vantages of  modern  hospital  facilities  for  treatment 
of  his  patients.  The  Joint  Committee  therefore 
recommended  that  a long  range  program  be  formu- 
lated on  the  part  of  all  professional  bodies  con- 
cerned. The  immediate  need,  the  Committee  felt, 
was  the  integration  of  general  practitioners  into 
the  hospital  staffs  throughout  the  country.  To 
accomplish  this  the  Committee  recommended  that 
the  Council  on  Medical  Education  and  Hospitals  of 
A.M.A.  develop,  as  soon  as  possible,  several  alter- 
nate plans.  The  Committee  further  recommended 
that  the  American  Medical  Association  and  other 
professional  organizations,  as  well  as  the  hospital 
associations  in  their  regional  and  annual  meetings 
and  in  their  publications,  give  prominent  place  to  a 


discussion  of  how  this  hospital  staff  integration  can 
best  be  accomplished  in  order  to  make  available  for 
each  eligible  physician  and  his  patients  all  the  facili- 
ties provided  in  the  community  for  medical  care. 

The  House  of  Delegates  in  December,  1946,  passed  a 
resolution  to  the  effect  that  all  hospitals  should  be 
encouraged  to  establish  general  practitioner  serv- 
ices, stating  that  appointment  to  a general  prac- 
tice section  shall  be  made  by  the  hospital  authorities 
on  the  merits  and  training  of  the  physician.  “Copy 
of  this  resolution  has  been  sent  to  all  hospitals  in 
the  country  by  the  Council  on  Medical  Education 
and  Hospitals. 

Further,  complying  with  House  of  Delegates 
directive  of  December,  1946,  the  Section  on  Gen- 
eral Practice  of  Medicine  has  given  serious  con- 
sideration to  the  plan  for  the  formation  of  a cer- 
tifying board,  and  such  a plan  will  be  proposed  to 
the  Section  in  June.  The  Joint  Committee  does  not 
believe  that  the  setting  up  of  a certifying  board 
for  general  practice  will  meet  the  need  at  this  time. 


A LA  CARTE 

A little  restaurant  near  my  office  is  a favorite  spot 
for  “coffee  and  . . .”  among  physicians  in  the  neigh- 
borhood. One  day  a group  of  us  noticed  that  Willie, 
the  counterman,  was  doing  a lot  of  fidgeting.  Be- 
tween times  he  would  scratch  his  posterior  on  the 
corner  of  the  counter. 


Several  of  us  tried  on-the-spot  diagnoses,  but  came 
up  with  as  many  answers  as  there  were  M.D.’s 
present.  Finally  I asked:  “Willie,  have  you  got 

hemorrhoids?”  Pointing  to  the  bill  of  fare,  he  an- 
swered, “Just  what's  on  the  menu,  Doctor.” — m.d., 
Illinois — Medical  Economics,  May,  1947 


EVALUATION  OF  ANGINAL  PAIN  IN  THE  VARIOUS  STAGES  OF 
CORONARY  ARTERY  DISEASE* 

Particularly  the  Premonitory  Phase  of  Coronary  Occlusion  and  Infarction  without 
Occlusion 

Harry  L.  Jaffe,  M.D.,  Harry  Halprin,  M.D.,  and  Lyle  M.  Nelson,  M.D.,  New  York 
City 


IN  RECENT  years  numerous  advances  in  our 
knowledge  of  coronary  heart  disease  have 
emphasized  the  diversity  of  this  disease  and  the 
inadequacy  of  the  classic  syndromes  of  angina 
pectoris  and  coronary  thrombosis  to  embrace  the 
various  phases  of  the  disease.  ' Correlation  of 
clinical,  electrocardiographic,  and  pathologic  ob- 
servations has  enabled  us  to  understand  and  clas- 
sify many  cases  hitherto  labeled  atypical.  Yet, 
as  is  not  unusual  following  the  introduction  of 
new  concepts,  the  terminology  employed  by 
various  authors  is  not  uniform,  a circumstance 
leading  to  some  confusion.  The  importance  of 
this  subject  has  been  pointed  out  by  one  of  us 
previously  and  a classification  of  coronary  artery 
disease  was  presented.1  The  application  of  this 
classification  is  illustrated  in  this  paper. 

The  major  recent  contribution  to  this  field  has 
been  the  demonstration  of  myocardial  infarction 
or  necrosis  without  acute  occlusion  or  thrombosis 
of  a coronary  artery.2-5  The  infarction  occurs 
as  a result  of  myocardial  ischemia  and  is  fre- 
quently associated  with  some  factor  inducing  a 
severe  degree  of  coronary  insufficiency,  e.g., 
effort,  emotion,  shock  with  fall  in  blood  pressure, 
acute  hemorrhage,  heart  failure,  tachycardia,  aor- 
tic stenosis.1-5  In  other  cases  a precipitating 
factor  is  absent,  which  is  the  rule  in  coronary  oc- 
clusion with  infarction.6  Postmortem,  the  in- 
farction is  found,  with  rare  exceptions,  to  consist 
of  focal,  disseminated  areas  of  necrosis  in  the 
subendocardial  region,  and  papillary  muscles, 
and  thus  differs  from  the  infarct  in  coronary 
occlusion  which  is  usually  confluent  and  extends 
from  endocardium  to  pericardium.1'3-5  These 
pathologic  differences  probably  explain  the  dis- 
parity in  the  electrocardiographic  alterations  in 
the  two  conditions.  In  coronary  occlusion  with 
infarction  the  electrocardiogram  exhibits  RS-T 
elevation,  Q-waves,  and  reciprocal  relationship 
between  leads  1 and  3.  There  is  progressive 
RS-T  change  into  T-wave  inversion  which  is 
usually  longstanding.  In  infarction  without  oc- 
clusion RS-T  depression  and  T-wave  inversion 
may  be  present  singly  or  in  combination  in  one 
or  more  leads.  The  changes  show  considerable 

* The  work  reported  was  done  at  the  U.  S.  Naval  Hospital, 
St.  Albans,  New  York,  while  the  authors  were  in  military 
service. 


variation  and  disappear  by  the  end  of  several 
weeks  as  a rule.  Although  the  two  conditions 
may  be  similar  clinically,  they  can  be  differen- 
tiated electrocardiographically  in  over  90  per  cent 
of  cases.1  These  views  recently  have  received 
some  confirmation  indirectly  in  experimental 
studies.7-8 

Angina  may  arise  as  a result  of  acute  coronary 
insufficiency  under  the  following  conditions:  (1) 
transitory  myocardial  ischemia,  the  classic  re- 
current, brief  angina  of  effort;  this  is  a physi- 
ologic disturbance  unaccompanied  by  acute 
changes  in  artery  or  muscle  or  by  residual  changes 
in  the  electrocardiogram  following  the  attack; 
(2)  severe  or  protracted  myocardial  ischemia, 
usually  with  infarction  but  without  coronary  oc- 
clusion, as  described  above;  (3)  acute  occlusion 
with  complete  myocardial  ischemia  and  infarc- 
tion; the  acute  attack  is  often  preceded  by  a pre- 
monitory period  of  recurrent  pain  of  varying 
degree.9 

Diagnosis  on  the  basis  of  the  type  and  dura- 
tion of  pain  alone  often  fails  to  reveal  its  true 
cause.  While  the  infarction  following  acute  oc- 
clusion characteristically  is  accompanied  by 
severe  pain  and  other  symptoms  these  may  be 
mild  and  of  short  duration  and  the  diagnosis 
missed  unless  an  electrocardiogram  is  taken.  In 
infarction  without  occlusion  the  degree  of  pain  is 
even  more  variable;  it  may  be  minimal  or  very 
severe.  In  the  course  of  a longstanding  anginal 
syndrome  some  of  the  attacks  may  be  severe  and 
protracted,  although  electrocardiographic  changes 
or  other  evidence  of  myocardial  necrosis  are 
absent.  The  following  two  cases  demonstrate 
the  importance  of  the  electrocardiogram  in  evalu- 
ating “angina  pectoris”  and  illustrate  the  pre- 
monitory phase  of  coronary  occlusion  and  the 
possibility  of  preventing  the  latter. 

Case  Reports 

Case  1. — W.  H.  L.,  No.  280530,  a man,  aged  49, 
was  well  until  two  months  prior  to  his  admission  to 
the  hospital.  At  that  time  he  began  to  complain  of 
substernal,  oppressive  pain,  radiating  into  the  neck 
and  both  forearms,  on  exertion.  Cessation  of  effort 
afforded  prompt  relief.  The  anginal  syndrome  in- 
creased in  frequency,  and  he  was  admitted  to  the 
U.S.  Naval  Hospital,  St.  Albans,  New  York, 
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Fig.  1.  Premonitory  and  complete  occlusive  phases  of  coronary  artery  thrombosis.  Sept.  9:  LAD, 
T1  diphasic,  T2,3,4  inverted,  indicating  myocardial  ischemia.  Sept.  14:  Tl,4  normal,  T2,3  less  inverted. 
Sept.  26:  T1  diphasic,  T2,3  upright,  T4  high.  Oct.  9:  T1  less  inverted,  T2,3  inverted,  T4  lower.  Oct. 
13:  LAD  no  longer  present,  T2,3,  isoelectric.  Oct.  14:  LAD,  Q2,3,  RS-T2,3  slightly  elevated,  RS-T1,4 
depressed,  T1  semi-inverted,  T2  diphasic,  T3  upright,  indicating  coronary  occlusion  with  infarction.  Oct. 
18:  Q2  larger,  RS-T2,3  more  elevated,  RS-T1,4  less  depressed,  T1  isoelectric,  T2,3  inverted.  Nov.  23: 
RS-T1,2,3  coved,  T-wave  inverted  in  all  leads.  Nov.  29:  RS-T  elevations  no  longer  present.  Dec.  12: 
T3  less  inverted,  T4  upright. 


September  8,  1945.  Examination  revealed  a man  of 
normal  habitus  and  facies.  The  lungs  were  clear. 
The  heart  was  not  enlarged  and  the  sounds  were 
normal.  Blood  pressure  was  120/70.  The  liver 
was  not  palpable  and  there  was  no  edema. 

In  the  hospital  he  continued  to  have  occasional 
pain  after  eating.  On  the  eighth  day  he  suffered  a 
severe  attack  and  became  cold  and  clammy,  but  re- 
covered promptly.  The  sedimentation  rate  was  12, 
the  white  cell  count,  6,500.  He  was  then  free  of 
pain  but  the  sedimentation  rate  rose  to  25  the  fol- 
lowing week  and  gradually  fell  to  13  during  the  next 
three  weeks.  At  that  time  the  pain  recurred  several 
times  in  mild  form  following  a meal  and  was  relieved 
by  nitroglycerin.  He  was  put  to  bed.  Five  weeks 
after  admission  (October  13)  he  experienced  his 
severest  attack  of  pain  which  was  entirely  substernal 
and  unrelieved  by  morphine  and  nitroglycerin. 
The  blood  pressure  rose  to  160/105.  The  patient 
was  placed  in  an  oxygen  tent.  The  pain  gradually 
diminished  and  disappeared  entirely  after  two  days. 
At  this  time  the  temperature  was  101  F.,2  white 
blood  count,  15,250,  sedimentation  rate,  28.  A 
small  pleural  effusion  developed  on  the  left  side 
which  was  resorbed  spontaneously.  The  blood 
pressure  was  130/80.  There  was  no  recurrence 
of  pain  and  after  three  weeks  the  sedimentation 
rate  was  12.  The  patient  was  permitted  out  of  bed 
and  remained  asymptomatic  during  the  next  four 
months.  On  admission  the  electrocardiogram 
(Fig.  1)  presented  T-wave  inversion  in  all  leads 
with  slight  RS-T  depression  in  leads  1 and  4,  sug- 
gesting myocardial  ischemia  with  infarction,  but 
without  coronary  thrombosis. 


During  the  next  five  weeks  T-wave  abnormalities 
appeared  and  disappeared  rapidly  in  the  standard 
leads.  On  October  13  the  electrocardiogram  was  less 
abnormal  than  at  any  previous  time  but  the  next 
day,  following  the  major  attack,  showed  the  typical 
pattern  of  coronary  occlusion  with  posterior  infarc- 
tion, i.e.,  Q2,3,  RS-T2,3  elevation,  RS-T4  depres- 
sion; inversion  of  T1  indicated  the  presence  also  of 
anterior  infarction.  Five  months  later  the  electro- 
cardiogram exhibited  the  characteristic  residual  pat- 
tern. 

Case  2. — J.  F.  G.,  No.  57572,  a man,  aged  46,  had 
always  been  well  and  led  a sedentary,  easy  life. 
Seven  weeks  prior  to  admission  he  was  assigned  to  a 
position  of  great  responsibility.  Five  days  before 
admission  he  experienced  some  epigastric  distress 
after  his  evening  meal.  The  next  day  he  complained 
of  soreness  over  the  chest  anteriorly  but  carried  on. 
The  following  evening  the  pain  recurred  after  eating, 
and  at  11:00  p.m.,  while  in  bed,  he  was  seized  with 
severe  precordial  constriction  and  pain  radiating 
into  both  arms  and  neck.  These  symptoms  lasted  a 
few  minutes  and  recurred  several  times  during  the 
night.  In  the  morning,  the  temperature  was  98, 6 
blood  pressure,  114/76.  He  again  had  substernal 
pain  while  walking  and  at  home  during  the  next  two 
days.  He  was  admitted  to  the  U.S.  Naval  Hospital, 
St.  Albans,  on  July  31,  1945.  Examination  showed 
a moderately  obese  man  of  normal  facies.  The 
lungs  were  clear.  The  heart  was  normal  in  size; 
the  sounds  were  of  fair  quality.  Sedimentation 
rate  was  6.  He  again  experienced  severe  pain  re- 
quiring pantopon  and  oxygen  for  relief.  After 
three  days  he  felt  comfortable  except  for  weakness. 


June  15,  1947] 
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Fig.  2.  Myocardial  infarction  without  coronary 
occlusion.  July  28:  LAD,  RS-T1,2,4  depressed, 
T1  low.  July  28:  RS-T  depressions  less  marked, 
T1  higher,  T2  isoelectric,  T3  semi-inverted.  July  30 
(a.m.):  Tl,2,3  diphasic.  July  30  (p.m.):  T1 

upright,  T2  isoelectric,  T3  more  inverted.  Aug.  7: 
RS-T1,2  depressed,  T1  lower,  T2,3  diphasic.  Sept. 
20:  Normal  record  (transverse  heart). 

Blood  pressure  was  100/70.  Repeated  sedimenta- 
tion rates  were  normal.  Five  months  later,  follow- 
ing an  upper  respiratory  infection,  he  experienced 
several  bouts  of  substernal  pain  relieved  by  nitro- 
glycerin. Examination  failed  to  reveal  any  cardiac 
abnormalities.  The  blood  pressure  was  100/70. 

On.  admission  the  electrocardiogram  (Fig.  2)  pre- 
sented marked  RS-T  depression  and  T-wave  lower- 
ing, indicating  myocardial  ischemia.  These  changes 
showed  considerable  variation  during  the  following 
weeks,  and  the  electrocardiogram  returned  to  nor- 
mal approximately  four  weeks  after  the  cessation 
of  the  pain.  They  reappeared  transiently  five 
months  later  when  there  was  a recurrence  of  angina. 

Discussion 

Since  both  patients  recovered  we  are  unable 
to  offer  final  evidence,  but  the  course  of  events 
in  these  cases  was  probably  as  follows:  In  Case  1 
the  abrupt  onset  of  a persistent,  progressive  an- 
ginal syndrome,  at  first  on  effort,  later  at  rest, 
represented  the  prodromal  stage  of  acute  coronary 
occlusion  which  occurred  several  months  later. 
During  the  premonitory  phase  there  was  prob- 
ably subintimal  hemorrhage  with  progressive 
formation  of  a thrombus  and  gradual  occlusion 
of  the  lumen  of  the  coronary  artery.3-10  This  re- 
sulted in  increasing  coronary  insufficiency  .and 
subendocardial  infarction  with  episodes  of  pain, 
waxing  and  waning  RS-T  depression  and  T-wave 
inversion  in  varying  leads  of  the  electrocardio- 
gram, and  a very  abnormal  sedimentation  rate. 
When  the  occlusion  became  complete  (October 
13),  resulting  in  massive,  through  and  through 
infarction,  the  pain  was  severest  and  collapse 
ensued.  The  electrocardiogram  abruptly  as- 
sumed the  typical  pattern  of  coronary  occlusion 
with  posterior  infarction,  i.e.,  Q2,3,  RS-T2,3  ele- 
vation. T1  became  inverted,  suggesting  anterior 
infarction  in  addition.  As  is  usual  following 


coronary  occlusion  there  were  characteristic  re- 
sidual changes  after  many  months. 

Case  2 also  began  suddenly  with  a severe 
anginal  syndrome  and  transient,  recurrent  RS-T 
depression  and  T-wave  inversion  in  the  electro- 
cardiogram, indicating  acute  coronary  insuffi- 
ciency with  myocardial  ischemia.  In  view  of  the 
severity  and  frequency  of  the  attacks  for  several 
days,  it  is  likely  that  there  were  some  areas  of 
infarction  in  the  myocardium,  as  in  the  pre- 
monitory phase  of  Case  1.  The  process  came  to 
an  end  after  three  days  when  the  pain  ceased 
and  the  electrocardiogram  remained  entirely 
normal,  although  RS-T  depression  could  be  re- 
produced after  exercise.  At  no  time  did  the  elec- 
trocardiogram exhibit  any  of  the  changes  asso- 
ciated with  coronary  occlusion,  i.e.,  Q-waves  and 
RS-T  elevation.  Five  months  later  the  patient 
had  a brief  recurrence  of  coronary  insufficiency 
with  several  attacks  of  pain  and  RS-T  depression 
in  the  electrocardiogram.  There  was  probably 
no  necrosis  at  this  time.  This  episode  followed 
an  upper  respiratory  infection  but  what  factor 
suddenly  precipitated  this  man’s  original  status 
anginosis  can  only  be  conjectured.  It  is  not  un- 
likely that  the  process  of  sclerosis  in  the  coronary 
arteries  was  progressive  and  that  his  increased 
activity  during  the  previous  month,  to  which  he 
was  unaccustomed,  had  overburdened  his  coron- 
ary system  and  produced  myocardial  ischemia. 
It  is  also  possible  that,  as  in  Case  1,  the  sudden 
onset  was  associated  with  a subintimal  hemor- 
rhage. In  this  case  it  was  resorbed  and  did  not 
lead  to  formation  of  a thrombus.  Such  hemor- 
rhage is  a common  spontaneous  occurrence  in 
diseased  coronary  arteries  and  may  cause  tem- 
porary decrease  in  the  lumen  of  a coronary  artery. 

It  is  evident  that  the  term  angina  pectoris  is 
essentially  descriptive  and  that  pain  produced 
by  coronary  artery  disease  may  be  similar  in  the 
various  phases  of  that  disease.  It  is,  therefore, 
incumbent  upon  the  physician  to  exercise 
thoroughness  and  caution  in  evaluating  the 
anginal  syndrome,  particularly  when  there  is  a 
sudden  onset  or  abrupt  aggravation  of  a pre- 
existing one,  with  the  superimposition  of  angina 
at  rest.11  Serial  electrocardiograms  and  re- 
cording of  the  temperature,  blood  count,  and 
sedimentation  rate  may  reveal  evidence  of  acute 
myocardial  ischemia  with  infarction,  necessitating 
bed  rest.  In  addition,  a sudden  anginal  syn- 
drome may  be  the  harbinger  of  a coronary  occlu- 
sion. During  this  premonitory  phase  the  elec- 
trocardiogram may  also  indicate  myocardial 
ischemia,  as  in  Case  1,  but  frequently  remains 
unaltered  up  to  the  time  of  complete  occlusion 
when  the  typical  pattern  of  coronary  occlusion 
with  infarction  appears.9  The  recognition  of 
impending  coronary  occlusion  is  of  considerable 
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practical  importance  in  view  of  the  recent  studies 
indicating  the  value  of  anticoagulants,  such  as 
dicumarol  and  heparin,  in  diminishing  the  inci- 
dence of  mural  thrombosis  following  coronary 
occlusion.12  It  is  possible,  as  experimental 
studies  suggest,13  that  institution  of  such  ther- 
apy during  the  premonitory  phase  of  coronary 
occlusion  may  prevent  the  thrombosis  from  be- 
coming complete.  It  has  been  shown  3>1°  that  the 
commonest  mechanism  of  formation  of  coronary 
thrombosis  is  subintimal  hemorrhage  with 
secondary  endothelial  changes  and  superimposed 
thrombosis.  The  process  may  take  several 
weeks  or,  as  in  Case  1,  even  several  months,  for 
completion. 

Experience  has  shown  that  bed  rest  does  not 
prevent  the  occlusion  although  it  may  mitigate 
its  effect.  Therefore,  in  the  presence  of  a sudden 
and  persistent  anginal  syndrome,  it  may  be  bene- 
ficial not  only  to  put  the  patient  to  bed  but  also 
to  investigate  the  prothrombin  activity  and,  if 
indicated,  administer  dicumarol  or  heparin  even 
though  it  is  not  possible  to  determine  whether 
the  pain  represents  myocardial  ischemia  with 
necrosis  alone,  as  in  Case  2,  or  the  premonitory 
phase  of  coronary  occlusion,  as  in  Case  1. 

Case  1 demonstrates  how  the  electrocardio- 
gram in  coronary  occlusion  with  infarction  differs 
from  that  seen  in  infarction  without  occlusion 
and  emphasizes  the  value  of  retaining  the  term 
coronary  occlusion.  Since  the  symptoms  in  both 
conditions  may  be  similar,  some  writers4-14  have 
advocated  discarding  the  term  coronary  occlu- 
sion. 

However,  the  two  conditions  are  different 
pathologically  and  can  be  distinguished  elec- 
trocardiographically  in  the  vast  majority  of 
cases,  and  it  would  appear  desirable,  for  the  sake 
of  clarity,  to  consider  them  as  entities.  Further- 
more, we  have  shown  that  it  may  be  of  impor- 
tance therapeutically  to  do  so. 


Summary 

Anginal  pain  is  the  result  of  acute  coronary  in- 
sufficiency which  may  be  divided  into  three 
types:  (1)  transitory  myocardial  ischemia,  a 

physiologic  disturbance;  (2)  protracted  myocar- 
dial ischemia,  frequently  with  infarction  but  with- 
out acute  coronary  occlusion;  (3)  complete 
myocardial  ischemia  with  acute  occlusion  and 
infarction. 

These  three  types  can  be  differentiated  elec- 
trocardiographically  in  the  vast  majority  of 
cases.  This  diagnostic  procedure  is  essential 
when  the  clinical  picture  is  not  characteristic. 

A persistent  anginal  syndrome,  beginning 
abruptly  or  showing  sudden  acceleration,  may 
signify  infarction  without  occlusion  or  the  pre- 
monitory phase  of  occlusion.  During  this  phase 
the  electrocardiogram  may  present  the  changes 
of  infarction  without  occlusion.  When  the  oc- 
clusion becomes  complete,  the  electrocardiogram 
assumes  a typical  pattern. 

It  is  suggested  that  anticoagulant  therapy  in 
the  stage  of  impending  occlusion  may  prevent  the 
latter. 
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THE  SWEETEST  LIVES 

The  sweetest  lives  are  those  to  duty  wed, 

Whose  deeds  both  great  and  small, 

Are  close-knit  strands  of  an  unbroken  thread 
Where  love  ennobles  all. 

The  World  may  sound  no  trumpets,  ring  no  bells; 

Thy  love  shall  chant  its  own  beatitudes 
After  its  own  life-working.  A child’s  kiss 
Set  on  thy  sighing  lips  shall  make  thee  glad ; 

A poor  man  served  by  thee  shall  make  thee  rich ; 

A sick  man  helped  by  thee  shall  make  thee  strong; 
Thou  shalt  be  served  thyself  by  every  sense 
Of  service  which  thou  renderest. 

Elizabeth  Barrett  Browning 


PRIMARY  STREPTOCOCCUS  VIRIDANS  MENINGITIS 
Report  of  a Case  with  Necropsy  Findings 

( Stanley  A.  Kornblum,  M.D.,  Charles  Zale,  M.D.,  and  Irving  W.  Robinson,  M.D., 
Bronx,  New  York 

( From  the  Departments  of  Pathology  and  Pediatrics,  Morrisania  City  Hospital) 


TT  IS  known  that  streptococcus  viridans  has  a low 
*L  pathogenicity  for  man1  but  it  can  and  does  cause 
I disease  leading  to  death.  Neal  (1924), 2 in  a review 
' of  meningitis  and  its  distribution  according  to 
etiology  and  age,  states  that  “streptococcus  viridans 
very  rarely  causes  meningitis.”  A review  of  the 
literature  since  has  revealed  only  one  case  report  of 
primary  streptococcus  viridans  meningitis.3  There 
have  been  many  reports  of  streptococcus  viridans 
meningitis  but  they  have  all  been  secondary  to 
some  focus  of  infection.4-6  We  wish  to  present  the 
clinical  course  and  necropsy  findings  in  a case  of 
primary  streptococcus  viridans  meningitis. 

The  patient  was  a 16-month-old  white  boy  ad- 
mitted to  the  pediatric  service  of  Morrisania  City 
Hospital  on  February  28,  1946  and  died  April  6, 
1946.  Fourteen  days  before  admission,  the  patient 
developed  a running  nose  which  cleared  up  spon- 
taneously. Three  days  before  admission  he  became 
febrile,  lethargic,  irritable,  and  vomited  several 
times. 

On  admission  the  temperature  was  104  F. 
(rectally)  and  the  child  presented  the  following 
positive  physical  findings.  The  patient  was  drowsy 
and  neurologically  presented  the  following  signs  of 
meningitis:  marked  Kernig  and  Brudzinski,  dis- 
tinct nuchal  rigidity  with  head  rotated  to  the  right. 
The  deep  tendon  reflexes  were  hyperactive,  and  the 
child  was  irritable  to  any  passive  movements. 
Funduscopic  examination  showed  no  papilledema 
or  venous  distension. 

Past  history  and  development  history  were  non- 
contributory. Under  the  family  history,  it  was 
noted  that  the  patient’s  father  was  rejected  for  duty 
by  the  army  because  of  inactive  pulmonary  tubercu- 
losis. 

Hospital  Course. — The  child  presented  a septic, 
febrile  course  during  his  hospital  stay  despite 
chemotherapy.  The  Mantoux  test  in  a dilution  of 
1-100  was  negative.  Repeated  spinal  fluid  ex- 
aminations (Table  1)  failed  to  reveal  tubercle  bacilli 
torula,  or  other  organisms.  On  the  twenty-ninth 
hospital  day  the  patient  had  a convulsive  episode. 
On  the  thirty-fourth  hospital  day  the  temperature 


rose  to  105  F.  and  there  were  physical  findings  of 
bronchopneumonia.  The  patient  expired  on  the 
thirty-sixth  hospital  day.  Repeated  blood,  urine, 
stool,  and  throat  cultures  were  all  negative.  Blood 
chemistry  studies  were  all  normal. 

Necropsy  findings  revealed  that  the  body  was  that 
of  a well-developed,  well-nourished,  white  boy  in- 
fant. Only  25  cc.  of  slightly  cloudy  fluid  could  be 
obtained  on  lumbar  puncture.  The  cisterna  was 
then  tapped  and  gave  a further  15  cc.  of  similar 
fluid. 

The  dura  appeared  thick,  injected,  and  dull.  It 
was  under  great  tension  and  when  cut  the  brain 
substance  bulged  around  the  edges.  The  gyri  were 
generally  flattened.  There  was  a dense,  greenish, 
firm  exudate  covering  the  base  of  the  brain.  It 
extended  from  the  optic  chiasma  to  the  medulla  and 
had  grown  over  the  roof  of  the  fourth  ventricle  and 
the  inferior  surface  of  the  cerebellar  lobes.  The 
exudate  was  so  dense  that  none  of  the  cranial  nerve 
origins  or  arteries  could  be  seen  without  dissection. 
A marked  internal  hydrocephalus  was  present. 

The  petrous  portion  of  both  temporal  bones  were 
opened  but  revealed  no  gross  evidence  of  infection. 
The  other  sinuses  also  showed  no  evidence  of  infec- 
tion. 

Both  lungs  on  section  showed  a terminal  broncho- 
pneumonia. The  other  organs  were  grossly  normal. 
No  focus  of  infection  could  be  found. 

Bacteriology—  All  specimens  obtained  at  ne- 
cropsy for  cultures  were  inoculated  into  dextrose 
broth  media,  petragnani  media,  and  chocolate  agar 
slants  which  were  incubated  under  C02  tension. 
The  cultures  and  smears  from  the  spinal  fluid  were 
negative.  Smears  and  cultures  from  the  petrous 
portions  of  both  temporal  bones  were  also  negative. 
Smears  from  the  exudate  over  the  brain  revealed 
gram-positive  cocci  in  short  chains.  Cultures 
showed  a good  growth  in  dextrose  broth  media 
after  twenty-four  hours  and  smears  again  showed 
gram-positive  cocci  in  short  chains.  Subculture 
on  blood  agar  yielded  minute  colonies  with  alpha 
hemolysis.  These  colonies  were  not  bile  soluble. 
Smear  from  these  colonies  showed  a gram-positive 
cocci  in  short  chains. 


TABLE  1. — Spinal  Fluid  Findings 


Spinal  Fluid 
Pressure 
Turbidity 
Cell  count 

Total  protein 

Chlorides 

Sugar 

Simultaneous  blood  sugar 

Culture 

Smear 

Colloidal  gold 
Wassermann 
Levinson  test 
Tryptophane  test 


Admission 

Clear 

40  lymphs  per  cc. 

67  mg.  per  cent 
591  mg.  per  cent 
14  mg.  per  cent 

No  growth 
Negative 

Negative 


Eighth 


40  lymphs  per  cc. 

46  mg.  per  cent 
685  mg.  per  cent 
32  mg.  per  cent 
105  mg.  per  cent 
No  growth 
Negative 

Positive 

Negative 


Hospital  Days 
Nineteenth 


50-100  lymphs 
per  cc. 

66  mg.  per  cent 
720  mg.  per  cent 
38  mg.  per  cent 
108  mg.  per  cent 
No  growth 
Negative 
0-0-0-0-0-0-0 

Negative 


Thirty-fifth 
260  mm.  of  water 

Many  polys. 

132  mg.  per  cent 
0 mg.  per  cent 

Negative 
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Summary 

This  is  a case  of  primary  streptococcus  viridans 
meningitis  in  a 16-month-old  child.  It  followed  an 
upper  respiratory  tract  infection.  Clinically  it 
resembled  tuberculous  meningitis  because  of  its 
chronicity,  failure  to  isolate  any  organism,  equivo- 
cal spinal  fluid  findings,  and  lack  of  response  to 
chemotherapy.  Moreover,  findings  and  bacterio- 
logic  study  at  autopsy  revealed  this  to  be  a case  of 
streptococcus  viridans  meningitis  for  which  no  focus 
could  be  found. 


References 

1.  Topley,  W.,  and  Wilson,  G.:  “Principles  of  Bacteri- 
ology and  Immunity,”  2nd.  Edition,  Baltimore,  Wm.  Wood 
and  Co.,  1936. 

2.  Neal,  J.:  J.A.M.A.  82:  1429  (May  3)  1924. 

3.  Blumberg,  N.,  and  Zisserman,  L.:  M.  Rec.  154:  349 
(Nov.  5)  1941. 

4.  Smith,  W.  F.:  New  England  J.  Med.  220:  587  (April 
6)  1939. 

5.  Cameron,  D.  R.:  Lancet  1:  479  (April  12)  1941. 

6.  Felsen,  I.,  and  Osofsky,  A. : J.A.M.A.  102:  2170  (Nov. 
26)  1934. 


THE  PRICE  TAG  ON  AN  M.D. 

If  harsh  words  are  occasionally  heard  when  a layman 
scans  his  doctor’s  bill,  you  can’t  always  blame  him. 
He  probably  has  only  a vague  notion  of  what  it 
costs  to  become  an  M.D.  and  to  make  a start  in  the 
medical  profession.  Yet  the  plain  fact  is  this:  A 
price  tag  of  at  least  $32,000  can  be  pinned  on  today’s 
newcomer  to  general  practice 


THE  NEW  G.P.’S  INVESTMENT  IN  HIMSELF 


His  premedical  education  meant  an  outlay  of $ 7,000 

During  his  medical  schooling  he  spent 7,000 

His  six- year  earning  loss  while  training  was 15,000 

Entering  practice,  he  invested  in  equipment 3,000 


Total  cost $32,000 


Making  such  facts  known  to  the  public  is  ob- 
viously a job  for  the  medical  societies,  and  a vital 
one 

Medical  Economics  has  just  completed  a survey  of 
fifty-two  approved  medical  schools  to  determine 
current  costs  of  undergraduate  medical  education. 
Deans  of  these  schools  supplied  their  best  available 
figures  on  what  the  average  student  spends  for  tui- 
tion, room,  board,  books,  and  instruments.  The 
sampling  was  checked  regionally,  by  size  and  type  of 
school.  It  was  found  to  give  a true  cross  section  of 
the  sixty-nine  approved  medical  schools  in  the  U.S. 

The  result?  A sum  total  of  $7,016  as  the  average 
amount  the  doctor-to-be  lays  out  during  his  four 
years  of  medical  schooling. 

A number  of  deans  commented  that  their  own 
figures  were  probably  low  in  relation  to  the  national 
average.  They  do,  indeed,  afford  a marked  contrast 
to  the  costs  reported  by  several  institutions  in  the 
New  England  and  Middle  Atlantic  states.  At  one 
of  these  schools  the  four-year  cost  to  the  student 
currently  stands  at  $9,640. 

Tabulated  in  the  adjoining  table  are  comparisons 
of  Medical  Economic s’  1947  study  with  surveys  con- 
ducted in  1931  and  1920.  They  show  clearly  that 
tuition  costs,  though  not  so  inflated  as  living  ex- 
penses, are  keeping  step  with  the  upward  trend. 
Medical  educators  predict  that  the  tuition  curve  will 
continue  to  rise  unless  checked  by  subsidies  or  special 
taxes.  Many  point  out  that  present  income  from 
students  pays  less  than  half  the  dollars-and-cents 
cost  of  the  training  given. 

Not  all  medical  students,  of  course,  have  had  to 
get  educational  funds  from  their  families.  During 
the  war  the  schooling  of  close  to  80  per  cent  of  all 


WHAT  THE  AVERAGE  STUDENT  PAYS  OUT 
DURING  HIS  MEDICAL  SCHOOLING 


1920 

1931 

1947 

Tuition 

$187 

$299 

$463 

Room  and  board 

370 

389 

625 

Books  and  instruments 

68 

106 

138 

Clothing,  entertainment, 
laundry,  and  other  per- 

sonal  items 

265 

369 

528 

Total  for  one  academic 
year 

$ 890 

$1,163 

$1,754 

Total  for  four  academic 

years 

$3,560 

$4,652 

$7,016 

budding  M.D.’s  was  paid  for  under  Army  or  Navy 
training  programs.  Currently,  many  veterans  are 
using  the  G.I.  Bill  of  Rights  to  finance  their  medical 
training.  Sixty  per  cent  of  those  entering  medical 
school  last  year  were  veterans  eligible  for  this  sub- 
sidy. 

Though  an  important  fraction  of  the  M.D.’s  price 
tag,  the  sum  spent  during  medical  school  is  far  from 
being  the  whole  amount.  Premedical  education 
must  be  counted  in,  too.  A number  of  educators  to- 
day price  college  and  preparatory  training  at  $7,000 
and  call  it  a conservative  average. 

Then  there  is  another  item:  While  the  physician 
of  the  future  is  applying  himself  to  medical  text- 
books and,  as  an  intern,  to  case  histories  and  clinics, 
his  college  classmates  are  gainful^  employed.  The 
intern  may  clear  his  living  costs;  but,  more  often 
than  not,  six  years  pass  while  young  doctors  learn 
and  their  lay  contemporaries’  earn. 

Studies  in  certain  eastern  universities  show  that  the 
average  college  graduate  who  goes  directly  to  work 
today  will  earn  about  $15,000  during  that  six-year 
period.  So  add  to  an  M.D.’s  price  tag  the  $15,000 
he  didn’t  make. 

Even  when  he  has  completed  his  basic  training, 
the  young  M.D.  isn’t  ready  to  start  recouping  his 
investment.  That  takes  professional  equipment.  A 
survey,  for  1943,  showed  that  the  average  physician 
in  practice  one  or  two  years  owned  $3,275  worth  of 
office  and  medical  equipment.  That  sum  has  to  be 
counted. 

Thus,  the  overall  estimate  of  $32,000  may  be 
looked  upon  as  a fair  price  tag  for  today’s  privately 
educated  young  doctor.  If  more  of  your  patients 
knew  that,  it’s  likely  that  they  would  scan  your  bills, 
with  greater  understanding. — Medical  Economics , 
May,  1947 


MASSIVE  GASTROINTESTINAL  HEMORRHAGE  IN  FULMINATING  MENINGO- 
COCCUS MENINGITIS  (WATERHOUSE-FRIDERICHSEN  SYNDROME)  WITH 
RECOVERY 

Irving  Gray,  M.D.,  F.A.C.P.,  Brooklyn,  New  York,  and  M.  Robert  Talisman,  M.D., 
Woodmere,  New  York 

(From  the  St.  Joseph's  Hospital,  Far  Rockaway ) 


rTiHE  symptoms  caused  by  meningococcus  infec- 
tion  are  primarily  those  of  acute  cerebrospinal 
meningitis.  Whenever  sudden  collapse  with  pur- 
pura occurs  in  meningitis  or  following  a sore  throat, 
the  diagnosis  of  infection  by  Neisseria  intracellularis 
meningococcus  should  be  suspected.  Until  1940, 1 
fulminating  meningococcemia  or  the  Waterhouse- 
Friderichsen  syndrome  was  described  as  uniformly 
fatal.  The  authors  call  attention  to  the  fact  that  in 
a group  of  51  cases  reported,  there  had  been  only  7 
recoveries.  Four  additional  cases  are  noted,  one  of 
which  survived.  Three  of  these  cases  were  in  adults. 
The  presence  of  purpuric  or  petechial  spots  on  the 
skin  associated  with  massive  hemorrhagic  destruc- 
tion of  both  adrenals,  as  evidenced  by  clinical  and 
objective  findings  in  the  presence  of  a fulminating 
septicemia,  is  recognized  as  the  Waterhouse-Fri- 
derichsen syndrome.  Hemorrhagic  changes  in  the 
adrenals  were  recently  reported  in  four  patients  who 
died  and  came  to  autopsy.2  In  1 case,  the  adrenals 
were  grossly  normal  but  microscopically  showed 
extensive  edema  and  hemorrhage  of  the  capsule. 
In  the  other  3 cases,  there  was  macroscopic  evidence 
of  hemorrhagic  destruction  of  the  adrenals.  In  the 
case  reported  by  Kwedar,3  a housewife,  aged  58,  died 
of  this  clinical  syndrome  (Waterhouse-Friderich- 
sen). At  autopsy,  the  right  adrenal  was  firm  and 
very  dark  red  in  color.  This  discoloration  involved 
both  medulla  and  cortex.  The  left  adrenal  was 
softened  but  the  hemorrhagic  discoloration  was 
prominent.  Microscopic  examination  of  both 
adrenals  showed  extensive,  massive  hemorrhage 
with  almost  complete  destruction  of  all  of  the  tissue 
elements.  Bacterial  stain  showed  meningococci  in 
the  adrenals.  Jacobi  and  Harris4  collected  130  cases 
of  this  syndrome  and  added  an  additional  case  in 
which  recovery  occurred.  Recovery  following 
treatment  with  penicillin  has  recently  been  de- 
scribed by  Hayes.3  In  discussing  the  treatment, 
Bush  and  Bailey6  stress  the  excellent  response  to 
sulfonamide  therapy.  Seventy-six  cases  recovered 
satisfactorily  with  this  type  of  treatment.  Re- 
covery also  occurred  in  50  patients  who  had  men- 
ingococcus bacteremia.  The  authors  stress  the  fact 
that  the  patients  presented  the  characteristic  clinical 
features  of  the  Waterhouse-Friderichsen  syndrome. 
In  4 fatal  cases  of  this  group  which  came  to  autopsy, 
3 had  bilateral  and  1 unilateral  adrenal  hemor- 
rhage. 

The  following  case  is  reported  for  reason  of  the 
fact  that  the  clinical  symptoms  at  the  onset  were 
somewhat  bizarre  and  manifested  by  massive 
gastrointestinal  hemorrhage.  The  symptoms  of 
bleeding  into  the  gastrointestinal  tract,  as  noted  by 
the  vomiting  of  blood  and  the  tarry  stools,  ante- 


dated the  appearance  of  the  petechial  and  purpuric 
rash  over  the  skin  by  several  hours.  The  clinical 
symptoms  were  those  usually  described  and  char- 
acteristic of  the  Waterhouse-Friderichsen  syndrome. 
Recovery  followed  the  use  of  sulfonamide  and  peni- 
cillin therapy. 

Case  Reports 

A man,  white  adult,  39  years  of  age,  in  good  gen- 
eral physical  condition  and  always  well  previously, 
returned  from  a trip  West  on  February  20,  1945. 
He  complained  of  “general  fatigue  and  feeling 
tired.”  The  patient  was  seen  at  various  intervals 
from  February,  1943,  until  the  present  date  for  mild, 
general  complaints.  The  blood  pressure  at  all  times 
was  within  normal  limits.  A urinalysis  done  in 
1943  was  normal.  On  the  evening  of  February  20, 
there  was  a sudden  onset  of  severe  chill,  headache, 
and  pain  in  the  extremities.  The  physical  exami- 
nation was  essentially  negative  except  for  a mild 
red  throat.  Temperature  was  103  F.  by  rectum. 
There  was  no  nuchal  rigidity  and  no  abnormal 
neurologic  findings.  The  lungs  were  clear.  A diag- 
nosis of  acute  upper  respiratory  infection  was 
made  on  the  basis  of  a mild  red  throat.  Antipyretic 
therapy  was  instituted  and  at  3:00  p.m.  on  the  fol- 
lowing day  (February  21),  the  fever  had  completely 
subsided.  The  patient  had  no  complaints  except  for 
headache.  There  was  no  nuchal  rigidity.  The  skin 
was  clear.  At  4:00  p.m.  on  February  21,  there  was 
a sudden  onset  of  vomiting  of  blood  with  the  rectal 
elimination  of  tarry  stools.  About  two  hours  after 
the  onset  of  these  symptoms,  the  patient  presented 
all  the  clinical  symptoms  of  shock.  The  skin  was 
cold,  pulse  rapid,  and  the  blood  pressure  had 
dropped  to  100/80.  The  patient  was  irrational  and 
tossed  about  the  bed.  During  the  next  two  hours  a 
petechial  and  purpuric  rash  developed  and  con- 
tinued to  spread  in  intensity.  The  neurologic  signs 
were  changing  rapidly.  The  deep  reflexes  were  at 
first  hyperactive  and  then  disappeared  completely. 
Nuchal  rigidity  was  present.  There  was  black 
vomitus  about  the  bedclothes  and  all  about  the  bed. 
The  patient  was  given  1/4  grain  of  morphine  sulfate 
by  hypodermic,  and  at  8:00  p.m.,  about  four  hours 
after  the  onset  of  the  bloody  vomiting  and  melena, 
was  transferred  to  the  St.  Joseph’s  Hospital  in  Far 
Rockaway,  New  York. 

Hospital  Course. — February  21,  1945.  The  pa- 
tient was  violent  and  uncontrollable  when  stimu- 
lated. A spinal  tap  was  unsuccessful.  Ten  thou- 
sand units  of  penicillin  were  given  perithecally 
and  the  intravenous  drip  of  penicillin  started.  The 
patient  received  90,000  units  within  the  next  few 
hours  and  another  100,000  units  within  the  first 
eight  hours  after  hospital  admission.  The  clinical 
picture  was  that  of  fulminating  meningococcus  in- 
fection (Waterhouse-Friderichsen  syndrome),  al- 
though the  organism  had  not  as  yet  been  isolated. 
A Levine  tube  was  inserted  into  the  stomach  and 
5 Gm.  of  sodium  sulfadiazine  given  in  solution 
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through  the  tube  on  February  22,  1945;  morphine 
was  continued  since  admission  because  the  patient 
was  violent  and  uncontrollable.  He  could  not  be 
aroused  and  responded  only  to  very  painful  stimuli 
with  motor  activity  of  an  uncontrollable  type. 
Sodium  sulfadiazine  was  introduced  into  the 
stomach  by  a Levine  tube,  and  some  six  hours  later 
this  procedure  was  repeated.  Sodium  bicarbonate  in 
solution  was  administered  following  each  installa- 
tion of  the  sulfadiazine.  Spinal  tap  was  successful 
and  cloudy  fluid  obtained.  Twenty  thousand  units 
of  penicillin  were  introduced  perithecally.  The 
patient  received  another  90,000  units  of  penicillin 
during  the  day  and  evening.  On  occasions,  he 
would  vomit  large  quantities  of  blood.  There  was 
rectal  incontinence  with  the  passage  of  large,  tarry 
stools.  The  purpuric  spots  noted  the  day  previously 
increased  in  amount  and  size  and  there  was  coales- 
cence of  these  areas  especially  in  both  upper  ex- 
tremities, most  prominent  over  the  elbows. 

Laboratory  Data. — Blood:  hemoglobin  was  100 
per  cent;  red  blood  count  was  4.24  M;  white 
blood  count  was  24,900  with  81  per  cent  polymorpho- 
nuclears,  17  per  cent  lymphocytes,  2 per  cent  mono- 
cytes. Bleeding  time  was  fifty  seconds.  Coagula- 
tion time  was  four  and  one-half  minutes.  Urine 
was  amber,  acid,  and  the  specific  gravity  was  1.025, 
1 plus  albumin,  2 plus  sugar  (infusion  sugar) , nega- 
tive acetone.  Microscopic  examination:  hyaline 

and  coarsely  granular  casts  in  moderate  numbers, 
3 to  5 white  blood  cells  per  high  power  field. 

Spinal  fluid:  Cell  count  was  8,860  polymorpho- 

nuclears per  cm.;  300  red  blood  cells  per  cm. 
Albumin  2 plus;  globulin  2 plus;  sugar  30  mg.  per 
cent;  chlorides  720  mg.  per  cent;  smear,  no  organ- 
ism seen. 

Feb.  23,  1945:  The  patient  continued  in  a coma 
all  day.  The  temperature  ranged  between  102  and 
103  F.  Vomiting  had  ceased.  There  was  still 
rectal  incontinence  with  passage  of  large,  black 
stools.  Penicillin  was  continued  throughout  the 
day,  50,000  units  in  Ringer’s  solution  intravenously 
and  then  20,000  units  every  three  hours  intra- 
muscularly. Five  doses  of  sulfadiazine  (IV2  Gm.) 
and  sodium  bicarbonate  solution  were  given  by 
Levine  tube  throughout  the  day.  The  patient’s 
clinical  condition  remained  critical  throughout  this 
entire  twenty-four  hour  period  (forty-eight  hours 
after  the  onset  of  his  illness  and  admission  to  the 
hospital) . 

Blood:  sulfadiazine  level  in  the  morning  was  12.0 
mg.  per  cent;  white  blood  count  was  21,400  with  85 
per  cent  polymorphonuclears,  7 per  cent  lympho- 
cytes, 4 per  cent  monocytes,  and  4 per  cent  juvenile 
forms.  Cultured  spinal  fluid:  Neisseria  intra- 

cellularis  meningococcus.  Urine:  (a.m.)  10  to  12 

red  blood  cells  per  high  power  field,  occasional  white 
blood  corpuscles,  rare  coarsely  granular  casts.  Urine : 
(p.m.)  18  to  20  red  blood  cells  per  high  power  field, 
few  white  blood  corpuscles,  few  pus  clumps,  few  pus 
casts. 

Feb.  24,  1945  :„  Sulfadiazine  therapy  was  discon- 
tinued because  of  the  high  concentration  in  the  blood 
and  more  especially  because  of  the  findings  after 
examination  of  the  last  specimen  of  urine.  Twenty 
thousand  units  of  penicillin  were  given  intramus- 
cularly for  4 doses.  About  9:00  a.m.,  some  sixty 
hours  after  the  onset  of  his  acute  illness,  the  patient 
spoke  his  first  rational  words.  His  speech  was  thick- 
ened and  his  mind  wandered  but  some  of  the  sen- 
tences were  recognizable.  The  temperature  still  re- 
mained elevated  to  about  101  F.  Nuchal  rigidity 
was  marked  and  the  absence  of  reflexes  persisted. 


The  patient  continued  to  complain  of  severe  and  con- 
stant headache.  There  was  no  vomiting  during  this 
day  and  none  during  the  rest  of  the  hospital  stay. 
He  had  two  large  and  black  stools  this  day.  The 
blood  sulfadiazine  level  dropped  to  6 mg.  per  cent. 
Examination  of  the  urine  showed  a few  white  blood 
corpuscles,  and  a rare  pus  cast,  and  there  were  3 
to  4 red  blood  corpuscles,  per  high  power  field.  Sul- 
fadiazine therapy  in  1-Gm.  doses  with  adequate 
amounts  of  sodium  bicarbonate  was  again  intro- 
duced. During  the  following  forty-eight  hours,  a 
total  of  6 Gm.  of  sulfadiazine  was  administered. 

Subsequent  Course. — 20,000  units  of  penicillin 
were  given  to  the  patient  on  February  25,  1945  (four 
days  after  admission),  and  then  entirely  discon- 
tinued. Tarry  stools  continued  until  February  28, 
1945.  The  headache  was  rather  severe  for  the  first 
two  weeks  and  then  gradually  tapered  off.  Nuchal 
rigidity  remained  for  a like  period  of  time.  Abdominal 
retlexes  returned  'the  first  day  after  admission  to 
the  hospital.  The  deep  tendon  reflexes  were  evi- 
denced within  one  week  after  the  patient’s  illness. 
The  temperature  persisted  over  100  4’.  until  March 
11,  1945  (nineteen  days  after  admission  to  the  hos- 
pital) , although  a renewed  course  of  sulfadiazine  was 
started  on  March  5 for  a seventy-two  hour  period. 
A total  of  8V2  Gm.  was  given  by  mouth  during  this 
time.  After  the  third  or  fourth  hospital  day,  the 
petechial  rash  gradually  waned  and  disappeared  by 
the  end  of  the  week.  However,  the  purpuric  spots 
over  both  elbow  regions  which  had  become  confluent, 
showed  evidence  of  a deep,  dry  gangrene.  The  sur- 
rounding tissue  and  periarthritic  tissues  of  both 
elbows  were  red,  swollen,  and  hot.  Response  to 
continuous  wet  soaks  and  local  therapy  was  slow. 
The  patient  was  discharged  from  the  hospital  on 
March  13,  1945,  after  twenty-one  days  of  hospitali- 
zation. There  was  occasional  headache  but  no 
nuchal  rigidity  was  present  and  the  temperature 
had  been  flat  for  about  one  week.  The  gangrenous 
area  in  the  region  of  the  left  elbow  healed  within 
several  weeks  after  discharge  from  the  hospital.  The 
sloughing  and  gangrenous  area  in  the  right  elbow 
region  was  much  slower  in  healing.  There  was  a 
deep,  irregular  ulcer  over  the  posterior  surface  of 
the  right  elbow  region  which  did  not  heal  for  about 
four  to  six  weeks  after  discharge  from  the  hospital. 
Several  smaller  purpuric  areas  of  the  right  meta- 
carpophalangeal joints  produced  a gradual  separation 
and  sloughing  of  these  local  tissues,  but  these  healed 
rather  rapidly. 

On  February  26  the  blood  contained  a sulfadiazine 
level  of  7.5  mg.  per  cent;  hemoglobin  was  72.2  per 
cent;  red  blood  count  was  3.7  M;  white  blood  count 
was  17,600  with  71  per  cent  polymorphonuclears,  15 
per  cent  lymphocytes,  10  per  cent  monocytes,  2 per 
cent  juveniles,  1 per  cent  eosinophils;  1 per  cent 
Turk  cells.  Urine  was  amber,  alkaline,  with  a 
specific  gravity  of  1.019,  a trace  of  albumin,  sugar 
and  acetone  negative,  3 to  5 red  blood  cells  per  high 
power  field,  few  white  blood  corpuscles,  rare  coarsely 
granular  casts.  On  March  2 the  urine  was  amber, 
acid,  with  a specific  gravity  of  1.025;  albumin  and 
sugar  negative;  and  there  were  one  to  2 red 
blood  cells  per-  high  power  field,  few  white 
blood  corpuscles.  On  March  5 the  hemoglobin 
was  70.2  per  cent,  red  blood  count  3.69  M, 
white  blood  count  20,100  with  65  per  cent  poly- 
morphonuclears, 16  per  cent  lymphocytes,  13 
monocytes,  3 eosinophils  and  3 juveniles.  On  March 
6 the  urine  was  light  amber,  acid;  specific  gravity 
was  1.016  with  a faint  trace  of  albumin;  1 to  2 red 
blood  cells  per  high  power  field;  4 to  6 white  blood 
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corpuscles.  On  March  9 the  hemoglobin  was  70.6 
per  cent;  red  blood  count  3.75  M;  white  blood 
corpuscles  12,100  with  56  per  cent  polymorpho- 
nuclears,  31  per  cent  lymphocytes,  11  per  cent  mono- 
cytes, and  2 per  cent  eosinophils.  The  urine  was 
straw-colored,  acid,  with  a specific  gravity  of  1.020, 
and  a trace  of  albumin;  2 to  3 red  blood  cells  per 
high  power  field;  occasional  white  blood  corpuscles. 

In  the  latter  days  of  the  hospital  stay,  the  pa- 
tient presented  a picture  of  peripheral  median  nerve 
paralysis  of  the  right  hand.  There  was  loss  of 
sensation  in  the  thumb  and  the  second  and  third 
fingers,  and  an  inability  to  use  these  fingers.  This 
neuritis  was  not  progressive  and  when  last  examined, 
one  year  after  the  initial  illness,  there  still  remained 
some  decrease  in  sensation  of  the  right  thumb  and 
index  finger,  but  the  muscle  power  of  the  hand  was 
good.  The  anemia  as  a result  of  the  massive  gastro- 
intestinal bleeding  was  resistant  to  therapy  at  first 
but  there  was  gradual  improvement  of  the  blood 
picture  toward  normal. 

Summary 

A man,  white  adult,  39  years  of  age,  had  a sudden 
onset  of  chill,  headaches,  pains  in  the  extremities, 
and  fever.  There  was  favorable  response  to  anti- 
pyretics. Twenty-four  hours  later,  there  were  signs 
and  symptoms  of  a severe  blood  stream  infection 
with  pronounced  vomiting  of  blood  and  the  pas- 
sage of  tarry  stools.  The  signs  of  shock  and  the 
general  clinical  picture  was  that  usually  described 


as  the  Waterhouse-Friderichsen  syndrome.  The 
overwhelming  infection  produced  hypotension, 
tachycardia,  the  presence  of  nuchal  rigidity,  and 
the  diffuse  petechial  rash.  These  findings  warranted 
the  assumption  that  the  patient  had  a bacteremia 
with  involvement  of  the  meninges.  Neisseria  intra- 
cellularis  meningococcus  was  cultured  from  the 
spinal  fluid.  The  patient  received  540,000  units  of 
penicillin  and  15  Gm.  of  sulfadiazine  during  the 
period  of  his  acute  illness.  The  patient  was  comatose 
for  about  sixty  hours.  The  vomiting  of  blood  oc- 
curred at  intervals  during  the  first  thirty-six  hours. 
Evidence  of  ulceration  of  the  gastrointestinal  tract, 
as  indicated  by  the  presence  of  tarry  stools,  con- 
tinued until  February  28,  1945,  one  week  after  ad- 
mission to  the  hospital.  Evidence  of  involvement 
of  the  peripheral  median  nerve  of  the  right  hand 
persisted  and,  at  the  end  of  one  year,  the  patient 
still  had  some  decrease  in  sensation  of  the  thumb, 
index  and,  to  a lesser  extent,  of  the  middle  finger. 
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AMERICANS  WORRY  TOO  MUCH  ABOUT  MENTAL  DISEASES 


If  you  have  ever  thought:  “Am  I going  crazy?” 
here  is  reassurance: 

Americans  worry  too  much  about  mental  disease, 
Dr.  C.  Charles  Burlingame,  president  of  the  Institute 
of  Living,  formerly  known  as  the  Hartford  Retreat, 
warned  recently.  And  we  may  be  developing  a 
“national  schizophrenic  personality.” 

People  are  bewitched  by  psychiatric  jargon  and 
see  mental  disease  in  perfectly  normal  emotional 
swiilgs.  Unless  this  dangerous  preoccupation  is 
stopped,  ....  thousands  of  Americans  will  be  look- 
ing for  help  from,  mental  specialists. 

The  vast  majority  will  never  have  the  opportunity 
to  get  within  speaking  distance  of  a psychiatrist, 
even  to  be  reassured  that  they  have  no  budding 
serious  mental  disease.  There  are  only  4,000  psy- 
chiatrists to  take  care  of  advising  all  the  worried 
people  in  the  country,  and  only  2,500  of  these  are 
certified  by  the  American  Board  of  Psychiatry  and 
Neurology. 

“We  have  been  talking  a good  deal  about  taking 
a leaf  from  the  book  of  the  tuberculosis  and  cancer 
movements,”  said  Dr.  Burlingame,  “preaching  that 


mental  illness  must  be  attacked,  like  tuberculosis 
and  cancer,  through  a national  alertness  to  early 
psychiatric  disorders.” 

But  the  man  who  thinks  he  may  have  signs  of 
tuberculosis  or  cancer  can  get  a physical  checkup 
promptly.  The  person  who  fears  he  has  mental 
symptoms  is  not  going  to  be  so  lucky. 

Explaining  the  developing  of  a possible  “national 
schizophrenic  personality,”  Dr.  Burlingame  observed 
that  “schizophrenic”  means  “a  splitting  of  the  per- 
sonality,” and  Americans  are  split  between  group 
generosity  and  individual  selfishness. 

“On  one  side,  we,  as  a nation,  are  extolling  the 
need  for  love  and  fight  and  philanthropic  kindliness 
around  the  world,  while  on  the  other  side  we,  as 
individuals,  are  basing  our  entire  existence  on  the 
precept  of  ‘What  do  I get  out  of  it?’  ” 

He  urges  a new  appreciation  of  spiritual  values 
and  teaching  children  social  responsibility  through 
the  establishment  of  “parentoriums.”  These  would 
be  parent  guidance  centers,  not  necessarily  related  to 
sickness  of  any  kind. — Science  News  Letter,  May  3 , 
1947 


BENADRYL  TREATMENT  OF  ANGIONEUROTIC  EDEMA 

Mardoqueo  I.  Salomon,  M.D.,  Sc.D.,  Bronx,  New  York 


A LTHOUGH  the  exact  pharmacologic  action  of 
beta-dimethylaminoethyl  benzhydryl  ether  hy- 
drochloride (commonly  known  as  benadryl)  is  still 
imperfectly  understood,2  there  can  be  no  doubt  about 
its  usefulness  in  a large  gamut  of  allergic  disorders 
of  the  skin1-3  and  nasal  mucosa.  The  reports  on  its 
effectiveness  in  asthmatic  conditions  are  definitely 
much  less  encouraging.  On  the  other  hand,  the 
widespread  use  of  antibiotics,  especially  penicillin, 
has  certainly  contributed  to  enhance  the  frequency 
of  angioneurotic  edema  and  urticaria  in  clinical 
practice;  hence,  the  augmented  frequency  of  indi- 
cations for  use  of  benadryl.  The  following  is  a 
brief  account  of  3 cases  in  which  I had  the  opportu- 
nity of  using  this  drug. 


Case  1. — A 28-year-old  white  Central  American 
woman,  without  any  history  of  allergic  manifestation 
and  usually  in  good  health,  developed  a rather  mild 
fever  (101.5  F.),  accompanied  by  lower  abdominal 
pains  and  cough.  The  physical  examination  re- 
vealed diffuse  bronchial  rales  in  both  lung  fields  and 
a tender,  fairly  hard  tumefaction  in  the  region  of  the 
right  adnexa.  The  diagnosis  of  acute  bronchitis  was 
established.  As  for  the  adnexa,  in  view  of  the 
history  of  an  old  (seven  years’  duration)  chronic, 
probably  gonoccic  anexitis,  I believed  it  to  be  an 
acute  “poussee”  of  her  chronic  pelvic  infection,  ap- 
parently reactivated  by  her  acute  bronchitis.  There 
was  no  sputum,  nor  was  there  any  significant  vaginal 
discharge;  the  bacteriologic  examination  of  the 
latter  disclosed  the  presence  of  a banal  mixed  flora. 
Otherwise,  the  physical  and  routine  laboratory  ex- 
amination of  the  patient  was  negative,  except  for  a 
moderate  leukocytosis. 

I decided  to  treat  the  patient  with  penicillin; 
300,000  units  in  wax  was  administered  intramuscu- 
larly once  daily.  The  result  was  dramatic:  fever, 
cough,  rales,  and  tenderness  in  the  pelvic  region 
melted  away.  After  five  days  of  treatment,  ab- 
normal findings  disappeared  entirely  except  for  a 
residual  tumefaction  in  her  right  adnexa,  surely  due 
to  the  fibrotic  organization  of  her  chronic  pelvic 
infection.  However,  while  still  under  treatment, 
about  thirty-six  hours  after  the  first  injection  of 
penicillin,  the  patient  complained  of  pruritus  in  her 
perineal  region,  slightly  aggravated  by  the  further 
administration  of  the  antibiotic.  (Absolutely  no 
other  therapeutic  agent  had  been  given  the  patient, 
except  rest,  of  course.) 

Shortly  after  the  fifth  and  last  injection,  the 
patient  developed  an  extremely  marked  angio- 
neurotic edema  involving  the  face,  especially  the  eye- 
lids, and  a diffuse  urticaria,  mainly  on  the  extremi- 
ties. The  usual  antipruriginous  lotions,  hypoder- 
mic administration  of  epinephrine,  intravenous  ad- 
ministration of  calcium  thiosulfate,  and  oral  ad- 
ministration of  bellergal,  and  mild  sedatives  were 
entirely  without  effect.  As  a matter  of  fact,  and 
in  spite  of  the  elimination  of  further  penicillin 
therapy,  the  patient’s  condition  became  intolerable 
during  the  first  two  days  following  the  last  in- 
jection of  penicillin.  At  that  time,  I decided  to  give 
her  benadryl,  50  mg.  three  times  a day.  About  one 
hour  after  the  first  capsule,  the  marked  edema  of 


the  face  started  to  diminish.  On  the  next  day,  after 
the  fourth  or  fifth  capsule,  her  skin  condition  faded 
away  entirely.  She  did  not  need  more  than  six 
capsules  altogether.  No  side-effects  were  noted. 

Case  2. — A 22-year-old  white  married  American 
woman,  usually  in  excellent  health,  consulted  me  on 
account  of  a marked  angioneurotic  of  the  uvula,  so-_ 
marked,  indeed,  that  she  had  been  unable  to  eat  or 
drink  since  the  sudden  onset  of  the  disorder.  No 
cause  of  the  angioneurotic  edema  could  be  dis- 
closed; the  search  for  the  offending  agent  (ali- 
mentary, inhalational,  toxic,  etc.)  was  entirely 
fruitless.  The  only  interesting  point  in  her  family 
history  was  the  fact  that  her  mother  is  a slightly 
“neurotic”  woman  whom  I had  treated  several  times 
for  hysteric  “globus”  in  the  throat. 

I also  administered  benadryl  in  doses  of  50  mg. 
three  times  a day  to  this  patient.  The  result,  how- 
ever, was  nil.  In  the  meantime,  the  patient’s  con- 
dition became  much  worse,  and  in  the  late  evening, 
about  twelve  hours  after  the  onset  of  the  disorder, 
the  patient  became  afraid  of  suffocation,  although 
she  is  usually  a nonapprehensive  woman.  One 
intravenous  injection  of  calcium  thiosulfate  (5  cc. 
of  a 10  per  cent  solution)  gave  her  immediate  relief. 
The  second  injection,  administered  the  next  morn- 
ing, cured  her  completely. 

Two  points  should  be  noted  in  connection  with 
this  patient:  first,  that  her  disorder  was  strictly 
limited  to  the  uvula,  her  general  physical  examina- 
tion remaining  negative;  second,  that  the  first  dose 
of  benadryl  caused  nausea,  while  the  second  made 
her  vomit  and  she  did  not  take  more  than  two  cap- 
sules altogether. 

Case  3. — Although  this  case  does  not  concern 
angioneurotic  edema,  I believe  it  worth  mentioning 
for  reasons  that  will  appear  obvious  later.  The 
patient,  a 19-year-old  white  girl,  without  a history 
of  any  kind  of  hypersensitiveness,  consulted  me 
because  of  a typical  dermatitis  venenata.  Due  to 
the  special  circumstances  of  the  case  (the  patient 
lived  on  a farm  some  distance  away)  I could  not 
ascertain  the  exact  cause  of  her  condition.  In  view 
of  the  severe  pruritus  on  her  arms  and  forearms,  I 
prescribed  an  antipruriginous  (calamine)  lotion  and 
benadryl  capsules  in  the  same  dose  as  above.  Un- 
fortunately, I did  not  see  the  patient  again  until 
about  three  weeks  later;  then  I learned  that  a few 
hours  after  the  ingestion  of  the  first  capsule  she  had 
become  deeply  cyanotic  and  felt  oppressed  for  about 
ten  hours.  She  attributed  the  “trouble”  to  the  drug 
and  did  not  take  it  the  next  day. 

However,  on  the  third  day,  because  of  the  per- 
sistence of  the  dermatitis,  she  took  another  capsule 
of  benadryl.  Again,  her  deep,  generalized  cyanosis 
and  the  distress  reappeared  for  the  rest  of  the  day. 
Incidentally,  the  dermatitis  did  not  improve  under 
the  influence  of  benadryl,  but  it  disappeared  spon- 
taneously ten  days  later.  The  physical  examina- 
tion of  this  patient  revealed  nothing  abnormal  ex- 
cept a moderate  atrophy  of  the  tibialis  anterior, 
peronei,  and  gastrocnemius  on  the  right  leg,  sequelae 
of  an  episode  of  poliomyelitis  suffered  as  a child.  In 
particular,  the  examination  of  her  cardiovascular, 
respiratory,  and  hematologic  condition  was  en- 
tirely negative. 


1392 


June  15,  1947] 


BENADRYL  IN  ANGIONEUROTIC  EDEMA 


1393 


Comment 

Case  1 needs  little  elaboration;  the  causal  re- 
lationship between  the  administration  of  penicillin 
and  the  appearance  of  the  dermatosis  seems  to  be 
obvious.  Incidentally,  an  analogous  case  has  re- 
cently been  published,3  confirming  again  the  useful- 
ness of  benadryl  in  this  kind  of  disorder. 

Case  2 is  an  example  of  the  failure  of  the  drug  in 
a certain  percentage  of  cases,  although  it  clearly 
showed  the  effectiveness  of  calcium  thiosulfate. 

The  last  of  our  series  of  cases  deals  with  an  allied, 
yet  different,  condition.  Nevertheless,  it  seems  to 
suggest  a possible  side-effect  of  benadryl  that  has 


not  been  described  thus  far.  I fully  realize  the  de- 
ficient description  of  the  cyanosis,  having  relied 
solely  on  the  patient  and  her  mother  for  it,  but  not- 
withstanding this  deficiency,  I feel  that  the  case 
should  be  reported  because  benadryl  is  still  a new 
and  not-too-well  clinically  experimented  drug. 

1450  Bryant  Avenue 
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MARKED  DECLINE  IN  MORTALITY  AMONG  OLDER  PEOPLE 


The  remarkable  success  achieved  in  reducing  the 
death  rate  in  infancy  and  childhood  has  tended  to 
distract  attention  from  the  large  declines  in  mortality 
recorded  at  the  older  ages.  A good  picture  of  the 
trend  of  the  death  rate  at  ages  45  to  74  over  the  past 
thirty-five  years  is  available  from  the  experience 
among  the  Industrial  policyholders  of  the  Metro- 
politan Life  Insurance  Company.  .... 

As  a matter  of  fact,  in  this  insurance  experience, 
the  age-adjusted  death  rate  at  45  to  74  years  declined 
37.1  per  cent  among  white  men  and  43.9  per  cent 
among  white  women  between  1911  to  1915  and  1942 
to  1946.  Each  of  the  individual  age  groups  within 
this  range  showed  a very  material  reduction  in  mor- 
tality, although  the  relative  declines  decreased  with 
each  advance  in  age.  Even  at  65  to  74  years  the  re- 


duction in  mortality  during  the  interval  was  as  much 
as  31.0  per  cent  among  white  men  and  38.6  per  cent 

among  white  women 

Corresponding  to  these  decreases  in  mortality 
were  notable  increases  in  the  expectation  of  life.  At 
age  45  the  expectation  of  life  increased  by  5.0  years 
among  white  men  and  5.7  years  among  white  women 
between  1911  to  1912  and  1945,  the  earliest  and  the 
latest  year,  respectively,  for  which  such  data  are 
available;  even  at  age  65  the  corresponding  gains 
were  2.2  years  and  2.9  years.  This  is  an  increase  of 
about  one  quarter  in  the  thirty-five  year  period. 
Under  present  conditions  white  men  who  reach  the 
normal  retirement  age  of  65  may  expect  to  live 
about  12  years  more;  for  white  women  the  figure  is 
about  14  years. — Statistical  Bulletin,  April,  1947 


THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE 


The  American  Congress  of  Physical  Medicine  will 
hold  its  twenty-fifth  annual  scientific  and  clinical 
session  September  2,  3,  4,  5,  and  6,  inclusive,  at  the 
Hotel  Radisson,  Minneapolis.  Scientific  and  clini- 
cal sessions  will  be  given  the  days  of  September  3, 
4,  5,  and  6.  All  sessions  will  be  open  to  members  of 
the  medical  profession  in  good  standing  with  the 
American  Medical  Association.  In  addition  to  the 


scientific  sessions,  the  annual  instruction  courses 
will  be  held  September  2,  3,  4,  and  5.  These  courses 
will  be  open  to  physicians  and  the  therapists  regis- 
tered with  the  American  Registry  of  Physical 
Therapy  Technicians.  For  information  concerning 
the  convention  and  the  instruction  course,  address 
the  American  Congress  of  Physical  Medicine, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


PERFORATION  OF  THE  GALLBLADDER 

J.  L.  Cantor,  M.D.,  Riverhead,  New  York 
( From  the  Eastern  Long  Island  Hospital , Greenport ) 


PERFORATION  of  the  gallbladder  usually  occurs 
in  patients  who  have  had  a long-standing  history 
of  chronic  calculous  cholecystitis;  a small  portion  of 
the  acutely  inflamed  gallbladder  becomes  gangre- 
nous and  internal  pressure  causes  a stone  to  break 
through  the  weak  wall  evacuating  bile  into  the  peri- 
toneal cavity.  Eliason  and  McLaughlin  state  that 
early  operation  is  urged  in  all  cases  of  acute  cholecys- 
titis which  do  not  promptly  subside  under  adequate 
palliative  treatment.  With  the  modern  use  of  sul- 
fonamides and  penicillin,  plus  the  liberal  use  of  blood 
plasma  and  transfusions,  the  mortality  rate  in  this 
disease  has  been  lowered  considerably.  Advocates 
of  cholecystostomy  and  cholecystectomy  for  this 
entity  are  both  correct  in  their  respective  choice  of 
operative  procedures  provided  the  patient  survives. 

Case  Report 

J.  G.,  a white  man,  aged  42,  was  first  seen  at  home 
on  May  3,  1946,  complaining  of  severe  pain  in  the 
epigastrium  of  three  days’  duration.  At  the  onset 
of  his  illness,  he  was  under  the  care  of  another  physi- 
cian, who  had  given  him  repeated  injections  of  V \ to 
y2  a grain  of  morphine  to  relieve  his  pain.  There  was 
no  vomiting,  and  bowels  moved  daily;  the  patient 
drank  liquids  sparingly  during  this  time.  The  only 
positive  history  elicited  was  one  of  chronic  indiges- 
tion. Gallbladder  x-rays  with  no  demonstrable 
pathology  had  been  taken  two  years  before.  Physi- 
cal examination  revealed  a very  sick  man  with 
peritonitis  facies,  shock,  a temperature  of  97  F. 
and  a pulse  of  140.  The  abdomen  was  very  rigid 
throughout,  with  maximum  tenderness  over  the 
epigastrium.  A tentative  diagnosis  of  empyema  of 
the  gallbladder  or  perforated  peptic  ulcer  was  made, 
and  the  patient  was  rushed  to  the  Eastern  Long 
Island  Hospital.  The  trip,  22  miles,  in  an  ambu- 
lance was  endured  with  difficulty,  as  his  pain  was 
intense.  At  the  Hospital,  the  white  blood  count 
was  23,250  with  90  per  cent  polymorphonuclears. 
The  urinalysis  was  negative,  and  a flat  plate  of  the 
abdomen  was  negative  for  obstruction  and  perfora- 
tion. Gallbladder  calculi  were  not  seen. 

Immediate  laparotomy  under  ether  anesthesia  was 
performed.  Five  hundred  cc.  of  blood  plasma  was 


started  intravenously.  An  upper  right  rectus  in- 
cision was  made,  arid  the  peritoneum  was  opened 
with  release  of  200  cc.  of  bile.  The  stomach, 
omentum,  and  intestines  were  all  markedly  bile- 
tinged.  A perforation  the  size  of  a B.B.  shot  was 
seen  in  the  fundus  of  a gangrenous  gallbladder, 
which  was  tightly  packed  with  stones.  The  gall- 
bladder was  packed  off  with  warm  saline  packs  and 
opened  widely;  all  stones  were  removed  by  digitally 
milking  them  out  and  with  the  scoop.  The  gall- 
bladder was  removed  by  clamping  across  the  upper 
two-thirds  with  Kocher  clamps,  and  excising  this 
portion;  the  cystic  artery  and  duct  were  then 
identified  easily,  doubly  ligated  with  chromic  0 
catgut,  and  the  remainder  of  the  gallbladder  re- 
moved. Ten  grams  of  sulfanilamide  powder  was 
placed  in  the  gallbladder  bed;  a Penrose  drain  was 
placed  in  the  foramen  of  Winslow  and  brought  out 
through  a stab  wound  in  the  right  flank.  Closure 
was  made  routinely,  a subcutaneous  gutta-percha 
drain  used.  An  additional  500  cc.  of  blood  plasma 
were  given  intravenously  one  hour  postoperatively, 
2,000  cc.  of  a saline  solution  were  administered  sub- 
cutaneously, 30,000  units  of  penicillin  were  given 
every  third  hour,  and  coramine,  1 ampule  every 
fourth  hour  for  nine  doses.  The  postoperative 
course  was  entirely  uneventful;  temperature  and 
pulse  were  normal  by  the  fourth  day;  the  wound 
drained  for  eight  days;  penicillin  was  discontinued 
on  the  eighth  day;  and  the  patient  was  discharged 
on  the  thirteenth  day  as  cured. 

This  was  a neglected  case  of  acute  perforation  of 
the  gallbladder,  gangrenous  and  packed  tight  with 
stones,  in  which  a cholecystectomy  was  performed 
as  the  method  of  operative  choice,  with  cure. 
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BOND-A-MONTH  PLAN  FOR  THE  DOCTOR 
The  U.S.  Treasury  Department,  in  cooperation 
with  the  Nation’s  banks,  is  offering  to  physicians  a 
systematic  savings  program  starting  June  first  and 
continuing  through  July.  Under  the  Plan,  a one- 
time order  blank  is  signed  at  the  bond  buyer’s  bank 
and  the  bank  then  delivers  to  the  doctor  a bond  of  the 


denomination  designated  each  month,  debiting  his 
checking  account  for  the  purchase  price. 

This  constitutes  a simple  method  for  providing 
for  future  security  and  deserves  the  attention  of 
the  profession.  Further  details  are  available  at 
local  banks. 
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CHARCOT  S JOINT  IN  DIABETES  MELLITUS 

Milton  H.  Morris,  M.D.,  Far  Rockaway,  New  York 


'T'HE  modern  conception  of  diabetes  is  that  it  is  a 
widespread  disease  involving  many  tissues  and 
organs  remote  from  the  pancreas.  It  is  the  altera- 
1 tions  in  these  structures  which  determine  the  com- 
fort and  longevity  of  the  diabetic. 

The  diagnostic  triad  of  diabetes,  viz.,  polyuria, 

' polyphagia,  and  polydipsia  as  early  symptoms  of 
diabetes  must  be  replaced  by  remote  changes  in- 
volving nerve  tissue  even  before  the  actual  diabetic 
•state. 

Woltman  and  Wilder1  describe  pathologic  changes 
in  the  spinal  cord  and  peripheral  nerves.  Root  and 
Rogers2  describe  diabetes  neuritis  with  paralysis. 
Gill3  refers  to  the  diabetic  cord  bladder.  Pryce4 
reviews  3 cases  of  diabetic  pseudotabes.  Jordan6 
reviews  the  effects  of  diabetes  on  the  nervous  system 
and  states  that  pain  and  paresthesia  are  just  as  fre- 
quent as  frequency,  hunger,  and  thirst. 

These  changes  in  nerve  tissue  appear  early  and 
may  antedate  the  onset  of  hyperglycemia  which 
may  be  revealed  at  this  time  only  by  carefully  con- 
ducted sugar  tolerance  tests. 

Under  this  same  classification  of  diabetic  neu- 
ropathy is  the  so-called  neuropathic  or  Charcot’s 
joint.  Whereas  changes  in  nerve  structures  are 
common,  the  so-called  Charcot’s  joint  is  rare.  This 
is  demonstrated  by  the  few  cases  reported  in  the 
literature,  the  only  large  group  being  the  report  of 
the  14  cases  from  the  New  England  Deaconess 
Hospital  by  Bailey  and  Root.6 

The  pathology  consists  of  separation  and  frag- 
mentation of  the  tarsal  and  metatarsal  bones. 
There  is  absorption  of  bone  in  which  the  periosteum 
attempts  to  lay  down  new  bone.  A loss  of  de- 
lineation between  the  tarsal  bones  and  the  proximal 
head  of  the  metatarsal  bones  is  seen  (Fig.  1). 

The  cause  is  unknown.  Arteriosclerosis  is  a pos- 
sible factor  but  many  cases  show  no  arterial  involve- 
ment. Laboratory  studies  and  clinical  observaton 
have  not  revealed  the  presence  of  syphilis,  syringo- 
myelia, or  leprosy. 

The  clinical  course  is  that  of  a painless,  non- 
inflammatory swelling  of  the  midfoot  with  a char- 
acteristic appearance.  A limp  will  develop  which  is 
associated  with  the  alteration  of  the  mechanics  of  the 
foot  and  its  relationship  to  weight-bearing.  The 
subsequent  history  is  that  of  a slow  progressive  le- 
sion unaffected  by  the  proper  control  of  the  diabetic 
state. 

The  rare  occurrence  of  Charcot’s  joint  in  di- 
abetes mellitus  and  the  possibility  of  confusing  it 
with  similar  lesions  has  prompted  me  to  report  the 
following  case. 

Case  Report 

W.  M.,  a woman,  aged  52  years,  was  admitted  to 
St.  Joseph’s  Hospital  complaining  of  a limp  on 
walking,  and  swelling  of  the  left  foot.  There  was 
no  history  of  diabetes  or  other  metabolic  disorders 
in  the  family.  About  three  weeks  before  hospital 


Fig.  1. 


admittance,  the  patient  noticed  a swelling  of  the 
left  foot. 

The  general  physical  examination  was  negative 
except  the  findings  herein  described  limited  to  the 
lower  extremities.  There  was  some  evidence  of 
trophic  or  nutritional  changes  on  the  anterior  as- 
pects of  both  legs  consisting  of  dryness  and  surface 
desquamation.  There  was  an  absence  of  pulsations 
in  the  anterior  and  posterior  tibial  vessels  of  both 
feet.  At  the  foot  levels,  oscillometric  readings  re- 
corded zero.  There  was  a marked  diminution  of  the 
ankle  and  knee  jerks.  Positional  and  vibratory 
sensation  was  lost. 

The  left  foot  showed  a diffuse,  irregular  swelling 
limited  to  the  midfoot  and  extending  forward  and 
decreasing  in  size  toward  the  proximal  tarsal  bones. 
There  was  no  redness,  and  no  pain  on  pressure. 
Grasping  this  area  gave  the  impression  of  a “bag  of 
bones.”  The  plantar  surface  of  the  foot  showed  a 
loss  of  the  normal  configuration  of  the  longitudinal 
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and  transverse  arch.  Walking  was  accomplished 
with  a pronounced  limp. 

The  following  laboratory  observations  were  made 
on  September  8, 1945. 

Blood  Count. — Hemoglobin — 79.4  per  cent;  red 
blood  count — 4,050,000;  white  blood  count — 

8,200;  polymorphonuclears — 70  per  cent;  lympho- 
cytes— 21  per  cent;  monocytes — 6 per  cent;  eosino- 
phils—-2  per  cent;  and  juveniles — 1 per  cent. 

Urine. — Amber  colored;  acid  reaction;  the  spe- 
cific gravity,  1.017;  negative  albumin;  trace  of 
sugar;  the  microscopic  examination  revealed  a few 
calcium  oxalate  crystals,  y2  RBC/hpf. 

The  blood  sugar  tests  were  as  follows:  September 
8,  242.2  mg.;  September  17,  150  mg.;  September 
20,  130.6  mg.  On  September  10,  14,  and  20  the 
albumin  and  sugar  were  negative.  The  Kline  test 
was  negative,  and  the  nonprotein  nitrogen  was 
36.0  mg.  per  100  cc.  of  blood. 

Clinical  Course. — The  patient  was  given  a diet 
of  150  Gm.  of  carbohydrate,  80  Gm.  of  protein, 
and  60  Gm.  of  fat.  The  treatment  consisted  of 
fifteen  units  of  protamine  zinc  insulin  and  five 
units  of  crystalline  insulin  in  the  morning  at  break- 
fast. She  also  received  100  mg.  of  thiamin  chloride, 
parenterally,  daily.  Two  cc.  of  depropanex  was 
given  intramuscularly  every  other  day. 


The  mild  diabetic  state  was  easily  controlled  by 
the  above  regimen.  The  peripheral  nerve  and  cord 
involvement  showed  some  subjective  improvement. 
The  alteration  and  disturbed  sensory  phenomena 
were  still  present.  The  local  condition  of  the  foot 
as  described  above  remained  the  same  on  discharge, 
one  month  after  the  patient’s  hospital  admittance. 

Summary 

A case  of  Charcot’s  in  a diabetic  has  been  pre- 
sented. Its  rare  occurrence  in  diabetes  and  the 
possibility  of  confusion  with  similar  conditions  were 
emphasized.  The  relatively  benign  state  of  such 
individuals  is  such  that  the  condition  may  require 
clinical  observation  and  sugar  tolerance  tests  to 
prove  its  presence.  The  condition  is  chronic  and  is 
little  affected  by  treatment. 

References 

1.  Woltman,  Henry  W.,  and  Wilder,  Russel:  Arch.  Int. 
Med.  44:  576  (1929). 

2.  Root,  H.  F.,  and  Rogers,  Mark  H.:  New  England  J. 
Med.  203:  1049  (1931). 

3.  Gill,  Richard  D.:  J.  Urol.  36:  730  (1936). 

4.  Pryce,  T.  Davies:  Brain  16:  416  (1893). 

5.  Jordan,  W.  R.:  South.  M.  J.  36:  45  (January)  1943. 

6.  Bailey,  C.  Cabell,  and  Root,  Howard  F.:  J.  Clin. 

Investigation 21:  649  (1942). 


VENOUS  THROMBOSIS,  CLOTTING  OF  BLOOD  IN  VEINS,  INCREASING 


Two  Baltimore  physicians  point  out  that  venous 
thrombosis,  a condition  in  which  the  blood  clots  in 
the  veins,  is  on  the  increase  because  more  operations 
are  performed  today. 

Writing  in  the  April  26  issue  of  the  Journal  of  the 
American  Medical  Association , the  physicians — 
Thomas  B.  Aycock  and  James  W.  Hendrick,  from 
the  Department  of  Surgery,  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and 
Surgeons — suggest  treatment  for  the  two  types  of 
venous  thrombosis,  phlebothrombosis,  and  throm- 
bophlebitis. 

The  blood  clot  in  phlebothrombosis  is  the  result  of 
tissue  injury  and  can  become  detached  easily  from 
the  vein  wall.  These  patients,  although  apparently 
not  ill,  are  potential  fatalities  because  of  the  danger 
that  the  clot  will  become  detached  and  be  carried 
by  the  blood  stream  to  the  lungs  where  it  may  act 
as  a plug  and  cause  death.  Early  detection  of  this 
condition  is  possible  if  the  patient  is  examined  for 
tenderness  of  the  legs  following  any  tissue  damage 
such  as  an  operation. 

Cutting  of  the  affected  vein,  which  runs  under  the 
skin  in  the  thigh,  above  the  thrombus  will  prevent 
this  clot  from  reaching  the  heart,  suggest  the  physi- 
cians. 

On  the  other  hand,  the  blood  clot  in  thrombo- 
phlebitis is  the  result  of  inflammatory  changes  and 
is  firmly  attached  to  the  vein  wall.  This  condition 


usually  can  be  diagnosed  easily  from  symptoms 
such  as  fever,  pain,  and  swelling.  The  patient’s 
chances  of  recovery  are  good,  but,  if  he  does  not 
receive  effective  treatment,  complications  such  as 
swelling,  pain,  ulceration  of  the  legs  and  infection 
may  develop. 

Treatment  of  this  condition,  which  the  physicians 
say  will  effect  a cure,  consists  of  injecting  a local 
anesthetic  such  as  procaine  hydrochloride  or 
Bromsalizol  into  the  sympathetic  ganglions,  nerve 
centers  which  run  alongside  the  spinal  cord.  In 
addition,  the  leg  is  elevated  until  the  swelling  dis- 
appears, which  usually  requires  from  three  to 
10  days. 

Drs.  Aycock  and  Hendrick  point  out  some  of  the 
factors  which  contribute  to  the  development  of 
venous  thrombosis.  Citing  other  investigators,  the 
authors  state  that  a greater  incidence  of  the  disease 
was  found  during  the  winter  months,  especially 
when  grippal  infections  were  most  prevalent. 
Also,  more  cases  have  been  reported  in  Northern 
states  than  in  Southern  states,  which  may  be 
attributed  to  the  greater  incidence  of  the  infections 
of  the  upper  part  of  the  respiratory  tract  in  the 
northern  section  of  the  country.  In  addition, 
venous  thrombosis  has  been  found  to  occur  more 
often  in  the  older  age  group  of  patients  and  in 
patients  who  have  cancer,  heart  disease,  and  serious 
infections. 


ALLERGIC  DEAFNESS 


Abner  M.  Fuchs,  M.D.,  and  Ralph  Almour,  M.D.,  New  York  City 


TT  HAS  been  estimated  that  10  per  cent  of  the 
A population  suffers  from  major  allergic  manifesta- 
tions and  at  least  an  additional  50  per  cent  experi- 
ence minor  allergic  reactions.  We  are  familiar  with 
bronchial  asthma,  hay  fever,  vasomotor  rhinitis, 
urticaria,  angioneurotic  edema,  gastrointestinal 
allergy,  and  migraine,  but  until  recently  little  atten- 
tion has  been  given  to  similar  reactions  which  occur 
in  the  ear  of  hypersensitive  individuals.  They  have 
been  recognized  in  their  several  phases  for  these  past 
years. 

The  literature1-6  records  allergic  conditions 
involving  the  auditory  canal,  such  as  dermatitis  of 
the  ear  canal;  those  affecting  the  middle  ear,  an 
acute  otitis  media  due  to  an  edema  of  the  tympanic 
I cavity;  and  in  the  inner  ear,  cases  of  periodic  vertigo 
as  an  entity,  or  when  vertigo  is  found  in  conjunction 
! with  tinnitus,  deafness,  and  gastric  upset — the 
M6nierfc’s  syndrome.  On  occasions,  the  following 
category  of  otitic  allergy  is  encountered. 

Case  Report 

An  adult  man,  highly  allergic,  suffering  from 
symptoms  of  hay  fever,  bronchial  asthma,  migraine, 
and  occasional  attacks  of  vertigo,  complained  that 
ingestion  of  aspirin  produced  a violent  attack  of 
asthma.  On  one  occasion,  following  a self-admin- 
istered pollen  extract  injection,  he  went  into  shock 
and  was  found  unconscious  two  hours  later.  He  had 
been  deaf  in  his  right  ear  following  myringotomy  per- 
formed during  childhood.  Several  years  ago  he 
suddenly  lost  his  hearing  in  his  left  ear,  but  it  re- 
turned to  normal  within  a few  hours.  He  had  sev- 
eral such  occurrences  at  frequent  intervals.  Re- 
cently, the  deafness  in  his  left  ear  has  increased  in 
frequency;  first  once  a month  and  later  about  every 
four  days. 

He  is  able  to  foretell  the  onset  of  an  attack.  He 
experiences  fullness  in  both  ears,  followed  within 
twenty-four  hours  by  a diminution  of  hearing  acuity 
in  his  left  ear.  This  becomes  progressively  worse 
during  the  following  three  days.  From  then  on  for 
another  period  of  three  days,  the  hearing  rapidly 
improves  returning  to  what  he  considers  normal. 
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During  the  entire  period  of  the  attack  he  experiences 
itching  inside  the  ear.  Audiometric  readings  be- 
tween attacks  were  within  normal  limits  for  the  left 
ear,  namely  7 per  cent  loss  (Fig.  1).  The  conversa- 
tional range  was  normal.  The  right  ear  showed  no 
hearing  perception.  At  the  onset  of  the  attack,  the 
tracings  showed  a decided  loss  in  hearing  which 
reached  its  maximum  on  the  fourth  day  with  a 49 
per  cent  loss  in  the  left  ear  (Fig.  2).  On  the  fifth 
day  the  patient  reported  that  his  hearing  was  im- 
proving (Fig.  3).  He  said  that  he  felt  “a  gush  of 
fluid  in  the  back  of  his  throat  that  seemed  to  come 
from  his  ears.” 

Hearing  tests  during  the  next  three  days 
revealed  a rapid  return  to  the  original  audio- 
metric findings  (Fig.  4).  The  patient  stated  that 
he  now  heard  perfectly.  Examination  at  the 
termination  of  his  attack  was  identical  with  the  one 
preceding  it,  namely  a 7 per  cent  loss.  Two  subse- 
quent seizures  were  studied  with  almost  identical 
findings. 

Otolaryngologic  examination  was  otherwise  essen- 
tially negative.  There  was  no  pathology  found 
upon  inspection  of  the  ears,  nose,  nasal  accessory 
sinuses,  or  the  pharyngolarnygeal  tract.  The 
eustachian  tubes  were  patent.  The  nasophyaryn- 
goscope  showed  no  abnormalities.  The  significant 
factor,  however,  was  that  the  bone  conduction  for 
sound  decreased  during  the  attack  and  rapidly  re- 
turned to  normal  after  the  episode  was  over.  Blood 
pressure  was  134/86.  Blood  count  showed  no  ab- 
normalities. 

Sensitization  tests  with  inhalant  and  food  extracts 
gave  marked  reactions  to  grasses,  weeds,  orris  root, 
dust,  feathers,  animal  danders,  such  as  rabbit  and 
goat,  and  tobacco.  Marked  reactions  were  also 
obtained  on  testing  with  wheat,  oats,  barley,  cod- 
fish, peanut,  peach,  white  potato,  cucumber,  and 
tomato. 

By  avoiding  contact  with  the  offending  in- 
halants such  as  feathers,  orris  root,  animal  danders, 
and  tobacco,  and  by  eliminating  the  foods  to  which 
he  was  found  to  be  sensitive,  both  by  testing  and 
clinical  trial,  the  patient’s  hearing  improved.  It 
was  interesting  to  note  that  the  ingestion  of  fish, 
tomato,  or  ketchup  which  he  ate  to  excess,  produced 
a marked  deafness  which  lasted  about  three  days. 
The  attacks  were  also  precipitated  by  exposure  to 
tobacco  smoke  and  face  powder.  On  three  occa- 
sions when  complete  deafness  occurred,  a sub- 
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Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


cutaneous  injection  of  slow  epinephrine  such  as  3/io 
cc.  of  a (1-500)  gelatin  epinephrine  relieved  the  con- 
dition within  half  an  hour.  This  was  confirmed  by 
audiometric  readings  (Figs.  5 and  6).  An  injection 
of  sterile  saline  did  not  relieve  the  condition. 

Comment 

Wittmaack  has  shown  experimentally  that  irri- 
tants in  contact  with  the  round  window  produced  a 
marked  increase  in  the  fluid  within  the  perilymphatic 
space.  This  in  turn  resulted  in  a compression  of  the 
endolymphatic  spaces  with  pressure  changes  exerted 
on  the  end  organs  of  the  cochlear  and  vestibular 
nerves.  Dependent  upon  the  extent  of  these  pres- 
sure changes,  microscopic  examination  revealed 
various  degrees  of  pathologic  findings  in  the  organ  of 
Corti  and  in  the  canals.  Alterations  varying  from 
a mild  edema  to  a complete  degeneration  from  pres- 
sure necrosis  were  found. 

In  the  case  presented  here,  it  is  felt  that  the  al- 
lergic factors  produce  a repeated  and  successive 
hydrops  of  the  perilymphatic  space  which  tem- 
porarily exerted  pressure  upon  Corti’s  organ  through 
the  endolymph.  While  this  status  exists,  an  im- 
pairment of  auditory  function  results  and  is  evi- 
denced clinically.  That  no  permanent  damage  has 
resulted  until  now  is  because  the  perilymphatic  fluid 
pressure  has  not  been  of  sufficient  severity  to  pro- 
duce lasting  changes  in  the  perceptive  mechanism 
of  the  eighth  nerve. 

Deafness  due  to  the  allergic  states  have  been  re- 
ported by  Amberg  and  Hewitt,  Mayo,  Dean,7  and 
others.  The  recognition  of  this  type  of  hearing  loss 
depends  upon  the  following  factors: 

1.  A history  and  clinical  proof  of  allergy 

2.  The  absence  of  organic  ear  pathology 

3.  The  periodic  occurrence  of  deafness  of  short 
duration  with  rapid  return  to  normal 


4.  The  ability  to  produce  an  attack  of  deafness 
following  exposure  to  offending  allergens 

5.  The  immediate  relief  of  hearing  loss  by  injec- 
tions of  an  epinephrine  product 

Conclusions 

Early  recognition  of  the  mature  of  this  condition, 
especially  in  this  patient,  was  of  the  utmost  impor- 
tance. He  has  complete  nerve  deafness  in  his  right 
ear.  The  edema  in  the  internal  left  ear  is  as  yet  a 
reversible  pathologic  condition,  that  is,  the  condition 
may  be  relieved  by  avoidance  of  the  offending  sub- 
stances or  by  the  injection  of  epinephrine.  The 
edema  in  the  internal  ear  can  be  reproduced  also  by 
deliberate  feeding  of  the  known  offending  foods  or 
by  exposure  to  a large  amount  of  the  antigenic 
inhalants.  If  the  condition  is  not  corrected,  the 
frequent  episodes  of  angioneurotic  edema  in  the 
internal  ear,  by  exerting  pressure  upon  the  organ  of 
Corti,  eventually  will  produce  permanent  lesions. 
The  condition  then  will  become  irreversible  and 
improvement  from  allergic  management  will  be  of 
no  avail.  The  patient  is  now  avoiding  the  known 
offending  foods  and  inhalants  and  also  is  receiving 
immunization  treatment  with  dust  and  orris  root 
extracts  and  the  pollen  extract  of  the  grasses  and 
weeds. 


References 


1.  Duke,  W.  W.:  J.A.M.A.  81:  2179  (1923). 

2.  Hansel,  F.  K.:  Allergy  of  the  Nose  and  Paranasal 

Sinuses,  St.  Louis,  C.  V.  Mosby  Company,  1936. 

3.  Jones,  M.  F.:  Tr.  Am.  Otol.  Soc.  27:  438  (1937). 

4.  Levy,  E.:  Ztschr.  f.  Laryng.,  Rhin.  and  Otol.  23:  410 

/1Q90\ 

^ 5.  Proetz,  A.  W.:  Ann.  Otol.,  Rhin.,  and  Laryng.  40:  67 

6.  Wasowski,  T.:  Monatschr.  f.  Ohrenh.  65:  967  (1931). 

7 Dean,  L.  W.:  Loose  Leaf  Medicine  of  the  Ear,  New 

York,  T.  Nelson,  1939. 


New  York  State  Journal  of  Medicine 


Index  to  Volume  47 — Part  I 
January  i-June  15,  1947 


Pages 

Numbers 

Date 

• 1-  96 

1 

January  1 

97-207 

2 

January  15 

208-320 

3 

February  1 

321-432 

4 

February  15 

433-528 

5 

529-656 

6 

March  15 

Pages  Numbers  Date 

657-800  7 April  1 

801-928  8 April  15 

929-1056  9 May  1 

1057-1184  10 May  15 

1185-1312  11 June  1 

1313-1438  12 June  15 


Authors 


Almour,  Ralph,  1397 


Bachrach,  Edgar  H.,  994 
Benjamin,  John  A.,  996 
Blake,  James  M.,  1115 
Blakemore,  Arthur  H.,  479 
Boorstein,  Samuel  W.,  154 
Brightman,  I.  J.,  264 
Brody,  Matthew,  1016 
Buggs,  Charles  W.,  1276 


Cantor,  Alfred  J.,  1256 
Cantor,  J.  L.,  1396 
Caveness,  William,  1003 
Climenko,  David  R.,  266 
Colwell,  Arthur  R.,  1103 


Deaver,  George  G.,  847 
Deutsch,  Albert  L.,  1284 


Ecker,  Arthur,  1258 
Elman,  Robert,  382 
Elsbach,  Ernest  J.,  1267 
Epstein,  Bernard  S.,  1122 
Epstein,  Samuel,  1131 
Erickson,  R.  J.,  575 
Eskwith,  Irwin  S.,  1380 


Farmer,  Laurence,  1119 
Ficarra,  Bernard  J.,  1272 
Fowlkes,  J.  Winston,  600 
Franklin,  Herbert  L.,  1242 
Fuchs,  Abner  M.,  1397 


Gallinek,  Alfred,  1233 
Gibson,  Leo  E.,  1259 
Givner,  Isadore,  1371 
Godfrey,  Joseph  D.,  60 
Goldberger,  Morris  A.,  984 
Gordon,  Charles  A.,  595 
Gould,  William  L.,  981 
Gray,  Irving,  1389 
Greene,  James  S.,  53 
Gross,  Ludwik,  866 


Hallock,  Halford,  286 
Halprin,  Harry,  1383 
Herger,  Charles  C.,  494 
Higgins,  Charles  C.,  604 
Higgons,  Reginald  A.,  707 


Hirshfeld,  John  Winslow,  1276 
Hirschman,  Sol  R.,  1367 
Hollander,  Edward,  1378 
Hyde,  Gertrude  M.,  707 


Ittner,  Elizabeth  J.,  1373 


Jaffe,  Harry  L.,  1383 
Janeway,  Charles  A.,  1357 


Kaiser,  Albert  D.,  259 
Kaplan,  Abraham,  1021 
Karnofsky,  D.  A.,  992 
Kaufman,  Philip  K.,  1111 
Kernan,  John  D.,  588 
Kessler,  Harry,  1244  , 

Kingsbury,  Henry  A.,  372 
Kirby,  Daniel  B.,  143 
Knauer,  George,  1143 
Kornblum,  Stanley  A.,  1387  . 

Kraus,  Frederick  O.,  1132 
Kroll,  Rolf  S.,  1380 
Kugelmass,  I.  Newton,  1369 
Kunstler,  Monroe  Bradford,  1248 
Kurtz,  I.  Maxwell,  989 


Lantzounis,  Leonidas  A.,  1018 
Lapid,  Louis  S.,  984 
Lautkin,  Arthur,  1021 
Lazarus,  Joseph  A.,  1262 
Leibowitz,  Harry,  989 
Light,  Frank  P.,  48 
Lockie,  L.  Maxwell,  851 
Lodyjensky,  Catherine,  1371 


McCauley,  John  C.,  255 
Maier,  Herbert  C.,  592 
Marks,  Morris  S.,  1262 
Matis,  Jacob  D.,  1274 
Medlar,  E.  M.,582 
Merrill,  E.  Forrest,  368 
Morris,  Milton  H.,  1395 
Mount,  Lester  Adran,  270 
Musgrove,  Earnscliffe,  851 


Nelms,  Homer  L.,  874 
Nelson,  L.  M.,  1383 
Nesbit,  Reed  M.,  376 
Neville,  Robert  J.,  289 


Parker,  Arthur  C.,  868 
Pommerenke,  W.  T.,  996 


Ransohoff,  Nicholas  S.,  151 
Ratner,  Bret,  861 
Reid,  Edward  K.,  858 
Richardson,  Henry  B.,  998 
Ridenour,  Nina,  277 
Robinson,  living  W.,  1387 
Russell,  Thomas  H.,  393 


Salomon,  Mardoqueo  I.,  1392 
Sauer,  Hans  R.,  494 
Schilling,  John  A.,  372 
Schwartz,  Emanuel,  989 
Schwarz,  Lewis  H.,  1262 
Schwarzkopf,  Helen,  1269 
Shankman,  Benjamin,  711 
Shookhoff,  Howard  B.,  1127 
Silber,  Samuel,  1122 
Simon,  Benjamin,  854 
Simons,  Donald  J.,  1363 
Slotkin,  George  E.,  490 
Sorley,  Ralph  G.,  1016 
Spickschen,  Henry,  1119 
Stebbins,  Ernest  L.,  282 
Stewart,  John  D.,  486 
Stout,  Arthur  Purdy,  158 
Strauss,  Lotte,  157 
Sutliff,  Wheel  an  D.,  1127 


Talisman,  Robert,  1389 
Taran,  Leo  M.,  703 
Thompson,  Harold  W.,  870 
Turell,  Robert,  977 


Waife,  Sholom  O.,  1250 
Werner,  Sidney  CL,  607 
Westcott,  F.  Howard,  57 
Whipple,  Ralph  U.,  1375 
White,  James  Watson,  63 
Wiener,  Alexander  S.,  985 
Wilensky,  Abraham  O.,  1140 
Williams,  John  R.,  1125 
Wilson,  Milton  J.,  290 
Wilson,  Milton  J.,  502 
Wolbarst,  A.  L.,  1252 
Woodard,  Helen  Quincy,  379 


Zale,  Charles,  1387 
Zimmerman,  Joseph,  1284 


1399 


Subject  and  Departmental  Index 


Articles 


Abdominal  Surgery,  Upper,  Evaluation  of  Transdiaphrag- 
matic  Approach  for  (Stewart),  486 
♦Abscess,  Acute  Epidural  Spinal,  Early  Localization  with  the 
Use  of  Pantopaque  (Kaplan  and  Lautkin),  1021 
Amino  Acids:  See  Nitrogen  Therapy 

Aminophylline,  in  Treatment  of  Asthma,  With  a Barbiturate 
as  a Rectal  Suppository  (Franklin),  1242 
Anastomosis,  Portacaval,  Operation  of:  Indication®,  Report 
of  Cases  (Blakemore),  479 
Androgens:  See  Prostate;  Enuresis 

Anemia  in  Indigent  Blood  Donors  (Eskwith  and  Kroll),  1380 
Anesthesia,  Pentothal  Nitrous-Oxide  Oxygen  (Bachrach),  994 
Anesthesia:  See  Cesarean  Section 

♦Aneurysm,  Aorotic,  Asphyxia  Secondary  to  (Ficarra),  1272 
Anginal  Pain:  <See  Coronary  Disease 
Aortic  Stenosis:  See  Clinicopathologic  Conferences 
Arthritis,  Physical  Medicine  in  Treatment  of  (Kessler),  1244 
Arthritis,  Physical  Therapy  in  Treatment  of  (Lockie  and 
Musgrove),  851 
Asphyxia:  See  Aneurysm 

Asthma,  Management  of,  in  Childhood,  Pediatric  Approach 
to  (Ratner),  861 
Asthma:  See  Aminophylline 


Bacillus  Pyocyaneus:  See  Urinary  Tract  Infections 
Bartholinitis,  Acute  Suppurative,  Office  Procedure  in  Apply- 
ing Penicillin  to  (Goldberger  and  Lapid),  982 
Benadryl  (Farmer  and  Spickschen),  1119 
Benadryl:  See  Edema. 

Benzedrine:  See  Obesity 
Benzedrine  Sulfate:  See  Elderly  People 

Blood  and  Blood  Derivatives — Organization,  Plan  for 
State-Wide  Distribution  of  (Brightman),  264 
Blood  and  Blood  Derivatives — Technical  Aspects,  Plan  for 
State-Wide  Distribution  of  (Climenko),  266 
Bronchoscope,  Use  of,  in  Diseases  of  Chest,  (Kernan),  588 
Bronchoscopy,  A Summary  of,  in  Diseases  of  Chest 
(Blake),  1115 


Cancer,  Breast,  Possibility  of  Preventing  in  Women  (Gross) 
866 

Cancer:  See  Prostate 
Carcinoma:  See  Prostate 

Carditis,  Rheumatic,  in  Children,  Laboratory  and  Clinical 
Criteria  of  (Taran),  703 

♦Cellulitis  of  Cheek,  Complicating  Nasal  Fracture  (Elsbach), 
1267 

♦Cervical  Spine,  Giant  Cell  Tumor  of  (Hallock),  286 
Cervical  Spine,  Osteochondritis  of,  and  Paralysis  of  All  Four 
Extremities  (Boorstein),  154 
Cesarean  Section,  Local  Anesthesia  for  (Light),  48 
♦Charcot’s  Joint:  See  Diabetes  Mellitus 
Chest,  Diseases  of : See  Bronchoscopy 
Chest,  Diseases  of,  Surgery  in  (Maier),  592 
Children,  Young,  Keystones  in  Psychologic  Thinking  About 
(Ridenour),  277 
Clinieopathologic  Conferences 

Aortic  Stenosis,  Bleeding  Intestinal  Polyp,  and  Gaucher’s 
Disease,  Subclinical  (Beth  Israel),  165 
Carcinoma  of  the  Liver,  Primary  (Fourth  Medical  Division 
of  Bellevue),  1136 

Cor  Pulmonale,  Chronic,  Acute  Exacerbation  of  (Fourth 
Medical  Division  of  Bellevue  Hospital),  609 
Club  Feet,  Operative  Treatment  of  (McCauley),  255 
Colon,  Proximal  (Right),  Early  Diagnosis,  Tumors  of  (Rus- 


sell), 393 

Conferences  on  Therapy  (Cornell  University  Medical  Col- 


lege) 

Carthartic  Agents,  The  Rational  Use  of,  Part  I,  387 ; Part 


11,504 

Hepatic  Insufficiency,  Treatment  of,  1006 
Convulsive  Disorders:  See  Tridione 

Coronary  Disease,  Evaluation  of  Anginal  Pain  in  Various 
Stages  of:  Particularly  the  Premonitory  Phase  of  Coro- 
nary Occlusion  and  Infarction  without  Occlusion  (Jaffe, 
Halprin,  and  Nelson),  1383 

Cranial  Vault,  Premature  Closure  of,  Sutures  of,  A Plea  for 
Early  Recognition  and ’Early  Operation  (Mount),  270 
Cyst,  Pilonidal  (Sacrococcygeal),  and  Sinus  (Turell),  977 


♦Deafness,  Allergic  (Fuchs  and  Almour),  1397 
♦Diabetes  Mellitus,  Charcot’s  Joint  in  (Morris),  1395 
Diabetes  Mellitus:  See  Insulin 

Diabetics,  Juvenile,  Ocular  Findings  in  One  Hundred  and 
Twenty-Eight  (Givner  and  Lodyjensky),  1371 
Digitalis:  See  Heart  Disease 

Divergence  Insufficiency  and  Paralysis  (White),  63 


♦Edema,  Angioneurotic,  Benadryl  Treatment  of  (Salomon), 
1392 

♦Elbow,  Ankylosed,  Mobilization  of,  by  Resection  (Neville), 
289 

Elderly  People,  Benzedrine  Sulfate  in  (Caveness),  1003 
Electric  Convulsive  Therapy:  See  Geriatrics 
Enuresis,  Familial,  Androgenic  Arrest  of  (Kugelmass),  1369 
Epileptic  Veterans,  Plan  for  Treatment  and  Rehabilitation  of 
(Deutsch  and  Zimmerman),  1284 


♦Femoral  Head,  Right,  Central  Dislocation  of,  with  Commi- 
nuted Fractures  of  the  Pelvis  (Wilson),  290 
Femur:  See  Fractures 

New  York,  Folklore,  Medicine  in  (Thompson),  870 
Fractures,  Battle,  of  the  Shaft  of  the  Femur,  Treatment  of 
(Godfrey),  60 
Fractures:  See  Knee 


♦Gallbladder,  Perforation  of  (Cantor),  1394 
Gargoylism,  Case  of  (Strauss),  157 

Gastritis-Ulcer  Syndrome,  The,  and  Its  Treatment  (Kunst- 
ler),  1248 

Gaucher’s  Disease:  See  Clinieopathologic  Conferences 
Genital  and  Urinary  Tracts,  Coexistence  of  Malformations  of, 
in  Women  (Pommerenke  and  Benjamin),  996 
Geriatrics,  Electric  Convulsive  Therapy  in  (Gallinek),  1233 


Hay  Fever,  Symptomatic  Treatment  of,  with  Diaminobenzo- 
pyridyl  HC1  (Pyribenzamine)  (Leibowitz,  Kurtz,  and 
Schwartz),  989 

Heart  Disease,  Rheumatic  and  Arteriosclerotic,  Digitalis  and 
Embolic  Manifestations  Associated  with  (Epstein),  1131 
* Hemorrhage,  Massive  Gastrointestinal,  in  Fulminating 
Meningococcus  Meningitis  (Waterhouse-Friderichsen 
Syndrome)  with  Recovery  (Gray  and  Talisman),  1389 

Impotence,  Male,  Gynecic  Factor  in  Causation  of  (Wol- 
barst),1252 

Infant  Feeding,  Experiences  in,  with  the  Administration  of  a 
Cereal  Containing  Papaya  Fruit  (Ittner),  1373 
Injuries,  Traumatic,  Physical  Medicine  in  (Deaver),  847 
Insulin  Mixtures,  Protamine,  in  the  Treatment  of  Diabetes 
Mellitus  (Colwell),  1103 
Intocostrin:  See  Poliomyelitis 


* Knee,  Unstable,  Due  to  Tear  of  External  Collateral  Liga- 
ment with  Avulsion  Fractures  (Wilson),  509 

Laryngectomy  and  Its  Psychologic  Implications  (Greene),  53 
Lithiasis,  Renal,  An  Attempt  to  Unify  the  Current  Theories 
of  (Whipple),  1375 

Lithiasis,  Renal,  Management  of  (Higgins),  604 
Lymph  Nodes,  Intra-Abdominal,  Nonspecific  Granulomatous 
Lesions  of,  (Wilensky),  1140 
Lymphocytes:  See  Respiratory  Diseases 
Lymphosarcoma,  Results  of  Treatment  of  (Stout),  158 

Medical  Care,  Social  Trends  Affecting  (Gibson),  1259 
Medicament,  On  Use  of,  to  Reduce  the  Appetite  in  Treat- 
ment of  Obesity  and  Other  Conditions  (Gould),  981 
Medicine,  American  Indian,  An  Anthropologist  Looks  at 
(Parker),  868 

* Meningitis,  Primary  Streptococcus  Viridans  (Kornblum, 
Zale,  and  Robinson),  1388 

Meningitis:  See  Waterhouse-Friderichsen  Syndrome 
Mental  Conditions,  Place  of  Physical  Medicine  in  Treatment 
of  Patients  with  (Simons),  854 
Mortality,  Maternal,  in  Brooklyn  for  1945  (Gordon),  595 
Mustards,  Nitrogen,  Their  Application  in  Neoplastic  Dis- 
eases (Karnofsky),  992 

Nasal  Fracture:  See  Cellulitis 
Neoplastic  Diseases:  See  Mustards 

* Neurologic  Complications,  Following  Administration  of 
Pertussis  Vaccine  (Brody  and  Sorley),  1016 

Nitrogen  Therapy,  Parenteral,  in  Surgical  Nutrition  Includ- 
ing the  Use  of  a Mixture  of  Pure  Amino  Acids  (Werner), 
607 

Obesity,  Amphetamine  Sulfate  (Benzedrine)  in  the  Treat- 
ment of  (Richardson),  988 
Obesity:  See  Medicament 

Ophthalmic  Surgery,  Emergency  (Kirby),  143 
Osteochondritis:  See  Cervical  Spine 

Otolaryngology,  Clinical  Use  of  Penicillin  in  (Fowlkes),  600 
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Pantopaque:  See  Abscess 
Paralysis : See  Cervical  Spine 
Paralysis:  See  Divergence  Insufficiency 
Parasitic  Diseases:  See  Tropical 

♦Patella,  Giant  Cell  Tumor  of,  Treated  by  Resection 
(Lantzounis),  1018 
Pelvis:  See  Femoral  Head 

Penicillin,  Clinical  Use  of,  in  Otolarynogology  (Fowlkes),  600 
Penicillin,  Clinical  Use  of,  in  Water-in-Oil-Emulsion  (Kauf- 
man), 1111 

Penicillin:  See  Bartholinitis 
Penicillin:  See  Otolaryngology 

Peptic  Ulcer,  Acute  Perforation  of,  Early  and  Late  Results 
(Kingsbury  and  Schilling) , 372 

Peroral  Removal  of  Certain  Swallowed  Foreign  Bodies  with- 
out Endoscopy  (Silber  and  Epstein),  1122 
Pertussis  Vaccine:  See  Neurologic  Complications 
Physical  Medicine:  See  Arthritis 
Physical  Medicine:  See  Injuries 
Physical  Medicine:  See  Mental  Conditions 
Plasma  Fractionation,  Human,  Clinical  Use  of  (Janeway), 
1357 

Pneumonia  Therapy,  A Seven  and  One-Half  Year  Review  of 
(Kraus),  1132 

Poliomyelitis,  Acute  Anterior,  Intocostrin  in  the  Treatment 
of  (Ransohoff),  151 

Polyneuritis,  Sensory  (Hollander),  1378 
Polyp:  See  Aneurysm,  Aortic 
Pregnancy:  See  Uterus 

Prostate,  Cancer  of:  General  Considerations  (Nesbit),  376 
Prostate,  Carcinoma  of,  Consideration  of  Effect  of  Androgen 
Control  Treatment  of  (Herger  and  Sauer),  494 
Prostate,  Carcinoma  of,  Interpretation  of  Phosphatase  Find- 
ings in  (Woodard),  379 
Pyribenzamine:  See  Hay  Fever 


Radiology,  Army,  Comments  on,  in  World  War  II  (Reid), 
858 

Radiologist,  A,  in  Navy  (Merrill),  368 

♦ Reiter’s  Disease,  Report  of  a Case  Successfully  Treated 
(Matis),  1274 

Respiratory  Diseases,  Presence  of  Atypical  Lymphocytes  in 
(Waife),  1250 

Respiratory  Infections:  See  Sterilization 
Rheumatic  Fever,  Public  Health  Aspects  of  (Kaiser),  259 
Rhinitis,  Perennial  Vasomotor,  A Modern  Approach  to 
Diagnosis  and  Treatment  (Westcott),  57 
Rickettsial  Illness,  New,  Occurring  in  New  York  City: 
Supplementary  Report  (Shankman),  711 


Sciatica,  Association  of  Meralgia  Paresthetica  with  (Ecker), 
1258 

Sigmoidoscope,  Further  Improvements  of  (Cantor),  1256 
Sinus:  See  Cyst 

Sodium  Tetradecyl  Sulfate:  See  Varicose  Veins 
Specialty?,  Is  General  Practice  Becoming  a (Nelms),  874 
Spina  Bifida,  Pathogenesis  of,  and  Related  Congenital  Mal- 
formations (Wiener  ),  985 

Sterilization,  Ultraviolet  Air,  Effect  of,  Upon  Incidence  of 
Respiratory  Infections  in  a Children’s  Institution  (Higgons 
and  Hyde),  707 

Streptomycin,  Present  Status  of  (Hirschfeld  andBuggs),  1276 
Streptomycin:  See  Typhoid  Carrier 
Surgery:  See  Chest 

Surgery,  Protein  Nutrition  in  (Elman),  382 
Surgery:  See  Abdominal 
Surgery:  See  Ophthalmic 
Surgery:  See  Urinary  Tract 


Therapeutics:  See  Conferences  on  Therapy 
Tridione,  Use  of,  in  Convulsive  Disorders  (Simons),  1363 
Tropical  and  Parasitic  Diseases,  in  New  York  City,  A Pro- 
gram for  Control  of  (Stebbins),  282 
Tropical  Diseases,  Found  in  Veterans  (Shookhoff  and  Sutliff), 
1127 

Tuberculosis,  Pathologically  Significant,  The  Incidence  of,  in 
Routine  Necropsies  in  Private  and  Public  General  Hos- 
pitals (Medlar) , 582 

Tuberculosis,  Pulmonary,  Early  and  Differential  Diagnosis 
(Erickson),  575 
Tumor:  See  Cervical  Spine 
Tumor:  See  Patella 
Tumors:  See  Colon 

* Typhoid  Carrier,  Bacteriologic  Data  Regarding  the  Treat- 
ment of,  with  Streptomycin  (Schwarzkopf),  1269 


Ulcer:  See  Peptic 

Urinary  Tract  Infections,  Bacillus  Pyocyaneus  in  (Lazarus, 
Marks,  and  Schwarz),  1262 

Urinary  Tract,  The  Prevention  of  Complications  Following 
Surgery  on  (Slotkin),  490 

* Uterus,  Spontaneous  Rupture  of,  in  Four  Months’  Preg- 
nancy (Knauer),  1143 


Varicose  Veins,  Sclerosing  Therapy  of,  with  Sotradecol 
(Sodium  Tetradecyl  Sulfate)  (Hirschman),  1367 
V eterans : See  Tropical  Diseases 
Vitamins  E and  C,  Clinical  Use  of  (Williams),  1125 

Waterhouse-Friderichsen  Syndrome:  See  Hemorrhage 


Editorials 

Anniversary — Kings  County  Medical  Society,  973 
Annual  Meeting,  The,  1353 
Annual  Meeting — 1947, 697 

BCG,  698 

Can  Spring  Be  Far  Behind?,  363 

Centennial  Year,  The  (New  York  Academy  of  Medicine),  842 
Collectivism,  Trend  to,  971 
Common  Fear  and  Universal  Survival,  1227 
Common  Man,  The,  476 
Compensation,  700 
Current  Editorial  Comment 
Accident  Rate,  Mounting,  846 

Allergic  Conditions,  Pyribenzamine  and  Benadryl,  365 
American  Hospital,  The,  974 

Anemia,  Fatal  Aplasttic,  Following  Use  of  Tridione,  477 
Asthma,  Bronchial,  Insulin  Shock  Treatment  of,  574 
At  Least,  Not  Y et,  365 

Benadryl,  Unusual  and  Dangerous  Effects  of,  845 

Cancer,  Research  142 

Centennial,  The,  364 

Check  and  Double  Check,  573 

Congress,  Physicians  in,  976 

Dental  Caries  and  Dietary  Carbohydrates,  701 

Dr.  Rogers,  Resignation  of,  44 

Doctrine,  Unfashionable,  140 

Eye  Bank  for  Sight  Restoration,  1230 

Get  Her  Up,  Get  Her  Out,  1356 

Guillain-Barre  Syndrome,  Neostigmine  in  Treatment  of, 
253 

Health  Problems  of  the  Old,  1101 
Incredible,  The,  702 
Insane,  Aid  for,  846 
Irradiation  Sickness,  1101 
Memorial  Day,  974 
Memoriam,  In 

Dwight,  Dr.  Kirby,  47 
Hale,  Dr.  William,  367 
Mother’s  Milk  Bureau,  252 
New  Y ork’s  Vacation  Lands,  1228 
Parking  Space  for  the  Doctor,  1102 
Penicillin,  365 

Penicillin,  Problems  Arising  in  Treatment  of  Syphilis  with, 

975 

Poliomyelitis,  Acute,  Curare  in  the  Treatment  of,  141 
Ponce  De  Leon,  1947, 1229 
Public  and  Penicillin,  The,  44 
Public  Relations,  364 

Pyloric  Stenosis,  Congenital  Hypertrophic,  254 
Renal  Disease,  Unilateral,  Nephrectomy  for  Hypertension 
with,  1228 

Rich  Report,  The,  478 
Seems  As  Though,  45 

Sickness  Benefits  Legislation,  Is  Thete  a Real  Need  for, 
701 

Vaginal  Smears,  Diagnostic  Value  of,  142 
We  Suspected  It,  1356 

Decency,  Ordinary  Human,  250 

Directory,  Physicians’,  of  New  York,  New  Jersey  and  Con- 
necticut, 138 

Doctor,  A New  World  for,  42 
Drug  Encomiast,  The,  250 

Editorial  Function,  843 

For  New  and  Old  Members  of  the  Society,  841 
From  Bed  to  Job,  970 

General  Practitioner,  Importance  of,  474 

Health,  National,  and  Medical  Service  Problems,  844 
Honor  to  Whom  Honor  Is  Due  (Fifty  Year  Practitioners), 
569 

Hospital,  The,  Full  Circle  of,  1226 
Illness,  Costs  of,  474 

Information,  Much  Needed  (Medical  Care  Insurance),  41 
Insurance,  Voluntary,  New  York  State,  137 

Kenny  Treatment,  The,  569 
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Let  Him  That  Can — Teach,  139 

Let  Them  Eat  Sawdust!  (Socialized  Medicine),  699 

Medical  Personnel,  Shortage  of,  1100 
Medical  Standards,  969 
Medicine,  Current  Trends  in,  361 
Millennium,  The,  972 
Motorized  Tools,  Dangers  of,  973 

Physicians,  Biennial  Registration  of,  249 
Physicans,  Important  Inforfmation  or  (Veterans  Medical 
Service),  473 
Physicians,  Nazi,  363 
Physician- Veteran  and  the  Hospital,  362 
Poliomyelitis,  1225 

President-Elect,  The  (L.  F.  Simpson),  1231 
Public  Employees,  Justice  for,  1227 

Secretary  of  Health,  National,  1097 
Sickness,  New  Subversion  of,  251 
Smallpox  Is  With  Us  Again,  1100 
Specialty  Boards,  The  Problem  of,  1354 
Spirit  of  Revolt,  The,  571 
Submariner,  The  43 


Television  and  Health,  843 

We  Acknowledge  a Debt  (Radio),  571 
Woman’s  Auxiliary,  The,  1098 

Year  of  Celebration  (Westchester  County  Medical  Society), 
1099 


Reviews  of  Books 

Abderhalden,  Emil:  Die  Grundlagen  Unserer  Ernahrung 
und  Unseres  Stoffwechsels,  1428 
Alajouanine,  Th.  and  Others:  Ce  Que  la  France  £ Apporte 
a la  Medecine  Depuis  le  D6but  du  xx-e  Siecle,  1306 
Alexander,  Franz,  French,  Thomas  Morton,  Bacon, 
Catherine  Lillie,  Benedek,  Therese,  and  Others: 
Psychoanalytic  Therapy.  Principles  and  Application, 
1304 

Allen,  Raymond  B.:  Medical  Education  and  the  Chang- 
ing Order,  920 

Alpers,  Bernard  J.:  Clinical  Neurology,  1046 
Anderson,  H.  B.:  Public  Health  the  American  Way,  416 
Anderson,  W.  A.  D.:  Synopsis  of  Pathology,  1044 

Baetjer,  Anna  M.:  Women  in  Industry.  Their  Health  and 
Efficiency,  418 

Bailey,  Hamilton:  Demonstrations  of  Operative  Surgery 
for  Nurses,  418 

Baillif,  Ralph  N.,  and  Kimmel,  Donald  L.:  Structure  and 
Function  of  the  Human  Body,  86 
Banyai,  Andrew  Ladislaus:  Pneumoperitoneum  Treat- 
ment, 416 

Bell,  E.  T. : Renal  Diseases,  418 

Bennett,  H.  (Ed.) : The  Chemical  Formulary.  A Collection 
of  Valuable,  Timely,  Practical  Commercial  Formulae  and 
Recipes  for  Making  Thousands  of  Products  in  Many  Fields 
of  Industry,  1050 

Best,  Charles  Herbert,  and  Taylor,  Norman  Burke: 
The  Physiological  Basis  of  Medical  Practice.  A University 
of  Toronto  Text  in  Applied  Physiology,  1042 
Bochner,  Ruth,  and  Halpern,  Florence:  The  Clinical 
Application  of  the  Rorschach  Test,  1044 
Bourne,  Alech  W. : Synopsis  of  Obstetrics  and  Gynecology, 
1048 

Burrows,  Harold:  Biological  Actions  of  Sex  Hormones,  82 
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Treatment  of  Diabetes  Mellitus,  Including  Practical  Pro- 
cedures and  Precautionary  Measures,  922 
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Cullen.  Stuart  C.:  Anesthesia  in  General  Practice,  1044 
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Rheumatic  Heart  Disease  to  be  Subject  of  Large-Scale  Study 


HTHE  crippling  effects  of  rheumatic  fever  and 
L rheumatic  heart  disease  among  school  children, 
7,000  of  whom  are  estimated  to  be  infected  in  New 
York  City,  will  be  the  subject  of  a forthcoming 
study  in  the  Lower  East  Side  District  by  the  New 
York  University,  College  of  Medicine,  in  coopera- 
tion with  the  New  York  City  Health  Department, 
it  was  announced  in  May. 

In  an  address  before  the  annual  meeting  of  Irving- 
ton House,  which  cares  for  approximately  one  third 
of  the  City’s  rheumatic  fever  victims  during  the 
convalescent  period,  Dr.  Henry  E.  Meleney,  pro- 
fessor of  preventive  medicine  of  the  New  York 
University,  College  of  Medicine,  said  the  study  will 
get  under  full  swing  in  the  fall.  It  is  planned  for  a 
minimum  period  of  three  years,  and  will  have  the 
guidance  of  a Medical  Advisory  Committee  from 
cooperating  agencies. 

Dr.  Meleney  said  the  study  will  be  directed  by 
Dr.  Elvira  DeLiee,  of  the  Department  of  Preventive 


Medicine,  New  York  University,  College  of  Medi- 
cine, who,  with  Dr.  Charles  A.  R.  Connor  and  Dr. 
Mortimer  W.  Weber,  conducted  a preliminary 
study  in  1946  in  the  same  district.  Eleven  hundred 
and  ninety  eighth-grade  children  were  examined 
at  that  time,  and  39,  or  3.3  per  cent,  were  found  to 
have  existing  or  potential  rheumatic  heart  disease. 
Thirteen  of  the  latter  class  were  previously  unknown 
to  the  School  Health  Service,  Dr.  Meleney  pointed 
out. 

The  project  has  the  financial  support  of  the  New 
York  Heart  Association  and  the  United  States 
Public  Health  Service.  Other  cooperating  agencies 
include : 

New  York  City  Department  of  Education, 
Rheumatic  Fever  Council  of  the  American  Heart 
Association,  the  U.S.  Children’s  Bureau,  the 
New  York  School  of  Social  Work,  the  Metropolitan 
Life  Insurance  Company,  and  other  departments 
of  the  New  York  University,  College  of  Medicine. 


Urological  Association  to  Hold  Annual  Meeting 

FROM  June  30  to  July  3,  the  American  Urological  foreign  guests  have  been  invited  to  deliver  papers, 
Association  will  hold  its  42nd  annual  meeting  and  it  is  hoped  that  there  will  be  an  attendance  of 
at  the  Hotel  Statler,  Buffalo,  New  York.  Many  about  1,000. 


PERSONALITIES 


Dr.  Walter  W.  Palmer,  professor  of  medicine  at 
Columbia  University,  New  York,  has*  been  chosen 
president-elect  of  the  American  College  of  Physi- 
cians. He  will  take  office  next  May  1.  Dr. 
Reginald  Fitz,  of  Boston,  was  named  first  vice- 
president;  Dr.  Francis  G.  Blake,  of  New  Haven, 
Connecticut,  second  vice-president,  and  Dr.  Charles 
T.  Stone,  of  Galveston,  Texas,  third  vice-president.  * 


Dr.  John  M.  Lore,  a fellow  of  the  American 
College  of  Surgeons  and  of  the  New  York  Academy 
of  Medicine,  has  been  chosen  president  of  the 
Alumni  Association  of  the  New  York  University, 
College  of  Medicine.  Dr.  Royal  A.  Schaaf,  also  a 
fellow  of  the  College  of  Surgeons,  is  vice-president. 
Other  officers  include:  Dr.  Barbara  Ann  Parker, 

secretary;  Dr.  Richard  M.  Hyman,  treasurer; 
Dr.  Henry  H.  Ritter,  Dr.  John  Munn  Hanford, 
and  Dr.  H.  M.  Wertheim,  alumni  federation 
directors;  and  Dr.  Sydney  D.  Weston,  Dr.  Walter 
Levy,  and  Dr.  S.  Aubrey  Gittens,  executive  com- 
mittee members  at  large.  * 


Dr.  John  W.  Ferree,  former  director  of  the  divi- 
sion of  educational  services  of  the  American  Social 
Hygiene  Association,  has  been  appointed  associate 
executive  director  of  the  National  Health  Council, 
New  York  City. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Dr.  Ferree  will  help  existing  local,  county,  and 
state  health  councils  broaden  the  scope  of  .their 
usefulness  and  will  stimulate  formation  of  councils 
where  their  establishment  would  advance  the  ef- 
fectiveness of  community  and  state  health  agencies.  * 


Dr.  William  H.  Schwartz,  a physician  of  the 
village  of  Colton  for  more  than  fifty  years,  observed 
his  eightieth  birthday  on  April  14  at  his  home, 
carrying  on  his  practice  by  attending  patients  in 
that  section  as  usual  during  the  day. 

Dr.  Schwartz  continues  active  in  his  profession 
and  serves  a large  area,  including  Colton,  South 
Colton,  and  rural  sections.  He  is  a member  of 
the  physicians’  staff  at  Potsdam  Hospital,  as  well 
as  of  various  medical  organizations,  and  has  served 
as  county  coroner.  * 


Dr.  Byrne  W.  Mayer  has  announced  the  opening 
of  his  office  for  the  practice  of  general  medicine  at 
1353  Union  Street,  Schenectady. 

Dr.  Mayer  was  graduated  from  Long  Island 
College  of  Medicine  in  1940  and  before  entering 
the  Navy,  he  spent  two  and  one-half  years  as  intern 
at  Kings  County  Hospital,  Brooklyn.  His  four- 
year  service  in  the  Navy  included  a year  and  a 
half  of  overseas  duty  in  the  Mediterranean  area  with 
participation  in  the  landings  at  Sicily,  Salerno,  and 
Anzio.  * 
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Dr.  Charles  R.  Witherspoon’s  long  service  in  the 
advancement  of  medical  practice  in  the  Rochester 
community  was  given  special  recognition  by  his 
professional  associates  at  the  annual  meeting  of  the 
Academy  of  Medicine  on  May  6. 

Dr.  Paul  W.  Beaven,  chairman  of  the  Academy’s 
committee  on  awards,  announced  that  Dr.  Wither- 
spoon was  elected  to  life  membership  in  the  Academy 
and  received  a citation  for  “exemplifying  the  best 
ethical  traditions  of  the  medical  profession.” 

As  a member  of  the  attending  staff  at  General 
Hospital,  Dr.  Witherspoon  has  served  there  con- 
tinuously for  more  years  than  any  other  member 
of  the  present  staff.  He  is  a past-president  of  the 
Medical  Society  of  the  County  of  Monroe,  a mem- 
ber of  the  Medical  Society  of  the  State  of  New  York, 
and  of  the  American  Medical  Association.  He  also 
is  secretary  of  the  board  of  visitors  of  Rochester 
State  Hospital.* 


Seven  physicians  who  have  been  members  of 
the  Richmond  County  Medical  Society  for  more 
than  forty  years  were  honored  on  April  9 at  the 
Society’s  53rd  annual  dinner  in  the  Meurot  Club, 
St.  George. 

The  physicians  are  Dr.  Charles  Allers,  Dr.  Fred- 
erick Coonley,  Dr.  C.  E.  Pearson,  Dr.  MacDonald 
Peggs,  Dr.  Robert  Severance,  Dr.  R.  M.  Macrae, 
and  Dr.  M.  B.  Morris. 

Recognition  was  also  given  to  the  29  doctors  who 
recently  have  joined  the  Society  and  to  the  49  mem- 
bers who  served  with  the  armed  forces  and  have  re- 
turned. Dr.  Milton  S.  Lloyd,  a .past-president, 
presented  to  Dr.  Stanley  Pettit  a plaque  engraved 
with  the  names  of  the  49  members  who  enlisted. 
Dr.  Pettit  represented  the  veterans. 

Dr.  Walter  T.  Heldmann,  president,  who  pre- 
sided, mentioned  the  fact  that  two  doctors,  Dr. 
Edward  Wisely  and  Dr.  Newton  D.  Chapman,  have 
been  members  of  the  group  for  more  than  fifty  years. 


Dr.  Daniel  K.  Adler,  who  served  five  years  in  the 
Army,  going  on  inactive  duty  as  a lieutenant-colonel, 
has  returned  to  Syracuse  and  established  a medical 
practice  in  association  with  Dr.  Henry  H.  Haft  in 
the  Medical  Arts  Building. 

A graduate  of  Syracuse  University,  College  of 
Medicine,  in  1939,  he  served  a year  each  in  hospitals 
in  Cleveland  and  New  York  before  entering  the 
Army. 

For  a year  and  a half  he  was  chief  of  medical  serv- 
ice at  the  Newfoundland  Base  Hospital.  Then  he 
joined  the  104th  Infantry,  26th  Division,  as  regi- 
mental surgeon.  He  served  more  than  a year  over- 
seas, in  France,  Germany,  Austria,  and  Czecho- 
slovakia. He  was  awarded  the  bronze  star  medal. 

On  being  separated  from  service  in  February, 
1946,  he  became  a resident  in  internal  medicine  at 
Mt.  Sinai  Hospital  in  New  York.* 


Dr.  William  R.  Donovan,  of  Baltimore,  Maryland, 
was  appointed  to  serve  temporarily  as  deputy  health 


commissioner  of  Rensselaer  County,  succeeding  the 
late  Dr.  James  C.  Boland. 

Dr.  Donovan  assumed  his  duties  as  deputy  com- 
missioner on  June  1.  He  will  serve  as  assistant  to 
Dr.  F.  E.  Coughlin,  health  commissioner  of  Rensse- 
laer County.* 


Dr.  L.  Eugene  Daily,  has  been  appointed  director 
of  clinical  medicine  for  the  Eaton  Laboratories,  Inc. 

Dr.  Daily  goes  to  Norwich  following  a career  of 
ten  years  in  the  U.S.  Navy  Medical  Corps  during 
which  time  he  was  for  two  and  one-half  years  in 
medical  research  at  the  Naval  Research  Laboratory 
in  Washington.  He  received  a letter  of  commenda- 
tion from  the  Secretary  of  the  Nav}^  for  this  work. 
Following  his  graduation  from  the  University  of 
Maryland  Medical  School  in  1937,  he  served  his 
internship  in  naval  hospitals.  During  his  career 
in  the  Navy,  he  completed  courses  in  deep  sea  diving 
and  submarine  medicine,  was  senior  medical  officer 
of  the  U.S.S.  Boxer,  staff  medical  officer  of  Task 
Force  58,  and  attended  the  School  of  Aviation  Medi- 
cine, graduating  as  a flight  surgeon.* 


Dr.  Maynard  W.  Gurnsey,  of  Corning,  and  Dr. 
Edward  H.  Ober,  of  Painted  Post,  are  associated 
in  the  former’s  office  in  Corning. 

Dr.  Gurnsey  has  been  in  general  practice  in 
Corning  for  the  past  twelve  years.  He  is  a graduate 
of  Colgate  University  and  received  his  medical  de- 
gree at  the  University  of  Buffalo.  Dr.  Ober,  who 
has  been  in  general  practice  for  seventeen  years,  was 
graduated  from  Dartmouth  and  received  his  medical 
degree  at  Rush  Medical  School  in  Chicago.  * 


Dr.  Joseph  I.  Pascal,  director  of  the  eye  depart- 
ment, Stuyvesant  Polyclinic,  New  York  City,  has 
been  invited  to  read  a paper  at  the  next  Congress  of 
the  Mexican  Society  for  the  Prevention  of  Blind- 
ness, to  be  held  August  11  to  16,  1947,  in  Mexico 
City.  Dr.  Pascal’s  paper  is  to  be  on  the  subject  of 
“The  Spherical  Equivalent  in  Cross  Cylinder  Tests.” 


Dr.  Harold  B.  Hermann,  of  Brooklyn,  New  York, 
formerly  a colonel  in  the  Medical  Corps,  has  been 
appointed  a civilian  consultant  in  urology  to  the 
Office  of  the  Surgeon  General,  United  States  Army. 


Dr.  Milton  S.  Dunn,  of  Albany,  recently  returned 
there  after  an  absence  of  more  than  a year  during 
which  time  he  was  a teaching  fellow  in  allergy  of  the 
department  of  medicine  at  the  University  of  Pitts- 
burgh and,  also,  resident  in  allergy  at  the  Monte- 
fiore  Hospital  in  Pittsburgh. 


Dr.  John  J.  Levbarg  spoke  on  May  15  at  the 
Veteran’s  Sounding  Post,  #1,  on  “Hypnosis — Its 
Use  in  Deafness  and  Speech  Defects.” 

On  May  19,  Dr.  Levbarg  spoke  before  the  Alumni 
(neuropsychiatrists)  of  the  Institute  of  Living.  His 
lecture  was  on  hypnosis,  with  a demonstration  on  the 
serious  and  light  aspects,  and  its  use  in  corrective 
medicine. 
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Albany  County 

The  Albany  County  Medical  Society  April  28 
appointed  eight  Albany  doctors  to  serve  as  mem- 
bers of  the  medical  advisory  board  in  connection 
with  the  Albany  Mental  Hygiene  Center. 

They  are:  Dr.  James  W.  Bucci  and  Homer  L. 
Nelms  of  Memorial  Hospital;  Dr.  E.  Sydney 
Cunningham,  and  Edward  S.  Goodwin,  Albany 
Hospital;  Dr.  Albert  Yanderveer  and  Raymond 
T.  Leddy,  St.  Peters  Hospital;  Dr.  Francis  W. 
Dodge  of  Childs  Hospital  and  Dr.  Joseph  Kiernan 
of  Brady  Maternity  Hospital.  * 

Broome  County 

Dr.  Frank  W.  CoTui,  professor  of  experimental 
surgery  New  York  University,  College  of.  Medicine, 
recently  addressed  the  Binghamton  Academy  of 
Medicine  at  Binghamton  City  Hospital  auditorium. 

Dr.  CoTui,  who  is  a graduate  of  Philippines 
Medical  School  in  Manila,  discussed  “Medical  and 
Surgical  Aspects  of  Protein  Deficiency.”* 


“Cancer  stands  second  only  to  heart  ailments  in 
claiming  deaths  by  disease,  and  is  steadily  increas- 
ing,” Dr.  Victor  W.  Bergstrom,  chairman  of  the 
Cancer  Committee  of  the  Broome  County  Medical 
Society,  declared  on  April  11. 

A former  president  of  the  Broome  County  Cancer 
Society,  Dr.  Bergstrom  addressed  a luncheon  meet- 
ing of  the  Binghamton  American  Cancer  Society  at 
the  Arlington  Hotel.  On  April  14  Dr.  Bergstrom 
spoke  to  the  Brookvale  Home  Bureau  on  the  same 
subject.* 


A combined  meeting  of  the  Broome  County  Medi- 
cal Society  and  Binghamton  Academy  of  Medicine 
was  held  on  May  13  at  the  Binghamton  State 
Hospital.  Dr.  Frederick  MacCurdy,  commissioner 
of  mental  hygiene,  State  of  New  York,  spoke  on  the 
“New  York  State  Program  for  the  Care  of  the 
Mentally  111,  in  the  Light  of  Recent  Developments.” 
Drs.  J.  Worden  Kane  and  Herman  B.  Snow  spoke 
on  “Experiences  with  Prefrontal  Lobotomy.” 

Columbia  County 

The  annual  dinner  meeting  of  the  Tuberculosis 
Eradication  Association  took  place  on  April  15, 
at  the  General  Worth  Hotel,  Hudson.  Dr.  Herbert 
R.  Edwards,  director,  Division  of  Tuberculosis,  New 
York  City  Department  of  Health,  was  the  guest 
speaker. 

Cortland  County 

Dr.  Edward  P.  Maynard,  Jr.,  professor  of  clinical 
medicine  at  Long  Island  College  of  Medicine, 
addressed  the  Cortland  County  Medical  Society  at 
a meeting  held  April  18,  at  the  Cortland  County 
Hospital.  Dr.  Maynard’s  subject  was  heart  disease 
and  major  surgery. 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health.* 

Dutchess  County 

The  Dutchess  County  Medical  Society  met 
on  May  14  at  the  Hudson  River  State  Hospital. 
Dr.  Harry  Ungerleider,  director  of  medical  research 


of  the  Equitable  Life  Assurance  Society  of  the 
United  States  spoke  on  “Cardiac  Enlargement,”  and 
Dr.  Richard  Grubner,  assistant  medical  director, 
spoke  on  “Interpretation  of  Symptoms  and  Signs 
in  Cardiovascular  Disease.” 

Kings  County 

Ten  physicians  have  been  appointed  as  vice- 
chairmen  to  assist  in  furthering  the  Long  Island 
College  of  Medicine’s  Alumni  Division  drive  for 
$500,000  toward  the  proposed  medical  center  for 
Brooklyn  and  Long  Island,  it  was  announced  in 
April  by  Dr.  Benjamin  Zohn,  chairman  of  the  divi- 
sion. 

The  doctors,  all  graduates  of  the  Brooklyn 
Medical  School,  will  direct  the  efforts  of  five-year 
groups  of  alumni  in  carrying  the  appeal  to  friends 
and  associates  of  individual  workers,  and  to  those 
graduates  who  have  not  yet  contributed. 

The  proposed  medical  center  development  will  be 
located  opposite  the  Kings  County  Hospital  on 
Clarkson  Avenue,  where  the  college  plans  to  erect 
four  new  buildings.  It  is  planned  to  have  the  center 
in  operation  by  the  time  of  the  College’s  100th 
anniversary  in  1960. 

Dr.  Zohn  also  announced  the  appointment  of 
nineteen  class  representatives  who  will  assist  the 
vice-chairmen  in  solicitation.  The  vice-chairmen 
are:  Drs.  Irving  I.  Reissman,  Philip  Kassen, 

Solomon  Hendleman,  Hyman  I.  Teperson,  George 
H.  Lordi,  Leo  Drexler,  Charles  T.  Chiaramonte, 
Jacob  J.  Jarvis,  George  Liberman,  N.  Jack  Mazzola, 
and  Paul  Pedokitz.  * 

Madison  County 

Dr.  Louis  C.  Kress,  director  of  the  Roswell  Park 
Memorial  Institute,  Buffalo,  addressed  the  Madison 
County  Medical  Society  at  a meeting  held  on  April  3, 
at  the  Hotel  Oneida,  Oneida,  New  York.  Dr.  Kress’ 
subject  was  the  organization  of  a tumor  clinic  and 
its  importance  to  the  community. 

This  instruction  was  provided  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health.* 

Monroe  County 

Rochester  Regional  Diabetes  Association  has  been 
organized  by  a group  of  Rochester  physicians  to 
carry  on  a diabetes  educational  program. 

Dr.  Charles  B.  F.  Gibbs,  Rochester  specialist  in 
the  disease,  was  chosen  president  of  the  new  or- 
ganization, which  will  be  a subdivision  of  the 
American  Diabetes  Association. 

Purposes  of  the  association  include  education  of 
the  public  to  the  importance  of  early  recognition  of 
the  disease;  obtaining  medical  supervision,  and 
dissemination  among  physicians  of  information 
relative  to  diagnosis  and  treatment  of  diabetes. 

The  organization  will  encourage  and  support 
clinical,  experimental,  sociologic  and  statistical 
studies  of  diabetes,  and  will  compile  and  publish 
statistical  surveys  on  diabetes.  It  also  will  work 
toward  establishment  of  summer  camps  for  diabetic 
children. 

Dr.  Gibbs,  president  of  the  new  association,  or- 
ganized the  first  diabetic  clinic  at  Rochester  Gen- 
eral Hospital  in  1925  and  served  as  its  head  for 
twenty  years.  At  present  he  heads  the  diabetic 
clinic  at  Strong  Memorial  Hospital  and  is  consultant 
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to  the  Monroe  County  Hospital  and  Rochester 
State  Hospital.  He  is  a past-president  of  the 
Rochester  Academy  of  Medicine. 

Dr.  B.  A.  Watson  of  Clifton  Springs,  chairman  of 
the  medical  conference  of  the  Council  of  Rochester 
Regional  Hospitals,  was  chosen  first  vice-president. 
Dr.  David  McGarvey  is  second  vice-president,  and 
Dr.  H.  Raymond  Drysdale,  secretary-treasurer. 


A Centennial  clinic  day  of  the  Rochester  General 
Hospital  was  held  on  May  15  at  the  Rochester 
Academy  of  Medicine.  Dr.  Henry  Cave  spoke  on 
•‘Surgical  Aspects  of  Ulcerative  Colitis”;  Dr.  Fred- 
erick C.  Irving,  “Disease  and  Pregnancy”;  Dr. 
George  Morris  Piersol,  “Functions  of  a Department 
of  Physical  Medicine  in  a General  Hospital”;  Dr. 
Newton  D.  Smith,  “Proctology  in  Relation  to  Gen- 
eral Medicine”;  and  Dr.  Tom  D.  Spies  spoke  on 
“Recent  Research  in  Nutrition.” 

Nassau  County 

A group  of  Nassau  County  fellows  of  the  Inter- 
national College  of  Surgeons  after  consultation  with 
Dr.  A.  A.  Berg,  International  president,  met  at  the 
Long  Beach  Memorial  Hospital  on  March  6,  1947, 
with  the  idea  of  forming  a local  surgical  society. 

For  the  purpose  of  implementing  a program  for 
the  dissemination  of  knowledge  in  progress  of  the 
science  and  art  of  surgery  and  to  facilitate  inter- 
change of  related  interests  of  its  members,  the  Long 
Island  Surgical  Society  of  the  International  College 
of  Surgeons  was  formed. 

The  following  officers  were  elected:  president, 

George  S.  Reiss,  M.D.,  F.I.C.S.,  Long  Beach; 
vice-president,  Wm.  S.  S.  Horton,  M.D.,  F.I.C.S., 
Lynbrook;  treasurer,  Wm.  Ginsberg,  M.D.,  F.I.- 
C.S.,  Far  Rockaway;  and  secretary,  Sidney  Hirsch, 
M.D.,  F.I.C.S.,  Cedarhurst. 

A meeting  open  to  the  surgical  profession  was  held 
on  Tuesday  evening,  May  13,  1947,  at  the  Long 
Beach  Memorial  Hospital  under  the  auspices  of  this 
society.  At  this  meeting  Dr.  A.  A.  Berg  was  the 
speaker  of  the  evening,  his  topic  being,  “Surgery  in 
Recto-Sigmoidal  and  High  Rectal  Carcinoma  with 
Preservation  of  Anal  Sphincter.” 

New  York  County 

A meeting  of  the  Society  of  Medical  Jurisprudence 
was  held  at  the  New  York  Academy  of  Medicine 
Building  on  May  12.  The  program  of  the  evening, 
which  was  a joint  meeting  with  the  New  York  Sec- 
tion of  the  American  Industrial  Hygiene  Associa- 
tion, was  on  the  subject  “Second  Injury  Funds  in 
Relation  to  the  Employment  of  Handicapped 
Workers.”  Dr.  Henry  H.  Kessler,  director,  New 
Jersey  Rehabilitation  Clinic,  spoke  on  the  medical 
problems  involved;  Miss  Mary  Donlon,  chairman, 
New  York  Workmen’s  Compensation  Board,  spoke 
on  the  legal  problems  involved;  and  Dr.  Howard 
A.  Rusk,  professor  of  rehabilitation  and  physical 
medicine,  New  York  University,  College  of  Medi- 
cine, opened  the  discussion. 


The  New  York  County  Chapter  of  the  Physicians 
Forum  held  its  fourth  public  meeting  of  the  year  at 
the  New  York  Academy  of  Medicine  on  May 
15.  The  subject  of  the  meeting  was  “The  Present 
Day  Status  of  Psychiatric  Facilities.”  Dr.  Bernard 
C.  Meyer  presented  an  evaluation  of  the  Mental 
Hygiene  Clinics  in  New  York  County;  Dr.  Samuel 
Atkin  spoke  on  the  care  of  the  mentally  ill  in  State 


hospitals;  and  Dr.  S.  Ralph  Kaufman  and  Mr. 
Albert  Deutsch  discussed  the  two  papers  presented. 


The  Convocation  Meeting,  marking  the  end  of 
the  Centenary  Celebration  of  the  New  York  Acad- 
emy of  Medicine,  was  held  on  April  24. 

The  Convocation  Address  was  delivered  by  the 
Reverend  Dr.  Henry  Sloane  Coffin,  his  theme  being 
“Medical  Work  in  Troubled  Lands.” 

The  Academy  Medal  was  awarded  on  this  occa- 
sion to  James  Alexander  Miller,  past-president  of 
the  New  York  Academy  of  Medicine.  The  citation 
to  Dr.  Miller  was  pronounced  by  Dr.  George 
Baehr,  president  of  the  Academy. 


The  five  county  medical  societies  have  announced 
their  acceptance  of  the  offer  made  by  five  American 
Red  Cross  Chapters  some  time  ago  to  supply  free 
blood  and  blood  plasma  to  civilians.  The  plan  is 
slated  to  go  into  operation  in  one  city  hospital  in 
each  of  the  five  boroughs  and  will  be  extended  to 
include  other  hospitals  as  soon  as  the  number  of 
donors  is  sufficient  to  meet  the  needs  of  the  addi- 
tional institutions. 

The  program  will  be  financed  and  administered 
by  the  five  New  York  Red  Cross  Chapters.  Medi- 
cal and  technical  aspects  will  be  handled  by  a com- 
mittee composed  of  representatives  of  the  five  county 
medical  societies,  the  New  York  Academy  of  Medi- 
cine, the  Department  of  Health,  Department  of 
Hospitals,  the  Greater  New  York  Hospital  Asso- 
ciation, and  the  American  Red  Cross. 

If  enough  donors  are  recruited  under  this  free 
blood  plan  the  stinting  which  has  been  necessary  in 
giving  transfusions  to  patients  heretofore  will  not 
be  necessary.  * 

Niagara  County 

Dr.  Vincent  D.  Leone,  of  Niagara  Falls,  was  re- 
elected president  of  the  Tuberculosis  and  Health 
Association  of  Niagara  County  at  the  group’s  annual 
meeting,  held  in  April  at  Hotel  Niagara. 

An  address  by  Dr.  H.  Frederick  Kilander,  asso- 
ciate health  educator  with  the  National  Tubercu- 
losis Association,  and  the  election  of  21  board  mem- 
bers also  featured  the  meeting.* 

Ontario  County 

A series  of  cancer  detection  clinics  will  be  spon- 
sored by  the  Ontario  County  Medical  Society,  when 
plans  made  at  a dinner-meeting  at  Clifton  Springs 
Sanitarium  on  April  10  go  into  effect. 

Sixty-five  doctors  present  approved  the  plan 
which  was  presented  by  Dr.  Winthrop,  of  Canandai- 
gua. The  clinics,  for  diagnosis  only,  would  be  con- 
ducted regularly  in  Ontario  County  on  a basis  simi- 
lar to  the  tuberculosis  and  orthopedic  clinics.* 


Dr.  Charles  J.  Bobeck  was  host  to  the  Canan- 
daigua Medical  Society,  on  April  4,  at  the  Canan- 
daigua Hotel.  Readers  of  papers  were  Dr.  Gustav 
Selbach,  of  Canandaigua,  whose  topic  was  “Blood 
and  Plasma  Transfusions,”  and  Dr.  Carl  B.  Smith, 
of  Victor,  who  spoke  on  “Streptomycin  in  Pedi- 
atrics.” 

Dr.  Smith  and  Dr.  Bobeck  are  cochairmen  of  a 
Journal  Club  of  current  medical  literature  originated 
at  the  last  meeting.  * 
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Dr.  Jerome  Syverton,  associate  professor  of  bac- 
teriology at  the  University  of  Rochester,  and  bac- 
teriologist at  Strong  Memorial  Hospital,  Rochester, 
addressed  the  monthly  staff  conference  of  the  Canan- 
daigua Veterans  Hospital  in  April  on  “Nonbac- 
terial  Pneumonias.”  He  has  worked  for  fifteen 
years  in  the  field  of  nonbacterial  pneumonias.  * 

Orange  County 

A tour  of  the  Orange  County  home  and  infirmary 
at  Goshen  highlighted  the  spring  meeting  of  the 
Orange  County  Medical  Society  in  April.  As  guests 
of  Commissioner  of  Public  Welfare  Jerome  A.  Simon 
at  Orange  Farm,  the  group  was  conducted  through 
the  infirmary  by  Dr.  John  F.  Mars,  of  Newburgh, 
medical  officer  in  charge. 

Oswego  County 

Dr.  John  C.  M.  Brust,  of  Syracuse,  addressed  a 
meeting  of  the  Oswego  County  Medical  Society  at 
the  Fulton  club  in  Fulton  recently.  He  spoke  under 
the  sponsorship  of  the  State  Society’s  Committee 
on  Medical  Education.  His  address  dealt  with  the 
diagnosis  and  treatment  of  diseases  of  the  rectum. 

Dr.  Francis  L.  Carroll,  of  Oswego,  president  of  the 
County  Society,  presided  at  the  meeting.  Follow- 
ing Dr.  Brust’s  address,  a business  session  was  held 
at  which  routine  matters  were  taken  up.  * 

Rensselaer  County 

Dr.  Frederick  W.  Marty,  clinical  instructor  of 
medicine  at  Syracuse  University,  College  of  Medi- 
cine, was  the  guest  speaker  on  April  8 at  the  meeting 
of  the  Medical  Society  of  Rensselaer  County.  Dr. 
Marty  spoke  on  blood,  blood  derivatives,  and  blood 
substitutes.  He  was  introduced  by  Dr.  Francis  J. 
Fagan,  president,  who  presided.* 

St.  Lawrence  County 

Dr.  Raymond  J.  Pieri,  professor  of  clinical  ob- 
stetrics, Syracuse  University,  College  of  Medicine, 
delivered  a talk  on  “Prolonged  Labor  and  Its  Opera- 
tive Treatment”  before  the  St.  Lawrence  County 
Medical  Society  on  May  22. 


Schenectady  County 

A meeting  of  the  Medical  Society  of  the  County 
of  Schenectady  was  held  at  the  Schenectady  County 
Medical  Society  Library  Room,  Ellis  Hospital,  on 
May  13.  Dr.  J.  W.  Howland,  major,  Medical 
Corps,  U.S.  Army,  and  chief  of  the  Research  Branch 
of  the  Medical  Division,  U.S.  Atom  Energy  Com- 
mission, spoke  on  the  “Medical  Effects  of  the 
Atomic  Bomb.” 

Tioga  County 

Dr.  Richard  H.  Bennett,  clinical  professor  of 
medicine  at  Long  Island  College  of  Medicine,  ad- 
dressed the  Tioga  County  Medical  Society  at  a meet- 
ing held  April  3 at  the  Iron  Kettle  Inn,  in  Waverly. 
Dr.  Bennett’s  subject  was  the  treatment  of  non- 
tuberculosis pulmonary  diseases. 

This  instruction  was  arranged  by  the  Medical 
Society  of  the  State  of  Newr  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health.  * 

Tompkins  County 

Dr.  Leo  E.  Gibson,  professor  of  clinical  surgery 
(urology),  Syracuse  University,  College  of  Medicine, 
spoke  on  “Infections  of  the  Genitourinary  Tract,” 
at  the  regular  meeting  of  the  Tompkins  County 
Medical  Society  on  May  19. 

Westchester  County 

Yonkers  and  Westchester  physicians  recently  at- 
tended a postgraduate  seminar  sponsored  by  the 
Westchester  Cancer  Committee  and  the  Cancer 
Committee  of  the  Medical  Society  of  Westchester 
County. 

The  seminar  program,  arranged  by  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
took  place  in  the  auditorium  of  the  New’  York 
Hospital’s  Westchester  division  in  White  Plains. 

The  first  session  was  Wednesday,  April  16,  w'ith 
Dr.  Maurice  Lenze,  professor  of  clinical  radiology 
at  the  College  of  Physicians  and  Surgeons,  speak- 
ing on  “Radio  Curability  of  Cancer.” 

Subsequent  speakers  included:  Dr.  William 

Barclay  Parsons,  Dr.  Hugh  Auchincloss,  Dr. 
Howard  C.  Tahlor,  Jr.,  Dr.  George  F.  Cahill,  and 
Dr.  John  L.  Pool.* 


DOG’S  LIFE 

Just  as  I w’as  leaving  the  house  of  a patient,  his 
pet  dog  w’as  grazed  by  a car. 

The  w^oman  driver  braked  to  a stop,  jumped  out, 
picked  up  the  injured  animal,  and  started  tow’ard 
the  house. 


As  she  bounded  up  the  steps,  she  paused  to 
glance  at  me  and  my  bag,  then  continued  on  with  a 
disappointed,  “Oh,  you’re  just  an  ordinary  doctor, 
aren’t  you?” — K.  W.  Lowenthal,  M.D. — Medical 
Economics , May,  1947 
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relieved  of  the  chore  of  crushing  tablets  and  coaxing  a sick  child  to  swallow 
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Therapeutically,  too,  this  preparation  constitutes  an  impor- 
tant advance  in  oral  sulfonamide  therapy.  The  findings  in  a recent  clinical 
study*  indicate  that,  with  Eskadiazine,  the  desired  serum  levels  may  be 
attained  3 to  5 times  more  rapidly  than  with  sulfadiazine  in  tablet  form. 
*Flippin,  H.  F.,  et  al.:  Am.  J.  M.  Sc.  210:141-147,  1945. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


NECROLOGY 


Edward  R.  Baldwin,  M.D.,  82,  of  Saranac  Lake, 
died  on  May  6.  He  was  graduated  from  Yale 
University  Medical  School  in  1890.  He  was  Dr. 
Edward  Trudeau’s  chief  assistant  in  his  research 
on  tuberculosis,  and  later  inaugurated  the  Trudeau 
Foundation.  From  1916  to  1934,  he  was  vice- 
president  of  the  Trudeau  Sanatorium;  from  1916 
on,  he  was  chairman  of  its  executive  committee,  and 
in  1945,  he  became  its  honorary  president.  In  1916 
he  instituted  the  Trudeau  School  of  Tuberculosis 
and  from  that  year  until  1938,  Dr.  Baldwin  was  a 
director  of  the  school  and  of  the  Trudeau  Founda- 
tion. 

Dr.  Baldwin  received  the  Trudeau  medal  in  1927 
and  the  Kober  medal  from  the  Association  of 
American  Physicians  in  1936,  served  as  president  of 
the  American  Climatological  and  Clinical  Associ- 
ation, was  a former  president  of  the  National 
Tuberculosis  Health  Association,  also  had  headed 
the  General  and  Reception  hospitals  at  Saranac 
Lake.  He  was  formerly  editor-in-chief  of  The 
American  Review  of  Tuberculosis , and  was  a member 
of  the  Medical  Advisory  Board  of  the  United  States 
Public  Health  Service,  of  the  Consulting  Medical 
Board  of  the  United  States  Veterans  Bureau,  the 
New  York  State  Health  Commission’s  Tuberculosis 
Committee,  the  American  Medical  Association, 
New  York  Academy  of  Medicine,  and  the  State  and 
County  medical  societies. 

Louise  Beamis,  M.D.,  69,  of  Buffalo,  died  on 
April  12.  Dr.  Beamis  was  the  hirst  woman  secretary 
of  the  Erie  County  Medical  Society.  She  was  a 
past-president  of  the  New  York  Women’s  Medical 
Association  and  the  Women’s  Physician  League  of 
Buffalo. 

She  received  her  medical  degree  from  the 
University  of  Buffalo,  School  of  Medicine,  in  1919. 
Dr.  Beamis  was  a member  of  the  Academy  of 
Medicine,  the  American  Medical  Association,  and 
the  State  and  County  medical  societies.  She  was 
affiliated  with  the  Deaconess  and  Millard  Fillmore 
hospitals  in  Buffalo.  , 

Selina  Bloom,  M.D.,  81,  of  Brooklyn,  died  on  June 
6,  1946.  She  was  graduated  from  the  Women’s 
Medical  College  in  Cincinnati,  Ohio,  in  1892.  Dr. 
Bloom  was  a member  of  the  Academy  of  Medicine  of 
New  York, 'the  American  Medical  Association,  and 
the  State  and  County  medical  societies. 

Sidney  James  Colton,  M.D.,  62,  of  Johnstown, 
died  on  April  8.  He  was  graduated  from  New 
York  University  and  Bellevue  Hospital  College  in 
1909.  Dr.  Colton  served  as  examining  physician 
for  the  local  draft  board  during  World  War  II  and 
received  three  presidential  citations  for  this  service. 
He  was  a member  of  the  American  Medical  Associ- 
ation, the  Medical  Society  of  the  State  of  New  York, 
and  the  Fulton  County  Medical  Society.  He  was 
attending  surgeon  at  the  Nathan  Littauer  Hospital 
in  Gloversville. 

Siegfried  Falkenstein,  M.D.,  of  Kew  Gardens, 
died  on  July  24,  1946.  He  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies.  Dr.  Falkenstein  re- 
ceived his  medical  degree  from  the  University  of 
Bonn,  Germany,  in  1904. 

Carl  H.  Fornell,  M.D.,  60,  of  New  Rochelle  and 
New  York  City,  died  on  May  7.  He  was  graduated 
from  Harvard  Medical  School  in  1914.  During 
World  War  I,  Dr.  Fornell  served  as  a lieutenant  in 


the  Navy  Medical  Corps.  He  was  a former  medical 
director  of  the  Hartford  Accident  and  Indemnity  I 
Company,  and  a member  of  the  staff  of  the  Man-  j 
hattan  Eye,  Ear,  Nose  and  Throat  Hospital.  He 
wras  a member  of  the  American  Otorhinological  I 
Society  for  the  Advancement  of  Plastic  and  Recon- 
structive Surgery,  the  American  Medical  Associ- 
ation, and  the  State  and  County  medical  societies. 
Since  1931,  Dr.  Fornell  had  been  serving  as  oto- 
laryngologist in  the  medical  department  of  the  New 
York  Stock  Exchange. 

Robert  G.  Fowler,  M.D.,  61,  of  Cherry  Creek, 
died  August  15,  1946.  He  received  his  medical  de-  j 
gree  from  the  University  of  Buffalo,  School  of  Medi- 
cine, in  1913. 

Arnold  J.  Gelarie,  M.D.,  61,  of  Ossining,  died  on  j 
May  8.  From  1915  to  1916  he  served  as  a bacteri-  | 
ologist  at  the  United  States  Quarantine  Station, 
Public  Health  Service,  Port  of  New  York.  He  was  a 
member  of  the  American  Medical  Association, 
Association  for  the  Advancement  of  Science,  the 
Pathology  Society  of  Great  Britain,  and  the  State 
and  County  medical  societies.  Dr.  Gelarie  studied 
medicine  at  the  University  of  Jena,  in  Germany,  and 
was  graduated  in  1909.  He  was  chief  of  the  arthritis 
clinic  at  the  Stuyvesant  Polyclinic  Hospital  in  Man- 
hattan and  a member  of  the  New  York  Academy  of 
Science,  as  well  as  the  Society  of  Experimental 
Biology  and  Medicine.  He  had  done  extended 
research  in  cancer  and  dermatology  at  the  Rocke- 
feller Institute  in  New  York. 

Philip  Grover  Hirtenstein,  M.D.,  74,  of  New  York 
City,  died  on  August  9,  1946.  He  received  his 
medical  degree  in  1903  from  New  York  University 
and  Bellevue  Hospital  Medical  College,  and  was  a 
member  of  the  American  Medical  Association,  and 
the  State  and  County  medical  societies. 

Walter  W.  Hotchkiss,  M.D.,  82,  of  Jamestown, 
died  on  August  17,  1946.  He  was  graduated  from 
the  University  of  Pennsylvania  Medical  School  in 
1888 

George  L.  Hubbell,  M.D.,  76,  of  Stamford,  died 
on  March  18.  He  received  Ids  medical  degree  from 
the  Baltimore  Medical  College  in  1894. 

George  H.  Jantzen,  M.D.,  51,  of  Queens  Village, 
died  on  April  2.  He  was  on  the  staffs  of  the  Queens 
General,  Jamaica,  and  Mary  Immaculate  hospitals. 
Dr.  Jantzen  was  graduated  from  Fordham  Medical 
School  in  1920.  He  was  a member  of  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 

Emanuel  M.  Juster,  M.D.,  61,  of  New  York  City, 
died  on  August  24,  1946.  He  was  a graduate  of  the 
New  York  University  and  Bellevue  Hospital  Med- 
ical College  in  1907,  and  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies. 

Clarence  Kummer,  M.D.,  53,  of  Buffalo,  died  on 
September  16,  1*946.  He  was  a member  of  the 
American  Heart  Association,  American  Goiter 
Association,  the  American  Medical  Association,  and 
the  State  and  County  medical  societies.  Dr.  Kum- 
mer was  clinical  assistant  physician  at  the  Meyer 
Memorial  Hospital,  Buffalo,  cardiologist  to  the 
Deaconess  Hospital,  Buffalo,  and  in  the  cardiac  out- 
patient department  of  the  Buffalo  City  Hospital. 

He  received  his  degree  in  1917  from  the  University  of 
Buffalo,  School  of  Medicine. 

[Continued  on  page  1414] 
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ANCINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 

The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

• who  suffers  “ indigestion ” and 
“ gas ” on  exertion,  or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 

c AfanufizcluKittp 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETRANITRATE) 
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NECROLOGY 
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[Continued’ from  page  1412] 

Clarence  H.  Mackey,  M.D.,  60,  of  Lancaster, 
died  on  May  28,  1946.  He  received  his  medical  de- 
gree from  Cornell  University  Medical  College  in 
1910,  and  was  a member  of  the  American  Public 
Health  Association,  Buffalo  Academy  of  Medicine, 
the  American  Medical  Association,  and  the  State 
and  County  medical  societies. 

James  A.  O’Connor,  M.D.,  49,  of  North  Tona- 
wanda,  died  on  April  9.  He  was  a member  of  the 
staff  of  the  DeGraff  Hospital,  North  Tonawanda,  a 
member  of  the  Twin  City  Academy  of  Medicine, 
Buffalo  Academy  of  Medicine,  the  State  and 
County  medical  societies,  the  Niagara  County 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. He  was  graduated  from  the  University  of 
Buffalo,  School  of  Medicine,  in  1919. 

James  Pedersen,  M.D.,  of  New  York  City,  died 
on  May  12.  He  was  graduated  in  1890  from  the 
College  of  Physicians  and  Surgeons,  Columbia 
University.  For  fifty-seven  years  he  practiced  in 
New  York  and  was  formerly  attending  urologist  at 
the  New  York  Post-Graduate  Medical  School  and 
Hospital,  where  he  also  taught.  He  was  a member 
of  the  board  and,  at  one  time,  chairman  of  the  New 
York  Society  for  the  Suppression  of  Vice.  He  was  a 
fellow  of  the  American  College  of  Surgeons,  the 
American  Medical  Association,  the  American 
Association  of  Genito-Urinary  Surgeons,  and  the 
State  and  County  medical  societies.  He  was  83 
years  old. 

Charles  J.  Pflug,  M.D.,  73,  of  Brooklyn,  died  on 
March  22.  He  was  a graduate  of  New  York  Uni- 
versity, class  of  1895,  a member  of  the  Wyckoff 
Heights  Hospital,  Brooklyn,  and  consulting  surgeon 
to  St.  Catherine’s  Hospital,  Brooklyn.  Dr.  Pflug 
was  also  a member  of  the  American  Medical  Associ- 
ation, the  Brooklyn  Surgical  Society,  and  the  State 
and  County  medical  societies. 

A.  Stanley  Pike,  M.D.,  78,  of  Rochester,  died  on 
October  3,  1946.  He  graduated  from  New  York 
LTniversity,  School  of  Medicine,  in  1896,  was  a mem- 
ber of  the  Academy  of  Medicine,  Pathological 
Society,  American  Medical  Association,  and  the 
State  and  County  medical  societies. 

Milton  W.  Platt,  M.D.,  60,  of  Hauppauge,  died  on 
July  22,  1946.  He  received  his  medical  degree  in 
1908  from  Albany  Medical  College. 

W.  S.  Pomeroy,  M.D.,  75,  of  Gallupville,  died  on 
April  20.  He  was  graduated  from  Kentucky  Medi- 
cal College  in  1904  and  was  a member  of  the 
Schoharie  County  Medical  Society. 

George  S.  Roccas,  M.D.,  49,  of  Jackson  Heights, 
died  on  July  10,  1946.  Dr.  Roccas  was  graduated 
from  Tufts  Medical  College  in  1926.  He  was  an 
allergist  in  the  outpatient  department  of  the 
Gouverneur  Hospital,  New  York  City,  and  St. 
John’s  Hospital,  Long  Island  City. 

Frederick  C.  Robbins,  M.D.,  74,  of  Canandaigua 
died  on  April  16.  He  was  a graduate  of  Boston 
University  Medical  College,  class  of  1896,  and  a 
member  of  the  American  Psychiatric  Society, 


American  Medical  Association,  and  the  State  and 
County  medical  societies. 

Thomas  H.  Russell,  M.D.,  of  New  York  City, 
died  on  April  5.  He  was  professor  of  surgery  at  the 
New  York  Post-Graduate  Medical  School  and 
Hospital.  His  age  was  61. 

Dr.  Russell  had  been  attending  surgeon  at  St. 
Francis  Hospital  from  1929  to  1937,  director  of  sur- 
gery at  Gouverneur  Hospital  until  1937,  and  at  St. 
Joseph’s  Hospital  until  1942.  He  was  a member  of 
the  medical  board  of  Doctors  Hospital  and  had  been 
consulting  surgeon  at  Rockaway  Beach  Hospital, 
St.  Agnes  Hospital,  White  Plains;  New  York 
Hospital,  Nyack;  Jersey  City  Medical  Center;  All 
Souls  Hospital,  Morristown;  and  Princeton,  New 
Jersey,  Hospital. 

A member  of  the  founders  group  of  the  American 
Board  of  Surgery,  Dr.  Russell  was  a fellow  of  the 
American  College  of  Surgeons,  a member  of  the 
American  Medical  Association,  New  York  Surgical 
Society,  New  York  Academy  of  Medicine,  and  the 
State  and  County  medical  societies. 

He  was  graduated  from  Jefferson  Medical  College 
in  1908  and  was  also  associated  with  Mountainside 
Hospital,  Montclair,  New  Jersey. 

Jacob  P.  Schultz,  M.D.,  34,  of  New  York  City, 
died  on  April  4,  1946.  He  was  graduated  from  New 
York  University,  College  of  Medicine,  in  1936.  He 
was  assistant  adjunct  in  pediatrics  at  the  Beth 
David  Israel  Hospital,  Manhattan;  clinical  assist- 
ant to  Lenox  Hill  Hospital,  Chest  Outpatient  De- 
partment, and  clinical  assistant  in  medicine  at  the 
Lincoln  Hospital  Outpatient  Department,  New 
York  City.  Dr.  Schultz  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies. 

Alfred  J.  Nelson  Shiel,  M.D.,  53,  of  New  York 
City,  died  on  October  1,  1946.  In  1926  he  was 
graduated  from  the  University  of  Colorado,  School 
of  Medicine.  He  was  a member  of  the  American 
Medical  Association,  a qualified  psychiatrist  in  the 
State  of  New  York,  and  a member  of  the  State  and 
County  medical  societies.  He  was  affiliated  with 
St.  Anthony’s  Hospital,  Woodside. 

George  H.  Vann,  M.D.,  57,  of  Queens  Village, 
died  on  June  26,  1946.  He  received  his  medical 
degree  from  Eclectic  Medical  College  in  Cincinnati, 
in  1924,  and  was  a member  of  the  State  and  County 
homeopathic  societies.  He  was  affiliated  with  the 
Prospect  Heights  Hospital  in  Brooklyn. 

Theodore  Luther  Vosseler,  M.D.,  72,  of  Brook- 
lyn, died  on  March  20.  After  graduating  from  Long 
Island  Medical  College  in  1905,  Dr.  Vosseler  re- 
mained as  a professor  of  anatomy  for  twenty-five 
years.  For  the  last  twenty-six  years,  he  was 
attending  surgeon  at  the  Peck  Memorial  Hospital, 
Brooklyn,  and  consulting  surgeon  at  the  Methodist 
Hospital,  and  Brooklyn  Eye  and  Ear  Hospital.  He 
was  a fellow  of  the  American  College  of  Surgeons, 
and  a member  of  the  Brooklyn  Surgical  Society,  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies. 


OPERATIONS  BY  TELEVISION 
Television  apparatus  has  been  installed  in  an 
operating  room  of  Johns  Hopkins  Hospital  Balti- 
n ore,  Maryland,  so  that  doctors  and  interns  in  other 
parts  of  the  hospital  may  watch  operations. — New 
Digest , March,  1947 
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Restorative  treatments  in  the  relaxing 
environment  of  the  Saratoga  Spa  have 
become  more  widely  known  in  medical 
circles  as,  year  by  year,  increasing 
numbers  of  physicians  have  found  them 
beneficial  to  patients. 

The  therapeutic  powers  of  the  Spa’s 
naturally  carbonated  mineral  waters  are 
being  utilized  more  extensively  than 
ever,  for  postwar  strain  is  bringing  us 
an  unusually  large  number  of  patients 
suffering  from  cardiac,  rheumatic  or 
vascular  disorders  of  a chronic  nature. 


Here  your  patient,  relaxed  in  mind 
and  body,  is  in  skilled  hands  which  are 
guided  by  your  directions  in  a regimen 
of  treatment  that  you  recommend. 
Well  trained  physicians  are  available 
in  Saratoga  Springs  for  consultation 
with  your  patient  on  the  details  of  the 
program. 

Thus  the  Spa  lightens  your  heavy  bur- 
den, with  full  assurance  that  your 
patient  will  receive  the  best  of  care 
to  prepare  him  for  your  continued 
medical  direction. 

"PHYSICIAN,  GIVE  HEED 

TO  THINE  OWN  HEALTH" 

Many  physicians  have  recently  come 
to  the  Spa  for  the  same  kind  of  treat- 
ments that  helped  their  patients  here. 

After  a restorative  "cure”  at  the  Spa, 
you,  too,  would  return  to  your  practice 
refreshed — revitalized — ready  for  the 
busy  days  that  still  lie  ahead. 

Listed  by  the  Committee  on  American 
Health  Resorts  of  the  American  Medi- 
cal Association. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


jU:j;  For  professional  publications  of  the  Spa,  and  physician’s  sample  carton 
of  the  bottled  waters,  with  their  analyses,  please  write  JF.S.  McClellan, 
M.D.,  Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 


HOSPITAL  NEWS 


State  Considers  Establishing  Five  Hospitals  for  Chronic  Illness 


THE  HEALTH  Preparedness  Commission,  in  a 
final  report  to  Governor  Dewey  and  the  Legisla- 
ture, urged  the  state  to  establish  1,500  hospital  beds 
as  part  of  a concerted  drive  against  chronic  diseases, 
which  are  responsible  for  70  per  cent  of  the  deaths  in 
New  York  State. 

The  commission,  headed  by  Lee  B.  Mailler, 
Assembly  Majority  Leader,  recommended: 

Creation  by  the  State  of  five  150-bed  hospitals, 
one  for  each  of  five  upstate  regions. 

State  support  of  750  beds  in  New  York  City  for 
treatment  of  chronic  diseases. 

Expansion  of  facilities  for  care  of  the  chronically  ill 
in  general  hospitals  either  in  special  wings,  floors,  or 
contiguous  buildings. 

Expansion  of  bedside  nursing  service  for  the 
chronically  ill  who  may  safely  be  cared  for  at  home 
and  provision  of  housekeeping  aides  for  such  patients. 

Designation  of  a State  agency  to  develop  ad- 
vanced methods  of  preventing  and  treating  chronic 
diseases  and  rehabilitation  of  the  victims  of  such 


diseases  and  to  coordinate  state  and  local  efforts  in 
this  direction. 

Establishment  of  a State  advisory  committee  and 
regional  advisory  committees  in  each  of  the  regions 
of  the  State,  composed  of  leading  persons  in  medical, 
public  health,  hospital  and  social  welfare  activities 
to  work  with  the  state  agency. 

Special  study  of  the  relationship  to  the  program 
for  chronically  ill  of  (a)  the  problem  of  chronic  alco- 
holism and  (6)  of  mild  mental  and  emotional  dis-  j 
turbances  associated  with  aging,  to  determine  the 
need  for  facilities  to  care  for  both  groups. 

The  proposed  regional  hospitals  would  be  located  | 
in  Buffalo,  Rochester,  Syracuse, ‘Albany,  and  New 
York  City,  the  latter  to  serve  the  New  York  subur- 
ban area. 

Cost  of  the  five  hospitals  is  estimated  at 
$9,000,000,  and  their  annual  operating  cost  at 
$2,190,000 — the  latter  estimate  making  no  allow- 
ance for  income  from  patients,  from  whom  would  be 
expected  what  they  were  able  to  pay. 


i 

Governor  Dewey  Signs  Bill  Consolidating  Brooklyn  Hospitals 


LEGISLATION  clearing  the  way  for  the  establish- 
ment of  a large-scale  medical  research  and  train- 
ing center  in  Brooklyn  has  received  the  official 
approval  of  Governor  Dewey. 

The  Governor,  acting  on  the  recommendations  of 
medical  experts  who  have  analyzed  the  borough’s 
current  and  future  needs  for  hospital  facilities,  signed 
the  Steingut  Bill  providing  for  the  consolidation  of 
the  Israel  Zion  and  Beth  Moses  hospitals. 

Merger  of  the  two  voluntary,  privately  supported 
institutions  was  recommended  in  a survey  report  pre- 
pared by  the  Federation  of  Jewish  Philanthropies. 
The  survey,  after  studying  the  histories  of  the  two 
institutions  and  evaluating  the  potentialities  of  each, 


reached  the  conclusion  it  would  be  in  the  best  in- 
terests of  Brooklyn’s  community  needs  to  consolidate 
them  under  a program  which  would  promote  the 
development  of  a large  teaching  center  at  the.  Israel 
Zion  Hospital  and  establish  a special  division  at 
Beth  Moses  Hospital  to  meet  an  acute  need  for  the 
care  of  chronic  patients. 

The  consolidated  plan  calls  for  the  operation  of  the 
two  hospitals  as  one  unit,  with  Beth  Moses  handling 
chronic  cases  and  the  Israel  Zion  devoting  its  facili- 
ties to  the  care  of  acute  cases. 

Both  institutions  will  continue  ambulance 
service.  The  outpatient  department  at  Beth 
Moses  Hospital  also  will  be  continued. 


News  Notes 


The  duties,  responsibilities,  and  problems  of 
hospital  governing  boards  were  discussed  by  Ray- 
mond P.  Sloan,  editor  of  the  Modern  Hospital , at  a 
meeting  sponsored  by  the  Council  of  Rochester 
Regional  Hospitals  on  May  9 in  Rochester.  * 


Long  Island  College  of  Medicine,  Brooklyn,  now 
owns  a three-block  tract  of  land  opposite  Kings 
County  Hospital,  Brooklyn,  as  part  of  the  site  for 
the  Brooklyn  Medical  Center.  The  property,  com- 
prising six  acres  of  land  bounded  by  Clarkson,  New 
York,  and  Brooklyn  Avenues,  and  Lenox  Road,  will 
serve  as  a new  campus  for  the  medical  school.  The 
• college  is  raising  $16,000,000  for  erection  of  the 
center.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Dr.  George  G.  Deaver,  of  New  York  City,  who  is 
medical  director  of  the  Institute  for  the  Crippled  & 
Disabled  and  clinical  professor  of  rehabilitation  and 
physical  medicine  at  Bellevue  Hospital,  New  York 
City,  recently  praised  the  Children’s  Hospital  clinic 
in  Buffalo  for  its  work  in  teaching  the  physically- 
handicapped  how  to  “walk  and  travel  and  take  care 
of  their  daily  needs.” 

The  Children’s  Hospital  clinic  is  sponsored  by  the 
Buffalo  and  Erie  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis. 

The  hospital  is  conducting  a drive  for  sustaining 
funds  to  overcome  its  deficit,  which  is  expected  to 
reach  *$100,000  by  June  30.  Under  the  Guarantors’ 
Fund  plan,  individuals  or  groups  subscribe  to  shares 
worth  $25  each,  agreeing  to  pay  up  to  that  amount 
to  make  up  the  deficit.* 

[Continued  on  page  14181 


1416 


1417 


DIGISIDIN,  trademark 


|E  DRUG  OF  CHOICE 
UTINE  DIGITALIZATION 


Digisidin  — pure  crystalline  digitoxin  — has  come  to  be  regarded 
as  the  drug  of  choice  for  routine  digitalization. 

It  is  the  main  glycoside  of  Digitalis  purpurea.  It  is  1000  times  as 
potent  as  standard  digitalis  leaf.  Hence  such  small  doses  are  needed 
that  it  is  nonirritating  to  the  gastro-intestinal  tract. 

Digisidin  — standardized  by  weight  and  by  bio-assay — never  varies 
in  composition  or  potency. 

it  is  absorbed  completely  when  given  by  mouth.  Digitalization 
may  be  accomplished  in  from  6 to  10  hours  by  one  oral  dose 
(usually  only  1.2  mg.). 

Available  in  tablets  of  0.1  and  0.2  mg.  in  bottles  of  50,  100  and  500. 

DIGISIDIN 

Brand  of  Digitoxin  (crystalline) 


CHEMICAL  COMPANY,  INC. 

New  YORK  13,  N.  Y.  ■ WINDSOR,  ONT. 
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Announcement  of  a six-months  affiliation  of  the 
White  Plains  Hospital  School  of  Nursing  with 
Presbyterian  Hospital-Columbia  University,  in 
pediatric  nursing  at  the  Babies’  Hospital  and  in 
orthopedic  nursing  at  New  York  Orthopedic  Hos- 
pital, New  York  City,  has  been  made  by  William  G. 
Illinger,  hospital  administrator.  Beginning  May 
15,  1947,  Mr.  Illinger  said  students  were  sent  to 
Presbyterian  Hospital  for  these  clinical  experiences. 

With  (1)  the  nursing  course  now  lengthened  to 
three  full  years;  (2)  basic  sciences  taught  at  the  Uni- 
versity of  Connecticut;  (3)  the  continued  affiliation 
of  three  months  in  psychiatry  at  New  York  Hospital 
— Cornell  University  (Westchester  Divison);  and 
(4)  the  lately  made  affiliation  of  six  months  with 
Presbyterian  Hospital — Columbia  University,  Mr. 
Illinger  summarized  that  the  White  Plains  Hospital 
School  of  Nursing  now  offers  its  students  a far 
greater  breadth  of  education  and  of  superior  quality 
than  heretofore.* 


Patients  totaling  2,036,  including  853  men  and 

I, 183  women,  315  more  than  its  certified  capacity 
allows,  were  under  treatment  at  St.  Lawrence  State 
Hospital  in  Ogdensburg,  at  the  end  of  March,  Dr. 

J.  A.  Pritchard,  senior  director,  has  reported  to  the 
Board  of  Visitors.* 


Vassar  Brothers  Hospital,  Poughkeepsie,  plans  to 
start  a course  of  instruction  for  hospital  aides. 
Young  women  between  the  ages  of  18  and  40,  who 
have  completed  eighth  grade  schooling  and  who  can 
satisfactorily  pass  a physical  examination,  will  be 
eligible. 

Miss  Mary  Louise  Fern^ld,  Director  of  Nursing 
at  the  Hospital,  intends  to  include  the  following  in 
the  training  course:  a short  course  in  hospital 
ethics;  personal  hygiene;  physiology;  demonstra- 
tions of  practical  procedures;  fixing  trays  and 
serving  food.  * 


At  a board  meeting  of  the  Chase  Memorial  Hospi- 
tal of  New  Berlin,  it  was  decided  to  set  aside  certain 
days  for  the  examination,  diagnosis,  and  treatment 
of  patients  who  desire  this  service. 

The  Board  has  arranged  for  Dr.  Barnard  Wells  of 
Utica  to  set  up  this  service  and  receive  patients  each 
day,  except  Sunday,  at  the  hours  of  9 a.m.  to  11 

A.M. 

All  patients  who  desire  this  service  will  be  given  a 
thorough  examination,  diagnosis,  and  recommenda- 
tion for  treatment  at  fees  that  will  be  commensurate 
with  the  trend  of  the  times.  * 


Establishment  of  a prenatal  clinic  at  Glens  Falls 
Hospital,  Glens  Falls,  has  been  authorized  by  the 


board  of  directors.  Opening  of  the  clinic  will  mark 
a new  field  of  activity  for  the  hospital,  which  has 
never  before  undertaken  clinical  service.  The  clinic 
will  be  conducted  every  two  weeks,  with  members  of 
the  obstetrical  staff  in  charge. 


Immediate  modernization  of  facilities  at  Troy 
Hospital  and  erection  of  a new  nurses’  residence  to 
meet  the  constantly  increasing  demands  for  hospital 
service  in  Troy  and  the  immediate  vicinity,  has  been 
announced  by  Sister  Angela,  superintendent  of  the 
Hospital. 

A survey  recently  completed  by  the  Joint  Hospital 
Board,  New  York  State  Postwar  Public  Works 
Planning  Commission,  disclosed  that  Troy  and 
Rensselaer  counties  have  hospitals  designed  to  ac- 
commodate 622  patients.  The  survey  recom- 
mended that  722  hospital  beds  be  made  available  to 
meet  community  hospitalization  needs.* 


Operating  costs  of  the  Jewish  Memorial  Hospital 
at  Broadway  and  196th  Street  in  1946  were  $756,- 
878,  it  has  been  announced  by  Milton  M.  Gold- 
smith, the  president.  The  1946  deficit  was  $90,432. 
Last  year  the  hospital  admitted  7,556  patients,  who 
received  58,948  days’  care.  Visits  to  the  out- 
patient department  numbered  19,957. 

The  social  service  department  served  1,679 
patients  and  their  families.  Recently  the  hospital 
opened  a psychiatric  clinic  in  the  outpatient  de- 
partment. * 


The  New  York  Hospital  celebrated  the  176th 
anniversary  of  its  founding  on  May  14  with  a cere- 
mony in  the  lounge  of  the  Nurses’  Residence.  The 
hospital  is  the  oldest  in  the  city. 

The  ceremony  was  conducted  by  the  Society  of  the 
New  York  Hospital,  with  John  Hay  Whitney,  vice- 
president  of  the  society,  presiding.  Speakers  were 
William  Harding  Jackson,  president  of  the  society, 
and  Dr.  Edmund  Ezra  Day,  president  of  Cornell 
University.* 


The  goal  of  $3,000,000  sought  for  the  Alfred  E. 
Smith  Memorial  Hospital  in  New  York  City  has 
beep  reached  it  has  been  made  known  by  Cardinal 
Spellman,  head  of  the  Alfred  E.  Smith  Memorial 
Foundation. 

The  hospital  is  to  be  an  annex  to  St.  Vincent’s 
Hospital,  Seventh  Avenue  and  Thirteenth  Street,  of 
which  the  former  governor  of  New  York  wTas  a 
trustee  an4  director  for  thirty  years.* 


The  board  of  trustees  of  the  Hudson  City  Hospital 
is  planning  the  establishment  of  a tumor  clinic,  which 
will  include  clinical  and  laboratory  diagnosis  and 
treatment.  With  the  approval  of  the  Columbia 
County  Medical  Society,  a cancer  detection  clinic 
also  will  be  established  for  the  benefit  of  all  persons 
in  the  county.  * 

[Continued  on  page  1420] 


crystalline  penicillin  G in  a 
100,000  unit  segmented  tablet 


Here  is  new  convenience  and 
/ 

economy  in  oral  penicillin  ther- 
apy. Bristol  has  provided  a 
100,000  unit  segmented  tablet, 
formulated  of  Crystalline  Sodi- 
um Penicillin  G,  and  adequately 
buffered  against  gastric  acidity. 
Extra  potency  is  available  where 
required,  yet  the  scoring  permits 
easy  separation  for  lighter 
dosage.  Available  in  bottles  of 
twelve  tablets  from  your  usual 
source  of  supply. 


The  penicillin  contained  in  the  new  Bristol  100,000  unit  tablet 
fully  meets  official  specifications  for  Crystalline  Sodium  Peni- 
cillin G.  Therapeutically,  this  form  of  the  antibiotic  is  highly 
effective.  Inert  materials  have  been  virtually  eliminated.  No  re- 
frigeration is  required. 


SPECIFY 


LABORATORIES  INC.  SYRACUSE,  NEW  YORK 
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At  the  Helm 


Dr.  Victor  M.  Breen  has  been  elected  a member  of 
the  board  of  directors  of  Dansville  General  Hospital. 
He  is  to  fill  out  the  unexpired  term  of  the  late  Sidney 
H.  Stevenson,  whose  term  wouldfhave  expired  in 
December,  1948.* 


Dr.  Frederick  Carpenter,  of  Bayside,  director  of 
obstetrics  and  gynecology  at  Flushing  Hospital, 
has  been  elected  president  of  the  medical  board  at 
the  hospital,  succeeding  Dr.  Thomas  N.  D’Angelo, 
of  Flushing,  who  served  the  maximum  two  terms. 

Others  elected  at  the  annual  meeting  were  Dr. 
Robert  V.  Williams,  of  College  Point,  who  Succeeds 
Dr.  Carpenter  as  vice-president,  and  Dr.  Daniel  J. 
Swan,  Flushing,  who  was  named  secretary-treasurer. 

Dr.  Carpenter  also  becomes  chairman  of  the  execu- 
tive committee.  Dr.  Daniel  J.  Swan  is  the  secre- 
tary. Others  on  the  committee  are  Drs.  C.  Nelson 
Baker,  James  R.  Reuling,  Harold  T.  Vogel,  Joseph 
V.  Sullivan,  and  R.  V.  Williams.  * 


The  efficient  operation  of  Brooklyn  State  Hospital 
by  Dr.  Clarence  H.  Bellinger,  former  first  assistant 
physician  at  Utica  State  Hospital,  was  reviewed  in  a 
recent  issue  of  This  Week  Magazine,  a national  news- 
paper supplement,  as  proof  that  a mental  hospital 
need  not  be  a “snake  pit.” 


Dr.  Melvin  S.  Martin,  of  Susquehanna,  Pennsyl- 
vania, has  been  appointed  roentgenologist  at  Bing- 
hamton City  Hospital,  and  took  over  his  new  duties 
on  May  1.* 


Dr.  Richard  C.  Porter  has  been  appointed  director 
of  medicine  at  the  County  Hoirie  and  Infirmary, 
Wende,  Erie  County.  Dr.  Porter,  former  associate 
in  medicine  at  the  University  of  Buffalo  and  resident 
physician  at  Meyer  Memorial  Hospital,  Buffalo, 
will  be  in  charge  of  all  medical  and  nursing  care  for 
the  1,000  residents  of  the  home.  He  will  also'  be 
associated  with  the  University  of  Buffalo  Depart- 
ment of  Medicine. 


Dr.  Dan  Mellen  has  been  named  to  represent  the 
board  of  managers  of  Rome  and  Murphy  Memorial 
Hospital,  Rome,  on  a personnel  practices  committee 
to  deal  with  problems  affecting  the  staff.  This 
committee,  established  on  recommendation  of  the 
personnel  committee  of  the  Central  New  York 
Hospital  Council,  will  include  a staff  nurse,  private 
duty  nurse,  head  nurse,  supervisor,  medical  staff 
representative,  director  of  nurses,  and  hospital 
supervisor.  * 


Improvements 


Centenary  Methodist  Church  in  Malone  has 
pledged  $150  for  a polio  bed  in  the  new  pediatric 
ward  of  the  Alice  Hyde  Memorial  Hospital,  accord- 
ing to  an  announcement  by  Dr.  Marshall  Kissane  and 
Dr.  Harry  C.  Campbell.* 


A baby-formula  sterilizer  is  the  latest  gift  to  be 
presented  to  the  Niagara  Falls  Memorial  Hospital  by 
the  Niagara  Falls  Service  League. 

The  sterilizer  was  purchased  through  the  league’s 
Louise  Fifield  Daggett  Fund,  established  by  the 
organization  to  provide  care  for  children.  * 


An  ambulance  has  been  given  to  the  Jamaica  Hos- 
pital in  Queens  by  the  American  Women’s  Hospital 
Reserve  Corps,  a semimilitary  organization  that  was 


the  product  of  the  first  World  War  and  also  served 
during  the  recent  war.  The  organization  is  now 
withdrawing  from  military  service,  but  will  con- 
tinue to  function.  * 


A baby  incubator  has  been  donated  to  the  United 
Hospital,  Port  Chester,  by  the  Elks  Club  of  Port 
Chester.  The  gift  was  accepted  by  Carl  P.  Wright, 
hospital  superintendent.  * 


A new  four-room  formula  unit  has  been  opened 
recently  at  Children’s  Hospital  in  Buffalo.  Located 
on  the  ground  floor  of  the  Maternity  Building,  the 
unit  reduces  to  an  absolute  minimum  the  possibility 
of  infection  through  food  for  infants  at  the  hospital.  * 


—FOODS 

If  Columbus  were  alive  today,  he  would  be 
astounded  to  learn  that  the  land  he  discovered  and 
had  hoped  would  furnish  the  Old  World  with  an 
abundance  of  spices  actually  raises  very  few  major 
spices,  but  instead  supports  the  largest  spice-con- 
suming nation  in  the  world. — Food  and  Nutrition, 
April,  1947 
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for  the  physician  . . . 

PEDIFORME*  (pedi'  forme).  Fashionable 
orthopedic  shoes  for  men,  women  and  child- 
ren, specifically  designed  to  supplement 
medical  treatment.  Prescribed  also  as 
'proper”  for  preventing  common  disorders 
of  the  feet. 

*No,  not  in  Webster’s  or 
Gould’s — but  to  many  mem- 
bers of  the  medical  profession 
a helpful  word  in  their  lexi- 
con on  the  advice  of  proper 
footwear. 


% Pedifoime 

FOOTWEAR 


MANHATTAN— 34  W.  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


Specializing  in  the  Manufacture  of 

LOW- VOLT  and 
_ HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2^i%  by  volume.) 
GOLD  PHARMACAL  CO.,  NEW  YORK  CITY ' 


WOMAN’S  AUXILIARY 

To  the  Medical  Society  of  the  State  of  New  York 

Eleventh  Convention  of  Woman’s  Auxiliary  Held  in  Buffalo 


THE  Eleventh  Convention  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
New  York  was  held  in  Buffalo,  May  4 through  May 
7,  at  the  Hotel  Statler.  Mrs.  Alfred  L.  Madden 
presided,  and  we  were  honored  by  the  attendence 
and  participation  of  our  guests,  Mrs.  Jesse  D.  Hamer 
of  Phoenix,  Arizona,  national  president  of  the  Auxili- 
ary; Mrs.  Jay  G.  Linn  and  Mrs.  Rufus  Bierly, 
president  and  president-elect  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania;  and  Mrs.  Leodovic  Mancusi-Ungaro, 
president  of  the  Woman’s  Auxiliary  in  New  Jersey. 

While  the  weather  was  not  cooperative,  the  hostess 
Auxiliary,  Erie  County,  worked  to  offset  any  out- 
ward discomforts  and,  judging  from  the  atmosphere 
of  congeniality,  certainly  succeeded.  Spring  bon- 
nets and  sunny  smiles  flourished;  old  acquaintances 
were  renewed  and  new  friendships  made.  Our 
congratulations  to  Mrs.  Madden,  her  convention 
chairmen,  Mrs.  Kenneth  G.  Jahraus  and  Mrs. 
Wade  B.  Ellis,  and  to  Mrs.  Arthur  L.  Bennett,  presi- 
dent of  the  Erie  County  Auxiliary,  for  a memorable 
occasion. 

All  doctors’  wives,  whether  auxiliary  members  or 
not,  were  asked  to  register  at  the  registration  desk  in 
the  lobby  of  the  Hotel  Statler  from  Sunday  after- 
noon, May  4,  through  Wednesday  noon,  May  7,  and 
they  were  all  invited  to  the  various  functions. 

The  preconvention  executive  board  meeting  was 
held  Monday  morning  and  the  first  section  of  the 
House  of  Delegates  on  Monday  afternoon.  The 
second  section  of  the  House  of  Delegates  was  held 
Tuesday  and  many  fine  reports  were  read.  Among 
other  facts,  we  learned  that  thirteen  new  counties 
have  been  organized  in  1946  and  1947:  Allegany, 
Dutchess,  Greene,  Lewis,  Monroe,  Richmond,  St. 
Lawrence,  Schuyler,  Steuben,  Tompkins,  Ulster, 
Wayne,  and  Clinton.  We  are  proud  of  our  organiza- 
tion chairman,  Mrs.  Herman  W.  Galster,  of  Scotia, 
and  Mrs.  Madden  and  Mrs.  Harry  F.  Pohlmann,  who 
worked  to  bring  about  these  county  auxiliaries. 

The  following  officers  for  1947-1948  were  elected: 
president-elect,  Mrs.  Edgar  M.  Neptune,  of  Syra- 
cuse; first  vice-president,  Mrs.  Thomas  E.  Bullard, 
of  Schenectady;  second  vice-president,  Mrs.  John 
J.  Rainey,  of  Troy;  recording  secretary,  Mrs. 


Harold  B.  Johnson,  of  Buffalo;  corresponding  secre- 
tary, Mrs.  Arthur  W.  Schmitz,  of  Middletown; 
treasurer,  Mrs.  Fred  G.  Jones,  of  Utica;  and  the 
directors  for  three  years  are  Mrs.  Alfred  L.  Madden, 
of  Albany,  and  Mrs.  B.  D.  St.  John,  of  Port  Wash- 
ington. 

We  also  voted  to  establish  councilors  for  the 
eight  districts  in  New  York,  as  they  will  be  of  great 
value  in  making  each  county  an  important  part  of 
the  State  organization. 

Monday  evening,  May  5,  was  most  festive.  Fol- 
lowing a cocktail  party,  a dinner  was  given  by  Mrs. 
Carlton  E.  Wertz,  chairman,  in  honor  of  our  retiring 
president,  Mrs.  Madden.  The  surprise  speaker  was 
Mrs.  Alan  E.  Cameron,  of  Oban,  Scotland,  sister  of 
Mrs.  Madden.  A barber-shop  quartet  and  com- 
munity singing  rounded  out  a pleasant  evening. 

Mrs.  Hamer  was  guest  of  honor  and  made  the 
principal  speech  at  luncheon  in  the  Niagara  Room, 
Tuesday,  May  6.  Other  speakers  were  Mrs.  Linn, 
Mrs.  Bierly,  and  Mrs.  Mancusi-Ungaro.  A beauti- 
ful fashion  show,  sponsored  by  the  Jenny  Shop  of  the 
Hotel  Statler,  was  given  during  the  luncheon.  Mrs. 
Joseph  D.  Scanio,  chairman  of  the  luncheon,  and 
her  aides  are  to  be  congratulated. 

The  final  session  of  the  House  of  Delegates,  Tues- 
day afternoon,  was  climaxed  by  Mrs.  Madden’s 
turning  over  the  orchid-bedecked  gavel  to  Mrs. 
Harry  F.  Pohlmann,  of  Middletown,  our  president 
for  1947  and  1948.  We  pledge  her  our  complete 
cooperation  in  her  work.  t 

When  our  meetings  were  concluded,  we  visited  the 
exhibits  of  the  Convention  of  the  State  Medical 
Society  in  Memorial  Auditorium.  The  State 
Auxiliary  exhibit,  for  which  Mrs.  Arthur  L.  Bennett 
and  Mrs.  Franklin  C.  Farrow  were  responsible,  was 
most  interesting  and  comprehensive.  A State  map 
for  the  year  1941  to  1942  and  another  for  1946  to 
1947  showed  graphically  how  the  Auxiliary  has 
grown.  Colored  buttons  on  the  lighted  1946-1947 
map  indicated  the  various  projects  of  each  county 
auxiliary.  Also  on  display  were  pictures  and  news- 
paper clippings  from  a number  of  the  county  auxili- 
aries. This  booth,  as  well  as  the  information  booth 
of  the  Medical  Society,  was  staffed  by  members  of 
the  Erie  County  Auxiliary. 


NOTICE 

The  examination  for  Director  of  Clinical  Services, 
Mental  Institution,  which  was  announced  for  June 
14,  1947,  has  been  postponed  to  June  19,  1947. 


The  closing  date  has  been  postponed  to  May  29, 


1947. 


State  Personnel  Board 
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BRONCHIAL  ASTHMA  • HAY  FEVER  • URTICARIA 


The  nocturnal  symptoms  of  many  allergic  disorders  are  often  successfully  controlled  with: 

LUASMIN 

CAPSULES  »"«<  ENTERIC  COATED  TABLETS 

(for  prompt  action)  (for  delayed  action) 

A LUASMIN  capsule,  administered  as  needed,  and  supplemented  with 
an  enteric  coated  tablet  makes  it  possible  for  almost  all  patients 
to  enjoy  the  benefits  of  a full  nights  sleep  thus  minimizing  the  tendency 
of  recurrence  of  symptoms  on  the  following  day. 

Each  capsule  or  enteric  coated  tablet  contains: 

Theophylline  Sodium  Acetate  3 grains 

Ephedrine  Sulfate  % grain 

Phenobarbital  Sodium  V2  grain 

Half  formula  capsules  and  tablets  are  also  available 
for  children,  or  for  adults  when  symptoms  are  mild. 

Write  for  descriptive  literature 
and  professional  samples. 


BREWER 


COMPANY,  INC 


WORCESTER,  MASS.,  U,  S.  A. 


to  control  hysteria 

For  emergency  management  of  hysteria,  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4H  gr., 
potassium  bromide  3 gr.,  strontium  bromide  1 H gr.,  ex- 
tract valerian  (deodorized)  4H  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindications 




Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 


COSMETIC  HAVFWeR? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY.  ^77^ SC e"NX^ 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULAE 

DR 

ADDRESS 

CITY 

STATE 


BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
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RECEIVED 


An  Integrated  Practice  of  Medicine.  A Com- 
plete General  Practice  of  Medicine  from  Differ- 
ential Diagnosis  by  Presenting  Symptoms  to  Spe- 
cific Management  of  the  Patient.  By  Harold 
Thomas  Hyman,  M.D.  In  Four  Volumes  and  In- 
dex. Octavo  of  4,336  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Company,  1946.  Cloth, 
$50  set. 

Postgraduate  Obstetrics.  By  William  F.  Men- 
gert,  M.D.  With  Drawings  by  Ruth  Maxwell 
Sanders.  Octavo  of  392  pages,  illustrated.  New 
York,  Paul  B.  Hoeber,  Inc.,  1947.  Cloth,  $5.00. 

Your  Rheumatism  and  Backaches.  By  Joseph 
D.  Wassersug,  M.D.  Duodecimo  of  310  pages. 
New  York,  Wilfred  Funk,  1947.  Cloth,  $2.50. 

Military  Neuropsychiatry.  [Res.  Publ.  Asst. 
Nerv.  Ment.  Dis.,  Vol.  25.]  Ed.  Bd.,  Col.  Frank- 
lin G.  Ebaugh,  M.C.,  Chairman.  Octavo  of  366 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Company,  1946.  Cloth,  $6.00. 

Gynecological  and  Obstetrical  Pathology.  With 
Clinical  and  Endocrine  Relations.  By  Emil  Novak, 
M.D.  Second  Edition.  Octavo  of  570  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1947.  Cloth,  $7.50. 

Allergy  in  Theory  and  Practice.  By  Robert  A. 
Cooke,  M.D.  In  Association  with  Horace  S.  Bald- 
win, M.D.,  Robert  Chobot,  M.D.,  R.  Clark  Grove, 
M.D.,  et  al.  Octavo  of  572  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1947. 
Cloth,  $8.00. 

Parenteral  Alimentation  in  Surgery.  With  Spe- 
cial Reference  to  Proteins  and  Amino  Acids.  By 

Robert  Elman,  M.D.  Octavo  of  284  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1947. 
Cloth,  $4.50. 

Pharmacology  and  Therapeutics.  Originally 
written  by  Arthur  R.  Cushny,  M.D.  Thirteenth 
Edition.  Revised  by  Arthur  Grollman,  M.D.,  and 
Donald  Slaughter,  M.D.  Octavo  of  868  pages, 
illustrated.  Philadelphia,  Lea  & Febiger,  1947. 
Cloth,  $8.50. 

Cardiovascular  Diseases.  By  David  Scherf, 
M.D.,  and  Linn  J.  Boyd,  M.D.  Octavo  of  478 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott, 
1947.  Cloth,  $10. 

White  House  Physician.  By  Vice-Admiral  Ross 
T.  Mclntire,  Surgeon  General  of  the  Navy,  in 
collaboration  with  George  Creel.  Octavo  of  244 
pages.  New  York,  G.  P.  Putnam’s  Sons,  1946. 
Cloth,  $3.00. 

Progress  in  Gynecology.  Edited  by  Joe  V. 
Meigs,  M.D.,  and  Somers  H.  Sturgis,  M.D.  Octavo 
of  552  pages,  illustrated.  New  York,  Grune  & 
Stratton,  1946.  Cloth,  $7.50. 

Peace  of  Mind.  By  Joshua  Loth  Liebman. 
Octavo  of  203  pages.  New  York,  Simon  & Schuster, 
1946.  Cloth,  $2.50. 

Are  You  Considering  Psychoanalysis?  Edited 
by  Karen  Horney,  M.D.  Octavo  of  262  pages. 


New  York,  W.  W.  Norton  & Company,  1946. 
Cloth,  $3.00. 

Modern  Dermatology  and  Syphilology.  By  S. 

William  Becker,  M.D.,  and  Maximilian  E.  Ober- 
mayer,  M.D.  Second  Edition.  Quarto  of  1,017 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott, 
1945.  Cloth,  $18. 

The  Medical  Clinics  of  North  America.  Chicago 
Number.  January,  1947.  Octavo.  Philadelphia, 
W.  B.  Saunders  Company,  1947.  Published  Bi- 
Monthly  (six  numbers  a year).  Cloth,  $16  net; 
Paper,  $12  net. 

The  Treatment  of  Diabetes  Mellitus.  By  Elliott 
P.  Joslin,  M.D.,  Howard  F.  Root,  M.D.,  Priscilla 
White,  M.D.,  Alexander  Marble,  M.D.,  and  C. 
Cabell  Bailey,  M.D.  Eighth  Edition.  Philadel- 
phia, Lea  & Febiger,  1946.  Cloth,  $10. 

Emergency  Surgery.  By  Hamilton  Bailey,  F.R. 
C.S.  (Eng.).  Fifth  Edition.  Octavo  of  969  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1944.  Reprinted  1946.  Cloth,  $18. 

Uterine  Contractility  in  Pregnancy.  A Study  of 
the  Contractions  of  Pregnancy  and  Labor  Under 
Normal  and  Experimental  Conditions.  By  Douglas 
P.  Murphy,  M.D.  Octavo  of  134  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott,  1947.  Cloth, 
$5.00. 

A Surgeon’s  Domain.  By  Bertram  M.  Bern- 
heim,  M.D.  Octavo  of  253  pages.  New  York, 
W.  W.  Norton  & Company,  1947.  Cloth,  $3.00. 

Heparin  in  the  Treatment  of  Thrombosis.  An 
Account  of  Its  Chemistry,  Physiology  and  Applica- 
tion in  Medicine.  By  J.  Erik  Jorpes,  M.D.  Sec- 
ond Edition.  Octavo  of  260  pages,  illustrated. 
New  York,  Oxford  University  Press,  1946.  Cloth, 
$6.50. 

Food  and  Health.  By  Henry  C.  Sherman,  Sc.D. 
New  Edition.  Octavo  of  290  pages.  New  York, 
Macmillan  Company,  1947.  Cloth,  $4.00. 

Technique  of  Psychoanalytic  Therapy.  By 
Sandor  Lorand,  M.D.  Octavo  of  251  pages.  New 
York,  International  Universities  Press,  1946. 
Cloth,  $4.50. 

Adjustment  to  Physical  Handicap  and  Illness: 
A Survey  of  the  Social  Psychology  of  Physique  and 
Disability.  By  Roger  G.  Barker,  Beatrice  A. 
Wright,  and  Mollie  R.  Gonick.  Octavo  of  372 
pages,  illustrated.  New  York,  Social  Science  Re- 
search Council,  1946.  Cloth,  $2.00.  (Bulletin  55). 

Selective  Job  Placement.  A Plan  for  Promoting 
Personnel  Proficiency.  By  Tobias  Wagner,  Ph.D. 
Octavo  of  151  pages,  illustrated.  New  York, 
National  Conservation  Bureau,  1946.  Cloth, 
$2.50. 

Pre-Frontal  Leucotomy  in  1,000  Cases.  Board  of 
Control,  England  and  Wales.  Octavo  of  31  pages, 
illustrated.  London,  His  Majesty’s  Stationery 
Office,  1947.  Paper,  6d. 
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REVIEWED 


Modem  Drug  Encyclopedia  and  Therapeutic 
Index.  Edited  by  Alexander  B.  Gutman,  M.D. 
Third  edition.  Octavo  of  1,157  pages,  illustrated. 
New  York,  Yorke  Publishing  Co.,  1946.  Cloth, 
$10. 

In  this  volume,  including  over  a thousand  pages, 
are  listed  all  of  the  drugs,  etc.,  commercially  avail- 
able in  this  country.  The  items  are  conveniently 
listed  in  three  sections  devoted  to  pharmaceuticals, 
biologicals,  and  allergens.  There  are  appended  a 
therapeutic  index,  a manufacturers’  and  distributers’ 
index,  and  a glossary. 

Under  the  able  editorship  of  A.  B.  Gutman,  the 
son  of  the  original  author  who  has  died  since  the 
appearance  of  the  second  edition,  the  book  has  been 
completely  rewritten  and  obsolete  preparations 
deleted.  As  usual,  supplementary  pamphlets  will 
be  issued  by  the  publisher. 

This  Encyclopedia  will  be  of  some  value  to  those 
practicing  physicians  who  already  know  and  use 
New  and  Nonofficial  Remedies. 

Milton  Plotz 

Psychological  Medicine.  A Short  Introduction 
to  Psychiatry.  With  an  Appendix  on  Psychiatry 
Associated  with  War  Conditions.  By  Desmond 
Curran,  M.B.  (Eng.),  and  Eric  Guttmann,  M.D. 
Octavo  of  246  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Company,  1945.  Cloth,  $3.50. 

As  a short  introduction  to  psychiatry  this  book  is 
eminently  successful  in  that  it  simply  and  succinctly 
discusses  the  neuroses  and  the  psychoses. 

The  student  is  not  lost  in  a maze  of  psycho- 
pathologic  theory.  The  authors  rather  emphasize 
the  multiple  causation  of  mental  disorder.  Psycho- 
logic, physical,  and  constitutional  factors  as  well 
as  the  social  milieu  are  evaluated.  They  remind  us 
that  “psychiatry  cannot  be  sharply  differentiated, 
from  general  medicine.  A sound  knowledge  of 
medicine  is  therefore  essential  for  psychiatric  study 
and  practise.” 

Arthur  J.  Lapovsky 

Disorders  of  the  Blood.  Diagnosis,  Pathology, 
Treatment  and  Technique.  By  Sir  Lionel  E.  H. 
Whitby,  M.D.,  and  C.  J.  C.  Britton,  M.D.  Fifth 
edition.  Octavo  of  665  pages,  illustrated.  Phila- 
delphia, Blakiston  Company,  1946.  Cloth,  $10. 

This  book  on  hematology  is  one  of  the  leading 
works  on  the  subject.  In  this  fifth  edition  the 
authors  have  maintained  their  usual  excellent  stan- 
dards, have  enlarged  the  book  and  have  included 
such  new  and  important  developments  as  the  origin 
and  development  of  blood  cells,  hemolytic  anemias, 
anemias  of  infancy  and  childhood,  and  the  Rhesus 
blood  factors.  The  illustrations  and  tabular  ma- 
terial are  clear  and  instructive^  and  the  bibliog- 
raphies are  adequate.  Unfortunately,  in  the  section 
on  the  Rhesus  factors,  three  different  nomenclatures 
are  used,  with  confusion  similar  to  that  caused  by 
the  use  of  the  Moss  and  Jansky  nomenclatures  for 
the  four  Landsteiner  blood  groups.  It  is  hoped 
that  in  the  next  edition  this  will  be  corrected,  be- 
cause the  original  nomenclature  of  the  Rh-Hr  types 
is  simple,  unambiguous,  and  comprehensive,  so 
that  there  is  no  need  for  more  than  a single  nomen- 
clature. 

A.  S.  Wiener 


Technique  in  Trauma.  Planned  Timing  in  the 
Treatment  of  Wounds  Including  Bums.  From  the 
Montreal  General  Hospital  and  McGill  University. 
By  Fraser  B.  Gurd,  M.D.,  and  F.  Douglas  Ackman, 
M.D.  Octavo  of  68  pages,  illustrated.  Philadel- 
phia, J.  B.  Lippincott,  1944.  Cloth,  $2.00. 

This  book  of  68  pages  deals  with  the  planhed 
timing  in  the  treatment  of  wounds,  including  burns. 
The  text  is  about  equally  divided  between  these 
two  subjects. 

Briefly,  the  use  of  coagulating  chemicals  on 
burns  is  not  recommended  notwithstanding  that 
credit  is  given  to  Davidson,  who  introduced  the 
tannic  acid  method  of  treating  burns  in  1925. 

In  general,  the  authors  recommend  the  careful 
and  atraumatic  cleansing  of  the  burned  area  with 
the  application  of  a nonadherent  compression 
dressing,  and  then  advise  careful  attention  directed 
toward  meeting  the  requirements  of  an  altered 
physiologic  equilibrium. 

Similar  fundamental  principles  are  recommended 
in  the  care  of  wounds.  The  authors  feel  that 
physiologic  and  anatomic  rest,  the  prevention  or 
limitation  of  bacterial  contamination,  proper  dress- 
ing, and  adequate  surgical  treatment  are  of  more  im- 
portance than  the  application  of  bacteriocidal  agents. 

Several  excellent  colored  plates  have  been  in- 
serted, and  innumerable  case  reports  illustrating 
the  text,  taken  from  the  Montreal  General  Hospital, 
are  found  throughout  the  book. 

Merrill  N.  Foote 

Familial  Nonreaginic  Food- Allergy.  By  Arthur 
F.  Coca,  M.D.  Second  edition.  Octavo  of  191 
pages,  illustrated.  Springfield,  111.,  Charles  C 
Thomas,  1945.  Cloth,  $3.75. 

The  writer  of  this  book  presents  additional 
studies  leading  to  the  separation  of  a group  of 
allergic  diseases  designated  as  idioblapsis  (familial 
nonreaginic  food  allergy).  An  increase  in  the  pulse 
rate  of  20  or  more,  together  with  a high  maximal 
pulse  (88  or  more)  is  offered  as  a reliable  criterion 
for  identification  ol*  the  offending  food  causing  the 
idioblaptic  reaction.  In  addition  to  various  clinical 
manifestations  previously  described,  the  author  re- 
ports studies  indicating  a close  relationship  between 
dementia  praecox,  malignant  growth  of  the  breast, 
epilepsy,  and  essential  hypertension  with  the  idio- 
blaptic phenomenon. 

The  point  of  view  presented  in  this  book  should 
be  of  interest  to  both  the  allergist  and  the  internist. 
The  subject  needs  further  study  by  other  workers. 

Max  Harten 

Voluntary  Health  Agencies.  An  Interpretive 
Study.  By  Selskar  M.  Gunn  and  Philip  S.  Platt. 
Under  the  auspices  of  the  National  Health  Council. 
Octavo  of  364  pages.  New  York,  Ronald  Press 
Co.,  1945.  Cloth,  $3.00. 

The  medical  profession  has  participated  in  the 
voluntary  health  agency  movement  in  the  United 
States,  and  should  be  interested  in  this  study  of  the 
now  over  20,000  such  agencies. 

As  the  medical  profession  takes  the  more  active 
part  which  it  should  assume,  it  is  essential  that  it 
participate  in  the,  to  use  the  authors’  words,  “re- 
vitalizing of  local  voluntary  health  agencies.” 
[Continued  on  page  1428] 
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Modern  trends  toward  consolidation  may  con- 
ceivably produce  supercolossal,  dehumanized  health 
mechanisms.  Coordination  is  essential,  and  this 
volume  gives  the  background  for  the  thinking  physi- 
cian who  is  actively  participating  in  the  health 
movement  of  his  community  at,  to  use  the  modern 
language,  the  local  level.  If  he  does  not  know  the 
national,  state,  and  even  international  complica- 
tions of  health  promotion,  his  advice  and  guidance 
at  the  so-called  local  level  may  be  unsound.  This 
book  will  help  him  in  his  orientation. 

Alec  N.  Thomson 

Penicillin.  Its  Practical  Application.  Under  the 
general  editorship  of  Sir  Alexander  Fleming,  M.B. 
Octavo  of  380  pages,  illustrated.  Philadelphia, 
Blakiston  Company,  1946.  Cloth,  $7.00. 

This  book  by  Sir  Alexander  Fleming  and  his  co- 
authors is  a timely  presentation  of  penicillin  therapy 
as  it  exists  today.  It  is  reasonable  to  assume  that 
some  of  its  content  will  be  outdated  in  the  not  too 
distant  future. 

In  a most  delightful  introductory  chapter,  Flem- 
ing traces  the  history  and  development  of  penicillin. 
He  points  out  that  penicillin  was  the  first  agent  ever 
encountered  which  destroyed  bacteria  without  ap- 
parent injury  to  leukocytes. 

The  clinical  application  of  penicillin  is  elaborately 
discussed  in  the  various  specialties  and  conditions 
such  as  war  wounds,  gas  gangrene,  chest  surgery, 
orthopedics,  fractures,  venereal  diseases,  etc.  How- 
ever, there  is  a paucity  of  information  regarding  anti- 
biotic therapy  of  the  ambulatory  patient  such  as 
would  be  of  interest  to  the  general  practitioner. 

On  the  whole,  the  book  is  well  illustrated  and  con- 
tains a wealth  of  material  which  is  excellently  pre- 
sented. It  belongs  on  the  bookshelf  of  every  physi- 
cian and  scientist. 

Leo  Loewe 

Everyday  Psychiatry.  Concise,  Clinical,  Practi- 
cal. By  Comdr.  John  D.  Campbell,  (MC),  USNR. 
Octavo  of  333  pages.  Philadelphia,  J.  B.  Lippin- 
cott,  1945.  Cloth,  $6.00. 

Dr.  Campbell,  drawing  largely  on  his  experience 
with  military  personnel,  has  written  a textbook 
which  covers  in  clear  fashion  many  of  the  common 
psychiatric  problems  encountered  by  the  general 
practitioner.  He  covers  intelligence  and  mental 
deficiency,  psychopathic  personalities,  and  the 
psychoneurotic  reactions.  He  is  inclined  to  em- 
phasize constitutional  and  hereditary  factors  in 
the  genesis  of  clinical  entities  usually  considered 
psychogenic  and,  with  some  pertinence,  cites  Ives 
Hendricks’  remarks  on  the  etiology  of  paranoid 
symptoms.  Dr.  Campbell  incorporates  some  dis- 
cussion of  the  problem  of  compensation  for  psycho- 
neurotic  veterans  and  discusses  the  difficulties  in- 
volved in  the  rehabilitation  of  returning  service 
men. 

Edward  F.  Falsey 

The  Autonomic  Nervous  System.  Sy  Albert 
Kuntz,  M.D.  Third  edition.  Octavo  of  687  pages, 
illustrated.  Philadelphia,  Lea  & Febiger,  1945. 
Cloth,  $8.50. 

This  book  has  become  a classic  in  American 
medical  teaching,  as  well  as  in  neurologic  reference. 
The  present  edition  is  the  third,  and  is  greatly  re- 
vised, bringing  the  morphologic  and  physiologic 
basis  of  modern  drug  dynamics,  as  well  as  psycho- 


somatic medicine,  up  to  date.  The  tremendous 
bibliography,  which  is  a classic  in  itself,  is  amplified 
by  a fine  text,  making  the  book  practically  encyclo- 
pedic in  its  field. 

Sam  Parker 

Medical  Biochemistry.  By  Mark  R.  Everett, 
Ph.D.  Second  edition.  Octavo  of  767  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1946. 
Cloth,  $7.00. 

The  second  edition  of  this  textbook  of  biochem- 
istry reflects  the  marked  advances  in  this  subject  in 
the  past  decade.  This  text  presents  its  material 
from  the  biochemical  viewpoint.  Each  subject  is 
covered  briefly  giving  first  the  chemical  background 
and  then  the  physiologic  and  medical  implications. 
The  coverage  of  material  is  encyclopedic  in  scope, 
making  the  book  a good  reference  source  for  physi- 
cians interested  in  catching  up  with  the  vast  amount 
of  new  material  uncovered  in  recent  years  in  carbo- 
hydrate, protein,  and  fat  metabolism  as  well  as 
enzymology,  endocrinology,  bacteriology,  vitamin 
studies,  etc.  Explanations  are  scanty,  but  refer- 
ences are  well  chosen  and  will  assist  in  easily  finding 
more  detailed  knowledge  when  necessary. 

Milton  B.  Handelsman 

Proceedings  Conference  on  Diagnosis  in  Sterility 
Sponsored  by  the  National  Committee  on  Maternal 
Health  January  26-27,  1945,  New  York  City. 

Edited  by  Earl  T.  Engle,  Ph.D.  Octavo  of  237 
pages,  illustrated.  Springfield,  Illinois,  Charles  C 
Thomas,  1946.  Cloth,  $5.00. 

All  of  the  papers  are  by  well-known  authorities 
in  their  respective  fields  and  their  discussions  bring 
out  many  and  divergent  opinions  by  members  of  the 
conference. 

Of  particular  interest  is  Summary  of  the  Con- 
ference by  Dr.  John  Rock,  who  epitomizes  the 
raison  d'etre  for  such  a volume,  “this  subject  is 
really  one  for  specialists  and  an  untrained  general 
practitioner  ought  not  to  interfere.  Infertility  is 
much  too  detailed  a subject  for  casual  or  routine 
treatment.  It  is  true  that  patients  are  sometimes 
terribly  manhandled  by  the  first  doctor  to  whom 
they  go,  but  we,  too,  must  be  very  careful  not  to 
lead  ourselves  or  patients  astray  on  futile  examina- 
tions.” 

Therapy  of  infertility  is  not  evaluated.  The 
work  is  recommended  as  a worthwhile  reference  to 
those  interested  in  the  problem  of  human  infertility. 

Samuel  L.  Siegler 

The  American  Hospital.  By  E.  H.  L.  Corwin, 
PhD.  Octavo  of  226  pages.  New  York,  Com- 
monwealth Fund,  1946.  Cloth,  $1.50. 

This  book  deals  with  the  history  and  develop- 
ment of  the  American  hospital. 

Aside  from  the  statistical  tables,  it  gives  factual 
information  and  many  references  which  can  be  used 
if  one  wishes  to  go  to  the  original  source  of  the  in- 
formation. 

The  book  is  especialfy  recommended  to  students 
of  hospital  administration,  not  only  for  its  factual 
information,  but  it  will  give  him  the  background 
which  is  essential  for  understanding  modern  trends. 

The  chapter  on  retrospect  and  prospect  is  thought- 
provoking  and  can  be  read  not  only  by  admin- 
istrators and  trustees,  but  by  heads  of  clinical  de- 
partments who  have  any  administrative  responsi- 
bility. 

Joseph  Tenopyr 

. [Continued  on  page  1430] 
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Introduction  to  Clinical  Neurology.  By  Gordon 
Holmes,  M.D.  Octavo  of  183  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Company,  1946. 
Cloth,  $4.00. 

In  this  volume  of  183  pages  an  eminent  neurolo- 
gist has  presented  a lucid  description  and  interpreta- 
tion of  the  manifestations  of  neurologic  disorders. 

Complex  terminology  and  confusing  diagrams  are 
conspicuous  by  their  absence.  Nevertheless,  ac- 
curacy and  thoroughness  are  nowhere  sacrificed. 
The  eighteen  chapters  cover  the  entire  field  includ- 
ing such  phases  as  speech  disorders,  agnosia,  apraxia, 
autonomic  system,  and  methods  of  examination. 

This  book  is  highly  recommended  to  all  physicians 
and  students  who  come  in  contact  with  patients 
presenting  neurologic  problems.  It  can  be  con- 
sidered an  excellent  clinical  guide  as  well  as  an  intro- 
duction to  neurology. 

Arthur  J.  Lapovsky 


Narcotics  and  Drug  Addiction.  By  Erich  Hesse, 
M.D.  Translated  by  Frank  Gaynor.  Octavo  of 
219  pages.  New  York,  Philosophical  Library,  1946. 
Cloth,  $3.75. 

The  author,  a professor  of  pharmacology  and 
biology,  states  that  nature  offers  a lavish  supply  of 
the  substances  which  enable  man  to  experience  all 
stages  of  well-feeling  and  that  a not  inconsiderable 
percentage  of  mankind  suffers  temporary  or  lasting 
injuries  to  health  from  their  overindulgence. 

In  reference  to  tobacco,  he  objects  to  the  claim  of 
certain  representatives  of  the  tobacco  industry  that 
tobacco  smoking  is  actually  beneficial  to  health,  on 
the  ground  that  it  is  a serious  misrepresentation. 
As  to  coffee,  he  feels  that  physicians  will  recommend 
caffeine-free  coffee  in  many  instances.  It  is  the  con- 
tention of  the  author  that,  conceding  the  harmful- 
ness of  narcotics  and  stimulants,  the  physician  alone 
is  unable  to  make  them  harmless;  it  is  up  to  the 
lawmaker  to  come  to  his  aid. 

Joseph  Raphael 


Manual  of  Nursing  Procedures,  the  Mount  Sinai 
Hospital,  New  York  City.  Prepared  by  the  Faculty 
of  the  Mount  Sinai  Hospital  School  of  Nursing, 
Grace  A.  Warman,  M.A.,  Principal.  Quarto  of 
313  pages,  illustrated.  New  York,  Mount  Sinai 
Hospital  Press,  1946. 

The  collaboration  of  doctors  and  nurses  in  the 
preparation  of  this  book  has  led  to  a well-organized, 
specific  account  of  nursing  care  preferred  by  the 
Mount  Sinai  Hospital  staff. 

The  binding  is  good;  the  printing  is  well  done; 
the  important  parts  are  in  heavy  print  or  italics. 

The  illustrations  are  good,  but  there  could  be 
more  of  them. 

The  procedures  can  be  followed  readily  and 
should  be  of  great  value  to  new  employees  on  the 
hospital  staff. 

Marie  M.  Behlen 

Die  Grundlagen  Unserer  Emahrung  und  Unseres 
Stoffwechsels.  By  Professor  Emil  Abderhalden. 
Fifth  edition.  Duodecimo  of  202  pages.  Bern, 
Switzerland,  Medizinischer  Verlag  Hans  Huber, 
1946.  Paper,  8.50  Sw.  fr. 

The  book  is  a good  introduction  to  the  physiology 
of  our  metabolism  and  fundamental  foodstuffs. 


The  author  criticizes  the  tendency  to  schematize 
too  much  and  to  attach  (quickly)  a name  to  not  yet 
properly  understood  biologic  occurrences.  He 
feels  that  a name  is  often  only  a pretense  for  im- 
perfect knowledge.  Overanxiety  in  many  people 
to  do  something  special  for  their  health  often  pro- 
duces the  opposite  effect.  Suggestions  in  this 
direction  are  given  in  the  final  chapter.  Although 
there  is  nothing  new  in  it,  the  book  is  to  be  recom- 
mended because  it  is  well-written  and  easy  to 
understand. 

Max  G.  Berliner 


Allergy.  By  Erich  Urbach,  M.D.,  and  Philip  M. 
Gottlieb,  M.D.  Second  edition.  Quarto  of  968 
pages,  illustrated.  New  York,  Grune  & Stratton, 
1946.  Cloth,  $12. 

This  second  edition,  with  considerable  new  ma- 
terial, represents  much  labor.  However,  it  exhibits 
the  same  faults  as  the  first  edition,  namely  in  pre- 
senting much  controversial  material,  which  only 
confuses  the  general  reader.  Much  of  the  therapy 
is  outmoded  and  some  of  the  concepts  have  never 
been  accepted  by  a majority  of  allergists.  The 
bibliography  is  large  and  the  text  presents  the  sub- 
ject in  a complete  and  scholarly  fashion.  It  will  be 
read  with  interest  by  many  allergists,  but  cannot  be 
recommended  as  a text  for  the  general  practitioner. 

G.  A.  Merrill 


Oral  Diagnosis  and  Treatment.  A Textbook  for 
Students  and  Practitioners  of  Dentistry  and  Medi- 
cine. By  Samuel  Charles  Miller,  D.D.S.  Second 
edition.  Octavo  of  905  pages,  illustrated.  Phila- 
delphia, Blakiston  Company,  1946.  Cloth,  $10. 

Dr.  Miller  and  his  collaborators  have  been  en- 
tirely successful  in  producing  a first  rate  book  on 
diseases  of  the  mouth.  There  are  574  black  and 
white  illustrations  and  39  color  plates,  all  of  them 
clear  and  to  the  point. 

Much  of  the  book*  especially  those  sections  deal- 
ing with  treatment,  will  be  read  with  profit  mostly 
by  dentists.  Dr.  Miller  would  help  his  medical 
colleagues  by  publishing  a cheaper  and  abbreviated 
manual  covering  only  the  field  of  diagnosis.  In 
any  case,  this  volume  is  heartily  recommended  to 
everyone  interested  in  diseases  of  the  oral  cavity. 

Milton  Plotz 


The  Treatment  of  Bronchial  Asthma.  By  Vincent 
J.  Derbes,  M.D.,  and  Hugo  Tristram  Engelhardt, 
M.D.,  with  chapters  by  a panel  of  contributors. 
Octavo  of  466  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott,  1946.  Cloth,  $8. 

In  this  new  book,  Derbes  and  Engelhardt  have 
attempted  to  present  a comprehensive,  well-rounded 
picture  of  bronchial  asthma  in  all  its  aspects. 

Better  than  average  coverage  is  given  psychogenic 
factors,  cardiac  asthma,  surgery  in  bronchial  asthma, 
and  the  chapter  on  vital  statistics  is  handled  in  an 
unusual  fashion. 

Many  of  the  chapters  are  written  by  eminent 
authorities  in  other  fields  who  have  looked  at  asthma 
in  reference  to  their  own  experience  and  specialty. 

This  is  a concise  and  up-to-date  book,  to  be  recom- 
mended particularly  to  the  general  practitioner  be- 
cause it  is  not  verbose,  encyclopedic,  or  technical. 

Joseph  H.  Fries 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 
COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson.  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


Dr.  William  B.  Terhune  and 
The  Silver  Hill  Foundation 

Announce: 

APPOINTMENTS  FOR  YOUNG  MALE  PHYSICIANS  WHO  ARE  IN- 
TERESTED IN  PSYCHIATRY,  PARTICULARLY  IN  THE  TREATMENT 
OF  THE  PSYCHONEUROSES,  AS  FELLOWS  AND  AS  ASSOCIATES. 

Silver  Hill  is  a psychotherapeutic  unit  for  the  treatment  of  the  functional 
nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social 
psychiatric  disorders) . Patients  treated  are  limited  to  a picked  group  of  intelli- 
gent, educated,  cultivated  people  who  can  be  helped.  The  setting  is  that  of  a 
very  comfortable  country  home  devoid  of  Sanatorium  atmosphere.  Methods 
are  those  employed  successfully  by  the  late  Dr.  Austen  Fox  Riggs,  by  whom 
several  members  of  the  Staff  were  trained.  Patients  are  under  intensive  re- 
educational  treatment  for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  and  social  background  who  wish 
to  specialize  in  the  treatment  of  functional  nervous  disorders  will  be  considered. 

Generous  compensation  and  opportunities  for  permanent  appointments  are 
available. 

Associates:  Apply  to: 

Dr.  Franklin  S.  Du  Bois  ' . ' • Dr.  William  B.  Terhune 

Dr.  Robert  B.  Hiden  . • Medical  Director 

Dr.  Marvin  G.  Pearce  * • .New  Canaan,  Connecticut 


ANNOUNCEMENTS 


THE  UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
THE  STATE  EDUCATION  DEPARTMENT 
BOARD  OF  MEDICAL  EXAMINERS 

To  the  County  Clerks  of 
New  York  State 
Gentlemen: 


This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  February  28,  1947 

Voted,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the  ap- 
plication for  the  revocation  of  the  medical  license 
heretofore  granted  to  George  Rothenberg,  Ja- 
maica, be  accepted  and  sustained;  that,  in  com- 
pliance with  the  recommendation  of  said  commit- 
tee, medical  license  No.  18470,  issued  under  date 
of  June  26,  1924,  to  said  George  Rothenberg,  per- 
mitting him  to  practice  medicine  in  the  State  of 
New  York  be  revoked,  annulled  and  canceled,  and 
that  his  registration  or  registrations  as  a physi- 
cian, wherever  they  may  appear,  be  ordered  an- 
nulled and  canceled  of  record;  and  that  the  Com- 
missioner of  Education  be  empowered  and  di- 
rected to  execute  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  accept  the  de- 
termination of  said  Committee  on  Grievances  and 
to  carry  out  the  terms  of  this  vote. 

George  Rothenberg  was  registered  for  the  year 
1947  to  1948  from  8380  Midland  Parkway,  Jamaica, 
N.Y.  The  order  of  the  Commissioner  was  served  on 
Dr.  Rothenberg’s  attorney  on  March  13,  1947. 
Therefore  the  medical  license  of  Dr.  Rothenberg 
stands  revoked  as  of  March  13,  1947. 

Gentlemen: 

This  is  to  notify  you  that  Dr.  Nicola  Lanza  of 
4 Morton  Street,  New  York,  N.Y.,  holding  New 
York  medical  license  No.  4521,  dated  February  11, 
1901,  has  permanently  retired  from  the  practice  of 
medicine  in  the  State  of  New  York  and  has  surren- 
dered his  medical  license. 

Dr.  Lanza  was  registered  for  the  year  1947  to  1948 
from  4 Morton  Street,  New  York,  N.Y. 

Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  April  12,  1946 

Voted,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the  ap- 
plication for  the  revocation  of  the  medical  license 
heretofore  granted  to  Burdette  M.  Christianson, 
New  York,  be  accepted  and  sustained;  that,  in 
compliance  with  the  recommendation  of  said  com- 
mittee, New  York  medical  license  No.  23067,  is- 
sued under  date  of  October  9,  1928,  to  said  Bur- 
dette M.  Christianson,  through  indorsement  of 
his  Tennessee  medical  license,  and  constituting 
his  authority  to  practice  medicine  in  the  State  of 
New  York,  be  revoked,  annuled  and  canceled,  and 
that  his  registration  or  registrations  as  a physi- 
cian, wherever  they  may  appear,  be  ordered  an- 
nulled and  canceled  of  record;  and  that  the  Com- 
missioner of  Education  be  empowered  and  directed 
to  execute,  for  and  on  behalf  of  the  Board  of  R&> 
gents,  all  orders  necessary  to  accept,  the  deter- 
mination of  said  Committee  on  Grievances  and 
to  carry  out  the  terms  of  this  vote. 

Burdette  M.  Christianson  was  registered  for  the 
year  1945  to  1946  from  872 ‘Park  Place,  Brooklyn, 


N.Y.,  and  147  WTest  42nd  Street,  New  York,  N.Y. 
The  order  of  revocation  became  effective  as  of 
November  27,  1946. 

Gentlemen: 

This  is  to  notify  you  that  the  Board  of  Regents 
at  a meeting  held  February  28,  1947 

Voted,  That  the  findings  of  the  Medical  Commit- 
tee on  Grievances  in  the  matter  of  the  application 
for  the  revocation  of  the  medical  license  heretofore 
granted  to  Salvatore  John  Pannone,  Brooklyn,  be 
accepted  and  sustained;  but  that  the  recommend- 
ation of  said  committee  that  the  medical  license 
heretofore  issued  to  said  Salvatore  John  Pannone 
be  suspended  for  a period  of  eighteen  months  be 
modified  and  that  medical  license  No.  34463,  is- 
sued under  date  of  February  23,  1938,  to  said 
Salvatore  John  Pannone,  through  indorsement  of 
his  New  Jersey  medical  license,  and  permitting 
him  to  practice  medicine  in  the  State  of  New  York 
and  his  registration  or  registrations  as  a physician, 
wherever  they  may  appear,  be  suspended  for  a 
period  of  one  year  from  the  date  of  service  of  the 
order  effecting  such  suspension;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  accept  the  de- 
termination of  said  Committee  on  Grievances  and 
to  carry  out  the  terms  of  this  vote. 

Salvatore  John  Pannone  was  registered  for  the 
year  1947  to  1948  from  83-23  14th  Avenue,  Brook- 
lyn, N.Y.  The  order  of  suspension  was  served  on 
Dr.  Pannone  on  March  17,  1947. 

Gentlemen : 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  December  20,  1946 

Voted,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the  ap- 
plication for  the  revocation  of  the  medical  li- 
cense heretofore  granted  to  Leon  Caplan,  Brook- 
lyn, be  accepted  and  sustained;  that,  in  compli- 
ance with  the  recommendation  of  said  committee, 
medical  license  No.  29696,  issued  under  date  of 
September  27,  1934,  to  said  Leon  Caplan,  permit- 
ting him  to  practice  medicine  in  the  State  of  New 
York,  be  revoked,  annulled  and  canceled,  and 
that  his  registration  or  registrations  as  a physi- 
cian, wherever  they  may  appear,  be  ordered  an- 
nulled and  canceled  of  record ; and  that  the  Com- 
missioner of  Education  be  empowered  and  directed 
to  execute,  for  and  on  behalf  of  the  Board  of  Re- 
gents, all  orders  necessary  to  accept  the  determina- 
tion of  said  Committee  on  Grievances  and  to  carry 
out  the  terms  of  this  vote. 

Leon  Caplan  was  registered  for  the  year  1945  to 
1946  from  1528  49th  Street,  Brooklyn,  N.Y.  The 
order  of  the  Commissioner  was  served  on  January 
25,  1947. 
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LOUDEN-KNICKERB  OCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physic, an-in-Charp. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


FALKIRK 

IN  THE 

RANAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  I8S9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 
Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  Asst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  & short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 
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ANNOUNCEMENTS 


[N.  Y.  State  J.  M 


[Continued  from  page  1432] 

Gentlemen: 

This  is  to  notify  you  that  Dr.  Harry  M.  Lefferts  of 
54  Greene  Avenue,  Brooklyn,  N.Y.,  holding  New 
York  medical  license  No.  8671,  dated  June  28,  1907, 
issued  under  the  name  of  Harry  Michael  Lefko- 
witsh  has  permanently  retired  from  the  practice  of 
medicine  in  the  State  of  New  York  and  has  surren- 
dered his  medical  license. 

Dr.  Lefferts  was  registered  for  the  year  1947  to 
1948  from  54  Greene  Avenue,  Brooklyn,  N.Y. 

Gentlemen : 

This  is  to  notify  you  that  the  Board  of  Regents  at 
a meeting  held  February  28,  1947 

Voted,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the  ap- 
plication for  the  revocation  of  the  medical  license 
heretofore  granted  to  Elias  Levine,  Flushing,  be 
accepted  and  sustained;  that,  in  compliance  with 
the  recommendation  of  said  committee,  medical 
license  No.  27668,  issued  under  date  of  February  2, 


1933,  to  said  Elias  Levine,  permitting  him  to 
practice  medicine  in  the  State  of  New  York,  and 
his  registration  or  registrations  as  a physician, 
wherever  they  may  appear,  be  suspended  for  a pe- 
riod of  two  years  from  the  date  of  service  of  the 
order  effecting  such  suspension;  and  that  the  Com- 
missioner of  Education  be  empowered  and  di- 
rected to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  accept  the  de- 
termination of  said  Committee  on  Grievances 
and  to  carry  out  the  terms  of  this  vote. 

Elias  Levine  was  registered  for  the  year  1947  to 
1948  from  5847  150th  Street,  Flushing,  N.Y.  The 
order  of  the  Commissioner  was  served  on  Dr.  Levine 
on  March  27,  1947,  and  his  license  is  suspended  for 
and  to  two  years  from  that  date. 

Yours  truly, 

Signed  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 

April  15,  1947 


ALLERGY  TO  PENICILLIN.  ANTITOXIN  CONTROLLED  BY  BENADRYL 


Two  groups  of  investigators  report  the  beneficial 
action  of  benadryl  in  patients  who  developed 
allergic  reactions  to  penicillin  or  antitoxin  serum 
treatment,  in  the  April  26  issue  of  the  Journal  of 
the  American  Medical  Association. 

Benadryl  inhibits  the  action  of  histamine,  a poison 
released  by  the  tissues  in  allergic  reactions. 

Fifteen  of  824  patients  who  reacted  with  hives 
to  penicillin  were  treated  with  the  antihistamine 
drug  by  Donald  M.  Pillsbury,  M.D.,  director  of  the 
Department  of  Dermatology  and  Syphilology, 
Institute  for  the  Study  of  Venereal  Disease  of  the 
University  of  Pennsylvania,  Howard  P.  Steiger, 
M.D.,  P.  A.  surgeon  (R),  U.S.  Public  Health 
Service,  and  Thomas  E.  Gibson,  M.D.,  all  of 
Philadelphia. 

The  doctors  point  out  that  hives  and  other  allergic 
reactions  to  penicillin  may  constitute  a serious  bar 
to  treatment  with  this  drug.  However,  with  the 
addition  of  a drug  such  as  benadryl  and  more  re- 
cently pyribenzamine,  administered  simultaneously 
with  penicillin,  it  may  be  possible  to  continue  treat- 
ment in  these  patients. 

In  conclusion  they  state:  “Our  experience  indi- 
cates that  (1)  penicillin  reactions  are  more  fre- 


quently encountered  in  patients  who  have  had 
repeated  courses  of  this  drug;  (2)  some  patients 
who  have  had  an  urticarial  [in  the  nature  of  hives] 
reaction  to  penicillin  may  tolerate  further  penicillin 
treatment,  while  others  may  not;  (3)  skin  tests 
with  penicillin  are  unreliable  as  a means  of  pre- 
dicting the  occurrence  of  reactions  to  penicillin  or 
further  administration  of  the  compound;  (4)  anti- 
histamine compounds,  particularly  benadryl,  are 
useful  in  controlling  penicillin  urticaria,  and  (5) 
urticarial  reactions  may  at  times  be  persistent  and 
severe.” 

Another  group  of  investigators — J.  Cyril  Peterson, 
M.D.,  and  Lindsay  K.  Bishop,  M.D.,  from  the 
Department  of  Pediatrics,  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee — treated 
10  patients  with  benadryl  who  developed  serum 
sickness  following  the  administration  of  antitoxin 
for  such  conditions  as  meningitis,  diphtheria,  and 
influenza. 

The  serum  reaction  consisted  of  a rash,  vomiting, 
or  fever.  The  doctors  state  that  “in  every  instance 
100  milligrams  of  the  drug  [benadryl]  completely 
abolished  all  manifestations  of  the  serum  sickness 
within  a period  of  two  to  three  hours.” 
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NOW  IS  THE  TIME  TO  COMPARE  FUNGICIDES 

DOCTOR:  ARE  YOU  PREPARED  TO  PRESCRIBE  A FUNGICIDAL 
PREPARATION  WITH  THE  SUPERIOR  QUALITIES  OF 

Combination  prophylactic  and  fungicide.  Stops  • 
pruritic  condition  immediately.  Drying  qualifies  9 
destroy  culture  media.  Protective  covering  pre-  # 
vents  reinfection.  Contents  act  on  all  strains  of  • 
fungi.  Cooling  and  soothing  sensation  to  patient. 

No  unctuous  or  color  mess.  Simply  applied  with  • 
pledget  of  cotton.  Ethically  promoted  to  the  pro-  9 
fession.  # 


WHAT  OTHER  FUNGICIDE  COMBINES  ALL  OF  THESE  THERAPEUTICS 

Ingredients:  Di-isobutyl  cresoxy  ethoxy  ethyl  dimethyl  benzyl  ammonium  chloride,  carbolic  acid, 
benzoic  acid,  salicylic  acid,  resorcin,  camphor,  tannic  acid,  solution  of  coal  tar  and  chlorthymol  in 
a specially  prepared  aromatized,  deodorant  base. 

AVAILABLE  ON  ^ IN  1 OZ.  BOTTLES  SAMPLE  ON  REQUEST 

COLIN  PHARMACAL  CO.,  401 4 1 6th  Ave.,  Brooklyn  18,N.  V. 


INDUSTRIAL 

PHYSICIAN 

Experience  in  N.  Y.  State  Com- 
pensation desirable 

With  long  established  firm  in 
N.Y.  State  Capitol  District.  Reply 
stating  age  and  qualifications. 
Write  Box  6026,  N.  Y.  St.  Jr.  Med. 


WANTED 

General  practice  opportunity,  of  any  type  or  assistant  to 
surgeon.  Medium-sized  Long  Island  (N.Y1)  town  preferred. 
Age  30.  2 yrs.  hospital  training.  3 yrs.  in  service.  Class 

A graduate.  N.  Y.  license.  Married.  Box  6032,  N.  Y.  St. 
Jr.  Med. 


WANTED 


Associate  physician  with  psychiatric  training  who  can  give 
shock  treatment.  Single  man.  Connecticut  license.  Salary 
$4,000  and  maintenance,  some  extra  compensation.  Dr. 
Barnes  Sanitarium,  Stamford,  Connecticut. 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


MEDICAL  LITERATURE 
WRITTEN  BY  SPECIALISTS 

Articles,  reports,  reviews,  speeches,  professional  book- 
lets, monographs  and  historical  papers  written.  Metio- 
ulous  library  research;  accurate  and  authoritative  docu- 
mentation. Editing,  Proofreading,  and  Indexing. 
Twenty  years’  experience.  Moderate  charges. 

LASKY  LITERARY  SERVICE 
360  West  23d  St.,  N.  Y.  11  Chelsea  2-6633 


Clinical  Stains,  Reagents,  & Apparatus  Wright’s,  Hayem’s, 
Sedimentation  Tubes  Etc.,  Order  by  Mail. 

Botica  Laboratories,  332  Troy  Ave.,  Bklyn.  13,  N.Y. 


WRITER  - ON  - CALL 


Medical,  Pharmaceutical,  Scientific  Subjects,  Manuscript 
Preparation,  Research,  Editing.  Joseph  M.  Oxenhorn,  440 
Foch  Blvd.,  Mineola,  Long  Island. 
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SUPEBIOB  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 


7^  £ 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


3)o  you  need  a t/uuned— 
Medical  AiAiiiaut? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Maudi  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  "of  New  York 


r- CAPABLE  ASSISTANTS— | 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU  8-2294 

Licensed  by  State  of  N.  Y. 


POSITION  WANTED 


ASSISTANTSHIP  TO  AN  ALLERGIST  DESIRED  BY 
WELL  TRAINED  PEDIATRICIAN,  VETERAN.  NEW 
YORK  CITY  AREA.  Box  6036,  N.  Y.  St.  Jr.  Med. 


For  Patents  & Trade  Marks 
Consult  : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


FOR  SALE 


Portable  Beck-Lee  Electrocardiograph,  excellent  condition, 
with  carrying  case  and  the  necessary  accessories.  Price 
$400.00  Box  6035,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers.  152  Van  Houten  Ave.,  Passaic,  N.  J. 


CLASSIFIED 


REAL  ESTATE 


“LASALLE”— 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


PROFESSIONAL  SUITES  UNFURNISHED 


67th  St.,  50  West.  4 room  cooperative  apartment  suitable 
for  Doctor  in  residential  building.  Reasonable  price. 
Maintenance  $95  per  month.  Early  occupancy.  Mr.  Fraser, 
Braislin,  Porter  & Baldwin,  Inc.,  545  Fifth  Ave.,  N.  Y. 
MUrray  Hill  2-4110. 


FOR  RENT 


Apartment,  ground  floor,  suitable  for  conversion  into  med- 
ical office,  at  corners  63rd  Street  & Park  Ave.,  Manhattan. 
Available  for  lease.  Call  Main  4-1804,  between  6-8  P.M. 


FOR  SALE 


228  Goundry  Street,  North  Tonawanda,  N.  Y.  Brick  resi- 
dence with  office,  and  office  equipment.  Long  established 
practice.  Early  oossession  possible.  Telephone — 

Tonawanda  836. 


FOR  SALE 

Honesdale,  Penna. — Modern  6 Room  Frame,  2 Story  and 
Attic  Dwelling,  Perfect  Condition,  Completely  Furnished, 
1 Bath,  2 Lavatories,  Oil  Heat,  Gas,  Hot  Water,  Approx.  1/4 
Acre,  Landscaped,  Shade  and  Fruit  Trees,  View,  Price  $14,000. 
Box  6034,  N.  Y.  St.  Jr.  Med. 


OFFICE  SPACE 


Dignified,  ethical  in  professional  and  central  location. 
Reasonable  rental.  94  Clinton  Ave.,  Newark,  N.  J 
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in  POISOn  IUV 
DERmOTITIS 


The  tormenting  itch  of  Rhus  derma- 
titis has  few  equals  in  routine  med- 
ical practice.  Many  patients  receive 
early,  welcome  relief  after  injections 
of  POISON  IVY  EXTRACT  Arlington. 

POISON  IVY  EXTRACT  Arlington  is 
an  absolute  alcohol  extract  of  Rhus 
leaves  of  established  potency.  The 
use  of  absolute  alcohol  results  in  an 
extract  of  greater  dependability. 
Use  as  supplied  for  diagnostic  patch 
test  and  for  treatment  of  poison  ivy 
dermatitis. 

Clinical  evidence  indicates  that  a 
single  excitant  is  responsible  for  der- 
matitis due  to  poison  ivy,  poison  oak, 
and  poison  sumac.  Thus,  this  extract 
is  equally  applicable  to  dermatitis 
caused  by  contact  with  any  of  these 
plants. 

DOSAGE:  As  soon  as  possible  after 
appearance  of  symptoms,  three  sub- 
cutaneous injections  of  0.1  cc.  each 
are  given  at  daily  intervals. 


POISOn  IUV  EXTRMT 
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for  Dermatophytosis 


3o/o/'o/?o/  /s  sv/>/?//&/  //?  3 /v/ws — 


E F F E CT I V E— Sopronol  is  fungistatic  and  fungicidal.  A preparation 
of  propionate  and  propionic  acid,  it  combats  invading  fungi  power- 
fully, yet  mildly.  Sopronol,  the  modern  fatty  acid  treatment,  meets 
requirements  for  the  management  of  superficial  fungous  infections 
of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mild- 
ness— virtually  nonirritating  and  nonsensitizing.  The  active  principle 
of  Sopronol  is  propionic  acid — a component  of  human  sweat,  and 
a natural  physiological  defense  against  invasive  organisms. 

CLINICAL  USE— Sopronol  gives  excellent  results  in  tinea  pedis. 
It  does  not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris), 
which  are  likely  to  occur  through  use  of  agents  with  more  violent 
action. 


Sopronol  solution  and  ointment  contain  sodium  propionate  16.4%,  propionic 
acid  3.6%.  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%. 


SOPRON 

A NATURAL  PHYSIOLOGICAL  DEFENSE 
AGAINST  INVASIVE  ORGANISMS 

® Trade  Mark  Reg.  U.  S.  Pat  Oft. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA 


NEW  YORK  STATE 

JOURNAL  OF  MEDICINE 


anuary  1,  1947 

Scientific  Articles 

Anesthesia  for  Cesarean  Section 
Laryngectomy  and  Its  Psychologic 
Implications 

Editorials 


Much  Needed  Information 


Memoriam  for  Dr.  Kirby  Dwight 

Applications  for  Space  for  Scientific 
Exhibits  at  Annual  Meeting  Close 
January  15 

See  Announcement,  Dec.  1 Issue, 
Page  2641 


For  Complete  Table  of  Contents , See  Pages 
4 and  6 


Cepacol  combines  a foaming  detergency 
with  powerful  bactericidal  action.  These 
properties,  plus  its  freedom  from  toxic 
or  irritating  effects  in  clinical  use,  es- 
pecially recommend  it  for  infections  of 
the  pharyngeal  mucous  membrane. 

Low  surface  tension  enables  Cepacol 
to  penetrate  mucosal  recesses,  where  its 
cleansing  and  germicidal  actions  be- 
come immediately  effective  against  the 
bacteria-laden  mucin. 

Soothing  and  mildly  alkaline,  Cepacol 
is  effective  in  post-tonsillectomy  hygiene 
and  all  throat  inflammations.  Its  taste 
is  especially  pleasant  and  refreshing. 
May  be  used  as  a spray  or  gargle. 

Available  in  pints  and  gallons  at  all 
prescription  pharmacies. 

Trademark  “Cepacol”  Reg.  U.  S.  Pat.  Off. 


a powerful  non-mercurial 
antiseptic 

a mucin-clearing  detergent 

a pleasant,.. soothing  alkaline 
solution 


CEPACOL 

ALKALINE  GERMICIDAL  SOLUTION 


THE  WM.  S.  MERRELL  COM  PAN  Y • C I N C I NN  ATI,  U.S.A 


I eucorrheal  and  other  secretions 


Prompt  symptomatic  control  can  be  singu- 
larly simple  — Calmitol  Ointment  affords 
hours  of  relief  with  but  a single  application. 
This  soft,  homogeneous,  clean  and  aesthetic 
antipruritic  clings  closely  to  skin  and  mu- 
cosa preventing  maceration  and  blocking 
friction  of  opposing  surfaces.  Regardless 
of  etiology,  Calmitol’s  antipruritic  ingredi- 
ents, camphorated  chloral  and  hyoscyamine 
oleate,  stop  the  sensation  of  itch  at  the  point 
of  origin  by  raising  the  threshold  of  receptor 
organs  and  sensory  nerve  filaments. 


moniliasis  and  trichomonas  vaginitis 


kraurosis  vulvae  and  leukoplakia 
menopausal  and  senile  vaginitis 
urinary  incontinence  and  hemorrhoids 

pediculosis,  jaundice,  tinea, 
Hodgkin’s  disease  and  leukemia, 
eczema,  psychoneurosis,  diabetes,  neurodermatitis 


obesity,  nymphomania,  pregnancy 


CALMITOL 


155  E.  44th  ST.,  NEW  YORK  17,  N.  Y. 


Among  the  afflictions 
“peculiar  unto  woman” 
is  pruritus  vulvae, 
in  itself  symptom 
of  many  states: 


bacterial  and  parasitic  infections 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  ii 
fancy  that  there  has  been  little  emphasis  on  continuing  its  use  afte 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveal 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  ole 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examinj 
lion  of  230  children  of  this  age  group  showed  the  total  prevalent 
of  rickets  to  be  16.5  %. 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  an 
the  incidence  was  higher  among  children  dying  from  acute  diseas 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets 
such  as  we  found  in  many  of  our  children,  interfere  with  healt 
and  development,  but  our  studies  as  a whole  afford  reason  to  pre 
long  administration  of  vitamin  D to  the  age  limit  of  our  study,  th 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  an 
to  take  the  necessary  measures  to  guard  against  rickets  in  sic! 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  childre 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  194* 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50nnd  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A 


;U  iut  binding, 


NEW  YORK  STATE 

JOURNAL  OF  MEDICINE 


June  15,  1947 

Scientific  Articles 

Clinical  Use  of  Products  of  Human  Plasm 
Fractionation 

The  Use  of  Tridione  in  Convulsive  Disorders 
Androgenic  Arrest  of  Familial  Enuresis 


Editorials 

The  Problem  of  Specialty  Boards 
The  Annual  Meeting 


Semiannual  Index,  January  1-June  15 


For  Complete  Table  of  Contents , See  Pages 
1316  and  1318 


Contains  elements  essential  to  rapid  rebuilding  of 
the  convalescent,  in  a delightful  wine-flavored 
base.  Provides  a desirable  multiple  stimulation 
to  recovery,  in  convalescence,  anemia,  and  other 
debilitated  states,  by  supplying: 


SOW! 

A NUTRIENT  TONIC 

$/>ec/fica//y  Tv/mu/afa/ fo 

SP&P  COMtiWUKF 


O B COMPLEX— high  potencies  of  the  estab- 
lished B vitamins,  plus  the  whole  B complex  from 
liver,  rice  bran  and  hydrolyzed  yeast; 

© IRON  — to  counteract  the  accompanying  hypo- 
chromic anemia; 


The  delightful  winey  flavor 
of  Amino-Concemin  is  an 
extraordinary  taste  accom- 
plishment in  a product  con- 
taining amino  acids,  liver 
and  iron.  Most  patients  find 
. it  particularly  pleasant 
mixed  wi  th  mi  Ik,  fruit  | 
juice,  or  water. 

V J 

1.  Jacobson,  M.:  Preliminary  report 
on  the  combined  effects  of  vitamin  B 
complex  with  amino  acids,  N.  Y. 
State  J.  Med.  45:2079-2080  (1945). 

2.  Ruskin,  S.  L.:  The  role  of  the 
coenzymes  of  the  B complex  vita- 
mins and  amino  acids  in  muscle  me- 
tabolism and  balanced  nutrition. 
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Trademark  “Amino-Concemin” 


© AMINO  ACIDS — 15%  enzymatic  yeast  hy- 
drolysate containing  supplemental  amounts  of 
the  10  essential  amino  acids,  plus  other  amino 
acids  and  polypeptides  . . . for  readily  available 
extra  nitrogen  and  stimulation  of  vitamin  assimi* 
lation  and  hemoglobin  formation.  1<2 


FORMULA  Each  45  cc.  (average  daily  dosage)  contains: 
Protein  hydrolysate  (45%  amino  acids)  ....  6.75  Gm. 

Thiamine  hydrochloride 3.0  mg. 

Riboflavin 2.0 

Niacinamide 15.0 

Pyridoxine .- 1.0 

Peptonized  Iron,  N.  F 0.4 

Liver,  B complex  fraction 0.5 

Rice  bran  extract 0.5 


mg. 

mg. 

mg. 

Gm. 

Gm. 

Gm. 


DOSAGE  — 15  cc.  (approximately  1 tablespoonful) 
three  times  daily,  preferably  with  or  before  meals. 
Children  proportionately  less.  Larger  amounts  in 
pronounced  deficiency  states. 


. 1828 


Available  at  prescription  pharmacies  in  pints  and  gallons. 


THE  WM.  S.  MERRELL  COMPANY  • CINCINNATI,  U.S.A. 


IN  HYPOCHROMIC  ANEMIA 

In  hypochromic  anemia  the  need  not  only  for  iron  but  for 
the  vitamins  as  well  is  so  great  that  the  required  amounts 
of  these  substances  cannot  be  obtained  from  food  alone. 

Heptuna  offers  a convenient  means  of  supplying  highly 
available  iron  and  adequate  dosages  of  essential  vitamins, 
all  of  which  are  necessary  in  the  speedy  correction  of  sec- 
ondary anemia. 


FERROUS  SULFATE 

“Ferrous  sulphate  ...  in  re- 
cent assay  studies  has  been 
found  to  be  one  of  the  . . . 
most  effective  forms  of 
iron  medication.”1 

1.  Barr,  D.P.:  Modern 
Medical  Therapy  in  Gen- 
eral Practice,  Baltimore, 
Md.,  the  Williams  & Wil- 
kins Company,  1940,  vol.  3, 
pp.  2929-2930. 

VITAMINS  A AND  D 

The  anorexia,  hypochlor- 
hydria  and  disturbed  di- 
gestion frequently  associ- 
ated with  hypochromic 
anemia,  tend  to  initiate  or 
augment  multiple  nutri- 
tional deficiencies.  The  fat- 
soluble  vitamins  as  well  as 
the  B-complex  factors 
must  be  supplied. 

B-COMPLEX 

The  B-complex  vitamins 
contained  in  Heptuna  tend 
to  improve  the  appetite, 
increase  the  efficiency  of 
the  digestive  tract,  and 
thus  make  Heptuna  more 
readily  tolerated  even  by 
many  patients  who  cannot 
take  iron  alone. 


Ferrous  Sulfate  U.S.P 4.5  Grains 

Vitamin  A (Fish-Liver  Oil).  . . 5,000  U.S.P.  Units 
Vitamin  D (Tuna-Liver  Oil).  . . . 500  U.S.P.  Units 
Vitamin  B]  (Thiamine  Hydrochloride)..  2 mg. 

Vitamin  B2  (Riboflavin) 2 mg. 

Vitamin  B6  (Pyridoxine  Hydrochloride) . 0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 

Together  with  other  B-complex  factors  from  liver  and  yeast. 


Heptuna 


J.  B.  ROERIG  AND  COMPANY  • 536  Lake  Shore  Drive  • Chicago  11,  Illinois 
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emcieni  yei  genue  sumuia- 
ting  intestinal  action  is  needed, 

EMULSION 

provides  the  necessary — 

1.  Moisture 

2.  Lubrication 
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Supplied  in 
bottles  of 
6, 10  and  16 
fluidounces . 


3.  Mild  peristaltic  stimulation. 
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NEW 


GRANULAR 


FIRST  PROTEIN  HYDROLYSATE 
WITH  A COMPLETE 
CHEMICAL  ANALYSIS  OF  EACH 
ESSENTIAL  AMINO  ACID! 


Once  again,  International  Vitamin  Corporation  fills  a long-felt 
requirement  of  the  Medical  Profession  with  a most  pleasant-tasting 
protein  hydrolysate  preparation.  The  new  "P.H.V.  Granular”— a 
combination  of  protein  hydrolysates,  carbohydrate  and  vitamins  in  a 
proper  scientific  balance— promises  to  become  an  essential  in  the 
treatment  of  exhaustion  due  to  over-exertion,  in  the  management  of 
convalescence,  in  preparation  for  surgery  and  as  a dietary  supplement 
in  cases  of  malnutrition  and  anemia  (including  pregnancy  anemia). 
EACH  100  GRAMS  SUPPLY: 


Protein  (N  X 6.2  5) 43  grams 

Carbohydrates 46  grams 

Thiamine  HCL 6.6  mgs. 

Riboflavin 10  mgs. 

Niacin  Amide 66  mgs. 

Pantothenic  Acid 5 mgs. 

Pyridoxine  HCL 0.8  mgs. 

Biotin 0.12  mg. 

Folic  Acid 0.40  mg. 

Choline 120  mgs. 


«EQ.  0.  S.  PAT.  OFF. 


INTERNATIONAL  VITAMIN  CORPORATION 

DIVISION 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 


IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  hig  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  we  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos , properly 
aged , and  blended  in  the  time-honored  Camel 
way , are  used  in  Camels, 


'cording  to  a recent  Nationwide  survey. 

More  Doctors  smoke  Camels 


.eynolds Tobacco  Company,  Winston-Salem,  N.  C. 


than  any  other  cigarette 
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The  premenopausal  years— the  late  thirties 
and  early  forties — are  often  marred  by  many 
symptoms  resembling  those  of  the  true  cli- 
macteric. The  origin  of  these  symptoms  may 
be  obscure,  however,  because  a history  of 
menses  or  "hot  flashes  is  lacking. 
In  such  instances,  a therapeutic  test  with  a 
potent  injectable  estrogen  aids  in  diagnosis 
by  differentiating  between  hormonal  imbal- 
ance and  other  causes.  It  is  essential  of 
course,  that  the  estrogen  chosen  be  one 
which  always  produces  unequivocal  im- 
provement whenever  estrogen  deficit  exists 


(alpha-estradiol  benzoate) 


PKOGYNON-B  lias  been  proven  to  be  the  most  desirable  injectable 
estrogen  for  the  premenopausal  therapeutic  test.  Its  high  and  uni- 
form potency  assures  rapid  and  complete  amelioration  of  symptoms 
due  to  follicular  hormone  deficiency.  Being  non-toxic  even  in  the 
highest  therapeutic  dosage  range,  PROGYNON-B  will  not  produce 
side  effects  to  vitiate  clear  differential  diagnosis  or  distress  the  patient. 


'neiapeutic  lesi:  i mmi  l.U  mg.  (6000  K.U.),  injected  intra- 

muscularly three  times  weekly  for  two  weeks.  The  beneficial  effects  resulting  from 
a positive  test  may  be  continued  subsequently  by  injecting  1.0  nig.  (6000  R.L.)  or 
0.33  mg.  <2000  R.U.  > once  weekly,  depending  on  the  individual  degree  of  estrogen 
deficiency. 


PACKAGING:  PROGYNON-B  is  available  in  ampules  of  1 cc.  containing  0 08  mg 
(500  R.U.)  0.16  mg.  (1000  R.U.),  0.33  mg.  (2000  R.U.),  1.0  mg.  (60(H)  R.l'  , and’ 
1.66  mg.  (10,000  R.U.)  in  boxes  of  3,  6,  50  and  100.  Vials  of  10  cc.  <0.16b  mg. 
per  cc.)  in  boxes  of  1 and  6. 


Trade-Mark  PROGYNON-B— Reg.  U.  S.  Pat.  Off. 
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PLAN  NOW  TO  ATTEND 

THE  THIRD  AMERICAN  CONGRESS 
ON  OBSTETRICS  AND  GYNECOLOGY 
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Fred  L.  Adair,  M.  D.,  Chairman 


The  professional  groups  represented  include: 


MEDICAL 

General  practitioners 
Specialists 
Medical  educators 


NURSING  AND 
PUBLIC  HEALTH 
Nurses 

Administrators 
Nursing  educators 
Public  health  nurses 


INSTITUTIONAL 

ADMINISTRATIVE 

Hospital 

Out-patient 

Educational 


Send  $5.00  Advance  Registration  Fee  to 


American  Congress  on  Obstetrics  and  Gynecology 
24  West  Ohio  Street,  Chicago  10,  Illinois 


1444 


Prompt  relief  of  pain,  itching  and  burning 
with  minimum  dosage  ( less  than  1%)  of 
combined  para-amino  benzoates  . . . 


ULTRACAIN 

OINTMENT 


YET  VIRTUALLY  FREE  FROM  SENSITIZATION* 


Unusually  rapid  healing*  of  many  cu*a- 
neous  lesions  through  local  anesthetic  and 
cod-liver  oil  content. 

Helpful  in  preventing  secondary  infections 
through  bacteriostatic  and  fungistatic  ac- 
tion of  sodium  propionate  (2%). 


Indicated  in: 

Pruritus  — 
ani,  vulvae 
Fissures 

Cutaneous  ulcers 
Burns 


Effective  skin  penetration  with  lipophilic 
base. 


Non-specific 

dermatitis 

Hemorrhoids 


Corobes,  F. 


teschke,  M.  and  Saperstein,  R.  B.:  Topical  Anes- 
I Tissue  Regeneration,  Am.  J.  Surg.,  July,  1947. 


Available  in  1 oz.  tubes  with  applicator 
and  1 lb.  jars.  Samples  on  request. 
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Each  tablet  contains  Ext.  of  Valerian  0.05  gm.  dispergentized  for  maximum  efficiency. 
Odorless  and  tasteless.  Action  and  uses:  A mild  central  nervous  system  depressant. 
For  use  in  emotional  upsets,  anxiety  states,  nervous  insomnia,  the  nervous  syndrome 
of  the  menopause  and  of  arteriosclerotic  subjects. 

I or  2 tablets  as  required  or  3 on  retiring.  Bottles  of  50,  100,  and  500. 

STANDARD  PHARMACEUTICAL  CO.,  INC..  1123  Broadway,  New  York 
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To  achieve  all  three , it  is  essential  to 
avoid  the  vicious  circle  of  vasoconstric- 
tion and  compensatory  congestion,  the 
aftermath  of  so  many  vasoconstrictors  . . . 
the  rebound  action  which  so  frequently 
leads  to  RHINITIS  MEDICAMENTOSA. 

Provide  Relief  . . . promote  Recovery 


. . . avoid  Rebound  . . . Restore  normal 
function  with  the  use  of  ARGYROL 

ARGYROL  decongests  without  producing 
irritation  or  ciliary  injury  ...  is  definitely 
bacteriostatic,  yet  non-toxic  to  tissue  . . . 
cleanses  and  stimulates  secretion,  thus 
aiding  nature's  first  line  of  defense. 
Apply  ARGYROL  (209c)  to  the  nasal  meatus 
by  instillation  through  the  nasolacrimal 
duct  ...  (10%)  to  the  nasal  passages,  as 
drops  . . . (10%)  to  the  nasal  cavities  by 
tamponage  . . . The  ideal  physiological 
approach  to  nasal  therapy. 

AROYROL 

///eronyeA  /sin/  tin  Y/ictif  ///\e/oifii</ 

Made  only  by  the 

A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 

ARGYROL  is  a registered  trade  mark , the  property  of  A.  C.  Barnes  Co. 
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authority  in  each  field.  The  Editors  then  write 
personal  comments  based  on  their  own  broad  and 
successful  clinical  experiences  and,  as  a matter 
of  sound  policy,  they  summarize  the  consensus  of 
the  experiences  and  attitudes  of  all  recognized 
authorities. 


Editorial  Board 

Fred  L.  Adair,  M.D. 
Alfred  C.  Beck,  M.D. 

L.  A.  Calkins,  M.D. 
Willard  R.  Cooke,  M.D. 
W.  T.  Dannreuther,  M.D. 
James  R.  Goodall,  M.D. 

D.  N.  Henderson,  M.D. 
Arthur  T.  Hertig,  M.D. 
Robert  L.  Faulkner,  M.D. 
Bernard  J.  Hanley,  M.D. 
John  W.  Harris,  M.D. 
Wm.  J.  Dieckmann,  M.D. 
L.  A.  Emge,  M.D. 

C.  B.  Ingraham,  M.D. 
James  R.  McCord,  M.D. 
Wm.  F.  Mengert,  M.D. 
Norman  F.  Miller,  M.D. 
Robert  D.  Mussey,  M.D. 
Franklin  L.  Payne,  M.D. 
Louis  E.  Phaneuf,  M.D. 

E.  D.  Plass,  M.D. 

E.  M.  Robertson,  M.D. 
Lewis  C.  Scheffey,  M.D. 

E.  A.  Schumann,  M.D. 

R.  W.  Te  Linde,  M.D. 
Herbert  Thoms,  M.D. 
Paul  Titus,  M.D. 

Herbert  F.  Traut,  M.D. 
Norris  W.  Vaux,  M.D. 
James  Young,  M.D. 


r 


WASHINGTON  INSTITUTE  OF  MEDICINE  1720  m street,  n.w.  Washington  6,  d.  c. 
Enter  my  subscription  to  the  Quarterly  Review  of  Obstetrics  and  Gynecology  for 

□ I Year  $9.00  □ 3 Years  $25.00 

NAME 

STREET 

CITY ZONE STATE. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3-0701 


SECTION  OFFICERS 
1947-1948 


ANESTHESIOLOGY 

Rose  M.  Lenahan,  Chairman Buffalo 

Harold  F.  Bishop,  Vice-Chairman Valhalla 

Paul  M.  Wood,  Secretary New  York 

DERMATOLOGY  AND  SYPHILOLOGY 

Maurice  J.  Costello,  Chairman New  York 

William  F.  Hoover,  Secretary Jame  town 

GASTROENTEROLOGY  AND  PROCTOLOGY 

Harry  E.  Reynolds,  Chairman Schenectady 

Rudolph  V.  Gorsch,  Vice-Chairman New  York 

Frank  Meyers,  Secretary Buffalo 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Harry  V.  N.  Spaulding,  Chairman New  York 

Christopher  Stahler,  Jr.,  Secretary Albany 

MEDICINE 

George  E.  Anderson,  Chairman Brooklyn 

Grosvenor  W.  Bissell,  Vice-Chairman Buffalo 

Thomas  H.  McGavack,  Secretary New  York 

NEUROLOGY  AND  PSYCHIATRY 

Burton  M.  Shinners,  Chairman Buffalo 

Abraham  M.  Rabiner,  Secretary Brooklyn 

OBSTETRICS  AND  GYNECOLOGY 

William  M.  Mallia,  Chairman Schenectady 

J.  Thornton  Wallace,  Vice-Chairman Brooklyn 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Thomas  H.  Johnson,  Chairman New  York 

Darrell  G.  Voorhees,  Secretary New  York 


ORTHOPEDIC  SURGERY 


David  M.  Bosworth,  Chairman New  York 

Joseph  D.  Godfrey,  Secretary Buffalo 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Paul  Klemperer,  Chairman New  Rochelle 

V.  W.  Bergstrom,  Vice-Chairman Binghamton 

M.  J.  Fein,  Secretary New  York 

PEDIATRICS 

George  R.  Murphy,  Chairman Elmira 

George  W.  Caldwell,  Vice-Chairman New  York 

Jerome  Glaser,  Secretary Rochester 

PUBLIC  HEALTH,  HYGIENE  AND  SANITATION 

Philip  J.  Rafle,  Chairman New  York 

Wendell  R.  Ames,  Vice-Chairman Olean 

F.  E.  Coughlin,  Secretary Troy 

RADIOLOGY 

Raymond  W.  Lewis,  Chairman New  York 

Carlton  F.  Potter,  Vice-Chairman Syracuse 

E.  Forrest  Merrill.,  Secretary New  York 

SURGERY 

Seymour  G.  Clark,  Chairman Brooklyn 

Dan  Mellen,  Secretary Rome 

UROLOGY 

Francis  P.  Twinem,  Chairman New  York 

William  J.  Kennedy,  Vice-Chairman. . . Gloversville 
William  A.  Milner,  Secretary Albany 


SESSION  OFFICERS 
1947-1948 


{To  Be  Announced  at  a Later  Date) 


OdTh 


for  Relief  of  Smooth  Muscle  Spasm 


Ocfcin  is  an  antispasmodic,  indicated  for  the 
treatment  of  spastic  conditions,  particularly  of 
the  genito-urinary  and  gastrointestinal  tracts. 

TABLETS  - 2 grains  Octin  mucate. 

ORAL  SOLUTION  -\0%  aqueous  solution  (I  V2  grains  per  cc.) 
AMPULES  - I cc.  (IV2  grains  Octin  hydrochloride.) 

Octin  f methyl isooctenylamine)  Trade  Mark  Bilhuber. 

BILHUBER- KNOLL  CORP.,  ORANGE,  N.  J 
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Kiophyllin  is  the  new,  convenient,  easily  remembered 
name  now  applied  to  the  following  widely  prescribed 
combination : 


Aminophyllin  150  mg.  (2  Vi  gr.) 

Potassium  iodide  125  mg.  (2  gr.) 

Phdnobarbital  15  mg.  (14  gr.) 

Kiophyllin  is  indicated  in  many  degenerative  and  infec- 
tious processes  involving  the  heart,  the  lungs  and  the 
vascular  system.  It  is  composed  of  three  dependable 
therapeutic  agents  in  a combination  which  provides  myo- 
cardial stimulation,  increases  urinary  output,  relaxes 
bronchiolar  smooth  muscle,  limits  fibrous  tissue  deposi- 
tion and  furnishes  mild  sedation.  It  is  especially  adapted 
for  those  conditions  requiring  prolonged  medication. 

Available  in  both  plain  and  enteric  coated  tablets.  The  enteric  coated  form  is  NEW. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


INDEX  TO  ADVERTISERS 


NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  the  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


Mce/icrne 


(DENCO) 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


i. 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A,. 
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USEFUL  PRODUCTS 

FOR  RUSY  PHYSICIANS 

.---A. . - LJi 


n PENICILLIN 

VAGINAL  SUPPOSITORIES 

Sell  en  ley 


containing  100,000  units  of  penicillin  each ...  provide  a new,  convenient, 
painless  method  of  applying  the  drug  directly  at  the  site  of  infection.  In  re- 
sistant cases  2 suppositories  per  application  may 
be  used.  Supplied  in  boxes  of  6 and  12. 


PENICILLIN  IN  OIL  AND  WAX 

Schenley  ( Romansky  Formula ) 


in  B-D*  Disposable  and  Metal  Cartridge  Syringes.  Cartridges  contain 
300,000  units  of  penicillin.  Also  available  in  10-cc.  vials,  each  cc.  contain- 
ing 300,000  units,  suitable  for  use  with  the  standard 
glass  syringe.  No  refrigeration  is  required...  easier 
to  use  in  and  out  of  the  office. 


© Schenley  Laboratories,  Inc. 

♦Trade  Mark  Reg.,  Becfon-Dickinson,  Inc. 


Schenley  laboratories,  im. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  - NEW  YORK  1,  N.  Y. 
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cough 


GIVES  EXCELLENT  RESULTS 

‘•Cuts  short  the  period  of  the  illness  and  relieves  thw  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  boajes.  A teaspoonful  every  3 to  4 hr*. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluideunct.  Alcohol  2 by  volume.) 
GOLD  Prf  ARM  ACA*,  CO„  NEW  YORK  CITY 
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The  efficiency  of  any  method  of  ovarian 
stimulation  is  dependent  upon  the  physiologic 
response  and  receptivity  of  the  ovaries.  A funda- 
mental pattern  of  successful  therapy  in  secondary 
amenorrhea  is  the  replacement  of  ovarian  hormones 
by  "priming”  the-  patient  with  estrogens  and  pro- 
gesterone in  an  effort  to  improve  physiologic  func- 
tion, followed  by  stimulation  with  equine  pituitary 
gonadotropins.  With  this  fundamental  pattern  of 
therapy,  a normal  hormone  level  may  be  maintained. 


Natural  CRYSTALLINE  ESTROGENS 

In  Aqueous  Suspension* 

(Forbes) 

Natural  Crystalline  Estrogens  in  Aqueous  Sus- 
pension (Forbes),  as  a source  of  stimulus  emulating 
the  prolonged  rhythm  of  normal  ovarian  activity, 
permits  the  administration  of  a highly  potent, 
purified  product.  The  estrogen  molecules  held  in 
crystalline  form  are  released  and  absorbed  slowly, 
maintaining  a natural  level  of  estrogens  in  the  blood. 

Preliminary  sensitization  of  the  patient  with 
estrogen  and  progesterone,  followed  by  the  use  of 
equine  pituitary  gonadotropins  (GONATROPE- 
Forbes),  should  produce  a natural  follicular  matur- 
ation in  hypo-ovarian  function. 

^ *Potencies:  10,000 1.U.(1  mg.);  20,000  I.TJ.(2  mg.). 


BOR ATORIES  INC.,  Elgin,  Illinois 


In  medieval  times,  the  dragon  was  the  symb< 
of  the  chemist  and  apothecary.  Ancient  alcht 
mists  were  said  to  use  dragon's  blood  in  the 
potions,  and  the  dragon  came  to  mean  certai 
chemical  actions.  An  apothecary  advertise 
his  wares  to  the  world  by  painting  a drago 
on  a drug  pot,  and  hanging  it  over  his  doo 
Today  it  is  the  familiar  Rexall  sign  whic 
assures  you  of  superior  and  dependable  phai 
macal  service.  Displayed  over  more  tha 
10,000  independent  drug  stores  throughout  th 
country,  the  Rexall  symbol  on  drugs  mear 
pure,  potent  and  uniform  drugs,  laborator 
tested  under  the  rigid  Rexall  system  of  control: 
It  means  unexcelled  pharmacal  skill  in  corr 
pounding  them. 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


REXALL  FOR.  RELIABILITY 


REXALL  DRUG  COMPAN' 

LOS  ANGELES,  CALIFORNIA 
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The  WHYS 

of  Beech-Nut  Flavor 


Because  uniform 
quality  is  assured 

A modern  test  kitchen  within 
the  plant  and  fully  equipped  and 
staffed  biological  and  quality- 
control  laboratories  constantly 
guard  the  quality  of  both  raw 
materials  and  finished  foods. 


Because  only  the  finest 
materials  are  used 

Only  the  very  best  fruits,  vegetables  and 
meats  are  selected  by  Beech-Nut.  An  ex- 
tensive agricultural  program  includes 
supervision  of  the  growing  and  harvesting 
of  fruits  and  vegetables  and  experimental 
efforts  to  produce  foods  with  higher  vita- 
min and  mineral  content. 

Because  of  careful  preparation 

All  cooking  is  done  in  closed  cookers  in 
the  absence  of  air.  Finished  foods  are 
quickly  packed  in  glass  jars  and  vacuum 
sealed.  This  assures  high  retention  of  na- 
tural flavor  and  natural  food  values. 


Beech-Nut 

STRAINED  &-  JUNIOR 

Foods  for  Babies 


PACKED  IN  GLASS 
A most  important  fact  to  re- 
member when  you  recom- 
mend baby  foods  to  mothers 


In  many  varieties  of  vegetables , meat 
combinations, soups, desserts  and  fruits. 


(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 

YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  Yon  Recommend  C/y\AP  Scientific  Supports 

CAMP  litters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


1 
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the  protein  patients  accept 


palatable 
easily  digested 
efficient 


Protein-Carbohydrate  Granules 


Protein  therapy  is  important  in  all  branches  of  medicine. 
Every  cell  of  every  tissue  requires  protein  for  growth  and 
'epair.  Protein  requirements  are  therefore  frequently  enor- 
nous.  How  mayprotein  be  administered  in  large  amounts?  The 
simplest  and  best  way  is  by  mouth,  for  any  patient  who  can 
swallow.  Infusion  hazards  are  avoided;  more  complete  nutri- 
:ion  is  provided.*  • 'Delcos’  Protein-Carbohydrate  Granules 
present  palatable,  concentrated,  whole  protein  of  high  biologic 
falue,  protected  from  wasteful  use  as  energy.  • Patients  like 
he  taste  of  'Delcos’  Granules,  and  will  accept  it  almost  ad 
ibitum.  Dosage  may  be  pushed  to  the  limit  and  maintained 
it  a high  level  indefinitely.  Moreover,  since  'Delcos’  Granules 
irovide  carbohydrate-protected,  whole  protein,  containing 
\trepogenin ,*  a factor  lacking  in  protein  hydrolysates  and 
nixed  amino  acids,  maximal  nutritional  efficiency  is  achieved. 
Controlled  growth  tests  have  shown  that  'Delcos’  Granules 
ire  biologically  superior  to  beefsteak.  • 'Delcos’  Protein- 
Carbohydrate  Granules  contain  casein  and  lactalbumin,  pro- 
dding a balanced  combination  of  all  the  essential  amino  acids, 
is  whole  protein , protected  from  wasteful  use  as  energy  by  carbo- 
lydrate  (30%).  Supplied  in  1-lb.  and  5-lb.,  wide-mouthed  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


‘Editorial:  J.A.M.A.,  131:826,  July  6,  1946. 
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Cal-C-Tose,*  mixed  with  hot  or  cold  milk, 
makes  a refreshing,  nutritious  beverage 
which  tempts  even  jaded  appetites. 

This  tasty  chocolate  drink  supplies  liberal 
amounts  of  vitamins  A,  Bw  B2f  C,  D,  and 
niacinamide,  as  well  as  calcium,  phosphorus, 
iron,  and  other  nutrients.  Patients 
actually  enjoy  vitamins  in  the  form 
of  Cal-C-Tose. 

Hoffmann* La  Roche,  Inc.  • Nutley  10,  N.  J. 


CAL-C-TOSE  'ROCHE’ 


♦Reg.  U.  S.  Pal  Off 


Available  at  all  drug  stores  — complete  information  to  physicians  on  request 

Dordens  prescription  products  division 

350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 


All  prescriptions  bearing  the  recognized  name  of 
“Borden”  (pioneers  in  the  field  of  nutrition)  con- 
form to  the  highest  standards  of  biologic  require- 
ments, and  are  subject  at  all  times  to  the  most  rigid 
controls  of  quality  and  purity. 

for  infants 

810 LAC  — a complete  food  (when  vitamin  C 
only  is  added)— a contribution  to  optimum 
nutrition,  because  of  high-protein,  low  fat,  and 
added  lactose  content  — reinforced  with  vita- 
mins A,  Bi,  B2  and  D,  and  iron. 

VRYCO  — the  high  protein  food,  with  interme- 
diate carbohydrate  content  for  formula  flexi- 
bility, and  low  fat  content  — quickly  soluble  in 
cold  or  warm  water. 

for  adults 


GERILAC  — a powdered  modified  milk  for  spe- 
cial dietary  uses.  A rich  source  of  essential 
nutritive  elements  for  pre-  and  postoperative 
cases,  convalescence,  pregnancy  and  lactation, 
soft  and  liquid  diets,  and  for  the  aged.  Palata- 
ble and  easily  digested;  only  water  required 
for  dilution. 

for  infants  and  adults 

MULL' SO/  — for  your  patients  allergic  to  milk 
— a hypoallergenic  soy  concentrate  with  es- 
sential nutritional  values  of  cow’s  milk;  easily 
digestible,  palatable,  well-tolerated. 

BETA  LACTOSE—  milk’s  natural  carbohydrate, 
exceptionally  palatable,  highly  soluble  — for 
formula  modification  for  infants,  and  corrective 
therapy  in  constipation  in  adults. 

KLIM*  — spray -dried  whole  milk  with  soft  curd 
properties,  invaluable  when  availability  or 
safety  of  fresh  milk  is  uncertain  — readily  sol- 
uble in  cold  or  warm  water.  For  infant  feeding, 
and  for  peptic  ulcer  and  other  special  adult  diets. 

*The  nutritional  statements  of  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  Nutri- 
tion of  the  AM. A. 


^he 


'ith  this 
in  hand 


Cardiologist 


*3?  *8?  *8? 

Being  tlie  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request . 


DAVIES,  ROSE  & COMPANY,  Limited 

Aianufacturing  Chemists,  Boston  18,  ^Massachusetts 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus”  in  the  treatment  of  the  menopause  when  "Premarin  " 
is  employed.  The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg • bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin,”  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 

AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 


“ Premarin ” 


' 


Many  symptoms  of  Arthritis  are  so 
confusing  that  they  make  the 
Physician’s  diagnosis  extremely  difficult. 
One  compensation  is  that  when  the 
diagnosis  indicates  chronic  Arthritis, 
there  is  available  Ertron — Steroid 
Complex , Whittier  . . . more  widely 
prescribed  than  any  other  antiarfhritic. 

Ertron  is  safe. 

ERTRON 

Steroid  Complex , Whittier 


14(i(> 


The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages* 

1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


ante  en 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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KAPSEAIS® 

50  mg.  each, 
in  bottles  of  1 00 


The  results  of  a recent  sun 
Benadryl  (diphenhydn 
patients  are  shown  i 


is  also 
publishe 


ELIXIR  ~ 

■ ■ 

0 mg.  in  each 
ipoonful,  in  pints 
and  gallons. 


— 


URTICARIA 
VASOMOTOR  RHINITIS 
ECZEMA 
HAY  FEVER 
ASTHMA 
MIGRAINE 
ANGIONEUROTIC  EDEMA 
ATOPIC  DERMATITIS 
PRURITUS 
ERYTHEMA  MULTIFORME 
DERMOGRAPHIA 
FOOD  ALLERGY 
CONTACT  DERMATITIS 
PHYSICAL  ALLERGY 
REACTIONS— ANTIBIOTIC 
REACTIONS— DRUGS 
REACTIONS — BIOLOGICS 
DYSMENORRHEA* 


f spasm  of  smooth  muscle. 


* 

hydrochloride 


E . DAVI  S 


3 2.  MICHIGAN 


1468 


T$er  wish  ym  were 

JlUMm  ? 


You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a 
magic  lamp.  It  gave  him  everything  he 
wished  for— from  diamond-crusted  palaces 
to  a sultan’s  daughter  as  his  bride. 

You’ve  probably  wished  a lot  of  times  for 
a miracle  like  this  to  happen  to  you.  Maybe 
not  for  out-of-this-world  treasures,  but  for 
something  that  will  take  care  of  the  things 
that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the 
kids.  Or  maybe  just  for  the  nice,  safe  feel- 
ing it  gives  you  to  have  some  extra  money 
put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a 
way  to  give  you  this  security.  The  Payroll 
Savings  Plan.  Or,  if  you’re  not  eligible  for 
the  Payroll  Plan  but  have  a checking  ac- 
count, the  new  Bond-a- Month  Plan. 

Either  way,  it’s  almost  unbelievable  how 
quickly  your  money  accumulates. 

Where  else  can  you  get  such  a safe , gen- 
erous return  on  your  money  ($4  for  every 
$3)?  It’s  so  simple— so  easy,  you  hardly  miss 
the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re 
making  morel 

Next  to  a magic  lamp,  there’s  no  better 
way  than  this  to  make  sure  your  future  is 
secure. 


Save  the  easy, automatic  way... with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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RAY-FORMOSIL 


fai  t/ie  Aea/wien/ 


ARTHRITIS  and 
RH  EUMATISM 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis 
and  Rheumatism.  It  is  a non-toxic  and  sterile, 
buffered  solution  containing  in  each  cc.  the 
equivalent  of: 


FORMIC  ACID 
HYDRATED  SILICIC  ACID 


5 mg. 
2.25  mg. 


Descriptive  clinical  literature  will  be  furnished 
upon  request.  If  your  dealer  cannot  supply- you, 
order  direct. 

1 cc.  Ampuls- 12  for  $3.50;  25  for  $6.25; 

100  for  $20.00 

2 cc.  Ampuls— 12  for  $5.00;  25  for  $7.50; 

100  for  $25.00 


J3%  ^Benefited 


In  one  series  of  clinic-treated  cases  of  atro- 
phic, hypertrophic  and  mixed  arthritis— with 
bestresults  in  hypertrophic  and  fibrositic  types. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 


@ve/i  tJ&  Slwci/ifoi 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  • • • 


IN  TRIBUTE  TO  THE 


. . .^Qrsavices 

0 sda(f measure  devotion,  orjmt  ajmee 
on  sacrijtce? 

Mo  shad  assess  tfie  Cornj  war  against 
tfic jxMcrofX)eatfi? 

Or  set  a sum  ufm  tfic gijt  oj'dije? 

re  is  a service  beyoruS  the  measure  gf  ajee. 

A cause  above  remuneration. 

An  ideal  Jor  mhich  there  is  no  price. 

This  is  the  service. ..the  cause...the  ideal... gj-* the  American  doctor 
j-|oco  shall  roe  ro^kon  it,  and  by  rohatjbrmulae? 

How  muchjor  the  Uiy hter  gf  a little  child  rescued  out  crisis? 
Whats  the  cost  gf  discouragement? 

Who  cart  pay  jbr  a sleepless  night? 

Name  the  price  o|  a cure! 
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AMERICAN  DOCTOR 

rmckre<£... 


sphere  is  no  algebra jbr  it, no  scribble  gf jiyures,  no  proper  value. 
For  this  is  a service  as  laiye  as  Jje,  a nA  as  manijolA. 

It  is  a solAier  crying  in  agony  on  a thousand  battlers. 

It  is  the  terrible  worA  ‘Why^hinAer  the  suiyeoris  probe. 

It  is  the  eruS  ^ pain. 

It  is  Hope. 

It  is  the  lonely,  unerring  guest jbr  knowledge. 

It  is  thejtjht  against  ignorance,  sloth,  superstition. 

It  is  the  Aurnb,  unspeakable  Joy  in  tire  eyes  gf  a parent. 

It  is  the  rock  gj-griej7. 

It  is  colA  rain  anA  pounAiny  storm  artA  bone-weariness  anA  the 
new-born  babe  gasping  itsjrrst  breath  in  the  grey  Aawn. 

|t  is  all  this,  anA  the  guiet  glory  gj-  the  job  Aorie, 

DeAicateA  to  service — in  the  name  gj-  Mercy 
AnA  the  common  brotherhooA  gj-  man. 


PHILIP  MORRIS  & COMPANY 


g - PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery >. 
* Address  Research  Dept..  PHILIP  MORRIS  & CO..  LTD.,  INC.  119  Fifth  Ave.,  New  York  3.  N.  Y. 
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:„l  Che"*’ 


phornM*' 


ENKIDE  (Brewer)  brings  physicians  a 
streamlined  dosage  form  of  Potassium 
Iodide  . . . more  accurate,  more  conve- 
nient, easier  to  take,  and  with  minimum 
gastric  distress. 

Supplied  in  bottles  of  1 00  and  500  en- 
teric coated  tablets  of  two  convenient 
sizes  — a full  gram  ( 1 5 V2  grs. ) or  a 
half  gram  ( 7 V2  g rs . ) — on  prescrip- 
tion only. 


BREWER  & COMPANY,  Inc. 

WORCESTER  4,  MASS.,  U.  S.  A. 


Professional  samples 
and  literature  on  request. 


for  Vaginal  Douches, 
Colonic  Irrigations 
and  Rectal  Enemas 

IRRIGOL 

Makes  a non-toxic  and  soothing  so- 
lution  that  is  aseptic  and  slightly 
astringent.  Write  to  the  Alkalol 
Company,  Taunton  12,  Massachu- 
setts  for  facts  folder  and 

CLINICAL  SAMPLE 


The  Alkalol  Co.,  Taunton  12,  Mass. 
Send  clinical  sample  of  Irrigol  to: 

Dr . 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,INC. 

Cleveland,  Ohio 

NY  7-47 
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n favor  of 


. . . over  other  sympathomimetic  amines  in  producing 
euphoria  and  stimulation  of  the  central  nervous  system 
are  these  points  of  superiority  claimed  by  investigators*: 


SMALLER  DOSAGE 

. . . potency  of  d- 
desoxyephedrine 
is  greater,  weight 
for  weight;  conse- 
quently smaller 
dosage  is  required 
to  achieve  desired 
effects.1*2-6’7’8 


QUICKER  ACTION 

. . . onset  of  effect 
is  more  rapid1’2 — 
in  20  to  60  min- 
utes orally ; almost 
at  once  intrave- 
nously; from  2 to 
10  minutes  in- 
tramuscularly. 4,5 


LONGER  EFFECT 

. . . action  is  more 
prolonged1’2’8 — 
duration  of  a sin- 
gle dose  of  10  mg. 
orally  from  6 to 
12  hours,  in  ex- 
ceptional cases  as 
long  as  36  hours. 


FEWER  SIDE-EFFECTS 

. . . untoward 
effects  reported 
have  been  mini- 
mal.1’3 With  the 
correct  dosage, 
properly  used, 
toxic  effects  very 
rarely  occur. 


DESOXYN  TABLETS,  2.5  mg.  and  5 mg.  • ELIXIR,  20  mg.  per 
fluidounce  (2.5  mg.  per  fluidrachm)  • AM POU LES,  20  mg.  per  cc. 

ibbott  Laboratories  • north  Chicago,  Illinois 

^BIBLIOGRAPHY:  1.  Ivy,  A.  C.,  and  Goetzl,  F.  R.  (1943),  War  Med.,  3:60, 

January.  2.  Davidoff,  E.  (1943),  Med.  Rec.,  156:422,  July.  3.  Dodd,  H.,  and 
Prescott,  F.  (1943),  Brit.  Med.  J.,  1:345,  March  20.  4.  Dodd,  H.',  and  Prescott,  F. 

(1943),  Surg.,  Gynec.  & Obst.,  77:645,  December.  5.  Prescott,  F.  (1944),  Brit. 
Heart  J.,  6:214,  October.  6.  Simonson,  E.,  and  Enzer,  N.  (1942),  J.  Indust.  Hyg. 
& Toxicol.,  24:205,  September.  7.  Richards,  R.  K.  (1941),  Pharmacologic  Records 
of  Abbott  Laboratories  (unpublished).  8.  Foltz,  E.  E.,  Ivy,  A.  C.,  and  Barborka,  C.  J. 
(1943),  J.  Lab.  & Clin.  Med.,  28:603,  February. 
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PENICILLIN  NEBUTABS  ★ 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (Vfecc)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


PENICILLIN 

NEBUTABS 


The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied  : Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


premo 


pharmaceutical 
laboratories/  inc. 

443  BROADWAY 


Stroboscopic  Photo  by  B.  Einson 
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r'JFANTS  exhibit  food  likes  and  dislikes  early  in  life,  and 
they  quickly  learn  to  associate  the  appearance  of  a food 
with  its  taste.  For  this  reason,  every  effort  is  made  to  retain 
the  original  tastes  of  the  foods  from  which  Libby’s  are  made; 
uniformity  of  attractive  taste  characterizes  Libby’s  Baby 
Foods.  As  a result  of  Libby’s  exclusive  process  of  homogeniza- 
tion, cellulose  cell  capsules  are  ruptured,  enhancing  the 
availability  of  nutrients  and  making  for  satin-smoothness  of 
texture.  Libby’s  Baby  Foods  have  been  fed  as  early  as  the 
sixth  week  of  life,  providing  the  infant  with  many  essential 
nutrients  which  would  otherwise  be  denied  him. 

Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Squash  • Vegetable  Soap  • 

Mixed  Vegetables  • Garden  Vegetables  • Liver  Soap  • Vegetables  with  Bacon  • 

Vegetables  with  Beef  and  Barley  • Vegetables  with  Lamb  • Apples  and  Apricots  • 

Apples  and  Prunes  • Apple  Sauce  • Peaches  • Peaches-Pears-Apricots  • Pears  and 
Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 

Libby,  M9NeilI  & Libby  • Chicago  9,  Illinois 
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Overweight  patients 
lose  weight 
when  they  stop 
overeating 

Dexedrine  . . . because  it  reduces 

appetite  . . . makes  it  easy 

for  the  patient  to  stop  overeating. 

Thus,  it  presents  not  only 

the  most  rational,  but 

the  least  difficult  means  of 

achieving  weight  loss. 

Smith , Kline  & French  Laboratories 
Philadelphia , Pa. 


for  control  of  appetite  in  iveight 


duction 

& ill-  I 

j 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor”  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 


°m“  >»  .6c« 
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J*,  PILEPSY  is 

5®  ""f^oc/o ^l/Vetesn°St  ^ 
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chances  ’ that  'najor  fo/e  i„  Z a ru,e 

E ^!2^ttty_be  control j 
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«per,ence  a seizure  - JT°U  ^ >OUr  chi,*en  ever 
Pbuaan  promptly  W;,l  * vevSr  mild  — ,,,  „ ■ 
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PARKE-  DAVIS  * ^ 
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<vn  atty'uiict  ht  l/tebafety 

The  value  of  administering  CELESTINS  VICHY 
as  an  adjunct  in  the  relief  of  distress 
attributable  to  water  and  mineral 
imbalance  is  recognized  by  physicians 
the  world  over. 


We  have  compiled  authoritative 
information  on  the  function 
of  alkalinization  in 
therapy.  A copy  of  this 
booklet  will  be  sent 
to  physicians  on  request. 
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Editorials 

A Wider  Horizon  for  the  General  Practitioner 


One  of  the  laments  most  frequently  voiced 
by  the  public  and  echoed,  when  it  seems  ju- 
dicious to  do  so,  by  the  medical  profession, 
is  What  is  to  become  of  the  general  'practitioner f 
Well,  what  is? 

We  are  all  familiar  with  the  complaints 
about  the  undue  rise  of  specialists,  about  the 
lengths  to  which  specialism  has  been  allowed 
to  progress — or,  should  we  say,  to  which  the 
practice  of  medicine  has  been  allowed  to 
slump? 

If  parts  of  this  editorial  seem  faintly  per- 
sonal we  are  sorry,  but  we  do  not  apologize, 
because  personal  experience,  honestly  re- 
lated, is  the  only  basis  for  true  history  from 
which  pertinent  conclusions  may  be  drawn. 

In  the  first  place,  what  is  a hospital? 
The  general  practitioner  would  probably 
reply  that  it  was  an  institution  he  couldn’t 
get  his  patients  into.  We  think  his  reply 
would  be  fairly  correct,  and  propose  to 
examine  the  reasons  why  this  is  so. 

Thirty-five  years  ago  the  hospital  was  an 
institution  with  a big  name,  staffed  by  the 
professors  in  our  medical  schools,  in  which 
internships  under  professors  of  the  greatest 
reputation  were  eagerly  sought  by  such 


medical  students  as  could  afford  to  take 
them.  Many  of  us  could  not. 

For  the  fortunate  ones  who  could,  the 
hospital  offered  ample  clinical  material 
where  the  art  of  caring  for  the  sick  was 
taught  by  the  most  experienced  teachers. 
Neither  the  instructors  nor  the  pupils  were 
paid.  Both  basked  in  an  atmosphere  of 
altruism  that  was  wpnderful — if  you  could 
afford  it.  At  the  end  of  two  years  interns 
would  emerge  from  the  hospital  with  a con- 
siderable reputation;  they  had  succeeded 
not  only  in  getting  into  the  institution  but  in 
getting  out  of  it.  Many  of  them  then 
coasted  into  success  upon  the  coat-tails  of 
their  preceptors.  They  were  known  to  an 
awestruck  circle  of  contemporaries,  not  only 
as  graduates  of  a certain  hospital,  but  also  as 
“the  best  surgical  assistant  Dr.  Blank  had 
had  in  years.”  Thus  they  frequently  were 
introduced  into  fashionable  practice  and 
were  so  well  rewarded  financially  that  when 
their  predecessors  died  they  were  able  to 
step  into  their  shoes.  It  was  an  excellent 
arrangement — for  a few.  And,  let  us  em- 
phasize again,  for  the  few  who  could  afford  it. 

In  the  meantime,  what  happened  to  those 
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who  could  not?  They  went  into  general 
practice.  Their  patients  were  not  as  a rule 
anxious  to  go  to  hospitals  and  preferred  to  be 
cared  for  at  home.  Under  such  conditions 
the  general  practitioner  did  fairly  well. 
When  a patient  became  obviously  desper- 
ately ill,  he  would  be  sent  to  the  hospital, 
there  to  be  operated  on  by  a brilliant  class- 
mate who  had  a hospital  appointment. 
Sometimes  the  brilliant  classmate  would  be 
so  touched  by  the  shabby  appearance  of  his 
less  fortunate  brother,  who  had  referred  the 
case  to  him,  that  he  would  share  with 
him  a portion  of  the  substantial  fee  received 
from  the  patient.  Sometimes  the  less’  for- 
tunate brother  would  spread  the  tale  of  the 
charitably-minded  surgeon  and  other  general 
practitioners  would  refer  cases  to  him  in  the 
hope  of  encountering  similar  financial  justice. 
Thus  arose  the  heinous  practice  now  slight- 
ingly referred  to  as  “fee-splitting.”  We  do 
think  it  a heinous  practice,  because  it  results 
in  patients  being  referred  not  to  the  best, 
but  to  the  most,  shall  we  say,  generous  sur- 
geon. But  we  think  it  only  fair  to  point  out 
the  genesis  of  the  custom. 

Then  came  the  advent  of  the  so-called 
“teaching  hospitals,”  staffed  by  cloistered 
graduates  who  often  never  had  engaged  in 
the  private  practice  of  medicine.  After 
their  internships  they  had  stayed  on  and  on 
as  residents,  and  after  they  had  become  suffi- 
ciently expert  were  frequently  drafted  by 
other  institutions  to  become  full-time  pro- 
fessors of  surgery  or  medicine.  As  scientists 
they  are  wonderful,  but  they  have  small 
comprehension  of,  or  sympathy  with,  the 
problems  of  the  general  practitioner. 

And  during  this  time,  the  public  has  be- 
come more  and  more  hospital  conscious.  It 
wants  to  go  to  the  hospital  for  the  mildest 
stomach  ache  or  sore  throat.  And  with  the 
spread  of  voluntary  hospital  insurance  it  can 
afford  to  do  so. 

Naturally  the  Blue  Cross  is  anxious — for 
its  own  sake — that  its  clients  patronize  only 
the  hospitals  with  the  best  staffs,  in  which  a 
patient’s  stay  is  likely  to  be  as  brief  as  pos- 
sible. 

Trustees  of  voluntary  hospitals  will  tell 
you,  with  tears  in  their  eyes,  that,  as  trustees 
of  charitable  funds  they  must  assure  the 
spending  of  those  funds  for  providing  the 
best  closed  staffs  possible.  That  sounds 


perfectly  reasonable  until  you  examine  more 
closely  and  find  the  number  of  voluntary 
hospitals  that  allow  themselves  to  be  victim- 
ized by  admitting  compensation  cases  at 
rates  less  than  the  hospitals  pay  for  the  care 
of  charity  eases,  cases  for  whose*  care  they 
were  originally  founded.1  One  would  think 
t hat  worldly-minded  trustees  would  not 
allow  themselves  to  be  so  bamboozled  either 
by  state  compensation  boards  or  by  in- 
surance companies.  Perhaps  this  is  slightly 
beside  the  point,  but  it  all  goes  to  show  how 
much  farther  and  farther  away  the  general 
practitioner  is  being  pushed  from  the  best 
facilities  for,  and  contact  with,  the  latest  de- 
velopments of  scientific  medicine. 

It  is  always  easier  to  point  out  the  defects 
of  a system  than  it  is  to  propose  a remedy. 
Some  of  our  municipal  hospitals  are  now 
staffed  by  members  of  the  faculties  of  vari- 
ous universities,  thus  assuring  the  indigent 
the  same  degree  of  skillful  care  as  that  avail- 
able to  the  rich  who  can  afford  to  pay  for  it. 
That  sounds  well  on  the  face  of  it,  until  we 
see  that  it  is  more  and  more  narrowing  the 
field  to  the  general  practitioner. 

Suppose  that  the  general  practitioner  were 
allowed  to  take  his  patient  under  voluntary 
hospital  insurance  to  a municipal  hospital. 
Suppose  that  he  were  kept  in  charge  of  the 
patient  from  the  beginning  of  his  illness  to 
the  end.  We  think  there  would  be  a con- 
siderable resurgence  of  that  spirit  which 
resolves  to  shoulder  personal  responsibility 
and  see  the  patient  through.  We  are  con- 
fident that  there  are  still  enough  generous 
practitioners  of  medicine  of  the  highest  repu- 
tation who  would  be  willing  to  help  out  their 
less  fortunate  colleagues  in  the  matter  of 
hospital  appointments,  with  problems  that 
to  them  seem  insoluble. 

Suppose  that  under  such  a system  the 
patient  gets  well?  The  father  says  “I  never 
thought  so  much  of  Dr.  Smith.  I grew  up 
with  him  and  we  live  on  the  same  block. 
But  when  my  kid  got  polio  Smith  was  the 
only  man  I could  get  and  he  took  care  of  him. 
He  took  him  to  the  Municipal  Hospital.  He 
saw  him  every  day.  He  seemed  to  be  doing 
all  right,  but  Smith  wasn’t  quite  satisfied  and 
called  in  Dr.  Jones.  He’s  the  greatest 
authority  on  polio  in  these  parts.  I don’t) 


1 New  England  J.  Med.  236:  491  (March  27)  1947. 
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know  whether  my  kid’s  going  to  get  com- 
pletely well,  but  I do  know  that  he’s  had  the 
best  of  care  and  for  money  that  I could  afford 
to  pay,  and  I’ve  paid  it.  No  matter  what 
happens  in  my  family  from  now  on,  Smith’s 
the  man  for  me.” 

Dr.  Jones  says  “I  never  heard  of  that  man 
Smith  before.  But  he  called  me  in  con- 
sultation to  see  a case  of  polio  he  had  in  the 
hospital  and  he’d  done  everything  all  right. 
There  was  only  one  thing  I could  suggest 
and  if  I hadn’t  been  there  I guess  he  would 
have  thought  of  it  himself.  I didn’t  get 
much  of  a fee,  but  I got  something,  and 
under  the  old  system  I wouldn’t  have  been 
paid  a cent.” 

Dr.  Smith  says  “I  got  called  in  on  a case  of 
polio  the  other  night.  I wasn’t  sure  at  first 
what  the  trouble  was,  but  the  next  day  I got 
the  kid  into  the  Municipal  Hospital.  The 


Commissioner  Edward 

The  retirement  of  an  outstanding,  con- 
scientious, efficient  public  health  official 
merits  the  attention  of  the  medical  pro- 
fession. The  Medical  Society  of  the  State 
of  New  York  has  been  most  fortunate  in 
having  for  nearly  thirty  years  the  advice  and 
assistance  of  an  eminent  physician,  Dr. 
Edward  S.  Godfrey,  Jr.,  whose  service  in 
the  New  York  State  Department  of  Health 
came  officially  to  an  end  when  he  retired 
May  1. 

His  was  a long  and  distinguished  career. 
Since  1936  the  State  Commissioner  of 
Health,  Dr.  Godfrey  demonstrated  an  un- 
usual ability  in  epidemiology,  research,  and 
administration.  In  this  brief  acknowledg- 
ment of  his  affiliations  with  the  State  So- 
ciety it  is  impossible  to  give  a detailed  ac- 


third  day  I called  in  Dr.  Jones.  You  know 
he’s  got  all  hell  of  a reputation,  but  he  wasn’t 
a bit  the  kind  of  stuffed  shirt  I thought  he’d 
be. 

“His  fee  was  only  ten  dollars,  but  he  said 
that  in  the  old  days  he  would  have  had  to  see 
the  kid  anyway  and  wouldn’t  have  been  paid 
anything.  It  was  all  right  with  him.  And 
he’s  all  right  with  me.” 

And  so  what  have  you?  Three  satisfied 
people.  A considerable  cementing  of  the 
bonds  that  should  be  holding  the  medical 
profession  together.  Solidarity  instead  of 
disagreement.  Sickness  paid  for  without 
hardship. 

It  may  sound  like  a dream,  but  it  is  one 
that  the  medical  profession,  hospital  trus- 
tees, municipal  governments,  and  the  general 
public  would  do  well  to  make  come  true. 

S.  Godfrey,  Jr.,  Retires 

count  of  his  positions,  activities,  interest, 
accomplishments,  and  honors. 

His  personality,  diplomacy,  and,  particu- 
larly, his  intense  interest  in  doing  things  for 
the  good  of  mankind  will  long  be  remem- 
bered. 

He  was  adviser  to  the  Council  Committee 
of  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York. 
The  members  of  this  Committee  and  its 
many  subcommittees  and  the  officers  of  the 
Society  owe  him  a debt  of  gratitude  for  his 
wise  counsel  concerning  a multitude  of 
matters  in  the  broad  and  ever-expanding 
field  of  public  health. 

To  “Ted”  Godfrey  we  express  deep  appre- 
ciation of  his  interest  and  assistance,  with 
the  hope  that  many  years  of  activity  and 
happiness  await  him. 


Twenty  Thousand  Years  of  Medical  Practice  in  New  York  State 


There  are  about  400  physicians  in  the 
State  of  New  York  who  have  been  in  prac- 
tice for  fifty  or  more  years.  Their  combined 
experience  totals  20,000  years  of  active  medi- 
cal life,  and  embraces  a period  of  time  in 


which  the  most  rapid  and  widespread  ad- 
vances ever  experienced  took  place,  not  only 
in  medicine  but  in  all  the  allied  sciences,  and 
in  many  of  the  arts,  excepting  the  art  of 
living.  The  mere  extension  of  life  itself 
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from  an  expectancy  of  thirty  years  not  long- 
ago  to  over  sixty-five  at  the  present  time  is 
not  necessarily  a cultural  gain,  nor  a satis- 
faction of  the  “pursuit  of  happiness.” 

Of  the  400  fifty-year  practitioners  of  the 
State,  71  were  in  attendance  at  the  Annual 
Meeting  at  Buffalo  on  the  night  of  the  ban- 
quet, May  7,  1947. 

Rarely  is  a medical  gathering  privileged 
to  see  in  one  place  a group  of  men 
whose  aggregate  professional  experience 
totals  more  than  3,550  years,  men  for  the 
most  part  hale  and  hearty,  taking  life 
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as  it  comes,  realistically,  asking  little,  giving  j 
much.  They  have  devoted  more  years, 
these  71  doctors,  to  the  practice  of  medicine  i 
than  has  constituted  the  entire  Christian  era.  ! 

The  editors  of  the  Journal  very  humbly 
add  their  congratulations  to  these  iron  men  ! 
of  medicine  who  have  just  received  their  : 
certificates  for  fifty  years  of  practice  from  the 
Medical  Society  of  the  State  of  New  York. 

Their  number,  71,  constituted  about  5.4 
per  cent  of  all  the  membership  who  registered  ■ 
at  the  meeting,  1,316  doctors,  excepting 
guests. 


The  Journal  and  Directory  Exhibit 


At  the  1947  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York  at 
Buffalo,  for  the  first  time  the  Journal  and 
Directory  featured  an  exhibit.  All  the 
editors  were  present  at  the  meeting  and  were 
afforded  the  opportunity  to  speak  person- 
ally to  many  of  the  members  of  the  Society 
for  whom  they  have  been  producing  the 
Journal  and  to  whom  they  had  directed 
their  editorials  and  editorial  comment. 

Regrettably,  but  one  copy  of  the  forth- 
coming Directory  was  available  and  that  one 
not  complete.  However,  blue  souvenir  pen- 
cils, were  thoughtfully  provided,  with  the 
“Compliments  of  the  New  York  State 
Journal  of  Medicine,”  so  that  any  mem- 
ber of  the  Society  wishing  to  express  him- 
self on  any  subject  might  have  the  means  for 
doing  so.  Letters  to  the  editors  are  always 
welcome  whatever  their  contents,  provided 
they  are  signed  and  are  reasonably  legible. 

Miss  Willma  L.  Simmons,  the  technical 
editor,  was  in  charge  of  the  Journal  exhibit, 
which  was  to  the  right  of  the  main  entrance 
of  the  Memorial  Auditorium.  One  panel  of 
the  three  constituting  the  exhibit  portrayed 
the  “Journal  Through  the  Years”  and  con- 
sisted of  the  covers  of  the  Journal  at  vari- 
ous times  in  its  history.  By  these  covers, 
the  typography,  color  of  paper,  and  makeup, 
the  changes  that  occurred  in  the  Journal’s 
appearance,  size,  and  content  could  be 


traced  readily.  Another  panel  portrayed 
the  Journal  as  it  now  is  and  limned  a stu- 
dious-looking member  in  the  act  of  reading 
it.  Perhaps  the  editors  will  be  pardoned 
this  suggestive,  even  immodest  advertising 
venture;  the  Publication  Committee  sanc- 
tioned it. 

The  third  panel  showed  the  Directory  as 
it  will  appear  when  distributed.  It  at- 
tracted a large  amount  of  attention.  One 
member  stood  in  front  of  the  panel,  his 
hands  behind  his  back,  in  silence  for  a long 
time.  Abruptly,  he  turned  on  his  heel  and 
with  an  expression  of  sadness  on  his  features 
strode  rapidly  away  muttering:  “I  should 
live  so  long?” 

Another  member,  thin,  tall,  ascetic  in  ap- 
pearance and  manner,  addressed  us 
abruptly:  “You  write  for  the  Journal?” 
Modestly  we  allowed  that  we  did.  Silence.; 
He  stared  at  us  a moment,  then  shook  his, 
head  and  left  us  without  further  comment, 
stowing  our  souvenir  pencil  in  his  waistcoat! 
pocket. 

The  exhibit  seemed  to  be  a forward  step  in 
bringing  the  Journal  and  its  editors  intc 
closer  touch  with  the  membership  of  the 
Society.  We  hope  that  the  souvenir  blu< 
pencils  given  away  with  the  compliments  oJ 
the  Journal  will  serve  as  a reminder  that; 
your  suggestions  for  the  improvement  of  thu 
Journal  are  always  welcome. 


CARCINOMA  AND  HODGKIN  S DISEASE 

Joseph  Skapier,  M.D.,  New  York  City,  and  Asa  B.  Friedman,  M.D.,  Brooklyn,  New  York 
{From  the  Brooklyn  Cancer  Institute,  Kings  County  Hospital,  Department  of  Hospitals) 


IT  IS  well  over  a century  since  Hodgkin  first 
described  the  disease  of  the  lymphatic  system 
which  now  bears  his  name.  A considerable  body 
of  factual  data  has  been  amassed,  but  much  fun- 
damental knowledge  is  still  lacking,  particularly 
in  regard  to  the  cause  and  treatment  of  the 
disease.  The  question  of  whether  Hodgkin’s 
disease  is  a truly  malignant  neoplastic  disease 
or  a manifestation  of  a still  unrecognized  infec- 
tion is  unsettled.  A considerable  amount  of 
laboratory  findings  suggest  the  infectious  or 
virus  nature  of  the  process.  An  understanding 
of  the  cause  of  Hodgkin’s  disease  has  been 
hindered  considerably  by  the  failure  to  isolate  a 
specific  agent,  by  failure  up  to  the  present  time 
to  transmit  the  disease  to  animals,  and  by  the 
absence  of  spontaneous  occurrence  in  animals. 
Nevertheless,  microscopic  features  of  the  lymph 
node  involved  by  Hodgkin’s  disease,  the  presence 
of  typical  Reed-Sternberg  giant  cells,  and  plasma 
cells,  particularly  endothelial  proliferations,  speak 
in  favor  of  infection  and  against  neoplasm. 

The  coexistence  of  carcinoma  and  Hodgkin’s 
lymphogranuloma  in  the  same  patient  is  very 
unusual.  The  coexistence  of  multiple  primary 
cancer  is  rare  enough,  but  certainly  more  fre- 
quent than  that  of  Hodgkin’s  disease  with  other 
neoplastic  processes.  This  does  not  suggest 
that  the  presence  of  Hodgkin’s  disease  is  in- 
hibitory to  the  development  of  cancer.  The 
fact  that  Hodgkin’s  disease  occurs  usually  in  the 
younger  age  groups  may  explain  the  infrequency 
of  cancer  in  the  Hodgkin’s  patient.  Also,  the 
short  duration  of  Hodgkin’s  disease  (average  two 
to  three  years),  explains  in  part  the  infrequency 
of  cancer  in  the  Hodgkin’s  patient.  Reviewing 
the  literature,  one  finds  few  case  reports  of  the 
coexistence  of  Hodgkin’s  disease  and  carcinoma. 

Aznard  Reig  published  a case  of  coexistence  of 
Hodgkin’s  disease  and  carcinoma  of  the  colon 
in  a postmortem  examination  of  a 58-year-old 
man.1 

Lloyd  F.  Craver  reported  a case  of  a 28-year- 
old  woman  who  had  carcinoma  of  the  breast  and 
Hodgkin’s  disease  of  the  ipsolateral  axillary 
lymph  node,  both  proved  by  biopsies.2  The  same 
author  published  another  case  of  the  coexistence 
of  Hodgkin’s  disease  in  the  right  submaxillary 
region  and  adenocarcinoma  of  the  colon  in  post- 
mortem examination  of  a 53-year-old  woman  who 
died  from  perforation  of  the  large  bowel.3 

Rudolfo  Sammartino  reports  a case  of  a 62- 
year-old  man  who  had  a retroperitoneal  Hodg- 


kin’s tumor  and  metastatic  squamous  cell  carci- 
noma, the  primary  tumor  of  which  was  not  found.4 

In  the  past  few  months  the  authors  have  ob- 
served 2 cases  of  Hodgkin’s  disease  associated 
with  mammary  cancer. 

Case  Reports 

Case  1. — H.  H.,  a 68-year-old  white  woman,  was 
first  seen  at  the  Brooklyn  Cancer  Institute  of  Kings 
County  Hospital,  New  York,  in  May  of  1945,  com- 
plaining of  painless  multiple  masses  of  five  months’ 
duration  in  her  axillary  and  supraclavicular  regions. 
The  physical  examination  revealed  a poorly  nour- 
ished woman  with  multiple  soft  lymph-node  masses 
in  both  axillary,  supraclavicular,  and  inguinal 
regions.  The  liver  and  spleen  were  not  felt.  The 
breasts  were  entirely  normal.  The  x-ray  examina- 
tion revealed  no  evidence  of  pulmonary,  pleural, 
cardiac,  or  bone  pathology.  Blood  morphology 
showed  a hemoglobin  of  65  per  cent,  red  blood 
count,  3,260,000;  white  blood  count,  30,200;  poly- 
morphonuclears,  84  per  cent;  lymphocytes,  13  per 
cent;  eosinophils,  1 per  cent;  monocytes,  2 per 
cent.  The  patient  had  been  treated  for  diabetes 
mellitus  with  insulin  for  the  last  twelve  years;  her 
blood  sugar  was  225  mg.  per  cent,  and  urine  showed 
4-plus  sugar.  The  microscopic  examination  by 
biopsy  of  a left  axillary  lymph  node  revealed  loss  of 
the  follicular  architecture  and  infiltration  of  the  node 
with  small  round  lymphocytes,  plasma  cells,  eosino- 
phils, and  reticuloendothelial  cells.  There  were 
also  noted  occasional  multinucleated  Reed-Stern- 
berg cells.  The  capsule  showed  marked  thickening 
and  invasion  by  small  round  cells.  The  diagnosis 
was  Hodgkin’s  lymphogranuloma  (Figs.  1 and  2). 

From  June  14  to  July  20,  1945,  the  patient  was 
treated  with  x-ray  therapy  to  her  supraclavicular 
and  axillary  regions  and  showed  temporary  im- 
provement. 

In  October  of  1945,  during  a periodical  physical 
examination  of  this  patient  in  the  outpatient 
department  of  the  Brooklyn  Cancer  Institute,  a 
hard,  not  freely  movable,  orange-sized  mass  was 
felt  in  her  right  breast.  Needle  biopsy  was  per- 
formed, and  the  microscopic  examination  revealed 
nests  of  cells  which  appeared  to  be  malignant  in  na- 
ture. These  cells,  polygonal  in  shape,  showed 
marked  hyperchromatic  nuclei.  The  diagnosis  was 
carcinoma  of  the  breast  (Fig.  3). 

The  patient  refused  surgery  and  was  put  on  the 
antireticular  cytotoxic  serum  therapy  (A.C.S.)  from 
October,  1945,  until  March,  1946.  She  showed 
some  general  improvement  such  as  gain  in  weight, 
improvement  in  blood  picture,  and  relief  from  pain. 
While  her  general  condition  improved  temporarily, 
the  mammary  carcinoma  extended  progressively, 
infiltrating  her  entire  right  breast,  without  showing 
evidence  of  any  metastatic  lesions. 
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Fig.  1.  Microphoto  (magnified  90  X)  of  lymph- 
node  biopsy,  showing  loss  of  follicular  architecture, 
thickening  of  the  capsule,  and  reticulo-endothelial 
proliferation. 


Fig.  2.  Microphoto  (magnified  400  X)  showing 
the  reticulo-endothelial  proliferation,  Reed-Stern- 
berg  giant  cells,  and  plasma  cells. 

In  April  of  1946,  the  patient  became  stuperous;  she 
had  convulsions  continuously  for  forty-eight  hours 
before  death.  No  autopsy  permission  was  obtained. 

This  diabetic  patient  had  two  conditions:  car- 

cinoma of  the  breast  and  Hodgkin’s  disease. 

Case  2. — The  patient,  a 40-year-old  white  woman, 
consulted  J.  S.  in  January  of  1945,  because  of  swelling 
of  the  right  cervical  area.  At  the  time  of  the  exami- 


'  Fig.  3.  Microphoto  (magnified  400  X)  showing 
needle  biopsy  of  the  breast.  Note  nest  of  cancerous 
cells. 


nation  she  had  a nodule  the  size  of  a walnut  in  the 
right  cervical  posterior  triangle  and  a pyrexia  of 
101.  The  breasts  were  entirely  normal.  The  red 
blood  count  showed  a hemoglobin  of  90  per  cent; 
red  blood  count,  4,250,000;  white  blood  count,  9,000; 
polymorphonuclears,  72  per  cent;  lymphocytes, 
12  per  cent;  eosinophils,  10  per  cent;  monocytes, 
6 per  cent.  No  abnormal  forms  of  cells  were  found. 
The  heterophilic  agglutination  test  for  infectious 
mononucleosis  was  negative. 

The  cervical  mass  was  excised  and  was  reported 
as  follows:  complete  loss  of  architecture,  diffuse 

overgrowth  of  small  lymphocytes,  marked  reticulo- 
endothelial proliferation  with  tendency  to  fibrosis. 
Numerous  plasma  cells,  rare  eosinophils,  and  poly- 
morphonuclear cells.  Many  epithelioid  and  Reed- 
Sternberg  cells  were  found.  Mitotic  figures  were 
not  uncommon.  The  diagnosis  was  Hodgkin’s 
lymphogranuloma  (Fig.  4). 

The  patient  remained  quiescent  for  the  ensuing 
year,  during  which  interval  she  received  small 
amounts  of  x-ray  therapy  to  the  right  cervical  re- 
gion. Repeated  x-ray  of  her  chest  and  blood  counts 
showed  no  abnormalities.  In  March  of  1946,  an 
enlargement  and  some  induration  of  the  lower 
outer  portion  of  the  right  breast  was  noted.  The 
right  breast  being  about  30  per  cent  larger  than  the 
left,  the  physical  examination  revealed  a single, 
very  hard  nodule,  with  restricted  mobility,  sur- 
rounded by  engorged  soft  mammary  tissue.  It  was 
first  thought  that  the  condition  was  due  to  lymph 
stasis  from  blockage  of  the  lymphatic  drainage  of 
the  axillary.  There  was  no  other  evidence  of  dis- 
ease, no  lymphadenopathy,  and  x-ray  films  of  the 
lungs  and  mediastinum  once  more  were  negative. 
Blood  count  was  normal.  As  the  frozen  section  of 
the  breast  tissue  showed  carcinoma,  a radical  mas- 
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Fig.  4.  High  power  photomicrograph  taken  from 
he  cervical  lymph-node  biopsy  to  illustrate  the 
(bliteration  of  normal  architecture,  the  diffuse 
eticulo-endothelial  proliferation,  and  the  presence 
>f  Reed-Sternberg  giant  cells. 

ectomy  was  performed.  The  microscopic  study  of 
he  specimen  showed  long  segments  of  ducts  lined 
>y  carcinomatous  cells.  No  involvement  of  the 
ixillary  nodes  by  carcinoma  was  found  (Fig.  5). 

This  patient  also  had  two  conditions : a carcinoma 
>f  the  breast  and  Hodgkin’s  disease  of  the  lymph 
lodes. 

Comment 

The  association  of  carcinoma  with  Hodgkin’s 
lisease  is  believed  to  be  very  rare.  Tlte  rarity  of 
,he  coexistence  of  these  two  diseases  may  be  ex- 
ilained  by  the  age  of  incidence,  by  the  duration, 
ind  by  the  nature  of  Hodgkin’s  disease. 


Fig.  5.  High  power  photomicrograph  taken 
from  the  breast  tissue  to  illustrate  the  duct  cell 
carcinoina. 


We  have  no  evidence  to  believe  that  Hodg- 
kin’s disease  has  an  anticarcinogenetic  effect  in 
humans  or  vice  versa.  Nevertheless,  the  fact 
that  the  coexistence  of  these  two  diseases  is  so 
unusual  is  very  striking,  and  further  clinical 
observations  of  these  facts  would  be  of  great  value 
to  investigators  of  the  Hodgkin’s  problem. 
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rHE  GOOD  HOSPITAL 

What  makes  a hospital  good?  It  surely  is  not  its 
iisplay  of  worldly  goods — its  terraced  stores  of  brick 
ind  limestone  and  mortar,  agleam  with  the  brilliance 
jf  shining  metal.  It  is  not  its  bed  capacity  nor  the 
longevity  of  its  clinic  patients.  It  is  not  the  effi- 
ciency of  its  credit  office  nor  the  speed  of  its  ambu- 
lance service.  It  is  not  the  number  of  births  recorded 
3r  deaths  certified  to  by  the  pathologist  or  the  square 
yards  of  film  exposed  to  the  x-ray.  It  is  not  the  size 
3f  its  endowments  (although  many  a hospital  could 
well  utilize  increased  endowed  funds  while  hospital 
costs  are  rising  so  rapidly)  nor  is  it  the  size  of  the 
Intern  and  resident  staff  and  the  complex  “teaching” 
schedule  arranged  for  them. 

The  members  of  a good  hospital  staff  are  composed 


of  good  doctors  and,  as  good  doctors,  practice  good 
medicine. 

The  member  of  a good  hospital  staff  commits  him- 
self to  the  type  of  medical  practice  which  will  not 
bring  discredit  upon  his  fellow  members.  He 
practices  his  art  with  purity  and  with  holiness — in 
the  wording  of  the  Hippocratic  Oath.  He  eschews 
the  shady  and  the  gaudy,  the  slipshod  and  the  irrel- 
evant, knowing  that  these  aberrations  accomplish 
nothing*  for  the  betterment  of  his  patient,  the  in- 
crease of  his  professional  stature  or  the  professional 
repute  of  the  hospital  staff  of  which  he  is  a member. 

The  good  hospital  is  staffed  with  men  of  this  spirit. 

— William  Bromme 

— Detroit  Medical  News,  April  14,  1947 


THE  NEGLECTED  PROSTATE  GLAND 

Frederick  Coonley,  M.D.,  St.  George,  Staten  Island,  New  York 


WITH  the  great  advance  that  has  been  made 
in  preventative  medicine  during  the  past 
fifty  years  such  diseases  as  typhoid,  smallpox,  and 
diphtheria  are  seldom  seen  by  the  present-day 
physicians,  and  tuberculosis  is  steadily  being 
eliminated.  During  the  past  one  hundred  years 
the  average  length  of  life  has  been  doubled. 
Statistics  of  the  Metropolitan  Life  Insurance 
Company  for  1944  give  the  average  length  of  life 
as  sixty-five  years;  women  were  living  longer — 
68.95  years,  and  men,  63.55  years.  If  the  present 
rates  continue,  by  1960  the  average  lifetime  will 
be  close  to  seventy  years.  This  situation  is  focus- 
ing the  attention  of  medicine  on  geriatrics,  which 
is  the  care  of  the  aged,  and  on  geratology  which  is 
preventative  geriatrics. 

The  prostate  gland  plays  a very  prominent  part 
in  the  causation  of  the  handicaps  which  men  suffer 
in  the  later  decades  of  life.  Urologists  estimate 
that  35  per  cent  of  men  over  50  years  of  age  suffer 
from  hypertrophy  or,  more  specifically,  hyper- 
plasia of  this  organ.  Of  this  number  10  per  cent 
die  of  cancer.  At  present  the  prospect  of  a cure 
of  this  condition  is  most  discouraging.  An  early 
radical  removal  is  the  only  hope,  hence  the  need 
of  an  early  diagnosis. 

Hyperplasia  of  this  gland  is  not  a disease  per 
se.  Due  to  its  location  an  enlargement  produces 
interference  to  the  outflow  of  urine  which,  in 
turn,  produces  a chain  of  pathologic  conditions 
that  make  old  age  a misery  and  frequently  causes 
death  unless  relieved.  Applications  of  the  prin- 
ciples of  preventative  medicine  can  greatly 
ameliorate  this  situation.  The  medical  profession 
should  become  prostate  conscious  as  it  has  in  focal 
infections,  cancer,  and  tuberculosis.  Among  the 
laity  there  seems  to  be  abysmal  ignorance  as  to 
the  early  signs  and  symptoms  of  urinary  obstruc- 
tion. Many  seem  to  think  it  only  the  inevitable 
symptom  of  old  age.  The  urologists  estimate 
that  25  per  cent  of  men  suffering  from  this  condi- 
tion do  not  seek  advice  until  complete  obstruction 
develops.  Among  medical  men  there  seems  to  be 
a very  prevalent  aversion  to  making  a rectal  ex- 
amination with  the  gloved  finger,  as  evidenced  by 
the  history  of  cases  suffering  from  cancer  of  the 
rectum,  internal,  and  even  external  hemorrhoids. 
They  frequently  report  several  consultations 
with  only  a visual  inspection  of  the  anal  region. 
If,  in  the  treatment  of  every  man  patient  over  45 
years  of  age  no  matter  what  the  complaint  was,  a 
brief  urinary  history  were  obtained  and  an  ex- 
amination of  the  prostate  made,  the  patient  could 
be  alerted  as  to  the  danger  signals  and  seek  early 
treatment. 


There  is  nothing  new  or  original  in  this  paper. 
It  is  based  upon  the  treatment  of  only  74  cases, 
one  of  which  came  to  operation  after  sudden 
obstruction  and  this  might  have  been  obviated 
except  for  impatience  in  awaiting  restoration  of 
normal  function.  Two  were  cases  of  cancer.  It 
is  impossible  to  reach  reliable  conclusions  on  such 
a small  series  of  cases  but  a more  widespread 
application  would  prove  quickly  whether  the 
author’s  conclusions  are  too  optimistic.  The 
object  of  this  article  is  to  focus  attention  on  a con- 
dition that  is  prevalent  and  will  continue  to  be- 
come more  so,  and  to  outline  a course  of  treatment 
that  can  be  given  by  general  practitioners  in  the 
office  and  with  such  laboratory  aids  as  are  daily 
employed  in  the  diagnosis  and  treatments  of 
other  problems.  This  paper  is  too  brief  to  dis- 
cuss the  cause  and  morphology.  There  seems  to 
be  some  hope  that  this  problem  eventually  will  be 
solved  on  a hormone  basis.  It  is  sufficient  to 
know  that  there  is  a hyperplasia  of  the  glands 
and  muscles  producing  periurethral  pressure,  in- 
trusion of  the  enlarged  gland  into  the  urethra  or 
into  the  bladder,  which  causes  a slowing  of  the 
stream  in  force  and  volume,  and  difficulty  in 
starting  and  shutting  off  flow,  together  with  fre- 
quency. There  is,  also,  frequently  lower  ab- 
dominal and  pelvic  distress. 

Treatment 

We  are  considering  only  simple  hyperplasia. 
It  is  necessary,  however,  to  eliminate  infection, 
stone,  and  cancer  if  possible  before  beginning 
treatment.  A complete  history  and  thorough 
physical  examination  is  as  essential  here  as  in 
any  medical  problems.  Advanced  cardiovascular 
changes  are  frequent  in  these  cases  and  must  be 
carefully  evaluated.  The  first  step,  after  history 
and  a general  physical  examination,  is  a rectal 
examination  noting  the  condition  of  the  rectum. 
The  best  position  for  this  is  the  exaggerated  knee 
chest  position  on  the  table  or  the ‘standing  elbow 
to  knee.  It  is  fairly  easy  to  acquaint  one’s  self 
with  the  feel  of  a normal  prostate.  When  one 
recalls  that  the  prostate  is  a seven-lobed  organ 
and  that  one  or  all  of  the  lobes  except  the  posterior 
may  be  involved  it  is  possible  to  realize  the  varied 
picture  that  may  present  itself.  The  posterior 
lobe  is  the  one  where  cancer  usually  begins,  but 
it  does  not  become  hyperplastic.  Note  the  size — 
rounded  or  smooth,  irregular  or  nodular,  and  the 
consistency — adherent  or  moveable.  If  it  is 
stoney,  hard,  or  adherent,  suspect  cancer.  A 
punch  biopsy  and  x-ray  of  the  pelvis  should  be 
done.  If  the  biopsy  is  positive  the  diagnosis  is 
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settled,  but  one  negative  report  cannot  be  relied 
upon.  The  x-ray  will  reveal  metastases  or  stone 
if  present.  Frequent  checkup  in  these  cases 
should  be  made. 

The  patient  should  void  in  two  glasses  and  a 
catheter  passed  to  determine  where  there  is  a 
stricture,  and  the  presence  or  absences  of  residual 
urine.  If  present  it  should  be  measured.  Should 
this  persist  during  treatment  an  intravenous 
urogram  will  disclose  diverticuli  or  hydrone- 
phrosis. A phthalein  or  indigocarmine  test  will 
determine  urinary  function  and  a cystoscopic 
examination  will  reveal  a median  bar  if  present. 
This  should  be  done  by  a urologist.  Urine 
analysis  will  disclose  the  presence  of  infection. 
If  present  it  muist  be  determined  whether  the 
posterior  urethra,  the  seminal  vesicles,  prostate, 
or  kidney  is  involved. 

The  milking  of  the  prostate  and  seminal  vesi- 
cles is  frequently  unsatisfactory.  In  the  elbow- 
knee  position  with  left  hand  on  the  patient’s 
shoulder,  it  is  impossible  to  reach  the  seminal 
vesicles  unless  body  pressure  is  made  on  the  right 
elbow  to  relax  the  perineum  with  the  three  fingers. 
If  the  vesicles  are  reached  frequently  nothing 
appears  at  the  meatus  after  milking  the  urethra. 
If  there  was  any  secretion  it  has  regurgitated  into 
the  bladder.  A smear  of  the  centrifuged  speci- 
men of  the  voided  urine  will  reveal  infection  if 
present.  When  infection  does  not  clear  up 
promptly  the  case  should  be  referred.  If  a 
stricture  is  present  it  should  be  dilated  gently  by 
graduated  sounds  and  checked  for  permanent  re- 
lief. 

It  is  well  to  remember  that  in  passing  a 
catheter  or  massaging  these  cases  for  the  first 
time  there  is  danger  of  creating  an  acute  condition 
that  might  require  hospitalization  and  the  patient 
should  be  so  informed.  If  there  is  persistent 
retention  of  over  4 ounces,  an  intravenous  uro- 
gram, blood  chemistry,  and  cystoscopic  examina- 
tion should  be  made.  If,  after  treatment,  the 
residual  remains  around  4 ounces  it  is  not  a de- 
mand for  surgery  but  it  does  demand  frequent 
checkups  and,  in  my  opinion,  the  case  should  be 
referred. 

The  size  of  the  gland  bears  no  direct  relation- 
ship to  the  obstruction.  A large  gland  may  pro- 
duce no  obstruction  while,  on  the  other  hand,  a 
medium  or  small  gland  may  produce  a median 
bar  with  obstruction  and  retention.  Testoster- 
one propionate,  25  mg.,  may  be  given  intra- 
muscularly every  two  or  three  days  until  im- 
provement and  then  reduced  to  once  weekly. 
This  is  rather  expensive  and  if  it  is  a financial 
hardship  stilbestrol  may  be  given  instead. 

The  tolerance  should  be  tested  by  beginning 
with  1 mg.  twice  daily  and  increasing  rapidly  to 
5 mg.  three  times  a day  if  tolerated.  If  improve- 


ment occurs  this  may  be  reduced  gradually  to  5 
mg.  once  a day,  to  be  continued  two  or  three 
months  with  a rest  week  each  month.  Occasion- 
ally, the  breasts  become  enlarged  and  painful. 
These  symptoms  disappear  on  reduction  of  dos- 
age. Heat  to  the  prostate  can  easily  be  applied 
by  the  patient  himself  with  the  use  of  the  Eisner 
instrument.  This  is  a hollow  spoon-shaped  de- 
vice with  an  inlet  and  outlet  nipple.  It  can  be 
inserted  easily  into  the  rectum  just  beneath  the 
gland.  With  a large  vessel  at  bed  level  filled 
with  water  between  115  to  120  F.  (the  tempera- 
ture of  which  can  be  maintained  with  a bath 
thermometer),  and  an  empty  one  beside  the  bed, 
the  water  is  siphoned  slowly.  From  five  to  ten 
gallons  should  be  used. ' At  the  end,  a few  gallons 
of  water  at  room  temperature  is  run  through. 
This  produces  a very  beneficial  hot  and  cold  reac- 
tion and  may  be  given  once  or  twice  daily. 

Diathermy  has  been  reported  favorably  by 
some  observers  but  I have  had  no  experience  with 
its  use.  The  use  of  deep  x-ray  therapy  by  a 
competent  roentgenologist  has  been  enthusiasti- 
cally recommended  by  some  urologists.  In  a 
few  of  my  cases,  who  were  nervous  about  irriga- 
tions and  massage,  it  has  proved  successful. 
Massage  has  proved  very  helpful.  Just  because 
the  gland  is  so  readily  accessible  is  not  an  invita- 
tion to  assault  and  battery.  Any  textbook  will 
give  minute  details.  It  should  be  done  gently; 
the  rectal  mucosa  should  not  be  stroked,  but  a 
gentle  pressure  and  a rolling  motion  of  the 
terminal  phalanx  of  the  finger  should  be  applied 
systematically  to  the  whole  surface  of  the  gland. 
If  painful,  a sedative  suppository  should  be  in- 
serted one-half  hour  before  treatment.  Ten  to 
twenty  treatments  semiweekly  should  be  suffi- 
cient. 

Sitz  baths  properly  given  by  the  patient  him- 
self are  also  helpful.  They  can  be  given  daily 
with  the  irrigations  or  on  alternate  days.  A 
folded  bath  towel  in  the  tub  to  sit  upon  adds  to 
comfort.  The  water,  as  hot  as  can  be  withstood, 
should  not  be  over  the  crest  of  the  ileum.  Sitting 
down  with  knees  drawn  up,  hot  water  is  added  as 
cooling  takes  place.  Twenty  to  thirty  minutes 
suffices. 

A careful  check  on  diet  should  be  made,  all 
excesses  discouraged,  and  proper  elimination 
advised  together  frith  moderate  exercises.  There 
is  considerable  divergence  of  opinion  as  to  the 
reduction  in  size  of  the  prostate  achieved  by  the 
use  of  testosterone,  massage,  heat,  and  irrigation. 
In  some  cases  there  seems  to  be  slight  reduction 
only,  depending  upon  the  amount  of  congestion 
previously  present.  However,  with  the  improve- 
ment in  clinical  symptoms,  the  question  of 
estimated  reduction  is  merely  academic.  One 
case  report  will  concretely  outline  the  treatment. 
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Case  Report 

On  July  27,  1945,  C.  H.,  a man  64  years  old  was 
operated  upon  by  the  author  under  local  anesthetic 
for  a double  inguinal  hernia.  The  right  side  was 
complete,  direct;  the  left  side  indirect,  incomplete. 
On  July  29  he  suffered  a large  intestinal  hemorrhage 
resulting  in  severe  shock.  On  July  30  catheteriza- 
tion became  necessary.  There  was  hiccoughing  for 
three  days.  Stilbestrol,  1 mg.  three  times  a day, 
was  given.  After  a urologic  consultation  a bladder 
splint  was  applied  and  the  dose  of  stilbestrol  in- 
creased to  5 mg.  three  times  daily.  The  prostate 
was  symmetrically  enlarged  and  boggy.  Surgical  re- 
moval as  soon  as  the  condition  improved  sufficiently 
was  advised.  The  patient  refused  to  accept  this  deci- 
sion. Sutures  were  removed  on  the  seventh  day 
after  primary  healing.  The  bladder  splint  was  re- 
moved after  eight  days  and  the  patient  was  allowed 
up.  Use  of  sounds  was  begun  to  dilate  an 
anterior  urethral  stricture.  Daily  sitz  baths  were 
given  and  Eisner  tube  irrigations  begun.  The 
blood  chemistry  was  normal. 

A mild  cystitis  developed.  After  catheterization 
20,000  units  of  penicillin  were  instilled  in  the  bladder 
daily.  The  infection  cleared  up  in  a week.  The  pa- 
tient was  now  taking  5 mg.  of  stilbestrol  three  times  a 
day  and  strychnine  sulfate,  V20  of  a grain  three  times 
a day.  On  August  21  a barium  enema  followed  by 
a gastrointestinal  series  and  proctoscopic  examina- 
tion failed  to  reveal  the  source  of  hemorrhage.  The 
residual  urine  at  the  time  was  600  cc.  The  improve- 
ment was  rapid  after  starting  irrigation.  The  residual 
urine  steadily  decreased.  The  size,  force  of  stream, 
and  ability  to  void  improved.  On  the  day  of  dis- 
charge, September  10,  the  residual  urine  was  50  cc. 
This  man  was  given  prostatic  massage  semiweekly 
at  my  office  for  three  months.  He  continued  the  sitz 
baths  and  prostatic  irrigations  during  this  time  on 
alternating  days.  Sounds  were  passed  once 
monthly.  The  prostatic  irrigations  were  discon- 


tinued after  a month  but  a sitz  bath  was  taken  daily. 
Stilbestrol  was  reduced  to  5 mg.  twice  a day,  every 
three  weeks,  then  rest  for  two  weeks,  then  5 mg. 
daily.  There  was  no  residual  urine.  A checkup  in 
July,  1946,  showed  no  residual  urine;  the  stricture 
was  still  patent;  there  was  occasional  nocturia,  once 
or  twice  depending  on  the  amount  of  fluids  ingested, 
and  urination  was  normal.  The  prostate  was  very 
definitely  reduced  in  size.  The  patient  is  doing  his 
regular  work  and  feeling  physically  fit.  All  medica- 
tion and  treatment  has  been  discontinued. 

This  was  apparently  a case  of  acute  congestion 
superimposed  upon  a hyperplastic  condition.  After 
retention  developed  a review  of  the  history  revealed 
that  he  had  had  symptoms  of  an  enlarged  gland  for 
a year.  There  was  increased  frequency  and  in- 
ability to  void  in  the  morning  before  taking  a bath  or 
exercise.  This  difficulty  was  not  present  in  the 
daytime.  This  history  should  have  been  elicited 
at  the  time  of  admission. 

Summary 

An  attempt  has  been  made  to  outline  a treat- 
ment that  has  relieved  and  checked  hyperplasia 
of  the  prostate  in  a small  series  of  cases.  It  can 
be  applied  by  all  general  practitioners.  It  is 
urged  that  every  man  patient  over  45  years  of  age, 
irrespective  of  his  complaint,  be  questioned  as  to 
his  urinary  habits  and  a rectal  examination  made. 
The  patient  then  can  be  alerted  to  the  early 
symptoms  of  obstruction.  If  in  all  hospitals  it 
should  become  routine  to  record  the  urinary 
history  of  men  patients  over  45  and  in  the 
physical  examination  to  state  the  condition  of 
the  prostate  gland,  a surprising  number  of  hyper- 
plastic prostates  would  be  discovered  and  much 
suffering  and  serious  illness  prevented  by  early 
treatment. 

100  Central  Avenue 


TB  DEATH  RATE  AT  NEW  LOW  IN  STATE 

Record  low  death  rates  from  tuberculosis  were 
recorded  during  1946  for  New  York  State  as  a 
whole,  for  New  York  City,  and  for  the  State,  ex- 
clusive of  New  York  City. 

According  to  provisional  data  reported  by  the 
State  Department  of  Health  for  1946,  there  were 
1,900  resident  deaths  from  all  forms  of  tuberculosis — 
132  fewer  than  in  1945 — in  tjie  State  outside  of  New 
York  City,  or  a new  low  rate  of  30.2  per  100,000 
population,  as  compared  with  rates  of  32.7  in  1945 
and  32.5  in  1944.  The  previous  low  rate  was  31.9  in 


1941,  when  there  were  1936  deaths  reported.  There 
were  5,551  cases  of  tuberculosis  reported  in  the  up- 
state area  in  1946  as  compared  with  4,768  in  1945. 

In  New  York  City  during  1946  there  were  3,655 
resident  tuberculosis  deaths  as  compared  with 
3,875  in  1945.  The  new  low  rate  was  47.0  as  com- 
pared with  50.1  in  1945.  There  were  7,313  reported 
cases  in  1946  and  7,203  in  1945,  in  New  York  City. 

The  provisional  tuberculosis  death  rate  for  the 
entire  State  was  39.5  in  1946 — a new  record. 
— S.C.A.A.  News , April,  1947 


MANAGEMENT  OF  INFERTILITY  ASSOCIATED  WITH  OLIGOSPERMIA 

Jacob  Clahr,  M.D.,  M.  L.  Hammerschlag,  M.D.,  and  Irving  Smiley,  M.D.,  F.A.C.S., 
New  York  City 

( From  the  Department  of  Gynecology , Bronx  Hospital) 


THE  treatment  of  oligospermia  to  elevate  the 
sperm  density  has  produced  fairly  poor  re- 
sults. Hotchkiss,1  summarizing  the  results  of 
authors  on  the  value  of  hormonal  therapy  for 
defective  spermatogenesis  states  “there  is  no 
effective  treatment  for  advanced  degeneration  of 
spermatic  tissue  and  that  improvement  can  be 
expected  in  only  a few  unpredictable  cases.” 
Oligospermia  per  se  is  commonly  regarded  as  an 
important  cause  of  infertility,  thus  focusing  at- 
tention on  treatment  of  the  man  in  such  cases. 
However,  that  oligospermia  may  be  present  in 
fertile  matings  was  brought  out  by  Hotchkiss2 
when  he  investigated  the  sperm  counts  of  two 
hundred  men  whose  wives  were  pregnant  and  at- 
tending the  prenatal  clinic.  He  found  that  25 
per  cent  of  the  men  had  oligospermia. 

During  routine  studies  of  sterile  couples,  it  was 
noted  that  a number  of  conceptions  occurred 
despite  oligospermia.  These  pregnancies  usually 
followed  uterine  manipulation,  particularly  tubal 
insufflation.  In  addition,  there  were  several 
cases  of  secondary  sterility  with  marked  oligo- 
spermia in  couples  who  gave  a history  of  previous 
pregnancies  following  tubal  insufflation.  In  view 
of  the  above,  and  the  poor  results  of  the  treatment 
of  oligospermia  by  others  and  ourselves,  it  was 
decided  to  attempt  to  assess  the  comparative 
value  of  treatment  of  the  man  alone,  the  woman 
alone,  and  both  the  woman  and  the  man  simul- 
taneously. 

There  were  48  cases  of  infertility  associated 
with  oligospermia  selected  from  the  Sterility 
Clinic  of  the  Bronx  Hospital  and  our  private 
practices.  These  cases  were  divided  into  three 
groups  according  to  the  following  plans  for  ther- 
apy; namely,  treatment  of  the  husband  alone 
(Group  A) ; treatment  of  the  wife  alone  (Group 
B);  and  treatment  of  the  wife  and  husband 
(Group  G)  (Table  I) . Only  couples  who  had  com- 
plete studies  and  who  received  therapy  were  in- 
cluded. None  of  the  patients  who  had  investiga- 
tion but  no  therapy  were  selected,  even  though 


table  i. 


Number 

Number 

Percentage 

of 

of 

of 

Treatment 

Cases 

Pregnancies 

Pregnancies 

Husband  alone  [Group 

A] 

11 

1 

9.1 

Wife  alone  [Group  B] 

25 

11 

44.0 

Both  wife  and  husband 

[Group  C] 

12 

4 

33.3 

Total 

48 

16 

33.3 

pregnancies  ensued  in  several  instances.  None  of 
the  men  except  one  with  a basal  metabolic  rate  of 
minus  15  revealed  any  discernible  abnormality 
other  than  oligospermia.  A man  was  considered 
oligospermic  only  when  his  semen  count  on  two 
occasions  following  three  or  more  days  of  sexual 
continence  was  found  to  be  below  60,000,000  per 
cc. 

Treatment 

Group  A — Husband  Alone. — There  were  eleven 
couples  in  this  group.  All  the  women  were  nor- 
mal as  far  as  could  be  ascertained.  The  only  ab- 
normality found  was  oligospermia  in  the  man. 
The  sperm  counts  varied  from  below  5 million  to 
below  50  million  per  cc.,  as  noted  in  Table  2. 
Of  these  counts,  seven  were  below  5 million,  one 
below  20  million,  two  below  30  million,  and  one 
below  50  million.  In  10  cases  therapy  consisted 
of  the  administration  of  gonadotrophic  substances, 
using  500  to  750  rat  units  two  to  three  times  a 
week  for  periods  of  from  one  to  seven  months  not 
counting  rest  periods.  Rest  periods  were  used 
during  the  course  of  therapy  for  the  administra- 
tion of  pregnant  mare  serum  to  prevent  the  for- 
mation of  antihormones.  The  gonadotropins  used 
were  equine  chorionic,  human  chorionic,  or  an- 
terior pituitary  hormone,  either  separately  or  in 
combination.  Thyroid  was  used  in  three  cases, 
one  of  which  had  a basal  mhtabolic  rate  of  minus 
15.  One  full-term  pregnancy  occurred  following 
therapy,  indicating  9 Vu  per  cent  success. 

Group  B — Wife  Alone. — In  this  group  of  25 
cases  there  were  11  pregnancies,  or  44  per  cent 
success  (Table  1).  The  sperm  counts  varied 
from  between  below  5 million  to  below  60  million 
per  cc.  as  noted  in  Table  2.  Pregnancies  occurred 
in  four  couples  where  the  sperm  counts  were  very 
low,  two  below  5 million  and  two  between  10  and 
20  million.  In  addition  to  the  oligospermia  of  the 


TABLE  2. 


Sperm 
Count 
per  Cc. 
(Millions) 

Treatment 

Husband 

Alone 

Wife 

Alone 

Both  Wife 
and  Husband 

Below  5 



••## 

•• 

5:-10 

• 

10-20 

• 

••• 

•• 

20-30 

• • 

••••• 

••• 

30-40 

••••## 

40-50 

• 

••## 

• 

50-60 

• • 

•Pregnancy  did  not  follow  therapy. 
©Pregnancy  did  follow  therapy. 
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men  there  were  sixteen  women  who  had  some 
type  of  demonstrable  abnormality.  These  ab- 
normalities were  pelvic  infection  (2  cases),  tubal 
stenosis  (2  cases),  complete  tubal  occlusion  (5 
cases),  marked  cervical  erosion  necessitating  co- 
agulation (3  cases),  hypoplasia  of  the  uterus  (1 
case),  oligomenorrhea  (2  cases),  and  obesity  (1 
case).  One  woman  had  three  abnormalities  and 
another  two. 

There  were  nine  other  couples  in  this  group  in 
whom  no  demonstrable  abnormality  was  found  in 
the  woman.  Therapy  was  directed  at  increasing 
the  fertility  of  the  woman  and  resulted  in  one 
full-term  baby.  Attempts  at  increasing  the  fer- 
tility in  those  women  in  whom  no  abnormality 
was  demonstrable  consisted  of  administration  of 
estrogens,  10,000  I.U.,  or  its  equivalent  every 
three  days  for  3 to  4 doses,  the  last  injection  to  be 
given  before  ovulation;  thyroid  to  tolerance, 
even  though  the  metabolism  was  normal; 
cervical  dilatation  alternating  monthly  with  tubal 
insufflation. 

The  correction  of  the  abnormalities  in  the  wo- 
man was  carried  out  as  follows:  pelvic  dia- 
thermy, repeated  tubal  insufflation,  cervical  co- 
agulation, administration  of  estrogens,  thyroid, 
cervical  dilatation,  weight  reduction,  and  x-ray 
therapy  to  the  pituitary  gland  and  ovaries. 

Group  C—Wife  and  Husband. — Treatment  of 
the  wife  and  husband  was  carried  out  in  twelve 
couples  with  full-term  pregnancies  resulting  four 
times,  or  an  incidence  of  33  V3  per  cent  (Table  1). 
The  sperm  count  varied  from  below  5 million  to 
40  to  50  million  per  cc.  One  pregnancy  occurred 
with  the  count  below  5 million,  two  with  the 
count  5 to  10  million  and  one  with  the  count  10  to 
20  million.  Of  the  twelve  couples,  five  women 
had  at  least  one  demonstrable  abnormality.  Of 
these  five,  one  full-term  pregnancy  resulted.  The 
abnormalities  were  tubal  stenosis  (1  case),  closed 
tubes  (2  cases,  1 with  hypothyroidism),  and  oligo- 
menorrhea (2  cases,  1 with  hypothyroidism). 
Treatment  consisted  of  correcting  the  abnormal- 
ity of  the  woman  in  addition  to  organotherapy  of 
the  man.  (Treatment  of  the  man  and  woman  are 
given  above  in  Groups  A and  B.) 

There  were  seven  other  couples  in  this  group 
in  whom  no  demonstrable  abnormality  was  found 
in  the  woman,  with  three  full-term  pregnancies 
resulting.  In  addition  to  organotherapy  for  the 
men,  the  women  received  therapy  to  increase 
their  fertility. 

Discussion 

Although  this  study  includes  only  forty-eight 
couples,  it  is  suggestive  that  the  greatest  percent- 
age of  pregnancies  is  obtained  when  therapy  is 
directed  ^toward  the  woman.  The  single  preg- 


nancy obtained  in  Group  A,  in  which  the  man 
alone  was  treated,  suggests  the  difficulty  in  in- 
creasing the  fertility  of  the  man.  In  addition, 
the  sperm  count  of  the  men  after  therapy,  includ- 
ing all  the  successful  pregnancies  in  Groups  A,  B, 
and  C,  did  not  increase  sufficiently  to  convince  us 
that  the  therapy  used  was  effective  in  raising  the 
semen  count. 

Because  the  results  following  organotherapy  of 
the  man  were  so  poor,  an  attempt  was  made  to 
treat  the  woman  alone  with  the  idea  that  perhaps 
the  fertility  of  this  member  might  be  increased 
sufficiently  to  overcome  the  lowered  fertility  of 
the  man.  A theoretic  way  of  conveying  this  no- 
tion is  as  follows.  If  one  assumes  that  the  figure 
for  average  fertility  for  the  man  and  woman  is  50 
each,  then  pregnancy  will  occur  if  the  combine  1 
fertility  figure  is  100.  When  a man  has  a low 
count,  and  his  fertility  figure  is  30  and  his  wife 
has  a minimum  normal  fertility  figure  of  50,  then 
a pregnancy  will  not  result  because  the  combined 
fertility  figure  is  less  than  100.  Since  it  is  our 
contention  that  the  figure  for  the  man  cannot  be 
raised  very  readily,  perhaps  that  of  the  woman 
can  be  raised  sufficiently  above  the  minimal  nor- 
mal of  50  in  order  to  attain  the  desired  100  in 
combination  with  that  of  the  man. 

In  the  group  in  which  attention  was  given  to 
the  woman  alone,  ten  of  eleven  pregnancies  oc- 
cured  in  women  who  had  some  abnormality 
which  was  a factor  in  the  cause  of  the  infertility. 
Because  all  the  pregnancies  except  one  occurred 
in  the  women  who  had  some  abnormality  which 
was  corrected,  we  are  of  the  opinion  their  fertility 
figures  were  raised  above  50,  therefore  resulting 
in  combined  fertility  figures  of  100  or  more  when 
their  husbands  were  included.  The  other  ex- 
planation may  be  that  their  husbands  were  of 
normal  fertility  despite  the  oligospermia,  and 
raising  the  fertility  figure  of  the  women  to  normal 
resulted  in  conception.  In  other  words,  these 
husbands  are  comparable  to  the  group  of  men 
with  oligospermia  found  in  25  per  cent  of  the 
Hotchkiss  group  whose  wives  were  pregnant  and 
attending  the  prenatal  clinic. 

Although  the  results  of  organotherapy  in  the 
man  alone  were  poor,  we  believed  that  combined 
with  therapy  of  the  woman  the  outcome  might  be 
better.  The  percentage  of  pregnancies  was  defi- 
nitely greater,  but  did  not  show  any  increase  over 
the  group  in  which  therapy  was  given  to  the  wife 
alone.  The  semen  count  repeated  in  two  of  the 
successful  cases  after  impregnation  did  not  reveal 
any  marked  changes  in  density.  One  of  these 
men  had  received  organotherapy  for  one  year  be- 
fore he  came  under  our  care,  without  any  preg- 
nancy ensuing.  His  wife  became  pregnant  one 
month  after  the  onset  of  therapy  directed  at  in- 
creasing her  fertility. 
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There  were  four  impregnations  in  couples  in 
whom  no  abnormalities  were  revealed  in  the 
woman  to  account  for  the  infertility.  Therapy  in 
each  case  was  directed  at  increasing  the  fertility 
of  the  woman.  In  one  case  the  man  received  or- 
ganotherapy in  addition.  The  routine  used  was: 

1.  Estrogens  in  small  doses  before  ovulation — - 
.2  mg.  of  di-ovocylin  [Ciba]  every  three 
days  for  3 to  4 doses. 

2.  Thyroid  to  tolerance. 

3.  Cervical  dilatation  alternating  monthly 
with  tubal  insufflation. 

Since  conceptions  have  occurred  even  in  several 
cases  in  which  the  counts  were  very  low,  artificial 
insemination  with  a heterologous  donor  is  not  ad- 
vised immediately.  If  the  woman  has  an  abnor- 
mality, correction  of  this  abnormality  may  be  the 
only  therapy  needed.  On  the  other  hand,  if  the 
woman  does  not  show  any  causes  to  account  for 
the  infertile  marriage,  therapy  should  be  directed 
at  increasing  her  fertility.  However,  if  this  fails 
after  an  eight  to  twelve  months’  trial,  then  the 


problem  of  artificial  insemination  with  a hetero- 
logous donor  should  be  taken  up  with  the  couple. 
In  our  series,  there  were  two  couples  who  agreed 
to  artificial  insemination  after  failure  of  a trial  of 
treatment.  In  both  cases  artificial  insemination 
resulted  in  pregnancies.  These  two  pregnancies 
are  not  included  in  our  percentage  of  pregnancies 
following  treatment. 

Conclusions 

1.  The  results  of  organotherapy  in  the  treat- 
ment of  oligospermia  to  date  are  very  poor  or 
completely  ineffectual. 

2.  Therapy  should  always  be  directed  at  in- 
creasing the  fertility  of  the  woman  unless  there  is 
a correctable  cause  for  the  oligospermia. 

3.  The  prognosis  is  best  whenever  a correct- 
able abnormality  is  found  in  the  woman. 
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REPORT  TREND  TOWARD  RURAL  PRACTICE  BY  RETURNED  DOCTORS 


The  Bureau  of  Information  of  the  American 
Medical  Association,  which  provides  the  medical 
officer  with  information  regarding  areas  needing 
physicians,  “is  sensing  the  trend  of  returned  medical 
officers  to  move  away  from  their  recent  venture  in 
city  practice  to  accept  the  opportunities  of  more 
active  practice  in  smaller  communities,”  according 
to  Virginia  Shuler,  director. 

Writing  in  the  Journal  of  the  American  Medical 
Association  (May  17),  the  author  points  out: 

“Demobilization  is  not  completely  over.  Many 
young  physicians  are  still  in  the  armed  forces,  and 
a large  proportion  of  the  resident  physicians  doing 
postgraduate  work  in  hospitals  are  men  who  served 
in  World  War  II.  According  to  the  Directory 
Department  of  the  American  Medical  Association, 
approximately  five  thousand  physicians  have  not 
yet  decided  on  a permanent  location. 

“Already  the  Bureau  of  Information  is  sensing 
the  trend  of  returned  medical  officers  to  move  away 
from  their  recent  venture  in  city  practice  to  accept 
the  opportunities  of  more  active  practice  in  smaller 
communities. 

“From  studies  of  physician  distribution  the  gen- 
eral picture  for  location  of  physicians  during  the 
year  following  V-J  day  shows  an  adequate  supply 
of  physicians  in  most  of  the  states  but  reflects 
a need  for  a more  coordinated  system  of  medical 
service  in  many  of  the  rural  areas. 

“Leaders  of  the  medical  profession  interested  in 
better  rural  medical  service  are  working  with  the 
farm  organizations  to  outline  a program  of  activity 
to  develop  in  rural  areas  an  appreciation  of  modern 
medical  service  and  the  responsibility  of  the  com- 
munity in  planning  a health  program  that  will 
make  the  country  physician  a working  partner 
toward  decentralization  of  medical  care  from 
urban  or  large  trade  centers  to  the  more  rural  sec- 


tions of  the  population.  The  medical  profession 
and  the  farm  groups  want  to  make  rural  medical 
service  more  adequate  not  only  to  the  farmer  but 
also  to  those  who  extend  this  service  to  the  farmer. 

“Dr.  F.  S.  Crockett,  Chairman  of  the  Committee 
on  Rural  Medical  Service  of  the  American  Medical 
Association,  has  recently  announced  that  the  Farm 
Bureau,  the  Farmers  Union,  the  Cooperative  Milk 
Producers’  Federation,  and  the  Grange  have  each 
appointed  two  of  their  members  to  act  in  an  ad- 
visory capacity  to  the  Committee  on  Rural  Medical 
Service  of  the  American  Medical  Association.  This 
committee  will  hold  a meeting  soon  to  outline  and 
develop  an  active  program  for  regional  and  local 
rural  representatives.  Thomas  A.  Hendricks, 
Secretary  of  the  Council  on  Medical  Service,  is 
working  out  a plan  with  the  Committee  on  Rural 
Medical  Service  to  coordinate  the  council’s  and  the 
committee’s  regional  meetings  in  order  to  develop 
through  workshop  conferences  the  most  adequate 
extension  of  medical  service  to  all  areas. 

“In  December,  1946,  the  Bureau  of  Information 
began  a survey  through  the  local  medical  societies 
to  determine  the  conditions  and  distribution  of 
medipal  care  in  the  rural  areas  of  the  country. 
Through  the  cooperation  of  the  secretaries  of  the 
state  and  county  medical  societies,  listings  of  areas 
which  have  requested  physicians  are  available  to 
help  the  doctor  in  selecting  an  area  in  which  to 
establish  his  medical  practice.” 

Accompanying  the  Journal  article  are  repro- 
ductions of  several  state  maps  showing  the  trend 
in  locations  of  physicians  from  April,  1946  to  Janu- 
ary, 1947 — the  peak  period  of  demobilization  of 
doctors  from  the  armed  services.  The  article  also 
carries  comments  by  several  state  medical  secretaries 
of  conditions  and  distribution  of  physicians  as  re- 
lated to  medical  care  in  their  counties. 


TRIDIONE  THERAPY  IN  INSTITUTIONALIZED  EPILEPTIC  PATIENTS 

Eugene  Davidoff,  M.D.*  Sonyea,  New  York 
{From  the  Craig  Colony  for  Epileptics) 


TRIDIONE  (3-5-5  trimethyl  oxazolidine  2-4 
dione)  recently  has  been  recommended  as  a 
useful  pharmacotherapeutic  agent  in  the  control 
of  epileptic  manifestations.  Richards  and  Perl- 
stein1  reported  its  efficacy  in  patients  suffering 
from  petit  mal  seizures  and  in  cerebral  palsies  of 
extra  pyramidal  origin.  They  claimed  that  tri- 
dione had  less  effect  on  the  spastic  forms  of  cere- 
bral palsy. 

In  a group  of  40  patients  with  petit  mal  sei- 
zures, Lennox2  reported  that  11,  or  28  per  cent, 
were  free  of  seizures  and  that  21,  or  52  per  cent, 
experienced  at  least  a 75  per  cent  reduction  in  the 
number  of  seizures.  Ten  patients,  or  20  per  cent, 
were  helped  only  moderately.  He  also  observed 
that  in  a group  of  10  patients  who  experienced 
frequent  grand  mal  seizures,  the  results  were  dis- 
appointing. According  to  Lennox,  tridione  is  not 
a soporific.  DeJong3  stated  that  patients  with 
psychomotor  manifestations  were  beneficially  af- 
fected. According  to  Thorne,4  3 of  11  deterior- 
ated epileptic  patients  with  grand  mal  seizures 
were  better  during  treatment  with  tridione  than 
with  other  medication.  In  6,  the  seizures  were 
equally  well  controlled  by  tridione.  Two  were 
made  worse. 

The  purpose  of  this  paper  is  to  report  the  re- 
sults obtained  following  the  administration  of 
tridione  in  42  epileptic  patients  at  Craig  Colony. 
Five  of  the  15  patients  suffering  from  cerebral 
palsy  had  had  no  seizures  during  the  previous 
year.  Thirty-two  of  the  patients  had  received  the 
drug  for  more  than  two  months.  In  10,  adminis- 
tration of  the  drug  was  discontinued  before  eight 
weeks  had  elapsed  because  of  the  toxic  effects  en- 
countered. 


Method  of  Procedure 

The  patients  were  grouped  as  follows: 

A.  Organic  or  Symptomatic 

Cerebral  palsies  15 

(а)  Extrapyramidal  type 

(No  seizures  noted  for  one  year)  5 

(б)  Cerebral  spastic  groups  10 

B.  Functional  or  Idiopathic 

1.  Petit  mal  stupors  7 

2.  Psychomotor  predominant  sei- 

zures 10 

3.  Grand  mal  convulsions  7 

4.  Myoclonias  3 


None  of  the  spastic  cases  chosen  had  Jackson- 
ian seizures.  The  convulsions  were  of  the  mild 


grand  mal  type  in  6 of  the  spastic  cases.  Twelve 
of  these  15  palsy  cases  were  children  under  15 
years  of  age. 

We  have  observed  that  many  of  our  patients 
frequently  manifest  both  grand  mal  convulsions 
and  petit  mal  stupors  during  the  course  of  their 
illness.5  However,  the  7 cases  of  petit  mal  re- 
ported in  this  study  were  relative  uncompli- 
cated, and  grand  mal  phases  had  not  been  ob- 
served in  these  patients  during  their  residence  in 
the  institution  or  were  at  a minimum  for  one  year 
prior  to  the  administration  of  tridione. 

In  our  experience  psychomotor  seizures  are 
frequently  associated  with  or  follow  grand  mal 
convulsions.5  However,  in  the  10  cases  in  this 
series,  these  so-called  equivalent  (psychomotor) 
phases  were  the  predominant  feature. 

After  a careful  preliminary  physical  examina- 
tion, the  patients  were  placed  on  3 Gm.  of  tridi- 
one three  times  daily.  After  four  weeks,  if  no  un- 
toward results  occurred,  the  drug  was  given  four 
times  daily.  The  next  month  the  drug,  if  well 
tolerated,  was  administered  five  times  daily. 
The  majority  (30)  of  the  patients  received  0.3 
Gm.  three  times  daily  during  the  major  part  of 
the  period  of  observation.  Apparently  0.9  Gm. 
(15  grains)  daily  is  the  optimum  dose.2  However, 
the  dosage  was  diminished  to  0.3  Gm.  to  0.6  Gm. 
daily  when  untoward  effects  appeared  and  later 
gradually  increased  if  necessary.  Records  of 
blood  pressure,  pulse,  and  respirations  were  kept. 
In  many  instances  electroencephalograms  were 
done  and  these  findings  will  be  reported  in  a sub- 
sequent communication.  Blood  counts  and  urine 
examinations  were  done  weekly.  The  eyes,  par- 
ticularly the  eyegrounds,  were  checked  prior  to 
and  following  administration.  The  patients  were 
watched  carefully  for  untoward  or  toxic  effects. 
Previous  medication  was  not  discontinued  until  it 
was  felt  absolutely  safe  to  do  so  and  then  only 
gradually. 

Results 

The  results  obtained  in  the  various  types  may 
be  classified  as  follows: 

A.  Symptomatic  Group 

Cerebral  Palsies. — The  best  results  were  ob- 
tained in  patients  suffering  from  cerebral  palsies. 
Eleven  of  15,  or  73  per  cent,  of  the  cases  in  this 
group  responded  favorably.  Ten  of  the  cases 
were  improved  markedly. 

Four  of  the  five  extrapyramidal  types  (dystonic 
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or  athetoid)  and  seven  of  the  ten  spastic  types 
manifested  improvement  in  their  ability  to  coor- 
dinate and  in  their  mental  attitude.  Only  one  of 
these  1 1 improved  cases  had  a seizure  during  the 
administration  of  tridione.  However,  the  five 
extrapyramidal  types  had  had  no  seizures  for  at 
least  a year  prior  to  the  administration  of  tridi- 
one. 

The  musculature  of  the  7 improved  spastic 
cases  was  more  relaxed,  and  their  gait  improved. 
They  responded  better  to  balancing  tests  and  did 
not  fall  as  frequently.  Two  of  the  4 unimproved 
cases  were  worse.  In  1 spastic  case  the  grand  mal 
seizures  were  tripled.  One  of  the  athetoid  cases 
developed  a severe  toxic  reaction  accompanied 
by  dermatitis  exfoliativa. 

Tridione  was  apparently  of  the  most  value  in 
those  cases  of  cerebral  palsy  in  which  convulsions 
either  were  absent,  not  severely  manifested,  or  at 
a minimum.  Ten  of  the  11  patients  who  im- 
proved were  children  under  15  years  of  age.  Two 
children  were  unimproved.  The  results  in  the' 
three  adults  were  not  as  favorable.  Younger 
children  who  manifested  convulsions  of  more  re- 
cent onset  seemed  to  respond  best. 

B.  Idiopathic  Group 

Petit  Mal  Stupors. — Four  of  7 patients  with 
idiopathic  petit  mal  stupors  were  improved. 
Case  1 has  had  no  seizures  for  more  than  six 
weeks,  although  during  the  first  two  weeks  the 
number  of  petit  mal  stupors  increased  alarmingly. 
Case  2 and  Case  3 also  experienced  a temporary 
increase  in  petit  mal  abstractions  prior  to  the 
marked  diminution  noted  in  the  second  month. 
In  these  3 cases,  while  the  results  were  discourag- 
ing during  the  first  month,  dramatic  improvement 
was  noted  during  the  second  month.  Three 
woman  patients,  cases  5,  6,  and  7,  who  had  never 
had  a grand  mal  convulsion  during  their  resi- 
dence in  the  institution,  manifested  grand  mal 
seizures.  Case  7 developed  status  epilepticus 
following  fifteen  grand  mal  seizures  and  was  criti- 
cally ill  for  four  days.  Following  the  administra- 
tion of  intravenous  barbiturates,  she  recovered. 
This  was  the  only  severe  toxic  reaction  noted  in 
the  petit  mal  group. 

Psychomotor  Predominant  Types. — The  mental 
status  of  5 of  10  patients  who  evidenced  a predom- 
inance of  idiopathic  psychomotor  seizures  was 
definitely  improved.  One  had  no  episode  in  two 
months  during  the  administration  of  tridione. 
Another  experienced  only  one  period  of  excite- 
ment. In  the  other  3 patients,  all  of  whom  experi- 
enced only  two  psychomotor  attacks  during  the 
period  of  therapy,  these  episodes  were  consider- 
ably milder.  A patient  who  has  shown  a tem- 
porary period  of  improvement  at  the  end  of  two 


months  experienced  a severe  prolonged  episode 
of  excitement  and  confusion  and  was  considered 
as  unimproved.  In  another  patient,  after  mild 
temporary  improvement,  severe  hysteroid  fea- 
tures again  became  evident.  While  the  results 
were  encouraging  in  5 patients,  increased  excite- 
ment was  observed  in  1 patient  and  serial  sei- 
zures occurred  in  another.  The  condition  of  these 
2 patients  was  considerably  worse  during  the 
period  of  treatment  with  tridione. 

Grand  Mal  Convulsions. — Of  7 patients  with 
idiopathic  grand  mal  convulsions,  only  two 
showed  marked  improvement.  Case  3 responded 
in  only  a moderate  degree  and  became  somewhat 
stuporous  for  a period  of  four  days,  although  she 
later  showed  improvement.  The  other  4 patients 
appeared  to  be  worse  following  the  administra- 
tion of  tridione.  Its  administration  was  discon- 
tinued in  these  patients.  Case  7 developed  sta- 
tus epilepticus.  In  cases  4,  5,  and  6 of  this 
group,  serial  seizures,  confusion  and/or  stupor 
supervened.  The  greatest  percentage  of  toxic 
effects  were  found  in  the  grand  mal  type,  as  six 
of  the  7 patients  manifested  untoward  reactions. 

The  contrast  between  the  results  obtained  and 
the  milder  grand  mal  seizures  of  the  symptomatic 
group  and  the  idiopathic  grand  mal  types  of  con- 
vulsions discussed  in  this  section  is  interesting. 
All  6 of  the  milder  spastic  grand  mal  variety  re- 
sponded well  to  tridione,  and  7 of  the  10  patients 
who  manifested  grand  mal  seizures  in  the  spastic 
group  improved.  In  only  one  was  a marked  toxic 
reaction  observed. 

Myoclonias. — None  of  the  three  myoclonias 
responded  favorably  to  the  drug.  One  patient 
(J.  W.),  suffering  from  the  hereditary  form,  was 
definitely  worse.  He  became  markedly  confused 
and  stuporous,  and  the  drug  had  to  be  discon- 
tinued (toxic  reaction  8).  In  another  case  the 
continuous  daily  myoclonia  was  not  diminished 
by  tridione. 

Effects  of  Tridione 

Evaluation  of  Results. — The  results  obtained 
following  the  administration  of  tridione  are  sum- 
marized as  follows:  In  23  of  the  42  cases  the 
response  was  favorable;  in  19  marked  improve- 
ment was  observed.  The  patients  with  cerebral 
palsies  seemed  most  beneficially  affected,  particu- 
larly children  and  milder  cases.  Eleven  of  the 
15,  or  73  per  cent,  of  these  organic  symptomatic 
or  palsy  cases  improved. 

Of  the  remaining  27  patients  who  may  be  clas- 
sified as  idiopathic  or  functional,  12,  or  44  per  cent, 
responded  well.  About  half  of  the  patients  with 
petit  mal  and  psychomotor  seizures  were  im- 
proved. Grand  mal  types  and  myoclonias  mani- 
fested the  least  degree  of  amelioration  of  symp- 
toms. 
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Few  of  the  patients  in  this  series  were  very 
early  or  very  mild  cases.  In  all  of  them,  seizure 
phenomena  had  been  present  for  at  least  two 
years  previous  to  the  administration  of  tridione. 
Since  many  of  these  patients  had  not  responded 
at  all  to  other  forms  of  therapy,  tridione  may  be 
said  to  possess  some  merit.  Further  study  to  de- 
termine its  ultimate  usefulness  is  indicated. 
About  50  per  cent  of  the  patients  responded  bet- 
ter to  tridione  than  they  did  to  previous  drugs 
such  as  phenobarbital  and/or  dilantin. 

Evaluation  of  Toxic  Effects. — Our  experience 
indicates  that  some  of  the  favorable  effects  of  the 
drug  were  counterbalanced  by  the  untoward  re- 
actions which  ensued.  The  toxic  potentialities  of 
tridione  must  not  be  overlooked  and  the  patients 
must  be  observed  very  carefully. 

In  10  patients  the  administration  of  tridione 
was  discontinued  permanently  because  of  severe 
untoward  effects.  In  7 other  patients,  treatment 
with  the  drug  was  suspended  temporarily  but  tri- 
dione was  readministered  in  reduced  dosage  (0.3 
Gm.  to  0.6  Gm.)  daily  after  a rest  period  of  one 
week.  A total  of  32  patients  complained  of  un- 
pleasant side-effects  during  the  course  of  the  ther- 
apy. 

The  side-effects  were  usually  observed  within 
the  first  two  weeks  of  the  administration  of  tri- 
dione. In  9 patients  delayed  effects  appeared 
during  the  second  month  of  treatment  but,  except 
in  2 patients,  these  were  of  milder  nature  and 
were  probably  due  to  overdosage.  Temporary 
cessation  of  the  administration  of  tridione  or  its 
administration  in  reduced  amounts  resulted  in  no 
serious  side-effects.  However,  the  patients  should 
be  observed  carefully  for  cumulative  effects.  In 
no  case  did  toxic  effects  appear  after  another  anti- 
convulsive  drug  previously  administered  had  been 
gradually  discontinued.  Patients  who  received 
dilantin  concomitantly  with  tridione  seemed 
somewhat  more  prone  to  toxic  reactions.  Pa- 
tients who  previously  had  received  phenobarbital 
responded  better. 

The  untoward  effects  observed  may  be  classi- 
fied as  follows: 

1.  Ocular  Manifestations:  While  these  oc- 
curred most  frequently  they  were  not  the  most 
alarming.  The  so-called  glare  phenomenon  was 
noted  in  24  patients.  In  7 these  subjective  reac- 
tions, such  as  inability  to  see  in  bright  sunlight, 
blurring  of  vision,  white,  milky,  or  green  appear- 
ance of  objects,  and  photophobia,  were  marked. 
Dilatation  of  pupils  occurred  in  19  patients.  In 
1 patient  a temporary  papilledema  was  found. 
However,  in  no  case  was  the  administration  of 
tridione  discontinued  solely  because  of  these  ocu- 
lar manifestations. 

2.  Increase  in  Seizure  Manifestations:  Nine 
patients  manifested  an  increase  in  grand  mal 


phenomena.  The  most  severe  untoward  effect 
was  the  occurrence  of  status  epilepticus  which 
was  observed  in  2 patients.  In  1 of  these  the  out- 
come was  fatal.  Serial  seizures  occurred  in  4 pa- 
tients. In  3 additional  patients  there  was  a sig- 
nificant increase  in  the  number  and  severity  of 
the  seizures.  Increase  in  petit  mal  seizures  was 
noted  in  2 patients.  In  3 there  was  an  increase  in 
myoclonic  seizures.  One  of  these  had  rarely 
shown  myoclonic  reaction,  but  had  four  such  at- 
tacks in  the  first  month  following  the  administra- 
tion of  tridione.  Three  individuals  who  previ- 
ously had  manifested  only  petit  mal  seizures 
manifested  grand  mal  phenomena. 

3.  Increase  in  Mental  Signs:  Untoward  psy- 
chologic reactions  and  temporary  abnormal  be- 
havior were  observed  in  6 patients.  Three  ex- 
hibited severe  episodes  of  excitement.  Four  were 
markedly  confused  and  manifested  stuporous  re- 
actions. 

4.  Generalized  Untoward  Reactions:  A total 
of  32  patients  manifested  a combination  of  more 
or  less  generalized  unpleasant  reactions  or  side- 
effects.  The  subjective  complaints  observed  are 


listed  as  follows: 

Irritability  11 

Fatigue  and  malaise  9 

Headache  9 

Drowsiness  8 

Nausea  and  gastrointestinal  symptoms  6 

The  objective  signs  were  classified  as  follows: 
Changes  in  blood  pressure  32 

Changes  in  blood  count  25 

Changes  in  temperature  22 

Dermatitis  6 

Albuminuria  (transitory)  1 


In  24  patients  tfre  blood  pressure  was  decreased 
by  more  than  15  mm.  of  mercury.  In  8 patients 
it  was  elevated  more  than  15  mm.  In  4 patients 
the  systolic  blood  pressure  was  decreased  to  65 
and  in  3 patients  the  diastolic  blood  pressure  was 
reduced  to  40. 

The  blood  changes  were  of  interest  and  were 
mostly  concerned  with  the  white  cells.  In  24 
patients  there  was  a 2,000  to  5,000  decrease  in  the 
white  cell  count.  In  13  this  decrease  was  transi- 
tory, but  in  11  the  depression  of  the  wrhite  cell 
count  was  more  than  temporary.  In  4 patients  a 
temporary  increase  was  noted.  In  13  a white 
blood  cell  count  of  below  4,500  was  observed,  and 
in  3 the  white  cell  count  ranged  from  3,000  to 
3,500. 

Increase  in  lymphocytes  and  decrease  in  the 
polymorphonuclear  leukocytes  were  noted  in  17 
patients.  Decrease  in  lymphocytes  and  increase 
in  polymorphonuclear  leukocytes  were  observed 
in  11  patients.  In  7 the  blood  smear  revealed 
mild  eosinophilia.  In  8 patients  the  monocytes 
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were  increased.  The  red  blood  cell  count  in- 
creased in  3 patients,  and  was  temporarily  dimin- 
ished to  3,000,000  in  2 patients  (a  diminution  of 
approximately  1,000,000  from  the  previous  level). 

The  rectal  temperature  was  below  97.5  F.  in  12 
patients.  It  fell  as  low  as  96.5  F.  in  3 of  the  pa- 
tients. A temperature  rise  of  more  than  3 F. 
was  observed  in  10.  Six  patients  complained  of 
“chills  and  fever.”  In  4 patients  the  temperature 
exceeded  103  F.  and  in  the  individual  with  ex- 
foliative dermatitis  it  rose  to  105  F. 

In  6 patients  more  than  moderate  skin  reac- 
tions were  noted.  One  patient  developed  a se- 
vere scarlatina-like  rash  followed  by  dermatitis 
exfoliativa.  Another  patient  developed  a severe 
acneform  skin  reaction  of  the  face  accompanied 
by  macular  erythematous  rash  of  the  body. 

5.  Summary  of  Severe  Toxic  Effects:  The 
sequence  of  tridione  side-effects  in  the  10  pa- 
tients experiencing  severe  toxic  results  was  as 
follows:  a feeling  of  general  malaise,  weakness, 
headache,  slight  incoordination,  a feeling  as  if 
they  were  about  to  fall,  eye  signs,  dizziness,  epi- 
gastric discomfort,  or  nausea,  skin  rash,  fall  in 
blood  pressure,  decrease  in  white  cell  count,  or 
lymphocytosis,  followed  by  a fall  or  rise  in  tem- 
perature or  by  a “chills  and  fever”  reaction,  irri- 
tability, and  drowsiness.  After  two  or  three  days 
of  more  or  less  general  manifestations  or  vague, 
“all  gone  feeling,”  quite  suddenly  either  serial 
seizures,  status  and  excitement,  or  stupor,  confu- 
sion, and  prostration  supervened.  In  3 patients 
hyperpyrexia  or  subnormal  temperature  and  der- 
matitis were  present. 

The  toxic  conditions  mentioned  in  the  discus- 
sion and  in  the  tables  which  finally  caused  the 
cessation  of  the  therapy  in  these  10  patients  are 
summarized  in  Table  1 in  the  order  of  their  se- 
verity. 

Conclusions 

1.  Tridione  appears  to  be  more  effective  in 
cerebral  palsies  or  symptomatic  epilepsies,  particu- 
larly in  children  with  milder  types  of  organic 
impairment  or  milder  seizures  and  when  the 
manifestations  are  of  more  recent  origin. 

2.  In  the  idiopathic  group : (a)  It  was  of  some 
value  in  about  half  the  patients  with  psychomotor 


Patient, 

Dosage 

1 A.  N. 

0.9  Gm. 

2 M.  S. 

0.9  Gin. 

3 

A. 

B. 

0 

.9 

Gm. 

4 

G. 

F. 

1 

.2 

Gm. 

5 

E. 

G. 

0 

9 

Gm. 

6 

J. 

C. 

0 

9 

Gm. 

7 

H. 

V. 

0 

9 

Gm. 

8 

J. 

W. 

0 

9 

Gm. 

9 

K. 

S. 

0. 

9 

Gm. 

10  J.  Z.  1.2  Grn. 


TABLE  1. 


Toxic  Reaction 
Status  epilepticus  (fatal) 

Status  epilepticus  following  general- 
ized toxic  reaction,  including  de- 
crease in  red  blood  cells  of  1,000,- 
000;  dermatitis;  and  hyperpyrexia 
Serial  seizures  followed  by  stupor  and 
confusion 

Serial  seizures  followed  by  stupor  and 
confusion 

Serial  seizures  followed  by  excitement 
Severely  excited  mental  state 
Severely  excited  mental  state 
Confusion  and  stupor 
Stupor  and  confusion  accompanied  by 
“chills  and  fever”;  subnormal  tem- 
perature; fall  in  blood  pressure, 
65/40;  fall  in  white  blood  cells  to 
4,000;  increase  in  polymorpho- 
nuclears;  dermatitis. 

Dermatitis  exfoliativa,  accompanied 
by  hyperpyrexia  (105  F.);  increase 
in  lymphocytes;  a decrease  in  white 
blood  cells  of  5,500 


attacks  and  petit  mal  stupors;  (b)  it  appears  to 
be  of  least  value  in  grand  mal  seizures  and  long- 
standing myoclonias. 

3.  Children  and  the  milder  cases  responded 
better  in  all  groups.  The  degree  of  difference  in 
improvement  in  children  as  compared  to  adults  in 
the  idiopathic  cases  was  not  as  marked  as  in  the 
spastic  types.  However,  the  number  of  children 
in  this  series  was  too  small  to  warrant  any  defi- 
nite conclusion  with  regard  to  the  idiopathic  cases. 

4.  Tridione  produces  toxic  effects  and  unto- 
ward reactions  which  necessitate  careful  observa- 
tion of  the  patient  preferably  in  a clinic  or  insti- 
tutional regimen.  Until  the  effects  of  tridione  are 
better  understood  and  its  action  more  carefully 
established,  tridione  should  be  administered  with 
considerable  caution.  Fewer  toxic  effects  were 
noted  in  children. 

5.  Tridione  merits  further  study  to  establish 
its  importance  in  the  treatment  of  the  epilepsies, 
as  in  50  per  cent  of  the  cases  the  patients  reacted 
better  to  tridione  than  they  did  to  previous  medi- 
cation, such  as  dilantin  or  phenobarbital. 
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INDIANA  MEDICAL  REGISTRATION 
The  State  of  Indiana  recently  has  passed  a law  re- 
quiring annual  registration,  effective  July  1,  1947. 
The  Secretary  of  the  State  Board  of  Medical  Regis- 
tration calls  the  attention  of  all  Indiana  registrants 


located  in  other  states  to  the  provision  of  this  law,  so 
that  their  licenses  will  not  be  revoked.  For  further 
information  address  Ruth  V.  Kirk,  executive  secre- 
tary, 627  K.  of  P.  Building,  Indianapolis,  Indiana 


THE  TREATMENT  OF  LIGHTNING 
DORSALIS  WITH  NIACIN 

Louis  Pelner,  M.D.,  Brooklyn,  New  York 

ONE  of  the  minor,  yet  baffling,  problems  of 
medical  care  has  been  the  lack  of  effective 
medication  for  the  lightning  pains,  girdle  pains, 
and  gastric  crises  of  tabes  dorsalis.  These  pains 
are  of  such  severity  that  codeine  and  morphine 
often  do  not  allay  them.  In  severe  cases,  even 
chordotomy  has  been  recommended  for  relief  of 
these  patients.1-3  In  treating  2 of  these  un- 
fortunate patients,  I have  used  intravenous  doses 
of  niacin  (nicotinic  acid)  as  a drug  to  produce 
vasodilatation.  The  results  have  been  signally 
successful. 

Pathology 

In  spite  of  the  fact  that  this  disease  is  caused 
exclusively  by  syphilis,  the  method  by  which  the 
spirochete  produces  the  lesion  is  not  known.  In 
addition,  none  of  the  pathologic  processes  found 
in  the  spinal  cord  in  tabes  is  pathognomonic  for 
syphilis.  The  pathology  that  is  found  at  ne- 
cropsy is  inadequate  to  explain  why  the  tabetic 
crises  come  in  attacks  ,and  are  not  continuously 
present.4 

The  pathology  as  described  in  textbooks  is 
usually  that  of  tabes  dorsalis  in  its  later  stages. 
The  site  of  the  early  lesions  is  unknown.  There 
is  a degeneration  of  the  posterior  horn  and  pos- 
terior roots  of  the  spinal  cord.  There  is  also  a 
thinning  of  the  spinothalamic  tract.  Changes  in 
the  anterior  horn  cells,  roots,  ganglia,  and  sym- 
pathetic chain  have  also  been  described. 

Chordotomy  has  already  been  mentioned  as  a 
method  of  treatment  of  the  lightning  pains  and 
other  crises  of  tabes.1-3  There  have  been  good 
results  reported  by  the  intraspinal  injection  of 
thiamin  chloride.5-6  In  reading  the  case  his- 
tories of  patients  treated  in  this  manner,  the  pa- 
tient often  seemed  to  experience  a feeling  of 
warmth  in  the  extremities  after  the  intraspinal 
injection  of  thiamin  chloride.  Thiamin  in  large 
doses  orally  or  subcutaneously  was  ineffective. 
One  author  reported  that  thiamin  was  useful 
intravenously.7  These  considerations  may  mean 
that  thiamin  may  be  effective  in  the  condition  as 
a nonspecific  drug. 

Gastric  crises,  another  baffling  symptom  in 
tabes,  has  gone  through  a similar  cycle  of  therapy. 
Recently  a patient  with  severe  manifestations 
has  been  relieved  by  periarterial  sympathectomy 
of  the  celiac  axis  and  its  branches.8  The  end 
result  was  spectacular  in  this  patient.  Among 
the  possible  reasons  for  this  successful  result,  the 
relief  of  vasospasm  must  be  considered. 


AND  GIRDLE  PAINS  IN  TABES 


Fever  therapy  and  insulin  shock  treatment 
have  also  been  used  to  allay  the  lightning  pains.9 
A degree  of  hypoglycemia  which  caused  a slight 
somnolence  and  intense  sweating  succeeded  in 
achieving  an  improvement  in  this  condition. 
Perhaps  in  these  treatments  vasodilatation  was 
also  the  common  denominator. 

Because  of  these  theoretic  points  it  was  felt 
that  niacin  might  be  tried  for  this  condition. 

When  it  is  injected  intravenously  in  sufficient 
dosage,  it  uniformly  produces  a generalized  vaso- 
dilatation. Subcutaneous  injections  and  oral  use 
of  this  drug  are  more  haphazard  in  producing 
generalized  dilatation. 

Method 

The  treatment  used  in  this  study  was  the  intra- 
venous injection  of  niacin  as  the  monoethanol- 
amine  salt,  50  mg.  per  cc.*  Injections  were 
started  with  5 mg.  and  increased  gradually  twice 
weekly  up  to  a maximum  of  50  mg.  (1  cc.). 
Within  several  minutes,  a flush  which  lasted  up 
to  several  hours  was  produced  in  each  case. 
After  several  injections,  the  patient  could  dis- 
pense with  analgesics.  When  the  50-mg.  dosage 
was  reached,  it  was  given  weekly  for  four  weeks. 
After  the  injections  were  stopped,  100  mg.  of 
niacin  was  given  daily  by  mouth  to  prolong  the 
effect. 

Case  Reports 

Case  1. — N.  W.,  a man,  aged  52,  first  came  under 
observation  five  years  ago  for  a trophic  ulcer  and 
severe  lancinating  pains  in  the  extremities.  He 
was  aware  that  he  had  lues  fifteen  years  previously 
but  had  been  treated  inadequately.  In  addition 
to  the  trophic  ulcer,  he  had  contracted,  irregular 
pupils  which  did  not  react  to  light,  and  ataxia,  Rom- 
berg’s sign,  and  diminished  knee  jerks.  Trypar- 
samide  was  given  for  one  year  without  effect,  either 
on  the  trophic  ulcer  or  the  lightning  pains.  Sodium 
iodide  in  full  dosage  was  taken  by  mouth.  The 
trophic  ulcer  finally  healed  with  local  treatment 
with  penicillin  soaks  and  ointments,  and  with 
sodium  thiosulfate  injected  intravenously.  The 
lightning  pains,  however,  were  not  affected. 

Approximately  one  year  ago  niacin  was  begun 
intravenously  in  a 5-mg.  dosage  of  the  preparation 
described  above.  It  was  increased  to  10  mg.,  then 
15  mg.,  until  50  mg.  was  reached.  Injections  were 
first  given  twice  a week,  then  once  a week  for  four 
weeks  after  the  50-mg.  dosage  was  reached.  Ten 

* The  preparation  used  was  Nieamin,  distributed  by  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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i months  ago  all  injections  were  discontinued,  but 
■ the  patient  was  placed  on  niacin  tablets,  100  mg. 

. per  day.  He  has  had  no  lightning  pains  since  that 
time. 

Case  2. — M.  B.,  a man,  aged  58,  had  lues  when 
30  years  of  age,  but  was  treated  only  with  several 
doses  of  mercury  and  bismuth.  His  complaint  was 
i that  he  had  frequent  recurring,  severe  girdle  pains 
I encircling  his  left  chest  wall.  He  had  the  typical 
' signs  of  tabes,  i.e.,  positive  Wassermann  test  of  the 
blood  and  spinal  fluid,  contracted,  irregular  pupils 
that  did  not  react  to  light,  ataxia,  and  diminished 
knee  jerks.  Tryparsamide  was  given  in  full  dosage 
for  about  one  year,  but  this  did  not  have  any  effect 
on  the  severe  girdle  pains.  These  would  recur  every, 
few  weeks  and  would  last  day  and  night  for  several 
days. 

Niacin  was  given  intravenously  exactly  as  in 
Case  1,  with  signal  results.  The  patient  is  now 
taking  100  mg.  of  niacin  daily.  He  has  been  with- 
out severe  girdle  pains  for  one  and  one-half  years, 
although  he  does  get  mild  pains  in  inclement 
weather. 

Comment 

The  two  possible  modes  of  action  of  niacin  are 
either  as  a drug  to  produce  vasodilatation,  or  as  a 


specific  vitamin  in  an  avitaminosis.  Both  modes 
of  action  are  possible  in  tabes,  but  most  likely  the 
effect  is  nonspecific.  How  vasodilatation  works 
to  relieve  the  recurring  seizures  of  lightning  and 
girdle  pains  is  unknown,  largely  because  the 
pathogenesis  of  these  symptoms  is  likewise  un- 
known. 

Summary 

Two  tabetic  patients  having  lightning  and 
severe  girdle  pains  are  reported  as  having  been 
relieved  by  the  intravenous  injection  of  niacin. 
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NEW  YORK  UNIVERSITY  INAUGURATES  INSTITUTE  OF  INDUSTRIAL  MEDICINE 


Officials  of  New  York  University  recently  inaug- 
urated the  Institute  of  Industrial  and  Social  Medi- 
cine as  a unit  of  its  New  York  University-Bellevue 
Medical  Center,  and  announced  that  Dr.  Anthony 
J.  Lanza,  one  of  the  nation’s  leading  authorities  in 
the  field  of  industrial  health,  will  join  the  Institute 
as  professor  of  industrial  medicine. 

The  dual  announcement  came  at  a luncheon  June 
3 at  the  Harvard  Club,  when  medical  directors  of 
some  of  the  nation’s  largest  industries,  with  repre- 
sentative labor  leaders,  heard  Winthrop  Rockefeller 
and  Dr.  Leo  S.  Price,  director  of  the  International 
Ladies  Garment  Workers’  Union  Health  Center,  hail 
the  announcement  as  evidence  of  increasing  inter- 
est in  industrial  health  as  a factor  in  world  produc- 
tion. 

In  announcing  the  new  Institute  and  the  appoint- 
ment of  Dr.  Lanza,  Dean  Currier  McEwen,  of  the 
New  York  University,  College  of  Medicine,  said  the 
Institute  will  offer  training  for  both  professional  and 
lay  workers,  and  will  award  appropriate  degrees. 
There  will  be  in  operation  in  conjunction  with  the 


Institute  a new  general  group  practice  clinic,  staffed 
by  members  of  the  College  faculty.  The  general 
clinic  will  be  in  operation  by  next  fall,  he  said,  and 
will  offer  to  wage  earners  a comprehensive  program 
of  medical  care.  He  added  that  there  will  also  be 
offered  a graduate  program,  not  only  to  qualified 
physicians,  but  to  others  wishing  to  specialize  in  the 
field.  The  Institute  will  also  offer  industry  special 
services  covering  research  in  toxicology,  physiology, 
worker  psychology,  and  tropical  medicine. 

A veteran  of  both  world  wars,  where  he  pioneered 
in  industrial  health  work,  Dr.  Lanza  holds  the  Legion 
of  Merit,  and  in  1946  received  the  William  S.  Knud- 
sen  award  for  the  most  significant  contribution  to 
the  field  of  medicine.  He  is  associate  medical  direc- 
tor of  the  Metropolitan  Life  Insurance  Company. 

Dean  McEwen  announced  that  Dr.  Lanza  will 
give  voluntarily  half-time  service  until  the  end  of 
1948,  after  which  he  will  be  able  to  devote  his  full 
time  to  the  new  program  of  the  College  of  Medicine. 
He  will  act  as  codirector  with  Dr.  Henry  E.  Meleney, 
professor  of  preventive  medicine. 


A SIMPLIFIED  TECHNIC  OF  TREATING  SINUSITIS  WITH  PENICILLIN 
AEROSOL 


With  a Description  of  a Foot  Pump  for  Economical  Nebulization  of  Penicillin  and 
Other  Therapeutic  Aerosols 

Alvan  L.  Barach,  M.D.,  Charles  C.  Rumsey,  Jr.,  Max  Soroka,  B.S.,  and  Dora  Rader, 
Ph.G.,  B.A.,  M.S.,  New  York  City 

{From  the  Department  of  Medicine,  College  af  Physicians  and  Surgeons,  Columbia  University,  and  the 
Presbyterian  Hospital ) 


IN  PREVIOUS  reports  a method  of  producing 
negative  pressure  in  the  accessory  sinuses  dur- 
ing nasal  inhalation  of  penicillin  aerosol  was  de- 
scribed. Specially  constructed  valves  were  used 
to  change  the  direction  of  oxygen  flow  from  a ven- 
turi so  that  positive  pressure  was  produced  for 
nebulization  of  antibiotic  drugs  and  negative 
pressure  to  withdraw  air  from  the  sinuses  for  sub- 
sequent replacement  with  penicillin  aerosol.1-3 
The  source  of  negative  pressure  was  derived  from 
the  side-arm  of  a glass  (or  metal)  venturi  tube 
which  was  itself  connected  by  pressure  tubing  to 
an  oxygen  regulator.  As  oxygen  passed  through 
the  vertical  length  of  the  venturi,  the  constriction 
at  its  distal  end  created  a negative  pressure  in  the 
horizontal  arm.  The  valves  were  used  to  switch 
the  delivery  of  oxygen  through  the  nebulizer, 
when  penicillin  aerosol  entered  the  nose,  to  the 
source  of  negative  pressure,  which  was  trans- 
mitted to  the  sinuses. 

Recent  study  of  the  apparatus  indicated  that 
the  valve  may  be  eliminated.  Rubber  tubing  con- 
nects the  horizontal  arm  of  the  venturi  with  the 
nebulizer,  which  is  in  turn  connected  with  the 
glass  trap  and  nosepieces,  as  seen  in  Figs.  1 and  2. 

The  treatment  is  conducted  by  first  holding  the 
thumb  over  the  distal  end  of  the  venturi,  thus 
forcing  oxygen  through  the  nebulizer  while  the  pa- 
tient takes  three  or  more  breaths  through  the 
mouth,  filling  the  nasal  passages  with  penicillin 
aerosol.  When  the  finger  is  removed,  oxygen 
passes  out  of  the  open  end  of  the  venturi  tube, 
and  a negative  pressure  is  transmitted  directly 
from  the  side-arm  of  the  venturi  through  the  neb- 
ulizer to  the  nosepieces,  nasal  passages,  and  si- 
nuses. 

Since  a small  amount  of  penicillin  enters  the 
venturi  during  the  negative  phase,  it  should  be 
rinsed  daily  with  hot  water  to  prevent  clogging. 
The  nebulizer  may  be  cleaned  similarly  each  day. 

A flow  of  5 to  10  L.  per  minute  is  used  to  pro- 
vide suction  as  the  patient  swallows,  when  the 
finger  is  released  from  the  vfenturi  tube.  The 
venturi  varies  somewhat  with  different  manu- 

This  communication  is  derived  from  a study  of  inhalation 
of  penicillin  aerosol  supported  by  the  Josiah  Macy,  Jr., 
Foundation. 


facturers;  that  flow  is  used  which  provides 
recognizable  suction  in  the  nose. * 

The  technic  described  substantially  reduces  the 
cost  of  the  original  equipment,  since  the  valve  is 
not  used. 

The  use  of  oxygen  from  a high-pressure  cylinder 
has  several  advantages  for  continuous  nebuliza- 
tion of  penicillin  solutions,  namely,  effortless  de- 
livery of  the  aerosol,  the  physiologic  effect  of  oxy- 
gen in  cases  of  pulmonary  insufficiency,  and  the 
opportunity  for  a precise  regulation  of  the  flow  of 
oxygen  desired.  However,  for  patients  of  limited 
means  treated  at  home,  the  cost  of  rental  of  equip- 
ment and  of  oxygen  is  at  times  burdensome.  A 
more  economic  method  consists  of  the  employ- 
ment of  the  foot  pump  customarily  used  to  inflate 
automobile  tires  as  the  source  of  pressure  for 
aerosolizing  penicillin,  either  for  oral  or  nasal  in- 
halation, the  latter  in  conjunction  with  the  nega- 
tive pressure  technic  described  above  for  the 
treatment  of  sinusitis.1-6  The  handbulb  of  the 
conventional  nebulizer  may  also  be  used  if  a 
small  amount  of  solution  is  employed,  such  as 
0.25  cc.  of  water  containing  20,000  units  of 
penicillin  cc.**  The  foot  pump  contains  a pis- 
ton which  can  be  compressed  by  the  ambulatory 
patient  who  is  not  acutely  ill  or  enfeebled  by  se- 
vere, chronic  disease.  Under  the  latter  circum- 
stances, it  would  be  possible  for  a member  of 
thfe  family  to  operate  the  pump  if  the  expense 
of  oxygen  equipment  were  prohibitive. 

The  foot  pump  is  mounted  on  a sponge  rubber 
base  or  bath  mat  to  prevent  it  from  slipping  on 
the  floor.  As  seen  in  the  accompanying  illustra- 
tion (Fig.  3),  it  is  connected  by  pressure  tubing  to 
the  nebulizer  which  is  employed  for  aerosolizing 


* The  assembly  may  be  obtained  from  the  Inhalational 
Equipment  Company,  248  East  119th  Street,  New  York  City, 
the  Oxygen  Equipment  Mfg.  Corp.,  405  East  62nd  Street, 
New  York  City,  and  the  Vaponefrin  Co.,  6812  Market  Street, 
Upper  Darby,  Pennsylvania.  These  firms  may  also  supply 
the  automobile  foot  pump. 


**  Highly  concentrated  solutions,  such  as  20,000  units  per 
cc.,  may  be  employed  when  a crystalline  tablet  is  inserted 
into  the  nebulizer,  which  prevents  the  waste  that  would 
ensue  if  it  were  transferred  from  an  ampule  by  syringe. 
The  tablets  are  supplied  by  Premo  Pharmaceutical  Labora- 
tones,  Commercial  Solvents  Corporation,  and  Bnstol 
Laboratories. 
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Fig.  1. 


the  solution.  A rebreathing  bag  may  be  used  with 
the  nebulizer  to  permit  reinhalation  of  the  aerosol 
not  absorbed  during  the  first  inspiration. 

The  patient  presses  his  foot  downward  on  the 
piston  during  inspiration  and  raises  it  during  ex- 
piration. 

With  the  sinus  apparatus,  which  provides  nega- 
tive pressure  for  evacuation  of  air  from  the  sinuses 
and  replacement  with  penicillin  aerosol,  the  foot 
pressure  is  used  both  for  delivery  of  penicillin 
nebulin  and  for  subsequent  development  of  nega- 
tive pressure.  The  venturi  tube  is  opened,  thus 
connecting  the  patient’s  nasal  passages  with  the 
venturi  that  produces  negative  pressure  as  the 
foot  compresses  the  piston.  When  the  tube  open- 
ing is  closed  by  the  thumb,  compression  of  the 
foot  pump  directs  air  through  the  nebulizer  and 
produces  a mist  of  penicillin  in  the  nasal  passages 
and  lungs.* 

The  effect  of  oral  inhalation  of  50,000  units  of 
crystalline  sodium  penicillin  on  the  blood  level  in 
12  patients  with  bronchopulmonary  disease, 
shown  in  Table  1,  averaged  0.17  unit  of  penicillin 
per  cc.  of  serum  after  one  hour,  which  compares 
favorably  to  the  findings  in  a large  series  of  cases 
in  which  nebulization  of  penicillin  was  accom- 
plished with  oxygen.  The  crystalline  sodium  or 
potassium  salt  is  unquestionably  superior  to  the 
usual  calcium  or  sodium  salt  previously  used, 
since  it  is  less  apt  to  provoke  coughing,  and 
uniformly  is  followed  by  higher  concentrations 
of  penicillin  in  the  blood. 

The  inhalation  of  50,000  units  of  penicillin  in 
1-cc.  physiologic  saline  is  followed  by  a rinse  of 
1-cc.  saline  (or  1 per  cent  neosynephrin  in  cases 

* In  some  automobile  foot  pumps  the  piston  is  lubricated 
with  graphite  which  enters  the  air  stream;  for  this  reason  the 
air  should  pass  through  a glass  tube  containing  wool  or  cotton 
to  filter  out  the  dust  particles,  or  the  pump  should  be  cleaned 
carefully  before  purchase. 


Fig.  2.  Simplified  negative  pressure  sinus  unit. 


Fig.  3.  Foot  pump  for  penicillin  aerosol  adminis- 
tration. 


with  bronchospasm)  to  dissolve  penicillin  clinging 
to  the  small  glass  tubes.  At  the  end,  0.5-cc. 
saline  or  water  is  inserted  into  the  nebulizer  and 
allowed  to  remain  until  the  next  treatment. 
Unless  a rinse  of  this  character  is  carried  out, 
approximately  30  to  40  per  cent  of  the  introduced 
penicillin  remains  in  the  nebulizer  and  would  be 
lost  if  the  nebulizer  were  washed  between  treat- 
ments. 

Vaporization  of  water  from  penicillin  solutions 
due  to  nebulization  by  dry  oxygen  results  in  a 
more  concentrated  solution  of  the  drug  in  the 
nebulizer  at  the  end  of  an  inhalation.  This  is 
much  diminished  by  passage  of  oxygen  through  a 
metal  water  bottle,  but  the  latter  is  not  necessary 
as  the  saline  rinse  redissolves  the  concentrated 
penicillin.  With  the  foot  pump  or  handbulb 
air  is  used  which  contains  water  vapor  in  pro- 
portion to  its  relative  humidity,  and  thus  to  some 
extent  prevents  concentration  of  the  drug.  Sa- 

LIBIUFY  THE 
rmi  err  r.~  W 


1500 


BARACH,  RUMSEY , SOROKA , AiVD  RADAR 


[N.  Y.  State  J.  M. 


TABLE  1. — Blood  Levels  Using  Foot  Pump  for 
Nebulization  of  50,000  Units/Cc.  Crystalline 
Penicillin* 


Test 

Blood  Levels  After  Start  of  Inhalation 

Number  • 

V2  hour 

1 hour 

2 hours 

1 

0.1 

0.1 

0.1 

2 

0.05 

0.05 

0.0125 

3 

0.1 

0.1 

0.05 

4 

0.4 

0.2 

0.1 

5 

0.2 

0.2 

0.1 

6 

0.0125 

0.0125 

0.0125 

7 

0.1 

0.2 

0.1 

8 

0.2 

0.2 

0.1 

9 

0.2 

0.2 

10 

0.05 

0.05 

0.025 

11 

0.4 

0.4 

0.2 

12 

0.1 

0.1 

0.05 

Average 

0. 17 

0.17 

0.08 

* Commercial  Solvents  Crystalline  Penicillin. 


line  rinses,  however,  are  still  used  to  dissolve  the 
greater  part  of  the  penicillin  that  adheres  to  the 
inner  surface  of  the  nebulizer. 

An  incidental  advantage  of  air  over  oxygen  in 
the  treatment  of  sinusitis  is  the  fact  that  due  to 
the  absorption  of  oxygen  from  the  Eustachian 
tube  after  treatment  and  the  production  of  a 
slight  negative  pressure  until  air  gradually  dif- 
fuses into  the  tube,  the  ears  do  not  develop  the 
stuffy  feeling  which  occasionally  takes  place  when 
oxygen  is  employed. 

Since  the  function  of  the  rubber  bag  in  the 
apparatus  used  for  the  inhalation  of  penicillin 
aerosol  has  not  been  comprehended  generally,  it 
seems  worth  while  to  discuss  this  subject  briefly. 
Penicillin  aerosol  may  be  inhaled  without  the  bag, 
the  nebulizer  being  held  within  the  mouth  as  the 
patient  inhales  the  mist  during  inspiration.  This 
is  accomplished  by  the  device  of  closing  the  open 
end  of  a Y-tube  inserted  in  the  rubber  tubing  from 
the  nebulizer  to  the  regulator  at  the  start  of  the 
inspiratory  cycle  and  removing  the  thumb  at  the 
end  of  expiration.4  The  same  purpose  may  be 
accomplished  by  turning  the  nebulizer  on  the  side 
during  expiration  so  that  oxygen  passes  through 
it  after  the  solution  has 'been  removed  from  con- 
tact with  the  small  glass  tube  through  which  it  is 
aspirated  in  the  vertical  position. 

Under  these  circumstances  penicillin  suspended 
in  expired  air  is  exhaled  into  the  outer  atmos- 
phere, approximately  50  per  cent  of  that  which  is 
inhaled.  In  patients  who  are  able  to  hold  their 
breath  after  inspiration  has  been  concluded,  addi- 
tional deposition  of  penicillin  will  take  place  in 
the  lungs. 

Breath-holding  is  not  possible  for  dyspneic 
patients,  and  becomes  trying  for  the  vast 
majority  of  others.  In  order  to  afford  the  oppor- 
tunity of  reinhaling  some  of  the  exhaled  penicillin 
aerosol,  an  enlarged  glass  bulb  and  later  a re- 
breathing bag  was  used.  During  expiration  the 
patient  delivers  the  unabsorbed  penicillin  mist 
into  the  rebreathing  bag  and  during  the  succeed- 
ing inspiration  inhales  freshly  produced  penicillin 


aerosol  along  with  some  of  the  aerosol  from  the  re- 
breathing bag.  This  may  achieve  a significant 
saving  of  the  drug,  especially  impatients  who  can- 
not time  their  respiratory  cycles  accurately  by 
placing  a finger  over  the  open  end  of  the  Y-tube 
at  the  very  start  or  just  preceding  the  act  of  in- 
spiration. The  nominal  expense  of  the  rebreath- 
ing  bag  and  glass  tube  connection  is  then  counter- 
balanced by  the  loss  of  penicillin  during  respira- 
tion when  the  rebreathing  technic  is  not  em- 
ployed. The  amount  of  rebreathing  is  limited 
naturally  by  the  flow  of  oxygen;  thus  there  is 
greater  washing  out  of  carbon  dioxide  and  aerosol 
by  a flow  of  10  L.  per  minute  than  at  6 to  8 L. 
There  is,  however,  no  objection  to  dispensing  with 
the  rebreathing  bag  and  using  the  nebulizer  alone 
in  cooperative  patients. 

When  the  mask  nebulizer  apparatus  is  em- 
ployed, penicillin  may  be  nebulized  continuously, 
with  loss  of  the  drug  occurring  in  expiration,  or 
use  may  be  made  of  the  demand  valve  nebulizer, 
in  which  penicillin  aerosol  is  automatically  pro- 
duced during  inspiration  only.6  During  mask 
breathing  it  is  desirable  to  instruct  the  patient  to 
breathe  through  the  mouth,  or  put  cotton  in  the 
nose,  as  otherwise  half  of  the  penicillin  inhaled 
is  deposited  in  the  nasal  passages. 

Summary 

A simplified  technic  of  producing  negative  pres- 
sure during  nasal  inhalation  of  penicillin  aerosol  is 
described  for  the  treatment  of  acute  and  chronic 
sinusitis.  The  specially  constructed  valve  pre- 
viously reported  is  not  necessary  with  this 
method. 

The  use  of  an  automobile  foot  pump  is  de- 
scribed for  economical  nebulization  of  penicillin 
aerosol,  used  either  with  oral  inhalation  of  the 
drug  or  in  conjunction  with  negative  pressure  dur- 
ing the  nasal  inhalation  of  penicillin.  Although 
oxygen  from  a high-pressure  cylinder  is  preferable 
generally  because  of  effortless  delivery  of  the  aero- 
sol, this  device  is  useful  for  patients  of  limited 
means  since  the  cost  of  rental  of  equipment  and 
oxygen  at  home  may  be  dispensed  with. 

Effective  penicillin  blood  levels  have  been 
demonstrated  after  inhalation  of  50,000  units  per 
cc.  of  normal  saline  by  this  method. 

References 

1.  Barach,  A.  L.,  Garthwaite,  B.,  Soroka,  M.,  and  Ander- 
son, F.  F.:  Ann.  Int.  Med.  24:  97  (Jan.)  1946. 

2.  Barach,  A.  L.,  Garthwaite,  B.,  and  Rule,  C.:  New 

York  State  J.  Med.  46:  1703  (Aug.  1)  1946. 

3.  Barach,  A.  L.,  Garthwaite,  B.,  Rule,  C.,  Talbot,  T.  R., 

Jr.,  Kernan,  J.  D.,  Babcock,  J.,  and  Brown,  G.:  Am.  J. 

Med.  1:  268  (Sept.)  1946. 

4.  Barach,  A.  L.,  Silberstein,  F.  H.,  Oppenheimer,  E.  T., 
Hunter,  T.,  and  Soroka,  M.:  Ann.  Int.  Med.  22:  485  (April) 
1945. 

5.  Barach,  A.  L.,  Garthwaite,  B.,  and  Soroka,  M.:  Mod. 
Hospital  66:  100  (Feb.)  1946. 

6.  Eckman,  M.,  Rumsey,  C.  C.,  Jr.,  Barach,  B.,  and 
Barach,  A.  L.:  J.  Lab.  & Clin.  Med.  30:  608  (July)  1945. 


COOPERATION  BETWEEN  PATIENT  AND  PHYSICIAN 

The  Essence  of  Good  Medical  Care,  Individual  or  Collective 
Haven  Emerson,  M.D.,  New  York  City 


AS  RUDYARD  KIPLING  said,  some  thirty 
and  more  years  ago,  the  people  of  the  world 
are  divided  into  two  classes,  patients  and  doctors. 
In  our  own  country  the  patients,  i.e.,  the  99.9 
per  cent  of  the  people,  through  their  elected  legis- 
lators authorize  the  0.1  per  cent  to  practice  medi- 
cine after  giving  evidence  of  possessing  at  least  a 
minimum  of  knowledge  and  skill  in  the  sciences 
and  arts  required.  The  patients,  the  people,  then 
permit  a lot  of  other  practitioners  of  the  healing 
arts  without  even  that  minimum  of  knowledge 
required  of  physicians  to  offer  their  services  to 
the  sick;  this  is  politically  expedient  but  not  in- 
telligent. The  examination  of  physicians  for  the 
privilege  of  practicing  medicine  under  the  law  is 
by  physicians  or  nonmedical  representatives  of 
the  basic  sciences  required  in  the  medical  cur- 
riculum. • 

The  educational  policies,  methods,  subject 
matter,  and  teaching  in  the  schools  of  medicine 
are  the  undertakings  of  physicians  or  nonmedical 
representatives  of  the  basic  sciences. 

This  education  of  physicians  before  they  can 
be  licensed  to  practice  among  the  people,  and  the 
subsequent  training  of  the  recent  graduate  in 
hospitals,  and  the  still  later  postgraduate  study 
by  physicians  for  higher  and  specialty  quali- 
fications is  all  done  under  the  control  of  physi- 
cians and  their  colleagues  in  the  basic  sciences. 

The  people,  voluntarily  and  through  taxation, 
have  supplied  the  financial  resources  for  schools  of 
medicine  with  their  related  hospitals,  labo- 
ratories, and  research  institutions,  and,  yet,  the 
cost  of  the  medical  student’s  education  is  higher 
than  that  of  any  other  profession  or  occupation, 
not  only  to  the  institution  of  learning,  but  in  the 
matter  of  tuition  fees  to  the  student  and  in  his 
years  of  life. 

Once  the  physician  is  licensed  to  practice  medi- 
cine he  may  live  and  work  wherever  he  finds  con- 
ditions to  his  liking,  socially,  economically,  cul- 
turally, or  professionally,  and  he  is  thereafter 
under  no  compulsion  of  law  to  pass  examinations 
as  to  his  competence  or  to  alter  his  place  of  resi- 
dence, so  far  as  the  latter  is  within  the  jurisdiction 
of  the  state  or  national  board  of  examiners  which 
passed  upon  his  original  qualifications. 

Briefly,  then,  the  people,  having  set  up  what 
they  consider  sufficient  formal  requirement  to 
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protect  themselves  against  grossly  incompetent 
practitioners  of  medicine,  have  trusted  to  the 
wisdom  of  medical  faculties  and  to  the  ambition 
and  self-interest  of  physicians  the  education  and 
distribution  of  practitioners  of  medicine  to  meet 
the  needs  of  the  sick. 

The  experience  of  the  people  of  the  United 
States  has  been,  on  the  whole,  favorable  under  the 
present  conditions  which  cannot  be  properly  de- 
scribed as  a system,  physicians  being  now  better 
educated,  more  widely  distributed,  and  in  higher 
ratio  to  the  population  in  our  states  than  has 
been  the  case  heretofore  with  any  similar  number 
of  people  in  other  lands  or  under  other  methods 
of  control,  education,  and  distribution  of  physi- 
cians. We  can  note  properly  in  this  connection 
that  every  index  of  health,  or  relative  freedom 
from  preventable  diseases,  and  of  longevity  re- 
veals a state  of  affairs  in  the  United  States  su- 
perior to  that  of  any  such  aggregation  of  people  or 
of  races  elsewhere  under  single  or  multiple  govern- 
ment. 

Two  major  complaints  have  been  brought 
against  the  present  medical  care  of  the  sick  in  our 
country,  namely,  the  unevenness  of  its  avail- 
ability geographically  for  some  portions  of  our 
population,  and  the  cost  of  services  of  physicians 
and  of  medical  institutions  which  are  beyond  the 
day-by-day  resources  of  a large  number  of  the  sick 
to  meet  out-ofi-pocket,  or  at  the  time  of  sickness 
and  the  receipt  of  the  medical  services. 

It  is  to  the  correction  of  these  that  our  first 
efforts  should  be  directed  to  the  end  that  sickness 
may  be  diagnosed  correctly,  and  humane  and 
skillful  treatment  be  applied,  wherever  people 
are,  regardless  of -the  ability  of  the  sick  person  to 
pay  on  the  spot  for  the  medical  care  required. 
This  is  a high  ambition  and  worthy  of  the  best 
brains  and  spirit  of  our  times. 

Lest  you  think  I have  foresworn  that  particular 
field  of  medicine  to  which  I am  chiefly  devoted,  let 
me  say  that  public  health  services  as  technically 
defined  and  provided  for  under  existing  local  and 
state  jurisdictions  of  civil  government,  offer  the 
application  of  the  sciences  of  preventive  medicine 
through  or  with  the  consent  of  government  for 
social  ends.  Public  health  is  a community  asset, 
not  a personal  service.  Public  health  is  a social 
ambition  to  which  the  authority  of  sanitary  laws 
and  ordinances,  their  enforcement,  and  the  force 
of  public  education  and  opinion  contribute,  but 
individual  and  personal  health  is  quite  as  much 
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the  product  of  physician-patient  relationship  as 
is  care  of  the  sick.  The  term  public  health  is 
loosely  and  improperly  used  to  cover  care  of  the 
sick  by  public  authority  or  through  tax  monies, 
but  it  will  clarify  our  thinking  at  this  time,  I be- 
lieve, if  we  distinguish  between  the  primary  pur- 
pose of  the  physician  among  the  people,  which  is 
to  relieve  suffering  in  sickness  and  aid  the  re- 
covery of  the  sick  individual  and  see  that  the  ap- 
proach of  new  life  and  of  death  receive  all  humane 
consideration  and  care,  and  the  functions  of 
physicians  and  others  responsible  for  organized 
efforts  for  the  control  and  prevention  of  the  pre- 
ventable diseases  and  the  promotion  of  health  in 
the  mass  by  the  use  of  authority  and  education. 
Public  health  services  authorized  by  civil  author- 
ity are  the  background,  the  landscape  of  preven- 
tive medicine  within  which  personal  health  is 
achieved.  Personal  health  is  the  composite  prod- 
uct of  heredity,  environment,  individual  char- 
acter, and  choice  of  conduct,  and  the  following  of 
the  advice  of  that  practitioner  of  human  biology, 
the  family  physician. 

Health  and  its  maintenance,  its  development, 
betterment,  and  protection  differs  essentially 
from  sickness  and  its  care  in  the  economic  and 
actuarial  sense.’  The  state  of  health  is  not  an 
insurable  risk,  because  at  any  moment  a person 
insured  may  declare  himself  sick  and  claim  bene- 
fits in  money  or  kind,  and  no  one  can  say  him 
nay,  or  effectively  declare  him  to  be  in  health  if 
he  feels  himself  to  be  sick.  The  hazard  of  sick- 
ness is,  to  a degree,  calculable  as  to  its  occurrence, 
duration,  outcome,  and  cost. 

Insurance  that  means  are  provided  to  meet  the 
costs  of  medical  care  of  sickness  is  an  honest  and 
practicable  project  for  thrifty  people  to  under- 
take. Medical  care  of  the  sick  offers  the  best 
opportunity  to  give  guidance  in  personal  health 
on  the  basis  of  a competent  medical  opinion  as  to 
the  condition  and  capacity  of  the  individual  to 
achieve,  or  maintain,  or  improve  it. 

Let  us  from  now  forward  discard  the  dishonest, 
politically  expedient,  but  misleading  and  intel- 
lectually deceptive,  and  confusing  term  health 
insurance,  and  commit  ourselves,  at  least  in  the 
present  state  of  our  immediate  and  pressing  con- 
cern, to  insurance  that  medical  care  will  be  avail- 
able and  will  be  paid  for.  Sickness  insurance  is 
understandable,  although  less  precise  a term 
than  medical  care  insurance.  “Health  insur- 
ance” in  the  sense  of  Lloyd  George,  of  Beveridge, 
of  that  trio  of  impracticable  political  propa- 
gandists, Murray,  Wagner,  and  Dingell  of  the 
1946  vintage,  is  a term  false  and  misleading,  and 
implies  medical  services  that  cannot  be  delivered 
and  promises  that  cannot  be  kept  under  any 
financial  or  administrative  structure  so  far  pro- 
posed. 


Neither  public  health  nor  personal  health  has 
been  appreciably  bettered  by  the  introduction  of 
the  so-called  health  insurance  plans  in  other 
lands,  nor  would  it  be  as  proposed  for  the  people 
of  the  United  States  of  America. 

We  are  here  concerned  with  means  by  which 
care  of  the  sick,  which  always  should  include 
personal  guidance  for  health,  can  be  more  widely 
available  and  at  a cost  which  the  well  rather 
than  the  sick  can  meet  through  prepayment  plans 
by  groups  of  persons  over  a period  of  time. 

There  are  two  well-tested  means  by  which  the 
first  objection  to  present  conditions  can  be  re- 
solved. Physicians  will  go  voluntarily  to  serve 
all  people  and  to  study  sickness  and  its  causes 
under  even  distressing  and  poor  conditions  of  a 
social  and  cultural  nature,  if  there  is  provided  in 
the  community  or  region  a hospital,  a well- 
equipped  and  staffed  shop  or  medical  power  sta- 
tion where  modern  resources  for  aiding  the 
diagnoses  and  treatment  of  disease  are  provided, 
and  there  is  a group,  which  need  not  be  more 
than  half  a dozen,  perhaps  only  three,  physicians 
serving  the  loc^l  hospital  as  a professional  unit. 
Such  institutional  and  regional  professional  or- 
ganization can  be  achieved  for  all  but  the  most 
remote  and  sparsely  settled  parts  of  our  country, 
with  resources  already  planned  for,  and  now  ac- 
tually authorized  and  appropriated  to  the 
Federal  Government  by  the  Congress  (The 
Hospital  Survey  and  Construction  Act)  and  by 
the  states,  each  state  to  report,  after  survey,  its 
own  particular  necessities  and  present  limita- 
tions in  this  respect.  Operation  of  hospitals  for 
general  sickness  and  for  maternity  care  should 
be  a charge  upon  local  and  state  resources,  not 
upon  federal  funds. 

Where  the  economic  limitations  of  the  people 
are  extreme,  as  for  instance  where  the  per  capita  j 
spendable  income  in  the  county  or  region  is 
$200  per  annum  or  less,  some  form  of  public 
underwriting  must  be  provided  to  offer  the  phy- 
sicians salaries  sufficient  to  attract  and  hold  men  J 
of  good  character  and  education.  When,  and  if, 
the  economic  situation  changes  to  permit  the  I 
people  to  pay  individually  or  collectively  for  the  j 
physician’s  personal  services,  the  amount  of  the  j 
subsidy  or  underwritten  salary  would  be  reduced 
in  proportion.  Distribution  of  physicians  in 
proportion  to  the  number  and  need  of  population  | 
groups  should  be  natural  and  automatic  and 
would  probably  be  so  throughout  our  country  if 
the  handicaps  of  no  hospital  facilities  and  inade- 
quate income  for  the  physician  did  not  affect  his 
choice  of  location  to  the  disadvantage  of  the  j 
poor  and  lowly.  A temporary  shortage  of  phy-  j 
sicians  due  to  war  and  postwar  military  service 
and  veterans’  care  demands  has  aggravated  and 
emphasized  the  low  ratio  of  physicians  to  popula-  I 
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tion  in  many  rural  and  low  income  areas  of  our 
country. 

The  other  complaint,  that  of  a cost  of  medical 
care  beyond  the  immediate  means  of  the  sick  or 
their  families,  is  being  studied  and  overcome 
gradually  for  an  increasing  range  of  income 
groups,  disease  conditions,  and  kinds  of  medical 
nursing,  hospital,  surgical,  and  maternity  serv- 
ices. 

The  final  solutions  that  are  offered,  if  there  be 
anything  final  in  our  times  in  a field  of  such  wide 
variety  and  rapid  social  and  scientific  develop- 
ment, follow  two  distinct  and  incompatible 
organizational  patterns  and  philosophies,  the  one 
based  on  compulsion  and  authoritarian  control 
by  government  of  the  amount  and  quality  of 
medical  service,  and  of  the  cost  of  medical  care 
and  the  manner  of  its  payment  which  tends  to 
become  increasingly  a direct  charge  upon  general 
tax  resources,  and,  the  other  a method  of  or- 
ganizing and  paying  for  some  or  all  kinds  of 
medical  services  by  physicians  and  medical  in- 
stitutions through  voluntary  associations  and 
insurance  agreements  between  the  consumers  and 
the  producers  of  medical  care.  Thus  is  our  faith 
and  resourcefulness  and  progress  under  our  form 
of  government  put  to  practical  test.  Medical 
service  plans  undertaken  for  commercial  profit 
or  others  by  voluntary  actions  of  individuals  and 
groups  are  classified  by  Dr.  W.  P.  Dearing1  under 
five  headings:  commercial  insurance,  industrial 
medical  service  plans,  private  group  clinics  and 
consumer-sponsored  plans,  community  medical 
plans,  and  rural  plans  of  the  U.S.  Department 
of  Agriculture. 

It  would  appear  from  the  incomplete  evidence 
and  records  available  that  the  group  practice 
units  furnish  the  best  and  cheapest  medical 
services  from  the  production  point  of  view.  For 
the  other  four  varieties,  the  present  interest  is 
more  in  the  financial  structure  than  in  the  quality 
and  results  of  medical  care.  It  is  well  said,  and  in 
fact  a fortunate  blessing,  that  in  a field  of  socio- 
scientific  endeavor  so  young  and  untried  there  are 
no  experts. 

Never  was  there  a problem  urgently  demanding 
practical  solution  so  apt  and  suitable  for  coopera- 
tive approach  by  the  two  kinds  of  people  defined 
by  Rudyard  Kipling:  the  patients  and  the  doc- 
tors, the  consumers  and  providers  of  medical 
care. 

One  cannot  pick  up  a live  publication  dealing 
with  the  social  and  financial  problems  of  medical 
care  without  finding  enthusiastic  description  or 
overwhelming  disapproval  of  some  new  experi- 
ment. The  American  Journal  of  Public  Health, 


1 Dearing,  W.  Palmer:  Am.  J.  Pub.  Health  36:  769-886 

(July)  1946. 


of  August,  1946,  offers  three  plans  for  medical 
care  under  official  auspices  of  a provincial,  a 
state,  and  a city  government,  the  patterns  being 
radically  different  but  each,  perhaps,  to  be  well 
received  by  the  respective  populations  of  Mani- 
toba and  Maryland  and  New  York  City. 

Controlled  experiment,  critical  analysis  and 
interpretation,  corroboration,  or  the  contrary,  and 
logical  reasoning  on  results  are  gradually  replacing 
the  quite  hysterical  political  propaganda  of  the 
proponents  of  early,  national  compulsory  sickness 
insurance  which  has  created  a trail  of  disillusion, 
despair,  and  defeat  for  medical  progress  wherever 
it  has  been  imposed  upon  a people,  in  the  name  of 
public  health,  welfare,  and  social  justice.  The 
buyers  and  sellers  of  medical  care,  patients  and 
doctors,  are  increasingly  dealing  directly  with 
each  other  without  government  intervention. 

We  are  here  concerned  with  further  and  more 
promising  experiments,  and,  even  at  the  risk  of 
repetition,  I would  wish  to  emphasize  certain 
principles  of  relationship  between  consumer 
and  physician  groups  which  seem  to  me  to  be 
essential  to  any  sound  cooperative  medical  care 
undertaking. 

As  the  practice  of  medicine  must  always  be  an 
experimental  and  opportunistic  profession  be- 
cause of  the  infinite  varieties  of  sick  persons  and 
of  the  manifestations  of  disease,  so  we  must  in 
our  social  endeavors  in  this  field  accept  the  cer- 
tainty of  a wide  variety  of  possible  and  practicable 
good,  appropriate  devices  of  service  and  pay- 
ment, rather  than  submit  to  the  anesthetic  in- 
fluences of  a single  pattern  imposed  from  Wash- 
ington and  forced  into  uniformity  of  adoption  by 
the  power  of  centralized  control.  Freezing  of 
the  warm  enthusiasm  for  better  quality  and 
distribution  of  medical  care,  permeating  every 
state  and  local  community  today,  by  the  glacial 
momentum  of  a federal  pattern,  wdiich  neither 
technical  proponents  nor  legislative  salesmen 
understand  themselves  as  to  its  effects  on  pa- 
tients and  physicians,  would  be  a cruel  blow 
alike  to  the  sick  and  their  medical  servants. 

Let  us  go  forward  with  confidence  in  the  value 
of  forty-eight  experiment  stations  in  state  govern- 
ment, and  in  the  unnumbered  local  social  and 
economic  groups  who  are  striving  for  what  is 
best  in  medical  quality  and  at  a cost  they  can 
meet.  We  should  thank  our  bright  stars  that 
we  are  a federation  of  sovereign  states,  with  the 
certainty  that  there  is  no  indigenous  superiority 
of  wisdom  in  Washington,  but  only  the  experience 
and  resourcefulness  of  the  home,  farm,  shop,  and 
cultural  circle,  reflected  remotely  in  the  federal 
personnel  and  policies. 

Mutual  trust,  confidence  in  frankness,  and 
honesty  of  purpose  of  patient  and  physician  are 
essential  even  before  the  use  of  laboratory  tech- 
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nologies.  If  there  is  the  least  barrier,  reservation 
as  to  facts  of  history  or  symptoms  on  the  part 
of  the  patient,  or  any  shred  of  selfish  or  ulterior 
purpose  in  the  questions  and  search  for  causes 
and  facts  of  pathology  by  the  physician,  medical 
care  ceases  to  meet  its  opportunity  and  obliga- 
tion. 

In  the  same  spirit  and  to  the  same  end  must 
every  group  or  social  effort  for  a better  medicine 
and  for  bearable  costs  enter  the  discussion.  The 
individual  physician,  the  two  or  more  in  partner- 
ship, the  medical  staff  of  a hospital,  the  medical 
society  of  a county  or  state  must  meet  the  person, 
the  group,  the  local  welfare  agency,  the  com- 
munity as  a whole,  or  in  its  self-preferred  separate 
parts,  the  cooperative,  the  labor  union,  the  em- 
ployer, or  management  as  nearly  as  possible  in 
the  manner  and  with  the  thoughts,  hopes,  and 
ambitions  of  the  doctor  and  patient  in  office  or 
at  the  bedside. 

Nothing  less  than  the  utter  and  comprehensive 
truth  on  each  side  can  be  acceptable.  Each  must 
be  free.  No  one  else  may  intervene,  or  determine, 
or  control  unless  the  patient  wishes  con- 
sultant or  corroborative  advice,  and  the  physi- 
cian is  ready  to  accept  such  added  presence. 
If  the  physician  seeks  added  counsel  the  patient 
must  consent.  Either  must  be  free  to  cease 
relations  if  these  are  not  mutually  acceptable. 

May  I suggest  to  patients,  as  a group 
of  persons  hoping  or  authorized  to  bring  about 
some  insurance  plan  for  medical  care,  that  they 
would  be  wise  to  consult  persons  with  experience, 
rather  than  those  with  a theory  to  sell.  Do  not 
select  a professor  of  the  history  of  medicine  with 
little  or  no  experience  in  any  kind  of  medical 
practice  and  a mere  novice  in  American  medi- 
cine. Avoid  a born  and  bred  devotee  of  Teu- 
tonic governmental  medicine,  exiled  by  choice 
from  his  native  land  where  his  main  employment 
was  promoting  and  managing  the  medical  plan 
that  has  been  a major  cause  of  two  generations  of 
medical  deterioration  in  that  very  country.  Also 
eschew,  even  among  our  own  physicians,  those 
with  but  a minimum  of  the  know-how  and  per- 
sonal experience  with  medical  care,  although 
they  may  be  endowed  with  a gift  of  ready  speech 
or  pen.  Last  of  all,  avoid  lay  persons  of  the 
philanthropoid  type,  whether  in  personal  or  or- 
ganized voluntary  or  government  service  com- 
mitted by  the  source  of  their  income  or  by  an 
order  from  the  President  of  the  United  States  of 
America  to  follow  a line  of  thought,  conduct, 
and  expression.  Any  one  of  such  persons,  what- 
ever their  university  or  government  sponsorship, 
is  less  safe  as  consultant  and  adviser  on  medical 
care  plans  than  are  physicians  and  managers 
of  hospitals,  group  clinics,  and  medical  society 
projects,  who  have  actually  got  down  to  the  ma- 


terial facts  of  the  situation  and  worked  out  a 
solution  that  is  at  least  a going  concern  for  care 
of  the  sick. 

When  your  watch  is  out  of  order  go  to  the 
watchmaker,  not  to  the  plumber  or  carpenter. 

It  is  a primary  function  of  the  medical  member 
to  organize  and  provide  the  services.  The  pa- 
tient partner  can  well  devote  himself  to  develop- 
ing resources  and  methods  of  payment.  Coopera- 
tive, shrewd,  thrifty,  critical  adjustment  between 
these  two,  without  threat  of  strike,  boycott, 
majority  power,  or  recourse  to  political  inter- 
vention should  be  possible  over  and  over  again 
under  almost  any  of  the  different  conditions 
characterizing  our  various  communities  and 
economies. 

The  group  clinic  has  been  but  the  logical  de- 
velopment out  of  the  great  benefits  familiar  to 
the  organized  medical,  surgical,  obstetric,  pedi- 
atric, and  consultant  staffs  of  good  general 
hospital  and  outpatient  services. 

A consumer  cooperative  should  be  encouraged 
to  undertake  the  sponsorship  of  a group  clinic  as 
hospital  trustees  accept  responsibility  for  holding 
and  operating  a hospital,  in  each  instance,  the 
medical  policies  and  standards  of  service  being 
left  to  the  unconditional  determination  of  the 
physicians  who  accept  positions  on  the  staff. 
The  medical  partner  in  the  plan  can  more  easily 
assure  himself  or  themselves  of  the  financial 
responsibility  of  the  patient  partner  than  can 
the  latter  feel  confident  that  professional  serv- 
ices are  guaranteed  as  to  quality  by  group  dis- 
cipline among  the  physicians,  or  through  stand- 
ards set  up  and,  to  a degree,  enforced  by  or- 
ganized county  and  state  societies  or  by  pro- 
fessional boards  and  associations. 

It  is  elementary  that  the  medical  group  will 
assure  the  patient  partner  that  no  physician  will 
attempt  care  of  the  sick  outside  of  the  field  of  his 
accepted  competence. 

Whatever  prepayment,  or  cooperative  insur- 
ance plan  is  voluntarily  undertaken  must  be  in- 
clusive, ultimately,  if  not  at  the  outset.  The 
patient,  the  person  to  be  served,  is  a continuing 
altering,  aging,  growing,  bearing,  creating  per- 
sonality, requiring  any  or  all  the  modalities  of 
medical  and  associated  care  at  any  or  all  times, 
but  needing  these  so  far  as  possible  in  continuity, 
i.e.,  under  medical  auspices  that  permit  accu- 
mulated acquaintance  with  the  patient’s  biologic 
picture  and  record  over  the  years,  and  not  merely 
episodically,  for  the  brief  times  of  acute  invalid- 
ism. Office,  home,  and  hospital,  outpatient, 
visiting  nursing,  convalescent,  rehabilitation, 
dental,  vocational,  medical  social  service,  labora- 
tory, longtime  care,  and  many  another  type 
appropriate  to  the  patient’s  special  need  will  have 
to  be  included  if  social  and  economic  mechanisms 
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are  to  catch  up  with  the  complexities  of  modern 
medical  care.  All  under  a single  direction  would 
be  theoretically  desirable,  but  there  is  no  basic 
reason  to  forbid  the  patient’s  participation  in 
several  plans,  each  fractional,  if  at  some  point 
there  is  the  directing  mind  and  heart  and  record 
that  deals  with  the  whole  patient  over  the  years. 
The  good  general  practitioner  and  group  clinic 
does  this  now. 

It  is  taken  for  granted  that  medical  plans  like 
persons  will  have  to  share  in  the  services  of  spe- 
cialists, as  few  will  be  able  to  command,  nor 
should  they  expect  to  control,  the  exclusive  serv- 
ices of  the  brain  surgeon  who  meets  the  needs  of 
a million  people,  or  the  eucephalographist  who  is 
still  rare  and  hard  to  find.  Specialization  will 
exist  within  the  medical  group  and  specialists  will 
be  called  upon  from  the  outside,  but  the  decision 
as  to  need  of  specialty  services  should  rest  with 
the  medical  partner. 

Medical  care  plans  can  with  advantage  origi- 
nate from  either  party,  being  as  properly  born 
out  of  the  desire  of  the  doctors  of  the  community 
for  better  scientific  and  economic  efficiency  as 
from  the  urge  of  patients  to  get  better  care  within 
their  means.  Medical  plans,  since  1939,  show  a 
sturdiness  of  growth  comparable  to  but  later  than 
that  of  subscriber  hospital  plans  of  1932. 

Industries  may  fill  the  needs  not  met  by  other 
consumer  groups  but  the  principles  will  remain 
the  same  if  good  care,  wide  scope  of  service,  low 
administrative  costs,  and  suitable  payment  of  the 
producer  group  are  achieved.  Labor  unions 
themselves  seem  to  prefer  physician-operated 
plans,  as  must  be  the  way  if  local  government 
agrees  to  have  the  indigent  sick  so  served. 

While  so-called  health  education  is  a function 
of  official  and  voluntary  health  agencies,  and  best 
through  personal  contact  between  the  visiting 
or  public  health  nurse  and  the  family  in  the 
home,  there  is  a vast  unreached  audience,  and  a 
great  mass  of  useful  information  which  can  be 
distributed  only  through  the  personal  relation 
between  the  physician  and  patient,  and,  of  course, 
through  the  mechanisms  of  intercommunication 
between  subscriber  consumers  and  the  medical 
group  they  rely  upon  for  medical  care. 

Without  laboring  the  matter  unduly  and  to 
your  unavoidable  fatigue,  let  me  express  my  con- 
viction, yes,  merely  a personal  opinion,  that  the 
cooperation  of  patients  and  their  physicians  in 
self-chosen  groups,  can  and  will  solve  the  problem 
of  high  quality  of  medibal  care,  and  its  sound 
financing  without  loss  of  any  freedom  or  the  in- 
trusion of  the  Federal  government  between  the 
two  parties  concerned.  It  would  appear  that 
some  nation-wide  method,  though  not  federal  or 
national  in  origin,  will  presently  appear  as  a pat- 
tern for  prepaid  medical  care.  If  such  a plan  is 


to  succeed  it  must  have  a place  for  autonomous 
cooperative  organizations  with  the  same  purpose. 

It  would  seem  proper,  although  not  yet  formally 
so  declared  by  the  United  Nations  through  its 
official  spokesman,  that  care  of  the  sick  and  the 
relation  of  patients  to  physicians  be  accepted  as 
concerning  individual  nations  and  not  a problem 
for  international  promotion  or  determination. 
If  federal  and  state  governments  are  to  be  used  as 
sources  of  revenue  to  meet  local  community  costs 
of  medical  care  of  indigent  or  low-income  groups, 
there  will  be  greater  economy  and  efficiency  of 
service  if  the  funds  are  applied  to  existing  ap- 
proved voluntary  programs,  than  if  local  govern- 
ment jurisdictions  undertake  added  organizations 
for  medical  care  under  their  own  auspices. 

To  avoid  any  possible  misunderstanding  of  my 
personal  opinions,  let  me  say  that  I believe  any 
and  every  federal  attempt  to  compel  our  people 
to  support,  and  the  medical  profession  to  serve, 
a system  of  sickness  insurance,  under  whatever 
name,  should  be  opposed  until  Congressional 
consideration  of  such  an  undertaking  is  defi- 
nitively abandoned.  Time  and  the  occasion  do 
not  permit  detailed  arguments  against  compul- 
sory federal  sickness  insurance,  as  so  far  proposed 
by  legislation,  now  for  the  second  time,  mori- 
bund but  not  dead. 

The  major  points  to  be  emphasized  in  develop- 
ing increasing  opposition  to  the  Murray- Wagner- 
Dingell  bill,  until  it  is  put  permanently  in  the 
discard  of  things  unwanted  and  unwise,  seem  to 
me  to  be  the  following.  Such  legislation  if 
enacted  would  in  my  opinion : 

Lower  the  quality  of  medical  care 

Increase  very  substantially  its  cost 

Create  an  administrative  political  bureaucracy 

Weaken  sense  of  public  independence  locally 
and  in  states 

Fail  to  satisfy  the  demands  for  better  medical 
care  at  less  cost 

Reduce  the  availability  of  physicians  in  wide 
areas 

Make  less  efficient  use  of  existing  professional 
personnel 

Fail  to  increase  the  number  or  improve  the 
quality  of  the  members  of  the  profession  in- 
volved 

Postpone  almost  indefinitely  sound  solutions  of 
the  problem  under  voluntary  auspices 

Repeat  in  the  most  intimate  of  all  personal  and 
confidential  relationships,  that  between  phy- 
sician and  patient,  the  blundering,  inepti- 
tude, chicanery,  and  waste  which  have  char- 
acterized each  extension  of  the  federal  gov- 
ernment into  personal  affairs  for  other  pur- 
poses than  taxation  and  the  maintenance  of 
law  and  order 
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To  make  any  such  legislation  inexcusable  and 
impossible,  it  is  our  immediate  and  continuing 
obligation  to  use  all  our  individual  and  collective 
brains  to  provide  for  medical  care  through  vol- 
untary organizations  of  patients  and  physicians. 

Let  us  study  the  catastrophies  in  New  Zealand 
and  Australia,  and  learn  from  England’s  plunge 
whether  again  the  British  genius  for  muddling 
through  will  help  us,  but,  by  all  means,  let  us  pre- 
vent the  fixation  of  a revolutionary  blunder 
upon  our  own  people  in  the  name  of  social  prog- 
ress. Such  action  in  regard  to  the  voluntary  hos- 
pitals as  Britain  has  decided  upon  would  be  in  this 
country  at  least  a step  backward  and  downward. 

The  opinions  I have  expressed,  I believe,  are 
shared  by  more  than  95  per  cent  of  the  medical 
profession  in  our  country,  and  if  the  facts  of  the 
matter  were  as  well  understood  by  the  people, 
well  and  sick,  as  they  are  by  their  doctors,  and 


there  were  any  way  of  their  expressing  themselves 
freely  on  the  matter,  it  might  well  be  that  similar 
opinions  would  be  voiced  by  a similar  majority 
of  the  people. 

In  closing,  may  I refer  to  the  relationship  be- 
tween prepaid  medical  care  and  general  com- 
munity health.  The  health  status  of  any  com- 
munity cannot  fail  of  striking  and  continuous  im- 
provement whenever  the  official  authority  and 
educational  resources  of  the  local  department  of 
health  are  supplemented  by  the  services  of  phy- 
sicians, nurses,  and  medical  institutions  for  the 
sick-  made  available  to  meet  every  reasonable 
need,  and  by  the  public  spirit  of  a people  well- 
informed,  self-directing,  and  organized  to  get  the 
best  that  the  medical  sciences  and  services  have 
to  offer  for  treatment  and  prevention.  This  is 
the  kind  of  community  which  I conceive  the 
Cooperative  Movement  is  committed  to  create. 


PEDIATRICIANS  TO  HOLD  CONGRESS  IN  JULY 


With  the  United  Nations  struggling  to  share  atom 
secrets  that  may  destroy  humanity,  2,200  leading 
child  specialists  from  50  countries  will  assemble  at 
the  Fifth  International  Congress  of  Pediatrics  at  the 
Waldorf  Astoria,  New  York,  from  July  14  to  17  to 
share  medical  knowledge  that  should  help  preserve 
humanity.  This  year  marks  the  first  meeting  of  the 
Congress  in  America.  Four  previous  Congresses 
have  been  held  in  Paris,  Stockholm,  London,  and 
Rome. 

Fourteen  hundred  delegates  from  Canada  and  the 
United  States,  450  from  Latin  America,  250  from 
Europe,  and  100  from  other  continents  are  expected. 
Officially  sponsored  by  the  Pediatric  Section  of  the 
American  Medical  Association,  the  American 
Academy  of  Pediatrics,  the  American  Pediatric 
Society,  and  the  Society  for  Pediatric  Research,  the 
Congress  is  stressing  the  One  World  theme  in  all  its 
activities,  recognizing  that  world  health  is  an  im- 
portant factor  in  world  cooperation. 

The  scientific  advances  made  in  pediatrics  in  the 
United  States  and  other  countries  during  the  war 
period  will  be  made  available  to  all  to  insure  the 
health  of  future  generations.  Pediatricians  from  all 
over  the  world  will  profit  from  learning  how  America 


has  applied  pediatrics  in  private  practice  and  in  the 
public  health  field  in  decreasing  community  disease, 
instituting  child  health  clinics,  day  nurseries,  milk 
pasteurization,  new  feeding  methods,  etc.  And 
American  doctors  will  profit  from  the  lessons  taught 
to  Europeans  by  the  war  ravages  to  child  health. 

The  president  of  the  Congress  is  Dr.  Henry  F. 
Helmholz  of  the  Mayo  Clinic  in  Rochester,  Minne- 
sota. Two  New  Yorkers  constitute  the  other  officials 
of  the  committee — Dr.  L.  Emmett  Holt,  Jr.,  profes- 
sor of  pediatrics  at  New  York  University  and  chief 
of  the  pediatric  staff  at  Bellevue  Hospital,  and  Dr. 
Donovan  J.  McCune  of  the  Babies  Hospital  at 
Columbia  Medical  Center. 

An  outstanding  feature  of  the  Conference,  accord- 
ing to  Dr.  Rustin  McIntosh,  professor  of  pediatrics 
and  Head  of  the  Babies  Hospital,  will  be  accounts  of 
the  studies  that  have  been  made  of  malnutrition 
among  German,  Dutch,  Norwegian,  and  Danish 
children  during  the  war. 

The  American  pediatricians,  according  to 
Dr.  McIntosh,  believe  every  effort  must  be 
made  to  help  foreign  physicians  at  this  critical 
time  of  conversion  from  the  World  War  Era  into 
the  Post-World  War  Era. 


WATERHOUSE-FRIDERICHSEN  SYNDROME  COMPLICATED  BY  ACUTE 
PERICARDITIS,  WITH  RECOVERY 

Isidore  Stein,  M.D.,  Brooklyn,  New  York 


''THERE  have  been  comparatively  few  reports  of 

acute  pericarditis  complicating  meningitis.  Wins- 
low and  Shipley1  studied  62  cases  of  purulent  peri- 
carditis bacteriologically.  None  of  these  showed 
meningococci.  In  reviewing  88  cases  of  meningo- 
coccemia,  Campbell2  cites  only  1 with  involvement 
of  the  pericardium.  Smith  and  McHugh3  state 
that  among  87  meningococcal  infections,  36  of  which 
were  accompanied  by  meningitis,  pericarditis  was  a 
complication  in  three  instances.  Herrick4  experi- 
enced this  type  of  cardiac  complication  in  12  out 
of  280  cases  of  epidemic  cerebrospinal  meningitis. 
With  only  one  exception  the  meningococcic  peri- 
carditis occurred  in  very  severe  cases;  and  while 
the  mortality  of  the  entire  epidemic  was  24.8  per 
cent,  the  mortality  of  the  cases  with  the  pericarditic 
complication  reached  83.5  per  cent.  Only  2 of  these 
cases  were  recognized  clinically  as  meningococcic 
pericarditis.  Trace  and  Berkovitz6  report  one  in- 
stance. At  Regional  Hospital,  Fort  Ord,  California, 
there  was  1 case  of  pericarditis  among  a group  of 
76  cases  of  meningococcic  meningitis.  This  case 
has  been  considered  worth  reporting  because  of  the 
infrequency  of  this  type  of  complication  and  be- 
cause the  patient  made  a recovery  from  so  fatal  a 
disease. 

Case  Report 

An  18-year-old  white  man  was  first  seen  on  Feb. 
17,  1945,  at  which  time  he  presented  a history  of 
generalized  aches,  chills,  fever,  sore  throat,  and 
vomiting  for  several  days  previous.  Examination 
at  that  time  revealed  essentially  an  acutely  ill  pa- 
tient, with  a temperature  of  102  F.,  pharyngeal  con- 
gestion, and  a slight  degree  of  nuchal  rigidity.  Blood 
pressure  was  72/50;  pulse,  144;  and  respirations, 
30.  A lumbar  puncture  revealed  clear  fluid 
under  normal  pressure;  sugar,  68  mg.  per  100  cc.;  12 
cells,  3 polymorphonuclear  leukocytes,  and  9 
lymphocytes.  White  blood  count  was  27,500  with 
87  per  cent  polymorphonuclears.  The  patient  was 
given  plasma,  thiamin  chloride,  and  20,000  units 
of  penicillin  every  three  hours. 

On  the  following  day  (February  18,  1945)  at  3:00 
a.m.,  he  took  a sudden  turn  for  the  worse,  quickly- 
lost  consciousness,  and  assumed  an  extremely  agi- 
tated state,  thrashing  and  kicking  about  wildly. 
To  quiet  him  sodium  amytal  was  administered  in- 
travenously. At  this  time  there  were  noticed  nu- 
merous hemorrhagic  bullae  scattered  diffusely  over 
his  entire  body.  The  blood  pressure  was  130  per  92. 

On  February  19  the  temperature  was  104  F.,  and 
a spinal  puncture  revealed  a turbid  fluid.  The  blood 
culture  taken  on  the  previous  day  showed  a growth 
of  meningococci.  In  addition  to  the  penicillin,  both 
intramuscularly  and  intrathecally,  and  plasma, 
he  was  now  receiving  sulfadiazine  and  adrenal  cor- 
tex. He  remained  comatose  and  irrational  until 
February  23,  1945.  On  that  day  the  spinal  fluid  was 
clear.  The  skin  lesions  began  to  break  down,  leav- 
ing scattered  necrotic  areas.  From  February  27  on, 
his  symptomatic  improvement  was  rapid.  How- 
ever, on  March  9 a pericardial  friction  rub  was  heard 
in  the  left  anterior  chest.  This  disappeared  two 


days  later.  There  was  no  chest  pain  nor  difficulty 
in  breathing  during  this  interval.  The  skin  con- 
tinued to  desquamate  and  was  replaced  by  normal 
epithelium.  He  gained  strength  progressively  and 
when  last  observed  on  July  17  (five  months  following 
the  onset  of  his  illness),  he  felt  well  except  that  he 
tired  more  easily  than  prior  to  his  sickness. 

Laboratory  Studies. — Urine  and  serology  (Kahn 
test)  were  normal.  The  original  white  blood  count 
showed  27,500  cells  with  87  per  cent  polymorpho- 
nuclears. On  February  21  the  blood  showed  a 
growth  of  gram-negative  diplococci  typical  of 
Neisseria.  Subsequent  spinal  punctures  revealed 
fewer  and  fewer  cells  and  all  pathologic  elements 
disappeared  by  February  23.  Roentgen  studies  of 
the  chest  were  consistently  negative.  At  no  time 
was  the  presence  of  a pericardial  effusion  demon- 
strated. 

Electrocardiographic  tracing  taken  on  February- 
18,  while  the  patient  was  disoriented  and  in  a semi- 
comatose  condition,  revealed  a tachycardia,  bi- 
phasic  T2  and  inverted  T3  (Fig.  1).  On  February 


Fig.  1. 


26,  in  addition  to  the  above,  T4  was  also  of  low 
voltage.  The  cardiogram  of  March  5 indicated  low 
voltage  T waves  in  the  limb  leads  and  biphasic  T4. 
At  the  time  these  aberrations  were  predicated  on  a 
toxic  basis.  On  March  12  marked  changes  were 
noted  in  that  all  the  T waves  were  inverted  with 
slight  rounding  of  RT2.  This  configuration  per- 
sisted until  April  2,  when  T1  and  T4  were  biphasic 
and  RT2  slightly  elevated  (the  rounding  was  not 
present)  (Fig.  2).  On  April  9 Tl,  2,  and  3 were  in- 
verted and  T4  biphasic.  Tracings  from  May  11  on 
were  essentially  normal  except  for  low  voltage  of  the 
T wave  in  the  second  lead.  Although  the  disap- 
pearance of  the  abnormal  picture  was  slow,  the 
serial  tracings  described  above  were  considered 
indicative  of  pericarditis. 

Comment 

This  patient  presented  the  picture  of  the  so-called 
Waterhouse-Friderichsen  syndrome;6-7  namely,  acute 
onset  with  high  fever,  prostration,  and  unconscious- 
ness, together  with  diffuse  purpuric  manifestations 
and  overwhelming  sepsis  resulting  from  a meningo- 
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coccus  infection.  There  were  no  symptoms  related 
to  his  pericardial  infection,  signs  of  which  appeared 
during  his  early  convalescence  (twenty-two  days 
after  the  onset  of  his  illness).  The  diagnosis  was 
predicated  on  the  basis  of  the  friction  rub  and  the 
changing  electrocardiographic  pattern.  The  re- 


markable recovery  was  undoubtedly  due  to  the  use 
of  sulfadiazine  and  penicillin. 


Summary  and  Conclusions 

1.  A case  of  recovery  from  the  Waterhouse- 
Friderichsen  syndrome  is  reported.  The  patient 
was  treated  with  sulfadiazine  (intravenously  and 
later  orally)  and  penicillin  (intrathecally  and  systemi- 
cally) . 

2.  An  unusual  complication,  pericarditis,  was 
noted  and  serial  electrocardiographic  studies  were 
described. 

700  Avenue  C 


References 

1.  Winslow,  N.,  and  Shipley,  A.  M.:  Arch.  Sure.  15: 
317  (Sept.)  1927. 

2.  Campbell,  E.  P.:  Am.J.M.Sc.  206:  566  (Nov.)  1943. 

3.  Smith,  L.  B.,  and  McHugh,  W.  P.:  Bull,  of  the  U.S. 
Med.  Dept.  (June)  1945. 

4.  Herrick,  W.  W.:  M.  Clin.  North  America  2:  411 
(Sept.)  1918. 

5.  Trace,  I.  M.,  and  Berkovitz,  C.:  J.A.M.A.  97:  246 
(1931). 

6.  Waterhouse,  R.:  Lancet  1:  576  (1911). 

7.  Friderichsen,  C.:  Jahrb.  f.  kindern  87:  109  (1918). 


MAJOR  GENERAL  BLISS  NEW  SURGEON 

Maj.  Gen.  Raymond  W.  Bliss  is  the  new  Surgeon 
General  of  the  Army,  succeeding  Maj.  Gen.  Norman 
T.  Kirk.  His  four-year  term  began  June  1. 

Since  January  1,  1946,  General  Bliss  has  served  as 
Deputy  Surgeon  General.  General  Kirk  has  retired 
from  active  duty. 

General  Bliss  was  born  at  Chelsea,  Massachusetts, 
May  17,  1888.  He  was  graduated  from  Tufts 
College,  Medford,  Massachusetts,  in  1910  with  the 
degree  of  Doctor  of  Medicine,  and  was  commissioned 
a first  lieutenant  in  the  Medical  Reserve  Corps  in 
September,  1911.  He  served  on  active  duty  until 
May,  1913,  when  he  was  commissioned  a first  lieu- 
tenant in  the  Medical  Corps  of  the  Regular  Army. 
He  was  graduated  from  the  Army  Medical  School, 
Washington,  D.C.,  in  June,  1913. 

After  tours  of  duty  at  various  stations  in  the 
United  States  and  Hawaii,  he  entered  the  Harvard 
Medical  School  for  a special  course  in  surgery  from 
August  to  December,  1920.  He  remained  at  Boston 
for  further  clinical  study  and  instruction  at  Harvard 
until  September,  1921.  In  October  of  that  year  he 
was  detailed  to  the  Veteran’s  Bureau  where  he  re- 
mained on  duty  in  the  Hospital  Division  until  1922. 

Subsequent  to  World  War  I,  General  Bliss  served 
as  Chief  of  Surgery  at  Sternberg  General  Hospital, 


GENERAL  OF  ARMY 

Manila,  Phillipine  Islands,  at  Fort  Sam  Houston  and 
at  William  Beaumont  General  Hospital,  El  Paso, 
Texas. 

He  was  a military  observer  in  London  from  Sep- 
tember, 1940  to  January,  1941,  and  became  Surgeon 
of  the  First  Army  and  Eastern  Defense  Command  in 
1942.  He  was  assigned  as  Chief  of  Operations  in 
July,  1943  and  Assistant  Surgeon  General,  August, 
1944,  in  the  Office  of  The  Surgeon  General,  Washing- 
ton, D.C.,  serving  in  that  capacity  until  his  appoint- 
ment as  Deputy  Surgeon  General  in  January,  1946. 
He  was  made  Assistant  to  the  Surgeon  General  with 
permanent  grade  of  brigadier  general  in  February, 
1946. 

General  Bliss,  who  was  awarded  an  honorary  Doc- 
tor of  Science  degree  by  Tufts  College  in  1943,  is  a 
fellow  of  the  American  College  of  Surgeons.  During 
World  War  II  he  made  extensive  tours  of  the  Pacific 
Areas,  and  later  served  as  an  observer  at  the  Atom 
Bomb  Test  at  Bikini.  General  Bliss  has  recently 
returned  to  Washington  from  a two-month  inspec- 
tion trip  through  the  European  and  Mediterranean 
areas. 

General  Bliss  has  been  awarded  the  Distinguished 
Service  Medal,  Legion  of  Merit,  French  Legion  of 
Honor,  and  the  Award  of  the  Italian  Crown. 


PENICILLIN  POISONING  IN  A CASE  OF  ACUTE  STAPHYLOCOCCUS  AUREUS 
HEMOLYTICUS  INFECTION  OF  A HIP  JOINT 

Nelson  W.  Cornell,  M.D.,  New  York  City 

(From  the  Surgical  Service  of  the  New  York  Hospital) 


"PREVIOUS  to  the  report  of  this  case  before  the 
A Regional  Fracture  Committee  in  February, 
1946,  there  had  been  a paucity  of  reports  in  the  liter- 
ature of  cases  of  penicillin  poisoning.  In  fact, 
penicillin  was  considered  almost  infallible  in  its 
administration  for  infection.  It  was  felt  that  the 
report  of  such  a case  had  considerable  value  for  the 
profession  in  proving  that  there  is  actually  some 
danger  in  penicillin  therapy. 


Case  Report 

W.  K.  N.,  Jr.,  a man,  aged  17,  was  admitted  to 
the  New  York  Hospital  October  18,  1944,  with 
the  following  history.  Four  days  before  admission, 
he  had  played  a game  of  football,  after  which  he 
felt  perfectly  well.  The  following  morning  the  right 
leg  felt  stiff  and  painful  in  the  upper  thigh  ante- 
riorly. He  also  felt  stiff  and  sore  all  over.  The  leg 
became  more  stiff,  and  the  patient  had  a constant 
cramplike  pain  in  the  upper  right  thigh  anteriorly. 
He  was  unable  to  walk  for  two  days  after  the  onset, 
his  appetite  was  poor,  and  he  had  run  a tempera- 
ture of  about  100  F.  He  had  had  difficulty  in  uri- 
nating one  day  before  admission. 

Previous  History. — The  patient  had  a fractured 
skull  at  three  years  of  age,  the  therapy  of  which 
involved  an  operation.  About  one  month  previous 
to  present  admission  he  had  a carbuncle  on  the  right 
thigh  which  was  slow  in  healing  because  of  constant 
aggravation  of  the  area  from  football  practice. 

Examination  on  Admission. — His  temperature 
was  99  F;  pulse,  72;  respiration,  24;  blood  pressure, 
140/70.  The  right  leg  showed  marked  involuntary 
muscle  spasm,  with  tenderness  over  the  sartorius 
muscle  near  its  origin.  Motion  was  markedly  limited 
in  all  directions  by  pain  in  the  groin.  Blood  count 
was  hemoglobin,  15  Gm.,  red  blood  count,  5,400,000; 
white  blood  count,  11.2;  lymphocytes,  24;  mono- 
cytes, 7;  mature,  51;  bands,  16. 

The  diagnosis  lay  between  early  infection  of  the 
hip  joint  or  acute  poliomyelitis. 

On  October  19,  1944,  the  day  following  admission, 
the  leg  was  put  in  traction  by  means  of  a Buck’s  ex- 
tension, with  the  relief  of  pain.  His  temperature 
rose  to  102  F.  X-rays  of  the  hip  joint  (right)  were 
negative  for  any  pathology.  White  blood  count  was 
11.6.  Urine  was  negative.  The  second  day  after 
admission  the  patient  became  very  ill.  His  tem- 
perature went  to  106.6  F.  with  rapid  and  shallow 
respiration.  Blood  pressure  was  160/60.  The  heart 
sounds  were  booming  with  a suspicion  of  short  harsh 
systolic  murmur,  and  it  was  thought  this  might  be 
the  beginning  of  an  endocarditis.  Neurologic  ex- 
amination by  Dr.  Henry  S.  Dunning  revealed  no 
evidence  of  disease  of  the  nervous  system.  Treat- 
ment at  this  time  consisted  of  20,000  units  of  peni- 
cillin given  every  four  hours  five  times  a day.  A 
blood  culture  was  taken. 

On  the  third  day  a plaster  of  Paris  spica  was 
applied  to  the  patient’s  hip,  which  lessened  the 
pain.  He  was  also  put  in  an  oxygen  tent  which 

Read  before  the  Regional  Fracture  Committee  for  New 
York  and  Brooklyn  at  New  York  on  February  21,  1946. 


relieved  his  respirations  and  pulse  somewhat.  The 
hip  joint  was  aspirated  at  this  time  and  bloody 
fluid  obtained,  showing  Staphylococcus  aureus 
hemolyticus.  The  blood  culture  taken  on  the  pre- 
vious day  showed  the  same  organism  in  2 per  cent 
dextrose  broth  in  forty-eight  hours.  The  blood 
plate  showed  only  one  colony  after  five  days.  All 
subsequent  blood  cultures  were  negative. 

After  five  days  of  penicillin  therapy,  the  supply 
gave  out  and  a different  penicillin  was  used,  of 
which  he  was  given  25,000  units  every  four  hours 
six  times  a day.  The  new  penicillin  preparation 
was  begun  in  the  morning  of  October  25,  and  that 
night  the  patient  developed  generalized  urticaria, 
which,  during  the  following  day,  seemed  almost 
confluent.  At  2:30  a.m.  on  October  27  he  com- 
plained of  numbness  of  the  hands  and  the  left  foot. 
At  11:00  a.m.  that  day  the  observations  on  neuro- 
logic examination  by  Dr.  Henry  S.  Dunning  were  as 
follows:  The  patient  complained  of  paralysis  of 

the  arms  and  left  foot,  numbness  of  the  arms  up 
to  the  shoulders,  and  of  the  left  foot,  and  tingling 
in  all  of  the  fingertips  of  both  hands.  The  trunk, 
entire  left  thigh,  and  right  leg  were  enclosed  in  a 
cast.  There  was  paralysis  of  the  following  muscles : 


Right 

Left 

Flexors  of  neck 

Moderate 

Moderate 

Elevators  of  shoul- 

Moderate 

Moderate 

der 

Pectoral 

Moderate 

Considerable 

Abductors  of  arm 

Considerable 

Complete 

Flexors  of  forearm 

Moderate 

Considerable 

Triceps 

Moderate 

Considerable 

Extensors  of  hand 

Moderate 

and  fingers 

Flexors  of  hand 

Moderate 

and  fingers 

All  intrinsic  mus- 

Moderate 

cles  of  hand 

Dorsiflexors  of  the 

Complete 

foot 

Plantarflexors  of 

Moderate 

foot 

Extensors  of  toes 

Considerable 

Complete 

Flexors  of  toes 

Considerable 

Moderate 

All  the  deep  reflexes  of  the  arms  and  the  left 
ankle  jerk  were  absent.  The  knee  jerk  was  active 
and  the  plantar  reflex  on  the  left.  No  stretch  reflex 
of  the  fingers  or  toes  was  elicited.  Sensation  to  cot- 
ton and  pinprick  was  decreased  on  the  dorsal  aspect 
of  the  left  foot  and  first  four  toes.  There  was  no 
evidence  of  meningitis  or  disease  of  the  central 
nervous  system.  It  was  Dr.  Dunning’s  opinion 
that  the  patient  was  suffering  from  polyneuritis 
caused  by  an  allergic  reaction  to  the  penicillin 
preparation,  which  was  similar  to  that  which  has 
been  observed  to  follow  the  use  of  various  serums 
(F.  Young,  J.A.M.A.,  98:  1139  (April)  1932). 

On  the  eleventh  day  after  admission,  the  director 
of  penicillin  therapy  at  the  New  York  Hospital 
saw  the  patient  after  he  had  received  no  penicillin 
for  twenty-four  hours.  The  urticaria  had  cleared, 
the  neuritis  had  not  progressed,  and  the  patient’s 
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temperature  was  rising  again.  He  felt  that  the  pa- 
tient still  had  a staphylococcus  infection,  which  was 
localized  and  should  be  treated  with  penicillin.  He 
believed  that  the  penicillin  reaction  had  occurred 
as  a sensitivity  phenomena  to  one  of  the  previous 
types  used.  Experience  with  other  sensitivity  re- 
actions to  penicillin  had  indicated  that  it  was  not 
the  antibactericidal  agent  common  to  all,  but 
unidentified  products  in  some  which  served  as  the 
antigen.  Changing  from  one  product  to  another 
usually  had  served  to  prevent  further  evidence  of 
sensitivity.  Therefore,  despite  the  dangers  involved, 
a retrial  of  penicillin  should  be  made  by  several  doses 
of  1,000  units,  and  if  no  urticaria  develops  the  dose 
should  be  increased  to  25,000  units  every  two  hours 
twelve  times  a day. 

Intracutaneous  tests  were  made  with  a new  peni- 
cillin and  a negative  result  was  obtained.  The  new 
therapy  was  begun  with  no  further  reaction. 

For  purposes  of  complete  immobilization,  a full- 
length  cast  had  been  applied  on  the  seventh  day  after 
admission  from  the  axilla  to  the  toes  on  the  right 
side,  and  extending  down  to  the  midthigh  on  the 
left.  On  the  fifteenth  day  after  paralysis  appeared, 
a supportive  splint  was  applied  to  the  left  ankle. 
At  this  time  x-rays  of  the  right  hip  showed  marked 
marginal  bone  absorption,  with  characteristic 
demineralization  of  infection,  on  the  bones  of  the 
hip  joint. 

On  November  7,  1944,  nineteen  days  after  ad- 
mission, a second  aspiration  of  the  hip  showed 
bloody  fluid  but  no  pus,  with  the  culture  showing 
the  same  organism.  In  view  of  this  fact  and  be- 
cause of  a rise  in  the  patient’s  temperature,  one 
week  later  an  exploration  by  operation  of  the  hip 
joint  was  done.  This  revealed  only  bloody  fluid  and 
an  irregular  erosion  of  the  cartilage  of  the  head  of  the 
acetabulum.  Ten  thousand  units  of  penicillin  were 
placed  in  the  hip  joint  and  a plaster  of  Paris  spica 
reapplied.  X-rays  at  this  time  showed  increased 
narrowing  of  the  hip  joint  with  destruction  of  the 
bone.  Pathologic  report  of  the  specimen  taken  at 
the  operation  showed  only  hyaline  cartilage. 

The  patient’s  condition  improved  rapidly  after 
operation  and  on  November  30,  1944,  or  forty-two 
days  after  admission,  penicillin  was  discontinued. 
On  December  2,  1944,  forty-four  days  after  ad- 
mission, x-rays  showed  the  destructive  process  be- 
coming arrested.  The  spica  was  removed,  Decem- 
ber 17,  1944,  or  the  fifty-ninth  day,  and  the  patient 
was  allowed  up  with  crutches. 

He  went  home  on  December  24,  1944.  At  the 


FALSE  POSITIVE  TESTS  FOR  SYPHILIS 
The  New  York  City  Health  Department  calls  the 
attention  of  physicians  to  the  possibility  of  false 
positive  serologic  tests  for  syphilis  following  vac- 
cination. About  40  per  cent  of  individuals  who 
develop  vaccinia  (primary  reaction)  or  a vaccinoid 
(secondary  reaction)  following  vaccination  against 
smallpox  may  be  expected  to  give  a positive  or 
doubtful  reaction  in  one  or  more  of  the  tests  for 
syphilis. 

~ This  reaction  may  appear  from  one  to  two 
weeks  after  vaccination.  Occasionally  it  ap- 
pears before  seven  days  or  between  the  fourteenth 
and  twenty-first  day.  Those  individuals  who  show 


time  of  discharge  there  was  satisfactory  recovery 
of  power  in  the  arms  and  in  the  toes  on  the  right, 
but  there  was  complete  paralysis  of  the  dorsiflexor 
muscles  of  the  foot  and  of  the  extensor  muscles  of 
the  toes  on  the  left. 

The  patient  progressed  well,  gained  weight,  and 
gradually  discarded  the  crutches  and  began  to  walk. 
He  was  readmitted  to  the  hospital  on  January  27, 
1945,  with  a milder  recurrence,  having  a tempera- 
ture of  103  F.  He  was  given  penicillin,  37,500  units, 
every  three  hours;  improvement  was  rapid,  and 
he  was  discharged  February  10,  1945,  fourteen 
days  after  admission. 

He  then  quickly  recovered  and  went  to  work  in 
midsummer  and  walked  with  the  aid  of  a cane;  he 
became  extremely  active  until  November  7,  1945, 
when  he  was  again  readmitted  with  a recurrence  of 
pain  in  the  hip  and  a temperature  of  100.2  F.  He 
was  again  given  penicillin,  and  the  leg  was  put  in 
traction.  He  was  discharged  in  sixteen  days  able 
to  walk.  At  the  last  discharge,  he  still  showed  a 
left  foot  drop  and  hypoesthesia  over  the  distribution 
of  the  left  superficial  peroneal  nerve. 

Summary 

A case  is  reported  of  Staphylococcus  aureus 
hemolyticus  infection  of  the  right  hip  joint  with 
bacteremia  treated  by  penicillin  over  a period  of 
forty  days  with  apparent  recovery.  At  no  time 
did  suppuration  take  place  and  at  operation  only 
erosion  of  the  cartilage  and  bloody  fluid  were  found 
in  the  hip  joint. 

Penicillin  sensitivity  to  one  product  caused  an 
alarming  polyneuritis  which  has  resulted  in  a pro- 
longed and  probably  permanent  foot  drop  on  the  left 
side. 

Heroic  penicillin  therapy  again  was  instituted  in 
the  face  of  this  serious  complication. 

The  importance  of  immobilization  of  infected 
joints  in  addition  to  penicillin  therapy  was  stressed, 
for  this  not  only  tends  to  cut  down  the  severity 
of  the  infection  but  prevents  bad  deformities  when 
ankylosis  takes  place. 

A joint  was  left  with  limited  active  and  passive 
motion  after  a Staph,  aureus  infection  of  the  right 
hip. 

There  was  relighting  of  the  infection  with  apparent 
lessened  virulence  each  time,  penicillin  being  used 
each  time  without  further  reaction. 


AFTER  VACCINATION 
an  immune  type  of  reaction  will  not  give  a positive 
test  for  syphilis. 

A positive  serologic  report  does  not  preclude  the 
issuance  of  a premarital  certificate  since  the  diagno-  i» 
sis  of  syphilis  is  a clinical  and  not  a laboratory  func-  i 
tion.  If  the  physician  finds  that  his  patient  does  !{■ 
not  have  syphilis  in  a communicable  form,  that  in-  | 
dividual  may  obtain  a premarital  certificate  regard-  .» 
less  of  the  laboratory  report. 

Since  a false  positive  rarely  appears  before  the  il 
seventh  day  following  vaccination,  it  would  be  ad-  ;i 
visable  to  obtain  blood  before  or  within  five  days  | 
after  vaccination. 


FAUCIAL  DIPHTHERIA  IN  ADULTS  WITH  REFERENCE  TO  THE  EARLY 
DIAGNOSIS 

Report  of  a Case  with  Complete  Heart  Block 

Joseph  Goldstein,  M.D.,  and  Philip  L.  Calcagno,  M.D.,  New  York  City 
( From  the  Willard  Parker  Hospital  for  Contagious  Diseases,  Department  of  Hospitals) 


'T'HE  incidence  of  diphtheria  cases  in  certain  sec- 
'*•  tions  of  the  United  States  has  increased  in  1944 
and,  particularly,  1945.  For  the  country  as  a 
whole,  the  excess  in  reported  cases  over  the  median 
for  the  corresponding  months  of  1940  to  1944  has 
increased  during  1945  until  it  amounted  to  30  to  45 
per  cent  for  the  last  months  of  that  year.1  A re- 
cent review2  indicated  that  this  increase  in  diph- 
theria is  expected  to  continue  because  of  the  high 
prevalence  of  diphtheria  among  the  Germans  and 
the  veteran  forces  of  the  United  Nations.3  Many 
of  the  returning  American  troops  from  Europe  are 
undoubtedly  carriers  of  virulent  diphtheria  bacilli, 
irrespective  of  whether  or  not  they  have  had  the 
disease. 

At  the  Willard  Parker  Hospital  the  incidence  of 
diphtheria  is  higher4  at  present  than  it  has  been  for 
the  past  five  years.  A number  of  adult  patients 
with  faucial  diphtheria  have  been  observed  in 
whom  a diagnosis  was  not  made  until  late  in  the 
disease.  The  fact  that  this  disease  was  not  even 
considered  until  late  in  the  course  of  the  illness 
would  warrant  additional  emphasis  on  the  develop- 
ment of  diphtheria  in  the  adult  age  groups  as  well 
as  in  children.  Therefore,  the  criteria  which  aid  in 
making  a presumptive  diagnosis,  before  laboratory 
confirmation,  and  a review  of  the  reasons  for  mis- 
conceptions are  enumerated. 

A case  of  diphtheria  with  severe  complications  in 
an  adult  is  presented  because  of  its  several  unusual 
clinical  features. 

Case  Report 

A 33-year-old  white  man  was  admitted  to  Williard 
Parker  Hospital  on  January  6,  1946,  with  the  chief 
complaints  of  difficulty  and  pain  on  swallowing,  and 
hoarseness  for  three  days.  For  ten  days  before  ad- 
mission, the  patient  had  a cold,  during  which  time 
he  was  ambulatory.  There  was  a persistent  nasal 
discharge  and  three  days  prior  to  admission  some 
difficulty  in  swallowing. 

Seven  years  previously,  he  had  been  hospitalized 
for  1 ‘dropsy”  for  six  weeks.  On  discharge,  he  was 
informed  that  he  had  a kidney  disease.  He  was 
rejected  by  the  Army  and  Navy  recruiting  stations 
for  having  albumin  in  his  urine.  There  was  no  his- 
tory of  hypertension  or  rheumatic  fever. 

Preliminary  physical  examination  revealed  a fairly 
well-developed  but  poorly  nourished,  acutely  ill  man. 
His  face  and  neck  on  the  right  side,  down  to  the 
sternum,  appeared  swollen  and  the  overlying  skin 
was  covered  by  a thin  erythema.  The  swelling  was 
rather  firm  and  ligneous,  very  tender,  and  homo- 
geneous. No  point  of  fluctuation  was  noted.  No 
creptitations  were  palpable.  A mass  of  organized 
tissue  appeared  to  project  from  the  oral  pharynx. 
This  mass  extended  forward  over  the  soft  palate  and 
included  half  of  the  hard  palate.  The  portion  of 
tissue  adjacent  to  the  oral  pharynx  seemed  to  be 


attached  to  the  right  tonsil.  The  surrounding  tis- 
sues of  the  throat  for  only  a short  distance  beyond 
the  mass  were  a lurid  red  color.  The  anterior  edge 
of  the  mass  was  lying  free  in  the  mouth  just  above 
the  tongue.  The  other  structures  of  the  pharynx 
were  difficult  to  differentiate.  His  temperature 
was  103  F.;  pulse,  124;  respiration,  24;  and  blood 
pressure,  145/100.  The  heart  was  not  enlarged; 
no  murmurs  were  heard;  and  there  was  a regular 
sinus  rhythm.  The  lungs  were  clear  throughout. 
There  were  no  significant  findings  in  the  abdomen. 
No  abnormal  neurologic  findings  were  present.  As 
the  etiologic  agent  was  thought  to  be  Corynebacter- 
ium  diphtheriae,  75,000  units  of  antitoxin  were  ad- 
ministered intravenously  and  intramuscularly. 
Thirty  thousand  units  of  penicillin  were  given  every 
three  hours  intramuscularly  for  ten  days  to  check 
secondary  invaders. 

After  initial  therapy,  the  patient  improved 
slightly  and  was  more  alert.  However,  he  com- 
plained of  pain  in  the  throat  continuously  and  had  a 
great  deal  of  difficulty  in  swallowing.  There  was 
a constant  flow  of  mucus  and  blood  from  the  corner 
of  his  mouth.  He  took  fluid  very  well.  Three  days 
after  admission,  he  coughed  up  a thick  fibrous  tissue. 
The  following  day  ectopic  beats  were  heard  upon 
auscultation  of  the  heart.  The  local  infection 
seemed  to  have  improved.  The  swelling  of  the 
neck  had  subsided  considerably.  On  the  seventh 
hospital  day,  idioventricular  rhythm  was  recorded 
and  rates  of  10  to  11  per  minute  were  noted.  This 
continued  for  approximately  forty-eight  hours  and 
then  rose  to  20  to  30.  No  attacks  of  syncopy  or 
gastrointestinal  symptoms  were  observed.  His  con- 
dition became  progressively  worse  on  the  ninth 
hospital  day.  The  patient  became  anuric  and  ex- 
pired on  the  next  day. 

Laboratory  Data. — Examination  of  the  blood 
showed  a red  cell  count  of  4,050,000  with  76  per 
cent  hemoglobin,  and  a white  cell  count  of  9,400 
with  77  per  cent  polymorphonuclears.  The  differen- 
tial count  was  normal.  Repeated  urine  examination 
showed  a specific  gravity  of  1.010  to  1.016;  albumin, 
2 plus  to  4 plus,  15  to  20  white  blood  cells,  2 to  3 
hyaline  casts,  and  numerous  red  blood  cells.  The 
blood  Wassermann  test  was  negative.  On  the 
ninth  hospital  day,  the  nonprotein  nitrogen  was 
115  mg.  percent. 

Cultures  from  the  nose  and  throat  taken  on  ad- 
mission revealed  only  Staphylococcus  aureus. 
However,  from  all  subsequent  cultures  C.  diphtheriae 
of  a mitus  type,  and  toxic  for  guinea  pigs,  was  re- 
covered. 

Pathologic  Findings. — The  necropsy  and  patho- 
logic examinations  were  done  by  Dr.  Vera  B.  Dolgo- 
pol.  The  membrane  coughed  up  on  the  fourth 
hospital  day  was  thick,  fibrous,  and  well-organized 
tissue.  It  measured  4 by  3 by  1.4  cm.  Micro- 
scopic examination  showed  meshes  and  layers . of 
fibrin  with  entangled  red  blood  cells  and  fragments 
of  nuclei  of  white  blood  cells. 

At  autopsy  the  heart  weighed  510  Gm.  The 
right  ventricle  was  dilated;  the  left  ventricle  was 
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hypertrophied;  and  the  muscle  appeared  flabby 
and  friable.  Microscopic  examination  revealed  a 
degenerative  myocarditis,  especially  marked  in  the 
interventricular  septum,  extending  to  the  fibers  of 
the  conductive  system.  The  kidneys  were  enlarged ; 
the  right  weighed  320  Gm.  and  the  left  330  Gm. ; 
the  capsule  was  slightly  adherent  to  the  cortex; 
and  the  surface  was  granular.  Microscopic  exam- 
ination revealed  marked  fibrosis  in  the'  vascular 
tufts.  Many  glomeruli  were  obliterated  and  one 
third  of  them  showed  multiple  adhesions  to  the 
capsules.  The  tubules  occasionally  showed  some 
granular  and  hyaline  droplet  degeneration. 

Comment 

This  case  presented  several  unusual  features. 
The  bradycardia  recorded  on  the  ninth  hospital 
day  was  10  to  11  pulsations  per  minute.  This 
lasted  for  only  a short  time,  and  on  the  following 
days  the  ventricular  rate  rose  to  20  to  30  per  minute. 
Only  one  other  reference  to  such  a severe  brady- 
cardia could  be  found  in  the  literature,  that  of  Drs. 
Denechau  and  Raffauet.1 2 3 * 5  However,  their  case  pre- 
sented convulsive  crises  and  a picture  of  Adams- 
Stokes  syndrome.  These  were  not  features  of  the 
case  herein  reported.  It  is  interesting  to  note  that 
the  day  the  bradycardia  became  evident  coincided 
with  the  time  that  the  patient  became  anuric.  In 
the  absence  of  extensive  acute  tubular  changes  in 
the  kidney,  this  could  be  explained  possibly  on  the 
basis  of  decreased  cardiac  output  and,  consequently, 
decreased  renal  blood  flow,  due  to  diphtheritic 
myocarditis. 

The  type  of  membrane  constitutes  another  re- 
markable feature  of  this  case.  When  this  patient 
was  first  observed,  many  different  suggestions  as  to 
its  nature  and  pathology  were  advanced.  The 
membrane  was  thick,  dense,  very  firm,  and  appeared 
as  another  tongue  protruding  from  the  soft  palate. 
The  appearance  suggested  a neoplastic  lesion,  a 
fungous  infection,  a lesion  due  to  blood  dyscrasia  as 
much  as  or  even  more  than  it  suggested  the  presence 
of  a diphtheritic  membrane. 

However,  the  diagnosis  of  diphtheria  was  enter- 
tained because  of  the  presence  of  the  minimal  area 
of  hyperemia  about  the  membrane,  and  by  the  fact 
that  the  membrane  actually  extended  to  areas  be- 
yond the  tonsil.  The  manner  of  curling  at  the  edges, 
the  membrane  remaining  adherent  over  a tiny  area, 
was  indicative  of  a Klebs-Loeffler  infection.  The 
faded  hemorrhagic  spots  present  in  this  membrane 
were  also  a factor  in  helping  to  determine  the  nature 
of  the  disease. 

There  are  some  points  that  aid  in  the  clinical  ap- 
praisal of  a membranous  lesion  of  the  oropharynx 
that  have  not  been  heretofore  suggested: 

1 . A limited  and  fairly  well-demarcated  area  of 
hyperemia  about  the  membrane  and  an  absence 
of  extensive  inflammatory  reaction,  especially 
early  in  the  disease,  is  indicative  of  diphtheria. 

2.  A membrane  or  exudate  which  seems  to 
have  extended  since  previous  examinations  is 
presumptive  evidence  of  diphtheria. 

3.  Diphtheria  is  a strong  possibility  if  the 

exudate  or  membrane  extends  above  the  faucial 

pillars. 


4.  When  the  uvula  is  involved  in  addition  to  I 
the  tonsillar  areas,  then  diphtheritic  infection  is  f 
almost  certain. 

5.  Edema  of  the  soft  palate  exists  with  only  I 
a small  amount  of  surrounding  inflammation  when  j 
the  lesion  is  due  to  C.  diphtheriae.  In  most  ] 
cases  due  to  pyogenic  micro-organisms  a distinct  I 
redness  of  the  mucous  membranes  is  noted.  I 
In  neglecting  this  point,  many  diptheritic  infec-  I 
tions  with  edema  of  the  surrounding  tissues  have  1 
been  called  peritonsillar  abscesses.6  The  hazard 
of  such  mistakes  has  been  reviewed.7 

Other  helpful  and  well-established  factors  are:  i 
toxic  appearance;  presence  of  albuminuria  in  30 
to  40  per  cent  of  severe  cases;8  rapid,  soft,  com-  \ 
pressible  pulse  out  of  proportion  to  the  fever;  and 
a rhinorrhea  which  may  be  blood-tinged. 

Some  of  the  misconceptions  that  interfere  with  | 
correct  diagnosis  are  here  listed : 

1 . The  common  belief  that  pain  is  not  a prom- 
inent feature  of  diphtheria9  cannot  be  substanti- 
ated. In  this  case  and  many  other  adult  pa- 
tients, pain  is  elicited  as  a complaint,  especially 
when  edema  of  the  soft  parts  is  present.  This 
becomes  more  evident  when  secondary  invaders 
are  present  in  sufficient  numbers. 

2.  The  idea  that  low  temperatures  are  charac- 
teristic of  diphtheritic  infections  sometimes  can 
be  misleading.  In  uncomplicated  diphtheria, 
low  temperatures  do  exist.  However,  whenever 
adenocellulitis  or  a mixed  infection  is  present, 
elevated  temperatures  are  common.  Moreover, 
with  this  rise  in  temperature,  the  pulse-tempera- 
ture ratio  principle  no  longer  holds  true. 

3.  The  characteristic  musty  odor  usually  as- 
sociated with  diphtheria  is  not  always  present. 
Moreover,  the  characteristically  described  odor 
may  be  present  in  other  necrotizing  lesion  of  the 
pharynx. 

4.  Dr.  Drinkwater11  has  emphasized  that  the 
existence  of  only  one  patch  occurring  in  each 
tonsillar,  palatine,  and  uvular  area  is  pathog- 
nomonic of  C.  diphtheriae  infection.  However, 
this  has  not  been  the  experience  of  observers  at 
the  Willard  Parker  Hospital  and  elsewhere,12 
who  have  found  several  patches  of  diphtheritic 
infections  beginning  in  these  areas.  Some  diph- 
theritic infections  begin  in  the  follicular  crypts 
simulating  follicular  tonsillitis.  It  is  interesting 
to  note  that  these  patients,  on  re-examination 
twenty-four  to  thirty-six  hours  later,  may  show 
coalescence  of  these  follicles  to  give  a membrane. 

At  the  risk  of  repetition,13-15  it  may  be  of  value 
to  emphasize  that  the  preliminary  cultures  taken 
from  the  nose  and  throat  have  been  shown  fre- 
quently not  to  contain  C.  diphtheriae.  There  have  I 
been  various  reasons  given  for  this.  In  taking  i 
cultures,  the  physician  often  does  not  dig  deeply  I 
enough  under  the  membranes  and  only  the  surface  I 
is  cultured.  When  rapid  culture  methods  are  used,  ! ? 
experience  in  recognizing  the  early  forms  of  diph- 
theritic micro-organisms  is  essential,  as  often  these  Nt  I 
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forms  may  not  be  identified.  Frequent  cultural  ex- 
aminations are  necessary  and  only  after  cultures 
taken  at  forty-eight-hour  intervals  are  returned 
with  negative  reports  is  the  patient  considered  non- 
diphtheric. 

It  is  generally  accepted  that  diphtheria  can  occur 
occasionally  in  Schick-negative  patients.16  How- 
ever, it  is  also  agreed  that  severe  complications  are 
unusual17  in  these  patients.  With  this  in  mind, 
we  fail  to  understand  why  the  armed  forces  do  not 
require  a Schick  test  upon  all  inducted.  This  neg- 
lect seems  particularly  regrettable  since  it  is  known 
that  the  Schick  test  will  act  as  a booster  dose  to 
those  previously  inoculated.18  A 24-year-old  Shick- 
positive  veteran,  who  was  admitted  to  Willard 
Parker  Hospital  one  week  after  discharge  from  the 
Army  with  faucial  diphtheria,  died  five  weeks  later 
with  a severe  myocarditis.  In  view  of  these  facts 
it  would  seem  advisable  to  have  Shick  tests  done 
routinely  on  Army  personnel. 

Summary 

1.  An  unusual  case  of  faucial  membranous  diph- 
theria with  extreme  bradycardia,  10  to  11  per  min- 
ute, is  presented. 

2.  The  criteria  which  may  aid  in  making  a pre- 
sumptive clinical  diagnosis  are  discussed. 

3.  Attention  was  called  to  certain  prevalent 
misconceptions  about  diphtheria. 
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Note: 

Electrocardiographic  examinations  were  made  through 
the  courtesy  of  Dr.  Edward  A.  Burkhardt. 

Laboratory  examinations  were  carried  out  by  Miss  Nancy 
Nenner  and  Miss  Gladys  Haber. 

Mrs.  Lillian  Buxbaum  gave  invaluable  help  in  formulating 
the  paper. 


BREASTS  AND  BRASSIERES 

Commercial  interests,  obsessed  by  sexual  fetish- 
ism centering  around  the  mammary  glands,  are 
overemphasizing  their  product.  At  the  same  time 
they  are  not  responsible  for  the  original  emphasis 
on  the  breasts  in  our  time,  for  that  started  with  the 
tight  Hollywood  sweater,  inspired,  no  doubt,  by 
some  erotic  male.  The  sweater,  however,  was 
not  good  enough  for  the  purpose,  since  the  breasts 
themselves  were  not  usually  sensational,  so  now  the 
designers,  artists,  exploiters  of  fashions,  and  manu- 
facturers have  given  us  a synthetic  something  that 
proclaims  beguilingly  to  all  bemused  lechers:  “Here 
I come;  don’t  look  now.” 

“Beguilingly”  is  the  word,  for  these  contraptions 
are  intended  to  deceive  the  naive  male.  Beneath 
their  phony  opulence  and  aggression  lie  the  unde- 
veloped organs  whose  biologic  destiny  has  been 
thwarted  by  our  civilization,  along  with  all  the 
other  deficiencies  so  evident  in  our  many  under- 


sexed  women — pallid  lips  and  roseless  cheeks 
(under  the  lipstick,  rouge,  and  kalsomine),  frigidity, 
sterility,  dysmenorrhea,  endometriosis,  pelvic  pa- 
thology incident  to  the  congestion  that  regularly 
accompanies  inability  to  experience  unfrustrated 
intercourse,  dystocia,  etc.  Of  course,  the  baby 
seeking  nourishment  at  the  arid  breast  might  as 
well  suckle  the  brassiere.  And  so  artificial  feeding 
becomes  logical  enough  in  a civilization  decadent 
at  so  many  points. 

Those  charged  with  the  writing  of  the  trade’s  ad- 
vertising blah  are  clever;  poets  of  the  mammary 
school,  we  should  call  them. 

In  fairness,  though,  we  have  to  admit  that  our 
numerous  weird  sisters  have  their  counterparts 
increasingly  evident  among  the  decadent  males  of 
the  world,  whose  degeneracies  have  been  accurately 
recorded  by  Conkin  of  Princeton  University. — 
Medical  Times , May , 1947 


MASSIVE  BILATERAL  FIBROMAS  OF  THE  OVARIES  ASSOCIATED  WITH 
ASCITES  AND  HYDROTHORAX:  MEIGS’  SYNDROME 

William  J.  Fusaro,  M.D.,  Brooklyn,  New  York 

{From  the  Norwegian  Hospital) 


‘EJ’IBROMA  of  the  ovary  associated  with  ascites 

and  hydrothorax  is  a definite  clinical  syndrome. 
The  dramatic  permanent  disappearance  of  the 
chest  and  abdominal  fluid  following  removal  of  the 
tumors  has  been  demonstrated  repeatedly  in  the 
reported  operated  cases.  It  is  extremely  important 
for  this  condition  to  be  kept  in  mind  because  of  its 
resemblance  to  the  picture  of  intra-abdominal 
malignancy  with  metastatic  involvement  of  the 
chest.  Every  effort  for  a correct  diagnosis  should  be 
made,  even  to  the  extent  of  an  exploratory  laparo- 
tomy in  an  apparently  doomed  patient.  Much 
physical  suffering  from  repeated  chest  and  ab- 
dominal paracentesis,  deep  x-ray  therapy,  and  other 
procedures  can  be  avoided,  not  to  mention  the 
mental  anxiety  and  torture  not  only  to  the  patient 
but  to  the  family  as  well. 

Meigs,  although  not  the  first  to  report  this  condi- 
tion, has  done  more  than  anyone  else  to  stimulate 
our  interest  and  encourage  correct  diagnosis,  di- 
recting our  attention  to  the  absolute  surgical  cure 
that  can  be  accomplished  by  one  of  the  simplest  of 
laparotomies. 

Case  Report 

A.  S.,  a 24-year-old  white,  single  woman,  was 
admitted  to  the  Norwegian  Hospital  on  August  17, 
1943,  with  the  chief  complaint  of  pain  in  left  lower 
quadrant  and  swelling  of  abdomen.  History  of 
present  illness  was  that  for  several  weeks  the  patient 
had  experienced  pain  in  the  lower  abdomen  more 
marked  on  the  left  side  and  with  a tendency  to  be- 
come worse  at  night.  The  pain  was  associated  now 
and  then  with  nausea,  but  no  vomiting.  The  ab- 
domen had  become  progressively  larger  and  there 
was  an  increasing  sensation  of  heaviness.  She  had 
had  no  menstruation  for  the  past  two  months. 
There  were  no  other  associated  symptoms.  Past 
history  was  noncontributory  and  family  history  was 
likewise  negative.  Physical  examination  revealed  a 
young,  adult,  white  women  in  apparently  no  dis- 
tress, having  a temperature  of  100  F.,  pulse,  110, 
respiration,  22,  and  blood  pressure,  124/74.  The 
chest  revealed  flatness  in  right  base  with  distant  to 
no  breath  sounds  audible.  The  abdomen  was 
moderately  uniformly  enlarged,  especially  below 
the  umbilicus.  It  was  uniformly  tense  and  a large 
resistant  mass  was  palpable  in  both  lower  quadrants, 
extending  into  the  left  flank  anteriorly.  The  left 
side  was  decidedly  tender.  On  percussion  an  area 
of  dullness  from  the  pubis,  extending  upward  with 
an  arch-like  distribution,  reaching  the  flanks 
laterally  and  the  umbilicus  in  midline,  was  mapped 
out.  A fluid  wave  was  also  elicited.  Impression 
on  admission  was  ovarian  cyst,  fibroid  uterus,  as- 
cites, and  pleural  effusion. 

An  x-ray  revealed  fluid  in  the  lower  third  of  the 
chest.  This  was  tapped  and  510  cc.^  of  pale,  straw- 
colored  fluid,  having  a specific  gravity  of  1.025, 
and  alkaline  in  reaction,  was  recovered.  The  cell 
count  was  infinite,  the  albumin,  a heavy  cloud; 


the  smear  was  negative  for  organisms;  bile,  negative; 
and  culture,  negative. 

The  blood  count  revealed  4,200,000  red  blood 
cells,  with  a hemoglobin  of  85  per  cent  Sahli,  a 
white  blood  count  of  12,800,  with  92  per  cent 
polymorphonuclears,  7 per  cent  lymphocytes,  and  1 
per  cent  eosinophils.  Urinalysis  was  negative. 

Her  general  condition  improved  with  rest  in  bed, 
the  pain  and  abdominal  discomfort  being  much 
less.  However,  fluid  in  the  chest  increased  daily 
following  a tap  on  August  18. 

On  August  20  it  was  decided  we  were  dealing  with 
a Meigs'  syndrome,  but  operation  was  deferred  be- 
cause of  cough  and  temperature.  The  patient  was 
given  sulfadiazine  and  terpene  hydrate.  On 
August  25  an  x-ray  revealed  the  fluid  level  to  have 
reached  the  level  of  the  third  rib  anteriorly.  A 
second  tapping  of  the  chest  was  done  following  x- 
ray,  the  fluid  being  of  the  same  character  as  that 
previously  recovered  and  in  the  amount  of  550  cc. 

Breathing  became  easier  for  a few  days,  but 
temperature  persisted  between  99  F.  and  100  F. 
On  August  29  after  clinically  observing  an  increase 
in  the  chest  fluid  again,  although  a temperature  of 

99  F.  to  100  F.  still  persisted,  an  operation  was 
decided  upon.  The  patient  was  prepared  for  opera- 
tion and  on  August  30,  under  spinal  anesthesia  of 

100  mg.  of  novocaine  and  15  mg.  of  pontocaine, 
a laparotomy  was  performed  and  bilateral  massive 
fibromas  of  the  ovaries  were  removed.  The  right 
tumor  filled  the  pelvis  and  extended  up,  occupying 
the  right  side  of  the  abdomen  as  well.  The  left 
tumor  was  entirely  outside  of  the  pelvis  and  oc- 
cupied the  left  side  of  the  abdomen.  Peritoneal  fluid 
was  abundant,  filling  the  entire  cavity.  The 
uterus  was  normal.  The  tubes  were  markedly  dis- 
torted but  not  the  seat  of  any  pathology.  Stomach, 
liver,  intestines,  and  gallbladder  were  found  free  of 
pathology.  Palpation  of  retroperitoneum  also  was 
negative. 

Pathologic  Report. — Gross  Examination:  The 

specimen  consists  of  two  large  oval  masses  of 
moderately  firm  tissue.  One  measured  6 by  5 by  3 
inches  and  weighed  4 pounds;  the  other  measured 
10  by  5 by  3 inches  and  weighed  5 pounds.  On 
each  there  was  an  area  of  roughness  where  they 
were  detached.  There  were  numerous  rounded  pro- 
jections on  the  surface.  On  section,  masses  pre- 
sented white  and  yellow  tissue  in  cords  and  whorls. 
There  was  one  area  which  was  softer  and  pinkish 
in  color,  and  appeared  broken  down. 

Microscopic  Examination:  This  revealed  dense 
fibrous  tissue,  arranged  in  cords  and  whorls. 
There  were  some  areas  of  faintly  staining  fibroblasts. 
There  was  a thick  fibrous  tissue  capsule  along  one 
edge.  Some  sections  showed  fibrous  tissue  of  looser 
construction  and  there  were  areas  that  appeared  to 
be  areolar  tissue  with  large  cystic  spaces.  There 
were  sections  which  showed  ovarian  tissue  of  dense 
construction,  apparently  in  a compressed  state. 

The  pathologic  diagnosis  was  bilateral  fibro- 
mas of  ovaries. 

The  patient  made  an  uneventful  recovery  from 
the  operation.  The  wound  healed  by  primary 
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union  and  she  was  discharged  September  10,  1943, 
eleven  days  after  operation.  On  September  9 x- 
ray  of  the  chest  revealed  the  fluid  had  dropped  to 
the  level  of  the  fifth  rib.  This  gradually  diminished 
until  on  October  22,  1943,  the  fluid  had  entirely 
disappeared.  She  progressed  favorably  at  home, 
gaining  weight,  and  feeling  better  all  the  time. 

However,  on  December  6,  1943,  she  began  to 
notice  a weakness  of  her  legs  which  progressed 
within  one  week  to  actual  paralysis.  She  was 
hospitalized  on  December  13,  1943,  and  x-ray 
study  revealed  complete  collapse  of  the  body  of  the 
ninth  dorsal  vertebra,  and  50  per  cent  collapse  of  the 
body  of  the  eleventh  vertebra,  and  metastasis  in  the 
pelvis  and  upper  part  of  left  femur.  She  was  dis- 
charged in  four  days  and  fatal  prognosis  was  given 
to  the  family. 

She  expired  a few  weeks  later  at  home.  Dur- 
ing these  several  weeks  I saw  her  frequently 
and  at  no  time  was  I able  to  find  signs  of 
recurrence  of  fluid  in  the  chest  or  abdomen.  The 
family  was  very  much  disturbed  and  refused  not 
only  autopsy  but  further  study  for  primary  lesion 
at  the  time  of  second  admission  to  the  hospital. 

Comment 

My  first  thought  was  that  the  primary  site  of  the 
metastasis  might  have  been  the  ovaries  and  we 
missed  the  microscopic  diagnosis.  However,  re- 
peated study  of  the  slides  by  the  pathologist  and 
other  pathologists  left  us  no  diagnosis  but  simple 
fibroma  as  far  as  the  ovaries  were  concerned. 

The  pathology  apparently  was  so  definite  and  the 
postoperative  course  so  typical  that  I am  certain 
the  ovarian  tumors  had  nothing  to  do  with  the 


lesions  in  the  bone.  She  could  have  had  a “silent” 
malignancy  elsewhere  giving  rise  to  the  metastasis. 

At  operation  there  was  no  evidence  of  malignancy 
in  the  peritoneal  cavity  or  retroperitoneal  space. 
If  the  fluid  in  the  chest  had  been  of  malignant  origin 
it  would  not  have  disappeared  following  removal  of 
the  tumors,  the  way  it  did,  never  to  return.  The 
same  holds  true  of  the  ascitic  fluid.  When  the 
patient  was  tapped  prior  to  operation  on  two  oc- 
casions, the  fluid  rapidly  recurred  in  a few  days,  a 
fact  peculiar  in  this  syndrome,  as  compared  to  a 
slow  recurrence  of  fluid  in  malignancy. 

I am  thoroughly  convinced  this  was  a case  of 
Meigs’  syndrome  and  that  a “silent”  malignancy  was 
coexistent  but  played  no  part  in  the  formation  of  the 
peritoneal  and  pleural  effusions. 

In  a personal  communication,  Dr.  Joe  V.  Meigs 
stated  that  this  seemed  to  be  a case  of  true  syndrome 
of  fibroma  of  the  ovary  associated  with  fluid  in  the 
chest  and  fluid  in  the  abdomen.  He  had  not  seen 
tumors  of  this  size  in  his  experience.  It  appeared 
from  the  description  that  they  were  simple  fibromas 
with  areas  of  necrosis  in  them. 

Where  the  metastasis  came  from  was  a very 
difficult  question  to  answer.  Dr.  Meigs  believed 
that  she  probably  had  a carcinoma  of  the  breast  or 
some  other  site.  It  could  have  been  so  small  as  to 
have  been  overlooked.  It  was  possible  that  a lesion 
in  the  vertebra  might  have  been  missed,  but  he 
thought  that  it  was  very  unlikely  that  this  tumor, 
which  is  predominantly  a fibroma,  could  metasta- 
size in  that  way. 


AVIATION  MEDICINE  COURSE  ANNOUNCED 

The  recall  of  20  Medical  Corps  Reserve  officers 
annually  for  a period  of  ninety  days,  for  the  purpose 
of  attending  a course  of  instruction  and  training  in 
Aviation  Medicine,  was  recently  announced  by  the 
War  Department. 

The  course  of  instruction  which  is  being  presented 
under  the  technical  supervision  of  the  Air  Surgeon  at 
the  AAF  School  of  Aviation  Medicine,  Randolph 
Field,  Texas,  covers  a study  of  the  fundamentals  of 
Aviation  Medicine  with  a special  emphasis  placed  on 
the  principles  and  practice  of  medicine  as  applied 
to  aviation  and  the  efficient  performance  of  the  “64” 
Physical  Examination  for  Flying.  Each  graduate 
will  receive  a certificate  designating  him  an  Aviation 
Medical  Examiner. 

Eligibility  for  the  course  requires  the  applicant  to 
be  under  40  years  of  age,  meet  minimum  physical 
requirements  for  flying,  and  have  an  efficiency  index 


of  4.0  or  above,  and  not  currently  designated  a 
Flight  Surgeon  or  Aviation  Medical  Examiner.  He 
must  possess  a real  interest  in  aviation  medicine  and 
a desire  to  become  an  Aviation  Medical  Examiner. 
The  physical  examination  may  be  obtained  at  most 
Army  Air  Force  stations  or  an  examination  by  any 
Flight  Surgeon  or  Aviation  Medical  Examiner  is 
acceptable. 

The  first  class  will  begin  October  6 and  extend 
through  December  12,  1947.  Government  quarters 
will  be  available  at  Randolph  Field  for  students  en- 
rolled in  the  course.  Facilities  will  not  permit 
quarters  for  dependents. 

Applications  for  this  training  should  be  made  by 
letter,  accompanied  by  a copy  of  the  WD  AGO  64, 
“Physical  Examination  for  Flying,”  to  the  Office  of 
The  Surgeon  General,  Attention : Military  Personnel 
Division,  by  not  later  than  August  15,  1947. 


LEPROSY  TREATED  WITH  PENICILLIN 

Raphael  Landau,  M.D.,  New  York  City 
{From  the  Willard  Parker  Hospital , New  York) 


A LTHOUGH  leprosy  has  been  known  since 
1 ^ antiquity,  up  to  the  present  no  satisfactory 
treatment  for  the  disease  has  been  found.  Various 
oral  and  parenteral  remedies  have  been  tried,  such 
as  chaulmoogra  oil,  gold  salts,  and  diphtheria 
toxoid,  without  much  effect.  The  drugs  most 
recently  tried  are  promin  (a  sulfonamide)  and  peni- 
cillin. Promin  promotes  healing  of  the  nasal, 
laryngeal,  and  oral  lesions;  it  is  quite  toxic,  however, 
causing  headaches,  allergic  rhinitis,  acute  leprous 
reaction,  and  hemolytic  complications. 

Penicillin  was  first  tried  in  leprosy  in  1945  by 
Faget  and  Pogge1  in  Carville,  Louisana.  They 
gave  intramuscular  injections  of  50,000  to  300,000 
units  daily,  over  periods  varying  from  four  days  to 
one  month.  No  beneficial  effect  was  noted  during 
the  treatment  or  for  six  months  thereafter.  A toxic 
reaction  (chills,  fever,  nausea,  erythema  nodosum, 
and  muscular  pain)  was  observed  in  1 patient  who 
was  treated  during  a subacute  leproifs  reaction. 
More  favorable  results  were  reported  by  Wharton2 
in  British  Guiana.  In  his  report  to  the  Board  of 
Penicillin  Control  he  states  that,  while  penicillin 
does  not  exert  a bactericidal  or  bacteriostatic  action 
on  the  leprosy  bacillus,  it  is  of  definite  value  in  the 
complications  of  the  disease,  especially  ulcerating 
nodules,  lepra  reaction,  chronic  ulcers,  and  in- 
flammatory conditions  of  the  eyes.  He  concluded 
that  the  marked  improvement  in  the  physical  and 
mental  condition  in  far  advanced  cases  would 
justify  its  use.  His  patients  received  a total  of 
100,000  to  400,000  units  of  the  sodium  salt  of 
penicillin,  given  in  5,000  to  10,000  unit  doses,  every 
three  hours  intramuscularly. 

We  wish  to  report  a case  of  leprosy  treated  with 
penicillin  at  the  Willard  Parker  Hospital.  The 
treatment  was  started  on  a purely  empiric  basis  be- 
fore any  reports  on  penicillin  therapy  for  leprosy 
had  appeared  in  the  literature.  The  sodium  salt  of 
penicillin  was  not  available  at  the  time,  and  the 
patient  was  therefore  treated  with  crude  penicillin, 
prepared  in  the  laboratory  of  Willard  Parker 
Hospital.3  Later  a small  amount  of  penicillin  X 
was  obtained  through  the  courtesy  of  Lederle 
Laboratories,  Inc.  Penicillin  X was  given  for  only 
four  days. 


Case  Report 

The  patient  was  a Puerto  Rican  man,  18  years  old, 
who  had  been  in  the  United  States  for  six  months. 
Past  history  was  noncontributory.  There  were  no 
cases  of  leprosy  in  the  family. 

Physical  Examination. — The  patient,  when  ad- 
mitted to  the  Willard  Parker  Hospital,  was  a well- 
developed,  well-nourished,  light-skinned  man.  The 
temperature,  pulse  rate,  and  respirations  were 
normal.  The  earlobes  and  the  outer  outlines  of  the 
ears  were  markedly  enlarged,  fleshy,  nodular,  and 
brownish  in  color;  a small  weeping  cracked  area  was 
present  on  the  upper  lip.  Pea-sized,  nontender, 


movable  nodules  were  visible  in  chains  on  the  outer 
surface  of  the  arms,  forearms,  and  over  the  tibiae. 
Dark  red,  crusted  areas  of  ulcerations,  1 to  2 cm.  in 
diameter,  were  present  over  both  elbows  and  the 
left  forearm;  small  palpable  nontender  cervical, 
epi trochlear  and  inguinal  nodes  were  present.  No 
area  of  anesthesia  could  be  found.  The  mucous 
membrane  of  the  nose  was  covered  with  dried  bloody 
crusts,  but  no  perforation  of  the  septum  could  be 
seen.  The  rest  of  the  physical  findings  were  normal. 

Laboratory  Data. — Smears  from  the  nasal  mucosa 
and  scrapings  of  the  crusts  from  both  elbows  were 
positive  for  acid-fast  bacilli.  Nasal  smears  re- 
mained positive  throughout  the  course.  The 
Wassermann  reaction  was  four  plus.  Biopsies  from 
several  cutaneous  lesions  showed  typical  lesions  of 
leprosy  with  numerous  foam  cells  and  acid-fast 
bacilli,  best  demonstrated  in  slides  stained  by  the 
Fite4  method.  Urine  was  normal.  Blood  count  on 
October  26,  1944,  was:  red  blood  cells,  4,900,000; 
83  per  cent  hemoglobin.  White  blood  count  was 
10,600,  with  57  per  cent  neutrophils,  31  per  cent 
lymphocytes,  4 per  cent  monocytes,  and  13  per  cent 
eosinophils.  Sedimentation  rate  fluctuated  be- 
tween 13  and  32  per  hour.  (Cutler  method. 
The  high  figure  was  obtained  during  an  attack  of 
sinusitis.)  Stool  examination  revealed  no  ova 
or  parasites. 

Therapy. — The  patient  received  3,225,900  units  of 
crude  penicillin  within  six  months:  3,029,900  units 
were  given  intramuscularly,  and  177,500  units  were 
injected  partly  into  the  nodule  of  the  left  elbow  and 
partly  by  infiltration  into  the  surrounding  subcu- 
taneous tissue.  When  the  infiltration  route  was 
used  on  the  left  forearm,  a similar  amount  of  the 
liquid  medium3  used  for  the  production  of  the 
penicillin  was  injected  as  a control  into  two  nodules 
on  the  right  upper  arm.  The  local  injections  were 
discontinued  after  seven  days  because  one  of  the 
crusted  lesions  over  the  left  elbow  showed  superficial 
infection  with  hemolytic  streptococcus.  Intramus- 
cular administration  was  started  on  November  9, 
1944,  and  was  given  for  the  following  seven  months. 
The  patient  received  (in  a single  injection)  between 
1,000  and  300,000  units  of  penicillin  in  the  gluteal 
regions  daily,  except  for  short  interruptions  of 
treatment  when  penicillin  was  not  available.  The 
intravenous  route  was  tried  in  addition  to  the  intra- 
muscular on  December  21,  1944;  177,500  units  were 
given  in  six  hours.  In  addition  a total  of  337,000 
units  of  penicillin  X was  given  intramuscularly  for 
four  days. 

Course  of  the  Disease. — There  was  a slow  sub- 
sidence of  all  nodules.  The  edema  of  the  face, 
wrists,  and  ankles  disappeared  completely  after 
nine  weeks.  The  intravenous  route  was  discon- 
tinued because  of  fever,  but  the  intramuscular  ad- 
ministration of  crude  penicillin  was  continued. 

The  percentage  of  eosinophils  began  to  increase 
soon  after  beginning  of  the  treatment,  rising  from  13 
to  32  per  cent  within  five  weeks.  The  eosinophilia 
declined,  reaching  the  original  figure  of  13  per  cent 
after  five  months  of  treatment.  When  penicillin 
was  discontinued  the  percentage  of  eosinophils 
dropped  to  5 per  cent. 

There  was  a degree  of  correlation  between  the 
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eosinophilia  of  the  blood  and  local  changes  in  the 
leprous  lesions.  In  twelve  to  thirty-six  hours  after  a 
temporary  rise  in  the  percentage  of  eosinophils,  the 
skin  over  the  nodules  were  found  to  be  flatter  and 
softer  than  before,  and  in  five  to  six  days  the  nod- 
ules became  either  nonpalpable  or  markedly  smaller. 
The  percentage  of  eosinophils  usually  went  down 
two  or  three  points  at  that  time. 

After  four  months  of  treatment,  all  ulcers  were 
healed.  Many  old  nodules  in  various  parts  of 
the  body  disappeared,  all  became  flattened.  A 
number  of  nodules  were  no  longer  palpable.  Visible 
old  nodules  were  still  present  on  the  back  of  the 
left  hand,  on  the  upper  left  arm,  on  the  distal  end 
of  the  left  tibia,  anteriorly,  and  close  to  the  Achilles 
tendon  of  the  left  leg.  The  larger  nodules  of  the 
elbows  practically  disappeared.  The  lesion  of  the 
lip  healed;  the  ear  lobes  became  flatter.  All  re- 
maining nodules  decreased  in  size  and  continued  to 
decrease  in  size,  as  noted  upon  physical  examination 
four  months  after  treatment  was  discontinued. 

Biopsies. — The  histologic  appearance  of  biopsies 
taken  from  the  nodules  before  and  during  the  treat- 
ment revealed  typical  leprous  lesions,  with  acid- 
fast  bacilli  and  foam  cells  present.  Biopsy  after 
treatment  revealed  the  character  of  the  lesions  to  be 
the  same,  although  the  bacilli  were  less  numerous 
and  many  of  them  were  beaded.  Some  eosinophils 
were  present  around  the  lesions.  AfteT  nine  months 
of  treatment  a fibroblastic  reaction  was  seen  in  the 
upper  levels  of  the  corium  near  the  granulomatous 
lesions. 

Discussion 

The  patient  showed  a favorable  clinical  response 
to  the  treatment  with  crude  penicillin.  All  ulcers 
healed,  some  nodules  disappeared,  and  a number  of 
nodules  became  flat. 

It  is  difficult  to  state  whether  this  was  a specific 


curative  effect  of  penicillin  or  whether  it  was  a 
nonspecific  action  as  a result  of  inflammatory  re- 
sponse of  leprous  lesions  to  injections  of  a foreign 
substance.  A slow  but  gradual  improvement  was 
observed  after  the  reaction  to  each  injection  of 
penicillin.  When  the  reaction  subsided,  the  eosino- 
phils in  the  blood  became  less  numerous.  This 
suggests  the  possibility  that  the  reaction  was  allergic 
in  nature,  with  subsequent  desensitization  of  the 
patient.  There  was  no  appreciable  change  in  the 
sedimentation  rate  during  or  after  the  treatment. 

Summary 

1.  A patient  with  leprosy  was  treated  parenter- 
ally  over  a period  of  six  months  with  crude  penicillin. 
Some  clinical  improvement  with  healing  of  ulcers 
and  disappearance  of  nodules  was  noted  after  four 
months  of  treatment.  The  improvement  followed 
slight  erythematous  reaction  of  the  skin  over  the 
nodules  following  each  injection  of  penicillin. 

2.  No  general  reactions  were  noted  following 
intramuscular  administration  of  crude  penicillin. 
Intravenous  injection  produced  a rise  of  tempera- 
ture to  104.5  F. 

3.  No  significant  changes  in  histologic  structure 
of  the  persisting  nodules  were  observed. 
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ance in  making  this  study  possible. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE  ANNOUNCES  THE  CREATION  OF  A SECTION 
ON  MICROBIOLOGY 


At  a recent  meeting  of  The  New  York  Academy  of 
Medicine  the  Fellowship  of  the  Academy  voted 
approval  of  the  organization  of  a Section  on  Micro- 
biology. This  action  followed  a request  submitted 
to  the  Council  of  the  Academy  by  a group  of  experts 
in  the  field  of  microbiology. 

This  Section  on,  Microbiology,  which  is  the  twelfth 
of  the  Sections  of  the  Academy,  has  for  its  main  ob- 
jectives the  encouragement  of  the  exchange  of  in- 
formation among  microbiologists,  and  the  promotion 
of  ready  contacts  between  clinical  and  laboratory  in- 


vestigators. The  Fellowship  of  the  Section  will  be 
broad,  and  will  include  not  only  those  who  have  a 
direct  interest  in  microbiology,  but  also  those  who 
deal  with  microbiology  in  their  primary  functions  as 
clinicians  or  scientists  in  other  branches. 

The  officers  of  the  newly  organized  Section  are: 
chairman,  Gregory  Shwartzman,  M.D.;  secretary, 
Harry  Most,  M.D.;  advisory  committee,  Ren6  J. 
Dubos,  M.D.,  Frank  L.  Horsfall  Jr.,  M.D.,  Colin 
M.  MacLeod,  M.D.,  Ralph  S.  Muckenfuss,  M.D., 
and  John  G.  Kidd,  M.D, 


DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 

Conducted  by  George  P.  Farrell,  Director 


Progress  of  New  York  State  Voluntary  Nonprofit  Medical  Care  Plans 

(Approved  by  the  Medical  Society  of  the  State  of  New  York  ) 


THE  graph  below  illustrates  the  steady  and 
phenomenal  growth  of  New  York  State  medical 
care  plans  from  1940  to  December  31,  1946.  During 
1946  membership  (subscriber  and  dependents)  in  the 
six  voluntary  medical  care  plans  increased  by  329- 
794,  making  a total  membership  of  598,042,  or  an 
increase  of  122  per 


cent  as  of  December 
31,  1946.  The  con- 
tinued increase  in  en- 
rollment since  January 
1,  1947,  of  177,000  new 
members  is  a definite 
indication  of  the  ac- 
ceptance by  the  public  1 50,000 
of  benefits  offered  b}’- 
the  plans.  Enrollment 
as  of  May  31,  1947, 
totaled  775,000  mem- 
bers. 
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During  1946  physi- 
cians submitted  over 
95,000  claims  on  be- 
half of  members,  in  ex- 
cess of  $2, 000, 000. 
This  represents  bene- 
fits to  members  equiv- 
alent to  one  million 
office  calls  at  $2.00, 
twenty  thousand  ap- 
pendectomies at  $100, 
or  fifty  thousand  ton- 
sillectomies at  $40. 
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be  issued.  Subscribers  may  apply  for  any  type  of 
contract  currently  offered  and  the  plan  will  accept  a 
subscriber  from  an  out-of-state  plan  which  recipro- 
cates. Waiting  periods  for  maternity  benefits  will 
be  credited  from  date  of  original  contract  on  trans- 
ferred members,  provided  the  original  contract 

offered  this  service. 
The  Genesee  Valley 
Medical  Care  plan  re- 
serves the  right  to  re- 
ject or  make  an  excep- 
tion for  any  physical 
condition  which  existed 
at  the  time  of  enroll- 
$ 500,000  ment  in  the  original 
plan.  This  agreement 
among  nonprofit  volun- 
tary plans  in  the  State 
is  a definite  advantage 
to  its  775,000  members 
in  having  the  guaran- 
$ 1 50,000  tee  of  continued  mem- 
bership and  protection 
without  penalties. 
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Two  new  plans  were  MEMBERS — 

organized  in  1946:  The 
GeneseeValley  Medical 

Care,  Inc.,  Rochester,  New  York,  offering  a surgical 
indemnity  contract;  and  the  Northeastern  New  York 
Medical  Service,  Inc.,  Albany,  offering  a surgical  and 
inhospital  medical  service  contract  to  individual 
members  with  incomes  less  than  $2,000  annually, 
and  the  family  subscriber  whose  income  does  not 
exceed  $3,500  annually. 

In  1946  all  plans  agreed  to  accept  a member  by 
transfer  from  another  plan  and  allow  credits 
accrued  under  the  original  contract  for  waiting 
periods  toward  all  limitations  under  new  contract  to 


BENEFITS  TO  MEMBERS 


Due  to  the  success- 
ful record  of  United 
Medical  Service,  New 
York  City,  effective 
January  1,  1947,  bene- 
fits were  increased  sub- 
stantially in  the  surgi- 
cal contract  allowances 
and  service  benefits 
provided  for  all  in- 
demnity contract  hold- 
ers at  no  increase  in 
subscription  rates. 


It  is  anticipated  that  membership  will  increase  to 
one  million  and  benefits  exceed  three  and  a half 
million  dollars  during  1947,  with  all  plans  in 
full  operation. 

With  over  16,000  participating  physicians  this 
objective  can  be  accomplished  by  their  con- 
tinued cooperation  in  acquainting  patients  with 
the  benefits  provided  under  the  plans  to  the 
mutual  advantage  of  physician  and  patient. 


HISTORY  OF  FOODS 

It  was  Queen  Elizabeth  who  started  the  custom 
of  eating  three  meals  a day  in  the  British  Isles. 
Prior  to  her  reign,  the  Englishman  was  satisfied  with 
only  two. — Food  and  Nutrition,  April,  191+1 
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NECROLOGY 


Oscar  I.  Baumann,  M.D.,  59,  of  New  York  City, 
died  on  May  17.  He  received  his  medical  degree 
in  1910  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  Dr.  Baumann  was  a mem- 
ber of  the  State  and  County  medical  societies,  and 
the  American  Medical  Association. 

Gertrude  Behrens,  M.D.,  of  New  York  City, 
died  on  May  20.  She  was  a graduate  of  the  Uni- 
versity of  Kiel,  Germany,  in  the  class  of  1919.  She 
was  attending  physician  of  the  obstetrical  depart- 
ment of  the  New  York  Infirmary  for  Women  and 
Children,  New  York  City,  and  visiting  clinical 
assistant  of  the  Bellevue  Pediatric  Department, 
Bellevue  Hospital.  Dr.  Behrens  was  a member  of 
the  State  and  County  medical  societies,  American 
Medical  Association,  and  the  Women’s  Medical 
Society.  She  was  53  years  of  age  at  the  time  of  her 
death. 

J.  Bayard  Clark,  M.D.,  73,  of  New  York  City,  died 
on  May  20.  He  was  formerly  professor  of  urology 
at  New  York  Polyclinic  Medical  School  and  a genito- 
urinary surgeon  for  many  years  in  various  city 
hospitals. 

Dr.  Clark  received  his  medical  degree  in 
1898  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  He  was  a member  of  the 
American  Association  of  Genito-Urinary  Surgeons 
the  American  Urological  Society,  the  International 
Surgical  Society,  the  New  York  Academy  of  Medi- 
cine, the  American  Medical  Association,  and  the 
State  and  County  medical  societies. 

Harold  Sparrow  Dorrance,  M.D.,  55,  of  Rochester, 
died  on  May  21.  He  received  his  medical  degree  in 
1920  from  the  Harvard  Medical  School.  He  was 
senior  attending  physician  to  Highland  Hospital 
of  Rochester.  Dr.  Dorrance  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies. 

Cilie  Hirschfield,  M.D.,  69,  of  New  York  City, 
died  on  May  26.  She  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  Boston, 
Massachusetts,  in  1904.  She  was  a member  of  the 
American  Medical  Association,  and  the  State  and 
County  medical  societies. 

Frank  B.  Keleher,  M.D.,  73,  of  Brooklyn,  died 
on  April  18.  Dr.  Keleher  was  assistant  pediatri- 
cian at  St.  Mary’s  Hospital,  Brooklyn.  He  was 
graduated  from  Long  Island  College  of  Medicine  in 
1895,  and  was  a former  member  of  the  King’s 
County  Medical  Society,  the  Brooklyn  Medical 
Society,  and  the  Catholic  Physicians  Guild. 

Harold  C.  Lyman,  M.D.,  of  Utica,  medical  di- 
rector of  Memorial  Hospital  for  twenty-three  years 
and  a director  of  the  State  Society  of  Industrial 
Medicine,  died  on  May  20.  His  age  was  54.  He  re- 
ceived his  medical  degree  in  1917  from  the  New 


York  Medical  College,  Flower  and  Fifth  Avenue 
Hospitals.  He  was  a member  of  the  American 
Institute  of  Homeopathy  and  the  State  Homeo- 
pathic Society. 

Charles  J.  Mengis,  M.D.,  72,  of  Buffalo,  died 
April  27.  He  was  graduated  from  Niagara  Univer- 
sity Medical  School  in  1896.  Dr.  Mengis  was 
attending  physician  at  the  Shelter  Home  of  the 
Erie  County  Welfare  Department  for  about  five 
years  and  resigned  in  1946.  He  was  a member  of 
the  Buffalo  Academy  of  Medicine,  the  American 
Medical  Association,  and  a former  member  of  the 
Erie  County  Medical  Society. 

Francis  Mulcare,  M.D.,  of  Schenectady,  died  on 
April  18,  1946.  He  was  graduated  from  the  Albany 
Medical  College  in  1924.  Dr.  Mulcare  was  a mem- 
ber of  the  American  Medical  Association,  and  the 
State  and  County  medical  societies.  At  the  time 
of  his  death  he  was  49  years  old. 

Albert  Grove  Odell,  M.D.,  of  Clifton  Springs,  a 
member  of  the  Clifton  Springs  Sanatorium  staff  for 
thirty-four  years,  died  on  May  19.  Dr.  Odell  was 
graduated  from  Syracuse  University,  College  of 
Medicine,  in  1904,  and  was  a member  of  the  Ameri- 
can Psychiatric  Society,  the  American  Association 
for  the  Study  of  Mental  Deficiency,  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies.  He  was  consulting  psychiatrist  at 
the  Newark  (New  York)  State  School.  Dr.  Odell 
was  69  at  the  time  of  his  death. 

Albert  A.  Ripperger,  M.D.,  85,  of  New  York  City, 
died  on  May  21.  He  studied  medicine  at  the  Uni- 
versity of  Munich,  and  received  his  degree  in  1893. 
Dr.  Ripperger  was  associated  with  the  German 
Hospital  and  Dispensary,  New  York  City,  which 
is  now  the  Lenox  Hill  Hospital,  where  he  developed 
the  Ripperger  shield,  a'lead  apron  to  protect  opera- 
tors from  x-ray  burns. 

Charles  Edward  Scofield,  M.D.,  of  Brooklyn, 
died  on  May  18,  at  the  age  of  70.  Dr.  Scofield  was 
president  of  the  Kings  County  Medical  Society  in 
1923,  and  was  senior  surgeon  of  the  Brooklyn  Eye 
and  Ear  Hospital  and  an  attending  specialist  to  St. 
Giles  Hospital.  He  received  his  medical  degree  in 
1899  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University.  He  was  a member  of  the 
American  College  of  Surgeons,  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 

Joseph  Yale  Spinuzza,  M.D.,  48,  of  Buffalo,  died 
on  April  21.  He  was  graduated  in  1925  from  the 
University  of  Buffalo,  School  of  Medicine,  and 
was  assistant  surgeon  at  Lafayette  General  Hospi- 
tal, Buffalo.  He  was  a member  of  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 


ENGLISH  PHYSICIAN  RECEIVES  GASTROENTEROLOGY  AWARD 


The  National  Gastroenterological  Association  has 
announced  that  First  Prize  in  its  1947  Prize  Award 
Contest  for  the  best  unpublished  contribution  on 
gastroenterology  or  an  allied  subject  has  been 
awarded  to  Dr.  Frederic  Duran-Jorda,  of  Man- 
chester, England. 

Dr.  Duran-Jorda’ s paper  on  “Histo-Pathology  of 
the  Semi-Squamous  Epithelial  Layer  as  Found  in  the 
Colon”  was  selected  by  the  judges  from  among 
twelve  entries  received  from  all  parts  of  the  world. 


The  check  for  $100  representing  the  first  prize  and 
a Certificate  of  Merit  were  awarded  at  the  Annual 
Banquet  in  Atlantic  City,  N.J.,  on  June  5. 

Certificates  of  Merit  also  were  awarded  to  Drs. 
William  Nimeh,  of  Mexico  City,  D.F.;  August 
Schrumpf  and  Trygve  Kahrs,  of  Porsgrunn,  Norway; 
W.  Paolino,  and  G.  Boccuzzi,  of  Turin,  Italy. 

The  winning  paper  as  well  as  those  receiving  Cer- 
tificates of  Merit  will  be  published  in  the  Review  of 
Gastroenterology. 
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WOMAN’S  AUXILIARY 


TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
Officers  of  Standing  Committees  Appointed  for  1947-1948 


CHAIRMEN  of  standing  committees  for  1947- 
1948  for  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  New  York  have  been  ap- 
pointed by  Mrs.  Harry  F.  Pohlmann,  president. 

They  are:  finance  committee,  Mrs.  Bradford  F. 
Golly,  of  Rome;  convention,  Mrs.  Clifton  L.  Dance, 
of  Brooklyn;  press  and  publicity,  Mrs.  Lee  R. 
Sanborn,  of  Angola;  national  bulletin,  Mrs.  William 
J.  Godfrey,  of  Flushing;  legislation,  Mrs.  Alfred  S. 
Grussner,  of  Schenectady;  Physicians’  Home,  Mrs. 

County 

Erie  County.  The  monthly  luncheon  meeting 
of  the  Woman’s  Auxiliary  to  the  Erie  County 
Medical  Society  was  held  May  27  at  the  Hotel 
Statler  in  Buffalo.  Thomas  Cook  Brown,  chief 
editorial  writer  of  the  Buffalo  Courier-Express , 
spoke  on  “The  United  Nations.”  Reports  on  the 
State  Auxiliary  Convention  were  given  by  Mrs. 
Ralph  Upson,  president-elect  and  chairman  of  dele- 
gates for  E rie  County. 

The  Auxiliary  voted  to  increase  the  amount  of 
their  Voluntary  Loan  Scholarship  Fund  for  student 
nurses  and  to  offer  two  full  scholarships  this  year. 


George  P.  Bergman,  of  Mattituck,  Long  Island: 
historian,  Mrs.  Arthur  F.  Holding,  of  Albany; 
archives,  Mrs.  Thomas  M.  D’Angelo,  of  Flushing; 
organization,  Mrs.  Herman  W.  Galster,  of  Scotia; 
printing  and  supplies,  Mrs.  Hugh  G.  Henry,  of 
Germantown;  public  relations,  Mrs.  Walter  G. 
Hayward,  of  Jamestown;  parliamentarian,  Mrs. 
Gerald  C.  Cooney,  of  Syracuse;  program,  Mrs. 
August  Fincke,  of  Garden  City;  and  Hygeia,  Mrs. 
Joseph  Elia,  of  Niagara  Falls. 

News 

Hostesses  for  the  meeting  were  Mrs.  J.  W.  Bay- 
liss,  Mrs.  Thomas  G.  Allen,  Mrs.  Joseph  S.  Tumiel, 
Mrs.  Fred  G.  Carl,  and  Mrs.  Harold  G.  Reist. 

Saratoga  County.  A luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Saratoga  County  Medical 
Society  was  held  June  3 in  the  Schuyler  House, 
Mechanic ville.  A report  on  the  State  Auxiliary 
Convention,  held  in  Buffalo  in  May,  was  given  by 
Mrs.  Thomas  E.  Bullard,  first  vice-president  of  the 
State  Auxiliary.  A donation  was  made  for  the 
Cancer  Fund. 


ANNOUNCEMENT 

THE  UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
THE  STATE  EDUCATIONAL  DEPARTMENT 
BOARD  OF  MEDICAL  EXAMINERS 


Dr.  W.  P.  Anderton,  Secretary 
Medical  Society  of  the  State  of  New  York 
292  Madison  Avenue 
New  York  17,  N.Y. 

Dear  Dr.  Anderton: 

This  is  to  certify  that  the  Board  of  Regents  at  a 
meeting  held  April  18,  1947, 

Voted,  That  the  determination  of  the  medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  Carl  Joseph  Sachs, 
Brooklyn,  be  accepted  and  sustained;  that,  in 
compliance  with  the  recommendation  of  said 
committee,  said  Carl  Joseph  Sachs  be  censured 
and  reprimanded;  that  said  Carl  Joseph  Sachs 
be  ordered  to  appear  for  such  censure  and  repri- 
mand before  the  Board  of  Regents  at  a time  and 


place  to  be  determined  by  the  Commissioner  of 
Education,  notice  of  which  shall  be  given  to  said 
Carl  Joseph  Sachs  by  said  Commissioner;  and 
that  the  Commissioner  of  Education  be  empow- 
ered and  directed  to  execute,  for  and  on  behalf 
of  the  Board  of  Regents,  all  orders  necessary  to 
carry  out  the  terms  of  this  vote. 

Dr.  Carl  Joseph  Sachs  is  registered  for  the  year 
1947  to  1948  from  1138  Eastern  Parkway,  Brooklyn, 
New  York.  The  order  was  served  on  Dr.  Sachs  on 
May  1,  1947. 

Sincerely  yours, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 


May  13,  1947 
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Patients  will  faithfully  adhere  to  a 
salt  (sodium)-free  diet  if 
NEOCURTASAL  is  prescribed. 
This  salt  substitute  really 
tastes  and  looks  like  table 
salt  but  contains  no  sodium. 

Available  in  convenient 
shakers  of  2 oz.  and 
bottles  of  8 oz. 


* ,* » » . » 

SODIUM-FREE  SEASONING  AGENT 


CHEMICAL  COMPANY.  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  1 3,  N.  Y. WIN 
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RECEIVED 


Medicine  in  the  Changing  Order.  Report  of 
the  New  York  Academy  of  Medicine  Committee  on 
Medicine  and  the  Changing  Order,  Malcolm  Good- 
ridge,  M.D.,  Chairman.  Octavo  of  240  pages. 
New  York,  Commonwealth  Fund,  1947.  Cloth, 
$2.00. 

Radical  Surgery  in  Advanced  Abdominal  Cancer. 

By  Alexander  Brunschwig,  M.D.  Octavo  of  324 
pages,  illustrated.  Chicago,  University  of  Chicago 
Press,  1947.  Cloth,  $7.50. 

Monocular  Vision  Training.  By  Mildred  Smith 
Evans.  Quarto  of  93  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1947.  Cloth, 
$3.00. 

Radiology  for  Medical  Students.  By  Fred  Jen- 
ner  Hodges,  M.D.,  Isadore  Lampe,  M.D.,  and  John 
Floyd  Holt,  M.D.  Octavo  of  424  pages,  illustrated. 
Chicago,  Year  Book  Publishers,  1947.  Cloth, 
$6.75. 

War  Stress  and  Neurotic  Illness.  By  Abram 
Kardiner,  M.D.  with  the  collaboration  of  Herbert 
Spiegel,  M.D.  Second  Edition  of  The  Traumatic 
Neuroses  of  War.  Octavo  of  428  pages.  New 
York,  Paul  B.  Hoeber,  Inc.,  1947.  Cloth,  $4.50. 

Penicillin  in  Syphilis.  By  Joseph  Earle  Moore, 
M.D.  Octavo  of  319  pages,  illustrated.  Spring- 
field,  111.,  Charles  C Thomas,  1946.  Cloth,  $5.00. 

Practical  Physiological  Chemistry.  By  Philip  B. 
Hawk,  Ph.D.,  Bernard  L.  Oser,  Ph.D.,  and  William 
H.  Summerson,  Ph.D.  Twelfth  Edition.  Octavo 
of  1,323  pages,  illustrated.  Philadelphia,  Blakiston 
Company,  1947. 

Handbook  of  Physiology  & Biochemistry. 
Originally  “Kirkes”  and  Later  “Halliburton’s.” 

By  R.  J.  S.  McDowall,  M.D.  Thirty-Ninth  Edi- 
tion. Large  Duodecimo  of  898  pages,  illustrated. 
Philadelphia,  Blakiston  Company,  1946.  Cloth, 
$7.00. 

Functional  Cardiovascular  Disease.  By  Lt.  Col. 
Meyer  Friedman,  U.S.M.R.  Octavo  of  266  pages 
Baltimore,  Williams  & Wilkins  Company,  1947. 
Cloth,  $3.00. 

Diagnostic  Examination  of  the  Eye.  Step-by- 
Step  Procedure.  By  Conrad  Berens,  M.D.,  and 
Joshua  Zuckerman,  M.D.  Octavo  of  711  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott,  1946. 
Cloth,  $15. 

The  Philosophy  of  Insanity.  By  a late  inmate  of 
the  Glasgow  Royal  Asylum  for  lunatics  at  Gart- 
navel.  Large  duodecimo  of  116  pages.  New 
York,  Greenberg:  Publisher,  1947.  Cloth,  $2.50. 

Fundamentals  of  Clinical  Neurology.  By  H. 

Houston  Merritt,  M.D.,  Fred  A.  Mettler,  M.D., 
and  Tracy  Jackson  Putnam,  M.D.  Octavo  of  289 
pages,  illustrated.  Philadelphia,  Blakiston  Com- 
pany, 1947.  Cloth,  $6.00. 


Principles  and  Practice  of  Obstetrics.  By  Joseph 

B.  De  Lee,  M.D.,  and  J.  P.  Greenhill,  M.D.  Ninth 
Edition.  Large  Octavo  of  1,011  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1947. 
Cloth,  $10. 

X-Ray  Diffraction  Studies  in  Biology  and  Medi- 
cine. By  Mona  Spiegel- Adolf,  M.D.,  and  George 

C.  Henny,  M.D.  Octavo  of  215  pages,  illustrated. 
New  York,  Grune  & Stratton,  1947.  Cloth, 
$5.50. 

The  Peripheral  Circulation  in  Health  and  Disease. 
A Study  in  Clinical  Science.  By  Robert  L.  Richards, 
M.D.  Octavo  of  153  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1946.  Cloth, 
$6.00. 

Sugars  and  Sugar  Derivatives  in  Pharmacy.  By 

Paul  S.  Pittenger,  Phar.  D.  Octavo  of  53  pages, 
illustrated.  New  York,  Sugar  Research  Founda- 
tion, 1947. 

Concise  Chemical  and  Technical  Dictionary. 

Edited  by  H.  Bennett.  Octavo  of  1,055  pages. 
Brooklyn,  Chemical  Publishing  Co.,  1947.  Cloth, 
$10. 

The  Practice  of  Physical  Medicine.  By  Hein- 
rich F.  Wolf,  M.D.  Octavo  of  322  pages,  illus- 
trated. Chicago,  Wilcox  & Follett  Co.,  1947. 
Cloth,  $5.00. 

Experiences  with  Folic  Acid.  By  Tom  D.  Spies, 
M.D.  Octavo  of  110  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  1947.  Cloth,  $3.75. 

Aphasia:  A Guide  to  Retraining.  By  Capt. 

Louis  Granich,  MC,  USA.  Appendix  in  collabora- 
tion with  Sgt.  George  W.  Pangle,  MC,  USA.  108 
pages.  New  York,  Grune  & Stratton,  1947. 
Cloth,  $2.75. 

Synopsis  of  Operative  Surgery.  By  H.  E. 
Mobley,  M.D.  Second  Edition.  Duodecimo  of 
416  pages,  illustrated.  St.  Louis,  C.  V.  Mosby 
Company,  1947.  Cloth,  $6.00. 

Uterotubal  Insufflation.  A Clinical  Diagnostic 
Method  of  Determining  the  Tubal  Factor  in  Sterility 
Including  Therapeutic  Aspects  and  Comparative 
Notes  on  Hysterosalpingography.  By  I.  C.  Rubin, 
M.D.  Octavo  of  453  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Company,  1947.  Cloth,  $10. 

The  Head,  Neck,  and  Trunk.  Muscles  and 
Motor  Points.  By  Daniel  P.  Quiring,  Ph.D. 
Octavo  of  115  pages,  illustrated.  Philadelphia,  Lea 
& Febiger,  1947.  Cloth,  $2.75. 

Gynaecological  Endocrinology.  For  the  Prac- 
titioner. By  P.  M.  F.  Bishop,  D.M.  (Oxon.) 
Duodecimo  of  124  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Company,  1946.  Cloth, 
$2.00. 
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it  is  the  newly  designed  Seal  of 
Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


*#£0ICAL 


TESTOSTERONE  PROPIONATE  “RARE  CHEMICALS” 

is  an  androgenic  preparation  which  meets  the 
requirements  of  the  Council,  and  is  the  only  brand 
which  bears  this  Seal  of  Acceptance.  When 
parenteral  androgenic  therapy  is  indicated,  specify: 
TESTOSTERONE  PROPIONATE  “RARE  CHEMICALS”. 

Obtainable  from  your  usual  source  of  supply  in 
1 cc.  ampules,  5 mg.,  10  mg.,  and  25  mg.;  in  boxes 
of  3,  6,  and  50;  also  in  10  cc.  vials,  25  mg.  per 
cc.  and  6 cc.  vials,  50  mg.  per  cc. 


TESTOSTERONE  PROPIONATE  "RARE  CHEMICALS" 

RARE  CHEMICALS,  INC.,  HARRISON,  N.  J.  • West  Coast  Distributors:  GALEN  COMPANY,  Richmond,  California 
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X-Rays  and  Radium  in  the  Treatment  of  Diseases 
of  The  Skin.  By  George  M.  MacKee,  M.D.,  and 
Anthony  C.  Cipollaro,  M.D.  Contributor,  Hamil- 
ton Montgomery,  M.D.  Fourth  edition.  Octavo 
of  668  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1946.  Cloth,  $10. 

This  is  a fourth  edition  of  a textbook  whose 
popularity  has  never  waned  since  its  first  appear- 
ance. Conceived  and  written  by  one  of  the  fore- 
most teachers  in  his  profession.  Doctor  McKee 
speaks  with  authority  on  a subject  in  which  his 
vast  knowledge  and  experience  has  brought  him 
pre-eminence. 

To  the  dermatologist  and  those  technicians  con- 
cerned with  the  use  of  x-rays  and  radium  in  the 
treatment  of  skin  diseases,  this  treatise  is  the 
authoritative  guide  and  handy  reference.  In  its 
pages  one  finds  the  proper  technic  for  the  treat- 
ment of  every  important  dermatologic  disease  in 
which  radiation  is  of  service. 

Nathan  Thomas  Beers 


The  Medical  Clinics  of  North  America:  January, 
1945.  (Chicago  Number.)  Illustrated.  Phila- 
delphia, W.  B.  Saunders  Company,  1945.  Pub- 
lished Bimonthly  (six  numbers  a year).  Cloth, 
$16  net;  Paper,  $12  net. 

This  book  is  primarily  a neurologic  clinic,  with 
the  exception  of  the  last  four  chapters,  but  in  its 
eighteen  chapters  by  separate  contributors  it 
covers  many  of  the  up-to-the  minute  problems  in 
this  specialty.  Moreover,  the  authors  display  ex- 
cellent clinical  material  in  clear  form.  The  book  is 
an  interesting  example  of  how  much  territory  is 
covered  in  this  medical  clinic  series.  They  make  a 
fine  reference  system  for  the  specialist,  as  well  as  the 
practitioner. 

Sam  Parker 


Narco-analysis.  A New  Technique  in  Short-Cut 
Psychotherapy:  A Comparison  with  Other  Methods 
and  Notes  on  the  Barbiturates.  By  J.  Stephen  Hor- 
sley. Duodecimo  of  134  pages,  illustrated.  New 
York,  Oxford  University  Press,  first  American  edi- 
tion 1946.  Cloth,  $2.50. 


This  small  volume  on  Narco- Analysis  is  written 
by  the  man  who  first  devised  and  named  this 
psychotherapeutic  technic.  The  greatest  merit  of 
this  book  lies  in  the  fair  and  frank  exposition  by  the 
author  of  what  this  technic  can  and  cannot  do.  No 
exaggerated  claims  are  made  for  it  nor  does  he  re- 
gard it  as  an  infallible  substitute  for  any  other 
psychotherapeutic  procedure.  Neither  does  he  re- 
gard it  theoretically  as  something  apart  from  the 
perceptions  and  principles  underlying  all  psycho- 
therapy The  author’s  rich  clinical  experience  in 
the  use  of  Narco- Analysis  for  psychologic  research 
as  well  as  for  therapy,  gives  the  reader  ample 
opportunity  to  familiarize  himself  with  its  use.  The 
book  is  well  written  and  should  be  read  by  those 
interested  in  the  subject. 

Simon  Rothenberg 


A Primer  for  Diabetic  Patients.  By  Russell  M. 
Wilder,  M.D.  Eighth  edition.  Sextodecimo  of  192 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Company,  1946.  Cloth,  $1.75. 

This  little  volume  is  packed  with  important  in- 
formation for  both  physicians  and  diabetic  patients. 
The  style  is  unusually  readable.  The  tricks  of  diet 
and  dietary  equivalents  comprise  the  main  problems 
facing  most  diabetics  in  their  attempt  to  live  socially 
acceptable  lives.  The  dietetic  sections  of  the  book 
will  prove  an  invaluable  adjunct  to  both  physician 
and  patient  in  the  achievement  of  their  mutual  goal 
— the  patient’s  well-being. 

It  is  debatable  whether  the  sections  addressed  to 
the  physician  should  be  included  in  such  a Primer , 
but  since  they  are,  it  should  be  pointed  out  that  the 
recommendations  for  fluid  treatment  of  dehydration 
and  shock  are  too  conservative,  and  that  blood 
should  be  used  earlier  and  much  more  freely  than 
advocated:  over  half  the  patients  with  diabetic 
coma  die  of  shock  without  other  cause  of  death. 

The  Primer  is  recommended  very  highly  for 
practical  life-regulation  by  diabetics. 

Maurice  Tulin 


The  Chest.  A Handbook  of  Roentgen  Diagnosis. 

By  Leo  G.  Rigler,  M.D.  Octavo  of  352  pages,  illus- 
trated. Chicago,  Year  Book  Publishers,  1946. 
Cloth,  $6.50. 

This  represents  one  of  a series  of  handbooks 
dealing  with  the  roentgen  diagnosis  of  the  various 
systems  of  the  body.  It  is  presented  as  an  atlas 
and,  as  such,  it  is  quite  complete  as  it  relates  to  the 
pathology  of  the  pulmonary  system  and  pleura. 
The  volume  will,  undoubtedly,  find  its  appeal  among 
those,  other  than  roentgenologists,  who  are  interested 
in  the  diagnosis  of  pulmonary  conditions;  it  is  un- 
fortunate that  the  author,  while  describing  the 
methods  of  examination,  did  not  see  fit  to  stress  the 
dangers  of  fluoroscopy  and  radiography. 

Richard  A.  Rendich 


The  Human  Ear  in  Anatomical  Transparencies. 

Descriptive  text  by  Stephen  L.  Polyak,  M.D., 
anatomic  transparencies  and  illustrations  by  Gladys 
McHugh,  and  anatomic  preparations  by  Delbert  K. 
Judd,  M.D.  Quarto  of  136  pages,  illustrated. 
Elmsford,  N.Y.,  Sonotone  Corp.,  1946.  Cloth, 
$10.50. 

The  format  of  this  book  is  that  of  an  atlas.  The 
drawings  are  from  actual  specimens  and  are  repro- 
duced on  transparencies  which  are  so  arranged  that 
they  are  superimposed  one  upon  the  other  repre- 
senting serial  sections.  The  text  is  well  prepared 
and  includes  the  embryology  as  well  as  the  anatomy 
and  physiology  of  the  auditory  mechanism.  In- 
cluded in  the  volume,  too,  is  a discussion  of  the 
anatomy  and  physiology  of  the  vocal  mechanism. 

Samuel  Zwerling 
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for  the  nervous  patient 
with  poor  appetite 


Smith 9 
Kline 
& French 


Eskaphen  B Elixir  ...  a delightfully 
palatable  combination  of  phenobarbital  (dose) 
and  thiamine  . . . has  been  developed 
for  the  many  tense  and  nervous  patients, 
especially  women,  whose  most 
characteristic  symptoms  are  agitation, 
wakefulness  and  poor  appetite. 

For  these  patients  . . . 
suffering  more  often  than  not  from 
thiamine  deficiency  . . . Eskaphen  B 
provides,  in  a pharmaceutically 
excellent  preparation,  both  the  calming 
action  of  phenobarbital  and  the 
tone-restoring  effect  of  Vitamin  Bi. 


Laboratories9 

Philadelphia 


Each  5 cc.  (one  teaspoonful ) contains  alcohol,  15 %; 
Phenobarbital,  % V’  (1$  m8‘)  — Warning:  May  be 
habit  forming;  Thiamine  Hydrochloride  Smg. 
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Doctors,  Drugs  and  Steel.  By  Edward  Podolsky, 
M.D.  Octavo  of  384  pages,  illustrated.  New 
York,  Bernard  Ackerman,  1946.  Cloth,  $3.75. 

Dr.  Podolsky  endeavors  to  tell  something  of  what 
modern  medicine  does  to  banish  disease  and  to  pro- 
long life.  It  is  an  ambitious  saga  of  medicine, 
obviously  dedicated  to  the  lay  reader  but  with  a 
considerable  appeal  to  doctors  themselves.  Most  of 
the  descriptions  are  factual  with  some  emphasis  on 
the  spectacular,  as  is  evidenced  by  some  chapter 
heads,  Architects  in  Bone,  New  Life  on  Borrowed 
Organs,  and  Menders  of  the  Maimed.  This  seems 
to  cover  the  field  of  modern  medicine,  a record  of  the 
many  triumphs  of  clinicians  and  investigators. 
Many  of  the  procedures  described  are  concededly 
experimental  but  are  included  because  of  the 
possibility  of  future  significance  and  application. 

Joseph  Raphael 

Mongolism  and  Cretinism.  A Study  of  the 
Clinical  Manifestations  and  the  General  Pathology 
of  Pituitary  and  Thyroid  Deficiency.  By  Clemens 
E.  Benda,  M.D.  Octavo  of  310  pages,  illustrated. 
New  York,  Grune  & Stratton,  1946.  Cloth,  $6.50. 

This  book  is  well  written.  Benda,  a neuro- 
psychiatrist, has  a scientific  approach  toward  the 
solution  of  the  etiology  of  mongolism. 

An  excellent  description  of  the  plica  marginilas, 
with  pictures  showing  the  eye  signs,  is  an  indication 
of  his  lucid,  painstaking,  scholarly  work.  We  feel 
that  Benda  goes  too  far  in  calling  these  individuals 
pituitary  cretins,  although  the  future  may  show  that 
he  is  correct.  The  determination  of  prolans  and 
estrogens  is  not  given.  We  wonder  why  only  one 
case  of  “cure”  is  reported  following  the  use  of  the 
“thyrotropic  hormone.’ ’ 

This  book  is  enthusiastically  recommended  to 
anvone  who  is  interested  in  endocrinology  or  mon- 
golism, because  of  its  excellence. 

Bernard  Seligman 

Psychotherapy  in  General  Medicine.  Report  of 
an  Experimental  Postgraduate  Course.  By  Geddes 
Smith.  Octavo  of  38  pages.  New  York,  Common- 
wealth Fund,  1946.  Paper,  25£ 

This  pamphlet  reports  the  experiences  with  a 
practical  course  in  psychotherapy  for  general  prac- 
titioners. The  difficulties  as  well  as  the  benefits 
derived  are  discussed  in  detail.  Since  the  reactions 
of  the  student  physicians  are  given,  it  would  be 
profitable  for  individuals  who  are  giving  or  con- 
template taking  such  a course  to  study  this  booklet. 

Arthur  J.  Lapovsky 

Sex  Problems  of  the  Returned  Veteran.  By 

Howard  Kitching,  M.D.  Duodecimo  of  124  pages. 
New  York,  Emerson  Books,  1946.  Cloth,  $1.50. 

Dr.  Kitching’s  remarks  are  clearly  written  and 
cover  in  idealistic  fashion  and  without  evident 
condescension  the  problems  of  normal  individuals 
facing  the  prospect  of  reunion  and  the  months  of 
readjustment  afterward.  He  describes  sexual  re- 
adjustment in  an  isolated  sense,  not  relating  it  to 
the  other  problems  of  adjustments,  economic  and 
occupational,  which  are  simultaneously  encountered. 

The  book  is  written  for  the  laity  and  as  such  may 
have  educational  value.  It  is  not  likely  to  give  new 
insight  to  psychiatrists  who  are  dealing  with  the 
problems  of  the  more  seriously  conflicted. 

Edward  F.  Falsey 


Practical  Malariology.  Prepared  Under  the 
Auspices  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  By  Paul  F.  Russell, 
M.D.,  Luther  S.  West,  Ph.D.,  and  Reginald  D.  Man- 
well,  Sc.  D.  Octavo  of  684  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1946. 
Cloth,  $8.00. 

The  problem  of  malaria  is  one  that  concerns 
every  section  of  the  country  today  for  there  is 
hardly  a village  that  has  not  had  its  citizens  ex- 
posed to  the  danger  while  serving  in  the  armed 
forces.  This  volume  offers  a rather  complete  and 
descriptive  treatise  on  malaria  of  interest  .to  the 
general  practitioner,  the  student,  and  the  specialist. 

It  emphasizes  especially  the  importance  of  pro- 
phylaxis and  control — (1)  by  the  administration  of 
drugs,  (2)  larvicides,  (3)  drainage  and  filling,  (4) 
control  of  adult  mosquitoes,  (5)  control  of  man. 

The  authors  are  especially  qualified  by  their 
training  and  experience  to  make  available  in  this 
monograph  all  reliable  information  gained  to  date  in 
the  fight  against  malaria. 

Henry  M.  Feinblatt 

Allergy  in  Practice.  By  Samuel  M.  Feinberg, 
M.D.,  with  the  collaboration  of  Oren  C.  Durham, 
and  Carl  A.  Dragstedt,  M.D.  Second  edition. 
Octavo  of  838  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  1946.  Cloth,  $10.50. 

This  is  the  second  edition  -of  an  excellent  work 
covering  the  entire  field  of  allergy.  Asthma  and 
hay  fever  are  exhaustively  presented.  The  chapters 
on  pollens,  pollen  allergy,  allergy  to  fungi,  and 
treatment  have  been  brought  up  to  date.  The  re- 
view of  the  status  of  histamine  and  histamine 
antagonists  in  allergy  provides  a clear  discussion  of 
this  timely  subject. 

This  volume  can  be  heartily  recommended  to 
both  the  allergist  and  the  general  practitioner. 

Max  Harten 

The  Management  of  Obesity.  A Handbook  for 
the  General  Practitioner.  By  Louis  Pelner,  M.D. 
Octavo  of  144  pages,  illustrated.  New  York,  Per- 
sonal Diet  Service,  1946.  Cloth,  $3.00. 

The  author  has  prepared  a satisfactory  review  of 
the  subject  for  general  practitioners.  The  principles 
are  sensible  and  practical.  There  are  several  case 
illustrations  and  a variety  of  food  charts,  diet  lists, 
and  low  caloric  menus. 

The  presentation  is  almost  entirety  clinical  with 
minimal  reference  to  the  chemical  and  physiologic 
disturbances  in  obesity.  Exception  may  be  taken  to 
the  use  of  mercurial  diuretics  to  remove  fluid  re- 
tained during  menstrual  periods  of  some  obese 
women. 

The  book  is  recommended. 

Duncan  W.  Clark 

Principles  of  Hematology.  By  Russell  L.  Haden, 
M.D.  Third  edition.  Octavo  of  366  pages,  illus- 
trated. Philadelphia,  Lea,  & Febiger,  1946.  Cloth, 
$5.00. 

This  work  is  good  because  the  style  is  clear,  the 
diagrams  are  simple,  and  the  case  histories  are  in- 
formative. With  the  newer  knowledge  gleaned 
from  sternal  puncture  and  splenic  puncture,  too 
much  stress  is  laid  upon  the  calculation  of  indices. 
The  latter  are  becoming  less  and  less  important 
since  the  advent  of  specific  information  obtained 
from  bone  marrow  and  splenic  aspiration  biopsies. 
Still,  for  a concise  knowledge  of  practical  hematology, 
no  one  can  afford  to  be  without  this  book. 

Maurice  Morrison 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu. 8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh.4-3700  (Dr.  Epstein) 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


YONKERS  PROFESSIONAL  HOSPITAL 

SANITARIUM  DIVISION 

For  the  care  of  convalescents,  post  operative 
cases,  and  patients  suffering  from  chronic 
ailments. 

Resident  Physician  on  premises. 

Private  and  semi-private  accommodations. 

Modern  fire-proof  building.  Convenient 
location. 

Yonkers  3-2100 

27  Ludlow  Street  Yonkers  5,  N.  Y. 

No  contagions,  alcoholic  or  mental  cases  accepted. 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


WEST  HELL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervou*,  mental,  drug  and  alcoholic  patient*.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
*cicntifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


LOUDEN-KN1CKERBOCKER  HALL,  ™c. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 


Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS? 

Workmen’s  Compensation  Bureau 

The  benefits  accruing  to  a member  of  the  State  and  County  Medical  Society  because  of  the  existence 
and  activities  of  the  Workmen’s  Compensation  Bureau  are  as  follows: 

The  State  Medical  Society,  through  its  representation  on  Governor  Lehman’s  Commission  to  revise  the 
Workmen’s  Compensation  Law  in  1933,  was  originally  responsible  for  the  free-choice  principle  written  into 
the  Workmen’s  Compensation  Law  in  1935  by  which  an  injured  worker  is  entitled  to  select  the  physician  of 
his  choice  for  treatment. 

For  the  first  time  since  the  State  Medical  Society,  years  ago,  relinquished  the  right  to  license  physicians 
to  practice  medicine,  the  county  medical  societies  were  clothed  with  definite  responsibilities  of  a professional 
and  procedural  nature.  These  included  the  qualifying  and  recommending  of  physicians  for  authorization  to 
practice  under  the  Workmen’s  Compensation  Law,  either  as  general  practitioners,  or  specialists.  The 
medical  societies  were  clothed  with  authority  to  participate  in  the  arbitration  of  disputed  medical  bills. 
Before  1935,  all  medical  bills  were  fixed  by  the  Industrial  Commissioner  through  a medical  bill  calendar 
while,  thereafter,  the  fees  were  paid  in  accordance  with  a fee  schedule  recommended  by  the  president  of  the 
State  Medical  Society. 

Disputed  bills  were  arbitrated  by  physicians.  Violations  of  the  provisions  of  the  Workmen’s  Compen- 
sation Law  were  placed  under  the  jurisdiction  in  the  first  instance  of  the  Workmen’s  Compensation  Commit- 
tees set  up  in  each  county  of  the  State  by  the  county  medical  societies.  The  disciplining  of  the  physician 
was  placed  in  the  hands  of  the  medical  societies  in  the  first  instance,  with  provisions  for  appeal  to  the  Indus- 
trial Council  which  also  numbered  among  its  members  physicians  recommended  by  the  Medical  Society. 
The  local  county  society  compensation  committees  were  authorized  to  recommend  the  establishment  of 
physicians  and  employers  medical  bureaus,  provisions  for  which  were  made  in  the  law.  No  such  bureaus 
could  be  licensed  without  the  inspection  and  approval  of  physicians  familiar  with  local  conditions.  They, 
too,  recommended  impartial  medical  experts  to  decide  difficult  medical  problems  before  the  Compensation 
referees. 

In  addition  to  these  functions,  the  creation  of  a State  Medical  Society  compensation  bureau,  with  a full- 
time director,  afforded  a means  of  integrating  the  work  of  the  local  county  society  compensation  committees, 
which  made  for  uniformity  of  practice  throughout  the  State  in  relation  to  the  administration  of  the  Work- 
men’s Compensation  Law  as  it  devolved  upon  the  organized  profession.  The  entire  machinery  of  qualifying 
physicians  and  changing  their  ratings  from  time  to  time  in  accordance  with  the  changes  in  their  qualifica- 
tions and  practice  was  set  up  by  the  State  Medical  Society  through  its  bureau  and  followed  by  the  61  county 
medical  societies.  The  Workmen’s  Compensation  Bureau  serves  as  a means  of  approach  by  physicians  and 
county  societies  to  the  Department  of  Labor,  to  the  more  than  70  insurance  carriers  and  numerous  self- 
insured  employers  and  municipalities  throughout  the  State  in  all  matters  pertaining  to  workmen’s  compen- 
sation procedures. 

The  Bureau  has  been  at  the  service  of  the  profession  for  the  collection  of  medical  bills,  and  for  the 
protection  of  the  physician’s  rights  in  all  compensation  matters  involving,  not  only  the  law,  but  the  rules  and 
regulations  set  up  for  its  administration.  Not  only  has  the  Bureau  collected  hundreds  of  thousands  of 
dollars  of  disputed  and  unpaid  medical  bills,  but  it  has  interceded  with  the  Department  of  Labor  in  facilitat- 
ing the  determination  of  liability  so  that  medical  bills  in  dispute  and  waiting  payment  could  be  paid.  The 
Workmen’s  Compensation  Bureau  has  independently,  and  in  connection  with  the  county  medical  societies, 
kept  physicians  informed  of  all  pending  workmen’s  compensation  legislation,  acquainted  them  with  the  pro- 
visions of  amendments  to  the  law,  and  represented  them  when  necessary  before  the  Department  of  Labor, 
the  Industrial  Council,  and  other  bodies. 

Numerous  talks,  lectures,  round-table  discussions,  and  other  programs  before  county  medical  societies 
on  the  professional  and  administrative  aspects  of  the  Workmen’s  Compensation  Law  have  been  carried  out 
in  the  course  of  the  last  ten  years.  The  Bureau  has  set  up  examining  committees  in  roentgenology,  and  su- 
pervised the  creation  of  other  examining  committees  to  determine  the  qualification  of  physicians  where 
the  usual  methods  of  reviewing  qualifications  were  not  adequate. 

There  has  been  created  a Joint  Council,  the  members  of  which  represent  the  various  stock  and  mutual 
insurance  carriers,  the  State  Medical  Society,  and  the  State  Osteopathic  Society,  for  the  discussion  and  clari- 
fication of  workmen’s  compensation  administrative  matters,  fees,  and  other  procedures  incidental  to  the 
treatment  of  patients  and  the  carrying  out  of  the  law  and  rules  and  regulations  governing  same.  There  has 
also  been  created  local  committees  in  the  large  counties  with  joint  representation  to  iron  out  disputes  and 
foster  good  will,  and  to  oil  the  machinery  of  workmen’s  compensation  administration  in  the  interest  of  good 
medical  care  to  injured  workers. 

The  Bureau  is  in  receipt  of  hundreds  of  letters  of  appreciation  from  physicians  throughout  the  State 
testifying  to  the  value  of  the  services  rendered  them  by  this  Bureau  and,  it  goes  without  saying,  similar 
service  was  rendered  by  many  of  the  local  county  society  compensation  committees. 

The  Workmen’s  Compensation  fee  schedule  has  brought  into  the  pockets  of  physicians  of  this  State, 
annually,  from  fifteen  to  thirty  million  dollars  since  1935,  the  latter  figure  being  more  nearly  correct  for  the 
period  of  great  industrial  activity  incidental  to  the  war. 

The  above  is  just  a sketch  of  the  benefits  that  have  accrued  to  a member  of  the  State  Medical  Society. 
The  above  services  were  rendered  by  the  State  Medical  Society  Compensation  Bureau  without  additional 
cost  to  the  individual  physician,  and  at  considerable  expense  to  the  State  Society. 

In  certain  of  the  larger  county  medical  societies,  a small  annual  or  initial  fee  is  charged  for  the  mainte- 
nance of  the  local  compensation  committee  but  in  no  instance  has  this  fee  been  fully  adequate  to  support  the 
work.  In  most  instances,  the  payment  of  this  fee  has  been  voluntary  and  not  obligatory.  No  extra  fee 
was  ever  charged  by  the  State  Medical  Society  for  the  service  of  its  Workmen’s  Compensation  Bureau  in 
any  or  all  workmen’s  compensation  matters. 

David  J.  Kaliski,  M.D.,  Director 
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DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


PARKWAY  HEALTH  RESORT 

Moore's  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miuiature  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 

Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris.  M.R.C.S..  (Eng.)  L.R.C.P. 

Re.ident  Medical  Director  Telephone:  Millbrook  760 


‘INTERPINES 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 
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Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjtician-in-Cbar V. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


REAL  ESTATE 


“LASALLE” — 30  East  60th  St.,  New  York,  N.Y  offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


FOR  RENT— CONVALESCENT  HOME 


Or  sanitarium,  Asbury  Park,  N.  J.  Centrally  located,  32 
rooms  completely  furnished,  oil  heat,  turkish  bath,  sun  par- 
lor. $6,000  yearly.  Box  6038,  N.  Y.  St.  Jr.  Med. 


FOR  RENT 


Apartment,  ground  floor,  suitable  for  conversion  into  med- 
ical office,  at  corners  63rd  Street  & Park  Ave.,  Manhattan. 
Available  for  lease.  Call  Main  4-1804,  between  6-8  P.M. 


FOR  LEASE 


MEDICAL  OFFICES:  two  apartments,  vicinity  of  Park 
Ave.  and  63rd  St.,  Manhattan,  available  for  lease.  Call 
Abbott  & Adams,  Inc.  GR.  7-7300  or  write,  13  Astor  Place, 
New  York  3,  New  York. 


BUY  U.S.  SAVINGS  BONDS 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  JULY  1,  1947—21,486 


County  President 


Albany ........ 

H.  L.  Nelms 

Albany 

Allegany 

, I.  Felsen 

Bronx 

. S.  Cohn 

Bronx 

Broome 

. J.  C.  Zillhardt. . . 

. Binghamton 

Cattaraugus . . . 

. R.  F.  Garvey 

Cayuga 

R.  J.  Thomas . . . 

Auburn 

Chautauqua . . . 

. F.  P.  Goodwin . . 

. . .Jamestown 

Chemung 

. D.  J.  Tillou 

Elmira 

Chenango 

. J.  A.  Hollis 

Norwich 

Clinton 

J.  J.  Reardon. . . 

Columbia 

. E.  C.  Bliss 

Hudson 

Cortland 

. F.  A.  Jordan . . . . 

....  Cortland 

Delaware 

. E.  Danforth 

Sidney 

Dutchess 

. J.  J.  Toomey 

Poughkeepsie 

Erie 

. A.  F.  Glaeser.  . . 

Buffalo 

Essex 

. J.  M.  Walsh.... 

. . Ticonderoga 

Franklin 

. J.  R.  Murphy. . . 

Saranac  Lake 

Fulton 

. F.  S.  Hyland 

. .Gloversville 

Genesee 

. S.  L.  McLouth. . 

Corfu 

Greene 

. B.  Miffer 

Herkimer 

. J.  W.  Conrad. . . 

. . . Little  Falls 

Jefferson 

. W.  D.  George. . . 

. . Watertown 

Kings 

. A.  Koplowritz 

Brooklyn 

Lewis  

L.  A.  AvaUone . . 

Lowwille 

Livingston .... 

. M.  A.  Hare 

Madison 

. R.  B.  Cuthbert. . 

Monroe 

. C.  S.  Lakeman. . 

. . . . Rochester 

Montgomery. . 

. R.  H.  Juchli 

. .Amsterdam 

Nassau 

. E.  H.  Coon 

. .Hempstead 

New  York.  . . . 

. W.  C.  White..., 

...  New  York 

Niagara 

. J.  C.  Kinzly N.  Tonawanda 

Oneida 

. F.  T.  Ow^en 

Onondaga .... 

. A.  N.  Curtiss. . . 

Syracuse 

Ontario 

. W.  C.  Eikner . . Clifton  Springs 

Orange 

. W.  J.  Hicks.... 

. . Middletow’ n 

Orleans 

. E.  T.  Eggert. . . . 

. Knowiesville 

Oswego 

. F.  L.  Carroll.... 

Otsego 

. C.  B.  Kieler . . . . 

. Cooperstown 

Putnam 

. G.  W.  Vink 

Queens 

. G.  A.  Distler 

. .Woodhaven 

Rensselaer.  . . 

. F.  J.  Fagan 

Troy 

Richmond .... 

. S.  C.  Pettit 

...  St.  George 

Rockland 

. E.  H.  Kline 

St.  Lawrence . . 

. D.  M.  Tulloch . . 

. .Ogdensburg 

Saratoga 

. F.  A.  Mastrianni 

Mechanicville 

Schenectady . . 

. H.  E.  Reynolds . . 

. Schenectady 

Schoharie.  . . . 

. J.  H.  Wadsworth 

. . . . CobleskiU 

Schuyler 

. F.  C.  Ward 

Odessa 

Seneca 

. D.  L.  Koch 

. . Seneca  Falls 

Steuben 

. L.  A.  Thomas . . . 

.Painted  Post 

Suffolk 

. T.  W.  Faulkner. 

. .Huntington 

Sullivan 

. R.  S.  Breakey . . . 

. . . Monticello 

Tioga 

. H.  S.  Fish 

Tompkins.  . . . 

. H.  W.  Ferris.... 

Ithaca 

Ulster 

. D.  S.  Meyers 

....  Kingston 

Warren 

. J.  A.  Glenn,  Jr. . . 

.North  Creek 

Washington. . . 

. I.  C.  Ostreicher. 

. . . Cambridge 

Wayne 

. C.  L.  Steyaart.  . 

Westchester.  . 

. W.  G.  Childress. 

Valhalla 

Wyoming 

W.  J.  Chapin 

Perry 

Yates 

. E.  C.  Foster 

. . .Penn  Yan 

Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho . . . Binghamton 
W.  R.  Ames Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester t Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill ....  Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

W.  C.  Freese Baldwin 

B.  W.  Hamilton ....  New  York 

C.  M.  Dake,  Jr. . Niagara  Falls 

0.  J.  McKendree Utica 

I.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury . . . Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

M.  F.  Murray. . .Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkinsville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovem 

Saratoga  Springs 
R.  E.  Isabella. . . .Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holts ville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

1.  M.  Derby Newark 

E.  J.  Dealv White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

S.  Epstein Bronx 

J.  W.  Kane Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers.  . . .Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown 

C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson . . . Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

F.  Beekman New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmann Syracuse 

P.  M.  Standish.  .Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebovich 

Saratoga  Springs 

H.  Miller Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

G.  A.  Silliman Say  ville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

C.  B.  Van  Gaasbeek.  .Kingston 

A.  C.  Davis Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner. . .New  Rochelle 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 
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CLASSIFIED 

Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers.  152  Van  Houten  Ave.,  Passaic,  N.  J. 


Clinical  Stains,  Reagents,  & Apparatus  Wright’s,  Hayem’s, 
Sedimentation  Tubes  Etc.,  Order  by  Mail. 

Botica  Laboratories,  332  Troy  Ave.,  Bklyn.  13,  N.Y. 


IMPROVE  YOUR  ENGLISH 


Experienced  teacher,  now  working  with  U.N.  delegates, 
will  take  limited  number  of  students  for  conversation, 
grammer,  accent  correction.  Chelsea  3-4495,  9-11  A.M.; 
7:30-8:30  P.M. 


OTHER  NATIONS  TO  STUDY  AMERICAN 
BLOOD  PROGRAM 

Scholarships  for  the  study  of  blood  and  its  deriva- 
tives have  been  offered  to  a selected  group  of  pro- 
fessional candidates  from  foreign  countries  by  the 
American  Red  Cross  in  cooperation  with  the  League 
of  Red  Cross  Societies.  These  candidates  will  be 
proposed  by  the  national  Red  Cross  societies  and 
will  be  selected  on  a basis  of  personal  and  professional 
qualifications,  as  well  as  on  the  need  in  their  country 
for  information  on  the  use  of  blood  fractions.  The 
scholarships  will  be  for  9 to  12  months  of  study  in 
the  United  States  and  will  have  a value  of  $2,500- 
3,000. 

The  training  will  include  stud}'  of  methods  of  col- 
lecting and  processing  blood,  processing  plasma  to 
the  products  of  plasma  fractionation,  and  the  uses 
of  blood  and  blood  derivatives  in  medicine  and  pub- 
lic health.  Methods  of  recruiting  donors  and  plans 
for  organization  will  also  be  studied.  Field  work  will 
be  done  in  such  varied  parts  of  the  country  as  North 
Dakota  for  mobile  field  laboratory  operation,  Michi- 
gan for  its  state  plan  of  plasma  fractionation,  and  in 
Miami,  Florida,  for  private  blood  bank  maintenance. 


INDUSTRIAL 

PHYSICIAN 

Experience  in  N.  Y.  State  Com- 
pensation desirable 

With  long  established  firm  in 
N.Y.  State  Capitol  District.  Reply 
stating  age  and  qualifications. 
Write  Box  6026,  N.  Y.  St.  Jr.  Med. 


WANTED 


Associate  physician  with  psychiatric  training  who  can  give 
shock  treatment.  Single  man.  Connecticut  license.  Salary 
$4,000  and  maintenance,  some  extra  compensation.  Dr. 
Barnes  Sanitarium,  Stamford,  Connecticut. 


WANTED 


General  practice  opportunity  of  any  type  or  assistant  to 
surgeon.  Medium-sized  Long  Island  (N.Y.)  town  preferred. 
Age  30.  2 yrs.  hospital  training.  3 yrs.  in  service.  Class 

A graduate.  N.  Y.  license.  Married.  Box  6032,  N.  Y.  St. 
Jr.  Med. 


POSITION  WANTED 


ASSISTANTSHIP  TO  AN  ALLERGIST  DESIRED  BY 
WELL  TRAINED  PEDIATRICIAN,  VETERAN.  NEW 
YORK  CITY  AREA.  Box  6036,  N.  Y.  St.  Jr.  Med. 


RARE  OPPORTUNITY 


Large  home  and  office,  (equipment  optional):  G.  P.  needed; 
growing  prosperous  N.  Y.  village  over  5,000;  owner  spec- 
ializing; $16,000.  Box  6039,  N.  Y.  St.  Jr.  Med. 


Chest  diseases  specialist  well  qualified  in  diagnosis,  x-ray  in- 
terpretation and  pneumothorax  treatment  (20  years  chest 
hospital  exp.)  desires  position  in  New  York  Metropolitan 
area.  Box  6040,  N.  Y.  St.  Jr.  Med. 
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THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1 : 00.  By  appointment. 

475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


GLADYS  BROWN  RDAU/N’^  MUrray  Hill 

Owner  - Director  DU  w fill  w 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg. 

New  York  18,  N.  Y 


TOMPKINS  SUPERVISORS  APPOINT 
COUNTY  BOARD  OF  HEALTH 

Proceeding  with  the  organization  of  the  new 
county  health  district,  the  Tompkins  County  Board 
of  Supervisors  recently  appointed  a County  Board 
of  Health  as  required  by  Section  20-b,  Article  III,  of 
the  Public  Health  Law.  The  members  are  Mr.  Paul 
S.  Livermore,  representing  the  City  of  Ithaca;  Mr. 
Harvey  Stevenson,  Enfield,  representing  the  County 
Board  of  Supervisors;  and  Dr.  Norman  S.  Moore, 
Mr.  James  E.  Rice,  Jr.,  Mr.  Harry  N.  Gordon,  Dr. 
Willard  R.  Short,  Dr.  Henry  B.  Sutton,  and  Miss 
Eugenia  Van  Cleef,  members-at-large.  The  county 
supervisors  have  also  taken  steps  to  fill  the  position 
of  County  Commissioner  of  Health  and  to  procure 
other  essential  personnel. 

This  action  follows  formal  approval  by  the  State 
Commissioner  of  Health  of  a resolution  passed  by 
the  Tompkins  County  officials  proposing  the  es- 
tablishment of  a county  health  district.  By  resolu- 
tion passed  by  the  Mayor  and  the  Common  Council, 
the  City  of  Ithaca  will  become  an  integral  part  of  the 
district. 


ifou  need,  a fruzinedt — 
Metrical  AiAAAiant? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

MauAl  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


CAPABLE  ASSISTANTS  — i 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


In  organizing  its  public  health  services  on  a county 
health  district  basis,  Tompkins  County  may  receive 
state  aid  and  under  the  terms  of  a law  which  became 
effective  January  1 of  the  current  year  and  which 
provides  that  the  State  may  reimburse  a county 
annually  for  75  per  cent  of  the  first  $100,000  ex- 
pended for  public  health  work  and  for  50  per  cent  of 
expenditures  in  excess  of  $100,000.  Rensselaer, 
Schoharie,  and  Ulster  have  already  taken  advantage 
of  the  new  law. 

Counties  which  adopted  the  county  health  district 
form  of  organization  prior  to  the  revision  of  the  state 
aid  law  are  Cattaraugus,  Cortland,  Columbia,  West- 
chester, Nassau,  and  Suffolk.  Effective  January  1, 
1947,  these  counties  will  also  receive  state  aid  under 
the  revised  law  on  the  same  basis  as  newly  organized 
coilnty  health  departments. — Health  News , May  19, 
194.7 


A complete  line  of  iaboratorj 
controlled  ethical  pharmaceuticals  i 
Chemists  to  the  Medical  Profession  for  44  years 


NY  7-47 


7jke  Zenuner  Company 

Oakland  Station  • PITTSBURGH  13,  PA 
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-Are  "ills  of  the  spirit  ever 
subject  -fo  somatic  therapy  ? 


As  every  experienced  doctor  knows,  there  are  times  when 
psychoneurotic  symptoms  are  directly  traceable  to  un- 


suspected states  of  physical  dysfunction  or  maladjustment. 
One  of  the  most  frequent  of  these  is  the  entering  phase  of  the 
menopause  cycle. 

Modern  Conestron  oral  therapy  almost  invariably  over- 
comes estrogenic  maladjustment,  restores  a feeling  of  well- 
being, tides  a woman  through  the  physical  adjustment  period 
with  a minimum  of  physical  distress  or  emotional  unbalance. 


by 


tr 


® 

onesuron 

Orally  Active  Well  Tolerated 

Natural  conjugated  estrogens 
(equine).  Two  strengths — 0.625 
mg.  and  1.25  mg.  Bottles  of  100 
and  1000  tablets. 


WYETH  Incorporated 


Philadelphia  3,  Pa. 
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On  the  Plus  Values 
Ju  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary  — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


4J Js 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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FRIED  & KOHLER,  Inc. 

| “True  to  Life ” jj 

Artificial  Human  Eyes 

Specialists  in  jHE  TypCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty-Jive  Years  devoted  to  pleasing  particular  people99 

YTRRARY  OF  THF 


COLLEGE  OF  PHYSICIAN 

OF  PHILADELPHIA 


INFECTIONS 

of  the  Skin  and  Mucous  Membranes 


Rapidly  Controlled 


BACTERICIDAL 
HYGROSCOPIC 
HEMOSTATIC 
DETERGENT 
NON-IRRITATING 
NON-TOXIC 
NON-ALLERGENIC 
STABLE 


Bibliography : 
New  Eng  J Med.,  234:468,  1946. 
Annals  of  Allergy,  4:33,  1946. 
J.A.Ph.A.,  (Sc. Ed.),  35:304,  1946. 

J.  Invest.  Dermatology,  8:11,  1947. 
Ohio  State  J.  Med.,  42:600,1946. 
Science,  105:312,  1947. 

Literature  on  request. 


CONSTITUENTS: 


Hydrogen  Peroxide  2.5% 
8-Hydroxyquinoline  0.1% 
Especially  prepared  glycerol 
qs.ad.  A substantially 
anhydrous  solution. 


Bactericidal  for  Gram-Positive  and  Gram-Negative  Micro-Organisms 


Glycerite  of  Hydrogen  Peroxide  </«■ 


Treatment  with  Glycerite  of  Hydrogen  Peroxide  ipc  Resulted  in  Rapid  Control 
of  the  Infection  in  Conditions  Diagnosed  Clinically  as: 

vesicular , squamous , pustular  dermatophytosis;  onychomycosis;  paronychiae; 
erosio  interdigitale;  aphthous  stomatitis;  herpes  simplex;  gingivitis; 
tonsillitis;  epidermolysis  bullosa;  impetigo;  varicose  and  diabetic  ulcers; 
infected  traumatic  lesions  of  the  skin  and  mucous  membranes. 

Use  full  strength  prophylactically  as  a post-operative  application  and  therapeutically  as  a wet  dressing 
renewed  as  frequently  as  indicated. 

Use  orally,  diluted  with  water,  as  rinse  or  gargle. 

Available  on  prescription  in  four-ounce  bottles. 

PHARMACEUTICAL  CORPORATION 

132  Newbury  Street,  Boston  16,  Massachusetts 


[1790-1857) 
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naUy  the 

experience 

acceptance 


Fes,  experience  is  the  best  teacher  in  smoking  too 


IT  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  we  don't  tamper  with 
Camel  quality.  Only  choice  tobaccos , properly 
aged , and  blended  in  the  time-honored  Camel 
way , are  used  in  Camels . 


^cording  to  a recent  Nationwide  survey. 

More  Doctors  smoke  Camels 

than  any  other  cigarette 


. Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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ESTROGENIC  SUPPORT  WHEN  NEEDED  MOST 


This  well  tolerated  synthetic  estrogen  offers  all 
of  the  advantages  of  the  natural  substances,  and 
at  the  same  time  is  far  more  economical.  It  is 
not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin 
BENZESTROL  agree  that  the  response  of 
patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been 
most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has 
proved  of  benefit  for  the  suppression  of  unde- 
sirable lactation  and  as  a supplementary  medica- 
tion in  infantile  gonorrheal  vaginitis. 

Available  in  tablets  of  0.5,  1.0.  2.0  and  5.0  mg.;  in  solution 
in  10  ec.  vials.  5 mg.  per  cc.;  vaginal  tablets  of  0.5  mg. 
strength  and  elixir  containing  15  mg.  per  fluidounce  in  pint 
bottles. 

Literature  ana  Sample  on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 

/A  |sTicRir»Sv/ 


1538 


■s®sf 


A life  may  depend  on  the  purity  and  clarity  of 
the  urographic  contrast  medium  to  be  injected 
intravenously.  NEO-IOPAX,  a superior  solu- 
tion for  intravenous  pyelography,  is  triple 
checked  through  every  stage  of  its  preparation 
for  exact  composition  and  sterility,  and  then 
inspected  repeatedly  for  the  presence  of  ex- 
traneous foreign  matter. 


Hold  your  contrast  medium  up  to  the  light  be- 
fore injecting  it.  You  will  find  NEO-IOPAX 
solutions  sparkling  and  crystal  clear— a good 
index  of  the  care  with  which  they  have  been 
processed.  Naturally,  we  take  pride  in  the 
NEO-IOPAX  safety  record,  based  on  hun- 
dreds of  thousands  of  injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3,5-diiodo-chelidamate,  is  available  in  water-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX- Reg.  U.  S.  Pat.  Off. 


CORPORATION  • B LOOMFI  ELD,  N.  J. 
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SANDOZ  CHEMICAL  WORKS,  INC. 
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The  elderly  patient,  the  postoperative  case,  the 
convalescent — all  are  subject  to  intestinal  atonic- 
ity,  resulting  in  constipation. 

Cholmodin  acts  correctively  in  the  atonic  bowel. 
It  contains  deoxycholic  acid  {\XA  gr.),  a natural 
eliminant,  and  extract  of  aloes  if/i  gr.),  the  gentle 
colon  stimulant. 

The  mild  action  of  Cholmodin  is  particularly 
applicable  in  corrective  therapy,  where  diminish- 
ing dosages  can  be  employed  in  re-establishing  the 
tone  of  the  intestinal  tract. 

Recommended  dosage:  for  habitual  constipa- 
tion, 1 to  2 tablets  2 to  3 times  daily;  as  an  oc- 
casional laxative,  2 tablets  with  a glass  of  water  on 
retiring. 


CJhjjforuoduurL 


Available  in  boxes  of  50  tablets. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

QaA,nGcta*i 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle 
with  a high  metabolic  rate  . . . 
providing  dependable  vasodilator 
and  depressor  benefits.  Carnac- 
ton helps  establish  collateral  cir- 
culation and  promotes  cardiovas- 
cular tone  and  vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc.' 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  WEST  BROADWAY,  NEW  YORK 


1542 


1543 


to  keep  the 
asthma  patient 

symptom- free 


Dees1  advocates  the  use  of  Aminophyllin  rectal  suppositories  in 
asthma— finding  that  “ordinarily  two  suppositories,  one  in  the 
morning  and  one  in  the  evening,  suffice  to  keep  the 
patient  symptom-free  during  the  entire  day  and  night.” 

1.  Beckman,  H.:  Treatment  in  General  Practice, 
Philadelphia,  W.  B.  Saunders  Company,  1946,  p.  402. 


AMINOPHYLLIH  SUPPOSICONES 

(Searle  Brand  of 

Aminophyllin  Suppositories)  (containing  7]/£>  grains  of  Searle  Aminophyllin*)  exhibit  a 

uniform  and  prolonged  relaxing  effect  on  the  bronchial 
musculature — improving  respiratory  rate  and  volume. 

Supposicones  disintegrate  readily  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin.  Nonirritating  to  the  rectal 
mucosa  — require  no  anesthetic.  In  boxes  of  12. 

♦Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 

Supposicones  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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NOW  AVAILABLE  AGAIN 


Supplied — in  7J4  grains  wi  h and  'with- 
out Phenobarbital  grain;  in  5 grains 
with  Potassium  Iodide  2 grains  and 
Phenobarbital  34*  grain;  and  in  3% 
grains  with  and  without  Phenobarbital 
34  grain.  Capsules,  not  enteric  coated > 
are  available  in  the  same  pot  nci-s  for 
supplementary  medication. 


ES 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


to-  contnoi  pi&quency  and  teue/uty  oj 

attacU  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  cW  to-  pA&uent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  O’  COMPANY,  INC.  Worcester 


Pharmaceutical  Chemists  Since  1852 


Massachusetts 
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The  fact  that  thousands  of  physicians  are 
today  using  G-E  X-Ray’s  Model  F Port- 
able is  perhaps  the  most  convincing  evi- 
dence of  its  recognized  value. 

Within  the  practical  range  of  service 
for  which  this  unit  is  intended,  the  quality 
of  radiographs  it  is  capable  of  producing 
is  second  to  none,  regardless  of  price. 
You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and 
the  potential  value  of  a Model  F in  your 
practice,  assuredly  justify  your  investiga- 
tion. Mail  this  handy  coupon  today. 


General  Electric  X-Ray  Corporation 
Dept.' 26 10,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

A d dr  ess 

City 

State C17 

GENERAL  |||  ELECTRIC 
X-RAY  CORPORATION 
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to  control  hysteria 

For  emergency  management  of  hysteria,  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4H  Sr., 
potassium  bromide  3 gr.,  strontium  bromide  gr.,  ex- 
tract valerian  (deodoriied)  4>$  gr.,  ammonium  valerianate 
(deodorized)  IK  Si.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindication t 




[Elixir  Gabail 

L sedative  • soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 
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PICTURE  OF  A MAN 

WHO  CAN’T  STAND  HOME  COOKING 

(or  any  other  kind) 


GASTRIC  DYSFUNCTION  — accompanied  by  distention,  heaviness, 
eructation  and  epigastric  pain,  can  rob  the  best  meal  of  its  pleasures 
(and  benefits). 


REPLACEMENT  THERAPY 
FOR 

GASTRIC  HYPO  FUNCTION 


offers  effective,  symptomatic  relief  of  gastric  distress 
provides  replacement  of  secretory  deficiencies 

supplies  a physiologic  mixture  of  gastric  enzymes  and  hormones 

contains  hydrochloric  acid,  pepsin,  rennin,  secretin,  mucin  and  the 
antianemic  principle,  in  a palatable,  alcohol-free,  sugar-free  medium 


Indicated  in  the  treatment  of  hypochlorhydria  and  chronic  gastritis  which  occur 
so  frequently— particularly  in  patients  over  40 

Supplied  in  bottles  of  6 and  32  fl.  oz. 

The  Usual  Dose  is  2 to  4 teaspoonfuls  with  an  equal  volume  of  water,  at  the  end 
of  each  meal . . . when  the  stomach  has  been  stimulated  to  peak  secretion  by 
food  intake. 


DETROIT  31,  MICHIGAN  • New  York  • Kantai  City  • San  Franeiteo  • Atlanta 
Wind  tor,  Ontario  • Sydney,  Auttrolia  • Auckland,  Now  Zealand 


Trade-Murk  Coitron  Reg.  U.  S.  P»t.  Off. 


XO'iO 


Knox  GELATINE  is  especially  valu- 
able when  you  must  plan  reducing 
diets  containing  supplementary  protein. 

Knox  is  pure,  unflavored  gelatine 
that  is  all  protein,  no  sugar... decidedly 
different  from  factory-flavored  gelatine 
dessert  powders  which  are  85%  sugar. 


high-residue,  low-calorie  foods,  espe- 
cially helpful  in  staving  off  hunger. 

Drinking  Knox  in  water  or  in  diluted 
fruit  juices  between  meals  is  another 
good,  low-calorie  way  to  combat  hun- 
ger and  make  dieting  easier. 


To  all  reducing  diets,  Knox  Gelatine 
salads  and  desserts  can  add  variety  and 
interest.  Many  of  these  dishes  contain 


If  You  Wish  FREE  Diets  and  Recipes 

write  to  Knox  Gelatine,  Johnstown, 
New  York. 


KNOX  GELATINE,,,,, 

PLAIN,  UNFLAVORED  GELATINE ..  .ALL  PROTEIN,  NO  SUGAR 


1 


L 


J 
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Reg.  U.  S.  Pat.  Off. 
(Methenamine  Mandelate) 


Safety,  ease  of  administration,  and  char- 
acteristically prompt  action  combine  to 
make  Mandelamine  an  especially  efficien  t 
agent  in  the  treatment  of  urinary  infec- 
tions in  children  and  in  elderly  patients. 

Freedom  from  drug  toxicity  is  an  important 
consideration  to  the  busy  physician  who  is 
unable  to  maintain  patients  under  close  medi- 
cal supervision.  Mandelamine  may  be  con- 
fidently prescribed  in  therapeutic  dosage 
virtually  without  consideration  of  toxic  effects. 


Mandelamine  is  supplied  in 
enteric  coated  tablets  of  0.25 
<3m.  (3%  grains)  each,  in  pack- 
ages of  120  tablets  sanitaped, 
and  in  bottlesof  500  and  1000. 


Uncomplicated  oral  administration  of  Man- 
delamine requires  no  supplementary  acidifi- 
cation, restriction  of  fluid'  intake,  dietary 
control,  or  other  special  measures.  Only  in 
those  infections  due  to  urea-splitting  organ- 
isms, may  accessory  acidification  be  necessary. 

Early  control  of  common  urinary  infections 
is  the  characteristic  response  to  Mandelamine 
therapy.  Disturbing  urinary  symptoms  are 
usually  alleviated  rapidly  and,  in  the  absence 
of  obstruction,  the  urine  is  promptly  cleared  of 
organisms  in.  a high  percentage  of  cases, 


IS  AN  ESPECIALLY  EFFECTIVE 
URINARY  ANTISEPTIC 


NEPERA  CHEMICAL  CO.  INC, 
21  Gray  Oaks  Ave. 

Yonkers  2,  New  York 
Please  send  me  literature,  and  a 
physician’s  sample  of  Mandela- 
mine. 


Name. 


M.D. 


Street 


City. 


State 


NEPERA  CHEMICAL  CO.  ItfC. 

(5 1) 


Manufacturing  Chemists 


Youkers  2,  New  York 
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In  All  Anemias 
Amenable  to  Iron  Therapy 


FERROUS 

GLUCONATE  BREON 


offers  Iron  Stabilized 
in  Ferrous  form 


Radioactive  iron  experiments  indicate 
that  iron  recently  administered  may 
be  used  for  hemoglobin  synthesis  in 
preference  to  iron  already  stored. 

Breon’s  New  Product 
Ferrous  Gluconate  Stabilized 
presents  Ferrous  Iron  Stabilized 
in  a form  free  of  irritating  effects , 
rapidly  utilized , effective. 

Ferrous  Gluconate  Stabilized 
is  useful  to  promote  rapid 
hemoglobin  regeneration 
in  hypochromic  anemias . 

DOSAGE:  Of  the  tablets,  for  adults, 

3 to  6 per  day;  for  children,  1 or  2 
per  day.  Of  the  Elixir,  for  adults, 

4 to  8 teaspoonfuls  daily;  for  child- 
ren, 1 to  4 teaspoonfuls  daily. 


Detailed  literature  available  upon  request 


Breon  Company 


KANSAS  CITY  MO. 


NEW  YORK 


ATLANTA 
LOS  ANGELES 
SEATTLE 
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The  combination  of 


Sulfamerazine  Microcrystalline . .1.5  Gm.  (22  gr.) 
Sulfadiazine  Microcrystalline . . . .1.5  Gm.  (22  gr.) 

is  presented  in  Mer-Diazine.  Equal  parts  of 
sulfamerazine  and  sulfadiazine  have  been  found  by 
Flippin  et  al*  to  lead  "to  a markedly  decreased 
incidence  of  crystalluria  compared  with  that 
observed  when  either  compound  was  administered 
singly  . . . The  use  of  sulfonamide  mixtures  avoids 
certain  disadvantages  associated  with  the 
administration  of  sodium  bicarbonate  . . .” 

Liquoid  Mer-Diazine  — r~“  presents  a palatable,  homogenized  suspension  of 

' these  two  sulfonamides.  The  microcrystalline  form 
in  which  the  drugs  are  present  assures  the  most 
rapid  absorption;  slow  excretion  of  sulfamerazine 
makes  maintenance  of  a suitable  blood  level 
relatively  simple;  both  sulfas  penetrate  readily  into 
ascitic,  pleural  and  cerebrospinal  fluids. 

Liquoid  Mer-Diazine  provides  convenience  in 
administration — particularly  useful  in  pediatrics. 
Warning:  Sulfadiazine  and  Sulfamerazine  may  cause 
toxic  reactions. 

Available  in  4/1.  oz.  and  pint  bottles.  Samples  on  request. 

♦Flippin,  H.  F.  and  Reinhold,  J.  G.:  Ann.  Int. 

m<neil  Med.,  25:433  (Sept.)  1946. 

LABORATORIES,  INC.,  PHILADELPHIA  32,  PENNSYLVANIA 
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how  far  does 

BLOOD  PRESSURE 


Substantial,  sustained,  smooth  is  the 
descent  in  blood  pressure  in  the 
average  hypertension  patient  with 
DIURBITAL.  Cardiotonic  action  and 
heart-easing  diuresis  add  to  the  re- 
lief when  the  mercury  may  descend 
as  much  as  . . . 

70-80  mm. 

Each  DIURBITAL  Tablet  contains: 
Theobromine  Sodium 

Salicylate  3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate  1 grs. 

Ask  for  Samples  and  Literature 


diurbital 


BOTTLES  OF  25  AND  100  TABLETS 


GRANT  CHEMICAL  COMPANY,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


To  discourage  thumb-sucking 
and  nail  biting 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/ and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 
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To  open  the  neuromuscular  "switches" 
of  the  parasympathetic  system , Donnatal 
optimally  combines 

1)  All  the  pharmacologically  active  natural 
belladonna  alkaloids  in  standardized  amounts. 

To  keep  the  effective  spasmolytic  dosage  low , their 
action  is  enhanced  with 

2)  Phenobarbital  in  minimal  posology  — to  induce  non- 
narcotic sedation,  thus  further  reducing  the  flow  of  impulses 
into  the  autonomic  innervation. 

FORMULA:  Each  tablet  contains  belladonna  alkaloids  (hyoscyamine,  atropine  and  hyoscine) 
equivalent  to  approximately  5 min.  of  tr.  of  belladonna,  plus  14  gr.  phenobarbital.  Available  in 
bottles  of  100  tablets. 

A.  H.  ROBINS  COMPANY  Ethical  Pharmaceuticals  of  Merit  since  1878  RICHMOND  1 9,  VA. 
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SYSTEMIC  REHABILITATION 
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For  long-lasting  alleviation  of 
pain  and  restoration  of  func- 
tion in  arthritic  patients,  sys- 
tem ic  rehabilitation  has  been 
found  to  be  the  most  rational 
therapeutic  regimen. 

Darthronol  is  widely  ac- 
cepted as  an  important  thera- 
peutic factor  in  the  systemic 
rehabilitation  of  the  arthritic. 
The  beneficial  antiarthritic  ef- 


fects of  the  contained  massive 
dosage  of  vitamin  D,  the  im- 
provement of  appetite,  de- 
crease of  pain,  restoration  of 
normal  digestive  function  and 
general  well-being — which  so 
frequently  follow  adequate 
dosage  of  Darthronol — all 
tend  to  hasten  recovery  and 
make  possible  the  return  to 
a gainful  occupation. 


EACH  CAPSULE  CONTAINS: 

Vitamin  D (Irradiated  Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 15  mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherol) 


DARTHRONOL 


J.  B.  ROERIG  AND  COMPANY 


536  Lake  Shore  Drive 


Chicago  11,  lllinok 
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Changes  of  die)  and  of  daily  living  routines  during 
the  summer  months  are  prominent  factors  in  the 
etiology  of  surii  intestinal  upsets  as  constipation 
or  diarrhea  with  constipational  sequelae. 

NEO-CULTOL*  offers  a physiological  means  of  restor- 
ing normal  intestinal  function  in  cases  where  stasis 
is  present.  It  acts  by  implanting  a viable,  aciduric 
culture  of  Lactobacillus  acidophilus  which  counter- 
acts putrefactive  processes.  • Gently  lubricating 
• Palatable  • Non-habit-forming  • Melting  point 
adjusted  to  prevent  leakage. 


SUPPLIED:  Jn  jars  containing  6 oz. 


NEO-CULTOL 


U S PAT  OFT 


Lactobacillus  acidophilus  in  a re- 
fined mineral  oil  jelly.  Chocolate 


Flavored. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 


* The  word  NEO-CULTOL  is  a registered  trademark  of 
The  Arlington  Chemical  Company. 
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When  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating  foods 
in  a high-protein,  low-residue  diet,  Swift’s 
Strained  Meats  offer  a highly  palatable , natural 
source  of  proteins,  B vitamins  and  minerals  in 
easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
beef,  lamb,  pork,  veal,  liver  and  heart,  provide 
a tempting  variety  that  appeals  to  patients, 
even  when  normal  appetite  is  impaired. 

Finely  strained  lean  meats — 
prepared  for  infant  feeding 


Designed  to  be  fed  to  young  infants,  these  all- 
meat products  are  soft,  smooth  and  moist — 
Swift’s  Strained  Meats  are  actually  fine  enough 
to  pass  through  the  nipple  of  a nursing  bottle. 
They  are  well  adapted  to  use  by  patients  who 
cannot  eat  meat  prepared  in  the  ordinary  man- 
may  easily  be  used  in  tube-feeding. 
These  products  are  prepared  from  selected, 
lean  U.  S.  Government  Inspected  Meats,  care- 
fully trimmed  to  reduce  fat  content  to  a mini- 
mum. Swift’s  Strained  Meats  are  slightly 
salted  to  enhance  the  natural  meat  flavor.  They 
require  no  cooking — come  all  ready  to  heat  and 
serve.  Each  vacuum-sealed  tin  con- 
tains 314  ounces  of  Strained  Meat. 


Write  for  complete  informa- 
tion about  Swift’s  Strained 
and  Diced  Meats  with  sam- 
ples, to:  Swift  & Company, 
Dept.  BF,  Chicago  9,  III. 


All  nutritional  statements  made  in  this  advertisement  are 
accepted  by  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y. — PITTSBURGH,  PA. 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DUBIN  AMINOPHYLLIN 

ACTIVE  DIURETIC  * MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


DISTRESSED  LUNGS 


In  Bronchial  Asthma,  Paroxysmal  Dyspnea, 
Cheyne-Stokes  Respiration. 


TABLETS  • AMPULS  • POWDER  • SUPPOSITORIES 


H.  E.  DUBIN  LABORATORIES.  Inc.,  2SO  East  43rd  St.,  New  York  17,  N.Y. 
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The  PATIENT  APPRECIATES 
^ ttecv . . . “COSMETIC 
TAR  THERAPY 


ECZEMA 


PSORIASIS 

: 

RINGWORM 

' 

OCCUPATIONAL 

DERMATITIS 

FOLLICULITIS 

SEBORRHEIC 

DERMATITIS 

INTERTRIGO 

INFANTILE 

ECZEMA 

PITYRIASIS 


SUL-TARBONIS 


TARBONIS  presents  all  the  therapeutic  efficacy  of 
tar  in  an  odorless,  greaseless,  non-staining,  non- 
soiling, vanishing-type  cream. 

All  the  offensive  tar  odor  is  removed. 

It  cannot  be  detected  on  the  skin  after 
application. 

It  cannot  stain  or  soil  linen  or  clothing. 

It  requires  no  removal  before  reapplication. 
It  is  NON-IRRITANT. 

The  active  ingredient  in  TARBONIS  is  an  espe- 
cially processed  Liquor  Carbonis  Detergens 
(5%),  incorporated,  together  with  lanolin  and 
menthol,  in  a special  vanishing-type  cream. 

The  high  therapeutic  efficacy  of  Tarbonis  has 
been  demonstrated  by  a decade  of  clinical  use. 
Tarbonis  is  packaged  in  234  oz.,  8 oz.,  1 lb.,  and 
6 lb.  jars. 

Physicians  are  invited  to  send  for  sam- 
ples of  Tarbonis  and  Sul -Tarbonis. 

THE  TARBONIS  COMPANY 

4300  Euclid  Avenue  • Cleveland  3,  Ohio 


TARBONIS 

REG.  U.  S.  PAT.  OFF. 


WHEN  SECONDARY  INFECTION  SUPERVENES 

' 

Sul-Tarbonis  (Tarbonis  with  5%  Sulfathiazole) 
is  packaged  in  2]A  oz.  and  1 lb.  jars. 
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USED  BY  OVER 

5 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 


HANGER^tumbs 

104  Fifth  Avenue,  New  York  11,  New  York 
98  Central  Avenue,  Albany  6,  New  York 
200  Sixth  Avenue,  Pittsburgh  30,  Pa. 


G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


AVAILABLE 

The  1947  Edition  of  the  MEDICAL  DIRECTORY  of  New  York, 
New  Jersey  and  Connecticut  is  now  being  distributed. 
Delivery  began  in  the  latter  part  of  June  and  should  be 
completed  by  August  15th.  Price  to  non-members — $12.50 
(plus  25^  sales  tax  in  New  York  City). 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVE.  NEW  YORK  17,  N.  Y. 


Ihe  harrower  laboratory  is  pledged  to  serve  the 
best  interests  of  public  health  and  the  allied  professions 
of  medicine  and  pharmacy.  The  guiding  principles  of  the 
Harrower  policy  are : 

1 . Research  dedicated  to  the  development  and  perfection 
of  scientific  diagnostic  and  therapeutic  agents. 

2 • Manufacturing  conducted  under  the  most  rigid  modern 
standardization  ami  control  systems. 

3 . Promotion  and  distribution  in  strict  conformity  with  the 
highest  standards  of  professional  service , 


GLENDALE 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac 
gives  uniformly  good  results  in  these  special  cases  simply 
because  it  resembles  breast  milk  so  closely . Normal 
babies  thrive  on  it  for  the  same  reason . 


This  similarity  to  breast  milk  is  definitely  desirable — 
from  birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


\ 


A powdered,  modified  milk  x 

product  especially  prepared  for  x 
infant  feeding,  made  from  tu-  \ 
bercuiin  tested  cow’s  milk  \ 

(casein  modified)  from  which  \ 

part  of  the  butter  fat  has  been  \ 

removed  and  to  which  has 


been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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When  Cycles  ceese  at  the  menopause,  Di-Ovocylin  relieves  the  psycho- 
somatic distress  that  usually  follows.  A single  injection  will  control  symptoms 
for  from  7 to  14  days— far  longer  than  other  estrogenic  preparations. 


A Di-Ovocylin 

DI-OVOCYLIN  (brand  of  a-estradiol  dipropionate).  T.  M.  : 


Reg.  U.  S.  Pat.  Off.  and  Canada. 

For  further  information,  write  Professional  Service  Department. 


CI6A  PHARMACEUTICAL  PRODUCTS,  INC.  @ SUMMIT,  NEW  JERSEY 


PENDARVON 

a source  of  Amino  Acids  and  Vita - 
mins  of  the  B Complex. 

Pendarvon  proves  that  Amino  Acids 
don't  need  to  be  “hard  to  take." 
Served  hot , Pendarvon  tastes  like 
bouillon — appetizing , heartening , 
rewarding — a welcome  addition  to 
the  diet. 
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• A Protein  hydrolysate 
Solution  that  is  conspicuously 
reaction-free  is  another  achieve- 
ment of  Baxter  research.  The  per- 
fecting of  Protein  Hydrolysate 
Baxter  marks  an  important  addi- 
tion to  Baxter’s  integrated  paren- 
teral therapy  program  . . . with 
its  complete  range  of  solutions 
. . . sets  for  separate  or  simultane- 
ous infusions  ...  its  wide  selection 
of  simplified  equipment  for  stand- 
ardized procedures.  No  other 
method  is  used  by  so  many 
hospitals. 


Manufactured  by 

BAXTER  LABORATORIES 
Morton  Grove,  Illinois  • Acton,  Ontario 


Distributed  and  available  only  in  the  37 
states  east  of  the  Rockies  through... 


AMERICAN  HOSPITAL 

NEW  YORK  > EVANSTON,  ILLINOIS 


SUPPLY  CORPORATION 

♦ ATLANTA  • WASHINGTON,  D.  C. 


ithin  2 to  7 weeks. 

teal  base”1— adhesive  consistency 
vetting  power  assures  sustained 
»dication  of  vaginal  and  cervical 

mucosa... “nonirritant  and  nontoxic." 

red  effectively"'—  to  promote 
*ect  mucosal  acidity,  Doderlein’s 
li  growth,  a healthy  vaginal  flora. 

o accelerate  healing"1— highly  sulfathia- 
zole-active  for  speed-up  in  healing  time. 

ls  easy  as  possible  to  apply"' 
in  office  and  at  home  for  sustained 
patient  cooperation. 


LADY  in 
DISTRESS 


TO  THE 

RESCUE 
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Rare  is  the  person  who  does  not 
enjoy  a piece  or  two  of  candy  at 
the  end  of  a meal.  The  satisfying 
goodness  of  candy  creates  an 
aura  of  well-being  which,  post- 
prandially,  is  conducive  to  good 
digestion  of  the  meal  just  eaten. 

That  candy  has  a worth-while 
place  in  the  dietary  is  evident 
from  the  foods  with  which  most 
candies  are  made  — eggs,  butter, 
milk,  fruits  and  nuts.  To  the  ex- 
tent these  foods  are  present,  can- 
dies contribute  valuable  protein, 
B complex  vitamins,  and  minerals. 


In  the  sickroom,  candies  serve  a double  purpose.  They  frequently  are 
eaten  when  many  foods  are  refused  because  of  anorexia,  and  serve  to 
provide  high  caloric  value  in  concentrated  form.  Of  equal  significance, 
convalescent  patients  usually  experience  a distinctly  beneficial  psychic 
lift  from  a tasty  piece  or  two  of  candy. 

These  unique  advantages  of  candies  more  than  justify  their  inclusion 
in  the  daily  dietary,  not  only  of  adults,  but  of  children  as  well. 


1 NORTH  LA  SALLE  STREET  • CHICAGO  2,  ILLINOIS 
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BRISTOL  Penicillin  in  Oil  and  Wax  is  now 


. . . for  easier  administration 


Supplied  in  one  cc.  car- 
tridges of  300,000  units, 
with  or  without  special 
syringe  equipment,  and  in 
10  cc.  rubber-stoppered 
vials.  Needs  no  refrigera- 
tion in  storage  or  warm- 
ing before  use. 


Now  you  can  inject  Bristol’s  Crystalline  Sodium 
Penicillin  G in  Oil  and  Wax  (Romansky  Formula) 
with  far  greater  ease  than  in  the  past.  Due  entirely 
to  changes  in  the  manufacturing  process  and  with- 
out any  alteration  in  formula,  the  viscosity  of  the 
product  at  room  temperature  has  been  brought  to 
a point  which  approximates  that  of  U.S.P.  glycerin. 
Clinical  studies  meanwhile  indicate  no  change  in  the 
ability  of  the  product  to  maintain  adequate  levels 
of  penicillin  in  the  blood  for  about  24  hours. 

This  is  a significant  development  in  penicillin 
therapy.  Specify  Bristol  and  obtain  the  benefits  of 
LIQUID  Romansky  Formula. 
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’Trademark,  Reg. 
U.  S.  Pat.  Off. 


FINE  PHARMACEUTICALS  SINCE  1886 


In  packages  of  five  10  cc.  size  vials 
Solu-B  and  five  5 cc.  ampoules  As- 
corbic Acid,  500  mg., Sterile  Solution. 


solu-B 


WITH  ASCORBIC  ACID 


therapy 


Following  surgery,  illness  or  injury  with  their 
tissue-depleting  effects,  the  patient  will  usually 
require  prompt  replacement  of  nutritive  factors. 
For  this  use,  Solu-B  with  Ascorbic  Acid  provides 
all  the  major  water-soluble  vitamins  of  the  B com- 
plex as  a sterile  dry  powder,  and  ascorbic  acid  in 
an  accompanying  sterile  solution  for  use  as  diluent. 
To  administer,  the  ascorbic  acid  solution  is  drawn 
into  a syringe  and  added  to  the  vial  of  dry  Solu-B* 
which  readily  dissolves  and  is  promptly  available 
for  rapid  tissue  saturation  after  intramuscular  or 
intravenous  injection. 


RECOMMENDED  DOSAGE 

Intramuscular:  One  or  two  5 cc.  vials  Solu-B  dissolved,  respectively, 
in  5 or  10  cc.  ascorbic  acid  solution,  administered  in  two  sep- 
arate injections  of  5 cc.  each  in  different  areas  at  the  same 
time,  or  at  six  hour  intervals. 

Intravenous:  One  or  two  5 cc.  vials  Solu-B  dissolved,  respectively, 
in  5 or  10  cc.  ascorbic  acid  solution,  either  as  a single  injec- 
tion or  added  to  intravenous  solutions. 


Each  vial  of  Solu-B  contains,  as  a sterile  dry  powder: 


THIAMINE  HYDROCHLORIDE 10  mg. 

RIBOFLAVIN 10  mg. 

PYRIDOXINE  HYDROCHLORIDE 5 mg. 

CALCIUM  PANTOTHENATE 50  mg. 

NICOTINAMIDE 250  mg. 

and  is  accompanied  by  one  5 cc.  ampoule 

ASCORBIC  ACID,  Sterile  Solution 500  mg. 


saturation 


' 
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PABA 

SODIUM 

PARA-AMINOBENZOIC  ACID 
SODIUM  SALT 

(or  rickettsial  infections 


Now  available  in  all  prescription  pharmacies 


Paba  shortens  the  course  and  moderates  the  symptoms  of 

Rocky  Mountain  spotted  fever1'5 
Flea-borne  (endemic  or  murine)  typhus6'8 
Louse-borne  (epidemic  or  European)  typhus910 
Tsutsugamushi  disease  (scrub  typhus)11,12 

Paba  seems  to  be  as  specifically  effective  against  rickettsias 
as  sulfonamides  or  penicillin  against  susceptible  bacteria. 

Prophylactic  dose:  0.5-1  Gm.  daily. 

Therapeutic  dose:  4-6  Gm.  initially,  followed  by 

2-3  Gm.  every  two  hours. 


1.  J.A.M.A.  129:1160,1945. 

7.  J.A.M.A.  131:1114, 1946. 

2.  Delaware  State  M.J.  18:104, 1946. 

8.  Texas  State  J.Med.  42:314,  1946. 

3.  J.A.M.A.  131:1364,1946. 

9.  J.A.M.A.  126:349, 1944. 

4.  J.A.M.A.  132:911,  1946. 

10.  J.  Lancet  67:60, 1947. 

5.  J.Pediat.  30:72, 1947. 

6.  Bol.  Asoc.  med.  de  Puerto  Rico  38: 

11.  J.A.M.A.  131:280, 1946. 

189,  1946. 

12.  Lancet  2:96,  1946. 

PABA 

PARA-AMINOBENZOIC  ACID 
^ SODIUM  SALT 

0.5  Gm.  tablets  — bottles  of  100 

® Trade  Mark  Reg.  U.  S.  Pat  Off. 

WYETH  INCORPORATED  . PHILADELPHIA  3,  PA. 
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1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 


method;  there  was  no  case  of 
unexplained  failure. 


4 For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly  f 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request. 
'Human  Fertility  10:  25  (Mar.)  1945. 

-Warner.  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940.  . 


2 A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent1 


3 Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


MEDICAL 

ASSN. 


423  W.  55th  ST. . NEW  YORK  19,  N.  Y. 


* The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

tActive  ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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FOLIC  ACID . . . a bone  marrow  stimulant . . . 
is  available  now  in 
Squibb  prescription  vitamin  mixtures 


THERAPEUTIC  FORMULA  SQUIBB  and  SPECIAL  FORMULA  SQUIBB 

. . . two  widely  prescribed  vitamin  preparations  — are  now  avail- 
able with  folic  acid  ( the  Modified  formulas)  and  without  folic  acid. 
The  new  modified  formulas  containing  folic  acid  are  given  below. 
The  other  formulas  remain  unchanged  and  are  identical  with  those 
below  except  for  the  absence  of  folic  acid. 


for  therapy  . . . THERAPEUTIC  FORMULA — MODIFIED 


VITAMIN  CAPSULES 


each  capsule  contains: 


for 

prophylaxis 


Vitamin  A 25,000  units 

Vitamin  D 1,000  units 

Thiamine  HC1 10  mg. 

Riboflavin 5 mg. 

Niacinamide 150  mg. 

Ascorbic  Acid 150  mg. 

Folic  Acid 5 mg. 

For  therapeutic  use  in  mixed  vitamin  deficiencies  associated  with 
certain  macrocytic  anemias  — one  or  two  capsules  daily. 

SPECIAL  FORMULA— MODIFIED 

VITAMIN  CAPSULES  yitamin  A 5,000  units 

Vitamin  D 800  units 

Thiamine  HC1 3 mg. 

Riboflavin 3 mg. 

Niacinamide 20  mg. 

Ascorbic  Acid 75  mg. 

Folic  Acid 1 mg. 

For  the  prevention  of  deficiencies  in  vitamins  — one  capsule  daily. 

Bottles  of  100  and  1000 

Also  available:  Folic  Acid  Squibb— Tablets  of  5 mg.,  boxes  of  25  and  100 


each  capsule  contains: 


tiw  x-  ~w  ~Y~fr 
w JL 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PECTOCEL 


(Pectin  and  Kaolin  Compound,  Lilly) 

‘Pectocel’  is  a nonchalky,  attractive  kaolin  mixture  with  a creamy, 
heavy-bodied  smoothness.  This  preparation  has  considerable 
appeal  to  the  patient.  The  ample  kaolin  content  functions 
as  an  adsorptive  and  effectively  produces  a protective  coating 
that  soothes  inflamed  intestinal  mucosa. 

‘Pectocel’  is  indicated  for  the  supportive  treatment  of  diarrhea 
and  inflammation  associated  with  enteritis,  gastritis,  colitis,  and 
other  intestinal  infections  or  intoxications. 

Formula: 

An  aromatized  aqueous  suspension  containing  in  one 


fluid  ounce: 

Pectin 4 1/2  grs. 

Kaolin 90  grs. 

Zinc  Phenolsulfonate 1 1/8  grs. 


'Pectocel’  is  available  at  pharmacies  everywhere. 
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Editorials 


Rocky  Mountain  Spotted  Fever 


Rickettsial  disease  has  been  noted  in  many 
laces  in  this  country.  The  popular  desig- 
ation  of  this  frequently  fatal  illness  is  no 
mger  appropriate  and  the  almost  epidemic 
ccurrence  in  the  eastern  end  of  Long  Island 
as  aroused  the  attention  of  physicians, 
ealth  authorities,  and  the  public,  as  might 
e expected  with  a malady  which  is  accom- 
anied  by  a death  rate  of  approximately  20 
er  cent.  Perhaps  Eastern  spotted  fever 
muld  be  the  better  term.  The  tick  is 
ddely  distributed  in  the  areas  where  it  has 
aused  widespread  infection  among  a number 
f hosts,  among  which  the  dog  appears  to  be 
he  favorite.  The  season  for  its  depreda- 


tions is  largely  during  July  and  August,  and 
in  order  to  bring  the  matter  to  the  attention 
of  physicians,  the  Journal  is  devoting  the 
majority  of  its  pages  in  this  issue  to  a timely 
symposium  held  at  the  Southampton  Hos- 
pital last  August  under  the  direction  of  Dr. 
Shepard  Krech  and  authorized  by  the  Board 
of  Directors  of  that  institution. 

The  symposium  is  a well-rounded  pres- 
entation deserving  of  the  attention  of 
practicing  physicians  who  should  make 
themselves  acquainted  with  a disease 
which  apparently  may  escape  detection 
from  lack  of  knowledge  of  its  signs  and 
symptoms. 


Decay  of  the  Family? 


It  is  alleged  that  the  institution  of  the 
amily  in  Western  civilization  is  going  on  the 
ocks.  Life  magazine1  discusses  the  ques- 
ion  editorially,  pointing  out  that  according 
o Dr.  Carl  Zimmerman,  Harvard  sociolo- 
;ist,  “the  Western  family  has  collapsed 
wice  before,  in  Greece  about  300  B.C.  and 
n Rome  about  300  A.D.,  in  each  case  mark- 

» March  24, 1947,  p.  36. 


ing  the  decline  of  those  states.”  Decay  of 
the  family  in  Greece  and  Rome  was  marked 
by  .corruption,  vanishing  birthrate,  demigra- 
tion of  parents,  juvenile  and  adult  delin- 
quency, says  Life. 

Certainly,  accumulating  statistical  evi- 
dence seems  to  lend  weight  to  the  warnings 
from  many  sources  that  something  is  hap- 
pening to  the  modern  family.  Such  a state 
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of  affairs  should  be  of  the  gravest  concern  to 
doctors  of  medicine.  It  is  probably  inevi- 
table that  as  civilizations  evolve  from  their 
simpler,  more  rudimentary  forms  to  their 
complex  maturity  the  diseases  of  industrial 
middle  age  and  early  atomic-age  senescence 
invade  their  cells  destructively.  Oswald 
Spengler  elaborated  the  thesis  in  his  Decline 
of  the  West  some  time  ago. 

If  the  family  decays,  what  then  becomes  of 
the  family  doctor?  The  ready  answer  would 
be  that  he  becomes  the  decayed-family  doc- 
tor. How  near  to  that  status  is  he  now?  If  the 
decay  of  the  family  is  marked  by  the  symp- 
toms recited  in  our  first  paragraph,  should 
not  medical  educators,  medical  societies,  and 
others  interested  in  the  future  of  medicine, 
give  thought  to  the  fact  that  a falling  birth- 
rate will  necessitate  fewer  obstetricians  and 
pediatricians,  but  probably  more  gynecolo- 
gists, genitourinary  practitioners,  and  psy- 
chiatrists. The  decayed-family  practitioner 
could  conceivably  be  a combination  in  one 


person  of  formerly  separate  specialties  best 
calculated  to  make  of  him  a decayed-family 
friend  and  counselor.  His  premedical  cur- 
riculum could  include  law,  sociology,  the 
rudiments  of  police  work,  philosophy  with 
special  emphasis  on  Spencer  and  Spengler, 
abnormal  psychology,  the  rudiments  of 
statism,  with  possible  some  attention  to 
English  composition. 

The  medical  curriculum  could  well  omit 
any  attention  to  all  but  a certain  few  infec- 
tious diseases,  substitute  nuclear  physics 
and  diseases  of  irradiation,  which  may  be 
reasonably  expected  to  increase  as  more  and 
more  radio-active  gases  and  other  substances 
are  released.  There  you  have  the  ideal, 
shortened  course  to  produce  the  decayed- 
family  practitioner.  Medicine  should  be 
ever  on  the  alert  to  be  functional  in  its  service 
to  humanity,  wherever  that  may  lead,  even 
to  the  establishment  of  the  qualifications 
and  training  of  decayed-family  doctors,  if 
need  be. 


The  Pariah 


Some  time  ago — it  has  taken  us  weeks  to 
recover  from  it — we  received  a shock.  An 
attractive  young  lady — we  use  the  term 
advisedly — consulted  us.  Her  symptoms 
were  out  of  all  proportion  to  her  physical 
signs.  What  they  were  is  of  no  importance. 
What  caused  their  exaggeration  is  of  great 
importance. 

She  had  been  promised  occupation  in  one 
of  our  oldest  Long  Island  towns,  one  more 
than  two  hundred  years  old,  and  founded, 
unless  we  are  much  mistaken,  by  the 
Quakers,  a sect  which  laid  great  stress  on 
tolerance.  She  could  find  no  place  to  live. 
We  proffered  the  usual' platitudes  about  the 
unusual  housing  shortage,  the  returning 
veterans,  etc.,  ad  nauseam.  She  seemed 
strangely  inconsolable. 

“That’s  not  it,  Doctor.  I never  expected 
to  find  a house,  or  even  an  apartment.  -All 
I wanted  was  a room  in  a decent  house. 
There  are  plenty  of  them  all  over  town.  But 
I am  barred  because  of  my  profession.” 

We  straightened  in  our  chair.  A woman’s 
profession?  How  many  were  there?  Wife, 


mother,  scrubwoman,  stenographer,  typist, 
secretary,  business  woman.  Our  incredu- 
lous mind  whirled,  stumbled,  and  finally 
came  to  a stop  on  woman’s  oldest  profession. 
It  was  the  only  one  that  we  could  think  of 
that  would  bar  this  attractive  girl  from  board 
and  lodging  in  a respectable  Long  Island 
home.  Any  doctor,  regardless  of  his  private 
life,  should  be  able  to  recognize  the  earmarks 
of  a prostitute,  professional  or  amateur. 
Our  patient  had  none  of  them. 

A moment,  laden  with  uncomfortable 
silence,  passed.  Finally,  gathering  our 
courage,  we  asked, 

“What  is  your  profession?” 

“I  am  a schoolteacher.” 

We  took  three  long  breaths  and  flushed 
with  shame.  “And  what  is  the  objection  to 
taking  a schoolteacher  as  a boarder?” 

“Because  we  make  so  little  money.  Be- 
cause our  clothes  are  not  the  latest  thing. 
Because  we  can’t  use  lipstick.”  She  was  on 
the  verge  of  tears.  “Because  as  inmates  of  a 
decent  home  we  cannot  put  up  as  presentable 
an  appearance  as  a factory  worker.” 
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Our  New  England  mind  flashed  back  a 
hundred  years  to  the  times  in  the  State  of 
Maine  of  which  our  great-great-aunt  used  to 
tell  us  when  money  was  unknown  and  learn- 
ing was  esteemed.  Days  when  having  the 
schoolteacher  board  with  you  during  the 
term  was  an  honor  eagerly  striven  for  and 
proudly  worn.  Days  when  every  farm 
accessible  to  the  school — three,  five, 
ten  miles  were  distances  of  reasonable 
access — harbored  a boy  who  worked  for  his 
board  in  order  that  he  might  get  an  educa- 
tion. Days  when  pupils  walked  those 
distances,  back  and  forth,  drawn  by  the 
magnet  of  the  schoolteacher.  Days  when 
an  education  was  a prize  to  be  fought  for, 
not  a bolus  to  be  rammed  down  the  reluctant 
throats  of  unwilling  children  by  the  hands  of 
an  instructress  socially  regarded  as  slightly 
lower  than' the  factory  worker.  A pretty 
comment  on  a community  that  has  traded 
the  worship  of  Athene  for  the  idolatry  of 
Mammon. 

These  reflections  have  been  brought 
to  the  surface  by  the  recent  accounts 
of  teachers’  strikes  upstate.  We  think  all 


strikes  are  bad,  and  that  if  teachers  strike, 
like  policemen  and  firemen,  it  sets  a peculiarly 
bad  example.  We  recall  the  words  of  Calvin 
Coolidge — that  unfashionable  dead  man  who 
did  not  choose  to  run — “There  is  not  right 
to  strike  against  the  public  safety  anywhere, 
any  place,  at  any  time.” 

Education  should  be  the  noblest  profes- 
sion in  the  world.  The  lowliest  public 
schoolteacher  has  a moral  opportunity 
which  is  vouchsafed  to  few,  even  were 
many  of  us  sufficiently  bold  and  unselfish  to 
undertake  it.  When  we  speak  of  educators 
we  are  likely  to  think  of  college  professors 
and  college  presidents.  We  forget,  at  least 
most  people  do,  how  infinitely  more  impor- 
tant are  the  teachers  who  shape  the  lives  of 
our  children  from  their  tenderest  and  most 
impressionable  years  up — or  down. 

And  these  teachers  cannot  become 
boarders  in  a decent  home  in  a decent  com- 
munity of  old  New  England  and  Quaker 
ancestry. 

If  that  is  not  something  for  the  medical 
profession  to  consider,  it  does  not  recognize 
what  sickness  is. 


. Current  Editorial  Comment 


Penicillin  in  the  Treatment  of  Early 
Syphilis.  The  multiplicity  of  the  types 
and  forms  of  syphilis,  the  numerous  varia- 
tions in  the  manner  of  administering  peni- 
cillin, as  regards  the  size  and  frequency  of 
dosage,  the  preparation  used,  the  route  se- 
lected, the  total  dose,  the  period  of  time  for 
one  course  of  treatment,  and  the  variations 
in  the  amounts  of  fractions  F,  G,  K,  and  X in 
penicillin,  constitute  a gigantic  problem  that 
is  slowly  being  solved  by  the  labors  of  thou- 
sands of  clinicians  contributing,  from  time  to 
time,  bits  and  fragments  of  additional  infor- 
mation. In  the  January  4,  1947  issue  of 
the  Journal  of  the  American  Medical  Asso- 
ciation,  the  first  fifteen  pages  of  scientific 
matter  were  devoted  to  the  elucidation  of  the 
problems  of  syphilis  and  the  effects  of  treat- 
ment with  penicillin.  The  three  articles 
deal  with  early  syphilis,  neurosyphilis,  and 
early  congenital  syphilis. 

Sternberg  and  Leifer1  reported  on  their 
analysis  of  the  records  of  1,400  soldiers  with 
early  and  latent  syphilis  treated  between 


June,  1944,  and  February  1,  1945.  Each 
patient  received  a total  dose  of  2,400,000  units 
of  sodium  penicillin  in  aqueous  or  isotonic 
solution  of  sodium  chloride,  administered 
intramuscularly  in  60  equal  doses  of  40,000 
units  every  three  hours  over  a period  of  seven 
and  one-half  days.  Reactions  included  the 
Herxheimer,  urticaria,  and  various  other 
cutaneous  eruptions,  but  none  was  serious 
enough  to  require  interruption  of  treatment. 

The  results  of  the  single  course  of  treat- 
ment in  1,400  soldiers  were  considered  satis- 
factory in  90.6  per  cent,  and  unsatisfactory 
in  9.4  per  cent.  The  best  results  were 
achieved  in  those  patients  with  seronegative 
primary  syphilis — 94 . 3 per  cent ; the  next  best 
in  seropositive  primary  syphilis — 89.9  per 
cent;  and  in  secondary  syphilis  the  results 
were  favorable  in  only  83  per  cent.  Among 
790  white  patients,  the  unsatisfactory  rate 
was  5 per  cent;  among  610  colored  patients, 
it  was  15  per  cent.  Those  rates  probably  are 
due  to  reinfections  which  are  three  times 
greater  in  the  colored.  This  is  to  be  ex- 
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pected,  since  the  syphilis  rate  for  negro 
troops  has  been  consistently  twelve  to  fifteen 
times  that  of  white  troops.  In  about  one 
half  of  the  patients,  the  cerebrospinal  fluid 
was  examined  (all  but  79  after  six  months) 
and  found  normal  in  99.31  per  cent.  This 
report  is  encouraging,  but  its  value  is  dimin- 
ished because  of  the  short  period  (over  nine 
months)  of  follow-up.  It  indicates  that  in 
early  syphilis,  the  need  of  more  intensive 
treatment  is  in  direct  proportion  to  the  pro- 
gressive stages  of  seronegative  primary, 
seropositive  primary,  and  secondary. 

The  results  achieved  in  100  cases  (largely 
psychotic)  of  neurosyphilis  treated  with 
penicillin  at  the  Boston  Psychopathic  Hos- 
pital, and  followed  for  one  year  or  more,  are 
reported  by  Rose  and  Solomon.1 2  In  all 
except  19  cases  treated  with  penicillin  alone, 
the  patients  received  both  penicillin  and 
malaria,  or  penicillin  plus  treatment  in  a 
fever  cabinet  in  amounts  equal  to  about  one 
half  of  the  generally  accepted  standard.  A 
course  of  treatment  with  penicillin  consisted 
of  a total  dose  of  3,000,000  units  adminis- 
tered intramuscularly,  the  individual  dose 
varying  from  25,000  to  50,000  units,  the 
time  interval  from  two  to  four  hours,  and  the 
duration  of  the  course  from  five  to  fifteen 
days. 

Patients  who  failed  to  show  improve- 
ment in  clinical  condition  and  in  abnormal 
spinal  fluid  at  the  end  of  two  months,  and 
those  with  abnormal  levels  of  cell  count  and 
protein  content  at  the  end  of  six  months 
were  retreated  with  penicillin  alone  in  the 
same  an  ount  and  at  the  same  frequency. 

The  results  in  75  patients  with  dementia 
paralytica  were  as  follows:  with  penicillin 
plus  malaria,  71  per  cent  were  improved; 
with  penicillin  plus  fever  cabinet,  63  per  cent 
improved;  and  with  penicillin  alone,  66  per 
cent  improved.  The  average  of  all  three 
methods  of  treatment  was  69  per  cent  im- 
proved. These  results  compare  favorably 
with  older  methods  of  treatment.  Of  the 
100  reported,  retreatment  was  necessary  in 
36  patients.  Following  treatment,  the  cell 
count  returns  toward  normal  in  three  to  six 
months,  the  protein  in  six  to  nine  months, 
and  the  Wassermann  titer  decreases  more 
slowly.  Of  the  100  cases  followed  for  a year 
or  more,  only  11  patients  had  negative  Was- 
sermann reactions.  Because  more  than  a 
third  of  the  patients  required  retreatment 
with  penicillin,  the  total  dose  of  that  drug 
used  in  the  treatment  of  neurosyphilis  has 
been  increased  from  3,000,000  to  6,000,000 
units. 


Five  cooperating  university  clinics  fur- 
nished the  information  assembled  and  re- 
ported by  Platou  et  al. 3 on  the  effects  of 
penicillin  treatment  in  252  patients  with 
early  congenital  syphilis.  Of  the  252  infant 
patients,  86.9  per  cent  were  colored;  53.1 
per  cent  were  girls;  85.7  per  cent  were  less 
than  one  year  old;  and  the  remaining  14.3 
per  cent  were  in  the  second  year  of  life.  The 
total  dosage  of  penicillin  varied  from  770  to 
150,000  units  per  kilogram  of  body  weight. 
For  schedules  of  40,000  units  or  less  (per  Kg. 
of  body  weight),  the  drug  was  usually  ad- 
ministered in  aqueous  solution,  divided  into 
60  equal  doses  given  intramuscularly  every 
three  hours  over  a period  of  seven  and  one- 
half  days.  For  the  larger  schedules  (100,000 
units  per  Kg.),  the  same  plan  was  followed 
except  that  the  total  dosage  was  divided 
into  120  equal  injections  given  over  a period 
of  fifteen  days. 

In  171  infants  the  spinal  fluid  examined 
before  treatment  was  abnormal  in  62.6  per 
cent.  Among  91  infants  the  spinal  fluid 
was  abnorir  al  in  72.5  per  cent.  In  the  latter 
group,  penicillin  treatment  reduced  the  ab- 
normalities from  72.5  to  20.9  per  cent. 
Abnormal  spinal  fluid  is  commonest  in  the 
younger  infants;  it  improves  under  treat- 
ment, has  a tendency  to  disappear  or  im- 
prove spontaneously,  is  rarely  accompanied 
by  clinically  recognizable  neurologic  dis- 
orders, and  has  little  prognostic  significance. 
As  time  passed  after  treatment,  the  results 
were  increasingly  satisfactory.  Clinical  re- 
lapses in  the  entire  group  were  only  2.4  per 
cent. 

Among  those  followed  for  more  than 
sixteen  months,  the  patients  clinically  well 
and  serologically  negative  increased  from 
11.1  to  69.2  per  cent. 

Among  252  infants  with  congenital  syphi- 
lis a single  course  of  penicillin  was  followed 
by  satisfactory  results  in  73  per  cent,  unsat- 
isfactory in  9.1  per  cent,  and  uncertain  in 
17.9  per  cent.  From  their  experience  with 
this  series  of  252  cases,  the  authors  recom- 
mend that  syphilitic  infants  should  receive  a 
total  dosage  of  at  least  100,000  units  of  peni- 
cillin per  kilogram  of  body  weight;  and  that 
this  amount  should  be  divided  into  120  equal 
intramuscular  injections  given  at  intervals 
of  three  hours  over  a period  of  twelve  to 
fifteen  days. 


1 Sternberg,  T.  H.,  and  Leifer,  W.:  J.A.M.A.  133:  1-5 

(Jan.  4)  1947. 

2 Rose,  A.  S.,  and  Solomon,  H.  C. : J.A.M.A.  133:  5-10 
(Jan.  4)  1947. 

3 Platou,  R.  V.,  etal. : J.A.M.A.  133: 10-16  (Jan.  4)  1947. 
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INTRODUCTION 

Shepard  Krech,  M.D.,  'President  of  the  Board  of  Directors 


Rocky  mountain  spotted  fever, 

or  Eastern  Spotted  Fever,  has  been  in- 
digenous to  this  locality  for  many  years.  Of  all 
the  cases  that  have  been  recognized  and  reported 
in  New  York  State,  one  third  have  been  treated 
in  this  hospital. 

It  was  not  until  a few  years  ago  that  the  in- 
terest of  the  health  authorities,  medical  pro- 
fession, and  the  public  became  fully  aroused. 
At  that  time  several  cases  occurred  which  ap- 
parently had  a definite  relationship  to  infected 
dogs.  Dr.  Norman  H.  Topping  and  Dr.  Charles 
C.  Shepard  were  sent  here  by  the  United  States 
Public  Health  Service  to  review  the  cases  and 
make  some  serologic  studies  of  dogs.  During  the 
summer  of  1946,  Dr.  John  K.  Miller  and  Dr. 


Robert  D.  Glasgow  were  delegated  by  the  New 
York  State  Department  of  Health  to  set  up  a field 
laboratory  and  conduct  entomologic  studies  at 
Montauk.  It,  therefore,  seemed  that  the  time 
had  come  for  a thorough  discussion  of  the  prob- 
lem, and  the  Board  of  Directors  of  the  Hospital 
authorized  this  symposium.  It  should  constitute 
a scientific  contribution  of  value  as  well  as  be  of 
some  educational  significance.  It  is  also  designed 
as  a demonstration  of  cooperative  effort  on  the 
part  of  a small  rural  hospital  and  its  staff  with 
various  government  health  authorities  toward  the 
solution  of  a community  problem. 

Preliminary  to  a discussion  of  the  various  as- 
pects of  the  problem,  2 typical  cases  are  pre- 
sented. 


CASE  REPORTS 


Reported  by  Dr.  Herman  B.  Rubier,  Hampton 
Clinic , Hampton  Bays , Long  Island. — G.  L.,  a white 
man,  aged  42,  a native  of  Southampton,  New  York, 
was  taken  ill  on  July  1,  1946,  complaining  of  head- 
aches of  moderate  severity,  chills,  and  fever,  with 
generalized  aches  and  pains.  Up  to  the  date  of 
onset  he  was  working  and  felt  perfectly  well.  Dur- 
ing the  day  his  headache  became  more  severe  and 
his  temperature  rose  to  about  102  F.  The  follow- 
ing day,  because  of  the  severity  of  his  headache  and 
a continued  rise  in  temperature  to  104  F.,  the  patient 
went  to  bed.  He  consumed  a considerable  amount 
of  fluids  and  aspirin  but  took  no  nourishment. 
After  spending  another  sleepless  night  he  sought 
medical  advice.  Hospitalization  was  recommended 
and  on  the  following  day,  July  5,  he  was  admitted 
to  Southampton  Hospital. 


The  admission  history  revealed  that  the  patient 
was  a plumber  by  trade  and  had  worked  outdoors 
most  of  the  time.  He  was  compelled  to  lie  in  deep 
grass  where  ticks  were  prevalent,  and  stated  that  he 
frequently  brushed  ticks  from  his  clothing.  He  gave 
no  history  of  drinking  water  or  milk  from  any 
doubtful  source.  His  home  surroundings  were 
clean.  He  had  not  traveled  outside  of  Southamp- 
ton during  the  preceding  few  months. 

The  past  history  was  negative  except  for  the  usual 
childhood  illnesses.  He  had  received  no  immuniza- 
tion against  typhoid  or  typhus  fever. 

Examination  revealed  a fairly  well-nourished 
white  man  who  appeared  acutely  ill.  His  face  was 
flushed,  his  skin  dry,  and  the  respirations  were  some- 
what rapid.  There  was  no  cough.  The  pupils  were 
equal  and  reacted  to  light  and  in  accommodation. 
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His  ears  were  normal  and  the  mucous  membranes  of 
the  nose  and  throat  were  injected.  The  neck  was 
normal  except  for  some  spasm  of  the  muscles ; there 
was  no  rigidity  and  the  cervical  glands  were  not  en- 
larged. The  lungs  were  normal  to  percussion  and 
auscultation.  The  heart  sounds  were  of  good  qual- 
ity, with  no  murmurs  or  arrhythmias.  The  heart 
was  not  enlarged ; the  pulse  rate  was  92.  The  blood 
pressure  was  134/84.  The  abdomen  was  soft  and 
the  liver  and  spleen  were  not  enlarged.  There  was 
a well-healed  scar  in  the  right  lower  quadrant,  the 
result  of  an  appendectomy.  There  were  no  areas  of 
tenderness  or  spasm.  The  extremities  were  normal 
and  the  reflexes  were  physiologic.  The  skin  showed 
a few  scattered,  rose-colored  macules  on  the  anterior 
surface  of  both  ankles  and  wrists,  which  disappeared 
readily  on  pressure.  The  temperature  on  admission 
was  105.2  F.,  the  pulse  was  96,  and  respirations  were 
24.  The  blood  count  revealed  a hemoglobin  of  80 
per  cent,  red  blood  cells  4,320,000,  and  white  blood 
cells  4,400  with  polymorphonuclear  leukocytes  73, 
lymphocytes  24,  and  monocytes  3.  The  urine 
showed  albumin  1 plus,  occasional  hyaline,  granular, 
and  pus  casts,  and  a few  white  blood  cells.  The 
Felix- Weil  reaction  was  negative. 

A diagnosis  of  Rocky  Mountain  spotted  fever  was 
made  and  the  patient  was  given  2 Gm.  of  para-amin- 
obenzoic  acid  every  two  hours,  together  with 
10  grains  of  sodium  bicarbonate.  An  ice  cap  was 
applied  to  his  head,  he  was  given  codeine  and  as- 
pirin for  headache,  and  pentobarbital  for  insomnia. 

The  day  following  admission  the  macular  rash  on 
the  ankles  and  wrists  disappeared,  and  the  patient 
felt  somewhat  better  but  toward  evening  his  head- 
ache became  more  severe  and  the  temperature,  which 
had  dropped  to  99.8  F the  previous  evening,  rose  to 
104  F.  The  rash  reappeared  on  the  wrists  and  ankles 
and  also  on  the  abdomen  and  chest.  The  Felix- Weil 
test  was  repeated  and  it  was  positive  in  the  following 
dilutions:  Proteus  XK  1:40,  Proteus  X 2 1:80, 
Proteus  X 19  1:80.  On  July  9 the  Felix-Weil  reac- 
tion was  positive  in  the  following  dilutions:  Proteus 
XK  1 : 40,  Proteus  X 2 1 : 320,  Proteus  X 19  1 : 160. 

The  para-aminobenzoic  acid  was  continued,  and 
the  patient  was  given  a transfusion  of  500  cc.  of  ci- 
trated  blood  on  the  sixth  day  after  admission.  His 
temperature  remained  elevated  until  the  sixth  day, 
when  it  went  down  to  99  F.  It  became  normal  on 
the  eighth  day  and  remained  so  until  his  discharge 
on  the  thirteenth  day.  His  headache  persisted  until 
the  eleventh  day  in  the  hospital.  He  remained  le- 
thargic for  seven  days  after  admission,  when  he  sud- 
denly began  to  take  notice  of  his  surroundings.  He 
complained  of  partial  deafness  for  this  same  period. 
His  rash  persisted  almost  until  his  discharge  from 
the  hospital.  During  the  period  of  hospitalization 
he  lost  about  13  pounds.  At  the  time  of  discharge 
he  felt  weak  and  irritable  and  remained  so  for  two  or 
three  weeks.  He  also  complained  of  insomnia.  He 
was  placed  on  a high  caloric  diet,  supplemented  by 
vitamins  and  liver  extract. 

The  patient  made  an  uneventful  recovery  and 
returned  to  work  four  weeks  after  discharge  from 
the  hospital,  having  fully  regained  his  weight  and 
strength. 


Reported  by  Dr.  Emma  L.  Bellows,  Southampton , 
Long  Island. — J.  P.,  a robust  man,  aged  45,  was 
admitted  to  the  Southampton  Hospital  July  20, 
1946,  with  a diagnosis  of  tick  fever. 

Six  days  prior  to  admission  the  patient  was  taken 
ill  with  chills,  fever,  intense  headache  and  backache, 
and  great  restlessness.  The  temperature  ranged 
from  101  F.  in  the  morning  to  103  F.  in  the  evening. 
Physical  examination  at  his  home  was  essentially 
normal.  He  received  100,000  units  of  penicillin  on 
two  successive  days.  On  the  morning  of  the  fifth 
day  of  illness,  he  developed  a slight,  scattered 
rash  on  the  dorsa  of  the  feet.  The  lesions  were 
macular  and  rose-colored,  and  disappeared  on  pres- 
sure. There  were  not  more  than  ten  or  twelve  mac- 
ules on  each  foot.  There  was  no  evidence  and  no 
history  of  a tick  bite;  but  the  patient  had  a dog, 
had  often  picked  off  ticks  without  proper  precau- 
tions, and  had  suffered  many  flea  bites. 

Upon  admission,  the  patient  was  in  no  apparent 
distress  except  for  headache.  The  rectal  tempera- 
ture was  102  F.,  the  pulse  was  120,  and  blood  pres- 
sure was  120/80.  The  face  was  flushed,  the  gums 
red  and  slightly  ^swollen,  and  the  throat  normal. 
The  pupils  reacted  to  light  and  accommodation. 
The  sclerae  were  injected.  There  was  no  discharge 
from  the  nose  or  ears,  and  the  tongue  was  clean. 
There  was  no  rigidity  of  the  neck  and  no  palpable 
cervical  glands.  The  chest  showed  good  expansion, 
was  resonant  throughout,  and  no  rales  were  heard. 
The  heart  was  not  enlarged,  the  sounds  were  regular 
and  of  good  quality,  and  there  were  no  thrills  or 
murmurs.  The  abdomen  was  soft,  with  no  tender 
areas,  and  there  was  no  enlargement  of  the  spleen  or 
liver.  The  hands  and  arms  were  normal;  on  the 
dorsa  of  both  feet  were  rose-colored  macules  which 
disappeared  on  pressure.  Later  these  became  pur- 
plish in  color  and  did  not  disappear  on  pressure. 
They  did  not  spread  to  his  legs.  The  knee-jerks 
were  active. 

The  patient  was  given  an'  initial  dose  of  3 Gm.  of 
para-aminobenzoic  acid  in  chilled  5 per  cent  bicar- 
bonate of  soda,  followed  by  2 Gm.  every  two  hours. 
This  was  continued  throughout  his  ten  days’  stay  in 
the  hospital.  Other  treatment  was  symptomatic. 

On  the  second  day  his  temperature  dropped  to  101 
F.  in  the  morning  and  100.2  F.  in  the  evening.  It 
continued  this  way  for  three  days,  and  then  dropped 
to  99.4  F.  in  the  morning  and  99.8  F.  in  the  evening 
for  another  three  days,  with  occasional  rises  to  100 
F.  On  the  ninth  day  the  temperature  was  98.4  F. 
in  the  morning,  and  99.2  F.  in  the  evening,  and  it  was 
normal  thereafter.  The  patient  complained  of  head- 
ache as  long  as  he  was  receiving  para-aminobenzoic 
acid,  but  this  stopped  when  the  drug  was  discon- 
tinued. 

Laboratory  Findings. — The  complement  fixation 
reaction  was  positive.  On  July  20,  1946,  a Felix- 
Weil  test  was  made,  and  the  Proteus  K reaction  in 
1:40  dilution  was  negative;  Proteus  2 was  negative; 
and  Proteus  X 19  in  a 1:80  dilution  was  positive. 
The  urine  showed  a specific  gravity  of  1.020;  albu- 
min was  1 plus;  and  there  was  sugar  content.  The 
blood  had  a 95  per  cent  hemoglobin;  4,880,000  red 
blood  cells;  7,850  white  blood  cells  with  77  per  cent 
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polymorphonuclears ; 21  per  cent  lymphocytes;  and 
2 per  cent  monocytes. 

On  July  25,  1946,  the  blood  contained  5,500  white 
blood  cells,  60  per  cent  polymorphonculears,  39  per 
cent  lymphocytes,  and  2 per  cent  monocytes.  On 
July  26  the  Proteus  X 19  was  3 plus  in  a dilution  of 
1 : 20 ; 3 plus  in  a dilution  of'l : 40 ; 1 plus  in  a dilu- 
tion of  1:80;  and  1 plus  in  a dilution  of  1 : 160.  On 
July  29  the  para-aminobenzoic  acid  blood  level  had 
a total  of  4.46,  4.01  free,  and  0.45  conjugated.  The 
red  blood  count  was  5,050,000;  white  blood  count 
was  5,i00  with  54  per  cent  polymorphonuclears; 
and  46  per  cent  lymphocytes. 

Conclusion 

It  will  be  noted  that  J.  P.  had  a mild  attack.  Af- 
ter the  para-aminobenzoic  acid  was  started,  his 
temperature  came  down  by  lysis;  his  rash  did  not 
spread  to  other  parts  of  the  body.  The  muscle  pains 


in  the  back  disappeared,  he  was  in  good  spirits  but 
complained  bitterly  of  a headache  and  attributed  it 
to  the  drug,  as  the  headache  always  became  worse 
soon  after  the  administration  of  medicine.  His 
blood  count  remained  good  in  spite  of  large  doses  of 
para-aminobenzoic  acid.  There  was  no  tendency  to 
anemia  or  leukopenia  or  albuminuria.  We  were  dis- 
appointed that  we  could  not  get  his  para-aminoben- 
zoic acid  blood  level  up  to  10  mg.  per  100  cc.  of  blood 
which  is  considered  the  best  level. 

His  dog  was  submitted  for  examination  and  the 
complement  fixation  test  was  strongly  positive  for 
Eastern  spotted  fever. 

We  believe  that  para-aminobenzoic  acid  definitely 
shortened  the  course  of  the  disease  in  this  man.  Re- 
covery was  not  spectacular,  but  in  comparing  him 
with  other  cases  in  this  neighborhood  in  previous 
years,  we  feel  that  the  short  duration  and  lack  of 
toxemia  were  due  to  the  administration  of  the  para- 
aminobenzoic  acid. 


CLINICAL  EXPERIENCES  IN  EASTERN  SPOTTED  FEVER 

Leray  Barrett  Davis,  M.D.,  Westhampton  Beach,  New  York 


( From  the  Southampton  Hospital ) 

SINCE  1913,  when  the  first  recognized  case  of 
Eastern  spotted  fever  on  Long  Island  was 
recorded  by  Dr.  David  Edwards,  approximately 
100  have  been  reported  in  Suffolk  County.  Of 
these,  30  cases  were  admitted  to  Southampton 
Hospital  during  the  period  from  1933  to  1946. 
Statistics  show  that  all  cases  in  New  York  State, 
exclusive  of  New  York  City,  occurred  in  Suffolk 
County,  except  for  3 cases  in  Nassau  County  and 
1 infection  in  a laboratory  worker  in  Rockland 
County.  It,  therefore,  becomes  evident  that 
this  hospital  has  cared  for  almost  a third  of  all 
cases  reported  in  New  York  State,  outside  of  New 
York  City.1 

There  were  nine  deaths  in  the  30  cases,  a mor- 
tality rate  of  30  per  cent,  indicating  the  severe 
nature  of  the  disease  in  this  area.  Men  ac- 
counted for  57  per  cent  of  the  cases,  and  women 
for  43  per  cent.  In  the  West  most  of  the  victims 
are  men,  but  here  they  seem  about  equally  di- 
vided, probably  because  of  the  role  played  by  the 
household  dog,  the  favorite  host  of  our  Eastern 
tick,  Dermacentor  variabilis.  The  youngest 
patient  was  21/2  years  old,  the  oldest  78. 

Strangely  enough,  a definite  history  or  scar  of 
a tick  bite  was  recorded  in  only  12,  or  40  per  cent, 
of  the  cases.  Parker  states  that  often  a tick  bite 
cannot  be  found,2  and  Baker  reports  that  at- 
tached ticks  are  not  usually  present.3  This  seems 
to  lend  strength  to  the  theory  that  the  Rickettsia 
may  infect  through  unbroken  skin. 

All  patients  were  exposed  to  ticks,  and  in  some 
of  the  severe  cases  a history  of  deticking  dogs  with 
bare  fingers  was  given.  This  tempts  one  to  dwell 


on  Parker’s  “reactivation  theory”2  that  the  viru- 
lence of  the  Rickettsia  may  be  increased  sharply 
by  a fresh  blood  feeding,  and  emphasizes  the 
danger  of  ticks  on  household  pets. 

One  of  the  best  definitions  of  Rocky  Mountain 
spotted  fever  is  Cecil’s:  “Rocky  Mountain  spot- 
ted fever  is  a specific,  infectious  endangiitis,  trans- 
mitted by  ticks,  characterized  by  chills,  fever, 
and  a macular  eruption,  becoming  petechial, 
which  appears  first  on  the  wrists  and  ankles.”4 

A careful  study  of  the  records  seems  to  indicate 
that  there  are  some  moderate  differences  between 
the  Eastern  spotted  fever,  which  we  see  locally, 
and  the  Western  or  Rocky  Mountain  spotted 
fever  described  in  most  of  the  literature.  Recog- 
nized authorities  have  contended  that  one  type  is 
not  the  same  or  an  extension  of  the  other,  but 
that  each  had  a separate  origin  many  years 
ago.2-  3 It  is  reasonable  to  assume  that  dis- 
similar features  would  exist. 

Symptoms 

Of  the  symptoms,  none  is  more  constant  or  out- 
standing than  the  headache.  It  is  usually  frontal 
but  may  be  occipital.  The  expression  is  almost 
typical — the  eyes  closed,  but  with  a fearful  tense- 
ness, as  if  the  next  minute  would  bring  pain  be- 
yond endurance.  Severe  chills  often  usher  in  the 
illness,  followed  by  a fever  of  104  F.  to  105  F.,  and 
profuse  diaphoresis.  There  is  great  malaise,  with 
muscle  and  joint  achiness.  Dizziness  and  in- 
somnia are  common.  Vomiting  and  diarrhea  are 
rare. 
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Signs 

The  temperature  soon  rises  to  a high  level, 
often  spiking  at  first,  but  maintaining  a plateau 
effect  during  the  second  week  and  declining  by- 
lysis  the  third  week.  The  highest  temperature 
recorded  was  108.3  F.  in  a young  adult  before 
death.  The  almost  invariable  termination  of 
fever  at  twenty-one  days  without  specific  treat- 
ment was  striking  in  this  series.  The  pulse  rate 
is  usually  from  90  to  110  per  minute  and  in  the 
early  stages  is  quite  disproportionate  to  the  fever. 
Baker  noted  this  as  characteristic.3 

The  headache  is  persistent  and  seems  to  be  the 
forerunner  of  many  signs  of  upper  central  nervous 
system  disturbance.  The  word  “lethargy”  is 
repeated  constantly  in  the  charts,  delirium  is 
common,  and  one  young  adult  died  in  a wild  de- 
lirium of  screaming  and  convulsions.  Restless- 
ness, insomnia,  twitching,  confusion,  deafness, 
and  irrational  behavior  are  words  frequently 
found  in  the  records.  Personality  changes  are 
not  infrequent  and  are  sometimes  alarming  to 
relatives.  Rigidity  of  the  neck  is  recorded  in  a 
few  cases,  but  reflexes  in  general  are  not  reported 
as  abnormal,  the  highest  areas  of  the  central 
nervous  system  apparently  receiving  most  of  the 
pathologic  insult  due  to  minute  circulatory  dis- 
turbances. 

The  rash  is  a diagnostic  anchor  and  was  typical 
in  all  30  cases.  It  is  described  in  these  records  as 
a scattered,  pink,  macular  rash,  each  macule  from 
1 to  5 mm.  in  diameter,  disappearing  on  pressure, 
and  gradually  within  a few  days  becoming  pe- 
techial and  a deep  red  to  purple  color.  The  erup- 
tion appears  first  on  the  forearms  and  wrists,  legs 
and  ankles,  and  spreads  to  the  back,  thighs,  but- 
tocks, and  chest,  in  that  order.  In  short,  it 
spreads  centripetally,  a differential  point  from  ty- 
phus, which  spreads  centrifugally,  from  the  trunk 
outward.3  A sign  which  we  in  this  hospital  have 
considered  most  reliable  is  the  presence  of  the 
rash  on  the  palms  and  soles.  In  no  case  did  the 
lesions  go  on  to  hemorrhage  or  necrosis,  as  de- 
scribed in  the  Western  type.  The  largest  macules 
measured  about  5 mm.  in  diameter. 

Flushed  face  and  conjunctivitis  were  described 
consistently,  photophobia  frequently. 

Another  difference  noted  in  this  series  was  the 
infrequence  of  splenomegaly.  In  only  6 cases, 
or  20  per  cent,  was  the  spleen  definitely  noted  as 
enlarged.  Rose  did  not  find  an  enlarged  spleen.5 
Baker  notes  enlargement  of  the  spleen  and  often 
the  liver  as  a regular  finding  in  the  West.3 
Lymphadenopathy  was  not  noted. 

A cough  was  present  in  many  of  the  cases,  but 
pneumonia  was  a complication  in  only  10  per  cent. 
Diaphoresis  was  profuse  and  persistent.  Studies 
of  the  spinal  fluid  were  neither  diagnostic  nor 


characteristic.  In  the  fluids  of  7 cases  taken, 
the  cell  count  ranged  from  0 to  35,  and  globulin 
from  none  to  a trace. 

The  blood  cytologic  studies  were  likewise  in- 
determinate. If  we  accept  5,000  to  10,000  leuko- 
cytes per  cubic  millimeter  as  a normal  range,  ac- 
cording to  Kolmer  and  Boerner,6  70  per  cent  of 
the  cases  showed  a normal  count  and  27  per  cent 
showed  an  increase.  Throughout  the  series,  the 
differential  count  was  within  normal  limits.  This 
differs  from  reports  on  the  Western  type,  in  which 
the  leukocyte  count  averages  12,000  to  15,000  per 
cubic  millimeter,  and  10  to  15  per  cent  mononu- 
clear cells. 

Except  in  the  terminal  phase  of  the  fatal  cases, 
all  urine  analyses  were  remarkably  free  from  ab- 
normal change,  even  in  the  very  acutely  ill. 

The  Felix- Weil  tests  in  this  series  were  reported 
by  the  New  York  State  Department  of  Health, 
and  ranged  from  1 to  40  to  1 to  2,500.  All  sera 
were  tested  for  agglutination  by  Proteus  X 19. 
No  positive  reaction  was  obtained  before  the 
eleventh  day  of  illness,  which  makes  this  test  lose 
significance  in  the  early  days  of  a questionable 
illness.  Rising  titers,  to  which  we  now  attach  so 
much  importance,  were  noted  consistently  where 
serial  tests  were  performed.  Agglutination  test 
with  OX2  was  done  in  1 case  in  1942,  as  was 
complement  fixation.  At  present  we  are  giving 
much  attention  to  the  latter. 

Complications 

Pneumonia  was  a complication  in  3 patients,  or 
10  per  cent,  all  of  whom  expired.  The  pneumonia 
was  bilateral  and  basal,  and  all  cases  occurred 
before  the  advent  of  chemotherapy. 

Hemorrhage  was.  not  seen,  nor  was  necrosis 
of  the  skin. 

One  patient  was  discharged  with  deafness,  but 
there  is  no  notation  as  to  its  permanence. 

Deaths 

Thirty  per  cent  of  this  series  expired.  There 
were  no  reports  of  postmortem  examinations. 
A study  of  the  charts  indicates  that  death  usually 
occurred  from  a prolonged  febrile  exhaustion  of 
the  whole  organism,  very  much  like  a typhoid 
state.  The  usual  signs  of  circulatory  failure  were 
not  observed,  renal  function  seemed  to  hold,  and 
the  gastrointestinal  tract  seemed  little  involved. 

Treatment 

Before  1943  the  treatment  in  this  hospital  was 
supportive  and  expectant.  Fluids,  sponge  baths, 
mild  sedatives  for  restlessness,  and  exhaustive 
nursing  care  were  given. 

In  1943  anti-Rocky  Mountain  spotted  fever 
serum  obtained  from  rabbits  was  first  used.  Of 
the  4 cases  in  which  it  was  administered,  3 re- 
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covered  and  1 died.  In  1944,  of  4 cases  in  which 
it  was  used,  2 recovered  and  2 died.  In  1945,  of  4 
cases  in  which  it  was  used,  3 recovered  and  1 died. 
This  gives,  for  three  years,  a mortality  rate  of 
33V3  per  cent,  which  is  no  improvement  over  the 
total  mortality  rate.  On  analysis  one  observa- 
tion can  be  made,  namely,  all  patients  who  re- 
covered were  given  serum  on  or  before  the  sev- 
enth day  of  illness,  while  in  those  who  died,  in  all 
cases  except  one,  the  serum  was  given  after  the 
seventh  day.  The  one  exception  was  a 78-year- 
old  woman  who  received  80  cc.  of  serum  without 
improvement.  In  some  cases  the  change  in  the 
temperature  curve  after  serum  was  impressive. 
In  this  small  number  of  cases,  one  is  not  war- 
ranted in  drawing  conclusions.  Difficulty  in  ob- 
taining the  serum  and  fear  of  reaction  often 
prompted  dosage  less  than  the  recommended  1 
cc.  per  kilogram  of  weight. 

Topping  reported  a 3.8  per  cent  fatality  rate  in 
patients  treated  by  serum  within  three  days  of 
onset,  as  against  a rate  of  18.8  per  cent  without 
serum  and  with  serum  after  three  days,  indicating 
that  serum  must  be  given  early.7 

The  sulfonamide  drugs  were  tried  briefly  with- 
out benefit. 

Penicillin  was  used  in  2 cases,  each  receiving 
160,000  units  daily  for  nine  and  thirteen  days, 
respectively,  with  no  apparent  change  in  condi- 
tion or  temperature.  In  one  of  these  it  was  used 
in  conjunction  with  serum,  without  avail  in  sav- 
ing the  patient. 

Baker  claimed  good  results  with  intravenous 
injections  of  neoarsphenamine  in  aqueous  meta- 
phen,3  but  I could  find  no  confirmation  of  this. 

The  past  year  brings  the  advent  of  para-amino- 
benzoic  acid  in  treatment,  suggested  because  of 
its  success  in  typhus.  I have  not  included  the  3 
cases  in  wdiich  the  drug  was  used  this  year,  for 
our  experience  has  been  too  limited  and  our  early 
dosage  somewhat  low. 

Anigstein  and  Bader  reported  good  results  from 
its  use  in  guinea  pigs,8  and  Rose,  Duane,  and 
Fischel  had  excellent  results  in  a case  reported  in 
1945. 6 This  drug  holds  great  promise,  but  only 
time  and  experience  will  determine  its  value,  as 
well  as  that  of  the  serum,  in  reducing  the  serious 
mortality  rate  of  this  disease. 

Prevention 

All  residents  of  the  coastal  area  of  Long  Island 
will  attest  to  the  fact  that  each  year  the  number 
of  ticks  is  increasing.  The  increase  in  incidence 
of  Eastern  spotted  fever  has  not  kept  pace,  but, 
fundamentally,  the  control  of  the  disease  must 
aim  at  elimination  of  dog  ticks.  Fortunately,  dur- 
ing the  past  year,  New  York  State  has  initiated 
two  separate  programs  for  the  study  of  ticks  in 
this  area,  and  the  Suffolk  County  Mosquito 


Commission  was  empowered  by  the  State  Legis- 
lature to  extend  its  activities  to  tick  control. 

In  1945  a civic  group  in  one  of^the  Hampton 
villages*  began  a creditable  campaign  to  prevent 
spotted  fever.  Basing  its  program  on  informa- 
tion from  Carroll  N.  Smith,9  an  authority  on  dog 
ticks,  a three-point  plan  was  used:  (1)  education 
of  the  public;  (2)  attention  to  dogs;  and  (3) 
clearing  and  burning  of  overgrown  areas  in  the 
village.  Of  the  three,  the  educational  feature  was 
the  most  successful.  Concise,  informative  pam- 
phlets were  distributed  by  mail.  The  pamphlets 
described  the  characteristics  of  the  dog  tick,  how  * 
to  avoid  attachment,  how  to  care  for  dogs  by 
deticking,  and  the  use  of  derris  powder  baths,  to- 
gether with  a few  basic  truths  about  Eastern 
spotted  fever. 

During  the  last  two  summer  seasons,  hundreds 
of  persons  in  the  Hampton  area  have  been  vac- 
cinated with  the  chick  embryo  vaccine.  Its  value 
has  not  yet  been  determined.  No  case  in  this 
series  had  had  vaccine  prior  to  illness. 

Summary 

1.  Since  1913,  30  cases  of  Eastern  spotted  fe- 
ver, or  about  one  third  of  all  cases  in  New  York 
State,  exclusive  of  New  York  City,  have  been  ad- 
mitted to  Southampton  Hospital.  These  30 
cases  are  subjected  to  analysis.  The  mortality 
rate  was  30  per  cent.  The  cases  were  about 
equally  divided  between  the  sexes,  and  the  age 
range  was  2 y2  years  to  78  years. 

2.  History  or  scars  of  tick-bites  were  found  in 
only  40  per  cent,  indicating  that  infection  may^ 
take  place  through  unbroken  skin. 

3.  Essential  differences  from  the  reports  on 
the  Western  type  of  spotted  fever  are  noted. 
These  are,  in  particular:  (1)  lack  of  cutaneous 
necrosis;  (2)  infrequency  of  splenomegaly;  (3) 
normal  leukocyte  and  differential  blood  counts; 
and  (4)  equal  occurrence  in  both  sexes. 

4.  The  rash  appeared  in  from  three  to  five 
days  after  onset,  was  discretely  macular,  becom- 
ing petechial,  beginning  on  the  forearms  and 
wrists,  legs  and  ankles,  and  spreading  to  the 
trunk.  The  appearance  on  the  palms  and  soles 
was  considered  important. 

5.  Examination  of  the  spinal  fluid  is  not  help- 
ful in  diagnosis. 

6.  Positive  Felix- Weil  agglutination  reactions 
were  not  obtained  before  the  eleventh  day  of  ill- 
ness. Rising  titers  in  series  tests  were  consistently 
noted. 

7.  An  impressive  feature  of  this  disease  is  its 
profound  effect  upon  the  higher  sections  of  the 
central  nervous  system.  Severe  headaches, 
lethargy,  restlessness,  insomnia,  irrational  behav- 
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ior,  and  personality  changes  were  frequently 
noted* 

8.  Fever  soon  reaches  104  to  105  F.,  and  de- 
clines by  lysis  in  about  twenty-one  days.  The 
pulse  is  usually  disproportionately  low. 

9.  Complications  are  few,  pneumonia  occur- 
ring in  10  per  cent  of  cases.  One  patient,  on  dis- 
charge, had  loss  of  hearing. 

10.  Fundamentally,  prevention  of  Eastern 
spotted  fever  must  aim  at  destruction  of  ticks,  a 
difficult  problem.  Local  attempts  are  now  in 
progress.  Many  persons  are  receiving  tick  vac- 
cine injections. 

11.  From  1943  through  1945,  12  patients  were 
treated  with  anti-Rocky  Mountain  spotted  fever 
serum,  from  rabbits.  There  was  no  decrease  in 
mortality  among  patients  given  the  serum  late  in 
the  disease,  but  decided  benefit,  with  one  excep- 
tion, was  obtained  in  those  receiving  it  seven  days 
or  less  after  onset.  Early  administration  is  man- 
datory. 

12.  The  sulfonamides  and  penicillin  had  no 
effect  in  the  very  few  cases  in  which  they  were 
tried.  Para-aminobenzoic  acid  showed  promise 
in  3 cases,  not  included  in  this  series. 

Discussion 

• 

Dr.  David  Edwards,  East  Hampton , New  York: 
There  are  a few  points  on  which  I do  not  agree  with 
Dr.  Davis,  but  perhaps  it  would  be  better  at  this 
time  for  me  to  go  over  what  I saw  years  ago.  I 
imagine  there  have  been  many  cases  of  Eastern 
spotted  fever  which  have  not  been  recognized.  The 
first  case  about  which  there  was  any  question  I saw 
in  1912.  Mrs.  M.,  wife  of  the  gamekeeper  at 
Gardiner’s  Island,  complained  of  fever,  headache, 
malaise,  pains  in  the  muscles,  and  a rash,  and  was 
very  ill.  I thought  at  the  time  that  it  might  be  due 
to  a tick  bite.  At  the  same  time,  the  owner  of  the 
property,  Mr.  L.  G.,  was  in  the  Presbyterian  Hos- 
pital in  New  York  City.  I obtained  his  chart  re- 
port later,  and  from  it  learned  that  he  had  had  a 
rash,  headache,  and  other  symptoms,  not  as  severe 
as  those  of  Mrs.  M.,  but  it  seemed  to  be  the  same 
type  of  illness.  His  case  had  been  diagnosed  at 
Presbyterian  Hospital  as  “fever  of  unknown  ori- 
gin.” 

The  following  year  Mr.  H.  M.,  the  husband,  was 
taken  with  a severe  illness.  He  had  been  bitten  by  a 
tick  and  evidence  of  the  bite — a brown  spot  about 
the  size  of  a 5-cent  piece  on  the  right  foot — was  pres- 
ent when  I saw  him.  He  had  a rash  which  appeared 
first  on  the  extremities — palms,  soles,  wrists,  and 
ankles.  This  eruption  was  macular  at  first  and  then 
became  hemorrhagic,  petechial.  It  disappeared  un- 
der pressure  at  first,  but  not  later.  He  was  very  ill 
for  a long  time,  and  still  feels  that  his  poor  health 
after  all  the  intervening  years  is  due  to  the  tick  bite. 
I haven’t  seen  him  lately.  At  the  time  of  his  illness 
I got  Dr.  Cunningham  from  the  training  ship,  New- 
port, and  Dr.  Lewis  also  to  see  the  case  with  me,  and 


we  came  to  the  conclusion  that  we  should  report  it  to 
the  United  States  Public  Health  Service.  Dr.  D.  L. 
Van  Dine  came  to  town  and,  as  I recall  it,  felt  we  did 
not  have  the  variety  of  tick  at  Gardiner’s  Island 
which  would  carry  the  disease.  I still  thought  that 
there  was  a possibility. 

As  far  as  I know,  we  had  no  more  cases  until  1924 
when  a case  occurred  in  East  Hampton.  Consulta- 
tion with  Surgeon-General  Kirk,  Sergei  Bersukoff 
from  Russia,  who  had  had  extensive  experience  with 
typhus,  and  others  brought  forth  different  opinions. 
A Weil-Felix  test  was  positive. 

I have  reported  18  cases  since  1912,  3 before  1916 
when  the  Weil-Felix  test  was  first  used  for  diagnosis. 
Since  that  time  there  have  been  positive  reactions  in 
all  cases  except  one  in  which  the  patient  died  before 
the  blood  could  be  collected.  The  first  case  I re- 
ported to  the  New  York  State  Department  of  Health 
was  in  1933,  that  of  M.  D.  of  Montauk.  The  State 
Department  did  not  require  this  disease  to  be  re- 
ported until  later. 

The  cases  I have  seen  have  shown  pronounced 
toxemia  as  in  a severe  case  of  influenza,  with  eyes 
injected,  great  restlessness,  severe  headache,  hyper- 
sensitivity to  touch,  chills  or  chilly  sensations,  and 
muscular  soreness.  Most  of  my  cases  did  have  some 
rigidity  of  the  neck,  and  this  is  w’here  I differ  from 
Dr.  Davis;  and  most  of  them  at  some  time  during 
the  illness  did  have  an  enlargement  of  the  spleen. 
The  rash  was  as  he  describes.  Although  I questioned 
its  beginning  on  any  other  part  of  the  body  than  the 
extremities,  in  reviewing  some  of  my  old  charts  I 
found  that  one  definitely  had  it  on  the  body  first. 
In  regard  to  necrosis,  1 case  did  have  definite  necro- 
sis and  blebs  as  big  as  a thumbnail,  just  before  the 
patient  died. 

The  serum  treatment  has  seemed  very  satisfactory 
when  given  early.  In  1 case  in  which  we  thought  the 
patient  was  going  to  die,  with  a temperature  of  107 
F.,  the  serum  was  given  intravenously  and  the  next 
morning  the  patient  was  better.  As  far  as  this  new 
drug,  para-aminobenzoic  acid,  is  concerned,  I don’t 
know  anything  about  it.  In  my  total  cases,  one 
child  and  five  adults  died,  making  six  deaths  out  of 
the  18  cases,  so  the  mortality  in  my  experience  was 
fairly  high. 
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THE  epidemiology  of  Rocky  Mountain  spotted 
fever  is  so  intimately  associated  with  the 
fiology  of  the  tick  that  transmits  the  disease  that 
[ think  it  is  appropriate  to  review  the  life  history 
)f  the  tick. 

There  are  three  proved  vectors  of  Rocky  Moun- 
;ain  spotted  fever  in  the  United  States:  Derma- 
rentor  andersoni,  which  has  been  known  as  a 
rector  since  Ricketts’  work  in  the  early  1900’s. 
Jntil  1930,  it  was  thought  that  Rocky  Mountain 
spotted  fever  occurred  only  in  the  West.  In 
1930  Dyer,  Badger,  and  Rumreich  in  Washington, 
3.C.,  actually  isolated  the  virus  from  patients 
md  from  the  D.  variabilis,  or  the  so-called  brown 
log  tick  of  the  East,  and  proved  that  Rocky 
Vlountain  spotted  fever  was  in  this  locality. 
Vbout  two  years  ago,  Parker  and  some  of  his 
issociates  proved  that  the  tick  Amblyomma 
imericanum  is  also  a vector  along  the  Gulf  coast 
)f  the  United  States.  There  are  many  potential 
rectors;  for  example,  Rhipicephalus  sanguineus, 
he  so-called  kennel  tick,  is  a perfectly  good  vector 
n the  laboratory,  but  it  has  never  been  proved 
hat  it  is  infected  in  nature. 

The  two  ticks  in  which  we  are  particularly  in- 
vested, D.  andersoni,  which  is  the  common  vec- 
;or  in  the  West,  and  D.  variabilis  in  the  East, 
lave  a complicated  life  cycle.  Male  and  female 
eed  on  one  of  the  larger  mammals,  such  as  the 
log,  cattle,  or  deer,  and  during  feeding  they  copu- 
ate.  The  female  is  fertilized  and  the  male  dies, 
rhe  female  drops  off  after  ten  days,  and  lays 
rom  3,000  to  6,000  eggs.  These  hatch  into 
arvae  after  a few  days.  They  are  very  tiny,  and 
eed  on  small  rodents,  field  mice,  rabbits,  etc. 
[hey  then  moult  into  nymphs  and  again  f eed  on 
small  rodents.  The  nymphs  or  the  adults  “over- 
winter,” and  the  following  season  they  feed  again 
m mammals,  and  so  the  cycle  continues. 

The  interesting  part  about  the  life  cycle  of  the 
;ick  is  the  fact  that  if  the  female  is  infected,  she 
lasses  the  virus  on  to  her  eggs;  it  is  then  passed 
hrough  to  the  larvae  and  the  nymphs  and  back 
;o  the  adult,  so  that  the  virus  of  Rocky  Mountain 
spotted  fever  can  be  propagated  by  transovarial 
sransmission.  Thus,  the  ticks  can  serve  not  only 
is  vectors  but  as  reservoirs.  Actual  proof  of 
mimal  reservoirs  in  small  mammals  has  never 
)een  established,  although  many  have  tried.  In 
)ur  simple  philosophy  of  biology,  it  seems  that  a 


reservoir  is  unnecessary  when  it  is  known  that  the 
tick  is  perfectly  capable  of  transmitting  the  dis- 
ease from  generation  to  generation  transovarially. 

In  humans  the  epidemiology  follows  the  biology 
of  the  tick.  The  season  of  greatest  prevalence  is 
that  in  which  the  ticks  are  most  abundant  in  any 
given  locality,  usually  starting  in  April  and  con- 
tinuing until  some  time  after  August  or  Septem- 
ber, depending  on  the  humidity  and  temperature. 
The  usual  peak  of  Rocky  Mountain  spotted  fever 
as  we  see  it  in  Washington,  D.C.,  Maryland,  and 
Virginia,  is  about  the  last  week  in  June  and  the 
first  week  in  July.  There  is  a gradual  progression 
until  June  or  July  and  then  a gradual  falling  off 
until  about  August  1 or  15,  after  which  the  disease 
becomes  rather  rare.  A case  which  was  acquired 
by  tick  bite  was  reported  in  Virginia  in  December, 
but  that  was  during  an  extremely  mild  fall  with 
no  early  frosts. 

Geographically,  Rocky  Mountain  spotted  fever 
is  now  located  throughout  the  United  States. 
All  of  the  states  with  the  exception  of  five,  three 
of  the  New  England  States,  Michigan,  and  Wis- 
consin, have  reported  cases  contracted  within 
their  borders.  Each  year  there  seem  to  be  an 
increasing  number  of  cases  reported,  but  we  all 
feel  that  this  is  not  a true  increase  in  number,  but 
rather  an  increase  in  recognition  of  the  disease 
since  doctors  are  becoming  more  familiar  with  it. 
Each  year  an  additional  county  is  put  on  our  spot 
map.  Even  though  the  first  reported  case  was  in 
the  1930’s,  it  probably  existed  in  the  locality  for 
many  years  before  that. 

The  disease  is  acquired  where  ticks  are  con- 
tacted. People  on  the  streets  of  New  York  City 
do  not  contract  Rocky  Mountain  spotted  fever. 
On  Long  Island  they  do  get  the  disease  be- 
cause they  contact  ticks.  A simple  example  of 
the  epidemiology  of  Rocky  Mountain  spotted 
fever  could  be  given  if  we  had  a sufficient  number 
of  cases  in  golfers.  I am  sure  we  could  correlate 
the  incidence  of  spotted  fever  with  the  quality  of 
the  golf.  The  good  golfer  would  not  contract 
Rocky  Mountain  spotted  fever,  but  the  poor 
golfer  would,  because  the  better  the  golfer,  the 
more  he  sticks  to  the  fairway,  and  the  poorer  the 
golfer,  the  more  he  is  in  the  rough.  In  a city 
such  as  Washington,  where  we  see  a considerable 
number  of  cases  of  Rocky  Mountain  spotted  fever 
each  year,  it  has  always  been  observed  that  the 
case  usually  occurs  in  the  house  at  the  end  of  the 
street,  where  bushes  and  underbrush  are  close  by 
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where  the  children  play.  It  is  also  a disease  we 
see  in  people  engaging  in  recreation. 

The  morbidity  and  mortality  in  Rocky  Moun- 
tain spotted  fever  vary.  In  the  whole  United 
States,  there  are  only  500  or  600  cases  each  year. 
Of  these,  the  gross  fatality  rate,  considering  all 
ages,  runs  about  20  per  cent.  However,  in  the 
West  the  mortality  is  higher  than  in  the  East. 
The  question  comes  up  as  to  whether  we  have  had 
actual  importation  of  Rocky  Mountain  spotted 
fever  from  the  West.  One  way  it  could  be  accom- 
plished would  be  by  importing  the  tick,  D.  ander- 
soni.  The  eastern  tick  is  D.  variabilis.  Very 
extensive  studies  have  been  made  trying  to  find 
D.  andersoni  in  the  East,  but  it  has  never  been 
found.  Therefore,  the  chances  of  importation  of 
Rocky  Mountain  spotted  fever  from  the  West 
seem  rather  remote.  If  it  were  actually  im- 
ported from  the  West,  we  should  see  more  or  less 
of  a string  of  known  cases  along  lines  of  com- 
munication. We  would  expect  to  find  cases  of 
spotted  fever  along  railroad  tracks  or  highways. 
This  has  not  occurred.  A pediatrician  in  Wash- 
ington, after  seeing  cases  of  Rocky  Mountain 
spotted  fever  in  children,  said:  “This  disease  has 
been  here  for  many  years,  but  we  have  always 
called  it  black  measles.” 

I believe  that  perhaps  Rocky  Mountain  spotted 
fever  has  been  here  for  many  years,  probably 
masquerading  under  all  sorts  of  diagnoses. 

The  question  of  East  and  West  in  Rocky  Moun- 
tain spotted  fever  is  one  of  considerable  interest. 
It  is  always  said  that  the  disease  in  the  West  is 
severe  and  here  in  the  East  relatively  mild.  It  is 
also  said  that  the  strains  isolated  in  the  West  are 
severe  strains,  while  those  from  the  East  are  mild. 
A few  years  ago  we  had  occasion  to  isolate  some 
19  or  20  strains  of  Rocky  Mountain  spotted  fever 
in  the  East  and  found  both  mild  and  severe 
strains,  some  just  as  severe  as  those  in  the  West. 
Several  years  after  that  we  did  the  same  thing  in 
the  West  and  found  the  strains  to  be  both  mild 
and  severe.  So,  as  far  as  the  strains  are  con- 
cerned, we  could  find  no  difference  between  the 
East  and  West.  To  carry  that  on  a little  further, 
we  examined  statistics  for  the  states  of  Maryland 
and  Virginia  for  ten  years,  as  compared  with 
Montana  and  Idaho.  When  statistics  for  those 
states  were  broken  down  by  age,  we  found  prac- 
tically no  difference.  In  children  below  the  age 
of  twelve,  in  both  localities,  the  fatality  rate  was 
12  per  cent;  between  the  ages  of  twelve  and 
thirty-nine,  it  was  15  per  cent.  In  adults  above 
the  age  of  forty  there  was  a mortality  of  40  per 
cent. 

How,  then,  do  we  explain  the  difference  be- 
tween the  28  per  cent  gross  mortality  in  the  West 
and  19  per  cent  in  the  East?  We  found  that  over 
50  per  cent  of  cases  in  the  East  occurred  in  chil- 


dren below  the  age  of  twelve,  and  most  cases  in  the 
West  occurred  in  adult  men  above  the  age  of 
forty.  The  difference  in  the  age  distribution  is  a 
very  simple  explanation  of  the  apparent  increase 
in  the  fatality  rate  in  the  West  as  compared  with 
the  East.  Rocky  Mountain  spotted  fever  is  a 
recreational  disease  in  the  East,  occurring  chiefly 
in  children  playing  in  tick-infested  areas.  In 
adults  it  occurs  chiefly  among  golfers  and  fisher- 
men, and  others  seeking  recreation.  In  the  West 
it  is  an  occupational  disease  among  shepherds, 
woodsmen,  and  hunters.  There,  women  and 
children  do  not  have  the  same  contact  with  the 
wood  tick  as  they  do  with  the  dog  tick  in  the  East. 

There  is  no  difference  clinically  in  Eastern  and 
Western  Rocky  Mountain  spotted  fever.  At 
Walter  Reed  Hospital,  cases  from  the  East  and 
West  were  practically  identical  clinically. 

The  question  comes  up  of  dogs,  and  at  this 
point  I feel  a little  embarrassed  talking  about  i 
dogs  and  Rocky  Mountain  spotted  fever,  because 
it  was  in  this  community  that  the  first  such  ob- 
servations were  made.  Dr.  Krech  contacted  us 
in  1943,  along  with  certain  members  of  the  County 
and  State  health  departments,  and  we  came  up 
to  see  one  of  Dr.  Krech’s  neighbors.  This  man 
had  a Doberman  pinscher  dog  which  had  lived  in 
New  York  City  and  had  never  come  into  contact 
with  ticks  before.  Several  weeks  after  coming 
here,  the  dog  became  acutely  ill,  and  a diagnosis  ' 
of  streptococcus  throat  was  made.  The  dog  had 
a temperature  of  105  F.,  was  not  eating  well,  and 
was  coughing.  It  was  given  sulfanilamide.  Two 
weeks  later  the  owner  became  ill  with  a typical 
case  of  Rocky  Mountain  spotted  fever,  and  in 
studying  the  serologic  reactions  we  found  that  the 
dog’s  complement  fixation  test  was  extremely  |j 
high,  and  the  owner  of  the  dog  also  had  a positive 
complement  fixation  reaction.  Following  up  this 
lead,  we  conducted  several  surveys  on  Long 
Island  and  found  if  we  took  dogs  from  families  in 
which  Rocky  Mountain  spotted  fever  had  oc-  J 
curred,  we  obtained  an  unusually  high  titer  from 
the  dogs. 

In  dogs  selected  from  regions  where  there 
was  no  Rocky  Mountain  spotted  fever,  we 
found  a low  incidence  of  positive  complement  fixa-  J 
tion  reactions.  In  Chicago  and  Los  Angeles, 
where  there  is  very  little  Rocky  Mountain  spotted  : 
fever,  all  the  dog  sera  were  negative.  Sera  from 
the  East  where  there  is  Rocky  Mountain  spotted 
fever  were  both  positive  and  negative,  but  the  i 
highest  incidence  of  positive  reactions  was  from 
the  dogs  selected  from  families  which  had  a case 
of  Rocky  Mountain  spotted  fever.  This  would 
lead  us  to  suspect  that  the  dog  has  a more  inti- 
mate part  in  the  epidemiology  of  Rocky  Moun- 
tain spotted  fever  than  previously  has  been  con- 
sidered. 
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We  know  that  the  feces  of  the  tick  are  highly 
infective.  We  know  also  that  the  celomic  cavity 
containing  freshly  ingested  blood  is  highly  in- 
fectious. We  know  that  the  organism  of  Rocky 
Mountain  spotted  fever  can  certainly  penetrate 
the  unbroken  skin  of  an  animal,  and  also  infect 
through  inhalation,  as  in  other  rickettsial  disease. 
We,  therefore,  could  postulate  that  the  feces  of 
the  tick  that  is  feeding  on  a dog  may  get  on  the 
fingers  of  the  owner  through  petting;  or,  through 
petting  the  dog,  be  dispersed  into  the  air  and  be 
inhaled,  or  get  into  the  conjunctival  sac.  There- 
fore, it  is  not  at  all  impossible  that  the  dog  may  be 
a great  source  of  danger  to  its  owner. 

This  summer  we  had  occasion  in  Washington  to 
see  a patient  with  a suspected  case  of  Rocky 
Mountain  spotted  fever  who  had  been  sick  only 
two  or  three  days,  too  early  for  positive  serologic 
reactions  or  for  the  appearance  of  the  rash.  But 
the  family  dog  was  bled,  and  the  titer  of  its  serum 
was  found  to  be  extremely  high.  Therefore,  we 
treated  the  patient  for  Rocky  Mountain  spotted 


fever,  which  it  was  actually  proved  to  be  several 
days  later.  Perhaps  it  was  a coincidence,  but  it 
is  surely  at  least  interesting  enough  to  warrant 
considerably  more  work. 

Dogs  are  susceptible  to  Rocky  Mountain  spot- 
ted fever.  Badger,  in  1934,  inoculated  dogs  in 
the  laboratory  and  could  recover  virus  up  to  ten 
days  after  inoculation.  He  found  that  dogs  liv- 
ing in  a locality  where  Rocky  Mountain  spotted 
fever  was  prevalent  were  not  susceptible,  but 
young  dogs  who  had  not  had  contact  with  the 
disease  were  susceptible  and  developed  fever,  lack 
of  pep,  listlessness,  and  cough,  and,  one  of  the 
clinical  features  of  Rocky  Mountain  spotted  fever 
in  humans  is  frequently  a dry,  nonproductive 
cough. 

Our  experience  in  this  community  has  been  a 
very  valuable  one.  Whether  the  dog  will  prove 
to  be  as  intimately  connected  with  Rocky  Moun- 
tain spotted  fever,  as  we  now  suspect,  remains  to 
be  seen  and  Long  Island  is  an  excellent  place  in 
which  to  continue  studies  of  that  sort. 


DIAGNOSTIC  AIDS  IN  ROCKY  MOUNTAIN  SPOTTED  FEVER 

Gerald  R.  Cox,  Sc.D.,*  Pearl  River,  New  York 


THE  preparation  and  use  of  diagnostic  anti- 
gens have  not  been  my  special  field  of  en- 
deavor, but  I shall  try  to  give  you  a few  ideas  as 
to  the  value  and  use  of  certain  laboratory  aids  in 
the  diagnosis  of  Rocky  Mountain  spotted  fever. 

When  human  beings  become  sick  with  a disease 
characterized  by  a rash  and  high  fever  and  the 
cases  develop  in  tick-infested  areas  where  only 
Rocky  Mountain  spotted  fever  is  known  to  occur, 
then  it  is  relatively  simple  on  epidemiologic 
grounds  alone  to  exclude  other  rickettsial  dis- 
eases. Thus,  in  certain  areas  of  the  United 
States,  such  as  Long  Island  and  the  Rocky  Moun- 
tain area  of  the  West,  where  endemic  typhus  does 
not  occur  or  is  an  extreme  rarity,  when  a person 
develops  an  illness  characterized  by  high  fever 
and  a rash,  it  is  naturally  thought  that  the  patient 
must  have  Rocky  Mountain  spotted  fever.  In 
those  areas  where  both  endemic  typhus  and 
Rocky  Mountain  spotted  fever  occur,  such  as 
along  the  eastern  seaboard  in  Maryland,  Virginia, 
North  and  South  Carolina,  Georgia,  Alabama, 
and  Texas,  the  problem  of  diagnosis  becomes 
more  difficult.  In  addition,  we  have  come  to  be 
aware  of  another  rickettsial  disease,  “Q”  fever, 
which  may  also  be  transmitted  by  ticks  and  which 
has  been  shown  to  be  the  causative  agent  in  two 

* Director  of  Viral  and  Rickettsial  Research,  Lederle  Labo- 
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recent  outbreaks  of  infection  in  stockyard  and 
packing  house  workers  in  Amarillo,  Texas,  and 
Chicago,  Illinois,  respectively.  Thus,  it  is  ap- 
parent that  it  has  become  necessary  to  develop 
reliable  laboratory  methods  for  the  differential 
diagnosis  of  various  rickettsial  infections. 

Clinical  Diagnosis 

As  the  other  speakers  have  mentioned,  one  of 
the  distinguishing  clinical  features  of  Rocky 
Mountain  spotted  fever  is  the  fact  that  the  dis- 
ease most  often  produces  a rash  that  appears 
first  on  the  extremities  and  then  extends  centrip- 
etally  to  the  trunk,  whereas  in  the  case  of  epi- 
demic or  murine  typhus,  the  rash  usually  appears 
first  on  the  trunk  and  then  spreads  centrifugally 
to  the  extremities.  Thus  far,  no  distinctive  rash 
has  been  observed  in  “Q”  fever. 

Laboratory  Diagnosis 

The  Weil-Felix  test,  based  upon  the  production 
by  certain  of  the  pathogenic  rickettsiae  of  non- 
specific agglutinins  against  the  “0”  nonmotile 
variant  of  certain  Proteus  strains,  has  been  of 
value  in  helping  to  differentiate  certain  rickettsial 
infections  from  nonrickettsial  infections.  The 
positive  agglutination  of  OX  strains  of  Proteus  in 
most  instances  indicates  that  the  disease  is 
rickettsial  in  nature.  The  three  type  strains  of 
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Proteus  in  general  use  for  the  Weil-Felix  test  are 
the  OX  19,  OX  2,  and  OXK.  It  is  not  possible 
to  differentiate  between  epidemic  typhus,  murine 
typhus,  and  Rocky  Mountain  spotted  fever  by 
using  the  Weil-Felix  test,  since  all  three  of  these 
diseases  may  produce  agglutinins  to  OX  19  in  high 
titer. 

Rocky  Mountain  spotted  fever  cases  may 
produce  high  titer  agglutinins  against  OX  2,  but 
this  test  cannot  be  relied  upon  as  an  absolute  diag- 
nosis. Scrub  typhus  cases  as  a rule  show  agglu- 
tinins against  OXK,  and  such  reactions  are 
usually  interpreted  as  of  diagnostic  significance. 
The  sera  from  “Q”  fever  cases  do  not  contain 
agglutinins  for  any  of  the  known  OX  strains  of 
Proteus. 

In  recent  years,  following  the  discovery  that 
rickettsiae  could  be  grown  readily  in  the  yolk  sac 
tissue  of  a fertile  hen’s  egg,  or  on  agar  tissue  cul- 
tures, it  has  been  possible  to  prepare  washed 
rickettsial  suspensions  of  sufficient  purity  to  use  in 
agglutination  tests. 

The  agglutination  tests  are  truly  specific  and 
readily  differentiate  between  the  various  types 
of  rickettsial  infections,  but  the  preparation  of 
purified  rickettsial  suspensions  for  such  tests  is 
both  laborious  and  expensive,  and  most  labora- 
tories cannot  afford  to  employ  them. 

On  the  other  hand,  numerous  investigators 
now  have  shown  that  specific  differentiation  may 
be  obtained  with  the  complement  fixation  test  by 
using  antigens  prepared  from  rickettsiae  grown  in 
the  yolk  sac  tissue  of  fertile  hens’  eggs  on  agar 
tissue  cultures  or  in  the  lungs  of  infected  animals. 
Complement  fixing  soluble  antigens  are  more 
readily  prepared  than  are  purified  suspensions  of 
rickettsiae  for  agglutination  tests  and  the  results 
obtained  are  quite  specific  and  reliable. 

The  test  employed  is  essentially  the  Kolmer 
and  Boerner  technic  used  for  syphilitic  tests,  in 
which  a greater  sensitivity  is  secured  by  storing 
the  mixtures  of  serum,  antigen,  and  complement 
overnight  in  a refrigerator  before  adding  the 
hemolytic  serum.  Recently  it  has  been  found 
in  our  laboratory  that  soluble  antigens  of  greater 
purity  and  specificity  can  be  prepared  by  extract- 
ing them  with  benzene  and  then  concentrating 
them  by  sodium  sulfate  precipitation. 

Such  purified  antigens  possess  the  distinct  ad- 
vantage of  not  giving  false  positive  reactions  in 
the  presence  of  syphilitic  or  malarial  serums, 
whereas  nonpurified  antigens  quite  often  yield 
false  positive  reactions. 

In  conclusion,  the  complement  fixation  reaction 
is  without  doubt  a more  reliable  method  for  deter- 
mining past  infection  with  spotted  fever  or  other 
rickettsial  infections  than  is  the  Weil-Felix  test, 


since  complement-fixing  antibodies  may  persist 
in  significant  amounts  for  ten  years  or  more  after 
illness,  whereas  the  Weil-Felix  test  becomes  nega- 
tive in  less  than  a year  following  infection. 
However,  it  should  be  pointed  out  that  the  com- 
plement fixation  test  as  used  at  present  is  not 
entirely  satisfactory  for  diagnostic  purposes,  since 
complement-fixing  antibodies  do  not  appear  in 
significant  titers  until  the  eighth  to  tenth  day 
after  onset  of  illness,  and  thus  much  valuable 
time  may  be  lost  before  a positive  diagnosis  can 
be  made. 

Studies  are  now  in  progress  in  a num- 
ber of  laboratories,  aimed  at  correcting  this 
serious  handicap  in  our  present  diagnostic 
methods,  and  it  is  hoped  that  success  will  be 
achieved  along  these  lines  in  the  very  near  future. 

Discussion 

Dr.  Franklin  M.  Hanger. — Rickettsial  parasitism 
is  widely  dispersed  in  nature,  where  it  is  especially, 
prevalent  among  the  arthropods.  In  some  instances, 
such  as  the  one  under  discussion,  the  agent  of  spotted 
fever  is  so  efficiently  adapted  to  the  infested  host 
that  no  disability  is  caused  to  the  tick  transmitting 
the  disease.  Man  is  but  an  incidental  participant  in 
the  life  cycle  of  this  interesting  group  of  micro-or- 
ganisms. 

Dr.  Cox  has  played  an  important  part  in  develop- 
ing laboratory  methods  for  distinguishing  various 
rickettsial  infections,  such  as  spotted  fever,  from 
certain  forms  of  typhus.  It  was  he  who  devised 
methods  for  cultivating  the  various  micro-organisms 
in  the  yolk  sac  and  obtaining  specific  antigens  in 
sufficient  quantities  for  satisfactory  complement 
fixation  tests  and  other  immune  reactions.  In  lo- 
calities where  only  one  of  the  rickettsial  infections 
prevails  the  diagnosis  may  be  assumed  with  reason- 
able assurance,  but  in  certain  regions,  such  as  in 
some  of  the  southern  states,  or  in  New  York  City, 
various  types  of  rickettsial  disease  coexist  and  can  be 
differentiated  positively  only  by  serologic  tests. 
Many  longstanding  controversies,  such  as  the  rela- 
tionship of  Brill’s  disease  to  epidemic  typhus,  or  the 
specificity  of  Western  and  Eastern  spotted  fever,  at 
last  can  be  settled  satisfactorily  by  these  meth- 
ods. 

From  a clinical  standpoint,  prompt  diagnosis  is 
important,  since  serum  therapy  and  para-aminoben- 
zoic  acid  are  most  effective  when  administered  early 
in  the  disease.  Unfortunately,  laboratory  aids  such 
as  the  Weil-Felix  and  specific  immune  reactions  ap- 
pear too  late  to  be  of  great  practical  assistance. 
Physicians  in  regions  where  spotted  fever  is  endemic 
constantly  must  bear  in  mind  the  possibility  of 
this  disease  and  examine  carefully  all  febrile  cases 
during  the  tick  season  for  rash  and  other  distin- 
guishing features  of  the  disorder.  We  must  still  de- 
pend upon  clinical  acumen  for  the  recognition  and 
effective  management  of  this  disease. 


VACCINE  PROPHYLAXIS  OF  ROCKY  MOUNTAIN  SPOTTED  FEVER* 

Charles  C.  Shepard,  M.D.,**  Bethesda,  Maryland 


ROCKY  MOUNTAIN  spotted  fever  vaccine 
is  prepared  by  two  methods.  The  older 
method,  developed  by  Spencer  and  Parker,  uses 
ticks  infected  by  feeding  on  infected  animals. 
The  other  method  is  based  on  the  observation  by 
Cox  that  abundant  growth  of  the  organism  of 
Rocky  Mountain  spotted  fever  may  be  obtained 
in  the  yolk  sacs  of  fertile  hens’  eggs. 

The  processing  of  this  vaccine  is  the  same 
as  that  developed  for  typhus  vaccine  by  Topping 
as  a modification  of  a method  suggested  by 
Craigie. 

The  reactions  to  these  vaccines  depend  prin- 
cipally upon  the  impurities  present  in  them, 
namely,  tick  or  yolk  sac  material.  The  more  fre- 
quent reactions  for  each  type  of  vaccine  are  simi- 
lar to  that  observed  after  typhoid  vaccination, 
with  local  soreness  and  swelling  and,  if  severe, 
some  constitutional  reaction.  Occasionally,  on 
repeated  doses  of  tick  vaccine,  increased  reaction 
with  considerable  edema  is  observed. 

Data  on  reactions  to  the  yolk  sac  vaccine  may 
be  obtained  from  the  administration  of  typhus 
vaccine  to  some  millions  of  troops  during  the  war. 
In  these  men,  one  death  with  anaphylactoid 
symptoms  occurred  in  a man  with  definite  history 
of  sensitivity  to  eggs  and  chickens.  Several 
other  severe  reactions  with  similar  symptoms 
were  also  seen  and  these  again  in  men  with  his- 
tories of  sensitivity  to  eggs  and  chickens.  One 
death  following  the  administration  of  Rocky 
Mountain  spotted  fever  vaccine  has  also  occurred, 
this  in  a child  under  treatment  for  sensitivity  to 
eggs,  among  other  things.  Thus  it  would  seem 
that  these  severe  anaphylactoid  reactions  could 
be  prevented  by  taking  a short  history,  and  when 
this  discloses  sensitivity,  either  administering 
tick  vaccine,  or  avoiding  vaccination  alto- 
gether. 

As  for  efficacy,  it  would  seem  that  tick  and 
yolk  sac  vaccine  are  equally  potent.  Its  ability 
to  prevent  death  was  fairly  well  demonstrated  in 
the  laboratory  where,  before  vaccine,  laboratory 
infections  were  nearly  always  fatal,  and  where 
since  vaccine  has  been  used  cases  have  been  mild 
and  almost  uniformly  nonfatal. 

Data  from  the  field  are  difficult  to  collect,  but 


* No  formal  paper  presented.  This  represents  notes  taken 
during  extemporaneous  talk. 

**Former  assistant  surgeon,  Division  of  Infectious  Dis- 
eases, United  States  Public  Health  Service. 


everyone  seems  agreed  that  cases  tend  to  be  pre- 
vented by  the  vaccine,  and  when  they  do  occur 
they  are  much  modified. 

The  question  about  vaccine  most  frequently 
raised  is:  to  whom  should  it  be  given?  First  of 
all,  we  may  say  that  laboratory  personnel  work- 
ing with  the  agent  should  be  well  vaccinated 
before  they  start.  Others  for  whom  vaccination 
should  be  considered  are  persons  subjected  to 
heavy  tick  exposure.  This  group  includes  those 
whose  occupations  cause  them  to  go  frequently 
into  tick-infested  areas,  and  it  also  includes  those 
whose  play  and  recreation  entail  exposure  to 
ticks. 

What  is  a heavy  enough  exposure  to  make  vac- 
cination necessary  is  not  too  easy  to  answer. 
However,  at  the  two  extremes  are  those  who  get 
only  two  or  three  ticks  a season,  who  would  prob- 
ably not  need  it,  and  those  who  find  ticks  on 
themselves  each  day,  for  whom  it  might  be  recom- 
mended. 

Another  group  for  whom  vaccine  can  be  con- 
sidered is.  the  owners  of  dogs  that  range  in  tick 
areas.  It  would  seem  that  the  owners  of  those 
dogs  which  frequently  pick  up  ticks  should  re- 
ceive the  protection  of  vaccine. 

The  best  time  to  administer  the  vaccine  is 
about  a month  before  the  expected  exposure. 
Its  dosage  is  perhaps  best  in  three  injections  of 
1 cc.  each,  a week  apart,  although  two  injections 
of  2 cc.  each  have  also  been  recommended. 

A question  which  frequently  arises  is  whether 
a person  already  bitten  by  a tick  should  be  vacci- 
nated. Vaccine  given  at  that  time  would  prob- 
ably not  give  much  protection  against  that  tick 
bite,  since  the  incubation  period  of  the  disease  is 
so  short. 

However,  vaccine  given  then  would  afford 
protection  for  future  tick  attachments  which 
frequently  can  be  expected. 

When  a person  has  been  well  vaccinated,  the 
repeat  dose  the  following  year  can  probably  be 
cut  to  one  injection. 

It  should  be  emphasized  that  vaccination  does 
not  render  unnecessary  the  usually  recommended 
directions  for  personal  hygiene.  These  include 
avoidance  of  tick  areas  whenever  possible,  a thor- 
ough personal  inspection  for  ticks  after  exposure, 
and  constant  watching  for  ticks  while  in  tick- 
infested  areas. 
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PATHOLOGIC  CHANGES  IN  ROCKY  MOUNTAIN  SPOTTED  FEVER 

Walter  W.  Brandes,  M.D.,* *  Southampton,  New  York 

( From  the  Southampton  Hospital) 


THE  gross  lesions  in  Rocky  Mountain  spotted 
fever  in  most  cases  are  neither  striking  nor 
characteristic.  A macular  rash,  appearing  first  on 
the  wrists  and  ankles  and  later  extending  to  the 
trunk  and  face,  has  been  described.  Petechial 
hemorrhages  are  usually  seen  in  the  skin  and  ser- 
ous membranes.  Scrotal  swelling  and,  at  times, 
gangrene  of  the  tonsils  may  be  encountered  in  the 
more  chronic  cases.  The  viscera  reveal  the  cloudy 
swelling  which  is  seen  in  any  disease  accompanied 
by  high  fever.  A mild  to  moderate  enlargement 
of  the  spleen  may  be  present.  The  meninges  may 
appear  normal,  or  they  may  show  mild  edema  and 
hyperemia. 

The  histologic  changes  are  fundamentally  those 
of  an  acute,  specific,  infectious  endangiitis,  with 
swelling  and  proliferation  of  the  endothelial  cells. 
Necrosis  and  thrombosis  then  occur  in  the  small 
vessels.  The  specific  characteristic  of  the  lesions 
is  the  presence  of  the  inclusion  bodies  described 
by  Ricketts.1  The  rickettsial  bodies  can  be 
demonstrated  within  the  endothelial  cells.  The 
smaller  vessels — capillaries,  arterioles,  .and  ven- 
ules— are  affected.  Swelling  of  the  cells  leads  to 
narrowing  of  the  lumina,  and  necrosis  of  the  wall 
results  in  small  hemorrhages  of  the  petechial 
type.  The  thrombi  are  formed  from  necrotic  en- 
dothelial cells,  fibrin,  and  red  cells.  The  early 
stages  of  the  rash  are  produced  by  stasis  in  the 
capillaries  due  to  the  narrowing  and  occlusion  of 
the  small  vessels.  The  later  hemorrhagic  char- 
acter is  due  to  necrosis  with  capillary  hemorrhage. 
Varying  degrees  of  perivascular  infiltration  of 
lymphocytes  and  larger  monocytes  are  seen 
around  the  vascular  lesions. 

The  above  changes  have  been  observed  in 
practically  all  organs,  but  especially  in  the  tes- 
ticles, tonsils,  skin,  and  brain.  They  have  been 
described  in  the  myocardium,  kidneys,  spleen, 
liver,  and  in  sympathetic  ganglia. 

The  rickettsial  bodies  have  been  demonstrated 
in  the  endothelial  cells,  stained  with  Giemsa’s 
method,  by  Wolbach.2  They  are  pleomorphic  in 
character,  occurring  chiefly  as  minute  diplococ- 
cus-like  bodies  in  the  endothelial  cells  of  the  vas- 
cular endothelium,  but,  also,  in  smooth  muscle 
fibers  and  detached  endothelial  cells.  Similar 
bodies  have  been  found  by  Conner  in  the  blood 
and  in  cell-free  plasma  after  prolonged  centrifug- 
ing. They  have  the  appearance  of  pleomorphic 
bacteria:  They  may  be  bacillary,  lanceolate,  or 

* Pathologist,  Southampton  Hospital. 


diplobacillary,  and  some  have  flat  ends  joined  by 
nonstaining  material.  The  free  ends  are  more 
pointed  than  those  of  pneumococci.  Solid-stain- 
ing or  one  or  two  chromatoid  bodies  may  be  seen. 

Lesions  seen  in  the  guinea  pig  are  pronounced 
swelling  and  reddening  of  the  scrotum  and  eye- 
lids ; ulcers  of  the  paws  also  may  be  seen.  Rick- 
ettsia can  usually  be  demonstrated  in  the  scrotal 
tissue. 

Hassin3  has  described  the  lesions  found  in  the 
human  brain  as  a nonsuppurative  meningo-en- 
cephalitis  analogous  to  the  type  caused  by  typhus 
fever  (Fig.  1 on  opposite  page).  The  vascular 
lesions  are  similar  to  those  seen  in  other  organs 
(Fig.  2).  The  cellular  infiltration  is  monocytic 
in  type.  The  adjacent  brain  tissue  reveals 
varying  degrees  of  degeneration  with  accumula- 
tion of  fat  products  resulting  from  degeneration 
necrosis.  The  lesions  are  scattered  throughout 
the  brain. 

In  the  liver  (Fig.  3),  the  lesions  again  reveal 
vascular  damage,  thrombosis,  and  cellular  infil- 
tration in  the  perivascular  stroma  of  the  portal 
areas.  Parenchymatous  degeneration  of  the 
liver  cells  is  present.  The  lesions  in  the  skin 
(Fig.  4)  are  those  of  vascular  damage  and  lympho- 
cytic infiltration,  and  the  myocardial  lesions  are 
of  the  same  pattern. 

Fundamentally,  the  lesions  are  similar  in  na- 
ture wherever  found.  Invasion  of  endothelial 
cells  by  the  Rickettsia,  endothelial  swelling,  nar- 
rowing of  the  lumen,  stasis,  thrombosis,  necrosis, 
and  hemorrhage,  together  with  varying  degrees  of 
perivascular  infiltration  of  lymphocytes  and  mono- 
nuclear cells  are  the  fundamental  changes  seen. 
Vascular  occlusion  results  in  ischemia  which,  in 
association  with  liberation  of  toxic  products,  leads 
to  the  production  of  the  changes  seen  in  the  imme- 
diately surrounding  tissue.  The  severity  of  the 
clinical  picture  depends  upon  the  degree  of  in- 
volvement, or  the  number  of  such  focal  lesions 
present. 

I am  indebted  to  Dr.  John  K.  Miller,  associate  director 
of  the  Division  of  Laboratories  and  Research  of  the  New 
York  State  Department  of  Health  for  permission  to  study 
the  material  from  2 cases.  The  findings  in  one  of  these  were 
published  by  Maillard  and  Hazen4  in  the  New  York  State 
Journal  of  Medicine. 
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INSECT  VECTORS  OF  ROCKY  MOUNTAIN  SPOTTED  FEVER  ON 
LONG  ISLAND 

John  K.  Miller,  M.D.,  Albany,  New  York 

{From  the  Division  of  Laboratories  and  Research , New  York  State  Department  of  Health ) 


THE  principal,  if  not  the  only  vector  of  Rocky 
Mountain  spotted  fever  in  the  endemic  focus 
of  Long  Island,  is  the  American  dog  tick,  Derma- 
centor  variabilis  (Say) . The  epidemiology  of  the 
disease  thus  depends  largely  upon  the  distribu- 
tion, life  cycle,  ecology,  and  methods  of  control 
of  this  species.  It  is  for  this  reason  that  the  Divi- 
sion of  Laboratories  and  Research  of  the  New 
York  State  Department  of  Health  joined  with  the 
Science  Service  of  the  University  of  the  State  of 
New  York  in  extending  the  study  that  was  made 
by  the  State  Entomologist  on  Long  Island  during 
the  summer  of  1945. 1 The  present  discussion  is  a 
summary  of  our  observations  during  the  summer 
of  1946,  and  of  reports  of  similar  surveys  in  other 
parts  of  the  country. 

In  the  Rocky  Mountain  region,  the  disease  is 
transmitted  by  the  wood  tick,  D.  andersoni 
(Stiles).  Other  potential  vectors  are  the  Pacific 
coast  tick,  D.  occidentalis  Marx,  and  the  Lone 
Star  tick,  Amblyomma  americanum  (L.).  The 
ubiquitous  rabbit  tick,  Haemaphysalis  leporis- 
palustris  and  the  cajenne  tick,  A.  cajennense,  ap- 
parently at  present  confined  in  the  United  States 
to  extreme  southern  Texas,  have  been  found  to 
transmit  the  disease  to  experimental  animals  and 
hence  are  also  potential  vectors.  The  life  cycles 
of  the  Rocky  Mountain  wood  tick2  and  of  the 
American  dog  tick  are  similar.  Bishopp,3  and 
Smith  and  his  associates,4  have  made  extensive 
studies  of  the  American  dog  tick,  the  latter  having 
surveyed  the  islands  off  Cape  Cod  for  a period  of 
five  years,  1938  to  1942.  With  few  exceptions, 
our  observations  on  Long  Island  this  year  parallel 
their  findings,  and  I have  drawn  freely  from  their 
publications  in  this  paper. 

The  American  dog  tick  is  distributed  widely  in 
the  United  States  eastward  from  the  Rocky 
Mountains  to  the  Atlantic  coast  and  southward  to 
the  Gulf  of  Mexico  and  the  Rio  Grande ; it  is  also 
found  on  the  California  littoral.  There  is  a tend- 
ency to  concentration  along  coastal  areas . Within 
a given  region  there  are  spatial  and  seasonal  vari- 
ations in  incidence,  but  certain  zones  of  localiza- 
tion exist.  Ticks  are  most  numerous  along  roads, 
paths,  trails,  and  animal  runs.  Mice  captured 
at  the  very  edge  of  a road  have  been  found  to  be 
eight  times  as  heavily  infested  with  ticks  as  those 
trapped  200  feet  back.4  Smith’s  studies  indicate 
that  the  range  of  travel  is  limited  and  that  the 
tendency  is  to  remain  in  a small  area  throughout 


the  season.  There  is  random  movement  but  the 
prevailing  direction  is  toward  the  routes  of  mam- 
malian travel,  where  the  tick  then  remains.  How- 
ever, even  concrete  roads  are  not  a barrier  to 
their  movement. 

Tests  indicate  that  the  ticks  are  attracted  by 
the  scent  of  man  and  mammals.  Wooden  stakes 
handled  by  a person  or  rubbed  on  dogs  became  in- 
fested with  ticks,  but  none  were  found  on  un- 
scented stakes  or  clothes.  Apparently  ticks  do 
not  willfully  move  toward  bodies  of  fresh  water 
and  concentration  in  such  areas  is  probably  due 
to  the  presence  of  animals  about  water  holes. 
There  has  been  no  demonstrated  relation  between 
the  direction  of  movement  by  egg-bearing  fe- 
males and  the  position  of  mouse  runs. 

In  considering  the  life  cycle  of  the  American 
dog  tick,  probably  the  most  significant  facts  in 
relation  to  Rocky  Mountain  spotted  fever  are 
that  the  rickettsiae  which  are  the  causative  agent 
of  the  disease  are  transmitted  from  generation  to 
generation  of  ticks  by  infection  of  the  eggs 
through  the  female,  and  that  they  are  innocuous 
to  the  ticks.  The  next  important  fact  is  that 
the  ingestion  of  blood  by  the  adult  tick  can  re- 
sult in  an  increase  in  the  number  and  the  viru- 
lence of  the  pathogenic  rickettsiae — a “reactiva- 
tion” of  the  agent  which  makes  subsequent  bites  j 
of  a partly  engorged  adult  more  infectious  than  I 
the  bite  of  an  unfed  tick.  The  life  cycle  of  the  n 
American  dog  tick  has  four  states  with  three  U 
host  periods  during  which  the  tick  obtains  the  i 
blood  meal  so  essential  to  its  subsequent  meta-  | 
morphoses.  The  four  stages  are  the  egg,  the  i. 
larva,  the  nymph,  and  the  adult. 

The  Adult  Tick. — Under  experimental  condi- 
tions the  adult  may  live  more  than  two  years  1 
without  feeding.  The  maximum  observed  lon- 
gevity is  1 ,032  days. 4 The  adults  feed  only  on  the  I 
blood  of  mammals.  The  dog  is  the  principal  host  1 
and  man  is  only  accidentally  infested.  Males  | 
feed  and  mate  with  one  or  more  females  intermit- 
tently on  the  host  for  indefinite  periods.  The  fe-  i 
males  become  engorged  with  blood  in  about  ten  t 
days  and  then  drop  from  the  host  to  find  a satis-  ; 
factory  hiding  place  in  the  grass.  Depending  on  | 
the  temperature,  the  female  begins  to  lay  eggs  in  I 
from  six  to  sixty  days  after  dropping. 

Eggs. — The  eggs  are  laid  in  compact  masses  of  < 
4,000  to  6,000  over  a period  of  two  to  five  weeks.  I 
After  this  the  female  usually  dies  within  a few 
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days  but  may  live  for  several  weeks.  The  incu- 
bation period  varies  with  the  temperature,  norm- 
ally ranging  from  thirty-six  to  sixty  days.  Ex- 
tended incubation  tends  to  shorten  the  life  of  the 
larvae;  eggs  surviving  a winter  also  yield  short- 
lived larvae. 

Larvae. — The  larvae  may  live  for  more  than  a 
year  without  a blood  meal;  a maximum  longev- 
ity of  five  hundred  and  forty  days  has  been  noted 
by  Smith.4  The  larvae,  attracted  by  the  odor, 
concentrate  along  mouse  runs  and  feed  on  the 
mice  or  on  other  small  rodents,  remaining  at- 
tached for  about  four  days.  Upon  full  engorge- 
ment they  seek  a protected  place  in  the  grass  in 
which  to  undergo  their  metamorphosis  into 
nymphs.  Depending  on  the  seasonal  tempera- 
tures and  moisture,  the  period  from  dropping  to 
molting  varies  from  ten  to  two  hundred  and  fifty 
days.  In  this  climatic  zone,  larval  activity  begins 
in  March  or  April,  reaches  a peak  some  time  be- 
tween March  and  June  and  then  declines  as  the 
summer  progresses.  A secondary  peak  may  occur 
in  August  or  September  and  activity  ceases  in 
September  or  October  of  a normal  year.  Larvae 
active  before  July  have  usually  hatched  the  pre- 
vious season;  the  late  peaks  are  due  to  larvae 
hatched  from  eggs  laid  the  same  season. 

Nymphs. — The  nymphs  have  been  found  to  live 
five  hundred  and  eighty-four  days  without  feed- 
ing.4 The  engorgement  period  is  from  three  to 
eleven  days,  and  the  period  between  dropping  off 
the  host  and  molting  ranges  from  twenty-four  to 
two  hundred  and  ninety-one  days.  Nymphs  molt 
the  same  season  they  engorge,  but  only  a few  of 
the  resulting  adults  are  active  that  season. 
Nymphal  activity  begins  in  March  or  April,  in- 
creases steadily  until  July  or  August,  then  de- 
clines until  cessation  in  September  or  October. 
Nymphs  active  before  June  are  those  emerging 
from  hibernation;  those  active  after  June  are 
derived  from  larvae  molting  the  same  season. 
Like  the  larvae,  they  feed  on  small  rodents,  espe- 
cially mice,  and  tend  to  concentrate  along  mouse 
runs. 

When  the  adults  developing  from  the  molting 
nymphs  are  ready  to  feed,  they  climb  up  on  the 
grass  or  other  vegetation  and  when  approached 
by  a possible  host  become  agitated.  They  cling 
to  the  vegetation  with  their  third  pair  of  legs 
and  wave  the  other  legs  about,  prepared  to  grasp 
any  passing  object. 

Thus  the  completion  of  a life  cycle  of  the  Ameri- 
can dog  tick  varies  with  seasonal  humidity,  light 
and  temperature,  and  with  the  ability  to  find 
hosts  on  which  to  feed.  Temperature  dominates 
the  entire  cycle,  affecting  activity,  length  of  de- 
velopmental periods,  and  survival.  High  tem- 
peratures accelerate  activity  and  reduce  the  de- 


velopmental periods.  Smith4  found  a close  corre- 
lation between  temperature  and  the  time  required 
for  molting  by  larvae  and  nymphs,  oviposition 
period,  and  incubation  period  of  the  eggs.  Unfed 
ticks  in  the  early  part  of  all  stages  are  resistant  to 
low  temperatures;  unfed  larvae  and  nymphs  will 
survive  in  a temperature  of  — 4 F.  and  adults  sur- 
vive in  0 F.  and  can  live  through  a winter.  En- 
gorged larvae  and  nymphs  are  somewhat  resist- 
ant to  cold,  but  eggs  and  engorged  females  are 
very  susceptible . Moisture  is  essential  to  survival 
at  all  stages.  Periods  of  drought  interrupt  hatch- 
ing of  eggs  and  the  succeeding  moltings.  Ticks 
are  adversely  affected  by  excessive  precipitation 
only  if  submerged.  Engorged  forms  seem  to  sur- 
vive immersion  better  than  flat  forms.  Engorged 
larvae  and  nymphs  have  survived  five  days’  sub- 
mersion in  fresh  water ; larvae  have  survived  one 
day  in  sea  water  and  engorged  nymphs,  three 
days.  Smith  found  no  correlation  between  rela- 
tive humidity  or  precipitation  and  the  tick  activ- 
ity and  development.  The  seasonal  light  periods 
affect  the  immature  stages  of  the  tick.  Long  and 
increasing  photoperiods  are  more  favorable  than 
short  and  decreasing  ones.  Long  field  activity 
reduces  the  tick’s  vitality.  Very  few  adults  are 
active  more  than  one  season  under  normal  condi- 
tions. 

Hosts. — The  principal  host  of  the  adult  tick  is 
the  dog,  but  in  the  absence  of  dogs,  a wide  variety 
of  the  larger  mammals  has  been  found  to  serve 
as  host. 5 On  Lond  Island  we  have  observed  adult 
American  dog  ticks  attached  to  deer,  foxes, 
skunks,  raccoons,  squirrels,  chipmunks,  opos- 
sums, and  rabbits,  and  on  domestic  animals  such 
as  the  cow  and  horse.  In  the  Rocky  Mountain 
region  and  on  the  islands  off  Cape  Cod,  the  Der- 
macentor  larvae  and  nymphs  feed  principally  on 
meadow  mice.  On  Long  Island,  however,  we  find 
that  white-footed  mice  are  more  frequently  the 
hosts.  Thus,  the  food  of  ticks  is  the  blood  of 
mammals,  and  ticks  use  the  available  hosts. 
The  larvae  and  nymphs  utilize  the  smaller  mam- 
mals, particularly  small  rodents,  but  the  adult 
ticks  use  these  small  mammals  to  a very  limited 
extent.  Hence  an  essential  of  the  distribution  of 
ticks  is  the  joint  presence  of  small  rodents,  such 
as  mice,  and  the  larger  mammals,  such  as  dogs, 
deer,  and  domestic  animals.  The  presence  of 
these  mammals  in  turn  depends  on  the  presence 
of  proper  and  adequate  vegetation  which  in  turn 
is  dependent  on  suitable  soils  and  climatic  condi- 
tions. 

While  birds  have  been  found  to  be  hosts  of  the 
rabbit  tick,  the  role  of  the  bird  as  a host  of  the 
American  dog  tick  is  not  established;  but  it  is 
being  extensively  studied  by  us  this  season.  If 
the  birds  of  the  region  were  demonstrated  to  be 
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hosts  of  this  tick,  it  would  present  a significant 
epidemiologic  problem  in  migratory  birds. 

Finally,  I should  like  to  discuss  briefly  meth- 
ods of  tick  eradication.  The  burning  of  vegeta- 
tion will  result  in  at  least  a temporary  reduction 
in  the  number  of  ticks  through  their  destruction 
and  the  dispersal  of  the  small  rodent  population. 
However,  with  the  reappearance  of  vegetation 
both  the  rodents  and  the  ticks  will  increase  in 
numbers.  Burning  does  have  the  value  of  de- 
stroying the  mats  of  dead  grass  in  which  the  lar- 
val and  nymphal  forms  seek  concealment.  The 
control  of  the  small  rodent  hosts  by  poisoning 
will  reduce  the  incidence  of  ticks  in  the  treated 
area  during  the  season  following  the  treatment. 
In  this  region  we  have  reason  to  suspect  that  re- 
moval of  the  principal  host  of  larvae  and  nymphs 
would  only  result  in  the  utilization  of  other 
mammalian  hosts.  Eradication  of  the  ticks  by 
this  method  would  destroy  most  of  the  local 
fauna  and  create  a serious  ecologic  imbalance. 
Smith4  found  that  the  systematic  treatment  of 
all  dogs  in  an  atea  by  dipping  in  solutions  of  in- 
secticides substantially  reduced  the  number  of 
ticks  in  the  area,  but  three  years  were  required  to 
achieve  the  maximum  effect. 

The  exact  status  of  DDT  in  the  control  of  ticks 
has  not  been  established.  According  to  Bishopp,6 
emulsions  of  0.5  per  cent  DDT  in  a 2.5  per  cent 
soluble  pine  oil  sprayed  over  infested  wooden 
areas  at  the  rate  of  1 to  3 pounds  of  DDT  to  the 
acre  destroyed  a large  percentage  of  the  various 
stages  of  ticks,  including  the  American  dog  tick, 
the  Lone  Star  tick,  and  the  black-legged  tick.  Ten 
per  cent  DDT  dust  in  pyrophyllite  applied  to 
grassy  areas  also  gave  good  results.  Glasgow  and 
Collins1  found  that  a number  2 fuel  oil  solution 
containing  as  little  as  0.25  per  cent  DDT  plus 
0.0625  per  cent  pyrethrum  and  used  at  a rate 
equivalent  to  two  quarts  to  the  acre  resulted  in 
good  control  of  the  American  dog  tick  under  ex- 
perimental conditions.  They  are  giving  further 
study  to  this  method.  DDT  is  less  deterimental 
to  the  honey  bee  than  lead  arsenate.6  While  five 
pounds  of  DDT  per  acre  of  forest  land  by  air- 
plane dispersion  will  cause  great  destruction  of 
nesting  birds  which  probably  feed  on  the  toxic 
insects,  two  pounds  to  the  acre  will  not  kill  the 
birds.  Fish  will  be  killed  by  concentrations  of 
one-half  pound  to  the  acre.  However,  there  is 
some  reason  to  believe  that  lesser  concentrations 
than  those  harmful  to  birds  and  fish  may  be  suf- 
ficient to  control  the  American  dog  tick.  This 
awaits  the  results  of  further  studies  by  a number 
of  investigators,  including  Dr.  R.  D.  Glasgow  and 
Dr.  D.  L.  Collins  of  the  New  York  State  Science 
Service,  who  are  studying  the  problem  intensively 
on  Long  Island. 


Summary 

Observations  on  the  distribution,  life  cycle, 
ecology,  and  methods  of  control  of  the  American 
dog  tick  indicate  that  the  following  factors  can 
influence  the  epidemiology  of  Rocky  Mountain 
spotted  fever: 

The  rickettsiae  which  are  the  causative  agents 
of  the  disease  are  transmitted  from  generation  to 
generation  of  ticks  by  infection  of  the  eggs 
through  the  adult  female;  the  rickettsiae  are  in- 
nocuous to  the  ticks.  While  climatic  conditions 
alter  the  length,  character,  and  vitality  of  the 
various  stages  of  the  tick,  there  are  stages  which 
survive  the  low  winter  temperatures  in  this  re- 
gion. This  resistance  to  cold,  coupled  with  the 
heriditary  transmission  of  the  rickettsiae,  results 
in  the  perpetuation  of  the  disease  from  year  to 
year.  On  the  other  hand,  climatic  conditions 
which  lengthen  the  stages  of  development,  par- 
ticularly extended  periods  of  incubation  of  eggs, 
tend  to  produce  short-lived  ticks. 

In  order  to  undergo  the  necessary  metamor- 
phoses, the  tick  must  find  a mammalian  host 
from  which  to  obtain  a blood  meal.  This  results 
in  concentrations  of  the  tick  along  routes  of  mam- 
malian travel.  The  presence  of  mammalian 
hosts,  in  turn,  depends  on  a terrain  with  suitable 
and  adequate  vegetation.  In  a highly  cultivated 
terrain  the  incidence  of  ticks  is  decreased,  prob- 
ably by  the  elimination  of  flora  favorable  for 
attachment  of  ticks,  and  to  the  dispersion  of  the 
small  rodents  and  larger  mammals  which  are  the 
essential  hosts. 

The  ingestion  of  mammalian  blood  by  the  adult 
tick  can  result  in  an  increase  in  number  and  viru- 
lence of  the  pathogenic  rickettsiae  which  makes 
subsequent  bites  of  a partly  engorged  tick  more 
infectious  than  the  bite  of  an  unfed  tick. 

The  fact  that  the  domestic  dog  is  both  the 
principal  host  of  the  adult  tick  and  the  intimate 
associate  of  man  makes  the  possibility  of  expo- 
sure of  persons  to  infected  ticks  greater  than  if  the 
principal  host  were  a less  closely  connected  domes- 
tic host,  or  a wild  animal. 

The  control  of  ticks  has  met  with  limited  suc- 
cess, but  extensive  preliminary  studies  with  the 
insecticide,  DDT,  are  promising 
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THE  STATE  SCIENCE  SERVICE  AND  THE  SPOTTED  FEVER  PROBLEM 
ON  LONG  ISLAND 

Robert  D.  Glasgow,*  Albany,  New  York 


AS  IS  well  known,  there  has  been  for  many 
years  an  endemic  focus  of  Rocky  Mountain 
spotted  fever  in  the  eastern  part  of  Long  Island, 
and  the  center  of  greatest  intensity  appears  to 
have  persisted  in  the  town  of  East  Hampton. 

The  principal  tick  vector,  Dermacentor  vari- 
abilis,  commonly  known  as  the  American  dog 
tick  or  the  Eastern  wood  tick,  is  also  locally 
abundant  in  the  eastern  part  of  Long  Island ; and 
for  this  tick  the  areas  of  greatest  abundance  ap- 
pear likewise  to  lie  in  the  town  of  East  Hampton. 

Recently,  this  tick  and  the  spotted  fever  situa- 
tion have  become  subjects  of  some  newspaper 
publicity,  and  the  general  public  both  on  Long 
Island  itself  and  in  the  tributary  metropolitan 
area  has  become  increasingly  tick  conscious.  Ap- 
prised of  the  situation,  officers  of  the  Long  Island 
State  Park  Commission  at  once  became  concerned 
about  the  apparently  progressive  increase  in  the 
incidence  of  spotted  fever  and  the  seeming  west- 
ward extension  of  its  range,  as  well  as  the  attend- 
ant health  hazard  to  the  growing  number  of  users 
of  our  Long  Island  system  of  State  parkways, 
parks,  camping  areas,  bathing  beaches,  and  other 
recreation  facilities.  Accordingly,  Mr.  Henry 
Reppa,  assistant  general  superintendent  in 
charge  of  maintenance,  asked  in  the  summer  of 
1945  that  entomologists  of  the  State  Science  Serv- 
ice undertake  a study  of  the  tick  vector  and  its 
control.  They  generously  offered  to  place  at  our 
disposal  laboratory  space  and  living  quarters  for 
our  scientific  investigators,  considerable  amounts 
of  material  and  equipment,  and  the  services  of 
State  Park  Commission  personnel  as  needed. 

Starting  after  the  peak  of  the  tick  season  had 
passed,  with  the  assistance  of  Dr.  D.  L.  Collins, 
of  our  Office  of  Entomology,  we  made  a prelimi- 
nary survey  of  the  situation.  We  also  carried  out 
a series  of  screening  te^ts  with  known  acaricides, 
and  with  insecticides  which  seemed  to  have  poten- 
tial acaricide  value,  in  order  to  find  the  most 
promising  agents  for  intensive  experimental  use 
in  1946. 

With  the  additional  assistance  of  the  Suffolk 
County  Mosquito  Control  Commission,  this  proj- 
ect was  expanded  and  technically  rounded  out 
in  the  spring  of  1946  through  arrangements  for 
the  active  participation  of  the  State  Department 
of  Health,  Division  of  Laboratories  and  Research. 
Dr.  Gilbert  Dalldorf,  then  director  of  the  Divi- 


sion of  Laboratories  and  Research,  was  much  in- 
terested in  the  Rocky  Mountain  spotted  fever 
problem,  and  we  were  especially  fortunate  to 
have  Dr.  John  K.  Miller  of  that  Division  ready  to 
join  us  in  a broad,  ecologic  study  of  the  situation. 

Again  in  1946,  as  in  1945,  laboratory  space  and 
living  quarters  for  personnel  were  generously  pro- 
vided at  Montauk  Point  by  the  Long  Island  State 
Park  Commission.  Special  laboratory  equip- 
ment including  a refrigerator,  autoclave  sterilizer, 
centrifuge,  and  laboratory  tables,  with  appropri- 
ate auxiliary  instruments  and  equipment,  and  the 
services  of  an  electrician  and  a plumber  for  their 
installation  were  provided  by  the  Division  of 
Laboratories  and  Research. 

Three  men  from  the  State  Science  Service,  and 
two  men  from  the  Division  of  Laboratories  and 
Research  have  spent  the  spring  and  summer  at 
the  Montauk  Point  field  laboratory,  and  other 
personnel  from  Albany  have  participated  in  the 
work  from  time  to  time.  The  Science  Service 
personnel  are  working  on  the  life  history,  habits, 
host  relations,  and  possible  control  of  the  tick 
vector.  Dr.  Miller  and  his  associates  are  using 
all  available  means  for  making  a comprehensive 
survey  to  determine  the  incidence  of  spotted 
fever,  both  of  recognized  and  of  possible  unrecog- 
nized or  subclinical  cases  in  the  human  popula- 
tion, and  in  various  species  of  domestic  animals 
and  wildlife.  These  two  lines  of  effort  are  being 
closely  coordinated  and  integrated  in  such  a man- 
ner as  to  constitute  a comprehensive,  ecologic 
study  of  the  tick  and  spotted  fever  complex. 

This  complex  comprises  the  rickettsial  patho- 
gen, the  tick  vector,  sources  of  food  and  of  trans- 
portation for  the  various  life  stages  of  the  tick, 
acceptable  and  unacceptable  alternate  hosts  of 
the  pathogen,  and  the  physical  and  other  biologic 
factors  of  the  general  enviornment  which  together 
govern  the  epidemiology  of  the  disease.  The  hu- 
man element,  while  of  dominant  importance  from 
the  human  point  of  view,  is  a relatively  rare  phase 
of  a broader  pattern. 

The  problem  presents  many  interesting  an- 
gles. Not  the  least  of  these  is  the  fact  that,  while 
the  mammal  infected  with  spotted  fever  dies  or 
acquires  permanent  immunity  upon  recovery,  the 
tick  host  which  may  acquire  the  rickettsial  patho- 
gen in  any  of  its  life  stages,  remains  infective 
throughout  the  remainder  of  its  individual  life. 
Not  only  this,  but  a female  tick  infected  with 
Rickettsiae  may  pass  the  pathogen  on  through 


* State  entomologist,  New  York  State  Science  Service. 
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her  eggs  to  her  son  and  daughter  ticks,  and  the 
daughter  ticks  in  turn,  without  further  source  of 
infection  such  as  taking  blood  from  a mammal  in 
the  infective  stage  of  the  disease,  may  pass  the 
pathogen  on  to  still  another  generation  of  de- 
scendents  from  the  originally  infected  female  tick. 
Obviously,  the  tick  and  not  the  mammal  is  the 
continuing  reservoir  of  the  disease. 

With  this  relationship  in  mind,  one  might  won- 
der why  the  entire  tick  population  should  not 
eventually  become  infected,  and  the  disease 
eventually  become  more  general  than  it  now  ap- 
pears to  be.  Among  many  other  working  hypoth- 
eses are  the  following: 

1.  Perhaps  the  tick  species  is  in  some  degree 
self-cleansing,  with  the  rickettsial  pathogen  being 
passed  on  by  infected  ticks  only  to  a portion  of 
their  descendants  in  each  generation. 

2.  Perhaps  local  intense  epizootics  may  ex- 
haust the  supply  of  nonimmune  mammals,  and 
permit  the  pathogen  to  vanish  locally,  or  to  lose 
its  virulence. 

Such  hypotheses  pose  innumerable  problems 
for  experimental  exploration. 

The  spotted  fever  problem  on  Long  Island  dif- 


fers materially  from  the  corresponding  problem  in 
Montana,  and  apparently  calls  for  a different 
solution.  In  Montana,  with  its  vast  area  and 
relatively  sparse  population,  vaccination  of  all 
residents  in  the  spotted  fever  area  should  provide 
a relatively  simple  and  practical  solution  for  the 
human  phase  of  the  tick  and  Rickettsia  complex. 
On  Long  Island,  likewise,  vaccination  of  perma- 
nent residents  should  be  equally  effective  and 
practical,  though  on  a much  larger  scale;  but 
Long  Island  is  also  a recreation  area  for  millions 
of  transient  visitors  from  metropolitan  New  York, 
and  vaccination  of  these  hordes  of  visitors  would 
scarcely  be  possible,  even  if  acceptable  to  them. 
For  this  reason,  it  seems  necessary  in  the  case  of 
Long  Island  to  search  further  for  practical  means 
of  so  changing  the  biologic  balance  as  to  reduce 
and  hold  the  tick  population  at  a point  well  below 
the  danger  level. 

This  objective  can  be  attained  only  through  a 
better  knowledge  of  the  ecologic  complex  with 
which  we  are  concerned.  The  elements  of  this 
pattern  are  the  rickettsial  pathogen,  its  tick  vec- 
tor, wild  life  generally,  domestic  animals,  and  fin- 
ally, almost  as  a biologic  accident  but  more  and 
more  urgently  with  increasing  numbers,  man. 


PUBLIC  HEALTH  ASPECTS  OF  ROCKY  MOUNTAIN  SPOTTED  FEVER 

Arthur  T.  Davis,  M.D.,*  Riverhead,  New  York 


WE  HAVE  now  had  some  94  cases  of  this 
disease  in  Suffolk  County  since  1912. 
Among  these,  we  have  had  17  deaths.  Each 
year  for  the  last  two  we  have  had  11  cases.  Of 
the  11  cases  so  far  this  year  (1946),  we  have  had 
three  deaths.  The  year  1940  was  the  only  one 
with  no  reported  cases  since  the  disease  was  first 
made  reportable  in  1933. 

Rocky  Mountain  spotted  fever  was  endemic 
only  in  East  Hampton  between  1912  and  1934. 
There  were  no  cases  outside  of  East  Hampton 
Township  until  after  this  time,  but  since  then  it 
has  been  reported  from  every  towm.  Hunting- 
ton  Town  this  year  reported  its  first  case.  The 
disease  has  definitely  travelled  down  through  the 
South  Fork,  then  center,  westward  on  the  North 
Fork  and,  finally,  on  the  North  Fork  to  the  east- 
ward. 

* Suffolk  County  health  commissioner. 


We  have  all  talked  about  the  various  means  of 
preventing  the  disease.  It  is  impossible  to  avoid 
infected  areas,  since  it  is  not  confined  to  rural 
areas  alone.  In  the  w^ell-populated  village  of  Port 
Jefferson  there  have  been  cases  in  two  children 
w'ho  had  not  been  out  of  their  own  yards.  That 
is  also  true  of  several  otlier  villages,  so  staying 
away  from  a particular  area  does  not  answ-er  the 
problem.  Second,  it  is  said  “wear  suitable  cloth- 
ing.” Practically  nobody  binds  his  clothing 
around  the  wnists  and  ankles  at  the  seashore.  It 
is  just  foolishness  to  suggest  it.  Other  speakers 
have  stressed  other  means  of  prevention. 

I do  think  that  a little  more  local  education  of 
the  public  wrould  be  valuable,  especially  if  most  of 
us  would  bring  to  individual  patients  the  fact 
that  they  are  liable  to  contract  the  disease.  Peo- 
ple wdio  are  definitely  going  to  wmrk  in  the  area 
should  be  vaccinated. 
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Dr.  Haven  Emerson:  When  Dr.  Brill  gave  us 
his  clinical  impression  of  the  condition  which  at  that 
time  was  not  identified  as  being  one  of  the  rickettsial 
diseases,  it  was  a matter  of  perfectly  thrilling  excite- 
ment to  the  interns  at  Bellevue  Hospital.  The  ques- 
tion arose  in  the  New  York  City  Health  Department 
as  to  what  to  do  when  a case  of  Brill’s  disease  was 
found.  We  hunted  for  the  body  louse  and  never 
found  any.  Brill’s  disease  occurred  almost  always 
in  the  households  of  well-to-do  people  who  lived  a 
life  of  immaculate  cleanliness  in  which  you  would 
never  expect  to  find  a body  louse.  But  we  had  been 
taught  that  all  diseases  of  the  typhus  variety  were 
related  to  the  body  louse.  We  had  the  same  expe- 
rience that  Zinsser  did  in  Boston.  He  had  to  get  the 
police  department  to  arrest  a vagrant  so  he  could 
obtain  a louse  for  experimental  purposes. 

Because  of  the  lack  of  entomologic  and  epidemi- 
ologic information,  we  did  all  the  unreasonable 
things  that  health  departments  are  apt  to  do  in  the 
presence  of  epidemics,  just  as  we  are  doing  now  in 
the  presence  of  poliomyelitis.  It  is  a misfortune  to 
have  it  supposed  that  whenever  a disease  appears 
that  is  theoretically  preventable,  we  should  do  some- 
thing drastic  about  it.  It  should  be  noted  that  the 
health  department  has  only  about  four  resources: 
police  authority,  technical  services,  research,  and 
education.  I am  interested  to  see  the  trend  of  the 
remarks  today.  While  we  are  waiting  for  the  ento- 
mologists and  research  students  to  give  us  further 
proof  of  benefits  from  sanitary  control  of  environ- 
ment, we  certainly  should  not  use  authority.  One 
would  hate  to  see  a health  officer  sufficiently  bold  to 
require  the  isolation  of  patients  with  Rocky  Moun- 
tain spotted  fever,  or  quarantine  of  contacts.  That 
is  what  I mean  by  exercise  of  authority.  Education 
is  constantly  and  increasingly  being  availed  of,  and 
I wonder  if  the  entomologists  and  others  realize  how 
we  hang  onto  their  words  as  to  the  best  thing  to  do 
with  this  disease  on  Long  Island  or  elsewhere. 

What  is  it  that  we  are  going  to  teach?  One  thing 
is  inspection  of  the  body  periodically.  Our  children 
on  the  North  Fork  rarely  come  out  of  the  woods  after 
berry-picking  without  going  into  the  salt  water.  I 
don’t  know  how  it  matches  up  with  entomologic 
knowledge,  but  ticks  don’t  stay  on  very  long  in  the 
salt  water.  There  is  a good  deal  of  protection,  I be- 
lieve, in  the  use  of  salt  water  as  a part  of  the  recrea- 
tional regime  which  is  traditional  here  on  Long  Is- 
land. I think  it  is  valuable  to  know  how  long  the 
tick  will  stay  on  a person  in  the  course  of  a bathing 
experience  in  the  creeks  or  bays. 

I want  to  note  particularly  our  interdependence  on 
the  clinicians.  You  will  recall  that  we  got  our  first 
ptimation  of  endemic  typhus  from  Dr.  Brill.  Dr. 
Edwards  gave  us  another  lead  to  better  understand- 
ng  of  a typhus-like  disease,  and  if  you  go  back  into 
the  history  of  a good  many  diseases  of  public  health 
significance,  you  realize  that  the  first  step  toward 
Drogress  was  made  by  the  acute,  observant  clinician 
it  the  home  bedside  or  in  the  hospital. 

There  is  a little  pamphlet  I would  refer  to  which 


may  be  useful  to  those  who  are  responsible  for  public 
action  and  professional  care  of  patients  with  com- 
municable diseases.  It  is  Reprint  Number  1697  of 
the  United  States  Public  Health  Service  Reports, 
1945,  sixth  edition.  It  gives  in  the  course  of  about 
one  page  the  essential  facts  of  each  of  some  82  com- 
municable diseases.  In  spite  of  the  difficulty  caused 
by  our  changing  habits  of  terminology,  they  have 
tried  to  classify  the  type  of  infection  under  tick- 
borne,  flea-borne,  louse-borne,  and  mite-borne  rick- 
ettsial diseases,  with  their  appropriate  popular 
names  attached  to  them.  That  little  pamphlet  I 
believe  should  be  in  the  hands  of  everyone  interested 
in  communicable  disease. 

For  twenty  years  and  more  we  have  seen  that 
every  graduate  of  the  College  of  Physicians  and 
Surgeons  has  had  it,  and  we  have  put  it  into  the 
hands  of  all  public  health  nurses.  It  is  valuable 
not  because  it  has  new  or  strange  information,  but 
because  it  encourages  uniformity  in  the  practice  of 
public  health.  New  York  State  having  been  tradi- 
tionally in  the  vanguard  of  liberalization  of  com- 
municable disease  control,  has  often  modified  its 
practice  prior  to  the  publication  of  the  succeeding 
editions  of  this  little  pamphlet. 

I believe  that  public  health  will  progress  in  this 
field  as  it  has  in  others,  practically  entirely  through 
the  process  of  education,  and  this  symposium  is  just 
one  of  the  best  kind  of  educational  experiences. 
What  we  have  been  exposed  to  today  is  one  aspect  of 
professional  education.  It  is  much  more  difficult  to 
go  out  and  talk  to  the  laity  about  these  technical 
matters.  It  should  be  realized  that  health  depart- 
ments are  awaiting  authoritative  teaching  from  the 
entomologist,  the  laboratory  student,  and  the 
epidemiologist. 

Dr.  Franklin  M.  Hanger:  The  physicians  of 
this  community  are  to  be  commended  for  the  real- 
istic manner  in  which  they  are  attacking  the  prob- 
lems of  spotted  fever,  which  is  obviously  endemic 
in  Eastern  Long  Island.  The  eradication  of  infected 
ticks  seems  a large  and  arduous  enterprise,  and  yet 
much  has  been  learned  from  these  authoritative  dis- 
cussions regarding  the  epidemiology  and  prophylaxis 
of  the  disease  which  will  be  most  useful  in  reassuring 
and  counseling  local  residents  and  visitors. 

From  the  clinical  standpoint,  it  is  important  to 
remember  that  the  chief  lesions  of  spotted  fever  are 
in  the  vascular  system.  The  cutaneous  rash,  throm- 
botic manifestations,  and  dysfunction  of  various 
organs,  such  as  the  brain  and  myocardium,  are  prob- 
ably due  in  large  part  to  derangements  of  blood 
supply.  Patients  convalescing  from  this  disease 
should  be  protected  from  excessive  strain  for  many 
weeks,  as  the  lumen  of  many  vessels  may  be 
narrowed  or  occluded  long  after  the  acute  sjunptoms 
have  subsided. 

One  of  the  most  interesting  new  facts  that  we  have 
learned  tqjiay  is  the  proof  of  the  existence  of  spotted 
fever  in  this  locality  among  the  dogs.  This  finding 
may  revise  our  ideas  of  the  epidemiology  of  this  dis- 
order, especially  in  explaining  infections  in  persons 
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with  no  history  of  tick  bite.  Careful  investigations 
are  necessary  to  determine  if  a human  can  acquire 
the  disease  directly  from  dogs.  It  is  well  known  that 
laboratory  workers  have  contracted  rickettsial  dis- 
eases from  handling  tissue  cultures  without  an  inter- 
mediate host.  It  is  also  known  that  diseases  like 
psittacosis  may  be  contracted  readily  from  infected 
birds  although  they  are  rarely  transmitted  from 
human  to  human.  The  physicians  who  have  ample 
opportunity  to  observe  the  natural  course  of  the  dis- 
ease will  no  doubt  ultimately  clear  up  this  most  im- 
portant aspect  of  the  problem. 

Progress  has  also  been  made  in  the  therapy  of  spot- 
ted fever.  The  infection  is  self-limited  and  all  sup- 
portive measures  should  be  instituted  to  conserve 
and  prolong  the  energies  of  the  patient  until  a sound 
immunity  develops.  Adequate  fluids  are  especially 
important  and  should  be  maintained  in  delirious 
and  comatose  patients  by  parenteral  administra- 
tion. Immune  rabbit  serum  is  now  available  and  is 
indicated  at  any  stage  of  spotted  fever  when  toxemia 
is  pronounced.  Serum,  however,  is  most  effective 
when  administered  early.  Para-aminobenzoic  acid, 
when  begun  within  the  first  few  days  of  illness,  offers 
considerable  promise  as  a therapeutic  agent.  It  is 
not  a cure,  but  if  administered  at  two-hour  intervals 
in  2-Gm.  doses,  it  seems  to  depress  the  fever  level  and 
decrease  the  toxic  manifestations.  Its  beneficent 
action  is  said  to  depend  upon  a growth-inhibiting 
effect  on  the  Rickettsia.  Only  after  extensive  trial, 
however,  can  its  true  merits  be  evaluated. 

I should  like  to  ask  Dr.  Topping  if  he  has  seen  per- 
manent damage  to  the  brain,  heart,  or  other  organs 
following  spotted  fever,  and  also  whether  he  has  ob- 
served a chronic  form  of  this  disease,  and  whether 
it  predisposes  to  chronic  vascular  disease. 

Dr.  Reidar  Trygstad,  Central  I slip,  Long  Island: 
There  are  certain  points,  perhaps,  which  have  not 
been  emphasized.  One  is  the  children.  In  small 
children  the  rash  is  frequently  a papular  rash  from  the 
very  beginning  and  gives  a characteristic  feeling  on 
stroking  the  skin.  Also,  in  our  cases  we  have  al- 
most always  palpated  the  spleen.  There  is  one  prob- 
lem that  comes  up,  and  it  arose  in  2 cases  in  Central 
Islip:  How  shall  we  make  a diagnosis  in  elderly 
people  who  have  a fulminating  infection?  They  usu- 
ally die  before  serologic  studies  are  positive,  or  the 
rash  appears.  I believe  a biopsy  of  the  skin,  even 
though  no  definite  rash  is  present,  would  give  sugges- 
tive evidence.  One  should  do  a splenic  puncture 
and  take  a blood  specimen  and  inoculate  it  into  one 
or  two  male  guinea  pigs. 

Regarding  Dr.  Topping’s  theory  that  our  dogs  are 
infected  prior  *to  a known  outbreak,  I think  that 
should  be  looked  into  in  all  cases. 

As  to  the  possibility  that  the  disease  has  always 
been  present  in  Suffolk  County,  we  know  definitely 
that  in  this  County  ten  or  fifteen  years  ago  all  cases 
were  east  of  Shinnecock.  Isn’t  it  more  likely,  since 
the  first  case  originated  on  Gardiner’s  Island,  that 
the  deer  there,  which  previously  were  imported  from 
the  West,  were  infected,  and  that  one  deer  swam 
across  and  presumably  carried  the  disease  into  an- 
other territory?  Local  ticks  became  infected  from 


one  of  these  imported  vectors,  and  pet  dogs  subse- 
quently caused  more  widespread  dissemination. 

Dr.  Norman  H.  Topping:  Several  questions  have 
been  asked.  The  first  was,  why  aren’t  all  of  the 
ticks  infected?  I neglected  to  say  that  of  the  3,000 
to  6,000  ticks  that  hatch  from  the  eggs  of  an  infected 
tick,  not  all  are  infected,  and  with  each  successive 
generation  in  the  laboratory,  fewer  and  fewer  are 
infected.  Parker  and  others  have  'found  it  necessary 
each  year  to  re-establish  the  virus  in  the  infected 
tick  colony,  because  the  ticks  are  not  capable  of  in- 
fecting enough  of  their  progeny. 

As  to  Dr.  Hanger’s  question  about  permanent 
damage,  I have  seen  only  one  child  with  anything 
that  looked  permanent.  About  the  time  of  defer-  I 
vescence  the  child  developed  postencephalitis  similar 
to  that  following  measles,  mumps,  or  severe  virus  : 
infections.  The  child  had  a blank  stare,  could  not  I 
hear,  and  showed  all  the  signs  that  go  with  a severe 
encephalitis.  The  case  has  been  followed  for  three 
years,  and  there  has  been  complete  recovery.  The 
child  comes  in  every  six  months  for  a check-up.  In 
the  literature,  however,  there  have  been  several  re- 
ports of  a more  or  less  Parkinsonian  syndrome  follow- 
ing a severe  case  of  Rocky  Mountain  spotted  fever. 
The  more  central  nervous  system  symptoms  there 
are  during  the  acute  illness,  the  greater  is  the  chance 
of  having  some  sequelae.  However,  these  are  very 
rare. 

How  can  one  make  a diagnosis  in  an  elderly  pa-  I 
tient  with  fulminating  disease  where  death  occurs 
before  the  appearance  of  the  rash,  or  before  positive 
serologic  reactions  can  be  obtained?  The  sugges- 
tion made  is  the  one  we  usually  follow,  even  after 
death.  A small  amount  of  blood  can  be  withdrawn 
and  inoculated  into  guinea  pigs.  It  is  not  necessary 
to  pass  the  infection  to  other  animals.  After  twelve 
to  fourteen  days  the  guinea  pigs  can  be  bled,  the 
serum  separated,  and  complement  fixation  tests  per- 
formed. In  this  way  it  can  be  determined  whether 
or  not  the  disease  is  Rocky  Mountain  spotted  fever. 

As  for  the  origin  of  spotted  fever  and  whether  it 
started  in  Gardiner’s  Island  and  then  invaded  the  rest 
of  Long  Island,  the  question  is  of  theoretic  interest 
only,  since  it  is  endemic  over  most  of  the  United 
States,  and  we  are  now  getting  such  interest  and  t 
knowledge  among  our  practitioners  that  it  is  being 
recognized  more  and  more  each  year. 

Dr.  Wolf  D.  Schmidt,  Smithtown  Branch , Long  I 
Island:  In  view  of  the  histologic  findings,  I am  a 
wondering  whether  anticoagulant  therapy  has  any  i 
part  in  the  treatment  of  spotted  fever?  Also,  how  fl 
long  does  a tick  have  to  be  attached  to  a person  be-  1 
fore  it  can  be  assumed  to  have  transmitted  the  dis-  | 
ease?  Is  there  any  time  limit  during  which  cauter-  A 
ization  would  be  effective  in  preventing  the  devel-  I 
opment  of  the  disease? 

Dr.  Franklin  M.  Hanger:  I could  only  specu- 
late on  the  question  regarding  anticoagulant  therapy.  1 
As  you  know,  the  lesion  of  typhus  is  not  unlike  that  « 
of  periarteritis  nodosa.  I think  it  is  an  interesting  |fi 
suggestion,  especially  for  patients  with  thrombotic  I 
tendencies.  The  problem  is  whether,  with  arteritis  |f  I 
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and  a weak  arterial  wall,  a hemorrhage  might  not 
be  precipitated  by  anticoagulants. 

Dr.  Norman  H.  Topping:  In  reply  to  the  ques- 
tion about  the  length  of  time  during  which  ticks  must 
be  attached  in  order  to  transmit  the  disease,  Rick- 
etts, who  originally  did  the  work,  took  two  groups  of 
guinea  pigs;  in  one  group  he  removed  known  in- 
fected feeding  ticks  at  various  times,  in  the  other  he 
left  them  on.  He  reported  that  between  ten  and 
twenty  hours  of  attachment,  none  of  the  guinea 
pigs  came  down  with  Rocky  Mountain  spotted  fever. 
After  twenty  hours  or  longer,  all  of  them  did.  Since 
that  time,  Parker  and  others  have  fed  infected  ticks 
on  guinea  pigs  and  noted  the  results.  Ricketts,  I 
think,  was  a little  optimistic.  The  safe  period,  it 
has  been  found,  is  somewhere  between  two  and  six 
hours.  If  the  tick  feeds  longer  than  six  hours,  the 
guinea  pigs  usually  develop  Rocky  Mountain  spotted 
fever.  The  question  of  the  reactivation  of  the  virus 
has  been  brought  up.  Several  theorists  question 
whether  that  is  true.  One  of  the  theories  which  is 
certainly  interesting  at  least  is  this : It  is  known  that 
the  tick  probably  does  not  infect  through  the  bite. 
The  mosquito  has  the  mechanism  to  inject,  but  ticks 
probably  transmit  the  Rickettsia  through  their  feces. 
That  also  holds  for  the  flea  in  murine  typhus  and  the 
louse  in  epidemic  typhus.  When  a tick  is  placed 
upon  a guinea  pig  to  feed,  it  doesn’t  pass  any  feces 
for  some  time,  usually  six,  ten,  or  twelve  hours. 
This  would  explain  why  there  is  a latent  period. 

Dr.  Haven  Emerson:  Isn’t  that  modified  pos- 
sibly, by  the  way  the  tick  is  removed?  If  a tick 
which  may  not  have  begun  to  discharge  feces  is 
crushed  during  removal,  isn’t  it  likely  that  direct 
infection  through  the  skin  may  occur  in  a shorter 
period?  I wonder  if,  in  the  teaching  of  this,  we  failed 
to  stress  the  necessity  of  gentleness  and  precision  in 
removing  the  tick. 

Dr.  Norman  H.  Topping:  The  contents  of  the 
celomic  cavity  are  highly  infectious,  and  crushing 
the  tick  during  removal  is  a definite  danger. 

One  method  I have  heard  of  is  to  put  a little  col- 
lodion on  the  tick;  then  they  can^t  get  oxygen  and 
will  become  disengaged.  Other  methods  employ 
household  ammonia,  iodine,  acetone,  ether,  aburning 
cigarette  butt,  etc.  We  say,  remove  the  tick,  treat 
as  if  there  had  been  a splinter,  and  wash  with  alcohol, 
or  soap  and  water. 

Dr.  James  E.  Perkins,  Deputy  Commissioner  of 
H ealth , Albany:  Can  you  tell  me  why  we  have  so  few 
ticks  in  Upstate  New  York  proper?  I think  it  is  a 
fact,  and  seems  to  be  confirmed  by  the  geographic 
distribution  of  Rocky  Mountain  spotted  fever  and 
by  the  low  prevalence  of  tularemia  as  well.  I am 
curious  to  know  whether  Dr.  Topping  or  Dr.  Glasgow 
can  offer  any  reason  why  there  are  so  few  ticks  of  any 
variety  in  Upstate  New  York  proper. 

Dr.  Robert  D.  Glasgow:  That  is  one  of  the 
things  we  would  like  to  know  ourselves,  and  hope  to 
find  out. 

Dr.  Shepard  Krech:  There  is  one  phase  of  this 
problem  that  has  not  been  touched  upon,  and  that  is 
the  role  of  the  veterinarians.  Dr.  Pontick,  of  East 
Hampton,  has  already  been  of  great  service  in  detect- 
ing  cases  in  dogs  which  were  thought  to  be  possible 


carriers  of  Rocky  Mountain  spotted  fever,  and  Dr. 
Fischer,  veterinarian  of  Suffolk  County,  has  also 
shown  a helpful  interest.  I believe  that  the  medical 
profession  should  work  more  closely  with  the  veteri- 
narians and  benefit  by  their  more  specialized  ex- 
perience. It  is  obvious  that  much  work  lies  ahead 
particularly  in  the  field  of  animal  carriers  as  possible 
intermediate  hosts. 

Dr.  S.  Benedict  Fischer,  D.V.M.:  I have  seen 
5 or  6 cases  in  dogs  without  laboratory  confirmation, 
but  I am  certain  in  my  mind  of  the  diagnosis  of 
Rocky  Mountain  spotted  fever. 

Dr.  Albert  Pontick,  D.V.M.:  We  had  a num- 
ber of  cases  in  dogs  which  have  been  called  Rocky 
Mountain  spotted  fever,  but  to  date  have  not  had 
any  laboratory  reports  to  confirm  the  diagnosis. 
The  chain  of  symptoms  has  been  very  similar  to  that 
in  humans.  We  shall  have  to  wait  until  next  year 
or  the  following  for  more  complete  reports,  and 
possibly  use  a more  refined  test  to  aid  us  in  this 
work. 

Question:  Would  Dr.  Topping  discuss  insect 

repellents  for  ticks? 

Dr.  N orman  H.  Topping  : There  have  been  very 
interesting  fields  studies,  one  of  which  is  being  car- 
ried on  in  Georgia,  using  DDT  in  a rather  limited 
area,  and  they  intend  to  continue  it  over  a number 
of  years,  making  periodic  tick  counts  to  check  the 
effect.  I know  as  far  as  the  dog  tick  is  concerned, 
DDT  does  not  appear  to  repel  ticks,  and,  apparently, 
does  not  repel  adult  ticks  as  far  as  the  human  is  con- 
cerned. 

Dimet'hylphthalate  was  found  to  be  effec- 
tive for  the  mite  in  the  South  Pacific  where  studies 
were  undertaken  in  tsutsugamushi  disease,  another 
rickettsial  infection.  As  for  repelling  ticks  on  the 
human,  it  is  simple  to  make  an  emulsion  of  soap  and 
dimethylphthalate  so  it  will  stay  on  even  after  sev- 
eral washings.  The  Department  of  Agriculture  has 
carried  on  studies  in  several  southern  states.  I am 
sure  that  within  a few  years  we  will  have  definite  in- 
formation on  insect  repellents  in  Rocky  Mountain 
spotted  fever,  because  considerable  study  is  being 
given  to  that  problem. 

Dr.  Ethel  Trygstad,  Wading  River , Long  Island: 
One  thing  that  has  been  mentioned  in  passing  at  this 
meeting  but  not  sufficiently  emphasized  is  the  enor- 
mous importance  of  educating  the  public,  and  par- 
ticularly the  importance  of  teaching  the  public  to  in- 
spect children  for  the  presence  of  ticks  on  their 
bodies.  I think  we  doctors  could  do  a great  deal  if 
we  would  stress  this  point,  because  the  ticks  do  not 
become  infectious  until  they  have  been  feeding  for 
several  hours. 

I would  like  to  ask  whether  any  of  the  speakers 
have  had  experience  with  hyperimmune  human 
serum.  We  had  one  case  in  Mather  Memorial  Hos- 
pital in  a child  who  was  practically  moribund.  We 
happened  to  have  in  town  a woman  who  had  had  an 
attack  of  spotted  fever  the  previous  year;  she  had 
been  given  a booster  dose  of  vaccine  about  two  weeks 
before  because  her  son  had  an  attack  of  spotted 
fever,  for  which  it  was  planned  to  use  her  as  a donor. 
However,  this  was  unnecessary  as  her  son  had  a 
light  attack.  We  gave  the  patient  a transfusion  of 
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blood  from  this  woman  in  the  ninth  day  of  illness  and 
the  improvement  was  most  striking.  The  child  had 
been  comatose,  and  within  a few  hours  was  asking 
for  food.  The  temperature  came  down  by  crisis 
within  twenty-four  hours,  and  the  child  made  a good 
recovery  and  went  home  within  two  weeks.  The 
transfusion  was  given  well  along  in  the  second  week 
of  illness,  which  had  been  diagnosed  six  days  before 
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admission  as  measles.  The  child  was  admitted  four 
days  after  the  rash  appeared,  and  at  the  time  of  ad- 
mission the  tick  was  still  actually  on  the  child. 

Dr.  Franklin  M . Hanger  : It  is  seldom  that  one 
has  fresh  convalescent  serum  available  for  the  treat- 
ment of  spotted  fever.  The  results  in  this  instance 
are  so  striking  that  it  will  surely  prompt  further 
trials. 


THE  CLOSED  SHOP  AND  MONOPOLY  IN  MEDICINE 


We  said  in  our  January  issue  that  “failure  prop- 
erly to  integrate  the  general  practitioner  in  our 
scheme  of  things  would  seem  to  signify  a bankrupt 
civilization.”  In  so  far  as  he  cannot  be  affiliated 
in  some  way  with  our  hospital  centers  of  continued 
education  and  training  he  tends  to  go  “under- 
ground.’ ’ This  situation  is  essentially  unwholesome, 
the  more  so  because  the  implications  of  such  a prob- 
lem are  sedulously  evaded,  just  as  though  it  had 
no  reality;  meantime  much  hypocritical  stress  is 
laid  upon  the  indispensability  of  the  general  prac- 
titioner. 

This  situation  has  come  about,  we  suppose,  be- 
cause formerly  it  was  possible  to  care  for  many  very 
ill  persons  in  the  home,  in  accordance  with  the  gen- 
eral social  pattern  of  things;  now  it  is  possible  for 
many  very  ill  persons  to  be  cared  for  in  hospitals — 
by  diplomates;  the  general  practitioner  has  not 
followed  his  patient  into  the  “closed  shop,”  he  does 
not  belong  to  the  “union.” 

To  what  extent  the  size  and  number  of  our  hos- 
pitals have  been  intentionally  or  unintentionally 


limited  in  “scarcity  economy”  fashion  is  anyone’s 
guess;  in  any  case,  society  is  now  demanding  more 
and  larger  hospitals.  How  do  the  unions  expect 
to  see  them  manned?  It  would  seem  that  the  dip- 
lomate  monopolists  are  due  for  some  surprises. 

Ironically  enough,  the  beneficiaries  of  the  medical 
closed  shop  are  not,  as  a class,  particularly  sym- 
pathetic toward  their  counterparts  in  the  labor 
movement.  Logically,  they  ought  to  be  staunch 
supporters  of  their  industrial  brethren. 

The  general  practitioner  will  have  to  save  himself; 
it  manifestly  won’t  be  done  for  him;  he  will  have  to 
recapture  the  status  enjoyed  by  his  professional 
ancestors,. for  it  is  in  him  that  the  aristocratic  tradi- 
tion of  medicine  is  best  exemplified.  Can  the  great 
figures  who  created  medicine  be  imagined  limiting 
themselves  in  plebeian  fashion — like  unto  the  fac- 
tory hand  who  performs  one  function  on  the  as- 
sembly line  year  after  year?  It  is  perhaps  logical, 
after  all,  that  the  medical  plebeians  of  today  should 
be  unionized  in  closed  shops. — Medical  Times,  May, 
1H7 


ACCELERATED  GROWTH  IN  STATE  HOSPITAL  POPULATION  REPORTED 


The  upward  trend  in  the  population  of  the  twenty- 
six  mental  institutions  under  the  jurisdiction  of  the 
Department  of  Mental  Hygiene  has  accelerated  dur- 
ing the  past  year,  Dr.  Frederick  MacCurdy,  com- 
missioner of  mental  hygiene,  revealed  in  June.  A 
preliminary  survey  of  the  figures  reported  as  of 
March  31,  1947,  by  the  department’s  twenty  mental 
hospitals,  five  state  schools  for  mental  defectives, 
and  Craig  Colony  for  epileptics  indicated  that  the 
population  of  these  institutions  had  increased  by 
1,921  over  the  corresponding  total  at  the  close  of 
the  previous  fiscal  year.  “These  figures,”  stated 
Dr.  MacCurdy,  “indicate  that  we  must  soon  take 
measures  to  implement  our  extensive  building  pro- 
gram.” 

At  the  close  of  the  fiscal  year  (March  31)  the  de- 
partment’s institutions  were  caring  for  a total  of 
105,210  patients;  of  these,  93,482  were  in  the  insti- 
tutions, 1,703  were  in  family  care,  and  10,025  were 
on  convalescent  status,  said  Dr.  McCurdy.  The 
patient  population  of  the  institutions  increased  by 


1,521  during  the  year,  while  those  on  convalescent 
status  increased  by  364.  There  was  an  increase  of 
thirty-six  among  those  in  family  care. 

During  the  year  there  were  20,057  admissions 
(exclusive  of  transfers)  to  the  twenty-six  institutions 
administered  by  the  Department  of  Mental  Hy- 
giene,  an  increase  of  604  over  the  corresponding  total  i 
for  the  previous  fiscal  year.  Admissions  to  the  state 
hospitals  totaled  18,358,  an  increase  of  578.  Dis- 
charges  from  these  institutions,  exclusive  of  deaths 
and  transfers,  totaled  10,176  patients.  It  should 
be  emphasized,  said  Dr.  MacCurdy,  that  the  in- 
crease in  admissions  to  the  state  hospitals  would  < 
have  been  somewhat  greater,  were  it  not  for  the  j 
fact  that  some  veterans  were  admitted  directly  to  , 
the  veterans’  facilities.  ; 

The  five  state  schools  for  mental  defectives  ad- 
mitted 1,511  patients,  exclusive  of  transfers,  an  in- 
crease of  only  fifty-one.  Craig  Colony  for  epileptics  \ 
admitted  218,  an  increase  of  five  over  the  total  dur- 
ing the  previous  year. 


BENADRYL:  A TECHNIC  FOR  ITS  ADMINISTRATION 

Herman  Reinstein,  M.D.,  and  Thomas  H.  McGavack,  M.D.,  New  York  City 
( From  the  New  York  Medical  College , Metropolitan  Hospital  Research  Unit,  Welfare  Island ) 


A REVIEW  of  the  literature  concerning  the 
use  of  benadryl  (beta-dimethylaminoethyl 
benzhydryl  ether  hydrochloride)  as  a chemother- 
apeutic agent  for  the  treatment  of  the  allergic 
states  indicates  a great  divergence  of  opinion  as  to 
its  efficacy  and  the  methods  of  administration. 
Thus,  it  has  been  said  that  the  drug  is  valueless, 
or  that  patients  have  refused  to  take  their  medi- 
cation because  of  its  disagreeable  side  reactions. 
Among  the  reasons  discovered  for  such  state- 
ments, we  have  found  that  the  dosage  prescribed 
has  been  inadequate,  or  that  there  has  been  fail- 
ure to  make  necessary  adjustments  in  the  dose  or 
the  method  of  administration  which  would  lessen 
or  obviate  untoward  symptoms. 

It  is  not  the  purpose  here  to  claim  that  bena- 
dryl is  a panacea  for  all  diseases  associated  with 
allergy.  Our  experiences  with  the  258  patients 
mentioned  in  Table  2 and  others,  however,  have 
convinced  us  that  it  is  one  of  the  most  promising 
preparations  for  the  symptomatic  relief  of  allergic- 
ally related  states.  It  is  the  present, aim  to  out- 
line a procedure  for  administering  the  medica- 
tion, which  in  our  routine  has  been  practical  and 
gratifying,  and  which  it  is  believed  should  be 
widely  applicable. 

There  is  sufficient  evidence  to  show  that  bena- 
dryl possesses  powerful  antihistamine  properties, 
1—9  as  well  as  atropine-like  and  antiacetylcholine 
effects.6  8- 10—12  The  drug  exerts  its  antihistamine 
effects  in  a manner  unlike  any  of  the  other  known 
antihistamine  agents  in  that  it  neither  neutral- 
izes nor  prevents  the  formation  of  histamine  in 
the  body.  There  is  reason  to  believe  that  it  pro- 
duces its  effects  by  causing  a block  to  histamine 
in  the  receptor  of  the  shock  organ  involved. 

Benadryl  is  mildly  toxic  but  not  cumulative. 
It  does  produce  unpleasant  side  reactions8  in  at 
least  half  the  patients  taking  the  drug.  These  re- 
actions consist  of  dryness  of  the  mouth,  drowsi- 
ness, light-headedness,  fatigue,  blurring  of  vision, 
and  occasionally  nausea  and  vomiting."  The  de- 
gree of  discomfort  will  vary  with  the  dose  as  well 
as  the  individual.  However,  tolerance  for  the 
drug  appears  to  improve  rapidly,  so  that  the 
symptoms  enumerated  above  frequently  disap- 
pear within  the  first  twenty-four  to  forty-eight 
hours,  even  though  the  patient  continues  to  take 
his  medication.  We  have  had  to  discontinue 
medication  in  only  5 patients  because  of  these 
side  reactions. 

The  question  of  how  much  benadryl  to  pre- 


scribe for  any  given  patient  is  an  individual  one. 
The  dosage  necessary  to  produce  symptomatic 
relief  will  differ  for  each  subject  and  will  often 
vary  in  the  same  individual  from  time  to  time. 
For  instance,  symptomatic  relief  has  resulted 
from  as  little  as  50  mg.  a day,  while  in  many  in- 
stances we  have  had  to  increase  the  dose  to  as 
much  as  600  mg.  daily.  An  important  factor 
also  to  be  considered  in  determining  dosage  is 
the  condition  for  which  the  medication  is  pre- 
scribed. For  example,  we  have  found  that,  in 
general,  lesser  quantities  of  the  drug  are  neces- 
sary in  hay  fever  than  in  bronchial  asthma.  There 
is  no  fixed  rule  which  applies  to  all  patients, 
nor  to  any  one  condition  in  which  benadryl  is  ef- 
fective. 

4 

Procedure 

For  all  adult  patients  a schedule  is  prepared  in 
which  the  initial  dose  is  150  mg.  of  benadryl* 
daily,  apportioned  as  noted  below.  On  each  suc- 
cessive day  the  dose  is  increased  by  50  mg.,  until 
a maximum  of  600  mg.  per  day,  if  necessary,  is 
reached  (Table  1).  Patients  are  told  to  take  their 
medication  after  each  meal  and  again  before  re- 
tiring for  the  night.  The  schedule  is  arranged  so 
that  the  dose  is  increased  progressively  late  in  the 
day. 

Every  patient  is  instructed  to  stop  increasing 
the  dose  as  soon  as  symptomatic  improvement  be- 
gins, and  to  remain  on  his  effective  dose  for  a min- 
imum period  of  two  weeks.  At  the  end  of  that 
time  medication  is  discontinued.  If  symptoms 
recur,  the  patient  resumes  treatment  with  150 
mg.  or  less.  If  there  is  no  relief  with  this  dosage 
in  one  or  two  days,  he  starts  again  with  the  pre- 
viously effective  dose. 

TABLE  1. — Schedule  for  Administering  Benadryl 


(Dose  Expressed  in  Milligrams) 


Day 

Breakfast 

Lunch 

Supper 

Bedtime 

1 

50 

50 

50 

2 

50 

50 

50- 

50 

3 

50 

50 

50 

100 

4 

50 

50 

100 

100 

5 

50 

100 

100 

100 

6 

100 

100 

100 

100 

7 

100 

100 

100 

150 

8 

100 

100 

150 

150 

9 

100 

150 

150 

150 

10 

150 

150 

150 

150 

* Generous  supplies  of  this  material  in  capsules  of  25  and  50 
mg.  have  been  made  available  through  Dr.  E.  A.  Sharp, 
director  of  clinical  investigation,  Parke,  Davis  & Co.,  whose 
courtesy  is  herewith  gratefully  acknowledged. 
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TABLE  2. — Results  of  Administering  Benadryl  in  Various  Clinical  Conditions 


Total 

Range  of  ✓ — 

-Results  

Number 

Effective 

Percentage 

of 

Daily  Dose,  Complete 

Completely 

Percentage 

Condition 

Cases 

Mg.  Relief 

Improved 

Relieved 

Improved 

Angioneurotic  edema 

19 

150-200  14 

5 

73 

26 

Generalized  pruritis 

4 

150-200  1 

3 

25 

75 

Urticaria 

38 

150-200  28 

7 

73 

25 

Allergic  eczema 

7 

400-600  2 

2 

28 

28 

N eurodermatitis 

9 

400-600.  1 

2 

11 

22 

Bronchialasthma 

36 

400-600  18 

12 

50 

33 

(a)  Intrinsic 

12 

400-600  9 

2 

75 

16 

( b ) Extrinsic 

7 

400-600  2 

3 

28 

42 

(c)  Mixed 

19 

400-600  7 

7 

36 

36 

Hay  Fever 

20 

150-200  17 

1 

85 

5 

Vasomotor  rhinitis 

11 

150-200  7 

1 

63 

9 

Allergic  hydrarthrosis 

1 

150-200  1 

0 

100 

0 

Functional  dysmenorrhea 

9 

50-600  6 

2 

66 

22 

Spastic  colon 

15 

100-400.  7 

4 

46 

26 

Other  gastrointestinal  neurosis 

10 

100-400  1 

5 

10 

50 

Migraine 

17 

50-150  7 

5 

41 

29 

(a)  Vasoconstrictor 

6 

50-150  2 

2 

33 

33 

(6)  Vasodilator 

8 

50-150  3 

2 

35 

25 

(c)  Not  classified 

3 

50-150  3 

0 

100 

0 

M6ni6re’s  syndrome 

5 

50-150  1 

2 

20 

40 

Intractable  insomnia 

9 

50-200  3 

2 

33 

22 

Cardiac  asthma 

8 

200-400  1 

3 

12 

36 

Hypertension 

8 

200-400  0 

2 

0 

25 

“Degenerative  C.N.S.  Lesions” 

19 

200-400  0 

4 

0 

21 

Epilepsy 

3 

150-600  0 

0 

0 

0 

Heterogenous  group 

10 

150-600  0 

0 

0 

0 

In  the  case  of  children  a similar  schedule  is  pre- 
pared, except  that  the  maximum  dose  is  computed 
on  the  basis  of  2 mg.  per  pound  of  body  weight.13 
In  such  instances,  the  initial  dose  consists  of  two 
teaspoonfuls  of  the  elixir  (20  mg.)  three  times  a 
day.  This  is  increased  by  teaspoonful  doses  until 
the  maximum  or  optimal  dosage  is  reached. 

Benadryl  is  readily  absorbed  from  the  gastro- 
intestinal tract  and  is  distributed  rapidly.  Thera- 
peutic effects  are  usually  noticed  within  the  first 
hour  and  will  last  for  two  to  three  hours.  There- 
fore, the  more  evenly  the  dosage  is  distributed, 
the  more  continuous  the  symptomatic  relief.  It 
may  be  necessary  to  give  an  additional  dose  dur- 
ing the  night  to  those  patients  who  develop  noc- 
turnal symptoms  such  as  occur  in  hay  fever  or 
asthma. 

Unless  the  side  reactions  are  very  severe,  the 
patient  is  encouraged  to  ignore  them  and  to  con- 
tinue his  medication  as  per  schedule.  For  those 
patients  in  whom  severe  side  reactions,  such  as  ir- 
resistible drowsiness,  confusion,  or  nausea,  appear 
with  the  first  dosage  of  50  mg.,  the  dose  is*de- 
creased  to  25  mg.  three  times  a day  until  the  pa- 
tient is  able  to  take  a single  dose  of  50  mg.  with- 
out discomfort.  This  usually  relieves  all  symp- 
toms from  the  drug.  We  have  also  been  success- 
ful in  obviating  the  disagreeable  reactions  by 
having  the  patient  take  his  medication  during 
or  immediately  after  eating.  In  several  instances, 
we  were  successful  in  overcoming  severe  side  re- 
actions by  giving  one  or  two  capsules  at  bedtime 
for  two  or  three  successive  nights  prior  to  initi- 
ating the  schedule  outlined  in  Table  1. 

Results 

Patients  selected  for  this  study  included  those 
having  (1)  known  diseases  of  allergy,  such  as  hay 


fever,  asthma,  urticaria,  and  vasomotor  rhinitis, 
and  (2)  diseases  in  which  an  allergic  basis  is 
likely,  such  as  migraine  and  functional  dysmenor- 
rhea. In  addition,  because  of  a positive  antispas- 
modic  action,  a quieting  effect  on  the  nervous 
system,  and  a tendency  to  produce  orthostatic 
hypotension,  benadryl  was  employed  in  a limited 
number  of  patients  with  spastic  colon,  intractable 
insomnia,  epilepsy,  and  essential  hypertension. 

All  of  the  patients  had  been  treated  previously 
in  a variety  of  ways  with  little  or  no  response. 
Details  of  the  majority  of  the  data  in  these  cases 
appear  elsewhere.14  A classification  of  the  various 
conditions  as  well  as  the  effects  of  therapy  are 
summarized  in  Table  2. 

Since  benadryl  does  not  have  a sympathomi-  ! 
metic  action  analogous  to  ephedrine  and  epine-  j 
phrine,  it  might  be  well  to  stress  that  in  bronchial  (• 
asthma  benadryl  does  not  immediately  control  j 
an  attack  already  in  progress.  However,  when  it  i 
is  effective,  it  will  prevent  the  recurrence  of  at-  | 
tacks. 

The  duration  of  treatment  is  again  an  individual  | 
problem.  It  is  obvious  that  with  the  seasonal  ji 
allergies,  such  as  those  due  to  pollens,  it  is  neces-  f 
sary  to  prescribe  medication  only  while  the  excit-  j 1 
ant  is  in  the  air.  On  the  other  hand,  conditions  j 
which  are  of  a chronic  nature,  such  as  hyperasthe-  i; 
tic  rhinitis  and  bronchial  asthma,  may  require 
prolonged  if  not  perennial  treatment.  We  have 
maintained  patients  on  as  much  as  400  mg.  of 
benadryl  daily  for  ten  consecutive  months  with- 
out any  subjective  or  objective  manifestations  of 
toxicity.  Despite  the  fact  that  benadryl  has  no  J 
curative  properties,  many  patients  have  experi- 
enced complete  relief  from  symptoms  for  consid- 
erable periods  of  time  (up  to  six  months  thus  far, 
in  one  instance)  after  having  taken  the  drug  at 
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their  individual  therapeutic  levels  for  as  short  a 
time  as  two  weeks.  Thus,  one  of  the  patients  in 
the  present  series,  suffering  from  an  atopic  der- 
matitis due  to  cold,  was  free  of  all  symptoms  for 
twelve  weeks  after  an  initial  two-week  period  of 
medication.  The  patient  remained  symptom-free 
in  spite  of  continued  cold  weather. 

Conclusion 

1.  A procedure  has  been  presented  for  the 
administration  of  benadryl,  which  in  our  experi- 
ence has  been  highly  successful. 

2.  There  is  no  “rule  of  thumb”  for  the  ad- 
ministration of  benadryl.  Optimum  dosage  will 
vary  from  patient  to  patient  and  in  relation  to  the 
condition  under  treatment. 

3.  The  unpleasant  side  reactions  which  occur 
in  50  per  cent  of  patients  taking  the  drug  can  be 
minimized  or  obviated  by  proper  adjustment  of 
dosage  and  time  of  administration. 

4.  Intolerance  to  the  drug  is  common,  but  toxic- 
ity is  slight  and  its  action  not  cumulative.  On 
the  contrary,  tolerance  is  developed  rapidly  and 


side  reactions  commonly  disappear  after  the  first 
twenty-four  to  ninety-six  hours  of  medication. 

5.  Benadryl  is  an  effective  agent  for  the  symp- 
tomatic relief  of  the  diseases  of  allergy,  as  well  as 
for  several  allied  conditions. 
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ADVANCEMENTS  IN  PHYSICAL  MEDICINE  REPORTED  BY  BARUCH  COMMITTEE 


Increased  opportunities  in  rehabilitation  for  the 
23,000,000  Americans  disabled  by  accident,  disease, 
maladjustment,  and  war  were  forecast  in  the  annual 
report  of  the  Baruch  Committee  on  Physical  Medi- 
cine issued  recently.  The  advancements  in  physical 
medicine  and  rehabilitation  in  the  period  covered  by 
the  report  were  termed  of  real  significance  in  medical 
history  by  the  Committee  composed  of  leading 
physicians  and  medical  educators. 

Particular  emphasis  is  being  laid  by  the  Com- 
mittee on  research  in  the  science  of  hydrology,  the 
therapeutic  use  of  water,  a field  in  which  Mr. 
Baruch’s  father,  Dr.  Simon  Baruch,  as  the  first  pro- 
fessor of  hydrology  at  Columbia  University,  was  one 
of  the  original  pioneers  in  this  country. 

The  publication  in  addition  to  reporting  general 
advancements  in  physical  medicine  outlined  current 
research  and  training  being  carried  on  in  twelve 
leading  medical  colleges  in  the  utilization  of  the  sci- 
ence of  physics  therapeutically  through  the  use  of 
cold,  heat,  light,  water,  electricity,  massage,  muscu- 
lar education,  therapeutic  exercise,  and  physical  re- 
habilitation. 

One  of  the  most  significant  items  in  the  report  was 
the  announcement  that  the  Advisory  Board  of 
Medical  Specialties  has  approved  the  establishment 
of  an  American  Board  of  Physical  Medicine  which 
will  qualify  physicians  as  specialists  in  this  field  of 
medical  practice.  Such  specialists  will  be  known  as 
“physiatrists,”  a designation  which  stems  from  the 
Greek  words  “physis”  referring  to  physical  phenom- 
ena or  agents  and  “iatreia”  referring  to  a physician 
or  healer. 

The  term,  which  was  recommended  by  the 
Committee,  has  been  adopted  by  the  Council  on 
Physical  Medicine  of  the  American  Medical  Associa- 


tion, the  American  Congress  of  Physical  Medicine, 
and  the  Society  of  Physical  Medicine. 

Among  the  projects  sponsored  by  the  Committee 
from  which  the  physically  disabled  are  receiving 
immediate  benefits  are  three  centers  for  physical 
medicine  and  rehabilitation  at  Columbia  University, 
New  York  University,  and  the  Medical  College  of 
Virginia,  recipients  of  grants  totalling  $900,000.  The 
three  centers,  which  are  being  developed  over  a ten- 
year  period,  are  designed  to  serve  as  models  for 
medical  schools  and  hospitals  both  in  this  country 
and  abroad. 

Benefits  to  the  disabled  will  also  come  from  the 
training  of  physicians  and  other  personnel  in  physi- 
cal medicine  and  rehabilitation  and  from  research 
now  being  conducted  under  grants  from  the  Com- 
mittee in  nine  other  leading  universities.  In  addi- 
tion to  financial  support  for  research  and  training, 
the  Baruch  Committee  furnishes  professional  con- 
sultation and  advice  to  the  universities  participating 
in  its  program  through  its  Scientific  Advisory  Com- 
mittee. 

Among  the  other  activities  of  the  Committee  have 
been  the  publication  of  a report  on  “A  Community 
Rehabilitation  Service  and  Center”  as  a basic  guide 
to  assist  communities  planning  to  establish  rehabili- 
tation services ; numerous  scientific  exhibits  at  medi- 
cal meetings;  the  granting  of  23  fellowships  in 
physical  medicine,  five  of  which  are  Baruch  Military 
Fellowships  given  to  Army  and  Navy  physicians, 
one  fellowship  in  occupational  therapy,  and  one  fel- 
lowship in  physical  therapy;  a grant  to  the  American 
Association  of  Physics  Teachers  for  a study  on  the 
teaching  of  physics  as  related  to  medicine  and  pre- 
medical training;  and  the  establishment  of  a sub- 
committee to  evaluate  physical  fitness. 


THE  USE  OF  PENICILLIN  IN  SURGICAL  INFECTIONS 

A Note  of  Warning 

John  H.  Garlock,  M.D.,  New  York  City 
{From  the  Surgical  Service  of  the  Mt.  Sinai  Hospital ) 


THERE  is  no  need  to  stress  the  fact  that  with 
the  advent  of  the  new  antibiotics  there  has 
been  a great  change  in  the  therapy  of  infectious 
diseases.  One  need  only  witness  the  startling  re- 
sults of  the  antibiotic  treatment  of  certain  medical 
infections,  such  as  cerebrospinal  meningitis,  gono- 
coccal infections,  bacterial  endocarditis,  etc.,  to 
realize  that  the  prognosis  and  therapy  of  many 
medical  infections  and  some  surgical  infections 
have  undergone  a profound  alteration. 

Enough  experience  has  accumulated  since  the 
release  of  penicillin  for  civilian  use  to  permit  an 
appraisal  of  its  indications,  efficacy,  and  short- 
comings in  the  treatment  of  many  medical  and 
surgical  diseases.  It  is  the  purpose  of  this  short 
note  to  call  attention  to  the  fact  that  the  indis- 
criminate use  of  penicillin  by  the  physician  in  the 
treatment  of  certain  surgical  infections  may  lead  to 
disastrous  results  for  the  patient  by  reason  of  the 
fact  that  penicillin,  by  its  effects,  may  mask  the 
true  progress  of  the  pathologic  state  for  which  it 
is  being  given. 

During  the  past  six  or  eight  months,  I have 
seen  perhaps  12  or  14  patients  who  were  being 
treated  by  the  physician  with  penicillin  for  surgi- 
cal infections  in  the  hope  that  operation  could  be 
avoided.  In  every  instance,  without  exception, 
the  underlying  pathologic  process  had  progressed 
steadily,  although  clinically  there  seemed  to  be 
considerable  abatement  of  the  disease.  In  two 
instances  of  acute  appendicitis,  penicillin  had 
been  administered  for  more  than  forty-eight 
hours.  At  the  time  of  consultation,  each  patient 
presented  all  the  evidence  of  a perforated  lesion 
with  diffusing  peritonitis,  yet  they  did  not  seem 
to  be  as  acutely  ill  as  ordinarily  is  the  case  in  this 
late  stage  of  the  disease.  The  combination  of 
clinical  improvement,  equivocal  physical  signs, 
and  a perforated  appendix  with  peritonitis  at 
operation  is  indeed  unusual  and  offers  consider- 
able food  for  thought.  Whether  penicillin  alters 
the  number  or  virulency  of  certain  organisms  or 
changes  the  symbiotic  relationships  of  certain 
groups  of  organisms  concerned  in  the  initiation  of 
appendicitis  is  immaterial.  What  is  more  impor- 
tant is  that,  in  spite  of  these  effects  on  bacteria, 
the  pathologic  process  started  by  these  organisms 
will  progress  to  its  natural  conclusion,  namely, 
impairment  of  circulation,  localized  gangrene  of 


the  wall  of  the  appendix,  and  perforation.  I am 
sure  other  surgeons  have  had  similar  experiences. 
It  seems  to  me  that  the  physician  who  undertakes 
the  treatment  of  appendicitis  by  antibiotic  reme- 
dies assumes  a grave  responsibility  and  subjects 
his  patient  to  the  risk  of  serious  complications. 
It  should  be  emphasized  that  neither  penicillin 
nor  any  other  antibiotic  can  supplant  surgery  in 
the  initial  definitive  treatment  of  acute  appendi- 
citis. 

In  this  note  I would  like  to  call  particular  at- 
tention to  the  danger  of  penicillin  therapy  in  the 
treatment  of  acute  cholecystitis.  The  majority 
of  the  patients  already  referred  to  belong  in  this 
category.  Each  patient  has  followed  an  almost 
identical  course.  The  physician  was  called  on  an 
average  of  twelve  hours  after  the  onset  of  pain. 
Fever,  frequently  chills,  some  prostration,  local- 
ized tenderness  and  rigidity,  leukocytosis,  and  a 
previous  history  of  gallbladder  disease  were  evi- 
dent in  the  majority  of  this  group.  All  these  pa- 
tients were  in  the  late  fifties  or  sixties.'  Penicillin 
therapy  was  instituted  soon  after  the  first  visit 
by  the  physician,  usually  in  the  dosage  of  30,000 
units  every  three  hours.  During  the  succeeding 
two  to  four  days,  there  was  noted  improvement  in 
the  patient’s  general  condition,  an  appreciable 
subsidence  of  spontaneous  pain,  a definite  fall  in 
temperature,  a decrease  in  the  total  leukocyte 
count,  but  usually  an  increase  in  the  polymor- 
phonuclear differential  count,  and,  what  is  most 
important,  a definite  decrease  in  the  area  of  right 
upper  quadrant  tenderness  and  rigidity.  The 
above  combination  will  lead  the  unwary  physician 
to  believe  that  the  infectious  process  is  subsiding 
and  that  operation  will  not  be  necessary.  That 
the  contrary  is  more  often  true  is  demonstrated  by 
the  operative  findings  in  each  instance  cited 
above. 

Every  patient  presented  an  acute  cholecystitis, 
some  with  complete  gangrene  of  the  gallbladder, 
all  with  pericholecystic  abscesses.  In  no  instance 
was  there  a free  perforation.  In  a recent  case,  I 
suggested  penicillin  therapy  in  order  to  observe 
carefully  what  would  take  place  with  the  patient 
under  observation  in  the  hospital.  The  clinical 
course  of  this  man,  who  was  69  years  of  age,  was 
exactly  as  described  above . Although  the  physical 
signs  were  minimal  after  four  days  of  penicillin 
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therapy,  the  fever  had  subsided  and  the  patient  was 
completely  free  of  pain,  operation  disclosed  a per- 
forated gallbladder  with  a walled-off  pericholecys- 
bic  abscess.  Extraperitoneal  drainage  of  the  gall- 
Dladder  resulted  in  an  uncomplicated  recovery. 

I could  cite  many  other  examples  of  the  ill- 
idvised  use  of  penicillin  for  surgical  infections 
which  should  have  been  accorded  treatment  on 
the  basis  of  sound  surgical  principles.  There 
comes  to  mind  the  case  of  a chronic  subphrenic 
abscess  of  huge  size  treated  for  nineteen  months 
by  repeated  aspirations  and  injections  of  peni- 
cillin solution.  Simple  extraperitoneal  incision 
and  drainage  resulted  in  recovery  in  three  weeks. 
Physicians  lose  sight  of  the  fact  that  the  newer 
antibiotics  must  be  used  as  adjuvants  to  sound 
surgery,  rather  than  as  supplanters  of  surgical 
therapy.  It  should  be  emphasized  that  peni- 
cillin frequently  will  mask  the  true  pathologic 
course  of  a surgical  infection  and  will  lull  the 
physician  and  patient  into  a false  state  of  security. 


In  this  respect  we  are  in  the  same  position  as  were 
the  otologists  when  the  sulfa  drugs  were  being 
used  for  otitis  media  and  mastoiditis.  The  symp- 
toms of  the  ensuing  mastoiditis  were  so  thor- 
oughly masked  that  an  accurate  clinical  appraisal 
frequently  was  impossible.  Operation  usually 
disclosed  a completely  destroyed  mastoid  process. 

I hope  that  the  indiscriminate  use  of  penicillin 
will  not  result  in  the  telling  of  a story  that  went 
the  rounds  after  the  advent  of  sulfanilamide.  It 
was  said  then  of  a famous  hospital  that  if  a pa- 
tient did  not  recover  after  three  days  of  sulfanila- 
mide therapy  following  admission  to  the  hospital, 
a history  would  be  taken  and  a thorough  physical 
examination  performed. 


Note:  Since  this  article  was  submitted  for  publication 

(October,  1946),  streptomycin  has  been  added  to  our  anti- 
biotic armamentarium.  Whether  the  above  remarks  should 
include  this  remedy  also,  only  further  experience  will  tell. 
I am  inclined  to  the  view  that  streptomycin  will  fall  into  the 
same  category  as  penicillin.  It  will  not  replace  surgical 
therapy  where  indicated. 


PIG  BITE  SPECIALIST 

Esteemed  Editor: 

For  some  time  I have  been  intending  to  write  you 
a letter  about  a big  research  problem  I have  been 
working  on,  but  for  some  reason  I have  not  been 
able  to  get  time  for  it.  This  is  the  time  of  year  that 
I have  to  give  a lot  of  attention  to  my  chickens,  and 
I have  to  see  a few  people  with  minor  aches  and  pains. 
But  tonight  seems  to  be  a good  time.  I was  going 
to  make  a visit  to  see  Bill  Huggins  over  on  the  Shmey 
Creek  road.  Bill’s  sow  bit  him  yesterday  and  I 
wrapped  his  leg  up  and  gave  him  a shot  of  tetanus, 
but  Bill’s  wife  wants  him  to  see  a pig  bite  specialist, 
and  so  she  called  me  up  to  tell  me  it  wouldn’t  be 
necessary  for  me  to  come.  I guess  that  isn’t  just 
correct.  Bill  is  to  see  the  assistant  pig  bite  spe- 
cialist. It  seems  that  when  the  pig  bite  specialist 
found  out  that  the  offending  pig  was  a female  he  told 
Mrs.  Bill  that  he  didn’t  take  care  of  anything  but 
boar  bites  after  4:00  p.m.  and  that  for  that  reason 
the  assistant  pig  bite  specialist  would  see  him  if  Bill 
would  go  to  the  hospital  and  have  an  x-ray,  a blood 
count,  an  electrocardiogram,  a psychiatric  con- 
sultation, and  would  deposit  $100  for  incidentals. 
This,  of  course,  confirmed  Mrs.  Bill’s  opinion  that 
I had  not  appreciated  all  of  the  possibilities  inherent 
in  a pig  bite,  and  I guess  she  was  right  at  that.  Any- 
how it  gave  me  a little  time  to  tell  you  about  this 
research  I have  been  doing.  I have  been  at  work  on 
this  problem  for  a long  time  and  I have  approached 
it  from  a scientific  point  of  view.  It  has  taken  quite 
a lot  of  time  because  I haven’t  any  residents  or  as- 


sistants, or  any  kind  of  flunky  to  collect  the  data. 
(Data  is  a word  for  all  the  cases  I have  seen,  and  all 
the  cases  I could  hear  about  that  someone  else  has 
seen,  but  because  I thought  this  all  up  by  myself  it 
is  all  called  my  data. ) I have  had  some  help  from  Ma 
who  copied  the  Bibliography  from  some  pamphlets 
that  were  left  in  my  office  by  a detail  man.  Now 
when  I tell  you  more  about  this  research  project  you 
will  see  that  it  is  very  scientific  and  that  I have  a lot 
of  controls.  (A  control  is  somebody  I didn’t  use 
my  treatment  on  because  he  wouldn’t  stand  for  it.) 
And  I have  some  percentages,  a lot  of  percentages 
(I  was  always  good  at  ciphering),  and  these  per- 
centages have  been  corrected  and  the  corrected  per- 
centages has  been  corrected  until  they  prove  just 
what  I want  them  to  prove.  And  I am  going  to 
have  some  “graphs”  just  as  soon  as  I find  out  how 
they  make  all  those  funny  little  tracks  on  the  graph 
paper. 

Now  I will  have  to  stop  writing.  I wanted  to  tell 
you  all  about  this  research  problem  but  Mrs.  Bill 
Huggins  just  called  for  me  to  come  out  to  their 
place  right  away.  Bill  is  still  in  the  hospital  and  I 
guess  is  doing  right  well,  but  the  Misses  says  the 
sow  don’t  look  so  hot  and  they  are  pretty  worried 
about  her. 

Your  friend, 

The  Country  Doctor 

P.S. — The  sow  died  of  food  poisoning  and  I am 
threatened  with  a malpractice  suit. — Anonymous. 
Wayne  County  Medical  Bulletin , Michigan 


USE  OF  FIBRIN  FOAM  IN  GALLBLADDER  FOSSA  FOLLOWING 
CHOLECYSTECTOMY 

Bernard  J.  Ficarra,  M.D.,  and  Joseph  Lionello,  M.D.,  Brooklyn,  New  York 
{From  the  Surgical  Service  of  Kings  County  Hospital  and  the  Hospital  of  the  Holy  Family) 


ON  MANY  occasions  the  surgeon  is  con- 
fronted with  distressing  bleeding  from  the 
gallbladder  fossa  following  cholecystectomy. 
This  is  especially  true  in  acute  or  subacute 
cholecystitis.  A valuable  aid  in  the  controlling 
of  this  type  of  bleeding  is  fibrin  foam. 

We  have  employed  fibrin  foam  following  chole- 
cystectomy in  24  patients.  From  the  use  of  this 
foam  certain  facts  have  been  learned  which  we 
believe  to  be  of  value.  In  6 patients  the  fibrin 
foam  was  simply  placed  in  the  gallbladder  fossa 
followed  by  a drain  inserted  in  the  routine  fashion. 
It  was  noted  that  in  these  6 cases  there  was  an 
excessive  serosanguineous  exudate  which  per- 
sisted up  to  the  time  the  drain  was  removed. 
This  exudate,  however,  ceased  within  twenty- 
fomr  hours  following  the  removal  of  the  drain. 

In  6 patients  we  sutured  the  fibrin  foam  into 
the  gallbladder  fossa  and  purposefully  did  not 
insert  a drain.  No  unusual  sequelae  were  noted 
in  this  group.  In  18  patients  the  fibrin  foam  was 
sutured  into  the  fossa  and  a routine  cigarette 
drain  employed.  From  this  latter  group  our 
greatest  knowledge  was  obtained. 

It  was  found  that  if  there  is  any  evidence  of 
bile-oozing,  fibrin  foam  should  not  be  employed 
because  the  foam  increases  bile-flow.  In  3 pa- 
tients the  bile  was  golden-brown  in  color:  It  per- 
sisted for  two  weeks  in  1 patient.  The  others 
continued  to  drain  bile  for  ten  and  twelve  days, 
respectively.  At  the  time  of  operation  bile- 
oozing  was  noted  in  the  fossa  but  it  was  minimal. 
On  many  previous  occasions,  without  employing 
fibrin  foam,  oozing  of  this  type  was  never  trouble- 
some. From  this  group  we  have  learned  that  the 

The  fibrin  foam  employed  in  this  study  was  Gelfoam  fur- 
nished by  the  Research  Laboratories  of  the  Upjohn  Company, 
Kalamazoo.  Michigan. 


TABLE  I. — R6sum6  of  24  Cases  in  Which  Fibrin  Foam 
Was  Employed 


Num- 

ber 

of 

Peri- 

toneal- 

End 

Cases 

Pathology 

ization 

Drainage 

Result 

2 

Acute 

Cholecystitis 

No 

Yes 

Excessive  Sero- 
sanguineous 
drainage 

8 

Subacute 

Cholecystitis 

Yes 

2 No 

Uncomplicated 

postoperative 

course 

14 

Chronic 

Yes 

Yes 

Excessive  bile- 

Cholecystitis 

4 No 

4 No 

oozing  in  3 
cases 

most  satisfactory  method  is  to  suture  the  foam 
into  the  gallbladder  fossa,  leave  a small  opening 
at  the  top  of  the  suture  line,  and  insert  a drain. 

In  the  last  9 patients  upon  whom  a cholecys- 
tectomy was  performed,  this  procedure  was  em- 
ployed with  the  utmost  satisfaction.  On  the 
seventh  postoperative  day  the  cigarette  drain  was 
removed,  and  a small  sterile  catheter  inserted  in 
its  place  for  twenty-four  hours  or  more.  This 
enables  the  drain  site  to  remain  patent  in  the 
event  that  an  additional  accumulation  of  exudate 
needs  to  be  eliminated.  The  catheter  is  a safety 
precaution,  but  it  is  not  an  imperative  necessity. 

Summary 

1.  Fibrin  foam  was  placed  in  the  gallbladder 
fossa  to  control  bleeding  following  cholecystec- 
tomy in  24  patients. 

2.  The  ideal  procedure  is  to  suture  the  fibrin 
in  the  fossa,  leave  a small  opening  at  the  top  of  the 
suture  line,  and  then  insert  a routine  cigarette 
drain. 

3.  It  has  been  found  that  fibrin  foam  stimu- 
lates bile-flow.  Therefore,  it  is  not  recom- 
mended in  the  presence  of  bile-oozing. 

4.  The  proper  use  of  fibrin  foam  to  control 
slight  to  moderate  bleeding  from  the  fossa  follow- 
ing cholecystectomy  has  been  found  useful  on 
many  occasions. 

5.  It  is  appreciated  that  no  hemostatic  agent 
can  supplant  meticulous  surgical  technic  which 
prevents  unnecessary  traumatic  bleeding. 


Fig.  1.  Method  of  suturing  fibrin  foam  in  gall- 
bladder fossa. 
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MULTIPLE  PERITONEAL  CYSTS  SIMULATING  CARCINOMA  OF  THE  CECUM 
Jere  W.  Lord,  Jr.,  M.D.,  New  York  City 
( From  the  New  York  Post-Graduate  Hospital) 


TN  AUGUST,  1945,  a 53-year-old  white  woman 
L was  admitted  to  the  hospital  with  the  chief  com- 
plaint of  a right  lower  quadrant  mass  of  one  and  one- 
half  years’  duration.  The  mass  had  increased  in 
size  only  slightly  since  it  had  first  been  observed. 
The  patient  also  complained  of  fatiguability, 
anemia,  increased  constipation,  and  intermittent 
cramp-like  pains  located  in  the  right  lower  quad- 
rant of  the  abdomen.  At  intervals  the  stools  had 
been  dark  in  color  but  not  black. 

The  relevant  findings  in  the  past  history  were: 
first,  a bilateral  salpingo-oophorectomy  and  supra- 
cervical hysterectomy  in  1935  for  chronic  pelvic  in- 
flammatory disease  associated  with  a fibroid  uterus  ; 
second,  a right  nephropexy  in  1938;  third,  a total 
thyroidectomy  for  an  adenoma  of  the  thyroid  in 
March,  1945;  and,  fourth,  an  essential  hypertension 
varying  between  180/100  to  210/125,  observed  for 
at  least  ten  years. 

The  physical  examination  revealed  a woman  ap- 
pearing chronically  ill  with  slight  puffiness  of  the 
eyes  and  dryness  of  the  skin.  The  blood  pressure 
was  210/125.  There  was  a well-healed  thyroidec- 
tomy scar  without  palpable  thyroid  tissue.  The 
heart  and  lungs  were  unremarkable.  The  abdomen 
was  not  distended  and  was  the  site  of  well-healed 
right  flank  and  lower  midline  scars.  In  the  right 
lower  quadrant  there  was  a firm,  slightly  nodular, 
movable*  nontender  mass  measuring  12  by  5 cm. 
Pelvic  and  rectal  examinations  were  negative  ex- 
cept for  absence  of  the  body  of  the  uterus. 

Laboratory  Findings. — The  red  blood  count  was 
4,100,000;  hemoglobin  was  12.4  Gm.;  white  blood 
count  6,000;  differential  count  normal.  Urin- 
alysis was  negative.  The  barium  enema  as  re- 
ported by  Dr.  William  Meyer  was:  “Examination 
with  contrast  enema  shows  an  imperfection  in  filling 
of  the  cecum  with  an  irregular  nodular  intrusion 
of  its  mesial  border,  though  small  bud-like  extru- 
sions are  also  noted  in  the  lateral  inferior  aspect  of 
the  caput.  There  is  also  a partial  ileocecal  incom- 
petency with  the  mucosal  pattern  showing  linear 
striations  rather  than  the  transverse  valvulae  conniv- 
ent.  There  is  also  evident  mass  resistance  about 
the  size  of  an  orange  in  the  right  iliac  fossa,  the  pic- 
ture suggesting  a neoplastic  infiltrative  lesion  with, 
however,  only  partial  obstruction.  The  obstruc- 
tion, however,  is  not  sufficient  to  result  in  evidence 
of  gaseous  distention  or  the  formation  of  fluid  levels 
in  the  small  intestine.  Conclusion:  Infiltrative 

lesion  with  partial  stenosis  involving  the  caput  of  the 
cecum.”  (Fig.  1.) 

Acting  on  the  diagnosis  of  carcinoma  of  the  cecum, 
the  abdomen  was  opened  through  a midright  rectus 
incision  on  August  10,  1945.  In  the  right  lower 
quadrant  the  terminal  ileum,  cecum,  and  ascending 
colon  were  enmeshed  in  adhesions  and  surrounded 
by  innumerable  spherical,  translucent,  thin-walled 
cysts  varying  from  1 to  6 cm.  in  diameter.  The 
larger  cysts  pressed  on  the  wall  of  the  cecum,  which 
was  otherwise  normal.  The  stump  of  the  cervix 
was  palpated,  and  the  remaining  viscera  and  peri- 
toneal surfaces  elsewhere  were  normal.  Three 
large  cysts  were  shelled  out  and  many  others  punc- 
tured. The  abdomen  was  closed  in  layers  by  inter- 


Fig.  1.  Barium  enema,  showing  the  lesion  of  the 
cecum. 


rupted  sutures  of  cotton.  Convalescence  was  un- 
eventful, and  the  patient  was  discharged  from  the 
hospital  on  the  eighth  postoperative  day. 

Pathologist’s  Report. — Gross  Examination:  The 
specimen  consists  of  three  monocular  spheroidal 
cysts  measuring  55  by  45  mm.,  24  by  18  mm.,  and 
14  by  9 mm.  in  respective  diameters.  They  are  of 
identical  construction.  They  are  filled  with  clear 
white  serous  material  and  have  tissue  paper  thin 
translucent  walls  with  a glistening  internal  surface, 
nowhere  showing  any  thickening  or  papillae. 

Microscopic  Examination:  Sections  of  the  three 
cysts  show  that  they  are  of  identical  construction. 
Their  wall  is  a thin  lamella  of  finely  fibrillar  compact, 
or  loose  collagenous  connective  tissue  lined  internally 
by  a single  orderly  monocellular  layer  of  either  low 
cuboidal  or  flattened  endothelioid  cells.  In  the 
wall  there  are  occasional  ribbon-like  cells  with 
cylindrical  nuclei  suggesting  the  presence  of  smooth 
muscle  cells.  No  proliferation  or  other  features  of  a 
neoplastic  process  are  noted  (Figs.  2 and  3). 

Follow-up. — The  patient  was  placed  on  2 grains  of 
desiccated  thyroid  extract  daily  which  caused  an 
elevation  of  her  basal  metabolic  rate  from  minus  17 
to  minus  5 and  to  plus  5 over  a period  of  four  months. 
This  metabolic  change  was  accompanied  by  in- 
creased strength,  a gain  in  appetite,  and  better  bowel 
function.  Examination  of  the  abdomen  revealed  no 
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Fig.  3.  Same  as  in  Fig.  2,  in  high-power  magnifi- 
cation. 


Fig.  2.  Photomicrograph  showing  the  cyst  wall  in 
low  magnification. 


mass  or  tenderness,  the  most  recent  check-up  being 
one  year  postoperatively. 

Discussion 

Dr.  Alfred  Plaut,  of  the  Beth  Israel  Hospital, 
was  consulted  and  it  was  his  opinion  that  the  cysts, 
microscopically,  were  similar  to  the  case  he  reported 
in  1928. 1 Histogenetically,  Plaut  favors  the  lining 
cells  of  the  peritoneum  as  the  source  of  the  cysts 
and,  further,  that  the  peritoneal  fining  is  epithelial 
rather  than  endothelial  in  nature.  He  called  the 
lesion  “benign  cystic  serosaepithefioma  of  the  peri- 
toneum.” 

In  his  discussion  Plaut  adds  “all  parts  of  the 
peritoneum  have  been  found  as  the  seat  of  the 
cysts,  the  omentum  majus  being  the  site  of  pref- 
erence. The  disease  is  more  frequent  in  children 
and  in  young  persons,  but  it  has  been  found  ac- 


cidentally in  old  people  at  autopsy.  The  majority 
of  cases  (perhaps  from  70  to  75  per  cent)  occur  in 
women.  The  condition  may  be  congenital.  Some- 
times new  cysts  form  after  operation.  Some  pa- 
tients apparently  are  cured.”  Although  the  condi- 
tion, multiple  peritoneal  cysts,  is  unusual,  the  case 
described  in  this  paper  apparently  is  the  first  one  to 
be  reported  in  which  a carcinoma  of  the  cecum  was 
simulated  both  clinically  and  radiographically. 

Summary 

A case  of  multiple  peritoneal  cysts  in  a 53-year- 
old  white  woman,  clinically  and  radiographically 
simulating  carcinoma  of  the  cecum,  is  reported. 

55  East  92nd  Street 
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NEW  ACTION  ON  E.M.I.C.  PLAN  ANNOUNCED 
Recent  action  by  the  House  of  Representatives 
and  by  the  Senate  provides  that  the  Emergency 
Maternity  and  Infant  Care  Program  shall  be  in  the 
process  of  liquidation  on  and  after  July  1,  1947,  but, 
regardless  of  the  date  of  application,  all  Emergency 
Maternity  and  Infant  Care  services  will  be  provided 
to  any  woman  or  the  offspring  of  any  woman  shown 
to  have  been  eligible  as  of  June  30,  1947.  Thus  the 
following  services  under  the  E.M.I.C.  Program  will 
be  provided  on  and  after  July  1,  1947 : 

1.  The  completion  of  all  maternity  and  infant 
care  for  wives  or  infants  for  whom  initial  care  was 
authorized  prior  to  June  30,  1947. 


2.  Maternity  care  authorized  after  June  30, 
1947,  if  the  mother  was  eligible  under  the  program 
as  of  June  30,  1947,  even  though  she  may  apply  for 
care  subsequent  to  that  date. 

3.  Infant  care  authorized  after  Jiyie  30,  1947,  if 
the  mother  or  infant  was  eligible  for  care  or  received 
care  under  the  program  as  of  June  30,  1947.  For 
example,  if  the  wife  of  an  enlisted  man  in  the  eligible 
pay  grades  became  pregnant  before  June  30,  1947, 
she  would  be  eligible  to  apply  for  and  receive  services 
under  the  E.M.I.C.  Program  until  six  weeks  post- 
partum, and  her  infant  would  be  eligible  for  service 
provided  under  the  program  until  one  year  of  age. 


CHRONIC  RECURRENT  SUPPURATIVE  PANNICULITIS  MIGRANS 
Robert  G.  Livingstone,  M.D.,  Boston,  Massachusetts 
( From  the  Medical  Department , Memorial  Hospital , New  York) 


A SYMPTOMATIC  suppuration  arising  primarily 
within  the  subcutaneous  tissues  is  a clinical 
entity  of  unusual  occurrence  which  apparently  has 
not  been  described  previously.  Note  of  the  pre- 
sumably sterile  liquefaction  of  fat  occasionally  asso- 
ciated with  Weber-Christian’s  relapsing  febrile  nodu- 
lar nonsuppurative  panniculitis1  has  been  recorded 
elsewhere,2  and  abscess  formation  localizing  in  this 
site  as  a complication  of  obvious  regional  inflamma- 
tory reaction  or  of  recognized  systemic  disease  has 
been  a matter  of  common  observation  in  many  other 
instances.  The  recent  discovery  of  a chronically 
recurrent  migratory  panniculitis  marked  by  suppu- 
ration and  attributable  to  no  determined  causative 
factor  is  presented,  therefore,  for  further  considera- 
tion. 

Case  Report 

A white  woman  of  Polish  descent,  aged  21  years, 
was  first  seen  August  14,  1945,  because  of  a localized, 
painless  swelling  of  about  six  weeks’  duration  on  the 
left  thigh. 

No  events  in  the  family  history  or  in  the  past  his- 
tory, except  for  certain  observations  directly  related 
to  the  immediate  complaint,  were  found  to  be  of 
noteworthy  significance.  About  five  years  pre- 
viously a painless  swelling  as  large  as  a man’s  hand 
had  been  discovered  incidentally  in  the  soft  tissues 
of  her  lower  back.  Heat  was  applied  locally  by 
means  of  wet  compresses,  and  spontaneous  rupture 
of  the  swollen  mass,  occurring  shortly  afterwards, 
was  attended  by  the  discharge  of  a large  amount  of 
“yellow  pus.’’  The  resulting  sinus  closed  over 
promptly,  and  the  area  about  the  scar  soon  assumed 
its  normal  characteristics.  Some  time  later  a similar 
swelling  appeared  on  the  left  lower  leg,  gradually 
increased  in  size,  and  then  became  quite  soft. 
Treatment  by  diathermy  was  administered  by  the 
family  physician  with  no  apparent  relief.  Spon- 
taneous rupture  finally  occurred,  and  complete  heal- 
ing of  the  area  promptly  followed.  At  various  times 
thereafter  comparable  swellings  were  discovered  in 
many  areas  of  the  body.  Favored  sites,  however, 
seemed  to  be  the  scalp,  the  back,  the  inframammary 
region,  and  the  legs.  Not  infrequently,  certain 
swollen  areas  were  seen  to  disappear  without  pre- 
liminary rupture,  but  no  symptoms  other  than  slight 
restriction  of  motion  or  occasional  local  tenderness  of 
minimal  degree  were  ever  experienced. 

Aid  was  sought  from  a number  of  physicians 
throughout  the  ensuing  three-year  period,  and  even- 
tually at  physical  examination  a diagnosis  of  cancer 
arising  in  the  soft  parts  of  the  left  thigh  was  clinically 
suggested.  Roentgen  irradiation  was  accordingly 
administered  to  the  area  until  desquamation  oc- 
curred, but  permission  for  amputation  at  the  hip, 
which  then  was  strongly  recommended,  was  refused. 
Biopsy  by  excision  from  the  area  was  afterwards  per- 
formed, but  no  definite  opinion  was  said  to  have  been 
offered  at  histologic  examination  of  the  specimen. 
Gradual  regression  of  the  swelling  subsequently  took 
place,  and  an  interval  of  apparent  freedom  from  dis- 
ease, almost  two  years  in  duration,  intervened. 


Marriage  followed,  though  pregnancy  did  not  occur, 
and  the  earlier  reference  to  cancer  was  forgotten. 
A recurrent  painless  swelling  was  then  discovered  on 
the  back  of  the  left  thigh.  As  it  increased  in  size,  an 
awakened  fear  of  cancer  quickly  grew  to  certainty  in 
her  thoughts,  and  she  became  exceedingly  upset,  lost 
her  desire  for  food  entirely,  and  no  longer  was  able 
to  sleep  at  night.  A weight  loss  of  almost  30  pounds 
occurred,  and  she  again  sought  medical  advice. 

At  examination  she  was  found  to  be  a thin,  fairly 
well-developed  white  woman,  cooperative  and  free 
from  pain  but  obviously  distraught.  Her  weight 
was  96  pounds.  The  blood  pressure  in  both  arms 
was  100/60.  Small,  well-healed  drainage  scars  sur- 
rounded by  a narrow  zone  of  subcutaneous  atrophy 
were  present  on  the  occipital  area  of  the  scalp,  in  the 
left  inframammary  region,  and  in  several  areas  over 
the  left  upper  and  lower  legs.  A small,  soft  node  was 
palpable  in  the  apex  of  the  left  axilla.  On  the  pos- 
terior aspect  of  the  left  thigh,  overlying  the  junction 
of  its  upper  and  middle  thirds,  was  a soft,  fluctuant, 
nontender  mass  about  10  cm.  long,  6 cm.  wide,  and 
2 cm.  thick.  No  other  physical  abnormalities  could 
be  found. 

An  aspiration  biopsy  of  the  mass  was  performed, 
and  a large  amount  of  thick,  creamy,  red-brown 
liquid  was  obtained.  Immediate  smears  showed 
pus  on  microscopic  examination,  and  subsequent 
cultures  yielded  a pure  growth  of  nonhemolytic 
Staphylococcus  aureus.  Other  laboratory  studies 
disclosed  a hemoglobin  level  of  62  per  cent  (8.6  Gm. 
per  100  cc.),  a red  cell  count  of  3.6  million,  a white 
cell  count  of  5.6  thousand,  and  a sedimentation  rate 
of  28  mm.  per  hour.  The  differential  white  cell 
count  showed  82  per  cent  polymorphonuclear  cells, 
6 per  cent  monocytes,  and  14  per  cent  lymphocytes. 
The  urine  was  normal  except  for  a slight  trace  of 
albumin.  Roentgenographic  examination  of  the 
chest  revealed  no  evident  abnormalities. 

Return  to  the  family  physician  was  advised,  and 
the  intramuscular  administration  of  penicillin  in 
doses  of  20,000  units  every  three  hours  for  a period  of 
two  weeks  was  suggested.  Therapeutic  doses  of 
liver  extract  and  of  a multivitamin  preparation  were 
recommended  as  supplementary  measures. 

Contact  with  the  patient  was  again  established 
February  6,  1946,  at  a follow-up  examination. 
Rapid  improvement  without  drainage  of  the  abscess 
had  occurred  under  the  course  of  treatment  thus 
prescribed,  and  no  recurrence  of  the  swellings  had 
been  noted.  A weight  gain  of  I6V2  pounds  in  the 
intervening  six-month  period  had  been  attained. 
No  physical  abnormality  other  than  a nontender 
area  of  subcutaneous  atrophy,  measuring  ll/2  cm. 
in  length,  1 cm.  in  width,  and  overlying  the  anterior 
aspect  of  the  lower  third  of  the  right  lower  leg,  could 
be  found.  Laboratory  examination  of  the  blood  dis- 
closed a hemoglobin  level  of  87  per  cent  (12.0  Gm. 
per  100  cc.),  a red  cell  count  of  4.3  million,  and  a 
white  cell  count  of  13.0  thousand.  The  differential 
white  cell  count  showed  80  per  cent  polymorphonu- 
clear cells,  2 per  cent  eosinophilic  cells,  3 per  cent 
monocytes,  and  15  per  cent  lymphocytes.  The 
urine  was  entirely  normal.  Tests  for  brucellosis  and 
for  infection  by  tubercle  or  the  typhoid  group  of 
bacilli  were  negative. 
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Comment 

The  features  thus  described  in  this  disease  have 
not  been  recognized  as  manifestations  of  any  other 
pathologic  condition.  Tuberculous  “cold  abscesses” 
have  been  characterized  clinically3  by  the  chronicity 
of  their  course,  by  their  prolonged  healing  phase,  and 
by  the  associated  findings  of  fever,  leukocytosis,  or 
evidence  of  focal  or  primary  infection  elsewhere. 
Most  other  diseases  seem  to  be  eliminated  from  con- 
sideration here  by  the  absence  of  evident  systemic 
manifestations  or  local  inflammatory  reactions. 
The  gratifying  clinical  response  achieved  through  re- 
course to  penicillin  administered  in  therapeutic 
doses,  also  observed  in  a recently  reported  case  of 


relapsing  febrile  nodular  nonsuppurative  pannicu- 
litis where  penicillin  was  likewise  utilized,4  may  have 
been  fortuitous  or  may  have  been  the  result  of  a spe- 
cific action  of  this  agent.  For  the  present  the  de- 
scriptive term  “chronic  recurrent  suppurative  panni- 
culitis migrans”  is  suggested  for  this  clinical  syn- 
drome. 


References 

1.  Weber,  F.  P.:  Brit.  J.  Dermat.  37:  301  (July)  1925; 
Christian,  H.  A.:  Arch.  Int.  Med.  42:  338  (Sept.)  1928. 

2.  Weber,  F.  P.:  Brit.  J.  Dermat.  47:  230  (June)  1935; 
Shaffer,  B.:  Arch.  Dermat.  and  Syph.  38:  535  (Oct.)  1938. 

3.  Coombs,  J.  N.:  The  Cyclopedia  of  Medicine,  Phila- 
delphia, F.  A.  Davis  Company,  vol.  1,  p.  43. 

4.  Zee,  M.  L.:  J.A.M.A.  130:  1219  (April  27)  1946. 


EPHRAIM  McDOWELL  AND  OVARIOTOMY 

The  story  of  the  first  ovariotomy,  performed  in 
December,  1809,  in  Danville,  Kentucky,  is  a familiar 
one  to  most  Americans.  We  have  read  many  times 
of  the  courage  and  endurance  of  Mrs.  Crawford,  the 
patient,  and  of  the  skill  and  daring  of  the  surgeon, 
Ephraim  McDowell.  For  twenty-five  tense  min- 
utes, McDowell  proceeded  with  an  operation  which 
he  knew  to  be  a hazardous  experiment;  he  knew  also 
that  failure  would  probably  result  in  the  destruc- 
tion of  his  professional  reputation.  With  no  prece- 
dents to  guide  him,  with  no  aid  from  anesthesia  or 
asepis,  with  none  of  the  elaborate  paraphernalia  of 
the  modern  operating  room,  he  depended  solely 
upon  his  own  cool  judgment  and  his  accurate  knowl- 
edge of  anatomy.  Twenty-five  days  later,  Mrs. 
Crawford  returned  to  her  home,  able  once  more  to 
resume  her  accustomed  routine. 

Of  the  many  stories  told  about  McDowell’s  his- 
tory-making operation,  those  that  describe  an  indig- 
nant mob  gathered  at  the  house  at  the  time  of  the 
operation,  those  that  say  he  performed  the  operation 
elsewhere  than  in  his  own  surgery,  those  that  repre- 
sent him  as  seeking  to  be  spectacular  are  decidedly 
apocryphal. 

At  the  time  of  this  famous  operation,  Ephraim 
McDowell,  Virginia-born,  Kentucky-bred,  and 
Edinburgh-trained,  had  been  in  practice  about 
fourteen  years  and  was  a respected  member  of  his 
small  community. 

His  closest  friends  described  him  as  a silent, 
phelgmatic  man.  His  accomplishments  grew,  not 
from  a desire  for  recognition  or  acclaim,  but 
from  the  ingenuity,  resourcefulness,  and  cour- 
ageous attitude  developed  in  him  by  long  practice 
under  the  stern  conditions  of  the  frontier.  He  had 
derived  inestimable  inspiration,  also,  from  the  teach- 
ings of  John  Bell  at  Edinburgh,  and  it  is  interesting 
to  note  that  both  Bell  and  McDowell  were  made  un- 
happy during  the  latter  part  of  their  lives  by  the 
small-mindedness  and  jealousy  of  their  contem- 
poraries and  colleagues. 

It  would  seem  that  great  achievements  in  medi- 
cine, such  as  McDowell’s  ovariotomy,  frequently  fol- 
low a definite  pattern : A desire  for  achievement,  the 
courage  and  energy  necessary  to  perform  a daring 
experiment,  and  inspiration,  usually  acquired  from 
an  outstanding  preceptor.  McDowell’s  teaching 
had  been  adequate;  he  possessed  courage  and  in- 
genuity; and  he  proceeded  with  great  deliberation  to 


perform  his  task.  He  was  prevailed  upon  to  report 
his  first  three  cases,  however,  only  by  much  per- 
suasion and  after  a lapse  of  seven  years.  Such  cau- 
tion and  deliberation  are  virtues  in  medicine,  all  too 
often  neglected  today. 

McDowell’s  pioneering  effort  earned  for  him  the 
title,  “father  of  abdominal  surgery.”  He  was  fol- 
lowed in  America  by  other  courageous  men,  such  as 
Nathan  Smith,  Goldsmith,  and  Rogers.  The  intro- 
duction of  anesthesia  in  1846  initiated  a second  epoch 
in  the  history  of  ovariotomy;  the  operation  was  no 
longer  a novelty,  but  a common  proceeding.  Never- 
theless, there  continued  to  be  long  debates  pro  and 
con,  and  not  inconsiderable  feuds.  The  Atlee 
brothers  (1843-1883)  of  Philadelphia  became  the 
great  proponents  of  ovariotomy.  One  of  them, 
Washington  L.  Atlee,  in  spite  of  his  skill  and  renown, 
was  forced  to  deliver  an  address  revealing  the  indig- 
nities to  which  he  had  been  subjected  by  other  sur- 
geons. One  of  his  colleagues,  on  passing  his  house 
on  Arch  Street,  said,  “There  lives  the  greatest  quack 
in  Philadelphia.”  Another  remarked,  “Tell  Dr. 
Atlee  that  I will  not  meet  him  in  consultation  be- 
cause he  undertakes  to  perform  operations  not  recog- 
nized by  the  profession.” 

In  spite  of  such  opposition  the  practice  of  per- 
forming ovariotomy  continued  to  spread  in  the 
United  States  and  abroad.  Cazeaux,  in  France,  for 
six  months  had  a battle  on  his  hands  in  regard  to  the 
treatment  of  ovarian  tumors;  opposing  him  were 
such  great  names  as  Velpeau,  Cloquet,  and  Trous- 
seau. Most  of  the  German  school  favored  the 
operation,  but  even  a few  distinguished  German  sur- 
geons continued  to  speak  of  it  as  sheer  murder.  Dr. 
Emiliani  of  Bologna,  Italy,  may  perhaps  be  credited 
with  being  the  first  European  ovariotomist*  and 
second  in  the  world  to  McDowell;  in  1815  he  re- 
moved an  ovarian  tumor  9 by  5 cm.  from  a 26-year- 
old  woman,  a baker’s  wife  of  “lymphatic  tempera-  i 
ment.”  The  patient  survived  not  only  the  opera-  i 
tion  but  also  the  blood-letting,  tartar  emetic,  hem- 
lock, and  other  remedies,  and  thereafter  produced  j| 
six  children  in  undaunted  succession! 

Robert  N.  Creadick,  M.D.  jl 

Duke  Hospital, 

Durham 

* A German  named  Chrysmar  may  possibly  have  priority  j 1 
over  Emiliani. 

— North  Carolina  Medical  Journal,  May  1947 


WERNICKE’S  DISEASE:  REPORT  OF  CASE  WITH  RECOVERY  AFTER  FEVER 
OF  108  F. 

Arthur  N.  Fleiss,  M.D.,  Syracuse,  New  York 

{From  the  Department  of  Psychiatry , Syracuse  University , College  of  Medicine) 


T N 1881  Wernicke1  described  what  he  called  “acute 
superior  hemorrhagic  polioencephalitis”  and  re- 
ported his  3 original  cases.  He  considered  the  con- 
dition to  be  an  acute  inflammatory  process  similar 
to  acute  poliomyelitis.  The  pathologic  changes 
which  he  noted  were  focal  petechial  hemorrhages 
symmetrically  located  in  the  walls  of  the  third 
ventricle,  in  the  gray  matter  around  the  aqueduct  of 
Sylvius,  and  in  the  gray  matter  of  the  floor  of  the 
fourth  ventricle. 

Since  that  time  a considerable  number  of  such 
cases  has  been  studied  and  it  has  been  recognized 
that  the  lesions  are  not  strictly  inflammatory. 
Gamper2  in  1928  stated  that  the  pathologic  changes 
consist  of  a curiously  selective  distribution  of  focal 
lesions  throughout  the  gray  matter  of  the  brain 
stem.  These  include  hyperemia  (at  times  with 
small  hemorrhages),  vascular  proliferation,  a vary- 
ing degree  of  glial  proliferation,  absence  of  inflamma- 
tory infiltration,  and  relatively  slight  evidence  of 
damage  to  the  nerve  cells.  The  lesions  are  localized 
in  characteristic  fashion:  most  prominently  in  the 
mammillary  bodies,  less  constantly  in  the  other 
hypothalamic  and  thalamic  nuclei.  In  the  mid- 
brain, the  periaqueductal  gray  matter,  particularly 
the  oculomotor  nuclei,  are  involved,  and  this  gray 
matter  destruction  continues  down  into  the  floor  of 
the  fourth  ventricle  in  the  hind  brain.  In  other 
words,  the  lesions  extend  throughout  the  brain  stem, 
though  minor  involvement  has  been  noted  in  the 
cerebral  cortex. 

Of  Wernicke’s  original  3 cases,  2 were  of  chronic 
alcoholics.  Throughout  the  years  since  then,  the 
association  of  this  disease  entity  with  alcoholism  has 
been  emphasized  strongly.  On  occasion  alcohol  has 
been  considered  the  most  important  causative  agent. 
In  the  past  fifteen  years,  however,  more  emphasis 
has  been  placed  on  the  incidence  of  this  ailment  in 
nonalcoholic  patients,  with  the  result  that  a far 
better  understanding  of  the  underlying  metabolic 
disturbances  has  been  reached.  The  general  trend 
consequently  has  been  away  from  the  older  assump- 
tion of  direct  toxic  action  by  alcohol  on  nerve  tissue, 
and  more  in  favor  of  vitamin  deficiency  precipitated 
by  many  conditions  including  the  chronic  ingestion 
of  alcohol.  The  vitamin  deficiency  may  be  due 
either  to  an  inadequate  diet,  or  to  inadequate  absorp- 
tion associated  with  gastrointestinal  difficulties,  or, 
as  is  often  the  case  in  alcoholism,  to  an  increased 
vitamin  need,  even  in  the  presence  of  a balanced 
diet,  as  a result  of  the  high  caloric  value  of  the  alco- 
hol ingested. 

Campbell  and  Biggart3  in  1939  described  12  cases, 
of  which  only  1 was  associated  with  alcoholism. 

Presented  at  the  New  York  State  Department  of  Mental 
Hygiene,  Upstate  Interhospital  Conference,  Syracuse  Psycho- 
pathic Hospital,  April  23,  1946. 


Their  patients  ranged  in  age  from  3V2  to  68  years 
and  suffered  with  gastric  carcinoma,  chronic  dys- 
pepsia with  gallstones,  pernicious  anemia,  anemia 
following  bowel  resection  for  tuberculosis,  vomiting 
of  pregnancy,  bronchiectasis,  chronic  pyosalpinx, 
and  whooping  cough.  In  some  of  these  cases, 
Wernicke’s  encephalopathy  was  an  unexpected  find- 
ing on  routine  examination  of  the  brain,  and  the 
authors  expressed  the  belief  that  it  was  frequently 
missed  both  clinically  and  at  autopsy. 

Other  reports  have  described  this  condition  in 
association  with  recurrent  carcinoma  of  the  uterus, 
chronic  gastritis,  Hodgkin’s  disease,  pulmonary  ab- 
scess, malaria,  scurvy,  nutritional  deficiency,  and 
malnutrition  associated  with  depressive  psychosis. 
The  clinical  features  of  this  illness  vary  to  a certain 
extent  and  the  predominance  of  one  or  another  of  the 
usual  signs  or  symptoms  has  been  thought  to  be 
dependent  upon  the  relative  deficiency  of  one  or 
another  of  the  vitamin  factors.  Particular  impor- 
tance has  been  placed  upon  thiamin  chloride. and 
nicotinic  acid. 

The  most  frequent  and  the  most  important  group 
of  focal  neurologic  manifestations  are  the  oculomotor 
disturbances.  These  include  pupillary  abnormali- 
ties, paralysis  of  conjugate  eye  movements,  diplopia, 
strabismus,  and  nystagmus.  Disturbances  of  con- 
sciousness are  also  prominent  and  include  drowsi- 
ness, coma,  apathy,  excitement,  and  delirium.  The 
symptoms  of  Korsakow’s  psychosis  with  disorienta- 
tion, memory  loss,  hallucinations,  and  confabu- 
lations frequently  are  present. 

One  also  sees  changing  rigidities  of  the  limbs, 
ataxia,  visual  impairment  accompanying  optic  neu- 
ritis, and  evidence,  very  often,  of  an  associated 
peripheral  neuritis.  Spinal  fluid  changes  are  no- 
tably not  significant. 

Jolliffe,  Wortis,  and  Fein4  reported,  in  1941,  27 
cases  of  Wernicke’s  syndrome.  They  emphasized 
that  a combination  of  several  nutritional  deficiencies 
was  affecting  the  nervous  system  and  that  the  syn- 
drome need  not  necessarily  be  complete  in  any  given 
case.  Among  other  conclusions,  they  felt  that  the 
opthalmoplegic  symptoms  were  specific  evidences  of 
thiamin  chloride  deficiency;  that  these  oculomotor 
palsies  frequently  were  accompanied  by  peripheral 
neuropathic  changes,  and  they  confirmed  the  thesis 
that  smaller  amounts  of  thiamin  are  necessary  to 
prevent  the  polioencephalopathic  changes  than  are 
necessary  for  antineuritic  action. 

There  has  been  an  occasional  report  in  the  litera- 
ture of  recovery  from  this  illness.  The  patient  here 
described  is  an  example  of  such  a recovery. 

Report  of  Case 

The  patient  was  a 37-year-old  married  man,  an 
intemperate  drinker  for  many  years,  but  more 
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markedly  so  in  the  months  just  prior  to  his  ad- 
mission to  the  Psychopathic  Hospital.  He  had  al- 
ways been  in  good  health  except  for  hypertension  of 
uncertain  duration. 

For  two  months  prior  to  his  entry  to  the  hospital, 
considerable  weight  loss  had  been  noted.  For 
several  days  preceding  admission,  he  had  had  a 
cough  which  was  being  treated  at  home  by  a local 
physician.  The  patient,  however,  repeatedly  left 
his  bed  to  look  out  the  windows,  referred  to  people 
outside  who  he  claimed  were  looking  for  him  and 
said  he  saw  “ghosts  flying  by.”  He  believed  some- 
one was  drawing  blood  out  of  his  body,  described 
electric  wires  over  the  floor  and  on  his  person,  and 
expressed  ideas  of  his  wife’s  infidelity.  Finally,  he 
drove  away  from  home,  gave  large  quantities  of 
money  to  strangers,  and  after  he  had  removed  the 
wheels  from  his  car,  arrangements  were  at  last  made 
for  his  hospitalization.  At  the  time  of  admission,  he 
was  confused  and  disoriented,  very  excited  and 
assaultive.  He  spoke  loudly  about  his  hallucina- 
tions, both  visual  and  auditory.  He  described 
imaginary  men  and  animals  about  him. 

One  day  later,  his  temperature  became  markedly 
elevated  and  he  became  semicomatose,  appearing  to 
be  in  extremis.  Physical  review  revealed  a fever  of 
105  F.,  rising  shortly  afterwards  to  108  F.  Pulse 
was  130.  Respirations  were  30.  His  heart  was  not 
enlarged;  the  sounds  were  muffled.  Blood  pressure 
was  138/80.  Dullness  to  percussion  and  moist  rales 
were  noted  over  both  lung  bases,  although  lung  ex- 
pansion was  bilaterally  good.  His  abdomen  and 
genitalia  were  unremarkable.  Transient  inconti- 
nent diarrhea  was  present. 

Neurologic  examination  revealed  semicoma,  mod- 
erate nuchal  rigidity,  and  negative  Kernig  signs. 
The  pupils  were  equally  constricted  and  reactive  to 
light.  Fundi  and  disks  were  normal  in  appearance. 
Eye  muscle  movements  were  markedly  dissociated, 
with  one  eye  wandering  independently  of  the  other. 
Pyramidal  tract  functions  were  normal,  but  a cog- 
wheel type  of  rigidity  was  noted  in  both  arms.  No 
other  neurologic  abnormalities  were  apparent  at  the 
time. 

Blood  Wassermann  and  Kahn  tests  were  found 
strongly  positive,  although  it  was  later  determined 
the  patient  knew  nothing  of  luetic  infection  and  had 
received  no  treatment.  Spinal  fluid  Wassermann 
and  Kahn  tests  were  negative.  At  the  height  of  the 
illness  the  spinal  fluid  was  clear  with  7 cells,  total 
protein  of  32  mg.;  globulin  was  negative,  gum 
mastic,  and  colloidal  gold  tests  were  negative. 
Spinal  fluid  sugar  and  chlorides  were  not  decreased. 
Type  10A  pneumococci  were  isolated  from  the  spu- 
tum but  blood  culture  and  spinal  fluid  smear  and 


culture  revealed  no  organisms.  Blood  count  indi- 
cated a hemoglobin  of  91  per  cent.  Red  blood  cells 
were  4,860,000.  White  blood  cells  were  11,050  with 
57  per  cent  polymorphonuclears,  18  per  cent  lympho- 
cytes, 24  per  cent  monocytes,  and  1 per  cent  baso- 
phils. The  urine  revealed  a persistent  trace  of  albu- 
min and  occasional  pus  cells.  Fasting  blood  sugar 
was  130. 

Penicillin  was  administered.  After  the  patient 
had  received  150,000  units,  his  fever  reached  108  F. 
At  this  point,  the  previously  described  neurologic 
signs  were  noted  and  the  diagnosis  of  Wernicke’s 
syndrome  was  made.  Huge  amounts  of  thiamin 
chloride,  nicotinic  acid,  and  ascorbic  acid  in  several 
hundred  mg.  doses  were  administered  three  times  a 
day  intravenously  in  conjunction  with  saline  and  glu- 
cose. Other  vitamin  B complex  factors  were  given 
intramuscularly. 

The  response  of  the  patient  to  this  vitamin,  saline, 
and  fluid  therapy,  along  with  penicillin,  was  rapid 
and  dramatic.  In  twelve  hours,  the  temperature 
was  down  to  100  F.  and  consciousness  and  rational 
behavior  had  returned  after  he  had  apparently  been 
on  the  verge  of  death.  Slight  confusion  gradually 
cleared.  The  delusions  did  not  return  and  he  com- 
pleted a remarkable  recovery.  In  view  of  the  blood 
Wassermann  reaction,  the  penicillin  was  continued 
to  a total  of  2,500,000  units. 

Two  weeks  after  admission,  the  patient  displayed 
a dulled  emotional  tone  and  the  suggestion  of  a 
masked  facies.  The  remainder  of  the  neurologic 
examination  was  negative  except  for  evidence  of  a 
localized  peripheral  neuritis.  He  had  a flaccid 
paralysis  of  the  deltoid  muscle  and  absent  biceps  re- 
flex on  the  right.  Spinal  fluid  at  this  time  was  still 
negative  throughout. 

This  patient,  it  is  felt,  displayed  the  signs  and 
symptoms  of  the  Wernicke  syndrome,  evidenced  pre- 
dominantly by  clouding  of  consciousness,  opthalmo- 
plegia,  and  rigidity.  It  occurred  in  association  with 
a respiratory  infection  and  in  the  presence  of  other 
evidences  of  a vitamin  deficiency  state,  namely,  alco- 
holic delirium  tremens  and  peripheral  neuritis.  His 
recovery  was  due,  in  large  part,  to  prompt  and  ade- 
quate vitamin  therapy. 

718  East  Jefferson  Street 
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SUMMERTIME 

With  the  vacation  season  approaching  we  are  in 
our  usual  dilemma  on  whether  to  stay  home  as  we 
would  prefer,  go  to  the  seashore  as  the  wife  and  kids 
would  like  to  do,  or  make  a quick  tour  of  our  rela- 
tives as  duty  would  have  us  do.  Something  tells  us 
we  will  be  going  to  the  seashore. 

Now  that  the  vaccination  epidemic  is  over,  with  its 
sore  arms  and  extravagant  tongues,  we’ll  look  to  the 
day  when  people  will  be  immunized  to  whatever  can 


be  positively  and  safely  done  at  reasonable  intervals 
of  time  to  maintain  their  immunities.  But  will  we 
see  that  time?  When  did  you  have  your  last  pre- 
vious smallpox  vaccination,  Doctor? 

Smallpox,  diphtheria,  influenza, 

Poliomyelitis,  measles,  and  gout; 

So  long  as  summer  comes  after  winter, 

We’ll  go  fishing  wherever  there’s  trout. 

— Westchester  Medical  Bulletin  June , 1947 
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impractical  to  rely  primarily  oh  die 
deprivation  of  essential  nutrient  Id 
existed  Tor  many  years,  and  it  Is  im£ 
adequate  treatment  in  order  to  resl 
Pluraxin  is  especially  designed  for  intensive 


sry  correction.  The 
tors  usually  has 


Special  Therapeutic  Formula 

Vitamin  A (from  fish  liver  oil) 
Vitamin  B]  (thiamine) 

Vitamin  B2  (riboflavin)  . 
Vitamin  B6  (pyridoxine)  . 
Nicotinamide  .... 
Calcium  pantothenate  . , 

Vitamin  C (ascorbic  acid)  . 
Vitamin  D2  (calciferol)  . 


25,000  U.S.P.  Units 
. . 15  mg. 

. . 10  mg. 

. . 2 mg. 

. . 150  mg. 

. . 10  mg. 

. . 150  mg. 

1,000  U.S.P.  Units 


} 


One  capsule  of  Pluraxin  daily  is  usually  sufficient. 

Some  patients  may  require  larger  doses  during  the  early 
stages  of  treatment.  In  vitamin  therapy,  "it  is  far  better  to 
prescribe  too  much  than  too  little,  too  soon  rather  than  too 
late"  (Spies).  Available  in  bottles  of  30  and  100  capsules. 


PLURAXIN 


CHEMICAL  COMPANY,  INC. 
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DEPARTMENT  OF  MEDICAL  CARE  INSURANCE 


Conducted  by  George  P.  Farrell,  Director 


Standards  for  Approval  by  Medical  Society  of  the  State  of  New  York  of 
Voluntary  Nonprofit  Medical  Care  Plans  in  New  York  State 


Local  Approval 

1.  Approval  of  the  County  Medical  Society  in 
whose  area  a plan  operates. 

2.  In  the  event  a county  society  does  not  approve 
a plan,  a special  committee  of  three  members  be 
appointed;  one  by  the  plan,  one  by  the  county 
medical  society,  and  one  by  the  Medical  Society  of 
the  State  of  New  York,  to  investigate  and  study  the 
reasons  for  withholding  approval. 

3.  If,  in  the  opinion  of  a majority  of  the  com- 
mittee, after  consideration,  approval  will  be  granted 
to  the  plan. 

Professional  Control 

1.  The  governing  body  must  contain  a majority 
of  physicians. 

2.  These  representatives  shall  be  members  of 
and  recommended  by  the  Medical  Society  of  the 
State  of  New  York. 

3.  The  medical  profession  is  to  assume  responsi- 
bility for  the  medical  services  included  in  the  bene- 
fits. 

Free  Choice  of  Physician 

1.  There  shall  be  no  regulation  which  restricts 
the  choice  of  a qualified  doctor  of  medicine  in  the 
locality  covered  by  the  plan,  who  is  willing  to  par- 
ticipate and  render  service  under  the  conditions 
established. 

2.  The  method  of  rendering  service  must  retain 
the  personal,  confidential  relationship  between  the 
patient  and  physician. 

Subscriber  Benefits 

Subscriber  benefits  may  be  in  terms  of  cash  and/or 
service  units. 

Claim  Payments 

1.  When  care  has  been  rendered  by  a participat- 
ing physician  and  claim  filed  for  such  care,  payment 
shall  be  made  direct  to  the  participating  physician. 
When  subscriber  has  paid  the  physician,  then  pay- 
ment may  be  made  to  subscriber  upon  presentation 
of  a receipted  bill.  This  method  of  payment  should 
be  discouraged  and  should  apply  only  in  instances 
where  subscriber  has  paid  the  physician. 

2.  When  care  has  been  rendered  by  a nonpartici- 
pating physician  and  claim  filed  for  such  care,  pay- 
ment shall  be  made  direct  to  the  nonparticipating 
physician  or  to  the  subscriber  upon  presentation  of 
receipted  bill. 

Underwriting 

1.  Subscriber  premium  rates  should  be  adequate 
to  provide  for  the  benefits  offered  and  the  risks  in- 
volved in  the  contract. 

2.  Plan  should  be  organized  and  operated  to  pro- 
vide the  greatest  possible  benefits  in  medical  care  to 
the  subscriber. 

3.  All  plans  shall  conform  with  state  statutes  as 
set  up  under  the  New  York  State  Insurance  Depart- 
ment with  due  consideration  for  earned  premiums, 
administrative  costs,  and  reserves  for  contingencies. 

Enrollment 

Enrollment  procedures  shall  be  on  a sound  basis 


so  as  not  to  expose  the  plan  to  adverse  selection. 

It  is  recommended  that  enrollment  be  offered  to 
individuals  at  the  earliest  possible  date  that  experi- 
ence of  the  plan  warrants. 

Promotion 

Descriptive  folders  and  all  promotional  material 
shall  state  clearly  and  accurately  the  benefits  offered 
by  a plan,  and  also  in  the  same  manner,  exclusions  in 
the  contract. 

Reports 

All  plans  which  have  received  approval,  or  are 
seeking  the  approval  of  the  Medical  Society  of  the 
State  of  New  York,  shall  submit  quarterly  reports  on 
forms  provided  for  that  purpose  to  the  Bureau  of 
Medical  Care  Insurance  of  the  Medical  Society  of 
the  State  of  New  York. 

Duration  of  Approval 

Approval  by  Medical  Society  of  the  State  of  New 
York  shall  be  for  a period  of  one  year,  at  the  end  of 
which,  review  of  all  plans  will  be  made  by  an  appro- 
priate committee  of  the  Medical  Society  of  the  State 
of  New  York,  to  determine  eligibility  for  renewal. 


Comment 

The  Subcommittee  on  Medical  Expense  Insurance 
of  the  Council  Committee  on  Medical  Economics  of 
the  Medical  Society  of  the  State  of  New  York  has 
felt  for  some  time  that  New  York  State  voluntary 
nonprofit  medical  care  plans  should  conform,  in  their 
general  operation  and  setup,  to  certain  require- 
ments, in  order  to  be  eligible  for  approval  by  the 
Medical  Society  of  the  State  of  New  York.  The 
above'  standards  were  drafted  by  the  Committee 
approved  by  the  Council  and  adopted  by  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of 
New  York  at  its  annual  session  in  May,  1947.  They 
conform  in  general  to  the  outline  of  requirements  of 
the  Council  on  Medical  Service  of  the  American 
Medical  Association  for  approval  of  such  plans  by 
that  body,  with  other  necessary  additions  that  were 
deemed  advisable. 

The  purpose  of  the  standards  is  to  maintain  medi- 
cal control,  preserve  the  established  doctor-patient 
relationship,  and  aid  in  accurate  promotional  ma- 
terial. The  filing  of  quarterly  reports  by  each  plan 
on  membership,  claims,  financial  status,  etc.,  with 
the  Bureau  of  Medical  Care  Insurance  of  the  State 
Society  will  permit  compilation  of  statistical  state- 
ments and  aid  in  the  establishment  of  benefits  and 
premiums  under  sound  underwriting  principles. 

The  six  plans  operating  in  New  York  State  are 
approved  by  the  Medical  Society  of  the  State  of  New 
York  and  subsequent  approval  will  be  granted  an- 
nually, following  a study  and  review  of  each  plan’s 
adherence  to  the  standards,  by  an  appropriate  com- 
mittee of  the  State  Society. 

It  is  the  feeling  of  the  Medical  Care  Insurance 
Bureau  that  these  standards  will  maintain  and  fur- 
ther promote  the  voluntary  nonprofit  medical  care 
movement  and  assure  continued  benefits  to  the 
public  and  the  doctors. 
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EASE  AND  ECONOMY  OF  USE 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  repealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS , INC. 


COLUMBUS,  INDIANA 


NECROLOGY 


Malcolm  Campbell,  M.D.,  71,  of  New  York  City, 
died  on  June  1.  He  was  professor  of  gynecology  and 
former  president  of  the  faculty  of  the  New  York 
Polyclinic  Medical  School  and  Hospital. 

Dr.  Campbell  was  graduated  from  the  MedicaJ 
College  of  Virginia  in  1901,  and  served  his  internship 
at  the  New  York  Polyclinic  Hospital.  He  was  a fel- 
low of  the  American  College  of  Surgeons  and  of 
the  International  College  of  Surgeons.  He  was  a 
member  of  the  American  Medical  Association,  the 
New  York  State  and  County  medical  societies,  the 
National  Gastroenterological  Society,  the  West 
Side  Clinical  Society,  and  the  Medico-Surgical 
Society. 

Samuel  B.  Close,  M.D.,  of  Gouverneur,  died  on 
June  3 at  the  age  of  90.  A gynecologist,  he  was  one 
of  the  oldest  practicing  physicians  in  the  State,  hav- 
ing conducted  a full  practice  for  fifty-five  years  and 
a limited  one  for  the  past  five.  He  was  graduated 
from  the  New  York  University,  College  of  Medicine, 
in  1885. 

Dr.  Close  was  secretary  of  the  St.  Lawrence 
County  Medical  Society  for  fifty-one  years  and 
honorary  secretary  for  the  past  nine  years. 

Clarence  V.  Costello,  M.D.,  of  Rochester,  died 
May  31  in  Beverly  Hills,  California,  at  the  age  of  60. 
Retiring  in  1941  after  35  years’  medical  practice,  Dr. 
Costello  was  a former  president  of  the  staffs  of  St. 
Mary’s  and  Monroe  County  hospitals,  in  Rochester. 
He  was  a graduate  of  the  Catholic  University,  Wash- 
ington, and  the  medical  school  of  the  University  of 
Buffalo.  Dr.  Costello  was  a fellow  of  the  American 
College  of  Surgeons  and  a member  of  the  National 
Society  of  Medical  Librarians  and  the  Association 
of  Railway  Surgeons. 


Jacques  Goldberger,  M.D.,  58,  of  New  York  City 
and  Saratoga  Springs,  died  on  June  5.  A graduate 
of  Budapest  University  in  1911,  Dr.  Goldberger 
came  to  the  United  States  in  1939  from  Kralovy 
Vary,  Czechoslovakia.  He  practiced  medicine  in 
New  York  City  and  Saratoga  Springs,  and  was  the 
author  of  many  medical  papers  and  several  books 
published  in  Europe  and  this  country.  He  was  a 
member  of  the  Saratoga  Spa  medical  staff,  the 
American-Hungarian  Medical  Society,  the  New 
York  Academy  of  Science,  and  the  State  and  County 
medical  societies. 

Charles  W.  Lynn,  M.D.,  of  Bradenton,  Florida, 
and  formerly  of  New  York  City,  died  on  June  4. 
He  was  69  years  old.  For  forty-four  years  Dr.  Lynn 
was  an  official  of  the  New  York  City  Health  Depart- 
ment, becoming  a school  inspector  in  1901.  He  was 
also  assistant  registrar  in  Queens  and  Manhattan, 
and  a founder  of  the  West  Side  Tuberculosis  Clinic. 
He  was  a graduate  of  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  in  1899. 

Leroy  P.  Van  Winkle,  M.D.,  of  Port  Jefferson, 
Long  Island,  died  on  June  8.  He  was  graduated 
from  the  Long  Island  College  of  Medicine  in  1903, 
and  interned  at  the  Knickerbocker  and  Lying-In 
hospitals  in  New  York  City.  Dr.  Van  Winkle  was 
consulting  roentgenologist  at  Greenpoint  Hospital 
in  Brooklyn  and  Huntington  Hospital,  Huntington, 
Long  Island,  visiting  roentgenologist  at  Central  Islip 
State  Hospital  and  at  Mather  Memorial  and  St. 
Charles  hospitals  in  Port  Jefferson.  He  was  a mem- 
ber of  the  Brooklyn  Roentgen  Ray  Society,  the 
American  Medical  Association,  and  the  New  York 
State  and  Suffolk  County  medical  societies. 


MULTIPLE  SCLEROSIS  GROUP  MAKES  FIRST 

The  first  grant  made  by  the  Association  for  Ad- 
vancement of  Research  on  Multiple  Sclerosis,  Inc., 
for  specialized  research  on  multiple  sclerosis,  a crip- 
pling disease  the  cause  and  effective  treatment  of 
which  has  baffled  medical  men  for  more  than  a cen- 
tury, was  announced  recently  by  Carl  M.  Owen, 
president  of  the  Association. 

“This  grant,”  Mr.  Owen  said,  “is  for  $64,350,  and 
will  cover  three  years  of  important  research  in  the 
field  of  allergy  in  connection  with  multiple  sclerosis. 
Research  provided  for  in  the  grant  will  be  under  the 
direction  of  Dr.  Elvin  A.  Kabat,  well  known  for  his 
research  in  specialized  fields  of  medicine,  both  be- 
fore the  war  and  in  important  phases  of  medical  re- 
search for  the  U.S.  Army  during  World  War  II.” 

Dr.  Kabat  is  assistant  professor  of  bacteriology  at 


RESEARCH  GRANT 

Columbia  University.  He  will  conduct  the  major 
portion  of  his  work  on  multiple  sclerosis  at  the  Co- 
lumbia University,  College  of  Physicians  and  Sur- 
geons, and  at  Neurological  Institute  of  New  York. 

In  connection  with  a plea  by  the  Association  that 
all  sufferers  from  the  disease  write  of  their  cases  to 
AARMS,  New  York  Academy  of  Medicine  Building, 
5th  Avenue  and  103rd  Street,  New  York  29,  New 
York,  Mr.  Owen  added: 

“Public  recognition  of  the  fact  that  individuals 
all  over  the  country  can  now  assist  science  in  combat- 
ing a crippling  disease  is  an  important  factor  in  the 
fight  against  multiple  sclerosis.  I hope  that  people 
throughout  the  United  States  will  assist  the  Associa- 
tion in  its  work  by  reporting  to  it  all  the  facts  they 
know  about  their  own  cases  or  those  of  relatives  and 
friends.” 


CORRECTION 

In  the  “Revision  of  Fee  Schedule”  published  by 
the  Department  of  Workmen’s  Compensation  in  the 
June  1 issue,  page  1300,  the  paragraph  “Five  per 
cent  discount  for  payment  of  bills  within  thirty  days 
will  be  rescinded  on  bills  for  services  rendered  after 


June  1,  1947”  should  read  as  follows: 

“Five  per  cent  discount  for  payment  of  bills 
within  thirty  days  will  be  rescinded  on  bills  ren- 
dered, after  June  1,  1947.”  (The  corrected  matter 
is  in  italics.) 
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TIME  does  not  affect 

AZODRINE 

(epinephrine  1:100) 

"NEBUTABS" 

Reg.  U.  S.  Pat.  Off. 

A fresh  solution  always  available  by 
simply  adding  a NEBUTAB  to  the  pre- 
pared diluent. 

Indicated  — In  broncheal  asthma 
Administered  — By  inhalation 
Available  — In  packages  of  one  and  three  vials 
with  “NEBUTABS”  and  directions. 


PREMO  PHARMACEUTICAL  LABORATORIES,  INC.-  443  Broadway,  New  York  13,  N.  Y. 


WOMANS  AUXILIARY 

TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

Mrs.  Kice  President-Elect  of  National  Auxiliary 

THE  membership  of  the  State  Auxiliary,  the  president-elect  of  the  National  Auxiliary  at  the 

Executive  Board,  and  Mrs.  Harry  F.  Pohlmann,  National  Auxiliary  Convention  in  Atlantic  City. 

Auxiliary  president,  extend  sincere  congratulations  Mrs.  Kice  brings  great  honor  to  New  York  State, 

to  Mrs.  Luther  H.  Kice,  of  Garden  City,  New  and  she  is  pledged  the  complete  support  of  each  Aux- 

York,  on  her  unanimous  election  to  the  office  of  iliary  member. 


County  News 


Allegany.  The  members  of  the  newly  organized 
Auxiliary  were  entertained  recently  by  the  Aller 
gany  County  Medical  Society  at  Still  Meadows. 
After  the  luncheon  an  election  of  officers  was  held  at 
the  home  of  Mrs.  E.  Stanley  Webster  in  Friendship. 
Officers  elected  were  Mrs.  Webster,  president; 
Mrs.  Loren  Bly,  of  Cuba,  vice-president;  and  Mrs. 
L.  H.  Benedict,  of  Wellsville,  secretary  and  treasurer. 
At  the  July  meeting  of  the  Auxiliary,  in  Cuba,  a 
constitution  will  be  drawn  up. 

Chautauqua.  Officers  were  elected  at  the  lunch- 
eon meeting  of  the  Auxiliary  on  June  9 at  the  White 
Inn  at  Fredonia.  They  are:  president,  Mrs.  Van  S. 
Laughlin,  of  Westfield;  vice-president,  Mrs.  Calvin 
Torrance,  of  Jamestown;  treasurer,  Mrs.  Ralph 
Randell,  of  Jamestown;  recording  secretary,  Mrs. 
Harold  M.  Childress,  of  Jamestown;  and  corre- 
sponding secretary,  Mrs.  Robert  Northrup,  of 
Westfield.  ✓ 

Mrs.  Benjamin  Custer,  of  Fredonia,  was  in  charge 
of  arrangements.  Mr.  Robert  M.  Laughlin,  son  of 
Mrs.  Laughlin,  the  president,  sang  a group  of  solos. 
Guests  of  honor  were  Mrs.  William  Rennie,  of  Buf- 
falo, State  councilor  of  the  Eighth  District;  Mrs. 
Arthur  L.  Bennett,  of  Buffalo,  president  of  Erie 
County  Auxiliary;  Mrs.  Walter  G.  Hayward,  of 
Jamestown,  State  chairman  of  public  relations;  and 
Mrs.  Lee  R.  Sanborn,  of  Angola,  State  chairman  of 
press  and  publicity. 

Erie.  The  Annual  Play  Day,  final  meeting  of  the 


Auxiliary  before  the  summer  recess,  was  held  on 
June  17  at  the  Niagara  Falls  Country  Club  in  Lewis- 
ton. The  members  were  received  by  Mrs.  Arthur  L. 
Bennett,  president;  Mrs.  Clarence  J.  Durshordwe, 
program  chairman,  who  was  in  charge  of  arrange- 
ments; and  Mrs.  Arthur  C.  Hassenfratz,  chairman 
of  hospitality.  Hostesses  were  Mrs.  Fred  G.  Carl, 
Mrs.  Robert  W.  Lispett,  Mrs.  Lee  R.  Sanborn,  and 
Mrs.  Elmer  A.  D.  Clarke. 

Orange.  Mrs.  Harry  F.  Pohlmann,  State  Auxil- 
iary president,  was  honored  by  her  home  Auxiliary 
at  their  June  meeting,  held  in  Newburgh  at  the  home 
of  Mrs.  John  McKeever,  past-president  of  the  Orange 
County  Auxiliary.  Mrs.  J.  Emerson  Noll,  of  Port 
Jervis,  State  councilor  of  the  First  District,  and  Mrs. 
Walter  A.  Schmitz,  of  Middletown,  State  corre- 
sponding secretary,  were  also  guests  of  honor. 

Schenectady.  Congratulations  from  all  the 
Auxiliaries  to  Schenectady  County  Auxiliary  on  the 
occcasion  of  its  tenth  anniversary!  This  was  cele- 
brated on  May  28  at  Lake  Hill  House  with  all  ten 
past-presidents  attending.  Mesdames  Herman  W. 
Galster,  F.  Leslie  Sullivan,  William  Mallia,  Albert 
Greene,  E.  MacDonald  Stanton,  Charles  Rourke, 
James  Blake,  Arthur  Congdon,  William  Jameson, 
and  Alfred  S.  Grussner  each  lighted  a candle  on  the 
birthday  cake  as  a resume  of  her  presidential  year 
was  given.  The  ten-year  history  of  the  Auxiliary 
was  composed  and  presented  by  Mrs.  Galster  and 
Mrs.  Sullivan. 


SENATE  LEGISLATION  TO  AID  YOUNG  SCIENTISTS 


On  May  21  the  Senate  passed  legislation  to  set  up 
a $20,000,000-a-year  national  science  foundation  to 
train  promising  young  scientists  and  keep  the  United 
States  abreast  of  other  world  powers  in  pure  scien- 
tific research  in  engineering,  medicine,  mathematical, 


physical  and  biological  sciences,  and  in  national  de- 
fense. 

It  also  would  set  up  commissions  to  study  the 
nature  of  cancer,  heart  disease,  and  the  common 
cold. 


NEW  OPERATIVE  TEACHING  METHOD 
Seventeen  doctors  seated  25  feet  away  from  an 
operating  table  obtained  a good  view  of  a delicate 
operation  being  performed  as  though  they  were 
within  a foot  of  the  surgeon’s  scalpel. 

They  watched  the  demonstration  surgery  through 
sportsman-type  20-power  telescopes  mounted  on 


camera  tripods  in  a technic  devised  by  members 
of  the  Los  Angeles  Osteopathic  Academy  of 
Ophthalmology  and  Otolaryngology.  Further  ex- 
periments will  be  made  with  binoculars  and  the 
technic  is  envisioned  as  a new  method  of  medical 
teaching. 


KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 
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BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.Y.  Acknowledgement  of  receipt  will  be  made  in  these  columns  and  deemed 
sufficient  notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


REVIEWED 


Peripheral  Vascular  Diseases.  By  Edgar  V. 
Allen,  M.D.,  Nelson  W.  Barker,  M.D.,  Edgar  A. 
Hines,  Jr.,  M.D.,  with  associates  in  the  Mayo  Clinic 
and  Mayo  Foundation.  Octavo  of  871  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Company, 
1946.  Cloth,  $10. 

This  large,  detailed,  and  comprehensive  survey 
covers  all  the  major  aspects  of  diseases  of  the  pe- 
ripheral circulation.  It  is  written  by  a group  of  ob- 
servers from  the  Mayo  Clinic  who  have  contributed 
much  to  this  field. 

The  reader  will  find  it  necessary  to  stop  frequently 
in  order  to  evaluate  many  of  the  expressions  of 
personal  opinion  by  the  authors.  They  feel  the 
“readers  would  not  want  to  be  left  in  a maze  of 
controversy.”  Yet,  many  of  their  opinions  are 
frequently  open  to  question.  For  example,  they 
regard  oscillometry  as  the  least  valuable  of  all 
methods  of  investigating  the  peripheral  circulation 
and  find  that  palpation  of  the  vessels  yields  as  much 
information.  Such  a statement  is  at  complete 
variance  with  the  studied  experience  of  all  the  other 
authors  of  monographs  on  this  subject.  They  find 
great  value  in  arteriography  and  venography  and 
devote  30  pages  to  this  subject — a method  of  in- 
vestigation which  at  best  is  difficult,  cumbersome, 
and  not  adaptable  to  routine  work  in  this  field.  The 
authors  admit  that  venography  does  not  always  pro- 
vide satisfactory  visualization  of  veins.  A.  W.  Allen 
and  his  group  failed  to  obtain  satisfactory  visualiza- 
tion of  venous  thrombosis  in  one  third  of  their  case. 

Aside  from  these  minor  criticisms,  the  book  is  one 
of  the  best  and  most  complete  on  the  subject.  It  is 
recommended  to  both  the  physician  and  surgeon, 
for  the  diseases  of  the  peripheral  circulation  com- 
prise such  an  integral  part  of  medicine  and  surgery. 

William  S.  Collens 


Music  in  Medicine.  By  Sidney  Licht,  M.D. 
Octavo  of  132  pages.  Boston,  New  England  Con- 
servatory of  Music,  1946.  Cloth,  $3.00. 

This  most  interesting  volume  offers  the  gist  of  a 
series  of  lectures  to  the  students  of  the  New  England 
Conservatory  of  Music.  The  author,  a practicing 
physician  and  a musician,  has  selected  his  material 
with  skill,  and  concisely,  yet  quite  completely,  sets 
forth  the  place  of  music  in  medical  therapy. 

The  chapters  covering  the  history  of  music  in 
medicine,  and  the  philosophy  and  psychology  of 
music  will  prove  of  exceptional  interest  to  the  layman 
as  well  as  to  the  physician.  Detailed  discussion  must 
be  omitted  here ; however,  in  view  of  misconceptions 
held  even  by  the  cognoscenti,  this  reviewer  cannot 
resist  the  temptation  to  quote  from  an  article  by  Gil- 
man which  the  author  has  used  in  considering  the 
interpretation  of  music:  “It  is  obvious  that  the 

power  of  music  to  depict  objects,  situations,  or  ideas 
is  extremely  indefinite.  No  matter  how  specific  a 
pictorial  or  dramatic  program  the  composer  may 
have  in  mind  to  present  through  his  music,  the 
listener  will  never  get  that  program  from  the  music 
itself.” 

Music  is  of  greatest  value  in  institutions  for  the 
chronically  ill,  such  as  those  for  psychiatric  or  tuber- 
cular patients;  but  it  can  play  an  important  role  in 
the  operating  room,  as  occupational  therapy,  or  in 
the  convalescence  from  any  illness.  In  the  general 
hospitals  of  the  Army,  music  therapy  was  very  im- 
portant; its  use  might  well  be  considerably  extended 
in  our  civilian  institutions.  The  author  outlines  a 
plan  of  organization  for  such  a project. 

This  book  is  heartily  recommended  to  all  who 
share  in  the  treatment  of  the  sick. 

Mayer  E.  Ross 


Early  Ambulation  and  Related  Procedures  in 
Surgical  Management.  By  Daniel  J.  Leithauser, 
M.D.  Octavo  of  232  pages,  illustrated.  Spring- 
field,  Illinois,  Charles  C Thomas,  1946.  Cloth, 
$4.50. 

The  author  gives  an  enthusiastic  description  of  the 
benefit  derived  from  early  ambulation  following 
major  surgery. 

The  patient  is  persuaded  to  be  out  of  bed  within 
twenty-four  hours  after  major  surgery.  Care  is 
taken  to  protect  the  abdominal  wound  with  firm 
strapping  after  secure  closure  with  wire  sutures. 

The  wounds  in  these  patients  are  found  to  heal 
more  rapidly  and  convalescence  is  shortened. 
Respiratory  conditions  are  rare  and  bodily  strength 
more  rapidly  re-established.  The  maintenance  of 
fluid  balance  and  prevention  of  dehydration  are  more 
readily  attained. 

Stanley  B.  Thomas 


Rehabilitation.  Its  Principles  and  Practice.  By 

John  Eisele  Davis,  Sc.D.  Revised  edition.  Octavo 
of  264  pages,  illustrated.  New  York,  A.  S.  Barnes 
and  Company,  1946.  Cloth,  $3.00. 

This  revised  edition  brings  the  material  up  to 
date,  and  in  a wider  perspective  than  that  presented 
in  the  first  edition  of  1943.  Herein,  rehabilitation 
therapists,  especially  those  obligated  to  serve  the 
mentally  and  emotionally  sick  in  varying  degrees, 
will  find  a valuable  and  practical  treatise. 

The  author  reveals  marked  and  unusual  versatility 
as  an  integrator  of  pertinent  fields  in  rehabilitation. 
This  approach  should  be  of  essential  value  to  the 
occupational  and  recreational  therapist,  educator  of 
the  handicapped,  psychologist,  social  worker,  and 
psychiatrist.  A handy  volume,  which  should  be  at 
arm’s  reach  of  the  busy  rehabilitator. 

Frederick  L.  Patry 

[Continued  on  page  1622] 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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Diseases  of  the  Skin.  For  Practitioners  and 
Students.  By  George  Clinton  Andrews,  M.D. 
Third  edition.  Octavo  of  937  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1946. 
Cloth,  $10. 

The  third  edition  of  this  book  brings  the  subject 
matter  up  to  date,  with  penicillin,  streptomycin,  and 
the  sulfa  drugs  having  their  appropriate  places. 

The  book  is  profusely  illustrated  with  pictures 
that  amply  supplement  the  text,  and  supply  a 
visible  recording  of  the  subject  under  discussion. 

Numerous  additions  and  deletions  have  been 
made,  in  order  to  streamline  the  subject  matter,  and 
to  bring  it  into  harmony  with  current  knowledge. 

The  book  can  be  used  to  advantage  by  the  student, 
practitioner,  and  the  specialist. 

George  F.  Price 

The  Extremities.  By  Daniel  P.  Quiring  ,Ph.D., 
Beatrice  A.  Boyle,  Erna  L.  Boroush,  and  Bernardine 
Lufkin.  Octavo  of  117  pages,  illustrated.  Phila- 
delphia, Lea  & Febiger,  1945.  Cloth,  $2.75. 

For  teaching  purposes  and  for  a rapid  super- 
ficial review  of  gross  anatomy  of  the  musculo- 
skeletal part  of  the  extremities,  the  book  has  some 
value.  Also,  for  those  interested  in  locating  approxi- 
mate motor  points  of  the  extremity  muscles,  the 
diagrams  may  be  useful  in  a practical  way. 

Walter  Schmitt 

The  Second  Forty  Years.  By  Edward  J.  Steiglitz, 
M.D.  Octavo  of  317  pages,  illustrated.  Philadel- 
phia, J.  B.  Lippincott,  1946.  Cloth,  $2.95. 

This  volume  is  a worthy  addition  to  the  many  that 
have  appeared  recently.  The  long  neglected  sub- 
ject of  “Old  Age”  has  finally  come  of  “Age.”  This 
work  differs  from  others  in  that  it  is  written  pri- 
marily for  the  layman,  not  that  the  doctor  also 
would  not  profit  by  its  perusal.  It  is  difficult  in  a 
brief  review  to  cite  its  many  interesting  features  and 
to  present  some  differing  views.  Suffice  it  to  say  that 
it  contains  so  much  good  advice  and  so  much  com- 
mon sense  that  it  does  greatly  help  one  in  “Growing 
old  gracefully,  happily,  and  usefully,”  and  that  is  an 
art. 

S.  R.  Blatteis 

Problems  in  Abnormal  Behavour.  By  Nathaniel 
Thornton.  Duodecimo  of  244  pages.  Philadelphia, 
Blakiston  Company,  1946.  Cloth,  $2.00. 

This  book  deals  with  the  vagaries  and  irregulari- 
ties of  human  behavior.  It  is  intelligently  written 
and  in  language  that  general  practitioners  and  lay- 
men can  fully,  understand. 

Mr.  Thornton’s  experience  in  teaching  abnormal 
psychology  has  enabled  him  to  present  the  subject 
in  a clear  and  interesting  manner. 

The  author  discusses  his  subjects  frankly  and  in 
the  light  of  the  more  recent  advances  in  psychology, 
psychoanalysis,  and  psychiatry. 

William  E.  McCullough 

Muscle  Testing.  Techniques  of  Manual  Examina- 
tion. By  Lucille  Daniels,  M.A.,  Marian  Williams, 
M.A.,  and  Catherine  Worthingham,  M.A.  Quarto 
of  189  pages,  illustrated.  Philadelphia,  W.  B. 
Saunders  Company,  1946.  Paper,  $2.50. 

This  paper-covered  illustrated,  loose-leaf  manual 


is  of  value  to  Departments  of  Physical  Medicine  and 
Orthopedics.  The  authors  compare  methods  of 
grading  of  manual  muscles  tests.  If  they  could 
widely  publicize  to  the  medical  profession  methods 
as  used  by  the  Committee  on  After  Effects,  National 
Foundation  Infantile  Paralysis,  they  would  have 
attained  much. 

John  J.  Hauff 


Intracranial  Complications  of  Ear,  Nose  and 
Throat  Infections.  By  Hans  Brunner,  M.D.  Oc- 
tavo of  444  pages,  illustrated.  Chicago,  Year  Book 
Publishers,  1946.  Cloth,  $6.75. 

The  profession  will  appreciate  a condensed  yet 
complete  volume  on  intracranial  complications  of 
ear,  nose,  and  throat  infections. 

Few  authors  are  better  qualified  as  the  result  of 
personal  investigation  based  on  so  much  clinical  and 
laboratory  data. 

Brunner  describes  in  detail  various  avenues  of  in- 
fection of  intracranial  structures  originating  in  and 
about  the  ear,  and  paranasal  sinuses  and  the  logical 
methods  of  localizing  and  combating  such  lesions. 

The  book  is  adequately  illustrated  and  practically 
arranged.  The  author  and  publishers  are  to  be  com- 
plimented. 

H.  Meyersburg 


Diabetes.  A Concise  Presentation.  By  Lt.  Col. 
Henry  J.  John,  M.C.  Octavo  of  300  pages,  illus- 
trated. St.  Louis,  C.  V.  Mosby  Company,  1946. 
Cloth,  $3.25. 

The  principles  involved  in  the  recognition  and 
management  of  diabetes  mellitus  and  its  complica- 
tions are  presented  by  a clinician  of  national  stand- 
ing. It  is  written  for  the  general  practitioner  and 
is  based  on  the  author’s  personal  experience  in  hand- 
ling more  than  5,000  diabetics.  An  almost  excessive 
number  of  case  histories  are  presented.  The  best 
chapter  that  summarizes  the  author’s  rich  experience 
is  entitled  “Some  ‘Do’s’  and  ‘Don’ts.’ 

The  author  has  presented  a point  of  view  based 
on  his  interpretation  of  clinical  and  experimental 
findings.  This  is  difficult  to  do  in  diabetes  without 
appearing  to  oversimplify  some  problems.  Rather 
broad  conclusions  and  interpretations  are  drawn 
from  some  individual  case  reports  in  the  opinion  of 
this  reviewer. 

Duncan  W.  Clark 


The  Personality  of  the  Preschool  Child.  The 
Child’s  Search  for  His  Self.  By  Werner  Wolff. 
'Octavo  of  341  pages,  illustrated.  New  York,  Grune 
& Stratton,  1946.  Cloth,  $5.00. 

The  author  states  that  one  can  form  a fair  esti- 
mate of  the  personality  of  a preschool  child  by  con- 
sidering together  the  summary  of  the  behavior  of 
that  child  as  given  by  the  trained  staff  of  a nursery 
school,  the  graphic  expressions  of  the  child  (draw- 
ings) as  interpreted  by  an  expert  in  this  field,  and 
the  child’s  language  interpretations  of  his  own  draw- 
ings. This  type  of  approach  he  calls  psychology  in 
depth  and  includes  an  excellent  survey  of  personality 
studies  to  date. 

Kenneth  G.  Jennings 

[Continued  on  page  1624] 
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For  " Functional  Fittings”. 


SPECIALLY  TRAINED  PERSONNEL 

at  each  Pediforme  Shop  are  available 
to  fit  your  pattent  to  your  prescription. 
Our  ethical  policy  does  not  permit  Pedi- 
forme personnel  to  prescribe  but  only  to  act 
as  your  mechanical  technicians. 

To  assure  your  patient  receivins  what  you  prescribe 
recommend  Pediforme  for  the  fitting. 


% Pediforme 

FOOTWEAR 

MANHATTAN— 34  W.  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENRACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


‘INTERPINES' 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  /Isst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1839 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


1624 


BOOKS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1622] 


An  Atlas  of  the  Commoner  Skin  Diseases.  By 
Henry  C.  G.  Semon,  D.M.  Third  Edition.  Octavo 
of  343  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Company,  1946.  Cloth,  $12. 

This  is  a most  excellent  addition  to  the  armamen- 
tarium of  any  medical  man.  In  its  341  large-sized 
pages,  over  one  hundred  and  thirty  excellent,  mod- 
ern plates  in  full  color  are  certain  to  offer  its  pos- 
sessor much  assistance  in  the  diagnosis  of  all  of  the 
commoner  diseases  of  the  skin;  but  an  added  sec- 
tion now  includes  many  of  the  uncommoner  diseases. 
Unlike  most  atlases,  the  author's  text  is  very  en- 
lightening and  instructive,  especially  on  treatment. 

Nathan  Thomas  Beers 

Clinical  Methods  of  Neuro-Ophthalmologic  Ex- 
amination. By  Alfred  Kestenbaum,  M.D.  Oc- 
tavo of  384  pages,  illustrated.  New  York,  Grune  & 
Stratton,  1946.  Cloth,  $6.75. 

It  seems  to  the  reviewer  that  the  book  was  written 
more  for  the  neurologist  who  would  like  to  know 
about  ophthalmologic  conditions.  The  tests  enu- 
merated are  numerous,  many  without  much  merit, 
so  that  the  average  ophthalmologist  would  be  con- 
fused. A serious  defect  is  the  lack  of  sufficient  sim- 
ple illustrations,  while  much  included  properly  be- 
longs to  books  on  ophthalmology,  such  as  the  tests 
for  phorias  and  tropias.  The  chapter  on  nystagmus 
is  excellent  although  repetitious.  The  book  is  not 
without  merit  and  would  serve  as  an  excellent  refer- 
ence for  those  especially  interested  in  the  subject. 

Daniel  Kravitz 

Gastroenterology  in  General  Practice.  By  Louis 
Pelner,  M.D.  With  the  collaboration  of  Louis  A. 
Held,  M.D.,  and  contributions  from  Alexander 
Lewitan,  M.D.,  Samuel  Waldman,  M.D.,  and  Sieg- 
fried W.  Westing,  M.D.  Large  octavo  of  285  pages, 
illustrated.  Springfield,  Illinois,  Charles  C Thomas, 
1946.  Cloth,  $7.50. 

This  book  was  written  with  the  aim  to  include 
most  of  the  gastrointestinal  diseases  met  with  by  the 
practitioner.  It  was  intended  as  a practical  pres- 
entation rather  than  a complete  reference  work. 
It  has  met  this  purpose  adequately,  to  serve  as  an 
introduction  to  the  specialty  of  gastroenterology. 

In  order  to  present  this  subject  from  a clinical, 
laboratory,  radiographic,  and  psychosomatic  as- 
pect in  a short  text,  there  resulted,  of  necessity, 
some  brevity  and  limitation  of  details.  This  book 
should  prove  valuable  to  those  physicians  desiring  an 
introduction  to  this  specialty. 

M-  J.  Matzneb 

Medical  Research.  A Symposium.  Edited  by 
Austin  Smith,  M.D.  Octavo  of  169  pages,  illus- 
trated. Philadelphia,  J.  B.  Lippincott,  1946.  Cloth, 
$5.00. 

This  is  a modest  volume  of  159  reading  pages,  con- 
tributed by  nine  men,  whose  standing  is  of  such 
eminence  that  whatever  each  one  writes  is  well  worth 
serious  attention. 

We  are  inclined  to  accept  the  results  of  medical 
research  without  much  thought  of  the  untiring 
effort,  the  heartaches,  the  many  disappointments 
that  enter  into  the  final  achievement. 

All  phases  of  this  question  are  agreeably  and 
entertainingly  presented  here.  The  chapter  on  the 
Fundamentals  of  Medical  Research  by  Dr.  Torald 
Sollmann  is  a delightful  experience.  And  the  one 
by  Dr.  Walter  C.  Alvarez  on  Clinical  Research  with 
a Note  Book  should  stimulate  the  clinician  toward 
a more  liberal  use  of  “eyes,  ears,  and  a notebook." 


The  chapter  on  Photography  in  Medical  Research 
by  Drs.  Milton  G.  Bohrod  and  H.  Lou  Gibson  is  a 
revelation  to  the  uninformed.  Herein  are  contained 
a number  of  beautiful  illustrations.  And  in  like 
manner  all  the  other  contributors  adequately  fulfill 
their  mission. 

All  in  all  the  reader  on  completion  of  this  small 
volume  will  have  his  respect  and  regard  for  Medical 
Research  greatly  deepened. 

S.  R.  Blatteis 

Treponematosis.  By  Ellis  H.  Hudson,  M.D. 
Edited  by  Henry  A.  Christian,  M.D.  Octavo  of  119 
pages.  New  York,  Oxford  University  Press,  1946. 
Cloth,  $2.50  (Reprinted  from  Oxford  Loose-Leaf 
Medicine.) 

Treponematosis  denotes  and  includes  a series  of 
diseases  with  protean  manifestations  which  present 
different  clinical  patterns  under  different  climatic 
and  sociologic  conditions,  and  all  have  a common 
factor  in  the  etiology,  in  that  they  are  all  caused  by 
the  treponeme. 

Most  physicians  have  a very  hazy  conception  of 
yaws,  and  nonvenereal  syphilis  is  a medical  curiosity. 
Syphilis  and  sex  are  invariably  linked  and  they  do 
not  know  that  this  is  only  part  of  the  story.  The 
fact  is  that  the  same  disease  under  other  names  runs 
riot  through  many  parts  of  the  world  as  a childhood 
disease,  without  reference  to  sex. 

This  book  will  be  very  instructive  to  physicians 
who  are  interested  in  the  treatment  of  diseases 
caused  by  the  treponeme. 

Philip  Goldfader 

Harvey  Cushing.  A Biography.  By  John  F. 
Fulton,  M.D.  Octavo  of  754  pages,  illustrated. 
Springfield,  Illinois,  Charles  C Thomas,  1946. 
Cloth,  $5.00. 

This  book  deals  with  the  life  story  of  a great  medi- 
cal pioneer.  Throughout,  it  indicates  Cushing's 
many  contributions  to  experimental  and  clinical 
surgery,  particularly  in  the  field  of  neurologic  sur- 
gery, his  stimulating  association  with  younger  men, 
his  unusual  literary  gifts,  and  his  human  personality. 
The  author,  Dr.  John  F.  Fulton,  a friend  and  asso- 
ciate of  Cushing,  has  had  access  to  an  unusually  rich 
source  of  materials,  which  Cushing  systematically 
preserved  throughout  his  life,  and  which  the  author 
has  treated  with  objectivity  and  great  understand- 
ing. The  result  is  an  account  of  a brilliant  medical 
figure,  a stimulating  teacher,  scientist,  surgeon  and, 
above  all,  a “good  doctor."  The  medical  student, 
the  person  interested  in  a thrilling  period  of  Ameri- 
can medicine,  and  the  general  reader  will  find  the 
biography  of  Harvey  Cushing  absorbing  and  stimu- 
lating. 

Emil  Goetsch 

The  Diagnosis  and  Treatment  of  Bronchial 
Asthma.  By  Leslie  N.  Gay,  M.D.  Octavo  of  334 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Company,  1946.  Cloth,  $5.00. 

This  text  endeavors  to  meet  the  needs  of  the 
medical  student,  the  internist,  or  medical  diagnosti- 
cian, and  the  general  practitioner  of  medicine.  It 
is  apparently  not  intended  for  detailed  study  by  the 
allergist,  though  certain  aspects  of  bronchial  asthma, 
such  a£  pathology,  pollen  surveys,  psychosomatic 
considerations,  and  the  local  treatment  of  lymphoid 
tissue  in  the  nasopharnynx  by  radium  are  presented 
fairly  extensively. 

Max  Grolnick 
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LOUDEN-KNICKERB  OCKER  HALL,  me. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physictan-tn-Chargt. 


— 2>o  tfou  need  a t'vained 
Medical  AiAUtanl? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

ManAl  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York 


r-  CAPABLE  ASSISTANTS  — i 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located,  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


SUPEBIOB  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dieticians  and  technicians. 
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NEW  YORK  MEBICAL 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY) 


EXCHANGE 

MURRAY  HILL  2-0676 


For  Patents  & Trade  Marks 
Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  * LOngacre  5-3088 


IF  YOU  HAVEN’T  SEEN  THIS  ELSEWHERE. . . . 


Are  Doctors  Competent  to  Deal  With  Health? 


MESSRS.  Wagner,  Murray,  and  Dingell  have 
frequently  been  severely  criticized  because 
their  legislative  proposals  for  compulsory  health  in- 
surance have  been  written  without  benefit  of  medical 
advice  or  counsel.  In  fact,  we  believe  it  has  been 
rather  well  established  that  this  much-discussed 
national  health  program  bill,  like  most  other  health 
insurance  acts  proposed  in  the  various  state  legisla- 
tures, was  drafted  exclusively  by  nonmedical  people. 

Until  recently  the  quaint  proposition  that  medical 
men  might  be  presumed  to  have  a special  competence 
in  dealing  with  health  or  medical  legislation  never 
appeared  to  arouse  much  interest  outside  medical 
circles. 

On  March  5,  however,  this  theory  received 
unexpected  support  from  a rather  surprising  source 
when  Mr.  Van  A.  Bittner,  organizing  director  of  the 
C.I.O.,  told  the  Labor  Committee  of  the  House  of 
Representatives  that  “men  who  know  nothing  about 
a proposition  shouldn’t  deal  with  it.”  Mr.  Bittner 
declared  that  the  members  of  this  Committee  were 
not  “going  to  give  labor  a fair  break”  because  “there 
are  no  labor  men  on  this  committee.” 

“I  doubt  if  the  twenty-five  men  on  this  committee 
wdio  knowT  very  little  about  labor  relations  could 
write  a good  labor  bill,”  said  Mr.  Bittner,  and,  he 
observed,  “Twenty-five  blacksmiths  would  be  a poor 
crowd  to  deal  with  medical  and  health  problems. 
Twenty-five  doctors  might  do  a good  job.” 

Apparently  it  all  depends  upon  whose  bed  is 
being  made  up,  for  wre  don’t  recall  that  the  repre- 
sentatives of  organized  labor  expressed  any  mis- 


giving as  to  the  competence  of  the  Senators  serving 
on  the  Committee  on  Education  and  Labor  of  the 
79th  Congress  to  w’rite  satisfactory  health  and 
medical  legislation.  (Satisfactory,  that  is,  to  or- 
ganized labor.) 

On  the  other  hand,  the  idea  that  professional  men 
are  qualified  to  administer  professional  affairs 
apparently  does  not  appeal  to  the  Honorable  Watson 
B.  Miller,  Federal  Security  Administrator,  who  is 
quoted  in  the  New  York  Herald  Tribune  as  having 
told  the  Expenditures  Committee  of  the  U.S.  Senate 
on  March  17  that  it  would  be  “dangerous”  to  require 
the  Under-Secretary  of  Health  (provided  for  in  the 
Taft-Fulbright  Bill)  to  be  a licensed  medical  doctor 
and  the  Under-Secretaries  for  Education  and  Labor 
to  be  “experienced  and  trained  professionals”  in 
their  respective  fields. 

The  bill  would  set  up  a Secretary  of  Health,  Edu- 
cation, and  Security  in  the  President’s  Cabinet  with 
Under-Secretaries  for  each  of  these  fields  who  wrould 
be  people  of  recognized  standing  in  their  respective 
realms.  Mr.  Miller,  it  seems,  does  not  like  this  idea. 
He  questioned  whether  the  three  professional  Under- 
secretaries could  “allay  the  specialized  bureau- 
cratic interests  and  pressures  which  the  very  nature 
of  their  appointments  would  almost  certainly  call 
forth.”  He  expressed  doubt  that  they  “could  be  in  a 
position  to  contribute  to  the  balanced  program  the 
people  have  a right  to  expect.  Professional  limita- 
tions (sic)  for  such  top-level  officers  are  foreign  to  our 
history,”  he  declared. — New  York  Medicine , April  5, 
1947. 


COMMUNITY  PROGRAM  TO  FIGHT  HEART  DISEASES  TO  BE  EXPANDED 


Plans  to  expand  the  number  of  local  groups  of  the 
American  Heart  Associations  in  the  United  States 
were  announced  in  June  at  the  Twenty-Third  An- 
nual meeting  of  the  Association. 

Describing  the  number  of  local  Heart  Associations 
as  inadequate  to  meet  the  nation-wide  need  for  re- 
search, service,  and  education,  Dr.  Howard  F.  West 
pointed  to  the  tremendous  increase  of  public  interest 
in  diseases  of  the  heart  and  circulation. 

“This  interest,”  he  said,  “was  demonstrated 
during  National  Heart  Week  in  February,  and  it  is 
now  being  shown  by  the  continuous  requests  from 
communities  throughout  the  nation  for  assistance 
in  organizing  local  Heart  Associations  in  their  areas.” 
The  reorganization  of  the  American  Heart  Asso- 
ciation to  provide  for  the  admission  of  laymen  on  all 
of  the  Association’s  governing  and  executive  bodies, 
was  cited  by  Dr.  David  D.  Rutstein,  medical  direc- 
tor, as  an  important  step  in  securing  the  full  coopera- 


tion of  scientific  and  lay  groups  in  developing  addi- 
tional local  Heart  Associations. 

Officers  for  the  1947-1948  term  were  elected  at  the 
annual  meeting  of  the  association.  Dr.  Arlie  R. 
Barnes,  chairman  of  the  Board  of  Governors  of  the 
Mayo  Clinic,  Rochester,  Minnesota,  was  elected 
president.  President-elect  is  Dr.  Tinsley  R.  Harri- 
son, professor  of  medicine.  Southwestern  Medical 
College,  Dallas,  Texas.  Other  officers  elected  were 
vice-president,  Dr.  Carl  J.  Wiggers,  Cleveland; 
treasurer,  Samuel  Herrell,  president  of  the  Acme- 
Evans  Company,  Indianapolis;  and  secretary,  Dr. 
Harry  E.  Ungerleider,  of  New  York  City. 

A contribution  of  $17,629  received  from  the  New 
York  area  in  response  to  the  Association’s  drive  for 
funds  to  support  research  and  service  in  the  cardio- 
vascular diseases  in  the  metropolitan  area  was  an- 
nounced by  Dr.  Edwin  P.  Maynard,  Jr.,  president  of 
the  New  York  Heart  Association. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

" FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Ri  verdale-on-the- Hudson,  New  York  City 
For  ncrvoui,  mental,  drug  and  alcoholic  patient!.  The  lanitanum  it 
beautifully  located  in  a private  park  of  ten  acre!.  Attractive  cottage!, 
scientifically  air-conditioned.  Modern  facilitiet  for  ihock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctor!  may  direct 
the  treatment.  Ratei  and  illustrated  booklet  gladly  tent  on  reouett. 

HENRY  W.  LLOYD..  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill.  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director,  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


IV|  ■■  Mk  Specializing  in  the  Manufacture  of 

48k  TECA  LOW-VOLT  and 


HYDROGALVANIC  GENERATORS 


Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 
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Elixir  Bromaurate 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  In 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2M%  by  volume.) 

NEW  YORK  CITY 


COSMETIC  HAV  FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY.  ^T7Tij«;r ENt 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY. 

STATE 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  JULY  15,  1947—21,484 


Albany 

H.  L.  Nelms 

Allegany . . 

I.  Felsen 

Bronx 

S.  Cohn 

Bronx 

Broome 

J.  C.  Zillhardt. . . 

. Binghamton 

Cattaraugus 

R.  F.  Garvey 

Olean 

Cayuga 

R.  J.  Thomas 

Chautauqua. . . . 

F.  P.  Goodwin . . 

Chemung 

D.  J.  Tillou 

Chenango 

. J.  A.  Hollis 

Norwich 

Clinton 

J.  J.  Reardon. . . 

. . .Plattsburg 

Columbia 

E.  C.  Bliss 

Hudson 

Cortland 

F.  A.  Jordan. . . . 

....  Cortland 

Delaware 

. E.  Danforth 

Dutchess 

. J.  J.  Toomey 

Poughkeepsie 

Erie 

. A.  F.  Glaeser.  . . 

Buffalo 

Essex 

. J.  M.  Walsh 

. .Ticonderoga 

Franklin 

. J.  R.  Murphy. . . 

Saranac  Lake 

Fulton 

. F.  S.  Hyland 

. . Gloversville 

Genesee 

S.  L.  McLouth . . 

Corfu 

Greene 

. B.  Miller 

. .E.  Durham 

Herkimer 

. J.  W.  Conrad . . . 

. . . Little  Falls 

Jefferson 

. W.  D.  George . . . 

. .Watertown 

Kings 

. A.  Koplowitz 

Brooklyn 

Lewis  

L.  A.  Avallone. . 

Lowville 

Livingston .... 

. M.  A.  Hare 

Caledonia 

Madison 

. R.  B.  Cuthbert . . 

Monroe 

. C.  S.  Lakeman . . 

. . . . Rochester 

Montgomery. . 

. R.  H.  Juchli 

. .Amsterdam 

Nassau 

. E.  H.  Coon 

. .Hempstead 

New  York.  . . . 

. H.B.  Davidson. 

. . .New  York 

Niagara 

. J.  C.  Kinzly £ 

L Tonawanda 

Oneida 

. F.  T.  Owen 

Utica 

Onondaga .... 

. A.  N.  Curtiss . . . 

Syracuse 

Ontario 

. W.  C.  Eikner . . Clifton  Springs 

Orange 

. W.  J.  Hicks.... 

. . Middletown 

Orleans 

. E.  T.  Eggert 

. Ivnowlesville 

Oswego 

. F.  L.  Carroll 

Otsego 

. C.  B.  Kieler .... 

. Cooperstown 

Putnam 

. G.  W.  Vink 

Carmel 

Queens 

. G.  A.  Distler 

. .Woodhaven 

Rensselaer.  . . 

. F.  J.  Fagan 

Troy 

Richmond .... 

. S.  C.  Pettit 

...  St.  George 

Rockland 

. E.H. ‘Kline 

Nyack 

St.  Lawrence . . 

. D.  M.  Tulloch. . 

. .Ogdensburg 

Saratoga 

F.  A.  Mastrianni 

Mechanicville 

Schenectady.  . 

. H.  E.  Reynolds. . 

.Schenectady 

Schoharie.  . . . 

. J.  H.  Wadsworth 

....  Cobleskill 

Schuyler 

. F.  C.  Ward 

Odessa 

Seneca 

. D.  L.  Koch 

. . Seneca  Falls 

Steuben 

. L.  A.  Thomas . . . 

.Painted  Post 

Suffolk 

. T.  W.  Faulkner. 

. .Huntington 

Sullivan 

. R.  S.  Breakey . . . 

Monticello 

Tioga 

. H.  S.  Fish 

Waverly 

Tompkins .... 

. H.  W.  Ferris 

Ithaca 

Ulster 

. D.  S.  Meyers. . . 

Kingston 

Warren 

. J.  A.  Glenn,  Jr. . . 

.North  Creek 

Washington. . . 

. I.  C.  Ostreicher. 

. . . Cambridge 

Wayne 

. C.  L.  Steyaart . . 

Lyons 

Westchester.  . 

. W.  G.  Childress. 

Valhalla 

Wyoming 

. W.  J.  Chapin... 

Perry 

Yates 

. E.  C.  Foster 

. . . .Penn  Yan 

Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho. . . Binghamton 
W.  R.  Ames Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wah Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill. . . .Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

W.  C.  Freese Baldwin 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. .Niagara  Falls 

0.  J.  McKendree Utica 

I.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

M.  F.  Murray . . . Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkinsville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella. . . .Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

1.  M.  Derby Newnrk 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

S.  Epstein Bronx 

J.  W.  Kane Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland  | 

F.  R.  Bates Walton 

J.  F.  Rogers.  . . Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown 

C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowrville 

R.  A.  Hemphill Mt.  Morris 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

C.  W.  Cutler New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmann Syracuse 

P.  M.  Standish . . Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswrego 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy  j 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam) 

J.  M.  Lebovich i> 

Saratoga  Springs  I 

H.  Miller Schenectady  L 

D.  L.  Best Middleburg; 

C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus; 

R.  J.  Shafer Corning  j; 

G.  A.  Silliman Sayville i: 

D.  S.  Payne Liberty  ) 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

C.  B.  Van  Gaasbeek . . Kingston  | 

A.  C.  Davis Glens  Falls  ; 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner. . .New  Rochelles 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 
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CLASSIFIED 


REAL  ESTATE 


"LASALLE” — 30  East  60th  St.,  New  York,  N.Y  offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


RARE  OPPORTUNITY 


Large  home  and  office,  (equipment  optional);  G.  P.  needed; 
growing  prosperous  N.  Y.  village  over  5,000;  owner  spec- 
ializing; $16,000.  Box  6039,  N.  Y.  St.  Jr.  Med. 


Gastro-Enterologist — G.I.  X-Ray — Diplomate  of  American 
Board  of  Internal  Medicine — seeks  association  with  In- 
ternist or  Group — in  or  about  New  York  City.  Box  6044, 
N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers.  152  Van  Houten  Ave.,  Passaic,  N.  J. 


Clinical  Stains,  Reagents,  & Apparatus  Wright’s,  Hayem’s, 
Sedimentation  Tubes  Etc.,  Order  by  Mail. 

Botica  Laboratories,  332  Troy  Ave.,  Bldyn.  13,  N.Y. 


HELP  WANTED  — MALE 


INDUSTRIAL 

PHYSICIAN 

Experience  in  N.  Y.  State  Com- 
pensation desirable 

With  long  established  firm  in 
N.Y.  State  Capitol  District.  Reply 
stating  age  and  qualifications. 
Write  Box  6026,  N.  Y.  St.  Jr.  Med. 


WANTED 


Associate  physician  with  psychiatric  training  who  can  give 
shock  treatment.  Single  man.  Connecticut  license.  Salary 
$4,000  and  maintenance,  some  extra  compensation.  Dr 
Barnes  Sanitarium,  Stamford,  Connecticut. 


POSITION  WANTED 


ASSISTANTSHIP  TO  AN  ALLERGIST  DESIRED  BY 
WELL  TRAINED  PEDIATRICIAN,  VETERAN.  NEW 
YORK  CITY  AREA.  Box  6036,  N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  opportunity  of  any  type  or  assistant  to 
surgeon.  Medium-sized  Long  Island  (N.Y.)  town  preferred 
Age  30.  2 yrs.  hospital  training.  3 yrs.  in  service.  Class 

A graduate.  N.  Y.  license.  Married.  Box  6032,  N.  Y.  St. 
Jr.  Med. 


Plenty  of  it!  It’s  rolling  along  con- 
veyors, sliding  into  cartons,  and  hustling  out 
into  food  stores  everywhere . . . Carnation  Evap- 
orated Milk,  now  fortified  with  pure  crystalline 
vitamin  D3.  Physicians  preferring  this  trusted 
milk  for  infant-feeding  formulas  may  now  spec- 
ify it  with  full  confidence  that  mothers  can 
obtain  it.  . . . Carnation  production,  generally 
adequate  for  the  first  time  in  several  years  to 
meet  the  insistent  demand,  is  quality  production 
first.  Quantity  production  is  never  increased 
until  strict  Carnation  standards  can  be  met. 


' From 
Contented 
Cows ” 


HEAT-REFINED— forming  fine,  soft, 
flocculent,  low-tension  curds. 

HOMOGENIZED— with  butterfat 
minutely  subdivided  for  easy  assimi- 
lation. 

FORTIFIED— containingpurecrystalline 
vitamin  D3, 400  U.S.P.  units  per  pint. 

STANDARDIZED— for  uniformity  in 
fat  and  total  solids  content. 

STERILIZED — after  hermetic  sealing, 
insuring  bacteria-free  safety  and 
markedly  diminished  allergenic 
properties. 
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sparkling 
companion. . . 


to  the  sulfonamides 

When  sulfonamides  are  administered, 
a sparkling  glass  of  ALKA-ZANE* 
Alkaline  Effervescent  Compound 
makes  a worthy  companion,  provid- 
ing cations  and  fluid  to  protect  against 
crystalluria. 

One  heaping  tablespoonful  of  'ALKA- 
ZANE'  in  a glass  of  water,  as  a re- 
freshing "chaser"  for  each  dose  of 
the  sulfa  drug,  serves  to 


• augment  the  alkaline  reserve 

* alkalinize  the  urine 

* encourage  fluid  intake 

• produce  a mild  diuretic  effect 

To  ensure  maintenance  of  proper  pH 
levels  during  sulfonamide  therapy, 
make  'ALKA-ZANE'  a companion  pre- 
scription to  the  sulfa  drugs. 


One  heapirfg  teaspoonful  of  'ALKA- 
ZANE' in  solution  provides  41.0  gr. 
(2.7  Gm.)  sodium  citrate.  25.0  gr. 
(1.6  Gm.)  sodium  bicarbonate.  3.8  gr. 
(0.25  Gm.)  magnesium  phosphate. 


WILLIAM  R.  WARNER  & CO.,  INC. 


Supplied  in  1 V2  ox.. 


4 ox.  and  8 ox.  sixes* 


NEW  YORK 

•T.M.Reg.U.S.  Pat. Off. 


ST.  LOUIS 


As  the  published  reports  pile  up — now  in  the  hundreds — short- 
acting Nembutal  is  being  applied  in  an  increasing  variety  of 
conditions.  The  list  at  right  is  only  partial.  • Because  doses 
adjusted  to  the  need  can  achieve  any  desired  degree  of  cerebral 
depression,  from  mild  sedation  to  deep  hypnosis,  short-acting 
Nembutal  naturally  lends  itself  to  extensive  application.  • 
Small  dosage — only  about  one-half  that  required  by  many  other 
barbiturates — adds  the  advantages  of  shorter  effect,  reduced 
possibility  of  after-effect,  marked  clinical  safety  and  definite 
economy  to  the  patient.  • In  most  cases,  doses  as  small  as 
these  will  suffice:  for  mild  sedation , M to  M gr.;  for  simple 
insomnia,  A to  1 gr.-,  for  true  hypnosis,  1A  grsr,  for  pre-operative 
medication,  1A  grs.  the  night  before  and  1A  to  3 grs.  two  hours 
preceding  the  operation.  • Your  pharmacy  can  supply  you 
with  any  of  11  Nembutal  products  in  convenient  small  dosage 
forms  to  fit  any  short-acting  sedative  and  hypnotic  need. 

In  equal  oral  doses , no  other  barbiturate 
combines  QUICKER , BRIEFER , MORE  PROFOUND 

EFFECT  than  . . . 

Nembutal 

© 

(Pentobarbital  Sodium,  Abbott) 


Abbott  Laboratories,  North  Chicago,  Illinois. 


Sedative 

Cardiovascular 

Hypertension1  Decompensation 

Coronary  Disease1 

Angina1 

Peripheral  Vascular  Disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause — female,  male 

Nausea  and  Vomiting 

Functional  or  Organic  Disease 
(acute  gastro-intestinal  and 
emotional) 

X-Ray  Sickness  Pregnancy 

Motion  Sickness 

Gastro-intestinal  Disorders 

Cardiospasm2  Pylorospasm2 

Spasm  of  Biliary  Tract2  Colitis2 
Spasm  of  Colon2  Peptic  Ulcer2 
Biliary  Dyskinesia 

Allergic  Disorders 

Irritability 

To  Combat  Stimulation  of 
Ephedrine  alone,  etc.  3’ 1 

Irritability  Associated 
With  Infections4 

Restlessness  and  Irritability 
With  Pain5-4 

Central  Nervous  System 

Paralysis  Agitans  Chorea 

Hysteria  Delirium  Tremens 

Mania 

Anticonvulsant 

Status  Epilepticus  Tetanus 

Traumatic  Eclampsia 

Strychnine  Anesthesia 

Hypnotic 

Induction  of  Sleep 

Obstetrical 

Nausea  and  Vomiting 
Eclampsia 

Amnesia  and  Analgesia6 

Surgical 

Pre-operative  Sedation 
Basal  Anesthesia 
Post-operative  Sedation 

Pediatric 

Sedation  for: 

Special  Examinations 
Blood  Transfusions 
Administration  of 
Parenteral  Fluids 
Reactions  to  Immunization 
Procedures 
Minor  Surgery 
Pre-operative  Sedation 


Nembutal  alone  or  ^lucophylline®  and 
Nembutal,  2Nembutal  and  Belladonna, 
3Ephedrine  and  Nembutal,4Nembudeine® 
6Nembutal  and  Aspirin,  Administered 
I with  scopolamine  or  other  drugs. 


Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience : Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease',  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


siccorcttug  to  a rece/it  Nationwide  survey* 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


More  Doctors  smoke  Camels 


t/ian  any  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 
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NOW  AVAILABLE  AGAIN  . . . 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


Supplied — in  grains  with^and  with- 

out Phenobarbital  grain;  in  5 grains 
with  Potassium  Iodide  2 grains  and 
Phenobarbital  A grain;  and  in  3% 
grains  with  and  without  Phenobarbital 
A grain.  Capsules,  not  enteric  coated, 
an  available  in  the  same  potencies,  for 
supplementary  medication. 


to  control  jjfyequenctf  and  ieue/uty  of 

attach*  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to-  ftAcuant  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  Cf  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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Among  four  thousand  postoperative  patients  treated  prophy- 
lactically  with  various  sulfonamides,  it  was  demonstrated  that 
SULAMYD  never  caused  blockage  of  catheters  with  crystals.1 

Dosage  for  prophylaxis  of  urinary  tract  infections:  0.5  Gra. 
SULAMYD  four  times  daily. 

SULAMYD  (Sulfacetimide-Schering)  Tablets  0.5  Gm.  in  bottles 
of  100  and  1000. 

1.  Yoimge,  P.  A.:  Urol.  & Cntau.  Rev.  49:422,  1945. 

Trade-Mark  SULAMYD— Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD.  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 


High  renal  safety  and  the  proved  effectiveness  of  small  doses 
combine  to  make  SULAMYD  best  fitted  for  prophylaxis  of 
urinary  tract  infections.  Invasion  of  the  urinary  tract  by 
pathogens  following  pelvic  surgery,  diagnostic  and  thera- 
peutic cystoscopy  and  repeated  catheterizations  can  be  pre- 
vented by  as  little  as  2.0  grams  SULAMYD  daily.  Crystal- 
luria  and  hematuria  are  extremely  rare  and  concrement 
formation  has  never  been  reported  with  SULAMYD.  The 
danger  of  oliguria  and  anuria  is  practically  nil  with  doses 
recommended  for  prophylaxis. 


SULAMYD 
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Each  Suppository  Contains: 

Pentobarbital  Sodium  0.05  Gm.  Rapid  sedation  and  rest 
PKenobarbital  Sodium  0.05  Gm.  Prolongation  of  sedation 
Warning:  May  be  habit  forming 

Aminophylline  0.50  Gm.  Relaxation  of  bronchi 

Ethyl  Aminobenzoate  0.10  Gm.  Local  anaesthetic 


ARBEC 


Prompt  relief  and  rest  in  asthmatic  conditions 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


'Premarin 


55 
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AY  ERST,  McKenna  & HARRISON  Limited 
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r in  > 
whooping 

cough 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  ini 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr* 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  2M%  by  volumej 

>W  YORK  CITY 
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b&iicub 

siebult  cfl suc/tefo , . . 

& the  opinion  of  many  clinicians,  "pelvic  distortion ...  is 
the  most  serious  result  of  rickets.”1  Severe  deformities  which 


"obstruct  childbirth  and  may  cause  death  of  both  mother  and 
infant”2  as  well  as  "the  so-called  'simple  flat’  pelvis”3  are  often 
"rachitic  in  origin.”3  In  the  prevention  of  rickets  and  othervitamin 
deficiency  syndromes,  the  use  of  Vi-Penta  Drops  'Roche.'  offers 
clinically  important  advantages.  The  drops  are  willingly  taken 
even  by  "difficult”  patients  since  they  are  miscible  and  may  be 
added  to  milk,  fruit  juice  or  other  foods  without  significantly 
affecting  the  flavor.  The  comprehensive  formula  of  Vi-Penta 
Drops  supplies  in  each  10-minim  dose  no  less  than  1000  U.S.P. 
units  of  vitamin  D plus  ample  amounts  of  vitamins  A,  Bi,  B2,  C 
and  niacinamide.  Vi-Penta  Drops  are  available  in  15-cc  and 
30-cc  vials.  For  a free  trial  supply,  write  to  department  V-3, 
Hoffmann-La  Roche  Inc.,  Roche  Park,  Nutley  10,  New  Jersey. 

VI-PENTA  DROPS  'ROCHE' 


1.  F.  Bicknell  and  F.  Pres- 
cott, The  Vitamins  in  Medi- 
cine, Grune  & Stratton, 
1946. 

2.  M.  M.  Eliot  and  E.  A. 
Park,  Brennemann’s  Prac- 
tice of  Pediatrics,  W.  F. 
Prior  Co.,  Inc.,  36:66, 

• 1946. 

3.  J.  B.  De  Lee  and  J.  P. 
Greenhill,  Obstetrics,  W. 
B.  Sanders,  1943. 


T M — Vi-Penta— Reg.  U.  S.  Pat.  Oft. 


HOFFMANN-LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 
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% Pedifoime 

FOOTWEAR 

an  adjunct  to  your  treatment 


// 


No  shoe  can  fulfill  the  function  of  your 
treatment — but  the  proper  shoe,  fitted  in 
accordance  with  your  prescription,  can 
be  an  adjunct  to  your  therapy. 

At  each  conveniently  located  Pediforme  Shop 
specially  trained  personnel  are  available  to  act 
as  your  mechanical  technicians. 


As  an  adjunct  to  your  treatment  prescribe  Pedifo 
the  proper  shoe,  prescription -fitted. 


MANHAHAN-34  West  36th  Street 
BROOKLYN — 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  accurately  and  acknowledged  for  your  records 


rme, 
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new 


improved 

limited 


This  new  product  of  Searle  Research  is  composed  of  a 
synthetic  histamine  antagonist,  diphenhydramine*,  and 
the  well  accepted  bronchial  antispasmodic,  Aminophyl- 
lin.  The  combining  of  these  two  components  provides  an 
augmented  effect  in  the  prevention  and  control  of 
allergic  disturbances  associated  with  abnormal  hista- 
mine release,  with  limited  disagreeable  side  reactions. 


Each  tablet  contains: 

Diphenhydramine*  (Searle) 25  mg. 

Aminophyllin  (Searle) 100  mg. 

Indicated  in: 


Urticaria,  atopic  dermatitis,  eczematous  dermatitis,  peni- 
cillin reactions,  hay  fever,  allergic  rhinitis  complicated 
by  bronchial  asthma,  bronchial  asthma,  other  allergic 
manifestations. 

Recommended  dosage: 

One  or  two  tablets  three  or  four  times  a day. 

Now  available  at  your  prescription  pharmacy  in  bot- 
tles of  100  tablets.  A product  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


’Diphenhydramine  is  the  name  adopted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for  fj.  dimethyl- 
aminoethyl  benzohydryl  ether. 


SEARLE 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 
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for  Relief  of  Smooth  Muscle  Spasm 


Octin  is  an  antispasmodic,  indicated  for  the 
treatment  of  spastic  conditions,  particularly  of 
the  genito-urinary  and  gastrointestinal  tracts. 

TABLETS  - 2 grains  Octin  mucate. 

ORAL  SOLUTION  - 10%  aqueous  solution  ( I V2  grains  per  cc.) 
AMPULES  - I cc.  (1%  grains  Octin  hydrochloride.) 

Octin  ' methylisooctenylaminc)  Trade  Mark  Bilhutier. _ 

BILHUBER- KNOLL  CORP.,  ORANGE,  N.  J. 
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covering  reddish,  rounded  plaques  — per- 
sistent lesions  that  stubbornly  resist  most 
medications  — characterize  psoriasis 

SAS-PAR 

tablets 


non-toxic  oral  therapy  for  psoriasis 
is  exceptionally  effective  in  helping  to  clear, 
as  well  as  limiting  this  chronic  inflammatory 
disease.  Speedier  control  of  the  more  re- 
fractory psoriatic  lesions  may  be  achieved 
by  combined  oral  and  topical  therapy  SAS- 


PAR  Tablets  and  ULTROINE  Ointment. 


rBischofP) 


Recommended  course  of  therapy:  One 
SAS-PAR  Tablet  twice  daily,  generally  pro- 
gressively increased  to  six  tablets  daily 
and  continued  over  a three  month  period. 
ULTROINE  Ointment  applied  locally  twice 
daily  after  removing  scales  by  soaking  in 
water  or  by  friction  brushing  with  soap 
and  water. 

Trade-Mark  SAS-PAR— Reg.  U.  S.  Pat.  Off. 

Coovright  1947,  Ernst  Bischoff  Company,  Inc. 

* Printed  U.  S.  A. 


ERNST  BISCHOFF  COMPANY,  INC.  • IVORYTON,  CONNECTICUT 
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Sterile  Aqueous  Solution 


Cobra  Venom  Solution,  H.  W.  & D.,  is 
used  for  relief  of  intractable  pain  associated 
with  malignant  disease,  certain  forms  of 
arthritis,  herpes  zoster,  Parkinson’s  disease 
and  other  neurologic  disorders. 

The  advantages  of  Cobra  Venom  Solu- 
tion are  that  it  does  not  produce  the  objec- 
tionable side  reactions  of  morphine,  is  not 
habit-forming,  permits  reducing  dosage  of 
morphine,  the  margin  of  safety  is  wider, 
patients  do  not  experience  loss  of  acuity, 
dosage  is  reduced  after  relief  is  established. 

Cobra  Venom  Solution,  H.  W.  & D.,  is 
a standardized,  purified,  sterile  preparation 
for  intramuscular  injection.  Supplied  in 
boxes  of  ten  1 cc.  size  ampules.  Complete 
literature  on  request. 


HYNSON,  WESTCOTT 
% DUNNING,  INC. 
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ARE  RESPONSIBLE  FOR  SYMPTOMS  IN 
LARGE  NUMBERS  OF  PATIENTS 
WITH  NASAL  DISEASE 


Have  you  tested  for 
allergy  in  refractory 
cases? 


The  WYETH  ALLERGEN  TESTING  SET 

Indispensable  for  Routine  Diagnosis  by  the 
Sensitive,  Accurate  Intracutaneous  Method 


In  patients  with  seasonal  symptoms  and 
those  with  upper  respiratory  disturbance  the 
year  round,  an  allergic  background  should 
be  suspected. 

Wyeth  Allergens  in  Tubex®  are  injected 
directly  into  the  skin  without  dilution  or  trans- 
fer from  vial  to  syringe.  Thus  there  is  little 
possibility  of  contamination,  and  one  syr- 
inge serves  for  all  injections.  Each  Tubex 
contains  sufficient  extract  for  20  to  30  tests. 
Reactions  usually  appear  in  10  or  15  minutes. 

Each  complete  testing  set  contains  200 
Standard  Diagnostic  Allergens  (N.N.R.)  in 


Tubex,  1 Tubex  Syringe,  3 Tubex  Epine- 
phrine Hydrochloride  Solution,  3 Tubex 
Buffered  Saline,  3 Tubex  Distilled  Water, 
1 doz.  Tubex  Needles,  20  Diagnostic  Charts, 
in  wooden  cabinet. 

Also  available:  107  Special  Allergens  for 
Extended  Testing  and  40  Group  Tests,  in- 
cluding up  to  six  individual  allergens  each. 

The  Tubex  unit  supplies  allergenic  extracts  or  other 
materials  in  a glass  cartridge  which  is  inserted  into  the 
Tubex  syringe  to  form  a closed  system  ready  for  im- 
mediate injection. 

Tubex  syringes,  developed  and  produced  by  J.  Bishop 
& Co.,  are  used  exclusively  by  Wyeth  Incorporated. 


WYETH  INCORPORATED  1600  Arch  Street,  Phila.  3,  Penna. 

Please  Send  me  Allergen  Order  Blank  listing  Wyeth  Allergen 
Testing  Equipment  and  Accessories,  and  Extracts  for  Treatment. 

M.D. 

City State 


WYETH  INCORPORATED 


PHILADELPHIA  3 
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ANNOUNCING 


a new  principle  in 
Support  Design 


THE  SPENCERFLEX 


FOR  MEN 

Individually  designed  jor  each  patient, 
the  Spencerflex  provides  pelvic  control 
and  abdominal  uplift  with  freedom  for 
muscular  action.  Improves  posture  and 
body  mechanics.  Non-elastic.  Will  not 
yield  or  slip  under  strain.  Very  durable, 
moderate  cost.  Can  be  put  on,  removed, 
or  adjusted  in  a moment. 

Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  "digging  in”  at  lower  ribs. 
Relieves  fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  oj  no 
other  support  jor  men  providing  these 
benefits . 

For  information  about  Spencer  Supports,  tele- 
phone your  local  ’'Spencer  corsetiere”  or 
’’Spencer  Support  Shop,”or  send  coupon  below. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

'n  Canada:  Rock  Island  Quebec 
In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor’s  Treatment." 

Name 

Street 

City  & State C-8-47 

SPENCER  "22232*  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 
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IN  MENSTRUAL  DISTURBANCES,  cyclic  security 
is  dependent  upon  maintenance  of  ovarian  rhythm.  Re- 
placement therapy  with  estrogens  and  progesterone  to 
improve  physiologic  function,  followed  by  true  stimulation 
with  equine  pituitary  gonadotropins  (GONATROPE- 
Forbes)  to  promote  ovarian  receptivity  is,  therefore,  a 
fundamental  pattern  of  therapy  for  hypo-ovarian  function. 

A plan  of  successful  estrogen  therapy,  as  part  of  this 
fundamental  pattern,  is  the  use  of  an  ovarian  stimulus 
emulating  the  prolonged  rhythm  of  normal  ovarian  activ- 
ity. Natural  CRYSTALLINE  ESTROGENS  in  Aqueous  Sus- 
pension (Forbes)  is  a highly  potent,  purified  product,  free 
from  allergens  or  foreign  proteins,  with  prolonged  effect, 
which  provides  a uniform  release  of  estrogens  in  the  cir- 
culation. Crystalline  estrogen  maintains  a more  uniform 
blood  level  and  normal  ovarian  secretion  is  simulated 
more  closely. 


Natural  CRYSTALLINE  ESTROGENS 


in  Aqueous  Suspension  (Forbes) 

Potencies:  10,000 1.U.(I  mg.);  20,000  I.U.(2  mg.) in  vials  and  ampuls 


FORBES  LABORATORIES  INC.  Elgin,  Illinois 


Have  you  fully  investigated  the 
literature  on  Ertron-Steroid  Therapy 
in  Arthritis?  Reprints  of  important 
articles  and  clinical  reports  are 
available,  affording  a valuable 
contribution  to  your  files. 


ERTROM 

4 

Steroid  Complex,  Whittier  j 


ABORATOHIES 


CHICAGO 


fissured  nipples.. 


LABORATORIES,  INC.,  Pharmaceutical 


Manufacturers,  Newark  7,  N.  J. 


■ 


better  "protective 
and  therapeutic 
results'" (l) 


“Our  observations  clearly  indicate  that 
the  use  of  Vitamin  A and  D Ointment 
(White’s)  in  the  local  care  of  the  puer- 
peral nipple  gave  protective  and  thera- 
peutic results  much  better  than  those 
obtained  by  other  methods.”1 

Pleasantly  fragrant,  White’s  Vita- 
min A and  D Ointment  is  ideally 
suited  to  nipple  care  in  the  pregnant 
or  lactating  woman.  Prophylactic 
treatment  from  the  7th  month  of 
pregnancy  through  lactation  prevents 
fissured  nipples  in  most  cases.  Local 


application  initiates  granulation  and 
promotes  rapid  epithelization  in  in- 
jured areas. 

White’s  Vitamin  A and  D Oint- 
ment provides  the  vitamins  A and  D, 
derived  exclusively  from  fish  liver 
oils,  in  the  same  ratio  as  found  in 
cod  liver  oil,  in  a lanolin-petrolatum 
base.  Pharmaceutically  elegant; 
keeps  indefinitely  at  ordinary  temper- 
atures ; does  not  stain  tissues.  In  1 .5 
oz.  tubes;  8 oz.  and  16  oz.  jars;  5 lb. 
containers. 

1)  Brougher,  J.  (J. : Prevention  and  Treatment 
of  Postpartum  Fissured  Nipples  with  Local 
Applications  of  Vitamin  A and  D Ointment, 
West.  J.  Surg.,  Obst.  & Gynec.,  52:520,  1944. 


- Ointment 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis  and 
Rheumatism.  It  is  a non-toxic  and  sterile,  buffered 
solution  containing  in  each  cc.  the  equivalent  of: 

FORMIC  ACID  5 mg. 

HYDRATED  SILICIC  ACID  2.25  mg. 

Descriptive  clinical  literature  will  be  furnished  upon 
request.  If  your  dealer  cannot  supply  you,  order 
direct. 

1 cc.  Ampuls  — 12  for  $3.50;  25  for  $6.25; 

100  for  $20.00 

2 cc.  Ampuls- 12  for  $5.00;  25  for  $7.50; 

100  for  $25.00 


i 


RAYMER  PHARMACAL  COMPANY 


PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 


(fine/i  Qt&a/tle'i 
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to  escape 

from  areas  of  “high  pollen  count 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BENADRYL.  The  patient  will 
appreciate  the  facility  with  which 
this  antihistaminic  induces  relief 
from  the  symptoms  of  allergy. 

In  most  cases,  from  25  to  50  mg. 
are  sufficient  to  produce  complete 
symptomatic  relief. 


ff 


BENADRfL  (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  eaeh  teaspoonful. 


PARKE.  DAVIS  a COMPANY.  DETROIT  32.  MICHIGAN*. 
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I Patient,  para  IV, 
^ has  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies, Came  for 
support  when  seven 
months  pregnant. 


Same  patient:  Sup- 
port applied.  The 
uterus  is  being  held 
up  and  back  more 
nearly  over  the  sup- 
porting joints. 


SPufificbt  Q)uUn^  PPherj/nancty 


By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


USEFUL  PRODUCTS 

FOR  RUSY  PHYSICIANS 


n PENICILLIN 

VAGINAL  SUPPOSITORIES 

Schenley 

containing  100,000  units  of  penicillin  each ...  provide  a new,  convenient, 
painless  method  of  applying  the  drug  directly  at  the  site  of  infection.  In  re- 


sistant cases  2 suppositories  per  application  may 
be  used.  Supplied  in  boxes  of  6 and  12. 


PENICILLIN  IN  OIL  AND  WAX 
Schenley  (Roman sky  Formula ) 


in  B-D*  Disposable  and  Metal  Cartridge  Syringes.  Cartridges  contain 
300,000  units  of  penicillin.  Also  available  in  10-cc.  vials,  each  cc.  contain- 
ing 300,000  units,  suitable  for  use  with  the  standard 
glass  syringe.  No  refrigeration  is  required...  edsier 
to  use  in  and  out  of  the  office. 


© Schenley  Laboratories,  Inc. 


Schenley  laboratories,  i.m. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  - NEW  YORK  1,  N.  Y. 


•Trod#  Mark  Reg.,  Becton-Dickinson,  Inc. 
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NOW  READY 

The  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut.  Published  by  the 


MEDICAL  SOCIETY 
OF  THE 

STATE  OF  NEW  YORK 


★ 
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SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  8-47 
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Formulac  Infant  Food  provides  a balanced  and  flexible  formula 
basis  for  general  infant  feeding  — both  in  normal  and  difficult 
diet  cases. 

A product  of  National  Dairy  research,  Formulac  is  a con- 
centrated milk  in  liquid  form,  fortified  with  all  vitamins  known 
to  be  necessary  for  proper  infant  nutrition.  No  supplementary 
vitamin  administration  is  necessary  with  Formulac.  The  Vitamin 
C content  is  stabilized,  assuring  greater  safety. 

The  only  carbohydrate  in  Formulac  is  the  natural  lactose 
found  in  cow’s  milk— no  other  carbohydrate  has  been  added.  This 
permits  you  to  prescribe  both  the  amount  and  the  type  of  carbo- 
hydrate supplementation  required. 

Formulac  is  promoted  ethically,  to  the  medical  profes- 
sion only.  Clinical  testing  has  proved  it  satisfactory  in  promoting 
normal  infant  growth  and  development.  On  sale  in  grocery  and 
drug  stores  throughout  the  country,  Formulac  is  priced  within 
range  of  even  modest  incomes. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

MEW  YORK,  N.  Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 

Lanteen  jelly  has  three  important  advantages- 


1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


n tec  n 


IANTEEN  MEDICAL  LABORATORIES.  INC.  • CHICAGO  10 


this 
i hand 


Cardiologist 


Dependability  in  Digitalis  Administration 


^ ^ 

Being  tlie  powdered  leaves  made  into 
physiologically  tested  pills, 
all  tkat  Digitalis  can  do?  tliese  pills  will  do, 


Trial  package  and  literature  sent  to  physicians  on  request . 


DAVIES,  ROSE  & COMPANY,  Limited 


M annfactunng  Cliemists, 


Boston  18,  jMLassacliusetts 


DM 


ZXK 
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penicillin  troches-C.S.C. 

c/oi  (P/w&n^ed  (^nMa-C9tal 
(PenCci&wi/  Uhekctpy 


17  E.  42nd  Street  New  York  17,  N.  Y. 


(OMMERCIAL  SOLVENTS  (ORPORATION 


HIGH  POTENCY.  Each  Penicillin  Troche-C.S.C.  contains 
5,000  units  of  Crystalline  Penicillin  G Potassium.  In 
consequence  relatively  high  penicillin  saliva  levels  are 
attained  for  maximal  therapeutic  efficacy  in  fusospiro- 
chetal (Vincent’s)  infection  of  the  gingivae,  mouth  and 
pharynx,  and  certain  other  oral  infections  responsive 
to  penicillin. 

SLOW  DISINTEGRATION.  Penicillin  Troches-C.S.C.  dis- 
solve slowly  within  the  mouth,  a process  which  requires 
from  one  to  two  hours.  Thus  prolonged  action  is  possible 
from  a single  troche. 

ADHERES  TO  PALATE.  Lenticular  in  shape,  Penicillin 
Troches-C.S.C.  readily  fit  into  the  curve  of  the  hard 
palate,  adhering  to  the  mucosa  on  gentle  pressure  from 
the  tongue.  A penicillin  depot  is  thereby  established  from 
which  the  antibiotic  diffuses  into  the  saliva. 


CRYSTALLINE  POTASSIUM  PENICILLIN  G.  Penicillin 

Troches-C.S.C.  contain  Crystalline  Penicillin  G Potas- 
sium Salt.  This  form  of  penicillin  is  highly  purified, 
having  a potency  of  not  less  than  1435  units  per  mg. 


ilnLlakh4**  ''fr' 
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How  you 

can  obtain  desired 
serum  levels 
of  sulfadiazine 


instead  of  6 


It  has  been  established  that  Eska- 
diazine — an  aqueous  suspension 
of  Micraform  sulfadiazine  for  oral 
use — is  absorbed  3 to  5 times  more 
quickly  than  sulfadiazine  in  tablet 
form.  This  more  rapid  action  is 
obviously  highly  desirable. 

Exceptionally  palatable  and 
pleasing  in  consistency,  Eskadia- 
zine  is  willingly  accepted  by  all 
types  of  patients — especially  the 
young  and  the  very  young.  Won’t 
you  prescribe  Eskadiazine  in  your 
next  suitable  case? 


the 

outstandingly 

palatable 

fluid 

sulfadiazine 

for 

oral  use 


Smith , Kline  & French  Laboratories , Philadelphia 


1662 


premo 


PENICILLIN  NEBUTABS  ★ 

(Trade  Mark) 

PENICILLIN  NEBULIZER  ☆ 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion ( Vice)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


pharmaceutical 
laboratories/  inc. 

443  BROADWAY 
NEW  YORK,  N.  V. 


PENICILLIN 

NEBUTABS 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied : Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


Stroboscopic  Photo  by  B.  E 


IN  the  modern  day  infant  feeding  plan,  where  the  infant  is 
permitted  to  choose  what  he  likes  from  a group  of  foods 
offered,  Libby’s  Baby  Foods  prove  especially  advantageous. 
Through  Libby’s  exclusive  process  of  homogenization  cellu- 
lose cell  capsules  are  ruptured  and  all  fibrous  material  is 
reduced  to  microscopic  particles.  Hence  Libby’s  Baby  Foods 
are  satin-smooth  in  texture,  the  nutrients  are  dispersed  homo- 
geneously throughout  the  food  mass,  and  there  is  no  "sep- 
arating out”  of  the  solids  from  the  liquid.  Libby’s  frequently 
have  been  fed  as  early  as  the  sixth  week  of  life,  conditioning 
the  infant  to  a wide  variety  of  foods. 

Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Squash  • Vegetable  Soup  • 

Mixed  Vegetables  • Garden  Vegetables  • Liver  Soup  • Vegetables  with  Bacon  • 

Vegetables  with  Beef  and  Barley  • Vegetables  with  Lamb  • Apples  and  Apricots  • 

Apples  and  Prunes  • Apple  Sauce  • Peaches  • Peaches-Pears-Apricots  • Pears  and 
Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 

Libby,  MVNeill  & Libby  • Chicago  9,  Illinois 
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Doctor: 


DESTROYING  THE  FUNGI  IS  ONLY 
HALF  YOUR  PROBLEM— 


PROPHYLAXIS  IS  EQUALLY  IMPORTANT— 


FOR  BOTH 


FUNGICIDAL 

FUNGISTATIC 


ACTION 


L I Q U I D E R 

THE  LIQUID  FUNGICIDE  OF  CHOICE  IN  THE  TREATMENT  OF 


EPIDERMOPHYTOSIS  — RINGWORM  — OTOMYCOSIS  — PRURITIS  ANI, 
INTERTRIGO  AND  OTHER  EXTERNAL  INFECTIONS  CAUSED  BY  FUNGI. 

• LIQUIDERM  applied  to  infected  areas  as  directed  by  the  Physician  produces  a 
Detergent,  Fungicidal,  Antiseptic,  Keratolytic,  Moisture  absorbent,  Anti-Pruritic  and 
Anti-Hyperidrotic  condition,  also  leaving  a protective  covering  on  the  treated  derma. 
The  exclusion  of  moisture  is  considered  essential  by  Physicians  as  it  keeps  the  area 
dry  thus  depriving  fungi  of  its  “Culture  Medium”  and  preventing  recurrence  of 
infection. 

ETHICALLY  PROMOTED  — SUPPLI ED  IN  1 OZ.  BOTTLES 
LITERATURE  AND  SAMPLES  ON  REQUEST 

WRITE 

COLIN  PHARMACAL  CO. 

4014  - 16th  AVENUE  — BROOKLYN  18,  N.  Y. 


For  Anti  - Flatulent 
Effects  in  Intestinal 
Putrefaction  and 
Fermentation 


Each  tablet  contains:  Extract  of  Rhubarb,  Senna,  Precipitated  Sulfur,  Peppermint 
Oil  and  Fennel  Oil,  in  a high  activated  willow  charcoal  base. 

Action  and  uses:  Mild  laxative,  adsorbent  and  carminative.  For  use  in  indigestion, 
hyperacidity,  bloating  and  flatulence. 

I or  2 tablets  daily  I/2  hour  after  meals.  Bottles  of  100. 

STANDARD  PHARMACEUTICAL  CO.,  INC.,  1123  Broadway,  New  York 


GIFT  FROM  THE  AMERICAN  COLLEGE  OF  SURGEONS 


The  President  of  the  American  College  of  Surgeons, 
Dr.  Irvin  Abell,  has  sent  Sir  Alfred  Webb-Johnson 
a cheque  bringing  the  total  contribution  of  that 
College  to  the  restoration  of  the  English  College  to 
over  £10,000,  and  a brochure  recording  the  names 
and  addresses  of  the  Fellows  of  the  American  College 
who  have  contributed  to  this  memorable  gift  is 
being  prepared.  It  may  be  recalled  that  the  Great 
Mace  of  the  American  College  was  given  by  the 
consulting  surgeons  of  the  British  Army  in  memory 
of  mutual  work  and  good-fellowship  in  the  war  of 
1914-1918. 

In  the  course  of  his  letter  to  Sir  Alfred  Webb- 
Johnson,  Dr.  Abell  writes:  “From  its  founding  in 
1913  the  American  College  of  Surgeons  has  been 
benefited  by  its  cordial  relations  with  the  Royal 


College  of  Surgeons  of  England,  after  which  it  was  in 
many  respects  patterned.  Sir  Rickman  Godlees,  a 
nephew  of  Lord  Lister,  was  president  of  the  English 
College  in  1913,  and  he  personally  represented  his 
organization  at  the  inaugural  convocation  of  the 
American  College  of  Surgeons,  presented  an  official 
message  of  greeting,  good  wishes,  and  hope,  and  was 
received  into  Honorary  Fellowship  in  the  newborn 
College.  Since  that  eventful  occasion  many  mutual 
interests  have  strengthened  the  bonds  between  the 
two  organizations  and  their  individual  members.” 
The  American  College  will  make  a presentation  of 
a desk  and  lectern  for  the  lecture  theatre  of  the  Eng- 
lish College  during  the  Congress  of  the  International 
Society  of  Surgery  to  be  held  in  London  in  September 
of  this  year. — British  Medical  Journal,  May  SI,  1947 
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RECISION 

BUILT 

KELTONS  are 
made  by  U.  S. 
Time,  world’s 
largest  watch 
makers  and  manu- 
facturers of  the 
famed  Ingersoll. 


THE  KELTON 

DARWIN 

$1485  tax  included 

10  k.  rolled-gold-plate 
case,  round  black  dial, 
radium  numerals  and 
hands,  gold  sweep- 
second  hand. 


THE  KELTON 

DAYTON 

$1100  tax  included 


US 

TIME 


VALUE 


round  chrome,  radium 
hands  and  numerals, 
white  dial,  black  track, 
sweep-second  hand. 


Watches  and  clocks  like  these  were  unknown 
before  the  war.  The  illustrations  cannot  do 
them  justice  and  you  must  not  judge  their 
true  value  by  the  small  prices.  We  know  they 
are  the  biggest  value  we  have  ever  offered. 


THE  NEW  1947  KELTON 

A Post-War  Marvel 

You  have  always  wanted  a watch  that  would 
take  all  the  punishment  a doctor  could  give 
it;  an  accurate,  truly  dependable,  professional 
timepiece,  and,  one  that  was  reasonably 
priced!  The  new  KELTON  is  just  that  and 
it  is  a U.  S.  Time  product— YOUR  absolute 
GUARANTEE  of  MOST  for  your  money. 
And,  it  is  beautiful  in  the  bargain.  KELTONS 
are  as  scarce  as  Cadillacs;  order  at  once  to 
insure  getting  one  for  yourself,  and  here  is 

OUR  GUARANTEE 

If  you  aren’t  thrilled  by  its  performance, 
delighted  by  its  looks,  amazed  at  its  small 
price,  send  it  back  at  our  expense! 

FOR  WORK  AND  PLAY,  OR  EVEN  DRESS 

WAKE  UP,  pleasantly 

It’s  tough  enough  that  you  have  to  get  up  with  the  sun 
and  the  roosters  but  why  be  jerked  out  of  bed  by  a clang- 
ing fire-engine  bell?  Waterbury  alarm  clocks  wake  you  up 
positively  but  they  do  so  pleasantly.  They  EASE  you  from 
sleep  to  wakefulness. 

WATERBURYS 

TOO  ARE 

U.  S.  TIME 

precision-made  prod- 
ucts; fully  guaran- 
teed. Choose  green, 
blue,  maroon,  gray; 
all  are  beautiful.  One 
winding  lasts  40  | 

hours!  Only  $4.90  | 

including  tax,  or,  if 
you  want  radium 
dial  and  hands  it’s 
$5.45.  Get  one  quick  f 
and  get  up  happy.  !- 


Professional  Printing  Company,  Inc. 
15  East  22nd  Street 

New  York  10,  N.Y.  N.Y.S.J.JVL 

Gentlemen:  Send  me  at  once: 

Darwin  Kelton  @ $14.85 

Dayton  Kelton  @ $11.00 

Waterbury  Clock,  □ @ $4.90; 

□ with  radium  dial  and  hands  @ $5.45 

Color  preferred  __ — . 

□ Enclosed  is  remittance. 

□ Send  C.O.D.  plus  collection  charges. 

Name — 

Address 
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to  revive 
normal  interest 
and  activity 


Dexedrine  is  of  unequalled  value 
for  the  depressed  patient. 

Not  only  does  Dexedrine 
produce  striking  improvement 
in  mood  and  outlook — but, 
because  of  the  unique 
"smoothness”  of  its  action, 
it  spares  the  patient  the 
disturbing  consciousness  of 
"drug  stimulation.” 

Smith,  Kline  & French 
Laboratories,  Philadelphia 


Dexedrine 


Sulfate 


tablets 


the  central  nervous  stimulant  of  choice  ( dextro-amphetamine 

sulfate , S.  K.  F.) 
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ALL  THE 

w™ 


Physicians  are  invited  to 
send  for  complimentary  copy 
of  the  brochure  "Manage- 
ment of  the  Failing  Heart," 
and  a clinical  test  sample 
of  Digitaline  Nativelle  suffi- 
cient to  digitalize  one  patient. 


OF  DIGITALIS  LEAF 
BUT  NONE  OF  ITS  DROSS 


Digitaline  Nativelle.  the  original  digitoxin,  provides  all  the 
therapeutic  virtue  of  the  whole  leaf  of  Digitalis  purpurea,  yet 
it  is  thoroughly  free  from  the  inert  impurities  and  dross  which 
the  leaf  contains  in  its  crude  form.  This  high  degree  of  puri- 
fication makes  possible  rapid  digitalization  by  the  oral  route 
with  virtual  freedom  from  locally  induced  nausea  and  vomit- 
ing. Absorption  from  the  gastrointestinal  tract  is  prompt 
and  complete.  Hence  the  dosage  and  speed  of  action  are 
identical  by  the  oral  route  and  on  intravenous  administration. 

Initial  digitalization  is  achieved  in  6 to  10  hours  by  the 
oral  administration  of  1.2  mg.  of  Digitaline  Nativelle,  given 
as  a single  dose  or  in  two  equal  quantities  of  0.6  mg.  at  an 
interval  of  3 hours.  Maintenance  thereafter  is  easily  effected 
by  a dosage  of  0.1  mg.  to  0.2  mg.  daily,  depending  upon  the 
extent  of  the  patient’s  activity  and  individual  responsiveness 
to  the  drug. 

Digitaline  Nativelle  is  indicated  whenever  the  action  of 
digitalis  is  called  for— congestive  heart  failure,  auricular 
fibrillation,  auricular  flutter.  To  make  certain  that  your 
patient  will  receive  the  original  digitoxin,  kindly  specify 
Digitaline  Nativelle  on  your  prescriptions. 


DIGITALINE  NATIVELLE 

The  Original  Digitoxin 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 


HOW  SUPPLIED 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1  mg. 
tablets  (pink)  and  0.2  mg.  tablets 
(white)  in  bottles  of  40  and  250, 
and  in  ampules  of  0.2  mg.  (1  cc.) 
and  0.4  mg.  (2  cc.)  in  packages  of 
6 ampules  and  50  ampules. 


75  Varick  Street,  New  York  13,  N.Y. 
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have  hands.... 


The  incidence  of  sensitivity  to  fatty  acids  and  alkali 
in  soaps  is  no  lower  among  physicians  than  any  other 
class.  The  resulting  chapping,  irritation  or  eczema 
is  usually  aggravated  by  the  continued  use  of  soaps 
containing  an  excess  of  fatty  acids  or  alkali. 

Switching  to  pHISODERM,  soapless,  sudsing  detergent 
cream,  removes  the  source  of  irritation.  pHISODERM 
contains  no  fatty  acids,  alkali,  coloring  matter  or 
perfume.  It  has  the  same  pH  as  normal  skin  and 
is  approximately  40  per  cent  more  surface  active 
than  soap.  It  is  active  in  hard  and  cold  water. 

Write  for  detailed  literature  and  samples 


Trademark  reg.  U.  S.  Pat.  Off.  & Canada 


Well  Tolerated 

Efficient  Sudsing  Skin  Cleanser 


doctors,  too, 


COMPANY , INC. 

New  York  13 , N.  Y.  Windsor , Ont. 


Regular,  Oily  and  Dry  Types, 
in  bottles  of  2 oz.,  7 oz., 

12  oz.,  and  1 gallon. 

Also  in  3 oz.  refillable 
hand  dispensers. 


WINtHROP 
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for  the  nervous  patient 
with  poor  appetite 


Smith, 

* 

Kline 

& French 


Eskaphen  B Elixir  ...  a delightfully 
palatable  combination  of  phenobarbital 
and  thiamine  . . . has  been  developed 
for  the  many  tense  and  nervous  patients, 
especially  women,  whose  most 
characteristic  symptoms  are  agitation, 
wakefulness  and  poor  appetite. 

For  these  patients  . . . 
suffering  more  often  than  not  from 
thiamine  deficiency  . . . Eskaphen  B 
provides,  in  a pharmaceutically 
excellent  preparation,  both  the  calming 
action  of  phenobarbital  and  the 
tone-restoring  effect  of  Vitamin  Bi. 


Laboratories, 

Philadelphia 


Each  5 cc.  ( one  teaspoonfal)  contains  alcohol,  15%; 
Phenobarbital,  gr.  (16  mg.)  — Warning:  May  be 

habit  forming;  „ Thiamine  Hydrochloride  5mg. 
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mon  allergies 


Whatever  the  source/  common  allergic  conditions 
— such  c£  urticaria,  seasonal  allergic  rhinitis, 
asthma  — respond  favorably  to  Pyribenzamine 
hydrochloride  in  a high  percentage  of  cases. 
Reports  reveal  that  Pyribenzamine  is  more 
effective  and  produces  fewer  side  effects  than 
other  anti-histaminic  drugs. 

COUNCIL  ACCEPTED-PYRIBENZAMINE— (brand  of  tripelennamine) 
Trade  Mark  Registered  U.  S.  Pat.  Off. 


(^)  For  further  information,  ^rite  Professional  Service  Dept. 

CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  N.l. 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

Copyright  1947  by  the  Medical  Society  of  the  State  of  New  York 


George  W.  Kosmak,  M.D.  Laurance  D.  Redway,  M.D.,  Assistant  Managing  and 

Managing  Editor  Literary  Editor 

Armitage  Whitman,  M.D.,  Assistant  Literary  Editor 
Dwight  Anderson,  Business  Manager 
Willma  L.  Simmons,  Technical  Editor 
Publication  Committee 

George  W.  Kosmak,  M.D.,  Chairman  Dwight  Anderson 

John  J.  Masterson,  M.D.  Laurance  D.  Redway,  M.D. 

Walter  P.  Anderton,  M.D.  James  R.  Reuling,  M.D. 


VOLUME  47 


AUGUST  1,  1947 


NUMBER  15 


Editorials 


The  Pure  Investigator 


We  quote  from  a book  that  deserves  to  be 
more  widely  known  than  it  is.  “It  seemed 
to  Philip  that  the  people  who  spent  their 
time  in  helping  the  poorer  classes  erred  be- 
cause they  sought  to  remedy  things  which 
would  harass  them  if  they  themselves  had  to 
i endure  them,  without  thinking  that  they 
did  not  in  the  least  disturb  those  who  were 
used  to  them.  The  poor  did  not  want  large 
i airy  rooms;  they  suffered  from  cold,  for 
their  food  was  not  nourishing  and  their  cir- 
i culation  bad;  space  gave  them  a feeling  of 
chilliness,  and  they  wanted  to  burn  as  little 
coal  as  need  be;  there  was  no  hardship  for 
several  to  sleep  in  one  room,  they  preferred 
it;  they  were  never  alone  for  a moment, 
from  the  time  they  were  born  to  the  time 
they  died,  and  loneliness  oppressed  them; 
they  enjoyed  the  promiscuity  in  which  they 
dwelt,  and  the  constant  noise  in  which  they 
dwelt  pressed  upon  their  ears  unnoticed. 
They  did  not  feel  the  need  of  taking  a bath 
constantly,  and  Philip  often  heard  them 
speak  with  indignation  of  the  necessity  to  do 
so  with  which  they  were  faced  on  entering 
the  hospital;  it  was  both  an  affront  and  a 
discomfort.  They  wanted  chiefly  to  be  let 
alone. . . 


For  many  years  we  have  wished  that  those 
lines  might  be  read  daily  to  everyone  enter- 
ing upon  a life  of  Social  Service.  What  a 
preventive  of  busybodyism  and  moral  snob- 
bery they  might  be!  They  were  written 
out  of  Mr.  Maugham’s  experience  as  a medi- 
cal student  doing  outpatient  obstetric  work. 
They  recalled  an  experience  of  ours  under 
similar  circumstances  when  we  visited  blis- 
tering invective  upon  a woman  who,  one- 
day  postpartum,  was  up  cooking  dinner  for 
her  family. 

“Young  man,  when  you’ve  had  as  many 
babies  as  I have  I’ll  listen  to  you  telling  me 
what  to  do.” 

Early  convalescence  was  not  fashionable  in 
those  days. 

Salvation  can  never  be  inflicted  on  the 
poor  by  prying  uplifters.  The  desire  for  it 
must  come  from  within  and  the  roots  of  the 
desire  possibly  may  be  stimulated  and  nur- 
tured by  education. 

Thinking  along  those  same  lines — that  a 
wide  acquaintance  with  humanity  in  all  its 


1 Maugham,  W.  Somerset:  Of  Human  Bondage,  New 

York,  George  H.  Doran  Company,  1915,  pp.  598-99. 

* New  York  Times,  Magazine  Section,  April  20,  1947,  page 
17. 
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phases  was  an  essential  part  of  a doctor’s 
training — our  eye  tripped  over  the  following 
sentence,  which  occurs  in  an  article  on  racial 
tensions  in  the  city  of  Detroit  and  the  meas- 
ures being  taken  to  combat  them.  “They 
include  ....  volunteer  investigators  and 

reporters  upon  social  conditions teachers, 

social  workers,  ministers,  students,  bar- 
tenders, union  leaders,  shop  foremen,  and 
merchants,  representing  different  geographic 
areas,  racial,  and  religious  groups.”2 
Why  does  not  the  group  include  doctors? 
The  doctor  should  be  the  ideal  investi- 
gator. He  can  go  anywhere  and  be  wel- 
comed anywhere  because,  wherever  he  goes, 
he  is  minding  his  own  business.  He  is  not 
easily  shocked  by  wdiat  he  sees,  because  no 
matter  what  he  encounters  he  often  has 


seen  worse  elsewhere.  He  invades  his  terri- 
tory because  he  is  invited  into  it  to  relieve 
pre-existing  suffering,  not  because  he  wants 
to  poke  his  nose  into  a nasty  situation  so  that 
he  can  write  a thesis  for  his  Ph.D.  on  the  dis- 
gusting conditions  he  uproots.  He  is  not 
swayed  by  preconceived  theories  as  to  what 
social  conditions  ought  to  be.  He  is  sum4 
moned  to  face  a fact  and  to  do  the  best  he  j 
can  about  it. 

We  wish  Detroit  every  success  in  its  effort 
to  ward  off  trouble,  but  we  think  the  city 
might  get  further  if  it  included  in  its  investi- 
gative staff  a few  hard-headed,  unsenti- 
mental,  practical  doctors,  who  only  encoun- 
tered the  unpleasant  facts  they  found  be- 
cause they  were  invited  to  see  them  while 
minding  their  own  business. 


Bars  or  Freedom 


Somewhere  in  Belgium  there  is  a happy 
village.  We  cannot  at  the  moment  recall 
its  name,  and  if  we  could,  we  would  not  print 
it  because  we  do  not  wish  its  happiness  to  be 
disturbed  by  swarms  of  curious  visitors  from 
the  outside  world. 

A majority  of  its  inhabitants  are  insane. 
Coming  from  everywhere  in  Belgium  they 
are  committed  to  the  town  instead  of  being 
confined  in  institutions.  We  don’t  know 
what  the  Belgian  criterion  of  insanity  may 
be.  We  do  know  that  in  this  country  far 
too  many  of  our  potentially  useful  fellow 
citizens  are  locked  up  behind  bars,  kept  at 
the  public  expense,  when  in  the  opinion  of 
their  families,  their  friends  (?),  and  their 
communities,  their  conduct  deviates  no 
more  than  slightly  from  the  normal. 

With  the  exception  of  the  indisputably 
violent,  who  are  as  dangerous  to  their  fellow 
men  as  might  be  a frightened  tiger  evicted 
from  his  cage  into  the  unfamiliar  environ- 
ment of  the  ordinary  world,  most  of  the 
insane  are  not  so  bad.  What  the  exact 
dividing  line  is  between  them  and  us  is  diffi- 
cult to  establish. 

Are  there  not  hundreds  of  us  who  wish  we 
could  withdraw  from  our  environment? 
Are  there  not  thousands  who  wish  they  could 
escape  the  perils  of  love,  the  struggle  for 
existence,  the  “slings  and  arrows  of  outra- 


geous fortune”?  An  insane  person  is  simply 
one  who  has  more  or  less  successfully  done  so. 
He  has  shifted  his  burdens  from  his  own 
shoulders  to  those  of  the  State.  Smart  fel- 
low. 

The  kindly  citizens  of  our  Belgian  town 
recognize  that  fact.  If  a man  arrives  among 
them  who  is  happy  in  the  belief  that  he  is 
Napoleon,  they  welcome  him  and  allow-  him 
to  establish  his  Empire  over  the  village  pigs. 
How  they  treat  a woman  who  thinks  she  is  I 
Cleopatra  we  don’t  know.  But  we  don’t 
believe  she  suffers  from  lack  of  attention. 

We  are  daily  bombarded  in  the  public 
prints  by  horrendous  statistics  of  the  rising  I 
percentages  of  the  insane.  Perhaps  we  are 
getting  a little  too  fussy  about  wrho  is  insane  | 
and  who  isn’t. 

Some  years  ago  a Southern  lady,  some-  i 
wThat  over  fifty,  came  to  our  office  to  ask  if  i 
w^e  couldn’t  help  her  get  a former  pupil  of  i 
hers  out  of  the  Hudson  River  State  Hospital.  j 
We  w-ere  astonished.  The  request  seemed 
a little  out  of  our  line.  Then  she  mentioned  j; 
the  lady’s  name,  and  we  at  once  remembered 
her  as  one  of  the  most  beautiful  memories  of 
our  college  days.  Three  marriages,  it 
seemed,  had  somewhat  upset  her,  and  one  of 
her  families  had  had  her  committed. 

“What  made  them  think  that  she  was  \ 
crazy?”  we  asked. 
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“The  last  time  they  let  her  out  of  the 
Hospital  she  went  to  Washington,  took  a 
room  in  a hotel,  bought  a bottle  of  whiskey 
and  cut  her  telephone  wire.” 

“We’ve  often  wished  we  had  guts  to  do 
that  very  thing.  That  doesn’t  make  us 
think  that  she  was  crazy.” 

Our  visitor  looked  surprised,  but  an  unex- 
pected gleam  of  sympathy  suffused  her  eye. 
Such  a statement  from  a damnyankee! 

“Well,  if  that  is  your  point  of  view  perhaps 
you  would  help  me  to  persuade  them  to  let 
her  come  down  to  live  with  me.  It’s  an  old 
Southern  city  and  there  isn’t  a family  of  any 
decent  age  and  respectability  in  it  that  hasn’t 
an  aunt,  uncle,  cousin,  or  some  aged  rela- 
tive, no  matter  how  distant,  living  with 
them,  who  isn’t  a little  bit  queer. 

“They  aren’t  regarded  as  insane.  They  are 
simply  members  of  the  first  families  who  for 
one  reason  or  another  are  considered  as  amia- 
bly eccentric — practically  the  equivalent  of  a 
patent  of  respectability.” 

Our  efforts  for  liberation  and  custodial 
care  were  unsuccessful,  but  the  incident 
gave  us  to  think.  About  that  town  in 
Belgium.  Most  normal  people  in  normal 


towns  don’t  get  on  so  well.  The  divorce  rate 
rises  constantly. 

Suppose  you  and  your  wife  lived  in  a com- 
munity in  which  75  per  cent  of  the  com- 
munity were  admittedly  insane?  Your 
husband  is  not  everything  that  you  might 
wish.  Neither  is  your  wife. 

But  as  you  survey  the  community  you  have 
constant  reassurance  that  there  are  lots  of 
people  in  it  crazier  than  you  are.  Such  an 
assurance  is  always  heartening. 

What  is  a normal  person?  Does  anybody 
know?  It  might  not  be  a bad  thing  if  more 
of  our  citizens,  labelled  as  slightly  deranged, 
were  distributed  among  our  self-considered 
normal  ones.  The  constant  comparison 
afforded  might  sharpen  our  perceptions  in 
regard  to  the  gradations  of  mentality. 
What  beautiful  charts  would  result. 

Under  such  a system  of  constant  admix- 
ture of  the  normal  and  the  abnormal,  of 
constant  observation  by  the  community  at 
large  of  the  various  manifestations  of  in- 
sanity, such  persons  as  Hitler  and  Mussolini 
might  have  been  nipped  in  the  bud.  Who 
knows?  And  how  much  happier  they  and 
many  others  would  be  now  if  they  had  been. 


Our  Waning  Intelligence 


The  British  Medical  Journal*  1 comments 
editorially  on  what  it  terms  the  “distant 
prospect  of  a ‘galloping  plunge  to  intellectual 
bankruptcy.’  ” It  seems  that  the  Eugenics 
Society  has  published,  in  a booklet  by  Sir 
Cyril  Burt,  experimental  data  which 
“strongly  suggests  the  possibility  that,  if 
present  population  trends  continue  .... 
(England)  faces  a progressive  decline  in  the 
level  of  our  national  intelligence.” 

More  intelligent  parents  in  every  social 
class  in  Great  Britain  apparently  tend  to 
have  smaller  families.  Such  a trend  in  the 
more  numerous  working  class  seems  to  the 
British  Medical  Journal  “to  be  the  most 
ominous  portent  of  all.”  Methods  of  evalu- 
ation of  intelligence  and  prognostication  in 
population  statistics  are  notoriously  diffi- 
cult. But  the  subject  is  serious  enough  to 
demand  large-scale  studies,  intensively  un- 
dertaken by  a team  “drawn  from  psycholo- 


gists and  psychiatrists,  sociologists  and 
statisticians.”  Objective  assessment  of  the 
facts  will  need  the  combined  endeavpr  of 
men  trained  in  all  the  social  sciences. 

Under  the  title  “Breeding  Out  Intelli- 
gence,” the  Lancet 2 last  year  commented 
upon  the  1946  Galt  on  Lecture  to  the  Eu- 
genics Society  by  Professor  Thomson. 

Prof.  Godfrey  Thomson  made  a disquieting 
statement  on  the  trend  of  national  intelligence. 
Having  been  particularly  interested  in  the 
selection  of  children  for  prolonged  school  and 
university  courses,  he  is  fearful  of  the  end- 
result  of  this  lengthy  training  and  for  delay  or 
failure  in  marriage  or  procreation  that  it 
entails.  The  educational  system  of  the 
country/  he  said,  ‘acts  as  a sieve  to  sift  out  the 
more  intelligent  and  destroy  their  posterity. 
It  is  a selection  which  ensures  that  their  like 
shall  not  endure.’ 

1 Feb.  1,  1947,  p.  185. 

1 The  Lancet,  London,  No.  6415,  Aug.  10,  1946,  p.  204- 
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Perennially  the  question  arises  as  to 
whether  or  not  the  human  race  is  breeding 
out  intelligence.  At  the  moment,  three 
publications  lie  at  hand.  The  Lancet , 
London,  of  August  .10,  1946;  Human 
Fertility,  Vol.  II,  No.  2,  June,  1946;  and 
The  Survival  of  the  Unfittest,  Birthright,  Inc., 
Princeton,  New  Jersey.  All  three  publica- 
tions above  cited  exude  gloom.  The  Lancet 
says,  in  part : 

In  a survey  of  the  results  of  intelligence  tests 
in  a group  of  nearly  3,000  school  children, 
Thompson  and  Sutherland  found  that  there 
was  a negative  correlation  (r  = 0.25)  between 
intelligence  quotient  and  size  of  family.  This 
means  that,  in  60%  of  the  families  studied, 
smallness  of  family  was  associated  with  mental 
ability  above  the  average.  There  is  a consis- 
tent trend  from  the  66%  above-average  intel- 
lects in  only  children  to  the  39%  above-average 
intelligence-test  results  in  families  of  over 
seven.  That  this  was  not  wholly  due  to  dif- 
ferences in  home  environment  was  shown  by 
subsequent  demonstration  of  a similar  associa- 
tion in  the  children  of  miners  on  the  same  social 
level 

This  earlier  work  was  strikingly  confirmed 
by  a very  comprehensive  study,  by  Fraser 
Roberts  and  his  associates,  of  intelligence 
among  an  entire  age-group  of  the  children  of 
Bath.  They,  too,  showed  this  definite  nega- 
tive association  between  the  children’s  intelli- 
gence quotient  and  the  size  of  the  family  to 
which  they  belonged. 

Human  Fertility  {Jloc.  cit)  publishes  an 
article  by  Clarence  J.  Gamble,  M.D.,  “The 
Deficit  in  the  Birthrate  of  College  Gradu- 
ates/J raising  the  spector  of  the  Dodo  bird 
for  the  male  and  female  college  graduates  in 
measured  phrases  and  words  of  solemn 
portent : 

The  need  of  large  numbers  of  a highly  edu- 
cated personnel  in  modern  society  is  obvious 
and  the  evidence  of  a present  deficit  in  those 
with  the  hereditary  qualities  needed  to  absorb 
such  education  is  inescapable.  . . 

To  all  of  which  Marion  S.  Olden  in 
Birthright,  Inc.,  ( loc . cit.  supra)  adds  The 
Survival  of  the  Unfittest,  in  which  Henry 
Pratt  /Fairchild3  is  quoted  on  population 
trends : 

The  population  of  the  world  up  to  a century 


and  a half  ago  was  much  more  nearly  stationary 
than  we  are  inclined  to  suppose. . . . And  then 
suddenly  something  happened  ....  during  the 
Nineteenth  Century  humanity  added  much 
more  to  its  total  volume  than  it  had  been  able 
to  pile  up  during  the  previous  million  years,  and 
in  150  years  it  nearly  trebled  the  number. 
These  are  the  most  amazing  figures  in  the 
whole  gallery  of  statistical  pictures.  Their 
essential  significance  is  actually  incompre- 
hensible. We  are  blind  to  it  only  because  the 
habituation  of  our  own  individual  life-time 
causes  us  to  regard  as  “natural”  or  “normal” 
that  which  is  really  absolutely  unique  in  human 
experience. 

The  article  includes  extensive  analyses  of 
statistics  to  show  what  sort  of  people  are 
producing  those  who  will  be  responsible  for 
the  future  of  this  country.  It  is  shown  that 
college  graduates  and  high-school  graduates 
had  underreplaced  themselves  by  45  per 
cent  and  21  per  cent,  respectively,  while 
those  with  only  one  to  four  years  of  grade 
school  had  overreplaced  themselves  by  95 
per  cent.  Also,  it  was  found  that  the  lowest 
economic  third  of  our  families  have  over- 
replaced by  76  per  cent,  while  the  highest 
economic  third  has  underreplaced  by  19  per 
cent.  This  difference  has  increased  among 
women  of  30  to  35  years. 

This  assortment  of  statistical  gloom  from 
various  recent  sources  can  be  intensified  at 
will  by  referring  back  to  Robert  Thomas 
Malthus  who,  in  1798,  published  his  Essay 
on  the  Principles  of  Population,  which  set  out 
to  prove  that  increase  is  dependent  on 
warmth  and  food,  and  population  checks 
upon  the  lack  of  these;  or  by  such  positive 
factors  as  disease,  epidemics,  wars,  and 
plagues.  Follow  this  by  a light  dose  of 
Herbert  Spencer  who,  around  1848,  specu- 
lated that  all  organic  development  is  a 
change  from  homogeneity  to  heterogeneity. 
Then  dip  into  Oswald  Spengler  for  a review 
of  his  belief  in  the  life  cycle  of  each  civiliza- 
tion as  expounded  in  his  Decline  of  the  West. 

But  don’t  stop  there,  gentlemen;  for  a 
little  contrast  in  style  and  content,  leap  to 
1930  with  Senor  Ortega  y Gasset.  His 
Revolt  of  the  Masses  (W.  W.  Norton  Co.)  will 
bring  to  your  attention  the  European  mass 
mind  and  its  workings,  together  with  the 
inwardness  thereof  and  its  historical  back- 
ground. Ortega  y Gasset  with  no  implica- 
tion of  humor  says: 


* Harper’s  Monthly  Magasine,  May,  1938. 
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“The  Mass  Man  is  he  whose  life  lacks 
any  purpose,  and  simply  goes  drifting 
along.  . . . And  it  is  this  type  of  man  who 
decides  in  our  time.  . . . Hence,  at  times  he 
leaves  the  impression  of  a very  primitive  man 
suddenly  risen  in  the  midst  of  a very  old  civili- 
zation. In  the  schools  ...  it  has  been  impos- 
sible to  do  more  than  instruct  the  masses  in  the 
technic  of  modern  life;  it  has  been  found  im- 
possible fo  educate  them  ....  they  have  been 
hurriedly  inoculated  with  the  pride  and  power 
of  modem  instruments,  but  not  with  their 
spirit ” 

And,  was  it  not  Dr.  Earnest  Albert  Hooton, 


who,  in  1940,  advised  all  and  sundry  how  to 
tell  your  friends  from  apes,  in  a volume 
(Princeton  University  Press)  entitled  Why 
Men  Behave  Like  Apes  and  Vice  Versa f 
This  brings  us  nearly  up  to  date  with 
practically  no  light  shed  on  the  question  of 
whether  or  not  we  are  breeding  out  intelli- 
gence. Perhaps  this  in  itself  is  a slight  indi- 
cation that  the  situation  is  not  yet  hopeless. 
With  the  British  Medical  Journal , we  agree 
that  more  study  and  better  methods  of 
study  are  needed;  perhaps,  also,  some  re- 
vision of  our  concept  of  intelligence.  We 
add  this  thought  for  the  record. 


Current  Editorial  Comment 


The  Physician  and  the  Narcotic  Laws. 

The  New  York  State  Pharmaceutical  Asso- 
ciation has  issued  a handy  reference  booklet 
in  which  are  presented  the  legal  require- 
ments pertaining  to  the  prescription  of 
narcotics.  This  booklet  has  been  mailed  to 
the  physicians  of  the  State  and  the  informa- 
tion should  prove  of  great  value.  The 
Pharmaceutical  Association  deserves  the 
appreciation  of  the  doctor  for  bringing 
these  important  matters  to  his  attention. 

Excerpta  Medica.  Under  this  title  a 
new  series  of  abstract  journals  has  been 
launched  in  which  the  world’s  medical 
literature  will  be  abstracted  in  English. 
The  publication  is  an  international  under- 
taking of  which  the  central  administration 
has  been  set  up  in  Amsterdam  under  the 
direction  of  an  editorial  board  of  three 
well-known  Dutch  physicians,  and  supple- 
mented by  a list  of  specialists  representing 
all  parts  of  the  world. 

Fifteen  separate  sections  of  the  new 
venture  will  be  devoted  to  the  various 
sections  of  medicine,  surgery,  and  allied 
fields.  These  are  to  be  issued  at  monthly 
intervals  in  English  and  publication  is 
promised  to  begin  late  in  1947.  The  Ameri- 
can agents  are  Williams  and  Wilkins 
Company,  of  Baltimore,  from  whom  fur- 
ther detailed  information  may  be  secured. 

Ship’s  Surgeons.  The  New  York  Times 
for  Friday,  June  20,  1947,  carries  the  follow- 
ing headline  on  page  3:  “Ship  Surgeons  to 
Choose  Union  Bargaining  Agent.” 


“Surgeons,”  says  the  special  despatch, 
“will  vote  in  a collective  bargaining  election 
for  the  first  time  in  history  under  an  order 
of  the  National  Labor  Relations  Board  to- 
day.” The  board  ruled  that  “surgeons  em- 
ployed by  the  Grace  Line,  Inc.,  constitute 

an  appropriate  bargaining  unit ” It 

ordered  an  election.  . . . “to  determine 
whether  or  not  the  surgeons  desire  to  be 
represented  by  the  American  Merchant 
Marine  Staff  Officers’  Association,  affiliated 
with  the  A.  F.  L.” 

This  will  be  interesting  to  observe.  The 
election  is  ordered.  Why?  Apparently, 
in  all  the  honorable  history  of  ships’  sur- 
geons a union  affiliation  has  not  been  found 
necessary. 

It  is  not  observed  or  stated  that  the 
ships’  surgeons  desired  an  election  for 
this  purpose.  Such  an  election  is  ordered  by 
the  National  Labor  Relations  Board  “within 
ninety  days,”  if  we  read  the  despatch  cor- 
rectly. Why?  And  if  the  ships’  surgeons 
do  not  choose  such  an  affiliation,  what  is  the 
alternative? 

We  seem  to  recollect  an  action  of  the 
Borough  Council  of  Willesden  in  England 
in  the  recent  past  which  ordered  the  pro- 
fessional staff  of  its  hospital  to  join  a trade 
union — or  else. 

After  all,  it’s  a small  world,  isn’t  it? 
Apparently  full  of  Boards  of  Something  or 
Other.  Boards  pushing  people  around  for 
one  or  another  reason  best  known  to  them- 
selves— Ho,  hum!  Likely,  one  of  these  days 
somebody  will  push  right  back — hard. 


The  President’s  Page 

A WORLD  MEDICAL  ASSOCIATION  is  now  in  the  process  of  organization,  the  ob- 
jects of  which  are  as  follows . 

1.  To  promote  closer  ties  among  national  medical  organizations  and  among  the  doctors 
of  the  world  by  personal  contact  with  all  other  means  available 

2.  To  maintain  the  honor  and  protect  the  interests  of  the  medical  profession 

3.  To  study  and  report  on  the  professional  problems  which  confront  the  medical  pro- 
fession in  the  different  countries 

4.  To  organize  an  exchange  of  information  on  matters  of  interest  to  the  medical  pro- 
fession • 

5.  To  establish  relations  with  and  to  present  the  views  of  the  medical  profession  to  the 
World  Health  Organization,  UNESCO,  and  other  appropriate  bodies 

6.  To  assist  all  peoples  of  the  world  to  attain  the  highest  possible  degree  of  health 

At  the  present  time  the  national  medical  associations  of  the  following  countries  are 
participating:  Austria;  Australia;  Belgium;  Canada;  Chile;  Czechoslovakia;  Denmark; 
Egypt;  Eire;  France;  Great  Britain;  Hungary;  Netherlands;  Norway;  Palestine;  Port- 
ugal; Spain;  Sweden;  Switzerland;  and  the  United  States. 

The  final  meeting  of  the  Organizing  Committee  w~as  held  in  London  April  14  and  15, 
1947.  The  Organizing  Committee  consists  of  representatives  from  Belgium,  Canada, 
Czechoslovakia,  Egypt,  France,  Great  Britain,  Spain,  Sweden,  Switzerland,  and  the 
United  States.  The  first  plenary  session  of  the  new  Association  will  be  held  in  Paris,  Sep- 
tember 16  to  20.  The  Association  expects  to  publish  a journal  as  a medium  of  exchange 
of  information. 

The  Association  will  be  organized  into  a General  Assembly  to  winch  each  participating 
association  will  be  entitled  to  send  twTo  delegates,  and  a Council  w'hich  will  consist  of  the 
officers  and  nine  elective  members.  The  Council  will  be  the  governing  body.  The  Chair- 
man of  the  Organizing  Committee  is  Dr.  T.  C.  Routley,  of  Canada.  There  is  a joint 
Secretariat,  consisting  of  the  secretaries  of  the  British  and  French  Medical  Associations. 

The  Organizing  Committee  at  its  recent  meeting  completed  a draft  of  the  constitution 
and  bylaw- s to  be  submitted  to  the  General  Assembly  for  ratification.  It  also  completed  a 
draft  of  a questionnaire  to  be  sent  to  every  national  medical  association.  The  question- 
naire covers  a survey  of  the  following  subjects  in  each  country:  professional  organizations; 
present  tendencies  in  medical  practice;  organization  of  medical  service;  conditions  of 
general  practice;  conditions  of  consultant  and  specialist  practice;  medical  services  in  in- 
dustry; medical  education  and  medical  research;  and  status  of  medical  practitioner. 

This  new  organization  has  great  potentialities.  It  will  afford  a mode  of  reapproachment 
among  the  doctors  of  the  world.  With  the  present  chaotic  state  of  international  affairs, 
perhaps  a beginning  of  amicable  relations  can  be  started  by  the  doctors.  They  should  have 
no  difficulty  in  getting  together  as  they  have  one  common  aim,  namely,  “to  assist  all  people 
of  the  w’orld  to  attain  the  highest  possible  level  of  health.” 

Dr.  Elmer  L.  Henderson,  of  Louisville,  Kentucky,  and  I attended  the  meeting  of  the 
Organizing  Committee  in  London.  How  close  wre  are  to  Europe,  geographically,  was 
brought  home  to  us  by  our  flight  over  and  back.  Sixteen  hours  from  Newr  York  to  London, 
and  twenty  hours  on  the  return  trip. 

While  there  we  were  privileged  to  inspect  the  work  at  twro  of  the  largest  hospitals  in 
London.  The  editor  of  the  British  Medical  Journal,  Dr.  Hugh  Clegg,  entertained  us  at 
dinner  on  our  last  evening,  and  at  that  time  we  had  an  opportunity  to  discuss  the  NewT 
British  National  Health  Act  with  the  chief  medical  officer  of  the  British  Health  Ministry 
and  the  chief  medical  officer  of  the  London  Hospital  Council. 

Dr.  Elmer  L.  Henderson  and  I will  attend  the  plenary  session  in  September  as  dele- 
gates; Dr.  Roscoe  L.  Sensenich,  president-elect  of  the  American  Medical  Association,  Dr. 
Ernest  E.  Irons,  Secretary  of  the  Board  of  Trustees,  and  Dr.  James  E.  Paullin,  Past-presi- 
dent, will  attend  as  observers. 

Louis  H.  Bauer,  M.D. 

President 


Scientific  Articles 

THE  PRACTICAL  APPLICATIONS  OF  ENDOCRINES  IN  GYNECOLOGY 

George  P.  Heckel,  M.D.,  Rochester,  New  York 


IN  ANY  discussion  of  endocrine  therapy  it  is 
helpful  to  have  a theoretical  argument,  for 
although  the  important  consideration  is  whether 
a hormone  does  or  does  not  work,  it  is  much 
easier  to  indicate  what  to  give  and  when  to  give 
it  if  one  proceeds  from  an  hypothesis.  Therefore, 
I shall  represent  practical  endocrine  therapy  in 
gynecology  as  replacement  therapy,  much  as  the 
treatment  of  diabetes  with  insulin  is  replacement 
therapy.  To  do  this  I must  review  briefly  the 
events  associated  with  the  menstrual  cycle. 

The  purpose  of  ovarian  function  is  the  produc- 
tion of  ova  and  the  preparation  of  the  genital 
tract  for  then  reception.  Ovulation  results  from 
stimulation  of  the  primordial  follicles  of  the  ovary 
by  gonadotrophic  hormone  of  the  pituitary. 
Preparation  of  the  uterus  for  receiving  the  ovum 
is  brought  about  by  the  estrogen  produced  by  the 
growing  follicles  in  the  early  part  of  the  cycle  and 
by  progesterone  from  the  corpus  luteum  in  the 
latter  part  of  the  cycle.  If  the  ovum  is  fertilized, 
progesterone  continues  to  be  needed  for  the  pro- 
tection of  the  early  pregnancy.  Menstruation 
occins  if  the  egg  is  not  fertilized  and  the  corpus 
luteum  does  not  continue  to  function. 

I shall  not  discuss  the  gonadotrophic  prepara- 
tions available  for  treatment,  for  it  has  never  been 
proved  that  any  of  them  stimulates  the  hypo- 
functioning ovary,  in  which  we  are  interested,  and 
some  of  them,  the  chorionic,  cause  degenerative 
changes  in  the  ovary. 

The  ovarian  hormones  on  the  other  hand,  the 
estrogens  and  progestins,  induce  .the  same 
changes  in  the  genital  tract  which  occur  normally 
and,  as  will  be  seen,  there  are  indications  that 
they  may  in  some  way  favorably  influence  the 
hypophysis. 

The  most  obvious  deficiency  to  treat  with  re- 
placement of  hormones  is  the  ovarian  failure  at 
the  climacteric.  It  is  usually  necessary  only  to 
give  estrogen  to  relieve  the  unpleasant  symptoms 
occurring  from  ovarian  insufficiency.  At  the 
menopause  one  should  try  to  relieve  the  symp- 
toms with  as  small  an  amount  as  possible,  for  it 
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is  easy  to  cause  bleeding  by  giving  estrogen.  In 
younger  women  with  ovarian  failure  it  might  be 
desirable  to  produce  menstruation.  What  can 
be  accomplished  with  estrogen  and  progestin  in 
amenorrhea  is  illustrated  in  the  following  case. 

The  patient,  H.  S.,  aged  25,  had  never  had  a nor- 
mal menstrual  period.  Endometrial  biopsy  yielded 
nothing  but  a few  epithelial  cells  even  after  bleeding 
had  been  induced  a few  times  by  estrogen  alone. 
When  the  patient  was  given  0.06  mg.  of  ethinyl 
estradiol  (Estinyl*)  daily  for  two  weeks,  and  then 
progestin,  30  mg.  of  Pranone  daily  for  ten  days, 
menstruation  occurred  from  apparently  normal 
premenstrual  endometrium. 

Complete  replacement  therapy  of  this  type  is 
practical,  but  not  useful  when  it  becomes  clear, 
as  in  this  case,  that  nothing  beyond  periodic 
bleeding  is  being  accomplished  and  that  the  un- 
derlying disorder  remains  unaltered.  There  are 
conditions  of  less  complete  ovarian  failure,  how- 
ever, where  replacement  therapy  is  indicated  to 
treat  abnormal  bleeding  and  where  permanent 
benefit  seems  to  be  obtained.  One  of  these  is 
metropathia  hemorrhagica,  called  aperiodo- 
menorrhea  by  some  because  there  is  complete 
menstrual  irregularity.  There  are  long  periods  of 
amenorrhea  alternating  with  periods  of  prolonged 
and  often  profuse  bleeding,  associated  with  failure 
of  ovulation,  persistent  follicles  in  the  ovaries, 
and  hyperplasia  of  the  endometrium. 

Anovulatory  cycles  may  occur  nomally  once  in 
a while,  but  there  is  no  upset  in  the  menstrual 
rhythm,  because,  although  no  corpus  luteum  is 
formed,  the  follicles  do  not  persist.  In  aperiodo- 
menorrhea  the  follicles  do  persist  and  their  con- 
tinued production  of  estrogen  causes  overgrowth 
of  the  endometrium.  When  bleeding  does  occur 
it  continues  because  the  endometrium  is  not 
thrown  off  completely.  Curettage  will  stop  the 
bouts  of  bleeding,  but  one  hesitates  to  recom- 
mend it  in  teen-aged  women  in  whom  the  condi- 
tion is  frequently  seen,  and  I shall  show  that  re- 
placement of  progesterone  is  just  as  effective  and 
may  even  be  curative. 

Bleeding  can  be  stopped  just  as  effectively 
with  crystalline  progesterone  in  oil,  10  mg.  a day 
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for  five  days,  or  by  anhydrohydroxy  progesterone 
(Pranone*),  by  mouth,  60  mg.  daily  for  five  days, 
as  by  curettage.  Bleeding  frequently  increases 
for  a few  days  before  it  stops.  Some  investigators 
have  reported  that  the  addition  of  25  mg.  of  testo- 
sterone propionate  each  day  prevents  this  to 
some  extent. 

Another  patient,  A.  F.,  showed  what  may  be  ac- 
complished by  giving  progestin  when  the  patient  is 
not  bleeding  in  an  attempt  to  produce  normal  men- 
struation. After  giving  progestin  only  to  prevent 
bouts  of  bleeding  when  they  occurred  over  a period 
of  seven  years,  it  was  used  to  produce  menstruation, 
since  the  patient  had  married  in  1944  and  wanted  to 
become  pregnant.  Thirty  mg.  of  Pranone  were 
given  daily  from  June  22  to  July  1,  1945.  She  bled 
normally  from  July  1 to  July  9,  the  first  normal 
flow  since  1939.  It  was  planned  to  repeat  this 
treatment  at  monthly  intervals  for  five  or  six 
months,  but  it  failed  to  cause  bleeding  in  August 
and  September  because  she  had  become  pregnant. 
She  delivered  a normal  baby  two  hundred  and 
seventy-nine  days  after  the  artificially  produced 
menstrual  period.  Similar  cases  have  been  ob- 
served by  others.  The  stimulation  of  a normal 
cycle  by  progesterone  suggests  a beneficial  effect  on 
the  hypophysis  as  well  as  on  the  endometrium. 

There  are  cases  which  demonstrate  that  estro- 
gen, as  would  be  expected,  is  not  very  beneficial, 
and  that  50  mg.  of  progesterone  in  one  injection 
may  be  sufficient  to  produce  bleeding.  This 
hormone  is  now  available  in  10-cc.  vials  of  oil 
containing  25  mg.  per  cc. 

There  are  less  severe  dyscrasias  which  also  may 
be  considered  deficiencies  according  to  our  hy- 
pothesis. Two  of  these  are  menorrhagia,  exces- 
sive flowing  at  the  usual  time,  and  dysmenorrhea. 
Both  with  some  justification  may  be  considered 
deficiencies  of  the  corpus  luteum.  The  best  argu- 
ment for  this  in  the  case  of  menorrhagia  is  the 
fact  that  the  addition  of  progestin  before  the 
menses  is  beneficial.  As  little  as  10  mg.  of  Pra- 
none daily  for  the  ten  days  preceding  menstrua- 
tion may  reduce  the  bleeding  to  normal. 

The  argument  in  the  case  of  dysmenorrhea  is  a 
little  more  involved.  It  is  a fact  that  severe 
menstrual  pains  occur  only  in  ovulatory  cycles. 
If  there  is  no  corpus  luteum,  there  is  little  or  no 
pain  when  bleeding  occurs,  and  hence  dysmenor- 
rhea may  be  relieved  by  preventing  the  formation 
of  a corpus  luteum.  The  most  reliable  method  I 
know  of  to  relieve  dysmenorrhea  in  any  one  cycle 
is  the  giving  of  large  doses  of  estrogen,  10,000  rat 
units  of  estradiol  benzoate,  twice  weekly  during 
the  first  half  of  the  cycle,  beginning  before  the 
fifth  day  after  the  onset  of  menstruation.  Any 
other  estrogen  of  equal  potency  may  be  used. 
This  can  be  repeated  every  other  month  if  need 
be.  It  cannot  be  done  every  month,  for  ovulation 
cannot  be  suppressed  indefinitely.  This  may  be 
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a useful  treatment  when  a woman  wants  to  do 
something  special  when  her  menses  is  due,  or 
when  it  is  desirable  to  give  a patient  relief  occa- 
sionally from  very  severe  pain. 

Progestin  given  before  menstruation  may  re- 
lieve the  pain.  This  is  replacement  of  deficiency 
of  corpus  luteum  function  according  to  our  hy- 
pothesis. A deficient  corpus  luteum  is  worse  than 
none  at  all  in  dysmenorrhea.  As  little  as  10  mg. 
of  Pranone  each  day,  beginning  a week  before 
the  menstruation  is  expected,  may  be  sufficient. 
Testosterone,  a closely  related  compound  chemi- 
cally, may  do  the  same.  No  masculinizing  effects 
need  be  feared  from  30  mg.  of  methyl  testosterone 
daily  for  the  last  ten  days  of  the  cycle.  Ten  mg. 
a day,  one  tablet,  may  be  enough. 

Estrogen  given  before  menstruation  will  re- 
lieve dysmenorrhea  completely  if  the  patient 
takes  enough.  The  dose  of  0.5  to  0.6  mg.  of 
Estiny  1 daily  (10  to  12  tablets),  necessary  during 
a week  to  ten  days  before  menstruation,  causes 
nausea  in  a large  proportion  of  patients,  and 
daily  injections  of  20,000  rat  units  of  estradiol 
benzoate  are  impractical.  This  amount  of  estro- 
gen may  postpone  menstruation  a little  and  it 
may  prolong  bleeding.  This  is  unorthodox 
treatment.  Estrogen  is  not  supposed  to  be  bene- 
ficial in  the  phase  of  the  corpus  luteum.  I 
think,  in  line  with  the  stated  hypothesis,  that  it 
works  through  the  corpus  luteum  by  maintaining 
and  bolstering  it. 

At  this  point  it  will  be  well  to  indicate  the  rela- 
tive potency  of  various  estrogens.  Willard  Allen 
standardized  them  for  women,  in  whom  we 
are  most  interested.  Estradiol  benzoate  is  three 
times  as  potent  as  estrone.  This  means  that 
10,000  rat  units  of  estradiol  benzoate  are  equiva- 
lent to  50,000  international  units  of  any  prepara- 
tion standardized  with  estrone  and  labeled  in 
international  units. 

The  last  thing  I want  to  discuss  is  thyroid,  the 
least  expensive  hormone  of  all.  There  are  those 
who  say  that  it  should  not  be  used  if  hypothy- 
roidism cannot  be  demonstrated.  If  this  dictum 
is  followed,  opportunities  for  relieving  very  simply 
many  of  the  milder  menstrual  upsets  will  be 
missed.  A small  daily  dose  of  thyroid  will  do  no 
serious  harm  and  it  may  do  some  good.  The  ad- 
ministration of  half  a grain  of  thyroid  hormone 
daily  may  be  followed  after  a month  by  a normal 
menstrual  rhythm.  9 

You  have  noticed  that  the  doses  of  hormones 
with  the  exception  of  thyroid  are  relatively  large 
and  expensive.  Smaller  amounts  are  not  likely 
to  be  effective,  however,  and  prices  of  the  hor- 
mones gradually  come  down  as  the  potencies  in- 
crease. I predict  that  in  a few  years  we  will 
accomplish  more  in  gynecology  by  using  still 
larger  doses  of  the  ovarian  hormones. 


FIBROSITIS  (MUSCULAR  RHEUMATISM)  INCLUDING  DUPUYTREN’S 
CONTRACTURE:  A NEW  METHOD  OF  TREATMENT 

Charles  LeRoy  Steinberg,  M.D.,  F.A.C.P.,  Rochester,  New  York 
{From  the  Arthritis  Clinic,  Rochester  General  Hospital) 


PRESENT-day  practice  finds  the  surgeon 
busily  occupied  converting  colons  into  semi- 
colons; the  physician  occupied  in  extending  the 
therapeutic  uses  of  the  antibiotics;  and  all  of  us 
excusing  most  people  having  “rheumatic  pains,” 
as  suffering  from  hallucinations  of  pain.  The  re- 
sponse initiated  by  the  mentioning  of  the  term 
fibrositis  is  most  varied.  However,  the  usual 
response  is  to  raise  one’s  eyebrow  or  to  stimulate 
the  ninth  cranial  nerve  to  protrude  the  tongue  in 
such  a manner  that  there  is  an  exterior  bulge  in 
the  side  of  the  face. 

There  are  three  schools  of  thought  regarding 
the  diagnosis  of  primary  fibrositis.  The  “liberal 
school”  calls  any  recurrent  ache  or  pain  in  soft 
tissue  structure  fibrositis.  Corroborated  evi- 
dence is  the  finding  of  a “bump”  which  is  gleefully 
referred  to  as  a nodule.  The  extreme  of  this 
liberality  was  recently  reached  when  Mylechreest1 
labeled  herniation  of  fat  through  a tear  in  the 
fascia  of  the  back  as  fibrositis.  This  interesting, 
newly-discovered  6ause  of  one  type  of  backache 
was  confused  by  such  a diagnosis.  The  herniated 
mass  became  a nodule  and  the  tear  in  the  fascia 
became  the  ache  or  pain.  The  “nihilistic  school” 
states  that  there  is  no  such  thing  as  primary 
fibrositis.  The  “conservative  school”  states  that 
there  is  such  a clinical  condition  as  primary 
fibrositis  but  that  substantiating  objective  evi- 
dence is  required.  Objective  evidence  and  posi- 
tive laboratory  findings  will  be  described  in  this 
article. 

The  term  fibrositis  was  first  coined  by  Gowers2 
in  1904.  It  means  inflammation  of  fibrous  tissue. 
Many  rheumatologists  use  the  term  as  synony- 
mous to  any  ache  or  pain  of  muscle,  tendon,  liga- 
ment, fascia,  periosteum,  joint  capsule,  and  nerve 
sheath.  Fibrositis  associated  with  some  sys- 
temic disease  is  secondary  fibrositis.  Primary 
fibrositis  is  diagnosed  when  any  of  the  afore- 
mentioned structures  are  inflamed  and  there  is  no 
associated  systemic  disease.  A more  fitting  defi- 
nition would  seem  to  be  “primary  fibrositis  is  a 
rheumatoid  disorder  characterized  as  a meta- 
bolic disturbance  affecting  mesenchymal  tissue.” 
The  clinical  course,  pathology,  absence  of  in- 
creased sedimentation  rate,  normal  white  blood 
count,  absence  of  fever,  and  the  response  of  the 
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creatinuria  to  tocopherol  therapy  all  point  to  a 
metabolic  rather  than  an  infectious  basis. 

Incidence  of  Primary  Fibrositis 

The  reported  incidence  of  primary  fibrositis 
varies  considerably,  depending  on  whether  the 
writer  is  on  the  east  shore  or  west  shore  of  the 
Atlantic  Ocean.  English  writers  have  reported 
fibrositis  as  frequently  as  70  per  cent  of  all  rheu- 
matic cases  seen. 

TABLE  1. — Incidence  of  Fibrositis 

Copeman  1940  70%  of  rheumatic  cases  Army  hospital 
Hutchinson  1942  69%  of  rheumatic  cases  Army  hospital 
Savage  1942  52%  of  rheumatic  cases 

Schmidt  1942  55%  in  a study  of  miners 


American  rheumatologists  diagnose  fibrositis 
less  frequently.  About  93,000  American  soldiers 
developed  rheumatic  diseases  during  the  first 
World  War.  The  incidence  of  primary  fibrositis 
in  this  group  was  5.4  per  cent.  It  was  the  third 
most  common  disabling  rheumatic  disease.  An 
analysis  of  the  first  1,000  rheumatic  cases  seen 
during  World  War  II  at  the  Army  and  Navy 
General  Hospital  showed  the  incidence  of  fibro- 
sitis to  be  13.4  per  cent. 

TABLE  2. — Incidence  of  Various  Types  of  Rheumatic 
Diseases  Seen  at  Army  and  Navy  Hospital 

Rheumatoid  arthritis  (including  rheumatic  spondy- 
litis) 33.1% 

“Psychogenic  rheumatism”  20% 

Osteoarthritis  13.6% 

Fibrositis  13.4% 

Rheumatic  fever  2.2% 

Gonorrheal  arthritis  1 . 3 % 

Gout  1.0% 

Sciatica,  ruptured  disk,  rare  joint  diseases,  etc.  11.3% 

Unclassified  diseases  of  joints  and  related  structures  4. 1% 

The  stimulus  to  diagnose  correctly  primary 
fibrositis  is  initiated  when  excellent  clinicians 
find  it  to  be  a common  rheumatic  disorder. 

Fibrositis  usually  first  appears  in  the  latter  part 
of  the  fourth  decade  of  life  and  the  peak  incidence 
appears  in  the  fifth  decade.  It'  is  equally  com- 
mon in  both  sexes.  Patients  may  have  primary 
fibrositis  on  and  off  for  many  years  and  still  have 
the  physical  appearance  of  good  health.  Also, 
there  is  no  muscle  atrophy  present.  The  disease 
is  practically  always  chronic  and  is  characterized 
by  remissions  and  exacerbations.  The  exacerba- 
tion usually  comes  on  as  an  acute  attack  and 
lasts  for  weeks  rather  than  days.  The  pain  may 
vary  in  severity  and  may  be  localized  or  genera- 
lized. The  localized  area  may  consist  of  a small 
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tender  nodule  or  may  involve  one  muscle  or  a 
group  of  muscles.  The  localized  muscle  areas 
are  not  only  tender  but  are  usually  indurated  and 
are  under  spasm.  The  condition  is  usually  asso- 
ciated with  generalized  stiffness.  Drafts  and  cold 
damp  weather  aggravate  or  initiate  an  attack. 
Warm  weather  or  the  application  of  local  heat 
bring  relief.  A slight  degree  of  exercise  usually 
limbers  the  patient,  and  an  excessive  amount  of 
exercise  stiffens  them  again. 

Temporary  deformities,  such  as  scoliosis  of  the 
back  or  traction  of  the  head  to  one  side,  may  re- 
sult owing  to  marked  spasm  of  muscle  structures 
involved.  A careful  physical  examination  may 
reveal  an  associated  Dupuytren’s  contracture  in 
the  palm  of  the  hand  or  fibrositis  nodules  which 
are  firm,  subcutaneous  tender  nodules.  These 
nodules  should  be  differentiated  from  lipomas 
which  are  usually  quite  soft  and  often  are  much 
larger  than  fibrositic  nodules.  The  sessile  soft 
discolored  nodules  of  neurofibromatosis  usually 
offer  no  difficulty  in  differential  diagnosis. 
Biopsy  of  the  nodules  offers  conclusive  evidence. 

General  Laboratory  Findings 

The  white  blood  count,  differential  count,  and 
sedimentation  rate  are  normal  in  primary  fibrosi- 
tis. An  increased  sedimentation  rate  in  the  pres- 
ence of  a diagnosis  of  primary  fibrositis  usually 
means  that  the  diagnosis  is  incorrect  and  that  one 
should  be  on  his  guard  for  an  early  rheumatoid 
arthritis.  A most  interesting  finding  is  the  pres- 
ence of  creatinuria  in  primary  fibrositis.  Text- 
books usually  state  that  a normal  male  adult 
excretes  no  creatine  in  his  urine;  children  during 
puberty  and  pregnant  women  excrete  an  appre- 
ciable quantity.  Steinberg4  has  previously  re- 
ported creatine  values  up  to  136  mg.  per  twenty- 
four  hours  in  normal  male  adults.  Creatinuria 
of  150  mg.  or  more  for  a twenty-four  hour  period 
has  always  been  found  in  primary  fibrositis  by 
Steinberg.4  The  usual  creatine  excretion  in  a 
twenty-four  hour  period  in  primary  fibrositis  is  in 
the  neighborhood  of  300  to  400  mg.  Some  of 
these  patients  excrete  even  larger  quantities. 
The  creatinuria  usually  responds  to  tocopherol 
therapy.  The  usual  response  is  one  of  gradual 
reduction  of  creatine  excretion  while  under  such 
therapy. 

Occasionally,  however,  the  opposite  occurs. 
There  is  an  increased  urinary  creatine  excretion 
under  tocopherol  therapy.  Also,  at  times  the 
creatine  excretion  diminishes  during  the  first  few 
weeks  of  treatment  and  then  begins  to  rise  and 
continues  to  do  this  unless  the  dose  of  tocopherol 
is  increased.  These  various  responses  are 
found  in  experimental  animals  in  whom  nutri- 
tional muscular  dystrophy  has  been  produced 
with  a vitamin  E deficient  diet.  The  giving  of 
tocopherols  to  these  animals  with  nutritional 


muscular  dystrophy  usually  results  in  a decrease 
of  creatine  excretion  in  the  urine.  However,  at 
times  the  creatine  excretion  rises  and  at  times  it 
drops  initially,  only  to  rise  unless  the  dose  is  in- 
creased. The  biochemical  factors  concerned  with 
these  variations  are  unknown  at  the  present  ti  me. 

Vitamin  E can  be  determined  accurately  in  a 
blood  plasma  by  the  method  of  Quaife  and 
Harris.5  They  found  the  blood  plasma  levels  of 
tocopherols  to  be  between  0.9  and  1.6  mg.  per  100 
cc.,  with  an  average  of  1.2  mg.  in  a series  of 
healthy  human  individuals.  Steinberg4  has 
found  the  vitamin  E blood  level  in  primary 
fibrositis  to  be  normal  in  27  cases.  The  blood 
vitamin  E level  was  found  to  be  low  in  3 cases. 
Two  of  these  individuals  had  notoriously  inade- 
quate diets.  One  case  had  cirrhosis  of  the  liver; 
this  has  been  found  to  interfere  with  the  absorp- 
tion of  vitamin  E from  the  gastrointestinal  tract. 
The  lowest  vitamin  E blood  level  of  these  3 cases 
was  0.75  mg.  per  cent.  The  lowest  vitamin  E 
blood  level  found  in  a controlled  series  of  study  in 
which  the  patient  had  marked  portal  cirrhosis  of 
the  liver  was  0.36  mg.  per  cent.  In  a study  of  50 
cases  of  secondary  fibrositis,  the  vitamin  E blood 
level  was  found  to  be  normal. 

Several  conclusions  might  be  determined  from 
these  studies.  (1)  The  diet  of  patients  suffering 
from  primary  fibrositis  usually  contains  normal! 
quantities  of  vitamin  E.  (2)  The  absorption  of 
vitamin  E from  the  gastrointestinal  tract  is 
normal  in  primary  fibrositis  unless  interfered 
with  by  extreme  liver  damage.  (3)  Although  the 
vitamin  E intake  is  sufficient  and  the  absorption 
from  the  gastrointestinal  tract  adequate,  the 
ability  of  the  muscle  structure  to  utilize  vitamin 
E is  disturbed.  Corroborating  evidence  of  this 
difficulty  may  be  obtained  by  vitamin  E utiliza- 
tion curves.  If  normal  healthy  individuals  are 
given  a single  large  dose  of  1,500  mg.  of  vitamin 
E and  then  blood  levels  of  vitamin  E determined 
at  two-hour  intervals  during  a twelve-hour  period 
and  repeated  the  following  morning,  a “peak” 
curve  is  obtained.  How*ever,  the  blood  level  in 
primary  fibrositis  tends  to  rise  more  slowly  and 
then  tends  to  flatten  out.  In  other  words,  a 
plateau  curve  is  obtained.  A low  vitamin  E 
blood  curve  is  obtained  in  patients  in  whom  ab- 
sorption of  vitamin  E from  the  gastrointestinal 
tract  is  inadequate. 

A deterrent  in  the  correct  diagnosis  of  primary 
fibrositis  has  been  paucity  of  gross  or  microscopic 
tissue  studies.  The  writer  previously  has  de- 
scribed the  microscopic  pathology  of  biopsied 
sections  of  muscles  in  patients  suffering  from  pri- 
mary fibrositis.6  These  changes  consisted  of 
areas  of  muscle  degeneration  with  loss  of  cross 
striations  and  disappearance  of  nuclei.  Other 
sections  have  shown  active  fibroblastic  activity 
and  also  round-cell  infiltration.  The  blood 
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vitamin  E level  in  these  previously  reported  cases 
was  normal.  The  creatine  excretion  was  exces- 
sive and  the  creatinuria  responded  to  tocopherol 
therapy. 

A white  man,  aged  56,  was  seen  recently  who 
gave  a sixteen-year  history  of  aches  and  pains  in 
various  soft  tissue  structures  of  the  body.  Exami- 
nation revealed  poor  muscular  tonicity  of  the  entire 
body,  particularly  noticeable  in  the  biceps  of  both 
arms.  The  initial  blood  vitamin  E level  was  0.79 
mg.  per  cent,  which  is  definitely  reduced.  The 
vitamin  A was  240  units  per  cent,  and  the  carotene 
was  192  gamma  per  cent.  A biopsy  of  the  biceps 
muscle  revealed  occasional  degeneration  of  muscle 
fiber  with  abnormal  arrangement  of  the  nuclei.  An 
occasional  muscle  giant  cell  was  noticed.  Rare 
areas  of  lymphocytic  infiltrations  were  present. 
Similar  findings  have  been  described  by  Goettsch 
and  Pappenheimer  in  E-deficient  guinea  pigs  and 
rabbits.7  This  patient  was  placed  on  300  mg.  of 
mixed  natural  tocopherols  daily.  After  two  weeks’ 
of  such  therapy  the  blood  vitamin  E rose  to  0.91  mg. 
per  cent,  vitamin  A,  216  units  per  cent,  and  the 
carotene  was  160  gamma  per  cent.  A repeat  biopsy 
was  done  four  weeks  after  the  initial  biopsy.  The 
findings  were  somewhat  improved  over  the  previous 
biopsy.  The  muscle  fibers  were  swollen,  homo- 
geneous, and  the  striations,  while  present,  were 
faint.  There  was  slight  peripheration  of  nuclei. 
No  round  cell  infiltration  was  noticed.  There  was 
marked  clinical  improvement  in  this  patient.  This 
case  is  of  unusual  interest  in  that  it  represents  a 
patient  with  muscle  disease  in  whom  the  original 
blood  vitamin  E level  was  low  owing  to  insufficient 
intake  of  the  vitamin.  The  clinical  response  at  the 
end  of  the  four  weeks’  treatment  was  very  marked. 
The  patient  was  practically  free  from  all  aches  and 
pains  although  the  anatomic  changes  were  only 
slightly  improved. 

Dupuytren’s  contracture  is  a form  of  primary 
fibrositis.  The  usual  pathologic  picture  is  one  of 
dense  fibroblastic  tissue  which  squeezes  out  the 
fat  and  deeper  structures  of  the  skin  and  dips 
down  to  surround  the  flexor  tendons  of  the  fingers. 
Thus,  it  produces  contracture  of  the  flexors  of  the 
fingers.  The  tissue  is  more  cellular  and  vascular 
in  the  earlier  stages.  There  is  associated  sclero- 
derma of  the  skin  as  evidenced  by  thickening  of 
the  cornified  layer,  thinning  and  flattening  of  the 
stratum  mucosum,  and  obliteration  of  the  corium, 
which  normally  extends  deep  into  the  epidermis. 

Differential  Diagnosis  of  Primary  Fibrositis 

The  most  difficult  problem  that  arises  in  the 
diagnosis  of  primary  fibrositis  is  its  differentiation 
from  psychogenic  rheumatism.  One  of  the  most 
practical  tests  to  employ  is  the  “sedative”  test. 
This  consists  of  giving  the  patient  phenobarbital 
in  a dose  of  16  mg.  three  times  daily.  The  pa- 
tient with  primary  fibrositis  is  not  benefited  but 
the  patient  with  psychogenic  rheumatism  is  re- 


lieved of  his  or  her  symptoms.  Creatinuria  is  a 
common  finding  of  primary  fibrositis  and  is  absent 
in  psychogenic  rheumatism.  The  patient  with 
primary  fibrositis  is  cooperative  and  objective 
in  his  viewpoint  whereas  the  patient  with  psycho- 
genic rheumatism  is  tense,  anxious,  defensive, 
antagonistic,  and  subjective  in  his  viewpoint. 
The  patient  with  primary  fibrositis  is  able  to  lo- 
calize the  joint  and  muscle  symptoms  to  a definite 
area  or  areas.  The  patient  with  psychogenic 
rheumatism  “can’t  quite  describe  it.”  He 
usually  places  his  hand  over  his  entire  anatomy 
rather  than  localizing  to  a particular  area.  The 
patient  with  primary  fibrositis  complains . of 
aching,  soreness,  stiffness,  fatigue.  The  patient 
with  psychogenic  rheumatism  complains  of  burn- 
ing, tightness,  weakness,  numbness,  tingling, 
queer,  or  tired  sensation. 

The  patient  with  psychogenic  rheumatism  has 
“misery”  all  the  time.  The  patient  with  primary 
fibrositis  usually  has  a definite  pattern  of  pain. 
He  is  stiff  in  the  morning  on  arising,  looseffs  up 
during  the  early  part  of  the  day,  and  stiffens  as 
the  day  goes  on.  Physical  exertion  aggravates 
the  symptoms  of  primary  fibrositis.  In  other 
words,  the  stimulus  is  external.  The  stimulus  in 
psychogenic  rheumatism  is  internal;  he  or  she  is 
in  conflict  with  themselves  and  with  their  environ- 
ment. Mental  preoccupation  gives  very  little  if 
any  relief  to  patients  with  primary  fibrositis  but 
often  relieves  the  patient  with  psychogenic  rheu- 
matism . If  the  latter  individual  can  occupy  him- 
self at  playing  cards  or  having  one  or  two  high- 
balls, he  or  she  feels  fine.  This  is  not  true  with 
primary  fibrositis . Heat  usually  relieves  patients 
with  primary  fibrositis  and  aggravates  patients 
with  psychogenic  rheumatism.  Aspirin  relieves 
primary  fibrositis  but  is  usually  ineffective  with 
patients  with  psychogenic  rheumatism.  The 
same  is  true  of  physical  therapy;  it  produces  tem- 
porary relief  from  fibrositis  but  makes  the  pa- 
tient with  psychogenic  rheumatism  worse.  One 
of  the  most  outstanding  differential  points  is  that 
patients  with  psychogenic  rheumatism  have 
bizarre  symptoms  such  as  headaches,  sighing 
respirations,  precordial  pain,  insomnia,  nervous- 
ness, tremor,  etc. 

The  nodules  associated  with  other  diseases  and 
conditions  should  not  cause  too  much  difficulty. 
It  has  been  stated  previously  that  the  so-called 
lumps  of  lipoma  are  usually  soft  and  are  not 
tender.  The  nodules  of  neurofibromatosis  are 
soft  and  discolored.  The  nodules  associated  with 
rheumatoid  arthritis  are  usually  quite  large  and 
are  not  as  deeply  buried  in  the  subcutaneous 
tissue  as  those  of  primary  fibrositis.  Occasion- 
ally, hemangioma  may  be  confused  with  a fibrosi- 
tic  nodule.  Also,  herniation  of  the  fat  through 
the  fascia  in  the  back  may  do  likewise.  No 
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creatinuria  is  present  in  any  of  the  latter  con- 
ditions. 

Treatment  of  Primary  Fibrositis 

Various  methods  have  been  employed  for  the 
treatment  of  primary  fibrositis.  Krusen  has 
advised  muscle  massage  with  a circular  movement 
in  order  to  “rub  out  the  nodules.”8  Slocumb  has 
previously  used  “fibrositic  vaccine.”9  Kelly 
has  described  a reflex  pain  originating  from  the 
myalgic  lesion  in  primary  fibrositis.10’ 11  He,10 
with  Pugh  and  Christie,12  has  advocated  finding 
trigger  points  and  injecting  these  with  procaine 
solution  with  temporary  to  permanent  relief  in 
various  cases.  Removal  of  foci  of  infection  has 
been  tried. 

It  is  difficult  to  understand  how  the  infectious 
theory  has  entered  into  the  treatment  of  primary 
fibrositis  as  the  condition  definitely  is  not  asso- 
ciated with  infection.  An  increased  sedimenta- 
tion rate  or  elevated  white  blood  count  usually 
means  some  other  disease,  usually  rheumatoid 
arthritis.  Also,  it  is  difficult  to  understand  how 
deep  massage,  that  is,  rubbing  an  area  of  in- 
flammation, can  possibly  cure  the  condition. 
The  trigger  point  injection  with  procaine  solution 
is  intriguing,  but  at  the  best  it  is  usually  a tempo- 
rary and  not  a permanent  expedient. 

The  close  similarity  of  the  pathologic  picture 
found  in  primary  fibrositis  and  in  that  found  in 
nutritional  muscular  dystrophy  stimulated  me  to 
try  vitamin  E in  the  treatment  of  primary  fibrosi- 
tis. The  results  with  this  treatment  were  first 
reported  in  1941.  The  usual  average  dose  has 
been  found  to  be  300  mg.  of  mixed  natural  toc- 
opherols,  of  which  60  per  cent  is  in  the  form  of 
alpha  tocopherol  which  is  given  in  equally  divided 
doses  daily.  Clinical  response  is  usually  ob- 
tained in  a period  of  two  to  four  weeks  of  such 
treatment.  Objective  evidence  of  the  success  of 
such  treatment  has  been  found  in  Dupuytren’s 
contracture.  Clinical  cure  in  patients  having  a 
history  of  Dupuytren’s  contracture  up  to  one 
year  has  appeared  as  early  as  after  four  weeks’ 
treatment.  Marked  improvement  occurred  in  a 
physician  who  had  Dupuytren’s  contracture  for  at 
least  thirty  years;  nine  months’  treatment  was 
required  in  order  to  bring  about  his  improvement, 
although  complete  clinical  cure  was  not  ob- 
tained. It  was  ineffective  in  a patient  having 
Dupuytren’s  contracture  associated  with  portal 
cirrhosis.  It  has  been  shown  that  the  blood 
vitamin  E level  is  low  and  that  large  doses  of 
vitamin  E are  not  absorbed  in  these  cases.  Per- 
haps, the  giving  of  bile  salts  along  with  vitamin  E 
might  bring  about  clinical  improvement  in  such  a 
case. 

A maintenance  dose  of  1 mg.  of  mixed  natural 
tocopherols  per  kilo  of  body  weight  has  been  sug- 
gested in  order  to  prevent  recurrence  of  the  con- 
dition. It  has  been  found  that  patients  who  stop 


tocopherol  therapy  have  a recurrence  of  Dupuy- 
tren’s contracture  or  fibrositis  in  a period  of 
several  months  after  its  cessation.  Some  pa- 
tients require  larger  maintenance  doses,  necessi- 
tating a total  dose  of  150  to  300  mg.  daily  in  order 
to  prevent  recurrence.  It  is  these  factors  that 
suggest  that  the  normal  metabolism  of  the  muscle 
for  vitamin  E is  in  some  way  disturbed  and  that 
its  disturbance  is  not  due  entirely  to  insufficient 
intake  or  to  a disturbance  in  absorption  from  the 
gastrointestinal  tract.  Recurrence  of  Dupuy- 
tren’s contracture  after  surgery  is  common.  It  is 
suggested  that  mixed  natural  tocopherols  be 
given  in  a dose  of  100  mg.  three  times  daily  pre- 
ceding or  following  such  surgery  in  order  to  pre- 
vent recurrence. 

Conclusion 

1.  Primary  fibrositis  is  a metabolic  disorder 
resulting  in  disturbance  of  mesenchymal  tissue 
function. 

2.  The  blood  vitamin  E level  in  primary 
fibrositis  is  usually  normal.  The  only  exceptions 
found  to  date  are  a woefully  inadequate  diet  or 
liver  disease  which  prevents  absorption  of  the 
vitamin  E from  the  gastrointestinal  tract. 

3.  It  is  possible  that  what  is  called  primary 
fibrositis  divides  itself  into  two  clinical  states. 
An  absence  of  a coenzyme  or  enzyme  factor  neces- 
sary for  muscle  or  connective  tissue  to  properly 
utilize  vitamin  E could  explain  the  situation. 
Changes  in  these  tissues  actually  may  be  due  to 
an  insufficient  amount  of  vitamin  E in  the  diet. 

4.  Creatinuria  is  a common  finding  in  primary 
fibrositis. 

5.  Dupuytren’s  contracture  is  a form  of  pri- 
mary fibrositis  which  is  remedied  by  tocopherol 
therapy.  It  may  be  used  as  a sole  method  of 
treatment  in  early  cases  of  Dupuytren’s  contrac- 
ture and  may  be  used  associated  with  surgery  in 
the  more  chronic  cases. 

6.  Continued  biologic  and  chemical  studies 
are  indicated  in  the  field  of  muscle  metabolism. 
More  chemical  and  pathologic  studies  will  aid  in 
the  clearing  up  of  the  various  states  which  are 
now  called  primary  fibrositis. 
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RECENT  DEVELOPMENTS  IN  THE  CARE  OF  PROSTATIC  DISORDERS 


John  E.  Heslin,  M.D.,  Albany,  New  York 
{From  the  Albany  Hospital) 

UROLOGY,  along  with  other  branches  of 
medicine,  has  achieved  rather  marked  ad- 
vances in  therapy  and  procedures  during  recent 
years.  We  who  have  practiced  for  two  or  three 
decades  marvel  at  the  improvements  in  the  han- 
dling of  diseases  of  the  prostate,  especially  the  re- 
lief of  prostatic  obstruction. 

The  subject  is  too  great  and  time  will  not  allow 
a complete  discussion  of  all  phases  of  the  subject. 
Much  of  it  will  be  a review  along  with  the  opinion 
of  the  author  and  his  associates  as  to  the  present 
status  of  these  developments.  For  brevity  and 
clarity  the  subject  will  be  discussed  under  the  fol- 
lowing classification: 

1.  Urinary  Antiseptics  in  Prostatic  Diseases 

2.  Operative  Procedures 

a.  Pre-  and  postoperative  care 

b.  Anesthesia 

c.  Operations 

d.  Hemostatic  agents 

3.  Hormone  Therapy 

Urinary  Antiseptics 

Sulfonamides,  pencillin,  and  streptomycin 
have  verified  the  statement  made  a few  years  ago 
that  the  greatest  advance  in  medicine  would  be 
through  chemistry  and  allied  sciences.  Their 
value  in  urinary  tract  infections,  including  infec- 
tions associated  with  prostatic  pathology,  cannot 
be  measured.  Their  efficiency  is  so  great  that 
there  is  a tendency  to  prescribe  them  in  all  types 
of  infections  without  determining  the  organism 
involved  or  associated  obstructions,  residual  urine 
stones,  or  abscess  formation.  The  fact  that  all 
organisms  are  not  affected  by  any  one  of  these 
drugs,  the  danger  of  toxic  symptoms  and  com- 
plications, and  the  question  of  the  organism  be- 
coming resistant  to  the  drugs  make  their  indis- 
criminate use  a definite  hazard  to  the  patient. 

The  Sulfonamides. — Because  of  their  elimi- 
nation through  the  urinary  tract,  these  allow 
smaller  dosage,  thus  adding  to  their  efficiency  in 
such  infections.  Colon  bacillus  infections,  the 
most  common  type  found  in  the  urinary  tract 
infections,  react  to  these  drugs.  They  are  now, 
in  our  experience,  rarely  effective  in  gonococcus 
infections.  We  have  found  that  when  one  of  the 
drugs  is  not  effective  another  may  give  excellent 
results.  Large  amounts  of  fluid  and  alkaliniza- 
tion  will  prevent  complications  in  most  cases. 
Sulfadiazine,  sulfathiazole,  sulfacetimide,  and 
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sulfamerazine  are  the  most  common  types  of 
sulfonamides.  We  prefer  sulfathiazole  because 
of  its  ready  absorption  and  lessened  tendency  to 
form  crystals  in  the  urine.  Sulfamerazine  would 
appear  to  be  less  toxic  and  smaller  doses  are  effec- 
tive. 

Mandelamine. — A combination  of  mandelic  acid 
and  methenamine,  this  is  quite  efficient  in  colon 
bacillus  infections;  it  has  replaced  simple  meth- 
enamine long-used  by  many  doctors. 

Penicillin. — This  new  addition  to  our  list  of 
antiseptics  is  potent  at  the  present  time  in  gonor- 
rheal infections.  In  nonspecific  prostatitis  due 
to  staphylococcus  and  mixed  infections  it  seems 
to  be  of  benefit,  along  with  local  treatment.  Its 
administration  has  been  made  easier  with  the 
development  of  oral  and  the  slowly  absorbed  bees- 
wax preparations. 

Streptomycin. — This  preparation  is  effective 
in  gram-negative  bacillary  infections  as  well  as 
those  due  to  gram-positive  cocci,  including  the 
nonhemolytic  streptococcus.  Although  experi- 
ence is  limited,  most  workers  stress  the  impor- 
tance of  delaying  treatment  until  the  species  of  the 
bacteria  is  isolated  and  its  sensitivity  to  strep- 
tomycin tested.  Keefer  and  others  also  warn  of 
its  probable  failure  in  infections  associated  with 
stone  and  obstruction.  There  is,  apparently,  a 
great  tendency  to  permanent  drug  resistance 
when  small  doses  are  given. 

Because  of  the  structure  of  the  prostate  gland, 
we  cannot  expect  deep  and  walled-off  infections 
to  be  completely  eradicated  with  drug  therapy. 
We  still  must  rely  upon  such  time-honored  pro- 
cedures as  removal  of  foci  of  infection,  prostatic 
massage,  urethral  dilatation,  irrigations,  deep 
instillations,  hot  rectal  irrigations,  diathermy,  and 
endoscopic  treatments  to  effect  the  control  of  the 
infection. 

The  above-mentioned  preparations  have  also 
contributed  much  to  the  pre-  and  postoperative 
care  of  operative  cases.  Hinman  has  stated  that, 
“The  dangers  of  proscrastination  grow  greater 
and  greater  as  urinary  antiseptics  grow  better 
and  better.”  With  this  in  mind,  we  must  inves- 
tigate our  cases  of  infection  that  do  not  respond  or 
recur,  checking  the  residual  urine,  prostatic  ex- 
pression, and  x-raying  for  stones.  With  correc- 
tion of  complicating  factors  not  only  will  our 
antiseptics  be  more  efficient  but  renal  tissue  will 
be  conserved. 

Operative  Procedures 

Pre-  and  Postoperative  Care. — The  preoperative 
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care  of  the  prostatic  patient  formed  one  of  the  cor- 
nerstones in  the  foundation  of  urology.  The  at- 
tainment of  proper  renal  function  before  removal 
of  the  prostate  is  about  as  important  now  as  then 
— no  matter  what  type  of  procedure  is  carried  out. 

To  this  fundamental  procedure  have  been 
added  the  urinary  antiseptics,  referred  to  above, 
and  the  use  of  transfusions,  not  as  a lifesaving  pro- 
cedure but  for  restoring  the  blood  picture  to  nor- 
mal so  that  the  patient  will  better  withstand  sur- 
gery and,  most  important,  possible  complications. 
Vitamins,  amigens,  plus  drainage,  fluids,  blood, 
and  antiseptics  usually  will  place  the  poorest  sur- 
gical risk  in  condition  so  that  he  can  be  relieved 
safely  by  modern  surgical  procedures. 

Probably  the  most  important  development  in 
postoperative  care  in  urology,  or  other  branches 
of  surgery,  is  the  early  ambulation  of  the  patient. 
The  great  value  of  this  was  noted  by  urologists 
in  the  postoperative  care  of  patients  subjected  to 
prostatic  resection.  This  procedure  made  pos- 
sible the  early  ambulation  of  these  elderly  men 
and  this  constituted  a major  part  in  affording  re- 
lief to  many  who  could  not  be  operated  on  other- 
wise. 

Bed  exercise  adapted  to  the  individual  case  is 
another  lesson  taught  by  the  late  war  and  prob- 
ably not  used  as  widely  as  it  should  be. 

Slotkin  advocates  the  use  of  ascorbic  acid,  25- 
mg.  doses  four  times  daily,  postoperatively,  in 
cases  showing  evidence  of  pulmonary  complica- 
tions in  this  prostatic  age  group . 1 Since  using  this 
drug  in  patients  who  show  moisture  in  the  lungs, 
rise  in  temperature,  and  respiratory  rate,  he  has 
noted  rapid  and  startling  results  with  reduction 
of  temperature,  cough,  and  expectoration. 

Prevention  of  fatal  emboli  by  saphenous  liga- 
tion in  cases  presenting  phlebitis  has  been  devel- 
oped recently  and  is  used  extensively,  especially 
by  the  group  at  the  Massachusetts  General  Hos- 
pital. 

Colby  reported  in  October,  1946,  that  1,500 
vein  ligations  had  been  carried  out  at  that  insti- 
tution to  prevent  emboli.2  In  1939  and  1940, 
before  ligations  were  performed,  there  was  a 6 per 
cent  incidence  of  thrombosis  or  emboli  following 
prostatic  surgery  and  fatal  emboli  in  nearly  3 per 
cent.  During  the  years  of  1943  and  1944,  among 
the  same  class  of  patients  treated  with  early  am- 
bulation, there  was  a 2 per  cent  incidence  of 
thrombosis  or  emboli  and  a 0.9  per  cent  mortality 
from  emboli.  With  the  use  of  prophylactic  vein 
interruption  or  anticoagulants  there  had  been  no 
fatal  emboli  for  the  past  year. 

Colby  states  that  tenderness  in  either  calf 
muscle  in  a postoperative  patient  is  sufficient 
evidence  of  venous  thrombosis  or  of  early  pul- 
monary infarct.3 

Anesthesia. — The  development  of  departments 


of  anesthesia,  a rather  recent  event  and  still  not 
available  in  a large  number  of  hospitals,  has  been 
one  of  the  most  important  and  valuable  factors 
in  the  surgical  handling  of  prostatic  disease. 

The  judgment  of  the  trained  anesthetist,  after 
surveying  the  patient  and  considering  the  surgery 
contemplated,  in  prescribing  and  carrying  out  the 
proper  anesthetic  is  of  the  greatest  value  in  this 
particular  age  group.  Their  recognition  and  pro-  I 
phylactic  care  of  respiratory  complications  are 
dramatic  and  may  mean  much  to  the  poor-risk  | 
patient. 

Spinal  anesthesia,  although  not  a recent  devel- 
opment, now  entails  new  technics;  it  seems  ideal 
in  prostatic  surgery  where  high  abdominal  an- 
esthesia is  not  required  and  where  immediate  post- 
operative local  comfort  is  desired  in  patients,  j 
especially  in  those  with  cardiac  complications.  1 
It  is  used  routinely  in  our  resection  work  and  the 
anesthetic,  with  the  skill  of  the  Deptarment  of 
Anesthesia,  plays  a good  part  in  the  low  mortality 
achieved. 

Pentothal  sodium,  for  short  anesthesia  or  a basal 
anesthetic,  is  favored  by  many  operators  and 
anesthetists.  Although  widely  used  in  offices 
and  hospitals  with  apparently  little  regard  for 
possible  disaster,  most  anesthetists  consider  it  a 
drug  requiring  great  care  in  administration  be- 
cause of  its  depressing  respiratory  effect.  The 
immediate  availability  of  resuscitation  equipment, 
when  pentothal  sodium  is  used,  also  is  advocated. 

Etsten  and  Himwich  recently  have  de- 
scribed states  and  signs  of  pentothal  anesthesia 
upon  a physiologic  basis.4  These  were  based  upon  j 
studies  of  brain  metabolism  during  pentothal 
anesthesia. 

Combined  with  nitrous  oxide,  patients  can  be 
carried  very  lightly  and  in  cystoscopy,  where 
later  cooperation  of  the  patient  is  necessary  in 
making  pyelograms,  it.  is  most  useful. 

Pentothal  sodium  is  very  pleasant  and  patients 
like  it.  For  short  procedures  and  under  proper 
circumstances,  it  seems  an  ideal  anesthetic. 

Caudal  anesthesia,  using  1 per  cent  metycaine,  | 
is  an  ideal  anesthetic  for  use  in  men  when  com- 
plete and  time-consuming  cystoscopy  is  necessary,  j 
Continuous  caudal,  as  used  in  obstetrics,  has  , 
been  used  in  prostatic  surgery  as  reported  by 
Davis  and  Lee.5  It  is  felt  that  it  would  have  no 
advantage  over  low  spinal  anesthesia  in  such 
work. 

Operations. — Suprapubic  Prostatectomy:  For 
the  removal  of  the  enlarged  prostate,  in  one  or  ! 
two  stages,  this  has  been  the  procedure  of  choice  j 
for  most  general  surgeons  and  urologists  for  many  | 
years.  It  has  stood  the  test  of  time  as  not  too 
difficult  an  operation  and  one  giving  excellent 
functional  results. 

However,  the  long  hospital  stay,  the  often  slow 
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closure  of  the  sinus,  the  occurrence  of  emboli,  the 
inability  to  deal  with  malignancy,  the  associated 
discomfort,  and  the  high  mortality  in  poor  risks 
were  some  of  the  disadvantages  noted. 

Improved  urinary  antiseptics,  anesthesia,  and 
general  preparation  of  the  patient  have  reduced 
the  operation  to  more  frequent  one-stage  affairs, 
lessening  the  hospital  stay.  The  closure  of  the 
capsule,  improved  hemostatic  bags,  and  agents 
which  allow  earlier  removal  of  the  suprapubic 
tube  and  more  prompt  closure  of  the  sinus  have 
led  to  earlier  discharges. 

Early  ambulation,  vein  ligation,  and  other 
postoperative  aids  have  reduced  mortality,  hos- 
pital stay,  and  discomfort.  Series  are  now  re- 
ported in  which  the  patient  is  discharged  on  the 
fourteenth  to  twenty-first  day  and  mortality  is 
reduced  to  between  5 per  cent  and  10  per  cent. 

Millin,  of  London,  reports  a new  retropubic 
and  retrovesical  prostatectomy  which  he  claims 
has  advantages  over  the  intravesical  enucleation.6 

Suprapubic  prostatectomy  in  one  or  two  stages, 
with  the  employment  of  the  newer  pre-  and  post- 
operative care,  is  still  one  of  our  best  urologic 
operations,  since  it  gives  more  certain  results  when 
used  by  those  surgeons  not  skilled  in  the  other 
procedure. 

Perineal  Prostatectomy:  This  operation  devel- 
oped by  Young,  with  modifications  by  Lowsley 
and  others,  although  less  frequently  used,  is  prob- 
ably the  most  surgical  of  all  procedures  for  blad- 
der neck  obstruction. 

Through  a perineal  exposure  of  the  gland,  sus- 
picious areas  can  be  biopsied  and  if  found  to  be 
malignant  the  radical  perineal  operation  can  be 
carried  out.  New  developments  in  this  operation 
have  to  do  with  the  technic  whereby  the  danger 
of  incontinence  is  lessened  and  the  verumontanum 
preserved.  Lowsley  plicates  the  membranous 
urethra  with  a mattress  suture  of  ribbon-gut  to 
further  lessen  the  frequency  of  this  complication 
and  has  developed  an  operation  for  incontinence 
based  upon  that  method. 

Belt  has  modified  the  perineal  approach  by 
utilizing- a plane  of  cleavage  near  the  rectum  and 
claims  it  to  result  in  ease  of  exposure  and  less 
involvement  of  blood  vessels.7 

Radical  Perineal  Prostatectomy  for  Carcinoma 
of  the  Prostate:  Young  developed  this  operation 
for  the  cure  of  carcinoma  of  the  prostate.8  As 
the  name  implies  it  is  radical,  with  removal  of 
half  of  the  trigone,  internal  sphincter,  the  entire 
prostate  gland,  including  the  seminal  vesicles, 
and  a part  of  the  membranous  urethra. 

With  this  extensive  surgery  he  reported  a low 
mortality  and,  with  improved  technic,  complete 
urinary  control  in  almost  every  case.  The  opera- 
tion requires  considerable  skill  and  experience  in 
order  to  achieve  not  only  good  functional  results 
but  also  complete  removal  of  the  carcinoma, 


which  is  the  real  reason  for  such  an  extensive 
operation. 

The  indications  for  the  operation  as  a curative 
procedure  are  limited,  due  to  the  fact  that  car- 
cinoma of  the  prostate  may  be  present  for  a con- 
siderable period  of  time  without  symptoms  and 
with  early  invasion  of  the  perineural  routes  of  the 
pelvis,  the  sacrum,  the  lumbar  vertebrae,  and 
femur. 

These  make  early  diagnosis  most  difficult  and 
again  emphasize  the  great  importance  of  rou- 
tine rectal  examinations  in  men.  An  early  no- 
dule, biopsy,  and  radical  perineal  prostatectomy 
may  produce  a cure,  so  seldom  presented  at 
present. 

Colston,  discussing  this  operation,  states  that 
Young  performed  it  upon  only  87  patients  from 
1904  to  1939.9  He  found  that  in  only  5 per  cent 
of  cases  extension  had  not  taken  place,  and  Lows- 
ley reports  that  in  less  than  5 per  cent  of  his 
series  metastases  had  not  occurred  and  cure 
might  be  attained. 

Thompson  and  Emmett  state  that  postmortem 
studies  by  several  investigators  showed  extension 
beyond  the  confines  of  the  gland  in  cases  in  which 
the  primary  lesion  was  very  small. 

Scott  and  Parlow  have  suggested  the  use  of  this 
procedure  in  late  cases  after  control  of  the  local 
disease  and  metastases  has  been  obtained  with 
estrogenic  therapy. 10  This  combination  may  pro- 
vide another  indication  for  the  radical  operation. 

The  greatest  hope  of  effecting  a cure  apparently 
lies  in  the  discovery  of  an  early  nodule  by  routine 
rectal  examination  before  symptoms,  biopsy,  and 
radical  perineal  prostatectomy.  The  few  cases 
meeting  these  conditions  should  not  deter  us  in 
our  efforts  to  cure  prostatic  carcinoma  surgically, 
as  is  done  in  carcinoma  involving  other  organs. 

Transurethral  Resection  of  the  Prostate  or 
Transurethral  Prostatectomy:  This  procedure 
has  changed  the  entire  picture  of  the  surgical 
care  of  prostatic  obstruction.  From  its  early 
indication  in  fibrous  bars,  contracture  of  the  ves- 
ical neck,  and  small  median  and  lateral  lobe  ob- 
struction, it  has  developed  to  the  point  where,  in 
many  clinics,  it  is  the  only  procedure  used  in  re- 
lieving obstruction  in  benign  conditions.  A re- 
view of  the  prostatic  surgery  in  any  large  urologic 
service  reveals  an  increasing  percentage  of  re- 
sections. 

Some  modifications  of  the  original  Stern-Mc- 
Carthy  resectoscope  have  been  made  by  Nesbit 
and  others,  but  the  wider  use  of  the  instrument 
has  been  due  to  increased  skill  in  its  use.  With 
sufficient  skill,  it  is  possible  to  remove  the  pros- 
tate as  completely  as  in  the  usual  suprapubic  and 
perineal  operations.  Without  adequate  skill,  the 
removal  of  large  glands  should  not  be  attempted 
for  the  poor  results  and  serious  complications 
are  not  fair  to  the  patient  or  the  operation. 
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It  is  still  a question  in  the  minds  of  many  as  to 
whether  the  handling  of  all  types  of  benign  ob- 
struction by  any  one  procedure  is  proper  or  pos- 
sible. It  is  our  opinion  that  except  for  the  very 
early  case  of  carcinoma,  where  the  lesion  is  ap- 
parently limited  to  the  gland,  the  transurethral 
operation,  in  skilled  hands,  is  the  procedure  of 
choice.  With  all  types  of  removal,  except  in  the 
radical  operation,  recurrences  will  develop  in  a 
small  percentage  of  cases.  Carcinoma  develop- 
ing following  this  operation  appears  to  be  no  more 
frequent  than  in  suprapubic  and  perineal  prosta- 
tectomies. 

In  obstruction  due  to  carcinoma  of  the  prostate, 
with  extension  and  metastases,  it  gives  relief  in 
the  simplest  manner.  Combined  with  immediate 
or  later  orchiectomy  and  estrogenic  therapy,  we 
are  giving  the  patient,  with  little  risk  or  dis- 
comfort and  a short  hospital  stay,  the  utmost  in 
palliative  treatment. 

Prostatic  calculi,  so  frequently  a complicating 
factor  in  prostatic  infections  and  making  eradi- 
cation of  infection  most  difficult,  can  be  removed 
satisfactorily  by  the  transurethral  approach. 

Dr.  William  A.  Milner  in  the  Section  on 
Urology*  will  report  his  results  in  transurethral 
prostatectomy  in  patients  eighty  years  of  age  and 
over.  One  hundred  and  eighty-one  patients  were 
relieved  of  obstruction  during  the  past  five  years, 
with  eleven  deaths,  a mortality  rate  of  6.1  per  cent 
as  compared  with  a rate  of  about  2 per  cent  for 
the  entire  series  over  a five-year  period.  Ten 
deaths  occurred  during  two  years.  The  causes 
of  death  were  cardiac,  five;  pneumonia,  five; 
unknown,  one. 

No  longer  is  age  a factor  in  the  contraindica- 
tions for  this  operation.  Rarely  is  physical  con- 
dition such  that  the  patient  cannot  undergo  this 
procedure.  The  comfort  afforded  these  elderly 
men  for  their  remaining  few  years  makes  the  oper- 
ation a most  humane  and  satisfactory  procedure. 

Hemostatic  Agents  in  Prostatic  Surgery: 
Hemostatic  catheters,  such  as  developed  by  Foley 
and  Hendrickson  have  made  possible,  to  some  ex- 
tent, the  excellent  results  attained  in  transure- 
thral surgery.  In  suprapubic  prostatectomy 
they  also  have  a place  and  allow  a shorter  period 
of  suprapubic  drainage. 

The  development  of  nonremovable  substances 
for  the  control  of  hemorrage  has  been  of  great 
value  in  prostatic  surgery. 

Thrombin  (topical)  in  solution  and  upon 
gauze  to  be  removed  was  one  of  the  early  prod- 
ucts. Fibrin  foam  and  gelatin  sponge  are  used 
in  prostatic  operations.  Quinby  has  had  satis- 
factory experience  with  these  latter  prepara- 
tions.lf  Fish  has  reported  upon  the  use  of  oxi- 
dized cellulose,  an  absorbable  hemostatic  gauze.12 


There  is  apparently  little  tissue  reaction  and  it  was 
efficient  in  the  control  of  hemorrhage  following 
prostatectomy.  Elimination  of  the  pain  associ- 
ated with  the  removal  of  gauze  and  the  occasional 
case  of  secondary  hemorrhage  following  such  re- 
moval are  other  advantages  in  the  use  of  oxidized 
cellulose. 

Hormone  Therapy 

Hormonal  Treatment  of  Benign  Prostatic  Hyper- 
trophy.— The  relationship  of  endocrines  and  pro- 
static hyperplasia  has  for  many  years  attracted 
the  attention  of  investigators.  Its  development 
with  advancing  years  would  suggest  that  it  has 
some  possible  association  with  testicular  secre- 
tion. However,  experiments  have  shown  no  defi- 
nite evidence  of  such  relationship. 

There  have  been  reports  of  clinical  improve- 
ment of  symptoms  associated  with  prostatism 
which  were  effected  by  the  administration  of  male 
hormones,  but  there  has  been  no  definite  demon- 
stration of  a change  in  the  size  of  the  gland. 
Many  patients  feel  better  physically  and  mentally 
and  there  may  be  improvement  in  the  urinary 
stream.  Hamilton,  Heslin,  and  Gilbert  attribute 
this  to  improved  muscular  tone.13 

The  effect  of  female  hormone  upon  prostatic 
hyperplasia  has  been  studied  by  Kahle  in  1940, 14 
and  Hamilton  et  al.  in  1936, 13  among  others. 
Kahle  concluded  that  the  hypertrophied  glands 
were  reduced  in  size  with  some  alleviation  of  symp- 
toms after  the  administration  of  stilbestrol.  In 
our  studies  an  attempt  was  made  to  confirm 
Lower’s  contention  that  49  out  of  76  patients 
were  benefited  by  inhibiting  the  pituitary  with 
injections  of  testicular  substance.  Since  the  ad- 
ministration of  female  sex  hormone  results  in  defi- 
nite inhibition  of  the  pituitary,  this  preparation 
was  used.  There  were  no  striking  improvements 
which  might  be  expected  if  Lower’s  contention 
was  correct.  One  patient  did  show  relief  of  some 
symptoms  but  the  size  of  the  gland  remained  the 
same. 

Carroll,  in  a recent  review  of  the  literature  on 
the  effects  of  endocrines  upon  hyperplasia,  states 
that,  “It  would  appear  that  true  hyperplasia  of 
the  prostate  gland  has  not  been  produced  by  en- 
docrine therapy  or  accelerated  by  endocrine 
therapy.”15  He  found  no  proof  that  endocrines 
had  any  effect  upon  the  normal,  adult  prostate 
gland. 

Lowsley  and  Kirwin,  in  their  textbook,  state 
that  the  subject  is  still  in  an  experimental  stage 
and  further  laboratory  and  clinical  studies  must 
accumulate  to  determine  the  true  place  such 
therapy  has  in  benign  prostatic  disease.16 

Hormone  Treatment  in  Carcinoma  of  the  Prostate 
Gland. — Unlike  the  questionable  position  of  en- 
docrine therapy  in  benign  hyperplasia  of  the  gland, 
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! effects  of  such  therapy  in  carcinoma  has  produced 

I the  newest,  the  most  dramatic,  and  most  pub- 
i licized  development  in  the  treatment  of  prostatic 
|:  disease. 

As  a palliative  measure  it  has  brought  about 
: miraculous  results  in  the  relief  of  pain  and 
i although  the  hopes  of  it  being  a cure  have  van- 
* ished,  the  relief  afforded  those  afflicted  with  the 
j disease  has  earned  for  itself  a high  place  in  the 
humane  achievements  of  science. 

Huggins  and  his  coworkers  are  responsible  for 
the  clincial  application  of  research  on  the  effect 

I I of  androgens  and  estrogens  upon  acid  phos- 
phatase in  prostatic  carcinoma.17 

Kutscher  and  Wolbergs  are  mentioned  by 
Lowslev  and  Kirwin  as  having  observed  high  con- 
centration of  serum  acid  phosphatase  manifesting 
its  optimum  activity  between  a pH  of  4.5  and  6. 18 
This  enzyme  activity  apparently  is  elaborated  by 
the  prostatic  epithelium  and  increases  from  a 
I small  amount  in  infancy  and  childhood  to  high 
jl  levels  in  the  adult.  It  also  is  found  in  the  blood 
stream  and  quantitatively  determined  by  several 
methods.  The  so-called  King- Armstrong  method 
i is  a popular  one  and  the  normal  is  given  as  4.0 
units  per  100  cc.  of  blood. 

The  Gutmans  found  a large  amount  of  this 
serum  acid  phosphatase  in  carcinomatous  tissue 
of  the  prostate  and  in  the  metastases  and  blood 
serum.19  This  finding  is  of  value  in  the  differ- 
! ential  diagnosis  between  bony  metastases  of  car- 
cinoma and  Paget’s  disease,  as  well  as  being  an 
aid  in  the  early  diagnosis  of  prostatic  carcinoma. 

Elevated  blood  levels  of  serum  acid  phos- 
i phatase  occur  only  in  carcinoma  of  the  prostate 
with  metastases,  but  such  metastases  may  be 
observed  without  elevated  levels.  Serum  alka- 
I line  phosphatase  levels  may  indicate  the  activity 
: associated  with  the  healing  of  bone  lesions  due  to 
carcinoma  of  the  prostate. 

Huggins  in  his  original  work  presented  evidence 
of  the  concept  that  carcinoma  of  the  prostate  is 
composed  of  epithelial  cells  of  a mature  type 
which,  in  common  with  all  other  types  of  adult 
prostatic  epithelium,  is  responsive  to  depression  of 
the  levels  of  androgenic  hormones.20  This  sensi- 
tivity of  prostatic  carcinoma  to  androgen  levels 
was  shown  by  the  change  in  serum  acid  phos- 
phatase levels  by  the  use  of  androgens.  Injec- 
tions of  male  hormone  increased  acid  serum  phos- 
phatase, and  female  hormone,  by  decreasing 
amount  of  male  hormone,  caused  a lowering  of 
acid  phosphatase. 

Huggins  felt  that  castration,  to  secure  a quicker, 
more  complete  removal  of  the  androgens,  was  a 
more  satisfactory  method  than  the  use  of  female 
hormone.  In  May,  1941,  he  selected  several 
cases  of  advanced  carcinoma  of  the  prostate  with 
metastases  and  noted  after  castration  increased 
appetite  and  gain  in  weight,  an  elevation  in  hemo- 


globin, decreased  pain,  decrease  in  size  of  prostate 
gland,  and  stabilization  or  regression  of  bony 
metastases. 

Munger  at  the  same  time  reported  his  exper- 
iences with  irradiation  of  the  testicles  in  the  treat- 
ment of  carcinoma  of  the  prostate.21  His  object 
was  also  the  elimination  of  male  hormone  from 
the  testes. 

Six  years  have  proved  the  correctness  of 
Huggins’  contribution,  and  hormone  therapy  is 
standard  treatment  for  prostatic  carcinoma  and 
its  metastases. 

The  method  of  control  of  male  hormone  varies 
in  different  clinics,  as  follows:  (1)  estrogens 
alone  and  later  orchiectomy;  (2)  orchiectomy 
and  later  estrogens;  (3)  the  two  methods  com- 
bined. 

Experience  would  indicate  that  in  either  man- 
ner of  reducing  the  androgens  they  cannot  be  con- 
trolled indefinitely  at  the  present  time.  When 
one  method  fails  it  is  unusual  for  the  other  method 
to  be  effective,  although  it  is  our  feeling  that 
orchiectomy  is  more  apt  to  give  further  relief 
when  estrogens  fail  than  the  use  of  estrogens  after 
orchiectomy  has  failed.  It  was  felt  that  the 
adrenal  gland  might  be  a source  of  supply  of  the 
androgens  influencing  these  late  results  of  hor- 
mone therapy. 

Huggins  reported  the  results  of  bilateral  adren- 
alectomy in  prostatic  cases  where  recurrence  after 
orchiectomy  had  taken  place.22  Two  patients 
died  soon  after  the  operation  because  of  insuffi- 
cient substitute  therapy;  one  patient  lived  116 
days  and  showed  a reduction  in  the  excretion  of 
17  ketosteroids  in  the  urine,  but  the  growth  of  the 
prostatic  carcinoma  was  not  entirely  inhibited 
although  retarded.  He  concluded  that  it  was  not 
a practical  method  of  treating  prostatic  carcinoma  . 
He  also  believed  that  the  excellent  results  after 
orchiectomy  depend  upon  a type  of  carcinoma 
which  is  androgen-dependent,  and  upon  testicles 
which  are  producing  a large  amount  of  androgen. 
In  some  there  is  an  extragonadal  production  of 
androgen  when  estrogen  therapy  will  be  neces- 
sary. In  the  poor  results  after  orchiectomy  he 
believes  we  are  dealing  with  a type  of  carcinoma 
classed  as  androgen-independent. 

The  time  of  use  of  orchiectomy  in  prostatic  car- 
cinoma may  be  most  important.  In  a series  of 
112  cases,  in  which  complete  follow-up  was  pos- 
sible, we  were  greatly  pleased  in  78  cases  with  the 
results  of  orchiectomy  performed  at  the  time  di- 
agnosis was  made  and  resection  performed. 
Huggins  was,  until  recently  at  least,  doing  routine 
orchiectomy  in  all  cases. 

I believe  that  most  clinics,  including  our  own, 
now  do  orchiectomy  only  when  metastases  are 
present  with  pain  and  elevation  of  acid  serum 
phosphatase.  Whether  the  therapy  has  some 
prophylactic  action  delaying  metastases  or 
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whether  its  later  use  may  give  a longer  regression 
of  the  symptoms  has  not  been  determined. 

Hormone  therapy  apparently  will  not  cure  car- 
cinoma of  the  prostate,  but  it  does  provide  a 
means  of  affording  great  relief  and  prolonging  the 
lives  of  our  patients,  which  is,  after  all,  one  of  our 
most  important  duties  in  the  practice  of  medicine. 

75  Willett  Street 
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NEW  STATE  COMMISSIONER  OF  HEALTH 

Gov.  Thomas  E.  Dewey  on  June  28  appointed 
Assistant  Surgeon  General  Herman  E.  Hilleboe,  who 
has  been  associate  chief  of  the  Bureau  of  State  Serv- 
ices of  the  United  States  Public  Health  Service,  as 
Commissioner  of  the  Department  of  Health  of  the 
State  of  New  York.  Dr.  Hilleboe  succeeds  Dr. 
Edward  S.  Godfrey,  Jr.,  who  retired  recently. 

Dr.  Hilleboe’s  appointment  became  effective 
July  1,  1947.  Shortly  after  assuming  his  new  office 
he  was  scheduled  to  leave  for  a three-week  tour  of 
Europe,  to  study  health  and  tuberculosis  problems 
on  that  continent  and  attend  three  international 
health  meetings. 

Dr.  Hilleboe  was  born  in  West  Hope,  North  Da- 
kota, January  8,  1906,  and  received  his  elementarv- 
school  and  high-school  training  in  Minnesota.  He 
received  the  degrees  of  Bachelor  of  Science  and 
Bachelor  of  Medicine  at  the  University  of  Minnesota 
in  1929.  He  received  the  degree  of  Doctor  of  Medicine 
from  the  University  of  Minnesota  Medical  School  in 
1931. 

He  had  graduate  training  in  Pediatrics  at  the 
University  of  Minnesota  Hospitals  at  Minne- 
apolis and  in  public  health  at  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health,  from  which 
he  received  the  degree  of  Master  of  Public  Health 
in  1935. 

After  graduation  from  medical  school,  Dr.  Hille- 
boe engaged  in  rural  general  practice  in  Swanville, 
Minnesota.  Since  1935  he  has  spent  full  time  in 
public  health  work,  specializing  in  tuberculosis  con- 
trol. 

In  June,  1939,  he  was  appointed  as  a senior 
assistant  surgeon  in  the  regular  corps  of  the  Public 
Health  Service.  Early  in  1939,  he  made  special 
studies  for  the  Public  Health  Service  in  tuberuclosis 
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control  in  the  Scandinavian  countries,  England, 
Germany  and  France. 

Dr.  Hilleboe  served  with  the  Minnesota  Division 
of  Social  Welfare  in  St.  Paul,  Minnesota,  as  chief  of 
the  Medical  Unit  from  1939  to  1942,  on  loan  from 
the  Public  Health  Service.  Since  1942  he  has  been 
in  charge  of  tuberculosis  control  activities  in  the 
Public  Health  Service  in  Washington,  D.C.  On 
July  1,  1944,  he  was  appointed  chief  of  the  Tubercu- 
losis Control  Division  of  the  Public  Health  Service 
with  the  rank  of  medical  director.  On  November 
1,  1946,  he  was  appointed  associate  chief  of  the 
Bureau  of  State  Services  of  the  U.S.  Public  Health 
Service,  with  the  rank  of  assistant  surgeon  general. 

Dr.  Hilleboe  is  a member  of  the  Board  of  Directors 
of  the  National  Tuberculosis  Association;  member 
of  the  Council  of  the  American  Trudeau  Society; 
and  member  of  the  Board  of  Regents  of  the  American 
College  of  Chest  Physicians.  He  also  is  professorial 
lecturer  in  Tuberculosis  at  the  George  Washington 
University  Medical  School,  Washington,  D.C.,  and 
adjunct  professor  of  medicine,  Georgetown  Uni- 
versity. 

Dr.  Hilleboe  was  appointed  by  the  National  Tu- 
berculosis Association  on  March  10,  1947,  as  a repre- 
sentative on  the  Council  of  the  International  Union 
Against  Tuberculosis.  On  May  31,  1947,  he  was  ap- 
pointed as  the  American  member  of  the  Expert  Com- 
mittee on  Tuberculosis  of  the  World  Health  Organi- 
zation, Interim.  - 

Dr.  Hilleboe  has  over  60  publications  in  the  medi- 
cal and  public  health  literature  published  from  1931 
to  1947.  He  is  coauthor  with  Dr.  Russell  H. 
Morgan,  professor  of  radiology  at  Johns  Hopkins 
Medical  School,  of  the  book,  “Mass  Radiography  of 
the  Chest,”  published  in  1945. 


THERAPEUTIC  APPLICATIONS  OF  CURARE  AND  THEIR  PHYSIO- 
LOGIC IMPLICATIONS* * 

Edward  B.  Schlesinger,  M.D.,  New  York  City 
( From  the  Neurological  Institute ) 


THE  clinical  use  of  curare  is  based  on  its  ability 
to  create  a transient  block  to  neuromuscular 
transmission  at  the  myoneural  junction.  Its  gen- 
eral properties  have  been  recognized  for  more 
than  one  hundred  years.  As  early  as  1833  John 
Morgan1  of  London  demonstrated  its  usefulness 
in  ameliorating  the  convulsive  phenomena  of  both 
strychnine  and  tetanus  in  animals.  However, 
since  the  source  of  supply  was  so  unpredictable 
and  the  active  agent  poorly  understood,  the  drug 
has  remained,  until  recently,  an  experimental 
rather  than  a therapeutic  tool.  In  recent  years 
important  steps  have  been  taken  in  isolating  and . 
identifying  a crystalline  derivative  of  the  crude 
alkaloid  with  predictable  properties  and  toxicity. 

Tubocurarine  is  now  known  to  be  a quaternary 
ammonium  salt.  These  salts,  as  a group,  have 
the  property  of  paralyzing  conduction  at  the 
myoneural  junction.  Tubocurarine,  uniquely,  in 
certain  concentrations  has  an  almost  pure  myo- 
neural junction  effect.  This  property  is  of  great 
clinical  significance,  and  because  of  its  physiologic 
and  therapeutic  implications,  it  is  worthy  of  am- 
plification. This  neuromuscular  block  is  similar 
or  identical  with  a phenomenon  seen  in  the  experi- 
mental laboratory.  If  the  motor  nerve  to  a 
muscle  is  stimulated,  the  muscle  responds  by  a 
contraction.  As  the  frequency  of  stimulation 
rises,  the  rate  of  muscle  response  increases  with  it. 
A point  is  reached  at  which  stimuli  no  longer  seem 
to  excite  the  muscle,  which  remains  relaxed.  In 
spite  of  this,  the  nerve  will  still  conduct  and  the 
muscle  still  respond  to  direct  stimulation.  The 
block  appears  to  occur  at  some  point  between 
nerve  and  muscle;  the  myoneural  junction.  If 
the  frequency  of  stimulation  of  the  nerve  is  now 
dropped  slightly,  the  muscle  will  again  contract 
vigorously.  This  neuromuscular  block  at  criti- 
cal frequencies  of  stimulation  is  known  as  the 
W edensky  inhibition . Its  exact  nature  represents 
one  of  the  key  mysteries  of  neurophysiology. 

Curare  creates  a like  inhibition,  fortunately  at 
frequencies  which  are  lower  and  of  clinical  signifi- 
cance. The  importance  of  this  lies  in  its  thera- 
peutic applicability  to  many  abnormalities  of  the 
neuromuscular  system.  Simplified  to  the  utmost, 
these  pathologic  states,  in  part,  resolve  themselves 
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into  alterations  in  the  frequency  and  duration  of 
impulse  bombardment  at  the  myoneural  junction. 
By  maintaining  certain  concentrations  of  curare, 
it  is  possible  to  create  a differential  block  at  the 
junction  and,  in  effect,  filter  the  abnormal  volleys. 
At  the  same  time,  lower  rates  of  bombardment 
characteristic  of  voluntary  innervation  are  still 
capable  of  initiating  a muscle  response.  The 
Wedensky  effect  depends  upon  the  maintenance 
of  critically  high  frequencies.  For  an  equally 
efficient  therapeutic  block  with  curare,  it  is  like- 
wise imperative  that  the  entity  under  treatment 
be  characterized  by  a relatively  rapid  or  pro^ 
longed  bombardment  of  the  myoneural  junction. 
The  entire  rationale  of  treatment  is  based  upon 
this  concept  and,  understanding  it,  one  can  pre- 
dict therapeutic  response  in  a given  syndrome. 

Success,  then,  does  not  imply  paralysis  of  the 
myoneural  junction  but  a differential  blocking  of 
abnormal  innervation  patterns  imposed  by  the 
disease  process.  On  this  basis  a sharp  division 
may  be  made  among  its  various  applications: 

1.  Where  total  or  subtotal  block  is  necessary, 
as  in:  (a)  surgical  anesthesia;  and  (6)  shock 
therapy 

2.  Where  partial  block  is  desired,  as  in:  (a) 
muscle  spasm;  (6)  spasticity  ; and  (c)  rigidity 

We  obviously  are  not  concerned  in  this  discus- 
sion with  the  total  paralyzant  effect  but  rather 
with  the  partial  or  lissive  effect. 

The  first  problem  encountered  in  attempting  to 
set  up  a partial  neuromuscular  block  with  aque- 
ous curare  lies  in  its  evanescent  effect  and  narrow 
therapeutic  margin.  The  aqueous  drug  is  charac- 
terized by  rapidity  of  action  and  excretion.  West, 2 
Burman,3  and  others  have  described  its  use  in  syn- 
dromes exhibiting  spasticity,  rigidity,  and  invol- 
untary movement.  They  noted  demonstrable 
clinical  reduction  in  abnormal  activity.  The 
effect,  however,  was  universally  considered  to  be 
transient  and  of  questionable  therapeutic  value. 
In  the  treatment  of  neuromuscular  syndromes  of 
a chronic  nature  this  has  made  the  drug  little 
more  than  a curiosity.  Because  of  the  rapid 
absorption,  high  blood  levels  are  achieved  for 
short  periods  of  time,  during  which  central  and 
peripheral  curare  effects  occur  concomitantly. 
Along  with  the  desired  relaxation,  classical  signs 
of  curarization  often  appear.  This  seriously  in- 
terferes with  therapy,  especially  in  the  ambula- 
tory patient.  Prolongation  of  the  desired  effect 
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at  designated  levels  is  difficult  or  impossible  to 
achieve. 

In  an  attempt  to  prolong  the  desired  blood 
levels  and  action,  and  avoid  the  unpleasant  side- 
effects  incident  to  uncontrolled  concentration, 
various  measures  have  been  tried.  An  oil-in- wax 
suspension  has  proved  the  most  efficient.4  This 
preparation  consists  of  a suspension  of  3 per  cent 
d-tubocurarine  chloride  in  4.8  per  cent  wax  and 
peanut  oil.  The  suspension  is  given  intramus- 
cularly, usually  in  the  gluteal  region.  It  yields  a 
fairly  satisfactory  slow-acting  effect,  lasting  in 
some  instances  more  than  seventy-two  hours  and 
in  all  instances  more  than  twenty-four.  With 
dosages  which  afford  good  clinical  response,  un- 
pleasant side-effects  rarely  occur.  The  drug  has 
been  singularly  free  of  toxic  effects  and  has  shown 
no  tendency  to  disturb  normal  body  economy  or 
cause  habituation  or  tolerance.  Statistically, 
spasm,  spasticity,  and  rigidity  are  affected  in 
order  of  decreasing  efficiency.  Dosage  require- 
ments are  complicated,  and  more  strikingly  re- 
lated to  disease  entity  and  degree  of  motor  activ- 
ity than  to  body  weight.  The  therapeutic  re- 
sponse is  directly  related  to  the  nature  of  the  ab- 
normality of  neuromuscular  innervation.  The 
more  nearly  the  disease  state  maintains  a type  of 
bombardment  favorable  to  the  occurrence  of  a 
Wedensky-type  inhibition,  the  more  exemplary 
the  result.  Duration  of  effect  seems  also  related 
to  the  same  mechanism.  In  general,  the  more 
constant  and  rapid  the  motor  activity,  the  more 
successful  the  therapeutic  result,  and  the  longer 
the  duration  of  effect.  Statistically,  these  obser- 
vations are  borne  out  well.  There  is,  thus,  a 
striking  correlation  between  physiologic  expecta- 
tion and  therapeutic  response.  Prognosis  within 
reasonable  limits  is  possible  in  a given  case. 

The  data  presented  here  are  based  on  an  analy- 
sis of  more  than  500  treated  cases  which  fall  into 
the  following  categories: 

A.  Muscle  spasm 

1.  Myositis,  actual  muscle  trauma 

2.  Reflex  spasm  in  orthopedic  disturb- 
ances, low  back  syndrome 

3.  Joint  disease,  arthritis 

B.  Spasticity 

1.  Spinal  cord  injury 

2.  Degenerative  diseases  of  the  central 
nervous  system,  such  as  multiple  scle- 
rosis 

3.  Cerebral  palsy 

C.  Rigidity,  postencephalitic  Parkinsonism 

D.  Dyskinesia 

E.  States  resembling  muscle  spasm  and  spas- 
ticity as  in  poliomyelitis 

Adi  cases  were  studied  clinically  from  the  neu- 
rologic and  physiotherapeutic  points  of  view. 


Analyses  of  function  and  motor  efficiency  were 
recorded  at  regular  intervals.  In  addition,  where 
feasible,  electromyographic  studies  and  motion 
pictures  were  done.  Our  final  impressions  are 
based  on  this  material. 

A.  Muscle  Spasm 

The  entity  clinically  designated  as  muscle 
spasm  may  be  defined  roughly  as  a state  of  tran- 
sient muscle  contraction  not  amenable  to  volun- 
tary control;  it  is  characterized  by  resistance  to 
stretch  and  ordinarily  is  associated  with  pain.  It 
is  in  large  part  a protective  device,  an  attempt  at 
splinting  to  avoid  trauma  and  pain.  Clinically, 
the  picture  is  well  recognized.  It  may  be  a mus- 
cle response  to  irritation,  inflammatory  or  trau- 
matic. It  may  be  reflex  in  origin  and  secondary 
to  pathologic  conditions,  visceral,  or  somatic,  of 
like  segmental  neural  connection.  Kellgren,6 
Wolff,6  and  others  have  shown  that  this  latter  type 
of  muscle  spasm  may  be  perpetuated  after  ces- 
sation of  the  initiating  stimulus  and,  thus,  present 
a major  treatment  problem. 

The  various  lesions  which  together  make  up  the 
low-back  syndrome  are  excellent  examples  of  the 
importance  of  the  problem  of  muscle  spasm  in 
treatment.  The  initiating  trauma  or  etiologic 
agent  is  followed  by  muscle  splinting  as  a protec- 
tive measure.  Pain  enhances  the  splinting  or 
spasm,  which  in  turn  is  followed  by  more  severe 
pain  and  further  muscle  spasm.  The  vicious 
cycle  is  self-perpetuating. 

Dramatic  relief  may  be  afforded  by  any  agent 
which  tends  to  interrupt  and  break  up  the  cycle  of 
splinting  and  pain.  There  are  many  traditional 
measures,  all  of  which  have  some  rationale  and 
serve  their  purpose,  at  times,  admirably.  These 
include  heat,  traction,  ethyl  chloride  spray,  novo- 
caine,  or  saline  injections,  and  heavy  sedation. 
Unfortunately,  none  of  these  measures  is  specific 
or  generally  reliable  in  a series  of  cases. 

Since  curare  is  known  to  create  a myoneural 
block,  it  is  logical  to  try  to  apply  its  properties  to 
the  treatment  of  muscle  spasm.  It  has  been  con- 
sistently possible  to  break  up  muscle  spasm  and 
enhance  recovery  rate  when  the  initiating  patho- 
logic condition  is  static  or  brought  under  control. 
Where  the  pain  and  local  muscle  spasm  are  secon- 
dary to  a continuing  stimulus,  i.e.,  root  compres- 
sion, radicular  pain  persists  after  reduction  of  the 
spasm  and  the  local  or  reflex  spasm  often  recurs 
shortly.  This  response  may  prove  to  be  a useful 
diagnostic  test.  Relief  of  muscle  spasm  ordinar- 
ily is  followed  by  abrupt  relief  of  local  pain  and 
its  reference.  However,  where  root  compression, 
such  as  in  herniation  of  the  nucleus  pulposus,  is 
the  exciting  and  continuing  stimulus,  the  relief  of 
local  muscle  spasm  does  not  influence  the  severe 
pain  and  actually  may  highlight  its  segmental 


August  1,  1947] 


THERAPEUTIC  APPLICATIONS  OF  CURARE 


1691 


nature  by  removing  temporarily  the  purposeful 
splinting  action  of  the  muscle  spasm. 

The  cases  studied  run  the  gamut  of  low-back 
disorders,  including  the  usual  orthopedic  disturb- 
, ances,  so-called  low-back  strain,  osteo-arthritis 
of  the  spine,  acutal  vertebral  lesions,  disk  lesions, 
and  also  some  instances  showing  reflex  spasm 
secondary  to  remote  disease. 

It  is  apparent  from  the  results  that  in  many 
cases  of  low-back  syndrome  an  abrupt  cessation 
of  the  major  complaints  often  follows  upon  relief 
of  muscle  spasm.  The  sequence  of  events  after 
treatment  is  of  interest.  The  patient  usually 
notes  an  abrupt  relief  of  major  pain  within  sev- 
eral hours  after  injection.  Mobility  is  increased 
r and  the  patient  describes  a feeling  of  pleasurable 
i relaxation,  even  drowsiness.  The  severe  pain  is 
1 followed  by  muscle  soreness  and  localized  pain  in 
J the  region  of  actual  disease,  if  it  is  capable  of 
local  signature.  The  soreness  is  a logical  sequel, 
since  protracted  muscle  contraction  is  associated 
/ with  diminished  vascular  exchange  and  ischemia. 

1 It  is  known  that,  depending  upon  the  chronicity 
r of  the  process,  the  muscle  involved  may  thus  show 
x\  reversible  inflammatory  changes,  cloudy  swelling, 
etc.  The  characteristic  tenderness  which  re- 
; mains,  even  after  complete  relief  of  pain,  seems  to 
| have  its  basis  in  this  transient  pathologic  state. 

The  flexion  deformities  which  develop  about 
; diseased  joints  are  well  known.  They  represent 
i a protective  splinting  device  and  an  attempt  to 
l prevent  further  joint  injury.  These  conditions 
are  reversible  if  treated  early,  but  if  allowed  to 
persist  they  inevitably  go  on  to  contracture  and 
1 static  deformity.  Striking  atrophy  of  the  oppos- 
ing extensors  occurs  as  is  so  often  seen  in  the  quad- 
riceps group  in  disease  of  the  knee  joint.  This  is 
due  to  the  prolonged  reciprocal  inhibition  of  the 
extensors  while  the  flexors  are  in  constant  contrac- 
tion, and  is  followed  by  true  atrophy.  Reduction 
of  the  flexion  deformity  by  relaxation  of  the  con- 
tracted muscles  permits  adequate  range  of  motion, 
and  chronic  shortening  is  not  allowed  to  occur. 
The  final  result  when  the  diseased  process  is 
burned  out  need  not  be  accompanied  by  crippling, 
secondary  neuromuscular  deformities.  It  is  here 
that  the  relaxant  effect  of  curare,  along  with  in- 
telligent physiotherapy,  may  have  a real  and  posi- 
tive role. 

B.  Spasticity 

Spasticity  is  characterized  by  increased  excit- 
ability of  the  stretch  reflex.  Motion,  passive  or 
i active,  is  accompanied  by  reactive  muscle  contrac- 
tion of  abnormal  intensity  which  interferes  with 
efficient  motor  function.  No  adequate  measure 
has  yet  been  described  which  will  alleviate  the  dis- 
tressing reflex  manifestations  of  this  condition 
with  complete  success.  Surgical  procedures, 


such  as  neurectomy  or  muscle-cutting  operations, 
take  a toll  in  reducing  motor  power.  In  such 
cases  an  attempt  is  made  to  saturate  the  patient 
with  curare  at  levels  which  do  not  interfere  with 
voluntary  function  but  reduce  the  hyperactivity 
of  the  stretch  reflex.  With  good  reduction  in 
stretch  excitability  the  patient’s  voluntary  power 
is  unmasked  and  retraining  made  possible  in  order 
to  rebuild  muscle  volume  and  useful  habit  pat- 
terns. Without  such  reduction,  physiotherapy 
merely  acts  as  a stimulant  to  reflex  activity.  The 
place  of  intelligent  rehabilitation  once  spasticity 
is  reduced  can  not  be  over  stressed. 

Cerebral  Palsy. — In  his  monograph  on  disorders 
of  the  central  nervous  system  in  children, 

Cr others7  states:  “ it  is  essential  to  develop 

every  motor  asset  in  sight.  This  conservation  and 
development  of  assets  is  procured  by  two  different 
but  closely  coordinated  methods:  First  and 

always,  by  training,  and  second  by  procedures 
which  avoid  or  correct  contractures.”  Achieve- 
ment of  both  these  objectives  is  facilitated  by  the 
use  of  curare  in  oil.  Training  capacity  is  en- 
hanced markedly  by  the  reduction  of  abnormal 
activity,  with  a consequent  increase  in  motor 
efficiency.  The  same  reduction  in  spasticity  or 
abnormal  muscle  tensions  also  allows  a range  of 
motion  and  activity  which  prevents  further  fixa- 
tion deformity  or  contracture.  Unlike  surgical 
procedures  designed  to  this  end,  it  is  unnecessary 
to  destroy  innervation  or  reduce  the  number  of 
functioning  motor  elements  contributing  to  the 
deformity.  Effective  diminution  in  abnormal 
motor  activity  can  be  obtained  without  percep- 
tible loss  of  motor  power. 

One  has  only  to  watch  these  children  at  school 
to  realize  the  titanic  effort  which  goes  into  every 
attempt  at  motor  performance.  In  light  of  this, 
the  degree  of  their  achievement  under  this  form  of 
therapy  might  seem  slight  to  the  casual  observer. 
Nevertheless,  by  objectiveper  formance  standards, 
the  improvement  in  motor  performance  is  strik- 
ing. The  same  tremendous  drive  which  charac- 
terizes their  usual  effort  now  pushes  their  perform- 
ance levels  forward  at  rapid  rates.  The  final 
result  again  depends  upon  the  manner  in  which 
the  physiotherapist  takes  advantage  of  the  reduc- 
tion in  spasticity.  It  should  be  pointed  out  that 
all  cerebral  palsy  cases  do  not  exhibit  pure  spastic- 
ity. The  therapeutic  results  with  curare  are  in 
direct  ratio  to  the  part  played  by  spasticity  as  op- 
posed to  involuntary  movements  and  dyskinesia. 

C.  Rigidity 

Evaluation  of  treatment  in  these  cases  is  most 
difficult.  It  can  be  stated  definitely  that  rigidity 
is  an  indication;  tremor  is  not.  Rigidity  associ- 
ated with  extreme  discomfort,  immobility,  and 
beginning  contracture  can  be  alleviated  partially. 
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Sleep  is  usually  improved.  Pain  associated  with 
long-standing  muscle  tension  can  be  influenced  to 
a gratifying  degree.  In  rigidity  there  is*,  however, 
a wide  disparity  in  response  and  in  dosage  toler- 
ated. Where  amelioration  of  rigidity  occurs,  the 
physiotherapist  can  add  a great  deal  to  the  pa- 
tient’s comfort  and  motor  efficiency  by  taking  ad- 
vantage of  the  decrease  in  abnormal  muscle  ten- 
sion. 

D.  The  Dyskinesias 

In  conditions  characterized  by  abnormal  invol- 
untary movements,  such  as  dystonia  and  atheto- 
sis, the  results  are  disappointing.  This  is  to  be 
expected  on  the  basis  of  the  pathology  and  type  of 
motor  management  in  these  conditions.  At 
times  it  is  possible  to  reduce  the  amplitude  and 
force  of  the  involuntary  movements  so  that  re- 
education can  be  attempted  and  carried  out. 
However,  the  results  are  not  of  the  same  order  as 
in  muscle  spasm  and  spasticity. 

E.  States  Resembling  Muscle  Spasm  and 
Spasticity,  as  in  Poliomyelitis 

The  treatment  of  acute  and  subacute  anterior 
poliomyelitis  consists  largely  in  the  alleviation  of 
symptoms  and  the  prevention  of  deformity  and 
loss  of  motor  function.  The  fact  that  there  is  no 
specific  therapy  perhaps  throws  undue  emphasis 
on  forms  of  symptomatic  relief. 

During  the  early  phases  of  the  disease  or  acute 
febrile  illness,  meningeal  inflammatory  reaction 
occurs,  accompanied  by  root  irritation.  This  is 
followed  by  what  appears  to  be  a muscle  spasm. 
Meningismus  is  followed  by  protective  splinting 
of  the  erector  spinal  and  thigh  muscles  to 
avoid  painful  stretching  of  neural  elements. 
Certainly  root  irritation  is  capable  of  initiating 
hyperesthesia  and  reflex  muscle  spasm.  In  addi- 
tion, there  may  be  actual  inflammatory  reaction  in 
the  muscles  per  se  characterized  by  pain  and 
tenderness,  muscle  shortening,  and  resistance  to 
stretch.  A similar  picture  is  seen  in  acute  rheu- 
matoid arthritis.  Spasticity  can  also  be  elicited 
at  times  and  seems  to  be  present  when  the  muscles 
are  studied  electromyographically.  The  exact 
definition  and  mechanism  of  these  states  resem- 
bling spasm  and  spasticity  are  not  completely 
clear.  The  similarity  of  the  clinical  picture  to 
true  muscle  spasm  and  spasticity  makes  a trial  of 
curare  a rational  procedure.  Although  the  re- 
sults to  date  have  been  encouraging,  the  final  an- 
swer will  have  to  await  much  further  careful  and 
controlled  studies. 

It  is  obvious  that  a suspension  of  curare  of  this 
kind  is  potentially  dangerous.  Certain  strict  pre- 
cautions must  always  be  maintained.  In  spite  of 
these,  the  possibility  of  rapid  curare  intoxication 
should  be  kept  in  mind.  In  our  series  of  500  cases 


more  than  5,000  consecutive  injections  have  been 
given  without  alarming  side-effects.  After  an 
initial  trial  period,  during  which  the  patient  is 
hospitalized,  if  possible,  the  patients  have  been 
kept  on  maintenance  levels  as  ambulatory  out- 
patients. 

The  side-effects  we  have  seen  are  of  great  in- 
terest. They  may  be  divided  into  those  repre- 
senting a concentration  of  curare  high  enough  to 
cause  paresis  and  affect  autonomic  and  central 
synapses,  and  those  which  are  true  side-effects. 
The  first  group  may  be  identified  with  the  classic 
picture  of  curarization  and  needs  no  discussion. 
The  outstanding  effect  of  the  second  .group  is  a 
histaminic  or  histamine-like  response.  The  pa- 
tient notes  pounding  headache,  along  with  heat 
and  flushing  of  the  limbs.  Dizziness  and  cold 
sweat  are  seen,  as  well  as  transient  fall  in  blood 
pressure.  These  reactions  occur  in  10  per  cent  of 
cases  and  are  usually  of  mild  order,  and  do  not  per- 
sist. Antihistamine  drugs,  such  as  benadryl  or 
pyrabenzamine,  have  proved  of  no  value  in  pre- 
venting these  side-effects. 

We  have  seen  no  tolerance  develop  and  no  in- 
crease in  sensitivity  to  curare.  Certain  disease 
entities  are  strikingly  sensitive  to  the  drug. 
These  include  myasthenia  gravis  and,  to  a lesser 
degree,  amyotrophic  lateral  sclerosis.  Other 
states,  particularly  spastic  paraplegia,  can  toler- 
ate enormous  doses  without  untoward  curare 
effects. 

Conclusion 

On  the  basis  of  our  experiences  in  a fairly  large 
series  of  cases,  we  have  concluded  that  a long- 
acting  suspension  of  curare  represents  a useful 
tool  in  the  treatment  of  muscle  spasm  and  spas- 
ticity. The  physiologic  implications  of  its  mode 
of  action  are  of  great  clinical  and  experimental  in- 
terest. Knowledge  of  the  basic  mechanisms  in- 
volved is  likewise  helpful  in  predicting  therapeu- 
tic effects.  Throughout  our  studies  the  impor- 
tance of  well-planned  rehabilitative  physiotherapy 
has  been  high-lighted.  Curare  alone  merely  re- 
duces the  abnormal  neuromuscular  patterns.  It 
remains  for  the  intelligent  physician  to  take  ad- 
vantage of  this  reduction  in  order  to  rehabilitate 
the  patient  and  prevent  unnecessary  crippling 
deformity. 
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DIVERTICULOSIS  is  commonly  seen  in 
persons  past  middle  life,  but  diverticulitis, 
or  an  inflammation  of  these  diverticula,  is  a com- 
paratively rare  disease.  It  probably  can  be  as- 
sumed that  approximately  1 per  cent  of  the  entire 
population  has  a diverticulosis.  The  majority 
of  diverticula  develop  later  in  life  and  are  prob- 
ably the  result  of  a mucosal  herniation  at  the 
point  of  entrance  of  blood  vessels  into  the  wall  of 
the  intestine.  Smithwick  has  estimated  that 
approximately  5 per  cent  of  people  over  40  years 
of  age  have  diverticulosis.1  Of  this  group,  he 
estimates  that  approximately  10  per  cent  sub- 
sequently will  develop  diverticulitis,  and,  of 
these,  between  20  and  30  per  cent  will  require 
surgical  treatment.  Ochsner  and  Bargen  re- 
viewed a large  series  of  cases  and  reported  diver- 
ticulosis as  frequently  in  women  as  in  men.2 
They  stated  that  diverticulosis  was  rarely  seen 
before  the  age  of  30  years  and  that  the  incidence 
of  diverticulitis  increased  slowly  in  each  half 
decade  until  that  period  between  55  to  59  years, 
which  marked  the  peak  of  incidence  for  each  sex. 

It  is  generally  agreed  that  the  treatment  of 
uncomplicated  diverticulitis  is  usually  a medical 
problem,  but  when  complications  such  as  per- 
foration, peritonitis,  peridiverticulitis,  • fistula 
formation,  or  intestinal  obstruction  develop, 
surgery  may  be  necessary.  In  a series  of  227 
cases  of  diverticulitis  reported  by  Rankin  and 
Brown,  48,  or  21  per  cent,  required  surgical  treat- 
ment.3 Operation  was  performed  in  99,  or  26 
per  cent,  of  376  cases  of  diverticulitis  reported  by 
Brown  and  Marcley.4  Other  series  have  shown 
a comparable  incidence  of  cases  requiring  surgical 
treatment. 

Another  point  that  is  gradually  becoming  es- 
tablished, as  has  been  pointed  out  by  one  of  us 
(Stalker5)  elsewhere,  is  that  an  association  be- 
tween diverticulitis  and  carcinoma  is  very  rare; 
so  rare  that  one  might  even  suspect  that  the  pres- 
ence of  diverticulosis  protects  a patient  from  the 
coming  of  cancer.  In  a series  of  227  cases  of 
diverticulitis  reported  by  Rankin  and  Brown,  co- 
existing carcinoma  was  found  in  only  four  in- 
stances.3 These  same  writers  reported  coexist- 
ing diverticulitis  in  only  4 of  679  cases  in  which 
operation  was  performed  for  carcinoma  of  the 
colon.  Fallon  noted,  while  studying  cases  of 
diverticulitis  at  the  Mayo  Clinic,  that  carcinoma 


coexisted  in  only  0.5  per  cent.6  These  authors 
felt  that  in  as  much  as  the  sigmoid  is  the  most  fre- 
quent site  for  carcinoma,  as  well  as  diverticulitis, 
of  the  colon,  their  occasional  simultaneous 
occurrence  would  be  expected.  The  relationship 
between  the  two  is  incidental  rather  than  actual. 

Review  of  99  Cases 

We  have  recently  reviewed  99  consecutive 
cases  of  diverticulosis  with  or  without  diverticu- 
litis. The  diagnosis  was  confirmed  in  all  in- 
stances by  either  roentgenologic  examination  or 
operation.  Of  these  cases,  43  were  admitted  to 
the  hospital  as  surgical  problems  and  56  as  medi- 
cal problems.  The  diagnosis  occurred  almost 
equally  in  the  two  sexes,  there  being  53  women 
and  46  men.  The  average  age  of  the  patients 
was  62  years,  the  youngest  being  23  and  the 
oldest  82.  In  all  instances  when  diverticulitis 
was  present  the  patient  was  more  than  40  years 
of  age. 

In  47  of  the  99  cases,  diverticulosis  was  found 
as  an  incidental  finding  at  the  time  of  roentgeno- 
logic examination  of  the  colon.  There  were 
few,  if  any,  symptoms  which  could  be  held 
referable  to  the  diverticula,  but  a few  cases  gave 
a history  of  past  disturbances  suggestive  of  mild 
attacks  of  diverticulitis.  The  symptoms  and 
findings  were  in  agreement  with  the  diagnosis  of 
diverticulitis  in  52  of  the  99  cases. 

Thirty-seven  of  these  cases  were  uncomplicated 
and  were  successfully  treated  medically.  The 
symptoms  presented  frequently  were  analogous 
to  those  of  appendicitis  with  the  exception  that 
they  were  left-sided  rather  than  right-sided. 
Pain,  usually  localized  in  the  left  lower  quadrant 
of  the  abdomen,  was  the  most  common  and  pro- 
nounced symptom.  This  was  often  cramping 
and  intermittent  in  character  and  occasionally 
extended  to  involve  the  entire  abdomen  or  radi- 
ated to  the  back.  Gaseous  distention  was 
noted  frequently,  and  the  pain  was  commonly 
relieved  by  a bowel  movement.  Nausea  and 
vomiting  were  not  uncommon,  and  a change  in 
bowel  habits,  either  constipation  or  diarrhea, 
occurred  frequently.  Bloody  and  tarry  stools 
were  uncommon.  A slight  fever  and  leukocy- 
tosis were  usually  present.  Tenderness,  some- 
times with  spasm,  over  the  sigmoid  was  the  cardi- 
nal finding.  In  some  cases  a mass  could  be  pal- 
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pated.  These  symptoms  were  all  intensified 
when  a complication,  such  as  perforation,  was 
present. 

Fifteen  cases  were  treated  surgically,  because 
one  of  the  previously  mentioned  complications 
existed.  In  many  instances,  as  has  been  the  case 
in  other  reported  series,  the  preoperative  diag- 
nosis was  incorrect.  Four  were  diagnosed  as 
appendicitis,  3 as  intestinal  obstruction,  2 as 
ruptured  diverticula  of  the  colon,  2 as  carcinoma 
of  the  colon,  and  1 each  as  a ruptured  ovarian 
cyst,  a twisted  ovarian  cyst,  a pelvic  abscess,  and 
an  ectopic  pregnancy. 

The  operative  findings  revealed  perforation 
with  or  without  abscess  formation  in  ail  cases. 
An  inflammatory  mass  was  invariably  present. 
The  treatment  instituted  was  for  the  most  part 
conservative.  In  6 cases,  drainage  alone  was 
performed.  In  2,  a temporary  colostomy,  and  in 
4,  two-stage  Mikulicz  procedures  were  carried 
out.  In  2 cases  a primary  resection  with  anasto- 
mosis was  performed,  and  in  1,  an  abdomino- 
perineal resection.  Three  patients  died  post- 
operatively,  but  the  immediate  results  were  satis- 
factory in  all  other  instances.  One  death  oc- 
curred following  a resection  with  anastomosis, 
another  followed  simple  drainage,  and  a third 
followed  a pulmonary  embolism. 

Two  cases  which  tend  to  illustrate  a few  of  the 
problems  presented  by  the  surgical  group  are  re- 
ported. 

Case  1. — A man,  aged  74  years,  was  seen  twenty- 
four  hours  after  he  had  developed  cramp-like  pains 
in  the  lower  abdomen  which  were  referred  to  the 
epigastrium.  There  was  nausea  and  vomiting.  He 
had  been  unable  to  defecate  and  the  abdomen  had 
become  markedly  distended.  His  temperature  was 
101  F.  There  were  11,000  leukocytes.  A tender, 
relatively  fixed  mass  could  be  felt  in  the  left  lower 
quadrant  of  the  abdomen.  A sigmoidoscopic  ex- 
amination to  a distance  of  24  cm.  revealed  no 
abnormal  findings.  Roentgenologic  examination 
showed  an  obstructing  lesion  in  the  lower  sigmoid. 
An  occasional  diverticulum  was  associated  with  this 
defect,  and  it  was  felt  that  it  was  characteristic  of 
diverticulitis. 

At  operation  a lesion  more  suggestive  of  carcinoma 
than  of  diverticulitis  was  found.  A two-stage 
Mikulicz  type  of  resection  was  performed  and 
pathologic  examination  revealed  multiple  diverticula 
with  diverticulitis.  The  mucosal  lining  of  these 
diverticula  showed  no  cancer,  but  a few  millimeters 
away  from  the  opening  into  the  largest  diverticulum 
was  an  ulcerating  adenocarcinoma. 

Case  2. — A woman,  aged  59  years,  was  admitted 
to  the  hospital  because  of  nausea,  vomiting,  and 
constant  left  lower  abdominal  pain  associated  with 
intermittent  chills  and  fever.  An  appendectomy 
for  these  symptoms  had  been  performed  elsewhere 
twelve  weeks  previously.  Examination  revealed  an 
ill-appearing  woman  who  had  a firm,  tender  mass 


filling  the  entire  pelvis,  and,  in  addition,  a huge 
mass  which  filled  the  entire  right  abdomen.  Roent- 
genologic examination  revealed  a mass  in  the  upper 
abdomen  causing  downward  displacement  of  the 
colon  and  elevation  of  the  right  diaphragm. 

Abdominal  exploration  was  performed,  and  a 
huge,  simple  cyst  involving  the  entire  right  lobe  of 
the  liver  and  filling  the  entire  right  abdomen  was 
found.  At  least  4,000  cc.  of  clear  fluid  was  evacu- 
ated from  this  cyst  and  the  cyst  treated  by  mar- 
supialization. There  was  a huge  inflammatory 
mass  involving  the  lower  portion  of  the  sigmoid 
which  felt  like  a perforating  carcinoma. 

In  view  of  the  history,  the  possibility  of  diverticu 
litis  could  not  be  excluded,  and  a loop  of  transverse 
colon  was  brought  out  as  a colostomy.  The  patient 
made  an  uneventful  convalescence.  The  cyst  of 
the  liver  has,  completely  disappeared.  Subsequent 
roentgenologic  examination  has  demonstrated  the 
mass  to  be  an  area  of  diverticulitis. 

The  patient  is  having  so  little  trouble  from  her 
colostomy  that  she  has  preferred  to  keep  it  rather 
than  to  have  a closure  or  a resection  attempted. 

Comment 

There  is  no  question  in  our  minds  that  many 
more  cases  of  diverticulosis  than  have  been  re- 
corded were  observed  during  the  period  that  this 
review  represents.  In  order  to  obtain  these,  it 
would  be  necessary  to  go  to  the  x-ray  records  to 
find  out  how  often  diverticula  are  found  as  com- 
pared with  diverticulitis.  Many  of  us  never 
make  notes  on  the  diagnostic  master  sheet  of  di- 
verticulosis, and,  hence,  any  quotation  of  statis- 
tics obtainable  from  a record  department  would 
be  most  misleading.  We  believe  that  this  point 
has  often  been  overlooked  and,  as  a result,  many 
unfair  statistics  have  been  published.  We  were 
interested  only  in  the  problem  of  diverticulitis 
as  it  pertained  to  the  sigmoid  colon,  and,  for  this 
reason,  no  cases  involving  other  portions  of  the 
gastrointestinal  tract  have  been  included  in  this 
review. 

It  is  not  fair,  without  some  explanation,  to 
state  that  in  many  instances  the  preoperative 
diagnosis  was  incorrect.  In  all  of  these  cases, 
the  possibility  of  a complication  of  diverticulitis 
had  been  considered,  but  in  view  of  the  serious 
illness,  roentgenologic  examination  of  the  colon 
could  not  be  carried  out.  In  most  of  these  cases 
it  was  usually  the  first  attack  and  the  onset  had 
been  of  a relatively  short  duration.  In  a few 
there  were  other  associated  surgical  conditions. 
The  tendency  seemed  to  be  to  decide  to  operate 
on  the  basis  of  the  frequent  diagnosis  of  “acute 
abdomen”  or  because  of  the  presence  of  obstruc- 
tion. 

The  complications  of  inflammation  and  ob- 
struction are  the  major  indications  for  the  surgi- 
cal treatment  of  diverticulitis.  A direct  surgical 
approach  to  an  inflammatory  process,  such  as 
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diverticulitis,  carries  a mortality  rate  much 
greater  than  35  per  cent,  in  contrast  to  a mortal- 
ity rate  of  from  5 to  10  per  cent  in  the  treatment 
of  a noninflammatory  lesion.  It  is  obvious  that 
as  much  conservatism  as  possible  should  be  ex- 
ercised in  the  surgical  treatment  of  these  condi- 
tions. We  feel  that  when  more  than  drainage  is 
neccessary,  an  artificial  colonic  stoma  should  be 
first  established.  Then,  after  a few  months,  de- 
pending on  the  patient’s  progress,  the  diagnosis, 
a persistence  of  the  deformity,  and  other  factors, 
a resection  may  be  indicated. 

Many  of  these  problems  were  illustrated  by 
the  2 cases  reported.  In  each  of  these  cases  it 
was  impossible  either  preoperatively  or  at  operation 
to  differentiate  between  carcinoma  and  divertic- 
ulitis. A primary  colostomy  would  have  been 
performed  in  the  first  case  had  it  not  been  possible 
to  exteriorize  the  mass  without  much  difficulty. 
The  finding  of  both  carcinoma  and  diverticulitis 
was  coincidental.  In  the  second  case  we  felt 
almost  certain  that  we  were  dealing  with  a per- 
forating carcinoma,  but  the  response  and  exami- 
nations following  a transverse  colostomy  have 
confirmed  a diagnosis  of  diverticulitis.  In  an- 
other case  the  surgeon  felt  so  certain  that  he  was 
dealing  with  carcinoma  that  an  abdominoperineal 
resection  was  performed.  We  feel  that  if  cancer 
is  to  be  coped  with  intelligently  one  cannot  be 
too  critical  of  this  mistake. 

Although  these  99  cases  have  not  been  fol- 


lowed for  a sufficient  period  of  time  to  be  specific, 
certain  general  observations  have  been  made. 
A few  of  the  cases  of  diverticulosis  have  developed 
diverticulitis.  Approximately  one  third  of  the 
cases  of  diverticulitis  treated  medically  have  con- 
tinued to  have  some  trouble.  The  same  results 
were  obtained  in  those  cases  treated  surgically. 

Summary 

A review  of  99  consecutively  treated  cases  of 
diverticulosis  with  or  without  diverticulitis  has 
been  made.  Forty-seven  of  these  were  divertic- 
ulosis and  52  diverticulitis.  There  were  37 
cases  of  uncomplicated  diverticulitis  which  were 
treated  medically.  Complications  existed  in  15 
cases  and  surgical  treatment  was  required.  The 
association  of  diverticulitis  and  carcinoma  of  the 
colon  is  coincidental.  Two  cases  which  demon- 
strated the  difficulty  of  clinical  differentiation 
between  these  conditions  were  reported. 

Medical  Arts  Building 
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CZECHOSLOVAKIA  HONORS  AMERICAN 
DOCTORS 

Five  New  York  doctors  will  receive  the  Order  of 
the  White  Lion,  highest  honor  of  Czechoslovakia. 
They  are  among  14  American  doctors  who  will  re- 
ceive the  honor  for  work  done  last  summer  as  mem- 
bers of  the  Unitarian  Service  Committee  Medical 
Teaching  Mission. 

The  New  York  doctors  are:  Dr.  Alexander 

Brunschwig,  clinical  professor  of  surgery  at  Cornell 
Medical  School  and  attending  surgeon  at  Me- 
morial Hospital;  Dr.  Leo  M.  Davidoff,  attend- 
ing neurological  surgeon  at  Montefiore  Hospital 
and  professor  of  neurosurgery  at  Columbia  Uni- 
v rsity,  College  of  Physicians  and  Surgeons;  Dr. 
L.  Emmett  Holt,  Jr.,  chairman  of  the  pediatrics 
department  of  New  York  University  and  director  of 
pediatric  service  at  Bellevue  Hospital;  Dr.  C.  M. 
MacLeod,  chairman  of  the  bacteriology  depart- 
ment of  N.  Y.  U.,  College  of  Medicine,  and  chief  of 
the  preventive  medicine  section  of  the  Office  of  Sci- 
. entific  Research  and  Development;  and  Dr.  E.  A. 
Rovenstine,  director  of  anesthesia  at  Bellevue  Hos- 
pital, and  professor  of  anesthesia  at  N.  Y.  U. 


JOINT  SERVICE  URGED  ON  DOCTORS, 
DENTISTS 

One  hundred  members  of  the  American  Academy 
of  Dental  Medicine  attended  the  first  annual  meet- 
ing of  the  group  in  June,  in  the  George  Washington 
Hotel. 

The  physical  welfare  of  patients  requires  “not 
overlapping  but  integration  of  dental  and  medical 
health  service,”  stated  Dr.  Walter  Henry  Wright, 
dean  of  the  New  York  University,  College  of  Den- 
tistry. 

“Diseases  requiring  the  services  of  both  dentist 
and  physician  would  be  brought  under  control  in 
less  time,  with  less  suffering,  with  less  cost  to  the  pa- 
tient, if  dentists  and  physicians  would  regard  the  pa- 
tient as  a single  instead  of  a multiple  health  problem.” 

It  would  be  difficult  to  outline  the  respective  zones 
of  influence  of  the  dentist  and  physician,  Dr.  Wright 
declared,  adding:  “It  is  not  uncommon  that  physi- 
cians have  extracted  teeth  for  alleviation  of  systemic 
disturbances  or  that  dentists  have  administered 
systemic  medication  for  the  relief  of  dental  diseases. 
It  is  an  ethical  duty  to  give  the  patient  the  benefit  of 
a modern  integrated  health  service.” 


ANTIHISTAMINE  DRUGS  IN  ASTHMA  AND  HAY  FEVER 

David  Louis  Engelsher,  M.D.,  New  York  City 


ALMOST  yearly  new  drugs  and  methods  are 
prematurely  offered  to  physicians  and  the 
laity  via  periodicals,  radio,  and  drug  store  media, 
with  exaggerated  claims  for  the  cure  and  relief  of 
asthma  and  hay  fever. 

In  previous  years,  we  have  had  potassium 
chloride,  ascorbic  acid,  and  aerosol  penicillin 
upon  which  I reported  unfavorably1-3  in  spite  of 
the  marked  enthusiasm  for  them  at  the  time. 
Histamine.,  nasal  ionization,  and  phenol  cauteri- 
zation must  also  be  mentioned  for  their  initial 
enthusiasm. 

This  year  the  antihistamine  drugs,  benadryl 
and  pyribenzamine,  are  foremost.  Striking 
scientific  reports,4-6  with  their  fervor  fanned  by 
the  laity  press  and  radio  commentators,  have  pro- 
duced an  unprecedented  demand,  in  my  opinion, 
unwarranted  by  the  following  facts.  Initially,  I 
desire  to  offer  a word  of  caution.  The  drowsi- 
ness which  occurs  in  a considerable  percentage  of 
cases  is  at  times  so  marked  as  to  interfere  with 
the  ability  to  continue  one’s  work.  This  effect  on 
car  drivers,  machine  workers,  and  others  may 
prove  a source  of  danger  to  themselves  and  others. 
This  caution  should  be  emphasized. 

The  proof  of  results  is  not  in  animal  statistics, 
but  on  the  patient.  There  are  certain  criteria 
which  must  be  used,  to  evaluate  a remedy  prop- 
erly. In  New  York  City,  the  peak  of  hay  fever 
suffering  usually  is  Labor  Day  and  Labor  Day 
week.  This  period  is,  clinically,  the  most  con- 
centrated time  of  ragweed  symptoms.  Conclu- 
sions drawn  before  that  time  are  not  accurate 
since,  spontaneously,  the  symptoms  vary  ex- 
tremely during  the  day.  Any  type  of  favorable 
conclusion  may  be  drawn,  even  from  a placebo. 
In  addition,  a large  enough  number  of  cases  of  a 
severe  persistent  type,  over  a period  of  two  years, 
and  preferably  those  known  to  the  physician  are 
the  other  factors  necessary  for  a proper  appraisal. 
The  reason  I state  two  years  of  observation  is 
because  one  year  the  hay  fever  season  may  be 
comparatively  mild  as,  for  example,  the  ragweed 
season  in  New  York  City  in  1946.  That  season 
was  not  as  severe,  in  a general  way,  although  in 
some  cases,  suffering  was  intense. 

With  the  preceding  factors  as  a background,  I 
studied  the  effects  of  the  antihistamine  drugs 
(benadryl  and  pyribenzamine)  on  193  cases  of 
simple,  jnultiple,  and  mixed  forms  of  asthma  and 
hay  fever  on  patients  I had  known  for  a number 
of  years.  Ages  varied  from  3 years  to  79;  sexes 
were  about  equally  divided,  and  occupations 
included  housewives,  office  workers,  teachers, 
physicians,  dentists,  pharmacists,  students,  out- 
door workers,  mechanics,  and  retired  persons. 


It  must  be  remembered  that  the  symptoms  of 
hay  fever  are  not  necessarily  alike  in  all  patients. 
In  some,  sneezing  predominates,  in  others,  nasal 
obstruction  or  rhinorrhea;  eye,  ear,  or  throat 
complaints  are, severe  in  many  people.  In  my 
study,  if  the  antihistamine  drug  stopped  the 
sneezing  or  rhinorrhea,  and  resulted  in  nasal 
clogging,  often  to  prevent  sleep,  it  was  not  re- 
corded as  an  improvement.  The  patient  would 
rather  have  a wet  than  a dry  clogged  nose.  I 
noted  such  a result  as  poor.  Another  observer 
may  classify  the  effect  as  satisfactory  or  good  be- 
cause it  stopped  the  sneezing. 

The  above  193  cases  were  given  benadryl  and 
pyribenzamine  for  a three-day  trial.  One  hun- 
dred and  twenty-seven,  roughly  two  thirds,  were 
either  unrelieved  or  aggravated,  because  of  the 
drying  effect,  resulting  in  cough  and  asthma  in 
some  patients  who  never  before  had  chest  symp- 
toms. Of  the  remaining  one  third,  some  were 
definitely  improved  (9  per  cent)  and  others 
somewhat  better.  None  of  the  severe  cases  of 
asthma  was  convincingly  relieved;  most  benefit 
occurred  in  urticarias. 

Comparing  the  antihistamine  drugs  to  our 
standard  pharmaceifticals  used  in  various  syner- 
gistic combinations,  such  as  ephedrine,  epineph- 
rine, aspirin,  aminophylline,  phenobarbital, 
codeine,  iodides,  and  others,  the  new  drugs  fail  by 
far,  in  effectiveness  in  allergy  conditions  of  the 
respiratory  tract.  I have  already  mentioned  the 
marked  side-effect  of  drowsiness;  dizziness,  head- 
ache, nausea,  and  vomiting  were  also  observed. 

If  a procedure  could  be  formulated,  voluntary 
or  legal,  by  drug  manufacturers,  lay  publications, 
and  radio  commentators  to  defer  extolling  “new 
cures”  for  asthma  and  hay  fever  (also  other  dis- 
ea es),  until  such  time  as  scientific  medical 
reports  definitely  affirm  their  value,  the  medical 
profession  and  drug  trades  would  be  saved 
repeated  embarrassment  and  loss  of  prestige,  and 
the  public  a fortune  and  disappointment. 

At  this  time,  it  is  my  opinion,  that  although  the 
antihistamine  drugs  may  be  of  fair  to  striking 
value  in  a small  percentage  of  hay  fever  and 
asthma  cases,  the  vast  majority  are  not  con- 
vincingly benefited;  in  asthma,  the  percentage  is 
of  negligible  import,  and  does  not  compare  in 
value  with  our  standard  drugs  and  procedures. 
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CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical  College 

and  the  New  York  Hospital 

'THESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments 
A of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and  New 
York  Hospital,  with  collaboration  of  other  departments  and  institutions.  The  ques- 
tions and  discussions  involve  participation  by  members  of  the  staff  of  the  college  and 
hospital,  students,  and  visitors.  A selected  group  of  these  conferences  is  published 
in  an  annual  volume,  Cornell  Conferences  on  Therapy , by  the  Macmillan  Company.  The 
next  report  will  appear  in  the  October  1 issue. 

The  Treatment  of  Alcoholism 


Dr.  Harold  G.  Wolff:  We  will  consider  today 
the  problem  of  alcoholism.  It  is  difficult  to  deter- 
mine the  extent  of  this  malady.  It  has  been  con- 
servatively estimated  by  Kolb,  of  the  United 
States  Public  Health  Service,  that  perhaps  two 
and  one-half  million  people  in  the  United  States 
are  addicted  to  alcohol  to  a degree  that  in  some 
way  interferes  with  their  effectiveness  and  the  ful- 
fillment of  their  potential.  It  is  thought  by  Kolb, 
also,  that  approximately  200,000  of  these  are  se- 
riously sick — and  the  problem  of  helping  them  has 
not  been  solved.  Dr.  Rennie  will  open  the  dis- 
cussion. 

Dr.  Thomas  A.  C.  Rennie:  From  10  to  25  per 
cent  of  admissions  to  state  hospitals  are  for  condi- 
tions associated  with  alcoholism.  In  addition, 
alcohol  runs  very  high  as  one  of  the  major  causes 
of  psychoses. 

There  is  a growing  awareness,  fortunately,  of 
the  fact  that  alcoholism  is  a disease,  not  a weak- 
ness of  character,  and  that  the  alcoholic  represents 
a human  being  who  is  escaping  from  intolerable 
stresses  or  strains.  Hence,  there  is  a very  large 
emphasis  now  on  psychotherapy  in  the  treatment 
of  these  individuals.  Satisfactory  treatment  is 
not  yet  the  rule,  however.  From  a manuscript 
just  released,  representing  a year’s  study  by  the 
Committee  on  Public  Health  Relations  of  the 
New  York  Academy  of  Medicine,  come  the  fol- 
lowing rather  interesting  facts  wjiich  point  to  the 
dearth  of  facilities  for  the  treatment  of  the  alco- 
holic. The  figures  are  based  on  1,609  replies  to 
a questionnaire  which  was  sent  to  several  thou- 
sand practicing  physicians  in  New  York.  Chronic 
alcoholics  are  treated  by  about  75  per  cent  of 
the  psychiatrists  who  replied,  by  about  50  per 
cent  of  the  general  practitioners,  and  by  46  per 
cent  of  the  internists.  They  all  said  they  treated 
some  alcoholics;  however,  only  0.4  per  cent  of 
those  replying  said  they  treated  more  than  10  per 
cent  of  their  total  practice  for  problems  of  alcohol 
or,  in  other  words,  made  any  sort  of  specialty  of 
that  problem  in  treatment.  The  percentage 
treating  the  acute  alcoholic  was  about  equal  for 
the  psychiatrist,  the  internist,  and  the  general 


practitioner,  with  a slightly  heavier  weighting  for 
the  internist. 

The  methods  used  in  treatment  ran  a strange 
gamut  of  performances.  The  largest  number  of 
physicians  stated  that  they  used  psychotherapy. 
A number  of  them  who  were  questioned  as  to 
what  they  meant  by  that  had  great  difficulty  in  ex- 
plaining what  psychotherapy  meant.  The  next 
most  common  form  of  treatment  was  hospital- 
ization (when  it  was  possible  to  get  a hospital  bed) . 
Other  forms  of  treatment  relied  heavily  upon  nu- 
tritional aspects,  massive  doses  of  vitamins,  seda- 
tives in  one  form  or  another.  Some  physicians, 
not  psychiatrists,  mentioned  that  they  used  group 
psychotherapy.  Others  stated  that  they  used 
electric  shock  therapy,  a few  that  they  used  con- 
ditioned reflex  therapy,  although  few  were  able  to 
describe  what  conditioned  reflex  therapy  was. 
Among  the  psychiatrists  about  40  per  cent  re- 
ferred patients  to  Alcoholics  Anonymous  and 
about  23  per  cent  referred  patients  to  various 
social  agencies  in  the  community. 

It  is  difficult  to  get  an  alcoholic  patient  into  a 
hospital  in  this  area,  and  it  is  a problem  through- 
out the  country  as  well.  According  to  the  an- 
swers to  the  questionnaire  the  largest  number  of 
patients  go  either  to  Bellevue  or  Kings  County 
hospitals,  both  of  which  have  psychiatric  divisions 
and  accept  alcoholic  patients;  the  next  largest 
number  go  to  the  Doctors’  Hospital,  the  next  to 
the  Towns’  Hospital,  and  from  there  down. 

Since  1945  all  the  municipal  hospitals  in  the 
City  of  New  York  have  been  accepting  alcoholic 
patients  and  putting  them  on  the  medical  services; 
only  a few  have  special  wings  for  the  treatment  of 
alcoholics. 

The  Knickerbocker  Hospital,  about  two  years 
ago,  set  aside  15  beds  for  the  treatment  of  al- 
coholics referred  by  and  in  contact  with  Alco- 
holics Anonymous.  In  the  last  five  years  from 
8,000  to  12,000  patients  per  year  entered  Bellevue 
and  New  York  municipal  hospitals  for  alcoholism, 
their  average  stay  being  less  than  seventy-two 
hours.  Often,  they  come  in  at  night  and  go  out 
in  the  morning.  It  is  apparent  that  hospital 
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facilities  for  the  treatment  of  this  great  problem 
are  inadequate. 

Since  psychologic  factors  in  alcoholism  are  now 
being  stressed,  the  psychiatrist’s  definition  and 
classification  of  the  alcoholic  should  be  of  interest 
as  well  as  of  importance  in  the  treatment  of  the 
alcoholic.  What  is  a chronic  alcoholic?  He  may 
be  defined  as  an  individual  who  is  unable  to  do 
without  alcohol,  w ho  is  completely  and  daily  de- 
pendent upon  alcohol  for  his  comfort,  and  w ho  is 
apt  to  take  his  first  drink  early  in  the  morning  of 
each  day.  He  is  a person  who  cannot  function 
harmoniously  or  contentedly  without  alcohol. 

We  recognize  two  large  groups  of  chronic  alco- 
holics: the  “spree”  drinker  and  the  “steady” 

drinker.  The  spree  drinker  presents  a special  kind 
of  psychologic  problem.  He  is  a man  who  may 
not  drink  for  months  at  a time,  and  then  goes  off 
on  a spree  or  “bender.”  This  may  last  one  day  to 
a week  or  two,  during  which  he  drinks  extremely 
heavily,  often  locking  himself  in  his  room  re- 
fusing to  see  people  He  comes  out  of  the  “spree” 
a few  days  or  a week  or  so  later,  and  has  no  desire 
for  alcohol  again  for  perhaps  wreeks,  or  months,  or 
even  years. 

The  steady  drinkers,  however,  are  persons  wiio 
have  to  have  alcohol  every  day,  and  these  are  usu- 
ally divided,  in  an  attempt  at  classification,  into 
four  major  categories.  One  is  that  of  the  individ- 
ual w ho  has  intolerable  problems  in  his  life.  He 
knowrs  what  they  are,  but  he  cannot  meet  them 
with  comfort,  and  he  finds  solace  in  alcohol.  The 
second  is  that  of  the  so-called  psychoneurotic  in- 
dividual wiiose  difficulties,  problems,  and  con- 
flicts lie  largely  within  himself,  often  unknown  to 
him,  and  wTho  finds  that  alcohol  relieves  the  in- 
tolerable conflict.  The  third  category  is  that  of 
the  person  wiio  uses  alcohol  as  a symptom  of  a 
more  fundamental  underlying  psychiatric  dis- 
order. Thus,  we  see  patients  in  depression  turn- 
ing to  alcohol,  manics  turning  to  alcohol  to  cele- 
brate. Schizophrenic  patients  and  the  feeble- 
minded are  also  easy  prey  to  alcohol.  The  fourth 
category  is  that  of  individuals  in  whom  the  person- 
ality component  is  not  immediately  striking,  wTho 
just  regularly  and  persistently  take  alcohol  be- 
cause they  like  the  taste  and  effect  of  it. 

The  treatment  of  the  psychologic  factors  which 
lead  to  acute  and  chronic  alcoholism,,  of  course, 
cannot  be  considered  here  in  detail.  There  are, 
however,  clinical  problems  arising  out  of  these 
conditions  which  demand  immediate  treatment. 
Ivet  us  consider  these  clinical  problems  in  the  man- 
agement of  acute  alcoholism.  I shall  not  burden 
you  with  the  details  of  the  picture  of  acute  alco- 
holism for  you  all  have  seen  it.  It  is  usually  self- 
limiting,  harmless,  and  apt  to  be  slept  off  quite 
satisfactorily;  however,  coma  can  intervene  in 
an  acute  alcoholic  spree  and  may  require  inten- 
sive treatment. 


Great  reliance  is  now  being  placed  upon  two 
major  aspects  of  treatment.  These  stem  from 
the  more  recent  advances  in  the  knowledge  of  the 
metabolism  of  alcohol.  It  is  oxidized  in  the  body 
rather  slowly,  about  10  cc.  per  hour;  this  is  best 
accomplished  in  the  presence  of  insulin  and 
glucose  which  facilitate  its  oxidation  in  the  liver. 
Vitamin  B fractions,  particularly  thiamin  and 
nicotinic  acid,  are  also  of  value  in  this  respect. 

Almost  all  treatment  for  acute  alcoholism,  de- 
lirium tremens,  and  other  acute  alcoholic  condi- 
tions include  the  combined  use  of  glucose  and  in- 
sulin. Usually  1,000  to  2,000  cc.  of  a 5 to  10  per 
cent  solution  of  glucose  is  given  intravenously,  to- 
gether with  20  or  25  units  of  insulin,  given  sub- 
cutaneously. To  this  there  is  usually  added,  also 
by  the  parenteral  route,  50  to  100  mg.  of  thiamin 
chloride  and  100  mg.  of  nicotinic  acid.  At  Bel- 
levue Hospital  100  mg.  of  ascorbic  acid,  as  well  as  5 
mg.  of  riboflavin  by  mouth  per  day  is  given.  In 
that  institution  they  also  add  100  mg.  of  pyridox- 
ine  to  the  regimen,  in  the  belief  that  it  may  re- 
duce the  vomiting  which  so  commonly  is  part  of  the 
picture  of  acute  alcoholism.  Alcoholics  require 
a high  caloric  diet  with  large  amounts  of  protein 
as  well  as  of  carbohydrate.  It  seems  evident, 
therefore,  that  adequate  nutrition  with  vitamin 
supplementation  constitutes  the  backbone  of  the 
treatment  as  well  as  of  the  prevention  of  the  serious 
sequelae  of  alcoholism. 

There  are,  however,  additional  important  as- 
pects in  the  care  of  the  comatose,  alcoholic  pa- 
tient. He  should  be  kept  wTarm,  turned  frequently 
to  prevent  pneumonia,  and  given  stimulants,  if 
necessary.  If  the  respiration  is  depressed  seri- 
ously, carbon  dioxide  and  oxygen  mixture  may  be 
used.  Large  amounts  of  fluids  with  electrolytes 
are  required  because  alcoholics  usually  lose  a con-  j 
siderable  amount  of  fluid  and  sodium  chloride  in 
vomitus  and  diarrhea.  Every  patient,  of  course, 
deserves  a meticulous  physical  examination  so  | 
that  fractures,  brain  injuries,  diabetes,  and 
uremia,  are  not  overlooked.  The  only  real  dangers, 
usually,  are  thos$  of  circulatory  collapse  or  pneu- 
monia. 

Delirium  tremens  presents  different  problems  i 
for  treatment.  The  delirious  react  with  great 
fear  and  panic,  have  visual  hallucinations  which  , 
are  terrifying,  and  which  are  usually  confined  to  j 
small  animals  and  bugs.  There  is  disorientation ; I 
the  patient  does  not  know^  w'here  he  is  and  cannot 
grasp  the  significance  of  the  environment  about 
him.  There  is  a characteristic  tremor  which  gives 
rise  to  the  name  of  the  disorder.  Delirium  tre- 
mens is,  also,  usually  a self-limiting  disease,  run- 
ning anywdiere  from  one  to  five  or  six  days,  with 
almost  invariable  recovery. 

For  its  management  it  is  preferable  that  these  | 
patients  be  put  in  a hospital.  Good  nursing  care  I 
is  important.  The  patients  are  frightened  and  | 
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need  constant  reassurance.  They  find  it  difficult 
to  orient  visibly  and  should  be  kept  either  in  a 
room  brightly  lighted  or  in  one  completely  dark. 
Because  they  are  disoriented  and  confused,  they 
frequently  mistake  windows  for  doors,  and  a se- 
rious accident  or  inadvertent  suicide,  therefore, 
should  always  be  guarded  against. 

Hydrotherapy  is  used  commonly  in  the  acute 
case  of  delirium  tremens.  The  rest  of  the  treat- 
ment is  largely  supportive.  Treatment  includes 
the  use  of  vitamins,  sedatives,  and  the  insulin 
and  glucose  combination,  already  mentioned. 
The  most  commonly  used  sedative  is  paraldehyde, 
10  to  20  cc.  by  mouth,  or  in  smaller  doses  intra- 
muscularly if  the  patient  is  unable  to  take  it 
orally.  Chloral  hydrate  is  also  used  in  0.5-  to  1- 
Gm.  doses,  and  more  rarely  the  barbiturates,  par- 
ticularly sodium  amytal  in  0.25-  or  0.3-Gm.  doses. 
Some  physicians  do  not  use  barbiturates  in  alco- 
holics because  they  fear  the  development  of  de- 
pendence. 

These  patients  also  need  large  amounts  of  fluid 
and  sodium  chloride.  Routine  care  also  includes 
a high  caloric  diet,  preferably  fluid  (often  deliri- 
ous patients  are  not  able  to  tolerate  solids  because 
of  persistent  gastritis),  and  large  amounts  of  car- 
bohydrate and  protein.  In  about  five  days  the 
patient  usually  recovers  without  sequelae.  One 
danger  in  delirium  tremens  is  that  of  circulatory 
collapse.  Subdigitalization  is  sometimes  carried 
out  if  there  are  signs  of  cardiac  distress,  so  that  the 
patient  can  be  digitalized  more  rapidly  if  it  should 
become  necessary. 

There  are  a group  of  disturbances  which  result 
from,  or  are  associated  with,  the  long-continued 
use  of  alcohol,  which  I have  time  only  to  enumer- 
ate, but  of  which  we  must  be  aware:  acute  alco- 
holic excitement,  pathologic  alcoholism  with 
epileptoid  manifestations,  acute  or  chronic  hal- 
lucinosis, alcoholic  deterioration,  jealousy  and 
paranoicT  reactions,  Korsakoff’s  psychosis,  and  the 
Wernicke  syndrome.  Many  of  these  are  pri- 
marily vitamin  deficiency  disorders,  only  secon- 
darily due  to  the  use  of  alcohol.  These  complica- 
tions develop  because  of  poor  appetite,  deficient 
food  intake,  and  the  vitamin  inadequacy  that  al- 
most invariably  accompanies  it.  Their  treat- 
ment involves  restoration  of  vitamins  by  massive 
doses,  either  orally  or  hypodermically,  over  a long 
period  of  time.  Some  of  these  disorders  do  not 
clear  up  rapidly  even  though  the  vitamin  defi- 
ciency is  treated. 

Finally,  we  come  to  the  problem  of  the  chronic 
alcoholic,  the  psychologic  types  of  which  I have 
already  defined.  The  chronic  alcoholics  are  best 
treated  in  a hospital,  although  very  few  of  them 
are  willing  to  accept  that  formulation.  Hospital- 
ization removes  the  alcoholic  from  all  sources  of 
alcohol.  In  the  hospital  he  is  separated  from  an 


environment  which  is  stressful.  It  is  a neutral 
environment  in  which  the  nursing  staff  as  well  as 
the  physicians  are  understanding  of  his  problems. 
The  psychiatrist  has  the  opportunity  to  observe 
his  day-by-day  reactions  and  his  responses  to 
other  patients,  to  analyze  his  anxiety  reactions 
as  they  occur,  and  to  proceed  much  more  rapidly 
with  the  psychotherapeutic  exploration.  For 
these  reasons,  hospitalization  is  desirable — hos- 
pitalization for  a fairly  protracted  period,  a min- 
imum of  three  and,  preferably,  six  months  or 
longer. 

In  New  York  State  it  is  not  possible  to  commit 
alcoholics.  Revision  of  the  laws  of  the  State  to 
make  this  possible  should  be  given  careful  consid- 
eration because  one  of  the  great  difficulties  with 
the  complete  treatment  of  chronic  alcoholics  is 
that  usually  four  to  six  weeks  after  alcoholics 
have  stopped  drinking  they  attain  a state  of  mild 
euphoria,  and  think  they  have  solved  their  prob- 
lems and  no  longer  need  to  go  on  with  therapy. 
If  they  demand  it,  they  must  be  released  from  the 
hospital.  Alcoholics  can  petition  for  a voluntary 
commitment.  In  such  a case,  hospitalization  can 
be  ordered  by  a judge,  and  the  patient  kept  in  a 
hospital  until  cured,  although  at  some  earlier  time 
he  may  desire  to  leave. 

The  first  problem,  of  course,  is  to  get  the  alco- 
holic to  stop  drinking.  At  Payne-Whitney  we 
withdraw  alcohol  immediately.  We  feel  that 
there  is  no  valid  psychologic  reason  for  a tapering- 
off  procedure..  Removal  of  alcohol  requires  strong 
reassurance,  suggestive  measures,  attention  to 
dietary  needs,  and  sedation  if  discomfort  is  great. 
Frequently,  hydrotherapy  is  the  best  form  of  non- 
chemical sedation.  The  second  major  problem  is, 
through  self-analysis,  to  get  the  man  to  under- 
stand the  primary  causes  of  the  emotional  distress 
that  lies  within  his  own  personality.  He  even- 
tually may  attain  complete  insight  into  the  forces 
which  so  commonly  are  subconscious,  and  which 
he  does  not  usually  or  easily  recognize. 

Several  other  procedures  are  of  sufficient  value 
to  merit  mention.  There  has  been  a growing  in- 
terest in  the  past  few  years  in  a process  called  con- 
ditioned-reflex or  conditioned-aversion  therapy, 
which  was  developed  on  the  West  Coast  and  is 
used  in  several  hospitals  today.  It  consists  of  the 
injection  of  0.25  to  1 cc.  of  a mixture  which  con- 
tains, in  each  cc.,  75  mg.  of  emetine,  and  half  as 
much  pilocarpine  and  ephedrine.  As  you  can 
imagine,  it  produces  violent  nausea.  The  injec- 
tion is  given  to  the  patient,  together  with  alco- 
hol. Treatments  are  given  once  a day  for  three 
to  seven  days.  Reinforcement  single  treatments 
are  given  at  the  end  of  one  month  and  two 
months,  and  following  that,  at  three-month 
intervals  for  a year.  The  Washingtonian  Hos- 
pital in  Boston,  which  is  one  of  the  few  hospitals 
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in  this  country  devoted  exclusively  to  alcoholism, 
claims  excellent  results  from  that  procedure,  hav- 
ing as  high  as  70  to  80  per  cent  of  cures  as  meas- 
ured by  abstinence  for  periods  of  two  or  three 
years. 

One  of  the  large  private  hospitals  in  this  area 
stated  that  25  per  cent  of  their  cures  of  alcoholics 
was  accomplished  through  Alcoholics  Anony- 
mous. Indeed,  so  important  is  that  organization 
that  every  physician  should  be  aware  of  what  it 
does,  and  how  they  can  get  help  from  it.  Alco- 
holics Anonymous  is  an  organization  of  non- 
drinkers, all  formerly  alcoholics,  banded  together 
some  twenty  years  ago,  now  numbering  25,000 
members  in  750  cities  throughout  the  entire  world. 
They  are  dedicated  to  the  cure  of  alcoholics.  At 
the  request  of  any  alcoholic  patient  they  go  to  his 
home,  get  him  to  a hospital,  and  stay  with  him 
through  his  hospitalization.  When  he  gets  out 
they  find  a job  for  him.  What  is  still  more  im- 
portant, they  provide  for  him  what  is  so  difficult 
to  provide  for  the  alcoholic,  a social  environment 
in  which  alcohol  does  not  figure  as  a major  tool  of 
release  and  relaxation.  Alcoholics  Anonymous 
is  an  extremely  important  development  in  the 
treatment  of  alcoholics  which  should  be  drawn 
upon  much  more. 

Few  general  practitioners  are  aware  of  the  ex- 
tent to  which  social  service  workers’  organizations 
can  be  helpful  in  the  total  problem.  They  can 
help  in  providing  hospitalization;  they  can  pro- 
vide jobs;  they  can  provide  support  and  reassur- 
ance throughout  very  difficult  periods.  They  are 
far  too  little  drawn  upon  by  the  general  practi- 
tioner. 

I have  told  you  of  the  dearth  of  facilities  in  this 
area  and  the  dearth  that  exists  throughout  the 
country.  Obviously,  what  is  needed  are  more 
provisions  for  the  medical  treatment  of  this  vast 
group  of  disabled  people.  There  is  a growing 
conviction  that  their  treatment  lies  primarily 
with  the  general  practitioner,  the  internist,  and 
not  so  much  with  the  psychiatrist,  and  that 
ideally  facilities  for  the  treatment  of  these  individ- 
uals should  be  set  up  in  general  hospitals,  not  in 
psychiatric  hospitals.  Another  important  de- 
velopment is  the  establishment  of  outpatient 
services  such  as  have  been  evolved  at  the  Yale 
Medical  School  (The  Yale  Clinic  Plan). 

Finally,  we  must  recognize  it  as  a truly  great 
public  health  problem,  the  importance,  the  mag- 
nitude, and  the  requirements  of  which  must  also 
be  brought  to  the  attention  of  the  public.  In  our 
social  planning  for  alcoholics,  we  lag  far  behind 
that  which  is  already  under  way  in  Sweden  and 
Switzerland.  There  they  have  local  temperance 
units  in  all  the  small  cantons  and  small  commu- 
nities. Immediate  emergency  help  is  available 


and  the  patients  are  referred  to  appropriate 
sources  for  additional  help.  This  type  of  social 
planning  has  shown  little  evidence  of  emerging 
in  the  United  States. 

For  those  who  want  more  specific  help  with  the 
management  or  understanding  of  these  problems 
there  are  now  three  national  agencies  concerned 
with  the  treatment  of  alcoholism.  One  is  the 
Research  Council  in  Problems  of  Alcohol,  a na- 
tional organization  in  New  York  devoted  to  the 
aspects  of  research  into  the  causes  and  prevention 
of  alcoholism.  Another  is  the  National  Com- 
mittee for  Education  on  Alcoholism,  also  in  New 
York,  and  the  third,  the  National  Committee  of 
Alcohol  Hygiene,  is  located  in  Baltimore. 

Dr.  Wolff:  Dr.  Rennie,  in  referring  to  the 
management  of  the  acute  alcoholic  you  spoke 
about  the  use  of  stimulants.  What  did  you  mean 
specifically? 

Dr.  Rennie:  The  one  most  commonly  used  is 
caffeine  sodium  benzoate,  0.5  to  1 Gm.  Another 
fairly  common  one  is  benzedrine  sulfate,  5 and  10 
mg. 

Dr.  Cary  Eggleston:  Circulatory  rather 
than  cardiac  stimulants? 

Dr.  Rennie:  Yes. 

Dr.  Wolff:  Is  anyone  convinced  that  giving 
vitamins  to  a person  in  the  acutely  alcoholic  state 
could  be  effective  in  the  short  time  that  the  indi- 
vidual remains  in  that  state?  I take  it  that  it 
would  be  a matter  of  twelve  or  fourteen  hours  at 
the  most. 

Dr.  Harry  Gold:  There  does  not  seem  to  be 
very  much  doubt  that  the  actions  of  the  vitamins 
may  appear  fairly  quickly.  A bird  that  is  unable 
to  fly  because  of  vitamin  Bi  deficiency  may  be 
able  to  fly  off  within  a few  hours  after  a massive 
dose  of  vitamin  Bi.  A person  with  scurvy  may 
after  a massive  dose  of  vitamin  C,  show  unequiv- 
ocal improvement  within  twenty-four  hours. 
This,  also,  applies  to  the  case  of  defective  dark 
adaptation,  after  a massive  dose  of  vitamin  A. 

If  these  patients  are  really  suffering  from  a 
vitamin  deficiency  and  receive  adequate  doses, 
considerable  improvement  might  take  place  in  the 
course  of  a few  hours  after  administration. 

Dr.  McKeen  Cattell:  Dr.  Wolff,  I think 
there  is  a certain  amount  of  logic  in  the  use  of  in- 
sulin and  glucose,  but  I would  like  to  point  out 
that  one  could  not  expect  too  much  from  them. 
I do  not  remember  the  exact  figures  now  but  ap- 
proximately half  of  the  total  metabolism  may  re- 
sult from  the  burning  of  alcohol.  It  is  apparent 
that  that  percentage  cannot  be  increased  very 
much  without  burning  up  the  individual.  I 
think  the  actual  increase  in  the  elimination  of 
alcohol  by  that  procedure  cannot  be  very  impor- 
tant. 
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Dr.  Wolff  : It  could,  perhaps,  have  some  other 
role  than  in  total  elimination.  Could  it  have  a 
specific  effect  in  tissue? 

Dr.  Cattell:  That  might  well  be;  as  a matter 
of  fact,  it  is  known  that  life  may  be  protected  by 
such  treatment.  The  procedure  possibly  may 
be  worth  while  in  the  treatment,  and  there  is  some 
evidence  that  the  addition  of  glucose  may  im- 
prove central  nervous  function,  but  I was  think- 
ing of  the  usual  explanation  that  is  given.  As 
far  as  promoting  elimination  is  concerned,  I be- 
lieve that  that  cannot  be  accomplished  to  any 
important  degree. 

Dr.  Wolff:  I would  like  to  ask  about  sub- 
digitalization in  patients  with  delirium  tremens. 
Dr.  Gold,  would  you  suppose,  if  a person  were  in 
danger  of  circulatory  collapse  as  the  result  of  this 
disorder,  that  it  would  make  much  difference 
whether  he  were  getting  subdigitalization  doses, 
or  full  doses,  or  none  at  all? 

Dr.  Gold:  Unless  there  is  fairly  clear  evidence 
of  heart  failure,  I believe  that  digitalis  would  have 
no  influence  at  all. 

Dr.  Rennie  : The  only  death  I have  ever  seen 
in  a delirium  tremens  was  due  to  cardiac  failure. 

Dr.  Gold:  And  not  peripheral  circulatory  col- 
lapse? 

Dr.  Rennie:  No,  heart  failure. 

Dr.  Gold:  Of  course,  since  there  are  about 
13,000,000  cardiac  patients  in  the  United  States, 
and  2,500,000  people  with  alcoholic  troubles,  it 
would  not  be  strange  if  coincidence  produced  a 
patient  with  both  conditions  from  time  to  time. 
I should  think,  in  the  absence  of  heart  disease,  the 
problems  of  the  heart  in  delirium  tremens 
would  not  be  those  requiring  digitalis. 

Dr.  Wolff:  Would  you  suppose  that  alcohol 
would  harm  a heart  that  was  not  in  failure  or  be- 
ginning to  fail? 

Dr.  Gold:  I doubt  very  much  that  it  would 
in  the  range  of  concentrations  in  humans. 

Dr.  Wolff:  If  it  did,  would  you  suppose  digi- 
talis would  make  any  difference? 

Dr.  Gold  : I would  doubt  it. 

Dr.  Wolff:  Dr.  Rennie,  we  see,  from  time  to 
time,  individuals  who  have  been  addicted  to  one 
form  of  a sedative  or  who  take  sedatives  for  con- 
vulsions, who  have  fits  precipitated  by  the  sudden 
withdrawal  of  such  a medicament.  Apparently 
there  is  danger  of  fits  in  the  alcoholic  who  sud- 
denly has  his  alcohol  withheld  (Dunning,  Inter- 
national Clinic  III,  vol.  3,  1940).  When  you  say 
that  alcohol  should  be  completely  and  suddenly 
withdrawn  in  chronic  alcoholics,  do  you  consider 
such  a possibility?  Is  hydrotherapy,  and  I as- 
sume you  mean  submersion  in  a tub  for  hours, 
sufficient,  or  might  the  alcoholic,  in  addition,  re- 
ceive a bromide,  a barbiturate,  or  some  agent 


other  than  alcohol,  or  would  you  withdraw  all 
medicaments  during  this  precarious  period? 

Dr.  Rennie  : I would  not  withdraw  all  medica- 
ments. Routinely,  in  a delirium  tremens  patient, 
when  I remove  alcohol,  I replace  it  with  a sedative, 
preferably  paraldehyde.  Most  alcoholics  prefer 
it  and  it  also  seems  to  be  about  the  most  effective 
one.  No,  I would  not  remove  alcohol  and  leave 
that  person  with  no  support  at  all.  He  is  much 
too  tremulous,  anxious,  and  frightened.  He 
clearly  needs  sedation  as  well  as  prolonged  baths. 
This  holds  for  the  management  of  the  chronic,  the 
acute  alcoholic,  as  well  as  the  patient  with  delir- 
ium tremens. 

May  I say  something  about  the  convulsive 
manifestation? 

Dr.  Wolff:  Please  do. 

Dr.  Rennie:  There  is  a very  rare  condition 
associated  with  alcohol,  but  more  with  the  inges- 
tion of  it  and  not  with  the  cessation  of  it,  and  that 
is  the  condition  which  I designated  as  pathologic 
with  epileptoid  manifestations.  There  are  cer- 
tain individuals,  probably  epileptoid,  who  may 
not  have  convulsive  seizures  without  alcohol  but 
who  show  them  after  the  long-continued  use  of 
it.  I have  never  observed  the  production  of  a 
convulsion  as  the  result  of  the  withdrawal  of  alco- 
hol as  we  do  see  convulsions  following  the  imme- 
diate withdrawal  of  barbiturate  medication.* 

Dr.  Wolff:  You  referred,  in  your  discussion 
of  the  management  of  delirium  tremens,  to  the 
use  of  sodium  chloride  and  large  amounts  of  fluid. 
Is  there  not  the  impression — and  perhaps  I am 
wrong — that  some  of  these  people  have  “wet” 
brains?  * 

Dr.  Rennie:  Dr.  Wolff  is  needling  me  because 
I wrote  a manuscript  recently  in  which  I recom- 
mended hypertonic  glucose  for  the  edema  of  the 
brain.  Dr.  Wolff,  you  could  answer  that  ques- 
tion better  than  I can. 

Dr.  Wolff:  Although  postmortem  edema  in 
patients  with  delirium  tremens  has  been  consid- 
ered to  be  present  by  Nazum  and  Le  Count  ( J.A . 
M.A.  67:1822  (1916))  I am  personally  not  con- 
vinced that  it  makes  much  difference  whether  one 
gives  more  or  less  than  the  usual  amount  of  fluid 
or  salt.  Perhaps  some  of  these  people  are  pretty 
“dry”  after  hours  without  fluid  or  food  and,  there- 
fore, are  entitled  to  fluid  for  reasons  of  their  dehy- 
dration. 

Dr.  Rennie  : Most  of  them  are  usually  badly 
dehydrated. 

Dr.  Gold:  What  i ■ the  fact  in  relation  to  hy- 
pertonic glucose  solution?  Does  it  seem  to  make 
them  better,  or  is  it  one  of  those  practices  contin- 
ued by  the  momentum  of  tradition? 

* Since  these  comments,  I have  seen  one  alcoholic  patient 
who  suffered  a convulsion  during  withdrawal.  He  had  a 
normal  electrocardiogram. 
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Dr.  Rennie  : Dr.  Bender,  whom  I have  heard 
discuss  alcoholism,  has  always  used  the  so-called 
alcoholic  wet  brain,  the  edema  of  the  dura  and 
pia-arachnoid,  as  the  paradigm  of  what  alcohol 
does  to  the  rest  of  the  human  body.  If  one  as- 
sumes that  in  delirium  tremens  there  is  intracran- 
ial edema,  there  is  a rationale  in  attempting  to  re- 
duce it  by  the  use  of  a hypertonic  solution.  You 
have  also  heard  that  Dr.  Wolff  does  not  agree  with 
that. 

Dr.  Wolff:  It  does  not  matter  whether  I 
agree  with  it  or  not.  I don't  believe  it  has  been 
demonstrated.  I would  also  like  to  know  whether 
there  has  been  any  evidence  to  the  contrary. 

Dr.  Gold  : How  do  we  now  stand  with  regard 
to  the  precipitation  of  delirium  tremens  by  the 
withdrawal  of  alcohol? 

Dr.  Rennie:  It  is  my  impression  that  more 
patients  with  delirium  tremens  are  precipitated 
into  it  by  the  abrupt  cessation  of  taking  alcohol 
than  those  who  develop  it  during  the  course  of  the 
continuous  use  of  alcohol.  One  sees  it  occasionally 
on  a surgical  service  after  a patient  who  has  not 
been  recognized  as  an  alcoholic  has  had  an  oper- 
ation. Following  the  operation,  with  abrupt 
withdrawal  of  alcohol,  one  may  get  a delirious 
patient. 

Nevertheless,  we  withdraw  alcohol  abruptly. 
These  are  our  reasons.  If  the  patient  already  has 
delirium  tremens  there  is  no  problem  of  inducing 
delirium.  If  the  patient  is  a chronic  alcoholic, 
but  has  not  developed  delirium  tremens,  we  take 
the  chance  that  he  can,  with  adequate  medication, 
avoid  delirium.  As  I remember,  some  ten  years 
ago  in  a large  series,  I think  at  Bellevue,  or  per- 
haps at  one  of  the  state  hospitals,  in  several  thou- 
sand cases  alcohol  was  abruptly  withdrawn,  and, 
in  another  large  group,  the  patients  were  tapered 
off.  There  seemed  to  be  no  significant  difference 
in  the  incidence  of  delirious  reactions  in  the  two 
groups. 

Dr.  Gold:  Wortis  wrote  a paper  a few  years 
ago  on  his  experiences  in  Bellevue  in  that  connec- 
tion. He  said  there  was  nothing  to  the  idea  of 
precipitating  delirium  tremens  by  the  abrupt 
withdrawal  of  alcohol.  He  used  as  evidence  the 
experience  there,  in  which  it  was  found  that  very 
few  cases  of  delirium  tremens  developed  on  the 
wards  when  the  withdrawal  was  abrupt. 

Dr.  Wolff:  It  is  only  fair  to  say  that  a certain 
number  of  people  stop  drinking  as  the  first  mani- 
festation of  their  delirium  tremens.  This  may 
confuse  and  cause  some  to  believe  that  the  with- 
drawal of  the  alcohol  has  caused  the  gastritis, 
restlessness,  and  anxiety.  Would  you  care  to 
comment  on  this  point? 

Dr.  Rennie  : I think  that  that  is  probably  so. 
There  is  a difference  between  abrupt  self-with- 
drawal with  no  further  support  and  abrupt  with- 
drawal in  the  hospital  with  the  support  of  seda- 


tion, hydrotherapy,  and  psychotherapy.  The 
latter  makes  an  appreciable  difference  in  whether 
or  not  delirium  develops. 

Dr.  Walter  Modell:  Dr.  Rennie,  you  ex- 
pressed a fear  that  in  alcoholics  there  was  a danger 
of  dependence  on  sedatives,  on  the  barbiturates, 
and  especially  in  the  case  of  chloral  hydrate. 

Dr.  Rennie:  I did  not  mean  it  was  greater 
than  in  other  addicts.  It  is  the  tendency  of  alco- 
holics to  lean  on  props. 

Visitor:  I would  like  to  ask  Dr.  Rennie  if  he 
had  any  explanation  of  why  the  hallucinations  of 
delirium  tremens  are  so  terrifying  while  halluci- 
nations induced  by  other  drugs  may  actually  be 
amusing  or  pleasant. 

Dr.  Rennie  : They  are  not  invariably  terrify- 
ing in  delirium  tremens.  I have  seen  patients  in 
delirium  tremens  who  were  vastly  amused  by  the 
parade  of  bugs  across  the  wall.  It  need  not  be, 
although  most  commonly  there  is  a fear  reaction. 
Why  that  is,  I don’t  know.  Do  you,  Dr.  Wolff? 

Dr.  Wolff:  I have  examined  106  people  with 
delirium  from  27  different  etiologic  agents,  and  I 
could  not  see  that  the  precipitating  cause  made 
much  difference  in  the  content  of  the  delirium. 
It  happens  that  delirium  is  commonly  induced  by 
or  associated  with  the  use  of  alcohol  (in  30  of  the 
106  patients  I studied).  It  also  happens  that 
many  people  are  frightened  when  things  become 
unreal. 

They  get  shaky  when  they  have  visual  hallu- 
cinations. But  there  are  some  who  can  look  with 
detachment  upon  such  things,  just  as  they  can 
look  at  other  deviant  circumstances  in  their  lives. 
I think  that  the  reaction  depends  on  the  tempera- 
ment and  experience  of  the  patient,  and  is  a 
highly  individualized  matter. 

Dr.  Gold  : I wonder  if  Dr.  Rennie  would  say 
something  about  that  strange  mixture  which  is 
used  to  produce  vomiting.  Why  a mixture  of 
pilocarpine  and  emetine?  Why  ephedrine  should 
also  be  used  I cannot  understand.  It  seems  to 
me  there  ought  to  be  much  simpler  ways  of  pro- 
ducing sustained  nausea.  A few  teaspoonfuls  of 
syrup  of  ipecac  will  make  people  remain  in  a state 
of  nausea  for  hours  on  end.  Is  there  anything 
more  to  that  mixture?  Had  the  originators  any 
thoughts  in  mind  other  than  to  produce  nausea? 

Dr.  Rennie:  I don’t  know. 

Student:  I should  like  to  know  what  Dr.  Ren- 
nie thinks  of  conditioned-reflex  therapy? 

Dr.  Rennie  : There  is  nothing  very  new  about 
conditioned-reflex  therapy.  In  1890  there  was 
the  Keely  cure,  which  is  comparable.  The  only 
new  item  is  the  use  of  the  scientific  term,  condi- 
tioned-reflex. One  might  think  of  this  proce- 
dure, producing  a conditioned  type  of  response, 
conditioned  vomiting,  because  it  occurred,  pre- 
viously, so  regularly  in  association  with  the  taste 
of  alcohol.  I have  not  used  the  method. 
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Visitor  : Is  the  victim  aware  of  what  he  is  get- 
ting with  each  drink  or  is  it  just  slipped  in  very 
quietly? 

Dr.  Rennie:  A friend  of  mine  told  me  of  a 
third  person  whom  he  met  on  his  way  to  his 
doctor’s  office  with  a pint  of  gin  in  his  pocket. 
“See  this,”  he  said,  “I  am  going  to  get  one  ounce 
of  it,  and  then  I have  to  turn  the  bottle  over  to 
the  doctor.” 

He  had  to  bring  his  own  alcohol  for  his  treat- 
ment. He  knew  perfectly  well  what  he  was  get- 
ting. The  rationale  of  the  treatment  is  made 
perfectly  clear  to  these  patients,  and  they  are 
cooperative  with  the  procedure. 

Dr.  Cattell:  This  treatment  actually  sets  up 
conditioning  so  that  they  respond  later  to  the 
alcohol,  alone,  with  vomiting? 

Dr.  Rennie:  Right. 

Dr.  Wolff:  Would  that  work  if  a man  did  not 
wish  to  be  helped? 

Dr.  Rennie:  I don’t  know  of  any  therapy  for 
alcoholics  which  will  work  against  the  wishes  of 
the  person  to  be  helped. 

Student:  Is  it  not  likely  that  the  alcoholic  who 
uses  alcohol  for  purposes  of  release  will  turn  to 
something  else  if  he  is  deprived  of  alcohol? 

Dr.  Rennie:  I am  very  glad  you  brought  that 
up.  For  that  reason  treatment  must  always  be 
combined  with  active  psychotherapeutic  measures. 

Visitor:  Would  you  say  something  about  the 
incidence  of  suicide  during  the  withdrawal  in  de- 
lirium tremens? 

Dr.  Rennie:  I have  not  heard  that  it  was  in 
any  sense  a common  occurrence. 

Same  Visitor:  Don’t  alcoholics,  during  with- 
drawal, use  the  threat  of  suicide  as  sort  of  a drive 
to  get  more  whisky? 

Dr.  Rennie  : That  has  not  been  my  experi- 
ence. 

Visitor:  Dr.  Rennie,  is  it  your  impression  that 
when  things  are  worked  out  more  ideally  at  some 
future  date,  that  in  the  over-all  management  of 
the  patient  some  attention  would  be  paid  to  the 
family  of  the  alcoholic,  not  only  to  the  wife  of  the 
married  man  but  also  to  his  parents? 

Dr.  Rennie  : I think  that  is  extremely  impor- 
tant. A great  deal  of  attention  must  be  devoted 
to  the  family  of  the  alcoholic.  They  are  usually 
desperate  human  beings.  They  have  been 
through  years  of  distress.  They  are  anxious  and 
they  are  worried.  They  are  apt  to  have  the  more 
common  prevailing  social  attitude  that  this  is  a 
weakness,  a defect  of  character.  They  are,  fre- 
quently, either  extremely  overindulgent  with  the 
alcoholic  or  overly  punitive.  They  are  rarely 
able  to  accept  this  as  a genuine  illness,  deserving 
of  medical  care.  They  need  a great  deal  in  the 
way  of  education  and  understanding,  not  only  as 
to  what  the  problem  is,  but  also  what  the  steps  in 


the  treatment  should  be.  Obviously,  where  they 
play  a leading  role  in  the  psychogenesis  of  an  alco- 
holic’s problems,  they  must  be  drawn  into  the 
treatment.  Sometimes,  indeed,  they  need  help 
themselves,  but  there  is  a very  large  area  in  the 
whole  psychotherapeutic  problem  in  which  the 
family  plays  a leading  role,  and  into  which  they 
must  be  drawn  if  treatment  is  to  be  effective. 

Dr.  Wolff:  Dr.  Rennie,  I know  it  is  hopeless 
to  try  to  make  a prognostic  statement.  Cures 
seem  to  vary  anywhere  from  1 to  3 in  10  to  7 or  8 
in  10.  - Does  that  depend  on  the  type  of  patient 
selected  or  the  type  of  therapy?  What  would 
you  say  the  variables  are? 

Dr.  Rennie:  The  highest  figure  I know  is 
about  85  per  cent  cures.  That  was  in  a group  of 
patients  who  were  not  in  a hospital  but  on  a farm 
where  they  worked  all  day,  contributed  to  the 
life  of  the  group,  and  where  they  had  only  fellow 
alcoholic  patients  as  companions. 

Obviously,  the  percentage  of  cures  depends  on 
a number  of  factors.  What  is  the  fundamental 
cause  of  the  disorder?  Is  it  a relatively  reactive 
condition  amenable  to  direct  attack,  or  is  it  so 
deeply  ingrained  in  the  personality  makeup  of  the 
individual  that  it  requires  a long,  devious,  inten- 
sive psychotherapeutic  exploration?  Does  it 
occur  as  a symptom  in  a well-integrated,  well- 
organized,  successful  individual,  with  many  assets 
to  draw  upon,  or  does  it  occur  in  a so-called  psycho- 
pathic personality,  unstable  and  undependable, 
and  lacking  in  rational  goals?  Personality  makeup 
makes  a tremendous  difference.  The  duration 
of  disability  makes  a difference,  as  does  the  age  of 
onset  or  age  in  which  the  condition  reaches  its 
peak.  All  of  these  factors  may  affect  prognosis. 

The  skill,  integrity,  and  sincerity  of  the  thera- 
pist make  a still  greater  difference  in  prognosis. 
The  man  who  claimed  the  85  per  cent  cures  which 
I just  mentioned  is  one  who  very  early  in  his 
career  of  treating  of  alcoholics  felt  that  he  had  to 
give  up  drinking  himself,  that  he  could  not  hope 
to  be  sincere  and  to  sell  a patient  the  idea  that  a 
nondrinking  life  could  be  useful  and  constructive 
if  he  were  having  cocktails  at  dinner.  He  is  now 
convinced  that  unless  one  is  a nondrinker  one  can- 
not be  a good  therapist  of  the  alcoholic. 

The  Alcoholics  Anonymous  group  rely  very 
heavily  upon  an  inspirational  quality  of  therapy 
which  is  woven  into  a religious  consideration  of 
the  power  of  God  in  giving  strength  to  these 
people.  Something  of  the  same  kind  of  fervor 
marks  the  personality  of  a good  therapist  of  an 
alcoholic. 

Dr.  Wolff:  The  hour  is  up  and  we  shall  have 
to  end  our  discussion. 

Summary 

Dr.  Modell:  Alcoholism  is  still  a vast  un- 
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solved  therapeutic  problem:  approximately  200,- 
000  persons  in  this  country  are  disabled  by  it  and 
more  than  ten  times  as  many  are  affected  to  a 
lesser  degree.  It  was  brought  out  that  most 
physicians  who  treat  alcoholics  are  not  serious 
students  of  the  problem,  that  there  are  few  hos- 
pitals prepared  to  take  care  of  alcoholics,  and  that 
there  are  only  a few  groups  in  this  country  who, 
like  Alcoholics  Anonymous,  attempt  to  provide 
help  for  the  treatment  of  all  aspects  of  the  broad 
problem. 

The  cure  of  the  chronic  alcoholic  requires  the 
integration  of  the  psychologic,  medical,  and  social 
aspects  of  the  patient’s  problems.  Psycho- 
therapy is  of  outstanding  importance.  The 
proper  psychiatric  classification  of  the  patients, 
whether  he  is  a “steady”  or  a “spree”  drinker,  and 
the  reasons  for  the  drinking  will  determine  psycho- 
therapy. 

The  alcoholic  is  best  treated  when  removed  to 
a hospital  or  other  environment  less  stressful 
than  his  own.  Alcohol  is  generally  withdrawn 
abruptly  and  without  any  “tapering  off.”  Psycho- 
therapy, sedation,  assurance,  and  good  nursing 
are  substituted.  A novel  approach  to  alcoholism 
called  the  conditioned-reflex  or  conditioned-aver- 
sion treatment,  -which  has  proved  highly  success- 
ful in  some  institutions,  was  discussed.  In  this 
form  of  therapy  the  patient  is  given,  together  with 
an  alcoholic  drink,  an  injection  of  an  emetic  mix- 
ture. This  conditions  the  patient  so  that  even- 
tually he  vomits  from  alcohol  alone.  Regardless 
of  the  method  used,  however,  unless  the  difficulties 
which  drove  the  patient  to  become  an  alcoholic 
are  corrected,  and  the  patient  is  cooperative,  the 
“cure”  will  be  temporary,  and  the  patient  will  re- 
turn to  alcohol  or  turn  to  some  other  form  of  es- 
cape. 

The  medical  treatment  discussed  concerned 
acute  alcoholism  and  delirium  tremens.  In  acute 
alcoholism  about  25  units  of  insulin  is  given  to- 
gether with  an  infusion  of  one  or  two  liters  of  5 or 
10  per  cent  glucose  solution.  Although  the  pur- 


pose is  to  accelerate  the  rate  of  oxidation  of  alco- 
hol in  the  liver,  it  was  pointed  out  that,  on  a physi- 
ologic basis,  this  had  only  limited  possibility  in 
that  direction,  but  that,  on  the  other  hand,  the 
therapy  might  serve  other  useful  purposes. 
Special  attention  is  paid  to  diet,  and  especially  to 
vitamin  supplementation.  Massive  doses  of 
many  vitamins  are  often  given.  Some  feel  that 
vitamin  B fractions  are  of  assistance  in  facilitat- 
ing the  metobolism  of  alcohol.  However,  since 
these  patients,  usually,  are  poorly  nourished  and 
frequently  suffer  from  clinical  or  subclinical  vi- 
tamin deficiencies,  this  may  serve  as  the  basis  for 
the  rational  use  of  vitamins.  The  parenteral  ad-  f 
ministration  of  saline  is  indicated  in  cases  in  which 
there  has  been  considerable  fluid  loss,  as  after  pro- 
longed vomiting  or  diarrhea.  Intercurrent  infec- 
tions are  watched  for.  Pneumonia  and  circula- 
tory collapse  are  the  most  common,  serious  com- 
plications. A careful  physical  examination  is 
necessary  since,  although  alcohol  may  be  detected 
on  the  patient’s  breath,  his  coma  may  be  due  to 
other  causes  such  as  fracture  of  the  skull,  diabetes, 
or  uremia. 

Delirium  tremens  presents  other  problems.  It 
is  usually  a seif-limiting  manifestation  of  alco- 
holism, lasting  about  five  or  six  days.  Hospital- 
ization and  reassurance  are  indicated.  Because 
of  the  disorientation,  serious  accidents  must  be 
guarded  against.  The  treatment  for  acute  alco- 
holism is  followed.  Sedatives,  most  frequently 
paraldehyde,  10  to  20  cc.  by  mouth,  or  smaller 
doses  by  muscle,  may  be  necessary.  Hydro- 
therapy is  a most  useful,  nonchemical,  sedative 
measure. 

The  precipitation  of  delirium  by  the  abrupt 
withdrawal  of  alcohol  was  discussed.  It  was 
brought  out  that  although  this  might  precipitate 
delirium  in  occasional  cases,  it  was  not  a serious 
contingency  in  the  well-organized  alcoholic  ward, 
in  which  the  patient  is  not  left  without  support 
and  sedation,  and  where  psychotherapy  is  applied 
simultaneously  with  the  withdrawal  of  the  alcohol. 


DR.  REULING  WILL  HEAD  TUBERCULOSIS  ASSOCIATION 


Dr.  James  R.  Reuling,  director  of  medicine  of 
Flushing  Hospital  and  Queens  General  Hospital, 
New  York  City,  was  named  president  of  the  Na- 
tional Tuberculosis  Association  at  the  Association’s 
annual  meeting  in  June.  He  succeeds  Dr.  William 
P.  Shepard,  of  San  Francisco. 

A member  of  the  N.T.A.  board  of  directors  since 
1940,  Dr.  Reuling  is  treasurer  of  the  Medical  So- 


ciety of  the  State  of  New  York,  a member  of  the  i 
American  Medical  Association  and  the  American 
Trudeau  Society,  and  a fellow  of  the  American  Col- 
lege of  Physicians.  He  formerly  was  president  and 
chairman  of  the  board  of  trustees  of  the  Queens  p 
County  Medical  Society  and  president  of  the  | 
Queensboro  Tuberculosis  and  Health  Association. 
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Albert  F.  Barry,  M.D.,  79,  of  Amityville,  died  on 
December  12,  1946.  A graduate  of  New  York 
University,  College  of  Medicine,  in  1888,  Dr.  Barry 
was  resident  physician  at  Brunswick  House  in 
Amityville. 

Michael  Block,  M.D.,  73,  of  New  York  City,  died 
in  June.  Dr.  Block  was  a graduate  of  the  Medical 
College  of  Virginia  in  1900.  He  was  assistant  physi- 
cian at  the  Good  Samaritan  Hospital  and  a member 
of  the  American  Medical  Association  and  the  New 
York  State  and  County  medical  societies. 

Norbert  Odeon  Bourque,  M.D.,  69,  of  New  York 
City,  died  on  November  23, 1946.  He  was  a member 
of  the  American  Medical  Association  and  New  York 
State  and  County  medical  societies.  A graduate  of 
the  University  of  Tennessee  Medical  College  in 
1906,  Dr.  Bourque  also  was  graduated  from  the 
University  of  Lausanne  in  Switzerland  in  1923  and 
the  University  of  Paris  in  1925.  He  was  a member 
of  the  staff  of  the  Mother  Cabrini  Memorial  Hos- 
pital in  Chicago,  Illinois. 

Dayve  B.  De  Waltoff,  M.D.,  of  Brooklyn,  died  on 
June  19.  He  was  87  years  old.  Born  in  Russia,  Dr. 
De  Waltoff  was  graduated  from  St.  Vladimir’s 
Medical  College  in  1887,  and  later  .from  the  Long 
Island  College  of  Medicine. 

William  Donovan,  M.D.,  78,  of  New  York  City, 
died  on  January  30.  He  was  a graduate  of  Bellevue 
Medical  College  in  1898  and  an  alumnus  of  City 
Hospital.  He  was  a member  of  the  American 
Medical  Association,  and  the  New  York  State  and 
County  medical  societies. 

Martin  Downey,  M.D.,  80,  of  New  York  City, 
died  on  November  4,  1946.  He  was  a graduate  of 
Bellevue  Hospital  Medical  College  in  1893.  He  was 
a member  of  the  New  York  Academy  of  Medicine, 
the  American  Medical  Association,  and  the  New 
York  State  and  County  medical  societies. 

L.  B.  Gardner,  M.D.,  73,  of  Geneva,  died  on  Sep- 
tember 1,  1946.  He  was  graduated  from  Eclectic 
Medical  College,  in  Cincinnati,  in  1899.  A member 
of  the  American  Medical  Association,  the  New  York 
State  and  Ontario  County  medical  societies,  he  was 
on  the  staff  of  the  Geneva  General  Hospital. 

John  Russel  Foshay,  M.D.,  of  Peekskill,  died  on 
June  14,  at  the  age  of  67.  He  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1909,  and  interned  at  French  Hospi- 
tal, New  York.  Until  his  retirement  in  1946,  Dr. 
Foshay  practiced  medicine  and  surgery  in  Peekskill 
for  thirty-five  years.  He  had  been  president  and 
secretary  of  the  medical  board  of  Peekskill  Hospital 
and  was  a member  of  the  hospital’s  board  of  direc- 
tors. He  was  a member  of  the  American  Medical 
Association,  and  the  New  York  State  and  West- 
chester County  medical  societies. 

Ralph  William  Hall,  M.D.,  63,  of  Brooklyn, 
formerly  of  East  Chatham,  died  on  September  7, 
1946.  He  was  graduated  from  the  Long  Island 
College  of  Medicine  in  1911. 

Edward  L.  Hanes,  M.D.,  of  Altadena,  California, 
and  formerly  of  Rochester,  died  June  14  at  the  age 
of  76.  A neuropsychiatrist,  Dr.  Hanes  was  gradu- 
ated from  Albany  Medical  College  in  1899  and  served 
his  internship  at  the  Lying-In  Hospital  in  New  York 
City.  In  1909  he  began  private  practice  in  Roches- 
ter, serving  also  as  neurologist  at  General,  St. 
Mary’s,  and  Genesee  hospitals  in  Rochester.  He 
had  charge  of  the  neuropsychiatric  division  of 


Base  Hospital  19  overseas  in  the  first  World  War, 
and  later  was  a consultant  to  the  Veterans  Ad- 
ministration. He  was  also  on  the  staffs  of  Craig 
Colony,  at  Sonyea,  the  Hudson  River  State  Hospital 
in  Poughkeepsie,  and  the  Rochester  State  Hospital. 

Dr.  Hanes  was  a founder  of  the  Rochester  Mental 
Hygiene  Society  and  the  author  of  several  books. 
He  was  a member  of  the  American  Medical  Associa- 
tion, the  American  Psychiatric  Association,  the 
Rochester  Academy  of  Medicine,  and  the  New 
York  State  and  Monroe  County  medical  societies. 

Walter  Gotthard  Hirsemann,  M.D.,  68,  of  Central 
Valley,  died  on  May  26.  He  was  a graduate  of 
the  Long  Island  College  of  Medicine  in  1903,  and 
interned  at  Norwegian  Hospital,  Brooklyn.  Dr. 
Hirsemann  was  assistant  attending  physician  at 
Cornwall  Hospital,  in  Cornwall.  He  was  a member 
of  the  American  Medical  Association,  the  State 
Medical  Society,  and  Orange  County  Medical 
Society. 

Edward  Katlan,  M.D.,  36,  of  the  Bronx  died  in 
June.  He  was  graduated  from  Lausanne  University 
of  Medicine  in  Switzerland  in  1938.  He  was  clinical 
assistant  in  dermatology  at  Morrisania  Hospital,  and 
clinical  assistant  at  Lebanon  Hospital,  both  in  the 
Bronx. 

Dr.  Katlan  was  a member  of  the  Bronx  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

George  Ludwig  Laporte,  M.D.,  of  New  York  City, 
died  on  June  16  at  the  age  of  73.  A graduate  of 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1894,  he  was  a general  practitioner  of 
medicine  in  New  York  City  for  the  past  fifty  years. 
He  was  consultant  to  the  Lenox  Hill  Hospital, 
where  he  had  served  as  an  intern.  He  was  a mem- 
ber of  the  New  York  Academy  of  Medicine,  the 
New  York  State  and  County  medical  societies,  and 
the  American  Medical  Association. 

Mortimer  Lippmann,  M.D.,  53,  of  Queens  Village, 
died  on  December  10,  1946.  He  was  graduated 
from  the  Long  Island  College  of  Medicine  in  1920. 
He  was  a member  of  the  Medical  Society  of  the 
State  of  New  York,  the  Kings  County  Medical 
Society,  and  the  American  Medical  Association. 

Washington  Merscher,  M.D.,  of  Clifton  Springs, 
died  on  June  15  at  the  age  of  57.  He  was  a member 
of  the  staff  of  Clifton  Springs  Sanitarium  for  the 
past  six  years.  A graduate  of  the  University  of 
Pennsylvania  Medical  College,  Dr.  Merscher  was 
a member  of  the  American  Medical  Association, 
and  the  New  York  State  and  Ontario  County  medical 
societies. 

Harold  Arthur  Morris,  M.D.,  62,  of  Brooklyn,  died 
on  January  17.  He  was  a graduate  of  the  Long 
Island  College  of  Medicine  in  1907  and  a Fellow 
of  the  American  College  of  Surgeons.  Dr.  Morris 
was  attending  surgeon  at  Swedish  Hospital,  in 
Brooklyn,  and  consulting  surgeon  at  Harlem 
Valley  State  Hospital,  in  Wingdale.  He  was  a 
member  of  the  American  Medical  Association,  New 
York  State  and  Kings  County  medical  societies, 
and'  the  Flatbush  Medical  Society. 

Clay  Ray  Murray,  M.D.,  of  New  York  City,  died 
on  June  14  at  the  age  of  56.  He  was  attending 
orthopedic  surgeon  and  director  of  the  fracture 
service  of  Presbyterian  Hospital  and  Vanderbilt 
Clinic  in  New  York  City  since  1945.  He  was  also 
professor  of  orthopedic  surgery  of  the  College  of 
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Physicians  and  Surgeons,  Columbia  University, 
from  which  he  received  his  medical  degree  in  1912. 
After  interning  at  New  York  Hospital,  he  became 
assistant  surgeon  there  and  at  Fordham  Hospital 
in  1916,  but  left  for  service  with  the  Army  Medical 
Corps  in  1917.  He  was  retired  for  disability  in  the 
line  of  duty  in  1921. 

Dr.  Murray  has  been  an  associate  attending  sur- 
geon at  New  York  Hospital,  Polyclinic  Hospital, 
Flower  and  Fifth  Avenue  Hospital,  .Presbyterian 
Hospital,  and  Vanderbilt  Clinic.  He  also  was  a con- 
sultant in  the  department  of  traumatic  surgery  and 
fractures  of  General  Hospital,  Hackensack,  New 
Jersey;  a consultant  at  the  Sharon,  Connecticut, 
Hospital;  a consultant  in  orthopedics  at  St.  Joseph’s 
Hospital,  Far  Rocka/way,  Long  Island;  and  an 
honorary  consulting  orthopedic  surgeon  of  Harlem 
Hospital. 

Since  1923  Dr.  Murray  has  been  an  instructor 
and  professor  of  surgery  at  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  and  since 
1945,  professor  of  orthopedic  surgery.  He  is  the 
author  of  several  books  on  surgery  and  fractures. 

Dr.  Murray  was  a member  of  the  Medical  Board 
of  Presbyterian  Hospital,  the  American  Board  of 
Surgery,  the  American  Board  of  Orthopedic  Surgery, 
the  American  Association  for  the  Advancement  of 
Science,  the  New  York  Surgical  Society,  the  Surgi- 
cal Research  Club,  the  Harvey  Society,  the  Southern 
Medical  Society,  the  New  York  State  and  County 
medical  societies,  and  the  advisory  committee  of 
the  State  Commissioner  of  Health  on  Crippled 
Children.  He  was  a fellow  of  the  American  Surgical 
Association,  the  American  College  of  Surgeons,  the 
American  Academy  of  Orthopedic  Surgeons,  and 
the  American  Association  for  the  Surgery  of  Trauma. 

Marcus  Neustaedter,  M.D.,  76,  of  New  York 
City,  died  on  June  17.  Since  1925  he  had  been 
consulting  neurologist  of  the  New  York  Cancer 
Institute.  A native  of  Austria,  Dr.  Neustaedter 
was  graduated  from  the  Bellevue  Hospital  Medical 
College  in  1896,  and  ten  years  later  received  the 
degree  of  doctor  of  philosophy  at  New  York  Uni- 
versity. 

He  formerly  was  chief  neurologist  at  Kings 
County  and  St.  Mary’s  hospitals;  clinical  pro- 
fessor . of  neurology  at  the  New  York  Polyclinic 
Medical  School  and  Hospital;  instructor,  lecturer, 
and  clinical  neurologist  at  Bellevue  and  University 
hospitals;  and  neurologist  at  the  outpatient  de- 
partment at  Bellevue  Hospital.  From  1925  to  1935 
he  was  neurological  director  of  the  medical  board 
of  the  Central  Neurological  Hospital  on  Welfare 
Island. 

Dr.  Neustaedter  was  an  authority  on  poliomye- 
litis and  lethargic  encephalitis  and  was  the  author 
of  numerous  papers  on  these  diseases. 

He  was  a member  of  the  American  Medical  Asso- 
ciation, the  New  York  State  and  County  medical 
societies,  the  New  York  Academy  of  Medicine, 
the  Society  for  Research  in  Neurology,  and  the 
New  York  Neurological  Society. 

Frederick  Scoville  Nicoll,  M.D.,  40,  of  Brook- 
lyn, died  on  December  30,  1946.  He  was  a graduate 
of  Cornell  University  Medical  College  in  the  class 
of  1935.  He  was  a member  of  the  staff  of  Peninsula 
General  Hospital,  Salisbury,  Maryland. 

Francis  Jeremiah  O’Brien,  M.D.,  of  Rochester, 
died  on  December  6,  1946,  at  the  age  of  74.  A 
graduate  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1899,  he  served  in  the 
Army  Medical  Corps  during  World  War  I.  He 
was  on  the  staff  of  St.  Mary’s  Hospital  in  Rochester. 


James  Tresillian  Padgett,  M.D.,  71,  of  New  York 
City,  died  on  June  10.  After  graduating  from  the 
University  of  Kansas  City  Medical  College  in  1900, 
and  from  the  Louisville  Medical  College  in  1904, 
Dr.  Padgett  was  surgeon  for  the  Union  Pacific 
Railroad  at  Ellis,  Kansas,  until  he  moved  to  New 
York  in  1907.  For  some  years,  until  his  retirement 
in  1944,  he  was  in  charge  of  the  gynecology  depart- 
ment of  the  Lutheran  .Hospital.  In  1928  he  re- 
ceived a degree  from  the  University  of  Vienna. 

Dr.  Padgett  was  a member  of  the  American  Medi- 
cal Association,  and  the  New  York  State  and  County 
medical  societies. 

Mark  Seth  Reuben,  M.D.,  of  New  York  City, 
died  January  15  at  the  age  of  63.  A graduate  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1906,  he  was  associate  in  pediatrics 
at  Beth  Israel  Hospital.  Dr.  Reubens  was  formerly 
assistant  and  associate  in  pediatrics  at  the  College 
of  Physicians  and  Surgeons  and  chief  of  clinic, 
pediatric  department  of  Vanderbilt  Clinic.  He  was 
a member  of  the  New  York  Academy  of  Medicine. 

Aaron  Rokeach,  M.D.,  70,  of  Brooklyn,  died  on 
December  6,  1946.  He  was  a graduate  of  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, in  1903. 

Morris  Rosenbaum,  M.D.,  66,  of  New  York  City, 
died  on  February  1.  He  was  a graduate  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1903.  Dr.  Rosenbaum  was  formerly 
chief  ophthalmologist  at  Stuyvesant  Polyclinic 
Hospital,  assistant  in  ophthalmologic  surgery  at 
the  New  York  Eye  and  Ear  Infirmary,  and  senior 
clinical  assistant  in  ophthalmology  at  Mt.  Sinai 
Hospital. 

Alfred  Scheyer,  M.D.,  of  New  York  City,  died 
on  March  17.  He  was  graduated  from  the  Univer- 
sity of  Berlin  in  1897  and  was  formerly  on  the  staffs 
of  the  Wickersham  and  Wadsworth  hospitals. 

John  Joseph  Sheehey,  M.D.,  of  Garrison,  died  on 
October  2,  1946.  He  was  79  years  of  age.  Dr. 
Sheehey  was  a graduate  of  the  University  of  Woos- 
ter, Cleveland,  Ohio,  in  1891.  He  served  on  the 
staffs  of  the  Coney  Island,  Samaritan,  Harbor, 
and  Caledonia  hospitals  in  Brooklyn,  later  retiring 
to  the  Franciscan  Monastery  to  serve  as  physician 
for  the  Friars.  Dr.  Sheehey  was  a member  of  the 
American  Medical  Association,  the  New  York 
State  and  Kings  County  medical  societies,  and  the 
Academy  of  Medicine. 

Frederick  Edward  Sperry,  M.D.,  60,  of  Buffalo,  I 
died  on  December  6,  1946.  He  was  a graduate  of  j 
the  University  of  Buffalo,  School  of  Medicine,  in  i 
1910,  and  was  on  the  courtesy  staff  of  the  Millard 
Fillmore  Hospital  in  Buffalo.  Dr.  Sperry  was  a | 
member  of  the  American  Medical  Association,  and 
the  Erie  County  and  New  York  State  medical 
societies. 

Alice  Adele  Squire,  M.D.,  of  Brooklyn,  died  on 
October  4,  1946,  at  the  age  of  69.  She  was  a gradu- 
ate of  the  New  York  Medical  College  for  Women, 
in  1901.  She  was  a member  of  the  American 
Medical  Association,  and  the  Kings  County  and  the 
New  York  State  medical  societies. 

Edward  Augustine  Stapleton,  M.D.,  of  Albany,  ! 
died  on  June  11.  He  was  67  years  old.  He  was 
graduated  from  Albany  Medical  College  in  1904 
and  from  the  University  of  Vienna.  For  the  last 
thirty-five  years  Dr.  Stapleton  had  been  practicing 
medicine  in  Albany  as  an  eye,  ear,  nose,  and  throat 
specialist.  He  was  a member  of  the  Albany  County  ;! 
and  New  York  State  medical  societies,  the  Eastern 
New  York  Eye,  Ear,  Nose,  and  Throat  Society, 
and  the  American  Medical  Association. 
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Fulbright-Taft  Bill  (S-140),  7,  17,  72 
Aiken  Bill  (S-712),  7,  72 

Group  Practice  and  Partnership,  (Council  to  draft 
legislation  re  partnerships  and  group  practice — 
by  order  of  House),  72,  78,  120 
Continuation  of  Committee  for  Another  Year 
(By  order  of  House),  72 
Vote  of  thanks  to  Committee,  72 
Appointments,  136 
Medical  Practice  Committee,  39,  70 
Medical  Publicity  Committee 

(now  Committee  on  Public  Relations),  94 
Medical  Service  with  Hospitalization  Insurance,  36, 
109 

Medical  Service  and  Public  Relations  Committee, 
108 

Medical  Technicians,  Training  of,  91,  117 
Memorials  and  Tribute,  2,  7,  16,  17,  66 
Dr.  Kirby  Dwight  (d.  Dec.  3,  1946) 

Dr.  James  Murray  Flynn  (d.  Dec.  14,  1946) 

Dr.  William  Hale  (d.  Jan.  16,  1947) 

Dr.  Frank  Leslie  Sullivan  (d.  Feb.  15,  1947) 
Minutes — 1946,  3 

News  Letter,  94 

New  York  State  Journal  of  Medicine 

Establishment  of  Organization  Section,  95,  130 
Nursing,  16,  46,  66,  67,  86,  87,  118,  119 

Education  Program  (Professional  and  Practical) 
and  Recruitment  Campaign,  16,  46,  66,  67 
Coordinating  Council  (House’s  appreciation  and 
recommendations),  66 
Practical  Nursing,  86,  119 
Hospital  Nurses,  87,  118 

Office  Administration  and  Policies’  Report,  66 

Podiatry,  35,  116 
Postgraduate  Education,  9,  93 
Practice  of  Medicine,  General  Practitioner,  24,  111 
President’s  Medal  (given  posthumously  to  the  late 
Dr.  William  Hale),  17 
President’s  Report,  17,  105 
Principles  of  Professional  Conduct,  Review  of 
(Advertising),  121 
Publication  Committee,  92,  94 
Public  Health  and  Education,  11,  58 
Public  Relations  and  Economics 

(Subcommittee  on  Public  Medical  Care),  108 

Radiologists,  Status  of  Employment  by  Hospitals, 
on  Salary,  90,  99 
Reference  Committees,  4,  51 


Rehabilitation  and  Rural  Medicine  Service,  122 
Retired  Members,  137 

Secretary’s  Report,  5,  92 
Schools  and  Industrial  Health,  131 
Scientific  Exhibits,  Awards,  138 
Specialty  Boards,  25,  77,  115 

Trustees’,  Board  of,  Report,  6,  123 

Veterans  Administration,  U.S.,  Liaison  with 
(Committee  continued),  59 
Veterans  Administration,  Medical  Consultants,  37, 
63 

Veterans’  Affairs  Committee  (Discontinued),  59 
Veterans  Care  in  Civilian  Hospitals,  82,  133 
Veterans’  Dues,  17,  34,  61 

Veterans  Medical  Service  Plan  of  New  York  Inc. 
(Continuance  of  “hometown”  medical  care  pro- 
gram), 81,  132 

Veterans,  Returning  (Equal  privileges),  Postgradu- 
ate Training,  30,  62 

Veterans,  Returning  (Equal  privileges),  Treatment 
of  Veterans,  29,  60 
Vote  of  Thanks  to: 

Dr.  Albert  F.  R.  Andresen,  Speaker,  143 
Dr.  Duncan  W.  Clark,  Chairman,  Scientific  Pro- 
gram, 140 

Dr.  J.  G.  Fred  Hiss,  Chairman,  Committee,  Sci- 
entific Exhibits,  142 

Dr.  Charles  F.  McCarty  and  Tellers,  147 
Local  Committee  on  Arrangements,  141 

Wagner-Murray-Dingell  Bill,  17 
Woman’s  Auxiliary,  66,  92 

Woman  Medical  Student  and  Intern,  Subcommittee 
(Discontinued;'  absorbed  by  Public  Health  and 
Education),  108 

Workmen’s  Compensation,  15,  17,  18,  126 
Report  of  Committee,  15,  18,  126 
Fee  Schedule,  Upward  Revision  (State  Work- 
men’s Compensation),  43,  48,  68,  71 
Qualifying  and  Rating  Physicians  under  Work- 
men’s Compensation  law,  45,  69 
Medical  Practice  Committee  (Legislation  to  be 
recommended  for  abolition),  79,  85,  124 
Compensation  Ratings  of  Physicians,  Request  for 
opinion,  89,  125* 

Vote  of  Thanks  to: 

Miss  Mary  Donlon,  Chairman,  Workmen’s 
Compensation  Board,  126 
Dr.  David  J.  Kaliski,  Director,  Bureau 
Dr.  Nathan  B.  Van  Etten  and  Committee 

X-ray  Departments,  Licensing  of  (as  Laboratories) 
by  Hospitals,  33,  98 
X-Ray  Diagnosis,  80,  101 


House  of  Delegates 
Minutes  of  the  Annual  Meeting 
May  5 to  May  7,  1947 


'"THE  141st  Annual  Meeting  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of 
New  York  was  held  at  the  Memorial  Auditorium, 
Buffalo,  New  York,  on  Monday,  May  5,  1947,  at 
10:10  a.m.;  Dr.  Albert  F.  R.  Andresen,  Speaker; 
Dr.  Walter  P.  Anderton,  Secretary;  Dr.  W.  Guernsey 
Frey,  Jr.,  Assistant  Secretary . 

Speaker  Andresen  : The  House  will  please  come 
to  order. 

I will  ask  the  Secretary  for  a report  from  the 
Reference  Committee  on  Credentials. 

Secretary  Anderton:  Mr.  Speaker,  there  are  no 
disputed  delegations,  I am  informed  by  the  Chair- 
man of  the  Reference  Committee  on  Credentials, 
and  all  on  our  rolls  are  entitled  to  vote. 

Speaker  Andresen:  The  Speaker  declares  the 
141st  Session  of  the  House  of  Delegates  open  for  the 
transaction  of  business. 

Section  1 

Report  of  Reference  Committee  on  Credentials 

Speaker  Andresen:  We  will  now  hear  from  the 
Chairman  of  the  Credentials  Committee,  Dr. 
McCarty. 

Secretary  Anderton:  He  is  out  at  the  desk,  but 
a quorum  is  present,  sir. 

Speaker  Andresen:  The  Secretary  reports  that 
a quorum  is  present.  Sixty  members  constitute  a 
quorum,  so  that  we  are  ready  for  business. 

Section  2 

Opening  Remarks  of  the  Speaker 

Speaker  Andresen:  It  is  with  a feeling  of  sad- 
ness that  I appear  before  you  this  morning  as  your 
Speaker.  When  you  elected  me  your  Vice-Speaker 
last  year  I expected  to  sit  here  at  the  side  of  the 
Speaker,  my  friend.  Dr.  Sullivan,  and  learn  from  him 
the  job  of  conducting  this  meeting,  in  the  expecta- 
tion that  perhaps  some  day  I might  become  the 
Speaker ; but  this  happy,  genial  friend  of  every  mem- 
ber of  this  House,  this  indefatigable  worker  for  the 
best  interests  of  our  profession,  this  fine  surgeon  who 
should  have  had  before  him  many  years  of  service 
to  humanity,  has  been  taken  from  our  midst.  We 
mourn  his  passing;  we  are  grateful  that  he  was 
amongst  us.  I ask-  you  to  rise  and  spend  a minute 
in  silent  meditation  in  memory  of  our  friend,  Frank 
Leslie  Sullivan,  and  in  consideration  of  the  responsi- 
bility he  passed  on  to  us  to  further  the  interests  of 
the  medical  profession  of  the  State  of  New  York. 

. . . .The  members  arose  and  stood  with  bowed 
heads  in  silent  memory  of  their  departed  colleague, 
Dr.  Frank  Leslie  Sullivan 

Speaker  Andresen:  I hope  that  the  members 
of  this  House  will  have  patience  with  me  as  a neo- 
phyte in  this  job  of  Speaker,  especially  as  my  prede- 
cessor, Dr.  Louis  H.  Bauer,  generally  recognized  as 
perhaps  the  most  brilliant  presiding  officer  in  the 
medical  profession,  who  held  this  office  for  six  years, 
set  a precedent  which  would  be  difficult  for  anyone 
to  follow.  I have  not  been  a delegate  long  enough 
to  know  you  all  by  name,  and  this  fact,  combined 
with  my  notorious  lack  of  memory  for  names,  will 
make  it  necessary  for  me  to  ask  each  member  desir- 
ing to  speak  to  mention  his  name  and  the  county  he 


represents.  This  will  avoid  embarrassment  to  the 
member  and  to  me.  To  expedite  business,  I also 
request  that  anyone  wishing  to  make  a motion  or  to 
address  the  House  should  come  up  to  the  rostrum 
and  speak  distinctly  into  the  microphone  and  to 
speak  briefly  and  to  the  point.  It  is  a rule  of  this 
House  that  except  under  extraordinary  circum- 
stances, and  then  only  by  the  consent  of  a majority 
vote  of  the  House,  no  one  may  be  allowed  to  speak 
for  longer  than  five  minutes  nor  more  than  once  on 
any  subject.  It  is  the  violation  of  this  rule  which 
so  often  delays  proceedings  and  prevents  our  hear- 
ing the  opinions  of  others  who  do  not  enter  into  a 
discussion  in  order  not  to  take  up  unnecessary  time. 
I expect  to  enforce  this  rule. 

As  a delegate  to  this  House  and  to  the  House  of 
Delegates  of  the  American  Medical  Association,  I 
have  often  been  impressed  with  their  resemblance  to 
our  legislative  bodies,  in  Albany  and  in  Washington. 
While  we  here  represent  only  the  medical  profession, 
and  the  legislative  bodies  represent  the  entire  popu- 
lation, our  methods  of  procedure  are  similar.  Mo- 
tions made  on  the  floor  and  reports  of  officers  and 
standing  committees  are  referred  to  reference  com- 
mittees whose  recommendations  are  acted  upon  by 
the  House  as  .a  whole.  The  same  rules  of  order  are 
applied,  and  the  business  of  both  houses  is  often 
delayed  by  garrulous  speakers,  yet  how  different  is 
the  spirit  displayed  by  the  members.  In  Congress, 
unfortunately  for  the  good  of  our  Country  as  a 
whole,  too  many  congressmen  think  more  about  their 
re-election  than  about  their  responsibility  to  the 
Nation,  spend  more  time  seeking  to  get  appropria- 
tions and  favors  for  their  local  constituency  or  for 
pressure  groups  than  to  enact  legislation  of  benefit  to 
the  Country  and  to  the  world  at  large.  I have  been 
pleased  to  observe  that  in  our  medical  assemblies  no 
such  localism,  no  such  desire  for  self-aggrandize- 
ment, no  such  abject  surrender  to  special  interests 
has  been  noticeable.  When  our  delegates  make 
motions  their  purpose  practically  always  is  altruistic, 
and  while  of  necessity  the  business  of  the  House  will 
concern  matters  of  importance  to  the  preservation 
and  betterment  of  medical  practice  and  of  the  status 
of  the  individual  practitioner,  in  the  end  all  improve- 
ments in  medical  practice  must  accrue  to  the  benefit 
of  the  public,  whose  health  and  happiness  are  so 
largely  dependent  upon  the  type  of  medical  care  pro- 
vided for  it. 

Members  of  the  House,  I am  proud  to  be  your 
presiding  officer.  I shall  do  my  best  to  act  as  your 
umpire  at  this  meeting;  and  unlike  the  umpires  at 
Ebbet.’s  Field  in  my  county,  I am  protected  by  the 
fact  that  the  management  of  this  House  has  for- 
bidden the  sale  of  soda  pop  among  the  spectators. 

Section  3 

Approval  of  the  Minutes  of  the  1946  Session 

Speaker  Andresen:  The  first  order  of  business 
is  the  approval  of  the  minutes  of  the  1946  Session. 

Secretary  Anderton:  I move  that  the  reading 
of  the  minutes  be  dispensed  with,  and  that  they  be 
approved  as  published  in  the  July  1,  1946,  July  15, 
1946,  and  August  1,  1946,  issues  of  the  New  York 
State  Journal  of  Medicine. 


1709 


1710 


HOUSE  OF  DELEGATES 


[N.  Y.  State  J.  M. 


Dr.  Clarence  G.  Bandler,  New  York:  I second 
that  motion. 

. . . .There  being  no  discussion,  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  4-  (See  51) 

Reference  Committees 

Speaker  Andresen:  Will  the  Secretary  read  the 
Reference  Committee  appointments? 

Secretary  Anderton:  The  Reference  Com- 

mittees for  the  1947  House  of  Delegates  are  as  fol- 
lows: 

REFERENCE  COMMITTEE  ON  CREDENTIALS: 
Charles  F.  McCarty,  Chairman,  Kings  County 
Alfred  K.  Bates,  Cayuga  County 
Victor  W.  Bergstrom,  Broome  County 
Goodlatte  B.  Gilmore,  Bronx  County 
George  H.  Burgin,  Herkimer  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
PRESIDENT: 

Philip  D.  Allen,  Chairman,  New  York  County 
Leo  F.  Schiff,  Clinton  County 
Harry  Golembe,  Sullivan  County 
William  Klein,  Bronx  County 
Francis  G.  Riley,  Queens  County 

REFERENCE  COMMITTEE  ON  REPORTS  OF 
SECRETARY  (also  Supplementary),  CENSORS,  AND 
DISTRICT  BRANCHES: 

Elton  R.  Dickson,  Chairman,  Broome  County 
Wendell  R.  Ames,  Cattaraugus  County 
Raymond  F.  Kircher,  Albany  County 
Charles  A.  Anderson,  Kings  County 
Frederick  S.  Wetherell,  Onondaga  County 

REFERENCE  COMMITTEE  ON  REPORTS  OF 
TREASURER,  TRUSTEES  (also  Supplementary), 

AND  FINANCE  COMMITTEE: 

John  D.  Naples,  Chairman,  Erie  County 
Irwin  E.  Siris,  Kings  County 
John  J.  Finigan,  Monroe  County 
Homer  J.  Knickerbocker,  Ontario  County 
William  C.  White,  New  York  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
PLANNING  COMMITTEE  FOR  MEDICAL 
POLICIES: 

Thomas  J.  D’Angelo,  Chairman,  Queens  County 
Edward  C.  Veprovsky,  Queens  County 
E.  C.  Foster,  Yates  County 

Harry  E.  Reynolds  (Section  Delegate),  Schenectady 

County 

William  J.  Tracy,  Steuben  County 

REFERENCE  COMMITTEE  ON  REPORTS  OF 
MALPRACTICE  INSURANCE  AND  DEFENSE 
BOARD  AND  LEGAL  COUNSEL: 

A.  W.  M.  Marino,  Chairman,  Kings  County 
Roy  B.  Henline,  New  York  County 
William  A.  Moulton.  Tioga  County 
Charles  C.  Trembley,  Franklin  County 
Harold  F R.  Brown,  Erie  County 

REFERENCE  COMMITTEE  ON  CONSTITUTION  AND 
BYLAWS  AMENDMENTS: 

Peter  J.  Di  Natale,  Chairman,  Genesee  County 
Ezra  A.  Wolff,  Queens  County 
Joseph  L.  Kiley,  Saratoga  County 
W.  W.  Street,  Onondaga  County 
Sylvester  C.  Clemans,  Fulton  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  I: 

Postgraduate  Education  (also  Supplementary) 

Charles  F.  Rourke,  Chairman,  Schenectady  County 

Scott  Lord  Smith,  District  Branch 

Paul  F.  Willwerth,  Schuyler  County 

Donald  E.  McKenna,  Kings  County 

Kenneth  F.  Bott,  Greene  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  II: 

Maternal  and  Child  Welfare  (also  Supplementary) 
Samuel  Burk,  Chairman,  New  York  County 
T.  A.  Lynch,  Lewis  County 
E.  Kenneth  Horton,  Nassau  County 
Edgar  Bieber,  Chautauqua  County 
William  A.  Peart,  Niagara  County 


REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  III: 

School  and  Industrial  Health 
John  T.  Donovan,  Chairman,  Erie  County 
Theodore  R.  Proper,  Orange  County 
Mahlon  C.  Halleck,.  Otsego  County 
Vincent  Juster,  Queens  County 
Leo  S.  Drexler,  Kings  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  IV: 

Public  Health  Activities 
Cancer 

Hard  of  Hearing  and  the  Deaf 
Mental  Hygiene  (also  Supplementary) 

County  Health  Departments 
Homologous  Serum  Jaundice 
BCG  Immunization  (also  Supplementary) 

Abraham  Koplowitz,  Chairman,  Kings  County 
Donald  Malven,  Dutchess  County 
Everett  C.  Jessup,  District  Branch 
W.  T.  Boland,  Chemung  County 
A.  H.  Aaron,  Erie  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  V: 

Rehabilitation 
Rural  Medical  Service 
A.  N.  Selman,  Chairman,  Rockland  County 
Stanley  B.  Folts,  Seneca  County 

E.  L.  Harmon,  Westchester  County 

M.  C.  L.  McGuinness,  New  York  County 
John  L.  Sengstack,  Suffolk  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VI: 

Public  Relations  and  Economics 
Public  Medical  Care 
Woman  Medical  Student  and  Intern 
Medical  Service  and  Public  Relations 
Joint  Committee  of  the  New  York  State  Hospital  Associ- 
ation and  The  Medical  Society  of  the  State  of  New  York 
Edward  P.  Flood,  Chairman,  Bronx  County 
Goodwin  A.  Distler,  Queens  County 
Stephen  H.  Curtis,  Section  Delegate 
Charles  A.  Prudhon  Jefferson  County 
Porter  A.  Steele,  Erie  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VII: 

Medical  Care  Insurance  (also  Supplementary) 

Denver  M.  Vickers,  Chairman,  Washington  County 

John  E.  Wattenburg,  Cortland  County 

Leo  S.  Schwartz,  Kings  County 

John  M.  Galbraith,  Nassau  County 

A.  Wilbur  Duryee,  New  York  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VIII: 

Veterans’  Affairs 

Liaison  with  Veterans  Administration 
Leo  E.  Gibson,  Chairman,  Onondaga  County 
John  L.  O’Brien,  Bronx  County 
Benjamin  M.  Bernstein,  Kings  County 
Nelson  W.  Strohm,  Erie  County 
Joseph  P.  Henry,  Monroe  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  IX: 

Legislation  (also  Supplementary) 

Andrew  A.  Eggston,  Chairman,  Westchester  County 

Thurman  B.  Givan,  Kings  County 

Wm.  B.  Rawls,  New  York  County 

John  L.  Edwards,  Columbia  County 

Felix  Ottaviano,  Madison  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  X: 

Workmen’s  Compensation  (also  Supplementary) 

F.  W.  Holcomb,  Chairman,  Ulster  County 
Joseph  H.  Diamond,  Richmond  County 
Olin  J.  Mowry,  Oswego  County 

Arthur  J.  Fischl,  Queens  County 
Ralph  Sheldon,  Wayne  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XI: 

Publication 
Medical  Publicity 

Contract  with  Kings  County  Medical  Society 
Eugene  H.  Coon,  Chairman,  Nassau  County 
Frank  LaGattuta,  Bronx  County 
Ivan  Peterson,  District  Branch 
Charles  S.  Lakeman,  Monroe  County 
Irving  Sands,  Kings  County 


August  1,  1947] 


MINUTES  OF  THE  ANNUAL  MEETING 


1711 


REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XII: 

Miscellaneous 

Convention 

Medical  Licensure 

Nursing  (also  Supplementary) 

Woman’s  Auxiliary 

Office  Administration  and  Policies 

Ethics 

Memorials  (also  Supplementary) 

Joseph  Geis,  Chairman,  Essex  County 
Donald  D.  Prentice,  Albany  County 
Burrill  B.  Crohn,  New  York  County 
John  J.  Gainey,  Kings  County 
J.  M.  Crumb,  Chenango  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  A: 
Leo  F.  Simpson,  Chairman,  Monroe  County 
John  Dugan,  Orleans  County 
John  F.  Kelley,  Oneida  County 
Richard  P.  Doody,  Rensselaer  County 
Joseph  Tenopyr,  Kings  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  B: 
Frederick  Williams,  Chairman,  Bronx  County 
Joseph  H.  Cornell,  Schenectady  County 
Harold  B.  Davidson,  New  York  County 
Morris  Maslon,  Warren  County 
Thomas  M.  Brennan,  Kings  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  C: 
Theodore  J.  Curphey,  Chairman,  Nassau  County 
J.  Lewis  Amster,  Bronx  County 
Norman  S.  Moore,  Tompkins  County 
Clarence  G.  Bandler,  New  York  County 
George  C.  Adie,  Westchester  County 

Speaker  Andresen:  You  have  heard  the  list  of 
Reference  Committees  and  their  Chairmen.  It  is 
customary  for  those  Committees  to  meet  either  im- 
mediately after  this  session,  which  I hope  will  be 
around  half  past  twelve  or  one  o’clock,  or  at  some 
later  time  in  the  afternoon.  We  ask  that  the  Chair- 
men let  Miss  Dougherty  know  when  they  are  going 
to  meet  so  the  list  can  be  posted.  We  are  going  to 
have  a list  of  the  Committees,  with  their  Chairmen, 
and  it  is  going  to  be  posted  by  the  door,  with  the 
time  and  place  of  their  meeting  noted  thereon. 
I think  it  would  be  a very  fine  thing  if  anybody  who 
is  interested  in  any  of  the  subjects  that  are  brought 
up  today,  or  in  any  of  the  reports,  will  go  across  the 
hall  to  the  meeting  of  the  appropriate  reference  com- 
mittee and  first  fight  out  there  what  he  has  to  say, 
so  we  will  not  have  to  take  up  so  much  time  here  to- 
morrow, on  the  floor.  Very  often  motions  that  are 
made  here  on  the  floor  amending  committee  reports 
could  just  as  well  have  been  raised  and  straightened 
out  over  in  the  reference  committee  meeting,  and 
could  have  been  disposed  of  there  without  taking 
extra  time  to  do  so  on  the  floor  of  the  House. 

We  also  would  like  the  officers  and  council  com- 
mittee members  who  are  concerned  with  any  of  the 
reports  to  hold  themselves  in  readiness  to  come  over 
and  explain  anything  that  they  have  written  to  the 
reference  committees. 

We  have  heard  from  a few  of  the  reference  com- 
mittees who  are  going  to  meet  immediately  after  the 
session  and  later  on  wre  will  announce  when  the 
others  are  going  to  meet. 

Secretary  Anderton:  Mr.  Speaker,  I move  that 
the  Reports  and  Supplementary  Reports  of  Officers, 
Council,  Trustees,  and  District  Branches,  that  have 
been  published  and  distributed  to  the  members  of 
the  House,  be  referred  to  the  respective  reference 
committees  without  reading. 

....  The  motion  was  seconded  by  several 

Dr.  Frederick  W.  Williams,  Bronx:  On  that 
motion,  the  Bronx  County  Medical  Society  has  di- 
rected me,  as  one  of  its  delegates,  in  the  discussion 
of  this  perennial  motion  by  the  Secretary,  to  call  the 
attention  of  all  of  the  delegates  to  certain  features  of 
these  reports,  which  Bronx  County  considers  of 


vital  importance,  and  worthy  of  deliberate  con- 
sideration by  each  and  every  delegate  during  this 
session. 

1.  In  the  report  of  the  Finance  Committee,  a 
recommendation  to  raise  the  dues  is  contemplated  as 
a rider  to  the  financing  of  our  War  Memorial. 

2.  In  the  report  of  the  Legislative  Committee, 
we  were  committed  to  the  support  of  the  Clancy 
Bill,  which  specifically  in  the  report  of  our  Legis- 
lative Committee  permits  dentists  and  podiatrists  to 
diagnose  x-rays  of  any  part  of  the  body. 

3.  In  the  report  of  the  Trustees,  we  wish  to  point 
out  it  was  necessary  for  us  to  pay  for  the  audit  of 
the  Group  Malpractice  Insurance  Plan,  which  the 
House  directed  be  made  last  year. 

4.  Finally,  in  regard  to  the  report  of  the  Mal- 
practice Defense  and  Insurance  Board  and  the  reso- 
lution acted  upon  by  this  House  at  its  last  session, 
I have  been  instructed  to  move  an  amendment  to  the 
motion  of  our  Secretary  that  the  report  be  read  in 
full  so  as  to  inform  all  of  the  delegates  and  the  mem- 
bers of  the  Reference  Committee  that  we  may  act 
intelligently  tomorrow  when  the  report  comes  before 
us. 

In  compliance  with  this  specific  instruction,  I so 
move  you,  Mr.  Speaker. 

Speaker  Andresen:  That  will  have  to  be  an 
amendment  to  the  motion  already  on  the  floor. 

Dr.  Williams:  I am  satisfied  that  it  go  through 
as  an  amendment. 

Secretary  Anderton:  Does  that  contemplate 
the  reading  of  all  the  reports? 

Dr.  Williams:  No,  merely  that  of  the  Mal- 
practice Defense  and  Insurance  Board. 

Dr.  Thomas  McCarthy,  Bronx:  I would  like  to 
second  that  amendment,  and  then  to  speak  on  it. 

Speaker  Andresen:  The  Chair  rules  that  ac- 
cording to  our  regulations  we  are  to  refer  any  re- 
ports to  Reference  Committees,  and  the  discussions 
are  to  take  place  first  in  the  reference  committees 
and  also,  if  necessary,  are  to  take  place  on  the  floor 
when  the  reference  committee  is  giving  its  report. 
Therefore,  I consider  that  this  particular  amend- 
ment is  not  in  order. 

Dr.  Williams:  All  I have  done  is  to  amend  the 
motion  that  the  Secretary  made  that  we  refer  these 
reports  and  supplementary  reports  to  the  Reference 
Committees  without  reading.  I have  brought  to 
the  attention  of  the  delegates  several  points  that  the 
Bronx  County  considers  vitally  important  and  also 
asked  that  one  report  be  read.  We  feel  it  is  of  such 
importance  that  every  member  of  the  House  should 
be  informed  as  to  the  details  of  it.  That  is  all  we 
ask  in  our  amendment. 

Speaker  Andresen:  May  I also  say  that  the 
Report  of  the  Malpractice  Insurance  and  Defense 
Board  is  going  to  be  given  in  full  later  on  this  morn- 
ing in  the  executive  session.  Will  that  satisfy  you 
if  that  is  given  in  full  then? 

Dr.  Williams:  It  is  going  to  be  read  before  the 
entire  House? 

Speaker  Andresen:  Yes. 

Dr.  Williams:  Then  that  is  satisfactory. 

Dr.  J.  Stanley  Kenney  ( Councilor ):  It  is  not 

the  intent  to  read  the  report  in  full  at  that  executive 
session  because  the  report  has  been  circulated  to 
every  delegate.  Each  delegate  has  a copy  of  it. 
I have  no  objection  to  having  it  read  in  full,  and  am 
perfectly  willing  to  have  it  done,  if  the  House  so 
wishes,  but  I just  wanted  to  clarify  the  situation 
that  at  the  executive  session  it  was  not  the  intention 
to  read  the  report. 

Speaker  Andresen:  Those  reports  have  been 
distributed. 
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Dr.  McCarthy:  Point  of  order:  I asked  for  the 
floor  to  speak  on  the  amendment. 

Speaker  Andresen:  The  report  has  been  dis- 
tributed. I don’t  know  why  we  should  have  all  of 
this  discussion  about  reading  it.  Everybody  here, 
I hope,  can  read  for  himself  the  reports  that  have 
been  distributed. 

Dr.  Williams:  Can  you  assure  me  that  every 
delegate  here  has  read  it? 

Speaker  Andresen:  I don’t  know  whether  they 
have  read  it  or  not,  but  they  are  supposed  to  have 
read  it. 

Dr.  Williams:  That  is  what  we  would  like  to  be 
sure  of,  Mr.  Speaker,  that  they  are  cognizant  of  what 
is  actually  contained  in  that  particular  report. 

Dr.  Thomas  M.  D’Angelo,  Queens:  If  the  re- 
ports have  been  distributed  we  have  done  what  we 
could  for  each  individual  delegate  to  bring  them  to 
their  notice.  I don’t  see  how  this  House  can  force 
each  delegate  to  read  the  reports  that  have  been  dis- 
tributed to  him.  We  carry  out  our  duty  and  obli- 
gation when  we  see  that  each  delegate  gets  a copy, 
and  then  it  is  up  to  him  to  read  it.  I have  no  objec- 
tion to  the  report  being  read  aloud  now,  but  I think 
it  is  going  to  be  a waste  of  time 

Dr.  McCarthy:  May  I have  the  floor  on  this 
amendment  now? 

Speaker  Andresen:  Yes. 

Dr.  McCarthy:  This  amendment  has  been  pre- 
sented by  Dr.  Williams,  for  the  Bronx  delegation, 
for  several  reasons.  This  is  the  initial  report  of  a 
Board  created  by  the  House  of  Delegates  in  1946. 
We  feel  that  the  report  is  an  excellent  one,  and  that 
the  distinguished  and  able  members  of  this  Board 
deserve  our  thanks.  They  have  been  diligent,  and 
they  have  produced  something  that  is  informative 
and  comprehensive.  The  reading  of  this  report 
would  be  a fitting  tribute  to  the  Chairman  of  the 
Board,  Dr.  J.  Stanley  Kenney.  In  the  direction  of 
this  Board,  as  in  his  efforts  with  the  preceding  com- 
mittee, Dr.  Kenney  has  labored  long  and  earnestly. 
He  has  never  spared  himself  in  his  endeavor  to  serve 
this  Society,  and  we  feel  that  he  deserves  well  of  the. 
Medical  Society  of  the  State  of  New  York.  Read- 
ing this  report  would,  we  feel,  emphasize  to  the 
House  of  Delegates  that  in  the  possibly  perilous 
years  ahead  for  organized  medicine  loyalty  of  the 
membership  based  upon  free  and  open  information 
would  be  a stronger  bulwark  than  that  which  is  un- 
enlightened and  dissatisfied.  The  Bronx  dele- 
gation feels  that  the  report  is  progress  in  the  right 
direction. 

Dr.  John  J.  Masterson  {Trustee):  In  order  to 
clarify  the  situation  I would  suggest  that  the 
Speaker  request  Dr.  Kenney  to  read  the  report  in  its 
entirety  when  the  House  goes  into  executive  session 
later  in  the  morning.  Everybody  has  received  a 
copy  of  the  report,  but  I dare  say  many  of  the  dele- 
gates have  not  read  it.  It  is  an  important  docu- 
ment, and  I think  it  would  refresh  our  memory  if  we 
all  heard  it  again. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? If  not,  we  will  put  the  amendment  to  a 
vote  that  the  report  of  the  Malpractice  Defense  and 
Insurance  Board  be  read  in  its  entirety  at  the  pres- 
ent time. 

Dr.  Joseph  A.  Geis,  Essex:  Those  of  us  who  have 
not  read  that  report  have  the  whole  afternoon  to 
read  it  over.  Why  take  up  the  time  of  this  body  to 
do  that? 

. . . .The  question  on  the  amendment  was  called, 
and  the  amendment  was  put  to  a vote,  and  was 
lost 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion on  the  motion  to  refer  the  reports  and  supple- 


mentary reports  to  the  reference  committees  without 
reading  them  in  this  House? 

The  question  was  called,  and  the  motion  was 

put  to  a vote,  and  was  carried 

Section  5.  ( See  92) 

Supplementary  to  the  Report  of  the  Secretary 

To  the  House  of  Delegates — Gentlemen: 

In  conformance  with  a request  from  the  Board  of 
Regents  of  the  University  of  the  State  of  New  York, 
the  Council  submitted  the  names  of  six  members  as 
nominees  for  two  vacancies  on  the  Medical  Griev- 
ance Committee  of  the  New  York  State  Education 
Department.  The  Board  of  Regents  has  recently 
appointed  to  membership  on  this  Committee  Dr. 
William  Walter  Street,  of  Syracuse,  and  Dr.  Clarence 
Proctor  Thomas,  of  Rochester. 

Respectfully  submitted, 

W.  P.  Anderton,  M.D.,  Secretary 

Section  6.  ( See  123 ) 

Supplementary  Report  of  the  Board  of  Trustees 

To  the  House  of  Delegates — Gentlemen: 

It  is  recommended  that  the  House  of  Delegates 
direct: 

1.  That  a business  survey  be  made  of  the  greatly 
extended  activities  of  the  Society  during  the  past 
eight  years  by  a competent  firm  or  other  qualified 
persons,  such  firm — or  persons  to  be  chosen  by  the 
Council  or  a Committee  thereof,  appointed  by  the 
President  of  the  Society,  subject  to  the  approval  of 
the  Board  of  Trustees,  and  under  the  direction  of  the 
Council,  in  order  that  the  efficiency  of  the  Society  be 
increased,  the  relationship  of  expenditures  of  various 
departments  to  the  over-all  efficiency  of  the  Society 
be  evaluated,  and  such  changes  be  made  in  the  ad- 
ministration of  the  affairs  of  the  Society  by  the 
Council  upon  the  recommendations  made  in  the 
report  submitted  after  survey,  subject  to  the  ap- 
proval of  the  Board  of  Trustees,  as  to  the  entailed 
expenditures  only. 

2.  That  a new  Committee  of  the  Council  be 
created  entitled  the  Committee  on  Committees,  to 
be  composed  of  the  Chairman  of  each  of  the  Council 
Committees,  the  President,  the  President-Elect,  the 
Past-President,  and  two  additional  members  to  be 
appointed  by  the  President  with  the  approval  of  the 
Council.  This  Committee  would  act  to  coordinate 
all  of  the  functions  of  the  Council  Committees  so  i 
that  unnecessary  overlapping  of  functions  would  be  | 
diminished,  integration  of  all  of  the  work  of  the  So- 
ciety be  made  more  efficient,  and  unnecessary  ex- 
penditures be  lessened. 

3.  It  is  further  recommended  that  careful  con-  ■ 
sideration  be  given  by  the  House  to  the  fact  that  in 
the  very  near  future  the  activities  of  the  Society, 
limited  as  they  must  be  by  our  dues  income,  must  of 
necessity  be  diminished  or  the  annual  assessment  of  j 
the  members  increased.  The  Board  desires  to  bring 

to  the  attention  of  the  House  the  fact  that  the  per  I 
capita  dues  of  this  Society  are  the  lowest  of  those  of  ii 
any  of  the  other  State  Societies  of  the  United  States  1 
comparable  to  the  total  State  population  or  the  total 
number  of  members  of  these  Societies.  A list  of  the 
dues  of  the  various  State  Societies  will  be  furnished 
the  House  in  the  Report  of  a Committee  of  the  j 
Council. 

Respectfully  submitted, 

James  F.  Rooney,  M.D.,  Chairman  j 

Albert  A.  Gartner 

William  H.  Ross 

John  J.  Masterson 

Edward  R.  Cunniffe 


August  1,  1947] 
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Section  7.  ( See  72) 

Annual  Report — Planning  Committee  for  Medical 
Policies — 1947 
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A.  Condensed  National  Health  Program  of  the  American 
Medical  Association 
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Burton  Law  Program  (Public  Law  No.  725): 

General  Recommendations  from  the  Report  of  the 
Council  on  Medical  Service  of  the  American  Medical 
Association  to  the  House  of  Delegates  Meeting, 
Chicago,  December  6 to  9,  1946 
C.  Summary,  General  Hospital  Facilities  in  New  York 
State 

(1)  In  relation  to  hospital  service  regions  and  districts 

and  population 

(2)  Bed  Ratios 

To  the  House  of  Delegates — Gentlemen: 

The  Planning  Committee  for  Medical  Policies  has 
completed  its  fourth  year  of  study  and  analysis  of 
policies  concerning  medical  practice.  In  this  report 
particular  emphasis  is  placed  on  those  topics  related 
to  government  in  medicine. 

I.  Organization—  The  organization  of  the  Com- 
mittee has  been  the  same  as  in  previous  years. 
Since  the  last  meeting  of  the  House  of  Delegates  in 
May,  1946,  in  New  York  City,  the  following  gentle- 
men have  made  up  the  personnel  of  the  Committee : 

J.  Stanley  Kenney,  M.D.,  Chairman,  New  York 
William  Hale,  M.D.  (deceased),  Utica 

Louis  H.  Bauer,  M.D.,  Hempstead 
F.  Leslie  Sullivan,  M.D.  (deceased),  Schenectady 
A.  A.  Gartner,  M.D.,  Buffalo 
Walter  P.  Anderton,  M.D.,  New  York 
Leo  F.  Simpson,  M.D.,  Rochester 
Norman  S.  Moore,  M.D.,  Ithaca 
Walter  W.  Mott,  M.D.,  White  Plains 
O.  W.  H.  Mitchell,  M.D.,  Syracuse 
Peter  J.  Di  Natale,  M.D.,  Batavia 
Invitations  to  the  meetings  were  extended  to 
Laurance  D.  Redway,  M.D.,  Literary  Editor  of  the 
Journal;  Robert  Hannon,  M.D.,  Executive  Officer 
of  the  Society;  Mr.  Dwight  Anderson,  Executive 
Secretary;  Daniel  Mellen,  M.D.,  Chairman  of  the 
Committee  on  Rural  Medicine;  Joseph  S.  Lawrence, 
M.D.,  Director  of  the  Washington  office,  Council 
on  Medical  Service  of  the  American  Medical  Asso- 
ciation. These  gentlemen  have  honored  us  with 
their  presence  and  their  contributions  to  our  de- 
liberations have  been  wise  and  constructive.  The 
Committee  is  appreciative  and  hereby  acknowledges 
its  thanks  to  them. 

In  the  proper  place  during  this  1947  meeting  of 
the  House  of  Delegates  appropriate  tribute  will  be 
paid  to  those  officers  and  members  of  the  House 
whom  God  in  His  wisdom  has  seen  fit  to  take  from 
our  midst.  At  this  time  we  pause  to  record  a rever- 
ent expression  of  our  esteem  and  regard  for  the  two 
members  of  this  Committee  who  have  passed  to  their 
Eternal  Reward — our  late  President,  Dr.  William 
Hale,  and  the  late  Speaker  of  the  House,  Dr.  F. 


Leslie  Sullivan.  These  colleagues  served  our  Com- 
mittee with  distinction  and  wisdom.  They  are 
sorely  missed  and  the  memories  of  their  genial  per- 
sonalities will  live  always  in  the  hearts  and  minds  of 
those  of  us  whose  privilege  it  was  to  know  them  and 
work  with  them.  Dr.  Bauer,  sponsor  of  this  Com- 
mittee, who  has  been  a member  since  its  beginning, 
now  serves  in  his  capacity  as  President  of  our  State 
Society,  and  we  welcome  Dr.  Albert  F.  R.  Andresen, 
who,  as  the  new  Speaker  of  the  House,  now  becomes 
a valued  member  of  this  Committee. 

2.  Overlapping  Duties  of  Council  Committees. — 
On  September  12,  1946,  the  Council  referred  to  the 
Planning  Committee  for  study' and  recommendation 
the  following  excerpt  from  the  minutes  of  the  meet- 
ing of  the  1946  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York: 

“The  overlapping  suggested  by  the  President  in 
the  work  of  the  necessarily  complicated  system  of 
committees  of  the  Society  has  not  been  demon- 
strated to  your  Reference  Committee  but  if,  in  the 
opinion  of  the  Council,  such  duplication  of  func- 
tion does  exist  we  recommend  the  creation  of  a 
special  Council  committee  to  study  the  matter 
and  formulate  such  amendments  to  the  Constitu- 
tion and  Bylaws  as  will  remedy  the  situation.” 

Your  Planning  Committee  has  given  these  in- 
structions from  the  Council  careful  study.  Each 
month  the  Council  agenda  carried  the  listing  of 
thirty-seven  committees  and  subcommittees,  some 
of  which  report  regularly  from  month  to  month,  and 
some  very  infrequently  or  not  at  all.  Study  showed 
that  much  overlapping  and  duplication  of  effort  was 
apparent  and  a streamlining  of  these  many  commit- 
tees in  the  interest  of  efficiency  and  to  expedite  the 
already  heavy  work  of  the  Council  seemed  neces- 
sary. In  the  process  of  reorganization  some  commit- 
tees have  been  dropped  entirely,  others  transferred 
to  already  existing  standing  committees  and,  in 
three  instances,  the  titles  have  been  changed  to 
bring  them  in  conformity  with  existing  and  compar- 
able American  Medical  Association  Committees  and 
with  the  work  they  are  performing  in  the  adminis- 
trative set-up  of  our  Society. 

We  would  recommend  the  following  changes  and 
adjustments: 

1.  That  the  National  Casualty  and  Indemnity 
Insurance  Committee  be  discontinued. 

2.  That  the  Committee  on  Revising  Principles  of 
Professional  Conduct  be  discontinued  and  its  duties 
and  functions  be  transferred  to  the  Committee  on 
Questions  on  Ethics. 

3.  That  the  Committee  on  Veterans’  Affairs  be 
discontinued. 

4.  That  the  Committee  on  Woman  Medical 
Student  and  Intern,  which  was  set  up  at  the  time 
of  the  war  emergency,  be  discontinued  and  its  func- 
tions transferred  to  the  Committee  on  Public  Health 
and  Education. 

5.  That  the  Advisory  Committee  on  Ophthalmo- 
logical  Problems  be  discontinued.  We  felt  that  con- 
tinuing this  committee  might  be  setting  a precedent 
whereby,  perhaps,  every  scientific  section  in  the 
State  Society  might  want  a Council  committee  simi- 
lar in  nature. 

6.  That  the  Council  Committee  on  Medical 
Service  and  Public  Relations  henceforth  be  desig- 
nated as  the  Council  Committee  on  Medical  Service. 
This  Council  Committee  was  created  at  the  time  the 
American  Medical  Association  set  up  the  parent 
council.  At  the  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  held  in  San 
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Francisco  on  July  1,  1946,  the  words  ‘ ‘Public  Rela- 
tions” were  discontinued  as  part  of  the  title  of  the 
Council. 

7.  That  the  Council  Committee  on  Public  Rela- 
tions and  Economics  be  henceforth  designated  the 
Council  Committee  on  Economics.  This  is  essen- 
tially an  economics  committee  and  public  relations 
are  dealt  with  very  efficiently  by  a separate  Council 
committee. 

8.  That  the  Council  Committee  on  Medical 
Publicity  be  henceforth  designated  as  the  Council 
Committee  on  Public  Relations.  This  is  definitely 
its  proper  title.  It  is  doing  strictly  public  relations 
and  Mr.  Dwight  Anderson,  Director  of  this  bureau, 
concurs  heartily  in  this  change  of  title. 

The  above  recommendations  were  approved  by 
the  Council  at  its  meeting  on  April  10.  We  respect- 
fully request  the  approval  of  the  House  of  Delegates. 

The  Committee  further  recommends  that  the 
Secretary  communicate  by  letter  with  the  chairmen 
of  the  various  scientific  sections  of  the  State  Society, 
suggesting  that  it  would  be  of  distinct  assistance  to 
the  Executive  Officer,  Dr.  Robert  Hannon,  to  ap- 
point a group  of  specialists  within  their  respective 
sections  whom  he  could  contact  if  and  when  he  re- 
quires advice  or  aid  in  matters  of  legislation  affect- 
ing their  own  specialty  or  medical  practice  as  a 
whole. 

3.  Honoraria  to  Speakers  on  Postgraduate  Educa- 
tion Programs. — The  Council  at  its  meeting  on  Oc- 
tober 10,  1946,  requested  of  this  Committee  a state- 
ment of  policy  on  the  matter  of  honoraria  paid  by 
the  New  York  State  Department  of  Health  to 
speakers  participating  in  the  joint  postgraduate 
medical  educational  program  sponsored  by  this 
Society  and  the  Health  Department  of  the  State  of 
New  York. 

The  question  was  raised  as  to  whether  it  would 
not  be  better  for  the  State  Society  to  finance  the 
entire  program  without  any  aid  from  any  of  the 
government  administrative  or  supervisory  authori- 
ties. 

Your  Committee  conferred  with  Dr.  O.  W.  H. 
Mitchell,  Chairman  of  the  Public  Health  and  Educa- 
tion Committee.  Dr.  Mitchell  disclosed  that  there 
was  nothing  new  in  the  plan,  that  it  was  a joint  edu- 
cational endeavor  of  the  State  Department  of 
Health  and  the  Medical  Society  of  the  State  of  New 
York  and  had  been  in  operation  for  years,  that  the 
State  Society  was  conducting  the  program  and  pay- 
ing the  major  portion  of  the  cost  and  that  the 
State  Health  Department  was  merely  paying  the 
honoraria  as  their  share  of  the  program. 

After  deliberation  the  Planning  Committee  by 
unanimous  vote  approved  this  arrangement  which 
Dr.  Mitchell’s  committee  had  made  with  the  State 
Department  of  Health,  and  recommends  that  the 
House  of  Delegates  take  similar  action. 

4.  Program  Studies. — (a)  Hospital  Planning  and 
Survey  of  New  York  State  Postwar  Public  Works 
Planning  Commission 

( b ) Hospital  Council  Master  Plan  for  New  York 
City 

(c)  County  Health  Departments  and  Diagnostic 
Centers 

(d)  Program  for  the  Care  of  the  Chronically  111 

A very  considerable  portion  of  the  work  of  the 
Planning  Committee  during  the  past  year  has  con- 
sisted of  study,  survey,  and  review  of  the  many  vex- 
ing difficulties  confounding  the  solution  and  imple- 
mentation of  programs  now  under  consideration  by 
both  the  State  and  local  governments,  and  the  Medi- 
cal Society  of  the  State  of  New  York.  This  Annual 
Meeting  would  seem  a propitious  time  to  bring  De- 


lore the  House  of  Delegates  the  progress  of  the  pro- 
posals which  are  assuming  final  form  in  the  planning 
of  our  State  Administration  in  the  fields  of  medical 
care  and  public  health.  No  attempt  has  been  made 
to  cover  all  of  these  plans.  We  would  direct  your 
attention  to  those  which  give  us  most  concern  be 
cause  of  their  close  relationship  to  the  whole  field  of 
medical  practice. 

Your  chairman  has  participated  in  a number  of 
conferences  with  officials  of  the  State  government, 
notably  representatives  of  the  Health,  Welfare,  and 
Mental  Hygiene  divisions;  with  Dr.  J.  J.  Bourke, 
the  Survey  Director  for  the  Joint  Hospital  Board  of 
the  Postwar  Public  Works  Planning  Commission; 
and  Dr.  Morton  C.  Levin,  Medical  Director  for  the 
New  York  State  Health  Preparedness  Commission. 

There  has  been  set  up  by  the  State  Administra- 
tion a General  Advisory  Committee  on  Planning  for 
the  Care  of  the  Chronically  111  and  a similar  Advis- 
ory Committee  to  the  Joint  Hospital  Board.  The 
State  Society  is  represented  on  the  former  by  Drs. 

O.  W.  H.  Mitchell  and  J.  Stanley  Kenney,  while  on 
the  latter  the  late  Dr.  F.  Leslie  Sullivan  served  until 
his  death,  together  with  your  chairman.  Two  meet- 
ings of  these  groups  have  been  held  which  were  at- 
tended by  these  gentlemen. 

On  October  9,  1946,  a joint  meeting  of  the  Plan- 
ning Committee  for  Medical  Policies  and  the  Public 
Health  and  Education  Committee  was  held  in  New 
York  City,  to  which  were  invited  Dr.  Dan  Mellen, 
Chairman  of  the  Rural  Medical  Service  Committee, 
the  Commissioners  of  Health  and  Welfare,  and 
other  representatives  of  the  State  Departments  of 
Health,  Mental  Hygiene,  the  Joint  Hospital  Board, 
and  the  Health  Preparedness  Commission.  This 
meeting  brought  out  a thorough  discussion  and  an 
interchange  of  opinion  on  the  subjects  of  new  hospi- 
tal construction,  particularly  the  county  general 
hospitals,  expansion  of  existing  facilities,  diagnostic 
centers,  and  other  problems  related  to  the  improve- 
ment of  rural  medical  care. 

To  review  a little  recent  history,  in  August,  1946, 
the  Hill-Burton  Bill,  S-191,  in  its  amended  form  was 
passed  by  both  houses  of  Congress  and  signed  by  the 
President,  and  is  now  known  as  Public  Law  No.  725. 
This  action,  making  federal  funds  for  hospital  expan- 
sion available  to  the  states,  together  faith  a surplus 
accumulated  by  the  State  of  New  York  for  similar 
purposes,  has  accelerated  the  over-all  program  for 
improvement  of  hospital  and  medical  care  in  this 
State. 

We  quote  from  the  procedures  of  the  Section  on 
Hospital  Facilities  and  Health  Centers  of  the  Na- 
tional Conference  on  Rural  Health  held  in  Chicago 
in  February  of  this  year: 

“The  field  for  future  activity  is  both  broad  and 
deep,  broad  in  that  there  are  so  many  varied  im- 
provements necessary  and  deep  in  that  there  is  so 
much  work  needed.  . . . These  needs  can  be  handled 
in  the  execution  of  the  four-point  program  next  out- 
lined: 

“1.  Actual  formation  of  individual  State  plans  j 
now  being  made,  so  that  federal  appropriations  may 
be  secured. 

“2.  A campaign  to  educate  the  population  in  re- 
gard to  the  medical  situation  in  rural  areas. 

“3.  Concerted  community  action. 

“4.  Cooperation  among  community  groups  with 
the  State  plan.” 

It  is  generally  accepted  today  that  before  any 
rural  community  builds  a new  hospital  careful  study 
should  be  made  of  the  local  situation  to  determine 
the  site  and  the  area  which  the  hospital  is  intended 
to  serve;  the  number  of  people  to  be  served;  the  j 
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amount  and  quality  of  facilities  available  in  nearby 
communities;  the  cost  of  the  proposed  construction; 
the  estimated  cost  of  operation  and  maintenance, 
and  the  way  in  which  the  hospital  would  be  inte- 
grated with  nearby  hospitals.  Hospitals  should  be 
constructed  only  where  the  size  of  the  population, 
the  availability  of  medical  and  technical  personnel, 
transportation  and  typography  factors,  and  meth- 
ods of  financing  the  services  justify  the  establishment 
and  indicate  successful  operation  of  such  facilities. 

This  State  is  well  advanced  on  the  implementation 
of  such  a program.  The  Joint  Hospital  Board  ap- 
pointed by  Governor  Dewey  is  the  official  and  sole 
agency,  as  mandated  by  Public  Law  No.  725,  to  be 
responsible  for  any  federal  funds  allocated  for  these 
purposes.  This  Board  has  completed  an  intensive 
survey  of  all  the  hospital  facilities,  available  beds, 
laboratories,  and  other  needs.  It  has  attempted  also 
to  gauge  the  quality  of  medical  care  being  practiced 
in  the  hospitals  of  the  State.  This  survey  has  fol- 
lowed the  regional  division  of  the  State  which  has  as 
its  focal  point  the  medical  teaching  centers,  and  has 
established  a Planning  Council  in  each  of  these  areas. 

The  facts  obtained  in  this  survey  project  a number 
of  problems.  One  is  the  minimum  size  of  hospitals 
to  be  constructed.  There  are  scattered  over  the 
State  today  many  small  8-,  10-,  and  16-bed  type  of 
hospital  in  private  homes  that  are  attempting  to 
meet  the  local  needs.  It  is  generally  recognized  in 
the  hospital  field  that  it  is  uneconomical  and  inca- 
pable of  proper  staff  development  to  have  a hospital 
of  less  than  50  beds,  except  in  rare  geographic  situa- 
tions. Another  problem  will  be  the  affiliation  of  ru- 
ral and  small  urban  hospitals  with  the  large  teaching 
type  of  hospital  in  order  that  the  rural  and  small  ur- 
ban communities  can  have  the  advantage  of  modern 
specialist  services.  There  seems  to  be  a definite  indi- 
cation that  there  is  a desire  to  bring  the  specialist, 
diagnostic,  and  therapeutic  services  to  the  small  hos- 
pitals. It  would  appear  to  be  to  the  advantage  of  the 
local  practitioner  to  have  these  added  services,  which 
the  community  cannot  afford  to  support  on  a full- 
time basis.  They  should  go  far  in  retaining  cases 
requiring  hospitalization  in  their  own  local  areas. 
This  will  call  for  some  sort  of  affiliation. 

Under  the  provisions  of  Public  Law  No.  725,  New 
York  will  receive  up  to  $282,000  over  the  next  five 
years  for  the  purpose  of  survey  and  planning.  With 
respect  to  construction  funds  from  federal  sources, 
this  is  quite  a different  problem.  We  will  receive 
only  about  $2,945,000  annually  for  each  of  five  years. 
This  would  seem  to  be  an  unusually  meager  amount 
in  the  light  of  need.  Some  system  of  priority  as  to 
where  hospitals  are  to  be  located,  what  existing  hos- 
pitals should  be  expanded,  and  what  types  of  affilia- 
tion or  amalgamation  of  hospitals  should  be  brought 
about  in  order  to  better  serve  the  corflmunity  will 
have  to  be  devised  The  only  fair  interpretation  of 
the  Hill-Burton  Act  is  that  we  must  take  into  consid- 
eration need  and  the  amount  of  community  service 
rendered  by  the  institution  applying  for  a federal 
grant.  The  federal  grant  is  designed  to  cover  one 
third  of  the  cost  of  new  construction,  expansion,  and 
rehabilitation  of  existing  facilities.  The  State  will 
have  to  match  this  grant  with  a two-thirds  appropria- 
tion. The  State  will  also  have  to  submit  to  the  Sur- 
geon General,  before  any  funds  for  construction 
come  into  the  State,  a master  plan  to  meet  hospital 
needs  through  the  State’s  hospital  facilities.  (See 
Appendix  “ B ”). 

This,  very  briefly,  is  an  outline  of  the  task  which 
confronts  the  Joint  Hospital  Board  and  the  General 
Advisory  Council  at  this  time,  and  in  which  our 
State  Medical  Society  has  a common  interest. 


There  has  been  a trend  shaping  from  years  back, 
many  years  in  fact,  both  on  State  and  national  lev- 
els, as  to  how  to  bring  about  closer  relationships  be- 
tween the  smaller  hospitals  in  the  rural  areas  and 
small  cities  with  the  large  urban  general  hospitals 
and,  particularly,  the  medical  teaching  centers.  We 
have  the  examples  of  the  New  England  Medical 
Center  and  the  work  of  the  Kellogg  Foundation  in 
Michigan,  among  others,  and,  in  this  State,  the  ex- 
periment of  the  Rochester  Medical  Center  plan. 

This  Rochester  experiment  is  being  carried  on 
under  grants  from  the  Commonwealth  Fund  in  a co- 
operative plan  of  regional  hospitals.  There  has  been 
organized  a council  of  regional  hospitals  in  the  vi- 
cinity of  Rochester,  N.Y.,  with  17  member  hospitals, 
11  of  which  are  outside  the  city.  Four  small  hospi- 
tals there  have  begun  clinical  teaching  conferences 
to  which  a leading  specialist  from  the  University  of 
Rochester  School  of  Medicine  comes  once  a month 
for  a day  of  teaching  rounds  and  case  discussions. 
An  experiment  in  intern  rotation  from  the  Rochester 
General  Hospital  to  the  smaller  Geneva  General  Hos- 
pital is  in  progress.  Regional  bulletins  are  issued 
regularly  to  call  the  attention  of  physicians  through- 
out the  area  to  clinical  conferences  at  the  larger  hos- 
pitals. Specialists,  also,  are  aiding  smaller  hospitals 
with  administrative  and  professional  problems. 

A similar  regional  experiment  on  a smaller  scale  is 
being  conducted  in  eastern  Virginia,  with  the  Medi- 
cal College  of  Richmond  as  the  center.  Through  ac- 
tivities similar  to  those  conducted  in  the  Rochester 
experiment  this  program  is  breaking  down  slowly  the 
isolation  that  retards  the  growth  of  rural  medicine. 
The  medical  school  with  its  continuous  professional 
contribution  to  its  immediate  environment  will 
emerge  in  a new  role.  The  results  of  these  experi- 
ments are  being  watched  with  great  interest. 

These  and  other  activities  tending  to  promote  ru- 
ral health  through  more  effective  interhospital  rela- 
tionships may  prove  of  great  value  in  setting  up  and 
improving  administrative  and  professional  pro- 
ficiency for  the  large  number  of  rural  hospitals  con- 
templated as  a result  of  the  enactment  of  the  Hill- 
Burton  Bill.  Of  course  these  programs  are  founda- 
tion supported,  and  in  visualizing  plans  for  such  a 
liaison  applicable  in  general  for  New  York  State  a 
means  to  finance  such  projects  is  another  of  the 
problems  yet  unsolved. 

This  brings  us  now  to  the  current  proposals  to  or- 
ganize and  build  the  so-called  county  general  hos- 
pital. The  signing  of  Chapters  999  and  1,000  of  the 
Laws  of  1946  by  Governor  Dewey  stimulated  the 
Board  of  Supervisors  of  a number  of  counties  to  re- 
quest such  an  institution  for  their  respective  com- 
munities. Following  the  six  regional  conferences 
which  the  Joint  Hospital  Board  held  throughout  the 
State  in  connection  with  the  Hospital  Survey,  inter- 
est was  quickened  in  numerous  other  areas  of  the 
State  for  this  same  county  general  hospital  unit. 

Chapter  1,000  of  the  Laws  of  1946  has  greatly 
liberalized  the  provision  of  State  aid  to  counties  of 
over  50,000  population.  Attention  is  drawn,  also, 
to  a law  which  has  been  in  existence  for  some  twenty- 
six  years — a provision  of  the  Public  Health  Law 
which  permitted  the  State  Department  of  Health 
under  certain  conditions  prescribed  by  the  Commis- 
sioner of  Health  to  give  State  aid  in  the  amount  of  50 
per  cent  for  the  construction  of  a county  general  hos- 
pital and  in  the  amount  of  50  per  cent  for  the  operat- 
ing deficit  of  such  a hospital.  There  are  three  such 
hospitals  now  operating  in  the  State — one  in  Greene 
County,  another  in  Wyoming  County,  and  a third 
in  Lewis  County.  It  seems  a bit  strange  that  the 
benefits  of  this  bill  have  not  been  utilized  more  gen- 
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erally.  The  interest  now  being  evinced  in  it  is 
rather  a natural  outcome  of  an  evolutionary  process 
and  reflects  today’s  trends  in  hospital  planning  in 
general. 

The  functions  of  public  health  and  prevqptive 
medicine  and  the  functions  of  curative  medicine, 
while  each  is  an  entity  in  the  over-all  medical  care 
program,  nevertheless,  have  much  in  common. 
They  require,  first,  the  people  who  actually  do  the 
work — the  general  practitioners  and  the  physicians 
practicing  in  specialties;  second,  the  provision  of 
facilities  for  doing  the  work  adequately;  third,  the 
provision  of  the  ancillary  and  follow-up  services; 
and  fourth,  the  provision  of  the  administrative  or- 
ganization that  will  make  those  facilities  and  serv- 
ices most  effectively  available. 

For  discussion  purposes  a tentative  plan  has  been 
drawn  up  which  possibly  may  form  a pattern  that 
could  well  apply  to  22  to  24  other  counties  or  areas  of 
this  State  in  the  future  if  the  level  of  interest  that 
appears  to  exist  at  this  time  is  maintained.  This 
plan  is  prepared  to  serve  the  particular  needs  of 
Schoharie  County.  This  county  is  one  of  the  areas 
which  our  State  Medical  Society  survey  in  1945  se- 
lected as  a prospective  site  for  an  experiment  in  the 
health  center  development.  As  most  of  you  know, 
it  is  almost  entirely  a rural  county,  located  in  the 
Catskills  southwest  of  Albany  County.  With  a ratio 
of  approximately  0.8  bed  per  1,000  and  4.5  per  1,000 
(3  in  rural  areas),  as  the  generally  accepted  figure, 
we  can  say  that  this  county’s  outstanding  need 
is  hospital  beds,  and,  consequently,  their  request 
seems  an  entirely  appropriate  one.  (See  Appendix 
“C”). 

In  the  Schoharie  County  plan  and  in  the  future 
where  a county  might  wish  to  build  its  health  serv- 
ices, starting  with  the  county  hospital,  it  seems  en- 
tirely justifiable,  also,  to  expect  that  county  to  set 
its  Public  Health  Services  in  order.  It  was  agreed, 
after  much  deliberation,  discussion,  and  conference 
that  the  requirements  should  be  that  a county  has 
to  organize  a full  county  health  district  before  it 
would  be  eligible  for  additional  State  aid  in  the  build- 
ing of  a county  general  hospital.  That  important 
element  is  in  this  Schoharie  County  plan. 

The  planning,  then,  envisages  a 50-bed  hospital  to 
start  with,  excluding  facilities  for  the  chronically  ill, 
with  provisions  for  expansion  to  75  beds — which  it  is 
believed  would  eventually  be  the  actual  need ; also, 
provision  for  the  inclusion  of  the  county  health  de- 
partment— to  house  it  and  such  clinic  services  as  it 
may  have  to  operate;  and  provision  for  the  proper 
coordination  of  the  services  of  the  hospital  and  the 
county  health  unit.  The  details  of  management, 
both  lay  and  medical,  still  remain  to  be  worked  out. 
One  of  the  requirements,  however,  is  that  there  must 
be  a regularly  constituted  medical  board,  just  as  in 
any  general  hospital,  and  all  medical  policies,  staff 
appointments,  ratings,  etc.,  would  devolve  upon 
this  board.  There  would  also  have  to  be  arranged  an 
affiliation  with  a regional  medical  center  for  the  fur- 
nishing of  the  necessary  teaching  and  consultative 
services.  The  desirability  of  this  relationship  to 
maintain  the  quality  of  service  in  the  hospital  on  the 
one  hand  and  to  enable  it  to  take  better  care  of  more 
patients  and  to  provide  the  doctors  with  a center  to 
which  they  could  refer  the  more  complicated  and 
highly  specialized  problems  seems  clearly  estab- 
lished. 

The  idea  is  to  furnish  regularly  scheduled  con- 
sultation services  to  the  hospital  staff,  not  to  indi- 
vidual patients  but  to  the  hospital  staff — in  all 
phases  of  its  operation.  Perhaps  a similar  type  of 
consultation  service  could  be  worked  out  in  the  field 


of  nursing  administration  and  that  of  hospital  ad- 
ministration as  a whole.  It  has  been  suggested  as 
a possible  means  of  financing  such  service  and  to 
prevent  unreasonable  demands  on  the  specialists’ 
time  that  the  hospital  might  reimburse  these  men 
from  hospital  funds  and  enter  that  expenditure  as  a 
legitimate  hospital  expense.  It  really  is  just  that,  a 
service  to  the  hospital  staff  and  not  to  individual 
patients. 

This  coordinated  planning  for  the  integration  of 
the  county  health  department  and  the  county  gen- 
eral hospital  is  on  a strictly  voluntary  basis.  The 
time  is  appropriate,  with  these  twin  programs  con- 
fronting us,  for  the  Medical  Society  of  the  State  of 
New  York  to  reaffirm  its  endorsement,  first  of  the 
development  of  county  health  units,  and  second,  of 
the  requirement  that  where  State-supported  county 
hospitals  exist  or  may  be  planned  in  the  future  they 
contain  a county  health  department.  We  would 
recommend  that  they  reaffirm  this  position.  Such 
action  is  in  line  with  the  platform  of  the  American 
Medical  Association. 

The  Committee  is  of  the  opinion  that  there  would 
seem  to  be  no  need  in  this  State  for  health  centers  of 
the  so-called  nursing  unit  type  with  beds  for  medical 
care  that  are  included  in  the  plans  of  the  United 
States  Public  Health  Service.  We  feel  that  it 
would  be  unfortunate  to  have  health  centers  of  that 
sort  established  throughout  the  State,  as  it  would  in- 
terfere with  the  above  program  of  properly  organized 
and  planned  hospitals. 

The  Hospital  Council  of  Greater  New  York,  of 
which  Dr.  John  B.  Pastore  is  the  Executive  Director, 
is  the  counterpart  for  New  York  City  of  the  Joint 
Hospital  Board  for  the  upstate  area.  They  have 
made  an  exhaustive  survey  of  all  the  metropolitan 
hospitals  and  ancillary  facilities,  and  have  recently 
released  their  report  outlining  the  mister  plan  for 
guidance  in  the  development  of  hospitals  and  related 
facilities  in  New  York  City.  It  is  not  within  the 
scope  of  this  report  to  make  any  analyses  or  recom- 
mendations on  this  plan.  It  is  being  studied  by 
the  five  metropolitan  county  medical  societies  and 
appropriate  comment  will  be  forthcoming  in  due 
time. 

The  plan  was  drawn  by  a committee  of  eleven 
authorities  after  two  years  of  study.  It  is  offered  in 
six  major  sections  and  stresses  that  facilities  needed 
for  adequate  medical  care  of  the  people  of  the  city 
should  include,  among  other  things,  provisions  for 
general  hospital  care;  acute  communicable  diseases; 
convalescent  patients;  chronic  and  long-term  ill- 
nesses; patients  with  tuberculosis  and  mental  dis- 
eases; preventive  medicine  and  ambulant  patients. 
Emphasis  is  placed  upon  the  continuity  of  medical 
supervision  and  the  services  required  by  the  people 
irrespectivebof  their  economic  status.  The  plan  rec- 
ommends, also,  extension  of  present  facilities  for 
medical  education  and  training  to  prepare  physi- 
cians for  practice  throughout  the  country.  It  in- 
cludes sections  on  medical  research  and  group  prac- 
tice. Proposals  to  zone  the  city  and  set  up  regional 
divisions  to  bring  about  closer  interhospital  relation- 
ships are  part  of  its  recommendations.  This  master 
plan  in  its  major  provisions  tends  to  do  for  Greater 
New  York  what  the  regional  planning  expects  to 
provide  for  the  State  at  large.  The  physicians  most 
directly  concerned  with  the  developments  of  this 
plan  should  give  it  careful  study.  It  will  bear  close 
scrutiny.  . 

The  program  for  the  Care  of  the  Chronically  111  is 
closely  hooked  up  with  the  planning  for  new  hospitals 
and  expansion  of  facilities  which  has  just  been  re- 
viewed. Certain  principles  regarding  the  care  of  the 
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chronically  ill  are  so  well  accepted  that  they  can  be 
considered  to  be  beyond  the  controversial  stage. 
For  the  hospital  care  of  the  chronically  ill  the  best 
information  that  has  been  gathered  up  to  the  present 
is  that  between  ll/2  and  2 beds  per  1,000  population 
are  the  basic  need.  It  depends  a great  deal  on  what 
other  facilities  are  going  to  be  made  available.  If  no 
other  institutional  facilities  are  provided,  more  than 
that  may  be  needed,  but  for  the  legitimate  hospital 
needs  of  the  chronically  ill  this  is  the  basic  number. 
Applied  to  the  Schoharie  pattern,  that  would  mean 
about  40  beds.  Of  course  the  hospital  care  of  the 
chronically  ill  is  only  one  phase  and  recommenda- 
tions regarding  improving  the  home  care  of  these  pa- 
tients, where  the  majority  will  be  taken  care  of,  and 
the  so-called  in-between  care,  that  is,  between  hos- 
pital and  home,  some  institution  for  those  chronic- 
ally ill  persons  who  do  not  need  hospitalc  are  and  who 
cannot  be  cared  for  at  home*  will  undoubtedly  be 
forthcoming. 

Any  program  ultimately  developed  must  include 
education,  research,  rehabilitation,  as  well  as  im- 
provement of  facilities  for  the  care  of  chronic  ill- 
ness. 

It  must  be  a cooperative  effort  shared  in  alike 
by  the  medical  profession,  the  nursing  profession, 
hospitals,  and  all  other  health  and  welfare  agencies, 
and  must  encompass  services  for  the  prevention  of 
chronic  disease.  The  Health  Preparedness  Commis- 
sion, of  which  Mr.  Lee  Mailler  is  the  general  chair- 
man, has  been  developing  for  years  the  State’s  pro- 
gram for  the  care  of  the  chronically  ill.  Because  this 
planning  is  now  in  an  advanced  stage  and  the  pro- 
gram nearing  completion  it  would  not  be  justifiable 
at  this  time  to  speak  too  definitely  regarding  it.  We 
can,  however,  support  these  general  principles  which 
have  been  stated. 

It  may  be  said  that  the  idea  of  the  regional  divi- 
sions of  the  State  with  a chronic  disease  hospital  cen- 
ter as  a focal  point  had  its  concept  in  this  Commis- 
sion, and  for  the  purposes  of  planning  this  pattern 
will  be  followed.  It  will  provide  for  the  designation 
of  special  wings,  wards,  or  floors  of  general  hospitals 
for  the  care  of  chronic  illness  and,  in  some  instances, 
for  separate  but  contiguous  buildings;  and  some 
formal  professional  affiliation  between  such  hospitals 
and  the  regional  chronic  disease  hospital  will  be  ef- 
fected, similar  to  the  consultation  services  contem- 
plated in  the  county  hospital  plan.  This  phase  of 
medical  care,  however,  has  its  own  peculiar  problems 
and  will  require  broad  perspectives  as  it  reaches  into 
the  aspects  of  convalescent  care,  nursing  homes, 
domidliary  care,  and  similar  services. 

The  trend  today,  based  largely  on  the  war  experi- 
ence, is  toward  short  hospitalization,  and  this  is  be- 
coming increasingly  evident  in  civilian  practice. 
One  form  of  military  practice  was  to  transfer  patients 
to  a convalescent  or  rehabilitation  section  when  the 
acute  or  definitive  stage  of  treatment  was  completed. 
By  this  procedure  beds  were  saved  for  acute  patients 
and  the  patients  transferred  had  the  advantages  of 
planned  convalescent  activities  and  rehabilitation 
training.  Furthermore,  the  cost  of  building  and 
operating  convalescent  homes  is  approximately  half 
that  of  acute  hospitals. 

The  attempt  has  been  made  in  these  summaries  to 
inform  you  of  what  is  taking  place  today  in  hospital 
planning  and  related  medical  care  facilities  and  to 
focus  attention  more  sharply  on  vital  aspects  of  the 
situation  in  our  State.  Our  State  Society,  represent- 
ing as  it  does  organized  medicine,  should  be  keenly 
alert  to  all  these  projects.  We  have  a very  definite 
stake  in  them.  We  must  exercise  the  leadership  and 
influence  that  is  rightfully  ours  by  furthering  and 


cooperating  in  the  advancement  and  implementation 
of  these  plans. 

5.  United  Mine  Workers’  Welfare  and  Retire- 

ment, and  Health  and  Hospital.  Funds. — A word  of 
caution  would  seem  appropriate  in  this  report  rela- 
tive to  possible  developments  that  may  grow  out  of 
the  agreements  regarding  health  practices  and  wel- 
fare and  retirement  reached  between  the  United 
Mine  Workers  and  the  government  in  the  recent 
coal  mine  disputes.  Two  separate  agreements  were 
promulgated:  one,  the  Welfare  and  Retirement 

F und,  and  two,  the  Health  and  Hospital  Fund.  Soft 
coal  is  mined  in  26  states.  The  agreement  does  not 
concern  New  York  State  at  this  time  except  as  it 
concerns  the  whole  medical  care  problem  of  the 
United  States.  Your  Committee  recognizes  in  these 
proposals  a new  type  of  economic  philosophy  which 
well  may  influence  and  possibly  change  the  whole 
basic  pattern  of  medical  practice.  The  principles 
embodied  in  these  proposals  will  undoubtedly  play 
an  important  role  in  collective  bargaining  in  the  fu- 
ture. Their  probable  extension  into  fields  other  than 
coal  mining  is  obvious  and  we  should  be  prepared  to 
cope  with  this  rapidly  developing  situation. 

6.  The  Taft-Smith-Ball-Donnell  Bill. — At  the 
March  12,  1947,  meeting  of  your  Planning  Commit- 
tee there  took  place  very  considered  discussion  of 
S-545,  the  Taft-Smith-Ball-Donnell  Bill,  generally 
referred  to  as  the  National  Health  Act  of  1947.  No 
statement  on  the  Bill  or  analysis  had  yet  been  issued 
by  the  American  Medical  Association.  Since  then, 
however,  there  has  appeared  in  the  March  22  issue  of 
the  Journal  of  the  American  Medical  Association  an 
extensive  analysis  of  the  Bill  with  initial  comment 
and  a brief  editorial  reference.  No  public  hearings 
as  yet  have  been  scheduled  for  this  legislation.  It  is 
expected  that  when  such  hearings  are  announced 
representatives  of  the  American  Medical  Association 
will  be  invited  and  an  official  pronouncement  will 
be  forthcoming.  It  is  hoped,  also,  that  constituent 
State  societies  may  be  accorded  the  privilege  of  tes- 
tifying at  these  hearings. 

With  the  philosophy  of  the  Bill  and  with  most  of 
its  objectives  we  are  in  accord.  This  proposed  legis- 
lation goes  along  pretty  well  with  the  Program  for 
Medical  Care  we  have  already  adopted  and  are 
sponsoring,  and  it  does  afford  the  means  of  carrying 
out  some  of  the  provisions  of  our  program.  It  un- 
doubtedly will  need  clarification  and  amendments  in 
certain  parts.  We  feel  at  this  time  that  we  should 
withhold  full  approval  of  this  Bill,  emphasize  our 
agreement  with  its  general  philosophy  and  purposes, 
and  leave  ourselves  free  to  suggest  changes  for  im- 
proving it. 

We  shall  point  out  in  this  portion  of  our  report 
only  the  highlights  of  the  National  Health  Act.  We 
urge  again  careful  reading  of  the  detailed  analysis 
which  has  appeared  in  the  March  22  issue  of  the 
J.A.M.A.  just  alluded  to. 

The  more  significant  proposals  of  the  Act  are : 

1.  To  collect  all  the  health  activities  that  are 
now  distributed  among  various  government  bureaus, 
except  those  of  the  Army,  Navy,  and  Veterans  Ad- 
ministration, into  a single  agency.  Its  administrator 
would  be  a licensed  physician  outstanding  in  the  field 
of  medicine,  selected  by  the  President  and  approved 
by  the  Senate. 

2.  Under  this  physician-administrator  of  the  Na- 
tional Health  Agency  would  be  brought  the  U.S. 
Public  Health  Service  transferred  from  the  Federal 
Security  Agency. 

3.  Provision  for  including  medical  indigents  in 
the  program  by  th^overmig^p^in^  the^ignium 
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in  voluntary  hospital  and  medical  care  plans.  It 
provides  further  for  assistance  by  the  government 
for  those  who  can  pay  only  part  of  the  premium  but 
not  all. 

4.  Provision  for  the  use  of  certain  funds  for 
physician  subsidies  to  attract  and  hold  competent 
doctors  in  rural  areas.  This  ties  in  with  the  10-point 
American  Medical  Association  program.  It  is  purely 
voluntary.  No  state  has  to  come  in  on  it  if  it  does 
not  desire  to.  This  provision  should  materially  as- 
sist the  problem  of  the  better  distribution  of  physi- 
cians. 

5.  Emphasis  on  a medical  survey  to  be  conducted 
by  each  state  to  determine  its  true  medical  needs; 
this  is  patterned  after  the  Hill-Burton  Bill  hospital 
surveys.  These  studies  would  draw  S3, 000, 000  in 
federal  funds  and  would  require  -matching  funds 
from  each  state. 

6.  Provision  for  withholding  from  wages  of  gov- 
ernment employees  who  desire  to  participate  in  a 
voluntary  plan.  This  provision  is  purely  voluntary. 

7.  Transfer  of  the  functions  and  duties  of  the 
Children’s  Bureau  to  this  agency,  removing  it  from 
the  Federal  Security  Administration. 

8.  Provision  for  dental  health  services  and  the 
inclusion  of  a special  appropriation  for  the  preven- 
tion and  control  of  cancer. 

The  Bill  postulates  that  the  National  Health 
Agency  shall  be  composed  of  the  following: 

1.  The  Office  of  the  Administrator 

2.  The  Public  Health  Service,  which  in  turn 
shall  assume  the  administration  of  St.  Eliza- 
beth’s Hospital  and  Freedmen’s  Hospital 

3.  The  Office  of  Medical  and  Hospital  Care 
Services 

4.  The  Office  of  Dental  Care  Services 

5.  The  Office  of  Maternal  and  Child  Health 

6.  The  Office  of  Health  Statistics 

7.  The  Office  of  Food  and  Drug  Administration 

8.  Such  other  constituent  units  as  the  Adminis- 
trator finds  necessary 

All  of  these  units  would  be  ranked  equally  and 
would  come  directly  under  the  Administrator  of  the 
National  Health  Agency. 

The  Director  of  the  Office  of  Medical  and  Hospital 
Care  Services  would  be  a doctor  of  medicine,  licensed 
to  practice  medicine  in  one  or  more  states,  who  had 
had  at  least  five  years  of  active  medical  practice,  and 
who  was  outstanding  in  the  field  of  medicine.  He 
would  be  in  immediate  charge  of  the  medical  grants- 
in-aid  program.  He  would  rank  administratively 
with  the  Surgeon  General  of  the  Public  Health 
Service. 

A National  Medical  Care  Council,  of  which  the 
Director  would  be  a member  ex  officio,  would  con- 
sult with  him  in  administering  the  grants-in-aid 
program.  This  Council  would  consist  of  eight  mem- 
bers in  addition  to  the  Director,  four  of  them  physi- 
cians appointed  by  the  National  Health  Agency  ad- 
ministrator. 

This  Bill,  S-545,  recognizes  throughout  the  prin- 
ciple of  local  responsibility  and  local  control. 

7.  Two  other  bills,  S-140,  known  as  the  Full- 
bright-Taft  Bill,  and  S-712  the  Aiken  Bill,  have  been 
introduced  into  the  80th  Congress  and  hearings  are 
being  held  on  both. 

The  Fullbright-Taft  measure  would  create  a 
Department  of  Health,  Education,  and  Security 
in  the  Federal  Government.  The  new  department 
would  be  administered  by  a Secretary  of  Health, 
Education,  and  Security  to  be  appointed  by  the 
President,  by  and  with  the  advice  and  consent  of  the 


Senate,  and  by  three  undersecretaries  similarly  ap- 
pointed. The  Undersecretary  for  Health  would  be  a 
doctor  of  medicine  “who  shall  perform  such  duties 
concerning  health  as  may  be  prescribed  by  the  Secre- 
tary or  required  by  law.”  The  Office  of  the  Federal 
Security  Administrator  and  the  Federal  Security 
Agency  and  its  constituent  units,  together  with  all 
their  powers,  functions,  and  duties,  would  be  trans- 
ferred to  the  new  department. 

S-712 , introduced  on  February  26  by  Mr.  Aiken 
of  Vermont,  is  a bill  to  constitute  the  Federal  Se- 
curity Agency  a Department  of  Health,  Education,  • 
and  Security.  It  was  referred  to  the  Committee  on 
Expenditures  in  the  Executive  Departments.  This 
Bill  would  convert  the  Federal  Security  Agency  into 
an  Executive  Department  of  Health,  Education,  and 
Security  to  be  administered  by  a secretary  with  Cabi- 
net rank  and  an  undersecretary,  and  two  assistant 
secretaries,  all  to  be  appointed  by  the  President  with 
the  advice  and  consent  of  the  Senate.  No  provision 
is  made  for  separate  administration  for  the  three 
included  activities. 

These  bills  would  interpose  a lay  intercessor  be- 
tween the  health  division  in  the  new  department  and 
the  President.  He  could  and  probably  would  pre- 
scribe what  the  health  and  medical  division  or  bu- 
reau would  do. 

Dr.  E.  S.  Bagnall,  of  the  Massachusetts  Medical 
Society,  testifying  before  the  House  Committee  on 
Expenditures,  told  them  that  his  state  had  tried 
combining  health  and  welfare  and  it  had  not  worked. 
He  contended  that  physicians  were  at  a disadvan- 
tage with  social  workers  in  the  matter  of  govern- 
mental setups.  Social  workers  often  were  “on  the 
career  jobs  which  evolved  these  plans,”  whereas 
medical  men  were  individualists  who  combined  pub- 
lic work  with  medical  practice.  He  predicted  that 
the  proposed  new  Cabinet  post  of  Health,  Educa- 
tion, and  Security  would  be  foredoomed  to  failure. 
He  advocated  the  Taft-Smith-Ball-Donnell  Bill 
setting  up  the  National  Health  Agency,  which,  he 
said,  might  develop  into  a Cabinet  post. 

Dr.  R.  L.  Sensenich  and  James  R.  Miller  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion testified,  also,  that  health  should  have  a cabinet 
post  of  its  own.  They  stated  that  the  American 
Medical  Association  was  opposed  to  the  proposed 
Department  of  Health,  Education,  and  Security  and 
said,  further,  that  if  a Cabinet  post  for  health  was 
not  now  attainable  the  American  Medical  Associa- 
tion would  back  the  Taft  Bill  to  create  the  new  Na- 
tional Health  Agency.  They  expressed  the  fear  that 
if  the  field  of  health  were  combined  in  federal*  classi- 
fication with  education,  now  widely  recognized  as  in 
need  of  more  funds,  and  with  welfare,  also  requiring 
more  funds,  “nothing  will  happen  but  stagnation” 
so  far  as  health  is  concerned.  They  contended  fur- 
ther that  the  lumping  together  of  these  three  de- 
partments would  lower  the  quality  of  health  services 
to  the  people.  Although  the  American  Medical  As- 
sociation has  long  advocated  a Department  of  Health 
with  Cabinet  status  it  is  greatly  concerned  that  such 
a post  might  be  a step  toward  socialized  medicine  if 
unlimited  power  were  put  in  the  hands  of  a lay  Cabi- 
net secretary. 

We  would  reaffirm  our  position  that  health  and 
medical  functions  within  the  federal  government  be 
under  medical  control.  The  thinking  and  planning 
of  social  and  welfare  workers  and  some  spokesmen 
for  organized  labor  are  so  predominantly  at  variance 
with  the  ideals  and  philosophy  of  American  medicine 
that  any  such  grouping  of  these  functions  as  con- 
templated in  this  legislation  would  be  detrimental  to 
public  and  professional  welfare  alike.  It  is  logical  to 
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assume  that  such  an  agency  would  be  dominated  by 
those  groups  in  this  country  that  would  go  all  out  for 
national  compulsory  sickness  insurance.  We  should 
support  strongly  those  legislative  proposals  which 
would  separate  health  and  medical  functions  from 
the  control  of  the  Federal  Security  Agency. 

With  the  position  of  the  American  Medical  Asso- 
ciation in  relation  to  this  proposed  legislation  we  are 
in  complete  accord. 

8.  Group  Practice. — The  Planning  Committee  in 
its  1946  report  to  the  House  of  Delegates  presented  a 
general  survey  of  this  subject  and  included  “a  set  of 
principles  for  group  practice  approved  by  the  Co- 
ordinating Council  of  the  five  County  Medical  So- 
cieties of  New  York  as  of  November  1,  1945.”  In 
summary,  the  action  which  we  took  last  year  is  as 
follows: 

“These  principles  are  incorporated  in  this  re- 
port as  Appendix  B.  They  constitute  a reasonably 
sound  framework  which  should  guide  the  organiza- 
tion of  any  group.  The  Planning  Committee  ap- 
proves these  aforementioned  principles.  Organ- 
ized medicine  is  frequently  criticized  as  opposing 
group  practice.  We  should  like  to  correct  that 
impression.  Medicine  does  approve  group  prac- 
tice, but  insists  it  should  be  conducted  on  a highly 
ethical  plane  and  should  conform  to  such  basic 
principles  as  those  enumerated  in  Appendix  B. 

“The  Committee  feels,  also,  that  the  formation 
of  any  group  is  entirely  a local  problem  and  should 
adapt  itself  to  the  situation  in  each  community. 
We  cannot  recommend  at  this  time  any  particular 
type  of  group  practice.” 

An  increasing  interest  in  group  practice  is  taking 
place  because  there  is  much  thinking  on  this  method 
of  practice,  especially  by  those  younger  physicians 
returning  to  practice  after  service  in  the  armed 
forces,  and  by  the  new  graduates  and  young  interns 
because  of  the  indoctrination  in  this  phase  of  prac- 
tice they  are  receiving.  Recently,  two  bills  passed 
the  State  Legislature  and  have  been  signed  by  the 
Governor.  One  will  permit  physicians  to  practice  in 
partnerships  and  to  pool  fees.  The  other  measure 
allows,  under  the  provisions  of  9-C  of  the  Insurance 
Law,  the  employment  of  physicians  by  nonprofit 
medical  indemnity  and  hospital  service  corporations 
to  treat  persons  insured  by  them.  The  State  So- 
ciety opposed  this  legislation,  not  in  principle,  but 
because  we  felt  that  the  bills  were  loosely  drawn  and 
opened  up  avenues  for  flagrant  violations  of  medical 
ethics,  and  that  they  would  be  contrary  to  the  best 
interests  of  the  public.  It  is  not  unlikely,  too,  that 
such  a proposed  system  might  cause  a deterioration 
of  the  quality  of  medical  and  hospital  care  through 
the  elimination  of  the  principle  of  free  choice  of 
physician. 

In  the  minds  of  the  members  of  this  Committee 
this  subject  of  group  practice  is  one  in  which  the 
State  Society  should  show  increasing  concern.  We, 
therefore,  recommend  that  this  House  of  Delegates 
authorize  the  Council  to  have  drafted  suitable  legis- 
lation to  cover  the  matter  of  partnerships  and  group 
practice  within  the  principles  already  approved  by 
the  State  Society,  and  that  in  the  drafting  of  this 
proposed  legislation  other  interested  agencies  be  con- 
sulted and  their  aid  and  cooperation  solicited. 

In  conclusion,  the  attempt  has  been  made  to  ab- 
stract and  correlate  from  the  mass  of  material  con- 
tained in  the  minutes  of  the  meetings  of  this  Com- 
mittee and  in  the  proceedings  of  the  conferences  par- 
ticipated in  by  its  chairman  and  others  of  its  mem- 
bers the  salient  and  pertinent  data  which  might 


assist  this  House  of  Delegates  in  its  deliberations 
and  decisions.  Annual  reports,  studies  by  similar 
groups  working  in  these  fields,  reliable  press  releases, 
and  other  sources  of  information  have  been  freely 
consulted.  Although  this  has  been  no  inconsider- 
able task,  it  has  proved  a stimulating  one.  Omis- 
sions have  necessarily  occurred ; nevertheless,  in  its 
scope  and  detail  the  report  is  believed  to  cover  the 
essential  facts  of  those  subjects  which  we  have  re- 
viewed. 

Uppermost  in  the  minds  of  people  today  is  se- 
curity. Opportunity,  challenge,  initiative,  seem  to 
be  forgotten  words.  The  individual  is  being 
throttled  for  the  blanket  protection  of  the  mass. 
The  psychology  of  the  times  is  to  lull  him  with  a 
sense  of  security  and,  at  the  same  time,  to  take  away 
the  incentive  and  opportunity  for  individual  initia- 
tive. This  road  leads  only  to  more  and  more  regi- 
mentation and,  finally,  through  legislative  security, 
to  full  State  control. 

Medicine  in  this  changing  order  must  preserve  and 
maintain  its  independence  and  freedom  of  action. 
This  position  is  succinctly  and  simply  stated  in  the 
following  quotation  from  the  leading  editorial  in  the 
New  York  State  Journal  of  Medicine  for  April  1 
last: 

“Medicine  must  preserve  its  fluidity;  it  must  be 
able  to  adapt  itself  functionally  to  the  real,  the  de- 
monstrable needs  of  a changing  economy,  a chang- 
ing social  structure,  and  to  make  its  own  con- 
stantly improved  technology  and  practice  readily 
available  to  the  sick.  It  must  be  jealous  of  its 
own  independence  of  thought  and  action  but  with- 
out arrogance;  it  must  remain  free  from  the 
clutching  claws  of  a ruthless  and  stultifying 
bureaucracy;  it  must  scrutinize  closely  all  pro- 
posals for  change  to  be  sure  that  such  are  practical 
and  not  merely  apparently  so.” 

The  Chairman  takes  this  opportunity  to  thank 
sincerely  all  the  members  of  this  Committee  for  their 
faithful  attendance  at  its  meetings  and  their  valu- 
able contributions  to  its  deliberations.  Without 
their  fine  cooperation  this  work  could  not  have  been 
accomplished. 

To  Mrs.  Augusta  K.  Grimm,  Miss  Doris  Doug- 
herty, and  her  associates  on  the  office  staff,  also,  go 
the  thanks  of  the  Committee  for  their  loyal  co- 
operation and  assistance  at  all  times. 

Respectfully  submitted, 

J.  Stanley  Kenney,  M.D.,  Chairman 

Appendix  A 

The  National  Health  Program  of  the  American 
Medical  Association 

1.  Minimum  standards  of  nutrition,  housing, 
clothing,  and  recreation  are  fundamental  to  good 
health. 

2.  Preventive  medical  services  should  be  avail- 
able to  all  and  should  be  rendered  through  profes- 
sionally competent  health  departments.  Medical 
care  to  those  unable  to  provide  for  themselves 
should  be  administered  by  local  and  private  agencies 
with  the  aid  of  public  funds  when  needed,  preferably 
by  a physician  of  the  patient’s  choice. 

3.  Adequate  prenatal  and  maternity  care  should 
be  made  available  to  all  mothers.  Public  funds 
when  needed  should  be  administered  by  local  and 
private  agencies. 

4.  Every  child  should  have  proper  attention, 
including  scientific  nutrition,  immunization,  and 
other  services  included  in  infant  welfare.  Such  serv- 
ices are  best  supplied  by  personal  contact  between 
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the  mother  and  the  individual  physician  but  may  be 
provided  through  child  health  centers  administered 
locally  with  support  by  tax  funds  whenever  the  need 
can  be  shown. 

5.  Health  and  diagnostic  centers  and  hospitals 
necessary  to  community  needs  are  preferably  sup- 
plied by  local  agencies.  When  such  facilities  are 
unavailable,  aid  may  be  provided  by  federal  funds 
under  a plan  similar  to  the  provisions  of  the  Hill- 
Burton  Bill. 

6.  Voluntary  health  insurance  for  hospitalization 
and  medical  care  is  approved,  the  principles  of  such 
insurance  plans  to  be  acceptable  to  the  Council  on 
Medical  Service  and  to  authoritative  bodies  of  state 
medical  associations. 

7.  Medical  care,  including  hospitalization,  to  all 
veterans  should  be  provided  preferably  by  a physi- 
cian of  the  veteran’s  choice,  with  payment  through 
a plan  agreed  on  between  the  state  medical  asso- 
ciation and  the  Veterans’  Administration. 

8.  Research  for  the  advancement  of  medical 
science,  including  a National  Science  Foundation,  is 
endorsed. 

9.  Services  rendered  by  volunteer  philanthropic 
health  agencies  should  be  encouraged. 

10.  Widespread  education  in  the  field  of  health, 
and  the  widest  possible  dissemination  of  information 
regarding  the  prevention  of  disease  and  its  treatment 
are  necessary  functions  of  all  departments  of  public 
health,  medical  associations,  and  school  authorities. 

Appendix  B 

General  Recommendations  to  House  of  Delegates 

1.  General  Recommendations 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  in  its  report  to  the  present  ses- 
sion of  the  House  of  Delegates  deals  generally  with 
this  subject  as  follows: 

“At  the  request  of  the  Board  of  Trustees,  the 

Council  has  contacted  the  state  medical  societies 


in  an  effort  to  impress  upon  them  the  importance 
of  preparing  a plan  of  cooperation  for  putting  into 
effect  the  provisions  of  the  Hill-Burton  law. 
When  the  states  have  completed  the  hospital  sur- 
vey and  the  material  has  been  placed  in  the  hands 
of  the  American  Hospital  Association  the  results 
of  these  surveys  will  be  utilized  in  developing  a 
statewide  hospital  construction  plan.  What  part 
the  medical  profession  plays  will  depend  upon  its 
preparedness  and  willingness  to  cooperate  with 
other  groups  in  utilizing  funds  provided  for  in  the 
bill.  As  a service  to  the  states,  the  Council  is  pre- 
paring a statement  of  principles  as  a guide  to  such 
cooperation  and  a §et  of  minimal  standards  for 
diagnostic  clinic  facilities.  Because  of  the  ex- 
treme inportance  of  this  program,  the  Council  pre- 
sents the  following  recommendations  to  the  House 
of  Delegates : 

“The  importance  of  the  Hill-Burton  Hospital 
Construction  law  in  the  over-all  program  of  medi- 
cal and  hospital  care  should  be  recognized  by  all 
medical  societies,  state  and  county. 

“The  medical  profession,  through  its  state  and 
county  medical  societies,  should  be  encouraged  to 
participate  actively  in  plans  or  programs  formu- 
lated under  the  act. 

“This  participation  should  include  an  early  re- 
view of  the  membership  of  the  advisory  council  to 
the  state  agency  charged  with  the  responsibility  of 
carrying  out  the  provisions  of  the  law  in  order  to 
determine  the  adequacy  of  medical  representation. 
If  necessary,  action  should  be  taken  bv  the  state 
medical  association  to  obtain  acceptable  medical 
representation. 

“This  participation  should  include  a positive 
effort  to  see  that  local  autonomy  is  maintained; 
that  facilities  are  placed  only  where  a specific  need 
for  them  is  shown;  that  any  diagnostic  clinic  fa- 
cilities be  erected  only  with  the  approval  of  the 
county  medical  society  in  whose  area  they  are 
placed.” 


Appendix  C 

Summary 

General  Hospital  Facilities1  in  New  York  State  in  Relation  to  Hospital  Service  Regions  and  Districts 

and  Population2  Bed  Ratios 


Joint  Hospital  Board 

New  York  State  Postwar  Public  Works  Planning  Commission 
September  18,  1946 


EXISTING  GENERAL  HOSPITALS 


Hospital  Regions 
Albany  (16  counties;  6 districts) 

Syracuse  (15  counties;  9 districts) 

Rochester  (11  counties;  5 districts) 

Buffalo  (6  counties;  3 districts) 

Northern  Extra  Metropolitan  (7  counties;  4 districts) 
Long  Island  (2  counties;  3 districts) 

Number 

of 

Hospitals 

42 

54 

36 

32 

41 

21 

Number 
of  Beds 
3,612 
5,320 
4,105 
4,701 
4,514 
1,665 

Estimated 

1945 

Population 

1,032,002 

1,317,073 

879,600 

1,300,467 

995,320 

651,058 

Ratio3 

General  Hospital 
Beds  per  1,000 
Population 
3.50 
4.39 
4.67 
3.61 
4.53 
2.56 

Total  Upstate  (57  counties;  30  districts) 
New  York  City  (5  counties) 

226 

126 

23,917 

32,841 

6,177,520 

7,730,383 

3.87 
4 25 

Total  State  (62  counties) 

352 

56,758 

13,907,903 

4.08 

1 List  includes  many  small  institutions  listed  as  hospitals  which  do  not  provide  modern  general  hospital  facilities. 

2 1945  population  estimates,  New  York  State  Department  of  Commerce. 

3 4.5  beds  per  1,000  population  most  widely  accepted. 

August  1,  1947] 
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ALBANY  REGION 


- General  I 

lospitals * 

Ratio 

Number 

General  Hospital 

Counties 

Hospital  Service 

of 

Number 

Beds  per  1,000 

Districts 

Hospitals 

of  Beds 

Population 

Population 

Clinton 

Plattsburg — Secondary 

2 

216 

43,277 

4.99 

Essex 

Center 

6 

148 

31,335 

4.72 

Warren  ) 

Washington  [■ 

Glens  Falls — Secondary 
Center 

1 

2 

136 

116 

37,178 

43,328 

3.66 

2.68 

Saratoga  ) 

3 

131 

67,150 

1.95 

Hamilton 

Glovers  ville — Secondary 

0 

0 

3,413 

0 

Fulton 

Center 

1 

133 

48,241 

2.76 

Montgomery 

Schenectady — Secondary 

2 

239 

57,876 

4.13 

Schenectady 

Center 

1 

400 

135,287 

2.96 

Otsego 

Oneonta — Cooperstown 

3 

193 

44,386 

4.35 

Delaware 

Secondary  Center 

7* 

113 

37,048 

3.05 

Greene  1 

1 

70 

26,878 

2.60 

Columbia  f 
Schoharie  > 

Albany — Primary 
Center 

2 

2 

135 

16 

37,739 

20,298 

3.58 

0.79 

Rensselaer  l 

4 

608 

120,880 

5.03 

Albany  ) 

5 

958 

277,688 

3.46 

Total  16  counties; 

6 districts 

42 

3,612 

1,032,002 

3.50 

* Excludes  Delaware  County  Infirmary  of  32  beds. 


SYRACUSE  SECTION 


- General 

Hospitals - 

Ratio 

Number 

General  Hospital 

Hospital  Service 

of 

Number 

Beds  per  1.000 

Counties 

Districts 

Hospitals 

of  Beds 

Population 

Population 

Franklin 

Saranac  Lake — Secondary 

3 

159 

44,122 

3.60 

St.  Lawrence  Ogdensburg — Secondary 

5 

329 

90,535 

3.63 

Center 

Jefferson 

W aterto  wn — Secondary 

5 

354 

83,630 

4.23 

Lewis 

Center 

1 

44 

21,509 

2.05 

Oneida 

Utica — Secondary  Center 

8 

1,039 

211,174 

5.18 

Herkimer 

3 

190 

61,411 

3.09 

Tioga  j 

Broome  j 

Binghamton — Secondary 
Center 

1 

5 

67 

1,004 

26,831 

175,301 

2.50 

5.73 

Chenango ) 

6 

124 

37,336 

3.32 

Oswego 

i 

2 

137 

68,867 

1.99 

Onondaga  | 

7 

1,102 

309,827 

3.56 

Cayuga  ' 
Madison  / 

> Syracuse — Primary  Center 

2 

3 

299 

117 

69,728 

40,935 

4.28 

2.86 

Cortland 

1 

2 

143 

. 32,346 

4.42 

Tompkins  J 

1 

2 

158 

43,321 

3.60* 

Total  15  counties;  9 districts 

54 

5,320 

1,317,073 

4.39 

* Cornell  University  Infirmary  of  154  beds  omitted  from  compilation. 


ROCHESTER  REGION 


— General 

Hospitals * 

Ratio 

Number 

General  Hospital 

Hospital  Service 

of 

Number 

Beds  per  1,000 

Counties 

Districts 

Hospitals 

of  Beds 

Population 

Population 

Orleans 

Rochester — Primary  Center 

2* 

58 

29,963 

1.94* 

Monroe 

Monroe  County 

2 

32 

116,843 

0.27 

Rochester  City 

9 

2,357 

333,442 

7.07 

Wayne 

4 

109 

53,557 

2.04 

Livingston 

# 

2 

52 

33,761 

1.54 

Ontario  ) 
Seneca  V 

Clifton  Springs — Secondary 

3 

2 

497 

55 

52,707 

24,957 

9.43 

2.20 

Yates  ) 

Center 

l 

50 

16,170 

3.09 

Schuyler 

Elmira — Secondary  Center 

1 

36 

12,421 

2.90 

Chemung 

2 

436 

81,043 

5.38 

Allegany 

Hornell — Secondary  Center 

3 

95 

39,585 

2.40 

Steuben 

5 

328* 

85,151 

3.85 

Total  11  counties; 

4 districts 

36 

4,105 

879,600 

4.67 

* Excludes  county  hospital  at  Albion  54  beds,  really  chronic  custodial  care. 
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BUFFALO  REGION 


r 

✓ General  Hospitals * 

Ratio 

Counties 

Hospital  Service 
Districts 

Number 

of 

Hospitals 

N umber 
of  Beds 

Population 

General  Hospital 
Beds  per  1,000 
Population 

Genesee 

Batavia — Secondary  Center 

2 

142 

44,750 

3.17 

Wyoming 

1 

122 

29,415 

4.15 

Niagara 

4 

543 

179,844 

3.02 

Erie 

( Buffalo — Primary  Center 
■<  Erie  County 

3 

204 

245,006 

0.83 

( Buffalo  City 

11 

3,004 

611,336 

4.91 

Total  Erie  County 

14 

3,208 

856,342 

3.76 

Chautauqua 

J amestown — Secondary 

6 

401 

123,297 

3.25 

Cattaraugus 

Center 

5 

285 

68,819 

4.14 

Total  6 counties; 

3 districts 

32 

4,701 

1,300,467 

3.61 

NORTHERN 

EXTRA  METROPOLITAN  REGION 

Ulster 

Dutchess 
Putnam 
Sullivan  ) 

Orange  V 
Rockland  \ 
Westchester 

Total  7 counties; 

Kingston — Secondary 
Center 

Poughkeepsie — Secondary 
Center 

Middletown — Secondary 
Center 

White  Plains — Primary 
Center 

4 districts 

2 

5 

1 

5 

8 

3 

17 

41 

228 

431 

45 

111 

581 

199 

2,919 

4,514 

81,930 

106,896 

15,773 

34,568 

132,142 

63,060 

560,951 

995,320 

2.78 

4.03 

2.85 

3.21 

4.40 

3.16 

5.20 

4.53 

LONG  ISLAND 

REGION 

Nassau 

Hempstead — Secondary 
Center 

12 

895 

456,225 

1.96 

Suffolk 

Bay  Shore — Secondary 
Center 

9 

770 

194,833 

3.95 

Total  3 counties; 

3 districts 

21 

1,665 

651,058 

2.56 

{To  be  continued  in  the  August  15  issue) 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Note  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cosi 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SCFmyler  4-0770 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phya.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specialising  in  NERVOUS  and  MENTAL  diaaaaaa. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  PhysieUn-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tal.  VAnderbilt  6-3733 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt.  * 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


DR.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1611 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Rirerdale-on-tha-Hudson,  New  York  City 
For  serrous,  menui,  drag  and  alcoholic  patient*.  The  tanitariam  it 
beautifully  located  in  a private  park  of  ten  acre*.  Attract  ire  cottigct, 
•cientifically  air-conditioned.  Modern  facilitiet  for  shock  treatment 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


BRIGHAM  HALL  H 0SPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  tbyncunrorCheri*. 


DEPARTMENT  OF  THE  VETERANS  MEDICAL 
SERVICE  PLAN,  INC. 

Operation  of  Veterans  Medical  Service  Plan 


HP  WO  questions  have  arisen  recently:  one,  regard- 
d-  ing  the  issuance  of  prescriptions  by  private 
physicians  to  veterans  under  the  Veterans  Adminis- 
tration Pharmacy  Service  Plan;  and  the  other,  re- 
garding the  Veterans  Administration  limitation  on 
double  appointments  of  doctors,  dentists,  and  nurses, 
and  on  the  annual  salary  which  one  doctor,  dentist, 
or  nurse  may  earn  on  a part-time  or  fee-basis  through 
his  association  with  the  Veterans  Administration. 

With  reference  to  the  first  question,  the  circum- 
stances are  as  follows : In  issuing  a prescription  to  a 
veteran  under  the  Veterans  Adminis  tration  Prescrip- 
tion Service,  a private  physician  is  required  to  sign 
on  the  prescription  a legend  which  reads,  “I  am 
authorized  to  treat  and  prescribe  for  the  above- 
named  VA  beneficiary.  ” Throughout  the  nation,  it 
has  commonly  occurred  that  private  physicians  is- 
sued prescriptions  to  veterans,  with  the  signed  leg- 
end, without  actually  holding  an  authorization  from 
the  Veterans  Administration  to  treat  the  veteran  for 
a service-connected  disease  or  disability.  In  these 
cases,  druggists  have  filled  the  prescriptions  in  good 
faith,  only  to  have  payment  denied  by  the  Veterans 
Administration  because  the  veteran’s  treatment  was 
not  authorized. 

It  should  be  emphasized  that  a private  physician 
should  not  issue  prescriptions  bearing  the  VA  leg- 
end to  veterans  unless  he  holds  a current  VA  authori- 
zation to  treat  the  service-connected  illness  or  disa- 
bility for  which  the  prescription  is  written.  Non- 
observance  of  this  rule  may  constitute  a violation  of 
Federal  Statutes. 

Any  private  physician  who  finds  it  necessary  to 
prescribe  for  a VA  beneficiary  for  whom  authoriza- 
tion for  treatment  has  not  been  obtained  should: 

1 . Mail,  or  suggest  that  the  veteran  mail,  the 
prescription  to  the  nearest  VA  medical  installation 
for  filling;  or, 

2.  If  a medical  emergency  exists,  mark  the  pre- 
scription “emergency”  for  filling  locally,  without 
signing  the  standard  authorization  legend.  Pre- 
scriptions marked  “emergency,”  however,  cannot  be 
filled  without  cost  to  veterans  under  the  terms  of  the 
existing  VA  agreement  with  the  New  York  State 
Pharmaceutical  Association.  The  veteran  in  these 
circumstances  may  apply  to  the  Veterans  Adminis- 
tration for  reimbursement  of  the  cost  of  the  prescrip- 
tion, which  will  be  granted  if  the  condition  prescribed 
for  is  found  to  be  service-connected.  ■ 

The  second  question  of  Veterans  Administration 
policy  is  that  which  concerns  the  employment  of 
part-time  or  fee-basis  doctors,  dentists,  and  nurses. 
The  main  provisions  of  this  policy  are  as  follows: 

1.  A limitation  of  $6,000  is  placed  on  the  maxi- 
mum per  annum  salary  of  physicians,  dentists,  and 


nurses  who  are  employed  by  the  Veterans  Adminis- 
tration on  any  but  a full-time  basis.  This  ruling 
applies  to  physicians  who  treat  veterans  under  the 
Veterans  Medical  Service  Plan  of  New  York  and 
receive  fees  from  the  Veterans  Administration  for 
their  services.  In  addition,  physicians  employed 
on  a part-time  basis  by  the  Veterans  Administration 
are  not  to  be  permitted  to  treat  VA  patients  on  a 
fee-basis  during  the  hours  in  which  they  are  engaged 
in  private  practice. 

2.  The  maximum  $6,000  annual  salary  limitation 
is  applicable  to  individual  doctors,  dentists,  and 
nurses  regardless  of  the  number  of  separate  Veterans 
Administration  appointments  he  or  she  may  hold 
during  the  year  and  regardless  of  whether  the  ap- 
pointments ran  consecutively,  concurrently,  or  re- 
main separate  and  distinct.  In  addition,  the  limita- 
tion is  applicable  whether  or  not  such  separate  ap- 
pointments are  held  at  different  Veterans  Adminis- 
tration installations. 

3.  Rates  of  pay  for  WAE  (when  actually  em- 
ployed) and  per  diem  consultants  and  attending 
physicians  are  limited  to  $50  and  $25  per  day  or 
fraction  thereof,  respectively.  The  $6,000  maxi- 
mum per  annum  salary  limitation  is  applicable  to 
consultants  and  attending  physicians  if  they  are 
appointed  for  a period  of  a year  or  more.  If  the 
appointment  is  for  less  than  a year,  the  maximum 
limitation  is  prorated  in  accordance  with  the  length 
of  their  appointment. 

4.  Doctors,  dentists,  or  nurses  may  not  hold 
more  than  one  type  of  appointment  with  the  Vet- 
erans Administration  at  one  time.  This  applies  to 
temporary,  full-time,  part-time,  consultant,  attend- 
ing, or  fee-basis  appointments.  However,  at  the 
direction  of  the  Branch  Medical  Director,  consult- 
ants appointed  on  the  rolls  of  the  Branch  Office  (346 
Broadway,  New  York  City)  may  be  utilized  at  dif- 
ferent field  stations  when  consultants  in  the  same 
specialty  are  not  available  at  field  stations  when 
their  services  are  needed. 

5.  Payment  of  both  a VA  fee  and  VA  full  or  part- 
time  salary  is  not  to  be  made  for  service  rendered  at 
the  same  time  or  on  the  same  day,  regardless  of  how 
the  doctor,  dentist,  or  nurse  is  appointed  or  the  cir- 
cumstances under  which  the  services  were  rendered 
or  emergencies  included. 

6.  Any  exception  to  the  policies  outlined  above 
must  be  initiated  and  recommended  by  the  Manager 
of  the  Veterans  Administration  Regional  Office  un- 
der whose  jurisdiction  the  services  in  question  are 
performed. 

C.  F.  Von  Salzen,  M.D. 

Acting  Branch  Medical  Director 


N.  Y.  U.  ALUMNI  SERVICE  MEDALLION 
Dr.  Luther  B.  MacKenzie  recently  was  awarded 
the  Alumni  Meritorious  Service  Medallion  for  “dis- 
tinguished service  to  New  York  University.”  Dr. 
MacKenzie  serves  on  the  Board  of  Trustees  of  the 
New  York  County  Medical  Society,  and  on  the 
Publication  Committee  of  New  York  Medicine. 


SOCIETY  FOR  PREVENTION  OF  BLINDNESS 
Conrad  Berens,  M.D.,  of  New  York  City,  was 
elected  vice-president  of  the  National  Society  for  the 
Prevention  of  Blindness  at  the  semiannual  meeting 
of  the  Board  of  Directors,  it  was  announced  recently. 
Eugene  M.  Geddes,  also  of  New  York,  was  elected 
treasurer,  succeeding  George  C.  Clark. 
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Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y- 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu. 8-0580  (Dr.  Wendei) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


The  accumulated  unpaid  patients'  bills  remain  dormant 
until  the  statute  of  limitations  erases  them  as  an  asset. 
If  you  wish  to  have  those  accounts  collected  without 
offending  the  patient,  write. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg 
New  York  18  N Y 


GLADVS  BROWN  DDOWN’Q  MUrray  Hill 

Owner -Director  DllUff  H O 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations  also  Medical  and  Den- 
tal offices. 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y. 
LE-2-3427 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi  Private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


BUY 

SAVINGS  BONDS 


2>o  tfcu  need  a fiuUtted — 
Medical  AnUtcutl? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandl  ScAeol 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


r-  CAPABLE  ASSISTANTS  — 1 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 

BU  8-2294 

Licensed  by  State  of  N.  Y. 
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REAL  ESTATE 


CLASSIFIED 


LASALLE” — 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO..  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  Wlckersham  2-6200 


FOR  SALE 


Jamaica,  1 family  house,  completely  equipped  for  doctor’s 
office,  finest  neighborhood,  real  bargain.  G.  B.  Schwartz, 
255  W.  23.  call  Flushing  9-4562. 


OFFICE  FOR  RENT 


I am  retiring.  Fully  equipped  offices  of  7 rooms,  including 
X-ray  and  surgery  rooms.  Excellent  opportunity  for  general 
practice  with  some  surgery.  Rental  $200.  a month.  Dr. 
J.  M.  Rosenthal,  Monticello,  N.Y. 


FOR  SALE 


Suffern,  N.  Y.  Doctor’s  residence  and  office  suite  of  7 
rooms.  Family  side  9 rooms,  2 baths.  One  block  busi- 
ness center.  Howard  Shuart,  Realtor,  Lafayette  Ave., 
Suffern. 


FOR  SALE 


Bayside,  retired  doctor’s  home,  8 rooms  and  3 offices,  oil 
hot  water  heat,  3 baths,  fireplaces,  porches,  garage,  lawn 
and  trees,  can  be  converted.  Fine  apartment  site.  220  x 
100  ft.  $27000.00.  Dr.  C.  B.  Story,  214-06  40th  Ave., 
Tel.  Bayside  9-1019. 


FOR  RENT 


Brooklyn — Doctor’s  Office — five  rooms.  Light  airy  corner 
apt.  Reasonable — 3-Yr.  Lease.  Box  6047,  N.  Y.  St.  Jr.  Med. 


240  E 20TH  ST 

SUITABLE  FOR  PROFESSIONAL  OFFICE 
1 FLIGHT  UP 

CAN  BE  SEEN  ON  PREMISES 
OR  PHONE  LEXINGTON  2-9100 


SUITABLE  FOR  DOCTOR  OR  DENTIST 

582  SOUTHERN  BLVD.,  BRONX 
4 ROOMS  & BATH 
GROUND  FLOOR 
CAN  BE  SEEN  ON  PREMISES 
OR  PHONE  LEXINGTON  2-9100 


WANTED 


General  practice  opportunity  of  any  type  or  assistant  to 
surgeon.  Medium-sized  Long  Island  (N.Y.)  town  preferred. 
Age  30.  2 yrs.  hospital  training.  3 yrs.  in  service.  Class 
A graduate.  N.  Y.  license.  Married.  Box  6032,  N.  Y.  St. 
Jr.  Med. 


WANTED 


Young  physician  to  be  associated  with  two  general  prac- 
titioners; able,  hard  worker,  honest;  with  view  of  partner- 
ship if  satisfactory.  Box  6046,  N.  Y.  St.  Jr.  Med. 


WANTED 


Associate  physician  with  psychiatric  training  who  can  give 
shock  treatment.  Single  man.  Connecticut  license.  Salary 
$4,000  and  maintenance,  some  extra  compensation.  Dr. 
Barnes  Sanitarium,  Stamford,  Connecticut. 


WANTED— CLINICAL  DIRECTOR 


For  475-bed  chronic  disease  hospital.  Salary  $4200-$5400 
and  family  maintenance,  including  maid  service  and  beau- 
tifully furnished  S-room  residence.  Duties  essentially  clini- 
cal. Prefer  married  man  between  30  and  40,  with  3 years 
lormal  clinical  training,  additional  experience  in  institutional 
work  or  private  practice,  knowledge  of  medical  administra- 
tion in  public  health  or  institutions.  Apply  Superintendent, 
St.  Barnabas  Hospital  for  Chronic  Diseases,  183d  Street  and 
3d  Avenue,  New  York  57,  New  York. 


WANTED  AT  ONCE — General  Practitioner  for  locum 
tenens  for  two  to  six  months  Possible  permanent  opening. 
Box  6023,  N Y St  Jr  Med 


Gastro-Enterologist — G I X-Ray — Diplomate  of  American 

Board  of  Internal  Medicine — seeks  association  with  In- 
ternist or  Group — in  or  about  New  York  City  Box  6044. 
N Y St  Jr  Med 


Physician,  age  33,  married,  31/*  yrs.  hospital,  2 yrs  general 
practice,  interested  in  taking  over  rural  practice  not  involving 
financial  investment.  Would  consider  assistantship  with 
physician.  Licensed  Maine,  New  York  and  Mass.  Box 
6048,  N.Y  St.  Jr.  Med. 


WANTED 


Wanted — Used  major  operating  room  equipment.  Must  be 
in  good  condition.  Box  221,  Piermont,  N.  Y. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • * PITTSBURGH  13,  PA. 


NY  8-47 


FRIED  & KOHLER,  Inc. 

| “True  to  Life ” | 

Artificial  Human  Eyes 

Specialists  in  TfJpCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


44 Over  Forty- five  Years  devoted  to  pleasing  particular  people 99 


JjYOROGEN  l*Rl 


mam.  v-  , 


WOUNDS  ULCERS 

LESIONS  FISSURES 

ABSCESSES  CYSTS 

by  simple  topical  application 


Glycerite  of  Hydrogen  Peroxide  ipc 

stable,  long-acting,  non-selective, 
bactericidal  solution  . . . 

. . . Possesses  the  mechanical  advantages  of  liquid 
and  ointment  types  of  medication  . . . 

. . . Hygroscopic,  penetrates  into  and 

draws  plasma  from  deeper  parts  of  wounds, 
washing  particulate  matter  to  the  surface  . . . 

. . . Aids  granulation  of  healthy  tissue  and 
speeds  healing  processes . . . 

. . . Non-toxic,  non-irritating,  non-sensitizing  . . . 
Apply  full  strength  as  frequently  as  desired. 


GLYCERITE  OF  HYDROGEN  PEROXIDE  ^ 


Bibliography : 

New  Eng.  J.  Med.  234:468,  1946. 

J.  Invest.  Derm.  8:11,1947. 

Annals  of  Allergy  4:33,  1946. 

Science  105:312,  1947. 

J.  Bacteriology  Vol.  53,  June,  1947. 

Literature  on  request. 


8- Hydroxyquinoline  0.1% 
Especially  prepared  glycerol 


Internationa/  pharmaceutical  corporation 


132  Newbury  Street,  Boston  16,  Massachusetts 


Robert  Koch  ( 1843-1910 ) proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes 9 and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored  • 

Camel  way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey* 

More  Doctors  smoke  Camels 


than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Oompa 
Winston-Salem,  North  Carolic 
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NOW  AVAILABLE  AGAIN  . . . 


Supplied — in  grains  with  and  with- 

out Phenobarbital  grain;  in  5 grains 
with  Potassium  Iodide  2 grains  and 
Phenobarbital  grain;  and  in  3^4 
grains  with  and  without  Phenobarbital 
M grain.  Capsules,  not  enteric  coated  , 
ari  available  in  the  same  potencies,  for 
supplementary  medication. 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 

ta  ctotkol  bi&faueHctf  ohA  ieu&utif 

aticcki  i*  CARDIOVASCULAR  AND 
RENAL  DISEASES  ami  to  fUieoent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  Cr  COMPANY,  INC.  Worcester 


Pharmaceutical  Chemists  Since  1852 
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|T  EST 

SET 


THE  V fc 
PLASTIC 


fin  Quick 

URINE-SUGAR  TESTING 


No.  2106  Clinitest 
Plastic  Set  contains 
necessary  apparatus 
and  36  tablets  jor  de- 
termining sugar  hi 
urine. 


Clinitest  is  a copper  reduction  test  with 
reagents  compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 
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pure  initial  glycosides 
of  DIGITALIS  LANATA 
Lanatosides  A,  B,  C. 
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cardiodiuretic 
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ampuls  for  parenteral  use. 
tablets,  liquid,  suppositories. 
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like  nature  functioning  at  her  best 


0*-  • ■ 

Dysmenorrhea  due  to  insu 
corpus  luteum  hormone  not  only  is  alleviated  but 
prevented  by  the  judicious  use  of  PRANONE.  PR 
(orally  active  progestin)  simulates  nature  functi 
her  best.  Taken  for  eight  to  ten  days  prior  to  menses, 
PRANONE  furnishes  a progestational  effect  which  often 
results  in  painless  menstruation. 


cien 


X XlrxllV/ll  Hi  fMm 

( anhydrohydroxy-progesterone ) 

Unlike  most  sedatives,  PRANONE  Tablets  act  physi- 
ologically and  do  not  invite  habituation  even  after  long 
continued  use.  In  many  patients,  PRANONE  helps  regu- 
late endocrine  dysfunction  permanently,  the  menses 
remaining  symptomless  after  therapy. 

PRANONE  Tablets  of  5 or  10  mg.  once  or  twice  daily  for 
8 to  10  days  preceding  menses.  Available  in  boxes  of  20,  10,  100 
and  250  tablets. 
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NTEST1N0L  CONCENTRATED 

TTfieeds  Sustained 


INTESTINAL  INDIGESTION 
GALLBLADDER  STASIS 


Two  Bidupan  tablets  t.i.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


BIDUPAN  improves  biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion ; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 

Send  for  Literature,  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 
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BOWEL  MANAGEMENT 

* non-Mxt  Johr&j  bomo3*nt«y* 
«Nnl»n«6oW' 


•vOT  CO\TAI.\:  ^ 
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Constipation-- Loose  irritating  stools— Periods 
. - . _ 
of  alternating  constipation  and  loose  stools. 


f Zymenol’s  Twofold  Natural  Therapy:  Brewers 
yeast  enzymatic  action  helps  re-establish 
physiological  bowel  content.  Natural  vitamin 
B complex  tends  to  normalize  bowel  tone. 

. '•  ■■■■  |Aj 

Non  Habit- Forming:  No  irritant  or  habit- 
forming  drugs.  No  bulking  agents.  Even 
sugar  free. 


Teaspoon  Dosage  Only:  Minute  quantity 
of  mineral  oil  per  dose  is  not  likely  to 
interfere  with  vitamin  absorption  or 
digestion.  Avoids  leakage. 


Available  in  14 
and  8 02.  prescrip- 
lion  units  at  drug 
stores  everywhere. 


ive  Bowel  Management 


CmuUixut  aUilt  (Zteuie/tA,  'Ijeait 

Otis  E.  Glidden  & Co.,  Inc.,  518  Davis  Street,  Evanston,  III. 
Please  send  literature  and  trial  supply  of  ZYMENOL. 

Dr 

Address 

City Zone.  . . . State 


OTIS  E.  GLIDDEN  & CO.,  INC.,  EVANSTON,  ILL. 
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STEP  BY  STEP 


From  infants,  to  growing  children,  to 
youths,  to  adults  . . . PEDIFORME  SHOES 
follow  the  need  for  changing  lasts  to  more 
perfectly  conform  to  the  natural  development 
of  the  feet. 

Undoubtedly,  a reason  for  sending  your 
patients  to  a PEDIFORME  SHOP  when  proper 
shoes  are  indicated. 


% Pedifoime 

FOOTWEAR 


MANHATTAN — 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  NEW  ROCHELLE— 545  North  Ave. 

FLATBUSH— 843  Flatbush  Ave.  EAST  ORANGE— 29  Washington  PI. 

HEMPSTEAD— 241  Fulton  Ave.  HACKENSACK— 290  Main  St. 


Prescriptions  followed  carefully  and  acknowledged  for  your  records. 
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for  more  effective 

(Qtol VITAMIN  B COMPLEX  THERAPY 


/ 


IIPO-HEPIEX 


( U.  S.  VITAMIN  ) 


ti° 


10 


of  * U 


t>r 


AQUEOUS 


LIPOID 


. . . combined  with 

IMPORTANT  CRYSTALLINE  B VITAMINS 


80%  ALCOHOL 
INSOLUBLE 


Current  laboratory  and  clinical  investigations  show  that  a combination  of  the 
aqueous  and  lipoid  fractions  of  liver,  providing  more  complete  nutritional 
therapy,  is  clinically  superior  to  aqueous  extracts  alone  . . . since  certain 
essential  nutritional  factors  are  removed  in  the  preparation  of  the  usual 
aqueous  liver  extracts. 


. 0*ua<*sand 

«a'er'SO-a  derWed  <r°£.aCld  *r°e' 


[C*ter-so  v r\ved  frac' 

f »Wet  • • _ ,c.v  bio""  ’ ,he  liver 
iUdiono  o0,ains-  ro  mS 

ch  cop^'e 
(Bi)  • • 


l\  I.B.’I  • • • • 

0,hena,e 
oct’i°ns  ’ ’ 


2.0  mg- 
2.0  mg- 
■\0.0  mg- 
0.1 

3.0  mg- 

10.0  mg- 
5.0  mg- 

10.0  meg- 


U.  S.  VITAMIN  CORPORATION  • NEW  YORK  17,  N.  Y. 
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to  control  hysteria 

For  emergency  management  of  hy«ena  Elixir,  Gabail 
affords  control  without  narcotics  or  barbiturates 

Each  tablesooonful  contains  chloral  hydrate  4^3  gr., 
potassium  bromide  3 gr.,  strontium  bromide  1 H 9'-,  ex- 
tract valerian  (deodorized)  4H  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

W rife  for  full  information,  contraindicatiom 




sedative 


soporific 


ANGLO-FRENCH  Laboratories.  Inc. 

75  Varick  Street,  Hew  York  13,  N.  Y. 
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approach physiology”  ^ 
management  of  constipation. 

The  "smoothage”  principle— the 
gentle,  nonirritating  action  of  Metamucil 
— encourages  normal  physiologic 
bowel  function. 


IC  APPROACH 


AMUCIL 


SEARLE 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  [50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


MUST  millions 

continue  to  suffer  when 

DUODENAL  or 
GASTRIC  ULCER 

IS  INDICATED 

Not  It  a SATISFACTORY  Acid 
Control  Therapy  is  Available 

Physicians  Everywhere  are  Prescribing 

CA-MA-SIL 

in 

Peptic  Ulcer  Therapy 

Longer  and  Greater  Neutralizing  Quality. 
Quantities  of  Milk  Avoided. 

Three  Nearly  Normal  Meals. 

No  Soda  — No  Aluminum  Hydroxide 

Magnesium  Silicate,  Special  ....(not  trisilicate) 
Calcium  Carbonate.... Diammonium  Hydrogen  Phosphate.... 

CA-MA-SIL  CO.f  700  Cathedral  St.,  Balto.  1,  Md. 

Unexcelled  for  Gas  pains — Heartburn,  sour-upset  stomach. 

SEND  FOR  CLINICAL  SAMPLE 


The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGERT^ 

98  Central  Ave.  104  Fifth  Avenue 

Xlbany  6,  N.  Y.  New  York  1 1 , New  York 

200  Sixth  Avenue 
Pittsburgh  30,  Pa. 
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now  available 
in  2 forms-for 


. 

* 

■■ 

ARLCAPS,  long  a prescription  favorite  for  securing  rapid 
symptomatic  relief  of  hay  fever  and  asthma,  is  now  presented 
in  two  forms: 

r ARLCAPS 

ARLCAPS 

! 

BRAND  OF  PHENEPHATRATE 

TincMteet 

Stttenic  (farted 

For  rapid  effectiveness;  pro- 
vides gratifying  quick  relief 
when  needed. 

For  delayed  action;  pro- 
longs symptomatic  relief 
afforded  by  the  uncoated 
capsule. 

& 


w&m 


$MH&i*ted  fa  l&ttcUm  rfctfott 

Night-long  benefit  may  be  secured  by  simultaneous  ingestion 
of  1 capsule  and  1 enteric-coated  tablet  — the  effects  of  the 
enteric-coated  tablet  becoming  manifest  during  the  night, 
thus  extending  the  relief  afforded  by  the  capsule. 

Both  types  supplied:  3-grain  size  — in  bottles  of  35  and  500; 

5-grain  size — in  bottles  of  25  and  500. 

•The  word  ARLCAPS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 

THE  ARLINGTON  CHEMICAL  COMPANY  • YONKERS  1,  NEW  YORK 


TEST  MOLYBDENUM-IRON 


ON  YOUR  MOST  STUBBORN  CASE 
OF  HYPOCHROMIC  ANEMIA 


/ LABORATORIES,  INC., 

" Pharmaceutical  Manufacturers 
Newark  7,  N.  J. 


■ 


Recent  clinical  investigation  indicates  that  Mol-Iron  produces 
a substantially  more  rapid,  average  hemoglobin  increase 
than  ferrous  sulfate,  with  about  V2  the  intake  of 
therapeutic  iron. 

Gastro-intestinal  side-effects  are  remarkably  infrequent 
with  this  new  hemopoietic  agent  even  in  patients  who 
have  been  shown  to  be  unable  to  tolerate  other 
iron  preparations. 

White's  Mol-Iron  is  a specially  processed,  co-precipitated 
complex  of  molybdenum  oxide  3 mg.  (1/20  gr.)  and 
ferrous  sulfate  195  mg.  (3  gr.). 

In  bottles  of  100  and  1000  tablets. 


Test  molybdenum  iron  on  your  most  stubborn  case 
of  hypochromic  anemia.  Confirm  for 
yourself  the  more  rapid  therapeutic  action  and 
relative  freedom  from  side-effects  of— 


Your  Interest  is 

Faithfully  Maintained 

When  you  recommend  treatment  for  your  patient 
at  the  Spa,  you  can  be  sure  that  your  interest  in  his 
care  will  be  faithfully  maintained. 

With  unmatched  facilities  for  spa  treatment,  in 
both  equipment  and  natural  environment,  a com- 
petent staff  utilizes  the  famed  Saratoga  natural  min- 
eral waters  to  complete  your  own  program  of 
restorative  care. 

A person  suffering  from  cardiac,  vascular  or  rheu- 
matic disorders  of  a chronic  nature  achieves  a 
measure  of  relief  here  that  aids  you  materially  in 
treating  him  when  he  returns  to  you.  . 

Capable  physicians  are  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
your  program. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician  ’s 
sample  carton  of  bottled  waters , with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 
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Perandren 


As  time  runs  out, 

Perandren  is  specific 
in  the  treatment 
of  the  male  climac- 
teric. Perandren  IS 


testosterone  propio- 
nate, the  most  potent  an- 
drogen available  for  intramus- 
cular administration. 

PERANDREN  . . .T.  M.  Reg.  U.  S.  Paf.  Off. 


For  further  information,  write  Professional  Service  Deportment. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DISTRESSED  LUNGS 


DUBIN  AMINOPH 

■ 

ACTIVE  DIURETIC  • MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 

• 

ial  Asthma,  Paroxysmal  Dyspnea , 
heyne-Stokes  Respiration. 

TABLETS  • POWDER  • SUPPOSITORIES 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,  N.Y. 
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Flavettes  (Research  Supplies) 1752 

Folic  Acid  (E.  R.  Squibb  & Sons) 1805 

Qlycerite  of  Hydrogen  Peroxide  (Interna- 
tional Pharmaceutical  Corporation) 1728 

Heptuna  (J.  B.  Roerig  and  Company) 1755 

Lipo-Heplex  (U.  S.  Vitamin  Corporation) . . . 1737 

Metamucil  (G.  D.  Searle  & Co.) 1739 


Morruguent  and  Morumide  (The  S.  E.  Mas- 

sengill  Company) 1748 

Neo-Synephrine  (Frederick  Stearns  & Com- 
pany)  1749 

Nutritive  Capsules  (Parke,  Davis  & Com- 
pany)  1751 

Octaplex  (American  Pharmaceutical  Com- 
pany)  1758 


Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) 1756 

Penicillin  in  Oil  (Liquid)  (Bristol  Labora- 
tories Inc.) 1762 

Perandren  (Ciba  Pharmaceutical  Products, 

Inc.) 1745 

Phospho-Soda  (C.  B.  Fleet  Co.,  Inc.) 1753 

Pranone  (Schering  Corporation) 1733 

Pyridium  (Merck  & Co.,  Inc.) 1754 

Ramses  (Julius  Schmid,  Inc.) 1809 

Sorparin  (McNeil  Laboratories,  Inc.) 1763 

Thesodate  (Brewer  & Company,  Inc.) 1730 

Thum  (Num  Specialty  Co.) 1752 

Thyroid  Armour  (The  Armour  Laboratories)  1764 
Westhiazole  Vaginal  (Westwood  Pharmacal 

Corp.) 1759 

Zymenol  (Otis  E.  Glidden  & Co.,  Inc.) 1735 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  Milk  Products, 

Inc.) 1757 

Meats  for  Babies  (Swift  & Company) 1761 

Pabena  (Mead  Johnson  & Company) 4th  cover  | 

S-M-A  (Wyeth  Incorporated) 181 1 ! 

Similac  (M  & R Dietetic  Laboratories,  Inc.) . 1750  j 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 1727  I 

Artificial  Limbs  (J.  E.  Hanger) 1740. 1 

Hydrogalvanic  Generators  (Teca  Corpora- 
tion)  1817 1 


Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1736  i j 

Supports  (Wm.  S.  Rice,  Inc.) 174v» 

Miscellaneous 

Cigarettes  (R.  J.  Reynolds  Tobacco  Com- 
pany)  * 1729J 

Coca-Cola  (Coca-Cola  Co.) 1822 

Nail  Polish  (Ar-Ex  Cosmetics,  Inc.) 1817 

Spring  Water  (Saratoga  Springs  Authority) . 1744 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R N I A — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Each  Enforbec  tablet  provides  truly  THERAPEUTIC  doses  of  all  of  the 


» 


four  critical  water-soluble  vitamins— thiamin,  riboflavin , niacin  and  ascorbic  acid— conforming  to  the 


recommendations  of  the  Council  on  Foods  and  Nutrition* 


EACH  ENFORBEC  TABLET  CONTAINS: 


“Treatment  for  a deficiency  involves  administration... of 
large  enough  doses  of  the  vitamin  to  be  of  therapeutic 
value  and  continuation  of  this  treatment  for  long  enough 
periods  to  assure  a satisfactory  therapeutic  trial.”* 

^Council  on  Foods  and  Nutrition:  Vitamin  Deficiencies:  Stigmas, 

Symptoms  and  Therapy : J.A.M. A.,  131:666.  (June  22)  1946. 


Thiamin  HC1  (Bi)  . . 10  mg. 

Riboflavin  (B2)  ....  5 mg. 
Niacinamide  ....  100  mg. 
Pyridoxine  HC1  (B6)  . 0.1  mg. 

Calcium  Pantothenate  . 10  mg. 

Ascorbic  Acid  (C)  . . 100  mg. 

Plus  additional  factors  of  the  vita- 
min B complex  present  in  liver  B 
fraction  and  yeast. 


Coated  hexagonal  tablets  of  dis- 
tinctive appearance  and  pleasing 
flavor  and  odor.  Bottles  of  100. 


LABORATORY,  INC  - GLENDALE,  CALIFORNIA 
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The  value  of  local  therapy  in  chronic  skin 
ulceration  lies  in  speeding  up  the  healing  process  and  there- 
by shortening  the  period  of  disability,  and  in  procuring  an 
end-result  which  is  as  nearly  normal  and  free  from  dis- 
figuration as  possible. 

To  these  ends  Morruguent  and  Morumide  Ointments 
lend  themselves  admirably  . . . The  active  ingredient  of 
Morruguent  is  cod  liver  oil  concentrate  (with  a 25%  greater 
content  of  the  unsaponifiable  fraction  than  that  contained 
in  cod  liver  oil  U.S.P.).  In  Morumide,  sulfanilamide  (10%) 
has  been  incorporated,  in  addition,  for  its  bactericidal 
action. 

Cod  liver  oil  lowers  the  vitality  of  pyogenic  organisms; 
sulfanilamide  is  an  active  bactericide  . . . These  prepara- 
tions prevent  or  retard  infection  on  an  ulcerated  surface, 
reduce  systemic  absorption  of  toxic  metabolites,  hasten 
granulation  and  epithelization,  and  make  for  a pliable, 
elastic  epithelial  surface  . . . Healing  takes  place  with  a 
minimum  of  surface  disfiguration. 

Morruguent  and  Morumide  Ointments  are  indicated  for 
topical  treatment  in  chronic  indolent  ulcers,  burns  (of  dny 
degree),  suppurating  wounds,  non- 
healing  amputation  stumps,  and 
similar  lesions  of  the  skin. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  . KANSAS  CITY 
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Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 

Neo-Synephrine 

BRAND  OF  PHENYLEPHRINE 

HYDROCHLORIDE 
^ Aatj  fevei  belief 

INDICATED  for  relief  of  the  nasal  qnd  ocular  symptoms  of  hay 
fever,  sinusitis  and  summer  colds. 

FOR  INTRANASAL  USE:  14%  in  isotonic  saline  and  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  saline, 

1 fl.  oz.  bottles;  yh%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Vs%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


\ 

FREDERICK  STEARNS  & COMPANY  • DIVISION 


DETROIT  31,  MICHIGAN  • New  York  • Kansas  City  • San  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  * Auckland,  New  Zealand 


’Contains  Aerosol  OT  100  (diocrvi  ester  of  sodium  sulfosuceinate)  0.001  f/o 


Trade-Mark  Heo-Synephrinc  Reg.  U.  S.  Pat.  Off. 
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CURD  TENSION 
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Because  Similac,  like  breast  miljk<Kas  a consistently 
zero  curd  tension,  it  caiy  be  fed  in  a concentrated 
higli-caloric  formula  Ivithout  fear  of  increased  curd 
tension  andjerigthened  digestive  period.  Hence,  pre- 
matuje  infants  unable  to  take  a normal  volume  of 
*Tdod  may  safely  be  fed  a concentrated  Similac  form- 
ula supplying  as  much  as  double  the  caloric  value 
(per  ounce)  of  the  normal  dilution.  The  use  of  a 
concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and 
permits  a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially  pre- 
pared  for  infant  feeding,  made  from  tuberculin 
tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrates. 


" Nutritive  Capsules 

z 

C L.M.P.  -p~+t*-'S 

E.D.C.  --ntcsuJLZZ 

_ . . . 

; i t . . . from  conception  until  the  actual  date  of  confinement  — places 

. ; unique  demands  upon  the  mother.  Xot  the  least  important  of  these  are 

x ^ accentuated  mineral  and  vitamin  needs. 

r n To  spare  the  mother  the  burdens  of  cumbersome  supplementation  and 

the  dangers  of  nutritional  inadequacy,  NUTRITIVE  CAPSULES 
afford  in  convenient  form  efficacious  dosages  of  Dicalcium  Phosphate 
(Tn*0 ^ (Anhydrous),  Ferrous  Sulfate,  Vitamin  B<  (Thiamine 

Hydrochloride),  Vitamin  Eh  (Riboflavin)  and 
M—  Vitamin  D.  Similarly,  NUTRITIVE  CAPSULES 

. — s Tv  . , prove  highly  advantageous  to  the  conva- 

^ lescent  patient  and  the  malnourished. 

Cy  If  r^T^Vi  nutritive  c:APSULES  are  one  of  a 

SjflRg*  . long  line  of  Parke-Davis  preparations 

| |llf  whose  service  to  the  profession  created 

HL  V *0\  2-  a dependable  symbol’ of  therapeutic 

~ si^,llficance_MEDICAMENTA  VEHA* 

Jjr  f - W NUTRITIVE  CAPSULES  are  supplied 

.... JpP^^  ’w  pi  . ; " . in  bottles  of  100  and  1000. 

N 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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FLAVETTES* 

To  Curb  The  Appetite 
Is  Available 

Each  tablet  contains:  Benzocaine  1/20  grain  flavored  with  Sac- 
charin, Extract  of  Licorice,  Powdered  Ginger  and  Oils  of  An- 
ise, Wintergreen,  Peppermint,  Coriander  and  Cloves. 

RESEARCH  SUPPLIES 

Capitol  Station  Albany,  New  York 

*Gould,  Wm.  L.,  New  York  State  Journal  of  Medicine,  981-983,  May  1,  1947. 


BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


RECOMMEND  IIJIIRJ 

APPLIED  LIKE  I H II  M 

NAIL  POLISH  I w " 

■ TRADE  MARK 

Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 
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IN  SALINE 
LAXATION. 


C.  B.  FLEET  CO.,  INC. 

eUnuu  • LYNCHBURG,  VA. 

@o*ifootled  /Pfie4vU6e 

trade  Reg.  U.S.  Pat.  Off.  mark 

PHOSPHO-SODA 

(fleet) 


empiric  roots... 


Modern  authoritative 
reports1,2  highlight  the 
practical  value  of  phosphates 
of  soda  for  thorough 
(yet  mild)  elimination  whenever 
it  may  be  indicated.  They  serve 
to  illustrate  the  reason  why 
Phospho-Soda  (Fleet)*,  for  over  a 
half-century,  has  enjoyed  such 
a steadily  increasing  clinical 
acceptance  as  an  ethical  cathartic 
of  exceptional  merit.  Palatability,  ease 
of  administration,  and  gentle  yet  efficient 
laxation— with  remarkable  freedom 
from  nausea,  griping  and  anal  irritation- 
make  Phospho-Soda  (Fleet)*  truly  a 
"modern  physician's  laxative."  Its  formula 
combines  two  recognized  phosphates 
of  soda  in  scientific  proportions,  in  stable, 
uniform  and  highly  acceptable  liquid  form. 
Promoted  to  the  medical  and  dental 
professions  only;  available  in  IVi,  6 and 
16  fluid  ounces,  at  pharmacies  everywhere. 

*'Phospho-Soda'  and  'Fleet'  are  registered  trade-marks 
of  C.  B.  Fleet  Co.,  Inc. 


odern 
formula 
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for  the  patient 

with  distressing  urinary  symptoms 

The  prompt  symptomatic  relief  provided  by  Pyridium  is  extremely  gratifying  to  the  patient 
suffering  from  distressing  symptoms  such  as  painful,  urgent,  and  frequent  urination,  nocturia, 
and  tenesmus. 

Pyridium,  administered  orally  in  a dosage  of  2 tablets  t.i.d .,  will  promptly  relieve  these 
symptoms  in  a large  percentage  of  ambulant  patients,  thereby  permitting  them  to  pursue 
normal  activities  without  undue  discomfort. 

Since  Pyridium  acts  directly  on  the  mucosa  of  the  urogenital  tract,  this  important  effect  is 
entirely  local.  It  is  not  associated  with  or  due  to  systemic  sedation  or  narcotic  action. 

Therapeutic  doses  of  Pyridium  may  be  administered  with  little  fear  of  serious  toxic  effects 
throughout  the  course  of  most  cases  of  cystitis,  pyelonephritis,  prostatitis,  and  urethritis. 

Literature  on  request. 


PYRIDIUM 

(Phenylazo-alpha-alpha-diamino-pyridine  mono-hydrochloride) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

'{HAcini&tb 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 
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Heptuna 

a,  ROE RB C 

J.  B.  ROERIG  AND  COMPANY  • 536  Lake  Shore  Drive  • Chicago  11,  Illinois 


EACH  CAPSULE  CONTAINS: 

Ferrous  Sulfate  U.S.P 4.5  Grains 

Vitamin  A (Fish-Liver  Oil).  . . 5,000  U.S.P.  Units 
Vitamin  D (Tuna-Liver  Oil).  . . . 500  U.S.P.  Units 
Vitamin  Bi  (Thiamine  Hydrochloride)..  2 mg. 

Vitamin  B2  (Riboflavin) 2 mg. 

Vitamin  B6  (Pyridoxine  Hydrochloride).  0.1  mg. 

Calcium  Pantothenate 0.333  mg. 

Niacinamide 10  mg. 

Together  with  other  B-complex  factors  from  liver  and  yeast. 


For  Speedier  Recovery 

pdcHR0»»c  AHEWU 


Combining  the  therapeutic  effects  of  iron 
with  adequate  amounts  of  other  essential 
nutrients  makes  for  speedier  and  more 
efficient  recovery  in  hypochromic  anemia. 

Frequent  occurrence  of  multiple  vitamin 
deficiencies  in  patients  with  hypochromic 
anemia  makes  it  especially  desirable  to 
supplement  specific  iron  medication  with 
adequate  amounts  of  all  the  lacking  vita- 
mins. Iron  alone  is  inadequate. 

The  Heptuna  formula  is  based  on  this 
rational  approach  to  anemia  therapy. 
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PENICILLIN 

nebutabs 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied:  Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


premo 


pharmaceutical 
laboratories/  inc 


443  BROADWAY 
NEW  YORK,  N.  Y. 


Stroboscopic  Photo  by  B E 


PENICILLIN  NEBUTABS 

* (Trade  Mark) 

eutd 

PENICILLIN  NEBULIZER 

(Pat.  Pending) 


PREMO  NEBULIZER 

The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion IVfecc)  in  2 to  3 minutes. 
The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 
Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 
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Your  Job- 
Arid  Ours: 


To  Give  Him  a Good  Start 

We've  worked  with  the  profession  for  more  than 
three  generations  to  develop  milk-food  for  babies. 
Nestle’s  Evaporated  Milk  has  the  nutritive  value 
of  whole  cow’s  milk — plus  something  extra.  Every 
pint  supplies  400  U.S.P.  units  of  pure  Vitamin 
D3...the  full  daily  minimum  required  by  infants. 


Nestle’s  Has  the  "Know-How" 
Produce  a Good  Product 


to 


• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.  S.  P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NIlTLEx  Milk  by  name 


NESTLE  S MILK  PRODUCTS,  INC.,  New  York,  U.  S.  A. 
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the  important 
VITAMINS  in  the 
nutritional  orbit 
. . . in  potent,  balanced 
economical,  easy-to-take 
capsules 


Rich  or  poor,  young  or  old,  farmer  or 
city  dweller,  people  of  above-average 
intelligence,  even  physicians— the  diet 

of  every  strata  of  the  U.  S.  population  has  been 
weighed  in  the  nutritional  balance  and  found 

wanting  in  health-essential  vitamins. 
Deficiencies  are  almost  always  multiple.1 

MORE  VIGOROUS  HEALTH  may  be  derived  by  patients 
with  vitamin-poor  menus,  by  fortifying  their  diets 
once  daily  with... 


ONE  SMALL 

OCTAPLEX 


CAPSULE 


Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Ascorbic  Acid  (Vitamin  C) 50  mg. 

Thiamine  HCI  (Vitamin  Bi) 3 mg 

Riboflavin  (Vitamin  B^) 3 mg, 

Pyridoxine  HCI  (Vitamin  Bo)....  0.5  mg 

Calcium  Pantothenate 5 mg 

Niacinamide  20  mg 


I . Bulletin  National 
Research  Council.  Nov.  1943. 


So  easy  to  take  youngsters  swallow  them  readily— so  high  in 
potency  and  easy  on  the  purse,  patient  appreciate  their  economy 
• BOTTLES  OF  100  CAPSULES 


SAMPLE  OF  (jQlUUJ CAPSULES  UPON  REQUES 

AMERICAN  PHARMACEUTICAL  COMPANY! 


MANUFACTURING  CHEMISTS 


NEW  YORK  18,  N.  Y 


LADY  in 
DISTRESS 


TO  THE 

RESCUE 


SINGLE-DOSE 

DISPOSABLE 

APPLICATORS 


RESULTS 


1 / uu 


wteet  'Jtanie  tn 

• A Protein  Hydrolysate 
Solution  that  is  conspicuously 
reaction-free  is  another  achieve- 
ment of  Baxter  research.  The  per- 
fecting of  Protein  Hydrolysate 
Baxter  marks  an  important  addi- 
tion to  Baxter’s  integrated  paren- 
teral therapy  program  . with 
its  complete  range  of  solutions 
. . . sets  for  separate  or  simultane- 
ous infusions  ...  its  wide  selection 
of  simplified  equipment  for  stand- 
ardized procedures.  No  other 
method  is  used  by  so  many 
hospitals. 

★ 

Manufactured  by 

BAXTER  LABORATORIES 

Morton  Grove,  Illinois  * Acton,  Ontario 


Distributed  and  available  only  in  the  37 
states  east  of  the  Rockies  through... 
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Swift’s  Strained  Meats 


Prepared  originally  for  infant  feeding 
now  used  extensively 
for  special  diet  cases 


Good  food  plays  a psychologically  as  well  as  a 
physiologically  important  part  in  aiding  recovery. 
This  is  one  reason  so  many  doctors  are  now  using 
Swift’s  Strained  Meats  for  patients  on  high-protein, 
low-residue  diets  containing  chemically  and  physi- 
cally non-irritating  foods.  Swift’s  Strained  Meats 
provide  a palatable,  natural  source  of  complete, 
high-quality  proteins,  B vitamins  and  minerals  for 
patients  whose  condition  prohibits  the  use  of 
meats  prepared  in  the  ordinary  manner.  Each  of 
the  six  kinds:  beef,  lamb,  pork,  veal,  liver  and 
heart,  offers  a tempting,  distinctive  meat  flavor 
more  readily  accepted  by  patients,  even  when 
normal  appetite  is  impaired. 


Lean  meat— strained 
fine  enough  for  tube -feeding 

Swift’s  Strained  Meats,  developed  orig- 
inally for  feeding  to  young  babies,  are 
prepared  from  selected,  lean  U.  S.  Gov- 
ernment Inspected  Meats.  They  are 
carefully  trimmed  to  reduce  fat  content 
to  a minimum.  The#meats  are  slightly 
salted  and  strained  so  fine  they  will  pass  through 
the  nipple  of  a nursing  bottle  . . . may  easily  be 
used  in  tube-feeding.  Convenient  to  use — espe- 
cially for  patients  at  home — Swift’s  Strained  Meats 
are  ready  to  heat  and  serve!  Each  vacuum-sealed 
tin  contains  3V2  ounces  of  meat. 

Swift’s  Diced  Meats— tender,  juicy  cubes 

For  soft,  smooth,  high-protein  and  low-residue 
diets,  these  small  cubes  of  lean  meat  offer  new 
convenience  and  appetizing  variety.  Swift’s  Diced 
Meats  are  tender  juicy  pieces  of  meat,  easily 
mashed  into  smaller  particles  if  desired.  5 ounces 
per  tin. 


We  will  be  glad  to  send  you  further  infor- 
mation about  Swift’s  Strained  and  Swift’s 
Diced  Meats  with  samples.  Write  Swift  & 
Company,  Dept.  BF,  Chicago  9,  Illinois. 


All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Foods  and  Nutrition  of  the  American 
Medical  Association. 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 


BRISTOL  Penicillin  in  Oil  and  Wax  is  now 
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. . . for  easier  administration 


Supplied  in  one  cc.  car- 
tridges of  300,000  units, 
with  or  without  special 
syringe  equipment,  and  in 
10  cc.  rubber-stoppered 
vials.  Needs  no  refrigera- 
tion in  storage  or  warm- 
ing before  use. 


Now  you  can  inject  Bristol's  Crystalline  Sodium 
Penicillin  G in  Oil  and  Wax  (Romansky  For- 
mula) with  far  greater  ease  than  in  the  past. 
Due  entirely  to  changes  in  the  manufacturing 
process  and  without  any  alteration  in  formula, 
the  viscosity  of  the  product  at  room  temper- 
ature has  been  brought  to  a point  which 
approximates  that  of  U.  S.P.  glycerin.  This  is 
a significant  development  in  penicillin  therapy. 
Specify  Bristol  and  obtain  the  benefits  of 
LIQUID  Romansky  Formula. 
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Especially  in  those  cases  of  hepatic  dysfunction  and 
hypofunction  in  which  a choleretic  or  cholagogue  is  to  be  ^ ^ 

avoided  ...  In  post-surgical  biliary  symptoms  and  in  aff^-^^%^  # 

tions  requiring  arsenicals  or  surgery — ^ Jj^,  P™ 

SORPARIN  has  been  found  to  pmvid^J^^43^^uPPort 
for  the  liver.  Sorparin  a£pa|gn^^MmulS^s  the  liver  cells 

1 vitamin  K-like  activity, 
in  levels.  It  has  been  found  of 
e symptoms  of  gastric  discomfort  fre- 
comitant  with  hepatic  deficiency. 

Nontoxic  and  non-kinetic.  Has  no  known  contraindi- 
cations. May  be  prescribed  in  obstructive  conditions. 


to  increased  activity, 
it  increases pr 


valu< 


SORPARIN 

(Ext.  Sorbus  aucuparia  McNeil) 


INDICATIONS:  • Hepatitis  with  or  without  jaundice 

• Idiopathic  hypoprothrombinemia  • Post-surgi- 
cal biliary  syndrome  • Indeterminate  dyspepsias 

• Sorparin  is  also  useful  for  mild  liver  dysfunc- 
tion secondary  to  such  conditions  as  chronic 
cholecystitis. 

Supplied  in  tablets  each  containing  3 grains. 
Bottles  of  100,  300  and  1000. 
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Supplied  in  1/10,  1/4,  1/2, 
1,  2,  and  5 grain  tablets 
and  in  powder,  U.  S.  P. 


The  basal  metabolic  rate  is  still  the  most 
significant  criterion  in  diagnosing  hypo- 
thyroidism. And  the  goal  of  therapy  in 
hypothyroidism  is  the  restoration  and 
maintenance  of  a normal  B.  M.  R.  To 
attain  this  goal  a thyroid  preparation  of 
dependable,  unvarying  potency  and  ac- 
curate standardization  is  essential.  To  this 
end,  THE  ARMOUR  LABORATORIES, 
pioneers  in  this  field,  has  long  led  the 
way  in  developing  new  and  better  meth- 
ods of  preparing  medicinal  thyroid  from 
the  world’s  largest  supply  of  fresh  animal 
material. 


Have  confidence  in  the  preparation  you  prescribe 
. . . specify  ARMOUR 


THE  ARMOUR  LABORATORIES 

CHICAGO  9,  ILLINOIS 


Headquarters  for  Medicinals  of  Animal  Origin 
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ENJOYING  LIFE  AGAIN 

The  feeling  of  well-being  experienced  by  the  menopausal  woman  treated  with 
Cyrestrone  is  probably  the  most  gratifying  effect  of  this  natural  estrogen 
preparation.  Cyrestrone  rapidly  alleviates  depression,  irritability,  dizziness,  hot 
flashes  and  other  disturbances  of  the  menopausal  syndrome. 


CYRESTRONE 

Natural  Estrogens  in  Crystalline  Form 

10,000  and  20,000  I.U./cc.  for  intramuscular  use,  in  ampuls  of  1 cc.,  vials  of  10  cc.  and  30  cc. 


CYRESTRONE,  trademark  reg.  U.  «.  Pat  Off.  and  Canada  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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continuous 
symptomatic  relief 
in 

allergic  disorders 


• Relief  from  allergic  symptoms  usually 
follows  within  twenty  to  thirty  minutes  after 
the  oral  administration  of  Pulvules  Amesec 
and  persists  for  several  hours.  Nocturnal 
attacks  may  be  avoided  or  mitigated  by  taking 
advantage  of  the  timed-disintegration  feature 
of  'Enseals’  (Enteric-Sealed  Tablets,  Lilly) 
Amesec.  One  pulvule  and  one  of  the  'Enseals’ 
Amesec  are  taken  at  bedtime.  The  pulvule 
disintegrates  promptly  and  controls  symptoms 
for  the  ensuing  three  or  four  hours.  'Enseals’ 
are  timed  to  disintegrate  in  from  four  to 
seven  hours.  Thus,  the  medication  is  released 
at  approximately  the  time  at  which  the 
therapeutic  effect  of  the  pulvule  is  exhausted. 

PULVULES  AMESEC 

...  for  prompt  relief  of  asthma,  hay  fever, 
migraine,  allergic  rhinitis,  hypotension,  coryza, 
dysmenorrhea. 

ENSEALS  AMESEC 
. . . for  delayed  action,  to  avert 
nocturnal  symptoms. 

£fotmula 

Pulvules  and  ‘Enseals’  Amesec  contain: 

Aminophylline 2 grs. 

Ephedrine  Hydrochloride 3/8  gr. 

‘Amytal’  (Iso-amyl  Ethyl  Barbituric 
Acid,  Lilly) 3/8  gr. 


ELI  LILLY  AND  COMPANY  • 
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Editorials 


Atomic  Energy  and  World  Health 


Current  emphasis  as  might  be  expected 
centers  on  the  military  aspect  of  the  use  of 
atomic  energy.  The  atomic  bomb,  with  its 
potentialities  as  an  instrument  of  destruc- 
tion, has  been  demonstrated,  pictured,  ex- 
haustively described  in  all  its  physical,  polit- 
ical, and  social  aspects  as  perhaps  no  single 
military  weapon  has  been  before.  There  is 
little  probability  that  public  ignorance  of 
this  phase  of  the  use  of  atomic  energy  can 
still  exist.  At  the  moment,  official  state- 
ments concerning  the  dangers  of  the  uncon- 
trolled use  of  fissionable  materials  seem  to 
be  realistic. 

This  realism  is  commendable  and  will 
appeal  to  doctors.  If  as  citizens  we  have  to 
prepare  to  use  a new  modality  destructively, 
it  is  dangerous  and  futile  to  becloud  the 
issue.  Complete  comprehension  by  the  pub- 
lic and  forthright  speaking  by  responsible 
officials  are  necessary  and  welcome.  No  one 
expects  immedate  success  in  the  procurement 
of  permanent  world  peace  by  any  arrange- 
ment that  could  be  made.  But  the  United 
Nations  has  undoubtedly  made  considerable 
progress  in  many  directions  in  the  baleful 
shadow  of  the  atomic  bomb. 


Elmo  Roper  has  written  pertinently:1 

We  are  prone  always  to  regard  obstacles  in  the 
path  of  progress  as  both  insurmountable  and  of  a 
new  kind — forgetting  our  history.  It  might  con- 
sole those  who  are  discouraged  by  the  rocky  na- 
ture of  the  United  Nations  path  to  remember  our 
own  efforts  to  form  the  United  States.  The  Con- 
stitutional Convention  was  held  in  1787.  Sev- 
enty-four deputies  had  been  appointed  by  twelve 
of  the  states — Rhode  Island  refused  to  appoint 
any.  Only  fifty-five  attended,  and  of  these, 
fourteen  left  before  the  Convention  closed  and 
three  more  refused  to  sign.  During  1787,  only 
three  states  ratified  the  Constitution — and  one  of 
these,  Pennsylvania,  only  by  a 43  to  23  vote. 
Eight  more  ratified  in  1788,  but  the  proposition 
had  a narrow  squeak  in  New  York,  where  the 
vote  was  30  to  27  for  adoption.  It  was  not  until 
1790,  when  Rhode  Island  came  through  by  a 34 
to  32  vote,  that  all  thirteen  original  colonies  rati- 
fied the  Constitution. 

The  union  of  thirteen  colonies  which  had  just 
finished  fighting  shoulder  to  shoulder  for  freedom, 
and  all  of  which  had  the  advantage  of  a common 
language  and  lay  side  by  side  in  one  continent, 
was  not  achieved  easily  nor  without  dissent.  Cer- 
tainly we  should  not  be  too  easily  discouraged 
about  the  United  Nations. 


i N.  Y.  Herald  Tribune,  Sept.  8,  1946. 


1767 


1768 


EDITORIALS 


[N.  Y State  J.  M. 


One  of  the  most  hopeful  things  the  United 
Nations  has  done  is  to  set  up  the  World 
Health  Organization  Charter  as  a means  of 
implementing  one  of  its  objectives. 

If  one  views  the  potential  destructiveness 
of  the  atomic  bomb,  one  should  likewise  con- 
sider its  constructive  possibilities. 

World  Health.  A restless  peace  with  its 
diminishing  clash  of  armaments  creates  a 
partial  vacuum.  Into  it  have  been  sucked 
and  concentrated  all  the  major  disagree- 
ments of  men  and  nations.  Together  with 
the  atomic  bomb,  these  disagreements  have 
received  the  lion’s  share  of  publicity.  But 
what  of  the  things  on  which  men  and  nations 
can  and  do  agree?  These  far  outnumber 
their  differences.  Yet,  they,  too,  are  threat- 
ened by  the  destructiveness  of  the  atomic 
bomb.  This  fact  may  serve  to  correct  some 
of  the  misconceptions  concerning  them : 
that  they  are  humdrum,  lack  drama,  are 
drab  and  technical. 

World  Health  and  its  benefits  have  been 
singularly  well  served  by  Dr.  Thomas  Par- 
ran,  former  Surgeon  General,  U.S.P.H.S., 
and  President  of  the  International  Health 
Conference,  in  his  closing  address  last  year:2 

The  nations  represented  here  today  are  signing 
a Magna  Carta  for  health  which  will  bring  into 
being  a world  health  organization  unique  in  its 
scope,  authority,  and  functions.  Its  broad  pur- 
pose is  the  attainment  by  all  peoples  of  the  high- 
est possible  level  of  health  and  well-being.  We 
are  convinced  that  health  is  not  merely  the  ab- 
sence of  disease  or  infirmity  but  a state  of  com- 
plete physical,  mental,  and  social  well-being- — 
the  enjoyment  of  which  we  declare  to  be  a funda- 
mental right  of  every  human  being  without  dis- 
tinction of  race,  religion,  political  belief,  or  eco- 
nomic or  social  condition.  We  believe  its  attain- 
ment is  essential  for  peace  and  security. 

It  is  becoming  clear  that  the  health  sciences  can 
contribute  to  man’s  ability  to  live  harmoniously 
in  a changing  total  environment.  Thus,  im- 
proved health  enhances  standards  of  living,  pro- 
motes economic  prosperity,  contributes  to  our 
total  objective,  which  is  peace.  The  fundamen- 
tal freedoms  can  be  realized  only  when  people  are 
healthy  and  well  nourished. 

In  the  field  of  health,  nations  are  interdepen- 
dent. Epidemics  anywhere  in  the  world  are 
dangerous  to  other  nations.  Low  standards  of 
health  lay  a burden  on  prosperity  and  trade,  im- 

2  New  York,  July  22,  1946. 


posing  an  economic  handicap  on  every  nation  and 
on  the  world  as  a whole. 

The  World  Health  Organization  of  the 
United  Nations  affords  opportunity  for  an 
advanced  kind  of  statesmanship  heretofore 
too  little  utilized,  but  now  encouraged  and 
stimulated  by  the  dramatic  and  pyrotechnic 
possibilities  of  atomic  destruction  if  such 
statesmanship  fails  or  is  not  utilized  fully. 

Scientific  Progress.  The  enormous  ad- 
vances to  be  anticipated  for  medicine,  the 
profound  changes  in  industry,  manufacture, 
home  heating,  air  conditioning,  are  perhaps 
well,  if  only  fragment arily,  illustrated  in  the 
following:3 

The  chain-reacting  pile  at  Oak  Ridge  has  used 
only  five  pounds  of  uranium  in  the  production  of 
atomic  energy  in  nearly  three  years  of  operation, 
Dr.  W.  G.  Pollard,  University  of  Tennessee 
physicist,  declared  today. 

Dr.  Pollard,  a consulting  scientist  at  the  Gov- 
ernment’s atomic  bomb  plants,  made  the  revela- 
tion at  an  atomic  energy  conference  here 
sponsored  by  the  University  and  Oak  Ridge 
scientists. 

Comparing  the  production  of  energy  chemically 
and  through  nuclear  fission,  Dr.  Pollard  said  the 
power  plant  at  the  university  has  required  a ton 
of  coal  every  two  hours  to  keep  it  running,  while 
one  pound  of  lithium  burned  with  hydrogen  would 
keep  it  going  for  a year. 

In  fact,  there  is  a kind  of  furnace  called  a “pile” 
in  operation  now  at  Oak  Ridge  that  produces  just 
about  the  same  amount  of  heat  all  the  time  as  our 
university  power  plant  does.  That  plant  uses 
uranium  as  a fuel,  though.  It  has  been  operating 
pretty  nearly  continuously  for  almost  three  years, 
now,  and  during  that  time  it  has  consumed 
around  five  pounds  of  fuel. 

Cities  of  the  future  will  run  their  sanitary  waste 
disposal  systems  as  parts  of  their  atomic  energy 
power  plants.  Troublesome  products  now  diffi- 
cult to  dispose  of  will  become  sources  of  desirable 
new  materials  for  medical  and  household  use. 

Homes,  offices,  factories,  and  streets  will  be 
illuminated  by  cold  light,  Dr.  Burton4  predicted. 
Radioactive  isotopes  will  bombard  chemicals  to 
produce  intense  light  without  much  heat. 

New  chemical  processes  for  industry  will  result 
from  the  penetrating,  high-energy  radiation  ob- 
tainable from  atomic  energy  piles  in  large  quan- 


3 N.  Y.  Times,  Sept.  6,  1946,  p.  8. 

4 Address  of  Dr.  Milton  Burton,  University  of  Notre 
Dame,  to  the  American  Chemical  Society,  Sept.  12,  1946 
Dr.  Burton  was  formerly  head  of  the  radiation  chemistry, 
research  in  the  atomic  bomb  development. 
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tities  and  at  high  intensities.  Substances  that 
usually  cannot  be  made  to  combine  will  join  to- 
gether to  form  strange  and  useful  products,  Dr. 
Burton  predicted. 

New  drugs,  new  vaccines,  new  radioactive  dyes 
are  also  foreseen.  New  kinds  of  plants  and  ani- 
mals are  other  possibilities. 


The  significance  of  cheap  and  widely  avail- 
able energy  to  the  advancement  of  human 
well-being  can  only  be  fully  realized  by  the 
kind  of  statesmanship  which  promotes  the 
agreements  of  men  until  they  prevail.  There 
is  yet  time. 


Free  Enterprise? 


We  have  at  hand  a publicity"  release  under 
the  title  “Plans  Announced  for  Veterans’ 
Hospital  in  Albany".  Expect  to  Complete 
Construction  of  1,000  Bed  Hospital  bv 
1948.” 

It  will  be  an  eleven-floor  building,  plus  a 
separate  utility  building  and  residence  build- 
ing. The  construction  will  be  under  the  di- 
rection of  the  New  York  District  of  the  Corps 
of  Engineers. 

Also  according  to  the  release,  “Veteran 
patients  will  have  a wide  variety  of  services 
at  their  command,  including  a tailor  shop, 
barber  shop,  billiard  room,  game  rooms  and 
libraries,  a general  canteen,  including  a soda 
fountain  and  restaurant,  and  a large  audi- 
torium in  which  motion  pictures  and  other 
entertainment  can  be  staged.  Another  fea- 
ture of  the  new  hospital  will  be  a limited 
number  of  guest  rooms,  reserved  for  patients’ 
relatives  who  may  want  to  visit  the  hospital 
and  be  close  by  without  being  bothered 
about  hotel  reservations.” 

The  plan  sounds  wonderful.  We  thought 
of  what  a contrast  it  presented  to  the  old 
system  of  Soldiers’  Homes,  the  equivalent 
aftermath  of  the  Civil  War.  We  recalled  the 
unsavory  establishments  that  private  enter- 
prise caused  to  spring  up  about  them.  All 
the  equivalents  of  the  attractions  listed 
above,  plus  the  saloon.  We  thought  of  the 
unsavory  political  connections  necessary  to 
the  granting  of  such  concessions.  The  con- 
cessionaires even  used  to  provide  attractive 
young  girls  who — no,  no,  please  don’t  think 
that — were  willing  to  marry  the  aging  vet- 
erans. Of  course  the  prospect  of  inheriting 
the  husbands’  pensions  had  no  influence  on 
the  course  of  true  love.  If  you  don’t  believe 
this,  inspect  the  records  of  the  Pension 
Bureau.  What  an  advance  over  such  con- 


ditions is  presented  by  this  new  hospital 
presently"  to  spring  up  at  Albany! 

Then  we  thought  of  the  restaurants,  the 
cafeterias,  the  soda  fountains,  the  news 
stands,  the  Coca  Cola  stands  that  we  had 
gratefully  patronized  under  the  roofs  of  our 
most  modern  and  progressive  private  hos- 
pitals. We  thought  of  the  hotel  accommo- 
dations— there  can  be  no  other  name  for 
them — offered  to  the  anxious  relatives  of 
patients. 

But — and  this  is  a very"  large  but — all 
these  luxuries  were  offered  to  us  by  private 
operators.  Such  proprietors,  even  if  they" 
be  the  hospitals  themselves,  make  their 
profits  in  competition  with  private  enter- 
prise because  they  operate  under  the  roof  of 
tax-free  institutions.  Doubtless  they  are  a 
great  improvement  over  the  nasty  privately 
owned  and  operated  enterprises  that  gath- 
ered round  the  Soldiers’  Homes  like  vul- 
tures round  a corpse.  But  in  principle  they 
are  nothing  but  extensions — or  stretch- 
ings, if  you  like — of  the  functions  of  the 
hospital  that  operates  as  a tax-free,  non- 
profit institution.  If  we  object  to  a hos- 
pital paying  salaries  to  anesthetists,  and 
thereby  practicing  medicine,  why  do  we 
countenance  hospitals  going  into  the  hotel, 
the  amusement,  and  the  restaurant  business? 

When  the  New  York  State  Journal  of 
Medicine  is  invited  to  insert  an  advertise- 
ment of  an  institution  preparing  to  offer 
government  competiton  with  free  enterprise, 
we  think  that  the  members  of  the  State 
Medical  Society  might  well  do  a little  critical 
thinking  about  it.  Wedges  being  driven 
into  the  hull  of  the  Ship  of  State,  whether 
from  the  inside  or  the  outside,  whether  from 
the  purest  or  the  most  selfish  motives,  de- 
serve careful  scrutiny". 
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Current  Editorial  Comment 


Metapon.  We  have  received  from  Dr. 
Nathan  B.  Eddy,  a member  of  the  Drug 
Addiction  Committee  of  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council,  a thorough  account  of  and  a recom- 
mendation respecting  a new  substitute  for 
morphine,  metapon  hydrochloride.  It  is 
sponsored  by  the  Committee  on  Drug  Ad- 
diction of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council. 

It  is  recommended  as  possessing  certain 
advantages  which  could  make  it  the  choice 
drug  for  treatment  of  the  pain  of  cancer, 
especially  in  the  home  care  of  terminal 
cases,  and  for  that  purpose  the  Committee 
has  recommended  its  manufacture  and 
limited  marketing. 

In  terminal  malignancy,  administered 
orally,  it  gives  adequate  pain  relief,  with  very 
little  mental  dulling,  without  nausea  and 
vomiting,  and  with  slow  development  of 
tolerance  and  dependence. 

It  will  be  available  only  in  capsule  form 
for  oral  administration. 

Not  only  could  we  ill  afford  the  space  to 
explain  just  how  metapon  differs  from  mor- 
phine, but  if  we  could  it  probably  would  be 
wasted  space,  for  we  don’t  believe  our 
average  reader  would  understand  it  any 
better  than  we. 

We  are  told  that  the  drug  is  being  manu- 
factured by  three  firms  and  marketed  by 
two.  Its  introduction  to  the  medical  pro- 
fession is  to  be  left  in  the  hands  of  the  Na- 
tional Research  Council.  The  careful, 
silent  launching  of  this  drug  to  the  medical 
profession  offers  an  agreeable  contrast  to 
the  splashing  debuts  of  others  we  can  think 
of.  To  avoid  the  faintest  implication  of 
advertising,  we  simply  state  that  any  doc- 
tor interested  in  metapon,  its  chemical 
composition,  what  it  does  and  doesn’t  do, 
who  makes  it,  and  from  whom  he  can  buy 
it  need  only  write  to  Dr.  Nathan  B.  Eddy, 
Committee  on  Drug  Addiction,  Division 
of  Medical  Sciences,  National  Research 
Council,  2101  Constitution  Avenue,  Wash- 
ington 25,  District  of  Columbia.  The 
Readers'  Digest  and  Paul  deKruif,  Ph.D., 
may  similarly  inform  themselves. 


The  Public  Education  System.  For  years 
the  virtues  of  our  system  of  public  education 


have  been  extolled  by  those  who  fa- 
vored “state  medicine”.  “Look,”  said  they, 
“consider  how  well  it  works,  how  equita- 
bly for  all.  It  could  be  a model  for  a 
tax  supported  system  of  medical  service. 
Everybody  would  be  better  served.  Look 
at  the  noble  school  buildings,  the  excellent 
textbooks,  the  fine  laboratories,  the  pension 
system,  the  compulsory  education  for  every- 
body at  everybody’s  expense.” 

Well,  we  have  looked  at  it.  Certainly 
the  plant  and  structure  is  good.  Textbooks 
are  available.  Athletic  fields  abound.  Gym- 
nasiums are  provided.  Sanitary  facilities 
are  of  the  best  and  usually  well  maintained. 
Bus  service  is  available  in  rural  and  suburban 
areas  generally.  But  what  has  happened  to 
the  teachers? 

Daily  we  note  that  some  are  finding  it 
necessary  to  take  other  jobs  such  as  part- 
time  bartending  to  supplement  their  miser- 
able pittances  as  teachers;  others  are  frankly 
quitting  the  profession. 

Public  indifference  to  their  reasonable  re- 
quests for  more  equitable  salary  levels  is  in 
many  instances  discouraging  superior  talent 
from  consideration  of  teaching  as  a profession 
and  forcing  out  discouraged  personnel  who 
find  it  impossible  to  maintain  a decent 
standard  of  living  and  their  own  self-respect 
at  present  salary  levels. 

We  hold  no  brief  for  commercialism  in  the 
professions.  We  have  the  greatest  respect 
for  the  teaching  profession.  It  has  endured 
much;  it  deserves  immediate  rectification 
of  gross  salary  inequalities  before  irreparable 
damage  to  its  high  quality  and  superior 
performance  has  been  done. 

We  also  take  this  occasion  to  point  out 
again  the  inherent  faults  of  government 
control  and  what  inevitably  happens  there- 
under where  the  professions  are  concerned. 
If  the  quality  of  teacher  personnel  and 
interest  deteriorates,  of  what  use  are  the 
buildings,  the  athletic  fields,  the  good  text- 
books, the  noble  plumbing  fixtures? 

Under,  for  instance,  national  health  in- 
surance schemes,  would  we  not  face  the  same 
discouraging  factors?  More  important  even 
than  what  government  control  can  do  for 
you,  is  what  it  can  do  to  you. 
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THE  PRESENT  STATUS  OF  BCG  IN  THE  PROPHYLAXIS 

OF  TUBERCULOSIS* * 

Milton  I.  Levine,  M.D.,  New  York  City 

( From  the  New  York  Hospital  and  Department  of  Pediatrics,  Cornell  University  Medical  College) 


IN  1910  Calmette  and  Guerin  announced  that 
they  had  produced  an  attenuated  strain  of 
bovine  tubercle  bacilli  capable  of  developing  in 
cattle  a marked  degree  of  immunity  against  viru- 
lent tubercle  organisms.1  During  the  eleven 
years  that  followed,  numerous  experiments  on 
guinea  pigs,  rabbits,  monkeys,  dogs,  horses,  and 
cattle  proved  this  attenuated  strain,  the  BCG 
bacillus,  to  be  of  definite  protective  value  as  well 
as  incapable  of  returning  to  former  virulence. 

In  1921  the  vaccination  of  human  infants  was 
undertaken  in  France,2  and  in  1924  the  culture 
was  offered  for  distribution  to  countries  outside 
of  France.  Since  that  date  over  5,000,000  chil- 
dren have  been  inoculated  throughout  the  world. 
The  majority  of  these  vaccinations  have  been 
performed  in  various  countries  of  Europe,  Africa, 
and  Asia,  although  studies  have  been  undertaken 
to  a lesser  degree  in  North  and  South  America. 

On  the  basis  of  these  5,000,000  inoculations,  it 
can  be  stated  that  the  vaccine  properly  prepared 
is  entirely  safe  for  human  beings. 

Numerous  reports  also  have  been  published 
concerning  the  efficacy  of  the  vaccine  in  the  pro- 
phylaxis against  tuberculosis . The  great  maj  ority 
of  these  reports  are  favorable,  but  the  actual  de- 
gree of  immunity  conferred  by  the  vaccine  is  still 
open  to  question. 

In  spite  of  this,  wide  publicity  has  been  given 
the  vaccine  recently  in  medical  journals,  news- 
papers, and  popular  magazines.  At  the  present 
moment  plans  have  been  completed  already  for 
its  manufacture  and  distribution  through  certain 
centers  in  the  United  States.  In  the  light  of 
these  developments  it  is  important  to  study  the 
experimental  results  of  this  inoculation  and  at- 
tempt to  evaluate  and  summarize  these  results. 

The  vast  majority  of  the  statistical  reports  on 
the  efficacy  of  BCG  unfortunately  have  been  in- 
adequately controlled.  A detailed  report  of  most 
of  these  studies  has  been  published  already.3 

Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  General  Sessions, 
May  7, 1947. 

* Aided  by  a grant  from  Mead  Johnson  and  Company, 
Evansville,  Indiana. 


In  many  of  the  studies  controls  were  lacking 
completely;  in  some  the  tuberculosis  mortality 
rate  of  the  general  population  was  compared  with 
that  of  the  vaccinated  group;  in  others  a differ- 
ent age  group  served  as  a control ; in  certain  stud- 
ies the  controls  comprised  eases  where  vaccina- 
tion was  refused ; in  some  there  was  a difference  in 
age  groups;  in  others  the  controls  were  less  care- 
fully followed  than  those  vaccinated. 

More  recently  a paper  has  been  published  con- 
cerning the  results  of  BCG  vaccination  in  Scandi- 
navia.4 In  all  of  the  countries  reported  the  results 
have  been  favorable,  but,  again,  the  method  of 
control  selection  appears  inadequate. 

In  Oslo  and  in  Bergen,  Norway,  the  tuberculo- 
sis mortality  of  the  vaccinated  group  was  com- 
pared with  that  of  the  general  population.  In 
Stockholm,  Sweden,  where  excellent  results  were 
reported  by  Wallgren,  no  controls  were  used.  In 
answer  to  objections  that  no  adequate  controls 
were  used,  Wallgren  stated  that  parents  very 
seldom  refuse  to  consent  to  BCG  vaccination. 
The  studies  in  Norrbotten,  Orebro,  and  Boraas, 
all  in  Sweden,  were  also  controlled  by  the  general 
population. 

The  vaccination  also  has  been  used  extensively 
in  Denmark,  but  controls  are  almost  entirely 
lacking.  However,  in  spite  of  inadequate  con- 
trols, one  cannot  overlook  the  fact  that  with  very 
few  exceptions  all  the  results  have  been  uniformly 
favorable. 

A number  of  reports  have  claimed  efficacy  for 
the  vaccine  on  the  basis  of  a reduction  in  pulmo- 
nary tuberculosis  lesions  on  roentgenographic  ex- 
amination. This  evidence  is  inadequate,  since 
the  vaccination  acts  as  the  primary  focus  of  tu- 
berculosis, and  one  should  not  expect  to  get  the 
typical  pulmonary  complex  on  later  exposure  to 
tubercle  bacilli.  From  a roentgenographic  point 
of  view,  one  should  only  judge  the  efficacy  of 
BCG  by  its  ability  to  prevent  the  caseous-pneu- 
monic type  of  reinfection  tuberculosis. 

Within  the  past  year  the  greatest  attention  has 
been  focused  on  three  publications  reporting  ex- 
perimental results  with  BCG  inoculation  in  the 
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United  States.  These  reports  are:  “Experience 
with  BCG  Vaccine  in  the  Control  of  Tuberculosis 
Among  North  American  Indians,”  by  Aronson 
and  Palmer,5  “Ten  Years  Experience  with  BCG,” 
by  Rosenthal  of  the  Tice  Institute  in  Chicago,6 
and  “Results  of  BCG  Immunization  in  New  York 
City,”  by  Levine  and  Sackett.3 

The  results  obtained  from  the  studies  on  In- 
dians and  those  from  the  city  of  Chicago  are  fa- 
vorable as  to  the  value  of  BCG  vaccine.  The  re- 
sults in  New  York  City  are  less  favorable  and 
statements  concerning  efficacy  are  guarded. 

All  three  of  these  studies,  however,  are  open  to 
scientific  criticism  when  viewed  according  to 
standards  formulated  as  a result  of  the  BCG  re- 
search in  New  York  City.  These  standards  set 
down  as  fundamental  in  the  study  of  vaccine 
prophylaxis  against  tuberculosis  are  as  follows : 

1 . Vaccine  must  be  of  standard  potency. 

2.  There  must  be  controls. 

3.  Controls  and  vaccinated  cases  should : 

(а)  Be  selected  by  alternation  to  elim- 
inate possibility  of  bias 

(б)  Have  identical  follow-up 

(c)  Come  from  same  locality 

( d ) Come  from  similar  age  group 

(e)  Come  from  similar  racial  group 

4.  Contact  with  cases  must  be  maintained. 

5.  Exposure  conditions  of  cases  must  be 
known  throughout  the  study  period. 

6.  A reliable  diagnosis  of  the  cause  of  death 
must  be  obtained. 

The  results  of  the  BCG  study  in  New  York 
City  were  extremely  favorable  prior  to  January  1, 
1933.  The  mortality  among  the  controls  at  that 
time  was  approximately  five  times  as  great  as  for 
the  vaccinated  cases  (Table  1). 


TABLE  1. — Results  January  1,  1933,  Prior  to  Insti- 
tution of  Attenuate  Selections 


Tuberculosis 

Deaths, 

Cases 

Number 

Per  Cent 

Vaccinated 

445 

3 

0.68 

Controls 

545 

18 

3.38 

Prior  to  January  1,  1933,  the  selection  of  cases 
for  vaccination  and  controls  was  entirely  at  the 
discretion  of  the  physician  assigned  to  the  case. 
Under  this  system  unintentional  bias  could  easily 
enter  into  the  selection,  the  tendency  naturally 
being  to  vaccinate  infants  of  the  most  cooperative 
families. 

Realizing  this  and  on  the  advice  of  statisticians, 
the  arbitrary  division  of  cases  was  discontinued 
on  January  1,  1933,  and  the  method  of  alternate 
selection  instituted.  Under  this  method,  alter- 
nate children  were  assigned  for  vaccination  as 
soon  as  the  names  were  received  at  the  head- 
quarters and  before  they  were  given  to  staff  pedia- 
tricians. 


TABLE  2. — Comparative  Results  Before  and  After 
Alternate  Selection 


Tuberculosis  Deaths 


Cases 

Number 

Per  Cent 

Total  Cases 

BCG  vaccinated 

1,011 

11 

1.08 

Controls 

1,073 

26 

2.42 

Cases  December  15, 
1926,  to  January 
1,  1933  (before 


alternate  selec- 
tion) 


BCG  vaccinated 

445 

3 

0.68 

Controls 

545 

18 

3.38 

Cases  January  1, 


1933,  to  Janu- 
ary 1,  1944 

(after  alternate 
selection) 


BCG  vaccinated 

566 

8 

1.41 

Controls 

528 

8 

1.51 

The  tuberculosis  mortality  results  of  this  sec- 
ond period  (January  1,  1933,  to  January  1,  1944) 
were  essentially  the  same  for  both  the  vaccinated 
and  control  groups  (Table  2). 

Statistical  analysis  clearly  demonstrated  that 
the  cooperation  of  the  vaccinated  group  was  ap- 
preciably greater  than  that  of  the  control  group 
prior  to  the  period  of  alternation,  with  much 
closer  approximation  in  the  latter  period.3  These 
results  obtained  in  a carefully  controlled  experi- 
ment, nevertheless,  are  open  to  the  following  criti- 
cism: 

According  to  published  reports,3  the  BCG  cul- 
ture used  in  this  study  became  contaminated  by 
molds  late  in  1932  necessitating  considerable  ef- 
fort before  pure  cultures  were  once  again  ob- 
tained through  the  use  of  the  antiformin  method 
and  plated  on  media  containing  aniline  dyes. 
Meanwhile  subcultures  were  obtained  from  the 
Phipps  Institute  (which  had  received  a strain  of 
the  New  York  Culture  in  1926).  These  subcul- 
tures were  used  alternately  for  vaccine  for  one 
year,  following  which  both  cultures  were  used 
without  selection.  Virulence  tests  were  made  at 
three-month  intervals,  but  no  tests  were  made  for 
potency.  It  is  not  beyond  the  limits  of  possibility 
that  the  original  culture  of  vaccine  was  diminished 
in  potency  following  the  efforts  to  eradicate  the 
molds. 

Ideally,  a child  should  be  separated  from  a tu- 
berculous focus  for  three  months  before  the  pre- 
vaccination tuberculin  test  to  prevent  inoculation 
during  the  preallergic  phase  of  tuberculosis.  On 
the  other  hand,  the  child  should  be  separated  for 
from  six  weeks  to  three  months  following  the  vac- 
cination in  order  to  permit  the  formation  of  ade- 
quate immunity  before  exposure  to  virulent  hu- 
man tubercle  bacilli.  Such  a procedure  was 
found  impossible  for  general  adoption  in  New 
York  City. 

However,  in  a limited  number  of  cases  where 
such  separation  was  possible,  there  was  some  in- 
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TABLE  3. — Exposed  Cases  Separated  Three  Months 
Before  and  Three  Months  After  Being  Vaccinated  or 
Taken  Up 


Tuberculosis  Deaths 

Cases 

Number 

Per  Cent 

Vaccinated 

91 

1* 

1.1 

Controls 

96 

3t 

3. 1 

* This  child  was  born  of  a mother  dying  of  tuberculosis; 
was  never  exposed;  died  at  three  months  of  age. 

f One  case  with  no  known  exposure  died  of  tuberculosis 
at  15  months  of  age. 

dication  that  BCG  inoculation  had  protective 
value.  (Table  3). 

The  studies  on  Indians5  were  undertaken  at 
eight  different  reservations  in  Western  United 
States  and  in  Alaska.  Approximately  equal 
numbers  of  Indians  were  selected  for  vaccination 
and  controls.  The  results  are  reported  in  Table 
4. 

In  these  studies  cases  were  not  alternated  and, 
in  writing  of  the  method  of  selection,  it  is  stated 
that  “itis,of  course,  not  possible  to  be  certain  that 
no  bias  was  unintentionally  introduced.” 
Furthermore,  in  the  Indian  experiment,  the  di- 
agnosis at  death  is  open  to  question,  since  it  is 
published  that  “in  the  control  group  some  of  the 
deaths  which  were  assigned  to  nontuberculous 
causes  actually  may  have  been  a consequence  of 
tuberculosis.”  The  New  York  studies  clearly 
demonstrated  the  necessity  of  postmortem  exam- 
inations for  accurate  diagnosis.7 

Also  in  these  studies  on  American  Indians, 
several  methods  of  cultivating  the  vaccine  were 
used,  and  in  explaining  a discrepancy  in  results  at 
one  of  the  reservations  it  is  stated  that  “these 
relatively  poor  results  may  be  attributed,  per- 
haps, to  the  fact  that  the  three  lots  of  vaccine 
used  on  this  reservation  were  prepared  from  a 
slow  growing  culture  ....  and  probably  con- 
tained many  dead  organisms.” 

The  arbitrary  rating  of  exposure  is  also  open  to 
criticism  as  is  the  lack  of  separation  from  contact 
cases.  However,  the  results  of  these  studies 
clearly  are  favorable  and  must  be  added  to  the 
long  list  of  such  reports. 

The  report  of  ten  years  experience  with  BCG  in 
the  city  of  Chicago6  also  is  favorable.  This  is  a 
well-controlled  study  in  which  alternation  was 
used  and  in  which  cases  were  separated  before 
and  after  vaccination,  and  controls  separated  in 
similar  manner.  However,  in  this  study,  the  ex- 
posure to  tuberculosis  frequently  is  unknown  af- 
ter vaccination,  and  a considerable  number  of  the 
children  have  been  lost.  No  information  has 
been  published  in  this  study  concerning  the  racial 
proportion  among  the  vaccinated  and  control 
groups,  although  of  the  ten  tuberculous  deaths  as 
of  April,  1946,  seven  wrere  of  negro  children.  But, 
again,  the  results  are  definitely  favorable. 

Within  the  past  few  years  the  opinion  has  be- 


TABLE  4. — Results  of  BCG  Studies  on  Indian  Reserva- 
tions 


Vacci- 
nated 
Cases  . 

Tuber- 

culosis 

Deaths 

Con- 

trols 

Tuber- 

culosis 

Deaths 

Arizona 

Pima  A 

259 

1 

263 

2 

Pima  B 

95 

0 

86 

2 

Wyoming 

Shoshone 

110 

0 

85 

1 

Arapaho 

118 

1 

106 

4 

North  Dakota 

Chippewa 

170 

0 

162 

0 

Marty  Mission 

41 

0 

25 

1 

South  Dakota 

Rosebud 

260 

2 

266 

6 

Alaska 

497 

0 

464 

12 

come  more  and  more  accepted  that  the  response 
to  a primary  tuberculous  complex  in  the  young 
adult  is  much  more  severe  than  the  response  in 
infancy  and  childhood;  that  in  young  adults  the 
primary  infection  may,  at  times,  progress  rap- 
idly into  the  severe  and  dangerous  caseous-pneu- 
monic type. 

If  this  opinion  is  correct,  then  the  inoculation 
with  BCG  of  tuberculin-negative  preadolescent 
children  should  be  of  the  greatest  benefit  since  it 
provides  the  body  with  an  inocuous  primary  com- 
plex, and  through  this,  a protection  against  the 
primary  tuberculous  inflammation  of  the  lungs 
from  exogenous  sources. 

Since  the  recent  publicity,  numerous  inquiries 
have  been  made  concerning  the  vaccine.  What 
people  may  be  vaccinated?  What  degree  of  ef- 
fectiveness is  claimed  for  the  vaccine?  How  long 
does  the  vaccination  remain  effective?  How  is  the 
vaccine  administered?  What  reaction  follows 
vaccination?  Can  the  vaccine  be  obtained  for 
use  in  general  practice? 

In  the  first  place  it  must  be  emphasized  that 
the  vaccine  is  used  only  for  prophylaxis  against 
tuberculosis  and  not  for  treatment  of  the  disease. 
Use  of  the  vaccine  is  limited  to  individuals  with 
negative  tuberculin  tests. 

The  actual  degree  of  immunity  conferred  by 
the  vaccine  is  not  known  at  the  present  time. 
However,  judging  from  the  results  of  even  the 
most  favorable  reports,  one  would  conclude  that 
immunity  is  not  complete,  as  it  is  with  smallpox, 
diphtheria,  or  typhoid  inoculations.  Although  a 
certain  degree  of  immunity  is  indicated,  a num- 
ber of  tuberculous  deaths  may  still  be  expected 
among  vaccinated  persons. 

The  duration  of  the  immunity  following  vac- 
cination is  also  not  determined,  although  many 
authors  believe  that  immunity  remains  as  long 
as  the  tuberculin  test  resulting  from  the  vaccina- 
tion remains  positive.  Others,  however,  contend 
that  the  tuberculin  sensitivity  and  immunity 
are  not  related  and  that  immunity  persists  in 
spite  of  the  loss  of  tuberculin  sensitivity. 

It  is  now  felt  generally  that  a potent  culture  of 
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BCG  vaccine  properly  administered  should  cause 
the  development  of  a positive  tuberculin  reaction 
in  a very  high  percentage  of  the  cases,  but,  again, 
results  vary  considerably. 

In  the  Chicago  study  the  tuberculin  test  fol- 
lowing BCG  inoculation  became  positive  in  99.62 
per  cent  of  the  cases.  At  the  end  of  fifty-five  to 
sixty  months  the  tuberculin  test  was  still  positive 
in  70.09  per  cent  of  the  children.  Overton  in 
Nashville,  Tennessee,  reported  the  development 
of  tuberculin  allergy  in  100  per  cent  of  4,679  sub- 
jects.8 

The  paper  on  the  American  Indian  study  re- 
ports only  56  per  cent  positive  tuberculin  reac- 
tions to  the  stronger  dilution  of  a purified  protein 
derivative  (0.005  mg.)  one  year  after  vaccination. 
The  New  York  study  reported  86  per  cent  tuber- 
culin positive  one  year  after  vaccination. 

This  discrepancy  in  findings  may  be  due  to  the 
amount  and  potency  of  the  vaccine  used,  the 
method  of  inoculation,  the  manner  of  tuberculin 
testing,  differences  in  racial  groups  tested,  or  the 
opportunities  for  contact  with  human  tubercle 
bacilli. 

In  public  health  projects  it  seems  advisable 
that  vaccinated  persons  be  tuberculin-tested  two 
months  after  vaccination  to  determine  that  the 
vaccination  has  taken,  and  retested  every  two 
years  thereafter.  Tuberculin-negative  persons 
should  be  revaccinated. 

Certain  other  important  information  concern- 
ing the  reported  efficacy  of  the  BCG  vaccine  is 
still  lacking.  Among  these  are  the  effectiveness 
of  the  vaccine  under  varying  degrees  of  exposure; 
the  effectiveness  of  the  vaccine  in  different  age 
and  racial  groups,  with  various  degrees  of  resist- 
ance; the  effectiveness  of  the  vaccine  when  pre- 
pared with  different  culture  media. 

The  vaccine  is  administered  in  one  of  three 
manners:  the  multiple  puncture  method,  the 
scratch,  and  the  intradermal  method.  A local 
lesion  follows,  which  at  the  most  leaves  a scar 
resembling  that  of  vaccination  against  smallpox. 
In  a certain  number  of  instances  of  intracutan- 
eous  inoculation,  suppuration  of  the  lymph  nodes 
draining  the  area  may  result.  This  subsides 
in  a few  weeks.  No  fever  is  associated  with  the 
vaccination  and  no  pain  or  disability. 

It  would  seem  that  until  further  knowledge  is 
obtained  concerning  BCG  that  it  still  be  given  in 
a semiexperimental  manner,  and  that  its  distri- 
bution be  limited  to  medical  colleges,  public  tu- 
berculosis hospitals  and  clinics,  and  to  selected 
additional  hospitals  and  institutions  under  the 
supervision  of  trained  personnel. 

The  vaccine  should  be  recommended  for  experi- 
mental use  where  there  has  been  a known  expo- 
sure to  tuberculosis  or  where  exposure  is  likely  to 


occur;  in  groups  occupationally  exposed,  such  as 
nurses  and  medical  students;  and  in  selected 
population  groups  with  high  tuberculosis  morbid- 
ity and  mortality  rates. 

In  these  studies  it  is  important  that  careful 
records  be  made  and  filed  for  further  analysis, 
and  that  there  be  adequate  opportunity  to  follow 
both  controls  and  vaccinated  patients  over  a pe- 
riod of  years. 

Summary 

1.  On  the  basis  of  over  5,000,000  BCG  inocu- 
lations on  human  beings  throughout  the  world,  it 
can  be  stated  that  the  vaccine  properly  prepared 
is  entirely  safe  for  human  beings. 

2.  Numerous  favorable  reports  have  been 
published  on  the  efficacy  of  the  vaccine  but  with 
very  few  exceptions  these  studies  have  been 
poorly  controlled. 

3.  The  many  favorable  reports,  though  not 
conclusive,  would  seem  to  indicate  that  the  BCG 
vaccine  may  be  effective  in  the  prophylaxis  against 
tuberculosis. 

4.  In  view  of  these  numerous,  favorable  re- 
ports and  in  view  of  plans  for  distribution  of  the 
vaccine  in  the  United  States,  it  is  important  that 
our  present  knowledge  concerning  the  vaccine  be 
further  evaluated. 

5.  Further  knowledge  is  needed  concerning: 
(a)  the  actual  degree  of  immunity  conferred  by 
the  vaccine,  which  is  not  known  at  the  present 
time;  (6)  the  duration  of  immunity  following 
BCG  inoculation  which  also  has  not  been  deter- 
mined; (c)  the  effectiveness  of  the  vaccine  under 
varying  degrees  of  exposure;  (d)  the  effective- 
ness of  the  vaccine  in  different  racial  groups  with 
various  degrees  of  resistance ; ( e ) the  effectiveness 
of  the  vaccine  when  given  to  various  age  groups; 
and  (/)  the  effectiveness  of  the  vaccine  when  pre- 
pared with  different  culture  media. 

6.  It  is  to  be  advised  that  until  this  further 
knowledge  is  obtained,  the  vaccine  be  distributed 
and  used  in  a semiexperimental  manner. 
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THE  development  and  clinical  use  of  potent 
antihistaminic  and  antianaphylactic  drugs 
in  the  treatment  of  allergic  diseases  is  probably 
the  greatest  advance  in  the  therapeusis  of 
allergy  since  the  discovery  of  epinephrine  in  1901. 

Since  Dale  and  Laidlaw1  in  1910  pointed  out 
the  close  resemblance  between  histamine  shock 
and  anaphylactic  shock  in  guinea  pigs,  and 
Lewis,2  in  1927,  postulated  that  a histamine-like 
substance,  which  he  designated  as  H substance, 
was  liberated  by  the  tissues  of  humans  at  the 
site  of  the  allergic  reaction,  attempts  have  been 
made  to  find  some  nonspecific  substance  which 
would  inhibit  all  anaphylactic  and  allergic  re- 
actions, no  matter  what  the  antigen  happened 
to  be. 

In  recent  years,  further  evidence  has  been  ac- 
cumulated to  support  the  histamine  theory  of  al- 
lergic manifestations.  Dragstedt3  and  Code4 
have  ably  reviewed  the  literature  on  this  sub- 
ject. Suffice  it  to  say,  enough  data  have  been  ob- 
tained to  use  this  theory  as  a working  hypothesis 
to  explain  the  mechanism  of  an  allergic  reaction. 
The  theory  is  illustrated  in  a somewhat  simplified 
form  in  Fig.  1.  This  scheme  presents  various 
avenues  of  therapeusis  for  allergic  conditions  in 
man.  The  primary  and  foremost  method  would 
be  to  prevent  the  antigen-antibody  reaction  by 
eliminating  the  offending  allergen  where  possible 
— such  as  a food  or  pet  which  causes  the  symp- 
toms. The  patient  with  ragweed  hay  fever  could 
move  to  a ragweed-free  area  but  this  is  not  always 
practical.  In  many  instances,  it  is  obviously  im- 
possible to  eliminate  these  factors. 

When  the  allergen  cannot  be  removed,  another 
method,  called  specific  hyposensitization,  pre- 
venting this  antigen-antibody  reaction  can  be 
employed.  A thermostabile  or  “blocking”  anti- 
body is  produced  by  injecting  small,  increasing 
doses  of  the  offending  allergen  into  the  patient. 
This  new  antibody  then  reacts  with  the  allergen 
and  prevents  it  from  reaching  the  antibody  at  the 
shock  organ. 

A third  approach  to  the  treatment  of  the  al- 
lergic reaction  would  be  aimed  at  altering  the 
action  of  the  end  product  of  this  allergen-anti- 
body reaction,  namely,  histamine.  This  might  be 
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achieved  by  means  of  one  or  more  of  the  possible 
methods  proposed  by  Dragstedt.3  They  may  be 
outlined  as  follows: 

1.  By  opposing  the  pharmacologic  action  of 
histamine  through  stimulation  of  the  sympatho- 
mimetic system  (epinephrine) 

2.  By  direct  action  (relaxation  of  bronchial 
musculature) 

3.  By  preventing  the  release  of  histamine 

4.  By  direct  chemical  combination  with  neu- 
tralization of  histamine  introduced  or  liberated 
at  the  site  of  action 

5.  By  blocking  the  action  of  histamine 

As  early  as  1932  Hill  and  Martin5  listed  165 
substances  or  methods  which  had  been  used  to 
attempt  to  inhibit  anaphylaxis.  Some  of  the 
substances  listed  were  ether,  atropine,  barium, 
chloral,  and  benzene  in  large  doses.  However, 
most  of  these  were  either  too  toxic  or  impractical 
to  use  clinically. 

Within  the  past  decade  the  amino  acids — argi- 
nine, histidine,  and  cysteine — were  shown  to  have 
antianaphylactic  and  antihistamine  properties. 
Histamine,  histaminase,  and  histamine  azopro- 
tein have  been  studied  thoroughly  and  reported 
to  be  antihistaminic  and  antianaphylactic.  All 
of  these  substances  have  been  used  clinically,  but 
the  results  obtained  with  them  have  been  disap- 
pointing. 

In  1937  Bovet  and  Staub  studied  a group  of 
chemical  compounds  and  found  two  which  had 
marked  antihistaminic  and  antianaphylactic 
properties.6  These  substances,  thymoxyethyldi- 
ethylamine  and  N '-phenyl-N-ethyl-N  '-diethyl- 
ethylenediamine,  were  designated  929F  and 
1571F,  respectively.  (The  chemical  formulas  of 
these  drugs  and  the  ones  to  be  described  below 
are  shown  in  Fig.  2.)  These  compounds,  how- 
ever, were  too  toxic  to  use  clinically. 

Halpern,  in  1942,  described  his  observations 
with  two  new  compounds.7  One  of  these,  N'-di- 
methylamine  ethyl  N'-benzylaniline  (also  known 
as  2339RP  and  antergan),  wTas  investigated  by 
many  European  workers.8-12  This  drug  was 
found  to  be  more  effective  and  less  toxic  than 
929F  or  1571F;  and,  hence,  was  used  clinically  in 
the  treatment  of  various  allergic  conditions. 
Promising  results  were  reported. 

More  recently,  Bovet  and  associates  described 
a new  drug,  N-P-methoxybenzyl-N-dimethyl- 
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Fig.  1 . Schematic  interpretation  of  the  histamine 
theory. 
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aminoethyl  and  aminopyridine  (neoantergan  or 
compound  2786RP).13  This  drug  is  claimed  to 
be  more  potent  and  less  toxic  than  antergan. 
Bernstein,  Rose,  and  Feinberg14  found  neoanter- 
gan to  be  quite  effective  clinically. 

In  the  past  few  years  intensive  research  has 
been  underway  in  this  country  in  an  attempt  to 
find  more  effective  and  less  toxic  compounds  with 
antihistaminic  and  antianaphylactic  activity. 
Two  such  drugs  have  been  investigated  thor- 
oughly both  clinically  and  experimentally,  by 
many  workers,  and  are  now  available  for  clinical 
* use . They  are  N '-pyridyl-N  '-benzyl-N-dimethy  1- 
ethylenediamine  (pyribenzamine,  Ciba)  and 
beta-dimethylaminoethyl  benzohydryl  ether  hy- 
drochloride (benadryl,  Parke-Davis) . These 

drugs  are  very  similar  in  action.  The  present  re- 
port will  describe  our  clinical  and  experimental 
experiences  with  pyribenzamine*  since  November, 
1944,  and  compare  our  results  to  those  of  other 
workers  using  either  pyribenzamine  or  benadryl. 

The  exact  mode  of  action  of  these  substances 
is  not  known.  Mayer  postulates  from  his  work 
that  these  compounds  compete  with  histamine  at 
a given  site  of  action  or  receptive  substance.15 
This  so-called  displacement  theory  has  been 
thought  to  account  for  other  types  of  antagonism 
such  as  the  atropine,  acetylcholine  system,  and 
the  para-aminobenzoic  acid,  sulfonamide  system. 

The  phamacologic  properties  of  pyribenzamine 
are  described  by  Yonkman.16  He  says  that  pyri- 
benzamine counteracts  histamine-induced 
“asthma”  in  guinea  pigs;  contraction  of  bronchi 
in  dog;  hypotension  in  the  dog;  contraction  of 
intact  dog  intestine;  and  salivation  in  the  cat. 
It  also  counteracts  anaphylactic  shock  in  the 
guinea  pig;  construction  of  the  bronchi  in  per- 
fused lung  of  guinea  pig;  hypotension  in  the  dog; 
and  construction  of  the  intestine  in  the  dog.  Other 
actions  include  analepsis,  local  anesthesia,  and 
adrenergic  potentiation. 

Following  the  administration  of  pyribenz- 
amine, Mayer  was  able  to  protect  guinea  pigs  from 
histamine  and  anaphylactic  shock.17  Arbesman, 
et  al.,  demonstrated  this  same  action  using  pas- 
sively sensitized  guinea  pigs.18  Feinberg  and 
Friedlander  showed  that  pyribenzamine  was  six 
times  as  effective  as  benadryl  in  protecting  guinea 
pigs  from  histamine  shock  and  about  equally  as 
effective  against  anaphylaxis.19  It  was  also  shown 
that  pyribenzamine  had  no  effect  on  precipitin  or 
complement  fixation  reaction  titers.18 

Most  investigators  found  no  change  in  the  acid 
concentration  of  the  stomach  after  histamine,  if  it 
were  given  after  the  administration  of  either  of 
the  two  antihistaminic  drugs.20,21  Furthermore, 
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no  noticeable  changes  in  blood  pressures,  blood 
chemistry,  cell  counts,  liver,  and  kidney  function 
tests  were  noted  in  either  humans  or  dogs,  fol- 
lowed over  a period  of  twelve  months.22  Curry, 
recently,  has  shown  that  the  diminished  vital 
capacity  asthmatic  patients  develop  following 
histamine  injections  is  prevented  by  both  intra- 
venous benadryl  and,  to  a lesser  extent,  by  oral 
pyribenzamine.2,3,  24  Arbesman,  et  al.,  have  fur- 
ther shown  that  pyribenzamine  decreases  the  size 
of  histamine  wheals,  allergic  wheals,  and  passive 
transfer  wheals.18  This  work  has  been  confirmed 
by  Feinberg  and  Friedlander.25 

Clinical  Experiences 

1.  Dosage  and  Tolerance. — The  effective  dos- 
age of  pyribenzamine  and  benadryl  was  found  to 
vary  greatly  from  individual  to  individual.  It 
also  varied  in  the  same  patient  at  different  times 
depending  upon  his  allergic  state  and  the  degree 
of  exposure  to  the  offending  allergens.  The 
average  adult  dose  for  pyribenzamine  varied  from 
100  to  400  mg.  daily  and  the  dose  for  children 
from  50  to  200  mg.  At  times,  as  much  as  1,200 
mg.  of  pyribenzamine  was  given  to  adults  in  a 
twenty-four  hour  period  without  any  untoward 
effects.  It  has  been  our  experience  that  children 
tolerate  this  drug  very  well.  Benadryl  dosage  in 
adults  varied  also  from  100  to  400  mg.  daily.  In 
children  40  to  80  mg.  of  benadryl  was  prescribed 
daily.  Both  pyribenzamine  and  benadryl  are 
given  orally  and  usually  i,n  four  daily  doses,  after 
meals.  Benadryl  may  be  given  intravenously  if 
necessary.  Pyribenzamine  often  produced  relief 
of  symptoms  within  fifteen  to  twenty  minutes. 
The  duration  of  the  effect  of  this  drug  showed  con- 
siderable variation.  Some  patients  reported  re- 
lief lasting  as  long  as  eight  to  twelve  hours, 
whereas  others  had  relief  of  only  one  to  three 
hours. 

2.  Seasonal  Allergic  Rhinitis. — During  the 
pollen  seasons  of  1945  and  1946,  we  treated  288 
patients  who  had  allergic  rhinitis  caused  by  the 
grass  or  ragweed  pollens  with  pyribenzamine 
(Table  1).  Of  this  group,  244,  or  84.6  per  cent, 
had  relief  of  symptoms.  There  was  less  sneezing, 
rhinorrhea,  and  itching  eyes,  but  the  nasal  occlu- 
sion was-not  alleviated  as  much.  The  reports  in 
the  literature  reveal  52  to  82  per  cent,  or  an 
average  of  70  per  cent  improvement  with  pyri- 
benzamine,26-30 and  10  to  80  per  cent,  or  an  av- 
erage of  68  per  cent  with  benadryl.31-38 

TABLE  1. — Seasonal  Allergic  Rhinitis 


Number  of  Percentage 
Treated  with  Cases  Improved 

Pyribenzamine  288  84 . 0 

Pyribenzamine  (literature)  1,728  70.0 

Benadryl  (literature)  ...  08.0 
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TABLE  2. — Effect  of  Pyribenzamine  on  Seasonal 
Bronchial  Asthma 


Number  of 

Percentage 

Type  of  Case 

Cases 

Improved 

Improved 

Asthma  with  al- 
lergic rhinitis 

48 

21 

43.0 

Asthma  alone 

13 

7 

53.0 

Total 

61 

28 

46.0 

3.  Seasonal 

Bronchial 

Asthma .— 

-Forty-eight 

of  the  288  patients  with  hay  fever  also  had  bron- 
chial asthma  due  to  the  pollens.  Thirty-eight  of 
these  48  patients  had  relief  of  nasal  symptoms 
when  given  pyribenzamine  but  only  21  had  relief 
of  both  nasal  and  bronchial  symptoms  (Table  2). 
Thirteen  additional  patients  who  complained  of 
bronchial  symptoms  but  no  rhinitis  were  studied. 
Seven  of  these  were  relieved.  Hence,  of  a total 
of  61  patients  suffering  from  pollen  bronchial 
asthma,  twenty-eight  had  relief  of  symptoms 
when  given  pyribenzamine. 

4.  Perennial  Allergic  Rhinitis. — One  hundred 
and  forty-four  patients  with  perennial  allergic 
rhinitis  of  extrinsic  origin  were  treated  with  pyri- 
benzamine (Table  3).  One  hundred  and  seven 
(74  per  cent)  of  them  had  relief  of  symptoms. 
In  addition,  there  were  29  patients  with  intrinsic 
allergic  rhinitis  (negative  skin  tests),  who  were 
also  given  pyribenzamine.  Eleven  (37  per  cent) 
of  these  29  patients  had  improvement  in  symp- 
toms from  the  drug.  The  reports  in  the  litera- 
ture reveal  47  to  64  per  cent,  or  an  average  of 
56  per  cent  improvement  with  pyribenzamine24-34 
and  15  to  74  per  cent,  or  an  average  of  41  per 
cent  with  benadryl.31-34 


TABLE  3. — Perennial  Allergic  Rhinitis 


Drug 

Number  of 
Cases 

Number 

Improved 

Percentage 

Improved 

Pyribenzamine 

Extrinsic 

144 

107 

74 

Intrinsic 

29 

11 

37 

Total 

173 

118 

68 

Pyribenzamine 

(literature) 

. . • 

56 

Benadryl  (litera- 

ture) 

• • * 

41 

5.  Perennial  Bronchial  Asthma. — Of  the  total 
of  173  patients  with  allergic  rhinitis,  67  of  them 
had  concomitant  bronchial  asthma  (Table  4). 
Although  45  of  these  67  noted  improvement  of 
nasal  symptoms  following  pyribenzamine,  only 
31  had  relief  of  the  bronchial  symptoms  as  well. 
Thirty-two  additional  patients  with  bronchial 
asthma  without  nasal  symptoms  also  were  given 
pyribenzamine  orally.  Of  this  group  fifteen  pa- 
tients claimed  beneficial  results  from  this  com- 
pound. Hence,  of  a total  of  99  patients  with 
bronchial  asthma,  46  per  cent  were  helped  by 


TABLE  4.-^Perennial  Bronchial  Asthma 


Drug 

Number  of 
Cases 

Number 

Improved 

Percentage 

Improved 

Pyribenzamine 
Asthma  with 
allergic  rhi- 
nitis 

67 

31 

46 

Asthma  alone 

32 

15 

46 

Total 

99 

46 

46 

Pyribenzamine 

(literature) 

23 

Benadryl  (litera- 
ture) 

43 

pyribenzamine.  The  reports  in  the  literature  re- 
veal 6 to  35  per  cent,  or  an  average  of  23  per 
cent  improvement  with  pyribenzamine26-30  and 
10  to  65  per  cent,  or  an  average  of  43  per  cent 
with  benadryl.31-38  (Table  4.) 

The  Effect  of  Pyribenzamine  on  Urticaria 

Eighty-four  patients  with  acute  urticaria  were 
treated  with  pyribenzamine  and  79  were  bene- 
fited. Of  this  group,  24  patients  had  postpeni- 
cillin urticaria  and  arthralgia.  Twenty-three  of 
these  24  patients  whose  lesions  appeared  any- 
where from  three  days  to  three  weeks  following 
the  cessation  of  penicillin  therapy  had  dramatic 
relief  of  symptoms  (Table  5). 


TABLE  5. — Urticaria 


Effect  of  Pyri- 

Number of 

Number 

Percentage 

benzamine  On 

Cases 

Improved 

Improved 

Acute  urticaria 

84 

79 

94 

Chronic  urticaria 

115 

78 

68 

Total 

199 

157 

78 

Pyribenzamine 

(literature) 

. . • 

78.6 

Benadryl  (litera- 

ture) 

79.8 

One  hundred  and  fifteen  patients  had  chronic 
urticaria,  dermatographism  and/or  angioneurotic 
edema.  Of  the  group,  68  per  cent  had  alleviation 
of  pruritus  and  decrease  in  size  of  wheals,  swell- 
ing, and  erythema  following  pyribenzamine  | 
therapy.  The  reports  in  the  literature  reveal 
60  to  96  per  cent,  or  an  average  of  78.6  per  cent 
improvement  with  pyribenzamine26-30  and  61  to 
100  per  cent,  or  an  average  of  79.8  per  cent  with 
benadryl.31-38 

The  Effect  of  Pyribenzamine  on 
Miscellaneous  Conditions 

Several  other  conditions  were  treated  with 
pyribenzamine  (Table  6).  Inasmuch  as  a 
marked  antipruritic  effect  was  noted  in  the  treat- 
ment of  urticaria  with  these  drugs,  they  were  pre-  j 
scribed  for  various  dermatoses.  Fifty-seven  per  | 
cent  of  21  patients  with  atopic  eczema  and  4 of  7 | 
patients  with  infantile  eczema  had  definite  relief  I 
of  itching.  However,  in  dermatitis  venenata, 
only  6 of  20  patients  benefited  from  these  sub- 
stances. Pruritus  ani  and  vulvae  was  relieved  in  I 
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TABLE  6. — Miscellaneous  Conditions  Treated  with 
Pyribenzamine 


1. 

Atopic  eczema 

Number  of 
Patients 
21 

Number 

Improved 

12 

5L 

Infantile  eczema 

7 

4 

3. 

Dermatitis  venenata 

20 

6 

4. 

Pruritus 

(a)  Unknown  etiology 

11 

5 

(6)  Ani  and  vulvae 

4 

3 

(c)  Jaundice 

3 

2 

{d)  Dermatitis  herpetiformis 

1 

1 

( e ) Insect  bites 

2 

2 

5. 

Seborrheic  dermatitis 

1 

0 

6. 

Acne  rosacea 

2 

0 

7. 

Migraine 

5 

1 

8. 

Histamine  cephalgia 

4 

0 

9. 

Meniere’s  syndrome 

1 

0 

10. 

Allergic  headaches 

2 

1 

11. 

Gastrointestinal  allergy 

4 

2 

12. 

Genitourinary  allergy 

1 

0 

13. 

Allergic  conjunctivitis 

4 

1 

TABLE  7. — Side-Effects  of  Pyribenzamine 


Number  of  patients  treated 800 

No  side-effects 582  (72.7%) 

With  side-effects 218  (27.3%)<* 

Severe  side-effects 44  ( 5.5 %)b 


a Total  number  of  side-effects — 374. 

b Had  to  stop  drug. 

3 of  4 patients  as  were  2 of  3 patients  relieved  of 
itching  from  jaundice. 

The  treatment  of  migraine,  histamine  cephal- 
gia, Meniere’s  syndrome,  and  allergic  headaches 
with  pyribenzamine  was  very  discouraging. 
Only  2 patients  of  the  entire  group  of  12  patients 
received  any  beneficial  effects.  The  same  type  of 
experience,  for  the  most  part,  is  reported  in  the 
literature  for  both  pyribenzamine  and  benadryl. 
However,  2 patients  with  gastrointestinal  allergy 
were  improved  with  pyribenzamine,  while  no 
effect  was  observed  in  2 others  with  the  same  con- 
dition. 

Comment 

Side-Reactions. — As  noted  in  Table  7,  72.7  per 
cent  of  the  800  patients  treated  with  pyribenzamine 
had  no  untoward  effects.  A total  of  44  patients, 
or  5.5  per  cent,  had  to  stop  the  drug  because  of 
the  severity  of  the  side-effects.  There  were  218 
patients  who  had  a total  of  374  untoward  re- 
actions. The  most  frequent  side-effects  en- 
countered from  this  drug  were  drowsiness,  nausea, 
headache,  fatigue,  and  dizziness.  All  of  these 
various  side-effects,  their  relative  frequency,  and 
incidence  are  listed  in  Table  8. 

It  is  interesting  to  note  that  patients  receiving 
large  doses  of  pyribenzamine  had  side-reactions 
more  frequently  than  the  patients  receiving  small 
or  moderate  doses.  In  many  instances  these  un- 
toward reactions  could  be  circumvented  by  de- 
creasing to  a smaller  but  still  effective  dose. 
There  was  also  a rather  marked  difference  in  indi- 
vidual tolerance  to  pyribenzamine.  Several  pa- 
tients were  able  to  tolerate  asjmuch  as  1,200  mg. 


TABLE  8. — Side-Reactions,  (800  Patients  to  March  1, 
1947) 


1.  Drowsiness 73 

2.  Nausea 69 

3.  Headache 33 

4.  Fatigue 33 

5.  Dizziness 29 

6.  Increased  allergic  reactions 19 

7.  Diarrhea 15 

8.  Dryness  of  mouth 13 

9.  Palpitation 14 

10.  Abdominal  cramps 12 

11.  Emesis 13 

12.  Jitteriness 7 

13.  Faintness 4 

14.  Paresthesias 1- 

15.  Light-headedness 4 

16.  Weakness 6 

17.  Nervousness 4 

18.  Perspiration 4 

19.  Insomnia 2 

20.  Feverishness 3 

21.  Anorexia 6 

22.  Thirst 2 

23.  Heartburn 3 

24.  Increase  of  menses 2 

25.  Impotence 2 

26.  Urinary  (polydypsia — polyurea) 3 

27.  Decreased  force  of  urinary  flow 2 


daily  without  ill  effects,  whereas,  in  a few  others 
as  little  as  25  mg.  produced  undesirable  reactions. 
Many  patients  having  symptoms  of  drowsiness 
upon  first  taking  pyribenzamine  were  able  to 
tolerate  it  without  reaction  after  continued  usage. 

Feinberg  in  his  review  on  antihistaminic  sub- 
stances stated  that  about  50  per  cent  of  the  pa- 
tients taking  benadryl  had  some  untoward  re- 
actions, whereas  between  25  to  30  per  cent  of  the 
patients  receiving  pyribenzamine  complained  of 
some  side-effects.43  The  most  disturbing  side- 
effect  of  benadryl  is  marked  drowsiness,  whereas 
the  most  annoying  ill  effects  from  pyribenzamine 
are  gastrointestinal  complaints,  i.e.,  nausea, 
emesis,  or  diarrhea. 

One  of  the  reasons  for  the  increased  effective- 
ness of  pyribenzamine  as  compared  to  benadryl 
may  be  that  larger  doses  of  pyribenzamine  can  be 
given  without  as  many  side-effects.  However,  in 
many  instances,  patients  who  could  not  tolerate 
one  drug,  could  take  the  other  with  benefit.  In 
addition  to  this,  benadryl  might  be  more  effective 
in  a certain  patient,  whereas  pyribenzamine  might 
be  more  effective  in  another.  At  times,  the  seda- 
tive action  of  benadryl  is  desirable  and  I have 
often  given  patients  pyribenzamine  during  the 
day  and  benadryl  at  bedtime. 

General  Effects  of  Pyribenzamine  in 
Allergic  Patients 

There  is  no  doubt  that  the  antihistaminic  drugs 
relieve  the  symptoms  of  lacrimation,  rhinorrhea, 
and  sneezing  in  allergic  rhinitis.  The  nasal 
blocking,  which  is  often  associated  with  this  con- 
dition, is  not  too  readily  alleviated.  Likewise, 
when  there  is  a superimposed  infection  on  an 
allergic  rhinitis,  pyribenzamine  and  benadryl  are 
less  effective.  At  times,  large  doses  of  these 
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Table  9. — Ragweed  Studies,  Private  Practice 


Num- 

ber 

of 

Im- 

Less than 
50 

Per  Cent 
Improve- 

Percentage 

Improved 

50 

Per  Cent 

Cases 

proved 

ment 

plus 

Adequate  hy- 
posensitization 

242 

106 

136 

44 

Effect  of  Adding  Pyribenzamine  to  136  Cases  of  Ragweed 
Pollinosis  in  Which  There  Was  Unsatisfactory  Response 
from  Adequate  Hyposensitization  Alone 


Number  of  Percentage 


Cases 

Improved 

Improved 

Hay  fever 
toms 

Bronchial 

symp- 

symp- 

134 

123 

91 

toms 

39 

24 

61 

drugs  are  necessary  to  control  symptoms. 
This  is  usally  the  case  when  the  pollen  counts  are 
highest.  With  the  increased  dosage  there  is  an 
associated  increased  percentage  of  side-effects. 

In  a recent  study  we  compared  the  efficacy  of 
pyribenzamine  alone  with  specific  hyposensiti- 
zation therapy  plus  pyribenzamine  when  neces- 
sary in  the  treatment  of  ragweed  hay  fever 
(Table  9). 44  Sixty-seven  per  cent  of  the  patients 
receiving  pyribenzamine  alone  were  helped,  but 
with  specific  hyposensitization  therapy  and  pyri- 
benzamine when  needed,  91  per  cent  received 
relief  of  symptoms.  In  this  latter  group  much 
smaller  and  less  frequent  doses  of  pyribenzamine 
were  necessary  to  control  symptoms,  and  the  in- 
cidence of  side-effects  int  his  group  was  negligible. 

When  bronchial  asthma  is  associated  with 
allergic  rhinitis,  in  most  instances  the  bronchial 
symptoms  are  not  relieved.  In  8 such  patients, 
although  the  allergic  rhinitis  was  alleviated, 
the  bronchial  symptoms  were  aggravated.  In 
a smaller  percentage  of  cases,  we  have  noted 
that  pyribenzamine  produces  some  bronchial 
relaxing  effect  in  asthma.  This  is  more  evident 
prophylactically  than  therapeutically.  If  pyri- 
benzamine is  given  one-half  to  one  hour  prior  to 
exposure  to  an  offending  allergen  which  ordinarily 
produces  asthma,  the  symptoms  are  usually  pre- 
vented. However,  once  the  symptoms  of  bron- 
chial asthma  have  developed,  the  degree  of  relief 
obtained  by  oral  pyribenzamine  is  not  nearly  as 
dramatic  as  that  of  epinephrine  or  aminophylline. 
However,  we  have  shown  that  there  is  a definite 
synergism  between  pyribenzamine  and  ephedrine, 
and/or  aminophylline.45  When  both  of  these 
drugs  are  given  together,  the  effect  on  the  symp- 
toms is  greater  in  intensity  and  duration  than  if 
either  drug  were  used  alone. 

Mayer46  recently  demonstrated  that  a 2 per  cent 
aerosol  spray  of  pyribenzamine  prevented  hista- 
mine shock  in  guinea  pigs.  In  the  past  few 
months  we  have  used  a 2 per  cent  pyribenzamine 
saline  solution  as  an  aerosol  spray  in  the  treat- 
ment of  acute  paroxysms  of  asthma.  A De- 


Vilbiss  number  40  nebulizer  was  used  and  the  pa- 
tient instructed  as  to  its  use.  Two  cc.  of  solution 
was  placed  in  the  nebulizer  and  the  patient  was 
advised  to  inhale  until  relief  of  symptoms  was 
obtained.  Although  the  number  of  patients  so 
treated  is  small,  the  results  look  very  promising. 

Of  12  patients  with  true  extrinsic  bronchial 
asthma,  7 obtained  instant  and  dramatic  relief  of 
the  acute  paroxysm.  Its  effectiveness  seems  equal 
to,  or  superior  to,  epinephrine  1-100.  The  only 
side-effect  noted  has  been  dryness  of  the  mouth. 
However,  we  used  this  same  method  of  therapy 
in  intrinsic  asthmatics  and  extrinsic  asthmatics 
with  infection,  and  no  benefit  was  noted. 

We  have  also  noted  and  reported  that  pyri- 
benzamine can  prevent  constitutional  reactions 
in  patients  receiving  injection  therapy.47  Aller- 
gic reactions  to  injections  of  liver  extract  and 
insulin  frequently  can  be  prevented  by  the  pro- 
phylactic administration  of  pyribenzamine.  Ur- 
ticaria due  to  cold  or  sunlight  is  prevented  by 
the  use  of  these  drugs  prior  to  exposure.  These 
histamine  antagonists  do  relieve  the  itching  of 
the  skin  and  reduce  the  wheals  and  erythema  in 
urticaria  to  a marked  degree. 

The  remarkable  and  sometimes  surprising  re- 
sults obtained  with  these  drugs  are  only  palliative. 

As  soon  as  the  medication  is  stopped,  there  is  a 
recurrence  of  symptoms.  These  substances  prob- 
ably do  not  immunize  the  patient  or  protect  him 
from  the  effects  of  an  allergic  reaction  for  any  pro- 
longed period.  Therefore,  it  is  important  for  the 
allergic  individual  to  continue  with  his  allergic 
regimen.  The  causative  agent  should  be  deter- 
mined when  possible  and  specific  hyposensitiza- 
tion therapy  instituted.  We  have  shown  that 
one  obtains  the  best  results  with  combined  allergic 
therapy  and  the  histamine  antagonists  when  indi- 
cated.44 In  many  instances  it  is  often  impossible 
to  find  the  etiologic  agents  of  an  allergic  reaction 
and  it  is  here  that  these  new  substances  have 
their  greatest  value. 

The  good  results  from  antihistaminic  sub- 
stances in  allergic  conditions,  particularly  of  the 
true  atopic,  wheal-like  reaction,  such  as  urticaria, 
extrinsic  rhinitis,  and  physical  allergies,  indicate 
that  histamine  must  play  some  definite  role  in  | 
an  allergic  reaction.  It  is  the  general  consen- 
sus of  opinion  among  investigators  that  histamine 
is  not  the  only  factor  in  allergy  or  anaphylaxis.  ( 
This  may  account  for  the  lack  of  response  in  all 
types  of  allergic  disorders.  It  may  be  due  to  this 
fact,  or  that  not  enough  histamine  antagonist 
reaches  the  site  of  the  allergic  reaction,  that  so 
many  failures  in  bronchial  asthma  occur.  How- 
ever, our  recent  experience  with  aerosol  pyri- 
benzamine indicates  that  very  small  amounts  of 
the  drug  administered  directly  to  the  site  of  ac- 
tion, the  tracheobronchial  tree,  can  relieve  in-  I- 
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TABLE  10. — Summary,  Effect  of  Pyribenzamine 


Number  of 

Number 

Percentage 

Allergic  rhinitis 

Cases 

Improved 

Improved 

(all  types) 

461 

362 

78.5 

Bronchial  asthma 

159 

76 

47.0 

Urticaria 

199 

157 

78.0 

stantly  an  acute  paroxysm  of  asthma.  This 
would  tend  to  substantiate  the  theory  that  the 
antihistaminic  drugs  work  on  a competitive  basis 
with  histamine  at  the  end  organs.  The  failures 
obtained  with  these  substances  in  intrinsic  as- 
thma would  indicate  that  some  other  mechanism 
besides  histamine  accounts  for  the  symptoms. 

The  present  antihistaminic  drugs  available  are 
by  no  means  ideal.  The  side-reactions  are  too 
frequent  and  the  results  obtained  in  all  allergic 
disorders  could  be  better.  Intensive  investiga- 
tions are  now  in  progress  attempting  to  find 
more  effective  and  less  toxic  histamine  antag- 
onists. Neoantergan  which  has  just  recently 
been  introduced  in  this  country  seems  to  be  a 
drug  worth  watching.  Halpern  and  associates 
have  just  reported  two  other  compounds  (Fig.  2) 
which  are  five  to  ten  times  as  potent  as  neo- 
antergan and  not  as  toxic.48  Eventually  a sub- 
stance long  sought  by  investigators  in  the  field 
of  allergy  and  anaphylaxis,  which  prevents  all 
types  of  allergic  reaction,  no  matter  what  the 
allergen  or  the  manifestation,  may  be  discovered. 

Summary  and  Conclusion 

1.  Pyribenzamine  has  been  used  since  No- 
vember, 1944,  in  800  patients  with  various  allergic 
disorders  (Table  10). 

2.  Pyribenzamine  relieved  78.5  per  cent  of  461 
patients  with  allergic  rhinitis  of  all  types. 

3.  Pyribenzamine  relieved  47  per  cent  of  159 
patients  with  bronchial  asthma. 

4.  Pyribenzamine  relieved  78  per  cent  of  199 
patients  with  urticaria. 

5.  No  serious  side-effects  have  been  noted  in 
any  patients.  Many  patients  have  received  this 
drug  daily  for  over  two  years  with  no  effects  on 
the  blood  morphology,  blood  chemistry,  urine, 
liver,  or  kidney  function  tests. 

6.  From  our  own  experience  and  the  informa- 
tion reported  in  the  literature,  it  appears  that 
pyribenzamine  is  more  effective  and  less  toxic 
than  benadryl. 

7.  Antihistaminic  drugs  are  palliative,  and  if 
permanent  relief  is  to  be  obtained,  the  etiologic 
factors  of  allergic  manifestations  must  still  be 
determined  and  eliminated. 
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PUBLIC  HEALTH  ASPECTS  OF  THE  TREATMENT  OF  TINEA 
CAPITIS 

Louis  Schwartz,  M.D.,  Washington,  D.C.* 

( From  the  Office  of  Dermatology , Industrial  Hygiene  Division , Bureau  of  State  Services , U.  S.  Public  Health 
Service ) 


THERE  is  an  epidemic  of  tinea  capitis  in  the 
United  States.  It  was  first  brought  to  the  at- 
tention of  the  U.S.  Public  Health  Service  about 
four  years  ago  by  reports  from  New  York, 
Philadelphia,  and  Pittsburgh,  but  it  has  now 
spread  to  practically  all  parts  of  the  country. 

Tinea  capitis  may  be  caused  by  various  types 
of  fungi,  such  as  trichophyton  gypseum,  micro- 
sporon  felineum,  microsporon  fulvum,  micro- 
sporon  audouini,  etc.  The  present  epidemic  is 
due  mainly  to  microsporon  audouini.  The 
disease  usually  affects  children  and  usually  dis- 
appears spontaneously  after  puberty,  due  to 
the  increase  of  pelargonic  acid  in  secretions  of 
skin  after  puberty.  When  the  fungi  from  animal 
sources  cause  the  disease  in  humans,  there  is 
present  on  the  scalp  a marked  inflammatory 
response,  which  usually  results  in  a cure,  but 
when  the  cause  is  the  microsporon  audouini 
there  is  but  little,  if  any,  inflammatory  response 
and  the  disease  persists. 

The  city  of  Hagerstown,  Maryland,  in  1944 
requested  the  assistance  of  the  Public  Health 
Service  in  controlling  an  epidemic  which  was 
present  there.  Hagerstown  has  a population  of 
about  40,000.  There  were  about  7,000  children 
in  the  grade  schools  and  examination  of  them 
with  the  Wood’s  light  revealed  about  600  cases 
of  tinea  capitis.  Microscopic  and  cultural 
examinations  showed  that  98  per  cent  of  the 
cases  were  caused  by  microsporon  audouini. 

Careful  examinations  and  investigations  showed 
that  barber  shops  were  the  principal  sources 
for  spreading  the  infection  and  that  the  electric 
clippers  were  mostly  responsible.  Proofs  of  this 
were  the  finding  of  infected  hairs  in  the  clip- 
pers; the  fact  that  there  were  six  times  as 
many  boys  infected  as  girls;  that  all  the  boys 
had  infection  in  the  clipper  areas  of  the  scalp; 
that  65  per  cent  of  the  affected  boys  had  the 
infection  only  in  the  clipper  areas  and  that  most 
of  the  girls  were  affected  only  in  the  hair  parts. 
Other  lesser  sources  of  infection  were  found  to  be 
common  combs  and  brushes  in  the  homes,  the 
custom  of  exchanging  caps  in  the  schools,  and 
the  plush  and  mohair  backs  of  motion  picture 
seats. 


♦Presented,  by  invitation,  at  the  141st  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Buffalo, 
May  7,  1947,  Section  on  Public  Health,  Hygiene  and  Sanita- 
tion. 


The  manufacture  of  electric  clippers  was 
stopped  during  the  war.  This  created  a shortage 
so  that  in  some  shops  one  pair  of  clippers  served 
several  barbers.  This  did  not  permit  the  thor- 
ough cleaning  and  sterilization  of  the  clippers 
after  each  use.  Besides,  the  methods  of  sterili- 
zation found  in  the  barber  shops  were  inadequate 
to  kill  fungi.  In  order  to  remedy  these  conditions 
experimental  work  was  done  on  killing  fungi  in 
the  clippers.  It  was  found  that  immersing  the 
clippers  in  mineral  oil  having  a boiling  point  of 
200  C.,  kept  at  a constant  temperature  of  100  C. 
would  sterilize  them  in  one  minute.  The  same 
result  could  be  obtained  by  immersing  the 
clippers  in  2 per  cent  of  boiling  lysol  for  three 
minutes  or  in  10  per  cent  cold  lysol  for  fifteen 
minutes. 

As  a result  of  meetings  with  the  city  governing 
authorities,  the  school  authorities,  state  and  city 
health  officials,  parent-teacher  associations, 
barbers’  associations,  and  local  medical  societies, 
it  was  decided  that  the  control  of  the  epidemic 
be  placed  in  charge  of  the  Public  Health  Service 
which  detailed  two  full-time  dermatologists  to 
Hagerstown  for  this  purpose. 

Since  the  disease  is  spread  by  means  of  trans- 
ference of  infected  hairs,  it  was  agreed  that 
exclusion  of  children  from  school  was  of  little 
value  if  they  could  mingle  outside  of  school. 
Moreover,  the  schools  were  the  most  convenient 
places  for  establishing  treatment  centers,  because 
the  children  were  there  five  days  a week  and  lost 
but  little  time  from  classes  while  being  treated. 
InfeGted  children  of  preschool  age  also  could  be 
brought  more  conveniently  by  the  mother  to  the 
local  school  for  treatment.  Therefore,  it  was 
decided  to  permit  infected  children  to  go  to 
school  and  be  treated  there. 

The  barbers  agreed  not  to  cut  the  hair  of  in- 
fected children,  but  to  send  them  to  the  treatment 
centers  where  the  hair  was  closely  clipped  every 
ten  days  and  where  medicaments  were  applied 
by  trained  personnel  every  school  day. 

The  doctors  agreed  to  send  all  infected  cases  to 
the  treatment  centers.  The  parents  were  in- 
structed to  shampoo  the  heads  of  infected  children 
in  the  morning  before  coming  to  school,  to  supply 
the  infected  children  with  individual  combs, 
brushes,  and  towels  and  with  clean,  close- 
fitting  caps  which  were  to  be  boiled  daily.  They 
were  also  instructed  that  the  heads  of  non- 
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infected  children  were  to  be  shampooed  im- 
mediately after  receiving  a hair  cut  in  the  barber 
shops.  These  measures  served  to  control  the 
spread  of  the  disease  so  that  upon  subsequent 
re-examination  of  the  schools  six  months  after 
the  first  examination  only  26  new  cases  were 
found,  and  one  year  after  only  12  new  cases 
were  found.  Half  of  these  cases  had  not  been 
examined  before,  because  they  had  been  of  pre- 
school age  or  had  moved  in  from  other  localities. 

It  is  agreed  that  the  most  efficient  method 
of  treating  cases  of  tinea  capitis  is  to  epilate  the 
scalp,  following  this  with  the  application  of 
fungicides.  Epilation  serves  to  empty  the 
follicles  of  infected  hairs,  thus  more  easily  per- 
mitting the  entrance  of  fungicides  to  kill  the 
fungi  remaining  in  the  follicles.  Epilation  with- 
out subsequent  treatment  by  topical  application 
of  fungicides  usually  results  in  the  infection  of 
the  new  hairs.  X-rays  in  epilation  doses  do  not 
kill  the  fungi.  Epilation  may  be  done  manually 
by  pulling  out  the  infected  hairs,  by  exposure  to 
x-rays  as  originated  by  Sabouraud,  and  by  the 
oral  administration  of  one  dose  of  thallium  ace- 
tate, 7 mg.  per  kilo  of  body  weight. 

Manual  epilation  was  used  exclusively  by 
dermatologists  previous  to  1910  and  is  at- 
tended with  no  danger,  but  is  tedious.  X-ray 
epilation  requires  special  skill  in  order  to  give 
just  sufficient  dosage  to  obtain  epilation  and 
yet  not  to  so  severely  injure  the  papillae  as  to 
prevent  regrowth  of  the  hair.  Epilation  by  the 
oral  administration  of  thallium  acetate  is  deemed 
dangerous  by  American  dermatologists  although 
it  is  being  used  in  some  other  countries  with  no 
reported  serious  untoward  results. 

Epilation  by  either  x-ray  or  thallium  acetate 
permits  the  falling  infected  hairs  to  disseminate 
the  infection,  whereas  when  manual  epilation  is 
done  the  hairs  can  be  burned. 

Dermatologists  or  radiologists  expert  in  the 
use  of  x-rays  for  epilation  were  not  available  in 
Hagerstown,  as  is  the  case  in  many  other  similar 
communities,  therefore  we  decided  to  closely 
clip  the  hair  of  infected  children  every  ten  days 
at  the  treatment  centers,  burn  the  hairs,  and 
rely  on  topical  applications  for  the  treatment  of 
the  disease.  Manual  epilation  of  infected  hairs 
was  to  be  done  on  suitable  areas  of  the  scalp 
where  only  a few  hairs  were  infected.  In  order 
to  aid  in  the  prevention  of  the  spread  of  the 
infection  all  the  infected  children  were  required 
to  wear  caps  at  all  times. 

It  was  decided  to  evaluate  the  curative  powers 
of  the  many  well-known  remedies  used  for  the 
treatment  of  tinea  capitis.  Some  cures  were 
obtained  by  the  systematic  application  of  all 
the  remedies  tried,  but  some  remedies  proved 
more  effective  than  others  by  curing  a larger 


percentage  of  the  cases  to  which  they  were  ap- 
plied in  a shorter  time.  However,  many  cases 
failed  to  respond  to  these  remedies  or  improved 
up  to  a certain  degree  and  then  remained  sta- 
tionary and  in  a few  cases  began  to  spread  again. 

During  the  war,  at  the  request  of  the  U.S. 
Quartermaster,  we  tested  for  possible  skin  ir- 
ritant properties  many  chemicals  commercially 
used  as  antimildews  in  order  to  determine  their 
fitness  for  use  on  fabrics  to  be  used  in  the  tropics  by 
our  armed  forces.  Most  of  these  chemicals 
were  powerful  fungicides,  but  most  of  them  were 
primary  skin  irritants  and  sensitizers. 

We  selected  for  trial  on  the  stubborn  cases  of 
tinea  capitis  a few  of  the  antimildews  which  we 
thought  might  be  of  value  in  curing  these  cases 
and  yet  would  not  be  too  irritating  for  use  in 
the  necessary  fungicidal  concentrations.  The 
chlorophenols,  phenyl  phenols,  phenyl  mercuric 
salts,  cationic  detergents,  and  salicylanilide 
were  the  antimildews  we  tried.  Because  one 
of  the  popular  proprietary  remedies  for  tinea 
pedis,  containing  zinc  undecylenate,  had  been 
used  by  us  with  rather  indifferent  success  in  the 
treatment  of  tinea  capitis,  we  though  that  per- 
haps if  we  substituted  copper  for  zinc,  copper 
undecylenate  might  give  better  results  because 
copper  itself  is  a well-known  fungicide.  As 
copper  undecylenate  was  not  on  the  market  we 
made  it  in  our  laboratory. 

All  of  the  chemicals  were  tried  on  at  least  25 
cases  and  the  results  showed  that  5 per  cent 
salicylanilide  in  Carbowax  1500  to  which  was 
added  a cationic  detergent,  Hyamine  1622,  and 
a saturated  solution  of  copper  undecylenate  in 
Carbowax  1500  gave  the  best  results.  These 
two  remedies  were  the  only  ones  used  toward  the 
end  of  our  experiment  and  all  the  remaining 
cases  were  cured  with  them. 

Pentachlorphenol,  1 per  cent  in  Carbowax,  was 
third  in  the  list  of  efficacy.  It  will  be  noted  that 
Carbowax  was  the  ointment  base  we  used  in 
these  three  preparations  and  we  feel  that  the 
physical  properties  of  Carbowax  as  a surface 
activating  agent  played  no  small  role  in  the 
curative  properties  of  our  remedies.  Such  a 
base  enables  the  fungicide  to  enter  the  hair 
follicles  and  attack  the  fungi  more  easily  than  if 
ordinary  ointment  base  were  used. 

While  these  two  fungicides  gave  the  best 
results  of  the  17  that  we  tried,  they  are  not 
miracle  drugs.  In  order  to  obtain  good  results 
they  must  be  massaged  regularly  into  the  closely 
clipped  scalp  at  least  once  a day  for  at  least 
forty  treatment  days  before  the  fluorescent  hairs 
begin  to  disappear.  If  cures  result  sooner  and 
sometimes  they  do,  so  much  the  better,  but  some 
cases  may  require  100  or  more  treatments  to  get 
well  and  sometimes  in  cases  where  improvement 
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ceases  it  is  necessary  to  alternate  the  two  fungi* 
cides. 

If  the  parents  wished  to  apply  the  medica- 
ments at  home,  in  addition  to  the  applications 
in  the  treatment  centers,  we  had  no  objections 
and  sometimes  cures  were  thus  attained  more 
rapidly.  But  we  learned  early  not  to  depend  on 
treatments  at  home. 

In  addition  to  the  application  of  the  fungicides 
we  also  did  manual  epilation  of  the  affected  hairs 
when  they  occurred  in  small  isolated  patches. 

A newspaper  campaign  to  educate  the  public 
on  the  hygienic  measures  to  be  used  by  them 
to  help  control  the  epidemic  and  to  inform  them 
of  the  progress  being  made  was  continued  through- 
out the  epidemic.  Circulars  to  the  same  effect 
were  printed  and  given  to  the  pupils  to  take 
home  to  their  parents. 

These  measures  were  so  successful  that  in 
November,  1946,  when  we  made  our  last  visit 
to  Hagerstown  all  the  cases  that  were  treated  by 
us  were  cured.  There  remained  only  13  cases 
of  tinea  capitis  in  the  city,  all  having  consistently 
refused  to  be  treated  at  the  centers. 

USPHS  Method  for  the  Control  of  Epidemic 
of  Tinea  Capitis 

1.  Meeting  with  city  council,  mayor,  board 
of  trade,  and  local  newspaper  representatives  to 
provide  money  and  publicity  for  the  control  of 
the  epidemic. 

2.  Meeting  with  superintendent  of  schools 
to  obtain  cooperation  by  establishing  treatment 
centers  in  the  schools  and  permitting  infected 
children  to  wear  caps  in  the  classrooms. 

3.  Meeting  with  the  Parent-Teacher  Associa- 
tion to  obtain  their  cooperation  (a)  to  permit  the 
clipping  of  the  hair  of  infected  children  in  schools 
every  ten  days;  (6)  to  provide  caps  for  infected 
children  and  to  sterilize  them  daily;  (c)  to  sham- 
poo the  heads  of  infected  children  every  morning 
before  coming  to  school;  ( d ) to  provide  individual 
combs,  brushes,  towels,  and  beds  for  infected 
children;  (e)  to  instruct  their  children  not  to 
change  caps,  not  to  rest  heads  on  the  backs  of 
movie  seats;  (/)  to  shampoo  the  heads  of  non- 
infected  children  immediately  upon  return  from 
barber  shop;  ( g ) for  teachers  to  see  that  infected 
children  wear  caps  in  the  classrooms. 

4.  Meeting  with  the  local  medical  society  to 
cooperate  by  sending  all  infected  children  to  the 
treatment  centers. 

5.  Meeting  with  the  Barbers  Association  to 
cooperate  by  refusing  to  cut  the  hair  of  infected 
children  and  sending  them  to  the  treatment 
centers;  to  sterilize  all  implements  after  using 
them  to  cut  the  hair  of  noninfected  children. 


6.  Meeting  with  the  owners  of  the  motion 
picture  theaters  to  obtain  their  cooperation, 
by  examining  the  plush  and  mohair  backs  of 
seats  for  fluorescent  hairs  with  the  Wood’s  light 
after  the  last  performance  every  night  and 
burning  any  that  are  found. 

7.  Examination  of  the  heads  of  all  grade 
school  children  below  the  high  school  with  the 
Wood’s  light  and  listing  all  the  infected  children. 

8.  Establishing  treatment  centers  in  the 
schools. 

9.  Supervision  of  the  treatment  placed  in  the 
hands  of  a dermatologist  and  equipping  a labora- 
tory  with  the  necessary  facilities  for  culturing 
and  examination  of  fungi. 

10.  The  dermatologist  shall  train  nurses 
or  others  to  clip  the  hair  of  infected  children 
every  ten  days;  to  burn  the  clipped-off  hair; 
to  do  manual  epilation;  to  apply  properly  the 
medication  under  a Wood’s  light;  to  keep 
adequate  records. 

11.  If  competent  radiologists  or  dermatologists 
are  available,  x-ray  epilation  can  be  done  on  all 
who  are  willing  and  able  to  pay  for  the  service. 

12.  Epilated  cases  to  be  treated  daily  at  the 
treatment  centers  until  cured. 

13.  All  children  under  treatment  to  wear 
caps  all  the  time:  in  school;  at  play;  at  movies; 
etc. 

14.  Caps  to  be  sterilized  daily  at  home;  and 
the  infected  children  given  a shampoo  every 
morning  before  coming  to  school. 

15.  Criteria  for  cure:  When  there  are  no 
more  fluorescent  hairs,  cultures  of  hair  roots 
should  be  made  on  Sabouraud’s  medium  from 
areas  that  were  infected.  If  no  growth  results 
the  case  is  considered  tentatively  cured  and 
treatment  is  discontinued.  The  patient  is  to 
return  after  one  month  and  be  examined  with 
Wood’s  light.  If  there  are  no  fluorescent  hairs, 
the  case  is  cured. 

16.  The  preschool  age  contacts  of  all  cases  j 
should  be  brought  to  the  treatment  centers  and  i 
examined  with  the  Wood’s  light.  Infected  pre- 
school children  should  be  treated  in  the  same 
manner  as  school  children. 

17.  Periodic  inspections  should  be  made  of 
the  barber  shops  to  see  that  tools  are  properly 
sterilized. 

18.  Periodic  inspections  should  be  made  of 
“movie”  theatres  to  see  that  the  backs  of  seats 
are  vacuum  cleaned  every  night. 

19.  Reexaminations  of  all  school  children 
should  be  made  with  the  Wood’s  light  every 
three  months  to  discover  new  cases.* 
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The  topical  applications  found  by  the  Public 
Health  Service  to  give  the  best  results  in 
Hagerstown  study  were 

1.  Salicylanilide  5 

Hyamine  1622  (25  per  cent)  5 
Carbowax  (1500)  100 

2.  Saturated  solution  of  copper  undecvlenate 
in  Carbowax  1500 

3.  Pentachlorphenol  1 
Carbowax  (1500)  100 


These  fungicides  have  also  been  used  with 
success  in  suitable  solvents,  such  as  alcohol,  ether, 
and  some  of  the  volatile  hydrocarbon  solvents 
in  which  they  are  soluble,  such  as  trichlorethylene. 


* These  methods  have  been  used  successfully  to  control 
the  epidemics  of  ringworm  of  the  scalp  in  Elkhart,  Indiana; 
Takoma  Park,  Maryland;  and  Alamance  County,  North 
Carolina. 


DR.  BAYNE-JONES  APPOINTED 

Dr.  Stanhope  Bayne-Jones’  appointment  to  the 
newly  created  position  of  president  of  the  Joint  Ad- 
ministrative Board  at  the  New  York  Hospital- 
Cornell  Medical  Center,  effective  July  1,  was  an- 
nounced recently  bj'  Dr.  Edmund  Ezra  Day,  presi- 
dent of  Cornell,  and  William  Harding  Jackson,  presi- 
dent of  the  New  York  Hospital.  These  institutions 
share  in  maintaining  and  operating  the  medical 
center  at  68th  Street  and  the  East  River. 

In  making  the  announcement,  Dr.  Day  said,  “In 
his  new  position,  Dr.  Bavne-Jones  becomes  the  chief 
executive  of  the  Joint  Board,  made  up  of  representa- 
tives of  New  York  Hospital  and  of  Cornell  Uni- 
versity. As  such  he  will  be  responsible  for  the 


formulation  of  policies  and  an  over-all  program  for 
the  Center.”  President  Day  said  that  the  position 
has  been  created  in  order  to  implement  the  Center’s 
full  potentialities  for  public  service.  Both  Dr.  Day 
and  Mr.  Jackson  expressed  confidence  that  in  Dr. 
Bayne- Jones  they  had  obtained  “the  outstanding 
man  for  one  of  the  most  important  positions  in  the 
medical  world.” 

Dr.  Bayne-Jones  was  formerly  dean  of  Yale  Uni- 
versity School  of  Medicine  and  is  currently  serving 
as  director  of  the  Board  of  Scientific  Advisers  of  the 
Jane  Coffin  Childs  Memorial  Fund  for  Medical  Re- 
search and  as  professor  of  bacteriology  at  Yale. — 
New  York  Medicine , June  20,  1947 


NATION-WIDE  SCIENTIFIC  ATTACK  LAUNCHED  ON  PROBLEM  DRINKING 


Announcement  has  been  made  of  the  first  large- 
scale  nation-wide  attack  on  problem  drinking  by  the 
Research  Council  on  Problems  of  Alcohol,  an  asso- 
ciated society  of  the  American  Association  for  the 
Advancement  of  Science. 

Organized  ten  years  ago,  the  Research  Council  has 
been  working  quietly  and  energetically  in  sponsoring 
individual  research  projects  among  leading  sci- 
entific institutions  to  get  at  the  fundamental  causes 
of  problem  drinking,  which  affects  the  lives  of  over 
750,000  people  in  the  United  States.  The  primary 
objective  of  the  Council  is  to  learn  more  about  these 


fundamental  causes  and  to  develop  effective  methods 
of  treatment  and  prevention. 

The  Research  Council  hopes  to  establish  a series 
of  research  diagnostic  treatment  centers  in  leading 
medical  schools  and  their  affiliated  hospitals 
throughout  the  country.  One  of  the  first  of  these 
has  already  been  established  at  the  Cornell  Uni- 
versity Medical  College — The  New  York  Hospital, 
under  a grant  of  $150,000  covering  a five-year  period. 
A chain  of  such  centers,  the  Research  Council  feels, 
will  provide  many  of  the  answers  and  much  of  the 
services  needed  to  cope  with  this  much  neglected 
medical  problem. 


MEDICAL  LICENSES  REVOKED  AND  SUSPENDED 


The  Board  of  Medical  Examiners  of  the  State 
Education  Department  has  announced  the  following 
revocations  and  suspensions  to  practice  medicine  in 
the  State  of  New  York: 

Ibrahim  J.  Abdallah,  7820  Ridge  Boulevard,  Brook- 
lyn. License  revoked,  effective  May  29,  1947. 
Simon  Bloom,  113  East  Second  Street,  New  York 
City.  License  revoked,  effective  May  28,  1947. 
D.  Garciano  Perez,  156-08  Riverside  Drive,  New 
York  City.  License  revoked,  effective  May  2, 
1947. 


Hugo  I.  Francese,  635  East  211th  Street,  New  York 
City.  License  revoked,  effective  May  7,  1947. 

Nicholas  E.  Caputo,  120  Franklin  Avenue,  Brooklyn. 
License  revoked,  effective  May  7,  1947. 

Nicholas  A.  Tonis,  355  West  51st  Street,  New  York 
City.  License  revoked,  effective  May  7,  1947. 

Hirsch  L.  Messman,  57  West  57th  Street,  New  York 
City.  License  suspended  for  a period  of  one  year 
beginning  May  29,  1947. 


NUTRITION  AND  CHILD  HEALTH 

Ralph  R.  Scobey,  M.D.,  Syracuse,  New  York 


THE  status  of  childhood  indicates  not  only 
emergence  from  infancy  but  also  a milestone  in 
the  direction  of  the  manhood  and  womanhood 
of  the  future  citizens  of  the  state.  Each  step 
toward  maturity  is  basically  dependent  on  the 
nutrients  supplied  during  each  preceding 
stage  in  development.  The  newborn  infant, 
for  example,  is  the  product  of  food  elements 
furnished  to  the  fertilized  ovum  by  the  mother. 
It  is  obvious,  therefore,  that  the  structure  of  the 
infant  may  be  optimal  if  these  nutrients  are 
supplied  quantitatively  and  qualitatively  in 
adequate  amounts  during  fetal  life.  Conversely, 
one  would  expect  that  quantitative  and  qualita- 
tive deficiencies  of  nutrients  supplied  to  the  fetus 
might  result  in  structural  and  physiologic  de- 
viations from  normal. 

In  appraising  the  present  health  of  a child, 
therefore,  it  is  often  desirable  to  obtain  a history 
of  what  has  transpired  in  its  life,  not  only  from 
birth,  but  also  during  fetal  life.  The  precon- 
ceptional  health  and  nutrition  of  the  mother 
and  her  health  and  nutrition  during  the  prenatal 
state  often  give  valuable  information  regarding 
the  health  of  the  child  during  the  formative  or 
fetal  stage  of  development.  One  can,  thus, 
often  appraise  the  present  status  of  an  infant 
or  child  by  carefully  analyzing  his  or  her  nutri- 
tion status  during  each  stage  of  development. 
It  is  well  known  that  certain  nutrition  deficiencies 
have  effects  on  the  individual  lasting  throughout 
life.  It  is  possible,  therefore,  that  many  ab- 
normal conditions  that  are  observed  throughout 
childhood  had  their  beginning  during  fetal  life 
and  were  primarily  the  result  of  poor  nutrition 
of  the  mother. 

It  has  been  shown  by  a number  of  investigators 
that  a poor  diet  during  pregnancy  is  not  only 
detrimental  to  the  mother,  but  also  has  harmful 
effects  on  the  infant.  Ebbs  and  associates1 
found  that  during  the  first  two  weeks  of  life  the 
condition  and  progress  of  the  offspring  of  mothers 
who  were  poorly  nourished  was  poor  or  bad  in  14 
per  cent  of  their  cases,  as  compared  to  none  who 
came  from  mothers  who  were  well  nourished. 
It  was  noted  that  during  the  first  six  months  of 
life  there  was  a definite  increase  in  the  incidence 
of  bronchitis,  pneumonia,  anemia,  and  feeding 
difficulties  among  the  babies  of  poorly  nourished 
mothers  as  compared  with  those  of  well-fed 


Presented  at  the  Public  Hearing  of  the  New  York  State 
Joint  Legislative  Committee  on  Nutrition,  New  York  City, 
December  11,  1946. 


mothers.  Tetany  and  rickets  were  not  noted 
in  the  offspring  of  well-nourished  mothers  but 
were  present  in  those  of  the  poorly  nourished 
mothers. 

Burke  and  associates2  found  that  67  per  cent 
of  the  infants  born  to  mothers  whose  general 
dietary  ratings  were  “poor  to  very  poor”  were 
stillborn,  died  within  three  days  of  birth,  had 
congenital  defects,  were  premature  or  “func- 
tionally immature.”  Twenty-eight  per  cent  were 
considered  in  “fair”  or  “poor”  condition,  and 
only  five  per  cent  were  in  “good”  or  “excellent” 
condition.  Actually,  all  but  one  infant,  in  the 
series  of  216  cases,  born  to  mothers  with  “good” 
or  “excellent”  diets  during  pregnancy,  were  in 
“good”  condition  at  birth,  while  only  two  infants 
born  to  mothers  with  “poor”  to  “very  poor”  diets 
during  pregnancy  were  in  “good”  condition  at 
birth.  Although  the  “fair”  to  “very  poor”  diets 
in  the  foregoing  studies  were  found  to  be  deficient 
in  several  essential  nutrients,  they  were  generally 
found  to  be  consistently  low  in  protein. 

It  must  be  admitted  that  an  adequate,  well- 
balanced  diet  is  desirable  for  growth,  develop- 
ment, and  adequate  functioning  of  the  body. 
We  cannot  overlook  the  fact  that  the  basic 
foundation  of  the  diet,  as  of  the  body,  must  con- 
sist of  protein.  As  its  Greek  root  implies,  protein 
is  of  first  importance. 

Protein  not  only  is  the  most  important  con- 
stituent of  the  protoplasm  of  the  body,  but  it  is 
necessary  for  the  formation  of  all  living  cells. 
It  is  required  for  the  synthesis  of  body  protein, 
plasma  protein,  hemoglobin,  hormones,  and 
enzymes,  as  well  as  the  formation  of  secretions, 
such  as  milk.  Adequate  protein  intake  is  neces- 
sary to  form  enzyme  systems  from  vitamins. 
Protein  is  concerned  with  immunity,  antibody 
formation,  osmotic  pressure,  colloidal  action, 
and  specific  dynamic  action.  It  is  capable  of 
supplying  energy  to  the  body  and  participating 
in  the  detoxication  of  exogenous  and  endogenous 
toxins. 

Protein,  especially  animal  protein,  is  the  most 
expensive  food  substance  and  during  inflations 
and  depressions  protein  of  animal  origin  is  un- 
obtainable in  significant  amounts  by  all  people 
because  of  diminished  purchasing  power.  In 
time  of  war,  it  is  not  only  expensive  but  scarce.  • 
Under  such  conditions  protein  deficiency  states 
are  probably  more  prevalent  than  is  generally 
realized. 

When  protein  is  deficient  in  the  diet,  one  would 
expect  to  find  disturbances  of  many  physiologic 
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processes  in  the  body  and  the  possible  develop- 
ment of  pathologic  states.  It  appears,  moreover, 
that  there  may  be  not  only  a protein  deficiency 
per  se  but  secondary  effects  resulting  from  the 
inability  of  the  body  to  utilize  properly  vitamins 
and  minerals,  and  also,  interference  with  the 
normal  function  of  the  endocrine  glands.  The 
thyroid  gland,  in  particular,  is  affected  apparently 
adversely  by  a deficiency  of  protein,  since  a state 
of  hypometabolism  is  often  present.  Diminution 
in  size  and  secretory  activity  of  the  thyroid  gland 
was  particularly  emphasized  by  those  who 
studied  nutritional  edema  in  Europe  in  1918.3 
Some  of  the  symptoms  and  signs  of  protein 
deficiency  are  strikingly  similar  to  those  observed 
in  hypothyroidism,  viz.,  low  basal  metabolic 
rate,  hypotension,  hypothermia,  etc. 

Inter-relationships  between  the  thyroid  gland 
and  other  glands  of  internal  secretion,  and  vitamin 
metabolism  have  been  shown  to  exist.  There 
appears,  also,  to  be  a parallelism  of  the  symptoms 
noted  in  dietary  deficiency  states  with  the 
symptoms  produced  by  an  imbalance  of  the 
sympathetic  nervous  system.  It  does  not  appear 
to  be  a coincidence  that  many  of  the  symptoms 
of  protein  and  vitamin  deficiency,  thyroid  dys- 
function, and  sympathetic  nervous  system  im- 
balance are  similar  but,  rather,  it  seems  that  an 
inter-relationship  does  exist.  This  inter-rela- 
tionship, with  protein  apparently  playing  a 
basically  significant  role,  appears  to  be  a factor 
in  producing  a symptom  complex  which  has  been 
observed  in  private  practice  and  among  school 
children. 

Clinical  Observations 

Although  the  writer  has  advocated  breast 
feeding  for  many  years,  he  has  found  it  in- 
creasingly difficult  for  mothers  to  nurse  their 
babies  at  the  breast  despite  the  fact  that  they 
are  willing  and  anxious  to  do  so.  Inquiry  has 
usually  revealed  that  many  of  these  mothers 
have  subsisted  on  an  inadequate  protein  intake 
during  and  after  their  pregnancies.  Although 
they  are  supplied  with  additional  quantities  of 
vitamins,  calcium,  and  iron  during  pregnancy, 
some  of  these  mothers  show  signs  of  vitamin 
deficiency  and  anemia. 

The  offspring  of  many  of  these  deficient 
mothers  are  small  at  birth,  at  times  premature. 
They  often  thrive  poorly  during  infancy.  Some 
of  the  infants  gain  rapidly  in  weight  and  become 
excessively  large  for  their  age.  Umbilical  hernia 
and  undeveloped  genitalia  are  commonly  ob- 
served. Retarded  dentition  and  signs  of  rickets 
are  often  noted.  Respiratory  infections  are 
common.  Many  babies  sleep  poorly,  are  colicky 
or  irritable. 

Among  those  beyond  the  age  of  infancy  a 


symptom  complex  has  frequently  been  observed 
in  cases  that  give  a history  of  a deficient  protein 
intake.  These  children  fail  to  respond  sig- 
nificantly to  supplementary  vitamins  although 
signs  of  vitamin  deficiency  are  often  present. 
However,  when  the  protein  deficiency  is  corrected 
the  response  to  vitamin  preparations  is  more 
evident. 

Although  some  of  the  children  are  underweight, 
there  are  many  who  are  of  normal  weight  or  over- 
weight, according  to  accepted  standards,  but 
who  manifest  similar  signs  of  deficiency.  Fre- 
quent and  prolonged  infections  involving  the 
skin,  mouth,  or  respiratory  tract  have  been  noted 
in  many  of  the  children  who  have  been  men- 
tioned. 

A mother  will  occasionally  point  out  that  her 
child  falls  easily,  or  that  he  appears  to  be  clumsy. 
One  such  case  led  the  writer  to  suspect  a brain 
tumor,  but  the  child’s  symptoms  responded  to 
dietary  supplementation.  There  is,  at  times, 
a history  of  injuries  from  relatively  minor  causes 
and  often  there  is  delayed  healing  in  these  cases. 

The  nervous  system  of  many  of  the  children 
patients  apparently  has  been  affected  definitely 
by  a diet  that  is  found  to  be  deficient  in  protein. 
Many  of  the  children  are  irritable  and  restless. 
Biting  the  finger  nails  is  frequently  observed. 
Some  of  these  patients  “go  to  pieces”  if  the 
mother  or  teacher  corrects  them.  Many  times 
the  complaint  is  that  the  child  will  not  sit  still. 
There  are  children  who  will  not  readily  go  to 
sleep,  and  others  who  wake  up  frightened;  some 
are  restless  in  their  sleep. 

There  are  complaints  of  fainting  or  dizziness. 
Some  of  the  children  tire  easily  or  lack  ambition. 
Others  are  retarded  in  their  school  work.  Some 
complain  of  frequent  headaches.  Abdominal 
pain  and  constipation  are  often  noted,  and  at 
times  there  are  digestive  disturbances.  A 
number  of  children  have  vague  pains  in  the 
extremities  which  often  give  the  confusing  picture 
of  rheumatic  fever.  In  some  cases  there  is  pre- 
cordial pain. 

It  has  been  observed  quite  often  that  receiving 
diets  which  are  found  to  be  deficient  in  protein 
have  frequency  of  urination.  Some  have  noc- 
turia or  enuresis.  Vaginitis  is  commonly  observed 
in  girls. 

The  physical  examination  of  many  of  these 
children  often  reveals  the  presence  of  puffiness 
of  the  eyes.*  In  some  cases  there  are  dark  circles 
beneath  the  eyes.  The  skin  often  shows  a 
definite  pallor;  less  frequently,  there  is  a pale, 
lemon  color  present.  The  postures  are  often 


* The  puffiness  of  the  eyes  refers  to  a nonpitting  swelling 
of  the  eyelids  and  eyebrows,  as  well  as  the  skin  lateral  to  the 
eye,  including  that  over  the  malar  bone. 
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poor  and  the  muscles  are  flabby.  Some  of  the 
children  have  rough  skins  and  coarse  hair; 
others  have  lesions  on  the  feet  resembling  burns 
or  epidermophytosis. 

The  teeth  of  many  of  the  children  are  found 
to  be  carious,  and  it  is  noted  in  some  cases  that 
recent  dental  work  has  been  done.  A yellowish 
discoloration  is  frequently  noted  on  the  teeth 
of  many  children,  including  those  who  apparently 
have  sound  teeth. 

The  tonsils  in  many  cases  are  found  to  be 
hypertrophied  or  diseased;  however,  in  some 
instances  it  is  noted  that  the  tonsils  are  out,  which 
would  indicate  that  they  probably  had  been 
hypertrophied  or  diseased. 

Tachycardia  or  bradycardia  is  not  infrequently 
present,  and  a low  blood  pressure  is  often  ob- 
served. In  some  cases  the  temperature  is  sub- 
normal. 

Many  of  the  children  show  evidence  of  having- 
bitten  their  finger  nails.  Many  of  them  have 
leukonychia  (white  spots)  on  the  finger  nails; 
this  condition  is  frequently  noted  in  states  of 
thyroid  dysfunction.4-5 

Malnutrition  in  School  Children 

During  the  school  year  1945  to  1946  it  was 
noted,  during  routine  examinations,  that  many 
of  the  children  frequently  showed  signs  similar 
to  those  that  had  been  observed  in  private 
practice.  In  order  to  correlate  the  puffiness  of 
the  eyes  and  the  leukonychia  on  the  finger  nails 
with  the  physical  defects  that  were  observed, 
these  findings  were  recorded  on  each  chart.  At 
the  end  of  the  school  year,  it  was  noted  that  of 
the  1,789  children  who  had  been  examined  in 
four  schools,  1,357,  or  75.8  per  cent,  showed 
physical  defects.  Three  of  these  schools  in- 
cluded many  children  in  the  lower  economic 
group;  the  fourth  school  included  children  of  a 
higher  economic  status.  The  total  number  of 
children  with  physical  defects  who  showed 
puffiness  of  the  eyes  was  514,  and  the  number 
who  showed  puffiness  of  the  eyes  and  leukonychia 
was  481.  Those  children  who  had  physical 
defects  with  leukonychia  alone  amounted  to  144, 
and  those  showing  neither  puffiness  of  the  eyes 
nor  leukonychia  amounted  to  218.  Thus,  the 
children  with  puffiness  of  the  eyes  and  those 
showing  puffiness  of  the  eyes  and  leukonychia 
ran  almost  parallel  (Table  1).  Although  many 
of  the  children  without  physical  defects  showed 
puffiness  of  the  eyes  alone  or  with  leukonychia, 
or  leukonychia  alone,  yet  the  percentage  was  only 
55  per  cent  as  compared  with  82  per  cent  in  those 
children  with  similar  signs  who  had  physical  de- 
fects. Studies  are  being  conducted  now  to  de- 
termine during  the  school  year  how  many  of  those 
with  puffiness  of  the  eyes,  with  or  without 


TABLE  1. — Summary  of  Physical  Examinations  of  the 
Children  in  Four  Schools,  Showing  the  Incidence  of 
Puffiness  of  the  Ey'es  and  Leukonychia 


Total  Examined 

Total  with  Defects. . . 

Puffiness  of  the  eyes 

Leukonychia 

Both 

Without  either 

Total  without  Defects 

Puffiness  of  the  eyes 

Leukonychia 

Both 

Without  either 

leukonychia,  and  leukonychia  alone,  who  had 
no  physical  defects  last  year  will  show'  evidence 
of  defects  this  year. 

When  the  figures  that  have  been  mentioned 
above  are  examined  in  detail  and  compared  with 
the  individual  defects,  it  is  found  that  the  number 
of  children  with  defective  hearing,  vision,  tonsils, 
teeth,  heart,  nutrition,  posture,  and  skin  are 
approximately  the  same  in  the  group  with  puffi- 
ness of  the  eyes  alone  as  in  the  group  with  puffi- 
ness of  the  eyes  and  leukonychia.  Thus,  there  is 
a parallelism  in  the  numbers  showing  similar 
physical  defects  in  the  group  with  puffiness  of 
the  eyes  and  the  group  with  puffiness  of  the  eyes 
and  leukonychia  (Table  2). 

TABLE  2. — Comparison  of  Physical  Defects  with 
Associated  Puffiness  of  the  Eyes  and  Leukonychia 


Leuko- 

nychia 

and 

Puffiness 


Defective  hearing 

13 

Defective  vision 

39 

Tonsils 

100 

Heart 

25 

Nutrition: 

Overweight 

16 

Underweight 

108 

Posture 

211 

Skin 

36 

Leuko- 

nychia 

Puffiness 

Neither 

3 

9 

4 

10 

26 

18 

22 

102 

42 

3 

16 

7 

13 

13 

8 

39 

91 

46 

62 

213 

90 

10 

33 

5 

Nutrition  Studies  in  Ringworm  Infection 

At  the  beginning  of  the  school  year  1945  to  1946, 
it  was  noted  that  children  with  ringworm  infection 
of  the  scalp  frequently  showed  puffiness  of  the 
eyes  and  often  leukonychia,  together  with  a high 
incidence  of  physical  defects.  Since  many  of 
these  children  appeared  to  be  undernourished 
and  the  widespread  epidemic  of  ringworm  infection  \t 
throughout  the  United  States  seemed  to  run 
parallel  with  the  rationing  and  shortages  of  food, 
it  was  decided  to  conduct  an  investigation  with 
these  facts  in  mind.  Although  ringworm  in- 
fection has  affected  a relatively  small  proportion 
of  the  school  children  in  Syracuse,  it  has  been  a 
difficult  disease  to  eradicate.  It  often  requires 
up  to  two  years  or  more  to  combat  it  in  the  in- 
dividual child  with  the  methods  of  local  therapy 
usually  employed. 

With  the  corroboration  of  Dr.  Anne  Bourquin, 
professor  of  nutrition,  Syracuse  University,  and  j 
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her  assistant,  Emilia  D.  Mainello,  nutrition 
studies  were  made  on  four  children  with  ringworm 
infection  of  the  scalp.  A four-day  dietary  study 
was  made  on  each  child.  This  investigation  of 
the  diet  revealed  that  each  of  these  children  had 
dietary  deficiencies  of  several  food  elements, 
including  protein,  as  compared  with  the  recom- 
mendations of  the  National  Research  Council. 
All  local  therapy  was  discontinued  in  each  of 
these  cases  and  protein  hydrolysate  was  given 
at  school  and  in  supplements  at  home. 

The  diagnosis  of  the  ringworm  infection  was 
made  and  the  progress  of  the  disease  was  followed 
by  the  Wood  filtered  ultraviolet  lamp . Within  ten 
days,  two  of  these  children  showed  marked  im- 
provement in  the  ringworm  infection.  One  child 
showed  unsatisfactorjr  results  and  local  therapy 
was  resumed;  the  fourth  child  was  afflicted  with 
rheumatic  fever  after  the  start  of  the  study  and 
was  absent  for  the  remainder  of  the  school 
year. 

We  were  encouraged  with  these  results  and, 
therefore,  began  more  intensive  studies  on  a 
larger  number  of  children  with  ringworm  in- 
fection. Sixteen  children  were  selected  for  these 
studies  and  they  were  divided  into  four  groups. 
The  ringworm  of  the  scalp,  which  was  identified 
as  the  Microsporon  audouini  infection,  had 
persisted  for  over  a year,  in  spite  of  local  therapy, 
in  all  but  two  of  these  children.  A week’s  dietary 
study  of  the  sixteen  children  revealed  deficiencies 
of  several  nutrients  in  the  diets,  including  protein, 
as  compared  with  the  recommendations  of  the 
National  Research  Council.  The  caloric  value 
of  the  diets  was  as  great  as  30  to  40  per  cent 
deficient  in  several  instances.  Nitrogen  balance 
studies,  conducted  on  four  of  the  children  prior 
to  supplementing  the  diets,  showed  all  of  these 
to  be  in  negative  nitrogen  balance. 

All  of  the  children  studied  had  puffiness  of  the 
eyes  and  poor  postures.  All  but  four  had  a 
yellowish  discoloration  of  the  teeth,  and  all  but 
two  had  dental  caries.  Eight  of  the  children  were 
finger  nail  biters.  Leukonychia  was  present  on 
the  finger  nails  of  eleven  of  the  children.  The 
skin  of  four  children  had  a pale-lemon  yellow 
color;  five  had  coarse  hair;  seven  had  dark 
circles  beneath  the  eyes;  four  were  ten  per  cent 
or  more  underweight;  two  had  hypertrophied 
tonsils;  and  two  had  heart  murmurs. 

One  group  of  these  children  was  given  protein 
hydrolysate  and  a liver-stomach  concentrate; 
sodium  iodide,  10  mg.  per  week,  was  given  to  a 
second  group  in  addition  to  the  customary  diet. 
The  iodine  was  employed  to  determine  whether 
or  not  the  beneficial  effects  of  local  iodine  therapy 
might  be  dependent  to  some  degree  upon  absorp- 
tion and  systemic  action.  Protein  hydrolysate 
was  prescribed  for  the  third  group;  and  the 
fourth  group  was  given  a balanced  diet  fortified 


with  supplementary  vitamins  to  correct  the 
dietary  deficiencies  indicated  by  the  dietary 
studies. 

The  most  rapid  and  greatest  amount  of  im- 
provement in  the  ringworm  infection  was  noted 
in  the  groups  receiving  protein  hydrolysate.  One 
child  in  the  group  receiving  iodine  internally  made 
outstanding  improvement.  The  results  in  the 
group  receiving  a diet  balanced  with  natural  pro- 
teins and  supplementary  vitamins  were  not  as 
rapid  nor  as  obvious  as  those  receiving  protein 
hydrolysate.  We  attributed  this  result  to  the  fact 
that  the  protein  deficiency  had  probably  pro- 
duced a disturbance  in  digestion  and  assimila- 
tion, and  that  protein  in  a form  such  as  protein 
hydrolysate,  which  requires  little  or  no  digestive 
preparation,  resulted  in  a more  evident  response 
than  natural  protein.  The  observation  that  the 
administration  of  internal  iodine  was  effective  in 
the  treatment  of  one  of  our  cases  might  imply 
that  there  was  an  iodine  deficiency  present. 

Experiments  conducted  this  school  year  on  a 
small  series  of  cases  also  appear  to  indicate  that 
an  iodine  deficiency  may  be  present  in  some  cases 
of  ringworm  infection.  The  application  of  iodine 
to  the  area  of  the  scalp  affected  by  ringworm  was 
discontinued  in  five  cases  and  applications  were 
made  on  other  parts  of  the  body.  The  results 
in  these  children  were  comparable  to  those  ob- 
served when  iodine  was  applied  directly  to  the 
area  of  the  scalp  involved  by  the  ringworm. 

Our  studies,  though  limited  in  extent,  would 
appear  to  indicate  that  the  nutrition  status  of  a 
child  influences  the  susceptibility  and  rate  of 
healing  in  ringworm  infection.  It  might,  there- 
fore, be  assumed  that  the  nutrition  status  of  the 
child  is  playing  an  important  role  in  the  increased 
incidence  of  the  ringworm  infection  which  has 
been  noted  throughout  the  United  States  since 
the  onset  of  WUrld  War  II. 

Conclusions 

The  need  for  scientific  nutritional  studies, 
as  well  as  a nutrition  program  to  compensate  for 
the  inadequacies  in  the  home  dietary  and,  thereby, 
provide  a completely  adequate  diet  for  the  school 
child,  is  clearly  indicated.  When  we  realize 
the  need  for  wider  acceptance  of  these  requisites, 
we  will  have  healthier  children  as  well  as  children 
who  are  mentally  equipped  to  face  the  future 
with  greater  security. 

1411  South  Salina  Street 
References 

1.  Ebbs,  J.  H„  Tisdall,  F.  F.,  and  Scott,  W.  A.:  J. 
Nutrition  22:  515  (Nov.)  1941. 

2.  Burke,  B.  S.,  Beal,  V.  A.,  Kirkwood,  S.  B.,  and  Stuart, 
H.  C.:  Am.  J.  Obst,  and  Gynec.  46:  38  (July)  1943. 

3.  Jackson,  C.  M.:  The  Effects  of  Inanition  and  Malnu- 
trition Upon  Growth  and  Structure,  Philadelphia,  Blakis- 
ton  Company,  1925,  p.  442. 

4.  Moehlig,  R.  C.:  Clinics  1:  1115  (Feb.)  1943. 

5.  Moehlig,  R.  C.:  Clinics  2:  423  (Aug.)  1943. 


DIETHYLSTILBESTROL  AS  AN  AID  IN  THE  TREATMENT  OF 
PSORIASIS 

Lawrence  Frank,  M.D.,  Brooklyn,  New  York 


THEORIES  as  to  the  cause  of  psoriasis  are 
numerous  and,  as  in  any  disease  of  unknown 
etiology,  the  treatment  is  varied  and  not  very 
satisfactory.  Out  of  the  maze  of  clinical  and 
laboratory  findings  there  is  much  to  indicate  a 
relationship  between  the  endocrine  system  and 
psoriasis. 

The  value  of  sunlight  in  psoriasis  has  long  been 
known,  and  the  fact  that  the  disease  is  rare  in  the 
Negro  suggests  a relationship  between  melanin 
on  one  hand,  and  the  adrenals  or  gonads  on  the 
other. 

Reynolds1  states  that  “if  hypogonadal  in- 
dividuals (man  or  woman)  are  exposed  to  sun- 
light they  fail  to  tan  readily  although  an  invisible 
change  takes  place  in  the  tissues.  Thus,  if 
androgens  or  estrogens  are  injected  subsequent  to 
exposure  to  ultraviolet  light,  pigmentation  of 
the  skin  occurs  without  further  exposure  to  light. 
Injections  of  the  hormones  into  nonphotosen- 
sitized  individuals  fail  to  elicit  pigmentation. 
The  relation  of  this  phenomenon  to  the  mecha- 
nism of  carotin  and  melanin  is  unknown.  It  is 
suggestive  that  sex  hormones  have  a sterol 
nucleus  somewhat  similar  to  that  of  adrenal 
cortical  hormone  in  the  absence  of  which  colora- 
tion of  the  skin  characteristic  of  Addison’s 
disease  takes  place.” 

Fat  metabolism  has  long  been  believed  to 
play  a role  in  psoriasis,  although  the  findings  of  a 
hypercholesteremia  have  been  contradictory.2 

Gruneberg3  and  others  believe  the  adrenal 
plays  an  important  role  in  psoriasis.  LeWinn 
and  Urbach4  in  a recent  article  sum  up  the 
evidence  in  the  following  manner:  Definite 
decreases  in  urinary  vitamin  C excretion,  the 
decrease  in  the  amount  of  sulfur  excreted  in  the 
urine,  and  the  increase  in  the  blood  potassium 
level  all  found  in  psoriasis,  infer  a relationship  be- 
tween this  disease  and  the  adrenal  cortex. 

Unfortunately,  the  therapeutic  application  of 
this  relationship  has  produced  no  uniformly 
successful  result,  and  treatment  is  still  mainly 
directed  at  the  local  condition  of  the  skin  rather 
than  by  the  use  of  any  systemic  therapy. 

Madden5  treated  6 patients  with  1 cc.  of 
adrenal  cortex  hormone  twice  a week.  His 
results  showed  no  improvement  in  5 cases  and 
improvement  in  one  case.  LeWinn  and  Urbach4 
treated  18  patients  with  ascorbic  acid,  adrenal 
cortex  extract,  and  a low  potassium  diet,  and 
could  not  observe  any  definite  benefit  from  this 
type  of  therapy. 


The  use  of  female  sex  hormones  has  been  tried 
with  both  encouraging6  and  discouraging5  results. 

The  problem  remains  that  there  is  still  much 
to  indicate  a hormonal  relationship,  but  what 
this  relationship  is,  or  which  glands  are  involved, 
is  still  a matter  of  conjecture.  The  thyroid,7 
the  pituitary,8  and  the  pancreas9  have  all  been 
considered  at  some  time,  but  no  new  light  has 
been  shed  on  the  subject. 

It  is  obvious  from  a perusal  of  the  literature 
that  the  exact  mechanism  of  the  endocrines  is 
far  from  a solved  problem.  Nor  is  it  clear  of  the 
many  component  substances  these  glands  secrete. 
Could  a deficiency  of  some  of  the  unisolated 
hormones  or  a defect  in  their  synergistic  action 
be  at  fault? 

With  this  in  mind,  an  attempt  was  made  in  a 
series  of  cases  to  stimulate  the  adrenal  gland 
indirectly  through  the  action  of  diethylstil- 
bestrol  on  the  pituitary  gland.  It  has  been 
shown  that  the  administration  of  diethylstil- 
bestrol  results  in  an  increase  in  the  weights  of  the 
pituitary  and  adrenal  glands  in  both  male  and 
female  animals.10  Von  Haem10  also  noted  that 
the  increase  in  both  these  glands  was  much 
greater  in  animals  treated  with  stilbestrol  than 
those  treated  with  equal  doses  of  estrone,  and  that 
the  adrenals  became  brownish-red  in  color  and 
the  pituitary  appeared  more  hyperemic.  The 
Smiths11  state  that  stilbestrol  appears  to  be  about 
one  hundred  times  as  active  as  estrone  in  eliciting 
the  pituitary  responses  of  intact  animals,  al- 
though only  about  twice  as  active  in  castrated 
animals.  The  pituitary  effect  obtainable  in  the 
presence  of  testes  indicated  that  its  metabolism 
was  not  regulated  by  the  same  mechanisms  as 
the  naturally  occurring  estrogens.  The  authors 
noted  that  probably  stilbestrol’s  effect  on  the  j 
pituitary  gland  is  direct  rather  than  through  the 
formation  of  some  metabolic  inactivation  product 
as  appears  to  be  the  case  with  estrone. 

In  addition  to  a stimulating  effect  of  diethyl- 
stilbestrol  on  the  adrenal  gland,  it  has  been 
shown  that  sex  hormones  and  suprarenal  cortical 
extracts  have  a close  structural  relationship,12 
and  have  a similar  effect  on  the  excretion  of 
electrolytes.13  The  administration  of  both 
results  in  a decrease  in  the  renal  excretion  of 
sodium  and  chloride  and  an  increase  in  potas- 
sium excretion. 

Material  for  Present  Study 

Twenty  patients  with  unquestionable  psoriasis  I 


1790 


August  15,  1947] 


DIETH  Y LS TILBETSROL  AS  AN  AID  IN  PSORIASIS 


1791 


were  treated  with  diethylstilbestrol.  The  treat- 
ments were  carried  out  from  March  through 
June.  Due  to  the  small  number  of  cases  avail- 
able and  the  difficulty  of  holding  the  patients 
for  a sufficient  trial  period,  adjuvant  local  therapy 
was  used  at  first.  It  was  found  later  that  the 
most  successful  therapy  was  a combination  of 
the  two.  There  were  eight  men  and  twelve 
women  included  in  the  series,  and  their  age 
groups  ranged  from  nineteen  to  forty-seven 
years  of  age.  The  daily  dosage  of  diethyl- 
stilbestrol was  2 mg.,  except  in  those  women 
who  still  menstruated  on  this  dose.  These 
women  were  given  4 to  5 mg.  daily,  as  it  was 
felt  that  inhibition  of  menstruation  was  a good 
guide  to  adequate  therapy. 

Clinical  Study 

Five  patients  whose  onset  of  psoriasis  was  of 
very  recent  date  (from  one  week  to  two  months) 
were  treated  with  diethylstilbestrol  by  mouth 
and  1-2-3  ointment*  to  the  right  half  of  the  body 
only.  After  one  month,  improvement  was  noted 
on  both  sides  of  the  body,  but  the  improvement 
in  the  area  where  the  ointment  had  been  used 
was  so  marked  that  it  was  then  decided  to  use 
the  ointment  on  both  areas.  The  scalp,  when 
involved,  was  treated  with  equal  parts  of  lanolin, 
petrolatum,  and  oil,  or  not  at  all.  Complete 
clearance  of  all  lesions  was  obtained  in  alt  5 
cases.  The  time  interval  required  ranged  from 
five  to  ten  weeks. 

Two  patients  were  treated  with  diethylstil- 
bestrol by  mouth  and  none  locally.  Both  were 
chronic  psoriatics  and  had  had  much  local  therapy 
and  ultraviolet  light  previously  with  indifferent 
results.  One  of  these  patients  showed  a mod- 
erate improvement  after  five  weeks  on  this  ther- 
apy. The  other  remained  stationary.  Ultra- 
violet in  weekly  suberythema  doses  was  then 
added  to  the  therapy  and  both  showed  marked 
improvement.  The  lesions  completely  disap- 
peared in  one  patient  after  a total  of  eight  weeks' 
treatment. 

Three  cases  of  chronic  psoriasis  were  treated 
with  diethylstilbestrol  by  mouth,  generalized 
ultraviolet  radiations,  and  1-2-3  ointment  applied 
locally.  Improvement  was  noted  in  two  cases. 
No  change  was  noted  in  the  third  case. 

Seven  patients,  all  chronic  cases  of  psoriasis, 
were  treated  with  diethylstilbestrol  by  mouth 
and  1-2-3  ointment  locally  to  half  of  the  body. 
When  slow  improvement  was  noted,  a stronger 
ointment  of  ammoniated  mercury  and  salicylic 
acid,  both  3 per  cent  in  a zinc  oxide  ointment 
base,  was  used  on  the  half  of  the  body  previously 
untreated.  Improvement  was  more  rapid  in 


* Liquid  aluminum  acetate,  10  parts;  lanolin,  20  parts; 
and  zinc  paste,  30  parts. 


five  of  these  cases.  Two  cases  showed  little 
change. 

Two  cases,  both  of  whom  had  had  their  lesions 
for  many  years  and  had  received  much  previous 
local  treatment  and  ultraviolet  light,  were 
treated  with  diethylstilbestrol  by  mouth  and  an 
ointment  of  oil  of  cade  and  chrysarobin  locally, 
combined  with  ultraviolet  light.  Both  cases 
improved  rapidly  and  in  six  weeks  were  com- 
pletely free  of  all  lesions. 

Treatment  of  one  patient  was  discontinued  in 
the  third  week  due  to  severe  edema  of  the  ankles 
which  occurred  while  on  diethylstilbestrol  ther- 
apy. This  was  the  only  reaction  severe  enough 
to  necessitate  stopping  the  drug.  Another  pa- 
tient stopped  the  drug  for  four  days  due  to  severe 
nausea,  then  felt  that  her  improvement  had  been 
so  great  that  she  would  try  to  tolerate  the 
nausea.  No  nausea  was  experienced  on  retaking 
the  drug.  Four  other  patients  complained  of 
nausea  which  either  disappeared  or  remained  mild 
enough  to  continue  with  medication.  Painful 
breasts  and  a fullness  of  the  breasts  were  com- 
plained of  by  four  men,  and  three  men  stated 
that  they  had  lost  their  sex  desire. 

Summary 

Of  twenty  cases  of  psoriasis  treated  with 
diethylstilbestrol  as  an  adjuvant  to  local  therapy, 
eight  cases  were  completely  cleared  of  all  lesions. 
Five  of  these  eight  cases  were  very  early  cases  of 
psoriasis,  treated  within  two  to  eight  weeks  of 
the  development  of  their  original  lesions. 

Ten  cases  showed  from  moderate  to  marked 
improvement  over  a period  of  six  to  ten  weeks. 
Most  of  these  ten  cases  had  been  receiving  the 
same  type  of  local  therapy  for  long  periods  of 
time  prior  to  the  addition  of  diethylstilbestrol 
to  their  therapy. 

Three  cases  of  psoriasis  showed  no  improve- 
ment. Treatment  was  discontinued  in  one  pa- 
tient due  to  toxic  reaction  from  therapy. 

Of  the  eight  cases  cleared  of  lesions,  one  case 
has  relapsed  within  two  months.  Whether 
therapy  was  stopped  too  early  to  prevent  re- 
gression, or  if  improvement  is  present  only  when 
diethylstilbestrol  is  being  taken  is  undetermined 
thus  far.  Further  work  will  have  to  be  done  to 
determine  this. 

Of  the  eight  cases  completely  cleared  of  all 
lesions,  five  were  women  and  three  were  men. 
Of  the  improved  cases,  five  were  women  and 
three  were  men.  Of  the  failures,  one  was  a 
woman  and  two  were  men.  One  woman  stopped 
therapy  after  the  third  week  due  to  a toxic  re- 
action. 

In  the  cases  benefited,  the  improvement  in  the 
first  three  weeks  of  therapy  was  slow  or  indif- 
ferent. After  three  weeks,  improvement  was 
more  apparent  and  rapid. 
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Conclusion 

Diethylstilbestrol  is  a valuable  adjuvant  to 
the  treatment  of  psoriasis.  It  is  believed  that 
its  effect  is  through  an  indirect  stimulation  of 
the  adrenal  gland. 

Diethylstilbestrol  alone  is  insufficient  therapy, 
although  it  seems  that  sometimes  the  only  other 
addition  required  is  a bland  ointment  used  locally 
and  regularly  upon  the  skin. 

Early  cases  of  psoriasis  before  the  skin  changes, 
becoming  thickened  and  torpid,  are  most 
benefited  by  therapy. 

Chronic  cases  of  psoriasis  who  were  previously 
treated  for  long  periods  of  time  showed  an  im- 
provement by  the  addition  of  diethylstilbestrol 
to  the  therapeutic  regime. 

55  Rugby  Road 


References 

1.  Reynolds,  S.  R.  M.:  Am.  J.  Surg.  48:  175  (April) 
1940. 

2.  LeWinn,  E.  B.,  and  Zugerman,  I.:  Am.  J.  M.  Sc. 
201:  703  (May)  1941;  Grutz,  O.,  and  Burger,  M.:  Klin 
Wchnschr.  12:  323  (Mar.)  1933. 

3.  Gruneberg,  T.:  Arch.  Dermat.  & Syph.  168:  183, 
1933. 

4.  LeWinn,  E.  B.,  and  Urbach,  E.:  Arch.  Dermat.  & 
Syph.  51:  398  (June)  1945. 

5.  Madden,  J.  F.:  J.A.M.A.  115:  588  (Aug.  24)  1940. 

6.  Sperry,  J.  A.:  West.  J.  Surg.  43:  224  (April)  1935. 

7.  Bernhardt,  R.:  Ann.  de  dermat.  et  syph.  7:  24 

(Jan.)  1926. 

8.  Walinski,  F.:  Deutsche  med.  Wchnschr.  56:  833 

(May  16)  1930. 

9.  Walsh,  E.  N.,  Clark,  D.  E.,  Dragstedt,  L.  R.,  and 
Becker,  S.  W.:  J.  Invest.  Dermat.  4:  59  (Feb.)  1941. 

10.  Noble,  R.  L.:  Lancet  2:  192  (July  23)  1938;  and 
Von  Haem,  E.,  Hammel,  M.  A.,  Rardin,  T.  E.,  and  Schoene, 
R.  H. : Endocrinology  28:  263  (Feb.)  1941. 

11.  Smith,  O.  W.,  and  Smith,  G.  V.:  Proc.  Soc.  Exper. 
Biol.  & Med.  57:  198  (Nov.)  1944. 

12.  Reichstein,  T. : Ergebnisse  der  Vitimin  und  Hormon- 
forschung,  Leipsic,  Akademische  Verlagsgellschaft,  138:  1, 
335  (Review). 

13.  Thorn,  G.  W.,  and  Engles,  L.  F.:  J.  Exper.  Med.  68: 
299  (Sept.)  1938. 


STATEMENT  BY  THE  ACTING  COMMISSIONER  OF  HEALTH  ON  LIVE  ANIMAL 
EXPERIMENTATION 


Rules  governing  the  care  and  treatment  of  living 
animals  used  for  scientific  research  by  laboratories 
and  institutions  in  New  York  State  were  promul- 
gated by  Dr.  James  E.  Perkins,  deputy  and  acting 
state  commissioner  of  health,  and  were  filed  June  2 
with  the  Secretary  of  State.  They  will  implement 
an  act  passed  this  year  by  the  Legislature,  effective 
July  1,  1947,  which  requires  approval  by  the  State 
Commissioner  of  Health  before  a laboratory  or  an 
institution  can  conduct  experiments  involving  the 
use  of  living  animals.  Approval  of  laboratories 
under  the  new  law  will  be  granted  for  a period  not  to 
exceed  one  year.  In  announcing  the  new  rules,  Dr. 
Perkins  said: 

“Every  decent  person,  I am  sure,  will  welcome  this 
additional  safeguard  against  unnecessary  experienc- 
ing of  pain  by  such  animals.  At  the  same  time, 
neither  the  law  nor  these  rules  will  hamper  in  any 
way  legitimate  scientific  studies  leading  to  reduction 
in  misery  and  suffering  of  both  human  beings  and 
animals.  No  person  who  understands  the  tremen- 
dous accomplishments  of  such  research  in  the  past 
would  want  it  interrupted. 

“Thousands  of  persons  now  leading  happy,  useful 
lives  have  escaped  agonizing,  prolonged  suffering 
and  even  premature  death  solely  because  of  the 
knowledge  and  skill  learned  through  research  with 
animals  in  the  past.  A few  of  the  advances  made 
through  such  research  in  combating  the  ills  of  man- 


kind are  the  improved  methods  of  treating  diabetes 
and  cancer,  and  the  operations  through  which  ‘blue 
babies’  with  congenital  malformations  of  the  heart 
are  restored  to  normal  lives  instead  of  being  con- 
demned to  invalidism  and  early  death. 

“Furthermore,  thousands  suffering  today  may  at 
least  have  the  comfort  of  assurance  that  their  chil- 
dren may  escape  similar  suffering,  as  the  result  of  sci- 
entific studies  with  the  use  of  living  animals  which 
are  being  carried  on  at  present,  or  will  be  conducted 
in  the  future. 

“Animals  which  are  contributing  so  much  to 
human  welfare  are  entitled,  however,  to  clean,  well 
lighted,  adequate  quarters  maintained  at  a com- 
fortable temperature.  The  great  majority  of  ex- 
periments can  be  conducted  painlessly  and  any  pain 
or  discomfort  obviously  should  be  avoided  whenever 
possible.  In  the  occasional  instance  in  which  a pro- 
cedure must  be  employed  in  an  important  experi- 
ment which  will  result  in  pain,  care  should  be  taken 
to  cause  as  little  discomfort  as  possible,  and  the  ex- 
periment should  be  undertaken  only  with  the  express 
permission  of  the  scientifically  qualified,  responsible 
individual  in  immediate  charge  of  the  work  in  the 
laboratory.  The  rules  which  have  been  promulgated 
in  accordance  with  the  provisions  of  this  new  act 
will  further  insure  that  such  Fights  of  animals  used 
in  scientific  studies  will  be  respected.” — Health  ! 
News,  June  16,  19^7 


ATOM  BOARD  NAMES  7 MEDICAL  ADVISERS 

The  United  States  Atomic  Energy  Commission 
announced  on  June  15  appointment  of  a special 
medical  board  of  review  of  seven  scientists  in  medi- 
cine and  biology  who  will  advise  the  commission  on 
atomic  research  in  the  medical  and  biological  fields. 

The  members  of  the  board  are  Dr.  Robert  F.  Loeb, 
chief  of  the  division  of  medicine,  Presbyterian  Hospi- 
tal, New  York  City,  chairman;  Dr.  Detlev  W. 
Bronk,  chief  radiologist,  University  Hospital,  Phila- 
delphia; Dr.  Wallace  O.  Fenn,  professor  of  biology, 


University  of  Rochester  Medical  School,  Rochester, 
New  York;  Dr.  Herbert  S.  Gasser,  physiologist, 
Rockefeller  Institute  for  Medical  Research,  New 
York  City;  Dr.  Ernest  W.  Goodpasture,  dean  of  the 
School  of  Medicine,  Vanderbilt  University,  Nash- 
ville, Tennessee;  Dr.  Alan  Gregg,  director  for  medi-  ; 
cal  sciences,  Rockefeller  Foundation,  New  York 
City,  and  Dr.  A.  Baird  Hastings,  professor  of  bio- 
chemistry, Harvard  Medical  School,  Cambridge, 
Massachusetts. 
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Samuel  Epstein,  M.D.,  F.A.C.P.,  Aaron  Cohen,  M.D.,  Thomas  J.  Longo,  M.D.,  F.A.C.P., 
and  Wilfred  Dorfman,  M.D.,  Brooklyn,  New  York 

{From  the  Medical  Service  of  the  Coney  Island  Hospital) 


'"THE  recent  literature  has  been  replete  with  studies 
of  myocarditis  occurring  during  the  course  of 
various  infectious  diseases,  such  as  diphtheria; 
scarlet  fever;  pertussis;  measles;1  mumps;2  scrub 
typhus;3  influenza;4  malaria;5  infectious  hepatitis;6 
atypical  pneumonia;7  and  pneumococcus  pneu- 
monia.8 In  many  of  these  instances  the  diagnosis  of 
myocarditis  was  made  only  because  the  investigator 
was  alert  as  to  its  possibility. 

A review  of  the  literature  concerning  meningo- 
coccic  myocarditis  similarly  indicates  the  need  for 
alertness  as  to  its  possibility.  Holman  and  Ange- 
vine9  state  that  acute  myocarditis  is  not  an  un- 
common complication  of  acute  systemic  infection, 
and  cite  2 cases  of  meningococcic  myocarditis.  In 
their  first  case,  a fatality,  the  heart  did  not  attract 
their  attention.  As  a result  of  this  experience, 
clinical  and  electrocardiographic  investigation  of  the 
second  case  led  to  the  diagnosis. 

Otto  Saphir10  reported  240  cases  of  myocarditis  in 
a series  of  5,626  autopsies,  two  of  which  were  due  to 
the  meningococcus.  Saphir11  also  found  myo- 
carditis due  to  the  meningococcus  in  2 cases  in  a 
series  of  15  of  meningococcus  meningitis.  In  1939 
Hartwell12  reviewed  the  literature  and  found  17 
instances  of  meningococcic  endocarditis  and  12  of 
meningococcic  myocarditis.  The  cardiac  lesion 
found  most  frequently  was  an  involvement  of  the 
endocardium  of  the  mitral  valve.  Rappaport  and 
Zuckerbrod13  reported  a case  of  meningococcemia 
with  meningitis,  myocarditis,  and  pulmonary  in- 
volvement. MacMahon  and  Burkhardt14  reviewed 
12  cases  of  meningococcic  endocarditis,  all  of  which 
were  fatal,  and  observed  that  most  of  these  were  not 
recognized  clinically.  The  authors  believe  that 
endocarditis  can  be  caused  by  the  meningococcus 
without  there  being  any  evidence  of  meningeal  in- 
volvement. Rhoads,16  similarly,  reported  cases  of 
vegetative  endocarditis  due  to  the  meningococcus, 
without  clinical  evidence  of  meningitis.  Gwyn16  re- 
ported a case  of  subacute  meningococcic  endo- 
carditis which  followed  the  classic  form  of  subacute 
bacterial  endocarditis. 

The  usual  picture  of  meningococcic  endocarditis  is 
that  of  a bacteremia  plus  valvular  involvement. 
It  may  run  a subacute  course,  characterized  by  joint 
pains  and  eruptions  that  are  maculopapular  or 
hemorrhagic  in  character.  The  spleen  may  be  en- 
larged, and  there  may  be  albuminuria  and  hema- 
turia.17 According  to  Swift,18  toxic  reactions  in  the 
joints  are  common  symptoms  of  meningococcic 
sepsis. 

Scherf  and  Boyd19  state  that  electrocardiographic 
studies  show  that  every  case  of  endocarditis  is  ac- 
companied by  some  myocarditis.  Meningococcic 
abscesses  of  the  myocardium  have  been  reported  and 
quoted  by  Saphir.11 


Neubauer,1  in  a study  of  myocarditis  in  acute 
infectious  diseases,  found  that  myocarditis  can  be 
present  with  doubtful  or  absent  clinical  signs  and 
symptoms.  Pallor,  listlessness,  or  vomiting  may  be 
the  first  sign.  Albuminuria  may  be  present.  The 
first  sound  at  the  apex  may  diminish  in  intensity,  or 
be  equal  to  the  second  sound.  Later  it  may  be  in- 
audible. Other  symptoms  include  persistent  tachy- 
cardia, gallop  rhythm,  cardiac  enlargement,  low 
blood  pressure,  and  a low  diastolic  level.  Electro- 
cardiographic studies  reveal  flat  T waves,  which 
later  become  isoelectric  and  then  inverted.  The 
ST  segment  is  below  the  isoelectric  line  in  leads  1 or 
2 or  both.  The  sum  of  the  voltage  of  T waves  in  the 
limb  leads  is  less  than  1.5  millivolts. 

Many  postinfectious  convalescent  cases  whose 
condition  is  unsatisfactory  may  be  suffering  from 
myocarditis  rather  than  from  a vague  asthenia,  low 
blood  pressure,  or  psychoneurosis.  This  has  been 
demonstrated  by  a recent  review  of  acute  non- 
specific myocarditis20  occurring  during  infectious 
processes. 

The  following  case  report  seems  interesting  from 
several  aspects.  First,  a fortuitous  circumstance  led 
to  the  diagnosis.  Second,  marked  electrocardio- 
graphic changes  were  revealed  that  persisted  over  a 
long  period  of  time.  Third,  the  postmeningitis  con- 
valescent care  of  the  patient  was  modified  properly 
as  a result  of  early  diagnosis.  Fourth,  it  affords  an 
opportunity  to  stress  the  need  for  alertness  as  to  the 
possibility  of  myocarditis  in  all  infectious  diseases. 

Case  Report 

This  patient,  V.  R.,  a woman,  aged  23,  artist  by 
occupation,  was  admitted  on  January  27,  1946,  and 
remained  in  the  hospital  until  May  5,  1946.  She 
was  admitted  in  a semicoma  with  a history  of  the 
onset  of  her  illness  with  occipital  headache,  multiple 
joint  pains,  stiff,  painful  neck,  and  sore  throat.  A 
petechial  rash  had  appeared  on  the  body  a few  hours 
before  admission.  The  only  significant  point  in  her 
past  history  was  that  of  a cervical  spine  injury  at  the 
age  of  6,  which  had  left  her  with  persistent  neck 
pains  and  recurrent  headaches. 

Physical  examination  on  admission  revealed  con- 
junctival petechiae,  generalized  cutaneous  petechiae, 
and  ecchymosis  over  the  trunk.  The  heart  was 
normal  in  size;  no  murmurs  were  audible.  Rhythm 
was  regular  with  a rate  of  112.  P2  was  greater  than 
A2.  Movement  of  the  knees,  ankles,  and  elbow 
joints  elicited  pain.  Kernig  and  Brudzinski  signs 
were  positive.  The  neck  was  rigid.  Temperature 
was  102.6  F.  Blood  pressure  was  110/80.  Urinaly- 
sis was  negative.  Spinal  fluid  on  admission  was 
cloudy,  with  14,300  white  blood  cells  per  cc.  The 
differential  was  78  per  cent  polymorphonuclears  and 
22  per  cent  lymphocytes.  Globulin  was  2 plus,  glu- 
cose 16,  chlorides  641,  and  total  protein  216.  Smear 
showed  gram-negative  intracellular  diplococcus,  and 
culture  showed  neisseria  meningitides.  The  diag- 
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nosis  was  meningococcic  meningitis  and  meningo- 
coccemia.  The  treatment  consisted  of  6 Gm.  of 
sulfadiazine  daily  with  12  Gm.  of  sodium  bicarbonate 
orally,  following  an  initial  intravenous  dose  of  4 Gm. 
of  sulfadiazine.  Penicillin  was  given  in  doses  of 
50,000  units  every  three  hours. 

The  temperature  fell  rapidly  and  after  forty-eight 
hours  reached  normal.  The  petechiae  faded  and  the 
nuchal  rigidity  was  slight.  Due  to  a change  in  serv- 
ices at  that  time  sulfadiazine  was  inadvertently 
continued  until  February  7,  with  a resultant  (?)  rise 
in  temperature  to  102  F.  on  January  31,  which  was 
maintained  to  104  F.  on  February  6.  On  February 
6 spinal  fluid  was  crystal  clear.  Study  showed  6 
lymphocytes,  with  no  polymorphonuclears.  No 
organisms  were  found  on  smear  or  culture.  Glucose 
was  70,  globulin  negative,  chlorides  640.  Kahn  and 
colloidal  gold  tests  were  negative.  Following  the 
discontinuance  of  sulfadiazine,  the  temperature 
promptly  fell  to  normal  in  twenty-four  hours.  Peni- 
cillin was  discontinued  on  February  10. 

The  temperature  remained  flat  until  February  19, 
when  there  was  a sudden  rise  to  103  F.  This  per- 
sisted for  seventy-two  hours,  then  fell  to  normal 
and  remained  so  until  March  24  when  it  reached  101 
to  102  F.  for  forty-eight  hours  and  again  subsided  to 
normal,  where  it  remained  until  discharge. 

On  February  1 1 pain  in  the  right  ankle  with  swell- 
ing and  tenderness  was  noted.  There  was  no  red- 
ness nor  limitation  of  motion.  Pains  in  both  ankles 
continued  until  April  1 . 

On  February  6 the  patient  complained  of  lower 
sternal  pain.  Chest  plate  at  the  bedside  revealed 
slight  elevation  of  the  left  diaphragm.  On  February 
19  coincident  with  the  onset  of  the  seventy- two-hour 
temperature  rise  which  was  noted  above,  the  patient 
complained  of  pain  in  the  left  axilla  and  scapular 
area  aggravated  by  breathing.  Examination 
showed  diminished  breath  sounds  in  the  left  chest 
and  an  apparent  splinting  of  the  left  chest.  A diag- 
nosis of  acute  pleuritis  was  made. 

With  the  continuance  of  the  joint  pains  and  the 
elevated  sedimentation  rate  of  5 mm.  in  five  minutes 
on  February  25,  an  electrocardiographic  tracing  was 
advised,  although  physical  examination  of  the  heart 
remained  noncontributory.  The  electrocardio- 
graphic tracing  on  February  28  (Fig.  1A)  revealed 
the  following:  PR  interval:  0.20  seconds,  QRS: 
0.08  seconds,  rate  74  per  minute;  Tx,  T2,  and  T4  were 
negative,  and  of  the  so-called  “coronary  contour.” 
ST2  was  0.5  mm.  above  the  isoelectric  line.  Similar 
electrocardiographic  findings  were  noted  on  March 
14  (Fig.  IB).  On  March  21,  all  T waves  were  nega- 


tive. This  was  also  noted  on  March  27,  (Fig.  1C), 
April  4,  and  April  9.  On  April  21  and  on  May  11  all 
T waves  were  diphasic. 

The  pains  in  the  ankles  continued,  and  on  March 
23  knee  pains  were  present.  On  March  26  pains  in 
the  neck,  shoulder,  and  interscapular  region  were 
noted,  with  a temperature  rise  to  101  F.  The  sedi- 
mentation rate,  which  had  fallen  from  5 mm.  in  five  ' 
minutes  on  February  25  to  2 mm.  in  five  minutes  on 
March  15,  was  again  5 mm.  in  five  minutes.  Re- 
peated blood  cultures  on  February  7 and  18,  and 
March  27  were  negative.  Blood  chemistry  and 
urine  examination  proved  negative.  On  March  29 
clinical  anemia  was  noted  and  corroborated  by  labo- 
ratory study.  The  hemoglobin  was  66  per  cent  and 
the  red  blood  cell  count  was  3.4  million.  On  ad- 
mission these  values  had  been  86  per  cent  and  4.3 
million,  respectively.  At  this  time,  the  possibility 
of  subacute  bacterial  endocarditis  was  considered. 

After  April  1 the  patient  had  no  further  com- 
plaints. The  temperature  and  sedimentation  rates 
remained  normal.  On  April  19  she  was  allowed  out 
of  bed  with  graduated  activity  and  was  discharged 
on  May  5.  The  final  diagnosis  was  meningo- 
coccemia,  meningococcic  meningitis,  toxic  pleuritis, 
and  toxic  myocarditis  secondary  to  the  systemic 
meningococcic  infection. 

Subsequent  study  of  the  patient  on  December  18, 
1946,  seven  months  after  discharge  from  the  hospital, 
revealed  her  to  be  symptom  free . She  had  returned 
to  her  normal  activities  and  had  no  limitation  of 
cardiac  function . Physical  examination  was  entirely 
negative  and  electrocardiographic  studies  including 
multiple  precordial  leads  revealed  entirely  normal 
findings. 

Discussion 

The  case  reveals  unmistakable  evidence  of 
meningococcic  meningitis  overtreated  with  sulfa 
and  a resultant  drug  fever.  The  prolonged  arthritic 
manifestations  are  a well-known  postmeningococcic 
sequel  with  or  without  meningococcemia.  The 
electrocardiographic  changes  have  been  interpreted 
as  due  to  myocarditis,  although  the  ST  elevation 
changes  and  T wave  negativity  may  occur  in  acute  I 
pericarditis.  The  ST  elevations  were,  however, 
transient  and  not  very  striking  at  any  time.  It  is  | 
interesting  to  note  that  an  electrocardiographic  pat-  I 
tern  typical  of  pericarditis  has  been  noted  clinically21  f 
and  experimentally22  secondary  to  sulfonamide  ad-  I 
ministration  with  subepicardial  necrosis  as  a post-  j 
mortem  finding  in  both  instances. 

French  and  Weller23  have  reported  interstitial  j 
myocarditis  associated  with  sulfonamide  therapy  I 
and  have  reproduced  an  eosinophilic  type  of  diffuse  | 
myocardial  reaction  in  animals  given  therapeutic  I 
doses  of  sulfonamides.  Wells  and  Sax24  have  re-  if 
ported  a case  of  isolated  myocarditis  probably  of  ]> 
sulfonamide  origin. 

Obviously,  the  differential  diagnosis  in  our  case 
includes  meningococcic  myocarditis,  meningococcic  jsl 
pericarditis,  sulfonamide  myocarditis,  and  a con-  [ 
comitant  acute  rheumatic  fever.  The  pericarditis  I 
has  been  excluded  for  the  reasons  given  above;  the 
persistence  of  the  findings  long  after  withdrawal  of 
the  sulfonamide  tends  to  exclude  it  as  a factor;  acute  t 
rheumatic  fever  cannot  be  ruled  out. 

We  believe  that  recognition  of  the  cardiac  involve-  | 


August  15,  1947] 


MENINGOCOCCIC  MYOCARDITIS 


1795 


ment  and  further  observation  of  the  process  by 
clinical  and  laboratory  measures  may  have  obviated 
further  complications. 

Summary 

1.  We  have  reviewed  briefly  the  pertinent  litera- 
ture. 

2.  The  problem  of  infectious  myocarditis  has 
been  stressed. 

3.  A clinical  case  of  postmeningococcic  myo- 
carditis has  been  presented. 

4.  A plea  has  been  made  for  intensive  study  of 
all  infectious  cases  for  the  possibility  of  cardiac  in- 
volvement. 
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‘‘DOCTOR  JONES”  SAYS— 

Is  general  practice  of  medicine  becoming  a spe- 
cialty? That  question  was  the  subject  of  one  of  the 
best  articles  I’ve  read  in  some  time.*  It  was  by  a 
specialist:  an  Albany  surgeon.  His  answer  is  that, 
of  all  the  various  fields  of  medicine,  the  most  essen- 
tial and  the  most  difficult,  the  one  requiring  the 
broadest  knowledge  and  involving  the  hardest  work, 
is  that  of  general  practice.  And  yet,  as  he  infers,  all 
the  recognized  specialists  get  paid  more  for  their 
services  than  the  general  practitioner  does.  He 
thinks  he,  too,  should  be  rated  as  a specialist  and 
paid  on  the  same  scale  as  the  others. 

He  says  he  ain’t  talking  about  the  “intellectual 
and  physical  loafer”:  the  fellow  that,  when  he  gets 
his  medical  degree,  considers  his  education  complete 
and  settles  down  to  being  a “mere  pill-peddler.” 
There’s  that  kind,  of  course,  in  every  profession. 
And  being  able  to  graduate  from  a medical  school 
and  pass  licensing  examinations  is  no  guaranty  that 
they’ll  be  good  doctors.  He’s  talking  about  the  ones 
that’re  not  only  well  educated  and  trained  but  read 
their  medical  journals,  attend  meetings  and  post- 
graduate lectures,  and  know  their  stuff  and  their 
limitations;  in  other  words,  the  ones  that’re  com- 
petent. 

Eighty-five  per  cent  of  human  ills,  this  surgeon 
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INTERSTATE  CONFERENCE  TO  AID  RABIES  CONTROL 


The  latest  development  in  New  York  State’s  pro- 
gram to  control  rabies  is  the  participation  of  its 
Department  of  Health  in  an  exchange  of  ideas  and 
I information  among  several  Northeastern  states. 

Results  of  an  initial  interstate  conference  here 
have  been  viewed  by  Dr.  Alexander  Zeissig,  rabies 
consultant  in  the  Department,  as  “another  forward 
: step  in  our  effort  to  bring  rabies  under  control, 

particularly  in  curbing  the  spread  of  the  disease  from 
one  state  to  another.” 

The  meeting  brought  together  representatives 
from  Vermont,  New  Hampshire,  Massachusetts, 
Rhode  Island,  Connecticut,  Pennsylvania,  New  Jer- 


says,  could  be  adequately  cared  for  by  the  competent 
general  practitioner.  He  cites  the  treatment  of 
gonorrhea  as  an  example.  The  average  case,  he 
says,  can  be  cured  inside  of  three  days  with  peni- 
cillin. “Why,”  he  says,  “should  one  man  receive  a 
larger  fee  than  another,  both  using  the  same  drug 
and  the  same  technic  in  uncomplicated  cases?” 
And' if  any  of  us,  he  says,  were  where  we  could  only 
have  one  doctor,  who  wouldn’t  feel  safer  with  a com- 
petent general  practitioner  than  with  one  from  any 
other  medical  group? 

Naturally,  I agree  with  him.  But  the  very  fact 
that,  as  he  says,  the  general  practitioners  are  “the 
public’s  first  and  last  line  of  defense  against  disease” 
raises  another  question.  What  about  the  thousands 
of  low-income  but  self-respecting  and,  ordinarily, 
self-supporting  families  that  can’t  even  afford  the 
fees  he  charges  now — inadequate  as  they  are?  How 
to  take  care  of  them,  in  my  opinion,  is  the  one  impor- 
tant feature  of  this  so-called  “medical  care  problem.” 
If  they’ll  give  these  general  practitioners  a chance 
and  a little  encouragement,  maybe  they’ll  work  it 
out. — Paul  B.  Brooks , M.D.,  Health  News , June  9, 
1947 
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sey,  New  York,  and  Georgia  The  United  States 
Public  Health  Service  was  also  represented. 

Dr.  Zeissig  outlined  the  control  program  in  New 
York  with  specific  reference  to  the  disease  in  dogs; 
Gardner  Bump,  superintendent  of  game  in  the  Con- 
servation Department,  discussed  the  control  pro- 
gram in  the  state  as  it  is  being  applied  to  foxes; 
Dr.  E.  V.  Moore,  deputy  commissioner  of  the  De- 
partment of  Agriculture  and  Markets,  spoke  on  con- 
trol of  rabies  in  cattle.  A general  picture  of  the 
situation  throughout  the  nation  was  presented  by 
Dr.  James  H.  Steele,  U.  S.  Public  Health  Service. 
Dr.  Robert  F.  Korns,  assistant  director  of  the  Divi- 
sion of  Communicable  Diseases,  presided. 


RITTER’S  DISEASE  IN  FRATERNAL  TWINS,  WITH  SPECIAL  REFERENCE  TO 
THE  PATHOGENESIS 

Alexander  S.  Wiener,  M.D.,  F.A.C.P.,  Brooklyn,  New  York 

(F rom  the  Serological  Laboratories  of  the  Office  of  the  Chief  Medical  Examiner  of  New  York  City ) 


TN  1878,  under  the  title  of  dermatitis  exfoliativa 
neonatorum,  Ritter  von  Rittershain  described  a 
rare  exfoliating  skin  disease  of  newborn  infants. 
This  disease  is  so  rare  that  only  occasional  reports 
can  be  found  in  modern  medical  literature,  but  a 
good  account  of  the  disease  is  given  in  most  standard 
texts  on  dermatology,  as  in  Ormsby  and  Mont- 
gomery. 1 The  etiology  and  pathogenesis  of  Ritter’s 
disease  has  never  been  satisfactorily  elucidated; 
Ritter  himself  believed  that  disease  to  be  pyogenic 
in  origin.  Some  workers  have  classified  this  disease 
as  a malignant  form  of  pemphigus  of  infants,  others 
consider  it  a form  of  epidermolysis,  while  still  others 
consider  it  merely  an  exaggeration  of  the  normal  ex- 
foliation of  the  newborn.  The  purpose  of  this  com- 
munication is  to  report  the  occurrence  of  this  rare 
disorder  in  newborn  fraternal  twins,  and  to  propose 
a theory  to  explain  the  pathogenesis  of  the  condition. 


Case  Report 

The  patients  were  boy  twins  born  on  July  17,  1946, 
approximately  seven  weeks  prematurely.  While 
they  closely  resembled  one  another,  blood  tests  per- 
formed later  proved  that  they  were  fraternal 
rather  than  identical  twins.  The  results  of  these 
blood  tests  on  the  parents  and  the  twins  are  given 
below  for  purposes  of  reference: 


Group  and 
Blood  of  Subgroup 
Father  Ai 

Mother  O 

Twin  A O 

Twin  B Ai 


[-N  Type 

Rh-Hr  Type 

N 

Rh2 

MN 

rh 

MN 

rh 

N 

Rh2 

It  will  be  noted  that  the  mother  is  Rh  negative 
and  the  father  heterozygous  Rh  positive.  In  addi- 
tion to  the  incompatibility  with  respect  to  the  Rh 
factor,  there  is  an  incompatibility  in  the  blood 
groups,  the  mother  belonging  to  group  O and  the 
father  to  group  A.  Since  such  incompatibilities  can 
give  rise  to  erythroblastosis  fetalis,  it  may  be  stated 
at  the  onset  that  we  had  been  aware  of  this  situation 
during  the  pregnancy,  because  the  mother  was  a re- 
search fellow  who  had  been  working  in  the  field  of 
the  Rh  blood  types.  Since  this  was  the  mother’s 
first  pregnancy  and  she  had  never  received  a blood 
transfusion  or  blood  injection,  there  was  no  reason 
to  anticipate  the  occurrence  of  erythroblastosis  in 
the  expected  infants.  In  addition,  tests  on  the 
maternal  serum  during  pregnancy  proved  that  she 
was  not  sensitized  either  to  the  agglutinogen  Rh  or 
to  agglutinogen  A.* 

At  birth,  twin  A weighed  4 pounds,  6V2  ounces, 
while  twin  B weighed  4 pounds,  7 ounces.  They 
were  both  kept  in  incubators  and  placed  on  a for- 
mula. By  the  time  they  were  two  weeks  old  they 
both  weighed  more  than  5 pounds  and  seemed  to  be 
making  satisfactory  progress,  so  they  were  dis- 
charged from  the  hospital.  About  a week  after  their 
arrival  home,  reddening  of  the  skin  was  noticed  on 
both  twins,  particularly  on  the  neck  under  the  chin 
and  in  the  groins.  The  lesions  gradually  spread  and 


* For  a review  of  the  most  recent  developments  in  the  field 
of  the  Rh-Hr  types  and  erythroblastosis,  see  Wiener.2*3 


covered  the  body  so  that  soon  the  entire  body  was 
erythematous  and  covered  with  vesicles.  The 
vesicles  ruptured,  then  dried,  and  this  was  followed 
by  exfoliation.  While  there  was  no  recurrence  of 
vesiculation,  the  process  continued,  so  that  after 
peeling  occurred,  the  underlying  skin  remained 
edematous  and  reddened,  and  peeling  recurred  over 
and  over  again.  The  general  condition  of  the  infants 
began  to  go  downhill,  particularly  in  the  case  of  twin 
A,  whose  cry  became  feeble  and  who  fed  poorly. 
However,  the  course  was  entirely  afebrile  without 
any  evidence  at  any  time  of  the  presence  of  infection. 

One  month  after  the  onset  of  the  disease  twin  A 
seemed  critically  ill  and  blood  counts  were  done 
which  showed  the  following.  Twin  A had  a hemo- 
globin concentration  of  only  55  per  cent ; a red  blood 
count  of  2,730,000  per  cmm.;  white  blood  count  of 
11,000  per  cmm.  with  a differential  count  of  neutro- 
phils 29  (6  bands);  small  lymphocytes  33;  large 
lymphocytes  30;  monocytes  5;  eosinophils  1; 
myelocytes  2.  The  blood  smear  showed  aniso- 
cytosis  and  polychromasia,  and  there  were  4 normo- 
blasts per  100  white  blood  cells.  The  blood  count 
on  twin  B showed  a hemoglobin  concentration  of  72 
per  cent;  a red  blood  count  of  3,380,000  per  cmm.; 
white  blood  count  of  12,000  per  cmm.;  the  differ- 
ential count  revealed  41  neutrophils  (16  band 
forms);  38  small  lymphocytes;  13  large  lympho- 
cytes; 4 monocytes,  and  4 eosinophils.  The  blood 
smear  showed  less  pronounced  red  cell  changes  than 
in  the  case  of  twin  A and  there  were  only  2 normo- 
blasts per  100  white  blood  cells.  Both  twins  evi- 
dently now  had  a secondary  anemia,  and  the  more 
severe  anemia  in  the  case  of  twin  A corresponded 
with  his  critical  clinical  condition. 

Blood  was  drawn  from  the  mother  of  the  twins, 
and  the  red  cells  washed  twice  with  saline  solution. 
Fifty-five  cc.  of  the  packed  red  cells  diluted  with  a fi 
small  amount  of  saline  were  then  transfused  to  twin  t 
A,  and  30  cc.  of  the  packed  red  cells  to  twin  B.  j 
Following  the  transfusions,  the  general  condition  of 
the  twins  improved  markedly,  especially  in  the  case 
of  twin  A.  While  the  exfoliation  of  skin  continued 
for  another  month,  the  infants  fed  better,  put  on  1 
weight,  and  gradually  improved  in  all  respects.  A I 
report  received,  when  the  twins  were  four  months  i 
old,  stated  that  they  were  both  entirely  well,  twin  | 
A weighing  10  pounds  9 ounces  and  twin  B10  pounds. 
Since  this  paper  was  completed,  the  twins  have  f 
continued  to  develop  normally,  and  to  date  (July,  J 
1947)  there  has  been  no  recurrence  of  the  skin  dis-  I 
ease. 

Two  alternative  explanations  suggested  them-  1 
selves  to  account  for  the  occurrence  of  Ritter’s  dis-  I 
ease  in  the  fraternal  twins,  * namely,  that  the  condi-  1 
tion  was  due  to  either  infection  or  some  sort  of 
sensitization.  The  possibility  of  infection  seemed  I 
to  be  excluded  by  the  afebrile  course  of  the  disease,  1 
its  simultaneous  appearance  in  both  twins  five  9 
weeks  after  birth,  and  the  clinical  course  and  blood  I 


* This  diagnosis,  which  seems  the  only  logical  one  to  make  [ 
in  view  of  the  clinical  course  of  the  disease,  was  first  suggested 
by  Dr.  David  Bloom  when  he  saw  the  infants  in  consultation,  i 
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count  findings.  With  regard  to  isosensitization  to 
the  Rh  or  A factors  as  possible  etiologic  factors,  this 
was  excluded  for  reasons  already  given,  and,  be- 
sides, both  twins  were  affected  despite  the  difference 
in  their  groups  and  types,  the  twin  with  the  com- 
patible blood  type  being  the  more  severely  affected. 

The  mother  was  questioned  as  to  the  occurrence 
of  any  dermatologic  lesion  or  any  other  type  of 
sensitization  in  herself,  particularly  during  preg- 
nancy. She  then  stated  that  during  the  sixth 
month  of  pregnancy  she  had  had  a severe  attack  of 
poison  ivy  dermatitis.*  The  lesions,  which  first 
appeared  on  both  knees  and  on  the  neck,  later 
spread  over  almost  the  entire  surface  of  the  body, 
involving  the  abdomen,  breasts,  and  both  arms  up  to 
the  elbows.  The  lesions  gradually  cleared,  but 
vesicles  were  still  present  up  to  one  week  before  the 
delivery  of  the  twins. 

In  view  of  this  history,  the  following  hypothesis 
suggested  itself  to  explain  the  occurrence  of  ex- 
foliative dermatitis  in  the  twins.  The  toxic  princi- 
ple in  poison  ivy  responsible  for  the  dermatitis  in  the 
mother  presumably  combined  with  her  skin  proteins 
and  altered  them  sufficiently  so  that  they  became 
antigenic  and  stimulated  the  production  of  skin 
antibodies.  The  skin  antibodies  in  turn  combined 
with  skin  proteins  on  other  parts  of  the  body  giving 
rise  to  erythema  and  vesiculation  of  previously  un- 
affected portions  of  the  skin  surface.  This  could 
account  for  the  particularly  severe  and  extensive 
nature  of  the  dermatitis  in  the  mother.  The  skin 
antibodies  would  be  capable  of  traversing  the  pla- 
cental barrier  into  the  fetal  circulation,  where  they 
could  combine  with  the  skin  proteins  of  the  fetus. 
As  is  well  known,  the  skin  of  newborn  and  particu- 
larly premature  infants  is  refractory  to  antigen- 
antibody  stimuli.  This  could  account  for  the  de- 
layed onset  of  the  disease  in  the  infants  until  five 
weeks  after  birth.  Thus,  the  hypothesis  would 
account  for  the  occurrence  of  the  disease  in  both 
twins  simultaneously  in  the  absence  of  any  evidence 
of  infection,  and  despite  their  difference  in  blood 
groups.  It  would  also  account  for  their  complete 
recovery,  whjch  would  be  expected  after  the  skin 
antibodies  were  exhausted,  provided  the  infants  did 
not  die  from  the  effects  of  the  dermatitis.  An 
attempt  was  made  to  demonstrate  the  presence  of 
skin  antibodies  in  the  serum  of  the  mother  of  the 
twins  by  injecting  some  of  her  serum  intradermally 
into  three  volunteers,  including  the  writer  and  the 

* This  was  contracted  when  the  mother  of  the  twins  accom- 
panied her  husband,  an  engineering  student,  during  a survey- 
ing expedition  at  Bantam,  Connecticut.  Her  husband  also 
contracted  ivy  dermatitis,  but  in  a much  milder  form. 


patient  herself.  The  injections  did  not  cause  the 
appearance  of  any  lesions,  but  inasmuch  as  this  test 
was  done  four  months  after  the  birth  of  the  twins, 
the  antibodies  may  well  have  disappeared  by  this 
time.  It  is  hoped  that  this  report  may  help  to  call 
attention  to  the  possibility  of  skin  antibodies  as  an 
etiologic  agent  in  other  similar  or  related  cases,  so 
that  tests  can  be  made  at  the  height  of  the  disease 
process. 

As  experimental  evidence  supporting  the  thesis  of 
skin  antibodies,  the  work  of  Hecht,  Sulzberger,  and 
Weil4  may  be  cited.  In  experiments  on  rabbits, 
these  workers  found  that  unaltered  skin  protein  was 
not  antigenic  for  animals  of  the  homologous  species. 
However,  when  the  skin  protein  was  altered  by 
mixing  it  with  staphylococcus  toxin,  the  production 
of  skin  antibodies  could  be  stimulated.  That  auto- 
antibodies against  other  tissues  besides  skin  can  give 
rise  to  pathologic  changes  has  also  been  suggested  in 
the  past.  The  role  of  the  autohemolysins  and  auto- 
hemagglutinins  in  the  pathogenesis  of  hemolytic 
anemia  is  well  known.  In  addition  autoantibodies 
against  kidney  proteins  have  been  blamed  for  the 
pathologic  changes  in  chronic  nephritis;  autoanti- 
bodies against  liver  for  the  changes  in  these  organs 
occurring  in  cases  of  hepatitis;  and  autoantibodies 
against  lens  protein  and  other  eye  proteins  for  the 
syndrome  of  sympathetic  ophthalmia. 

Summary 

An  unusual  case  of  Ritter’s  disease  in  fraternal, 
premature,  boy  twins  is  described.  The  mother  of 
the  twins  gave  a history  of  poison  ivy  dermatitis 
near  the  end  of  her  pregnancy,  which  was  unusual  in 
its  severity  and  in  the  extensive  distribution  of  the 
lesions.  The  hypothesis  is  proposed  that  the  toxic 
principle  of  the  plant  combined  with  the  mother’s 
skin  proteins,  altering  them  sufficiently  to  make 
them  antigenic,  thus  stimulating  the  production  of 
skin  antibodies.  These  antibodies,  combining  with 
skin  on  other  parts  of  the  mother’s  body,  would 
account  for  the  extensive  distribution  of  the  lesions 
on  her  body.  In  addition,  the  antibodies  passing 
through  the  placenta  into  the  bodies  of  the  twins 
could  also  account  for  the  occurrence  of  the  ex- 
foliative dermatitis  in  them. 
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J.  E.  KING  ESTATE  WILLED  TO  UNIVERSITY 
Dr.  James  E.  King,  71  years  old,  who  died  March 
9,  left  the  bulk  of  his  estate  valued  at  between  $200,- 
000  and  $500,000  to  the  University  of  Buffalo.  Dr. 
King,  a graduate  of  the  University’s  School  of  Medi- 
cine, joined  its  teaching  staff  shortly  after  his  gradua- 
tion and  remained  a faculty  member  until  his  retire- 
ment in  1940. 


NEW  HOSPITAL  TO  OPEN 
The  X-Ray  Hospital  at  10  Morris  Park  West,  New 
York  City,  which  was  closed  last  September,  has  been 
sold  to  a group  of  negro  doctors  who  will  operate  it 
as  a private  and  semiprivate  hospital  for  both  white 
and  negro  patients. 

The  Hospital  can  accommodate  between  50  and 
64  patients. 


CHRONIC  PROGRESSIVE  BACTERIAL  SYNERGISTIC  GANGRENE 

A.  J.  Caliendo,  M.D.  Brooklyn,  New  York 
( From  the  Norwegian  Hospital) 


A WHITE  man,  37  years  of  age,  in  generally  poor 
physical  condition  with  a poor  hemic  component, 
was  admitted  to  the  hospital  with  a small  pene- 
trating chest  wound  in  the  midaxillary  line  of  the 
left  chest  wall.  The  wound  was  about  7V2  cm.  long 
and  5 cm.  wide,  extending  into  the  subcutaneous 
tissues.  No  other  chest  signs  or  symptoms  were 
present  and  x-rays  of  the  chest  were  negative  on  ad- 
mission. Ten  days  after  admission,  the  patient  be- 
gan to  bleed  profusely  and  intermittently  from  his 
wound,  from  what  appeared  to  be  an  infected  hema- 
toma. He  was  taken  to  the  operating  room  because 
of  the  continued  profuse  bleeding,  which  had  resisted 
all  treatment  to  stop  it.  The  hematoma  was  evacu- 
ated until  healthy  tissue  presented.  The  bleeding 
stopped  entirely.  It  was  further  treated  with  hot 
saline  packs  and  sulfanilamide  powder  was  frosted 
into  the  wound. 

One  week  following  evacuation  of  the  hematoma, 
the  patient  started  to  bleed  again  from  his  wound. 
Bleeding  and  coagulation  time  taken  previously 
were  reported  within  normal,  and  further  blood 
studies  did  not  reveal  the  presence  of  a blood  dys- 
crasia.  On  examination  of  the  wound,  it  was  found 
to  be  grossly  infected  and  had  a purplish  appearance 
with  thick  pus  present.  Further  investigation  re- 
vealed the  presence  of  a large  amount  of  grayish, 
soft,  infected  clots.  Pus  and  clots  were  removed  for 
culture  as  had  been  done  at  the  previous  dressing. 

The  following  laboratory  report  was  received  from 
these  cultures : 

The  aerobic  culture  revealed  gram-positive  cocci  in 
pairs,  clusters,  and  short  chains,  staphylococcus 
aureus,  and  streptococcus  hemolyticus. 

The  anerobic  culture  had  small  gram-positive  cocci 
in  pairs  and  long  chains;  a microaerophilic  strepto- 


coccus, and  some  gram-positive  bacilli  which  might 
be  Bacilli  Welchii. 

This  report  was  thought  corroborative  of  chronic 
progressive  bacterial  synergistic  gangrene. 

Following  a blood  transfusion  of  500  cc.  of  citrated 
whole  blood,  the  patient  was  taken  to  the  operating 
room  under  general  anesthesia.  The  wound  was  in- 
spected again  and  found  to  contain  the  same  soft, 
grayish  blood  clots  found  previously.  It  bled  pro- 
fusely. 

The  edges  of  the  wound  were  gangrenous  with 
a purplish  border  and  it  must  be  mentioned  here 
that  the  continuous  use  of  sulfa  drugs  and  penicillin — 
locally,  orally,  and  by  injection — had  absolutely  no 
beneficial  effect  on  the  wound  or  progress  of  the  dis- 
ease. Therefore,  a radical  excision  of  the  ulcerous 
wound  was  done  in  toto,  down  to  clean  tissue  and  to 
include  a margin  of  1 to  2 cm.  of  normal  skin.  The 
edges  of  the  wound  were  undermined  for  1/2  to  1 cm. 
All  bleeding  points  were  controlled  and  the  wound 
was  packed  with  a paste  of  activated  zinc  per- 
oxide, packing  it  well  under  the  margins  of  the 
wound. 

A postoperative  blood  transfusion  of  300  cc.  of 
citrated  whole  blood  was  given  the  following  day 
and  penicillin  and  sulfadiazine  were  continued  as 
well  as  other  supportive  treatment.  Blood  counts 
were  repeated  at  intervals  and  small  blood  trans- 
fusions given  until  blood  count  and  hemoglobin  were 
within  normal  limits. 

Following  the  operation,  this  patient’s  wound 
stopped  bleeding  and  granulated  in  uneventfully,  so 
that  three  weeks  later  we  were  able  to  apply  pinch 
skin  grafts,  which  were  successful,  and  healing  was 
completed.  The  patient,  fully  recovered,  was  fi- 
nally discharged  from  the  hospital. 


WHAT  DOES  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK  DO  FOR  ITS  MEMBERS?  j 

The  State  Journal  and  Directory 

Every  member  of  the  Society  is  entitled  to  a year’s  subscription  of  the  New  York  State  Journal  of  | 
Medicine,  which  presents,  in  addition  to  pertinent  editorials  and  scientific  articles,  sections  devoted  to  j 
personal,  hospital,  and  general  medical  news,  necrologies,  and  book  reviews.  The  Directory  gives  the  names  » 
of  all  doctors  engaged  in  practice  in  New  York,  New  Jersey,  and  Connecticut,  together  with  their  hospital  J 
and  society  affiliations,  lists  of  accepted  hospitals  and  their  staffs,  and  much  additional  information  of  inter-  * 
est  to  the  profession.  This  work  is  a standard  of  references  and  is  widely  used  for  this  purpose  by  various  I 
organizations.  It  is  more  complete  in  its  details  than  any  similar  publication. 
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Article  II,  Constitution,  (Associate  Members), 
41,  76 

Constitution  and  Bylaws — Amendments  Disap- 
proved: 

Chapter  IX,  Section  1,  Bylaws  (Expenses — Sci- 
entific Section  Delegates),  73 
Article  II,  Constitution  (Membership  “Asso- 
ciate”), 74 

Chapter  I,  Bylaws,  Section  8,  Associate  member- 
ship requirements,  74 

Control  of  Cults,  Subcommittee  to  Study  Question 
(To  be  appointed  by  President  from  House,  and  to 
report  to  House  1948),  139 
Convention  Committee’s  Report,  66 
Credentials,  1 

Delegates,  Other  State  Societies,  19,  52 
Directory,  92,  94 
District  Branches,  92 
Dues  Assessment,  6,  17,  123 

(Increased  commencing  Jan.  1,  1948,  to  $15  per 
year) 

Editorial  Board,  94 

Elections,  137 

Ethics,  Committee  on,  66 

Federal  Health  Department  Head  to  Be  a Doctor  of 
Medicine,  84,  100 
Finance  Committee,  123 
(Re  War  Memorial) 


Godfrey,  Jr.,  Dr.  Edward  S.  (Retiring  Commissioner 
of  Health  of  New  York  State),  Expression  of  Ap- 
preciation, 53 

Group  Practice,  26,  27,  112,  113 

Group  Practice  and  Partnership,  78,  120 

Hannon,  Dr.  Robert  R.,  92 

Hospital  Association  and  Medical  Society  of  the 
State  of  New  York  Joint  Committee,  12,  108 
Hospital  and  the  Specialists  of  Laboratory  Medicine 
in  the  State  (Relationship),  49,  127 

Journal,  92,  94 

Kings  County  Medical  Society,  Contract,  94 

Lane,  Dr.  Frederick  E.,  Chief,  Outpatient  Division, 
U.S.  Veterans  Administration  (Re  Medical  Care 
Plan),  83 

Legal  Counsel,  103 
Legislation,  14,  97 
Legislative  Committee,  92 

Malpractice  Insurance  and  Defense  Board,  8,  38, 
47,  102,  104 
Annual  Report,  8,  102 
Committee  Appointment,  47,  104 
Reference  Committee  Substitution  Resolution: 
Board’s  Survey  and  Recommendations  to 
House — continued,  104 
Audit,  8,  104 

Legal  Counsel,  Commendation  of,  103 
Maternal  and  Child  Welfare,  10,  57 
Medical  Care,  Distribution,  17,  22,  114 
Medical  Care  Insurance,  13,  65 
Medical  Economics  in  Medical  Schools,  88,  128 
Medical  Expense  Insurance,  Subcommittee 
(of  the  P.  R.  & E.  Committee),  13,  65 
Medical  Indemnity  Plans  Approved 

(Central  N.Y.  Medical  Plan,  Inc.),  56,  107 
(Genesee  Valley  Medical  Care,  Inc.),  55,  106 
(Northeastern  N.Y.  Medical  Service,  Inc.),  64,  40 
Medical  Licensure,  66 

Reference  Committee  recommendations  adopted: 
Medical  Practice  Act 

(a)  Citizenship  requirement 

(b)  Reciprocity  amendment  re  citizenship 

(c)  Repeal  Examinations— further  study 

(d)  Rescission — special  privileges  for  candi- 
dates from  unapproved  schools 

Medical  Policies,  Planning  Committee  Report,  7,  72 
Reorganization  of  Committees  (overlapping)  (Ap- 
proved), 7,  72 

Scientific  Sections,  Legislative  Advisory  Com- 
mittee (Approved),  7,  72 
Honoraria  to  Speakers  (Postgraduate  Education 
Program)  (Approved),  7,  72 
County  Health  Units  (development)  (Approved), 
7,  72 

State  Supported  County  Hospitals  (to  contain 
County  Health  Departments)  (Approved),  7, 
72 
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United  Mine  Workers’  Welfare  and  Retirement, 
and  Health  and  Hospital  Funds  (Reference 
Committee  in  agreement),  7,  72 
Taft-Smith-Ball-Donnell  Bill  (S-545),  7,  17,  72 
Fulbright-Taft  Bill  (S-140),  7,  17,  72 
Aiken  Bill  (S-712),  7,  72 

Group  Practice  and  Partnership,  (Council  to  draft 
legislation  re  partnerships  and  group  practice — 
by  order  of  House),  72,  78,  120 
Continuation  of  Committee  for  Another  Year 
(By  order  of  House),  72 
Vote  of  thanks  to  Committee,  72 
Appointments,  136 
Medical  Practice  Committee,  39,  70 
Medical  Publicity  Committee 

(now  Committee  on  Public  Relations),  94 
Medical  Service  with  Hospitalization  Insurance,  36, 
109 

Medical  Service  and  Public  Relations  Committee, 
108 

Medical  Technicians,  Training  of,  91,  117 
Memorials  and  Tribute,  2,  7,  16,  17,  66 
Dr.  Kirby  Dwight  (d.  Dec.  3,  1946) 

Dr.  James  Murray  Flynn  (d.  Dec.  14,  1946) 

Dr.  William  Hale  (d.  Jan.  16,  1947) 

Dr.  Frank  Leslie  Sullivan  (d.  Feb.  15,  1947) 
Minutes — 1946,  3 

News  Letter,  94 

New  York  State  Journal  of  Medicine 

Establishment  of  Organization  Section,  95,  130 
Nursing,  16,  46,  66,  67,  86,  87,  118,  119 
Education  Program  (Professional  and  Practical) 
and  Recruitment  Campaign,  16,  46,  66,  67 
Coordinating  Council  (House’s  appreciation  and 
recommendations),  66 
Practical  Nursing,  86,  119 
Hospital  Nurses,  87,  118 

Office  Administration  and  Policies’  Report,  66 

Podiatry,  35,  116 
Postgraduate  Education,  9,  93 
Practice  of  Medicine,  General  Practitioner,  24,  111 
President’s  Medal  (given  posthumously  to  the  late 
Dr.  William  Hale),  17 
President’s  Report,  17,  105 
Principles  of  Professional  Conduct,  Review  of 
(Advertising),  121 
Publication  Committee,  92,  94 
Public  Health  and  Education,  11,  58 
Public  Relations  and  Economics 

(Subcommittee  on  Public  Medical  Care),  108 

Radiologists,  Sfatus  of  Employment  by  Hospitals, 
on  Salary,  90,  99 
Reference  Committees,  4,  51 


Rehabilitation  and  Rural  Medicine  Service,  122 
Retired  Members,  137 

Secretary’s  Report,  5,  92 
Schools  and  Industrial  Health,  131 
Scientific  Exhibits,  Awards,  138 
Specialty  Boards,  25,  77,  115 

Trustees’,  Board  of,  Report,  6,  123 

Veterans  Administration,  U.S.,  Liaison  with 
(Committee  continued),  59 
Veterans  Administration,  Medical  Consultants,  37, 
63 

Veterans’  Affairs  Committee  (Discontinued),  59 
Veterans  Care  in  Civilian  Hospitals,  82,  133 
Veterans’  Dues,  17,  34,  61 

Veterans  Medical  Service  Plan  of  New  York  Inc. 
(Continuance  of  “hometown”  medical  care  pro- 
gram), 81,  132 

Veterans,  Returning  (Equal  privileges),  Postgradu- 
ate Training,  30,  62 

Veterans,  Returning  (Equal  privileges),  Treatment 
of  Veterans,  29,  60 
Vote  of  Thanks  to: 

Dr.  Albert  F.  R.  Andresen,  Speaker,  143 
Dr.  Duncan  W.  Clark,  Chairman,  Scientific  Pro- 
gram, 140 

Dr.  J.  G.  Fred  Hiss,  Chairman,  Committee,  Sci- 
entific Exhibits,  142 

Dr.  Charles  F.  McCarty  and  Tellers,  147 
Local  Committee  on  Arrangements,  141 

Wagner-Murray-Dingell  Bill,  17 
Woman’s  Auxiliary,  66,  92 

Woman  Medical  Student  and  Intern,  Subcommittee 
(Discontinued;  absorbed  by  Public  Health  and 
Education),  108 

Workmen’s  Compensation,  15,  17,  18,  126 
Report  of  Committee,  15,  18,  126 
Fee  Schedule,  Upward  Revision  (State  Work- 
men’s Compensation),  43,  48,  68,  71 
Qualifying  and  Rating  Physicians  under  Work- 
men’s Compensation  law,  45,  69 
Medical  Practice  Committee  (Legislation  to  be 
recommended  for  abolition),  75,  85,  124 
Compensation  Ratings  of  Physicians,  Request  for 
opinion,  89,  125 
Vote  of  Thanks  to: 

Miss  Mary  Donlon,  Chairman,  Workmen’s 
Compensation  Board,  126 
Dr.  David  J.  Kaliski,  Director,  Bureau 
Dr.  Nathan  B.  Van  Etten  and  Committee 

X-ray  Departments,  Licensing  of  (as  Laboratories) 
by  Hospitals,  33,  98 
X-Ray  Diagnosis,  80,  101 
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Section  8.  (See  38,  47,  102,  104) 

Annual  Report  of  Malpractice  Insurance  and  De- 
fense Board 

To  the  House  of  Delegates — Gentlemen: 

The  Malpractice  Insurance  and  Defense  Board 
was  created  by  an  amendment  to  the  Bylaws  of  the 
Society  adopted  by  the  House  of  Delegates  on  April 
30,  1946.  Under  authority  of  that  amendment  the 
president  appointed  the  following  members  of  the 
Board : 

Dr.  J.  Stanley  Kenney  for  one  year 
Dr.  Thomas  M.  D’Angelo  for  two  years 
Dr.  James  M.  Flynn  for  three  years 
Dr.  Charles  Gordon  Heyd  for  four  years 
Dr.  John  F.  Kelley  for  five  years 

Upon  the  death  of  Dr.  James  M.  Flynn,  the  presi- 
dent appointed  Dr.  Leo  F.  Schiff  for  the  unexpired 
term. 

As  directed  by  the  Bylaws,  the  following  were 
automatically  named  as  ex  officio  members  of  the 
Board: 

Dr.  Walter  P.  Anderton,  Secretary  of  the  Society 
Dr.  James  R.  Reuling,  Treasurer  of  the  Society 
Mr.  William  F.  Martin,  Legal  Counsel 
Mr.  Harry  F.  Wanvig,  Indemnity  Representative 

At  its  first  meeting  the  Board  elected  Dr.  J. 
Stanley  Kenney,  chairman,  and  Mr.  Harry  F.  Wan- 
vig, secretary. 

Four  of  the  original  members  of  the  Board,  having 
served  on  committees  on  malpractice  defense  and 
insurance,  were  thoroughly  familiar  with  this  ac- 
tivity of  the  Society. 

1.  Policy  With  Respect  to  the  Confidential  Nature 
of  Information  Regarding  Suits  Lost  or  Settled  out  of 
Court. — Since  the  inception  of  the  Group  Plan  in 
1921  it  has  been  the  fixed  policy  of  the  Society  to 
discourage  publication  of  any  information  regarding 
suits  against  members  which  are  lost  or  settled  out  of 
court.  This  policy  was  reviewed  to  determine  what 
changes,  if  any,  should  be  made  in  it.  The  Board 
concluded  that  the  publication  of  any  information 
tending  to  show  that  suits  against  medical  men  can 
be  successfully  prosecuted  would  only  serve  to  en- 
courage additional  suits  and  that,  therefore,  the 
policy  of  the  Society  should  be  continued  without 
change.  To  give  effect  to  this  conclusion,  the  fol- 
lowing resolution  was  adopted  by  the  Board: 

“Whereas,  it  is  believed  that  it  is  not  in  the 
best  interest  of  the  Medical  Society  of  the  State 
of  New  York  and  the  general  welfare  of  its  mem- 
bers to  permit  any  publicity  as  to  suits  and  claims 


against  members  which  are  lost  or  settled  out  of 
court,  and 

“Whereas,  such  publicity  can  serve  no  useful 
purpose  but,  on  the  contrary,  will  provoke  harm 
and  suffering  to  the  various  defendants  and  will 
provide  ammunition  for  unfriendly  individuals  to 
use  against  members  of  the  Society. 

“Now  therefore  be  it  resolved,  that  the  relation- 
ship, with  respect  to  such  suits  and  claims,  be- 
tween the  insurance  company  carrying  the  Group 
Plan  and/or  the  Society  and  its  members  must  at 
all  times  be  assumed  as  confidential.” 

2.  Revision  of  the  Policy  Contract  With  Respect  to 
Cosmetic  Plastic  Surgery. — Believing  that  some  re- 
vision of  the  policy  contract  was  desirable  to  clarify 
the  exclusion  of  so-called  “cosmetic”  plastic  surgery, 
the  Board  adopted  the  following  rewording  of  the 
exclusion  and  requested  the  Yorkshire  Indemnity 
Company  to  incorporate  the  change  in  the  policy 
contract  when  a new  supply  of  policy  forms  is 
printed: 

“arising  by  reason  of  the  performance  of  any 
plastic  surgical  operations  except  when  made 
necessary  by  trauma,  congenital  deformities,  or 
by  demonstrable  pathologic  lesions,  and  for  the 
sole  purpose  of  improving  physical  health” 

3.  Proposal  to  Establish  a Separate  Fund  to  Fur- 
nish Legal  Defense  for  all  Members. — At  the  request 
of  the  Council  the  Board  made  a study  of  this  pro- 
posal and  returned  it  to  the  Council  with  the  follow- 
ing report  and  recommendations: 

“The  purpose  of  this  resolution  is  to  distribute  the 
cost  of  all  legal  defense  to  all  members  in  order  to 
eliminate  that  cost  from  the  operation  of  the  Group 
Plan  of  Malpractice  Insurance  and  Defense  and, 
thus,  reduce  the  cost  of  insurance  to  insured  mem- 
bers. It  is  pointed  out  by  Bronx  County  that  at 
present  insured  members  pay  the  same  dues  as  un- 
insured members  and  that  some  part  of  their  dues  is 
allocated  to  the  defense  of  uninsured  members  and 
that  this  is  inequitable. 

“After  thorough  consideration  of  all  the  elements 
involved,  the  Board  unanimous^  agreed  to  recom- 
mend to  the  Council  that  this  resolution  be  dis- 
approved for  the  following  reasons: 

“(a)  The  annual  cost  of  defending  uninsured 
members  is  a relatively  small  part  of  the  cost  of  the 
Society’s  legal  service  and,  thus,  absorbs  an  insignifi- 
cant part  of  the  membership  dues.  Therefore,  the 
inequality  of  the  present  arrangement,  if  there  be 
any,  can  hardly  be  of  any  real  importance  to  any 
member. 

“(b)  There  are  in  the  Society  an  indeterminate 
but  large  number  of  members  who  are  not  in  the 
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practice  of  medicine  in  circumstances  which  make 
them  liable  to  malpractice  actions.  Such  members 
have  no  need  for  malpractice  insurance  or  legal  de- 
fense, yet  they  pay  the  same  dues  as  members  in 
private  practice  and  thus  contribute  to  the  mainten- 
ance of  defense  service  for  which  they  have  no  need. 
If  this  resolution  were  approved,  it  would  penalize 
such  members  by  increasing  their  dues  to  help  pay 
the  cost  of  defense  of  insured  as  well  as  uninsured 
members.  This  would  certainly  be  inequitable  and 
it  is  not  believed  that  one  inequality  should  be  cured 
by  creating  another. 

“ (c)  The  Society  would,  if  this  resolution  were 
approved,  undertake  to  pay  the  cost  of  the  defense  of 
suits  insured  by  a private  insurance  company  and 
the  legal  counsel  is  of  the  opinion  that  the  Society 
would  not  be  permitted  to  use  any  part  of  its  funds 
for  such  a purpose. 

“(d)  It  is  believed  that  the  State  Insurance  De- 
partment would  not  approve  such  an  arrangement 
and  it  is  not  believed  that  any  reputable  insurance 
company  would  undertake  the  Group  Plan  of  the 
Society  on  that  basis.” 

This  recommendation  of  the  Board  was  approved 
by  the  Council  at  its  meeting  on  March  13,  1947. 

4.  Proposal  That  the  Legal  Counsel  Prepare  and 
Send  To  the  Comitia  Minora  of  Each  County  Society 
a Yearly  Statement  Showing  the  Number  of  Members 
Insured , the  Number  of  Suits  and  Claims  Filed  as  Be- 
tween the  Insured  and  Uninsured,  the  Number  Settled 
Together  With  the  Manner  and  Cost  of  Disposing  of 
Them. — At  the  request  of  the  Council  the  Board 
made  a study  of  this  proposal  and  returned  it  to  the 
Council  with  the  following  report  and  recommenda- 
tions: 

If  approved,  this  resolution  would  require  setting 
up  in  the  office  of  the  legal  counsel  or  indemnity 
representative  an  additional  and  entirely  new  ac- 
counting system  whose  only  use  would  be  to  furnish 
the  proposed  reports.  In  all  liability  insurance  ac- 
counting, suits  and  claims  reported,  and  the  cost  of 
disposing  of  them  are  charged  against  the  policy 
years  involved  and  not  against  the  calendar  year  in 
which  they  are  filed  or  settled.  Thus,  during  any 
one  calendar  year,  the  suits  and  claims  filed  and 
those  disposed  of  pertain  to  as  many  as  five  or  six 
policy  years  and  this  system  cannot  be  altered.  If 
the  need  for  the  information  called  for  by  this  reso- 
lution were  great  enough,  it  might  be  worked  out  on 
a state-wide  basis  at  considerable  cost.  But  if  the 
information  had  to  be  divided  between  61  counties 
the  task  would  be  difficult  and  the  expense  nearly 
prohibitive. 

The  Board  points  out  that  a report  in  great  detail 
covering  the  Society  as  a whole  but  in  an  entirely 
different  form  is  being  furnished  the  Board  annually 
and  has  been  furnished  each  year  since  1924. 

There  are  a number  of  the  smaller  counties  in 
which  there  have  been  few,  if  any,  suits  over  a num- 
ber of  years.  This  fact  is  meaningless,  however, 
from  an  insurance  standpoint  because  insurance  is 
based  on  the  law  of  averages  which  does  not  apply 
to  the  loss  experience  of  any  small  group.  As  with 
an  individual,  the  loss  experience  of  a small  group 
when  considered  alone  becomes  a matter  of  chance  or 
luck  which  is  a gamble.  Thus,  a small  group  might 
have  no  losses  for  a long  period  of  time  but,  on  the 
other  hand,  it  might  have  one  or  several  losses  in 
quick  succession  which,  insurance  wise,  would  put  it 
in  the  red  for  many  years.  Yet,  if  the  lack  of  suits 
in  any  one  county  were  brought  to  the  special  atten- 
tion of  the  comitia  minora  of  that  county,  it  might 
create  a great  deal  of  unjustified  dissatisfaction. 


Although  the  representatives  of  the  Bronx  County 
have  stated  that  they  do  not  want  the  names  of  the 
sued  members  given  or  identified  in  any  way,  it  is 
obvious  that  detailed  information  as  to  suits  filed 
and  settled  in  many  of  the  smaller  counties  would 
point  unerringly  to  the  doctors  involved  whether 
their  names  were  given  or  not  and  might  do  irrepa- 
rable harm  to  them  in  their  communities. 

In  the  opinion  of  this  Board  the  most  important 
objection  to  this  proposal  is  that  it  would  give  pub- 
licity to  the  number  and  cost  of  suits  lost  or  settled. 
Since  the  inception  of  the  Group  Plan  twenty-five 
years  ago  it  has  been  the  fixed  policy  of  the  Society  to 
give  out  no  information  whatever  concerning  such 
suits  to  anyone  except  the  members  of  the  Com- 
mittee on  Malpractice  Defense  and  Insurance  and 
officers  of  the  Society.  After  careful  consideration 
that  policy  was  reaffirmed  at  the  first  meeting  of  this 
Board  on  October  24,  1946,  in  the  resolution  quoted 
in  paragraph  1 above. 

After  consideration  of  these  factors  the  Board  was 
unanimously  of  the  opinion  that  the  dissemination  of 
this  information  would  be  contrary  to  the  best  in- 
terests of  the  Society  and  recommends  to  the  Council 
that  this  resolution  be  disapproved.  The  board  fur- 
ther recommends  that  if  authorized  members  of  any 
county  society  desire  special  information  regarding 
the  situation  within  their  own  society,  applications 
for  such  information  should  be  filed  with  this  Board 
which,  in  so  far  as  is  consistent  with  the  policy  of  the 
Society,  will  endeavor  to  supply  the  required  data. 

This  recommendation  by  the  Board  was  approved 
by  the  Council  at  its  meeting  on  March  13,  1947. 

5.  Annual  Audit  of  the  Group  Plan. — Pursuant 
to  the  instructions  of  the  Council  and  in  accordance 
with  the  directive  of  the  House  of  Delegates,  the 
Society’s  accountants,  Messrs.  Hackeling  and  Ober- 
kirch,  have  made  an  audit  of  the  Group  Plan  of  Mal- 
practice Insurance  and  Defense,  a copy  of  which  was 
transmitted  to  the  Council. 

The  Board  studied  the  audit  and  discussed  it  in 
detail  with  Mr.  Hackeling  and  Mr.  Wanvig  and 
offered  the  following  comments  regarding  it: 

1.  Scope:  The  audit  covers  all  the  essentials  of 
the  Group  Plan  for  the  eleven  years,  January  1, 
1936,  to  December  31,  1946. 

2.  Loss  Vouchers:  As  directed  by  the  House  of 
Delegates,  the  accountants  made  an  examination  of 
the  loss  vouchers.  This  was  accomplished  by  ana- 
lyzing each  voucher  and  drawing  off  an  independent  [ 
summary  of  all  of  them.  Spot  checks  were  then 
made  of  the  original  data  underlying  and  supporting 

a large  percentage  of  them  in  the  office  of  the  York- 
shire Indemnity  Company.  Approximately  1,600 
vouchers  were  involved  and  amounted  to  a total  of 
$1,497,445.42.  This  total  when  compared  with  that  j 
reported  by  our  indemnity  representative  showed  a 
difference  of  only  $10. 

3.  (a)  Loss  Reserves:  In  the  insurance  business  j 
loss  reserves  are  as  much  a part  of  the  total  loss  ex- 
perience as  are  the  paid  losses.  These  reserves  1 
which  amount  to  $943,490.82  are  divided  into  two  | 
classes,  i.e.,  those  for  suits  and  claims  which  have  | 
been  reported  but  which  have  not  yet  been  settled,  ! 
referred  to  as  outstanding,  and  those  referred  to  as  \ 
to  arise.  The  latter  are  cases  not  yet  reported  but  i 
which  experience  has  shown  will  be  filed  at  some  : 
future  date  for  acts  committed  prior  to  December  31,  lj 
1946,  and  for  which  policies  issued  prior  to  that  date  \ 
are  liable. 

(b)  Outstanding  Cases:  The  reserves  for  these  it 
cases  are  estimated  on  a case  basis  by  the  legal  coun-  i 
sel  of  the  Society  and  the  manager  of  the  claim  de- 
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partment  of  the  Company.  The  estimates  are  re- 
viewed four  times  each  year  and  revised  in  the  light 
of  what  is  known  about  each  case  at  that  time.  As 
a result  the  reserves  as  a whole  for  these  cases  are 
always  adequate  and  usually  produce  a saving  or 
salvage  which  is  applied  as  a credit  to  the  total  re- 
serves set  up  for  cases  in  this  category. 

(c)  To  Arise  Cases:  The  reserves  for  these  cases 
are  very  difficult  to  estimate  because  no  one  can  look 
forward  and  determine,  with  any  degree  of  certainty, 
how  many  actions  will  be  reported  during  the  next 
four  or  five  years  for  acts  committed  at  some  time  in 
the  past,  nor  how  much  it  will  cost  to  dispose  of 
them.  Nevertheless,  an  effort  is  made  to  determine 
the  number  of  such  cases  on  a mathematical  basis  by 
applying  to  the  current  policies  the  ratios  of  the 
number  of  cases  which  were  reported  in  the  past. 
Except  in  unusual  years,  this  method  is  fairly  accu- 
rate as  to  the  number  which  will  arise  but  in  esti- 
mating the  money  value  of  these  future  cases,  sub- 
stantial errors  occur.  However,  over  a period  of 
years,  the  over  estimates  of  good  years  would  nor- 
mally offset  the  under  estimates  of  high  cost  years. 
Due  to  the  recent  increase  in  number  and  cost  of 
closed  cases,  these  reserves  have  proved  to  be  in- 
adequate and  this  factor  was  largely  responsible  for 
the  deficit  in  operations  which  accrued  at  the  end  of 
1946.  While  the  deficiency  in  these  reserves  had 
been  reported  to  the  Board  earlier  in  the  year  by 
Mr.  Wanvig,  it  was  noted  and  commented  on  by  Mr. 
Hackehng. 

4.  Income  and  Disbursements:  (a)  After  a 

careful  study  of  the  audit,  the  Board  wishes  to  point 
out  that  it  contains  matter  considerably  outside  the 
agreement  with  the  Company  under  which  the 
Group  Plan  is  operated. 

(b)  It  should  be  recalled  and  emphasized  that 
the  Group  Plan  is  and  always  has  been  an  agreement 
or  understanding  which  provides  that  the  Company 
will  insure  the  members  of  the  Society  under  the 
terms  of  a master  policy  issued  to  the  Society  as 
trustee  for  the  members  at  rates  for  the  minimum 
limits  of  $5,000/115,000,  based  upon  the  actual  losses 
up  to  $5,000,  plus  predetermined  and  fixed  percent- 
ages for  operating  expenses  and  profit.  That  is  all 
the  Aetna  or  the  Yorkshire  ever  agreed  to  do  so  far 
as  rates  are  concerned,  and  that  is  all  the  Society  has 
guaranteed  to  its  members. 

(c)  It  is  true  that  the  Society  exercises  a large 
measure  of  control  over  the  policy  contract,  the 
underwriting  practices,  the  defense  of  suits  and 
claims,  the  cost  accounting,  and  computation  of 
rates,  but  the  operation  of  the  Group  Plan  as  an  in- 
surance enterprise  is,  and  under  the  law  it  must  be, 
a part  of  the  business  of  the  Company.  While  the 
premiums  paid  are  credited  to  the  operation  of  the 
Group  Plan,  they  belong  to  the  Company  and  in  no 
way  constitute  a fund  of  the  Society.  Similarly,  the 
losses  and  loss  reserves  are  charged  against  the  opera- 
tion of  the  Group  Plan  but  they  are  liabilities  of  the 
Company,  not  the  Society.  Thus,  while  the  Society 
exercises  what  might  be  called  managerial  super- 
vision over  the  operation  of  the  Group  Plan,  it,  as  a 
corporate  entity,  has  no  responsibility  for  the  funds 
or  liabilities  which  that  operation  involves. 

(d)  The  Society  may,  with  propriety,  have  made 
any  kind  of  an  audit  which  it  considers  necessary  to 
ascertain  whether  the  terms  of  the  carrying  agree- 
ment have  been  lived  up  to,  whether  the  loss  costs 
have  been  accurately  tabulated,  and  whether  the 
rates  have  been  correctly  computed.  That  has  been 
done  as  attested  by  this  audit.  However,  this  audit 
was  carried  beyond  that  point  and  this  was  made 
possible  by  the  full  cooperation  of  the  Company  in 


supplying  the  accountants  with  whatever  data  they 
requested.  But,  in  doing  so,  the  officials  of  the 
Company  made  it  plain  that  they  expected  the 
Board  and  officers  of  the  Society  would  recognize  the 
confidential  nature  of  some  of  the  information  fur- 
nished and  that  they  would  treat  it  accordingly. 

5.  Underwriting  Results:  (a)  The  above  re- 

marks apply  likewise  to  the  underwriting  results  of 
the  Group  Plan  referred  to  as  Reserve  Excess  or 
Deficiency. 

(6)  The  audit  shows  that  while  a substantial 
deficit  occurred  in  the  insurance  of  losses  up  to 
$5,000  a profit  resulted  from  excess  limits.  While 
the  adjustment  of  rates  for  excess  limits  does  not 
come  within  the  carrying  agreement,  the  Yorkshire 
has  felt  obligated  to  reduce  the  excess  rate  table 
whenever  the  profits  from  excess  limits  exceeded 
what  was  believed  to  be  a prudent  reserve  for  what 
might  be  called  catastrophy  losses.  Two  adjust- 
ments of  that  kind  have  been  made  in  the  last  eleven 
years  and  similar  reduction  may  be  expected  when- 
ever the  situation  warrants  it. 

6.  Total  Loss  Experience:  The  total  loss  experi- 
ence is  found  by  combining  the  loss  reserves  with  the 
paid  losses  as  represented  by  the  vouchers.  From 
the  audit  the  Board  finds  that  the  combined  total 
amounts  to  $2,440,936.24. 

7.  Conclusion:  Since  the  audit  could  not  be  dis- 
tributed to  the  county  societies  without  violating 
the  confidence  of  the  Company  and  jeopardizing  the 
cordial  and  valuable  relations  which  the  Society  has 
with  the  Company,  the  Board  recommended  that,  in 
lieu  thereof,  the  Council  send  to  the  comitia  minora 
of  the  county  societies  a report  containing  the  follow- 
ing information: 

(a)  As  directed  by  the  House  of  Delegates,  an 
audit  of  the  Group  Plan  of  Malpractice  Insurance 
and  Defense,  including  an  examination  of  the  loss 
vouchers,  has  been  made  by  independent  certified 
public  accountants. 

( b ) Because  the  audit  was  found  to  contain  in- 
formation which  belongs  exclusively  to  the  Com- 
pany, the  Society  does  not  have  the  authority  to 
publish  it. 

(c)  The  audit  has,  however,  been  carefully 
studied  and  found  to  show  that  the  carrying  agree- 
ment under  which  the  Group  Plan  is  operated  has 
been  fully  complied  with;  the  loss  costs  have  been 
accurately  tabulated;  and  the  rates  have  been  cor- 
rectly computed  as  indicated  by  the  following  which 
is  quoted  from  the  audit  by  Messrs.  Hackeling  and 
Oberkirch: 

“Your  attention  is  directed  to  the  fact  that  a $32 
annual  premium  (on  $5,000/315,000  limits)  rate  is 
substantially  correct  for  this  type  of  coverage  if  we 
can  assume 

“A.  A continuance  of  the  present  high  costs  of 
settling  claims  and 

“B.  There  is  to  be  no  reduction  in  the  deficit  sus- 
tained to  date  and 

“C.  The  gain  on  other  types  of  coverage  is  not  to 
be  considered  in  establishing  rates  for  the 
$5000/$15,000.  coverage” 

6.  Revision  of  Rule  as  to  Effective  Date  of  New 
Insurance  in  the  Group  Plan. — Insurance  in  th  • 
Group  Plan  is,  by  the  terms  of  the  contract,  effective 
at  12:01  a.m.  Therefore,  insurance  negotiated  on 
any  given  date  automatically  covers  all  acts  com- 
mitted on  thaX  date  including  those  committed  prior 
to  ordering  the  insurance.  This  amounts  to  ante- 
dating all  insurance  as  to  claims  on  account  of  acts 
committed  on  the  commencement  date  of  the 
policies.  As  this  could  have  led  to  abuses  if  not 
corrected,  the  Board  recommended  that  the  Council 
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revise  its  rule  governing  the  effective  date  of  new 
insurance.  This  recommendation  was  approved  by 
the  Council  and  the  rule  in  question  now  reads  as 
follows: 

“Protection  under  the  Group  Plan  of  Insurance 
of  any  member  or  applicant  for  membership  in  the 
Society  may  commence  on  any  day  of  the  year, 
holidays  included,  provided  that,  in  no  event,  shall 
it  become  effective  prior  to  the  day  following  the 
date  on  which  the  application  for  such  protection 
is  placed  in  the  United  States  mail  as  shown  by  the 
postmark  on  the  envelope  in  which  it  was  mailed.’ ’ 

7.  Revision  of  Insurance  Rates. — For  the  benefit 
of  the  newer  members  of  the  Society  it  is  desirable  to 
recall  that  the  Group  Plan  of  malpractice  insurance 
and  defense  of  the  Society  is  operated  on  a cost-plus 
basis  and  that  in  accordance  with  the  carrying  agree- 
ment with  the  Yorkshire  Indemnity  Company,  the 
Society  is  obliged  to  revise  its  rates  from  time  to 
time  to  reflect  the  actual  cost  of  operating  the  Group 
Plan. 

The  cost  tabulations  and  rate  computations  are 
prepared  by  the  indemnity  representative  of  the 
Society  and  submitted  in  detail  to  the  Board  as  soon 
as  possible  after  the  close  of  business  each  year.  A 
careful  study  of  the  reports  for  the  eleven  years  end- 
ing December  31,  1946,  showed  that  the  upward 
trend  of  costs  noted  at  the  end  of  1945  had  not  only 
continued  but  had  accelerated  bringing  the  adjusted 
base  rate  for  the  period  up  to  $32.  Accordingly,  the 
Board  recommended  that  the  Council  approve  an 
increase  in  the  base  rate  from  $28  to  $32  for  all  new 
and  renewal  policies  in  the  Group  Plan  effective  on 
or  after  May  1,  1947.  This  approval  was  voted  by 
the  Council  on  March  13,  1947. 

A critical  examination  of  this  rise  in  costs  shows 
that  it  was  due  almost  entirely  to  an  increase  in  the 
number  of  suits  and  claims  filed  and  an  increase  in 
the  co*t  of  disposing  of  them  which  was  similar  to  the 
heavy  increase  in  the  cost  of  liability  claims  of  all 
kinds  reported  throughout  the  country.  In  addi- 
tion, two  changes  in  legal  procedure  in  this  state  con- 
tributed materially  to  the  rise  in  the  average  cost  of 
suits  closed.  These  have  to  do  with  the  availability 
of  certain  types  of  records  to  plaintiffs  and  the  ac- 
cessibility to  them  of  defense  testimony  before  trial. 

These  factors  combined  to  make  the  reserves  pre- 
viously established  for  losses  closed  out  during  the 
past  two  years  wholly  inadequate,  resulting  in  a sub- 
stantial deficit  in  the  over-all  loss  costs  for  the  mini- 
mum limits  on  which  our  rates  are  based.  While  it 
is  believed  that  the  new  rate  will  be  adequate  to 
cover  the  cost  of  current  operations,  information  de- 
veloped during  the  recent  audit  indicates  that  it  will 
not  be  enough  to  make  any  reduction  in  the  accumu- 
lated deficit. 

It  is  desirable  to  repeat  and  emphasize  that  the 
Group  Plan  is  operated  strictly  on  a cost-plus  basis, 
that  is,  the  cost  of  our  losses  plus  predetermined  and 
fixed  charges  for  expenses  and  handling  charge  or 
profit.  Although  operating  costs,  that  is,  taxes, 
salaries,  printing,  etc.,  for  all  business,  has  increased 
greatly  during  the  past  ten  years,  there  has  been  no 
corresponding  increase  in  that  factor  of  the  rating 
formula  for  the  Group  Plan  which  is  and  always  has 
been  lower  than  the  expense  ratios  reported  by  any 
stock  casualty  company  in  the  State.  Thus,  the 
cost  of  our  insurance  is  controlled  entirely  by  the 
cost  of  our  losses  which  to  a very  large  extent  lies 
within  the  control  of  the  members  of  the  Society. 

There  is  nothing  esoteric  about  this  insurance 
enterprise.  When  our  losses  exceed  the  premiums 
available  to  pay  for  them,  our  rates  must  be  in- 
creased. When  they  are  less  our  rates  are  corre- 


spondingly decreased.  No  member,  therefore,  is 
justified  in  being  indifferent  to  the  cost  of  malprac- 
tice actions  against  himself  and  fellow  members  on 
the  theory  that  some  insurance  company  is  paying 
them.  An  insurance  company  does  pay  those  losses 
but  each  payment  is  charged  against  the  cost  of 
operating  the  Group  Plan  and  eventually  must  come 
out  of  the  pockets  of  the  members  in  the  form  of  in- 
surance premiums. 

8.  Table  by  Counties  of  Members  Insured  in  the 
Group  Plan. — During  1946  the  number  of  members 
insured  in  the  Group  Plan  increased  by  2,488,  bring- 
ing the  total  up  to  11,337.  The  table  on  page  1806 
is  a statement  by  counties  showing  the  number 
and  percentage  of  members  insured  in  each  county.  I 

While  the  table  shows  that  54  per  cent  of  the  I 
entire  membership  is  now  insured  in  the  Group 
Plan,  this  figure  is  somewhat  misleading  be- 
cause there  is  an  indeterminate  but  large  number  of 
members  who  are  not  in  private  practice  in  circum-  ' 
stances  which  make  them  liable  to  malpractice  suits,  j 
Of  the  members  who  are  liable  to  malpractice  claims 
it  is  probable  that  between  65  and  75  per  cent  of 
them  are  insured. 

9.  Unwarranted  Criticism. — Unwarranted,  irre- 
sponsible, or  thoughtless  criticism  of  the  work  of 
other  members  continues  to  be  the  largest  single 
source  of  inspiration  for  malpractice  actions.  This 
is  a phase  of  medical  practice  which  should  be  vigor- 
ously attacked  in  every  community.  A doctor’s 
obligation  to  his  patient  is  to  heal  him,  not  to  incite 
him  to  punitive  action  against  a fellow  practitioner. 
Where  his  advice  to  a patient  involves  what  is  be- 
lieved to  be  the  bad  result  of  treatments  by  another 
physician,  the  greatest  care  should  be  used  to  insure 
that  he  has  all  of  the  facts  which  entered  into  or 
affected  the  previous  treatment  before  criticizing  it. 
This  cause  of  malpractice  suits  would  largely  dis- 
appear if.  in  such  cases,  each  member  would  always 
conduct  himself  exactly  as  he  would  want  the  other 
fellow  to  do  if  the  situation  were  reversed. 

10.  Uninsured  Defendants. — Each  year  attention 
is  drawn  to  the  number  of  malpractice  suits  filed 
against  uninsured  members  during  the  preceding 
year.  Each  year  the  uninsured  members  are  warned 
through  the  medium  of  this  report  that  a similar 
number  of  suits  will  be  filed  in  the  coming  twelve 
months.  Yet  each  year  brings  its  usual  quota  of 
suits  against  members  who  through  neglect,  false 
economy,  or  overconfidence  in  themselves  have 
failed  to  secure  malpractice  insurance  protection. 
During  the  last  eleven  years  there  arose  a consider- 
able number  of  suits  against  uninsured  members  and 
there  are  still  pending  in  the  office  of  the  legal  counsel 
116  of  these  suits  against  members  who  now  face  the 
possibility  of  heavy  financial  loss.  In  some  cases 
entire  fife  savings  may  be  in  jeopardy.  This  is  a 
heavy  price  to  pay  for  neglect  or  for  failure  to  invest 
prudently  the  small  amount  of  money  needed  to  se- 
cure protection  in  the  Group  Plan  of  the  Society. 

11.  The  Board. — Under  the  provisions  of  the 
Bylaws  creating  this  Board,  the  term  of  office  of  only 
one  member  expires  each  year,  leaving  four  experi- 
enced members  to  carry  over  the  following  year. 
This  provides  the  continuity  of  supervision  of  this 
important  and  complicated  activity  of  the  Society 
which  has  long  been  needed.  Being  able  to  sit  as  a 
continuing  board  of  directors  in  the  supervision  and 
management  of  this  undertaking,  the  Board  con- 
fidently believes  that  it  will  be  able  to  insure  maxi- 
mum efficiency  in  operations  and  benefits  for  all 
members. 

[Continued  on  page  1806] 
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FOLIC  ACID ...  a bone  marrow  stimulant . . . 
is  available  now  in 
Squibb  prescription  vitamin  mixtures 


THERAPEUTIC  FORMULA  SQUIBB  and  SPECIAL  FORMULA  SQUIBB 

. . . two  widely  prescribed  vitamin  preparations  — are  now  avail- 
able with  folic  acid  ( the  Modified  formulas ) and  without  folic  acid. 
The  new  modified  formulas  containing  folic  acid  are  given  below. 
The  other  formulas  remain  unchanged  and  are  identical  with  those 
below  except  for  the  absence  of  folic  acid. 


for  therapy  . . . THERAPEUTIC  FORMULA— MODIFIED 


for 

prophylaxis 


VITAMIN  CAPSULES 


each  capsule  contains: 


Vitamin  A . . . 
Vitamin  D . . . 
Thiamine  HC1 
Riboflavin 
Niacinamide  . . 
Ascorbic  Acid 
Folic  Acid  . . . 


25,000  units 
. 1,000  units 

10  mg. 

5 mg. 

. . . . 150  mg. 
. . . . 150  mg. 
5 mg. 


For  therapeutic  use  in  mixed  vitamin  deficiencies  associated  with 
certain  macrocytic  anemias  — one  or  two  capsules  daily. 


SPECIAL  FORMULA  — MODIFIED 


VITAMIN  CAPSULES 

each  capsule  contains: 


Vitamin  A 

Vitamin  D 

800  units 

Thiamine  HC1 

3 mg. 

Riboflavin 

3 mg. 

Niacinamide 

Ascorbic  Acid 

75  mg. 

Folic  Acid 

For  the  prevention  of  deficiencies  in  vitamins  — one  capsule  daily. 

Bottles  of  100  and  1000 

Also  available:  Folic  Acid  Squibb— Tablets  of  5 mg.,  boxes  of  25  and  100 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


1806 


HOUSE  OF  DELEGATES 


[N.  Y.  State  J.  M. 


[Continued  from  page  1804] 


From  January  1.  1946  to  December  31,  1946,  Inclusive 


Name  of 

Number 

of 

Number  of 
Members  in 
Each 

Percentage 

County 

Insured 

County 

Insured 

Yates 

19 

20 

95 

Clinton 

33 

41 

80 

Greene 

22 

28 

79 

Sullivan 

35 

45 

78 

Oswego 

39 

51 

76 

Genesee 

32 

43 

74 

Lewis 

15 

21 

71 

Fulton 

38 

55 

69 

Schoharie 

13 

19 

68 

Broome 

148 

222 

67 

Saratoga 

45 

67 

67 

Jefferson 

59* 

90 

66 

Cayuga 

44 

68 

65 

Chemung 

60 

92 

65 

Herkimer 

36 

55 

65 

Rensselaer 

84 

130 

65 

Westchester 

583 

913 

64 

Essex 

18 

29 

63 

Nassau 

402 

645 

63 

Queens 

922 

1464 

63 

Albany 

211 

339 

62 

Onondaga 

275 

441 

62 

Oneida 

162 

267 

61 

Chautauqua 

69 

115 

60 

Chenango 

23 

39 

59 

Delaware 

24 

41 

59 

Madison 

23 

40 

58 

Orange 

114 

200 

57 

Schenectady 

92 

161 

57 

Monroe 

365 

648 

56 

Warren 

35 

62 

56 

Cortland 

23 

42 

55 

New  York 

3,521 

6,414 

55 

Steuben 

46 

84 

55 

Cattaraugus 

40 

75 

53 

Seneca 

18 

34 

53 

Alleghany 

22 

42 

52 

Kings 

1,668 

3 234 

52 

Niagara 

80 

153 

52 

Richmond 

91 

175 

52 

Wayne 

32 

62 

52 

Franklin 

29 

59 

49 

Erie 

492 

1,032 

48 

Ontario 

45 

97 

46 

Tompkins 

41 

90 

46 

Tioga 

12 

27 

45 

Bronx 

716 

1,618 

44 

Wyoming 

14 

32 

44 

Suffolk 

119 

279 

43 

Otsego 

27 

64 

42 

Rockland 

45 

111 

41 

St.  Lawrence 

38 

92 

41 

Ulster 

39 

95 

41 

Livingston 

19 

47 

40 

Dutchess 

65 

199 

33 

Washington 

14 

43 

33 

Putnam 

5 

17 

29 

Orleans 

5 

18 

28 

Montgomery 

16 

68 

24 

Columbia 

10 

45 

22 

Schuyler 

5 

72 

07 

Total 

11,337 

20,871 

54 

12.  Acknowledgments. — The  Board  wishes  to  ex- 
press its  appreciation  of  the  splendid  cooperation  it 
has  had  from  the  Yorkshire  Indemnity  Company. 
Mr.  Robinson,  the  managing  vice-president  of  the 
Company,  and  his  staff  have  met  every  requirement 
of  the  Society  promptly  and  without  question.  In 
addition  they  have  constantly  studied  the  problems 
of  malpractice  insurance  and  defense  in  this  State  in 
order  to  make  themselves  and  their  Company  more 
useful  to  the  Society.  The  Board  feels  that  the  So- 
ciety is  fortunate  to  have  men  of  their  character  and 
ability  associated  with  it  in  the  operation  of  the 
Group  Plan. 

With  the  submission  of  this  report  the  Malpractice 
Defense  and  Insurance  Board  completes  its  first  year 
of  work  as  a special  committee  of  the  House  of  Dele- 


gates. It  has  been  an  arduous  year  entailing  as  it 
has  five  regular  monthly  meetings,  and  in  addition 
four  special  meetings  to  consider  and  study  the  audit, 
which  was  not  received  until  March  20/  One  con- 
ference was  also  held  with  the  responsible  officers  of 
the  Yorkshire  Indemnity  Company. 

Your  chairman  would  like  to  take  this  opportunity 
to  express  his  great  admiration  and  appreciation  of 
the  unselfish  and  devoted  efforts  of  each  member  of 
this  Board. 

It  has  been  his  privilege  to  serve  organized 
medicine  in  many  capacities  in  the  past  fifteen 
years,  both  in  a large  county  society  and  more  re- 
cently in  the  State  Society.  In  all  that  time  he  has 
never  worked  with  a group  of  men  more  completely 
cooperative  than  the  members  of  this  Board.  Two 
of  them  have  had  to  travel  long  distances  to  attend 
these  meetings;  nevertheless,  they  have  responded 
willingly  to  frequent  calls.  The  spirit  of  this  Board 
has  been  exceptional. 

To  the  Indemnity  Representative  of  this  Society, 
Col.  Harry  F.  Wanvig,  we  are  deeply  indebted. 
As  secretary  of  the  Board  he  has  performed  all  the 
onerous  and  detailed  duties  of  that  office  with  dili- 
gence and  competence.  Without  his  expert  counsel 
this  Board  could  not  have  functioned. 

For  all  technical  advice  pertaining  to  the  over-all 
insurance  problem  we  have  had  to  lean  heavily 
upon  him.  He  has  brought  to  the  deliberations  of 
the  Board  that  expert  knowledge  which  has  been  so 
invaluable  in  formulating  policy.  We  would  extend 
our  appreciation,  also,  to  the  members  of  his 
office,  Mr.  Casper,  Miss  Flood,  and  the  others  who 
at  all  times  have  shown  complete  cooperation. 

The  Legal  Counsel  of  the  Society,  William  Martin, 
and  his  associate,  Thomas  Clearwater,  have  attended 
all  meetings  of  the  Board  and  at  all  other  times  have 
been  available  whenever  their  particular  services 
have  been  required.  The  Board  expresses  to  them 
its  sincere  thanks. 

To  Dr.  Walter  P.  Anderton,  Secretary  of  the  State 
Society,  for  his  many  evidences  of  good  will  and  wise 
counsel  your  Chairman  is  deeply  grateful. 

Respectfully  submitted, 

J.  Stanley  Kenney,  M.D.,  Chairman 


Section  9.  ( See  93) 

Supplementary  Report  of  the  Council— Part  I: 
Postgraduate  Education 

To  the  House  of  Delegates — Gentlemen: 

As  Chairman  of  the  Council  Cemmittee  on  Public 
Health  and  Education,  I herewith  submit  a supple- 
mentary report  to  include  the  activities  of  the  Com- 
mittee since  February  28,  1947 : 


Postgraduate  Education 

In  addition  to  the  instruction  mentioned  in  the 
report  of  the  Council  Committee  on  Public  Health 
and  Education  submitted  on  February  28,  1947, 
arrangements  were  made  for  lectures  to  be  given  in 
the  following  counties: 

[Continued  on  page  1808] 
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Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 

CARTOSE 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons.  Inc. 


H.  W.  KINNEY  & SONS,  INC. 
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Number 


County 

Instruction 

of  Lectures 

Cattaraugus 

General  medicine 

1 

Cortland 

General  medicine 

1 

Fulton 

General  medicine 

1 

Jefferson 

General  medicine 

1 

Pediatrics 

1 

Madison 

Pediatrics 

1 

Cancer 

1 

General  medicine 

1 

Proctology 

1 

Tropical  diseases 

1 

Obstetrics 

1 

Nassau 

Gynecology 

1 

Oneida 

General  medicine 

1 

Onondaga 

General  medicine 

1 

Oswego  . 

Proctology 

1 

Rensselaer 

Plasma  therapy 

1 

St.  Lawrence 

General  medicine 

1 

Pediatrics 

1 

Steuben 

General  medicine 

1 

Tioga 

General  medicine 

2 

Gynecology 

1 

Ulster 

General  medicine 

1 

Wayne 

Gynecology 

1 

Total 

24 

REGIONAL  TEACHING  DAYS 


Instruction 

Number 

of 

Lectures 

County  Chemung 
Region  Broome,  Chemung, 

Surgery 

1 

Schuyler,  Steuben, 

General  Medicine 

2 

Tioga,  Tompkins 
County  Genesee 
Region  Genesee,  Orleans, 

Gynecology 

1 

Livingston,  Wyo- 

Plasma therapy 

1 

ming 

Rheumatic  fever — 

1 

Rheumatic  heart 
disease 
Surgery 

1 

Tuberculosis 

1 

Region — Statewide 

Obstetrics 

1 

Gynecology 

1 

Pediatrics 

2 

Annual  Meeting 

General  medicine 

2 

Teaching  Day 

Surgery 

2 

Total 

16 

For  the  year,  May  1,  1946,  to  May  1,  1947,  the 
Committee  on  Public  Health  and  Education,  with 
the  cooperation  of  the  New  York  State  Department 
of  Health,  arranged  for  instruction  to  be  presented 
in  38  counties  with  a total  of  174  lectures. 

Arrangements  have  been  made  for  instruction  to 
be  given  in  the  near  future  in  the  following  counties: 
Cayuga,  Cortland,  Nassau,  Oswego,  Rockland,  St. 
Lawrence,  Saratoga,  Schenectady,  Seneca,  Sullivan, 
Tioga,  and  Tompkins. 

Arrangements  have  also  been  completed  for  in- 
struction to  be  given  in  the  fall  in  Cayuga,  Cortland, 
and  Oswego  County  medical  societies. 

Clinton  County  has  indicated  a desire  for  a series 
of  lectures  to  be  given  in  the  fall. 

The  following  Regional  Cancer  Teaching  Days 
will  be  held  in  the  near  future: 


Number 

Date  of  of 

Meeting  Lectures 

County  Broome 

Region  Broome,  Chemung,  Che-  May  14,  1947  5 

nango,  Cortland,  Dela- 
ware, Otsego,  Schuyler, 

Tioga,  Tompkins 

County  Queens 

Region  Kings,  Nassau,  Queens,  May  16,  1947  6 

Suffolk 


A request  was  received  from  the  Otsego  County 
Medical  Society  to  arrange  for  a Regional  Teaching 
Day  to  be  held  sometime  in  June,  1947. 

A Teaching  Day  on  Obstetrics  and  Gynecology 
will  be  arranged  for  the  Suffolk  and  Nassau  County 
medical  societies  to  be  held  October  1,  1947. 

A request  has  been  received  from  the  Monroe 
County  Medical  Society  to  arrange  a teaching  day 
to  be  held  the  second  week  in  November,  1947. 

Section  10.  ( See  57) 

Supplementary  Report  of  the  Council — Part  II: 
Maternal  and  Child  Welfare 

At  the  request  of  the  New  York  State  Department 
of  Health,  a conference  of  the  Council  Committee  on 
Public  Health  and  Education,  and  the  Committee  on 
Maternal  Welfare  was  held  in  New  York  City  on 
April  9,  1947,  to  discuss  the  development  of  a colored 
film  library  to  be  available  for  speakers  in  post- 
graduate instruction.  Dr.  Edward  C.  Hughes, 
member  of  the  Committee  on  Maternal  Welfare,  was 
requested  to  obtain  information  regarding  subjects 
to  be  considered  for  color  films  and  to  inquire  about 
films  being  produced  by  the  nine  medical  schools  in 
the  State.  Present  at  this  conference,  in  addition  to 
the  Committee  members,  were  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York  and 
representatives  of  the  New  York  State  Department 
of  Health. 

Section  11.  ( See  58) 

Supplementary  Report  of  the  Council — Part  IV: 
Public  Health  Activities 

BCG  Immunization. — The  President  of  the  Medi- 
cal Society  of  the  State  of  New  York  designated 
tentatively  the  following  physicians  as  members  of 
the  Advisory  Committee  on  BCG  to  the  Council 
Committee  on  Public  Health  and  Education  and  the 
New  York  State  Department  of  Health: 

Milton  I.  Levine,  M.D.,  Chairman , 1111  Park 
Avenue,  New  York  28 

Edith  H.  Lincoln,  M.D.,  660  Park  Avenue,  New 
York 

James  R.  Reuling,  M.D.,  217-06  40th  Avenue, 
Bayside 

Robert  A.  Ullman,  M.D.,  1171  Delavan  Avenue, 
Buffalo 

At  the  meeting  of  the  Council  of  the  Medical  So- 
ciety of  the  State  of  New  York  on  March  13,  1947,  it 
was  voted  that  the  above  members  as  designated  Dy 
the  President,  be  approved. 

The  New  York  State  Department  of  Health  also 
nominated  four  physicians  as  members  of  the  BCG 
Advisory  Committee: 

Robert  E.  Plunkett,  M.D.,  assistant  commissioner 
for  tuberculosis  control,  Division  of  Tubercu- 
losis control 

Julius  Katz,  M.D.,  Division  of  Tuberculosis  Con- 
trol 

Gilbert  Dalldorf,  M.D.,  director,  Division  of 
Laboratories  and  Research 

Konrad  Birkhaug,  M.D.,  Division  of  Laboratories 
and  Research 

Meetings  of  the  BCG  Advisory  Committee  were 
held  in  New  York  City  on  March  12  and  April  19, 
1947.  As  a result  of  these  conferences,  the  following 
Preliminary  Report  Subject  to  Later  Minor  Re- 
visions was  submitted  by  the  Chairman,  Dr.  Levine. 
Present  at  these  conferences,  in  addition  to  the 
members  of  the  Advisory  Committee,  were  members 
of  the  Council  Committee  on  Public  Health  and 
Education,  some  of  the  officers  of  the  Medical  So- 
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The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  an  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
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ciety  of  the  State  of  New  York,  and  representatives 
of  the  New  York  State  Department  of  Health. 

Preliminary  Report  Subject  to  Later  Minor  Revi- 
sions of  the  Advisory  Committee  on  BCG  Vac- 
cination to  the  Medical  Society  of  the  State  of 
New  York  and  the  New  York  State  Department 
of  Health 

I.  Status  of  BCG  Vaccine 

(a)  Safety:  On  the  basis  of  over  5,000,000  vacci- 
nations throughout  the  world  it  has  been  established 
that  BCG  vaccine,  properly  cultured  and  controlled, 
is  harmless. 

(5)  Reactions  from  Inoculations:  The  vaccine, 
when  administered  in  the  manner  advised  (by  the 
multiple  puncture  method,  by  scratch,  or  intra- 
cutaneously)  produces  a local  lesion  which  at  the 
most  leaves  a scar  resembling  that  of  vaccination 
against  smallpox.  In  a certain  number  of  instances 
of  intracutaneous  inoculation,  suppuration  of  the 
lymph  nodes  draining  the  area  may  result  which  sub- 
sides in  a few  weeks.  Such  a result,  however,  is 
probably  due  to  subcutaneous  rather  than  intracu- 
taneous inoculation.  No  fever  is  associated  with  the 
reaction  and  no  pain  or  disability. 

(c)  Effectiveness  of  BCG  vaccine : Experimental 
studies  on  human  beings  seem  to  indicate  that  the 
vaccine,  properly  cultured  and  used,  is  effective  in 
the  prophylaxis  against  tuberculosis. 

II.  Preparation  of  BCG  Vaccine 

(a)  In  order  to  have  uniform  material  and  con- 
trolled distribution  there  should  be  one  central  labo- 
ratory (the  New  York  State  Department  of  Health 
is  suggested)  for  the  preparation  and  distribution  of 
BCG  vaccine  in  New  York  State. 

(5)  The  lot  number  as  well  as  the  date  of  expira- 
tion must  be  placed  on  each  vial  of  vaccine. 

(c)  The  vaccine  is  to  be  tested  regularly  in  the 
central  laboratory  for  virulence,  potency,  and  free- 
dom from  contamination. 

( d ) The  concentration  of  BCG  vaccine  differs 
with  the  mode  of  vaccination.  A lower  concentra- 
tion (1.0  mg./ML.)  is  used  in  the  intracutaneous 
method  than  in  the  multiple  puncture  or  scratch 
method,  where  20  mg./ML.  is  used.  Therefore,  the 
BCG  vials  should  be  clearly  distinguishable  as  to 
concentration  of  vaccine  contained. 

III.  Recommendations  on  the  Use  of  BCG  Vaccine 

(a)  Only  tuberculin-negative  persons  are  to  be 

vaccinated. 

(6)  In  determining  tuberculin  sensitivity  it  is 
advised  that  only  the  intradermal  tuberculin  test  be 
used  with  either  dilute  old  tuberculin  or  preferably 
purified  protein  derivative. 

Uniform  procedure  recommended  for  tuberculin 
testing: 

When  a purified  protein  derivative  is  used  0.00002 
mg.  should  be  the  first  testing  dose  and  0.005  mg.  the 
second.  When  old  tuberculin  is  used,  a first  test  of 
0.01  mg.  should  be  employed.  If  this  is  negative, 
0.1  mg.  should  be  injected  as  a second  test. 

Tests  are  to  be  read  forty-eight  to  seventy-two 
hours. 

(c)  Roentgenograms  of  the  lungs  should  be  made 
at  time  of  skin  testing. 

(d)  The  BCG  vaccine  is  to  be  administered  by 
the  scratch  method,  intracutaneously,  or  preferably 
by  multiple  puncture. 

Oral  and  subcutaneous  methods  are  not  to  be  used. 

In  the  intracutaneous  inoculation  the  recom- 
mended dosage  is  0.1  mg.  of  the  standard  product. 


(e)  If  at  all  possible,  vaccinated  persons  should 
be  prevented  from  coming  in  contact  with  open  cases 
of  tuberculosis  for  six  to  eight  weeks  after  vacci- 
nation. 

(/)  All  vaccinated  persons  should  be  tuberculin 
tested  two  months  after  vaccination  and  every  two 
years  thereafter.  Tuberculin  negative  persons 
should  be  revaccinated. 

(g)  Each  vaccinated  individual  should  have  in  his 
possession  a statement  that  he  has  been  vaccinated. 
This  statement  should  be  shown  to  any  physician 
consulted  thereafter. 

(h)  Standard  records  furnished  by  the  State 
Department  of  Health  are  to  be  filed  for  each  patient 
vaccinated. 

IV.  Distribution  of  BCG  Vaccine 

(a)  The  distribution  of  BCG  vaccine  should  be 
limited  for  the  present  to:  (1)  medical  colleges; 

(2)  superintendents  of  public  tuberculosis  hospitals 
and  directors  of  tuberculosis  clinics  and  (3)  selected 
additional  hospitals  and  institutions  under  super- 
vision of  specially  trained  doctors  who  have  been 
designated  by  the  Commissioner  of  Health  of  the 
New  York  State  Department  of  Health. 

(5)  The  vaccine  is  recommended  for  use:  (1) 
where  there  has  been  a known  exposure  to  tubercu- 
losis or  where  an  exposure  is  likely  to  occur;  (2)  in 
groups  occupationally  exposed  (e.g.,  nurses  and 
medical  students);  and  (3)  in  selected  population 
groups  with  high  tuberculosis  morbidity  and  mor- 
tality rates. 

V.  Education  Concerning  BCG 

(a)  Professional  groups:  The  education  of  physi- 
cians and  nurses  concerning  BCG  is  to  be  given  by 
physicians  experienced  with  BCG. 

( b ) Public  education:  Education  of  the  public 
should  be  under  the  New  York  State  Department  of 
Health  and  the  local  health  authorities. 

VI.  BCG  Administration 

There  should  be  a central  administrator  for  BCG 
immunization  control  in  the  New  York  State  De- 
partment of  Health,  Albany,  New  York. 

It  is  recommended  that  the  duties  of  the  adminis- 
trator include  the  following: 

(a)  Control  the  production  and  distribution  of 
BCG 

( b ) Assume  responsibility  for  education  of  physi- 
cians as  well  as  the  public  concerning  its  use 

(c)  Keep  the  records  and  all  reports  necessary 
regarding  the  BCG  inoculations 

(d)  All  records  of  BCG  inoculations  are  to  be  [/ 
kept  in  duplicate,  one  for  the  administrator  > 
in  Albany  and  the  other  to  be  retained  locally  !j 

This  administrator  is  to  be  responsible  to  the 
Assistant  Commissioner  for  Tuberculosis  Control  of  || 
the  New  York  State  Department  of  Health. 

Mental  Hygiene. — On  March  29,  1947,  in  New  ,i 
York  City,  a meeting  of  the  Council  Committee  on  * 
Public  Health  and  Education  and  the  Subcommittee  I 
on  Mental  Hygiene  was  held.  Present  at  this  con-  I 
ference,  in  addition  to  the  Committee  members,  were  I 
some  of  the  officers  of  the  Medical  Society  of  the  I 
State  of  New  York  and  the  Commissioner  of  Mental  I 
Hygiene  in  New  York  State.  It  was  agreed,  time  I 
permitting,  that  a preliminary  report  regarding  the  I 
mental  hygiene  program  in  New  York  State  would  be  I 
presented  to  the  House  of  Delegates. 

Training  and  Licensing  of  Physiotherapists  in  the  I 
State  of  New  York. — The  following  communication 
addressed  to  Dr.  W.  P.  Anderton,  Secretary,  Medical 
Society  of  the  State  of  New  York,  was  read  at  the  1 
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Whafc/oes  S-MA  stand Sr? 


S-M-A  . . . ? A certain  baby  (wise  beyond  his  years)  explains  those  in- 
triguing letters:  "Sure  Merits  Approval.” 

But  the  baby’s  physician  and  his  colleagues  say,  "S-M-A?  Why,  it 
stands  for  Several  Major  Advantages.”  Some  of  those  advantages  which 
appeal  especially  to  doctors  are  shown  in  the  comparative  analysis  below. 

S-M-A  AND  MOTHER’S  MILK  ARE  THE 
SAME  IN  ALL  THESE  IMPORTANT  RESPECTS: 

FAT — S-M-A  fat  is  like  breast  milk  fat.  The  same  Reichert- 
Meissel,  iodine,  saponification  and  Polenske  numbers;  same 
refractive  index  and  melting  point. 

CARBOHYDRATE— Lactose  only. 

PROTEIN — Low  buffer  action,  low  curd  tension;  same  amino 
acids  essential  to  growth. 

VITAMINS— S-M-A  contains  all  the  essential  vitamins  except 
vitamin  C — a requirement  satisfied  by  regular  orange  or  tomato 
juice  supplement. 

MINERALS — S-M-A  contains  all  the  minerals  known  to  be  essen- 
tial for  babies.  Calcium  and  phosphorus  are  in  proper  balance; 
iron  content  is  ten  times  that  of  human  milk. 

S-M-A® is  antirachitic  and  is  as  easily  digested  as  breast  milk.  S-M-A 
infants  develop  firm  tissue  turgor  and  their  nutritional  history  resembles 
that  of  breast-fed  infants. 


When  they  start  on  cereal  . . . 
Cerol  ® has  all  nutritional  ad- 
vantages, plus  that  delicious 
papaya-fruit  flavor. 


S-M-A 


WYETH 


PHILADELPHIA  3,  PA. 
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meeting  of  the  Council  of  the  Medical  Society  of  the 
State  of  New  York  on  February  13,  1947: 

The  University  of  the  State  of  New  York 
The  State  Education  Department 
Albany  1,  New  York 

February  6,  1947 

Dr.  W.  P.  Anderton 
292  Madison  Avenue 
New  York,  N.  Y. 

Dear  Dr.  Anderton: 

I am  writing  to  you  as  Secretary  of  the  Medical  Society  to 
express  my  concern  with  respect  to  the  training  and  licensing 
of  physiotherapists  in  the  State.  The  physiotherapy  law,  as 
you  know,  requires  four  years  of  training  which  is  more  or  less 
equivalent  to  the  training  expected  of  a,  physician.  The  law 
also  provided  a grandfather’s  clause  which  resulted  in  the  ad- 
mission to  the  profession  of  physiotherapists  variously  trained 
prior  to  the  effective  date  of  the  law.  As  a result  we  have  in 
the  profession  at  the  present  time  a considerable  number  who 
did  not  have,  in  all  respects,  satisfactory  education  and 
training.  Moreover,  because  of  the  high  requirements  of  the 
law  we  have  not  licensed  any  physiotherapists  since  the  law 
went  into  effect.  Because  of  the  high  standards  we  have 
been  unable  to  register  a single  school  of  physiotherapy  in 
the  country. 

On  the  other  hand,  we  have  a number  of  institutions  train- 
ing so-called  physical  therapy  technicians.  These  techni- 
cians are  serving  the  medical  profession,  and  are,  in  my  opin- 
ion, practicing  physiotherapy  without  a license.  This  has 
resulted,  in  my  opinion,  in  a thoroughly  unsatisfactory  situ- 
ation. 

I am  writing  to  suggest  that  the  Medical  Society  appoint  a 
committee  to  make  a study  of  this  entire  problem.  I would 
hope  that  the  committee  would  consult  the  physicians  and 
arrive  at  a program  of  study  which  would  be  satisfactory  to 
them.  I am  not  convinced  that  this  program  of  study  should 
be  or  that  it  needs  to  be  four  years  in  length,  even  for  those 
who  start  with  no  professional  or  even  allied  training.  It 
would  seem  altogether  possible  to  take  graduates  of  physical 
education  schools  and  graduates  of  schools  of  nursing  and 
give  them  a course  of  training  of  one  or  two  years’  duration 
and  thereby  turn  out  a product  which  would  meet  the  needs 
of  the  medical  profession  and  the  people  of  the  State. 

I would  be  pleased  to  have  your  reaction  to  my  sugges- 
tions, and  if  I can  be  of  any  service  in  connection  with  this 
problem,  I would  hope  that  you  would  feel  free  to  call  upon 
me. 

With  kind  regards,  I am, 

Cordially  yours, 

/s/  J.  Hillis  Miller 

After  discussion,  it  was  voted  to  refer  this  matter 
to  the  Council  Committees  on  Public  Health  and 
Education,  and  Legislation. 

On  April  9,  1947,  in  New  York  City,  a joint  meet- 
ing of  the  Council  Committees  on  Public  Health  and 
Education,  and  Legislation  was  held  to  consider  the 
problem  of  training  and  licensing  of  physiothera- 
pists in  New  York  State.  A recommendation,  that 
a carefully  chosen  Subcommittee  of  the  Council 
Committees  on  Public  Health  and  Education,  and 
Legislation  who  are  familiar  with  physiotherapy  be 
appointed  to  make  a study  and  to  submit  a report 
within  the  next  few  months,  was  submitted  to  the 
Council  on  April  10,  1947.  This  recommendation 
was  approved  by  the  Council  and  the  Subcommittee 
will  be  appointed  by  the  president  at  the  next  meet- 
ing of  the  Council. 

Respectfully  submitted, 

O.  W.  H.  Mitchell,  M.D.,  Chairman 
Council  Committee  on  Public  Health 
and  Education 
April  24,  1947 

Section  12.  ( See  108) 

Annual  Report — Part  VI:  Joint  Committee  of  the 

Hospital  Association  of  New  York  and  the  Medical 
Society  of  the  State  of  New  York 

The  Joint  Committee  of  the  New  York  Hospital 
Association  and  the  Medical  Society  of  the  State  of 
New  York  was  composed  of  the  following  personnel: 


Medical  Society 

Carlton  E.  Wertz,  M.D.,  Chairman,  Buffalo 
Walter  W.  Mott,  M.D.,  White  Plains 
J,  Stanley  Kenney,  M.D.,  New  York 
Hospital  Association 

Hon.  Lee  B.  Mailler,  Chairman,  Cornwall 
Morris  Hinenburg,  M.D.,  Brooklyn 
John  F.  McCormack,  New  York 
Moir  P.  Tanney,  Buffalo 
Carl  P.  Wright,  Syracuse 

On  December  5,  1946,  Dr.  Wertz  was  instructed 
by  the  Council  to  transmit  to  this  Committee  the 
objection  of  the  Medical  Society  of  the  State  of  New 
York  to  having  medical  services  included  in  any 
contract  between  hospitals  in  New  York  State  and 
the  U.S.  Veterans  Administration. 

At  a meeting  of  the  Committee  in  the  State  So- 
ciety office  on  December  30,  1946,  Drs.  Wertz, 
Mott,  Kenney,  and  Anderton  represented  the  State 
Society,  and  Mr.  George  P.  Farrell,  Director  of  the 
Bureau  of  Medical  Care  Insurance,  and  Dr.  David  J. 
Kaliski,  Director  of  Workmen’s  Compensation 
Bureau,  were  present.  The  New  York  State  Hospi- 
tal Association  was  represented  by  Dr.  Hinenburg, 
Messrs.  McCormack,  and  MacDermott.  Mr. 
Rhoderick  Wellmans,  counsel  for  the  Hospital  Asso- 
ciation, and  Dr.  M.  J.  Fein,  secretary  of  the  Joint 
Council  of  Radiologists,  Pathologists,  Anesthesiolo- 
gists, and  Physical  Therapy  physicians  were  present. 
There  was  considerable  discussion  regarding  pro- 
posed legislation  to  label  the  practice  of  radiology, 
pathology,  anesthesiology,  and  physical  therapy  by 
physicians  .as  part  of  the  practice  of  medicine. 

On  January  31,  1947,  a similar  meeting  was  held. 
There  was  agreement  upon  the  principle  that  the 
practice  of  any  of  these  four  specialties  is  the  practice 
of  medicine.  A bill  naming  the  practice  of  radiology 
in  this  category  was  introduced  in  the  legislature, 
but  was  not  passed. 

It  is  hoped  that  this  Joint  Committee  will  be  con- 
tinued in  order  that  conferences  between  the  hospital 
association  and  the  Medical  Society  may  proceed  to 
the  formulation  of  legislation  which  will  be  mutually 
acceptable. 

Section  13.  ( See  65) 

Supplementary  Report  of  the  Council — Part  VII: 
Public  Relations  and  Economics 

To  the  House  of  Delegates — Gentlemen: 

The  Council  Committee  on  Public  Relations  and 
Economics  submits  the  following  supplementary 
report: 

At  a meeting  of  the  Subcommittee  on  Medical  Ex- 
pense Insurance  of  the  Council  Committee  on  Public 
Relations  and  Economics,  April  4,  1947,  standards 
of  approval  of  New  York  State  medical  care  plans 
by  the  Medical  Society  of  the  State  of  New  York 
were  drawn  up  and  approved  by  that  committee. 
These  standards  are  proposed  as  a protection  to  the 
medical  profession  in  regard  to  the  method  of  medical 
care  plan  operation  and  the  distribution  of  medical 
services  to  the  plans’  subscribers,  and  are  comparable 
to  those  standards  adopted  by  the  Council  on  Medi- 
cal Service  of  the  American  Medical  Association. 
Recommendation  was  made  that  these  standards  be 
submitted  to  the  Council  of  the  Medical  Society  of 
the  State  of  New  York  for  approval. 

A recommendation  was  made  at  the  Council  meet- 
ing, April  10,  1947,  that  the  standards  be  presented 
to  the  House  of  Delegates  for  study  and  action. 
The  standards  as  approved  by  the  Subcommittee  are 
submitted  herewith : 

[Continued  on  page  1814] 
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how  far  does 

BLOOD  PRESSURE 


Substantial,  sustained,  smooth  is  the 
descent  in  blood  pressure  in  the 
average  hypertension  patient  with 
DIURBITAL.  Cardiotonic  action  and 
heart-easing  diuresis  add  to  the  re- 
lief when  the  mercury  may  descend 
as  much  as . . . 

70-80  mm. 

Each  DIURBITAL  Tablet  contains: 
Theobromine  Sodium 

Salicylate  3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate  1 y2  grs. 

Ask  for  Samples  and  Literature 


diurbital 


BOTTLES  OF  25  AND  100  TABLETS 


GRANT  CHEMICAL  COMPANY,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y. 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr*. 
(Contains  one-half  grain  Gold  Tribromide  in  one  fluidounce.  Alcohol  by  volume.) 

NEW  YORK  CITY 
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Standards 

Local  Approval 

1.  Approval  of  the  county  medical  societies  in 
whose  area  it  operates. 

2.  In  the  event  a county  society  does  not  approve 
a plan,  a special  committee  of  three  members  be  ap- 
pointed; one  by  the  plan,  one  by  the  county  medical 
society,  and  one  by  the  Medical  Society  of  the  State 
of  New  York,  to  investigate  and  study  the  reasons 
why  approval  was  withheld. 

3.  If  it  is  the  opinion  of  a majority  of  the  com- 
mittee, approval  will  be  granted  to  the  plan  after 
consideration. 

Professional  Control 

1.  The  Board  of  Trustees  must  contain  a ma- 
jority of  physicians. 

2.  That  these  representatives  shall  be  members 
of  the  Medical  Society  of  the  State  of  New  York. 

3.  The  medical  profession  to  assume  responsi- 
bility for  the  medical  services  included  in  the  bene- 
fits. 

Free  Choice  of  Physician 

1.  There  shall  be  no  regulation  which  restricts 
the  choice  of  a qualified  doctor  of  medicine  in  the  lo- 
cality covered  by  the  plan,  who  is  willing  to  partici- 
pate and  render  service  under  the  conditions  estab- 
lished. 

2.  The  method  of  rendering  the  service  must  re- 
tain the  personal,  confidential  relationship  between 
the  patient  and  the  physician. 

Subscriber  Benefits 

Subscriber  benefits  may  be  in  terms  of  cash  and/or 
service  units. 

Claim  Payments 

1.  When  care  has  been  rendered  by  a participat- 
ing physician  and  claim  filed  for  such  care,  payment 
shall  be  made  direct  to  the  participating  physician. 
When  subscriber  has  paid  the  physician,  then  pay- 
ment may  be  made  to  subscriber  upon  presentation 
of  a receipted  bill.  This  method  of  payment  should 
be  discouraged  and  should  apply  only  in  instances 
where  subscriber  has  paid  the  physician. 

2.  When  care  has  been  rendered  by  a nonpartici- 
pating physician  and  claim  filed  for  such  care,  pay- 
ment shall  be  made  direct  to  the  nonparticipating 
physician  or  to  the  subscriber  upon  presentation  of 
receipted  bill. 

Underwriting 

1.  Subscriber  premium  rates  should  be  adequate 
to  provide  for  the  benefits  offered  and  the  risks  in- 
volved in  the  contract. 

2.  Plan  should  be  organized  and  operated  to  pro- 
vide the  greatest  possible  benefits  in  medical  care  to 
the  subscriber. 

3.  All  plans  shall  conform  with  state  statutes  as 
set  up  under  the  New  York  State  Insurance  Depart- 
ment with  due  consideration  for  earned  premiums, 
administrative  costs,  and  reserves  for  contingencies. 
Enrollment 

Enrollment  procedures  shall  be  on  a sound  basis 
so  as  not  to  expose  the  plan  to  adverse  selection. 

It  is  recommended  that  enrollment  be  offered  to 
individuals  at  the  earliest  possible  date  that  experi- 
ence of  the  plan  warrants. 

Promotion 

Descriptive  folders  and  all  promotional  material 
will  state  clearly  and  accurately  the  benefits  offered 
by  a plan,  and,  also,  in  the  same  manner,  exclusions 
in  the  contract. 


Reports 

All  plans  which  have  received  approval,  or  are 
seeking  the  approval  of  the  Medical  Society  of  the 
State  of  New  York,  shall  submit  quarter^  reports  on 
forms  provided  for  that  purpose,  to  the  Bureau  of 
Medical  Care  Insurance  of  the  Medical  Society  of 
the  State  of  New  York. 

Duration  of  Approval 

Approval  by  Medical  Society  of  the  State  of  New 
York  shall  be  for  a period  of  one  year,  at  the  end  of 
which,  review  of  all  plans  will  be  made  by  an  appro- 
priate committee  of  the  Medical  Society  of  the  State 
of  New  York,  to  determine  eligibility  for  renewal. 
Respectfully  submitted, 

Carlton  E.  Wertz,  M.D.,  Chairman 
Council  Committee  on  Public  Rela- 
tions and  Economics 

Section  14-  ( See  97) 

Supplementary  Report  of  the  Council — Part  IX: 
Legislation 

To  the  House  of  Delegates — Gentlemen: 

The  Council  Committee  on  Legislation  respect- 
fully submits  a supplementary  report. 

The  1947  session  of  the  New  York  State  Legis- 
lature was  one  of  the  shortest  sessions  but  one  of  the 
busiest.  The  Legislature  convened  this  year  on 
Wednesday,  January  8,  and  adjourned  on  Tuesday, 
March  18.  In  that  short  period  of  time  a record 
number  of  bills  was  introduced.  There  were  2,557 
bills  introduced  in  the  Senate  and  2,756  bills  intro- 
duced in  the  Assembly,  or  5,313  bills.  Besides  this 
record  number  of  bills  introduced,  there  was  a record 
number  of  bills  amended  and  many  resolutions  intro- 
duced. 

The  Legislative  Committee  was  interested  in  fol- 
lowing 119  bills  in  the  Senate  and  143  bills  in  the 
Assembly;  in  all,  262.  As  105  of  these  bills  were 
concurrent,  this  would  mean  that  we  were  interested 
in  157  separate  bills.  Of  the  157  bills  in  which  we 
were  interested,  114  were  defeated  in  committee  or 
not  reported  out  by  the  end  of  the  session;  43  passed 
both  houses  and  were  sent  to  the  Governor.  Thirty- 
three  of  these  bills  were  thirty-day  bills  on  which  the 
Governor  had  thirty  days,  or  until  April  17,  to  take 
his  final  action.  Of  these  43  bills,  the  Governor  has 
signed  35  and  has  vetoed  8. 

Among  the  bills  that  were  defeated  or  not  reported 
out  of  committee  were  the  Farbstein  compulsory 
health  insurance  bill  and  the  two  Senate  and  the  two 
Assembly  bills  which  would  set  up  licensure  for  the 
practice  of  chiropractic.  The  opposition  registered 
by  members  of  the  medical  profession  and  their 
friends  against  the  bills  for  the  licensure  of  chiro- 
practic no  doubt  had  a good  deal  of  influence  in  pre- 
venting these  bills  being  reported  out  of  committee. 

As  there  was  no  bill  introduced  this  year  to  pre- 
vent vivisection,  we  were  not  called  on  to  campaign 
against  such  bills  as  in  former  years.  A bill  was 
introduced  this  year  which  would  extend  to  the 
whole  State  of  New  York  the  provisions  already 
applying  to  New  York  City  relating  to  the  stealing 
of  dogs.  The  Legislative  Committee  registered  no 
opposition  to  this  bill  and  it  was  passed  and  became 
Chapter  345  of  the  Laws  of  1947.  There  was  also 
introduced  in  this  session  a bill  to  amend  the  Penal 
Law  in  regard  to  scientific  tests  on  living  animals. 
This  bill  provides  that  scientific  tests  on  living  ani- 
mals shall  be  conducted  in  laboratories  or  institu- 
tions approved  by  the  State  Health  Commissioner 
and  subject  to  inspection  of  laboratory  and  to 
[Continued  on  page  1816] 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems* 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  Asst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  M.  Y. 


WEST  HELL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudaon.  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patienti.  The  lanitartum  ii 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modem  facilities  for  shock  treatment 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  tent  on  request. 

HENRY  W.  LLOYD  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Cbarp. 


FALKIRK 

IN  THE 

RAHAFOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  ISB9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical — Reliable — Scientific 


Disorders  of  the  Nervous  System 


BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


LOUDEN-KNICKERBOCKER  HALL,  me. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D..  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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standards  fixed  by  the  Commissioner  for  a certificate 
of  approval.  The  Legislative  Committee  did  not  go 
on  record  as  being  either  in  favor  of  or  opposed  to 
this  bill.  This  bill  was  passed  and  signed  by  the 
Governor  and  became  Chapter  408  of  the  Laws  of 
1947. 

At  the  request  of  the  Medical  Grievance  Com- 
mittee, the  Legislative  Committee  had  introduced  in 
the  Senate  and  Assembly  a bill  to  amend  the  Edu- 
cation Law  authorizing  revocation,  suspension  or 
annulment  of  license,  and  registration  of  a medical 
practitioner  for  newspaper  advertising  for  patronage, 
or  for  having  been  addicted  to  the  use  of  drugs. 
This  amendment  to  the  Education  Law  was  pro- 
posed by  the  Grievance  Committee.  The  Grievance 
Committee  was  of  the  opinion  that  this  amendment 
would  strengthen  and  improve  that  section  of  the 
Education  Law  dealing  with  disciplinary  procedures 
and  that  this  change  was  necessary  in  view  of  their 
experience  in  handling  such  cases.  The  same  bill 
was  introduced  in  the  Senate  and  Assembly.  This 
bill  passed  the  Senate  but  was  defeated  in  the  Assem- 
bly Education  Committee,  where  the  bill  was 
amended  removing  that  portion  pertaining  to  news- 
paper advertising  for  patronage.  The  amended  bill 
in  the  Assembly  was  passed  by  that  house  and  also 
by  the  Senate,  and  signed  by  the  Governor.  It  be- 
came Chapter  518  of  the  Laws  of  1947.  It  is  re- 
grettable that  the  bill  was  not  passed  as  introduced, 
as  the  restriction  against  newspaper  advertising  was 
thought  to  be  very  desirable.  At  the  present  time 
the  best  newspapers  do  not  accept  such  advertising; 
onfy  the  newspapers  that  are  essentially  a local  ad- 
vertising medium  and  foreign-language  newspapers 
make  a practice  of  taking  advertisements  for  physi- 
cians for  the  gain  of  patronage.  As  all  forms  of  ad- 
vertising for  gain  of  patronage  have  been  considered 
unethical — and  other  forms  such  as  advertising  by 
radio,  cards,  posters,  magazines,  etc.,  are  illegal— it 
is  regrettable  that  this  bill  did  not  make  it  illegal  for 
advertising  in  newspapers  also. 

The  Legislative  Committee,  after  studying  the 
three  bills  that  were  introduced  in  this  session  to  per- 
mit physicians  to  practice  as  partners  or  in  groups,  to 
share  fees  and  to  contract  with  a nonprofit  medical 
indemnity  or  hospital  service  corporation  to  practice 
medicine  on  its  behalf  for  persons  insured  under  its 
contracts  or  policies,  was  of  the  opinion  that  there 
were  grave  dangers  to  the  public  should  these  bills  be 
enacted.  At  the  meeting  of  the  legislative  chairmen 
of  the  county  medical  societies  these  bills  were  also 
unanimously  opposed.  In  view  of  the  action  by  the 
County  Society  legislative  chairmen  and  the  State 
Legislative  Committee,  strong  opposition  was  regis- 
tered with  the  Governor  even  after  these  bills  had 
passed  both  houses.  There  was  a difference  of 
opinion  among  the  medical  profession  on  these  bills 
and  certain  groups  of  the  medical  profession  were 
supporting  them.  A more  lengthy  discussion  of 
these  bills  has  been  given  in  the  preliminary  report 
and  also  in  the  bulletins  sent  out  by  the  Legislative 
Committee.  Two  of  these  bills — Senate  Int.  740 
and  Senate  Int.  741 — were  signed  by  the  Governor 
and  became  Chapters  722  and  721,  respectively 
(Laws  of  1947).  The  third  bill— Senate  Int.  742 — 
was  vetoed  by  the  Governor.  Had  this  bill  been 
signed  by  the  Governor  the  prohibition  against  ad- 
vertising the  practice  of  medicine  would  have  been 
removed  for  those  persons  constituting  a partnership 
or  group  of  physicians  who  have  an  agreement  with 
a nonprofit  corporation  created  under  Article  9-C  of 
the  Insurance  Law  to  provide  medical  care  for  in- 
sured persons  of  such  corporation.  It  was  thought 


there  was  a great  possibility  of  undesirable  advertis- 
ing developing  should  this  amendment  be  enacted, 
and  it  was  gratifying  to  the  Legislative  Committee 
that  the  Governor  vetoed  this  bill. 

The  Turshen  bill — Assembly  Int.  898 — which  was 
reported  in  the  preliminary  report,  which  would 
have  permitted  partnerships  of  physicians  maintain- 
ing a common  office  and  which  was  supported  by  the 
Legislative  Committee  and  the  legislative  chairmen 
of  the  county  medical  societies,  was  not  reported 
out  of  committee.  The  same  fate  befell  the  Clancy  . 
bill  which  defined  x-ray  diagnosis  as  the  practice  of 
medicine  and  prohibited  any  person  other  than  a 
medical  practitioner,  dentist,  or  chiropodist  from 
diagnosing  fluoroscopic  or  registered  shadow  of  any  ]■ 
part  of  the  body,  or  from  using  x-ray  or  radium  for 
treating  human  ailments. 

The  bill  which  would  have  permitted  the  estab- 
lishment of  medical  bureaus  by  a group  of  employers,  1 
and  to  which  the  Legislative  Committee  was  op- 
posed, was  vetoed  by  the  Governor.  We  were  not 
as  successful  in  our  opposition,  however,  to  the  bill 
Assembly  Int.  2712,  which  makes  valid  claim  of  labo- 
ratory or  voluntary  hospital  bureau  for  services  in 
connection  with  x-ray  examination,  diagnosis,  or 
treatment  of  claimant  to  workmen’s  compensation. 

It  is  understood  that  this  bill  had  strong  support 
from  the  Labor  Department  and  was  signed  by  the 
Governor  and  became  Chapter  766  of  the  Laws  of 
1947. 

All  podiatry,  optometry,  and  physiotherapy  bills 
that  were  introduced  this  year  either  were  defeated 
in  committee  or  were  vetoed  by  the  Governor.  The 
very  lengthy  bill  amending  the  Education  Law 
generally,  and  which  was  passed  by  both  houses,  has 
been  signed  by  the  Governor  and  became  Chapter 
820  of  the  Laws  of  1947.  This  bill  revises  the  Edu- 
cation Law  without  substantive  change.  It  is  to 
become  effective  July  1.  Under  this  amendment  the 
Medical  Practice  Act,  which  was  formerly  Article  48 
of  the  Education  Law,  becomes  Article  131.  It  now 
has  the  title  “Medicine;  Osteopathy;  Physio- 
therapy” instead  of  the  former  title  “Practice  of 
Medicine.”  The  sections  under  this  article  which 
were  formerly  1250-1266,  now  become  sections  6501- 
6517. 

The  Legislative  Committee,  in  submitting  this 
final  report,  again  calls  attention  to  the  large  number 
of  bills  which  were  introduced  in  this  session  of  the 
Legislature  which  were  of  primary  importance  to 
the  medical  profession.  Although  it  cannot  report 
that  all  bills  were  passed  in  which  we  were  in  favor, 
nor  all  defeated  to  which  we  were  opposed,  in  a 
general  way  the  acts  by  the  Legislature  this  year  I 
have  been  along  the  lines  advocated  by  the  pro-  l 
fession  and  the  Legislative  Committee. 

This  legislative  session  has  impressed  the  Legis-  , 
lative  Committee  of  the  great  need  for  continual  j 
attention  to  legislative  matters  both  on  the  part  of 
every  member  of  the  profession  and  every  citizen. 
There  has  been  a gradual  change  in  legislative  mat- 
ters as  shown  both  in  the  State  Legislature  and  in 
Congress.  Minority  pressure  groups  are  having  the 
greatest  effect  which  can  only  be  combated  by  the  ' 
interest  of  the  individual  voter  and  his  contact  with 
his  representatives  in  these  bodies.  The  legislators 
themselves  would  appreciate  nothing  more  than  to 
have  this  interest  shown  by  their  o\Vn  constituents. 

The  Legislative  Committee  will  make  every  effort 
to  keep  the  members  of  the  State  Society  informed 
on  legislative  matters  which  are  of  interest  to  the  1 
medical  profession,  with  the  hope  that  the  State  So-  i 
ciety  will  continue  to  occupy  its  important  place  as  I 
[Continued  on  page  1818] 
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HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
* mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Axnityville,  N.  Y.,  Tel:  1700,  1,  2. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.2-1621 


r- CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ave.,  New  York 
*»TT  8-2294 

Licensed  by  State  of  N.  Y. 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.r  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


BUY 

SAVINGS  BONDS 


— 2>a  you  need  a trained 
Medical  Aidiiiaut? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Manxll  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


ELID  DERMATITIS 

quent  symptom  of 
I lacquer  allergy 


AR-EX  HYPO-AUERGCHIC  NAIL  POLISH 

' v In  clinical  tests  proved  SAFE  for  98 % EXCLUSIVELY  BY 

of  women  who  could  wear  no  other  /""N 

polish  used.  JWStm 


At  last,  a nail  polish  for  your  allergic  patients. 


In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st„  Chicago  7,  ill. 


1 ar-ex 

(MmefiM 


mmm  pa  ana  JL  Specializing  in  the  Manufacture  of 

ja  TECA  LOW-VOLT  and 

HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  C0RP0RATI0H,  220  W.  42d  STREET,  HEW  YORK  18,  N.  Y. 
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an  adviser  to  the  Legislature  and  to  the  Governor  on 
matters  pertaining  to  the  public  health  and  the 
public  good. 

Respectfully  submitted, 

Harry  Aranow,  M.D.,  Chairman 
Council  Committee  on  Legislation 

Section  15.  ( See  18,  126) 

Supplementary  Report  of  the  Council  Committee — 
Part  X:  Workmen’s  Compensation 

The  Chairman  of  the  Workmen’s  Compensation 
Board,  under  the  authority  vested  in  her  under  Sec- 
tion 13-a  and  Section  141  of  the  Workmen’s  Com- 
pensation Law,  promulgated  the  following  partial 
revision  of  the  medical  fee  schedule,  in  response  to 
the  request  of  the  President  of  the  Medical  Society 
of  the  State  of  New  York  for  an  increase  in  the  said 
schedule. 

The  revision  includes  the  first  eight  items  of  the 
proposed  schedule  covering  office,  home,  and  hos- 
pital calls;  consultation  of  practicing  physician  with 
specialist. 

The  new  schedule  shall  be  applicable  to  medical 
care  in  new  cases  arising  after  June  1,  1947,  and  to 
old  cases  reopened  and  retreated  after  that  date. 
The  discount  of  5 per  cent  heretofore  permitted  for 
payment  of  medical  bills  of  S15  or  over  is  abolished. 

It  has  been  estimated  that  the  revision  so  far 
promulgated  will  include  about  60  per  cent  of  all 
patients  treated  under  the  Workmen’s  Compensa- 
tion Law. 

The  remainder  of  the  schedule  will  receive  the 
attention  of  the  advisory  committee  appointed  by 
the  Chairman  of  the  Workmen’s  Compensation 
Board  within  the  next  few  weeks,  and  it  is  hoped  a 
revision  upward  of  the  remainder  of  the  schedule 
will  be  announced  at  an  early  date. 

The  Chairman  of  the  Workmen’s  Compensation 
Board  has  requested  the  23,559  physicians  who  are 
authorized  to  treat  compensation  cases  in  this  State 
to  give  more  attention  to  the  prompt  filing  of  reports 
in  order  to  facilitate  the  administration  of  the  Work- 
men’s Compensation  Law.  The  department  will 
hereafter  more  rigidly  enforce  the  rules  concerning 
reporting.  Hereafter,  if  a physician  fails  to  report  a 
case  within  the  time  limits  prescribed  by  law,  it  will 
be  necessary  for  him  to  submit  with  the  tardy  report 
a notarized  statement  giving  the  reasons  for  the  late 
filing  and  asking  to  be  excused  from  the  penalties 
provided  in  the  Law  for  failure  to  report  on  time. 

Hereafter,  where  a patient’s  complete  treatment 
does  not  involve  more  than  forty-eight  hours’  care 
it  will  not  be  necessary  to  file  a C-104  report,  but  a 
C-4  report  may  be  filed,  and  marked  “Final,”  by  the 
attending  physician. 

Rating  M-17. — Dr.  Louis  Bauer,  President,  con- 
ferred on  May  1,  1947,  with  Miss  Mary  Donlon, 
Chairman  of  the  Workmen’s  Compensation  Board 
with  reference  to  the  rating  of  M-17  (thoracic  sur- 


gery). She  is  not  satisfied  as  to  the  advisability  of 
setting  aside  this  rating  for  thoracic  surgery.  She 
has  requested  further  data  and  information  from  the 
State  Society. 

Resolutions  by  County  Societies  Re  Fee  Schedule. — 
Recently  as  the  result  of  action  taken  by  various 
county  medical  societies,  following  the  passing  of 
resolutions  by  Albany  County,  to  the  effect  that 
after  May  15,  1947,  they  will  submit  bills  in  com- 
pensation cases  in  accordance  with  the  proposed  fee 
schedule,  the  Chairman  of  the  Workmen’s  Compen- 
sation Board  advised  the  Albany  County  Medical 
Society  that  they  had  no  authority  to  devise  or  pro- 
mulgate a fee  schedule,  and  that  the  payment  of  fees 
by  employers  and  carriers  in  excess  of  the  minimum, 
except  under  extraordinary  circumstances,  would  be 
unlawful.  A letter  of  instructions  was  issued  by 
Miss  Donlon  to  the  insurance  carriers  informing 
them  that  the  payment  of  fees  in  excess  of  the 
minimum,  except  when  extraordinary  service  was 
demonstrated,  is  unlawful. 

We  do  not  agree  with  this  statement,  nor  do  we 
find  any  warrant  in  law  for  such  action. 

Re  Rating  of  Physicians  in  Employ  of  State. — We 
have  had  no  opportunity  as  yet  to  meet  with  Miss 
Donlon  and  discuss  with  her  the  position  she  has 
taken  in  refusing  to  authorize  and  qualify  physicians 
in  the  employ  of  the  State  of  New  York. 

The  Commissioner  of  Mental  Hygiene  has  ex- 
pressed his  approval  of  said  employed  physicians 
(in  the  Department  of  Mental  Hygiene)  examining 
and  treating  compensation  claimants. 

The  position  taken  by  Miss  Donlon  deprives  a 
number  of  rural  counties  in  the  State  of  the  services 
of  qualified  psychiatrists  and  pathologists;  in  some 
of  these  areas  they  are  the  only  qualified  specialists 
in  these  branches. 

Maurice  J.  Dattelbaum,  M.D.,  Chairman 
David  J.  Kaliski,  M.D.,  Director 

WORKMEN’S  COMPENSATION  FEE  SCHEDULE— 


MAY  1947 

Proposed 

Fee 

New 

Schedule 

Amount 

Amount 

No. 

Number 

Allowed 

Proposed 

1 

50 

First  office  visit 

$3.50 

$5.00 

2 

51 

Subsequent  office 

visits 

2.50 

3.00 

3 

49 

First  visit — house 

call 

5.00 

6.00 

4 

52 

Subsequent  day  home 

call 

4.00 

4.00 

5 

53 

Subsequent  house 

calls,  10  p.m.-7  a.m. 

6.00 

6.00 

6 

54 

Hospital  call — day 

2.50 

3.00 

7 

54-a 

Hospital  call,  10  p.m.- 

7 A.M. 

5.00 

5.00  1 

8 

55 

Consultation  of  prac- 

titioner with  spe- 
cialist 

5.00 

5.00 

Rule  21.  5 per  cent  discount  on  billo  of  $15  or  over 

Abolished 


(To  be  continued  in  the  September  1 issue) 


NECROLOGY 


Charles  Rodgers  Conklin,  M.D.,  73,  of  New  York 
City,  died  on  July  7.  A former  director  of  the  Chil- 
dren’s Aid  Society’s  medical  department,  Dr.  Conk- 
lin retired  in  1940. 

Dr.  Conklin  received  his  medical  degree  in  1899 
from  Albany  Medical  College,  and  was  graduated  in 
1901  from  the  New  York  Homeopathic  Medical  Col- 
lege. He  was  instrumental  in  establishing  the  Mil- 
bank  Home  for  Convalescent  Boys  at  Valhalla,  and 
the  Elizabeth  Milbank  Anderson  Home  for  Con- 
valescent Children,  Chappaqua.  He  was  a member 
of  the  American  Medical  Association,  and  the  State 
and  County  medical  societies. 

Thomas  H.  Farrell,  M.D.,  78,  of  Utica,  died  on 
June  28.  Dr.  Farrell  was  a former  vice-president  of 
the  Medical  Society  of  the  State  of  New  York,  a 
member  of  the  American  Academy  of  Surgeons, 
American  Laryngology,  Rhinology,  and  Otology 
Society,  Academy  of  Medicine,  American  Medical 
Association,  and  the  State  and  County  medical 
societies. 

He  was  consultant  to  Marcy  State  Hospital,  and 
affiliated  with  the  department  of  ophthalmology 
and  otolaryngology  at  Faxton  Hospital,  Utica.  Dr. 
Farrell  received  his  medical  degree  in  1895  from 
Queens  University  Faculty  of  Medicine,  Kingston, 
Canada. 

William  Young  Finch,  M.D.,  of  Manhasset,  and 
formerly  of  Brooklyn,  died  on  June  29.  He  was 
graduated  from  the  Columbia  University,  College  of 
Physicians  and  Surgeons,  in  1897.  Dr.  Finch  was  a 
member  of  the  American  Medical  Association,  and 
the  State  and  County  medical  societies.  Until  the 
date  of  his  retirement,  Dr.  Finch  had  been  a member 
of  the  Kings  County  Medical  Society  for  fifty  years. 
He  was  75  years  old. 

George  Munroe  Goodwin,  M.D.,  of  New  York 
City,  died  on  July  12  at  the  age  of  60.  He  was  gradu- 
ated from  Columbia  University,  College  of  Physi- 
cians and  Surgeons,  in  1911.  Dr.  Goodwin  was  di- 
rector of  medicine  at  St.  Luke’s  Hospital,  New  York 
City,  chief  of  the  thyroid  clinic  at  St.  Luke’s  out- 
patient department,  and  attending  physician  at  the 
New  York  Orthopedic  Dispensary  and  Hospital. 
He  was  a member  of  the  American  Medical  Associa- 
tion, New  York  State  and  County  medical  societies, 
American  College  of  Physicians,  New  York  Academy 
of  Medicine,  and  a diplomate  of  the  American  Board 
of  Internal  Medicine. 

Mark  Heiman,  M.D.,  71,  Syracuse  dermatologist 
and  former  president  of  the  American  Academy  of 
Dermatology,  died  on  July  2.  He  was  graduated 
from  the  Syracuse  University,  School  of  Medicine,  in 
1897,  and  was  a former  president  of  the  Central 
New  York  Dermatological  Society,  former  president 
of  the  Syracuse  Academy  of  Medicine,  and  past 
chairman  of  the  Dermatology  Section  of  the  Medical 
Society  of  the  State  of  New  York.  He  was  senior 
dermatologist  and  syphilogist  at  St.  Joseph’s  Hospi- 
tal in  Syracuse. 

Dr.  Heiman  was  a member  of  the  American  Medi- 
cal Association,  the  State  and  Onondaga  County 
medical  societies,  and  dermatologist  at  the  General 
Hospital  of  Syracuse. 

John  L.  Kantor,  M.D.,  57,  of  New  York  City,  gas- 
troenterologist and  associate  clinical  professor  of 
medicine  at  Columbia  University,  College  of  Physi- 
cians and  Surgeons,  died  on  June  26. 

He  served  in  both  World  Wars  and  during  World 
War  II  held  the  rank  of  colonel  in  command  of  the 


49th  General  Hospital.  He  was  graduated  from 
Columbia  University,  College  of  Physicians  and  Sur- 
geons, in  1912. 

From  1919  to  1935,  he  was  chief  of  clinic  for  gas- 
trointestinal diseases  at  the  Vanderbilt  Clinic.  At 
the  time  of  his  death,  he  was  gastroenterologist  and 
associate  roentgenologist  of  Montefiore  Hospital, 
New  York  City,  gastroenterologist  for  Beth  David 
Hospital,  New  York  City,  and  a consultant  for  the 
Will  Rogers  Hospital  at  Saranac  Lake,  the  National 
Jewish  Hospital  in  Denver,  and  Sharon  Hospital  at 
Sharon,  Connecticut. 

Dr.  Kantor  was  a member  of  the  American  Roent- 
gen Ray  Society,  American  College  of  Physicians, 
American  Gastroenterology  Association,  Academy 
of  Medicine,  New  York  Gastroenterological  Asso- 
ciation, Association  of  Military  Surgeons,  American 
Medical  Association,  and  the  State  and  County 
medical  societies. 

Jerome  J.  Klein,  M.D.,  34,  of  New  York  City, 
died  on  April  19.  He  was  graduated  from  George- 
town University  Medical  School  in  1937.  A member 
of  the  New  York  Cardiological  Society,  the  American 
Medical  Association,  and  the  State  and  County 
medical  societies,  Dr.  Klein  was  cardiologist  at  the 
Stuyvesant  Polyclinic  Hospital  and  associate  visiting 
physician  at  the  Gouverneur  Hospital,  in  New  York 
City. 

Theodore  Kuttner,  M.D.,  of  New  York  City,  died 
on  July  7 at  the  age  of  70.  Dr.  Kuttner,  who  de- 
veloped the  Kyttner-Leitz  micro-colorimeter  for 
blood  analysis,  was  an  associate  chemist  on  the  staff 
of  Mt.  Sinai  Hospital,  New  York  City. 

He  was  graduated  from  New  York  University  and 
Bellevue  Medical  School  in  1906,  and  lectured  on 
pathologic  chemistry  at  Columbia  University  from 
1922  to  1925.  For  twelve  years  he  conducted  re- 
search in  pathologic  chemistry  through  the  Blumen- 
thal  Fellowships  of  Mt.  Sinai  Hospital.  He  was  a 
member  of  the  American  Medical  Association,  the 
State  and  County  medical  societies,  and  the  Ameri- 
can Chemical  Society. 

Joseph  J.  McGarry,  M.D.,  51,  of  North  Tarry- 
town,  died  on  June  30.  He  was  graduated  from 
Fordham  University  Medical  School  in  1918.  For 
more  than  twenty  years  he  contributed  his  services 
to  the  St.  Vincent  De  Paul  Institute,  a Catholic 
children’s  institution  at  Tarrytown. 

Dr.  McGarry  was  a member  of  the  American  So- 
ciety of  Anesthetists,  the  American  Medical  Asso- 
ciation, and  the  State  and  County  medical  societies. 
He  was  an  anesthetist  at  the  Tarrytown  Hospital. 

Frederick  M.  Miller,  M.D.,  77,  of  Binghamton, 
surgeon-in-chief  of  the  Binghamton  City  Hospital 
since  1917,  died  on  July  9.  Dr.  Miller  was  graduated 
from  New  York  University,  College  of  Medicine,  in 
1896.  He  was  a member  of  the  American  Medical 
Association,  a permanent  member  of  the  Medical 
Society  of  the  State  of  New  York,  a fellow  of  the 
American  College  of  Surgeons,  a former  president  of 
the  sixth  District  Branch.  He  was  a former  presi- 
dent of  the  Broome  County  Medical  Society,  and 
surgeon  to  the  Erie  Railroad  in  the  Binghamton 
area. 

John  H.  Schall,  M.D.,  75,  of  Brooklyn,  died  on 
July  10.  He  had  been  chief  consulting  surgeon  for 
thirty  years  at  the  Prospect  Heights  Hospital,  and  a 
founder  and  chief  surgeon  from  1914  to  1915  of  the 
Cumberland  Hospital  in  Brooklyn. 

[Continued  on  page  1820] 
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Dr.  Sc’hall  obtained  his  medical  degree  in  1893 
from  Hahnemann  Medical  College,  and  was  the 
author  of  numerous  medical  books.  He  was  a mem- 
ber of  the  American  College  of  Surgeons,  the  Inter- 
national College  of  Surgeons,  the  American  Medical 
Association,  and  the  State  and  Kings  County  medi- 
cal societies. 

Alfred  Schwab,  M.D.,  of  New  York  City,  died  on 
July  13  at  the  age  of  71.  He  was  graduated  from 
Columbia  University,  College  of  Physicians  and 
Surgeons,  in  1895,  and  had  practiced  in  New  York 
City  for  fifty  years. 

Mary  L.  H.  A.  Snow,  M.D.,  of  Windham,  died  on 
July  11  at  the  age  of  80.  She  received  her  medical 
degree  in  1897  from  Cooper  Medical  College,  Stan- 
ford University,  California,  and  was  a member  of  the 
American  Congress  of  Physical  Therapy  and  the 
American  Academy  of  Physical  Medicine. 

Isadore  Steinman,  M.D.,  58,  of  the  Bronx,  died  on 
June  24.  He  was  a graduate  of  Columbia  Univer- 
sity, College  of  Physicians  and  Surgeons,  in  1918, 
and  was  a member  of  the  American  Medical  Asso- 
ciation and  the  State  and  Bronx  County  medical 
societies. 

Charles  J.  Tomer,  M.D.,  of  Corning,  died  on 
November  5,  1946,  at  the  age  of  82.  He  was  a 
graduate  of  New  York  University,  College  of  Medi- 
cine, in  1887.  He  was  formerly  connected  with  the 
Steuben  Sanitarium  in  Hornell,  and  served  as 
Corning  physician  and  Steuben  County  coroner. 

Benedict  Vogt.,  Jr.,  M.D.,  of  Queens,  died  on  De- 
cember 23,  1946.  He  was  graduated  from  the  Long 


Island  College  Hospitol  in  1906.  Dr.  Vogt  was  a 
member  of  the  American  Medical  Association,  the 
State  and  County  medical  societies,  and  had  been 
assistant  physician  and  assistant  allergist  at  the 
Lutheran  Hospital  in  New  York. 

Walter  E.  Vogt,  M.D.,  66,  of  Brooklyn,  attending 
gynecologist  on  the  staff  of  Bushwick  Hospital, 
Brooklyn,  died  on  June  28.  He  was  graduated  from 
Cornell  University  Medical  College  in  1903,  and  was 
a member  of  the  State  and  Kings  County  medical 
societies  and  the  American  Medical  Association. 

Herbert  T.  Wikle,  M.D.,  53,  of  Brooklyn,  director  f 
of  surgery  at  Cumberland  Hospital,  Brooklyn,  died  I 
on  June  26. 

He  was  graduated  from  Vanderbilt  University,  f 
School  of  Medicine,  in  1919. 

In  1922  Dr.  Wikle  was  assistant  clinical  professor 
of  surgery  at  the  Long  Island  College  of  Medicine. 
At  the  time  of  his  death  he  was  consulting  surgeon 
at  Methodist  Hospital,  and  Bay  Ridge  Hospital,  and 
attending  surgeon  at  Brooklyn  Hospital.  Dr.  Wikle 
was  past-president  of  the  Brooklyn  Surgical  Society 
and  the  New  York  Gastroenterological  Society.  He 
was  a member  of  the  American  College  of  Surgeons, 
the  American  Medical  Association,  and  the  State 
and  Kings  County  medical  societies. 

David  Zuckerman,  M.D.,  of  Brooklyn,  died  on 
January  24  at  the  age  of  60.  A graduate  of  New 
York  University  and  Bellevue  Hospital  Medical 
College  in  1910,  Dr.  Zuckerman  was  a founder, 
member  of  the  board  of  directors,  and  chief  proc- 
tologist at  the  Crown  Heights  Hospital. 


In 

of 


Time  p 
Need# 


It  is  natural  for  our  aged  colleagues  to  turn  to  the 
medical  profession.  ...  It  is  also  natural  fty  them 
to  turn  to  the  PHYSICIANS’  HOME  for  help  and 
assurance.  . . . Our  pioneer  efforts  need  your  help. 
Make  checks  payable  to  . . . 

Plrvsicians’ 

HOME 

52  EAST  66th  STREET.  NEW  YORK  21,  N.  Y. 
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SUPEBIOB  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel  secretaries.  anaesthetists, 
dieticians  and  technicians 


cfajJZ/i  Lj  i — 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE  . N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


CLASSIFIED 

REAL  ESTATE 


WANTED 


Associate  physician  with  psychiatric  training  who  can  give 
shock  treatment.  Single  man.  Connecticut  license.  Salary 
$4,000  and  maintenance,  some  extra  compensation.  Dr. 
Barnes  Sanitarium.  Stamford,  Connecticut. 


PHYSICIAN-IN-CHARGE 


Required  small  high  grade  licensed  sanitarium,  New  York 
registry  or  eligibility  necessary.  Box  6049,  N.  Y.  St.  Jr. 
Med. 


Fully  equipped  office  in  excellent  location,  Hempstead,  Long 
Island.  Share  with  Specialist.  Rent  reasonable.  Applicant 
must  be  a Specialist.  Box  6045,  N.  Y.  St.  Jr.  Med. 


NATIONAL  MENTAL  HEALTH  FOUNDA- 
TION 

The  membership  of  the  National  Mental  Health 
Foundation,  incorporated  one  year  ago,  has  grown 
to  nearly  3000,  according  to  a report  issued  by 
Harold  Barton,  executive  secretary,  on  the  occasion 
of  the  Foundation’s  first  birthday. 

In  the  year  of  its  existence,  the  Foundation  has 
reached  out  into  many  states  to  cooperate  with 
dozens  of  existing  mental  hygiene  groups,  civic 
and  church  organizations,  in  a drive  to  enlighten 
the  public  on  the  proper  care  and  treatment  of  the 
mentally  ill.  It  has  supplied  an  impetus  to  effect 
legislative  reforms  for  improvement  of  the  adminis- 
tration of  state  mental  health  programs,  and  has 
been  instrumental  in  publicizing  nationally  the 
evils  that  exist  in  state  hospitals  for  the  mentally 
ill.  Those  evils  were  uncovered  by  a survey  which 
produced  the  largest  body  of  facts  ever  gathered 
together  on  the  subject  of  the  nation’s  treatment  of 
victims  of  mental  disorders. 

From  a small  group  of  organizational  workers  a 
year  ago,  the  Foundation  has  grown  to  a staff  of 
thirty  full-time  workers  and  a host  of  volunteers  in 
communities  throughout  the  country.  They  pre- 
pare and  distribute  educational  material  designed  to 
interpret  the  problem  of  mental  health  to  the  layman 
in  such  language  as  to  clarify  a subject  hitherto 
befogged  by  obscure  professional  terminology,  as 
well  as  to  change  the  public  attitude  toward  mental 
disease  from  one  of  dread  to  understanding  and 
helpful  sympathy. — Westchester  Medical  Bulletin , 
June , 1947 


“LASALLE” — 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years 

Inquire— GRESHAM  REALTY  CO..  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


FOR  SALE 


46-room  Hotel,  suitable  for  a convalescent  home  or  health 
resort  for  the  aged.  Fully  equipped,  steam  heat,  10  acres. 
Now  in  full  operation,  catering  principally  to  the  aged  and 
cardiac  patients.  Cash  $25,000.  For  information,  phone 
Spring  Valley  255-276. 


WANTED— CLINICAL  DIRECTOR 


For  475-bed  chronic  disease  hospital.  Salary  S4200-S5400 
and  family  maintenance,  including  maid  service  and  beau- 
tifully furnished  8-room  residence.  Duties  essentially  clini- 
cal. Prefer  married  man  between  30  and  40,  with  3 years 
formal  clinical  training,  additional  experience  in  institutional 
work  or  private  practice,  knowledge  of  medical  administra- 
tion in  public  health  or  institutions.  Apply  Superintendent, 
St.  Barnabas  Hospital  for  Chronic  Diseases,  183d  Street  and 
3d  Avenue,  New  York  57,  New  York. 


For  Patents  & Trade  Marks 


Consult  : Z.  H.  POLACHEK, 

Reg  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


FOR  RENT 


Brooklyn — Doctor’s  Office — five  rooms.  Light  airy  corner 
apt.  Reasonable — 3-Yr.  Lease.  Box  6047,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 
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Pure.. 

Wholesome . . 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 
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WHAt  PRICE  relief? 

There  is\No  toll  exacted  for  re- 
lief wherj  GELUSIL*  Antacid  Ad- 
sorbent  ijs  used  in  peptic  ulcer. 


ion  typical  of  most  a lu- 


mina-gel|  is  rarely  a factor  when 


^ is  tne  selected  therapy. 
There  is  Usually:  NO  INTERRUPTION 
IN  HEAUNG  PROGRESS-NO  DELAY 
IN  RECOVERY. 


'WARNER' 


bCJ,LlUS'Lf\An'a/‘d  Ads°rbem  is  ^PP'ied  in 

bottles  of  6 and  12  fluidounces. 

b^bn?1 1 T°ble,S  °re  SUPPl'ed  f°r  ,he  °m- 
bulan.  ulcer  patient;  boxes  of  50  and  100 

tablets,  wrapped  individually  in  cellophane 

tor  convenience  and  portability. 

WILLIAM  R.  WARNER  & CO.,  INC 

"3  West  18th  Street  . New  y6rk  ,,  N y‘ 

* Trademark  Reg.  U.S.  Pat.  Off. 


ANNOUNCES 


PHEIO-mDOL 


tedation  and  nutrition  join  hands  in  IVC  s newest 
iroduct,  "Pheno-Bepadol.  ” As  a sedative,  it  is  quick 
md  efficient;  the  nutritive  elements  assure  a mini- 
num  liability  to  side  reactions.  Particularly  desirable 
n many  functional  digestive  disturbances  (such  as 
leuroses,  vomiting  of  pregnancy  and  diarrhea), 
"Pheno-Bepadol  IVC”  is  particularly  beneficial  to 
>atients  suffering  from  simple  insomnia,  dull  worry 
>r  apprehension.  It  helps  to  control  nervous  svmp- 
:oms  and  produces  the  benefits  of  sedation.  Available 
it  most  Druggists  on  your  prescription  only. 


PHENO-BEPADOL  FORMULA:  . 

Eoch  teaspoonfui  (4cc.)  contains. 

XA  grain  Phenobarbitol,  1 mg 
Thiamine  HCt,  0.5  mg.  Riboflavin, 
5 mg.  Niacin  Amide,  0.3  mg. 
Calcium  Pantothenate,  0.15  mg. 
Pyridoxine  Hydrochloride. 
DOSAGE:  "Pheno-Bepadol  IVC" 
facilitates  easy  adjustment  of 
dosage  graduation  to  the  in- 


tensity of  reaction  desired. 


' 


li 


INTERNATIONAL  VITAMIN  CORPORATION 

Division 


AMERICAN  HOME  PRODUCTS  CORPORATION 
22  E.  40th  St.,  New  York  16.  N.  Y. 

Chicago  • Los  Angeles 


World's  Largest  Manufacturer  of 
Vitamin  Products  Exclusively 


J.  Reynolds  Tobacco  Co. 
.nston- Salem,  N.  C. 


t/ian  any  of/ter  cigarette 


Rudolf  Virchow 


(1821-1902) 


proved  it  in  pathology 

Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him. 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


According  io  a recent  Nationwide  survey*. 

More  Doctors 
smoke  Camels 
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Each  Suppository  Contains: 

Pentobarbital  Sodium  0.05  Gm.  Rapid  sedation  and  rest 
Phenobarbital  Sodium  0.05  Gm.  Prolongation  of  sedation 
Warning:  May  be  habit  forming 

Aminophylline  0.50  Gm.  Relaxation  of  bronchi 

Ethyl  Aminobenzoate  0.10  Gm.  Local  anaesthetic 


ARBEC 


Prompt  relief  and  rest  in  asthmatic  conditions 


V x 

turning  point 

in  convalescence... 


CORPORATION 


BLOOMFIELD  • NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


Following  pneumonia,  influenza  and  severe  gastro- 
intestinal disorders,  certain  patients  may  exhibit  pro- 
longed asthenia  traceable  to  diminished  adrenocor- 
tical function.  When  convalescence  following  such 
exhausting  infections  is  delayed  and  the  goal  of  full 
rehabilitation  seems  discouragingly  distant,  a judi- 
cious therapeutic  test  with  CORTATE*  is  indicated. 
The  use  of  this  most  potent  electrolyte-regulating  hor- 
mone of  the  adrenal  cortex  frequently  becomes  the 
turning  point  leading  to  speedy  recovery. 


( desoxycorticosterone  acetate) 


As  a therapeutic  test  CORTATE  in  oil  may  be  in- 
jected intramuscularly  in  doses  of  2.5  mg.  daily  for 
several  days,  or  CORTATE  in  propylene  glycol  may 
be  prescribed  for  sublingual  administration  in  doses  of 
1/10  cc.  (1.0  mg.)  three  times  daily. 


PACKAGING:  CORTATE  ampuls  of  1 cc.  containing  5 mg.; 
in  boxes  of  6 and  50  ampuls;  and  vials  of  10  cc.  containing 
50  mg.  (5  mg.  per  cc.).  CORTATE  Solution  (Sublingual)  in 
propylene  glycol  containing  20%  absolute  alcohol  U.S.P.,  in 
vials  of  10  cc.  containing  10  mg.  per  cc.  furnished  with  cali- 
brated dropper  to  deliver  1/10  cc.  CORTATE  Pellets  of  75  mg. 
in  individual  vials,  boxes  of  1 and  3 vials. 
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FALL  GRADUATE  INSTRUCTIONAL  COURSE  IN  ALLERGY 


Sponsored  by 

THE  AMERICAN  COLLEGE  OF  ALLERGISTS 

Under  the  Auspices  of 

College  of  Medicine,  Eden  and  Bethesda  Avenues,  University  of  Cincinnati 

Cincinnati,  Ohio 


Monday,  November  3,  1947,  Through  Saturday,  November  8,  1947 


Objective: 


Faculty: 


A pproach : 


To  provide  a more  comprehensive  under- 
standing of  the  many  manifestations  of 
allergy  so  commonly  encountered  by 
both  the  general  practitioner  and  spe- 
cialist and  to  emphasize  methods  of 
diagnosis  and  treatment  of  allergic 
diseases  so  that  the  physician  is  pre- 
pared to  give  the  greatest  aid  to  his 
patient. 


Forty-four  specialists  in  allergy  and  re- 
lated fields,  from  prominent  medical 
centers  and  colleges.  (For  details  see 
ANNALS  OF  ALLERGY,  pages  249- 
252,  May-June,  1947.) 


Basic  concept  of  chemistry,  immunology, 
physiology,  pathology botany,  pharma- 
cology, and  psychodynamics,  as  applied 
to  the  allergic  patient. 

Laboratory  procedures,  such  as  the  prepa- 
ration and  standardization  of  extracts 
for  testing  and  treatment,  skin  tests, 
serology,  and  other  miscellaneous  pro- 


cedures, and  their  interpretation,  tor 
gether  with  history  taking. 

Treatment  and  management  of  the  allergic 
patient,  with  special  lectures  and  sym- 
posiums on  the  various  allergic  diseases. 

Management  of  the  problem  case. 

Lectures  accompanied  by  lantern  slides, 
movies,  and  other  visual  aids.  Demon- 
strations of  technical  procedures  and 
allergic  patients.  Discussions  in  which 
all  can  participate. 

Make  all  inquiries,  registrations  for  the 
Course,  and  reservations  for  hotel  ac- 
commodations directly  through  the 
Secretary  of  The  American  College  ol 
Allergists,  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Building,  Minneapolis 
Minnesota.  In  asking  for  reservations 
please  state  the  exact  time  of  your  ar- 
rival and  departure  and  if  you  want  s 
single  room  or  wish  to  share  one  wit! 
another  registrant.  The  number  ol 
single  rooms  is  limited.  The  fee  foi 
the  Course  is  $100. 


Teaching  Methods: 


Communications: 


COMPLETE  PROGRAM  WILL  BE  MAILED  ON  REQUEST 
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A Boon -not  a Boomerani 


ULTRACAIN 

lfK.  **Ctmo$T*TK  * f^"61 

OINTMENT 


fwt««nai5,  iii.,  iiw ijJJJ* 


unced  an  anesthetic  and  antipruritic  effect  that  even  intense  pai 
sappear  shortly  after  its  application.!  Yet  it  is  virtually  free  froi 
;cessfully  treated  clinical  cases  of  indolent  skin  ulcers  and  burn 
th  of  time  that  UltraCain  Ointment  was  used  on  the  broken  skin 
s being  increasingly  prescribed  in  cases  of  pruritus  ani  and  vulva 
leers,  burns,  non-specific  dermatitis,  hemorrhoids,  etc.— where  i 
anesthetic,  healing,  bacteriostatic  and  fungistatic  qualities  can  1 
utilized  without  fear  of  undesirable  side-effects.  Supplied  in  1-c 
tubes  with  applicators,  and  1-lb.  jars.  Samples  on  reque 
Ultracain  Ointment  contains  cod  liver  oil  (20% 
benzocaine  (0.2%),  amyl-para-amino-benzos 
(0.7%),  and  sodium  propionate  (2% 
in  a lipophilic  ba 

f Combes,  F.  C,  et  al:  Am.  J.  Surg.,  July,  1< 


ULTRACAIl 

OINTMEN' 


CHATHAM  THARMACEUTICALS,  H 
Makers  of  KOAGAMI 
NEWARK  2,  7 'lEW'JERS 

Distributed  in  Canadc 
FTQHFR  A BURPE.  LTD.,  Winnipeg,  Manii 
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Council  Accepted 

Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  lx/z  grain#.) 
TABLETS  - 1 1/2  grains. 

ORAL  SOLUTION  - (|i/2  grains  per  cc.) 

Metrasol,  brand  of  pent&methylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY 


The  demand  for  an  aqueous  penicillin- 
^ vasoconstrictor  combination  for  local  rhinological  ^ 

use  has  been  answered  with  PAR-PEN. 

PAR-PEN  combines  the  potent  antibacterial  action  of  penicillin 
and  the  rapid,  prolonged  vasoconstriction  of  Paredrine 

Hydrobromide  Aqueous.  The  value  and  clinical  applications 
of  PAR-PEN  will  be  immediately  apparent  to  every  physician. 

Smith , Kline  & French  Laboratories , Philadelphia  S 


Par-Pen 


Septembi 


the  penicill 
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...An  Exotic 
Tropical  Aquarium 


Give  your  office  a welcoming  atmos- 
phere for  those  from  six  to  sixty  ...  a 
sparkling  aquarium  of  brilliantly  col- 
ored tropical  fish  and  exquisite  plant 
life  from  South  America,  the  Far  East 
and  Pacific  Islands. 


A distinctive  decorative  touch  . . . tropical 
fish  will  live  for  years  and,  once  properly  set 
up,  the  aquarium  will  require  very  little  care. 
As  a hobby,  it  will  add  hours  of  interest  with 
a never-ending  picture  of  wonderment. 

The  Aquarium  Stock  Company,  backed  by 
years  of  experience,  can  fully  supply  your 
needs  for  smart  and  unusually  beautiful 
aquariums  of  all  sizes. 


Write  or  consult  us— please  send  for  beautifully 
illustrated  brochure  — only  I0<. 

We  ship  fish , tanks,  plants  and  accessories 
anywhere. 

AQUARIUM  STOCK  CO. 

16  Murray  Street,  New  York  7,  New  York 
7920  Beverly  Boulevard,  Los  Angeles  36,  Calif. 
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Indicated  in 
urticaria 
hay  fever 

allergic  rhinitis  (perennial) 
atopic  dermatitis 
allergic  rhinitis  with  asthma 
asthma 

eczematous  dermatitis 
angioneurotic  edema 
miscellaneous  dermatitides. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


•Diphenhydramine  is  the  name  adopted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  beta-dimethylaminoethy 
benzohydryl  ether. 


— a recent  development  of 
Searle  Research — has  an 
antihistaminic  action  which  may 
be  expected  to  result  in  increased 
therapeutic  effectiveness 
with  minimized  side  reactions. 

Each  tablet  of  Hydryllin  containsr 
Diphenhydramine*  (Searle)  25  mg. 
Aminophyllin  (Searle)  100  mg. 
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The  New  Yoi 

MEDICAL  SCHOOL  AND  H 

(The  Pioneer  Post-Graduate  A 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  regional  anesthesia.  Operative  surgery  and 
operative  gynecology  on  the  cadaver. 

:k  Polyclinic 

OSPITAL  (Organized  1881) 

Medical  Institution  in  America) 

OBSTETRICS  and  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal  clinics; 
witnessing  normal  and  operative  deliveries;  operative  ob- 
stetrics (manikin).  In  Gynecology:  lectures;  touch  clinics; 

witnessing  operations;  examination  of  patients  pre-opera- 
tively,-  follow-up  in  wards  post-operatively.  Obstetrical  and 
Gynecological  pathology.  Regional  anesthesia  (cadaver). 
Attendance  of  conferences  in  Obstetrics  and  Gynecology. 
Operative  Gynecology  on  the  cadaver. 

For  Information  address  MEDICAL  EXECUTIVE  OFFICER  355  W.  50th  St.,  New  York  City,  19 

' * 


The  Accurate 
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Measure 
of  Activity 


Uniformity  of  response  is  always 
directly  dependent  upon  the  accuracy 
of  the  assay  method  employed. 

Since  THEELIN  is  chemically  pure 
and  free  of  all  nonessential  material,  it  is 
possible  to  measure  its  physiologic 
potency  accurately  by  weight  alone. 

One  international  unit  of  this  crystalline 
substance  is  defined  as  0.0001  mg. 

Such  accuracy  is  not  considered 
possible  in  bio-assay  tests. 

For  years  THEELIN  has  been  accepted 
for  control  of  natural  or  artificial 
menopausal  symptoms,  including  the 
associated  vasomotor  crises  and 
other  physical  and  mental  changes 
characteristic  of  the  female  climacteric. 

THEELIN,  now  available  in  all 
strengths,  is  an  accepted  specific  in 
relieving  menopausal  symptoms 
and  sequelae. 


E R 


THEELIN  IN  OIL  — in  ampoules  of  1 cc.  containing 
1000,  2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION-in  ampoules  of 
1 cc.  containing  20,000  international  units. 


PARKE,  DAVIS  & COMPANY.  DETROIT  32.  MICHIGAN 


ERTRON 

Steroid  Complex , Whittier 

There  is  ample  evidence 
of  the  effectiveness  of  Ertron- 
Steroid  Complex , Whittier- therapy  in 
Arthritis . Seventeen  published 
reports  are  yours  for  the  asking. 

You  will  find  them  really  helpful. 


CHICAGO 
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octor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1.  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend- 
COUNTRY  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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celestins 


't'aleie  In  ^cnAo/  cfl 


Pyrosis  (heartburn),  attributed  to  tonic 
spasm  caused  by  stimulation  of 
the  mucosa  of  the  esophagus  by  acid  fluii 
regurgitated  by  the  stomach,  is 
regularly  relieved  by  alkaline  fluids. 


CELESTINS  VICHY  is  recognized  by 
physicians  the  world  over  as  a pleas- 
ant and  effective  adjunct 
in  the  relief  of  distress 
associated  with  water 
and  mineral  imbalance. 

Have  you  received  this 
booklet?  V 
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NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

(Ga/atejf 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


fL^tcetcme 


(DENCO) 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURB 


*yJce£<me  SFedt  {omco). . SSsr/ff/eif 

The  Denver  Chemical  Manufacturing  CoM  Inc. 

163  Varitk  Street,  New  York  13,  N. Y. 

It  "'•*  -■■■  1 1 1 , - , \ A 
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GERILAC  is  a Dietary  Supplement,  contain- 
ing spray-dried  whole  milk  and  skim  milk, 
and  fortified  with  vitamins  A and  D, 
B-Complex,  C,  together  with  niacinamide, 
mono-sodium  phosphate  and  iron  citrate. 
Available  in  1-lb.  tins  at  all  pharmacies. 
Advertised  only  to  the  Medical  Profession. 


nutrition... 


“A  loss  of  the  reserve  store  of  nutrients  is  of  the  utmost 
importance  to  physicians  whose  patients  are  apt  to  be  the 
very  ones  made  vulnerable  by  loss  of  these  reserves.”1 
Such  vulnerability  may  be  readily  counteracted  by  the 
routine  use  of  Gerilac,  with  its  abundance  of  valuable 
and  easily  digestible  milk  proteins  . . . pre-  and 
postoperatively,  in  convalescence,  restricted  diets, 
and  pregnancy  and  lactation,  as  well  as  pediatric  and 
geriatric  cases.  • Gerilac  supplies  a high  protein 
and  a low  fat  content,  with  moderate  proportions  of 
the  milk  carbohydrate  lactose,  and  with  ample 
fortification  of  all  essential  vitamins  and  minerals 
— so  necessary  for  well-rounded  nutrition.  • It  isf 
highly  palatable  when  reliquefied  either  cold 
or  warm  — pleasant  and  bland,  with  or  without 
added  flavors— only  water  required  for  dilution. 
It  may  also  be  used  in  cooking  and  baking. 

1.  Youmans,  J.  B.:  Virginia  Med.  Monthly,  72 :238,  June,  1945 
Write  for  Professional  Literature  and  “ Tasty  Recipes' ' Booklet 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.  • NEW  YORK  17,  N.  Y. 


The  medication  of  choice  in 
TOPICAL  CHEMOTHERAPY 


OF  OTOLOGIC  INFECTIONS 
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6 


ANALGESIC:  Prompt,  effective — without  impaired 
sulfonamide  activity. 

WIDE  FIELD:  Effective  in  BOTH  acute  AND  chronic 
otitis  media — fungicidal  action  in  otomycotic  infection. 

ADJUNCTIVE:  A valuable  aid  to  systemic  therapy— often 
reduces  need  for  intensive  systemic  sulfa  medication,  thereby 
averting  untoward  or  toxic  reactions. 

HIGH  DIFFUSION:  Penetrates  infected  tissues  without 
harmful  effects  to  living  tissues. 

PHYSIOLOGICAL  DEBRIDEMENT:  Promotes  drainage  and 
removal  of  necrotic  debris. 

POTENTIATION:  Enhanced  antibacterial  potency. 

White’s  Otomide  is  composed  of  5%  Sulfanilamide, 

10%  Urea  (Carbamide)  and  3%  Anhydrous 
Chlorobutanol  in  a specially  processed  glycerin  vehicle 
of  unusually  high  hygroscopic  activity.  Supplied  in 
dropper  bottles  of  lA  fluid  ounce  (15  cc.) 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis . 

They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  {IVz  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Vigo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request^. 

c vxmw^w^w^vv^w^w^w^w^w^w^w^w^v 

Davies,  Rose  & Company,  Limited 

Boston  18,  Massachusetts 


Manufacturing  Chemists, 
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for  Decongestion  without  Rebound 

....  3c//cwtiU  ARGYROL 
in  tieutrn^  - 




nttMil ^n^ecticn 


In  the  recent  literature,  reports  are' 
multiplying  on  the  frequency  of 
rebound  congestion  following  use 
of  many  vasoconstrictors.  This 
vicious  circle  of  vasoconstriction 


and  compensatory  congestion  is 
avoided  with  the  use  of  ARGYROL, 
which  produces  no  such  effect, 
and  restoration  of  normal  func- 
tion is  more  readily  attained. 


The  ARGYROL  Technique  Its  3-Fold  Effect 


1.  The  nasal  meatus  ...  by 
20  per  cent  ARGYROL  instil- 
lations through  the  naso- 
lacrimal duct. 


1.  Decongests  without  irri- 
tation to  the  membrane  and 
without  ciliary  injury. 


ARGYROL  t/i&  jfieriimiicfi/ ^/udce^ 

ut  / lea  fitly  iPa  ta  - nasal* Un^er/icri 


2.  The  nasal  passages  . . . 
with  10  per  cent  ARGYROL 
solution  in  drops. 

3.  The  nasal  cavities  . . . 
with  10  per  cent  ARGYROL 
by  nasal  tamponage. 


2.  Definitely  bacteriostatic, 
yet  non-toxic  to  tissue. 

3.  Cleanses  and  stimulates 
secretion,  thereby  enhanc- 
ing Nature's  own  first  line 
of  defense. 


£a?heeon,y  A.  C.  BARNES  COMPANY  • NEW  BRUNSWICK,  N.  J. 


ARGYROL  is  a registered  trade  mark  the  property  of  A.  C.  Barnes  Company 
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ENKIDE  (Brewer)  brings  physicians  a 
streamlined  dosage  form  of  Potassium 
Iodide  . . . more  accurate,  more  conve- 
nient, easier  to  take,  and  with  minimum 
gastric  distress. 


Supplied  in  bottles  of  1 00  and  500  en- 
teric coated  tablets  of  two  convenient 
sizes  — ■ a full  gram  ( 1 5Vi  grs. ) or  a 
half  gram  ( 7 V2  grs. ) — on  prescrip- 
tion only. 


Professional  samples 
and  literature  on  request. 


INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (The  Alkalol  Company) 1925 

Amigen  (Mead  Johnson  & Co.) 4th  cover 

ArBeC  (Fellows  Medical  Mfg.  Co.,  Inc.) ....  1826 

Argyrol  (A.  C.  Barnes  Company) 1845 

Calmitol  (Thos.  Leeming  & Co.  Inc.) ....  3rd  cover 
Celestins  Vichy  (Browne  Vintners  Co.,  Inc.) . 1839 

Cortate  (Schering  Corporation) 1827 

‘Delcos’  (Sharp  & Dohme) . . 1857,  1862,  1929,  1932 
Demerol  (George  A.  Breon  & Company) ....  1847 

Dexedrine  Sulfate  (Smith,  Kline  & French 

Labs.) 1855 

Edrisal  (Smith,  Kline  & French  Labs.) 1934 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) ...  1931 

Enkide  (Brewer  & Company,  Inc.) 1846 


Ephynal  Acetate  (Hoffmann-La  Roche,  Inc.)  1919 
Ertron  (Nutrition  Research  Laboratories) 

1836-1837 

Eskaphen  B Elixir  (Smith,  Kline  & French 


Labs.) 1859 

Eskay’s  Oralator  (Smith,  Kline  & French 

Labs.) 1923 

Galatest  (Denver  Chemical  Mfg.  Co.,  Inc.) . . 1840 

Gelusil  (William  R.  Warner  & Co.,  Inc.) ....  1823 

Gerilac  (Borden  Company) 1841 

Gonatrope  (Forbes  Laboratories  Inc.) 1851 

Hydryllin  (G.  D.  Searle  & Co.) 1833 

Lanteen  Jelly  (Lanteen  Medical  Labora- 
tories, Inc.) 1854 

Metrazol  (Bilhuber-Knoll  Corp.) 1830 

Otomide  (White  Laboratories,  Inc.) 1842-1843 

Par-Pen  (Smith,  Kline  & French  Labs.) 1831 

Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) * ’ 1856 

Penicillin  Vaginal  Suppositories  (Schenley 

Laboratories,  Inc.) 1858 


Pheno-Bepadol  (International  Vitamin  Cor- 
poration)   1824 

Phisoderm  (Winthrop  Chemical  Company, 

Inc.) 1860 

Phosphaljel  (Wyeth  Incorporated) 1861 

Premarin  (Ay erst,  McKenna  & Harrison 

Limited) 1849 

Pyri'benzamine  (Ciba  Pharmaceutical  Prod- 


Salinidol  (Doak  Co.,  Inc.) 1857 

Stramonium  Pills  (Davies,  Rose  & Company, 

Limited) 1844 

Sur-bex  (Abbott  Laboratories) 1848 

Syrup  Choline  Dihydrogen  (Flint,  Eaton  & 

Company) 1857 

Theelin  (Parke,  Davis  & Company) 1835 

Ultracain  Ointment  (Chatham  Pharmaceu- 
ticals, Inc.) 1829 

Valerianets-Dispert  (Standard  Pharmaceu- 
tical Co.,  Inc.) 1929 

Dietary  Foods 

Baby  Foods  (Libby,  McNeill  & Libby) 1933 

Food  for  Babies  (Beech-Nut  Packing  Co.) . . . 1921 

Meat  (American  Meat  Institute) 1850 

Medical  and  Surgical  Supplies 

Hearing  Aids  (Dr.  T.  H.  Halsted) 1932 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 1925 

Miscellaneous 

Aquarium  Stock  (Aquarium  Stock  Co.) 1832 

Cigarettes  (Philip  Morris  & Co.,  Ltd.,  Inc.).  1838 
Cigarettes  (R.  J.  Reynolds  Tobacco  Co.) ....  1825 
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DEMEROL 

HYDROCHLORIDE 


BREON 


SUPPLIED: 
Tablets  of  50  mg. 
2 cc  ampuls  and  30  cc 
vials  of  50  mg.  per  cc. 


Subject  to  Federal 
Narcotics  Regulations 


Georqe  A 


Detailed  literature  available  upon  request 


Demerol * is  a synthetic  drug 
used  to  control  severe  pain 
regardless  of  etiology . Demerol 
is  a powerful  analgesic  and 
antis pasmo  die. 

Some  Demerol  Advantages 

• Danger  of  respiratory  depression 
greatly  reduced . 

• Does  not  interfere  with  cough 
reflex  or  cause  constipation . 

• Patients  in  casts  or  fixed  positions 
have  fewer  untoward  effects 
from  Demerol. 

• No  “splinting”  action  on 
smooth  muscle. 

In  Obstetrics  Especially 

Demerol  is  uncomplicated  to 
administer  and  supervise. 

Safe  for  mother  and  child. 
Striking  absence  of  fetal  anoxia. 

• No  weakening  of  uterine 
contractions. 

• Bad  effects  on  newborn 
practically  nil. 

Demerol  Hydrochloride 
fell  produces  efficacious  anal- 
gesic and  antispasmodic 
action  without  the  adverse 
pharmacologic  effects  of 
morphine » 


*Brand  of  Meperidine  hydro- 
chloride ( I sonipecaine ) . 
Demerol  is  the  registered 
trademark  of  Winthrop 
Chemical  Company,  Inc. 


Breon  ^Company 

KANSAS  CITY  . MO. 

NEW  YORK 
ATLANTA 
LOS  ANGELES 
SEATTLE 
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(ABBOTT’S  VITAMIN  B 
COMPLEX  TABLETS) 


Each  tablet  contains: 

Thiamine  Hydrochloride 6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride  ....  1 mg. 

Pantothenic  Acid 10  mg. 

(as  calcium  pantothenate) 

Liver  Concentrate* 5 grs. 


Brewer’s  Yeast,  Dried*  ....  2)4  grs. 
*For  other  £ complex  factors. 


He  carefully  plans  a balanced  program,  gives  no  thought 
whatever  to  a balanced  diet.  Irregular  hours,  lunch 
counter  meals,  lack  of  exercise  eventually  put  him  in  that 
growing  multitude  of  borderline  vitamin  deficiency  cases 
. . . the  chronic  dieters,  food  faddists,  excessive  smokers, 
alcoholics,  persons  too  busy  or  too  tired  to  eat  properly. 
Deficiencies  of  the  vitamin  B complex  are  common  in  such 
cases.  In  addition  to  instituting  a corrective  diet,  more  and 
more  physicians  are  prescribing  Sur-bex  as  an  effective 
supplement.  Sur-bex  is  a high  potency  vitamin  B complex 
tablet  containing  therapeutic  amounts  of  five  B complex 
factors,  with  liver  concentrate  and  dried  brewer’s  yeast 
added  for  other  B complex  factors.  The  tablets  have  a 
special  double  coating  which  seals  in  the  odor  of  the  liver 
concentrate  and  provides  a pleasing  orange  bouquet  and 
flavor.  Sur-bex  is  available  at  prescription  pharmacies  every- 
where in  bottles  containing  100,  500  or  1,000  tablets. 


ABBOTT  LABORATORIES,  North  Chicago,  Illinois 
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FOR  AN  ACTIVE  MIDDLE  AGE 


A “PLUS 


The  "plus”  is  the  gratifying  "sense  of  well-being”  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 


"Premarin”  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin.” 


"Premarin”  is  now  available  as  follows: 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful) ...  in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“Premarin” 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.Y. 
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Regulation  of 
Blood  Sugar  Level 


Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Oesaturation  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Detoxifying  Action  Secretion  of  Bile 


Deamination  of  Storing  the 

Amino  Acids  Hematinic  Principle 


Hemoglobin 

Synthesis 


Destruction  of 
_ Erythrocytes 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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A FUNDAMENTAL  PATTERN 
IN  MENSTRUAL  DISTURBANCES 


A fundamental  plan  of  therapy  in  hypo- 
ovarian  function  may  be  based  on  the  dominating  role 
of  the  anterior  pituitary  gonadotropins.  A rational  ap- 
proach to  successful  control  of  menstrual  disturbances 
may  be  the  stimulation  of  normal  ovarian  function  and 
activity  by  the  use  of  true  anterior  pituitary  gonadotropic 
hormone  following  preliminary  preparation  with  cyclic 
estrogens  and  progesterone  to  correct  the  immediate 
deficiency  of  ovarian  chemicals. 


Thus  cyclic  security  depends  upon  ovarian  stimulation  and 
maintenance  of  the  normal  menstrual  cycle.  GONATROPE 
(Forbes)  may  be  specifically  applied  as  a natural  stim- 
ulative therapy  to  hypo-ovarian  function,  as  the  product 
is  a true  pituitary  gonadotropic  hormone  extracted  from 
the  anterior  lobe  of  equine  pituitary  glands  and  con- 
tains both  follicle-stimulating  and  luteinizing  principles. 
GONATROPE  (Forbes),  following  preliminary  prepara- 
tion, should  induce  a natural  estrus  cycle,  with  a prompt 
and  lasting  response  in  the  majority  of  the  cases. 

Brochure  available  on  request. 

AVAILABLE:  In  dry,  sterile  form,  5 cc.  vials  (125  Rat  Units)  with  sterile 
diluent  for  parenteral  administration. 


FORBES  LA 


DO 

| YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 
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DRUGS 


REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  greal 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  o\ 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  hi«i 
patroness. 

For  many  years,  the  familiar  Rexall  symbo 
has  denoted  excellent  standards  of  pharma 
ceutical  science.  From  coast  to  coast  more  thar 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine 
laboratory-tested  Rexall  drug  products  anc 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEAR! 
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W orld- famous  for  Scientific  Accuracy. 
Clinical  Authority  and  Comprehensive  Con 


blisked  by 


NOW! 

receive  every 
ant  advance  in 
cs  and  Gynecol- 
m Medical  Cen- 
world  over. 


JL^low,  in  its  fifth  year,  the  Quarterly  Review 
is  by  far  the  most  authoritative  and  dependable 
current  digest  of  obstetric  and  gynecologic  literal 
ture  available.  It  is  world-wide  in  editorial  scope 
and  has  readers  in  every  country  of  the  world. 
The  Quarterly  Review  of  Obstetrics  and  Gyne- 
cology is — " definitely  outstanding  by  comparison ” 
— for  its  Editors,  men  whose  abilities  you  know, 
have  personally  selected  the  most  significant 
advances  in  obstetrics,  gynecology,  endocrinology, 
etc.,  from  the  voluminous  medical  literature  of 
the  world.  This  material  has  been  reduced  to 
short,  easy-to-read  presentations,  without  sacri- 
ficing any  essential  detail.  In  every  instance  these 
data  have  been  carefully  edited  by  a recognized 
authority  in  each  field.  The  Editors  then  write 
personal  comments  based  on  their  own  broad  and 
successful  clinical  experiences  and,  as  a matter 
of  sound  policy,  they  summarize  the  consensus  of 
the  experiences  and  attitudes  of  all  recognized 
authorities. 


Editorial  Board 

Fred  L.  Adair,  M.D. 
Alfred  C.  Beck,  M.D. 

L.  A.  Calkins,  M.D. 
Willard  R.  Cooke,  M.D. 
W.  T.  Dannreuther,  M.D. 
James  R.  Goodall,  M.D. 

D.  N.  Henderson,  M.D. 
Arthur  T.  Hertig,  M.D. 
Robert  L.  Faulkner,  M.D. 
Bernard  J.  Hanley,  M.D. 
John  W.  Harris,  M.D. 
Wm.  J.  Dieckmann,  M.D. 
L.  A.  Emge,  M.D. 

C.  B.  Ingraham,  M.D. 
James  R.  McCord,  M.D. 
Wm.  F.  Mengert,  M.D. 
Norman  F.  Miller,  M.D. 
Robert  D.  Mussey,  M.D. 
Franklin  L.  Payne,  M.D. 
Louis  E.  Phaneuf,  M.D. 

E.  D.  Plass,  M.D. 

E.  M.  Robertson,  M.D. 
Lewis  C.  Scheffey,  M.D. 

E.  A.  Schumann,  M.D. 

R.  W.  Te  Linde,  M.D. 
Herbert  Thoms,  M.D. 
Paul  Titus,  M.D. 

Herbert  F.  Traut,  M.D. 
Norris  W.  Vaux,  M.D. 
James  Young,  M.D. 


■ 
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r WASHINGTON  INSTITUTE  OF  MEDICINE  1720  m street,  n.w.  Washington  6,  o.  c. 

I Enter  my  subscription  to  the  Quarterly  Review  of  Obstetrics  and  Gynecology  for 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 

Lanteen  jelly  has  three  important  advantages: 

1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 

n tee  n 

LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 


weight 

reduction 
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It  IS 

no  longer  necessary 
to  subject  the  over- 
weight patient  to  the 
administration  of  such 


when 


overeating 

stops 


potentially  dangerous 
drugs  as  thyroid. 


_Dexedrine  sulfate 


curbs  appetite  and  thereby 
enables  the  patient 
to  stop  overeating,  the 
desired  weight  loss  can  be 
achieved— and  maintained— 
easily  and  safely 
with  Dexedrine  alone. 
Smith,  Kline  & French 


( dextro-amphetaminc  sulfate,  S.K.F .) 

tablets 

elixir 

for  control  of  appetite  in  weight  reduction 


Laboratories,  Philadelphia 
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(Trade  Mark) 


PREMO  NEBULIZER 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (Vzcc)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


PENICILLIN 
NEBUTABS 

(Trade  .Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied:  Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


premo 


pharmaceutical 


laboratories/  inc 


443  BROADWAY 
NEW  YORK,  N.  Y 


PENICILLIN  NEBUTABS  ★ 


PENICILLIN  NEBULIZER  ☆ 


Stroboscopic  Photo  by  B Ei 
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SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  9-47 


"Progressive  hepatic  deficiency 
can  but  be  succeeded  by  general 
organismal  depreciation...” 


In  liver  dysfunction, 
when  fatty  degeneration  is  imminent, 
the  lipotropic  protection  afforded  by 
choline  frequently  prevents  progressive 
depreciation. 


An  unusually  palatable  form  of  choline 
therapy  is  available  in — 


syrup  CHOLINE 

dihydrosen  citrate 
(Flint) 


BUY 

SAVINGS  BONDS 


I 

I 


— the  new  Council-passed  product 
which  may  be  useful  in  the  prevention 
of  cirrhosis. 

Syrup  Choline  Dihydrogen  Citrate 
(Flint)  is  indicated  in  fatty  infiltration 
predisposing  to  cirrhosis. 


palatable! 

because  it’s 
whole  protein 

delcos 


granules 


Syrup  Choline  Dihydrogen  Citrate 
(Flint)  contains  25  per  cent  w/v.  At 
pharmacies  in  pint  and  gallon  bottles. 


For  complete  information,  write: 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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PENICILLIN  VAGINAL  SUPPOSITORIES 


Particularly  useful  in  the  medical  and  surgical  management  of  cervicitis  due  to  (or  complicated  by) 
penicillin-sensitive  organisms. 

ADVANTAGES  • Potent  dosage  at  site  of  infection  — each  suppository  provides  100,000  units  of 
penicillin  • Painless  administration  • Simplicity  and  convenience. 

Early  favorable  response  establishes  the  effectiveness  of 
Penicillin  Vaginal  Suppositories  Schenley. 

Suggested  Dosage:  One  suppository  on  retiring  or  as  required. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Ave,  New  York  1,  N.  Y. 

Supplied  in  boxes 
of  6 and  12 


© Schenley  laboratories,  Inc. 
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For  the  many  patients, 
especially  women,  who 
complain  of  nervous 
tension  throughout  the  day  and 
wakefulness  during  the  night, 
Eskaphen  B Elixir  is  an 


...  can  give  rise 
to  more  diverse,  undiagnosed 
and  undiagnosable  complaints 
than  a whole  pathological  ward. 

Harding,  T.  S.:  M.  Rec.  160:198  (April)  191,7. 


ideal  preparation. 


» 


Eskaphen  B Elixir 


provides — in  delightfully 
palatable  liquid  form — 
both  the  calming  action  of 
phenobarbital  and  the  tone- 
restoring effect  of  thiamine. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


For  the  nervous  patient  with  poor  appetite 


Each  5 cc.  (one  teaspoonful ) contains  alcohol,  15%; 
Phenobarbital,  gr.  (16  mg.) — Warning:  May  be 
habit  forming;  Thiamine  Hydrochloride  S mg. 


for  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 

e modern 
has  the 

same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume, 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


soapless  detergent, 


WINTHROP 


jt.  Off.  & Conado 


sudsing  detergent  cream 


Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 
Also  in  3 oz.  refillable  hand  dispensers. 


Y,  INC . 

New  York  73,  N.  Y.  Windsor,  Ont. 


Write  for  detailed 
literature  and  samples. 
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During  the  most  productive  years  of  his 
life,  Charles  Darwin  was  a victim  of  pep- 
tic ulcer.1  His  might  be  called  the  average 
case  of  peptic  ulcer.  Had  modern  medical 
understanding  of  ulcer  treatment  been 
available  to  him,  his  life  could  have  been 
far  more  comfortable — and  even  more 
productive!  Proper  use  of  an  alumina  gel 
antacid  and  an  occasional  sedative  would 
doubtless  have  carried  him  through  his 
most  active  years  without  suffering. 

1Rehfuss,  M.  E.,  The  ulcer  life.  Clinics  3:480-493  (Oct.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stub- 
born or  complicated  ones.  It  provides 
quick  relief  from  pain  . . . lays  a protective 
coating  over  the  inflamed  mucosa . . . safely 
buffers  gastric  acidity  with  no  danger  of 
alkalosis  or  "acid  rebound”.  Phosphaljel 
permits  a liberal  bland  diet — patients  are 
more  contented  during  treatment,  gain 
strength  and  weight  more  quickly. 


PHOSPHALJEL® 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA 
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Whole  protein  is  more  efficient 
metabolically  and-  more  practical  clinically 
than  any  combination  of  protein  fractions 
designed  to  be  given  by  mouth. 

Whole  protein  is  palatable, 
better  tolerated,  and  acceptable 
for  longer  periods  of  time. 

‘DelcOS’  Granules  provide  whole 
proteins  of  highest  biologic  value 
(casein  and  lactalbumin),  protected 
by  carbohydrate,  30%. 

This  unique  combination  is  about 
20%  more  effective  biologically 
than  beefsteak. 

‘DELCOS’  Granules  are  palatable, 
even  in  large  doses,  and  easily 
digested  by  all  but 
those  few  patients  who  exhibit 
radical  enteric  dysfunction. 

When  oral  protein  is  indicated, 
supplement  the  diet 
with  ‘DELCOS’  Granules, 
the  protein  that  patients  accept, 
dose  after  dose,  day  after  day. 


practica  I 

palatable 

protein 


protein -carbohydrate 


granules 


i 


Supplied  in  1-lb.  and 
5-lb.  wide-mouthed  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Editorials 

What  Your  Taxes  Buy  in  Washington 

I 

Federal  Health  Workshops1 


Physicians  in  New  York  State  to  whom  we 
address  these  greetings  will  be  provoked,  and 
we  hope  angered,  but  will  not  be  surprised  to 
learn  about  “Federal  Health  Workshops.” 

Our  authority  is  House  Report  No.  786, 
80th  Congress,  First  Session,  submitted 
to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  ....  July  2,  1947.  This 
is  the  Third  Intermediate  Report  of  the  Sub- 
committee of  the  Committee  on  Expendi- 
tures in  the  Executive  Departments  Author- 
ized to  Investigate  Publicity  and  Propa- 
ganda of  Federal  Officials  in  Formation  and 
Operation  of  Health  Workshops. 

First , what  are  “Federal  Health  Work- 
shops?” They  are,  in  effect,  Federal  propa- 
ganda agencies,  if  we  read  pages  2 and  3 of 
the  report  correctly.  There  have  been  two 
of  them:  St.  Paul,  Minnesota,  February  6 
to  10,  1946;  Jamestown,  North  Dakota, 
September  27  to  30,  1946.  The  first  was 
attended  by  “80  persons,  15  of  whom  were 


This  is  the  first  of  a series  of  editorials  on  this  subject. 


Government  employees,  representing  7 dif- 
ferent agencies  in  the  Federal  establish- 
ment.” The  second  was  attended  by  “98 
persons  . . . .,  18  of  whom  were  Federal  em- 
ployees, representing  7 Federal  agencies. 
The  chairman  of  this  meeting  was  May- 
hew  Derryberry,  Ph.D.,  of  the  United  States 
Public  Health  Service.  Apart  from  Federal 
personnel,  there  were  no  doctors  of  medicine 
in  attendance  at  this  meeting  as  delegates. 
The  testimony  before  your  committee  indi- 
cated that  no  registered  doctor  of  medicine 
was  invited  to  participate.” 

This  could  have  been  oversight  and  not  a 
deliberately  planned  discourtesy  to  the  tax- 
paying,  registered  doctors  of  medicine. 
Three  “meetings  in  furtherance  of  these 
health  workshops”  had  been  previously 
held,  the  first  in  Washington,  D.C.,  Novem- 
ber 2,  1945;  the  second  in  Chicago,  Novem- 
ber 26  to  27,  1945;  the  third  in  Washington, 
D.C.,  December  10,  1945.  The  purpose  of 
these  three  planning  meetings  was  to  create 
a Federal  propaganda  and  publicity  device, 
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the  “health  workshop,”  which  in  the  words  of 
the  investigating  committee  was  calculated 
to  build  up  an  artificial,  federally  stimulated 
public  demand  upon  Congress  for  enactment 
of  legislation  for  compulsory  health  insur- 
ance referred  to  by  witnesses  and  publica- 
tions as  the  Wagner-Murrav-Dingell  bill.” 

All  the  evidence  before  your  committee  indi- 
cates that  these  health  workshops  were 
planned,  conducted,  and  largely  financed  with 
Federal  funds,  by  a key  group  on  the  Gov- 
ernment pay  roll,  who  used  the  workshop 
method  of  discussion  subtly  to  generate  public 
sentiment  in  behalf  of  what  certain  witnesses 
and  authors  of  propaganda  refer  to  as  socialized 
medicine.  It  is  evident  from  the  record  that 
most  of  the  planning  was  done  bj7  the  Federal 
officials  in  Washington  prior  to  each  workshop 
conference  and  that  each  meeting  was  devoted 
to  their  own  purposes — that  of  organizing 
pressure  groups  to  agitate  for  compulsory 
health  insurance,  as  then  pending  in  Congress. 

In  preparation  for  the  Jamestown  Health 
Workshop,  the  Public  Health  Service  distrib- 
uted in  advance  to  all  invited  delegates  a packet 
of  pamphlets  published  by  the  C.I.O.,  A.F.of  L., 
the  Physicians’  Forum  (a  propaganda  agency 
for  the  Wagner-Murray-Dingell  bill),  and  the 
Government  bureaus,  in  support  of  what  cer- 
tain witnesses  and  authors  of  propaganda  refer 
to  as  socialized  medicine.  These  packets  were 
mailed  to  the  delegates  in  advance  of  the  con- 
ference, at  Federal  expense.  They  urged  that 
letters  be  written  to  Senators  and  Representa- 
tives, advocating  immediate  action  on  the 
Wagner-Murray-Dingell  bill. 

After  the  propaganda  packets  had  been  de- 
livered, well  in  advance  to  the  invited  delegates, 
The  Jamestown  Health  Workshop  assembled 
on  September  27. 

Details  of  the  meeting  of  September  27 
need  not  be  given  here.  The  purpose  of  the 
“training  program”  was  to  indoctrinate  “a 
hand-picked  group  of  leaders  from  the  vari- 
ous local  societies”  in  workshop  procedure. 
This  training  program  was  handled  entirely 
by  the  employees  of  the  Federal  Govern- 


ment. The  investigating  committee  saysf 
basing  its  reasons  on  the  account  of  the  meet- 
ing: 

Testimony  demonstrating  the  efficacy  of  this  J 
indoctrination  of  delegates  by  the  Federal  offi- 
cials was  found  in  the  formal  summary  of  the  i 
Jamestown  Workshop,  as  presented  by  the  j 
United  States  Public  Health  Service. 

One  section  of  the  “action  program,”  ap-jl 
proved  by  the  conference,  urged  that  congres-| 
sional  candidates  and  incumbents  be  polled  by  I 
the  committee,  on  their  stand  on  the  national! 
health  program,  and  that  their  opinions  be  j 
sent  to  the  State  organizations  for  publication. 

In  the  opinion  of  your  committee,  this  recital  I 
presents  the  complete  picture  of  Government 
propaganda  in  action.  The  Federal  employees 
arrange  the  meeting,  invite  the  delegates,  train  I 
the  delegates,  preside  at  the  meetings,  and  then  i 
frame  the  formal  summary  of  resolutions  and 
actions. 

And  all  of  this  is  paid  for  with  public  moneys 
never  authorized  or  approved  by  Congress  for  > 
these  or  any  like  purposes. 

Enough  of  the  report  has  been  here  quoted 
to  convey  to  our  readers  the  odor  of  im-  | 
proper  activities  of  Federal  agencies  in 
propagandizing  compulsory  health  insurance 
in  1946,  under  the  subterfuge  of  “health 
workshops.”  The  agencies  “known  to  have 
participated  in  this  campaign  are:  The 

United  States  Public  Health  Service;  The 
Children’s  Bureau;  The  Office  of  Education; 
The  United  States  Employment  Service; 
The  Department  of  Agriculture;  Bureau  of 
Research  and  Statistics  in  the  Social  Security 
Board.” 

The  registered  doctors  of  medicine  in  the 
State  of  New  York  will  not  overwhelmingly 
approve  of  the  diversion  of  their  tax  dollars 
as  well  as  those  of  their  patients  to  the  under- 
handed, sly,  not  to  say  illegal,  purpose  of 
creating,  sustaining,  and  propagating  sup- 
port for  compulsory  health  insurance  or 
“what  certain  witnesses  and  authors  of 
propaganda  refer  to  as  socialized  medicine.” 


The  Successful  Approach 


We  are  very  fond  of  the  medical  profession 
and  we  want  to  see  it  get  ahead.  It  may  be 
useful  from  time  to  time  to  point  out  some  of 
the  reasons  why  it  doesn’t. 

A doctor  has  been  defined  as  “a  man  who 


finds  out  what  you  like  to  do  and  then  tells 
you  not  to  do  it.” 

The  converse  of  the  proposition  is  equally 
true. 

In  no  field  that  we  can  think  of  has  the 
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profession  been  more  conspicuously  unsuc- 
cessful than  in  the  treatment  of  poor  posture 
in  patients  of  all  ages:  the  dumpy  child; 

the  awkward  adolescent;  the  self-indulgent 
adult  of  either  sex  who  for  one  reason  or 
another  is  unsightly,  slightly  obese,  and  diffi- 
cult to  live  with. 

Why? 

Because  in  dealing  with  such  cases  the 
doctor  doesn't  know  How , and  he  doesn’t 
know  Why. 

“Physician,  heal  thyself.” 

If  you  want  your  child  to  stand  up 
straight,  set  him  an  example.  Don’t  tell 
him  to  throw  his  shoulders  back.  Pull  your 
own  tail  down,  suck  up  your  guts,  and  let 
your  head  go  up  where  it  belongs. 

If  you  have  a dumpy  child,  enquire  into 
the  problem  of  his  endocrines  and  don’t 
mention  glandular  disturbances  in  front  of 
him. 

If  you  have  a gangling  adolescent  make 
very  sure  there  is  no  physical  basis  for  the 
awkwardness.  Weak  feet,  osteochondritis 
deformans  juvenilis,  or  what  have  you. 

In  the  case  of  adults  verging  on  obesity,  be 
sure  that  their  background  was  not — or  is 
not — one  in  which  “they  never  knew  where 
their  next  bite  was  coming  from.”  Obesity 
and  alchohol  are  very  closely  related  as  com- 
pensations for  insecurity. 

But  after  you  have  done  all  these  things 
you  will  notice  that  everything  involves 
either  taking  away  from  your  patient  some- 
thing he  likes,  or  trying  ’to  force  him  into 
doing  something  that  he  doesn’t  like. 

Now  read  the  following  blurb  and  mark 
how  the  same  problems  may  be  resolved 
commercially  by  a difference  in  the  method 
of  approach. 

The  patient  who  attempts  to  achieve  weight 
reduction  solely  under  a prescribed  regime  is 
often  thereby  conditioned  to  regard  her  obesity 
as  a disease  and  the  required  routine  of  treatment 
as  something  unpleasant  which  has  been  forced 
upon  her.  She  has  a sense  of  abnormality  and  of 


trying  to  do  something  alone;  On  the  other 
hand,  the  patient  who  enrolls  in  the  DuBarrv 
Success  Course1  is  given  the  feeling  that  she  is 
one  of  a group  of  thousands  of  women  who  have 
successfully  reduced  their  weight  and  increased 
their  personal  attractiveness  by  doing  exactly 
what  she  is  doing.  The  routine  of  treatment  thus 
becomes  a game  at  which  she  works  hard  because 
the  ultimate  goal  is  presented  to  her,  not  from  a 
purely  medical  point  of  view,  but  from  the 
more  glamorous  and  appealing  one  of  personal 
beauty.  The  obese  woman  usually  has  a feeling 
of  inferiority  because  of  her  appearance.  Set 
against  the  background  of  her  own  group,  she 
feels  isolated  and  develops  a depression  often 
bordering  upon  a psycho-neurosis,  and  the  atti- 
tude that  improvement  is  hopeless.  This, 
coupled  with  her  original  weakness  of  will  power, 
causes  her  to  fail  to  adhere  to  treatment.  But  if 
she  can  be  made  to  realize  that  she  is  one  of  many 
women  who  are  overweight  and  who  are  success- 
fully improving  their  appearance,  she  thereby 
acquires  the  necessary  incentive  for  coopera- 
tion. 

Smart  advertising  writing?  Certainly.  A 
masterpiece.  This  method  gets  results  and 
the  other  sometimes  doesn’t.  And  what, 
pray,  are  we  physicians  interested  in?  The 
welfare  of  our  patients. 

We  present  these  ideas  to  the  young,  intel- 
ligent, enthusiastic,  physically  fit,  idealistic, 
and  inexperienced  members  of  our  Woman’s 
Auxiliary. 

Shane  Leslie  once  said  that  “the  idea  of 
the  Church  of  England  was  to  provide  a 
resident  gentleman  for  every  parish  in  Ire- 
land, and  there  have  been  worse  ideas.” 

We  suggest  the  possibility  of  a charm 
school  for  every  town  in  the  State  of  New 
York.  A school  run  by  doctors  of  medicine 
who  know  why,  by  teachers  who  know  how, 
and  attended  by  pupils  who  want  what  they 
are  going  to  get. 


1 “A  New  and  Psychological  Approach  to  Weight  Adjust- 
ment and  Improvement  of  the  Feminine  Face  and  Figure.” 
The  DuBarry  Success  Course,  page  16.  Distribution  of 
this  publication  is  stated  to  be  exclusively  to  the  medical 
profession. 


Current  Editorial  Comment 

The  New  Commissioner  of  Health,  pointed  commissioner  of  the  New  York 
Dr.  Herman  E.  Hilleboe,  formerly  assistant  State  Department  of  Health  by  Governor 
surgeon  general,  and  associate  chief  of  the  Thomas  E.  Dewey.1 
Bureau  of  State  Services  of  the  United  

States  Public  Health  Service,  has  been  ap-  i Health  News,  voi.  24,  No.  27,  July  7, 1947. 
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Dr.  Hilleboe’s  appointment  became  effective 
July  1,  1947.  Shortly  after  he  assumes  his  new 
office  he  will  leave  for  a three-week  tour  of 
Europe  where  he  will  study  health  and  tuber- 
culosis problems  and  attend  three  international 
health  meetings. 

Dr.  Hilleboe  was  born  in  West  Hope,  North 
Dakota,  January  8,  1906,  and  received  his  ele- 
mentary school  and  high  school  training  in 
Minnesota.  He  received  the  degrees,  Bachelor 
of  Science  and  Bachelor  of  Medicine,  at  the 
University  of  Minnesota  in  1929.  He  received 
the  degree  of  Doctor  of  Medicine  from  the 
University  of  Minnesota  Medical  School  in 
1931.  He  had  graduate  training  in  pediatrics 
at  the  University  of  Minnesota  Hospitals  at 
Minneapolis.  He  had  graduate  training  in 
public  health  at  the  Johns  Hopkins  School  of 
Hygiene  and  Public  Health  and  received  the 
degree  of  Master  of  Public  Health  from  that 
school  in  1935. 

After  graduation  from  medical  school,  Dr. 
Hilleboe  engaged  in  rural  general  practice  in 
Swanville,  Minnesota.  Since  1935  he  has 
spent  full  time  in  public  health  work  specializ- 
ing in  tuberculosis  control.  In  June,  1939,  he 
was  appointed  as  a senior  assistant  surgeon  in 
the  regular  corps  of  the  Public  Health  Service. 
Early  in  1939,  he  made  special  studies  for  the 
Public  Health  Service  in  tuberculosis  control 
in  the  Scandinavian  countries,  England,  Ger- 
many and  France. 

Dr.  Hilleboe  served  with  the  Minnesota  Di- 
vision of  Social  Welfare  in  St.  Paul,  Minnesota, 
as  chief  of  the  Medical  Unit  from  1939  to  1942, 
on  loan  from  the  Public  Health  Service.  Since 
1942  he  has  been  in  charge  of  tuberculosis  con- 
trol activities  in  the  Public  Health  Service  in 
Washington,  D.C.  On  July  1,  1944,  he  was 
appointed  chief  of  the  Tuberculosis  Control 
Division  of  the  Public  Health  Service  with  the 
rank  of  medical  director.  On  November  1, 
1946,  he  was  appointed  associate  chief  of  the 
Bureau  of  State  Services  of  the  United  States 
Public  Health  Service  with  the  rank  of  assist- 
ant surgeon  general. 

Dr.  Hilleboe  is  a member  of  the  Board  of 
Directors  of  the  National  Tuberculosis  Associa- 
tion; member  of  the  Council  of  the  American 
Trudeau  Society;  and  member  of  the  Board  of 
Regents  of  the  American  College  of  Chest 
Physicians.  He  also  is  professorial  lecturer 
in  Tuberculosis  at  the  George  Washington 
University  Medical  School,  Washington,  D.C., 
and  adjunct  professor  of  medicine,  George- 
town University. 

Dr.  Hilleboe  was  appointed  by  the  National 
Tuberculosis  Association  on  March  10,  1947, 
as  a representative  on  the  Council  of  the  Inter- 


national Union  Against  Tuberculosis.  On 
May  31,  1947,  he  was  appointed  as  the  Ameri- 
can member  of  the  Expert  Committee  on  Tuber- 
culosis of  the  World  Health  Organization,  In- 
terim Commission. 

Dr.  Hilleboe  surely  comes  with  a wealth  of 
experience  to  his  present  appointment.  The 
Journal  extends  to  him  on  behalf  of  the 
Medical  Society  of  the  State  of  New  York  I 
a hearty  welcome.  j 

School-Age  Population  Increases.  The 

educational  system  of  the  country,  recently  , 
subjected  to  critical  examination  by  reason 
of  the  teachers'  strikes,  seems  to  be  due  for 
a tidal  wave  of  new  business.  Says  the 
Statistical  Bulletin:1 

As  a result  of  the  war  and  the  postwar  boom 
in  births,  our  country  will  have  a record  num- 
ber of  children  at  the  school  ages  in  the  1950's. 

In  fact,  more  than  5,000,000  children  will  prob- 
ably be  added  to  the  elementary  school  popula- 
tion of  our  country  within  the  next  decade. 

The  number  of  children  in  the  United  States 
eligible  to  begin  their  formal  education — the 
6-year-olds — has  been  increasing  slowly  in  re- 
cent years  and  now  totals  nearly  2,500,000. 
Their  numbers  will  grow  to  almost  2,900,000 
two  years  hence.  In  1950  and  in  1951,  how- 
ever, the  new  contingents  of  6-year-olds  will 
fall  off  somewhat — reflecting  the  decline  in  the 
birth  rate  in  1944  and  1945 — but  they  will  then 
resume  their  increase  until  they  number  nearly 
3,300,000  in  1953.  The  latter  figure  is  40  per 
cent  higher  than  that  for  1945 

The  situation  urgently  calls  for  planning 
along  practical  lines  in  order  that  sufficient 
provision  be  made  for  the  education  of  these 
children.  This  should  include  provision  for 
child  health  guidance  and,  we  hope,  the 
rudiments,  at  least,  of  a program  of  health 
teaching  in  the  public  school  system.  Such 
a program  syllabus  was,  in  recent  years,  the 
subject  of  much  work  and  collaboration 
between  the  State  Department  of  Education, 
the  State  Department  of  Health  and  the 
Council  Committee  on  Public  Health  and 
Education  of  the  Medical  Society  of  the 
State  of  New  York.  Apparently  nothing 
has  happened  recently  to  advance  this 
program.  Is  the  new  flood  of  children  to  be 
as  neglected  in  this  respect  as  were  their 
predecessors?  Albany  papers  please  copy. 


1 Published  by  the  Metropolitan  Life  Insurance  Company 
June,  1947,  p.  3. 


Scientific  Articles 

THE  INFLUENCE  OF  STILBAMIDINE  UPON  KIDNEY  FUNCTION, 
LIVER  FUNCTION,  AND  PERIPHERAL  BLOOD  IN  MULTIPLE 

MYELOMA 

Neurologic  Sequelae  of  Stilbamidine  Therapy 
H.  Arai,  M.D.,  and  I.  Snapper,  M.D.,  New  York  City 
{From  the  Second  Medical  Service  of  the  Mount  Sinai  Hospital ) 


IN  PREVIOUS  papers  by  Snapper,  and  by 
Snapper  and  Schneid1  clinical  observations 
and  bone-marrow  studies  of  multiple  myeloma 
patients  treated  with  stilbamidine  were  presented. 
It  was  pointed  out  that  stilbamidine  abolished 
the  pains  of  many  patients  with  multiple  mye- 
loma and  temporarily  arrested  but  did  not  cure 
the  disease;  relapses  were  frequent  and  the 
fatality  rate  remained  high.  It  was  reported  also 
that  stilbamidine  caused  morphologic  changes  in 
the  myeloma  cells,  consisting  of  the  appearance  of 
basophilic  cytoplasmic  granules  which  contain 
ribose  nucleic  acid  and  stilbamidine.  The  pres- 
ent paper  deals  with  the  influence  of  stilbamidine 
upon  kidney  function,  liver  function,  and  pe- 
ripheral blood.  Special  attention  is  given  to  the 
peculiar  neurologic  phenomena  which  develop 
after  cessation  of  treatment. 

Influence  upon  Kidney  and  Liver  Function 

It  has  been  conclusively  demonstrated  in  ex- 
perimental animals  that  stilbamidine  and  other 
aromatic  diamidines  can  produce  renal  and  he- 
patic damage.  Devine2  in  1940  found  that  injec- 
tion of  sublethal  doses  of  undecane  diamidine  and 
stilbamidine  in  rabbits  gave  rise  to  blood  changes 
indicative  of  renal  damage.  These  changes  de- 
veloped prior  to  and  independently  of  hepatic 
damage.  Daubney  and  Hudson3  in  1941  re- 
ported delayed  poisoning  in  cattle  infected  with 
trypanosomiasis  and  treated  with  large  doses  of 
pentamidine.  Extensive  fatty  degeneration  of 
the  liver  was  found  and  hypoglycemia  appeared 
almost  simultaneously  with  the  onset  of  hepatic 
injury.  Hawking  and  Smiles4  in  1941  observed 
that  stilbamidine  injected  into  mice  infected  with 
trypanosomes  was  absorbed  not  only  by  the 
trypanosomes  but  also  was  deposited  in  the  liver, 
kidneys,  and  skin,  and  excreted  in  the  urine. 


Presented  before  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  General  Sessions,  May  9, 
1947. 


Wien,  Freeman,  and  Scotcher5  in  1943  reported 
that  in  laboratory  animals  small  or  therapeutic 
doses  caused  no  change  in  the  blood  sugar  level. 
Only  when  toxic  or  lethal  doses  were  given  were 
appreciable  glycemic  responses  obtained,  consist- 
ing of  initial  hyperglycemia  followed  by  terminal 
hypoglycemia.  The  glycemic  responses  were  due 
chiefly  to  direct  toxic  action  upon  the  parenchy- 
matous cells  of  the  liver  and  this  led  to  depletion 
of  glycogen  reserves.  Doses  which  had  no  effect 
upon  the  blood  sugar  level  produced  an  increase 
in  blood  urea  nitrogen  and  nonprotein  nitrogen, 
thus  substantiating  the  aforementioned  work  of 
Devine,  who  showed  that  the  renal  damage  occurs 
before  and  independently  of  hepatic  damage. 
The  finding  of  extensive  fatty  degeneration  of  the 
liver  after  lethal  doses  of  stilbamidine  confirmed 
the  conclusion  of  Daubney  and  Hudson  that  the 
most  significant  pathologic  change  produced  by 
diamidines  is  found  in  the  liver.  Kirk  and  Henry6 
stated  that  in  experimental  animals,  poisoned  by 
a single  lethal  dose  or  by  repeated  toxic  doses  of 
stilbamidine,  the  pathologic  changes  in  the  kidney 
are  more  constant  and  characteristic  than  those 
in  the  liver.  The  lesions  consist  of  severe  con- 
gestion with  focal  areas  of  hemorrhage  in  the 
medulla  and  in  the  intermediate  zone  associated 
with  tubular  degeneration,  varying  from  simple 
cloudy  swelling  to  necrosis  and  desquamation. 
The  same  authors  observed  focal  and  diffuse 
fatty  degeneration  of  the  liver.  In  no  instance  did 
they  find  acute  yellow  atrophy  or  comparable 
lesions. 

Delayed  toxic  effects  on  the  liver,  kidney,  and 
nervous  system  of  human  patients  with  kala-azar 
were  found  only  in  cases  treated  with  stilbamidine 
which  had  not  been  freshly  dissolved.  Fulton  and 
Yorke,7  Barber,  Slack,  and  Wien,8  Fulton,9  and 
Henry10  reported  that  stilbamidine  solutions  ex- 
posed to  light  rapidly  undergo  chemical  changes 
with  resulting  increase  in  toxicity  not  only  to  ex- 
perimental animals,  but  also  to  humans.  Dur- 
ing the  war,  due  to  the  closure  of  the  Mediter- 


1867 


1868 


ARAI  AND  SNAPPER 


[N.  Y.  State  J.  M. 


TABLE  1. — Influence  of  Stilbamidine  Treatment  on  Kidney  and  Liver  Function 


Urine  Albumin 

Urine  Bence-Jones 

Blood  Urea  N trogen 
mg.  % 

Blood  Creatinine 
mg.  % 

Cholesterol  mg.  % 

Cholesterol  Esters 
mg.  % 

Phenolsulfonphthalein 
in  2 Hrs. 

Cephalin  Flocculation 

Thymol  Turbidity 

bO 

c 

W 

4)  X 

§’5 

cg;5 

■fa- 

il 

M £ 
<< 

Icterus  Index 

1. 

Before  Stilbamidine  treatment 

+ 

+ 

11 

1.6 

40% 

<t> 

11 

After  5,175  mg.  Stilbamidine 

+ 

+ 

32* 

2.7 

i4o 

90 

<t> 

<t> 

11 

Before  Stilbamidine  treatment 

+ 

<t> 

18 

1.2 

<t> 

14 

After  5,550  mg.  Stilbamidine 

+ 

9 

12 

1.0 

9 

3. 

Before  Stilbamidine  treatment 

+ 

+ 

17 

1.3 

220 

70% 

+ + 

7 

After  4,350  mg.  Stilbamidine 

+ 

+ 

12 

1.7f 

215 

75% 

+ + 

6 

4. 

Before  Stilbamidine  treatment 

<t> 

<t> 

14 

1.3 

220 

i.45 

+ + 

+ + + 

8 

After  6,750  mg.  Stilbamidine 

<f> 

<t> 

12 

1.2 

165 

83 

+ 

+ + + 

14 

5. 

Before  Stilbamidine  treatment 

<f> 

<t> 

12 

After  2,100  mg.  Stilbamidine 

14 

6. 

Before  Stilbamidine  treatment 

Traces 

<t> 

12 

i!4 

+ + ’ 

<t> 

id 

After  4,500  mg.  Stilbamidine 

Traces 

<t> 

14 

2.1ft 

<t> 

7 

7. 

Before  Stilbamidine  treatment 

14 

1.0 

290 

+ + + 

<t> 

6 

After  4,050  mg.  Stilbamidine 

<*> 

16 

2. 0§ 

216 

<t> 

4> 

10 

8. 

Before  Stilbamidine  treatment 

+ + 

+ 

10 

+ 

7 

After  3,600  mg.  Stilbamidine 

+ + 

+ 

17 

<t> 

7 

9. 

Before  Stilbamidine  treatment 

+ 

11 

200 

i30 

<t> 

11 

3 

After  2,550  mg.  Stilbamidine 

+ 

8 

290 

200 

11 

3 

10. 

Before  Stilbamidine  treatment 

Traces 

<t> 

14 

220 

150 

io6% 

<t> 

2 

After  2,925  mg.  Stilbamidine 

Traces 

8 

260 

140 

100% 

+ 

<t> 

‘ 8 

3 

11. 

Before  Stilbamidine  treatment 

+ + + 

<t> 

15 

60% 

13 

After  2,250  mg.  Stilbamidine 

+ + + 

17 

100% 

<t> 

9 

12. 

Before  Stilbamidine  treatment 

+ 

+ + 

18 

45% 

<t> 

7 

After  3,450  mg.  Stilbamidine 

+ 

-M- 

15 

1.2 

70% 

+ 

+ *” 

7 

13. 

Before  Stilbamidine  treatment 

18 

0.9 

60% 

After  5,700  mg.  Stilbamidine 

<t> 

11 

1 . 5 

75% 

<t> 

<t> 

14. 

Before  Stilbamidine  treatment 

+ + + 

13 

70% 

<t> 

2 

After  2,850  mg.  Stilbamidine 

+ + + 

10 

75% 

<t> 

<t> 

3 

* Died  ten  days  later  from  thrombopenia. 
t Fifty- three  days  later  1.0  mg.  %. 

ft  Thirty-two  days  later  1.4  mg.  % creatinine  and  37  mg.  % nonprotein  nitrogen. 
§ Fifty-six  days  later  1.4  mg.  %. 


ranean  Sea,  stilbamidine  was  flown  from  England 
in  prepared  bottled  solutions.  These  solutions  be- 
came toxic  during  transportation;  this  may  well 
explain  the  cases  of  stilbamidine  poisoning  which 
were  published  from  Africa  during  the  war.  Kirk 
and  Henry6  in  1944  confirmed  the  increased 
toxicity  of  old  solutions.  Cumulative  action 
played  little  or  no  part  in  the  delayed  toxic 
effects.  These  authors  collected  autopsy  findings 
in  ten  human  cases  of  kala-azar  treated  with  old 
bottled  solutions  of  stilbamidine.  Their  conclu- 
sions were:  “No  very  satisfactory  conclusion  on 
this  point  (delayed  toxic  effects)  can  be  reached 
from  the  pathologic  findings  in  this  series.  Vary- 
ing degrees  of  renal  and  hepatic  injury  have  been 
found,  but  the  pathology  was,  in  most  cases, 
greatly  influenced  by  the  disease,  and  there  are 
unfortunately  big  gaps  in  the  material  which  was 
available  for  examination.  It  would  be  exceed- 
ingly difficult  to  define  with  certainty  the  parts 
played  in  the  causation  of  the  lesions  by  the  drug, 
or  the  disease,  or  extraneous  factors  such  as  diet, 
or  intercurrent  infections,  including  infective 
hepatitis  which  was  prevalent  in  the  Sudan  at  the 
time.” 

No  record  exists  of  delayed  poisoning  following 
the  use  of  freshly  prepared  stilbamidine  solutions. 
Kirk  and  Sati11  treated  a series  of  43  cases  of 


kala-azar  with  three  different  aromatic  diami- 
dines,  including  freshly  prepared  stilbamidine 
solutions,  and  found  no  instance  of  delayed 
toxic  effects  after  intervals  as  long  as  two  and  one- 
half  to  three  years.  Sen  Gupta12  treated  a large 
series  of  cases  of  kala-azar  with  freshly  prepared 
solutions  of  stilbamidine  and  found  no  instance 
of  delayed  toxic  effect  upon  the  kidney  or  liver. 

Personal  Observations 

We  studied  kidney  and  fiver  function  in  26 
myeloma  patients  during  and  after  stilbamidine 
therapy.  We  are  presenting  the  results  on  16 
patients  treated  until  January,  1947.  Table  1 
shows  the  data  obtained  in  14  of  these  patients. 
The  data  obtained  in  2 other  patients  who  showed 
signs  of  renal  failure  after  the  termination  of  stilba- 
midine treatment  are  displayed  in  Table  2.  In  all 
patients  150  mg.  of  freshly  prepared  stilbamidine 
solution  was  given  either  intravenously  or  intra- 
muscularly, either  daily  or  every  second  day.  The 
total  dose  varied  from  1,950  mg.  to  6,475  mg.  The 
effect  of  the  drug  on  renal  function  was  studied  by 
the  determination  of  blood  urea  nitrogen,  nonprotein 
nitrogen,  and  creatinine  in  the  serum,  and  by  the 
urine  concentration  test  and  the  phenolsulfon- 
phthalein  excretion  test.  The  effect  on  the  fiver  was 
studied  by  the  cephafin  flocculation  test,  thymol 
turbidity  test,  icterus  index,  bilirubin,  serum  choles- 
terol, and  serum  cholesterol  esters,  and  in  some  cases 
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TABLE  2. — Unfavokable  Influence  of  Stilbamidine  Injections  in  Two  Patients  with  Myeloma  Kidneys 


Stilbami- 

dine 

Given  in 
mg. 

Urine 

Bence- 

Jones 

Blood 

Urea 

Nitrogen 

Non- 

protein 

Nitrogen 

Blood 

Creatinine 

Uric 

Acid 

Phenol- 

sulfon- 

pthalein 

Cephalin 

Floccu- 

lation 

Thymol 

Turbidity 

1.  January  23,  1946 

+ + + 

35.2 

February  6,  1946 

<t> 

+ + + 

i6 

5^2 

February  19,  1946 

300 

+ + + 

16 

3.5 

March  12,  1946 

1,950 

+ + + 

28 

25% 

March  15,  1946 

12,00 

+ + + 

44 

75!0 

3!6 

z'.o 

Negative 

(Treat- 

ment 

stopped) 

March  18,  1946 

+ + + 

60.0 

4.0 

6.4 

March  21,  1946 

+ + + 

26 

50.0 

3.1 

25% 

March  25,  1946 

+ + + 

24 

8^2 

April  3,  1946 

+ + + 

28 

3.i 

9.1 

April  6,  1946 

+ + + 

20 

Died  suddenly  on  April  11,  1946.  Autopsy  myeloma  kidneys. 

Calcium  serum  between  12  and  16  mg.  per  cent.  Calcium  urine  on  Bauer-Aub  diet  355  to  399  mg.  daily. 


2. 


October,  1946 
December  28,  1946 
January  3,  1947 
January  11,  1947 
January  16,  1947 
January  22,  1947 


January  24,  1947 
January  26,  1947 
January  27,  1947 
January  30,  1947 


75 

1,075 

1,675 

2,100 

(Treat- 

ment 

stopped) 


+ + + 

19 

+ + + 

26 

1 + 

+ + + 

* 

20% 

+ + + 

3.' 02 

25% 

+ + + 

ii 

6!  06 

+ + + 

50 

+ + + 

50 

4.8 

+ + + 

24 

3.8 

# # 

# m 

+ + + 

41 

# # 

+ + + 

44 

60 

4i9 

•• 

1 + 

Negative 


Died  in  uremia  on  March  4,  1947.  Autopsy  myeloma  kidneys. 


by  hippuric  acid  excretion  and  glucuronic  acid  excre- 
tion (Snapper,  Greenspan,  and  Saltzman).13’14 

In  14  cases  there  were  no  significant  changes  sug- 
gestive of  impairment  in  renal  and  hepatic  function 
during  or  after  treatment.  Case  13  serves  to  illus- 
trate that  massive  doses  of  freshly  prepared  stilba- 
midine can  be  given  with  impunity.  This  patient 
received  periodic  courses  of  stilbamidine  for  twenty- 
two  months  without  demonstrable  effect  on  the 
kidney  or  liver. 

As  for  the  possible  influence  of  stilbamidine  upon 
renal  function,  it  may  be  important  to  note  that  in 
Cases  3,  6,  and  7 the  serum  creatinine  had  increased 
slightly  at  the  time  the  stilbamidine  treatment  was 
terminated.  In  all  three  cases  the  creatinine  values 
subsequently  returned  to  normal.  Among  the  14 
patients  collected  in  Table  I,  there  were  three  deaths 
(Cases  1,  2,  and  6)  during  and  after  stilbamidine 
therapy.  In  all  three  nitrogen  retention  was  present 
before  death  which,  however,  could  be  explained  by 
the  underlying  disease.  At  autopsy  none  of  the 
three  cases  revealed  evidence  of  stilbamidine  intoxi- 
cation. Case  1 had  impaired  renal  function  with 
moderate  excretion  of  Bence-Jones  protein  in  the 
urine  before  the  institution  of  therapy;  histopatho- 
logic study  of  the  kidneys  revealed  myeloma  kidneys, 
a frequent  cause  of  renal  insufficiency.  Case  2,  on 
admission  to  the  hospital,  had  a cord  bladder  due  to 
injury  of  the  spinal  cord  following  collapse  of  the 
vertebrae  destroyed  by  myeloma;  throughout  the 
treatment  and  up  to  the  time  of  death  it  was  neces- 
sary to  maintain  continuous  tidal  drainage.  This 
patient  developed  urea  retention  shortly  before 
death,  six  months  after  the  stilbamidine  treatment 
had  been  terminated.  Study  of  the  kidneys  of  this 
case  revealed  chronic  pyelonephritis  and  nephro- 


sclerosis, a common  finding  in  such  patients.  Case 
6 was  a diabetic  patient  whose  diabetes  mellitus  was 
well  controlled  throughout  the  treatment.  During 
the  stilbamidine  treatment  no  change  in  renal  func- 
tion was  observed.  A follow-up  examination,  thirty- 
two  days  after  termination  of  the  treatment,  also 
showed  normal  values  for  the  nonprotein  nitrogen 
and  creatinine  of  the  blood.  Seven  weeks  after  the 
last  injection  of  stilbamidine  the  patient  was  read- 
mitted with  severe  diabetic  ketosis  and  nitrogen  re- 
tention, and  expired  in  a few  days.  The  kidneys 
showed  advanced  arterial  and  arteriolar  sclerosis. 
Thus,  none  of  these  3 cases  showed  renal  changes 
comparable  with  the  lesions  observed  in  animals 
poisoned  with  stilbamidine. 

This  even  held  true  in  the  two  following  patients, 
in  whom  stilbamidine  acted  unfavorably  on  renal 
function  (Table  2).  The  first  patient,  who  suffered 
from  extensive  multiple  myeloma,  had  been  found  in 
another  hospital  to  show  considerable  Bence-Jones 
proteinuria  and  also  hypercalcemia.  At  that  time 
the  nonprotein  nitrogen  had  been  found  to  be  35  mg. 
per  cent,  that  is,  within  the  upper  limits  of  normal 
After  the  patient’s  admission  to  the  Mount  Sinai 
Hospital  the  presence  of  Bence-Jones  proteinuria 
was  confirmed.  The  urea  nitrogen  of  the  blood  was 
found  to  be  16  mg.  per  cent,  the  uric  acid  5.2  mg.  per 
cent.  During  the  time  of  observation  the  hypercal- 
cemia varied  between  12  and  16  mg.  per  cent.  On  a 
Bauer-Aub  diet  a significantly  increased  calcium 
excretion  was  found,  varying  between  355  and  399 
mg.  per  day. 

Stilbamidine  injections  were  given  every  other  day 
between  February  12  and  March  14,  1946,  totaling 
2.1  Gm.  On  the  dajr  after  the  last  injection  (March 
15,  1946)  the  patient  was  nauseated.  The  blood 
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urea  nitrogen  had  then  increased  to  44  mg.  per  cent, 
the  nonprotein  nitrogen  to  75  mg.  per  cent.  Intra- 
venous infusions  of  glucose  were  given.  The  urea 
nitrogen  gradually  decreased  and  reached  20  mg.  per 
cent  on  April  6.  The  patient  died  suddenly  on 
April  11,  1946.  At  autopsy  only  myeloma  kidneys 
were  found.  In  this  case  the  combination  of  Bence- 
Jones  proteinuria  and  hypercalcemia  must  have  led 
to  deterioration  of  the  renal  function.  Renal  failure 
was  evidently  precipitated  by  the  stilbamidine. 

The  second  patient  was  a man,  74  years  old,  who 
was  admitted  to  another  hospital  in  October,  1946. 
Here . Bence-Jones  proteinuria  was  found,  and  the 
diagnosis  of  multiple  myeloma  was  confirmed  by 
sternal  marrow  puncture.  At  that  time  the  urea 
nitrogen  was  found  to  be  19  mg.  per  cent. 

• At  admission  to  the  Mount  Sinai  Hospital  the 
blood  urea  nitrogen  was  already  increased  to  26  mg. 
per  cent  before  stilbamidine  treatment  was  started 
on  December  31,  1946.  On  January  3,  1947,  the 
phenolsulfonphthalein  excretion  appeared  to  be  un- 
satisfactory (20  per  cent).  This  test  was  repeated 
eight  days  later  and  an  excretion  of  25  per  cent  was 
found.  On  January  10,  the  blood  creatinine  was 
3.02  mg.  per  cent.  However,  when  on  January  16 
the  blood  urea  nitrogen  was  reported  as  11  mg.  per 
cent,  there  seemed  to  be  no  special  reason  for  con- 
cern. The  patient  received  thirteen  injections  of 
stilbamidine,  totaling  2.1  Gm.  By  January  22,  the 
day  after  the  treatment  was  terminated,  the  blood 
urea  nitrogen  had  risen  to  50  mg.  per  cent,  the  crea- 
tinine to  4.8  mg.  per  cent.  Intravenous  infusions  of 
glucose  were  given  but  when  the  patient  left  the 
hospital  on  January  31  the  urea  nitrogen  was  still  44 
mg.  per  cent,  the  nonprotein  nitrogen  60  mg.  per 
cent,  and  the  creatinine  4.9  mg.  per  cent.  He  re- 
turned on  March  1,  1947,  in  a desperate  condition. 
The  blood  urea  nitrogen  was  then  130  mg.  per  cent, 
the  creatinine  7.2  mg.  per  cent,  and  he  died  a few 
days  later. 

At  autopsy  typical  myeloma  kidneys  were  found. 
In  this  patient  the  combination  of  myeloma  kidneys 
and  advanced  age  may  well  have  been  the  main 
factors  in  the  deterioration  of  renal  function  during 
the  stilbamidine  treatment. 

In  the  ten  patients  treated  since  January,  1947, 
and  not  mentioned  in  Tables  1 and  2 no  untoward 
reactions  were  noted. 

Liver  function  tests  performed  during  and  after 
stilbamidine  treatment  yielded  normal  values. 
Apart  from  the  tests  mentioned  in  Tables  1 and  2, 
hippuric  acid  tests  were  performed  in  Cases  7,  9,  11, 
12,  and  13  after  the  stilbamidine  treatment  had  been 
completed.  The  results  were  normal.  In  none  of 
the  5 patients  who  came  to  autopsy  were  signs  of 
liver  degeneration  found;  the  same  was  true  of  the 
2 patients  who  developed  signs  of  uremia  during  the 
treatment. 

Influence  Upon  the  Peripheral  Blood 
Picture 

Wien,  Freeman,  and  Scotcher5  studied  the 
effect  of  the  diamidines,  stilbamidine  and  propa- 
midine, on  the  peripheral  blood  picture  of  guinea 
pigs.  They  gave  repeated  injections  of  toxic 


doses  and  found  no  significant  changes.  Our  re- 
view of  the  literature  reveals  no  report  of  hema- 
tologic complications  during  the  treatment  of 
human  kala-azar  with  aromatic  diamidines.  In 
multiple  myeloma  treated  with  stilbamidine,  this 
problem  is  of  considerable  importance  because 
most  myeloma  patients  show  signs  of  myel-  j 
ophthisic  anemia  often  accompanied  by  thrombo- 
cytopenia. Our  studies  are  presented  in  Table  3. 

Several  noteworthy  changes  were  observed. 
Case  15  developed  marked  eosinophilia  during  l 
two  subsequent  treatments.  It  is  probable  that 
this  was  due  to  stilbamidine  since  the  eosinophilia  i 
reappeared  when  the  treatment  was  repeated.  In 
other  patients  no  marked  eosinophilia  occurred 
during  the  treatment.  Both  eosinophilia  and 
lymphocytosis  are  known  to  occur  in  multiple 
myeloma;15  eosinophilia  existed  in  Cases  5 and  6 
before  the  institution  of  therapy.  Case  3 had  a 
platelet  count  of  150,000  before  treatment,  jj 
After  treatment  it  fell  to  70,000  and  eventually 
rose  to  160,000.  In  all  the  other  cases  the  platelet 
count  was  not  influenced.  Even  in  cases  with  ■ 
thrombopenia,16  the  number  of  platelets  did  not 
drop  progressively  during  or  after  treatment.  It 
is  important  to  note  the  absence  of  leukopenia 
during  stilbamidine  treatment.  The  leukopenia 
observed  in  Case  15  during  the  later  phase  of 
treatment  developed  only  after  periodic  courses 
of  radiotherapy  had  been  started.  There  were  no 
significant  changes  in  the  hemoglobin  and  red  cell 
levels  other  than  what  may  be  expected  in  the  i 
natural  course  of  this  disease.  The  patients 
treated  with  stilbamidine,  like  all  myeloma  pa- 
tients, needed  occasional  blood  transfusions. 

Thus  it  appears  that  stilbamidine  even  in  the 
large  doses  given  in  this  series  has  no  effect  upon 
the  hemopoietic  system. 

The  Effect  on  the  Nervous  System 

Napier  and  Sen  Gupta17  in  1942  reported  7 I 
cases  with  subjective  disturbances  and  dissociated  | 
anesthesia  over  the  areas  supplied  by  the  sensory  I 
branches  of  the  trigeminal  nerve,  developing  a , 
few  months  after  cessation  of  stilbamidine  ther-  I 
apy.  They  described  this  condition  as  diamidino-  j I 
stilbene  neuropathy.  This  delayed  toxic  effect  of  1 j 
freshly  prepared  stilbamidine  has  been  confirmed  j 
by  Sen  Gupta12  in  1943  and  by  Kirk  and  Henry6  ; I 
in  1944. 

Diamidino-stilbene  neuropathy  is  reported  to  I 
occur  between  two  and  a half  and  five  months  [ 
after  cessation  of  therapy.  It  is  characterized  by 
numbness,  formication,  heaviness,  and  itching,  j ' 
There  is  dissociated  anesthesia  over  the  areas  sup- 
plied by  the  sensory  branches  of  the  trigeminal 
nerve:  the  sensation  of  light  touch  is  lost  but  the  j 
sensations  of  pain,  temperature,  and  pressure  are  | 
intact.  These  peculiar  features  distinguish  this 


September  1,  1947]  INFLUENCE  OF  STILBAMIDINE  IN  MULTIPLE  MYELOMA 


1871 


TABLE  3. — Influence  of  Stilbamidine  Treatment  on  the  Blood  Picture  of  Myeloma  Patients 


Stilbamidine 

Hemoglobin 

Red  Blood  Count 

White  Blood  Count 

Platelets 

Polymorphonuclears 

Lymphocyte 

Monocyt 

Eosinophils 

Plasma  cells 

Staff  cells 

1. 

April  23,  1946 

<t> 

38 

2.80 

4,500 

20.000 

41 

50 

2 

1 

2 

4 

June  25,  1946 

5,175 

30 

2.30 

3,400 

24.000 

18 

42 

3 

1 

4 

3* 

2. 

April  7,  1946 

62 

3.71 

7,000 

66 

23 

5 

0 

0 

2 

June  25,  1946 

5,550 

45 

3.30 

7,200 

69 

25 

0 

0 

2 

4 

September  16,  1946 

65  days  after 

70 

3.85 

5,400 

69 

29 

1 

1 

0 

0 

3. 

June  19,  1946 

<t> 

45 

2.47 

8,200 

150.000 

42 

52 

4 

1 

0 

1 

August  8,  1946 

4,350 

58 

3.79 

9,500 

100.000 

40 

48 

9 

0 1 

0 

3 

October  7,  1946 

65  days  after 

60 

3.32 

5,700 

60.000 

29 

64 

4 

1 | 

0 

2 

4. 

June  24,  1946 

<t> 

60 

5,700 

58 

29 

7 

0 

0 

6 

Octeber  10,  1946 

6,750 

50 

4,500 

100.000 

70 

22 

4 

0 

0 

4 

November  30,  1946 

51  days  after 

50 

4,050 

60 

26 

6 

0 

1 

7 

5. 

July  2,  1946 

75 

7,500 

33 

29 

6 

32 

0 

0 

July  31,  1946 

1,800 

60 

7,500 

40 

40 

8 

11 

0 

1 

January  1,  1947 

165  days  after 

74 

8,550 

56 

37 

1 

' 0 

0 

6 

6. 

May  26,  1946 

0 

50 

3.i9 

3,800 

150.000 

52 

20 

9 

16 

0 

3 

August  4,  1946 

4,500 

65 

4,300 

60 

18 

4 

18 

0 

0 

September  18,  1946 

46  days  after 

70 

3,900 

68 

22 

8 

0 

0 

2 

7. 

February  2,  1946 

<S> 

76 

3^89 

6,700 

58 

30 

5 

2 

0 

2 

March  12,  1946 

1,950 

56 

2.98 

6,600 

70 

21 

4 

3 

0 

1 

April  3,  1946 

20  days  after 

60 

5,100 

58 

27 

7 

4 

0 

4 

8. 

June  27,  1946 

<t> 

55 

3^32 

6,000 

70 

22 

2 

0 

0 

6 

September  4,  1946 

4,050 

58 

2.74 

4,000 

46 

41 

6 

1 

0 

6 

November  25,  1946 

101  days  after 

64 

4,000 

49 

40 

6 

0 

0 

5 

9. 

September  14,  1946 

<t> 

55 

3!4i 

6,000 

140.000 

66 

23 

4 

3 

0 

4 

November  1,  1946 

3,600 

50 

7,800 

43 

25 

10 

3 

0 

14t 

10. 

November  27,  1946 

<t> 

75 

5,900 

54 

37 

8 

1 

0 

0 

January  19,  1947 

2,550 

66 

5,500 

190.000 

41 

49 

7 

1 

0 

2 

11. 

November  18,  1946 

0 

78 

6,000 

70 

17 

3. 

2 

0 

7 

January  7,  1947 

2,925 

72 

6,300 

280.000 

61 

31 

4 

0 

0 

4 

12. 

March  26,  1946 

<t> 

66 

3!  69 

5,700 

64 

30 

4 

0 

0 

2 

May  2,  1946 

2,250 

73 

3,500 

78 

14 

6 

2 

0 

0 

July  24,  1946 

83  days  after 

73 

7,500 

72 

20 

4 

3 

0 

1 

13. 

February  6,  1945 

0 

50 

4,300 

56 

32 

6 

1 

0 

5 

March  23,  1945 

2,500 

53 

3,200 

68 

24 

4 

2 

0 

2 

14. 

April  1,  1946 

0 

85 

4^80 

6,100 

60 

33 

1 

1 

0 

5 

June  7,  1946 

3,450 

80 

6,000 

66 

26 

3 

2 

0 

4 

December  7,  1946 

176  days  after 

80 

8,000 

66 

26 

3 

2 

0 

3 

15. 

March  11,  1945 

0 

65 

3^40 

10,200 

59 

35 

2 

3 

0 

0 

July  9,  1945 

2,550 

74 

7,100 

52 

32 

3 

11 

0 

2 

October  4,  1945 

85  days  after 

75 

5,200 

43 

50 

6 

0 

0 

0 

June  7,  1946 

0 

82 

4^24 

8,100 

66 

22 

3 

6 

0 

2 

July  6,  1946 

2,800 

68 

5,500 

41 

28 

3 

28 

0 

0 

January  13,  1947 

5,700 

78 

3,900 

56 

33 

6 

5 

0 

0 

16. 

January  7,  1946 

<j> 

60 

1 ! 93 

3,900 

50.000 

47 

44 

2 

0 

0 

4 

January  27,  1946 

2,500 

50 

2.65 

3,700 

50.000 

58 

33 

4 

0 

0 

5 

17. 

January  26,  1946 

<t> 

40 

2.01 

5,900 

56 

35 

1 

1 

0 

5 

January  28,  1946 

2,100 

58 

3.49 

4,500 

45 

46 

5 

0 

0 

4 

18. 

January  14,  1947 

0 

58 

3.21 

4,000 

150.000 

57 

30 

3 

0 

0 

10 

February  5,  1947 

2,400 

66 

3.54 

4,100 

140.000 

67 

26 

3 

0 

3 

* Also  19  per  cent  myelocytes,  5 per  cent  metamyelocytes,  8 per  cent  myeloblasts, 
t Also  3 per  cent  metamyelocytes  and  2 per  cent  myelocytes. 


neuropathy  from  the  known  neuropathies  of  the 
trigeminal  nerve,  that  is,  trigeminal  neuralgia, 
peripheral  neuritis,  and  interstitial  neuritis. 
Subjective  and  objective  disturbances  involving 
the  trigeminal  nerve  do  not  occur  in  kala-azar  un- 
treated or  treated  with  different  antimony  com- 
pounds. 

It  is  now  believed  that  diamidino-stilbene 
neuropathy  is  due  to  toxic  degeneration  of 
the  principal  sensory  nucleus  of  the  trigeminal 
nerve.  The  selective  action  of  stilbamidine  upon 
this  site  may  well  be  due  to  the  ethylene  com- 
ponent of  this  drug.  After  experimental  stilba- 
midine intoxication  in  dogs,  thrombosis,  perivas- 
cular hemorrhage  and  infiltration,  neuronal  de- 
generation, and  myelin  disintegration  have  been 
observed.18 


Sen  Gupta12  observed  17  cases  of  diamidino- 
stilbene  neuropathy  among  104  cases  of  kala-azar 
treated  with  freshly  prepared  stilbamidine.  The 
incidence  would  have  been  higher  if  all  the  cases 
could  have  been  followed  for  a sufficient  length  of 
time.  Each  of  the  104  cases  was  treated  with  1 mg. 
of  stilbamidine  per  pound  of  body  weight,  and  the 
number  of  injections  varied  from  nine  to  fifteen. 
Immediate  reactions  after  the  injections  (hypoten- 
sion, tingling  in  the  face,  flushes)  occurred  as  com- 
monly among  those  not  developing  the  neuropathy 
as  in  those  who  did.  Hence,  Sen  Gupta  concluded 
that  dosage  was  not  responsible  for  the  delayed  toxic 
effect  and  that  immediate  toxic  reactions  are  no  indi- 
cations of  susceptibility  to  subsequent  neuropathy. 
In  most  of  the  17  cases  the  symptoms  appeared  be- 
tween the  third  and  fourth  month  after  cessation  of 
therapy.  The  principal  subjective  symptoms  were 
paresthesia  and  anesthesia  limited  to  the  forehead 
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and  face  in  all  cases  except  one  in  whom  they  spread 
to  the  neck.  Five  patients  complained  of  itching 
inside  the  eyes  and  ears,  2 of  twitching  of  the  facial 
muscles,  and  in  3 patients  there  was  blinking  of  the 
eyelids.  These  signs  were  due  perhaps  to  irritation 
of  the  neurones  of  the  nucleus  of  the  facial  nerve 
which  he  close  to  the  principal  sensory  nucleus  of  the 
trigeminal  nerve.  In  3 cases  there  was  analgesia  of 
smaller  areas  within  the  larger  areas  of  dissociated 
anesthesia,  indicative  of  probable  extension  of  the 
lesion,  caudad  over  the  spinal  tract  of  the  fifth  nerve 
and  its  nucleus.  There  were  slight  trophic  changes 
of  the  skin  in  4 cases,  probably  due  to  rubbing  and 
scratching.  There  was  a gradual  subsidence  of  the 
paresthetic  symptoms  but  no  change  in  the  objective 
dissociated  anesthesia  during  observation  extending 
as  long  as  twenty-two  months.  A variety  of  agents 
including  vitamin  Bi  were  used  in  an  effort  to  relieve 
the  symptoms.  Only  cobra  venom  solution  (1:100,- 
000)  in  gradually  decreasing  doses  proved  to  be  of 
some  value.  Sen  Gupta12  states:  “The  neuropathy 
is  apparently  not  dangerous  to  life;  it  merely  causes 
rather  unpleasant  symptoms  to  some  of  the  patients. 
In  most  cases  it  does  not  show  any  sign  of  extension, 
and  the  tendency  (of  the  neuropathy)  is  to  a very 
slow  recovery.” 

We  were  able  to  follow  18  patients  for  more  than 
two  months  after  the  stilbamidine  course  wras  termi- 
nated. Of  these  18  cases,  10  developed  diamidino- 
stilbene  neuropathy,  as  explained  in  Table  4. 

The  onset  of  the  symptoms  varied  from  one  to 
one  and  a half  months  in  Case  7,  and  in  Case  18,'  to 
five  months  in  Case  4 after  the  cessation  of  therapy. 

In  the  majority  of  the  cases  the  interval  was  two 
to  three  months.  The  number  of  injections  varied 
from  fourteen  in  Case  6 to  forty-five  in  Case  7,  and 
the  total  dosage  from  2,100  mg.  in  Case  6 to  6,750 
mg.  in  Case  7.  Most  of  the  patients  who  did  not 
develop  the  neuropathy  w’ere  observed  for  only  two 
to  three  months  after  the  end  of  therapy.  However, 
1 patient  observed  for  twenty-five  months  never 
developed  the  dissociated  anesthesia.  In  all  the 
cases  immediate  toxic  reactions  were  observed  at  one 
time  or  another  during  therapy;  the  reactions  varied 
from  slight  flushing  and  tingling  of  the  face  in  Case  7 
to  sudden  fall  in  blood  pressure,  and  nausea  and 
vomiting  in  Cases  1 and  2.  In  all  the  cases,  dis- 
sociated anesthesia  over  the  areas  supplied  by  the 
sensory  branches  of  the  trigeminal  nerve  was  present, 
and  in  Cases  2 and  6 there  wras  extension  to  the  neck. 

The  paresthetic  symptoms  were  mild  except  in 
Case  2,  whose  symptoms  were  unusual,  for  which 
reason  the  case  will  be  discussed  in  some  detail. 
This  patient  was  a 44-year-old  white  woman  with 
multiple  myeloma  who  received  23  injections  of 
stilbamidine  or  a total  dose  of  3,450  mg.  Three  and 
a half  months  after  the  last  injection,  she  awoke  one 
night  with  sensations  of  numbness,  tingling,  and 
heaviness  in  and  around  the  nose.  Gradually  these 
symptoms  spread  to  the  forehead,  which  began  to 
feel  as  “heavy  as  a stone.”  Gradually  the  cheeks 
and  the  neck  became  involved,  finally  even  the  con- 
chae  of  the  ears.  During  the  fourth  month,  after 
the  last  injection,  intense  itching  of  the  external 
canthus  of  both  eyes  and  corners  of  the  mouth  de- 


veloped. The  symptoms  over  the  forehead,  face, 
and  neck  gradually  became  less  intense,  but  the  itch- 
ing became  more  severe  and  led  to  uncontrollable 
rubbing  of  the  eyes.  Six  months  after  the  end  of  ] 
stilbamidine  therapy,  it  became  necessary  to  re- 
admit this  woman  in  order  to  treat  the  bilateral  con- 
junctivitis and  blepharitis  which  had  developed  be-  I 
cause  of  constant  rubbing.  After  the  use  of  a 
soothing  ophthalmic  ointment  supplemented  later  I 
by  vitamin  Bi  injections  and  by  benadryl,  the  symp- 
toms and  inflammation  gradually  subsided. 

In  all  the  cases  there  wras  gradual  subsidence  of  the  a 
symptoms.  Dissociated  anesthesia,  however,  often  I 
remained  with  neither  extension  nor  regression.  It 
it  noteworthy  that  Case  1 of  Table  4 also  showed  no 
further  extension  of  the  symptoms  and  signs  despite  I 
resumption  of  stilbamidine  injections  after  the  de- 
velopment of  the  neuropathy.  The  same  held  true 
in  Case  2. 

Discussion 

Although  there  is  experimental  evidence  that 
stilbamidine  produces  renal  and  hepatic  damage, 
the  literature  gives  no  conclusive  evidence  of  renal 
and  hepatic  damage  in  human  cases  of  kala-azar 
treated  with  freshly  prepared  stilbamidine  solu- 
tions. In  our  cases  of  multiple  myeloma,  freshly 
prepared  stilbamidine  solutions  also  were  em- 
ployed. In  5 patients  wTho  came  to  autopsy  post- 
mortem studies  revealed  no  evidence  of  stilba- 
midine  damage  to  the  liver.*  In  none  of  our 
patients  did  we  observe  biochemic  changes  sug- 
gestive of  immediate  or  delayed  toxic  effect  upon 
the  liver  although  the  dosage  used  in  multiple 
myeloma  was  several  times  larger  than  the  dosage 
used  in  kala-azar. 

However,  the  influence  of  stilbamidine  on  the 
kidney  function  of  myeloma  patients  must  be 
watched  carefully.  In  all  patients  with  Bence- 
Jones  proteinuria,  there  is  danger  of  uremia  due  to 
myeloma  kidne}T.  The  experiences  reported  here 
seem  to  indicate  that  stilbamidine  may  occa- 
sionally precipitate  renal  failure  in  patients  wTith 
imminent  uremia  due  to  myeloma  kidney.  Two  ; 
such  patients  have  been  encountered  among  26 
patients  treated.  In  both  patients  Bence-Jones 
proteinuria  existed.  In  the  first  patient  hyper- 
calcemia, in  the  second  patient  old  age  may  well 
have  been  additional  predisposing  factors.  Even 
in  these  twro  patients  the  autopsy  only  revealed 
the  presence  of  myeloma  kidneys  without  the 
lesions  winch  have  been  described  in  animals  as 
sequelae  of  stilbamidine  poisoning.  In  3 other  j 
patients  with  multiple  myeloma  wiio  came  to  j 
autopsy  such  renal  lesions  w’ere  absent. 

It  is  necessary  to  make  a careful  study  of  renal 
function  before  the  treatment  with  stilbamidine  is 


* The  postmortem  findings  of  these  cases  will  be  reported 
in  detail  in  a future  communication. 
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TABLE  4. — Trigeminal  Neuropathy  After  Stilbamidine  Treatment  of  Multiple  Myeloma 


Cases 

Stilbamidine, 

mg. 

Onset  of  Symp- 
toms After 
Treatment 
(in  Months) 

Symptoms  and  Signs 

Period  of 
Observation 
After 

Treatment 
(in  Months) 

Progress 

1 

2,550 

2i/a  to  3 

Numbness,  stiffness,  heavi- 

25 

Slight  numbness  and  stiffness  of 

2 

3,450 

3 to  3V2 

ness  and  itching  of  nose, 
forehead,  and  cheeks. 
Dissociated  anesthesia 
over  nose  and  cheeks 

Numbness,  heaviness,  and 
tingling  of  nose,  fore- 
head, cheeks,  and  neck. 
Spasmodic  itching  inside 
eyes.  Dissociated  anes- 
thesia over  these  areas 

Slight  numbness  of  nose  and 

10 

nose,  forehead,  and  cheeks. 
Slight  dissociated  anesthesia 
over  nose 

Spasmodic  itching  of  eyes  and  fore- 

3 

4,350 

3 

8 

head  still  present.  Eyebrows 
partially  rubbed  off.  Slight 
blepharoconjunctivitis  due  to 
rubbing.  Attacks  and  severity 
of  itching  moderately  decreased 
with  the  drug  benadryl.  Dis- 
sociated anesthesia  present  over 
nose,  forehead,  and  to  slight 
extent  over  left  cheek 
No  symptoms.  Dissociated  anes- 

4 

2,250 

forehead  with  slight  dis- 
sociated anesthesia  over 
these  areas 

Numbness  and  tingling  sen- 

11 

thesia  cannot  be  demonstrated 
Numbness  and  tingling  sensations 

5 

4,050 

2 

sations  of  nose,  forehead, 
and  cheeks  with  dissoci- 
ated anesthesia  over  these 
areas 

Tingling  sensations  over 

8 

less  intense.  Dissociated  anes- 
thesia unchanged 

Slight  numbness,  stiffness,  and 

6 

2,100 

3 

forehead  and  right  cheek 
with  dissociated  anes- 
thesia over  these  areas 

Formication  and  heaviness 

8 

spasmodic  itching  of  nose,  fore- 
head, and  cheeks.  Attacks  and 
severity  of  itching  lessened  with 
drug  pyribenzamine.  Dissoci- 
ated anesthesia  over  nose,  fore- 
head, and  cheeks 

Slight  formication  and  tingling  over 

7 

6,750 

IV2 

over  nose,  forehead, 
cheeks,  and  neck.  Dis- 
sociated anesthesia  over 
nose,  forehead,  cheeks, 
and  right  side  of  neck 

Slight  numbness  of  nose  and 

3 

nose,  forehead,  and  cheeks. 
Spasmodic  itching  inside  the 
eyes.  Attacks  and  severity  of 
itching  lessened  with  benadryl. 
Dissociated  anesthesia  over 
nose,  forehead,  right  cheek,  and 
to  lesser  extent  of  left  cheek 
No  symptoms.  Equivocal  dissoci- 

8 

2,875 

IV2 

forehead  with  slight  dis- 
sociated anesthesia  over 
these  areas 

Slight  numbness  and  ting- 

3 

ated  anesthesia  over  nose  and 
forehead 

Unchanged 

9 

3,100 

0 

ling  over  nose  and  fore- 
head. Dissociated  anes- 
thesia over  nose  to  lesser 
degree  over  forehead 
None 

3 

10 

2,550 

0 

None 

2Vz 

11 

2,650 

0 

None 

3 

12 

5,575 

0 

None 

2 

13 

4,050 

0 

None 

2 

14 

3,225 

0 

None 

2 

15 

4,200 

0 

None 

2 

16 

5,025 

2 

Numbness  and  stiffness  of 

7 

Slight  numbness  of  nose,  forehead, 

17 

2,500 

0 

nose,  forehead  and  cheeks. 
Dissociated  anesthesia 

over  nose  and  forehead 
None 

25 

and  cheeks.  Skin  dry  with 
slight  scaling.  Dissociated  anes- 
thesia over  nose  and  forehead 

18 

1st  series,  1,200 
2nd  series,  1,500 

0 

1 

None 

N umbness  and  stiffness  most 

2V2 

Unchanged  IV2  months  after  be- 

1 

1 

After  termina- 
tion of  2nd 
series 

marked  over  forehead. 
Also  over  nose,  cheeks, 
lips,  and  chin.  Dissoci- 
ated anesthesia  over  fore- 
head 

ginning  of  signs 

initiated.  The  urea  “nitrogen,  nonprotein  nitro- 
gen, creatinine,  and  uric  acid  content  of  the  blood 
must  be  determined.  The  phenolsulfonphthalein 
test  and  the  concentration  test  must  be  per- 
formed. During  the  treatment  weekly  blood  urea 
nitrogen  determinations  are  necessary. 

The  danger  to  renal  function  should  not  be 
exaggerated.  The  two  untoward  results  re- 
ported were  the  only  ones  among  26  patients  with 
multiple  myeloma,  17  of  whom  showed  Bence- 
Jones  proteinuria.  Other  patients  not  men- 
tioned in  this  review  had  clear-cut  impairment  of 


renal  function  before  the  inception  of  stilbamidine 
treatment  but  did  not  develop  uremia  during  the 
administration  of  the  drug.  It  is  true  that  in 
such  cases  stilbamidine  was  given  at  longer  in- 
tervals than  usual,  often  only  twice  per  week. 

After  stilbamidine  treatment  of  multiple  mye- 
loma there  were  no  serious  changes  in  the  periph- 
eral blood  which  could  be  ascribed  to  the  drug. 
One  patient  developed  eosinophilia.  It  is  evident 
thus  that  multiple  myeloma  patients  with  myel- 
ophthisic anemia  and  thrombocytopenia  can  be 
treated  with  no  fear  of  aggravation  by  the  drug. 
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The  neurologic  sequelae  peculiar  to  stilbami- 
dine  therapy  occurred  in  10  out  of  18  patients  who 
could  be  observed  for  more  than  two  months 
after  termination  of  the  injections.  In  Sen 
Gupta’s  series,12  the  incidence  was  17  out  of  104 
cases,  although  this  author  agrees  that  the  inci- 
dence would  have  been  higher  if  he  could  have  fol- 
lowed more  cases.  The  higher  incidence  in  our 
series  well  may  be  explained  by  the  higher  dosage. 
Whereas  in  Sen  Gupta’s  series  the  total  dose  given 
varied  from  575  mg.  to  1,660  mg.,  in  our  series  the 
range  was  from  2,100  mg.  to  6,750  mg.  This 
was  well  illustrated  by  Case  18,  who  for  four 
months  had  no  neurologic  signs  after  1,200  mg.  of 
stilbamidine  had  been  given  but  who  developed 
the  characteristic  neuropathy  one  month  after  a 
second  series  of  1,500  mg.  of  stilbamidine  had 
been  administered. 

The  neuropathy  observed  in  our  cases  of  multi- 
ple myeloma  was  typical  and  was  characterized 
by  subjective  symptoms  which  subsided  gradually 
and  spontaneously.  The  objective  dissociated 
anesthesia  tended  to  persist  for  a long  time  with 
no  extension  beyond  the  neck  even  when  stilba- 
midine injections  were  resumed  after  the  neurop- 
athy had  developed.  The  neuropathy  did  not 
endanger  life. 

Summary 

Repeated  injections  of  stilbamidine  dissolved 
immediately  before  use  have  no  delayed  toxic 
effect  on  the  liver  or  hemopoietic  system  of  per- 
sons suffering  from  multiple  myeloma.  The  de- 
velopment of  renal  insufficiency  in  some  myeloma 
patients  during  or  following  stilbamidine  therapy 
is  due  to  exacerbation  of  a pre-existing  renal  in- 
sufficiency caused  by  myeloma  kidneys  or  by 
other  pathologic  changes.  Before  stilbamidine 
injections  are  given,  the  renal  function  should  be 
tested.  Before  treatment,  and  once  per  week 
during  treatment,  the  blood  should  be  analyzed 
for  urea,  nonprotein  nitrogen,  and  creatinine. 


Stilbamidine  can  be  given  to  patients  who  have 
signs  of  renal  failure  but  in  such  cases  not  more 
than  two  or  three  injections  per  week  should  be 
administered. 

The  peripheral  blood  changes  which  were  occa- 
sionally observed  could  be  expected  to  occur  dur- 
ing the  natural  course  of  this  disease.  In  one 
patient  eosinophilia  developed. 

With  the  large  dose  of  stilbamidine  given  to  j 
myeloma  patients  there  is  a high  incidence  of 
neuropathy  due  to  toxic  degeneration  of  the  prin- 
cipal sensory  nucleus  of  the  trigeminal  nerve.  In 
most  of  the  patients  the  symptoms  only  cause  dis- 
comfort, which  tends  to  subside  gradually.  In  I 
1 patient  (Case  2 of  Table  4)  the  discomfort  was 
considerable.  The  neuropathy  does  not  endanger 
life,  and  once  it  develops  there  is  no  progression  , 
even  after  resumption  of  stilbamidine  injections,  i 
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NEW  SEMINAR  ON  VENEREAL  DISEASE  CONTROL  FOR  PRACTICING  PHYSICIANS 


A new  series  of  lectures  for  practicing  physicians 
on  the  diagnosis,  treatment,  and  management  of 
venereal  diseases  will  start  at  the  New  York 
City  Department  of  Health,  125  Worth  Street,  Man- 
hattan, on  Saturday  morning,  September  13. 
Meetings  will  be  held  every  Saturday  morning  at 
10:30  a.m.  through  December  20.  Experts  in 
special  fields  of  venereal  disease  control  will  par- 
ticipate in  the  seminar;  lectures  will  be  illustrated. 

No  registration  or  fee  for  the  course  will  be  re- 
quired. Sessions  are  informal.  Physicians  who 
attend  may  be  reached  by  their  offices  at  WOrth 
2-6900,  Extension  460. 

All  meetings  will  be  held  in  Room  330. 

The  schedule  of  lectures  follows:  September  13, 


Practical  Aspects  of  Immunity  in  Venereal  Disease; 
September  20,  Modern  Treatment  of  Gonorrhea; 
September  27,  Psychosomatic  Aspects  of  Venereal 
Disease;  October  4,  Diagnosis  and  Treatment  of 
Early  Syphilis;  October  11,  Late  and  Latent  Syphi- 
lis; October  18,  Cardiovascular  Syphilis;  October 
25,  Neurosyphilis;  November  1,  The  Minor  Vene- 
real Diseases;  November  8,  Syphilis  of  the  Eye; 
November  15,  Differential  Diagnosis  of  Early 
Syphilis;  November  22,  Office  Treatment  of  Early 
Syphilis  with  Penicillin;  November  29,  Syphilis 
in  Pregnancy;  December  6,  Serologic  Tests  for 
Syphilis;  December  13,  Reactions  Occurring  in  the 
Therapy  of  Venereal  Diseases;  December  20,  Non- 
venereal  Diseases  of  the  Genitalia. 


HEMOLYTIC  DISORDERS* * 

Recent  Advances  in  Diagnosis,  Prevention,  and  Treatment 
Lawrence  E.  Young,  M.D.,  Rochester,  New  York 

{From  the  Department  of  Medicine , the  University  of  Rochester , School  of  Medicine  and  Dentistry , and  the 
medical  clinics  of  the  Strong  Memorial  and  Rochester  Municipal  hospitals ) 


THE  individual  types  of  hemolytic  anemia 
are  relatively  rare,  but  collectively  they  con- 
stitute a sizable  group.  During  the  past  decade 
much  has  been  learned  concerning  the  various 
mechanisms  of  rapid  red  cell  destruction,  and  it, 
therefore,  is  appropriate  that  we  review  briefly 
recent  developments  pertaining  to  this  clinically 
important  and  complex  group  of  disorders.  The 
purposes  of  this  paper  are  to  present  some  of  the 
newer  concepts  of  hemolytic  mechanisms,  to 
describe  recently  developed  diagnostic  proce- 
dures, and  to  comment  on  preventive  and  thera- 
peutic methods. 

Classification 

A working  classification  of  hemolytic  anemias 
is  given  in  Table  1.  It  is  helpful  to  divide  this 
heterogeneous  collection  of  diseases  into  two 
large  groups.  In  the  first  group,  supposedly 
normal  red  cells  are  acted  upon  by  abnormal 
extracellular  forces;  and  in  the  second,  the 
erythrocytes  themselves  are  defective  and  there- 
fore subject  to  rapid  destruction.  Many  of  the 
extracorpuscular  causes  of  hemolysis  are  well 
established,  even  though  the  exact  mechanism 
of  their  action  is  not  understood.  Among  these 
are  chemical  agents  such  as  phenylhydrazine  and 
sulfanilamide,  physical  agents  such  as  heat,  when 
productive  of  severe  thermal  burns,  and  in- 
fectious agents  such  as  malaria  parasites. 

Of  the  antibodies  which  may  be  responsible 
for  hemolytic  phenomena,  anti-A,  -B,  and  -Rh 
are  best  known.  More  will  be  said  later  con- 
cerning these  and  the  other  types  of  antibodies 
listed. 

The  role  of  an  overactive  spleen  in  destroying 
not  only  red  cells  but  also  white  cells  and  plate- 
lets has  been  stressed,  particularly  by  Doan  and 
his  associates.1  Although  the  spleen  is  no  longer 
considered  an  important  graveyard  for  eryth- 
rocytes under  normal  conditions,  the  phago- 
cytic cells  of  the  spleen  may  at  times  become 

Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  General  Sessions, 
Symposium  on  Hematology,  May  9,  1947. 

* The  observations  described  in  this  report  were  made 
under  a contract  between  the  University  of  Rochester  and 
the  Office  of  Naval  Research. 

**  The  extent  to  which  “hypersplenism”  may  be  responsible 
for  the  “symptomatic”  hemolytic  anemias  occasionally  seen 
in  association  with  other  diseases,  especially  malignancy,  is 
uncertain.  This  variety  of  hemolytic  disorder  has  not  been 
included  in  the  classification  given  in  Table  1. 


overactive  and  may  be  responsible  at  least  in 
part  for  the  development  of  anemia.** 

If  normal  red  cells  are  transfused  to  patients 
in  whom  there  is  an  extracorpuscular  cause  for 
hemolysis,  the  donated  cells  may  be  destroyed  as 
rapidly  as  the  patient’s  own  erythrocytes.2-6  If 
the  patient’s  cells,  on  the  other  hand,  are  re- 
moved from  their  abnormal  environment  and 
transfused  to  a normal  recipient,  they  may  have 
a normal  life  expectancy  of  from  100  to  120 
days.5  In  patients  having  intracorpuscular  de- 
fects the  results  of  transfusion,  are  exactly  the 
reverse.  That  is,  normal  donated  cells  are 
handled  in  a perfectly  normal  manner,  while 
the  patient’s  own  erythrocytes  are  quickly 
disposed  of  when  given  to  a normal  recipient.3-6 
Transfusion  studies  of  this  type  have  been  car- 
ried out  in  a number  of  laboratories  in  recent 
years  and  have  aided  materially  in  localizing  the 
abnormality  in  various  types  of  hemolytic 
anemia.  Such  studies  are  usually  made  by  trans- 
fusing cells  which  differ  from  those  of  the  re- 
cipient with  respect  to  M-N  type  or  by  giving 
group  0 cells  to  recipients  belonging  to  one  of 
the  other  three  major  blood  groups.  Following 
transfusion  the  donated  cells  can  then  be  differen- 
tiated from  those  of  the  recipient  by  use  of  an 
appropriate  antiserum.7 

The  most  important  types  of  intracorpuscular 
defects  are  listed  in  Table  1.  Spherocytes  are 
regularly  found  in  congenital  hemolytic  anemia, 

TABLE  1. — Classification  of  Hemolytic  Disorders 
CLASSIFICATION  OF  HEMOLYTIC DISORDERS 

EXTRACORPUSCULAR  CAIJSFS 

CHEMICAL,  PHYSICAL,  INFECTIOUS  AGENTS 
ANTIBODIES 

ISOAGGLUTININS:  ANTI-A,  -B,  -Rh,-Hr 

COLD  AGGLUTININS 
COLD  HEMOLYSINS 
WARM  HEMOLYSINS 
“UNIVALENT”  ANTIBODIES 
HYPERSPLENISM 

INTRACORPUSCULAR  DEFECTS 

CONGENITAL  SPHEROCYTIC  HEMOLYTIC  ANEMIA 
SICKLE  CELL  ANEMIA. 

THALASSEMIA  (COOLEY'S) 

PAROXYSMAL  NOCTURNAL  HEMOGLOBINURIA 
ATYPICAL  HEMOLYTIC  ANEMIA 
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but  they  are  no  longer  considered  pathogno- 
monic of  this  disease  because  they  have  been 
observed  in  many  of  the  so-called  “acquired” 
cases  due  to  extracorpuscular  causes.8-9  Sphero- 
cytes,  which  are  thick  cells  • appearing  densely 
stained  in  smears,  are  regarded  by  some  as  in- 
jured cells,  and  a wide  variety  of  injurious  agents, 
such  as  heat  and  antibodies,  has  indeed  been 
shown  to  cause  spherocytosis.9  It  seems  likely, 
however,  that  in  congenital  hemolytic  anemia 
the  red  cells  are  inherently  defective,  whereas  in 
acquired  hemolytic  anemias  the  cells  are  normal 
when  released  from  the  bone  marrow  but  are 
rendered  spherocytic  by  the  action  of  such  agents 
as  heat,  chemicals,  or  antibodies. 

Sickled  cells  may  not  be  present  in  smears  of 
the  peripheral  blood  of  patients  with  sickle  cell 
anemia  but  they  are  easily  produced  in  sealed 
wet  preparations  or  in  blood  through  which 
carbon  dioxide  has  been  bubbled  vigorously. 
Target  or  “Mexican  hat”  cells,  which  are  thin 
and  highly  resistant  to  hemolysis  in  hypotonic 
salt  solution,  are  regularly  found  in  ordinary 
smears  of  blood  from  patients  with  sickle  cell 
anemia  and  are  seen  also  in  smears  prepared 
from  patients  with  thalassemia.  It  should  be 
emphasized  that  thalassemia  or  Mediterranean 
anemia  ocurs  in  both  the  severe  form  known  as 
Cooley’s  anemia,  or  thalassemia  major,  and  in 
the  mild  form  known  as  thalassemia  minor.10 
The  incidence  of  the  latter  among  the  Italian 
population  of  Rochester  has  been  estimated  at 
4 per  cent  by  Neel  and  Valentine,  a figure  which  is 
surprisingly  high.11  In  both  forms  of  thalassemia 
and  in  sickle  cell  anemia  there  is  evidence  of 
increased  erythrocyte  destruction  despite  the 
fact  that  the  cells  are  thin  and  resistant  to 
hemolysis  in  hypotonic  saline.12 

Paroxysmal  nocturnal  hemoglobinuria  is  a 
rare  but  fascinating  disease.  Here  again  the 
defect  resides  within  the  erythrocyte  which, 
although  morphologically  normal  and  having 
normal  resistance  to  hypotonic  salt  solutions, 
is  highly  sensitive  to  slight  decreases  in  the  pH 
of  its  environment.  According  to  Ham,  hemo- 
globinemia  is  constantly  present  but  becomes 
sufficiently  severe  to  produce  hemoglobinuria 
at  night  as  a result  of  slight  increase  in  the  acidity 
of  the  blood  during  sleep.13 

There  are  still  other  varieties  of  hemolytic 
anemia  in  which  the  erythrocytes  lack  distinctive 
morphology  but  transfusion  studies  have  shown 
them  to  be  defective.4’14  For  the  time  being  it 
seems  best  to  label  such  cases  merely  as  “atyp- 
ical.” 

Role  of  the  Spleen 

It  is  generally  conceded  that  the  spleen  is  not 
essential  to  the  maintenance  of  health  and  that 


it  is  much  more  important  pathologically  than  • 
physiologically.  Its  pathologic  activities  may 
be  of  at  least  three  varieties:  phagocytic,  “hor- 
monal,” and  mechanical.  Reference  has  already 
been  made  to  the  occurrence  of  excessive  phago- 
cytosis of  red  cells,  white  cells,  and  platelets,  • 
a phenomenon  which  may  be  selective  or  total; 
in  the  latter  case,  the  result  is  “panhematopenia.”1 
Dameshek15  has  been  more  impressed  with  the  ,l 
apparent  inhibitory  effect  of  the  overactive  spleen  I 
upon  the  bone  marrow  than  with  phagocytosis! 
within  the  spleen,  and  he  suggests  that  the  spleen  , 
may  elaborate  one  or  more  hormones  controlling  1 
maturation  and  delivery  of  red  and  white  cells  X 
and  platelets  in  the  marrow.  Despite  the  fact  ' 
that  such  regulatory  substances  have  not  been ! 
isolated  this  hypothesis  receives  indirect  support 
from  a number  of  recent  clinical  and  laboratory* 
observations. 

Splenectomy  has  been  dramatically  successful  I 
in  certain  illnesses  characterized  by  splenomegaly.  | 
hyperplastic  marrow,  and  diminution  of  one  or  all 
formed  elements  of  the  blood.  Regardless  of  | 
whether  the  spleen  produces  this  clinical  picture 
by  reason  of  its  phagocytic  activity  or  by  exces- 
sive elaboration  of  humoral  substances  inhibiting 
the  delivery  of  cells  and  platelets  from  the  mar-  I 
row,  the  fact  remains  that  splenectomy  may  be  I 
beneficial.15  It  is,  therefore,  important  that  the 
various  forms  of  hypersplenism  be  differentiated  J 
from  aplastic  anemia  and  “toxic”  or  “allergic”  ' 
agranulocytosis  and  thrombopenia.  In  making 
these  distinctions  examination  of  the  bone  mar- 
row is  essential. 

The  phagocytic  and  the  possible  humoral 
activities  of  the  spleen  are  elusive  subjects  for 
investigation,  but  obviously  deserve  intensive  ! 
study  in  the  years  ahead.  The  mechanical  action  [ 
of  the  spleen,  upon  red  cells  at  least,  is  more 
readily  demonstrable  and  has  become  more  I 
clearly  understood  as  a result  of  recent  obser- 
vations. On  the  basis  of  their  work  with  trans- 
illuminated  mammalian  spleens,  MacKenzie, 
Whipple,  and  Wintersteiner16  have  presented 
the  diagram  of  splenic  circulation  shown  in 
Fig.  1.  In  the  relaxed  spleen,  blood  flows  from 
the  arterioles  into  the  pulp  spaces  where  stag- 
nation and  hemoconcentration  occur,  and  the 
cells  are  thus  separated  to  some  extent  from  the 
antihemolytic  effect  of  plasma.  During  their 
stay  in  the  pulp,  even  normal  red  cells  become 
thicker,  and  in  congenital  hemolytic  anemia 
the  defective  red  cells  become  still  thicker  and 
more  fragile.17’18  It  is  relatively  easy  for  dis- 
coidal  cells  to  pass  from  the  pulp  through  the 
slit-like  openings  in  the  venous  sinusoids,  but  the 
very  thick,  spherocytic  cells  cannot  escape  so 
readily.  It  appears  that  they  may  be  retained 
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Fig.  1.  Diagram  of  splenic  circulation  (accord- 
ing to  MacKenzie,  Whipple,  and  Wintersteiner;16 
reproduced  by  courtesy  of  Wistar  Institute  of  Anat- 
omy and  Biology).  LA:  lobular  artery:  MF: 

malpighian  follicle;  P:  penicillus;  FC:  follicle 

capillary;  E:  ellipsoid:  EB:  lateral  channel  in 

wall  of  ellipsoid;  R:  red  pulp  reticulum;  PS: 

pulp  spaces;  VS:  venous  sinus;  ILV:  intra- 

lobular vein;  S:  stigmata  in  walls  of  venous  sinus 
and  intralobular  vein. 

in  the  pulp  in  intimate  contact  with  phagocytic 
cells  which  destroy  them,  or  eventually  they  may 
escape  only  to  be  destroyed  elsewhere  in  the 
body.19 

The  selective  action  of  the  spleen  upon  ab- 
normal cells  of  patients  with  congenital  sphero- 
cytic hemolytic  anemia  has  been  studied  recently 
by  Emerson,  Shen,  Ham,  and  Castle,17  and  their 
observations  have  been  confirmed  in  our  labora- 
tory at  the  Strong  Memorial  Hospital.18  Nor- 
mal cells  of  types  which  could  be  differentiated 
from  those  of  the  recipients  were  transfused  to 
these  patients  a few  days  prior  to  splenectomy. 
Immediately  after  operation  red  cells  were  washed 
from  the  splenic  pulp  and  it  was  found  that  most 
of  the  erythrocytes  trapped  in  the  pulp  were  the 
patient’s  own  cells,  the  proportion  of  donated 
corpuscles  in  the  peripheral  blood  being  much 
higher  than  in  the  spleen.  The  fragility  (os- 
motic and  mechanical)  of  the  normal  donated 
cells  was  normal  in  the  peripheral  blood  and  only 
slightly  increased  in  the  spleen,  while  the  fragility 
of  the  patient’s  own  cells  was  much  greater  in  the 
splenic  pulp  than  in  the  peripheral  blood.  It 


appeared  that  the  inherently  defective  cells  of 
these  patients  were  selectively  retained  in  the 
splenic  pulp  and  that  the  thickness  and  fragility 
of  these  cells  were  somehow  selectively  increased. 

That  this  selective  action  upon  abnormal  eryth- 
rocytes is  due  to  defectiveness  of  the  cells 
rather  than  to  any  specific  abnormality  of  the 
spleen  in  congenital  hemolytic  anemia  seems 
likely  in  view  of  our  recent  perfusion  experi- 
ments.18 Cells  from  a splenectomized  individual 
with  the  congenital  spherocytic  defect  were 
mixed  with  normal  cells  of  a different  type  and 
perfused  through  the  arteries  of  a spleen  immedi- 
ately after  its  removal  from  a patient  with 
idiopathic  thrombopenic  purpura.  It  was  found 
that  the  abnormal  cells  were  selectively  removed 
from  the  mixture,  and  at  the  end  of  perfusion 
these  cells  were  found  densely  packed  in  the 
splenic  pulp  despite  the  fact  that  the  spleen  had 
been  removed  from  a patient  whose  disease 
was  not  hemolytic  anemia  but  thrombopenic 
purpura.  These  observations,  together  with 
Dacie’s  perfusion  studies  of  a different  type,20 
make  it  seem  possible  that  a perfectly  normal 
spleen  might  selectively  retain  defective  cells 
in  its  pulp.*** 

Laboratory  Tests 

It  is  appropriate  to  consider  next  some  of  the 
more  useful  laboratory  procedures  based  upon 
the  newer  concepts  of  hemolytic  mechanisms 
which  have  just  been  reviewed. 

Osmotic  Fragility. — It  is  well  known  that 
in  the  majority  of  cases  of  congenital  hemolytic 
anemia  the  fragility  of  the  red  cells  in  hypotonic 
saline  is  increased.  This  test  has  definite  limita- 
tions from  the  diagnostic  standpoint,  however, 
since  increased  fragility  together  with  sphero- 
cytosis may  be  found  in  certain  acquired  cases. 
On  the  other  hand,  there  are  some  patients  with 
the  congenital  disorder  whose  red  cells  have 
normal  or  nearly  normal  fragility,  even  when 
tested  by  sensitive  methods  employing  a photo- 
electric colorimeter  to  measure  the  degree  of 
hemolysis  in  each  tube  of  salt  solution.  This 
is  particularly  true  of  persons  whose  disease  is 
quiescent  but  whose  blood  may  be  under  close 
scrutiny  because  of  family  relationship  to  a 
patient  suffering  from  an  active  hemolytic  pro- 
cess. 

As  a result  of  the  observation  by  Ham  and 
Castle21  and  Emerson,  Shen,  Ham,  and  Castle17 
that  cells  incubated  in  vitro  at  body  temperature 


***  Although  the  trapping  or  mechanical  effect  of  the 
spleen  is  considered  of  great  importance  in  the  pathogenesis 
of  congenital  hemolytic  anemia,  it  is  acknowledged  that  a 
complete  explanation  of  all  of  the  phenomena  of  this  disease 
is  not  yet  at  hand.  The  exact  cause  of  hemolytic  crises  is 
particularly  mysterious. 
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Fig.  2.  Hemolysis  of  fresh  red  cells  in  hypotonic 
saline. 

have  increased  fragility,  improved  methods  of 
measuring  this  change  are  now  being  developed. 
The  usefulness  of  the  modified  fragility  test  is 
illustrated  in  Figs.  2 and  3.  The  circles  in 
these  figures  indicate  the  tubes  in  which  hemol- 
ysis begins,  the  triangles  the  tubes  in  which 
hemolysis  becomes  marked,  and  the  squares 
indicate  the  tubes  in  which  hemolysis  is  complete. 
In  Fig.  2 the  results  of  a test  on  fresh  normal 
cells  are  compared  with  those  obtained  with 
fresh  cells  from  a patient  with  congenital  hemo- 
lytic anemia.  Although  the  latter  cells  appear 
to  be  slightly  more  fragile,  the  difference  is  not 
significant.  When  the  two  samples  of  blood 
were  incubated  for  twenty-four  hours  at  body 
temperature  and  retested,  the  difference  in 
fragility  was  very  marked,  the  normal  cells 
having  undergone  a modest  increase  while  the 
defective  cells  from  the  patient  showed  a far 
greater  increase. 

In  recent  months  we  have  tested  the  fragility 
of  both  fresh  and  incubated  erythrocytes  from 
18  patients  with  the  congenital  defect  and  from 
4 patients  with  atypical  or  acquired  hemolytic 
anemia.  Our  results  to  date  suggest  that  a 
marked  increase  in  fragility  with  incubation 
may  prove  to  be  rather  specific  for  the  congenital 
disorder.  Indeed  it  appears  that  in  vitro  in- 
cubation may  produce  essentially  the  same 
change  in  the  defective  erythrocytes  of  this 
disease  as-  is  produced  in  vivo  in  the  splenic 
pulp. . It  is  particularly  useful  to  apply  the  in- 
cubation test  to  cells  from  close  relatives  of 
patients  suspected  to  have  congenital  hemolytic 
anemia.  If  this  disorder  is  inherited  as  a Men- 
delian  dominant,  the  cellular  abnormality  should 
be  demonstrable  in  one  of  the  two  parents  of 
each  patient.  In  some  cases,  however,  the 


Fig.  3.  Hemolysis  of  incubated  red  cells  in  hy- 
potonic saline.  Note  that  tubes  above  0.48  per 
cent  NaCl  are  spaced  at  intervals  of  0.04  per  cent. 

defect  may  be  apparent  only  after  incubation, 
if  at  all. 

Mechanical  Fragility. — Determination  of 
the  mechanical  fragility  of  erythrocytes22’23 
appears  to  be  distinctly  worth  while  in  studying 
patients  with  certain  types  of  hemolytic  anemia. 
The  procedure  described  by  Shen,  Castle,  and 
Fleming23  is  carried  out  by  placing  a small 
amount  of  oxalated  or  defibrinated  blood  in  an 
Erlenmeyer  flask  containing  glass  beads.  The 
flask  is  then  rotated  as  shown  in  Fig.  4,  thus 
subjecting  the  cells  to  a standard  amount  of 
trauma.  The  hemoglobin  liberated  from  the 
cells  during  this  period  is  measured  and  com- 
pared with  controls  which  have  been  subjected 
to  the  same  amount  of  trauma.  This  test  is 
attractive  on  theoretic  grounds  for  the  obvious 
reason  that  it  subjects  cells  to  the  sort  of  me- 
chanical buffeting  which  they  doubtless  receive 
in  circulation. 

It  has  been  found  17 >l8’23  that  the  mechanical 
fragility  of  erythrocytes  freshly  drawn  from 
patients  with  congenital  hemolytic  anemia  is 
significantly  greater  than  that  of  normal  cells. 
When  the  test  is  carried  out  on  corpuscles  which 
have  been  incubated,  there  is  usually  a moderate 
increase  in  the  mechanical  fragility  of  normal 
cells  while  corpuscles  from  patients  with  the 
congenital  spherocytic  defect  show  a very 
marked  increase.  Here  again  incubation  aids 
materially  in  demonstrating  the  difference  be- 
tween normal  and  pathologic  cells.  The  exact 
nature  of  the  change  occurring  in  erythrocytes 
with  incubation  is  not  understood,  but  the  in- 
creases in  thickness  and  volume  and  in  both 
osmotic  and  mechanical  fragility  of  cells  in- 
cubated in  vitro  are  comparable  to  the  changes 
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Fig.  4.  Rotator  used  in  testing  mechanical  fra- 
gility of  erythrocytes. 


observed  in  cells  which  have  been  trapped  in 
the  splenic  pulp.  It  appears  that  further  study 
of  the  effects  of  in  vitro  incubation  of  erythro- 
cytes may  throw  considerable  light  upon  the 
mechanism  by  which  these  cells  are  unfavorably 
altered  by  the  spleen. 

In  a few  cases  of  a typical  hemolytic  anemia, 
increased  mechanical  fragility  of  erythrocytes 
has  been  demonstrated  even  though  the  osmotic 
fragility  was  normal  or  actually  decreased.4,18 
It  is  also  of  interest  that  increased  mechanical 
fragility  has  been  observed  in  the  presence  of 
cold  agglutinins  and  isoagglutinins  and  in  experi- 
ments with  sickled  cells.23  Further  study  will 
be  necessary  before  the  clinical  applications  of 
this  new  and  interesting  laboratory  procedure 
can  be  fully  stated. 

Serologic  Tests. — Among  the  serologic 
manipulations  which  have  proved  most  useful 
in  studying  hemolytic  disorders  are  the  simple 
presumptive  tests  recommended  by  Ham24  and 
outlined  in  Fig.  5.  Fresh  defibrinated  blood  is 
placed  in  each  of  three  tubes.  The  first  tube  is 
incubated  at  body  temperature,  then  centrifuged; 
if  hemoglobin  is  present  in  the  supernatant  serum 
presence  of  a warm  hemolysin  is  suggested,  and 
a more  elaborate  test  with  suitable  controls  is 
made. 

The  second  tube  is  chilled  in  cracked  ice,  then 
incubated  and  centrifuged.  This  is  the  Donath- 
Landsteiner  test  which,  if  positive  and  confirmed 
by  a more  complete  procedure,  indicates  that 
the  patient  is  probably  suffering  from  paroxysmal 
cold  hemoglobinuria.  In  this  curious  malady, 
which  is  nearly  always  associated  with  syphilis, 
antibody  becomes  attached  to  red  cells  at  low 
temperature,  and  in  the  presence  of  complement, 
hemolysis  occurs  when  the  blood  is  warmed.  It 
is  presumed  that  a similar  reaction  takes  place 
in  vivo  thus  causing  hemoglobinuria  when  the 
patient  is  warmed  indoors  after  chilling  outdoors. 
When  the  Donath-Landsteiner  test  is  carried  out, 
the  presence  or  absence  of  cold  agglutinins  can 
often  be  determined  by  examining  the  chilled 
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Fig.  5.  Presumptive  tests  for  warm  hemolysins, 
cold  hemolysins,  and  “acid”  fragility. 

blood  for  agglutination  before  it  is  warmed.  If 
only  cold  agglutinins  are  present,  clumping  dis- 
appears when  the  blood  is  warmed  and  no 
hemolysis  occurs.  Cold  agglutinins  have  been 
observed  in  a variety  of  conditions,  but  notably 
in  atypical  pneumonia  and  in  some  cases  of 
hemolytic  anemia,  both  congenital  and  ac- 
quired.25 Since  the  mechanical  fragility  of 
agglutinated  erythrocytes  is  increased,  it  is  not 
unreasonable  to  suppose  that  these  antibodies 
may  cause  hemolysis  in  vivo  when  blood  is 
cooled  in  the  extremities  of  the  body.  It  should 
be  pointed  out,  however,  that  the  exact  signifi- 
cance of  cold  agglutinins  is  not  yet  clear  and 
that  much  more  complicated  tests  than  those 
described  here  are  necessary  in  order  to  charac- 
terize the  agglutinins  in  any  given  case. 

In  the  third  tube  of  the  series  under  considera- 
tion is  placed  fresh  defibrinated  blood  which  has 
been  acidified  with  carbon  dioxide.  If  hemolysis 
is  apparent  after  centrifugation,  a more  elaborate 
test  with  controls  is  carried  out  to  confirm  or 
disprove  the  diagnosis  of  paroxysmal  nocturnal 
hemoglobinuria.  It  can  be  demonstrated  that 
the  defect  in  this  disease  is  in  the  erythrocyte, 
since  fresh  normal  serum  can  be  substituted  for 
the  patient’s  serum  in  carrying  out  the  acid 
hemolysis  test.  If  normal  cells  are  mixed  with 
the  patient’s  serum,  however,  the  result  is  always 
negative. 

In  the  investigation  of  hemolytic  disorders 
prior  to  1944,  serologic  tests  were  designed  to 
demonstrate  hemolysins  and  agglutinins  only. 
Since  the  discovery  of  blocking  antibodies  by 
Wiener26  and  Race27  in  that  year,  additional 
tests  have  been  developed  which  apply  particu- 
larly to  the  Rh  factor  but  have  applications  in 
the  study  of  other  hemolytic  diseases  as  well. 
Highly  diagrammatic  sketches  of  the  possible 
antibody-red  cell  relationships  in  these  newly 
discovered  reactions  are  shown  in  Figs.  6 and  7. 
Agglutinins,  which  are  thought  to  be  bivalent  or 
multivalent  antibodies,  may  be  regarded  as 
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Fig.  6.  Agglutination  and  blocking  reactions  (modi- 
fied from  drawings  by  Wiener28). 


attaching  themselves  to  Rh  or  other  haptens  on- 
the  red  cells  and  thus  bringing  about  aggluti- 
nation somewhat  as  sketched  in  Fig.  6.  The 
exact  nature  of  this  reaction  is  not  understood. 
There  are,  moreover,  many  haptens  on  each 
red  cell,  and  the  reaction  between  these  factors 
and  agglutinins  in  the  serum  is  three-dimensional. 
It  should  be  stressed  that  the  illustration  is 
greatly  simplified. 

Blocking  antibodies  are  regarded  as  univalent 
or  incomplete  and  by  themselves  'they  are  in- 
capable of  causing  visible  clumping  of  cells. 
When  they  are  attached  to  erythrocytes,  how- 
ever, their  presence  may  be  detected  by  adding 
a known  agglutinating  serum  which  then  fails 
to  cause  agglutination  because  the  blocking  anti- 
bodies are  already  attached  to  the  specific  red 
cell  receptors.  Despite  the  fact  that  incomplete 
antibodies  by  themselves  are  unable  to  cause 
agglutination  in  vitro,  they  are  responsible  for 
the  majority  of  cases  of  hemolytic  disease  of  the 
newborn  and  perhaps  other  types  of  hemolytic 
anemia. 

Incomplete  antibodies  may  be  demonstrated 
more  easily  by  means  of  the  so-called  “conglu- 
tination’’ test,  first  described  by  Wiener  and 
illustrated  in  Fig.  7.  A serum  containing  such 
antibodies  is  mixed  with  Rh  positive  cells  sus- 
pended in  plasma,  serum,  or  a concentrated 
albumin  solution  instead  of  in  saline.  The 
proteins  (X-protein  of  serum)  of  these  suspension 
media  are  somehow  able  to  produce  clumping  of 
cells  sensitized  by  the  univalent  antibodies.! 
It  is  highly  desirable  that  the  conglutination 
test  be  used  in  cross-matching  blood  prior  to 


t It  should  be  emphasized  that  nomenclature  in  this  field 
is  unsettled.  At  the  International  Hematology  and  Rh 
Conferences  held  in  Dallas,  Texas,  and  Mexico  City  in  No- 
vember, 1946,  the  use  of  the  terms  “X-protein”  and  “con- 
glutination” was  rejected  (News  and  Views,  Blood  2:  204 
(March)  1947).  These  terms  have  been  employed  in  this 
paper,  however,  because  of  their  frequent  appearance  in  re- 
cent literature. 
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Fig.  7.  Conglutination  and  developing  reac- 
tions. The  conglutination  reaction  is  sketched  ac- 
cording to  Wiener’s  concept.28 


transfusion,  particularly  in  cases  in  which  the 
recipient  is  thought  to  be  sensitized  to  the  Rh 
factor.  The  simple  expedient  of  suspending  the 
donor’s  cells  in  his  own  serum  rather  than  in  saline 
before  mixing  with  the  recipient’s  serum  may 
detect  otherwise  inapparent  sensitization  of  the 
recipient  and  may  actually  be  life-saving. 

Since  the  incomplete  antibody,  like  the  ag- 
glutinin, is  a gamma  globulin,  its  presence  on  a 
red  cell  can  be  detected  by  still  another  test  which 
employs  serum  from  rabbits  immunized  with 
human  gamma  globulin.29  The  antiglobulin 
serum  causes  agglutination  of  washed  erythro- 
cytes to  which  human  globulin  is  adsorbed 
specifically.  This  procedure  which  detects  not 
only  blocking  antibodies  but  also  globulins 
referred  to  as  “third  order”  antibodies,  has  been 
named  the  “developing  test”  by  Hill  and  Haber- 
man30  because  of  the  analogy  to  photographic 
development.  Although  the  exact  clinical 
significance  of  third-order  antibodies  (shown  with 
cross-hatching  in  Fig.  7)  is  not  yet  clear,  it  has 
already  been  demonstrated  that  the  usefulness 
of  the  developing  test  is  not  limited  to  the  Rh 
system.  It  has  been  found  18>31> 32  that  cells  from 
patients  with  certain  types  of  acquired  hemo- 
lytic anemia  are  regularly  agglutinated  by  the 
rabbit  serum,  presumably  because  an  antieryth- 
rocyteglobulin  is  adsorbed  to  these  cells. 
Serum  from  such  cases  may  contain  no  demon- 
strable agglutinins  or  hemolysins,  but  immune 
bodies,  perhaps  of  the  “third  order,”  nevertheless, 
are  fixed  to  the  red  cells  of  the  patient  and  the 
cells  may  continue  to  give  positive  reactions  even 
during  remission  following  splenectomy.  Eryth- 
rocytes from  patients  with  intracorpuscular 
defects,  on  the  other  hand,  give  negative  re- 
actions with  rabbit  serum,  as  might  be  expected. 
It  is  likely  that  this  simple  test  will  prove  helpful 
in  differentiating  congenital  spherocytic  anemia 
from  certain  acquired  cases,  a differentiation 
which  is  sometimes  difficult  on  clinical  grounds. 
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TABLE  2. — Classification  of  Rh  Blood  Types  (Ac-* 
cording  to  Wiener2*) 


Rh  TYPE 

REACTION  OF  CELLS 
WITH  Rh  TYPING  SERA 

1 

DISTRI- 

BUTION 

°/ 

/o 

Rh  TFSTING 
WITH 
ANT|-Rh0 
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ANTI- 

Rh‘ 

ANTI- 

Rh" 

ANTI- 

Rh0 

eh 

_ 

- 

- 

I3.0A 

Rh’ 

+ 

- 

- 

,.o 

14.5% 

Rh" 

- 

+ 

- 

H 

) Rh- 

Rh*  Rh" 

4- 

4- 

- 

O.OI ) 

1 

rh0 

- 

- 

+ 

2.0  ^ 

\ 

Rh,  (Rho) 

+ 

- 

4- 

54.0 

1,  85.5% 

Rh2  (Rh0“) 

- 

4- 

4- 

15.0  | 

Rh  + 

Rh,  Rh2 

4- 

4- 

4- 

14.5  y 
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Since  splenectomy  is  uniformly  beneficial  in  the 
congenital  disease  and  somewhat  of  a gamble  in 
the  acquired  disease,  the  rabbit  serum  test  may 
prove  to  have  prognostic  value.  It  obviously 
deserves  further  study. 

Prevention 

Among  the  most  important  recent  advances 
in  the  prophylaxis  of  hemolytic  diseases  are 
those  pertaining  to  the  Rh  factor.  There 
is  an  understandable  tendency  among  clinicians 
to  shrink  from  consideration  of  the  increasingly 
complex  Rh-Hr  system,  but  actually  the  essential 
features  of  the  problem  are  relatively  simple  and 
can  be  stated  briefly.  Rh  typing  is  carried  out, 
as  outlined  in  Table  2,  by  use  of  three  antisera 
which  distinguish  eight  Rh  types.28  This  pro- 
cedure is  largely  of  academic  and  medicolegal 
interest,  however,  and  the  clinician  will  do  well 
to  focus  his  attention  on  Rh  testing  which  is  done 
by  mixing  cells  with  an  anti-Rh0  serum  alone. 
This  is  the  only  variety  of  Rh  antiserum  avail- 
able commercially  and  is  the  only  variety  needed 
for  ordinary  hospital  use.  The  1.5  per  cent  of 
white  individuals  whose  cells  contain  only  the 
Rh'  or  Rh"  factor  give  negative  reactions  with 
the  standard  or  anti-Rh0  serum  and  should  be 
handled  clinically  as  though  they  were  Rh 
negative. 

It  is  now  appreciated  that  the  cells  of  all  blood 
donors  and  all  recipients  should  be  tested  for  the 
Rh  factor  and  that  Rh-negative  recipients  should 
be  given  only  Rh-negative  blood  except  in  emer- 
gencies. Such  a policy  will  not  only  prevent 
ultimate  hemolytic  reactions  to  transfusion 
among  recipients  of  both  sexes,  but  it  will  also 
prevent  unnecessary  sensitization  of  Rh-negative 
female  recipients  who  are  potential  mothers. 
Sensitization  to  the  Rh  factor  may  persist  for 
many  years,  perhaps  for  life.33'34  An  Rh-nega- 
tive woman  who  has  been  transfused  with  Rh- 
positive  blood,  even  in  early*  childhood,  may 


therefore  lose  her  first  child,  as  well  as  subsequent 
children,  due  to  development  of  erythroblastosis 
fetalis.  This  tragedy  may  be  prevented  to  a 
large  extent,  at  least  in  the  firstborn,  by  adhering 
rigidly  to  the  policy  of  transfusing  only  Rh- 
negative  blood  to  Rh-negative  recipients.36 

Fortunately,  at  least  95  per  cent  of  Rh-nega- 
tive women  with  Rh-positive  husbands  do  not  have 
erythroblastotic  children, '•"land  this  fact  should 
be  made  clear  to  the  many  couples  whose  fears 
have  been  unnecessarily  aroused  by  carelessly 
worded  articles  in  the  lay  press.  Once  a Rh- 
negative  woman  has  had  a child  with  erythro- 
blastosis, however,  there  is  no  certain  method 
by  which  the  development  of  this  form  of  hemo- 
lytic disease  can  be  prevented  in  subsequent 
Rh-positive  children.  Here  is  indeed  a fertile 
territory  for  investigation. 

Recent  studies  on  the  anti-A  and  -B  aggluti- 
nins have  shown  conclusively  that  excessive  use 
of  universal  donors,  and  also  of  plasma,  may  cause 
appreciable  destruction  of  recipient's  cells.31-38 
Fortunately,  this  hazard  can  be  eliminated  by 
neutralizing  the  anti-A  and  -B  agglutinins  of 
group  0 blood  with  small  amounts  of  a solution 
of  A and  B factors — a procedure  which  Klend- 
shoj  and  Witebsky39  have  shown  to  be  safe  and 
of  particular  value  in  emergencies  when  accurate 
typing  cannot  be  done. 

Although  blackwater  fever  is  rarely  seen  in 
New  York  State,  it  should  be  mentioned  here 
that  this  serious  complication  of  falciparum 
malaria  can  be  prevented  effectively  by  recog- 
nized antimalarial  measures. 

Treatment 

Aside  from  eradication  of  such  extrinsic  agents 
as  parasites  and  chemicals,  the  only  forms  of 
specific  therapy  for  hemolytic  anemias  are  trans- 
fusion and  splenectomy.  One  of  the  impor- 
tant contributions  of  wartime  research  was  the 
demonstration  that  whole-blood  transfusions 
are  essential  in  the  management  of  severe  burns 
and  that  the  anemia  in  these  cases  is  due  in  part 
to  a brief  period  of  rapid  red  cell  destruction. 
4o,4i  With  regard  to  the  treatment  of  erythro- 
blastosis fetalis,  Wiener  et  al .42  and  Wallerstein43 
have  shown  that  exchange  transfusion,  in  which 
most  of  the  infant's  blood  is  replaced  by  Rh- 
negative  blood,  may  be  dramatically  successful 
in  selected  cases,  especially  when  carried  out 
during  the  first  few  hours  of  life.  The  exact 
indications  for  this  rather  drastic  procedure  are 
not  yet  clear.  Transfusions  are  sometimes 


tt  According  to  Dr.  Donald  H.  Kariher,  of  Rochester,  New 
York  (personal  communication),  only  1 of  35  Rh-negative 
women  with  Rh-positive  husbands  has  children  with  eryth- 
roblastosis fetalis.  The  experience  of  other  investigators 
is  similar. 


1882 


LAWRENCE  E.  YOUNG 


[N.  Y.  State  J.  M. 


necessary  and  temporarily  beneficial  in  the  hered- 
itary hemolytic  disorders,  but  in  this  aspect  of 
therapy  there  are  no  recent  developments  which 
have  been  evaluated  adequately. 

Splenectomy  almost  invariably  produces 
marked  improvement  in  patients  with  con- 
genital spherocytic  hemolytic  anemia,  provided 
any  accessory  spleens  are  removed  as  well  as  the 
mother  spleen.  Jaundice  disappears  and  the 
red  cell  count  rises  to  normal  following  operation, 
but  the  erythrocytes,  nevertheless,  remain 
defective  and  one  might  guess  that  if  a normal 
spleen  could  be  transplanted  into  such  a patient, 
rapid  red  cell  destruction  would  again  be  ob- 
served. In  contrast  to  the  favorable  results 
obtained  in  patients  with  the  congenital  sphero- 
cytic defect,  splenectomy  is  without  value  in 
sickle  cell  anemia,  thalassemia,  and  nocturnal 
hemoglobinuria. 

One  of  the  most  important  recent  advances  in 
the  treatment  of  hemolytic  disorders  is  the  rec- 
ognition of  the  fact  that  splenectomy  may 
produce  dramatic  results  in  some  of  the  acquired 
or  atypical  cases,  and  in  those  included  under 
the  term  “hypersplenism.”  Since  there  is  rel- 
atively little  to  lose  by  splenectomy  and  much 
may  be  gained,  it  is  unwise  to  delay  operation 
beyond  the  period  necessary  for  carrying  out 
essential  diagnostic  procedures.  Unfortunately, 
however,  the  prognosis  must  always  be  guarded 
for  a considerable  time  in  these  cases  because 
many  show  little  or  no  improvement  following 
operation.  There  is  great  need  for  intensive 
study  of  this  heterogeneous  group  of  hemolytic 
anemias  in  order  that  adequate  criteria  for 
splenectomy  may  be  formulated. 
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DIAGNOSIS  OF  CORONARY  THROMBOSIS 
Steincrohn*  called  attention  in  1940  to  a new 
observation  said  to  be  helpful  in  the  diagnosis  of 
coronary  thrombosis,  namely  the  rhythm  and  peri- 
odicity of  the  pain  as  the  most  characteristic  feature 
of  the  syndrome.  This  periodicity  holds  true  for 
indefinite  attacks  as  well  as  for  those  in  which  the 
pain  and  shock  are  so  prominent  that  the  diagnosis  is 
unquestioned.  According  to  him  the  pain  comes 
and  goes  in  cycles.  Morphine  should  not  be  with- 
held wrhen  the  patient  is  first  seen  in  an  attack,  since 
the  pains  will  continue  to  recur  and  remain  recogniz- 

*  Steincrohn,  P.  J.:  A New  Obervation  Helpful  in  the  Diag- 
nosis of  Coronary  Thrombosis.  Ann.  Int.  Med.  14:  495 
(Sept.)  1940. 


able  before  the  morphine  exerts  its  full  effect.  Stein- 
crohn found  this  pain  syndrome  invaluable  in  ruling 
out  the  presence  of  extracardiac  anginas  such  as 
acute  gallbladder  disease,  ruptured  peptic  ulcer, 
actue  pancreatitis,  intestinal  obstruction,  acute 
pneumothorax  and  pulmonary  embolism  or  infarct. 
The  cause  for  the  recurring  pains  is  not  clear. 

Theoretically  the  symptom  might  be  ex- 
plained on  the  basis  of  the  changing  level 
of  anoxemia,  which  is  dependent  on  the  ad- 
justments which  the  cardiac  circulation  is  called 
on  to  make  in  the  first  few  hours  following  the 
immediate  shock  of  the  attack. — Editorial, 
J.A.M.A.  June "7,  1947 


CLINICAL  MANIFESTATIONS  OF  HODGKIN’S  DISEASE* * 

John  H.  Talbott,  M.D.,  Buffalo,  New  York 

( From  the  Department  of  Medicine,  Buffalo  General  Hospital  and  University  of  Buffalo , School  of  Medicine, 
Buffalo , New  York ) 


THE  clinical  features  of  Hodgkin’s  disease 
need  no  special  emphasis  when  they  conform 
to  the  textbook  description  of  the  fully  developed 
malady.  Swelling  of  the  glands  of  the  neck  is 
the  hallmark  of  the  condition.  Pruritus,  ma- 
laise, weakness,  fever,  and  weight  loss  are  the 
usual  complaints.  Men  are  affected  more 
frequently  than  woman  and  the  highest  in- 
cidence is  in  the  middle  decades  of  life.  X-ray 
examination  of  the  chest  may  reveal  hilar  or 
mediastinal  enlargement.  From  two  to  ten 
years  after  the  onset  of  symptoms,  the  patient 
dies  from  cachexia,  an  intermittent  infection,  or 
from  pressure  on  vital  structures. 

There  are  many  clinical  variations  of  the  above 
description,  particularly  in  the  earlier  phases. 
A significant  percentage  of  patients  with  Hodg- 
kin’s disease  either  do  not  present  this  typical 
picture  or  present  this  typical  picture  with  one 
or  more  unusual  and  additional  manifestations. 
Hence,  one  of  the  motives  in  the  preparation  of 
this  communication  is  to  stress  the  vagaries  of 
this  condition.  Second,  such  a discussion  is 
timely  in  view  of  the  frequent  admission  to  a 
general  hospital  of  patients  with  this  disease. 
The  increasing  number  of  patients  seen  on  the 
wards  suggests  that  the  disease  is  recognized 
earlier  now  in  comparison  with  a generation  ago. 
Third,  a new  form  of  therapy,  nitrogen  mustard, 
has  been  made  available  recently  and  it  is  ap- 
propriate that  this  subject  be  considered  before 
this  assembly. 

Fourteen  patients  with  Hodgkin’s  disease 
were  admitted  or  readmitted  to  the  Buffalo 
General  Hospital  in  recent  months.  Six  of  this 
number  were  unusual  in  one  or  more  aspects. 
This  group  has  provided  interesting  clinical 
data  that  will  be  discussed  in  reference  to  each 
individual  case.  The  first  patient  has  had  a 
benign  form  of  the  malady  and  has  had  few 
typical  symptoms  while  under  observation  for  a 
period  of  more  than  four  years.  The  second 
patient  had  a diagnosis  of  Kaposi’s  sarcoma  of  the 
skin  made  several  months  prior  to  the  appearance 
of  enlarged  glands.  The  third  patient  had  a 
profound  anemia  and  at  autopsy  showed  ex- 
tensive bone  marrow  infiltration.  The  fourth 

Presented,  by  invitation,  at  the  141st  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York,  Buffalo,  General 
Sessions,  Symposium  on  Hematology,  May  9,  1947. 

* These  studies  were  supported  in  part  by  a generous  con- 

tribution from  Mrs.  Kathleen  Chard  of  Chestnut  Hill,  Mass- 
achusetts. 


patient  had  pruritus  and  a generalized  skin 
eruption  several  months  preceding  the  suspicion 
of  Hodgkin’s  disease.  The  fifth  patient  had 
chronic  jaundice,  hepatomegaly,  and  splenomeg- 
aly for  more  than  two  years.  The  sixth  patient 
had  a high  percentage  of  eosinophils  in  the 
peripheral  blood.  Two  of  the  patients  were  treated 
with  nitrogen  mustard  with  minimal  improve- 
ment.** 

Case  Reports 

Case  1. — R.  H.,  a woman,  aged  58,  was  admitted 
to  the  hospital  in  1942  complaining  of  cardiac  symp- 
toms. A diagnosis  of  chronic  valvular  heart  dis- 
ease, rheumatic  in  cause,  was  made.  In  obtaining 
the  history  the  patient  stated  that  the  glands  in  her 
neck  had  been  enlarged  for  a few  weeks.  The 
physical  examination  revealed  in  addition  to  the 
cardiac  findings  adenopathy  in  the  cervical,  axillary, 
and  inguinal  regions.  The  liver  and  spleen  were  not 
felt.  Scattered  over  the  body  were  lesions  that  the 
dermatology  service  considered  to  be  erythema 
multiforme.  The  laboratory  studies  were  not  re- 
markable except  for  a slight  leukocytosis.  There 
was  no  evidence  of  hilar  enlargement  of  the  chest 
by  x-ray.  A skin  biopsy  was  considered  to  be 
consistent  with  erythema  multiforme.  The  biopsy 
of  a cervical  node  showed  simple  inflammatory 
hyperplasia.  The  patient’s  primary  complaints 
were  cardiac  and  in  the  absence  of  a pathologic  or 
clinical  diagnosis  of  Hodgkin’s  disease  no  x-ray 
therapy  was  advised. 

The  following  year  the  patient  was  admitted  to  a 
cancer  hospital  on  the  advice  of  her  local  physician. 
In  that  institution  another  biopsy  was  taken  from 
the  cervical  chain  of  glands  and  Reed-Sternberg 
giant  cells  were  observed.  X-rays  of  the  chest  at 
this  time  showed  mediastinal  enlargement.  A long 
course  of  radiation  therapy  was  given  which  was  re- 
peated on  two  occasions.  Follow-up  x-rays  of  the 
chest  six  months  after  discharge  were  negative  for 
mediastinal  glands. 

The  patient  was  readmitted  to  the  Buffalo  Gen- 
eral Hospital  on  several  occasions  in  1946  and  1947 
and  in  each  instance  the  complaints  were  cardiac. 
The  generalized  glandular  adenopathy  persisted. 
There  was  no  febrile  reaction  at  any  time  that  was 
attributable  to  Hodgkin’s  disease. 

Comment. — This  patient  had  had  minimal  but 
generalized  glandular  adenopathy  for  approximately 
four  years.  A biopsy  of  a cervical  gland  in  1943 
was  characteristic  of  Hodgkin’s  disease.  Radiation 
therapy  was  followed  by  disappearance  of  the 

**  The  author  is  indebted  to  Drs.  Stuart  Vaughan,  A.  H. 
Aaron,  and  Earl  Osborne  for  referring  one  or  more  of  these 
cases  to  the  hospital. 
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glands  in  the  mediastinum  and  reduction  in  size  of 
the  superficial  glands.  The  mild  clinical  course, 
absence  of  fever,  and  no  enlargement  of  the  liver  and 
spleen  suggest  the  benign  form  of  the  disease  which 
has  been  designated  by  Jackson  and  Parker1  as 
Hodgkin’s  paragranuloma. 

Case  2. — M.  S.,  a woman,  aged  56,  was  admitted 
to  the  hospital  twice  in  1935.  At  the  first  admis- 
sion a diagnosis  of  hypertensive  heart  disease  and 
rheumatoid  arthritis  was  made.  The  blood  pressure 
varied  between  190/110  and  200/130.  A few  weeks 
later  she  was  admitted  because  of  painless  jaundice 
which  was  believed  to  have  been  associated  with  an 
attack  of  catarrhal  hepatitis.  In  the  following  six 
years  she  had  frequent  epistaxis  and  the  blood  pres- 
sure when  taken  was  in  the  hypertensive  range. 

Early  in  1946  she  was  seen  in  the  dermatology 
clinic  for  unusual  skin  changes.  A diagnosis  of 
Kaposi’s  disease  was  made  at  this  time.  This  was 
treated  by  radiation  with  little  or  no  improvement. 
In  June,  1946,  she  was  admitted  to  the  hospital 
because  of  lumps  in  the  right  axilla.  On  physical 
examination  she  had  a low-grade  fever  and  a blood 
pressure  of  230/120.  In  the  supraclavicular,  axil- 
lary, and  inguinal  regions  there  were  chains  of 
glands.  Over  both  upper  and  lower  extremities 
there  were  many  reddish-purple  circumscribed  pap- 
ular lesions  that  were  neither  itchy  nor  painful.  The 
laboratory  studies  of  the  blood  and  urine  were  nor- 
mal. The  x-ray  of  the  chest  was  negative  for  medi- 
astinal enlargement.  A barium  meal  showed  a 
pressure  defect  on  the  stomach  and  the  possibility 
of  a retroperitoneal  mass  was  postulated.  A 
biopsy  of  the  axillary  gland  showed  changes  charac- 
teristic of  Hodgkin’s  disease  and  x-ray  therapy  was 
started.  The  general  condition  was  essentially  un- 
altered in  the  following  six  months. 

The  patient  was  readmitted  late  in  1946  for  a 
course  of  nitrogen  mustard  treatment.  General- 
ized glandular  adenopathy  was  present.  The 
purplish  skin  lesions  had  spread  slightly.  The  red 
blood  cell  count  varied  between  3.4  and  3.8  million, 
the  white  blood  cell  count  prior  to  giving  nitrogen 
mustard  was  3,600  with  an  essentially  normal  dif- 
ferential count.  The  sedimentation  rate  was  nor- 
mal. The  patient  was  afebrile.  The  x-ray  of  the 
chest  showed  no  hilar  enlargement.  Four  intra- 
venous injections  of  nitrogen  mustard  were  given 
with  few  untoward  symptoms.  On  discharge  the 
blood  studies  were  similar  to  those  on  admission. 
The  patient  believed  that  she  was  better  subjec- 
tively. At  no  time  in  the  following  months  did  the 
glands  or  skin  lesions  subside  appreciably. 

Comments. — This  case  is  an  instance  of  Hodg- 
kin’s disease  in  which  superficial  glandular  adenop- 
athy was  preceded  by  evidence  of  Kaposi’s  skin 
sarcoma.  The  chronologic  association  between 
these  two  maladies  was  fairly  close  but  the  etiologic 
association  is  difficult  to  establish.  Although  a 
variety  of  skin  manifestations  accompany  or  pre- 
cede glandular  Hodgkin’s  disease,  reticuloendothe- 
lial tumors  with  formation  of  blood  vessels  have  re- 
ceived scant  attention  in  current  available  litera- 
ture. In  a series  of  63  patients  with  Kaposi’s  dis- 
ease, not  a single  instance  of  associated  Hodgkin’s 


disease  was  noted  by  Choisser  and  Ramsey.2 
Hence,  if  these  conditions  coexist  it  is  believed  to  be 
an  unusual  situation. 

Case  3. — H.  C.,  a man,  aged  45,  was  first  admitted 
in  June,  1946,  with  complaints  of  swollen  glands, 
chills,  fever,  cough,  dyspnea,  weakness,  palpitation, 
and  a 30-pound  weight  loss  over  a two-year  period. 
On  physical  examination  the  patient  was  febrile 
and  pale;  there  was  marked  enlargement  of  the 
cervical  glands  and  moderate  enlargement  of  the 
axillary  glands.  The  liver  edge  was  palpable  at 
the  umbilicus  and  the  spleen  was  palpable  4 cm. 
below  the  costal  margin.  The  red  blood  cell  count 
was  3.3  million,  the  white  blood  cell  count  was  10,500 
with  a differential  that  was  essentially  normal.  The 
sedimentation  rate  was  elevated  markedly.  The 
x-ray  examination  of  the  chest  was  negative.  The 
lymph  node  biopsy  was  suggestive  but  not  diagnostic 
of  Hodgkin’s  disease.  Following  x-ray  therapy  the 
fever  subsided  and  the  patient  improved  subjec- 
tively. 

The  patient  was  readmitted  in  October,  1946, 
because  of  increasing  weakness  and  a chronic 
cough.  The  anemia  had  become  worse  and  had  re- 
sponded only  to  repeated  transfusions.  The  x-ray 
of  the  chest  at  this  time  showed  enlargement  of  the 
hilar  shadows  with  a mass  in  the  superior  medias- 
tinum. The  size  of  the  liver  and  spleen  was  un- 
changed. The  spiking  temperature  had  returned. 
Following  five  injections  of  nitrogen  mustard  the 
superficial  glands,  liver,  and  spleen  decreased  con- 
siderably in  size,  and  the  x-ray  of  the  chest  showed 
diminution  in  size  of  glands  in  the  mediastinum. 
The  temperature  was  normal  on  discharge. 

The  final  admission  was  in  January,  1947.  The 
subjective  improvement  following  nitrogen  mustard 
had  persisted  for  two  weeks  only.  Weakness, 
swelling  of  the  glands,  chills,  and  fever  returned 
promptly.  In  addition,  there  was  swelling  of  the 
abdomen  and  legs  from  ascites  and  edema,  respec- 
tive^. On  physical  examination  the  fiver  was  un- 
changed in  size  while  the  spleen  was  6 cm.  below  the 
costal  margin.  The  examination  was  otherwise  as 
noted  above.  The  laboratory  studies  showed  a 
profound  macrocytic  anemia  and  a leukopenia  as 
low  as  2,500  with  not  more  than  10  per  cent  lym- 
phocytes. The  sedimentation  rate  was  markedly 
elevated.  Re-examination  of  the  chest  by  x-ray 
showed  an  extension  of  the  hilar  and  pulmonary 
parenchymal  involvement.  The  patient  continued 
to  have  a spiking  temperature  and  tachycardia, 
and  in  spite  of  further  x-ray  therapy  to  the  medias- 
tinum, died  in  February,  1947.  The  autopsy  ex- 
amination showed  generalized  Hodgkin’s  disease 
which  included  involvement  of  the  lymph  nodes, 
lungs,  liver,  spleen,  kidneys,  and  bone  marrow. 

Comment. — The  general  dissemination  of  the 
granulomatous  tissue  is  of  clinical  significance  in 
this  case.  In  this  small  series  this  is  the  only  pa- 
tient having  Hodgkin’s  disease  who  is  dead  or  even 
acutely  ill.  The  appearance  of  a profound  anemia 
which  did  not  respond  except  to  whole  blood  trans- 
fusions was  a grave  prognostic  sign.  Undo'  Medly  ' 
the  extensive  bone  marrow  involvement  v re- 
sponsible for  the  depression  in  blood  forma,  on. 
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Profound  anemia  is  not  a frequent  accompaniment 
of  Hodgkin’s  disease  except  in  the  fulminating  stage. 
Uehlinger3  has  attached  considerable  significance 
to  the  leukopenia  which  may  be  a result  of  bone 
marrow  infiltration.  It  is  of  note  that  in  this  pa- 
tient a slight  leukocytosis  was  observed  at  the  first 
admission  but  subsequently  a leukopenia  with  an 
increase  in  percentage  of  polymorphonuclear  cells 
developed.  The  liver  and  spleen  were  grossly  en- 
larged on  the  first  admission;  the  enlargement  was 
confirmed  at  the  postmortem  examination. 

Case  4- — Y.  W.,  a man,  aged  54,  was  first  admitted 
in  August,  1946,  for  a generalized  bullous  erythema- 
tous lesion  of  only  a few  days’  duration.  He  was 
acutely  ill  on  admission,  had  a temperature  as  high 
as  102  F.,  and  skin  lesions  that  were  considered  to 
be  erythema  multiforme  by  the  dermatology  service. 
In  addition,  there  were  a few  small  glands  in  the 
supraclavicular  area  on  the  right,  the  enlargement  of 
which  was  attributed  to  the  cutaneous  involvement. 
The  white  blood  cell  count  was  19,000  with  50  per 
cent  bands  and  41  per  cent  filaments.  The  labora- 
tory studies  were  otherwise  negative.  The  patient 
improved  slightly  during  a ten-day  hospital  stay 
but  was  discharged  without  the  temperature  having 
returned  to  normal.  General  supportive  measures 
only  were  prescribed  and  the  possibility  of  this  being 
associated  with  a lymphoblastoma  was  not  consid- 
ered seriousl3r. 

The  patient  was  readmitted  three  months  later 
because  of  increasing  weakness,  malaise,  swelling 
of  the  face,  and  persistent  skin  lesions.  Extensive 
lymphadenopathy  of  the  cervical,  axillary,  and  in- 
guinal areas  was  present.  There  was  massive  edema 
of  the  face  and  swelling  of  the  parotid  glands.  The 
liver  was  palpable  2 cm.  below  the  costal  margin 
and  the  spleen  was  palpable  4 cm.  below.  There 
was  an  erythematous  papular  skin  rash  over  the 
body.  The  dermatology  service  did  not  alter  then- 
diagnosis  of  ethythema  multiforme.  The  red  blood 
cell  count  was  4.2  million,  the  white  blood  cell 
count  was  16,000  with  a differential  of  bands  38 
per  cent,  filaments  40  per  cent,  eosinophils  11  per 
cent,  and  lymphocytes  9 per  cent.  The  sedimenta- 
tion rate  was  normal.  The  patient  was  acutely  ill 
and  an  overwhelming  disease  such  as  acute  dissem- 
inated lupus  was  considered  on  admission. 

The  x-rays  of  the  chest,  however,  showed  bi- 
lateral hilar  node  involvement  and  Hodgkin’s  dis- 
ease was  suspected.  The  pathologic  report  of  a 
skin  and  muscle  biopsy,  respectively,  showed  in- 
flammatory granulomas  surrounding  the  venous 
capillaries.  The  nodular  arrangement  of  the  cells 
was  suggestive  of  specific  granulation  tissue.  No 
Reed-Sternberg  giant  cells  were  seen.  The  biopsy 
of  an  axillary  gland  showed  chronic  inflammatory 
hyperplasia  of  the  lymph  node  with  the  original 
structure  entirely  obscured.  There  was  a moderate 
number  of  eosinophils  and  a number  of  plasma  cells. 
It  could  not  be  determined  whether  or  not  the  dif- 
fuse hyperplasia  with  reticulum  cells  involved 
pointed  to  an  early  manifestation  of  Hodgkin’s  dis- 
ease. j There  was  nothing  to  suggest  lvmphosar- 
comaasv 

Sim;e  the  clinical  picture  was  highly  suggestive  of 


Hodgkin’s  disease,  the  patient  was  given  a course  of 
x-ray  therapy  to  the  cervical  and  upper  mediastinal 
nodes.  Marked  subjective  and  objective  improve- 
ment followed,  the  temperature  fell,  and  a gain  of 
several  pounds  of  body  weight  was  recorded  in  spite 
of  a loss  of  considerable  edema  fluid.  X-ray  treat- 
ment has  been  continued  up  to  the  present  and  the 
patient  remains  essentially  symptom-free. 

Comment. — The  diagnosis  of  Hodgkin’s  disease 
cannot  be  established  unequivocally  in  this  patient 
in  the  absence  of  pathologic  findings  of  Reed-Stern- 
berg cells.  On  the  other  hand,  the  clinical  picture 
on  the  second  admission  included  the  following  fea- 
tures: pruritus,  generalized  adenopathy,  hepato- 

megaly, splenomegaly,  fever,  hilar,  and  mediastinal 
enlargement  by  x-ray  and  biopsies  of  skin,  muscles, 
and  glands  which  excluded  other  reasonable  possi- 
bilities. Finally,  the  response  to  radiation  treat- 
ment was  dramatic  and  has  persisted.  This  patient 
is  discussed  in  this  report  because  of  the  pruritus 
and  skin  involvement  which  preceded  glandular 
adenopathy  of  clinical  significance. 

Case  5. — S.  S.,  a woman,  aged  49,  had  a four-year 
story  of  fatigue,  weakness,  jaundice,  abdominal 
soreness,  and  pruritus.  She  was  admitted  to  another 
hospital  in  1944  because  of  a weight  loss  of  30 
pounds.  A laparotomy  was  performed  and  en- 
largement of  the  liver  and  spleen  was  noted.  The 
liver  biopsy  showed  an  obstructive  type  of  jaundice. 
A lymph-node  biopsy  was  suggestive  but  was  not 
specific  for  Hodgkin’s  disease.  The  patient  was  dis- 
charged without  a satisfactory  diagnosis  after  six 
months  in  the  hospital  and  no  specific  therapy  was 
recommended.  The  fact  that  x-ray  therapy  was 
not  given  suggests  that  the  diagnosis  of  Hodgkin’s 
disease  was  not  entertained  seriously.  Following 
discharge  the  patient  remained  in  bed  a great  deal. 
She  had  chills  and  fever  at  times,  discomfort  in  the 
splenic  area,  and  pruritus  with  jaundice. 

On  admission  to  the  Buffalo  General  Hospital  in 
January,  1947,  the  patient  appeared  well  developed 
but  chronically  ill.  There  was  general  bronzing  of 
the  skin.  The  sclerae  were  yellow.  There  were  a 
few  small  glands  in  the  cervical  and  supraclavicular 
region.  The  liver  was  markedly  enlarged  and  the 
spleen  was  felt  5 cm.  below  the  costal  margin.  The 
red  blood  cell  count  varied  from  3.3  to  4.0  million. 
The  white  blood  cell  count  varied  from  3,600  to 
4,600.  There  were  26  per  cent  lymphocytes  and  6 
per  cent  eosinophils.  The  cephalin  flocculation  and 
thymal  turbidity  tests  were  negative.  The  van  den 
Berg  concentration  was  as  high  as  1.2  mg.  per  cent. 
The  alkaline  phosphatase  varied  from  27  to  34 
units.  The  serum  globulin  concentration  was  2.9  Gm. 
The  stools  were  brown  in  color.  The  fragility  test 
was  normal.  The  x-ray  examination  of  the  chest 
and  stomach  was  negative.  A biopsy  of  a cervical 
gland  showed  changes  typical  of  Hodgkin’s  disease 
and  x-ray  treatment  was  started.  Thereafter,  she 
began  to  gain  weight  and  strength.  She  was  not 
febrile  during  the  six  weeks  hospital  stay. 

Comment. — This  is  the  record  of  a patient  with 
low-grade  jaundice,  enlarged  liver  and  spleen,  and 
no  satisfactory  diagnosis  for  a prolonged  period  of 
time.  The  possibilities  on  admission  in  1947  in- 
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eluded  cirrhosis  of  the  liver,  Banti’s  syndrome, 
hemolytic  jaundice,  and  hemochromatosis.  Only 
after  the  several  laboratory  studies  had  failed  to 
confirm  each  of  these  was  a gland  removed  for  ex- 
amination and  the  presence  of  Hodgkin’s  disease 
substantiated.  It  is  most  likely  that  this  malady 
has  been  responsible  for  the  patient’s  symptoms 
during  the  past  four  years.  The  general  improve- 
ment following  radiation  is  confirmatory. 

Case  6. — E.  L.,  a man,  aged  39,  complained  of 
anorexia,  a 40-pound  weight  loss,  chills,  fever,  and 
sweating  of  four  months’  duration.  The  physical 
examination  revealed  one  gland  in  the  supraclavic- 
ular space  1 cm.  in  diameter,  a few  small  cervical 
nodes,  and  palpable  epitrochlear  glands.  The  liver 
edge  was  felt  at  the  costal  margin.  The  red  blood 
cell  count  varied  from  3.6  to  4.2  million.  The 
white  blood  cell  count  varied  from  37,800  to  48,500; 
the  eosinophils  varied  from  33  to  45  per  cent,  and 
the  lymphocytes  from  7 to  11  per  cent.  The  sedi- 
mentation rate  was  elevated  markedly.  Agglu- 
tination tests  for  several  organisms  were  negative. 
The  complement  fixation  test  for  trichinofis  was 
negative.  Serum  globulin  ranged  from  2.9  to  3.5 
Gm.  per  100  cc. 

The  x-ray  of  the  chest  showed  masses  in  both  hilar 
regions,  extending  posteriorly  into  the  mediastinal 
area  to  within  three  inches  of  the  diaphragm.  From 
the  roentgen  appearance,  the  findings  could  be  at- 
tributed to  either  a neoplastic  or  an  inflammatory 
process.  The  aspiration  of  the  bone  marrow  showed 
a macrocytic  anemia-  and  a 33  per  cent  eosinophilia. 
The  pathologic  examination  of  the  gland  taken 
from  the  supraclavicular  space  was  characteristic  of 
Hodgkin’s  disease.  The  biopsy  of  the  muscle  from 
the  thigh  showed  no  evidence  of  parasites  and  noth- 
ing to  suggest  periarteritis  nodosa.  The  patient 
had  a high  spiking  temperature  (98  - 105  p.r.)  dur- 
ing the  ten  days  of  hospitalization.  The  pulse  rate 
varied  from  80  to  130.  At  no  time  did  he  appear 
toxic  or  as  acutely  ill  as  his  temperature  would  sug- 
gest. He  was  discharged  for  x-ray  therapy  in  his 
home  town. 

Comment. — Because  of  the  high  eosinophil  count 
(33  to  45  per  cent)  in  the  blood  and  bone  marrow, 
the  clinical  impression  initially  was  either  trichinosis 
or  periarteritis  nodosa.  When  laboratory  evidence 
in  support  of  either  of  these  possibilities  was  not 
forthcoming,  a gland  was  removed  for  examination, 
and  this  showed  Hodgkin’s  disease.  Eosinophilia 
has  been  observed  in  this  malady4  but  is  usually  less 
than  10  per  cent  of  the  total  leukocytes  and  is  not 
associated  with  a high  leukocytosis. 

Discussion 

Many  of  the  characteristic  symptoms  and 
findings  of  Hodgkin’s  disease  have  been  enumer- 
ated in  the  discussion  of  the  6 cases.  Each  of 
the  patients  had  generalized  lymphadenopathy 
and  in  each  instance  the  cervical  glands  were 
involved.  Unexplained  development  of  cervical 
or  other  glands  should  be  a warning  either  to  a 
patient  or  doctor  and  should  be  the  object  of  as 
careful  study  as  that  given  in  instances  of  hemor- 


rhage, pain,  or  loss  of  weight — symptoms  that 
frequently  send  a patient  to  the  physician  to 
exclude  cancer.  Furthermore,  according  to 
Jackson  and  Parker,  “Any  lymph  node  materially 
enlarged  over  a period  of  time  and  unassociated 
with  the  infection  in  an  adult  should  receive  a 
biopsy.”6  Such  an  admonition  is  neither  new  ; 
nor  unique  but  is  based  upon  sound  clinical  j 
judgment.  Nevertheless,  patients  not  infre- 
quently  are  seen  in  the  clinic  who  have  consulted  I 
capable  doctors  and  the  glandular  hypertrophy  | 
either  has  been  disregarded  or  attributed  to  a S 
benign  process.  In  2 of  the  patients  whose  |j 
histories  are  included  in  this  report,  the  glandular  !i 
adenopathy  was  noted  by  the  physician  or  called  j 
to  his  attention  by  the  patient,  but  the  desir-  j 
ability  of  a biopsy  was  not  pursued  at  that  time.  I 
It  is  believed  by  us  to  be  sounder  clinical  medicine  J 
occasionally  to  remove  a benign  gland  in  practice  | 
when  the  policy  is  to  biopsy  any  unexplained 
hypertrophic  gland  than  to  explain  away  readily 
glandular  lymphadenopathy  and  biopsy  only  i 
if  the  patient  is  acutely  ill  or  the  disease  is  far 
advanced.  Early  recognition  of  Hodgkin’s 
disease  will  be  posssible  only  if  a liberal  attitude 
is  taken.  Furthermore,  a clinical  diagnosis  of  1 
Hodgkin’s  disease  should  not  be  made  without 
a biopsy.  The  cervical  or  axillary  glands  are 
to  be  preferred  to  the  inguinal  nodes.  Since  j 
radiation  may  alter  the  pathologic  appearance  j 
of  lymph  nodes,  radiation  therapy  should  be  I 
withheld  in  most  instances  until  after  the  biopsy  \ 
has  been  affected. 

Hypertrophy  of  hilar  or  mediastinal  glands  by 
x-ray  also  may  be  of  diagnostic  help.  Four  of 
the  6 patients  in  this  series  had  positive  findings  ! 
by  x-ray  at  some  time  in  the  course  of  the  disease.  ; 
In  most  instances  the  changes  were  observed  at 
the  first  admission  in  the  absence  of  physical 
signs  in  the  chest.  Only  one  patient  had  symp-  j 
toms  which  suggested  mediastinal  involvement,  i 
Thus  we  believe  that  any  patient  suspected  of  j 
having  Hodgkin’s  disease  and  any  patient  with 
unexplained  lymphadenopathy  should  have  |i 
an  x-ray  examination  of  the  chest. 

The  enlargement  of  the  spleen  is  present  in  a \ 
majority  of  patients;  enlargement  of  the  liver 
in  a smaller  number.  Examination  of  the  pe- 
ripheral blood  is  of  little  diagnostic  help.  Fre-  | 
quently,  an  anemia  is  observed  as  well  as  a poly- 
morphonuclear  leukocytosis  with  a shift  to  the  ; 
left  but  obviously  these  findings  are  not  diag-  j 
nostic.  Bone  marrow  aspiration  usually  is  of  j 
no  greater  aid  than  examination  of  the  peripheral 
blood  except  in  patients  with  marrow  infiltration. 

The  skin  is  involved  in  more  than  a third  of  the 
patients  and  skin  symptoms,  particularly  pruri- 
tus, are  present  in  a larger  number.  Mycosis 
fungoides,  at  times  a precursor  of  Hodgkin’s  j 
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disease,  is  of  considerable  diagnostic  help.  Ur- 
ticaria, dermatitis,  and  macular-papular  rashes 
are  more  common.6  Rarely  is  the  skin  the  site 
of  granulomatous  deposits. 

Constitutional  symptoms  vary  greatly  in  their 
severity  and  time  of  appearance.  Not  in- 
frequently patients  with  Hodgkin’s  disease  may 
have  few  complaints.  Others  may  note  weak- 
ness, malaise,  loss  of  weight,  or  fever.  An  inter- 
mittent type  of  fever,  identified  as  Pel-Ebstein 
in  type,  is  not  regularly  present  but  should  be 
watched  for  in  any  suspected  case. 

Treatment  with  Nitrogen  Mustard 

Two  of  the  patients  in  this  small  group  were 
treated  with  nitrogen  mustard.  Several  ad- 
ditional patients  either  with  Hodgkin’s  disease 
or  suffering  from  other  maladies  were  also 
treated  with  this  preparation  during  the  past 
eight  months.  The  results  obtained  are  similar 
to  those  reported  by  others  7 in  much  larger  series 
i for  longer  periods  of  time.  H.  C.  was  given  one 
course  of  nitrogen  mustard  when  he  was  acutely 
ill  with  a profound  anemia.  Clinical  benefit 
; followed  and  persisted  for  approximately  two 
[weeks.  The  drug  did  not  appear  to  affect  the 
;hemotopoetic  system  unfavorably  as  judged  by 
[laboratory  studies  or  clinical  symptoms.  Fol- 
lowing the  short  period  of  clinical  improvement 
the  patient  relapsed  and  radiation  therapy  was 
[resumed.  It  was  concluded  that  definite  but 
short-lived  benefit  resulted  from  nitrogen  mus- 
tard while  the  generalized  infiltration  of  granu- 
lomatous tissue  was  affected  to  a minimal  extent 
only. 

The  second  patient,  M.  S.  was  given  nitrogen 
mustard  to  ascertain  whether  it  would  have  any 
demonstrable  effect  upon  Kaposi’s  skin  sarcoma. 
No  change  was  observed  in  the  skin  lesions 
following  one  course  and  further  treatment  was 
not  considered  indicated.  This  patient  had  a 
mild  form  of  Hodgkin’s  disease  and  significant 
regression  of  the  superficial  glands  was  not  noted. 

Eight  additional  patients  with  proved  Hodg- 
kin’s disease  have  been  given  nitrogen  mustard 
in  this  hospital  recently.  Two  have  died  and 
little  or  no  effect  upon  the  ultimate  course  of 
the  disease  was  evident.  Transient  benefit  has 
been  observed  in  most  of  them.  However,  in 
no  patient  with  Hodgkin’s  disease  was  greater 
regression  of  glands  or  abdominal  organs  noted 
than  is  to  be  expected  with  x-ray  therapy.  It  is 
concluded  that  the  results  observed  in  this  clinic 
are  no  more  favorable  than  observed  elsewhere. 
It  is  believed  that  the  current  policy  should  be 
conservative  in  regard  to  the  use  of  nitrogen 
mustard  in  the  treatment  of  Hodgkin’s  disease. 
If  the  patient  responds  well  to  radiation,  this  is 
believed  to  be  the  treatment  of  choice.  Most 


clinics  have  had  wide  experience  with  radiation 
and  the  beneficial  effects  as  well  as  the  limita- 
tions of  this  procedure  are  well  known.8  Nitrogen 
mustard,  on  the  other  hand,  is  a new  drug  and 
demands  continued  and  extensive  trial  before 
adequate  evaluation  of  it  will  be  possible.  It 
appears  to  be  an  adjuvant  in  selected  cases; 
in  others,  it  may  replace  radiation  when  the 
patient  becomes  so-called  radiation  resistant. 

The  use  of  nitrogen  mustard  in  other  con- 
ditions in  this  clinic  has  been  very  limited.  One 
patient  with  multiple  myeloma  appeared  to 
receive  no  benefit.  The  patient  died  a short 
time  later  and  at  postmortem  examination  no 
pathologic  findings  attributed  to  this  new  drug 
were  observed.  One  patient  recently  admitted 
for  lymphosarcoma  was  given  the  drug  with  no 
greater  effect  upon  the  glands  than  would  be 
anticipated  from  radiation.  A third  patient 
with  mycosis  fungoides  has  had  two  courses  of 
nitrogen  mustard  with  improvement  of  skin 
lesions  following  each  course.  Its  use  in  polycy- 
themia vera  is  looked  upon  with  skepticism  in  this 
clinic.  Spray  radiation  with  or  without  an 
occasional  venesection  is  considered  to  be  an 
effective  form  of  treatment  of  this  malady,  hence 
our  preference  for  those  relatively  safe  pro- 
cedures in  comparison  with  the  use  of  a highly 
toxic  substance. 

Summary 

An  abstract  of  each  of  6 patients  with  Hodg- 
kin’s disease  has  been  presented.  In  addition 
to  the  frequent  occurrence  of  the  accepted  criteria 
of  this  malady,  i.e.,  generalized  lymphadenop- 
athy,  hilar  and  mediastinal  hypertrophy  by 
x-ray  examination,  cutaneous  manifestations, 
fever,  weakness,  malaise,  and  weight  loss,  each 
of  the  patients  presented  one  or  more  unusual 
features.  The  first  patient  had  a mild  form  of 
the  disease  incidental  to  chronic  valvular  heart 
disease.  The  second  patient  had  Kaposi’s  skin 
sarcoma  prior  to  the  detection  of  adenopathy. 
The  third  patient  had  severe  secondary  anemia 
and  at  postmortem  examination  had  extensive 
bone  marrow  infiltration.  The  fourth  patient 
had  pruritus  and  other  skin  symptoms  before 
adenopathy.  The  fifth  patient  had  what  ap- 
peared to  be  primary  liver  and  spleen  disease, 
while  the  sixth  patient  had  a high  circulating 
eosinophilia. 

Each  of  the  patients  was  treated  with  radia- 
tion. Two  of  the  patients  had  one  course  of 
nitrogen  mustard  in  addition.  Other  patients 
with  Hodgkin’s  disease  and  patients  with  other 
diseases  have  been  given  nitrogen  mustard  also 
in  recent  months.  No  greater  benefit  has  been 
observed  following  the  use  of  nitrogen  mustard 
in  this  hospital  than  has  been  observed  in  a 
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larger  series  of  patients  in  other  clinics  and  no 
greater  effects  were  observed  in  this  hospital 
than  have  been  observed  in  patients  receiving 
radiation. 
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CIRRHOSIS  OF  LIVER  NOT  SYNONYMOUS  WITH  ALCOHOLISM 


A serious  disorder  of  the  liver,  known  as  cirrhosis, 
has  been  persistently  identified  as  alcoholic  in  origin. 
Three  Philadelphia  doctors  suggest  in  the  interest  of 
scientific  accuracy  “that  all  reference  to  any  type  of 
cirrhosis  as  ‘alcoholic  cirrhosis’  be  abandoned.” 

Despite  the  progress  of  medical  science  in  recent 
years  in  the  study  of  the  origin  of  cirrhosis  of  the 
liver,  “its  cause  and  mode  of  development  continue 
to  remain  part  of  the  mysteries  of  medicine,”  accord- 
ing to  Drs.  Russell  S.  Boles,  Robert  S.  Crew,  and 
William  Dunbar,  from  the  Medical  and  Pathological 
Departments  of  the  Philadelphia  General  Hospital, 
writing  in  the  June  21  issue  of  the  Journal  of  the 
American  Medical  Association. 

Portal  cirrhosis,  the  type  most  frequently  found  in 
this  country,  is  generally  accepted  as  being  synony- 
mous with  alcoholic  cirrhosis,  state  the  authors.  In 
the  portal  area  is  a branch  of  the  portal  vein  which 
drains  the  blood  from  the  intestinal  tract.  When 
the  portal  vein  becomes  obstructed  by  degenerate 
cells  which  are  replaced  by  scar  tissue,  increased 
pressure  is  necessary  for  forcing  blood  through  the 
liver. 

This  leads  to  disastrous  conditions  such  as  profuse 
bleeding,  jaundice,  and  swelling  of  the  abdomen 
and  later  the  legs. 


The  authors  present  an  analysis  of  3,637  post- 
mortem examinations  made  between  1942  and  1946. 
In  this  group,  142  cases  of  portal  cirrhosis  were 
found.  It  was  possible  to  obtain  an  accurate  his- 
tory concerning  the  use  of  alcohol  in  64  of  the  142 
cases.  Fifty  were  alcoholics  and  14  claimed  total 
abstinence.  In  the  remaining  78  cases  there  was 
either  no  record  of  indulgence  in  alcohol,  or  the  his- 
tory concerning  its  use  was  questionable. 

“It  is  significant  that  in  younger  persons  with  cir- 
rhosis, namely  those  under  40  years  of  age,  nine  of  13 
admitted  heavy  drinking,”  the  authors  point  out. 

Alcoholism  is  thought  to  contribute  to  the  produc- 
tion of  cirrhosis  of  the  liver  because  it  is  believed  that 
the  alcoholic  never  eats  enough  and  therefore  does 
not  get  the  essential  substances,  or  if  he  does  take 
food  he  does  not  digest  and  absorb  the  needed  fac- 
tors. 

On  the  other  hand,  the  authors  cite  the  theories  of 
other  investigators  who  believe  that  cirrhosis  of  the 
liver  may  be  caused  by:  intestinal  bacteria  following 
intestinal  irritation  from  alcohol,  acid  fermentation 
or  some  other  agent;  allergic  reaction  resulting  in 
shock,  the  result  of  repeated  injection  of  egg  white  or 
other  protein  and  bacterial  infections  combined  with 
poisons  that  are  toxic  to  the  liver. 


NEW  DIRECTOR  OF  RED  CROSS  BLOOD  PROGRAM 


Vice  Admiral  Ross  T.  Mclntire,  wartime  surgeon 
general  of  the  U.S.  Navy  and  formerly  White 
House  physician,  has  been  named  director  of  the 
new  National  Blood  Program  of  the  American  Red 
Cross. 

Recently  approved  as  a Red  Cross  activity  by  its 
Board  of  Governors,  the  long-range  program  con- 
templates the  provision  of  blood  and  its  derivatives, 


without  charge  for  the  products,  to  the  entire 
Nation. 

President  O’Connor  explained  that  Dr.  G. 
Foard  McGinnes,  operating  vice-chairman  of 
Services  of  the  American  Red  Cross,  who  has  been 
instrumental  in  the  origin  and  development  of  the 
project,  will  continue  to  have  over-all  responsibili- 
ties for  the  organization’s  medical  services. 


ICE  BREAKER 

A young  woman  doctor  in  my  husband’s  office 
was  eager  to  ingratiate  herself  with  her  colleagues. 
One  morning  she  came  across  ft  reprint  on  a pet 
subject  of  one  of  her  male  confreres.  In  a fever 
to  please,  she  phoned  to  say  she  was  sending  him  an 
article  that  was  right  up  his  alley. 


Next  morning  the  article  came  back  with  a note  j 
saying,  “I  didn’t  know  you  cared!” 

She  had  sent  him,  not  the  intended  material, 
but  another  reprint,  entitled,  “Use  of  Androgen  in 
Cases  of  Impotence.” — Medical  Economics , June , 
1947 


OFFICE  MANAGEMENT  OF  THE  NEURODERMATOSES 

George  M.  Lewis,  M.D.,  and  Frank  E.  Cormia,  M.D.,  New  York  City 

( From  the  Department  of  Medicine  ( Dermatology ) Cornell  IJniversity  Medical  School  and  the  New  York  Hospital ) 


THE  concept  of  psychic  factors  in  association 
with  certain  diseases  of  the  skin  is 
generally  accepted.  In  a few  syndromes,  such  as 
dermatitis  factitia,  the  psychogenic  origin  is  self- 
evident.  In  some  cutaneous  disorders  the  only 
disturbance  in  the  central  nervous  system  is  a con- 
secutive one  due  to  associated  pruritus,  disability, 
or  disfigurement.  The  role  of  the  psyche  as  a 
major  or  minor  causative  factor  in  other  skin  dis- 
eases, loosely  grouped  as  the  neurodermatoses,  is 
subject  to  considerable  discussion  by  dermatolo- 
gists. It  is  our  belief  that  psychic  trauma  or  con- 
flict are  important  etiologic  factors  in  the  produc- 
tion of  this  latter  group  of  diseases. 

Notwithstanding  the  increase  in  knowledge  of 
the  internal  forms  of  psychosomatic  disease,  little 
progress  has  been  made  in  the  interpretation  and 
management  of  the  cutaneous  manifestations. 
The  lack  of  progress  may  be  considered  due  to 
several  reasons,  of  which  the  following  seem  im- 
portant: 

1.  The  traditional  symptomatic  approach 

2.  The  heavy  office  schedule  of  many  derma- 
tologists who  are  apt  consequently  to  overstress 
the  soma  and  minimize  the  psyche 

3.  Lack  of  understanding  of  the  various  types 
of  the  neurodermatoses 

4.  Lack  of  comprehension  of  the  principles  and 
technics  of  investigation 

5.  Misleading  information  in  some  current 
texts  and  articles 

In  this  paper,  information  regarding  the 
mechanisms  in  the  production  of  dermatoses  will 
be  presented,  for  unless  the  basic  mechanisms  are 
correctly  interpreted,  the  rate  of  cure  will  be  low 
and  the  percentage  of  relapse  high.  A method  of 
approach  which  has  proved  of  value  in  over  100 
patients  will  then  be  submitted,  and  some  of  the 
difficulties  encountered  and  successes  achieved 
will  be  summarized. 

Classification  of  the  Neurodermatoses 

A.  Dermatoses  always  psychic  in  origin 

1.  Dermatitis  factitia  (artefacta) 

2.  Neurotic  excoriations 

3.  Trichotillomania 

4.  Acarophobia 

B.  Dermatoses  always  psychogenic,  but  often 
with  additional  etiologic  factors  as  well 
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1.  Lichen  simplex  chronicus  (localized  neu- 
rodermatitis) 

2.  Acute  neurodermatitis 

C.  Dermatoses  frequently  but  not  always 
psychogenic  in  origin 

1.  Pruritus 

2.  Alopecia  areata 

3.  Urticaria 

4.  Hvperhidrosis 

5.  Vesiculo-bullous  dyshidrosis  of  hands 
and/or  feet 

6.  Glossodynia  (burning  tongue) 

D.  Dermatoses  combining  psychogenic  and 
other  etiologic  factors 

1.  Atopic  dermatitis  (disseminated  neuro- 
dermatitis) 

2.  Rosacea 

3.  Synergism  with  sensitization  dermatoses 

(а)  Activation  of  latent  dermatophytid 

(б)  Contact  dermatitis 

(c)  Dermatitis  medicamentosa 

E.  Dermatoses  which  may  be  aggravated  by 
psychogenic  factors 

1.  Seborrheic  dermatitis 

2.  Psoriasis 

3.  Pityriasis  rosea 

4.  Miscellaneous 

Symbolism 

Symbolism  of  lesions  has  been  given  emphasis 
in  recent  years  by  Weiss  and  English1  and  others. 
For  these  investigators  the  character  of  the  lesions 
and  their  location  in  the  body  are  thought  to  have 
a special  meaning.  For  example,  Weiss  and 
English  consider  that  neurotic  vomiting  is  an 
unconscious  effort  on  the  part  of  a patient  to  re- 
lieve himself  of  a disagreeable  situation.  Simi- 
larly, hysterical  blindness  is  the  attempt  to  shut 
out  unwanted  sights.  MacKenna2  and  others 
have  suggested  that  the  neurodermatitides  may 
have  a corresponding  symbolic  meaning.  Specifi- 
cally, MacKenna  refers  to  dyshidrosis  of  the  feet 
and  hands  in  a combat  soldier  as  an  unconscious 
rebellion  against  marching  and  firing  a rifle. 
Accordingly,  a comparative  tabulation  was  made 
of  the  type  and  location  of  dermatoses,  and  the 
underlying  conflict  in  a series  of  over  200  patients 
with  psychosomatic  dermatoses.  On  the  basis 
of  these  studies  the  following  interpretation  of 
data  is  submitted : 

A.  As  expressed  by  the  type  of  lesion: 

1.  Pruritus  (variably  present  in  most  psychoso- 
matic dermatoses) 
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(а)  Localized  and  recurrent:  lichen  simplex 
chronicus;  longstanding  worry  and  anxi- 
ety with  makeshift  adjustments 

(б)  Pruritus  plus  neurotic  excoriations:  re- 
sentment against  environment 

(c)  Recurrent  episodes  of  orgiastic  char- 
acter: sexual  maladjustment 

2.  Paresthesias  (acarophobia,  glossodynia) : 
phobias,  usually  of  disease 

3.  Neurotic  excoriations  (frequent  accompani- 
ment of  pruritus) : anxiety,  desire  for  sympathy 
and  attention,  attempt  to  remove  unsightly 
lesions  from  skin  (i.e.,  acne),  hostility  reaction,  at 
times  in  psychotic  states 

4.  Dermatitis  factitia  (self-induced  eruption) 

(a)  Severe  maladjustment,  often  in  hysteri- 
cal types 

(b)  Antisocial  and  destructive  tendencies, 
masochism 

(c)  Narcissism  and  other  forms  of  psycho- 
pathic personalities 

5.  Acute  exudative  neurodermatitis  of  flush 

areas:  severe  anxiety,  acute  or  prolonged  un- 

solvable  conflicts 

6.  Atopic  dermatitis  (disseminated  neuroderma- 
titis) : prolonged  social  resentment,  hostility, 

compensatory  aggression 

7.  Urticaria:  acute  phobias  with  anxiety,  hos- 
tility, and  anger 

8.  Rosacea:  inferiority  and  self-consciousness, 

prolonged  social  anxiety 

9.  Hyperhidrosis:  insecurity  or  fear,  prolonged 
social  anxiety 

B.  As  expressed  by  localization  of  lesions 

1.  Scalp  (alopecia  areata):  inadequacy,  acute 

shock  with  insecurity 

2.  Head  (rosacea,  seborrheic  dermatitis,  ecze- 
matous ear) : social  anxiety,  stigmatization,  guilt 

3.  Blush  areas  (acute  neurodermatitis,  rosacea) : 
guilt,  social  anxiety 

4.  Hands  and  feet  (pompholyx) : dislike  or  fear 
of  occupational  duties 

5.  Penis  or  vulva  (pruritus,  lichenification,  ecze- 

matoid  dermatitis) : sexual  disturbances 

6.  Scrotum  (lichenified  eczema):  domestic  and 
sexual  conflicts,  maladjustments  or  frustrations  in 
these  spheres 

7.  Anus  (pruritus,  lichenification):  sexual  or 

domestic  conflicts,  severe  anxiety  in  “anal” 
types,  homosexual  tendency  in  men 

8.  Generalized:  severe  anxiety  or  maladjust- 

ment involving  entire  environment 

A Method  of  Psychosomatic  Investigation 

The  psychosomatic  investigation  utilizes  both 
objective  findings  and  anamnestic  data  for  the 
interpretation  of  underlying  causative  mecha- 
nisms. Valuable  information  may  be  obtained  by 
careful  study  of  the  eruption  as  mentioned  under 
symbolism.  The  line  of  questioning  then  may  be 
somewhat  predetermined  and  valuable  time 
saved.  As  a background  for  the  development  of 
the  eruption,  the  adjustment  of  the  individual  in 
his  progress  through  life  is  first  considered.  The 


behavior  pattern  of  the  individual  and  the  salient 
personality  features  then  are  compiled.  More- 
over, previous  studies  have  shown  that  the  type 
of  dermatologic  reaction  is  dependent  not  only  on 
the  specific  behavior  patterns  but,  also,  on  the 
nature  of  the  precipitating  episode.  From  this 
information,  the  probable  reaction  of  the  indi- 
vidual to  various  situations  and  specific  conflicts 
may  be  adduced.  It  is  important  to  determine 
the  life  setting  of  the  individual  just  prior  to  the 
onset  of  the  present  illness.  Finally,  the  onset, 
development,  and  progression  of  the  present  ill- 
ness should  be  correlated  with  specific  precipitat- 
ing incidents  in  both  the  somatic  and  psychic 
realms. 

Outline 

1.  Initial  Summary  of  objective  features  of 
dermatosis 

2.  Preliminary  Investigation  (if  indicated)  to 
rule  out  other  causative  factors 

3.  Family  History 

(a)  Parents:  personality  types,  general  ad- 
justments, marital  history,  strictness 
emotional  relationship  of  patient  with 
parents.  Physical  diseases,  age  at  death, 
and  age  of  patient  at  death  of  parent 

( b ) Siblings:  number,  sex,  chronologic  posi- 
tion of  patient,  physical  diseases 

(c)  Nervous  breakdowns,  etc. 

4.  Health  Record 

(а)  Diseases,  general  physical  status,  injuries, 
reaction  of  patient  to  diseases.  Pseudo- 
hereditary  tendencies  (symptoms,  etc., 
similar  to  those  of  parent) 

(б)  Addictions:  tobacco,  alcohol,  need  for 

drugs 

(c)  Dreams:  type  and  frequency 

(d)  Neurotic  traits:  nail-biting,  thumbsuck- 
ing, bedwetting,  tantrums,  lying,  or  steal- 
ing; late  fears,  compulsions,  or  tensions 

5.  General  Adjustment:  Chronologic  story  of 
life,  taken  up  under  several  headings,  as  follows : 

(а)  Family  life : childhood,  adolescence,  and 
adult  life,  with  relationship  to  parents  and 
siblings 

(б)  Education:  details  of,  interest  in,  prog- 
ress, relation  to  teachers  and  schoolmates 

(c)  Social  life:  adaptability,  friends,  hobbies, 
religion 

(d)  Work  record:  details,  interest,  and  prog- 
ress, stability,  income 

(e)  Sexual  life:  development,  adult  pattern, 
necessity,  normality  (escape  mecha- 
nism?). Details  of  marital  life  including 
engagements,  marriage,  and  divorce 

6.  Behavior  Pattern 

(a)  Dominating  or  submissive 

( b ) Goals  in  life 
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(c)  Emotional  trends:  cheerful,  depressed, 

unstable,  etc. 

(d)  Introversion  or  extratension  (motivating 
stimuli  from  within  or  without) 

(e)  Constricted  or  dilated  personality 

(/)  Reaction  to  authority:  thinking,  talking 
out  troubles,  substitute  activities,  active 
aggression 

( g ) Personality  type:  compulsive,  anxiety, 

hysteria,  neurasthenia,  psychopathic 

7.  Preparation  for  Illness  . 

Correlation  of  prolonged  conflicts,  life  situation 

prior  to  onset,  with  type  of  individual  in  his 

life  setting. 

8.  History  of  Present  Illness 

(а)  Chronologic  correlation  of  stresses, 
strains,  traumatic  events,  and  subsequent 
conflicts  with  appearance  and  progression 
of  present  condition 

(б)  Purpose  served  by  symptoms 

1.  Symptoms  as  an  expression  of  and  de- 
fense against  conflict 

2.  The  idea  of  compensation;  escape  from 
unpleasant  duty 

3.  Centering  of  attention  on  inadequate 
personality 

(c)  Reactions  to  present  illness:  enjoyment, 
fear,  pain,  and  discomfort 

(d)  Amount  of  associated  neuromuscular 
tension,  dreams 

(e)  Insight  into  present  condition;  will  to 
get  well 

Clinical  Data 

The  clinical  study  of  patients  as  outlined  above 
has  been  carried  out  with  both  office  and  dis- 
pensary patients.  In  this  communication  a 
summary  is  submitted  of  the  case  records  of  36 
patients  studied  in  private  practice.  Several 
illustrative  case  reports  will  be  given  in  detail. 
This  series  represents  the  more  difficult  psycho- 
somatic problems  encountered  in  one  year  of 
office  practice,  during  which  time  approximately 
1,000  new  patients  were  seen.  The  patients 
ranged  in  ages  between  eight  and  fifty-nine,  the 
average  age  at  onset  of  the  disorder  being  forty- 
one.  There  were  19  women  and  17  men.  In 
general,  it  was  noted  that  private  patients  were 
more  difficult  to  manage  and  had  a higher  per- 
centage of  compulsion  types  of  personality  as 
compared  with  the  more  amenable  anxiety  type 
commonly  seen  in  clinic  patients. 

Furthermore,  aggressiveness,  self-esteem,  and 
egoism  were  more  prominent  traits  with  more 
resistance  to  adjustments  of  fundamental  con- 
flicts. These  patients  had  greater  will  power 
and,  consequently,  were  able  to  submerge  their 
conflicts  to  a subconscious  level,  which  in  turn 


resulted  in  increased  resistance  to  therapy. 
Finally,  they  seemed  to  exhibit  a more  diverse- 
fied  type  of  reaction  with  frequently  two  or  three 
different  psychosomatic  manifestations.  It  is 
of  interest  that  lichen  Vidal,  neurotic  excoriations, 
and  rosacea,  common  manifestations  of  anxiety, 
were  more  common  in  clinic  patients,  whereas 
pruritus  ani,  dyshidrosis,  and  “neurogenous 
ears,”  in  which  multiple  factors  are  frequent, 
were  seen  more  often  in  private  practice.  In  the 
early  life  of  most  of  the  patients,  problems  in 
adjustment  and  personality  development  were 
prominent.  Consequently,  personality  disorders 
were  common  and  the  patients  as  a group  were 
unable  to  cope  with  specific  conflicts  which  oc- 
curred in  adult  life.  Excessive  aggressiveness 
and  a frequently  strict  religious  background 
combined  to  produce  more  conflicts  in  the  sexual 
sphere  than  were  present  in  the  clinic  group. 

Of  the  36  patients  the  cutaneous  reaction  types 
are  listed  in  Table  1.  It  is  of  interest  that  mul- 
tiple manifestations  were  present  in  30  per  cent 
of  the  patients,  fifty  individual  dermatologic 
complaints  occurring  in  the  entire  group. 


TABLE  1 — Distribution  and  Frequency  op  Dermatoses 
in  36  Patients 


Reaction  Type 

Frequency 

Pruritus  ani 

11 

Lichen  Vidal 

5 

Urticaria 

5 

“Neurogenous  ears” 

4 

Dyshidrosis 

4 

Neurotic  excoriations 

3 

Pruritus  vulvae 

3 

Scattered  pruritus 

3 

Eczematoid  dermatitis 

3 

Alopecia  areata 

3 

Seborrheic  dermatitis 

2 

Trichotillomania 

1 

Acute  neurodematitis 

1 

Rosacea 

1 

Dermatitis  factitia 

1 

In  many  instances  it  was  difficult  to  determine 
the  personality  type  and  predominant  emotional 
reactions  of  the  patient,  since  anxiety  and  tension 
states  frequently  coexisted  to  varying  degrees, 
depending  on  the  individual  situation.  Definite 
compulsive-obsessional  tendencies  were  noted  in 
11  instances,  while  anxiety  to  some  degree  was 
present  in  18  patients.  Depression  combined 
with  neurasthenia  was  determined  in  4 patients. 
A history  of  childhood  maladjustments  was  ob- 
tained in  two  thirds  of  the  patients.  A history 
of  psychic  trauma  as  a precipitating  factor  was 
absent  in  17  patients.  Physical  and  endocrine 
precipitating  factors  occurred  in  8 individuals. 
Precipitating  factors  of  any  type  were  not  dis- 
covered in  11  of  the  patients. 

On  the  other  hand,  fundamental  maladjust- 
ments and  multiple  conflicts  were  active  over 
many  months  or  years  in  all  but  3 patients; 
in  two  of  these,  psychosomatic  investigation  was 
incomplete  because  of  poor  cooperation.  In 
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general,  the  maladjustments  and  conflicts  were 
of  a diverse  nature.  Specific  sexual  conflicts 
were  present  in  only  25  per  cent. 

Getting  the  Patient  Well 

From  the  foregoing,  it  is  evident  that  the 
problems  presented  by  these  patients  are  in- 
dividual and  that  prolonged,  painstaking  therapy 
is  required.  As  would  be  expected,  it  was  found 
that  the  best  results  were  obtained  when  therapy 
included  both  physical  and  psychic  measures. 
The  purely  symptomatic  approach,  e.g.,  x- 
radiation  for  lichen  Vidal  or  pruritus  ani,  while 
of  undoubted  value  in  the  amelioration  of  symp- 
toms, did  not  correct  the  underlying  problems. 
In  these  instances  the  almost  inevitable  result 
was  a subsequent  relapse,  the  development  of  a 
related  or  different  type  of  neurodermatosis, 
or  psychosomatic  complaints  involving  other 
body  structures.  Accordingly,  treatment  of 
physical  and  endocrine  abnormalities  was  ac- 
complished in  conjunction  with  measures  de- 
signed to  correct  the  underlying  maladjustments 
and  conflicts.  It  was  possible  frequently,  over  a 
period  of  weeks,  not  only  to  obtain  the  confidence 
and  cooperation  of  the  patient,  but  also  to  make 
helpful  suggestions  toward  the  solutions  of  the 
individual  difficulties. 

The  following  case  histories  are  cited  as  il- 
lustrative of  some  of  the  problems  encountered 
and  the  results  achieved. 

Report  of  Cases 

Case  1. — R.  P.,  a Jewish- American  fur-broker, 
aged  43,  had  been  bothered  with  pruritus  ani  for 
four  years.  A preliminary  history  and  appraisal  did 
not  reveal  any  obvious  physical  or  constitutional  dis- 
eases, but  a nervous  breakdown,  six  years  previ- 
ously and  subsequent  prolonged  psychotherapy  sug- 
gested the  need  for  a psychosomatic  investigation. 

The  early  family  life  was  unsatisfactory,  the 
parents  getting  along  poorly  together;  consequently, 
the  home  atmosphere  was  one  of  tension,  insecurity, 
and  distrust.  This  led  to  the  development  of  psy- 
choneurosis in  two  siblings. 

The  health  record  included  a severe  asthma,  begin- 
ning ten  years  previously  and  ostensibly  due  to  fur 
allergy.  This  disease  was  pseudohereditary,  the 
mother  having  had  asthma  for  many  years.  Elim- 
inations of  allergens  and  injection  therapy  were 
valueless,  the  asthma  finally  involuting  as  a result  of 
prolonged  psychotherapy  while  he  was  in  continued 
contact  with  furs.  Indefinite  gastrointestinal  com- 
plaints accompanied  the  first  nervous  breakdown. 
The  patient  was  an  inveterate  smoker.  Early  neu- 
rotic traits  were  not  clinically  manifested,  but  fears, 
compulsions,  and  tensions  became  evident  during 
and  after  adolescence. 

His  general  adjustment  through  life  was  beset 
with  many  difficulties.  Always  a sensitive,  intro- 
spective child,  he  was  forced  to  witness,  between  the 


ages  of  three  to  four,  his  parents  in  the  act  of  sexual 
intercourse.  He  was  terrified  by  these  experiences, 
feeling  that  his  father  was  overbearing  and  cruel  to 
his  mother,  to  whom  he  was  closely  attached. 
Hatred  and  fear  of  his  father  and  of  his  big  penis, 
and  excessive  dependence  on  his  mother  soon  re- 
sulted in  insecurity  and  inadequacy,  which  has  since 
influenced  his  school,  social,  sexual,  and  work  life. 
As  a result  of  this,  he  acquired  three  college  degrees 
and  developed  an  outward  harshness  and  overbear- 
ing demeanor.  Because  of  an  excessive  mother  at- 
tachment his  early  experiences  with  women  were  in- 
frequent and  casual.  He  finally  married  at  thirty- 
six,  but  the  latent  homosexual  trends  have  continued 
to  date.  Throughout  his  life,  until  recently,  ten- 
sion and  anxiety  were  relieved  by  masturbation ; in 
occasional  heterosexual  experiences  he  was  relatively 
impotent.  This  impotence  (imagined  lack  of 
masculinity)  continued  on  into  his  marital  life  until 
finally  cured  by  psychotherapy.  In  the  work  sphere 
he  felt  insecure  and  inferior  to  his  fellowmen;  as  a 
consequence  he  suffered  the  “tortures  of  the 
damned”  in  his  business  relationships,  especially  in 
conferences  or  important  business  dealings. 

The  behavior  pattern  revealed  a compulsive  type 
of  individual,  with  marked  anxiety  and  instability. 
Compensatory  domination  and  introversion  were 
present;  he  was  relatively  constricted.  His  re-' 
action  to  authority  (man)  was  either  by  thinking  out 
troubles  or  by  active  aggression,  depending  upon  the 
state  of  his  ego  at  the  moment  and  the  type  of  man 
with  whom  he  had  to  deal. 

The  preparation  for  illness  was  in  the  period  fol- 
lowing a second  nervous  breakdown,  and,  at  the 
time,  he  was  gradually  recovering  from  his  more 
deep-seated  difficulties  (acute  psychoneurosis, 
asthma,  impotence)  as  a result  of  psychotherapy. 
The  pruritus  ani,  then,  may  be  regarded  as  a super- 
ficial somatic  defense  against  the  residuum  of  his 
deep-seated  conflicts  and,  as  such,  a way-station  on 
the  road  to  cure.  It  is  significant,  also,  in  its  sym- 
bolism of  his  predominant  maladjustments.  The 
pruritus  was  expressive  of  anxiety.  The  location 
symbolized  his  latent  homosexual  tendencies,  and  its 
character  was  clearly  of  a masturbating  type,  indi- 
cating a residual  need  for  immature  autosexual  ac- 
tivity to  relieve  business  tension  and  insecurity,  and 
to  express  his  latent  distaste  for  heterosexual  ex- 
pression. 

The  patient  was  seen  over  a period  of  eight 
months,  first  at  weekly  and  then  at  more  infrequent 
intervals.  X-ray  treatment  was  administered; 
concurrently,  the  nature  of  the  new  development  was 
gradually  revealed  to  him,  and  continued  encourage- 
ment and  practical  suggestions  given.  After  some 
twenty  visits  the  pruritus  had  practically  dis- 
appeared ; he  faced  life  with  relative  equanimity  and 
continued  to  make  an  increasingly  better  adjust- 
ment to  his  problems. 

Case  2. — T.  P.,  aged  36,  a laundrjMjperator  of 
Maltese  extraction,  had  been  bothered  with  severe 
urticaria  for  two  weeks.  Inquiry  regarding  drugs, 
allergic  contacts,  and  foci  of  infection  yielded  nega- 
tive results.  The  past  history  was  not  completely 
evaluated  but  the  patient  was  of  a compulsive- 
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obsessional  type,  chronically  overworking  for  many 
years.  In  the  past  two  months,  excessive  business 
worries  developed.  One  week  prior  to  the  onset  of 
the  urticaria,  he  became  the  intended  victim  of  an 
underhanded  business  deal,  which,  if  successful, 
might  have  had  disastrous  consequences.  He  be- 
came greatly  incensed  at  this  development,  and  it 
was  in  this  setting  that  the  urticaria  developed. 

Benadryl  therapy  was  administered  and  the  mech- 
anism underlying  the  production  of  the  lesions  out- 
lined to  patient.  Cure  was  rapid  and  uneventful. 

Case  S. — D.  E.,  a housewife,  aged  59,  was  raised 
in  an  irresponsible  and  somewhat  neurotic  family. 
Consequently,  she  had  to  assume  extra  responsi- 
bilities at  an  early  age,  partially  supporting  three 
indolent  brothers  and  an  alcoholic  father.  Because 
of  these  circumstances,  a long-cherished  wish  for  an 
advanced  education  was  denied  her.  She  became 
happily  married  at  26  and  got  along  well  until  she 
was  forty-four,  at  which  time  her  husband  went 
into  bankruptcy  and  the  patient  again  was 
shouldered  with  heavy  responsibilities.  During  this 
period  a large  patch  of  lichen  Vidal  developed  on  the 
left  knee  and  upper  leg,  with  final  involution  three 
years  later  with  improvement  of  business.  How- 
ever, she  continued  to  work  to  help  out  the  family 
finances.  During  the  following  year  she  was  trans- 
ferred to  a new  position,  which,  entailing  as  it  did 
the  shouldering  of  responsibilities  of  others  in  social 
work,  was  distasteful  to  her.  At  this  time  circum- 
scribed lichen  Vidal  began  on  both  palms  and  on 
ankles.  She  continued  the  same  work  until  re- 
cently, and  during  this  entire  time  was  plagued  with 
the  itching  dermatosis.  More  recently  it  has  been 
aggravated  by  the  impending  breakup  of  her 
daughter’s  marriage  and  her  return  home  (more  re- 
sponsibilities) . 

The  eruption  was  temporarily  improved  five  years 
previously  by  a long  series  of  x-ray  treatments. 
Endocrine,  antipruritic,  and  soothing  remedies  were 
prescribed  at  this  office,  with  considerable  tempo- 
rary improvement.  She  has  been  persuaded  to  give 
up  work  and  live  at  home;  measures  to  lessen  her 
responsibilities  have  been  suggested.  A permanent 
cure,  however,  is  hardly  to  be  expected  except  with 
much  closer  supervision  and  cooperation  than  is 
likely  to  be  obtained  in  this  particular  situation. 

Case  4- — A.  B.,  a marine  sea  captain,  aged  43,  has 
had  an  intractable,  pruritic  eczematoid  dermatitis  of 
both  external  ears  for  four  years,  and  an  equally 
severe  pruritus  ani  for  one  year.  He  had  an  un- 
fortunate childhood  life,  his  father  being  a psycho- 
pathic personality  (vagrant),  and  his  brother  a 
chronic  alcoholic.  Consequently,  he  loved  his 
mother  and  hated  his  father.  He  was  a shy  and 
retiring  child  because  of  physical  disabilities;  as  a 
result  he  has  made  but  few  friends  and  then  only  with 
difficulty.  He  left  school  after  the  seventh  grade 
and  for  twenty  years  drifted  from  one  job  to  another, 
mostly  in  a laboring  capacity.  In  the  past  five  years 
his  past  experience  as  a merchant  seaman  allowed 
him  to  rise  rather  rapidly  to  his  present  station. 

His  personal  and  sexual  life  have  not  been  satis- 
factory. Physically  healthy,  he  has  been  subject  to 
many  injuries  and  at  least  five  serious  fractures 


(fracture  personality  of  Dunbar).  Sexual  experi- 
ences to  him  have  always  been  a method  of  working 
off  tension  and  an  escape  from  the  daily  banality  and 
frustrations  of  life.  He  has  been  intimate  with  at 
least  twenty-five  women,  and  has  had  four  mistresses 
since  his  marriage,  seven  and  a half  years  ago.  His 
wife  is  a heavy  drinker  and  is  abnormal  in  that  she 
does  not  wish  to  have  children.  She  has  already 
had  two  induced  abortions.  These  traits  led  to  con- 
siderable domestic  conflict. 

During  the  past  few  years  the  patient  has  tended 
to  settle  down  and  has  assumed  more  and  more  of  the 
responsibilities  of  adult  life.  It  was  during  this 
period  of  his  transition  to  a more  stable,  conven- 
tional type  of  life,  and  while  he  was  on  a visit  to  his 
wife,  that  the  “neurogenous  ears”  developed.  As 
such,  evidence  of  a definite  guilt  complex  could  be 
determined.  The  pruritus  ani,  on  the  other  hand, 
developed  during  a period  of  sexual  abstinence, 
while  at  sea,  and  it  is  of  interest  that  a masturbation 
pattern  could  be  identified. 

The  patient  was  seen  over  a number  of  weeks. 
X-radiation  was  administered,  and  some  attempt 
was  made  to  explain  the  underlying  mechanisms  in- 
volved. However,  he  left  for  another  city  before 
therapy  could  be  completed,  and  a recent  letter  from 
a colleague  states  that  the  complaints  are  still  pres- 
ent with  undiminished  intensity.  Clearly,  pro- 
longed psychotherapy  is  needed  in  this  case. 

Case  5. — J.  S.,  a 52-year-old  clerk,  had  had 
pruritus  and  neurotic  excoriations  of  the  face  for 
some  fifteen  years.  The  eruption  was  complicated 
by  secondary  pustular  folliculitis  on  a number  of 
occasions  and  by  a severe  attack  of  edematous  and 
plaque  dermatitis  from  penicillin.  The  patient  was 
of  Scotch-Irish  origin,  and  was  brought  up  in  a lower- 
middle  class  environment  and  in  a rather  closely 
knit  family.  He  was  closely  attached  to  his  mother 
and  depended  to  a considerable  degree  on  her.  He 
did  moderately  well  in  school,  but  was  not  particu- 
larly ambitious,  leaving  college  to  take  a job  in  a 
brokerage  house.  He  had  occasional  sexual  experi- 
ences with  women,  beginning  at  the  age  of  twenty, 
but  it  is  significant  that  he  never  became  seriously 
interested  in  the  opposite  sex  until  shortly  before 
the  death  of  his  mother,  when  he  was  thirty-seven. 
He  married  the  following  year  and  made  a satis- 
factory social  and  sexual  adjustment  to  marital  life. 

However,  his  financial  status  has  remained  in  a 
precarious  state  throughout  his  married  life.  He 
has  held  a minor  administrative  job,  with  just  suffi- 
cient funds  on  which  to  live,  until  his  wife  con- 
tracted a severe  illness  four  years  ago,  with  a partial 
residual  incapacity  to  date.  Since-  her  illness,  he 
has  incurred  substantial  debts  and  has  had  a difficult 
time  maintaining  a home  for  his  young  son.  During 
this  four-year  period,  it  has  been  necessary  for  his 
wife  to  spend  months  at  a time  with  her  parents,  so 
that  special  care  could  be  given.  He  lived  alone 
during  much  of  this  period. 

The  pruritus  and  excoriations  were  first  noted 
shortly  after  the  death  of  his  mother,  at  which  time 
he  was  first  compelled  to  assume  the  normal  re- 
sponsibilities of  manhood.  The  trouble  continued, 
for  the  most  part  in  mild  form,  through  the  years. 
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It  is  noteworthy,  and  possibly  related  to  his  long- 
standing mother-fixation,  that  the  condition  was  not 
aggravated  during  the  acute  serious  phase  of  his 
wife’s  illness.  Six  months  ago,  and  for  the  first  time 
in  years,  an  opportunity  arose  for  him  to  better  him- 
self with  a position  which  combined  a significant  in- 
crease in  salary  with  corresponding  increase  in  re- 
sponsibility. During  this  period  of  uncertainty 
while  the  applicants  were  being  considered,  he 
excoriated  his  face  so  severely  that  he  was  auto- 
matically eliminated  as  a possible  candidate  for  the 
position.  Secondary  infection  and  reactivity  to 
penicillin  then  supervened  and  investigation  and 
treatment  were  initiated. 

He  was  followed  over  a period  of  some  three 
months.  Initially  he  was  convinced  that  his  com- 
plaints were  solely  physical  in  nature,  but  as  time 
went  on  the  relationship  between  the  longstanding 
anxiety-state  and  the  development  of  the  lesions  be- 
came increasingly  evident  to  the  patient.  Involu- 
tion was  nearly  complete  and  a more  satisfactory  ad- 
justment to  the  conditions  of  his  life  had  been  ob- 
tained at  the  time  of  his  last  visit. 

Case  6. — H.  F.,  aged  44,  developed  severe  bald 
areas  in  his  scalp  and  bearded  region  during  the  past 
six  months. 

The  family  and  early  life  history  were  negative, 
the  only  significant  finding  being  that  the  mother 
was  a nervous,  excitable  type.  The  patient  was  a 
self-made  man.  He  began  work  after  completion  of 
high  school,  starting  in  a minor  capacity  but  gradu- 
ally advancing  himself,  by  dint  of  continued  appli- 
cation and  conscientiousness,  to  positions  of  in- 
creasing responsibility.  One  and  one-half  years  ago 
his  steady  advance  was  temporarily  sidetracked  by  a 
position  which  made  great  demands  on  his  time  but 
which  offered  little  chance  of  advancement.  A new 
opportunity,  which  he  felt  eminently  qualified  to 
fill,  became  available  about  a year  ago.  However, 
due  to  favoritism  and  company  politics  he  was  by- 
passed by  one  of  his  own  subordinates. 

Since  that  time  he  has  developed  a definite  sense 
of  inferiority  with  regard  to  his  position  and  in  his 
relationship  to  his  fellow  employees.  He  has  found 
it  difficult  to  face  his  friends  and  became  so  agitated 
and  anxious  that  he  developed  insomnia  and  found 
it  impossible  to  relax.  Just  prior  to  the  onset  of  the 
present  trouble  he  managed  to  control  his  active  re- 
sentment and  “put  the  whole  business  out  of  his 


mind.”  It  was  at  this  time  that  the  alopecia  was 
first  noted;  as  such,  its  development  may  be  con- 
strued as  a somatic  substitute  for  the  free-floating 
anxiety  and  resentment  which  formerly  were  present. 
The  continued  development  of  new  lesions  until  the 
time  of  his  first  visit  to  the  office  may  be  explained  on 
a similar  basis. 

The  patient  is  still  under  observation  but  no  new 
area  of  alopecia  has  developed  and  some  regrowth 
has  already  occurred.  The  nature  of  his  problem 
has  been  explained  to  him  and  to  date  he  has  made  a 
very  satisfactory  readjustment. 


Summary 

An  office  technic  for  the  management  of  the 
neurodermatoses  is  outlined.  This  embraces  a 
preliminary  appraisal  of  the  patient  to  exclude 
primarily  physical  diseases  or  to  evaluate  their 
relative  importance  in  the  causation  of  the 
presenting  disease.  A special  investigation  is 
then  documented  and  the  details  are  exempli- 
fied by  illustrative  case  reports.  It  should  be 
emphasized  that  these  procedures,  while  not  as 
time-consuming  as  psychoanalysis  and  related 
technics,  cannot  be  effective  with  brief  con- 
sulations.  With  the  combined  psychosomatic 
and  symptomatic  methods  of  therapy,  the  results 
of  treatment  were  decidedly  good,  50  per  cent  of 
the  group  being  cured  or  markedly  improved, 
while  22  per  cent  were  slightly  or  not  improved. 
The  remaining  28  per  cent  lapsed  from  obser- 
vation; of  these,  14  per  cent  may  be  considered 
as  complete  failures,  while  the  other  14  per  cent 
were  seen  only  in  consultation  or  have  moved 
from  the  neighborhood. 

While  the  management  of  the  neurodermatoses 
is  still  difficult  and  the  results  uncertain  in  many 
instances,  it  is  hoped  that  the  methods  of  inter- 
pretation and  therapy  advocated  in  this  paper 
will  be  of  practical  value  to  the  dermatologist. 
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MEDICAL  PUBLICATIONS  NEEDED  OVERSEAS 


As  a result  of  war  and  persecution,  doctors,  den- 
tists, and  technicians  in  allied  fields  throughout 
Europe  have  been  deprived  for  more  than  ten  years 
of  news  of  the  latest  developments  in  their  pro- 
fessions— the  kind  of  news  and  analysis  contained  in 
this  Journal. 

When  you  have  finished  this  issue,  put  it  to  work 
by  sending  it  to  the  SOS  (Supplies  for  Overseas 


Survivors)  Collection  of  the  Joint  Distribution  Com- 
mittee, 1539  Troy  Avenue,  Vanderveer  Park, 
Brooklyn,  New  York. 

It  will  be  placed  in  a library  in  a D.P.  camp, 
child-care  center,  hospital,  or  school  for  use  by  pro- 
fessionals desperately  anxious  to  bring  themselves  up 
to  date  on  the  knowledge  forcibly  kept  from  them 
by  the  Nazis. 


MYOCARDITIS  IN  MALIGNANT  TERTIAN  MALARIA 

Irving  Greenfield,  M.D.,  F.A.C.P.,  Woodmere,  New  York 


A CUTE  MYOCARDITIS  occurring  during  the 
^ ^ course  of  Plasmodium  falciparum  malaria  was 
sufficiently  unusual  to  warrant  the  following  case 
report. 

A 22-year-old  marine  was  admitted  to  the 
Eighteenth  Station  Hospital  in  November,  1943,  dur- 
ing his  fourth  attack  of  malaria.  P.  falciparum  was 
identified  on  examination  of  the  blood  smear.  He 
responded  well  to  the  routine  atabrine1  regimen. 
Because  of  the  fact  that  a regularly  recurring  pulse 
irregularity  noted  on  admission  persisted  after  clini- 
cal improvement  in  his  malaria  had  occurred,  he  was 
sent  to  another  hospital  where  facilities  for  more 
complete  study  were  available. 

Physical  Examination. — His  height  was  70  inches, 
weight  155  pounds,  pulse  60,  and  the  blood  pressure 
was  120/80.  The  patient  was  an  asthenic,  normally 
developed  white  man.  The  heart  was  not  en- 
larged. No  shocks  or  thrills  could  be  palpated 
over  the  precordium.  Premature  beats  recurring 
regularly  following  each  fourth  normal  heart  beat 
were  palpated  at  the  apex.  Each  premature  beat 
was  followed  by  a compensatory  pause.  The 
heart  sounds  were  of  fair  muscular  quality.  The 
aortic  and  pulmonic  second  sounds  were  normal. 
A soft,  short,  crescendo  type  of  systolic  murmur  was 
audible  at  the  apex.  It  was  sharply  localized  and 
was  present  in  all  positions  as  well  as  following 
exercise.  Although  the  cardiac  rate  was  markedly 
accelerated  following  exercise,  the  quintigeminal 
rhythm  persisted.  The  remainder  of  the  examina- 
tion was  normal. 

There  were  no  abnormalities  of  the  cardiac  sil- 
houette. An  electrocardiogram  taken  on  December 
15,  1943,  revealed  that  the  PR  interval  was  0.32 
second.* *  Premature  ventricular  contractions  of 
right  ventricular  origin  occurred  regularly  following 
each  group  of  four  normal  complexes.  The  re- 
mainder of  the  electrocardiogram  was  normal.  A 
diagnosis  of  first-stage  heart  block  and  of  quniti- 
geminal  rhythm  was  made. 

The  past  history  revealed  recurrent  sore  throats 
and  uncomplicated  scarlet  fever  in  childhood. 
After  the  age  of  ten,  however,  his  health  was 
unusually  good.  In  December,  1942,  in  February, 
1943,  and  again  in  April,  1943,  he  had  clinical 
malaria.  In  October,  1943,  he  had  a sore  throat; 
it  lasted  a few  days  and  was  so  mild  that  he  did  not 
report  on  sick  call.  During  the  course  of  the  third 
attack  of  malaria,  which  occurred  in  April,  1943,  he 
was  aware  of  the  fact  that  his  heart  “turned  over” 
occasionally.  There  is  no  mention  made  in  any  of 
the  previous  hospital  records  that  a cardiac  ar- 
rythmia  was  noted.  At  first,  these  “peculiar 
sensations”  occurred  infrequently.  Later  on,  they 
recurred  up  to  several  times  daily.  Occasionally, 
they  were  accompanied  by  “light-headedness.”  In 
spite  of  these  facts,  he  never  reported  them  on  sick 
call. 

The  patient  remained  afebrile  following  the 

Note:  The  author  wishes  to  express  his  thanks  to  Lt. 
■Col.  Leo  Peterson,  M.C.,  for  his  encouragement. 

* Photographic  reproductions  of  the  electrocardiographic 
tracings  discussed  would  have  been  desirable.  However, 
under  combat  conditions,  this  was  not  possible. 


course  of  atabrine.  His  only  complaint  was  that 
he  was  aware  of  an  extra  heart  beat.  An  electro- 
cardiogram, taken  seven  weeks  after  the  first  one  re- 
ported above,  revealed  that  the  PR  interval  was 
0.28  second.  The  quintigeminal  rhythm  remained 
unchanged.  With  continued  bed  rest  because  of 
ease  of  fatigue,  the  patient  continued  to  improve. 
After  ten  weeks,  the  PR  interval  returned  to  within 
normal  limits  of  0.18  second.  There  was  no  change 
in  the  quintigeminal  rhythm.  At  this  point,  the 
patient  was  evacuated  from  the  tropics. 

Discussion 

In  the  absence  of  autopsy  investigation,  one  must 
speculate  concerning  the  nature  of  the  pathologic 
process  which  was  responsible  for  the  above-noted 
clinical  observations.  With  this  in  mind,  it  is  of 
interest  to  consider  the  role  which  the  malaria  para- 
site played. 

Malaria  is  a disease  which  is  characterized  by  re- 
curring attacks  of  fever.  If  untreated,  there  is  dep- 
osition of  a black  pigment  in  the  organs  of  the 
body.  Brown2  suggested  that  this  malaria  pig- 
ment acts  as  a hemolysin  which  by  its  destructive 
action  on  endothelial  cells  may  be  responsible  for 
capillary  hemorrhage.  A second  pigment,  hemosid- 
erin, also  may  be  seen  in  the  lumina  of  capillaries, 
either  partially  or  completely  occluding  them.  In 
intense  infections,  it  is  not  uncommon  to  find  the 
lumina  of  capillaries  occluded  with  thrombi  made  up 
of  pigment,  red  cells,  phagocytic  cells,  cellular  de- 
bris, and  free  parasites.3 

Auriculoventricular  block  is  the  term  employed  to 
designate  interference  with  the  passage  of  an  im- 
pulse from  the  auricle  to  the  ventricle.4  Injury  to 
the  cardiac  musculature  may  be  responsible  for  a 
prolongation  of  the  conduction  time.  The  injury 
may  be  mechanical,5  chemical,6  or  toxic.7  Thrombi 
such  as  those  mentioned  above  are  not  uncommon 
in  sections  of  the  endocardium  as  well  as  of  the 
myocardium  of  individuals  who  succumb  to  in- 
fection with  malignant  tertian  malaria. 

The  only  other  agent  which  might  possibly  be 
suspected  is  the  atabrine  which  the  patient  took  as  a 
suppressive  as  well  as  a therapeutic  drug.  The 
studies  of  Heimann  and  Shapiro8  have  shown  that 
atabrine  affects  the  amplitude  of  the  complex  as 
well  as  of  the  T wave.  It,  therefore,  is  reasonable 
to  dismiss  that  drug  as  an  etiologic  agent. 

Premature  ventricular  extrasystoles  are  probably 
the  most  common  of  all  of  the  cardiac  arrythmias. 
Most  often  they  pass  unnoticed.8  Hyman9  called 
attention  to  the  fact  that  their  mechanism  is  still 
obscure.  Ungeleider  and  Gubner10  concluded  that 
their  persistence  increases  their  significance.  On 
the  basis  that  the  premature  ventricular  extrasys- 
toles persisted  for  at  least  six  months,  as  well  as  the 
fact  that  the  quintigeminal  rhythm  did  not  alter 
following  exercise,  it  is  suggested  that  the  arrythmia 
noted  in  the  case  herein  reported  resulted  from  an 
organic  rather  than  from  a functional  disturbance. 
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Summary 

A patient  developed  heart  block  and  quinti- 
geminal  rhythm  during  the  course  of  malignant  ter- 
tian malaria.  In  the  absence  of  any  other  known 
etiologic  explanation,  it  is  suggested  that  these  con- 
ditions were  the  result  of  localization  of  the  para- 
site and  of  its  products  in  the  vessels  of  the  endo- 
cardium and  of  the  myocardium. 
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RESEARCH  FELLOWSHIPS — THE  AMERICAN  COLLEGE  OF  PHYSICIANS 


The  American  College  of  Physicians  announces 
that  a limited  number  of  fellowships  in  medicine 
will  be  available  from  July  1,  1948,  to  June  30,  1949. 
These  fellowships  are  designed  to  provide  an  op- 
portunity for  research  training  either  in  the  basic 
medical  sciences  or  in  the  application  of  these 
sciences  to  clinical  investigation.  They  are  for  the 
benefit  of  phjrsicians  who  are  in  the  early  stages  of 
their  preparation  for  a teaching  and  investigative 
career  in  internal  medicine. 

Assurance  must  be  provided  that  the  applicant 


will  be  acceptable  in  the  laboratory  or  clinic  of  his 
choice  and  that  he  will  be  provided  with  the  facili- 
ties necessary  for  the  proper  pursuit  of  his  work. 

The  allowance  will  be  from  82,200  to  S3, 000. 

Application  forms  will  be  supplied  on  request  to 
the  American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia,  4,  Pennsylvania,  and  must  be 
submitted  in  duplicate  not  later  than  November  1, 
1947. 

Announcement  of  the  awards  will  be  made  as 
promptly  as  is  possible. 


ANNUAL  MEETINGS  OF  THE  DISTRICT  BRANCHES— 1947 


Thursday,  September  25,  Seventh  District  Branch, 
Veterans  Administration,  Bath 

Tuesday,  September  30,  Fifth  District  Branch, 
Utica 

Wednesday,  October  1,  Eighth  District  Branch, 
Jamestown 

Wednesday,  October  15,  Sixth  District  Branch, 
Norwich.  (Arrangements  have  been  made  for 
State  Society  Officers  to  stay  at  the  Hotel  Chen- 


ango, Norwich,  after  meeting  of  Sixth  District 
Branch.) 

Thursday,  October  16,  Third  District  Branch, 
Liberty 

Thursday,  October  23,  Fourth  District  Branch, 
Amsterdam 

Wednesday,  October  29,  Second  District  Branch, 
Garden  City,  Long  Island 

Thursday,  October  30,  First  District  Branch,  Kings- 
bridge  Hospital,  Bronx 


ANNOUNCEMENT 

The  Faculty  of  Medicine  of  Columbia  University 
in  the  City  of  New  York  announces  a concentrated 
course  in  Manipulative  Surgery  to  be  given  at  the 
Columbia-Presbyterian  Medical  Center  by  Dr. 


James  B.  Mennell  of  St.  Thomas  Hospital,  London, 
and  Oxford  University,  Monday  through  Thursday, 
9 a.m.  to  5 p.m.,  September  8 to  11,  1947. 

The  fee  will  be  $40. 


House  of  Delegates 
Minutes  of  the  Annual  Meeting 


May  5 to  7,  1947 


[Continued  from  page  1818,  August  15  issue] 
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Section  16.  ( See  66,  67) 

Supplementary  Report  of  the  Council — Part  XII: 
Miscellaneous 

Nursing. — The  meeting  of  the  Coordinating 
Council  on  Nursing  Problems  held  on  April  17,  1947, 
was  devoted  largely  to  consideration  of  the  recruit- 
ment and  training  of  practical  nurses.  It  was 
pointed  out  that  the  distribution  of  the  fourteen 
registered  schools  for  practical  nurses  in  New  York 
State  is  not  good — there  is  one  such  school  in 
Rochester,  one  in  Albany,  and  the  rest  are  in  New 
York  City.  Schools  are  needed  in  Erie,  Onondaga, 
Chenango,  and  Queens  Counties.  The  schools  for 
professional  nurses  are  not  filled,  and  it  was  sug- 
gested that  some  of  these  schools  might  profitably 
be  changed  to  schools  for  practical  nurse  training. 

A motion  was  adopted: 

“That  this  Coordinating  Council  on  Nursing 
Problems  push  a practical  nurse  recruitment  and 
education  program,  and  recommend  improve- 
ments as  indicated.” 

The  need  for  male  as  well  as  female  nurses  was 
stressed. 

The  following  resolution  was  adopted: 

“Whereas,  there  is  a widely  recognized  need 
for  practical  nurses  in  New  York  State;  be  it 

“ Resolved , that  this  Council  request  suggestions 
from  the  Medical  Society  of  the  State  of  New 
York,  the  New  York  State  Hospital  Association, 
the  New  York  State  Nurses’  Association,  the 
Practical  Nurses  of  New  York,  Inc.,  and  the  New 
York  State  Committee  of  the  National  Association 
for  Practical  Nurse  Education,  for  a professional 
and  practical  nurse  education  program;  be  it 
further 

11  Resolved,  that  these  groups  be  asked  to  make 
suggestions  for  a recruitment  campaign.” 

...  .It  was  voted  that  the  Practical  Nurse  Associa- 
tion be  invited  to  full  voting  membership  in  the 

Coordinating  Council  on  Nursing  Problems 

Memorial. — Dr.  James  Murray  Flynn 

Whereas,  our  friend  and  colleague,  James  Mur- 
ray Flynn,  after  years  of  loyal  service  to  his  be- 
loved profession,  died  on  Saturday,  December  14, 
1946;  and 

Whereas,  his  was  a colorful  career — roentgen- 
ologist, soldier,  leader  in  organized  medicine.  His 
ability  in  his  chosen  field  of  roentgenology  was  un- 
challenged, and  his  long  years  of  service  as  chief  of 
the  x-ray  departments  in  various  Rochester  hos- 
pitals brought  a feeling  of  great  comfort  and 
security  to  these  institutions,  and  to  their  patients 
whom  he  served;  and 

Whereas,  he  served  with  distinction  in  his 
special  field  with  Base  Hospital  No.  19  during  the 
entire  period  of  the  First  World  War;  and 


Whereas,  in  his  passing,  organized  medicine 
loses  a staunch  worker,  loyal  friend,  and  dis- 
tinguished leader.  He  was  President  of  the  Medi- 
cal Society  of  the  State  of  New  York  in  1940; 
prior  to  that  he  had  been  President  of  the  Medical 
Society  of  the  County  of  Monroe  and  also  of  the 
Rochester  Academy  of  Medicine,  indicating  the 
high  esteem  in  which  he  was  held  by  his  brother 
practitioners;  and 

Whereas,  his  vigorous  mannerisms,  so  charac- 
teristic of  him,  covered  a sympathetic  and  under- 
standing nature,  and  over  the  years  he  became  the 
friend  and  confidant  of  countless  physicians;  and 
Whereas,  he  was  a stalwart  champion  of  the 
rights  of  the  medical  profession,  jealous  of  its 
honor,  and  exemplified  its  duties  and  responsi- 
bilities in  his  own  daily  conduct ; and 

Whereas,  his  religious  zeal  and  devotion  to  his 
family  were  well  known,  and  he  leaves  an  honored 
name  to  those  who  survive  him ; therefore  be  it 
Resolved,  that  the  membership  of  the  Medical 
Society  of  the  State  of  New  York  loses  a dis- 
tinguished servant  in  his  passing,  and  mourns  our 
loss;  and  be  it  further 

Resolved,  that  these  resolutions  be  published  in 
the  New  York  State  Journal  of  Medicine,  and 
that  a copy  be  sent  to  Mrs.  Flynn. 

Belated  Bills. — A bill  of  $54.60  for  expenses  in- 
curred by  a member  of  Dr.  A.  H.  Aaron’s  committee, 
in  attending  meetings  of  the  Subcommittee  on  Medi- 
cal Expense  Insurance  of  the  Committee  on  Public 
Relations  and  Economics.  This  bill  was  recently 
received,  more  than  thirty  days  after  the  date  of 
incurring  of  expenses  and  more  than  the  additional 
sixty  days  later,  which  the  Board  of  Trustees  are 
permitted  to  allow  under  Chapter  9,  section  1 of  the 
Bylaws.  Therefore  the  bill  is  submitted  to  the 
House  of  Delegates  for  authorization  of  payment. 

Section  17.  (See  105 ) 

Supplementary  Report  of  the  President 

Speaker  Andresen:  The  Chair  will  now  recog- 
nize Drs.  Curphey  and  Van  Kleeck,  of  Nassau,  who 
will  bring  Dr.  Bauer,  our  President,  to  the  platform. 

. . . .The  delegates  arose  and  applauded  as  Drs. 
Theodore  J.  Curphey  and  Louis  A.  Van  Kleeck,  of 
Nassau  County,  escorted  Dr.  Louis  H.  Bauer  to  the 
platform 

Speaker  Andresen:  Have  you  anything  to  add 

to  your  report,  Mr.  President? 

President  Bauer:  Yes,  I have,  Mr.  Speaker. 

Mr.  Speaker  and  Members  of  the  House,  before  I 
give  my  supplementary  report  there  are  two  an- 
nouncements I would  like  to  make.  One  is  that  it 
seems  there  was  a dog  show  in  this  building  yester- 
day afternoon  and  a dance  last  evening  which  broke 
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up  at  2 : 00  a.m.  Our  office  force  was  unable  to  start 
to  prepare  this  room  for  our  use  until  2 : 00  a.m.  this 
morning,  and  I understand  that  three  of  Mr.  Ander- 
son’s assistants,  Mr.  Marshall,  Mr.  Neilsen,  and  Mr. 
Streit,  put  on  their  overalls  and  went  to  work  them- 
selves cleaning  this  place  up,  even  removing  whisky- 
bottles  from  the  telephone  booths,  so  we  could  have 
our  meeting  here  this  morning.  Therefore,  if  things 
were  not  quite  in  order  when  you  arrived  this  morn- 
ing you  will  understand  why.  I think  we  owe  a vote 
of  thanks  to  those  three  gentlemen  whose  job  of 
public  relations  hardly  encompasses  the  matter  of 
sweeping  floors. 

The  other  announcement  I wish  to  make  is  that 
one  of  our  most  talked-of  problems  of  the  past  year 
has  been  workmen’s  compensation.  There  has 
been,  I think,  a disposition  on  the  part  of  some  of 
our  members  to  feel  that  the  Workmen’s  Compensa- 
tion Committee  and  the  Workmen’s  Compensation 
Board  had  not  been  too  energetic.  I want  to  dis- 
illusion you  on  that,  if  you  had  such  an  idea.  They 
worked  very  hard,  and  it  has  not  been  an  easy  task. 
If  you  read  the  newspapers  this  morning  you  will  see 
that  some  of  our  problems  have  been  solved.  I 
understand  that  Dr.  Dattelbaum  will  make  a sup- 
plemental report  on  that  this  morning,  giving  you 
the  details,  so  I will  not  take  up  any  time  in  giving 
them  to  you  now. 

I had  expected  to  appear  before  you  at  this  meet- 
ing as  your  President-Elect  and  not  as  President. 
The  tragedy  of  Dr.  Hale’s  death  catapulted  me  into 
the  presidency  without  warning.  As  stated  in  my 
preliminary  report,  the  Society  has  suffered  grievous 
losses  during  the  past  year. 

I feel,  and  I should  like  everyone  to  feel,  that  this 
is  Dr.  Hale’s  meeting  and  not  mine.  We  have  tried 
to  carry  out  that  idea  as  far  as  possible.  We  have 
kept  Dr.  Hale’s  name  on  the  program,  the  Society 
stationery,  and  on  the  masthead  of  the  Journal. 
On  Wednesday  evening  the  President’s  Medal  will 
be  given  posthumously  to  Dr.  Hale  and  will  be  re- 
ceived by  his  son. 

At  this  time  I think  it  would  only  be  fitting  that 
we  should  rise  in  a moment  of  silent  tribute  to  Dr. 
Hale. 

....  The  members  arose  and  stood  with  bowed 
heads  in  silent  tribute  to  the  memory  of  Dr.  William 
Hale 

President  Bauer:  This  Society  has  suffered 

other  grievous  losses,  which  you  all  know  about,  and 
the  House  will  have  an  opportunity  to  pay  tribute 
to  these  men  later  when  the  memorials  are  presented 
to  the  House. 

During  the  past  year  the  medical  profession  of  the 
country  has  been  through  a siege.  The  forces 
which  would  place  medical  care  under  a bureaucratic 
control  succeeded  in  having  public  hearings  on  the 
Wagner-Murray-Dingell  bill.  Although  these  hear- 
ings were  carefully  staged  to  convince  the  public  that 
there  was  a great  demand  for  enactment  of  this  bill, 
the  hearings  fizzled  out  and  the  Committee  never 
nendered  a report.  Although  up  to  the  present  no 
rew  version  of  this  bill  has  been  introduced,  there 
doubtless  will  be  in  the  near  future. 

There  have  been  introduced,  however,  two  bills 
of  interest,  one  the  Fullbright-Taft  bill  and  the  other 
the  Taft-Smith-Ball-Donnell  bill.  These  bills  merit 
careful  study.  The  Fullbright-Taft  bill  calls  for  an 
Executive  Department  of  Education,  Health,  and 
Security,  with  an  Undersecretary  in  charge  of  each  • 
division.  The  Undersecretary  for  Health  must  be  a 
doctor  of  medicine.  While  we  approve  of  grouping 
all  Federal  Health  activities  in  a single  department, 
and  approve  of  the  head  of  that  department  being  a 


doctor  of  medicine,  it  seems  probable  that  the  Secre- 
tary would  come  from  the  field  of  Social  Security  or 
possibly  Education,  and  that  Health  would  be  the 
tail  to  the  dog. 

The  Taft-Smith-Ball-Donnell  bill  calls  for  the 
establishment  of  a National  Health  Agency  outside 
of  the  Cabinet,  with  a doctor  of  medicine  at  its  head. 
This  bill  has  been  analyzed  by  the  Planning  Com- 
mittee, whose  report  is  in  your  hands.  Hence,  I 
will  not  take  your  time  in  discussing  it,  except  to  say 
that  it  offers  a way  of  carrying  out  some  of  the  ten 
points  of  the  American  Medical  Association  Pro- 
gram. While  the  bill  requires  some  amendments,  it 
is  my  belief  that  we  can  endorse  the  bill  in  principle. 

We  must  be  forward-looking  in  our  program.  We 
cannot  wait  for  things  to  happen.  We  must  exer- 
cise leadership  and  guide  the  public.  Our  voluntary 
plans  of  insurance,  which  are  but  one  factor  in  an 
improved  national  health  program,  have  progressed 
more  rapidly  the  past  year,  but  progress  is  still  too 
slow. 

Controversies  between  indemnity  and  service 
plans,  and  between  nonprofit  and  commercial  plans,  J 
must  be  eliminated.  Whatever  is  best  for  the  pub- 
lic must  be  our  aim.  The  next  few  years  will  settle 
this  matter  once  and  for  all,  and  our  action  must  be  ; 
both  progressive  and  aggressive. 

The  bulk  of  the  medical  profession  is  not  yet 
alerted  to  the  importance  of  our  planning.  There  is 
too  much  of  a laissez-faire  attitude  on  the  part  of  a 
maj ority  of  the  medical  profession.  W e must  arouse 
the  interest  of  the  individual  physician  and  revitalize 
our  county  societies  if  we  are  to  be  successful. 
County  societies  at  present  are  too  poorly  attended. 
Without  the  active  support  of  the  county  societies, 
your  state  and  national  organizations  are  helpless. 
The  most  important  thing  this  House  of  Delegates 
can  do  is  for  each  delegation  to  take  it  upon  them- 
selves to  make  their  county  societies  vital  forces 
during  the  coming  year. 

Our  State  Society  is  constantly  expanding  its 
activities  and  doing  a tremendous  job  for  the  public 
and  the  profession.  To  continue,  it  must  have 
more  funds  or  else  it  must  become  less  active.  I 
know  of  no  active  state  organization  whose  dues  are 
as  low  as  ours.  One  state,  for  example,  has  annual 
dues  of  $100.  (Let  me  interpolate  that  the  year 
they  raised  their  dues  to  $100  they  had  less  people 
dropped  for  nonpayment  of  dues  than  in  any  previ- 
ous years.)  It  is  my  considered  opinion  that  our 
dues  must  be  increased. 

The  loss  of  several  active  personalities  the  past 
year  has  caused  me  to  give  considerable  thought  to 
our  official  family.  We  must  encourage  younger 
men  to  take  an  active  part  and  train  them  to  take 
over  the  burdens  which  constantly  are  growing  j 
heavier.  It  is  ten  years  since  our  present  Council 
was  established.  At  that  time  the  Society  was  ; 
smaller  by  several  thousand  members.  Since  then,  j 
the  House  has  added  the  Chairman  of  the  Board  of 
Trustees  as  a member  of  the  Council,  and  last  year 
added  the  Second  Vice-President,  the  Assistant 
Secretary,  the  Assistant  Treasurer,  and  the  Vice- 
Speaker.  These  were  wise  moves.  They  result  in 
the  Council’s  being  of  a size  more  in  conformity  with 
the  size  of  the  Society  and  yet  not  so  large  as  to  be 
unwieldy. 

The  Board  of  Trustees  handles  the  finances  of  the 
Society,  and  its  problems  have  steadily  increased 
over  the  years.  We  have  been  most  fortunate  in 
that  the  Board  has  consisted  of  a long  line  of  dis- 
tinguished physicians  and  capable  financial  ad- 
ministrators. Probably  the  finances  of  no  organiza- 
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tion  have  been  better  administered;  nevertheless, 
in  my  opinion,  the  size  of  the  Board  is  too  small, 
considering  the  increasing  number  of  financial  prob- 
lems it  has  to  solve.  At  one  time  during  the  past 
year  there  were  but  four  members,  due  to  the  death 
of  one,  and  one  of  these  four  was  away.  That 
meant  that  two  members  could  have  decided  a 
financial  matter.  As  a matter  of  fact,  the  decisions 
of  the  Board  were  unanimous  and  the  vacancy  was 
filled  a month  later.  It  is  not  fair,  however,  to  the 
Board  itself  to  place  the  responsibility  of  important 
financial  decisions  on  so  few,  nor  is  it  sound  ad- 
ministration. We  might  not  always  be  so  fortunate 
in  the  makeup  of  the  Board;  hence  it  is  my  recom- 
mendation that  the  membership  of  the  Board  be  in- 
creased to  nine,  two  to  be  elected  each  year  for  five 
years,  except  every  fifth  year,  when  only  one  shall  be 
elected.  Since  members  of  the  Board  are  apt  to  be 
from  among  the  older  members  of  the  Society,  as 
they  should  have  experience  as  officers  or  as  mem- 
bers of  the  Council  before  serving  on  the  Board,  a 
slow  but  steady  turnover  seems  advisable.  There- 
fore, it  is  recommended  that  no  member  of  the  Board 
be  permitted  to  serve  more  than  two  terms.  This  is 
the  system  followed  by  the  American  Medical 
Association  in  the  election  of  its  Board  of  Trustees 
and  it  has  proved  most  satisfactory. 

The  following  amendments  are  therefore  offered: 
Article  VI  of  the  Constitution  shall  be  amended  to 
read  as  follows: 

“The  Board  of  Trustees  shall  consist  of  nine  mem- 
bers elected  by  the  House  of  Delegates  in  accord- 
ance with  the  Bylaws.  The  President,  the  Secre- 
tary, and  the  Treasurer  shall  sit  with  the  Board  of 
Trustees  with  voice  but  without  vote.” 

Chapter  III,  Section  3 of  the  Bylaws  shall  be 
amended  to  read  as  follows: 

“Two  trustees  shall  be  elected  annually  except 
every  fifth  year  when  but  one  shall  be  elected,  each 
to  serve  for  five  years.  In  case  of  a vacancy,  a 
trustee  shall  be  elected  for  the  unexpired  term, 
provided  that  at  the  session  of  the  House  of  Dele- 
gates, at  which  this  amendment  is  adopted,  one 
trustee  shall  be  elected  for  five  years,  one  for  four 
years,  one  for  three  years,  one  for  two  years,  and 
one  for  one  year;  that  at  the  next  four  annual 
sessions,  two  shall  be  elected  for  five  years.  No 
trustee  shall  serve  for  more  than  two  terms,  but  a 
trustee  elected  to  serve  an  unexpired  term  shall 
not  be  regarded  as  having  served  a term  unless  he 
has  served  three  or  more  years.” 

These  amendments,  of  course,  cannot  be  acted  on 
at  this  session  and  must  lie  over  for  a year  before 
they  can  be  considered. 

Once  again,  I wish  to  express  to  the  House  my 
appreciation  of  the  great  honor  conferred  on  me  a 
year  ago.  I realize  the  tremendous  responsibilities 
of  the  office,  which  seem  to  grow  greater  year  by 
year.  I bespeak  the  cooperation  and  help  of  all  the 
officers,  the  Council,  the  Board  of  Trustees,  and 
every  member  of  the  House  of  Delegates.  We  have 
many  problems  besetting  us  and  we  must  all  work 
together  to  solve  them.  I wish  to  assure  you  that  I 
shall  do  my  best  to  carry  out  the  duties  you  have 
placed  on  my  shoulders  and  prove  myself  worthy  of 
your  confidence. 

Speaker  Andresen:  Thank  you,  Mr.  President! 

The  President’s  Supplementary  Report  will  be 
referred  to  the  appropriate  reference  committee  and 
the  amendments  which  he  proposed,  according  to  the 
Constitution  and  Bylaws,  as  he  mentioned,  will  lay 
over  and  be  taken  up  next  year. 


Section  18.  ( See  15,  126) 

Second  Supplementary  Report  of  the  Workmen’s 
Compensation  Committee — Part  X 

Speaker  Andresen:  Under  supplementary  re- 

ports, Dr.  Dattelbaum  has  a report  from  the  Com- 
mittee on  Workmen’s  Compensation,  which  he  is 
going  to  read  in  its  entirety. 

Dr.  Maurice  J.  Dattelbaum:  Mr.  Speaker  and 

Delegates,  because  of  the  confidential  nature  of  this 
report  written  by  Miss  Mary  Donlon  it  was  impossi- 
ble to  incorporate  the  contents  in  any  report  or  even 
in  a supplementary  report  for  it  was  only  to  be  re- 
leased today,  Monday  morning,  May  5,  1947. 
Therefore,  in  accordance  with  her  request  we  could 
not  release  it  prior  to  this  time : 

“Payment  to  23,559  New  York  State  doctors  for 
treatment  and  care  of  disabled  workers  will  be  in- 
creased annually  over  three  million  dollars  as  the  re- 
sult of  increased  medical  fees  in  workmen’s  com- 
pensation cases  just  authorized  by  Miss  Mary  Don- 
lon, Chairman  of  the  State  Workmen’s  Compensa- 
tion Board.  Fees  the  doctors  charge  for  office  and 
home  calls,  as  well  as  for  hospital  visits,  are  raised 
in  a partial  revision  of  the  workmen’s  compensation 
medical  fee  schedule  which  will  become  effective 
June  1,  1947. 

“Statistical  data  of  the  insurance  carriers  indicate 
that  approximately  60  per  cent  of  all  fees  in  work- 
men’s compensation  cases,  paid  to  doctors  author- 
ized to  render  medical  care  under  the  Workmen’s 
Compensation  Law  in  New  York  State,  are  paid  for 
ordinary  treatment  given  to  compensation  claimants 
in  office  and  home  calls  and  hospital  visits. 

“This  is  the  first  revision  of  these  fees  since  1938. 
Medical  care  is  provided  by  employers,  and  the  lia- 
bility for  increased  medical  fees  will  fall  on  New 
York  State  employers  and  not  on  the  disabled  work- 
ers. 

“For  many  years  employers  and  carriers  have 
been  entitled  to  a discount  of  5 per  cent  for  payment 
of  medical  bills  of  $15,  or  more,  when  paid  within 
thirty  days  after  the  bill  was  rendered.  The  State 
and  County  Medical  Societies  have  opposed  this 
discount,  and  Miss  Donlon  announced  that  the  dis- 
count would  not  be  allowed  on  bills  rendered  on  and 
after  June  1,  1947. 

“In  making  public  the  increase  in  medical  fees, 
Miss  Donlon  also  called  attention  to  the  importance 
of  prompt  filing  of  medical  reports  by  physicians. 
‘Because  tardiness  in  complying  with  statutory  filing 
requirements  is  a frequent  and  serious  cause  of  delay 
and  resulting  hardship  for  compensation  claimants,’ 
Miss  Donlon  said,  ‘it  seems  wise  to  amend  the  rules 
to  inform  physicians  specifically  of  the  reporting 
requirements  in  workmen’s  compensation  cases. 
By  law,  severe  penalties  apply  to  physicians  neglect- 
ing their  obligation  to  file  timely  and  full  reports, 
namely,  revocation  of  authorization  to  treat  work- 
men’s compensation  claimants  and  inability  to  en- 
force payment  of  their  medical  bills. 

“Proposals  for  increase  in  medical  fees  have  been 
examined  by  a committee  representative  of  all 
groups  concerned  in  workmen’s  compensation,  in- 
cluding employers,  carriers,  labor,  and  organized 
medicine,  with  Dr.  Nathan  B.  Van  Etten,  of  New 
York  City,  member  of  the  State  Industrial  Council, 
as  Chairman.  The  fee  increases  that  become 
effective  June  1,  1947,  were  recommended  by  this 
committee,  which  also  recommended  elimination  of 
the  5 per  cent  discount  on  medical  bills.  The  com- 
mittee is  continuing  its  study  and  will  make  recom- 
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mendations  on  the  remainder  of  the  schedule  at  an 
early  date. 

“ ‘I  am  happy  to  approve  the  medical  fee  increases 
unanimously  recommended  to  me  by  the  committee 
of  reference,  representatives  of  all  groups  concerned 
in  workmen’s  compensation,  which  has  been  study- 
ing this  matter,’  Miss  Donlon  said.  ‘The  obligation 
of  employers  under  the  New  York  law  to  pay  for 
medical  care  of  industrially  disabled  workers  im- 
poses on  the  medical  profession  the  duty  of  rendering 
the  best  possible  care  in  workmen’s  compensation 
cases.  I hope  this  fair  recognition  of  increased 
medical  costs  will  encourage  doctors  throughout  the 
State  to  give  to  disabled  workers  the  professional 
services  they  require,  and  for  which  industry  pays.’ 

“The  new  rules  adopted  by  the  Chairman  of  the 
Workmen’s  Compensation  Board  and  referred  to 
above,  follow: 

Medical  Fee  Schedule 

“ ‘By  virtue  of  the  authority  vested  in  me  by  Sec- 
tions 13(a)  and  141  of  the  Workmen’s  Compensation 
Law,  I,  Mary  Donlon,  Chairman  of  the  Workmen’s 
Compensation  Board,  hereby  promulgate  the  follow- 
ing rule  establishing  a revision  in  the  schedule  of  fees 
for  medical  treatment  and  care  under  the  Work- 
men’s Compensation  Law  for  the  State  of  New 
York. 

“ ‘The  medical  fee  schedule  heretofore  established 
by  the  Industrial  Commissioner  of  the  State  of  New 
York,  as  last  amended  by  rule  promulgated  March 
8,  1941,  and  adopted  by  the  Chairman  on  April  2, 
1945,  is  further  amended  by  these  rules: 

“ T.  Items,  lines  numbered  49  to  55,  inclusive,  of 
the  medical  fee  schedule  are  amended,  effec- 


tive  as  herein  provided,  as  follows: 

Line  No. 

Fee 

49 

First  visit,  home  call,  in- 
cluding examination 

$5.00 

50 

First  visit,  office  call,  in- 
cluding examination 

3.50 

51 

Office  call 

2.50 

52 

Home  call,  other  than 
night  emergency 

4.00 

53 

Home  call,  night  emerg- 
ency (call  received  by 
doctor  between  10:00 

p.m.  and  7:  00  a.m.) 

6.00 

54 

Hospital  call,  other  than 
night  emergency 

2.50 

55 

Consultation  of  attend- 
ing physician  with  spe- 
cialist; attending  physi- 
cian’s fee,  same  fee  as 
regular  call  or  visit. 

“ ‘2.  There  is  established  the  following  new  item, 
line  numbered  54(a): 

54(a)  Hospital  call,  night  emer- 
gency (call  received  by  doc- 
tor between  10:00  p.m.  and 
7:00  a.m.)  $5.00 

“ ‘3.  Item  line  numbered  21,  providing  for  a dis- 
count of  5 per  cent  on  all  medical  bills  in 
amounts  of  $15  or  more,  if  paid  within  30 
days,  is  hereby  rescinded,  effective  as  herein 
provided. 

“ ‘4.  Rules  1 and  2 above  shall  become  effective 
June  1,  1947,  and  shall  be  applicable  to 
medical  care  and  treatment  rendered  under 
the  Workmen’s  Compensation  Law  in  new 
cases  arising  or  old  cases  reopened  on  and 
after  that  date.  With  respect  to  medical 
care  and  treatment  rendered  on  and  after 
June  1,  1947,  in  pending  cases  that  arose 


prior  to  June  1,  1947,  the  provisions  of  the  I 
present  fee  schedule  shall  continue  to  be 
effective. 

“ ‘5.  Rule  3 above  shall  become  effective  June  1,  I 
1947,  with  respect  to  all  bills  rendered  on  I 
and  after  that  date.’  ” 

There  are  also  attached  a few  orders  of  the  Chair- 
man, which  will  be  given  to  the  Reference  Com- 
mittee for  study,  and  on  which  they  will  bring  in 
their  report  for  your  approval.  (Applause) 

The  documents  referred  to  by  Dr.  Dattelbaum  are 
as  follows : 

Order  of  the  Chairman 

“Under  and  by  virtue  of  the  powers  vested  in  me 
by  law,  I,  Mary  Donlon,  Chairman  of  the  Work- 
men’s Compensation  Board,  hereby  amend  the 
Rules  and  Procedure  under  Sections  13  to  13-j,  in-  1 
elusive,  of  the  Workmen’s  Compensation  Law,  as  I 
last  promulgated  on  December  30,  1946,  as  herein 
provided,  namely,  “Rule  3 of  the  Rules  and  Pro- 
cedure under  Sections  13  to  13-j,  inclusive,  of  the 
Workmen’s  Compensation  Law  as  last  promulgated  I 
on  December  30,  1946,  is  hereby  repealed  and  new 
Rule  3 is  hereby  promulgated  to  read  as  follows: 

“3.  In  order  to  expedite  the  processing  of 
claims  of  disabled  workers  for  workmen’s 
compensation  benefits  and  to  avoid,  as  far  as 
possible,  appearance  of  physicians  in  con- 
tested bill  proceedings,  the  rules  with  respect 
to  filing  of  medical  reports  by  attending 
physician  are  here  stated:  All  medical  re- 

ports filed  by  attending  physicians  and  spe-  i 
cialists  must  contain  the  authorization  cer- 
tificate number  and  code  letters. 

“Each  physician  shall  file  directly  with  the  ! 
Chairman  and  also  with  the  employer  the  follow- 
ing report: 

“Within  forty-eight  hours  following  first  treat- 
ment, a notice  on  form  C-104,  giving  all  infor- 
mation required  by  such  notice. 

“Within  fifteen  days  after  filing  form  C-104, 
and  in  no  event  later  than  seventeen  days  after 
first  treatment,  a complete  report  of  injury  and 
treatment  on  form  C-4,  giving  all  information 
required  by  such  form. 

“During  continuing  treatment,  a progress  re- 
port or  form  C-14  at  intervals  of  not  less  than 
three  weeks. 

“A  final  report  on  form  C-14  immediately  upon 
termination  of  treatment  regardless  of  the  last 
previous  report  C-14. 

“If  the  patient  is  discharged  from  treatment 
within  forty-eight  hours  after  first  treatment, 
only  the  C-4  report  shall  be  filed,  and  such  C-4 
report  shall  be  marked  ‘Final.’ 

“Additional  or  more  frequent  reports  may  be 
required  by  the  Chairman. 

“Whenever  a report  is  filed  with  the  Chairman 
by  an  attending  physician  after  the  time  period 
for  filing  as  provided  herein  and  in  Section  13-a 
(4)  has  elapsed,  the  physician  shall  attach 
thereto  a signed  and  verified  statement  giving 
the  true  reason  for  which  he  requests  excuse  for 
late  filing. 

“This  rule  shall  become  effective  immediately  on 
filing  in  the  Office  of  the  Department  of  State.” 
Speaker  Andresen:  Thank  you,  Dr.  Dattel- 

baum! The  report  will  be  referred  to  the  Reference  j 
Committee  on  the  Report  of  the  Council,  Part  X, 
and  you  will  hear  about  it  tomorrow.  Are  there 
any  other  supplementary  reports? 

....  There  was  no  response 
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Line 

Line 

Medical 

Number, 

Number, 

Society 

Present 

Society 

Present 

Proposed 

Proposed 

Schedule 

Proposal 

Item 

Fee 

Fee 

Fee 

49 

3 

First  visit,  home  call,  including  examination 

$4.00 

$6.00 

$5.00 

50 

1 

First  visit,  office  call,  including  examination 

3.00 

5.00 

3.50 

51 

2 

Office  call 

2.00 

3.00 

2.50 

52 

4 

Home  call,  other  than  night  emergency 

3.00 

4.00 

4.00 

53 

5 

Home  call,  night  emergency  (call  received  by  doctor  be- 

tween 10  p.m.  and  7 a.m.) 

5.00 

6.00 

6.00 

54 

6 

Hospital  call,  other  than  night  emergency 

2.00 

3.00 

2.50 

7 

Hospital  call,  night  emergency  (call  received  by  doctor 

between  10  p.m.  and  7 a.m.) 

5.00 

5.00 

55 

8 

Consultation  of  attending  physician  with  specialist; 
attending  physician’s  fee,  same  fee  as  regular  call  or  visit 

5.00 

Speaker  Andresen:  If  there  are  none,  we  will 

continue  with  our  other  business. 

Section  19.  ( See  52) 

Introduction  of  Representatives  from  Other  State 
Societies 

Speaker  Andresen:  We  have  always  enjoyed 

having  with  us  delegates  from  our  neighboring  state 
societies,  and  I now  wish  to  call  on  any  that  may  be 
here  to  come  to  the  platform  and  give  us  a few 
words,  if  they  will. 

From  the  State  of  Connecticut,  Dr.  Joseph  H. 
Howard,  Past-President.  I will  ask  Dr.  Kenney  to 
escort  him  to  the  platform  to  say  a few  words. 

....  There  was  applause  as  Dr.  J.  Stanley  Kenney 
escorted  Dr.  Joseph  H.  Howard  to  the  platform.  . . . 

Dr.  Joseph  H.  Howard:  Mr.  Speaker,  Dr. 

Bauer,  and  Members  of  the  House,  I am  very  happy 
to  bring  you  'greetings  from  the  Connecticut  State 
Medical  Society.  Unfortunately,  frequently  our 
meetings  are  held  at  the  same  time  so  we  are  not  able 
to  get  over  here. 

I was  particularly  anxious  to  come  today  because 
your  delegate  to  our  meeting  last  week,  after  spend- 
ing a morning  seeing  how  our  House  functioned,  re- 
marked that  we  were  using  some  Tammany  technics 
in  our  meetings  because  they  ran  so  smoothly.  He 
assured  me  we  would  not  see  such  a thing  in  New 
York  State,  so  I am  anxious  to  see  how  you  function 
in  New  York. 

On  behalf  of  my  friends  and  colleagues  in  Con- 
necticut, I hope  you  have  a very,  very  successful 
meeting.  (Applause) 

Speaker  Andresen:  Thank  you,  Dr.  Howard! 
From  the  State  of  New  Jersey  is  Dr.  James  F.  Nor- 
ton, Delegate,  here,  or  Dr.  D.  Ward  Scanlan,  Alter- 
nate? 

. . . There  was  applause  as  Dr.  D.  Ward  Scanlan 
arose. . . . 

Speaker  Andresen:  From  the  State  of  Penn- 
sylvania, Dr.  Elmer  Hess,  the  President-Elect,  is 
here,  and  I will  ask  Dr.  Roy  Henline  to  escort  him 
to  the  platform. 

. . . .There  wTas  applause  as  Dr.  Roy  B.  Henline 
escorted  Dr.  Elmer  Hess  to  the  platform .... 

Dr.  Elmer  Hess:  Mr.  President,  Mr.  Speaker, 

and,  may  I say,  Fellow  Members  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  New 
York,  it  is  a real  pleasure  for  me  to  bring  you  greet- 
ings from  my  state  society. 

I would  like  to  get  serious  for  just  a moment  if  I 
might,  and  say  that  you  and  I have  no  idea  how  close 
we  came  to  losing  the  most  precious  thing  in  Ameri- 
can life  to  us,  the  private  practice  of  medicine.  Due 
to  the  political  efforts  of  the  great  mass  of  medical 
men  over  this  country,  we  were  able  to  forestall  this 
regimentation  of  our  profession;  but  do  not  think 
the  battle  is  over.  In  my  opinion  it  has  just  begun, 


and  I believe  that  when  they  regiment  us  they  de- 
stroy the  American  way  of  life  completely. 

It  is  time  for  us  to  stand  and  be  counted.  We 
either  are  or  we  are  not  Americans.  The  job  of  do- 
ing a good  public  relations  treatment,  if  you  want  to 
call  it  such,  is  not  propaganda  from  the  state  or 
county  societies  but  it  is  the  individual  job  that  each 
one  of  you  do  in  your  offices  and  at  the  bedside  with 
your  sick  patients.  There  is  no  more  powerful 
political  influence  in  this  country  than  the  influence 
that  you  have  as  an  individual  as  you  go  about  your 
daily  work.  Unfortunately,  the  men  who  need  that 
sort  of  advice  seldom  come  to  medical  meetings,  and 
we  are  judged,  very  often  unfortunately,  by  the 
actions  of  the  few,  the  public  forgetting  the  great 
things  done  by  the  many. 

Thank  you  so  much  for  the  privilege  of  being  here 
with  you  and  greeting  my  old  friend,  Dr.  Bauer,  as 
your  President.  (Applause) 

Speaker  Andresen:  Is  there  a representative 

here  from  Vermont,  Dr.  D.  Dexter  Davis?  Dr. 
Davis  is  a former  New  Yorker,  a former  Brooklynite. 

....  There  was  no  response .... 

Speaker  Andresen:  We  are  very  much  pleased 

to  have  these  delegates  from  neighboring  states  here, 
and  we  hope  they  will’ enjoy  the  sessions  and  will 
stay  to  see  how  we  carry  on  our  business  here.  We 
expect  to  have  quite  a lively  session  here  tomorrow. 

Section  20.  ( See  31-44 ) 

Announcements 

Speaker  Andresen:  I wish  to  announce  that 

there  is  going  to  be  a banquet  this  evening  for  the 
members  of  the  House  of  Delegates,  and  that  the 
tickets  for  it  will  be  on  sale  in  the  hall.  Anybody 
who  wants  to  go  tonight  be  sure  and  go  there  early 
to  buy  your  ticket.  As  I said  before,  they  will  be  on 
sale  outside  in  the  hall. 

Section  21 

Recognition  of  Dr.  Robert  Brittain 

Speaker  Andresen:  We  would  now  like  to  in- 

troduce our  oldest  member  of  the  House,  Dr.  Robert 
Brittain,  of  Delaware,  who  has  been  a member  for 
over  fifty  years.  (Applause) 

Dr.  Robert  Brittain,  Delaware:  Mr.  Speaker 

and  Members  of  the  House,  it  gives  me  great  pleas- 
ure to  stand  here  before  you  as  an  old  settler.  I 
feel  that  I am  sort  of  blocking  so  many  of  the 
younger  men  and  men  who  are  perhaps  so  much 
further  advanced  in  the  medical  science  than  I am 
by  being  here.  I started  in  with  horseshoes  and 
horses,  and  then  I came  along  to  the  day  where  we 
have  automobiles.  I don’t  know  that  I enjoy  my 
practice  any  more  with  the  car  than  I did  with  the 
good  old  horse.  One  thing  I could  do  with  a horse 
that  I cannot  do  with  a car  is  I could  sleep  going 
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home.  (Laughter)  There  are  too  many  rocks  and 
side  hills  with  a car  for  me  to  enjoy  doing  that  in  one. 

It  gives  me  great  pleasure  to  have  been  introduced 
by  your  Speaker,  and  I hope  that  we  will  all  be 
pleased  with  our  meeting  this  year.  I thank  you  for 
this  opportunity  to  speak  to  you  (Applause) 
Speaker  Andresen:  Thank  you,  Dr.  Brittain! 
I hope  that  you  will  get  another  good  speech  ready 
for  us  for  next  year’s  session,  when  we  will  introduce 
you  again. 

The  floor  is  now  open  for  the  introduction  of 
resolutions. 

Section  22.  (See  11 4) 

Distribution  of  Medical  Care 

Dr.  Reginald  A.  Higgons,  Westchester:  Mr. 

Speaker,  I would  like  to  offer  a few  words  of  ex- 
planation as  to  why  Westchester  puts  this  resolution 
in  at  this  time.  Being  a suburban  county  near  a 
large  urban  center,  we  have  a population  of  about 
600,000,  and  we  have  1,200  known  physicians.  Of 
those  1,200,  200  have  entered  the  county  within  the 
last  eighteen  months,  and  of  those  200  we  already 
have  personal  word  that  some -are  leaving  due  to 
their  inability  to  make  a living.  Our  ratio  of  doctors 
to  population  is  now  about  1 to  500,  and  still  they 
are  being  sent  out  to  Westchester  from  the  urban 
center  on  the  advice  of  various  people;  therefore, 
we  are  putting  in  this  resolution: 

“Whereas,  the  proper  distribution  of  medical 
care  is  one  of  the  major  problems  to  be  solved  by 
present-day  organized  medicine  if  bureaucratic 
controls  over  medical  practice  are  to  be  avoided; 
and 

“Whereas,  since  the  war  there  appears  to  have 
been  a trend  towards  even  greater  concentration  of 
medical  practitioners  in  the  large  urban  and  sub- 
urban areas;  now,  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
• of  New  York  shall  collect  information  from  each 
County  Society  yearly  and  shall  maintain  an  up- 
to-date  registry  which  will  enable  prospective 
practitioners  of  medicine  to  determine  with  greater 
accuracy  which  communities  in  the  State  have 
need  for  their  particular  type  of  service  and  which 
communities  already  have  adequate  medical  care; 
and  be  it  further 

“ Resolved,  that  the  existence  of  such  a registry 
shall  be  publicized  through  the  State  Journal  of 
Medicine,  the  faculties  of  all  grade  A medical 
schools,  and  the  chief  of  staff  of  each  hospital 
approved  for  intern  training  in  the  State  of  New 
York.” 

I would  just  like  to  say  one  more  word  in  clarifi- 
cation. Remember  that  the  words  “up-to-date 
registry”  as  used  in  the  resolution  do  not  apply  to 
work  that  has  already  been  done.  • 

Speaker  Andresen  : That  will  be  referred  to  the 
Reference  Committee  on  New  Business  A,  of  which 
Dr.  Leo  F.  Simpson  is  Chairman. 

Section  23.  ( See  129 ) 

Basic  Science  Law 

Dr.  Charles  Gullo,  Livingston:  This  is  intro- 
duced by  the  Livingston  County  Medical  Society 
and  concerns  the  Basic  Science  Law : 

“Whereas,  the  intent  of  the  resolution  of  Dr. 
George  Cottis  made  before  this  House  of  Dele- 
gates in  October,  1945,  was  that  an  abstract  be 
printed  of  the  essential  points  of  the  Basic  Science 
Law,  showing  where  it  has  worked  and  where  it 


has  not  worked,  why  it  has  not  worked,  and 
whether  the  American  Medical  Association  is 
wrong  when  it  goes  to  the  trouble  of  preparing  a 
model  act  for  us  to  follow;  and 

“Whereas,  the  Medical  Practice  Committee  in 
its  present  report  does  not  contain  certain  factual 
material  necessary  for  its  members  to  arrive  at  a 
proper  decision  as  to  the  desirability  for  an  ideal 
Basic  Science  Law  for  New  York  State  as  a safe- 
guard to  prevent  the  licensing  of  cults  and  at  the 
same  time  to  serve  to  implement  the  Medical 
Practice  Act  in  order  to  prevent  the  circumven- 
tion of  the  Medical  Practice  Act;  therefore,  be  it 
“ Resolved,  that  there  be  a full  discussion  on  the 
floor  in  executive  session  with  the  House  of  Dele- 
gates serving  as  a committee  of  the  whole,  and 
that  each  County  be  given  the  opportunity  to  ex- 
press some  opinion  upon  this  question.” 

Speaker  Andresen:  That  resolution  will  be  re- 
ferred to  the  Reference  Committee  on  Report  of  the 
Council,  Part  IX,  on  Medical  Education. 

Section  24.  ( See  111) 

General  Practitioner  in  the  Practice  of  Medicine 

Dr.  Benjamin  M.  Bernstein,  Kings:  This 
resolution  has  for  its  purpose  the  restoration  of  the 
family  doctor,  which  may  prove  to  be  the  salvation 
of  the  practice  of  medicine.  That  is  a large  order, 
isn’t  it?  It  reads: 

“Whereas,  the  family  doctor  is  the  cornerstone 
in  the  practice  of  medicine;  and 

“Whereas,  it  is  most  urgent  that  the  rightful 
place  of  the  family  doctor  in  the  present  and  future 
scheme  of  medical  service  be  retained;  and 

“Whereas,  the  development  and  growth  of 
specialty  boards  are  inimical  to  the  best  interests 
of  the  family  doctor  for  whom  no  provision  of 
certification  or  similar  recognition  is  being  made; 
and 

“Whereas,  the  acclaim  given  to  the  certified 
specialist  in  the  hospital  is  rapidly  tending  to  oust 
the  family  doctor  from  any  position  on  a hospital 
staff;  and 

“Whereas,  consideration  being  given  to  the 
establishment  of  group  clinics  likewise  tends  to  the 
demoralization  of  the  family  doctor;  and 

“Whereas,  the  incentive  accorded  the  certified 
specialists  for  intensive  preparation  for  certifica- 
tion and  continued  study  is  being  neglected  for  the 
family  doctor;  and 

“Whereas,  the  declassification  of  the  family 
doctor  in  the  estimation  of  the  patient  is  to  the 
detriment  of  the  future  of  medical  practice;  and 
“Whereas,  it  is  to  be  noted  that  in  this  resolu- 
tion the  term  used  is  family  doctor  rather  than 
general  practitioner;  be  it 

“ Resolved,  that  a conference  be  called  by  the 
House  of  Delegates  of  the  American  Medical 
Association  consisting  of  representatives  from  the 
College  of  Surgeons,  College  of  Physicians,  the 
American  Hospital  Association,  and  the  various 
specialty  boards,  in  order  to  plan  the  future  of  the 
family  doctor  in  future  practice  and  in  hospital 
organization.” 

Speaker  Andresen:  That  resolution  will  be  re- 
ferred to  the  Reference  Committee  on  Report  of  the 
Council,  Part  VI,  of  which  Dr.  Edward  P.  Flood  is 
Chairman. 
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Section  25.  ( See  77—115) 

Specialty  Boards 

Dr.  Frank  LaGuttuta,  Bronx:  Mr.  Speaker, 
this  resolution  is  presented  by  the  Bronx  County 
Medical  Society  through  its  delegates : 

“Whereas,  affiliation  of  all  physicians  in  the 
United  States  with  some  hospital  as  a means  of 
professional  improvement  and  mutual  benefit  has 
been  the  admitted  aim  of  the  American  Medical 
Association;  and 

“Whereas,  many  hospitals,  the  number  in- 
creasing constantly,  are  taking  measures  which 
tend  to  restrict  and  limit  such  affiliations  in  order 
to  satisfy  requirements  established  by  the  numer- 
ous specialty  boards;  and 

“Whereas,  these  requirements  of  the  numerous 
self-appointed  and  self-perpetuating  specialty 
boards  are*  arbitrary,  discriminatory,  monopolis- 
tic, and  often  variable  and  contradictory;  and 
“Whereas,  it  has  been  accepted  as  a first  prin- 
ciple in  the  administration  of  American  Justice 
that  a man  be  judged  by  a jury  of  his  peers  drawn 
from  his  local  community ; and 

“Whereas,  educators  concede  that  the  deter- 
mination of  ability,  aptitude,  and  training  by  a 
method  that  depends  largely  oh  an  isolated  ex- 
amination presented  under  conditions  of  extreme 
pressure  is  unsatisfactory,  inefficient,  and  unjust  ; 
and 

“Whereas,  this  entire  problem  presents  a chal- 
lenge to  Organized  Medicine,  to  the  ability  of  the 
American  Medical  Association  to  regulate  itself 
with  justice  to  all  its  members,  to  the  sincerity  of 
Organized  Medicine  in  its  attempt  to  advance  the 
Public  Health  and  Welfare  through  the  improve- 
ment of  professional  standards;  therefore,  be  it 
“ Resolved,  that  the  Bronx  County  Medical 
Society  through  its  Delegates  request  the  Medical 
Society  of  the  State  of  New  York  to  take  such 
measures  to  arrest  and  correct  this  iniquitous 
situation  until  such  time  as  means  may  be  found 
to  place  certification  of  specialists  on  a more  rea- 
sonable, democratic,  and  local  basis;  and  be  it 
further 

“ Resolved , that  failing  to  obtain  cooperation 
from  the  various  specialty  boards  within  a reason- 
able period  of  time  the  American  Medical  Asso- 
ciation be  requested  to  withhold  recognition  from 
hospitals  which  make  certification  by  a specialty 
hoard  a necessary  qualification  for  appointment 
or  promotion  on  a hospital  staff.” 

Speaker  Andresen:  Referred  to  the  Reference 

' Committee  on  New  Business  A,  of  which  Dr.  Leo  F. 

I Simpson  is  the  Chairman. 

\ Section  26.  ( See  113 ) 

Group  Practice 

Dr.  Scott  Lord  Smith  ( District  Delegate ):  This 

resolution  is  designed  to  clarify  the  conditions  under 
which  doctors  may  work  in  group  practice  and  em- 
ployment by  health  associations,  which  recent 
legislation  in  the  State  of  New  York  makes  legal: 
“Whereas,  the  complexity  of  medical  knowl- 
edge makes  necessary  close  cooperation  of  prac- 
ticing physicians  and  pooling  of  their  various 
skills;  and 

“Whereas,  recent  enactment  of  laws  in  this 
state  makes  legal  provision  for  such  combinations 
and  associations  in  the  practice  of  medicine  in  the 
several  specialties ; and 

“Whereas,  possibilities  of  ethical  abuse  under 
such  legal  permission  are  not  inconsiderable;  and 


“Whereas,  further  enactment  of  law  broadens 
the  conditions  under  which  corporations  and  asso- 
ciations of  laymen  may  employ  physicians  in 
furnishing  medical  care  for  their  subscribing  mem- 
bers; therefore  be  it 

11  Resolved,  that  the  Council  of  the  New  York 
State  Medical  Society  be  requested  to  furnish  in 
as  much  detail  as  possible  the  partnership  and 
group  practice  regulations,  financial  agreements, 
and  possible  participation  with  laymen  under 
which  the  members  of  Organized  Medicine  may 
practice  their  profession.” 

Speaker  Andresen:  Referred  to  the  Reference 

Committee  on  Report  of  the  Council,  Part  VI,  of 
which  Dr.  Edward  P.  Flood  is  Chairman. 

Section  27.  {See  112) 

Group  Practice 

Dr.  Alfred  M.  Hellman,  New  York:  This  is  a 
resolution  on  Group  Practice  presented  at  the  re- 
quest of  the  Medical  Society  of  the  County  of  New 
York: 

“Whereas,  group  practice  is  of  increasing  in- 
terest in  the  profession  because  of  various  prepay- 
ment plans  which  seek  to  encourage  the  practice  of 
medicine  in  groups ; and 

“Whereas,  there  are  no  largely  accepted  prin- 
ciples or  rules  governing  the  practice  of  medicine 
in  groups;  and 

“Whereas,  it  is  desirable  that  the  American 
Medical  Association  supervise  this  development 
rather  than  forfeiting  it  to  organizations  not 
affiliated  with  Organized  Medicine;  therefore,  be 
it 

“ Resolved,  that  the  delegates  of  the  Medical 
Society  of  the  State  of  New  York  instruct  its  dele- 
gates to  the  American  Medical  Associat  ion  to  pro- 
pose a resolution  to  that  body  that  will  bring 
about  the  provision  by  the  American  Medical 
Association  for  the  establishment  of  a bureau  or 
council  on  group  practice,  the  functions  of  such 
bureau  will  be: 

(а)  To  serve  as  a clearing  house  of  information 
on  group  practice  throughout  the  United 
States ; 

(б)  To  formulate  professional,  ethical,  and 
other  principles  governing  the  develop- 
ment of  such  group  practice ; 

(c)  And  ultimately,  at  its  discretion,  to  pro- 
vide for  qualifications  and  recognition  of 
groups  engaged  in  group  practice  in  the 
various  parts  of  this  country.” 

Speaker  Andresen:  That  will  be  referred  also 

to  the  Reference  Committee  on  Report  of  the  Coun- 
cil, Part  VI,  of  which  Dr.  Edward  P.  Flood  is  Chair- 
man. 

Section  28.  ( See  95-130) 

Establishment  of  Organization  Section  in  the  New 
York  State  Journal  of  Medicine 

Dr.  Frederick  W.  Williams,  Bronx:  This 
resolution  is  also  presented  on  behalf  of  the  Bronx 
County  Medical  Society : 

“Whereas,  sound  functioning  of  a democratic 
organization  is  dependent  upon  an  informed  elec- 
torate; and  . 

“Whereas,  our  New  York  State  Medical  Soci- 
ety, especially  the  House  of  Delegates,  is  such  a 
democratic  organization;  and 

“Whereas,  the  Council  acts  for  the  State  Soci- 
ety between  sessions  of  the  House  of  Delegates; 
and 
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“Whereas,  it  is  the  custom  to  publish  the  re- 
ports of  the  Officers,  Council,  and  Standing  Com- 
mittees in  the  April  1 and  April  15  editions  of  the 
New  York  State  Journal  of  Medicine  just 
preceding  the  annual  meeting  of  the  House  of 
Delegates;  and 

“Whereas,  this  custom  allows  insufficient  time 
for  study  and  deliberation  by  the  representative 
county  societies  to  enable  them  to  instruct  their 
delegates;  therefore,  be  it 

“ Resolved , that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  direct 
the  Publications  Committee  to  establish  an 
Organization  Section  in  the  New  York  State 
Journal  of  Medicine  similar  to  that  of  the 
Journal  of  The  American  Medical  Association; 
and  be  it  further 

“ Resolved , that  there  shall  be  published  in  this 
section  all  minutes  of  Council  meetings,  progress 
reports  of  all  standing  and  special  committees,  and 
any  additional  information  which  the  Council 
may  direct;  and  be  it  further 

“ Resolved , that  the  annual  reports  be  published 
in  the  March  15  and  April  1 issues  of  the  New 
York  State  Journal  of  Medicine.” 

Speaker  Andresen:  Referred  to  Reference 

Committee  on  Report  of  the  Council,  Part  XL  Pub- 
lication, of  which  Dr.  Eugene  H.  Coon,  of  Nassau, 
is  Chairman. 

Section  29.  ( See  60) 

Equal  Privileges  for  Returning  Veterans  (Treatment 
of  Veterans) 

Dr.  William  Ostrow,  Kings:  This  resolution  is 
from  the  Medical  Society  of  the  County  of  Kings: 
“Whereas,  a number  of  physicians,  citizens  of 
the  United  States,  graduates  from  foreign  medical 
schools,  the  majority  of  whom  are  members  of  the 
Medical  Society  of  the  State  of  New  York,  honor- 
ably served  as  commissioned  officers  in  the  armed 
forces;  and 

“Whereas,  these  veterans  were  licensed  to 
practice  medicine  in  the  State  of  New  York;  and 
“Whereas,  these  veterans  now  find  that  the 
Veterans  Administration  of  the  United  States  is 
not  according  them  the  same  privileges  to  treat 
veterans  as  are  accorded  to  the  graduates  of 
American  schools;  be  it 

“ Resolved,  that  the  House  of  Delegates  go  on 
record  as  favoring  and  urging  the  Veterans  Ad- 
ministration to  give  these  medical  veterans  the 
same  status  as  is  given  to  the  veterans  who  gradu- 
ated from  American  schools;  and  be  it  further 
“ Resolved , that  a copy  of  this  resolution  be 
printed  in  the  State  Medical  Journal  and  copies  of 
this  resolution  be  forwarded  to  the  Veterans  Ad- 
ministration of  the  United  States  and  to  the  co- 
ordinator of  the  Veterans  Bureau  in  New  York.” 
Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  VIII, 
Veterans’  Affairs. 

Section  80.  ( See  62) 

Equal  Privileges  for  Returning  Veterans  (Post- 
graduate Training) 

Dr.  William  Ostrow,  Kings:  This  is  another 
one  pertaining  to  the  same  subject,  equal  privileges 
for  returning  veterans: 

“Whereas,  a number  of  physicians,  citizens  of 
the  United  States,  graduates  from  foreign  medical 
schools,  the  majority  of  whom  are  members  of  the 


Medical  Society  of  the  State  of  New  York,  honor- 
ably served  as  commissioned  officers  in  the  armed 
forces;  and 

“Whereas,  these  veterans  were  licensed  to 
practice  medicine  in  the  State  of  New  York;  and 
“Whereas,  these  veterans  now  find  that  they 
are  denied  the  same  opportunities  for  postgraduate 
study  and  training  in  accredited  medical  colleges 
and  hospitals  as  the  graduates  of  American  col- 
leges; be  it 

“ Resolved,  that  the  House  of  Delegates  go  on 
record  as  favoring  that  these  veterans  be  accorded 
the  same  privileges  to  obtain  postgraduate  train- 
ing as  the  graduates  of  American  schools;  and  be 
it  further 

“ Resolved,  that  a copy  of  this  resolution  be 
printed  in  the  State  Medical  Journal  and  copies  of 
this  resolution  be  forwarded  to  the  colleges  and 
hospitals  giving  postgraduate  instruction  in  the 
State  of  New  York.” 

Speaker  Andresen:  That  will  also  be  referred 
to  the  same  committee,  the  Reference  Committee  on 
Report  of  the  Council,  Part  VIII,  Veterans’  Affairs. 

Section  31.  ( See  20-44) 

Announcement 

Speaker  Andresen:  I would  like  to  make  an 

announcement  to  the  effect  that  the  Board  of  Trus- 
tees will  have  a meeting  immediately  upon  adjourn- 
ment of  this  session  across  the  hall. 

Section  32.  ( See  96) 

News  Releases  of  American  Medical  Association 

Dr.  Samuel  Gitlow,  Bronx:  This  is  introduced 
on  behalf  of  the  Bronx  County  Medical  Society: 

“Whereas,  the  American  Medical  Association 
issues  a news  release  each  Friday  on  the  content 
of  articles  appearing  in  the  forthcoming  Journal 
of  the  American  Medical  Association;  and 

“Whereas,  these  releases  reach  the  public 
through  the  newspapers  before  the  physicians  have 
received  their  Journals  containing  the  complete 
articles;  and 

“Whereas,  patients  partially  informed  through 
these  releases  frequently  ask  their  physicians 
about  such  items;  and 

“Whereas,  these  questions  have  been  a source 
of  embarrassment  to  the  medical  profession  and 
have  tended  to  affect  adversely  the  confidence 
placed  by  the  patient  in  the  doctor’s  knowledge  of 
current  scientific  advances;  therefore  be  it 

“ Resolved , that  such  advance  press  items  either 
be  discontinued  altogether  or  be  released  after  the 
actual  receipt  by  the  medical  profession  of  the 
American  Association  Journal;  and  be  it  further 
11  Resolved,  that  the  delegates  to  the  convention 
of  the  American  Medical  Association  from  the 
Medical  Society  of  the  State  of  New  York  be  in- 
structed to  seek  the  passage  of  a similar  resolu- 
tion.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  XI,  of 
which  Dr.  Eugene  H.  Coon  is  Chairman. 

Section  83.  (See  98) 

Licensing  of  X-Ray  Departments  as  Laboratories  by 
Hospitals 

Dr.  Nelson  W.  Strohm,  Erie:  This  resolution 
concerns  the  licensing  of  x-ray  departments  as 
laboratories  by  hospitals: 
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“Whereas,  there  has  been  enacted  a law  which 
permits  hospitals  to  license  x-ray  departments  as 
laboratories;  and 

“Whereas,  this  law  is  in  conflict  with  and  cir- 
cumvents Chapter  466  of  the  Education  Law  of 
1944  and  Chapter  459  of  the  Workmen’s  Compen- 
sation Law  of  1944  relative  to  the  division  of  fees; 
and 

“Whereas,  this  permissive  law  does  not  serve 
the  best  interests  of  the  citizens  of  the  state, 
especially  the  ill;  be  it 

“ Resolved , that  the  counsel  of  the  Medical  Soci- 
ety of  the  State  of  New  York  proceed  legally  to 
test  the  validity  of  this  act  or  law.” 

Speaker  Andresen:  Referred  to  the  Reference 

Committee  on  Report  of  the  Council,  Part  IX, 
Legislation. 

Section  84.  (See  61) 

Veterans’  Dues 

Dr.  Ezra  A.  Wolff,  Queens:  This  resolution  is 
introduced  at  the  instruction  of  the  Medical  Society 
of  the  County  of  Queens: 

“Whereas,  the  House  of  Delegates  has  adopted 
the  principle  of  modifying  payment  of  dues  by 
members  of  the  Medical  Society  of  the  State  of 
New  York  in  active  military  service  for  the  dura- 
tion of  such  service;  and 

“Whereas,  so-called  Terminal  leave’  is  in- 
cluded in  the  term  of  active  service;  therefore,  be 
it 

11  Resolved,  that  the  period  of  modified  dues  pay- 
ment be  calculated  from  the  end,  not  the  begin- 
ning, of  the  ‘terminal  leave.’  ” 

Speaker  Andresen:  Referred  to  Reference 
Committee  on  Report  of  the  Council,  Part  VIII, 
Veterans’  Affairs. 

Section  35.  ( See  116) 

Podiatry 

Dr.  Renato  J.  Azzari,  Bronx:  This  is  a resolu- 
tion that  has  to  do  with  podiatry : 

“Whereas,  podiatry  is  a technical  minor  ad- 
junct of  orthopedics;  and 

“Whereas,  many  major  systemic  diseases  have 
manifestations  in  lesions  of  the  lower  extremity; 
and 

“Whereas,  The  Institute  of  Podiatry  is  not  a 
medical  school;  and 

“Whereas,  the  licensed  podiatrists  have  been 
active  in  attempting  to  pass  legislation  in  this 
State  to  extend  the  limitations  of  their  licensure 
to  include  the  treatment  of  systemic  disease ; and 
“Whereas,  the  treatment  of  disease  constitutes 
the  practice  of  medicine  under  the  laws  of  this 
State;  and 

“Whereas,  the  passage  of  such  legislation 
would  be  detrimental  and  hazardous  to  the  public 
health  and  welfare;  therefore  be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  put  itself  on  record  as  being  opposed 
to  such  legislation ; and  be  it  further 

“ Resolved,  that  the  Governor  and  members  of 
both  Senate  and  Assembly  be  sent  copies  of  this 
resolution ; and  be  it  further 

“ Resolved , that  the  Legislative  Committee  and 
our  Albany  representative  be  instructed  to  govern 
themselves  accordingly;  and  be  it  further 

“ Resolved,  that  the  content  of  these  resolutions 
be  made  known  to  the  Board  of  Regents  of  the 
State  of  New  York.” 


Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  New  Business  C,  of  which  Dr.  Theo- 
dore J.  Curphey  is  Chairman. 

Section  36.  ( See  109) 

Furnishing  of  Medical  Service  with  Hospitalization 
Insurance 

Dr.  Sol  Axelrad,  Queens:  This  is  a resolution 
that  is  brought  in  on  instructions  of  the  County  of 
Queens : 

“Whereas,  the  services  of  the  pathologist, 
roentgenologist,  anaesthesiologist,  and  physical 
therapist  are  medical  services;  and 

“Whereas,  Blue  Cross  Plans  wrongfully  offer 
these  services  to  the  public  as  benefits  under  hos- 
pitalization insurance  policies;  and 

“Whereas,  Associated  Hospital  Service,  the 
Blue  Cross  Plan  covering  seventeen  lower  New 
York  State  counties,  has  refused  to  agree  to  dis- 
continue this  practice;  therefore,  be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  through  its  House  of  Delegates,  ex- 
presses its  disapproval  of  such  practice;  and  be  it 
further 

“ Resolved,  that  the  Society  shall  withdraw  its 
endorsement  of  Associated  Hospital  Service  or 
other  Blue  Cross  Plan  operating  in  New  York 
State  unless  the  practice  of  supplying  medical 
service  under  hospitalization  policies  is  discon- 
tinued.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  VI,  on 
Medical  Care. 

Section  87.  ( See  63) 

Medical  Consultants  in  the  Veterans  Administration 

Dr.  Benjamin  M.  Bernstein,  Kings:  This 
resolution  is  introduced  on  instructions  from  the 
Medical  Society  of  the  County  of  Kings: 

“Whereas,  the  Veterans  Administration  has 
initiated  a policy  of  appointing  part-time  medical 
consultants  to  supplement  their  own  staff ; and 
“Whereas,  these  consultants  are  selected  by 
committees  of  deans  from  medical  schools ; and 
“Whereas,  it  is  the  policy  of  these  deans  to 
select  no  consultants  except  those  who  are  on  the 
teaching  staffs  of  medical  schools  ; and 

“Whereas,  this  policy  discriminates  against 
other  qualified  and  competent  specialists  outside 
of  medical  schools  and  establishes  an  exclusive 
monopoly  of  veteran  consultant  care;  and 

“Whereas,  this  discriminatory  practice  of  con- 
sultant selection  deprives  the  veteran  of  some  of 
the  best  medical  skills,  particularly  by  veteran 
physicians  who  held  responsible  positions  during 
the  war  and  best  understand  the  problems  of  the 
veteran;  therefore,  be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  go  on  record  as  being  opposed  to  the 
present  process  of  selection  for  consultant  Veter- 
ans Administration  medical  specialists,  and  that 
the  responsibility  for  consultant  selection  be 
placed  in  the  hands  of  an  impartial  board  consist- 
ing of  members  of  Organized  Medicine  and  the 
present  deans’  committees.” 

Speaker  Andresen:  Referred  to  the  Reference 

Committee  on  Report  of  the  Council,  Part  VIII, 
Veterans’  Affairs. 
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Section  38.  ( See  8,  4',  102,  104 > 

Report  of  Malpractice  Insurance  and  Defense  Board 

Dr.  J.  Stanley  Kennev  : Mr.  Speaker  and 

Members  of  the  House,  the  Malpractice  Insurance 
and  Defense  Board  felt  that  they  had  a message  for 
the  House  of  Delegates  of  such  importance  for  their 
guidance  in  considering  the  report  when  it  is  brought 
before  the  House  by  the  Reference  Committee  to- 
morrow, and  the  nature  of  the  information  is  such 
that  they  have  requested  permission  to  have  an  ex- 
ecutive session  in  which  to  impart  this  information. 
We  have  no  objection  to  any  of  the  lay  secretaries  or 
other  responsible  associates  of  the  component  socie- 
ties remaining. 

I,  therefore,  make  a motion,  requesting  that  this 
House  go  into  executive  session  for  the  consideration 
of  this  report. 

Dr.  Thomas  J.  D'Angelo,  Queens:  I second  the 

motion. 

Speaker  Andresen:  If  Dr.  Kenney  and  the 

House  have  no  objection,  we  will  put  off  the  execu- 
tive session  until  the  end  of  the  meeting  today  when 
all  of  the  resolutions  have  been  presented  and  can 
thus  be  considered  by  the  appropriate  reference  com- 
mittees, after  which  we  can  have  the  executive  ses- 
sion and  then  adjourn  until  tomorrow.  If  there  is 
no  objection,  we  will  order  that.  Hearing  none, 
that  will  be  the  procedure  that  we  will  follow. 

Section  39.  ( See  70) 

Activities  of  the  Medical  Practice  Committee 

Dr.  J.  F.Painton,  Erie:  Mr.  Speaker  and  Mem- 

bers of  the  House,  this  resolution  is  offered  on  in- 
structions of  the  Medical  Society  of  the  County  of 
Erie: 

“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York,  functioning  as  a state-wide 
agency  of  Workmen’s  Compensation  Law,  re- 
ceives application  for,  and  recommends  rating  and 
rerating  of  physicians  outside  Greater  New  York; 
and 

“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York  has  established  standards  for 
qualifying  physicians  throughout  the  State:  and 
“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York  receives  applications  for  and 
recommends  the  licensing  of  Workmen’s  Compen- 
sation Medical  Bureaus  outside  Greater  New 
York ; and 

“Whereas,  these  acts  of  the  Medical  Practice 
Committee  of  Greater  New  York  are  an  illegal 
usurpation  of  the  rights  of  County  Medical  Soci- 
eties out  dde  of  Greater  New  York;  therefore  be  it 
“ Resolved , that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  proceed  legally 
to  restrain  the  Medical  Practice  Committee’s 
activities  as  a state-wide  agency  of  Workmen’s 
C 1 ompensation  Law . ’ ’ 

Speaker  Andresen:  Referred  to  the  Reference 

Committee  on  Report  of  the  Council,  Part  X, 
Workmen’s  Compensation. 

Section  40.  (See  64) 

Medical  Indemnity  Plan — North  Eastern  New  York 
Medical  Service,  Inc. 

Dr.  Raymond  F.  KirCh  er,  Albany:  This  is  on 

the  subject  of  a medical  indemnity  plan; 


“The  Medical  Society  of  the  County  of  Albany 
requests  the  House  of  Delegates  to  endorse  the 
North  Eastern  New  York  Medical  Service,  Inc.’’  i 
Speaker  Andresen:  Referred  to  the  Reference  ! 

Committee  on  Report  of  the  Council,  Part  VII, 
Medical  Care  Insurance. 

Section  41-  (See  76) 

Amendment  to  Constitution 

Dr.  Homer  J.  Knickerbocker,  Ontario:  This 
resolution  is  introduced  at  the  request  of  the  Ontario 
County  Medical  Society,  in  whose  area  the  condi- 
tions with  which  it  deals  are  prevalent  and  are  pre- 
sumably similar  to  those  which  pertain  in  other 
areas : 

“Whereas,  certain  county  medical  societies 
have  been  privileged  to  elect  Associate  Members 
whose  elections  have  been  accomplished  by  fol- 
lowing the  same  routine  applicable  to  Active 
Members;  and 

“Whereas,  these  Associate  Members  have  been 
exempt  from  payment  of  assessments  levied  by  the 
State  Society;  and 

“Whereas,  these  Associate  Members  have  been 
granted  all  the  privileges  of  Active  Members  ex- 
cept t hat  they  may  not  hold  elective  office ; and 
“Whereas,  no  provision  is  made  in  the  consti- 
tution of  the  Medical  Society  of  the  State  of  New 
York  for  such  membership;  therefore  be  it 

“ Resolved,  that  Article  II  of  said  Constitution 
be  amended  by  the  deletion  of  the  word  ‘three’  and 
the  substitution  of  the  word  ‘four’  and  the  addition 
of  the  word  ‘Associate’  under  the  caption  of  ‘D’ 
thus  making  the  article  read,  viz., 

“The  membership  in  this  Society  shall  be  di- 
vided into  four  classes  (a)  Active,  (b)  Retired, 

(c)  Honorary,  (d)  Associate.” 

Speaker  Andresen  : That  will  be  published  be- 
fore the  next  meeting  of  the  House,  and  will  be  held 
over  until  next  year  and  acted  upon  at  that  time. 

It  being  an  amendment  to  the  constitution,  we  can- 
not take  any  action  on  it  at  this  time. 

Dr.  Knickerbocker:  It  may  come  up  as  a sub- 

stitute for  one  that  has  already  been  published,  and 
which  is  along  similar  lines. 

Speaker  Andresen:  That  we  were  to  act  on 

now,  at  this  year’s  meeting  of  the  House? 

Dr.  Knickerbocker:  Yes.  There  has  been 

one  published  that  covers  the  same  grounds  as  this. 

Speaker  Andresen:  That  being  the  case,  we 

will  refer  it  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  Bylaws. 

Section  42.  (See  75) 

Amendment  to  Bylaws 

Dr.  Homer  J.  Knickerbocker,  Ontario:  The 

same  ruling  would  apply  to  this,  which  is  offered  as  a ! 
substitute  for  an  amendment  to  the  Bylaws  alreadj^  [ 
published,  and  that  will  be  acted  on  at  this  meeting  i 
of  the  House: 

“Whereas,  the  present  Bylaws  of  the  Medical 
Society  of  the  State  of  New  York  make  no  men-  || 
tion  of  Associate  Membership ; therefore  be  it 

“ Resolved,  that  Chapter  1 of  the  Bylaws  en-  I 
titled  ‘Membership’  shall  have  added  thereto  a , 
new  section  to  be  known  as  Section  8 to  read  as  !. 
follows: 

“Section  8.  Constituent  County  Medical  Soci- 
eties may  elect  Associate  Members  from  among  ii 
the  personnel  of  LT.S.  Government  facilities  f 
located  within  their  jurisdiction  by  following  the  In 
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same  routine  as  prescribed  for  the  election  to 
Active  Membership,  except  that  New  York 
State  Registration  may  not  be  deemed  essential. 
Associate  Members  shall  be  exempt  from  pay- 
ment of  State  Medical  Society  assessments. 
They  shall  be  accorded  all  the  privileges  of 
Active  Membership  except  voting,  holding  elec- 
tive office,  or  being  eligible  to  malpractice  de- 
fense by  counsel  of  the  Medical  Society  of  the 
State  of  New  York.” 

Speaker  Andresen:  That  will  also  be  referred 
to  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  Bylaws,  of  which  Dr.  Peter  J. 
DiNatale  is  Chairman.  As  I understand  it,  both  of 
these  are  substitutes  for  amendments  already  pub- 
lished and  that  are  to  be  acted  upon  this  year. 

Dr.  Knickerbocker:  Right. 

Section  43.  ( See  68) 

Workmen’s  Compensation — Upward  Revision  in 
Fee  Schedule 

Dr.  George  A.  Burgin,  Herkimer:  I have  been 

asked  to  present  this  resolut  ion,  which  may  not  be  as 
applicable  as  it  was  before  the  Supplementary  Re- 
port of  the  Workmen’s  Compensation  Committee 
was  given  today,  but,  because  of  lack  of  full  informa- 
tion on  that,  I will  present  it  anyway.  The  follow- 
ing resolution  was  presented  to  the  Herkimer  County 
Medical  Society  at  its  last  meeting  on  April  8,  1947, 
and  adopted: 

“Whereas,  the  Medical  Society  of  the  County 
of  Herkimer  and  numerous  other  county  medical 
societies  of  the  State  of  New  York  have  repeatedly, 
and  without  success,  sought  an  increase  in  the 
Workmen’s  Compensation  fee  schedule  of  the 
State  of  New  York  to  bring  it  more  in  harmony 
with  the  rise  in  costs  of  the  practice  of  medicine; 
therefore  be  it 

“ Resolved , that  the  members  of  the  Medical 
Society  of  the  County  of  Herkimer  do  hereby 
agree  that  on  and  after  May  15,  1947,  they  will 
consider  the  existing  fee  schedule  as  a minimum 
schedule  only,  and  that  on  and  after  May  15, 1947, 
they  will  make  charges  in  all  new  compensation 
I cases  coming  under  their  care  after  that  date  based 
upon  the  present-day  standards  of  medical  costs. 

. They  further  agree  to  submit  to  arbitration  all 
such  bills  as  are  disputed  by  the  carriers;  and  be  it 
[ further 

“Resolved,  that  a copy  of  this  resolution  be  for- 
| warded  to  the  Secretary  of  the  Medical  Society  of 
i the  State  of  New  York  and  to  the  Chairman  of  the 
> Workmen’s  Compensation  Board;  and  be  it  fur- 
I ther 

“Resolved,  that  the  delegate  from  this  county  to 
1 the  annual  meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York,  to 
be  held  in  May,  1947,  be  instructed  to  present  this 
! resolution  and  aid  in  every  way  the  State  Com- 
pensation Bureau  in  its  efforts  to  secure  the  pro- 
[ posed  changes  in  the  fee  schedule.” 

Speaker  Andresen:  Referred  to  the  Reference 

Committee  on  Report  of  the  Council,  Part  X, 
Workmen’s  Compensation. 

^Section  44-  (See  20,  31) 

Announcement 

| Speaker  Andresen:  I want  to  make  an  an- 

nouncement. Due  to  a misunderstanding  I made  a 
terrible  mistake  when  I told  you  there  were  tickets 
on  sale  for  this  evening.  The  tickets  are  for  the 
banquet  on  Wednesday  night.  There  is  no  banquet 
scheduled  for  tonight. 


I would  like  again  to  request  the  Chairmen  of  the 
Reference  Committees  to  let  Miss  Dougherty  know 
when  they  are  going  to  meet.  Are  there  any  further 
resolutions? 

Section  46.  (See  69) 

Qualifying  and  Rating  of  Physicians  Under  the 
Workmen’s  Compensation  Law 

Dr.  William  J.  Orr  (District  Delegate):  This 
resolution  has  to  do  with  the  qualifying  and  grading 
and  rating  of  physicians  under  the  Workmen’s  Com- 
pensation Law: 

“Whereas,  the  proper  rating  and  authorization 
of  physicians  is  vitally  essential  to  the  effective 
accomplishment  of  the  purposes  of  the  Work- 
men’s Compensation  Law,  particularly  the  provi- 
sion of  the  highest  quality  care  for  injured  work- 
ers ; and 

“Whereas,  the  County  Medical  Societies  of 
this  State  have  performed  a notable  job  in  assist- 
ing the  Chairman  of  the  Workmen’s  Compensa- 
tion Board  to  properly  rate  and  authorize  physi- 
cians to  render  medical  care  to  persons  entitled  to 
the  benefits  of  the  Workmen’s  Compensation  Law; 
and 

“Whereas,  the  1947  State  Legislature  enacted 
the  Condon  Bill  which  empowers  the  Chairman  of 
the  Workmen’s  Compensation  Board  to  review 
and  revise  physicians’  compensation  ratings;  and 

“Whereas,  the  Medical  Society  of  the  State  of 
New  York  believes  that  the  County  Medical 
Societies,  because  of  their  specialized  knowledge, 
familiarity  with  local  conditions,  and  with  the 
actual  qualifications  of  physicians,  are  best 
equipped  to  determine  the  character  of  medical 
care  physicians  are  qualified  to  render;  therefore 
be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  at  this  duly  convened  session  of  its 
House  of  Delegates,  recommend  to  the  Chairman 
of  the  Workmen’s  Compensation  Board  that  revi- 
sions of  ratings  be  made  by  the  County  Medical 
Societies  and  the  Chairman  of  the  Workmen’s 
Compensation  Board  in  accordance  with  the 
qualifying  standards  heretofore  formulated  by  the 
County  Medical  Societies;  and  be  it  further 

“Resolved,  that  a copy  of  this  resolution  be 
transmitted  by  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York  to  the  Chairman 
of  the  Workmen’s  Compensation  Board.” 
Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  X,  Work- 
men’s Compensation. 

Section  4@.  (See  67) 

Nursing 

Assistant  Secretary  Frey:  This  resolution  is 

introduced  by  the  Council  Committee  on  Nursing  at 
the  request  of  the  Coordinating  Council  on  Nursing 
Problems  which  has  representatives  from  the  State 
Medical  Society,  the  State  Hospital  Administrators 
Association,  the  State  Nurses  Association,  and  the 
Practical  Nurses: 

“Whereas,  there  is  an  over-all  shortage  of 
nurses,  both  registered  professional  and  practical, 
in  New  York  State;  and 

“Whereas,  nursing  is  a noble  and  an  attractive 
profession ; and 

“Whereas,  physicians  have  a special  opportun- 
ity to  present  the  advantages  of  a nursing  career 
to  the  daughters  and  sons  of  their  patients; 
therefore  be  it 
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“ Resolved , that  this  House  of  Delegates  recom- 
mend that  the  Members  of  the  Medical  Society  of 
the  State  of  New  York  use  their  influence  indi- 
vidually and  personally  to  further  the  recruitment 
of  candidates  for  nurses’  training  schools,  both 
registered  professional  and  practical,  throughout 
the  state.” 

Speaker  Andresen  : That  will  be  referred  to  the 
Reference  Committee  on  Report  of  the  Council, 
Part  XII,  of  which  Dr.  Joseph  Geis  is  Chairman. 
Are  there  any  further  resolutions? 

....  There  was  no  response 

Speaker  Andresen:  In  that  case  we  will  con- 
sider going  into  executive  session. 

....  The  motion  was  put  to  a vote,  to  go  into  ex- 
ecutive session  to  hear  the  report  of  the  Malpractice 
Insurance  and  Defense  Board 

Section  47.  ( See  8,  88,  102,  104 ) 

Report  of  Malpractice  Insurance  and  Defense  Board 

Speaker  Andresen:  We  will  appoint  as  Ser- 

geant-at-Arms,  Dr.  Charles  F.  McCarty,  of  Kings, 
and  as  his  assistants  Dr.  Ezra  A.  Wolff,  of  Queens; 
Dr.  Frank  LaGattuta,  of  Bronx;  Dr.  David  Cor- 
coran, of  Suffolk;  and  Dr.  Elton  R.  Dickson,  of 
Broome. 

The  Sergeant-at-Arms  and  his  assistants  will  clear 
the  House  of  all  except  delegates.  In  the  past  it  has 
been  customary  to  allow  to  remain  also — and  we  will 
continue  that  practice  unless  there  is  objection — the 
Executive  Secretaries  of  the  county  societies;  the 
Executive  Officer  of  the  State  Society;  Mr.  Wanvig, 
our  insurance  adviser;  our  counsels,  Mr.  Martin  and 
Mr.  Clearwater;  and  the  Executive  Secretary  of  the 
State  Board  of  Medical  Examiners,  Dr.  Lochner. 

Dr.  George  W.  Kosmak:  May  I ask  that  there 

be  included  in  that  the  Editorial  Board  of  the 
Journal. 

Speaker  Andresen:  Also  the  Editorial  Board 
of  the  Journal. 

Dr.  Edward  R.  Cunniffe:  What  about  the 
delegates  who  are  visiting  us  from  other  state  soci- 
eties? 

Speaker  Andresen:  They  are  also  entitled  to 
stay,  having  been  delegated  to  come  here  from  other 
state  medical  societies. 

Dr.  Benjamin  M.  Bernstein,  Kings:  What 
about  alternates? 

Speaker  Andresen:  A suggestion  has  been 
made  that  any  alternates  who  are  here  may  also  be 
allowed  to  stay.  Is  there  any  objection  to  that? 
Hearing  none,  it  is  so  ordered. 

The  president  of  one  of  our  county  societies  is 
here.  He  is  not  a delegate,  and  he  wants  to  get  the 
consensus  of  opinion  of  the  House  as  to  whether  the 
presidents  of  the  county  societies  who  are  here  and 
who  are  not  members  of  the  House  should  be  allowed 
to  remain.  It  has  not  been  customary  to  allow 
them  to  do  so  in  the  past. 

Dr.  Charles  Gordon  Heyd  (Past- President) : I 
so  move. 

....  The  motion  was  seconded  by  several,  and  as 
there  was  no  discussion,  it  was  put  to  a vote  and  was 

unanimously  carried 

Dr.  McCarty:  I wish  to  report  that  the  House 
has  been  cleared  of  all  those  who  were  not  entitled  to 
remain  to  the  Executive  Session. 

Speaker  Andresen:  I declare  the  House  of 
Delegates  now  to  be  in  executive  session. 

....  At  this  point  the  House  went  into  executive 
session,  at  the  conclusion  of  which  a resolution  was 
presented  by  President  Bauer,  and  was  referred  by 
the  Speaker  to  the  Reference  Committee  on  Report 
of  the  Malpractice  Insurance  and  Defense  Board. 


....  The  action  on  this  resolution  appears  under 
Section  104 

Section  48.  (See  71) 

Workmen’s  Compensation — Fee  Schedule 

Dr.  A.  F.  Gaffney,  Oneida:  This  resolution  has 
been  handled  already  by  the  announcement  made 
this  morning,  but  since  we  were  asked  to  present  it 
on  behalf  of  the  Medical  Society  of  the  County  of 
Oneida,  we  will  do  so : 

“Whereas,  the  cost  of  medical  practice  has 
markedly  increased  since  the  present  fee  schedule 
of  the  Workmen’s  Compensation  Department  was 
revised;  and 

“Whereas,  the  fees  of  private  practice  in  the 
County  of  Oneida  have  increased  due  to  the  rise  of 
the  cost  of  medical  practice;  be  it 

“ Resolved,  that  the  delegates  to  the  State  Con- 
vention from  Oneida  County  be  instructed  to  pre- 
sent to  the  House  of  Delegates  of  the  State  Society 
a resolution  asking  for  an  increase  in  the  work- 
men’s compensation  fee  schedule.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  X,  Work- 
men’s Compensation. 

Section  49.  (See  127) 

Conditions  Governing  the  Relationships  Between 
the  Hospitals  and  the  Specialists  of  Laboratory 
Medicine  in  the  State 

Dr.  Stephen  H.  Curtis  (Section  Delegate) : This 
resolution  is  introduced  at  the  request  of  the  New 
York  State  Society  of  Pathologists  and  the  Section 
on  Pathology,  and  it  concerns  conditions  governing 
the  relationships  between  the  hospitals  and  the 
specialists  of  laboratory  medicine  in  the  State: 

“Whereas,  it  has  been  established  by  the  i 
American  Medical  Association  that  the  practice  of 
Pathology  is  the  practice  of  Medicine ; and 

“Whereas,  many  of  the  recent  advances  in  the 
field  of  medicine  are  districtly  attributable  to  the 
contribution  of  the  workers  in  the  field  of  labora- 
tory research  and  the  practical  application  thereof  I 
in  the  field  of  clinical  medicine ; and 

“Whereas,  the  practitioner  of  medicine  wel-j 
comes  and  utilizes  fully  the  scientific  help  sup- 1 
plied  by  these  practitioners  of  laboratory  medi-fl 
cine ; and 

“Whereas,  in  the  hospitals  of  this  country  j 
there  now  exists  an  intolerable  situation  by  which  j 
the  natural  expansion  of  Laboratory  Medicine  is! 
being  retarded: 

(a)  Through  the  improper  and  arbitrary  con-lj 

trol  of  the  scientific  and  administrative] 
efforts  of  this  group  of  medical  practi-!j 
tioners;  and  j 

(b)  By  the  extensive  economic  exploitation  by1 
the  institutions  of  the  scientific  efforts  oil 
this  group;  and 

“Whereas,  it  is  the  feeling  that  the  present  ex-|l 
isting  situation  will  diminish  the  number  oil 
younger  men  entering  the  ranks  of  this  specialty  I 
thus  seriously  depleting  a growing  and  increasingly 
useful  branch  of  medical  practice;  now  be  it 

“ Resolved , that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  give 
cognizance  to  the  existing  situation;  and  be  ij 
further 

“ Resolved,  that  the  situation  be  carefully  studied 
by  the  Society  with  the  avowed  purpose  of  del 
veloping  a new  pattern  of  practice  of  the  specialt^l 
[Continued  on  page  1920] 
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THE  Council  held  its  organization  meeting  on 
Wednesday,  May  7,  1947,  at  the  Memorial  Audi- 
torium, Buffalo,  New  York.  In  addition  to  minor 
routine  matters  the  Council  took  action  on  the  fol- 
lowing: 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of  service 
I with  the  armed  forces  for  59  members  for  1947,  and 
j 52  for  1946,  also  on  account  of  illness  for  Drs.  Joseph 
I W.  Goldsmith,  Max  Lederer,  Eugene  W.  Martz, 
Joseph  F.  Morris,  Philip  Oginz,  Herbert  S.  Pierson, 

| Lome  McD.  Ryan,  Isaiah  R.  Shapiro,  S.  Melville 
I Skinner,  Alexander  A.  Stone,  Fred  Washnitzer,  and 
| Edwin  B.  Wilson. 

* * * 

At  its  meeting  on  June  19,  1947,  the  Council  con- 
sidered various  matters,  taking  final  action  or  direct- 
ing further  study  and  reports  as  indicated  under  the 
following  headings. 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of  service 
with  the  armed  forces  for  445  members  for  1947,  47 
for  1946,  3 each  for  1945,  1944,  1943  and  1942,  and  2 
for  1941;  also  on  account  of  illness  for  Drs.  Julius 
B.  Boehm,  Alex  M.  Gluckstein,  Sidney  H.  Saffer, 
Herman  W.  Taylor,  and  Irving  Traun. 

Meetings  Attended. — After  returning  from  Buf- 
falo on  May  10,  your  Secretary  visited  Philadel- 
phia on  May  22  to  attend  the  Middle  Atlantic  States 
Regional  Conference  on  Medical  Service  of  the 
American  Medical  Association.  The  Society  also 
was  represented  by  Drs.  Aranow,  Kenney,  and  Red- 
way, and  Mr.  Farrell.  Dr.  Thomas  A.  McGoldrick 
was  also  present  as  vice-chairman  of  the  Conference. 
The  subjects  on  the  program  were: 

1.  Present  status  of  United  Mine  Workers’ 
Medical  Health  Program 

2.  Organized  Medicine’s  Relationship  to  the 
various  cancer  drives 

3.  The  present  Taft-Smith-Donnell  Bill 

4.  The  Hill-Burton  Bill 

5.  Changes  in  the  Medical  Policy  of  the  U.S. 
Veterans  Administration 

There  was  considerable  discussion  of  each  topic, 
particularly  the  last. 

Also,  during  lunch,  Mr.  J.  William  Holloway,  Jr., 
of  the  Legal  Department  of  the  American  Medical 
Association,  discussed  the  present  legislative  situa- 
tion in  Washington. 

House  of  Delegates  Matters  Taken  Care  of. — 

The  directives  of  the  House  of  Delegates  have  been 
fulfilled  by  your  Secretary  in  such  matters  as  notify- 
ing all  constituent  county  secretaries  and  treasurers 
regarding  the  1948  State  assessment,  and  the  inter- 
pretation that  the  severance  date,  when  members 
leave  the  armed  forces,  is  to  be  considered  the  end  of 
terminal  leave. 

A copy  of  the  resolution  which  decries  the  existing 
method  of  appointing  consultants  to  the  Veterans 
Administration  facilities  was  sent  to  each  of  the 
New  York  State  medical  college  deans. 

Your  Secretary  has  contacted  Dr.  Robert  R. 
Hannon,  Executive  Officer,  and  is  in  the  process  of 
asking  the  Chairman  of  Scientific  Sections  to  appoint 
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legislative  advisory  committees  as  approved  by  the 
House  of  Delegates. 

In  accordance  with  the  House  of  Delegates’  direc- 
tive, Mr.  William  F.  Martin,  Counsel,  has  been 
asked  for  an  opinion  regarding  review  and  revision 
of  ratings  of  physicians  under  an  amendment  of  the 
Workmen’s  Compensation  law. 

Copies  of  the  House  of  Delegates’  resolution  re- 
garding medical  services  for  veterans  have  been  for- 
warded to  Honorable  Harry  S.  Truman,  President 
of  the  United  States  of  America,  and  General  Omar 
N.  Bradley,  U.S.  Veterans  Administration. 

Copies  of  a resolution  passed  by  the  House  of  Del- 
egates regarding  equal  privileges  for  returning  vet- 
erans in  postgraduate  study  and  training  in  medical 
colleges  and  hospitals  for  graduates  of  domestic  and 
foreign  medical  schools,  have  been  sent  to  the  deans 
of  medical  colleges  in  New  York  State,  and  will  be 
dispatched  to  hospitals  as  soon  as  a proper  list  is 
compiled. 

In  preparation  for  the  meeting  of  the  American 
Medical  Association  House  of  Delegates,  each  of  our 
delegates  was  sent  a copy  of  each  of  the  six  resolu- 
tions passed  by  our  own  House  of  Delegates,  which 
require  presentation  at  Atlantic  City;  and  arrange- 
ments were  made  for  a caucus  the  evening  preceding 
the  American  Medical  Association  House  of  Dele- 
gates. To  this  we  invited  ex-Presidents  Van  Etten 
and  Heyd,  and  the  two  New  York  State  members 
who  were  listed  as  delegates  from  A.M.A.  Sections, 
as  well  as  Dr.  Hannon  and  Mr.  Anderson. 

House  of  Delegates  Matters  Referred  to  Council  for 
Action 

1.  Partnership  and  Group  Practice  Legislation 
“Your  Reference  Committee  endorses  the  rec- 
ommendation of  the  Planning  Committee  that  this 
House  of  Delegates  authorize  the  Council  to  have 
drafted  suitable  legislation  to  cover  the  matter  of 
partnerships  and  group  practice  within  the  principles 
already  approved  by  the  State  Society,  and  that  in 
the  drafting  of  this  proposed  legislation,  other  inter- 
ested agencies  be  consulted  and  their  aid  and  coop- 
eration solicited.” 

After  discussion, 

It  was  voted  to  refer  this  matter  to  the  Legisla- 
tive Committee. 

2.  Contract  with  Kings  County  Medical  Society 
“We  have  read  the  supplementary  report  of  the 

Council  Committee  on  Contract  with  Kings  County 
Medical  Society. 

“We  agree  that  ‘the  Editor  of  the  Journal  should 
be  privileged  to  state  to  whom  books  should  be  sent 
for  review;  that  the  books  remain  in  the  hands  of 
the  reviewer;  and  furthermore,  that  the  Editor  of 
the  Journal  should  have  ready  for  reference  all 
journals  received,  for  a definite  period.’ 

“These  requests  necessitate  a modification  of  the 
contract.  In  order  to  accomplish  this,  your  Refer- 
ence Committee  recommends  that  this  matter  be 
referred  to  the  Council  in  conjunction  with  the  Co- 
mitia  Minora  of  the  Kings  County  Society  for  their 
determination  and  such  reference  as  may  be  needed 
in  relation  to  the  continuance  or  the  termination  of 
such  a contract.” 

After  discussion, 

It  was  voted  that  the  matter  be  referred  to  the  legal 
counsel  of  the  two  societies  for  preliminary  report, 
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and  then  have  it  taken  up  by  a Joint  Committee 
of  the  Council  and  of  the  Comitia  Minora  of  the 
Kings  County  Society. 

3.  Licensing  of  X-Ray  Departments  as  Labora- 
tories 

“Whereas,  there  has  been  enacted  a law  which 
permits  hospitals  to  license  x-ray  departments  as 
laboratories ; and 

“Whereas,  this  law  is  in  conflict  and  circum- 
vents Chapter  466  of  the  Education  Law  of  1944 
and  Chapter  459  of  the  Workmen’s  Compensation 
Law  of  1944  relative  to  the  division  of  fees;  and 
“Whereas,  this  permissive  law  does  not  serve 
the  best  interests  of  the  citizens  of  the  State,  es- 
pecially the  ill;  be  it 

“ Resolved,  that  the  Counsel  of  the  Medical 
Society  of  the  State  of  New  York  proceed  legally 
to  test  the  validity  of  this  Act  or  Law.” 

“Your  Reference  Committee  agrees  in  principle 
with  the  resolution.  However,  because  of  the  many 
factors  involved  in  preparing  a legal  testing  of  the 
validity  of  the  law,  which  requires  further  study, 
your  Reference  Committee  therefore  recommends 
that  this  resolution  be  referred  to  the  Council. 

“One  of  the  things  that  it  entails  is  the  expendi- 
ture of  moneys.  I don’t  think  we  are  qualified  to 
give  you  a definite  opinion  on  that.” 

If..  Employment  of  Radiologists  by  Hospitals,  on 
Salary 

“Whereas,  the  1947  State  Legislature  enacted 
an  amendment  to  Section  13-c(2)  of  the  Work- 
men’s Compensation  Law  which  permits  hospitals 
to  employ  radiologists  on  a salary  basis;  and 
“Whereas,  this  new  law  is  inconsistent  and  is 
in  conflict  with  Section  1261-4  of  the  Education 
Law  and  Section  13-d (2g)  of  the  Workmen’s 
Compensation  Law,  which  prevent  hospitals  from 
employing  radiologists  on  a salary  basis ; and 
“Whereas,  these  statutes  will  result  in  a great 
deal  of  confusion  in  the  minds  of  radiologists  as  to 
whether  they  may  accept  a salary;  therefore,  be  it 
“ Resolved , that  the  Counsel  of  the  Medical  So- 
ciety of  the  State  of  New  York  take  legal  steps  to 
secure  an  interpretation  of  the  statutes  relating  to 
the  permissible  financial  relationship  between  hos- 
pitals and  radiologists. 

“Whereas,  this  resolution  and  the  previous  one 
are  closely  related,  your  Reference  Committee  rec- 
ommends the  same  action  as  upon  the  previous  one; 
namely,  that  it  be  referred  to  the  Council  of  the  Med- 
ical Society  of  the  State  of  New  York.” 

After  discussion, 

It  was  voted  to  refer  the  above  resolutions  to  the 
Legislative  Committee  and  the  Legal  Counsel  for 
study  and  report  at  the  next  meeting  of  the  Coun- 
cil. 

5.  X-Ray  Diagnosis 

“Whereas,  a bill  to  amend  Section  1250  of  the 
Education  Law  of  the  State  of  New  York  in  rela- 
tion to  practice  of  x-ray  diagnosis  and  treatment, 
and  treatment  by  radium  was  introduced  in  the 
1947  legislature,  which  bill  was  not  passed;  there- 
fore, be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  request  that  a bill  be  introduced  in 
the  New  York  State  Legislature  in  1948  as  follows: 
“ ‘X-ray  diagnosis  means  that  method  of  medi- 
cal practice  in  which  demonstration  and  exam- 
ination of  the  normal  and  abnormal  structures, 
parts  or  function  of  the  human  body  are  made 
by  use  of  x-rays,  and  any  person  who  holds  him- 


self out  to  diagnose  or  able  to  make  or  makes  any 
interpretation  or  explanation  by  word  of  mouth, 
writing,  or  otherwise,  by  the  meaning  of  a fluoro- 
scopic or  registered  shadow  or  shadows  of  any 
part  of  the  human  body  made  by  the  use  of  x- 
rays,  and  also  the  use  of  x-rays  or  radium  for  the 
treatment  of  any  human  ailment,  shall  be 
deemed  to  be  engaged  in  the  practice  of  medi- 
cine within  the  meaning  of  this  article,  and  Sec- 
tion 1262,  as  follows:  The  provision  of  this  ar- 
ticle shall  be  deemed  to  prohibit  the  practice  of 
x-ray  diagnosis,  x-ray  therapy,  or  radium  ther- 
apy, as  defined  in  subdivision  7- A of  Section 
1250  of  this  Chapter  by  any  person  other  than 
a person  licensed  as  a physician,  a dentist,  an 
osteopath,  or  a podiatrist.’ 

“Be  it  further 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  actively  work  for  the  passage  of  such 
a bill  in  the  Legislature  during  the  year  of  1948.” 
This  resolution  was  approved  in  principle  and  re- 
ferred to  Council  for  proper  wording. 

After  discussion, 

It  was  voted  to  refer  the  above  resolution  to  the 
Legislative  Committee  for  necessary  action. 

6.  Group  Practice 

“ Resolved,  that  the  Council  of  the  Medical  So- 
ciety of  the  State  of  New  York  be  requested  to 
furnish  in  as  much-  detail  as  possible  the  partner- 
ship and  group  practice  regulations,  financial 
agreements,  and  permis  ible  participation  with 
laymen,  under  which  the  members  of  Organized 
Medicine  may  practice  their  profession.” 

After  discussion, 

It  was  voted  that  the  above  resolution  be  referred 
to  the  Planning  Committee  in  consultation  with 
the  Committee  on  Ethics,  and  such  other  groups 
as  the  Committee  deems  advisable. 

7.  Distribution  of  Medical  Care 

“ Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  shall  collect  information  from 
each  County  Society  yearly,  and  shall  maintain 
an  up-to-date  registry  which  will  enable  prospec- 
tive practitioners  of  medicine  to  determine  with 
greater  accuracy  which  communities  in  the  State 
have  need  for  their  particular  type  of  service  and 
which  communities  already  have  adequate  medi- 
cal care ; and  be  it  further 

“ Resolved,  that  the  existence  of  such  a registry 
shall  be  publicized  through  the  New  York  State 
Journal  of  Medicine,  the  faculties  of  all  Grade 
A medical  schools,  and  the  chief  of  staff  of  each 
hospital  approved  for  intern  training  in  the  State 
of  New  York.” 

“Your  Reference  Committee  believes  that  the 
purpose  of  this  resolution  will  be  adequately  served 
by  the  issuance  of  the  new  medical  directory  of  the 
State  of  New  York  within  a few  months,  and  that  the 
establishment  of  such  a registry  would  be  an  unnec- 
essary expense  to  the  Society. 

“We  believe  also  that  this  type  of  information  is 
rarely  sought  for  by  prospective  practitioners,  and 
that  the  stimulus  for  them  to  do  so  should  originate 
in  the  medical  schools  and  hospitals. 

“Your  Committee  suggests  that  the  Medical  So-  : 
ciety  of  the  State  of  New  York,  through  its  publica- 
tions and  by  any  other  available  means,  solicit  the 
cooperation  of  the  medical  schools  and  hospitals  in 
this  matter. 

“Your  Committee  recommends  that  this  resolu- 
tion be  referred  to  the  Council  for  consideration  and 
action.” 
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It  was  voted  to  refer  this  to  the  Publication  Com- 
mittee for  study  and  report. 

8.  Podiatry 

“Whereas,  podiatry  is  a technical  minor  ad- 
junct of  orthopedics;  and 

“Whereas,  many  major  systemic  diseases  have 
manifestations  in  lesions  of  the  lower  extremity; 
and 

“Whereas,  the  Institute  of  Podairty  is  not  a 
medical  school;  and 

“Whereas,  the  licensed  podiatrists  have  been 
active  in  attempting  to  pass  legislation  in  this 
State  to  extend  the  limitations  of  their  licensure 
to  include  the  treatment  of  systemic  disease ; and 
“Whereas,  the  treatment  of  disease  constitutes 
the  practice  of  medicine  under  the  laws  of  this 
State ; and 

“Whereas,  the  passage  of  such  legislation 
would  be  detrimental  and  hazardous  to  the  public 
health  and  welfare;  therefore,  be  it 

‘ 1 Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  put  itself  on  record  as  being  opposed 
| to  such  legislation;  and  be  it  further 

“ Resolved,  that  the  Governor  and  members 
of  both  Senate  and  Assembly  be  sent  copies  of  this 
resolution;  and  be  it  further 

“ Resolved,  that  tae  Legislative  Committee  and 
our  Albany  representative  be  instructed  to  govern 
themselves  accordingly;  and  be  it  further 

“ Resolved,  that  the  content  of  these  resolutions 
be  made  known  to  the  Board  of  Regents  of  the 
State  of  New  York.” 

Referred  to  the  Council  Committee  on  Legisla- 
tion in  order  that  more  vigorous  opposition  to  any 
proposed  legislation  in  this  connection  shall  be  fos- 
tered directly  by  the  New  York  State  Society. 

After  discussion, 

It  was  voted  that  a Subcommittee  be  appointed  to 
assist  and  report  to  the  Legislative  Committee, 
this  Subcommittee  to  consist  of  Dr.  Dattelbaum, 
chairman,  Dr.  Mott  of  the  Legislative  Committee, 
and  the  chairman  of  the  Section  on  Orthopedics, 
and  that  they  call  in  representatives  of  medical 
education  to  get  their  ideas. 

9.  Training  of  Medical  Technicians 

1 1 Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  memorialize  the  colleges  and  univer- 
sities of  the  State,  urging  them  to  establish  a four- 
[ year  curriculum  for  the  training  of  medical  tech- 
nologists, including  a minimum  of  one  year  of  su- 
pervised practical  experience  in  an  approved  hos- 
pital and  which  will  lead  to  a degree  in  Medical 
Technology ; and  be  it  further 

“ Resolved,  that  consideration  be  given  to  a lim- 
ited program  consisting  of  one  year  in  basic  courses 
and  one  year  of  practical  hospital  training  in  which 
certification  may  be  granted  as  a junior  grade 
■ medical  technologist.” 

Approved  in  principle.  Referred  to  Council  to  in- 
vestigate with  the  aid  of  education  and  medical  or- 
ganizations having  a similar  interest;  e.g.,  the  New 
York  State  Society  of  Pathologists,  the  Joint  Coun- 
cil of  Radiologists,  Pathologists,  Anaesthesiologists 
and  Physical  Therapy  Physicians,  as  well  as  the 
Board  of  Registry  of  the  American  Society  of  Clini- 
cal Pathologists  and  the  New  York  Academy  of 
Medicine. 

It  was  voted  that  this  be  referred  to  the  Subcom- 
mittee just  appointed. 

10.  Business  Survey 


The  recommendation  that  a business  survey  of  the 
greatly  extended  activities  of  the  Society  be  made 
was  referred  to  the  Committee  on  Office  Administra- 
tion and  Policies  for  study  and  recommendation. 

11.  War  M emorial 

“With  respect  to  the  report  of  the  Finance  Com- 
mittee regarding  the  war  memorial  of  the  Society, 
which  is  a proposal  for  the  Society  to  finance  the  ad- 
vanced education  of  the  children  of  its  members  who 
died  in  the  military  service  during  World  War  II, 
your  Committee  feels  that  this  can  only  be  financed 
by  a special  assessment  for  this  purpose.  Your  Com- 
mittee recommends  that  this  matter  be  referred  to 
the  Council  and  Trustees  for  further  study  as  we 
have  no  factual  or  actuarial  knowledge  as  to  its  pres- 
ent or  ultimate  cost.” 

After  discussion, 

It  was  voted  that  a Subcommittee  of  four  (two  from 
the  Council  and  two  from  the  Trustees)  be  ap- 
pointed to  study  the  matter  with  special  emphasis 
as  to  what  policies  the  House  of  Delegates  really 
intended  should  be  followed. 

12.  Medical  Practice  Committee 

11  Resolved,  we  request  that  the  Council  of  the 
Medical  Society  of  the  State  of  New  York, 
through  its  Committee  on  Legislation,  be  in- 
structed to  prepare  and  introduce  legislation  call- 
ing for  the  abolition  of  the  Medical  Practice  Com- 
mittee and  the  restoration  of  its  functions  to  the 
respective  County  Societies.” 

“ Resolved , we  request  that  legislation  be  intro- 
duced in  the  New  York  State  Legislature  in  the 
1948  session  to  restore  to  the  County  Medical  So- 
cieties of  Greater  New  York  the  powers  which 
they  had  under  the  compensation  laws  of  1935.” 

Your  Committee  recommends  approval  of  both 
of  these  resolutions. 

After  discussion, 

It  was  voted  that  this  be  referred  to  the  Legislative 
Committee. 

13.  Conditions  Governing  the  Relationships 
Between  Hospitals  and  Specialists  in  Laboratory 
Medicine 

“ Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  give 
cognizance  to  the  existing  situation;  and  be  it  fur- 
ther 

“ Resolved,  that  the  situation  be  carefully  stud- 
ied by  the  Society  with  the  avowed  purpose  of  de- 
veloping a new  pattern  of  practice  of  the  specialty 
of  Laboratory  Medicine  in  the  hospitals  placing 
such  practice  on  the  same  broad  basis  as  now  gov- 
erns the  relationship  of  medical  specialists  with 
the  institutions  of  this  State,  and  that  a commit- 
tee be  appointed  by  the  President  with  the  ap- 
proval of  the  Council  to  carry  out  this  study,” 
which  resolution  was  introduced  at  the  request  of 
the  New  York  State  Society  of  Pathologists.  Your 
Reference  Committee  has  considered  this  resolution, 
and  after  deliberation,  recommends  that,  in  full 
realization  of  the  fact  that  the  problem  of  the  labora- 
tory men  and  their  relation  to  the  hospital  has  been 
presented  to  this  House  in  many  varied  aspects  in 
several  resolutions  over  the  years,  this  resolution  be 
approved  in  principle,  and  that  it  be  referred  to  the 
Council  for  action. 

After  discussion, 

It  was  voted  that  this  resolution  be  referred  jointly 
to  the  Joint  Committee  of  the  Hospital  Associa- 
tion and  the  Medical  Society,  and  the  Committee 
on  Economics. 
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Communications. — Letter  of  thanks  from  William 
Hale,  Jr.,  dated  May  20,  1947,  was  read  by  Dr.  An- 
derton.  . 

Letter  from  Dr.  Ezra  A.  Wolff,  secretary,  Medical 
Society  of  the  County  of  Queens,  dated  May  2, 
1947,  containing  a resolution  adopted  at  a special 
meeting,  disapproving  the  Health  Insurance  Plan  of 
New  York,  was  read  for  information  by  Dr.  Ander- 
ton. 

Letter  dated  May  13,  1947,  from  Onondaga 
County  Medical  Society  re  State  Society’s  attitude 
about  the  National  Physicians  Committee  and  its 
component  State  Committees.  After  discussion, 

It  was  voted  that  the  Council  has  no  objection  to 
a component  county  medical  society  appointing  a 
committee  to  cooperate  with  the  National  Physi- 
cians Committee,  in  its  own  area. 

Treasurer’s  Report  Was  Accepted. 

Report  of  Delegates  to  the  1947  Meeting  of  the 
American  Medical  Association 

To  the  Council — Gentlemen : 

The  following  members  represented  the  Medical 
Society  of  the  State  of  J^ew  York  in  the  House  of 
Delegates  of  the  American  Medical  Association  at 
Atlantic  City,  New  Jersey,  June  9,  10,  11,  12,  1947: 
Thomas  A.  McGoldrick;  John  J.  Masterson;  Ste- 
phen R.  Monteith;  J.  Stanley  Kenney;  George 
W.  Kosmak;  Thomas  M.  D’Angelo;  Harry  Ara- 
now;  Louis  A.  Van  Kleeck;  Scott  Lord  Smith; 
Walter  W.  Mott;  W.  P.  Anderton;  Herbert  H. 
Bauckus;  Albert  F.  R.  Andresen;  Clarence  G. 
Bandler;  James  R.  Reuling;  Floyd  S.  Winslow: 
Ralph  T.  B.  Todd;  O.  W.  H.  Mitchell;  Edward  P. 
Flood;  and  Albert  A.  Gartner. 

Also  in  attendance  at  the  House  of  Delegates  and 
at  some  of  the  meetings  of  your  delegation  were: 
Louis  H.  Bauer;  Arthur  J.  Bedell;  Edward  R.  Cun- 
niff  e;  Roy  B.  Henline;  Charles  Gordon  Heyd; 
Nathan  B.  Van  Etten;  H.  G.  Weiskotten;  and 
Dwight  Anderson,  Esq. 

Dr.  Floyd  S.  Winslow  was  elected  Chairman. 

The  delegation  met  Sunday  evening,  June  8, 
1947.  At  this  time  Mr.  Royal  Ryan  of  the  New 
York  Convention  and  Visitors  Bureau,  addressed  us 
in  regard  to  having  the  American  Medical  Associa- 
tion’s Annual  Meeting  in  New  York  City  in  1948  or 
1949. 

Resolutions  directed  by  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York,  for 
introduction  at  the  American  Medical  Association 
House  of  Delegates  were  discussed. 

The  resolution  on  Group  Practice  was  assigned  to 
Dr.  J.  Stanley  Kenney  for  introduction.  This  was 
referred  to  a Reference  Committee  which  accepted  it 
in  principle,  and  the  subject  was  referred  to  the 
proper  Council  of  the  American  Medical  Association. 

A resolution  regarding  Hospital  Specialty  Boards 
was  assigned  for  introduction  to  Dr.  John  J.  Master- 
son.  The  Reference  Committee  to  which  it  was  as- 
signed considered  this  resolution  in  company  with 
other  similar  resolutions.  The  House  of  Delegates 
took  sympathetic  action. 

A resolution  on  Teaching  Medical  Economics  in 
Medical  Schools  was  introduced  by  Dr.  James  R. 
Reuling  at  the  request  of  his  fellow  delegates.  After 
digestion  in  a Reference  Committee,  the  subject  of 
this  resolution  was  referred  to  the  appropriate 
A.M.A.  Board. 

Dr.  Walter  W.  Mott,  upon  instruction  from  his 
fellow  delegates,  introduced  our  resolution  regarding 
Nurses.  This  received  favorable  action. 


However,  a resolution  regarding  A.M.A.  News 
Releases , introduced  by  Dr.  Harry  Aranow,  was  de- 
feated upon  recommendation  of  the  Reference  Com- 
mittee. 

Dr.  Herbert  H.  Bauckus’s  resolution  regarding 
Veterans  Administration  “ Hometown ” Care  of  Serv- 
ice-connected Disabilities  received  favorable  vote. 

The  delegation  voted  to  request  Dr.  Winslow  to 
recommend  to  the  Council  that  it  undertake  to  es- 
tablish a mechanism  for  editing  resolutions  in  the 
House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York. 

A letter  from  Mr.  Archibald  G.  Thacher,  chair- 
man, Citizens  Committee  for  Military  Training  of 
Young  Men,  Inc.,  was  discussed.  It  was  voted  for 
Dr.  Winslow  to  reply. 

The  second  meeting  of  the  delegation  was  held  I 
Wednesday,  June  11,  1947,  after  adjournment  of  the 
A.M.A.  House  of  Delegates.  At  that  time  the  candi- 
dates for  elective  offices  in  the  American  Medical 
Association,  were  discussed;  the  World  Health  Or- 
ganization was  discussed. 

It  was  voted  that  the  chairman  appoint  a Commit- 
tee of  three  to  make  arrangements  for  a proper 
meeting  room  for  your  delegation  at  the  next  meet- 
ing of  the  American  Medical  Association. 

The  last  meeting  of  the  New  York  delegation  was 
held  between  the  morning  and  afternoon  sessions  on 
Thursday,  June  12,  1947.  At  that  time  the  delegates 
agreed  about  which  candidates  they  would  support 
in  the  forthcoming  election. 

During  this  meeting  the  following  members  of 
your  delegation  were  assigned  to  Reference  Com-  ; 
mittees : 

Hygiene  and  Public 

Health W.  P.  Anderton 

Legislation  and  Public  Re- 


lations  T.  A.  McGoldrick 

Medical  Edu- 
cation  ( Chairman ) G.  W.;  Kosmak 


Miscellaneous  business S.  R.  Monteith 

On  reports  of  Board  of 

Trustees  and  Secretary A.  A.  Gartner 

On  reports  of 


Officers ( Chairman ) J.  R.  Reuling 

On  Sections  and  Section 

Work ( Chairman ) R.  B.  Henline 

Scott  Lord  Smith 


It  gives  me  pleasure  also  to  report  that  Dr.  ; 
Thomas  A.  McGoldrick  was  elected  Vice-President 
of  the  American  Medical  Association  for  1947  to  1 
1948  unanimously  and  without  an  opposition  candi-  | 
date. 

Respectfully  submitted, 

Floyd  S.  Winslow,  M.D. 

Chairman 

It  was  voted  that  felicitations  be  sent  to  Dr.  Mc- 
Goldrick on  his  being  elected  Vice-President  of  the  I 
A.M.A. 

In  regard  to  the  recommendation  that  the  Council  j 
undertake  to  establish  a mechanism  for  editing  reso-  j 
lutions  in  the  House  of  Delegates  of  the  Medical  So-  I 
ciety  of  the  State  of  New  York, 

It  was  voted  that  a Committee  to  consist  of  the  I 
Speaker,  Vice-Speaker,  and  Secretary,  be  ap-  j 
pointed  to  work  out  some  recommendation  rela-  V 
tive  to  this,  and  submit  it  later  to  the  Council  in  I 
time  for  it  to  be  incorporated  in  the  Annual  Re-  I 
port. 

It  was  voted  that  the  matter  of  obtaining  a proper  I j 
meeting  room  for  the  delegation  at  the  next  meet-  i 
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ing  of  the  A.M.A.  be  approved,  and  that  the 
Trustees  be  requested  to  appropriate  if  necessary 
an  amount  not  to  exceed  $200. 

Activities  of  Committees 
Constitution  and  Bylaws. — The  Council  acted  on 
a set  of  bylaws  sent  by  the  County  of  Fulton  for  ap- 
proval. Section  10  provides  that  candidates  to  be 
eligible  for  election  to  membership  shall  have  prac- 
ticed medicine  in  the  County  of  Fulton,  or  in  the  ad- 
joining county  which  has  no  county  medical  society, 
for  at  least  one  year  exclusive  of  internship. 

This  section  was  disapproved,  as  it  was  felt  that  a 
man  should  be  entitled  to  become  a member  of  a 
medical  society  upon  obtaining  his  licensure. 
The  balance  of  the  proposed  bylaws  were  ap- 
proved with  minor  corrections. 

Convention  Committee. — Dr.  Carlton  E.  Wertz, 
Chairman,  made  the  following  report: 

The  141st  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York  took  place  at  Buffalo  from 
May  5 through  9,  1947.  The  Civic  Memorial  Audi- 
torium was  the  headquarters. 

Attendance:  1,316  Members 

254  Guests 
401  Exhibitors 
1,971  Total 

Teaching  Day:  A special  teaching  day  program 
I was  arranged  by  the  Committee  on  Public  Health 
I and  Education,  Dr.  0.  W.  H.  Mitchell,  Chairman, 

| for  Tuesday,  May  6.  This  was  well  attended. 

Scientific  Program:  Approximately  125  papers 
' were  read.  Both  General  Sessions  were  well  at- 
j tended.  The  joint  meeting  of  the  Section  on  Medi- 
| cine  and  the  Section  on  Surgery  drew  a large  attend- 
i ance  for  the  panel  discussion  on  peptic  ulcer.  The 
round  table  discussion  on  cases  of  proven  chest  path- 
ology in  the  Section  on  Radiology  evoked  a lively 
discussion.  The  Section  on  Anesthesia  presented  a 
symposium  on  the  use  of  procaine  intravenously; 
the  Section  on  Dermatology  and  Syphilology,  a 
panel  discussion  on  syphilis ; the  Section  on  Urology 
a symposium  on  bladder  tumors.  All  of  these  proved 
of  much  interest. 

Scientific  Exhibits:  The  space  available  for  the 
scientific  exhibits  was  larger  than  in  previous  years. 
This  allowed  for  a greater  number  of  exhibits  and 
more  space  for  each  one  than  in  former  years.  The 
exhibits  were  well  presented  and  well  attended  by 
members  and  guests. 

The  Scientific  Award  Committee  awarded  a first 
prize,  a second  prize,  and  honorable  mention  in  two 
classes:  clinical  and  scientific. 

Technical  Exhibits:  The  Technical  Exhibits  were 
also  well  attended. 

Banquet : The  Banquet  and  Annual  Meeting  at 
the  Statler  Hotel  was  attended  by  approximately 
400  people.  A feature  of  the  banquet  was  the  pres- 
entation of  certificates  to  members  of  the  Society 
who  had  been  in  practice  for  fifty  years  or  more. 
Seventy-one  members  were  guests  of  the  Society  and 
took  part  in  this  ceremony. 

Woman’s  Auxiliary:  The  Woman’s  Auxiliary  had 
rooms  at  the  Statler  Hotel  for  all  their  activities. 
The  ladies  expressed  pleasure  at  the  facilities  pro- 
vided for  them. 

A vote  of  thanks  was  extended  to  the  Committee. 

Dr.  Anderton  reported  that  the  Waldorf  Astoria 
and  the  Pennsylvania  Hotel  had  both  been  investi- 
gated, with  the  idea  of  finding  out  which  one  would 
be  the  better  to  hold  our  1948  Annual  Meeting. 


After  discussion, 

It  was  voted  to  accept  the  offer  of  the  Pennsylvania 
Hotel. 

Committee  on  Economics.— Dr.  Wertz,  Chairman, 
referred  to  the  following  report  of  the  Director  of  the 
Bureau  of  Medical  Care  Insurance : 

April  4, 1947:  The  Director  attended  a meeting  of 
the  Subcommittee  on  Medical  Expense  Insurance, 
Dr.  A.  H.  Aaron,  Chairman,  at  the  Hotel  Commo- 
dore, New  York  City.  The  Committee  reviewed 
suggested  standards  of  approval  of  New  York  State 
medical  care  plans  by  the  Medical  Society  of  the 
State  of  New  York,  and  it  was  recommended  they 
be  brought  before  the  Council  through  the  Council 
Committee  on  Public  Relations  and  Economics  for 
approval.  The  Council  approved  the  standards 
which  were  later  adopted  by  the  House  of  Delegates 
at  its  Annual  Meeting  in  Buffalo,  May  5,  1947. 

April  8,  1947:  Mr.  Farrell  addressed  the  Wo- 
man’s Auxiliary  of  the  Medical  Society  of  the 
County  of  Ulster  at  Kingston,  New  York. 

April  16,  1947:  Mr.  Farrell  met  with  Mr.  W.  A. 
Milliman,  associate  actuary;  and  Dr.  Harry  Unger- 
leider,  medical  director  of  the  Equitable  Life  Assur- 
ance Society,  to  discuss  the  exchange  of  statistical 
data  regarding  enrollment  and  benefits  offered  by  the 
voluntary  nonprofit  and  commercial  plans. 

April  22, 1947:  The  Director  appeared  before  the 
Erie  County  Medical  Society  and  presented  a report 
on  the  status  of  the  Western  New  York  Medical 
Plan,  Buffalo. 

April  29,  1947:  Mr.  Farrell  addressed  the  Wo- 
man’s Auxiliary  of  the  Medical  Society  of  the  County 
of  Greene,  at  Catskill. 

The  week  of  May  5 to  9,  1947,  Mr.  Farrell  at- 
tended the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  at  Buffalo.  At  his  sug- 
gestion resolutions  were  introduced  for  approval  by 
the  Medical  Society  of  the  State  of  New  York,  of  the 
Northeastern  New  York  Medical  Service,  Inc.,  Al- 
bany; Genesee  Valley  Medical  Care,  Inc.,  Roch- 
ester; and  Central  New  York  Medical  Plan,  Syra- 
cuse. Approval  was  granted  by  the  House. 

A paper  was  presented  by  Mr.  Farrell,  at  a Gen- 
eral Session  on  May  9,  1947,  entitled  “What  the 
Medical  Care  Plan  Means  to  the  Doctor  and  the 
Public.” 

May  5,  1947:  On  invitation  of  Dr.  Harvey  Hoff- 
man, Mr.  Farrell  spoke  before  the  senior  medical 
students  of  the  University  of  Buffalo,  School  of 
Medicine,  on  “Voluntary  Medical  Care  Plans.” 

May  22, 1947:  Mr.  Farrell  attended  the  Regional 
Conference  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association  in  Philadelphia. 

During  the  week  of  June  7 to  12,  1947,  the  Direc- 
tor was  present  at  the  Annual  Convention  of  the 
American  Medical  Association  in  Atlantic  City. 

An  informational  pamphlet  on  the  progress  of 
New  York  State  medical  care  plans,  prepared  for  dis- 
tribution at  the  Society’s  Annual  Meeting,  has  also 
been  sent  in  quantity  to  the  six  voluntary  plans  in 
the  State  for  further  distribution  to  their  participat- 
ing physicians,  to  better  acquaint  them  with  the 
voluntary  nonprofit  insurance  movement  throughout 
the  State. 

The  report  was  accepted. 

Finance  Committee. — Dr.  Albert  F.  R.  Andresen, 
Chairman,  presented  the  revised  budget  for  the  lat- 
ter half  of  1947. 

It  was  voted  that  this  budget  be  recommended  to 

the  Board  of  Trustees. 

Committee  on  Office  Administration  and  Policies. 

— The  Committee  submitted  a report  on  routine  mat- 
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ters,  and  is  continuing  its  studies  in  regard  to  improv- 
ing the  management  and  policies  of  the  running  of 
the  office. 

Committee  on  Public  Health  and  Education. — 

Dr.  O.  W.  H.  Mitchell,  Chairman,  reported  as  fol- 
lows : 

May  6,  1947:  At  the  request  of  the  New  York 
State  Department  of  Health,  a joint  meeting  of  the 
Council  Committee  on  Public  Health  and  Educa- 
tion and  the  Subcommittee  on  Cancer  was  held  in 
Buffalo  at  the  time  of  the  Annual  Meeting.  Also 
present  at  this  session  were  some  of  the  officers  of 
the  Medical  Society  of  the  State  of  New  York  and 
representatives  of  the  State  Department  of  Health 
and  the  American  Cancer  Society. 

The  chief  subject  for  discussion  had  to  do  with 
cancer  detection  clinics  or  service,  and  the  conclusion 
was  that  the  requirement  for  such  an  activity  should 
be  drawn  up  and  submitted  to  us  for  consideration. 
This  report  has  not  as  yet  been  received  from  the 
State  Health  Department. 

June  6,  1947:  In  New  York  City  a meeting  of 
the  Council  Committee  on  Public  Health  and  Edu- 
cation was  held.  Present  were  some  of  the  of- 
ficers of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  State  Department 
of  Health.  This  meeting  was  held  to  consider:  (a) 
the  syphilis  control  program ; (6)  plasma  and  whole 
blood  transfusion  by  nurses;  (c)  other  matters. 

(a)  Syphilis  Control  Program:  This  will  be 

changed  due  to  the  new  methods  of  treatment,  and 
will  involve  the  distribution  of  penicillin  to  general 
practitioners,  which  will  require  a change  in  our  edu- 
cational program.  The  director  of  the  Division,  Dr. 
Bloomfield,  will  submit  his  program  to  us. 

(i b ) Plasma  and  Whole  Blood  Transfusion  by 
Nurses:  The  question  arose  in  one  county  about 

nurses  being  responsible  for  blood  transfusions.  It 
was  agreed  that  a nurse  could  not  possibly  be  re- 
sponsible for  that  procedure. 

June  14, 1947:  In  New  York  City  your  Chairman 
attended  a meeting  of  the  Rheumatic  Fever  Advis- 
ory Committee  of  the  New  York  State  Department 
of  Health. 

Dr.  Swift,  of  New  York  City,  is  Chairman  of  this 
Committee,  and  we  are  trying  to  develop  a program 
that  will  be  satisfactory  to  the  medical  profession. 
This  involves  federal  funds  from  the  Children’s 
Bureau,  and  it  was  agreed  to  by  the  Advisory  Com- 
mittee that  when  the  program  is  developed,  it  is  to 
be  submitted  to  the  Committees  who  are  concerned 
with  this  particular  activity. 

Public  Health  Activities:  Dr.  Gordon  D.  Hoople, 
Chairman  of  the  Subcommittee  on  Hard  of  Hearing 
and  the  Deaf,  read  a paper  on  the  conservation  of 
hearing  program  in  New  York  State  in  the  Eye,  Ear, 
Nose  and  Throat  Section  of  the  Medical  Society  of 
the  State  of  New  York.  This  paper  outlined  the  pro- 
posed plan  which  the  Committee  is  attempting  to 
establish  throughout  the  State.  It  was  well  re- 
ceived, and,  in  addition,  created  newspaper  comment 
throughout  the  State,  particularly  in  the  metropoli- 
tan dailies. 

Cancer:  The  following  paragraph  appears  in  a re- 
cent communication  received  by  the  Chairman  of  the 
Council  Committee  on  Public  Health  and  Education 
from  the  director  of  the  Service  Division  of  the 
American  Cancer  Society,  Charles  S.  Cameron, 
M.D.: 

“The  American  Cancer  Society  desires  to  dis- 
tribute a copy  of  the  postgraduate  medical  educa- 
tion course  outline  book  to  each  of  its  divisions  as 
a model  for  them  to  follow.” 


In  compliance  with  this  request,  50  copies  of  the 
1946—1947  Course  Outline  Book  were  mailed  to  Dr. 
Cameron. 

Postgraduate  Instruction:  Postgraduate  instruc- 
tion has  been  completed  in  the  following  county 
medical  societies:  Cortland;  Fulton;  Madison; 

Nassau;  Rockland;  St.  Lawrence;  Saratoga; 
Schenectady;  Seneca;  Sullivan;  Tioga;  and 
Tompkins. 

Instruction  is  being  given  in  the  following  county 
medical  Societies:  Cayuga,  Oswego,  and  Warren. 

Arrangements  have  been  completed  for  instruction 
to  be  presented  in  the  fall  in  the  following  county 
medical  societies:  Broome,  Orange,  and  Oswego. 

Because  we  were  so  late  in  having  the  Course  Out- 
line Book  printed  last  year,  only  a supplement  will 
be  distributed  for  1947-1948.  Letters  have  been 
sent  to  those  physicians  who  have  arranged  material 
for  inclusion  in  the  book  requesting  them  to  let  us 
know  of  any  changes  desired  in  their  announcements. 

The  report  was  accepted. 

Committee  on  Public  Relations. — According  to  a 
recommendation  approved  by  the  Council  April  10 
and  the  House  of  Delegates  May  6,  the  name  of  this 
Committee  has  been  changed  from  the  Council 
Committee  on  Medical  Publicity  to  the  Council 
Committee  on  Public  Relations. 

News  Releases  concerning  teaching  days  and  other 
events  sponsored  by  the  Committee  on  Postgraduate 
Education  were  sent  to  the  papers  of  12  counties. 
These  counties  were:  Broome,  Chemung,  Cortland, 
Madison,  Nassau,  Rockland,  Schuyler,  Steuben, 
Sullivan,  Tioga,  Tompkins,  and  Ulster. 

Mr.  Dwight  Anderson,  Mr.  Edgar  L.  Cook,  and 
Mr.  Thomas  Walsh  met  with  State  Senator  Corey 
Mills,  who  suggested  that  we  prepare  a brochure  es- 
pecially for  use  with  the  Legislature  explaining  the 
origins,  functions,  and  activities  of  the  State  Medical 
Society.  He  said  the  Legislature  had  no  conception 
of  the  contributions  that  the  State  Medical  Society 
makes  to  the  health  and  welfare  of  the  public  and 
should  be  so  informed.  This  brochure  is  in  prepara- 
tion. 

The  award  of  71  commemorative  certificates  for 
more  than  fifty  years  of  the  practice  of  medicine  to 
member  physicians  of  the  Society  featured  the  141st 
Annual  Meeting,  May  5 to  9,  in  Buffalo.  Three 
hundred  and  sixty  additional  certificates  were 
mailed  to  fifty-year  practitioners  throughout  the 
State  who  were  unable  to  attend  the  banquet. 

Life  science  researcher  Geraldine  Lux  and  pho- 
tographer Werner  Wolff  covered  the  fifty-year  doc- 
tor event.  Nine  news  reporters  covered  the  entire 
meeting,  and  two  photographers  covered  various 
events. 

Two  press  rooms  were  maintained,  one  at  the  Con- 
vention Hall  during  the  day  and  one  at  the  Hotel 
Statler  after  business  hours. 

Mr.  Anderson  and  Mr.  Cook  arranged  with  Mr. 
Walter  Law,  of  NBC,  for  Dr.  Morris  Fishbein  to 
make  a recording  concerning  the  A.M.A.  commem- 
orative stamp  which  was  used  on  a stamp  radio  pro- 
gram from  9:45  to  10:00  A.M.on  Saturday,  June  7. 

Mr.  Anderson,  Mr.  Walsh,  and  Mr.  Cook  at- 
tended the  A.M.A.  meeting  June  9 to  13  in  Atlantic 
City. 

Mr.  Cook,  Mr.  Walsh,  and  Mr.  Farrell  assisted 
Dr.  Bauer  and  Dr.  McGoldrick  in  preparing  a brief 
and  supporting  statistical  documents  for  a Senate 
hearing  on  the  National  Health  Bill,  S.  545,  the 
Taft-Smith-Ball-Donnell  Bill,  June  5,  at  which  Dr. 
McGoldrick  and  Dr.  Winslow  testified  before  the 
Senate  Committee  on  Labor  and  Public  Welfare. 
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The  report  wa sjaccepted. 

Publication  Committee 

Increase  in  the  Subscription  Price  of  the  Journal: 
The  Committee  submitted  a report  showing  that  the 
Journal  would  continue  to  show  a deficit  on  cash 
subscriptions  if  the  price  to  nonmembers  was  not  in- 
creased. 

It  was  voted  that  subscription  rates  to  nonmembers 

be  $5.00,  and  that  the  allocation  from  members’ 

dues  be  $2.50,  to  go  into  effect  November  1,  1947. 

Future  Issues  of  the  Journal:  Gradually  with  new 
facilities  being  made  available  in  the  printing  plant, 
the  Journal  should  reach  members  at  the  approxi- 
mate date  announced  on  the  cover.  In  view  of  the 
increased  circulation  due  to  a larger  membership,  the 
restricted  allotment  of  paper  has  result  ed  in  a smaller 
individual  journal,  but  there  is  a prospect  of  a more 
satisfactory  supply  of  paper  this  fall.  It  will  be 
necessary  to  omit  certain  sections  during  the  summer 
in  order  to  advance  the  publication  of  the  many  man- 
uscripts now  in  our  files,  including  those  from  the 
annual  meeting.  The  hoped-for  improvement  in 
the  makeup  of  your  journal  must  be  deferred  until 
the  paper  shortage  can  be  overcome. 

The  report  was  accepted. 

Woman’s  Auxiliary. — Dr.  Beekman,  Chairman  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary, 
read  a report,  dated  June  4,  1947,  from  the  retiring 
President,  Mrs.  Madden,  in  which  she  gave  a resume 
of  the  expenses  for  the  year,  and  their  allocation 
against  the  $1,000  which  was  appropriated. 

Committee  on  Workmen’s  Compensation. — Dr. 
J.  Stanley  Kenney,  Chairman,  reported: 

Legislation:  The  Governor  signed  the  Condon 

Bill  permitting  voluntary  hospitals  to  obtain  a lab- 
oratory or  bureau  license  in  connection  with  x-ray 
examinations.  The  value  of  this  license  is  apparent 
when  one  takes  into  consideration  the  provisions  of 
Section  13(a) : “Nothing  in  this  section  shall  be  con- 
strued as  preventing  the  employment  of  a duly  au- 
thorized physician  on  a salary  basis  by  an  authorized 
compensation  medical  bureau  or  laboratory.” 

Such  laboratory  or  bureau  may  submit  bills  for 
services  rendered  by  employed  physicians.  A num- 
ber of  commercial  laboratories  exist  and  employ 
qualified  roentgenologists  on  a salary  basis.  Bills 
are  rendered  in  the  name  of  the  laboratory  giving  the 
name  of  the  qualified  roentgenologist  and  are  pay- 
able to  the  laboratory. 

It,  therefore,  would  seem  that  a hospital  employ- 
ing a physician  on  a salary  basis,  having  obtained  a 
laboratory  or  bureau  license  from  the  Workmen’s 
Compensation  Board,  may  render  bills  and  collect 
for  services  performed  by  salaried  roentgenologists. 

It  is  important  to  review  other  provisions  of  the 
law  which  affect  the  rights  of  a hospital  to  render 
medical  and  surgical  services  in  connection  with  the 
above  amendment.  Section  13-f  of  the  Workmen’s 
Compensation  Law  states  unequivocably  (1)  fees 
for  medical  services  shall  be  payable  only  to  a phy- 
sician or  other  lawfully  qualified  person  permitted 
by  Section  13-b  of  this  chapter  to  render  medical 

care  under  this  chapter Hospitals  shall  not  be 

entitled  to  receive  the  reumeration  paid  to  physicians 
on  their  staff  for  medical  and  surgical  services. 
Section  13-d  of  the  Workmen’s  Compensation  Law, 
concerning  the  removal  of  physicians  from  lists  of 
those  authorized  to  render  medical  care,  prohibits  a 
physician  authorized  under  the  Workmen’s  Compen- 
sation Law  from  dividing,  transferring,  assigning,  re- 
bating, splitting,  or  refunding  a fee  for  medical  care 
and  other  medical  services  including  x-ray  and  lab- 
oratory examinations;  except  that  reasonable  pay- 


ment not  exceed  33 1 A per  cent  of  any  fee  received 
for  x-ray  examination,  diagnosis,  or  treatment  may 
be  made  by  a physician  to  the  hospital  furnishing  fa- 
cilities for  x-ray  examination,  diagnosis,  or  treatment. 
A similar  provision  exists  in  Section  1264  of  the  Edu- 
cation Law. 

Are  these  latter  provisions  in  conflict  with  the 
amendment  to  the  law  which  gives  to  voluntary 
hospitals  the  same  right  to  practice  roentgenology  as 
was  given  to  lay  persons  or  corporations  (Section 
13(aj)  in  the  original  amendment  of  1935,  provided 
that  these  lay  persons  or  corporations  employ  a duly 
authorized  roentgenologist  to  supervise  and  operate 
the  laboratory?  It  seemed  to  be  the  clear  intent  of 
the  original  law  that  only  a physician  could  render 
medical  and  surgical  service  and  be  paid  therefor. 
The  insertion  of  the  provision  in  Section  13(a)  au- 
thorizing lay-owned  x-ray  laboratories  was  made 
after  the  original  bill  was  introduced  in  1935  and  as 
a result  of  the  intervention  of  pressure  groups,  and 
particularly  of  a certain  commercial  laboratory  in 
New  York  City.  This  nullified  the  beneficent  pro- 
visions limiting  medical  and  surgical  service  to  duly 
qualified  and  authorized  physicians.  We  protested 
at  that  time,  refusing  to  recommend  said  commercial 
laboratory  for  licensing,  but  a license  was  neverthe- 
less issued  on  appeal  to  the  Industrial  Council  of  the 
Department  of  Labor. 

We  are  dealing  with  two  antithetic  concepts.  The 
first  enables  lay-owned  laboratories  or  hospitals  to 
provide  certain  types  of  medical  care,  such  as  x-ray 
and  laboratory  services,  and  to  be  paid  therefor. 
The  second  concept  is  that  these  services  being 
medical  care  can  only  be  rendered  by  a physician 
under  the  law  in  accordance  with  our  concept  of  the 
practice  of  medicine.  We  can  only  enforce  our  view- 
point and  seek  remedial  legislation  to  clear  up  these 
ambiguities  if  we  can  show  and  prove  that  x-ray  and 
other  services  like  anesthesia,  pathology,  and  physi- 
cal medicine  are  the  practice  of  medicine.  At  pres- 
ent we  are  not  on  safe  legal  ground  in  asserting  that 
radiology  is  the  practice  of  medicine.  The  Court  of 
Appeals  decision  in  the  Sausser  case  is  precedent  for 
the  opposite  view.  Until  and  unless  this  precedent 
is  removed  either  by  court  action  or  by  suostantive 
changes  in  the  Medical  Practice  Act  and  in  the 
Workmen’s  Compensation  and  Education  Laws  de- 
claring that  radiology  and  the  other  specialties  are 
definitely  the  practice  of  medicine,  there  is  little 
chance  of  clearing  up  the  am  Jguities  and  redun- 
dancies in  the  law  which,  are  so  detrimental  to  the 
proper  administration  of  the  Workmen’s  Compensa- 
tion Law  and  to  the  creation  of  harmonious  and 
equitable  relations  between  hospitals  and  the  medi- 
cal profession. 

We  have  gone  one  step  in  the  right  direction.  We 
have  an  agreement  with  the  Hospital  Association  to 
the  effect  that  the  four  specialties  mentioned  are  the 
practice  of  medicine.  If  this  agreement  was  written 
into  the  law,  as  we  have  endeavored  to  do  for  a num- 
ber of  years,  it  would  be  easier  than  to  amend  the 
Workmen’s  Compensation  Law  to  remove  the  ambi- 
guities above  mentioned,  and  then  go  on  to  creating 
a modus  vivendi  between  hospitals  and  the  specialists 
mentioned  in  regard  to  contracts,  salaries,  and  other 
matters  which  are  today  the  subject  of  continued 
discussion  and  perplexity. 

We  again  draw  to  the  attention  of  the  Council  the 
necessity  of  taking  the  fundamental  step  of  amend- 
ing both  the  Workmen’s  Compensation  Law  and 
the  Education  Law  to  include  definitely  these  four 
specialties  as  the  practice  of  medicine,  as  a first 
step.  Delay  may  bo  dangerous  in  impeding  or  halt- 
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ing  the  encroachment  of  hospitals  in  the  practice  of 
medicine. 

Despite  our  disapproval  and  protests  the  bill  to 
amend  the  Workmen’s  Compensation  Law  in  rela- 
tion to  the  review,  revision,  or  revocation  of  a phy- 
sician’s authorization  introduced  in  this  session  of 
the  legislature  was  enacted  into  law.  This  revision 
amends  subdivision  2 of  Section  13-b  of  the  Work- 
men’s Compensation  Law  as  follows: 

“The  medical  practice  committee,  or  the  medi- 
cal society  or  the  board  designated  by  it,  or  the 
board  as  otherwise  provided  under  this  section, 
may  from  time  to  time  review  the  qualifications  of 
any  physician  as  to  the  character  of  the  medical 
care  which  such  physician  has  theretofore  been 
authorized  to  render  under  this  chapter  and  may 
recommend  to  the  chairman  that  such  physician 
be  authorized  to  render  medical  care  thereafter  of 
the  character  which  such  physician  is  then  quali- 
fied to  render.  On  such  advisory  recommendation 
the  chairman  may  review  and  after  reasonable  in- 
vestigation may  revise  the  authorization  of  a phy- 
sician in  respect  to  the  character  of  medical  care 
which  he  is  authorized  to  render.  If  the  medical 
practice  committee  or  the  medical  society  or 
board  recommends  to  the  chairman  that  a physi- 
cian be  authorized  to  render  medical  care  under 
this  chapter  of  a character  different  from  the  char- 
• acter  of  medical  care  he  has  been  heretofore  au- 
thorized to  render,  such  physician  may  appeal 
from  such  recommendation  to  the  medical  appeals 
unit  of  the  industrial  council.” 

It  will  be  noted  that  either  the  Medical  Practice 
Committee  operating  in  the  four  New  York  Coun- 
ties or  the  Medical  Society  Compensation  Commit- 
tee having  jurisdiction  elsewhere  in  the  State  may 
from  time  to  time  review  qualifications  given  to  a 
physician  and  recommend  to  the  Chairman  that  his 
rating  be  changed  ostensibly  to  conform  to  his  then 
qualifications.  On  such  advisory  recommendation 
the  Chairman  of  the  Workmen’s  Compensation 
Board  may  review  and  after  reasonable  investiga- 
tion may  revise  the  authorization  of  a physician. 

There  is  no  provision  either  initially  by  the  Medi- 
cal Practice  Committee  or  the  Medical  Society  for 
requiring  a hearing  of  the  physician  whose  rating  is 
to  be  changed  or  revised.  However,  the  Chairman 
of  the  Workmen’s  Compensation  Board  after  receiv- 
ing merely  advisory  recommendation  need  only  in- 
vestigate and  not  afford  the  physician  a hearing. 
If  after  acting  on  the  recommendation  of  the  Medi- 
cal Practice  Committee  or  the  Medical  Society,  the 
Chairman  of  the  Board  gives  the  physician  a rating 
changing  the  character  of  the  medical  care  he  was 
originally  authorized  to  render,  the  physician  has 
the  right  of  appeal  to  the  Medical  Appeals  Unit  of 
the  Industrial  Council. 

It  is  presumed  that  the  amendment  applies  only  to 
a reduction  in  the  scope,  range,  or  authorization  of 
the  physician  to  render  medical  care,  since  if  his  rat- 
ing were  changed  to  include  a greater  range,  as  now 
already  provided  for  in  the  law,  there  would  be  no 
need  for  an  appeal.  So  it  can  be  taken  for  granted 
that  the  amendment  was  introduced  to  permit  the 
Chairman  of  the  Board  to  change  the  ratings  of  spe- 
cialists and  qualified  physicians  for  one  reason  or  an- 
other, the  precise  reasons  not  being  given  in  the 
amendment. 

Our  protests  and  disapproval  of  this  amendment 
were  based  principally  on  the  fact  that  a physician 
has  no  right  to  a hearing  either  before  the  Medical 
Society  or  the  Medical  Practice  Committee  before 
his  rating  is  changed.  The  physician  is  thus  de- 


prived of  an  important  and  valuably  right  once  given 
him  after  due  process  without  an  opportunity  to  de- 
fend his  position.  It  is  to  be  presumed  that  the 
Chairman  of  the  Workmen’s  Compensation  Board, 
although  she  is  not  required  to  hold  a hearing,  will 
make  such  investigation  as  she  deems  proper.  The 
Chairman  is,  however,  not  required  to  hold  a-  formal 
hearing. 

Then  an  appeal  may  be  taken  to  the  Medical  Ap- 
peals Unit  of  the  Industrial  Council. 

Let  us,  therefore,  investigate  the  authority  of  the 
Industrial  Council  under  the  present  law.  The  de- 
cision and  recommendation  of  the  Medical  Appeals 
Unit  of  the  Industrial  Council  shall  be  advisory  only 
to  the  Chairman  and  shall  not  be  binding  or  conclu- 
sive upon  him.  Under  the  provisions  of  the  original 
amendment  to  the  Workmen’s  Compensation  Law, 
setting  up  the  Industrial  Council,  the  decision  of  the 
Medical  Appeals  Unit  in  all  matters  within  their 
jurisdiction  was  final,  binding,  and  conclusive  upon 
the  Industrial  Commissioner.  When  the  workmen’s 
compensation  division  was  separated  from  the  office 
of  the  Industrial  Commissioner  and  a Workmen’s 
Compensation  Board  and  a Chairman  thereof  set  up 
in  1944,  it  was  provided  that  the  findings  of  the  Med- 
ical Appeals  Unit  of  the  Industrial  Council  would 
only  be  advisory  to  the  Chairman  of  the  Workmen’s 
Compensation  Board.  Therefore,  a physician  taking 
an  appeal  over  the  findings  of  the  Chairman  of  the 
Workmen’s  Compensation  Board  changing  his  rat- 
ing and  depriving  him  of  certain  privileges  and  prop- 
erty rights,  actually  is  at  the  mercy  of  the  Chairman 
of  the  Board.  Is  it  likely  that  once  having  gone  so 
far  as  to  make  a finding  in  regard  to  the  physician’s 
qualifications  based  upon  her  investigation,  the 
Chairman  will  be  influenced  by  a body  which  has 
only  advisory  power  and  whose  findings  are  not,  as 
they  should  be,  binding  and  conclusive  upon  her? 
It  is  as  though  a person  being  aggrieved  at  a verdict 
of  a judge  or  jury  of  the  lower  court,  and  having  the 
right  of  appeal  to  a higher  court,  finds  that  the  de- 
cision of  the  appeals  court  is  only  advisory  to  and 
not  conclusive  upon  the  lower  court.  We  believe 
this  to  be  contrary  to  good  practice  and  unjust.  This 
amendment  should  not  be  permitted  to  remain  on 
the  statute  books  as  it  deprives  a physician  of  his 
day  in  court  both  initially  and  on  appeal.  It  is  dic- 
tatorial, inequitable,  and  unjust,  and  deserves  the 
serious  consideration  of  the  Council. 

The  Council  should  take  into  consideration  the 
advisability  of  increasing  the  size  of  the  Workmen’s 
Compensation  Committee.  Since  Council  commit- 
tees are  limited  to  three,  it  would  be  necessary  to 
appoint  an  advisory  committee  of,  say,  three  mem- 
bers, making  the  committee  six  in  number.  The 
various  sections  of  the  State  should  be  represented 
on  this  Committee.  It  is  important  that  members 
appointed  to  this  committee  have  a genuine  inter- 
est in  and  understanding  of  workmen’s  compensa- 
tion problems  if  they  are  to  be  of  any  service  to  the 
committee  in  the  consideration  of  the  numerous  mat- 
ters that  are  constantly  before  it. 

Dr.  Kenney  continued  his  report  by  stating  that 
at  the  April  10,  1947,  meeting  of  the  Council,  a reso- 
lution presented  by  the  Medical  Society  of  the 
County  of  Albany  had  been  read  for  the  information 
of  the  Council.  The  gist  of  this  resolution  was  that 
the  members  of  the  Albany  County  Society  were 
going  to  charge  fees  above  the  minimum  schedule, 
and  arbitrate  when  necessary.  Also  a letter  was  sent 
to  Mr.  Martin  on  May  20  from  the  Onondaga 
County  Medical  Society  requesting  an  opinion  on 
the  legality  of  such  procedure.  Since  that  meeting 
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we  have  had  the  announcement  to  the  House  of 
Delegates  of  the  proposed  increase  in  fees. 

After  discussion, 

It  was  voted  that  the  Council  of  the  Medical  So- 
ciety of  the  State  of  New  York  go  on  record  that 
it  would  disapprove  of  any  county  society  taking 
any  action  to  bring  cases  to  arbitration  under  the 
Workmen’s  Compensation  Law  except  such  cases 
as  those  in  which  unusual  service  was  rendered, 
inasmuch  as  negotiations  for  changing  the  existing 
minimum  fee  schedule  are  in  progress. 

Committee  Appointments. — Dr.  Bauer  presented 
the  following  list  of  committee  appointments  which 
were  approved  by  the  Council. 

It  was  voted  that  the  President  be  empowered  to 
appoint  another  Subcommittee  to  assist  the  Legis- 
lative Committee,  designation  to  be  made  after 
consultation  with  Dr.  Aranow  and  Dr.  Mitchell. 

It  was  voted  that  the  nomination  of  Session  Of- 
ficers be  postponed  until  a future  date. 

Geriatrics. — Dr.  Bauer  read  a letter  from  Dr.  C. 
Ward  Crampton  under  date  of  June  4,  1947,  suggest- 
ing that  organized  medicine  take  the  leadership  in 
the  field  of  geriatrics  and  that  the  State  Society  ap- 
point a committee  or  subcommittee  to  put  the  mat- 
ter forward  in  the  medical  field. 

It  was  voted  that  this  be  referred  to  the  Committee 
on  Public  Health  and  Education  for  a study. 

Council  Committees  for  1947-1948 

Constitution  and  Bylaws 

James  R.  Reuling,  217-07  40th  Avenue,  Bayside,  Chairman 
George  W.  Kosmak,  23  East  93rd  Street,  New  York 
W.  P.  Anderton,  292  Madison  Avenue,  New  York 
Convention 

Harry  Aranow,  1882  Grand  Concourse,  Bronx,  Chairman 
W.  P.  Anderton,  292  Madison  Avenue,  New  York 
Dwight  Anderson,  292  Madison  Avenue,  New  York 
Arrangements  { Subcommittee ) 

Clarence  G.  Bandler,  77  Park  Avenue,  New  York, 
Chairman  (Committee  to  be  appointed) 

Scientific  Program  ( Subcommittee ) 

Duncan  W.  Clark,  44  Prospect  Park  W.,  Brooklyn, 
Chairman 

(Also  Chairman  of  Section  and  Sessions) 

Scientific  Exhibits  { Subcommittee ) 

J.  G.  Fred  Hiss,  505  State  Tower  Building,  Syracuse, 
Chairman 

(Another  member  to  be  appointed) 

Scientific  Awards  ( Subcommittee ) 

(Committee  to  be  appointed) 

Dental  Health  { Joint  Committee  of  State  Medical  & Dental 
Societies) 

Medical  Society  of  the  State  of  New  York 
O.-  W.  H.  Mitchell,  428  Greenwood  Place,  Syracuse, 
Chairman 

Harry  Aranow,  1882  Grand  Concourse,  Bronx 
Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo 

Dental  Society  of  the  State  of  New  York 
J.  Fred  Folley,  Jr.,  D.D.S.,  3x/2  Oxford  Road,  New  Hart- 
ford, Chairman 

Matthew  Besdine,  D.D.S.,  1182  Dean  Street,  Brooklyn 
Bernard  G.  Wakefield,  D.D.S.,  333  Linwood  Avenue, 
Buffalo 
Economics 

Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo,  Chairman 
Charles  M.  Allaben,  114  Murray  Street,  Binghamton 
Dan  Mellen,  305  N.  Washington  Street,  Rome 
Medical  Expense  Insurance  ( Subcommittee ) 

A.  H.  Aaron,  40  North  Street,  Buffalo,  Chairman 
Leo  F.  Simpson,  221  Alexander  Street,  Rochester 
Leo  E.  Gibson,  309  JNledical  Arts  Building,  Syracuse 
Frederick  M.  Miller,  Jr.,  293  Genesee  Street,  Utica 
John  E.  Heslin,  75  Willett  Street,  Albany 
C.  Otto  Lindbeck,  100  E.  Fourth  Street,  Jamestown 
Abraham  Koplowitz,  1401  President  Street,  Brooklyn 
Milton  J.  Goodfriend,  1882  Grand  Concourse,  Bronx 
Public  Medical  Care  ( Subcommittee ) 

Christopher  Wood,  175  Main  Street,  White  Plains, 
Chairman 

Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo 
Charles  F.  Rourke,  908  McClellan  Street,  Schenectady 
Howard  P.  Webb,  264  Genesee  Street,  Utica 
Ethics , Questions  on 

James  R.  Reuling,  217-07  40th  Avenue,  Bayside,  Chairman 
Charles  C.  Trembley,  Saranac  Lake 


Morris  H.  Newton,  Burrell  Bldg.,  Little  Falls 
Finance 

Albert  F.  R.  Andresen,  88  Sixth  Avenue,  Brooklyn,  Chair- 
man 

J.  Stanley  Kenney,  924  West  End  Avenue,  New  York 
Charles  M.  Allaben,  114  Murray  Street,  Binghamton 
Hospital  Association  of  New  York  and  Medical  Society  of  the 
State  of  New  York,  Joint  Committee  of  the 
Medical  Society 

Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo,  Chairman 
Walter  W.  Mott,  25  Maple  Avenue,  White  Plains 
J.  Stanley  Kenney,  924  West  End  Avenue,  New  York 
Hospital  Association 

Mr.  Lee  B.  Mailler,  Cornwall  Hospital,  Cornwall 
Mr.  Bernard  McDermott,  Long  Island  College  Hospital, 
Brooklyn 

Mr.  John  F.  McCormack,  Presbyterian  Hospital,  New 
York 

Dr.  Morris  Hinenburg,  Jewish  Hospital,  Brooklyn 
{Subcommittee) 

Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo,  Chairman 
Walter  W.  Mott,  25  Maple  Avenue,  White  Plains 
J.  Stanley  Kenney,  924  West  End  Avenue,  New  York 
Madge  C.  L.  McGuinness,  51  East  87th  Street,  New 
York 

Theodore  J.  Curphey,  3 Cartaret  Place,  Garden  City 
Harold  C.  Kelley,  2615  Grand  Concourse,  Bi*bnx 
Ross  Golden,  Presbyterian  Hospital,  New  York 
M.  J.  Fein,  30  East  40th  Street,  New  York 
Legislation 

Harry  Aranow,  1882  Grand  Concourse,  Bronx,  Chairman 
Walter  W.  Mott,  25  Maple  Avenue,  White  Plains 
Frederic  W.  Holcomb,  88  Fair  Street,  Kingston 
{Subcommittee) 

Maurice  J.  Dattelbaum,  263  New  York  Avenue,  Brook- 
lyn, Chairman 

David  M.  Bosworth,  742  Park  Avenue,  New  York 
Walter  W.  Mott,  25  Maple  Avenue,  White  Plains 
Cults  {Subcommittee) 

Maurice  J.  Dattelbaum,  263  New  York  Avenue,  Brook- 
lyn, Chairman 

Charles  Gullo,  Mount  Morris 

O.  W.  H.  Mitchell,  428  Greenwood  Place,  Syracuse  10 
Leo  F.  Simpson,  221  Alexander  Street,  Rochester  7 
Reginald  A.  Higgons,  264  King  Street,  Port  Chester 
Physical  Medicine  {Joint  Subcommittee  of  Public  Health  and 
Education,  and  Legislation) 

Charles  M.  Allaben,  114  Murray  Street,  Binghamton, 
Chairman 

Richard  Kovacs,  2 East  88th  Street,  New  York 
William  B.  Snow,  180  Ft.  Washington  Avenue,  New  York 
John  W.  Ghormley,  403  State  Street,  Albany 
R.  Plato  Schwartz,  260  Crittenden  Blvd.,  Rochester 
Kristian  G.  Hansson,  525  East  68th  Street,  New  York 
Medical  Licensure 

Nelson  W.  Strohm,  289  Linwood  Avenue,  Buffalo,  Chair- 
man 

Ivan  N.  Peterson,  79  Front  Street,  Owego 
Morris  Maslon,  88  Park  Street,  Glens  Falls 
Medical  Research 

Floyd  S.  Winslow,  734  Plymouth  Avenue  S.,  Rochester, 
Chairman 

Harry  Aranow,  1882  Grand  Concourse,  Bronx 
John  W.  Galbraith,  211  Glen  Street,  Glen  Cove 
Medical  Service 

Harry  Aranow,  1882  Grand  Concourse,  Bronx,  Chairman 
Carlton  E.  Wertz,  91  Parker  Avenue,  Buffalo 
Laurance  D.  Redway,  84  S.  Highland  Avenue,  Ossining 
Nursing  Education 

W.  Guernsey  Frey,  Jr.,  122  East  60th  St.,  New  York, 
Chairman 

W.  P.  Anderton,  292  Madison  Avenue,  New  York 
Norman  S.  Moore,  512  East  State  Street,  Ithaca 
Office  Administration  and  Policies 

Trustee,  John  J.  Masterson,  401  76th  Street,  Brooklyn, 
Chairman 

Secretary,  W.  P.  Anderton,  292  Madison  Avenue,  New 
York 

Business  Manager,  Dwight  Anderson,  292  Madison 
Avenue,  New  York 

Treasurer,  James  R.  Reuling,  217-07  40th  Avenue,  Bayside 
Literary  Editor,  Laurance  D.  Redway,  84  S.  Highland 
Avenue,  Ossining 

Managing  Editor,  George  W.  Kosmak,  23  East  93rd  Street, 
New  York  I 

Publication 

Managing  Editor,  George  W.  Kosmak,  23  East  93rd  Street, 
New  York,  Chairman 

Secretary,  W.  P.  Anderton,  292  Madison  Avenue,  New 
York 

Business  Manager,  Dwight  Anderson,  292  Madison 
Avenue,  New  York 

Treasurer,  James  R.  Reuling,  217-07  40th  Avenue,  Bayside 
Literary  Editor,  Laurance  D.  Redway,  84  South  Highland 
Avenue,  Ossining 
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Trustee,  John  J.  Masterson,  401  76th  Street,  Brooklyn 
Public  Health  and  Education 

O.  W.  H.  Mitchell,  428  Greenwood  Place,  Syracuse, 
Chairman 

George  Baehr,  110  East  80th  Street,  New  York 
Charles  D.  Post,  608  East  Genesee  Street,  Syracuse 
James  E.  Perkins,  Deputy  Commissioner,  New  York 
State  Department  of  Health,  Albany,  Adviser 
BCG  Advisory  ( Joint  Subcommittee  with  New  • York  State 
Department  of  Health) 

Medical  Society  of  the  State  of  New  York 
Milton  I.  Levine,  1111  Park  Avenue,  New  York,  Chair- 
man 

Edith  M.  Lincoln,  Bellevue  Hospital,  New  York 
James  R.  Reuling,  217-07  40th  Avenue,  Bayside 
Robert  A.  Ullman,  1171  East  Delavan  Avenue,  Buffalo 
New  York  State  Department  of  Health 
Robert  E.  Plunkett,  Assistant  Commissioner  for  Tuber- 
culosis Control,  Albany 

Julius  Katz,  Division  of  Tuberculosis,  Albany 
Gilbert  Dalldorf,  Division  of  Laboratories  and  Research, 
Albany 

Konrad  Birkhaug,  Division  of  Laboratories  and  Re- 
search, Albany 
Cancer  ( Subcommittee ) 

George  C.  Adie,  421  Huguenot  Street,  New  Rochelle, 
Chairman 

Leo  E.  Gibson,  309  Medical  Arts  Building,  Syracuse 
William  P.  Howard,  46  Willett  Street,  Albany 
Irwin  E.  Siris,  1305  President  Street,  Brooklyn 
Clyde  L.  Randall,  216  Summer  Street,  Buffalo 
Victor  C.  Jacobsen,  51  First  Street,  Troy 
Frank  E.  Adair,  75  East  71st  Street,  New  York 
Louis  C.  Kress,  663  North  Oak  Street,  Buffalo 
John  S.  Fitzgerald,  264  Genesee  Street,  Utica 
Child  Welfare  ( Subcommittee ) 

Paul  W.  Beaven,  26  South  Goodman  Street,  Rochester, 
Chairman 

A.  Clement  Silverman,  608  East  Genesee  Street,  Syra- 
cuse, Vice-Chairman 

Charles  A.  Gordon,  32  Remsen  Street,  Brooklyn 
Albert  D.  Kaiser,  729  Buckingham  Street,  Rochester 
Alexander  T.  Martin,  107  East  85th  Street,  New  York 
William  J.  Orr,  333  Linwood  Avenue,  Buffalo 
Frederick  H.  Wilke,  21  East  66th  Street,  New  York 
(For  Regional  Chairmen  in  Pediatrics  see  under  Maternal 
Welfare) 

4-H  Clubs  ( Subcommittee ) 

J.  G.  Fred  Hiss,  505  State  Tower  Building,  Syracuse, 
Chairman 

Geriatrics  ( Subcommittee ) 

Stephen  R.  Monteith,  75  N.  Broadway,  Nyack,  Chair- 
man 

Scott  Lord  Smith,  113  Academy  Street,  Poughkeepsie 
C.  Ward  Crampton,  471  Park  Avenue,  Sew  York 
Wardner  D.  Ayer,  317  State  Tower  Builaing,  Syracuse 
Hard  of  Hearing  and  the  Deaf  ( Subcommittee ) 

Gordon  D.  Hoople,  713  East  Genesee  Street,  Syracuse, 
Chairman 

C.  Stewart  Nash,  277  Alexander  Street,  Rochester, 
Vice-Chairman 

Harry  K.  Tebbutt,  240  State  Street,  Albany 
Edmund  P.  Fowler,  140  East  54th  Street,  New  York 
Marvin  F.  Jones,  121  East  60th  Street,  New  York 
Karl  W.  Gruppe,  258  Genesee  Street,  Utica 
Industrial  Health  ( Subcommittee ) 

Leon  H.  Griggs,  2002  State  Tower  Building,  Syracuse, 
Chairman 

David  J.  Kaliski,  292  Madison  Avenue,  New  York 
Stuart  A.*  Good,  109  Linwood  Avenue,  Buffalo 
Leonard  Greenburg,  80  Centre  Street,  New  York 
Stanley  E.  Alderson,  143  Washington  Avenue,  Albany 
Maternal  Welfare  ( Subcommittee ) 

Charles  A.  Gordon,  32  Remsen  Street,  Brooklyn,  Chair- 
man 

James  K.  Quigley,  26  South  Goodman  Street,  Rochester 
Edward  C.  Hughes,  713  East  Genesee  Street,  Syracuse 
Paul  W.  Beaven,  26  South  Goodman  Street,  Rochester 
Mental  Hygiene  ( Subcommittee ) 

S.  Bernard  Wortifc,  Bellevue  Hospital,  New  York, 
Chairman 

Leslie  A.  Osborn,  26  East  Depew  Avenue,  Buffalo 
John  Romano,  University  of  Rochester,  Rochester 
Harry  A.  Steckel,  Syracuse  Psychiatric  Hospital,  Syra- 
cuse 

Physical  Medicine  ( Joint  Subcommittee  of  Public  Health 
and  Education  and  of  Legislation)  (See  Legislation) 

Regional  Chairmen 

Region  One — New  York,  Richmond,  Bronx 

In  Obstetrics:  George  W.  Kosmak,  23  East  93rd 

Street,  New  York 

In  Pediatrics:  Harry  Bakwin,  132  East  71st  Street, 

New  York 

Region  Two — Kings,  Queeiis,  Nassau,  Suffolk 
In  Obstetrics:  Harvey  B.  Matthews,  162  Clinton 

Street,  Brooklyn 


In  Pediatrics: 

Region  Three — 

In  Obstetrics: 

In  Pediatrics: 

Region  Four — 

In  Obstetrics: 

In  Pediatrics: 

Region  Five — 

In  Obstetrics: 

In  Pediatrics: 

Region  Six — 

In  Obstetrics: 

In  Pediatrics: 

Region  Seven — 
In  Obstetrics: 

In  Pediatrics: 


Charles  A.  Weymuller,  85  Pierrepont 
Street,  Brooklyn 

Westchester,  Rockland,  Dutchess,  Put- 
nam, Orange 

Julian  Hawthorne,  Highland  Hall 
Apartment,  Rye 

Reginald  A.  Higgons,  264  King  Street, 
Port  Chester 

Schenectady,  Fulton,  Montgomery, 

Schoharie,  Greene,  Ulster 

William  M.  Mallia,  1364  Union  Street, 

Schenectady 

James  J.  York,  930  State  Street, 
Schenectady 

Albany,  Washington,  Saratoga,  Colum- 
bai,  Warren,  Rensselaer 
Joseph  O’C.  Kiernan,  496  Madison 
Ave.,  Albany 

Hugh  F.  Leahy,  176  Washington 
Avenue,  Albany 

Clinton,  Essex,  Franklin,  St.  Lawrence 
Edwin  W.  Sartwell,  14  Brinkerhoff 
Street,  Plattsburg 

Sidney  Mitchell,  71  Court  Street,  Platts- 
burg 

Jefferson,  Lewis;  Herkimer,  Hamilton 
Wendell  D.  George,  203  Trust  Co. 
Bldg.,  Watertown 

Norman  L.  Hawkins,  Woolworth  Bldg., 
Watertown 


Region  Eight — Onondaga,  Oswego,  Oneida,  Madison, 
Cortland,  Cayuga 

In  Obstetrics:  Edward  C.  Hughes,  601  Medical  Arts 

Bldg.,  Syracuse 

In  Pediatrics:  Brewster  C.  Doust,  605  Medical  Arts 

Bldg.,  Syracuse 

Region  Nine — Broome,  Tioga,  Chenango,  Otsego,  Del- 
aware, Sullivan 

In  Obstetrics:  Stuart  B.  Blakely,  140  Chapin  Street, 

Binghamton 

In  Pediatrics:  To  be  appointed 

Region  Ten — Monroe,  Orleans,  Wayne,  Livingston, 
Ontario,  Yates,  Seneca 

In  Obstetrics:  Ward  L.  Ekas,  176  South  Goodman 

Street,  Rochester 

In  Pediatrics:  Albert  D.  Kaiser,  729  Buckingham 

Street,  Rochester 

Region  Eleven — Chemung,  Schuyler,  Steuben,  Tomp- 
kins, Allegany 

In  Obstetrics:  R.  Scott  Howland,  531  WTest  Water 

Street,  Elmira 

In  Pediatrics:  George  R.  Murphy,  531  West  Water 

Street,  Elmira 

Region  Twelve — Erie,  Niagara,  Chautauqua,  Catta- 
raugus 

In  Obstetrics:  Lewis  F.  McLean,  826  West  Delavan 

Avenue,  Buffalo 

In  Pediatrics:  William  J.  Orr,  333  Linwood  Avenue, 

Buffalo 


Rehabilitation  ( Subcommittee ) 

O.  W.  H.  Mitchell,  428  Greenwood  Place,  Syracuse, 
Chairman 

Gustave  Aufricht,  103  East  86th  Street,  New  York 
Ralph  T.  B.  Todd,  26  Hamilton  Place,  Tarrytown 
Charles  M.  Allaben,  114.  Murray  Street,  Binghamton 
Conrad  Berens,  35  East  70th  Street,  New  York 
Albert  F.  R.  Andresen,  88  Sixth  Avenue,  Brooklyn 
Raymond  E.  Meek,  729  Park  Avenue,  New  York 

Public  Relations 

Floyd  S.  Winslow,  734  Plymouth  Avenue  S.,  Rochester, 
Chairman 

Wm.  C.  White,  107  East  85th  Street,  New  York 
Dan  Mellen,  305  North  Washington  Street,  Rome 
Rural  Medical  Service 

Dan  Mellen,  305  North  Washington  Street,  Rome,  Chair- 
man 

Peter  J.  Di  Natale,  11  Pringle  Avenue,  Batavia 
Edward  P.  Flood,  910  Grand  Concourse,  Bronx  56 

Veterans  Administration,  Liaison  with  the 

Herbert  H.  Bauckus,  89  Bryant  Street,  Buffalo,  Chairman 
Louis  H.  Bauer,  131  Fulton  Avenue,  Hempstead 
Leo  F.  Simpson,  221  Alexander  Street,  Rochester 
Lauranee  D.  Redway,  84  South  Highland  Avenue,  Ossining 
W.  P.  Anderton,  292  Madison  Avenue,  New  York 
Edward  R.  Cunniffe,  2515  Grand  Concourse,  Bronx 
J.  Stanley  Kenney,  924  West  End  Avenue,  New  York 
Dan  Mellen,  305  North  Washington  Street,  Rome 
George  P.  Farrell,  292  Madison  Avenue,  New  York 

War  Memorial 

Fenwick  Beekman,  136  East  64th  Street,  New  York 
Maurice  J.  Dattelbaum,  263  New  York  Avenue,  Brooklyn 
James  F.  Rooney,  132  Lancaster  Street,  Albany 
Edward  R.  Cunniffe,  2515  Grand  Goncourse,  Bronx 
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FOR  THREATENED  AND  HABITUAL  ABORTION 

In  the  treatment  of  habitual  abortion,  “vitamin  E should 
be  used  because  it  appears  to  offer  great  hope  in  salvaging  pregnancies  that 
would  otherwise  habitually  abort.”*  Ephynal  Acetate  — the  Roche  vitamin  E 
preparation  (<? -tocopherol  acetate)— -is  particularly  suitable  for  the  treatment 
of  habitual  and  threatened  abortion  because  it  is  stable,  of  unvarying  potency 
and  purity,  and  well  tolerated  even  in  large  doses  and  over  long  periods  of 
time.  Its  freedom  from  side  reactions  is  of  signal  value  in  all  disorders  ame- 
nable to  vitamin-E  therapy.  Available  in  tablets  of  3,  10,  and  25  mg. 


HOFFMANN-LA  ROCHE,  INC.,  Roche  Park,  Nutley  10,  New  Jersey. 


•A.  T.  Hertig  & R.  G.  Livingstone,  New  England  J.  Med.,  230:796.  194+ 
T.  M. — Ephynal — Reg.  U.  S.  Pat.  Off. 
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[N.  Y.  State  J.  M. 
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Woman's  Auxiliary 

Fenwick  Beekman,  136  East  64th  Street,  New  York, 
Chairman 

Nathan  B.  Van  Etten,  300  East  Tremont  Avenue,  Bronx 
Elton  R.  Dickson,  86  Hawley  Street,  Binghamton 

Workmen's  Compensation 

J.  Stanley  Kenney,  924  West  End  Avenue,  New  York, 
Chairman 

Joseph  P.  Henry,  255  Alexander  Street,  Rochester 
Norman  S.  Moore,  512  East  State  Street,  Ithaca 


Special  Committees 

Malpractice  Insurance  and  Defense  Board 

Thomas  M.  D’Angelo,  157-05  Rose  Avenue,  Flushing, 
1948  term  expires 

Leo  F.  Schiff,  46  Cornelia  Street,  Plattsburg,  1949  term 
expires 

Chas.  Gordon  Heyd,  116  East  53rd  Street,  New  York, 
1950  term  expires 

John  F.  Kelley,  258  Genesee  Street,  Utica,  1951  term 
expires 


Christopher  Wood,  175  Main  Street,  White  Plains,  1952 
term  expires 

W.  P.  Anderton,  292  Madison  Avenue,  New  York,  Ex 
officio 

James  R.  Reuling,  217-07  40th  Avenue,  Bayside,  Ex 

officio 

Harry  F.  Wanvig,  70  Pine  Street,  New  York,  Ex  officio 
William  F.  Martin,  30  Broad  Street,  New  York,  Ex  officio 
Planning  Committee  for  Medical  Policies 

J.  Stanley  Kenney,  924  West  End  Avenue,  New  York, 
Chairman 

Leo  F.  Simpson,  221  Alexander  Street,  Rochester 
W.  P.  Anderton,  292  Madison  Avenue,  New  York 
Louis  H.  Bauer,  131  Fulton  Avenue,  Hempstead 
Norman  S.  Moore,  512  East  State  Street,  Ithaca 
Peter  J.  Di  Natale,  11  Pringle  Avenue,  Batavia 
A.  H.  Aaron,  40  North  Street,  Buffalo 
Walter  W.  Mott,  25  Maple  Avenue,  White  Plains 
Edward  R.  Cunniffe,  2515  Grand  Concourse,  Bronx 
O.  W.  H.  Mitchell,  428  Greenwood  Place,  Syracuse' 

Albert  F.  R.  Andresen,  88  Sixth  Avenue,  Brooklyn 

Chas.  Gordon  Heyd,  116  East  53rd  Street,  New  York, 
Chairman 

Armitage  Whitman,  77  Park  Avenue,  New  York 
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of  laboratory  medicine  in  the  hospitals,  placing 
such  practice  on  the  same  broad  basis  as  now 
governs  the  relationship  of  medical  specialists 
with  the  institutions  of  this  state,  and  that  a com- 
mittee be  appointed  by  the  President  with  the 
approval  of  the  Council  to  carry  out  this  study.” 
Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  New  Business  B,  of  which  Dr.  Fred- 
erick W.  Williams  is  the  Chairman. 

Section  50.  ( See  110 ) 

Care  of  the  Chronically  111 

Dr.  Edwin  L.  Harmon,  Westchester:  This  con- 
cerns the  care  of  the  chronically  ill : 

“Whereas,  statistics  show  that  we  have  an 
aging  population  and  therefore  that  the  problems 
of  geriatrics  must  receive  greater  consideration  in 
future  planning;  and 

“Whereas,  studies  have  indicated  that  stand- 
ards of  care  for  the  chronically  ill  in  private  nurs- 
ing homes,  now  caring  for  many  of  the  aged,  are 
inadequate  and  for  the  most  part  very  costly;  and 
“Whereas,  the  Governor’s  State  Health  Pre- 
paredness Commission  has  recognized  this  need 
and  has  recommended  the  establishment  of  several 
small  teaching  hospitals  for  the  treatment  of  the 
chronically  ill  to  be  scattered  throughout  the  state; 
and 

“Whereas,  these  hospitals  cannot  meet  the 
present  need  but  will  serve  as  demonstration 
projects;  now,  therefore,  be  it 

(To  he  continued  in  \ 


“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  should  interpret  this  need  to  the 
physicians  and  the  public  and  should  urge  that  the 
construction  of  separate  buildings  or  special  wings 
for  the  care  of  the  chronically  ill  be  included  in  the 
building  programs  of  voluntary  general  hospitals 
throughout  the  state.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  P^rt  VI,  of 
which  Dr.  Edward  P.  Flood  is  Chairman. 

Are  there  any  further  resolutions? 

....  There  was  no  response 

Speaker  Andresen:  There  being  no  further 
resolutions  that  anyone  wishes  to  introduce  at  the 
present,  I want  to  appeal  to  you  again  to  get  over  to 
the  reference  committee  meetings  and  argue  things 
out  over  there  first  instead  of  doing  it  on  the  floor  of 
the  House. 

Section  51.  (See  4) 

Change  in  Reference  Committee  Appointment 

Speaker  Andresen:  I wish  to  announce  a 

change  in  the  Reference  Committee  on  New  Business 
B.  There  will  be  a new  member,  Dr.  Alfred  M. 
Heilman,  of  New  York,  to  replace  Dr.  Harold  B. 
Davidson,  who  is  not  here. 

The  House  will  be  in  recess  until  9 o’clock  to- 
morrow morning. 

...  .At  1 p.m.  a recess  was  taken,  until  Tuesday, 
May  6,  1947,  at  9 : 00  a.m 
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A fine  introduction 
to  chicken 

. . . Beech- Nut  Chicken  Soup 


Good  midday  meal 

The  older  infant  will  enjoy  Chicken 
Soup  at  noontime.  With  a vegetable 
and  a dessert  it  makes  a satisfying, 
nutritious  lunch.  Lower  caloric- 
ally  than  cereal,  it  might  replace 
cereal  at  supper  for  the  overweight 
child. 

INGREDIENTS 

Chicken  broth,  enriched  farina,  carrots, 
celery,  chicken,  salt,  onions  and  yeast. 

Beech-Nut  Foods  for  Babies  meet  the  high 
standards  of  theCouncil  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association. 
All  nutritional  statements  in  Beech -Nut 
advertising  also  have  been  accepted. 


Beech-Nut 

STRAINED  &•  JUNIOR 

Foods  for  Babies 


Fine,  full  flavor 

Cooked  in  closed  cookers  to  extract 
and  retain  natural  flavor,  Beech- 
Nut  Chicken  Soup  has  a home- 
cooked  taste.  Small  pieces  of 
chicken  meat  add  to  the  richness 
of  the  yellow  broth. 


PACKED  IN  GLASS 
A most  important  fact  to  re- 
member when  you  recom- 
mend baby  foods  to  mothers 


MEDICAL  NEWS 


American  College  of  Surgeons  to  Hold  Clinical  Congress  in  New  York  September  8-12 


THE  thirty-third  annual  Clinical  Congress  of  the 
American  College  of  Surgeons,  including  the 
twenty-sixth  annual  Hospital  Standardization  Con- 
ference, will  be  held  at  the  Waldorf-Astoria,  New 
York,  from  September  8 to  12.  The  five-day  pro- 
gram features  operative  and  nonoperative  clinics 
in  38  hospitals  in  New  York  and  Brooklyn,  and 
scientific  sessions  in  general  surgery  and  the  surgical 
specialties,  official  meetings,  hospital  conferences, 
medical  motion  pictures,  and  educational  and 
technical  exhibits,  at  the  headquarters  hotel. 


Dr.  Howard  A.  Patterson,  of  New  York,  is  chair- 
man of  the  Committee  on  Arrangements;  Dr. 
Frank  Glenn  is  secretary.  Dr.  Malcolm  T.  Mac- 
Eachern  and  Dr.  Bowman  C.  Crowell,  Chicago,  the 
associate  directors,  are  in  general  charge. 

The  Convocation,  at  which  between  five  and  six 
hundred  initiates  will  be  received  into  fellowship,  will 
be  held  on  Friday  evening,  September  12.  The  new 
president,  Dr.  Arthur  W.  Allen,  will  confer  the  fellow- 
ships and  honorary  fellowships.  Dr.  Andrew  C. 
Ivy,  of  Chicago,  will  give  the  Fellowship  Address. 


Academy  to  Hold  Twentieth  Graduate  Fortnight  in  October 


THE;  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  New  York  City,  has  announced 
that  the  twentieth  graduate  fortnight  will  be  held 
October  6 to  17.  The  subject  to  be  discussed  is 
disorders  of  metabolism  and  the  endocrine  glands. 
The  program  includes  morning  panel  discussions, 
afternoon  clinics,  evening  lectures,  scientific  ex- 
hibits, and  demonstrations. 

Dr.  George  Baehr,  president  of  the  Academy,  will 
give  the  opening  address  on  October  6.  Following 
his  talk,  the  Ludwig  Kast  Lecture  will  be  presented 
by  Dr.  Hans  Selye,  of  the  Institute  of  Experimental 
Medicine  and  Surgery,  University  of  Montreal, 
and  the  Carpenter  Lecture  will  be  given  by  Dr. 
John  S.  L.  Browne,  of  McGill  University  Clinic  of 
the  Royal  Victoria  Hospital  in  Montreal.  Dr. 
Selye  will  speak  on  “The  Diseases  of  Adaptation 
with  Main  Emphasis  Upon  Hypertension,”  and  Dr. 
Browne’s  lecture  is  entitled  “The  Adaptation  Syn- 
drome in  Man.” 

The  evening  lectures  are  as  follows:  October  7, 

“Energy  Metabolism  in  Obese  Persons,”  by  Dr. 
Louis  H.  Newburgh,  University  of  Michigan  Medical 
School,  and  “Psychological  Aspects  of  Obesity,” 
by  Dr.  Hilde  Bruch,  College  of  Physicians  and 
Surgeons,  Columbia  University;  October  8,  “The 
Relation  of  the  Adrenals  to  Immunity,”  by  Dr. 
Abraham  White,  of  Yale  University,  and  “Clinical 
Experimental  Studies  on  Adrenal  Cortical  Hyper- 
function,” by  Dr.  Louis  J.  Soffer,  Mt.  Sinai  Hospital; 
October  9,  “The  Metabolic  Consequences  of  Im- 
mobilization,” by  Dr.  John  E.  Deitrick,  Cornell  Uni- 
versity Medical  College,  and  “The  Use  of  Androgens 
in  Women,”  by  Dr.  Ephraim  Shorr,  also  of  Cornell; 
October  10,  “Studies  in  Intermediary  Metabolism 
Conducted  with  the  Aid  of  Isotopic  Tracers,”  by 
Dr.  DeWitt  Stetten,  Jr.,  Harvard  University 


Medical  School,  and  “The  Excretion  of  Urinary 
Steroids  in  Health  and  in  Disease,”  by  Dr.  Konrad 
Dobriner,  Sloan-Kettering  Institute  for  Cancer 
Research. 

“Disturbances  in  Electrolyte  Metabolism  in  Man 
and  Their  Management,”  by  Dr.  Daniel  C.  Darrow, 
Yale  University  School  of  Medicine,  and  “The 
Role  of  Amino  Acids  in  Nutrition,”  by  Dr.  William 
C.  Rose,  of  the  University  of  Illinois,  will  begin  the 
second  week  on  Monday,  October  13.  The  remain- 
ing lectures  are: 

October  14,  “Metabolic  Functions  in  Old  Age,” 
by  Dr.  Nathan  Shock,  U.S.  Public  Health  Serv- 
ice, Baltimore  City  Hospital,  and  “The  General 
Aspects  of  Cushing’s  Syndrome,”  by  Dr.  E.  C. 
Reifenstein,  Jr.,  Sloan-Kettering  Institute  for  Cancer 
Research  of  the  Memorial  Hospital  Cancer  Centre;  j 
October  15,  “Hormonal  and  Chemical  Factors 
Regulating  Thyroid  Function,”  by  Dr.  Rulon 
W.  Rawson,  Harvard  Medical  School,  and 
“Some  Clinical  Experiments  with  Antithyroid 
Compounds,”  by  Dr.  Edwin  B.  Astwood,  of  the 
Joseph  H.  Pratt  Diagnostic  Hospital,  Boston; 
October  16,  “Testicular  Dysfunction,  Some 
Clinical  i Aspects,”  by  Dr.  E.  Perry  McCullagh, 
Cleveland  Clinic,  Cleveland,  and  “The  Use  of  Andro- 
gens in  Men,”  by  Dr.  Carl  G.  Heller,  University 
of  Oregon  Medical  School;  and  on  October  18, 
“Why  Do  Women  Abort,”  by  Dr.  Arthur  T.  Hertig, 
Harvard  Medical  School,  and  “Morphological 
Basis  for  Menstrual  Bleeding,”  by  Dr.  Joseph  E.  | 
Markee,  of  Duke  University  Medical  School. 

The  registration  fee  is  $5.00.  A program  will  be  j 
mailed  to  each  Fellow  of  the  Academy  without  |[ 
request  and  to  other  physicians  upon  request.  Re- 
quests should  be  addressed  to  Dr.  Mahlon  Ashford, 

2 East  103rd  Street,  New  York  29. 


Second  Annual  Postgraduate  ( 

THE!  American  College  of  Chest  Physicians  is 
sponsoring  a second  annual  postgraduate  course 
in  diseases  of  the  chest  to  be  held  during  the  week 
of  September  15  to  20,  1947,  at  the  Municipal 
Tuberculosis  Sanitarium,  Chicago,  Illinois. 

The  emphasis  in  this  course  will  be  placed  on  the 

[Continued 


urse  in  Diseases  of  the  Chest 

newer  developments  in  all  aspects  of  diagnosis  and 
treatment  of  diseases  of  the  chest. 

The  course  will  be  limited  to  30  physicians. 
Further  information  may  be  secured  at  the 
office  of  the  American  College  of  Chest  Physicians, 
500  North  Dearborn  Street,  Chicago  10,  Illinois. 
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Coughing  is  often  the  cause  of 
a vicious  circle.  The  first  cough 
irritates  the  trachea  or  larynx, 
and  thus  excites  the  nerve  end- 
ings. Recurrent  cough  impulses 
cause  further  irritation  and  still 
more  severe  coughing. 

Inhaled  through  the  mouth,  the 
vapor*  from  Eskay’s  Oralator— 
by  local  action  on  nerve  end- 
ings—arrests  the  cough  impulse 
where  it  originates.  Thus  it  gives 
the  patient  relief,  breaks  the 
vicious  circle,  and  hastens 
recovery. 


A 

revolutionary 
advance 
in  the 
treatment 
of  cough 


Your  patients  will  be  grateful  to 
you  for  prescribing  this  effec- 
tive, outstandingly  convenient 
oral  inhaler. 

Smith,  Kline  & French  Labora- 
tories, Philadelphia. 


Eskay9s 

Oralator 


*(The  active  ingredient  in  Eskay’s  Oralator  is 
the  sympathomimetic  compound  2 - amino  - 6* 
methylheptane,  S.  K.  F.) 


A few 

inhalations 
hy  mouth 
control  cough 
quickly 
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Whitney  Foundation  for  Rheumatic  Fever  Study 


THE  Helen  Hay  Whitney  Foundation  for  Rheu- 
matic Fever  Research  was  opened  on  July  7. 
Dr.  T.  Duckett  Jones,  who  is  on  leave  from  the 
House  of  the  Good  Samaritan  in  Boston,  is  medical 
director  of  research  activities. 

The  purpose  of  the  foundation,  which  will  have 
temporary  offices  at  New  York  Hospital,  is  to  stimu- 


late and  help  finance  basic  research  which  may 
throw  more  light  on  the  cause  of  rheumatic  heart 
fever. 

Creation  of  the  new  foundation  was  announced 
by  a distributing  committee  which  included  Mrs. 
Charles  Payson,  John  Hay  Whitney,  Frederick  H. 
Trask,  Jr.,  and  William  Harding  Jackson. 


PERSONALITIES 


Dr.  George  J.  Zippin,  of  Schenectady  has  opened 
his  office  in  Schenectady,  limiting  his  practice  to 
the  treatment  of  diseases  of  the  skin. 

Dr.  Zippin  served  four  and  a half  years  in  the 
armed  forces.  He  was  chief  of,  the  dermatology 
section  of  the  224th  General  Hospital  which  served 
in  the  United  States,  European,  and  Pacific  theaters. 
He  is  a diplomate  of  the  American  Board  of  Derma- 
tology and  Syphilology. 


Assignment  of  three  New  York  doctors  as  com- 
manding officers  of  three  organized  reserve  medical 
groups  in  New  York  was  announced  in  June  by  Gen. 
Courtney  H.  Hodges,  head  of  the  First  Army. 

Col.  Joseph  Haas,  of  New  York  City,  will  com- 
mand the  139th  Organized  Reserve  Medical  Group, 
Manhattan.  Col.  Herman  Reinstein,  of  Brooklyn, 
has  been  chosen  as  commanding  officer  of  the  146th 
Organized  Reserve  Medical  Group,  Brooklyn. 
Col.  James  H.  Kidder,  of  the  Bronx,  will  head 
the  154th  Organized  Reserve  Medical  Group  in 
the  Bronx. 


Dr.  Frederick  E.  Squires,  of  Livonia,  celebrated 
his  eighty-second  birthday  on  August  17  and  his 
fifty-first  year  of  professional  service  in  that  com- 
munity. Dr.  Squires  was  among  the  group  of  New 
York  doctors  who  were  awarded  certificates  by  the 
Medical  Society  of  the  State  of  New  York  in  recog- 
nition of  fifty  years  of  medical  practice  at  the 
Society’s  Annual  Meeting  in  May. 

Dr.  Squires  was  born  in  Churchville,  New  York, 
August  17,  1865,  and  after  being  graduated  from 
Cazenovia  Seminary,  he  entered  the  University  of 
Buffalo,  School  of  Medicine.  He  interned  at 
Buffalo  General  Hospital,  and  later  did  postgraduate 
work  at  the  New  York  Lying-In  Hospital,  New  York 
Post-Graduate  School,  and  the  Massachusetts 
General  Hospital.  For  twelve  years  he  was  health 
officer  of  Livonia. 

During  the  half  century  of  his  practice,  Dr. 
Squires  recalls  two  serious  epidemics,  one  of  typhoid 
in  1897,  and  the  flu  epidemic  in  1918.  During  the 
latter  epidemic,  in  one  day  he  made  96  calls.  Dr. 
Squires  estimates  that  he  has  assisted  at  approxi- 
mately 1,500  births. 

He  is  in  excellent  health  and  continues  to  be 
active  in  his  practice. 


Dr.  Oswald  R.  Jones,  of  New  York,  was  appointed 
in  July  by  Governor  Thomas  E.  Dewey  to  a five- 
year  term  as  chairman  of  the  new  State  Tuberculosis 
Committee. 

The  Governor  also  appointed  four  other  physicians 
on  the  five-member  committee,  which  will  act  in  an 
advisory  capacity  to  the  State  Health  Commissioner. 
They  were  Dr.  Edward  M.  Packard,  Saranac  Lake, 
four  years;  Dr.  John  E.  Mosely,  New  York,  three 
years;  Dr.  James  R.  Reuling,  Bayside,  Queens,  two 
years;  and  Dr.  William  McCann,  Rochester,  one 
year. 


Dr.  Byron  D.  St.  John,  of  Port  Washington, 
New  York,  has  returned  to  the  practice  of  medicine 
after  an  absence  of  six  months,  due  to  illness. 


Dr.  Anthony  Bassler,  New  York  City,  received 
first  prize  in  oil  paintings  for  his  “River  Styx”  at 
the  Atlantic  City  meeting  of  the  American  Physi- 
cians Art  Association.  He  also  won  first  prize  in 
humorous  poems  and  permanent  possession  of  the 
Secretarie’s  cup  at  the  Physician’s  Literary  Guild. 


Dr.  James  W.  Smith,  of  New  York  City,  read  a 
paper  on  “Ophthalmologic  Office  Procedure”  be- 
fore the  Reading,  Pennsylvania,  Eye,  Ear,  Nose 
and  Throat  Society  on  June  18,  1947. 


Dr.  Louis  S.  Goldstein,  of  Yonkers,  New  York, 
who  for  fifteen. years  has  been  associated  with  the 
Childhood  Tuberculosis  Clinic  at  the  Vanderbilt 
Clinic,  recently  was  elected  to  membership  in  the 
American  Academy  of  Tuberculosis  Physicians  and 
the  Medical  Section  of  the  American  Trudeau  So- 
ciety. 


The  Maimonides  citation  for  “outstanding  scien- 
tific scholarly  achievement”  recently  was  awarded 
to  Dr.  Israel  S.  Wechsler,  of  New  York  City,  by  the 
Jewish  Theological  Seminary  of  America,  New  York 
City. 

[Continued  on  page  1926] 
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A Pre-natal  requirement 

The  hnportance  of  proper  footwear 
is  even  more  significant  during  the 
period  of  pregnancy  as  the  body  weight 
is  altered. 

Pediformes  meet  the  requirements  for  a shoe 
to  properly  distribute  the  body  weight  to  the 
proper  weight-bearing  surfaces  and  provide  the 
requisites  of  orthopedic  footwear. 

In  fashionable  styles  to  please  the  mother-to-be,  Pedi- 
formes are  properly  constructed  and  fitted  in  strict  ac- 
cordance with  your  prescription. 

V,  Pedifoime 

REG.  U.  S.  PAT.  OFF. 

FOOTWEAR 

MANHATTAN— 34  W.  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washin3ton  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


THE  NEW  YORK 
PSYCHOANALYTIC 
INSTITUTE 

School  of  Applied  Psychoanalysis 
245  East  82nd  Street 
New  York  28,  N.  Y. 

/J*uuu*stced 

A series  of  seminars 
for  physicians  beginning 
October,  1947 

Courses  are  scheduled  in  groups  of  8 
or  10  evening  sessions,  held  once  a 
week,  throughout  the  academic  year, 
1947-48 


Write  for  descriptive  brochure  or 
telephone:  REgent  4-2000 


mucus 

solvent 


Alkalol is  the  balanced,  alkaline 

saline  solution  for  soothing  inflamed 
mucous  membranes  of  nose,  eyes,  throat, 
bladder  and  vagina.  Your  name  and 
address  below  will  bring  facts  folder  and 
CLINICAL  SAMPLE.  Write  to  The 
Alkalol  Company,  Taunton  12,  Mass. 


Name, 


POSTGRADUATE  MEDICAL  EDUCATION 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New  York  are  published  in  this  Section  of  the  Journal. 

The  members  of  the  committee  are  Oliver  IT.  H.  Mitchell,  M.D.,  Chairman  (428  Green- 
wood Place,  Syracuse),  George  Baehr,  M.D. , and  Charles  D.  Post,  M.D. 


Broome  County.  Dr.  Franz  Altmann,  assistant 
clinical  professor,  of  otolaryngology  at  College  of 
Physicians  and  Surgeons,  Columbia  University,  will 
speak  on  “Meniere's  Syndrome  and  Related  Con- 
ditions” at  the  Binghamton  City  Hospital  on  Tues- 
day evening,  November  11,  at  8:30  p.m. 

Cayuga  County.  “Medical  Aspects  and  Hazards 
of  Controlled  Nuclear  Energy”  will  be  the  subject  of 
instruction  to  be  given  by  Dr.  William  F.  Bale, 
associate  professor  of  radiology  at  the  University  of 
Rochester  School  of  Medicine  and  Dentistry,  at  the 
Osborne  Hotel  in  Auburn  on  Tuesday  evening, 
September  18,  at  8:30  p.m. 

Cortland  County.  Dr.  Carl  H.  Greene,  clinical 
professor  of  medicine,  Long  Island  College  of 
Medicine,  will  speak  on  the  subject  of  “Nephritis” 
on  September  19.  On  October  17  Dr.  William  Dock, 
professor  of  medicine,  Long  Island  College  of 
Medicine,  will  have  a his  subject,  “Peptic  Ulcer  and 
Gastric  Cancer  ” 


These  postgraduate  instructions  will  be  given  on 
Friday  evenings  at  8:30  p.m.  at  the  Cortland 
County  Hospital. 

Orange  County.  “The  Diagnosis  and  Treatment 
of  Anemia”  will  be  the  subject  of  Dr.  Paul  Reznikoff, 
associate  professor  of  clinical  medicine,  Cornell 
University  Medical  College,  on  September  9.  Dr. 
Kurt  Lange,  assistant  clinical  professor  of  medicine, 
New  York  Medical  College,  will  speak  on  “Pe- 
ripheral Vascular  Diseases”  on  September  30.  On 
November  11  Dr.  Edward  F.  Hartung,  assistant 
clinical  professor  of  medicine,  College  of  Physicians 
and  Surgeons,  Columbia  L'niversity,  and  chief  of  the 
Division  of  Arthritis,  New  York  Post-Graduate 
Medical  School  and  Hospital,  will  discuss  “Diagnosis 
and  Treatment  of  Low  Back  Pain  from  the  General 
Practitioner’s  Point  of  View.” 

This  series  of  instruction  will  be  given  on  Tuesday 
evenings  at  8:30  p.m.  at  the  Orange  County  Court 
House  in  Goshen. 


MEDICAL  NEWS 
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Chemung  County 

Dr.  David  J.  Kaliski,  director  of  the  Workmen’s 
Compensation  Bureau  of  the  Medical  Society  of  the 
State  of  New  York,  will  be  the  moderator  at  a 
Round  Table  Discussion  on  Workmen’s  Compensa- 
tion matters  to  be  held  by  the  Chemung  County 
Medical  Society  on  Wednesday,  September  17. 


Essex  County 

The  summer  meeting  of  the  Medical  Society  of 
the  County  of  Essex  took  place  at  Elizabethtown, 
New  York.  A dinner  meeting  was  held  at  which 
27  doctors  and  their  wives  attended. 

The  speaker  of  the  evening  was  Dr.  T.  J.  Cum- 
mins, chief  surgeon  at  the  Republic  Steel  Hospital, 
Mineville,  New  York.  He  discussed  silicosis  and 
the  use  of  aluminum  inhalation  in  the  treatment  of 
silicosis. 


Madison  County 

Medical  aspects  of  the  atomic  bomb  were  dis- 
cussed by  Dr.  Joe  W.  Howland,  instructor  in  medi- 
cine, University  of  Rochester  School  of  Medicine 
and  Dentistry,  and  formerly  a major  in  the  medical 
corps  and  chief  of  medical  research,  Medical  Divi- 
sion, Manhattan  Engineering  District,  on  July  23 
before  members  of  the  Madison  County  Medical 
Society. 


News 

Nassau  County 

The  next  meeting  of  the  Medical  Society  of  the 
County  of  Nassau  will  be  held  on  September  30. 

Oswego  County 

The  Oswego  County  Medical  Society  members 
attended  a lecture  on  June  17  given  by  Dr.  George 
P.  Heckel.  Dr.  Heckel,  assistant  professor  of  ob- 
stetrics and  gynecology,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester,  New 
York,  spoke  on  the  practical  applications  of  en- 
docrines  in  gynecology. 

Suffolk  County 

Postgraduate  instruction  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  was  held 
for  the  Suffolk  County  Medical  Society  on  July  30. 

A lecture  was  presented  by  Dr.  J.  Wiiliam  Hinton, 
clinical  professor  of  surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  associate 
professor  of  surgery,  New  York  University,  on  the 
surgical  treatment  of  hypertension. 

Warren  County 

On  June  26  members  of  the  Warren  County 
Medical  Society  attended  a course  in  postgraduate 
instruction  given  by  Dr.  Leo  E.  Gibson.  Dr. 
Gibson,  professor  of  clinical  surgery,  Syracuse 
University,  College  of  Medicine,  discussed  the  in- 
fections of  the  genitourinary  tract. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patients 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu. 8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1839 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


WEST  HILL 

West  252nd  St.  and  Fieldstnn  Road 
Riverd ale-on- the- Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarian  is 
beautifully  located  io  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 


A private  sanitarium  established  1886  specialising  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN.  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


HOSPITAL  NEWS 


American  Hospital  Association  to  Convene  in  September 


THE  forty-ninth  annual  convention  of  the  Ameri- 
can Hospital  Association  will  be  held  Monday, 
September  22,  through  Thursday,  September  25, 
in  St.  Louis,  Missouri. 

“Major  Factors  Affecting  the  Hospital  Economy” 
will  be  the  subject  for  the  opening  general  session 
Monday  afternoon.  Speakers  will  include  John  H. 
Hayes,  of  New7  York  City,  Association  president; 
R.  O.  D.  Hopkins,  New  York  City,  executive  di- 
rector of  the  United  Hospital  Fund  of  New  York; 
Alvin  E.  Dodd,  New  York  City,  president  of  the 
American  Management  Association,  and  Leon  H. 
Keyserling,  Washington,  economic  adviser  to 
President  Truman. 


Other  sessions  of  the  convention  will  be  broken 
into  four  sections  on  professional  practice,  adminis- 
trative practice,  hospital  planning  and  plant  opera- 
tion, and  special  aspects  of  hospital  administration. 
Thursday  afternoon’s  final  general  session  will  con- 
sist of  a resume  of  the  discussions  in  all  of  the  special 
sessions  under  the  topic,  “American  Hospitals 
Today.” 

The  convention  wdll  conclude  Thursday  evening 
wdth  a banquet  and  ball. 

Outstanding  hospital  administrators  and  experts 
from  related  fields  wrill  give  the  principal  talks  at 
the  convention,  writh  panel  discussions  and  audience- 
participation  discussions  to  complete  each  meeting. 


Refresher  Course  in  Medicine  at  City  Hospital 


/''MTY  HOSPITAL,  New  York  City,  announces 
^ that  the  next  refresher  course  will  be  given  from 
October  6 to  November  7,  1947.  The  hours  are 
9 to  12  a.m.  on  Monday,  Wednesday,  and  Friday, 
and  2 to  4 p.m.  on  Tuesday  and  Thursday.  Classes 
are  held  at  the  Welfare  Island  Dispensary. 

The  course  is  a comprehensive  review-  in  internal 
medicine  and  the  allied  specialties  designed  to  meet 
the  needs  of  the  general  practitioner  and  the  medical 
veteran.  Emphasis  is  placed  throughout  on  the 


diagnosis  and  treatment  of  the  disorders  commonly 
encountered  in  general  practice.  The  newrer  diag- 
nostic and  therapeutic  procedures  are  described  and 
evaluated  in  the  light  of  clinical  experience.  Stu- 
dents are  also  permitted  to  make  rounds  on  the 
wards  of  City  Hospital  by  special  arrangement. 

There  is  no  tuition  fee.  Request  for  applications 
should  be  addressed  to  Dr.  Milton  B.  Rosenblatt, 
Welfare  Island  Dispensary,  80  Street  and  East 
End  Avenue,  New  York  21,  New  York. 


News  Notes 


Establishing  a new7  record,  the  New7  York  Hospi- 
tal provided  care  for  72,271  patients  last  year,  the 
Society  of  the  New  York  Hospital  announced  re- 
cently in  its  1946  annual  report. 

Covering  the  hospital’s  175th  year  of  service,  the 
report  show’s  the  city’s  oldest  hospital  provided 
hospitalization  for  24,324  patients  in  the  private, 
semiprivate,  and  w7ard  services,  an  increase  of  1,843 
over  the  previous  year,  and  47,947  patients  received 
medical  attention  through  clinic  and  other  facilities 
available  to  ambulatory  patients,  an  increase  of 
4,281  over  1945. 

A large  number  of  returning  veterans  enabled  the 
hospital  to  staff  adequately  the  many  services  and 
clinics.  However,  the  opening  of  new7  beds  w7as  held 
up  due  to  the  shortage  of  nurses.  These  new7  beds 
eventually  w7ill  raise  the  total  number  to  1,532  in- 
cluding those  at  the  New7  York  Hospital- Westchester 
Division,  the  psychiatric  hospital  maintained  by  the 
society  at  White  Plains. 


The  first  professorship  in  cancer  in  any  medical 
school  has  been  established  at  the  Cornell  Univer- 
sity Medical  College.  With  an  annual  endow7ment 
of  $15,000  for  five  years,  it  represents  the  first 
allocation  of  funds  from  the  1947  campaign  of  the 
New  York  City  Committee  of  the  American  Cancer 
Society. 


Tw7o  new  rehabilitation  wrards,  the  first  in  any 


civilian  general  hospital  in  this  country,  have  been 
formally  opened  at  Bellevue  Hospital  by  Mayor 
O’Dwyer.  They  are  patterned  after  the  rehabilita- 
tion services  of  the  Army  and  Navy,  and  the  facility 
was  described  by  Dr.  Edw’ard  M.  Bernecker,  New 
York  City  Commissioner  of  Hospitals,  as  “medical 
history  in  the  making.” 


Columbia  University  has  joined  the  Institute 
for  the  Crippled  and  Disabled  in  an  operating 
affiliation  to  train  physicians,  nurses,  technicians, 
and  social  workers  for  a large-scale  program  for  re- 
habilitation and  re-education  of  the  disabled,  it 
was  announced  by  Dr.  Frank  D.  Fackenthal, 
acting  director  of  Columbia,  and  Walter  Ew7ing 
Hope,  president  of  the  Institute. 


Because  of  a steadily  increasing  demand  on 
facilities,  St.  Luke’s  Hospital,  New  York  City, 
must  expand  and  improve  its  services,  according  to 
the  hospital’s  eighty-eighth  annual  report.  A total 
of  $7,500,000  is  needed  for  the  planned  expansion. 

Lincoln  Cromw-ell,  president  of  the  hospital, 
cited  a demand  for  more  space  in  the  outpatient 
department,  additional  clinics,  an  obstetrical  serv- 
ice, a diagnostic  clinic,  clinical  and  research  labora- 
tories, and  more  extensive  accommodations  for  pri- 
vate and  semiprivate  patients.  He  said  it  was 
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BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physic  tan-in-Chargt. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  T elephone:  Rye  550  Write  for  illustrated  booklet. 


GLADYS  BROWN  DDAU/N’C  MUrray  Hill 

Owner -Director  OHUff  II  D 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.i-1611 


★ ★ 


C COLLECTIONS 

Despite  Increased  costs,  we  have  maintained  the  lowest 
rates  in  the  collection  field  for  21  years. 

Bonded  to  the  A.M.A. 

Write  for  details  and  a list  of  clients  in  your  community 
to  whom  you  may  refer. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

230  West  41st  St.  New  York  18,  N.  Y. 


NOW  READY 


The  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut.  Published  by  the 
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palatable 
whole  protein 
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MEDICAL  SOCIETY 
OF  THE 

STATE  OF  NEW  YORK 
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Each  tablet  contains  Ext.  of  Valerian  0.05  gm.  dispergentized  for  maximum  efficiency. 
Odorless  and  tasteless.  Action  and  uses:  A mild  central  nervous  system  depressant. 
For  use  in  emotional  upsets,  anxiety  states,  nervous  insomnia,  the  nervous  syndrome 
of  the  menopause  and  of  arteriosclerotic  subjects. 

I or  2 tablets  as  required  or  3 on  retiring.  Bottles  of  50,  100,  and  500. 

STANDARD  PHARMACEUTICAL  CO..  INC.,  1123  Broadway.  New  York 
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necessary  also  to  modernize  the  older  buildings  and 
to  acquire  new  and  up-to-date  equipment. 

St.  Luke’s  Hospital  has  recently  become  affiliated 
with  Columbia  University  for  the  teaching  of  medi- 
cal students. 


During  the  past  year  26, 105  patients  were  served 
by  the  Hospital  for  Joint  Diseases,  New  York  City, 
and  its  country  branch  in  Far  Rockaway,  according 
to  the  fortieth  annual  report,  recently  released  by 
Frederick  Brown,  president  of  the  hospital.  The 
number  included  5,872  bed  patients  and  20,233 
ambulatory  patients.  The  hospital  beds  were  fully 

At  the 

Appointment  of  Dr.  Marion  B.  Sulzberger  as 
director  of  the  department  of  dermatology  and 
svphilology  of  the  New  York  Skin  and  Cancer 
Unit,  New  York  City,  and  professor  of  clinical 
dermatology  and  syphilology  of  the  New  York 
Post-Graduate  Medical  School,  was  announced 
in  July.  He  succeeds  Dr.  George  Miller  MacKee, 
who  is  retiring  and  has  been  named  professor  emeri- 
tus of  the  medical  school. 


Dr.  Robert  F.  Loeb  has  been  appointed  Bard 
professor  of  medicine  and  executive  officer  of  the 
Department  of  Medicine  at  the  College  of  Physi- 
cians and  Surgeons  of  Columbia  University  and 
Director  of  the  Medical  Service  at  Presbyterian 
Hospital. 

Dr.  Loeb  succeeded  Dr.  Walter  W.  Palmer, 
who  had  occupied  the  post  since  1921,  and  who  is 
now  professor  emeritus  of  medicine  at  Columbia 
University  and  a consultant  of  the  Presbyterian 
Hospital. 

Dr.  Loeb,  who  received  his  medical  degree  from 
Harvard  in  1919,  served  on  the  staffs  of  the  Massa- 
chusetts General  Hospital  and  the  Johns  Hopkins 
Hospital  and  later  joined  the  Presbyterian  Hospital, 
becoming  an  instructor  in  the  College  of  Physicians 
and  Surgeons.  During  the  war  Dr.  Loeb  served 
as  consultant  to  the  Office  of  Scientific  Research 
and  Development  and  as  chairman  of  the  Board  for 
the  Co-ordination  of  Malarial  Studies.  Recently 
he  served  as  chairman  of  the  Board  of  Review  of  the 
United  States  Atomic  Energy  Commission. 


Dr.  Leon  Ginzburg  has  been  appointed  director 
of  surgery  at  the  Beth  Israel  Hospital,  New  York 
City.  He  will  assume  this  post  on  October  1. 

A native  New  A^orker,  Dr.  Ginzburg  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1920,  and  continued  his 
education  abroad  under  an  Emanuel  Libman  Fellow- 
ship in  surgery  and  pathology.  During  the  war, 
Dr.  Ginzburg  served  as  assistant  chief  of  the  surgical 
service  of  the  Third  General  Hospital,  and  as  chief 
of  the  surgical  service  of  the  235th  General  Hospital 
and  the  25th  General  Hospital  of  the  U.S.  Army. 


Dr.  Alfred  J.  Vignec,  medical  director  and 


occupied,  Mr.  Brown  said,  and  on  the  average  day 
during  the  entire  year  there  have  been  200  bed  pa- 
tients waiting  to  be  admitted  to  the  hospital. 

The  Hospital  for  Joint  Diseases  added  a new 
service,  the  Cancer  Prevention  and  Detection 
Center,  in  June  of  1946,  and  late  in  1945  established 
a School  of  Practical  Nursing,  with  a one-year 
course  of  training,  which  has  already  eased  the 
nursing  shortage  in  the  hospital. 


A children’s  adjustment  clinic  to  handle  behavior 
problems  of  children  and  parents,  will  be  opened 
soon  at  the  out-patient  department  of  Beth  David 
Hospital,  New  York  City.  Dr.  Ernest  Harms, 
editor  of  the  journal,  The  Nervous  Child  and  Hand- 
book of  Child  Guidance , has  been  appointed  director 
of  the  new  clinic. 

Helm 

pediatrician-in-chief  of  the  New  York  Foundling 
Hospital,  has  been  appointed  director  of  pediatrics 
at  St.  Vincent’s  Hospital,  New  York  City. 


Dr.  Burton  L.  Zohman,  of  Brooklyn,  has  been 
elected  attending  physician  on  the  Long  Island 
College  Division  of  the  Kings  County  Hospital  in 
Brooklyn,  and  was  appointed  associate  professor  of 
clinical  medicine  at  the  Long  Island  College  of 
Medicine. 


Dr.  Irwin  Philip  Sobel,  associate  pediatrician  at 
the  Lenox  Hill  Hospital,  New  York  City,  has  been 
appointed  assistant  clinical  professor  of  pediatrics 
at  the  New  York  University,  College  of  Medicine. 


Dr.  Edmund  Prince  Fowler,  Jr.,  succeeds  Dr.  John 
Devereux  Kernan  as  professor  of  otolaryngology  and 
director  of  the  ear,  nose,  and  throat  service  at  the 
Columbia-Presbyterian  Medical  Center.  He  was 
a member  of  the  Presbyterian’s  Second  General 
Hospital  Unit  during  the  recent  war  and  was  a 
special  consultant  in  ear,  nose,  and  throat  to  the 
Air  Surgeon. 

A graduate  of  Dartmouth,  Dr.  Fowler  received 
his  medical  degree  as  well  as  a medical  science  degree 
at  the  College  of  Physicians  and  Surgeons,  New 
York.  His  internships  were  served  at  Presbyterian 
Hospital,  where  he  has  been  assistant  attending 
otolaryngologist  since  1938.  He  is  editor  of  the 
loose-leaf  textbook,  Medicine  of  the  Ear.  He  is 
president  of  the  Audiology  Foundation,  a member 
of  the  Committee  on  Hearing  of  the  National  Re- 
search Council,  a fellow  of  the  American  Otological 
Society,  and  a member  of  other  general  and  special- 
ized societies  including  the  International  Collegium 
Otolaryngologicum. 


Dr.  Harold  A.  Abramson,  assistant  professor  of 
physiology  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  associate  physi- 
cian for  allergy,  the  Mount  Sinai  Hospital,  New 
York  City,  has  been  appointed  active  consulting 
physician  for  allergy  at  the  Seaview  Hospital,  Staten 
Island. 
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CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


Onetime $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


BUY 

SAYINGS  BONDS 


— you  need  a trained — 
Medical  AteUtaut? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Maudl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York 


i- CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Ay..,  New  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


For  Patents  & Trade  Marks 
Consult  : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngaore  5-3088 


REAL  ESTATE 


"LASALLE” — 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


FOR  SALE 


Village  and  Country  Practice  in  Southern  Tier.  Modern 
11-room  home-office,  oil  heat,  2 car  garage.  Approved 
hospitals  5 miles.  $12,000.  Box  6050,  N.  Y.  St.  Jr.  Med 


FOR  RENT 


Doctor’s  Office.  Otisville,  New  York,  five  rooms  furnished 
in  large  modern  home,  sleeping  quarters.  Good  oppor- 
tunity. Letitia  Halcott,  Otisville,  New  York. 


BROOKLYN  — NEW,  MODERN  DOCTORS’  PRO- 
FESSIONAL SUITES  WITH  LIVING  QUARTERS— (5 
Rooms)  — $185.  1327  BUSHWICK  AVENUE. 


whooping 
cough 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  In  one  Huidounce.  Alcohol  2)4%  by  volume.) 

GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 


1932 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment. 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N Y. 
LE-2-3427 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Class  A Graduate.  Military  service  3 yrs.  2 yrs. 
approved  hospital  training.  Age  31  Married.  N.  Y. 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


WANTED — CLINICAL  DIRECTOR 


For  475-bed  chronic  disease  hospital.  Salary  $4200-$5400 
and  family  maintenance,  including  maid  service  and  beau- 
tifully furnished  8-room  residence.  Duties  essentially  clini- 
cal. Prefer  married  man  betw-een  30  and  40,  writh  3 years 
formal  clinical  training,  additional  experience  in  institutional 
work  or  private  practice,  knowledge  of  medical  administra- 
tion in  public  health  or  institutions.  Apply  Superintendent, 
St.  Barnabas  Hospital  for  Chronic  Diseases,  183d  Street  and 
3d  Avenue,  New  York  57,  New  York. 


SITUATION  WANTED 


INTERNIST,  veteran  seeks  group  association,  part-time 
industrial  position  or  take  over  practice  in  upstate  New 
York  or  N.ew  Jersey.  Box  6054,  N.  Y.  St.  Jr.  Med. 


Former  Naval  medical  artist  would  like  permanent  position 
in  New  York  City.  Recently  affiliated  with  National  Naval 
Hospital.  Best  of  references.  R.  Mitchell,  225  East  63rd, 
’Phone  4-7960. 


General  practitioner,  married,  well  experienced,  hospital 
trained,  wishes  good  opportunity  in  N.  Y.  State,  middle- 
sized  or  small  town.  Box  6053,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


SAVE  MONEY  NOW  ON  USED  DIAGNOSTIC  AND 
TREATMENT  EQUIPMENT.  Spencer  Monocular  Micro- 
scope, excellent  condition,  only  $99.00.  Beck-Lee  Electro- 
cardiograph, $350.  McIntosh  Modernistic  Sinustat  at 
reasonable  price  Several  portable  Shortwave  Machines 
for  only  $75  apiece.  Write  to  HILL  Surgical  Supply  Co., 
Syracuse,  N.  Y.  (Tel.  3-8111)  about  your  needs  for  new  or 
used  equipment. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.  S. 
Meyers,  152  Van  Houten  Ave.,  Passaic.  N J. 


FOR  SALE 


Examining  table,  instrument  cabinet,  mayo  stand,  floor 
lamp,  treatment  table,  60-in.  walnut  desk  with  armchair. 
All  for  $250.00.  Call  Dobbs  Ferry  4150. 


FOR  SALE 


Bausch-Lomb  Microscope,  fully  equipped,  perfect  condi- 
tion; many  surgical  instruments;  cystoscopes;  hemocy- 
tometer.  Dr.  L.  K.,  30  Linden  St.,  Brooklyn  21,  N.Y.  City. 
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^ * - A complete  line  of  laboratory 

controlled  ethical  pharmaceuticals 


Chemists  to  the  Medical  Profession  for  44  years 

NY9*47  ZJhe  Zentnter  Company 

Oakland  Station  • PITTSBURGH  13,  PA 
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No... it  won’t 
taste  gritty  to 
his  tongue . . . 

Mothers  appreciate  the  smoothness  of 
texture  and  Uniform  consistency  of 
Libby’s  Baby  Foods.  Infants  are  quick 
to  detect  large  particles  and  to  spit 
them  out  . . . with  Libby’s  this  never 
occurs.  Through  Libby’s  exclusive 
process  of  homogenization,  cellulose 
capsules  are  ruptured,  and  cell  enve- 
lopes are  reduced  to  microscopic  di- 
mensions. Nutrients  are  homoge- 
neously dispersed  throughout  the  food 
mass,  making  for  greater  and  easier 
availability.  Grittiness  is  impossible 
with  this  process.  In  consequence, 
Libby’s  have  been  fed  as  early  as  the 
6th  week  of  life,  since  they  flow  freely 
through  normal  nipple  openings  when 
mixed  with  the  milk  formula. 


»ts  - Carrots . Green  Beans . Peas . Spinach  . Squash  . Vegetable  Snnn . 

' Li,er  S°"P  * Ve8e,ables  wi,h  Bacon  . 
San  Inf’  ' ^ Wi,h  Umb  * and  Apricots . 
™ p ‘ PP  ‘ Peacbes  ‘ Peacte-Pears-Apricots  . Pears  and 
PP  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  . Custard  Pudding 

MSNeill  & l il.l.v  . Chicago  9,  Illinois 


1934 


Remarkable 

results 


In  a clinical  study  extending 
over  a period  of  a year,  Long* 
used  Edrisal  as  the  sole  medication 
in  treating  630  employees  for 
dysmenorrhea.  Results  were  dramatic. 
He  concluded,  "We  use  it  [Edrisal] 
with  the  knowledge  that  nine  out  of 
ten  sufferers  will  get  the  relief 
they  seek.” 

Edrisal  combines  the  recognized 
analgesics — acetylsalicylic  acid 
and  phenacetin — with  the  unique 
anti-depressant,  Benzedrine  Sulfate* 
Consequently,  it  not  only  relieves 
the  pain  during  the  menstrual 
period,  but  also  combats  the 
accompanying  psychic  depression. 

Best  results  are  usually  obtained 
with  a dosage  of  two  tablets,  repeated 
every  three  hours,  if  necessary. 

*Long,  C.-F.,  M.D.:  Edrisal  in  the  Managemen 
of  Dysmenorrhea,  Indust.  Med.  15: 679  (Dec.) 
1946.  Indust.  Nurs.  5:23  (Dec.)  1946. 


highly 

effective 


Edrisal 


in  the 


relief 

of 

pain 


Smith , Kline  & French  Laboratories 
Philadelphia 

Formula 

Each  tablet  contains: 

Acetylsalicylic  acid 0.16  Gm.  (2.5  gr.) 

Phenacetin 0.16  Gm.  (2.5  gr.) 

Benzedrine  Sulfate 2.5  mg.  (1/26  gr.) 


FRIED  & KOHLER,  Inc. 

| “True  to  Life”  J 

Artificial  Human  Eyes 

Specialists  in  TypCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


“Over  Forty-five  Years  devoted  to  pleasing  particular  people 99 


infection  >. 

WOUNDS  ULCERS 

LESIONS  FISSURES 

ABSCESSES  CYSTS 

by  simple  topical  application 


Glycerite  of  Hydrogen  Peroxide  ipc 

stable,  long-acting,  non-selective, 
bactericidal  solution  . . . 


. . . Possesses  the  mechanical  advantages  of  liquid 
and  ointment  types  of  medication  . . . 


Hygroscopic,  penetrates  into  and 

draws  plasma  from  deeper  parts  of  wounds, 

washing  particulate  matter  to  the  surface  . . . 


Aids  granulation  of  healthy  tissue  and 
speeds  healing  processes  . . . 


Non-toxic,  non-irritating,  non-sensitizing  . . . 
Apply  full  strength  as  frequently  as  desired. 


GLYCERITE  OF  HYDROGEN  PEROXIDE  ^ 


Bibliography : 

New  Eng.  J.  Med. 

J.  Invest.  Derm. 
Annals  of  Allergy 
Science 
J.  Bacteriology 

Literature  on  request. 


234:468,  1946. 
8:11,  1947. 

4:33,  1946. 
105:312,  1947. 

Vol.  53,  June,  1947. 


H 

r 

CONSTITUENTS: 
Hydrogen  peroxide  (90%) 
2.5% 

8-Hydroxyquinoline  0.1% 

1 

i 

Especially  prepared  glycero 
qs.  ad.  120cc. 

j 

Supplied  in  four-ounce 

k 

bottles 

A 

1 

fffntewia/tiona/  pharmaceutical  corporation 


R.  J.  Reynolds  Tobacco  Co. 
W'nston-Saleni.  N.  C. 


than  any  other  cigarette 


Rudolf  Virchow 


(1821-1902) 

proved  it  in  pathology 


Virchow’s  research  on  leucocytosis.  leontiasis  ossea.  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him. 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience. so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand. we  don't  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way , are  used  in  Camels. 


According  to  a recent  Nationwide  survey : 

More  Doctors 
smoke  Camels 
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FOR  ESTROGEN  INSUFFICIENCY 


ORAL 

TABLETS:  Potencies  of  0,5,  1.0,  2.0 
and  5.0  mg.  Bottles  of  50,  100  and 
1000. 

ELIXIRi  15  mg.  per  fluidounce.  Pint 
bottles. 

PARENTERAL 

SOLUTION:  Potency  of  5.0  mg.  per 
cc.  in  1 0 cc.  Rubber  capped  multiple 
dose  vials. 

LOCAL 

VAGINAL  TABLETS:  Potency  of  0.5 
mg.  Bottles  of  100. 


literature  and  Sample  on  Request 


DENZESTROL 


(2,  4-di  (p-hydroxyphenyl)  •3-ethyl  hexane) 

An  important  contribution  to  more  effective  and 
more  economical  estrogen  therapy,  Schieffelin 
BENZESTROL  offers  a dependable  means  of  re- 
lieving the  distressing  symptoms  arising  from 
estrogenic  hormone  deficiency. 

Orally  potent  and  unusually  well  tolerated, 
this  synthetic  estrogen  is  avialable  in  forms  for 
three  routes  of  administration:  Tablets  and 
Elixir — orally;  Solution — intramuscularly;  and 
Vaginal  Tablets — locally. 


Colsi/sA'/sBn  JP,  20  COOPER  SQUARI  • NEW  YORK  3.  N.  Y. 

CUlcII  villi  Ql  ViO#  Pharmaceutical  a ad  ie search  laboratories 


1 090 


Deserving  of  its  position 


“Gold  has  been  acclaimed  the  best  single 
therapeutic  substance  in  the  treatment  of 
rheumatoid  arthritis”1  because: 

• it  acts  “more  decisively  and  more 
promptly  than  anything  previously  em- 
ployed”2 

• it  “will  provide  a remission  in  70  to  80 


Solganal*-B  Oleosum  (G.HuO.-.SAu)  has 
played  a significant  role  in  the  research 
leading  to  acceptance  of  gold  as  the  best 
agent  for  treatment  of  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  pro- 
long absorption,  Solganal-B  Oleosum 
provides  superior  results  with  decreased 


toxicity. 


PACKAGING:  SOLGANAL-B  OLEOSUM  is  available  in  am- 
puls of  1.5  cc.  containing  10,  25  and  50  mg.  (boxes  of  1 and  10 
ampuls)  ; in  ampuls  of  2 cc.  containing  100  mg.  (boxes  of  1 and  10 
ampuls)  and  in  vials  of  10  cc.  containing  10  and  100  ing.  per  cc. 

BIBLIOGRAPHY:  (1)  Cohen,  A.;  Goldman,  J.,  and  Dubbs, 
A.  W.:  J.A.M.A.  133:749,  1947.  (2)  Gardner,  E.  K.:  M.  Kec. 
153:321,  1941.  (3)  Ragan,  C.,  and  Boots,  R.  H.:  New  York  Med. 
2:21  (April  5)  1946. 
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Deeftotin 
for  FLOW 

The  thin,  freely  flowing  bile  secreted  by  the 
liver  cells  following  administration  of  Decholin 
provides  a physiologic  basis  for  treatment  in 
chronic  congestive  disease  of  the  biliary  passages. 

Flushing  of  the  ducts  is  produced,  and  drain- 
age is  facilitated  via  the  natural  passages. 
Thickened  bile,  purulent  material  and  cellular 
debris  are  thereby  mobilized  and  eliminated. 


Djeehodn. 


(Dehydrocholic  Acid) 

— is  available  in  3%  gr.  tablets , in  boxes 
of  25,  700 , 500  and  7000;  powder  25  Gm. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

CaAnactan 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle 
with  a high  metabolic  rate  . . . 
providing  dependable  vasodilator 
and  depressor  benefits.  Carnac- 
ton helps  establish  collateral  cir- 
culation and  promotes  cardiovas- 
cular tone  and  vitality. 


Amp  ala  of  1 cc.  and  2 cc.— — boxes  of  12  and  50{  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  IS. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  WEST  BROADWAY,  NEW  YORK 
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With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 
of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 
to  provide 
efficient  relief. 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

SEARLE 
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% Pedifoime 

REG.  U.  S.  PAT.  OFF. 

FOOTWEAR 

an  adjunct  to  your  treatment 


No  shoe  can  fulfill  the  function  of  your 
treatment — but  the  proper  shoe,  fitted  in 
accordance  with  your  prescription,  can 
be  an  adjunct  to  your  therapy. 

At  each  conveniently  located  Pediforme  Shop 
specially  trained  personnel  are  available  to  act 
as  your  mechanical  technicians. 

As  an  adjunct  to  your  treatment  prescribe  Pediforme 
the  proper  shoe,  prescription-fitted. 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livinsston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  accurately  and  acknowledged  for  your  records 
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now  available 
in  2 forms-for 


■ 


1 


m 


ARLCAPS,  long  a prescription  favorite  for  securing  rapid 
symptomatic  relief  of  hay  fever  and  asthma,  is  now  presented 
in  two  forms: 


ARLCAPS  ARLCAPS 

BRAND  OF  PHENEPHATRATE 

Tittcacrteel  S*rtenic  (farted 

For  rapid  effectiveness;  pro-  For  delayed  action;  pro- 
vides gratifying  quick  relief  longs  symptomatic  relief 
when  needed.  afforded  by  the  uncoated 

capsule. 


(fapt&ctted  £o%  ^cutdent  Action 

Night-long  benefit  may  be  secured  by  simultaneous  ingestion 
of  1 capsule  and  1 enteric-coated  tablet  — the  effects  of  the 
enteric-coated  tablet  becoming  manifest  during  the  night, 
thus  extending  the  relief  afforded  by  the  capsule. 


Both  types  supplied:  3-grain  size  — in  bottles  of  35  and  500; 
5-grain  size — in  bottles  of  25  and  500. 


*The  word  ARLCAPS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 

THE  ARLINGTON  CHEMICAL  COMPANY  • YONKERS  1,  NEW  YORK 
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to  control  hysteria 

For  emergency  management  of  nysterla  Elixir  Gabail 
affords  control  without  narcotics  or  barbiturates 

Each  tablespoonful  contains  chloral  hydrate  4H  gr.. 
potassium  bromide  3 gr.,  strontium  bromide  1 Vi  gr.,  ex* 
tract  valerian  (deodorized)  AVi  gr.,  ammonium  valerianate 
(deodorized)  1 Vi  gr.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindicationt 




[Elixir  Gabail 

L sedative  • soporific 


ANGLO-FRENCH  Laboratories.  Inc. 

75  Varick  Street.  New  York  13.  N. ». 
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WHEN  HYPOTENSION 

convalescence,  mild  collapse, 
the  fatigue  syndrome 
and  other  asthenic  states 


make  patients  feel 


limp 


Cla/lif  ol  ^a/ieti/eha/ly 


provides  safe  circulatory  stimulation  with  little  or  no 
effect  on  diastolic  pressure  or  on  the  central  nervous 
system;  shortens  circulation  time;  increases  minute 
volume  and  stroke  output  and  cardiac  efficiency. 


Dosage:  Adults  — 1 to  3 tablets  three  times  daily  or 
1 or  2 cc.  of  oral  solution  every  four  to  six  hours. 
Subcutoneously— 60  mg.  (1  cc.)  three  or  four  times  daily 
Children— 5 to  20  minims  of  oral  solution  repeated  as  required 

Supplied  as  100  mg.  tablets,  bottles  of  50.  10°o  oral 
solution  (100  mg.  per  cc.),  bottles  of  30  cc.  6°o  parenteral 
solution,  ampuls  of  1 cc.  (60  mg.),  boxes  of  6 

•para-Methylominoethanolphenol  tartrate,  "a  synthetic 
sympathomimetic  compound. 


S y m p 3 1 o I — to  improve  peripheral  circulation 

- 


FREDERICK  STEARNS  & COMPANY  DIVISION 

Detroit,  31,  Michigan  Trade-Mark  Sympotol  Reg  U S Pa*  Off 
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Tt  Established  Regimen 
of  Spa  eatment  Fits  Your  Program 


Here  at  the  Spa  your  patient  has  the  benefit  of  a 
regimen  which  fits  into  your  program  for  his 
treatment. 

The  full  therapeutic  benefits  of  the  Spa’s  naturally 
carbonated  mineral  waters  are  enlisted  in  this  regi- 
men. The  program  supplements  your  own  medical 
guidance  in  the  treatment  of  your  patients  who  are 
suffering  from  cardiac,  vascular  or  rheumatic  dis- 
orders of  a chronic  nature. 

Surrounded  by  superb  man-made  facilities,  in  a 
setting  of  great  natural  beauty,  your  patient  is  ideally 
prepared  for  the  full  benefit  of  your  continuing  care. 

Capable  physicians  are  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
your  program. 


"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  New  York. 


Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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Lutocylin 

Lutocylol 

PROTECTION  IN  PREGNANCY  against  threatened 
or  habitual  abortion  has  been  successfully  achieved  by  Lutocylin  — 

Ciba's  brand  of  progesterone— or  its  oral  equivalent,  Lutocylol. 

Lutocylin,  Lutocylol  (brands  of  progesterone  and  anhydrohydroxyprogesterone, 
respectively).  Trade  Marks  Reg.  U.  S.  Pat.  Off.  and  Canada. 

For  further  information,  write  Professional  Service  Department. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA 


KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


BRISTOL  Penicillin  in  Oil  and  Wax  is  now 


. . . for  easier  administration 


Supplied  in  one  cc.  car- 
tridges of  300,000  units, 
with  or  without  special 
syringe  equipment,  and  in 
10  cc.  rubber-stoppered 
vials.  Needs  no  refrigera- 
tion in  storage  or  warm- 
ing before  use. 


Now  you  can  inject  Bristol’s  Crystalline  Sodium 
Penicillin  G in  Oil  and  Wax  (Romansky  For- 
mula) with  far  greater  ease  than  in  the  past. 
Due  entirely  to  changes  in  the  manufacturing 
process  and  without  any  alteration  in  formula, 
the  viscosity  of  the  product  at  room  temper- 
ature has  been  brought  to  a point  which 
approximates  that  of  U.  S.  P.  glycerin.  This  is 
a significant  development  in  penicillin  therapy. 
Specify  Bristol  and  obtain  the  benefits  of 
LIQUID  Romansky  Formula. 


LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 
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In  the  treatment  of  constipation,  Kondremul 
means: 

. . . thorough  admixture  with  fecal  matter; 
. . . softening  of  bowel  contents; 

. . . leakage  reduced  to  minimum; 

. . . smooth  bowel  regulation. 

KONDREMUL 

CHONDRUS  CRISPUS 


Three  types: 

KONDREMUL  PLAIN— inert— may  be 
used  with  utmost  safety  as  a regulative 
in  children  as  well  as  adults. 

KONDREMUL  WITH  NON-BITTER 
EXTRACT  OF  CASCARA*— com- 
bines the  tonic  laxative  action  of 
non-bitter  cascara  with  the  soft  bulk 
of  Kondremul. 

KONDREMUL  WITH  PHENOL- 
PHTHALEIN*  {2.2  grs.  phenol- 
phthalein  per  tablespoonful^ — laxa- 
tive and  regulative. 

* Caution:  Use  only  as  directed. 


Canadian  Producers: 
Charles  E.  Frosst  & Co., 
Box  247,  Montreal 


THE  E.  L.  PATCH  COMPANY 

BOSTON  MASS. 
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MANDELAMINE 


Reg.  U.  S.  Pat.  Off. 


(Methenamine  Mandelate) 


An  increasing  number  of  physicians  are  discovering 
that  the  treatment  of  common  urinary  infections  with 
Mandelamine  is  as  simple  as  A-B-C.  Three  to  four 
Mandelamine  tablets,  administered  orally  three  times 
daily,  will  promptly  control  urinary  infection  in  a high 
percentage  of  patients.  Disturbing  urinary  symptoms 
are  usually  alleviated  rapidly  and,  in  the  absence  of 
obstruction,  the  urine  is  promptly  cleared  of  patho- 
genic organisms. 

The  uncomplicated  oral  administration  of  Man- 
delamine requires  no  supplementary  acidification 
(except  in  those  cases  where  urea  splitting  organisms 
are  present),  restriction  of  fluid  intake,  dietary  con- 
trol, or  other  special  measures,  and  Mandelamine  may 
be  administered  virtually  without  consideration  of 
toxic  effects — thus  eliminating  the  necessity  for  care- 
ful selection  of  patients.  A physician’s  sample  and 
literature  on  request. 


Mandelamine  is  sup- 
plied in  enteric  coated 
tablets  of  0s25  Gm.  (3  M 
grains)  each,  in  pack- 
ages of  120  tablets,  san- 
itaped,  and  in  bottles  of 
500  and  1000. 


NEPERA  CHEMICAL  COMPANY,  INC. 


Munufacturini / 
Chemists 


Yonkers  2 
New  York 


1954 


SYSTEMIC  REHABILITATION 


Darthronol— an  important  aid  in 
alleviation  of  pain  — combines 
the  beneficial  antiarthritic  effects 
of  massive  dosage  vitamin  D with 
the  nutritional  and  pharmaco- 
logic actions  of  eight  other  es- 
sential vitamins.  Darthronol  is 


an  important  part  of  the  anti- 
arthritic regimen. 

An  extensive  bibliography  de- 
scribing the  therapeutic  value  of 
each  of  the  nine  constituents  of 
Darthronol,  together  with  clinical 
samples,  will  be  sent  on  request. 


◄ 


EACH  CAPSULE  CONTAINS 


A 


Vitamin  D (rradiated 

Ergosterol) 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil)..  . 5,000  U.S.P.  Units 

Ascorbic  Acid 75  mg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine  Hydrochloride 0.3  mg. 

Calcium  Pantothenate 1 mg. 

Niacinamide 1 5 mg. 

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherol) 


ROERIG 


J.  B.  ROERIG  AND  COMPANY 


1 955 


DARTHRONOL 


11 


536  Lake  Shore  Drive  • 


Chicago  1 1,  Illinois 


1956 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request, 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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ACTIVE  DIURETIC  • MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


MIOICAI. 
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TABLE 


ORIES 


EDEMATOUS  TISSUES 


DISTRESSED  LUNGS 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,  N.Y. 


BURDENED  HEART 


1957 


X/  ELECTIVE 

Gastrointestinal 

ANTIS  PASMO  DIG 

how  cowvvcaI  <xcce^Ae<X\ 


The  action  of  Mesopin  is  especially  directed* 
toward  the  gastrointestinal  tract.  This  selective 
action  provides  prompt  relief  in  many  commonly 
encountered  digestive  disturbances  and  mini- 
mizes unwanted  effects  on  widely  separated  and 
unrelated  parts  of  the  body.  Mesopin  permits 
specific  management  of  hyperactivity  and  spas- 
ticity in  the  stomach  and  intestines  without  caus- 
ing the  undesirable  effects  of  atropine. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg; 
(*/24  gr.)  homatropine  methyl  bromide. 

ENDO  PRODUCTS  INC.  « RICHMOND  HILL  1 8,  N.  1. 


1958 


PPicneel  ^Yanie  in 
SjPaienieiti/ PTAeia/i^ 

• A Protein  Hydrolysate 
Solution  that  is  conspicuously 
reaction-free  is  another  achieve- 
ment of  Baxter  research.  The  per- 
fecting of  Protein  Hydrolysate 
Baxter  marks  an  important  addi- 
tion to  Baxter’s  integrated  paren- 
teral therapy  program  . . . with 
its  complete  range  of  solutions 
. . . sets  for  separate  or  simultane- 
ous infusions ...  its  wide  selection 
of  simplified  equipment  for  stand- 
ardized procedures.  No  other 
method  is  used  by  so  many 
hospitals. 

★ 

Manufactured  by 

BAXTER  LABORATORIES 

Morton  Grove,  Illinois  • Acton,  Ontario 


AM  ERIC 

NEW  YORK 


N HOSPITAL 

EVANSTON,  ILLINOIS 


Distributed  and  available  only  in  the  37 
states  east  of  the  Rockies  through... 


SUPPLY  CORPORATION 

• ATLANTA  '•  WASHINGTON,  D.  C. 


. ' 


Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  tripelennamine  hydrochloride) 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


I960 


Carnation  Evaporated  Milk  is  an  es- 
pecially suitable  milk  for  infant  feed- 
ing and  for  bland  and  special  diets. 
It  is: 


Generating  a pressure  mounting  as  high  as 
3000  pounds  per  square  inch,  this  Carnation 
homogenizer  forces  the  milk  through  almost  in- 
visible apertures.  The  original  large  butterfat 
globules  are  pulverized  to  a size  of  1 to  3 microns, 
and  evenly  dispersed  throughout  the  milk.  This 
renders  the  butterfat  more  readily  assimilable 
and  brings  uniformity  to  the  formula  in  which 
this  good  milk  is  used.  . . . Yet  this  is  merely  one 
of  many  scientifically  controlled  processes  that 
contribute  to  the  recognized  value  of  Carnation 
Evaporated  Milk  for  infant  feeding  and  special 
dietary  uses. 


/EVERY DOCTOR  KNOWS 


HEAT-REFINED — forming  fine,  soft, 
flocculent,  low-tension  curds. 

HOMOGENIZED— with  butterfat 
minutely  subdivided  for  easy  assimi- 
lation. 

FORTIFIED— containingpurecrysralline 
vitamin  Da, 400  U.S.P.  units  per  pint. 

STANDARDIZED— for  uniformity  in 
fat  and  total  solids  content. 

STERILIZED— after  hermetic  sealing, 
insuring  bacteria-free  safety  and 
markedly  diminished  allergenic 
properties. 


'From 
Contented 
Cows ” 


19fil 


G-E  X-RAY  PROUDLY  ANNOUNCES 

THE  NEWEST  ADDITION  TO  THE  FAMILY 


The  G-E  Prescription  Model  Ultraviolet  Lamp  offering  you  all  the  famous 
G-E  X-Ray  quality  and  service  in  a new  low  cost  ultraviolet  lamp* 


Please  send  me  detailed  information  on  your  new 
Prescription  Ultraviolet  Lamp. 


Name. 


Address. 


State  or.  Province. 


This  new,  economically  priced  lamp  features 
the  famous  G-E  Uviarc  high  pressure  mercury 
quartz  burner— economical  to  operate  and  with 
emission  characteristics  covering  the  full  range 
of  therapeutic  ultraviolet.  Long  familiar  to  users 
of  G-E  professional  type  lamps,  the  Uviarc 
burner  emits  intense,  uniform  radiation  through- 
out the  spectral  bands  of  proven  clinical  value. 

The  compact,  sturdily  constructed  burner 
housing  is  mounted  on  the  Dazor  Floating  Arm.  Fabulously  flexible 
and  almost  human,  this  remarkable  arm  with  its  fingertip  control  makes 
the  positioning  of  the  lamp  amazingly  swift  and  simple.  Raise,  lower, 
swing  the  burner  housing  through  an  arc;  it  freezes  in  position  wher- 
ever you  stop  it— and  it  stays  there  too  until  you  move  it  again.  Nothing 
to  tighten,  no  time  consuming  adjustments.  This  revolutionary  feature 
facilitates  rapid  positioning  of  the  lamp  and  offers  a wide  selection  of 
treatment  distances. 

Flan  now  to  offer  your  patients  the  benefits  of  ultraviolet  the  year- 
round  with  the  G-E  Prescription  Model  Ultraviolet  Lamp.  Clip  and 
mail  the  convenient  coupon  today  to:  Dept.  2667,  General  Electric 
X-Ray  Corporation,  175  West  Jackson  Boulevard,  Chicago  4,  Illinois. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


2667 
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DIENESTROL 


TABLETS 


Itecent  clinical  studies 1  2»  2’  3’  4’  5’  6 show  that 
DIENESTROL  administered  at  effective  dosage  levels  ex- 
hibits an  incidence  of  side-effects  of  less  than  1%. 

Based  on  the  findings  of  competent  investigators,  dos- 
ages recommended  are: 

1)  Management  of  Menopausal  Syndrome:  For  mild  to 
moderately  severe  symptoms — initial  daily  dosage  of  one  or  two  0.1 
mg.  tablets  to  be  gradually  increased,  if  necessary,  up  to  0.5  mg. 

For  severe  symptoms — initial  daily  dosage  of  one  0.5  mg.  tablet 
to  be  gradually  increased,  if  necessary,  to  three  0.5  mg.  tablets. 

2)  Suppression  of  Lactation:  Dosage  of  0.5  mg.  three  times 
daily  for  the  first  three  days,  and  0.5  mg.  daily  thereafter  for 
one  week. 

White’s  DIENESTROL  Tablets  are  Council  accepted.  Supplied 
in  small  coated  tablets  of  0.1  mg.  (white)  and  0.5  mg.  (red)  in 
bottles  of  100  and  1000. 


1.  Barnes,  J.:  Brit.  M.  J.,  1: 79  (Jan.)  1944. 

2.  Sikkema,  S.  H.  and  Sevringhaus,  E.  I.:  Am.  J.  Med.,  2:251  (March)  1947. 

3.  Finkler,  R.  S.  and  Becker,  S.:  J.  A.  M.  W.  A.,  1:152  (Aug.)  1946. 

4.  Finkler,  R.  S.  and  Becker,  S.:  Am.  J.  Obst.  & Gynec.,  53:513  (March)  1947. 

5.  Rakoff,  A.  E.,  et  al:  Clinical  Evaluation  of  Dienestrol,  A Synthetic  Estrogen, 

Presented  at  Meeting  of  Assn,  for  Study  of  Int.  Secretions,  Atlantic  City, 
N.  J.,  June  6-7,  1947. 

6.  Gordon,  E.  S.:  Value  of  Dienestrol  in  the  Menopausal  Syndrome  (Tentative 

Title)  to  be  published. 


WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combi- 
nation of  fats  that  is  balanced 
chemically  and  metabolically  to  the 
infant’s  requirements. 

THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating 
the  soluble  protein  in  human  milk. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 

THE  CURD  TENSION  of  Similac  is 
the  same  as  that  of  breast  milk  — 
consistently  zero. 


No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects . 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cowl’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrate. 


STIMULATION 
in  HEPATIC 
DEFICIENCY 


Especially  in  those  cases  of  hepatic  dysfunction  and 
hypofunction  in  which  a choleretic  or  cholagogue  is 
avoided  ...  In  post-surgical  biliary  symptoms  and  in 
tions  requiring  arsenicals  or  surgery — 

SORPARIN  has  been  found  to  previd 
for  the  liver.  Sorparin  a 
to  increased  activity 
it  increase 


toms  and  in  ; 


1 and 

to  be  ^ ^ 


upport 
s the  liver  cells 
vitamin  K-like  activity, 
in  levels.  It  has  been  found  of 


g tne  symptoms  of  gastric  discomfort  fre- 
comitant  with  hepatic  deficiency. 

Nontoxic  and  non-kinetic.  Has  no  known  contraindi- 
cations. May  be  prescribed  in  obstructive  conditions. 


SORPARIN 

(Ext.  Sorbus  aucuparia  McNeil) 

INDICATIONS:  • Hepatitis  with  or  without  jaundice 

• Idiopathic  hypoprothrombinemia  # Post-surgi- 
cal biliary  syndrome  • Indeterminate  dyspepsias 

• Sorparin  is  also  useful  for  mild  liver  dysfunc- 
tion secondary  to  such  conditions  as  chronic 
cholecystitis. 

Supplied  in  tablets  each  containing  3 grains. 
Bottles  oj  100,  300  and  1000. 
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PENICILLIN  NEBUTABS  ★ 

(Trade  Mark) 

PENICILLIN  NEBULIZER  ☆ 


PREMO  NEBULIZER 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50.000  units  of  Penicillin  solu- 
tion (y2cc)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 
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PENICILLIN 

NEBUTABS 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 

c n Ann  unite  n f P ruct3  1 1 i n P 

premo~| 

DU.UUU  unus  01  urysidiiiiic 
Penicillin  G.  Sodium.  Penicillin 

pharmaceutical 
laboratories,  inc. 

443  BROAEJWAY 
NEW  YORK,  N.  Y. 

Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied : Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 

Stroboscopic  Photo  by  B.  E 

1969 


How  to  moke 

patients  happy! 

/ For  the  Peptic  Ulcer,  Colitis  or  Diabetic  patient 

the  diet  is  special  and,  usually,  rigid. 


However,  with  Knox  Gelatine  it  is 
easy  to  prepare  dishes  within  the 
limits  of  the  prescribed  diet  that  make 
the  patient  happy.  From  a psychological 
as  well  as  a health  standpoint,  this  is  ex- 
tremely important. 

Pure,  unflavored  Knox  Gelatine  can 
be  used  in  the  widest  variety  of  different 
dishes . . . many  of  them  made  with  real 


fruits  or  vegetables,  flavored  with  their 
good,  natural  juices. 

Knox  Gelatine,  unlike  flavored  gela- 
tine dessert  powders  which  are  7/s  sugar, 
artificially  flavored  and  acidified,  is  all 
protein,  contains  no  sugar. 

If  you  wish  free  diets  and  recipes,  write 
to  Knox  Gelatine,  Dept.  474,  Johns- 
town, N.Y. 


KNOX 

Gil§Tn£ 


ALL  PROTEIN.  NO  SUGAR 
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The  insertion  and  correct  placement  oi  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 


Our  booklet.  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the  "diaphragm-jelly  technique". 
A supply  will  be  sent  to  physicians  on  request 


JULIUS  SCHMID,  INC 


423  WEST  55th  ST..  NEW  YORK  19.  N.  Y. 


'The  word  "RAMSES"  Is  a registered  trademark  of  Julius  Schmid,  Inc. 
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The  Spasmolytic  of  choice 
in  Pediatric  Practice 


D 01V NATAL  dixit*''  another  Robins'Triumph 


D 


OX  natal  ELIXIR,  the  only 
spasmolytic  available  in 
elixir  form,  was  developed 
particularly  for  use  with  children, 
where  high  palatability,  ease  of 
administration  and  flexibility  of  dosage 
are  so  essential.  • Donnatal  Elixir  owes 
its  smooth  dependable  spasmolytic 
action  to  a combination  of  the  principal 
belladonna  alkaloids  in  fixed  amounts, 
combined  with  phenobarbital. 
Its  exceptional  therapeutic  safety 
derives  from  the  small  amounts 
of  synergisticallv  acting  alkaloids 
employed  with  a minimal 
dose  of  the  central  sedative. 
Donnatal  Elixir  is  found 
especially  helpful  in  the  therapy 
of  spastic  pyloric  stenosis,  intestinal 
colic,  diarrhea  and  enuresis. 

FORMULA:  Each  teaspoonful  ( 5 cc)  contains : 
Hyoscyamine Sulfate.  .0.1037  mg 
Atropine  Sulfate.  .0.0194  mg 
Hyoscine  Hydrobromide.  .0.0065  mg 
Phenobarbital  (J4  gr.) . . . . 16.2  mg 

AVAILABLE:  in  pints  and  gallons. 

DOSAGE:  Infants:  Yz  teaspoonful 
two  or  three  times  daily  as  necessary. 

Children:  one  teaspoonful 
two  or  three  times  daily  as  needed. 
Adults : one  or  two  teaspoonfuls^ 
three  or  four  times  daily.? 

A.  H.  ROBINS  COMPANY 

RICHMOND  19,  VA. 

Ethical  Pharmaceuticals  of  Merit  since  1878 
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New  plastic  cartridge 


300.000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D*  Disposable 
Syringes  or  in  B-D*  per- 
manent syringes. 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 


CRY  STALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb's  New  Double-Cell 
Plastic  Cartridges  for  B-D*  disposable  or  permanent  syringes: 


• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  recjuires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

IN  OIL  AND  WAX 


NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.S&  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  one  or  two 
injections.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

PROTEIN 

FAT 

CARBOHYDRATE 


669 

VITAMIN  A 

3000  I.U. 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

64.8  Gm. 

NIACIN 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

12.0  mg. 

COPPER 

0.50  mg. 

'Based  on  average  reported  values  for  milk. 
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iHE  need  for  supplementary  amounts 
of  vitamins  to  maintain  essential  vita- 
min balance  varies  in  accordance  with 
the  patient’s  dietary  restrictions  and 
habits  and  such  contributing  factors 
as  pregnancy,  wasting  diseases,  and 
the  anemias.  Prophylaxis  is  assured 
by  optimal  quantities  of  each  of  the 
six  water  and  fat-soluble  vitamins 
contained  in  one  Gelseal  ’Multice- 


brin’  (Pan- Vitamins,  Lilly).  In  addi- 
tion, each  Gelseal  'Multicebrin’  con- 
tains significant  amounts  of  two  other 
important  factors,  considered  to  be 
essential  to  health,  for  which  optimal 
requirements  have  not  been  definitely 
established.  Two  to  five  Gelseals 
'Multicebrin’  daily  are  indicated  when 
multiple  vitamins  in  particularly  high 
potency  are  desired. 


Supplied  in  packages  of  100  and  1,000. 


Ell  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A 
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Editorials 

What  Your  Taxes  Buy  in  Washington 
II 

Federal  Health  Workshops1 


In  a previous  issue  we  discussed  the  propa- 
ganda device  of  the  “Federal  health  work- 
shops,” sponsored  by  some  six  agencies  of 
government  for  the  purpose  of  creating  an 
artificial,  federally  stimulated  public  demand 
upon  Congress  for  enactment  of  compulsory 
health  insurance.2 

Many  doctors  of  medicine  have  had  the 
uneasy  feeling  that  some  Federal  depart- 
ments, bureaus,  and  agencies  were  exceeding 
their  proper  functions,  not  openly  perhaps, 
but  in  some  way  effectively,  in  forwarding 
such  propaganda. 

The  device  of  the  “health  workshops”  has 
not  been  disclosed  previously,  at  least  to  our 
knowledge.  According  to  statistics  from 
the  report  of  the  Committee  on  Expenditures 
in  the  Executive  Departments,  page  2,  based 
on  the  latest  figures  from  the  Budget  Bureau, 
“An  increase  of  approximately  300  per  cent 
in  Federal  expenditures  for  publicity  and 
propaganda  in  a period  of  five  years  (1941  to 

1 This  is  the  second  in  a series  of  editorials  on  this  subject. 

* House  Report  No.  786,  80th  Congress,  1st  Session, 
July  2,  1947. 


1946)  is  deemed  by  your  committee  to  be  a 
proper  subject  for  inquiry  by  the  Congress.” 
In  that  time  expenditures  for  these  purposes 
had  increased  from  $27,770,000,  to  $75,000,- 
000.  Was  all  of  this  increase  in  support  of 
the  legitimate  activities  of  the  departments, 
bureaus,  and  agencies?  Was  the  national 
program  of  “health  workshops”  launched  by 
the  Public  Health  Service  under  the  “ex- 
traordinary executive  pressure  exerted  upon 
the  staff  ....  to  further  the  campaign  for 
what  certain  witnesses  and  authors  of  propa- 
ganda referred  to  as  socialized  medicine. . . .” 
a legitimate  project  for  the  U.S.P.H.  in  1946? 
The  Committee  on  Expenditures  in  the  Ex- 
ecutive Departments  does  not  seem  inclined 
to  view  it  that  way. 

Testimony  before  the  committee  indicates 
also  that  the  staff  and  resources  of  the  Bureau 
of  Research  Statistics  in  the  Social  Security 
Board  were  devoted  freely,  from  time  to  time, 
to  the  preparation  of  pamphlets  and  propa- 
ganda literature  for  the  C.I.O.,  the  A.F.L.,  and 
the  Physicians’  Forum.  Much  of  this  mater- 
ial prepared  for  the  C.I.O.  and  other  groups,  by 
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the  Social  Security  Board  at  Government  ex- 
pense, supported  what  certain  witnesses  and 
authors  of  propaganda  refer  to  as  socialized 
medicine  in  every  approach  and  dismissed  con- 
temptuously all  arguments  controverting  the 
fixed  position  of  the  Social  Security  Board 
(hearing,  p.  170). 

Your  committee  concludes  from  the  testi- 
mony that  most,  if  not  all,  of  this  literature,  as 
distributed  by  the  C.I.O.,  the  A.F.L.,  the  Far- 
mers’ Union,  and  the  Physicians’  Forum  orig- 
inates in,  and  emanates  from,  the  Bureau  of  Re- 
search and  Statistics  in  the  Social  Security 
Board. 

Mr.  Isadore  Falk  is  director  of  the  Division 
of  Research  and  Statistics  in  the  Social  Security 
Board.  His  principal  assistant,  Miss  Margaret 
Klem,  was  a witness  before  your  committee  on 
June  18.  Miss  Klem  was  identified  as  chief  of 
the  Medical  Economics  Section  of  Mr.  Falk’s 
Division.  She  was  one  of  the  group  of  Federal 
employees  who  charted,  arranged,  and  con- 
ducted the  J amesto wn  Health  W ork  shop . The 
testimony  discloses  also  that  she  helped  draft 
the  Wagner-Murray-Dingell  bill 

Other  evidence  before  the  committee  reveals 
that  the  Bureau  of  Research  and  Statistics  of  the 
Social  Security  Board  also  prepared  pamphlets 
and  propaganda  material  to  be  distributed 
under  the  imprint  of  the  C.I.O.  Similar  pam- 


phlets were  prepared  in  the  same  office  for  dis- 
tribution as  Government  literature  through  the 
Department  of  Agriculture’s  Interbureau  Com- 
mittee on  Postwar  Programs.  All  this  mate- 
rial, as  presented  in  our  hearings,  is  similar  in 
tone,  content,  and  objective.  It  all  originates 
in  one  spot,  in  the  Social  Security  Board.  It 
is  all  paid  for,  save  the  actual  printing,  by  a 
process  which  your  committee  deems  an  im- 
proper use  of  Federal  appropriations. 

Samples  of  all  these  pamphlets  and  propa- 
ganda leaflets  are  available  in  your  committee’s 
files.  Photostatic  copies  of  some  of  them  have 
been  transmitted  to  the  Attorney  General,  with 
our  request  for  action  in  defense  of  the 
American  taxpayers,  who  are  paying  the  bill. 
Little  by  little  the  linkages,  the  subter- 
fuges, diversion  of  public  funds  for  previ- 
ously undisclosed  propaganda  purposes  by 
agencies  of  government  begin  to  show  up. 
The  contention  of  many  individual  physi- 
cians, also  their  county,  state,  and  national 
organizations,  that  persons  within  the  gov- 
ernment, were  utilizing  these  quite  respect- 
able departments,  bureaus,  and  agencies  to 
promote  and  foster  a demand  for  socialized 
medicine  which  does  not  actually  exist  in  the 
United  States,  seems  to  be  justified.  We 
shall  have  more  to  say  on  this  subject. 


Utopia 


In  a paper  entitled,  “Psychiatric  Sense  and 
Nonsense,”  Dr.  C.  C.  Burlingame  makes 
some  interesting  observations  that  deserve 
to  be  aired  in  even  wider  fields  than  those  of 
psychiatry.  * 

A patient  can  be  taken  into  a psychiatric  in- 
stitution and  his  psychiatric  disorder  can  be 
alleviated  by  protecting  him  from  the  sin  and 
suffering  in  the  outside  world  and  applying  any 
one  or  several  of  other  psychiatric  treatments. 

I urge  a period  of  self-analysis  to  see  if  the 
procedures  used  have  not  in  a large  measure  been 
a desocialising  influence.  ...  For  example, 
how  many  patients  have  been  making  baskets, 
weaving  rugs,  and  polishing  the  floors  in  the 
hospital?  How  many  of  these  same  patients  will 
make  baskets,  weave  rugs,  or  polish  floors  in 
their  communities  if  the  psychiatrist  succeeds  in 
sending  them  home? 

A psychiatrist  must  first  of  all  be  a good  phy- 

*  Burlingame,  C.  C.:  J.A.M.A.  33:  971  (April  5)  1947. 


sician  with  a complete  knowledge  of  the  human 
body,  and  must  use  his  knowledge  in  treating  his 
patients.  Second,  he  must  be  a bit  of  a sociolo- 
gist who  is  a constant  student  of  the  milieu  in 
which  his  patient  has  lived  and  must  live  in  the 
future.  Third,  he  must  be  a psychologist  who 
understands  the  workings  of  the  human  mind. 
Fourth,  he  must  be  a specialised  type  of  educator, 
and  fifth,  he  must  be  a vocational  guidance  ex- 
pert. 

It  seems  to  us  that  Dr.  Burlingame  has 
written  a creditable  description  of  a doctor. 
His  standards  are  difficult  and  exacting. 
They  presuppose  that  the  education  of  such 
a man  goes  on  all  his  life.  We  can  hear 
many  so-called  “educated  men”  muttering 
“Have  I got  to  go  on  studying  all  my  life?” 
The  answer  is  “Yes” — but  not  necessarily 
from  textbooks.  And  no  doctor,  we  hope, 
ever  undertook  the  practice  of  medicine  in 
anticipation  of  an  easy  life. 
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Suppose  we  apply  Dr.  Burlingame’s 
principles  to  the  field  of  industrial  medicine, 
i and,  more  specifically,  to  the  problem  of  the 
injured  working  man.  Everyone  concerned 
in  the  problem — the  patient,  his  doctor,  the 
j employer,  the  company  doctor — is  at  fault 
I in  one  way  or  another.  The  remarks  that 
! follow  are  not  intended  in  the  spirit  of 
carping  criticism,  nor  are  they  meant  to 
. wound  anyone’s  feelings.  If  they  happen 
to  do  so,  it  will  probably  be  because  the  cap 
fits. 

Once  the  patient  has  adjusted  himself  to 
his  invalidism  and  his  reduced  but  certain 
income,  he,  at  least  subconsciously,  may 
begin  to  think  about  how  long  he  can  stay 
i sick.  This  is  a danger  inherent  in  work- 
men’s compensation.  One  of  man’s  greatest 
desires  is  for  security,  and  once  he  gets  it, 
he  sometimes  doesn’t  want  to  work.  This 
is  a fact  evidently  not  very  well  understood 
by  the  leaders  of  Britain’s  Socialist  party, 
with  their  slogan  of  “Security  from  the 
Womb  to  the  Tomb.” 

The  doctor,  too,  has  a direct  interest  in 
prolonging  the  patient’s  convalescence.  It 
would  be  interesting  to  speculate  on  how 
much  harm  has  been  done  to  the  morale  of 
I all  parties  concerned  by  the  invention  of  the 
diathermy  machine.  It  also  enables  the 
doctor  to  keep  his  patients  under  frequent 
supervision.  Surely  this  is  desirable.  The 
attending  surgeon  in  a well-run  hospital 
service  sees  his  patients  every  day,  whether 
they  need  it  or  not.  In  so-called  “teaching- 
institutions”  the  doctor  likes  to  have  his 
i wards  well-filled  with  fracture  cases  for  the 
edification  of  his  students.  This  has  been 
| largely  responsible  for  the  popularity  of  the 
treatment  of  fractures  by  traction  and  sus- 
pension. 

Employers  also  are  at  fault,  though  un- 
derstandably so,  because,  with  few  excep- 
tions, they  will  not  take  a man  back  to 
work  until  he  declares  himself  capable  of 
full  duty  on  the  job  he  held  previously. 

Insurance  companies,  although  with  an- 
other goal  in  mind,  too  are  at  fault,  for  they 
try  to  hasten  unduly  the  patient’s  convales- 
cence. This  leads  to  frequent  and  sharp  dif- 
ferences of  opinion  between  the  patient’s  and 
the  company’s  doctor.  Ask  any  long-suffer- 
ing “referee,”  or  any  “impartial  specialist.” 

We  can  hear  many  of  our  readers  breath- 


ing heavily  and  muttering  “What  kind  of  a 
Utopia  is  this  fool  thinking  about?”  Well, 
they  have  a right  to  know.  Criticism  that 
offers  no  solution  is  futile  and  pernicious. 

First,  we  should  like  to  be  allowed  to 
operate  in  a small  industrial  community. 
Our  experiment  would  be  modeled  along 
the  lines  of  the  Metropolitan  Life  Insurance 
Company’s  Framingham  Experiment.  If 
we  could  find  it,  we  should  choose  one  where 
relations  between  employers  and  employees 
were  reasonably  cordial.  Just  think,  if 
you  can,  of  a town  peopled  by  men  of  good 
will.  We  should  have  a mass  meeting  at 
which  we  should  endeavor  to  explain  the 
great  but  apparently  incomprehensible  doc- 
trine that  Labor  is  a mutual  affair.  A 
workman  cannot  work  unless  he  has  a fac- 
tory to  work  in,  and  a factory  without  work- 
men is  a useless  and  expensive  burden  to  its 
owner.  If  it  does  not  produce,  the  govern- 
ment loses  heavily  on  taxes.  And  where 
will  social  security  be  then? 

To  return  to  the  problem  of  the  injured 
working  man,  the  accident  should  not  have 
occurred  in  the  first  place.  An  accident  is  a 
black  mark  against  all  concerned.  Once 
it  has  happened  it  is  to  the  main  interest  of 
everyone  concerned  to  restore  the  patient  to 
working  capacity  as  soon  as  possible.  We 
are  going  to  disregard  the  Simon  Legrees  of 
capital  and  the  malingerers  of  labor.  We 
are  going  to  proceed  upon  a most  unusual 
assumption — that  both  employer  and  em- 
ployee have  a little  common  sense.  Disabil- 
ity, generally,  is  understood  to  be  the  greatest 
misfortune  that  can  befall  a man.  There- 
fore, the  employer,  backed  by  the  insurance 
company,  will  procure  the  best  possible 
medical  and  surgical  attention.  The  pa- 
tient will  have  his  free  choice  of  doctor,  but 
every  doctor  in  the  community  will  know  his 
business.  We  mentioned  Utopia  once  be- 
fore, didn’t  we? 

As  soon  as  it  is  humanly  possible  the  pa- 
tient will  be  returned  to  some  kind  of  work. 
Perhaps  Dr.  Burlingame  might  allow  the 
patient  to  engage  in  a little  floor  polishing 
for  then  he  would  have  no  chance  for  think- 
ing of  himself  as  an  invalid.  If  he  were  in  a 
hospital  he  would  be  among  similarly  in- 
jured men  whom  he  knows.  He  would  not 
be  allowed  to  lie  at  home  in  lonely  isolation, 
thinking  of  himself  as  the  solitary  victim  of 


1978 


EDITORIALS 


[N.  Y.  State  J.  M. 


misfortune.  He  would  not  feel  that  the 
company  doctor  was  trying  to  rook  him  of 
his  just  deserts. 

If  it  is  clear  that  he  will  never  be  able  to 
return  to  his  original  job,  he  would  be 
taught  another  one.  If  you  don’t  believe 
us,  we  refer  you  to  the  Institute  for  Crippled 
and  Disabled,  23rd  Street  and  First  Avenue, 
New  York  City. 

When  he  returns  to  work — any  work — he 
wall  feel  that  he  has  been  very  well  looked 


after,  and  will  feel  kindly — no,  we  didn’t 
say  grateful — toward  his  employer.  His 
boss  will  be  glad  to  get  him  back  so  unex- 
pectedly soon.  The  doctor  will  be  pleased 
with  the  job  he  has  done  and  the  fee  he  has 
been  paid,  and  the  insurance  company  will 
have  saved  money. 

Best  of  all,  that  community  will  have 
little  call  for  the  services  of  Dr.  Burlingame 
and  his  psychiatric  colleagues. 

Utopia,  it’s  wonderful! 


Current  Editorial  Comment 


The  Status  of  Abortus  Infections  in  the 
United  States.  Brucellosis  masquerades 
under  so  many  forms,  invades  so  many 
tissiies  of  the  body,  and  is  so  protean  in 
character,  that  the  disease  generally  es- 
capes diagnosis.  This  is  partly  due  to  the 
fact  that  most  cases  in  this  country  are 
Brucella  abortus,  attenuated  to  such  a 
degree  that  the  disease  has  lost  its  clinical 
identity. 

It  is  natural  that  the  abortus  variety 
should  atta  ingreater  and  more  rapid  attenu- 
ation than  the  suis  or  melitensis  types, 
because  of  our  almost  universal  use  of 
milk  and  milk  products  in  which  the 
abortus  organisms  live.  The  extensive 
traffic  in  cattle  and  dairy  products  con- 
tributes to  the  spread  and  attenuation  of 
the  organism,  and  has  made  the  clinical  and 
laboratory  diagnosis  more  difficult. 

In  his  interesting  article  on  abortus  in- 
fections, presented  at  the  Inter- American 
Congress  for  the  Study  of  Brucellosis,  in  Mex- 
ico City  last  year,  H.  J.  Schmidt  gives  some 
pertinent  figures.  It  is  estimated  that  6 to 
10  per  cent  of  all  cattle  excrete  the  organism; 
that  50  per  cent  of  all  milk-producing  ani- 
mals in  the  South  are  in  herds  infected  with 
Brucella  abortus;  that  38  per  cent  of  all 
dairy  herds  in  the  United  States  are  infected ; 
and  that  in  1911,  14  per  cent  of  all  market 
milk  contained  Brucella  abortus.  While 
acute  brucellosis  has  probably  declined,  it  is 
estimated  that  about  10  per  cent  of  the 
population  of  the  United  States  has  become 
infected  and  that,  at  any  given  time,  1 per 
cent  of  those  infected  are  ill  with  brucellosis. 

The  same  changes  toward  chronic  infec- 
tion, with  attenuation  of  the  organism  as 


observed  in  man,  have  taken  place  also  in 
cattle.  In  recent  years  there  has  been  a 
marked  diminution  in  the  incidence-  of 
abortion  and  dead  fetuses  among  cows.  In 
a southern  rural  region  a survey  showed  20 
per  cent  of  the  cattle  reacted  positively  for 
Bang’s  disease  and,  in  some  dairy  herds,  the 
incidence  has  been  as  high  as  60  per  cent. 
Only  the  finest  stock  were  the  reactors,  the 
poorer  diseased  cattle  showing  no  anti- 
bodies. 

This  change  to  reduced  virulence  of 
Brucella  abortus  conforms  with  the  basic 
principles  of  immunology,  in  this  respect 
closely  resembling  the  organism  of  syphilis. 
Stokes  says:  “While  it  has  been  shown  that 
agglutinins  and  lysins  for  the  spirochaeta 
pallida  are  found,  the  amounts  are  insignifi- 
cant so  far  as  inhibitive  effect  on  the  disease 
is  concerned.”  The  diagnosis  of  chronic 
brucellosis  is  as  difficult  as  would  be  the 
diagnosis  of  syphilis  without  the  aid  of  the 
Wassermann  reaction.  Brucellosis  and 
syphilis  are  similar  in  protein  manifesta- 
tions, loss  of  clinical  identity,  their  chronic 
course,  loss  of  affinity  for  certain  tissues, 
and  in  pathology,  involving  practically  all 
tissues. 

The  attenuation  of  the  Brucella  abortus 
has  made  the  agglutination  test  of  little 
value;  the  intradermal  test  does  not  dis- 
tinguish past  from  active  infection;  the 
opsonophagocytic  index  is  of  questionable 
value;  and  culture  work  in  diagnosis  is 
limited  by  the  difficulties  of  growing  Bru- 
cella abortus.  The  procedure  best  adapted 
for  diagnosis  of  chronic  brucellosis  would 
appear  to  be  the  complement  fixation  test, 
but  more  work  will  be  required  to  establish 
definitely  its  reliability. 
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SURVEY  OF  RAGWEED  POLLINATION  IN  THE  NEW  YORK 
METROPOLITAN  DISTRICT  IN  1946* * 

Eugene  H.  Walzer,  M.D.,  Jerome  Sherman,  M.D.,  Robert  A.  Chait,  M.D.,  and 
Matthew  Walzer,  M.D.,  Brooklyn,  New  York 

{From  the  Division  of  Allergy , Jewish  Hospital  of  Brooklyn) 


POLLEN  counts  taken  in  Central  Park,  Man- 
hattan, and  spot  checks  in  other  parts  of 
New  York  City  have  previously  been  reported 
by  Durham.1-7  Pollen  counts  also  have  been 
made  at  the  Jewish  Hospital  of  Brooklyn  for  a 
number  of  years.  An  extensive  pollen  survey  of 
the  entire  New  York  Metropolitan  District  has 
not  been  attempted  previously.  The  recent 
adoption  of  standard  technics  for  exposing  and 
counting  pollen  slides  by  the  Pollen  Survey 
Committee  of  the  American  Academy  of  Allergy8 
has  made  such  a survey  possible  for  the  first  time. 

The  present  study  was  undertaken  for  the 
following  reasons:  (1)  to  determine  the  relative 
ragweed  pollen  concentrations  in  the  various 
boroughs;  (2)  to  determine  whether  the  pollen 
counts  of  Brooklyn  and  Manhattan,  the  only 
boroughs  studied  in  the  past,  have  been  repre- 
sentative of  the  entire  city;  (3)  to  determine  to 
what  extent  ragweed  pollination  in  surrounding 
communities  influences  New  York’s  pollen  prob- 
lem; (4)  to  collect  data  which  might  help  to 
determine  the  effectiveness  of  the  ragweed  ex- 
termination campaign  which  is  being  carried  on 
by  the  Department  of  Health  in  this  city;  (5) 
to  obtain  further  data  on  the  relationship  of 
meteorologic  conditions  to  pollen  counts. 

Technic 

The  technics  employed  in  preparing,  exposing, 
staining,  and  counting  pollen  slides  in  this  survey 
were  those  recommended  by  the  Pollen  Survey 
Committee  of  the  American  Academy  of  Allergy.8 
The  device  designed  by  Durham  was  employed 
for  exposing  all  slides.9  “Essentially  it  consists 
of  two  9-inch  heavy,  polished,  stainless  steel 
disks  set  horizontally  3 inches  apart  and  held 
with  three  struts.  One  inch  above  the  center 
of  the  lower  plane  is  a slide  holder  into  which  the 
slide  fits  snugly.  The  supporting  rod  of  the 

Presented  at  the  Semiannual  Meeting  of  the  Association 
of  Allergy  Clinics  of  Greater  New  York,  November  12, 
1946. 

* This  survey  was  made  in  collaboration  with  the  Pollen 
Survey  Committee  of  the  American  Academy  of  Allergy. 


apparatus,  30  inches  long,  rises  from  a tripod 
base  equipped  with  holes  so  that  it  may  be 
screwed  to  a solid  platform.”8  Comparative 
studies  were  made  with  this  slide  shelter  and  an 
old  shelter  which  has  been  in  use  at  the  Jewish 
Hospital  in  Brooklyn  for  the  past  eleven  years. 
The  latter  consists  of  a flat  wooden  base  meas- 
uring 8 by  8 inches  and  covered  by  a semicircular 
metal  roof  4 inches  high  in  the  center,  completely 
open  at  both  ends,  and  partially  open  on  the  sides. 
The  exposed  slide  was  set  in  the  center  of  the 
base  and  held  in  place  by  two  flat  clips. 

Glass  slides,  frosted  at  one  end,  were  exposed 
daily  at  9 : 00  a.m.  for  twenty-four  hours.  They 
had  been  rubbed  with  a drop  of  a mixture  con- 
taining 75  per  cent  U.S.P.  petrolatum  and  25 
per  cent  U.S.P.  mineral  oil.  The  film  was 
made  as  thin  and  as  smooth  as  possible.  To 
prevent  contamination,  all  slides  were  stored  in 
tightly  covered  slide-boxes  at  all  times,  except 
when  exposed  in  the  shelters  or  being  counted.  * 
To  facilitate  identification  of  the  pollen  granules, 
two  or  three  drops  of  Calberla’s  stain  f were 
dropped  on  the  exposed  slide.  This  stained  the 
pollen  grains  a deep  reddish-purple.  A cover 
slip  2.2  centimeters  square  was  then  placed  on  the 
slide.  All  the  grains  under  the  cover  slip  (4.84 
sq.  cm.)  were  counted  under  -the  low-power 
objective  of  a microscope  equipped  with  a me- 
chanical stage.  When  there  was  difficulty  in 
identifying  pollen  grains  under  low  power,  the 
high,  dry  objective  was  employed.  By  dividing 
the  number  of  pollen  grains  under  the  cover  slip  by 
4.84,  the  number  of  granules  per  square  cen- 
timeter of  slide  could  be  computed.  All  figures 
in  this  report  represent  the  number  of  ragweed 
granules  per  square  centimeter  of  slide  durin'g  a 
twenty-four  hour  exposure.  To  convert  these 
figures  to  pollen  grains  per  cubic  yard  of  air,  the 
count  per  square  centimeter  should  be  multiplied 
by  3.6. 9 This  factor  applies  only  to  counts  for 


t Calberla’s  solution:  5 cc.  of  glycerin;  10  cc.  of  95  per 
cent  alcohol;  15  cc.  of  distilled  water;  2 drops  of  saturated 
aqueous  solution  of  fuchsin. 
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pollen  collected  on  slides  exposed  in  the  Durham 
shelter  under  standard  conditions. 

A total  of  850  slides  were  counted  by  two  ob- 
servers. The  margin  of  personal  error  was  re- 
duced to  a minimum  by  repeated  checks  on  the 
same  slides  by  both  observers. 

Location  of  Exposure  Stations 

The  areas,  where  exposure  stations  were  set  up, 
were  arbitrarily  divided  into  three  zones:  (1) 
The  inner  zone  consisted  of  the  five  boroughs  of 
New  York  City;  (2)  The  middle  zone  consisted  of 
four  localities  within  a 50-mile  radius  of  New 
York  City.  Included  were  Hewlitt  and  Mineola 
on  Long  Island,  Verona  in  New  Jersey,  and 
Croton-on-Hudson  in  New  YTork  State.  (3)  The 
outer  zone  consisted  of  two  cities  outside  of  the 
50-mile  zone,  New  Haven  and  Waterbury, 
Connecticut.  In  addition,  for  purposes  of  com- 
parison, counts  by  workers  employing  the  stand- 
ard technic  were  obtained  from  Philadelphia, 
Pennsylvania,  Washington,  D.C.,  and  Cleveland, 
Ohio. 

Exposures  were  made  on  the  roof  tops  of 
buildings  located  as  closely  as  possible  to  the 
geographic  center  of  the  community  to  be  studied. 
The  selected  buildings  were  usually  the  tallest 
in  the  vicinity  and  were  not  flanked  by  nearby 
structures.  The  Durham  shelter  was  always 
placed  at  least  three  feet  above  any  nearby  para- 
pet or  other  obstruction. 

The  sites  selected  for  exposure  of  the  slides  were 
as  follows : 

# Inner  Zone. — Brooklyn:  Jewish  Hospital;  Man- 

hattan: Belvedere  Tower  in  Central  Park;  the 
Bronx:  Montefiore  Hospital;  Staten  Island:  Sea 
View  Hospital;  Queens:  Rockaway  Park,  Rocka- 
way  Beach  Hospital;  Flushing:  the  Chamber  of 
Commerce  Building;  Ozone  Park:  the  Police 

Department  Building. 

Middle  Zone. — Long  Island:  Hewlett,  Fire 

Station  Building:  Mineola,  Nassau  Hospital; 

Verona,  New  Jersey,  a five-story  apartment  build- 
ing; Croton-on-Hudson,  New  York,  a three-storv 
high-school  building. 

Outer  Zone. — Connecticut:  New  Haven,  Grace 

Hospital;  Waterbury,  Waterbury  Hospital. 

Several  factors  influenced  the  choice  of  localities 
for  exposing  slides.  Some  communities,  such  as 
Hewlett,  on  Long  Island,  and  Rockaway  Park,  in 
Queens,  were  selected  because  hay-fever  symptoms 
of  patients,  who  lived  in  those  areas,  had,  in  previous 
years,  been  more  severe  than  those  of  patients  from 
other  parts  of  the  Metropolitan  district.  Informa- 
tion on  ragweed  pollination  in  these  places  was, 
therefore,  of  clinical  importance.  Ozone  Park  in 
Queens  was  selected  because  it  represented  roughly 
the  center  of  the  land-mass  occupied  by  Brooklyn 
and  Queens;  Mineola  was  chosen  as  a representa- 
tive area  for  Nassau  County.  A station  was  set  up 
at  Croton-on-Hudson,  New  York,  at  the  request  of 


the  township,  which  was  interested  in  a local 
pollen  count.  The  following  communities  were 
selected  because  reliable  workers,  who  were  familiar 
with  the  technic  recommended  by  the  American  \ 
Academy  of  Allergy,  were  available  in  these  locali- 
ties: Flushing,  Queens;  Verona,  New  Jersey;  j 

Waterbury  and  New  Haven,  Connecticut;  Philadel- 
phia, Pennsylvania;  Washington,  D.C.;  and 
Cleveland,  Ohio. 

Hospital  roof  tops  were  selected  in  Brooklyn, 
Manhattan,  Staten  Island,  arid  the  Bronx  because 
of  their  height,  and  because  reliable  personnel  were 
available  at  these  institutions  to  change  the  slides 
daily. 

In  most  instances,  stations  were  set  up  for  the 
entire  ragweed  season,  but,  in  a few  places,  such  as 
Rockaway  Park,  Ozone  Park,  Hewlett,  and  Mineola, 
counts  were  made  for  shorter  periods  of  time. 

The  slides  from  all  of  the  stations  in  the  inner  and 
middle  zones,  and  from  the  two  Connecticut  sta- 
tions in  the  outer  zone  were  counted  by  the  authors. 
For  counts  in  Washington  and  Cleveland,  the 
writers  are  indebted  to  Drs.  E.  Kailin  and  H.  J. 
Friedman,  respectively.  These  workers  had  carried 
on  pollen  studies  in  this  laboratory,  in  previous 
years,  and  were  familiar  with  the  standard  technic. 
For  the  Philadelphia  counts,  the  writers  wish  to 
thank  Dr.  G.  Blumstein,  who  also  employed  the 
standard  technic. 

The  old  shelter  was  nailed  to  a parapet  on  the 
roof  of  the  Jewish  Hospital  of  Brooklyn,  in  the  same 
position  it  had  occupied  in  previous  years.  Counts 
were  continued  with  this  shelter  as  well  as  with  the 
new  standard  instrument,  so  that  comparative 
equivalents  of  the  two  technics  could  be  obtained. 
The  Durham  shelter  was  placed  alongside  of  the  old 
shelter  so  that  the  exposure  conditions  for  both 
instruments  would  be  the  same. 

Results 

The  results  of  the  survey  for  each  locality  are 
presented  in  the  graphs.  The  daily  figures  noted 
in  the  charts  represent  the  number  of  ragweed 
pollen  granules  per  square  centimeter  of  slide 
exposed  for  a twenty-four-hour  period.  Circles 
represent  days  on  which  the  pollen  counts  were 
incomplete  because  rain  had  partially  washed 
out  the  slides.  The  number  of  pollen  granules 
lost  from  the  slide  on  such  days  varied  with  the 
amount,  force,  and  direction  of  the  rain.  On 
those  few  days  when  the  exposed  slide  either  was 
broken  accidentally  or  completely  washed  out  by 
heavy  rainfall,  the  count  was  estimated  and  repre- 
sented on  the  chart  by  a small  square.  Such 
estimates  .were  obtained  by  a veraging  the  counts 
in  the  surrounding  area.  This  procedure  was 
adopted  in  order  to  minimize  the  statistical  error 
which  would  result  if  such  counts  were  omitted 
entirely  or  counted  as  zero.  In  Figs.  2 to  10, 
inclusive,  the  average  counts  for  New  York  City 
are  presented  for  comparison  with  those  of  the 
other  localities  studied. 
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The  blocks  on  the  charts  represent  seasonal 
totals  for  each  community  obtained  by  adding 
the  daily  counts  at  that  station.  These  are 
compared  with  the  average  totals  for  New  York 
City,  computed  from  counts  taken  on  the  same 
days. 

Inner  Zone 

Average  Pollen  Counts  in  New  York  City: 
The  counts  for  all  of  the  boroughs  were  aver- 
aged every  day,  and  the  figure  thus  obtained  was 
considered  the  average  daily  pollen  count  for. 
New  York  City.  In  Fig.  1 the  average  daily 
counts  for  New  York  City  are  recorded  for  the 
entire  season  in  terms  of  the  number  of  pollen 
grains  per  square  centimeter  of  slide.  The  first 
traces  of  ragweed  pollen  appeared  in  New  York 
City  on  August  11.  The  pollen  counts  for 
Greater  New  York  were  minimal  until  August 
23,  when  a count  of  10  was  obtained.  There  was 
a gradual  rise  in  pollen  concentration  until  Au- 
gust 28,  when  a count  of  17,  the  highest  for  that 
month,  was  reported.  In  September,  counts  of 
20  and  26  obtained  on  September  3 and  7,  re- 
spectively, were  the  high  points  during  the  first 
nine  days  of  the  month.  On  September  10,  a 
count  of  46  represented  the  peak  of  the  season. 
On  September  12,  the  count  dropped  to  8,  and, 
for  the  remainder  of  the  season,  there  were  only 
traces  of  ragweed  pollen  in  the  air. 

Brooklyn:  The  pollen  counts  in  Brooklyn 
were  the  lowest  obtained  in  any  of  the  boroughs 
(Fig.  2).  The  first  traces  of  ragweed  pollen 
appeared  in  Brooklyn,  on  August  1 1 , and  through- 
out all  of  August  the  daily  counts  did  not  exceed 
9.  On  September  3 and  6,  counts  of  12  and  13 
were  obtained.  A count  of  39,  on  September  10, 
was  the  highest  obtained  in  Brooklyn  for  the 
season;  the  average  count  for  the  city  on  this 
date  was  46.  Thereafter,  the  count  dropped 


precipitously  and  was  minimal  for  the  remainder 
of  the  season.  The  total  seasonal  pollen  count 
for  Brooklyn  (236)  was  approximately  two  thirds 
that  of  the  average  for  New  York  City  (338). 

Queens:  Two  stations  were  set  up  in  Queens 
one  for  the  entire  season  in  Flushing,  the  other,  a 
roving  station,  in  Rockaway  Park  from  August 
13  to  27,  inclusive,  and  in  Ozone  Park,  from 
September  4 to  28,  inclusive. 

(a)  Flushing:  Pollen  counts  in  Flushing 

throughout  most  of  the  season  were  below  the 
average  for  New  York  City  .(Fig.  3).  From 
August  11  to  August  22,  there  were  only  traces 
of  pollen  on  the  slides.  Thereafter,  there 
was  a slight  increase  in  pollen  concentration 
until  August  30,  when  a count  of  16,  the  highest 
for  the  month,  was  reported.  A count  of  27  on 
September  3 was  the  highest  peak  of  the  season 
for  -this  station.  It  was  unfortunate  that  on 
September  10,  when  the  average  count  for  New 
York  City  was  46,  the  slide  in  Flushing  was 
completely  washed  out  by  a local  rainstorm. 
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The  total  seasonal  pollen  count  in  Flushing  (227) 
was  slightly  below  that  of  the  average  pollen 
count  in  New  York  City  (338). 

(6)  Rockaway  and  Ozone  Park:  For  the  twelve 
days  during  which  the  roving  station  remained  in 
Rockaway  Park,  the  counts  were  slightly  lower 
than  the  average  for  New  York  City  (Fig.  4). 
During  the  time  the  station  was  located  in  Ozone 
Park,  there  were  two  peaks:  29  on  September  7, 
and  68,  the  peak  for  the  season,  on  September 
10.  Totals  for  the  season  for  comparative  days 
of  exposure  were  equal  for  Rockaway-Ozone 
Park  and  New  York  City. 

Manhattan:  This  station  was  set  up  at  Bel- 
vedere Tower  in  Central  Park,  on  August  11, 
1946.  There  was  a count  of  16  on  August  22, 
the  highest  until  August  28,  when  the  ragweed 
count  was  29.  (Fig.  5).  During  the  first  week  of 
September,  the  pollen  concentration  remained 
high,  with  counts  of  21  on  September  1 and  3,  and 
a count  of  23  on  September  7.  The  peak  for 
September  occurred  on  the  tenth,  when  a count  of 


30  was  recorded.  Thereafter,  the  pollen  con- 
centration diminished  rapidly,  and,  by  September 
18,  the  count  was  very  low.  The  seasonal  total 
for  Manhattan  (369)  was  approximately  the 
same  as  that  for  the  entire  city  (338).  More- 
over, during  most  of  the  season,  Manhattan  was 
the  borough  which  most  closely  followed  the 
average  daily  count  for  Greater  New  York. 

Bronx:  The  pollen  shelter  was  placed 

at  the  Montefiore  Hospital  on  August  11.  Pol- 
len counts  for  the  Bronx  during  most  of  the  season 
were  found  to  be  above  the  average  for  New  York 
City  (Fig.  6).  During  the  period  from  August 
11  to  21,  there  were  only  traces  of  ragweed  pollen 
in  the  air,  but  on  August  22  the  count  rose  to  15. 
Thereafter,  throughout  August,  there  was  a 
steady  increase  with  peaks  of  35  and  46  on  August 
25  and  27,  respectively.  The  count  fell  some- 
what during  the  last  four  days  of  August,  but 
there  was  a rise  in  September  with  peaks  of  22, 
48,  and  41  on  September  3, 7,  and  10,  respectively. 
The  peak  for  the  season  occurred  on  September  7. 
On  September  10,  the  estimated  count  for  the 
Bronx  was  slightly  lower  than  that  of  the  average 
for  New  York  City.  The  seasonal  total  for  the 
Bronx  (394)  was  slightly  above  those  for  the 
average  of  the  five  boroughs  (338). 

Staten  Island : Pollen  counts  for  Staten  Island 
were  higher  than  those  for  the  average  of  New 
York  City  for  the  season  (Fig.  7).  The  first 
significant  pollen  spill  in  Staten  Island  occurred 
on  August  19,  when  the  count  was  13.  For 
August,  the  highest  counts  obtained  were  21  and 
19  for  the  22  and  28,  respectively.  During  the 
first  week  of  September  there  were  two  signifi- 
cant counts:  21  on  the  first,  and  33  on  the 

seventh.  The  peak  for  the  season,  a count  of  88, 
was  recorded  on  September  10,  when  New  York 
had  its  peak  of  46.  After  September  10,  the 
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counts  in  Staten  Island'  were  low.  The  total 
for  the  season  in  Staten  Island  (454)  was  greater 
than  the  average  for  New  York  City  (338). 

Middle  Zone 

Hewlett  and  Mineola:  Exposures  were  begun 
in  Hewlett  on  August  18,  1946.  On  August  19, 
this  station  had  a count  of  27,  a pollen  spill  not 
found  in  New  York  City  (Fig.  8).  Thereafter, 
and  until  September  3,  the  counts  paralleled 
those  of  New  York  City  and  were  below  20. 
The  shelter  was  then  moved  to  Mineola.  Slide 
exposures  were  made  there  from  September  6 to 
September  29.  In  Mineola  the  counts  were 
higher  than  those  for  the  average  of  New  York 
City.  On  September  7,  a count  of  42  was  ob- 
tained. This  concentration  was  maintained  until 
September  10,  when  there  was  a great  spill  and 
the  count  at  Mineola  rose  sharply  to  162.  This 
was  the  highest  count  obtained  in  our  survey  of 
the  Inner  and  Middle  Zones.  The  drop  there- 
after was  precipitous  and  the  pollen  count  here, 
as  in  New  York  City,  was  negligible  for  the  re- 
mainder of  the  season.  Comparative  totals  over 
the  same  period  of  time  showed  Hewlett  and 
Mineola  (469)  to  have  an  appreciably  higher 
pollen  concentration  than  the  average  for  the 
five  boroughs  (312). 

Croton-on-Hudson : Pollen  studies  were  begun 
in  Croton  on  August  14.  The  first  appreciable 
pollen  spill  occurred  on  August  29,  when  a count 
of  46  was  obtained  (Fig.  9).  A lower  peak  of  33 
was  recorded  on  September  1.  Neither  of  these 
peaks  was  noted  in  the  New  York  City  counts. 
The  peak  of  50  on  September  10  approximates 
that  which  occurred  in  New~  York  City  on  the 
same  day.  The  count  thereafter  was  minimal. 
The  total  seasonal  count  in  Croton  (326)  was 


Fig.  8. 


approximately  the  same  as  that  of  the  average  for 
New  York  City  (335)  during  the  corresponding 
period  of  time. 

Verona,  New  Jersey:  Pollen  studies  were  be- 
gun in  Verona  on  August  29.  The  counts  roughly 
paralleled  those  of  the  average  for  New  York 
City  until  September  8 (Fig.  10).  On  September 
9,  Verona  had  a peak  of  30,  while  the  peak  of  46 
in  New  York  City  occurred  on  the  following  day. 
Although  the  counts  in  New  York  City  thereafter 
were  negligible,  a count  of  15  was  obtained  in 
Verona,  on  September  19,  and  another  of  29,  on 
September  23. 

The  latter  rise  was  due  to  a local  storm 
with  a wind  of  high  velocity.  The  total  sea- 
sonal count  in  Verona  (262)  was  slightly  higher 
than  that  of  the  average  for  New  York  City 
(242)  over  a comparative  period  of  time. 


Fig.  9. 
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Owter  Zone 

In  AVaterbury,  Connecticut,  the  total  pollen 
count  of  108  for  the  season  was  extremely  low 
(Fig.  11).  In  New  Haven,  Connecticut,  the 
total  count  of  295  was  lower  than  that  of  the 
average  for  New  York  City.  In  Washington, 
D.C..  the  Count  of  641  was  roughly  twice  that  for 
New  York.  In  Philadelphia,  Pennsylvania,  the 
seasonal  total  of  1,061  was  approximately  three 
times  that  of  the  average  for  New  York.  In 
Cleveland,  Ohio,  the  total  count  of  1,522  was 
four  and  one-half  times  the  average  for  New 
York  City. 

Comparison  of  Ragweed  Counts  for  the 
Seasons  of  1946  and  1945 

The  Durham  shelter  has  been  in  use  during 
the  past  two  years.  Ragweed  pollen  counts 
were  made  with  this  shelter  in  Brooklyn,  Man- 
hattan, and  Philadelphia  for  part  of  the  1945 
season  and  for  1946. 

Brooklyn  counts  suitable  for  comparison  were 
available  for  the  same  twenty-one  days  in  both 
seasons.  In  Brooklyn,  it  was  found  that  the 
total  twenty-one-day  pollen  count  in  1946  was 
70  per  cent  of  that  obtained  in  1945  (Fig.  12). 
In  Philadelphia  comparative  studies  for  the 
entire  two  seasons  showed  the  1946  ragweed 
pollen  count  to  be  68  per  cent  of  that  obtained  in 
1945. 

In  Manhattan  the  site  of  exposure  used  in 
1945  was  found  to  be  unsatisfactory.  In  1946 
it  was  moved  to  a more  suitable  location.  A com- 
parison of  pollen  counts  for  the  same  twenty- 
three  days  in  the  two  years  revealed  the  1946 
ragweed  pollen  count  to  be  88  per  cent  of  that 
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recorded  in  1945.  This  percentage  is  at  variance 
with  the  percentages  for  Brooklyn  and  Phila- 
delphia. The  discrepancy  is  probably  due  to 
.the  inadequacies  of  the  1945  exposure  site. 

Counts  Obtained  with  Old  Shelter  in 
Brooklyn  in  1946 

In  1945  and  1946  the  Durham'  shelter  was 
placed  adjacent  to  the  old  shelter  on  the  roof  of 
the  Jewish  Hospital  of  Brooklyn,  in  order  that 
the  slide  exposure  would  be  the  same  for  both 
instruments.  The  total  pollen  count  (886)  ob- 
tained with  the  old  shelter  in  1946  was  48  per 
cent  of  the  average  seasonal  count  (1,827)  re- 
corded for  that  instrument  from  1936  to  1946,  in- 
clusive (Fig.  13). 

Discussion 

In  the  Inner  Zone  the  pollen  counts  in  Brook- 
lyn and  Flushing  were  lower  than  the  computed 
average  for  all  five  boroughs.  Counts  in  Man- 
hattan and  Rockaway-Ozone  Park  approximated 
the  five-borough  average,  and  counts  in  Staten 
Island  and  the  Bronx  were  above  the  average 
for  the  five  boroughs. 

In  the  Middle  Zone  counts  for  Croton  and  Ver- 
ona were  approximately  equal  to  those  of  the 
average  for  the  five  boroughs,  whereas  pollen 
counts  in  Hewlett  and  Ylineola  were  above  those 
of  the  city.  In  the  Outer  Zone  Connecticut  pollen 
counts  were  lower  than  those  in  New  York,  but 
counts  obtained  in  Philadelphia,  AAAshington,  and 
Cleveland  were  all  higher  than  those  of  the 
Metropolitan  area. 

Of  the  five  boroughs,  the  pollen  curve  for 
Manhattan  most  closely  approximates  that 
of  the  average  for  the  city.  Brooklyn  counts  were 
lower  than  those  of  the  city  as  a whole.  Whether 
these  relationships  will  continue  to  apply  in 
future  years,  when  the  pollen  seasons  are  more 
normal,  remains  to  be  determined. 

It  is  apparent  that  the  ragweed  pollen  crop  in 
New  York  City  was  light  in  1946.  This  scarcity 
of  pollen  was  noted  also  in  other  parts  of  the 
eastern  United  States.  Counts  in  Verona,  New 
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Jersey;  Croton,  New  York;  Waterbury  and  New 
Haven,  Connecticut,  were  either  of  the  same 
order  or  lower  than  those  in  New  York  City. 
In  Brooklyn  and  Philadelphia,  where  the  same 
technics  were  employed  during  1945  and  1946, 
the  pollen  counts  for  the  1946  season  were  lower 
than  those  obtained  in  1945.  The  percentage 
relationship  of  the  counts  for  1946  and  1945 
in  Brooklyn  (70  per  cent)  and  Philadelphia  (68 
per  cent)  closely  approximate  each  other.  It 
should  be  pointed  out  that,  of  all  the  localities 
studied,  New  York  City  was  the  only  community 
in  which  a ragweed  extermination  campaign  was 
in  progress  in  1946. 

Although  the  seasonal  total  for  1946  in  Brook- 
lyn with  the  old  shelter  was  only  48  per  cent  of 
the  average  obtained  during  the  past  eleven 
years,  this  is  not  the  lowest  seasonal  total  rag- 
weed pollen  count  recorded  at  the  Jewish 
Hospital.  In  1937,  a seasonal  total  of  only  702 
was  obtained. 

The  1946  ragweed  pollen  season  was  not  only 
light,  but  its  onset  was  delayed  about  ten  days. 
In  Brooklyn  two  peaks  usually  occur  each  year, 
one  during  the  last  week  in  August,  and  another 
during  the  first  week  in  September.  In  Brooklyn, 
during  August,  1946,  ragweed  pollination  was 
negligible.  It  was  not  until  September  10  that 
an  appreciable  pollen  count  was  recorded.  In 
Manhattan,  the  Bronx,  and  Staten  Island  counts 
did  rise  during  the  last  week  of  August,  but  at 
almost  every  station,  including  those  from  the 
middle  and  outer  zones,  the  highest  counts  for  the 
season  did  not  occur  until  September  10. 

It  is  quite  possible  that  the  commendable 
efforts  of  the  New  York  City  Department  of 
Health  in  the  ragweed  extermination  campaign 
may  have  had  some  influence  in  lowering  the 
pollen  counts  in  1946.  Because  this  campaign 
was  carried  on  in  a year  when  ragweed  pollenation 
was  light,  its  value  cannot  be  estimated.  It  is 
quite  possible  that  a continued  intensive  campaign 
in  New  York  City,  as  well  as  in  the  surrounding 
communities,  may  affect  the  local  pollen  counts. 
Until  surveys  are  made  for  several  years,  it  will 
not  be  possible  to  estimate  the  effectiveness  of 
the  ragweed  elimination  campaign. 

The  poor  ragweed  pollen  crop  in  the  middle 
Atlantic  States  in  1946  may,  in  part,  be  explained 
by  meteorologic  conditions.  Mr.  Fred  Hodgson, 


OLD  SHELTER 

BROOKLYN 


TOTAL  1946 

AVERAGE  TOTAL 
1936-1946 


I 866 


I 1827 
Fig.  13. 


48% 


botanist,  in  Verona,  New  Jersey,  stated  that 
1946  was  a poor  season  for  pollen  collection,  not 
only  for  ragweed,  but  also  for  trees  and  grasses. 
He  attributed  this  paucity  of  pollen  to  lack  of 
sunshine.  An  examination  of  weather  data 
shows  a diminution  in  sunshine  during  May  and 
June,  when  the  total  sunshine  recorded  was  15 
per  cent  below  the  average  possible  sunshine  for 
those  two  months.  There  was  an  excess  of  rain 
in  May  and  June,  81  per  cent  above  average  for 
May  and  44  per  cent  above  average  for  June. 
The  meteorologic  conditions,  in  July,  1946,  were 
average  in  all  respects,  but  August  was  an  ususual 
month.  The  sunshine  in  August  was  13  per  cent 
below  average.  The  mean  temperature  in 
August  was  2.5  F.  below  the  normal.  On  twenty- 
one  of  the  thirty-one  days,  or  65  per  cent  of  the 
month,  the  temperature  was  below  normal. 
During  August,  the  wind  velocity  was  below 
average  on  eighteen  of  thirty-one  days,  or  60 
per  cent  of  the  time.  The  rainfall  in  August 
was  0.81  inch  below  normal,  or  18  per  cent  be- 
low the  usual  precipitation.  Although  the 
amount  of  sunshine  in  September  was  greater 
than  usual,  it  was  below  the  average  for  ten  of  the 
first  fifteen  days,  or  66  per  cent  of  that  time.  The 
temperature  was  average  for  60  per  cent  of  the 
time  for  the  first  fifteen  days.  During  the  period 
from  September  1 to  15,  the  wind  velocity  was 
below  average  for  80  per  cent  of  the  time. 

Thus,  in  May  and  June  when  the  ragweed 
was  developing,  there  was  excessive  rain  and  a 
diminished  amount  of  sunshine.  In  August  and 
during  the  first  two  weeks  in  September,  when 
the  plants  should  have  been  reaching  maturity 
and  releasing  their  pollen,  there  were  less  than 
normal  amounts  of  sunshine,  rain,  temperature, 
and  wind.  This  may  very  well  account  for  the 
light,  late  crop  in  1946. 

Summary 

1.  A pollen  survey  of  New  York  City  and  its 
Metropolitan  area  was  undertaken,  employing 
the  standard  technic  outlined  by  the  Pollen 
Survey  Committee  of  the  American  Academy  of 
Allergy. 

2.  The  pollen  counts  in  New  York  City  were 
low  in  1946.  Seasonal  totals  for  the  boroughs  in 
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the  order  of  increasing  pollen  density  were: 
Brooklyn,  Flushing  (Queens),  Manhattan,  Rock- 
a way-Ozone  Park  (Queens),  Bronx,  and  Staten 
Island. 

3.  Pollen  counts  in  Manhattan  were  most 
representative  of  the  city  as  a whole. 

4.  Seasonal  ragweed  pollen  totals  in  Croton, 
New  York,  and  Verona,  New  Jersey,  were  ap- 
proximately equal  to  those  of  New  York  City. 
Counts  at  two  stations  in  Connecticut  were  lower 
than  those  of  the  New  York  Metropolitan  area. 
Counts  in  Hewlett-Mineola;  Washington,  D.C.; 
Philadelphia,  Pennsylvania;  and  Cleveland, 
Ohio,  were  higher  than  those  for  New  York  City. 

5.  The  peak  for  the  season,  at  most  stations, 
occurred  on  or  about  September  10.  The  rag- 
weed pollen  crop  in  1946  was  late  in  maturing  and 
was  relatively  light. 

6.  The  explanation  for  the  scant  pollen  crop  is 
probably  to  be  found  in  meteorologic  conditions 
which,  from  May  through  September,  1946,  were 
unfavorable  to  the  growth  and  development  of 
ragweed  plants. 


7.  The  data  available  at  present  is  insufficient 
to  evaluate  the  effect  of  the  city  ragweed  exter- 
mination campaign. 


Note:  The  authors  are  indebted  to  the  following,  whose 
conscientious  assistance  and  cooperation  made  this  study 
possible:  Mr.  David  Morris,  New  York  City;  Dr.  Harold 

Rifkin,  Montefiore  Hospital,  Bronx,  New  York;  Dr.  S. 
Senior  Sack,  Flushing,  New  York;  Dr.  L.  Rubenstein,  Sea 
View  Hospital,  Richmond,  New  York;  Miss  Marie  Arnold, 
Rockaway  Beach  Hospital,  Queens,  New  York;  Capt. 
Frank  Kelly,  Chief  of  Police,  Hewlett,  New  York;  Mr. 
William  Grant,  Hewlett  Fire  Department,  Hewlett,  New 
York;  Dr.  A.  Victor  Landes,  Harmon,  New  York;  Mr.  Fred 
Hodgson,  Verona,  New  Jersey;  Dr.  Barnett  Freedman,  New 
Haven,  Connecticut;  and  Dr.  Sidney  Jennes,  Waterbury, 
Connecticut. 
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PRIZE  ESSAYS 

The  Merrit  H.  Cash  Prize  and  the  Lucien  Howe  Prize  will  be  open  for  competition 
at  the  next  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York,  May 
17, 1948,  in  New  York  City. 

The  Lucien  Howe  Prize  of  $100  will  be  presented  for  the  best  original  contribution 
on  some  branch  of  surgery,  preferably  opthalmology.  The  author  need  not  be  a 
member  of  the  Medical  Society  of  the  State  of  New  York. 

The  Merrit  H.  Cash  Prize  of  $100  will  be  given  to  the  author  of  the  best  original 
essay  on  some  medical  or  surgical  subject.  Competition  is  limited  to  the  members  of 
the  Medical  Society  of  the  State  of  New  York,  who  at  the  time  of  the  competition 
are  residents  of  New  York  State. 

The  following  conditions  must  be  observed:  Essays  shall  be  typewritten  or 
printed  with  the  name  of  the  Prize  for  wThich  the  essay  is  submitted,  and  the  only 
means  of  identification  of  the  author  shall  be  a motto  or  other  device.  The  essay 
shall  be  accompanied  by  a sealed  envelope  having  on  the  outside  the  same  motto  or 
device  and  containing  the  name  and  address  of  the  writer. 

If  the  Committee  considers  that  no  essay  or  contribution  is  worthy  of  a prize,  it 
will  not  be  awarded. 
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COMMON  SENSE  IN  INFANT  FEEDING  AND  THE  USE  OF  VITAMINS 

A.  Clement  Silverman,  M.D.,  Syracuse,  New  York 

{From  the  Department  of  Pediatrics , Syracuse  University , College  of  Medicine) 


IT  HAS  been  well  said  recently  that  “the 
foundation  of  the  physical  fitness  of  a people 
is  embedded  in  the  feeding  and  care  of  the  nation’s 
infants.”  In  adhering  to  the  title  assigned  me, 
it  is  obviously  necessary  to  emphasize  the  com- 
mon-sense aspect  of  infant  feeding.  Since  it  is 
generally  agreed  that  the  milk  of  a healthy 
mother  is  the  most  nearly  perfect  food  for  the 
infant,  common  sense  would  indicate  that  ma- 
ternal nursing  is  the  most  natural  method  of 
infant  feeding. 

Though  in  the  last  two  decades  artificial  feeding 
has  become  simplified  and  has  been  remarkably 
successful,  there  is  great  need  to  encourage  breast 
feeding  among  prospective  mothers.  After 
thirty  years  of  pediatric  practice,  I have  the 
distinct  feeling  that  many  of  the  difficult  feeding 
problems  of  the  first  month  or  two  of  life  would  be 
avoided  if  the  start  were  made  with  breast  feeding. 

Since  the  fall  of  1943,  the  Nutrition  Foundation 
has  launched  a re-investigation  of  human  milk 
and  a comparison  with  cow’s  milk.  The  analyses 
were  made  by  the  Research  Laboratory  of  the 
Children’s  Fund  of  Michigan,  and  the  study 
generally  was  made  with  the  cooperation  of  the 
obstetric  and  pediatric  departments1  of  the  Ford 
Hospital  in  Detroit,  while  the  comparative 
values  for  cow’s  milk  were  carried  out  at  Cornell. 
The  September,  1945,  issue  of  the  American 
Journal  of  Diseases  of  Children 2 is  devoted  to  some 
of  these  newer  human  milk  studies. 

In  consecutive  observations  of  900  women,  it 
was  found  that  six  out  of  seven  who  attempt 
nursing  will  have  an  adequate  supply  by  the 
fifth  postpartum  day,  and  only  one  out  of  seven 
will  show  a deficiency  of  lactation.  The  chances 
for  full  breast  nursing  were  found  to  be  from  65  to 
74  per  cent.  In  no  instance  was  it  necessary  to 
take  a baby  off  the  breast  because  the  milk  did 
not  agree  with  it.  Nevertheless,  breast  feeding 
in  Detroit  hospitals  was  found  to  range  from 
5.6  to  69  per  cent.  Such  a variation  cannot 
represent  physiologic  differences  but  must  be 
purely  artificial. 

With  respect  to  babies  who  were  never  put  to 
the  breast,  the  most  important  single  factor  was 
refusal  on  the  part  of  the  mother  to  attempt 
nursing,  this  accounting  for  40  per  cent.  Many 
mothers  held  the  view  that  bottle  feeding  was  as 
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good,  or  even  superior,  to  breast  feeding.  Some 
had  fear  of  gaining  weight,  or  that  the  breasts 
would  change  their  shape,  or  become  pendulous. 
Others  were  afraid  that  it  would  interfere  with 
home,  business,  or  social  duties. 

It  is  generally  recognized  that  there  are  certain 
contraindications  to  maternal  nursing.  These 
may  be  listed  as:  (1)  acute  illness;  (2)  mastitis; 

(3)  cracked  or  fissured  nipples,  or  painful  breasts; 

(4)  pregnancy;  (5)  Rh  plus  infant  of  an  Rh  nega- 
tive mother;  (6)  allergy  to  mother’s  milk;  (7)  milk 
supply  less  than  one  third  of  the  caloric  require- 
ments. 

It  is  obvious  that  if  breast  feeding  is  to  be  en- 
couraged, a good  deal  of  the  encouragement  will 
have  to  be  done  by  the  obstetrician.  His  re- 
lationship to  his  patient  is  such  that  he  can  exert 
a tremendous  influence  in  this  direction.  The 
quality  of  the  milk  depends  upon  the  diet,  and  the 
obstetrician’s  prenatal  advice  surely  includes  a 
suitable  dietary  regimen.  He  can  point  out  that 
her  physical  obligation  to  the  child,  begun  at  the 
onset  of  pregnancy,  should  carry  through  the 
lactation  period,  and  he  can  prepare  her  for  it. 

But  even  before  the  obstetrician  comes  upon 
the  scene,  perhaps  in  the  latter  part  of  high  school, 
it  could  be  emphasized  that  nursing  is  a basic 
mammalian  pattern  and  that  through  the  ages  it 
has  been  natural  for  a mother  to  nurse  her  child. 
Maternal  nursing  supplies  physiologic  and  emo- 
tional stimulation  and  fulfillment.  It  makes 
for  a stronger  bond  between  mother  and  child  and 
there  is  likely  to  be  a sense  of  loss  if  the  mother 
does  not  nurse  her  child.  The  newborn  on  his 
part  has  the  same  organic  needs  as  other  young 
mammals;  he  needs  close  tactual  contact,  cud- 
dling, nuzzling,  mothering,  and  the  opportunity 
to  suckle  and  use  his  lips.  Breast  feeding, 
thus,  should  be  a satisfying  experience  for  both 
mother  and  child.  Under  normal  conditions 
there  is  no  known  disadvantage. 

Even  after  the  baby  is  born,  the  pediatrician 
often  finds  it  possible  to  persuade  the  mother  to 
maternal  nursing,  though  she  had  not  intended 
and  had  not  been  prepared  to  nurse.  Emphasis 
must  be  put  upon  the  dynamic  process  of  mater- 
nal nursing  rather  than  on  the  milk  per  se. 
Mothers  may  be  reassured  that  they  need  not 
gain  weight,  that  they  may  eat  any  food  which 
agrees  with  them,  and  that  they  will  not  hurt 
the  baby  by  moderate  smoking.  By  introducing 
one  bottle  feeding  a day,  for  which  breast  milk 
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may  be  used  when  it  is  abundant,  the  mother 
need  not  be  tied  down  and  may  get  an  oppor- 
tunity to  go  out  socially  or  for  business  purposes. 
In  general  it  should  be  made  clear  that  maternal 
nursing  will  not  continue  for  the  whole  first  year, 
but  that  the  important  time  is  the  period  of  the 
first  three  or  four  months,  and  the  first  month 
the  mother  is  pretty  much  out  pf  circulation 
anyhow.  Food  is  introduced  nowadays  by  the 
end  of.  the  second  month,  and  unless  the  milk 
is  particularly  abundant  nursing  can  be  aban- 
doned during  the  third  or  fourth  month;  For 
those  who  need  it,  reassurance  may  be  given  that 
the  shape  of  the  breast  is  changed  rather  by 
pregnancy  than  by  nursing. 

Success  in  breast  feeding  is  dependent  upon 
adjustments  during  the  first  few  days,  so  that 
the  first  feedings  will  not  become  contests  be- 
tween mother  or  nurse  and  the  baby,  and  what 
should  be  a pleasurable  experience  converted  into 
unpleasant  conditioning.  Recent  observations 
by  Norval3  on  the  sucking  response  of  fifty  new- 
borns at  the  breast  showed  that  only  ten  were 
vigorous  and  sucked  actively  or  even  greedily; 
two  were  poor,  and  thirty-eight  average.  The 
last  group  grasped  the  nipple  but  tended  to  fall 
asleep;  they  could  be  started  again,  however,  by 
a gentle  pat.  The  poor  ones  made  only  short 
feeble  attempts  at  sucking.  She  concludes  that 
the  average  early  response  is  not  a greedy  one  but 
characterized  by  dallying  and  repetitious  trials 
at  nursing.  This  should  be  met  with  patience 
and  calm  attempts  to  allow  the  baby  to  learn  the 
gratification  he  can  get  from  nursing,  rather  than 
with  vigorous,  unpleasant  stimulation.  Opposed 
to  this  sensible  viewpoint  is  the  mechanistic 
manner  in  which  infants  are  often  handled  in 
hospital  nurseries  with  their  rigid  adherence  to 
clock  schedules.  Most  of  the  difficulties  could 
be  avoided  by  attempting  to  conform  to  the  in- 
fant’s natural  pattern  and  reflex  responses.  Ap- 
plying the  baby’s  cheek  to  his  mother’s  breast 
will  start  him  rooting  with  his  mouth  for  the  nip- 
ple. Actual  suckling  follows  the  application  of 
the  nipple  to  the  lips. 

Artificial  Feeding 

It  may  seem  paradoxical  that  after  urging 
maternal  nursing,  I should  now  point  to  the 
highly  successful  feeding  with  cow’s  milk  formu- 
las. At  present  there  is  little  enthusiasm  for 
the  establishment  of  wet-nurse  registries.  Even 
prematures  have  been  found  to  do  as  well  and 
even  better  on  cow’s  milk  formulas  than  on 
human  milk.4  6 It  has  been  pointed  out  that  for 
infants  too  weak  to  be  put  directly  on  the 
breast,  the  feeding  of  human  milk  becomes  an 
artificial  procedure.4  This  implies  confirmation 


of  our  emphasis  on  maternal  nursing  as  a dynamic 
process  rather  than  on  human  milk  per  se. 

Artificial  feeding  must  be  considered  as  a 
substitute  for  breast  feeding.  It  became  estab- 
lished through  studies  based  on  breast  feeding. 
Twelve  years  ago,  Dr.  Grover  Powers6  of  Yale 
gave  a classical  paper  before  the  pediatric  sec- 
tion of  this  Society,  in  which  he  traced  the  his- 
torical background  of  artificial  feeding.  Perhaps 
the  two  main  contributions  to  the  success  of 
artificial  feeding  came  from:  (1)  better  care  of 

milk  bacteriologically  (pasteurization,  refrigera- 
tion) ; (2)  boiling  milk  to  change  the  protein  for 
better  digestion. 

Whether  breast-fed  or  bottle-fed,  the  nutrition 
of  the  infant  implies  certain  principles,  which  are 
not  a matter  of  common  sense  but  of  scientific 
development.  These  will  now  be  considered 
briefly.7 

Fluid  Requirements. — While  the  exact  require- 
ment for  water  has  not  been  determined,  it  is 
relatively  high  during  infancy.  In  the  first  half 
year,  2 to  3 ounces  per  pound  per  day  is  necessary. 
Naturally,  it  varies  with  age,  food  intake,  ac- 
tivity, surrounding  temperature,  and  other 
factors.  Ordinarily,  the  water  requirement  is 
met  by  the  satisfaction  of  thirst.  It  is  in  sick 
infants  that  the  chief  danger  of  insufficient  water 
is  encountered,  especially  when  there  is  vomiting, 
diarrhea,  high  fever,  or  excessive  sweating. 
Both  human  and  cow’s  milk  have  a water  con- 
tent of  87.5  per  cent. 

Caloric  Requirement. — The  clinical  measure  of 
success  in  meeting  caloric  needs  is  based  on 
growth,  general  well-being,  and  satiety.  The 
number  of  calories  ingested  can  be  safely  left  to 
the  baby  when  the  milk  supply  is  adequate, 
except  in  the  case  of  sick,  feeble,  or  premature 
infants.  The  full-term  baby  requires  on  an 
average  50  to  55  calories  per  pound;  at  one  year, 
it  is  about  45  calories  per  pound.  For  practical 
purposes,  human  and  cow’s  milk  can  both  be 
considered  to  yield  20  calories  per  ounce.  Ex- 
perience has  shown  that  the  proper  distribution 
of  calories  is  protein  15  per  cent,  fat  35  per  cent, 
and  carbohydrate  50  per  cent.  In  human  milk, 
protein  represents  approximately  8 per  cent  and 
fat  may  be  up  to  50  per  cent. 

Protein. — As  the  word  indicates,  protein  holds 
first  place  as  an  essential  nutrient.  Its  nutritive 
value  depends,  so  far  as  is  known,  only  on  the 
kind  and  number  of  amino  acids  of  which  it  is 
composed.  Of  the  twenty-two  amino  acids, 
ten  have  been  found,  by  feeding  experiments  in 
rats,  to  be  necessary  for  growth  and  develop- 
ment. One  cannot  say,  however,  that  the 
other  fourteen  or  more  constituent  amino  acids 
are  of  no  importance.  Reliance  for  growth  and 
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maintenance  of  health  remains  with  the  natural 
protein  foodstuffs.  Proteins  of  animal  origin 
are  about  twice  as  efficient  as  those  of  vegetable 
origin.  On  the  basis  of  weight,  an  infant  re- 
quires approximately  three  times  as  much  pro- 
tein as  an  adult,  as  is  also  true  for  calories  and 
water.  The  protein  needs  of  a breast-fed  infant 
are  apparently  met  with  8 per  cent  of  the  total 
calories;  with  cow’s  milk  it  has  been  found  ad- 
visable to  give  about  10  to  20  per  cent.  For 
premature  infants,  the  higher  level  of  protein  in- 
take is  advocated,  the  explanation  being  that 
many  of  these  infants  have  difficulty  in  digesting 
and  absorbing  fat.8  Human  milk  when  fed  in  the 
amounts  needed  to  meet  the  high  requirements 
for  maintenance  and  growth  necessitates  an  ex- 
cessive fluid  intake  and  too  high  a level  of  fat, 
sometimes  exceeding  the  tolerance.  For  these 
reasons,  heated  cow’s  milk  mixtures  are  often 
preferred  for  premature  infants.4-5-8 

Protein,  besides  being  adequate  in  quality  and 
amount,  also  must  be  denatured  in  order  to  pro- 
duce fine  curds.  This  is  done  in  various  ways, 
boiling  being  perhaps  the  most  common.  This 
also  explains  the  present  popularity  of  evaporated 
milk. 

The  protein  needs  in  the  breast-fed  are  met  by 
2V2  ounces  per  pound.  Cow’s  milk  provides  it 
with  iy2  to  2 ounces  per  pound,  with  a total 
of  not  over  a quart  for  twenty-four  hours. 
With  evaporated  milk,  from  four-fifths  to  one 
ounce  per  pound  is  needed,  and  the  total  for 
twenty-four  hours  need  not  exceed  one  tall  can, 
or  13  ounces. 

Fat. — The  human  caloric  requirements  for 
fat  are  not  well  established.  Of  the  various  lipids, 
those  known  to  be  important  nutritionally  are: 
fats  (triglycerides),  even  though  they  may  be 
synthesized  in  the  body;  unsaturated  fatty 
acids,  linoleic  and  arachidonic,  which  are  not 
synthesized;  and  certain  plant  sterols,  prin- 
cipally ergosterol,  which  yields  vitamin  D on 
irradiation.9 

Cow’s  milk  contains  approximately  3.5  per  cent 
fat.  It  is  more  variable  in  breast  milk,  which 
contains  relatively  larger  quantities  of  the  more 
readily  absorbed  olein.  Volatile  fatty  acids 
account  for  about  2.5  per  cent  in  breast  milk 
and  27  per  cent  in  cow’s  milk. 

Carbohydrate. — Lactose  makes  4.5  per  cent  in 
cow’s  milk  but  6.5  per  cent  in  human  milk. 
Some  form  of  carbohydrate  to  the  extent  of  one- 
half  to  one  ounce  is  usually  put  into  formulas. 
Recently  there  has  been  a tendency  to  keep  the 
added  sugar  low  or  to  leave  it  out  entirely.9-10 

Minerals  or  Salts. — The  child’s  requirements 
for  salts  are  relatively  higher  than  the  mere 
maintenance  requirements  of  the  adult.  It  has 


been  estimated  that  for  each  gram  phosphorus 
retained  in  the  body  0.3-Gm.  minerals  also  is 
deposited,  so  that  if  the  protein  is  adequate  the 
necessary  inorganic  material  will  be  provided. 

Cow’s  milk  contains  three  or  four  times  as 
much  mineral  as  human  milk,  but  neither  con- 
tains an  adequate  amount  of  iron.  They  have 
to  be  supplemented,  especially  in  prematures. 
In  addition  to  iron,  iodine,  calcium,  and  fluorine 
are  likely  to  be  deficient  in  amount  and  may 
need  to  be  supplemented. 

Construction  of  Formula. — The  formula  con- 
sists of  milk,  water,  and  sugar.  Evaporated 
milk  has  many  advantages,  since  the  process 
alters  the  casein  so  that  the  curd  is  softer  and 
smaller  than  that  of  boiled  milk  and  approaches 
that  of  breast  milk.  It  is  also  less  allergenic. 
McCollum11  recently  has  developed  a supple- 
mented evaporated  milk,  Formulae,  containing 
adequate  amounts  of  vitamins  and  minerals. 
The  preceding  principles  can  serve  as  a guide  to 
the  simple  construction  of  formulas.  Since  no 
two  babies  are  exactly  alike,  the  initial  formula 
will  have  to  be  modified  on  the  basis  of  the  in- 
fant’s response  as  shown  by  his  growth  and 
satiety.  As  solid  food  is  added  to  the  infant’s 
diet,  there  is  practically  never  any  need  to  give 
more  than  seven  or  eight  ounces  of  milk  at  an 
individual  feeding,  or  more  than  a tall  can  of 
evaporated  milk,  or  more  than  a quart  of  whole 
milk  during  a twenty-four  hour  period.  It 
hardly  should  need  emphasizing  at  this  time  that 
it  is  a human  being  who  is  to  drink  the  formula; 
that  he  seems  to  know  how  much  he  wants  at 
his  feeding,  and.  that  he  may  wake  up  early  or 
late,  or  may  cry  for  reasons  other  than  hunger. 
There  is  no  basis  in  physiology  for  giving  every 
ten-pound  infant  five  feedings  of  exactly  six 
ounces  each,  having  a value  of  500  calories. 

Vitamins. — Vitamins  C and  D have  to  be  sup- 
plemented whether  the  baby  is  breast  fed  or 
bottle  fed.  Of  vitamin  D,  400  to  800  units 
daily  are  necessary  and  a greater  relative  amount 
is  required  by  prematures.  The  vitamin  D 
supplement  provides  also  vitamin  A.  The  need 
for  A is  greater  in  children  with  faulty  fat  ab-\ 
sorption  or  liver  disease.  The  average  require- 
ment for  C is  30  mg.  but  prematures  need  rela- 
tively larger  amounts,  two  or  three  times  the 
average  amount,  to  aid  in  the  metabolism  of 
tyrosine  and  phenylalanine.  Bottle-fed  infants 
should  receive  ascorbic  acid  or  orange  juice 
within  the  first  weeks  of  life.  The  requirement 
in  infants  for  niacin  is  given  as  4 mg.,  and  for 
riboflavin  and  thiamin,  0.4  mg.  each.  Cow’s 
milk  contains  38  micrograms  of  thiamin  per  100 
cc.  while  mature  human  milk  contains,  on  the 
average,  14  micrograms.2  Similarly,  breast  milk 
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contains  much  less  riboflavin  than  cow’s  milk, 
37  micrograms  compared  with  200  micrograms 
per  100  cc.  On  the  other  hand,  breast  milk  is 
richer  in  niacin,  containing  183  micrograms  in 
contrast  to  85  in  cow’s  milk  per  100  cc.  When 
solid  food  also  is  given,  it  is  obvious  that  the 
chief  constituents  of  the  vitamin  B-complex  are 
supplied  ordinarily  in  sufficient  amounts,  though 
during  fever  or  diarrhea  the  need  for  thiamin 
may  be  increased. 

Summary 

Common  sense  in  infant  feeding  implies  ma- 
ternal nursing.  The  reasons  for  the  decline  in 
breast  feeding  are  considered  and  the  need  for 
re-education  is  emphasized.  Maternal  nursing 
as  a dynamic  prooess  is  stressed.  The  principles 
governing  infant  feeding  and  vitamin  require- 


ments are  reviewed.  In  both  maternal  nursing 
and  artificial  feeding,  cognizance  is  taken  of  the 
psychologic  approach. 
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INDUSTRIAL  MEDICINE 

As  recently  as  twenty-five  years  ago,  a physician 
who  accepted  a position  in  ‘ ‘Industrial  Medicine” 
was  considered  to  have  stepped  down  from  a high 
professional  plane  to  one  distinctly  lower.  It  was 
assumed  the  quality  of  medicine  practiced  would  be 
lower  and  that  the  doctor  would  become  more  and 
more  commercially  minded. 

Today,  we  see  a very  different  picture.  Every 
great  commercial  or  industrial  organization  has  its 
medical  department,  and  in  some  communities 
these  departments  are  the  leaders  in  professional 
advancement.  This  development  has  gone  hand 
in  hand  with  expanding  Public  Health  Departments, 
both  state  and  national,  and  has  been  in  step  with 
the  developing  plans  for  prepaid  medical  and  hospi- 
tal care  which  have  sprung  up  all  over  the  indus- 
trial parts  of  this  country. 

The  vision  and  generosity  of  leaders  of  industry 
have  been  the  chief  factors  in  this  growth.  Men 
capable  of  building  a great  complex  business  organi- 
zation are  men  who  understand  using  the  best 
materials  and  employing  the  best  workers.  When 
they  began  the  medical  departments  of  their  in- 
dustries they  used  the  best  equipment  and  they 
employed  the  best  available  nurses  and  doctors; 
or  if  they  did  not  start  this  way  their  business 
sense  soon  showed  them  their  mistake  and  they 
rectified  it  with  vigorous  business  action.  High 
Officials  began  to  study  other  medioal  departments, 
began  to  inform  themselves  as  to  new  public  health 
methods;  and  the  medical  staffs  were  encouraged  to 
broaden  their  field  of  activity.  What  business 
asked  of  its  medical  men  and  women  was  a clear 


story  of  how  to  justify  some  additional  installation. 
If  it  paid  in  added  efficiency,  time  saving,  and  better 
health  of  the  employee,  the  cost  could  be  met.  Too 
often  the  general  public  fails  to  understand  how 
deeply  the  leaders  of  business  feel  their  responsibility 
toward  their  personnel.  Even  in  so-called  hard- 
boiled  organizations  the  welfare  ol  the  staff  is  a 
matter  of  importance,  and  this  feeling  of  group 
unity  has  been  one  of  the  reasons  for  the  develop- 
ment of  industrial  medicine  to  its  present  high  level. 

Today,  industrial  medicine  is  a well-developed 
branch  of  public  health  and  is  recognized  and  valued 
by  the  other  subdivisions  of  the  profession.  Last 
fall  when  the  community  was  urged  to  inoculate 
against  virus  influenza,  A and  B,  the  medical  de- 
partments of  industry  were  among  the  first  to  act 
on  this  recommendation.  And  recently  in  New 
York,  all  medical  departments  were  vaccinating  their 
personnel  against  smallpox,  thus  relieving  the  strain 
on  hospitals  and  other  public  vaccination  centers 
which  would  have  been  overburdened  by  the  rush  of 
people  to  protect  themselves  from  infection. 

As  an  educating  force  in  the  community,  industrial 
medical  departments  rate  high.  The  constant 
example  of  careful  work,  good  equipment,  and  in- 
telligent advice  is  teaching  a large  and  important 
element  of  the  population  higher  standards  of 
medical  practice.  All  in  all,  the  medical  world 
has  benefited  by  these  departments  and  we  may 
look  for  their  continuance  and  their  improvement 
through  the  years  to  come. — Editorial , Journal  of 
the  American  Medical  Women’s  Association,  June, 
1947 


THE  IMPORTANT  INGREDIENT 

It  is  often  overlooked  that  the  ultimate  control  of 
tuberculosis  will  depend  upon  the  effectiveness  of  the 
training  given  to  the  infected  individual.  Case  find- 
ing in  tuberculosis  is  of  little  value  unless  it  is  fol- 
lowed by  treatment;  to  go  to  a sanatorium  is  not  as 
important  as  to  remain  there  until  the  disease  is 
arrested;  the  permanence  of  the  arrest  in  any  case  of 


tuberculosis  is  always  a matter  of  personal  discipline 
and  vigilance.  At  every  step  of  the  road  the  physi- 
cian must  keep  the  conscious  active  cooperation  of 
the  patient. 

This  comes  about  only  when  continuous  education 
of  the  patient  is  carried  on  by  the  physician  and 
those  associated  with  him. 


THE  STUDY  OF  CERTAIN  PATHOLOGIC  PROCESSES  WITH  THE 
AID  OF  ISOTOPIC  HYDROGEN* 

DeWitt  Stetten,  Jr.,  M.D.,  Ph.D.,  Boston,  Massachusetts 
{From  the  Department  of  Biological  Chemistry , Harvard  Medical  School ) 


DURING  the  past  several  years  my  col- 
laborators and  I have  concerned  ourselves 
largely  with  a study  of  the  origin  and  fate  of  the 
reservoirs  of  carbohydrate  and  fat  in  the  intact 
animal  in  health  and  disease — a study  in  which 
we  have  had  frequent  occasion  to  use  isotopic 
tracers  as  an  experimental  device.  In  order  to 
permit  the  presentation  of  our  experimental  re- 
sults in  proper  perspective,  it  may  be  profitable 
to  review  briefly  some  of  the  underlying  bio- 
chemical ideas  current  today. 

Fig.  1 presents  a scheme  familiar  to  most  of 
you  in  which  the  several  sources  and  fates  of 
glucose  are  depicted.  Glucose  arises  from  car- 
bohydrate of  the  diet,  from  the  breakdown  of 
glycogen,  and  from  synthesis  from  lesser  frag- 
ments, and  it  may  be  pointed  out  that  the  latter 
two  processes  entail  the  hydrolysis  of  glucose-6- 
phosphate,  a reaction  that  occurs  in  liver  but  not 
in  muscle.  Glucose  in  turn  has  many  fates, 
notably  its  conversion  into  glycogen,  fat,  3-carbon 
fragments,  ultimately  CO2  and  H20  among 
others,  but  in  so  far  as  is  currently  known,  an 
initial  phosphorylation  catalyzed  by  the  ubiq- 
uitous enzyme  hexokinase  is  an  obligatory 
first  step. 

There  is  ample  evidence  for  the  occurrence  in 
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the  animal  or  in  isolated  systems  of  the  several 
processes  just  outlined.  Of  the  relative  rates  of 
these  reactions  in  the  normal  healthy  animal, 
and  of  the  alterations  of  these  rates  in  disease, 
relatively  little  is  known  with  assurance.  The 
biochemical  analysis  of  the  disease  process  often 
proves  to  be,  not  the  institution  of  a new  chemical 
reaction,  nor  the  abolition  of  some  normally 
occurring  process,  but,  rather,  an  alteration  in 
the  rate  of  some  normally  occurring  reaction. 
In  our  studies  we  have  considered  the  rates  of 
glycogen  synthesis  under  various  conditions,  the 
rate  of  glycogen  breakdown,  the  rate  of  glucose 
synthesis  from  small  fragments,  and  the  rate  of 
fatty  acid  formation.  All  the  studies  to  be  re- 
ported have  been  carried  out  on  intact  animals, 
in  most  instances  in  a uniform  state  of  nutrition. 

First,  a few  words  about  technic.  When 
deuterium  oxide,  heavy  water,  is  added  to  the 
body  fluids  of  an  animal,  no  perceptible  change 
occurs  in  the  functioning  of  that  animal.  How- 
ever, from  that  moment  on,  in  so  far  as  stable 
hydrogen  is  introduced  into  the  molecules  of  any 
synthesized  compound,  deuterium  will  appear  in 
that  compound,  and  as  newly  synthesized  mole- 
cules replace  pre-existing,  nonisotopic  molecules, 
the  deuterium  concentration  in  that  compound 
will  rise  toward  some  maximum  value,  w, 
achieved  experimentally  only  at  infinite  time. 
Clearly  the  rate  at  which  new  molecules  are 
replacing  old  will  be  related  to  the  rate  at  which 
the  isotope  concentration  is  approaching  this 
maximal  value.  The  equation  presented  in 
Fig.  2 represents  the  relationship  between  the 
isotope  concentration,  i,  and  time,  t when  certain 
experimental  conditions  are  met.  k is  the 
fraction  of  tissue  constituent  replaced  per  unit 
time.  You  will  note  that  k is  the  slope  of  a 

straight  line  obtained  when  In  .-*ma\-  is  plotted 
against  it.  lmai  1 
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TABLE  1. 


Per  Cent  of  Deuterium  in 

Liver 

Fatty  Liver  Carcass 

Days 

Acids 

Glycogen 

Glycogen 

0.125 

5.4 

0.6 

1.7 

1 

15.5 

19.6 

3.0 

2 

21.9 

16.4 

6.1 

4 

27.8 

23.6 

9.6 

8 

35.8 

28.8 

19.9 

16 

37.8 

28.9 

24.3 

OO 

37.9 

28.9 

25.5 

TABLE  2. 

k 

f1/* 

Days-1 

Days 

Liver  fatty  acids 

0.37 

1.9 

Liver  glycogen 

0.68 

1.0 

Carcass  glycogen 

0.19 

3.6 

Given  in  Table  1 are  analytic  data  for  liver  and 
muscle  glycogens,  as  well  as  liver  fatty  acids, 
in  normal  adult  rats  on  uniform  high  carbohy- 
drate diets  and  at  constant  weight.1  The  rise 
in  deuterium  concentration  of  each  constituent 
with  the  passing  of  time  will  be  noted,  and  the 
extrapolated  values  for  infinite  time  are  also 
included.  For  the  graphic  analysis  of  such  data 

plots  of  In  . lmax  . against  time  are  prepared  (Fig. 

lmax  1 

3)  and  the  slopes  of  the  best  straight  lines  deter- 
mined. The  numerical  values  of  these  slopes  are 
given  in  Table  2.  It  will  be  seen  that  each  day 
some  70  per  cent  of  liver  glycogen,  and  some 
20  per  cent  of  muscle  glycogen  are  replaced  by 
newly  synthesized  material  in  the  normal  adult 
rat. 

Stated  another  way,  the  half  life  of  liver 
glycogen  is  about  one  day,  of  muscle  glycogen 
about  three  to  four  days.  Combining  these 
figures  with  the  quantities  of  glycogen  known  to 
occur  at  these  sites,  one  may  calculate  readily  the 
weight  of  glycogen  synthesized  and  destroyed 
daily  by  these  rats.  The  value  arrived  at  was 
0.44  Gm.  per  day.  In  other  words,  only  about 
0.5  Gm.  of  glucose  was  consumed  each  day  in  the 
maintenance  of  the  body  glycogen  stores,  and 
this  in  spite  of  the  fact  that  our  rats  were  eating 
1 5 Gm.  of  glucose  daily  in  their  diets,  or  30  times 
as  much. 

With  the  fate  of  only  some  3 per  cent  of  the 
ingested  glucose  accounted  for  as  glycogen,  the 
fate  of  the  remainder  was  naturally  a matter  of 
interest.  From  similar  data  obtained  from  the 
body  fats,  it  could  be  shown  that  about  2 Gm. 
of  fatty  acids  wTere  synthesized  each  day  by  rats 
on  a fat-free  diet  to  replace  body  fat  that  was 
simultaneously  being  destroyed,  and  it  could 
be  estimated  that  some  5.0  Gm.  of  glucose  were 
consumed  in  this  process.  In  other  words,  about 
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10  times  as  much  glucose  was  utilized  each  day 
to  replenish  body  fat  stores  as  to  replenish  body 
glycogen. 

The  conclusion  that  we  have  reached  on  the 
basis  of  this  type  of  study  is  that  the  rat  not  only 
contains  a great  deal  more  fat  in  his  body  than 
glycogen,  but,  in  units  of  grams  per  day,  he 
turns  over  a great  deal  more  fat  each  day  than 
glycogen.  A much  larger  fraction  of  the  car- 
bohydrate of  his  diet  is  consumed  each  day  in 
the  maintenance  of  body  fat  than  in  the  main- 
tenance of  body  glycogen  stores. 

An  interesting  contrast  to  this  situation  in  the 
adult  rat  is  that  provided  by  the  rat  fetus.  The 
fetus  in  general  is  notably  poor  in  depot  fat  and 
extraordinarily  rich  in  glycogen.  Whereas  the 
adult  rat  contains  from  20  to  50  times  as  much 
fat  as  glycogen,  the  rat  fetus  contains  about 
equal  quantities  of  these  constituents.  We  have 
completed  just  recently  a series  of  studies  on  this 
interesting  experimental  animal,  employing  much 
the  same  technic  as  that  previously  employed  in 
the  adult.2  We  observed,  in  other  words,  the 
rate  of  the  incorporation  of  deuterium  into  fatty 
acids,  cholesterol,  and  glycogen  of  the  eighteen- 
day  rat  fetus  after  the  administration  of  heavy 
water  to  the  maternal  organism.  A graphic 
presentation  of  some  of  the  results  is  given  in 
Fig.  4.  It  will  be  seen  that  the  deuterium  con- 
centration in  the  fetal  fatty  acids,  as  well  as  in 
the  cholesterol,  rose  rapidly,  and  achieved  half 
of  maximal  value  in  each  case  in  about  two  days. 
This  indicates  that  about  half  of  the  fatty  acids 
or  cholesterol  present  in  the  fetus,  at  this  stage  of 
development,  had  been  synthesized  in  the  pre- 
ceding two  days.  Unfortunately,  it  is  difficult 
to  state  with  certainty,  the  extent  to  which  this 
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Fig.  4. 

synthesis  occurred  in  the  fetus,  in  view  of  the 
fact  that  we  were  able  to  demonstrate  unequivo- 
cally the  transplacental  passage  of  both  fatty 
acids  and  cholesterol.  This  demonstration 
hinged  upon  the  feeding  to  the  pregnant  rat  of 
isotopically  labeled  fatty  acids  in  one  instance 
and  cholesterol  in  another.  The  abundant 
presence  of  isotope  in  the  corresponding  fetal 
products  proved  that  these  materials  do  cross 
the  rat  placenta  from  the  maternal  to  the  fetal 
side. 

The  synthesis  of  glycogen  by  the  fetus  has  been 
studied  by  the  same  process  (Fig.  5).  I shall 
not  trouble  you  with  the  details  of  the  mathe- 
matical analysis,  other  than  to  point  out  the 
rapid  smooth  enrichment  of  fetal  glycogen  with 
isotope.  From  the  shape  of  this  curve  we  have 
been  able  to  calculate  that  the  rat  fetus  of  this 
age  manufactures  each  day  a quantity  of  gly- 
cogen equal  roughly  to  the  quantity  that  it 
contains.  If  the  fetus  did  not  at  the  same  time 
destroy  glycogen,  this  would  lead  to  a daily 
doubling  of  its  glycogen  content.  The  fact  that 
the  glycogen  content  is  increasing  only  about 
40  per  cent  per  day,  at  this  stage  of  development, 
indicates  a rate  of  glycogenolysis  of  about  60  per- 
cent of  the  synthetic  rate. 

Per  gram  of  tissue,  the  quantity  of  glycogen 
which  the  fetus  is  making  and  destroying  daily 
is  impressively  greater  than  the  corresponding 
rate  in  the  adult  rat.  On  the  other  hand,  the 
rate  of  fatty  acids  synthesis  by  the  fetus,  in  com- 
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parable  terms,  is  far  slower  than  in  the  adult.  It 
has  seemed  to  me  that  these  findings  have  an 
altogether  reasonable  meaning  and  I should  like 
to  present  for  your  amusement  my  interpre- 
tation of  them. 

When  energy  is  to  be  stored  for  a protracted 
period  in  a living  cell,  there  appear  to  be  two 
general  processes  available,  both  of  which  involve 
removal  of  a large,  organic  molecule  from  the 
continuous  watery  phase.  The  one  is  the  gen- 
eration of  polysaccharides,  such  as  glycogen  or 
starch,  the  other  the  deposition  of  fat.  In 
many  simpler  forms  of  life,  polysaccharide 
formation  seem  to  be  predominant,  and,  indeed, 
there  would  appear  to  be  little  advantage  in  the 
storage  of  large  fat  depots  in  such  forms.  Only 
when  survival  of  the  individual  or  of  the  species 
is  dependent  upon  motility  does  a real  benefit 
in  the  abundant  storage  of  fat  over  carbohydrate 
appear.  If  one  stores  fat  in  preference  to  poly- 
saccharide, per  calorie  stored  one  is  required  to 
carry  around  less  than  one  half  as  much  weight, 
and  it  follows,  therefore,  that,  for  a given  caloric 
reservoir,  the  fat-storing  organism  will  be  more 
motile  than  the  polysaccharide  storer. 

In  the  vegetable  world  one  usually  encounters 
vast  carbohydrates  stores  and  scanty  fat  stores. 
A striking  exception  is  found  in  certain  seeds, 
like  the  cotton  seed,  in  which  fat  abounds.  Sav- 
ing of  weight  in  such  a seed  is  obviously  of  bene- 
fit to  wide  dissemination  which  in  turn  favors  the 
survival  of  the  seed  and  of  the  species.  In  the 
animal  kingdom,  in  general,  one  finds  much  fat 
and  little  polysaccharide.  A striking  exception 
is  noted  in  mollusca,3  which  are  very  rich  in 
glycogen  and  poor  in  fat,  but  the  mussel,  other- 
wise defended,  does  not  depend  upon  motility 
for  survival.  'The  rat,  on  the  other  hand,  is  a 
very  motile  animal.  Although  his  diet  may  be 
largely  carbohydrate,  the  material  derived  from 
that  diet  for  storage  is  predominantly  fat,  and 
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the  rat’s  agility  and  liis  survival  is,  in  some 
measure,  the  happy  consequence  of  this  fact. 
Were  he  to  store  glycogen  isocalorically  in  place 
of  fat,  his  weight  necessarily  would  increase 
perceptibly. 

Our  findings  in  the  rat  fetus  we  take  as  a kind 
of  biochemical  atavism.  In  contrast  to  the 
adult,  the  fetus  has  proved  to  be  fundamentally 
a glycogen-storing  organism,  resembling  in  this 
regard  the  vegetable  forms.  The  rat  fetus  is  like 
the  common  vegetables  in  other  regards  and  of 
interest  here  is  the  fact  that  his  survival  is  not 
dependent  upon  motilitjL  He,  further,  has  no 
need  as  yet  for  the  thermal  insulation  and  me- 
chanical cushioning  afforded  by  a subcutaneous 
layer  of  adipose  tissue. 

In  the  fight  of  this  discussion,  the  glycogen 
stores  of  the  mammalian  fiver  begin  to  resemble 
a Darwinian  vestige.  It  is  obvious  that  fiver 
glycogen  in  the  contemporary  mammal  does  serve 
a function  as  a reservoir  of  energy  and  of  glucose. 
It  is  a very  small  reservoir,  however,  and  when 
it  has  been  exhausted  no  drastic  clinical  change 
is  demonstrable.  If  you  will  recall  in  the  first 
figure,  glycogen  was  situated  as  a cul-de-sac  off 
the  main  fine  of  reactions  whereby  glucose  is 
burned  to  CO2  and  H20,  and  I would  suggest 
that  it  resembles  that  other  cul-de-sac  of  wide 
repute,  the  vermiform  appendix,  in  more  regards 
than  one. 

After  this  philosophic  excursion,  I should  like 
to  carry  you  back  to  the  laboratory  again.  I 
have  already  pointed  out  to  you  how  we  have 
taken  advantage  of  the  relationship  between  the 
rise  in  deuterium  concentration  of  glycogen  and 
the  rate  of  its  turnover.  There  is  another  factor 
which  determines  in  part  the  concentration  of 
deuterium  in  any  particular  sample  of  glycogen, 
namely,  the  nature  of  the  precursor.  In  Table 
3 are  collected  data  designed  to  show  the  nature 
of  this  relationship.4-5  Glycogen  has,  in  each 


TABLE  3. — Deuterium  Concentration  in  Liver  Gly- 
cogen 


Percentage  of 

After  Feeding  of 

Body  Water 

Glucose 

38 

Fructose 

44 

Mannose 

35 

Galactose 

33 

dl-Glyceraldehyde 

43 

dl-Glyceric  Acid 

43 

Dihydroxyacetone 
Lactic  Acid 

56 

57 

case,  been  allowed  to  accumulate  in  the  fiver  of 
the  previously  fasted  rat,  one  or  another  gly- 
cogenic substance  serving  as  precursor.  The, 
point  that  I wish  to  make  is  that  the  formation  of 
glycogen  from  small  fragments,  like  lactate, 
results  in  the  appearance  of  high  concentrations 
of  deuterium  in  the  glycogen  sample,  when  com- 


pared with  glycogen  formed  from,  let  us  say, 
glucose.  The  reason  for  this  is  that  only  by 
chemical  reaction  involving  the  carbon-bound 
hydrogens  is  deuterium  introduced  into  glycogen 
and  more  such  reactions  intervene  between  lac- 
tate and  glycogen  than  between  glucose  and 
glycogen. 

An  example  of  how  this  may  influence  experi- 
mental results  is  seen  in  our  study  of  the  thiamin 
deficient  rat.6  From  the  point  of  view  of  gly- 
cogen synthesis,  this  animal  presents  two  peculi- 
arities. In  the  first  place,  due  to  anorexia, 
probably  less  glucose  is  presented  to  the  fiver. 
In  the  second  place,  due  to  the  roles  of  thiamin 
pyrophosphate  in  various  enzyme  systems, 
many  normal  dispositions  of  pyruvate  are  hin- 
dered, and  the  blood  level  of  pyruvate  rises.  Our 
experimental  observation  in  the  thiamin  de- 
ficient rats  receiving  deuterium  oxide  was  that 
whereas  very  little  glycogen  was  found  in  their 
fivers,  what  was  found  was  about  twice  as  rich 
in  deuterium  as  the  control  value  (Table  4). 
The  glycogen  that  was  laid  down  in  the  fivers  of 
the  deficient  animals  apparently  was  made  largely 
from  pyruvate  rather  than  glucose. 


TABLE  4. — Deuterium  Concentration  in  Liver  Glyco- 
gen of  Normal  and  Thiamin-Deficient  Rats 


Mg. 

D,  Per- 

Glycogen 

centage  of 

per  Liver 

Body  Water 

Normal 

8.1 

18.7 

Thiamin-deficient 

0.5 

41.0 

Similar  observations  have  been  made  on  the 
action  of  adrenalin  in  the  fasted  rat.  You  will 
recall  that  whereas  in  the  well-nourished  animal, 
.the  major  effect  of  adrenalin  is  to  provoke  a 
decrease  in  fiver  glycogen  and  a rise  in  blood 
glucose,  in  the  fasted  animal,  deficient  in  liver 
glycogen,  adrenalin  administration  is  followed 
by  an  entirely  different  sequence  of  events. 
Previous  workers7  have  shown  a fall  in  muscle 
glycogen,  a rise  in  blood  lactate,  and  a secondary 
rise  in  liver  glycogen.  They  suggest  that  the 
fiver  glycogen  that  appears  is  formed  from  the 
lactate  which  the  muscle  discharges.  We  have 
argued  that  in  this  event  the  fiver  glycogen  should 
resemble  isotopically  that  formed  when  lactate 
was  fed  and  from  the  figures  in  Table  5 it  will  be 
seen  that  this  expectation  was  gratified.8  As 
the  Coris  had  postulated,7  it  would  seem  that  the 

TABLE  5. — Deuterium  Concentration  in  Liver  Glyco- 
gen after  Injection  of  Adrenalin 


D,  Percentage 

Treatment  of  Body  Water 

Glucose  38 . 1 

Lactate  57 . 0 

Adrenalin  56 . 2 
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glycogen  appearing  in  the  liver  of  the  fasted  rat 
in  response  to  adrenalin  is  formed  from  circula- 
ting lactate. 

The  alterations  that  we  have  observed  in  the 
diabetic  rat  are  indicated  by  data  in  Table  6. 9 

TABLE  6. 

- — Per  Cent  of  Deuterium  in 

Liver  Carcass  Liver  Depot 

Gly-  Gly-  Fatty  Fatty 

cogen  cogen  Acids  Acids 

Alloxan  diabetes, 

glucose  diet  43.1  22.3  9.1  9.0 

Phlorhizin  poisoning  16.1  9.1  17.0  7.2 


Despite  the  decrease  in  quantity  of  glycogen,  the 
appearance  of  deuterium  in  glycogen  of  both 
liver  and  muscle  proves  that  glycogen  synthesis 
was  still  proceeding.  The  deuterium  concen- 
trations observed  in  these  samples  were,  in  fact, 
much  higher  than  were  found  in  normal  rats 
after  the  same  time  interval,  indicating  that  the 
glycogen  deposited  in  the  diabetic  rats  was  being 
formed  preferentially  from  small  fragments  rather 
than  from  glucose  directly.  In  the  same  animals, 
from  the  quantities  and  deuterium  concentrations 
of  liver  and  depot  fatty  acids,  it  could  be  cal- 
culated that  fatty  acid  synthesis  was  proceeding 
at  only  about  5 per  cent  of  the  normal  rate.  In 
others  words,  this  particular  fate  of  glucose, 
iipogenesis,  had  all  but  stopped,  and  the  5 Gm. 
of  glucose  which  in  the  normal  rat  were  consumed 
daily  in  this  process  were  not  utilized  in  the 
diabetic  rat  and  contributed  to  the  glucosuria. 

The  liver  fatty  acids  of  the  diabetic  rabbit 
(Table  7)  revealed  a similar  tendency.10 

TABLE  7. 

Per  Cent  of  Deuterium  in 


Treatment 

Liver 

Fatty 

Acids 

Depot 

Fatty 

Acids 

Liver 

Glyco- 

gen 

Carcass 

Glyco- 

gen 

Alloxan  diabetes 

2.7 

1.2 

5.5 

4.5 

Alloxan  diabetes 

1.4 

1.1 

5.7 

3.2 

Normal  control 

6.6 

0.8 

28.6 

4.6 

Normal  + insulin 

26.1 

2.3 

8.6 

3.7 

Here  again  the  deuterium  concentrations  were 
significantly  below  that  of  the  normal  control  liver 
fatty  acid,  indicating  an  impairment  in  the  dia- 
betic in  hepatic  Iipogenesis.  In  the  rabbit,  in 
addition,  we  have  been  able  to  show  the  converse 
of  this  effect,  something  which  to  date  we  have 
not  been  able  to  show  in  the  rat.  The  injection 
of  insulin  into  the  normal  rabbit  resulted  in  a 
marked  increase  in  the  deuterium  concentration 
of  the  liver  fatty  acids,  the  value  reaching  4 
times  the  normal  level  and  10  or  more  times  the 
diabetic  level.  This  can  only  be  accounted  {or 
by  postulating  a tremendous  increase  in  the  rate 
of  Iipogenesis  incident  to  insulin  administration. 


The  extra  synthesized  fat  is,  apparently,  in  part 
transported  to  the  depots,  as  indicated  by  the 
rise  both  in  quantity  and  deuterium  concentra- 
tion of  the  depot  fat,  and  I should  like  to  suggest 
that  this  stimulus  to  Iipogenesis  may  contribute 
to  the  weight  gain  observed  when  insulin  is 
administered  to  underweight  individuals. 

When  insulin  is  injected  into  the  rabbit,  a 
massive  increase  in  the  quantity  of  glycogen  in 
liver  and  in  muscle  results.  This  glycogen,  in 
both  sites,  is  poorer  in  deuterium  than  that  of  the 
normal  control  which  indicates  that  it  has  been 
formed  fairly  directly  from  glucose  of  the  diet, 
without  much  opportunity  for  introduction  of 
deuterium  from  the  body  water. 

We  have  carried  out  several  studies  on  the 
nature  of  the  urinary  glucose  in  these  diabetic 
animals,  and  Table  8 shows  the  type  of  results 
obtained.9 


TABLE  8. 


Urine 

Total 

Glucose 

Synthe- 

Glucose 

Synthe- 

sized, 

Volume, 

Glucose, 

sized, 

Per- 

Cc. 

Gm. 

Gm. 

centage 

Alloxan  diabetes 

284 

14.2 

3.6 

25.4 

Phlorhizin  pois- 
oning 

24 

3.3 

1.2 

35.0 

From  a comparison  of  the  deuterium  con- 
centration in  the  urine  water  and  the  urine 
glucose  it  is  possible  to  estimate  the  fraction  of 
all  the  glucose  that  was  synthesized  and  the 
fraction  that  came  directly  from  the  diet.  Be- 
cause normal  animals  do  not  exhibit  glucosuria, 
we  have,  of  course,  no  normal  controls  in  this 
case.  However,  we  have  compared  the  calcu- 
lated fraction  of  urinary  glucose  synthesized  in  the 
truly  diabetic  and  in  the  phlorhizinized  rat,  and 
from  this  it  would  appear  that  certainly  no  more, 
possibly  less,  gluconeogenesis  occurred  in  the 
diabetic  than  in  the  phlorhizinized  rat. 

Summary 

I should  like  to  allocate  these  effects  with  re- 
spect to  the  diagram  presented  in  Fig.  1.  The 
diabetic  animal  makes  glycogen,  but  the  glycogen 
that  he  makes  is  excessively  rich  in  deuterium 
and,  we  postulate,  is  made  from  small  fragments. 
His  ability  to  convert  glucose  directly  into  glyco- 
gen definitely  is  impaired.  Likewise^  he  is  almost 
unable  to  convert  glucose  into  fatty  acid.  Ample 
respiratory  quotient  data  indicate  an  impairment 
of  his  ability  to  convert  glucose  into  CO2,  and 
the  studies  of  others11  suggest  an  inability  to 
convert  glucose  into  3-carbon  fragments. 

The  administration  of  insulin  in  each  case 
favors  the  utilization  of  glucose.  As  we  have 
shown,  an  abundance  of  fatty  acid  is  synthesized, 
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glycogen,  made  directly  from  glucose,  is  de- 
posited, and  respiratory  quotients  close  to  unity 
indicate  a stimulus  to  complete  oxidation. 

All  of  these  phenomena  observed  in  response 
to  lack  or  excess  of  insulin  have  only  one  step  in 
common,  the  hexokinase-catalyzed  phosphoryl- 
ation of  glucose.  If  this  fails,  the  generation  of 
all  products  arising  from  glucose-6-phosphate  will 
be  inhibited.  If  hexokinase  is  excessively  acti- 
vated, fat,  pyruvate,  glycogen  all  may  be  formed 
in  abundance.  The  fundamental  observation 
of  Price,  Cori,  and  Colowick12  that  hexokinase  is 
subject  to  inhibition  by  a material  present  in  the 
anterior  pituitary,  and  that  this  inhibition  is  in 
turn  overcome  by  insulin,  goes  a very  long  way 
to  account  for  all  these  and  many  other  of  the 
metabolic  alterations  in  diabetes  and  in  hyper- 
insulinism.  When  insulin  is  lacking,  or  when 
inhibitor  is  in  excess,  the  hexokinase  reaction  is 
retarded  and  the  utilization  of  glucose  in  all 
its  manifestations  is  subject  to  retardation. 
When  insulin  is  present  in  excess,  the  physiologic 
inhibitor  is  overwhelmed,  hexokinase  runs  amok, 
glucose  disappears  from  the  extracellular  fluid, 
and  all  products  derived  from  it  appear  in  abun- 
dance. 

Whereas  this  picture  is  undoubtedly  over- 
simplified, it  is,  I believe,  a close  approach  to  the 


truth.  There  are  still  many  effects  to  be  ex- 
plained, but  none  of  the  current  defects  in  the 
picture  tax  the  imagination  unduly.  Since  its 
discovery,  more'  than  twenty-five  years  ago,  the 
biochemist  has  sought  a Unitarian  function  of 
insulin,  one  function  which  would  account  for 
all  the  major  observed  effects,  and  it  is  my  guess 
that  when,  as,  and  if  this  one  function  is  ever 
definitely  established,  it  will  resemble  remark- 
ably that  function  unearthed  by  Cori  and  his 
collaborators. 
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COLUMBIA  UNIVERSITY  AND  ST.  LUKE’S  HOSPITAL  ANNOUNCE  AFFILIATION 


Columbia  University  and  St.  Luke’s  Hospital 
have  announced  an  affiliation  for  the  teaching  of 
medical  students  and  the  training  of  hospital  resi- 
dents and  graduate  physicians. 

Twenty-four  students  of  Columbia’s  College  of 
Physicians  and  Surgeons  will  serve  their  clinical 
clerkships  in  the  wards  and  laboratories  of  St. 
Luke's  under  the  instruction  of  members  of  the 
hospital  staff  directed  by  Dr.  John  H.  Keating, 
president  of  the  Hospital’s  Medical  Board. 

The  St.  Luke’s  Medical  Board  wall  continue  to 
appoint  interns  and  residents,  the  latter  to  be  con- 
sidered graduate  medical  students  for  whom  the 
Hospital  and  University  wall  provide  advanced  in- 


struction and  experience.  St.  Luke’s  will  train 
the  doctors  in  its  w~ards,  operating  rooms,  and  other 
hospital  facilities,  w^hile  Columbia  wall  offer  them 
opportunities  in  its  scientific  laboratores  for  special- 
ized instruction,  research,  and  advanced  training 
under  its  established  program  of  graduate  medical 
education. 

Those  members  of  the  hospital  staff  who  are 
directly  responsible  for  instruction  will  be  appointed 
to  academic  positions  in  the  University.  A joint 
committee  of  the  Medical  Board  of  the  Hospital 
and  Columbia’s  Faculty  of  Medicine  will  be  created 
to  coordinate  the  cooperative  educational  program 
and  to  make  recommendations  to  both  institutions. 


POWER  OF  THE  PRESS 
A well-publicized  wrounded  gangster  wras  put  in 
the  care  of  an  intern  in  our  large  municipal  hospital. 
The  intern  was  soon  busy  fending  off  batteries  of 
newrs  cameras  aimed  at  his  patient’s  door.  Re- 
porters hounded  him,  hung  on  his  every  w’ord.  The 
young  doctor  soon  began  to  feel  pretty  important. 


When  he  arrived  the  next  morning  for  breakfast, 
his  fellow-interns  wrere  primed  to  deflate  him.  The 
opening  barb  was:  “Well,  Doctor,  how'  is  your 
distinguished  patient  this  morning?” 

“I  don’t  know,”  he  retorted.  “I  haven’t  seen 
the  papers  yet!” — Medical  Economics , June  1947 


THE  TREATMENT  OF  ESSENTIAL  (IDIOPATHIC)  HERPES  ZOSTER 
BY  THIAMIN  POTENTIATED  WITH  NEOSTIGMIN 

Samuel  Waldman,  M.D.,  and  Louis  Pelner,  M.D.,  Brooklyn,  New  York 


HERPES  zoster  may  be  classified  into  two 
types,  according  to  its  etiology:  (1)  the 
symptomatic  form  which  may  be  due  to  arsenic 
poisoning,  syphilis,  tuberculosis,  disease  of  the 
vertebral  bodies,  spinal  cord  disease  or  tumor; 
and  (2)  the  essential  or  idiopathic  type  which  is  in 
all  probability  due  to  a virus  (possibly  related  to 
that  of  varicella).  This  latter  type  of  herpes 
may  occur  either  sporadically  or  in  epidemic 
form.  It  is  obviously  extremely  important  to 
differentiate  between  the  two  types  of  herpes, 
since  the  symptomatic  form  will  respond  only  to 
appropriate  remedial  therapy,  which  in  -some 
instances  may  be  specific.  Every  patient  with 
herpes  zoster,  therefore,  should  be  studied  thor- 
oughly with  this  view  in  mind  so  that  the  best 
form  of  treatment  may  be  applied.  In  this  report, 
we  are  considering  treatment  of  the  idiopathic 
form  of  herpes  zoster,  by  far  the  most  frequent 
type. 

Pathology 

The  pathologic  changes  in  herpes  zoster  in- 
clude an  inflammation  of  the  posterior  root 
ganglia  and  their  nerve  branches  (acute  posterior 
poliomyelitis).  In  the  few  cases  that  have  had 
histologic  study,  there  was  found  lymphocytic 
infiltration  of  the  ganglia  and  their  roots.  Oc- 
casionally, hemorrhage  and  necrosis  are  noted. 
In  severe  cases,  secondary  wallerian  degeneration 
occurs  in  the  peripheral  nerve  and  dorsal  roots. 

The  disease  is  self-limited  and  if  untreated 
may  last  up  to  six  or  eight  weeks,  or  longer, 
especially  in  older  individuals.  In  the  latter, 
postherpetic  neuralgia  may  cause  pain  to  persist 
intolerably  for  months.  This  probably  results 
from  an  intraneural  fibrosis.  One  attack  usually 
confers  immunity  against  subsequent  attacks. 
Recurrences  are  rare  enough  to  cast  doubt  on 
one  of  the  diagnoses. 

Despite  the  fact  that  the  disease  is  self-limited 
to  a greater  or  lesser  degree,  the  severe  pain  that 
characterizes  it  demands  strict  attention.  Many 
methods  of  treatment  have  been  used,  almost  too 
numerous  to  mention.  This  in  itself  is  an  in- 
dication of  the  lack  of  uniformity  of  therapy  and 
failure  of  specificity  in  treatment.  Opiates  may 
be  insufficient  to  still  the  severe  pain.  The 
real  hazard  of  addiction  also  militates  against 
their  use.  Other  agents  used  with  varying  suc- 
cess have  been  iodides,1  posterior  pituitary  ex- 
tract,2 all  modalities  of  physical  therapy,  and 
man}’  forms  of  local  treatment.  One  author 


treated  a patient  with  herpes  zoster  of  the  eye 
and  forehead  with  diphtheria  antitoxin  with 
good  results.3  Another  treated  62  cases  with 
x-ray  therapy  over  the  area  of  eruption  and 
corresponding  ganglia  with  excellent  results.4 

Although  herpes  is  considered  an  inflammatory 
disease,  it  bears  a certain  marked  resemblance  to 
some  of  the  neuritides  which  are  said  to  respond 
favorably  to  thiamin.  The  use  of  thiamin  in 
this  condition  suggested  itself  because  of  the 
similarity  of  herpes  zoster  to  alcoholic  poly- 
neuritis, which  condition  is  actually  the  result 
of  an  avitaminosis.  However,  the  beneficial  effect 
of  thiamin  is,  to  say  the  least,  equivocal.  Good- 
man5 and  Gordon6  report  good  results  while 
Rattner  and  Roll7  report  poor  results.  Ex- 
tremely small  doses  were  used  in  all  these  cases. 
It  is  true  that  accurate  studies  on  such  important 
points  as  age,  severity  of  pain,  and  duration  of 
symptoms  before  treatment  were  not  made. 
The  fact  that  some  observers  did  obtain  good 
results  with  thiamin  made  it  seem  worth  while 
to  see  if  results  could  be  improved,  either  by  a 
change  in  technic  or  by  the  use  of  a potentiating 
agent,  neostigmin  in  combination  with  thiamin. 
There  exist  excellent  theoretic  and  physiologic 
reasons  for  this  combination. 

Rationale  for  the  Combination  of  Thiamin 
with  Neostigmin 

Thiamin  augments  the  action  of  acetylcholine 
on  the  blood  pressure  of  the  cat  and  on  isolated 
rat  intestines.8  The  blood  pressure  of  a cat  was 
determined  in  the  carotid  artery  after  previous 
section  of  the  vagus  nerves.  The  injection  of  a 
minute  dose  of  acetylcholine  into  the  jugular 
vein  had  an  appreciable  depressor  effect.  After 
the  reaction  was  stabilized,  an  injection  of 
thiamin  enabled  the  same  dose  of  acetylcholine 
to  produce  a greater  and  more  prolonged  effect. 
In  the  experiment  with  the  isolated  rat’s  intestine, 
thiamin  was  added  to  the  bath  water  after  a 
stabilized  contraction  was  obtained  by  acetyl- 
choline. When  thiamin  was  added,  the  con- 
tractions became  stronger  and  more  prolonged. 
This  suggests  that  thiamin  potentiated  the 
action  of  acetylcholine. 

Most  of  the  action  of  thiamin  can  be  explained 
on  the  basis  of  its  inhibition  of  cholinesterase, 
thus  liberating  more  acetylcholine.9  This  is 
precisely  the  mechanism  of  action  claimed  for 
neostigmin. 

Thiamin  actually  does  inhibit  cholinesterase 
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TABLE  1. 


Severity  of 

Duration  of 

No.  of 

Pain  Prior 

Symptoms 

Injections 

Nerve 

to 

Before  Treat- 

Necessary 

Name  (Sex) 

Age 

Involved 

Treatment 

ment  Begun 

for  Relief 

Remarks 

1.  FF  (F) 

52 

D5 

Severe 

5 days 

4 

Rash  failed  to  spread  after  third 
injection 

Pain  decreased  after  third  injec- 

2. AB  (F) 

26 

L2 

Moderate 

10  days 

5 

tion 

3.  BC  (F) 

53 

D4 

Severe 

5 days 

5 

4.  MB  (F) 

50 

D6 

Severe 

1 day 

0 

9 injections  without  relief.  Para- 
vertebral 4 injections  with  com- 
plete relief 

5.  IL  (M) 

54 

D5 

Moderate 

2 days 

3 

6.  RG(M) 

54 

C5,  6 

Severe 

3 weeks 

Patient  failed  to  return  after  2 in- 
jections 

7.  WB  (M) 

40 

LI 

Moderate 

2 days 

2 

8.  BL  (F) 

30 

L2 

Mild 

4 days 

5 

3 injections  stopped  spread 

9.  GC  (F) 

60 

L2 

Severe 

14  days 

5 

10.  RF  (F) 

48 

D5 

Moderate 

7 days 

3 

11.  RC  (F) 

60 

D4 

Severe 

16  days 

4 injections  with  no  relief 

12.  AJ  (M) 

35 

D6 

Severe 

3 days 

3 

13.  HK  (M) 

21 

D4 

Moderate 

3 days 

2 

14.  TG  (F) 

10 

C4,  5 

Moderate 

5 days 

2 

C4,  5 

Moderate 

4 days 

2 

Recurrent  (?)  two  years  later 

15.  PR  (M) 

40 

D4 

Severe 

7 days 

2 

16.  RL  (F) 

35 

D4 

Severe 

5 days 

3 

17.  KG  (M) 

60 

L2 

Severe 

12  days 

6 

Postherpetic  neuralgia  mild  for 

two  months 

18.  TJ  (M) 

45 

LI 

Severe 

3 days 

2' 

19.  RT  (F) 

15 

D2 

Severe 

3 days 

4 

20.  SK  (F) 

22 

D2 

Moderate 

3 days 

3 

21.  RS  (M) 

22 

D3 

Moderate 

3 days 

3 

22.  CV  (F) 

60 

D7-8 

Moderate 

4 days 

2 

23.  FM  (M) 

65 

C7,  D1 

Severe 

21  days 

No  relief  after  4 injections 

although  a relatively  large  concentration  is 
required.  It  indeed  may  control  cholinesterase 
activity,  because  of  physical  conditions  or  local 
concentration  effects.9  Since  the  action  of 
neostigmin  is  also  postulated  through  its  in- 
hibition of  cholinesterase,  it  seemed  worth  while 
to  try  a combination  of  these  two  substances 
instead  of  thiamin  alone.  Because  of  the  excel- 
lent results  obtained  in  our  cases  of  herpes  zoster, 
it  seems  probable  that  the  addition  of  neostigmin 
to  thiamin  is  a true  potentiating  effect. 

Method  of  Treatment 

As  soon  as  a diagnosis  of  idiopathic  herpes 
zoster  was  established,  1 cc.  of  thiamin  chloride 
(100  mg.  per  cc.),  and  1 cc.  of  neostigmin  methyl- 
sulfate  (1  : 2000),  in  the  same  syringe,  were 
given  intramuscularly.  The  injection  was  re- 
peated every  other  day  until  the  severe  pain  was 
relieved.  The  number  of  injections  required  to 
induce  relief  varied.  Various  factors  were  in- 
volved, as  can  be  seen  from  the  table,  The  age 
of  the  patient  was  very  significant,  since  the 
older  patients  usually  had  more  severe  pain  and 
were  most  apt  to  suffer  postherpetic  neuralgia. 
In  one  instance  (Case  4)  no  relief  followed  nine 
injections.  The  pains  became  more  severe.  A 
paravertebral  injection  of  the  combined  thiamin 
and  neostigmin,  placed  at  the  corresponding 
dermatome,  brought  relief  after  the  first  injection 
of  this  type  and  complete  relief  followed  four 
injections  of  this  type.  Whether  a local  concen- 
tration was  effective  here  is  problematic.10 

The  duration  of  symptoms  prior  to  treatment 
was  significant  in  view  of  the  results  which 


showed  that  the  earlier  treatment  was  started  the 
faster  the  recovery.  There  were  several  failures. 
The  several  patients  who  failed  to  return  after 
a few  injections  also  were  classified  as  failures. 
Cases  treated  by  the  authors  in  previous  years 
with  nonspecific  therapy  such  as  narcotics,  anal- 
gesics, local  applications,  and  ultraviolet  therapy 
were  considered  as  controls  in  the  evaluation 
of  this  new  form  of  treatment.  Of  20  such 
control  cases,  the  average  duration  of  symptoms 
persisted  for  approximately  six  weeks.  In  these 
cases,  the  pain  was  excruciating  in  the  first  ten 
days,  despite  the  therapy. 

Six  cases  of  neuralgia  were  treated  by  one  of 
us,  but  these  were  not  included  in  the  table,  since 
all  four  failed  to  develop  the  vesicles  character- 
istic of  herpes  zoster.  It  is  possible  that  these 
were  preherpetic  pains,  since  they  presented 
themselves  at  a time  when  several  other  cases 
were  seen.  The  results  in  these  6 cases  were 
remarkably  good. 

Comment 

The  remarkable  response  in  our  series  of  cases 
of  herpes  zoster  makes  it  appear  probable  that 
the  neostigmin  aided  in  relieving  the  pain  by 
potentiating  the  action  of  thiamin.  Neostigmin, 
however,  may  have  a primary  action  of  its  own. 

Summary 

Twenty-three  cases  of  idiopathic  herpes  zoster  I 
were  treated  by  a combination  injection  con-! 
sisting  of  1 cc.  of  thiamin  (100  mg.  per  cc.)  and 
1 cc.  neostigmin  methylsulfate  (1  : 2000). 

The  results  were  sufficiently  impressive  to 
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warrant  definitely  further  trial  of  this  mode  of 
therapy. 

1661  Prospect  Place 
1352  Carroll  Street 
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THE  CARE  AND  EDUCATION  OF  THE  TUBERCULOUS  PATIENT  IN  THE  HOSPITAL 


The  care  of  a patient  in  any  institution  is  depend- 
ent upon  the  physical  facilities  of  the  hospital  or 
sanatorium;  the  proper  balance  of  staff;  and  the 
quality  of  the  staff.  An  adequate  budget  is  neces- 
sary, but  money  is  not  the  entire  answer.  A well- 
equipped  sanatorium  may  still  be  a cold,  unsym- 
pathetic place.  There  must  be  an  esprit  de  corps 
that  starts  at  the  top  and  carries  through  to  every 
worker  in  the  place. 

The  importance  of  a proper  balance  of  staff  is  self- 
apparent.  There  must  be  enough  physicians, 
enough  nurses,  a satisfactory  dietetic  service,  enough 
social  workers,  enough  rehabilitation  workers,  and 
enough  accessory  attendants  to  carry  on  the  work 
properly. 

The  quality  of  the  staff  will  depend  upon  the  train- 
ing, the  experience,  and  the  personal  interest  of  every 
person  who  takes  part.  Adequate  salaries  are 
necessary  to  attract  and  hold  competent  personnel. 

There  should  be  frequent  and  regular  staff  con- 
ferences, not  for  the  physician  alone,  but  for  the 
entire  administrative  group,  the  nurses,  social 
workers,  and  rehabilitation  workers.  Not  only 
medical  and  surgical  treatment,  but  problems  of 
discipline,  emotional  instability,  and  psychological 
approaches  should  be  discussed.  The  staff  should 
all  learn  to  think  as  a unit.  As  a result,  when  a 
physician  advises  a patient  and  the  patient  asks  the 
same  question  of  the  nurse  or  the  social  worker,  there 
will  be  agreement  among  them.  Some  may  feel  that 
only  a doctor  should  discuss  medical  subjects,  and 
that  nurses,  social  workers,  and  others  should  always 
refer  such  questions  to  the  doctor.  That  is  true  if 
the  answers  are  difficult,  but  no  doctor  ever  loses 
prestige  when  his  staff  gives  him  informed  backing 
and  support. 

In  the  treatment  of  tuberculosis  the  work  of  the 
doctor,  the  nurse,  the  social  worker,  and  the  re- 
habilitation worker  so  dovetail  that  they  are  fre- 
quently helping  with  the  same  thing.  All  four 
“practice  medicine”  in  some  way,  whether  it  be  in 
treatment,  care,  or  maintaining  the  proper  mental 
equilibrium  of  the  patient.  All  four  do  a certain 
amount  of  nursing  service.  All  four  may  be  drawn 
into  the  domestic  problems  usually  handled  through 
the  social  worker.  And  all  four  take  a part  in  re- 
habilitation. The  direction  and  supervision  of  the 
work  should  be  clean-cut,  but  the  better  the  under- 
standing, the  more  effective  will  be  the  cooperation 
between  staff  members. 

The  other  half  of  the  work  is  the  education  of  the 
patient  which  is  carried  on  through  personal  contacts 
of  the  staff,  talks  and  lectures,  books  and  periodicals 
on  tuberculosis,  sanatorium  publications,  and  visual 
aids  of  all  kinds.  The  education  of  the  patient 


starts  with  the  day  that  the  diagnosis  is  made. 
Then  the  first  shock  is  received,  and  the  patient’s 
little  world  crumbles  around  him.  Often  he  loses 
everything  for  which  he  has  worked,  saved,  and 
planned.  Usually  he  enters  the  sanatorium  in  a 
condition  of  mental  chaos. 

It  is  the  job  of  every  person  who  is  in  touch  with 
this  patient  to  sympathize,  to  help,  to  encourage,  and 
to  gain  his  confidence.  The  hope  and  assurance  of 
recovery  must  be  instilled,  his  family  problems  must 
be  met,  and  his  rehabilitation  started  at  this  time. 

At  first  the  patient  is  too  stunned  to  appreciate  or 
understand  the  rules  of  the  game,  but  his  education 
must  start  right  at  the  beginning.  It  is  important 
that  the  attitude  of  every  staff  member  should  be 
that  of  a teacher,  giving  the  patient  the  hints  and  the 
rules  which  will  be  short  cuts  to  recovery.  Opti- 
mism should  be  the  keynote. 

When  the  first  shock  has  worn  off,  the  patient  is  in 
the  mood  to  be  a pupil  in  our  school  for  tuberculosis. 
He  will  listen  to  other  patients  and  get  distorted 
ideas;  he  will  listen  to  anyone  and  everyone.  It  is 
important,  therefore,  that  his  information  be 
authentic. 

The  patient  should  be  taught  how  tuberculosis  de- 
velops, how  it  is  diagnosed,  and  how  it  can  be  pre- 
vented. He  should  understand  the  different  types 
of  treatment  and  the  objective  of  these  treatments. 
He  should  be  made  to  realize  that  his  cure  is  within 
himself.  He  should  be  taught  how  the  disease  is 
spread  and  how  to  protect  others.  When  this  is 
done,  we  have  reduced  the  hazard  nearlj7  90  per  cent. 
The  patient  should  realize  the  importance  of  follow- 
up examinations  long  after  discharge.  He  should 
know  the  length  of  time  that  it  takes  before  he  will 
be  well,  even  after  returning  to  a productive  life. 
Too  often  the  patient  is  discharged  with  a good  prog- 
nosis from  an  institution,  but  because  his  education 
has  been  incomplete,  he  becomes  careless  and,  as  a 
result,  his  tuberculosis  recurs.  . 

The  responsibility  for  patient  education  does  not 
belong  to  doctors  alone.  It  is  the  responsibility  of 
every  nurse,  every  social  worker,  and  every  rehabili- 
tation worker  who  comes  in  contact  with  the  patient. 
The  sanatorium  should  not  be  a jail,  but  it  should  be 
a school  for  the  education  of  the  patient,  and  disci- 
pline is  just  as  important  as  medication  and  treat- 
ment. A well-educated  patient  who  leaves  the  sana- 
torium with  consent,  and  is  well  on  the  road  to  re- 
covery, seldom  breaks  down  again.  It  is  the  care- 
less patient  who  didn’t  learn  the  lesson  who  comes 
back  to  be  readmitted. — Let’s  Improve  the  Care  and 
Education  of  the  Tuberculous  Patient  in  the  Hospital, 
Howard  W.  Bosworth , M.D.,  Transactions  of  the 
National  Tuberculosis  Association,  1946 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital,  New  York  City 
Date:  April  28,  1947. 

Conducted  by:  Max-Wilhelm  Johannsen,  M.D. 


ADENOCARCINOMA  OF  THE  CECUM  WITH  INVOLVEMENT  OF  THE  LUNGS 


Dr.  William  A.  Leff:  R.  K.,  a 42-year- 
old  white  man,  was  admitted  to  the  Fourth 
Medical  Division  of  Bellevue  Hospital  on  Jan- 
uary 17,  1947,  with  the  chief  complaint  of  a 
severe  cough  and  chest  pain  of  three  months’ 
duration  and  hoarseness  for  three  daj^s  prior  to 
admission.  He  had  had  a “cigarette”  'cough 
from  the  age  of  thirteen,  but  this  cough  had 
become  progressively  worse  during  the  past 
fifteen  years  manifested  particularly  by  pro- 
ductivity of  thick  white  sputum.  During  the 
past  three  years  his  cough  had  been  productive  of 
about  500  to  800  cc.  daily,  but  was  never  blood- 
tinged  or  foul.  For  three  months  prior  to  ad- 
mission to  the  hospital,  he  had  noticed  blood 
streaking  and  small  blood  clots  in  the  sputum. 
There  had  been  a 40-pound  weight  loss  in  the  past 
six  months.  He  had  worked  very  little  during 
the  past  year  because  of  his  “run  down”  condition. 
There  had  been  no  abdominal  pain,  vomiting, 
diarrhea,  constipation,  melena,  or  hematemesis. 
Three  days  before  admission  he  noticed  hoarse- 
ness, marked  weakness,  a steady  cough  pro- 
ductive of  blood-tinged  sputum,  and  pain  in  the 
chest. 

Physical  examination  revealed  a patient  who 
was  chronically  ill,  pale  with  some  cyanosis  of 
the  lips,  emaciated,  and  dyspneic.  Lie  coughed 
up  blood-tinged  sputum,  complained  of  pain  in 
the  throat  upon  coughing,  and  was  slightly7'  hoarse. 
The  blood  pressure  was  120/70;  respirations  28; 
pulse  100,  and  temperature  101.5  F.  The 
conjunctivae  were  markedly  inflamed.  The 
tongue  was  dry  and  beefy  red.  The  chest  was 
symmetrical.  There  was  dullness  in  the  left 
posterior  axillary  line  with  fine  rales  over  the  right 
middle  lobe,  and  rhonchi  throughout  the  entire 
chest.  The  heart  was  not  enlarged  to  percussion; 
there  was  regular  sinus  rhythm.  No  murmurs 
were  heard.  The  second  aortic  sound  was 
greater  than  the  second  pulmonic  sound.  The 
abdomen  was  soft,  not  tender,  and  no  organs  or 
masses  were  palpable.  There  was  no  edema  of 
the  extremities. 

On  admission  the  sputum  examination  was 
negative  for  acid-fast  bacilli.  A blood  culture 
was  reported  negative.  A complete  blood  count 
on  the  third  hospital  day  showed  16,000  leuko- 


cytes with  84  per  cent  polymorphonuclears, 
8 per  cent  lymphocytes,  and  2 per  cent  mono- 
cytes. The  red  blood  count  was  3,340,000  with 
9.4  Gm.  of  hemoglobin. 

The  patient  was  placed  on  penicillin  therapy 
on  the  second  day  to  which  there  was  no  response 
after  forty-eight  hours  and  sulfadiazine  was 
started  in  its  place.  Within  two  days  the  tem- 
perature fell  to  normal,  but  the  patient  appeared 
only  slightly  improved.  The  sputum  culture 
was  reported  to  contain  pneumococci  which  did 
not  type,  streptococci,  Staphylococcus  aureus, 
and  hemolytic  streptococci.  Examinations  of 
the  sputa  were  repeatedly  negative  for  acid-fast 
bacilli.  On  the  sixth  day  the  white  blood  count 
was  7,600;  the  patient  appeared  much  less 
toxic  and  the  amount  of  sputum  had  decreased. 
His  temperature  remained  normal  for  about 
three  days,  then  commenced  to  rise  slowly. 
With  this  rise  in  temperature  he  was  again  given 
penicillin,  both  by  aerosol  and  parenterally 
(40,000  units  every  three  hours). 

On  the  ninth  hospital  day  he  started  to  vomit 
and  could  retain  very  little  food.  On  this  day 
one  observer  described  a slightly  tender  elongated 
mass,  “stony  hard,”  in  the  right  lower  quadrant 
which  “could  not  be  indented  with  the  finger.” 
The  vomiting  persisted  for  the  next  four  days  and 
he  was  transferred  to  the  Surgical  Service  on 
January  31,  1947.  On  the  eleventh  hospital 
day  the  white  blood  count  was  11,200  with  80 
per  cent  polymorphonuclears,  13  per  cent 
lymphocytes,  3 per  cent  monocytes,  and  2 per 
cent  eosinophils.  The  red  blood  count  was 
4,200.000  with  9.2  Gm.  of  hemoglobin.  One 
stool  specimen  for  occult  blood  was  reported 
as  two  plus.  A second  sputum  culture  on  the 
eleventh  day  showed  pneumococcus  (no  type), 
Staph,  aureus,  gram-negative  bacilli  (B.  coli), 
Str.  viridans.  After  several  days  on  the  Sur- 
gical Service  he  developed  cramp-like  pains  and 
vomited  fecal  material.  A Miiler-Abbott  tube 
was  inserted  and  the  patient  was  given  two  trans- 
fusions. He  suddenly  developed  acute  dyspnea 
and  failed  to  respond  to  either  oxj^gen  or  any 
other  emergency  measures.  His  temperature 
mounted  to  103.5  F.  and  he  expired  on  the  seven- 
teenth hospital  day. 
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Fig.  1 . Admission  postero-anterior  view  of  chest 

showing  bilateral  abscesses  with  fluid  levels  and 
surrounding  areas  of  pneumonitis. 


Fig.  2.  Right  anterior  oblique  view  of  the  chest 
showing  the  empty  cyst-like  cavities. 


Interpretation  of  X-Rays. — The  admission  film, 
a posteroanterior  view  of  the  chest,  revealed 
the  bones  and  soft  tissues  to  be  normal  (Fig.  1). 
There  was  some  irregularity  of  the  right  diaphragm 
with  cloudiness  in  the  right  costophrenic  angle. 
The  heart  and  mediastinum  were  normal.  In  the 
left  lung  there  was  a cavity  2V2  inches  from  the 
hilus  from  the  fourth  to  the  sixth  ribs  anteriorly, 
measuring  one  inch  in  diameter  with  a fluid  level, 
the  upper  margin  of  which  was  thin-walled;  the 
lower  and  lateral  margins  appeared  to  be  sur- 
rounded by  areas  of  pneumonitis.  Extending 
out  from  the  hilus  there  were  soft  infiltrations. 
In  the  right  lung,  one  inch  from  the  hilus,  there 
was  a cavity  at  the  third  right  rib  measuring 
one  inch  in  diameter,  which  was  thin-walled, 
with  soft  infiltration  in  the  third,  fourth,  and 
fifth  interspaces.  In  the  lower  third  of  the  right 
lung  there  appeared  to  be  several  small  areas  of 
highlights  and  this  infiltration  extended  down  to 
the  right  diaphragm.  On  January  29,  eight 
days  later,  the  posteroanterior  view  showed  the 
cavity  to  be  one-half  the  size  of  the  original 
description;  the  wall  was  thin  and  the  pneu- 
monitis had  somewhat  subsided.  On  the  right, 
the  cavity  was  barely  visible  but  there  were 
several  small  areas  of  highlights  surrounded  by 


soft  infiltrations.  The  opacity  described  on  the 
first  film  was  still  present  but  to  a lesser  degree 
At  the  right  hilus,  there  was  an  irregular  in- 
filtration which  seemed  more  opaque  than  the 
surrounding  areas  of  infiltration  in  the  lung. 

The  right  anterior  oblique  view  showed  either 
several  cavities  superimposed,  or  a multilocular 
cavity  with  very  thin  walls,  measuring  two  inches 
in  diameter,  and  situated  in  the  middle  of  the 
left  lung  (Fig.  2) . The  lower  third  of  the  posterior 
portion  of  the  right  lung  showed  several  highlights 
surrounded  by  soft  infiltration.  The  left  an- 
terior oblique  showed  a cavity  in  the  lower  third 
of  the  posterior  portion  of  the  left  lung  and  in- 
filtration throughout  the  middle  portion  of  the 
right  lung. 

The  barium  enema  showed  normal  filling  of  the 
large  colon  with  little  barium  seen  beyond  the 
ileocecal  valve  (Fig.  3).  There  were  numerous  large 
areas  of  gas  apparently  in  the  small  bowel.  One 
view  showed  a small  amount  of  barium  in  the 
ileum  which  appears  irregular. 

Discussion 

Dr.  Max-Wilhelm  Johannsen:  If  I may 
review  the  history,  it  is  stated  that  the  patient 
had  a cough  for  approximately  thirty  years  and 
that  in  the  last  three  years  he  raised  500  to  800 
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Fig.  3.  Barium  enema  showing  filling  defect  at 
ileocecal  junction. 


cc.  of  a nonodorous,  nonbloody  sputum  in  twenty- 
four  hours.  Whether  the  daily  sputum  output 
was  measured  or  not,  I do  not  know.  Un- 
questionably, however,  he  raised  large  amounts. 
This  history  suggests  a chronic,  bronchial  ca- 
tarrh resulting,  probably,  in  chronic  bronchio- 
litis, but  I do  not  believe  that  it  has  any  bearing 
on  his  present  condition.  The  latter  reveals  the 
involvement  of  two  systems.  Historically,  the 
pulmonary  system  manifests  itself  first  by  a 
severe  cough  and  chest  pain  of  three  months’ 
duration.  The  history  does  not  state  where  the 
chest  pain  was,  whether  it  was  localized  or  dif- 
fuse, its  character,  or  what  initiated  it  or  relieved 
it.  It  states,  however,  that  lately  the  sputum 
had  become  bloody,  indicating  an  ulcerative 
process.  The  examination  of  the  lung  revealed 
either  the  presence  of  some  fluid  in  the  left  chest 
or  consolidation  of  the  lower  left  lung  and 
evidence  of  pneumonitis  in  the  right  middle  lung 
field. 

During  the  first  hospital  days,  all  symptoms 
and  signs  pointed  to  the  respiratory  tract 
and  the  response  to  sulfadiazine  medication 
seems  to  indicate  that  the  process  was  a pyogenic 
one  and  localized  in  the  lung.  When,  however, 
on  the  ninth  hospital  day,  the  second  system 
involved  in  this  case  manifested  itself,  the  entire 
picture  changed.  The  patient  began  to  vomit 
and  a mass  was  felt  in  the  right  lower  quadrant 


of  the  abdomen  which,  heretofore,  had  been 
normal  to  examination.  Shortly  afterwards, 
the  patient  developed  signs  and  symptoms  of 
low  intestinal  obstruction. 

If  we  tried  to  correlate  the  pathology  in  this 
case  with  one  disease,  the  differential  diag- 
nosis would  be,  I believe,  mainly  between  tuber- 
culosis and  a malignancy.  Tuberculosis  of  the 
intestines  occurs  especially  in  the  ileocecal  region, 
and  in  a patient  exhibiting  evidence  of  obstruc- 
tion due  to  tuberculosis,  we  ought  to  expect  signs 
of  a tuberculous  peritonitis.  This,  the  patient 
did  not  have.  The  pulmonary  findings  then 
would  be  a manifestation  of  a chronic  protracted 
lymphohematogenous  dissemination  and  the 
patient  would  have  run  a more  septic  course. 
With  bleeding  from  the  pulmonary  tract  in- 
dicating an  ulcerative  process,  it  would  have  been 
reasonable  to  assume  the  presence  of  acid-fast 
organisms  in  the  sputum.  The  sputum  was 
persistently  negative  for  tubercle  bacilli. 

The  other  possibility  to  account  for  the  chest 
pain,  namely,  a malignancy  with  metastases  to 
the  lung  and  pleura  seems  more  likely.  I would 
place  the  site  of  malignancy  in  the  cecum  be- 
cause a carcinoma  here  is  notoriously  silent.  Also, 
the  diagnosis  is  frequently  not  made  for  as  long 
as  six  months  after  the  onset  of  symptoms  point- 
ing to  another  system.  It  is  not  surprising,  there- 
fore, that  the  primary  manifests  first  in  the 
pulmonary  tree,  caused  by  the  dissemination  of 
carcinoma  cells  by  way  of  the  lymphatics.  The 
chest  pain,  weight  loss,  low  red  blood  count,  and 
hemoglobin  are  of  little  value  in  differentiating 
between  tuberculosis  and  malignancy.  Inasmuch 
as  I had  not  seen  the  x-ray  films  of  this  patient 
until  this  conference,  I presented  the  case  the  way 
it  seemed  to  me  to  be  reasonable  with  the  data 
available. 

The  x-rays  show  fairly  large-sized  cavities  in 
the  left  lung  and  smaller  ones  in  the  right  lung 
with  surrounding  areas  of  pneumonitis.  The 
colon  fills  well  up  to  the  ileocecal  valve.  The 
presence  of  cavities  in  the  lungs  confuses  me  and 
I am  glad  that  I had  no  knowledge  of  their  ex- 
istence up  to  nowT  because  my  speculations  of  a 
carcinoma  of  the  cecum  with  metastases  to  the 
lungs  wrould  have  seemed  rather  dubious.  Al- 
though metastatic  nodules  may  break  down  and 
form  small  cavities,  I think  large-sized  cavities 
are  unusual  but  may  wrell  be  present  in  bron- 
chogenic carcinoma.  Nevertheless,  the  upper 
lung  fields  are  clear  and  even  now  the  picture  is 
not  that  of  tuberculosis.  There  is  no  evidence  of 
actinomycosis  wdiich  spreads  usually  by  direct 
continuity  rather  than  by  blood  stream,  and  I 
think  I had  better  maintain  my  original  impres- 
sion of  carcinoma  of  the  cecum  with  metastases 


to  the  lungs. 
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Dr.  Max  Trubek:  The  notation  that  this 
patient  appeared  acutely  and  chronically  ill  is 
apt  in  this  case.  There  was  a cough  of  in- 
creasing severity  for  over  fifteen  years  with  over 
one-half  liter  of  sputum  daily.  He  presumably 
had  bronchiectasis. 

Within  recent  months  there  was  blood  streak- 
ing, loss  of  weight,  increased  cough  and,  eventu- 
ally, hoarseness.  Except  for  chest  pain  there 
was  no  other  systemic  localization. 

The  physical  findings  over  the  lungs  do  not 
permit  an  interpretation.  Tuberculosis  was 
never  verified.  There  was  a moderate  anemia 
and  an  accelerated  downhill  course.  I would 
suspect  a pulmonary  malignancy,  probably 
bronchogenic  rather  than  metastatic  because  of 
the  pre-existing  bronchial  pathology,  and  the  final 
illness  seemed  to  be  an  accentuation  of  previous 
symptoms. 

The  hoarseness  apparently  was  not  pronounced 
and  was  not  further  identified.  It  was  too 
recent  to  be  due  to  intrinsic  disease  of  the  larynx; 
if  there  was  cord  paralysis,  neoplasm  would  be  a 
likely  cause  for  the  recurrent  laryngeal  nerve 
involvement.  After  one  week  he  suddenly  de- 
veloped symptoms  of  acute  intestinal  obstruction; 
a primary  neoplasm  would  have  given  previous 
evidence  of  its  presence.  No  mention  was  made 
of  a mass  or  hernia  on  initial  examination;  the 
white  blood  count  was  normal  preceding  this 
episode. 

Dr.  Harry  A.  Solomon:  The  case  history 
indicates  that  this  patient  had  respiratory  symp- 
toms since  childhood.  From  the  profuse  expec- 
toration, bronchiectasis  could  be  inferred. 

With  the  insidious  development  of  marked 
weight  loss  and  weakness,  another  condition 
had  set  in — chronic,  progressive,  and  serious  in 
character.  A nonspecific  superimposed  res- 
piratory infection  alone  could  hardly  explain  his 
serious  deterioration,  yet  the  symptoms  were 
essentially  respiratory;  the  sputum  showed  only 
mixed  pyogenic  organisms  and  the  physical  signs 
in  the  chest  were  those  of  diffuse  bronchitis  with 
several  scattered  areas  of  parenchymal  involve- 
ment. That  the  hoarseness  was  due  to  laryngeal 
inflammation,  rather  than  vocal  cord  paralysis, 
was  suggested  by  the  association  of  pain  in  the 
throat. 

The  colon  bacilli  found  in  the  second  sputum 
culture  was  probably  a contamination  from  the 
fecal  vomiting  rather  than  a fistulous  communi- 
cation between  the  lung  and  intestinal  tract. 

As  regards  the  acute  abdominal  symptoms, 
with  a tender  mass  in  the  right  lower  quadrant 
and  intestinal  obstruction  with  fecal  vomiting, 
the  absence  of  pain  should  exclude  mesenteric 
embolism  from  the  pulmonary  veins,  intussus- 
seption,  acute  appendicitis,  or  other  acute 


conditions  from  a more  chronic  lesion,  either  neo- 
plastic or  infectious. 

Whether  the  mass  in  the  abdomen  (with  acute 
intestinal  obstruction)  is  an  independent  lesion 
from  the  lung  pathology  is  difficult  to  say.  My 
final  diagnosis  is:  (1)  childhood  bronchiectasis; 
(2)  multiple  lung  abscesses;  (3)  embolic  mesen- 
teric thrombosis  from  pulmonary  thrombo- 
phlebitis; and  (4)  possibility  of  neoplasm. 

Dr.  William  A.  Leff:  Dr.  Appelbaum,  would 
you  please  comment  on  the  importance  of 
the  gram-negative  bacilli  in  the  sputum? 

Dr.  Emanuel  Appelbaum:  The  presence  of 
the  B.  coli  in  the  sputum  is  not  too  significant 
in  this  case.  One  may  find  a super  emergence 
of  gram-negative  organisms  after  penicillin 
therapy. 

Dr.  Allan  It.  Aronson:  Was  actinomycosis 
considered? 

Dr.  William  A.  Leff:  The  sputum  was 
searched  for  sulfur  granules,  but  none'  were  found. 
Cultures  were  likewise  negative. 

Dr.  Samuel  Myerson:  Granuloma  should 
be  considered  as  a cause  for  the  involvement  of 
the  terminal  ileum. 

Dr.  Zachary  Sagal:  There  is  nothing  here  to 
suggest  a malignant  process  of  the  cecum. 
There  is  usually  chronic  disease  of  the  abdomen ; 
this  is  not  the  case  here.  The  mass  was  dis- 
covered late  and  I believe  this  is  an  acute  in- 
flammatory condition  of  the  terminal  ileum,  not  a 
neoplasm. 

Dr.  Edwin  Boros:  The  configuration  of  the 
barium  enema  does  not  conform  to  the  usual 
expectation  of  a malignant  process.  It  suggests 
an  inflammatory  or  granulomatous  process. 

Dr.  William  A.  Leff:  Dr.  Johannsen,  now  that 
you  have  seen  the  x-rays  of  the  chest  and  barium 
enema,  how  do  you  correlate  these  findings? 

Dr.  Max-Wilhelm  Johannsen:  It  is  obvious 
that  the  patient  had  lung  abscesses,  but  medias- 
tinal lymphadenopathy,  which  I had  expected 
to  be  present  to  explain  the  hoarseness  and 
wheezing,  is  not  seen.  Although  lung  abscesses 
are  not  infrequently  seen  in  primary  carcinoma 
of  the  lung,  this  would  be  the  first  instance  in 
which  I had  seen  lung  abscesses  in  metastatic 
lesions.  The  barium  enema,  however,  still  is 
entirely  consistent  with  carcinoma  of  the  cecum. 
It  is  well  known  that  carcinoma  of  the  cecum  is 
not  always  visualized  even  by  careful  examination 
by  x-ray.  Actinomycosis  is  unlikely  because  it 
is  always  spread  by  direct  dissemination;  hema- 
togenous spread  is  rare.  I think  that  I had  better 
maintain  my  original  impression  of  carcinoma 
of  the  cecum  with  metastases  to  the  lung  and 
pleura. 

Clinical  Diagnosis:  Carcinoma  of  cecum  with 
metastases  to  lungs. 
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Presentation  of  Pathology 

Dr.  Henry  Spitz:  The  anatomic  diagnosis 
was : 

Adenocarcinoma  of  Cecum  with  Direct  Extension 
into  Adherent  Loop  of  Ileum,  Necrosis,  and  Per- 
foration 

Fecal  abscess,  retrocecal,  perforated 

Acute  diffuse  peritonitis 

Paralytic  ileus,  clinical 

Secondary  carcinoma  in  diaphragm,  pleurae, 
and  pulmonary  lymphatics 

Pleural  effusion,  bilateral  (100  cc.) 

Secondary  Carcinoma  in  Lungs  with  Central 
Necrosis  and  Cavitation 

Congenital  anomaly  of  kidneys — Horseshoe 
kidney 

At  autopsy  the  body  was  found  to  be  that  of  a 
well-developed  but  thin,  middle-aged,  white 
man.  The  mucous  membranes  of  the  mouth  were 
pale. 

On  opening  the  abdominal  cavity,  all  of  the 
visceral  and  parietal  peritoneal  surfaces  were 
markedly  congested  and  covered  with  a thin 
layer  of  fibrin.  The  peritoneal  cavity  contained 
500  cc.  of  light  brown  thick  fluid  with  a fecal 
odor.  The  loops  of  the  small  intestine  were 
dilated  and  filled  with  gas.  A firm,  whitish 
mass  of  tumor  tissue  was  seen  to  involve  the 
cecum  which  was  fixed  to  the  anterior  abdominal 
wall  by  thick  fibrous  adhesions;  also,  a loop 
of  the  ileum  and  the  omentum  were  adherent  to 
the  cecal  mass.  On  dissection,  the  tumor  mass 
was  found  to  be  hard,  and  nodular,  involving  the 
wall  of  the  entire  cecum.  The  mucosa  over  the 
tumor  mass  was  ulcerated  and  bleeding  and  the 
mass  constricted  the  lumen  of  the  cecum  and 
first  portion  of  the  ascending  colon  to  a diameter 
of  1.5  cm. 

A loop  of  ileum  20  cm.  from  the  ileocecal  valve 
was  adherent  to  the  cecal  mass  and  the  neoplasm 
had  extended  into  the  ileum  without  reaching 
the  mucosal  surface.  The  wall  of  the  cecum  was 
perforated  at  its  lateral  aspect.  The  perforation 
communicated  with  a retrocecal  abscess  that  had 
perforated  medially  and  behind  the  cecum  into 
the  peritoneal  cavity.  The  other  abdominal 
organs  showed  no  important  changes  except  for 
the  kidneys.  The  kidneys  joined  together  at  their 
inferior  poles  to  form  a “horseshoe”  type  of 
kidney.  There  was  a slight  dilatation  of  the  right 
renal  pelvis. 

On  opening  the  thoracic  cavity  a few  fibrous 
pleural  adhesions  were  found  in  each  pleural 
cavity.  There  was  100  cc.  of  pinkish,  serous 
fluid  in  each  pleural  cavity  and  the  parietal 
pleural  surfaces  were  smooth  and  glistening. 


The  right  lung  weighed  720  Gm.  and  the  left 
lung,  620  Gm.  The  pleural  surfaces  of  both  lungs 
were  studded  with  numerous,  small  white  nodules, 
some  of  which  were  connected  by  thin  white 
cords  in  the  pleura.  On  section,  several  firm, 
roughly  spherical,  whitish  masses  of  tumor  tissue 
with  soft  necrotic  centers  were  seen  in  each  lung. 
These  masses  varied  from  2 to  8 cm.  in  diameter; 
two  of  the  largest  tumor  masses  were  located  in 
the  lower  half  of  the  left  upper  lobe  beneath 
the  pleura;  they  had  eroded  into  the  bronchi 
and  cavities  were  formed  by  the  loss  of  the  ne- 
crotic centers.  The  remaining  lung  parenchyma 
showed  slight  congestion  and  edema.  The 
bronchi  contained  a mucopurulent  exudate. 
The  hilar  lymph  nodes  were  small,  firm,  an- 
thracotic,  but  showed  no  gross  evidence  of  neo- 
plastic invasion.  The  diaphragm  was  studded 
with  small,  firm,  white  nodules  of  tumor  tissue 
measuring  3 to  7 mm.  in  diameter. 

The  heart,  bone  marrow,  neck  organs,  and 
pelvic  organs  showed  no  important  gross  changes. 

Microscopic  examination  of  the  mass  involving 
the  cecum  showed  adenocarcinoma,  extensively 
ulcerated,  extending  through  all  the  layers  of  the 
bowel  wall.  On  the  outside  of  the  cecum  there  was 
an  extensive,  chronic,  organizing,  inflammatory 
reaction.  The  diaphragmatic  nodules  were  com- 
posed of  adenocarcinoma  identical  with  that  seen 
in  the  cecum.  Sections  of  the  lungs  showed  that 
the  perivascular,  peribronchial,  and  subpleural 
lymphatics  were  extensively  invaded  by  tumor 
cells  resembling  those  seen  in  the  cecum.  In  many 
areas  the  tumor  cells  invaded  the  walls  of  the 
bronchi  and  spread  into  adjacent  lung  paren- 
chyma using  the  intra-alveolar  septa  as  stromal 
scaffolding.  In  some  areas  extensively  involved 
by  the  adenocarcinoma,  there  was  central  ne- 
crosis of  tumor  tissue.  The  noninvolved  portion 
of  lung  showed  edema,  moderate  emphysema, 
and  in  one  area  a small  patch  of  organizing 
pneumonia. 

Summary 

This  was  a case  of  secondary  carcinoma  in  the 
lungs  with  central  necrosis  and  cavity  formation 
with  the  primary  adenocarcinoma  in  the  cecum. 
Extension  of  carcinoma  from  the  cecum  to  the 
lungs  is  uncommon,  and  cavitation  of  secondary 
carcinoma  in  the  lungs  is  extremely  rare.  How- 
ever, in  this  case  the  metastatic  neoplastic  type 
of  the  lung  lesion  suggested  itself  clinically  by  the  j 
following  points:  a palpable  mass  in  the  right  j 
lower  quadrant  of  the  abdomen;  cavitation  of 
the  lower  half  of  the  upper  lobe;  and  consistent 
failure  to  demonstrate  acid-fast  bacilli  in  the  i 
sputum. 


LATERAL  WALL  INFARCT  IN  THE  BASAL  REGION  OF  THE  LEFT  VENTRICLE 

Stephen  Major,  M.D.,  Binghamton,  New  York 


A CASE  of  coronary  occlusion  is  presented  because 

I nonspecific  electrocardiographic  abnormalities 
in  the  standard  leads  were  accompanied  by  such  un- 
equivocal clinical  and  laboratory  findings  that  the 
diagnosis  of  infarct  was  made  from  the  very  onset. 
Later,  a series  of  chest  leads  not  only  proved  the 
existence  of  an  infarct,  but  also  threw  some  light  on 
its  possible  location. 

Case  Report 

The  patient,  L.  S.,  is  a 48-year-old  hospital  em- 
ployee, whose  family  history  reveals  the  death  of  his 
mother  and  one  of  his  brothers  of  pulmonary  tuber- 
culosis. He  suffered  pneumonia  when  two  years  old 
and  a right  upper  cervical  gland  abscess  at  four.  By 
the  time  he  was  ten  years  old,  he  also  had  had 
chicken  pox  and  measles.  He  grew  very  fast,  was 
gracile  and  easily  fatigued.  At  eleven  he  had 
chorea  minor  of  two  months’  duration  and  “flu” 
when  eighteen.  A year  later  he  joined  the  merchant 
marine  and  was  discharged  after  almost  four  years’ 
service  for  bronchitis.  Since  that  time  he  has  been 
susceptible  to  colds  and  has  had  three  attacks  of 
“grippe.” 

In  January,  1945,  he  called  on  the  writer  complain- 
ing in  vague  terms  of  easy  fatigability  and  general 
tiredness.  He  appeared  to  be  a robust  man,  5 feet, 

I I inches  tall,  and  weighed  205  pounds.  On  exami- 
nation, the  lungs  were  clear,  and  the  heart  was  not 
enlarged,  but  on  auscultation  a soft  systolic  murmur 
was  heard  at  the  apex,  evidently  a residual  of  the 
chorea.  His  blood  pressure  was  180/90.  He  was 
advised  to  lose  some  weight. 

Six  months  later  he  again  complained  of  pain  in 
his  calves.  Otherwise,  he  felt  all  right  and  had  lost 
20  pounds;  his  blood  pressure  was  170/80;  his 
blood  sugar  was  90  mg.  per  cent.  He  was  advised  to 
increase  his  sugar  intake. 

On  January  2,  1946,  he  was  hospitalized  for  an 
upper  respiratory  infection,  and  with  sulfa  medica- 
tion recovered  in  about  a week.  About  ten  days 
after  his  discharge  he  complained  of  being  “all  in” 
and  of  tightness  in  his  chest,  restlessness,  and  in- 
somnia. An  electrocardiogram  was  taken  on  Janu- 
ary 22,  1946  (Fig.  1),  which  revealed  a deep  Q3  and 
a diphasic  T3,  interpreted  as  possible  residuals  of  an 
earlier  undiagnosed  coronary  occlusion.  The  com- 
plaints had  some  neurotic  coloring,  but  the  presence 
of  coronary  disease  was  duly  considered.  Sedatives 
were  given. 

On  January  23,  1946,  this  patient  again  returned, 
now  with  the  complaint  of  malaise  and  difficulty  in 
swallowing.  His  temperature  was  100  F.,  and,  on 
examination,  a fairly  large  bulging  of  the  left  pharyn- 
geal wall  was  found,  without  any  evidence  of  fluc- 
tuation. Sulfa  medication  was  immediately  started 
and  in  the  evening  his  temperature  rose  to  103  F. 
However,  he  made  an  uneventful  recovery  in  five 
days. 

Hardly  a week  had  passed  when  the  patient  tele- 
phoned that  for  the  last  two  nights  he  had  experi- 
enced distress  in  his  chest,  difficulty  in  breathing, 
cold  perspiration,  and  anxiety.  He  was  advised  to 
enter  the  hospital,  which  he  did  the  next  morning. 

In  the  hospital  (February  5,  1946)  examination 
revealed  dyspnea,  slight  cyanosis,  congestion  of  the 
base  of  the  lungs,  enlargement  of  the  heart,  and 


harsh,  diffuse  systolic  murmur,  loudest  over  the 
pulmonary  area.  The  blood  pressure  was  158/96; 
the  temperature  was  99.6  F.;  the  pulse  rate  96; 
the  rhythm  was  regular;  the  respiratory  rate  was 
30.  He  received  emergency  treatment  for  coronary 
occlusion  with  signs  of  decompensation. 

The  laboratory  findings  were:  urinalysis,  nega- 

tive; the  blood  showed  a hemoglobin  of  76.9  per 
cent,  red  cell  count  4.08  million,  white  cell  count 
15,050,  with  76  per  cent  polymorphonuclears ; the 
sedimentation  rate  (Westergren  method)  was  6-22- 
48-64  in  an  hour;  the  nonprotein  nitrogen  was  24.8 
mg.  per  cent;  the  sugar  was  82.6  mg.  per  cent;  the 
Wassermann  was  negative.  An  electrocardiogram, 
taken  in  the  afternoon,  showed  changes  in  the  Q 
wave  in  the  third  lead;  its  voltage  increased  from 
two  and  a half  millivolts  to  5 millivolts.  The  T 
wave  in  the  third  lead  was  still  diphasic,  and  it  was 
expected  to  undergo  characteristic  changes  within 
hours  (Fig.  2).  Retinal  examination  was  negative. 

During  the  day  his  condition  did  not  show  much 
change.  He  breathed  with  considerable  difficulty, 
was  tired,  and  occasionally  coughed  up  thick  mucus. 
Toward  evening  his  face,  hands,  and  feet  became 
puffy  and  edematous.  The  temperature  was  100  F. 
He  still  had  a tight  feeling  in  his  chest.  At  2 a.m. 
(February  6,  1946)  he  had  an  attack  of  severe  pre- 
cordial pain  radiating  toward  his  left  shoulder,  in- 
creased dyspnea,  cyanosis,  and  cold  perspiration. 
The  next  twenty-four  hours  were  characterized  by 
exhaustion  and  dull  pain  in  his  left  chest.  The  tem- 
perature was  100.6  F.,  pulse  rate  86,  respiratory 
rate  24,  blood  pressure  190/110.  The  sedimentation 
rate  went  up  to  75  mm.  in  an  hour.  The  white  cell 
count  was  13,300,  with  75  per  cent  polymorphonu- 
clears. 

The  next  day  he  was  essentially  the  same  except 
that  doses  of  aminophyllin  increased  his  diuresis  and 
he  was  less  dyspneic.  The  temperature  was  100.8 
F.  During  the  night,  however,  the  precordial  pain 
became  so  severe  that  opiates  again  were  necessary. 
On  February  8 he  was  comparatively  quiet,  but  on 
the  ninth  the  chest  pain  and  dyspnea  increased  and 
blood-tinged  sputum  appeared.  That  night  the 
patient  again  had  an  attack,  during  which  the  respir- 
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atory  rate  was  40,  irregular;  much  anxiety  was  ex- 
perienced. The  following  day  the  sputum  was 
still  blood-tinged. 

On  February  11  an  urinalysis  revealed  three  plus 
albumin,  man}'  erythrocytes,  and  a few  granular 
casts.  The  white  cell  count  was  22,500,  and  the 
sedimentation  rate  was  94  mm.  in  an  hour.  No 
doubt  renal  infarcts,  possibly  due  to  emboli,  were 
completing  the  picture.  From  that  time  on  the 
patient’s  clinical  condition  gradually  improved  and 
after  eight  weeks  of  hospitalization,  he  was  discharged 
on  April  2,  1946.  His  blood  pressure,  which  also 
gradually  diminished  was  1 16/80  on  that  day.  But, 
while  he  improved  clinically,  the  laboratory  findings 
were  for  a long  time  abnormal. 

Between  February  15  and  March  29,  six  white  cell 
■counts  were  done,  gradually  decreasing  from  13,400 
to  6,600.  During  the  same  period  seven  sedimenta- 
tion rates  showed  a decrease  from  55  nun.  to  38  mm. 
in  an  hour.  Also,  seven  urinalyses  revealed  a specific 
gravity  between  1,020  and  1,025,  occasional  albumin 
was  present  and,  in  the  sediment,  a few  red  cells, 
epithelial  cells,  hyalin,  and  epithelial  casts  were  al- 
ways present.  On  March  28,  an  x-ray  of  his  chest 
showed  no  enlargement  of  the  heart  and  the  lungs 
were  negative.  Twenty-five  days  after  his  discharge 
the  sedimentation  rate  was  still  27  mm.  and  there 
was  albumin  and  a few  hyalin  casts  in  the  urine.  On 
May  23,  finally,  the  urine  was  negative,  the  white 
cell  count  was  7,100  with  64  per  cent  polymorphonu- 
clears,  and  the  sedimentation  rate  was  14  mm. 

The  electrocardiographic  tracings  taken  during 
the  illness,  the  convalescence,  and  after  his  dis- 
charge, at  a 10-millivolt  standardization,  showed  the 
following: 

An  electrocardiogram  taken  February  6 was,  in 
all  particulars,  equal  to  the  one  in  Fig.  2.  The  day 
after,  the  tracing  revealed  an  increased  voltage  of 
Q3 — it  was  6 millivolts — and  T4  showed  some  ten- 
dency toward  elongation.  There  were  no  further 
changes  on  February  9,  the  fourth  day  of  hospitali- 
zation and  the  day  of  his  third  attack.  On  Febru- 
ary 11,  however,  changes,  though  not  the  expected 
ones,  occurred.  There  was  a slight  depression  of  the 
STi  segment  and  a slight  elevation  of  ST3,  both  al- 
ready noticeable  on  the  previous  tracing,  a flattening 
of  Tj  and  the  deepest  Q3  ever  registered  in  this  case: 


it  was  9 millivolts.  Two  days  later  the  tracing 
showed  a flattening  Ti,  a deep  Si,  while  Q3  was  only 
6 millivolts.  On  February  16  Tx  appeared  only  as 
a tinv  elevation,  while  Q3  regressed  to  4 millivolts 
(Fig.  3). 

Then,  no  remarkable  changes  occurred  in  the 
following  four  electrocardiograms,  taken  during  the 
rest  of  his  stay  in  the  hospital,  except  for  a more  evi- 
dent Tx  and  some  fluctuation  in  the  voltage  of  Q3  be- 
tween 4 and  5 millivolts. 

On  April  2 the  patient  was  discharged  and  went 
away  for  a vacation.  He  returned  for  a check-up 
on  April  24,  at  which  time  his  electrocardiogram 
showed  a fairly  good  Tx,  a diphasic  T3,  resembling 
the  first  tracing  in  Fig.  1,  but  it  still  showed  a quite 
prominent  Q3  of  5 millivolts.  A check-up  a month 
later  resulted  in  the  same  pattern.  After  he  had 
worked  for  another  month,  with  some  fleeting  sen- 
sation of  chest  distress,  an  electrocardiogram  was 
taken  on  June  20,  which  showed  a fiat  Tx,  while  Q3 
and  T3  were  exactly  the  same  as  in  Fig.  1. 

Of  course  there  was  never  any  doubt  in  the  writer’s 
mind  that  this  patient  suffered  one,  or  even  two, 
coronary  occlusions  during  his  recent  illness,  and  he 
expected  the  development  of  changes  characteristic 
of  a posterior  and  an  anterior  wall  infarct.  When 
these  electrocardiographic  changes  did  not  occur,  he 
thought,  no  doubt  somewhat  late,  to  investigate 
possible  other  localizations  of  the  infarct. 

On  July  30  an  electrocardiogram  of  standard 
leads  plus  chest  series  was  taken.  The  patient  had 
been  working  then  for  almost  three  months  and  for 
the  last  month  had  been  completely  symptom-free. 
The  chest  series  consists  of  seven  leads,  the  first 
being  at  the  fourth  interspace  on  the  right  sternal 
margin,  the  last  at  the  intersection  of  the  posterior 
axillary  line  and  a horozintal  fine  drawn  from  the 
CF4  position.  Then  five  high  chest  leads  were 
taken  on  a horizontal  fine  starting  at  the  CF2  posi- 
tion and  going  to  the  posterior  axillary  fine.  These 
five  high  chest  leads  correspond,  on  a longitudinal 
plane,  to  CF3  through  CF7. 

In  Fig.  4 the  standard  leads  show  a completely 
upright  Tx,  Q3  is  4 millivolts,  T3  is  diphasic,  as  in 
Fig.  1.  In  the  chest  leads  CF1*  2- 3 show  a large  up- 
right T wave.  In  CF4* 5 the  T wave  is  upright,  but 
less  large,  in  CF6  the  T wave  is  barely  visible  and  in 


Fig.  4. 
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CF7  the  T wave  is  flat  and  sometimes  almost  in- 
verted. In  the  high  chest  leads  the  HCF3  has  a 
very  large  T wave,  in  HCF4  the  T wave  is  less  large. 
In  HCF5  the  T wave  is  upright  but  small,  and  in 
HCF6> 7 the  T is  slightly  inverted. 

Conclusion 

This  patient  presented  a clinical  picture  of  acute 
coronary  occlusion  and,  yet,  on  the  four  standard 
electrocardiographic  tracings  he  had  only  nonspecific 
abnormalities,  of  which  the  most  remarkable  was 
the  steadily  increasing  voltage  of  Q3,  to  a point  where 
it  was  9 millivolts,  while  the  largest  deflection  of 
that  particular  tracing  was  an  Ri  of  23  millivolts 
(Fig.  3).  The  writer’s  expectation  was  that  of  an 
at  least  late  inversion  of  T3,  though  at  times  the 
minimal  changes  of  Ti  made  him  think  of  anterior 
wall  involvement.  It  was  also  suspected  that  the 
infarct  might  be  in  the  interventricular  septum; 
however,  in  that  case  intraventricular  conduction 
defects  should  have  appeared. 

It  is  most  unfortunate  that  chest  lead  series  were 
taken  only  seven  months  after  the  attack  and  so  the 
deep  T inversions  were  missed;  however,  those  T 


wave  inversions  which  were  observed  in  the  high 
chest  leads  of  the  axillary  region  appear  to  the  writer 
typical  evidences  of  infarction,  although  they  appear 
in  a recovery  stage  and,  at  a time  when  all  signs  of 
abnormalities  in  the  standard  leads  returned  to  pre- 
infarction stage. 

As  far  as  localization  is  concerned  it  is  felt  that  the 
infarct  was  in  the  basal  region  of  the  left  ventricle’s 
lateral  wall. 

This  patient  also  suffered  renal  infarctions  which 
most  likely  were  due  to  emboli.  It  is  possible  that 
the  blood-tinged  sputums  were  due  to  pulmonary 
embolism  of  which  the  mechanism  would  be  obscure. 


Summary 

The  clinical  course  of  a typical  myocardial  infarct 
is  reported  with  nonspecific  abnormalities  in  the 
standard  electrocardiograms,  outstanding  of  which 
was  an  exaggerated  Q3  deflection.  Later  chest  lead 
series  localized  the  infarct  in  the  basal  region  of  the 
left  ventricle’s  lateral  wall.  The  patient  suffered 
renal  embolism  and  possible  pulmonary  infarction. 


PREVENTIVE  PSYCHIATRY  VIEWED  REALISTICALLY 


Fundamental  changes  in  attitudes,  which  can 
come  only  from  within  the  medical  profession  itself, 
are  vitally  needed  in  the  field  of  preventive  psy- 
chiatry, according  to  Dr.  Ralph  M.  Kaufman,  chief 
psychiatrist,  Mount  Sinai  Hospital,  New  York  City. 

Speaking  at  the  recent  Institute  on  Public  Health 
of  the  New  York  Academy  of  Medicine,  Dr.  Kauf- 
man spotlighted  “realities”  in  preventive  psychiatry 
from  the  standpoint  of  * ‘The  Adult.  ’ ’ He  focused  on 
the  “need  for  a revamping  of  fundamental  medical 
education — not  in  terms  of  increasing  the  number  of 
hours  for  psychiatry  as  such,  but  in  opportunity  for 
reintegration  of  the  psychologic  with  the  somatic; 
an  ideal  and  practical  medical  curriculum  which 
would  lead  to  the  graduation  of  doctors  willing  and 
able  to  practice  comprehensive  medicine  would  be 
one  of  the  most  valuable  contributions  which  could 
be  made  in  the  field  of  preventive  psychiatry.” 

He  underscored  the  dearth  of  facilities  for  psy- 
chiatric treatment  and  the  tremendous  need  for 
training  of  additional  social  workers  and  psycholo- 
gists who  will  participate  within  their  functional 
limits  in  treatment  programs.  He  recommended 


that  every  general  hospital,  regardless  of  its  size, 
have  a psychiatric  department  not  only  for  diagnosis, 
evaluation,  and  treatment  of  frank  psychiatric  prob- 
lems, but  also  to  act  as  a center  within  the  hospital 
for  the  education  of  all  other  staff  members  and 
personnel  in  the  recognition  of  the  importance  of 
psychologic  factors  in  all  illness. 

Looking  at  “realities”  from  the  standpoint  of 
“The  Adolescent,”  Dr.  Milton  J.  Senn,  associate 
professor  of  pediatrics  in  psychiatry,  Cornell  Uni- 
versity Medical  College,  said  that  one  who  focuses  on 
infant  care  practices  soon  comes  to  the  realization 
that  attempts  toward  prevention  and  correction 
must  be  directed  toward  work  not  with  the  infant  or 
young  child  but  with  his  parents.  “Education  of 
potential  or  prospective  parents,  like  education  of 
anyone  else,”  he  said,  “will  be  most  productive  if 
opportunities  are  provided  when  the  persons  to  be 
taught  are  most  receptive  to  learning  about  parent- 
hood. Such  an  interest  comes  naturally  in  ado- 
lescence. Education  and  guidance  of  the  adolescent 
offers  real  and  practical  opportunities  for  prevention 
in  psychiatry.” — Health  News,  June  2,  1947 


Every  Sunday  the  papers  contain  articles  telling 
all  sorts  of  ways  to  prolong  life.  They  seem  to 
forget  the  value  of  keeping  away  from  the  front  of 
automobiles  and  the  rear  of  mules,  and  the  need  of 
leaving  “unloaded”  pistols  rigidly  alone.  They  all 


agree  that  kissing  is  unhealthy,  but  did  you  ever 
know  a couple  to  kiss  for  their  health?  Of  course, 
it  is  true  that  a man  can  catch  things  from  kissing — 
notably  matrimony — Da  Costa:  Clinical  Medicine , 
June  1947 


MULTIPLE,  PROGRESSIVE,  ACUTE  ARTERIAL  OCCLUSION,  ASSOCIATED  WITH 
HYPERTHYROIDISM  AND  DIABETES  MELLITUS 

Herman  B.  Zurrow,  M.D.,  and  Gamliel  Saland,  M.D.,  New  York  City 

{From  the  Medical  Service  of  the  Bronx  Hospital) 


'T'HE  simultaneous  occurrence  of  severe  peripheral 
arterial  disease,  hyperthyroidism,  and  diabetes 
mellitus  cannot  be  as  rare  as  we  may  infer  from  the 
paucity  of  such  reports  in  the  literature.  The  fol- 
lowing case  demonstrates  the  almost  inevitable  con- 
sequences resulting  in  tissues  whose  metabolism  has 
been  raised  to  abnormal  levels,  while  an  impover- 
ished blood  supply  fails  to  deliver  the  essentials 
necessary  to  maintain  that  metabolism.  The  in- 
crease in  tempo  of  the  development  of  gangrene  in 
this  case  is  sufficient  to  justify  the  adjective,  malig- 
nant. 

Case  Report 

M.S.,  admitted  April  17,  1940,  44  years  old,  a 
European  emigre,  was,  according  to  his  own  state- 
ment, very  well  until  the  onset  of  his  present  illness. 
Close  questioning,  however,  disclosed  that  for  the 
past  year  and  a half,  the  patient  had  noted  some 
irritability  and  fatigue  on  slight  exertion.  There 
had  also  been  a gradual  loss  of  weight  of  approxi- 
mately twenty  pounds,  an  excessive  thirst,  an  in- 
crease in  urinary  output,  and  excessive  perspiration 
even  without  exertion  or  exposure  to  warm  environ- 
ment. There  were  absolutely  no  symptoms  of  inter- 
mittent claudication,  rest  pain,  coldness,  pares- 
thesias, or  color  changes  of  the  extremities. 

Five  days  before  hospitalization,  the  patient  had 
been  suddenly  awakened  by  a severe  pain  in  the 
right  foot  and  toes.  An  attempt  to  stand  and  walk 
produced  even  more  pain,  and,  in  addition,  blanch- 
ing of  the  foot.  He  had  been  treated  at  home  with 
sedatives  and  bed  rest  until  glucosuria  had  been  dis- 
covered, whereupon  he  had  been  hospitalized. 

On  admission,  he  had  a slight  pyrexia,  a pulse  rate 
of  110,  a hot,  moist  skin,  a fine  tremor  of  the  hands. 
His  eyes  had  a definite  stare;  the  palpebral  fissures 
were  wide;  winking  was  infrequent;  lid  lag  was 
present;  well-marked  arcus  senilis  existed;  the 
pupils  reacted  promptly.  The  thyroid  lobes  were 
moderately  enlarged  but  neither  a thrill  nor  a bruit 
was  noted.  The  heart  was  enlarged  downward  and 
to  the  left;  sinus  tachycardia  was  present;  the 
sounds  were  of  good  quality;  a soft  apical  systolic 
murmur  was  heard;  the  aortic  second  sound  was 
loud;  the  blood  pressure  was  190/80;  the  lungs 
were  normal;  the  abdomen  was  normal.  The  right 
lower  extremity  was  cold  from  the  ankle  down,  and 
was  pale  except  for  two  small  areas  on  the  dorso- 
lateral surface  of  the  foot,  and  the  fourth  and  fifth 
toes,  which  were  cyanotic.  There  was  no  loss  of 
motion  in  the  ankle  or  toes;  and  sensation  was  in- 
tact. The  right  femoral,  popliteal,  and  posterior 
tibial  arteries  were  palpable,  and  graded  4+  for 
patency.  The  right  dorsalis  pedis  pulsation  was  not 
felt.  The  left  lower  extremity  was  normal;  all 
arterial  pulsations  were  palpable  and  graded  4 + for 
patency.  The  admission  diagnosis  was : exophthal- 
mic goiter,  diabetes  mellitus,  and  acute  arterial  occlu- 
sion in  the  right  leg,  below  the  bifurcation  of  the 
popliteal  artery. 

It  was  concluded  that  the  occlusion  was  throm- 
botic in  character  since  there  was  no  likely  source  of 


origin  of  an  embolus.  Blood  dyscrasia  was  ruled 
out  as  an  etiologic  factor  for  thrombosis.  Serum 
coagulability  was  normal. 

The  patient  was  placed  on  routine  therapy  for 
thyroid  intoxication,  diabetes  mellitus,  and  arterial 
occlusion,  including  elevation  of  the  head  of  the  bed, 
heat  to  the  upper  extremities  to  produce  reflex  vaso- 
dilatation in  the  extremities,  antispasmodics,  includ- 
ing whisky,  intravenous  papaverin  HC1;  a para- 
vertebral block  of  the  first,  second,  and  third,  right 
lumbar  sympathetic  ganglia,  pavex  therapy,  and 
protection  of  the  limb  by  cradle  and  soft  wrapping. 

Laboratory  findings  included  a fasting  sugar  of  222 
mg.  per  100  cc.  blood;  1.5  per  cent  sugar  in  a twenty- 
four  hour  urine  specimen,  a 2+  acetone.  A basal 
metabolic  rate  was  +84.  Wassermann  and  Kahn 
tests  were  negative.  Urea  nitrogen  was  15.4  mg. 
Uric  acid  was  6.1  mg.  Creatinine  was  1.37.  CO* 
combining  power,  three  days  after  admission,  was 
54.8.  Prothrombin  time  on  admission  was  86  per 
cent  normal.  Serum  coagulability  test  (Nygaard 
and  Brown)  was  200  seconds.  Bleeding  time  was 
one  and  one-half  minutes,  coagulation  time  was  six 
minutes.  Blood  count  gave  94  per  cent  hemoglobin, 
4,900,000  red  blood  count,  13,300  white  blood  count, 
76  per  cent  polymorphonuclears,  23  per  cent  lympho- 
cytes, 1 per  cent  monocytes.  Blood  culture  was 
negative  after  one  hundred  and  forty-four  hours. 
Electrocardiogram  confirmed  sinus  tachycardia  and 
disclosed  a notched  T2  and  diphasic  T3.  Roentgen 
examination  of  the  chest  disclosed  no  abnormality  of 
the  heart  and  lungs  and  no  evidence  of  substernal 
thyroid  enlargement.  Roentgen  examination  of 
upper  and  lower  extremities  disclosed  no  calcifica- 
tion of  blood  vessels.  The  paravertebral  block  re- 
sulted in  a rise  of  0.6  C.  in  the  skin  of  the  dorsum  of 
the  right  big  toe. 

On  the  afternoon  of  the  second  hospital  day,  the 
right  posterior  tibial  artery  pulsation  could  not  be 
palpated.  In  three  days  the  diabetes  was  ade- 
quately controlled.  The  patient  was  taking  Lugol’s 
solution  and  was  comfortable.  On  the  morning  of 
the  third  day,  the  patient  experienced  a sudden, 
severe  pain  in  the  left  big  toe  and  foot,  entirely 
similar  to  that  experienced  in  the  right  a week  be- 
fore. Examination  disclosed  absent  pulsation  in  the 
left  dorsalis  pedis  artery,  and  diminished  pulsation 
in  the  left  posterior  tibial  artery,  but  normal  pulsa- 
tion in  the  popliteal  and  femoral  arteries;  coldness 
and  pallor  of  the  toes  and  foot  were  present.  A 
diagnosis  of  acute  arterial  occlusion  due  to  throm- 
bosis in  the  arteries  below  the  popliteal  bifurcation 
in  the  left  leg  was  made.  A left  paravertebral  block 
of  the  first,  second,  and  third  lumbar  sympathetic 
ganglia  was  performed,  and  pavex  therapy  started 
on  the  left  leg.  The  following  day  no  pulsations 
were  palpated  in  the  left  posterior  tibial  artery. 

The  course  of  the  patient’s  illness  now  became 
stormy.  Despite  therapy,  gangrene  developed  and 
spread  rapidly  in  both  lower  extremities.  By  the 
end  of  the  third  hospital  week,  it  extended  from  the 
toes  to  four  inches  below  the  knees  on  both  sides. 
Thereafter,  it  spread  more  slowly  until  the  patient 
died  seven  days  later.  The  diabetes  was  controlled 
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I for  the  first  two  weeks  of  hospitalization.  At  that 
[ time  the  patient  experienced  a thyroid  storm. 

! Thereafter,  the  diabetes  became  uncontrollable. 

Surgery  was  not  attempted  because  of  the  poor  con- 
i:  dition  of  the  patient.  Roentgen  therapy  to  the 
I thyroid  could  not  be  given  successfully  because  of 
disorientation  and  lack  of  cooperation  of  the  patient. 
Lugol’s  solution  and  quinine  failed  to  affect  the 
thyrotoxicosis.  The  patient’s  condition  deterior- 
ated rapidly.  He  formed  a pitiable  picture  sitting 
with  his  gangrenous  limbs  in  tailor  fashion,  tearing 
I off  whatever  wrappings  were  placed  on  the  limbs; 
j constantly  moving  his  body,  muttering,  his  eyes 
; staring  out  of  a cadaverous  face.  Finally,  he  lapsed 
into  coma  and  died  thirty  days  after  hospitalization 
The  postmortem  findings  were  as  follows:  The 

I femoral  arteries  were  grossly  normal.  Both  poplit- 
eal arteries  were  thickened  and  a section  contained 
thrombi  which  completely  occluded  the  vessels.  On 
section,  the  thrombi  were  firm  and  reddish-yellow, 
and  extruded  below  the  popliteal  bifurcation  into  the 
tibial  artieries.  The  posterior  tibial  arteries  were 
occluded  by  thrombi  from  the  bifurcation  to  their 
termination.  The  anterior  tibial  arteries  were  not 
occluded.  The  veins  were  normal.  Microscopi- 
cally, the  right  popliteal  artery  disclosed  advanced 
sclerotic  changes ; there  was  splitting  of  the  internal 
elastica.  The  left  popliteal  artery  showed  marked 
subintimal  proliferation  with  some  irregularity  in  the 
internal  elastica,  and  some  fraying  and  reduplica- 
tion; there  was  considerable  medial  degeneration. 
The  left  posterior  tibial  artery  showed  some  sub- 
intimal proliferation;  the  remainder  of  the  vessel 
wall  appeared  normal.  This  was  also  true  in  the 
right  posterior  tibial  artery.  The  right  anterior 
tibial  artery  showed  marked  fraying  and  reduplica- 
tion of  the  internal  elastica.  Grossly  and  micro- 
scopically, the  heart  was  normal.  The  aorta  was 
the  seat  of  moderate  atherosclerosis.  The  thyroid 
was  fibrotic,  reddish-yellow  on  section,  homogene- 
ous, and  firm.  Microscopically,  the  acini  were  well 
filled  with  colloid,  except  in  scattered  areas  where 
they  were  devoid  of  colloid,  or  contained  material 
that  did  not  stain.  Grossly  the  pancreas  was  nor- 
mal, but,  microscopically,  there  was  seen  a fine  dif- 
fuse interstitial  edema  with  some  fibrosis.  Many 
of  the  isles  of  Langerhans  seemed  atrophic.  The 
spleen  was  enlarged,  and  microscopically,  an  unusual 
degree  of  reticular  cell  hyperplasia  was  seen.  The 
liver  was  the  seat  of  congestion  and  cloudy  swelling. 
The  kidneys  were  normal.  The  lungs  were  normal. 
The  esophagus  and  stomach  were  normal.  A 
Meckel’s  diverticulum  was  demonstrated  as  well  as 
two  jejunal  intussuceptions.  The  bladder  mucosa 
had  several  hemorrhagic  areas.  The  anatomic 
diagnosis  was:  bilateral  dry  gangrene  of  both  lower 


extremities,  thrombosis  of  both  popliteal  and  pos- 
terior tibial  arteries,  fibrotic  thyroid,  arteriosclerosis 
of  the  aorta,  Meckel’s  diverticulum,  two  jejunal 
intussusceptions,  hemorrhagic  cystitis,  and  pul- 
monary edema. 

Comments 

This  case  provokes  speculation.  The  relationship 
between  arteriosclerosis  obliterans  and  diabetes 
mellitus  is  well  known.  Arteriosclerosis  obliterans 
occurs  more  frequently,  and  at  an  earlier  age  in 
diabetics.  Gangrene  is  usually  precipitated  by  in- 
fection to  which  the  diabetic  is  so  prone;  and  the 
spread  of  gangrene  is  notably  influenced  by  the  ex- 
tent and  severity  of  the  infection,  and  the  state  of 
the  arterial  supply.  In  this  case  infection  was  not 
present. 

What  role  did  thyrotoxicosis  play  in  relation  to  the 
diabetes  and  arteriosclerosis  obliterans  in  this  case? 
The  pathology  in  the  affected  arteries  appears  suffi- 
cient to  account  for  the  thromboses  under  ordinary 
circumstances;  but  the  tempo  of  the  spread  of  gan- 
grene seemed  excessively  rapid,  and  we  were  at  a loss 
to  explain  this  phenomenon.  We  have  watched  the 
development  of  gangrene  in  many  instances  but  in 
no  case  had  we  seen  such  rapid  death  of  tissue.  The 
question  then  arose  as  to  what  caused  this  rapid 
spread,  and  what  relationship  the  hvperthyroid  state 
had  to  this  increased  tempo. 

It  is  a known  fact  that  metabolism  of  tissue  is 
increased  in  the  hyperthyroid  state;  and  that  in- 
creased metabolic  demand  of  necessity  requires  in- 
creased blood  supply  to  tissues.  In  a patient  with 
already  diminished  blood  supply  due  to  the  arterio- 
sclerosis, such  an  increased  demand  for  blood  would 
certainly  not  be  met.  It  is  conceivable,  therefore, 
that  cells  would  die  if  this  increased  blood  supply 
would  not  be  delivered,  and  endothelial  tissue  is  as 
susceptible  as  any  other  tissue.  Under  such  condi- 
tions, death  of  endothelial  tissue  would  hasten  the 
tendency  to  thrombosis  formation  and  the  more 
rapid  development  of  gangrene. 

Summary 

A case  of  acute  arterial  occlusion  in  both  lower 
extremities  is  presented,  in  association  with  diabetes 
mellitus,  arteriosclerosis  obliterans,  and  thyrotoxi- 
cosis. It  is  suggested  that  the  hyperthyroid  state 
increased  the  tempo  of  the  pathologic  process  to 
justify  the  description  of  malignant  gangrene. 

36  West  86th  Street 


ANNUITIES  FOR  PHYSICIANS 
The  physician  generally  makes  a comfortable  in- 
come, brings  up  his  family,  but  provides  very  little 
for  his  declining  years.  This  is  painfully  and  in- 
creasingly evident  under  our  present  tax  situation 
which  permits  the  physician  scanty  opportunity  to 
save.  In  most  corporations,  pension  systems 
have  been  set  up  for  the  protection  of  their  em- 
ployees when  they  reach  the  unproductive  years. 
The  money  so  invested  is  deductible  on  the  part  of 
the  corporation.  We  apparently  have  no  such  es- 
cape for  money  so  set  aside,  even  if  we  use  it  to  buy 
an  annuity.  The  chairman  of  our  Committee  on 
Public  Relations  has  been  studying  this  problem  for 


the  past  year.  Even  if  we  cannot  persuade  our 
Washington  legislators  to  write  in  a deduction  for 
annuities  for  physicians  and  others  in  similar  circum- 
stances, many  of  us  feel  that  in  any  case  the  Society 
should  endeavor  to  work  out  a group  annuity  pro- 
gram for  its  members  such  as  might  be  available  at  a 
lower  rate  than  one  could  obtain  as  an  individual. 
Such  a project,  if  successful,  might  become  a major 
item  in  the  economic  program  of  your  County  So- 
ciety. 

— From  the  President's  Address,  Dr.  William 
C.  White,  New  York  County  Medical  Society,  May 
26,  1947 


WHAT  THE  NONPROFIT  MEDICAL  CARE  PLAN  MEANS  TO  THE 
DOCTOR  AND  THE  PUBLIC 

George  P.  Farrell,  New  York  City 

{Director,  Bureau  of  Medical  Care  Insurance,  Medical  Society  of  the  State  of  New  York) 


IN  ORDER  to  evaluate  the  benefits  of  a volun- 
tary nonprofit  medical  care  plan  to  the  doctor 
and  the  public,  certain  basic  principles  must  be 
considered. 

The  choice  rests  with  the  subscriber  to  volun- 
tarily protect  himself  and  his  dependents  against 
unpredictable  catastrophic  costs  of  medical  care. 
The  plan  provides  free  choice  of  physician;  it 
guarantees  that  no  restriction  is  placed  on  the 
doctor-patient  relationship;  it  provides  liberal 
benefits  consistent  with  sound  underwriting 
practices  on  a nonprofit  basis;  it  eliminates 
any  third  party  interference  in  the  administra- 
tion or  benefits  offered.  The  term  “benefits” 
means  cash  paid  by  a plan  to  a participating 
doctor  for  services  rendered  a subscriber  and 
dependents. 

In  a short  period  of  time  evolutionary  changes 
have  taken  place  in  the  distribution  of  medical 
care  costs  through  the  facilities  of  medical  care 
plans.  In  1940  only  a few  were  in  operation  but 
at  the  present  time  throughout  the  United  States 
there  are  approximately  eighty  plans  sponsored 
by  county  and  state  medical  societies  and  cover- 
ing about  five  million  people.  There  are  only 
two  states  which  have  no  plan  or  one  in  the 
process  of  formation.  The  acceptance  by  the 
public  of  the  benefits  offered  through  nonprofit 
voluntary  medical  care  plans,  since  their  in- 
ception, is  evidence  that  the  average  citizen,  who 
finds  it  difficult  to  meet  unexpected  and  un- 
predictable medical  care  costs,  has  found  a means 
to  protect  himself  and  his  family. 

Six  plans  sponsored  by  county  and  state 
medical  societies  with  a membership  of 
more  than  700,000  are  now  operating  in  New 
York  State.  The  increase  in  membership  during 
1946  exceeded  329,000  or  122  per  cent  over  all 
previous  enrollment.  It  is  reasonable  to  assume 
that  membership  during  1947  will  increase  to  a 
million  in  New  York  State  and  benefits  will 
exceed  $3,500,000. 

With  over  15,000  physicians  throughout  the 
state  participating  in  the  plans,  the  doctor- 
patient  relationship  is  maintained.  That  rela- 
tionship is  a very  personal  one,  based  not  only  on 
trust  in  professional  ability,  but  on  many  psycho- 
logic factors  of  intangible  value  to  the  well-being 
and  recovery  of  the  patient.  You  can  choose 

Presented,  by  invitation,  at  the  141st  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Buffalo, 
May  9,  1947,  General  Sessions. 


your  doctor  on  this  time-honored  American 
system,  and  I choose  mine;  a privilege  which 
cannot  be  denied  or  interferred  with  in  the  prac- 
tice of  good  medical  care.  This  has  been  a con- 
tributing factor  in  making  us  the  healthiest  nation 
in  the  world. 

Under  the  proposed  National  Compulsory 
Insurance  Plan,  it  is  certain  that  controls  would 
be  necessary,  both  as  to  the  manner  in  which  the 
physician  could  practice  and  the  conditions  under 
which  the  people  could  avail  themselves  of  med- 
ical services.  How  far-reaching  these  controls 
would  be  has  not  been  clarified.  We  do  know 
that  the  Surgeon-General  would  administer  the 
program  under  the  supervision  and  direction  of 
the  Federal  Security  Administrator.  Whatever 
controls  which  are  set  up  under  such  a national 
compulsory  plan  will  alter  or  destroy  the  doctor- 
patient  relationship  as  we  know  it  today.  The 
patient  will  be  taxed  for  a service  whether  he 
uses  it  or  not,  and  if  the  choice  of  his  own  phy- 
sician is  desirable,  he  may  often  also  pay  privately 
for  his  services.  In  all  countries  where  the  doctor- 
patient  relationship  has  been  destroyed,  either 
wholly  or  in  part  under  compulsory  programs, 
the  costs  of  medical  care  have  consistently  in- 
creased and  the  quality  has  deteriorated. 

The  plans  now  in  operation  provide  to  the 
subscriber  liberal  benefits  for  premiums  charged, 
and,  as  experience  warrants  it,  benefits  are  in- 
creased consistent  with  sound  underwriting 
practices. 

In  New  York  State  during  1946  the  subscriber 
and  members  of  his  family  used  the  services  of 
a doctor  on  more  than  95,000  occasions,  for  which 
benefits  were  received  in  excess  of  $2,000,000. 
These  benefits  represented  payment  by  the  plan 
to  the  physician  for  medical  care  rendered. 
They  were  equivalent  to  1,000,000  office  calls  at 
$2.00  per  call,  40,000  tonsillectomies  at  $50,  or 
20,000  appendectomies  at  $100. 

The  plans  make  it  possible  for  the  subscriber 
to  budget  for  unpredictable  medical  costs  in 
advance  and  future  income  need  not  be  mort- 
gaged to  pay  for  catastrophic  illnesses. 

The  physician  is  guaranteed  payment  of  his 
bills  according  to  an  indemnity  schedule  agreed 
upon.  This  amount  is  used  as  a credit  toward 
his  regular  fee,  if  it  is  greater  than  the  indemnity 
allowance,  for  subscribers  who  do  not  qualify  for 
service  benefits.  There  is  no  additional  charge 
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K to  subscribers  who  qualify  for  benefits  under  a 
y service  contract. 

Service  contracts  are  available  in  some  plans 
\ for  the  individual  subscriber  whose  income  is  not 
!,  in  excess  of  $1,800,  while  other  plans  provide 
service  benefits  where  the  individual  income  does 
not  exceed  $2,000.  The  subscriber  with  one 
family  member  is  eligible  for  service  benefits 
where  his  income  does  not  exceed  $2,500,  and  a 
| subscriber  with  a family  whose  income  does  not 
[ exceed  $3,500. 


Medical  care  plan  benefits  can  be  retained  by 
the  subscriber  in  the  event  he  changes  his  place  of 
employment  or  is  unemployed.  This  is  a de- 
finite advantage.  Reciprocity  privileges  are 
also  available  in  the  event  the  subscriber  changes 
his  residence  to  an  area  served  by  another  plan. 

The  medical  profession  has  met  the  need  of 
the  public  to  budget  for  medical  care  by  providing 
a nonprofit  plan  in  which  the  public  may  enroll 
on  a voluntary  basis,  have  free  choice  of  phy- 
sician, with  no  third  party  interference,  and 
receive  liberal  benefits. 


SPECIALIZATION  IN  SURGERY 

During  the  past  decade  there  has  been  an  in- 
creasing tendency  for  specialization  in  all  branches 
of  medicine.  Several  explanations  are  apparent. 
Medical  progress  has  been  so  rapid  that  it  has  be- 
come practically  impossible  for  a single  individual 
to  keep  up  to  date  in  all  recent  developments.  Per- 
haps the  possibility  of  lucrative  financial  return  has 
influenced  some  to  enter  special  fields;  and  finally, 
the  public  has  learned  to  think  in  terms  of  specialists 
and  to  demand  them  when  they  seek  medical  care. 

The  trend  toward  specialization  has  been  par- 
ticularly evident  in  the  field  of  surgery.  The 
American  College  of  Surgeons  and  the  Surgical 
Boards  have  maintained  high  standards  and  pre- 
scribed the  minimum  requirements  of  training 
for  those  who  desire  recognition  as  specialists. 
There  can  be  no  question  that  the  activities  of  the 
various  specialty  boards  have  raised  the  standards 
of  patient  care. 

It  should  be  emphasized,  however,  that  the  spe- 
cialty boards  have  made  it  clear  that  they  are  exam- 
ining boards.  The  diplomates  of  the  boards  are  not 
to  be  regarded  as  members  of  a union  or  a guild 
who  may  do  surgery  to  the  exclusion  of  others. 

It  is  safe  to  state  that  personal  integrity  cannot 
be  evaluated  accurately  by  any  board.  The  variety 
of  cases  and  types  of  operations  the  surgeon  under- 
takes are  his  personal  problem.  The  size  and 
location  of  each  community  will  influence  the  activi- 
ties of  individual  practices. 

Few  surgeons  have  the  opportunities  of  self- 
improvement  which  will  make  it  possible  for  them 
to  excel  in  all  fields  of  surgery.  Moreover,  the 
public  has  demanded  selective  activity,  and  some- 
times the  surgeon  is  labeled  a goiter  specialist,  a 
rectal  specialist,  a stomach  specialist,  or  some  other 
kind  of  specialist,  not  by  choice  but  because  his  work 


is  outstanding.  A broad  general  surgical  back- 
ground is  essential  to  all  surgeons. 

In  generations  past  it  was  easy  to  find  a surgeon 
who,  on  the  same  day,  would  remove  hemorrhoids, 
tonsils,  gallbladder,  and  thyroid,  perform  a colon 
operation,  operate  upon  a stomach,  and  perhaps 
remove  a uterus  for  good  measure.  Such  diver- 
sified activities  are  now  rarely  necessary  or  advis- 
able. 

The  modern  surgeon  is  not  a manual  laborer 
whose  task  ends  and  begins  with  the  operation 
itself.  Surgical  diagnosis  and  strict  attention  to 
preoperative  preparation  and  postoperative  care 
have  become  equally  important  to  technical  ability. 
Buttonhole  incisions  and  slap-dash,  speedy  operating 
have  been  replaced  by  careful  dissections  with  the 
emphasis  on  the  gentle  handling  of  tissues  and  not 
“get  in  and  out  fast." 

Familiarity  with  physiology,  bacteriology,  path- 
ology, and  biochemistry  influences  not  only  the  pre- 
operative  and  postoperative  program  but  the  con- 
duct of  the  anatomic  dissection.  Perhaps  the 
science  of  surgery  is  approaching  the  art  of  surgery. 

Few  mourn  the  passing  of  the  universal  specialist, 
but  perhaps  he  is  more  desirable  than  the  surgeon 
whose  hands  can  only  obey  his  brain  in  an  area 
circumscribed  by  a mental-anatomic  boundary. 

Who,  then,  shall  perform  this  or  that  operation? 
Where  should  the  line  of  specialization  be  drawn? 

Those  who  accept  the  grave  responsibility  of  the 
care  of  the  sick  and  injured  should  ask  themselves — 
is  there  available  for  this  problem  a surgeon  better 
qualified  than  I?  Reference  and  acceptance  of  a 
patient  under  these  circumstances  will  bring  to  the 
public  the  real  benefits  of  specialization  and  none  of 
its  handicaps. — Brian  Blades,  M.D.:  M edical  Annals 
of  the  District  of  Columbia,  June,  1947 


CONTRIBUTION  OF  $25,000.00  FOR  RESEARCH  ON  MULTIPLE  SCLEROSIS;  INITIAL  GOAL 
OF  $100,000.00  MET 


A contribution  of  $25,000  made  by  Mrs.  Percy  S. 
Straus  was  announced  in  July  by  the  Association 
for  Advancement  of  Research  on  Multiple  Sclerosis, 
Inc. 

The  organization  further  stated  that  with  this 
contribution  an  initial  goal  of  $100,000  for  research 
on  multiple  sclerosis  has  been  met. 


Mr.  Ralph  I.  Straus,  a recent  addition  to  the 
Board  of  Directors  of  A.A.R.M.S.,  in  presenting 
the  contribution  on  behalf  of  his  mother,  stated  that 
although  he  had  been  familiar  with  the  disease 
because  of  its  appearance  in  a member  of  his  family, 
only  recently  had  he  become  aware  that  it  is  one  of 
the  most  prevalent  of  nerve  diseases. 


THE  FAMILY  DOCTOR 

By 

NORMAN  ROCKWELL 

{Reprinted  through  the  Courtesy  of  The  Saturday  Evening  Post,  Copyright,  1947,  The  Curtis  Publishing 

Company) 


The  above  painting  appeared  in  color  in  a recent  issue  of  the  Saturday  Evening  Post.  Its  painter, 
Mr.  Norman  Rockwell,  is  well  known  as  a portrayer  of  realistic  American  life.  Thus,  he  has  included 
in  his  Americana  the  one  man  who  since  its  beginning  has  been  an  integral  part  of  that  American  life. 
The  Journal  feels  that  Mr.  Rockwell  has  done  medicine  a great  honor  in  portraying  so  accurately  the 
true  service  a family  doctor  gives  to  his  patients,  and  we  are  happy  to  be  able  to  reproduce  his  painting. 

The  real  service  of  the  family  doctor  which  is  vividly  shown  in  the  painting  is  that  the  doctor  is  the 
family’s  friend.  The  family  clearly  shows  its  confidence  in  their  doctor,  and  the  doctor  clearly  shows 
his  interest  in  his  patients.  That  interest  is  an  outgrowth  of  more  than  mere  medical  and  scientific 
fact;  it  is  an  outgrowth  of  intimate  knowledge  of  their  mental  as  well  as  their  physical  ills.  He 
knows  that  Jane,  who  has  a weak  heart,  is  over  anxious  about  the  baby  because  she  was  pre- 
mature, and  that  for  the  good  of  both  of  them  he  must  allay  her  fears;  he  knows  that  Bill,  Sr.,  is  a 
hard-working  man,  but  with  a small  income  because  he  had  to  leave  school  during  the  depression  and 
never  had  the  education  he  wanted;  he  sees  that  Bill,  Jr.,  is  alarmingly  listless,  but  knows  that  Bill’s 
team  lost  the  football  championship.  All  this  knowledge  means  he  can  treat  this  family  for  their  physi- 
cal ills  more  intelligently,  and,  equally  as  important,  that  he  can  help  them  mentally. 

We  know  that  America  is  proud  of  the  tradition  of  the  family  doctor,  and  from  its  pride  we  feel 
that  the  American  people  will  continue  to  defend  this  vital  part  of  their  lives.  For  to  lose  it  would 
mean  that  they  would  lose  their  lifelong  friend — the  family  doctor. 

W.L.S. 
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PROGRAMS 


Seventh  District  Branch 
Thursday,  September  25,  1947 
Veterans’  Facility,  Bath,  New  York 


Morning  Session 

10:00  a.m. — “Primary  Care  of  the  Injured  Hand” 
John  C.  Detro,  M.D.,  Rochester,  plastic  surgeon, 
Rochester  General  Hospital 
“The  Peptic  Ulcer  Problem” 

Albert  F.  R.  Andresen,  M.D.,  Brooklyn,  profes- 
sor of  clinical  medicine,  Long  Island  College  of 
Medicine 

12:30  p.m. — Luncheon 

Introduction  of  Officers  of  the  Medical 
Society  of  the  State  of  New  York 
Address  by  the  President,  Louis  H. 

Bauer,  M.D.,  Hempstead 
Business  Meeting — Election  of  Officers 

Afternoon  Session 
2:00  p.m. — “Hypertension” 

Jacob  D.  Goldstein,  M.D.,  Rochester, 
assistant  professor  of  medicine  and 
bacteriology,  University  of  Roch- 
ester School  of  Medicine  and 
Dentistry 

“Office  Management  of  Gynecologic 
Complaints” 

Clyde  L.  Randall,  M.D.,  Buffalo, 
professor  of  gynecology,  Univer- 
sity of  Buffalo,  School  of  Medicine 


Ladies  will  be  entertained  by  the  Woman’s 
Auxiliary  to  the  Steuben  County  Medical  Society. 

Officers — Seventh  District  Branch 

President Lloyd  F.  Allen,  M.D., 

Pittsford 

First  Vice-President Kenneth  T.  Rowe,  M.D., 

Hornell 

Second  Vice-President.  . . George  H.  Gage,  M.D., 

Rochester 

Secretary James  I.  Yanick,  M.D., 

Hornell 

Treasurer Glenn  C.  Hatch,  M.D., 

Penn  Yan 

Presidents  of  Component  County  Societies 

Cayuga Robert  J.  Thomas,  M.D.,  Auburn 

Livingston.  .Melville  A.  Hare,  M.D.,  Caledonia 
Monroe.  . . .Charles  S.  Lakeman,  M.D.,  Rochester 

Ontario W illiam  C . Eikner,  M . D . , Clifton  Springs 

Seneca David  L.  Koch,  M.D.,  Seneca  Falls 

Steuben.  . . .Luther  A.  Thomas,  M.D.,  Painted  Post 

Wayne Charles  L.  Steyaart,  M.D.,  Ljrons 

Yates E.  Carlton  Foster,  M.D.,  Penn  Yan 


Fifth  District  Branch 


Tuesday,  September  30,  1947 
Hotel  Utica,  Utica 


Afternoon  Session 

3 : 00  p.m. — Symposium  on  Cancer 

Fred  W.  Stewart,  M.D.,  pathologist, 
Memorial  Hospital,  New  York, 
and  associates  (to  be  announced) 
Moderator:  Richard  H.  Lyons,  M.D., 
professor  of  medicine,  Syracuse 
University,  College  of  Medicine 
Business  Meeting — Election  of  Officers 
6 : 30  p.m. — Dinner 

Introduction  of  Officers  of  the  Medical 
Society  of  the  State  of  New  York 
Address  by  the  President,  Louis  H. 

Bauer,  M.D.,  Hempstead 
“The  Future  of  Public  Health  in  New 
York  State” 

Herman  E.  Hilleboe,  M.D.,  State 
Commissioner  of  Health 

Ladies  will  join  the  members  of  the  District 
Branch  for  dinner. 

The  Executive  Committee  of  the  Fifth  District 
Branch  will  donate  a prize  of  $25  to  that  Woman’s 


County  Auxiliary  from  which  county  there  is  the 
largest  percentage  of  physicians  registered  at  this 
meeting. 

Officers — Fifth  District  Branch 


President 

First  Vice-President . . 

Second  Vice-President 
Secretary 

Treasurer 


H.  Dan  Vickers,  M.D., 
Little  Falls 

James  E.  McAskill,  M.D., 
Watertown 

O.  D.  Chapman,  M.D., 
Syracuse 


Presidents  of  Component  County  Societies 

Herkimer Joseph  W.  Conrad,  M.D.,  Little  Falls 

Jefferson Wendell  D.  George,  M.D.,  Watertown 

Lewis Louis  A.  Avallone,  M.D.,  Lowville 

Madison Richard  B . Cut  hbert , M . D . , Canast  ot  a 

Oneida Frederick  T.  Owens,  M.D.,  Utica 

Onondaga.  . . .Arthur  N.  Curtiss,  M.D.,  Syracuse 

Oswego Francis  L.  Carroll,  M.D.,  Oswego 

St.  Lawrence. . Donald C.Tulloch,  M.D.,Ogdensburg 


2013 


2014 


DISTRICT  BRANCH  MEETINGS 


[N.  Y.  State  J.  M. 


Sixth  District  Branch 

Wednesday,  October  15,  1947 
High  School  Auditorium,  West  Main  Street,  Norwich 


Afternoon  Session 

2:30  p.m. — Registration 

3:00  p.m. — “Recent  Clinical  Experience  with  Fura- 
cin” 

Louis  Eugene  Daily,  M.D.,  director 
of  medical  research,  Eaton  Labo- 
ratories, Norwich 

4 : 00.  p.m. — “Polycythemic  Anemia” 

Samuel  E.  Cohen,  M.D.,  pathologist, 
Arnot-Ogden  Memorial  Hospital, 
Elmira 

Discussion  by:  Victor  W.  Bergstrom, 
M.D.,  Binghamton;  Ronald  L. 
Hamilton,  M.D.,  Binghamton 

5:00  p.m. — Business  Meeting — Election  of  Officers 

6:00  p.m. — Dinner  to  be  served  at  the  Elks’  Club, 
East  Main  Street,  courtesy  of  the 
Eaton  Laboratories 

Introduction  of  Officers  of  the  Medical 
Society  of  the  State  of  New  York 
Address  by  the  President,  Louis  H. 
Bauer,  M.D.,  Hempstead 
Evening  Session 

7:30  p.m. — Symposium  on  Asthma:  Its  Diagnosis 
and  Therapy — Conducted  by: 
Robert  Chobot,  M.D.,  New  York 
City,  assistant  clinical  professor  of 
pediatrics,  College  of  Physicians 
and  Surgeons,  Columbia  Univer- 
sity; chief  of  pediatric  allergy, 


New  York  Post-Graduate  Medical 
School  and  Hospital;  assistant 
chief,  Allergy  Clinic,  Roosevelt 

Hospital 

William  B.  Sherman,  M.D.,  New 

York  City,  assistant  attending, 

Roosevelt  Hospital 
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• Norwich 

Secretary Elton  R.  Dickson,  M.D., 

Binghamton 

Treasurer William  A.  Moulton,  M.D., 

Candor 

Presidents  of  Component  County  Societies 

Broome Jacob  C.  Zillhardt,  M.D.,  Binghamton 

Chemung.  . . .Donald  J.  Tillou,  M.D.,  Elmira 
Chenango. . . .John  A.  Hollis,  M.D.,  Norwich 

Cortland Fred  A.  Jordan,  M.D.,  Cortland 

Delaware.  . . .Elliot  Danforth,  M.D.,  Sidney 

Otsego Charles  B.  Kieler,  M.D.,  Cooperstown 

Schuyler Francis  C.  Ward,  M.D.,  Odessa 

Tioga Harry  S.  Fish,  M.D.,  Waverly 

Tompkins. . . .Henry  W.  Ferris,  M.D.,  Ithaca 


PROSTHESES,  1876 

In  consideration  of  the  plight  of  amputees  of 
World  War  II  and  their  difficulties  with  artificial 
limbs,  it  is  interesting  to  read  the  catalogues  of 
various  artificial  leg  manufacturers  of  the  period 
following  the  Civil  War. 

The  following  is  composed  of  excerpts  from  a 
catalogue  called  Mark’s  “Patent  Artificial  Limbs 
with  India  Rubber  Hands  and  Feet,”  published  in 
New  York  in  1876:  It  quotes  from  an  article  in 

Appleton's  Journal , June  19,  1875: 

“Such  improvements  have  been  made  in  late 
years  that,  in  all  but  a sense  of  touch,  an  artificial 
leg  performs  the  most  important  duties  of  a natural 
one,  allowing  the  wearer  to  walk,  run,  or  sit  at  ease, 
and  to  endure  an  astonishing  degree  of  fatigue  in  an 
upright  position.  It  is  noiseless,  and  only  an  expert 
can  detect  it.” 

“A  brevet  major  of  United  States  Volunteers, 
who  was  cut  in  two  during  the  war,  writes,  ‘I 
walk  six  miles  every  day  without  a cane  or  other 
assistance.’  Another  martyr  of  gunpowder  declares, 
‘I  am  employed  in  a locomotive  works,  and  with  the 
aid  of  an  artificial  leg  I am  able  to  support  a large 
family.’  Think  of  supporting  a large  family  on  an 
artificial  leg,  and  dandling  a baby  on  an  artificial 


knee!  And  what  a sermon  and  example  it  is  to  those 
who  complain  that  they  cannot  afford  to  marrv 
with  even  the  two  natural  limbs  at  their 
service!” 

“Still  another  writes,  ‘With  my  artificial  leg  I 
have  visited  the  Highlands  and  all  the  noteworthy 
scenery  of  Ireland,  Wales,  England,  German}*, 
France,  and  Switzerland ’ ” 

“We  imagine  that  the  wearers  of  these  artificial 
limbs  grow  attached  to  them  as  to  a meerschaum 
pipe,  and  it  occurs  to  us  that  there  must  be  a large 
amount  of  satisfaction  in  taking  one’s  leg  off  and 
rubbing  it  up  and  down  in  a fondling  way.  Some 
connoisseurs  have  collections  of  legs— week-day 
legs,  Sunday  legs,  dancing  legs,  and  riding  legs, 
each  expressly  made  for  a distinct  purpose.  But 
this  is  vanity  and  leadeth  only  unto  vexation  of  the 
spirit.” 

(Marks,  according  to  his  catalogue,  w*as  “com- 
missioned by  the  Surgeon-General  to  furnish  arti- 
ficial limbs  to  Commissioned  Officers,  Soldiers  and 
Seamen  of  the  United  States  Army  and  Navy, 
free  of  charge  to  them , agreeable  with  all  Acts  of 
Congress  relating  thereto.”) — Army  Medical 

Library  News , July,  1947 
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Morning  Session 


Tuesday,  May  6,  1P47 


The  session  convened  at  9: 10  a. m. 

Speaker  Andresen  : The  House  will  please  come 
to  order. 

Several  Chairmen  of  Reference  Committees  have 
informed  me  that  the  members  of  their  committees 
have  not  signed  their  reports.  Will  any  members 
here  who  have  not  signed  the  report  of  their  Refer- 
ence Committees  please  step  outside  and  just  go 
across  the  hall  and  sign  those  reports?  It  will  only 
take  a minute. 

I want  to  announce  that  the  banquet  will  be  held 
on  Wednesday  night.  They  are  very  anxious  to  sell 
some  tickets  for  that  banquet.  They  have  not  been 
selling  very  well,  so  please  buy  yours  as  soon  as 
possible. 

Section  52.  ( See  19) 

Introduction  of  Representatives  of  Other  State 
Societies 

Speaker  Andresen:  Yesterday  we  introduced 
delegates  from  other  state  societies,  and  one  was 
absent.  He  is  an  old  friend  of  ours.  He  ran  our 
scientific  programs  for  several  years,  and  has  done  a 
great  deal  of  work  for  our  Society.  However,  he  has 
now  abandoned  New  York  and  has  gone  to  Vermont, 
from  which  State  Society  he  has  been  sent  here  as  a 
delegate.  I will  ask  Dr.  McKenna  if  he  will  escort 
to  the  platform  Dr.  D.  Dexter  Davis,  the  delegate 
from  Vermont. 

. . There  was  applause  as  Dr.  Donald  E. 
McKenna  escorted  Dr.  D.  Dexter  Davis  to  the  plat- 
form  

Dr.  D.  Dexter  Davis:  Mr.  Speaker  and  Mem- 

bers of  the  House  of  Delegates,  I am  sorry  that  I am 
a little  late  in  showing  up  to  represent  the  State  of 
Vermont,  but  I know  you  gentlemen  will  understand 
when  I say  that  we  just  finished  sugaring  and  that 
fishing  opened  the  day  before  yesterday. 

I feel,  in  coming  back  here,  like  the  old  Vermont 
farmer  who  was  met  on  the  road  just  below  my  place. 
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It  is  a country  road,  and  we  have  an  expression  up 
there  that  Vermont  is  where  you  find  it.  Well,  this 
big  automobile  drove  up  to  him  and  stopped,  and  the 
man  driving  the  car  looked  out  and  said,  “Can  I get 
into  Brattleboro  if  I continue  right  straight  ahead 
on  this  road?” 

“I  don’t  know.” 

“If  I go  back  to  that  fork  that  I just  passed  and 
take  the  other  road  can  I get  into  Brattleboro?” 

“I  don’t  know.” 

By  this  time  the  city  fellow  was  getting  quite 
mad,  so  he  said,  “For  a fellow  that  lives  up  here,  you 
don’t  seem  to  know  much  about  the  place.” 

The  farmer  said,  “No,  but  I ain’t  lost.”  (Laugh- 
ter) 

So,  gentlemen,  that  is  the  way  I feel  in  coming 
back  to  you.  It  seems  like  being  at  home  again. 

I bring  you  the  greetings  of  the  State  of  Vermont, 
and  was  also  authorized  to  tell  you  that  if  you  want 
to  forget  the  problems  connected  with  medicine  any 
time,  just  come  up  there  and  if  you  will  contact  any 
member  of  the  Vermont  State  Medical  Society  we 
can  show  you  where  you  can  get  plenty  of  fish  and 
lots  of  maple  syrup.  (Applause) 

Section  53 

Expression  of  Appreciation  by  Retiring  Commis- 
sioner of  Health 

Speaker  Andresen:  Our  President,  Dr.  Bauer, 

has  an  announcement  to  make. 

President  Bauer:  Mr.  Speaker,  I have  a letter 

which  I received  from  the  Commissioner  of  Health, 
and  in  which  I thought  the  House  would  be  inter- 
ested. It  is  dated  April  25,  1947 : 

Dear  Doctor  Bauer, 

On  the  eve  of  my  retirement  as  State  Com- 
missioner of  Health,  I want  to  express  to  the  Coun- 
cil my  deep  appreciation  for  the  cordial  support 
given  by  it  to  so  much  of  the  work  of  the  Depart- 
ment during  my  incumbency.  I am  particularly 
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grateful  to  the  Council  Committee  on  Public 
Health  and  Education,  the  members  of  its  several 
subcommittees,  and  to  the  officers  of  the  Associa- 
tion who  have  so  frequently  given  their  time  to 
meetings  with  representatives  of  the  Department. 

The  readiness  of  these  busy  practitioners  to 
give  freely  of  their  informed  advice  on  many 
different  subjects  affecting  Department  policies 
and  medical  practice  is  worthy  of  more  generous 
reward  than  any  words  from  me.  Yet  since  that 
is  all  I can  give,  I think  you  should  know  the  high 
estimate  I place  upon  the  value  of  these  meetings. 

I feel  that  I should  especially  mention  Dr.  O. 
W.  H.  Mitchell,  under  whose  chairmanship  the 
Committee  has  functioned  during  most  of  my 
commissionership.  His  broad  understanding,  his 
wise  guidance,  and  (shall  I say?)  ineffable  diplo- 
macy, have  made  for  the  free  discussion  of  prob- 
lems without  the  heat  that  so  often  provokes  mis- 
understanding and  needless  dissension . Due  largely 
to  his  leadership,  I think  that  there  is  a realization 
by  the  medical  profession  that  the  vast  majority 
of  modern  fulltime  health  officers  are  well-edu- 
cated physicians  with  special  knowledge  in  their 
field,  and  an  appreciation  by  public  health  officers 
that  the  vast  majority  of  practitioners  are  sincere, 
solid  citizens  equipped  for  their  profession  and 
anxious  for  the  betterment  of  mankind. 

Sincerely  yours, 

/S/  Edward  S.  Godfrey,  Jr.,  Commissioner  of  Health. 

I thought  that  should  be  spread  on  our  minutes. 

I have  replied  to  it,  and  told  him  I agreed  with 
everything  he  said  about  Dr.  Mitchell,  but  that  I 
felt  he  was  due  a little  praise  himself  for  the  way 
that  he  had  cooperated,  and  his  whole  Department 
had,  with  the  Society  while  he  was  Commissioner. 
(Applause) 

Speaker  Andresen:  I am  going  to  call  now  for 

any  further  resolutions.  We  wish  to  get  them  in  as 
soon  as  possible  so  we  can  refer  them  to  reference 
committees. 

Section  51+ 

Amendment  to  Bylaws  Relating  to  Active  Member- 
ship 

Dr.  Ezra  A.  Wolff,  Queens:  I am  instructed  to 

introduce  this  amendment  to  the  Bylaws  which  re- 
lates to  Active  Membership : 

It  is  proposed  to  amend  the  Bylaws, Section  1, 
first  sentence,  to  read: 

“The  active  members  shall  be  Doctors  of  Medi- 
cine who  are  active  members  in  good  standing 
of  the  component  county  medical  societies.” 

Speaker  Andresen  : That  being  an  amendment 
to  the  Bylaws  it  has  to  be  published,  and  it  can  then 
be  voted  on  next  year. 

Section  55.  ( See  106) 

Medical  Indemnity  Plan — Genesee  Valley  Medical 
Care,  Inc. 

Dr.  Leo  F.  Simpson,  Monroe:  This  is  a resolu- 
tion introduced  at  the  request  of  the  Monroe 
County  Medical  Society: 

“The  Medical  Society  of  the  County  of  Monroe 
requests  the  House  of  Delegates  to  endorse  the 
Genesee  Valley  Medical  Care,  Inc.,  Rochester, 
New  York.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  VII, 
Medical  Care  Insurance. 


Section  56.  ( See  107) 

Medical  Indemnity  Plan — Central  New  York  Medi- 
cal Plan,  Inc. 

Dr.  Leo  E.  Gibson,  Onondaga:  This  resolution 

is  offered  by  the  County  of  Onondaga  Medical 
Society,  and  concerns  a Medical  Indemnity  Plan: 
“The  Medical  Society  of  the  County  of  Onon- 
daga requests  the  House  of  Delegates  to  endorse 
the  Central  New  York  Medical  Plan,  Inc.,  Syra- 
cuse, New  York.” 

Speaker  Andresen:  Referred  also  to  the  Refer- 
ence Committee  on  Report  of  the  Council,  Part  VII, 
Medical  Care  Insurance. 

Are  there  any  further  resolutions? 

....  There  was  no  response 

Speaker  Andresen:  If  there  are  no  further 
resolutions  to  be  introduced  at  this  time,  we  will  go 
on  and  hear  some  reports  of  Reference  Committees. 
Is  there  any  reference  committee  ready  to  report? 

Section  57.  ( See  10) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  II:  Maternal  and  Child  Welfare 

Dr.  S.  B.  Burk,  New  York:  I think  you  can  all 

relax  for  there  is  nothing  controversial  about  this 
report. 

Your  Reference  Committee  carefully  studied  in 
detail  Part  II  of  the  Report  of  the  Council  relating  to 
Maternal  and  Child  Welfare  and  observed  that  there 
were  meetings  of  the  Council  Committee  on  Public 
Health  and  Education  and  the  Subcommittees  on 
Maternal  Health  and  Child  Welfare  at  the  request 
of  the  Director  of  the  E.M.I.C.  Bureau  of  the  New 
York  State  Department  of  Health,  New  York  City, 
on  June  12  and  August  14,  1946,  to  consider  the 
qualifications  of  physicians  who  requested  specialist 
ratings  in  the  E.M.I.C.  program.  I move  the 
adoption  of  this  part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk:  The  Reference  Committee  com- 
mends highly  the  choice  of  physicians  of  the  Medical 
Society  of  the  State  of  New  York  following  the  com- 
munication on  August  19,  1946,  to  act  as  advisers 
to  the  E.M.I.C.  Bureau  of  the  New  York  State 
Department  of  Health,  in  processing  the  applica- 
tions from  physicians  requesting  special  rating  in  the 
E.M.I.C.  program.  This  was  approved  at  the 
meeting  of  the  Council  in  September,  1946.  The 
Reference  Committee  takes  notice  of  the  wisdom  of 
the  statewide  composition  of  this  important  advisory 
committee,  who  will  act  also  in  the  Rehabilitation 
Program  and  any  other  activity  for  which  the  De- 
partment of  Health  desires  such  special  service.  I 
move  the  adoption  of  this  part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk:  The  usefulness  of  the  Subcommittees 
on  Maternal  Health  and  Child  Welfare  was  again 
emphasized  by  having  the  Chairman  of  each  Com- 
mittee present  with  members  of  the  Subcommittee 
on  Rehabilitation  and  also  physicians  of  the  Medical 
Society  of  the  State  of  New  York  designated  as 
advisers  to  the  State  Department  of  Health,  plus 
officers  of  the  Medical  Society  of  the  State  of  New 
York,  and  representatives  of  the  New  York  State 
Department  of  Health  at  a meeting  on  September 
11,  1946,  to  consider  the  qualifications  of  the  physi- 
cians who  requested  specialists’  rating.  We  recom- 
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mend  an  expression  of  appreciation  for  such  untiring 
efforts  when  it  is  recorded  that  parts  of  the  Com- 
mittees on  Maternal  Health  and  Child  Welfare  were 
also  in  session  on  the  previous  day.  I move  the 
adoption  of  this  part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk  : With  continued  and  unceasing  inter- 

est, the  Subcommittee  on  Maternal  Welfare  met 
with  the  Committee  on  Public  Health  and  Educa- 
tion in  New  York  on  November  12,  1946,  to  discuss 
the  postgraduate  education  program  with  regard  to 
holding  regional  maternal  welfare  days  throughout 
the  State.  At  this  meeting,  it  was  recommended 
that  letters  be  sent  to  Regional  Chairmen  in  Obstet- 
rics (which  was  done)  expressing  the  desire  of  the 
Committee  that  such  meetings  be  held.  Such  pro- 
gressive activities  call  for  special  thanks  of  the 
House  of  Delegates  and  the  Reference  Committee 
makes  this  recommendation.  I move  the  adoption 
of  this  part  of  the  report. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk:  It  also  comes  to  the  attention  of  the 

Reference  Committee  that  the  Chairman  of  the  Sub- 
committee on  Maternal  Welfare  attended  meetings 
of  the  Subcommittee  on  Rehabilitation. 

The  Membership  of  the  Subcommittee  on  Mater- 
nal Welfare  and  the  high  calibre  of  Regional  Chair- 
men in  Obstetrics  also  appears  in  the  report.  The 
Reference  Committee  has  taken  due  notice  thereof 
and  wishes  to  express  itself  accordingly.  I move  the 
adoption  of  this  part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk:  The  Reference  Committee  recom- 
mends the  approval  of  the  further  activities  of  the 
Subcommittee  on  Maternal  Welfare  when  it  met 
with  the  Council  Committee  on  Public  Health  and 
Education  at  the  request  of  the  New  York  State 
Department  of  Health  on  April  9,  1947,  to  discuss 
the  development  of  a colored  film  library  to  be 
available  in  postgraduate  instruction.  I move  the 
adoption  of  this  part  of  the  report. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Burk:  I now  move  the  adoption  of  the  re- 

port in  its  entirety  relating  to  Maternal  Welfare. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  Concerning  Child  Welfare,  laudatory 

comment  is  made  by  your  Reference  Committee  in 
connection  with  the  various  meetings  of  the  Sub- 
committee on  Child  Welfare  with  the  Committee  on 
Public  Health  and  Education  which  considered  the 
qualification  of  physicians  requesting  specialists’ 
ratings  in  the  E.M.I.C.  Program.  I move  the  adop- 
tion of  this  part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  The  Chairman  of  the  Subcommittee 

on  Child  Welfare  at  meetings  of  the  Council  Com- 
mittee on  Public  Health  and  Education  with  the 
Subcommittee  on  Rehabilitation  is  a further  expres- 
sion of  intensive  activity  which  your  Reference  Com- 
mittee recognizes  and  wishes  that  this  recognition 


be  expressed  to  the  House  of  Delegates.  I move 
that  this  part  of  the  report  be  adopted. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  While  the  general  practitioner  is  not 
often  given  the  amount  of  recognition  due,  the  Sub- 
committee on  Child  Welfare  held  meetings  on 
December  4,  1946,  and  January  8,  1947,  to  further 
consider  the  plan  of  the  New  York  State  Depart- 
ment for  the  establishment  of  “Pediatric  Institutes 
for  General  Practitioners.”  The  problem  has  not 
been  sufficiently  developed  to  receive  the  approval 
of  the  Committee  on  Child  Welfare.  This  praise- 
worthy project  is  to  have  the  State  divided  into  re- 
gions, with  the  Institute  centered  around  the  medical 
schools  in  the  State.  The  Reference  Committee 
recommends  a continuation  of  this  study  and  re- 
quests the  endorsement  of  the  House  of  Delegates. 
I move  the  adoption  of  this  part  of  the  report. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote  and  was 
unanimously  carried 

Dr.  Burk:  On  January  8,  1947,  the  Subcom- 
mittee on  Child  Welfare  discussed  the  use  of  the 
BCG  Vaccine  in  New  York  State  as  part  of  the 
Tuberculosis  Control  Program.  The  above  Com- 
mittee is  of  the  opinion  that  an  educational  program 
•be  inaugurated  to  inform  the  medical  profession  of 
this  State  about  BCG  immunization.  This  im- 
portant and  very  desirable  project  is  recommended 
for  your  approval.  I move  the  adoption  of  this  part 
of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  The  importance  of  child  welfare  has 
been  considered  by  your  Subcommittee  on  Child 
Welfare.  The  Reference  Committee  observes  the 
outstanding  ability  of  the  Regional  Chairman  in 
Pediatrics  (for  regions  comprising  counties  as  shown 
in  the  list  of  Regional  Chairmen  of  Obstetrics)  which 
applies  in  this  report.  I move  the  adoption  of  this 
part  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  I move  the  adoption  of  the  report  as 
it  pertains  to  child  welfare. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Burk:  I have  just  one  more  comment.  I 

want  to  move  the  adoption  of  the  Report  of  the 
Council,  Part  II,  relating  to  Maternal  and  Child 
Welfare,  which  makes  the  matter  all-inclusive. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Speaker  Andresen:  Thank  you  very  much, 

Dr.  Burk! 

Section  58.  ( See  1 1 ) 

Report  of  Reference  Committee  on  Report  of  the 
Council — Part  IV : Public  Health  and  Education 

Dr.  Abraham  Koplowitz,  Kings:  I am  afraid  I 
will  not  have  very  many  motions  to  make  in  the 
course  of  this  report,  so  I will  just  make  the  entire 
report,  as  it  can  be  considered  as  a whole. 

This  portion  of  the  report  of  the  Committee  of 
Public  Health  and  Education  deals  with  the  Sub- 
committees on  Cancer,  Hard  of  Hearing  and  the 
Deaf,  Mental  Hygiene,  County  Health  Depart- 
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ments,  Homologous  Serum  Jaundice,  and  BCG 
Immunization. 

The  Subcommittee  on  Cancer,  under  the  chair- 
manship of  Ralph  T.  Todd,  met  several  times  with 
the  Public  Health  Committee,  and  some  officers  of 
the  Society,  and  representatives  of  the  State  Depart- 
ment of  Health  for  the  purpose  of  integrating  the 
work  of  several  agencies,  such  as  the  State  Division 
of  the  American  Cancer  Society  and  the  State 
Department  of  Health.  Their  resolution  was 
adopted  by  the  Council  of  the  State  Society. 

In  February  of  this  year  plans  were  formulated  for 
regular  meetings  of  the  State  Department  of  Health, 
the  Chairman  of  this  committee,  and  the  Chairman 
of  the  Subcommittee  on  Cancer.  A number  of  lec- 
tures and  teaching  days  have  been  given  in  various 
parts  of  the  state. 

The  Subcommittee  on  Hard  of  Hearing  and  the 
Deaf,  under  Dr.  G.  D.  Hoople,  met  with  the  Com- 
mittee on  Public  Health  and  Education  and  repre- 
sentatives of  the  Departments  of  Health,  Education 
and  Welfare,  and  planned  for  the  education  and 
maintenance  of  hearing  centers  in  strategic  cities  of 
the  state.  In  the  near  future  all  the  main  cities  in 
the  state  will  have  such  centers. 

The  State  Society  has  received  a communication 
from  Dr.  W.  W.  Bauer  of  the  American  Medical 
Association  relative  to  a resolution  that  was  passed 
regarding  the  statewide  mental  hygiene  program, 
and  the  Council  of  the  State  Society  authorized  a 
committee  to  study  the  matter.  This  subcommittee 
is  considering  matters  pertaining  to  the  outpatient 
treatment  of  veterans  with  psychiatric  disabilities, 
and  has  communicated  with  the  Joint  Legislative 
Committee  of  the  state  as  to  the  need  of  research  and 
treatment  of  cerebral  palsy. 

The  State  Department  of  Health  has  requested 
the  Committee  on  Public  Health  and  Education  to 
discuss  the  extension  of  the  Public  Health  Program 
in  the  State,  with  particular  emphasis  on  the  health 
departments.  Dr.  Mitchell  felt  that  this  should  be 
discussed  by  the  Planning  Committee  of  the  State 
Society. 

At  the  request  of  the  Assistant  Commissioner  of 
the  State  Health  Department  for  Medical  Adminis- 
tration, the  Public  Health  Committee  studied  and 
approved  a plan  for  the  Department  of  Health  to 
prepare  a report  form  and  a study  of  the  incidence  of 
homologous  serum  jaundice  in  patients  who  have 
been  transfused  with  dried  blood  plasma  which  the 
Department  is  distributing  throughout  the  State. 
The  report  form  is  to  be  approved  by  the  Committee 
on  Public  Health  and  Education  and  will  be  sent  to 
attending  physicians  for  information  about  hepatitis 
and  jaundice  in  anyone  who  has  received  injections 
of  their  plasma  products.  Such  a form  has  been 
approved. 

The  Committee  on  Public  Health  and  Education, 
with  the  Committee  on  Child  Welfare  and  repre- 
sentatives of  the  New  York  State  Department  of 
Health,  met  with  the  representatives  of  the  nine 
medical  schools  of  New  York  State,  and  after  a 
thorough  discussion  recommended  that  an  advisory 
committee  be  appointed  by  the  New  York  State  De- 
partment of  Health  and  the  State  Medical  Society  to 
work  out  a plan  whereby  instruction  would  be  avail- 
able for  those  who  are  to  be  in  charge  of  BCG  immun- 
ization and  for  county  medical  societies,  hospital 
staffs,  and  other  medical  groups.  This  recom- 
mendation was  approved  by  the  Council  of  the 
Society. 

Your  Reference  Committee  believes  that  the 
Council  Committee  on  Public  Health  and  Education 


and  its  various  subcommittees  have  done  an  excel- 
lent job  in  these  departments. 

I move  the  adoption  of  the  report  as  a whole. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Section  59 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  VIII:  Veterans  Affairs  and  Liaison 
with  U.S.  Veterans  Administration 

Dr.  Leo  E.  Gibson,  Onondaga:  The  work  of  the 
Council  Committee  on  Veterans  Affairs  has  been 
noted  with  commendation. 

The  recommendation  of  the  committee  that  it  be 
disbanded  and  further  inquiries  answered  by  the 
Secretary  is  approved. 

The  work  of  the  Council  Committee  on  Liaison 
with  the  Veterans  Administration  has  been  noted 
with  commendation.  There  were  no  recommenda- 
tions in  the  report.  The  Reference  Committee 
recommends  the  continuation  of  this  Committee. 

I move  the  adoption  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Section  60.  {See  29) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VIII:  Equal  Privileges  for  Returning 

Veterans  (Treatment  of  Veterans) 

Dr.  Leo  E.  Gibson,  Onondaga:  On  the  resolu- 
tion introduced  by  Dr.  William  Ostrow,  of  Kings, 
on  the  subject  ‘‘Equal  Privileges  for  Returning 
Veterans,”  and  reading: 

“Whereas,  a number  of  physicians,  citizens  of 
the  United  States,  graduates  from  foreign  medical 
schools,  the  majority  of  whom  are  members  of  the 
Medical  Society  of  the  State  of  Newr  York,  honor- 
ably served  as  commissioned  officers  in  the  armed 
forces;  and 

“Whereas,  these  veterans  were  licensed  to 
practice  medicine  in  the  State  of  New  York;  and 
“Whereas,  these  veterans  now  find  that  the 
Veterans  Administration  of  the  United  States  is 
not  according  them  the  same  privileges  to  treat 
veterans  as  are  accorded  to  the  graduates  of 
American  schools;  be  it 

“ Resolved , that  the  House  of  Delegates  go  on 
record  as  favoring  and  urging  the  Veterans  Ad- 
ministration to  give  these  medical  veterans  the 
same  status  as  is  given  to  the  veterans  who  gradu- 
ated from  American  schools;  and  be  it  further 
“ Resolved , that  a copy  of  this  resolution  be 
printed  in  the  State  Medical  Journal  and  copies  of 
this  resolution  be  forwarded  to  the  Coordinator 
of  the  Veterans  Bureau  in  New  York.” 

This  resolution  is  disapproved  as  not  being  in  agree- 
ment with  facts  presented  to  the  Reference  Com- 
mittee by  Dr.  Frederick  E.  Lane,  Director  of  the 
Outpatient  Department  of  the  Veterans  Administra- 
tion in  New  Y ork  State.  I move  the  adoption  of  the 
recommendation  of  the  Reference  Committee. 

Dr.  Joseph  P.  Henry,  Monroe:  I second  the 

motion. 

Speaker  Andresen:  You  have  before  you  the 
recommendation  of  the  Reference  Committee, 
which  carries  with  it  the  disapproval  of  the  resolu- 
tion. Is  there  any  discussion  on  the  motion  which 
is  to  adopt  the  recommendation  of  the  Reference 
Committee? 

Dr.  Alfred  M.  Hellman,  New  York:  Would 
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Dr.  Gibson  please  tell  us  in  what  way  Dr.  Lane  says 
this  is  not  in  accordance  with  the  facts.  From 
(everything  we  have  read  in  the  state  journals  and 
other  periodicals,  that  would  not  seem  to  be  so.  I 
would  like  to  hear  why  Dr.  Lane  says  it  is  not  in 
accordance  with  the  facts. 

Dr.  Gibson:  Dr.  Lane  is  here,  and  he  can  an- 

swer that,  if  you  so  desire. 

Dr.  Hellman:  We  should  have  that  information 

before  we  vote  on  this  motion. 

Dr.  Gibson:  Yes. 

Speaker  Andresen:  If  there  is  no  objection  on 

| the  part  of  the  House,  we  could  ask  Dr.  Lane  to  pre- 
i sent  that.  Is  there  any  objection?  Hearing  none, 
we  will  ask  Dr.  Lane  to  present  that  information  to 
! us.  (Applause) 

Dr.  Frederick  E.  Lane:  The  Veterans  Ad- 

i ministration  under  the  Medical  Care  Plan  does  not 
have  any  differentiation  between  men  who  are 
i licensed  to  practice  in  the  State  of  New  York. 
Their  school  of  graduation  is  of  no  concern  to  us 
under  the  Medical  Care  Plan.  The  only  require- 
ment is  license  in  the  State  of  New  York.  That  is 
Statement  No.  1. 

Statement  No.  2 is  that  the  Professional  Standards 
Board,  of  which  I was  the  Chairman  for  the  State  of 
New  York,  did  not  have  the  power  to  approve  for 
full-time  or  part-time  employment  by  Veterans 
Administration  graduates  of  schools  other  than 
Grade  “A”  Schools.  Those  applications  had  to  be 
forwarded  to  Washington  to  our  central  office.  Just 
as  the  graduate  of  our  Grade  “B”  Schools,  let  us  say 
Middlesex,  must  have  his  application  forwarded  to 
Washington  for  action,  so  graduates  of  foreign 
schools  require  the  forwarding  of  their  applications 
to  Washington.  There  was  no  differentiation  as  far 
as  we  were  concerned  between  the  schools,  but  it  w as 
necessary  to  send  these  papers  to  Washington  first 
to  have  the  approval  of  the  schools.  We,  in  New 
York,  have  no  record  of  the  qualities  and  standards 
of  the  schools  of  the  European  universities. 

Dr.  Abraham  Koplowitz,  Kings:  Your  second 

statement  does  not  seem  to  agree  with  the  first. 
What  do  they  do  in  Washington  about  this? 

Dr.  Lane:  We  have  many  men  in  our  employ 

who  are  graduates  of  foreign  schools,  which  I think 
answers  the  question  very  pertinently. 

Speaker  Andresen:  Is  there  any  further  dis- 

cussion? If  not,  thank  you  very  much,  Dr.  Lane. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  carried  to  accept  the  recom- 
mendation of  the  Reference  Committee 

Section  61.  ( See  84) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VIII:  Veterans’  Dues 

Dr.  Leo  E.  Gibson,  Onondaga:  On  the  resolu- 
tion introduced  by  Dr.  Ezra  A.  Wolff,  of  Queens, 
reading: 

“Whereas,  the  House  of  Delegates  has  adopted 
the  principle  of  modifying  payment  of  dues  by 
members  of  the  Medical  Society  of  the  State  of 
New  York  in  active  military  service  for  the  dura- 
tion of  such  service;  and 

“Whereas,  so-called  Terminal  leave’  is  included 
in  the  term  of  'active  service’;  therefore  be  it 
“ Resolved,  that  the  period  of  modified  dues  pay- 
ment be  calculated  from  the  end,  not  the  begin- 
ning, of  the  ‘terminal  leave.’  ” 

This  resolution  is  approved  by  the  Reference 
Committee. 

I move  the  adoption  of  this  portion  of  the  report. 


Dr.  Nelson  W.  Strohm,  Erie:  I second  the 
motion. 

....  There  being  no  discussion,  the  motion  was 
put  to  a vote  and  was  unanimously  carried 

Section  62.  ( See  80) 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  VIII:  Equal  Privileges  for  Return- 

ing Veterans  (Postgraduate  Training) 

Dr.  Leo  E.  Gibson,  Onondaga:  Reporting  on  the 
resolution  presented  by  Dr.  William  Ostrow,  of  Kings, 
on  Equal  Privileges  for  Returning  Veterans,  read- 
ing: 

“Whereas,  a number  of  physicians,  citizens  of 
the  United  States,  graduates  from  foreign  medical 
schools,  the  majority  of  whom  are  members  of  the 
Medical  Society  of  the  State  of  New  York,  honor- 
ably served  as  commissioned  officers  in  the  armed 
forces;  and 

“Whereas,  these  veterans  wrere  licensed  to 
practice  medicine  in  the  State  of  New  York;  and 
“Whereas,  these  veterans  now  find  that  they 
are  denied  the  same  opportunities  for  postgradu- 
ate study  and  training  in  accredited  medical  col- 
leges and  hospitals  as  the  graduates  of  American 
colleges;  be  it 

“ Resolved , that  the  House  of  Delegates  go  on 
record  as  favoring  that  these  veterans  be  accorded 
the  same  privileges  to  obtain  postgraduate  train- 
ing as  the  graduates  of  American  schools;  and  be 
it  further 

“ Resolved , that  a copy  of  this  resolution  be 
printed  in  the  State  Medical  Journal  and  copies  of 
this  resolution  be  forwarded  to  the  colleges  and 
hospitals  giving  postgraduate  instruction  in  the 
State  of  New  York.” 

This  resolution  was  approved  by  your  Reference 
Committee.  I move  the  adoption  of  this  report. 

Dr.  William  Klein,  Bronx:  I second  the  mo- 
tion. 

....  There  being  no  discussion,  the  motion  was 
put  to  a vote  and  was  unanimously  carried 

Section  63.  ( See  87) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil-Part VIII:  Medical  Consultants  in  the  Veterans 
Administration 

Dr.  Leo  E.  Gibson,  Onondaga:  On  the  resolu- 
tion presented  by  Dr.  Benjamin  M.  Bernstein,  of 
Kings,  concerning  Medical  Consultants  in  the 
Veterans  Administration,  and  reading: 

“Whereas,  the  Veterans  Administration  has 
initiated  a policy  of  appointing  part-time  medi«al 
consultants  to  supplement  their  own  staff;  and 
“Whereas,  these  consultants  are  selected  by 
committees  of  deans  from  medical  schools;  and 
“Whereas,  it  is  the  policy  of  these  deans  to 
select  no  consultants  except  those  who  are  on  the 
teaching  staffs  of  medical  schools;  and 

“Whereas,  this  policy  discriminates  against 
other  qualified  and  competent  specialists  outside 
of  medical  schools  and  establishes  an  exclusive 
monopoly  of  veteran  consultant  care;  and 

“Whereas,  this  discriminatory  practice  of  con- 
sultant selection  deprives  the  veteran  of  some  of 
the  best  medical  skills,  particularly  by  veteran 
physicians  who  held  responsible  positions  during 
the  war  and  best  understand  the  problems  of  the 
veteran;  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  go  on  record  as  being  opposed  to  the 
present  process  of  selection  for  consultant  Veter- 
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ans  Administration  medical  specialists,  and  that 
the  responsibility  for  consultant  selection  be 
placed  in  the  hands  of  the  Council  Committee  on 
Liaison  with  the  Veterans  Administration  with 
the  aid  of  the  local  county  society  and  the  present 
deans’  committee.” 

This  resolution  is  approved  by  your  Reference 
Committee. 

I move  the  adoption  of  this  portion  of  the  report. 
Dr.  Nelson  W.  Strohm,  Erie:  I second  the 
motion. 

Speaker  Andresen:  It  has  been  regularly 

moved  and  seconded  that  the  report  of  the  Reference 
Committee,  carrying  with  it  the  approval  of  the 
resolution,  be  adopted.  Is  there  any  discussion? 

Secretary  Anderton  : May  I move  an  amend- 

ment to  the  effect  that  the  Secretary  be  instructed 
to  send  a copy  of  this  resolution  to  each  of  the  deans 
of  the  nine  medical  schools  in  New  York  State. 

Dr.  John  L.  O’Brien,  Bronx:  I second  the 
amendment. 

. . . .There  being  no  discussion,  the  amendment 

was  put  to  a vote  and  was  unanimously  carried 

Speaker  Andresen:  The  amendment  is  carried. 
We  now  come  to  the  original  motion  as  amended. 
Is  there  any  discussion? 

Assistant  Secretary  Frey:  It  would  appear 

to  me  that  in  the  whereases  there  is  a good  deal  of 
hearsay.  If  we  are  going  to  adopt  this  resolution  I 
think  we  should  amend  the  part  that  says  that  it  is 
the  practice  of  all  deans  to  appoint  only  their  own 
members  of  their  staffs.  Do  we  know  that?  We 
might  say,  “It  would  appear  to  be  so,”  or  “in  some 
instances  it  has  appeared  to  be  so.” 

Speaker  Andresen:  Do  you  wish  to  make  that 

amendment? 

Assistant  Secretary  Frey:  Yes,  I would  offer 
that  as  an  amendment. 

Dr.  Eugene  H.  Coon,  Nassau:  I second  that 

amendment. 

Dr.  Benjamin  M.  Bernstein,  Kings:  That  is  a 
known  fact.  Although  I see  no  objection  to  the 
amendment,  it  is  a known  fact  that  the  consultants 
chosen  by  these  deans  consist  of  men  on  their  own 
teaching  staffs  only. 

Speaker  Andresen:  Do  you  accept  that  as  an 

amendment? 

Dr.  Bernstein:  Yes,  I have  no  objection  to  the 

amendment. 

Speaker  Andresen:  It  may  not  be  true  in  all 
instances,  and  this  states  it  as  being  apparently  so 
instead  of  making  the  absolute  statement. 

....  The  question  on  the  amended  motion  was 
called,  and  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Gibson:  Now  I move  to  adopt  the  report  of 

the  Reference  Committee  as  a whole,  as  amended. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

(There  was  an  announcement  by  the  Speaker  con- 
cerning the  banquet.) 

Section  64.  ( See  40 ) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VII:  Medical  Indemnity  Plan  (North- 

eastern New  York  Medical  Service,  Inc.) 

Dr.  Denver  M.  Vickers,  Washington:  Your 

Reference  Committee  on  Council  Part  VII,  Medical 
Care  Insurance  reports  as  follows: 

In  regard  to  the  resolution  introduced  yesterday 
by  the  County  of  Albany  your  Reference  Committee 


moves  that  the  Northeastern  New  York  Medical 
Service,  Inc.  be  approved. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Samuel  Z.  Freedman,  New  York:  Would 
you  give  us  in  a few  words  generally  what  this  com-i 
pany  is  to  do?  Does  it  correspond  to  the  United 
Medical  Service  that  we  have  in  New  York  County? 

Dr.  Vickers:  Yes. 

Dr.  Freedman  : It  is  the  same  sort  of  thing? 

Dr.  Vickers:  Yes. 

Dr.  Freedman:  That  is  what  I thought,  but  I 
wanted  to  make  sure. 

Section  65.  ( See  18) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VII:  Medical  Care  Insurance 

Dr.  Denver  M.  Vickers,  Washington:  Your 
reference  committee  is  pleased  with  the  work  of  the 
Subcommittee  of  the  Council  on  Medical  Expense 
Insurance  during  the  past  year  as  one  of  the  principal 
methods  of  combating  the  advance  of  state  medicine. 
It  is  hoped  that  the  active  work  of  the  committee  and 
of  Mr.  George  P.  Farrell,  Director  of  the  Bureau  of 
Medical  Care  Insurance,  can  be  extended  during  the 
years  ahead. 

We  approve  the  suggestion  of  the  committee  for 
continued  study  leading  to  a uniform  contract  on  a 
statewide  basis. 

We  approve  of  the  recommendation  of  the  com- 
mittee in  regard  to  standards  of  acceptance  for 
approval  of  nonprofit  voluntary  medical  care  plans 
in  New  York  State,  which  are  as  follows: 

Local  Approval: 

1.  Approval  of  the  county  medical  societies  in 
whose  area  it  operates. 

2.  In  the  event  a county  society  does  not  approve 

a plan,  a special  committee  of  three  members 
is  to  be  appointed:  one  by  the  plan,  one  by 

the  county  medical  society,  and  one  by  the 
Medical  Society  of  the  State  of  New  York,  to 
investigate  and  study  the  reasons  why 
approval  was  withheld. 

3.  If  it  is  the  opinion  of  a majority  of  the  com- 
mittee, approval  will  be  granted  to  the  plan 
after  consideration. 

Professional  Control: 

1.  The  Board  of  Trustees  shall  contain  a major- 
ity of  physicians. 

2.  That  these  representatives  shall  be  members 
of  the  Medical  Society  of  the  State  of  New 
York. 

3.  The  medical  profession  is  to  assume  responsi- 
bility for  the  medical  services  included  in  the 
benefits. 

Free  Choice  of  Physician: 

1.  There  shall  be  no  regulation  which  restricts 
the  choice  of  a qualified  doctor  of  medicine  in 
the  locality  covered  by  the  plan,  who  is  willing 
to  participate  and  render  service  under  the 
conditions  established. 

2.  When  care  has  been  rendered  by  a nonpartici- 
pating physician  and  claim  filed  for  such  care, 
payment  shall  be  made  direct  to  the  nonpar- 
ticipating physician  or  to  the  subscriber  upon 
presentation  of  a receipted  bill. 

Underwriting: 

1 . Subscriber  premium  rates  should  be  adequate 
to  provide  for  the  benefits  offered  and  the  risks 
involved  in  the  contract. 
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WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
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2.  Plan  should  be  organized  and  operated  to  pro- 
vide the  greatest  possible  benefits  in  medical 
care  to  the  subscriber. 

3.  All  plans  shall  conform  with  state  statutes  as 
set  up  under  the  New  York  State  Insurance 
Department  with  due  consideration  for  earned 
premiums,  administrative  costs,  and  reserves 
for  contingencies. 

Enrollment : 

1.  Enrollment  procedures  shall  be  on  a sound 
basis  so  as  not  to  expose  the  plan  to  adverse 
selection. 

2.  It  is  recommended  that  enrollment  be  offered 
to  individuals  at  the  earliest  possible  date  that 
experience  of  the  plan  warrants. 

Promotion 

Descriptive  folders  and  all  promotional  material 
will  state  clearly  and  accurately  the  benefits 
offered  by  a plan,  and  also  in  the  same  manner, 
exclusions  in  the  contract. 

Reports: 

All  plans  which  have  received  approval,  or  are 
seeking  the  approval  of  the  Medical  Society  of  the 
State  of  New  York,  shall  submit  quarterly  reports 
on  forms  provided  for  that  purpose,  to  the  Bureau 
of  Medical  Care  Insurance  of  the  Medical  Society 
of  the  State  of  New  York. 

Duration  of  Approval: 

Approval  by  Medical  Society  of  the  State  of  New 
York  shall  be  for  a period  of  one  year,  at  the  end  of 
which,  review  of  all  plans  will  be  made  by  an 
appropriate  committee  of  the  Medical  Society  of 
the  State  of  New  York,  to  determine  eligibility  for 
renewal  of  approval. 

We  move  approval  of  this  portion  of  the  report. 
Dr.  A.  Wilbur  Duryee,  New  York:  I second 
the  motion. 

Speaker  Andresen:  It  has  been  regularly 

moved  and  seconded  that  this  portion  of  the  report 
be  adopted.  Is  there  any  discussion? 

Dr.  Abraham  Koplowitz,  Kings:  In  the  early 

part  of  the  conditions  of  the  Plan,  where  they  specify 
that  the  majority  of  the  Board  of  Trustees  shall  be 
physicians  and  members  of  the  Medical  Society  of 
the  State  of  New  York,  I would  like  to  amend  that  to 
read  instead  of  Board  of  Trustees  “the  governing 
body.”  Some  might  call  it  a Board  of  Directors  and 
at  the  same  time  have  a Board  of  Trustees  of  which 
the  majority  of  members  may  be  doctors,  while  the 
controlling  board  may  be  more  representative  of  lay 
people  than  of  doctors  and  not  be  called  the  Board  of 
Trustees.  Instead  of  “Board  of  Trustees”  the  term 
should  be  “Governing  Body,”  whatever  they  happen 
to  call  it. 

Dr.  Samuel  Z.  Freedman,  New  York:  I second 
that  amendment. 

Dr.  Thomas  M.  D’Angelo,  Queens:  l am  going 
to  discuss  this  amendment.  I don’t  think  it  goes  far 
enough  by  only  having  on  the  governing  body  a 
majority  who  are  doctors  and  members  of  the  State 
Society.  Those  physicians  should  be  recommended 
by  the  Medical  Society  of  the  State  of  New  York. 
That  is  a very,  very  important  precaution  because 
we  can  have  representatives  on  that  governing  body 
who  are  members  of  the  Medical  Society  of  the  State 
of  New  York  yet  who  have  not  the  viewpoint  of 
organized  medicine.  Therefore,  I feel  that  the 
majority  of  physicians  on  such  governing  body 
should  be  recommended  by  our  State  Society. 

Dr.  Homer  J.  Knickerbocker,  Ontano:  I sec- 

ond that  amendment. 

Dr.  Harry  Aranow  {Councillor):  Point  of  in- 


formation, Mr.  Chairman:  What  I would  like  to 

know  is,  has  this  Reference  Committee  been  em- 
powered to  set  up  rules  and  regulations  for  the  organ- 
ization of  these  insurance  plans?  This  is  a county 
matter,  and  ought  to  be  studied  carefully  and 
worked  out  by  men  who  are  experienced  in  insur- 
ance. I have  no  objection  to  this  particular  amend- 
ment, but  it  seems  to  me  that  the  Reference  Com- 
mittee has  nothing  to  do  with  setting  up  rules  that 
will  establish  medical  care  insurance  plans  for  the 
whole  State  of  New  York  and  that  the  counties  must 
follow  in  organizing  them. 

Speaker  Andresen:  The  Reference  Committee 
is  simply  discussing  the  suggestions  that  were  made 
by  the  Council. 

Dr.  Vickers:  That  is  right. 

Speaker  Andresen:  And  is  recommending  that 
they  be  now  adopted  by  this  House. 

Dr.  Aranow:  Is  that  on  the  report  of  the  Coun- 

cil? 

Speaker  Andresen:  Yes,  this  is  the  Reference 
Committee  on  the  Report  of  the  Council,  Part  VII, 
Medical  Care  Insurance,  that  is  reporting. 

Dr.  Vickers:  It  provides  that  the  plan  must 

have  the  approval  of  the  county  medical  societies  in 
whose  area  it  operates. 

Dr.  Aranow:  I just  wanted  to  make  sure  that 

was  included.  I had  overlooked  that  in  the  reading. 

Dr.  Vickers:  It  is  in  the  first  section  headed 

“Local  Approval.” 

Dr.  Koplowitz:  I*  will  accept  Dr.  D’Angelo’s 

amendment  to  the  amendment  as  part  of  the  original 
amendment  and  save  the  necessity  for  taking  an 
additional  vote. 

Speaker  Andresen:  The  amendment  then  is 
that  a majority  of  the  governing  body  shall  be  physi- 
cians who  are  members  of  the  Medical  Society  of  the 
State  of  New  York  and  selected  or  approved. 

Dr.  D’Angelo:  Recommended. 

Speaker  Andresen:  Recommended  by  the 

Medical  Society  of  the  State  of  New  York. 

. . . The  question  on  the  amendment  was  called, 
and  it  was  put  to  a vote  and  was  unanimously  car- 
ried; then  the  question  on  the  motion  as  amended 
was  called,  and  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Vickers:  I move  the  adoption  of  the  report 

as  a whole,  as  amended. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Benjamin  M.  Bernstein,  Kings:  Who  in 
the  State  Society  shall  do  the  recommending?  Who 
is  empowered  to  recommend  and  O.K.  these  men? 

Speaker  Andresen:  The  motion  has  been 

carried,  so  I guess  the  State  Society  will  have  to 
work  that  out  in  some  way. 

Section  66.  {See  16) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  XII:  Miscellaneous 

Dr.  Joseph  A.  Geis,  Essex:  After  careful  study, 
we  appreciate  the  amount  of  work  done  by  the  Co- 
ordinating Council  on  Nursing  Problems.  We  be- 
lieve that  your  House  of  Delegates  should  urge  the 
Coordinating  Council  to  carry  out  the  following 
recommendations : 

Explore  the  possibility  of  making  Regents 

Scholarships  available  to  nurses  in  training. 

Urge  community  and  industrial  groups  to  pro- 
vide scholarships  for  nurses  in  training. 

[Continued  on  page  2024] 
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Cephalic  Phase  of 
Digestion 

That  the  pleasant  sense  of  satiety 
and  satisfaction  which  follows  a good 
meal  is  conducive  to  trouble-free  di- 
gestion has  been  repeatedly  experi- 
enced by  everyone.  The  psychic 
influence  of  the  sight  and  taste  of 
attractive  food  upon  the  secretion  of 
the  digestive  juices  and  upon  gastrointestinal  motility  is  probably  the 
basis  for  this  observation.  A meal  which  ends  with  a piece  or  two  of  candy 
is  usually  regarded  as  a satisfying  meal.  In  this  manner  candy  can  rob 
even  an  ordinary  meal  of  its  drabness.  Children  look  forward  to  this  treat 
at  the  end  of  their  meals;  this  very  anticipation  encourages  them  to  eat 
their  other  foods  more  eagerly.  And  few  indeed  are  the  adults  who  do 
not  enjoy  a sweet  after  lunch  or  dinner. 


Candies  are  made  with  many  wholesome  and  nutritionally  valuable 
foods — milk,  butter,  eggs,  fruits,  and  nuts.  To  the  extent  these  foods  are 
present,  candies  provide  valuable  protein,  minerals,  and  B complex  vita- 
mins. Readily  utilized  caloric  food  energy  is  also  supplied  by  candies. 
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Work  for  inclusion  of  nurses  in  Social  Security 
benefits. 

Set  up  Coordinating  Councils  on  Nursing  Prob- 
lems on  the  county  level. 

Approve  the  employment  of  practical  nurses  in 
hospitals. 

Physicians  individually  to  use  their  influence  for 
the  recruitment  of  nurses. 

Practical  nurse  organizations  to  be  given  full 
membership  status  on  the  Coordinating  Council 
on  Nursing  Problems. 

Sponsoring  bodies  to  be  asked  for  suggestions  of 
program  of  recruitment  and  education  of  nurses, 
both  professional  and  practical. 

Sponsoring  bodies  to  endorse  the  Coordinating 
Council  on  Nursing  Problems  and  authorize  con- 
tinued representation. 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Geis:  The  report  of  the  Council  Committee 
on  Medical  Licensure  shows  considerable  work  and 
study.  We  agree  with  the  Council  Committee  in 
making  the  following  recommendations: 

“(1)  That  citizenship  as  a requirement  be  in- 
corporated in  the  Medical  Practice  Act; 
“(2)  In  lieu  of  this,  that  an  amendment  similar  to 
Article  V,  Section  2193,  of  the  California 
Medical  Practice  Act  be  introduced.  This 
is  in  addition  to  other  accepted  require- 
ments that  we  now  have  in  our  Medical 
Practice  Act  and  would  be  added  to  alleviate 
some  of  the  difficulties  we  have  encountered 
with  foreign  licensure: 

“‘If  the  applicant  is  not  a citizen  of  the 
United  States,  the  country  in  which  he 
has  been  licensed  to  practice  medicine 
and  surgery  will  admit  to  practice 
therein  citizens  of  the  United  States 
upon  proof  of  prior  admission  to  prac- 
tice medicine  and  surgery  in  some  state 
of  the  United  States,  or  upon  proof  of 
matters  similar  to  those  required  in  this 
section  for  graduates  of  foreign  medical 
schools.’ 

“(3)  In  relation  to  the  number  of  repeat  examina- 
tions, a necessary  change  in  the  law  would 
have  to  be  made  in  Section  1258  of  the 
Statutory  Law.  This  insertion  was  ap- 
proved by  the  Council : 

‘“If  a candidate  fails  on  the  first  ex- 
amination he  may  have  a second  ex- 
amination without  fee.’ 

This  phrase  is  then  to  be  inserted : 

“‘A  candidate,  who  through  failures  of 
three  examinations  has  shown  insuffi- 
cient knowledge  for  admission  to  the 
practice  of  medicine,  should  be  ex- 
cluded from  further  examination  by  the 
Department  until  he  presents  evidence 
of  further  study  in  a regular  school  of 
medicine  satisfactory  to  the  Depart- 
ment.’ 

“(4)  As  regards  the  special  privileges  for  candi- 
dates from  unapproved  schools,  these  should 
be  rescinded  as  soon  as  clearance  has  been 
made  of  all  worthy  applicants.” 

I move  the  adoption  of  this  portion  of  the  report. 
Dr.  Donald  D.  Prentice,  Albany:  I second  the 

motion. 


Speaker  Andresen:  It  has  been  regularly 

moved  and  seconded  that  this  portion  of  the  report 
be  adopted.  Is  there  any  discussion? 

Dr.  Abraham  Koplowitz,  Kings:  That  portion 
that  deals  with  failing  three  times  and  then  being 
required  to  take  certain  prescribed  courses  I think  i 
going  to  work  a hardship.  It  is  not  so  easy  for  these 
men  to  get  training  in  schools.  They  have  to  enroll 
for  a year  or  two,  or  more.  A man  may  fail  in  one 
subject  or  two  and  be  allowed  to  take  those  over 
again,  as  is  the  custom  now.  I think  changing  that 
would  be  a little  bit  unfair.  A lot  of  these  boys  may 
be  graduates  of  our  own  schools  and  citizens  of  our 
own  state.  I think  this  part  should  be  left  alone 
and  should  be  omitted. 

Speaker  Andresen:  Do  you  want  to  make  an 

amendment  to  that  effect? 

Dr.  Koplowitz:  Yes,  I make  an  amendment 
that  that  part  relating  to  taking  prescribed  courses 
if  they  fail  three  times  be  omitted. 

Dr.  Aaron  Kottler,  Kings:  I second  the 
amendment. 

Speaker  Andresen:  Is  there  any  discussion  of 
the  amendment? 

Dr.  Ezra  A.  Wolff,  Queens:  It  would  seem  that 
that  amendment  negates  the  entire  recommendation 
of  the  committee,  and  I think  it  would  be  wise  for 
the  House  to  consider  that  fact  when  it  votes  on  the 
amendment. 

Dr.  Harry  Aranow  ( Councillor ):  May  I re- 

spectfully suggest  that  instead  of  taking  up  the 
recommendations  wholesale  we  take  up  each  one 
separately,  and  vote  on  them  one  at  a time?  In  that 
way  we  will  know  what  is  being  passed;  otherwise 
there  may  be  a little  confusion  as  a man  may  dis- 
agree with  one  item  and  agree  with  another. 

Speaker  Andresen:  Have  you  some  other  one 
you  disagree  with? 

Dr.  Aranow:  It  seems  to  me  that  we  could  dis- 

cuss it  more  intelligently  if  each  recommendation 
were  put  to  a vote  separately  instead  of  in  this  whole- 
sale fashion. 

Dr.  Abraham  M.  Rabiner,  Kings:  That  last 
item  about  graduates  from  unapproved  schools,  that 
they  shall  not  be  determined  until  they  have  clear- 
ance, that  is  rather  a vague  statement.  What  kind 
of  clearance  is  intended? 

Speaker  Andresen:  Do  you  want  to  answer 

that? 

Dr.  Geis:  Under  a resolution  that  was  adopted, 
I believe,  last  year  by  this  House  of  Delegates  and 
under  a method  of  the  State  Board  of  Education 
there  was  a proposition  introduced  whereby  gradu- 
ates of  unaccepted  medical  schools,  Grade  “C” 
schools,  who  had  served  in  the  armed  services,  in  the 
Medical  Department  of  the  Army,  Navy,  or  Marine 
Corps,  upon  satisfactory  evidence  of  good  work  in 
such  services  and  having  received  an  honorable  dis- 
charge, could  be  considered  as  candidates  for  medical 
examination  and  thus  exceptions  to  the  rule  which 
provides  that  graduates  of  Class  “C”  schools  are  not 
admitted  to  our  examinations.  That  applies  only  to 
veterans  of  the  war  who  served  in  the  Medical  De- 
partment of  any  of  the  armed  services. 

Dr.  Frederick  A.  Wurzbach,  Jr.,  Bronx:  And 
who  are  bona  fide  residents  of  the  State  of  New  York. 

Dr.  Geis:  Yes,  who  are  bona  fide  residents  of 
New  York. 

Speaker  Andresen:  There  has  been  a sugges- 

tion made  that  we  should  act  upon  these  recom- 
mendations in  separate  parts.  What  is  your  pleas- 
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The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 

a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  the  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilledpn  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 
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ure?  Does  anybody  want  to  make  a motion  to  that 
effect?  Did  you  make  that  as  a motion? 

Dr.  Aranow:  I make  a motion  that  whenever 

there  is  a recommendation— 

Speaker  Andresen:  This  is  a specific  instance. 

Dr.  Aranow:  I have  no  item  of  special  interest 

here  that  I want  taken  up.  I merely  thought  it 
would  be  easier  in  the  future  to  act  upon  each  item 
separately. 

Dr.  Koplowitz  : I will  make  such  a motion. 

Speaker  Andresen  : In  this  particular  case? 

Dr.  Koplowitz  : Yes,  to  break  it  up  into  sections 

•nd  to  vote  on  each  separately. 

. . . .The  question  was  called,  and  the  motion  to 
take  up  each  item  of  the  report  seriatim  was  put  to  a 
vote  and  was  carried 

Speaker  Andresen:  You  will  have  to  split  it 

up,  and  we  wTill  vote  on  each  separately. 

Dr.  Geis:  “(1)  That  citizenship  as  a require- 

ment be  incorporated  in  the  Medical  Practice  Act.” 
I move  the  adoption  of  this  recommendation. 

Dr.  Donald  D.  Prentice,  Albany:  I second  the 
motion. 

Dr.  Aranow:  During  my  tenure  as  Chairman  of 

the  Legislative  Committee,  we  have  had  a great  deal 
of  difficulty  in  making  that  law  because  there  were 
objections  to  it  from  Washington,  I think.  If  Dr. 
Lawrence  were  here,  he  could  give  you  that  informa- 
tion. I don’t  know  if  Dr.  Hannon  knows  about  it. 
We  have  not  been  able  to  put  that  into  the  Medical 
Practice  Act  heretofore,  because  they  objected  to  it 
at  that  time. 

Dr.  Maurice  J.  Dattelbaum  {Councillor) : Dr. 

Hannon  told  me  that  there  was  something  in  the 
State  lawT  or  in  the  regulations  of  the  State  Education 
Department  which  requires  a man  taking  the  ex- 
amination to  take  out  his  first  papers,  and  then  he 
has, a certain  length  of  time  thereafter  in  which  to 
become  a full  citizen  of  the  United  States.  This 
particularly  is  applied  to  those  who  just  come  from 
across  the  border,  from  Canada. 

I am  from  New  York  City,  and  I don’t  know  very 
much  about  how  this  operates,  but  the  upstate  men 
have  had  quite  a lot  of  trouble  with  it.  As  I under- 
stand it,  a doctor  coming  over  from  Canada  is  re- 
quired to  take  out  his  first  papers,  and  he  has  ten 
years  in  which  to  fulfill  his  obligation  of  becoming  a 
citizen,  but  it  has  never  been  carried  out.  It  works 
two  ways.  There  are  men  who  go  over  the  border 
who  are  called  into  consultation  across  the  line. 
They  have  some  difficulty  in  giving  that  consulta- 
tion. There  should  be  some  reciprocity  or  some 
sort  of  an  arrangement  whereby  this  thing  should  be 
worked  out.  It  requires  a lot  of  study,  and  I think 
the  committee  ought  to  get  in  touch  with  the  proper 
people  in  the  Education  Department  and  see  why 
the  law  has  not  been  carried  out. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  carried 

Dr.  Geis:  “(2)  In  lieu  of  this,  that  an  amend- 

ment similar  to  Article  V,  Section  2193,  of  the  Cali- 
fornia Medical  Practice  Act  be  introduced.  This  is 
in  addition  to  other  accepted  requirements  that  we 
now  have  in  our  Medical  Practice  Act  and  would  be 
added  to  alleviate  some  of  the  difficulties  we  have 
encountered  with  foreign  licensure:  ‘If  the  appli- 

cant is  not  a citizen  of  the  United  States,  the  country 
in  which  he  has  been  licensed  to  practice  medicine 
and  surgery  will  admit  to  practice  therein  citizens  of 
the  United  States  upon  proof  of  prior  admission  to 
practice  medicine  and  surgery  in  some  state  of  the 
United  States,  or  upon  proof  of  matters  similar  to 


those  required  in  this  section  for  graduates  of  foreign 
medical  schools.’” 

I move  its  adoption. 

Dr.  James  R.  Reuling:  I second  the  motion. 

Speaker  Andresen:  It  has  been  regularly 
moved  and  seconded  that  Recommendation  No.  2 
be  adopted. 

We  have  with  us  one  of  our  members,  Dr.  Jacob  L. 
Lochner,  Jr.,  Secretary  of  the  State  Board  of  Medi- 
cal Examiners.  Would  you  like  to  have  him  discuss 
this  point? 

Dr.  Samuel  B.  Burk,  New  York:  I move  he  be 

given  the  privilege  of  the  floor  to  discuss  this. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Speaker  Andresen:  Dr.  Lochner,  will  you 

favor  us? 

Dr.  Jacob  L.  Lochner,  Jr.  : Mr.  Speaker,  what 

is  it  that  you  would  like  me  to  discuss? 

Speaker  Andresen:  The  second  recommenda- 
tion. 

Dr.  Lochner:  The  counsel  of  the  Education 
Department  has  held  that  we  cannot  require  full 
citizenship  as  a prerequisite  to  taking  the  examina- 
tion. It  is  sufficient  if  the  candidate  will  take  out 
his  first  papers,  and  then  at  the  end  of  ten  years  if  he 
has  not  taken  out  full  citizenship  his  license  is  auto- 
matically revoked.  Does  that  answer  your  ques- 
tion? 

Dr.  Geis:  I would  like  to  ask  Dr.  Lochner  if  the 

Education  Department  has  any  objection  to  a 
change  in  the  law  which  would  require  full  citizen- 
ship. 

Dr.  Lochner:  I don’t  think  that  the  Depart- 

ment has  any  objection  if  that  could  be  put  through 
the  Legislature. 

Speaker  Andresen:  What  about  the  second 

recommendation? 

Dr.  Lochner:  I discussed  the  second  part  with 

the  officers  of  the  Department  last  year,  and  they 
were  quite  in  favor  of  it  if  it  could  be  put  through. 

Dr.  Dattelbaum:  May  I ask  Dr.  Lochner  one 

question? 

Speaker  Andresen  : Yes. 

Dr.  Dattelbaum:  How  many  licenses  have 

been  revoked  during  the  past  ten  or  fifteen  years? 

Dr.  Lochner:  You  mean  due  to  failure  to 

carry  out  the  citizenship  requirement? 

Dr.  Dattelbaum:  Yes. 

Dr.  Lochner:  I don’t  believe  more  than  one 

or  two. 

Speaker  Andresen:  Is  there  any  further  dis- 

cussion on  Recommendation  No.  2? 

. . . .The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  carried ..... 

Speaker  Andresen:  We  will  keep  Dr.  Lochner 

up  on  the  platform  while  we  discuss  this  report. 

Dr.  Geis:  “(3)  In  relation  to  the  number  of 

repeat  examinations,  a necessary  change  in  the  law 
would  have  to  be  made  in  Section  1258  of  the 
Statutory  Law.  This  insertion  was  approved  by 
the  Council:  ‘If  a candidate  fails  on  the  first  ex- 

amination he  may  have  a second  examination  with- 
out fee.’  This  phrase  is  then  to  be  inserted:  ‘A 

candidate,  who  through  failure  of  three  examinations 
has  shown  insufficient  knowledge  for  admission  to 
the  practice  of  medicine,  should  be  excluded  from 
further  examination  by  the  Department  until  he 
presents  evidence  of  further  study  in  a regular  school 
of  medicine  satisfactory  to  the  Department.’” 

I move  the  adoption  of  this  portion  of  the  report. 
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Dr.  Homer  J.  Knickerbocker,  Ontario:  I sec- 
ond it. 

Speaker  Andre  sen:  It  has  been  regularly 

moved  and  seconded  that  this  portion  of  the  report 
be  adopted.  Is  there  any  discussion? 

Dr.  Koplowitz:  This  is  the  part  that  I have 

been  objecting  to. 

Speaker  Andresen:  Yes.  You  amended  this 
before,  and  then  it  was  voted  to  split  up  the  report 
into  separate  sections  and  act  upon  each  division  or 
recommendation  separately. 

Dr.  Koplowitz:  Yes.  I have  no  objection  if 
they  are  willing  to  specify  a certain  length  of  time,  a 
year,  a year  and  a half,  or  two  years.  I don't  know 
what  arrangements  these  men  can  make  to  get  addi- 
tional teaching  in  schools.  Unless  we  know  what 
the  schools  do  in  such  instances,  I think  it  would  be 
unfair  to  demand  it.  I have  no  objection,  as  I said, 
to  providing  a time  limit  before  they  can  take  the 
examination  again.  If  you  want  to  put  a proviso  in 
there  that  they  are  to  wait  a year,  or  longer,  during 
which  time  he  may  prepare  himself,  I am  agreeable 
to  that,  but  do  not  demand  that  he  get  further  in- 
struction in  an  accredited  school  before  he  can  take  it 
again.  We  must  know  first  whether  the  schools  will 
make  such  arrangements,  otherwise  it  is  unfair. 

Speaker  Andresen:  Will  you  discuss  that  for 

us,  Dr.  Lochner? 

Dr.  Lochner:  There  is  a provision  in  the  Educa- 

tion Law  and  the  Medical  Practice  Act  that  after  a 
man  has  taken  three  examinations  and  has  failed,  he 
has  to  wait  a year,  but  the  enforcement  of  that  was 
put  off  during  the  war  on  account  of  the  shortage  of 
physicians.  It  is  supposed  to  be  reinforced  as  soon 
as  the  war  emergency  has  been  declared  over. 

Speaker  Andresen:  Is  there  any  further  dis- 

cussion? 

Dr.  Geis:  Dr.  Lochner  says  he  has  to  wait  a 

year  before  he  can  take  another  examination  under 
such  circumstances,  but  there  is  no  provision  in  the 
present  law  which  gives  the  Education  Department 
power  to  make  him  go  back  to  school  for  that  year, 
and  that  is  the  question  we  have  brought  up. 

Dr.  Lochner:  That  is  right. 

President  Bauer:  I cannot  see  just  where  the 

hardship  comes  in.  I would  like  to  know  what 
possible  contribution  to  the  advancement  of  medi- 
cine a man  can  make  Who  fails  an  examination  three 
times.  If  he  expects  to  practice  medicine  in  the 
State  of  New  York  after  three  failures,  he  certainly 
ought  to  have  a little  more  education. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  carried 

Dr.  Geis:  “(4)  As  regards  the  special  privi- 

leges for  candidates  from  unapproved  schools,  these 
should  be  rescinded  as  soon  as  clearance  has  been 
made  of  all  worthy  applicants." 

I think  I might  explain  those  special  privileges. 
However,  as  Dr.  Lochner  is  in  the  hall,  I would  be 
glad  to  have  him  explain  those  special  privileges  in- 
stead. 

Dr.  Lochner:  Those  special  privileges  do  not 

only  apply  to  veterans.  They  apply  to  civilian  doc- 
tors also  who  can  qualify  by  twenty-four  months’ 
internship  in  an  approved  hospital. 

These  rules  and  regulations  were  amended  as  of 
December,  1946,  to  read  as  follows:  That  service  in 
the  armed  forces  or  intern  training  must  have  been 
started  prior  to  January  1,  1947.  So  you  can  see 
that  these  provisions  are  practically  at  an  end. 

Speaker  Andresen:  Is  there  any  further  dis- 

cussion? 


Chorus  : What  is  the  motion? 

Speaker  Andresen:  Will  you  restate  your 
resolution  please?  There  seems  to  be  some  uncer- 
tainty about  it. 

Dr.  Geis:  Our  resolution  was  that  we  adopt 

Recommendation  No.  4,  reading,  “As  regards  the 
special  privileges  for  candidates  from  unapproved 
schools,  these  should  be  rescinded  as  soon  as  clear- 
ance has  been  made  of  all  worthy  applicants." 

Apparently  the  State  Education  Department  is 
taking  care  of  that  already.  That  was  unknown  to 
your  Reference  Committee  and  probably  unknown 
to  your  Council  Committee  when  they  made  this 
report. 

Speaker  Andresen:  Do  you  want  to  modify 

that  recommendation? 

Dr.  James  R.  Reuling  ( Treasurer ):  There  is  no 
reason  why  we  should  not  restate  that  position  at 
this  time.  It  does  no  harm. 

Dr.  Geis:  I move  its  adoption. 

Dr.  Oliver  W.  H.  Mitchell  ( Councillor ):  IT 
second  the  motion. 

....  There  being  no  discussion,  the  motion  was  put 
to  a vote  and  was  unanimously  carried 

Dr.  Geis:  That  finishes  the  Medical  Licensure' 
part  of  the  report. 

Speaker  Andresen:  Thank  you,  Dr.  Lochner!' 

Dr.  J.  Stanley  Kenney  ( Councillor ):  Did  youi 

move  the  adoption  of  the  report  as  a whole  or  merely 
in  sections?  * 

Dr.  Geis:  We  are  going  to  move  the  whole  thing; 

afterwards. 

Your  Reference  Committee  has  read  over  the  re- 
port of  the  Special  Committee  on  Office  Administra- 
tion and  Policies.  We  believe  that  the  recom- 
mended Committee  on  Office  Administration  con- 
sisting of  the  Secretary,  the  Executive  Secretary,  the 
Literary  and  Managing  Editors,  the  Treasurer,  andl 
one  member  of  the  Board  of  Trustees  to  be  ap- 
pointed by  the  President  should  be  approved.  After 
this  is  done,  we  can  see  no  reason  for  the  continu- 
ation of  the  Special  Committee. 

I move  the  adoption  of  that  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried .... 

Dr.  Geis.  The  Committee  on  Ethics  has  had  a 
very  easy  year,  and  we  have  no  recommendations. 

I move  the  adoption  of  that  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unanimously 
carried 

Dr.  Geis:  The  Woman’s  Auxiliary  have  had  a 
very  successful  year.  We  feel  that  a large  part  of 
this  is  due  to  the  tremendous  efforts  of  Mrs.  Mad- 
den, and  that  the  Secretary  write  Mrs.  Maddeni 
thanking  her  for  the  enormous  amount  of  work  done 
by  her  during  the  past  year. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried.  . . . 

Dr.  Geis.  The  report  on  last  year’s  convention 
was  very  thorough  and  well  written.  We  note  the 
change  this  year,  and  believe  it  is  much  better,  if  at 
all  possible,  to  have  the  meetings  in  the  same  build- 
ing as  the  Headquarters  Hotel. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Geis:  Your  Reference  Committee  notes 
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with  regret  the  deaths  of  Past-President , Dr.  James 
Murray  Flynn,  President , Dr.  William  Hale, 
Trustee,  Dr.  Kirby  Dwight,  and  Speaker,  Dr.  F. 
Leslie  Sullivan.  The  Committee  deeply  feels  the 
loss  of  these  well-known  men  and  personal  friends. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unani- 
mously carried 

Dr.  Geis:  We  recommend  the  payment  of  a bill 

of  $54.60  for  expenses  submitted  late  by  a member  of 
Dr.  A.  H.  Aaron’s  committee  and  suggest  to  Dr. 
Aaron  that  hereafter  he  submit  his  committee  mem- 
bers’ bills  on  time,  as  the  next  Reference  Committee 
might  not  be  so  generous. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Geis:  Now  I move  the  adoption  of  the  re- 

port as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote  an,d  was  unani- 
mously carried 


Section  67.  (See  46) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil-Part XII:  Nursing 

Dr.  Joseph  A.  Geis,  Essex:  The  following  reso- 
lution presented  by  Assistant  Secretary  Frey  was 
submitted  to  your  Reference  Committee: 

“Whereas,  there  is  an  overall  shortage  of 
nurses,  both  registered  professional  and  practical, 
in  New  York  State;  and 

“Whereas,  nursing  is  a noble  and  an  attractive 
profession;  and 

“Whereas,  physicians  have  a special  opportun- 
ity to  present  the  advantages  of  a nursing  career 
to  the  daughters  and  sons  of  their  patients ; there- 
fore, be  it 

“ Resolved,  that  this  House  of  Delegates  recom- 
mend that  the  members  of  the  Medical  Society  of 
the  State  of  New  York  use  their  influence  indi- 
vidually and  personally  to  further  the  recruitment 
of  candidates  for  nurses’  training  schools,  both 
registered  professional  and  practical,  throughout 
the  state.” 

We  thoroughly  approve  of  this  resolution  and  move 
its  adoption. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 


Section  68.  (See  43) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  X:  Workmen’s  Compensation  (Upward 

Revision  in  Fee  Schedule) 

Dr.  F.  W.  Holcomb,  Ulster:  These  are  four 
resolutions  that  were  referred  to  the  Reference  Com- 
mittee Part  X,  Workmen’s  Compensation,  and 
which  were  introduced  yesterday  morning. 

This  first  resolution  was  introduced  by  Dr.  George 
A.  Burgin,  of  Herkimer  County,  and  reads  as  fol- 
lows: 

“The  following  resolution  was  presented  to  the 
Herkimer  County  Medical  Society  at  its  last  meet- 
ing on  April  8,  1947,  and  adopted: 

“Whereas,  the  Medical  Society  of  the  County 
of  Herkimer  and  numerous  other  county  medical 
societies  of  the  State  of  New  York  have  repeat- 
edly, and  without  success,  sought  an  increase  in 
the  Workmen’s  Compensation  fee  schedule  of  the 
State  of  New  York  to  bring  it  more  in  harmony 
with  the  rise  in  costs  of  the  practice  of  medicine; 
therefore  be  it 

11  Resolved,  that  the  members  of  the  Medical 
Society  of  the  County  of  Herkimer  do  hereby 
agree  that  on  and  after  May  15,  1947,  they  will 
consider  the  existing  fee  schedule  as  a minimum 
schedule  only,  and  that  on  and  after  May  15, 1947, 
they  will  make  charges  in  all  new  compensation 
cases  coming  under  their  care  after  that  date, 
based  upon  the  present  day  standards  of  medical 
costs.  They  further  agree  to  submit  to  arbitra- 
tion all  such  bills  as  are  disputed  by  the  carriers; 
and  be  it  further 

“ Resolved , that  a copy  of  this  resolution  be  for- 
warded to  the  Secretary  of  the  Medical  Society  of 
the  State  of  New  York  and  to  the  Chairman  of  the 
Workmen’s  Compensation  Board;  and  be  it  fur- 
ther 

“ Resolved,  that  the  delegate  from  this  County 
to  the  annual  meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York,  to 
be  held  in  May,  1947,  be  instructed  to  present  this 
resolution  and  aid  in  every  way  the  State  Com- 
pensation Bureau  in  its  efforts  to  secure  the  pro- 
posed changes  in  the  fee  schedule.” 

In  considering  this  resolution,  and  also  considering 
the  fact  that  some  progress  has  been  made  in  the  up- 
ward revision  of  fee  schedules  under  the  Workmen’s 
Compensation  Committee  of  the  State  Society,  and 
since  under  the  present  law,  Section  13(A),  fees 
above  the  minimum  schedule  may  be  charged  and 
paid  by  the  insurance  carriers  in  exceptional  cases, 
your  committee  feels  that  to  charge  fees  above  this 
schedule  would  result  in  chaos  or  delays  in  the  ad- 
ministration of  the  compensation  law. 

Your  committee  recommends  disapproval  of  this 
resolution  for  the  above  Reasons,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 


(To  be  continued  in  the  October  1 issue) 
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how  far  does 

BLOOD  FBESSVBE 


Substantial,  sustained,  smooth  is  the 
descent  in  blood  pressure  in  the 

average  hypertension  patient  with 
DIURBITAL.  Cardiotonic  action  and 
heart-easing  diuresis  add  to  the  re- 
lief when  the  mercury  may  descend 
as  much  as . . . 

70-80  mm. 

Each  DIURBITAL  Tablet  contains: 
Theobromine  Sodium 

Salicylate  3 grs. 

Phenobarbital  % gr. 

Calcium  Lactate  1 ’/j  grs. 

Ask  for  Samples  and  Literature 


BOTTLES  OF  25  AND  100  TABLETS 


GRANT  CHEMICAL  COMPANY,  INC. 

' o 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y. 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


HUM 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


protected 

against  waste  . . . 
palatable,  whole  protein . . . 

‘delcos’ 

granules 


‘Delcos’  Granules  provide  whole  proteins  of  high- 
est biologic  velue  (casein  and  lactalbumin),  pro- 
tected by  carbohydrate  30%. 


Patients  who  suffer  from  iron 
deficiency  are  almost  invari- 
ably the  victims  of  vitamin  de- 
fiency  as  well.  Vitamins  B and 
C are  commonly  lacking. 

The  "integrated  therapy"  of 
Hepacoids  takes  care  of  lack 
of  the  foregoing  nutritional 
elements  and  provides  them 
in  scientifically  ascertained 
and  balanced  quantities. 

FORMULA 
Per  tablet: 

liver  (Secondary  fraction 
50:1)  Derived  from  10 
gm.  fresh  liver  0.2  Gm. 

Ferrous  Sulfate,  exsiccated  0.2  Gm. 
Thiamine  Hydrochloride  1.5  Mg. 
Riboflavin  2.5  Mg. 

Niacinamide  15.0  Mg. 

Ascorbic  Acid  (Vitamin  Q 50.0  Mg. 


Hepacoids  are  indicated  in 
Iron  Deficiency  and  Nutri- 
tional Anemias  and  in  defi- 
ciencies of  the  essential  B Complex  and  vitamin 
C,  resulting  from  Pregnancy , Lactation,  Periodic 
Blood  Loss,  Prolonged  Illness  and  Nutritional 
Deficiencies. 


Why  not  stimulate  more  rapid  recovery  in  these 
deficiency  conditions.  Doctor?  Employ  Hepacoids. 

Send  For  Professional  Sample 


GOLD  LEAF  PHARMACAL  COMPANY,  Inc. 

36  Lawton  St.,  New  Rochelle,  N.  Y. 

Please  send  me  full  size  professional  sample  of  HEPACOIDS. 

Street... — — 

(Please  print  name  and  address) 


NECROLOGY 


John  Graham  Brooks,  M.D.,  of  New  Rochelle, 
died  on  August  1 at  the  age  of  50.  He  was  gradu- 
ated from  Fordham  University,  College  of  Medi- 
cine, in  1921.  Dr.  Brooks  was  a member  of  the  New 
Rochelle  Medical  Society,  the  Westchester  County 
and  New  York  State  medical  societies,  and  the 
American  Medical  Association.  He  was  a member  of 
the  courtesy  staffs  of  New  Rochelle,  Portchester,  and 
Lawrence  hospitals. 

James  Garfield  Dwyer,  M.D.,  of  New  York  City, 
died  on  August  2.  He  was  65  years  old.  Dr.  Dwyer 
was  a member  of  the  staff  of  the  Manhattan  Eye, 
Ear  and  Throat  Hospital  from  1909  until  his  recent 
retirement.  From  1934  to  1946  he  served  on  the 
Board  of  Surgeon  Directors  of  the  Hospital  and  as 
its  secretary  from  1942  until  his  retirement.  Dr. 
Dwyer  was  also  consultant  in  otolaryngological 
surgery  at  Flushing  Hospital,  Queens,  and  the 
Englewood,  New  Jersey,  Hospital.  He  was  a mem- 
ber of  the  American  Laryngological,  Rhinological, 
and  Otological  Society,  the  American  and  New  York 
Otological  societies,  the  New  York  Academy  of 
Medicine,  the  American  Medical  Association,  and 
the  New  York  State  and  County  medical  societies. 

Samuel  Feldman,  M.D.,  69,  of  the  Bronx,  died  on 
July  28.  A licentiate  of  the  American  Board  of 
Dermatology  and  Syphilology,  Dr.  Feldman  was 
attending  dermatologist  at  the  Morrisania  City- 
Hospital,  the  Bronx  Hospital,  and  the  hospital  di- 
vision of  the  Home  of  the  Daughters  of  Jacob.  He 
was  attending  physician  in  dermatology  at  Cornell 
University  Clinic  from  1911  to  1921,  and  was  an 
acting  assistant  professor  of  dermatology  and  syphi- 
lology at  Fordham  University  from  1917  to  1921. 

In  1904  Dr.  Feldman  was  graduated  from  the 
medical  college  of  Cornell  University  and  later 
studied  in  Berlin,  Frankfort-am-Main,  Munich,  and 
Vienna.  He  was  the  author  of  numerous  works  on 
his  specialties.  A founder  and  former  president  of 
the  Bronx  Dermatological  Society,  Dr.  Feldman  be- 
longed to  the  Bronx  County  and  New  York  State 
medical  societies,  the  New  York  Academy  of  Medi- 
cine, the  American  College  of  Radiology  and  Physio- 
therapy, the  American  Medical  Editors  and  Authors 
Association,  the  New  York  Physicians  Association, 
and  the  American  Medical  Association. 

Hugh  Vincent  Foley,  M.D.,  of  Troy,  died  on  July 
16  at  the  age  of  59.  He  was  graduated  from  Albany 
Medical  College  in  1913.  Dr.  Foley  was  consulting 
physician  at  the  Troy  Hospital  and  St.  Joseph’s 
Maternity  Hospital,  Troy.  A former  president  of 
the  Rensselaer  County  Medical  Society,  Dr.  Foley 
was  also  a member  of  the  State  Medical  Society  and 
the  American  Medical  Association. 

Eurelio  Giordano,  M.D.,  of  the  Bronx,  died  on 
July  19  at  the  age  of  47.  He  was  graduated  from 
Georgetown  University,  College  of  Medicine,  in 
1928.  He  was  a member  of  the  Bronx  County 
Medical  Soeiety. 

Tohn  Jacob  Gurtov,  M.D.,  of  the  Bronx,  died  on 
July  28.  He  was  68  years  old.  Dr.  Gurtov  was 
graduated  from  the  Yale  School  of  Medicine  in  1910. 
He  was  an  assistant  surgeon  at  the  Manhattan  Eye, 
Ear  and  Throat  Hospital,  and  had  been  a member 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  the  Bronx  County  and  New  York 
State  medical  societies,  and  the  American  Medical 
Association. 


Pauline  Handelman-Kalashnikoff,  M.D.,  55,  of 

Far  Rockaway,  died  in  August.  She  was  graduated 
from  Kiev  Medical  College  in  Russia  in  1921.  Dr. 
Handelman-Kalashnikoff  was  a member  of  the 
medical  staffs  of  the  Israel  Orphan  Asylum  and  the 
Hebrew  Kindergarten  and  Infants  Home  on  Long 
Island.  She  was  also  a member  of  the  Rockaway 
Medical  Society,  the  Queens  County  and  New  York 
State  medical  societies,  and  the  American  Medical 
Association. 

Charles  Samuel  Josephs,  M.D.,  73,  of  Craryville 
and  Lake  Copake,  died  on  August  5.  A physican 
for  fifty  years,  and  for  twenty  years  a member  of 
the  New  York  City  Department  of  Health,  Dr. 
Josephs  was  an  associate  professor  on  the  staff  of 
Post-Graduate  Hospital.  He  was  a graduate  of 
Dartmouth  Medical  College  in  the  class  of  1896, 
and  of  the  College  of  Physicans  and  Surgeons, 
Columbia  University.  He  was  a member  of  the 
State  and  New  York  County  medical  societies  and 
of  the  American  Medical  Association. 

George  A.  Lassman,  M.D.,  64,  of  New  York  City, 
died  on  April  3.  A graduate  of  .the  University  of 
Maryland,  Physicians  and  Surgeons  College,  in 
Baltimore  in  1906,  Dr.  Lassman  was  an  attending 
physician  at  the  chest  clinic  and  instructor  in  medi- 
cine at  Polyclinic  Hospital  and  Medical  School  in 
New  York  City.  He  was  also  assistant  physician  for 
tuberculosis  at  Metropolitan  Hospital.  Dr.  Lass- 
man was  a fellow  of  the  American  College  of  Chest 
Physicians  and  a member  of  the  Polyclinic  Medical 
Society,  the  New  York  State  and  County  medical 
societies,  the  National  Tuberculosis  Association,  the 
American  Medical  Association,  and  the  Trudeau 
Medical  Society. 

Harold  G.  Muller,  M.D.,  of  Cato,  formerly  of 
Lysander,  died  recently  at  the  age  of  39.  A graduate 
of  the  University  of  Breslau,  Germany,  in  1933,  Dr. 
Muller  was  health  officer  of  the  Village  of  Cato  and 
the  Town  of  Ira.  During  World  War  II  Dr.  Muller 
served  with  the  10th  Mountain  Medical  Battalion  in 
Italy.  He  was  a member  of  the  Cayuga  County  and 
New  York  State  medical  societies. 

George  G.  Preston,  M.D.,  of  Canisteo,  died  on 
August  3.  He  was  86  years  old.  A practicing 
physician  for  sixty-five  years,  Dr.  Preston  was 
graduated  from  Eclectic  Medical  College,  New  York 
City,  in  1882.  He  was  on  the  staff  of  Bethesda 
Hospital  in  Hornell. 

Ursula  Roche  Moore,  M.D.,  36,  of  New  York 
City,  as  the  result  of  a drowning  accident,  died  on 
July  23.  She  was  graduated  from  New  York  Uni-  i 
versity,  School  of  Medicine,  in  1936.  Dr.  Moore  was  i 
on  the  staffs  of  the  Lenox  Hill,  Bellevue,  and 
Misericordia  hospitals.  She  was  a diplomate  of  the 
Internal  Medical  Board,  and  a member  of  the  New 
York  State  and  County  medical  societies  a,nd  the 
American  Medical  Association. 

Daniel  Alison  Sinclair,  M.D.,  of  New  York  City, 
died  on  July  17  at  the  age  of  75.  Specializing  in 
urology,  Dr.  Sinclair  was  consultant  at  Misericordia 
and  Morrisania  hospitals,  attending  urologist  at 
Morrisania,  and  former  president  of  the  faculty  of 
Polyclinic  Hospital.  He  was  graduated  from 
Columbia  University,  College  of  Physicians  and 
Surgeons,  in  1896. 

Dr.  Sinclair  served  overseas  in  World  War  I as 
[Continued  on  page  2038] 
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THE  EARLY  AMERICAN 

APOTHECARY  SHOP 
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Smith,  Kline  6 French  Laboratories 


This  interesting  old  shop  attracted  over 
14,000  physicians  and  their  friends  at  the 
100th  Anniversary  Convention  of  the  Ameri- 
can Medical  Association  in  Atlantic  City. 


MEDICAL  NEWS 


Attack  on  Cancer  Problem  Planned  by  U.S.  Public  Health  Service 


WITH  the  passage  by  Congress  of  legislation 
more  than  tripling  appropriations  for  research 
and  control  of  cancer  and  bringing  next  year’s  budget 
of  the  National  Cancer  Institute  in  Bethesda,  Mary- 
land, to  the  all-time  high  of  $14,000,000,  the  U.S. 
Public  Health  Service  announces  plans  for  an  ex- 
panded attack  on  the  cancer  problem  that  will  place 
cancer  in  the  forefront  of  the  Government’s  medical 
research  and  control  programs. 

Under  the  broad  authority  provided  in  Public 
Health  Service  Law  and  the  Appropriation  Act, 
support  may  now  be  extended  to  universities  to  as- 
sist them  in  developing  greatly  expanded  cancer 
research  and  training  programs.  The  law  also  sup- 
ports the  acquisition  of  land  and  construction  of 
buildings  when  urgently  needed. 

Already  the  National  Advisory  Cancer  Council  of 
the  Institute  has  recommended  greatly  increased 


grants-in-aid  to  outside  institutions  engaged  in  ex- 
periments to  find  the  cause  and  c^re  of  cancer.  With 
the  passage  of  the  Appropriations  Act  a total  of 
forty-six  project  grants,  involving  the  expenditure  of 
$594,348,  was  made  to  widely  scattered  groups. 
In  all,  thirty-five  institutions  in  twenty-three 
states  are  recipients.  At  the  same  time  the  Insti- 
tute is  greatly  expanding  its  own  research  program 
at  Bethesda,  where  there  will  be  increased  emphasis 
on  clinical  research. 

In  connection  with  the  expanded  research  program 
the  appointment  of  Dr.  Harry  Eagle  as  director  in 
charge  of  research  within  the  Institute,  and  of  Dr. 
David  E.  Price  in  charge  of  cancer  research  grants, 
has  been  announced  by  Dr.  Leonard  Scheele,  re- 
cently-appointed Chief  of  the  National  Cancer  Insti- 
tute. Dr.  Austin  V.  Deibert  also  joins  the  program 
in  charge  of  cancer  control. 


A Seminar  on  the  Progress  of  Physical  Medicine  in  New  York 


THE  New  York  Polyclinic  Medical  School  and 
Hospital,  the  pioneer  postgraduate  medical  insti- 
tution in  the  United  States,  announces  plans  for  a 
seminar  on  the  progress  of  physical  medicine,  on 
December  1,  2,  and  3. 

Members  of  the  facult}'  and  invited  guests  will  give 
talks  and  demonstrations  on  the  progress  in  methods, 


clinical  application,  and  in  related  fields,  especially 
medical  rehabilitation.  The  seminar  will  be  con- 
ducted by  Dr.  Richard  Kovacs,  professor  of  physical 
medicine,  and  his  staff.  The  preliminary  program 
can  be  obtained  by  writing  to  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  345  West  50th 
Street,  New  York  City  19. 


Health  Council  Appoints  Survey  Committee 


A STUDY  on  which  to  base  expansion  of  district 
health  committees  to  each  of  New  York  City’s 
thirty  health  areas  is  the  objective  of  a new  survey 
committee  announced  in  August  bj"  Roderick 
Stephens,  vice-president  of  the  Health  Council  of 
Greater  New  York. 

The  new  committee,  appointed  by  Council  Presi- 
dent Dr.  I.  Ogden  Woodruff,  is  headed  by  Dr. 
Wilson  G.  Smillie,  professor  of  public  health  and 
preventive  medicine,  Cornell  University  Medical 


School.  Members  of  the  committee  are  Dr.  Mar- 
garet W.  Barnard,  director  of  district  health  admin- 
istration of  the  City  Department  of  Health;  Dr. 
Thomas  D.  Dublin,  professor  of  preventive  medicine 
at  Long  Island  University  Medical  School;  Profes- 
sor Clarence  King,  of  the  New  York  School  of  Social 
Work  of  Columbia  University;  Mrs.  K.  Z.  Whipple, 
health  education  director  of  the  New  York  Tuber- 
culosis and  Health  Association;  and  Roderick 
Stephens,  who  will  represent  the  Health  Council. 


Personalities 


A supplementary  grant  of  $5,100  for  cancer  re- 
search by  Dr.  Eugene  F.  Du  Bois,  professor  of  psy- 
chology at  Cornell  University  Medical  College,  has 
been  announced  by  the  American  Cancer  Society. 
The  grant,  for  study  of  nutritional  aspects  of  the 
metabolism  of  bone  marrow  and  leukemic  cells,  is 
one  of  twenty-two  fellowships  and  grants  totaling 
$133,382  for  cancer  research  in  scientific  centers 
throughout  the  United  States. 

Two  scientists  at  the  University  of  Rochester  also 
received  grants.  Dr.  Charles  D.  Kochakian,  assist- 
ant professor  of  physiology,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  received  $6,520 
for  study  of  steroid  hormones,  and  Dr.  S.  H.  Bassett, 
associate  professor  of  medicine,  $6,930  for  research 
on  effect  of  steroids  on  human  metabolism.  * 


Dr.  Frank  M.  Faget,  chief  medical  officer  since 
1942  at  the  United  States  Marine  Hospital  at  Ellis 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Island,  has  transferred  to  Portland,  Maine,  as  med- 
ical director  of  the  marine  hospital  there,  according 
to  an  announcement  by  Dr.  Vernon  T.  Davis,  execu- 
tive officer  at  the  Ellis  Island  hospital. 


Dr.  Adele  Brown  of  Oswego,  was  elected  president 
of  the  New  York  State  Association  of  School  phy- 
sicians at  the  forty-third  annual  State  Health  Con- 
ference in  Saratoga  Springs  in  July.  Other  officers 
named  were  Dr.  Melvin  T.  Woodhead,  of  Amsterdam, 
vice-president;  Dr.  A.  E.  Maines,  of  Kenmore, 
secretary-treasurer,  and  Dr.  C.  H.  Maxwell,  of  Al- 
bany, and  Dr.  Majery  J.  Nelsen,  of  Mount  Vernon, 
executive  committee  members.  * 

Dr.  Charles  C.  Casey  has  opened  an  office  for  the 
general  practice  of  medicine  in  Le  Roy. 

A veteran  of  World  War  II,  Dr.  Casey  is  a native 
of  Canada  and  has  been  a resident  of  Medina  for  the 
(Continued  on  page  2036] 


2034 


2035 


B R I OS  C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


easily  digested 

well  tolerated 
palatable  protein 

‘delcos’ 

granules 


‘Delcos’  Granules  provide  whole  proteins  of  highest 
biologic  value  (casein  and  lactalbumin),  protected 
by  carbohydrate  30%. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


For  Rapid  Response 
in  HYPOCHROMIC 


(INJECTABLE) 

• Effective  Therapy  for  hypochromic  anemia  usually  re- 
quires more  than  iron  administration  alone.  The  balanced, 
rational  formula  of  Ferrolivron  B,  not  only  provides  readily 
available  iron,  but  also  generous  quantities  of  essential  B 
complex  vitamins,  plus  fresh  liver  (as  liver  concentrate). 

Each  2 cc.  of  Ferrolivron  B contains: 

Liver  Extract 100  mgm. 

(10  USP  Units— injectable) 

Colloidal  Iron  Hydroxide. 19.1  mgm. 

Niacinamide 50  mgm. 

Pyridoxine  Hydrochloride  0.3  mgm. 

Riboflavin  ..- 0.3  mgm. 

i Phenol  0.5% 

Sodium  Citrate  1% 

For  Intramuscular  use 


HARMON  CHEMICALS,  Inc. 

BROOKLYN  16,  N.  Y. 


Supplied  in 
30  cc.  Vials. 
Write  for 
literature 
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past  twenty-three  years.  A graduate  of  the  Univer- 
sity of  Buffalo,  he  served  for  two  years  in  the  United 
States  Army  Medical  Corp  with  the  rank  of  Cap- 
tain. He  saw  duty  aboard  transports  in  both  the 
Atlantic  and  Pacific  war  theaters  and  received  an 
honorable  discharge  in  April  of  this  year.* 


The  State  Board  of  Regents,  at  its  mid-summer 
conference  in  Albany  in  August,  announced  the  ap- 
pointment of  Dr.  Ade  Thomas  Milhorat,  of  New 
York  City,  associate  professor  of  medicine,  Cornell 
University,  to  the  Board  of  Medical  Examiners, 
State  Education  Department.  Dr.  Donald  B. 
Thorburn,  of  New  York  City,  and  Dr.  Albert  G. 
Swift,  of  Syracuse,  were  re-appointed  to  the  board 
for  three-year  terms.* 


Dr.  Nello  V.  Delbel,  of  Plattsburgh,  has  opened 
an  office  for  the  practice  of  medicine  at  Peru.  Fol- 
lowing graduation  from  McGill  University  Medical 
School  in  Montreal,  Quebec,  Canada,  in  1943,  Dr. 
Delbel  interned  at  the  Bridgeport  Hospital  in  Bridge- 
port, Connecticut,  for  a year.  He  then  accepted  a 
commission  in  the  U.S.  Army  Medical  Corps  and  was 
assigned  as  an  industrial  medical  officer  and  depot 
surgeon  at  the  Utah  General  Depot  at  Ogden,  Utah, 
remaining  there  for  eighteen  months.  * 


Dr.  James  L.  Waldock,  of  Cuba,  has  taken  over 
the  medical  practice  of  Dr.  Earl  Kilmer  in  Olean. 
A graduate  of  Alfred  University,  the  University  of 
Buffalo,  and  the  Medical  College  of  South  Carolina, 
Dr.  Waldock  recently  completed  two  years’  post- 
graduate work  in  ophthalmology  at  the  Manhattan 
Eye,  Ear,  Nose  and  Throat  Hospital  in  New  York 
City.  For  five  years  he  was  with  the  Army  Medi- 
cal Corps.* 


Dr.  William  Lathrop  Love,  of  Three  Mile  Harbor, 
East  Hampton,  was  recently  awarded  by  the  Depart- 
ment of  Hospitals  of  New  York  City,  a certificate  for 
“distinguished  and  exceptional  public  service.” 

In  the  ten  years  that  Dr.  Love  served  in  the  State 
Legislature,  he  was  a member  of  the  Senate  Com- 
mittee of  Public  Health  and  also  of  the  Committee  of 
Penal  Institutions,  of  which  he  was  chairman.  * 


Dr.  Charles  Kennedy,  graduate  of  the  School  of 
Medicine,  University  of  Rochester,  has  become  as- 
sociated in  practice  with  Dr.  F.  V.  Oderkirk  in 
Victor. 

Dr.  Kennedy  was  with  the  Navy  during  the  war 
and  has  been  affiliated  with  the  Veterans  Hospital 
on  assignment  of  the  Navy  Department.* 


Dr.  Raymond  D.  Fear,  who  succeeds  Dr.  Ber- 
trand E.  Roberts  as  district  health  officer  for  the 
counties  of  Columbia  and  Dutchess,  has  been  affili- 
ated with  public  health  work  in  New  York  and  Con- 
necticut for  many  years.  He  has  been  the  State 
district  health  officer  for  Tompkins  and  Schuyler 
counties,  with  headquarters  at  Ithaca,  for  the  last 
ten  years. 


Dr.  Fear  was  graduated  from  Hamilton  College 
and  received  his  M.D.  degree  at  John  Hopkins  Uni- 
versity. He  started  his  career  in  public  health  work 
at  Bridgeport,  Connecticut,  after  an  internship 
at  the  Bridgeport  Hospital.  A veteran  of  the 
World  War  II  in  which  he  served  in  the  Navy,  Dr. 
Fear  served  as  health  officer  for  Stamford,  Connecti- 
cut, prior  to  the  time  he  entered  the  service  of  the 
New  York  State  Health  Department.* 


Dr.  James  A.  Brussel,  assistant  director  of  the 
Willard  State  Hospital,  Willard,  New  York,  has  been 
awarded  first  prize  in  the  short  story  division  of  the 
1947  National  Contest  of  the  American  Physicians’ 
Literary  Guild.  Dr.  Brussel  also  won  the  first  prize 
in  the  short  story  and  novel  divisions  in  the  1946  con- 
test. 


Dr.  Richard  Kovacs,  of  New  York  City,  has  been 
elected  an  honorary  member  of  the  Section  of  Physi- 
cal Medicine  of  the  British  Royal  Society  of  Medi- 
cine. The  honorary  membership  was  awarded  Dr. 
Kovacs  in  recognition  of  his  distinguished  services 
in  his  speciality. 


To  further  the  interchange  of  medical  knowledge 
between  North  and  South  America,  Dr.  Arthur  W. 
Grace,  professor  of  clinical  dermatology  and  syphi- 
lology  at  the  Long  Island  College  of  Medicine  in 
Brooklyn,  is  on  a lecture  tour  of  six  Latin  American 
countries.  Dr.  Grace,  a graduate  of  the  University 
of  London,  England,  is  a former  special  consultant  in 
venereal  diseases  to  the  United  States  Public  Health 
Service  and  assistant  attending  physician  to  the 
New  York  Hospital. 

The  visiting  lectureship  is  sponsored  by  the 
Squibb  Institute  for  Medical  Research  as  part  of  a 
program  to  stimulate  the  exchange  of  advances  in 
medical  education,  research,  and  practice  between 
the  two  continents. 


The  new  Tompkins  County  Health  District  began 
to  function  July  1 with  Dr.  William  C.  Spring,  Jr.,  as 
County  commissioner  of  health. 

Dr.  Spring  was  graduated  from  the  University  of 
Wisconsin  in  1933  and  from  Duke  University  School 
of  Medicine  in  1936.  He  holds  the  degree  of  Master 
of  Public  Health  from  Columbia  University  School 
of  Public  Health.  From  1939  to  1942  he  was  a 
fellow  and  assistant  in  animal  pathology  at  the 
Rockefeller  Institute  for  Medical  Research  in 
Princeton,  New  Jersey.  He  served  in  1942  with 
the  American  Red  Cross,  Harvard  Field  Hospital, 
Salisbury,  England,  as  associate  director  of  the  lab- 
oratory and  from  1942  to  1945  was  a major  in  the 
Medical  Corps  in  the  European  Theater  of  War. 

After  leaving  military  service,  he  joined  the  staff 
of  the  New  York  State  Department  of  Health  as 
apprentice  epidemiologist.  He  was  later  deputy 
commissioner  of  the  Rensselaer  County  Health 
District. 


Dr.  Harold  Dwight  Lasswell,  internationally- 
known  political  scientist,  has  been  named  the  Salmon 
Lecturer  for  1947  by  the  Salmon  Committee  on 
Psychiatry  and  Mental  Hygiene  of  the  New  York 
[Continued  on  page  2038] 
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Academy  of  Medicine.  His  lectures,  entitled  “The 
Dynamics  of  Power  and  Personality/’  will  be  de- 
livered on  Wednesday,  Thursday,  and  Friday  even- 
ings, November  12,  13,  and  14,  in  the  New  York 
Academy  of  Medicine,  New  York  City.  Members 
of  the  medical  profession  and  their  friends  are  in- 
vited to  attend. 

County 

Broome  County 

The  Broome  County  Committee  for  Education 
on  Alcoholism  in  sponsoring  a campaign  to  raise 
810,500  with  which  to  expand  its  information  center 
in  the  drive  to  treat  and  cure  alcoholism  as  an  illness 
and  a community  problem.  The  committee,  which 
has  its  headquarters  in  Binghamton,  is  an  affiliate  of 
a national  committee.* 

Chautauqua  County 

The  Twelfth  Annual  Interstate  Medical  Meeting, 
under  the  sponsorship  of  the  Chautauqua  County 
Medical  Society,  was  held  in  July,  with  more  than 
2,000  physicians  attending  from  Western  New  York, 
Northern  Pennsylvania,  and  Eastern  Ohio. 

Speakers  included  Drs.  John  H.  Talbott,  A.  H. 
Aaron,  William  F.  Lipp,  and  Leon  J.  Leahey,  all  of 
the  University  of  Buffalo,  School  of  Medicine;  Dr. 
George  W.  Crile,  Jr.,  of  the  Cleveland,  Ohio,  Clinic 
Foundation;  and  Dr.  Paul  Dudley  White,  of  the 
Harvard  University  Medical  School.* 

Erie  County 

The  1947-1948  season  of  the  Erie  County  Medi- 
cal Society  will  be  inaugurated  on  October  28  with 
the  first  stated  meeting  of  the  society  after  a four- 
month  summer  recess. 

A clinical  teaching  session  will  take  place  in  the 
afternoon.  Speaker  at  the  evening  meeting  will 
be  Dr.  Frank  Howard  Lahey,  head  of  the  Lahey 
Clinic  in  Boston,  who  will  speak  on  “Diseases  of  the 
Thyroid  Gland.”  The  meeting  will  be  held  at  the 
Hotel  Statler  in  Buffalo. 


“Child  Care  and  Health  Problems”  will  be  the 
subject  of  the  1947  Public  Education  Meeting  for 
the  laity,  to  be  conducted  by  the  Medical  Society  of 
Erie  County  and  its  Committee  on  Public  Health  on 
the  evening  of  October  10  at  the  Hotel  Statler  in 
Buffalo. 

Fourteen  physicians  will  serve  on  a panel,  answer- 
ing questions  from  the  audience.  Dr.  Elmer  T.  Mc- 
Groder  is  chairman  of  the  committee. 


Each  year  the  Salmon  Committee  selects  a lec- 
turer from  among  the  prominent  scientists  through- 
out the  wrorld  who  have  made  the  greatest  contribu- 
tion to  their  particular  fields  during  the  preceding 
year.  Dr.  Lasswrell,  who  is  professor  of  lawr  at  Yale 
University,  for  several  years  has  been  closely  in 
touch  with  the  psychologic,  economic,  and  political 
currents  in  wrorld  affairs. 

News 

Otsego  County 

A teaching  evening  sponsored  by  the  Otsego 
County  Medical  Society  was  held  on  September  10 
at  the  Elk’s  Club  in  Oneonta.  Dr.  Joe  W.  Howlsand, 
chief  of  the  division  of  medical  services,  of  the  Uni- 
versity of  Rochester,  School  of  Medicine  and  Dentis- 
try, and  formerly  chief  of  medical  research  of  the 
Medical  Division  of  the  United  States  Atomic  En- 
ergy Commission,  spoke  on  medical  aspects  of  the 
atomic  bomb,  and  Dr.  Jules  Redish  gave  a lecture 
entitled  “Hypertension  and  Hypertensive  Heart 
Disease.”  Dr.  Redish  is  assistant  professor  of  medi- 
cine at  New  York  University,  College  of  Medicine. 

Chairman  of  the  meeting  w^as  Dr.  Charles  B. 
Kieler,  president  of  the  Society.  The  local  com- 
mittee on  arrangements  consisted  of  Drs.  Edward  J. 
Keegan,  chairman,  David  Kydd,  and  Elfred  L. 
Leech. 

Tompkins  County 

“The  Recognition  and  Management  of  Psychoso- 
matic Problems  in  General  Practice”  was  the  subject 
of  a lecture  presented  to  members  of  the  Tompkins 
County  Medical  Society  on  September  15  at  the 
County  Memorial  Hospital  by  Dr.  Lewis  Inman 
Sharp.  Dr.  Sharp  is  assistant  professor  of  phychia- 
try  at  New  York  University,  College  of  Medicine. 


On  November  17  postgraduate  instruction  will  be 
given  to  the  County  Society  at  the  County  Memo- 
rial Hospital  at  8:30  p.m.  by  Dr.  Ralph  R.  Tompsett. 
Assistant  professor  of  medicine  at  Cornell  Univer- 
sity Medical  College,  Dr.  Tompsett  will  speak  on 
the  subject  of  antibiotics. 

Washington  County 

The  Medical  Society  of  the  County  of  Washing- 
ton held  its  summer  meeting  at  the  Hotel  Willard, 
Cleverdale,  on  Lake  George  on  Friday  evening, 
August  15. 

This  wras  a social  meeting  with  about  twenty  pres- 
ent. There  w"as  no  scientific  program  and  the  after- 
noon and  evening  wrere  devoted  to  a social  session 
with  the  doctors  and  their  wives  and  families. 


NECROLOGY 
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commander  of  Base  Hospital  53,  and  from  1920  to 
1922  was  consulting  surgeon  for  the  United  States 
Public  Health  Service.  In  1922  he  was  appointed 
professor  of  urology  at  Fo’yclinic,  where  he  wTas 
faculty  president  in  1927  and  1928. 

He  was  certified  a diplomate  in  urology  in  1936. 
He  w^as  a past-president  of  the  New  York  Celtic 


Medical  Society,  the  Benjamin  Rush  Medical 
Society,  and  the  Polyclinic  Medical  Society.  He  wras 
a member  of  the  New  York  State  and  County 
medical  societies,  the  New"  York  Urological  Society, 
the  American  Urological  Association,  the  American 
Academy  of  Medicine,  and  the  Pan-American 
Medical  Society. 
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HOSPITAL  NEWS 


Columbia  and  Hospital  in  Cooperstown  to  Train  Physicians  for  Rural  Practice 


THE  Columbia  University  College  of  Physicians 
and  Surgeons  has  established  an  affiliation  with 
Mary  Imogene  Bassett  Hospital  at  Cooperstown  to 
provide  training  in  rural  medicine  for  students  of  the 
college,  it  w'as  announced  in  July. 

Columbia  medical  students  will  serve  as  clinical 
clerks  at  the  hospital  under  the  direction  of  Dr. 
Dodge  M.  Mackenzie,  physician  in  charge.  Staff 
doctors  at  the  hospital  who  give  instruction  will  be 
appointed  to  appropriate  academic  positions  at 


Columbia.  A joint  committee  of  the  hospital 
board  and  the  Columbia  faculty  of  medicine  wall 
be  named  to  coordinate  the  work. 

The  Cooperstown  hospital  was  named  for  a 
woman  physician  and  has  been  operated  for  twenty 
years  as  a group  medicine  enterprise. 

Since  1927  it  has  operated  as  a general  hos- 
pital with  110  beds  and  has  provided  medical 
care  and  advice  for  patients  from  a large  surround- 
ing territory. 


Five  General  Rotating  Internships  Available 


THE]  Hospital  for  Joint  Diseases  in  New  York 
City  has  announced  five  available  house  staff  ap- 
pointments on  the  general  rotating  service,  for  one 
or  twTo  year  terms,  to  begin  July  1,  1948. 

A general  hospital  featuring  orthopedic  surgery, 
the  Hospital  for  Joint  Diseases  is  approved  by  the 
American  Medical  Association  for  general  intern- 
ships and  residencies,  and  by  the  American  College 
of  Surgeons  as  meeting  its  standards.  Graduating 
students  and  graduates  of  Class  A medical  schools 


are  eligible  for  general  rotating  internships  at  the* 
hospital.  Interns,  after  completion  of  their  service, 
are  eligible  for  appointment  at  the  hospital  as  resi- 
dents in  orthopedic  surgery,  in  anesthesiology,  in 
radiology,  in  physical  medicine,  and  in  dermatology 
and  syphilologv.  The  hospital  provides  mainte- 
nance, uniforms,  and  a stipend  of  $25  a month. 

Applications  should  be  addressed  to:  Director, 
Hospital  for  Joint  Diseases,  1919  Madison  Avenue, 
New'  York  City  35. 


News  Notes 


The  New  York  City  Cancer  Committee  has  an- 
nounced the  opening  of  twro  new  cancer  detection 
centers.  One  is  in  Mount  Sinai  Hospital  in  New 
Y ork  City,  with  Dr.  Emmanuel  Dickler  in  charge,  and 
the  other  is  in  Staten  Island  Hospital  at  Tompkins- 
ville,  under  the  direction  of  Dr.  Frances  N.  Green- 
land. 

The  centers,  w'hich  offer  advanced  technics  for 
detecting  cancer,  w'ere  established  with  the  aid  of 
grants  by  the  New'  York  committee.* 


Important  developments  which  take  the  move- 
ment for  a new  and  modern  Wayne  County  Memorial 
Hospital  w'ell  on  the  road  to  success,  including  a me- 
morial gift  of  $85,200  made  with  the  understanding 
that  the  people  of  the  community  see  the  project 
through  to  completion,  has  been  announced  by  J. 
Wilson  Ames,  president  of  the  hospital’s  board  of 
directors  and  chairman  of  the  building  fund. 

Based  on  the  principle  that  corporations  and  busi- 
ness houses  should  share  in  the  cost  of  supplying 
adequate  hospital  facilities  for  employees  and  their 
dependents,  several  Honesdale  and  Narrow'sburg 
concerns  have  subscribed  more  than  $9,900  to  the 
Memorial  Hospital  building  fund. 

Mr.  Ames  also  announced  that  the  construction  of 
the  new  hospital  can  be  undertaken  when  subscrip- 
tions amounting  to  $300,000  are  in  hand.* 


The  new  Lakeside  Memorial  Hospital  will  be 
erected  on  a six-acre  plot  in  West  Avenue,  Brock- 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


port,  according  to  Dr.  George  W.  Bott,  chairman  of 
the  board  of  directors. 

Preliminary  plans  for  the  hospital  call  for  a three- 
story  building,  directors  disclosed.  Part  of  the 
funds  for  its  erection  will  come  from  $147,000 
pledged  in  a campaign  in  December,  1945.  The  hos- 
pital is  also  expected  to  benefit  from  a gift  from  the 
Commonwealth  Fund.  * 


A grant  of  $1,600  has  been  made  by  the  trustees 
of  the  United  Hospital  Fund  to  Long  Island  College 
Hospital,  to  further  research  on  the  effect  during 
pregnancy  of  such  virus  infections  as  German  mea- 
sles in  producing  congenital  malformations  in  the 
hearts  of  infants.  The  work  will  be  conducted  by 
Dr.  John  Musser  Pearce,  associate  professor  of 
pathology  at  the  Long  Island  College  of  Medicine 
and  consulting  pathologist  at  Long  Island  College 
Hospital. 


Operating  costs  and  a shortage  of  nurses  have  com- 
pelled Mount  Sinai  Hospital  in  New'  York  City  to 
cut  operating  room  schedules  and  to  reduce  the  num- 
ber of  available  beds,  the  institution’s  1946  report 
indicated.  On  the  brighter  side,  the  report  showed 
various  new'  clinics  added  in  1946,  including  a 
children’s  orthopedic  service,  tumor  clinic,  skin  al- 
lergy clinic,  and  expansion  of  psychiatric  service 
under  a full-time  chief. 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


WEST  HILL 

West  252nd  St.  and  Fields  ton  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nenroai,  mental,  drug  and  alcoholic  patients.  The  tanitarinm  ii 
beautifully  located  in  a private  park  of  ten  acrei.  Attractive  cottage*, 
(dcnttficailr  air-conditioned.  Modern  facilitie*  for  ihock  treatment. 
Occupational  therapy  and  recreational  activirie*.  Doctor*  may  direct 
the  treatment.  Rate*  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personel,  secretaries,  anaesthetists, 
dieticians  and  technicians 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C  (AGENCY)  MURRAX  HILL  2-0676 


For  Patents  & Trade  Marks 


Consult : Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngaore  6-3088 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4sst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR— For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


per  os.  ad  lib. 

palatable 
whole  protein 

delcos’ 

granules 


’Delcos’  Granules  provide  whole  proteins  of  high- 
est biologic  value  (casein  and  lactalbumin).  pro- 
tected by  carbohydrate  30%. 


WOMAN’S  AUXILIARY 

TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
National  Convention  Stresses  Public  Health  Work 


T)UBLIC  health  education  and  health  legislation 
-L  were  the  two  main  subjects  at  the  24th  Auxiliary 
Convention  held  in  Atlantic  City.  Growing  demands 
of  lay  organizations  for  health  information  has  re- 
sulted in  the  formation  of  Speakers’  Bureaus  within 
County  and  State  auxiliaries,  and  a knowledge  of 
prepaid  medical  care  plans  was  stressed.  Endorse- 
ment of  the  student  nurse  recruitment  program  was 
urged. 

Reports  of  state  presidents  included  scholarship 
and  benevolent  funds,  hospital  work,  and  work  with 
cardiac  and  crippled  children. 

Mrs.  Jesse  D.  Hammer,  of  Phoenix,  Arizona, 
National  President,  opened  the  Convention  June  10. 
New  York  State,  with  its  full  quota  of  22  delegates, 
was  among  the  state  auxiliaries  attending.  Three 
leaders  of  three  faiths,  the  Rev.  Ralph  Hutchison, 
president  of  Lafayette  College,  Easton,  Pa. ; Rabbi 
Joshua  L.  Liebman,  of  Boston;  and  Monsignor 
Fulton  J.  Sheen,  Catholic  University,  Washington, 
D.C.,  paid  tribute  to  the  doctors  for  the  work  they 
have  done. 


Changes  and  progress  of  the  National  Auxiliary 
in  the  last  twenty-five  years  were  shown  in  reports 
of  the  national  officers  and  committee  chairman. 
Reports  showed  a large  increase  in  the  circulation  of 
Hygeia  and  stressed  the  value  of  the  Woman’s  Aux- 
iliary Bulletin. 

Dr.  Edward  L.  Bortz,*  president-elect  of  the 
A.M.A.,  expressed  the  hope  that  the  Auxiliary  will 
double  its  present  membership  of  almost  37,000  by 
convention  time  next  year. 

* * * 

New  York  State  Auxiliary  is  well  represented 
nationally.  Mrs.  Harry  F.  Pohlmann,  State  presi- 
dent, is  not  only  on  the  National  Board  but  she  was 
also  elected  a member  of  the  Nominating  Committee 
for  1948.  Mrs.  Alfred  L.  Madden,  immediate  past- 
president,  is  a member  of  the  Reading  Committee; 
and  Mrs.  Luther  H.  Kice,  who  has  served  the  State 
Auxiliary  in  many  capacities,  was  chosen  president- 
elect. 


National  Presidency  to  Come  to  New  York  State 


Y\7"HEN  Mrs.  Luther  Holden  Kice,  of  Garden 
W City,  Long  Island,  takes  office  as  president  of 
the  National  Woman’s  Auxiliary  in  June,  1948,  she 
will  do  so  with  an  extensive  background  of  Auxiliary 
work. 

Mrs.  Kice  was  a charter  member  of  the  Nassau 
County  Auxiliary  before  the  organization  of  the 
State  Auxiliary.  On  the  State  Board  every  year 
since  its  inception,  she  was  legislative  chairman  for 
two  years,  county  president,  organization  chairman, 
president-elect,  and  in  1940  and  1941  served  as  New 
York  State  president.  Since  then  she  has  twice  been 
elected  to  a three-year  directorship. 

On  the  National  Board,  she  first  acted  as  State 
president  and  for  four  years  was  National  legislative 
chairman.  In  1945  she  was  elected  a two-year 
director.  She  has  attended  every  National  Conven- 
tion for  the  past  ten  years  and  every  National  Board 
meeting  for  six  years.  In  her  capacity  as  National 
legislative  chairman  she  has  attended  and  addressed 
thirteen  public  relations  meetings  arranged  by  State 
auxiliaries  and  four  State  conventions  in  Florida, 
Kentucky,  Kansas,  and  West  Virginia.  In  1946 
alone  she  traveled  22,000  miles  in  the  service  of  the 
Auxiliary. 

Mrs.  Kice  represents  three  generations  of  Ameri- 


can medicine — her  father  was  Dr.  George  Stewart,  of 
New  York;  her  husband  is  Dr.  Luther  H.  Kice; 
her  daughter,  Dr.  Janet  Kice  Smith;  her  son-in-law, 
Dr.  Raymond  Smith;  and  her  father-in-law,  Dr. 
Henry  W.  Kice. 

Besides  a Bachelor  of  Science  and  a Master  of 
Arts  degree,  she  holds  a Phi  Beta  Kappa  from  Co- 
lumbia, where  she  majored  in  education  and  did  post- 
graduate work  in  education  at  Teachers  College. 

Active  in  community  work,  she  was  largely  respon- 
sible for  the  founding  of  the  Nassau  County  Mental 
Hygiene  Association.  Activity  in  this  group  re- 
sulted in  her  appointment  by  Governor  Dewey  to 
the  Visiting  Committee  of  Mental  Institutions  for 
the  State  Mental  Hygiene  Association.  For  seven 
years  Chairman  of  Health  and  Welfare  in  the  Fed- 
erated Women’s  Clubs  of  New  York  State,  she  is  a 
member  of  the  Board  of  Directors  of  the  Long 
Island  Federation  of  Women’s  Clubs.  For  fifteen 
years  Mrs.  Kice  has  been  a member  of  the  Board  of 
Directors  of  Nassau  County  Cancer  Committee,  and 
she  holds  a position  equivalent  to  State  commander 
of  the  Nassau  County  Field  Army  for  the  Control  of 
Cancer.  She  is  one  of  the  founders  of  the  Nassau 
County  Public  Health  Nursing  Council  and  is  cur- 
rently serving  on  its  Board  of  Directors. 


LIQUID 

FUNGICIDE 

OF 

CHOICE 


l LIQUIDERMl 


FUNGICIDAL  • FUNGISTATIC  • PROPHYLACTIC 

■ DEPRIVES  ORGANISM  OF  ITS  CULTURE  MEDIA " 

Ethically  promoted  in  1 02.  bottles  — literature  and  samples  on  request. 
COLIN  PHARMACAl  CO.,  4014  16th  AVE.,  BROOKLYN  18,  N.  Y. 


r 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS  ANI 
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— 2)  a you  need  a biained— 
Medical  AlAUtant? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Maudl  Belted 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


r-CAPABLE  ASSISTANTS -i 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

1008  Fifth  Av«.,  New  York 

BU  8-2294 

Licensed  by  State  of  N.  Y. 


WANTED— CLINICAL  DIRECTOR 


For  475-bed  chronic  disease  hospital.  Salary  $4200-$5400 
and  family  maintenance,  including  maid  service  and  beau- 
tifully furnished  8-room  residence.  Duties  essentially  clini- 
cal. Prefer  married  man  between  30  and  40,  with  3 years 
formal  clinical  training,  additional  experience  in  institutional 
work  or  private  practice,  knowledge  of  medical  administra- 
tion in  public  health  or  institutions.  Apply  Superintendent, 
St.  Barnabas  Hospital  for  Chronic  Diseases,  183d  Street  and 
3d  Avenue,  New  York  57,  New  York. 


SITUATION  W ANTED 


INTERNIST,  veteran  seeks  group  association,  part-time 
industrial  position  or  take  over  practice  in  upstate  New 
York  or  New  Jersey.  Box  6054,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of 

printed  letterhead 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


20  authoritative  diets,  typewriter  fac-simile,  with 
Specimen  and  details  on  request. 


P.S. 


FOR  SALE 


Microscope  excellent  condition,  three  objectives,  oil  im- 
mersion, German  make,  with  case  $160.  G.  Wein,  235 
W.  102nd  St  , N.  Y.  25,  N.  Y. 


CLASSIFIED 

REAL  ESTATE 


“LASALLE”— 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


TO  RENT 

Offices  late  Dr.  F.  J.  Lawler.  Inquire  Mrs.  F.  J.  Lawler, 
142  Mechanic  St.,  Carthage,  N.  Y. 


FOR  SALE 


Medical  equipment  including  X-Ray  with  bucky;  active 
practice;  house  for  sale.  Owner  specializing.  Call 
BRYANT  9-4585. 


OFFICE  FOR  RENT 


I am  retiring.  Fully  equipped  offices  of  7 rooms,  including 
X-ray  and  surgery  rooms.  Excellent  opportunity  for  general 
practice  with  some  surgery.  Rental  $200.  a month.  Dr. 
J.  M.  Rosenthal,  Monticello,  N.Y. 


REAL  ESTATE 
FOR  SALE 

30  Miles  From  N.  Y.  City 
ESTATE 
Ideally  Suited  For 

SANITARIUM,  NURSING  HOME,  HEALTH 
FARM,  Etc. 

Brochure  and  Details  on  Request 
N.  Y.  City  Phone  CHelsea  2-4166 
Box  6056,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Village  and  Country  Practice  in  Southern  Tier.  Modern 
11-room  home-office,  oil  heat,  2 car  garage.  Approved 
hospitals  5 miles.  $12,000.  Box  6050,  N.  Y.  St.  Jr.  Med 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Class  A Graduate.  Military  service  3 yrs.  2 yrs. 
approved  hospital  training.  Age  31.  Married.  N.  Y. 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


mm  ■■  gm  m Specializing  in  the  Manufacture  of 

tfSi  IE  G A LOW-VOLT  and 
HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 
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RAY-FORMOSIL 


fat  /Ae  Aect/imen/  cfl 


ARTHRITIS  and 
RH  EUMATISM 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis 
and  Rheumatism.  It  is  a non-toxic  and  sterile, 
buffered  solution  containing  in  each  cc.  the 
equivalent  of: 


FORMIC  ACID 
HYDRATED  SILICIC  ACID 


5 mg. 
2.25  mg. 


Descriptive  clinical  literature  will  be  furnished 
upon  request.  If  your  dealer  cannot  supply  you, 
order  direct. 

1 cc.  Ampuls— 12  for  $3.50;  25  for  $6.25; 

100  for  $20.00 

2 cc.  Ampuls- 12  for  $5.00;  25  for  $7.50; 

100  for  $25.00 


73%  ^Benefited 


In  one  series  of  clinic-treated  cases  of  atro- 
phic, hypertrophic  and  mixed  arthritis— with 
best  results  in  hypertrophic  and  fibrositic  types. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 


(ftve/i  QuaAfoi 
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Now  available  for  more  comprehensive,  more 
certain  protection  against  deficiencies  of  every 
clinically  established  vitamin  factor,  in  infants, 
growing  children,  pregnant  and  lactating  women, 
and  all  patients  threatened  with  vitamin  inadequacy: 


• ® 


Zymadrop: 


* 


A new  8 vitamin  concentrate  for  drop  dosage 
supplementation,  Zymadrops  provide  in  0.6  cc.: 

Vitamin  A 5000  U.  S.  P.  units 

Vitamin  D-3  1000  %S.  P.  units 

Thiamine  Hydrochloride 1.0  mg. 

Riboflavin 1.0  mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Calcium  Pantothenate 3.0  mg. 

Nicotinamide 10.0  mg. 

Ascorbic  Acid 30.0  mg. 


• Trademark 


While  assuring  more  complete  and  comprehensive 
protection,  Zymadrops  eliminate  the  need  of  sep- 
arate administration  of  the  A and  D vitamins, 
ascorbic  acid,  and  the  B complex  factory  For  con- 
venience of  administration,  they  may  be  placed 
directly  upon  the  tongue,  or  added  to  formula, 
fruit  juice,  solid,  or  semi-solid  foods. 


Zymadrops 


Available  in  30  cc.  bottles 


with  graduated  dropper  marked  to  indicate  0.3  cc.  and  0.6  cc. 


Upjohn 


NE  PHARMACEUTICALS  SINCE  1886 
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In  Eczema , Psoriasis,  and 
Other  Stubborn  Skin  Lesions 


So  dependably  non-irritant  that  it  is  safely  used  on  the 
tender  skin  of  infants  . . . 

So  “clean”  in  its  application  that  it  is  not  only  non- 
staining and  non-soiling,  but  leaves  no  trace  upon  the  skin... 

So  high  in  its  concentrations  of  unsaturated  hydrocarbons 
and  sulfur  compounds  that  it  presents  a remarkably  high 
therapeutic  efficacy  . . . 

Tarbonis — a unique  extraction  product  of  selected  tars 
made  by  a process  distinctly  its  own,  incorporated  in  a 
vanishing-type  cream — has  freed  tar  therapy  from  its 
former  objectionable  features.  Its  prompt  patient  accep- 
tance and  co-operation  assures  the  uninterrupted  treatment 
so  essential  in  eczema,  psoriasis,  seborrheic  dermatitis,  fol- 
liculitis, and  in  the  many  other  dermal  affections  in  which 
tar  is  indicated.  • When  infection  complicates  skin  lesions, 
Sul -Tarbonis — incorporating  5 per  cent  sulfathiazole  in 
Tarbonis — is  indicated.  # 

Physicians  are  invited  to  send  for  samples  and  literature. 


THE  TARBONIS  COMPANY 


4300  Euclid  Avenue 


Cleveland  3,  Ohio 


Tarbonis  is  packaged  in  2 14 
ox.,  8 ox.,  1 lb.,  and  6 lb.  jars. 


Sul-Tarbonis  is  supplied 
in  214  ox.  and  1 lb.  jars. 
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The  prompt  relief  from  hemorrhoidal  pain  and  inflammation  afforded 
by  'ANUSOL7*  Hemorrhoidal  Suppositories  does  seem  miraculous. 
Some  patients,  however,  expect  even  greater  miracles:  as  soon  as  they 
are  symptom-free,  they  expect  to  keep  their  new-found  comfort  with- 
out any  further  attention. 


These  people  truly  believe  in  miracles;  they  forget  that  the  cause  of 
their  hemorrhoidal  trouble  has  been  a series  of  repeated  tissue  insults 
over  a period  of  time  and  that  it  takes  more  than  a day  or  two  to 
treat  such  disorders  properly. 

Advise  them  to  continue  the  use  of  7ANUSOL7  for  sev- 
eral weeks:  it's  a good  insurance  against  recurrence. 


Sig.:  Insert  one  suppository  after  each  bowel  movement  and  at 
bedtime.  Continue  treatment  daily  for  four  weeks. 


'ANUSOL'  Hemorrhoidal  Suppositories  make 
patients  comfortable  quickly  without  the  use  of 
opiates,  or  local  anesthetics.  Their  soothing,  pain- 
relieving  effects  are  due  entirely  to  efficient  re- 
duction of  inflammation  and  congestion;  they 
cannot  mask  serious  rectal  disorders. 

PACKAGING:  Boxes  of  6 and  12  suppositories. 


HEMORRHOIDAL  SUPPOSITORIES 


SQ4ERING  8.  GLATZ  • division  of 
WILLIAM  R.  WARNER  & CO.,  INC. 

*T.M.  Reg.  U.S.  Pat.  Off. 
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new  evidence  of  the 
efficacy  of  Dexedrine 
in  weight  reduction 

Excerpts  from  a recent  study  entitled,  THE  MECHANISM  OF  AMPHETAMINE- 
INDUCED  LOSS  OF  WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite 
-by  Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  J.  A.  M.  A.  134:1468  (Aug.  23)  1947. 


experiment  1. 


Does  Dexedrine  Sulfate,  by  controlling  appetite, 
decrease  food  intake  and  body  weight  in  human  subjects? 


results  ".  . . our  obese  subjects  lost  weight  when  placed 

on  a diet  which  allowed  them  to  eat  all  they  wanted 
three  times  a day  ...” 

experiment  4.  Does  the  rather  prolonged  administration  of  Dexedrine 
cause  any  evidence  of  disturbance  of  tissue  functions? 

results  "No  evidence  of  toxicity  of  the  drug  as  employed  in 

these  studies  was  found  ...  no  evidence  of  deleterious 
effects  of  the  drug  was  observed.” 


Dexedrine  sulfate 


for 

control 
of  appetite 
in  weight 
reduction 


( dextro-amphetamine  sulfate , S.K.F.)  T 3 b I G t S Elixir 


Smith , Kline  & French  Laboratories , Philadelphia 


Joseph  Lister  (1827-1912)  proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 


es 5 and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 


the  time-honored 
in  Camels. 


Camel  way,  are  used 


According  to  a recent  Nationwide  survey. 

[ore  Doctors  smoke  Camels 


eynolds  Tobacco  Co. 
stoD-Salem.  N.  O. 


t/ian  any  ot/ier  cigarette 
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definitely  proved,  a therapeutic  test  with  ORETON  (testd 
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mone as  ORETON  25  mg.  daily  for  5 days  weekly  ofpr  a 

jp’.  ■ • • 
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must  MILLIONS 

continue  to  suffer  when 

DUODENAL  ok 
GASTRIC  ULCER 

IS  INDICATED 

Not  If  a SATISFACTORY  Acid 
Control  Therapy  is  Available 

Physicians  Everywhere  are  Prescribing 

CA-MA-SIL 

in 

Peptic  Ulcer  Therapy 

Longer  and  Greater  Neutralizing  Quality. 
Quantities  of  Milk  Avoided. 

Three  Nearly  Normal  Meals. 

No  Soda  — No  Aluminum  Hydroxide 

Magnesium  Silicate,  Special  ....(not  trisilicate) 
Calcium  Carbonate. ...Diammonium  Hydrogen  Phosphate.... 

CA-MA-SIL  CO.,  700  Cathedral  St.,  Balto.  1,  Md. 

Unexcelled  for  Gas  pains — Heartburn,  sour-upset  stomach. 

SEND  FOR  CLINICAL  SAMPLE 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Sal  inidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  10-47 
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Real 

Convenience 

I 

in  Penicillin 
Therapy 


£S.6‘ 


7<  Needle  is  now  inserted 
<^J  into  muscle  into  which  in- 
jection is  to  be  made  and  car- 
tridge is  withdrawn  slightly  to 
determine  if  needle  end  is  in 


/A  If  vein  has  not  been  en- 
‘"■UTtered,  cartridge  is  forced 
into  end  of  barrel  lumen,  caus- 
ing inner  needle  to  pierce  car- 
tridge diaphragm  and  to  es- 
tablish communication  with  the 
oil  and  wax  mixture. 


Plunger  (needle  sheath)  is 
now  inserted  into  car- 
tridge. Pressure  on  end  of 
plunger  serves  to  expel  con- 
tents of  cartridge  into  muscle 
or  subcutaneous  tissue. 


THIS  C.S.C.  DISPOSABLE  SYRINGE  UNIT 

For  Administration  of 

PENICILLIN  IN  OIL  AND  WAX 

Administration  of  Penicillin  in  Oil  and  Wax  is  greatly  facilitated 
by  the  C.S.C.  Disposable  Syringe  Unit.  Intended  for  a single 
injection  only,  this  unique  syringe  and  cartridge  unit  is  sterile 
and  ready  for  immediate  use.  Assembly  is  accomplished  in  a 
matter  of  seconds.  The  supplied  cartridge  contains  a suffi 
cient  quantity  of  Crystalline  Penicillin  G Potassium  in 
Oil  and  Wax  (300,000  units  per  cc.)  to  assure  injection 
of  the  full  300,000  unit  dose.  The  illustrations  show  the 
simple  technique  of  using  the  C.S.C.  Disposable  Syringe. 


The  protective  needle 
U sheath  is  removed  by  a 
twisting  motion,  exposing  the 
sterile  20-gauge  needle.  The 
sheath  also  serves  as  ihe  syr- 
inge plunger. 


Diaphragm  end  of  car- 
Jjt  tridge  is  then  dipped  in 
an  antiseptic  solution  and  car- 
tridge is  inserted  into  syringe 
barrel  just  to  point  of  inner 
needle. 
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PENICILLIN  VAGINAL  SUPPOSITORIES 
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penicillin-sensitive  organisms. 
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penicillin  • Painless  administration  • Simplicity  and  convenience. 

Early  favorable  response  establishes  the  effectiveness  of 
Penicillin  Vaginal  Suppositories  Schenley. 

Suggested  Dosage:  One  suppository  on  retiring  or  as  required. 

SCHENLEY  LABORATORIES,  INC. 
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to  control  frequency  and  ica&uty  ojj 
attack*  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and,  to  pneae+U  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
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BREWER  O’  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


agreement 


Pediatricians  and  geriatricians 
. agree  upon  the  need  for  prompt 
control  of  cough  because  its  effects  are 
particularly  exhausting  upon  the  child  and  the  aged. 


DIATUSSIN 

Bischoff 

a noil-narcotic  antitussive  achieves  cough  control 
speedily  and  pleasantly.  Exceptionally  palatable  and 
safe  as  well  as  effective,  DIATUSSIN  is  a preferred 
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Copyright  1947,  Ernst  Bischoff  Company,  Inc. 

Printcd  1 s A rBischoff) 
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Powerful,  Quick  Acting  Central  Stimulant 
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CONDITION 

Various  dyspepsias  of 
chronic  gallbladder 
disease. 


THERAPY 


Unconjugated 
tocholanic  acids 
[Ketochol)jantispas- 
mo5?5?tgenerous  diet  of 
uncooked  fats. 


RESULTS 

46.5%  complete  relief, 
46.5%  partial  relief, 
1.9%  no  relief. 


AUTHOR 

DeLor,  C.  J. ; Means, 

J.  W. ; Shinowara,  G.  J., 
and  Reinhart,  H.  L. : 
Rev.  Gastroenterol. 

5:48  (Jan.-Feb.)  1941. 


CONDITION 

* j Noncalculous 

cholecystitis;  gallstone 
patients  (poor  surgical 
risks) ; cholelithiasis 
without  previous  colic. 


THERAPY 

^etochohbland  diet 
wfTTnfficooked  fats, 
antispasmodics. 


■ 
- 1:1 


RESULTS 

Satisfactory  response  to 
the  medical  regimen. 


1 •<-  ' 


AUTHOR 

Dolkart,  R.  E.:  Illinois 
M.  J.  57:43 
(Jan.)  1945. 


CONDITION 

Biliary  constipation. 


RESULTS 

Prompt  return  of  stools 
V to  normal  size,  imme- 
diate subsidence  of  other 
\s  distressing  symptoms. 

fe- 

ll 

AUTHOR 

tv  Gauss,  H. : Am.  J. 

^ Digest.  Dis.  72:224 

S (July)  1945. 


KETOCHOL:  Efficient  hydrocholeretic 


PAVATRINE:  Smooth  muscle  antispasmodic 


Ketochol  and  Pavatrine  are  the  registered  trade- 
marks of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE  Research  in  the  Service  of  Medicine 
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Columbia  University  College  of  Physicians  and  Surgeons  an- 
nounces the  following  courses  for  practitioners  and  specialists  dur- 


ing the  early  fall  of  1947 . 


At  Montefiore  Hospital 

Medicine  PM  68 — Common  Skin  Dis- 
eases and  Treatment.  October  6- 
November  7,  1947.  Monday  and 
Friday,  4-6.  Fee  $40. 

For  further  information  please  contact 
the  Secretary  for  Medical  Instruction  at 
Montefiore  Hospital,  150  East  Gun  Hill 
Road,  New  York  67,  N.  Y. 


At  Mount  Sinai  Hospital 

Medicine  PM  30 — Symposium  on  In- 
ternal Medicine.  October  6-Decem- 
ber  6, 1947.  Monday  through  Friday, 
9-12  and  2-5;  Saturday,  9-12.  Fee 
$350. 

Neurology  PM  31 — Practical  Neuro- 
anatomy  and  Neuropathology.  Octo- 


ber 6,  1947-April  26,  1948.  Monday, 
9:15-12.  Fee  $140. 


For  further  information  please  contact 
the  Registrar  for  Medical  Instruction  at 
Mount  Sinai  Hospital,  Fifth  Avenue  at 
100th  Street,  New  York  29,  N.  Y. 

At  Columbia  Presbyterian  Medical 
Center  and  other  affiliated  hospitals 
Medicine  PM  80 — Tuberculosis  and 
Diseases  of  the  Chest.  October  6-18, 
1947.  Monday  through  Friday  9-5; 
Saturday  9-12.  Fee  for  the  two  weeks 
at  Bellevue  Hospital  $50. 

For  further  information  please  contact 
the  office  of  the  Assistant  Dean,  Gradu- 
ate Medicine,  630  West  168th  Street, 
New  York  32,  N.  Y. 


PRESERVED 

Sheep  Cells 


Gives  accurate  and  reliable  results 
in  complement  fixation  and  hetero- 
phile  anti-body  tests. 

Guaranteed  for  one  month 
from  date  of  shipment. 


Prices 

lOcc  vial $1.50 

30cc  bottle 3.50 


Discounts  on  Monthly  Contracts 

CERTIFIED  BLOOD  DONOR 
SERVICE 

146-16  Hillside  Ave.  Jamaica  2,  N.  Y. 


for  structure 

growth  and  repair  . . . 
palatable  protein 

delcos 


granules 


BUY 

SAVINGS  BONDS 
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“No ...  he  doesn’t 
spit  them  out!” 


Libby,  M?Neill  & Libby  • Chicago  9,  Illinois 


The  well  developed  tactile  sense 
the  infant’s  tongue  readily  recognizes 
large  or  coarse  food  particles,  and 
quickly  leads  to  their  rejection. 
Through  an  exclusive  process  of 
homogenization,  the  largest  particle 
left  in  Libby’s  Baby  Foods  is  of  mi- 
croscopic size.  Cell  capsules  are  rup- 
tured, making  for  absolute  smooth- 
ness of  texture  and  complete  ab- 
sence of  grittiness.  Nutrients  are 
homogeneously  dispersed,  enhancing 
availability.  In  Libby’s  Baby  Foods 
fluid  separation  is  never  observed, 
further  evidence  of  the  advantages  of 
homogenization. 


Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Squash  • Vegetable  Soup  • 
Mixed  Vegetables  • Garden  Vegetables  • Liver  Soup  • Vegetables  with  Bacon  • 
Vegetables  with  Beet  and  Barley  • Vegetables  with  Lamb  • Apples  and  Apricots  • 
Apples  and  Prunes  • Apple  Sauce  • Peaches  • Peaches-Pecrs-Apricots  • Pears  and 
Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 


2062 
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In  matters  scholastic  and  extra-curricular,  she’s  the  outstanding 
student  of  the  year.  In  the  department  of  dietary  logic,  she  consistently 
rates  a flunk  minus — and  doesn’t  care.  Some  day,  she  says,  there’ll  be 
more  time  for  regular,  balanced  meals.  But  that  day  never  comes.  And  so 
her  little  snacks  begin  a lifelong  habit  which  eventually  places  her  in 
the  same  class  with  the  reducing  "experts,”  the  food  faddists,  the 
heavy  smokers,  the  sedentary  worker  and  all  the  others  who  contrib- 
ute to  the  common  incidence  of  subclinical  vitamin  deficiency.  For 
such  cases — in  addition  to  dietary  reform — many  physicians  are 
prescribing  a reliable  vitamin  supplement.  More  and  more  often, 
it’s  the  vitamin  product  which  offers  four  important  advantages 
— Dayamin  capsules.  First , Dayamin  is  a true  multiple  product 
providing  six  essential  vitamins  as  well  as  pyridoxine  and 
pantothenic  acid.  Secondly , all  six  vitamins  are  supplied  in 
amounts  which  make  Dayamin  suitable  either  as  a supple- 
ment or,  in  slightly  larger  doses,  as  a therapeutic  agent. 
Thirdly,  Dayamin  capsules,  despite  their  broad  vitamin 
content  and  potencies,  are  small  and  easy  to  take.  Finally , 
Dayamin  is  a product  of  known  dependability  and  po- 
tency, always  readily  available  through  prescription 
Abbott’s  Multiple  Vitamins  pharmacies — in  bottles  of  30,  100  or  250  capsules. 


routine 

care 

of 

ACNE 


Probably  the  most  important 
point  in  the  routine  care  of 
acne  is  conscientious  skin  hy- 
giene. pHisoderm,  the  mod- 
ern soapless  detergent,  is  par- 
ticularly well  suited  for  this 
purpose.  pHisoderm  has  the 
same  pH  value  as  normal  skin 
and  is  hypo-allergenic,  con- 
taining no  fatty  acids,  alkali, 
color  or  perfume. 


Sudsing 

detergent 

cream 

BOTTLES  OF  2 02.,'  7 02.,  12  or.,  1 GALLON 
AND  3 02.  REFILLABLE  HAND  DISPENSERS. 
ALSO  AVAILABLE  IN 
REGULAR  AND  OILY  TYPES. 

and  literature. 


INC 

York  13,  N.  Y.  • Windsor,  Ont. 


fSromsulphalein 

Sodium 


Bromsulphalein  Sodium  Solution* 
is  used  as  a test  of  liver  function,  especially 
in  suspected  cases  of  cirrhosis,  malignancy, 
hepatitis,  obstructive  and  arsenical  jaundice. 
Normally  the  dye  is  removed  rapidly  from 
the  blood  stream  by  the  liver,  bdt  in  the 
presence  of  hepatic  disease  it  is  eliminated 
more  slowly.  The  test  is  performed  by 
injecting  intravenously  a test  dose,  after 
which  the  amount  of  dye  retained  in  the 
blood  is  estimated  colorimetrically  by 
withdrawing  a specimen  of  blood  for  com- 
parison with  a set  of  standards. 

Bromsulphalein  Sodium  is  supplied  in 
3 cc.  size  ampules  containing  a 5%  sterile 
aqueous  solution,  packaged  in  boxes  of  10. 
Colorimeter  standards  prepared  from  per- 
manent dyes  are  also  available. 

Complete  literature  on  request. 

*H.  W.  & D.  Brand  of  Sulfobromophthalein- 
sodium,  U.  S.  P. 
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Slopped  before  it  Starts... 


Administered  before  surgery,  Koagamin*  greatly  facilitates  operative  work 
by  providing  a clearer  field  — particularly  in  highly  vascularized  areas. 
Milliken,1  Wolfe,2  Herbst  and  Weinstein,3  (among  others)  have 
reported  the  remarkable  effectiveness  of  Koagamin  in  controlling 
surgical  bleeding  in  such  difficult  procedures  as  transurethral 
prostatic  resection,  suprapubic  prostatectomy, 
nephrolithotomy,  nephrectomy  and  reconstructive 
and  reparative  surgery.  • Whether  administered 
therapeutically  ( for  control  of  hemorrhagic 
diseases,  abnormal  bleeding  and  blood  disorders), 
or  prophylactically  — Koagamin  may  be  given 
with  complete  confidence.  It  is  a stable, 
non-narcotic,  non-sensitizing  solution  of 
oxalic  and  malonic  acids  containing 
neither  alkaloids  nor  proteins. 


1.  Milliken,  L.  f.:  J.  Urology, 
42:75,1939. 

2.  Wolfe,  M.  M.:  Laryngoscope,  53:172,  1943. 

3.  Herbst,  W R and  Weinstein,  J.  J.: 
J.  Urology,  51:325,  1944. 

Literature  gladly  sent  on  request 

CHATHAM  "PHARMACEUTICALS,  INC. 

N.EWARK  2,  A[£IF JERSEY 

Distributed  in  Canada  by 
EISHER  & BURPE,  LTD..  Winnipeg,  Manitoba 


KOAGAMIN 

COAGULANT 

"Koagamin  is  ihc  registered  trademark  of  Chatham  Pharmaceuticals.  Inc. 
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"...the  weight  curve  is 


harmaceutical  Manufacturers,  Newark  7,  N.  J. 


• • • 


An  immediate  accelerated  weight  gain  may  occur  when  B vita- 


mins are  supplemented  to  the 


ffected 


average  infant  diet — anorexia. 


fretfulness,  spasticity  and  digestive  disturbancesxjnay  also  often 
be  reduced, *  l 2 3> 

As  a supplement  to  the  average  infant  diet,  five  drdps  daily  of 
White’s  Multi-Beta  Liquid  provide  the  important  vitamin  B fac- 
tors in  amounts  proportionate  to  their  average  insufficiency  m 
such  diets. 

leasant-tasting,  easy  to  take,  freely  miscible  in  milk  mixtur 
•range  juice  or  other  liquids,  soft  feedings — or  directly  from\ 

Ttropperr'Notably  stable. 


1)  Gaynor,  M.  F.  and  Dennett,  R.  H. : J.  Ped., 
4:507-13  (April)  1934. 

2)  Hoobler,  B.  R. : J.  A.  M.  A.,  96:615-11  (Feb.  28) 
1931. 

3)  Poole,  M.  W.,  Hamil,  B.  M.,  Cooley,  T.  B.,  Macy? 
I.  G. : Am.  J.  Dis.  Child.,  54 :726-749  (Oct.)  1! 


m 


• • • 
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THREEFOLD  ACTION 


Syntronal  'Roche'  selectively  inhibits  parasympathetic 
terminations  in  smooth  muscle.  In  addition,  it  has  a direct  relaxing  effect 
on  spastically  contracted  smooth  muscle  and  it  also  relieves  nervous  tension  and 
apprehension  which  are  often  important  factors  in  spastic  disorders. 
Syntronal  will  be  found  a valuable  agent  in  spastic  disorders  of  the  gastrointestinal  and 
urinary  tracts,  and  in  spastic  dysmenorrhea.  Syntronal  is  available  in 
sugar-coated  tablets,  each  containing  50  mg  of  Syntropan  'Roche'  (phosphate  of 


d,l-tropic  acid  ester  of  3-diethylamino-2, 2-dimethyl -1  -propanol)  and 
15  mg  of  phenobarbital.  Write  to  Department  A-6  for  a clinical  sample  of  Syntronal 


HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  N.  J. 

T.  M.-— Syntronal — Re3-  U.  3.  F at.  Off. 

SYNTRONAL 


Here’s  me  sul 


to  take 


Children 

have 

no 


reluctance 


in 


taking  Eskadiazine 


Exceptionally  flavorful,  this  fluid 
sulfadiazine  is  the  ideal  dosage  form  for 
your  young  patients.  They  take  it  will- 
ingly because  it  tastes  good.  And  it 
relieves  tired  parents  and  busy  nurses 
of  the  chore  of  crushing  tablets  and 
coaxing  a sick  child  to  swallow  an 
unappealing  mixture. 


Important,  too,  is  the  more  rapid 
absorption  of  Eskadiazine.  Flippin  and 
associates*  have  established  that  desired 
serum  levels  are  attained  in  two  hours, 
rather  than  the  six  hours 
required  for  sulfadiazine 
in  tablet  form. 

Eskadiazine 

*Am.  J.  M.  Sc.  210:141,  1945 


Smith , Kline 
& French 
Laboratories , 
Philadelphia 


the  outstandingly  palatable  fluid  sulfadiazine  for  oral  use 
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DIGITALINE  NATIVELLE 


Digitaline  Nativelle  has  created  a new  trend  in  the  treatment  of  congestive 
heart  failure,  auricular  fibrillation,  and  auricular  flutter.  Ninety-five  per 
cent  pure,  its  uniformity  of  potency  permits  dosage  determination  on 
the  basis  of  the  weight  of  drug,  a new  departure  in  cardiotonic  therapy. 
It  also  permits  of  rapid  digitalization  by  the  oral  route — in  6 to  10  hours 
— when  this  expedient  is  desirable.  Before  the  coming  of  Digitaline 
Nativelle,  such  rapid  digitalization  was  not  feasible. 

In  Digitaline  Nativelle  the  physician  is  assured  of  a digitoxin  backed 
by  over  50  years  of  pharmaceutical  manufacturing  experience  and  skill, 
a factor  of  utmost  importance  in  a drug  upon  the  dependability  of  which 
the  very  life  'of  the  patient  may  depend.  Average  total  initial  digitalizing 
dose,  1.2  mg.  given  in  equally  divided  doses  at  an  interval  of  3-4  hours; 
maintenance  dose,  0.1  mg.  to  0.2  mg.  daily,  depending  upon  individual 
response  and  physical  activity. 

To  insure  your  patients’  receiving  the  original,  Council  Accepted 
digitoxin,  kindly  specify  Digitaline  Nativelle  on  your  prescriptions. 

Physicians  are  invited  to  request  a complimentary  copy  of  the  brochure  “Management  of 
the  Failing  Heart”  and  a sample  of  Digitaline  Nativelle  sufficient  to  digitalize  one  patient. 


How  Supplied 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1  mg. 
tablets  (pink)  and  0.2  mg.  tablets 
(white)  in  bottles  of  40  and  250, 
and  in  ampules  of  0.2  mg.  (1  cc.) 
and  0.4  mg.  (2  cc.)  in  packages  of 
6 ampules  and  50  ampules. 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.Y. 
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LIPOTROPIC 
SUPPORT 


In  hepatic  degenerative 
states  requiring  lipotropic  support,  let 


syrup  CHOLINE 

dihydrogen  citrate 

(FLINT) 


solve  your  administration  difficulties. 

This  surprisingly  palatable  preparation 
contains  25  per  cent  w/v  of  the  choline 
salt.  It  may  be  taken  over  prolonged 
periods  without  taste  objection. 

Syrup  Choline  Dihydrogen  Citrate 
(Flint)  is  supplied  in  pint  and  gallon 
bottles. 


COUNCIL 

ACCEPTED 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 


LIBRARY  U¥  IHh 

COLLEGE  0?  PHYSICIAi 


2072 


SHOE  FORMula 

DESIGN:  one  to  permit  proper  position 

and  action  of  every  bone  and  muscle  of 
the  foot. 

CONSTRUCTION:  scientifically  distributes 
the  body  weight  to  proper  "weight-bearing” 
surfaces. 

MATERIAL:  pliable  yet  strong — a fine  quality  to 

hold  shape  and  supporting  features. 

STYLE:  to  provide  all  the  desirable  lines  of  grace  and 
beauty  without  sacrificing  therapeutic  values. 

That's  the  well-balanced  "PEDIFORME" formula 
for  the  right  shoe  for  your  patients  of  all  ages. 


% Fedifoime 


REG.  U.  S.  PAT.  OFF. 


FOOTWEAR 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 
HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 


thanks// 


THE  PHYSICIANS’  HOME  received  this  letter 
from  an  officer  of  a component  medical  society : 

“I  share  with  a number  of  my  associates  a genuine  conviction  that  your  modest 
instrument  of  service,  the  Physicians’  Home,  is  doing  one  of  the  best  possible  jobs  in 
human  adjustment  of  which  I know. 

This  idea  of  helping  one’s  own  immediate  colleagues  and  their  widows  in  their 
own  home  communities  gives  the  kind  of  direct  personal  help  that  tide  them  over 
crises  and  safeguards  their  future. 

You  have  established  a broad  base  to  assure  this  service  to  the  aged,  retired  mem- 
bers of  our  profession.” 


Make  checks  payable  to  . . . 


Physicians’ 

HOME 


52  EAST  66th  STREET,  NEW  YORK  21,  N.  Y. 
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ICAL  STUDIES  RECENTLY 

' 

EVIDENCE  THE  EFFICACY  OF  T-BAR 


No.  of 
CASES 

RELIEF  REPORTED 

SYMPTOM  FREE  PERIOD 
(Hours) 

INITIAL  ACT 
(Minutes 

ION 

REACTIONS 

MARKED 

MODERATE 

SLIGHT 

NONE 

8 

16 

24 

36+ 

5 

10 

15 

ADULTS 
(all  asthma) 

42 

30 

2 

1 

9 

4 

10 

16 

3 

5 

25 

3 

2 

CHILDREN 
14  yrs.  and 
under-60%  Ha 

65 

y Fever,  - 

58 

40%  Asthn 

3 

ia 

4 

61 

58 

3 

NONE 

Samples  and  further  information 
furnished  when  requested  on 
professional  letterhead. 


FORMULA 

Each  T-BARDRIN  suppository 
contains : 

Pentobarbital  sodium 0.05  gm. 

Phenobarbital  sodium 0.05  gm. 

WARNING:  May  be  habit-forming 

Theophylline 0.40  gm. 

Ephedrine  hydrochloride  . . . 0.05  gm. 

Benzocaine 0.06  gm. 

in  a cocoa  butter  base. 
(Available  in  boxes  of  12  suppositories) 


ANGIER  CHEMICAL  COMPANY 

Boston  34,  Massachusetts 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages: 

1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


ante  en 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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A product  of  National  Dairy  research,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE,  NEW  YORK.  N Y 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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in  aigira  ligation 
ana  maintenance 


35 


PILLS 


1 


Digitalis 

(Davies,  Rose) 

1V2  grains 
(0.1  Gram ) 

CAUTION:  Tobedis 
pensed  only  by  or  on  the 
prescription  of  a phy 
sic  tan.  _ _ 

DAVIES,  ROSE  l CO.,  ltd. 
Boston,  Mass.,  U.S.A. 


PiL  Digitalis  (' TDavies , Rose) 

0.1  Gram  (1%  grains) 

Thysiologically  Standardized 


Each  pill  contains  0.1  Gm.  (1M>  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (<T Davies , 'Rose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

D21 


P 


enic 


REUSABLE  — Your  familiar  hypodermic  syringe,  con- 
taining 300,000  units  of  calcium  penicillin  in  sesame  oil 
containing  beeswax  4.8%.  No  twisting,  turning,  revers- 
ing or  sterilization  needed.  To  use:  simply  attach  sterile 
needle  (supplied)  to  the  luer  tip.  Syringe  may  be  reused 
for  general  purposes. 


premo 


premo 


DISPOSABLE -Designed  for  one  dose.  Unique  in 
that  the  sterile  needle  is  contained  in  the  hollow  of  the 
piston.  The  penicillin  can  be  administered  quickly  and 
with  a minimum  of  manipulation. 
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The  anesthetic-analgesic  vapor*  from  Eskay’s  Oralator  reaches  the  source  of 
irritation  by  the  quickest  route.  Inhaled  by  MOUTH,  this  vapor  is  carried  di- 
rectly to  the  lining  of  the  trachea  and  larynx,  where  it  acts  almost  instan- 
taneously to  check  cough.  The  patient  gets  relief  in  a matter  of  seconds. 
Unlike  sedatives  and  narcotics,  the  Oralator  produces  no  appreciable  sys- 
temic effects. 

Eskay’s  Oralator  is  outstandingly  convenient — easy  to  use  anywhere  at  any 
time.  Your  patients  will  appreciate  your  prescribing  this  quick-acting  oral 
inhaler.  Smith , Kline  and  French  Laboratories , Philadelphia. 

a 

revolutionary 
advance 
in  the 
treatment 
of  cough 


Eshay'n 

Oralator 

*(The  active  ingredient  is  2-amino-6-methylheptane,  S.K.F .) 


There  was  a time  w 

could  be  considered  hopeless.  Today, 
as  the  literature  shows , the  gains 
made  by  Ertron  over  the  dread 
disease  have  been  outstanding. 

Ertron  is  the  most  widely 
prescribed  anti-arthritic  today. 


II, 
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CHICAGO 
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Your  patients  get 


kinds  of  relief  with  this 


new  and  different  analgesic 


atedly  demonstrated 
of  mood  is  a prime 
management  of  pain- 


resents  a significant 
treatment  of  pain  — in 
5 two  recognized  anal- 
3 logical  and  effective 
t,  Benzedrine  Sulfate. 
r number  of  reports 
ans  state  that  their 
:r  EDRISAL  to  other 
[nations. 


from  pi 

patients 

analgesic 


This  superior 
preparation  affords 
prompt  relief 
in  a wide  range  of 
painful  conditions , 
such  as: 


Dysmenorrhea 
Simple  headache 
Neuralgia 
Grippe 
Sinusitis 

Muscle  and  joint  discomfort 
Phlebitis 

Rheumatism  and  allied  conditions 


Smith , 

Kline 

& Fren  ch  Laboratorie 


Philadelphia 


highly  effective 


in  the  relief  of  pain 
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There  is  widespread  agreement  that  fluorine  is  an  important  factor  in  preventing 
tooth  decay.  In  “Enziflur”  Lozenges,  this  substance  is  presented  as  calcium  fluoride 
in  combination  with  vitamins  C and  D ...  for  the  planned  protection  of  the  teeth 
against  caries  attacks. 

“Enziflur”  Lozenges  should  be  allowed  to  dissolve  slowly  in  the  mouth  in  order  to 
bring  the  fluorine-bearing  saliva  in  prolonged  contact  with  the  surfaces  of  the  teeth. 

Descriptive  literature  outlining  indications,  dosages  and  contraindications  avail- 
able to  physicians  and  dentists  upon  request. 

“Enziflur”  Lozenges  (No.  805)  are  available  in  bottles  of  30  and  100  each. 


Protection 

Through 

PLANNING 


“ENZIFLUR”  2^^ 

AS  AN  AID  IN  THE  PREVENTION  OF  DENTAL  CARIES 

AYERST,  McKENNA  & HARRISON  Limited 


2 2 EAST  4 0 T H STREET,  NEW  YORK  16,  N.  Y, 
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!ln  one  series  of  clinic-treated  cases  of  atrophic; 
hypertrophic  and  mixed  arthritis— with  best  re- 
sults in  hypertrophic  and  fibrositic  types. 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis  and 
Rheumatism.  It  is  a non-toxic  and  sterile,  buffered 
solution  containing  in  each  cc.  the  equivalent  of: 


FORMIC  ACID  5 mg. 

HYDRATED  SILICIC  ACID  2.25  mg. 


Descriptive  clinical  literature  will  be  furnished  upon 
request.  If  your  dealer  cannot  supply  you,  order 
direct. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 
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Was  it  Huxley’s  Peptic  Ulcer 

that  always  returned  in  the  fall? 


Thomas  Henry  Huxley 
was  Darwin’s  staunchest 
ally  in  the  dramatic  fight 
between  science  and 
fundamentalism.  But  his 
writings,  platform  ap- 
pearances and  public  de- 
bates brought  on  painful  attacks  of  "dys- 
pepsia.” 

Even  though  he  retired  at  59,  his  ulcer 
symptoms1  returned  to  plague  him  each  fall. 

‘Rehfuss,  M.  E.,  The  Ulcer  Life,  Clinics  3:480-493  (Oct.)  1944. 


Recurrences  or  relapses  are  the  rule  in 
peptic  ulcer.  Nearly  half  the  recurrent  attacks 
come  in  the  fall,  a third  more  in  the  spring. 

A return  to  full  ulcer  therapy  twice  a year 
is  the  best  prophylaxis  against  renewed  attack. 
Phosphaljel  (Aluminum  Phosphate  Gel, 
Wyeth)  meets  all  requirements  for  the  mod- 
ern antacid  therapy— safely  buffers  gastric 
acidity  without  danger  of  alkalosis  or  acid 
rebound  . . . permits  a liberal  bland  diet  even 
in  nonambulatory  cases. 

PHOSPHALJEL* 

Aluminum  Phosphate  Gel,  Wyeth 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA 
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Whole  proteins  are  not  only  more 
palatable  and  more  smoothly  assimilated 
than  protein  hydrolysates,  they  are 
biologically  more  efficient.* 

'Delcos'  Protein-Carbohydrate  Granules 
provide  highest  quality  whole  proteins, 
casein  and  lactalbumin,  protected  by 
carbohydrate,  30%,  and  palatable, 
even  in  large,  prolonged  dosage. 

Protein  replacement  usually  requires 
100-200  Gm.  daily,  for  several  weeks. 
The  best  route  is  by  mouth, 
for  any  patient  who  can  swallow. 

Infusion  hazards  are  avoided; 
more  complete  nutrition  is  provided.* 
‘DELCOS’  Granules  are  exceptionally 
palatable,  mix  easily  with  food,  are  not 
affected  by  cooking,  and  are  20%  more 
effective  biologically  than  beefsteak. 
When  oral  protein  is  indicated, 
supplement  a high  nitrogen  diet  with 
‘DELCOS’  Granules,  the  protein  patients 
accept,  dose  after  dose,  day  after  day. 
5|c  J.A.M.A.  131.826,  1946 


whole 

protein 

pa  lata  ble 
digestible 
efficient 


delcos 

protein-carbohydrate 

granules 

Supplied  in  1 -lb.  and 
5-lb.  wide-mouthed  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Editorials 

What  Your  Taxes  Buy  in  Washington 

III 

Federal  Health  Workshops* 1 


Inordinate  increases  in  Federal  expendi- 
tures for  publicity  and  propaganda  led  the 
Committee  on  Expenditures  in  the  Executive 
Departments2  to  investigate  activities  of  the 
United  States  Public  Health  Service;  the 
Children’s  Bureau;  the  Office  of  Education; 
the  U.S.  Employment  Service;  the  Depart- 
ment of  Agriculture;  and  the  Bureau  of  Re- 
search and  Statistics,  in  the  Social  Security 
Board,  in  connection  with  “health  work- 
shops” as  set  forth  in  our  two  preceding 
editorials.  The  Attorney  General  has  been 
“requested  to  initiate  proceedings  to  halt  the 
use  of  public  funds  in  this  manner.”3 

It  would  seem  to  be  about  time  this  were 
done.  Regrettably  we  note  the  increasing 
tendency  of  certain  departments  of  govern- 
ment to  lend  themselves  to  the  propagation 
of  philosophies  and  modes  of  conduct  which 
do  not  seem  consonant  with  the  concepts  and 
operation  of  a Republic.  That  this  is  not 
done  openly  and  above  board  but  under  the 

1 This  is  the  last  of  a series  of  editorials  on  this  subject. 
Prior  editorials  appeared  in  the  September  1 and  15  issues. 

1 House  Report,  No.  786,  80th  Congress,  First  Session, 

July  2,  1947. 

* J.A.M.A.  134:  960  (July  12)  1947. 


cloak  of  what  might  well  be  a legitimate 
project  of  such  an  agency  of  government  is 
the  more  disturbing  by  reason  of  the  recent 
examples  we  have  noted  in  Europe  of  sub- 
versive elements  working  within  the  frame- 
work of  the  historic  or  traditional  or  legiti- 
mately constituted  structure  of  government. 
Such  was  lately  the  tactic  of  the  Nazi  party 
in  Germany,  such  seems  to  be  the  tactic  of 
the  U.S.S.R.,  with  respect  to  its  satellite 
states. 

The  findings  of  the  Subcommittee  on  Pub- 
licity and  Propaganda  of  the  House  Com- 
mittee on  Expenditures  in  Executive  Depart- 
ments with  respect  to  the  “health  work- 
shops,” involving  at  least  six  agencies  of 
government,  not  only  accuse  these  six 
Federal  agencies  of  using  government  funds 
improperly  for  propaganda  activities  to 
“build  up  an  artificial,  federally  stimulated 
public  demand  on  Congress  for  enactment  of 
the  Wagner-Murray-Dingell  bill  providing 
compulsory  health  insurance,”  but  also 
raise  the  question:  who  or  what  is  behind 
such  propaganda  for  socialized  medicine? 

The  report  of  the  investigating  committee2 
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“invites  particular  attention”  to  the  testi- 
mony and  cross  examination  of  the  repre- 
sentative to  the  U.S.  Children’s  Bureau  of 
the  Federal  Security  Agency,  “because  we 
(the  committee)  feel  that  the  devices  and 
arrangements  of  Federal  employment  in  this 
instance  provide  a typical  example  of  how 
funds  appropriated  by  Congress  for  the 
legitimate  expenses  of  Federal  agencies  are 
diverted  within  the  bureaus  to  full-time 
propaganda  for  . . . . socialized  medicine.” 
We  commend  heartily  the  work  of  the 
Committee  on  Expenditures  in  Executive 
Departments  for  disclosing  the  improper  use 
of  Federal  funds.  The  physicians  of  the 
State  of  New  York  will  add  their  demand  to 
the  recommendation  of  the  Committee  that 
the  Department  of  Justice  initiate  proceed- 
ings “to  stop  this  unauthorized  and  illegal 
expenditure  of  public  moneys.” 

We  urge  also  that  steps  be  taken  by  the 
appropriate  committees  of  Congress  to  ascer- 
tain the  influences  at  work  within  the  six 
above-mentioned  agencies  of  the  Federal 


[N.  Y.  State  J.  M. 

government,  and  which  may  be  responsible 
for  the  subversion  of  their  proper  functions 
and  activity. 

Merely  to  stop  the  illegal  diversion  of  pub- 
lic moneys  without  ascertaining  why  or  at 
whose  instigation  the  diversion  was  made, 
or  in  whose  interest  propaganda  favoring 
compulsory  health  insurance  or  socialized 
medicine  was  to  be  disseminated  by  the  de- 
vice of  the  “health  workshop”  would  be,  in 
our  opinion,  to  permit  decay  and  rot  to 
destroy  eventually  the  structure  of  American 
life  and  government. 

If  the  American  people  want  socialized 
medicine,  they  can  obtain  it  in  perfectly 
proper  ways  without  the  assistance  of  gov- 
ernment bureaus. 

If  they  do  not  want  it,  they  can  clean 
out  the  group  or  individuals  within  the 
government  who  are  spending  public  moneys 
in  the  attempt  to  create  a fictitious  senti- 
ment for  socialization,  and  find  out  why 
they  are  doing  so. 

We  strongly  urge  that  this  be  done. 


The  Plethoric  United  States  of  America 


The  United  States  of  America  differs  from 
almost  every  other  country  in  the  world  in 
that  at  present  it  is  in  a state  of  plethora. 

We  felt  very  happy  about  that  statement 
until  we  looked  up  the  word  “plethora”  in 
the  dictionary  and  found  that  in  colloquial 
parlance  it  means  a “state  of  unhealthy 
repletion.” 

Then  we  began  to  wonder  why  we  had 
made  the  statement.  From  what  we  read 
in  the  papers  it  would  certainly  seem  that  we 
have  more  food,  clothing,  automobiles, 
houses,  gasoline,  oil,  paved  roads,  road- 
houses, liquor,  moving  pictures,  shirts, 
shaving  creams,  and  luxuries  generally 
than  any  other  country  in  the  world. 

And  yet  for  all  these  blessings  we  are  not  a 
happy  nation.  Thumb  through  the  morn- 
ing paper  any  day  and  jot  down  on  a sheet 
of  paper  the  items  you  can  find  that  would 
give  anyone  the  slightest  cause  to  be  happy 
about  anything. 

Suddenly  it  occurred  to  us  what  was  the 
worst  plethora — unhealthy  repletion — with 
which  this  country  was  afflicted : Education. 


Several  hundred  years  ago  education  was  a 
privilege.  It  was  something  for  which  a 
few  made  tremendous  sacrifices,  and  for 
those  who  made  the  sacrifices  education 
earned  them  respect.  Like  all  privileges, 
it  was  early  recognized  as  desirable  and  as 
such  was  seized  upon  and  made  the  monop- 
oly of  a class — the  clergy.  Harvard  and 
Yale  were  colleges  founded  for  the  education 
of  ministers,  who,  by  the  way,  were  very 
strong  in  the  governing  classes  of  their 
communities.  Loud  were  the  howls  that  , 
went  up  from  the  ecclesiastics  when  Thomas 
Jefferson  came  along  with  his  “pernicious 
doctrine”  of  education  for  the  masses. 

Jefferson  had  some  sense.  He  advocated 
elementary  schooling  for  everyone.  He 
maintained  that  after  a child  had  learned 
the  “three  R’s”  it  might  then  be  possible 
for  his  preceptors  to  decide  whether  or  not 
he  was  fitted  to  pursue  the  higher  learning, 
or  whether  he  should  be  sent  to  a trade 
school.  How  we  wish  that  his  counsels 
might  have  prevailed!  We  concede  that 
there  were  flaws  in  them.  We  doubt  that, 
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at  a given  age,  a child’s  true  abilities  can  be 
judged  by  anyone.  But  we  do  think  that 
in  the  vast  majority  of  cases  to  a reason- 
able extent  they  can  be.  The  true  genius 
rises  in  spite  of  anything.  If  you  don’t 
believe  us,  we  refer  you  to  the  obituary 
notices  of  Mr.  Goudy,  the  type-designing 
genius  who  died  recently. 

A correspondent  tells  us  of  two  halfwits 
who  are  the  two  happiest  human  beings  he 
knows.  They  were  early  recognized  as 
halfwits  and  no  attempt  was  made  to  sub- 
ject them  to  formal  education.  Both  of 
them  turned  out  “to  have  a green  thumb” 
and  as  growers  of  vegetables  and  handlers  of 
animals  they  are  without  a peer  in  their  com- 
munities and  are  esteemed  highly. 

It  seems  likely  that  of  all  classes  of  people 
those  engaged  in  the  practice  of  medicine 
and  its  subsidiaries  are  suffering  most  acutely 
from  this  “pernicious  hypereducation.” 

The  only  sensible  organization  that  our 
correspondent  can  think  of  is  the  French 
Army.  He  was  attached  to  it  for  six  weeks, 
housed,  appropriately  enough,  he  remarks, 
in  the  Insane  Asylum  of  the  Department  of 
the  Somme.  In  the  Insane  Asylum  he 
found  sense,  for  the  French  Army  Medical 
Corps  was  divided  sharply  into  two  classes, 
the  Regulars  and  the  Reserves.  There  was 
little  love  lost  between  them.  The  Regu- 
lars, referred  to  by  the  Reserves  as  ces  sdles 
types  cT actives,  ran  the  hospital  in  all  its  ad- 
ministrative details.  The  Reserve  Officers 
did  the  operating.  Each  did  the  task  for 
which  he  was  qualified.  The  results  were 
excellent. 

How  different,  our  correspondent  re- 
marks, from  the  practice  in  the  Army 
of  the  United  States,  where  a man  might 
be  promoted,  because  his  mortality  rate 
as  an  operator  was  extraordinarily  low,  to 
a rank  in  which  he  had  no  opportunity  to 
exercise  his  operative  skill  and  in  which  his 
ineptness  as  an  administrator,  to  which  his 
higher  rank  had  doomed  him,  was  equally 
extraordinary. 

Are  we  not  pursuing  exactly  the  same 
silly  course,  he  asks,  in  our  methods  of 
education  in  medicine  and  its  ancillary 
branches?  There  was  a time  when  a girl 
enrolled  in  a training  school  for  nurses  be- 
cause she  wanted  to  look  after  sick  people. 


Where  is  she  now?  To  begin  with,  she 
must  have  a college  degree.  With  that  in- 
dispensable preliminary  she  now  aims  at 
becoming  a superintendent  of  nurses,  a 
public  health  nurse,  an  official  in  the  Na- 
tional Tuberculosis  Association,  the  head 
of  her  own  private  hospital. 

We  concede  that  we  cannot  go  back  to 
Jefferson’s  primitive  ideas.  But  can  we 
not  possibly  arrive  at  some  conclusions  as 
to  who  is  fit  for  what,  not  exposing  everyone 
recklessly  to  the  dangers  of  higher  education? 
Cannot  we  have  courses  for  those  who  want 
to  be  just  doctors  or  nurses,  or  trained 
attendants,  or  laboratory  assistants?  Can- 
not we  reserve  the  somewhat  questionable 
benefits  of  so-called  higher  education  for 
those  who  have  shown  themselves  to  be 
qualified  for  it?  Must  we  expose  everyone 
to  the  test  of  the  range  on  which  we  know 
very  well  that  the  targets  are  set  too  far 
for  the  majority  of  the  candidates  to  hit? 
Must  we  send  them  through  the  rest  of  their 
lives  with  the  tin  can  of  failure  tied  to  their 
tails,  when  we  should  have  known  well  in 
advance  that  they  should  never  have  been 
allowed  to  try  the  impossible  tests  devised 
for  them? 

Doubtless,  we  shall  be  thought  to  be  re- 
actionary, but  in  this  plethoric  country  we 
submit  we  are  in  a plethora  of  higher  edu- 
cation. 

We  would  remind  our  readers  of  the 
sound  common  sense  of  that  old  seventeenth 
century  military  song — “The  merry  heart 
goes  all  the  way — the  sad  one  tires  in  a 
mile-a.” 

We  submit  it  is  time  to  get  rid  of  our 
plethora  of  “hypereducation”  and  to  make 
the  hearts  of  our  students  merry  by  setting 
them  tasks  graded  according  to  their  abil- 
ities, instead  of  making  them  unhappy  by 
educating  them  for  tasks  for  which  any- 
one with  a modicum  of  sense  could  have 
realized  they  were  inadequate. 

We  end  this  editorial  upon  a note  of 
sorrow.  We  have  spoken  of  a “modicum  of 
sense.”  Who  has  one?  We  have  also 
written  as  if  we  had  a little  more  sense  than 
others  have;  as  if  we  thought  we  might  be 
better  able  to  separate  the  sheep  from  the 
goats  than  most  of  our  qualified  educators. 
We  apologize.  We  don’t  really  think  so. 
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But  we  do  know  that  if  an  unhappy  fate  had 
ever  pitchforked  us  into  such  an  awful  re- 
sponsibility as  having  to  make  lifelong  de- 
cisions for  other  people,  we  should  stress 
under-,  rather  than  overeducation. 

The  person  who  is  exposed  to  higher  edu- 
cation and  is  not  qualified  for  it  goes  through 
life  a disappointed  and  unhappy  man.  He 
has  been  given  every  opportunity  for  self- 
advancement and  has  failed  miserably. 


A person  who  has  been  undereducated  and 
realizes  it  can  always  get  more  education. 
Because  he  knows  what  he  wants  it  for  and 
appreciates  the  necessity  for  it.  One  who 
has  been  hypereducated  does  not  know  why 
and  has  been  made  permanently  unhappy  by 
having  tools  placed  in  his  hands  which  he 
does  not  understand  and  will  never  know 
how  to  use.  Education  for  unhappiness  is  a 
terrible  responsibility. 


Current  Editorial  Comment 


Eugenics.  We  have  just  had  the  some- 
what dubious  pleasure  and  privilege  of 
reading  an  article  entitled  “ Improving 
Genetically  the  World  Population. ”l  We 
think  it  worthy  of  brief  comment  because  it 
illustrates  so  perfectly  the  tendency  of  the 
brilliant  mind  to  lose  itself  in  the  mists  of 
speculation  and  to  divorce  itself  totally  from 
the  real  world. 

The  article  begins:  “Statement  on  the 
Genetic  Improvement  of  Mankind.”  We 
could  not  do  justice  to  the  article  except 
by  reprinting  it  in  full,  and  we  would  not 
perpetrate  that  injustice  upon  our  readers. 
We  lay  ourselves  open  to  grave  risk  by 
attempting  even  to  abbreviate  or  summar- 
ize its  ponderous  absurdities. 

“One  cannot  compare  the  intrinsic  worth 
pf  individuals  ‘ without  economic  and  social 
conditions  which  provide  approximately 
equal  opportunities  for  all  members  of 
society  instead  of  stratifying  them  from 
birth  into  classes  with  widely  different 
privileges/ 

“The  removal  of  race  prejudices  and  of 
the  unscientific  doctrine  that  good  or  bad 
genes  are  the  monopoly  of  peoples  or  per- 
sons ....  will  not  be  possible  before  the 
conditions  which  make  for  war  and  eco- 
nomic exploitation  have  been  eliminated. 
This  requires  some  sort  of  federation  of  the 
whole  world. 

“This  (the  study  of  genetics)  can,  how- 
ever, only  come  about  when  mens’  minds 
are  turned  from  war  and  hate  and  the 
struggle  for  the  elementary  means  of  sub- 
sistence to  larger  aims,  pursued  in  com- 
mon.” 

These  statements — those  who  care  to  read 
them  in  full  are  referred  to  our  footnote — 
are  signed  by  F.  A.  E.  Crew,  F.R.S. ; J.  B.  S. 
Haldane,  F.R.S. ; S.  C.  Harland;  L.  T. 
Hogben,  F.R.S.;  J.  S.  Huxley,  F.R.S.; 
H.  J.  Muller;  and  J.  Needham. 


Leaning  backward  in  our  desire  to  be 
fair,  we  recall  to  your  attention  the  fact 
that  the  article  from  which  our  excerpts 
are  taken  was  written  in  1939. 

What  has  happened  since?  The  great- 
est anti-eugenic  world  movement  that  has 
ever  been  seen.  War — almost  universal. 
War — the  great  scrambler  of  eggs.  The 
alliances,  casual  or  otherwise,  the  over- 
night stops  or  lifelong  associations  between 
the  geniuses  of  one  race  and  the  morons  of 
another.  We  venture  to  say  that  there  is 
no  proving  ground  like  that  of  war.  The 
Eugenical  News  may  speculate  as  much  as 
it  pleases — or  can  afford  to — about  “Im- 
proving Genetically  the  World  Population,” 
but  world  upheavals  such  as  we  have  wit- 
nessed and  are  now  witnessing  throw  all 
their  philosophic  speculations  into  the 
dustbin. 

If  the  Eugenical  News  is  really  interested 
in  genetics  we  refer  it  to  serious  breeders  of 
animals.  Animals — dogs,  horses,  cattle, 

and  such — are  the  only  beings  in  this  un- 
happy world  whose  breeding  habits  may, 
can  be,  and  are  controlled  by  man. 

The  Mormons  tried  in  their  polygamous 
society  to  breed  to  one  strain — the  finan- 
cially successful  male.  Every  man  was  re- 
quired to  impregnate  as  many  wives  as  he 
could  support.  Their  polygamy  was  not  a 
matter  of  lust,  but  of  economics.  The 
Mormons’  skeptical  neighbors  found  diffi- 
culty in  understanding  that,  and  they  were 
not  long  allowed  to  continue  the  practice. 

The  only  intelligently  practical  com- 
ment we  have  seen  on  the  subject  of  eu- 
genics was  the  reply  of  an  old  French 
nobleman  who  was  asked  by  his  grandson, 
“Grandfather,  what  did  you  do  during  the 
Revolution?” 

“My  boy,”  he  said,  thoughtfully,  “I 
survived.” 

1 Eugenical  News,  24:  63  (Sept.)  1939. 
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(From  the  Department  of  Anesthesiology,  University  of  Buffalo ) 


CONSTANT  search  is  being  made  for  the 
ideal  anesthetic.  In  my  experience  the 
combination  of  sodium-pentothal,  nitrous  oxide, 
and  ether  provides  a general  anesthetic  which 
approaches  the  ideal. 

The  selection  of  pentothal-sodium  and  ether 
was  based  on  previous  experiments1  on  dogs  which 
led  me  to  believe  that  the  barbiturates  possess  a 
tendency  to  protect  the  animal  organism  against 
the  toxic  effects  of  ether.  In  these  experiments  it 
was  revealed  that  ether  caused  a concentration  of 
the  blood  whereas  the  barbiturates  produced  a 
dilution  of  the  blood.  Nitrous  oxide  was  included 
in  the  combination  to  secure  a deeper  anesthesia 
during  induction  with  sodium-pentothal  and 
allow  for  an  earlier  introduction  of  ether. 

Impetus  was  given  to  studying  the  combined 
anesthetic  effect  of  pentothal-sodium,  nitrous 
oxide,  and  ether  because  of  the  author’s  experience 
in  World  War  II.  Cyclopropane  was  unavailable 
to  the  majority  of  the  U.S.  armed  forces  in  the 
European  Theatre,  therefore,  sodium-pentothal 
was  used  to  secure  a quiet  and  rapid  induction. 
One  form  of  anesthesia  used  in  England  consisted 
of  a single  large  dose  of  pentothal-sodium  for  in- 
duction followed  by  maintenance  with  nitrous 
oxide.  It  was  felt  by  most  of  the  anesthetists  in 
the  U.S.  armed  forces  that  a far  safer  and  a more 
satisfactory  anesthesia  could  be  obtained  by  the 
use  of  fractional  doses  of  pentothal-sodium  for  in- 
duction followed  by  a maintenance  with  nitrous 
oxide  and  intermittent  injections  of  sodium- 
pentothal.  The  latter  combination  provided  a 
light  surgical  anesthesia  for  extremity  work  and 
other  operative  procedures  of  longer  than  one- 
half  hour  duration  requiring  only  moderate 
amounts  of  relaxation.  Ether  was  added  to  this 
combination  whenever  relaxation  was  desired. 
The  method  proved  very  satisfactory  especially 
on  the  Continent  when  temperatures  were  low 
and  inductions  were  difficult. 
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It  has  been  my  expressed  purpose,  since  the 
termination  of  hostilities,  to  study  and  evaluate 
the  combination  of  pentothal-sodium,  nitrous 
oxide,  and  ether  anesthesia  in  all  types  of  indi- 
viduals coming  to  surgery  and  to  determine  any 
detrimental  effects  attached  to  its  use. 

Administration 

The  preoperative  medication  in  good  risk 
patients  between  18  to  60  years  of  age  consists  of 
morphine  sulfate  grains  Vc  (0.01  Gm.)  and  atro- 
pine sulfate  grains  Vioo  (0.0006  Gm.)  given  one 
hour  before  operation.  Pentobarbital  sodium 
(nembutal)  also  is  administered  in  1.5  grain 
(0.1  Gm.)  doseage  one  hour  before  operation  in 
very  excitable  or  robust  patients.  Many  of  the 
untoward  effects  of  this  combination  of  anes- 
thetics can  be  traced  to  improper  preoperative 
medication. 

The  patient  is  induced  by  the  intermittent  or 
fractional  injection  of  sodium-pentothal  in  a 2.5 
or  4 per  cent  solution.  With  the  onset  of  un- 
consciousness nitrous  oxide  in  approximately  an 
80  per  cent  concentration  and  oxygen  in  a 20  per 
cent  concentration  are  administered  by  a mask 
from  a standard  anesthetic  machine,  employing 
carbon  dioxide  absorption.  When  sufficient 
depth  of  anesthesia  is  obtained,  for  example, 
second  plane  surgical  anesthesia,  ether  is  slowly 
added  and  increased  to  a position  on  the  ether 
gage  where  one  half  of  the  gases  are  passing 
through  the  ether  container.  It  should  never  be 
necessary  to  turn  the  ether  on  full.  If  the  ether  is 
well  tolerated,  the  nitrous  oxide  is  reduced  and  the 
oxygen  increased  to  a point  which  allows  for  a 
minimum  concentration  of  30  per  cent  oxygen. 
When  relaxation  has  been  obtained,  the  amount  of 
ether  is  decreased.  If  more  relaxation  is  desired 
during  the  maintenance  of  anesthesia,  1 to  2 cc. 
(25  to  50  mg.)  of  a 2.5  per  cent  solution  of 
sodium-pentothal  are  injected  and  the  ether  again 
increased  to  a position  on  the  ether  gage  where 
one  half  of  the  gases  are  passing  through  the 
ether  container.  The  resultant  depressed  respira- 
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tion  from  the  injection  of  the  sodium-pentothal 
must  be  “reinforced”  by  manual  pressure  on  the 
breathing  bag.  Relaxation  and  a quiet  field  is 
obtained  readily  and  quickly.  In  some  instances 
an  apnea  is  produced  either  purposely  or  coinci- 
dental with  the  administration  of  the  anesthetic. 
This  apnea  is  due  to  the  depressant  action  of 
sodium-pentothal  on  the  respiratory  center  and  to 
the  washing  out  of  the  carbon  dioxide  by  hyper- 
ventilation. When  this  occurs,  “controlled” 
respirations  should  be  immediately  carried  out  by 
manual  pressure  on  the  breathing  bag.  It  must 
be  emphasized  that  “reinforced  or  controlled” 
respirations  greatly  increase  the  amount  of  ether 
entering  the  blood  stream;  therefore,  the  ether 
must  be  reduced  in  amount  or  completely  shut 
off  when  using  these  technics.  Respirations  may 
be  quickly  restored  to  normal  by  emptying  the 
breathing  bag  of  the  anesthetic  and  refilling  it 
with  oxygen.  This  procedure  will  allow  the  car- 
bon dioxide  to  accumulate  providing  the  carbon 
dioxide  absorption  chamber  is  shut  off  com- 
pletely. Ten  per  cent  carbon  dioxide  in  oxygen  or 
a respiratory  stimulant  such  as  nikethamide, 
metrazol,  or  picrotoxin  may  be  used  but  is  seldom 
necessary. 

The  postoperative  period  is  marked  by  a mini- 
mum of  anesthetic  complications  and  sequelae. 
Recovery  is  rapid,  providing  the  dose  of  pento- 
thal-sodium  has  been  small.  Return  to  concious- 
ness  is  quiet  and  pleasant  with  a minimum  of 
mucus,  nausea,  and  vomiting.  Pulmonary  com- 
plications, including  atelectasis,  are  reduced  be- 
cause of  the  small  amounts  of  mucous  secretions. 

Indications 

It  is  my  purpose  to  suggest  that  intravenous 
anesthesia  with  pentothal-sodium  can  be  used  in 
major  abdominal  operations  requiring  relaxation, 
providing  that  it  is  used  in  combination  with 
nitrous  oxide  and  ether.  The  method  is  also 
applicable  to  chest  surgery  where  quiet  and,  at 
times,  “controlled”  respirations  are  necessary. 
In  general,  with  few  exceptions,  when  ether  is  the 
anesthetic  of  choice,  a more  satisfactory  and 
adequate  anesthesia  will  be  secured  by  the  use  of 
this  combined  method. 

Contraindications 

It  is  well  to  avoid  the  use  of  the  combination  of 
pentothal-sodium,  nitrous  oxide,  and  ether  in 
patients  with  cardiac  history.  This  is  true 
especially  in  patients  suffering  from  dyspnea 
whether  it  is  of  a cardiac  or  pulmonary  origin. 
Children  under  ten  years  of  age  offer  a contraindi- 
cation to  the  method  because  of  the  difficulty  in 
making  a venapuncture  and  instability  of  their 
respiratory  mechanisms.  It  should  not  be  used  in 
patients  with  severe  liver  damage  because  they 


tend  to  have  a long  recovery  period  after  the  ad- 
ministration of  a barbiturate  such  as  pentothal- 
sodium.  Special  care  must  be  taken  in  the  ad- 
ministration of  this  method  to  old  patients  as 
only  small  doses  of  these  agents  are  required  to 
produce  anesthesia.  Caution  should  be  used  in 
the  administration  of  this  combination  of  anes- 
thetics in  alcoholics.  The  alcoholic  may  require 
an  excessively  large  dose  of  pentothal-sodium  for 
induction  and  the  result  may  be  a long  post- 
operative depression.  In  general,  any  contra- 
indication to  pentothal-sodium,  nitrous  oxide,  or 
ether  when  employed  alone  will  apply  to  their 
combined  use. 

Complications 

A marked  fall  in  blood  pressure  occurred  in 
three  cases,  two  of  which  had  an  existing  hyper- 
tension and  a third  a cardiac  arrythymia.  In  all 
three  cases  the  ether  had  been  turned  on  full  and 
left  on  after  the  administration  of  sodium-pento- 
thal. Shutting  off  the  ether  and  refilling  the 
breathing  bag  with  100  per  cent  oxygen  restored 
the  blood  pressure  in  the  two  cases  and  abolished 
the  cardiac  arrythymia  in  the  third  case.  Frail  or 
poor  risk  patients  also  showed  small  drops  of  10 
to  20  millimeters  of  mercury  in  systolic  pressure. 
These  small  drops  could  be  remedied  by  adequate 
ventilation  and  oxygen. 

Hiccups  occurred  infrequently  but  when 
present  proved  troublesome  to  the  surgeon.  How- 
ever, the  hiccups  were  relieved  in  all  cases  by  the 
intravenous  administration  of  an  additional  dose 
of  V150  grain  (0.0004  Gm.)  of  atropine  sulfate  and 
by  allowing  the  carbon  dioxide  to  accumulate  in 
the  breathing  bag.  Coughing  and  laryngospasm 
occurred  occasionally  and  in  most  instances  were 
due  to  the  premature  introduction  of  ether  or  an 
airway  during  induction.  Treatment  consisted  in 
removing  the  mask  and  pulling  the  tongue  for- 
ward, or  in  the  more  protracted  cases  of  adminis- 
tering atropine  sulfate  grains  Viso  (0.0004  Gm.) 
intravenously.  The  insertion  of  an  intratracheal 
tube  and  artificial  respiration  were  employed  in 
only  one  case. 

Discussion 

The  ideal  general ‘anesthetic  should  possess  the 
following  characteristics:  a wide  safety  margin,  a 
rapid  pleasant  induction,  adequate  relaxation, 
quiet  operative  field,  and  an  early  pleasant  re- 
covery with  a minimum  of  postoperative  anes- 
thetic complications.  Pentothal-sodium  provides 
a satisfactory  induction  and  a quiet  operative 
field.  Nitrous  oxide  when  administered  with 
adequate  oxygen  in  this  combination  adds  to  the 
anesthetic  effect  and  fulfills  all  the  characteristics 
except  that  of  providing  relaxation.  Ether  suc- 
ceeds in  fulfilling  all  the  requirements  when  used 
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in  combination  with  pentothal-sodium  and 
nitrous  oxide.  The  safety  margin  of  these  three 
popular  anesthetics  is  greatly  increased  because 
the  dose  is  less  in  this  combination  then  when 
any  one  of  them  is  used  alone. 

The  use  of  the  barbiturates  as  protective  agents 
against  the  toxic  effect  of  certain  anesthetics  is 
well-established  clinically.  The  barbiturates  are 
employed  as  antidotes  in  the  treatment  of  convul- 
sions caused  by  the  toxic  effects  of  cocaine,  nova- 
caine,  and  ether.  Also,  the  barbiturates  are  used 
in  preoperative  medication  to  allay  excitement 
prior  to  induction  of  a general  anesthetic.  This 
excitement  together  with  the  administration  of 
ether  tends  to  cause  a contraction  of  the  spleen, 
resulting  in  a loss  of  reserve  blood  supply.  There- 
fore, it  seemed  advisable,  both  to  further  reduce 
the  excitement  and  to  counteract  some  of  the 
toxic  effects  of  ether,  to  induce  the  patient  with  a 
barbiturate  such  as  sodium-pentothal. 

The  rapid  relaxation  obtained  under  “rein- 
forced or  controlled”  respirations  is  most  unlikely 
due  to  flooding  of  the  brain  with  ether.  It  is  not 
necessary  to  administer  large  amounts  of  ether  to 
produce  this  relaxation.  In  fact,  great  care 
should  be  exercised  to  avoid  high  concentration  of 
ether  to  prevent  the  administration  of  an  over- 
dose. It  should  be  pointed  out  that  many  of  the 
deleterious  effects  of  ether  come  from  using 
highly  concentrated  mixtures  which  are  very 
irritating  to  the  mucosa  and  produce  excess 
mucus  and  respiratory  difficulties.  In  compari- 
son, the  amount  of  ether  used  with  the  combina- 
tion of  pentothal-sodium,  nitrous  oxide,  and  ether 
is  reduced  to  one  half  of  that  necessary  with  a 
nitrous  oxide-ether  sequence. 

The  average  dose  of  sodium-pentothal  is  small 
when  used  with  nitrous  oxide  and  ether.  The 
dose  varies  from  0.7  to  1.0  Gm.,  the  greater  part  of 
which  is  administered  during  the  induction. 
When  using  the  “controlled”  technic  of  anesthesia 
with  this  combination  of  anesthetics,  respirations 
return  rapidly  once  the  carbon  dioxide  balance  is 
restored.  For  this  reason,  it  might  be  assumed 
that  the  small  amounts  of  sodium-pentothal  ad- 
ministered during  the  maintenance  are  destroyed 
fairly  quickly. 

Summary 

The  use  of  intravenous  anesthesia  with  pento- 
thal-sodium is  not  confined  to  minor  operations. 
Pentothal-sodium  when  used  in  combination  with 
nitrous  oxide  and  ether  can  be  employed  in  major 


operative  procedures  requiring  muscular  relaxa- 
tion. A quiet  induction  and  adequate  relaxation 
were  obtained  in  all  types  of  surgical  operations. 
“Controlled”  respirations  can  be  obtained  easily 
during  the  combined  use  of  pentothal-sodium, 
nitrous  oxide,  and  ether  anesthesia.  The  dose  of 
any  one  drug  required  in  this  combination  of 
anesthetics  is  less  than  when  used  alone,  for  this 
reason,  and  because  the  barbiturates  protect  the 
patient  against  the  toxic  effects  of  ether,  the 
patient  recovers  earlier  with  less  deleterious  ef- 
fects. 

Discussion 

Dr.  Hubbard  K.  Meyers,  Buffalo. — I would  like  to 
emphasize  the  point  concerning  the  reduction  in  to- 
tal dosage  of  the  agents  used,  which  I believe  is  very 
important,  especially  in  the  aged  and  poor  risk  pa- 
tient. 

It  would  seem  that  the  combination  described  is 
about  as  close  to  the  ideal  general  anesthetic  that  we 
have  today.  However,  I should  like  to  mention  a 
modification  with  the  addition  of  another  agent 
which  I have  employed.  I refer  to  induction  with 
sodium-pentothal  and  maintenance  with  nitrous 
oxide  and  oxygen,  and  ether  in  the  first  plane  of  sur- 
gical anesthesia  and  the  addition  of  curare  for  nec- 
essary relaxation.  It  has  been  my  experience  that 
patients  react  more  readily  after  this  sequence,  often 
at  the  conclusion  of  the  operation  or  when  being 
lifted  onto  the  litter.  The  dosage  of  curare  is  regu- 
lated to  produce  proper  relaxation  and  is,  of  course, 
usually  less  than  when  ether  is  not  used;  but,  with 
the  very  small  amount  of  ether  necessary  to  main- 
tain fight  surgical  anesthesia,  dosage  often  amounts 
to  80  or  100  units.  The  use  of  curare  also  aids  in 
overcoming  or  preventing  laryngospasm  if  it  should 
occur  due  to  the  irritating  effect  of  ether  or  traction 
reflexes. 

Dr.  Searles  stated  that  he  believed  that  his  method 
was  contraindicated  in  patients  with  a cardiac  his- 
tory. It  has  been  my  belief  that  a careful,  quiet, 
calm  induction  with  sodium-pentothal  with  the  ad- 
dition of  a 50  to  50  mixture  of  nitrous  oxide-oxygen 
and  ether  is  to  be  preferred  to  a stormy,  struggling, 
anoxic  induction  with  nitrous  oxide-oxygen  and 
ether,  or  drop-ether  in  a cardiac  patient.  I should 
fike  to  ask  for  comment  on  this  point. 

It  would  be  interesting  to  know,  also,  if  the  author 
considers  it  necessary  to  intubate  patients  routinely 
in  those  to  whom  he  expects  to  utilize  the  technic 
of  controlled  respiration  in  order  to  prevent  disten- 
tion of  the  stomach  with  anesthetic  gases. 

Reference 

1.  Searles,  P.  W.:  J.A.M.A.  113:  906-909  (Sept.  2)  1939. 


First  Communist:  Nice  weather  we’re  having. 
Second  Communist  (grudgingly):  Yes,  but  the 
rich  are  having  it,  too. 


THE  TREATMENT  OF  INTRACTABLE  PAIN 
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{From  the  Galling er  Municipal  Hospital ) 


THE  traditional  role  of  the  anesthetist  is  in  the 
relief  of  pain  during  surgery.  The  interest  in 
pain  itself,  however,  is  much  broader.  The 
anesthesia  service  should  be  asked  to  help  with  the 
management  of  pain  on  any  other  service  when- 
ever this  symptom  is  a significant  factor  in  the 
disease. 

All  are  agreed  that  no  other  symptom  is  so 
often  the  cause  of  medical  attention  being  sought. 
The  specialist  then,  who  would  concern  himself 
with  the  broad  aspect  of  pain,  must  classify  it  and 
develop  a rational  approach  to  the  many  clinical 
types.  The  most  important  teamwork  is  that  be- 
tween the  anesthesiologist  and  the  neurosurgeon, 
for  it  is  to  the  latter  that  intractable  cases  must 
usually  be  referred.  This  teamwork  has  been 
carried  through  in  the  authorship  of  this  paper. 

In  discussing  the  nature  of  pain  Wolff1  properly 
stresses  the  two  phases.  Pain  perception  depends 
upon  threshold  and  varies  only  within  narrow 
limits.  Reaction  to  pain  is  individual  and  varies 
greatly.  Two  patients  may  have  the  same 
measurable  perception  threshold.  The  first  may 
have  little  response  to  a given  painful  stimulus. 
The  second  may  over-respond  tremendously; 
and  the  response  itself,  with  increasing  tensions 
and  lowering  of  conscious  control,  may  add  to  the 
pain.  It  is  physiologically  true  that  the  person 
who  refuses  to  react  to  pain  will  have  less. 

On  a general  medical  service  there  are  many 
occasions  when  pain  relief  has  real  curative  value 
in  disease.  In  coronary  occlusion  the  great  pain 
increases  metabolism  and  oxygen  requirement  at 
the  time  when  the  myocardium  may  be  unable  to 
respond  with  increased  circulation.  Complete 
rest  with  pain  relief  in  a few  minutes  may  be  life- 
saving. Though  less  hazardous  to  life,  the  pain  of 
gallbladder  or  kidney  colic  may  seem  as  serious  to 
the  patient.  When  the  immediate  relief  of  great 
pain  is  important,  the  proper  treatment  is  the 
intravenous  injection  of  narcotics.  There  are 
three  advantages  to  this  method  of  administration. 
Response  is  rapid  enough  that  dosage  can  be  prop- 
erly graded  and,  therefore,  made  safer.  Total 
dosage  is  much  less.  The  rapidity  of  effect  makes 
the  patient  conscious  of  improvement  so  that 
much  less  elevation  of  the  pain  threshold  may  be 
effective.  Seven  to  10  mg.  of  morphine  intra- 
venously may  give  more  pain  relief  than  several  15 
mg.  hypodermic  injections  at  half-hour  intervals. 

* Presented,  by  invitation,  at  the  141st  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  Buffalo,  Section 
on  Anesthesiology,  May  7,  1947. 


On  the  surgical  service  and  outside  of  the 
operating  room,  pain  relief  may  be  critical.  After 
surgery  of  the  chest  or  even  upper  abdomen, 
wound  pain  may  prevent  the  patient  from  cough- 
ing or  breathing  deeply  enough  for  minimal  safe 
ventilation.  Pain  relief  by  narcotics  may  obtund 
the  cough  reflex  and  depress  respiration  even 
further.  On  the  other  hand,  simple  intercostal 
block  with  procaine  may  reverse  a downhill  prog- 
ress in  a matter  Of  minutes.  Also  the  intravenous 
use  of  alcohol  often  may  prove  valuable. 

Pain  is  usually  associated  with  circulatory  im- 
pairment. Many  factors  have  contributed  to  the 
present  wide  consciousness  of  the  therapeutic 
value  of  appropriate  sympathetic  nerve  blocks. 
Following  the  lead  of  Leriche,2  Ochsner3,4  and 
many  others  have  used  sympathetic  blocks  in  the 
treatment  of  thrombophlebitis.  Early  pain  relief 
has  been  one  of  the  striking  results.  During  the 
war,  extremity  injuries  with  attending  vasospasm 
and  pain  were  commonly  repaired  using  regional 
block  anesthesia.  Not  infrequently  the  operating 
team  saw  circulatory  improvement  as  they 
worked,  in  some  instances  to  the  extent  of  re- 
versing the  decision  to  amputate. 

Pulmonary  embolism  is  the  outstanding  ex- 
ample of  vasospastic  damage,  potentially  mortal. 
Relief  from  pain  and  vasospasm  by  stellate' 
ganglion  block  and  efforts  to  maintain  oxygena- 
tion may  save  some  of  these  cases  now  lost. 

Although  they  quickly  become  too  toxic  to 
respond  to  it,  patients  with  anuria  from  tubule 
blockage  have  significant  early  pain.  Whether 
the  anuria  is  due  to  transfusion  reactions,  to 
chemical  damage,  or  even  to  persistent  hypoten- 
sion, all  should  have  the  benefit  of  splanchnic 
block  properly  performed.  Similarly,  acute  pan- 
creatitis is  indication  for  splanchnic  block. 

Certain  cases  of  severe  dysmenorrhea  will  be  re- 
lieved by  low  lumbar  sympathetic  block  at  the 
beginning  of  the  pain  cycle. 

It  is  not  intended  to  imply  that  the  pain  itself  is 
the  dangerous  factor  in  the  foregoing  discussion. 
Instead,  it  is  true  that  the  earliest  effective  relief 
of  the  pain  will  tend  to  remove  its  cause  and 
thereby  become  a fundamental  form  of  therapy. 

By  contrast  with  the  above  there  are  conditions 
in  which  pain  may  have  lasted  so  long  as  to  as- 
sume a significance  out  of  all  proportion  to  its 
threshold  value.  The  value  of  pain  as  a habit  is 
undeniable.  The  response  even  to  a little  pain 
may  become  maximal.  For  this  reason  the  treat- 
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ment  of  chronic  pain  with  drugs  to  elevate  thresh- 
old may  be  ill-advised  unless  the  causative  con- 
dition is  curable  and  short  lived.  If  it  is  incura- 
ble, the  relief  of  pain  then  becomes  the  principal 
clinical  objective  and  early  measures  are  justified 
to  relieve  the  pain  rather  than  merely  to  elevate 
the  threshold  to  stimuli  producing  it. 

Case  Reports 

Case  1. — Measures  which  were  too  little  and  too 
late  may  be  illustrated  by  a patient  with  herpes  zos- 
ter. A 42-year-old  white  woman  had  been  treated 
for  herpes  of  the  left  iliac  region  for  two  weeks  by 
analgesics  and  lotions.  As  the  eruption  receded,  the 
pain  seemed  to  increase.  A competent  neurologist 
used  nerve  block  therapy,  finally  culminating  in  a 
paravertebral  alcohol  injection.  For  the  neuritis 
which  resulted  chordotomy  was  later  performed  with 
temporary  partial  relief.  Three  years  after  the  origi- 
nal lesion  this  patient  was  turned  down  for  sub- 
arachnoid alcohol  injection  because  she  was  ambu- 
latory with  good  rectal  and  bladder  control.  Al- 
most the  only  measure  left  is  prefrontal  lobotomy. 
It  is  natural  to  speculate  on  the  difference  in  course 
if  paravertebral  procaine  block  had  been  used  at  the 
beginning  of  the  pain. 

Case  2. — A white  woman,  aged  62,  was  seen  for 
perineal  and  hip  pain  secondary  to  carcinoma  of  the 
uterus  with  extensive  pelvic  fixation.  We  were  be- 
coming interested  in  ammonium  sulfate  intrathecally 
and  tried  it  on  her  following  the  technic  of  Judo- 
vich.5  This  procedure  wag  employed  three  times  in 
the  fall  of  1944  with  partial  relief  each  time  of  less 
than  two  weeks.  Subsequently,  various  ones  of  the 
sacral  nerves  were  blocked  at  frequent  intervals  us- 
ing procaine,  anucaine,  and  95  per  cent  alcohol. 
Epidural  block  with  1 per  cent  ammonium  sulfate 
was  done  several  times.  Most  of  these  steps  were 
helpful  but  very  short  lived.  For  two  years  a re- 
tention catheter  has  been  necessary  because  of  tu- 
mor encroachment  on  the  bladder.  A permanent 
colostomy  was  done  fifteen  months  ago.  Hemor- 
rhages, severe  enough  to  reduce  hemoglobin  below 
50  per  cent,  have  occurred  more  than  a dozen  times. 
Seven  months  ago  alcohol  in  the  third  and  fourth 
sacral  nerves  produced  a neuritis  relieved  only  by 
subarachnoid  alcohol  block.  Four  subsequent  repe- 
titions of  this  latter  procedure  have  maintained  fair 
comfort  to  the  present  time. 

Obviously  this  patient  should  have  had  bilateral 
chordotomy  three  years  ago.  It  was  rejected  by  sev- 
eral consultants  on  the  grounds  that  she  would  live 
only  a short  time.  At  present  she  walks  to  her  car 
to  go  home  to  dinner  three  days  a week.  This  pa- 
tient has  been  the  recipient  of  nearly  every  procedure 
we  know  in  block  therapy. 

Case  8. — A 28-year-old  white  woman  had  re- 
ceived nearly  every  possible  form  of  orthopedic  ther- 
apy for  pain  in  the  right  thigh  posteriorly.  Marked 
relief  followed  caudal  block  with  1 per  cent  procaine, 
30  cc.  followed  by  30  cc.  normal  saline  to  increase 
the  fluid  pressure.  There  had  been  no  recurrence 
six  months  later.  This  nonspecific  response  is  puz- 
zling but  is  a clinical  fapt  in  a few  cases. 

Case  4- — A 64-year-old  white  man  explored  for 


advanced  hypernephroma  on  the  left  had  severe  post- 
operative pain.  Paravertebral  block  of  D10,  Du,  and 
D12  using  anucaine  and  repeated  in  two  weeks  gave 
reasonable  comfort  for  the  remaining  six  weeks  of  life. 

Case  5. — Diagnostic  sympathetic  block  as  a pre- 
liminary to  specific  surgery  is  a worth-while  proce- 
dure. However,  it  can  be  misleading.  A 32-year-old 
white  woman  had  had  a protruding  lumbar  disk  re- 
moved, which  was  thought  to  be  the  cause  of  pain  in 
the  left  leg.  The  operation  was  unsuccessful  and 
was  repeated  some  months  later.  However,  the 
pain  soon  recurred,  perhaps  worse  than  ever.  A left 
lumbar  sympathetic  block  with  procaine  gave  dra- 
matic relief.  The  same  result  was  obtained  by  repe- 
tition of  the  block  a week  later.  Left  lumbar  sym- 
pathectomy gave  vascular  relaxation  but  the  pain 
was  unaffected.  Probably  the  nerve  block  affected 
the  paravertebral  roots  as  well  as  the  sympathetic 
trunk  and  thus  was  more  extensive  than  the  surgery. 

These  cases  illustrate  the  variety  of  the  prob- 
lems in  nerve  block  therapy  as  well  as  the  diffi- 
culty of  obtaining  good  results. 

In  the  recently-established  pain  clinic  at  the 
Gallinger  Municipal  Hospital  we  are  obtaining 
acceptance  of  a routine  management,  as  Roven- 
stine  did  in  1936.6 

The  first  essential  is  that  a tenable  working 
diagnosis  be  established.  Second,  it  is  stressed 
that  the  effectiveness  of  pain  relief  is  proportional 
to  the  speed  with  which  it  is  instituted.  This  is 
especially  true  of  the  acute,  severe  pains.  Here 
treatment  should  be  initiated  by  elevation  of  the 
pain  threshold  by  the  use  of  intravenous  morphia. 
The  usual  medical  or  surgical  management  will 
be  adequate  beyond  this  point  in  the  case  of  such 
conditions  as  coronary  occlusion,  gallbladder  or 
kidney  colic,  and  traumatic  injuries. 

Nerve  block  therapy  should  be  considered  for 
all  chronic  pains  of  a localized  nature  and  for  con- 
ditions due  to  vasospasm.  The  first  step  is  the 
effort  to  localize  the  pain  as  narrowly  as  possible 
by  the  use  of  procaine.  If  the  pain  can  be  con- 
trolled by  the  use  of  procaine  without  undesirable 
motor  effects,  longer  lasting  agents  should  be 
used.  Procaine  in  oil  will  give  the  same  effect  as 
aqueous  procaine  but  for  days  or  weeks  instead  of 
hours.  If  effective  procaine  block  involves  un- 
desirable motor  effects,  the  best  agent  to  try  is 
ammonium  sulfate.6 

Alcohol  is  reserved  for  terminal  incurable 
disease  and  for  the  cases  where  injection  can  be 
made  to  involve  only  sensory  or  sympathetic 
fibers.  Some  comments  on  technic  are  in  order. 
Procaine  is  generally  employed  in  a 1 per  cent 
solution.  Care  to  achieve  accuracy  of  placement 
and  injection  of  small  amounts  will  improve  re- 
sults. These  factors  have  been  stressed  by  many 
workers  since  Labat’s  pioneering  in  the  twenties.7’8 
When  oily  solutions  are  used,  asepsis  is  essential 
because  of  the  infection  hazard. 
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Since  Judovich  and  his  co workers  showed  that 
the  ammonium  ion  is  the  active  principle  in 
pitcher  plant  extract,9  there  seems  little  reason  to 
use  the  more  complex  mixture.  Furthermore,  few 
will  be  prepared  to  make  their  own  solutions  of 
ammonium  sulfate  or  chloride.  Through  the 
courtesy  of  Dr.  George  Hazel  of  the  Abbott 
Laboratories  we  have  used  ammonium  sulfate  in 
sterile  ampules.  The  intrathecal  injection  of  250 
to  300  mg.  ammonium  sulfate  in  30  to  40  cc. 
spinal  fluid  has  been  used  nine  times  and  dis- 
carded because  good  results  occurred  only  five 
times  and  lasted  only  three  to  five  weeks,  and  be- 
cause the  immediate  reaction  was  so  great.  All 
cases  had  headache  and  at  least  some  nausea  and 
vomiting.  This  corresponds  to  Hand’s  experi- 
ence.10 We  have  had  as  good  results  in  cases  of 
pelvic  pain  using  20  to  30  cc.  of  1 per  cent  am- 
monium sulfate  in  the  caudal  canal  following  the 
injection  of  15  cc.  of  1 per  cent  procaine  for  early 
analgesia.  We  accept  the  statement  that  the 
ammonium  ion  in  this  concentration  does  not 
affect  sympathetic  fibers  and  that,  therefore,  it  is 
important  to  use  it  for  somatic  types  of  pain  with 
associated  segmental  tenderness. 

In  late  carcinoma  with  pelvic  pain  the  sub- 
arachnoid injection  of  alcohol  is  often  indi- 
cated.11 For  perineal  pain  we  have  modified 
Dogliotti’s  method  by  introducing  a Tuohy 
catheter  into  the  spinal  canal  with  tip  passed 
caudad  as  far  as  possible.  X-ray  films  are  taken 
to  prove  that  the  catheter  tip  is  in  the  sacral 
region  after  which  the  patient  is  placed  prone  in 
bed  with  buttocks  elevated  on  three  pillows. 
Absolute  alcohol  injected  slowly  will  stratify 
above  the  spinal  fluid  more  certainly  than  when 
allowed  to  float  up  from  a needle  tip.  The  canal 
fills  from  the  caudal  end  so  that  accurate  judg- 
ment of  amount  is  possible.  These  catheters  vary 
in  contained  volume  from  0.1  to  0.3  cc.  and  al- 
lowance for  this  must  be  made  in  accurate  meas- 
urement of  injected  alcohol.  A half  cc.  will  give 
perianal  and  perineal  anesthesia.  One  cc.  will  ex- 
tend forward  to  the  urethra  and  to  the  lower 
sacrum.  Up  to  iy2  cc.  and  possibly  more  will 
spare  leg  muscle  control.  Since  most  of  these 
patients  already  have  bladder  and  rectal  damage, 
often  with  colostomy,  the  larger  dosages  can  be 
employed  and  still  keep  them  ambulatory.  We 
have  used  this  catheter  method  seven  times  and 
believe  it  to  be  an  improvement  for  perineal  pain. 

In  general  the  use  of  subarachnoid  alcohol 
should  be  reserved  for  those  patients  who  are  not 
considered  safe  for  surgery  or  in  whom  a downhill 
course  is  quite  rapid. 

Neurosurgical  Considerations 

The  neurosurgery  of  pain  is  an  essential  con- 
tinuation of  nerve  block  therapy  in  many  eases 


and  for  some  should  be  the  first  consideration. 
The  points  outlined  on  the  preceding  pages  are  of 
real  importance  at  this  time,  when  more  and  more 
patients  are  developing  degenerative  and  malig- 
nant diseases  so  frequently  complicated  by  un- 
bearable and  often  widespread  pain . They  should 
be  of  equivalent  interest  to  the  neurosurgeon  and 
the  anesthetist  because  of  the  close  cooperation 
which  should  exist  between  the  two  specialties  in 
an  attack  upon  pain  as  a primary  problem.  The 
development  of  “pain  clinics”  in  medical  centers 
should  be  sponsored  by  both  specialties,  for  a di- 
vision of  labors  is  becoming  increasingly  necessary 
in  order  to  offer  adequate  therapy  to  sufferers. 

Pain-relieving  procedures  are  essentially  de- 
structive, but  this  should  not  mitigate  nor  prevent 
their  usefulness  in  rendering  the  agonized  exis- 
tence of  a patient  bearable  once  again,  if  only  for 
a few  short  weeks.  Each  moment  of  severe  pain 
seems  like  an  eternity,  as  we  all  know,  and  we  also 
know  from  physiologic  experimentation  as  well  as 
personal  experience  that  there  is  little  or  no  ac- 
commodation of  the  organism  to  pain,  and  that 
each  new  painful  experience  is  as  severe  as  the 
one  preceding.  Leriche  said  that  the  only  pain 
which  is  borne  easily  is  that  in  someone  else.  On 
most  neurosurgical  services,  cases  of  intractable 
pain  are  considered  as  surgical  emergencies,  as 
they  properly  should  be. 

The  approach  to  the  rfelief  of  pain  may  be  made 
at  one  of  several  levels.  It  is  the  intention  of  the 
surgeon  to  break  the  circuit  of  electric  impulse. 
Most  peripherally,  pain  receptors  may  be  isolated 
from  their  central  connections  by  interruption  of 
the  peripheral  nerve  (cranial  or  spinal).  Alcohol 
infiltration  of  one  of  the  three  divisions  of  the 
trigeminal  nerve  at  the  point  of  emergence  from 
the  skull  may  eliminate  the  paroxysmal  attacks 
characteristic  of  tic  douloureux  for  many  months, 
or  may  free  a patient  with  carcinoma  of  the 
tongue  or  jaw  from  pain  for  the  remainder  of  his 
existence.  Crushing  or  division  of  the  sensory 
nerves  in  the  leg  can  do  much  to  ameliorate  the 
painful  features  of  Buerger’s  disease.  Recently, 
chronic  visceral  pain  has  been  treated  successfully 
by  resection  of  the  major  splanchnic  nerves  and 
tenth  to  twelfth  thoracic  sympathetic  ganglia, 
bilaterally.  Lumbar  sympathectomy  long  has 
been  known  to  be  effective  in  relief  from  causalgia, 
and  is  often  equally  efficacious  in  treatment  of 
ischemic  pain  in  the  leg  due  to  vascular  disease. 

Rhizotomy  (division  of  the  nonmyelinated  axon 
of  the  peripheral  sensory  ganglion)  is  more  per- 
manent in  its  effects,  because  of  prevention  of  re- 
generation of  pain-conducting  filaments.  Retro- 
gasserian  neurotomy  is  the  procedure  of  choice  in 
the  treatment  of  trigeminal  neuralgia,  and  there 
is  no  recurrence  of  the  condition.  Dorsal  intra- 
spinal  rhizotomy  can  eliminate  the  neuritis  which 
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may  be  an  aftermath  of  injuries  to  the  chest,  abdo- 
men, or  extremities,  or  may  complicate  surgical 
procedures  such  as  thoracoplasty.  Extensive, 
bilateral  rhizotomy  has  been  employed  success- 
fully in  cases  of  intractable  cardiac  angina,  al- 
though resection  of  the  inferior  cervical  ganglion 
with  upper  three  thoracic  sympathetic  ganglia  on 
both  sides,  as  advocated  by  Olivecrona,12  is  a pro- 
cedure less  formidable  in  a poor  cardiac  risk. 

Chordotomy,  introduced  at  the  suggestion  of 
Spiller,13  has  proved  to  be  an  effective  attack  upon 
pain  at  an  intermediate  level.  By  this  operation, 
pain-conducting  tracts  in  the  anterolateral, 
superficial  columns  of  the  spinal  cord  are  sectioned 
and  touch  fibers,  travelling  largely  in  the  pos- 
terior columns,  are  spared,  so  that  complete 
anesthesia  of  the  part  of  the  body  rendered  pain- 
free  does  not  result.  It  is  most  useful  in  cases  of 
pain  of  one  lower  extremity  or  of  one  half  of  the 
body  below  the  umbilicus,  when  unilateral  chor- 
dotomy may  be  sufficient. 

If  a malignant  condition  exists  in  the  abdomen 
or  pelvis,  however,  chordotomy  should  always  be 
bilateral.  In  the  latter  instance,  weakness  of  the 
legs  and  bladder  difficulty  may  be  troublesome 
for  some  time.  Section  of  the  spinal  root  of  the 
trigeminal  nerve  in  the  medulla,  a procedure  de- 
vised by  Sjoquist,14  is  an  equivalent  operation  for 
relief  of  pain  in  the  face,  for  touch  is  again  pre- 
served in  the  areas  partially  denervated.  When 
malignancy  is  invading  the  face  and  neck,  such 
medullary  tractotomy  may  be  combined  with 
rhizotomy  of  the  upper  cervical  nerves  on  the 
affected  side. 

Very  recently,  prefrontal  lobotomy,  originally 
introduced  by  Freeman  and  Watts15  to  the  treat- 
ment of  mental  disease,  has  been  extended  to  the 
problem  of  organic  pain.  It  is  best  suited  to  the 
case  of  widespread  or  manifold  pain  with  malig- 
nancy, or  may  be  used  when  pain  involves  the 
neck  and  arms.  It  is  effective  by  its  prevention  of 
pain  from  becoming  a psychic  experience,  and  is 
the  most  successful  approach  to  the  elimination  of 
pain  at  the  highest  level.  Resection  of  portions  of 
the  postcentral  (sensory)  cortex  corresponding  to 
divisions  of  the  body  afflicted  has  been  advocated 
by  de  Guiterrez-Mahoney.16  This  procedure  in- 
volves the  elevation  of  a large  bone-flap  under 
local  anesthesia,  an  experience  difficult  for  a de- 
bilitated and  often  elderly  patient  to  bear,  and 
while  successful  in  the  hands  of  the  surgeon  de- 
vising the  operation,  in  the  experience  of  the 
writer  has  proved  ineffective  in  the  elimination  of 
pain  in  the  face,  even  when  carried  out  bilaterally. 

The  contention  made  that  direct  intervention 
into  the  pain-conduction  system  is  superior  to 
reliance  upon  elevation  of  the  pain-threshold  by 
the  administration  of  analgesics  cannot  be  empha- 
sized too  strongly.  * Many  physicians  feel  reluc- 


tant to  consider  neurosurgical  procedures  in  cases 
of  intractable  pain  because  of  the  obvious  limita- 
tion of  the  patient’s  life  by  the  fundamental 
pathologic  process  and  because  these  cases  seem 
to  be  such  poor  surgical  risks.  Each  one  of  us  has 
seen  an  individual  tortured  by  an  invasive  car- 
cinoma live  far  beyond  the  span  of  life  allotted  by 
the  most  sapient  prognostician.  While  neuro- 
surgeons believe  themselves  to  be  as  cautious  and 
conservative  as  other  surgical  specialists,  we  are 
more  accustomed  perhaps  to  operating  under  ad- 
verse circumstances.  For  these  among  other 
reasons,  the  sufferer  should  be  given  the  benefit  of 
consultation  with  the  anesthesiologist  and  neuro- 
surgeon. Proper  cooperation  between  the  two 
may  do  much  to  render  the  existence  of  this  indi- 
vidual bearable  and  even  profitable  once  again. 
Summary 

1.  The  anesthetist  should  be  concerned  with 
the  treatment  of  pain  throughout  the  field  of 
medicine. 

2.  Pain  clinics  should  be  set  up  for  the  or- 
ganized study  of  pain  relief  and  the  establishment 
of  effective-  routines.  They  should  be  based  on 
teamwork  between  anesthetist  and  neurosurgeon. 

3.  Intravenous  morphia  is  indicated  for  relief 
of  acute  pain. 

4.  Sympathetic  nerve  block  should  be  used 
for  severe  vasospasm.  Included  in  this  group  of 
cases  should  be:  pulmonary  embolism,  persistent 
coronary  spasm,  anuria,  pancreatitis,  and  throm- 
bophlebitis. 

5.  Ammonium  sulfate  should  be  used  in  nerve 
block  for  chronic  pain  where  important  motor 
function  is  controlled  by  contiguous  nerves. 

6.  A catheter  technic  for  the  subarachnoid  in- 
jection of  alcohol  is  described. 

7.  The  role  of  neurosurgery  in  the  manage- 
ment of  pain  is  outlined. 
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DIFFERENTIAL  SEGMENTAL  SUBARACHNOID  BLOCK:  A DIAGNOSTIC 
TEST  FOR  HYPERTENSION 

B.  Etsten,  M.D.,  and  W.  Schwab,  M.D.,  Albany,  New  York 
( From  the  Department  of  Anesthesiology , Albany  Hospital  and  Albany  Medical  College) 


THERE  are  many  causes  of  and  diseases 
associated  with  hypertension  in  man.  Page1 
classified  fifty  of  these  causes  and  condensed 
them  into  five  groups:  (1)  renal;  (2)  cerebral; 
(3)  cardiovascular;  (4)  endocrine;  and  (5)  un- 
known. Some  of  the  mechanisms  thought  to  be 
responsible  in  this  last  classification  are:  (1) 
primary  vascular  disease;  (2)  increased  sympa- 
thetic outflow  from  the  cerebral  cortex;  and,  (3) 
the  presence  of  an  angiospastic  humoral  sub- 
stance. 

The  surgical  treatment  of  this  unknown  group, 
which  comprises  the  greatest  number  of  hyper- 
tensive patients,  has  received  widespread  atten- 
tion in  the  past  ten  years.  The  surgery  is  pri- 
marily intended  to  interrupt  the  sympathetic  in- 
fluences to  the  splanchnic  and  peripheral  vessels. 
Thoracolumbar  sympathectomy  is  considered  to 
be  successful  if  it  can  produce  a significant  reduc- 
tion in  arterial  blood  pressure,  relief  in  general 
disability,  ' and  improvement  of  eyegrounds, 
cardiac,  and  renal  function. 

White  and  Smith  wick, 2 Grimson,3  and  Lord 
and  Hinton4  strongly  advocate  thoracolumbar 
sympathectomy  for  hypertension.  Grimson3 
feels  that  this  applies  particularly  to  the  neuro- 
genic group  and  that  more  of  the  sympathetic 
chain  has  to  be  removed  than  is  done  in  splanch- 
nicectomy  to  abolish  the  postoperative  fluctua- 
tions of  arterial  pressure.  Lord  and  Hinton4  and 
Smithwick5  have  repeatedly  reported  the  neces- 
sity of  extirpating  the  sympathetic  chain  beyond 
the  innervation  of  the  splanchnic  nerves. 

Numerous  tests6-9  have  been  advocated  for 
the  selection  of  the  hypertensive  patient  for  sur- 
gery. Methods  have  been  proposed  as  a guide  for 
the  extent  of  sympathetic  ganglionic  resection; 
for  example,  the  continuous  caudal.  This  was 
first  suggested  as  a diagnostic  method  in  1945, 
and  it  was  an  attempt  to  indicate  the  effect  of 
sympathetic  depression  at  various  levels  upon  the 
arterial  tension.  This  procedure  as  described  by 
Russek  and  Southworth10  is  not  applicable  to  all 
patients.  With  this  technic  the  uncontrollable, 
rapid  ascent  of  sympathetic  depression  from  the 
tenth  to  the  second  dorsal  segment,  plus  a con- 
comitant muscular  flaccidity,  may  be  additional 
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factors  in  the  lowering  of  the  blood  pressure.  In  a 
high  percentage  of  patients  technical  difficulties  i| 
are  often  encountered  because  of  abnormalities  of 
the  sacrum.  It  is  apparent  that  these  procedures 
do  not  serve  as  an  accurate  guide  to  the  surgeon,  •> 
nor  do  they  faultlessly  evaluate  the  vasomotor 
activity  of  the  patient. 

The  purpose  of  this  paper  is  to  propose  a sub- 
arachnoid sympathetic  block,  which  will  depress 
selectively  and  segmentally  the  vasoconstrictor 
fibers.  This  test  is  not  meant  to  serve  as  the  only 
measure  in  evaluating  the  operability  of  the  hy- 
pertensive patient,  but  as  a means  to  determine 
the  extent  of  resection  of  the  sympathetic  chain  to 
produce  a successful  therapeutic  result. 

Method 

The  patient,  not  premedicated,  is  brought  into 
a room  heated  to  90  F.  A lumbar  puncture  is 
performed  between  the  third  and  fourth  lumbar 
interspaces  and  set  up  for  the  fractional  method 
of  subarachnoid  injection  as  described  by  Lem- 
mon.11 The  patient  is  then  placed  in  the  supine 
position  and  the  intrathecal  introduction  of  the 
drug  is  withheld  until  the  completion  of  the  con- 
trol observations.  The  control  period  consists  of 
arterial  blood  pressure  and  pulse  readings  every 
five  minutes  over  a period  of  one  hour,  or  until  the 
blood  pressure  is  stabilized. 

The  sensory  dermatomes  are  mapped  out  writh  , 
skin  pencil  over  the  entire  body  as  described  by  : 
Foerster.12  Regions  within  each  dermatome  also 
are  outlined  in  order  to  confine  the  repeated  ex-  j 
animations  to  a specific  area.  The  neurologic  . 
examination  consists  of  appreciation  or  loss  of  i 
pain,  cold,  heat,  vibratory  sense,  and  the  degree  . 
of  motor  function  of  the  legs.  Finally,  the  electric  J 
skin  resistance  is  measured  over  the  outlined  . 
sensory  areas  of  the  body  with  a dermometer, 
according  to  the  method  of  Richter  and  Wood- 
ruff.13-14 

After  the  completion  of  the  control  period,  5 cc. 
quantities  of  a 0.4  per  cent  concentration  of  pro-  , 
caine  in  distilled  water  are  barbotaged  at  four-min-  f 
ute  intervals  into  the  subarachnoid  space.  The 
arterial  blood  pressure,  pulse  rate,  and  neurologic 
examinations  are  recorded  every  four  minutes 
during  the  entire  test.  When  the  sensory  level  of 
analgesia  and  level  of  sympathetic  block  reach  the 
first  dorsal  segment,  or,  in  the  event  of  a signifi- 
cant hypotension,  the  test  is  concluded. 
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The  room  is  heated  ta  produce  an  increased 
activity  of  all  the  sweat  glands.  This,  in  turn, 
causes  a uniform  pattern  of  electric  skin  re- 
sistance over  the  entire  body  during  the  control 
period.  In  the  surgical  or  functionally  sym- 
pathectomized  areas  the  sweat  glands  are  inactive 
and  this  phenomena  increases  the  electric  skin  re- 
sistance.13 

Results 

Twenty-four  hypertensive  patients  selected  as 
perspective  candidates  for  thoracolumbar  sympa- 
thectomy were  studied  thoroughly  by  the  depart- 
ments of  medicine  and  neurosurgery.  After  the 
completion  of  all  other  laboratory  tests,  these 
patients  were  referred  to  the  department  of 
anesthesiology  for  further  evaluation  by  means  of 
the  differential  segmental  sympathetic  block  as 
was  outlined  previously.  The  effect  of  this  test 
upon  the  functional  activity  of  the  sympathetic 
nervous  system  was  determined  qualitatively  by 
the  measurements  of  electric  skin  resistance.  The 
onset  of  skin  hypalgesia  and  analgesia  was  re- 
corded at  each  dermatome  and  correlated  with 
the  arterial  blood  pressure. 

] These  observations  revealed  that  the  levels  of 
1 sympathetic  block  paralleled  the  level  of  skin 
r analgesia,  and  that  the  depression  of  the  activity 
* of  the  sympathetic  fibers  followed  from  two  to 
■ fifteen  minutes  after  the  onset  of  skin  analgesia. 

! In  several  instances  there  was  a slight  impair- 
! ment  of  motor  function  of  the  lower  extremities. 

1 In  all  the  other  cases  there  was  no  evidence  of 
f anesthetic  depression  of  the  motor  nerves. 
r The  results  of  this  series  of  patients  fell  into 
! three  distinct  groups:  Group  I — no  fall  in  ar- 
terial pressure;  Group  II — significant  drop;  and 
1 Group  III — moderate  drop.  A significant  lower- 
ing of  the  arterial  blood  pressure  was  judged  to 
1 occur  when  the  diastolic  blood  pressure  fell  to  100 
mm.  Hg  or  less,  along  with  a corresponding  fall  in 
; the  systolic  measurement.  When  the  systolic 
! blood  pressure  fell  appreciably,  and  the  diastolic 
1 slightly  or  above  100,  it  was  considered  as  a 
' moderate  drop.  Table  1 illustrates  the  effect  of 
I this  diagnostic  measure  upon  the  arterial  tension 
at  the  various  levels  of  sympathetic  block.  Five 
of  the  patients  of  Group  II  and  one  from  Group  I 
had  bilateral  thoracolumbar  sympathectomies. 


TABLE  1. — Effect  of  Differential  Sympathetic  Block 
Upon  the  Blood  Pressure  at  the  Various  Sympathetic 
Levels 


Level  of 

Number 

Blood 

Sympathetic 

of 

Group 

Pressure 

Block 

Patients 

I 

No  drop 

Up  to  T1 

9 

II  A 

From  T10  to  T6 

2 

B 

Significant  drop 

From  T6  to  T4 

5 

C 

From  T4  to  T2 

5 

III 

Moderate  drop 

From  T4  to  T2 

3 

After  reviewing  the  results,  we  noted  with 
interest  that  it  would  have  been  possible  to 
prophesy  the  postoperative  course  of  the  arterial 
blood  pressure  following  thoracolumbar  sympa- 
thectomy. In  several  cases  the  sympathetic 
chain  was  excised  several  segments  lower  than 
what  was  determined  by  the  test  to  be  the 
optimum  level.  The  subsequent  blood  pressure 
was  sustained  within  the  same  limits  as  ob- 
tained during  the  test  at  that  particular  seg- 
mental level.  In  the  other  cases  the  resection  of 
the  sympathetic  chain  extended  to  the  optimum 
level  as  indicated  by  the  test.  Again,  the  post- 
operative blood  pressure  readings  fell  to  the  same 
level  as  obtained  during  the  block. 

The  following  case  compares  the  results  ob- 
tained by  the  differential  segmental  block  with 
the  sodium  amytal  test  and  the  postoperative 
course. 


pROLAIMt 
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Fig.  1.  This  chart  illustrates  the  comparison  of 
the  blood  pressure  obtained  during  the  subarachnoid 
sympathetic  block  and  the  sodium  amytal  test. 

Fig.  1 illustrates  the  type  of  patient  that  fell 
into  Group  I.  The  level  of  the  sympathetic 
block  extended  to  the  second  thoracic  segment. 
Both  the  systolic  and  diastolic  blood  pressures 
were  sustained  throughout  the  entire  diagnostic 
procedure,  whereas  a previous  sodium  amytal  test 
produced  a drop  in  systolic  from  240  to  180  mm. 
Hg  and  the  diastolic  from  130  to  120  mm.  Hg. 
In  other  instances  sodium  amytal  had  no  effect  on 
the  arterial  tension,  and  the  differential  segmental 
block  produced  a significant  drop  in  blood  pres- 
sure. We  were  not  able  to  formulate  any  positive 
correlation  between  the  sodium  amytal  test  and 
the  procedure  that  we  report. 

Figs.  2 and  3 are  graphs  of  the  blood  pressure 
in  the  resting  state,  during  the  sympathetic  block 
and  in  the  postoperative  course. 
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Fig.  2.  This  graph  reveals  the  effect  of  the  sym- 
pathetic block  at  the  5th  thoracic  segment  upon  the 
arterial  blood  pressure. 

In  Fig.  2 the  sympathectomy  extended  to  the 
fifth  thoracic  segment.  Both  the  systolic  and 
diastolic  pressures  are  .compared  to  that  ob- 
tained during  the  test  at  the  fifth  thoracic  segment 
as  indicated  by  the  dotted  line.  In  this  case  the 
resting  blood  pressure  of  200/110  dropped  to  160/ 
90,  when  the  block  reached  T5.  There  was  a 
further  drop  to  130/70,  when  the  block  reached 
T3.  The  postoperative  blood  pressure  stabilized 
at  170/90.  ’ 
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Fig.  3.  The  progressive  decline  in  arterial  blood 
pressure  during  the  ascent  of  the  sympathetic  block 
is  shown. 

In  Fig.  3 the  resting  blood  pressure  was  210/120 
and  fell  to  180/110  when  the  segmental  test 
reached  the  level  of  the  sixth  thoracic  segment. 
When  the  block  extended  to  the  fourth  sympa- 
thetic dermatome  the  blood  pressure  fell  to  140/ 
100.  A bilateral  thoracolumbar  sympathectomy 
was  performed  up  to  the  seventh  sympathetic 
ganglia  and  the  postoperative  blood  pressure 
stabilized  at  170/110.  Here,  again,  the  post- 
operative reading  compared  favorably  with  that 
obtained  during  the  test,  as  indicated  by  a dotted 
line  on  the  graph. 
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Fig.  4.  The  blood  pressures  during  the  sodium 
amytal  test  and  segmental  sympathetic  block  and 
the  bilateral  thoracolumbar  sympathectomy  are 
compared. 


Fig.  4 compares  the  blood  pressure  obtained 
during  the  sodium  amytal  test,  the  differential 
sympathetic  block,  and  the  postoperative  period. 
This  patient  had  a bilateral  sympathectomy  up 
to,  and  including,  the  fifth  thoracic  sympathetic 
ganglia. 

During  the  sodium  amytal  test  the  blood  | 
pressure  fell  from  230/140  to  170/118.  During 
the  segmental  spinal  procedure  the  pressure  j 
dropped  from  220/110  to  130/90  when  the 
block  reached  the  fourth  thoracic  dermatome. 
The  postoperative  blood  pressure  of  130/90  again 
parallels  that  of  the  sympathetic  block. 

Discussion 

The  difference  in  susceptibility  of  the  nerve  j 
fibers  traversing  the  subarachnoid  space  to 
anesthetic  drugs  has  been  the  subject  of  specula- 
tion for  many  years.  Tait  and  Caglieri15  demon- 
strated that  weak  concentrations  of  cocaine  have 
a selective  and  preferential  depressant  action  on 
the  sensory  nerves.  Heinbecker,  Bishop,  and 
O’Leary16  reported  that  when  a mixed  nerve  is 
infiltrated  with  a low  concentration  of  procaine, 
the  impulses  carried  by  class  C fibers  are  the  first 
to  disappear.  This  work  suggests  that  the 
phenomena  applies  to  the  smaller  unmyelinated 
fibers  which  are  found  in  both  the  sensory  and 
sympathetic  nerves.  Vehrs’17  clinical  observa- 
tions of  controlled  injections  of  low  concentra- 
tions of  procaine  demonstrated  the  differential 
action  of  novocaine  upon  the  sensory  and  sympa- 
thetic nerve  fibers.  Sarnoff  and  Arrowood18  have 
also  produced  a block  of  the  sympathetic  and 
sensory  fibers  without  affecting  the  motor 
nerves.  Both  Koster19’20  and  Vehrs21  have  shown 
that  from  four  to  ten  minutes  after  the  initial 
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subarachnoid  injection  of  procaine  the  concentra- 
tion is  greatly  reduced.  The  above  reports 
formulated  the  basis  for  our  use  of  weak  concen- 
trations of  novocaine,  the  time  interval  between 
injections,  and  the  method  of  administration  of 
the  drug. 

We  have  attempted  to  evaluate  the  effect  of 
the  intrathecal  injection  of  procaine  in  low  con- 
centrations as  a prognostic  sympathetic  block  for 
patients  with  hypertension.  Repeated  trials  with 
0.1  to  1 per  cent  procaine  were  made.  The  vol- 
ume of  the  drug  that  was  injected  at  any  one  time 
varied  from  1 to  8 cc.  Subsequently,  it  was  found 
that  5 cc.  of  a 0.4  per  cent  solution  of  procaine 
injected  every  four  minutes  produced  a more 
uniform  action  without  suddenly  “flooding”  and 
depressing  the  upper  dorsal  nerve  roots. 

With  our  outlined  technic  it  was  possible  to  in- 
terrupt the  function  of  the  vasoconstrictor  fibers 
slowly  and  segmentally.  This,  we  feel,  is  very  im- 
portant, because  sudden  depression  of  a large  part 
of  the  sympathetic  chain  will  often  produce  a pre- 
cipitous hypotension.  When  the  vasoconstrictor 
activities  of  the  sympathetic  chain  are  depressed 
slowly,  it  is  possible  to  correlate  the  resultant 
arterial  blood  pressure  with  the  extent  of  the 
block.  The  determinations  of  the  electric  skin 
resistance  by  means  of  a dermometer  verified  the 
findings  of  Schumacher22  as  to  the  level  of  the 
interruption  of  impulses  of  the  sympathetic 
fibers. 

Admittedly,  the  number  of  operative  cases  are 
too  few  to  evaluate  conclusively  the  efficiency  of 
this  particular  diagnostic  procedure,  but  we  feel 
that  it  is  highly  suggestive  as  a valuable  prognos- 
tic guide  to  the  neurosurgeon. 


Summary 

The  intermittent  intrathecal  injection  of  con- 
centrations of  procaine  ranging  from  0.2  to  0.4 
per  cent  over  a period  of  an  hour  can  produce  a 
differential  type  of  block.  The  sensory  nerve 
roots  and  function  of  the  sympathetic  fibers  are 
preferentially  affected  by  this  method. 

This  paper  is  a preliminary  report  of  a technic 
for  evaluating  the  effect  of  sympathetic  block  on 
the  arterial  blood  pressure  of  patients  with  hyper- 
tension. The  functional  depression  of  the  sym- 
pathetic chain  was  discerned  by  the  measurement 
of  electric  skin  resistance.  The  results  of  this 
test  on  24  patients  are  reported. 
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PNEUMONIA  IMMUNIZATION  CUTS  DEATH  RATE  OF  OLDER  PERSONS 


A group  of  New  York  investigators,  who  made  a 
six  year  study  of  pneumonia  in  elderly  patients, 
suggest  immunization  against  the  disease  where  high 
incidence  rates  prevail,  as  in  epidemics,  in  institu- 
tions, and  in  persons  with  a tendency  to  recurring 
pneumonia. 

Writing  in  the  current  issue  of  the  Archives  of 
Internal  Medicine , published  by  the  American 
Medical  Association,  the  investigators — Paul  Kauf- 
man, M.D.,  attending  physician,  Goldwater  Memo- 
rial Hospital  and  New  York  City  Home,  C. 
O’Brien,  M.D.,  resident  physician,  and  H.  Stein, 
M.D.,  resident  physican,  New  York  City  Home — 
state  that  they  undertook  their  study  in  the  older 
age  group  for  several  reasons:  _ 

First,  they  have  a high  incidence  of  pneumonia, 
mortality  and  case  fatality  rate.  Second,  repeated 
attacks  of  pneumonia  occur  frequently.  Third, 
there  was  possibility  for  continuous  observation, 
hospitalization,  and  re-examination,  since  the 


patients  were  from  the  New  York  City  Home  and 
the  Medical  Division  of  the  former  Central  and 
Neurological  Hospital  and  the  Goldwater  Memo- 
rial Hospital,  where  higher  age  groups  are  treated. 

During  the  six  year  study,  1937  to  1943,  5,750 
patients  were  immunized  against  pneumonia  while 
5,153  control  patients  were  observed  for  comparison. 
Among  the  immunized  group  99  developed  pneu- 
monia, an  incidence  rate  of  17.2  per  1,000,  of  which 
40  died,  a mortality  rate  of  6.2  per  1,000.  There 
were  227  cases  of  pneumonia  among  the  nonim- 
munized  patients,  an  incidence  rate  of  44  per  1,000 
with  98  deaths,  a mortality  rate  of  19  per  1,000. 

The  antigen  used  in  these  experiments  for  im- 
munization is  made  from  a fraction  of  the  pneu- 
mococcus, the  organism  responsible  for  pneumonia. 
The  antigen,  which  incites  production  by  the  body 
cells  of  a substance  to  fight  the  bacteria,  is  a poly- 
saccharide.— American  Medical  Association  News, 
July  11,  1947 


PHLEBITIS  AND  PULMONARY  EMBOLISM  FOLLOWING 
PENTOTHAL-SODIUM  ANESTHESIA 

Heber  H.  Ryan,  Jr.,  M.D.,  and  Curtiss  B.  Hickcox,  M.D.,  Philadelphia,  Pennsylvania 

{From  the  Department  of  Anesthesiology,  Temple  University  Hospital  and  Medical  School) 


IN  THE  thirteen  years  since  its  introduction 
into  the  clinical  practice  of  anesthesiology 
pentothal-sodium  has  proved  to  be  a drug  which 
is  relatively  free  from  untoward  effects.  However, 
certain  precautions  must  be  taken  at  all  times  if 
one  wishes  to  avoid  complications  and  if  the  drug 
is  to  retain  its  popularity.  The  major  complica- 
tions such  as  laryngospasm,  respiratory  depres- 
sion, extravenous  injection  of  the  drug,  and  trauma 
to  nerves  of  the  arm  are  wTell  known,  but  reports 
of  phlebitis  followed  by  pulmonary  embolism 
have  not  been  found  in  the  literature. 

When  pentothal  was  first  introduced  the  con- 
centration suggested  was  a ten  per  cent  solution 
of  the  drug.  Within  two  years  there  were  reports 
of  phlebitis  at  the  site  of  injection  of  the  drug 
even  though  there  had  been  no  extravenous  in- 
jection. Reports  of  extensive  phlebitis  following 
injection  of  pentothal-sodium  in  5 per  cent  con- 
centration have  appeared  in  the  British 
literature.  In  one  case  it  was  thought  that 
pooling  of  the  pentothal  in  the  arm  vein  due  to 
the  position  of  the  patient  on  the  operating  table 
was  a strong  etiologic  factor.  There  was  no 
mention  of  pulmonary  embolism  in  these 
cases.1-3  There  were  also  occasional  reports  of 
sloughing  of  superficial  tissues  when  extravascular 
injection  did  occur.4'5  These  complications  led 
quickly  to  reduction  of  the  concentration  from  a 
ten  per  cent  to  a five  per  cent  solution  of  pento- 
thal which  was  widely  used  for  several  years. 
Even  with  this  concentration  an  occasional  case 
of  phlebitis  did  occur,  the  incidence  of  which 
Adams  set  at  about  one  in  one  thousand  adminis- 
trations.6 Subsequently,  Lundy  and  his  group 
suggested  the  more  dilute  2V2  per  cent  solution  of 
pentothal  not  only  to  make  this  anesthetic  drug 
safer  for  general  use  but  also  to  avoid  these  annoy- 
ing complications.7  This  two  and  a half  per  cent 
concentration  has  proved  to  be  a safer  one  from 
the  viewpoint  of  both  physician  and  patient  in 
regard  to  the  incidence  of  these  potentially  serious 
complications. 

During  the  past  year  two  unusual  cases  of 
phlebitis  following  injection  of  pentothal  have 
come  to  our  attention.  In  addition  to  the 
phlebitis  there  was  venous  thrombosis  followed  by 
pulmonary  embolism.  These  cases  occurred  in 
different  hospitals. 

Presented,  by  invitation,  at  the  141st  Annual  Meeting  of 
the  Medical  Society  of  State  of  New  York,  Buffalo,  Section 
on  Anesthesiology.  May  7,  1947. 


Report  of  Cases 

Case  1. — This  apparently  healthy  49-year-old 
man  was  operated  upon  for  removal  of  a small  li- 
poma of  the  left  posterior  chest  wall  on  July  27, 
1946.  Pentothal-sodium  in  a two  and  one-half  per 
cent  concentration  in  distilled  water  was  the  sole 
anesthetic  agent  used.  The  supine  position  with  a 
sandbag  under  the  left  shoulder  was  employed  during 
induction  of  anesthesia  but  for  the  surgical  procedure 
the  right  lateral  position  was  “necessary.  Venapunc- 
ture  was  made  without  difficulty  in  the  right  arm, 
antecubital  space.  A total  of  18  cc.  (450  mg.)  of 
the  anesthetic  solution  was  given  during  the  opera- 
tion. Anesthesia  and  surgery  were  uneventful,  re- 
covery was  not  prolonged  and  the  patient  was  dis- 
charged to  his  home  within  a few  hours  of  com- 
pletion of  the  operation.  Shortly  after  regaining 
consciousness  the  patient  noted  a stinging  sen- 
sation in  the  right  arm  about  the  site  of  injection 
of  the  pentothal.  These  symptoms  progressed  dur- 
ing the  next  eight  days  with  pain  and  tenderness  of 
the  anterior  surface  of  the  right  arm  and  shoulder. 

On  the  eighth  postoperative  day,  August  4,  1946, 
there  was  sudden  onset  of  severe,  sharp  pain 
in  the  right  lower  chest  anteriorly.  -This  pain  was 
accentuated  by  deep  breathing,  later  there  was  ref- 
erence of  the  pain  to  the  right  shoulder.  He  was 
seen  by  a physician  who  administered  morphine  (16 
mg.)  and  atropine  (0.4  mg.)  within  an  hour  after 
the  onset  of  pain.  Medication  of  this  type  was  con- 
tinued for  the  next  twenty-four  hours  in  an  effort  to 
relieve  pain  and  prevent  spasm  of  pulmonary  ves- 
sels. A cough,  which  was  productive  of  moderate 
amounts  of  thick,  bloody  sputum,  developed  within 
a few  hours  after  the  onset  of  pain.  Temperature 
was  100.3  F.  orally.  There  was  marked  shortness  of 
breath.  Physical  findings  soon  after  onset  of  acute 
symptoms  consisted  of  diminished  breath  sounds 
and  a few  scattered  crepitant  rales  by  auscultation 
over  the  right  postero-lateral  aspect  of  the  chest. 
On  percussion  there  was  dullness  over  the  same  re- 
gion. Examination  of  the  right  arm  revealed  a thin, 
Unear  zone  of  tenderness  extending  from  the  antecu- 
bital space  into  the  right  axiUary  fold  anteriorly  and 
even  into  the  supraclavicular  area.  There  was  red- 
ness and  induration  along  the  course  of  the  involved 
vein  beginning  in  the  antecubital  space  and  extend- 
ing upward  for  approximately  12  cc.  Moderate 
redness  but  no  edema  or  induration  was  present 
at  the  site  of  the  venapuncture. 

This  patient  became  acutely  ill  with  a spiking 
temperature  up  to  102  F.  A bedside  roentgeno- 
graphic  examination  of  the  chest  made  one  day  af- 
ter the  onset  of  symptoms,  August  5,  1946,  revealed 
a “triangular  area  of  increased  density  in  the  lower 
lateral  portion  of  the  right  lower  lobe.  The  base  of 
this  triangular  area  was  adjacent  to  the  pleura.  There 
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Fig.  1. 


was  some  blunting  of  corresponding  costophrenic 
angle  with  a small  amount  of  fluid.”  These  findings 
were  considered  to  be  suggestive  of  pulmonary  in- 
farction with  associated  pleuritis  (Figs.  1,  2). 

A medical  regimen  of  therapy  was  started  using 
morphine  and  atropine  as  previously  mentioned, 
penicillin  prophylactically  for  pulmonary  infection, 
and  anticoagulant  drugs  (heparin  and  dicumarol). 
The  anticoagulant  therapy  was  continued  for  ten 
days  and  fever  subsided  gradually  to  normal  in  five 
days.  The  physical  findings  in  the  right  arm  disap- 
peared during  this  time  but  the  chest  findings  per- 
sisted for  approximately  three  weeks.  After  this 
time  they  disappeared  gradually  and  recovery  en- 
sued without  further  incident. 

Case  2. — A 47-year-oid  man  was  admitted  to  the 
hospital  accident  dispensary  where  a diagnosis  of 
Barton’s  fracture  of  the  right  wrist  was  made  July  25, 
1946.  Treatment  at  that  time  consisted  of  encase- 
ment of  the  right  arm  in  plaster  from  the  midpalm 
to  the  midhumeral  area.  He  returned  four  days 
later,  July  29,  1946,  for  delayed  reduction  and  fixa- 
tion under  fluoroscopic  observation.  General  anes- 
thesia using  pentothal-sodium  in  two  and  one-half 
per  cent  concentration  was  the  only  anesthetic 
agent  recorded  on  the  outpatient  card  but  nitrous 
oxide  and  oxygen  in  equal  concentration  may  have 
been  administered.  No  pre-anesthetic  medication 
was  used.  The  total  amount  of  pentothal  adminis- 
tered was  not  recorded.  The  operative  procedure 
lasted  thirty  minutes  and  consisted  of  fixation  of  the 
| fracture  by  means  of  pins  and  plaster  cast.  There 
was  no  difficulty  in  doing  the  venapuncture  in  the 
| left  antecubital  space  with  the  patient  in  the  supine 
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position.  Consciousness  occurred  soon  after  com- 
pletion of  the  orthopedic  procedure  and  the  patient 
was  discharged  home  within  three  hours.  He  later 
reported  that  there  was  some  soreness  at  the  site  of 
injection  of  pentothal  as  soon  as  consciousness  re- 
turned. This  continued,  extending  up  the  left  arm  to 
the  shoulder  and  persisted  for  the  next  thirty-five 
days  but  no  medical  attention  was  sought.  On  the 
thirty-fifth  day,  September  2,  1946,  there  was  sud- 
den onset  of  severe  pain  in  the  left  lower  chest  ac- 
companied by  dyspnea  and  a mild  cough.  The  lat- 
ter was  occasionally  productive  of  small  amounts  of 
blood  streaked  mucus.  He  was  admitted  to  the  hos- 
pital three  days  after  the  onset  of  acute  symptoms 
(September  5,  1946).  At  this  time  physical  exami- 
nation revealed  an  acutely  ill,  dyspneic  patient  with 
slight  cyanosis.  Temperature  was  102  F.  There 
was  limited  motion  of  the  left  side  of  the  chest, 
many  crepitant  rales,  decreased  breath  sounds,  and 
dullness  to  percussion  on  that  side. 

There  was  marked  tenderness  of  the  left  arm  and 
shoulder  and  a thin  linear  zone  of  redness  and  in- 
duration extended  from  the  antecubital  space  to 
the  axillary  fold  anteriorly.  Marked  tenderness 
was  found  also  in  the  left  supraclavicular  area  and 
surgical  ligation  of  the  involved  vein  was  considered 
at  that  time  to  be  contraindicated.  There  was  a 
small  area  of  redness  about  the  original  venapunc- 
ture site  but  no  edema  or  induration  was  present. 

Bedside  x-ray  examination  of  the  chest  on  the  day 
of  admission  was  unsatisfactory  but  did  show 
“areas  of  increased  density  in  the  bases  of  both 
lungs.”  However,  films  taken  five  days  later  (Sep- 
tember 10,  1946)  showed  “increased  density  at  both 
bases  with  a Triangular  area  of  consolidation  extend- 
ing from  the  heart  border  to  the  lateral  chest  wall 


2104 


RYAN  AND  UICKCOX 


[N.  Y.  State  J.  M. 


Fig.  3. 


on  the  left  side.  The  base  of  this  triangle  was  at  the 
lateral  chest  wall.  Some  pleural  reaction  was  noted 
at  both  bases.”  These  findings  were  interpreted  as 
showing  multiple  areas  of  infarction  of  the  lungs 
with  the  greater  involvement  on  the  left  side  (Figs. 
3,  4). 

This  patient  was  treated  medically  with  antico- 
agulant drugs  (heparin  and  dicumarol),  penicillin 
prophylactically,  and  fluids  by  the  intravenous 
route.  Temperature  spiked  as  high  as  103  F.  but 
fell  slowly  to  normal  on  the  twelfth  day  of  hospital 
care.  Roentgenographic  studies,  three  weeks  after 
admission,  showed  “complete  clearing  of  the  right 
lung  but  there  was  still  a large  area  of  infarction  at 
the  left  base.” 

The  signs  and  symptoms  in  the  left  arm,  shoulder, 
and  clavicular  area  subsided  in  approximately  fifteen 
days  and  the  patient  was  discharged  as  improved 
twenty-three  days  after  admission. 

Discussion 

A search  of  the  literature  has  not  revealed 
similar,  serious  complications  even  when  the  more 
concentrated  solutions  of  pentothal  were  em- 
ployed. The  literature  does  reveal  that  phlebitis 
may  occur  rarely  (1  in  3,000)  when  pentothal  in 
two  and  a half  per  cent  concentration  is  used  but 
that  it  is  usually  a local  reaction  without  further 
complications.  Richards  has  reported  that  in 
experimental  work  local  venous  thrombosis  is 
rare  if  the  concentration  of  the  pentothal  solution 
when  injected  does  not  exceed  two  and  a half  per 
cent,  but  that  concentrations  between  ten  and 


Fig.  4. 


forty  per  cent  can  cause  enough  irritation  of  the 
intima  of  veins  to  produce  thrombosis.8 

In  some  hospitals  the  responsibility  for  pre- 
paring the  stock  solution  of  pentothal  is  placed 
upon  one  member  of  the  anesthesia  department. 
However,  in  many  other  hospitals  this  responsi- 
bility is  divided  among  staff  anesthesiologists, 
residents,  interns,  and  nurse  technicians  within 
the  department.  In  the  latter  situation  it  is 
apparent  that  there  is  greater  opportunity  for 
error  in  preparation. 

In  the  past  year  the  authors  have  observed  three 
stock  bottles  of  pentothal-sodium  solution  in 
which  the  concentration  of  the  drug  at  the  top  of 
the  bottle  varied  considerably  with  that  at  the 
bottom.  These  were  tall  bottles  each  of  which 
contained  200  cc.  of  sterile,  distilled  water  and  into 
which  five  grams  of  pentothal  powder  had  been 
poured.  It  was  apparent  that  the  bottles  had 
not  been  shaken  and  that  most  of  the  pentothal 
remained  in  the  lower  half  of  the  bottle  in  con- 
centrated solution.  If  one  were  to  load  a syringe 
by  aspiration  through  a long  needle  which  reached 
to  the  bottom  of  such  a bottle,  he  would  probably 
obtain  a concentration  of  pentothal  up  to  thirty 
or  forty  per  cent.  Therefore,  it  is  our  feeling  that 
the  concentration  of  pentothal  used  in  the  above 
cases  may  have  been  in  excess  of  two  and  a half 
per  cent  and  may  have  been  a causative  factor  for 
the  phlebitis. 
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Summary  and  Conclusions 

1.  Two  cases  of  phlebitis  and  subsequent  pul- 
monary embolism  following  pentothal-sodium 
anesthesia  have  been  presented. 

2.  The  incidence  of  phlebitis  following  pento- 
thal  anesthesia  increases  as  higher  concentrations 
of  the  anesthetic  drug  are  employed. 

3.  Varying  concentrations  of  pentothal  due  to 
error  in  preparation  of  the  stock  solution  have 
been  observed. 
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DE  SENECTUTE 

The  lines  “Gather  ye  rosebuds  while  ye  may,” 
and  so  forth,  familiar  to  all  of  us,  are  still  appropriate 
in  these  days  of  longer  life  but  of  accelerated  living. 
They  are,  moreover,  by  one  who  knew  his  old  age, 
Robert  Herrick  having  put  eighty-two  summers 
behind  him  even  in  the  seventeenth  century,  when 
the  average  span  of  man's  life  was  well  under  forty 
years. 

Not  only  has  the  duration  of  life  nearly  doubled 
since  the  over-ripe  Herrick  wrote  his  somewhat 
amorous  lyrics;  as  a result,  the  average  age  of  the 
populations  of  civilized  countries  has  likewise 
steadily  increased.  The  old,  like  the  poor,  will 
definitely  be  with  us,  and  we  must  look  to  the  better 
care  of  the  aging,  if  they  are  to  enjoy  the  fullness  of 
their  years.  We  must  put  more  emphasis  on  the 
last  of  Shakespeare’s  seven  periods  of  existence  if  we 
are  to  try  and  save  the  “lean  and  slipper’d  pantaloon” 
from 

....  second  childishness,  and  mere  oblivion, 
Sans  teeth,  sans  eyes,  sans  taste,  sans  everything. 

This  interest  in  the  problems  of  the  old  is  fortu- 
nately quickening,  here  and  abroad,  to  the  point 
where  geriatrics,  caring  for  the  tapering  end  of  the 
life  line,  has  become  as  serious  a specialty  as  has 
pediatrics  for  its  beginning.  It  is  wise  to  bear  in 
mind  that  the  sunset  of  man’s  life  may  have  as 
vivid  colors  as  its  dawn,  and  he  is  much  more  con- 
scious of  it. 


As  Dr.  Roger  I.  Lee  has  pointed  out,  we  have, 
by  our  care  of  the  young,  permitted  many  more 
people  to  become  elderly  without  doing  much  to 
make  that  increase  in  years  any  happier  or  even 
more  endurable.  One  of  our  tasks  is  to  make  these 
added  years,  for  which  most  of  us  hope  and  which 
most  of  us  dread,  more  pleasant  ones  to  anticipate 
and  to  attain. 

The  declining  years  of  life  should  have  their  own 
activities  and  their  own  compensations  and  their 
own  type  of  oversight.  They  require  certain  dietary 
limitations,  as  of  fats  and  roughage,  and  certain 
dietary  reinforcements,  as  of  vitamins  and  even 
digestants.  Indeed  some  of  the  proprietary  firms 
are  already  promoting  pap  for  the  aged  as  well  as 
pap  for  the  young. 

Age  has  its  dignity,  too  often  lost;  let  it  also  have 
its  comfort,  too  often  lacking.  Let  our  second 
childhood  at  least  share  the  consideration  given  our 
first.  The  enthusiastic  lines  of  Rabbi  Ben  Ezra: 

Grow  old  along  with  me! 

The  best  is  yet  to  be, 

The  last  of  life,  for  which  the  first  was  made, 

particularly  appropriate  for  a geriatric  slogan,  hold 
a promise  that  is  still  not  always  fulfilled,  but  offers 
a target  at  which  to  shoot  -Editorial,  New  England 
Journal  of  Medicine , June  8 , 1947 


PREPARING  FOR  WORLD  CITIZENSHIP  THEME  OF  38TH  MEETING  OF  NATIONAL 


COMMITTEE  FOR  MENTAL  HYGIENE 
The  38th  annual  meeting  of  the  National  Commit- 
tee for  Mental  Hygiene  will  be  held  on  Wednesday 
and  Thursday,  November  12  and  13,  1947,  at  the 
Hotel  Pennsylvania,  New  York  City,  Dr.  George  S. 
Stevenson,  medical  director,  has  announced.  The 
two-day  program  will  be  devoted  to  mental  hygiene 
issues  in  “Preparing  for  World  Citizenship”  as  sug- 
gested in  the  preamble  to  the  Constitution  of  the 
United  Nations  Educational  Scientific  and  Cultural 
Organization  which  reads:  “. . . .since  wars  begin  in 


the  minds  of  men,  it  is  in  the  minds  of  men  that  the 
defenses  of  peace  must  be  constructed.” 

The  Lasker  Award  for  this  year’s  most  significant 
contribution  to  popular  adult  education,  especially 
in  parent-child  relationships,  will  be  presented  at  the 
annual  luncheon  meeting,  November  13.  An  ad- 
dress will  be  given  at  this  time  on  the  responsibilities 
and  opportunities  of  citizens  and  mental  hygiene  or- 
ganizations in  the  states  in  terms  of  immediate  issues 
to  be  faced. 


BRAIN  TUMOR  SIMULATING  PURULENT  MENINGITIS 

Emanuel  Appelbaum,  M.D.,  Jane  W.  Norman,  M.D.,  and  Joel  J.  Brenner  M.D., 

New  York  City 

(From  the  Fourth  Medical  and  the  Neurological  Divisions , Bellevue  Hospital , and  the  Bureau  of  Laboratories , 
Health  Department ) 


qPHE  symptomatology  of  brain  tumor  is  in  certain 
respects  similar  to  that  of  meningitis.  Head- 
ache, vomiting,  and  a change  in  the  mental  state  are 
symptoms  common  to  both  diseases.  Even  the  im- 
portant meningitic  signs  of  fever  and  nuchal  rigidity 
occasionally  may  be  encountered  in  cases  of  cerebral 
neoplasm.  It  is  not  generally  known,  however,  that 
in  rare  instances  of  brain  tumor  the  spinal  fluid  may 
actually  become  purulent  in  character.  The  ease 
about  to  be  cited  illustrates  this  important  phenom- 
enon. 

Case  Report 

History. — P.  J.,  a man,  aged  55,  was  admitted  to 
Bellevue  Hospital  on  March  11,  1946,  complaining 
of  severe  frontal  headache  and  pain  in  the  back  of  the 
neck  of  two  weeks’  duration.  Two  days  before  ad- 
mission the  patient  experienced  some  chilly  sensa- 
tions. Because  of  the  patient’s  mental  state  it  was 
not  possible  to  obtain  any  further  information. 

Physical  Examination. — On  admission  the  patient 
was  semistuporous  but  responded  to  commands  and 
answered  questions  slowly.  He  appeared  acutely 
and  seriously  ill  but  was  not  in  respiratory  distress. 
The  temperature  was  101  F.,  the  pulse  58,  and  the 
respirations  24.  The  blood  pressure  was  122  systolic 
and  72  diastolic.  No  abnormal  findings  were  noted 
in  his  nose,  ears,  or  pharynx.  Except  for  moderate 
suppression  of  the  breath  sounds  in  the  upper  half  of 
the  left  lung  there  was  no  evidence  of  pulmonary  dis- 
ease. There  was  a bradycardia  but  in  other  re- 
spects the  heart  was  normal.  The  abdomen  was 
soft  and  the  spleen  was  not  felt.  There  was  general- 
ized muscular  spasticity.  A slight  left  facial  paresis, 
involving  the  lower  two-thirds  of  the  face,  was  noted. 
Definite  paresis  of  the  extremities  could  not  be  made 
out,  but  when  the  arms  were  stretched  forward  there 
was  drifting  on  the  left  side.  There  was  marked 
nuchal  rigidity  and  positive  Brudzinski  and  Kernig 
signs.  The  right  pupil  was  larger  than  the  left,  and 
both  reacted  to  light  and  in  accommodation.  The 
deep  and  superficial  reflexes  were  preserved,  but  the 
left  abdominals  appeared  to  be  diminished.  The 
Babinski  and  confirmatories  were  all  negative. 
The  fundi  showed  some  narrowing  and  tortuosity  of 
the  vessels  with  increased  light  reflex  but  clear  disks. 

Laboratory  Data. — The  red  blood  count  was  3,510,- 
000  with  11.7  Gm.  of  hemoglobin  and  the  white 
blood  count  was  10,800  with  76  per  cent  polymor- 
phonuclears.  The  urine  showed  1 plus  albumin  but 
no  other  abnormal  findings.  The  blood  nonprotein 
nitrogen  was  35  and  the  sugar  87  mg.  per  100  cc. 
A Wassermann  test  was  negative.  The  spinal  fluid 
was  turbid  and  showed  a large  number  of  cells,  98 
per  cent  polymorphonuclears,  a protein  of  320  mg., 
a sugar  of  44  mg.  per  100  cc.,  and  no  organisms  by 
smear  or  culture.  Roentgenography  revealed  clear 
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lungs  and  some  thickening  of  the  mucous  membrane 
of  both  ethmoids  and  the  right  antrum. 

Treatment  and  Course. — When  a turbid  spinal 
fluid  was  obtained  a diagnosis  of  some  form  of  puru- 
lent meningitis  seemed  warranted  and  intensive  pen- 
icillin therapy  was  instituted  immediately.  The  reg- 
imen consisted  of  a daily  intrathecal  injection  of 
200,000  units*  of  penicillin  and  of  intramuscular  in- 
jections of  50,000  units  of  the  antibiotic  at  three-hour 
intervals.  This  treatment  was  continued  for  about 
a week  but  it  did  not  result  in  any  improvement  in 
the  patient’s  condition.  The  semistuporous  state 
persisted  and  the  abnormal  neurologic  signs  became 
somewhat  more  pronounced.  In  addition,  he  exhi- 
bited occasionally  jactitatory  movements  in  his  left 
arm  and  left  leg. 

On  March  15,  the  fifth  day  of  admission,  there  was 
further  progression  of  the  pathologic  signs.  Partic- 
ularly striking  at  this  time  were  the  fundus  changes, 
which  showed  engorgement  of  the  vessels  and  bi- 
lateral papilledema.  As  shown  in  the  accompanying 
table,  the  spinal  fluid  findings  remained  essentially 
unchanged.  The  cells  were  too  numerous  to  count 
and  were  predominantly  polymorphonuclears.  It  is 
important  to  note  that  all  the  spinal  fluids  showed  a 
normal  sugar  content  and  no  organisms  by  smear  or 
culture. 

It  soon  became  apparent  that  the  clinical  picture 
was  not  that  of  bacterial  meningitis  but  rather  of  a 
reactive  or  sympathetic  meningitis,  secondary  to 
some  focal  intracranial  disease,  probably  a brain  ab- 
scess in  the  right  temporal  lobe.  The  patient  was 
transferred  therefore  to  the  Neurological  Service. 

On  March  19,  ventriculography  was  performed 
through  a trephine  hole  on  the  right  side  of  the  skull. 
The  dura  was  tense  and  the  brain  herniated  through 
the  burr-hole.  Exploratory  puncture  of  the  right 
temporal  lobe  yielded  a yellowish  fluid.  The  ven- 
triculogram (Fig.  1)  revealed  moderate  aeration  of 
the  left  lateral  ventricle  with  moderate  dilatation  of 
the  anterior  and  posterior  horns.  The  left  anterior 
horn  was  displaced  to  the  left  by  a mass  in  the  right 
anterior  cerebral  area.  The  third  ventricle  was 
markedly  displaced  to  the  left.  The  right  lateral 
ventricle  was  not  definitely  visualized.  There  were 
quadrangular  defects  in  the  right  parieto-temporal 
and  frontal  regions  (burr-holes). 

On  March  20,  a craniotomy  was  done  and  yellow- 
ish gelatinous  tissue,  resembling  in  the  gross  glioblas- 
toma multiforme,  was  removed  from  the  medial 
portion  of  the  right  temporal  lobe  The  bone  flap 
was  left  open  for  decompression.  Following  the  op- 
eration the  patient  received  a course  of  radiation 
therapy.  For  a while  some  improvement  was  noted 
in  his  condition,  evidenced  by  a lessening  of  the  stu- 
porous state  and  a decrease  in  the  papilledema. 
Soon,  however,  the  severity  of  the  symptoms  in 
creased  and  the  disease  progressed  to  a fatal  issue. 

Pathologic  Report.— Dr.  Lewis  D.  Stevenson,  the 
neuropathologist,  submitted  the  following  report  on 
the  microscopic  examination  of  the  tissue  removed  at 
operation:  Tissue  shows  packed  tumor  cells  rela- 
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Fig.  1.  Ventriculogram  shows  the  changes  des- 
cribed in  the  text. 


tively  well-preserved  with  large  areas  of  necrotic 
cells  (Fig.  2).  There  are  many  thick- walled  blood 
vessels,  some  entirely  occluded  by  the  thickening  of 
the  wall  and  some  with  the  wall  invaded  by  tumor 
tissue  (Fig.  3).  The  tumor  cells  appear  to  be  spon- 
gioblasts, of  varying  size  and  shape.  Many  plump 
astrocytes  are  present.  There  are  some  multinu- 
eleated  forms,  although  these  are  not  conspicuously 
large  or  numerous.  Mitotic  figures  are  not  seen. 
The  tumor  should  probably  be  classified  as  spongio- 
blastoma multiforme. 

Comment 

The  patient’s  failure  to  respond  to  intensive  peni- 
cillin therapy  and  the  progression  of  the  focal  signs 
and  of  the  papilledema  within  a relatively  short  time 
led  us  to  suspect  the  presence  of  a brain  abscess 
Furthermore,  the  repeated  spinal  fluid  examinations 
showing  on  each  occasion  a normal  sugar  and  absence 
of  organisms,  convinced  us  that  the  patient  had  a 
meningitis  sympathica,  secondary  to  focal  intracra- 
nial disease.  The  presence  in  the  right  cerebral 
area  of  a space-occupying  lesion  was  confirmed  by 
the  ventriculogram.  However,  the  finding  of  a brain 
tumor  instead  of  an  abscess  was  somewhat  of  a sur- 
prise. 

This  case  shows  how  meningitis  sympathica  may, 
at  times,  cause  confusion  in  diagnosis,  particularly 
if  the  meningeal  reaction  is  pronounced.  This  con- 
dition is  found  in  connection  with  brain  abscess, 
inflammation  of  the  various  sinuses,  otitis  media, 
mastoiditis,  and  on  rare  occasions  it  is  associated 


Fig.  3.  Tumor  tissue.  Section  shows  thick-walled 
blood  vessels  (X  135). 


Fig.  2.  Tumor  tissue.  Section  shows  packed 
tumor  cells  relatively  well-preserved  with  areas  of 
necrotic  cells  (X  220). 
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TABLE  1. — Spinal  Fluid  Findings 


Date 

Appearance 

Cells 

Smear 

Culture 

Protein, 
Mg.  % 

Sugar, 
Mg.  % • 

3-11-46 

Turbid 

Large  number  polynuclears 

Negative 

Negative 

320 

44 

3-12-46 

Turbid 

Large  number  polynuclears 

Negative 

N egati  ve 

203 

56 

3-13-46 

Turbid 

Large  number  polynuclears 

Negative 

Negative 

146 

57 

3-15-46 

Turbid 

Large  number  polynuclears 

Negative 

Negative 

167 

51 

3-16-46 

Turbid 

Large  number  polynuclears 

Negative 

N egati  ve 

165 

57 

3-19-46 

Turbid 

Large  number  polynuclears 

Negative 

Negative 

192 

54 

with  brain  tumor.  The  typical  symptoms  of  men- 
ingitis are  usually  present.  The  spinal  fluid  is  in- 
creased in  amount,  is  hazy  or  turbid  in  appearance, 
shows  an  increase  in  polymorphonuclear  cells  and 
in  protein,  and  a normal  sugar.  It  is  invariably  neg- 
ative for  organisms.  Repeated  spinal  fluid  examina- 
tions may  be  necessary  before  one  can  be  sure  that 
the  condition  is  not  an  early  stage  of  bacterial  men- 
ingitis. 

In  this  connection  it  is  necessary  to  point  out  that 


meningitis  sympathica  secondary  to  brain  tumor  is 
rarely  as  severe  as  that  encountered  in  our  case. 
However,  the  meningeal  reaction  associated  with 
spongioblastoma  multiforme  may  be  marked  be- 
cause of  the  rapid  growth  of  these  tumors  and  their 
tendency  to  undergo  necrosis. 

Note:  We  wish  to  express  our  gratitude  to  Dr.  Foster 
Kennedy,  director  of  the  Neurological  Division,  Bellevue 
Hospital,  for  permission  to  report  this  case  and  to  the  Neuro- 
pathological  Department,  Bellevue  Hospital,  for  the  use  of 
the  photomicrographs  of  the  brain  tumor. 


SURGEON  SAYS  CANCER  CLINICS  HOLD  KEY  TO  CANCER  PROBLEM 


Cancer  of  the  stomach,  which  “strikes  fear  into 
the  hearts  of  patients,”  is  the  most  frequent  of  all 
malignant  growths,  according  to  Owen  H.  Wangen- 
steen, M.D.,  from  the  Department  of  Surgery  and 
the  Graduate  School  of  the  University  of  Minnesota, 
at  Minneapolis. 

Writing  in  the  August  2 issue  of  the  Journal  of  the 
American  Medical  Association,  Dr.  Wangensteen 
says  that  in  the  light  of  present-day  knowledge 
surgery  is  the  only  worth-while  treatment  for  pa- 
tients with  gastric  cancer,  adding  that  “the  most 
radical  surgery  with  the  lowest  mortality  is  the  best 
surgery.” 

In  his  article,  entitled  “The  Problem  of  Gastric 
Cancer,”  Dr.  Wangensteen  cites  these  conclusions: 

Only  six  per  cent  of  the  patients  whose  disease  is 
diagnosed  as  gastric  cancer  are  alive  five  years  later. 

Only  25  per  cent  of  the  patients  who  have  gastric 
cancer  are  suitable  candidates  for  a curative  type  of 
operation. 

Gastric  cancer  is  curable,  but  the  problem  is  to 
recognize  the  presence  of  the  disease  in  time,  so  that 
patients  will  not  be  denied  the  real  hope  that  timely 
and  well  performed  surgical  intervention  holds  out  to 
sufferers  from  gastric  cancer. 

The  death  rate  for  cancer  of  the  stomach  is  high  in 
almost  all  countries,  and  deaths  from  gastric  cancer 
comprise  from  25  to  40  per  cent  of  all  cancer  deaths. 

Deaths  from  cancer  in  this  country  rank  only  next 
to  cardiac  disease  as  the  most  frequent  cause  of 
death,  and  of  the  150,000  annual  deaths  from  cancer 
in  the  United  States,  approximately  40,000  persons 
die  of  gastric  cancer. 


New  Hampshire,  with  30.3  per  cent  of  its  people 
above  45,  has  an  annual  cancer  mortality  rate  of 
155.4  per  100,000,  the  highest  in  the  United  States. 

X-rays,  discovered  in  1895,  have  since  become  the 
most  reliable  means  of  diagnosing  gastric  cancer. 

Autopsy  figures  suggest  that  in  men  over  20,  six 
per  cent  of  all  deaths  are  due  to  gastric  cancer;  and 
in  men  between  50  and  70  years,  8.8  per  cent  are 
caused  by  gastric  cancer. 

In  women,  4.3  per  cent  of  deaths  at  autopsy  in 
patients  over  20  years  of  age  are  due  to  gastric 
cancer;  and  five  per  cent  of  all  deaths  in  women  be- 
tween 40  and  70  years  are  caused  by  this  disease. 

“The  establishment  of  Cancer  Detection  Clinics, 
staffed  by  specialists,  affords  the  best  promise  of  the 
early  recognition  of  cancer.  Women  over  40  and 
men  past  50  should  report  regularly  to  such  clinics. 

“The  solution  of  a difficult  problem  such  as  this 
demands  the  following: 

“1.  Members  of  the  medical  profession  must  look 
at  the  problem  realistically  and  learn  to  know  all  the 
facts  bearing  on  it. 

“2.  They  must  constantly  enlarge  their  knowl- 
edge of  the  field  by  vigorous  research  and  clinical  in- 
vestigation. 

“3.  All  available  resources  must  be  combined  to 
lend  pursuit  of  the  inquiry  the  greatest  promise  of 
solution. 

“4.  The  solution  of  the  problem  must  envisage  an 
interest  in  the  problem  as  it  relates  to  the  present 
generation  as  well  as  to  those  yet  unborn.” 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
The  American  College  of  Physicians  will  conduct 
its  29th  Annual  Session  at  San  Francisco,  April 
19  to  23,  1948.  General  headquarters  will  be  at 
the  Civic  Auditorium.  Dr.  William  J.  Kerr  and 
Dr.  Ernest  H.  Falconer,  both  of  San  Francisco, 
are  the  co-chairmen  for  local  arrangements  and  the 
program  of  clinics  and  panel  discussions.  The 
president  of  the  college,  Dr.  Hugh  J.  Morgan, 


ANNOUNCES  ITS  ANNUAL  SESSION 
professor  of  medicine  at  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee,  is  in 
charge  of  the  program  of  morning  lectures  and  after- 
noon general  sessions. 

Secretaries  of  medical  societies  are  especially 
asked  to  note  these  dates  and,  in  arranging  meeting 
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PALLIATIVE  SURGERY  FOR  ADVANCED  GASTROINTESTINAL  CAR- 
CINOMA IN  ELDERLY  INDIVIDUALS 

William  Sheinfeld,  M.D.,  Brooklyn,  New  York 

{From  the  Surgical  Service  of  the  Coney  Island  Hospital) 

Th  XTENSIVE  neoplasms  of  the  stomach  or  colon 
are  encountered  from  time  to  time  in  elderly 
patients.  The  size  of  the  lesion  and  the  patient’s 
age  discourage  surgical  intervention  and  a laissez 
faire  attitude  is  often  adopted  by  the  physician  or 
surgeon.  Frequently,  however,  the  poor  risk  pa- 
tient, after  suitable  preparation,  will  withstand  major 
surgery  of  considerable  magnitude  with  amazing  re- 
sistance and  large  lesions  will  prove  to  be  resectable. 

The  patient  will  spend  the  remaining  time  of  life  in 
relative  comfort  and  freedom  from  pain,  and  life 
may  be  considerably  prolonged  as  well. 

Extensive  scirrhous  carcinomas  of  the  stomach 
and  some  very  large  carcinomas  of  the  colon  are 
often  free  of  distant  metastases.  High  subtotal 
gastrectomy  well  outside  the  lesion,  total  gastrec- 
tomy, or  colectomy  will  well  reward  the  surgical 
effort  by  the  palliation  effected.  In  the  absence  of 
clinical  and  x-ray  evidence  of  metastases  exploration 
should  be  performed.  Operative  confirmation  of 
localization  of  the  lesion  should  be  followed  by 
radical  operation.  The  size  of  the  neoplasm  and  the 
age  of  the  patient  per  se  should  not  be  deterrent 
factors. 

Case  1. — H.  F.,  a white  man,  75  years  old,  was 
admitted  on  October  22,  1946,  to  the  surgical  service 
of  the  Coney  Island  Hospital.  The  essential  facts 
in  the  history  are  as  follows.  There  had  been  in- 
creasing constipation  for  six  months.  In  the  six 
weeks  before  hospitalization  he  had  numerous  epi- 
sodes of  peri-umbilical  pain.  The  appetite  had 
become  impaired  but  nausea  and  vomiting  were 
absent.  There  was  considerable  weight  loss. 

The  physical  examination  showed  an  old  man 
with  a waxen  pallor  to  his  skin  and  a recent  loss  of 
weight.  The  mucous  membranes  of  the  mouth 
and  conjuctivae  were  pale.  A mass  of  indefinite 
size,  which  moved  with  respiration,  was  palpable  to 
the  left  of  the  epigastrium.  A small,  umbilical 
hernia  was  present.  The  liver  and  spleen  could  not 
be  felt.  Rectal  examination  was  essentially  nega- 
tive. There  was  no  adenopathy  in  the  neck  or  else- 
where. The  cardiovascular  and  respiratory  systems 
were  normal  for  his  age,  blood  pressure  was  130/90. 

X-ray  studies  were  made,  and  a barium  enema 
and  chest  x-ray  were  negative.  A gastrointestinal 
series  revealed  a large  tumor  mass  occupying  the 
stomach  from  the  pylorus  to  the  cardiac  region. 

The  pylorus  was  patent  (Fig.  1).  Thq  diagnosis 
was  gastric  malignancy. 

Laboratory  Data. — The  electrocardiogram  was 
essentially  negative.  The  blood  protein  was  5.3 
Gm.  percent;  albumin  was  3.6  Gm. ; globulin  was 
1.7  Gm.;  hemoglobin  was  less  than  7.5  Gm.;  red 
blood  count,  2,030,000,  and  white  blood  count,  8,200 ; 
hematocrit  was  20  per  cent,  blood  sugar  was  100  mg. ; 
and  the  blood  urea  was  14  mg./ 100  cc. 

The  patient  was  prepared  for  operation.  Several 
transfusions,  daily  administration  of  intravenous 
amigen-dextrose  solution  and  gastric  lavage  with 
dilute  hydrochloric  acid  solution  were  carried  out. 

The  blood  protein  was  raised  to  6.3  Gm./100  cc.; 


Fig.  1. 

hemoglobin  was  raised  to  8 Gm.,  and  red  blood 
count  was  raised  to  2,960,000  on  the  day  before 
operation. 

On  November  18,  1946,  an  operation  was  per- 
formed (W.S.)  under  fractional  spinal  anesthesia, 
using  pontocaine,  supplemented  with  intravenous 
sodium-pentothal  sufficient  to  keep  the  patient  sleep- 
ing. Blood  transfusion  and  intravenous  glucose  and 
saline  were  given  throughout.  With  the  exception 
of  a few  glands  along  the  lesser  and  greater  curva- 
tures no  other  metastases  were  noted.  The  lesion 
involved  the  greater  portion  of  the  stomach  from 
the  fundus  down  to  the  pylorus.  However,  a small 
portion  of  stomach  adjacent  to  the  cardia  was  un- 
involved and  sufficiently  away  from  the  lesion  to 
make  high  subtotal  resection  possible. 

A high  subtotal  gastrectomy  and  omentumectomy 
with  anterior  gastrojejunostomy  was  performed. 
The  operation  was  well-tolerated  and  postoperative 
recovery  was  essentially  uneventful.  The  patient’s 
general  condition  improved  markedly  in  the  post- 
operative period.  His  appetite  returned  and  he 
developed  a sense  of  well-being.  At  the  time  of 
discharge  from  the  hospital,  December  10, 1946,  the 
hemoglobin  was  11.5  Gm.  and  the  red  blood  count 
3,760,000.  Fig.  2 shows  the  gross  specimen  re- 
moved. The  pathologic  diagnosis  revealed  a diffuse 
carcinoma  of  the  stomach  linitis  plastica  type.  Fig. 
3 is  a postoperative  gastrointestinal  x-ray. 

Case  2. — C.  C.,  a white  man,  58  years  old,  was 
admitted  on  October  9,  1945,  to  the  surgical  service 
of  the  Coney  Island  Hospital.  For  one  year  he 
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Fig.  2. 


had  been  getting  attacks  of  pain  in  the  right  lower 
quadrant  of  the  abdomen.  The  pain  was  greatest 
after  meals  and  associated  with  nausea.  There  was 
some  relief  with  passage  of  flatus.  For  two  weeks 
the  stools  had  been  tarry.  Marked  asthenia  and 
dizziness  were  present  for  several  days  before  ad- 
mission. Two  years  before  an  appendectomy  had 
been  performed. 

On  examining  the  abdomen  a large  tender  mass  oc- 
cupying the  greater  part  of  the  right  side  of  the 
abdomen  was  palpated.  It  was  spherical  and 
roughly  the  size  of  a human  head.  There  was 
partial  fixation.  No  clinical  evidence  of  metastases 
was  present.  The  patient’s  general  condition  was 
fair. 

Laboratory  data  revealed  the  blood  sugar  to  be 
89  mg./lOO  cc.;  urea  15  mg./lOO  cc.;  Wassermann 
was  negative;  hemoglobin  was  74  per  cent;  there 
were  3,730,000  red  blood  cells  and  8,600  white  blood 
cells  per  cu.  mm.;  blood  pressure  was  118/70.  A 
barium  enema  was  given  on  October  14,  1945,  and 
the  entire  colon  filled  to  the  hepatic  flexure  at  which 
level  there  was  .complete  obstruction  to  the  barium. 
There  was  some  distention  of  the  cecum  and  ascend- 
ing colon  with  a suggestion  of  a mass  in  this  area. 

The  diagnosis  was  a tumor  of  the  colon. 

Preparations  for  operation  were  made  and  on  Oc- 
tober 15,  1945,  a laparotomy  under  fractional  spinal 
anesthesia  was  performed  (W.S.).  Numerous  ad- 
hesions between  the  peritoneum,  the  small  intestine, 
and  omentum  due  to  the  previous  appendectomy, 


SIMPLE  ARITHMETIC 

He  was  only  six  years  old  and  he  had  a very  sore 
throat  which  was  being  treated  with  penicillin 
lozenges. 

“Doctor,  your  lozenges  hurt  my  mouth.  Have 
you  any  that  aren’t  so  strong?” 


Fig.  3. 

were  separated.  The  cecum  and  'ascending  colon 
were  greatly  dilated  and  there  was  moderate  dilata- 
tion of  the  terminal  ileum.  A huge  mass  was  pal- 
pated at  the  hepatic  flexure.  This  was  fixed  to 
the  lateral-posterior  peritoneum.  There  was  no 
gross  evidence  of  metastases.  Resection  of  the 
terminal  ileum,  right  colon,  and  part  of  the  trans- 
verse colon  was  performed,  the  peritoneum  at- 
tached to  the  mass  being  taken  with  it.  The 
terminal  ileum  and  transverse  colon  were  then 
brought  out  in  the  upper  part  of  the  wound  as  a 
double  barrelled  colostomy,  a long  spur  attaching 
the  two  segments.  Recovery  was  uneventful.  The 
spur  was  subsequently  crushed  and  the  colostomy 
closed  extra  peritoneally  on  November  9, 1945.  The 
patient  was  discharged  from  the  hospital  on  Decem- 
ber 1,  1945. 

The  specimen  consisted  of  a large  fungating  mass 
occupying  the  upper  portion  of  the  ascending  colon 
and  the  hepatic  flexure.  It  was  about  the  largest 
single  primary  lesion  of  its  kind  in  the  experience 
of  the  laboratory.  The  histologic  diagnosis  was 
adenocarcinoma. 

The  patient  was  seen  one  year  after  operation. 

He  was  in  good  health  and  physical  examination 
was  essentially  negative. 

Comment 

The  scope  of  surgical  endeavor  is  gradually  being  ( I 
extended  to  include  many  operative  risks  previously  1 
rejected.  Total  gastrectomy  for  extensive  stomach  i 
lesions  is  now  a standardized  procedure.1  Likewise,  > 
many  intestinal  lesions  are  now  considered  operable 
which  formerly  were  thought  to  be  too  formidable.  ! 
The  immediate  results  in  both  cases  presented  are  of  j 
course  gratifying.  Even  if  the  palliation  in  the  I 
gastric  cases  is  of  short  duration  much  is  gained  over  i 
the  previous  fate  of  starvation  and  its  attendant  j 
nutritional  edema.  Patients  over  seventy,  if  in  j 
fairly  decent  general  condition,  should  be  given  the  j J 
same  opportunity  as  younger  people. 

Reference 

1.  Lahey,  F.  H.t  and  Marshall,  S.  F:  Ann.  Surg.  119:  ; 

300  (1944). 


“No  sonny,  they  only  make  them  one  strength.” 
“That’s  silly,”  he  replied. 

“They  could  easily  make  half  penny  cillin  loz- 
enges, couldn’t  they?” — The  Lancet , June  28, 
1947 


CONFERENCES  ON  THERAPY 

Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical  College 

and  the  New  Yorx  Hospital 


'THESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments 
^ of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and 
New  York  Hospital,  with  collaboration  of  other  departments  and  institutions.  The 
questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college 
and  hospital,  students,  and  visitors.  A selected  group  of  these  conferences  is  published 
in  an  annual  volume,  Cornell  Conferences  on  Therapy , by  the  Macmillan  Company. 
The  next  Conference  will  appear  in  the  December  1 issue. 


The  Management  of  Peptic  Ulcer  with  Protein  Hydrolysates 


Dr.  Thomas  P.  Almy:  About  two  years  ago, 
we  had  the  pleasure  of  listening  to  a symposium 
on  peptic  ulcer.  We  heard  from  a medical  man 
who  recommended  surgery  in  the  management 
of  ulcer.  We  heard  from  a surgeon  who  recom- 
I mended  conservative  medical  management.  We 
also  heard  from  a person  high  in  the  councils  of 
surgical  research,  who  recommended  a nutrition 
program  for  the  treatment  of  ulcer.  We  carried 
away  from  this  symposium  not  only  a wealth  of 
understanding  of  the  problem  of  ulcer  which  we 
did  not  have  before,  but,  also,  a feeling  that  the 
1 approaches  to  the  therapeutic  problem  were 
I being  broadened.  The  principal  speaker  this 
afternoon  has  described  a new  concept  in  the 
management  of  peptic  ulcer.  Dr.  Frank  Co 
Tui,  of  New  York  University,  College  of  Medi- 
| cine,  will  describe  his  method  of  treatment  of 
I ulcer  by  hyperalimentation  and  the  use  of  protein 
hydrolysates. 

Dr.  Frank  Co  Tui:  It  was  in  the  course  of 
preparing  patients  with  peptic  ulcer  for  operation, 
j usually  gastric  resection,  that  we  gave  them 
protein  hydrolysates  in  order  to  build  them  up. 
In  4 patients,  the  pain  subsided  and  a gain  in 
i weight  took  plaee.  The  results  were  so  striking 
that  we  thought  we  accidentally  had  unearthed 
an  important  discovery.  We  then  tried  it  in  30 
hospitalized  patients  who  were  intractable  to 
the  Sippy  treatment  or  to  amphojel  with  or 
without  antispasmotics.  The  patients  were  not 
on  complete  bed  rest  but  were  allowed  to  be  up 
and  about.  We  put  them  on  the  system  of  hy- 
peralimentation. This  consisted  of  0.6  Gm.  of 
nitrogen  per  Kg.  in  the  form  of  protein  hydroly- 
sate in  addition  to  enough  carbohydrate  to  make 
a total  of  50  calories  per  Kg.  In  accordance 
j with  this  formula,  a 70-Kg.  man  received  3,500 
I calories  a day.  Since  the  hydrolysate  which  we 
| used  contained  12  per  cent  nitrogen,  such  a pa- 
; tient  received  approximately  350  Gm.  of  hy- 
| drolysate,  representing  about  1,400  calories. 
The  balance  of  the  calories  was  made  up  by  about 
500  Gm.  of  a sugar  such  as  dextrimaltose.  In  this 


series  of  cases,  pain  either  subsided  or  markedly 
diminished  within  forty-eight  hours.  There 
was  prompt  gain  in  weight  of  as  much  as  a pound 
a day,  and  there  was  a feeling  of  well-being. 
We  also  thought  there  was  x-ray  evidence  of 
early  healing.  Upon  discharge,  one  half  of  the 
patients  continued  dietary  precautions  and  the 
others  did  not.  We  soon  learned  that  the  treat- 
ment did  not  prevent  recurrences,  for  of  those 
that  followed  no  subsequent  dietary  precautions, 
4 patients  had  a recurrence  in  three  months. 
Therefore,  this  treatment  seemed  to  be  no  better 
than  other  types  in  preventing  recurrences. 

We  published  the  early  results.  The  news- 
paper and  radio  fraternity,  who,  incidentally, 
suffer  notoriously  from  peptic  ulcers,  took  up  the 
matter,  and  inflated  it  into  a scientific  achieve- 
ment of  the  first  order.  Patients  queued  in 
front  of  the  laboratory.  Fortunately,  I had  to  go 
to  China,  and  I thought  that  was  a way  out  of 
an  embarassing  situation,  but  whether  it  was  in 
San  Francisco,  or  Shanghai,  or  Chungking,  the 
peptic  ulcer  patients  were  always  there.  I re- 
late this  story  as  a warning  against  the  risk  of 
having  one’s  work  overpublicized.  It  did,  how- 
ever, accomplish  something.  It  made  available 
to  us  a large  number  of  intractable  cases  of  ulcer. 
They  seemed  to  have  come  out  of  hiding  from 
physicians  and  surgeons,  hiding  in  despair. 
They  came  from  all  quarters  of  the  globe,  and 
this  has  given  us  an  opportunity  to  test  the  regi- 
men in  more  than  200  ambulatory  patients. 

In  the  usual  plan,  the  daily  diet  consists  of 
protein  hydrolysate  and  dextrimaltose  dissolved 
in  water;  the  total  amount  containing  about 
350  Gm.  of  hydrolysate  and  about  500  Gm.  of 
the  sugar  is  divided  into  8 equal  feedings,  usually 
taken  at  2-hour  intervals,  at  8 :00,  10:00,  12  :00, 
2 :00,  4:00,  6:00,  8 :00,  and  10:00.  If  the  pain 
recurs  before  the  next  feeding,  the  intervals  are 
shortened  to  iy2  or  even  one  hour.  These  feed- 
ings are  continued  for  two  weeks  after  the  pain 
subsides.  In  95  per  cent  of  the  cases  the  patient 
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is  free  of  the  pain  after  the  first  twenty-four  to 
forty-eight  hours.  On  the  fifteenth  pain-free 
day,  the  patient  receives  a bland  breakfast  (an 
unfried  egg,  cereal,  and  toast)  followed  by  the. 
hydrolysate-sugar  feedings  every  two  hours. 
If  there  has  been  no  pain,  the  patient  receives 
supper  (well-boiled  meat,  mashed  potatoes, 
toast,  and  ice  cream).  If  the  meals  on  this  day 
caused  no  trouble,  the  diet  is  extended  to  three 
meals  on  the  following  day,  the  sixteenth  pain- 
free  day.  This,  together  with  five  hydrolysate- 
sugar  feedings  at  intervals  of  two  hours,  is  con- 
tinued for  two  months. 

I should  like  to  emphasize  that  the  details  of 
these  schedules  were  arrived  at  empirically  and 
are  subject  to  variation  and  improvement. 
It  may  be  that  somewhat  smaller  amounts  of 
hydrolysates  will  do.  It  may  be  also  that  the 
treatment  can  be  terminated  in  a month  or  should 
be  extended  to  as  long  as  six  months. 

We  have  used  three  kinds  of  hydrolysates  with 
similar  results.  Some  are  better  than  others. 
A patient  unable  to  tolerate  one  may  be  switched 
to  another  hydrolysate. 

To  what  do  we  assign  the  improvement  in 
these  cases?  ‘ We  have  thought  of  four  possible 
explanations,  none  of  which  is  proved.  There  is 
the  fact  that  the  hydrolysates,  being  amino  acids 
and  peptides,  are  amphoteric,  and  neutralize 
the  hydrochloric  acid.  We  have  shown  that, 
when  50  Gm.  of  the  hydrolysate  mixture  is  added 
to  gastric  contents  with  a.  pH  of  about  2.4,  the 
pH  rises  to  4.6,  and  stays  that  way  for  about  two 
hours.  The  administration  of  a highly  nutritious 
substance  may  promote  the  repair  of  wounds. 
This  is  also  a possible  explanation,  but  very 
difficult  to  prove.  There  is  some  indication 
that  a high  blood  level  of  amino  acids  may  cause 
relaxation  of  pyloric  spasm,  since  pain  may  be 
relieved  by  their  intravenous  injection,  but  the 
effect  of  amino  acids  on  gastric  and  intestinal 
motility  has  not  been  established.  Then  there 
are  the  experiments  indicating  that  amino  acids 
may  bind  pepsin  and  thereby  prevent  its  action. 
Although  this  factor  has  not  been  studied  suffi- 
ciently, it  remains  one  of  the  possible  explana- 
tions for  the  mode  of  action  of  the  hydrolysates. 
These  are  all  merely  suggestions.  They  all  may 
be  incorrect. 

From  the  practical  standpoint,  the  course  of 
peptic  ulcer  may  be  divided  into  three  stages: 
first,  the  stage  of  acute  symptoms;  second,  the 
stage  in  which  symptoms  have  subsided  but  the 
ulcer  has  not  healed;  third,  the  stage  in  which 
the  ulcer  is  healed.  There  still  remains  the 
problem  of  recurrence.  We  are  quite  sure  of  the 
efficacy  of  the  treatment  in  the  first  stage,  namely, 
the  relief  of  the  symptoms.  We  do  not  know  how 
effective  it  will  prove  to  be  in  the  prevention  of 


recurrences.  We  know  of  cases  with  premonitory 
symptoms  of  recurrence  in  which  retreatment  for 
a week  checked  the  symptoms  and  prevented  the 
recurrence.  Obviously,  there  are  many  unknown 
factors  promoting  the  chronicity  and  recurrence 
of  ulcers.  It  is  possible  that  a psychosomatic 
condition  or  a poor  nutrition  state  may  keep 
them  from  healing,  and  that  the  cycle  may  be 
broken  by  correcting  one  or  the  other. 

Dr.  Almy:  Are  there  any  questions  for  Dr. 
Co  Tui? 

Dr.  Seymour  H.  Rinzler:  The  taste  of  the 
amino  acid  digest  is  a practical  problem.  How 
do  you  overcome  it?  Most  of  the  materials  on 
the  market  now  have  a very  bad  taste. 

Dr.  Co  Tui:  The  taste  of  the  hydrolysates  is 
very  unpleasant  to  the  normal  person,  but. 
fortunately,  from  our  point  of  view,  a patient  who 
has  had  ulcers  for  five  or  six  years  will  take  any- 
thing for  relief.  The  first  three  days  are  the 
most  critical  ones.  After  that,  patients  may 
even  get  to  like  the  material.  I wish  to  state, 
in  regard  to  the  taste,  that  some  preparations 
are  better  than  others. 

Intern:  Do  you  make  any  provisions  for 
vitamins  during  the  period  of  two  or  three  weeks 
in  which  the  patients  receive  only  the  hydroly- 
sate-sugar feedings? 

Dr.  Co  Tui:  After  the  first  week,  we  give  a 
full  complement  of  vitamins  daily.  Recently,  a 
patient  developed  swollen  gums  on  the  ninth 
day  of  treatment.  There  was  a suspicion  of 
scurvy.  The  swelling  subsided  after  vitamin  C. 

Dr.  Walter  Modell:  Do  all  patients  gain 
weight  on  the  hydrolysate-sugar  diet? 

Dr.  Co  Tui  : Many  do,  about  50  per  cent. 

Dr.  Harry  Gold:  Would  not  treatment  by 
the  intravenous  route  serve  to  distinguish  the 
local  from  the  systemic  aspects  of  the  therapy? 

Dr.  Co  Tui:  We  are  able  to  control  the  pain 
by  intravenous  injection.  However,  it.  is  almost 
impossible  to  administer  the  full  caloric  and 
nitrogen  allotment  of  our  hyperalimentation 
regimen  by  the  intravenous  route.  You  have 
to  give  too  much  fluid. 

Dr.  Gold:  I wonder  whether  Dr.  Co  Tui  has 
any  notion  as  to  what  part  of  the  40  Gm.  of 
nitrogen  given  to  an  average  person  in  this 
regimen  is  really  necessary?  That  is  what  he 
happened  to  find  satisfactory  in  early  experi- 
ments, and  it  is  understandable  that  he  has  con- 
tinued such  doses.  Would  it  be  safe  to  say  that 
20  Gm.  of  nitrogen  might  conceivably  do  just 
as  well,  in  which  case  one  could  give  it  by  intra- 
venous injection? 

Dr.  Co  Tui:  The  neutralization  of  gastric 
acid  with  the  amount  of  hydrolysate  we  use 
persists  for  about  two  hours.  With  less,  it  will 
not  last  as  long.  With  the  amount  of  feeding 
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we  give,  many  patients  still  feel  hungry,  so  that 
our  dose  cannot  be  far  above  the  critical  one  in 
i most  cases. 

Visitor:  Since  Dr.  Co  Tui  feeds  these  pa- 
tients large  amounts  of  protein  hydrolysates  with 
the  idea  of  promoting  healing  of  the  ulcer,  does 
he  have  any  data  on  the  blood  protein  levels  be- 
jj  fore  and  after  treatment? 

Dr.  Co  Tui  : We  gave  high  protein  feeding  on 
a purely  empirical  basis  and  not  because  of  an 
observed  effect  on  the  blood  protein  level.  You 
all  know  Charles  Lamb’s  story  of  the  Chinese 
I boy  whose  house  burned  down,  and  with  it  his 
I pig.  He  touched  the  pig,  got  his  fingers  scorched, 
[ then  reflexly  put  his  fingers  in  his  mouth  and 
found  that  the  taste  was  good.  Thereafter, 
whenever  he  wanted  to  have  roast  pig  he  burned 
his  house  down.  There  is  in  this  an  analogy  to 
I our  treatment.  We  found  that  0.6  Gm.  of  nitro- 
gen did  the  work,  and  we  have  continued  it. 
We  do  know,  however,  that  in  about  20  per  cent 
of  the  cases,  the  blood  proteins  are  at  the  lower 
limit  of  normal,  about  5.8  Gm.  per  100  cc. 

Dr.  Mod  ell:  In  patients  with  peptic  ulcer, 
is  there  any  evidence  that  there  is  an  inherent 
difficulty  in  absorbing  or  utilizing  protein  when 
given  in  its  natural  form  and  not  as  a hydrolysate? 

Dr.  Co  Tui:  We  have  no  indication  of  that. 

1 should,  however,  like  to  call  attention  to  an- 
other point,  namely,  that  in  patients  with  pyloric 
obstruction,  the  hydrolysate  relieves  the  obstruc- 
tion. We  studied  6 patients  with  partial  ob- 
struction, 3 with  a complete  obstruction 
through  which  not  even  water  passed,  and  lately 

2 additional  patients  with  complete  pyloric  ob- 
struction due  to  carcinoma  of  the  pylorus.  In 

I these  the  hydrolysate  was  able  to  pass  when  it 
] was  given  in  small  doses,  about  0.2  Gm.  of  nitro- 
I gen  per  Kg.,  which  is  approximately  what  we 
take  normally  in  a high  protein  diet.  It  was  an 
. amazing  experience.  We  may  be  certain  that 
in  many  cases  of  pyloric  obstruction  with  an 
organic  lesion,  super-added  spasm  also  may  play 
an  important  role.  Hydrolysate  feedings  pro- 
vide us  with  a new  management  of  pyloric  ob- 
struction. I mention  this  to  support  the  view 
that  the  amino  acid  mixture  imposes  less  of  a 
digestive  strain  on  the  gastrointestinal  tract 
l than  natural  food.  Here  are  patients  in  whom 
even  milk  would  be  rejected,  but  amino  acids 
are  allowed  to  pass. 

Dr.  Almy  : The  usual  diets  for  ulcer  are  notor- 
iously low  in  proteins  At  a time  when  we  were 
complaining  that  the  diet  of  the  American 
prisoner  of  the  Japanese  contained  only  45  Gm. 
of  protein,  I calculated  that  our  standard  hourly 
milk-and-cream  feedings  provided  the  ulcer 
patient  with  only  35  Gm.  of  protein  a day. 

I wonder  what  Dr.  Weintraub  has  to  say  about 


Dr.  Co  Tui’s  plan  of  treatment?  We  have  not 
yet  heard  from  a radiologist. 

Dr.  Sydney  Weintraub:  I was  the  medical 
man  proposing  surgery  for  ulcer  in  the  symposium 
held  a few  years  ago  to  which  Dr.  Almy  referred. 
It  was  there  that  Dr.  Co  Tui  described  his 
method.  I have  had  no  personal  experience  with 
it. 

Some  years  ago,  I examined  the  literature  and 
found  a remarkable  state  of  affairs.  No  matter 
what  type  of  treatment  was  used,  whether  it  was 
bed  rest  with  the  Sippy  treatment,  or  ambulatory 
treatment,  or  whether  it  was  feeding  by  tube, 
the  results  were  about  the  same.  At  the  end  of 
the  first  year,  there  was  80  per  cent  of  cures,  if 
the  term  cure  may  be  used;  at  the  end  of  the 
second  year  it  fell  to  60  per  cent;  after  the  third 
it  was  50;  after  the  fourth,  30;  and  at  the  fifth 
year  it  leveled  off  at  20  per  cent.  There  was, 
therefore,  a 20  per  cent  cure  in  ulcer,  no  matter 
what  method,  before  the  introduction  of  Dr.  Co 
Tui’s  treatment. 

The  next  point  I should  like  to  say  a few  words 
about  is  the  matter  of  how  to  judge  a remission 
or  a cure  in  a case  of  peptic  ulcer.  First,  there 
are  the  symptoms;  the  patient  states  there  is 
no  more  pain,  he  feels  fine,  and  he  is  putting  on 
weight.  Then  there  are  the  x-ray  findings,  the 
disappearance  of  the  niche.  In  a great  many  of 
these  cases  which  are  reported  as  cured  by  one  or 
another  of  these  criteria,  one  finds  that  they  are 
not  cured  at  all.  We  have  had  cases  in  the 
hospital  in  which  the  patient  stated  he  felt  well 
and  wanted  to  go  home,  but  the  x-ray  showed 
that  the  niche  had  actually  grown  larger.  We 
have  operated  upon  such  cases  and  have  found  a 
chronic  ulcer  stuck  to  the  pancreas.  On  the 
other  hand,  we  had  2 cases  in  whom  the  niche 
had  practically  disappeared,  which  would  make 
one  believe  that  the  patients  were  cured.  The 
operation  then  showed  that  we  had  been  misled; 
carcinoma  had  developed  in  the  ulcer. 

Dr.  Co  Tui  has  displayed  very  nice  films  show- 
ing the  reduction  in  the  size  of  the  ulcer.  I 
should  mention  that  occurs  with  any  kind  of  treat- 
ment. We  treated  large  numbers  of  patients  with 
ulcer  at  the  former  Cornell  clinic.  They  were 
mostly  ambulant ; we  hospitalized  not  more  than 
1 per  cent  of  them.  They  were  all  working 
people  and  had  difficulty  in  pursuing  a rigid  diet. 
In  spite  of  these  unfavorable  conditions,  the 
niches  disappeared  in  about  95  per  cent  of  them, 
and  did  so  in  a very  short  time.  In  the  average 
peptic  ulcer,  the  niche  disappears  in  about 
two  weeks.  I doubt  if  it  can  be  accom- 
plished any  faster.  The  rapid  subsidence  of 
symptoms  and  disappearance  of  the  niche 
after  Dr.  Co  Tui’s  treatment  seemed  to 
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me  much  like  all  of  our  past  experiences  with 
other  treatments.  I believe  that  Dr.  Co  Tui 
will  have  something  when  he  can  report  to  us 
five  years  later  that  the  curve  of  recurrences 
has  been  materially  altered. 

Perhaps  you  will  be  interested  in  a story  of  a 
single  case  which  we  reviewed  recently  at  one  of 
our  follow-up  conferences.  I mention  it  here 
because  in  examining  the  chart,  my  eye  caught 
the  name  of  Dr.  Co  Tui.  The  patient  previously 
was  admitted  to  this  hospital  for  gastric  ulcer, 
and  was  discharged  improved  after  eleven  days, 
the  treatment  to  be  continued  by  a private 
physician.  Eight  months  later,  he  was  read- 
mitted for  recurrence  of  his  symptoms.  The 
history  in  the  interval  between  these  two  ad- 
missions contained  an  account  of  treatments  by 
various  doctors,  in  addition  to  a course  of  treat- 
ment by  Dr.  Co  Tui’s  method.  On  that  regi- 
men, there  was  diarrhea  for  three  days  at  the 
start;  the  treatment  was  pursued  for  fifteen 
days  during  which  time  the  patient  improved 
symptomatically  and  gained  eight  pounds. 
Then,  at  the  patient’s  request,  three  meals  a day 
were  added  to  the  regular  Co  Tui  regimen. 
Promptly,  the  patient  began  to  experience  dis- 
tress with  his  meals.  X-ray  examination  ruled 
out  gallbladder  disease  and  duodenal  ulcer.  The 
patient  abandoned  this  treatment  and  again 
consulted  various  doctors  before  returning  to  us 
for  the  present  admission. 

The  x-rays  are  very  interesting.  There  was 
the  large,  broad,  base  ulcer  on  the  first  admission 
which  we  reported  as  a benign  ulcer.  In  the 
second  plate,  after  the  course  of  treatment  by 
Co  Tui’s  method  and  others,  an  ulcer  was  still 
present.  The  third  plate  showed  marked  di- 
minution in  the  size  of  the  lesion.  Gastroscopy 
failed  to  reveal  any  lesion.  Nevertheless,  symp- 
toms persisted,  and  so  the  patient  was  operated 
upon  and  the  area  resected.  Although  the  lesion 
appeared  to  be  a benign  ulcer  on  gross  examina- 
tion, the  sections  showed  carcinomatous  changes. 
This  type  of  case  gives  us  a good  deal  of  concern, 
and  we  are  reluctant  to  temporize  with  medical 
treatment  because  of  such  experiences.  I think 
this  person  is  going  to  get  well,  because  the  re- 
section was  made  early 

I would  like  to  close  this  discussion  by 
quoting  Dr.  Walter  Palmer,  of  Chicago. 
In  a chapter  called  “The  Therapeutic  Fallacy,” 
he  states  as  follows:  “For  any  chronic  disease 
like  peptic  ulcer,  the  course  of  which  is  character- 
ized by  remissions  and  exacerbations,  the  evalua- 
tion of  therapy  is  difficult.  The  cures  for  ulcer 
are  legion,  and  most  of  them  will  be  discarded  as 
their  predecessors  have  been.  The  annual  crop 
of  new  cures  is  due  to  many  factors;  one,  pre- 
vailing methods  of  treatment  are  not  completely 


satisfactory;  two,  the  periodicity  of  the  disease 
leads  to  false  evaluation  of  the  efficacy  of  thet 
therapy  under  consideration;  three,  the  factor 
of  mental  suggestion  enhanced  by  the  enthusiasm 
of  the  physician  is  extremely  important  yet 
difficult  to  assay;  four,  and  last,  the  physician 
and  the  patient  both  succumb  to  the  lure  of  new 
fads  properly  advertised.” 

Dr.  Almy:  I think  we  all  ought  to  consider 
the  fact  that  Dr.  Co  Tui  predicted  he  would  have 
relapses,  and  was  careful  to  say  at  least  two  years 
ago  that  the  treatment  should  not  be  expected  to 
do  anything  more  than  produce  the  first  phase  of 
healing. 

Dr.  Moore,  would  you  care  to  comment  on  the 
application  of  these  facts  to  surgical  manage- 
ment? 

Dr.  Samuel  W.  Moore:  I think  it  is  per- 
fectly true,  as  has  been  brought  out  in  this  con- 
ference, that  in  the  past  we  have  starved  these 
patients.  There  has  been  a tendency  to  give 
nothing  by  mouth,  and  no  protein.  I share  Dr 
Co  Tui’s  view  that  these  patients  should  receive 
protein.  I also  want  to  reemphasize  Dr.  Wein- 
traub’s  statement  about  the  periodicity  of  these 
ulcers.  Practically  all  of  them  can  be  healed 
very  quickly  with  medical  treatment,  but  they 
recur  and  the  patients  return  to  the  clinic 
When  we  think  of  peptic  ulcers,  we  should 
differentiate  between  ulcers  of  the  duodenum  and 
ulcers  of  the  stomach.  An  ulcer  in  the  duodenum 
practically  never  turns  into  carcinoma,  whereas, 
in  the  case  of  the  stomach,  it  is  a matter  of  great 
uncertainty  whether  it  is  an  ulcer  or  a carcinoma  . 
The  doubt  often  fails  to  be  resolved  after  re- 
peated  gastrointestinal  series  and  gastric  an- 
alyses. One  cannot  be  certain  of  it  even  at 
operation.  It  is  my  firm  belief,  as  well  as  Dr 
Weintraub’s,  that,  if  an  ulcer  of  the  stomach 
fails  to  heal  promptly  with  medical  treatment,  an 
exploratory  laparotomy  should  be  performed  and 
if  there  is  anything  in  the  stomach,  it  should  be 
resected. 

Dr.  Modell:  I should  like  to  ask  about  the 
use  of  Co  Tui’s  diet  in  bleeding  ulcers?  Is  it 
continued  then,  and  is  the  routine  the  same? 

Dr.  Co  Tui:  Yes,  it  is,  and  the  results  are 
good. 

Dr.  Almy:  I think  that  the  chief  objection  to  | 
feeding  in  the  case  of  bleeding  ulcers  is  that  one  j 
might  have  to  operate  at  any  time  on  such  a j 
patient.  Does  not  the  liquid  food  overcome  that 1 
objection  to  some  degree? 

Dr.  Co  Tui:  Yes,  the  stomach  is  empty 
within  an  hour  and  one-half  after  a feeding. 
You  just  omit  one  feeding  and  send  the  patient! 
to  the  operating  room. 

Dr.  Weintraub’s  case  is  matched  by  another 
we  had  at  the  French  Hospital..  The  patient  had) 
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a gastric  lesion.  We  were  warned  by  the  x-ray 
report  that  it  might  be  a carcinoma.  The  pa- 
tient felt  so  well  after  treatment  and  gained 
weight  so  quickly  that  both  he  and  his  doctor 
thought  he  was  well.  He  returned  in  six  months 
with  an  inoperable  carcinoma.  It  is  an  impor- 
tant point  which  I failed  to  mention  in  the  earlier 
part  of  my  remarks,  namely,  the  need  for  dif- 
ferentiating between  peptic  ulcer  of  the  duode- 
num and  the  stomach.  As  to  the  comparison 
of  the  results  of  our  method  with  those  of  other 
methods,  I should  point  out  again  that  we  ap- 
plied our  treatment  only  to  intractable  cases, 
cases  w’hich  failed  to  respond  to  other  methods. 
Otherwise,  our  results  would  have  little  meaning. 

Visitor:  Is  peptic  ulcer  especially  common  in 
countries  in  which  there  is  nitrogen  starvation? 

Dr.  Co  Tut:  There  seems  to  have  been  an 
increase  in  China.  Peptic  ulcer  was  a fairly 
infrequent  occurrence  among  the  Chinese. 
During  the  war,  malnutrition,  air  raids,  and  other 
war  worries  played  a part  in  the  increase.  I don’t 
know  which  one  of  those  factors  has  brought 
it  about.  I am  not  trying  to  blame  protein  de- 
ficiency for  the  production  of  peptic  ulcers,  but 
it  is  quite  possible  that  protein  deficiency  pro- 
longs peptic  ulcers,  and  prevents  them  from 
healing. 

Dr.  Kirby  Martin:  Could  we  ask  Dr.  Co 
Tui  how  he  selects  his  cases  for  this  type  of 
treatment? 

Dr.  Co  Tui:  Our  original  series  were  intract- 
able cases.  We  went  to  the  medical  wards  where 
we  had  patients  in  bed  on  a course  of  Sippy 
treatment. 

When  they  failed  to  respond  to  it  after  three 
weeks,  we  took  them  over.  Our  ambulatory 
cases  usually  had  a history  of  from  three  weeks 
to  three  months  of  ambulatory  treatment  outside, 
which  had  failed  to  control  their  symptoms;  it 
was  then  that,  we  took  them  over. 

Dr.  Weintraub:  What  are  your  results  with 
the  marginal  ulcers? 

Dr.  Co  Tui:  At  first  we  thought  they  were 
very  good.  I don’t  think  they  are  good  at  all 
now. 

Dr.  Weintraub  mentioned  the  matter  of  sug- 
gestion in  the  treatment  of  peptic  ulcer.  I 
think  it  has  to  be  considered,  but  we  must  not 
give  it  too  much  weight. 

The  fact  that  a patient  may  take  one  hydro- 
lysate with  improvement,  and  another  without 
any,  to  some  extent,  helps  to  rule  out  suggestion 
as  a cause  of  the  response. 

Dr.  Gold:  I wonder  whether  Dr.  Co  Tui  has 
had  any  experience  with  the  yeast  hydrolysates. 
There  is  a material  made  by  Marvin  R.  Thomp- 
son, which  seems  to  me  to  be  quite  palatable. 


Dr.  Co  Tui:  That  reminds  me  of  the  subject 
of  preparations.  The  market  will  be  flooded  with 
these  products,  some  good  and  some  bad.  A 
hydrolysate  which  is  not  well  prepared  can  cause 
more  harm  than  the  natural  food.  I would  sug- 
gest that  we  confine  our  work  to  only  those 
products  which  have  been  shown  to  be  efficacious. 
There  is  a hydrolysate  made  from  yeast,  which 
is  now  provided  by  various  companies,  among 
them  Marvin  R.  Thompson.  I have  tested  it  in 
two  cases.  One  responded  well,  and  one  did  not. 
It  is  too  early  to  say  much  about  it. 

There  are  three  products  which  we  are  now 
testing,  all  acceptable  and  all  having  good  points. 
These  are  the  casein  hydrolysate  of  E.  R.  Squibb 
and  Sons,  the  protolysate  of  Mead  Johnson  and 
Company,  and  the  lactalbumin  distributed  by 
the  National  Drug  Company.  With  these 
three,  we  have  been  able  to  keep  our  patients 
fairly  happy.  In  most  cases,  when  one  is  re- 
jected, another  may  be  taken  without  difficulty. 
I don’t  know  why  that  is. 

Dr.  McKeen  Cattell:  Are  there  any  side 
reactions? 

Dr.  Co  Tui:  Yes,  there  are  side  reactions. 
The  worst  one  is  nausea.  Some  patients  just 
can’t  take  it.  We  try  to  get  around  that  by 
making  the  sugar  in  one  solution  and  the  hy- 
drolysate in  another.  The  hydrolysate  is  made 
up  in  as  small  a quantity  as  possible,  and  chilled. 
They  gulp  it  down  and  follow  it  with  the  dex- 
trimaltose.  With  that  kind  of  treatment  we 
have  been  able  to  reduce  the  number  of  reac- 
tions. Other  symptoms  may  be  flatulence, 
distention,  and  diarrhea.  Diarrhea  is  a very 
prominent  one  that  we  control  by  changing  the 
product.  For  diarrhea  we  formerly  used  am- 
phojel  in  one  or  two  tablespoonful  doses;  now 
we  use  kaolin  or  kaopectin  in  tablespoonful  doses. 
That  usually  controls  diarrhea.  Flatulence  may 
be  controlled  by  shifting  from  the  dextrimaltose 
to  lactose,  and  where  it  cannot  be  controlled 
that  way,  we  give  charcoal  wdth  it.  We  have 
lately  observed  such  reactions  as  palpitation, 
flushing,  and  dizziness.  They  may  not  be  caused 
by  every  batch  of  the  product;  it  may  be  due  to 
histamine  or  a histaminoid  substance. 


Summary 

Dr.  Gold:  The  discussion  this  afternoon 

centered  chiefly  on  the  value  of  a new  method 
for  the  treatment  of  peptic  ulcer,  based  on  the 
viewpoint  that  a defect  in  protein  metabolism 
may  be  a major  factor  in  promoting  peptic  ulcer 
and  preventing  its  healing.  The  essentials  of 
the  method  consist  in  the  administration  of  a 
high  caloric  diet  representing  for  the  average 
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adult  about  350  Gm.  of  predigested  protein  in  the 
form  of  a protein  hydrolysate  together  with 
approximately  500  Gm.  of  sugar,  providing  a 
total  of  about  3,500  calories  daily.  The  utility 
of  this  method  was  discovered  accidentally  in 
the  course  of  the  preoperative  preparation  of 
patients  with  intractable  ulcer.  The  rapid  dis- 
appearance of  symptoms  and  apparent  healing 
of  the  ulcer  as  shown  by  x-ray  led  to  a more  ex- 
tensive trial.  Several  other  advantages  of  the 
method  have  been  pointed  out,  namely,  the  fact 
that  this  diet  seems  to  relax  pyloric  spasm  and  is, 
therefore,  applicable  to  cases  with  what  appears 
to  be  complete  obstruction,  and  that  it  may  be 
used  in  patients  with  bleeding  ulcer,  since  the 
fluid  diet,  leaving  the  intestinal  tract  very 
quickly,  does  not  interfere  with  operation  should 
it  become  necessary.  The  details  of  the  protein 
hydrolysate-sugar  feedings  were  outlined. 

The  choice  of  protein  hydrolysate  preparations 
seems  to  be  a matter  of  considerable  importance, 
some  being  not  only  more  palatable  than  others, 
but  also  more  effective  from  the  therapeutic 
standpoint. 

The  precise  manner  by  which  this  diet  brings 
about  these  results  has  not  been  established. 
Several  theories  have  been  advanced.  There  is 
the  possibility  that  it  acts  in  part  as  an  antacid, 
although  there  is  indication  that  it  may  possess 
other  actions  as  well,  both  local  and  systemic. 
The  method  is  not  free  of  disagreeable  reactions. 


partly  due  to  the  unpleasant  taste  and  local  ac- 
tions of  the  protein  hydrolysates,  and  partly  the 
result  of  systemic  side-actions. 

As  might  have  been  expected,  claims  for  a new 
method  for  the  treatment  of  peptic  ulcer  would 
not  go  unchallenged,  and  so  it  has  been  pointed 
out  that  the  superiority  of  this  method  is  far 
from  proved,  that  most  of  the  older  methods  re- 
lieve pain  just  as  quickly,  and  promote  the  heal- 
ing of  the  niche,  as  shown  by  x-ray,  in  much  the 
same  way.  That  hyperalimentation  with  pro- 
tein hydrolysates  does  not  prevent  recurrences 
has  already  been  observed,  but  whether  it  will 
reduce  the  frequency  and  numbers  of  recurrences 
remains  to  be  seen,  and  the  issue  concerning 
the  superiority  of  this  method  revolves  around 
this  point.  Special  emphasis  was  placed  on  the 
fact  that  the  striking  results  with  this  new  method 
were  obtained  in  patients  who  had  failed  to  re- 
spond to  the  older  methods  of  treatment. 

The  discussion  brought  out  several  additional 
points  of  interest,  which  one  cannot  afford  to 
forget,  namely,  the  fact  that  symptoms  of  ulcer 
may  subside  while  the  ulcer  niche  continues  to 
enlarge,  and,  conversely,  that  the  size  of  the 
niche  may  diminish,  which  suggests  healing, 
while  the  symptoms  persist.  The  desirability 
of  surgical  exploration  in  the  latter  cases  was 
emphasized,  especially  in  cases  with  gastric  ulcer, 
since  in  these  there  is  always  the  danger  of  car- 
cinomatous degeneration. 


ANNOUNCEMENT  OF  NEW  OFFICERS 

The  American  Laryngological,  Rhinological  and 
Otological  Society,  Inc.,  announces  the  following 
officers  for  the  year  1947  to  1948:  Dr.  Lyman  G. 
Richards,  Brookline,  Massachusetts,  president; 
Dr.  John  J.  Shea,  Memphis,  Tennessee,  president- 
elect; Dr.  Kenneth  M.  Day,  Pittsburgh,  Penn- 
sylvania, treasurer;  Dr.  Theodore  E.  Walsh,  St. 
Louis,  Missouri,  editor;  Dr.  Raymond  H.  Mar- 
cotte,  Nashua,  New  Hampshire,  fellowship  com- 
mittee; Dr.  C.  Stewart  Nash,  Rochester,  New 
York,  secretary.  The  following  will  be  vice-presi- 
dents: Eastern  Section,  Dr.  J.  Winston  Fowlkes, 
New  York  City;  Southern  Section,  Dr.  William  A. 
Wagner,  New  Orleans,  Louisiana;  Middle  Section, 
Dr.  Hugh  G.  Beatty,  Columbus,  Ohio;  and  the 
Western  Section,  Dr.  Meade  Mohun,  San  Mateo, 
California. 

The  members  of  the  Council  are:  Class  A,  Dr. 
James  G.  Dwyer,  New  York  City;  Dr.  H.  Mar- 
shall Taylor,  Jacksonville,  Florida;  and  Dr.  W7alter 
H.  Theobald,  Chicago,  Illinois.  Class  B,  Dr. 
.Albert  C.  Furstenberg,  Ann  Arbor,  Michigan;  Dr 


Rea  E.  Ashley,  San  Francisco,  California;  and 
Dr.  LeRoy  A Schall,  Boston,  Massachusetts. 
Class  C,  Dr.  Harry  W.  Lyman,  St.  Louis,  Mis- 
souri; Dr.  Francis  E.  LeJeune,  New  Orleans, 
Louisiana;  and  Dr.  Henry  B.  Orton,  Newark,  New 
Jersey. 

The  coming  Section  Meetings  will  be  held  as  fol- 
lows: Eastern  Section,  January  16,  1948,  New  York 
City;  Middle  Section,  January  19,  1948,  Columbus, 
Ohio;  Southern  Section,  January  23,  1948,  New 
Orleans,  Louisiana,  and  the  Western  Section,  Jan- 
uary 31  to  February  1,  San  Francisco. 

The  midwinter  Council  Meeting  will  be  held  in 
New  York  City  on  January  17,  1948. 

Arrangements  have  been  made  to  hold  the  Annual 
Meeting  at  Chalfonte-Haddon  Hall  in  Atlantic 
City  on  April  7,  8,  and  9,  1948. 

The  American  Otological  Society  and  the  Amer- 
ican Laryngological  Association  are  planning  to  hold 
their  meetings  at  Old  Homestead,  Virginia,  the 
former  on  April  12  and  13,  1948,  the  latter  on  April 
14  and  15,  1948.. 


House  of  Delegates 
Minutes  of  the  Annual  Meeting 
May  5 to  7,  1947 
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Morning  Session 
Tuesday,  May  6,  1947 


Section  69.  ( See  45) 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  X:  Qualifying  and  Rating  Physi- 
cians Under  the  Workmen’s  Compensation  Law 

Dr.  F.  W.  Holcomb,  Ulster:  The  next  is  a reso- 
lution introduced  by  Dr.  William  J.  Orr,  on  qualify- 
ing and  rating  physicians  under  the  Workmen’s 
Compensation  Law,  and  which  reads: 

“Whereas,  the  proper  rating  and  authorization 
of  physicians  is  vitally  essential  to  the  effective 
accomplishment  of  the  purposes  of  the  Workmen’s 
Compensation  Law,  particularly  the  provision  of 
the  highest  quality  care  for  injured  workers;  and 
“Whereas,  the  County  Medical  Societies  of 
t his  State  have  performed  a notable  job  in  assist- 
ing the  Chairman  of  the  Workmen’s  Compensa- 
tion Board  to  properly  rate  and  authorize  physi- 
cians to  render  medical  care  to  persons  entitled  to 
the  benefits  of  the  Workmen’s  Compensation 
Law;  and 

“Whereas,  the  1947  State  Legislature  enacted 
the  Condon  bill  which  empowers  the  Chairman  of 
the  Workmen’s  Compensation  Board  to  review 
and  revise  physicians’  compensation  ratings;  and 
“Whereas,  the  Medical  Society  of  the  State  of 
New  York  believes  that  the  County  Medical 
Societies,  because  of  their  specialized  knowledge, 
familiarity  with  local  conditions  and  with  the 
actual  qualifications  of  physicians,  are  best 
equipped  to  determine  the  character  of  medical 
care  physicians  are  qualified  to  render;  therefore 
be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  at  this  duly  convened  session  of  its 
House  of  Delegates,  recommend  to  the  Chairman 
of  the  Workmen’s  Compensation  Board  that  revi- 
sions of  ratings  be  made  by  the  County  Medical 
Societies  and  the  Chairman  of  the  Workmen’s 
Compensation  Board  in  accordance  with  the 
qualifying  standards  heretofore  formulated  by  the 
County  Medical  Societies;  and  be  it  further 
“ Resolved,  that  a copy  of  this  resolution  be 
transmitted  by  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York  to  the  Chairman 
of  the  Workmen’s  Compensation  Board.” 

Under  the  Act  (Condon.  1708)  this  law  provides 
that  a change  of  rating  shall  be  made  only  on  recom- 
mendation of  the  Medical  Society  or  of  the  Medical 
Practice  Committee.  On  such  advisory  recommen- 
dation, the  Chairman  of  the  Workmen’s  Compensa- 
tion Board  may  review,  or  after  reasonable  investi- 
gation may  revise,  the  rating  of  said  physician  ac- 
cording to  the  character  of  medical  care  which  he  is 
actually  qualified  to  render. 


If  a physician  is  dissatisfied,  he  may  apply  to  the 
Medical  Appeal  Unit  of  the  Department  of  Labor. 

We  feel  that  a physician  should  be  entitled  to  a 
hearing  before  a change  in  his  rating  is  made. 

Qualifications  for  recommending  ratings  are 
adopted  by  the  County  Medical  Societies  them- 
selves. 

Your  Reference  Committee  feels  that  under  the 
revised  law  no  hearing  is  afforded  before  change  ol 
rating  is  made  either  by  the  Medical  Society  or  the 
Medical  Practice  Committee.  Such  hearing  should 
be  afforded  by  either  or  both  before  any  change  is 
made. 

This  resolution  does  not  properly  reflect  the  law  as 
amended.  We  approve  this,  however,  in  principle 
in  the  matter  of  authorization  or  recommending 
rating  through  the  action  of  the  County  Societies. 

I move  the  approval  of  the  action  of  the  Reference 
Committee  in  this  matter. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Section  70.  (See  39) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  X:  Activities  of  the  Medical  Practice 
Committee 

Dr.  F.  W.  Holcomb,  Ulster:  The  next  is  a reso- 
lution introduced  by  Dr.  J.  F.  Painton,  of  Erie 
County,  concerning  the  activities  of  the  Medical 
Practice  Committee,  and  reading: 

“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York,  functioning  as  a statewide 
agency  of  the  Workmen’s  Compensation  Law,  re- 
ceives applications  for,  and  recommends  rating 
and  rerating  of  physicians  outside  Greater  New 
York;  and 

“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York  has  established  standards  for 
qualifying  physicians  throughout  the  state;  and 

“Whereas,  the  Medical  Practice  Committee  of 
Greater  New  York  receives  applications  for  and 
recommends  the  licensing  of  Workmen’s  Com- 
pensation Medical  Bureaus  outside  Greater  New 
York;  and 

“Whereas,  these  acts  of  the  Medical  Practice 
Committee  of  Greater  New  York  are  an  illegal 
usurpation  of  the  rights  of  County  Medical 
Societies  outside  of  Greater  New  York;  therefore, 
be  it 

“ Resolved,  that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  proceed  legally 
to  restrain  the  Medical  Practice  Committeers 
activities  as  a statewide  agency  of  the  Workmen’s 
Compensation  Law.” 
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This  resolution  undoubtedly  merits  consideration 
as  a complaint  against  an  alleged  existing  practice  of 
qualifying  physicians.  However,  it  does  not  offer  a 
constructive  alternative  procedure,  such  as  the  abo- 
lition of  the  Medical  Practice  Committee,  and  to  re- 
strain the  present  Committee’s  activities  would  re- 
sult in  confusion. 

Under  the  present  law,  the  component  county 
societies  in  all  counties  with  a population  of  less  than 
1,000,000  have  jurisdiction  in  recommending  physi- 
cians for  authorization  to  practice  under  the  Work- 
men’s Compensation  Law.  They  have  their  own 
standards  of  qualification,  as  the  Medical  Practice 
Committee  has  no  jurisdiction  in  these  counties. 

Therefore,  your  Reference  Committee  recom- 
mends disapproval  of  this  resolution  in  its  present 
form,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Section  71.  ( See  48) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  X:  Increase  of  Workmen’s  Compensation 
Fees 

Dr.  F.  W.  Holcomb,  Ulster:  The  fourth  resolu- 
tion is  the  one  introduced  by  Dr.  A.  F.  Gaffney,  of 
Oneida,  and  concerns  an  increase  of  the  workmen’s 
compensation  fees:  • 

“Whereas,  the  cost  of  medical  practice  has 
markedly  increased  since  the  present  fee  schedule 
of  the  Workmen’s  Compensation  Department  was 
revised;  and 

“Whereas,  the  fees  of  private  practice  in  the 
County  of  Oneida  have  increased  due  to  the  rise 
of  the  cost  of  medical  practice;  be  it 

“ Resolved , that  the  delegates  to  the  State  Con- 
vention from  Oneida  County  be  instructed  to  pre- 
sent to  the  House  of  Delegates  of  the  State  Society 
a resolution  asking  for  an  increase  in  the  work- 
men’s compensation  fee  schedule.” 

This  has  already  been  accomplished,  and  the 
resolution  is  approved  in  principle.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  Abraham  Koplowitz:  I thought  you  were 
going  to  report  on  Dr.  Dattelbaum’s  report  at  this 
time? 

Dr.  Holcomb  : No,  Dr.  Dattelbaum’s  report  will 
be  brought  in  under  the  whole  report  of  the  Refer- 
ence Committee  of  the  Report  of  the  Council,  Part 
X.  These  were  just  various  resolutions  that  were 
referred  to  us,  and  on  which  we  are  ready  to  report 
at  this  time. 

Speaker  Andresen:  Dr.  Dattelbaum’s  report 

will  be  reported  on  later? 

Dr.  Holcomb:  Yes. 

Section  72.  ( See  7) 

Report  of  the  Reference  Committee  on  Report  of  the 
Planning  Committee  for  Medical  Policies 

Dr.  Thomas  M.  D’Angelo,  Queens:  Your  Ref- 
erence Committee  has  carefully  reviewed  the  report 
of  the  Planning  Committee  for  Medical  Policies  and 
has  been  amazed  at  the  amount  of  work  that  has 
come  before  this  Committee  during  the  past  year. 
Such  a Committee  is  one  whose  organization  should 
be  more  or  less  the  same  from  year  to  year  and  your 
Reference  Committee  notes  that  this  plan  has  been 
followed. 


The  report  of  your  Reference  Committee  will  be  as 
brief  as  possible,  and  will  touch  only  on  those  por- 
tions of  the  report  which  require  action  from  this 
House.  It  is  manifestly  impossible  for  your  Refer- 
ence Committee  to  completely  grasp  in  a few  hours 
what  has  taken  many  meetings  and  many  hours  of 
work  on  the  part  of  the  Planning  Committee. 

The  Reference  Committee  is  in  full  accord  with  the 
reorganization  of  committees  where  there  is  over- 
lapping and  approves  the  changes  suggested  and  the 
renaming  of  committees  to  conform  with  similar  ones 
in  the  American  Medical  Association. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  D’Angelo:  The  Reference  Committee  also 
approves  the  recommendation  to  appoint  an  advis- 
ory committee  of  specialists  within  their  respective 
sections  to  assist  the  Executive  Officer,  Dr.  Robert 
Hannon,  to  advise  or  aid  him  in  matters  of  legislation 
and  other  problems  affecting  each  respective  spe- 
cialty. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  D’Angelo:  Your  Reference  Committee 
approves  the  arrangement  of  honoraria  paid  by  the 
New  York  State  Department  of  Health  to  speakers 
participating  in  joint  postgraduate  medical  educa- 
tional programs  sponsored  by  their  Society  and  the 
Health  Department  of  the  State  of  New  York. 

I move  the  adoption  of  this  portion  of  the  report 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote  and  was  unanimously 
carried 

Dr.  D’Angelo:  The  Planning  Committee  has 
undertaken  an  extensive  study  of  hospital  facilities 
and  requirements  for  New  York  State,  especially  in 
relation  to  the  method  of  distributing  this  hospital 
care  throughout  the  state.  The  Federal  Govern- 
ment has  made  available  certain  sums  of  money  for 
medical  care  and  New  York  State  is  ready  to  meet 
the  necessary  requirements  to  get  this  money.  Your 
Reference  Committee  has  studied  very  carefully 
this  section  of  the  report  and  is  of  the  opinion  that 
any  steps  taken  at  this  time  will  set  a pattern  for  the 
future  medical  care  and  practice  in  the  State. 

The  State  will  establish  a number  of  County 
General  Hospitals  in  various  sections  of  this  State. 
These  hospitals  are  to  be  served  by  the  local  doctors 
of  the  community  through  medical  boards.  They 
are  to  be  connected  also  with  teaching  centers  for  the 
continuous  postgraduate  instruction  of  the  medical 
staff  and  the  physicians  of  the  community.  This  is  a 
praiseworthy  object  and  one  which  should  be  helped 
in  every  way,  but  Organized  Medicine  should  watch 
this  very  carefully  lest  the  control  and  management 
of  these  hospitals  be  taken  over  by  teaching  institu- 
tions. Fortunately,  one  experiment  is  now  going  on, 
one  in  the  Rochester  area  and  one  is  projected  in 
Schoharie  County.  The  results  of  these  experi- 
ments will  be  watched  very  carefully  by  the  Planning 
Committee. 

The  Reference  Committee  endorses,  first,  the  de- 
velopment of  county  health  units,  and,  second,  the 
requirement  that  where  state-supported  county 
hospitals  exist  or  may  be  planned  in  the  future  they 
contain  a county  health  department  where  such 
facilities  are  now  inadequate. 

I move  the  adoption  of  that  portion  of  the  report. 
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Dr.  Harry  E.  Reynolds,  Section  Delegate:  I 

second  the  motion. 

Speaker  Andresen:  It  has  been  regularly  moved 
and  seconded  that  that  portion  of  the  report  be 
adopted.  Is  there  any  discussion? 

Dr.  Thomas  A.  McGoldrick  ( Past-President ): 
Before  putting  that  motion  to  a vote,  may  I ask  to 
have  a point  cleared  up?  That  part  of  the  resolution 
now  offered  only  includes  the  part  that  has  just  been 
repeated  at  this  moment,  and  not  the  entire  part 
read,  is  that  right? 

Dr.  D’Angelo:  It  includes  only  this  portion  of 
the  report  that  was  read. 

Dr.  McGoldrick:  Does  it  include  the  entire  part 
that  you  read  or  just  the  part  you  repeated  when 
you  moved  the  adoption? 

Dr.  D’Angelo:  Your  Reference  Committee  en- 
dorses, first,  the  development  of  county  health 
units,  and,  second,  the  requirement  that  where  state- 
supported  county  hospitals  exist  or  may  be  planned 
in  the  future  they  contain  a county  health  depart- 
ment where  such  facilities  are  now  inadequate.  The 
part  before  that  was  explanatory. 

Dr.  McGoldrick:  That  is  what  I thought,  but  I 
wanted  to  make  sure  of  it. 

Speaker  Andresen:  The  endorsement  is  of 

county  health  units  and  county  hospitals  where 
they  consider  them  necessary. 

Dr.  D’Angelo:  Dr.  McGoldrick’s  point  would  be 
pertinent  in  a motion  that  I intend  to  make  later,  on 
the  adoption  of  the  report  as  a whole,  so  I don’t  see 
why  it  could  not  be  discussed  now  and  cleared  up. 

Dr.  McGoldrick:  In  what  Dr.  D’Angelo  says 
was  the  explanation,  and  which  was  read  as  part  of 
the  report,  it  was  stated,  as  I heard  it,  that  these 
hospitals  to  be  erected  are  to  be  staffed  through  the 
medical  board.  Do  you  include  that  in  your  resolu- 
tion? 

Speaker  Andresen:  That  would  be  included  in 
any  event  in  the  motion  to  adopt  the  report  as  a 
whole. 

Dr.  D’Angelo:  That  is  not  included  in  the 
resolution. 

Dr.  McGoldrick:  But  that  was  in  the  explana- 
tion? 

Dr.  D’Angelo:  That  was  in  my  previous  ex- 
planation. 

Dr.  McGoldrick:  Very  well. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  unanimously  carried. . . . 

Dr.  D’Angelo:  Your  Reference  Committee  finds 
that  the  Planning  Committee  has  already  begun  the 
study  of  the  United  Mine  Workers’  Welfare  and  Re- 
tirement, and  Health  and  Hospital  Funds.  Al- 
though this  does  not  affect  the  physicians  in  New 
York,  a pattern  may  be  set  for  similar  action  by 
other  labor  organizations  in  this  state.  Some 
definite  plan  should  be  prepared  to  cope  with  this 
rapidly  developing  situation. 

The  Taft-Smith-Ball-Donnell  Bill  (S-545)  and  the 
Fulbright-Taft  Bill  (S-140),  and  the  Aiken  Bill 
(S-712)  were  carefully  studied  by  the  Planning  Com- 
mittee. An  analysis  of  these  bills  should  be  read  by 
every  member  of  the  Society.  We  shall  not  take 
the  time  to  analyze  these  bills  here. 

The  study  of  Group  Practice  necessarily  became 
an  important  part  of  the  agenda  of  the  Planning 
Committee,  and  that  committee  reaffirms  the  set  of 
principles  for  group  practice  approved  by  the  Co- 
ordinating Council  of  the  five  County  Medical  So- 
cieties of  New  York  City  as  of  November  1,  1945. 

The  committee  notes  the  enactment  into  law  of 
bills  to  permit  physicians  to  practice  in  partnership 
and  to  pool  fees;  and  to  allow  under  the  provisions 


of  IX-C  of  the  Insurance  Law  the  employment  of 
physicians  by  nonprofit  medical  indemnity  and 
hospital  service  corporations  to  treat  persons  in- 
sured by  them.  The  State  Society  opposed  this 
legislation  because  we  felt  that  the  bills  were  loosely 
drawn  and  opened  up  avenues  for  flagrant  violations 
of  medical  ethics  and  that  they  would  be  contrary  to 
the  best  interests  of  the  public.  Your  Reference 
Committee  endorses  the  recommendation  of  the 
Planning  Committee  that  this  House  of  Delegates 
authorize  the  Council  to  have  drafted  suitable  legis- 
lation to  cover  the  matter  of  partnerships  and  group 
practice  within  the  principles  already  approved  by 
the  State  Society,  and  that  in  the  drafting  of  this 
proposed  legislation  other  interested  agencies  be  con- 
sulted and  their  aid  and  cooperation  solicited. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  Edward  C.  Veprovsky,  Queens:  I second 
the  motion. 

Speaker  Andresen:  It  has  been  regularly 

moved  and  seconded  that  this  portion  of  the  report 
be  adopted.  Is  there  any  discussion? 

Dr.  Harry  Aranow  ( Councilor ):  Just  for  in- 
formation, just  what  other  agencies  are  contem- 
plated? I think  we  ought  to  know  something  about 
that. 

Dr.  D’Angelo  : Dr.  Kenney  can  explain  that  por- 
tion. 

Dr.  J.  Stanley  Kenney  ( Councilor ) : We  did  not 
have  in  mind  any  particular  agency  or  agencies,  but 
we  thought  in  the  framing  of  such  a bill  it  might  be 
necessary  to  consult  with  proper  types  of  organiza- 
tions in  order  that  they  might  give  us  some  aid  in 
getting  such  a bill  passed.  We  did  not  have  in  mind 
any  specific  one.  That  will  have  to  be  worked  out 
later,  I think. 

Dr.  D’Angelo:  In  reading  that  over,  I got  the 
same  impression  as  Dr.  Kenney  has  explained, 
that  the  Committee  would  like  to  go  out  and 
get  any  necessary  aid  that  it  could.  I think  that 
would  be  the  explanation  of  it,  and  that  is  all  I can 
say  about  it. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? 

....  The  question  was  called,  and  the  motion  w as 
put  to  a vote  and  was  unanimously  carried. . . . 

Dr.  D’Angelo:  Your  Reference  Committee  feels 
that  the  members  of  the  State  Society  owe  a vote  of 
thanks  to  the  members  of  the  Planning  Committee 
for  their  tireless  efforts  in  behalf  of  the  Society. 

I move  the  adoption  of  the  report  as  a whole. 

Dr.  Edward  C.  Veprovsky,  Queens:  I second  the 
motion. 

Speaker  Andresen:  It  has  been  regularly  moved 
and  seconded  that  we  adopt  the  report  as  a whole. 
Is  there  any  discussion? 

Dr.  J.  Stanley  Kenney  ( Councilor ):  In  the 

writing  of  the  report  I failed  to  include  a request 
that  the  House  of  Delegates  authorize  the  con- 
tinuation of  this  Committee  for  another  year.  It 
seems  to  me  that  the  work  under  study  is  con- 
tinuing work,  and  will  require  supervision  and  co- 
operation with  the  state  authorities ; therefore,  I be- 
lieve it  is  to  the  best  interests  of  this  Society  to  keep 
this  Committee  alive  another  year.  I would  like 
to  amend  the  motion  to  add  that,  that  the  House 
extend  the  life  of  this  Committee  for  another  year. 

Dr.  D’Angelo:  We  will  accept  that  as  a portion 
of  our  report,  to  continue  the  life  of  the  Planning 
Committee  for  Medical  Policies  for  another  year,  and 
I therefore  move  the  endorsement  of  the  report  as  a 
whole  with  that  added  as  well  as  our  commendation 
of  this  Committee. 
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Dr.  Veprovsky:  I will  include  that  in  my  second. 
....  There  being  no  discussion,  the  motion  was 
put  to  a vote,  and  was  unanimously  carried ... 

Section  73. 

Report  of  Reference  Committee  on  Constitution 
and  Bylaws:  Proposed  Amendment  to  Charter  IX, 
Section  1,  of  the  Bylaws 

Dr,  Peter  J.  Di  Natale,  Genesee:  Your  Refer- 
ence Committee  on  Amendments  to  the  Constitu- 
tion and  Bylaws  begs  to  submit  the  following  re- 
port: 

On  the  proposed  amendment  to  Chapter  IX, 
Section  1,  of  the  Bylaws,  introduced  by  Dr.  Stephen 
H.  Curtis,  delegate  of  the  Section  on  Pathology  and 
Clinical  Pathology,  in  order  to  avoid  possible  con- 
fusion later,  may  I read  Chapter  IX,  Section  1,  up 
to  the  present  suggested  amendment : 

* 1 Chapter  IX . . , Expenses , Section  1 . Allowances 
for  expenses  incurred  in  the  actual  performance  of 
official  duties  by  officers,  members  of  the  Council, 
the  Board  of  Trustees,  of  the  Board  of  Censors, 
and  committees,  and  delegates  to  the  American 
Medical  Association  shall  be  made  in  conformity 
with  the  following  conditions:  The  President  shall 
be  allowed  a per  diem  and  expenses  when  engaged 
upon  official  business.  All  other  officers  shall  be 
allowed  traveling  expenses  when  engaged  upon 
official  business.  Members  of  the  Council,  of  the 
Board  of  Trustees,  and  the  Board  of  Censors, 
shall  be  allowed  traveling  expenses.  Members  of 
Committees  of  the  Council,  and  all  special  com- 
mittees of  the  Society,  shall  be  allowed  traveling 
expenses.  Presidents  of  the  District  Branches 
sitting  in  the  House  of  Delegates  shall  be  allowed 
necessary  expenses.” 

The  proposed  amendment  would  add,  following 
the  words  “Presidents  of  the  District  Branches,” 
these  words: 

“and  delegates  from  the  scientific  sessions,’ * 
so  that  the  sentence  would  then  read  in  full: 

“Presidents  of  the  District  Branches  and  Dele- 
gates from  the  scientific  sections  sitting  in  the 
House  of  Delegates  shall  be  allowed  reasonable 
expenses.” 

Your  Reference  Committee,  after  considerable 
discussion,  is  of  the  unanimous  opinion  that  this 
amendment  be  disapproved,  because: 

(1)  This  will  be  an  added  expense  to  the  State 
Society  at  a time  when  the  State  Society  is  contem- 
plating asking  for  increased  dues  to  meet  current  and 
expected  increases  in  operating  expenses. 

(2)  We  feel  that  should  the  State  Society  assume 
this  additional  item  of  expense,  other  group  or 
groups  will  also  desire  that  their  expenses  be  paid. 

(3)  The  delegates  from  the  Scientific  Sections  were 
added  to  our  Constitution  and  Bylaws  in  order  to 
more  closely  conform  to  the  House  of  Delegates  of 
the  American  Medical  Association.  We  are  in- 
formed that  the  American  Medical  Association  has 
no  provision  for  payment  of  necessary  expenses  of 
the  Section  Delegates.  We  do  not  wish  to  set  up  a 
bad  precedent  for  the  American  Medical  Associa- 
tion. 

I move  the  adoption  of  this  portion  of  the  report . 
Dr.  James  R.  Reuling  ( Treasurer ) : I second  the 
motion. 

Speaker  Andresen:  It  has  been  regularly  moved 
and  seconded  that  this  portion  of  the  report,  which 
disapproves  of  the  proposed  amendment  introduced 
last  year,  be  adopted.  Is  there  any  discussion? 


Dr.  Stephen  H.  Curtis  ( District  Delegate ): 

I submitted  this  proposal  a year  ago  at  the  request 
of  the  delegates  from  the  Scientific  Sections.  There 
being  no  funds  available,  they  felt  that  a reasonable 
expense  should  be  allowed  them.  District  Presi- 
dents are  allowed  an  expense  account  as  well  as 
other  committee  members;  however,  the  amount 
of  money  involved  is  small  compared  with  some  of 
the  other  expenses,  so  I can  see  no  reason  why 
the  adoption  of  that  change  should  not  be 
made. 

Speaker  Andresen:  Is  there  any  other  discus- 
sion? 

Dr.  Reuling:  These  small  additions  very  fre- 
quently grow  up  to  be  big  items.  Dr.  Curtis  says 
that  the  Presidents  of  the  District  Branches  are 
allowed  reasonable  expenses.  Well,  the  Presidents  of 
the  District  Branches  are  really  junior  officers  of  the 
State  Society,  and  it  is  for  that  reason  that  their  ex- 
penses are  paid.  They  are  in  no  way  comparable  in 
my  opinion  to  the  delegates  from  any  County  or  the 
delegates  from  any  Section.  I believe  that  this 
would  be  an  opening  wedge,  if  adopted;  therefore, 
this  House  of  Delegates  should  approve  the  Com- 
mittee’s report  to  disapprove  the  proposed  amend- 
ment. 

President  Bauer:  Just  a point  of  parliamentary 
procedure;  I am  not  arguing  on  the  motion.  Or- 
dinarily we  consider  the  Committee’s  report  and 
adopt  or  reject  that,  but  this  is  an  amendment  to 
the  Constitution  and  Bylaws,  and  we  should  con- 
sider that  and  not  the  Committee's  report  . I think 
the  motion  should  be  on  the  adoption  of  the  amend- 
ment and  not  on  the  adoption  of  the  Committee's 
report,  merely  to  make  it  in  parliamentary  form. 

Speaker  Andresen:  Thank  you.  The  Reference 
Committee  then  recommends  that  the  amendment 
not  be  adopted.  The  vote  will  be  on  the  amend- 
ment, and  it  requires  a two-thirds  vote  to  pass  an 
amendment. 

Dr.  Di  Natale:  To  supplement  Dr.  Reuling’s 
statement,  the  Presidents  of  the  District  Branches 
are  really  your  Board  of  Censors,  with  the  President 
of  the  State  Society  and  the  Secretary  of  the  State 
Society,  so  they  really  are  officers  of  the  State  So- 
ciety. 

Dr.  Curtis:  May  I propose  that  this  be  put  over 
for  another  year? 

Speaker  Andresen:  Laid  on  the  table? 

Dr.  Curtis:  Yes. 

Dr.  James  F.  Rooney  ( Trustee ) : I rise  to  second  j 
Dr.  Curtis’  motion. 

Dr.  Alfred  M.  Hellman,  New  York:  Can  that  I 
be  done  now? 

Dr.  Di  Natale  : I don’t  think  so. 

Speaker  Andresen:  There  is  a question  about  it 
in  my  mind. 

Dr.  Rooney:  And  I would  state  that  without  | 
question  that  matter  can  be  laid  upon  the  table. 
The  Constitution  and  Bylaws  provide  simply  that  a i 
proposed  amendment  cannot  be  voted  upon  without 
due  notice  having  been  given  at  one  annual  meeting,  | 
and  the  amendment  shall  be  taken  up  for  considera- 
tion at  a succeeding  meeting  from  that  at  which  it  is 
proposed.  Actually,  in  effect,  what  Dr.  Curtis  is 
proposing  is  that  this  be  laid  on  the  table  for  this  j 
meeting,  and  giving  notice  to  the  House  of  Dele- 
gates that  he  intends  to  introduce  it  at  this  meeting 
again  to  be  acted  upon  at  a succeeding  meeting. 

Dr.  Di  Natale:  I believe  that  is  incorrect.  This 
was  introduced  last  year  at  the  House  of  Delegates  j 
by  Dr.  Curtis. 

Dr.  Rooney:  That  is  right. 
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Dr.  Di  Natale:  it  was  published  in  the  annual 
reports  about  a month  or  so  ago. 

Dr.  Rooney:  Yes,  but  if  I could  read  the  section 
relative  to  amending  the  Bylaws  you  would  see  there 
is  no  provision  in  it  that  it  cannot  be  laid  over  for 
still  another  }rear.  The  only  provision  is  that  it 
cannot  be  acted  on  without  due  notice,  and  such  due 
notice  is  to  be  given  at  the  preceding  annual  meeting. 

Speaker  Andresen:  But  there  is  no  provision 
for  its  being  laid  on  the  table  either,  as  far  as  I can 
see. 

Dr.  Rooney:  You  are  quite  correct.  There  is 
no  provision  against  it. 

Speaker  Andresen:  I will  put  the  motiou  to  lay 
this  on  the  table. 

....  The  motion  to  table  was  put  to  a vote  and 
was  lost 

Speaker  Andresen  : Now  we  come  to  the  amend- 
ment itself.  We  are  voting  now  on  the  amendment 
to  the  Bylaws  which  the  Reference  Committee  recom- 
mended be  not  adopted.  This  requires  a two-thirds 
vote  to  carry  the  amendment. 

Dr.  Ezra  A.  Wolff,  Queens:  Will  a vote  of  “A3re” 
now  approve  or  disapprove  the  amendment? 

Speaker  Andresen:  A vote  of  “Aye”  approves 
the  amendment,  which  has  been  disapproved  by  the 
Reference  Committee.  Is  that  clear? 

Chorus:  We  are  not  ready. 

Dr.  Di  Natale:  I think  you  misstated  it.  You 
said  it  disapproves  the  amendment. 

Speaker  Andresen:  An  affirmative  vote  ap- 

proves the  amendment,  which  the  Reference  Com- 
mittee recommended  be  disapproved.  We  are 
voting  now  on  the  amendment  itself. 

Member:  An  affirmative  vote  would  support  the 
recommendation  of  the  Committee? 

Speaker  Andresen:  No,  an  affirmative  vote 

will  pass  the  amendment. 

Chorus:  No. 

Dr.  James  R.  Reuling:  That  is  right.  We  are 
voting  on  the  amendment  itself,  not  on  the  recom- 
mendation of  the  Reference  Committee. 

Speaker  Andresen:  Correct.  An  affirmative 

vote  will  pass  the  amendment.  All  in  favor  of  pas- 
sing this  amendment  say  “Aye”;  now  those  op- 
posed, “Nay.”  I think  it  is  safe  to  say  it  is  more 
than  a two-thirds  vote  disapproving  the  amend- 
ment. The  amendment  is  lost. 

Dr.  Alfred  M.  Hellman,  New  York:  I am 

afraid  we  may  have  a little  trouble  at  a later  date.  I 
think  voting  on  this  report  has  nothing  to  do  with 
voting  on  the  amendment.  That  will  have  to  come 
up  under  that  special  business  of  voting  on  amend- 
ments. 

President  Bauer:  That  is  just  what  we  did. 
The  vote  just  now  was  on  the  amendment. 

Speaker  Andresen:  That  is  right. 

President  Bauer:  Those  who  voted  “Aye” 

voted  in  favor  of  the  proposed  amendment. 

Dr.  Hellman:  But  it  was  out  of  order  not  to 
vote  on  the  Committee  report  now.  It  was  not  in 
order  to  vote  on  the  amendment. 

President  Bauer:  Why  not? 

Speaker  Andresen:  This  amendment  was  intro- 
duced last  year,  and  legally  should  come  up  today 
for  adoption  or  rejection,  and  it  has  been  disap- 
proved, so  the  amendment  is  lost. 

Dr.  Hellman:  Point  of  information,  isn’t  there 
a provision  made  on  our  program  where  we  discuss 
proposed  amendments  to  the  Constitution  and  By- 
laws specifically? 

Speaker  Andresen:  No. 

Dr.  Di  Natale:  May  I proceed? 

Chorus:  Yes. 


Section  74. 

Report  of  Reference  Committee  on  Constitution 
and  Bylaws:  Proposed  Amendments  to  Article  II 
of  Constitution  and  Chapter  I of  the  Bylaws 

Dr.  Peter  J.  Di  Natale,  Genesee:  On  the  pro- 
posed amendment  introduced  by  Dr.  Samuel  B. 
Burk,  New  York,  “Amend  Article  II  of  the  Consti- 
tution by  adding  after  the  word  ‘Honorary’  the  fol- 
lowing: ‘(d)  Associate’  and  place  the  period  after 
the  word  ‘Associate.’ 

“Amend  the  Bylaws  by  adding  a section  to  be 
known  as  Section  8 at  the  end  of  Chapter  I of  the 
Bylaws  as  follows: 

“ ‘Section  8.  The  Associate  Members  of  this 
Society  shall  be  graduate  physicians  who  are  affili- 
ated fulltime  with  the  Veterans  Administration 
or  are  serving  on  permanent  appointments  in  the 
regular  Army  or  Navy  Medical  Corps,  who  are 
stationed  temporarily  or  indefinitely  within  the 
State  of  New  York  and  who  shall  have  been  ad- 
mitted to  a corresponding  form  of  Associate 
Membership,  without  vote,  in  a component 
county  medical  society.  Associate  Members  of 
the  Medical  Society  of  the  State  of  New  York 
shall  pay  the  regular  assessments  of  the  State 
Society  in  the  same  manner  as  active  members. 
The  specific  requirements  for  admission  as  an 
Associate  Member  shall  be  established  by  each  of 
the  component  medical  societies.’  ” 

Your  Reference  Committee  feels  that  members  of 
the  uniformed  services,  of  the  Veterans  Administra- 
tion, Rnd  of  the  United  States  Public  Health  Service 
or  any  other  federal  services  relating  to  health  ac- 
tivities are  always  welcome  to  the  scientific  sessions 
of  our  state  and  local  medical  societies. 

We  believe  that  at  present  each  county  medical 
society  may  amend  their  own  constitution  and  bj’- 
laws  allowing  these  societies  to  have  any  type  of 
membership  they  desire,  so  long  as  it  is  submitted  to 
the  Council  for  approval  before  it  becomes  effective. 

This  amendment  states  that  these  associate  mem- 
bers of  the  Medical  Society  of  the  State  of  New 
York  shall  pay  the  regular  assessment  of  the  State 
Society  in  the  same  manner  as  active  members. 

Your  Committee  feels  that  if  you  assess  these 
associate  members  like  active  members  you  should 
give  these  associate  members  the  same  privileges 
that  active  members  have,  namely: 

(1)  Receive  the  Journal; 

(2 ) Act  as  delegates  ; 

(3)  Malpractice  insurance  and  defense; 

(4)  Receive  the  Directory ; 

(5)  Vote  and  hold  either  elected  or  appointed 
offices; 

(6)  Aid  from  the  workmen’s  compensation 
bureau,  etc. 

Your  Reference  Committee,  after  full  discussion, 
is  of  the  unanimous  opinion  that  such  an  amend- 
ment to  the  State  Society’s  Constitution  and  Bylaws 
is  not  needed  nor  necessary;  therefore,  we  recom- 
mend disapproval  of  this  amendment.  I move  that 
the  amendment  be  not  approved. 

Secretary  Anderton:  I second  the  motion. 
Speaker  Andresen:  We  are  in  the  same  situa- 
tion as  we  were  in  before.  We  have  an  amendment 
before  the  House  and  our  Reference  Committee  has 
recommended  that  it  be  not  adopted.  The  amend- 
ment is  to  create  Associate  Membership  with  cer- 
tain privileges.  Is  there  any  discussion? 

Dr.  Samuel  B.  Burk,  New  York:  When  this 
amendment  to  the  Constitution  and  Bylaws  was 
originally  brought  to  the  House  it  was  at  the  request 
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of  the  New  York  County  Medical  Society  to  me.  I 
have  had  occasion  to  serve  in  both  wars  and  was  sta- 
tioned in  different  places  where  the  medical  men 
connected  with  the  armed  forces  were  given  little,  if 
any,  notice  of  events  that  went  on  in  the  different 
medical  societies.  We  were  not  told  about  the  vari- 
ous activities.  At  that  time  it  would  have  been  very 
helpful  for  those  who  were  in  the  armed  forces  to 
participate  in  what  Organized  Medicine  had  to 
offer,  whether  it  was  to  go  to  meetings,  to  meet  the 
local  men  and  exchange  ideas,  or  to  participate  in 
scientific  procedures. 

I have  had  occasion  to  discuss  this  proposed 
amendment  with  the  Chairman  who  has  made  his 
recommendations  to  you,  and  in  view  of  what  he 
tells  me  that  this  provision  can  be  cared  for  by  each 
county  medical  society  I believe  that  the  action 
taken  should  be  to  negate  this  amendment  of  mine. 
(Applause) 

Speaker  Andresen:  All  those  in  favor  of  adopt- 
ing the  amendment  which  is  against  the  recom- 
mendation of  our  Reference  Committee  will  say 
“Aye”;  contrary  “No.”  The  amendment  is  lost. 

Section  75.  ( See  4%) 

Report  of  Reference  Committee  on  Constitution 
and  Bylaws:  Proposed  Amendment  to  Chapter  I 

of  Bylaws 

Dr.  Peter  J.  Di  Natale,  Genesee:  On  the  resolu- 
tion that  was  referred  to  our  Committee  on  Amend- 
ments to  Constitution  and  Bylaws  as  presented  by 
Dr.  Homer  J.  Knickerbocker,  of  Ontario  County, 
its  substance  is  about  the  same  as  the  previous 
amendment;  however,  I will  read  the  change  that  he 
proposed  so  you  may  follow  our  recommendation : 
“Whereas,  the  present  Bylaws  of  the  Medical 
Society  of  the  State  of  New  York  make  no  mention 
of  Associate  Membership;  therefore  be  it 

“ Resolved , that  Chapter  I of  the  Bylaws 
entitled  ‘Membership’  shall  have  added  thereto  a 
new  section  to  be  known  as  Section  8,  to  read  as 
follows: 

“ ‘Section  8.  Constituent  County  Medical 
Societies  may  elect  Associate  Members  from 
among  the  personnel  of  U.S.  Government  facili- 
ties located  within  their  jurisdiction  by  follow- 
ing the  same  routine  as  prescribed  for  the  elec- 
tion to  Active  Membership,  except  that  New 
York  State  Registration  may  not  be  deemed 
essential. 

“ ‘Associate  Members  shall  be  exempt  from  pay- 
ment of  State  Medical  Society  assessments. 
They  shall  be  accorded  all  the  privileges  of 
Active  Membership  except  voting,  holding  elec- 
tive office,  or  being  eligible  to  malpractice  de- 
fense by  counsel  of  the  Medical  Society  of  the 
State  of  New  York.’  ” 

Your  Reference  Committee  feels  that  this  amend- 
ment is  not  needed,  nor  necessary  in  order  to  fill  out 
our  State  Society’s  Constitution  and  Bylaws.  We 
recommend  that  this  be  not  adopted. 

Speaker  Andresen:  I am  told  by  our  Secre- 

tary that  this  was  only  introduced  at  this  meeting  of 
the  House. 

Dr.  Knickerbocker:  Yes,  but  it  was  offered 
as  a substitute  or  an  amendment  to  the  previous 
recommended  amendment. 

After  having  listened  to  Dr.  Burk,  and  the  expla- 
nation given  by  the  Chairman  of  the  Reference  Com- 
mittee, I would  like  to  withdraw  this. 

Speaker  Andresen:  I was  wondering  what  the 

procedure  would  be  now  that  the  amendment  was 


lost.  1 don’t  know  how  we  can  act  on  this  at  this 
session  of  the  House.  However,  the  amendment  has 
been  withdrawn,  and  we  also  declare  it  could  not  be 
acted  upon  this  year. 

Dr.  Di  Natale:  Dr.  Knickerbocker  has  with- 
drawn it. 

Speaker  Andresen:  Very  well,  proceed. 

Section  76.  ( See  41 ) 

Report  of  Reference  Committee  on  Constitution 
and  Bylaws:  Amendment  to  Article  II  of  Con- 

stitution 

Dr.  Peter  J.  Di  Natale,  Genesee:  Would  Dr. 
Knickerbocker  also  like  to  withdraw  his  proposed 
amendment  to  Article  II  of  the  Constitution,  which 
covers  the  same  subject  of  Associate  Membership, 
and  which  was  introduced  under  similar  circum- 
stances? 

Dr.  Homer  J.  Knickerbocker,  Ontario:  I 

would. 

Dr  Dr.  Di  Natale:  Thank  you!  That  makes 
it  easy,  and  I will  not  have  to  give  the  report  on  that, 
which  was  also  of  disapproval. 

Speaker  Andresen:  It  has  been  withdrawn. 
Thank  you,  Dr.  Di  Natale! 

It  has  been  suggested,  as  the  delegates  are  becom- 
ing a little  restless,  that  perhaps  they  would  like  a 
five-minute  recess.  (Applause) 

....  There  was  a five-minute  recess  at  this 
point 

Speaker  Andresen:  Will  you  please  come  to 
order,  gentlemen? 

We  will  have  the  introduction  of  resolutions,  be- 
fore we  get  back  to  the  Reference  Committee  re- 
ports. Are  there  any  resolutions? 

Section  77.  ( See  25 , 115) 

Specialty  Boards 

Dr.  Frank  LaGattuta,  Bronx:  I would  like  to 
have  the  permission  of  the  House  to  withdraw  my 
original  resolution  on  specialty  boards,  and  if  that  is 
given  I will  substitute  an  alternate  resolution. 

Speaker  Andresen:  We  will  first  have  to  have 
the  permission  of  the  House  to  withdraw  your  origi- 
nal resolution. 

Dr.  Ezra  A.  Wolff,  Queens:  I move  that  such 
permission  be  granted. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried. .... 

Speaker  Andresen:  The  original  resolution  as 
presented  by  you  has  been  withdrawn,  by  consent  of 
the  House. 

Dr.  LaGattuta:  Now  I would  like  to  introduce 
an  alternate  resolution : 

“Whereas,  it  is  the  policy  and  aim  of  the 
American  Medical  Association  to  foster  affiliations 
of  all  physicians  with  a hospital  in  order  that  they 
might  continue  their  education  and  increase  their 
efficiency;  and 

“Whereas,  interference  in  doctor-hospital  rela- 
tionship is  influenced  by  the  indirect  action  of  the 
various  specialty  boards;  and 

“Whereas,  on  account  of  the  numerous  com- 
plaints from  returning  veterans  being  unable  to 
qualify  for  the  boards  on  account  of  a lack  of 
available  and  acceptable  residencies;  and 

“Whereas,  this  condition  is  prevalent  through- 
out the  country;  therefore  be  it 

(iResolved,  that  the  delegates  of  the  Medical 
Society  of  the  State  of  New  York  be  directed  to 
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memorialize  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  its  forthcoming  June 
meeting  in  Atlantic  City  that  the  Board  of  Trus- 
tees be  requested  to  appoint  a committee  for  the 
purpose  of  investigating  the  Hospital  Specialty 
Board  relationship  and  to  take  whatever  means 
are  necessary  to  correct  the  situation.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  New  Business  A,  of  which  Dr.  Leo  F. 
Simpson  is  Chairman.  , 

Section  78.  ( See  72,120) 

Group  Practice  and  Partnership 

Dr.  Aaron  Kottler,  Kings:  Mr.  Speaker,  the 
Comitia  Minora  of  the  Kings  County  Medical 
Society  passed  this  resolution : 

“Whereas,  the  New  York  State  Legislature 
enacted  Senate  Introductory  740  Printing  2142 
in  the  1947  Legislature,  which  is  now  a chapter  of 
the  laws  of  1947  of  the  State  of  New  York;  and 
“Whereas,  said  law  amends  the  Education  Law 
in  relation  to  the  practice  of  medicine  by  physi- 
cians as  partners  and  permits  the  pooling  of  fees 
and  monies  for  medical  services  by  the  members  of 
the  partnership  or  group  and  employees  of  such 
partnerships  or  groups ; and 

“Whereas,  said  bill  does  not  specify  or  limit  the 
number  of  partnerships  or  groups  to  which  an  in- 
dividual physician  tnay  belong;  and 

“Whereas,  under  the  present  bill,  a physician 
might  be  a member  of  more  than  one  group  and 
use  this  as  a subterfuge  for  fee-splitting,  and  also 
create  a situation  where  said  member  of  more  than 
one  partnership  might  be  tempted  to  render 
services  for  less  than  the  agreed  fee  among  the 
group;  and 

“Whereas,  said  bill  permits  a division  of  the 
fees  with  an  employee  who  does  not  necessarily 
have  to  be  a physician  under  the  terms  of  the  bill; 
therefore  be  it 

11  Resolved,  that  we  request  that  legislation  be 
introduced  in  the  1948  session  of  the  New  York 
State  Legislature  amending  the  recently  enacted 
law  concerning  group  practice  or  partnership,  and 
incorporating  therein  provisions  or  amendments 
to  correct  the  foregoing  objections.” 

Speaker  Andresen:  Referred  to  Reference 

Committee  on  New  Business  C,  of  which  Dr.  Theo- 
dore J.  Curphey  is  Chairman. 

Dr.  Thomas  J.  D’Angelo,  Queens:  That  has 
already  been  taken  up  by  my  committee,  and  we 
made  the  recommendation  on  that  matter  before. 
We  recommended  just  what  Dr.  Kottler  has  in  that 
resolution. 

Speaker  Andresen:  Do  you  want  me  to  refer 
this  to  your  Committee  instead? 

Dr.  D’Angelo:  We  have  already  acted  on  it. 
Speaker  Andresen:  We  will  refer  that  to  the 
Reference  Committee  on  the  Report  for  the  Planning 
Committee  for  Medical  Policies. 

Section  79.  ( See  1 24 ) 

Workmen’s  Compensation — Medical  Practice  Com- 
mittee 

Dr.  Aaron  Kottler,  Kings:  1 wish  to  introduce 
another  resolution  as  follows: 

“Whereas,  in  the  years  1935  to  1944,  under  the 
laws  of  the  State  of  New  York,  the  power  to  rate 
physicians  who  were  to  treat  Workmen’s  Com- 
pensation cases  in  the  City  of  New  York,  and  to 
investigate  all  charges  of  misconduct  in  the  treat- 


ment of  Workmen’s  Compensation  cases  and  to 
arbitrate  all  claims  where  there  is  a difference  of 
opinion  as  to  the  fee  to  be  paid  by  the  insurance 
company  to  the  physician  was  assigned  to  the 
County  Medical  Society;  and 

“Whereas,  in  1944,  laws  were  passed  taking 
these  powers  away  from  the  County  Medical 
Societies  in  the  four  largest  counties  in  Greater 
New  York;  and 

“Whereas,  the  County  Medical  Societies  had 
conscientiously  attempted  to  follow  the  provision 
of  the  Workmen’s  Compensation  Act  during  the 
years  from  1935  to  1944;  and 

“Whereas,  there  were  practically  no  com- 
plaints concerning  the  rating  of  physicians  or 
arbitration  by  either  these  physicians,  the  insur- 
ance carriers,  or  the  State  Department  of  Labor ; 
therefore,  be  it 

“ Resolved,  that  we  request  that  legislation  be 
introduced  in  the  New  York  State  Legislature  in 
the  1948  session  to  restore  to  the  County  Medical 
Societies  of  Greater  New  York  the  powers  which 
they  had  under  the  compensation  laws  of  1935.” 
Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  X 
Workmen’s  Compensation. 

Section  80.  ( See  101) 

X-Ray  Diagnosis 

Dr.  Aaron  Kottler,  Kings:  I have  a third 

resolution  to  present  regarding  X-ray  Diagnosis: 

“Whereas,  a bill  to  amend  Section  1250  of  the 
Education  Law  of  the  State  of  New  York  in  rela- 
tion to  practice  x-ray  diagnosis  and  treatment, 
and  treatment  by  radium  was  introduced  in  the 
1947  legislature,  which  bill  was  not  passed;  there- 
fore be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  request  that  a bill  be  introduced  in 
the  New  York  State  Legislature  in  1948  as  fol- 
lows: 

“ ‘X-ray  diagnosis  means  that  method  of  medi- 
cal practice  in  which  demonstration  and  exam- 
ination of  the  normal  and  abnormal  structures, 
parts  or  function  of  the  human  body  are  made 
by  use  of  x-rays,  and  any  person  who  holds  him- 
self out  to  diagnose  or  able  to  make  or  makes 
any  interpretation  or  explanation  by  word  of 
mouth,  writing,  or  otherwise,  of  the  meaning  of 
a fluoroscopic  or  registered  shadow  or  shadows 
of  any  part  of  the  human  body  made  by  the  use 
of  x-rays,  and  also  the  use  of  x-rays  or  radium 
for  the  treatment  of  any  human  ailment,  shall 
be  deemed  to  be  engaged  in  the  practice  of  medi- 
cine within  the  meaning  of  this  article,  and 
Section  1262  as  follows:  The  provision  of  this 
article  shall  be  deemed  to  prohibit  the  practice 
of  x-ray  diagnosis,  x-ray  therapy,  or  radium 
therapy,  as  defined  in  subdivision  7 A of  Section 
1250  of  this  chapter  by  any  person  other  than  a 
person  licensed  as  a physician,  a dentist,  an 
osteopath,  or  a podiatrist.’ 

“Be  it  further 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  actively  work  for  the  passage  of  such 
a bill  in  the  Legislature  during  the  year  of  1948.” 

Speaker  Andresen:  Referred  to  Reference 

Committee  on  Report  of  the  Council,  Part  IX, 
Legislation. 
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Section  81.  ( See  132 ) 

Veterans  Medical  Service  Plan  of  New  York,  Inc. 

Dr.  Herbert  H.  Bauckus  (Past- President): 
Mr.  Speaker  and  Members  of  the  House  of  Dele- 
gates, this  resolution  refers  to  the  activities  of  the 
Veterans  Medical  Service  Plan  of  New  York,  Inc., 
and  if  I may  have  permission  for  a moment  I would 
like  to  say  that  this  is  the  Plan  which  has  made  the 
contract  for  you  with  the  Veterans  Administration. 
You  have  been  taking  care  of  veterans  with  service- 
connected  disabilities  under  this  Plan  since  Septem- 
ber 16,  1946.  We  signed  the  contract  in  August, 
1946,  which  was  a contract  for  one  year,  and  we  are 
to  renegotiate  it  this  year  as  of  August  7,  1947. 

The  Board  of  Directors  of  this  Plan  met  yesterday 
afternoon,  and  it  is  at  their  request  that  I introduce 
this  resolution. 

I would  like  to  say  also  that  it  shall  be  the  effort  of 
the  Board  of  Directors  to  negotiate  the  new  contract 
under  the  same  provisions  and  terms  as  now  exist. 

At  the  conclusion  of  this  resolution,  Mr.  Speaker, 

I would  like  you  to  call  upon  Dr.  Frederick  Lane, 
who  is  the  chief  of  the  Outpatient  Division  of  the 
New  York  State  Veterans  Administration.  He  is 
the  doctor  with  whom  our  Board  meets  regularly, 
and  I would  like  to  take  this  opportunity  to  thank 
Dr.  Lane  for  his  cooperation  in  the  past  year,  and  to 
say  that  I am  delighted  he  has  the  viewpoint  which 
we,  in  general,  feel  is  necessary  for  the  development 
of  good  American  medicine.  Dr.  Lane  has  with  him 
some  charts  he  may  show  you.  He,  also,  will  have 
an  exhibit  downstairs  in  the  scientific  assembly: 

“Whereas,  the  veteran  suffering  from  injury  or 
disease  incurred  during  service  in  the  armed  forces 
deserves  not  only  great  sympathy  from  the  com- 
munity but  medical  care  second  to  none;  and 

“Whereas,  the  State  of  New  York  through  its 
Workmen’s  Compensation  Commission  provides 
the  highest  type  of  care  for  its  injured  workers; 
and 

“Whereas,  veterans  with  service-connected 
disabilities  should  receive  medical  care  of  the  same 
high  quality  as  is  now  being  rendered  under 
Veterans  Medical  Service  Plan  of  New  York,  Inc.; 
and 

“Whereas,  the  majority  of  patients  in  veteran 
hospitals  are  those  with  nonservice-connected  dis- 
abilities and  the  Veterans  Administration  contem- 
plates the  erection  of  enormously  increased 
facilities,  primarily  to  take  care  of  veterans  non- 
service-connected disabilities;  and 

“Whereas,  it  wpuld  be  false  economy  to  de- 
prive the  veterans  with  service-connected  disa- 
bilities of  the  finest  medical  care ; therefore,  be  it 

“ Resolved } that  the  Medical  Society  of  the 
State  of  New  York  importune  the  President  of  the 
United  States  and  the  Administrator  of  Veterans 
Affairs  to  continue  and  augment  the  present 
‘hometown’  medical  care  program;  and  be  it  fur- 
ther 

“ Resolved , that  the  delegates  from  the 
Medical  Society  of  the  State  of  New  York  are 
hereby  instructed  to  present  a resolution  to  the 
House  of  Delegates  of  the  American  Medical 
Association  urging  the  same  consideration  for  the 
veterans  of  the  entire  United  States.” 

Speaker  Andresen:  That  will  be  referred  to  the 
Reference  Committee  on  Report  of  the  Council, 
Part  VIII,  which  is  taking  up  Veterans  Affairs,  and 
at  Dr.  Bauckus’  request  with  the  permission  of  the 
House,  if  there  is  no  objection,  we  will  call  on  Dr. 
Lane  for  the  remarks  which  Dr.  Bauckus  said  will  be 


a help  to  us  in  introducing  this  resolution.  If  there  is 
no  objection,  I will  call  on  Dr.  Lane. 

Section  82.  ( See  133) 

Veterans’  Care  in  Civilian  Hospitals 

Dr.  Benjamin  M.  Bernstein,  Kings:  I have 
another  resolution  on  a similar  subject,  and  we  may 
save  time  if  we  hear  this  first  before  Dr.  Lane  gets 
started. 

Speaker  Andresen:  How  long  is  it? 

Dr.  Bernstein:  It  is  very  short.  It  will  only 
take  a second. 

Speaker  Andresen:  Very  well,  let  us  have  it. 

Dr.  Bernstein:  It  is  on  the  same  subject, 
Veterans’  Care  in  Civilian  Hospitals,  and  reads: 
“Whereas,  the  present  practice  permits  any 
physician  practicing  in  the  State  of  New  York  to 
care  for  a veteran  for  a service-connected  con- 
dition at  home  or  office;  and 
“Whereas,  the  present  practice,  except  in 
isolated  instances,  does  not  permit  the  physician 
caring  for  this  veteran  to  extend  such  care  to  a 
civilian  hospital  thus  interfering  with  the  con- 
tinuity of  care  given  to  the  veteran  by  his  ph>  si- 
cian;  be  it 

“ Resolved , that  the  Veterans  Administration 
be  requested  to  modify  this  practice  in  such  a way 
as  to  permit  the  continuous  care  of  the  veteran 
by  the  physician  of  his 'choice,  either  at  the 
veteran’s  home,  at  the  doctor’s  office,  or  in  any 
civilian  hospital  in  which  the  physician  usually 
cares  for  his  own  private  patients.” 

Speaker  Andresen:  This  also  is  referred  to  the 
Reference  Committee  on  Report  of  the  Council, 
Part  VII 

Now  Dr  Lane,  may  we  hear  from  you? 

Section  83 

Remarks  by  Dr.  Frederick  Lane,  Chief  of  the  Out- 
Patient  Division  of  the  New  York  State  Veterans 
Administration 

Dr.  Frederick  Lane:  I would  like  to  present 
some  charts. 

(Chart)  This  is  what  the  Medical  Care  Plan  has 
done  between  September  16  and  March  31;  116,000 
veterans  were  authorized  care  at  a cost  of  $3,100,- 
000.  You  can  examine  these  in  detail  downstairs  \ 
in  the  exhibit. 

(Chart)  Broken  down  by  districts,  the  New  York  | 
region,  the  Greater  New  York  area,  weekly  author-  !■ 
ization,  2,500  is  up  on  top  here,  veterans  authorized 
weekly,  $120,000  per  week.  The  first  decrease  here 
was  because  the  greatest  number  of  veterans  had  al- 
ready been  sent  out  for  care,  and  a large  number  of 
them  were  cured  in  a short  period  of  time.  Tnis  de- 
crease, which  I would  rather  worry  not  too  much  ; 
about,  was  that  little  difficulty  we  had  with  the 
budget. 

(Chart)  Buffalo  region,  2,500  veterans  per  week, 
$60,000  per  week. 

(Chart)  Albany  was  our  smallest  region.  The  , 
peak  here  is  1,300  veterans,  average  about  600; 
$20,000  is  the  peak,  now  averaging  about  $10,000 
per  week. 

(Chart)  The  Syracuse  Office  was  opened  in  Janu- 
ary, for  the  Syracuse  region,  $20,000,  $15,000  on  the 
average,  about  800  veterans  authorized  care  per 

(Chart)  This  plan  of  New  York  State  shows  the 
location  of  the  authorizing  physicians  in  the  various 
counties.  The  red  stars  are  the  authorizing  phy- 
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sicians;  the  blue  stars  are  the  coordinators,  the  men 
who  are  employed  by  the  Medical  Care  Plan  to 
supervise  the  ethical  conduct  of  the  physician  par- 
ticipants. As  far  as  I know,  there  are  only  two  plans 
of  this  kind  in  the  United  States,  New  York  and  New 
Jersey,  and  from  the  latest  information  from  those 
who  have  observed  the  various  plans  they  feel  that 
most  satisfactory  from  the  point  of  view  of  physicians 
is  the  New  York  Plan. 

(Chart)  This  is  something  new  in  veterans',  or  in 
Federal  affairs:  one  single  page  for  the  authorization 
for  treatment,  the  certification  for  treatment,  the 
physician’s  bill  and  invoice,  all  on  one  sheet  of  paper. 
(Applause) 

(Chart)  This  map  shows  the  various  plans  in 
operation  throughout  the  United  States.  The  first, 
the  orange  color,  have  contracts  with  intermediaries. 
These  are  paid  a percentage.  In  Michigan,  I think,  it 
is  8 or  10  per  cent  that  is  paid  to  the  intermediary. 
There  are  two  that  are  intermediaries,  New  York  and 
New  Jersey,  where  there  is  no  surcharge,  and  those 
two  also  have  coordinators.  The  green  are  those 
where  there  are  agreements  with  the  state  medical 
society,  no  surcharge,  the  physician  paid  directly. 

Thank  you  very  much!  (Applause) 

Speaker  Andresen:  Are  there  any  further  reso- 
lutions to  be  introduced? 


Section  84.  ( See  1 00) 

Head  of  Federal  Health  Department  to  Be  a 
Physician 

Dr.  Leo  F.  Schifp,  Clinton:  This  resolution  is 
merely  to  emphasize  a certain  point  in  the  report  of 
the  Planning  Committee  for  Medical  Policies  and  to 
restate  for  the  record  the  policy  of  the  Medical 
Society  of  the  State  of  New  York: 

“Whereas,  there  have  been  introduced  into  the 
Congress  of  the  United  States  bills  having  for 
their  objective  consolidation  of  all  federal  health 
activities  under  one  head,  and  there  is  likelihood 
that  other  bills  for  the  same  purpose  will  be  intro- 
duced; and 

“Whereas,  the  methods  proposed  for  effecting 
the  consolidation. of  these  activities  vary  in  the 
various  bills,  particularly  as  to  the  administrative 
setup  whereby  in  some  instances  the  health  activi- 
ties are  only  a subordinate  part  of  some  other  de- 
partment; be  it 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  believes  it  to  be  to  the  best 
interests  of  the  people  of  this  country  that  all 
Federal  activities  having  to  do  with  the  public 
health  be  consolidated  under  one  head  and  that 
such  consolidated  body  be  set  up  as  an  indepen- 
dent body  under  the  administrative  direction  of  a 
physician  and  not  be  consolidated  as  part  of  a 
department  having  other  functions  in  addition  to 
the  public  health.” 


Speaker  Andresen:  Referred  to  Reference  Com- 
mittee on  Report  of  the  Council,  Part  IX,  Legisla- 
tion. 


Section  85.  ( See  1 24) 

Medical  Practice  Committee 

Dr.  Dwight  V.  Needham,  Onondaga:  This  resolu- 
tion is  introduced  on  behalf  of  the  Workmen’s  Coin- 
pensation  Committee  of  the  Onondaga  County  Medi- 
cal Society.  While  it  has  already  been  stated  in 
other  words,  I would  like  to  repeat  it: 

“Whereas,  the  county  medical  societies  in  the 
State  of  New  York  are  best  qualified  to  determine 
t>be  qualifications  of  physicians  as  well  as  to  carry 


on  the  other  functions  devolving  upon  the 
medical  profession  under  the  Workmen’s  Com- 
pensation Law,  including  the  arbitration  of 
medical  bills;  and 

“Whereas,  these  functions  are  carried  on  today 
efficiently  and  promptly  in  those  counties  having 
a population  of  less  than  one  million,  by  the  Work- 
men’s Compensation  Committees  of  the  County 
Societies,  without  expense  to  the  State;  and 
“Whereas,  these  functions  were  taken  away 
from  the  committees  of  the  medical  societies  in 
those  counties  having  a population  of  one  million 
or  more,  and  were  given  in  1944  to  a Medical 
Practice  Committee  appointed  by  the  Chairman  of 
the  Workmen’s  Compensation  Board;  and 
“Whereas,  this  Medical  Practice  Committee 
has  not  been  able  to  independently  carry  out 
these  functions  successfully  and  has  had  to  depend 
upon  the  cooperation  and  assistance  of  the  Work- 
men’s Compensation  Committees  of  the  county 
societies;  therefore,  be  it 

“ Resolved , that  the  Council  of  the  Medical 
Society  of  the  State  of  New  York,  through  its 
Committee  on  Legislation,  be  instructed  to  pre- 
pare and  introduce  legislation  calling  for  the 
abolition  of  the  Medical  Practice  Committee  and 
the  restoration  of  its  functions  to  the  respective 
county  societies.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  X,  Work- 
men’s Compensation. 

Section  86.  (See  119) 

Practical  Nursing 

Dr.  M.  R.  Bradner,  Orange:  I am  directed  by 
the  Medical  Society  of  Orange  County  to  present 
this  resolution  on  Practical  Nursing: 

“Whereas,  the  availability  of  properly  trained 
nurses  is  obviously  inadequate  to  accomplish 
hospital  and  private  home  requirements,  and 
when  available  such  services  are  costing  beyond 
the  financial  capacity  of  the  majority  of  patients; 
and 

“Whereas,  an  estimated  two  thirds  of  the 
population  of  the  county  desire  and  need  simple 
nursing  and  housekeeping  assistance  during  illness 
such  as  is  customarily  rendered  by  acceptable 
practical  nurses  at  charges  commensurate  with 
average  family  incomes;  and 

“Whereas,  acceptable  practical  nurses  can  be 
developed  through  approved  training  schedules 
covering  essentials  of  nursing  care,  either  in 
recognized  hospitals  or  under  personal  guidance  of 
practicing  physicians;  and  such  practical  nurses 
can  and  do  become  able  assistants  to  physicians 
within  the  financial  capacity  of  the  average  family; 
and 

“Whereas,  New  York  State — Chapter  472  of 
the  Laws  of  1938 — amending  the  Education  Law, 
has  prohibited  practical  nursing  except  by 
trained  graduates  of  nine  months’  instruction  at 
special  schools,  and  in  view  of  the  request  of  the 
Board  of  Regents  that  the  law  be  repealed,  has  al- 
most wholly  failed  to  produce  a sufficient  number 
of  practical  nurses  and  clearly  seems  to  be  against 
the  public  interest;  and 

“Whereas,  all  the  other  states  of  the  union 
permit  practical  nurses  to  function  under  the 
supervision  and  responsibility  of  the  practicing 
physician,  and  twelve  of  them  have  abandoned 
compulsory  licensure;  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  Orange 
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County  request  the  Medical  Society  of  New  York 
State  to  take  action  leading  to  the  repeal  of  this 
law.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  XII. 

Are  there  any  further  resolutions  to  be  presented? 

Section  87.  (See  118) 

To  Provide  a More  Adequate  Supply  of  Hospital 
Nurses 

Dr.  Henry  E.  McGarvey,  Westchester:  This 
resolution  is  from  the  Westchester  County  Medical 
Society,  the  subject  being  “To  Provide  a More 
Adequate  Supply  of  Hospital  Nurses”: 

“Whereas,  there  is  a nation-wide  nurse 
shortage  of  alarming  proportions,  with  recently 
compiled  statistics  indicating  a national  deficit  of 
40,000  nurses,  16  per  cent  of  the  hospitals  in  the 
United  States  with  closed  beds  and  33,000  beds  in 
our  hospitals  unavailable  because  of  the  nurse 
shortage;  and 

“Whereas,  in  the  month  of  April,  in  New  York 
State,  hospitals  reported  1,831  closed  beds  and 
waiting  lists  of  8,463  patients,  primarily  because  of 
nurse  shortages ; and 

“Whereas,  the  national  enrollment  of  31,000 
students  in  approved  schools  of  nursing  in  1946 
was  some  13,000  fewer  than  the  schools  sought, 
and  Approximately  40  per  cent  fewer  than  the 
1945  enrollment;  and 

“Whereas,  this  trend  and  the  actual  shortage 
are  of  serious  concern  to  the  nation’s  health;  and 
“Whereas,  the  use  of  the  bedside  worker 
trained  to  perform  many  routine  tasks  in  the  care 
of  bed  patients  in  hospitals  has  been  proved  by 
wartime  experience  in  both  military  and  civilian 
hospitals  to  be  an  acceptable  expedient  to  supple- 
ment the  services  of  available  graduate  profes- 
sional nurses  to  the  advantage  of  the  patient’s 
care;  and 

“Whereas,  the  New  York  State  Board  of 
Nurse  Examiners,  while  licensing  practical  nurses 
with  requisite  training  and  qualifications,  pro- 
hibits the  training  of  practical  nurses  in  any 
hospital  maintaining  a school  for  the  training  of 
graduate  professional  nurses;  and 

“Whereas,  the  best  facilities  for  the  training 
of  those  concerned  with  the  care  of  the  sick  are 
generally  to  be  found  in  those  hospitals  with 
approved  schools  of  nursing;  and 

“Whereas,  short  orientation  courses  for  so- 
called  attendants,  or  nurses-aides,  do  not  appear  to 
offer  a satisfactory  solution  to  the  problem  of 
better  and  more  adequate  bedside  care;  now, 
therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  go  on  record  as  endorsing  an 
extension  of  the  training  programs  for  practical 
nurses  in  addition  to  its  continued  efforts  to  in- 
crease the  available  supply  of  registered  profes- 
sional nurses;  and  be  it  further 

“ Resolved , that  the  standards  for  these  train- 
ing programs  for  practical  nurses  be  maintained  at 
the  present  acceptable  levels  prescribed  by  the 
State  Education  Department;  and  be  it  further 
“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York,  in  cooperation  with  the  State  Board 
of  Nurse  Examiners  and  the  New  York  State 
Hospital  Association,  seek  liberalization  of  the 
interpretation  of  existing  laws  so  as  to  permit  the 
training  of  practical  nurses  in  all  hospitals  now 
conducting  training  schools  for  registered,  pro- 
- fessional  nurses;  and  be  it  further 
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“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  urge  the  establishment  of  training 
programs  for  practical  nurses  in  approved  hos- 
pitals not  at  present  conducting  a nurse  training 
program  of  any  sort;  and  be  it  further 

“ Resolved , that  the  American  Medical  Associa- 
tion be  petitioned  to  take  similar  action  urging 
similar  steps  nationally,  with  the  offer  of  active 
collaboration  with  other  national  bodies  concerned 
with  the  training  of  nurses.” 

Speaker  Andresen;  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  XII,  of 
which  Dr.  Joseph  Geis  is  the  Chairman. 

Section  88  (See  128) 

Medical  Economics  in  Medical  Schools 

Dr.  William  B.  Rawls,  New  York:  The  subject 
of  this  is  “Medical  Economics  in  Medical  Schools”: 

“Be  it  Resolved , that  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  Yoik 
instruct  its  delegates  to  the  American  Medical 
Association  to  introduce  the  following  resolution: 
“Whereas,  the  training  of  medical  students  is 
to  a great  extent  under  the  direction  of  full-time 
teachers  who  are  not,  and  in  many  instances  were 
never,  engaged  in  the  practice  of  medicine,  and, 
therefore,  are  frequently  not  acquainted  with  or 
not  in  sympathy  with  the  viewpoint  of  the  prac- 
titioner of  medicine  on  socio-economic  problems; 
and 

“Whereas,  at  a previous  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association 
it  was  requested  by  the  House  that  courses  in 
economics  be  established  in  medical  schools  as 
soon  as  feasible ; and 

“Whereas,  such  a program  wras  delayed  by 
the  onset  of  war;  therefore,  be  it 

“ Resolved , that  the  American  Medical  Associa- 
tion, through  proper  channels  take  active  steps 
to  insure  the  presentation  to  all  medical  students 
in  the  United  States  of  the  viewpoint  of  the  prac- 
titioner of  medicine  on  socio-economic  problems; 
and  be  it  further 

“ Resolved,  that  the  American  Medical  Associa- 
tion assist  in  the  preparation  of  the  material,  the 
securing  of  speakers,  or  in  any  way  that  is  deemed 
necessary,  to  further  the  institution  of  such  a 
program  at  the  earliest  possible  date.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  New  Business  B,  of  which  Dr. 
Frederick  W.  Williams  is  the  Chairman. 

Section  89.  (See  125) 

Request  for  Opinion  Regarding  Compensation 
Ratings  of  Physicians 

Dr.  Porter  A.  Steele,  Erie:  I have  been  re- 
quested by  the  Medical  Society  of  the  County  of 
Erie  to  present  these  two  resolutions  proposed  by 
the  Compensation  Committee,  one  being  a request 
for  opinion  regarding  compensation  ratings  of 
physicians  as  affected  by  the  newly  enacted  law  re- 
garding such  ratings : 

“Whereas,  the  1947  State  Legislature  enacted 
a law  which  permits  the  Chairman  of  the  Work- 
men’s Compensation  Board  to  review  and  revise 
the  compensation  ratings  of  physicians;  and 
“Whereas,  the  Chairman  may  use  this  power  to 
revise  ratings  granted  before  the  effective  date  of 
this  new  law;  therefore,  be  it 

“ Resolved,  that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  be  called  upon  to 
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render  to  the  physicians  of  this  State  a legal 
opinion  as  to  whether  this  new  law  applies  to 
ratings  granted  before  the  law  was  enacted.” 
Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  X,  Work- 
men’s Compensation. 

Section  90.  { See  99) 

Status  of  Employment  of  Radiologists  by  Hospitals 
on  Salary 

Dr.  Porter  A.  Steele,  Erie:  The  second  con- 
cerns the  status  of  employment  of  radiologists  by 
hospitals  on  salary: 

“Whereas,  the  1947  State  Legislature  enacted 
an  amendment  to  Section  13-c(2)  of  the  Work- 
men’s Compensation  Law  which  permits  hos- 
pitals to  employ  radiologists  on  a salary  basis;  and 
“Whereas,  this  new  law  is  inconsistent  and  in 
conflict  with  Section  1261-4  of  the  Education  Law 
and  Section  13-d (2g)  of  the  Workmen’s  Compen- 
sation Law,  which  prevent  hospitals  from  employ- 
ing radiologists  on  a salary  basis;  and 

“Whereas,  these  statutes  will  result  in  a great 
deal  of  confusion  in  the  minds  of  radiologists  as 
to  whether  they  may  accept  a salary ; therefore,  be 
it 

“ Resolved , that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  take  legal  steps 
to  secure  an  interpretation  of  the  statutes  relating 
to  the  permissible  financial  relationship  between 
hospitals  and  radiologists.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  IX,  of 
which  Dr.  Andrew  A.  Eggs  ton  is  Chairman. 

Are  there  any  other  resolutions? 

Section  91.  {See  117) 

Training  of  Medical  Technicians 

Dr.  Alex.  Newlands,  Westchester:  This  resolu- 
tion is  introduced  by  the  County  of  Westchester  and 
concerns  the  training  of  medical  technicians: 

“Whereas,  it  is  self-evident  that  an  essential 
element  of  good  medical  care  rests  in  a large  de- 
gree upon  conscientious  and  well-trained  medical 
technicians;  and 

“Whereas,  very  few  colleges  or  universities  in 
this  State  offer  suitable  educational  programs  for 
the  training  of  medical  technicians;  now,  there- 
fore, be  it 

11  Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  memorialize  the  colleges  and 
universities  of  the  State,  urging  them  to  establish  a 
four-year  curriculum  for  the  training  of  medical 
technologists,  including  a minimum  of  one  year  of 
supervised  practical  experience  in  an  approved 
hospital,  and  which  will  lead  to  a degree  in  Medi- 
cal Technology;  and  be  it  further 

Resolved , that  consideration  be  given  to  a limited 
program  consisting  of  one  year  in  basic  courses, 
and  one  year  of  practical  hospital  training,  in 
which  certification  may  be  granted  as  a Junior 
Grade  Medical  Technologist.” 

Speaker  Andresen:  Referred  to  the  Reference 
Committee  on  New  Business  C,  of  which  Dr. 
Theodore  J.  Curphey  is  the  Chairman. 

Section  92.  {See  5) 

Report  of  Reference  Committee  on  Reports  of 
Secretary,  District  Branches,  and  Censors 

Dr.  Elton  R.  Dickson,  Broome:  Concerning  the 
Report  of  the  Secretary,  your  Reference  Committee 


commends  the  efficient  and  businesslike  manner  in 
which  the  office  of  Secretary  has  been  conducted 
under  the  leadership  of  Dr.  Walter  P.  Anderton.  He 
has  given  unstintingly  of  his  time  and  talents  in 
representing  our  interests  within  the  Society  by 
regular  attendance  at  Council  and  committee  meet- 
ings. In  addition  to  these  regular  duties,  he  has 
officially  visited  several  national  medical  groups  and 
worked  on  two  important  committees.  His  staff  is  a 
good  example  of  the  teamwork  necessary  for  smooth 
functioning  of  an  office  which  is  so  important  in 
carrying  on  our  Society  business. 

In  his  report,  it  is  gratifying  to  note  the  election 
of  1,885  new  members  during  1946  and  the  reinstate- 
ment of  251  members.  Deducting  deaths  and  re- 
signations, the  net  increase  for  the  year  is  1,476 
members,  a notable  accomplishment.  It  is  de- 
plorable that  from  this  number  must  be  subtracted 
188  members  dropped  for  nonpayment  of  dues.  It  is 
difficult  to  understand  why  any  member  should  not 
meet  his  financial  obligation  to  the  organization 
which  is  so  essential  in  protecting  his  interests  and  so 
instrumental  in  keeping  him  abreast  of  medical 
progress. 

It  is  agreeable  to  note  that  the  Secretary  listed 
in  his  report  25  honor  societies,  all  of  whose  mem- 
bers paid  their  dues  for  1946.  It  would  seem  appro- 
priate that  each  year  the  State  Secretary’s  office 
should  officially  make  acknowledgment  to  the  local 
treasurer  of  an  honor  society.  It  is  he  who  bears  the 
brunt  of  collecting  dues. 

Your  Committee  is  happy  to  learn  that  the  long 
awaited  Medical  Directory  will  soon  be  in  our  hands. 
We  recognize  the  many  difficulties  which  have  been 
surmounted  in  its  publication.  Its  arrival  will  be 
welcomed  by  all  members  since  there  have  been 
many  changes  since  the  last  issue.  In  view  of 
mounting  costs,  means  should  be  found  to  supple- 
ment it  without  compiling  a new  edition. 

Your  Committee  on  behalf  of  the  Society  wishes  to 
extend  its  appreciation  to  the  Publication  Commit- 
tee. The  fine  work  of  editing  a Journal  which  is 
constantly  expanding  its  scope  and  usefulness,  the 
publication  of  outstanding  medical  and  scientific 
papers,  and  the  various  departments  which  keep  our 
membership  informed  on  pertinent  medical  affairs, 
deserves  our  highest  commendation. 

Our  Society  is  to  be  congratulated  on  the  election 
to  membership  on  the  Medical  Grievance  Com- 
mittee of  the  New  York  State  Education  Depart- 
ment of  two  outstanding  physicians,  Dr.  William  W. 
Street,  of  Syracuse,  and  Dr.  Clarence  P.  Thomas,  of 
Rochester,  who  will  represent  our  interests  well  on 
this  most  important  committee. 

Dr.  Robert  Hannon,  as  Executive  Officer  in  Al- 
bany, has  maintained  a vigilant  attitude  over  the 
ever-increasing  legislative  proposals  which  concern 
medical  practice.  He  has  displayed  fine  acumen  in 
combating  legislation  detrimental  to  opr  interests 
and  has  been  instrumental  in  securing  enactment  of 
legislation  sponsored  by  our  Society.  It  would  be 
amiss  not  to  mention  the  fine  work  of  the  Legislative 
Committee,  under  the  chairmanship  of  Dr.  Harry 
Aranow,  which  works  hand  in  hand  with  the  Execu- 
tive Officer  and  the  component  medical  societies. 

Your  Committee  is  proud  that,  in  capable  hands, 
the  office  of  Secretary  is  carrying  forward  the  tradi- 
tions of  the  work  so  important  to  proper  functioning 
of  the  New  York  State  Medical  Society. 

Mr.  Speaker,  I ask  the  approval  of  this  portion  of 
the  report,  and  I so  move. 

Dr.  Frederick  S.  W'etherell,  Onondaga:  I 

second  the  motion. 
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Speaker  Andresen:  The  approval  of  this  por- 
tion of  the  report  is  before  you  for  discussion. 

Dr.  James  R.  Reuling  ( Treasurer ):  In  the  Refer- 
ence Committee  report,  if  I understood  correctly, 
there  was  a recommendation  that  some  way  be 
found  to  issue  a supplementary  edition  to  the 
Directory.  If  my  memory  is  correct,  the  Council  has 
already  gone  on  record  as  directing  that  immediate 
steps  be  continued  for  the  issuance  of  a new  directory 
probably  a year  from  now.  That  part  of  the  re- 
port, if  adopted,  would  negate  an  action  of  the 
Council. 

The  Council  took  that  action,  I believe,  because  of 
the  enormous  amount  of  work  and  the  question  of 
personnel  that  needs  a lot  of  training  in  order  to 
accomplish  the  thing  with  a minimum  cost. 

I would  like  to  hear  some  more  discussion  on  that, 
probably  from  Dr.  Kosmak  or  Mr.  Anderson,  who 
could  probably  give  you  more  information  on  it  than 
I can. 

Speaker  Andresen:  Dr.  Kosmak,  do  you  want 
to  discuss  this? 

Dr.  George  W.  Kosmak:  I am  very  sorry.  I 
know  that  my  hearing  is  somewhat  defective,  but  I 
think  it  would  be  good  enough  if  the  microphone 
worked.  I don’t  know  what  Dr.  Reuling  wants  me 
to  discuss. 

Dr.  Reuling:  I will  ask  the  Chairman  of  the 
Reference  Committee  to  reread  it. 

Dr.  Dickson:  “In  view  of  the  mounting  costs, 
means  should  be  found  to  supplement  it  (the 
Directory)  without  compiling  a new  edition.” 

Dr.  Kosmak:  That  is  rather  a difficult  order. 
The  Publication  Committee  has  already  under  way 
the  continuation  of  a directory  publication  by  mak- 
ing arrangements  for  the  retention  of  a skeleton 
staff  during  the  interval  between  the  issues  of  the 
Directory.  It  was  felt  in  order  to  keep  this  informa- 
tion up-to-date,  it  would  be  necessary  to  publish  a 
new  volume  every  year.  The  publication  of  new 
volumes  in  that  way  will  not  necessitate  the  amount 
of  corrections,  etc.,  that  were  found  necessary  at  the 
time  such  a long  interval  elapsed  between  the  two 
dates  of  publication.  Necessarily,  when  there  is  such 
a long  span,  a good  many  changes  have  to  be  en- 
countered. We  feel  that  the  present  volume  may 
contain  what  might  be  regarded  as  errors,  but  that  is 
something  that  cannot  be  avoided  because  we  had  to 
have  a date  after  which  no  further  corrections 
would  be  received,  but  this  matter  will  be  taken  care 
of  in  subsequent  issues.  I trust  that  explains  it. 

We  realize,  of  course,  the  great  increase  in  the 
costs  of  this  particular  volume,  but  we  hope  by  the 
continuous  publication  of  the  Directory  a great 
many  of  these  costs  will  not  be  duplicated.  It  was 
very  difficult  during  this  war  period  to  organize  a 
satisfactory  staff  because  of  the  difficulties  in  secur- 
ing appropriate  personnel,  but  I think  that  Mr. 
Anderson  and  his  staff  have  done  an  excellent  piece 
of  work. 

The  lateness  of  the  issue  must,  of  course,  be 
attributed  to  printing  difficulties  and  to  the  lack  of 
the  paper  supply  and  labor  for  binding  the  volume. 
We  nave  a dummy  copy  on  exhibition  down  at  the 
Journal  exhibit,  and  we  trust  that  with  good  luck 
the  Directory  may  be  issued  some  time  during  the 
coming  month. 

Dr.  Dickson:  May  I ask  you  a point  of  informa- 
tion? When  would  you  plan  to  publish  a new  edition? 

Dr.  Kosmak:  The  idea  is  to  publish  a new  edition 
every  year. 

Dr.  Reuling:  Might  I ask  the  permission  of  the 
House  for  Mr.  Dwight  Anderson  to  speak? 


Speaker  Andresen:  Is  there  any  objection  to 
having  Mr.  Anderson  speak?  Hearing  none,  will 
you  proceed? 

Mr.  Dwight  Anderson:  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates,  since  1941,  as  you 
men  all  know,  and  as  you  are  fully  aware  of  from  the 
many  questions  that  have  been  asked  by  you  of  us, 
there  has  been  no  edition  of  the  Directory  of  the 
Medical  Society  of  the  State  of  New  York  until  the 
forthcoming  issue  which  will  come  from  the  binders 
in  June.  During  this  period  the  Publication  Com- 
mittee, of  which  Dr.  Kosmak  is  Chairman,  has  made 
every  effort  to  study  other  possible  ways  of  supple- 
menting this  Directory  in  order  to  fill  this  gap.  I see 
some  of  the  men  present  who  have  been  particularly 
interested  in  this  special  matter  because,  logically 
and  naturally,  their  telephone  numbers  are  wrong, 
their  addresses  are  wrong,  and  their  listings  do  not 
comprehend  some  of  the  Societies  which  they  have 
joined  and  some  of  the  additional  and  different  work- 
men’s compensation  ratings  that  have  been  given  to 
them.  We  have  gone  fully  into  the  matter  of  the  cost 
of  publishing  supplements  from  time  to  time.  With 
the  practical  impossibility  of  getting  paper  during 
the  war,  and  the  difficulty  of  securing  clerical  help, 
it  was  considered  to  be  simply  impossible.  Now, 
however,  we  meet  with  a little  different  situation  in 
which  it  is  possible  that  in  1948  the  paper  situation 
will  clear  up. 

I may  say  this  to  you:  that  the  paper  situation 
today  is  worse  than  it  was  during  the  war  for  the 
reason  that  when  the  limitations  of  the  Government 
had  been  removed  printing  plants,  in  order  to  be 
supplied  with  paper,  especially  those  getting  out 
current  periodicals,  purchased  paper  factories  to  in- 
sure their  supply.  It  is  almost  impossible  to  in- 
crease the  amount  of  paper  we  are  able  to  get,  and 
we  were  quite  fortunate  in  getting  50  tons  for  the 
Directory , which  we  finally  did  succeed  in  obtaining. 
From  the  best  I can  learn,  the  paper  situation  will 
not  clear  up  until  1948. 

In  a supplement  to  the  Directory  there  would  be 
practically  no  income.  You  could  not  sell  it,  as  we 
do  the  Directory — we  have  already  sold  1,400 
copies  of  the  Directory — to  outside  people  other 
than  the  members  at  a charge  of  $12.50  per  copy; 
and  we  may  sell  more.  These  matters  of  income  and 
advertising  all  reduce  the  cost  to  the  Society.  Even 
at  that,  with  the  rising  cost  of  labor,  the  increasing 
cost  of  paper,  and  the  increase  in  the  cost  of  binding 
and  everything  else — it  has  gone  up  to  twice  the 
former  cost  or  one  and  one-half  depending  upon  the 
particular  item — it  did  not  seem  to  us  feasible  (and  it 
does  not  seem  to  me  to  be  feasible)  to  publish  a 
supplement. 

Assume  that  a supplement  were  published  subse- 
quently, then  you  have  the  original  directory  plus  a 
supplement,  plus  another  supplement,  plus  another 
supplement,  plus  another  supplement,  until  we  feel 
that  this  deficit,  which  is  twice  the  deficit  of  1941 
that  the  Society  bears  for  the  21,200  copies  of  a book 
costing  us  more  than  $2.50  apiece  just  to  print,  will 
even  be  greater.  If  you  get  these  supplements  out 
regularly,  there  is  this  question  involved:  You  get 
out  your  o iginal  directory,  the  full  volume,  then  you 
get  a supplement  out,  qua  terly,  semi-annual,  or 
annual,  and  you  have  several  supplements  lying  on 
your  desk,  so  you  have  to  look  up  your  man  in  the 
main  directory,  and  then  you  have  to  look  him  up  in 
supplement  one,  and  then  you  have  to  look  him  up  in 
supplement  two,  and  then  you  have  to  look  him  up 
in  supplement  three,  all  of  this,  we  will  say,  before 
the  next  Directory  comes  out,  and  are  you  going  to 
be  satisfied  with  all  of  this  detail? 
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Furthermore,  is  your  secretary  going  to  have 
those,  two,  three,  or  four  supplements,  and  the 
original  directory  handy  when  you  want  to  find  some- 
body? 

After  talking  with  a number  of  men,  and  visual- 
izing the  men  who  use  the  Directory  sitting  there  and 
endeavoring  to  look  up  something  in  it,  we  felt  it 
would  be  better,  less  expensive  in  toto,  and  a greater 
convenience  to  the  doctor  to  wait  until  a new  and 
complete  edition  were  published. 

I can  add  this:  To  take  care  of  the  compilation 
problem,  we  have  had  to  augment  our  staff  con- 
siderably. We  have  had  to  add  at  least  double  the 
number  of  girls.  When  we  are  performing  the  act  of 
sending  these  cards  to  the  press,  which  is  an  ad- 
ditional card  to  the  membership  files,  that  work  has 
to  be  practically  continuous,  and  those  salaries  have 
to  be  paid  right  along,  so,  altogether,  we  decided 
we  would  prefer  to  recommend  that  there  be  a more 
frequent  edition  of  the  Directory  than  that  the 
supplement  idea  be  adopted.  Thank  you! 

Speaker  Andresen:  Thank  you,  Mr.  Anderson! 

Dr.  Reuling:  As  an  amendment  to  the  motion,  I 
move  to  delete  that  part  of  the  report  which  deals 
with  the  publication  of  a supplement  to  the  Direc- 
tory. 

....  The  amendment  was  seconded,  and  as  there 
was  no  discussion,  it  was  put  to  a vote,  and  was 
carried 

Speaker  Andresen:  The  amendment  to  delete 
has  been  passed,  so  now  we  have  the  original  motion 
as  amended  before  us  for  consideration. 

Dr.  Dickson:  I move  for  the  approval  of  this 
portion  of  the  report  with  the  deletion. 

....  The  motion,  as  amended,  was  put  to  a vote, 
and  was  unanimously  carried 

Dr.  Dickson:  Regarding  the  Report  of  the  Dis- 
trict Branches,  the  District  Branches  during  1946  all 
held  their  regular  meetings,  presenting  /aried  and 
extremely  instructive  programs  on  current  medical 
subjects.  They  brought  to  many  individual  physi- 
cians, whose  busy  lives  preclude  visiting  our  teaching 
centers,  a day  of  exceptional  postgraduate  instruc- 
tion. 

When  one  reviews  attendance,  your  Committee 
feels  that  greater  publicity  should  be  made  through 
the  local  societies  to  secure  the  presence  of  larger 
numbers  of  physicians  at  these  meetings.  The  use  of 
the  panel  type  of  discussion  with  several  outstanding 
medical  speakers  as  moderators  may  be  one  answer 
to  this  question.  Several  viewpoints  would  be  pre- 
sented, thus  interesting  men  in  the  various  special- 
ties in  addition  to  the  general  practitioner. 

Your  Committee  also  notes  that  the  President  and 
Secretary,  as  well  as  many  other  members  of  our 
official  family,  attended  all  these  meetings.  This 
offered  opportunity  for  your  state  leaders  to  meet 
and  discuss  sectional  medical  problems  with  local 
society  members.  The  members  in  turn  learned  how 
the  State  Society  protects  their  interests. 

The  Woman’s  Auxiliary  has  been  represented  at 
all  meetings  and  has  extended  its  activities  by 
interesting  local  groups  in  forming  new  auxiliaries. 
Your  Committee  feels  that  the  Auxiliary  groups  have 
made  a fine  contribution  to  medical  progress  under 
the  leadership  of  unselfish  and  well-informed  women. 

Your  Committee  believes  that  the  District 
Branch  meetings  make  a fine  intermediary  organiza- 
tion between  the  local  societies  and  the  State 
Medical  Society.  Their  activities  should  be  aug- 
mented. 

Mr.  Speaker,  I ask  for  approval  of  this  portion  of 
the  report,  and  I so  move. 


....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Dickson:  Report  of  the  Board  of  Censor: 
Your  Committee  is  happy  to  report  that  it  was  not 
necessary  to  review  a report  of  the  Board  of  Censors, 
there  being  none.  This  implies  that  no  cases  were 
brought  before  the  Censors  for  consideration. 

Mr.  Speaker,  I ask  for  approval  of  this  portion  of 
the  report,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Dickson  : Now  I move  for  the  approval  of  the 
report  as  a whole,  with  the  deletion  already  acted 
upon. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  93.  ( See  9) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  I:  Postgraduate  Education 

Dr.  Charles  F.  Rourke,  Schenectady:  We  note 
that  instruction  in  a wide  variety  of  subjects  was 
provided  by  speakers  selected  by  this  Committee  be- 
fore county  medical  societies,  hospital  staffs,  and 
other  medical  groups. 

Close  cooperation  was  maintained  with  the  State 
Department  of  Health,  giving  further  evidence  of  the 
desire  of  this  Society  to  cooperate  with  all  depart- 
ments of  the  State  Government  in  matters  pertaining 
to  Medicine. 

We  further  note  that  arrangements  were  made  for 
single  lectures  or  a series  of  lectures  for  34  county 
medical  societies  or  academies  of  medicine,  totaling 
142  lectures  in  all,  and  for  34  regional  meetings  and 
teaching  days.  The  area  covered  includes  practically 
every  part  of  the  state. 

Your  Committee  recommends  that  the  House  of 
Delegates  commend  Dr.  Mitchell  and  his  Com- 
mittee for  the  marvelous  work  they  have  done  in  the 
past,  and  that  we  assure  them  of  our  wholehearted 
support  for  their  work  in  the  future. 

Your  Reference  Committee  recommends  that  the 
report  of  Dr.  Mitchell  and  his  Committee  on  Post- 
graduate Education  be  accepted,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  9J+. 

Report  of  the  Reference  Committee  on  Report  of 
Council— Part  XI:  Publication,  Medical  Publicity, 
and  Contract  with  Kings  County  Medical  Society 

Dr.  Eugene  H.  Coon,  Nassau:  The  Reference 
Committee  on  Report  of  Council,  Part  XI,  Publica- 
tions and  Publicity,  submits  the  following  report: 

Publications:  Your  Reference  Committee  has  con- 
sidered the  report  of  the  Council  on  Publications  and 
read  the  reports  of  the  Council  Committee  as  re- 
ported in  the  minutes  of  the  Ccuncil  meetings  and 
published  in  the  Journal.  We  approve  of  the 
attractive  appearance  of  the  Journal.  We  are 
especially  pleased  with  the  appearance  of  the  Con- 
vention Issue. 

Your  Committee  wishes  to  comment  favorably  on 
the  content  of  the  Journal.  The  popular  features. 
Conferences  on  Therapy,  and  Clinicopathologic 
Conferences,  have  been  continued  and  several  new 
departments  have  been  added.  These  deal  with 
Medical  Care  Plans,  Veterans  Administration, 
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Council  Meeting  minutes,  and  others.  These  should 
serve  to  interest  our  members  and  keep  them  in- 
formed about  the  Society’s  diversified  activities. 

The  Editorial  Board  notes  with  pleasure  “that 
our  editorials  have  elicited  critical  responses  from 
readers  and  that  an  increasing  number  have  been 
quoted  in  the  newspapers  and  other  periodicals.” 
Your  Committee  concurs  in  this  pleasure  and  be- 
lieves it  is  enjoyment  well  earned,  the  result  of  the 
careful  supervision  of  the  department,  the  frequent 
meetings  of  the  Board,  the  expanded  field  of  edi- 
torial writing  and,  finally,  the  excellent  choice  of 
editorial  material. 

In  this  regard  your  Committee  would  direct  your 
attention  anew  to  a paragraph  in  the  Report  of 
Reference  Committee  on  Report  of  Council  Part  XI  • 
Publications  for  1946,  Dr.  George  C.  Adie  reporting] 

“Your  Committee  has  discussed  a new  feature 
which  might  be  added  to  the  Journal.  This  may 
be  called  ‘Signed  Editorial  Articles.’  This  section 
would  give  members  of  the  profession  and  recog- 
nized experts  an  opportunity  to  express  them- 
selves on  current  medical  problems . The  adoption 
of  such  a plan  would  in  no  way  alter  or  be  a substi- 
tute for  the  present  editorial  material.  It  is  sug- 
gested that  space  be  made  for  articles  which 
appear  to  be  above  the  plane  of  letters  to  the 
Editor  or  personal  communications.  All  material 
submitted  as  a signed  article  would  be  under 
direct  control  of  the  editorial  staff  and  printed  at 
its  discretion.” 

This  Committee  also  suggests  that  this  feature 
be  given  due  consideration  by  the  Editorial  Board 
and  the  Publication  Committee. 

Your  Committee  is  very  aware  of  the  acute 
shortage  of  paper  for  the  publication  and  of  the 
printing  difficulties  and  joins  with  the  Publication 
Board  in  asking  authors  to  bear  with  them. 

We  note  that  the  Publication  Committee  is  slowly 
but  surely  conquering  the  many  obstructions  which 
bar  the  way  to  a new  directory.  This  is  a tre- 
mendously difficult  undertaking  in  these  times,  but 
we  are  assured  that  the  Directory  will  be  distributed 
this  year  June,  1947.  A copy  for  your  inspection  is 
on  exhibition  in  the  State  Society  exhibit  in  the  lobby 
of  the  auditorium.  Your  Committee  recommends 
that  a skeleton  staff  be  retained  and  steps  taken  to 
publish  the  Directory  annually. 

Your  Committee  joins  with  the  Council  Commit- 
tee in  acknowledging  the  efficient  and  conscientious 
work  of  Miss  Willma  L.  Simmons  and  her  assistants 
in  the  editorial  office,  of  Mr.  Dwight  Anderson, 
Business  Manager,  and  his  associates,  of  Dr. 
Laurance  D.  Redway  and  Dr.  Armitage  Whitman  in 
preparing  their  informative  editorials,  and  of  Miss 
Doris  K.  Dougherty  and  the  members  of  her  staff. 
This  spirit  of  cooperation  is  not  felt  by  the  Council 
alone;  it  permeates  outward  and  manifests  itself 
in  all  parts  of  the  Society,  registration  desk,  district 
branch  meetings  and  in  county  society  contacts. 
The  entire  Medical  Society  of  the  State  of  New  York 
is  indeed  fortunate  to  have  such  loyal  workers. 

And,  finally,  your  Committee  recommends  that 
the  House  of  Delegates  continue  this  special  com- 
mittee working  under  the  supervision  of  the  Council, 
and  that  the  House  give  the  following  directive  as  to 
the  continuance  of  its  personnel: 

“The  Publication  Committee  shall  consist  of 
the  Secretary,  the  Treasurer,  the  Executive 
Secretary,  the  Managing  and  Literary  Editors, 
and  one  member  of  the  Board  of  Trustees  to  be 
appointed  by  the  President  of  the  Society  after 


consultation  with  the  Chairman  of  the  Board  of 

Trustees.” 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Coon:  Medical  Publicity:  Your  Reference 
Committee  wishes  to  call  your  attention  especially  to 
the  ever  widening  field  of  activities  of  the  Publicity 
Committee. 

Under  their  guidance,  press  releases  on  many 
topics  have  been  prepared,  such  as  the  addresses  of 
our  late  President  Hale  before  the  several  district 
branches,  the  organization  of  Veterans  Medical 
Care  Plan,  Inc.,  by  the  Society  and  the  Veterans 
Administration,  and  abstracts  of  scientific  papers 
which  were  a part  of  the  1946  meeting. 

During  the  1947  session  of  the  Legislature  the 
Committee  prepared  and  distributed  reprints  of 
“Can  Chiropractic  Cure?”  from  Hygeia,  April,  1946, 
and  Reader's  Digest , June,  1946.  In  addition  they 
prepared  handbills  which  stated  our  reasons  for 
opposing  the  chiropractic  bill.  Two  representatives 
of  the  Publicity  Committee  were  sent  to  our  key 
cities  to  aid  the  county  societies. 

Efforts  are  being  put  forth  to  establish  speakers’ 
bureaus  in  the  various  county  societies.  This  is  a 
commendable  project  which  should  be  embraced  by 
all  societies.  A most  valuable  aid  is  a 64-page 
booklet,  “Check  and  Double  Check  on  Sickness  In- 
surance.” Over  1 1,150  copies  have  been  distributed. 
We  recommend  that  every  doctor  read  it. 

The  News  Letter  has  been  published  several  times 
during  the  year.  This  is  an  important  service  and 
we  recommend  that  it  be  continued. 

We  also  note  and  approve  of  the  assistance  given 
by  the  Publicity  Bureau  to  the  preparation  of  several 
articles  published  in  national  magazines:  Collier's , 
Harper's , Reader's  Digest , Hygeia , Vital  Speeches , 
and  others. 

We  have  read  the  supplementary  report  of  the 
Council  Committee  on  Contract  with  Kings  County 
Medical  Society. 

We  agree  that  “the  Editor  of  the  Journal  should 
be  privileged  to  state  to  whom  books  should  be  sent 
for  review;  that  the  books  remain  in  the  hands  of  the 
reviewer;  and,  furthermore,  that  the  Editor  of  the 
Journal  should  have  ready  for  reference  all  journals 
received  for  a definite  period ” 

These  requests  necessitate  a modification  of  the 
contract.  In  order  to  accomplish  this  your  Refer- 
ence Committee  recommends  that  the  Board  of 
Trustees  of  the  Medical  Society  of  the  State  of  New 
York  sit  with  the  Comitia  Minora  of  the  Kings 
County  Medical  Society  and  take  steps  to  modify 
the  contract  with  lungs  County  to  terminate  the 
agreement  entered  into  in  1904. 

As  regards  the  second  recommendation  of  the 
committee  “that  the  Medical  Society  of  the  State  of 
New  York  subscribe  to  such  journals  as  the  Publica- 
tion Committee  considers  necessary  for  its  editorial 
use,”  your  Reference  Committee  after  consultation 
with  the  Editorial  Board  feels  that  it  is  unnecessary. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  Frank  LaGattuta,  Bronx:  I second  the 
motion. 

Speaker  Andresen:  This  portion  of  the  report  is 
before  you  for  adoption.  Is  there  any  discussion? 

Dr.  John  J.  Masterson  {Trustee):  The  Medical 
Society  of  the  County  of  Kings  entered  into  a con- 
tract with  the  Medical  Society  of  the  State  of  New 
York  many  years  ago,  and  the  effect  of  that  contract 
was  that  all  books  received  by  the  Society  as  a result 
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of  exchange  in  the  Journal  should  be  reviewed  by 
the  Kings  County  Medical  Society,  and  the  reviewer 
would  return  the  book  to  our  Society  after  the  book 
was  reviewed.  This  contract  was  entered  into 
thirty-  or  forty-odd  years  ago.  We  have  fulfilled  our 
part  of  the  contract  to  the  letter.  All  of  the  books 
that  have  been  returned  to  us  go  into  our  library. 
As  you  know,  we  have,  in  Kings  County,  our  own 
building,  and  in  it  is  housed  one  of  the  largest 
medical  libraries  in  the  United  States. 

I would  like  to  know  if  this  resolution  in  any  way 
violates  that  contract.  As  I understood  the  resolu- 
tion as  presentedjthe  books  could  now  be  sent  to  any 
reviewer  by  the  Editor  and  the  reviewer  retain  the 
book.  I say  that  is  in  violation  of  the  contract  and 
should  not  be  passed. 

Dr.  George  W.  Kosmak  ( Editor ) : My  attitude 
on  this  arrangement  I want  to  assure  you  is  entirely 
an  impersonal  one,  but  let  me  remind  you  that  when 
this  contract  was  made  forty-three  years  ago,  the 
status  of  the  New  York  State  Journal  of  Medi- 
cine was  entirely  different  from  what  it  is  today. 
It  seems  hardly  fair  to  insist  that  a provision  of  a 
contract  made  so  many  years  ago  under  entirely 
different  circumstances  should  be  imposed  upon  the 
Editorial  Committee  at  the  present  time.  We  have 
every  sympathy  with  the  Kings  County  organiza- 
tion which  desires  to  develop  its  medical  library,  but 
1 fail  to  see  why  this  should  be  done  at  the  expense 
of  the  State  Society. 

When  that  contract  was  made,  let  me  remind  you, 
that  was  at  a time  when  the  Kings  County 
Society  published  a medical  journal  (I  forget  the 
name  of  it,  but  it  was  published  in  Brooklyn),  and  it 
was  agreed  that  the  publication  of  this  journal  would 
cease  so  that  it  would  not  compete  with  the  Journal 
of  the  State  Medical  Society.  Well,  since  that  time 
the  Journal  of  the  State  Medical  Society  has  in- 
creased to  such  a degree  that  the  competition  need 
no  longer  be  feared. 

As  for  these  book  reviews,  it  seems  rather  un- 
reasonable to  restrict  an  activity  of  this  kind  to  the 
members  of  one  of  our  constituent  societies.  As  it  is, 
we  publish  a note  in  the  Journal  that  all  books  for 
review  are  to  be  sent  to  the  offices  of  the  Kings 
County  Medical  Society,  and  that  has  been  going  on 
for  years.  It  is  difficult  for  the  Editorial  Office  to 
keep  track  of  these  books.  A great  many  of  them  are 
sent  direct  to  the  County  Society,  yet  the  Editorial 
Committee  is  responsible  for  disseminating  to  the 
publishers  of  each  book  two  copies  of  the  Journal 
in  which  the  review  appears.  We  endeavored  a year 
or  so  ago  to  develop  a file  of  all  books  received,  but 
wre  find  it  rather  difficult  because  we  do  not  receive 
any  notification  from  the  Kings  County  Society  of 
their  receipt.  That  is  just  one  of  the  little  difficulties 
which  may,  of  course,  be  overcome,  but  our  main 
contention  is  that  the  reviews  of  books  should  not 
be  limited  to  the  members  of  one  county  society.  It 
seems  to  me  that  the  entire  medical  profession  of  the 
state  should  be  called  upon  to  review  books  for  the 
Journal. 

As  to  the  keeping  of  these  books,  it  is  the  custom 
of  every  medical  journal  to  allow  the  reviewer  to 
make  whatever  disposition  of  the  book  that  he  wants 
to  make.  If  the  men  are  delegated  to  review  certain 
books  and  want  to  return  them  to  the  library,  that 
would  be  their  own  affair,  but  why  should  not  a man 
living  in  Rochester,  for  example,  who  is  equally 
qualified  in  that  branch  of  medicine,  not  be  asked  to 
review  a book  and  why  should  he  be  asked  to  restore 
that  book  to  the  Kings  County  Medical  Society 
Library?  He  may  want  to  give  it  to  the  Monroe 
County  Society’s  Library,  or  a man  in  Buffalo  may 


want  to  give  it  to  the  Erie  County  Society’s  Li- 
brary. It  seems  an  unreasonable  and  unfair  arrange- 
ment, aside  from  the  various  technical  difficulties  to 
which  I referred. 

Dr.  Thomas  A.  McGoldrick  (Past- President): 
If  the  books  as  they  are  reviewed  under  the  proposed 
plan  remain  in  the  possession  of  the  reviewer  per- 
manently, they  will  then  be  of  no  service  to  the 
editors  or  the  Publication  Committee  of  the  State 
Journal.  They  will  be  out  of  their  possession  and 
scattered  over  the  State  of  New  York,  so  that  the 
argument  advanced  by  Dr.  Kosmak  for  the  retention 
of  the  books  where  they  would  be  at  the  immediate 
service  of  the  editors  is  not  practical. 

One  must  remember  that  there  was  a contract,  to 
which  he  refers,  entered  into  with  the  Medical  So- 
ciety of  the  Kings  County.  Kings  County  published 
its  journal.  It  received  books  and  reviewed  them. 
As  the  Editor  has  stated,  the  State  Journal  was  not 
in  a very  flourishing  condition  at  that  time,  and  the 
County  Society  of  Kings  agreed  that  it  would  review 
the  books,  send  them  to  individual  members,  to 
anybody  designated  in  the  State  Society,  and  that 
the  publication  of  the  reviews  would  be  in  the  State 
Society  Journal,  and  the  material  was  to  be  fur- 
nished to  the  Journal  and  all  reviews  should  be 
published  there  if  the  Editor  thought  well  of  thei*. 
That  has  been  going  on  for  these  many  years. 

There  has  been  an  announcement  always  in  the 
Journal  of  books  received,  and  after  they  have  been 
reviewed  they  have  been  returned  to  this  Library  of 
the  Kings  County,  whose  facilities  and  resources  are 
at  hand  in  the  city  to  editors  not  only  of  our  State 
Journal  but  to  others,  and  retained  there.  They 
are  not  in  the  possession  of  these  individual  re- 
viewers at  any  time.  The  plan  has  worked  out  well 
all  through  the  years.  These  reviews  have  been 
made  and  have  been  published  in  the  State  Jour- 
nal. 

Now  it  has  been  proposed,  first,  to  make  them 
available  to  the  editorial  department  of  the  Jour- 
nal. That  was  the  first  proposition,  but  there  was 
no  place  to  store  them  and  develop  a brand  new 
library  for  the  Medical  Society  of  the  State  of  New 
York.  They  have  not  room  enough  for  their  own 
administrative  purposes,  and  such  facilities  are  not 
available  at  the  present  time  in  the  City  of  New 
York.  They  do  receive  the  journals,  and  then  dis- 
pose of  them.  But  this  work  has  been  done  by  Kings 
County,  and  the  books  are  retained  in  their  library. 
The  agreement  was  made  to  do  this  work  by  their 
giving  up  entirely  their  journal,  which  was  a very 
valuable  part  of  their  work. 

I believe  a committee  for  the  State  Society  looked 
into  this  matter  for  a year,  of  which  Dr.  Post  was  the 
Chairman,  and  as  a result  of  their  investigation 
recommended  that  while  the  range  of  reviewers 
should  be  extended,  the  book  could  be  sent  to  any- 
body in  the  State,  it  should  then  be  sent  back  to  the 
Library  of  the  County  of  Kings  where  it  should  be 
maintained  in  the  development  of  this  library,  and 
where  it  could  be  at  hand  for  editors  who  are  in  New 
York  City  if  the  Journal  is  to  be  published  from 
there  as  it  has  been  in  the  past,  and  where  it  would 
be  of  the  greatest  service  to  the  greatest  number.  It 
is  simply  an  issue  of  whether  a book  is  to  be  retained 
by  a reviewer  permanently  or  whether  it  is  to  be 
made  available  in  a library  which  is  well  conducted 
and  at  the  service  of  all  the  medical  people  and  the 
community  itself.  For  that  reason  I believe  this 
resolution  should  be  defeated. 

If  one  wished  to  emphasize  that  books  would  be 
reviewed  by  men  all  over  the  State  or  out  of  the 
State,  if  there  are  men  of  special  ability  and  skill  in  a 
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particular  subject,  very  well,  but  having  as  the  gist 
of  it  that  the  books  when  reviewed, whether  the  re- 
view is  acceptable  by  the  editor  or  not,  should  be  re- 
tained in  the  possession  of  the  reviewer  to  the  detri- 
ment of  the  Library  of  Kings  County  is  contrary  to 
logic  and  should  be  defeated. 

Dr.  Kosmak:  May  I have  the  privilege  of  the 
floor  for  a moment? 

Speaker  Andresen:  Yes. 

Dr.  Kosmak:  In  answer  to  Dr.  McGoldrick,  when 
I said  these  books  are  the  property  of  the  reviewer, 
he  seems  to  think  we  have  no  control  over  the 
publication  of  the  reviews.  These  books  are  dis- 
tributed on  the  condition  that  whoever  gets  them 
must  submit  a review.  That  is  understood. 

I want  to  emphasize  another  point  that  I made, 
namely,  that  it  seems  to  me  unfair  to  the  member- 
ship of  the  Medical  Society  of  the  State  of  New  York 
to  have  the  reviews  restricted  to  members  of  the 
County  Society  of  Kings.  The  distribution  of  the 
books  for  review  at  the  present  time  is  entirely  out  of 
the  hands  of  the  Editor  or  Publication  Committee. 
The  books  are  distributed  locally.  I,  for  one,  have 
no  control  over  the  reviewers.  The  books  are  sent 
out  to  the  people  selected  by  the  Kings  County 
group,  and  it  seems  to  me  that  it  is  unfair  to  the 
profession  of  the  rest  of  the  State  to  adhere  to  that 
manner  of  dong  things.  Mr.  Chairman,  I would 
very  much  like  to  hear  an  expression  of  opinion  from 
some  of  the  men  who  don’t  reside  in  Kings  County. 

Dr.  Ezra  A.  Wolff,  Queens:  I think  that  this 
recommendation  of  the  Reference  Committee  in  no 
way  affects  the  contractual  relationship  between 
Kings  County  and  the  State  Society.  While  it  ex- 
presses approval  of  certain  modifications  of  that  con- 
tract, the  recommendation  actually  calls  for  simply 
a conference  between  the  Comitia  Minora  of  the 
Kings  County  Society  and  the  Board  of  Trustees  of 
the  State  Society.  From  that  point  of  view  this  dis- 
cussion of  the  details  of  the  contract  are  not  par- 
ticularly relevant,  and  I think  that  this  House  can 
safely  adopt  the  recommendation  of  the  Reference 
Committee  and  allow  the  discussion  between  the 
Trustees  and  the  Comitia  Minora  to  go  on  with  some 
view  in  mind  of  modification. 

Speaker  Andresen:  Thank  you  for  clarifying 
that!  The  passage  of  this  resolution,  of  course,  will 
not  affect  the  contract  that  has  been  in  existence  for 
forty-three  years. 

Dr.  Masterson  : If  there- 

Speaker  Andresen:  We  must  confine  ourselves 
to  the  rules  of  the  House,  one  of  which  is  that  there 
can  only  be  one  discussion  by  one  man  on  a par- 
ticular subject. 

Dr.  Masterson  : As  a point  of  order,  Dr.  Kosmak 
was  given  the  privilege  of  the  floor  twice  to  discuss 
this.  I was  only  going  to  speak  just  the  once,  but 
since  you  recognized  Dr.  Kosmak  twice,  I would  like 
to  ask  that  that  part  of  the  report  wherein  it  is 
stated  that  the  reviewer  would  keep  that  book  be 
read  because  that  is  in  violation  of  our  contract,  and 
this  House  has  no  authority  to  abrogate  that  contract 
without  Kings  County’s  agreeing  to  it. 

Speaker  Andresen:  There  is  no  violation  of  the 
contract.  Do  you  want  to  make  an  amendment? 

Dr.  Masterson  : I understood  that  in  some  part 
of  that  resolution  that  would  be  the  effect  of  it  if 
adopted. 

Speaker  Andresen:  Then  why  not  amend  it? 

Dr.  Masterson:  I only  wanted  it  read  in  order 
to  clarify  this  situation. 

Dr.  McGoldrick:  Read  just  that  part  of  it. 

Dr.  Coon:  It  reads: 

“We  have  read  the  supplementary  report  of  the 


Council  Committee  on  Contract  with  Kings 
County  Medical  Society. 

“We  agree  that  ‘the  Editor  of  the  Journal 
should  be  privileged  to  state  to  whom  books  should 
be  sent  for  review;  that  the  books  remain  in  the 
hands  of  the  reviewer;  and  furthermore,  that  the 
Editor  of  the  Journal  should  have  ready  for 
reference  all  Journals  received  for  a definite 
period.’ 

“These  requests  necessitate  a modification  of 
the  contract.  In  order  to  accomplish  this  your 
Reference  Committee  recommends  that  the  Board 
of  Trustees  of  the  Medical  Society  of  the  State  of 
New  Y"ork  sit  with  the  Comitia  Minora  of  the 
Kings  County  Medical  Society  and  take  steps  to 
modify  the  contract  with  Kings  County  to  ter- 
minate the  agreement  entered  into  in  1904.” 

Dr.  James  F.  Rooney  ( Trustee ) : I am  speaking  to 
this  motion,  the  motion  to  adopt  the  report  of  the 
Reference  Committee.  Am  I in  order? 

Speaker  Andresen:  Yes,  sir. 

Dr.  Rooney:  I am  glad  to  hear  it.  This  matter 
has  been  up  before  every  House  of  Delegates  for  the 
last  twenty-five  years.  I think  it  is  about  time  it 
should  be  settled.  However,  I feel  there  is  perhaps 
an  error  on  the  part  of  the  Committee  in  knowing 
the  proper  group  in  the  Society  to  which  this  matter 
should  be  referred.  It  should  not  be  the  Board  of 
Trustees,  and  I am  merely  speaking  to  that  point; 
it  should  be  a committee  of  the  Council  because  the 
Board  of  Trustees  has  no  right  to  make  any  policy. 
The  Board  of  Trustees  can  act  on  contracts  only 
when  the  Council  has  referred  the  matter  to  them 
with  their  approval  or  diapproval,  so  I move  to 
amend  that  report  by  substituting  the  words  “re- 
ferred to  the  Council  in  conjunction  with  the 
Comitia  Minora  of  the  Kings  County  Society  for 
their  determination  and  such  reference  as  may  be 
needed  in  relation  to  the  continuance  or  the  ter- 
mination of  such  a contract.”  I move  that  as  an 
amendment. 

Dr.  Frederick  W.  Williams,  Bronx:  I second 
the  amendment. 

Dr.  Rooney:  Later  1 would  like  to  have  the 
privilege  of  making  another  motion  after  I know 
whether  that  has  been  accepted  or  not. 

Speaker  Andresen:  Is  there  any  discussion  of 
the  amendment? 

Secretary  Anderton:  May  I read  from  the 
Bylaws  of  the  Society  in  keeping  with  what  Dr. 
Rooney  has  said,  from  Section  2,  of  Chapter  V,  in 
regard  to  the  Board  of  Trustees: 

“The  Board  of  Trustees  shall  have  charge  of  all 
property  including  trust  funds  and  shall  supervise 
the  financial  affairs  of  the  Society  and  shall  invest  ; 
the  surplus  from  time  to  time.  The  budget  pre- 
pared by  the  Council  shall  be  submitted  to  the 
Board  for  its  approval  and  all  resolutions  or  recom- 
mendations of  the  House  of  Delegates  or  Council 
pertaining  to  expenditures  of  money  must  be  ap- 
proved by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  The  Board  of  Trustees 
shall  make  and  execute  all  contracts  for  the  So- 
ciety,” etc. 

Then  under  Section  2,  of  Chapter  IV,  in  regard  to 
the  Council,  it  says : 

“The  Council  shall  meet  at  the  close  of  the 
annual  meeting  of  the  House  of  Delegates,”  etc. 

And  Section  1,  of  Chapter  IV,  provides: 

“The  Council  shall  be  the  Executive  and  Ad- 
ministrative body  of  the  Society  while  the  House  * 
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of  Delegates  is  not  in  session  and  shall  control  all 

arrangements  for  the  annual  meeting,”  etc. 

! The  Bylaws  are  distinctly  what  Dr.  Rooney  has 
! enunciated. 

Speaker  Andresen:  If  there  is  no  further  dis- 
; cussion,  we  will  now  vote  on  the  question  which 
i substitutes  Council  for  Trustees,  and  is  practically 
I the  same  in  other  respects. 

Dr.  Thomas  M.  D’Angelo,  Queens:  Point  of 
; order,  it  goes  much  further  than  that.  Dr.  Rooney 
said  whether  the  contract  should  be  terminated  or 
continued. 

Dr.  Rooney:  You  are  quite  correct.  I think  the 
stenographer  has  that. 

Speaker  Andresen:  Yes,  but  essentially  it  was 
the  change  I mentioned. 

....  The  question  on  the  amendment  was  called, 
and  it  was  put  to  a vote,  and  was  carried 

Speaker  Andresen:  We  will  go  back  then  to  the 
original  motion  as  amended.  Is  there  any  discussion? 

....  The  question  was  called,  and  it  was  put  to  a 
vote,  and  was  carried 

Dr.  Rooney:  You  are  speaking  now  to  the  Re- 
port of  the  Committee  as  amended,  so  I think  I have 
the  right  under  those  circumstances  to  speak  again 
to  the  amended  motion. 

It  seems  to  me,  gentlemen,  we  ought  to  dispose  of 
this  thing  for  good.  We  have  taken  up  at  least  an 
hour  and  a half  to  two  hours  of  every  meeting  of  the 
House  of  Delegates  or  every  other  meeting  of  the 
House,  and  I can  remember  when  we  took  up  four 
hours  discussing  this  thing.  It  is  a moot  point.  I 
have  listened  to  the  arguments  pro  and  con,  and  I 
am  not  going  to  speak  of  those.  I leave  those  to 
your  discretion.  I think  we  should  refer  this  whole 
matter  to  the  Council  with  the  power  to  take  the 
determinative  and  finishing  action,  and  I so  move. 

Dr.  Frederick  W.  Williams,  Bronx:  I second 
the  motion. 

Dr.  McGoldrick:  May  I ask  what  is  meant  by 
“finishing” — finishing  in  determining  the  question  or 
the  matter  of  the  contract? 

Dr.  Rooney:  May  I answer  that,  Mr.  Speaker? 
Speaker  Andresen:  Yes. 

Dr.  Rooney:  My  idea  is  this:  Let  us  settle  this 
matter  and  let  us  terminate  this  contract  if  that  is 
what  the  Council  feels  should  be  done,  or  let  us 


write  a contract  that  is  definite  in  terms  and  for 
ninety-nine  years,  and  let  us  get  done  with  it.  My 
motion  means  it  leaves  to  the  Council  that  privilege 
or  that  right  and  that  power.  It  seems  to  me  that  in 
here  arid  late  in  the  morning  session  with  our  getting 
pretty  close  to  no  quorum,  we  might  better  send  this 
to  a deliberative  body  that  would  have  an  oppor- 
tunity to  cover  all  facets  and  to  consider  them.  I 
know  that  the  Council  will  act  according  to  your 
will. 

Dr.  Ezra  A.  Wolff,  Queens:  On  this  motion  to 
refer  with  power  to  act,  I don’t  think  that  Dr. 
Rooney  is  taking  into  full  consideration  that  this  is  a 
bilateral  contract;  this  is  not  unilateral  on  the  part 
of  the  State  Society  alone.  From  my  point  of  view 
the  Kings  County  Society  has  a contract  which  it 
can,  if  it  will,  hold  the  State  Society  to  for  as  long  as 
the  term  of  the  contract  goes,  and  I think  it  is  only 
by  the  consent  of  the  Kings  County  Society  that  any 
modification  can  be  made.  If  it  is  in  the  hope  that 
the  Council  can  induce  them  to  consent  to  such 
modification,  I think  that  this  amended  motion 
should  be  passed  by  the  House. 

Speaker  Andresen:  This  is  a motion  to  refer, 
and  I believe  Dr.  Rooney’s  motion  will  take  that 
into  consideration.  The  idea  is  to  finish  the  dis- 
cussion. 

Dr.  Rooney:  May  I have  the  brief  privilege  for 
merely  one  second  to  reply  to  that?  I understand 
perfectly  well  that  all  contracts  are  bilateral.  You 
cannot  enter  into  a contract  with  yourself  and  have 
it  bind  you.  You  may  make  a vow,  but  that  is 
another  matter.  This  matter  is  immediate.  The 
intent  of  my  motion  was  that  a Committee  of  the 
Council  with  the  Comitia  Minora  of  Kings  County 
should  meet  and  settle  this  thing.  That  means 
another  meeting  of  minds,  and  between  them  they 
will  determine  whether  to  continue  or  terminate  the 
contract,  and  it  must  meet  the  will  of  both  parties. 
I don’t  think  your  objection  is  quite  valid,  therefore. 

....  The  question  was  called  on  the  motion  to 
refer,  and  it  was  put  to  a vote,  and  was  carried 

Speaker  Andresen  : We  are  very  late  now.  We 
are  supposed  to  meet  again  at  two  o’clock.  I don’t 
know  how  we  can  eat  in  that  time,  so  we  will  make 
it  2:15. 

(At  1:15  o’clock  p.m.,  a recess  was  taken.) 


(To  be  continued  in  the  October  15  issue) 


FORTY-FIRST  ANNUAL  MEETINGS 
of  the 

DISTRICT  BRANCHES 
of  the 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

PROGRAMS 

Second  District  Branch 
Wednesdy,  October  29,  1947 
Garden  City  Hotel 


Morning  Session 

11:00  a.m. — “The  Management  of  Gastrointestinal 
Problems  of  the  Upper  Abdomen” 
— Panel  Discussion 
Moderator:  Albert  F.  R.  Andresen, 

M.D.,  professor  of  clinical  medi- 
cine, Long  Island  College  of  Medi- 
cine 

Frank  Glenn,  M.D.,  professor  of 
surgery,  Cornell  University  Medi- 
cal College 

Edward  Weiss,  M.D.,  professor  of 
clinical  medicine,  Temple  Uni- 
versity School  of  Medicine,  Phila- 
delphia, Pennsylvania 
A.  L.  Loomis  Bell,  M.D.,  professor  of 
radiology,  Long  Island  College  of 
Medicine 

John  Russell  Twiss,  M.D.,  associate 
clinical  professor  of  medicine,  New 
York  Post-Graduate  Medical 
School  and  Hospital 
Burrill  B.  Crohn,  M.D.,  consulting 
gastroenterologist,  Mount  Sinai 
Hospital,  New  York  Citj' 

1:00  p.m. — Luncheon 

Address  by  Louis  H.  Bauer,  M.D., 
President,  Medical  Society  of  the 
State  of  New  York 

Remarks  by  Mrs.  Harry  F.  Pohlmann, 
President  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of 
New  York 

Afternoon  Session 

2:30  p.m. — “Herniation  of  Intervertebral  Disks: 
Cervical  and  Lumbar” 


E.  Jefferson  Browder,  M.D.,  pro- 
fessor of  clinical  surgery,  Long 
Island  College  of  Medicine;  direc- 
tor of  surgery,  College  Division, 
Kings  County  Hospital 

The  Woman’s  Auxiliaries  of  the  four  County 
Medical  Societies  on  Long  Island  will  attend  the 
luncheon  and  will  hold  a meeting  at  the  Garden  City 
Hotel  in  connection  with  the  meeting  of  the  Second 
District  Branch.  (Notice  of  this  meeting  will  be 
mailed  to  the  members  of  each  of  these  auxiliaries.) 
Bridge  will  follow. 

Reservations  for  the  luncheon  must  be  made  in 
advance.  Send  check  for  S3. 50  per  plate  to  Charles 
F.  McCarty,  M.D.,  1313  Bedford  Avenue,  Brooklyn, 
New  York. 

Officers— Second  District  Branch 

President John  B.  D’Albora,  M.D., 

Brooklyn 

First  Vice-President. . .Charles  C.  Murphy,  M.D., 
Amityville 

Second  Vice-President . Thomas  M.  D’Angelo,  M.D., 
Jackson  Heights 

Secretary-Treasurer. . .Charles  F.  McCarty,  M.D., 
Brooklyn 


Presidents  of  Component  County  Societies 


Kings Abraham  Koplowitz,  M.D., 

Brooklyn 

Nassau E.  Kenneth  Horton,  M.D., 

Rockville  Centre 

Queens Goodwin  A.  Distler,  M.D., 

Woodhaven 

Suffolk Thomas  W.  Faulkner,  M.D., 

Huntington 


Fourth  District  Branch 
Thursday,  October  23,  1947 
Elks’  Club,  Amsterdam,  New  York 


Afternoon  Session 

2:30  p.m. — “Surgical  Treatment  of  Hypertension” 

David  P.  Boyd,  M.D.,  F.R.C.S.(C), 

Amsterdam 

“Present  Status  and  Future  of  Medical 
Care  Insurance  in  New  York  State” 

[Continued  on  page  21361 
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Mr.  George  P.  Farrell,  director 
Bureau  of  Medical  Care  Insurance 
Medical  Society  of  the  State  of  New 
York 

‘The  Use  of  BCG  Vaccine  in  the  Control 
of  Tuberculosis” 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION*’  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician  - 


FALKIRK 

IN  THE 

RANAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  ISB9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


LOUDEN-KNICKERBOCKER  HALL,  xnc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  eatabliahed  1886  specialising  in  NERVOUS  and  MENTAL  diaeaae* . 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  Weet  44th  St.,  Tel.  VAnderbilt  6-3732 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


DR.  BARNES  SANITARIUM 

STAMFORD.  CONN. 

45  minutes  from  N.  Y.  C.  da  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1681 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patient*.  The  sanitarium  ii 
beautifully  located  in  a private  park  of  ten  acre*.  Attractive  cottage*, 
scientifically  air-conditioned.  Modern  facilities  for  ahock  treatment 
Occupational  therapy  and  recreational  activitiea.  Doctor*  may  direct 
the  treatment.  Rate*  and  illustrated  booklet  gladly  sent  oo  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


BRIGHAM  HALL  H 0SPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  PbjsiciJo-in-Cbargt. 
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Robert  E.  Plunkett,  M.D.,  Albany, 
assistant  commissioner  for  tubercu- 
losis control,  New  York  State  De- 
partment of  Health 

“Legal  Difficulties  Frequently  Encoun- 
tered by  Practitioners  of  Medicine” 

Thomas  H.  Clearwater,  Esq.,  attorney 
for  Medical  Society  of  the  State  of 
New  York 

“Problems  and  Trends  in  Nursing” 

Grace  G.  Appleton,  B.S.,  M.A.,  direc- 
tor of  nursing  education,  State 
Teachers  College,  Plattsburg;  Com- 
mittee on  Careers  in  Nursing,  New 
York  State  Nurses  Association  (By 
invitation) 

“Cancer  of  the  Large  Bowel  and  Rec- 
tum”— with  Lantern  Slide  Demon- 
stration 

Charles  Gordon  Heyd,  M.D.,  New 
York  City,  professor  of  surgery, 
Post-Graduate  School,  Columbia 
University;  attending  surgeon, 
Post-Graduate  Hospital 

Problems  and  Accomplishments  of  the 
Workmen’s  Compensation  Com- 
mittee— 

“Over  the  Past  Year” 

Joseph  P.  Henry,  M.D.,  Rochester, 
member  of  Council  Committee  on 
Workmen’s  Compensation,  Medi- 
cal Society  of  the  State  of  New 
York 

“The  Years  Ahead” 

J.  Stanley  Kenney,  M.D.,  New  York 
City,  chairman,  Council  Com- 
mittee on  Workmen’s  Compensa- 
tion, Medical  Society  of  the  State 
of  New  York 


7 : 00  f.M. — Dinner 

Address  by  Louis  H.  Bauer  M.D.,  Presi- 
dent, Medical  Society  of  the  State  of 
New  York 

Ladies  will  join  members  of  the  District  Branch 
for  dinner. 


Officers — Fourth  District  Branch 


President Denver  M.  Vickers,  M.D., 

Cambridge 


Lake  Placid 

Second  Vice-President. . .G.  S.  Pesquera,  M.D. 

Secretary William  E.  Gazeley,  M.D., 

Schenectady 

Treasurer J.  Frederick  Sarno,  M.D., 

Johnstown 

Presidents  of  Component  County  Societies 

Clinton James  J.  Reardon,  M.D., 

Plattsburg 

Essex James  M.  Walsh,  M.D., 

Ticonderoga 

Franklin. John  R.  Murphy,  M.D., 

Saranac  Lake 

Fulton Francis  S.  Hyland,  M.D., 

Gloversville 

Montgomery Rene  H.  Juchli,  M.D., 

Amsterdam 

Saratoga Francis  A.  Mastrianni,  M.D., 

Mechanicville 

Schenectady Harry  E.  Reynolds,  M.D., 

Schenectady 

Warren James  A.  Glenn,  Jr.,  M.D., 

North  Creek 

Washington  Irving  C.  Oestreieher,  M.D., 

Cambridge 


FORTY-SECOND  ANNUAL  MEETING 

of  the 

EIGHTH  DISTRICT  BRANCH 


PROGRAM 


Wednesday,  October  1,  1947 
Hotel  Jamestown,  Jamestown 


Morning  session 

10:00  a.m. — “Hypoglycemia” 

Edgar  C.  Beck,  M.D.,  assistant  pro- 
fessor of  medicine,  University  of 
Buffalo,  School  of  Medicine 
11:00  a.m. — “The  Significance  of  Laboratory  Find- 
ings in  the  Diagnosis  and  Treat- 
ment of  Disease” 

John  H.  Talbott,  M.D.,  professor  of 
medicine.  University  of  Buffalo, 
School  of  Medicine 
12:30  p.m. — Luncheon 

Address  by  Louis  H.  Bauer,  M.D., 
President,  Medical  Society  of  the 
State  of  New  York 

Introduction  of  Mrs.  Harry  F.  Pohl- 
mann,  President  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of 
the  State  of  New  York 
Business  Meeting — Election  of  Officers 


Afternoon  Session 

2:30  p.m. — Symposium  on  Cancer  Therapy 

“The  Results  of  Experiments  and  Clini- 
cal Investigation  of  the  Newer 
Agents  in  the  Treatment  of  Can- 
cer 

Louis  C.  Kress,  M.D.,  director,  Ros- 
well Park  Memorial  Institute,  Buffalo 

“Advances  in  the  Use  of  X-ray  and  ; 
Radium  in  the  Treatment  of  Can-  j 
cer”  ' 

Walter  T.  Murphy,  M.D.,  radiolo- 
gist, Roswell  Park  Memorial  Insti- 
tute, Buffalo 

“New  Surgical  Methods  in  the  Treat- 
ment of  Cancer” 

Joseph  E.  Macmanus,  M.D.,  instruc- 
tor in  surgery,  University  of  Buffalo. 
School  of  Medicine 


[Continued  on  page  2138) 
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HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W,  Lloyd,  M.D.,  Physician-in-Charge 
. I Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
l I mental,  drug  and  alcohol  patients,  including  Occupational 
I therapy.  Beautifully  located  a short  distance  from  Rye 
| Beach.  Telephone-.  Rye  550  Write  for  illustrated  booklet 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents 
i Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 
FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


NOW  READY 

The  Medical  Directory  of  New  York,  New 
Jersey  and  Connecticut.  Published  by  the 


MEDICAL  SOCIETY 
OF  THE 

STATE  OF  NEW  YORK 
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Doctor  King’s  Hospital 
Bay  shore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  med'ca)  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post.  Supt. 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy 
giene  and  approved  by  A.M.A.  for  resident  training.  Patient* 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge,  Senior  Psychiatrist, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein  Dr.  Max  Friedemann 
New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu.8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh.4-3700  (Dr.  Epstein) 


COLLECTIONS 

Despite  increased  costs,  we  have  maintained  the  lowest 
rates  in  the  collection  field  for  21  years. 

Bonded  to  the  A.M.A. 

Write  for  details  and  a list  of  clients  in  your  community 
to  whom  you  may  refer. 

DISCOUNT  & AUDIT  CO. 


NATIONAL 
230  West  41st  St. 


New  York  18,  N.  Y. 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  In 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  In  one  Huidounce.  Alcohol  2^%  by  volume.) 


(M ACAL  CO  NEW  YORK  CITY 


CORRESPONDENCE 


The  General  Practitioner 


To  the  Editor: 

In  a special  article,  “Is  General  Practice  Becoming 
A Specialty?”,  published  in  the  April  15  issue  of  the 
Journal,  Dr.  H.  L.  Nelms  declares  the  general 
practitioner  is  a scientific  and  economic  necessity, 
who  “should  not  be  discriminated  against  in  fees, 
prestige,  or  hospital  privileges,  and  should  be  given 
adequate  recognition  with  the  specialist  for  his  com- 
petence and  ability.”  He  also  calls  upon  the  “pro- 
fession itself  to  convince  the  'public  of  the  importance 
and  necessity  of  the  general  practitioner,”  etc. 

Undoubtedly,  this  is  a laudable  defense  of  the 
general  practitioner.  But,  here  again,  we  come  in 
conflict  with  theory  and  practice,  with  fact  and 
fancy. 

Our  hospitals  recently  have  passed  rules  that  only 
men  certified  in  obstetrics  can  bring  in  obstetric 
cases.  Here  is  frank  discrimination  against  the 
general  practitioner,  in  a field  that  was  always  con- 
sidered the  domain  of  the  general  practitioner. 


The  general  practitioner  is,  therefore,  officially 
disqualified  in  his  practice  and  prevented  from  prac- 
ticing obsetetrics  unless  it  is  done  either  in  the  home 
or  in  a private  sanitarium. 

If  the  profession  itself  is  not  convinced  of  the 
general  practitioner’s  competence  in  obstetrics,  how 
futile  it  is  to  expect  the  “profession  to  convince  the 
public  of  the  importance  and  absolute  necessity  of 
the  general  practitioner.” 

The  real  motives  that  inspired  obstetricians  to 
impose  this  restriction  on  the  general  practitioner 
should  be  investigated.  Such  behavior  might  be  ex- 
pected among  competitive  business  groups,  not  in 
our  “honorable,  ethical”  profession.  Indeed,  I be- 
lieve our  profession,  too,  needs  to  be  psychoanalyzed. 


May  2,  1947  (Signed)  B.  Garrison  Lipton,  M.D. 

161  West  86th  Street 
New  York  City 


Response  by  Dr.  Nelms 


To  the  Editor: 

I am  glad  you  sent  me  Doctor  Lipton’s  letter  for 
it  adds  to  a long  list  of  written  and  personal  com- 
ments I have  received  since  your  publication  of  my 
vice-presidential  address  entitled  “Is  General  Prac- 
tice Becoming  a Specialty?” 

The  letter  deals  specifically  with  obstetrics  and 
opens  a wide  field  for  discussion.  One  cannot  logic- 
ally quarrel  with  the  hospital  management  that  seeks 
to  insure  the  best  type  of  obstetric  care  for  its  pa- 
tients and  by  the  same  token  a practitioner  who  can 
demonstrate  his  competence  by  training  and  experi- 
ence in  this  field  should  not  arbitrarily  be  denied  the 
privileges  to  which  his  competence  entitles  him  sim- 
ply because  he  is  a general  practitioner. 

July  19,  1947  (Signed)  Homer  L.  Nelms,  M.D. 

Albany,  New  York 

NoTE:~In  relation  to  the  foregoing,  attention  may 
be  directed  to  a statement  in  the  report  made  to  the 


recent  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association.  (See  page  7121, 
Journal  of  the  American  Medical  Association , June 
21,  1947.)  “There  should  be  an  organized  staff  of 
ethical,  licensed  physicians  holding  the  degree  of 
doctor  of  medicine  from  approved  medical  schools 
acceptable  to  the  Council  on  Medical  Education 
and  Hospitals.  The  particular  specialties  in  which 
residents  are  being  trained  should  be  represented  on 
the  staff  by  well-qualified,  experienced,  and  profi- 
cient physicians,  whether  or  not  they  may  be  certified 
in  a specialty  or  gold  membership  in  special  societies .” 
It  may  be  added  that  certain  “Boards,”  such  as 
the  American  Board  of  Diplomates  in  Obstetrics  and 
Gynecology,  have  declared  that  they  impose  no  re- 
restrictions on  hospital  appointments,  that  such  ac- 
tion has  been  developed  by  individual  institutions. 

The  Editor 


EIGHTH  DISTRICT  BRANCH  MEETING 


[Continued  from  page  2136] 


Ladies  will  join  the  members  of  the  District 
Branch  for  luncheon. 

Officers — Eighth  District  Branch 

President William  J.  Orr,  M.D., 

Buffalo 

First  Vice-President.  ...  Robert  C.  Peale,  M.D., 
Olean 

Second  Vice-President ...  John  C.  Kinzly,  M.D., 
North  Tonawanda 

Secretary Henry  S.  Martin,  M.D., 

Warsaw 

Treasurer  .Ralph  M.  Bruckheimer, 

M.D.,  Cassadaga 


Presidents  of  Component  County  Societies 

Allegany Irwin  Felsen,  M.D.,  Wellsville 

Cattaraugus. . Ronald  F.  Garvey,  M.D.,  Olean 
Chautauqua. . .Frank  P.  Goodwin,  M.D.,  James- 
town 

Erie Arthur  F.  Glaeser,  M.D.,  Buffalo 

Genesee S.  L.  McLouth,  M.D.,  Corfu 

Niagara John  C.  Kinzly,  M.D.,  North  Tona- 

wanda 

Orleans, Edward  T.  Eggert,  M.D.,  Knowlex- 

viile 

Wyoming Willard  J.  Chapin,  M.D.,  Perry 


2138 


...  ■■  i i . ■ ' 


'-r 


1':  ; 


; 


% 

I 


w 


i a mu  ? 

[fm 


111: 


■ 


1 


■ 


■ 


■Hr 


ill 


The  physician’s  demand  for  a 
penicillin-vasoconstrictor  combination 
for  local  use  has  been  answered  with  PAK-PEN. 

Potent  anti-bacterial  action  . . . rapid  and 
prolonged  vasoconstriction  . . . wide  margin  of  safety 
...  all  these  contribute  to 
PAR-PEN’s  usefulness 
in  appropriate  rhinological  cases. 

Smith , Kline  & French  Laboratories , 

Philadelphia 
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Pai-Pei 


CLASSIFIED 


for  resistance! 

immunity  is  a 
protein  phenomenon 

deicos’ 
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— CAPABLE  ASSISTANTS 


When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

Sts  1849  1008  Fifth  Ave.,  New  York 

PC  BU  8 2294 

Licensed  by  State  o/N.  Y. 


GLADYS  BROWN 

Owner  - Director 


BROWN’S 


MUwav  Hill 
3-7119 


MEDICAL  BUREAU 


7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


~2>a  tfou  need  a trained— 
Medical  AliaUani? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York 


For  Patents  & Trade  Marks 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngaere  5-3088 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


POSITION  WANTED 


Radiologist,  eligible  for  boards,  seeks  position  with  hos- 
pital, group  or  purchase  of  private  practice.  Box  6057. 
N.  Y.  St.  Jr.  Med. 


SITUATION  WANTED 


Pediatrician,  veteran,  with  considerable  hospital  and  prac- 
tical experience,  eligible  for  boards,  desires  to  associate 
with  older  pediatrician  or  group,  or  purchase  practice  in 
New  York  City  area.  Box  6055,  N.  Y:  St.  Jr.  Med. 


SITUATION  WANTED 


INTERNIST,  veteran  seeks  group  association,  part-time 
industrial  position  or  take  over  practice  in  upstate  New 
York  or  New  Jersey.  Box  6054,  N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Class  A Graduate.  Military  service  3 yrs.  2 yrs 
approved  hospital  training.  Age  31.  Married.  N..Y 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  as  assistant  or  to  purchase.  Military 
service  4 years.  Approved  hospital  training.  Age  32 
Married.  N.  Y.  License.  Box  6059,  N.  Y.  St.  Jr.  Med. 
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WANTED— CLINICAL  DIRECTOR 


I:  For  475-bed  chronic  disease  hospital.  Salary  $4200-85400 
li  and  family  maintenance,  including  maid  service  and  beau- 
I tifully  furnished  8-room  residence.  Duties  essentially  clini- 
j cal.  Prefer  married  man  between  30  and  40,  with  3 years 
I formal  clinical  training,  additional  experience  in  institutional 
1 work  or  private  practice,  knowledge  of  medical  administra- 
{:  tion  in  public  health  or  institutions.  Apply  Superintendent, 
I St.  Barnabas  Hospital  for  Chronic  Diseases,  183d  Street  and 
I 3d  Avenue,  New  York  57,  New  York. 


WANTED 


Roentgenologist,  Diplomate,  46,  excellent  training,  desires 
permanent  association  with  hospital,  group  or  individual. 
Box  6060,  N.  Y.  St.  Jr.  Med. 


WANTED 

I Eye,  Ear,  Nose  & Throat  — A qualified  young  man 
I to  take  charge  of  long  established  practice  in  small  N.  Y. 
I State  city.  S E F necessary.  Box  6058,  N.  Y.  St.  Jr.  Med. 


MALPRACTICE  INSURANCE 
PROTECTION* 

jor 

INFORMATION,  ADVICE 
or  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 

A uthorised  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  o 


T elephone : Digby  4-7 1 1 7 

* For  Members  of  the  State  Society  only 


REAL  ESTATE 


“LASALLE**— 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  0th  floors.  2-3-4  rooms  adap 
table  for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO  , INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  Wlckersham  2-6200 


FOR  SALE 


V illage  and  Country  Practice  in  Southern  Tier.  Modern 
11-room  home-office,  oil  heat,  2 car  garage.  Approved 
hospitals  5 miles.  812,000.  Box  6050,  N.  Y.  St.  Jr.  Med. 


OFFICE  FOR  RENT 


Fully  equipped  large  offices  including  X-ray  and  Surgery 
rooms.  Dr.  J.  M.  Rosenthal,  Monticello,  N.  Y.  Tel.  188 


FOR  RENT 


Doctor’s  Office  to  share  and  3 Room  Apartment  for  rent. 
Excellent  location  in  Jamaica.  Specialist  only.  Box  6061, 
N.  Y.  St.  Jr.  Med. 


THOMAS  H.  HALSTED,  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF  HEARING  AIDS 
The  most  efficient  and  wearable  instrument  for  each  patient 
is  the  one  recommended.  Many  are  of  the  All-in-One  type. 
Hours  9:30-4:30.  Saturday  9:30-1:00.  By  appointment 
475  Fifth  Avenue,  (cor.  41st  St.),  New  York  17,  N.Y 
LE-2-3427 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  # Specimen  and  details  on  request.  P.S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  OCTOBER  1,  1947—21,442 


County 


President 


Albany 

H.  L.  Nelms 

Allegany 

I.  Felsen 

Bronx 

S.  Cohn 

Broome 

J.  C.  Zillhardt . . . 

. Binghamton 

Cattaraugus 

R.  F.  Garvey. . . . 

Cayuga 

R.  J.  Thomas. . . 

Chautauqua . . . . 

F.  P.  Goodwin. . 

Chemung 

D.  J.  Tillou 

Chenango 

J.  A.  Hollis 

Norwich 

Clinton 

J.  J.  Reardon. . . 

. . . Plattsburg 

Columbia 

E.  C.  Bliss 

Cortland 

F.  A.  Jordan . . . . 

....  Cortland 

Delaware 

E.  Danforth 

Dutchess 

J.  J.  Toomey 

Poughkeepsie 

Erie 

A.  F.  Glaeser.  . . 

Buffalo 

Essex 

J.  M.  Walsh 

. .Ticonderoga 

Franklin 

J.  R.  Murphy. . . 

Saranao  Lake 

Fulton 

F.  S.  Hyland.... 

. .Gloversville 

Genesee 

S.  L.  McLouth. . 

.Corfu 

Greene 

B.  Miller 

Herkimer 

J.  W.  Conrad... 

...  .Little  Falls 

Jefferson 

W.  D.  George. . . 

. .Watertown 

Kings 

A.  Koplowitz 

Brooklyn 

Lewis  

L.  A.  Avallone . . 

Livingston 

M.  A.  Hare 

Madison 

R.  B.  Cuthbert. . 

, . . . Canastota 

Monroe 

C.  S.  Lakeman . . 

. . . . Rochester 

Montgomery. . . 

R.  H.Juchli 

Nassau 

E.  K.  Horton.  Rockville  Centre 

New  York 

H.B.  Davidson. 

...  New  York 

Niagara 

J.  C.  Kinzly N.  Tonawanda 

Oneida 

F.  T.  Owen 

Onondaga 

A.  N.  Curtiss 

Syracuse 

Ontario 

W.  C.  Eikner.  .Clifton  Springs 

Orange 

W.  J.  Hicks.... 

. . Middletown 

Orleans 

E.  T.  Eggert 

. Knowlesville 

Oswego 

F.  L.  Carroll. . . . 

Oswego 

Otsego 

C.  B.  Kieler. . . . 

. Cooperstown 

Putnam 

G.  W.  Vink 

Queens : . 

G.  A.  Distler 

Rensselaer.  . . . 

F.  J.  Fagan 

Troy 

Richmond 

S.  C.  Pettit 

Rockland 

E.  H.  Kline 

St.  Lawrence . . . 

D.  M.  Tulloch . . 

. . Ogdensburg 

Saratoga 

F.  A.  Mastrianni 

Mechanicville 

Schenectady . . . 

H.  E.  Reynolds . . 

. Schenectady 

Schoharie 

J.  H.  Wadsworth 

. . . . Cobleskill 

Schuyler 

F.  C.  Ward 

Odessa 

Seneca 

D.  L.  Koch 

. . Seneca  Falls 

Steuben 

L.  A.  Thomas. . . 

.Painted  Post 

Suffolk 

T.  W.  Faulkner. 

. .Huntington 

Sullivan 

R.  S.  Breakey. . . 

Tioga 

Ii.  S.  Fish 

Waverly 

Tompkins 

H.  W.  Ferris. . . . 

Ithaca 

Ulster 

D.  S.  Meyers 

Kingston 

Warren 

J.  A.  Glenn,  Jr. . . 

.North  Creek 

Washington. . . . 

I.  C.  Ostreicher. 

. . . Cambridge 

Wayne 

C.  L.  Steyaart.  . 

Lvons 

Westchester.  . 

W.  G.  Childress. 

Valhalla 

Wyoming 

W.  J.  Chapin... 

Perry 

Yates 

E.  C.  Foster .... 

. . . . Penn  Yan 

Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho . . . Binghamton 
W.  B.  Arthurs Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Fails 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill. . . .Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

I.  Drabkin.  .Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. .Niagara  Falls 

0.  J.  McKendree Utica 

1.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

F.  F.  Harrison ...  Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkinsville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella ....  Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

C.  W.  Frank Bronx 

J.  W.  Kane Binghamton 

W.  B.  Arthurs Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall .Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers. . . .Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown 
C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

G.  £>.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

C.  W.  Cutler New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmann Syracuse 

P.  M.  Standish.  .Canandaigua 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebovich 

Saratoga  Springs 

H.  Miller Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

C.  B.  Van  Gaasbeek.  .Kingston 

A.  C.  Davis Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner. . .New  Rochelle 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  YaD 
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FRIED  & KOHLER,  Inc. 

| “True  to  Life”  J 

Artificial  Human  Eyes 


Specialists  in  AEE  TypCS  °f  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue 

(near  53rd  Street) 


99 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


“ Over  Forty ~five  Years  devoted  to  pleasing  particular  people 


fc  TISSUE 


* draws  plasma  to  surface  ...  * DISSOLV: 

. BACTERICIDAL,  DEOTofh.  DETEAC«»t‘#EPT.E.!«3,  »0»-TOXI 


COMPLETE  REMISSION 


A j UiirltRA  Aah  DauauijI  A 
— ' - J — — ” - — — — - “ TR  Q - RT«  VARRMV 

- With  Carbamide 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of 
chronic  purulent  otitis  media  demonstrated  seventeen 
of  twenty-nine  patients  in  complete  remission  in  14 
days  and  the  remainder  by  the  38th  day.  The  pa- 
tients studied  presented  conditions  existent  for  pe- 
riods of  2 weeks  to  over  40  years.  Previous  treat- 
ment by  the  usual  therapeutic  means,  including 
tyrothricin  or  penicillin,  was  ineffective  in  all 
cases. 

Hydrogen  Peroxide  1.446%,  Urea  (Carbamide)  2.554%,  8-Hydroxyquinoline  0.1%. 
Dissolved  and  stabilized  in  substantially  anhydrous  glycerol . . . q.s.  ad.  30cc. 

Available  on  prescription  in  one-ounce  bottle  with  dropper. 
Administration:  One-half  dropperful  two  to  four  times  daily . 

r&nfe'iMa/iCMa/  PHARMACEUTICAL  CORPORATION 


* BIBLIOGRAPHY 

Arch.  Otolaryngol., 

43:605,  1946. 

E.,  E.,  N.,  & T.  Mo., 

26:27,  1947. 
Laryngoscope, 

56:556,  1946. 
New  Eng.  J.  Med., 

234:468,  1946. 
Annals  of  Allergy, 

4:33,  1946. 
J.  A.  Ph.,  A.,  (Sc.  Ed.) 
35:304,  1946. 

Literature  on  request. 


Constituents: 


Joseph  Lister  ( 1827-1912 ) proved  it  in  surgerj 


Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’ 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  tha 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  owi 
experience  with  antiseptic  methods  that  forced  universal  acceptance 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


According  to  a recent  Nationwide  survey : 

More  Doctors  smoke  Camels 


J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 


t/ian  any  ot/zer  cigarette 
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THE  PROPER  SHOE 

according  to 

eminent  physicians  and  surgeons 

Pediforme  Shoes  resulted  from  years  of 
anatomical  research  and  investigation  . . . 

from  countless  checkings  of  every  phase  of 
shoe  construction,  closely  analyzed  for  every 
therapeutic  or  preventive  principle  incorpo- 
rated . . . 

then  personally  passed  upon  by  thousands  of 
physicians  and  surgeons,  authorities  on  ortho- 
pedic requirements,  they  actually  became  the 
choice  of  many  of  the  medical  profession. 


% Pediforme 


REG.  U.  S.  PAT.  OFF. 


footwear 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St.  FLATBUSH— 843  Flatbush  Ave. 
HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 
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FOR  YOUR  RECORDS 
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V«tUiicstvon 


One  of  the  chief  causes  of  distress 
in  liver,  gallbladder  and  bile 
tract  disturbances  is  impaired 
fat  digestion,  resulting  in  flatulence,  upper  abdominal  discomfort, 
steatorrhea,  constipation  and  related  symptoms. 


Of  considerable  importance  also  is  the  interference  with  absorption 
and  utilization  of  iron,  calcium,  and  fat-soluble  vitamins — D,  E,  K 
and  Carotene — leading  to  well-known  deficiencies  in  these  essen- 
tial dietary  factors. 

Degalol — chemically  pure  deoxycholic  acid — provides  Nature’s 
emulsifier  to  facilitate  fat  digestion  and  absorption. 


In  the  presence  of  lipase  (which  is  rarely  absent),  one  or  two 
tablets  of  Degalol  t.i.d.  usually  suffice  to  reduce  appreciably 
the  symptoms  of  impaired  fat  digestion  and  to  allow  for  ab- 
sorption of  ingested  fat-soluble  vitamins. 


Supplied  in  tablets  of 
1 lA  gr.,  boxes  of  100. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel -deHaen,  Inc. 


ELKHART.  INDIANA 
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fraM)  CALC  IB  RON  AT 

' calcium -bromido-galactogluconate 


CALCIUM  - BROMINE  THERAPY 
with  leSs  tendency  to  bromism 


MILD  SEDATION  ...DERMATOSES 


effervescent  tablets  . granules  . ampuls 


ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural 
estrogen/'1  It  is  more  active  orally  than  any  other  synthetic 
or  natural  estrogen  known  today.  ESTINYL  is  the  first 
estradiol  preparation  that  is  efficacious  by  mouth  in  really 
minute  amounts.  It  provides  the  economy  inherent  in  low 
dosage.  Five-hundredths  of  a milligram  daily  is  sufficient  to 
relieve  the  average  menopausal  patient.  ESTINYL,  closely 
allied  to  the  primary  follicular  hormone,  does  more  than 
mitigate  vasomotor  symptoms.  ESTINYL  quickly  relieves  the 
common  nervous  manifestations  and  bodily  fatigue,  and  re- 
places them  with  a sense  of  emotional  and  physical  fitness. 


ESTINYL 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL 
Tablet  daily.  Severe  menopausal  symptoms:  Two  or  three 
0.05  mg.  ESTINYL  Tablets  daily.  Many  patients  may  be 
maintained  in  comfort  with  0.02  mg.  ESTINYL  Tablet  daily 
after  initial  control  of  estrogen  deficiency. 

Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets 
Land  0.02  mg.— buff,  coated  tablets,  bottles  of  1 00, 250  and  1 ,000. 


Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 
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INTESTINAL  INDIGESTION 
GALLBLADDER  STA5I5 


Two  Bidupan  tablets  U.d.  provide  Extr. 
Ox  Bile  12  grs. ; Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


BIDUPAN  improves  biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 

Send  for  Literature , address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York  7 
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■an  important  hour  for  sedative- 


hypnotic  medication 
be  it  in  the  ward  or  in  the  home— an  hour  for  KAPSEALS  CARBRITAL. 
For  the  sleepless,  restless,  tense  or  anxious  patient,  CARBRITAL 
affords  prompt  sedative  action  and  favors  natural  sleep 
without  residual  depression.  One  KAPSEAL  CARBRITAL  ( hora  somni ) 
is  the  usual  hypnotic  dose,  providing  the  effective  combination 
of  pentobarbital  sodium  and  carbromal. 
KAPSEALS  CARBRITAL  is  another  contribution  to  the  comfort  and 
well-being  of  the  sick  that  for  the  past  80  years  has 

identified  as  a symbol  of 
¥|J  a significance  the  mark 

s ' of  Parke-Davis. 


KAPSEALS  CARBRITAL 
contains  pentobarbital 
sodium  iy2  gr.  and 
carbromal  (bromdiethyl- 
acetylurea)  4 gr.  As  a 
sedative-hypnotic,  one  to  two 
5J  Kapseals;  preoperatively, 
V two  Kapseals  two  hours 
prior  to  scheduled  hour. 


E ^ 


ft 

PARKE,  11  AVIS  & COMPANY  • DETROIT  32,  MICHIGAN  . 
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POTASSIUM  IODIDE 


Supplied  in  bottles  of  1 00  and  500  en- 
teric coated  tablets  of  two  convenient 
sizes  — a full  gram  ( 1 5 V2  grs. ) or  a 
half  gram  { 7V2  grs. ) — on  prescrip- 
tion only. 


Professional  samples 
and  literature  on  request. 


ENKIDE  (Brewer)  brings  physicians  a 
streamlined  dosage  form  of  Potassium 
Iodide  . . . more  accurate,  more  conve- 
nient, easier  to  take,  and  with  minimum 
gastric  distress. 
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Teamed  to  work  together  for  symptomatic  relief  of  colds  and  sinusitis, 
two  time-proved  therapeutic  agents  are  chemically  combined  in  Neo- 
Synephrine  Sulfathiazolate.  Neo-Synephrine  clears  the  nasal  airways 
and  helps  re-establish  normal  sinus  drainage  . . . Sulfathiazole  tends  to 
limit  the  spread  of  infection  and  lessen  the  complications  caused  by 
secondary  invaders. 


Neo-Synephrine 

t » A M C ,_.a  f P M e M dj  f * H * ' M 1 
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Sulfathiazolate 


FOR  DECONGESTION  AND  B A CTE  R 1 0 ST  AS  I S 


Trade-Mark  Neo-SyxcBhrinc  il 


Provides  prompt>  prolonged  decongestion  of  nasal  mucosa  . . . ample  bacteriostatic 
action  without  excess  sulfathiazole  . . . sustained  effectiveness,  even  on 
repeated  use  . . . essential  freedom  from  side  effects  and  local  irritation. 

Indicated  for  nasal  decongestion  and  possible  action  to  combat  secondary  invaders 
accompanying  common  colds  and  sinusitis. 

Administered  gy  dropper,  spray  or  tampon,  with  dosage  determined  by  individual  needs. 
Patients  should  be  cautioned  to  use  only  as  directed. 

Supplied  as  o.6 </c  solution  in  bottles  of  1 and  16  fl.  oz. 


Ste 
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DETROIT  31,  MICHIGAN 


Phenylephrine!  Sulfathiazolate  Reg  U S.  Pal.  Off. 
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LIQUID 

FUNGICIDE 

OF 

CHOICE 


1 LIQUIDERMl 


} 


FUNGICIDAL  • FUNGISTATIC  • PROPHYLACTIC 

' DEPRIVES  ORGANISM  OF  ITS  CULTURE  MEDIA " 

Ethically  promoted  in  1 oz.  bottles  — literature  and  samples  on  request. 
COLIN  PHARMACAl  CO.,  4014  16th  AVE.,  BROOKLYN  18,  N.  Y. 


r 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS  ANI 
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It  proved  a most  efficacious  agent 


in  the  treatment  of  dysmenorrhea  in  the  two  series  of  patients. 


SEARLE 

Research 

in  the  service  of 

medicine 


Confirming  the  "excellent  results  observed"  by  other 
investigators  who  used  Pavatrine  to  relieve  dysmenorrhea, 
Viggiano*  reports  this  non-narcotic,  smooth  muscle 
anti-spasmodic  "a  safe  and  effective  medication  for  the 
symptomatic  treatment  of  dysmenorrhea  and  for  reducing 
absenteeism  among  women  workers." 

Additional  indications  for  Pavatrine  include 
gastrointestinal  and  urinary  bladder  spasm. 

Available  in  two  tablet  forms: 

PAVATRINE 


125  mg.  (2  gr.)  Plain. 


Pavatrine  is  the  registered 
trade-mark  of  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 


PAVATRINE  with  Phenobarbltol 

Pavatrine  125  mg.  (2  gr.l 
Phenobarbital  15  mg.  ilA  gr.) 

Viggiano,  F.  A.:  Dysmenorrhea  in  Industry — Treatment  with 
*♦'*  a New  Antispasmodic.  Indust.  Med.  15:632  (Nov.)  1946. 
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Protein 

Hydrolysate 

Baxter 


Manufactured  by 

BAXTER  LABORATORIES 

Morton  Grove,  Illinois  • Acton,  Ontario 


Baxter 


PIONEER  NAME  IN 
PARENTERAL  THERAPY 


For  flexibility  in  protein  hydrolysate 
therapy,  Baxter  gives  you  two  solutions 
— 5%  Protein  Hydrolysate  and  5%  Pro- 
tein Hydrolysate  with  5%  Dextrose. 
Autoclaved  to  assure  sterility,  these  solu- 
tions meet  the  same  high  standards 
applied  to  all  Baxter  products. 

The  unique  flexibility  is  characteristic 
of  the  integrated  Baxter  program  of 
parenteral  therapy  with  its  wide  selection 
of  solutions,  equipment  and  standardized 
procedures.  No  other  method  is  used  by 
so  many  hospitals.  Write  for  full  infor- 
mation and  literature. 


Distributed  and  available  only  in  the  37  states  east  of  the  Rockies  through 

AMERICAN  HOSPITAL  SUPPLY 


EVANSTON,  ILL.  • 


• ATLANTA 


CORPORATION 

• WASHINGTON,  D.  C. 


NEW  YORK 
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SOTRADECOL 

(SO'-TRA-DEC'-OL) 

A NEW  SCLEROSING  AGENT  FOR  THE 
INJECTION  THERAPY  OF  VARICOSE 
VEINS 

“The  sodium  salt  of  tetradecyl  sulfate 
(Sotradecol)  ...  is  much  more  potent, 
relatively  less  toxic,  and  produces  a less 
diffuse  and  more  localized  reaction.”* 

*W.  M.  Cooper,  Sur.  Gyn.  & Obst.,  83:  647-652, 
Nov.  1946. 

AVAILABLE — 3%  sterilized  solution  in  20cc 
multiple  dose  vials — through  prescription 
pharmacies  and  surgical  supply  dealers. 

Descriptive  brochure  and  reprints  sent  on  request. 

WALLACE  & TIERNAN 
PRODUCTS,  INC. 

Belleville  9,  New  Jersey,  U.  S.  A. 

PS-1 


An  Effective  Cardiac 
and  Vasomotor 
Stimulant 


In  such  conditions  as 
heart  failure,  myocardial 
insufficiency,  senile  myo- 
carditis, chronic  passive 
congestion  and  weakness 
of  heart  musculature, 
PROCARDIUM  provides 

iL  L t I „ I . _ k 


consists  of: 

Digitoxin 0.05  mg. 

Strophanthin-k  0.05  mg. 
Strychnin"  Sulphate 

0.10  mg. 
in  enteric  coated  tablets 

DOSAGE: 

V I to  2 tablets,  J 
\ 3 times  daily.  / 


' the  combined  advantages 
of  digitoxin,  strychnine 
and  straphanthin  in,  a sin- 
gle enteric-coated  tablet. 


GRANT  CHEMICAL  COMPANY,  Inc. 


95  Madison  Ave.  • New  York  16,  N.  Y. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 
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FIGURE  1— Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Comp  adjust- 
ment  provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
cuiringo  gentle 
lumbar  curve. 


Srt  t/ie  tfiea/ment  of 

The  Lumbosacral  and  Lower  Lumbar  Regions 

C/yyiP  SUPPORTS  offer  advantages 


• ••Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 


World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


r. 


2159 


I.  Moyo,  C.  W.:  1942  Proceedings 
of  Assembly,  Chicago  Meeting 
of  Interstate  Post  Graduate 
Med.  Assoc,  of  North  America, 

2 Mf  ’c4W  P 

5 Scherer!  jf  H. T Virginia  Med. 
Monthly,  72:289,  1945. 


C.  B.  FLEET  CO.,  INC. 

7H«Ku{Mtu’UH9  etUmdU  • LYNCHBURG,  VA. 

trade  Reg.  U.  S.  Pot  Off  mark 

PHOSPHO-SODA 


Phospho-Soda 


(FLEET)* 


Prominent  clinicians  are  increasingly  reporting t'2,3'4'5  the  value 
of  sodium  phosphates  for  controlled  catharsis— available 
in  scientific  formulation  only  in  Phospho-Soda 
(Fleet)*,  which  has  enjoyed  such  wide  acceptance 
by  the  medical  profession  for  so  many  years. 

In  fulfillment  of  the  most  modern  authoritative 
requirements,  this  unique  saline  laxative  provides 
an  ease  of  administration  and  a gently  efficient 
action  that  have  made  it  a prescription  favorite 
for  many  physicians  whenever  thorough, 
safe  elimination  is  desired. 

Phospho-Soda  (Fleet)*  is  a precise  combination 
of  two  official  phosphates  of  soda  in  uniform, 
stable  and  palatable  form.  It  is 
advertised  exclusively  to  the 
medical  and  dental  professions; 
supplied  in  bottles  of  2Vi,  6 and 
1 6 fluid  ounces,  at  all  pharmacies. 


'PHOSPHO-SODA'  AND  'FLEET'  are  registered 
trademarks  of  C.  B.  Fleet  Co.,  Inc. 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DUBIN  AMINOPHYLLIN 

ACTIVE  DIURETIC  • MYOCARDIAL  STIMULANT 
BRONCHIAL  RELAXANT 


DISTRESSED  LUNGS 


In  Bronchial  Asthma , Paroxysmal  Dyspnea, 
Cheyne-Stokes  Respiration. 

TABLETS  * AMPULS  * POWDER  • SUPPOSITORIES 


H.  E.  DUBIN  LABORATORIES,  Inc.,  250  East  43rd  St.,  New  York  17,N.Y. 
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tional Pharmaceutical  Corporation) 2144 

Hepacoids  (Gold  Leaf  Pharmacal  Co.,  Inc.) . . 2176 

Liquiderm  (Colin  Pharmacal  Co.) 2154 

Liquid  Peptonoids  (The  Arlington  Chemical 

Company) 2166 

Liver  Preparations  (The  Aimour  Labs.).  . 2180 

Massengill  Powder  (The  S.  E.  Massengill 

Company) 2164 

Mesopin  (Endo  Products  Inc.) 2173 

Mol-Iron  (White  Laboratories,  Inc.).  . . .2170-2171 
Neo-Synephrine  (Frederick  Stearns  & Co.).  2153 

Numotizine  (Numotizine,  Inc.) 2174 

Nutri-Caps  (American  Pharmaceutical  Co., 


Obron  (J.  B.  Roerig  and  Company) 2179 

Pavatrine  (G.  D.  Searle  & Co.) 2155 


Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) 2237 

Phosphaljel  (Wyeth  Incorporated) 2227 

Phospho-Soda  (C.  B.  Fleet  Co.,  Inc.) 2159 

Procardium  (Grant  Chemical  Company,  Inc.)  2157 
Protein  Hydrolysate  (American  Hospital 

Supply  Corporation) 2156 

Pyribenzamine  (Ciba  Pharmaceutical  Prod- 
ucts, Inc.) 2162-2163 

Ramses  (Julius  Schmid,  Inc.) 2172 

Sotradecol  (Wallace  & Tiernan Prods.,  Inc.) . . 2157 

Streptomycin  (E.  R.  Squibb  & Sons) 2169 

Thum  (Num  Specialty  Co.) 2233 

Vi-Syneral  (U.  S.  Vitamin  Corporation) ....  2168 

Westhiazole  Vaginal  (Westwood  Pharmacal 

Corp.) 2167 

Zymenol  (Otis  E.  Olidden  & Co.,  Inc.) 2181 

Dietary  Foods 

Evaporated  Milk  (Nestle’s  Milk  Products, 

Inc.) 2177 

Similac  (M  & R Dietetic  Labs.,  Inc.) 3rd  cover 

Medical  & Surgical  Supplies 
Artificial  Human  Eyes  (Fried  & Kohler,  Inc.)  2143 

Artificial  Limbs  (J.  E.  Hanger) 2223 

Bow  Bend  Diaphram  (Durex  Products,  Inc.) . 2223 

Hydrogalvanic  Generators  (Teca  Corp.) . . 2232 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) ....  2146 

Supports  (S.  H.  Camp  and  Company) 2158 

Supports  (Wm.  S.  Rice,  Inc.) 2160 

X-Ray  Equipment  (General  Electric  X-Ray 

Corporation) 2229 

Miscellaneous 

Brioschi  (G.  Cerbelli  & Co.) 2223 

Cigarettes  (R.  J.  Reynolds  Tobacco  Co.) ...  . 2145 

Cigars  (Nat  Sherman) 2225 

Coca-Cola  (Coca-Cola  Co.) 2238 

Nail  Polish  (Ar-Ex  Cosmetics,  Inc.) 2233 

Spring  Water  (Saratoga  Springs  Authority) . . 2178 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R N I A — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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HIGH  POTENCY 


VITAMIN  DEFICIENCIES 

Two  Nutri-caps  daily,  easily  conform  to 
the  concept  that  . . . “The  daily  thera- 
peutic dose  of  vitamins  should  be  ct 
least  five  times  the  maintenance  re- 
quirements . . . oral  administration  is 
the  method  of  choice.’’! 

Providing  enough  vitamins  to  saturate 
depleted  tissues  promptly,  Nutri-caps 
should  afford  rapid  and  dramatic  re- 
sponse in  avitaminoses.  And,  since  “al- 
most every  disease  sooner  or  later  in- 
volves nutrition”2,  Nutri-caps  are  sug- 
gested as  adjuncts  to  specific  therapy 
in  such  conditions  as  cardiovascular 
disease,  gastro-intestinal  disorders, 
hyperthyroidism,  tuberculosis,  diabetes 
mellitus,  nephritis,  etc.:  pre-  and  post- 
operatively. 


PLEASE  REQUEST 
SAMPLE  SUPPLY 
ON  YOUR  LETTERHEAD 

AMERICAN 

PHARMACEUTICAL  CO.,  INC. 

MAIN  OFFICE  AND  LABORATORIES 
NEW  YORK  18,  N.  Y. 

Med  Clin.  North  America  27:56  7,  1943.  2.proc>  Conf.  Convalescent  Care,  1940. 


EACH  9-VITAMIN 
ECONOMICAL 

Nutri-caps  capsule 


PYRIBENZAMINE  hydrochloride  ® 
(brand  of  tripelerinamine  hydrochlorid 


OSBORNE,  JORDON  & RAUSCH:  Archives  of  Dermatology  & Syphilology,  March  1947 


CLINICAL  USE  OF  A NEW  ANTIHISTAMINIC  COMPOUND 
(PYRIBENZAMINE)  IN  CERTAIN  CUTANEOUS  DISORDERS 


ACUTE  URTICARIA : 'Twenty-three  of  the  24  pa- 
tients obtained  prompt  and  definite  relief  of  symp- 
toms . . . Nineteen  of  the  24  patients  were  improved 
50  per  cent  within  twenty-four  hours  and  free  of  urti- 
caria in  less  Than  ten  days/7  The  dosage  utilized  was 
100  to  400  mg.  per  day,  taken  for  two  to  fourteen 
days. 

CHRONIC  URTICARIA:  Nine  of  15  patients  were 

definitely  benefited.  "One  patient  had  had  urticaria 
for  four  months  and  took  200  mg.  of  Pyribenzamine 
daily  for  fourteen  days;  the  symptoms  completely 
disappeared  within  forty-eight  hours  and  have  not 
recurred.77  Six  of  the  nine  patients  who  were  im- 


proved suffered  recurrence  when  the  drug  wa 
continued.  They  were  again  relieved  when  the 
was  resumed. 

CHRONIC  ATOPIC  DERMATITIS:  Nineteen 

patients  "received  definite  relief  of  pruritus  t< 
extent  of  at  least  50  per  cent.  Three  of  the  nim 
experienced  relief  of  pruritus  within  twenty 
hours.  The  remaining  16  patients  were  decic 
improved  within  a two-week  interval."  Since  pj 
cally  all  the  scratching  occurs  at  night,  the  dc 
schedule  consisted  of  100  mg.  before  retirin 
peated  once  if  the  patient  awakened.  In  additio 
mg.  were  given  two  or  three  times  during  the  dc 


it  only  in  hay  fever . . . 

but  also  in  the  many  cutaneous 
manifestations  of  allergy 
Pyribenzamine  hydrochloride 
(N.N.R.)  often  provides  prompt 
symptomatic  relief. 


itstanding  advantages 


Pyribenzamine  can  be  tolerated  in 
larger  doses  when  needed,  with 
relative  infrequency  of  side  effects— 
an  important  advantage  in 
antihistaminic  therapy. 

ISSUED:  Tablets  of  50  mg.,  bottles  of  50  and  500. 
Elixir,  20  mg.  per  4 cc.  (teaspoonful),  bottles  of  one  pint. 

Literature  and  reprints  are  available  on  request. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.J. 
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Restores  and  maintains  normal 


Many  recent  studies  point  to  the  relationship  between 
vaginal  pH  and  the  nature  of  the  bacterial  growth  of  the  vagina.  Contrary 
to  views  held  in  the  past,  the  normal  vaginal  pH  is  between  3.86  and  4.45, 
which  suppresses  the  growth  of  pathogens  and  encourages  growth  of  the 
Doederlein  bacillus,  a normal  inhabitant  of  the  healthy  vagina.  A higher  pH 
is  conducive  to  proliferation  of  pathogens;  trichomonads  thrive  at  5.0  to 
6.0,  monilia  at  5.5  to  6.8,  staphylococci  and  streptococci  at  5.8  to  7.8, 
and  gonococci  at  6.8  to  8.5. 


Massengill  Powder — incorporating  boric  acid,  ammonium  alum,  berberine 
sulfate,  phenol,  menthol,  thymol,  eucalyptol  and  aromatics  — is  an  effective 
means  of  restoring  the  vaginal  pH.  By  producing  values  of  3.5  to  4.5,  it 
discourages  growth  of  many  pathogenic  microorganisms.  It  also  possesses 
excellent  cleansing  and  deodorizing  properties,  and  is  in  itself  antibacterial. 


Massengill  Powder  has  been  found  a valuable  adjuvant  in  the  management  of 
many  vaginal  and  cervical  infections  due  to  streptococcus,  staphylococcus, 
trichomonas,  monilia,  and  gonococcus  invasion.  It  is  also  useful  in  leukorrhea, 
pruritus  vulvae,  vaginitis,  and  as 
a routine  cleansing  douche. 

In  3 oz.,  6 oz.,  1 lb.,  and  5 lb.  jars. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Although  prompt  in  its  initial  action,  Butisol  Sodium  has  not  the 
fleeting,  intensified  effect  of  the  short-acting  barbiturates.  Its  action 
has  been  described  as  “intermediate.”  With  proper  regulation  of 
dosage  there  is  no  cumulative  action  (is  destroyed  in  the  body)  and 
a minimum  of  “hang-over.”  Butisol  Sodium  is  a valuable  sedative  for: 

DAYTIME  SEDATION  . . . NEUROSES  . . . INSOMNIA 
RELIEF  OF  PREOPERATIVE  APPREHENSION 
OBSTETRICAL  HYPNOSIS  . . . MENOPAUSAL  HYSTERIA 


DOSAGE  FORMS:  Elixir  Butisol  Sodium,  0.2  Gm.  (3  gr.)  per  fl.  oz. — in  pints. 
Capsules,  0.1  Gm.  (\}/2  gr.)  and  Tablets,  15  mg.  [}/±  gr.)  and  50  mg.  (%  gr.). 
Caution:  Use  only  as  directed. 


BUTISOL 

SODIUM 


Bright,  green  color  and 
inviting  flavor  appeal  to 
all  patients;  excellent 
prescription  vehicle. 
Clinical  samples 
available  on  request. 


*fOICU  k’’ 


McNEIL 

LABORATORIES,  INC.  • PHILADELPHIA  32,  PA. 
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BECAUSE  VITAMINS  ALONE  ARE  NOT  ENOUGH 

Supplementing  the  diet  with  both  vitamins  and  minerals  is  clearly  logical  because  of  the 
now  confirmed  nutritional  concepts  originally  advanced  by  Dr.  Casimir  Funk  in  1936: 

• vitamins  and  minerals  are  nutritionally  inter-related 

• the  same  causes  produce  both  vitamin  and  mineral  deficiencies  (unbalanced 
diet,  pregnancy,  etc.) 

• minerals  are  nutritionally  as  important  as  vitamins 


IN  EACH  CAPSULE 
...VI-SYNERAL 
SPECIAL  GROUP 


VI-SYNERAL 


Vitamin  A (natural)..  12,000  U.S.P.  Units 
Vitamin  D (natural) ....  1,200  U.S.P.  Units 


Thiamine  (Bi)  5.0  mg. 

Riboflavin  (B2)  3.5  mg. 

Niacinamide  20.0  mg. 

Pyridoxine  (Be)  2.0  mg. 

Calcium  Pantothenate  5.0  mg. 

* Ascorbic  Acid  (C)  75.0  mg. 

Alpha  Tocopherol  (E)  4.0  mg. 


B Complex  factors  from 50  mg.  yeast 

Phosphorus  • Iron  • Calcium 
Magnesium  • Copper  • Zinc 
Iodine  • Manganese 


Literature  and  Samples  upon  request 

V.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street,  New  York  17,  N.  Y. 
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STREPTOMYCIN  is  effective  in  the  treatment  of  urinary  tract  infections, 

bacteremia  and  meningitis  due  to  suscepti- 
ble strains  of  E.  coli , B.  proteus,  A.  aero- 
genes,  Ps.  aeruginosa  and  K.  pneumoniae ; 
also  effective  in  tularemia  and  in  all  H.  in- 
fluenzae infections. 


STREPTOMYCIN  is  helpful  in  the  treatment  of  the  following  diseases, 

but  its  exact  position  must  still  be  deter- 
mined: Peritonitis,  chronic  pulmonary  in- 
fections, empyema,  liver  abscesses,  and 
cholangitis,  when  caused  by  susceptible 
gram-negative  organisms;  K.  pneumoniae 
pneumonia;  endocarditis  caused  by  peni- 
cillin-resistant but  streptomycin-susceptible 
organisms;  tuberculosis. 


STREPTOMYCIN  HYDROCHLORIDE  SQUIBB  is  made  in  the  new 

Squibb  Streptomycin  production  unit  — un- 
der rigid  Squibb  control.  As  with  penicillin, 
Squibb  is  among  the  world’s  largest  pro- 
ducers of  streptomycin. 


STREPTOMYCIN 

HYDROCHLORIDE 


Available— 1 gm.  of  the  pure  streptomycin  base  in  25  cc. 
diaphragm-capped  vials. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


. . . BETTER  RESPONSE 


IN  IRON-DEFICIENCY  ANEMIAS 


X':J 


A definite  advance  in  the  treatment  of  iron-deficiency  anemias 
s offered  in  the  new  Molybdenum-Iron  Complex, 

White’s  Mol-Iron. 

Clinical  investigations  confirm  these  advantages  of  Mol-Iron 
bver  ferrous  sulfate  alone : substantially  reduced  incidence  of 
^astro-intestinal  side-effects  coupled  with  more  rapid 
nemogenesis — even  with  approximately  half  the  intake 
of  therapeutic  iron. 

The  combined  gastro-intestinal  tolerance  and  speed  of  clinical 
response  to  molybdenum-iron  therapy  are  responsible  for  the  rapidly 
increasing  use  of  Mol-Iron  in  hypochromic  anemias  of  pregnancy, 
chronic  blood  loss  and  nutritional  origin. 


White’s  Mol-Iron  is  a specially  processed,  co-precipitated  complex  of 
molybdenum  oxide  3 mg.  (1/20  gr.)  and  ferrous  sulfate  195  mg.  (3  gr.). 

In  bottles  of  100  and  1000  tablets. 


Try  Mol-Iron  in  your  most  “iron-intolerant”  case  of 
hypochromic  anemia.  Confirm  for  yourself  the  more  rapid  therapeutic 
action  and  greater  freedom  from  side-effects. 
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FRITS  RBOUT 

TRADEMARK  REO.  U.S.  RAT.  OfF. 
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# Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

• Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


6 Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

# Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES"*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


e 


,:.d 


JULIUS  SCHMID,  INC.,  423  W.  55th  St.,  New  York  19,  N.  Y. 
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in  gastrointi 


The  selective  \ \ \ £ / 

antispasmodic  action  \ \ \i/ 

\ 

of  Mesopin  (brand  \ \ / 

of  homatropine  methyl  \.  J 

bromide)  toward  the  N.  / \ 

/ 

gastrointestinal  tract  provides 

prompt  symptomatic  relief  / 

in  the  therapeutic  target  area—  / 

without  discomfort  due  to  the  diversified 

side-effects  so  commonly  associated  with 

atropine  and  belladonna.  • Thus,  specific  management 

is  now  possible  for  gastrointestinal  spasticity, 

such  as  that  associated  with  peptic  ulcer,  pylorospasm, 

spastic  constipation,  biliary  colic,  and  irritable  colon. 

Mesopin  is  available  in  bottles  of  M 

100  tablets  containing  2.5  mg.  (1/24  gr.)  jjf  JW 

homatropine  methyl  bromide.  mlLw  gjri 


NDO 


SELECTIVE  GASTROINTESTINAL  ANTISPASMODIC 


ENDO  PRODUCTS  INC.  RICHMOND  HILL  18,  N.Y. 
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FORMULA 


Guaiacol,  2.60— Beechwood  Creosote,  13.02— Methyl  Salicylate,  2.60 — Sol.  Formaldehyde,  2.60 
C.  P.  Glycerine  and  Aluminum  Silicate  q.s.  1000  parts. 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC... both  effective! 


IN  ACUTE  OTITIS  MEDIA 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


0-I0S-M0-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA,  FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  . . . which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 


Literature  and  samples  on  request 


IEMICAL  CORPORATION 

I • London 
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Patients  who  suffer  from  iron 
deficiency  are  almost  invari- 
ably the  victims  of  vitamin  de- 
fiency  as  well.  Vitamins  B and 
C are  commonly  lacking. 

The  “integrated  therapy”  of 
Hepacoids  takes  care  of  lack 
of  the  foregoing  nutritional 
elements  and  provides  them 
in  scientifically  ascertained 
and  balanced  quantities. 

FORMULA 
Per  tablet: 

Liver  (Secondary  fraction 
50:1)  Derived  from  10 
gm.  fresh  liver  0.2  Gm. 

Ferrous  Sulfate,  exsiccated  0.2  Gm. 
Thiamine  Hydrochloride  1.5  Mg. 
Riboflavin  2.5  Mg. 

Niacinamide  15.0  Mg. 

Ascorbic  Acid  (Yitanin  C)  50.0  Mg. 


Hepacoids  are  indicated  in 
Iron  Deficiency  and  Nutri- 
tional Anemias  and  in  defi- 
ciencies of  the  essential  B Complex  and  vitamin 
C,  resulting  from  Pregnancy,  Lactation,  Periodic 
Blood  Loss,  Prolonged  Illness  and  Nutritional 
Deficiencies. 

Why  not  stimulate  more  rapid  recovery  in  these 
deficiency  conditions.  Doctor?  Employ  Hepacoids. 

Send  For  Professional  Sample 


GOLD  LEAF  PHARMACAL  COMPANY,  Inc. 

36  Lawton  St.,  New  Rochelle,  N.  Y. 

Please  send  me  f '•#11  sire  professional  sample  of  HEPACOIDS. 

Street — — 

C i ty - State . 

(Please  print  name  and  address) 


• Effective  therapy  for  hypochromic  ane- 
mia usually  requires  more  than  iron 
administration  alone.  The  balanced,  ra- 
tional formula  of  Ferrolivron  B,  not 
only  provides  readily  available  iron, 
but  also  generous  quantities  of  essen- 
tial B complex  vitamins,  plus  fresh  liver 
las  liver  concentrate). 

Each  2 cc.  of  Ferrolivron  B contains: 

Liver  Extract  100  mgm. 

(10  USP  Units— injectable) 
Colloidal  Iron 

Hydroxide  ....... 19.1  mgm. 

Niacinamide  50  mgm. 

\ Pyridoxine 

\ Hydrochloride  . 0.3  mgm. 

\ Riboflavin  0.3  mgm. 

Phenol  0.5% 

Sodium  Citrate  1% 

For  Intramuscular  use 


Supplied  In  30  cc.  Vials. 
Write  for  literature. 


HARMON  CHEMICALS,  Inc.  MN°£KLY™ 


biologically 
efficient 

palatable  protein 

‘delcos’ 

granules 


'Delcos'  Granules  provide  whole  proteins  of  high- 
est biologic  velue  (casein  and  lactalbumin),  pro- 
tected by  carbohydrate  30%. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 
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Your  Job— 
And  Ours: 


To  Build  a Margin  of  Safety 

To  help  you  build  baby’s  margin  of  safety 
against  rickets  and  to  provide  optimum  nutrition, 
we’re  happy  to  provide  Nestle’s  Evaporated 
Milk,  reinforced  with  pure  Vitamin  D3.  Low  curd 
tension,  small  curd  size,  and  uniform  dispersion 
of  milk  solids  further  increase  the  utilization  of 
body-building  substances  found  in  Nestle’s 
Evaporated  Milk. 


. 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

• For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.  S.  P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


VAPORATED 

IL 


No  wonder  so  many  doctors 

recommend  NeXTLEx  Milk  by  name 


nestle’s  MILK  PRODUCTS,  INC.,  New  York,  U.  S.  A. 
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Capable  Hands 

for  your  Patient 

Your  patient  at  the  Spa  is  in  capable  hands.  The 
treatment  which  you,  yourself,  prescribe  for  him 
is  faithfully  carried  out  by  a well  trained  staff. 
Here  in  a restful  setting  of  great  natural  beauty,  a 
person  suffering  from  cardiac,  vascular  or  rheumatic 
disorders  of  a chronic  nature  finds  mental  and  phys- 
ical relaxation  which  enables  the  Spa’s  naturally 
carbonated  mineral  waters  to  exert  their  full  measure 
of  therapeutic  benefit. 

Thus  the  Spa  lightens  your  heavy  burden,  with 
added  relief  in  the  assurance  that  your  patient  will 
receive  the  best  of  care  to  prepare  him  for  your 
continued  medical  direction. 

Capable  physicians  are  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
the  program. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 
For  professional  publications  of  the  Spa,  and  physician’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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SpectfUolW  t>e*9ncd 

tor  the  fBprthrt- 


Now  for  the  First  Time 
All  in  One  Capsule 


each  capsule  contains: 


*Dicalcium  Phosphate,  Anhydrous. . . . 768  mg. 

Ferrous  Sulfate,  U.S.P 1 Grain 

Vitamin  A (Fish-Liver  Oil).  . . 5,000  U.S.P.  Units 
Vitamin  D (Irradiated 

Ergosterol) 400  U.S.P.  Units 

Vitamin  Bi  (Thiamine  Hydrochloride)..  2 mg. 

Vitamin  B2  (Riboflavin) 2 mg. 

Vitamin  B6  (Pyridoxine  Hydrochloride)  0.5  mg. 

Vitamin  C 37.5  mg. 

Nicotinamide 20.0  mg. 

Calcium  Pantothenate 3.0  mg; 

^(Equivalent  to  15  grains  Dicalcium  Phosphate  Dihydrate) 


OBRON,  for  the  first  time,  presents— in  a single, 
hermetically-sealed  capsule— the  equivalent  of 
15  grains  of  dicalcium  phosphate  dihydrate, 
abundant  amounts  of  8 vitamins  and  sufficient 
ferrous  sulfate  to  meet  the  greatly  increased 
requirements  during  pregnancy  and  lactation. 

<2  ROERIG  friefetvuztiatt 


J.  B.  ROERIG  AND  COMPANY  • 536  LAKE  SHORE  DRIVE  • CHICAGO  11,  ILLINOIS 
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HEMOPOIETIC  PRINCIPLE 


NORMOBLAST 


The  liver  is  the  storehouse  for  the  hemo- 
poietic principle , which,  according  to  Castle, 
is  a combination  of  an  extrinsic  factor 
derived  from  food  and  an  intrinsic  factor 
produced  by  the  stomach.  Liver  Extract  is 
believed  also  to  contain  certain  secondary 
blood-building  elements.  The  therapeutic 
properties  of  liver  extracts  may  vary  widely 
— and  indeed  outstanding  authorities  have 
reported  that  many  failures  in  pernicious 
anemia  therapy  are  due  to  the  use  of  inert 
or  deficient  extracts. 

In  the  production  of  ARMOUR  LIVER 
PREPARATIONS,  every  precaution  is  taken 
to  preserve  the  blood-regenerating,  active 
constituents  of  the  fresh  liver.  The  finished 
extracts  are  tested  carefully  for  therapeutic 
effectiveness  on  actual  pernicious  anemia 
patients  in  relapse. 

Have  confidence  in  the  preparation  you  pre- 
scribe or  administer  — specify  "ARMOUR" 


Armour  Liver  Preparations 

Liver  Liquid  Parenteral 

4 U.  S.  P.  Injectable  Units  per  cc.  (Crude). 
1 cc.,  5 cc.,  and  10  cc.  rubber-capped  vials. 
A preparation  retaining  the  secondary  hem- 
opoietic factors  and  most  of  the  vitamin 
content  of  the  liver. 

10  U.  S.  P.  Injectable  Units  per  cc.  1 cc., 

5 cc.  and  10  cc.  rubber-capped  vials. 

15  U.  S.  P.  Injectable  Units  per  cc.  1 cc., 
5 cc.,  and  10  cc.  rubber-capped  vials.  A 
highly  refined  and  concentrated  prepara- 
tion for  massive  dosage. 

Solution  Liver  Extract  — Oral 

45  cc.  equal  1 U.  S.  P.  Oral  Unit.  A readily 
assimilable  and  therapeutically  effective 
preparation  for  use  when  the  oral  route  is 
indicated  or  preferred. 

Liver  Extract  Concentrate  — Capsules 

9 capsules  equal  1 U.  S.  P.  Oral  Unit. 
Odorless,  tasteless.  Sealed  gelatin  capsules 
in  boxes  of  50,  100. 


THE  AtoM  laboratories 


HEADQUARTERS  FOR  MEDICINALS  OF  ANIMAL  ORIGIN 


CHICAGO  9,  ILLINOIS 
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Otis  E.  Glidden  & Co.,  Inc.,  518  Davis  Street,  Evanston,  III. 
Please  send  literature  and  trial  supply  of  ZYMENOL. 


MAIL 

THIS 

COUPON 
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Address . 

City Zone.  . . . State 

CO.,  INC.,  EVANSTON, 
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Bile  in  the  Stomach  ? 


This  illustration  has  purposely  been  made  to 
show  the  common  duct  opening  into  the  stomach. 
Had  nature  intended  the  bile  to  be  excreted 
in  the  stomach,  she  would  have  placed  the 
opening  there  herself.  Instead,  nature  releases 
bile  in  the  small  intestine,  in  which  it  carries  out 
its  function  most  efficiently. 

Pulvules  'Bilron’  (Iron  Bile  Salts,  Lilly),  like 
nature,  release  bile  acids  in  the  intestine. 

Iron  bile  salts  are  made  in  order  to  render  the 
natural,  conjugated  bile  acids  insoluble  in  acid 
media.  Hence,  ’Bilron’  passes  through  the  normal 
stomach  without  causing  gastric  distress. 

In  the  intestine,  it  readily  dissolves  at  the  optimum 
point  for  emulsification  and  absorption  of  fats. 


ELI  LILLY  AND  COMPANY 
Indianapolis  6,  Indiana,  U S.  A. 
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Editorials 


Prepayment 

With  the  year  1948  coming  up,  one  may 
anticipate  an  intensified  campaign  to  change 
the  methods  by  which  medical  service  in 
these  United  States  is  produced,  distributed, 
and  paid  for. 

Change  there  must  be.  But  it  should  be 
based  on  proved  need  and  proceed  in  gen- 
eral along  lines  consonant  with  the  orderly 
scientific,  social,  and  economic  develop- 
ment of  the  nation. 

As  this  is  written  it  seems  clear  that  an 
already  muddled  situation  with  respect  to 
changing  the  bases  of  medical  service  is 
about  to  be  befogged  further  by  the  miasmic 
vapors  of  a political  campaign.  It  is  un- 
fortunate that  this  cannot  be  avoided,  that 
the  future  status  of  medical  service  for  the 
United  States  cannot  be  approached,  dis- 
cussed, and  planned  by  informed  debate 
and  careful  examination  of  the  facts,  apart 
from  the  heat  and  haze  of  political  turmoil. 

In  the  State  of  New  York  voluntary 
medical  insurance,  one  of  the  sound,  well- 
planned  methods  of  providing  medical 
service  which  has  the  approval  of  the  medi- 
cal profession,  has  increased  its  membership 
43.3  per  cent  in  the  first  six  months  of  1947, 
the  total  enrollment  as  of  June  30  being 
860,703  members.  During  the  same  period 


Plan  Progress 

in  1946,  membership  increase  was  less  by 
104,356;  thus  the  increase  in  the  first  half 
of  1947  exceeded  the  same  period  a year 
ago  by  66.6  per  cent. 

Benefits  to  members  for  the  first  six 
months  of  1947  were  $1,460,770.  Bene- 
fits to  members  for  the  same  period  in  1946 
were  $684,797.  The  increase  in  benefits 
during  the  first  six  months  of  1947  was 
$775,973,  or  113.3  per  cent. 

At  the  present  rate  of  growth,  member- 
ship as  of  December  31,  1947,  should  well 
exceed  our  prediction  of  1,000,000,  and  total 
benefits  of  over  $3,500,000  to  members  since 
the  plans  began  operation. 

Throughout  the  nation,  according  to  the 
Council  on  Medical  Service  of  the  A.M.A.1 
over  six  million  enrollment  is  noted  in 
medical-society-sponsored  prepayment  plans 
as  of  June  30  of  this  year.  The  number  of 
plans  continues  to  increase;  enrollment  in 
existing  plans  grows  by  leaps  and  bounds. 
Eighteen  plans  have  a total  enrollment  of 
over  100,000;  eight  others  of  50,000  to 
100,000;  ten  more  of  25,000  to  50,000. 
Percentage  gains  of  plans  in  widely  scattered 
geographic  areas  of  the  country  during  the 
first  half  of  1947  range  from  4.9  per  cent  to 
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763.2  per  cent,  with  an  average  of  31  per 
cent. 

Certainly  such  percentage  increases  as 
are  here  indicated  attest  the  acceptability 
of  these  plans  to  both  the  medical  profession 
and  the  public.  The  plans  stand  on  their 
own  feet  and  on  the  actual  merit  of  the 
service  they  provide.  It  is  claimed  and  will 
undoubtedly  be  ballyhooed  in  the  forth- 
coming political  campaign  that  the  prin- 
ciple of  voluntary  prepayment  is  a failure, 
that  the  plans  operating  on  this  principle 
have  not  measured  up  to  the  demand  of  the 


public,  that  nothing  short  of  compulsory 
health  insurance  can  possibly  suffice. 

Neither  the  principle  nor  the  plans  have 
failed.  Not  one  prepayment  plan  “de- 
veloped by  medical  societies  has  failed  since 
1939.” 2 That  is  the  fact.  “In  only  twc 
states  is  no  plan  for  prepayment  for  medical 
care  in  process  of  development.”  Cer- 
tainly, the  record  is  not  perfect.  It  doej 
show  progress.  It  shows  also  the  kind  ol 
progress,  achieved  the  hard  way,  which  is 
enduring. 

2 Minnesota  Med.  30:  382  (April)  1947. 


How  Do  You  Click? 


The  recent  annual  Safety  Convention  and 
Exposition  held  in  New  York  under  the  aus- 
pices of  the  Greater  New  York  Safety  Coun- 
cil for  its  seventeenth  session  faced  an  appal- 
ling future.  The  coming  jet  and  atom  age 
holds  prospects  that  should  delight  the  soul 
of  the  writers  of  grisly  tales  and  make  the 
work  of  accident  prevention  a maze  of  be- 
wildering difficulties. 

The  experience  of  man  in  the  evolution  of 
this  civilization,  from  an  agrarian  era 
through  its  subsequent  changes  based  on  the 
application  of  power  to  tools  of  all  kinds,  has 
been  increasingly  unhappy  in  terms  of  wast- 
age of  human  life  through  accidents.  In 
the  application  of  steam,  subsequently  elec- 
tricity, and  then  gas  as  a propellant,  man 
has  been  equipped  through  his  own  percep- 
tive mechanisms  with  the  means  to  become 
aware  of  the  noxious  potentialities  of  the 
forces  with  which  he  dealt. 

The  exposure  to  accidental  injury  and  the 
effect  were,  if  not  simultaneous,  at  least 
reasonably  so.  As  illustration,  if  a kettle 
of  boiling  water  accidentally  spilled  on  you, 
the  burn  resulted  immediately  and  pain- 
fully. If  you  accidentally  touched  a spark 
plug  while  your  automobile  engine  was  run- 
ning, you  got  instantaneous  results  of  which 
you  became  painfully  aware.  These  simple 
cause-and-result  relationships  were  within 
the  comprehension  of  most  people  and  within 
their  actual  but  not  fatal  experience  with 
boiling  water,  steam,  and  electricity  in  daily 
use.  The  point  here  is  that  ordinary  every- 


day pedestrian  bus-dodgers,  barrel-clad  tax- 
payers, or  commuters  had  some  conceptior 
of  what  it  was  all  about. 

The  principle  of  jet  propulsion,  though  noi 
yet  in  the  common  experience  of  the  man  or 
the  street,  is  not  so  radically  different  fron 
gas-engine-propeller  operation  or  from  th< 
Fourth  of  July  rocket  as  to  be  incompre 
hensible.  Use  of  the  jet  does  introduce  t 
new  element  however,  greater  height  anc 
speed. 

What  the  effect  of  this  will  be  on  acciden 
forecast  does  not  now  seem  predictable 
But  stratosphere  travel,  pressurized  cabins 
supersonic  velocities  of  planes  presen 
vistas  which  give  one  to  think.  Wha' 
price  dodging  falling  debris?  Ask  th< 
British. 

Release  of  atomic  energy,  however,  is  i 
horse  of  a different  color.  Away  back  in  th< 
early  days  of  the  x-rays,  man  learned  of  i 
different  variety  of  noxious  agent  agains 
which  his  five  senses  gave  him  no  warning 
Even  his  so-called  sixth  sense  was  no 
aroused.  Long  after  exposure  to  the  radia 
tion,  men  began  to  lose  fingers,  then  wholi 
hands,  eventually  lives.  The  tragic  storiei 
of  the  girls  who,  with  their  lips  and  tongues 
pointed  brushes  for  painting  clock  hand; 
and  dials  with  radium  paint  and  who  sub 
sequently  perished  from  slowly  wasting  dis 
ease  will  be  remembered  as  examples  o 
what  the  atomic  age  holds  in  store  for  man 
kind  and  those  concerned  with  accident  pre 
vention. 
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Injury  by  radiation  presents  the  problem 
of  providing  otherwise  unaware  people  with 
some  means  of  knowing  that  they  are  dan- 
gerously exposed  to  it.  Ask  any  surviving 
inhabitant  of  Hiroshima  or  Nagasaki.  The 
atom  bomb  has  this  advantage : that  every- 
one who  survives  the  blast  has  at  least  been 
warned.  But,  even  so,  the  warning  is  of 
little  use,  because  once  human  tissue  is  ex- 
posed, certain  progressive  changes  have  been 
started  which  inevitably  continue.  No  one 
knows  with  certainty  as  yet  the  duration  of 


radioactivity  of  substances  once  activated. 
Dusts,  water,  land,  and  the  components 
thereof  become  lethal  for  unknown  periods 
of  time. 

Education  looking  toward  accident  pre- 
vention in  the  atomic  age  will  be  no  simple 
matter  of  passing  out  cards  to  people  on 
street  corners  urging  caution.  It  may  come 
to  the  point  where  individual  Geiger  coun-  * 
ters  must  always  be  carried  by  everyone  and 
the  cheerful  “good-morning”  give  way  to 
“how  do  you  click?” 


Current  Editorial  Comment 


Venous  Catheterization  of  the  Heart. 

Surgery  of  the  heart  and  blood  vessels  has 
now  advanced  to  the  point  of  cure  or  im- 
provement of  certain  types  of  congenital 
heart  defects.  Venous  catheterization  of 
the  heart  may  be  helpful  in  making  an 
accurate  preoperative  diagnosis.  Previous 
reports  have  been  concerned  chiefly  with 
the  study  of  cerebral,  renal,  and  hepatic 
physiology  in  health  and  disease,  but,  more 
recently,  catheterization  of  the  heart  has 
been  found  to  have  practical  applications, 
particularly  in  the  study  of  congenital  heart 
disease.  Merrill  C.  Sosman* 1  reports  on  the 
indications,  technics,  and  errors,  and  Lewis 
Dexter2  on  the  results,  interpretations,  and 
value  of  this  procedure  in  100  examinations. 

The  catheter,  size  9 French,  of  woven  silk, 
radiopaque,  100  to  125  cc.  in  length,  flexible 
but  stiff  enough  to  be  rotated  without  buck- 
ling, is  passed  into  the  median  basilic  vein 
through  a surgically  clean  incision  in  either 
the  right  or  left  antecubital  space.  The 
catheter  then  is  threaded  into  the  vein, 
advanced  under  fluoroscopic  guidance  into 
the  axillary  vein,  the  superior  vena  cava, 
and  the  right  auricle.  From  there  it  may 
be  passed  downward  into  the  inferior  vena 
cava,  the  right  or  left  renal  vein,  other 
chambers  of  the  heart,  the  pulmonary 
vessels,  or  into  one  of  the  hepatic  veins. 
Clotting  of  blood  in  the  catheter  is  pre- 
vented by  a continuous  perfusion  of  normal 
saline  from  a reservoir,  at  a rate  of  15  to  60 
drops  per  minute.  The  procedure  requires 
a minimum  of  three  persons  trained  for 
proficiency  in  teamwork.  Of  the  100  exam- 
inations, only  13  were  unsatisfactory.  Sub- 


1  Sosman,  Merrill  C.:  Radiology  48:  441-450  (May)  1947. 

1 Dexter,  Lewis:  Radiology  48:  451-462  (May)  1947. 


jective  symptoms  severe  enough  to  cause 
abandonment  of  the  examination  were  ob- 
served in  only  two  instances. 

Venous  catheterization  of  the  heart  has 
been  helpful  in  making  a diagnosis  of 
auricular  septal  defect,  ventricular  septal 
defect,  tetralogy  of  Fallot,  and  in  patent 
ductus  arteriosus.  The  findings  by  the 
method  of  catheterization  “should  be  used 
in  conjunction  with  the  usual  procedures  of 
history,  physical  examination,  electrocardiog- 
raphy, fluoroscopy,  and,  if  available,  the 
Robb-Steinberg  technic  of  visualization  of 
the  cardiac  chambers  with  diodrast.”  In 
more  than  1,300  examinations  involving  the 
use  of  a catheter  in  the  heart  (100  by  the 
authors  and  more  than  1,200  by  others),  the 
authors  know  of  only  one  fatality.  It  fol- 
lowed the  injection  of  diodrast  through  the 
catheter  in  a patient  who  had  been  injected 
with  the  same  medium  ten  days  previously. 


The  Clinical  Use  of  Anticoagulants. 

Under  the  above  title,  Allen1  makes  an 
admirable  presentation  of  the  dangers  of 
thrombosis  and  embolism.  For  centuries 
physicians  have  been  aware  of  the  dangers 
of  hemorrhage  and  have  devised  means  for 
its  control  and  prevention.  Only  during  the 
past  twenty  years,  however,  has  there  been 
a progressively  increasing  realization  and 
understanding  that  blood  within  the  vascular 
system  may  clot  too  easily  and  too  well. 
Recent  knowledge  indicates  that  hemor- 
rhage causes  fewer  deaths  than  intravascular 
thrombosis.  The  American  Red  Cross  First 
Aid  textbook  (1940)  appropriately  places 
serious  hemorrhage  at  the  head  of  the  list 

1 Allen,  Edgar  V.:  J.A.M.A.  134:  323  (May  24)  1947. 
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of  emergencies  requiring  immediate  treat- 
ment. The  dangers  of  acute  bleeding  often 
are  quickly  apparent  and  rapidly  serious. 
On  the  other  hand,  the  greater  total  dangers 
of  thrombosis  are  at  times  insidious,  lurking, 
slowly  apparent,  and  some  of  its  serious 
consequences  may  be  long  delayed. 

To  overcome  the  excessive  tendency  of 
blood  to  clot  within  the  vessels,  there  are 
now  available  two  anticoagulants : heparin 
and  dicumarol.  Both  have  the  disadvantage 
that,  when  used  to  excess  or  without  due 
care  and  supervision,  they  may  cause 
hemorrhage.  Although  neither  drug  is  an 
ideal  preparation,  both  heparin  and  di- 
cumarol have  been,  and  are  being,  used  with 
great  benefit. 

The  relative  advantages  of  heparin  are: 
quick  effect,  quick  disappearance,  un- 
necessity to  have  laboratory  control.  Its 
disadvantages  are : expense  and  need 

of  parenteral  administration.  The  ad- 
vantages of  dicumarol  are  its  inexpensive- 
ness and  effectiveness  orally.  Its  disadvan- 
tages are:  delayed  effect,  continued  effect 
for  days  after  discontinuing,  and  need  for 
laboratory  daily  determination  of  pro- 
thrombin time.  The  author  makes  a plea  to 
discontinue  reporting  prothrombin  time. 
Instead  of  reporting  the  time  in  seconds,  he 
recommends  that  all  laboratories  uniformly 
report  the  prothrombin  in  percentage  of 
normal.  As  a minimum,  he  suggests  that 
“every  publication  should  contain  the  pro- 
thrombin time  for  three  critical  values  of 
prothrombin,  30  per  cent,  20  per  cent,  and 
10  per  cent.”  Deficiencies  of  prothrombin, 
with  hemorrhage  from  the  use  of  dicumarol, 
may  be  corrected  by  giving  one  grain  of 
vitamin  K intravenously,  or  a transfusion 
of  500  cc.  of  fresh  blood. 

The  indications  for  anticoagulant  therapy 
are : ( 1 ) after  nonf atal  pulmonary  embolism ; 
(2)  for  thrombophlebitis  and  phlebothrom- 
bosis;  (3)  sudden  arterial  occlusion  (embo- 
lism and  thrombosis) ; (4)  in  traumatic 

cases  to  avoid  thrombosis;  (5)  postoperative 
cases  with  a history  of  previous  thrombosis 
and  embolism,  and  (6)  after  abdominal 
hysterectomy.  Anticoagulants  possibly  may 
be  beneficial  in  acute  myocardial  infarction, 
congestive  heart  failure,  and  in  arrhythmias, 
particularly  auricular  fibrillation.  Anti- 
coagulants should  be  used  cautiously  or  not 
at  all  in  (1)  deficiencies  of  ascorbic  acid 
and  vitamin  K,  and  in  diseases  of  the  liver; 
(2)  renal  insufficiencies;  (3)  blood  dyscrasias; 
(4)  recent  surgical  operations  on  the  brain 


or  spinal  cord;  and  (5)  ulcers  or  open 
wounds. 

Among  1,686  postoperative  cases,  minor 
hemorrhage  occurred  in  3.1  per  cent,  and 
major  hemorrhage  in  1.9  per  cent.  There 
were  two  deaths  from  hemorrhage,  one  not 
caused  by  dicumarol,  in  the  other  the  cause 
remained  in  doubt.  The  results  in  280  cases 
of  postoperative  thrombophlebitis  were  as 
follows : 

Expected 
If  Anti- 
coagulants 
Were  Not 
Used  Occurred 

Subsequent  venous 
thrombosis  or  pul- 
monary embolism  68  8 

Fatal  pulmonary  em- 
bolism 16  0 

In  716  cases  of  abdominal  hysterectomy: 

Venous  thrombosis  or 
pulmonary  embolism  29  2 

Fatal  pulmonary  em- 
bolism 5 0 

In  292  cases  of  pulmonary  embolism : 

Subsequent  venous 
thrombosis  or  pul- 
monary embolism  127  3 

Fatal  pulmonary  em- 
bolism 53  1 

In  considering  the  relative  merits  of  anti- 
coagulants and  ligation  of  veins,  the  author 
believes  the  former  give  the  best  results, 
with  one  exception.  After  repeated  throm- 
bosis and  pulmonary  embolism  over  periods 
of  weeks  or  months,  ligation  may  be  pre- 
ferred because  of  the  difficulties  of  using 
anticoagulants  over  a long  period.  Among 
the  1,686  cases  reported,  it  appears  that  73 
lives  were  saved,  and  211  patients  escaped 
venous  thrombosis  and  pulmonary  embolism 
by  the  use  of  dicumarol.  Since  thrombosis 
causes  more  deaths  than  hemorrhage,  more 
attention  must  be  given  to  the  need  and  the 
means  of  impairing  the  ability  of  blood  to 
clot  within  blood  vessels. 
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PROCAINE  hydrochloride  has  been  used  for  a 
number  of  years  as  a local  anesthetic  agent. 
Though  the  present  interest  in  the  intravenous 
use  of  this  drug  may  seem  new  and  contrary  to 
the  generally  accepted  procedures,  Bier1-3  in 
1908  read  a paper  entitled,  “On  a New  Method  of 
Producing  Anesthesia  in  the  Extremities.”  His 
method  consisted  of  injecting  procaine  into  a 
superficial  vein  in  a given  area  of  a limb  which 
had  previously  been  depleted  of  blood  by  the 
use  of  bandage  and  tourniquet.  The  method 
was  not  widely  accepted  in  England4  and  the 
United  States.5  At  about  this  time  vasopressor 
drugs  were  added  to  solutions  of  local  anesthetic 
agents  to  produce  local  ischemia.  The  addition 
of  the  vasopressors  to  the  local  anesthetic  agents 
resulted  in  a sharp  rise  in  the  mortality  rate 
with  consequent  abandonment  of  the  intravenous 
route.  It  has  been  suggested  that  the  cause  of 
death  following  procaine-epinephrine  injection 
may  be  due  to  epinephrine.6  However,  it  must 
be  borne  in  mind  that  procaine  in  itself  is  a toxic 
drug,  whose  toxicity  is  increased  three-fold  by 
the  addition  of  epinephrine.7 

More  recently  intravenous  procaine  has  been 
used  for  the  pruritus  of  jaundice,8* *9  for  the 
management  of  burns,10  as  a substitute  for  mor- 
phine in  postoperative  care,11  for  arthritis,12*13 
for  anesthesia,14*15  and  for  serum  sickness.16*17 
This  report  deals  with  the  use  of  intravenous 
procaine  hydrochloride*  for  the  control  of  pain 
in  traumatic  and  inflammatory  conditions. 
Although  “pain  is  only  a subjective  phenomenon 
quite  imperceptible/’18  it  is  an  evil  to  be  relieved 
as  promptly  as  possible  by  means  which  will  not 
produce  pathologic  changes  in  the  human  organ- 
ism. The  methods  at  the  command  of  the  phy- 
sician and  surgeon  are  many,  but  too  often  the 
relief,  obtained  is  incomplete  and  temporary,  and 
the  side-effects  displeasing. 


Presented  at  the  141st  Annual  Meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York,  Buffalo,  Section  on  Anesthesi- 
ology, May  7,  1947. 

* Procaine  hydrochloride  used  was  “Novocain,”  generously 
donated  by  the  Department  of  Medical  Research,  Winthrop 
Chemical  Company,  New  York  City. 


We  have  followed  the  course  of  the  pain  syn- 
drome treated  by  the  intravenous  infusion  of 
procaine  hydrochloride  and  have  found  much  in 
its  favor.  Although  some  of  the  results  obtained, 
especially  in  osteoarthritis,  may  point  to  a specific 
therapeutic  value  of  intravenous  procaine,  we 
feel  that  the  number  of  our  clinical  observations 
is  too  meager  to  warrant  any  definite  conclusions. 
One  hundred  and  forty  cases  with  608  intra- 
venous procaine  infusions  are  here  reported. 
There  have  been  no  serious  ill  effects.  The  un- 
toward or  unpleasant  reactions  observed  will 
be  reported  in  this  paper.  (Since  the  first  prepa- 
ration of  this  paper,  the  authors  have  subsequently 
administered  over  2,000  intravenous  procaine 
infusions  without  serious  complications.) 

Physiology  and  Pathology 

Inflammation  is  the  most  important  of  all 
pathologic  processes.  Some  degree  of  inflamma- 
tory change  is  present  whenever  the  tissues  are 
subjected  to  the  action  of  an  irritant,  be  it  phys- 
ical, chemical,  or  bacterial.  There  are  three 
main  phases  of  the  inflammatory  process,  each 
with  its  specific  duty:  (1)  vascular  changes,  (2) 
formation  of  inflammatory  exudate,  and  (3) 
process  of  repair.  The  first  phase  is  the  most 
important,  for  on  it  the  second  and  third  depend. 

The  functional  control  of  the  blood  vessels, 
possibly  including  the  capillaries,19-21  depends 
in  part  on  nerve  impulses  and  in  part  on  the  ef- 
fects of  hormones  and  other  substances  carried 
in  the  blood.  The  extrinsic  innervation  of  pe- 
ripheral blood  vessels  is  said  to  be  derived  from 
rami  from  the  adjacent  nerves  at  intervals  along 
their  course.22  This  anatomical  finding  is  es- 
pecially true  in  the  segmental  distribution  of 
sympathetic  fibers  in  the  forearm  from  the  elbow 
down  and  in  the  leg  from  the  knee  down. 

The  concept  of  chemical  mediation  of  nerve 
impulses  is  based  on  the  result  of  numerous  ex- 
perimental studies.  The  humoral  substances 
liberated  are  believed  to  be  present  at  the  neuro- 
effector junction  or  near  them,  as  well  as  at  the 
synaptic  junctions  in  the  autonomic  ganglia  and 
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within  the  central  nervous  system.23-25  Further 
discussion  on  the  chemical  transmission  of  auto- 
nomic effects  is  beyond  the  scope  of  this  paper, 
and  one  is  referred  to  the  work  of  Rosenblueth 
and  Phillips26  and  others.27-31 

After  any  injury,  reflexes  immediately  begin 
to  exert  their  influences  upon  the  affected  area. 
Some  of  the  reflexes  are  a fundamental  component 
of  the  organism’s  defense  mechanism  and  con- 
tribute to  the  repair  process.  Others  may  ac- 
tually prolong  disability.  In  the  great  majority 
of  cases  of  injury  the  color  changes,  hyperesthesia, 
sensitiveness  to  cold,  and  other  phenomena  so 
frequently  observed  tend  to  disappear  spon- 
taneously with  the  completion  of  the  healing 
process.  But  in  other  instances  an  irritative 
process  continues.32  Impulses  from  a focus  of 
peripheral  irritation  may  set  up  a central  dis- 
turbance, probably  at  spinal  levels,  which  may 
persist  even  when  all  possible  connections  be- 
tween the  irritable  focus  and  the  cord  have  been 
severed.33 

There  are  three  reciprocating  factors  in  the 
vicious  circle  of  reflex  sympathetic  dystrophy:34 
(1)  incoming  impulses  from  the  periphery;  (2) 
the  internuncial  pool  activity;35  (3)  the  “facilita- 
tion” of  conductivity  within  the  spinal  cord.36 
The  elimination  of  the  irritable  focus  producing 
the  incoming  impulses  would  not  only  break  the 
circle,  but  in  most  instances  eliminate  pain. 
The  burning,  throbbing  pain  found  in  trauma  and 
inflammation  is  purely  sympathetic  in  character.18 

Why  the  chemical  or  surgical  section  of  sym- 
pathetic fibers  should  eliminate  the  pain  originat- 
ing from  the  injured  sensory  nerves  is  not  clear, 
since  sympathetic  nerves  in  the  extremities  are 
said  not  to  contain  afferent  fibers.  One  hy- 
pothesis of  the  irritable  focus  postulates  the  exis- 
tence of  a pathologic  state  of  the  sensory  nerve 
fibers37’39  and  an  imbalance  of  the  humoral  sub- 
stances. Following  trauma,  demyelinization  of 
sensory  nerve  fibers  may  occur38  with  cross 
stimulation  occurring  between  the  afferent  sym- 
pathetic and  the  poorly  insulated  sensory  axons, 
resulting  in  pain  or  even  efferent  vasodilatation 
as  in  the  causalgic  state  or  vasoconstriction  in 
traumatic  cases. 

The  humoral  imbalance  existing  at  an  irritable 
focus  depends  upon  the  liberation  of  histamine25 
or  histamine-like  substances40  from  the  immedi- 
ately-affected cells,  directly  causing  dilatation 
of  the  capillaries  with  Which  it  comes  into  con- 
tact and  acting  as  a persistent  stimulus  to  the 
sensory  endings  of  the  terminal  axon  branchings. 
It  is  this  excess  of  histamine  or  histamine-like 
substances,  we  believe,  which  acts  on  the  nerve 
fibers  to  the  terminal  arterioles  by  depressing 
acetylcholine. 

The  formation  of  an  inflammatory  exudate 


depends  upon  the  gradient  of  permeability  of  the 
smaller  blood  vessels.41-44  The  cause  of  the 
gradient  is  to  be  found  in  a structural  differentia- 
tion along  the  capillary,  such  that  the  barrier 
offered  by  its  wall  progressively  diminishes  on  the 
way  to  the  venule.45  The  role  of  hydrostatic 
and  physicochemical  forces  in  the  formation  of 
exudate  has  been  adequately  described  by 
Beilis.46  The  effectiveness  of  intravenous  pro- 
caine therapy  in  the  pathologic  state  is  based  on 
the  permeability  of  the  capillary  membrane  to 
colloid  as  well  as  to  ions.47-54 

One  can  summarize  and  conclude  from  the 
above  that  the  local  vasospasm  occurring  after 
trauma  results  in  capillary  dilatation,  incom- 
petence, or  decompensation,  thereby  (1)  pre- 
venting normal  tissue  metabolism;  (2)  interfering 
with  the  normal  interchange  of  tissue  fluids  in  the 
region  of  injury  with  the  loss  of  plasma;  (3) 
resulting  in  the  accumulation  of  the  products  of 
trauma;  and  (4)  ending  often  in  the  degeneration 
and  local  death  of  tissue. 

Pharmacology 

Procaine  is  para-aminobenzoldiethylamino- 
ethanol,  soluble  in  one  part  of  water  in  which  its 
reaction  is  neutral.  It  is  stable  and  does  not 
decompose  at  temperatures  as  high  as  100  C.8 
When  injected  intravenously  in  sublethal  doses, 
two  processes  are  initiated:  (1)  hydrolyzation 
of  procaine  by  an  enzyme  into  para-aminobenzoic 
acid  and  diethylaminoethanol ; (2)  acetylation 

of  para-aminobenzoic  acid.55’56 

Nearly  95  per  cent  of  the  injected  procaine  can 
be  found  in  the  urine55  either  as  para-aminoben- 
zoic acid,  para-aminohippuric  acid,  para-amino- 
benzoylglycuronate  and  diethylaminoethanol, 
or  even  as  traces  of  procaine.57,58  Procaine  or 
one  of  its  hydrolytic  products,  para-aminobenzoic 
acid,  has  been  shown  to  be  removed  from  the 
blood  stream  in  twenty  minutes.57  - 59. 

The  authors  believe  that  in  traumatized  or 
inflamed  areas  procaine  administered  by  the  in- 
travenous route  has  a twofold  action:  (1)  direct 
action  on  the  irritated  nerve  fibers;  (2)  indirect 
action  of  diethylaminoethanol  on  the  endothelium 
of  blood  vessels.  Although  there  is  an  opinion 
that  procaine  intravenously  provokes  direct 
action  on  endothelium,60  it  is  our  opinion  that 
one  of  the  end  products  of  procaine,  diethylamino- 
ethanol, is  the  substance  involved.  The  basic 
structural  similarity  between  diethylamino- 
ethanol, benadryl,  and  choline  must  be  noted 
(Fig.  1.).  The  mode  of  action,  as  with  ben- 
adryl,61 at  the  capillary  bed  may  be  considered 
as  a competition  between  histamine  and  di- 
ethylaminoethanol for  a given  site  of  action  or 
receptive  substance;  or  the  action  might  be 
explained  from  the  clinical  observations  on  a 
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Fig.  1.  Structural  relationship  of  diethylamino- 
etanol,  benadryl,  and  choline. 

cholinergic  type  response.  The  investigation 
of  the  action  of  the  compound  diethylamino- 
ethanol is  a subject  of  present  study. 

The  toxicity  of  procaine  injected  intravenously 
within  a short  period  of  time  has  been  found  to 
vary  in  several  animal  species:  40  to  60  mg.  per 
Kg.  in  the  rabbit;62  40  to  45  mg.  per  Kg.  in  the 
cat;57  40  mg.  per  Kg.  in  the  guinea  pig;63  62.4  db 
14.6  mg.  per  Kg.  in  the  dog.64  The  lethal  dose 
in  man  is  not  known.  However,  it  is  well  es- 
tablished that  the  toxicity  of  procaine  in  man 
is  dependent  upon  the  percentage  concentration 
administered.  Toxicity  increases  in  a geometric 
ratio. 

In  determining  the  dosage  of  intravenous  pro- 
caine for  the  relief  of  pain,  several  factors  had 
to  be  considered:  (1)  the  amount;  (2)  the  con- 
centration; (3)  the  rate  of  administration. 
Since  the  death  of  experimental  animals  was  con- 
tingent upon  certain  critical  concentrations  of 
procaine  in  the  blood  to  produce  a central  medul- 
lary paralysis,66  we  believed  the  total  amount  of 
procaine  injected  should  be  well  below  the  aver- 
age minimum  lethal  dose  of  experimental  ani- 
mals, 40  mg.  per  Kg.  The  next  phase  concerned 
itself  with  the  hydrolytic  products  of  procaine: 
para-aminobenzoic  acid  and  diethylaminoethanol. 
Patients  could  tolerate  blood  concentrations  of 
para-aminobenzoic  acid  of  30  to  60  mg.  per 
hundred  cubic  centimeters66  without  ill  effects. 
The  similarity  between  diethylaminoethanol  and 
benadryl  prompted  us  to  accept  the  dosage  of 
benadryl  in  children,67  and  therefore  we  chose  the 
amount  to  be  given  at  any  one  time  to  be  4 mg. 
per  Kg.  body  weight. 

The  amounts  of  procaine  to  be  used  were  so 
small  that  in  order  to  obtain  accuracy  and  for 
increased  safety  the  procaine  was  diluted  to 
make  a 0.1  per  cent  solution  (1 : 1000  solution)  in 
isotonic  saline.  Thus  1 cc.  of  solution  contained 


one  mg.  of  procaine.  (A  0.2  per  cent  solution 
was  tried  in  a number  of  administrations  but 
with  a greater  incidence  of  unpleasant  side-ef- 
fects.) 

Knowing  that  procaine  injected  intravenously 
can  no  longer  be  identified  as  such  or  as  para- 
aminobenzoic  acid  after  twenty  minutes,59  and 
that  the  sudden  injection  of  large  amounts  of 
fluid  would  not  be  tolerated,  we  concluded  that 
the  total  amount  of  procaine  and  saline  should 
be  given  over  a twenty-minute  period.  For 
this  purpose  we  have  utilized  a flowrator  for 
accurately  determining  dosage  and  for  a constant 
uniform  rate  of  administration.68 

In  order  to  simplify  our  work,  we  devised  the 
term  “procaine  unit”,69  the  amount  of  procaine 
calculated  at  4 mg.  per  Kg.  body  weight  to  be 
given  in  twenty  minutes  in  a 0.1  per  cent  iso- 
tonic saline  solution.  The  error  factor  in  using 
the  flowrator  is  less  than  one  half  of  1 per  cent. 
For  example,  a 70-kilo  man  would  receive  280 
mg.  of  procaine  in  280  cc.  of  isotonic  saline  in 
twenty  minutes,  or  14  cc.  of  solution  per  minute. 
In  practice  we  have  most  frequently  administered 
one  half  of  a procaine  unit  at  the  first  administra- 
tion. On  subsequent  administrations  the  pa- 
tients were  given  the  predetermined  dose. 

The  technic  we  have  employed  in  preparing 
the  solution  is  as  follows:  (1)  5 cc.  of  a 20  per 
cent  solution  (1  Gm.)  of  procaine  hydrochloride 
is  added  to  1,000  cc.  of  isotonic  saline;  (2)  the 
resulting  solution  is  vigorously  agitated  in  order 
to  insure  uniform  solubility  of  the  drug;  (3) 
the  procaine  solution  is  then  administered  by 
means  of  the  flowrator  incorporated  into  an 
ordinary  intravenous  infusion  setup,  or  by  the 
infusion  drip  with  control  clamp. 

With  the  use  of  the  flowrator,  administration 
is  simplified.  The  drip  method  necessitates  the 
counting  of  drops  per  minute  and  extensive 
experience  in  order  to  administer  the  drug  uni- 
formly. Because  of  the  fairly  rapid  rate  of  flow, 
we  have  employed  a number  19  gage  needle.  A 
smaller  gage  may  be  used  for  children. 

Before  discussing  the  clinical  applications,  we 
might  mention  typical  signs  and  symptoms  as 
observed  during  the  administration.  About 
five  to  seven  minutes  after  the  start  of  the  in- 
fusion, the  patient  usually  describes  a sensation 
of  warmth  throughout  the  entire  body.  A flush 
is  sometimes  noted  over  the  head,  face,  and  neck, 
except  for  a marginal  circumoral  pallor.  Soon 
after  the  onset  of  this  flush,  the  patient  notes  a 
dryness  of  the  mouth,  sometimes  accompanied 
by  a metallic  taste,  tearing  of  the  eyes,  dilatation 
of  the  pupils,  and  light-headedness.  Many 
patients  feel  comfortably  relaxed  with  the  al- 
leviation of  the  pain.  In  our  administration  of 
procaine,  we  strive  not  to  exceed  these  manifesta- 
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TABLE  L — Classification  of  Cases 


Type 

Number  of 
Cases 

Number  of 
Infusions 

Results 

Traumatic 

A.  Fractures 

28 

28 

Relief  of  pain 

B.  Postdislocation  arthralgia 

5 

19 

Relief  of  pain;  increased  mobility 

C.  Sprains 

6 

6 

Relief  of  pain;  increased  mobility 

D.  Traumatic  arthritis 

3 

18 

Relief  of  pain;  increased  mobility 

E.  Myofascitis 

11 

33 

Relief  of  pain;  increased  mobility 

F.  Herniated  intervertebral  disk 

5 

10 

No  change  in  pain  complex 

G.  Postoperative  pain 

H.  Reflex  sympathetic  dystrophy 

3 

8 

Relief  of  pain 

16 

44 

Relief  of  pain;  increased  mobility;  return  to  normal  of 
vasomotor  imbalance 

Relief  of  pain;  debridement  and  repair  of  wound 

I.  Lacerations  and  contusions 

2 

2 

Inflammatory 

J.  Rheumatoid  arthritis 

9 

51 

Temporary  questionable  results;  except  in  selected  cases 

K.  Osteoarthritis 

21 

99 

Relief  of  pain;  increased  mobility 

L.  Neuri  tides 

6 

16 

Relief  of  pain 

M.  Vascular  diseases 

1.  Thrombophlebitis 

4 

24 

Relief  of  pain 

2.  Arteriosclerotic  gangrene 

1 

1 

Relief  of  pain,  preoperatively 

Relief  of  pain;  increased  mobility;  return  to  normal  of  vaso- 

3. Trench  foot 

1 

2 

N.  Bursitis 

2 

5 

motor  imbalance 

Relief  of  pain;  increased  mobility 

O.  Tbc.  spine 

1 

2 

No  change  in  pain  complex 

Miscellaneous 

P.  Malignancy 

2 

9 

Only  temporary  relief  of  pain 

Q.  Anterior  poliomyelitis 

1.  Vasomotor 

2 

12 

Relief  of  cold  sensations 

2.  Spastics 

2 

12 

Increased  mobility;  decreased  spasm,  increased  muscular  co- 

R. Amyotrophic  lateral  sclerosis 

1 

10 

ordination 
No  changes 

S.  Multiple  sclerosis 

1 

8 

No  changes 

T.  Congenital  spastics 

8 

200 

Increased  mobility;  decreased  spasm;  increased  muscular 

Total 

140 

608 

coordination 

tions.  The  more  severe  responses  to  this  drug, 
that  we  have  noted  on  occasions  and  which  we 
consider  undesirable,  are  marked  dizziness, 
apprehension,  sensation  of  trembling,  or  sleep- 
iness beyond  comfortable  relaxation.  We  have 
had  two  instances  of  momentary  unconsciousness, 
but  at  no  time  has  the  use  of  sedatives,  oxygen, 
or  restorative  drugs  been  necessary.  To  date, 
after  2,000  administrations,  we  have  noted  no 
cases  of  procaine  sensitivity  or  any  contraindica- 
tion to  the  use  of  this  drug. 

Clinical  Observations 

The  140  cases,  upon  which  this  report  is  based, 
are  classified  as:  (1)  traumatic;  (2)  inflamma- 
tory; (3)  miscellaneous.  Table  1 lists  the  types 
of  cases,  the  number  of  cases,  the  total  number  of 
infusions  given  in  each  subdivision,  and  the  re- 
sults. 

The  results  in  the  management  of  pain  in 
trauma  have  been  uniformly  good,  except  for 
the  cases  of  herniated  intervertebral  disk.  In 
the  28  fracture  cases,  two  were  reduced  without 
pain  under  this  method,  but  the  anesthesia  is 
not  all  that  might  be  desired  with  this  technic. 
On  the  whole,  postreduction  pain  was  controlled 
satisfactorily  with  only  one  infusion  in  each 
case. 

The  low  back  pain  syndrome  due  to  herniated 
intervertebral  disk  does  not  respond  to  this  treat- 
ment. The  following  case  is  illustrative  of  this. 

Case  Number  87273. — A 48-year-old  white  man, 
a clerk,  had  severe  pain  in  his  back  with  radiation 


down  the  left  leg.  The  presumptive  diagnosis 
following  physical  examination,  roentgenographic 
examination,  and  spinal  fluid  studies  was  that  of 
herniated  intervertebral  disk.  His  weight  was  60 
Kg.,  and  240  mg.  of  procaine  were  given  without 
relief  of  pain.  Operation  two  days  later  confirmed 
the  presumptive  diagnosis.  This  case  is  typical  of 
the  pain  syndrome  due  to  a mechanical  factor. 
We  have  since  accumulated  15  additional  cases  to 
the  5 mentioned  above,  whose  response  to  procaine 
has  been  negligible  and  whose  diagnoses  were  con- 
firmed at  operation.  We  are  using  this  method  for 
differential  diagnostic  aid. 

The  inflammatory  cases**  on  the  whole  re- 
sponded well.  A preliminary  report  on  the  use 
of  intravenous  procaine  in  the  management  of 
arthritis  has  been  presented  by  the  authors  re- 
cently.13 The  results  especially  in  osteoarthritis 
were  very  encouraging. 

The  following  case  is  typical  of  the  series. 

Case  number  87438. — A 53-year-old  white  woman, 
a housewife,  complained  of  pain  in  her  knees  and 
inability  to  walk  stairs  for  the  past  two  years. 
Her  weight  was  60  Kg.,  and  she  received  240  mg.  of 
procaine  intravenously.  Immediately  following  the 
infusion,  there  was  no  pain  and  no  restricted  mobil- 
ity. The  patient  was  able  to  climb  and  descend 
steps  with  ease.  She  received  one  subsequent  in- 
fusion six  weeks  later.  It  is  now  four  months  since 
the  second  infusion,  with  no  complaints  of  pain  or 
restricted  mobility. 

In  the  miscellaneous  cases  we  found  some  inter- 
esting phenomena.  We  did  not  expect  to  find 

**  Referred  from  the  Medical  Service,  Reconstruction 
Hospital  Unit,  by  Dr.  Joseph  Kovacs,  assistant  attending 
physician. 
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any  changes  in  the  neurologic  cases,  but  treated 
them  in  order  to  see  if  any  improvement  could  be 
noted.  In  2 cases  of  anterior  poliomyelitis,  with 
flaccid  paralysis  of  many  years’  duration,  there 
was  the  following  response:  during  the  infusion, 
the  patients  stated  that  a tingling  sensation  of 
warmth  crept  down  the  affected  extremities. 
This  vasodilatation  was  maintained  following 
each  injection  for  several  days  and  even  weeks. 
The  absence  of  the  sensation  of  cold  and  the 
elimination  of  external  heat  applications,  espe- 
cially at  night,  was  very  gratifying  to  the  patients. 
This  prompted  us  to  try  procaine  infusions  in  2 
cases  of  spastic  anterior  poliomyelitis. 

The  results  were  relief  of  spasm,  increased 
mobility,  and  improved  muscular  control. 
From  our  observations,  the  use  of  intravenous 
procaine  in  alleviating  muscle  spasm  suggests  its 
therapeutic  application  in  the  symptom  relief  of 
the  distress  of  acute  anterior  poliomyelitis. 

The  use  of  curare  in  conjunction  with  physical 
therapy  has  given  some  very  satisfactory  im- 
provement. The  use  of  procaine  intravenously, 
in  patients  who  have  been  on  curare  therapy 
every  eight  hours  for  one  month  with  only  slight 
improvement  and  relaxation  of  the  spasticity, 
responded  with  what  might  be  termed  a dramatic 
response.  Procaine  infusions  were  administered 
to  several  congenital  spastic  patients  daily  for 
three  to  four  weeks,  and  then  given  weekly' pro- 
caine infusions.  All  of  the  patients  treated  with 
procaine  and  physical  therapy  have  shown 
marked  relaxation,  increased  coordination, 
marked  mobility  of  the  extremities,  and  use  of 
the  extremities.  Manipulation  and  stretching 
during  the  procaine  infusion  is  attended  with  a 
minimum  of  discomfort  to  the  patient. 

An  interesting  side-effect  noted  in  the  spastics 
is  an  improvement  in  speech  and  increase  in 
mental  acuity.  It  should  be  mentioned  that 
spastic  upper  extremities  respond  slower  than 
the  congenital  spastics,  where  the  greatest  in- 
volvement is  in  the  lower  extremities.  The 
youngest  congenital  spastic  treated  was  twenty- 
six  months. 

Summary  and  Conclusion 

1.  Intravenous  procaine  infusion  for  the 
management  of  pain  in  trauma  and  inflammatory 
conditions  is  a safe  hospital  procedure,  provided 
that  the  administration  is  controlled. 

2.  The  indiscriminate  and  careless  adminis- 
tration of  procaine  intravenously  may  prove 
dangerous. 

3.  Intravenous  procaine  should  be  considered 

The  authors  wish  to  acknowledge  the  cooperation  of  the 
Department  of  Physical  Therapy  of  the  Reconstruction 
Hospital  Unit  and  the  New  York  Post-Graduate  Medical 
School  and  Hospital. 


as  an  adjuvant  to  the  management  and  treatment 
of  selected  traumatic,  inflammatory,  and  spastic 
conditions. 


Discussion 

Dr.  Maurice  Bruger,  New  York  City. — The  op- 
portunity presented  itself  to  Dr.  Currence,  Dr. 
Eby,  Miss  Swanson,  and  myself  at  the  New  York 
Post-Graduate  Hospital  to  follow  the  variations  in 
blood  chemistry  in  patients  receiving  a procaine 
unit  (as  defined  in  the  above  paper)  intravenously 
twice  weekly.  Renal  aspects  were  evaluated  by 
the  determination  of  the  whole  blood  urea  nitrogen, 
nonprotein  nitrogen,  and  by  urine  analysis;  hepatic 
damage  by  the  cephalin-cholesterol  flocculation 
test  and  by  thymol  turbidity;  general  metabolic 
alterations  by  whole  blood  sugar  (true  glucose) 
and  serum  cholesterol.  Sedimentation  rates  were 
also  determined.  The  chemical  studies  were 
carried  out  at  weekly  intervals,  a total  of  17  such 
studies  being  made  before  and  during  the  course  of 
procaine  therapy  in  5 patients.  No  significant  alter- 
ation in  any  of  the  chemical  constituents  of  the  blood 
was  noted.  Urine  analysis  failed  to  reveal  any 
renal  irritation.  It  would  appear  safe  to  state  at 
this  time  that  procaine  administered  intravenously 
twice  weekly  over  a period  of  one  month  in  the  doses 
indicated  has  no  measureable  effect  on  renal  or 
hepatic  function,  nor  does  it  alter  the  sugar  or 
cholesterol  content  of  the  blood  or  the  rate  of  sedi- 
mentation of  the  red  cells. 
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BILL  PROVIDES  HEALTH  AID 

Introduced  in  the  Senate  during  the  last  session, 
was  a bill  to  provide  for  the  general  welfare  by  ena- 
bling the  several  states  to  make  more  adequate  pro- 
vision for  the  health  of  mothers  and  children,  for 
services  to  crippled  children,  and  for  other  purposes. 
The  bill  was  referred  to  the  Committee  on  Labor 
and  Public  Welfare. 

This  bill  makes  permanent  the  Emergency  Mater- 
nal and  Infant  Care  Program,  authorizing  an  ap- 
propriation of  $20,000,000  for  the  fiscal  year  1949, 
$30,000,000  for  the  fiscal  years  1950  and  1951,  and 
such  sums  thereafter  that  Congress  may  determine 
necessary  for  the  expansion  of  grants-in-aid  to  the 
states  for  maternal  and  child  health  services.  Ten 
per  cent  of  these  annual  appropriations  is  made 
available  for  dental  services  for  mothers  and  chil- 
dren, and  further  authorizations  of  $15,000,000  for 
1949  and  $20,000,000  for  the  next  two  years,  for  the 
care  and  treatment  of  crippled  children. 

The  bill  also  establishes  a Maternal  and  Child 


Health  Advisory  Council  to  be  composed  of  not  more 
than  18  members  appointed  by  the  Federal  Security 
Administrator  without  regard  to  civil  service,  with 
at  least  six  appointed  from  the  public,  and  eight  from 
the  medical,  dental,  and  related  professions.  Two- 
thirds  of  the  Council  is  to  be  selected  from  panels  of 
names  submitted  by  national  professional  or  other 
agencies  and  organizations  concerned  with  medical, 
dental,  nursing,  hospital,  and  other  professional  serv- 
ices related  to  maternal  and  child  health  and  crip- 
pled children’s  services. 

An  additional  authorization  of  $5,000,000  is  in- 
cluded for  the  purpose  of  administration,  aiding  the 
financing  of  studies,  demonstrations,  investigations, 
and  training  of  personnel  for  maternal  and  child 
health  and  crippled  children’s  services,  and  to  pay 
salaries  of  personnel  detailed  to  state  agencies. 
Authorization  is  made  for  the  appropriation  after 
the  first  year  of  such  sums  as  may  be  necessary  for 
this  function. 


MEDICAL  LICENSES  REVOKED  AND  SUSPENDED 


The  Board  of  Medical  Examiners  of  the  State 
Education  Department  has  announced  the  following 
revocations  and  suspensions  to  practice  medicine  in 
the  State  of  New  York: 

Samson  Chernoff,  223  Second  Avenue,  New  York 
City.  License  suspended  for  a period  of  six 
months,  beginning  June  30,  1947. 

Frank  E.  Kellner,  214  Court  Street,  West,  Rome. 


License  revoked,  effective  July  21,  1947. 

Herman  T.  Leslie,  530  Park  Avenue,  New  York 
City.  License  revoked,  effective  July  16,  1947. 
Harry  G.  Lytton,  7812  35th  Street,  Jackson  Heights 
License  revoked,  effective  July  16,  1947. 

John  R.  O’Neill,  80  Cranberry  Street,  Brooklyn. 
Physiotheraphy  license  suspended  for  a period  of 
one  year,  beginning  July  8,  1947. 


THE  PROLONGED  THERAPEUTIC  ACTION  OF  INTRACAINE  IN 
PAINFUL  MUSCULOSKELETAL  DISORDERS 

E.  H.  Bettmann,  M.D.,  White  Plains,  New  York  and  New  York  City 

{From  the  Mount  Sinai  Hospital , New  York  City , Orthopedic  Department,  in  cooperation  with  Dr.  R.  Citron 
from  the  White  Plains  Hospital,  White  Plains,  New  York ) 


IN  THE  last  few  decades  a number  of  com- 
pounds have  been  introduced  for  analgesic 
and  therapeutic  purposes  in  the  management  of 
painful  traumatic  and  orthopedic  musculo- 
skeletal conditions.  The  value  of  local  and  re- 
gional anesthesia  to  alleviate  such  pain  has  been 
recognized  and  the  field  of  application  of  anal- 
gesic injections  is  steadily  expanding.  The  per- 
sistent, intractable  pain  accompanying  certain 
fractures  and  degenerative  and  inflammatory 
processes  of  the  joints,  periarticular  tissues, 
nerves,  bursae,  and  muscles  is  frequently  so 
severe  that  it  disables  the  patient  completely. 
Disuse  atrophy  in  long  inactive  joints  and  muscles 
is  a common  tendency.  Mobilization  of  articular 
and  other  structures  can  often  be  induced  by 
giving  a suitable,  local  anesthetic  injection,  which 
then  permits  other  indicated  therapeutic  proce- 
dures. Although  frequently  only  of  transient 
effect,  the  employment  of  a suitable  anesthetic 
agent  and  a correct  technic  may,  in  many  in- 
stances, provide  sufficiently  long  relaxation  for 
the  acute  pathology  to  subside  and  in  this  way 
actually  bring  permanent  relief.  In  addition  it  is 
believed  that  oily  solutions  of  an  anesthetic  may 
have  a prolonged  anesthetic  value  at  gliding 
fascial,  muscular,  and  articular  surfaces. 

Comprehensive  studies  on  the  therapeutic  use 
of  anesthetic  agents  have  been  made  by  Stein- 
brocker, Jutland  and  Hanlon,2  Wertheimand  Ro- 
venstine,3  and  Pitkin.11  Steinbrocker  presented 
an  extensive  review  of  previous  work  published 
here  and  abroad  on  local  and  regional  analgesic 
injections  and  discussed  in  detail  indications, 
technic  routes,  and  efficiency  of  such  treatment. 
His  own  results  were  very  promising  and  invited 
further  studies.  Employing  mostly  aqueous  solu- 
tions of  the  anesthetic  in  ordinary,  painful  con- 
ditions, he  recommended  an  oily  vehicle  for  slow 
absorption  where  prolonged  action  is  required. 
He  also  expressed  hope  for  a local  anesthetic  hav- 
ing the  advantages  of  prolonged  analgesia  and  of 
low  toxicity. 

Since  1930,  the  author  has  studied  various  sub- 
stances for  their  antispasmodic  and  analgesic 
effect  (iodipin,  psicaine,  and  eucupine),  and  in 
particular  their  toxicity  and  prolonged  action. 
Although  successful  in  obtaining  the  latter, 
attempts  to  use  the  agents  on  a larger  scale  had  to 
be  abandoned  on  account  of  late,  painful  tissue 
reactions.  During  the  last  five  years  he  used 


intracaine*  (betadiethylaminoethyl  p-ethoxy- 
benzoate)  a new  anesthetic  agent,  which  was 
found  to  possess  prolonged  and  superior  anesthetic 
potency  with  almost  complete  absence  of  local 
toxicity.4-9  The  cases  presented  below  are  the 
results  of  experience  with  180  patients  treated  for 
a variety  of  orthopedic  conditions  and  are  in- 
tended to  illustrate  the  effectiveness  of  the  intra- 
caine treatment  and  the  lack  of  toxic  reactions. 

Mechanism  of  Action 

The  large  part  played  by  vasomotor  impulses 
in  the  occurrence  and  intensity  of  pain,  and  the 
value  of  local  infiltrations  and  nerve  block  in  set- 
ting up  a regimen  of  active  vasodilatation  in  a 
given  area  has  been  aptly  demonstrated  in  the 
classic  work  of  Leriche.10  The  rich  nerve  supply 
in  the  supportive  tissues  of  the  human  body,  es- 
pecially in  the  ligaments  in  the  region  of  an  articu- 
lation, is  irritated  by  trauma  or  other  pathology, 
and  a disturbed  vasomotor  functional  state 
characterized  clinically  by  muscle  spasm,  loss  of 
motion,  pain,  and  tenderness  prevails.  Analgesic 
injections  reduce  the  local  irritability  and,  by 
eliminating  the  centripetally  traveling  pain  im- 
pulses from  the  traumatized  area,  cause  a return 
of  the  vasomotor  tone  to  normal.  They  may 
bring  about  a permanent  cure  in  certain  condi- 
tions and  in  others  control  the  discomfort  until 
other  established  measures  of  therapy  achieve 
their  effect. 

Toxicity  of  Anesthetic  Agent 

Preliminary  experiments  were  carried  out  in 
animals  to  confirm  previously  made  observations 
on  the  low  toxicity  of  the  anesthetic  agent.  These 
tests  were  done  as  follows:  0.2  cc.  of  a 5 per  cent 
intracaine  in  oil  solution  was  injected  by  means 
of  a 22  gage  needle  into  the  right  erector  spinae 
muscle  (V*  inch  deep),  and  in  knee  joints  of  rab- 
bits after  hair  removal  and  sterilization.  The  in- 
jection produced  immediate  anesthesia  as  tested 
by  needle  prick,  but  no  other  reaction  such  as 
swelling  or  increase  in  skin  temperature  over  the 
injected  area  was  noted  and  the  animals  lost  no 
weight  during  the  three  weeks  of  experimentation. 
Injections  were  made  into  the  muscle  on  the  sec- 
ond, ninth,  sixteenth,  and  twenty-first  day,  and 


* Supplied  through  the  courtesy  of  E.  R.  Squibb  and  Sons, 
New  York. 
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Fig.  3.  Injection  of  0.5  cc.  of  5 per  cent  intracaine 
in  oil  into  knee  joint  of  rabbit;  19  days  later. 

Fig.  2,  nineteen  days  after  injection,  revealed 
the  muscle  bundles  are  spread  apart  by  a quan- 
tity of  edema  fluid  containing  precipitated  pro- 
tein and  a delicate  network  of  fibrin.  This  tended 
to  extend  around  individual  muscle  cells.  A 
little  recent  hemorrhage  is  associated  with  it. 
Most  of  the  muscle  fibers  are  unaltered  save  for 
an  occasional  swollen,  partly  vacuolated  element. 
At  one  point  several  muscle  cells  have  been  de- 
stroyed (artefact?)  and  the  surrounding  and  ad- 
jacent connective  tissue  is  infiltrated  by  small 
numbers  of  large  mononuclear  wandering  cells, 
together  with  polymorphonuclears,  and  occa- 
sional lymphocytes.  Proliferation  of  muscle  cell 
nuclei  has  taken  place  in  a few  of  the  remaining 
fibers  about  a focus  of  infiltration. 

Fig.  3 shows  that  nineteen  days  after  injection 
into  the  knee  joint  the  periarticular  tissues  are 
free  of  inflammatory  reaction.  The  joint  space  is 
empty.  The  joint  capsule  and  the  articular  sur- 
faces are  smooth  without  evidence  of  degenera- 
tion or  inflammation. 

The  author  carried  out  tests  on  himself  in  order 
to  make  a comparison  between  the  effect  of  pro-  I 
caine  in  oil  (5  per  cent)  and  intracaine  in  oil  (5 
per  cent).  Some  difficulty  was  experienced  in 
completely  dissolving  the  procaine  crystals  in 
almond  oil.  The  volar  side  of  the  left  lower  arm 
was  injected  intradermally  with  0.1  cc.  each  of  the 
two  substances  forming  wheals  of  */*  inch  diame- 
ter and  tested  by  needle  prick  as  to  the  anesthetic  i 
effect  after  one,  two,  three,  and  four  hours.  While 
the  procaine  effect  subsided  after  less  than  two 
hours,  the  intracaine  effect  was  still  present  after  i 
four  hours  in  the  form  of  anesthetic  spots  over  the  i 
wheal  area  and  an  area  of  anesthesia  along  the  > 
ramus. superficial^  of  the  radial  nerve;  slight  but  ' 
quickly  subsiding  itching  was  noticeable  after  six 
hours.  The  procaine  wheals  became  hyperesthe- 


Fig.  1.  Injection  of  0.2  cc.  of  5 per  cent  intra- 
caine in  oil  into  erector  spinae  muscle  of  rabbit;  24 
hours  later. 

into  the  knee  joint  on  the  second  and  sixteenth 
days.  On  the  twenty-third  day  the  animals  were 
killed  by  intravenous  air  injection.  Macroscopic 
examination  of  muscles  and  knee  joints  failed  to 
show  any  inflammation,  the  muscle  fibers  showing 
normal  color,  and  the  cartilage  a smooth  appear- 
ance with  interspersed  oil  droplets.  Microscopic 
examination  revealed  the  histologic  picture  as 
seen  in  Figs.  1,  2,  and  3.** 

Fig.  1 shows  that  twenty-four  hours  after  in- 
jection into  the  muscle  the  connective  tissue 
septa  throughout  the  musculature  are  widened 
by  edema  characterized  by  an  abundance  of 
precipitated  protein  and  a well-developed  fibrin 
network.  The  muscle  cells  adjacent  to  the  septa 
exhibit  a moderate  degree  of  intracellular  edema. 
Large  mononuclear  wandering  cells  have  accu- 
mulated in  an  occasional  septum  and  there  are 
a few  extravasated  erythrocytes. 

**  The  histologic  examinations  were  kindly  carried  out 
by  Dr.  Homer  Kesten,  pathologist,  White  Plains  Hospital. 


Fig.  2.  Nineteen  days  after  injection  into  erector 
spinae. 


October  15,  1947]  THE  PROLONGED  THERAPEUTIC  ACTION  OF  INTRACAINE 


2195 


tic  one  hour  after  the  injection,  while  the  zones 
over  the  intracaine  injection  showed  no  sign  of 
irritation. 

In  the  clinical  studies  presented  below,  intra- 
caine was  used  in  amounts  ranging  from  0.2  to 
25  cc.  without  any  untoward  reaction.  The  ap- 
parent lack  of  toxicity  of  intracaine  observed 
by  other  workers6-9  in  many  thousands  of  cases, 
where  as  much  as  50  cc.  were  used  without  one 
single  untoward  reaction,  could  be  confirmed  in 
these  studies. 

Technic  and  Dosage 

The  technic  follows  the  general  rules  of  any  lo- 
cal anesthetic  for  regional  conduction  or  seg- 
mental anesthesia.  Intracaine  in  oil  was  avail- 
able in  a 2 per  cent  and  a 5 per  cent  concentration. 
The  5 per  cent  concentration  was  preferred  in  the 
majority  of  cases  on  account  of  markedly  pro- 
longed anesthetic  action.  For  surface  anesthesia 
in  form  of  massage  a 1 per  cent  aqueous  solution 
of  diethoxin  (intracaine  base)  was  employed. 
Intracaine  in  oil  was  administered  by  the  intra- 
muscular, subfascial,  periarticular,  intraligament- 
ous, perineural,  periosteal,  paravertebral,  and 
epidural  routes.  The  amounts  used  varied  from 
0.5  cc.  to  25  cc.  with  an  average  dose  of  3 to  5 
cc.  which,  in  some  cases,  was  repeated  every  day 
up  to  six  times  during  a period  of  three  to  four 
weeks.  A 22  gage  needle  was  used  after  aspirat- 
ing the  intracaine  with  a 19  gage  needle. 

Intracaine  in  oil  was  also  given  by  the  intra- 
articular  route  with  the  aim  of  producing  an  arti- 
ficial effusion  and  to  cover  the  damaged  cartilage 
of  the  arthritic  joints  with  a lubricant,  having 
gradually  discharging  anesthetic  properties.  This 
method  had  to  be  abandoned  because  of  undue 
reactions  in  form  of  pain,  effusion,  and  lack  of 
permanent  benefit.  The  periarticular  route  was 
used  instead  with  good  results  since  the  pain,  ac- 
cording to  Leriche,  does  not  arise  from  the  carti- 
lage devoid  of  nerve  supply  but  from  the  perios- 
teum, the  joint  capsule,  and  periarticular  struc- 
tures. 

When  administering  intracaine  in  oil,  it  is  im- 
portant to  inject  the  preparation  below  the  sub- 
cutaneous layer  by  deep  intramuscular  adminis- 
tration as,  otherwise,  a painful  itch  may  develop. 
In  sensitive  patients  and  for  paravertebral  or  epi- 
dural block  first  1.5  to  5 cc.  of  aqueous  intracaine- 
were  used,  aspirated  in  the  same  syringe  with  the 
oily  intracaine  which  collects  above  the  aqueous 
solution  near  the  plunger  when  the  syringe  is  kept 
with  the  needle  downwards.  A “fan-wise”  dis- 
tribution in  horizontal,  oblique,  and  vertical  di- 
rection insures  the  best  results  and  serves  to  avoid 
pooling  in  one  tissue  level,  except  in  cases  treated 
by  conduction  anesthesia. 


Clinical  Studies 

The  type  and  number  of  cases  treated  with  in- 
tracaine and  an  evaluation  of  the  effectiveness  of 
intracaine  therapy  are  presented  in  Table  1. 

Low  Back  Pain — Sacrolumbar — Sacroiliac 

Sprains  and  Derangements. — Since  it  is  very  dif- 
ficult and  often  impossible  to  differentiate  the 
exact  pathology  in  the  absence  of  positive  x-ray 
findings,  we  use  the  term  sacrolumbar  and  sacro- 
iliac topographically  for  the  largest  group  charac- 
terized by  “low  back  pain.”  It  consisted  of  27 
men  and  13  women.  The  onset  of  pain  was  sud- 
den in  almost  every  case,  and  appeared  to  be 
brought  on  by  an  unguarded  motion  carried  out 
while  standing  or  sitting.  Twelve  patients  of  the 
sacrolumbar  and  five  of  the  sacroiliac  group  had 
sustained  similar  attacks  previously  with  a dura- 
tion of  pain  from  two  days  to  three  months. 
The  symptoms  were  localized  burning,  deep- 
seated  stabbing  sensation,  or  diffuse  pain  across 
the  back,  sometimes  of  an  agonizing  character, 
and  pain  travelling  in  the  groins  or  down  the  pos- 
terior leg  portion  which  was  aggravated  by  sneez- 
ing and  coughing.  When  pain  was  diffuse  and  no 
localized  tender  areas  could  be  elicited,  a para- 
vertebral block  was  done  according  to  the  tech- 
nic of  Pitkin.11 

Treatment. — All  patients  after  the  intracaine 
injection  were  strapped,  advised  to  sleep  on  a 
fracture  board  with  a pillow  under  the  knees  to 
keep  them  flexed.  In  a few  cases,  use  of  local, 
moist  heat  and  analgesics  was  required.  Of  the 
sacrolumbar  type,  15  cases  were  relieved  of  their 
pain  by  one  injection,  6 were  greatly  improved 
but  required  a second  and  third  injection  after 
forty-eight  to  seventy-two  hours,  in  combination 
with  traction,  physiotherapy,  and  spinal  brace. 
Two  cases  had  to  be  hospitalized  on  account  of 
severe  pain  but  improved  immediately  after  in- 
jection of  4 cc.  of  intracaine  in  oil  in  combination 
with  1.5  cc.  curare.  Two  patients  with  pri- 
mary disk  symptoms  showed  no  improvement 
with  intracaine  and  had  to  undergo  surgical  pro- 
cedures. No  untoward  effects  were  noted  ex- 
cept short,  lasting  drowsiness  in  one  patient  who 
had  been  given  curare. 

Ten  of  the  sacroiliac  type  were  greatly  im- 
proved by  one  injection  of  intracaine,  two  re- 
ceived 2 and  3 injections,  respectively.  Com- 
bined treatment  (manipulation,  traction,  brace, 
physiotherapy),  and  prolonged  hospitalization 
were  required  in  4 cases.  One  case  with  no  im- 
provement turned  out  to  be  a protruded  disk  be- 
tween LV  and  SI  and  was  treated  by  neurosur- 
gery. Two  cases  with  repeated  injections  showed 
sacralization  and  facet  anomalies.  Of  6 cases 
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TABLE  1. 


Number 

Number 

of 

Type  of 

Dosage, 

of  In- 

Cases 

Diagnosis 

Injection 

Cc. 

jections 

Cases 

Results 

40 

Low  back  pain 

Intramuscular 

2-5 

1 

25 

No  complaints 

Sacrolumbar  — sac- 

Periosteal 

2-3 

2-3 

12 

Greatly  improved  (combined 

roiliac  sprains  and 

Paravertebral 

therapy) 

spinal  derangements 

Epidural 

10 

3 

3 

No  improvement 

29 

Fractures 

Periosteal 

2-4 

1 

26 

No  complaints  (combined  ther- 
apy) 

Greatly  improved 

Intramedullary 

2 

2 

2 

1 

No  improvement 

18 

Bursitis 

Pericapsular 

1-3 

1 

12 

No  complaints 

Intrabursal 

2-3 

6 

Greatly  improved  (combined 

Suprascapular 

therapy) 

11 

Arthritis 

Pericapsular 

2-6 

2 

7 

No  complaints  (combined  ther- 
apy) 

Temporary  improvement 

Nontraumatic 

Intra-articular 

1 

1 

4 

9 

Traumatic 

Pericapsular 

2-3 

2 

8 

No  complaints  (combined  ther- 

apy) 

1 

No  improvement 

13 

Contusion 

Subfascial 

2-5 

1-3 

9 

No  complaints 

Muscle  tear 

4 

Temporary  improvement  (com- 

bined therapy) 

1 

No  complaints 

5 

Supraspinatus  tear 

Intramuscular 

1-2 

2 

3 

Greatly  improved  (combined 

Suprascapular 

1 

therapy) 

No  improvement 

11 

Neuritis 

Perineural 

2-5 

1 

5 

No  complaints 

Epidural 

10 

2 

6 

Greatly  improved  (combined 

therapy) 

1 

8 

No  complaints 

13 

Myofascial  pain 

Subfascial 

2-5 

2 

4 

Greatly  improved  (combined 
therapy) 

Temporary  improvement 

2 

1 

1 

6 

No  complaints 

9 

Ligamentous  tears 

Intraligamentous 

0.5-2 

1 

1 

Greatly  improved  (combined 
therapy) 

Temporary  improvement 

1 

2 

8 

No  complaints 

11 

Periostitis 

Periosteal 

0.5-2 

2 

2 

Greatly  improved  (combined 
therapy) 

No  improvement  (radiotherapy) 

Epicondylitis 

2 

1 

2 

5 

Very  much  improved 

10 

Contractures 

Intramuscular 

3-5 

3 

4 

Improved  (combined  therapy) 

1 

1 

No  improvement 

2 

Tendovaginitis 

Peritendinous 

1 

1 

2 

No  complaints 

manipulated  during  the  first  visit  after  intracaine 
injection  the  results  were  much  better  than  in  6 
similar  cases  manipulated  without  intracaine. 
No  untoward  reactions  in  any  case  were  ob- 
served. 

Fractures. — The  advantage  of  a prolonged 
anesthesia  was  very  striking  in  such  fractures  not 
requiring  strict  immobilization  and  where  the 
ensuing,  prolonged  painlessness  allowed  early 
function. 

The  following  types  of  fractures  were  treated: 
4 rib,  2 transverse  processes,  5 os  coccyx,  1 ulnar 
styloid,  3 hip,  4 ankle  (fibula),  3 wrist  (radius), 
3 metacarpals,  3 metatarsals,  and  2 collarbone. 
All  cases  were  characterized  by  severe  localized 
pain  and  general  absence  of  gross  displacement,  or 
marked  swelling. 

Treatment. — Only  one  injection  of  intracaine 
was  necessary  in  23  cases  and  a second  injection 
after  a few  days  in  2 coccyx  fractures.  Eight 


patients  were  treated  after  the  injection  with 
strapping  (rib,  transverse  process,  styloid,  collar- 
bone), and  one  requiring  a body  cast  (2  trans- 
verse processes).  The  3 hip  fractures  (impaction 
or  abduction  type),  and  the  3 os  coccyx  fractures 
were  given  the  injection  in  combination  with 
bed  rest.  Eleven  fractures  (ankle,  wrist,  meta- 
carpal, and  metatarsal)  received  plaster  of  paris 
immobilization  in  the  routine  manner.  They 
were  immediately  relieved  of  pain  during  the 
reduction  and  initial  fixation  and  were  greatly 
benefited  by  intracaine  ointment  massage  after 
removal  of  the  immobilization.  One  ankle  frac- 
ture with  marked  soft  tissue  swelling  over  the 
outer  ankle  experienced  more  pain  three  hours 
after  the  injection;  this  was  apparently  due  to 
the  marked  edema  which  is  a contraindication 
for  intracaine  injection.  No  untoward  reactions 
were  observed  in  the  whole  group.  All  fractures 
became  painless  faster  and  longer  than  similar 
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groups  treated  with  novocaine.  This  was  espe- 
cially striking  in  the  rib  transverse  process  and 
coccyx  fractures. 

Bursitis. — This  group  represents  14  cases  of 
subdeltoid  bursitis  type  (four  complicated  by 
periarticular  fibrosis);  2 cases  with  local  tender- 
ness over  the  subacromial  region,  one  with  the 
trigger  point  over  the  coracoid  region,  3 cases  of 
bursitis  subtrochanteric  and  one  infrapatellar 
bursitis.  Six  individuals  had  suffered  previous 
similar  attacks  lasting  from  one  to  fourteen  days. 
The  symptoms  were  pain  around  the  affected 
area  with  sharply  defined  trigger  points,  muscle 
spasms,  various  degrees  of  joint  fixation  up  to 
complete  limitation  and  pain  travelling  down  the 
upper  arm.  No  definite  pathologic  anatomic 
diagnosis  could  be  made,  but  fluoroscopy  showed 
the  presence  of  calcareous  deposits  with  small 
deposits  in  eleven  subjects  causing  usually  more 
pain  than  large  ones.  The  patients  with  shoulder 
involvement  felt  particularly  uncomfortable 
generally. 

Treatment. — All  cases  after  injection  of  1 to  3 
cc.  intracaine  were  gently  manipulated  in  all 
planes  to  insure  thorough  oil  distribution.  The 
shoulder  patients  were  advised  to  wear  a sling 
for  twelve  hours,  the  others  to  stay  off  their  feet 
for  one  day.  In  the  presence  of  deposits  thor- 
ough needling  was  done.  Additional  routine 
therapy  consisted  of  application  of  icebags, 
phenaphen  or  demerol  medication.  Of  the  14 
shoulder  cases,  8 were  greatly  improved  by  one 
intracaine  injection,  6 showed  improvement  but 
needed  repeated  injections  with  smaller  amounts 
after  forty-eight  and  seventy-two  hours,  and 
other  therapy.  The  2 trochanteric  bursitis  cases 
required  one  injection  only  as  well  as  the  infra- 
patellar and  subcoracoid  bursitis.  In  those  cases 
where  presence  of  calcium  could  be  demonstrated, 
under  ethylchloride  spray,  y2  to  1 cc.  of  intra- 
caine was  injected  into  or  around  the  tender  area; 
with  the  needle  in  place,  the  syringe  removed,  a 
thorough  needling  in  all  directions  was  done 
followed  by  another  injection  of  V2  to  1 cc.  intra- 
caine underneath  and  around  the  calcium  de- 
posit. In  some  cases  the  pain  recurred  after  four 
to  six  hours  but  wore  off  during  the  following  six 
hours.  One  case  of  frozen  shoulder,  while  under 
anesthesia,  was  administered  5 cc.  of  intracaine 
beneath  the  capsule  and  subdeltoid  space  followed 
by  gentle  breaking  up  of  the  adhesions.  No  toxic 
effects  were  noted  in  this  group.  Lately  we  have 
used  the  suprascapular  approach,11  with  encour- 
aging results. 

Arthritis. — Of  twenty  arthritis  cases,  ranging 
from  21  to  63  years  of  age,  twelve  were  of  the  non- 
inflammatory, degenerative  hypertrophic  type, 
and  eight  of  traumatic  origin.  While  the  first 
group  gave  a history  of  affliction  of  months  and 


years,  the  traumatic  arthritis  had  persisted  only 
a few  days  or  weeks.  Nontraumatic  arthritis  in- 
cluded the  following  types : ankylosing  spondylo- 
arthritis,  malum  coxae,  hypertrophic  arthritis  of 
the  knees,  and  arthritis  of  the  big  toe  joint. 
Traumatic  arthritis  involved  the  knee,  wrist,  foot 
in  combination  with  synovitis  and  capsular  liga- 
mentous tears.  Symptoms  in  both  groups  were 
pain  and  limitation  of  joint  motion.  Arthritic 
changes  were  demonstrated  in  the  form  of  di- 
minished joint  space,  sclerosing  joint  borders, 
spurring,  fraying,  decalcification.  The  blood 
count  and  sedimentation  rate  were  found  normal. 

Treatment. — Intracaine  (2  or  5 per  cent  solu- 
tion) was  used  in  amounts  of  2 to  6 cc.  depending 
upon  the  size  of  the  area.  In  ankylosing  spondy- 
litis the  painful  muscle  spasm  with  involvement 
around  the  facets  or  the  intervertebral  junctions 
was  greatly  relieved  after  injections  twice  weekly 
for  a period  of  three  to  six  weeks.  The  resulting 
disappearance  of  tightness  allowed  easier  appli- 
cation of  other  physio-  and  orthopedic  procedures. 
The  same  degree  of  improvement  was  experi- 
enced in  the  cases  of  malum  coxae  where  peri- 
articular injection  of  3 to  5 cc.  of  intracaine  by 
ilio-inguinal  or  supratrochanteric  approach  pro- 
duced considerable  relief  of  pain  and  lessening  of 
the  flexion-adduction  contracture  for  twelve 
hours  lasting  up  to  one  week. 

During  the  painless  period  physiotherapy, 
manipulation,  casts,  or  braces  were  applied  with- 
out discomfort.  Two  cases  did  well  for  four 
months  without  any  additional  therapy.  Of  the 
nine  cases  of  knee  arthritis,  the  six  of  traumatic 
origin  were  relieved  of  pain  and  muscle  spasm 
after  one  or  two  periarticular  injections  of  2 to  3 
cc.  intracaine,  the  others  requiring  additional  in- 
jections and  physiotherapy  or  temporary  cast 
immobilization. 

Three  patients  with  involvement  of  smaller 
joints  were  free  of  pain  after  one  injection  of  1 
cc.  In  two  cases  the  intra-articular  injection  of 
intracaine  into  the  knee  caused  increasing  pain 
and  effusion.  Although  no  other  reactions  oc- 
cured  and  histologic  findings  in  animal  experi- 
ments failed  to  show  signs  of  synovial  irritation 
or  cartilaginous  damage,  it  is  felt  that  intra- 
articular  injections  should  be  restricted  to  small 
joints  and  using  only  a few  drops  of  intracaine. 

Contusions — Muscle  tears. — In  this  group  there 
were  13  patients,  all  with  a history  of  a sudden 
twist  or  bend  with  severe  local  pain,  muscle 
spasm,  and  different  degrees  of  disability.  They 
were  first  sprayed  with  ethylchloride  and  then 
injected  with  1 to  3 cc.  of  intracaine  in  oil  (some- 
times preceded  by  an  aqueous  solution  of  intra- 
caine), deep,  intramuscularly  at  the  most  tender 
area,  followed  by  tight  strapping  and  rest  with  ice 
compresses  for  twelve  hours.  Nine  patients  did 
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not  require  any  further  treatment,  three  required 
longer  bed  rest  and  repeated  injections,  and  one 
wore  an  Unna  boot  for  four  weeks. 

Supraspinatus  tear. — Five  cases  of  partial 
supraspinatus  tears  occurred  suddenly  after  lift- 
ing, causing  shoulder  pain  which  varied  from 
sharp  localized  constant  pain  over  the  supra- 
spinatus insertion  to  occasional  attacks  persisting 
for  many  months  and  aggravated  by  lifting  the 
outstretched  arm  between  an  abduction  angle 
from  20  to  70  degrees.  There  was,  in  the  older 
cases,  atrophy  of  the  upper  shoulder  girdle  and 
diminished  muscle  power.  Two  cases  had  been 
treated  with  physiotherapy  for  many  months 
without  noticeable  relief. 

Treatment. — An  injection  of  1 to  2 cc.  intra- 
caine  was  given  over  the  posterior-lateral  aspect 
of  the  musculotendinous  cuff  by  directing  the 
needle  along  the  supraspinatus  course  toward  the 
greater  tubercle.  All  patients  were  advised  to 
avoid  abduction  movements.  In  three  cases  the 
severe  pain  subsided  with  some  pain  on  heavy 
lifting.  One  patient  was  completely  relieved 
after  two  injections  at  four  days  interval,  one 
patient  showed  relief  for  more  than  six  hours  but 
experienced  increased  pain  necessitating  im- 
mobilization in  shoulder  spica  for  four  weeks. 

Neuritis. — Because  of  the  difficulty  to  estab- 
lish a definite  pathologic  diagnosis;  all  patients 
with  pain  along  the  root  or  course  of  nerves  and 
absence  of  other  signs  were  labeled  as  having  neu- 
ritic  pain.  Most  of  them  gave  a vague  history 
with  insidious  onset  of  varying  intensity  lasting  for 
weeks  or  months  of  burning  or  stabbing  character. 
There  was  tenderness  along  the  nerve  distribution 
with  zones  of  hyper-  or  hypo-esthesia.  In  several 
instances  the  pain  was  of  symptomatic  nature 
with  underlying  primary  pathology  later  diag- 
nosed as  protruded  disk,  scalenus  syndrome, 
amputation  neuroma,  or  arthritic  changes,  one 
of  which  was  found  to  be  a spreading  metastasis 
of  an  hypernephroma;  one  was  a myeloma  clini- 
cally impressing  as  intercostal  neuralgia. 

There  was  a brachial  neuritis  in  a menopausal 
overweight  patient,  one  of  the  meralgia  paresthe- 
tica type,  two  genuine  sciatica,  and  seven  symp- 
tomatic neuritis.  In  all  cases  complete  medical 
and  x-ray  examination  was  carried  out,  including 
blood  count  chemistry  and  internal  examination, 
before  the  diagnosis  of  a genuine  neuritis  was 
established. 

Treatment. — Intracaine  injections  varied  be- 
tween 2 and  20  cc.  in  combination  with  5 cc.  of 
the  aqueous  solution  in  doses  above  10  cc.  of  the 
oily  solution.  The  high  doses  of  20  cc.  were  used 
for  epidural  anesthesia  in  the  2 cases  of  sciatica; 
in  another  case  10  cc.  were  used  for  injection 
around  an  amputation  neuroma.  Satisfactory 
results  were  obtained  in  one  case  of  neuralgia 


paresthetica,  one  case  of  brachial  neuritis,  in  the 
amputation  neuritic  patient,  and  in  2 sciatic  cases, 
while  the  two  sciatic  cases  due  to  protruded  disk 
and  the  other  types  of  neuritis  obtained  tempo- 
rary relief  only.  This  group  has  to  be  considered 
the  most  unfavorable  as  far  as  complete  relief 
from  pain  is  concerned. 

Myofascial  Pain. — The  thirteen  cases  which 
had  to  be  labeled  as  myofascitis  exhibited  lo- 
calized or  radiating  pain  of  different  degree  with 
limitation  of  motion  due  to  muscle  spasm  and  a 
duration  of  between  a few  hours  and  a few  days. 
Pain  appeared  either  gradually  or  suddenly  and, 
in  most  cases,  no  reason  could  be  advanced  for  its 
appearance.  In  four  cases  the  cervical  region 
(occipital  and  upper  trapezius)  was  affected,  in 
six  the  back  (mostly  between  the  shoulder  blades 
or  in  the  iliolumbar  area),  in  two  the  trochanter 
region  along  the  tensor  fasciae,  and  one  patient 
presented  myofascial  symptoms  over  the  upper 
calf. 

Treatment. — A dose  of  from  2 to  5 cc.  intracaine 
in  oil  was  injected  “fanlike”  into  the  tender  area 
beneath  the  fascia  and  deep  muscle  layers. 
In  place  of  strapping,  frequent  hot  baths,  with 
subsequent  perspiration,  and  high  doses  of  sali- 
cylates were  advised.  Of  this  group  8 individuals 
had  immediate  and  lasting  relief  after  one  in- 
jection, 4 were  very  much  improved  in  combina- 
tion with  physiotherapy,  and  one  obtained  short, 
lasting  relief.  There  were  no  untoward  reactions. 

Epicondylitis — Periostitis. — Of  the  eleven  cases 
of  epicondylitis  and  periostitis,  five  were  due  to 
acute  and  four  to  chronic  trauma,  and  two  de- 
veloped spontaneously.  The  symptoms  varied 
from  slight  pain,  increasing  on  certain  motions  to 
constant  aching,  local  tenderness,  increased  skin 
temperature,  swelling,  and  limitation  of  motion 
with  soft  tissue  shadow  or  periosteal  thickening 
visible  in  the  x-rays.  Pain  lasted  from  two  days 
to  two  months.  Four  cases  affected  the  medial 
humerus  epicondyle,  two  the  lateral,  one  the 
lateral  midulnar  region,  two  the  midtibial  ridge, 
and  two  the  inner  femoral  epicondyle. 

Treatment. — Intracaine  in  oil,  V2  to  lx/2  cc., 
was  injected  into  the  painful  area  toward  the 
periosteum;  in  very  painful  instances  complete 
immobilization  and  icebags  were  advised  for 
twenty-four  hours.  In  one  case  the  injections 
were  repeated  three  times.  Eight  patients  were 
cured  after  one  or  two  injections,  two  markedly 
improved  continuing  with  physiotherapy,  and 
one  showed  only  temporary  improvement  requir- 
ing radiotherapy.  No  unfavorable  reactions 
were  noted. 

Ligamentous  Injuries. — The  rather  small  num- 
ber of  patients  is  accounted  for  by  the  fact  that  we 
considered  for  intracaine  treatment  only  those 
cases  showing  absence  of  marked,  soft  tissue 
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swelling  over  a large  area,  the  presence  of  which 
is  a contraindication  for  this  kind  of  therapy. 
The  cases  treated  experienced  sudden  onset  of 
pain  after  turning  an  ankle  or  twisting  a wrist. 
Four  involved  the  knee  region  (collateral  tibial  or 
fibular  ligament),  four  the  ankle  (medial  and 
lateral),  and  one  the  wrist. 

Treatment. — Only  small  amounts  of  intracaine 
(0.4  to  2 cc.)  were  injected  deep  into  or  under  the 
ligamentous  area  in  “fanlike”  fashion  followed 
by  normal  activity  of  the  patient.  Six  patients 
obtained  complete  relief  after  the  first  injection, 
one  showed  improvement  which  was  followed  by 
strapping  and  phj'siotherapy,  and  two  required 
immobilization  (cast). 

Contractures. — This  group  is  of  special  interest 
since  we  noticed  considerable  improvement  after 
intracaine  injections  which  were,  in  several  in- 
stances, combined  with  curare  (intocostrin- 
Squibb)  administration.  Three  cases  of  recent 
poliomyelitis,  one  with  marked  pectoralis  con- 
tracture and  two  with  hamstring  spasm,  showed 
relief  of  muscle  spasm  for  ten  to  twenty-four 
hours  following  an  injection  of  2 to  3 cc.  intra- 
caine in  oil.  The  same,  or  even  longer  relaxation, 
was  observed  after  a second  and  third  injection. 
Painless,  passive  motions,  and  more  favorable 
positions  of  the  extremities  involved  became 
possible.  In  twro  of  these  cases  the  intracaine 
injection  was  supplemented  by  intocostrin  (1  cc. 
every  third  day). 

Four  cases  of  cerebral  palsy,  with  flexion- 
pronation  contracture  of  the  arm  and  equinus  de- 
formity of  the  foot  of  three  months’  to  three 
years’  duration,  wrere  given  repeated  intracaine 
injections  (one  to  two  times  weekly  for  four 
weeks).  A dose  of  2 to  3 cc.  was  injected  into 
the  pronator  group  and  the  same  amount  into  the 
calf  muscles.  This  injection  resulted  in  imme- 
diate, marked  relief  of  the  muscle  spasm  and  in- 
creased range  of  motion.  The  slurring  gait  was 
improved,  the  patients  were  better  able  to 
undergo  passive  manipulations,  and  fixation  in 
splints  was  maintained  without  difficulties.  In 
two  cases  we  combined  intracaine  with  into- 
costrin producing  an  apparently  prolonged  effect. 

Three  cases  of  Little’s  disease  with  marked 
adductor  spasm  also  showed  considerable  relief 
of  spasm  after  injection  of  IV2  to  21/2  cc.  of  intra- 
caine in  oil  into  the  adductor  group.  These  pa- 
tients were  children  between  6 and  11  years  of 
age.  Following  the  injection,  the  adduction  con- 
tractures diminished  immediately.  The  angle  of 
abduction  could  be  increased  10  to  20  degrees  on 
manipulation,  and  hydro-  or  physiotherapy  which 
followed  gave  more  favorable  results  than  without 
the  injection.  The  relief  lasted  from  six  hours  to 
two  days  in  two  cases  and  was  observed  again 


after  a second  and  third  injection.  The  third 
child,  a very  emotional  patient  who  objected 
strongly  to  the  injection,  obtained  no  improve- 
ment. 

In  general,  all  these  three  groups  showed 
diminution  of  the  local  contractures  and  allowed 
more  effective  physiotherapy  or  manipulation. 
The  therapeutic  effect  could  be  enhanced  and  was 
prolonged  by  administering  simultaneously  cu- 
rare. No  complications  were  noted  with  intra- 
caine therapy. 

Tendovaginitis. — Two  cases  of  tendovaginitis 
were  of  the  stenosing  type  (Quervain)  along  the 
flexor  pollicis  tendon,  one  with  signs  of  locking. 
Both  were  completely  relieved  after  one  injection 
of  1 cc.  intracaine  into  the  tendon  sheath. 

Summary 

1.  Intracaine  in  oil  is  an  effective  anesthetic 
with  prolonged  analgesic  action.  It  is  an  ideal 
therapeutic  agent  for  certain  painful  conditions 
of  the  musculoskeletal  system  and  provides  for 
combination  with  other  therapeutic  procedures. 
It  gives  encouraging  results  for  the  relief  of  muscle 
spasm  of  cerebral  palsy  and  poliomyelitis,  some- 
times in  combination  with  curare. 

2.  Although  the  exact  mechanism  of  lasting 
therapeutic  analgesia  is  not  definitely  known, 
analgesic  injections  are  believed  to  restore  a 
normal  vasomotor  equilibrium  by  eliminating 
pain  impulses,  musculoskeletal  pain  in  great  part 
assumed  to  be  due  to  vasospasm.  The  presence 
of  an  intracellular  edema  persisting  throughout 
musculature  and  connective  tissue  for  a long  time 
seems  to  be  an  important  contributing  factor  in 
the  prolonged  intracaine  anesthesia. 

3.  Intracaine  in  oil  (5  per  cent)  was  used  in 
180  patients  with  orthopedic  and  traumatic  dis- 
orders. It  was  found  especially  valuable  in  the 
treatment  of  low  back  pain  due  to  sacrolumbar 
and  sacroiliac  derangements,  in  fractures,  bur- 
sitis, contusions,  muscle  tears,  myofascitis,  epi- 
condylitis, periostitis,  certain  ligamentous  in- 
juries, tendovaginitis,  and  also  in  contractures 
of  spastic  or  mechanical  origin.  It  also  benefited 
cases  of  degenerative  arthritis  and  neuritis. 

Of  all  cases  treated  with  intracaine  in  oil,  about 
50  per  cent  were  permanently  free  of  pain  and 
about  40  per  cent  were  able  to  receive  other  ther- 
apy (physio-manipulation,  traction  casts,  braces) 
while  the  acute  and  predominant  pain  was  con- 
trolled by  the  anesthetic  agent.  Ten  per  cent 
were  not  improved. 

4.  Intracaine  ointment  was  successfully  ap- 
plied for  massage  of  painful  muscles  after  injury 
and  immobilization  in  casts. 

It  was  used  with  equally  beneficial  results  in 
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painful  skin  wounds  and  in  burns  producing  a 
prolonged  and  comfortable  analgesic  effect. 

5.  Intracaine  is  well-tolerated  in  man  and  the 
absence  of  toxicity  demonstrated  by  other  in- 
vestigators could  be  confirmed  in  these  studies. 

38  South  Broadway, 
White  Plains,  N.Y. 
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RESULTS  OF  SLEEPLESSNESS 

Going  for  five  days  and  nights  without  sleep  can 
make  a healthy  young  man  “see  things/’  laugh  and 
talk  crazily,  and  show  other  symptoms  of  the  serious 
mental  disease,  schizophrenia. 

But  one  night’s  sleep  restores  the  voluntary  victim 
of  sleeplessness,  or  insomnia,  to  normal,  Dr.  David 
B.  Tyler  of  the  Army  Chemical  Center’s  Medical 
Division  at  Edgewood,  Md.,  Arsenal  reported  at 
the  American  Medical  Association’s  centennial 
meeting  in  Atlantic  City. 

Hundreds  of  soldiers,  marines,  and  conscientious 
objectors  took  part  in  the  studies,  made  to  learn  how 
long  men  in  combat  could  stay  awake  and  remain 
efficient  fighters. 

Better  understanding  of  mental  disease  may  come 
from  clues  furnished  by  the  study. 

“We  feel  there  is  a relation  between  the  mecha- 
nism in  the  brain  that  produces  changes  as  a result 
of  sleeplessness  and  the  mechanism  that  produces 
the  disturbances  in  schizophrenia,”  Dr.  Tyler  said. 

All  the  changes  produced  by  the  five  days  and 
nights  without  sleep  were  confined  to  the  brain. 
They  showed  up  after  about  thirty-six  hours  of 
sleeplessness.  Seeing  double,  hallucinations,  ir- 
ritability, unreasonable  laughter  and  irrelevant 
conversation,  memory  deterioration,  and  remarks 
made  as  if  the  men  were  in  a dream  state  Were  the 
signs  of  mental  change. 

Brain-wave  records  also  showed  the  effects  of 
the  long  time  without  sleep. 

Heart  rate,  blood  pressure,  body  temperature, 
visual  ability,  and  capacity  to  do  physical  work  were 
not  impaired  by  the  prolonged  period  without  sleep. 
The  men  actually  gained  weight,  but  this  was  be- 
cause they  were  given  a fourth  meal  at  midnight. 

Reaction  time  and  steadiness  were  just  as  good 
on  short  tests,  but  fell  off  when  the  tests  were  pro- 
longed. Benzedrine,  familiarly  known  as  “pep 
pills,”  prevented  the  deterioration  in  performance 
when  it  was  given  after  the  second  day.  If  given 
from  the  start  of  the  five-day  sleepless  period,  it  was 
not  effective.  Its  action  came  through  its  ability 
to  help  the  men  stay  awake  while  performing  the 
tasks. — Science  News  Letter,  June  21, 19^7 


SURVEY  MEDICAL  EDUCATION 

Plans  are  now  underway  to  make  the  compre- 
hensive survey  of  medical  education  recently  au- 
thorized by  the  A.M.A.  Board  of  Trustees.  The 
A.M.A.  Council  on  Medical  Education  and  Hos- 
pitals will  be  joined  in  the  survey  by  the  Association 
of  American  Medical  Colleges.  The  A.M.A.  council 
and  the  executive  council  of  the  college  association 
already  have  discussed  plans  for  the  survey  at 
a joint  meeting,  and  a temporary  planning  com- 
mittee, consisting  of  three  representatives  of  each 
group,  has  been  appointed. 

The  A.M.A.  council  is  being  represented  by  Drs. 
H.  G.  Weiskotten,  Syracuse,  N.Y.;  Victor  Johnson, 
Rochester,  Minn.,  and  Donald  G.  Anderson,  Chicago. 
The  college  association  representatives  are  Drs.  A.  C. 
Bachmeyer,  Chicago,  Joseph  C.  Hinsey,  New  York, 
and  Walter  A.  Bloedorn,  Washington. 

In  view  of  the  recent  advances  in  medical  knowl- 
edge and  the  nature  of  medical  care,  a careful  re- 
evaluation  of  the  curriculum  of  the  various  medical 
schools  is  planned. 


TOWN  HALL  ANNOUNCEMENT 

Town  Hall  of  New  York  City  will  present  six  of 
the  nation’s  outstanding  psychiatrists  in  a series  of 
lectures  on  “Modern  Psychiatry”  beginning  Mon- 
day, October  20,  at  5 : 30  in  the  Town  Hall  auditorium, 
123  West  43rd  Street. 

Among  the  participants  from  New  York  wifi  be 
Dr.  Carl  Binger,  associate  professor  of  clinical 
psychiatry,  Cornell  Medical  College,  and  editor  of 
the  Psychoanalytical  Quarterly,  and  Dr.  Thomas 
A.  C.  Rennie,  attending  psychiatrist,  New  York 
Hospital,  and  associate  professor  of  psychiatry, 
Cornell  University  Medical  College. 

Dr.  Binger  will  speak  on  “What  Is  Mental  Health?” 
and  Dr.  Rennie,  on  “What  is  Psychotherapy?” 


MEDICAL  CONSIDERATION  OF  THE  AIR  TRAVELER 

Frederick  Hopkins  Shillito,  M.D.,  New  York,  New  York 


INDUSTRIAL  physicians,  irrespective  of  the 
nature  of  the  employee  group  for  whose  health 
they  are  responsible,  must  be  sufficiently  informed 
on  flight  conditions  so  that  they  can  answer  the 
question  presented  by  the  individual,  “Can  I fly?”1 
It  has  proved  feasible  and  economic  for  industry 
to  transport  large  groups  by  air,  particularly 
when  an  emergency  demands  teams  of  especially 
trained  technicians  at  some  trouble  point.  In 
addition,  executives  and  business  men  frequently 
use  airline  facilities  for  travel.  It  is  unusual  for  a 
company  not  to  have  some  individuals  who  fly 
occasionally.  When  concerned  about  some  acute 
or  chronic  ailment,  these  persons  will  consult 
first  their  own  company  physician  about  the  ad- 
visability of  a contemplated  flight.  The  mind  of 
the  employee  can  often  be  relieved  by  direct  an- 
swers to  questions. 

The  physician’s  sound  and  sensible  judgment  is 
sufficient  to  decide  most  of  these  cases.  It  is  not 
necessary  that  the  industrial  physician  be  a spe- 
cially trained  flight  surgeon.  Usually  the  impor- 
tant decision  is  whether  or  not  the  patient  is  able 
to  stand  the  trials  and  vicissitudes  of  any  kind  of 
transportation — the  mere  fact  that  the  proposed 
mode  is  a commercial  airliner  is  not  of  special 
significance.  Important  strides  have  been  made 
in  improving  flight  conditions  for  the  passenger, 
and  physiologic  strain  has  been  minimized 
greatly.  In  comparison  with  earlier  days,  now  all 
but  an  extremely  small  fraction  of  the  population 
can  be  totally  unconcerned  about  any  possible 
health  hazards  of  air  travel. 

Airlines  are  now  in  the  process  of  procuring 
larger  and  faster  planes  which  will  cruise  at  higher 
altitudes.  To  the  physician  who  is  considering 
whether  or  not  his  patient  can  fly  safely,  it  is 
important  to  realize  that  these  new  planes  have 
the  benefit  of  “pressurization.”  The  industrial 
physician  should  understand  the  principle  of  this 
device.  To  state  it  succinctly,  in  “pressuriza- 
tion” outside  air  is  compressed  and  pumped  into 
the  sealed  passenger  cabin,  thereby  increasing 
passenger  comfort.  Actually  the  passenger  will 
not  even  realize  that  his  plane  is  pressurized  un- 
less he  is  told  so.  The  important  point  is  that 
the  passenger  is  not  forced  to  accommodate  to 
the  outside  or  ambient  pressure,  since  a normal 
atmosphere  is  created  for  him.  For  instance, 
when  a plane  is  flying  at  18,000  feet,  atmospheric 
pressure  is  7.34  pounds  per  square  inch.  In  a 
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cabin  built  to  withstand  7 pounds  pressure,  sea 
level  conditions  can  be  maintained  even  if  the 
plane  is  flying  at  18,000  feet;  with  3 pounds  pres- 
surization, the  cabin  pressure  would  be  approxi- 
mately that  of  9,000  feet  instead  of  18,000  feet. 

In  addition  to  pressurization,  which  is  probably 
the  most  important  step  in  passenger  comfort 
which  has  ever  been  taken  by  the  airlines,  im- 
provements have  been  made  in  accomplishing 
smoother  flight  by  the  use  of  heavier  equipment, 
sound  proofing  of  passenger  cabins,  the  serving 
of  palatable  and  hot  meals,  more  comfortable 
seats,  and  many  other  matters.  All  extreme 
strains  and  dangerous  flight  situations  are  meticu- 
lously avoided.  In  war,  certain  missions  were 
undertaken  and  accomplished  in  spite  of  the  risks. 
Commercial  airlines,  of  course,  are  striving  to 
their  utmost  to  maintain  schedules,  but  will  not 
do  so  if  the  safety  of  any  passenger  or  crew  mem- 
ber is  placed  in  jeopardy. 

Airplane  flights  for  the  normal  healthy  man, 
woman,  or  child  can  be  approved  by  the  indus- 
trial physician  without  the  slightest  hesitation. 
True,  such  individuals  undertaking  their  first 
flights  sometimes  will  be  apprehensive.  Service 
can  be  rendered  these  persons  by  reassuring  them 
of  the  safety  of  air  travel.  In  this  regard,  the 
fact  can  be  mentioned  that  the  airplanes  have 
amassed  hundreds  of  millions  of  passenger  miles 
and  that  this  mode  of  travel  is  well  established  as 
a public  service.  It  is  no  longer  in  the  experi- 
mental stage.  More  specific  problems  for  the 
industrial  physician  come  up  when  he  is  asked 
“Can  I fly?”  by  employees  who  are  suffering  from 
some  specific  acute  or  chronic  disease  or  who  have 
some  physical  disabilities. 

Specific  Problems 

Sinuses  and  Ears. — The  presence  of  perfora- 
tion of  the  ear  drum  is  no  contraindication  to  pas- 
senger air  travel.  A recently  healed  perforation 
might  be  reopened  if  equalization  of  pressure 
through  the  eustachian  tube  is  not  watched 
carefully.  Infected  sinuses  are  often  emptied 
during  ascent  but  the  narrow  ostia  may  close  dur- 
ing descent.  This  event  will  cause  pain  over  the 
affected  sinus  or  in  the  teeth  (aerodontalgia). 
Any  individual  with  chronic  infection  in  the  si- 
nuses should  be  provided  with  nasoconstrictor 
nose  drops  or  inhalors  to  use  in  the  nostrils  before 
descent. 

Acute  upper  respiratory  infections  (especially 
in  the  early  stages  when  congestion  is  a promin- 
ent feature)  are  a cause  of  swelling  at  the  orifices 
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of  the  eustachian  tubes.  This  condition  may 
block  the  equalization  between  the  middle  ear 
and  ambient  pressure.  Nasoconstrictor  drugs 
should  be  used  periodically,  both  before  ascents 
as  well  as  before  descents,  in  order  to  keep  the 
eustachian  tubes  fully  patent.  Distortion  of  the 
drum  produces  aero-otitis.  This  condition  clears 
spontaneously — although  many  flight  surgeons 
advocate  politzerization  or  the  Valsalva  maneuver 
as  soon  as  the  condition  is  apparent. 

Cardiac  Conditions. — The  etiologic  and  ana- 
tomic diagnosis  is  less  important  in  contemplation 
of  a trip  by  plane  than  is  an  appraisal  of  cardiac 
reserve.  Sitting  quietly  in  a seat  in  a plane  at 
altitudes  usually  flown  is  no  more  strenuous  for 
the  patient  than  moderate  exertion  on  the  ground. 

The  ambulatory  cardiac  will  not  usually  be 
embarrassed  in  any  way  by  a flight.  In  anginal 
failure,  it  must  be  remembered  that  the  usual 
travel  details  of  carrying  bags  or  hurrying  for 
connections  at  terminals  may  impose  sudden 
strain  and  produce  anginal  pain.  Patients  with 
low  cardiac  reserve  who  are  unable  to  walk  short 
distances  without  inducing  congestive  failure 
should  not  be  exposed  even  to  the  relatively  slight 
strain  of  8,000  feet  altitude.  Such  patients  can 
travel  by  air  if  oxygen  is  administered,  but  this  is 
a therapeutic  problem  and  is  not  met  by  the  pres- 
ence on  the  plane  of  oxygen  furnished  for  emer- 
gency use. 

Anemia. — Persons  with  a moderate  degree  of 
anemia  are  able  to  tolerate  the  usual  cabin  pres- 
sures without  difficulty.  Individuals  with 
marked  anemias,  with  red  blood  cell  counts  below 
2.5  million,  will  experience  tissue  anoxia  at  even 
relatively  low  altitude.  Such  persons  should  be 
transfused  to  satisfactory  levels  of  red  cells  before 
traveling. 

Pulmonary  Conditions. — Conditions  which 

lower  pulmonary  function,  such  as  diffuse  fibrosis, 
must  be  evaluated  in  terms  of  respiratory  reserve. 
Little  difficulty  in  such  air  travel  will  be  experi- 
enced except  in  cases  where  even  moderate  exer- 
tion at  sea  level  causes  marked  dyspnea.  The 
person  with  asthma  is  a problem  when  an  acute 
attack  is  precipitated  while  aloft.  Oxygen  should 
be  available  to  be  used  in  such  an  emergency. 
The  clean  and  slightly  rarefied  air  of  the  airliner 
cabin,  however,  is  not  especially  apt  to  precipitate 
an  attack. 

The  physician  should  bear  in  mind  that  there  is 
great  danger  for  the  pneumothorax  patient  in 
flying.  At  10,000  feet  altitude,  the  volume  of  air 
increases  nearly  one  and  one  half.  Serious,  even 
fatal,  accidents  can  result  due  to  shifting  of  the 
mediastinum  or  tearing  of  adhesions.  Releasing 
pressure  in  a pneumothorax  by  aspiration  could 
be  employed  by  a physician  in  order  to  prepare  a 


patient  to  fly,  but  even  this  procedure  is  not  al- 
together safe  as  there  may  be  areas  of  incapsulated 
gas  in  pockets  which  do  not  communicate  with 
the  main  pneumothorax. 

Dowd2  has  reported  a fatality  occurring  in  an  air- 
line passenger  which  resulted  from  overexpansion 
of  a pneumothorax  due  to  decreased  barometric 
pressure  during  flight.  The  accident  occurred  due 
to  the  fact  that  the  patient  apparently  was  unaware 
of  the  danger.  Suffering  from  tuberculosis,  pneumo- 
thorax therapy  was  instituted  in  1943  with  a 200-cc. 
refill  on  March  28,  1945.  At  2:05  a.m.  March  31, 
he  boarded  a plane.  An  altitude  of  11,000  feet  was 
reached  without  discomfort.  At  16,000  feet,  he 
became  cyanosed  and  dyspneic,  and  unconscious- 
ness supervened.  During  descent,  cyanosis  cleared 
at  5,000  feet.  He  was  removed  to  a hospital  where 
coma  and  convulsions  continued  until  his  death. 
At  autopsy,  the  right  lung  was  found  half  collapsed 
and  the  brain  was  edematous.  In  this  case,  air  em- 
boli or  cerebral  anoxia  may  have  been  the  cause  of 
death  as  obvious  damage  to  the  thoracic  organs 
could  not  be  demonstrated. 

Pregnancy. — Any  woman  in  the  pregnant  state, 
of  course,  is  liable  to  spontaneous  abortion,  mis- 
carriage, or  premature  delivery  for  a variety  of 
causes.  There  is  nothing  inherent  in  the  preg- 
nant state  which  specifically  contraindicates  air 
travel  at  moderate  altitudes.  Until  the  last  month 
of  a normal  pregnancy  a woman  is  usually  permit- 
ted to  travel  by  air  without  question.  During 
the  last  month,  no  air  trip  should  be  undertaken 
without  an  examination  by  the  attending  ob- 
stetrician, who  should  approve  the  trip  in  all  de- 
tails. 

Recently,  on  a transocean  plane,  a stewardess  was 
informed  by  a pregnant  passenger  that  labor  pains 
were  commencing.  Rupture  of  the  membranes  oc- 
curred spontaneously  and  prematurely.  Very  pos- 
sibly this  event  delayed  the  progress  of  labor.  The 
plane  was  two  hours  from  the  nearest  port.  Fol- 
lowing instructions  given  during  her  training  course, 
the  stewardess  arranged  for  the  patient  to  lie  down. 
Any  possibility  of  contaminating  the  perineum  was 
avoided  by  meticulously  avoiding  any  manual 
examination  of  the  perineum.  Labor  pains  in- 
creased in  frequency  until  they  were  timed  at  five- 
minute  intervals  and  preparations  were  made  to 
attend  the  delivery.  A landing  of  the  plane  was 
made,  however,  and  the  patient  was  placed  in  a 
hospital  under  the  care  of  a physician.  Delivery  of 
twins  occurred  about  eight  hours  after  admission 
to  the  hospital. 

Motion  Sickness. — The  incidence  of  this  malady, 
admittedly  caused  by  emotional  factors  as  well  as 
by  movement  of  the  plane  in  flight,  is  decreased  bjr 
the  use  of  large  steady  planes  and  by  pilots 
avoiding  turbulent  air.  The  physician  has  a host 
of  remedies  to  employ,  utilizing  sedatives,  atro- 
pine, or  hyoscine  in  appropriate  doses. 
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Psychoses . — The  transportation  of  a person 
with  a psychosis  by  air  or  any  other  means  is  a 
difficult  problem.  In  the  event  that  a patient  is 
accepted  as  a passenger,  he  must  be  attended  for 
the  entire  trip  by  a medical  aid  who  is  able  to 
cope  with  behavior  which  can  bring  harm  to  the 
patient  himself  or  to  other  passengers. 

Recently  a transocean  passenger  was  accepted 
for  passage  showing  no  untoward  behavior.  On 
the  flight,  however,  he  became  maniacal.  Medi- 
cal attention  at  every  intermediate  state  was  re- 
quired, and  it  was  necessary  to  use  restraint  for 
the  latter  stages  of  the  flight. 

Transportation  of  Infants. — Babies  tolerate  air 
travel  very  well.  The  schedule  is  disrupted  to 
the  minimum  by  the  rapidity  of  the  journey. 
Equalization  of  air  pressure  between  the  ears  and 
pharynx  is  rapid  due  to  the  shortness  of  the 
eustachian  tube  and  wideness  of  the  ostia.  The 
physician  should  advise  the  mother  to  prepare 
formulas  and  carry  the  bottles  in  iced  containers. 
The  bottles  can  be  warmed  just  before  each  feed- 
ing. 

Epidemiology. — Persons  with  communicable 
and  infectious  diseases  should  not  be  approved 
for  travel  until  all  danger  of  contagion  is  over. 
The  physician,  also,  should  be  constantly  aware 
of  problems  of  diagnosis  in  the  patient  who  re- 
cently has  returned  to  this  country  from 
abroad.3-4  Conditions  such  as  malaria  or  typhus 
are  epidemic  in  foreign  ports.  The  patient  may 
have  returned  in  one  day  to  this  country  from  a 
distant  area  where  he  was  exposed  to  such 
conditions.  At  the  titiae  of  onset  of  symptoms 
at  the  end  of  the  incubation  period,  the  possibility 
of  the  previous  exposure  which  geographically 
seems  so  remote  may  be  overlooked. 


Summary 

Commercial  air  travel  is  recognized  generally 
as  a comfortable  and  rapid  means  of  transporta- 
tion. Questions  do  arise  in  the  minds  of  medical 
patients  as  to  whether  or  not  air  travel  is  con- 
traindicated for  their  particular  physical  ailment. 
With  the  development  of  partially  pressurized 
large  planes,  the  fact  is  that  only  an  exceedingly 
small  number  of  patients  should  be  forbidden  to 
fly  on  medical  grounds.  The  personal  or  indus- 
trial physician  is  able  to  make  the  decision,  when 
questioned,  on  the  basis  of  an  understanding  of  the 
basic  facts  of  flight  physiology. 

Until  planes  are  fully  pressurized,  so  that  cabin 
pressures  can  be  maintained  at  sea  level  condi- 
tions, a flight  does  require  adaptation  to  rapid 
changes  in  barometric  pressure  usually  up  to  an 
altitude  of  8,000  feet.  The  adaptability  of  the 
body  allows  the  normal  individual  to  fly  at  such 
altitudes  without  any  deleterious  effects  or  dis- 
comfort. A discussion  of  some  common  condi- 
tions which  usually  give  rise  to  questions  includes 
conditions  of  the  sinuses,  ears  and  nasopharynx, 
heart  disease,  anemia,  pulmonary  conditions 
(including  the  grave  danger  to  the  pneumothorax 
patient),  and  pregnancy.  These  have  been 
discussed  briefly. 


References 

1.  Shillito,  F.  H.:  Medical  Problems  in  Civilian  Avia- 
tion. Radio  address,  “The  Doctors  Talk  It  Over,”  October 
21, 1946. 

2.  Dowd,  K.  E.:  Av.  Med.  16:  346  (Oct.)  1945. 

3.  Shillito,  F.  H. : Occup.  Med.  1 : 345  (April)  1946. 

4.  Shillito,  F.  H.:  New  York  State  J.  Med.  46:  2399  (Nov. 
1)  1946. 


LOW  MORTALITY  FORECAST  FOR  1947 

Barring  unforeseen  developments  for  the  remain- 
der of  the  year,  it  now  appears  that  1947  will  set  a 
new  low  record  for  mortality  among  the  industrial 
policyholders  of  the  Metropolitan  Life  Insurance 
Company,  with  the  death  rate  for  the  first  six  months 
of  the  year,  7.6  per  1,000  policyholders,  ranking  3.8 
per  cent  below  that  for  the  like  period  of  last  year. 

One  of  the  factors  contributing  to  the  favorable 
record  so  far  this  year  is  the  low  mortality  from 
influenza  and  pneumonia,  achieved  despite  an  un- 
seasonable rise  in  the  death  rate  from  these  diseases 
in  the  spring.  Fortunately,  this  outbreak  was  short- 
lived and  by  June  the  death  rate  from  influenza  and 
pneumonia  was  at  a new  low,  the  figure  for  the  first 
six  months  being  13  per  cent  below  the  previous 
minimum  for  this  period  of  the  year  established  in 
1945. 

Tuberculosis,  too,  is  making  an  excellent  showing 
in  1947.  Each  month,  except  May,  registered  an 
appreciably  lower  death  rate  from  the  disease  than 
did  the  corresponding  month  of  1946,  and  the  rate  for 
the  six  months  is  35  per  cent  under  the  rate  ten  years 


ago.  New  minimum  rates  have  also  been  estab- 
lished so  far  in  1947  for  syphilis,  appendicitis,  and 
the  principal  communicable  diseases  of  childhood  as 
a group.  The  decline  in  mortality  from  syphilis  has 
amounted  to  almost  30  per  cent  in  the  past  decade, 
and  from  appendicitis,  more  than  70  per  cent.  The 
death  rates  from  measles,  scarlet  fever,  whooping 
cough,  and  diphtheria  together  add  up  to  less  than 
1.5  per  100,000  policyholders. 

The  death  rate  from  the  diseases  of  the  puerperal 
state  for  the  first  half  of  the  year  is  3.2  per  100,000 
as  compared  with  3.1  for  last  year,  although  the 
birth  rate  has  increased  by  about  40  per  cent.  Like- 
wise with  a favorable  record  this  year  are  the  diseases 
characteristic  of  later  life.  The  mortality  from  the 
cardiovascular-renal  diseases  has  declined  1.2  per 
cent  as  compared  with  last  year,  and  diabetes  shows 
a drop  of  6 per  cent.  Cancer  alone  registers  an  in- 
creased mortality  on  the  basis  of  rates  not  adjusted 
for  the  aging  of  the  insured  group. — Metropolitan 
Life  Insurance  Company  Statistical  Bulletin , July, 
1947 


CHRONIC  OSTEOMYELITIS  IN  WAR  WOUNDED:  A REPORT  OF  TWO 
VETERANS  DISCHARGED  WITH  INTRACTABLE  OSTEOMYELITIS  AND 
SUCCESSFULLY  TREATED  WITH  LOCAL  PENICILLIN-DETERGENT  THERAPY 

E.  J.  Grace,  M.D.,  F.A.C.S.,  Brooklyn,  New  York,  and  V.  Bryson,  Ph.D.,  Cold  Spring 
Harbor,  New  York 

( From  the  Grace  Clinic , Brooklyn) 


TN  PREVIOUS  publications  we  have  emphasized 

the  urgency  of  not  resorting  to  radical  surgery 
in  the  treatment  of  chronic  osteomyelitis  unless 
the  infinitely  simpler  approach  of  using,  topically, 
penicillin  with  a detergent  (Aerosol  0.  T.  0.1  per 
cent)  was  tried  first.1’2  We  stated  that  either  by 
puddling  this  solution  into  the  wound,  or  injecting 
it  into  the  sinuses  of  the  osteomyelitis,  many  cases 
could  be  cured  and  the  ordeal  of  mutilating  surgery, 
so  often  resorted  to  in  the  preantibiotic  era,  elimi- 
nated. Although  this  approach  has  been  helpful 
in  many  cases,  it  did  not  cure  all,  and  a successful 
surgical  procedure  of  a minor  nature  is  now  em- 
ployed by  the  senior  author  in  the  majority  of  the 
most  intractable  cases.  This  procedure  merely 
consists  in  excising  the  sinus  tract  down  to  the 
diseased  cortical  bone,  curetting  an  opening  into  the 
medullary  canal,  or,  if  it  is  too  firm,  drilling  a large 
hole  in  order  to  insure  the  area  in  the  medullary 
canal  being  large  enough  to  insert  a T-tube  in  order 
to  maintain  in  this  area,  for  ten  days,  a constant 
pool  of  penicillin  dissolved  in  the  detergent.  The 
solution  used  is  as  follows:  50  cc.  of  Aerosol  O.T. 
0.1  per  cent  are  used  to  dissolve  1,000,000  units  of 
penicillin,  and  of  this  solution,  1 or  2 cc.  are  injected 
every  three  hours.  When  inserting  the  T-tube,  care 
must  be  taken  to  be  certain  that  the  long  axis  of  the 
inserted  portion  of  the  tube  lies  in  the  medullary 
canal  parallel  to  the  long  axis  of  the  bone.  As 
soon  as  the  bone  is  exposed,  2 or  3 cc.  of  penicillin 
with  Aerosol  are  injected  into  the  infected  area  so 
that  subsequent  bone  trauma  is  relatively  sterile. 

A T-tube  is  not  always  practicable,  since  in 
chronic  osteomyelitis  the  normal  anatomy  may  be 
so  modified  that  adequate  amounts  of  penicillin 
cannot  filter  through  the  medullary  canal.  There- 
fore, in  badly  diseased  cases,  it  is  sometimes  neces- 
sary to  insert  instead  a rubber  catheter.  Irrespec- 
tive of  which  is  used  (tube  or  catheter),  it  is  tied  to 
the  skin  by  a suture  and  left  in  place  for  the  ten-day 
period,  during  which  time  the  penicillin-detergent 
solution  is  injected  every  three  hours,  as  outlined 
above.  A small  amount  of  pressure  is  applied 
through  the  syringe,  when  injecting  the  detergent 
and  penicillin,  to  insure  its  deposition  in  the  medul- 
lary canal. 

The  unlimited  benefit  that  might  accrue  to  many 
patients  suffering  from  osteomyelitis  in  military 
hospitals  throughout  the  world,  as  a result  of  war 
wounds,  prompts  us  to  report  the  cases  of  2 World 
War  II  veterans,  discharged  from  military  hospitals, 
suffering  from  intractable  chronic  osteomyelitis 
with  a purulent  discharge  and  a disability  directly 
related  to  this  disease. 

Administration  of  penicillin  dissolved  in  Aerosol 


O.T.  1 : 1000  (dioctyl  ester  of  sodium  sulfosuccinate) 
is  based  on  the  observation  that  aqueous  solutions 
penetrate  bony  tissues  more  readily  in  the  presence 
of  the  detergent,  presumably  because  of  the  re- 
duced surface  tension  and  increased  lipoid  solvent 
properties  of  the  solution.  In  addition,  Aerosol 
O.T.  has  a synergistic  effect  on  penicillin.  Among 
representative  gram-positive  and  gram-negative 
bacteria  commonly  found  in  old  wounds  and  osteo- 
myelitis, only  Pseudomonas  pyocyanea  will  grow 
in  proteose  number  3 agar  enriched  with  blood  and 
containing  10,000  units  of  penicillin  in  Aerosol  O.T. 
1 : 1000.  The  following  bacteria  are  killed  or  in- 
hibited when  tested  against  the  penicillin  with  de- 
tergent: Staphylococcus  aureus;  Streptococcus 

viridans;  Bacillus  subtilis;  gamma  streptococcus; 
Proteus  vulgaris;  beta  hemolytic  streptococcus; 
Escherichia  coli;  Corynebacterium;  and  Neisseria 
catarrhalis.  The  only  one  not  killed  or  inhibited 
was  Pseudomonas  pyocyanea. 

Case  1. — R.  R.,  aged  29.  About  1927,  patient 
had  onset  of  swelling  in  right  heel.  Since  that  time, 
has  had  18  operations  for  condition.  Notwithstand- 
ing his  previous  history,  the  boy  was  taken  into  the 
armed  services  and  subsequently  operated  on  in 
military  hospitals  on  2 different  occasions.  He  was 
discharged  from  the  service  on  July  22,  1943,  and 
after  that,  operated  on  in  a private  hospital.  He 
was  first  seen  by  us  on  June  11,  1945,  with  a chronic 
draining  sinus  from  an  osteomyelitis  of  the  os  calcis. 

X-ray  findings  on  June  13,  1945,  of  the  right  foot 
and  lower  leg  revealed  chronic  osteomyelitis  of  the 
os  calcis  and  the  cuboid  bones  with  complete  fusion. 
There  were  no  visible  sequestra. 

Culture  was  made  on  June  19,  1945:  Broth — 
Staphylococcus;  culture — Staph,  aureus,  slightly 

pigmented  and  moderately  hemolytic. 

This  patient  had  local  instillation  of  penicillin 
through  a needle  down  to  the  cortical  bone  in  our 
original  treatment.  The  disease  recurred.  How- 
ever, when  the  short  sinus  tract  was  removed  and 
an  opening  in  the  bone  made  adequate  for  admission 
of  a catheter,  the  discharge  stopped  very  promptly 
and  the  sinus  remained  closed.  This  boy  is 
now  working  steadily  and  the  lame  gait  associated 
with  this  osteomyelitis  has  disappeared,  along  with 
a cane. 

Case  2—  L.  G.,  aged  27.  In  August,  1944,  this 
boy  received  a shrapnel  wound  in  the  right  leg  that 
perforated  the  upper  portion  of  the  tibia  4 centi- 
meters below  the  knee  joint.  In  the  field  hospital 
he  was  given  penicillin  and  was  immediately  op- 
erated on.  His  leg  was  put  in  a cast  for  a week. 
On  3 later  occasions  he  underwent  operations  in 
military  hospitals,  both  abroad  and  in  this  country. 
He  was  finally  discharged  with  a draining  wound  and 
chronic  osteomyelitis. 

X-ray  findings  on  October  11,  1946,  revealed  the 
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right  knee  having  a chronic  osteomyelitis  of  the 
head  and  upper  shaft  of  the  tibia,  a large  cavity  with 
a large  sequestrum  in  the  head  of  the  bone,  and  a 
moderate  indirect  joint  involvement. 

A culture  was  done  on  August  22,  1946.  The  cul- 
ture from  osteo  sinus  right  leg  revealed  Staphylo- 
coccus albus  (nonhemolytic);  Proteus  predomi- 
nated. 

The  magnitude  of  the  damage  done  to  the  proxi- 
mal end  of  the  tibia,  from  which  purulent  discharge 
was  exuding  from  both  the  wound  of  entrance  and 
the  wound  of  exit,  made  it  necessary  to  drill  a hole 
through  the  cortex  of  bone  into  the  medullary  sub- 
stance of  the  injured  tibia  and  insert  a catheter 
(wound  of  entrance).  In  the  wound  of  exit,  it  was 
merely  necessary  to  curette  through  the  thin  cortical 
bone  and  readily  insert  a T-tube.  Into  both  tubes 
2 cc.  of  Aerosol  O.T.  0.1  per  cent  containing  40,000 
units  of  penicillin  (20,000  units  per  cc.),  were  in- 
serted every  three  hours  for  ten  days. 

Three  weeks  following  the  patient’s  discharge 
from  the  hospital  on  September  14,  1946,  the  wound 
was  closed.  Although  roentgenographic  evidence 
shows  damage  to  the  joint  surface  of  the  injured 
tibia,  we  feel  confident  that  danger  of  lameness  and 
permanent  joint  damage  are  now  removed  because 
the  underlying  osteomyelitis  is  controlled.  One  of 
us  (V.  B.)  has  previously  noted  that,  with  a deter- 
gent, the  efficiency  of  penicillin  is  greatly  increased 
by  synergism,  and  it  is  worth  noting  that  in  this 


patient,  with  a gram-negative  Proteus  infection,  the 
response  to  penicillin  used  in  this  manner  was  ex- 
cellent. 

Summary 

Previous  experience  with  a series  of  37  patients, 
suffering  from  chronic  osteomyelitis  in  civilian  life, 
has  stimulated  us  to  urge  the  same  plan  of  therapy 
for  the  treatment  of  war  wounded.  Excellent  re- 
sults followed  the  use  of  this  nonradical  method  in 
treating  2 veterans  discharged  from  military  service 
with  intractable  osteomyelitis. 

With  the  advent  of  that  important  antibiotic, 
penicillin,  we  must  realize  that  an  era  of  surgical 
practice  has  arrived  that  demands  a complete  re- 
orientation of  older  forms  of  surgical  procedures. 
It  appears  possible  that  the  mutilating  treatment 
of  osteomyelitis  by  radical  surgery  and  cauteriza- 
tion is  outmoded  and  should  be  replaced  by  con- 
servative procedures  employing  antibiotics,  as  in 
the  method  described  in  this  report. 
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DIVORCES  MOUNT  TO  PEAK  IN  1946 

The  long-term  upward  trend  in  the  frequency  of 
divorce  in  the  United  States  not  only  continued,  but 
actually  accelerated,  during  the  war  and  the  early 
postwar  period.  It  is  estimated  that  there  were 
more  than  620,000  divorces  granted  in  1946,  more 
than  U/o  times  the  number  granted  only  two  years 
earlier,  and  almost  double  the  figure  for  1942.  This 
means  that  the  increase  in  the  four  years  between 
1942  and  1946  nearly  equaled  the  increase  from  the 
beginning  of  our  history  until  1942. 

In  analyzing  the  statistics  on  this  major  social 
problem,  it  would  be  instructive  to  know  the  facts 
with  regard  to  individual  states,  but,  unfortunately, 
for  quite  a few  of  the  states  data  on  the  annual  num- 
ber of  divorces  are  not  separately  available.  The 
Metropolitan  Life  Insurance  Company,  through  a 
questionnaire  survey  and  from  other  sources,  has 
obtained  statistical  information  on  the  number  of 
divorces  granted  in  31  states  and  the  District  of 
Columbia  for  the  years  1940-1946;  for  16  additional 
states  data  have  been  gathered  for  selected  counties; 
South  Carolina  issues  no  divorces  at  all. 

Of  the  states  for  which  data  are  available,  Nevada 
showed  the  largest  rise  between  1940  and  1946.  The 
number  of  divorces  there  increased  by  practically 


300  per  cent  in  this  short  period,  from  almost  5,200 
to  20,550.  In  at  least  three  additional  states — 
New  Mexico,  Alabama,  and  Oregon — the  number 
jumped  by  more  than  200  per  cent.  At  the  other 
end  of  the  scale  are  four  states — South  Dakota, 
Montana,  Virginia,  Wyoming — and  the  District  of 
Columbia,  in  which  the  number  of  divorces  rose  by 
less  than  100  per  cent  between  1940  and  1946. 

The  figures  on  divorce  include  annulments,  but 
the  latter  constitute  only  about  4 per  cent  of  the 
total  legal  dissolutions  for  the  country  as  a whole. 
In  California  and  New  York,  however,  annulments 
play  a much  more  prominent  role,  in  some  counties 
exceeding  the  number  of  divorces  in  the  total  of 
marital  dissolutions. 

There  are  definite  indications  that  the  divorce  rate 
in  1947  will  be  materially  below  the  peak  established 
last  year,  but  there  is  little  reason  to  believe,  how- 
ever, that  the  long-term  upward  trend  in  the  divorce 
rate  has  been  halted,  much  less  reversed.  Our 
country  urgently  needs  to  give  much  more  attention 
than  it  has  in  the  past  to  compose  domestic  difficul- 
ties constructively,  and  to  retard  the  grinding  of  the 
divorce  mills. — Metropolitan  Life  Insurance  Company 
Statistical  Bulletin , July,  1947 


MEDICAL  DIRECTOR  WANTED 
The  Association  for  Advancement  of  Research  on 
Multiple  Sclerosis,  Inc. , Academy  of  Medicine  Build- 
ing, Fifth  Avenue  and  103rd  Street,  New  York  City 
29,  New  York,  seeks  a fulltime  medical  director  to 
survey  and  stimulate  research  activity  in  the  field  of 
multiple  sclerosis,  to  assist  in  the  organization  of  a 


rapidly-expanding  institution,  and  to  aid  generally 
in  its  activities.  The  organization  has  an  outstand- 
ing medical  advisory  board.  A neurologic  or 
psychiatric  background  is  desirable  but  not  neces- 
sary; the  director  must  be  able  to  travel;  salary 
will  be  commensurate  with  ability  and  experience. 


ESCHERICHIA  COLI  MENINGITIS  TREATED  WITH  STREPTOMYCIN 

Hyman  Lieberman,  M.D.,  Brooklyn,  New  York 
{From  the  Department  of  Pediatrics  of  the  Israel  Zion  Hospital ) 


three  months  of  age,1  causing  30  to  50  per  cent  of 
the  meningitides.  In  older  age  groups  its  incidence 
is  very  low,2  one  case  in  about  300  to  700  cases  of 
meningitis  (0.3  to  0.14  per  cent.)  Shields3  states 
that  in  a ten-year  period  776  cases  of  meningitis 
were  admitted  to  the  Charles  V.  Chapin  Hospital, 
without  a single  case  due  to  Esch.  coli.  In  the 
108  reported  cases  of  Esch.  coli  meningitis  collected 
up  to  1942  by  Barrett,  Rammelkamp,  and  Worces- 
ter,4 the  gross  fatality  was  78  per  cent;  eight  per 
cent  recovered  with  complications  and  only  14  per 
recovered  completely.  Among  these  were  five 
cases  treated  with  sulfonamides. 

With  the  advent  of  streptomycin,  the  outlook  in 
the  treatment  of  the  meningitides  due  to  gram- 
negative organisms  has  become  considerably  brighter. 
When  treated  with  sulfonamides,  recoveries  from 
meningitides  due  to  coliform  organisms  have 
been  reported.6  However,  treatment  has  been  pro- 
longed, and  recrudescences  as  well  as  sequelae  have 
occurred.  Ravid’s  explanation,6  that  Esch.  coli 
meningitis  is  more  apt  to  develop  in  the  newborn 
because  of  the  low  titer  of  antibodies  for  coliform 
organisms  in  that  age  group  as  compared  to  adults, 
suggests  the  use  of  blood  transfusions  in  the  treat- 
ment of  these  meningitides.  Since  the  develop- 
ment of  resistance  of  coliform  organisms  to  strepto- 
mycin during  treatment7  is  a factor  to  be  considered, 
both  sulfonamides  and  blood  transfusions  as  ad- 
juvants in  the  therapy  of  Esch.  coli  meningitis 
with  streptomycin  would  seem  to  be  desirable. 

The  first  case  of  successful  treatment  of  Esch. 
coli  meningitis  with  streptomycin  was  recently  re- 
ported by  Alexander.8 

The  patient  was  a 19-year-old  soldier,  who  was 
wounded  in  action  and  subsequently  developed 
osteomyelitis  of  the  tibia,  Esch.  coli  bacteremia,  and 
Esch.  coli  meningitis.  He  received  18,275,000  S. 
units  of  streptomycin  intramuscularly  over  a period 
of  sixteen  days,  and  650,000  units  of  streptomycin 
intrathecally  in  13  injections.  With  the  exception  of 
a persistent  pleocytosis,  about  200  cells  (90  per  cent 
lymphocytes),  attributed  to  the  intrathecal  therapy, 
no  complications  or  ill  effects  due  to  streptomycin 
were  noted. 

The  second  case  of  Esch.  coli  meningitis,  success- 
fully treated  with  streptomycin,  was  reported  by 
Shields.3  The  patient  was  a five  weeks’  old  infant, 
from  whose  blood  and  spinal  fluid  a pure  culture  of 
Esch.  coli  communior  was  obtained.  The  dosage  of 
streptomycin  was  2,630,000  units  intramuscularly, 
30,000  units  every  three  hours  for  ten  days,  and  300,- 
000  units  intrathecally,  30,000  units  into  the  basal 
cistern  daily  for  ten  days.  The  spinal  fluid  upon 
discharge  revealed  154  cells,  mostly  lymphocytes. 
The  infant  recovered  and  had  no  apparent  sequelae. 

While  in  the  two  cases,  cited  above,  penicillin 
and  sulfadiazine  were  also  given,  the  authors  in 
each  case  felt  that  the  recovery  was  due  to  strep- 
tomycin. 


The  rarity  of  Esch.  coli  meningitis  treated  with 
streptomycin,  as  well  as  the  satisfactory  outcome, 
prompts  the  report  of  this  case. 

B.  Z.,  a nine  months’  old  girl  infant,  was  delivered 
at  term,  weighing  eight  pounds  and  three  ounces 
(3,714  Gm.).  She  was  breast  fed  for  a few  days 
while  in  the  hospital  and  was  then  placed  on  an  evap- 
orated milk-dextri-maltose  formula.  Both  develop- 
ment and  growth  were  normal.  She  received  three 
injections  of  pertussis  vaccine  at  four  months  of  age 
and  was  successfully  vaccinated  when  seven  months 
old.  When  four  months  old,  she  had  an  upper 
respiratory  infection,  from  which  she  recuperated 
in  four  days. 

Prior  to  the  onset  of  the  present  illness,  she  was 
apparently  well  until  she  awoke  at  3 a.m.  on  No- 
vember 7 with  a cry.  She  was  very  irritable  and  felt 
warm.  She  vomited  one-quarter  aspirin  which  the 
mother  gave  her  and  vomited  again  when  a bottle  of 
milk  was  given.  Irritability  and  vomiting  persisted. 
The  family  physician  was  called  on  the  afternoon  of 
November  7. 

Physical  examination  revealed  a nuchal  rigidity 
which  was  equivocal.  Temperature  was  101  F. 
Penicillin,  300,000  units  in  beeswax  and  oil,  was  ad- 
ministered intramuscularly,  and  sulfadiazine,  five 
grains  (0.3  Gm.)  with  an  equal  amount  of  sodium 
bicarbonate,  was  prescribed  every  four  hours.  That 
evening  the  temperature  rose  to  104.5  F.  On  the 
morning  of  November  8,  another  injection  of  penicil- 
lin, 300,000  units  in  beeswax  and  oil,  was  given  intra- 
muscularly. Because  of  the  persistence  of  nuchal 
rigidity,  a spinal  tap  was  performed  and  an  opales- 
cent fluid  was  obtained.  At  4 p.m.  on  November  8, 
another  dose  of  300,000  units  of  penicillin  in  beeswax 
and  oil  was  injected  intramuscularly.  That  after- 
noon the  spinal  fluid  was  reported  as  consisting  of 
760  cells  with  90  per  cent  polymorphonuclear  cells; 
the  sugar  content  was  32  mg.  per  cent,  and  gram- 
negative rods  were  noted  on  smear.  The  infant  was 
visited  at  home  through  the  courtesy  of  the  family 
physician  and  hospitalization  was  advised. 

Physical  Examination — The  patient  was  a well-  : 
nourished  and  well-developed  nine  months’  old  girl 
infant  with  a temperature  of  101.8  F.,  pulse  of  130,  t 
and  respirations  of  40.  The  color  of  the  skin  and 
body  turgor  were  normal.  She  was  somewhat  rest-  |i 
less  and  irritable  but  did  not  appear  very  ill.  The 
cry  was  lusty.  The  anterior  fontanelle  was  normal;  j 
bulging  was  not  present.  The  pupils  were  equal  and 
reacted  to  light.  There  was  neither  squint  nor 
nystagmus.  The  throat  was  slightly  congested. 
The  ears  were  normal.  The  abdomen  was  soft; 
the  spleen  and  liver  were  not  palpable.  Tremors  of 
the  fingers  and  hands  were  noted.  The  knee  jerks 
were  hyperactive.  The  Brudzinski  reflex  was  posi- 
tive. The  Kernig  reflex  was  difficult  to  evaluate, 
and,  at  best,  was  equivocal. 

Laboratory  Data. — The  spinal  fluid  taken  in  the 
hospital  upon  admission  on  November  8 was  bloody. 
The  fluid  taken  on  November  9,  10,  11,  12,  and  20 
was  persistently  blood  tinged,  crenated  blood  cells 
were  present,  and  the  supernatant  fluid  was  xantho- 
chromic. This  made  cell  counts  and  spinal  fluid 
chemistry  unreliable.  However,  gram-negative  rods 
were  found  on  smear  of  the  fluid  tatcen  November  9.  I 
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The  organism  was  identified  by  culture  as  Esch.  coli 
communior.  Subsequent  spinal  fluids  were  negative 
on  smear  and  culture.  Urine,  examined  November 
10,  contained  a faint  trace  of  albumin  and  a faint 
trace  of  sugar  with  occasional  granular  casts  and 
moderate  epithelial  cells,  but  was  normal  on  subse- 
quent examination.  The  blood  count  revealed: 
hemoglobin,  11.6  Gm.,  which  subsequently  dropped 
to  9.2  Gm.  and  following  transfusion  rose  to  15.3 
Gm.;  white  blood  cells,  15,700  to  11,600;  polymor- 
phonuclear cells,  71  per  cent,  which  subsequently 
dropped  to  37  per  cent;  and  monocytes  which  upon 
admission  were  only  three  per  cent  and,  with  improve- 
ment clinically,  rose  to  21  per  cent.  Upon  discharge 
the  monocytes  had  dropped  to  two  per  cent.  Blood 
culture  taken  November  8 revealed  no  organisms. 
On  November  14,  the  blood  sulfadiazine  level  was 
0.8  mg.  per  cent. 

Clinical  Course  and  Treatment. — The  fever  rose  to 
104  F.  on  the  fourth  hospital  day,  and  on  the  fifth 
day  was  down  to  100  F.  It  remained  normal  for 
eight  days,  when  it  again  rose  to  102  F.  At  that 
time  an  upper  respiratory  infection  was  found.  Ir- 
ritability and  restlessness  were  marked  for  four  days, 
and  by  the  sixth  day  the  child  was  standing  up  in  her 
crib,  alert  and  active.  Tremors  of  hands  and  fingers 
were  noted  the  first  four  days.  Vomiting  and  diar- 
rhea were  prominent  symptoms.  Food  was  refused 
and,  when  taken,  was  frequently  vomited.  Nine 
watery  stools  were  noted  on  the  second  hospital  day. 
The  vomiting  and  diarrhea  gradually  subsided  so  that 
by  the  fifth  day  the  child  again  took  and  retained  her 
food.  Rigidity  of  the  neck  and  Brudzinski  reflex 
were  prominent  for  four  days,  gradually  subsided, 
and  were  absent  by  the  seventh  hospital  day.  Ker- 
nig  reflex  was  doubtful  for  the  first  four  days.  The 
knee  jerks  were  hyperactive,  markedly  so  for  five 
days,  and  were  still  active  upon  discharge  from  the 
hospital.  The  general  appearance  of  the  child  was 
good  at  all  times.  Neither  nystagmus,  convulsion, 
twitchings,  nor  cyanosis  was  observed.  A slight 
internal  strabismus  of  the  left  eye  was  noted  on  the 
fourteenth  hospital  day  (November  21)  and  was 
present  on  discharge.  This  disappeared  subse- 
quently. The  weight  was  18  pounds  6 ounces 
(8,335  Gm.)  when  the  child  was  admitted  to  the  hos- 
pital and  18  pounds  2 ounces  (8,222  Gm.)  upon  dis- 
charge from  the  hospital. 

Upon  admission,  100,000  micrograms  of  strepto- 
mycin were  given  intramuscularly  and  50,000  micro- 
grams of  streptomycin  were  injected  intrathecally. 
Thereafter,  50,000  micrograms  of  the  streptomycin 
were  injected  intramuscularly  every  three  hours  for 
nine  days.  Intrathecally,  through  the  lumbar 
subarachnoid  route,  50,000  micrograms  were  given 
daily  for  four  consecutive  days.  Sulfadiazine,  which 
had  been  given  prior  to  hospitalization,  was  contin- 
ued; five  grains  (0.3  Gm.)  with  an  equal  amount  of 
sodium  bicarbonate  were  prescribed  every  four  hours 
from  November  8 to  15.  Because  of  the  upper 
respiratory  infection,  fifteen  grains  (1.0  Gm.)  as  an  in- 
itial dose,  followed  by  five  grains  (0.3  Gm.)  every  four 
hours  with  an  equal  dose  of  sodium  bicarbonate,  was 
again  given  from  November  20  to  November  23. 
The  infant  also  recieved  subcutaneous  clyses  of  200 
cc.  of  five  per  cent  glucose  in  normal  saline  on  No- 
vember 10  and  November  11.  On  November  12,  a 
transfusion  of  200  cc.  of  citrated  whole  blood  was 
given  because  of  the  falling  hemoglobin. 

Comment 

Because  of  the  finding  of  gram-negative  rods  in  a 
stained  smear  of  the  spinal  fluid,  prior  to  hospitali- 


zation, streptomycin  was  instituted  immediately. 
It  is  also  probable  that  the  infant  had  subarachnoid 
bleeding  either  as  the  result  of  a traumatic  spinal 
tap  or  in  the  course  of  the  meningitis,  since  sub- 
sequent spinal  fluids  were  persistently  bloody,  with 
the  findings  of  fresh  blood  cells  early  and  later  crem- 
ated cells  and  xanthochromic  supernatant  fluid. 
Though  this  made  evaluation  of  recovery  by  study 
of  the  spinal  fluid,  sugar,  and  cell  count  unreliable, 
we  were  able  to  evaluate  the  condition  of  the  child 
by  the  drop  of  temperature  to  normal,  the  marked 
clinical  improvement,  and  the  absence  of  organisms 
in  the  stained  smear  and  culture  of  the  spinal  fluid. 

After  each  intrathecal  injection  of  streptomycin, 
the  infant  seemed  very  irritable  and  had  a rise  in 
temperature.  After  the  fourth  intrathecal  in- 
jection, the  temperature  rose  to  104  F.  Because  of 
the  marked  improvement  the  following  day,  we 
decided  to  withhold  intrathecal  therapy  for  one 
day.  Since  clinical  improvement  persisted,  no 
further  intrathecal  streptomycin  was  given.  The 
clinical  recovery  on  the  fifth  hospital  day  is  some- 
what unusual  in  this  type  of  meningitis.  It 
could  not  be  attributed  to  the  sulfadiazine,  since, 
due  to  persistent  vomiting,  the  blood  sulfadiazine 
level  after  seven  days  of  therapy  was  only  0.8  mg.  per 
100  cc.  of  blood.  According  to  Barrett,  Rammel- 
kamp,  and  Worcester,4  4 to  10  mg.  of  sulfathiazole 
per  100  cc.  of  spinal  fluid  are  desirable  to  obtain 
maximal  effect  against  Esch.  coli.  Rapid  clearing 
of  the  spinal  fluid  from  this  organism,  within  four 
days,  was  also  reported  in  the  other  two  cases3-8 
which  were  treated  with  streptomycin.  The  total 
dosage  of  intrathecal  streptomycin  was  200,000 
micrograms,  and  intramuscularly  3,400,000  units 
were  given.  Since  blood  culture  was  sterile,  the 
cause  of  the  meningitis  was  unknown.  This  has 
been  reported  in  50  per  cent  of  the  cases.4  How- 
ever, most  likely  it  was  due  to  transitory  Esch.  coli 
bacteremia.  At  the  present  time  the  child  is  well 
and  there  are  no  apparent  sequelae. 

Summary 

Escherichia  coli  meningitis  of  unknown  etiology 
in  a nine  months’  old  infant  was  successfully  treated 
with  streptomycin. 
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Afternoon  Session 

May  6,  1947 


The  session  convened  at  2:15  o’clock,  pursuant  to 
recess. 

Speaker  Andresen:  The  House  will  be  in  order. 
Dr.  Coon  will  finish  his  report  for  the  Reference 
Committee  on  Report  of  the  Council,  Part  XI. 

Section  95.  {See  28,  130) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  XI:  Establishment  of  Organization  Sec- 
tion in  New  York  State  Journal  of  Medicine 

Dr.  Eugene  H.  Coon,  Nassau:  This  is  a resolu- 
tion that  was  referred  to  your  Reference  Committee 
from  Bronx  County: 

“Whereas,  sound  functioning  of  a democratic 
organization  is  dependent  upon  the  informed 
electorate;  and 

“Whereas,  as  our  New  York  State  Medical 
Society,  especially  the  House  of  Delegates,  is  such 
a democratic  organization;  and 

“Whereas,  the  Council  acts  for  the  State 
Society  between  sessions  of  the  House  of  Dele- 
gates; and 

“Whereas,  it  i^the  custom  to  publish  the  re- 
ports of  the  Officers,  Council,  and  Standing  Com- 
mittees in  April  1 and  April  15  editions  of  the  New 
York  State  Journal  of  Medicine  just  preceding 
the  annual  meeting  of  the  House  of  Delegates; 
and 

“Whereas,  this  custom  allows  insufficient  time 
for  study  and  deliberation  by  the  representative 
county  societies  to  enable  them  to  instruct  their 
delegates;  therefore,  be  it 

“ Resolved , that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  direct 
the  Publications  Committee  to  establish  an 
Organization  Section  in  the  New  York  State 
Journal  of  Medicine  similar  to  that  of  the  Jour- 
nal of  the  American  Medical  Association;  and  be  it 
further 


“ Resolved,  that  there  shall  be  published  in  this 
section  all  minutes  of  Council  meetings,  progress 
reports  of  all  standing  and  special  committees, 
and  any  additional  information  which  the  Council 
may  direct;  and  be  it  further 

“ Resolved , that  the  annual  reports  be  published 
in  the  March  15  and  April  1 issues  of  the  New 
York  State  Journal  of  Medicine.” 

Your  Reference  Committee  is  in  sympathy  with 
the  spirit  of  this  resolution.  These  reports  should  be 
published  and  reach  the  membership  early.  After 
consultation  with  our  Secretary,  Dr.  Anderton,  and 
the  Editorial  Board  of  the  Journal  we  find  that  the 
failure  of  chairmen  to  file  reports  before  the  deadline 
of  March  1 causes  the  delay  in  publication. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 
Dr.  Harry  Aranow  ( Councilor ):  I second  the 
motion. 

Dr.  Frederick  W.  Williams,  Bronx:  You  have 
taken  no  action  at  all  on  the  resolution. 

Dr.  Coon:  We  are  in  sympathy  with  it  entirely, 
but  we  don’t  see  that  there  is  anything  we  can  do 
except  to  censure  the  Chairmen  of  the  Council 
Committees. 

Dr.  Williams:  The  purpose  of  introducing  this 
resolution  was  purely  to  stop  the  comment  and  ad- 
verse criticism  of  young  men  who  are  coming  back  as 
veterans  and  saying  they  will  not  join  Organized 
Medicine  and  are  not  interested  because  they  do  not 
have  a voice  in  it,  which  we  know  is  not  true.  The 
reason  they  feel  they  do  not  have  a voice  in  Or- 
ganized Medicine  is  because  they  are  not  informed  of 
our  problems  that  come  before  the  Houses  of  Dele- 
gates of  both  the  Medical  Society  of  the  State  of 
New  York  and  the  American  Medical  Association 
and  the  respective  committees  that  make  the  de- 
cisions. They  only  hear  the  decisions  later.  We  felt 
that  if  there  was  some  directive  introduced  whereby 
these  committees  would' see  to  it  that  their  reports 
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got  in  early,  then  the  problems  would  be  presented 
more  to  the  members  and  we  would  not  be  con- 
fronted with  this  criticism  of  members  saying  they 
don’t  have  a part  or  voice  in  the  democratic  func- 
tioning and  proceeding  of  our  organization.  That 
was  the  purpose  behind  this  resolution. 

The  report  of  the  Reference  Committee  to  me 
seems  to  be  a very  innocuous  and  ineffectual  recom- 
dation  and  surely  would  not  accomplish  the  aim  and 
goal  which  our  resolution  was  intended  for. 

Dr.  Leo  F.  Schiff,  Clinton:  If  I recall  the  reading 
of  the  resolution  correctly,  there  were  two  parts  to  it, 
one  of  which  required  the  publication  of  an  Or- 
ganization Section  in  which  the  minutes  of  the  Coun- 
cil and  other  pertinent  activities  of  the  officers  of  the 
Society  should  be  published  from  time  to  time,  so 
that  we  might  know  before  the  time  of  the  annual 
reports  what  was  going  on.  The  second  had  to  do 
with  the  publication  of  the  reports  as  to  the  exact 
date  of  issue. 

Personally,  I feel  that  some  form  of  notification  to 
the  members  of  the  most  important  activities  of  the 
Council  and  its  important  committees  during  the 
ear  would  be  of  great  benefit  to  us  all  rather  than 
ave  us  wait  for  the  annual  reports. 

I move  you,  Mr.  Speaker,  that  this  report  be  re- 
ferred back  to  the  committee,  as  its  recommendations 
in  my  mind  are  incomplete  and  do  not  cover  the  sub- 
ject entirely. 

....  The  motion  was  seconded,  and  was  put  to  a 
vote,  and  was  carried. . . . 

Speaker  Andresen:  It  is  referred  back  to  the 
Reference  Committee. 


Section  96.  ( See  32) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  XI:  News  Releases  of  American 
Medical  Association 

Dr.  Eugene  H.  Coon,  Nassau:  On  the  second 
resolution  from  Bronx  County,  reading: 

“Whereas,  the  American  Medical  Association 
issues  a release  each  Friday  on  the  content  of 
articles  appearing  in  the  forthcoming  Journal  of 
the  American  Medical  Association;  and 

“Whereas,  these  releases  reach  the  public 
through  the  newspapers  before  the  physicians 
have  received  their  Journal  containing  the  com- 
plete article;  and 

“Whereas,  patients  partially  informed  through 
these  releases  frequently  ask  their  physicians 
about  such  items;  and 

“Whereas,  these  questions  have  been  a source 
of  embarrassment  to  the  medical  profession  and 
have  tended  to  affect  adversely  the  confidence 
placed  by  the  patient  in  the  doctor’s  knowledge  of 
current  scientific  advances;  therefore  be  it 

“ Resolved , that  such  advance  press  items  should 
be  either  discontinued  altogether  or  released  after 
actual  receipt  by  the  medical  profession  of  the 
American  Medical  Association  Journal;  and  be  it 
further 

“ Resolved,  that  the  delegates  to  the  convention 
of  the  American  Medical  Association  from  the 
Medical  Society  of  the  State  of  New  York  be  in- 
structed to  seek  the  passage  of  a similar  resolu- 
tion.” 

Your  Reference  Committee  agrees  with  this  resolu- 
tion, and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,,  and  was  unani- 
mously carried, . ... 


Section  97.  ( See  1 If) 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  IX:  Legislation 

Dr.  Andrew  A.  Eggston,  Westchester:  Your 
Reference  Committee  upon  Legislation  must  in  the 
first  instance  mention  the  very  excellent  work  of  the 
Legislative  Committee.  We  recall  that,  during  the 
entire  session  of  the  Legislature,  many  and  detailed 
bulletins  were  sent  to  the  various  members  of  the 
County  Legislative  Committees,  acquainting  them 
with  what  was  transpiring  in  regard  to  medical  legis- 
lation during  the  past  session.  These  bulletins  were 
short,  concise,  and  most  instructive  in  regard  to  the 
attitude  of  the  profession  upon  these  issues,  many  of 
which  were  of  vital  concern  to  the  practice  of  medi- 
cine in  this  State.  Therefore,  it  is  trite  that  a brief 
reference  be  made  about  the  subjects  considered. 
Noteworthy  is  the  fact  that  5,200  bills  were  intro- 
duced in  both  Houses  of  the  Legislature.  Of  these, 
157  separate  bills  were  of  interest  to  medicine. 

A chiropractic  bill,  of  course,  came  to  life  in  the 
Assembly  and  Senate,  but  met  the  same  fate  as  its 
predecessors,  much  to  the  good  of  the  public. 

In  regard  to  the  question  of  vivisection,  it  is  well 
known  that  medical  men  are  in  sympathy  with  all 
humane  animal  experiments,  and  are  glad  that  such 
animal  experiments  be  permitted  under  inspections 
and  approval  by  the  State  Health  Commissioner. 
This  should  certainly  satisfy  those  who  do  not  under- 
stand or  sanction  essential  animal  experiments. 

Of  special  interest,  but  entirely  expected,  was  the 
bill  that  Assemblyman  Farbstein  re-introduced, 
which  was  essentially  a copy  of  the  Murray-Wagner- 
Dingell  Compulsory  Health  Insurance  Bill.  This 
bill  was  not  reported  out  of  committee.  This  was 
good,  but  we  advise  continual  vigilance. 

A 1,275-page  Education  Bill  was  passed,  and  as 
there  was  little  controversial  matter  which  could  be 
judiciously  amended  the  bill  was  approved. 

Although  fully,  aware  of  the  fact  that  the  Legisla- 
tive Committee  supported  the  Clancy  Bill  because  it 
would  declare  the  practice  of  roentgenology  as  the 
practice  of  medicine,  your  Reference  Committee 
disagrees  with  the  advisability  of  this  support  be- 
cause it  would  allow  both  podiatrists  and  dentists  to 
diagnose  and  treat  by  x-ray  and  radium  any  part  of 
the  body.  Your  Committee  feels  that  the  dentists 
should  confine  their  use  to  their  own  field  as  con- 
tained in  the  Dental  Practice  Act,  and  that  podia- 
trists should  not  be  given  such  privileges.  For- 
tunately, the  Clancy  Bill  did  not  become  a |aw* 

The  educational  law,  which  would  permit  physi- 
cians to  practice  as  partners,  also  insurance  com- 
panies to  practice  medicine  on  their  behalf  or  for 
their  insured  by  contract  physicians,  partners,  or 
groups  of  physicians  was  disapproved,  not  upon  the 
grounds  of  group  or  partnership  practice,  but 
rightly  upon  the  grounds  of  the  establishment  of 
corporate  medicine.  Your  Reference  Committee 
approves  of  this  action. 

The  efforts  of  the  Legislative  Committee  to  define 
and  legalize  specialties  of  roentgenolgoy,  anesthesi- 
ology, physiotherapy,  and  pathology  as  the  practice 
of  medicine  are  to  be  commended. 

Mr;  Speaker,  I move  this  part  of  the  report  be 
adopted. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried . , 

Dr.  Eggston:  Much  time  and  consideration,  and 
statistical  data  in  regard  to  a Basic  Science  Law  was 
the  subject  of  an  exhaustive  survey  by  your  Medical 
Practice  Committee, 
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Your  Reference  Committee  urges  that  all  dele- 
gates read  the  entire  report  of  that  Committee. 

It  is  the  opinion  of  your  Reference  Committee 
after  much  deliberation  that  a Basic  Science  Law  has 
not  been,  and  will  not  be,  an  effective  deterrent  to 
cult  practice.  To  advocate  a Basic  Science  Law  is  a 
serious  step  that  may  disrupt  our  present  law,  which 
gives  us  a unified  Board  of  Medical  Examiners. 

This  conclusion  is  supported  by  the  existence  of 
numerous  examining  bdhrds  in  many  states  which 
have  Basic  Science  Law’s. 

Your  Reference  Committee  recommends  the 
approval  of  the  recommendation  of  the  Medical 
Practice  Committee  that  the  Medical  Society  of  the 
State  of  New  York  should  not  sponsor  a Basic 
Science  Law'. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  William  B.  Rawls,  New  York:  I second  the 
motion. 

Dr.  Charles  F.  Gullo,  Livingston : I ask  that 
this  part  of  the  report  be  tabled  until  such  time  as 
the  action  of  this  committee  in  reference  to  the 
resolution  from  Livingston  County  on  this  subject  is 
acted  upon.  There  has  been  a resolution  introduced 
in  line  with  this  subject,  in  w’hich  wTe  ask  for  an 
executive  session  to  discuss  it.  We  w’ant  to  know’ 
the  report  on  that  resolution  first  rather  than  dupli- 
cating the  effort. 

Speaker  Andresen:  A motion  has  been  made  to 
table  this  portion  of  the  report  until  the  report  on 
the  other  resolution  has  been  presented.  Is  there  a 
second  to  that  motion  to  table? 

Dr.  Frederick  B.  Wetherell:  I second  the 
motion. 

....  The  motion  to  table  was  put  to  a vote,  and 
w’aslost 

Dr.  Gullo:  What  is  the  result  of  that? 

Speaker  Andresen:  Your  motion  was  lost,  and 
the  decision  on  the  report  of  the  Reference  Com- 
mittee w’ill  have  to  be  taken  up  immediately. 

Dr.  Gullo:  May  I take  it  up  now  then? 

Speaker  Andresen:  Yes,  but  I would  like  to  call 
your  attention  to  the  fact  again  that  you  have  five 
minutes  and  can  speak  only  once  on  any  subject. 

Dr.  Gullo:  Mr.  Speaker  and  Members  of  the 
House  of  Delegates,  I don’t  like  to  talk  five  minutes, 
and  would  prefer  to  finish  in  less  time,  but  I would 
like  to  ask  you  one  favor.  This  is  not  my  baby;  it  is 
our  baby.  I would  like  to  ask  you  for  the  privilege 
of  speaking  more  than  five  minutes  on  this  subject  if 
I have  to,  but  certainly  not  more  than  ten. 

Speaker  Andresen  : Do  you  want  me  to  put  such 
a motion  nowr  or  wait  until  your  five  minutes  are  up? 

Dr.  Gullo  : I would  rather  have  it  now. 

Speaker  Andresen:  If  someone  will  put  such  a 
motion,  I w’ill  entertain  it. 

Dr.  Wetherell:  I move  he  be  ^iven  ten  minutes. 

Dr.  James  R.  Reuling  (Trustee):  I second  it. 

Speaker  Andresen:  The  motion  is  to  allow  Dr. 
Gullo  ten  minutes.  All  in  favor  say  “Aye”;  con- 
trary, “No.”  It  is  about  even.  Let  us  try  it  again. 
All  in  favor  of  allowing  the  ten  minutes  say  “Aye”; 
all  those  against  allowing  the  ten  minutes  say  “No.” 
The  Chair  is  uncertain.  We  will  ask  you  to  stand. 

Dr.  Wetherell:  I ask  for  a standing  vote. 

Speaker  Andresen:  There  has  been  a call  for  a 
standing  vote.  All  in  favor  of  allowing  him  ten 
minutes  will  stand;  now  all  those  against  it  will 
stand.  The  “Ayes”  have  it,  there  are  97  in  favor  of 
allowing  Dr.  Gullo  ten  minutes. 

You  are  allow’ed  ten  minutes,  Dr.  Gullo. 

Dr.  Wetherell:  Stick  to  the  point,  Gullo. 

Dr.  Gullo:  Thank  you,  gentlemen! 


The  answer  of  those  of  us  wTho  have  advocated  this 
particular  subject  for  the  past  years  is  based  upon 
twro  ideas  of  medicine,  the  only  ones  that  make  pos- 
sible the  existence  of  Organized  Medicine.  It  w’as 
said  here  not  long  ago  by  Dr.  Cuniffe  and  some 
years  ago  by  Dr.  Gordon  Heyd  as  president  of  the 
American  Medical  Association  that  Organized 
Medicine  exists  for  only  twro  reasons:  one,  to  dis- 
seminate knowledge  to  its  members;  two,  to  protect 
the  public  health.  Only  because  of  those  ideals  have 
we  striven  to  bring  this  about.  That  is  the  only  ob- 
jective that  we  have  had. 

Your  Legislative  Committee  made  this  report,  but 
two  years  ago  w’hen  Dr.  Cottis  made  his  recom- 
mendation he  asked  for  certain  factual  data.  We  be- 
lieve that  certain  factual  data  have  been  left  out  of 
this  report  . 

We  asked  for  an  executive  session  in  our  resolution 
for  this  reason:  We  have  some  very  confidential  in- 
formation. Some  of  your  officers  know'  w'hat  it  is, 
for  I have  told  them  about  it.  I certainly  cannot 
mention  the  name  of  this  particular  man  who  gave 
us  this  information,  but  this  I w’ill  say  to  you  without 
mentioning  any  names.  Dr.  Winslow’  and  myself 
last  year  visited  this  particular  gentleman,  who  is 
very  high  in  the  Legislature,  as  high  as  you  can 
possibly  think — w’ell,  not  quite  that  high,  but  he  is 
very  near  the  top — and  this  is  w’hat  he  had  to  say. 
He  said,  “You  don’t  have  to  w’orry  about  the 
Vivisection  Bill,  we  will  take  care  of  that,”  but  w’e 
did  our  job  just  the  same.  However,  within  tw’o 
minutes  he  finished  that  off  by  saying,  “How  about 
the  Chiropractic  Bill?  You  know  w’e  have  been  hold- 
ing this  off  for  a long  time.  The  State  of  New  York 
is  the  dumping  ground  of  cults,  and  it  is  time  that 
their  growth  is  arrested,  and  something  will  have  to 
be  done  about  it  soon.” 

In  effect,  he  meant  briefly  that  w’e  ought  to  look 
into  the  history  of  w’hat  has  happened  here  from  1907 
and  throughout  the  nation.  In  1907  we  passed  the 
Medical  Practice  Act  with  the  idea  that  it  w’ould  take 
care  of  everybody.  The  same  thing  happened  in 
other  states.  The  chiropractors  and  all  cults  in  the 
State  of  Newr  York  have  grown  just  the  same.  We 
know'  we  have  not  done  anything  with  them.  In  the 
other  states  where  they  passed  a Medical  Practice 
Act,  the  same  thing  happened,  but  then  they  turned 
around  and  they  passed  licensing  acts  for  that  par- 
ticular cult.  They  were  not  able  to  control  cult 
practice  either  with  the  combination  of  the  Medical 
Practice  Act  and  the  licensing  act,  or  either  alone, 
any  more  than  we  did  with  just  a Medical  Practice 
Act.  The  success  of  a law,  of  course,  depends  upon 
whether  or  not  it  accomplishes  its  objective.  In 
1925  Wisconsin  and,  the  same  year,  Connecticut — I 
think  it  was  Connecticut — passed  what  is  knowm  as 
the  first  Basic  Science  Law’.  Since  then  17  other 
states  plus  the  District  of  Columbia  have  enacted 
such  a law. 

What  happened  in  those  states?  Immediately  the 
number  of  cultists  licensed  in  those  states  dropped 
from  there  on.  In  Minnesota,  for  example,  it 
dropped — and  these  are  the  factual  data  that  you 
do  not  have  here — from  46  per  year  to  2 per  year; 
in  the  State  of  Washington  from  63  to  2;  in  Nebraska 
not  a one  has  been  licensed  since  the  law'  wras  enacted; 
in  the  District  of  Columbia  the  same  thing.  Now'  to 
get  some  data  that  were  handed  to  us  by  our 
Executive  Secretary,  Dr.  Hannon,  and  sent  to  each 
one  of  the  secretaries  of  our  Societies.  He  states 
in  this  report  that  in  1943  there  were  nine  chiroprac- 
tors able  to  pass  the  Basic  Science  Law'  in  those 
states.  When  you  compare  that  with  60,  43,  46,  64, 
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63,  and  46,  there  are  about  250  who  would  have  been 
licensed  in  those  states  per  year  if  the  law  had  not 
been  enacted.  To  get  near  the  conclusion,  250  over  a 
period  from  1925  to  today  is  6,000.  Approximately 
you  can  say  that  3,000  of  those  people  certainly  came 
to  New  York  State. 

How  serious  is  this  problem  in  the  State  of  New 
York  really?  Nobody  knows.  The  report  here  says 
that  there  is  one  chiropractor  to  every  fourteen 
doctors.  That  is  2,000.  Well,  gentlemen,  I don’t 
know  where  they  got  that  dope  from,  but  that  is  the 
exact  figure  that  appeared  in  Medical  Economics 
several  years  ago,  and  I wrote  to  those  people  and 
said,  “Where  did  you  get  that  figure  from?”  and  the 
answer  was,  “Well,  the  chiropractors  gave  us  that 
figure.”  So  nobody  knows,  but  this  we  do  know, 
that  in  the  State  of  New  York  there  are  6,000  com- 
munities, municipalities,  which  are  incorporated  and 
have  a population  of  25,000  or  less.  Well,  if  you 
were  to  take  the  telephone  directory  for  each  of 
these  municipalities,  and  to  look  up  the  classified 
directory,  you  will  find  on  an  average  at  least  one 
chiropractor  in  that  community,  and  that  is  6,000  in 
the  State  of  New  York  at  least,  and  in  doing  that  we 
are  forgetting  New  York  City,  or  Buffalo,  or  Roches- 
ter, or  Syracuse. 

During  this  time  that  we  have  brought  this  up  to 
you  we  have  introduced  this  measure — not  intro- 
duced but  we  have  presented — we  have  presented  our 
facts  (and  they  are  not  our  facts,  they  are  sent  to  us) 
to  the  various  county  societies,  and  ten  of  these 
societies  have  endorsed  it.  These  societies  are 
Westchester,  Madison,  Livingston,  Wyoming,  Steu- 
ben, Niagara,  Chemung,  Onondaga,  Broome,  and 
Chautauqua  counties.  If  such  men  as  Dr.  Cottis, 
and  if  such  men  as  Dr.  William  Johnson,  and  if  such 
men  as  Fred  Wetherell,  and  if  such  counties  as 
Westchester  and  Onondaga  say  that  this  is  just  what 
we  have  been  looking  for,  I cannot  understand  your 
attitude. 

And  what  have  we  been  looking  for?  When  you 
prosecute  an  individual  in  this  State,  you  prosecute 
him  for  violating  the  Medical  Practice  Act,  but  you 
always  get  acquittals  or  the  jury  is  hung.  Why? 
Because  invariably  you  fail  to  convince  them  that  he 
violated  the  Medical  Practice  Act.  By  this  the  law 
is  changed.  Our  proposition  does  this:  It  creates  a 
Basic  Science  Law  with  a Basic  Science  Board  which 
provides  for  examination  in  the  basic  sciences  and 
gives  a qualifying  certificate.  The  end  result  in  the 
State  of  New  York,  if  we  had  one  now,  would  be 
this:  You  would  have  one  licensing  examining 

board.  You  would  have  the  Basic  Science  Board  to 
issue  a qualifying  certificate,  and  as  you  legislate  for 
something  that  exists,  you  certainly  don’t  legislate 
to  make  legal  criminals,  so  you  leave  them  out  of  the 
Basic  Science  Law.  You  include  the  definition  of 
the  practice  of  healing,  which  is  the  heart  of  the  Basic 
Science  Law,  and  you  would  prosecute  him  for 
practicing  healing,  not  medicine.  That  is  separate 
and  distinct,  and  healing  is  not  now  a part  of  the 
State  of  New  York  Medical  Practice  Act.  For 
attempting  to  practice  medicine  is  all  you  can  now 
attempt  to  prosecute  him  for.  Consequently,  you 
would  have  a separate  basic  science  examining  board, 
and  because  it  is  difficult  to  get  convictions  the 
prosecuting  attorney  would  have  an  opportunity  to 
prosecute  these  people,  who  often  bring  about  the 
death  of  those  they  attempt  to  heal,  for  practicing 
healing  without  a qualifying  certificate. 

In  conclusion  the  Supreme  Court  of  Minnesota  in 
a test  case — it  was  not  a test  case — concluded  when  a 
particular  cult  which  was  not  licensed  (it  happened 


to  be  naturopaths;  we  have  chiropractors,  but  it  was 
the  same  anomalous  situation;  the  naturopath  was 
being  prosecuted  for  violating  the  law)  was  brought 
before  it  that  the  state  has  the  power  within  its 
police  power  to  regulate  but  not  license.  That  is 
what  we  are  trying  to  do : to  establish  in  advance  the 
protection  to  prevent  the  eventuality  that  happened 
in  1938  when  the  Medical  Practice  Act  was  amended 
in  spite  of  our  efforts. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? 

Dr.  Gullo:  The  reports  I got  were  from  the 
Secretary — may  I speak  one  minute  more? 

Chorus:  You  spoke  ten  minutes  already. 

Dr.  Wetherell:  Get  down. 

Dr.  William  B.  Rawls,  New  York:  Mr.  Speaker 
and  Members  of  the  House  of  Delegates,  as  a mem- 
ber of  this  Reference  Committee  I would  like  to  say 
that  your  Reference  Committee  considered  all  of  the 
facts  that  have  been  presented  by  Dr.  Gullo.  I 
think  we  spent  something  like  six  hours  on  them. 
We  have  been  in  detail  over  all  of  these  reports.  We 
have  considered  the  facts  that  he  advanced,  that 
perhaps  if  you  had  one  examining  board  you  might 
eliminate  cults.  After  a thorough  study  we  could 
find  no  evidence  that  the  passage  of  the  Basic 
Science  Law  would  eliminate  cults.  We  find 
evidence  that,  where  there  was  more  than  one  exam- 
ining board  they  might  accomplish  something,  but 
as  far  as  it  applies  to  New  York,  where  at  the  present 
time  we  have  one  unified  Board  of  Medical  Exam- 
iners, that  to  interfere  with  the  preseht  Medical 
Practice  Act  might  open  it  up  to  what  we  might  not 
like.  After  the  politicians  get  through  with  it,  no 
one  knows  what  would  be  left.  We  felt  on  that  basis 
that  we  should  not  interfere  with  the  Medical 
Practice  Act;  that  it  would  be  a dangerous  proce- 
dure; that  we  had  no  proof  it  had  accomplished  any- 
thing before;  and  we  felt  one  unified  Board  of 
Medical  Examiners  is  about  the  best  protection  we 
could  have. 

Furthermore,  if  we  have  a group  of  young  people 
taking  this  examination  in  the  basic  medical  sciences 
we  will  have  a greater  number  who  will  want  to  enter 
into  some  form  of  the  practice  of  medicine.  As  you 
know,  all  of  our  medical  schools  are  now  crowded,  so 
there  would  not  be  room  for  them  in  the  medical 
schools,  and  we  believe  we  would  have  more  taking 
to  the  practice  of  cultism  than  we  have  at  the  present 
moment. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? If  there  is  no  further  discussion,  all  iff 
favor — 

Dr.  Gullo:  May  I make  a motion  to  the  fact 
that  this  report  of  the  Legislative  Committee  be 
sent  back  to  the  Council  for  final  decision? 

Dr.  Wetherell:  I will  second  that.  I would  like 
to  talk  to  that  motion,  Mr.  Speaker,  if  I may. 

Speaker  Andresen:  Yes. 

Dr.  Wetherell:  Mr.  Speaker  and  Gentlemen,  I 
have  not  talked  on  this  before,  but  I have  definite 
ideas  on  the  subject,  as  you  may  have  gathered  from 
what  Dr.  Gullo  said.  It  seems  to  me  that  it  is  un- 
fortunate that  the  opponents  of  the  Basic  Science 
measure  in  New  York  State  so  often  take  their 
opponents’  arguments  as  a reflection  on  their 
personal  ability  and  loveliness.  There  is  nothing 
personal  in  this,  but  it  has  come  to  me  in  a great 
many  ways,  and  I have  nearly  lost  friends  because  of 
the  study  we  have  made. 

I looked  through  the  report  of  the  Legislative 
Committee  in  the  Journal  and  found  this:  That  we 
are  morally  obligated  to  protect  the  health  interests 


2212 


HOUSE  OF  DELEGATES 


[N.  Y.  State  J.  M. 


of  the  people  of  the  State  of  New  York.  At  last  that 
is  in  writing.  Is  it  or  is  it  not,  then,  one  of  our  moral 
obligations  to  see  *to  it  that  in  some  Way,  although 
it  takes  fighting  year  after  year  after  year  to  keep 
down  the  cultists  who  are  entirely  unprepared  to 
touch  a sick  human  being,  that  we  eliminate  all 
cults? 

In  the  supplementary  report,  which  is  to  me  a 
rather  scanty  one  although  I know  a great  deal  of 
work  was  done  on  it,  the  fact  is  brought  out  that  such 
a law  has  been  enacted  in  Kansas  and  in  other  states. 
Of  course,  we  are  to  assume  that  New  York  State  is 
not  able  to  instigate  proper  legislation  for  the  control 
of  cults.  That  is  what  we  are  in  effect  assuming  when 
we  take  the  negative  action  we  are  taking  today.  It 
is  possible  for  the  Kansas  Board  of  Medical  Ex- 
aminers to  go  into  court  and  obtain  injunctions 
against  unlicensed  practitioners  of  the  healing  art, 
and  they  do  it.  The  same  is  true  in  Minnesota,  al- 
though that  is  just  barely  scanned  over  in  this  re- 
port. 

Two  other  factors  appear  to  be  of  considerable 
value  in  keeping  down  cult  practitioners.  One  of 
these  is  the  use  of  the  injunction  whereby  it  become? 
necessary  only  to  demonstrate  to  a judge  the  illegal 
nature  of  a defendant’s  practice  in  order  to  restrain 
him  effectively  from  such  practice  rather  than  having 
to  submit  the  case  to  a jury.  The  other  procedure 
which  appears  to  help  the  situation  is  the  investiture 
of  the  State  Board  of  Medical  Examiners  (as  is  done 
in  Minnesota)  either  with  actual  or  with  unstated 
but  generally  accepted  legal  powers  to  investigate 
and  prosecute  violators  of  the  medical  practice 
regulations.  New  York  State  does  not  have  a 
separate  Basic  Science  Law,  and  despite  all  of  the 
arguments  against  it  Dr.  Adson,  who  was  very  much 
interested  in  medicine  and  medical  practice  in 
Minnesota,  told  me  they  can  pick  them  up,  and  do 
pick  them  up,  and  no  new  ones  are  coming  into 
Minnesota  because  it  is  just  the  same  as  if  you  are 
driving  a car  without  a license,  the  police  officials  do 
not  have  to  prove  anything,  they  simply  assert  you 
have  not  your  license. 

If  this  report  goes  through,  I would  like  to  have 
someone  who  is  much  better  versed  in  the  formation 
of  resolutions  than  I am  to  present  a resolution  that 
the  matter  of  injunction  and  further  investiture  of 
our  State  Board  of  Medical  Examiners  be  such  that 
they  can  prosecute,  or  are  we  just  going  to  sit  down 
and  year  after  year  spend  the  State  Society’s  money 
to  keep  the  chiropractors  from  being  licensed?  Well, 
they  are  going  to  be  licensed,  and  I have  been  told  it 
by  several  legislators,  including  some  of  the  very  top 
executives. 

Dr.  Harry  Aranow  ( Councilor ):  I think  we 

cannot  help  but  admire  the  sincerity  and  perserver- 
ance  of  Dr.  Gullo,  but  after  all  this  is  a democratic 
country,  and  we  are  ruled  by  the  majority.  This 
thing  has  come  up  again  and  again  and  again,  and  it 
is  up  to  the  majority  of  the  men  present  to  decide. 
We  have  had  hearings  before  this  House.  We  have 
had  these  gentlemen  appear  before  the  Council. 
We  have  had  them  appear  before  committees.  Last 
year  they  appeared  before  a committee  of  which  I 
was  chairman.  We  have  sent  out  for  information 
and  have  made  inquiries  all  over  the  country,  and 
after  all  of  our  study  we  are  not  convinced  that  the 
Basic  Science  Law  will  do  anything  at  all  to  prevent 
quacks.  As  long  as  there  is  a practice  of  medicine 
which  requires  a great  deal  of  study  and  preparation, 
there  are  going  to  be  quacks.  There  have  been 
quacks  in  the  history  of  medicine  from  the  very  be- 
ginning, and  they  are  always  going  to  be  there. 


There  is  aways  going  to  be  somebody  who  is  going 
to  try  to  practice  some  art  of  healing,  and  if  you 
don’t  get  it  from  the  chiropractors  it  will  be  from 
another  group. 

This  committee,  with  all  due  respect  to  the  other 
gentlemen,  feels  that  the  Basic  Science  Law  is  not 
going  to  do  a thing.  Besides  that,  the  Basic  Science 
Law  does  not  make  the  thing  final.  Next  year  they 
can  bring  in  another  amendment  and  change  it. 
There  is  no  law  in  this  country  that  prevents  a man 
from  bringing  in  a bill  to  change  that  which  has  been 
passed  the  year  before.  They  can  change  it  again, 
and  again,  and  again.  From  the  studies  we  have 
made  we  have  come  to  the  conclusion  that  a Basic 
Science  Law  will  not  do  anything  at  all  to  prevent 
chiropractors  from  going  ahead  the  way  they  have 
been  doing. 

Dr.  Gullo:  But — 

Speaker  Andresen:  We  cannot  allow  you  to 
speak  again. 

Dr.  Gullo:  May  I ask  for  thirty  seconds  more? 

Speaker  Andresen:  For  what? 

Dr.  Gullo:  Just  to  show  something  from  which 
you  can  see  for  yourselves  its  efficacy. 

Speaker  Andresen:  I am  sorry,  but  we  will  have 
to  take  a vote  of  the  House  before  you  can  do  that. 
You  will  have  to  ask  the  consent  of  the  House  before 
you  may  speak  again  on  this  subject. 

Dr.  Ezra  A.  Wolff,  Queens:  Give  him  the 
unanimous  consent  of  the  House  to  do  that. 

Chorus:  Yes. 

Dr.  Gullo:  Thirty  seconds  will  be  too  long.  The 
statement  was  made  that  the  Basic  Science  Law  does 
not  work.  The  test  is : Does  it  prevent  the  licensure 
of  cults  in  the  states  that  have  the  law,  and  can  you 
get  prosecutions  and  convictions?  The  State  of 
Minnesota  in  its  letter  from  the  Executive  Secretary, 
and  I am  willing  to  turn  it  in  as  evidence,  says  that 
after  investigating  800  cases  250  were  prosecuted  and 
they  got  90  per  cent  convictions. 

(Chart)  Here  is  what  happened  in  Minnesota:  By 
1977,  there  won’t  be  any.  By  1953  there  won’t  be 
any. 

(Chart)  In  Nebraska,,  that  is  the  graph,  gentle- 
men, and  anybody  who  wants  to  look  at  the  data  right 
here  from  the  executive  secretaries  of  all  of  these 
states. 

(The  two  charts  have  been  handed  in  separately.) 

Dr.  Reginald  A.  Higgons,  Westchester:  Gentle- 
men, I want  to  say  just  a very  few  words.  I have 
gone  into  the  information  that  Dr.  Gullo  has  pre- 
sented to  you  scantily,  and  I am  just  as  convinced 
that  there  is  truth  in  it  as  Dr.  Aranow  is  that  there  is 
not.  We  both  look  at  it  with  honesty  of  purpose, 
but  we  look  at  it  with  a different  result. 

I live  in  Connecticut,  just  over  the  Connecticut 
line,  in  a town  which  is  rated  as  being  one  of  the 
wealthiest  in  the  United  States,  so  would  be  a 
golden  field  of  endeavor  for  chiropractors.  In  the 
adjoining  town  just  across  the  line,  where  the  popula- 
tions are  equal,  there  are  probably  ten  chiropractors. 
In  this  town  of  Connecticut  that  I refer  to,  I know 
of  none — not  one.  That  is  just  one  of  the  facts  that 
I happen  to  know  because  I live  there. 

What  I think  ought  to  be  done  with  this  thing  is 
another  attempt  should  be  made  in  honesty  to  de- 
termine whether  or  not  the  best  way  out  for  us  is  a 
Basic  Science  Law.  What  we  have  done  in  the  past 
has  completely  failed.  What  they  say  they  are 
going  to  do  in  the  future  is  very  likely  to  continue  to 
fail  because  what  we  do  is  nothing.  It  is  all  right  to 
say,  “Enforce  your  Medical  Practice  Act,”  but  I 
defy  any  of  you  to  tell  us  how  to  do  it.  It  can’t  be 
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done.  It  never  has  been  done,  and  it  never  will  be 
done. 

Dr.  Felix  Ottaviano,  Madison:  If  our  delegated 
visitor  from  the  State  of  Connecticut  is  here,  could 
we  ask  that  he  express  his  opinion  on  this  as  it 
applies  in  Connecticut? 

Speaker  Andresen:  Dr.  Howard,  will  you 

oblige? 

Dr.  Joseph  H.  Howard:  Mr.  Speaker  and  Mem- 
bers of  the  House,  I am  sorry  that  I have  not  any 
figures  with  me  to  tell  you  how  many  of  these  cultists 
are  licensed  in  Connecticut.  I can  assure  you  it  has 
been  cut  down  considerably  under  the  Basic  Science 
Law.  Chiropractors  occasionally  pass  the  Basic 
Science  Board,  so  it  does  not  eliminate  them  en- 
tirely, but  it  has  very  definitely  cut  them  down  to  a 
minimum.  I am  sorry  I cannot  supply  you  with 
authentic  figures. 

Dr.  Ottaviano  : Mr.  Speaker,  I am  a member  of 
the  Reference  Committee  which  is  giving  this  report, 
and  went  along  with  the  report  purely  because  we 
knew  that  if  it  came  up  in  executive  session  it  would 
probably  be  squelched,  but  I should  like  to  have  my 
say  now.  We  have  heard  from  the  visitor  from  Con- 
necticut. Dr.  Aranow  states,  as  do  many  others  who 
are  older  in  this  Society  than  I am,  that  for  the  past 
so  many  years  we  have  heard  it,  and  he  insists  on  the 
workings  of  the  democratic  process.  I also  insist 
that  that  process  work.  It  can  only  work  if  we  give 
each  man  his  day  in  court.  I wanted  to  limit  dis- 
cussion even  to  a certain  limit  of  time,  but  that  did 
not  seem  to  be  appropriate. 

The  statement  wp,s  made  that  it  does  not  work  in 
other  states.  We  have  just  been  told  that  appar- 
ently it  does.  Therefore,  gentlemen,  whether  you 
are  for  or  against  it,  you  must  at  least  be  willing  to 
listen  to  the  facts. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? If  not,  we  will  put  it  to  a vote.  All  those  in 
favor  of  the  recommendation  of  the  Reference  Com- 
mittee which  is  against  the  Basic  Science  Law — 

Dr.  Gullo:  No,  there  was  my  motion  to  refer, 
which  takes  precedence,  that  the  report  be  sent  back 
to  the  Council. 

Speaker  Andresen:  But  the  Council  has  been 
working  on  it  for  years.  The  motion  then  is  to  refer 
the  report  back  to  the  Council — 

Dr  Wetherell:  The  motion  is  that  the  report  be 
referred  back  to  the  Council,  the  report  of  the 
Legislative  Committee  on  the  Medical  Practice  Act. 
I would  like  to  say  that  if  this  is  voted  the  Council 
will  have  the  opportunity  to  put  on  the  investigating 
committee  one  or  two  members  who  are  for  a Basic 
Science  Law  and  not  all  members  who  are  against  it. 
(Applause) 

Dr.  Aranow:  I am  sorry  to  get  up  again,  but 
this  thing  was  referred  to  the  Council  last  year — 

Speaker  Andresen:  I can  only  give  you  half  a 
minute.  You  have  discussed  this  before. 

Dr.  Aranow':  It  was  referred  to  my  committee, 
the  committee  of  which  I was  chairman.  I am 
neither  for  nor  against  it.  As  you  know,  I have  been 
fighting  for  the  benefit  of  the  medical  profession  for 
years.  If  I thought  for  a minute  that  the  Basic 
Science  Law'  would  help  us  I would  be  for  it. 

Dr.  D.  Dexter  Davis:  Gentlemen,  you  have 
heard  from  the  State  of  Connecticut,  and  I would 
like  to  tell  you  about  the  State  of  Vermont.  To  pass 
a Basic  Science  Law  in  the  State  of  Vermont  there 
was  one  group  that  was  willing  to  go  along  with  the 
medical  profession,  and  that  was  the  osteopaths. 
The  chiropractors  were  entirely  unwilling.  When  it 
came  down  to  discussing  this  question — and  you 


will  find  the  same  thing  happened  in  our  State 
Legislature — when  it  comes  to  passing  a law  such  as 
you  are  trying  to  pass  or  talking  about  passing,  you 
are  going  to  have  the  chiropractors  come  to  the 
legislature  against  it.  That  is  why  they  did  not  pass 
it  in  the  State  of  Vermont  this  year  because  the 
chiropractors  said  that  this  would  legislate  out  of 
existence  every  chiropractor  in  the  State. 

....  The  motion  to  refer  back  to  the  Council  was 
put  by  viva  voce  vote,  and  as  there  was  uncertainty 

as  to  the  outcome  it  was  put  to  a standing  vote 

Speaker  Andresen:  You  are  now  voting  on  the 
motion  to  refer  the  report  back  to  the  Council.  The 
vote  is  so  close  to  a tie,  and  there  are  so  many 
chances  of  error,  that  we  will  put  it  to  a standing  vote 
again.  I will  ask  Dr.  Wetherell  to  act  as  one  of  the 
tellers. 

....  The  motion  was  put  to  a standing  vote 

Speaker  Andresen:  The  motion  to  refer  is  lost. 
Now  we  come  back  again  to  the  report  of  the 
Reference  Committee. 

Dr.  Samuel  Z.  Freedman,  New  York:  We  have 
heard  representatives  from  Vermont  and  Connecti- 
cut. We  have  a representative  here  from  Pennsyl- 
vania, where  they  also  have  a situation  which  might 
be  of  interest  to  us,  and  I suggest  that  you  call  upon 
Dr.  Hess. 

Chorus:  No. 

Dr.  Aranow:  We  have  written  to  every  state  in 
the  union  for  information.  It  takes  more  than  one 
swallow  to  make  a summer. 

....  The  motion  on  the  adoption  of  the  report  of 
the  Reference  Committee  which  was  contrary  to  the 
Basic  Science  Law  was  put  to  a viva  voce  vote,  and 
as  there  was  uncertainty  as  to  the  outcome,  it  was 

put  to  a standing  vote,  and  was  carried 

Speaker  Andresen:  The  recommendation  of  the 
Reference  Committee  which  carried  with  it  disap- 
proval of  the  Basic  Science  Law  was  carried  by  a 
vote  of  94  in  favor  to  63  against. 

Dr.  Eggston:  Please  do  not  hand  me  any  more 
hot  potatoes.  The  work  on  that  committee  was  very 
difficult,  but  I think  a thing  that  calls  out  as  much 
discussion  as  this  has  had  really  shows  a great 
interest  in  furthering  what  we  all  want  to  do.  Any- 
thing that  brings  out  that  much  interest  shows  that 
we  are  all  very  much  concerned  about  the  practice  of 
medicine  in  this  State,  and  I think  it  is  very  healthy. 
However,  that  is  beside  the  point. 

Your  Reference  Committee  wishes  to  voice  its 
appreciation  of  the  tremendous  amount  of  work 
done  by  both  the  Legislative  and  the  Medical 
Practice  Committees. 

I move  the  adoption  of  the  report  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  98.  {See  33) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  IX:  License  of  X-Ray  Departments  as 
Laboratories 

Dr.  Andrew  A.  Eggston,  Westchester:  I have  a 
bunch  of  resolutions  that  were  handed  to  my  com- 
mittee. 

This  resolution  concerning  the  license  of  x-ray 
departments  as  laboratories  of  hospitals  was  intro- 
duced by  Dr.  Nelson  W.  Strohm,  of  Erie  County: 
“Whereas,  there  has  been  enacted  a law  which 
permits  hospitals  to  license  x-ray  departments  as 
laboratories;  and 
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“Whereas,  this  law  is  in  conflict  and  circum- 
vents Chapter  466  of  the  Education  Law  of  1944 
and  Chapter  307  of  the  Workmen’s  Compensa- 
tion Law  of  1941  relative  to  the  division  of  fees; 
and 

“Whereas,  this  permissive  law  does  not  serve 
the  best  interests  of  the  citizens  of  the  State, 
especially  the  ill;  be  it 

“Resolved,  that  the  Counsel  of  the  Medical 
Society  of  the  State  of  New  York  proceed  legally 
to  test  the  validity  of  this  Act  or  Law.” 

Iif our  Reference  Committee  agrees  in  principle 
with  the  resolution.  However,  because  of  the  many 
factors  involved  in  preparing  a legal  testing  of  the 
validity  of  the  law,  which  requires  further  study, 
your  Reference  Committee  therefore  recommends 
that  this  resolution  be  referred  to  the  Council. 

One  of  the  things  that  it  entails  is  the  expenditure 
of  moneys.  I don’t  think  we  are  qualified  to  give  you 
a definite  opinion  on  that. 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  99.  ( See  90) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil-Part IX:  Status  of  Employment  of  Radiologists 
by  Hospitals  on  Salary 

Dr.  Andrew  A.  Eggston,  Westchester:  This  is  a 
resolution  introduced  by  Dr.  Porter  A.  Steele,  of  Erie 
County,  concerning  the  status  of  employment  of 
radiologists  by  hospitals  on  salary: 

“Whereas,  the  1947  State  Legislature  enacted 
on  amendment  to  Section  13-c(2)  of  the  Work- 
men’s Compensation  Law  which  permits  hospitals 
to  employ  radiologists  on  a salary  basis;  and 
“Whereas,  this  new  law  is  inconsistent  and  is 
in  conflict  with  Section  1261-4  of  the  Education 
Law  and  Section  13-d  (2g)  of  the  Workmen’s 
Compensation  Law,  which  prevent  hospitals  from 
employing  radiologists  on  a salary  basis;  and 
“Whereas,  these  statutes  will  result  in  a great 
deal  of  confusion  in  the  minds  of  radiologists  as  to 
whether  they  may  accept  a salary;  therefore,  be 
it 

“ Resolved , that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  take  legal  steps 
to  secure  an  interpretation  of  the  statutes  relating 
to  the  permissible  financial  relationship  between 
hospitals  and  radiologists.” 

Whereas  this  resolution  and  the  previous  one  just 
acted  upon  are  closely  related,  your  Reference  Com- 
mittee recommends  the  same  action  as  upon  the 
previous  one;  namely,  that  it  be  referred  to  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  1 00.  ( See  84) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  IX:  Head  of  Federal  Health  Department 
to  Be  a Physician 

Dr.  Andrew  A.  Eggston,  Westchester:  We  have 
another  resolution  introduced  by  Dr.  Leo  F.  Schiff, 
of  Clinton,  which  has  as  its  subject,  “Head  of  Federal 
Health  Department  to  Be  a Physician”: 

“Whereas,  there  have  been  introduced  into  the 
Congress  of  the  United  States  bills  having  for 


their  objective  consolidation  of  all  Federal  Health 
Activities  under  one  head;  and  there  is  likelihood 
that  other  bills  for  the  same  purpose  will  be  intro- 
duced; and 

“Whereas,  the  methods  proposed  for  effecting 
the  consolidation  of  these  activities  vary  in  the 
various  bills,  particularly  as  to  the  administrative 
setup  whereby  in  some  instances  the  health 
activities  are  only  a subordinate  part  of  some  other 
department;  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  believes  it  to  be  to  the  best  interests 
of  the  people  of  this  country  that  all  federal 
activities  having  to  do  with  the  public  health  be 
consolidated  under  one  head  and  that  such  con- 
solidated body  be  set  up  as  an  independent  body 
under  the  administrative  direction  of  a physician 
and  not  be  consolidated  as  part  of  a department 
having  other  functions  in  addition  to  the  public 
health.” 

Your  Reference  Committee  recommends  the 
approval  of  this  resolution. 

Dr.  William  B.  Rawls,  New  York:  I second  the 
motion. 

Speaker  Andresen:  Is  there  any  discussion? 
President  Bauer:  Mr.  Speaker,  point  of  in- 
formation: I understand  the  Planning  Committee’s 
report  contained  material  on  this  same  subject.  Can 
the  Chairman  of  the  Reference  Committee  tell  us 
how  that  ties  in  with  the  report  already  adopted  by 
the  House? 

Dr.  Eggston:  I was  so  busy  with  this  other  mat- 
ter that  I did  not  hear  the  report  of  that  Committee 
nor  am  I familiar  with  it. 

Dr.  Leo  F.  Schiff,  Clinton:  May  I answer  that? 
Speaker  Andresen:  Yes,  please  do. 

Dr.  Schiff  : Answering  Dr.  Bauer,  this  is  entirely 
in  accord  .with  the  report  of  the  Reference  Com- 
mittee that  Dr.  Bauer  speaks  of.  At  that  time  it  was 
simply  to  emphasize  something  which  had  been 
adopted  by  adopting  the  report  generally  that  this 
was  introduced. 

President  Bauer:  I do  not  have  any  objection 
to  the  motion  of  the  Chairman.  I just  wanted  to  be 
sure  we  were  not  adopting  two  different  procedures 
on  the  same  subject.  As  long  as  this  is  in  accord  I 
am  glad  to  second  the  motion. 

Dr.  O.  W.  H.  Mitchell  ( Councilor) : I think  the 
wording  of  that  resolution  should  be  that  the  head 
of  such  department  should  be  a doctor  of  medicine. 
As  it  is  now  it  just  says  “a  physician.” 

Dr.  Schiff:  I will  accept  that. 

Speaker  Andresen:  That  amendment  has  been 
accepted  by  the  proposer.  How  about  the  Reference 
Committee? 

Dr.  Eggston:  We  will  accept  that. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  1 01 . ( See  80) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  IX:  X-Ray  Diagnosis 

Dr.  Andrew  A.  Eggston,  Westchester:  X-ray 
diagnosis  is  the  subject  of  the  resolution  introduced 
by  Dr.  Aaron  Kottler,  of  Kings  County: 

“Whereas,  a bill  to  amend  Section  1250  of  the 
Education  Law  of  the  State  of  New  York  in  rela- 
tion to  practice  x-ray  diagnosis  and  treatment, 
and  treatment  by  radium  was  introduced  in  the 
1947  legislature,  which  bill  was  not  passed;  there- 
fore be  it 
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“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  request  that  a bill  be  introduced  in 
the  New  York  State  Legislature  in  1948  as  follows: 

X-ray  diagnosis  means  that  method  of  medical 
practice  in  which  demonstration  and  examina- 
tion of  the  normal  and  abnormal  structures, 
parts  or  function  of  the  human  body  are  made 
by  use  of  x-rays,  and  any  person  who  holds 
himself  out  to  diagnose  or  able  to  make  or  makes 
any  interpretation  or  explanation  by  word  of 
mouth,  writing,  or  otherwise,  by  the  meaning  of 
a fluoroscopic  or  registered  shadow  or  shadows 
of  any  part  of  the  human  body  made  by  the  use 
of  x-rays,  and  also  the  use  of  x-rays  or  radium 
for  the  treatment  of  any  human  ailment,  shall 
be  deemed  to  be  engaged  in  the  practice  of 
medicine  within  the  meaning  of  this  article,  and 
Section  1262,  as  follows:  The  provision  of  this 
article  shall  be  deemed  to  prohibit  the  practice 
of  x-ray  diagnosis,  x-ray  therapy,  or  radium 
therapy,  as  defined  in  subdivision  7-A  of  Section 
1250  of  this  chapter  by  any  person  other  than  a 
person  licensed  as  a physician,  a dentist,  an 
osteopath,  or  a podiatrist.  Be  it  further 
“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  actively  work  for  the  passage 
of  such  a bill  in  the  Legislature  during  the  year  of 
1948. 

Your  Reference  Committee  recommends  the 
approval  of  this  resolution  with  the  deletion  of  the 
following  words:  a “dentist,  an  osteopath,  or  a 
podiatrist.”  Your  Committee  further  recommends 
that  in  the  cases  of  dentists  and  osteopaths  this  reso- 
lution may  only  apply  in  so  far  as  their  respective 
practice  acts  specify.  I move  the  adoption  of  the 
report. 

Dr.  William  B.  Rawls,  New  York:  I second  it. 
As  this  resolution  was  worded  it  would  appear 
that  the  House  of  Delegates  would  be  going  on  record 
as  trying  to  sponsor  a law  to  favor  the  practice  of 
x-ray  by  the  podiatrists  and  the  osteopaths.  We  are 
in  favor  of  the  basic  principle  of  the  resolution  but  we 
desire  to  eliminate  the  words  “osteopath”  and  “podi- 
atrist” and  so  qualify  it  according  to  what  the 
Medical  Practice  Act  states  it  may  be.  It  was  be- 
cause of  that  that  we  made  the  change  in  wording  in 
the  resolution.  We  felt  that  the  Medical  Society  did 
not  want  to  be  actively  engaged  in  the  support  of  a 
law  to  put  across  the  practice  of  osteopathy  or 
podiatry. 

Dr.  Harry  Aranow  ( Councilor ):  The  ordinary 

lay  person  is  not  in  a position  to  draw  up  a bill.  You 
can  only  give  the  sentiment  that  the  bill  when  drawn 
up  should  express.  There  is  a regular  organization  in 
Albany  that  draws  up  bills.  If  you  give  me  a 
definite  rule  as  recommended  in  the  first  clause,  the 
bill  may  not  even  be  legal.  It  will  have  to  go 
through  a drafting  organization.  It  is  all  right  as 
long  as  we  know  the  spirit  of  what  is  intended.  We 
have  tried  to  get  that  for  years.  Therefore,  I don’t 
know  that  it  is  a good  idea  to  tell  the  Legislative 
Committee  to  get  a till  passed  as  stated  because  it 
may  not  be  a good  bill  at  all.  It  has  to  be  drafted  by 
experts.  We  are  in  sympathy  with  it,  and  have 
tried  to  do  it  for  years. 

As  far  as  the  Clancy  Bill  is  concerned,  we  have 
tried  to  put  in  a bill  for  a number  of  years  in  Albany 
that  would  make  the  interpretation  of  x-rays  the 
practice  of  medicine.  Years  ago  there  was  a de- 
cision of  the  Supreme  Court  that  the  interpretation 
of  an  x-ray  film  was  not  the  practice  of  medicine. 
The  Clancy  Bill  came  in  at  the  end  of  the  session, 


and  we  were  afraid  that  if  we  tried  to  do  any  chang- 
ing in  it,  it  would  not  go  across  at  all,  and  we  were 
anxious  to  get  it  across.  It  is  my  experience  that 
rather  than  take  nothing  it  is  better  to  take  that 
which  you  can  at  the  moment,  and  try  for  more 
later  on,  so  we  were  willing  to  support  the  Clancy 
Bill  in  spite  of  the  fact  that  its  wording  was  not  very 
good. 

Dr.  James  R.  Reuling  ( Treasurer ):  In  the 

reference  committee  report,  they  again  use  the  word 
“physician.”  It  should  be  changed  to  “doctor  of 
medicine.”  Are  they  willing  to  change  it  or  will  I 
make  a motion  to  that  effect? 

Dr.  Eggston:  Yes,  we  are  willing  to  make  that 
change. 

Dr.  Joseph  A.  Geis,  Essex:  It  seems  to  me  that  in 
the  wording  of  this  resolution  we  are  asking  Dr. 
Aranow  to  do  the  absolutely  impossible . He  has  been 
mixed  up  with  this  stuff  long  enough  to  know  what 
we  want.  I know  some  of  the  work  he  has  done  in 
the  past  ten  or  fifteen  years  in  connection  with  this, 
and  I cannot  see  any  reason  for  passing  this  resolu- 
tion because  it  may  not  be  possible  for  him  to  do  it 
the  way  it  is  worded. 

Dr.  Aaron  Kottler,  Kings:  The  wording  of 
that  resolution  is  identical  with  the  bill  that  was 
introduced  last  year.  It  has  already  gone  through 
this  drafting  committee. 

Dr.  Aranow:  We  approved  of  that  bill  last  year. 

Dr.  Kottler:  I don’t  know  if  we  did,  but  I do 
know  this  is  an  exact  copy  of  the  bill  that  was  in 
committee  in  the  State  Legislature  and  never  came 
out  of  committee. 

Dr.  Geis:  That’s  the  point  I am  making.  It  has 
been  in  the  State  Legislature  for  three  or  four  years, 
and  if  it  gets  out  of  committee  in  one  house  it  dies 
in  committee  in  the  other.  As  it  is  worded  now  I 
doubt  if  it  can  be  brought  out  of  committee  onto  the 
floor  of  either  house. 

Dr.  Kottler:  I have  no  objection  if  this  delega- 
tion would  approve  this  recommendation  in  princi- 
ple, and  the  proper  wording  of  it  to  be  delegated  to  a 
proper  body  who  would  see  that  this  resolution  is 
correctly  framed  into  a bill. 

Dr.  Homer  J.  Knickerbocker,  Ontario:  We 
cannot  direct  our  Legislative  Committee  to  adhere  to 
any  specific  draft  of  any  bill  which  we  might  wish 
to  have  introduced.  We  can  refer  the  matter  to 
them  with  the  request  that  they  embody  the  prin- 
ciples involved  in  a proposed  bill  to  be  introduced, 
and  I so  move  you. 

Speaker  Andresen:  Do  you  want  to  have  it  re- 
ferred back  to  the  Reference  Committee  to  do  it? 

Dr.  Knickerbocker:  No,  we  cannot  definitely 
limit  the  wording  of  any  bill  which  we  would  like  to 
have  introduced  at  a meeting  of  this  character,  no 
matter  how  carefully  the  resolution  is  made.  There 
are  legal  and  legislative  reasons  why  it  could  not 
pass  if  it  was  put  through.  I believe  Dr.  Aranow’s 
Committee  is  in  a position  to  give  us  the  best  advice 
along  those  lines.  They  are  capable,  with  the 
assistance  of  other  committees  in  the  Society,  of 
drafting  some  bill  which  will  have  a chance  to  pass. 
I think  we  could  definitely  refer  this  matter  to  the 
Legislative  Committee  with  a request  to  produce 
such  a bill. 

Dr.  Rawls:  I would  like  to  substitute,  if  it  is  in 
order,  that  the  House  of  Delegates  approve  this  in 
principle  to  refer  it  to  the  Council  for  proper  word- 
ing. 

Dr.  Kottler:  I second  that. 

....  There  being  no  discussion,  the  question  was 
put  on  the  substitute  motion,  and  it  was  carried 
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Speaker  Andresen:  Now  we  come  to  the  substi- 
tute motion.  Is  there  any  discussion? 

....  There  being  no  discussion,  the  motion  was 

put,  and  was  carried 

Speaker  Andresen:  Thank  you  very  much,  Dr. 
Eggston! 

Dr.  Eggston  wishes  me  to  announce  he  is  going  to 
have  a meeting  of  his  committee  immediately, 
across  the  hall. 

Section  102.  { See  8,  47,  88,  104 ) 

Report  of  Reference  Committee  on  Malpractice 
Insurance  and  Defense  Board 

On  Motion  by  President  Bauer , seconded  by  Dr. 
Frederick  S.  Wether  ell,  Onondaga,  the  House  went 
into  Executive  Session,  and  took  up  the  Report  of  the 
Reference  Committee  on  Malpractice  Insurance  and 
Defense  Board. 

Section  103. 

Report  of  Reference  Committee  on  Report  of  Legal 
Counsel 

The  House  also  considered  the  Report  of  the  Refer- 
ence Committee  on  Report  of  Legal  Counsel. 

Section  104-  {See  47) 

Report  of  Reference  Committee  on  Report  of  Mal- 
practice Insurance  and  Defense  Board:  Resolution 
on  Appointment  of  Committee 

Dr.  A.  W.  Martin  Marino,  Kings:  Your  Refer- 
ence Committee  recommends  that  the  following 
resolution  be  substituted  for  the  resolution  offered  by 
Dr.  Bauer: 

“Whereas,  the  House  of  Delegates  in  1944 
directed  the  appointment  of  a committee  to  make 
a survey  of  the  entire  malpractice  insurance  and 
defense  situation  in  the  State;  and 

“Whereas,  the  committee  was  duly  appointed, 
and  reported  to  this  House  at  the  regular  meeting 
in  1945;  and 

“Whereas,  after  due  notice  the  Constitution 
and  Bylaws  were  amended  to  create  a malprac- 
tice insurance  and  defense  board;  and 

“Whereas,  this  board  was  created  by  the 
House  of  Delegates  at  the  regular  meeting  in 
1946;  and 

“Whereas,  the  insurance  board  is  a duly 
authorized  agent  of  this  House  of  Delegates;  and 
“Whereas,  the  insurance  board  has  functioned 
during  the  past  year;  and 

“Whereas,  the  House  of  Delegates  at  the  regu- 
lar meeting  in  1946  authorized  that  an  audit  be 
made  of  the  malpractice  insurance  program,  and  a 
report  based  upon  the  result  of  the  audit  has  been 
submitted  to  this  House;  and 

“Whereas,  the  value  of  such  audit  can  be  con- 
tinued and  made  increasingly  useful;  therefore  be 
it 

“ Resolved,  that  the  Malpractice  Insurance  and 
Defense  Board  be  charged  to  continue  the  survey 
of  the  malpractice  insurance  situation;  and  be  it 
further 

11  Resolved,  that  the  said  Malpractice  Insurance 
Board  shall  be  required  to  apprise  this  House  from 


time  to  time  of  changes  in  the  situation  and  to 
make  recommendations  for  the#  purpose  of  in- 
creasingly implementing  and  inproving  mal- 
practice defense;  and  be  it  further 

11  Resolved,  that  upon  direction  by  this  House  or 
the  Council  our  audit  be  made  by  an  insurance 
actuary  or  actuaries.” 

The  Report  was  accepted  and  the  Resolution 
adopted. 

Speaker  Andresen:  We  are  now  in  regular 
session. 

Section  1 05.  { See  17) 

Report  of  Reference  Committee  on  Reports  of 
President 

Dr.  Phillip  D.  Allen,  New  York:  Your  Refer- 
ence Committee  sympathizes  with  the  expressions  of 
the  President  regarding  the  deaths  of  Doctors  Hale, 
Dwight,  Flynn,  and  Sullivan. 

We  agree  with  his  suggestion  that  plans  should  be 
promulgated  to  the  end  that  the  work  of  our  officers 
should  be  made  less  burdensome.-  Your  Reference 
Committee  recommends  that  plans  be  made  to  ac- 
complish this  by  subdividing  the  tasks  of,  or  by  in- 
creasing the  number  of,  elective  officers.  Your 
President  has  in  his  supplementary  report  discussed 
this  situation  as  it  relates  to  your  Board  of  Trustees 
and  has  presented  amendments  to  the  Constitution  to 
effect  these  changes.  With  this  your  Committee 
heartily  concurs. 

Your  Reference  Committee  specifically  calls 
attention  to  that  part  of  the  President’s  report 
wherein  he  urges  the  House  of  Delegates  to  give 
serious  attention  to  the  matter  of  increasing  the 
annual  dues. 

The  remainder  of  the  report  consists  of  a survey 
of  the  various  activities  of  our  Society  and  requires 
no  recommendations. 

In  his  supplementary  report  our  President  dis- 
cusses the  merits  of  two  bills  now  in  Congress,  having 
for  their  objective  the  centralization  of  all  health 
activities  of  the  Federal  Government.  Your 
Reference  Committee  feels  that  it  is  not  its  function 
to  make  any  recommendations  in  reference  to  this 
legislation,  as  it  is  being  considered  by  another 
Reference  Committee. 

The  President  bids  us  to  be  forward-looking  in  our 
program  and  not  to  wait  for  things  to  happen.  We 
particularly  stress  his  statements  that  “Whatever  is 
best  for  the  public  must  be  our  aim,”  and  “Our 
action  must  be  both  progressive  and  aggressive.” 
We  heartily  concur  with  his  appeal  to  arouse  the 
interest  of  individual  physicians  and  to  revitalize  our 
county  societies,  and  his  statement  that  it  is  of  ut- 
most importance  for  each  individual  to  take  it  upon 
himself  to  make  his  county  society  a vital  force. 

In  conclusion,  your  Reference  Committee  feels 
deeply  impressed  by  the  wholehearted  and  efficient 
manner  in  which  our  President  has  responded  to  the 
increased  responsibilities  which  were  so  suddenly 
forced  upon  him.  We  feel  certain  that  his  assurance 
that  he  will  do  his  best  to  carry  out  the  duties  placed 
on  his  shoulders  and  will  prove  himself  worthy  of  our 
confidence  is  no  idle  promise. 

I move  the  acceptance  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 


{To  be  continued  in  the  November  1 issue) 


FORTY-FIRST  ANNUAL  MEETINGS 
of  the 

DISTRICT  BRANCHES 
of  the 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


PROGRAMS 


Third  District  Branch 
Thursday,  October  16,  1947 
Grossinger  Hotel 
Ferndale,  New  York* 


Morning  Session 

11:00  a.m. — Symposium  on  Thyroid:  “Malignant 
Lesions  of  the  Thyroid'’ 

John  C.  McClintock,  M.D.,  assistant  professor 
of  surgery,  Albany  Medical  College 
“The  Diagnosis  and  Treatment  of  Diseases  of  the 
Thyroid” 

Donald  Guthrie,  M.D.,  Stanley  D.  Conklin,  M.D., 
Guthrie  Clinic,  Robert  Packer  Hospital,  Sayre, 
Pennsylvania 
1 : 00  p.m. — Luncheon 

Address  by  Louis  H.  Bauer,  M.D., 
President,  Medical  Society  of  the 
State  of  New  York. 

Afternoon  Session 

2:30  p.m. — “Streptomycin  and  Tuberculosis” 
William  H.  Stearns,  M.D.,  instructor  in  medicine, 
College  of  Physicians  and  Surgeons,  Columbia 
University;  associate  visiting  physician,  chest 
service,  Bellevue  Hospital 
“BCG  Immunization” 

Konrad  Birkhaug,  M.D.,  Division  of  Laboratories 
and  Research,  New  York  State  Department  of 
Health,  Albany 

* Ferndale  is  on  Route  17,  just  outside  of  Liberty,  New 
York. 


“The  Treatment  of  Common  Skin  Diseases” 
Timothy  J.  Riordan,  M.D.,  associate  clinical 
professor  of  dermatology  and  syphilology,  New 
York  University,  College  of  Medicine 
. Ladies  will  join  the  members  of  the  District 
Branch  for  luncheon. 

Officers — Third  District  Branch 

President Frederic  W.  Holcomb,  M.D., 

Kingston 

1st  Vice-President.  .Harry  Golembe,  M.D.,  Liberty 
2nd  Vice-President.  William  C.  Rausch,  M.D.,  Al- 


bany 

Secretary Donald  R.  Lyon,  M.D.,  Middle- 

burgh 

Treasurer William  M.  Rapp,  M.D.,  Cat- 

skill 

Presidents  of  Component  County  Societies 

Albany Homer  L.  Nelms,  M.D.,  Albany 

Columbia.  . . .Elah  C.  Bliss,  M.D.,  Hudson 
Greene Benjamin  Miller,  M.D.,  East  Dur- 

ham 

Rensselaer.  . .Francis  J.  Fagan,  M.D.,  Troy 
Schoharie.  . . .John  H.  Wadsworth,  M.D.,  Cobleskill 

Sullivan Ralph  S.  Breakey,  M.D.,  Monticello 

Ulster Douw  S.  Meyers,  M.D.,  Kingston 


First  District  Branch 
Thursday,  October  30,  1947 
Veterans  Administration  Hospital 
130  W.  Kingsbridge  Road 

Morning  Session  Bronx,  New  York 

9 : 00-10 : 00  a.m— Operative  Surgical  Clinic  First  Vice-President . . . Stephen  R.  Monteith 

10:00-12:00  a.m. — Medical  Clinic  with  Presenta-  M.D.,Nyack 

tion  of  Cases  Second  Vice-President . William  Crawford  White, 

12:00  noon — Buffet  Luncheon  M.D.,  New  York  City 

Panel  Discussion — Public  Relations  Secretary I.  J.  Landsman,  M.D., 

Louis  H.  Bauer,  M.D.,  Moderator  Bronx 

Mr.  Dwight  Anderson  Treasurer Henry  W.  Miller,  M.D., 

Stephen  R.  Monteith,  M.D.  Brewster 

M.  Renfrew  Bradner,  M.D.  -Presidents  of  Component  County  Societies 

Afternoon  Session  Bronx Samuel  Weiskopf,  M.D.,  Bronx 

2:00-4:00  p.m.— Panel  Discussion— Treatment  in  Dutchess James  J.  Toomey,  M.D.,  Pough- 

Hypertensive  Renal  Disease  keepsie 

Scott  Lord  Smith,  M.D.,  Mod-  New  York Harold  B.  Davidson,  M.D.,  New 

erator  York  City 

• Arthur  M.  Fishberg,  M.D.  Orange William  J.  Hicks,  M.D.,  Middle- 

Herbert  Chasis,  M.D.  town 

Henry  Barnett,  M.D.  Putnam Garrett  W.  Vink,  M.D.,  Carmel 

Bronson  S.  Ray,  M.D.  Richmond Stanley  C.  Pettit,  M.D.,  St. 

George 

Officers— First  District  Branch  Rockland E.  Hall  Kline,  M.D. , Nyack 

President Harold  F.  Morrison,  M.D.,  Westchester  ...  William  G.  Childress,  M.D.,  Val- 

Tuxedo  Park  halla 


2217 


NECROLOGY 


James  Manning  Bernhard,  M.D.,  of  Walden, 
died  on  August  24  at  the  age  of  68.  He  was  a 
graduate  of  Syracuse  University,  College  of  Medi- 
cine, in  1906.  During  World  War  II  he  was  medical 
examiner  for  the  Town  of  Montgomery  draft 
board.  He  was  a member  of  the  New  York  State 
and  Orange  County  medical  societies  and  of  the 
American  Medical  Association. 

William  T.  Flanigan,  M.D.,  51,  of  Watervliet, 
died  on  August  18.  In  1922  Dr.  Flanigan  was 
graduated  from  the  Syracuse  University,  College 
of  Medicine,  and  served  his  internship  at  City 
Hospital  in  New  York  City.  From  1924  until  1927 
he  was  director  of  the  Bender  Laboratory  in  Albany, 
leaving  there  to  establish  his  practice  in  Water- 
vliet. He  was  a member  of  the  Albany  County 
and  New  York  State  medical  societies  and  the 
American  Medical  Association. 

Louis  Ammon  Gould,  M.D.,  of  Syracuse,  died 
on  August  1.  He  was  71  years  of  age.  Dr.  Gould 
was  a member  of  the  faculty  of  the  College  of 
Medicine,  Syracuse  University,  until  his  retirement 
three  years  ago.  A graduate  of  Syracuse  Univer- 
sity, College  of  Medicine,  in  1904,  he  practiced  in 
Schenectady  until  moving  to  Syracuse  in  1918. 
During  the  war  he  served  as  a school  physician  and 
welfare  department  physician,  retiring  from  the 
welfare  post  on  July  1.  He  was  a member  of  the 
American  Medical  Association,  the  Syracuse  Acad- 
emy of  Medicine,  and  the  Onondaga  County  and 
New  York  State  medical  societies. 

Anthony  F.  De  Graffenried,  M.D.,  62,  of  Bayside 
and  formerly  of  Flushing,  died  on  August  9.  Dr. 
Graffenried,  a retired  surgeon,  was  a member  of  the 
surgical  staff  of  Flushing  Hospital  for  fifteen  years. 
He  was  graduated  from  the  University  of  Louisville 
Medical  School  in  1911  and  began  the  practice  of 
medicine  and  surgery  in  Queens  in  1915.  He  was 
a member  of  the  Queens  County  Medical  Society 
and  the  American  Medical  Association. 

Clement  A.  Jarka,  M.D.,  of  St.  Albans,  Queens, 
died  September  1 at  the  age  of  51.  Dr.  Jarka  re- 
ceived his  medical  degree  from  Cornell  University 
Medical  College,  in  1922.  He  was  a member  of  the 
Queens  County  and  New  York  State  medical 
societies  and  the  American  Medical  Association. 
He  was  formerly  assistant  physician  at  St.  Cather- 
ine’s Hospital,  Brooklyn. 

William  H.  Johnson,  M.D.,  59,  of  Buffalo,  died 
on  August  16.  A graduate  of  the  University  of 
Buffalo,  School  of  Medicine,  in  1913,  Dr.  Johnson 
served  as  a captain  in  the  Medical  Corps  during 
World  War  I.  Until  his  retirement  three  years  ago, 
Dr.  Johnson  was  medical  officer  for  the  New  York 
Telephone  Company  and  consulting  surgeon  at 
Emergency  Hospital  in  Buffalo.  He  was  a member 
of  the  American  Medical  Association,  the  New  York 
State  and  Erie  County  medical  societies,  the  Buffalo 
Surgical  Society,  the  Academy  of  Medicine,  the 
Association  of  Industrial  Surgeons,  and  the  Ameri- 
can Public  Health  Association.  He  was  also  a fellow 
of  the  American  College  of  Surgeons. 

Walter  Falke  Jones,  M.D.,  61,  of  New  York  City, 
died  on  September  9.  Dr.  Jones  received  his 
medical  degree  from  Johns  Hopkins  Medical  School 
in  1914  and  interned  at  French  Hospital,  New  York 
City.  He  served  in  the  Army  Medical  Corps  dur- 
ing the  first  World  War.  In  1916  and  1917  he  was 
adjunct  attending  surgeon  at  the  Hudson  Street 


Hospital  and  in  1916  a fellow  in  pathology  at  Cor- 
nell University.  Since  1926  Dr.  Jones  had  been 
associated  with  the  Hospital  for  the  Relief  of  the 
Ruptured  and  Crippled,  New  York  City.  He  was 
also  associate  surgeon  at  Manhattan  General 
Hospital,  medical  director  of  the  Globe,  Royal,  and 
Eagle  Indemnity  companies,  and  medical  adviser 
to  the  American  Bank  Note  Company.  He  was  a 
fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  American  Medical  Association,  and 
the  New  York  State  and  County  medical  societies. 

Jacob  D.  Khodoff,  M.D.,  70,  New  York  City, 
died  August  7.  He  was  graduated  from  New  York 
University,  College  of  Medicine  in  1899. 

Joseph  B.  L’Episcopo,  M.D.,  57,  Brooklyn,  died 
on  September  6.  He  was  chief  orthopedic  surgeon 
at  the  Long  Island  College  Hospital  and,  for  the 
past  seven  years,  professor  of  bone  and  joint  surgery 
at  the  college.  He  was  director  of  orthopedic  sur- 
gery at  Kings  County  Hospital  and  chief  of  the  medi- 
cal staff  at  the  House  of  St.  Giles  the  Cripple.  He 
was  also  on  the  staffs  of  Bushwick  and  Peck  Memo- 
rial hospitals,  Brooklyn.  Dr.  L’Episcopo  was 
graduated  from  the  Long  Island  College  of  Medicine 
in  1914.  During  World  War  I he  served  as  an 
orthopedic  surgeon  with  the  Army,  and  during 
World  War  II  he  was  consultant  in  orthopedic 
surgery  to  Selective  Service.  He  was  a fellow  of  the 
American  Academy  of  Orthopedic  Surgeons  and 
the  American  Orthopedic  Society,  a member  of  the 
New  York  State  and  Kings  County  medical  societies 
and  the  American  Medical  Association. 

Evelyn  E.  Lowe,  M.D.,  80,  of  Brooklyn,  died  on 
August  2.  She  was  engaged  in  the  general  prac- 
tice of  medicine  in  Brooklyn  for  more  than  forty 
years.  In  1897  Dr.  Lowe  was  graduated  from  the 
Boston  University  Medical  School.  She  was  on 
the  medical  staff  of  Prospect  Heights  Hospital. 

Robert  Daniel  Manning,  M.D.,  60,  of  Peekskill, 
died  on  August  16.  He  was  graduated  from  the 
Albany  Medical  College  in  1908  and  served  his  in- 
ternship in  the  Samaritan  Hospital  in  Troy.  Since 
1909  he  had  practiced  medicine  in  Peekskill,  serving 
two  terms  as  president  of  the  medical  staff  of  the 
Peekskill  Hospital.  For  twenty-three  years  he  was 
company  physician  at  the  Peekskill  plant  of  Stand- 
ard Brands,  Inc. 

Charles  L.  Myers,  M.D.,  of  Albany,  died  on 
September  1 at  the  age  of  92.  He  was  graduated 
from  Albany  Medical  College  in  1895  and  for  more 
than  fifty  years  was  a practicing  physician  in  Al- 
bany. 

David  Joseph  O’Connor,  M.D.,  of  Croghan,  died 
on  July  15  at  the  age  of  42.  He  was  graduated 
from  the  University  of  Toronto  Medical  College  in 
1930.  A member  of  the  staff  of  Lewis  County  Gen- 
eral Hospital  in  Lowville,  Dr.  O’Connor  was  also 
a member  of  the  New  York  State  and  Lewis  County 
medical  societies  and  the  American  Medical  Asso- 
ciation. 

Eugene  T.  O’Connor,  M.D.,  of  Tarrytown,  died 
on  August  8.  He  was  66  years*  old.  He  was 
graduated  from  Fordham  University,  College  of 
Medicine,  in  1914.  A member  of  the  staff  of  the 
Veterans  Hospital  on  Kingsbridge  Road,  Dr. 
O’Connor  had  been  connected  with  the  U.S.  Veter- 
ans Bureau  since  World  War  I. 

James  Timothy  Park,  M.D.,  of  Hudson  Falls,  died 
on  August  9 at  the  age  of  84.  A graduate  of  Albany 
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Medical  College  in  1894,  Dr.  Park  practiced  medi- 
cine in  Hudson  Falls  since  1895.  He  was  a member 
of  the  consulting  staff  of  Glens  Falls  Hospital  and 
a member  of  the  State  Medical  Society  and  the 
American  Medical  Association. 

James  Chambers  Pryor,  M.D.,  76,  of  Brooklyn, 
died  on  September  8.  In  1895  Dr.  Pryor,  who  was 
a rear  admiral  (retired)  in  the  U.S.  Navy,  received 
his  medical  degree  from  Vanderbilt  University. 
Two  years  later  he  entered  the  Navy  as  a surgeon. 
He  served  as  medical  aide  to  President  Theodore 
Roosevelt  after  active  service  in  the  Navy  in  the 
war  with  Spain.  While  head  of  the  department  of 
hygiene  at  the  Naval  Medical  School  in  Washington 
from  1917  to  1920,  and  professor  of  preventive 
medicine  at  George  Washington  University  from 
1917  to  1919,  Admiral  Pryor  published  the  best 
known  of  his  medical  writings,  Naval  Hygiene. 
From  1925  until  1928  Admiral  Pryor  commanded 
U.S.  Naval  hospitals  at  Yokohama,  Japan;  Pensa- 
cola, Florida;  Hampton  Rhodes,  Virginia;  and  at 
the  U.S.  Naval  Medical  School.  He  was  medical 
officer  and  head  of  the  department  of  hygiene  at 
Annapolis  from  1928  until  1931.  He  retired  on 
April  1, 1935. 

Frederick  Cornwall  Reed,  M.D.,  72,  of  Schenec- 
tady, died  on  July  21.  He  was  graduated  from 
Albany  Medical  College  in  1902  and  served  his  in- 
ternship at  the  Ellis  Hospital  in  Schenectady.  He 
was  a member  of  the  American  Medical  Association 
and  the  New  York  State  and  the  Albany  County 
medical  societies. 

Norman  Brown  Saunders,  M.D.,  of  Larchmont, 
formerly  of  Mount  Vernon,  died  in  July  at  the  age 
of  72.  He  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  in  1900. 
Dr.  Saunders  was  neurologist  and  clinical  psy- 
chiatrist at  New  York  Hospital,  neurologist  at  the 
New  Rochelle  Hospital,  and  consultant  in  neurology 
at  Grasslands  Hospital  in  Valhalla. 

Jesse  Schepps,  M.D.,  50,  of  Brooklyn,  died  in 
August.  He  was  graduated  in  1920  from  New 
York  University,  School  of  Medicine.  Dr.  Schepps 
was  physician-in-charge  of  physical  medicine  at 
Kings  County  Hospital;  director  of  physical  medi- 
cine, Israel  Zion  Hospital;  associate  in  physical 
medicine  at  the  Jewish  Hospital  for  Chronic  Dis- 
eases, and  adjunct  at  Beth  Moses  Hospital,  all  in 
Brooklyn.  He  was  a fellow  of  the  New  York  Di- 
abetes Association  and  the  American  Medical  Asso- 
ciation, a member  of  the  American  Congress  of 
Physical  Medicine,  the  New  York  and  Brooklyn 


societies  of  physical  medicine,  the  New  York  State 
and  Kings  County  medical  societies,  and  the  New 
York  Heart  Association. 

George  Haines  Treadwell,  M.D.,  90,  of  Brooklyn, 
died  on  August  2.  He  had  practiced  medicine  in 
Brooklyn  for  forty-five  years  when  he  retired  in 
1940.  Dr.  Treadwell  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, in  1885,  and  soon  after  was  appointed  to  the 
chair  of  children’s  diseases  at  the  Brooklyn  City 
Dispensary.  He  had  been  a member  of  the  Kings 
County  Medical  Society  since  1888  and  in  1903  and 
1904  was  its  president. 

Stephen  L.  Walczak,  M.D.,  49,  of  Buffalo,  died 
on  August  11.  He  received  his  medical  degree 
from  the  University  of  Buffalo,  School  of  Medicine, 
in  1921,  and  until  1924  was  on  the  staff  of  City 
Hospital  and  Fifth  Avenue  Hospital,  New  York 
City,  returning  to  Buffalo  in  1925.  Dr.  Walczak 
was  director  of  graduate  education  at  Millard  Fill- 
more Hospital,  Buffalo,  president  of  the  hospital’s 
staff  from  1944  to  1946,  and  chief  of  its  division  of 
surgery  for  the  next  two  years.  He  was  an  attend- 
ing surgeon  at  Meyer  Memorial  Hospital,  Buffalo; 
consulting  surgeon  at  the  J.  N.  Adam  Memorial 
Hospital  in  Perrysburg,  and  consulting  surgeon  for 
thyroid  diseases  at  Mercy  Hospital,  Buffalo.  He  was 
instructor  in  surgery  at  the  University  of  Buffalo, 
School  of  Medicine.  Interested  in  public  health, 
Dr.  Walczak  was  senior  surgeon  in  the  U.S.  Public 
Health  Reserve  from  1942  to  1947.  He  served  on 
the  Buffalo  Board  of  Health  from  1938  to  1941.  He 
was  a diplomate  of  the  American  Board  of  Surgery 
and  a member  of  the  American  Medical  Association, 
the  New  York  State  and  Erie  County  medical 
societies,  and  the  Buffalo  Surgical  Society. 

Oscar  Wald,  M.D.,  59,  of  Brooklyn,  died  on 
August  17.  A specialist  in  internal  medicine,  he 
served  in  the  Navy  Medical  Corps  as  a commander 
in  both  the  Atlantic  and  Pacific  theaters  during 
World  War  II.  He  received  his  medical  degree  from 
Fordham  University,  College  of  Medicine  in  1914. 

Edwin  B.  Wilson,  M.D.,  of  Brooklyn,  died  on 
August  3 at  the  age  of  69.  He  had  practiced  medi- 
cine and  surgery  in  Brooklyn  for  thirty-five  years 
prior  to  his  retirement  in  1944.  A graduate  of 
Albany  Medical  College  in  1907,  Dr.  Wilson  was 
on  the  staffs  of  Coney  Island,  Caledonian,  and  St. 
Mary’s  hospitals,  all  in  Brooklyn.  He  was  a mem- 
ber of  the  Kings  County  and  New  York  State 
medical  societies  and  the  American  Medical  Asso- 
ciation. 


ANNOUNCEMENT 

Participating  physicians  are  urged  to  send  in 
treatment  authorization  Form  NY  10-104  promptly 
on  completion  of  treatment  as  authorized,  in  order 
to  expedite  pa3unent  for  services  rendered.  It  is 
not  necessary,  nor  desirable,  to  wait  until  the  first 
of  the  month  to  submit  such  reports.  Presentation 
of  this  form  within  thirty  days  will  be  appreciated. 

If  for  any  reason  authorized  services  have  not  been 
given,  or  will  not  be  given,  physicians  are  requested 
to  return  authorization  form  promptly  for  cancella- 
tion, so  that  funds  encumbered  may  be  used  for  other 
authorization.  For  any  services  completed  prior  to 


July  1,  1947,  authorization  forms  should  be  sub- 
mitted without  further  delay. 

Participating  physicians  are  again  requested  to 
make  complete  reports  on  patient’s  condition  and 
response  to  treatment.  If  the  space  on  Form 
NY10-104  does  not  seem  sufficient,  additional  data 
may  be  presented  on  physician’s  own  letterhead  in 
duplicate. 

Geo.  Hunter  O’Kane,  M.D. 

Coordinator,  Veterans  Medical 

Service  Plan  of  New  York,  Inc. 


ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEDICAL  SOCIETY  OF 

THE  STATE  OF  NEW  YORK 


AT  ITS  meeting  on  September  11,  1947,  the 
Council  considered  various  matters,  taking 
final  action  or  directing  further  study  and  reports,  as 
indicated  under  the  following  headings: 

Secretary’s  Report 

Remission  of  State  Assessments. — The  remission 
of  State  assessments  was  voted  on  account  of 
service  with  the  armed  forces  for  20  members  for 
1947,  and  75  for  1946;  also  on  account  of  illness  for 
Drs.  ’Anna  M.  Ralston,  Paul  E.  Wesenberg,  and  F. 
Ward  Renfrew.  The  refunding  of  dues  of  one  mem- 
ber was  authorized. 

Meetings. — At  the  request  of  Dr.  T.  P.  Murdock, 
chairman  of  the  Committee  on  Nursing  of  the  House 
of  Delegates  of  the  American  Medical  Association, 
your  Secretary  took  the  liberty  of  placing  a room  at 
his  disposal  for  a meeting  on  September  3. 

On  July  28  to  30,  the  43rd  Annual  State  Health 
Conference  of  the  New  York  State  Department  of 
Health  was  attended  at  Saratoga  Springs  by  Drs. 
Bauer,  Winslow,  Mitchell,  Hannon,  Anderton,  and 
Messrs.  Walsh  and  Cook  of  the  Public  Relations 
Bureau.  One  of  the  best  features  of  the  program  was 
an  address  by  President  Louis  H.  Bauer. 

During  his  holiday,  your  Secretary  visited  the 
towns  of  Honeoye,  Dexter,  and  Parishville  in  order 
to  help  these  communities  obtain  a local  physician. 

Directory. — The  Publication  Committee  will  re- 
port about  distribution  of  the  1947  Medical  Direc- 
tory of  New  York , New  Jersey  and  Connecticut , 
which  is  almost  completed.  As  this  is  our  first 
directory  in  five  years,  quite  a few  mistakes  have 
occurred.  A few  have  been  due  to  clerical  errors. 
However,  most  of  the  incorrect  listings  have  oc- 
curred because  proper  information  was  received 
after  the  deadline  for  going  to  press,  October  1,  1946. 
The  report  was  accepted. 

Communications— 1.  Letter  dated  August  15, 

1947,  from  John  W.  Brownlee,  executive  secretary, 
Vermont  State  Medical  Society,  requesting  the 
name  of  the  delegate  (or  delegates)  to  the  annual 
meeting  of  the  Vermont  State  Medical  Society, 
on  October  1,  2,  and  3. 

It  was  voted  that  one  or  two  delegates  be  sent. 

2.  Letter  dated  May  13,  1947,  from  Dr.  E.  S. 
Platt,  Auburn,  in  regard  to  not  holding  reservation 
at  Hotel  Buffalo  at  the  time  of  the  1947  Annual 
Meeting,  was  brought  to  the  attention  of  the 

Councik^tter  dated  July  g>  1947>  from  Dr.  R.  L. 
Yeager,  secretary,  the  Medical  Society  of  the  County 
of  Rockland,  was  read  by  the  Secretary: 

“The  following  resolution  was  adopted  by  the 
Rockland  County  Medical  Society  at  its  June 
meeting,  held  June  25,  1947.  A copy  of  this 
resolution  was  sent  to  the  secretaries  of  Orange, 
Putnam,  Dutchess,  and  Sullivan  counties  for  en- 
dorsement with  a request  that  they  take  action 
upon  a similar  resolution. 

“ Resolved , Many  problems  arise  in  the  com- 
ponent county  societies  of  the  Medical  Society  of 
the  State  of  New  York.  The  work  of  each  county 
society  is  increasing  tremendously.  Close  con- 
tact of  various  societies  with  the  State  Society 
is  becoming  increasingly  necessary  in  order  to 
produce  concerted  action  on  many  problems.  It 
appears  that  through  development  of  the  dis- 


trict branches  an  opportunity  is  offered  for  closer 
amalgamation  of  effort  on  the  part  of  contiguous 
counties  which  have  common  political  and  public 
relations  problems. 

“Therefore,  the  Medical  Society  of  the  County 
of  Rockland  requests  the  Council  of  the  Medical 
Society  of  the  State  of  New  York  to  undertake  a 
study  of  the  present  makeup  of  the  district 
branches  to  the  end  that  a redistribution  of 
counties  within  each  district  branch  be  made  and 
other  steps  taken  whereby  the  district  branches 
may  become  organizational  units  to  strengthen 
the  unification  and  solidification  of  the  State 
Society.” 

It  was  voted  that  this  be  referred  to  the  Planning 
Committee. 

4.  Letters  dated  June  12  and  September  2,  1947, 
from  Dr.  Charles  Gordon  Heyd,  president,  Physi- 
cians’ Home,  in  regard  to  the  nomination  of  directors 
for  Physicians’  Home,  were  presented  by  the 
Secretary,  and 

It  ivas  voted  to  nominate  the  following:  David  M. 
Freudenthal,  Dr.  B.  A.  Goodman,  Mrs.  Edmund 
A.  Griffin,  Dr.  David  J.  Kaliski,  Dr.  Luther 
MacKenzie,  Dr.  Ada  Chree  Reid,  Dr.  Shepard 
Ivrech,  Dr.  Beekman  J.  Delatour,  Dr.  Irving 
Wright,  Dr.  Donald  B.  Armstrong,  Dr.  Cornelius 
Rhodes,  Dr.  L.  F.  Rainsford  (Rye),  Dr.  Thomas 
M.  Brennan  (Brooklyn),  Dr.  Fordyce  B.  St.  John, 
Dr.  A.  W.  M.  Marino  (Brooklyn),  Dr.  Harry 
Imboden,  Dr.  Dever  Byard,  Dr.  F.  W.  Holcomb 
(Kingston),  Dr.  E.  C.  Jessup  (Roslyn),  Dr.  Tasker 
Howard  (Brooklyn).  (Residences  are  New  York 
City,  unless  otherwise  noted.) 

5.  A letter  from  Dr.  A.  Carl  Hofmann,  treasurer 
of  the  Onondaga  County  Medical  Society,  was  re- 
ceived, requesting  advice  concerning  dues  for  new 
applicants  during  the  remainder  of  the  year,  since, 
according  to  the  State  Constitution,  dues  and  assess- 
ments of  a member  elected  or  reinstated  after  Octo- 
ber 1 shall  be  credited  to  the  succeeding  year. 

The  Council  voted  that  the  interpretation  of  the 
above  would  be  that  the  assessment  for  each  mem- 
ber elected  after  October  1,  would  be  $15,  the 
House  of  Delegates  having  prescribed  this  as  the 
State  Society  assessment  for  the  year  1948. 
Treasurer’s  Report  was  Accepted. 

Report  of  Executive  Officer 

Dr.  Robert  Hannon  reported  that  since  the  last 
meeting  of  the  Council  he  had  attended  various 
meetings  of  the  State  Health  Department  and 
county  societies  and  committee  meetings  of  the 
Society;  that  at  the  present  time  all  arrangements 
for  all  District  Branch  meetings  had  been  com- 
pleted; that  a few  programs  had  already  been 
printed,  and  sent  to  the  New  York  office  for  dis- 
tribution. 

Activities  of  Committees 

Subcommittee  on  Cult  Practice. — Dr.  Maurice  J. 
Dattelbaum,  chairman,  reported  progress. 

Constitution  and  Bylaws. — The  Council  voted  to 
approve  the  changes  requested  by  the  Medical 
Society  of  the  County  of  Ontario  in  their  bylaws  re- 
lating to  membership. 

[Continued  on  page  2222 
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Crystalline  Penicillin  G Sodium  Merck -An 
Improved,  Highly  Purified  Product 

★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Committee  on  Economics. — The  following  report 
of  the  Director  of  the  Bureau  of  Medical  Care  was 
submitted: 

June  22,  1947:  Mr.  George  P.  Farrell  interviewed 
the  directors  of  all  six  medical  care  plans  in  New 
York  State  regarding  development  of  a special  folder 
to  be  used  for  the  promotion  of  medical  care  in- 
surance by  each  plan  in  its  respective  area.  All 
plans  have  indicated  their  willingness  to  cooperate. 

The  folder  will  consist  of  four  pages,  the  front 
page  to  include  the  name  and  address  of  each  local 
plan,  and  the  text  for  the  two  inside  pages  to  be 
furnished  by  each  plan,  describing  benefits  offered 
and  such  other  information  as  the  plans  may  wish  to 
include.  The  back  page  will  contain  facts  on  the 
progress  of  all  plans  throughout  the  State  for  the 
six  months  ending  June  30,  1947,  and  will  be  com- 
piled by  the  Bureau.  Each  plan  will  bear  the  cost 
of  the  folders  used.  Pamphlets  will  be  distributed  to 
all  doctors  throughout  the  State  to  acquaint  them 
further  with  the  progress  of  nonprofit  voluntary  in- 
surance plans  in  the  State. 

July  17,  1947:  Mr.  Farrell  spoke  before  the 
Vermont  State  Health  Council  at  Montpelier  on 
“The  Importance  of  Medical  Care  Plans  in  a State 
Health  Program.” 

July  SO,  1947 i The  Director  contacted  Dr.  Luther 
A.  Thomas,  president  of  the  Steuben  County 
Medical  Society,  concerning  action  which  had  been 
taken  by  that  Society  in  connection  with  affiliation 
in  the  Central  New  York  Plan,  Syracuse.  The 
Steuben  County  Medical  Society  is  the  only  Society 
in  the  plan’s  operating  area  which  has  not  taken 
official  action.  Dr.  Thomas  referred  Mr.  Farrell  to 
Dr.  Richard  O’Brien,  chairman  of  the  Legislative 
Committee,  and  he  advised  that  he  would  bring  the 
matter  to  the  attention  of  the  Society  at  the  earliest 
possible  date. 

August  6,  1947:  Mr.  Farrell  received  a letter 
from  Mr.  Frank  Smith,  director  of  Associated  Medical 
Care  Plans,  stating  that  the  Executive  Committee 
of  AMCP  had  appointed  Mr.  Farrell  a member  of  its 
new  Committee  on  Research  Studies.  Mr.  J ay  Ket- 
chum,  executive  director  of  Michigan  Medical  Service, 
is  chairman  of  the  new  committee,  and  Dr.  Frank  G. 
Dickinson,  director  of  the  Bureau  of  Medical 
Economic  Research  of  the  A.M.A.,  will  assist  the 
committee  in  an  advisory  capacity. 

Mr.  Farrell  has  written  Dr.  A.  H.  Aaron,  chair- 
man of  the  Subcommittee  on  Medical  Expense  In- 
surance, regarding  acceptance  of  this  appointment, 
and  Dr.  Aaron  personally  feels  very  strongly  in  favor 
of  acceptance  and  recommends  its  approval  by  the 
proper  officials  of  the  State  Society.  On  the  advice 
of  Dr.  Aaron  and  Dr.  Anderton,  Mr.  Farrell  attended 
the  first  meeting  of  this  Committee  in  Chicago,  on 
September  4 and  5,  1947. 

It  was  voted  that  acceptance  of  this  appointment  be 
approved. 

Mr.  Farrell  made  a progress  report  on  the  New 
York  State  Medical  Care  Plans  for  the  six  months 
ending  June  30,  1947,  as  follows:  Membership  as  of 
June  30,  1947,  was  860,703,  which  represents  an  in- 
crease during  the  first  six  months  of  260,070.  This 
increase  exceeded  the  same  period  of  1946  by  104,356 
participants,  or  66.6  per  cent. 

Benefits  to  participants  for  the  first  six  months  of 
1947  were  $1,460,770.  During  the  same  period  of 
1946,  benefits  to  participants  were  $684,797.  The 
increase  in  benefits  to  participants  during  the  first 
six  months  of  1947  was  $775,973,  or  113.3  per  cent. 

Particular  attention  is  called  to  the  increase  in 


claim  incidence  over  the  previous  quarter  ending 
March  31,  1947,  in  practically  all  plans. 

Subcommittee  on  Public  Medical  Care. — Dr. 
Christopher  Wood,  chairman,  reported  verbally  as 
follows:  “Just  two  points:  First,  you  will  recall  that 
the  first  schedule  of  reimbursable  charges  of  the  Wel- 
fare Department  remains  in  effect  through  Decem- 
ber of  this  year.  It  is  anticipated  that  probably 
prior  to  that  we  will  begin  to  seek  upward  revision  of 
the  fee  schedule,  and  if  possible  to  achieve  the  same 
scale  as  workmen’s  compensation. 

“Second,  we  continue  to  receive  complaints  about 
the  payment  of  physicians’  fees  directly  to  the 
patient.  You  will  recall  that,  although  I personally 
felt  that  was  a good  method,  last  year,  or  the  year 
before,  the  House  of  Delegates  went  on  record  favor- 
ing the  payment  for  physicians’  services  directly  to 
the  physician.  Payment  to  the  patient  is  still  a re- 
quirement of  the  U.S.  Social  Security  Board,  and  the 
State,  as  far  as  we  have  been  able  to  determine,  has 
no  recourse  but  to  follow  that  requirement.  It  is 
rather  hoped  that  in  the  coming  year  some  revision 
may  be  had  on  that.  I don’t  think  they  will  rescind 
it,  but  some  revision  of  that  requirement  may  be 
obtained  so  physicians  in  New  York  State  can  be 
paid  directly  for  their  services.” 

Committee  on  Ethics. — The  question  of  ethics,  in 
connection  with  an  advertisement  by  Dr.  Thomas  H. 
Halsted  on  page  1532  in  the  July  1 issue  of  the 
Journal,  was  raised.  Dr.  Bauer  also  brought  to  the 
attention  of  the  Council  the  fact  that  the  New 
York  State  Journal  of  Medicine  was  being 
criticized  by  the  A.M.A.  for  some  advertisements  it 
was  carrying.  After  discussion, 

It  was  voted  to  refer  this  to  the  Publication  Com- 
mittee, together  with  an  excerpt  of  Dr.  Bauer’s 
remarks. 

Malpractice  Insurance  and  Defense  Board. — Dr. 

Thomas  M.  D’Angelo,  chairman  of  the  Board, 
presented  a report  regarding  the  operation  of  the 
Group  Plan  of  Malpractice  Insurance. 

Committee  on  Office  Administration  and  Poli- 
cies.— The  Committee  submitted  a report  on  routine 
matters,  and  is  continuing  its  studies  in  regard  to  im- 
proving the  management  and  policies  of  the  running 
of  the  office.  The  removal  of  the  Society’s  offices  in 
the  near  future  to  the  seventh  floor  of  the  building 
was  discussed. 

Planning  Committee  for  Medical  Policies. — Dr. 

J.  Stanley  Kenney,  chairman,  submitted  the  follow- 
ing report:  “Subject:  Report  on  the  Group  Hos- 
pital Council,  Ltd. 

“Early  in  the  spring  of  1947  a group  of  physicians 
from  metropolitan  New  York  began  a series  of  meet- 
ings as  a discussion  group  to  debate  and  study  prob- 
lems encountered  in  group  medical  practice,  in 
which  in  some  measure  they  were  all  engaged. 
After  several  meetings  they  decided  to  expand  the 
group  and  invitations  were  forwarded  to  a number  of 
others  interested  in  this  type  of  practice,  not  only  in 
the  New  York  area  but  generally  over  the  eastern 
section  of  the  United  States. 

“At  this  time  (May  8)  the  Medical  Society  of  the 
State  of  New  York  was  asked  to  send  a representa- 
tive. Because  of  the  fact  that  the  Planning  Com- 
mittee for  Medical  Policies  is  engaged  in  studying 
this  problem  for  the  Society,  the  President,  Dr. 
Bauer,  asked  me  to  attend  the  meetings  in  the 
capacity  of  observer  and  in  due  course  to  make  a re- 
port to  the  Council. 

“I  have  been  present,  up  to  now,  at  four  meetings, 
the  most  recent  of  which  was  on  September  4.  This 

[Continued  on  page  2224] 
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CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERTSmbs 

104  Fifth  Avenue  98  Central  Avenue 

New  York  11,  New  York  Albany  6,  New  York 
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group  has  now  incorporated  and  is  known  as  The 
Group  Practice  Council,  Limited.  The  incorpora- 
tors are  Drs.  Marshall  Brown,  Edwin  J.  Grace, 
Harry  J.  Johnson,  Lester  C.  Spier,  and  Louis  R. 
Walberg.  The  legal  counsel  for  this  Board  is  Reed  B. 
Dawson,  Esq.  You  will  recall  that  Mr.  Dawson  is  and 
Has  been  for  many  years  the  counsel  for  the  Medical 
Society  of  the  County  of  New  York.  Some  twelve  to 
fifteen  doctors  have  regularly  attended  these  con- 
ferences. They  represent  a pretty  fair  cross  section 
of  the  various  medical  groups  now  active  in  the 
metropolitan  area.  Included  are  such  group 
services  as  industrial  medicine,  hospital  groups,  in- 
surance groups,  the  university  groups  now  forming, 
private  group  clinics,  Group  Associates  (the  Summit, 
New  Jersey,  group),  the  Life  Extension  Examiners, 
and  the  Hospital  Insurance  Plan  of  Greater  New 
York,  better  known  as  HIP,  and  a number  of  others. 

“The  aims  and  purposes  of  the  Group  Practice 
Council  are  set  forth  in  Part  2 of  the  Certificate  of 
Incorporation  as  follows: 

“ ‘To  collect,  gather,  correlate,  and  study  facts, 
data,  and  information  relating  to  all  phases  of  the 
practice  of  medicine,  both  in  the  metropolitan 
area  of  the  City  of  New  York  and  elsewhere,  in- 
cluding foreign  countries,  by  two  or  more  physi- 
cians or  surgeons  acting  in  concert  either  as  co- 
partners, as  organized  groups,  as  hospital  staffs,  as 
clinics  or  dispensaries,  or  otherwise  in  any  manner 
whatsoever,  and  to  publish  and  disseminate  such 
facts,  data,  and  information,  together  with  the 
results  of  studies  made  thereon,  to  interested 
persons  and  to  the  public  generally;  to  foster  and 
promote  high  standards  in  the  practice  of  medi- 
cine by  physicians  or  surgeons  in  concert  as  afore- 
said, and  to  establish  standards  of  practice  applica- 
ble to  the  several  different  types  of  such  practice 
in  concert,  and  to  grant  certificates  to  physicians 
and  surgeons  so  practicing  in  concert  who  shall 
meet  and  comply  with  the  standards  so  established 
by  this  corporation;  and  in  connection  therewith 
to  own,  operate,  and  maintain  such  offices  and 
other  facilities  as  may  be  necessary  and  proper  in 
order  to  carry  out  the  foregoing  purposes;  and  in 
the  furtherance  of  such  purposes  to  conduct  its 
operations  exclusively  for  charitable,  scientific, 
and  educational  purposes,  with  no  part  of  the  net 
earnings  of  the  corporation  enuring  to  the  benefit 
of  any  private  member  or  individual;  but  the 
corporation  shall  not  have  or  exercise  any  of  the 
special  powers  or  purposes  set  forth  in  any  of  the 
provisions  of  Section  11  of  the  Membership 
Corporations  Law,  nor  shall  it  carry  on  propa- 
ganda or  otherwise  attempt  to  influence  legisla- 
tion. The  “educational  purposes”  as  used  herein 
shall  be  limited  to  the  publication  and  dissemina- 
tion of  facts,  data,  and  information  collected  and 
gathered  by  the  corporation  as  hereinabove  pro- 
vided, together  with  the  results  of  studies  made 
thereon,  and  the  corporation  specifically  shall  not 
have  any  purpose  for  which  a corporation  may  be 
chartered  by  the  Regents  of  The  University  of  the 
State  of  New  York.’ 

“The  territory  in  which  its  operations  are 
principally  to  be  conducted  is  the  metropolitan  area 
of  New  York  City  and  expansion  on  a national  scale 
as  soon  as  practicable  — in  fact  invitations  are  about 
to  go  out  to  representative  large  groups  such  as  the 
Lahey  Clinic,  the  Cleveland, Clinic,  the  Sayre  Clinic, 
the  Mayo  Clinic,  etc. 

“In  my  judgment  there  seems  to  be  no  reasonable 
criticism  of  these  aims  and  purposes  as  set  forth,  I 


did  take  exception  and  interposed  objection  to  that 
clause  referring  to  the  granting  of  certificates  to 
‘physicians  and  surgeons  so  practicing  in  concert 
who  shall  meet  and  comply  with  the  standards  so 
established  by  this  corporation.’  I felt  this  might 
likely  be  in  conflict  with  and  encroach  upon  the 
proper  rights  and  privileges  of  the  county  medical 
societies,  and  * cautioned  that  organized  medicine 
would  be  concerned  and  probably  would  not  go 
along  if  this  implied  any  infringement  on  these 
rights  and  privileges.  However,  the  meaning  of  this 
clause  was  clarified  for  me  satisfactorily.  The  best 
minds  among  this  group  are  distinctly  opposed  to 
any  conflict  with  organized  medicine.  They  are 
idealistic  and  uphold  high  ethical  principles  and  they 
propose  to  work  entirely  within  the  framework  of 
organized  medicine,  and  desire  its  full  collaboration. 

“As  I understand  their  objective  at  present,  it  is 
to  set  up  a Board  or  Council  which  will  bear  much 
the  same  relation  to  medical  practice  that  the 
national  specialty  boards  now  enjoy;  in  other 
words,  they  are  seeking  to  clean  their  own  house,  to 
adduce  and  set  up  standards  for  qualification  and 
raise  the  level  of  group  practice  to  such  a plane  as 
will  command  the  confidence  and  respect  of  both 
the  profession  and  the  public.  Their  inclusion  of 
representatives  of  such  groups  in  their  current  setup 
as  organized  medicine  is  not  in  full  accord  with  and 
which  it  regards  with  justifiable  suspicion  is  for  the 
purpose  of  bringing  squarely  before  them  what  will 
be  expected  and  demanded  of  group  practice  every- 
where. 

“Up  to  now  all  discussions  have  been  along  ethical 
lines  and  no  reference  has  been  made  to  financial 
support,  fees,  etc.  This  group  is  deeply  interested  in 
the  resolutions  on  group  practice  presented  to  the 
House  of  Delegates  of  both  the  State  Society  and  the 
A.M.A.  at  their  most  recent  meetings.  Dr.  Spier 
was  in  Atlantic  City  and  appeared  before  the 
Reference  Committee,  which  referred  the  A.M.A. 
resolution  to  the  Trustees  with  the  recommendation 
that  it  be  studied  by  the  Office  of  Medical  Economic 
Research,  the  Judicial  Council,  and  the  Council  on 
Medical  Service. 

“I  believe  our  State  Society  at  this  time  can  with 
interest  and  profit  follow  the  activities  and  progress 
of  this  Group  Council,  Limited,  and,  while  not  taking 
any  formal  action  at  present,  should  continue  to 
have  a representative  attend  their  meetings.” 

Committee  on  Public  Health  and  Education. — 
Dr.  O.  W.  H.  Mitchell,  chairman,  reported  as  fol- 
lows: 

June  27,  1947:  In  Syracuse,  attended  a meeting 
of  the  executive  committee  and  presidents  of  the 
component  county  societies  of  the  Fifth  District 
Branch. 

July  17,  1947:  In  New  York  City,  attended  a 
meeting  of  the  Cult  Practice  Subcommittee  of  the 
Committee  on  Legislation. 

July  29  and  30,  1947:  In  Saratoga,  attended  the 
Annual  Conference  of  Health  Officers. 

August  15,  1947:  In  New  York  City,  attended  a 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Subcommittee  on  Cancer. 
Also  present  at  this  conference  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York,  the  Commissioner  of  Health,  the  Deputy 
Commissioner,  and  the  Director  of  Cancer  Control  of 
the  New  York  State  Department  of  Health. 

September  10,  1947:  Attended  the  meeting  of  the 
Council  Committee  on  Public  Health  and  Education 
and  the  newly  appointed  Subcommittee  on  Geri- 
[Continued  on  page  2226] 
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atrics  held  at  the  home  of  the  chairman  of  the  Sub- 
committee on  Geriatrics,  Dr.  Stephen  R.  Monteith, 
Nyack. 

September  16,  1947:  A meeting  of  the  Council 
Committee  on  Public  Health  and  Education  and  the 
Subcommittee  on  Physical  Medicine  was  held  in 
New  York  City.  Invited  to  attend  this  conference 
were  some  of  the  officers  of  the  Medical  Society  of 
the  State  of  New  York  and  representatives  of  the 
State  Departments  of  Health  and  Education. 

Postgraduate  Education. — Instruction  has  been 
arranged  for  and  will  be  given  in  the  near  future  in 
the  following  counties:  Broome,  Cayuga,  Cortland, 
Jefferson,  Monroe,  Ontario,  Orange,  Oswego,  and 
Tompkins. 

A Regional  Teaching  Evening  was  arranged  for 
the  Otsego  County  Medical  Society  to  be  given  on 
September  10,  1947.  Invited  to  attend  this  meeting 
were  the  physicians  of  Otsego  and  Delaware  county 
medical  societies. 

Requests  for  instruction  have  been  received  from 
Clinton,  Sullivan,  and  Warren  county  medical 
societies  and  arrangements  are  being  completed. 

During  the  summer  months,  arrangements  were 
completed  for  instruction  to  be  presented  in  Madison 
and  Suffolk  county  medical  societies. 

Because  the  1946—1947  Course  Outline  Book  was 
received  so  late  from  the  printer  last  year,  the  Com- 
mittee plans  to  distribute  a supplement  for  1947- 
1948. 

BCG  Advisory  Committee. — A meeting  has  been 
arranged  for  the  BCG  Advisory  Committee. 

Committee  on  Public  Relations. — Dr.  Floyd  S. 
Winslow,  chairman,  submitted  the  following  re- 
port: “News  releases  concerning  events  sponsored 
by  the  Committee  on  Public  Health  and  Education 
were  sent  to  the  following  counties:  Cayuga,  Madi- 
son, Ontario,  Oswego,  Otsego,  Rockland,  Tompkins, 
and  Warren. 

“A  news  release  on  the  Rocky  Mountain  spotted 
fever  symposium  which  appeared  in  the  July  15  issue 
of  the  New  York  State  Journal  of  Medicine  was 
mailed  to  wire  services,  daily  and  weekly  newspapers 
in  New  York  City  and  Suffolk  County. 

“Mr.  Dwight  Anderson,  Mr.  Edgar  L.  Cook,  and 
Mr.  Thomas  Walsh  attended  a meeting  of  the  Sub- 
committee on  Cult  Practices  of  the  Legislative  Com- 
mittee at  the  Hotel  Commodore,  July  17. 

“Mr.  Cook  and  Mr.  Walsh  attended  the  43rd 
Annual  State  Health  Department  Conference  at 
Saratoga,  July  28  to  31. 

“Approximately  9,000  reprints  of  Dr.  Bauer’s 
radio  talk,  ‘Do  We  Need  Compulsory  National 
Health  Insurance?’  delivered  over  Station  CBS 
‘People’s  Platform/  May  25,  and  2,600  copies  of  the 
July  issue  of  The  Distaff  were  mailed.  Mr.  Cook 
gave  editorial  assistance  and  advice  to  Mrs.  San- 
born, editor. 

“Mr.  Cook  continued  work  on  the  fifty-year 
doctor  pamphlet  memorializing  the  physicians  who 
have  practiced  medicine  for  fifty  years  or  more.  Re- 
search for  a handbook  on  the  activities  of  the  State 
Society  is  being  conducted  under  the  supervision  of 
of  Mr.  Cook.  Mr.  Walsh  and  Mr.  Cook  conferred 
with  Mr.  Anderson  August  13,  on  the  fall  schedule  of 
activities. 

“In  efforts  to  curtail  unlicensed  schools  and  illegal 
medical  practice,  Mr.  Walsh  maintained  contact 
with  the  Department  of  Education,  members  of  the 
Board  of  Regents,  Office  of  the  Attorney-General, 
the  New  York  County  District  Attorney’s  office,  the 


State  Society’s  legal  counsel,  and  members  of  county 
societies. 

“Mr.  Walsh  and  Mr.  Cook  attended  a special 
meeting  of  the  Legislative  Committee  on  August  6. 
Mr.  Walsh  reported  the  currrent  progress  of  the 
Wicks  Committee  and  studied  the  advisability  of 
using  injunctive  proceedings  to  eliminate  illegal 
medical  practice.  Mr.  Walsh  and  Mr.  Anderson  dis- 
cussed the  early  implementation  of  your  committee 
report  on  the  establishment  of  a Speakers’  Service. 
Mr.  Walsh  continued  his  work  on  a report  to  the 
Council  on  cult  practices.” 

Publication  Committee. — In  the  absence  of  the 
chairman,  Dr.  Laurance  D.  Redway  presented  the 
following  report:  “The  Committee  met  at  the 

Society’s  Offices  on  Tuesday,  September  2,  1947,  at 
2 p.m.  Dr.  Redway  ~was  instructed  to  take  over  as 
Acting  Managing  Editor  of  the  Journal  in  Dr. 
Kosmak’s  absence  during  the  month  of  September. 

“Miss  Alvina  R.  Lewis  will  replace  Miss  Willma 
Simmons  as  Technical  Editor  of  the  Journal  as  of 
November  1. 

“The  Committee  is  pleased  to  report  that  the 
September  1 issue  of  the  Journal  will  have  ! 
reached  the  membership  within  a few  days  of  the 
normal  schedule.  It  is  hoped  that  future  issues  will 
be  mailed  exactly  on  schedule. 

“The  Business  Manager  was  instructed  to  try  to 
obtain  increased  paper,  even  if  it  is  necessary  to  pay 
as  much  as  double  the  mill  price,  so  that  an  ad- 
ditional form  may  be  added  to  each  issue  of  the 
Journal  as  soon  as  possible. 

“Editorial  comment  will  be  made  in  the  October 
15  issue  of  the  Journal  on  Dr.  Louis  H.  Bauer’s 
forthcoming  valuable  book,  Private  Enterprise  or 
Government  in  Medicine , to  be  published  by  Charles  j 
Thomas,  Inc. 

“The  1947  Directory  has  been  delivered  to  16,000  j 
members  and  1,654  nonmembers  as  of  August  29,  a 
total  of  17,654;  delivery  of  all  Directories  is  expected 
by  September  15.  Plans  have  already  been  made  to  I 
commence  compilation  of  the  1948  Directory  im- 
mediately following  the  delivery  of  the  last  copies  of 
the  1947  issue.  Compilation  will  require  six  to  eight 
months  depending  on  available  space  and  com- 
petency of  personnel.  It  is  planned  to  add  running 
heads  in  the  1948  Directory  in  order  that  listings  for 
New  York,  New  Jersey,  and  Connecticut  may  be 
more  easily  found  on  opening  the  book.” 

It  was  voted  that  the  report  be  approved. 

Liaison  with  the  Veterans  Administration. — Dr. 
Anderton  read  the  following  letter  from  Dr.  Herbert 
H.  Bauckus: 

“Dear  Dr.  Anderton, 

“I  have  your  kind  invitation  to  attend  this  meet- 
ing of  the  Council  but  by  this  letter  I think  I may 
report  to  you  the  information  necessary  at  this  time. 

“Our  coordinators  are  working  satisfactorily  at 
the  branches  in  New  York,  Albany,  Syracuse,  and 
Buffalo.  No  coordinator  has  been  appointed  for  the 
proposed  branch  in  Brooklyn.  I am  awaiting  word 
from  Dr.  Lane  on  the  time  for  this  appointment. 

“During  the  summer  the  coordinators  were  again 
asked  to  report  on  instances  of  questionable  prac- 
tice. I am  pleased  to  say  that  no  serious  violations 
are  reported  although  there  are  two  cases  pending  in 
which  the  attending  physician,  by  prior  arrangement 
with  the  patient,  charged  an  additional  fee  besides 
our  regular  scheduled  veteran’s  fee.  I think  this  is 
not  good  practice  but  I do  not  find  the  records 
specifically  showing  orders  against  this.  At  least 
[Continued  on  page  2228] 
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the  physician’s  bill  and  report  calls  for  no  statement 
regarding  this  item. 

“We  have  suspended  a few  men  for  charging  for 
time  not  actually  spent.  We  have  had  a request 
from  the  Veterans  Administration  for  suspension  or 
removal  in  one  case  that  is  being  investigated. 

“There  has  been  a marked  reduction  in  the  amount 
of  authorization  granted.  This  especially  applies  to 
hospitalization,  and  I should  like  to  say  that  except 
in  cases  of  acute  emergency,  medical  or  surgical  care 
requiring  hospitalization  apparently  is  not  available 
under  the  private  practice  plan.  I have  protested 
this  to  Colonel  Harding  in  Washington  and  talked 
with  him  by  telephone  last  week.  He  stated  that 
there  has  been  a shortage  of  funds  and  he  hopes  this 
will  be  corrected.  He  knew  that  there  were  many 
problems  requiring  further  study  but  suggested  that 
we  postpone  a meeting  with  him  until  the  American 
Medical  Association  Committee  has  its  meeting 
early  in  November. 

“I  therefore  feel  that  most  of  our  negotiations 
must  wait  for  this  date,  especially  on  matters  taken 
care  of  on  a national  basis. 

“There  have  been  some  changes  in  the  methods  of 
procedure  in  our  own  plan  in  New  York  State.  I 
have  communicated  with  the  Acting  Branch  Medical 
Director,  Dr.  A.  M.  Kleinman,  and  objected  to  the 
removal  from  the  active  lists  of  physicians  who  were 
working  part-time  for  the  Veterans  Administration. 
There  have  been  objections  on  the  part  of  the 
Veterans  Administration  to  physicians  receiving  an 
amount  of  money  in  maximum  of  $6,000  per  year. 
There  has  been  added  an  additional  amount  of  paper 
work  which,  however,  may  be  only  temporary. 

“All  of  these  matters  and  many  others  will  be 
brought  before  the  Board  of  Directors  at  a meeting 
early  in  October.  Following  this  meeting  I shall  be 
able  to  make  a more  comprehensive  report  to  the 
Council.” 

Committee  on  Woman’s  Auxiliary. — Dr.  Fenwick 
Beekman,  chairman,  reported  there  was  a meeting 
held  at  the  Barclay  Hotel  on  September  9 at  which 
Dr.  Elton  Dickson  and  Dr.  Beekman  met  with  the 
officers  of  the  Woman’s  Auxiliary.  They  outlined 
and  discussed  very  fully  their  program  for  the  year. 
It  is  a good,  promising  program. 

Committee  on  Workmen’s  Compensation. — Dr. 
J.  Stanley  Kenney,  chairman,  submitted  the  follow- 
ing report: 

Reporting  of  Compensation  Cases:  The  issuance  of 
new  rules  covering  the  reporting  of  compensation 
cases  by  the  Chairman  of  the  Workmen’s  Compensa- 
tion Board  has  created  a bit  of  confusion  in  various 
parts  of  the  State  in  regard  to  the  forms  to  be  used 
for  closing  cases.  On  August  28,  an  inquiry  was 
directed  to  the  Chairman  of  the  Workmen’s  Com- 
pensation Board  asking  for  a clarification  of  her  re- 
port dated  May  7,  1947.  As  soon  as  a reply  is  re- 
ceived, the  membership  will  be  informed. 

Along  these  lines  an  inquiry  was  received  from  one 
of  the  members  of  the  Workmen’s  Compensation 
Committee  as  to  the  necessity  of  filing  progress  re- 


ports in  protracted  cases  where  the  physician  sees 
the  patient  at  intervals  of  more  than  one  or  two 
months.  The  present  rule  requires  a report  every 
three  weeks.  It  was  brought  to  the  attention  of  the 
Chairman  that  under  these  circumstances  it  was  an 
unnecessary  burden  on  the  physician  to  report  every 
three  weeks  where  a case  is  not  seen  as  frequently  as 
that. 

Free  Choice  of  Physician:  Early  this  year  a com- 
plaint was  received  by  the  Bronx  County  Medical 
Society  against  a certain  self-insured  employer  who 
persistently  failed  to  give  authorization  for  certain 
procedures  which  under  the  Workmen’s  Compensa- 
tion Law  require  such  authorization.  This  matter 
was  brought  to  the  attention  of  the  Chairman  of  the 
Workmen’s  Compensation  Board  who  was  requested 
to  look  into  the  matter  since  it  involved  a violation 
of  both  the  letter  and  spirit  of  the  Workmen’s  Com- 
pensation Law.  The  matter  received  the  attention 
of  the  Chairman  of  the  Workmen’s  Compensation 
Board  who  failed,  after  the  investigation  pursued  by 
her,  to  notify  the  Medical  Society  as  to  the  result  of 
the  investigation.  She  contended  that  a report  of 
the  investigation  “would  not  be  appropriate.”  She 
stated,' however,  that  she  welcomed  the  assistance  of 
all  responsible  parties  in  advising  her  when  im- 
proper procedures  come  to  their  attention.  It  is  the 
contention  of  the  Medical  Society  that  it  was  en- 
titled to  know  the  result  of  the  investigation  and 
whether  the  practice  complained  about  was  abated. 

Chemung  County  Seminar:  Your  Director  has  been 
asked  to  act  as  moderator  in  a seminar  on  Workmen’s 
Compensation  to  be  held  by  the  Chemung  County 
Medical  Society  in  Elmira  on  Wednesday,  Septem- 
ber 17, 1947. 

New  Business 

Appointments. — It  was  voted  that  the  following 
appointments  be  confirmed : 

Committee  on  Geriatrics  {Subcommittee  of  Public  Health 
and  Education ) 

Stephen  R.  Monteith,  Nyack,  Chairman 
Scott  Lord  Smith,  Poughkeepsie 
C.  Ward  Crampton,  New  York 
Wardner  D.  Ayer,  Syracuse 
Session  Officers 
Chest  Diseases 

Joseph  J.  Witt,  Utica,  Chairman 
Foster  Murray,  Brooklyn,  Secretary 
History  of  Medicine 

Claude  E.  Heaton,  New  York,  Chairman 
Fenwick  Beekman,  New  York,  Vice-Chairman 
Richard  A.  Leonardo,  Rochester,  Secretary 
Physical  Medicine 

Jerome  Weiss,  Brooklyn,  Chairman 
George  F.  Bock,  Watertown,  Secretary 
Approval  of  Appointment  of  Dr.  John  B.  Healy, 
of  Babylon,  and  Dr.  Leo  T.  Flood,  of  Hemp- 
stead, to  the  Regional  Hospital  Planning  Coun- 
cil of  Suffolk  and  Nassau  Counties 
Contract  Renewals. — It  was  voted  that  the  Board 
of  Trustees  be  requested  to  renew  the  contracts  of 
Dr.  Kaliski,  Dr.  Hannon,  and  Mr.  Farrell. 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE'S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension-arm-swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


FASTER  MOVING 
SCREEN! 

Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . . takes  less 
effort  on  your  part. 


“FINGER-TIP" 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically  . . . laterally 
— regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


The  more  you  use  this  minutes - 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 
examinations  and  conserve  your 
energy  without  trying. 

To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


I General  Electric  X-Ray  Corporation 

I Dept.  2675,  175  W.  Jackson  Blvd., 

Chicago  4,  Illinois 

I Please  send  me  Vertical  Roentgenoscope  Booklet. 

I 

| Name 

Address 

I 

I City 

I 

- „ Clio 

I State  or  Province 


Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  OCTOBER  15,  1947— 21,444 


County  President 


Albany 

. H.  L.  Nelms 

Albany 

Allegany 

. I.  Felsen 

. . . . Wells ville 

Bronx 

. S.  Weiskopf. . . . 

Bronx 

Broome 

. J.  C.  Zillhardt. . . 

. Binghamton 

Cattaraugus. . . 

. R.  F.  Garvey. .. . 

Cayuga 

. R.  J.  Thomas. . . 

Chautauqua . . . 

. F.  P.  Goodwin . . 

Chemung 

. D.  J.  Tillou 

Chenango 

. J.  A.  Hollis 

Norwich 

Clinton 

. J.  J.  Reardon. . . 

. . . Plattsburg 

Columbia 

. E.  C.  Bliss 

Hudson 

Cortland 

. F.  A.  Jordan. . . . 

....  Cortland 

Delaware 

. E.  Danforth 

Sidney 

Dutchess 

. J.  J.  Toomey 

Poughkeepsie 

Erie 

. A.  F.  Glaeser.  . . 

Essex 

. J.  M.  Walsh 

. .Ticonderoga 

Franklin 

. J.  R.  Murphy. . .Saranac  Lake 

Fulton 

. F.S.  Hyland.... 

Genesee 

. S.  L.  McLouth. . 

Corfu 

Greene 

. B.  Miller 

. .E.  Durham 

Herkimer 

. J.  W.  Conrad . . . 

. . . Little  Falls 

Jefferson 

. W.  D.  George. . . 

. .Watertown 

Kings 

. A.  Koplowitz 

Lewis  

. L.  A.  Avallone . . 

Livingston .... 

. M.  A.  Hare 

Madison 

. R.  B.  Cuthbert. . 

...  Canastota 

Monroe 

. C.  S.  Lakeman. . . 

Montgomery. . 

. R.  H.  Juchli 

Nassau 

. E.  K.  Horton . Rockville  Centre 

New  York.  . . . 

. H.  B.  Davidson. 

. . .New  York 

Niagara 

. J.  C.  Kinzly N.  Tonawanda 

Oneida 

. F.  T.  Owen 

Utica 

Onondaga .... 

. A.  N.  Curtiss 

Ontario 

. W.  C.  Eikner . . Clifton  Springs 

Orange 

. W.  J.  Hicks.... 

. . Middletown 

Orleans 

. E.  T.  Eggert 

. Knowlesville 

Oswego 

. F.  L.  Carroll 

Oswego 

Otsego 

. C.  B.  Kieler. . . . 

. Cooperstown 

Putnam 

. G.  W.  Vink 

Queens 

. G.  A.  Distler 

. .Woodhaven 

Rensselaer.  . . 

. F.  J.  Fagan 

Troy 

Richmond .... 

. S.  C.  Pettit 

...  St.  George 

Rockland 

. E.  H.  Kline 

St.  Lawrence . . 

. D.  M.  Tulloch. . 

. .Ogdensburg 

Saratoga 

. F.  A.  Mastrianni 

Mechanicville 

Schenectady.  . 

. H.  E.  Reynolds . . 

. Schenectady 

Schoharie.  . . . 

. J.  H.  Wadsworth 

. . . . Cobleskill 

Schuyler 

. F.  C.  Ward 

Seneca 

. D.  L.  Koch 

. . Seneca  Falls 

Steuben 

. L.  A.  Thomas .. . 

.Painted  Post 

Suffolk 

. T.  W.  Faulkner. 

. . Huntington 

Sullivan 

. R.  S.  Breakey . . . 

Tioga 

. H.  S.  Fish 

Tompkins.  . . . 

. H.  W.  Ferris 

Ithaca 

Ulster 

. D.  S.  Meyers 

Kingston 

Warren 

. J.  A.  Glenn,  Jr.. . 

.North  Creek 

Washington. . . 

. I.  C.  Ostreicher. 

. . . Cambridge 

Wayne 

. C.  L.  Steyaart . . 

Lyons 

Westchester.  . 

. W.  G.  Childress. 

Valhalla 

Wyoming 

. W.  J.  Chapin 

Perry 

Yates 

. E.  C.  Foster 

Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry. Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho . . . Binghamton 
W.  B.  Arthurs Olean 

D.  S.  Eisenberg .......  Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

I.  Drabkin.  .Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. . Niagara  Falls 

0.  J.  McKendree Utica 

1.  L.  Ershler Syracuse 

P.  M.  Standish . . . Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

F.  F.  Harrison . . . Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkinsville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella. . . .Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt.  .Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts.  Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

C.  W.  Frank Brom 

J.  W.  Kane Binghamtor 

W.  B.  Arthurs Olear 

L.  H.  Rothschild Auburr 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmirt 

J.  H.  Stewart NorwicI 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudsor 

F.  F.  Sornberger Cortlanc! 

F.  R.  Bates Waltor 

J.  F.  Rogers. . . . Poughkeepsie  I 

E.  A.  Woodworth Buff  ale 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstowi 

C.  C.  Koester Batavk 

M.  H.  Atkinson Catskil| 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . . Watertowri 

I.  E.  Siris Brooklyrl 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morriej 

G.  S.  Pixley Canastotf 

J.  L.  Norris Rochestei 

M.  J.  Kizun Amsterdan) 

W.  C.  Freese Baldwir 

C.  W.  Cutler New  Yori| 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utice 

A.  C.  Hofmann Syracuse 

P.  M.  Standish.  . Canandaigu? ; 

E.  C.  Waterbury.  . .Newburgl 

A.  H.  Snyder Hollej 

U.  Cimildoro Oswegc 

J.  M.  Constantine Oneontfi 

G.  H.  Steacy Mahopae 

A.  A.  Fischl Forest  HilLj 

H.  C.  Ensgter Trojl 

H.  Dangerfield St.  George! 

M.  R.  Hopper Nyacll 

L.  T.  McNulty Potsdani 

J.  M.  Lebovich 

Saratoga  Spring:! 

H.  Miller Schenectady 

D.  L.  Best Middleburd 

C.  W.  Schmidt.  .Montour  Fall 

B.  Riemer Romulu 

R.  J.  Shafer Cornini 

G.  A.  Silliman Sayvillri 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithace 

C.  B.  Van  Gaasbeek.  .Kingston; 

A.  C.  Davis Glens  Fall 

C.  A.  Prescott. . .Hudson  Fall 

I.  M.  Derby Newarl' 

R.  R.  Heffner... New  Rochelli 

P.  A.  Burgeson Warsav 

W.  G.  Roberts Penn  Yai 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


Doctor  King’s  Hospital 
Bayshore,  L.  I.,  New  York 

Announces  a few  vacancies  for  the  care  of  selected 
chronic,  surgical  or  medical  patients,  no  mental  or 
drug  cases  taken.  Admission  through  family  physi- 
cian only,  write,  Mrs.  Josephine  M.  Post,  Supt. 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.e  Tel:  1700,  1,  2. 


WEST  •BILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudaon.  New  York  City 

For  oervoui,  mental,  drug  and  alcoholic  patient*.  The  lanitanum  ii 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottage*, 
scientifically  air-conditioned.  Modem  facilitic*  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  Asst.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE,  N.  Y. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private— Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director,  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone-.  Rye  550  Write  for  illustrated  booklet. 


BUY 

SAVINGS  BONDS 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 
FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 

GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephony,  j^ll^fo 

rr\ i i ET-V  OF  PHYSICIAN 
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FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 


Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


LOUDEN-KNICKERBOCKER  HALL,  me. 

*1  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D..  Physician  in  Charge 

NEW  YORK  CITY  OFFICE.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physic, an-in^srgs. 


■ p m Specializing  in  the  Manufacture  of 

tflfc  TEGA  LOW-VOLT  and 

Igp?  HYDROGALVANIC  GENERATORS 

Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 
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FLY  PATIENTS  BY  TRANSAIR 

The  quick,  safe,  comfortable  way 
with  million-mile  pilots, 
on  government  licensed  airliners. 

^Air  service  to  anywhere,  anytime. 

TRANS  AIR 

250  PARK  AVE.,  NEW  YORK,  N.Y. 
Telephone:  PLaza  3-6790 

When  you  go  by  air , go  by  Transair. 


— 2>o  you  need,  a trained — 
Medical  Antilant? 

Graduates  with  12  months  intensive  train- 
sec-in  laboratory  techniques,  physiotherapy 
ing  apparatus,  X-Ray,  Nursing  techniques  and 
retariat.  Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


r CAPABLE  ASSISTANTS-] 

When  you  need  a trained  office  or  laboratory  assistant  call 
our  free  placement  service.  Paine  Hall  graduates  have 
character,  intelligence,  personality  and  thorough  technical 
training.  Let  us  help  you  find  exactly  the  right  assistant. 

lOOt  Fifth  Av*.,  Ntw  York 

BU.  8-2294 

Licensed  by  State  of  N.  Y. 


Watch  the  Classified  Column  for 
Business  Opportunities 
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ELID  DERMATITIS 

lent  symptom  of 
lacquer  allergy 


AhMr AR-EX  HYPO- A l L ERGEN tC  NAIL  POLISH 

' ” In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other  /'"N 

polish  used.  /jR£m§t  *4.  ) 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: 


IR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.,  Chicago  i , ill. 


' AR-EX 

(s&imetiM 


in 

Elixir  Bromaurate 

1 

whooping 

^cough 

1 GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromidc  In  one  fluldounce.  Alcohol  2M%  by  volume.) 
GOLD  PHARMACAL  CO..  NEW  YORK  CITY 
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REAL  ESTATE 


“LASALLE” — 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floor*.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  6 years. 

Inquire— GRE8HAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
S.  A.  Berman  WIckersham  2-6200 


FOR  SALE 


Contents  of  a beautifully  equipped  17  bed  private  hospital, 
including  Simmons  Walnut  Finish  beds  with  matching  bed- 
side cabinets,  fracture  beds,  operating  room  furnishings  and 
supplies,  including  Wilmot  Castle  instrument  sterilizer 
Emergency  light,  a Ben  Morgan  Suction  and  Ether  machine, 
a Foregger  gas  machine,  hundreds  of  valuable  surgical  and 
orthopedic  instruments,  a De  Puy  portable  Fracture  table, 
complete  line  of  nursery  equipment  and  linen,  a Wilmot 
Castle  bedpan  washer,  and  oxygen  tank  carrier.  Contents 
must  be  disposed  of  immediately.  Madsen  Hospital,  Honeoye 
Falls,  N.  Y. 


FOR  SALE 


RURAL  PRACTICE  in  Northern  New  York  (Adiron- 
dack^). Good  opportunity.  Office  equipment  and  furni- 
ture optional.  Box  6063,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


EENT  instruments  and  equipment  — good  condition  — to 
doctors  only.  Sold  at  sacrifice.  Reason:  giving  up  spe- 
cialty. Box  6064,  N.  Y.  St.  Jr.  Med. 


FOR  SALE  OR  RENT 


Medical  Office  and  active  practice  in  Catskill  Mountains 
for  sale  or  rent.  Ten  room  house  completely  furnished. 
$5,000  worth  of  medical  equipment.  Rent  $300  per  month. 
Call  Algonquin  4-3510. 


OFFICE  FOR  RENT 


Fully  equipped  large  offices  including  X-ray  and  Surgery 
rooms.  Dr.  J.  M.  Rosenthal,  Monticello,  N.  Y.  Tel.  188. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personal,  secretaries,  anaesthetists, 
dieticians  and  technicians 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C  (AGENCY)  MURRAX  HILL  2-0676 


CLASSIFIED 


Classified  Rates 

Ratea  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times 85 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


SITUATION  WANTED 


Pediatrician,  veteran,  with  considerable  hospital  and  prac- 
tical experience,  eligible  for  boards,  desires  to  associate 
with  older  pediatrician  or  group,  or  purchase  practice  in 
New  York  City  area.  Box  6055,  N.  Y.  St.  Jr.  Med. 


POSITION  WANTED 


Radiologist,  eligible  for  boards,  seeks  position  with  hos- 
pital, group  or  purchase  of  private  practice.  Box  6057, 
N.  Y.  St.  Jr.  Med. 


WANTED 

Eye,  Ear,  Nose  & Throat  — A qualified  young  man 
ro  take  charge  of  long  established  practice  in  small  N.  Y. 
State  city.  S E F necessary.  Box  6058,  N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Class  A Graduate.  Military  service  3 yrs.  2 yrs. 
approved  hospital  training  Age  31.  Married.  N.  Y. 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


SITUATION  WANTED 


INTERNIST,  veteran  seeks  group  association,  part-time 
industrial  position  or  take  over  practice  in  upstate  New 
York  or  New  Jersey.  Box  6054,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


For  Patents  & Trade  Marks 


Censult : Z.  H.  POLACHEK, 

Reg  Patent  Attorney, 

1234  Broadway  (at  31«t)  N.  Y.  LOngacre  5-3088 
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Adanon  hydrochloride  (6-di- 
methylamino-4/4-diphenyl-3-heptanone 
hydrochloride)  is  a new  synthetic  com- 
pound with  analgesic  action  comparable  to 
morphine. 

Indicated  principally  for  the  relief  of  intrac 
table  pain  of  malignancies,  renal  colic,  frac- 
ture and  postoperative  pain,  and  for  supres- 
sion  of  cough.  Not  recommended  for  use  in 
obstetrics  or  preoperatively.  Administered 
orally,  intramuscularly  and  intravenously 
in  doses  of  from  2.5  to  10  mg.  • 


Tablets  of  2.5  mg.,  5 mg.,  7.5  mg.  and  10  mg.,  100's 
and  500's.  Elixir  (5  mg./5  cc.),  bottles  of  16  fl.  oz. 
and  1 gal.  Syrup  (10  mg./30  cc.),  bottles  of  16  fl.  oz. 
and  1 gal.  Ampuls  of  2 cc.  (5  mg./cc.),  10's,  25's  and 
100's.  Vials  of  10  cc.  (10  mg./cc.). 


8SS**1 


Warning:  May  be  habit  forming.  Narcotic  blank  required, 


ADANON,  trademark 


CHEMICAL  COMPANY , INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


. . sustained  relief 


Alminate  disintegrates  in  the 
stomach  in  a matter  of  minutes  so 
that  relief  is  gratifyingly  prompt. 
It  is  characteristic  of  Alminate 
that  antacid  effect  is  well  sus- 
tained so  that  relief  of  symptoms 
is  prolonged.  A most  important 
advantage  is  the  relative  absence 
of  any  constipating  effect. 

Alminate  Tablets  are  appreci- 
ated by  the  patient  because  they 
are  so  convenient  to  carry  and  so 
palatable  and  easy  to  take.  One 
or  more  tablets  are  swallowed  as 
required;  they  need  not  be  chewed. 


Alminate  Bristol  is  at  your  own  pharmacist’s  in  bottles  of  100 
and  500  tablets.  Complete  literature  and  a test  supply  on  request. 


LABORATORIES  INC.  SYRACUSE.  NEW  YORK 
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(Trade  Mario 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (MjCc)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


PENICILLIN 

NEBUTABS 


The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied:  Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


premo 


pharmaceutical 
laboratories/  inc. 


443  BROADWAY 
NEW  YORK,  N.  Y. 


Stroboscopic  Photo  by  B.  Einsoi 
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Pure.. 

Wholesome . . 
Refreshing 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 
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There  is\l 
lief  wher 


Constipa 


GELUSI 


T PRICE  RELIEF? 

No  toll  exacted  for  re- 
GELUSIL*  Antacid  Ad- 
sorbent is  used  in  peptic  ulcer. 


ion  typical  of  most  alu- 
mina-gel|  is  rarely  a factor  when 
is  the  selected  therapy. 
There  is  Usually:  NO  INTERRUPTION 
IN  HEALING  PROGRESS-NO  DELAY 
IN  RECOVERY. 


ELUSIL 


'WARNER' 


GELUSIL'  Antacid  Adsorbent  is  supplied  in 
bottles  of  6 and  12  fluidounces. 

'GELUSIL'  Tablets  are  supplied  for  the  am- 
bulant ulcer  patient;  boxes  of  50  and  100 
tablets,  wrapped  individually  in  cellophane 
for  convenience  and  portability. 


WILLIAM  R.  WARNER  & CO.,  INC. 

113  West  18th  Street  • New  York  11,  N.  Y. 


Trademark  Reg.  U.S.  Pat.  Off. 


Cardiologist 


oa> 

CD 


oq3 

«L> 


003 

CL> 


Being  tlie  powdered  leaves  made  into 
physiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pills  will  do, 


Trial  package  and  literature  sent  to  physicians  on  request . 


DAVIES,  ROSE  & COMPANY,  L united 


.Manufacturing  Chemists, 


Boston  18,  Massachusetts 


Theobald  Smith 

( 1859-1934 ) 

proved  it  in  allergy 

Smith  discovered  the  phenomenon  of  sensitivity 
—animals  injected  with  a foreign  serum  or 
protein  often  die  or  show  severe  symp- 
toms after  a second  injection,  even  in 
minute  quantities.  Smith’s  conclusive 
research  proving  this  phenomenon  later 
led  to  the  development  of  further 
studies  of  allergic  reactions. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey. 

vIore  Doctors  smoke  Camels 

t/ian  any  other  cigarette 


J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Each  Suppository  Contains: 

Pentobarbital  Sodium  0.05  Gm.  Rapid  sedation  and  rest 
Phenobarbital  Sodium  0.05  Gm.  Prolongation  of  sedation 
Warning:  May  be  habit  forming 

Aminophylline  0.50  Gm.  Relaxation  of  bronchi 

Ethyl  Aminobenzoate  0.10  Gm.  Local  anaesthetic 


ARBEC  Prompt  relief  and  rest  in  asthmatic  conditions 
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like  nature  functioning  at  her  best 


~ Dysmenorrhea  due  to  insufficient 
corpus  luteum  hormone  not  only  is  alleviated  but  may  be 
prevented  by  the  judicious  use  of  PRANONE.  PRANONE 
(orally  active  progestin)  simulates  nature  functioning  at 
her  best.  Taken  for  eight  to  ten  days  prior  to  menses, 
PRANONE  furnishes  a progestational  effect  which  often 
results  in  painless  menstruation. 


(anhydrohydroxy-progesterone) 

Unlike  most  sedatives,  PRANONE  Tablets  act  physi- 
ologically and  do  not  invite  habituation  even  after  long 
continued  use.  In  many  patients,  PRANONE  helps  regu- 
late endocrine  dysfunction  permanently,  the  menses 
remaining  symptomless  after  therapy. 

PRANONE  Tablets  of  5 or  10  mg.  once  or  twice  daily  for 
8 to  10  days  preceding  menses.  Available  in  boxes  of  20,  40,  100 
and  250  tablets. 

Trade-Mark  PRANONE-Reg.  U.S.  Pat.  Off. 
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j l-P  MODEL  SW-227  DIAT 
j GRANTED  FCC  TYPE  APPROVAL  HO. P- 


When  considering  the  purchase  of  a diathermy  unit, 
you  will  ask,  first  of  all:  Is  it  an  FCC-approved 

machine?  Liebel-Flarsheim  is  proud  to  announce  that 
the  L-F  SW-227  Diathermy  Unit  has  been  granted 
approval  by  the  Federal  Communications  Commission. 
It  conforms  in  every  way  with  FCC  regulations, 
However,  there  are  other  important  considerations. 
The  patented  L-F  HINGED  TREATMENT  DRUM, 
SINGLE-TUBE  DESIGN,  “PROTECT-A-TUBE,”  “PULL- 
OFF”  CORD  FOR  PATIENT  PROTECTION — and  many 


more. 

Send  for  your  FREE  COPY  of  an  informative  booklet  on 
the  new  F.C.C.  REGULATION  OF  MEDICAL  DIATHERMY. 
Twelve  pages  of  timely  information. 


— Write  to  1 

THE  LIEBEL-FLARSHEIM  COMPANY 

DEPT.  N,  CINCINNATI  2,  OHIO 
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RAY-FORMOSIL 


fiol  t/ie  tieatm&nt 


ARTHRITIS  and 
RHEUMATISM 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis 
and  Rheumatism.  It  is  a non-toxic  and  sterile, 
buffered  solution  containing  in  each  cc.  the 
equivalent  of: 


FORMIC  ACID 
HYDRATED  SILICIC  ACID 


5 mg. 
2.25  mg. 


Descriptive  clinical  literature  will  be  furnished 
upon  request.  If  your  dealer  cannot  supply  you, 
order  direct. 


J3%  ^Benefited 


In  one  series  of  clinic-treated  cases  of  atro- 
phic, hypertrophic  and  mixed  arthritis— with 
bestresults  in  hypertrophic  and  fibrositic  types. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 
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FLY  PATIENTS  BY  TRANSAIR 

The  quick,  safe,  comfortable  way 
with  million-mile  pilots, 
on  government  licensed  airliners. 

t_Air  service  to  anywhere,  anytime. 

TRANSAIR 

250  PARK  AVE.(  NEW  YORK,  N.Y. 
Telephone:  PLaza  3-6790 

When  you  go  by  air , go  by  Transair. 


maximal 
metabolic 
efficiency  %£££ 

delcos 


granules 
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A Boon -not  a Boomeran 
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OINTMENT 


Ultracain  Ointment*  exerts  so  pronounced  an  anesthetic  and  antipruritic  effect  that  even  intense 
of  external  lesions  may  disappear  shortly  after  its  application.^  Yet  it  is  virtually  free  f 
skin  sensitization  — for,  in  103  successfully  treated  clinical  cases  of  indolent  skin  ulcers  and  bi 
ritation  occurred  regardless  of  the  length  of  time  that  Ultracain  Ointment  was  used  on  the  broken  si 
"or  these  reasons,  Ultracain  Ointment  is  being  increasingly  prescribed  in  cases  of  pruritus  ani  and  vu 
fissures,  cutaneous  ulcers,  burns,  non-specific  dermatitis,  hemorrhoids,  etc.— whei 
anesthetic,  healing,  bacteriostatic  and  fungistatic  qualities  ca 
utilized  without  fear  of  undesirable  side-effects.  Supplied  in 
tubes  with  applicators,  and  1-lb.  jars.  Samples  on  req 

; ^ X v Ultracain  Ointment  contains  cod  liver  oil  (20 

Kv  _ , . , 

^tgrrrrri  > 1 1 in  ■ ' ; , T ‘ benzocaine  (0.2%),  amyl-para-amino-bem 

/ ■iiiiiiiis  — ( 0.7  % ) , and  sodium  propionate  ( 2 
I sJL  fCombes,  F.  C.,  et  al : Am.  J.  Surg.,  July, 


ULTRACAI 

OINTMEN 


CHATHAM  'PHARMACEUTICALS, 
Makers  of  KOAGA 
7 NEWARK  2,  N;EJr JEb 


Distributed  in  Cam 
FISHER  & BURPE,  LTD.,  Winnipeg,  Ma 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 
292  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK 
MURRAY  HILL  3 0701 


PRESIDENTS,  DISTRICT  BRANCHES 


First  District 

Harold  F.  Morrison,  M.D.,  Tuxedo  Park 
Second  District 

John  B.  D’Albora,  M.D.,  Brooklyn 
Third  District 

Frederic  W.  Holcomb,  M.D.,  Kingston 
Fourth  District 

Denver  M.  Vickers,  M.D.,  Cambridge 


Fifth  District 

H.  Dan  Vickers,  M.D.,  Little  Falls 
Sixth  District 

Ivan  N.  Peterson,  M.D.,  Owego 
Seventh  District 

Lloyd  F.  Allen,  M.D.,  Pittsford 
Eighth  District 

William  J.  Orr,  M.D.,  Buffalo 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 
Publication  Committee 

George  W.  Kosmak,  M.D.  Dwight  Anderson 

John  J.  Masterson,  M.D.  Laurance  D.  Redway,  M.D. 

W.  P.  Anderton,  M.D.  James  R.  Reuling,  M.D. 

[Address  all  communications  to  above  address] 

LEGAL  DEPARTMENT 

Counsel William  F.  Martin,  Esq.  Attorney Thomas  H.  Clearwater,  Esq. 

30  Broad  Street,  New  York  4.  Telephone:  HAnover  2-0670 
AUTHORIZED  INDEMNITY  REPRESENTATIVE 
Harry  F.  Wanvig,  70  Pine  St.,  New  York  5.  Telephone:  DIgby  4-7117 
EXECUTIVE  OFFICER 

Robert  R.  Hannon,  M.D.,  100  State  St.,  Albany  7.  Telephone:  4-4214 
DIRECTOR,  BUREAU  OF  WORKMEN’S  COMPENSATION 
David  J.  Kaliski,  M.D.,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-0701 
DIRECTOR,  PUBLIC  RELATIONS  BUREAU 
Dwight  Anderson,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9847 
DIRECTOR,  BUREAU  OF  MEDICAL  CARE  INSURANCE 
George  P.  Farrell,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-0701 


nighi's  sleep  \ 

r y -the.  faont... 


BRONCHIAL  ASTHMA  • HAY  FEVER  • URTICARIA 


The  nocturnal  symptoms  of  many  allergic  disorders  are  often  successfully  controlled  with: 

LUASMIN 

CAPSULES  a"d  ENTERIC  COATED  TABLETS 

(for  prompt  action)  (for  delayed  action) 

A LUASMIN  capsule,  administered  os  needed,  and  supplemented  with 
an  enteric  coated  tablet  makes  it  possible  for  almost  all  patients 
to  enjoy  the  benefits  of  a full  night's  sleep  thus  minimizing  the  tendency 
of  recurrence  of  symptoms  on  the  following  day. 

Each  capsule  or  enteric  coated  tablet  contains: 

Theophylline  Sodium  Acetate  3 grains 

Ephedrine  Sulfate  V2  grain 

Phenobarbital  Sodium  V2  grain 

Half  formula  capsules  and  tablets  are  also  available 
for  children,  or  for  adults  when  symptoms  are  mild. 

Write  for  descriptive  literature 
and  professional  samples. 


LUASMiN  ■ 

LUASMfK 

BREWER  Cr  COMPANY,  INC 

WORCESTER,  MASS.,  U.  S.  A. 
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acts 

# 

directly 

The  anesthetic-analgesic  vapor*  from  Eskay’s  Oralator  is  delivered  by  inhalation 
through  the  MOUTH  directly  to  the  lining  of  the  trachea  and  larynx— 
where  it  acts  almost  instantaneously  to  control  cough.  The  patient  gets  relief 
in  a matter  of  seconds. 

This  local  therapy  produces  no  appreciable  systemic  effects,  and  thus  avoids  the 
depressant  action  of  sedatives  and  narcotics. 

Eskay’s  Oralator  is  outstandingly  convenient— easy  to  use  anywhere  at  any 
time.  Your  patients  will  appreciate  your  prescribing  this  quick-acting  oral  inhaler. 
Smith , Kline  & French  Laboratories , Philadelphia. 

Oralator 

A revolutionary  advance  in  the  treatment  of  eoutjh 


*(  The  active  ingredient  is  2-amino-6-methylheptane,  S.  K.  F.) 
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In  Congestive  Heart  Failure 

%£oaiLdn 


Theobromine-calcium  salicylate 


Council  Accepted 


Diuretic  and  Myocardial  Stimulant 

7 grain  tablets  and  powder.  Dose:  1 to  3 tablets,  repeated. 


jfB  BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY. 
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No.  208  in  the  “See  Your  Doctor”  series 


. . . published  in  behalf  of  the  medical  profession 


To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke- Davis  presents  the  mes- 
sage shown  below. 

A reproduction  in  full  color  will  be  sent  on  request. 

■ Write  to  Parke,  Davis  & Company , 

Detroit  32,  Michigan. 
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...  SO  SOME  CHILD  PATIENTS  ARE  BRATS f 

We  can’t  tell  you  how  to  reform  them,  of  course.  But  here’s  a 
suggestion  that  will  make  things  easier  for  you  and  the  parents  in 
those  cases  for  which  the  administration  of  sulfadiazine  is  indicated: 
Prescribe  Sulfadiazine  Dulcet  Tablets.  The  brats  will  like  them.  So 
will  cherubs.  And  so,  for  that  matter,  will  many  adults  who  have 
difficulty  in  swallowing  tablets  and  capsules,  or  who  should  use 
sulfadiazine  tablets  as  troches  for  local  effect.  • Sulfadiazine  Dulcet 
Tablets  are  candies  ...  in  appearance,  in  taste,  in  odor,  and  in  the  way 
they  melt  in  the  mouth.  Yet  they  are  accurately  and  scientifically 
standardized  to  produce  the  desired  therapeutic  result.  Sulfa- 
diazine Dulcet  Tablets  are  stocked  by  prescription  pharmacies 
in  two  sizes:  0.16  Gm.  (2 grs.),  and  0.32  Gm.  (5  grs.).  They 
may  be  chewed,  dissolved  on  the  tongue,  or  taken  in  a little  water. 
Prescribe  the  same  dosages  as  you  would  with  conventional 
sulfadiazine  tablets.  Would  you  like  a physician’s  sample?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
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The  importance  of  flavor 
in  establishing  good  eating  habits 


Psycho  logica  l — Phys  io  logica  l 
Pleasurable  satisfaction  in  the  taste  of  food 
is  a definite  factor  in,  and  an  aid  to,  digestion. 
Many  babies  are  particular  about  the  quality 
and  taste  of  the  foods  offered  them. 

Flavor  cultivates  appetite 
For  the  infant’s  nutritional  benefit  and  eat- 
ing pleasure,  Beech-Nut  offers  a group  of 
foods  the  fine  flavor  of  which  is  solely  de- 
pendent on  careful  selection  and  precise 
packing  methods. 

Standards  of  care 

These  include  the  expert  selection  of  the 
best  in  fruits,  vegetables  and  meats.  Cook- 
ing is  carefully  controlled  to  retain  natural 
food  values,  as  well  as  flavor,  in  high  degree. 

Beech-Nut 

STRAINED  &■  JUNIOR 

Foods  for  Babies 

A complete  line  of  meat  and  vegetable 
soups,  fruits,  vegetables  and  desserts. 


ALWAYS  PACKED 
IN  GLASS  JARS 

Easy  to  open  • Easy  to  close 
Easy  to  keep 


Beech'Nut  high  standards  of  baby 
food  production  and  all  Beech - 
Nut  baby  food  advertising  have 
been  accepted  by  the 
Council  on  Foods  and 
Nutrition  of  the  AmerP  gj 
can  Medical  Association. 


2254 


“Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics”* 

Goldthwait,  et  al,*  found  that  even  when  the 
diseases  had  developed,  the  correction  of 
faulty  mechanics  helped  greatly  "in  reduc- 
ing the  peripheral  load,  in  lessening  cardiac 
strain,  and  in  increasing  the  patient’s  use- 
fulness." 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  pos- 
ture, thereby  favorably  influencing  neuro- 
musculoskeletal  performance. 

Each  Spencer  is  specifically  designed,  cut, 
and  made  for  each  individual  patient- 
based  on  a description  of  the  patient’s  body 
and  posture  and  detailed  measurements. 
That  is  why  Spencer  Individual  Designing 
is  therapeutically  more  effective. 

For  information  about  Spencer  Supports, 
telephone  your  local  "Spencer  corsetiere" 
or  "Spencer  Support  Shop,"  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., Banbury, 

Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name 

Street 

City  & Slate C-1 1 -47 

SPEN  CER  /ND^/6NEDy  SUPPORTS 

® FOR  ABDOMEN,  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


M.D. 
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There  is  evidence  to  indicate  that  the  administration  of  "Enziflur"  Lozenges  provides 
an  ideal  medium  for  the  controlled  administration  of  fluorine  as  an  aid  in  the  preven- 
tion  of  dental  caries.  Protection  of  the  teeth  may  therefore  be  planned  with  "Enziflur." 

"Enziflur"  Lozenges  should  be  allowed  to  dissolve  slowly  in  the  mouth,  thus  bringing 
the  surfaces  of  the  teeth  in  contact  with  the  fluorine-bearing  saliva  for  direct  adsorp- 
tive effect  on  tooth  enamel  as  a protective  barrier  against  caries. 


Descriptive  literature  outlining  indications,  dosages  and  contraindications  available  to  physicians 
and  dentists  upon  request. 

Each  "Enziflur"  Lozenge  provides: 

Calcium  fluoride 2.0  mg. 

Vitamin  C (ascorbic  acid) 30.0  mg. 

Vitamin  D (irradiated  ergosterol) . . 400  U.S.P.  Units 

*approximately  lmg.  fluorine 

"Enziflur  Lozenges  (No.  805)  are  available  in  bottles  of  30,  100  and  1000. 

“ENZIFLUR” 

AS  AN  AID  IN  THE  PREVENTION  OF  DENTAL  CARIES 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  4 0 T H STREET,  NEW  YORK  16,  N.  Y. 


DISPELS  CONGESTION  . . . RELIEVES  PAIN 


Whether  or  not  chemotherapy  is  being  employed, 
decongestive  therapy  — ds  provided  by  Numotizine 
— is  decidedly  important  in  pneumonitis,  grippe, 
tonsillitis,  influenza  and  similar  conditions.  . . . 

NUMOTIZINE,  Inc. 

900  NORTH  FRANKLIN  STREET  • CHICAGO  10,  ILLINOIS,  U.  S.  A. 


%\W' 


Formula:  Each  100  grams  contain: 


Guaiacol 0.260 

Beechwood  Creosote 1.302 

Methly  Salicylate 0.260 


Sol.  Formaldehyde 0.260 

Glycerine  C.  P 51.000 

Aluminum  Silicate 46.888 

Carmine 0.030 
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new  evidence  of  the 
efficacy  of  Dexedrine 
in  weight  reduction 

Excerpts  from  a recent  study  entitled,  THE  MECHANISM  OF  AMPHETAMINE- 
INDUCED  LOSS  OF  WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite 
— by  Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  J.  A.  M.  A.  134:1468  (Aug.  23)  1947. 

Does  Dexedrine  Sulfate,  by  controlling  appetite, 
decrease  food  intake  and  body  weight  in  human  subjects? 

".  . . our  obese  subjects  lost  weight  when  placed 
on  a diet  which  allowed  them  to  eat  all  they  wanted 
three  times  a day  ...” 

Does  the  rather  prolonged  administration  of  Dexedrine 
cause  any  evidence  of  disturbance  of  tissue  functions? 

"No  evidence  of  toxicity  of  the  drug  as  employed  in 
these  studies  was  found  ...  no  evidence  of  deleterious 
effects  of  the  drug  was  observed.” 

Dexedrine  sulfate 

for  ( dextro-amphetamine  sulfate , S.K.F.)  T 3 b I G t S Elixit 

control 
of  appetite 
in  weight 
reduction 

Smith , Kline  & French  Laboratories , Philadelphia 


experiment  1. 


results 


experiment  4. 


results 
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CERVICITIS 


PENICILLIN  VAGINAL  SUPPOSITORIES 


Particularly  useful  in  the  medical  and  surgical  management  of  cervicitis  due  to  (or  complicated  by) 
penicillin-sensitive  organisms. 

ADVANTAGES  • Potent  dosage  at  site  of  infection  — each  suppository  provides  100,000  units  of 
penicillin  • Painless  administration  • Simplicity  and  convenience. 

Early  favorable  response  establishes  the  effectiveness  of 
Penicillin  Vaginal  Suppositories  Schenley. 

Suggested  Dosage:  One  suppository  on  retiring  or  as  required. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Ave*  New  York  1,  N.  V. 

Supplied  in  boxes 
of  6 and  12 


© Schenley  laboratories.  Inc. 
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An  enhanced  therapeutic  action 
with  a minimum  of  the  unpleasant  side  effects 
commonly  associated  with  antihistaminic  drugs  has 
been  observed  following  the  use  of 

HYDRYLLIN 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


Hydryllin  combines: 

DIPHENHYDRAMINE* 

widely  accepted  as  an  effective 
histamine  antagonist 

AMINOPHYLLIN 

smooth  muscle  relaxant,  with  a selective  action 
in  relieving  bronchial  muscle  spasm. 

Hydryllin  is  indicated  in  allergic  disturbances  — 
urticaria,  hay  fever,  allergic  rhinitis  with 
or  without  bronchial  asthma,  bronchial  asthma, 
drug  allergies  and  atopic  and  eczematous  dermatitis. 


♦Diphenhydramine  is  the  name  adopted  by  the  Council  on  Pharmacy 

and  Chemistry  of  the  American  Medical  Association  for  /3-dimethylaminoethyl 

benzohydryl  ether. 
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MEAT 

And  Protein  'Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

i.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

i.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out' 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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DEFICIENCY  DISEASE— 


in  a Land  of  Plenty! 


Though  America  is  prosperous  beyond  the  dreams  of  less  fortunate  countries,  many 
recent  studies  indicate  that  early  and  latent  forms  of  scurvy  are  surprisingly  common 
in  many  parts  of  this  land  of  plenty. 


As  you  well  know,  Doctor,  everyone  re- 
quires a minimal  intake  of  vitamin  C 
every  day,  but  even  hearty  eaters  often 
fail  to  get  it  from  their  diets.  The  surest 
way  to  see  that  your  patients  get  their 
daily  requirement  is  to  prescribe  SODA- 
SCORPATE,  the  improved  vitamin  C. 


SODASCORBATE  provides  the  only  dry  form  of 
sodium  ascorbate  for  oral  administration.  SODA- 
SCORBATE is  stable,  approximately  neutral  in 
chemical  reaction  and  free  from  the  irritative  and 
acid-shift  effects  frequently  experienced  with 
ordinary  ascorbic  acid. 

SODASCORBATE  brand  of  sodium  ascorbate 
may  be  prescribed  wherever  vitamin  C is  indicated. 
Supplied  in  bottles  of  40,  100  and  500  tablets. 
Mail  the  coupon  for  professional  samples  and 
covering  literature. 


SODASCORBATE*.  T 

U.  S.  Pat.  Off. 

The  Improved  Vitamin  C 


VAN  PATTEN  PHARMACEUTICAL  CO.,  1227  West  Loyola,  Chicago  26  nyj-ii 

Gentlemen:  Please  send  professional  samples  of  SODASCORBATE  and  covering  literature. 

Dr 


Address- 


Town 


State 
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Schieffelin  & Co. 


Pharmaceutical  and  Research  laboratories 


20  COOPER  SQUARE,  NEW  YORK  3,  N.  Y. 


' ' 


thanks// 

THE  PHYSICIANS ’ HOME  received  this  letter 
from  an  officer  of  a component  medical  society: 

“I  share  with  a number  of  my  associates  a genuine  conviction  that  your  modest 
instrument  of  service,  the  Physicians’  Home,  is  doing  one  of  the  best  possible  jobs  in 
human  adjustment  of  which  I know. 

This  idea  of  helping  one’s  own  immediate  colleagues  and  their  widows  in  their 
own  home  communities  gives  the  kind  of  direct  personal  help  that  tide  them  over 
crises  and  safeguards  their  future. 

You  have  established  a broad  base  to  assure  this  service  to  the  aged,  retired  mem- 
bers of  our  profession.” 


Make  checks  payable  to  . . . 


Physicians’ 

HOME 


52  EAST  66th  STREET,  NEW  YORK  21,  N.  Y. 


''Borden's  Nutritional  Prescription  Specialties 


Better  living  . . . better  development  and  well- 
being . . . require  better  nutrition.  Borden's  Pre- 
scription Products  arm  the  physician  with  the 
solution  to  practically  all  infant  and  many  adult 
feeding  problems  . . . effectively  and  dependably! 


BIO  LAC  MULL  SOY 


A hypoaller-  k;-  - j 
genic  emulsi- 
fied liquid  soy  food 
for  patients  allergic  to 
milk,  with  nutritional 
factors  approximating 
those  in  cow’s  milk. 
Dilute  1:1  with  water. 


A complete  in- 
fant food— when 
ascorbic  acid  only  is 
added  — for  optimum 
nutrition.  Resembles 
human  milk  in  nutri- 
tional values  and  ease 
of  digestibility. 


BETA-LACTOSE  Q 

The  natural  car- 
bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac- 
tose, and  much  more 
palatable!  Excellent 
for  formula  modifica-^ 
tion  for  infants,  and  for 
corrective  nutritional 
therapy  in  adults./ 


DxycO 


Ideal  for  for- 
mula flexibility 
in  infant  feeding,  with 
highprotein,lowfaland 
intermediate  carbohy- 
drate content.  May  be 
used  wilh  or  without 
added  carbohydrates  — 
quickly  soluble  in  cold 
or  warm  water. 


GERILAC  KLIM  /fC 


Spray-dr i,ed 
whole  milk.with 
soft  curd/ characteris- 
tics. Valuable  in  infant 
formulae,  peptic  ulcer 
and  other  special  diets,- 
ancj/ an  ideal  replace- 
ment for  inadequate  or! 
unsafe  fresh  milk.  M 


ll— ill  Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence 
and  old  age.  Palatable 
and  readily  digestible 
— only  water  needed 


The  nutritional  statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  ol  the  A.  M.  A. 


All  drug  stores  carry  Borden  Prescription  Social 
ties.  Further  data  sent  to  physicians  on  request. 


Borden's  Prescription  Products  Division 
350  Madison/4venue  • New  York  17,  N.  Y. 
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"7yte&  7?&efc 


Patients  will  faithfully  adhere  to  a 
salt  (sodium)-free  diet  if 
NEOCURTASAL  is  prescribed. 
This  salt  substitute  really 
tastes  and  looks  like  table 
salt  but  contains  no  sodium. 

Available  in  convenient 
shakers  of  2 oz.  and 
bottles  of  8 oz. 


SODIUM-FREE  SEASONING  AGENT 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13  N Y.  WINDSOR,  ONT. 
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HIGHLY  ACTIVE  VITAMIN  K COMPOUND 


Since  newborn  infants  "show  a decrease  in  prothrombin  . . . from  the  second 
to  the  fifth  day  of  life,”1  the  administration  of  vitamin  K "has  a definite 
place  in  the  prevention  of  neonatal  hemorrhage."1  A single  dose  of  Synkayvite 
’Roche’,  the  water-soluble,  stable,  non-toxic  vitamin  K-compound,  "will  not 
only  raise  the  prothrombin  time  to  about  normal  in  one  day  but  will  also  pre- 
vent the  fall  in  prothrombin  during  the  first  week."2  Many  obstetricians 
have  therefore  adopted  the  use  of  Synkayvite*  as  a routine  measure 
in  all  deliveries.  Available  in  5-mg  tablets  and  5-mg  and  10-mg  ampuls. 

Hoffmann -La  Roche  Inc  • Roche  Park  • Nutley  10  • New  Jersey 


*Reg.  U.  S.  Pat.  Off.  Synkayvite  is  the  tefrasodium 
salt  of  the  diphosphoric  acid  ester  of  2-methyl- 

I, 4-naphthohydroquinone.  1.  A.  Webster  and 

J.  E.  Fitzgerald,  S.  C/in.  North  America,  2 3:85, 
1943.  2.  H.  Dam,  J.  lancet,  $3,353.  1943. 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “ Philip  Morris  ”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  PlPB  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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EARLY  DIURESIS 

INTRAMUSCULAR 

ROUTE 


IN  patients  with  congestive  heart  failure,  the  time  to  in- 
stitute diuresis  is  before  the  edema  becomes  obvious.  A 
mercurial  diuretic  which  makes  this  possible  can  be  used  to 
prevent  the  damage  which  mounting  fluid  burden  may  do  to 
an  already  fading  heart. 

Well  tolerated  locally  as  well  as  systemically , Mercuhydrin 
can  be  given  intramuscularly  at  frequent  intervals  and  over 
prolonged  periods  without  undue  pain  and  without  tissue 
injury. 

Mercuhydrin  used  in  this  manner  maintains  the  cardiac 
sufferer  at  a constant  and  adequate  water  balance.  Inter- 
mittent bouts  of  edema  and  subsequent  need  for  drastic  pro- 
cedures are  avoided.  Mercuhydrin  in  small  doses,  repeated 
at  short  intervals,  offers  a definite  advantage  over  the  larger 
doses  repeated  once  a week  which  otherwise  may  be  necessary. 

Mercuhydrin  Sodium  is  the  sodium  salt  of  methoxyoxi- 
mercuripropylsuccinylurea-theophylline.  It  is  supplied  in 
both  lcc.  and  2 cc.  ampuls.  LAKESIDE  LABORATORIES, 
INC.,  Milwaukee  1,  Wisconsin. 


MERCUHYDRIN  SPodium 


WELL  TOLERATED  LOCALLY 


2268 


LIPOTROPIC 

ACTION 


• in  fatty  infiltration  predisposing 
to  cirrhosis 

• now  available  in  the  unusually 
pleasant  form  of 

SYRUP  CHOLINE 

DIHYDROGEN  CITRATE 

(Flint) 

This  new  Council-passed  product  is 
valuable  prophylactically  and  no- 
tably effective  in  the  early  treatment 
of  liver  damage  arising  from  cho- 
line deficiency. 

Has  appealing  palatability  unusual 
to  this  type  of  therapy.  Contains 
2 5 per  cent  w/v  of  a preferred  salt 
of  choline — the  dihydrogen  citrate. 

At  pharmacies  in  pint  and  gallon 
bottles. 


flint.  Eaton  & company 

DECATUR  • ILLINOIS 


INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (The  Alkalol  Company) 2270 

ArBeC  (Fellows  Medical  Mfg.  Co.,  Inc.) 2242 

Argypulvis  (A  C.  Barnes  Company) 2269 

Benzestrol  (Schieffelin  & Co.) 2262 

Calmitol  (Thos.  Leeming  & Co.  Inc.) 3rd  cover 


Cod  Liver  Oil  Concentrates  (White  Labora- 
tories, Inc.) Between  2262-2263 

Delcos  (Sharp  & Dohme) 2246,  2272,  2278,  2361 

Dexedrine  Sulfate  Tablets  (Smith,  Kline  & 

French  Labs.) 2257 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) 2364 

Enziflur  (Ayerst,  McKenna  & Harrison 

Limited) 2255 

Eskay’s  Oralator  (Smith,  Kline  & French 

Labs.) 2249 

Fluid  Penicillin  (Calcium)  in  Oil  and  Wax 

(Wyeth  Incorporated) 2357 

Galatest  (Denver  Chemical  Mfg.  Co.,  Inc.) . . 2272 

Gelusil  (William  R.  Warner  & Co.,  Inc.) 2239 

Hydryllin  (G.  D.  Searle  & Co.) 2259 

Lanteen  Jelly  (Lanteen  Medical  Laboratories, 

Inc.) 2274 

Luasmin  (Brewer  & Company,  Inc.) 2248 

Mercuhydrin  (Lakeside  Laboratories,  Inc.) . . 2267 

Neocurtasal  (Winthrop  Chemical  Company, 

Inc.) 2264 

Numotizine  (Numotizine,  Inc.) 2256 

Oleum  Percomorphum  (Mead  Johnson  & 

Company) 4th  cover 

Par-Pen  (Smith,  Kline  & French  Labs.) 2359 

Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) 2276 

Penicillin  Vaginal  Suppositories  (Schenley 

Laboratories,  Inc.) 2258 

Pills  Digitalis  (Davies,  Rose  & Company, 

Limited) 2240 

Pranone  (Schering  Corporation) 2243 

Prescription  Products  (Borden’s  Prescription 

Products  Division) 2263 

Privine  (Ciba  Pharmaceutical  Products,  Inc.) 

2nd  cover 

Ray-Formosil  (Raymer  Pharmacal  Co.) . 2245 

Salinidol  (Doak  Co.,  Inc.) 2361 

Sodascorbate  (Van  Patten  Pharmaceutical 

Co.) ’ 2261 

Sulfadiazine  Dulcet  Tablets  (Abbott  Labs.) . 2252 

Synkayvite  (Hoffmann-La  Roche  Inc.).  ....  2265 

Syrup  Choline  Dihydrogen  Citrate  (Flint, 

Eaton  and  Company) 2268 

T-Bardrin  (Angier  Chemical  Company) 2277 

Theocalcin  (Bilhuber-Knoll  Corp.) 2250 

Ultracain  Ointment  (Chatham  Pharmaceu- 
ticals, Inc.) 2247 

Valerianets-Dispert ' (Standard  Pharmaceu- 
tical Co.,  Inc.) 2361 

Dietary  Foods 

Baby  Foods  (Libby,  McNeill  & Libby) 2275 

Foods  for  Babies  (Beech-Nut  Packing  Co.) . . 2253 

Meat  (American  Meat  Institute) 2260 

Medical  & Surgical  Equipment 

Diathermy  Unit  (The  Liebel-Flarsheim  Co.) . 2244 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 2270 

Supports  (Spencer,  Incorporated) 2254 

X-Ray  Equipment  (General  Electric  X-Ray 
Corporation) 2271 

Miscellaneous 

Celestins  Vichy  (Browne  Vintners  Co.,  Inc.) . 2273 

Cigarettes  (Philip  Morris  & Co.,  Ltd.,  Inc). . . 2266 

Cigarettes  (R.  J.  Reynolds  Tobacco  Com- 
pany)  ,.-•••  2241 

Sheep  Cells  (Certified  Blood  Donor  Service) . 2272 
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Introducing 

ARGYPULVIS 

a new  adaptation  of  ARGYROL  for 

T richomoniasis 


For  Home  Use  by  the  Patient 

2-gram  capsule  for 
insertion  by  the  patient 


For  Use  by  the  Physician 
7 -gram  bottles  fitting  Holm  spray 
or  equivalent  powder  blower 


The  development  of  argypulvis  extends  to 
an  important  new  field  of  usefulness  — the 
protozoacidal , bacteriostatic , detergent  and 
demulcent  properties  of  argyrol  . . . long 
recognized  as  an  efficient,  dependable  aid  in 
treating  infections  of  the  genito-urinary  tract. 


A new  approach  to  the  treatment  of 
Trichomoniasis  has  been  devised,  and  the 
effectiveness  and  special  advantages  of 
argypulvis  pointed  out,  together  with  a 
complete  absence  of  observed  harmful 
by-effect.* 


Composition  . . . Physical  Properties  . . . Forms 


argypulvis  contains  powdered  argyrol 
(20%),  Kaolin  (40%)  and  Beta  Lactose 
(40%)  . . . finely  milled,  to  provide  the 


ARGYPULVIS 

Is  Produced  In  Two  Forms 


fluffiness  which  makes  for  easy  insufflation, 
and  with  an  attraction  for  water  which 
promotes  fast  action. 


INTRODUCTORY  TO  PHYSICIANS:  On  request  we  will  send  professional  samples  of 
argypulvis  (both  forms)  together  with  a reprint  of  the  Reich,  Button,  Nechtow  report. 

Write  to:  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 


*Reich,  Button  and  Nechtow,  " Treatment  of  Trichomonas  Vaginalis 
Vaginitis Surgery,  Gynecology  and  Obstetrics,  May  1947, pp.  891-896 
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A WORD 


for  the  physician  . . . 

PEDIFORME*  (pedi'  forme).  Fashionable 
orthopedic  shoes  for  men,  women  and  chil- 
dren, specifically  desisned  to  supplement 
medical  treatment.  Prescribed  also  as 
"proper"  for  preventing  common  disorders 
of  the  feet. 

*No,  not  in  Webster’s  or 
Gould  s — but  to  many  mem- 
bers of  the  medical  profession 
a helpful  word  in  their  lexi- 
con on  the  advice  of  proper 
footwear. 


% Pedifoime 


REG.  U.  S.  PAT.  OFF. 


FOOTWEAR 


MANHAHAN-34  West  36th  Street 
BROOKLYN — 288  Livingston  St.  FLATBUSH — 843  Flatbush  Ave. 

HEMPSTEAD — 241  Fulton  Ave.  NEW  ROCHELLE— -545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


mild 

alkaline , saline 

MALPRACTICE  INSURANCE 
PROTECTION* 

jor 

INFORMATION,  ADVICE 

solution 

or  ASSISTANCE 

Alkalol  is  soothing  to  mucous 
membrane  of  the 

refer  to 

fig 

HARRY  F.  WANVIG 

eye,  gB| 

Authorised  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 

TIOSC  1^81 

STATE  OF  NEW  YORK 

throat  EM 

70  Pine  Street  New  York  City  5 

ijflii 

Telephone:  Digby4-7117 

Write  for  CLINICAL  SAMPLE.  The 
Alkalol  Company,  Taunton  12,  Mass. 

* For  Members  of  the  State'  Society  only 
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SUBSTANTIATE  YOUR  DIAGNOSES 

with  this  G-E  PORTABLE  X-RAY 


This  powerful,  100  per  cent  shock- 
proof  x-ray,  atop  your  office  desk  or 
in  the  home  of  your  inambulant 
patients  — provides  you  with  a sure 
way  of  obtaining  information  you 
desire  to  substantiate  ydur  diagnoses. 

It's  easy  to  operate.  With  its  sim- 
plified Control  you  can  easily  and 
quickly  make  examinations  of  pos- 
sible fractures,  gross  pathologies  and 
foreign  bodies  with  satisfying  results. 


It’s  the  lightest  unit  of  its  compact- 
ness and  flexibility  ever  built— comes 
in  a neat  carrying-case  ...  is  easy  to 
assemble  and  disassemble.  And  be- 
cause of  its  low  cost  is  well  within 
reach  of  every  practicing  physician. 


Send  this  coupon  to  the  nearest . 
office  of  Victor  X-Ray  Corporation 
of  Canada , Ltd. 

Send  me  G-E  "Portable  X-Ray”  booklet 


To  learn  aji  the  advantages 
of  owning  this  popular  G-E 
Portable  X-Ray,  clip  this  cou- 
pon now  . . . mail  it  today. 


Name. 


Address. 


City. 


State  or  Province. 


C 111 
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NO  TEST  TUBES  . NO  MEASURING 
NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use 
dry  reagents),  because  of  tbe  ease  and  simplicity 
in  using.  No  test  tubes,  no  boiling,  no  measur- 
ing; just  a little  powder,  a little  urine  — color 
reaction  occurs  at  once  if  sugar  or  acetone  is 
present. 

(Qa/a/e,if 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 

t/lcefcme  (DENCO) 

FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial  of 
Galatest  is  now  available.  This  is  very 
convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains 
a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are  obtainable 
at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


PRESERVED 

Sheep  Cells 


Gives  accurate  and  reliable  results 
in  complement  fixation  and  hetero- 
phile  anti-body  tests. 

Guaranteed  for  one  month 
from  date  of  shipment. 

Prices 

lOcc  vial $1.50 

30cc  bottle 3.50 


Discounts  on  Monthly  Contracts 

CERTIFIED  BLOOD  DONOR 
SERVICE 

146-16  Hillside  Ave.  Jamaica  2,  N.  Y. 


patients  accept 


delcos’ 

granules 


Watch  the  Classified  Column  for 
Business  Opportunities 


Page  2265 
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Regular  intake  of  alkaline  waters 
has  proved  helpful  in  the  management 
of  pyrosis,  acidosis  associated 
with  increased  ammonia  excretion,  and 
losses  of  cations  and  fluid  during 
nausea  and  vomiting  of  pregnancy. 


CELESTINS  VICHY  is  recognized  by 
physicians  the  world  over  as  a pleas- 
ant and  effective  adjunct  -ga 

in  the  relief  of  distress  J*  > 
associated  with  water  j| 

and  mineral  imbalance. 

received  this 


6 name  of  the  Spring  is  on  tn 

- i wwi  n m ifjut  •»«»»•>»»» 

Thermal  establishment 


|||pl| 


Have  you 
booklet?  - 


V*<5'S:. 


ITS  • I PINT  14  FLUID 


CELESTINS 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages ? 


1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


nteen 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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What  their 
mothers  will 
tell  you . . . 


Libby’s  exclusive  process  of  homo- 
genization provides  these  advanta- 
geous features  in  Libby’s  Baby  Foods : 
Rupture  of  cellulose  capsules;  uni- 
form dispersion  of  food  solids  through- 
out the  food  mass;  absence  of  liquid 
separation;  easier  availability  of  nutri- 
ents. Mothers  will  tell  you  their  chil- 
dren like  Libby’s,  that  the  satin-smooth 
texture  of  Libby’s  makes  for  ready 
acceptance  by  the  infant.  And  mothers 
appreciate  the  fact  that  Libby’s  Baby  Foods 
flow  freely  through  regular  size  nipple  open- 
ings when  mixed  with  the  milk  formula. 


ieets  • Carrots  • Green  Beans  • Peas  • Spinach  • Vegetable  Soup  • Mixed  Vegetables 
Harden  Vegetables  • Liver  Soup  • Vegetables  with  Beef  and  Barley  • Vegetables  with  Lamb 
tpples  & Apricots  • Apples  & Prunes  • Apple  Sauce  • Peaches  • Peaches- Pears- Apricots 
}ears  & Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 
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premo 


PENICILLIN  NEBUTABS  ★ 


PENICILLIN  NEBULIZER  ☆ 


PREMO  NEBULIZER 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (V2CC)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


PENICILLIN 

NEBUTABS 

J Trade  Maik) 

The  Penicillin  Nebutab 
is  .a  tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied:  Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 
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CLINICAL  STUDIES  RECENTLY  REPORTED 
EVIDENCE  THE  EFFICACY  OF  T-BARDRIN 


No.  of 
CASES 

RELIEF  REPORTED 

SYMPTOM  FREE  PERIOD 
(Hours) 

INITIAL  ACT 
(Minutes 

ION 

REACTIONS 

MARKED 

MODERATE 

SLIGHT 

NONE 

8 

16 

24 

36+ 

5 

10 

15 

ADULTS 
(all  asthma) 

42 

30 

2 

1 

9 

4 

10 

16 

3 

5 

25 

3 

2 

CHILDREN 
14  yrs.  and 
under-60%  Ha 

65 

y Fever,  - 

58 

40%  Asthrr 

3 

ia 

4 

61 

58 

3 

NONE 

Samples  and  further  information 
furnished  when  requested  on 
professional  letterhead . 


FORMULA 

Each  T-BARDRIN  suppository 
contains: 

Pentobarbital  sodium 0.05  gm. 

Phenobarbital  sodium 0.05  gm. 

WARNING:  May  be  habit-forming 

Theophylline 0.40  gm. 

Ephedrine  hydrochloride  . . . 0.05  gm. 

Benzocaine 0.06  gm. 

in  a cocoa  butter  base. 
(Available  in  boxes  of  12  suppositories) 


ANGIER  CHEMICAL  COMPANY 

Boston  34,  Massachusetts 
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Whole  protein  is  more  efficient 
metabolically  and  more  practical  clinically 
than  any  combination  of  protein  fractions 
designed  to  be  given  by  mouth. 

Whole  protein  is  palatable, 
better  tolerated,  and  acceptable 
for  longer  periods  of  time. 

‘DELCOS’  Granules  provide  whole 
proteins  of  highest  biologic  value 
(casein  and  lactalbumin),  protected 
by  carbohydrate,  30%. 

This  unique  combination  is  about 
20%  more  effective  biologically 
than  beefsteak. 

‘DELCOS’  Granules  are  palatable, 
even  in  large  doses,  and  easily 
digested  by  all  but 
those  few  patients  who  exhibit 
radical  enteric  dysfunction. 

When  oral  protein  is  indicated, 
supplement  the  diet 
with  ‘DELCOS’  Granules, 
the  protein  that  patients  accept, 
dose  after  dose,  day  after  day. 


protein-carbohydrate 


granules 

Supplied  in  1-lb.  and 
5-lb.  wide-mouthed  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Editorials 

BCG 

In  the  State  of  New  York,  the  campaign 
to  eradicate  tuberculosis  goes  forward.  The 
State  Department  of  Health  has  commenced 
its  production  of  BCG  by  the  Division  of 
Laboratories,  and,  as  stated  in  these  columns* 1 
earlier  in  the  year,  a well-integrated  program 
has  been  the  subject  of  much  careful  plan- 
ning for  the  use  of  BCG  for  the  active  im- 
munization of  tuberculin  negative  reactors 
against  tuberculosis  in  New  York  State. 

The  Council  Committee  on  Public  Health 
and  Education  of  the  Society  and  represen- 
tatives of  the  State  Department  of  Health 
have  worked  out  many  essential  details  of 
the  organization  of  procedure,  a difficult  task 
for  a populous  state  as  large  as  New  York. 

Interest  in  BCG  will  necessarily  become 
more  widespread  as  the  public  is  informed  of 
its  use  in  the  campaign  against  tuberculosis. 
Anticipating  for  the  physicians  of  the  State 
some  inquiry  by  patients,  we  present  a brief 
review  of  the  development  of  this  prepara- 
tion of  viable  organisms. 

It  may  not  be  recalled  that  Gu6rin,  col- 
laborator of  Dr.  Calmette,  director  of  the 
Pasteur  Institute  in  the  research  and  devel- 
opment of  BCG,  was  a veterinarian.2  BCG 

i New  York  State  J.  Med.  47:  698  (April  1)  1947. 

1 “Veterinary  Contributions  to  BCG  Vaccination”  by 

Alberto  Ascoli,  Vet.  Med.  42:  254  (May)  1947. 


stands,  in  fact,  for  Bacillus  Calmette- 
Gu6rin,  a strain  of  Mycobacterium  tubercu- 
losis of  the  bovine  type  attenuated  by  pas- 
sage through  experimental  media.  Work 
had  begun  in  1915  to  establish  the  harmless- 
ness to  man  of  the  70th  transfer  at  Lille, 
Belgium,  when  it  was  interrupted  by  the 
German  Army  which  requisitioned  the  cattle. 

After  the  war,  resuming  their  work,  Cal- 
mette and  Guerin  demonstrated,  using  the 
strain  Nocard  (who  was  another  veterinarian 
engaged  in  research  on  tuberculosis),  that 
this  strain  after  passage  through  230  experi- 
ments on  bile  media  had  been  attenuated 
and  “was  no  longer  pathogenic;  cattle  given 
the  attenuated  culture  (BCG)  had  become 
refractory  to  the  intravenous  injection  of 
virulent  tubercle  bacilli  of  the  bovine  type.” 
This  was  reported  by  Calmette  and  Gu6rin 
in  the  Annalles  de  lTnstitut  Pasteur  in  1924. 

From  1924  to  date  much  work  was  done 
in  the  Po  valley  in  Lombardy,  Italy,  by  the 
Instituto  Vaccinogeno  Antituberculare,  in 
which  the  Lombardy  farmers  and  their  vet- 
erinarians slaughtered  voluntarily  some  of 
their  vaccinated  calves  “which  appeared  to 
be  in  better  health  than  the  non  vaccinated 
control  calves.”  No  tuberculous  lesions 
were  found,  although  it  had  been  claimed 
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by  an  Austrian  immunologist  that  BCG 
produced  characteristic  lesions  in  laboratory 
animals  in  Austria.  The  Veterinary  College 
in  Milan,  together  with  the  medical  schools 
in  Milan  and  Pavia,  collaborated  in  super- 
vising the  experimental  work  on  farm  cattle 
donated  by  the  farmers  and  kept  in  isolated 
stables.  It  was  found  that  “BCG  vaccina- 
tion protected  the  calves  not  only  against 
artificial  inoculation  with  cultures  of  viru- 
lent tuberculosis  organisms,  but  also  against 
natural  exposure  consisting  of  constant  con- 
tact with  tuberculous  cattle.” 

At  a meeting  of  experts  at  the  Pasteur 
Institute  in  1929  at  the  invitation  of  the 
League  of  Nations,  the  work  done  in  the  Po 
valley  in  Lombardy  was  favorably  received 
as  was  that  of  Guerin,  Dr.  Watson  of 
Canada,  however,  receiving  them  “with 
reservations.”  Later,  in  Oslo,  the  unfor- 
tunate “incident  of  Lubeck  was  redeemed 
by  Neufeld”  and  the  “continuation  of  the 
use  of  BCG  in  human  beings”  was  decided 
affirmatively. 

Results  of  the  Italian  experimentation  on 
cattle  which  lasted  thirteen  years  “coincide 
strikingly”  with  the  results  on  the  American 
Indians  which  were  presented  at  the  con- 
ferences held  in  September,  1946,  at  the 
Tuberculosis  Control  Division  of  the  U.S. 
Public  Health  Service  in  Washington.3 

In  this  country,  large-scale  programs  for 
the  use  of  BCG  are  being  developed  in  the 
war  against  human  tuberculosis,  not  only  in 
New  York  State,  but  elsewhere.  The  State' 
of  Illinois  has  authorized  construction  of  a 
$361,000  institution  for  tuberculosis  pre- 

* Tuberculosis  Control  Issue,  No.  4,  Public  Health  Reports 
61:  23  (1946). 


vention  on  the  Chicago  campus  of  the  Uni- 
versity,4 which  contemplates  the  large- 
scale  production  of  BCG. 

The  European  veterinary  contributions 
to  the  development  of  this  vaccine  have  been 
large.  In  this  country,  the  tuberculosis 
eradication  program  which  has  been  operat- 
ing for  twenty-five  years  has  gone  very  far 
in  eliminating  the  disease  in  cattle.  Tuber- 
culin testing  as  practiced  here  has  not  re- 
vealed in  any  state  “as  many  as  one-half  of 
one  per  cent  positive  reactors  to  the  tuber- 
culin test  on  the  last  complete  survey.”  The 
quotation  is  from  a letter  from  Dr.  William 
A.  Hagan,  Dean,  New  York  State  Veterin- 
ary College,  Cornell  University,  Ithaca, 
New  York.  Dr.  Hagan  says  further:  “I 
feel,  however,  that  we  will  have  to  continue 
the  program  that  has  been  so  successfully 
operated,  and  which  has  made  of  this  disease 
a very  minor  problem  in  the  country.” 

From  this  it  will  be  seen  that  no  vaccina- 
tion program  for  cattle  in  this  country  has 
been  necessary,  and  that  it  would  only  com- 
plicate the  tuberculin  test  which  has  served 
so  well  to  reduce  the  disease  here  to  “a  very 
minor  problem”  in  cattle. 

Carefully  controlled  use  of  BCG  for  the 
reduction  of  tuberculosis  in  human  beings 
may  well  serve  to  reduce  still  further  the 
incidence  of  the  disease  in  cattle  since,  as 
Dr.  Hagan  reports:  “In  at  least  two  in- 
stances that  I know  of  in  New  York  (State), 
it  was  shown  fairly  conclusively  that  the 
owner  was  harboring  bovine  bacilli  in  open 
pulmonary  lesions  and  it  was  from  the 
owner  that  the  cattle  became  infected.” 

* Herald  Tribune  (July  20)  1947. 


The  Hysteric  in  General  Practice 

We  have  just  read  and  reread  an  article  Dr.  Lester’s  article  is  based  on  the  study  of 
under  the  above  title  appearing  in  a British  a single  case.  She  is  a married  woman 
medical  journal.1  crowding  fifty,  the  mother  of  a single 

The  British  character  has  qualities  that  daughter.  He  has  studied  her  from  the 
we  conspicuously  lack.  It  is  not  excitable.  Freudian,  Adlerian,  and  Jungian  points  of 
It  is  not  talkative.  It  thinks.  It  is  rather  view.  He  has  gone  with  equal  care  and  de- 
self-deprecatory  than  otherwise,  but  when  it  tail  into  the  personal  histories  of  her  husband 
troubles  to  unburden  itself  it  often  comes  up  and  her  daughter.  He  gleaned  invaluable 
with  something  very  well  worth  listening  to.  facts  of  her  childhood  from  an  aunt  who  lived 

nearby,  and,  we  gather,  never  could  abide  the 

child. 


» Lester,  Wilfred:  The  Practitioner  158:  425  (May)  1947. 
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She  is  an  outwardly  well-nourished,  cheer- 
ful, placid  woman  who,  to  the  casual  ob- 
server, would  seem  to  be  bearing  up  extraor- 
dinarily well  under  the  inexplicable  multi- 
plicity of  ills  to  which  for  years  she  has  been 
a prey.  She  never  knows  when  her  heart, 
her  back,  or  her  internal  organs  are  going 
to  give  way  under  her.  But  they  are  always 
doing  so,  oddly  enough  on  occasions  when 
she  is  not  the  center  of  the  picture.  Other 
peoples’  weddings,  other  peoples’  birthday 
parties,  her  husband’s  lodge  nights,  her 
daughter’s  rare  evenings  out  with  her  young 
man,  frequently  seem  to  precipitate  an 
attack  which  requires  that  everyone’s  un- 
divided attention  be  centered  on  Mother. 

To  be  sure,  she  always  recovers,  but  it  is 
always  a jolly  near  thing.  And  the  oddest 
. part  of  it  is,  my  dear,  that  those  doctors  can 
never  find  anything  the  matter  with  her.  In 
fact,  doctor  after  doctor  has  told  her,  in  no 
uncertain  terms,  that  she  was  nothing  but  a 
hypochondriac.  She  didn’t  know  what  that 
meant,  but  she  made  very  certain  that  users 
of  the  term  never  again  crossed  her  thresh- 
old. In  fact,  her  battles  with  the  stupid, 
incompetent,  unsympathetic  members  of  the 
medical  profession  are  the  staple  of  her  con- 
versation. 

Dr.  Lester  has  written  such  a masterpiece 
that  in  attempting  to  condense  it  we  feel  like 
someone,  not  Walter  Pater,  trying  to  de- 
scribe the  Mona  Lisa.  At  that,  “our  eye- 
lids are  a little  weary” — already — as  are  those 
of  everyone  who  has  come  in  contact  with 
this  fearful  woman. 

She  was  the  seventh  and  unwanted  child 
of  an  irritable,  worn  out  mother  and  a kindly, 
reckless,  drunken  father.  She  nursed  at  the 
breast  for  two  years  and  then  became  an  un- 
breakable thumb  sucker.  A man  exposed 
himself  before  her  at  the  age  of  six.  On  the 
death  of  her  father,  when  she  was  four,  her 
mother  had  to  go  out  to  work  and  she  had  to 
go  to  school.  There  she  did  fairly  well,  ex- 
cept when  she  suffered  inexplicable  attacks 
of  vomiting  which  prevented  her  from  ever 
taking  examinations.  She  got  along  well 
with  other  children  except  that — this  detail 
was  supplied  by  the  acid  aunt — they  must 


always  be  younger  than  she.  She  was  ar- 
dently wooed  by  a very  masculine  sailor,  but 
rej  ected  him  because  of  his  very  ardor.  After 
four  years’  courtship  she  married  a sorter  of 
mail  in  the  post  office  whose  avocation  was 
the  raising  of  rabbits  in  the  backyard.  He 
had  been  previously  an  officer  in  the  Boys’ 
Brigade.  He  took  great  pleasure  in  his  uni- 
form. After  two  years  of  tentative,  shy, 
fumbling,  mutually  unsatisfactory  attempts 
at  consummation  of  matrimony,  she  pre- 
sented her  husband  with  a daughter,  but  the 
experience  was  so  unbearably  horrible  that 
their  matrimonial  relations  dwindled  to  what 
might  be  called  token  performances,  occur- 
ring perhaps  twice  a year,  on  birthdays. 

Dr.  Lester,  after  years  of  patient  effort, 
finally  succeeded  in  so  enlightening  the  vari- 
ous members  of  the  family  that  their  atten- 
tion to  “the  attacks”  lessened.  Her  hus- 
band and  her  daughter  were  still  kind  and 
solicitous  and  affectionate,  but  the  husband 
managed,  in  spite  of  them,  to  get  to  his  lodge 
meetings  and  the  daughter  to  go  out  with  her 
young  man.  And  under  such  a policy  of 
judicious  neglect  the  mother  herself  even- 
tually improved.  How  the  doctor  managed 
to  bring  this  about  without  getting  himself 
fired  from  the  case  is  a riddle  to  which  only 
Dr.  Lester  holds  the  key.  But  the  reporting 
of  one  such  case  as  this  is  worth  pages  upon 
pages  of  statistics. 

We  think  the  article  of  great  importance 
for  two  reasons.  First,  because  there  is  no 
doctor — and  we  use  the  term  advisedly — 
whether  the  doctor  be  general  practitioner 
or  specialist,  who  will  not  immediately  recog- 
nise many  of  the  characteristics  of  Dr. 
Lester’s  Mona  Lisa  in  his  own  practice. 

Second,  because  it  shows  what  a mere  doc- 
tor without  special  psychiatric  training  can 
do  by  sympathy  and  understanding  to  lessen 
one  of  the  greatest  heartaches  that  afflict 
people  in  general.  He  could  not  do  it  if  he 
were  a full-time  professor,  even  if  he  had  the 
vague  wish  to  try  to  do  so,  because  his  life 
would  not  have  furnished  him  the  necessary 
experience. 

If  he  were  practicing  under  Socialized 
Medicine  he  could  not  even  try. 
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Charity — It  Needs  a Follow-up  System. 

Thirty  years  ago  a surgeon  who  removed  a 
patient’s  appendix  and  was  so  fortunate  as  to 
have  the  patient  leave  the  hospital  under  his 
own  steam,  so  to  speak,  was  adjudged  to 
have  done  a good  job,  and  the  hospital 
proudly  wrote  down  that  patient  on  its 
record  as  “cured.”  There  were  optimists  in 
those  days.  Nowadays  patients  are  fol- 
lowed. Relentless  social  workers  camp  upon 
their  trails.  They  point  out  that  even  minus 
an  appendix  a patient,  unhappy  at  home,  will 
go  on  to  develop  gastric  or  duodenal  ulcers, 
mucous  colitis — gracious  Heavens,  what 
won’t  they  get?  Is  there,  nowadays,  a 
surgeon  who  is  fatuous  enough  to  think  that 
the  unassisted  knife  can  cure  anything?  Not 
if  he ’ s heard  of  psychosomatic  medicine . F ol- 
low-ups  may  be  discouraging,  but  we  be- 
lieve in  them  in  principle.  So  we  print  the 
gist  of  a letter,  received  from  a correspon- 
dent the  other  day. 

I live  on  what  I am  sure  you  would  call  a 
civilized  block  in  New  York  City.  It  is  in  a 
neighborhood  which  has  become  fashionable  in 
the  last  twenty  years.  Certain  properties  on  my 
block  have  remained  unchanged.  One  of  them 
is  a brownstone  house  of  conventional  design, 
whose  stoop  sticks  out  like  an  unblown  nose  in  the 
middle  of  a row  of  stoopless,  remodeled,  repainted 
houses.  The  done-over  houses  are  inhabited  by 
sculptors,  playwrights,  authors,  doctors,  and 
business  men,  people  of  fairly  moderate  means, 
but,  perhaps,  above-the-average  in  intelligence. 

The  brownstone  front  has  a blue  enameled  sign 
in  front  of  it  which  says  Hospital  Street.  Quiet 
Please.  Otherwise  there  is  no  designation  on  it  to 
mark  it  as  a hospital.  For  years  I passed  it  num- 
bers of  times  every  day,  without  a thought  except 
as  to  its  outward  ugliness.  Then  I found  out 
what  it  was.  A home  for  unmarried  mothers.  I 
have  never  seen  the  blinds  up  on  the  front  of  the 
house.  Neighbors  who  live  at  its  sides  and  in  its 
rear  assure  me  that  the  blinds  are  never  up  there, 
either.  In  its  sepulchral  interior  its  unfortunate 
inmates  sing  hymns. 

The  chatelaine  of  this  establishment  is  a 
woman  of  doubtful  age  who,  among  others,  has  a 
hatred  for  dogs.  Most  of  the  dog  owners  on  the 
block  keep  their  dogs  on  the  leash  and  in  the 
middle  of  the  street.  She  insults  the  feminine  dog 
walkers,  intimating  that  instead  of  having  dogs 
they  should  have  babies.  She  throws  lysol  upon 
her  next  door  neighbors,  innocently  sitting  of  an 
evening  in  their  own  back  yard.  She  spies  upon  a 


lady  connected  with  the  theatrical  business  who 
had  the  temerity  to  bring  home  some  men  to  her 
apartment  after  an  evening  rehearsal  to  discuss 
changes  in  the  play,  shouting  insults  at  her  from 
her  window. 

When  complaints  were  made,  the  “charitable 
organization”  that  is  so  tenderly  solicitous  for  the 
welfare  of  unmarried  mothers,  replied  apologeti- 
cally that  it  knew  she  was  not  the  ideal  woman  for 
her  position,  “but  that  there  was  Something  in 
the  Terms  of  the  Will  that  made  the  Trustees  re- 
sponsible for  her  upkeep  until  she  died.”  By 
lumping  her  with  the  unmarried  mothers  they 
were  Saving  Money  for  the  Benefit  of  Posterity. 

Charles  Dickens  died  in  1870.  If  he  had 
written  this  chapter  of  New  York  life  before 
he  died  we  would  have  had  difficulty  in  be-  * 
lieving  it.  But  it’s  true. 

We  believe  our  correspondent,  because  we 
have  investigated  the  circumstances  our- 
selves. It  supports  our  argument  that 
charities,  as  well  as  surgical  services,  are  in 
need  of  Follow-Up  Services. 

The  Doctor-Descending  Scale.  Some 
weeks  ago  we  encountered  an  old  friend  at  a 
funeral.  He  said  he  must  be  getting  old. 
That  is  a conclusion  frequently  reached  by 
attendants  at  classmates’  funerals,  but, 
curious,  we  asked  him  why.  He  said  be- 
cause the  whirling  particles  on  the  kaleido- 
scope of  his  mind  were  beginning  to  settle 
down  and  take  shape.  Indeed,  some  of  them 
formed  definitely  remembered  pictures. 

“Such  as  what?”  we  asked. 

“I’ll  jot  some  down  for  you,”  he  said. 
Some  days  later  he  sent  the  following : 

When  I was  in  college  a classmate  asked  me  to 
dinner  at  his  home  in  Boston.  In  flattered 
timidity  I accepted.  His  father,  then,  was  to 
surgery  in  Boston  what  Osier  was  to  medicine  in 
Baltimore. 

We  went  into  the  library.  It  was  a typical 
Beacon  Street  rear  room  library.  If  you  want  to 
know  what  it  looked  like  I refer  you  to  The  Late 
George  Apley.  It  was  the  library  of  a man  in  very 
comfortable  circumstances.  A pleasant  open  fire 
warmed  it.  Before  the  fire,  upon  an  old-fashioned 
reclining  chair  with  ap.  adjustable  back,  reposed  a 
man.  A big  man,  not  fat,  but  solid.  He  had 
plentiful  white  hair  and  a sweeping  snow-white 
cavalry  moustache.  His  cheeks  and  his  big  nose 
were  red,  but  of  an  outdoor  redness,  not  the  dull 
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purple  of  small  ruptured  veins.  His  right  foot  was 
well  elevated  on  a stool  and  at  his  right  hand,  on  a 
small  table,  stood  a half  empty  bottle  of  Bur- 
gundy and  a glass.  As  his  son  introduced  us  he 
waved  a genial  hand,  indicating  his  foot. 

“Gout,  you  know.  Can’t  get  up.  Eight 
operations  today.  Tired.”  He  pointed  to  the 
bottle.  “Shouldn’t  drink  it,  but,  after  all,  muzzle 
not  the  ox  that  treadeth  out  the  corn.  A man 
must  have  some  joy  in  life.” 

He  was  one  of  the  most  respected  citizens  of 
Boston.  To  have  him  take  our  your  appendix 
was  the  equivalent  of  knighthood.  As  I recall,  he 
had  a very  pleasant  life,  died  no  sooner  than  he 
should  have,  in  spite  of  his  well-known  fondness 
for  his  bottle,  and  was  mourned  by  grateful 
friends  and  patients  from  every  walk  of  life.  I 
never  heard  of  anyone  envying  him  his  carriage, 
his  horses,  or  his  house  on  Beacon  Street.  On  the 
contrary,  Boston  was  proud  that  it  had  been  able 
to  support  such  a man  in  the  comfort  the  com- 
munity felt  he  merited. 

* * * 

Fifteen  years  or  so  later,  I found  myself  again 
in  Boston.  I was  at  a medical  dinner  and  the 
subject  of  full-time  professors  was  under  discus- 
sion. Someone  remarked  that  fifteen  thousand 
dollars  a year  was  ample  for  their  maximum 
salary. 

“Not  in  New  York  City,”  I observed. 

The  comment  was  received  with  lifted  eye- 
brows all  around  the  table.  I was  annoyed. 

“A  professor  has  a certain  state  to  keep  up,”  I 
said.  “He  is  supposed  to  entertain  visiting  fire- 
men. His  household  and  his  table  should  seem 
worthy  of  a professor.  He  is  supposed  to  give  his 
children  the  same  educational  advantages  he 
himself  enjoyed.  He  and  his  wife  are  supposed  to 
dress  according  to  a certain  standard,  so  that  they 
may  reflect  credit  on  their  University.  They  are 
supposed  to  go  abroad,  so  that  the  professor  may 
join  International  Societies  and  so  that  his  name 
may  be  known  far  and  wide  upon  the  face  of  the 
earth.  Try  and  do  that  in  New  York  on  fifteen 
thousand  a year.” 

A professor  of  the  type  mentioned  addressed  me 
in  a tone  of  strained  tolerance  tinged  with  con- 
tempt for  my  avarice. 

“Ah,  but  Doctor,”  he  said,  “send  your  children 
to  the  public  schools.” 

“Did  you?” 

He  turned  quite  red.  “No,”  he  answered. 

“Why  not?” 

“My  wife  wouldn’t  let  me.”  His  wife,  I dis- 
covered later,  was  a very  charming,  fastidious, 
and  wealthy  lady.  No  doubt  he  had  forgotten 
that. 

* * * 


My  last  experience  with  a Full  Time  Man  was 
under  the  roof  of  one  of  our  best  known  Medical 
Schools.  He  was  evidently  proud  to  be  in  charge 
of  a hospital  service  of  two  thousand  mice.  One 
thousand  were  of  a strain  predisposed  to  cancer. 
The  other  thousand  were  not.  The  doctor  sus- 
pected that  cancer  might  be  induced  by  feeding 
the  noncancerous  mice  on  the  milk  produced  by 
the  cancerous  strain.  In  order  to  do  this  he  had  to 
learn  to  milk  a mouse.  He  had  done  so,  I saw 
him  do  it. 

We  are  grateful  to  our  friend  for  these 
three  vignettes.  To  some  they  may  seem 
totally  unrelated  scraps  of  reminiscence. 
They  don’t  seem  so  to  us.  They  illustrate 
very  well  the  disturbing  chronicle  of  what  is 
happening  to  the  doctor  during  the  span  of 
less  than  one  man’s  lifetime. 

The  first  picture  is  that  of  the  doctor  as 
one  of  the  most  respected  men  in  his  com- 
munity. The  better  living  he  made  the 
prouder  his  neighbors  were  of  him  because 
he  made  them  proud  that  they  were  able, 
properly,  to  support  a man  to  whom  the  en- 
tire community,  rich  and  poor,  were  grateful. 

In  the  second  the  doctor  depends  on  some- 
one else  for  his  livelihood.  There  is  nothing 
unusual  about  that.  For  centuries  mens’ 
love  has  been  tempered  by  considerations  of 
money.  But,  then,  he,  from  the  stronghold 
of  his  uxorious  independence,  presumes  to 
impose  upon  others  less  fortunately  cir- 
cumstanced his  ideas  about  what  he  thinks  a 
full-time  professor  should  earn.  Those  who 
accept  his  terms  are  submitting  to  the  judg- 
ment of  others  the  amount  of  the  reward 
they  think  is  fitting  the  world  should  grant 
them.  A most  important  and  significant 
step  downward  from  the  path  of  rugged 
individualism.  A doctor  expects  a layman, 
when  he  is  sick,  to  do  what  the  doctor  orders. 
Why,  then,  when  the  layman  is  well,  should 
the  doctor  submit  to  the  dictation  of  men 
who  in  their  time  of  trouble  turn  to  him  as  a 
man  of  superior  wisdom?  It  is  entirely  a 
matter  of  money.  The  power  of  the  purse. 
We  admonish  the  members  of  our  profession 
to  be  careful  and  jealous  of  the  independence 
they  relinquish  for  the  new  hospital  building 
or  for  the  glitter  of  the  title  of  professor. 

As  for  picture  number  three.  Conceded 
that  from  the  labors  of  such  men  there  may 
eventually  come  a cure  for  cancer.  We 
applaud  them  for  unselfish  zeal.  But  why 
waste  four  years  of  the  coveted  privilege  of 
medical  education  on  the  type  of  man  who 
wants  to — or  has  to — spend  his  life  riding 
herd  on  mice?  Isn’t  that  using  buckshot  to 
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shoot  snipe?  We  can’t  help  thinking  of  the 
monks  who  packed  the  monasteries  of  the 
Middle  Ages,  and  for  three  meals  a day 
would  do  anything  from  cleaning  the  cow- 
stables  to  illuminating  manuscripts  for  the 
Greater  Glory  of  God.  Only  today  we  call  it 
for  the  greater  glory  of  Research. 

Nurse  Shortage  Continues.  To  those  who 
had  hoped  for  alleviation  of  the  wartime 
shortage  of  nurses  by  now  we  can  bring  only 
bad  news.  Says  the  New  York  Times:1 

Although  there  are  more  professional  nurses 
in  the  United  States  today  than  ever  before, 
the  wartime  shortage  of  nurses  still  exists,  and 
is  in  many  ways  even  more  acute  than  at  the 
height  of  hostilities.  The  number  of  registered 
nurses  in  the  United  States  has  increased  from 
295,000  in  1931  to  317,800  in  1946,  but  the  num- 
ber of  patients  entering  hospitals  increased  dur- 
ing that  same  time  from  7,058,000  to  15,159,- 
000 — a 13  per  cent  increase  in  the  number  of 
nurses,  but  more  than  a 100  per  cent  increase 
in  the  patient  load.  Last  spring  the  American 
Hospital  Association  reported  that  16  per  cent 
of  the  hospitals  in  the  United  States  had  a total 
of  over  33,000  beds  closed  because  of  lack  of  nurs- 
ing personnel. 

Nor  does  the  situation  appear  to  be  easing, 
for  only  30,899  student  nurses  were  admitted  to 
training  in  1946  compared  with  56,567  in  1945. 
Failure  to  attract  suitable  candidates  to  the  field 
of  nursing  in  sufficient  numbers  has  been  at- 
tributed to  a number  of  factors — competition 
of  other  occupations,  no  more  wartime  patriotic 
appeals,  and  the  end  of  funds  provided  by  the 
Bolton  Act,  supplying  individual  subsidy  for 
cadet  nurses. 

Reduction  of  working  hours  from  48  to  40 
in  New  York  City  hospitals,  in  effect  now  for 
a year,  together  with  minimum  salaries  in- 
creased by  $600,  seems  to  have  failed  to 
attract  more  nurses.  In  city  hospitals  of 
New  York,  according  to  the  Commissioner 


of  Hospitals,  about  2,400  positions  remain 
unfilled. 

What  is  the  solution?  The  Times 1 sug- 
gests that : 

The  ultimate  solution  of  this  problem  can  only 
be  met  by  a long-range  educational  program 
that  will  provide  more  students  of  nursing. 
However,  it  is  felt  by  many  leaders  in  both 
the  nursing  and  medical  professions  that  nurs- 
ing education  must  be  reorganized  so  as  to 
provide  nurses  in  three  categories:  (1)  the 

highly  trained  teacher,  research  worker,  and 
top  administrator  in  all  fields  of  nursing;  (2) 
the  trained  graduate  nurse,  who  would  operate 
primarily  in  a supervisory  capacity  and  in  the 
highly  technical  field  of  nursing  requiring  spe- 
cial professional  judgment  and  skill;  and  (3) 
the  practical  nurse,  who  could  be  trained  in  a 
much  shorter  period  of  time  and  who  would  per- 
form the  average  duties  of  bedside  nursing 
under  adequate  supervision. 

This  is  a long-range  program.  However, 
the  present  emergency  can  only  be  met  by  some 
immediate  action. 

We  submit  that,  granting  the  validity  of 
the  program  suggested  by  the  Times,  it 
would  be  well  also  to  inquire  into  the 
reasons  why  young  women  no  longer,  appar- 
ently, are  minded  to  enter  nursing  as  a pro- 
fession. Have  we  opened  so  many  more 
attractive  careers  to  women  that  the  older 
standbys  of  teaching  and  nursing  have  lost 
their  allure? 

Surely  the  teachers  as  a profession  have 
taken  a beating  by  reason  of  public  in- 
difference to  their  appeals  for  a decent  wage. 
No  one  will  deny  that  student  nurses  and 
others  in  the  past  have  been  exploited  by  the 
institutions. for  which  they  worked  and  by 
unreasonable  demands  on  the  part  of  indi- 
vidual patients.  Are  we  now  reaping  the 
rewards  of  such  past  folly  in  the  indifference 
of  young  people  toward  nursing  as  a career? 

1 September  13,  1947. 
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THIS  is  a preliminary  report  of  the  extra- 
thoracic  procedures.  A similar  review  of 
effects  following  major  chest  surgery  is  to  be 
reported  at  a later  date. 

The  patient  with  pulmonary  tuberculosis  who 
requires  surgery  has  always  presented  a prob- 
lem to  the  anesthetist.  Frequent  publications 
in  the  past  have  discussed  the  problem  of  the 
choice  of  anesthesia  with  a view  to  minimizing 
the  extension  of  the  pulmonary  disease.1,2  The 
alterations  in  physiologic  response  to  various 
anesthetic  agents  and  technics  were  discussed 
and  certain  concepts  formulated.3-7 

In  this  paper,  a series  of  anesthetic  admin- 
istrations on  patients  with  pulmonary  tuber- 
culosis is  reviewed  with  regard  to  the  spread  of 
disease  in  the  postoperative  period,  and  the  re- 
sults are  presented.  All  types  of  anesthetic 
technics  and  agents,  except  local  infiltration 
and  topical  application,  have  been  utilized. 
The  series  includes  emergency  and  elective  ther- 
apeutic and  diagnostic  surgical  procedures. 
The  analysis  of  the  course  of  the  disease  in  the 
postoperative  period  is  presented  in  relation 
to:  (a)  status  of  the  pulmonary  disease  at  the 

time  of  operation;  and  (b)  technic  and  agents 
employed  for  anesthesia. 

The  analysis  of  the  status  of  the  pulmonary 
tuberculosis  at  the  time  of  operation  will  be  pre- 
sented first.  The  cases  are  divided  into  two 
major  groups,  those  with  active  pulmonary  tu- 
berculosis and  those  with  arrested  disease.  For 
purposes  of  evaluation  of  the  individual  case, 
we  have  classified  each  by  its  clinical  and 
roentgenologic  appearance  at  the  time  of  oper- 
ation. Minimal  disease  includes  slight  lesions 
without  demonstrable  excavation  confined  to  a 
small  part  of  one  or  both  lungs,  but  the  total 
extent  of  lesions  regardless  of  distribution  does 
not  exceed  the  equivalent  volume  of  lung  tissue 
which  lies  above  the  second  chondrosternal 
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junction.  Moderately  advanced  disease  in- 
cludes slight,  disseminated  lesions  which  may 
extend  through  not  more  than  the  volume  of  one 
lung  or  its  equivalent  in  both  lung  fields,  or 
dense  and  confluent  lesions  extending  through 
not  more  than  the  equivalent  of  one-third  the 
volume  of  one  lung.  Cavitation,  when  present, 
does  not  exceed  4 cm.  in  diameter.  Far  ad- 
vanced lesions  include  any  excess  of  these  con- 
ditions. 

Clinical  evaluation  of  arrested  disease  is  that 
in  which  constitutional  symptoms  are  absent. 
Sputum  must  be  negative  on  concentration  for 
tubercle  bacilli.  Lesions  must  be  stationary 
without  evidence  of  cavitation  by  x-ray.  These 
conditions  must  have  existed  for  a period  of  six 
months,  the  last  two  of  which  the  patient  has 
been  taking  one  hour  of  walking  exercise  twice 
daily.  Quiescent  disease  is  that  in  which  there 
are  no  constitutional  symptoms.  Sputum  may 
contain  tubercle  bacilli.  Lesions  are  stationary 
by  x-ray,  and  a cavity  may  be  present.  These 
conditions  must  have  existed  for  at  least  two 
months,  during  which  time  the  patient  has  been 
ambulant.  Active  disease  is  that  in  which 
x-ray  discloses  incompletely  healed  lesions,  posi- 
tive sputum,  and  symptoms  present  in  various 
degrees. 

These  requirements  are  essentially  those  of 
the  National  Tuberculosis  Association  and,  except 
those  cases  classified  as  “quiescent,”  are  included 
by  us  as  “active.” 

Of  the  282  anesthetic  administrations,  208 
were  to  patients  in  various  stages  of  active  pul- 
monary tuberculosis,  and  74  were  to  those  with 
arrested  disease.  It  has  been  observed  in  this 
entire  series  that  the  incidence  of  extension  of 
the  disease  as  determined  by  radiographic  means 
was  10.9  per  cent  in  the  one-month  period  fol- 
lowing surgery.  No  patient  with  arrested  di- 
sease showed  evidence  of  spread. 

The  distribution  of  patients  in  accordance  to 
the  stage  of  pulmonary  tuberculosis  at  the  time 
of  operation  reveals  that  the  largest  number 
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were  far  advanced  and,  following  in  order,  mod- 
erately advanced,  minimal,  and  primary. 
Eight  cases  are  grouped  separately,  as  the  exact 
stage  of  pulmonary  tuberculosis  was  not  deter- 
mined (Table  1). 


TABLE  1. — Distribution  of  Cases  by  Stage  of  Pulmon* 
ary  Tuberculosis 


Mod- 
Far-  erately 
Ad-  Ad- 

vanced vanced 

Mini- 

mal 

Prim- 

ary 

Not 

Deter- 

mined 

Total 

Cases  with  ac- 
tive pul- 

monary tu- 
berculosis 

141 

50 

12 

2 

3 

208 

Cases  with  ar- 
rested pul- 
monary tu- 
berculosis 

24 

17 

24 

4 

5 

74 

— 

— 

— 

— 

— 

— 

Total  cases 

165 

67 

36 

6 

8 

282 

The  incidence  of  spread  in  this  distribution 
shows  that  the  highest  percentage  (13.2)  per 
cent  occurs  in  those  groups  classified  as  minimal, 
(13.8  per  cent),  and  far  advanced,  (13.3  per 
cent). 

In  the  latter,  this  figure  (13.3  per  cent) 
is  based  on  22  extensions  (18  patients)  in  165 
procedures.  However,  in  the  former  group  of 
36  procedures,  the  5 which  showed  extension  of 
the  pulmonary  tuberculosis  occurred  in  2 pa- 
tients, giving  an  incidence  of  13.8  per  cent. 

The  group  classified  as  moderately  advanced 
consisted  of  68  procedures  and  had  4 spreads  on 
4 individual  patients,  representing  5.9  per  cent. 


TABLE  2. — Incidence  of  Postoperative  Extension  of 
Pulmonary  Tuberculosis  by  Stage  of  Disease 


Percentage 

Mini- 

Mod- 

mal 

Far 

erately 

Per- 

Not 

Ad- 

Ad- 

cent- 

Prim- 

Deter- 

vanced 

vanced 

age 

ary 

mined 

I ncidence 

of 

spreads  in 
tive  cases 

ac- 

15.6 

8 

41.6 

0 

0 

Incidence 

of 

spreads  in 
rested  cases 

ar- 

0 

0 

0 

0 

0 

Incidence 

o f 

spreads  in 
tire  series 

en- 

13.3 

5.9 

13.8 

0 

0 

The  presence  or  absence  of  tubercle  bacilli  in 
the  sputum  was  thought  to  be  a possible  factor 
inciting  extension  of  the  pulmonary  disease. 
The  arrested  cases,  by  definition,  have  negative 
sputum.  Therefore,  we  shall  examine  only  the 
active  cases  in  considering  this  factor.  It  was 
found  that  108  patients  had  positive  sputum  at 
time  of  operation  and  of  this  group  22,  or  20.4 
per  cent,  showed  spread  in  the  immediate  post- 
operative period.  Of  the  100  cases  with  nega- 
tive sputum,  9,  or  9 per  cent,  showed  evidence  of 
extension  in  the  same  period. 


TABLE  3. — Bacteriologic  Findings 


Total 

Cases 

No 

Spread 

Spread 

Percent- 
age of 
Spread 

Incidence  of  positive 

sputum  in  active  cases 

108 

86 

22 

20.4 

Incidence  of  negative 

sputum  in  active  cases 

100 

91 

9 

9 

Thirty  patients  in  the  entire  series  manifested 
laryngeal  tuberculosis  and  in  10  of  these  the  pul- 
monary lesions  spread.  Every  one  of  the  10 
had  positive  sputum  on  concentrate  at  the  time 
of  operation. 


TABLE  4> — Incidence  of  Extension  in  Relation  to 
Collapse  Therapy 


Total 

Cases 

No 

Spread 

Spread 

Percent- 
age of 
Spread 

With  collapse  therapy 
Without  collapse 

81 

72 

9 

11.2 

therapy 

125 

105 

22 

17.6 

Collapse  therapy  of  various  forms  which  in- 
cluded pneumothorax,  both  intra-  and  extra- 
pleural, thoracoplasty,  and  phrenic  crush  totaled 
81  cases  in  the  active  group.  Of  these,  11.2 
per  cent,  or  9 cases,  evidenced  extension  of  the 
pulmonary  disease.  Eight  of  these  9 cases  also 
had  positive  sputum.  The  remaining  cases  in 
the  active  group  without  collapse  therapy  num- 
ber 125.  Twenty-two,  or  17.6  per  cent,  of 
this  number  spread. 

The  most  common  type  of  pathologic  lesion 
seen  in  this  series  of  cases  wfith  active  pulmonary 
tuberculosis  is  the  combined  exudative-pro- 
ductive type.  There  are  154  cases  in  this  cate- 
gory, of  which  19,  or  12.3  per  cent,  showed  evi- 
dence of  extension  following  the  surgical  pro- 
cedure. Patients  with  an  exudative  type  alone 
numbered  29;  6,  or  20.7  per  cent  of  these  spread. 
The  productive  type  disease  was  found  in  20 
cases,  and  of  these  6,  or  30  per  cent,  had  exten- 
sion. These  observations,  except  for  the  inci- 
dence found  in  cases  with  the  productive  type  of 
disease,  would  appear  to  be  as  expected. 

This  series  of  cases  is  about  equally  distrib- 
uted between  men  and  women,  not  only  in  the 
total  but  when  divided  into  groups  of  arrested  or 
active  pulmonary  tuberculosis.  Also,  the  inci- 
dence of  spread  is  as  evenly  divided  between  the 
sexes. 

When  the  racial  distribution  is  reviewed,  it  is 
found  that  most  of  the  patients  are  white,  wdth 
an  incidence  of  9.7  per  cent  spread.  The  negro 
patients  made  up  18  per  cent  of  the  total  num- 
ber and  had  a higher  incidence  of  spread,  16.6  per 
cent,  than  the  white  group.  Only  5 Chinese 
patients  wTere  operated  on  in  this  series.  One 
of  these  spread  in  the  postoperative  period. 

Types  of  Anesthesia 

Spinal  Anesthesia. — One  hundred  ami  six 


November  1,  1947]  EFFECT  OF  ANESTHESIA  AND  SURGERY  IN  TUBERCULOSIS  2287 


spinals  were  given,  and  of  these  12,  or  11.3  per 
cent,  showed  spread.  It  had  been  necessary 
to  supplement  the  spinal  in  6 instances,  4 with 
cyclopropane  and  2 with  sodium-pentothal.  One 
of  the  later  group  spread. 

Regional  Block  Anesthesia. — Sacrocaudal,  bra- 
chial, abdominal,  intercostal,  and  field  blocks 
are  included  in  this  group  of  52  cases.  Three, 
or  5.7  per  cent,  exhibited  spread  in  the  post- 
operative period.  Each  of  these  spreads  followed 
a surgical  procedure  for  which  a transsacral  cau- 
dal block  had  been  given.  Eight  of  the  re- 
gional blocks  were  supplemented  with  general  an- 
esthesia, 5 with  cyclopropane  and  3 with  pen- 
tothal-sodium.  None  of  this  group  showed 
spread  of  the  pulmonary  tuberculosis  in  the 
postoperative  period. 

Intravenous  Anesthesia. — Intravenous  anes- 
thesia using  pentothal-sodium  in  a 2.5  per  cent 
solution  was  employed  51  times  as  the  primary 
anesthetic  for  short  operative  procedures.  In 

5 instances,  or  9.8  per  cent,  there  was  spread  of 
the  pulmonary  tuberculosis  within  one  month. 

Inhalation  Anesthesia. — Inhalation  anesthe- 
sia Was  used  as  the  primary  technic  73  times  with 
11,  or  15  per  cent,  spreads.  Cyclopropane  was 
the  agent  administered  in  59  of  these  cases;  9, 
or  15.2  per  cent,  of  these  spread.  Ether  was 
used  only  8 times  and  showed  an  incidence  of  2 
extensions,  or  25  per  cent,  of  the  pulmonary  di- 
sease. In  one  of  these  cases,  ether  was  used  fol- 
lowing a cyclopropane  induction  and  in  the 
other  it  was  used  with  avertin.  Both  procedures 
were  bronchoscopic  examinations  and  both  were 
performed  on  the  same  patient  within  a month 
and  a half.  The  other  agents  used  were  Yine- 
thene,  which  was  employed  in  only  4 instances, 
and  nitrous  oxide  in  2.  There  were  no  spreads 
with  agents. 

In  the  series  of  282  extrathoracic  procedures, 
endotracheal  tubes  were  used  on  24  occasions. 
Following  4 of  these  procedures,  an  incidence  of 
16.6  per  cent,  there  was  extension  of  the  pulmo- 
nary disease.  Laryngotracheal  tuberculosis  was 
present  at  the  time  of  operation  in  30  cases. 
Endotracheal  intubation  was  performed  on  4 
of  these  cases,  only  1 of  which  spread  post- 
operatively. 

Surgical  procedures  on  the  upper  abdomen  on 
patients  with  pulmonary  tuberculosis  have  gener- 
ally been  considered  to  increase  the  possibility 
of  spread  of  the  pulmonary  disease.  In  this 
series,  60  major  operations  were  performed  upon 
the  abdomen  using  various  anesthetic  agents 
and  technics.  Forty-eight  were  upon  the 
lower  abdomen  or  kidney,  13  upon  the  up- 
per abdomen.  There  was  a total  of  7 spreads, 

6 following  the  procedures  on  the  lower  abdomen, 
and  1 following  a jej unostomy. 


For  distribution  according  to  surgical  proce- 
dure for  all  cases,  see  table  8. 


TABLE  5. — Type  of  Anesthesia  Technic 


Total 

Spread 

Percentage  of 

Spread 

Inhalation 

73 

11 

15 

Intravenous 

51 

5 

9.8 

Spinal 

106 

12 

11.3 

Supplemented 

(6) 

(1) 

Regional 

52 

3 

5.7 

Supplemented 

(7) 

Total 

282 

31 

10.9 

TABLE  6.- 

—Inhalation  Agents  Used 

Total 

Percentage  of 

Cases 

Spread 

Spread 

Cyclopropane 

59 

9 

15.2 

Ether 

8 

2 

25 

Vinethene 

4 

0 

0 

N,0 

2 

0 

0 

Endotracheal  tube 

24 

4 

16.6 

TABLE  7. — Duration  op  Operation  and  Anesthesia 


Arrested  Active  Cases 
Cases  No  Spread  Spread 
Minutes  Minutes 

Longest  procedures  345  180  120 

Shortest  procedures  10  7 5 

Average 93 58 52 


TABLE  8. — Distribution  of  All  Cases  According  to 
Surgical  Procedure 


1. 

2. 

3. 

4. 


7. 


Arrested 


Head  and  Neck 
Thyroidectomies,  hemiglos- 
sectomies,  etc. 

Minor  Chest  Cases 

a.  Incision  and  drainage 

chest  wall  abscesses 

b.  Repacking  chest  wall 

cavities 

c.  Exc.  breast  or  chest  wall 

tumors 

d.  Incision  and  drainage 

mediastinal  abscesses 
Upper  Abdominal  Cases 

a.  Gastroenterostomies, 

gastric  resections,  gas- 
trostomies, jejunos- 
tomy 

b.  Enteroenterostomies,  in- 

testinal resections 
Lower  Abdominal  Cases 

a.  Exploratory  laparot- 

omy, appendecto- 
mies, hysterectomies, 
hysterotomies.  Colos- 
tomies, closure  colos- 
tomies, oophorecto- 
mies, suprapubic  cys- 
tostomies,  cutaneous 
ureterostomies 

b.  Nephrectomies 

c.  Hernia  repairs 

d.  Combined  abdominal 

perineal  resections 
Perineal,  Rectal,  Genitourin- 
ary Cases 

a.  Dilatations  and  Curet- 

tages, cystocele,  and 
rectocele  repairs 

b.  Rectal  operations 

c.  Cystoscopies  and  retro- 

grade pyelograms 

d.  Epididymectomies,  or- 

chideetomies,  incision 
and  drainage — scrotal 
abscess 

Orthopedic  Cases 

a.  Incision  and  drainage 

Pott’s  abscess,  spinal 
fusions 

b.  Orthopedic  operations, 

extremities 

c.  Embolectomy,  skin 

graft,  exc.  hemangi- 
oma 

Bronchoscopies 


1 

4 

1 

3 


2 


10 

3 

2 

2 


8 

6 

20 


2 


2 

7 

1 

0 


Active 

No 

Spread  Spread 


4 2 

19  2 

28  4 

4 
3 

10  1 


21  6 
3 
1 


9 

34  5 

17  2 

9 3 

3 2 

7 1 

2 

3 3 
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When  the  individual  patients  who  showed  ex- 
tension of  the  tuberculous  pulmonary  lesions  in 
the  postoperative  period  are  reviewed  indi- 
vidually, it  may  be  seen  that  certain  of  these  pa- 
tients show  very  definite  time  relationship  be- 
tween the  surgical  procedure  and  the  chest 
plate  findings.  In  other  cases,  however,  the  re- 
lationship is  questionable.  In  these  latter,  certain 
ones  were  already  following  a progressively  down- 
hill course  when  surgery  and  anesthesia  were  in- 
stituted. In  others,  it  may  be  seen  that  several 
anesthetic  administrations  were  given  to  a single 
patient  within  a short  period  of  time  and  it  is  im- 
possible to  determine  which  procedure,  if  any, 
might  have  been  the  cause  of  the  spread.  Some 
patients  had,  in  addition  to  their  pulmonary 
tuberculosis,  other  serious  pathologic  conditions 
which  caused  the  demise  of  the  patient  before 
definite  evidence  of  a questionable  spread  could 
be  established.  All  patients  who  showed  ex- 
tension of  their  pulmonary  lesions  in  the  post- 
operative period,  whether  the  spread  was  de- 
finitely related  to  the  operative  procedure  or  sus- 
pected of  being  so,  have  been  included. 

Following  is  a brief  resume  of  the  clinical 
status  of  each  patient  that  spread,  including : (a) 

status  at  the  time  of  operation;  (b)  operative 
procedure;  (c)  anesthetic  agent  and  technic; 
(d)  duration  of  anesthesia;  and  (e)  postoper- 
ative course. 

Far  Advanced  Pulmonary  Tuberculosis 

Case  1. — M.  A.,  a white  woman,  aged  45,  with 
exudative-productive  cavitary  disease,  highly  posi- 
tive sputum,  complicated  by  laryngeal  broncheal 
tuberculosis,  showed  progressive  extension  for  at 
least  six  months  following  a second-stage  thyroidec- 
tomy. Cyclopropane  inhalation  anesthesia  through 
an  endotracheal  tube  was  administered  for  one  hour, 
using  to-and-fro  carbon  dioxide  absorption  technic. 

Case  2. — E.  B.,  a negro  man,  aged  30,  with  severe 
symptoms,  positive  sputum,  exudative-productive 
disease,  and  laryngeal  complications,  showed  pro- 
gressive spread  and  died  (of  a hematogenous  dissemin- 
ation) three  and  one-half  months  following  incision 
and  drainage  of  the  right  elbow.  Cyclopropane  in- 
halation anesthesia  was  administered  for  forty 
minutes. 

Case  3. — C.  E.,  a negro  man,  aged  26,  with  positive 
sputum  and  exudative-productive  disease,  showed 
spread  to  the  opposite  lung  within  one  month  post- 
operatively  and  then  no  further  change  for  at  least 
six  months.  The  operative  procedure  was  incision 
and  drainage  of  a perirectal  abscess  under  21/z 
per  cent  pentothal-sodium  (400  mg.)  and  took  fifteen 
minutes. 

Case  4- — J.  F.,  a negro  man,  aged  35,  with  severe 
symptoms,  positive  sputum,  exudative-pneumonic 
type  disease,  with  effective  pneumothorax,  spread 
progressively  and  died  four  months  later  following  an 
incision  and  drainage  of  a perirectal  abscess.  This 


procedure  was  performed  under  a transacral  caudal 
block  and  took  thirty  minutes. 

Case  5. — H.  G.,  a negro  woman,  aged  35,  with  posi- 
tive sputum,  exudative-productive  disease,  who  had 
a thoracoplasty  done  six  years  previously,  died 
twenty-one  days  after  a hysterotomy  and  steriliza- 
tion. The  postmortem  findings  showed  a recent 
bronchogenic  spread.  Spinal  anesthesia  was  given  for 
the  procedure  using  pontocaine-procaine  mixture 
and  the  level  was  established  at  T-7.  The  pro- 
cedure lasted  one  hour,  with  hypotension  being  the 
only  complicating  factor. 

Case  6. — F.  G.,  a white  man,  aged  41,  with  positive 
sputum,  pneumonic  exudative-productive  disease, 
complicated  by  carcinoma  of  the  pancreas,  was  fol- 
lowing a progressively  downhill  course  at  time  of 
operation.  He  died  of  carcinomatosis  and  peritoni- 
tis six  days  postoperatively.  A jej unostomy  was 
performed  under  cyclopropane  inhalation  anesthesia 
using  an  endotracheal  tube  and  to-and-fro  carbon 
dioxide  absorption  technic.  Duration  was  one  and 
one-quarter  hours.  There  were  no  complications 
during  the  administration. 

Case  7. — R.  H.,  a white  woman,  aged  26,  with 
moderately  severe  symptoms,  positive  sputum, 
exudative-productive  disease,  complicated  by  bron- 
chial involvement,  showed  evidence  of  spread  in  the 
first  month  postoperatively  and  no  further  change 
for  at  least  six  months  thereafter.  The  operation 
consisted  of  a fistulectomy  performed  under  pro- 
caine spinal  anesthesia  (level  T-6)  in  a fifty-minute 
period. 

Case  8. — B.  L.,  a white  woman,  aged  19,  with 
negative  sputum  and  pneumothorax,  manifesting 
exudative-productive  disease,  showed  a questionable 
extension  of  the  pulmonary  lesions  in  the  first  month 
postoperatively  which  became  definite  at  three 
months.  The  procedure  was  a retrograde  pyelo- 
gram  done  under  pontocaine-procaine  spinal  anes- 
thesia. The  level  of  anesthesia  established  was  T-4. 
Duration  of  the  procedure  not  recorded. 

Case  9. — A.  J.,  a negro  man,  aged  28,  with  far 
advanced  tuberculosis  and  large  right  upper  lobe 
cavitation,  had  had  a first-stage  thoracoplasty  two 
months  prior  to  this  procedure.  His  disease  was 
apparently  not  stable.  He  had  shown  evidence  of 
prior  bronchiogenic  disseminations  which  again 
appeared  at  the  time  of  this  procedure,  which  was  an 
incision  and  drainage  of  a chest  wall  abscess  under 
intravenous  pentothal-sodium,  450  mg.  of  a 2V2  per 
cent  solution.  The  duration  was  fifteen  minutes 
and  there  were  no  complicating  factors. 

Case  10. — M.  M.,  a 39-year-old  white  woman,  had 
four  procedures  in  one  month’s  time.  She  had  posi- 
tive sputum,  exudative-productive  disease,  bronchial 
tuberculosis,  and  had  had  an  extrapleural  pneumo- 
thorax one  week  before  this  group  of  procedures. 
She  showed  evidence  of  extension  of  her  pulmonary 
disease  two  weeks  after  the  final  procedure,  followed 
a progressively  downhill  course,  and  died  within  a 
month  after  that.  Each  procedure  consisted  of 
changing  chest  wall  packs  and  in  each  case  the  anes- 
thetic was  cyclopropane  inhalation  with  to-and-fro 
carbon  dioxide  absorption  technic.  The  duration 
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was  between  thirty  and  forty-five  minutes  each  time. 
There  were  no  complications  involved  in  any  of  the 
four  administrations. 

Case  11. — W.  M.,  a white  man,  aged  40,  with 
hematogenous  dissemination,  positive  sputum,  exu- 
dative disease,  and  laryngeal  involvement,  showed 
progressive  extension  of  the  pulmonary  tuberculosis 
postoperatively  and  died  three  months  later.  A 
second-stage  Mikulicz  operation  was  performed 
under  pontocaine-dextrose  spinal  anesthesia  in  one 
hour  and  fifteen  minutes.  Seventy-five  milligrams 
of  pentothal-sodium  in  a 2V2-per  cent  solution  was 
administered  to  relieve  restlessness.4 

Case  12. — A.  M.,  a white  man,  aged  32,  had  a 
hemorrhoidectomy  under  sacrocaudal  anesthesia 
using  50  cc.  of  1 per  cent  novocaine  with  1:40,000 
cobefrin.  The  procedure  lasted  one  hour.  The 
pulmonary  disease  was  far  advanced  at  the  time  of 
operation  and  within  a week  he  developed  a broncho- 
pleural fistula,  resulting  in  a mixed  pyogenic  and  tu- 
berculous empyema  and  death  within  two  weeks 
following  surgery. 

Case  13. — J.  O.,  a negro  man,  aged  50,  with 
severe  symptoms,  positive  sputum,  exudative  pneu- 
monic disease,  complicated  by  generalized  hemato- 
genous tuberculosis,  had  an  epididymectomy 
under  pontocaine-procaine  spinal  anesthesia.  The 
procedure  took  one  hour.  The  patient  showed 
x-ray  evidence  of  massive  bilateral,  pneumonic 
type  of  tuberculous  involvement  of  all  lobes  within 
twelve  days  following  the  operation.  His  course, 
thereafter,  was  progressively  but  slowly  downhill  and 
he  died  five  months  later. 

Case  14-— D.  R.,  a white  woman,  aged  27,  with 
positive  sputum,  exudative-productive  disease,  and 
pneumothorax,  had  an  excision  of  a rectal  fistula  un- 
der sacrocaudal  anesthesia.  The  procedure  required 
one  hour.  Within  a month  there  was  x-ray  evi- 
dence of  extension  of  the  pulmonary  disease.  This 
was  evidently  transient  in  nature,  for  within  three 
months  x-rays  showed  some  clearing  of  the  lesions. 

Case  15. — C.  S.,  a white  man,  aged  53,  with  severe 
symptoms,  positive  sputum,  exudative-productive 
disease,  complicated  by  bronchopleural  fistula  and 
empyema,  had  an  incision  and  drainage  of  a cold  ab- 
scess of  the  chest  wall  under  intravenous  pentothal- 
sodium,  2V2  per  cent.  The  procedure  lasted  ten 
minutes  and  625  mg.  of  the  drug  were  used.  X-ray 
showed  increase  in  the  pulmonary  lesions  at  one 
and  one-half  months  postoperatively,  but  there  was 
no  further  spread  in  the  six-month  period  following 
thereafter. 

Case  16— A.  T.,  a white  man,  aged  35,  with  nega- 
tive sputum,  exudative  type  pulmonary  disease,  com- 
plicated by  bronchopleuro-cutaneous  fistula  and 
Pott’s  disease  of  the  fourth,  fifth,  and  sixth  dorsal 
vertebrae,  had  two  operations  for  incision  and  drain- 
age of  the  Pott’s  abscess  within  a one-month  period. 
On  both  occasions,  cyclopropane  anesthesia  was  ad- 
ministered, the  second  time  through  an  endotracheal 
tube.  A large  amount  of  purulent  material  was 
apsirated  from  the  trachea  during  induction  and 
maintenance  during  each  administration.  The 
first  anesthesia  lasted  thirty  minutes  and  the 
second,  fifty  minutes.  Within  two  weeks  of  the 


procedure,  there  developed  x-ray  evidence  of  pneu- 
monic extension.  There  was  further  spread  follow- 
ing the  second  procedure.  The  patient  expired 
within  three  months  of  the  second  procedure,  having 
followed  a progressively  downhill  course. 

Case  17. — L.  U , a white  woman,  aged  20,  with 
moderate  symptoms,  positive  sputum,  exudative 
pneumonic  disease,  complicated  by  tuberculous 
enteritis,  had  an  exploratory  laparotomy  under 
pontocaine-procaine  spinal  anesthesia.  The  proce- 
dure lasted  one  hour.  Postoperatively  repeat  x-rays 
showed  continued  increase  in  a diffuse  tuberculous 
infiltration  throughout  both  lungs  and  the  patient 
expired  within  two  and  one-half  months. 

Case  18. — M.  W.,  a negro  woman,  aged  51,  with 
severe  symptoms,  positive  sputum,  productive-type 
pulmonary  disease,  complicated  by  carcinoma  of  the 
bladder  and  pyelonephritis,  had  a cystoscopic  ex- 
amination under  procaine  spinal  anesthesia.  The 
level  was  established  at  T-10.  Duration  of  the 
procedure  was  not  noted.  The  patient  had  a rapid 
downhill  course  and  died  on  the  eighteenth  postop- 
erative day. 

Moderately  Advanced  Pulmonary  Tubercu- 
losis 

Case  19. — T.  C.,  a white  man,  aged  36,  with  posi- 
tive sputum,  moderate  symptoms,  exudative- 
productive  disease  noted  as  unstable  at  time  of  oper- 
ation, complicated  by  laryngeal  and  scrotal  tuber- 
culosis, had  an  amputation  under  procaine  spinal 
anesthesia  of  the  right  scrotum  and  contents.  The 
level  was  established  at  T-10  and  the  procedure 
lasted  one  hour  and  twenty  minutes.  The  first 
postoperative  x-ray,  taken  one  month  later,  showed 
a questionable  extension  of  the  pulmonary  lesions, 
which  was  proved  by  later  x-rays  to  be  definite. 

Case  20. — P.  H.,  a white  woman,  aged  25,  with 
•moderately  severe  symptoms,  positive  sputum, 
exudative-productive  disease,  had  an  appendectomy 
under  procaine  spinal  anesthesia.  The  level  was  not 
noted.  The  procedure  took  one  hour.  There  wa? 
increase  in  sputum  postoperatively,  and  by  x-ray, 
in  the  third  postoperative  week,  there  was  evidence 
of  extension  of  the  pulmonary  lesions.  This  cleared 
somewhat  within  another  month. 

Case  21. — S.  L.,  a Chinese  man,  aged  63,  with 
negative  sputum,  few  symptoms,  exudative-pro- 
ductive disease,  complicated  by  hypertension  and 
squamous  cell  carcinoma  of  the  tongue,  had  a hemi- 
glossectomy  under  nitrous  oxide  and  intravenous 
pentothal-sodium  anesthesia.  An  endotracheal  tube 
was  utilized.  The  procedure  lasted  one  and  one- 
half  hours  and  500  mg.  of  2V2  per  cent  pentothal 
used.  There  was  some  extension  of  the  pulmonary 
lesions  by  x-ray  one  month  after  the  operation  with 
excavation  of  a small  cavity.  Within  another  two 
months  this  extension  had  retrogressed  and  the 
cavity  collapsed.  No  further  extension  was  noted 
in  the  next  three  years. 

Case  22. — R.  P.,  a white  man,  aged  20,  with  posi- 
tive sputum,  exudative-productive  disease,  compli- 
cated by  hematogenous  dissemination,  had  an  epi- 
didymectomy under  pontocaine-dextrose-ephedrine 
spinal  anesthesia.  The  level  was  established  at  T 
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12  and  the  procedure  took  one  and  one-half  hours. 
An  x-ray  revealed  a spread  of  the  pulmonary  lesions 
within  the  first  month  postoperatively  but  a check- 
up at  three  months  showed  no  further  change. 

Minimal  Pulmonary  Tuberculosis 

Case  23. — M.  B.,  a white  man,  aged  60,  with  nega- 
tive sputum,  productive  type  disease,  had  two  stages 
of  a suprapubic  prostatectomy  done  within  ten 
days.  Both  stages  were  done  under  spinal  anes- 
thesia, the  first  with  pontocaine-procaine  with  the 
level  at  T-7,  the  second  with  metycairte  and  the  level 
reached  T-10.5  The  first  procedure  took  one  and 
one-half  hours  and  the  second  one  hour.  The 
postoperative  course  was  uneventful  until  one 
month  after  operation  when  the  patient  developed  a 
fulminating  tuberculous  pneumonia  and  expired 
within  two  weeks. 

Case  2J+. — E.  C.,  a white  woman,  aged  37,  with 
negative  sputum,  productive  type  disease,  compli- 
cated by  marked  emphysema  and  severe  asthma,  was 
bronchoscoped  twice  within  six  weeks.  The  first 
bronchoscopy  was  performed  under  ether  and  aver- 
tin  and  took  thirty  minutes.  The  second,  five  weeks 
later,  was  done  under  ether  after  a cyclopropane  in- 
duction and  lasted  one  hour.  • An  x-ray  taken  one 
week  after  the  second  procedure  showed  slight  in- 
crease in  the  pulmonary  lesions.  Six  weeks  after 
the  second  bronchoscopy,  a third  was  planned  under 
pentothal-sodium  anesthesia.  However,  it  was 
abandoned  when  the  patient  coughed  severely  on 
induction  and  developed  laryngospasm.  Three 
hundred  mg.  of  2x/2  per  cent  pentothal-sodium  was 
used  in  a five-minute  period.  Twelve  days  later  an 
x-ray  showed  more  extension  of  the  previously  noted 
spread.  Within  a month,  retrogression  of  the  pul- 
monary lesions  was  revealed  by  x-ray. 

Summary 

The  preoperative  status  and  the  postoper- 
ative course  of  282  cases  with  pulmonary  tuber- 
culosis have  been  reviewed.  No  major  chest  sur- 
gery is  included  in  this  series. 

A brief  outline  of  the  classification  of  pul- 
monary tuberculosis  is  included  to  clarify  the 
terms  used.  The  cases  of  this  series  are  grouped 
according  to  this  classification  by  the  findings 
present  at  the  time  of  operation.  Other  factors, 
namely  the  presence  or  absence  of  positive  spu- 
tum, the  presence  or  absence  of  collapse  therapy, 
the  pathologic  type  of  disease,  the  race,  and  the 
sex  of  the  patient,  also  are  investigated.  The 
incidence  of  spread  of  the  pulmonary  disease  in 
the  immediate  postoperative  period  in  relation  to 
these  factors  is  reported. 

The  cases  were  grouped  according  to  the  type 
of  anesthesia  used,  and  the  incidence  of  spread  for 
each  type  is  noted.  Under  inhalation  anesthesia 
the  type  of  agent  as  well  as  the  use  of  endo- 
tracheal intubation  are  considered.  Other  factors 
examined  are  the  duration  of  anesthesia  and  the 
anatomic  region  of  operative  site. 


Brief  summaries  of  the  24  patients  who  showed 
spread  of  the  pulmonary  tuberculosis  in  the  im- 
mediate postoperative  period  are  included. 

1.  In  the  entire  series  of  282  cases,  there  were 
31  that  showed  extension  of  the  pulmonary  tu- 
berculosis in  the  postoperative  period  as  deter- 
mined by  radiographic  means.  This  is  an  inci- 
dence of  10.9  per  cent  spread. 

2.  No  spread  occurred  in  any  of  the  74  cases 
with  arrested  or  apparently  arrested  pulmonary 
tuberculosis. 

3.  The  31  cases  that  showed  extension  of  pul-  v 
monary  tuberculosis  were  found  to  have  received 
various  forms  of  anesthesia,  including  spinal,  re- 
gional, inhalation,  and  intravenous.  No  par- 
ticular technic  or  agent  was  apparently  predomi- 
nant in  the  production  of  dissemination  of 
the  disease. 

4.  It  would  appear  that  patients  who  come  to 
operation  with  positive  sputum,  regardless  of 
form  of  anesthesia  administered)  are  more  liable 
to  have  a postoperative  extension  than  those  who 
come  with  a negative  sputum. 

5.  In  the  group  of  patients  studied,  the  pres- 
ence of  any  form  of  collapse  therapy  in  exis- 
tence at  the  time  of  operation  seemed  to  afford 
a certain  amount  of  protection  against  post- 
operative spread. 

6.  The  incidence  of  spread  in  negro  patients 
is  almost  twice  that  found  in  the  white  patients 
of  this  series.  Also,  it  has  been  observed  that  ; 
the  spreads  found  in  the  negro  group  were  more 
extensive  and  of  a more  malignant  character. 

7.  Distribution  of  cases  and  the  incidence  of 
spread  are  equally  divided  betewen  the  sexes. 

8.  Site  and  duration  of  operation  in  this  series 
apparently  bears  little  relationship  to  the  inci- 
dence of  extension  of  the  pulmonary  disease 
postoperatively. 

We  feel  that,  although  this  series  of  cases  is 
too  small  to  draw  accurate  conclusions,  it  will 
serve  to  aid  the  anesthetist  to  evaluate  better  the 
operative  risk  of  the  patient. 

Discussion 

Dr.  Edward  R.  Loftus. — It  has  been  demon- 
strated repeatedly  that  the  patient  with  firmly 
healed  pulmonary  lesions  is  a no  poorer  operative 
risk,  from  the  standpoint  of  reactivation  of  his  tuber- 
culosis, than  the  individual  with  evidence  of  pul- 
monary scars,  who  never  had  manifest  signs  of  the 
disease. 

This  fact,  which  is  overlooked  so  often,  is  again 
shown  in  this  study  in  which  no  case  of  arrested  dis- 
ease showed  evidence  of  extension.  The  group 
which  did  show  extension  is  so  small  that  accurate 
conclusions  cannot  be  drawn.  More  important, 
perhaps,  is  the  relatively  larger  number  of  patients 
in  all  stages  of  active  disease  who  did  not  spread 
after  all  types  of  anesthesia  and  surgery. 
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To  analyze  the  31  instances  in  which  extension 
occurred  and  the  cause  for  their  dissemination  is 
difficult.  The  difficulty  lies  in  the  inability  to  di- 
vorce the  effects,  if  any,  of  the  anesthesia  from  those 
of  the  surgery. 

In  a general  sense,  the  analysis  of  the  cause  of 
tuberculous  extension  is  dependent  upon  many 
closely  allied  and  intermingled  factors.  In  this 
series  each  case  was  classified  on  the  basis  of  clinical 
evaluation  at  the  time  of  surgery  as  well  as  by  the 
pathologic  type  of  disease  present.*  This  latter 
method  is  of  the  utmost  value,  for  the  prognosis  is, 
in  a large  part,  dependent  upon  the  extent  and 
type  of  disease  present.  Exudative  disease  is  the 
soft  pneumonic  type  of  lesion.  It  is  the  acute 
or  recent  infiltration  against  which  natural  resistance 
has  not  or  cannot  react  by  the  formation  of  fibrosis. 
The  progression  of  exudative  disease  is  of  more 
serious  import  than  in  other  types.  I do  not  infer 
that  these  soft  lesions  invariably  progress  to  a con- 
fluent overwhelming  pneumonia,  for  the  natural 
resistance  at  any  time  may  reach  the  point  where  the 
process  is  reversed  and  the  lesion  absorbed  or  the 
process  of  healing  by  fibrosis  occurs. 

However,  massive  exudative  disseminations  are 
most  typical  of  the  disease  as  seen  in  negroes,  and 
the  prognosis  in  these  instances,  in  general,  is  poor. 

A combined  type  of  lesion,  constituting  over  50 
per  cent,  was  the  most  common  one  found  in  this 
series.  Exudative-productive  disease,  in  which  soft 
areas  of  disease  with  coexisting  tendency  to  healing, 
constitutes  the  large  proportion  of  all  cases  of  pul- 
monary tuberculosis.  Although  it  was  found  that 
12.3  per  cent  of  these  cases  showed  extension,  it  is 
safe  to  say  that  in  most  instances  this  process  was 
reversible  in  contrast  to  the  20.7  per  cent  of  cases  of 
exudative  disease  from  which  most  cases  expired. 
Chronic  productive  disease  is  characterized  primarily 
by  extensive  fibrosis  and  in  these  instances,  though 
extension  occurred,  the  ultimate  prognosis  as  to 
life  was  good. 

Extension  was  seen  to  have  occurred  with  all 
types  of  anesthetic  agents  and  was  not  proportion- 
ately predominant  in  any  one  type.  Ether  anesthe- 
sias were  followed  by  25  per  cent  extension,  but  to  at- 
tempt to  draw  conclusions  on  8 cases  is  impossible. 
It  does  appear,  howeyer,  that  the  mechanism  of 
spread  is  dependent  upon  other  factors  to  which  the 
anesthetic  administration  contributes  only  second- 
arily. Far  advanced  and  moderately  advanced  dis- 


ease constituted  over  80  per  cent  of  the  entire  series. 
In  these  instances  additional  pathologic  processes 
may  be  acting.  Cavitary  disease  is  one  of  the  most 
important  of  these. 

Large  numbers  of  organisms  present  in  these 
excavations  serve  to  seed  remaining  lung  tissue 
when  optimum  conditions  exist.  In  the  absence 
of  adequate  preoperative  drainage,  such  seeding  is  a 
constant  threat. 

The  presence  of  collapse  therapy  seems  to  afford 
some  slight  but  significant  protection  to  the  patient. 
The  value  of  collapse  would  appear  to  be  in  the 
closure  of  cavitation  with  decrease  in  quantity  of 
sputum  and  the  number  of  organisms,  thus  avoiding 
the  pooling  of  this  infected  sputum  in  undiseased 
portions  of  the  lung. 

Extension  is,  in  part,  dependent  upon  these  fac- 
tors presented.  Alterations  in  physiology  induced 
by  anesthesia  allow  their  action,  not  by  direct  action, 
but  rather  by  preventing  the  usual  elimination  of  in- 
fected material. 

Avoidance  of  the  general  conditions  mentioned 
should  aid  in  preventing  postoperative  dissemination 
of  pulmonary  disease.  It  seems  logical  that  ad- 
herence to  the  following  points  would  prove  useful: 

1.  Preoperative  postural  drainage  by  the  patient, 
or  bronchoscopic  aspiration,  particularly  in  the  pres- 
ence of  cavitary  disease 

2.  Placing  the  patient  in  a position  which  will 
prevent  gravitational  drainage  to  the  less  diseased 
lung  during  surgery 

3.  Frequent  aspiration  of  trachea  to  remove  this 
material 

4.  Smooth  induction  and  rapid  recovery  of 
cough  reflex,  with  postoperative  bronchoscopy,  if 
necessary,  to  remove  tenacious  secretions 

5.  The  avoidance  of  “overuse”  of  analgesics 
postoperatively  that  decrease  the  cough  reflex  or 
raise  the  threshold  of  the  reflex. 
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LACK  OF  VITAMIN  A FOUND  RELATED  TO  TUBERCULOSIS 


A relation  between  lack  of  vitamin  A and  sus- 
ceptibility to  tuberculosis,  at  least  in  rats  and  mice, 
has  been  discovered  by  Drs.  A.  B.  McCoord,  C. 
P.  Katsampes,  E.  Day,  and  S.  W.  Clausen  of  the 
University  of  Rochester  School  of  Medicine. 

The  stores  of  this  vitamin  in  the  tissues  of  mice 
are  lowered  by  inhalation  tuberculosis,  the  doctors 
reported  at  the  meeting  in  Atlantic  City  of  the  Amer- 
ican Academy  of  Tuberculosis  Physicians. 


Rats  that  do  not  get  enough  vitamin  A,  they  also 
found,  are  more  susceptible  to  disease  than  rats 
with  high  stores  of  the  vitamin. 

Animals  lacking  vitamin  A have  bronchi  that  are 
broader  and  more  irregular  in  outline  than  those  of 
animals  not  lacking  the  vitamin,  and  evidences  of 
pneumonia  and  bronchitis  with  inflammation  are 
more  evident. 

— Science  News  Letter , June  21,  1947 


DIFFICULTIES  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  LESIONS 
OF  THE  PYLORIC  ANTRUM* * 

Harry  L.  Segal,  M.D.,  James  S.  Watson,  Jr.,  M.D.,  and  Theodore  B.  Steinhausen, 
M.D.,  Rochester,  New  York 

{From,  the  Departments  of  Medicine  and  Roentgenology,  the  University  of  Rochester , School  of  Medicine  and 
Dentistry ) 


THE  importance  of  early  diagnosis  of  car- 
cinoma of  the  stomach  makes  necessary  the 
careful  evaluation  of  any  changes  occurring  in 
the  pyloric  antrum.  The  cause  of  these  vari- 
ations may  be  difficult  to  determine  by  x-ray, 
gastroscopic,  laboratory,  and  clinical  study,  and 
its  incorrect  interpretation  can  lead  to  errors  in 
the  application  of  correct  therapy.  This  paper, 
using  illustrative  cases,  outlines  the  difficulties  of 
diagnosis,  re-emphasizes  the  importance  of  care- 
ful evaluation  of  the  results  of  the  above  diagnos- 
tic procedures,  and  stresses  especially  the  thor- 
ough follow-up  of  suspicious  cases.  If  these 
methods  fail  to  rule  out  the  possibility  of  malig- 
nancy, then  surgery  is  indicated  even  as  a further 
diagnostic  procedure. 

The  pyloric  antrum  is  considered  as  that 
part  of  the  stomach  extending  from  the  angulus 
through  the  pylorus.  Conditions  in  this  region 
which  may  produce  subjective  symptoms,  or  ob- 
jective signs,  or  both,  may  be  due  to  one  or  more 
of  the  following  variations:  (1)  normal  change 
in  size  of  the  rugae;  (2)  pylorospasm;  (3)  gas- 
tritis; (4)  benign  pyloric  hypertrophy;  (5) 
gastric  ulcer;  (6)  carcinoma;  (7)  benign  tumors; 
(8)  lymphosarcoma;  (9)  syphilis;  and  (10) 
tuberculosis. 

For  practical  purposes  the  differential  diagnosis 
usually  lies  between  carcinoma,  benign  ulcer, 
and  such  benign  lesions  as  antral  gastritis  and 
pylorospasm.  That  difficulties  have  been  en- 
countered by  others  is  attested  by  the  many 
papers  that  have  been  written  on  this  subject.1-3 

Prior  to  the  use  of  the  gastroscope,  Camp4  and 
Kirklin5  were  among  the  first  to  emphasize  the 
importance  of  careful  x-ray  examination,  es- 
pecially compression  technic  to  outline  the  antral 
mucosa.  Somewhat  later  Golden6  stressed  the 
importance  of  normal  progression  of  peristaltic 
waves  through  the  antrum  (antral  systole). 
With  the  advent  of  the  use  of  the  flexible  gastro- 
scope in  1932  Schindler,7  Moersch,8  and  others 
definitely  showed  that  the  direct  visualization  of 
the  gastric  mucosa  adds  to  the  ability  to  make 
better  differential  diagnoses  of  these  gastric 
lesions. 

Bockus,9  Pollard  and  Cooper,10  and  Vaughn11 

Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Gastro- 
enterology and  Proctology,  Wednesday,  May  7,  1947. 

* Supported  by  a Special  Gastrointestinal  Research  Fund. 


in  1945  presented  excellent  critical  reviews  on 
this  subject.  They  each  emphasized  the  im- 
portant point  that  different  diseases  of  the 
stomach  may  have  similar  symptoms  and  physical 
signs.  This  throws  the  burden  of  differential 
diagnosis  on  the  laboratory,  x-ray,  and  gas- 
troscopy, each  of  which  may  give  inconclusive 
findings  on  any  single  examination.  Thus  repeat 
studies  are  essential  in  arriving  at  a correct  diag- 
nosis. 

Vaughn11  and  Schindler7  also  stress  the  per- 
tinent fact  contrary  to  the  opinion  of  many 
that  in  well-trained  hands  a gastroscopic  ex- 
amination is  not  so  formidable  as  commonly 
thought. 

Case  Reports 

The  9 cases  reported  are  divided  under  3 head- 
ings. 

1.  Changes  Due  to  Carcinona  of  the  Pyloric  Antrum 

Case  1. — A married  man,  aged  56,  entered  Strong 
Memorial  Hospital  on  February  9,  1943.  He  pre- 
sented symptoms  of  crampy  pains  in  the  right  upper 
quadrant  which  had  begun  six  months  ago.  Tem- 
porary relief  had  been  attained  on  a medical  regi- 
men. Appetite  was  now  poor  and  the  patient  had 
lost  10  pounds. 

The  laboratory  findings  of  blood,  Wassermann, 
urine,  and  stools  were  all  negative.  Gastric  analysis 
showed  no  free  hydrochloric  acid  after  histamine. 
X-ray  findings  on  July  21,  1942,  showed  elongation 
of  the  pylorus.  This  was  not  observed  fluoroscopi- 
cally  (Fig.  1).  It  was  regarded  as  suspicious  and  a 
recheck  was  suggested. 

On  August  17,  1942,  similar  findings  were  present 
and  interpreted  as  possibly  due  to  adhesions  since  a 
cholecystectomy  had  been  done,  but  recheck  was 
suggested  again.  On  February  11,  1943,  the  defor- 
mity noted  in  the  pyloric  antrum  had  increased  in 
size  and  a definite  diagnosis  of  carcinoma  of  pyloric 
antrum  was  made  (Fig.  2). 

In  the  gastroscopic  findings  on  February  5,  1943, 
the  antrum  appeared  narrow  and  its  mucosa  was 
thickened,  coarse,  and  granular.  The  angulus  was 
rigid.  The  gastroscopic  impression  was  gastritis 
although  a carcinoma  could  not  be  ruled  out. 

Operative  finding  of  the  patient  operated  upon  on 
February  16,  1943,  revealed  constricting  carcinoma 
of  the  pyloric  antrum.  Metastases  were  present  in 
the  omentum  and  in  the  jejunal  mesentery.  A sub- 
total gastrectomy  was  performed  by  Dr.  W.  J. 
Merle  Scott.- 
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Fig.  1.  July  21,  1942.  Elongation  of  the  pylorus 
not  observed  fluoroscopically. 


The  microscopic  findings  revealed  wildly  growing 
groups  of  epithelial  cells  with  irregular  alveolar 
arrangements  infiltrated  deeply  into  the  muscularis 
mucosa. 

Comment. — This  case  shows  the  importance  of 
repeated  x-ray  examination  and  the  necessity  of 
operating  on  a lesion  of  the  pyloric  antrum  which 
demonstrates  progressive  changes.  It  emphasizes 
that  a normal  blood  count  without  knowledge  of  the 
blood  volume  may  be  misleading,  and  that  the 
absence  of  occult  blood  in  the  stool  does  not  rule  out 
malignancy.  The  absence  of  free  hydrochloric  acid 
helps  to  verify  a malignant  lesion. 

Case  2. — A married  man,  aged  62,  entered  the 
Strong  Memorial  Hospital  on  August  27,  1946. 


Fig.  2.  February  11,  1943.  Deformity  in  pyloric 
antrum  now  diagnosed  as  carcinoma  of  pyloric 
antrum. 


Fullness  and  pressure  in  the  epigastrium  immedi- 
ately after  meals  with  flatulence  were  first  noted  two 
years  before.  A gastrointestinal  series  at  that  time 
showed  a suspicious  area  in  the  pyloric  antrum 
which  disappeared  on  a medical  regimen.  His  symp- 
toms persisted.  A loss  of  14  pounds  occurred  and 
his  appetite  became  poor.  Patient  sought  further 
medical  opinion  about  a month  before  admission 
because  his  pain  had  become  continuous. 

The  laboratory  findings  of  the  blood  showed  a 
mild,  secondary  anemia.  Wassermann,  urine,  and 
stools  were  negative.  Gastric  analysis  revealed  no 
free  hydrochloric  acid  after  histamine  and  alcohol. 
A gastrointestinal  series  done  on  August  30,  1946, 
showed  an  ulcer  of  the  pylorus  with  irregular  appear- 
ance of  prepyloric  mucosa.  Recheck  was  recom- 
mended because  of  the  location  of  the  ulcer.  On 
September  19,  1946,  a repeat  gastrointestinal  series 
demonstrated  narrowing  and  irregularity  of  prepy- 
loric region  which  persisted  after  sodium  amytal. 
The  x-ray  diagnosis  was  carcinoma  of  pyloric  an- 
trum. 

An  operation  done  on  September  29,  1946,  re- 
vealed a mass  the  size  of  an  orange  in  the  stomach. 
This  had  extended  so  that  it  involved  the  transverse 
colon.  A subtotal  gastrectomy  with  posterior  jejun- 
ostomy  was  performed  by  Dr.  Herman  Pearse. 

The  microscopic  slides  showed  carcinoma  of  the 
stomach  with  metastases  to  regional  lymph  nodes. 

Follow-up. — The  patient  developed  a postopera- 
tive pneumonia  and  died  October  11,  1946.  Per- 
mission for  autopsy  was  refused. 

Comment. — Two  years  before  the  present  hospital 
admission  this  patient  was  considered  not  to  have  a 
carcinoma  merely  because  the  second  gastroin- 
testinal series  did  not  confirm  the  first  x-ray  im- 
pression of  carcinoma.  This  points  out  that  any 
single  gastrointestinal  series  does  not  eliminate  the 
possibility  of  carcinoma  and  that  x-ray  examina- 
tions should  be  repeated  in  all  patients  with  per- 
sistent symptoms  in  spite  of  any  single  negative 
gastrointestinal  series.  This  case  again  demon- 
strates that  the  absence  of  occult  blood  does  not 
rule  out  carcinoma  of  the  stomach,  and  the  absence 
of  free  hydrochloric  acid  after  histamine  should  make 
one  suspicious  of  carcinoma. 

II.  Changes  Due  to  Antral  Gastritis  or  Abnormal 
Rugae 

Case  3. — A man,  widower,  aged  61,  was  first  seen 
in  a private  office  on  March,  1941.  Symptoms 
consisted  of  gnawing  pain  in  the  upper  abdomen 
occurring  two  hours  after  meals  and  awakening 
patient  at  night.  Patient’s  symptoms  recurred  in 
April,  1946,  at  which  time  relief  was  gained  by  food 
and  soda. 

Laboratory  findings  of  the  blood,  Wassermann, 
urine,  and  stools  were  all  negative.  Gastric  analy- 
sis revealed  free  hydrochloric  acid. 

A gastrointestinal  series  was  done  on  April  2,  1941, 
and  demonstrated  a narrowed  pyloric  antrum  with 
large  bizarre  rugal  folds  (Fig.  3).  Peristalsis  ap- 
peared normal.  The  oral  cholecystogram  failed  to 
show  the  gallbladder.  On  September  21,  1946,  a 
gastrointestinal  series  showed  the  same  mucosal 
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Fig.  3.  April  3,  1941.  Pyloric  antrum  narrow, 
large  bizarre  rugal  folds. 


Fig.  4.  September  21,  1946.  Coarse  mucosa 
pattern  which  persisted  after  0.4  Gm.  sodium  amytal 
by  mouth. 


pattern  which  persisted  after  the  use  of  0.4  Gm. 
sodium  amytal  by  mouth  (Fig.  4). 

Follow-up. — The  patient  was  last  seen  on  March 
25,  1947,  at  which  time  he  was  symptom  free  on  a 
medical  regimen. 

Comment. — This  patient  demonstrates  giant  rugae 
and  antral  narrowing  which  has  remained  constant 
for  six  years.  The  ulcer-like  symptoms  probably 
have  resulted  from  the  occurrence  of  superficial 
erosions.  The  persistence  of  x-ray  change  after 
sodium  amytal  suggests  an  hypertrophic  or  in- 
filtrative lesion  rather  than  spasm. 

Gastroscopy  was  refused.  The  presence  of  free 
hydrochloric  acid,  x-ray  changes  which  did  not  pro- 
gress during  a period  of  six  years,  and  disappearance 
of  symptoms  on  medical  regimens  allow  the  continua- 
tion of  further  medical  care.  This  patient  should  be 
followed  at  regular  intervals. 

Case  4. — A single  man,  veteran,  aged  29,  was  first 
seen  in  a private  office  in  August,  1946.  For  one 
year  he  had  noted  a lump-like  feeling  in  his  epigas- 
trium five  to  ten  minutes  after  meals  which  also 
awakened  him  at  night.  This  symptom  was  re- 
lieved by  milk  or  vomiting.  His  appetite  was  poor 
and  he  had  lost  16  pounds. 

The  laboratory  findings  of  the  blood,  Wassermann, 
urine,  and  stools  were  all  negative.  Gastric  analysis 
showed  free  hydrochloric  acid  after  alcohol.  An 
oral  cholecystogram  was  negative.  On  August  31, 
1946,  a gastrointestinal  series  showed  a narrow  py- 
loric antrum  with  an  irregular  greater  curvature 
probably  due  to  abnormal  rugal  pattern.  On  Sep- 
tember 10,  1946,  a repeat  gastrointestinal  series  after 
0.4  Gm.  sodium  amytal  by  mouth  demonstrated  no 
change.  On  January  10,  1947,  a gastrointestinal 
series,  done  at  the  Genesee  Hospital,  revealed  the 
same  findings. 

Gastroscopic  findings  consisted  of  large,  edema- 
tous granular  folds.  Impression  was  hypertrophic 
gastritis. 


Follow.-up. — On  March  4,  1947,  there  was  defi- 
nite improvement  in  symptoms  on  a medical  regi- 
• men. 

Comment. — This  case  represents  a patient  with 
symptoms  simulating  peptic  ulcer  whose  gastro- 
intestinal series  showed  bizzare  giant  rugal  pattern. 
No  change  in  the  pattern  occurred  after  sodium 
amytal.  This  points  to  a hypertrophic  gastritis, 
or  an  infiltrative  lesion,  rather  than  spasm.  The 
failure  of  progression,  the  presence  of  free  hydro- 
chloric acid,  and  the  disappearance  of  symptoms  all 
favor  a diagnosis  of  a benign  lesion.  Follow-up, 
however,  must  be  continued. 

Case  5. — A married  man,  aged  54,  entered  Strong 
Memorial  Hospital  July  8,  1945.  Episodes  of 
gnawing  pains  in  the  epigastrium  relieved  by  food 
and  powders  had  been  present  over  a period  of 
six  years.  The  laboratory  findings  of  blood,  Wasser- 
mann, urine,  and  stool  were  all  negative.  Gastric 
analysis  showed  free  hydrochloric  acid  after  alcohol. 

On  July  10,  1945,  an  oral  cholecystogram  revealed 
normal  concentration  of  the  dye.  On  July  11,  1945, 
a gastrointestinal  series  showed  slight  narrowing  and 
irregularity  of  the  pyloric  antrum.  The  duodenum 
was  negative.  On  November  23,  1945,  coarse  rugae 
were  demonstrated  again  in  the  distal  antrum.  On 
February  16,  1946,  the  gastrointestinal  series  was 
repeated  and  showed  the  same  pattern. 

Gastroscopic  findings  of  the  pylorus  were  nega- 
tive. Antral  waves  were  present.  The  antral 
mucosa  was  reddish  brown  and  showed  increased 
high  lights.  Impression  was  mild  antral  gastritis. 

Follow-up. — The  patient’s  symptoms  disap- 

peared on  usual  medical  regimen.  On  March, 
1947,  he  was  still  symptom  free. 

Comment. — A long  history,  presence  of  free  hydro- 
chloric acid,  gastroscopic  findings,  and  lack  of  pro- 
gressive changes  in  the  repeated  gastrointestinal 
series  point  to  an  absence  of  a malignant  process. 
The  follow-up  in  this  case  is  adequate  and  should  be 
continued. 
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Fig.  6.  September  16,  1946.  Narrowed  pyloric  Fig.  7.  June  25,  1946.  Persistent  prepyloric  nar 

antrum  relaxed  slightly  after  sodium  amytal.  rowing  considered  as  probably  malignant. 


Fig.  5.  May  22,  1944.  Suspicious  narrowing  and 
irregularity  of  pyloric  antrum. 


November  1,  1947] 


Case  6. — A man,  widower,  aged  63,  was  admitted 
to  Rochester  Municipal  Hospital  May  2,  1944.  He 
gave  a ten-year  history  of  episodes  of  epigastric  pain 
two  hours  after  meals,  relieved  by  food.  Two  at- 
tacks of  massive  gastrointestinal  hemorrhage  had 
occurred.  Exploration  for  the  above  symptoms  in 
1939  at  another  hospital  revealed  no  lesion  in 
stomach  or  duodenum. 

The  laboratory  findings  of  the  blood  showed  a 
mild,  secondary  anemia.  The  Wassermann  and 
urine  were  negative.  Stools  were  four  plus  guaiac, 
and  a gastric  analysis  revealed  free  hydrochloric 
acid. 

X-ray  findings  on  May  22,  1944,  showed  sus- 
picious narrowing  and  irregularity  of  the  pyloric 
antrum  (Fig.  5).  On  June  8,  1944,  the  pyloric  an- 
trum was  still  narrow  and  irregular.  On  January  9, 
1945,  the  pyloric  antrum  was  flexible  and  it  was 
interpreted  as  benign.  On  September  16,  1946,  a 
narrowed  pylqric  antrum,  which  relaxed  slightly  after 
sodium  amytal,  was  demonstrated  (Fig.  6). 


The  gastroscopic  findings  on  June  23,  1944,  dem- 
onstrated normal  peristalsis  in  the  antrum.  The 
0 pylorus  was  visualized  and  normal.  A small  ulcer 
with  a white  base  was  present  in  the  lesser  curva- 
ture region  of  the  antrum.  On  February  9,  1945, 
the  gastroscopic  examination  was  repeated,  and  the 
mucosa  was  dull  red  in  color.  No  ulcer  was  seen. 
The  impression  was  chronic  gastritis.  The  follow- 
up on  March  21,  1947,  revealed  no  symptoms  to  be 
present. 

Comment. — It  is  hazardous  to  pursue  a medical 
regimen  in  this  type  of  case.  The  justification  for 
continuous  medical  regimen  was  the  evaluation  of 
the  previous  negative  exploration,  the  negative 
gastroscopic  examinations,  and  the  relaxation  of  the 
antrum  after  oral  sodium  amytal.  Close  observa- 
tion must  be  continued  and,  if  ulcer  symptoms 
recur,  this  patient  should  have  a subtotal  gastrec- 
tomy. 

III.  Miscellaneous  Lesions  of  Pyloric  Antrum 
(a)  Pylorospasm 


Case  7. — A man,  aged  52,  entered  the  Rochester 
Municipal  Hospital  on  August  12,  1946,  complaining 
of  intermittent  nausea,  vomiting,  and  a burning 
epigastric  pain  which  began  after  separation  from 
his  wife  nine  years  ago.  The  pain  and  vomiting 
had  increased  during  the  six  months  prior  to  ad- 
mission. Repeated  gastrointestinal  series  had  been 
done  because  of  a suspicious  lesion  in  the  pylorus. 

The  laboratory  findings  of  the  blood,  Wassermann, 
and  urine  were  negative.  Stools  were  one  plus 
guaiac.  Gastric  analysis  showed  free  hydrochloric 
acid.  The  x-ray  findings  on  June  25,  1946,  showed  a 
persistent  prepyloric  narrowing,  considered  probably 
malignant,  although  one  film  was  apparently  nor- 
mal. (Figs.  7 and  8).  On  December  17,  1946,  a 
gastrointestinal  series  still  revealed  the  prepyloric 
narrowing.  After  administration  of  0.4  Gm.  sodium 
amytal  by  mouth  the  stomach  appeared  normal. 

The  gastroscopic  finding  on  June  28,  1946,  visual- 
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Fig.  8.  June  25,  1946.  Apparently  normal  pre- 
pyloric region. 


ized  an  atrophic  gastritis  with  erosions.  The  opera- 
tive finding  on  August  16,  1946,  of  the  patient,  who 
was  explored  by  Dr.  Richard  Woodruff,  was  an 
edematous  gastritis.  A congenital  band  appeared 
to  extend  from  the  cecal  region  to  the  duodenum. 
A questionable  old  scar  of  a healed  ulcer  in  the 
pyloric  region  was  present.  The  congenital  band  was 
freed. 

Follow-up. — On  April  1,  1947,  the  patient’s 
domestic  situation  had  improved,  and  he  had  prac- 
tically no  gastrointestinal  symptoms. 

Comment.—1 This  case  represents  a pylorospasm 
on  a psychogenic  basis.  An  operation  had  been 
performed  because  of  a persistent  defect  in  many 
of  the  gastrointestinal  series.  The  proper  evalua- 
tion of  the  gastroscopic  findings  and  the  disappear- 
ance of  spasm  after  sodium  amytal  might  have 
avoided  surgery.  The  cessation  of  spasm  after 
sodium  amytal  points  to  its  cause  on  a psychogenic 
basis. 

Case  8. — A married  man,  aged  50,  entered  Strong 
Memorial  Hospital  on  June  26,  1935,  for  symptoms 
simulating  peptic  ulcer  with  obstruction.  He  was 
admitted  again  on  August  29,  1938.  An  operation 
revealed  no  pathology.  The  last  admission  was 
on  December  28,  1945.  Symptoms  of  peptic  ulcer 
with  obstruction  had  increased  (1,000  ml.  of  stomach 
contents  were  aspirated).  The  laboratory  findings 
of  the  blood,  Wassermann,  urine,  and  stool  were 
negative.  Gastric  analysis  showed  free  hydrochloric 
acid.  X-ray  findings  on  June  28,  1935,  showed  pre- 
pyloric and  duodenal  ulcers  associated  with  gastric 
retention.  On  December  11, 1945,  a gastrointestinal 
series  revealed  a gastric  ulcer  on  the  lesser  curvature 
of  the  cardiac  portion.  An  ulcer  in  the  region  of  the 
pylorus  with  obstruction  also  was  thought  to  be 
present  (Fig.  9). 

A benign  ulcer  crater  in  the  lesser  curvature  of 
stomach  penetrating  into  liver  was  found  only  after 
opening  the  stomach.  The  pylorus  and  duodenum 
were  negative.  A subtotal  gastrectomy  was  per- 
formed. The  follow-up  on  January  10,  1947,  re- 
vealed that  no  symptoms  were  present. 

Comment. — This  patient  during  his  last  hosp'ital 
admission  was  clinically  diagnosed  as  a benign  gas- 
tric ulcer  with  obstruction  secondary  to  a lesion  in 


Fig.  9.  December  11,  1945.  Gastrointestinal 
series  interpreted  as  gastric  ulcer  on  lesser  curvature 
and  ulcer  in  region  of  pylorus  with  obstruction. 


Fig.  10.  November  5,  1945.  Defect  in  lower  antrum 
suggesting  external  pressure  or  polyp. 


the  region  of  the  pylorus.  This  had  escaped  notice 
previously  even  during  exploration.  It  is  an  ex- 
ample of  pylorospasm  secondary  to  a benign  intrinsic 
lesion  of  the  stomach. 

Case  9.  Part  I. — A single  man,  aged  64,  was  seen 
in  private  office  on  October  11,  1945,  for  recurrent 
attacks  of  diarrhea.  The  laboratory  findings  of 
the  blood,  Wassermann,  and  urine  were  negative. 
Stool  was  positive  for  occult  blood  and  gastric  analy- 
sis showed  free  hydrochloric  acid. 

X-ray  findings  on  November  5,  1945,  revealed  a 
defect  in  the  lower  antrum  suggesting  external  pres- 
sure or  polyp  (Fig.  10).  From  operative  findings,  on 
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February  14, 1946,  the  abnormality  seen  was  thought 
to  be  either  a benign  or  a very  early  malignant 
lesion.  A Bilroth  I operation  (resection  of  the  an- 
trum, and  end-to-end  anastomosis  of  stomach  to 
duodenum)  was  performed.  Microscopic  examina- 
tion revealed  a submucous  nodule  of  the  pyloric 
portion  of  the  stomach  containing  ectopic  duodenal 
mucosa  and  pancreatic  tissue. 

Part  II. — Following  operation  the  patient  had  3 
episodes  of  tarry  stools.  The  diagnosis  was  mar- 
ginal ulcer.  The  x-ray  findings  of  a gastrointestinal 
series  on  June  24,  1946,  showed  persistent  narrow- 
ing in  region  of  gastroduodenal  anastomosis,  which 
might  have  been  interpreted  as  narrowing  in  mid- 
antral  region.  The  laboratory  findings  of  the  blood 
revealed  a#  mild,  secondary  anemia.  The  Wasser- 
mann  and  urine  were  negative.  The  stool  was  posi- 
tive for  blood  and  a gastric  analysis  showed  free 
hydrochloric  acid. 

On  February  6,  1947,  adhesions  were  found  about 
the  previous  operative  site.  The  adhesions  were 
freed  and  a vagotomy  was  performed. 

Follow-up. — On  April  5,  1947,  uneventful  post- 
operative convalescence  had  occurred.  Stools  were 
negative  for  blood  and  a mild  diarrhea  was  still 
present. 

Comment. — Surgery  was  performed  upon  this 
patient  because  a routine  gastrointestinal  series 
revealed  a persistent  lesion  in  pyloric  antrum.  The 
diagnosis  of  pancreatic  rest  was  made  only  after 
microscopic  section.  Following  the  Bilroth  I opera- 
tion in  this  nonpeptic  ulcer  patient  a bleeding,  mar- 
ginal ulcer  developed.  Vagotomy  to  date  has  pre- 
vented a recurrence  of  the  melena. 

Discussion 

The  foregoing  cases  demonstrate  the  problems 
that  were  encountered  in  patients  with  lesions 
of  the  pyloric  antrum. 

The  first  case  illustrates  an  antral  lesion,  demon- 
strated by  x-ray,  that  was  followed  too  long. 
The  care  of  the  patient  was  influenced  by  clinical 
improvement  and  stools  were  negative  for  blood. 
This  patient,  because  of  the  nature  of  the  x-ray 
findings,  should  have  had  his  gastric  analysis  and 
gastroscopic  examinations  sooner.  Regardless 
of  these  procedures,  this  is  the  type  of  lesion 
which  may  require  early  surgery  even  as  a diag- 
nostic measure.  It  is  important  again  to  em- 
phasize that  a suspicious  gastrointestinal  series 
is  very  significant  and  should  not  be  disregarded 
merely  because  a succeeding  gastrointestinal 
series  is  reported  as  negative.  The  antral  region 
is  one  of  the  easiest  portions  of  the  stomach  to 
visualize  by  x-ray,  but  the  most  difficult  to 
analyze  from  the  differential  diagnostic  view- 
point. 

The  findings  in  the  second  patient  also  stress 
the  fact  that  carcinoma  of  the  stomach  can  grow 
slowly.  Kantor12  and  others13’14  have  reported 
similar  lesions.  In  both  of  these  patients  mere 
reliance  on  stools  would  have  been  misleading. 


The  4 cases  reported  here,  in  which  the  final 
diagnosis  was  antral  gastritis  or  large  rugae,  re- 
quired close  observation  and  complete  study 
including  gastrointestinal  series,  gastroscopy 
(except  in  the  patient  who  refused),  gastric 
analysis,  etc.,  to  allow  continued  medical  ob- 
servation. The  x-ray  findings  in  2 of  these  cases 
simulate  abnormal  rugae  recently  reported  by 
Ricketts  et  al.lb  These  patients  must  be  ob- 
served carefully  to  evaluate  the  proper  therapy. 

Pylorospasm  is  divided  usually  into  3 types: 
psychogenic,  intrinsic,  and  reflex.  The  cases 
reported  here  represent  the  first  2 types,  respec- 
tively. The  psychogenic  pylorospasm  occurred 
following  emotional  stress  and  persisted  in  most 
of  the  gastrointestinal  series  taken  during  the 
period  of  symptoms.  In  our  experience  such 
spasm  will  disappear  under  the  hypnotic  action 
of  sodium  amytal.  This  patient  could  have 
escaped  operation  if  these  points  had  been  con- 
sidered more  carefully. 

The  intrinsic  pylorospasm  persisted  until  the 
intrinsic  lesion  was  removed.  This  type  of 
pylorospasm  in  our  experience  does  not  disap- 
pear with  the  usual  hypnotic  doses  of  sodium 
amytal  but  is  relieved  by  deep  anesthesia.  Un- 
less the  surgeon  is  aware  of  this  possibility  and 
its  complications  he  may  not  explore  the  stomach 
sufficiently  to  discover  the  organic  lesion. 

The  change  in  the  x-ray  appearance  of  the  py- 
loric antrum  due  to  a pancreatic  rest  required 
surgery  and  microscopic  examination  to  establish 
the  correct  diagnosis.  It  is  best  to  operate  on 
any  lesion  of  the  pyloric  antrum  when  there  is 
doubt  of  its  benign  nature. 

Summary 

Nine  cases  with  gastrointestinal  symptoms  are 
reported,  all  of  whom  had  changes  of  the  pyloric 
antrum  by  x-ray.  These  findings  necessitated 
repeated  observations  in  most  cases  before  a 
diagnosis  was  reached.  Gastroscopic  examina- 
tion was  very  useful  in  differentiating  most  of 
these  lesions  where  the  area  could  be  visualized 
adequately.  The  laboratory  findings,  alone, 
were  misleading  in  some  cases  and  must  be 
evaluated  in  the  light  of  all  other  observations. 
Sodium  amytal  has  been  used  in  several  cases  in 
an  attempt  to  differentiate  organic  from  inorganic 
lesions  and  seemed  to  have  been  of  value  in 
separating  psychogenic  from  intrinsic  pyloro- 
spasm. 

Careful  analyses  and  correlation  of  the  clinical, 
laboratory,  x-ray,  and  gastroscopic  findings,  as 
well  as  repeated  examinations  and  close  follow- 
up, are  necessary  to  attain  a high  percentage  of 
correct  diagnoses  in  the  type  of  patients  pre- 
sented in  this  paper. 
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Discussion 

Dr.  Walter  Scott  Walls,  Buffalo. — In  the  intro- 
duction to  his  paper,  Dr.  Segal  said  that  “the  impor- 
tance of  etarly  diagnosis  of  carcinoma  of  the  stomach 
makes  it  necessary  to  scrutinize  carefully  every  lesion 
that  may  deviate  from  the  normal.”  This,  of  course, 
is  a statement  of  prime  importance  when  we  con- 
sider that  even  with  the  very  best  diagnostic  aids, 
including  gastroscopy  and  x-ray,  there  is  a sizable 
error  in  diagnosis  in  the  best  of  hands.  Dr.  Howard 
Gray,  of  the  Mayo  Clinic,  reports  a 6 per  cent  error 
in  diagnosis  of  gastric  lesions  preoperatively,  and 
further  states  that  at  operation  the  surgeon  and 
pathologist  cannot  be  sure  always  of  the  diagnosis 
of  a resected  specimen  without  microscopic  sec- 
tions. We,  too,  have  seen  cases  where  the  ultimate 
diagnosis  has  been  in  doubt  for  several  days  while 
the  pathologist  made  almost  serial  sections  of  a sus- 
picious ulcer. 

The  burden  of  preoperative  diagnosis  falls,  of 
course,  on  the  internist,  and  unless  he  feels  that  his 
accumulated  evidence  makes  surgery  advisable  at 
once,  he  must  be  willing  to  see  not  only  that  a lesion 
heals  under  his  treatment  but  that  it  stays  healed 
for  at  least  two  years.  This  will  necessitate  re- 
peated x-ray  examinations  and  also  gastroscopic 
follow-ups,  too,  if  available.  Failure  of  a lesion  to 
heal  under  vigorous  medical  treatment  which  should 
include  rest  in  bed,  or  a recurrence  of  an  apparently 
healed  lesion,  or  last,  inability  to  institute  a proper 
regimen  of  treatment  and  follow-up,  should  be  re- 
garded as  indications  for  surgical  treatment.  The 
five-year  survival  rates  of  postoperative  gastric  mal- 
ignancy are  so  universally  poor,  that  early  operation 
is  imperative  if  we  expect  to  remove  the  lesion  in  a 
state  of  limited  extension.  It  is  well  known  that 


malignant  gastric  lesions  improve  paradoxically 
under  a good  medical  regimen,  only  to  blossom 
forth  anew  as  the  patient  and  doctor  are  lulled  to  a 
false  sense  of  security.  This  is  amply  demon- 
strated by  Dr.  Segal  in  his  first  2 case  reports  where 
the  patients  had  been  x-rayed  and  treated  six 
months  and  two  years,  respectively,  previous  to 
surgery. 

Dr.  Segal  discussed  pylorospasm  due  to  psycho- 
genic factors  and  also  that  due  to  an  intrinsic 
lesion.  He  mentioned  pylorospasm  due  to  reflex 
causes  and  in  this  connection  it  probably  should 
be  mentioned  that  cholecystic  disease,  certainly, 
and  appendiceal  disease,  possibly,  are  frequent 
causes  of  pylorospasm. 

There  are  few  lesions  in  medicine  where  the 
diagnostician  can  less  afford  to  be  wrong  than  in 
the  diagnosis  of  lesions  of  the  stomach.  Dr. 
Segal’s  admonitions  of  careful  and  repeated  com- 
plete studies  are  timely  and  well  emphasized. 
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PROGRESS  IS  NOTED  IN  MEDICAL  STUDIES 

Grants  totaling  8532,000,  chiefly  for  research  in 
medical  colleges,  universities,  and  hospitals  in  the 
United  States  and  Canada,  were  made  during  1946 
by  the  John  and  Mary  R.  Alarkle  Foundation,  it  was 
announced  recently  by  John  M.  Russell,  executive 
director. 

The  largest  grant,  860,000,  went  to  the  Committee 
for  Research  in  Endocrinology  of  the  National  Re- 
search Council,  the  work  of  which  for  the  last  ten 
years  has  been  supported  by  the  foundation.  Other 
institutions  receiving  grants  and  some  of  the  research 
projects  they  will  carry  included: 

Columbia  University,  College  of  Physicians  and 
Surgeons,  829,000  for  studies  in  the  treatment  and 
prevention  of  filariasis  and  of  the  vitamin  E content 
of  human  and  animal  tissues;  Cornell  University 
Medical  College,  832,000  for  studies  of  the  influenza 
virus,  hypertension  and  myasthenia  gravis;  Johns 
Hopkins  University  School  of  Medicine,  824,000  for 
research  on  cholesterol  and  ocular  tuberculosis; 
Harvard  Medical  School,  822,000  for  studies  of  hy- 


pertension, hypersensitivity,  and  altitude  sickness; 
McGill  University,  811,000  for  studies  of  red  blood 
cells  during  storage  and  after  transfusion;  Uni- 
versity of  Minnesota,  89,000  for  studies  of  the  brain; 
University  of  California,  813,000  for  research  in 
tissue  metabolism  and  studies  of  blood. 

Mr.  Russell  pointed  out  that  the  attitude  of  the 
public  toward  “slow,  deliberate,  basic  studies  in  the 
sciences,”  is  responsible  for  increased  funds  for  re- 
search. 

“Recognition  by,  the  citizen  of  the  importance  of 
basic  science  has  made  it  possible  to  support  research 
from  funds  coming  directly  or  indirectly  out  of  his 
pocket,”  he  said.  “Agencies  which  collect  funds 
from  the  public  to  combat  a single  disease  and  which 
once  thought  they  could  take  only  palliative  meas- 
ures now  are  spending  a great  deal  of  money  to 
strike  at  the  very  root  of  the  problem.  Public  funds 
in  unprecedented  amounts  are  being  allocated  to 
institutions  for  medical  research,  both  public  and 
private.” 


ANAL  INCONTINENCE 

Stuart  T.  Ross,  M.D.,  Hempstead,  New  York 


ALTHOUGH  actual  cases  of  rectal  inconti- 
nence are  few,  the  profound  nature  of  the 
social  consequences  to  the  patient  warrants  the 
careful,  consideration  of  the  profession  toward 
this  condition.  Rare  indeed  is  a nonfatal,  non- 
crippling disease  which  can  ruin  a life  as  effec- 
tively as  a true  incontinence  of  feces. 

Etiology 

Broadly  speaking,  causes  of  incontinence  may  be 
divided  into  (1)  trauma  to  the  local  musculature, 
including  surgical  trauma,  (2)  disturbances  of  in- 
nervation, and  (3)  congenital  malformations. 

Clinically,  however,  the  etiology  of  the  great 
majority  of  cases  of  incontinence  falls  into  one  or 
the  other  of  the  following  specific  categories : 

1.  Incontinence  following  operation  for  fis- 
tula (Case  1) 

2.  Incontinence  following  a third  degree  tear 
during  parturition  (Case  2) 

3.  Tabes  dorsalis 

4.  Injuries  to  the  spinal  cord 

A smaller  number  of  cases  are  found  following: 

1 .  Overstretching  of  the  sphincter  at  opera- 
tion (Case  3) 

2.  Sodomy 

3.  Direct  trauma,  i.e.,  impalement  or  war 
wounds 

Prophylaxis 

As  is  well  known,  continence  of  feces  depends 
upon  the  integrity  and  adequate  functioning  of 
the  external  sphincter  of  the  anus  plus  the  pubo- 
rectaiis  portion  of  the  levator  ani.  The  internal 
sphincter  is  merely  a terminal  thickening  of  the 
inner  circular  smooth  muscle  coat  of  the  rectum 
and  is  of  little  importance  in  the  maintenance  of 
control.  Prophylaxis  of  incontinence  consists  in 
efforts  to  preserve  the  physical  integrity  of  the  ex- 
ternal sphincter  and  a functioning  nerve  supply 
to  it.  To  the  obstetrician,  this  means  an  avoid- 
ance of  third  degree  tears  and  their  prompt  repair 
when  these  occur.  To  the  anorectal  surgeon  it 
means  abandoning  the  practice  of  forcible  divi- 
sion of  the  sphincters — a brutal,  dangerous,  and 
unnecessary  maneuver.  Furthermore,  during 
fistula  surgery,  the  following  rules  for  sphinc- 
terotomy should  be  observed : 
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1.  The  sphincter  should  be  cut  in  one  place 
only.  The  dangers  of  multiple  incisions  at  one 
sitting  should  be  obvious. 

2.  Sphincterotomy  should  be  performed  in 
the  midline  posteriorly,  if  possible.  This  is  for 
several  reasons: 

(а)  The  greatest  thickness  of  muscle  is  here. 

(б)  The  superficial  portion  of  the  external 
sphincter  will  be  separated  and  not  cut 
by  such  an  incision. 

3.  The  subcutaneous  external  sphincter 
alone  may  be  severed  with  impunity. 

4.  If  necessary,  the  greater  part  of  the  ex- 
ternal sphincter  may  be  severed,  provided  that 
enough  muscle  is  left  to  act  as  a splint  for  the 
remainder. 

5.  Muscle  ends  should  not  be  packed  apart. 
The  natural  tendency  will  be  to  heal  with  a 
short  block  of  scar  tissue  between  sphincter 
ends,  but  if  these  ends  are  held  apart  for  a 
number  of  days  by  packing,  the  resultant  large 
cicatrix  will  prevent  their  near  apposition,  and 
incontinence  of  some  degree  may  result. 

6.  If  it  is  found  necessary  to  divide  the 
entire  anorectal  ring,  it  may  be  done  with  a 
two-stage  seton  technic.  The  sphincter  is 
divided,  from  the  inside,  part  way  toward  the 
anal  verge,  and  the  remaining  muscle,  com- 
posed of  the  subcutaneous  and  part  of  the 
superficial  muscles,  is  surrounded  by  a loose 
ligature  of  heavy  black  silk  called  a seton. 
When  the  operative  wound  has  healed  down  to 
the  seton,  it  may  be  removed  by  incising  the 
remaining  sphincter,  thus  completing  the 
sphincterotomy.  This  technic  utilizes  the 
superficial  parts  of  the  sphincter  as  a splint  for 
the  severed  deep  parts;  when  the  latter  are 
healed,  they  in  turn  serve  as  splints  for  the 
severed  superficial  parts. 

Case  1. — R.  G.,  a white  man  of  42,  was  admitted 
to  the  hospital  with  a diagnosis  of  abscess  above 
the  levator  ani  on  the  left  (left  pelvirectal  abscess). 
He  was  treated  conservatively  for  two  days,  becom- 
ing more  and  more  toxic,  and  on  the  third  day  in- 
cision and  drainage  were  done.  Culture  of  the  pus 
revealed  Bacillus  coli. 

Seven  months  later  this  patient  was  operated 
upon  for  the  inevitable  fistula.  At  that  time,  a 
tract  was  found  extending  from  the  posterior  anal 
commissure  around  the  left  side  of  the  anus,  crossing 
the  midline  anteriorly  and  into  the  right  ischio- 
anal  space.  The  tracts  were  incised  down  to  the 
internal  opening,  which  necessitated  severing  the 
external  sphincter.  “The  wound  was  packed  with 
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iodoform  gauze  packing.”  The  wound  remained 
packed  open  for  nine  days,  being  repacked  5 times 
in  that  period. 

Five  weeks  later  the  patient  was  readmitted  with  a 
complaint  of  partial  incontinence  ever  since  the 
operation  for  fistula.  Gas  and  a small  amount  of 
stool  frequently  escaped  without  the  patient’s 
volition.  A fistulous  tract  was  still  present.  Some 
weeks  later  a Devine  type  colostomy  was  done,  and 
two  months  after  this  a perineal  dissection  was 
undertaken,  during  which  scar  tissue  was  excised 
and  “dead  space  resulting  from  excision  of  scar 
tissue  obliterated  by  interrupted  silk  sutures  except 
for  a pocket  in  the  posterior  midline  which  was 
packed.”  -Two  days  postoperatively  the  packing 
was  removed  and  the  pocket  repacked.  This  pro- 
cedure was  repeated  daily  for  two  weeks. 

Of  the  many  aspects  of  this  case,  two  deserve 
particular  mention.  First,  the  two-day  delay  in  the 
hospital  before  the  initial  incision  and  drainage  of 
the  abscess  undoubtedly  permitted  the  abscess 
cavity  and  the  subsequent  fistula  to  increase  in 
size.  Second,  the  assiduous  packing  and  repacking 
of  the  fistulous  wound  was  inadvisable. 

Diagnosis  and  Examination 

The  diagnosis  of  incontinence  per  se  could 
hardly  be  mistaken.  However,  the  determination 
of  the  etiology  and  of  the  immediate  status  of  the 
sphincteric  mechanism  is  important  to  the  plan- 
ning of  a corrective  procedure. 

With  incontinence  following  fistulectomy,  the 
resulting  scar  will  point  infallibly  to  the  general 
location  of  the  muscular  defect.  Careful  palpa- 
tion with  one  finger  in  the  anus  and  the  thumb 
at  the  verge  will  usually  then  disclose  the  location 
of  the  intact  portion  of  the  muscle. 

In  complete  obstetric  tears  ol  the  anterior 
quadrant,  the  ends  of  the  retracted  muscle  may 
be  indicated  by  slight  skin  dimples— the  so-called 
“sphincter  pits.”  Palpation  as  described  above 
will  locate  the  intact  portion  of  the  muscle. 

In  incontinence  resulting  from  forcible  divul- 
sion,  the  sphincter  will  be  intact  and  palpable 
throughout,  but  its  contractile  excursion  will  be 
insufficient  to  close  the  aperture  effectively.  This 
is  illustrated  in  Case  3. 

In  incontinence  resulting  from  tabes  or  other 
neurologic  conditions  such  as  cord  tumor  or 
traumatic  transection  of  the  cord,  the  anus  will 
gape  when  lateral  traction  is  applied  to  the  edges. 

Treatment  and  Case  Reports 

The  treatment  of  anal  incontinence  is  opera- 
tive. Several  satisfactory  technics — some  new, 
some  old — are  available  for  use  in  the  various 
conditions  as  found  clinically . 

The  oldest  procedure  and  the  simplest  in  con- 
cept consists  merely  in  dissecting  out  and  re- 
moving the  scar  tissue  from  between  the  several 
sphincter  ends  and  suturing  these  ends  together. 


While  from  a theoretical  standpoint  this  may 
be  sound,  there  are  technical  difficulties  inherent 
in  any  attempt  to  do  accurate  dissection  in 
cicatricial  tissue.  Moreover,  the  sphincter  ends 
when  freed  invariably  will  be  found  to  be  difficult 
to  pull  together  and  will  not  hold  well  when  sutured 
under  tension.  Nevertheless,  the  procedure  is 
useful  in  a few  cases,  provided  scar  tissue  is  not 
removed  from  the  torn  ends.  More  mention 
will  be  made  of  this  point  later.  Case  1 repre- 
sents an  example  of  this  type  of  operation. 

Cases  of  incontinence  due  to  obstetric  trauma 
and  accompanied  by  laceration  of  the  rectovagi- 
nal septum  are  probably  best  treated  by  turning 
down  a vaginal  flap  and  suturing  the  sphincter 
ends  anterior  to  it,  a procedure  modified  from 
Farrar’s  technic.1  This  may  be  illustrated  by 
the  following  case. 

Case  2. — S.  W.,  a white  woman  of  29,  was  first 
seen  in  April,  1942.  Ten  days  previously  the  pa- 
tient had  been  delivered  of  her  first  baby  following 
an  extremely  difficult  seventy-two  hour  labor  with 
a right  mediolateral  episiotomy  and  forceps.  The 
episiotomy  extended  through  to  the  rectum.  Im- 
mediate repair  was  done  using  chromic  catgut  and 
closure  was  apparently  firm  up  to  the  seventh  post- 
partum day,  when  an  oil  enema  was  given  followed 
by  a low  soapsuds  enema.  That  night  feces  were 
passed  through  the  vagina. 

Examination  revealed  the  episiotomy  to  be  com- 
pletely broken  down  except  for  a one-quarter  inch 
bridge  of  skin  at  the  fourchette.  The  external 
sphincter  was  completely  severed  just  to  the  right  of 
the  anterior  midline.  The  walls  of  the  wound  were 
soiled  with  stool  and  lined  with  granulation  tissue. 
A delay  of  several  weeks  was  recommended  to 
permit  the  patient  to  recover  from  her  strenuous  de- 
livery. During  this  time,  measures  were  taken  to 
decrease  the  infection  and,  six  weeks  later,  the  fol- 
lowing note  was  made  on  the  office  chart: 

“Examination  reveals  the  present  status  to  be  as 
follows:  With  a finger  inserted  in  the  anus,  no 

constriction  whatever  is  felt  when  the  patient  is 
asked  to  contract  the  sphincter.  The  external 
sphincter  muscle  is  palpable  throughout  the  entire 
extent  of  the  anus  except  for  one-half  inch,  anter- 
iorly. At  this  point,  rectal  mucous  membrane 
ends  in  scar  tissue  which  is  joined  directly  to  the 
vaginal  mucous  membrane.  A bridge  of  tissue,  one- 
quarter  inch  thick,  remains,  marking  the  original 
position  of  the  fourchette.  Between  this  and  the 
anterior  aspect  ol  the  rectum  as  it  joins  the  vagina  is 
a circular  defect  1 cm.  in  diameter. 

At  operation,  the  bridge  of  tissue  was  severed. 
The  posterior  end  of  each  labium  minus  was  sutured 
to  the  medial  surface  of  the  corresponding  thigh, 
thus  furnishing  automatic  traction.  An  incision 
was  made  on  either  side  from  the  lateral  edge  of  the 
rectovaginal  septum  upward  for  one  inch,  and  the 
upper  ends  of  the  2 incisions  were  joined  across 
the  posterior  wall  of  the  vagina.  The  flap  of  vaginal 
mucosa  thus  outlined  was  dissected  free  and  turned 
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down.  Each  lateral  incision  was  extended  pos- 
teriorly and  the  scar  tissue  over  the  sphincter  ends 
freed  for  one-half  inch  and  sutured  together  an- 
terior to  the  reflected  vaginal  flap  with  number  0 
chromic  catgut.  The  puborectales  were  approxi- 
mated across  the  midline.  Wounds  were  loosely 
closed  and  small  rubber  tissue  drains  left  at  the  apex 
of  the  vaginal  wound. 

The  right  wound  healed  by  first  intention,  but  the 
left  wound  opened  somewhat  and  healed  by  granula- 
tion. Following  this  procedure,  the  patient  lost  a 
small  amount  of  gas  occasionally  but  otherwise 
control  was  good. 

For  patients  whose  sphincters  have  been  over- 
stretched and  for  those  whose  incontinence  is  the 
result  of  a small  amount  of  scar  tissue  between 
muscle  ends,  a plication  or  reefing  operation  is 
most  satisfactory.  This  is  most  conveniently 
done  in  the  anterior  quadrant. 

Case  3. — D.  L.,  a white  man  of  74,  a clergyman, 
twenty-five  years  previously  had  been  subjected 
to  hemorrhoidectomy.  Since  this  operation  he  had 
been  afflicted  with  incontinence  for  liquid  stools  and 
gas  but  could  retain  solid  stools  fairly  well.  Five 
years  following  the  hemorrhoidectomy,  the  patient 
noticed  a gradual  onset  of  diarrhea  and  from  that 
time  on  had  an  average  of  4 stools  daily,  all  of  them 
liquid  except  for  an  initial  plug  of  solid  stool  in  the 
morning.  There  had  been  no  change  of  this  bowel 
habit  for  two  years.  There  were  no  further  symp- 
toms, but  the  more  or  less  constant  dribbling  of 
liquid  stool  played  profound  havoc  with  the  pa- 
tient’s life. 

At  examination,  there  was  noted  considerable 
laxity  of  the  external  sphincter,  the  anorectal  line 
being  easily  brought  into  view  by  lateral  traction  on 
the  buttocks.  Palpation  revealed  a hypotonic 
sphincter  with  no  apparent  loss  of  continuity. 
Upon  request  the  patient  could  contract  the  sphinc- 
ter, but  the  contractile  excursion  was  insufficient 
to  close  completely  the  anal  aperture.  Liquid 
stool  lined  the  walls  of  the  rectum. 

Hydrochloric  acid  by  mouth  cleared  up  the 
diarrhea,  and  after  a suitable  workup  considering 
his  age,  the  patient  was  operated  upon.  A semi- 
circular incision  was  made  encircling  the  anterior 
half  of  the  anus  one  inch  from  the  anal  verge.  The 
skin  flap  thus  outlined  was  dissected  up  and  drawn 
back  over  the  anus,  exposing  the  anterior  portion 
of  the  sphincter.  With  the  assistant’s  little  finger 
in  the  anal  canal,  3 interrupted  number  one  chromic 
catgut  sutures  were  placed  transversely,  uniting 
the  right  and  left  portions  of  the  muscle  so  that 
the  finger  fitted  snugly  but  not  tightly  into  the 
canal.  The  skin  flap  was  sutured  back  in  place 
with  interrupted  silk.  The  results  of  this  simple 
procedure  were  excellent,  including  -good  control 
of  gas. 

In  addition  to  the  above  methods,  we  are  in- 
debted to  Blaisdell2  for  the  following  procedure, 
useful  for  cases  presenting  large  defects  of  the 
sphincter  with  the  remaining  muscle  markedly 


contracted.  The  location  and  extent  of  the  re- 
maining sphincter  is  ascertained  by  palpation, 
by  finding  the  dimples  marking  the  sphincter 
ends  and  by  observing  the  contour  and  wrinkling 
of  the  aperture.  A semicircular  incision  is  made 
about  the  site  of  each  muscle  end  and  deepened. 
From  the  convexity  of  each  incision  a one  to  two 
cm.  longitudinal  incision  then  is  made  parallel  to 
the  anal  verge  and  deepened  to  the  same  depth. 
No  attempt  is  made  to  dissect  out  the  muscle 
ends.  Each  block  of  tissue  containing  a muscle 
end  is  then  sutured  to  the  further  end  of  the 
longitudinal  incision,  thus  advancing  it  for  a 
distance  equal  to  the  length  of  the  incision.  Deep 
sutures  are  inserted  to  avert  wound  tension. 
This  constitutes  the  first  stage  of  the  operation 
and  serves  to  elongate  the  contracted  muscle 
and  to  bring  its  ends  nearer  together.  At  the 
second  stage,  after  firm  healing,  a circumfer- 
ential curved  incision  is  made  from  one  of  the 
previously  formed  scars  to  the  other — that  is, 
from  one  muscle  end  to  the  other.  The  2 ends 
of  the  incision  are  then  approximated,  thus 
bringing  the  muscle  ends  again  into  near  approxi- 
mation, and  at  the  same  time  forcing  a fold  of 
tissue  toward  the  anal  aperture  itself,  thus  filling 
some  of  the  gap.  Although  this  procedure  leaves 
a scarred  and  puckered  anus,  its  functional  re- 
sults should  be  good  and  it  has  the  further  ad- 
vantage of  comparative  simplicity. 

Numerous  other  operative  procedures  have 
been  advised  for  the  relief  of  incontinence.  Most 
of  these  attempt  to  construct  a substitute  sphinc- 
ter from  strips  of  fascia  lata  or  nearby  muscles. 
The  usefulness  of  such  operations  is  limited 
sharply  by  the  fact  that  they  necessitate  re- 
training the  patient  to  contract  voluntarily  his 
glutei,  adductor  magnus,  or  whatever  muscle 
has  been  utilized.  In  other  words,  continence 
following  these  operations  will  be  to  some  extent 
under  the  control  of  the  will,  but  will  definitely 
not  be  foolproof  and  will  require  alertness. 

In  hopeless  cases  of  complete  absence  of  sphinc- 
ter or  transections  of  the  spinal  cord,  the  pa- 
tient should  be  treated  as  though  an  abdominal 
colostomy  were  present — i.e.,  with  a constipating 
diet  and  daily  enemas  or  irrigations. 

Several  principles  of  operation  will  bear  em- 
phasis. 

1.  It  is  well  to  make  no  attempt  to  dissect 
scar  tissue  caps  completely  away  from  torn 
muscle  ends.  These  caps  are  firmly  attached 
to  the  muscle  and  serve  to  hold  sutures  with- 
out strangulating. 

2.  When  the  sphincter  muscle  is  contracted 
and  thickened,  it  should  be  united  in  stages, 
thus  permitting  it  to  lengthen  between  stages 
without  the  disastrous  results  of  suturing  under 
excessive  tension. 
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3.  Steel  alloy  suture  material  has  several 
advantages,  among  which  are  its  failure  to 
irritate  tissues  and  its  holding  qualities  in  a 
contaminated  wound.  I am  convinced  that 
the  recovery  of  Case  No.  2 would  have  been 
facilitated  by  the  employment  of  steel  instead 
of  catgut. 

4.  It  is  not  .always  necessary  to  remove  a 
short  block  of  scar  tissue — narrowing  the 
muscular  ring  is  simpler  and  will  often  serve  as 
well. 

Summary 

1.  Common  causes  of  anal  incontinence 
are  enumerated. 

2.  Principles  for  avoiding  incontinence 
in  fistula  surgery  are  discussed. 

3.  Methods  of  operative  therapy  are  de- 
scribed. 

4.  Illustrative  cases  are  presented. 

Discussion 

R.  V.  Gorsch,  M.D.,  New  York. — Dr.  Ross  has 
presented  the  subject  of  anal  incontinence  primarily 
from  the  proctologic  standpoint,  emphasizing  the 
prophylactic  measures  in  fistula  surgery  and  the 
more  recent  methods  of  sphincter  repair. 

Fistulectomy,  incisional  drainage  of  anorectal 
abscess,  and  hemorrhoid  operations  are  accountable 
for  roughly  60  per  cent  of  the  cases  of  anorectal 
incontinence.  The  vast  majority  of  these  cases 
are  avoidable  and  the  following  remarks  are  directed 
primarily  to  this  phase  of  the  subject. 

Repeated  fistulectomies  or  fistulotomies  result 
in  anorectal  incontinence  because  division  of  the 
sphincter  musculature  is  commonly  done  without 
sufficient  regard  to  the  anatomic  divisions  of  the 
muscle  and  its  functional  capacity  in  its  various 
quadrants,  particularly  the  anterior  in  the  female. 
Furthermore,  division  of  the  sphincter  muscles  is 
commonly  made  on  an  incomplete  conception  of 
the  fistula  pathology — namely,  missing  the  original 
pathologic  internal  opening.  This  is  perhaps  the 
commonest  cause  for  recurrence.  The  proctologist 
and  the  general  surgeon  are  repeatedly  confronted 
with  the  problem  of  demonstrating  the  internal 
opening  of  fistula,  and  in  a considerable  number  of 
cases  repeated  attempts,  despite  the  methods  used, 
injection,  probing,  x-ray,  etc.,  fail  to  reveal  any 
connection  with  the  bowel.  The  anticipated  dis- 
closure of  the  internal  opening  during  operation 
frequently  enough  is  disappointing,  and  the  com- 
mon practice  of  puncturing  the  bowel  wall  and  di- 
viding the  intervening  musculature  at  the  probable 
site  of  the  internal  opening  is  an  uncertain  procedure. 
We  strongly  question  the  advisability  of  incising 
the  sphincters  at  any  level  or  making  drainage  in- 
cisions with  the  idea  of  shortening  fistulous  tracts, 
or  with  the  hope  that  “nature”  will  take  care  of  the 
internal  opening.  The  increasing  difficulties  con- 
fronting subsequent  operators,  both  in  the  ultimate 
cure  of  fistulas  and  the  successful  repair  of  incon- 


tinent sphincters  following  successive  recurrences 
scarcely  need  be  mentioned. 

Successful  surgery  of  anorectal  fistulas  depends 
essentially  on  the  accurate  determination  and  actual 
demonstration  of  the  entire  fistulous  tract  and  its 
internal  opening  in  relation  to  the  anorectal  muscle 
ring.  When  these  criteria  are  fulfilled  the  surgery 
is  usually  successful. 

In  the  tuberculous  fistulas  and  those  secondary 
to  the  chronic  colitides  and  regional  ileitis,  these 
considerations  are  of  greater  significance.  In  this 
regard  perirectal  sinuses  following  suppurative 
processes  which  are  entirely  unrelated  to  the  bowel 
should,  if  possible,  be  carefully  differentiated  and 
not  treated  as  anorectal  fistulas.  Misdirected 
treatment  in  these  cases  usually  results  in  repeated 
recurrences,  chronic  invalidism,  and  incontinence. 

Drainage  of  anorectal  abscesses  has  a definite 
bearing  on  incontinence.  The  pathogenesis  of 
anorectal  suppuration  and  fistula  formation  is  still 
somewhat  controversial,  but  that  adequate  drain- 
age has  not  always  been  done  on  a basis  of  accurate 
localization  seems  to  be  substantiated  by  the  recent 
work  of  Dr.  Courtney.  Incisions  of  the  sphincter 
musculature  in  draining  anorectal  abscesses  should 
therefore  be  cautiously  advised  and  carried  out. 
In  selected  cases  and  in  expert  hands  it  may  per- 
haps be  permissible  to  include  the  intramuscular 
portion  of  the  abscessed  tract  in  the  drainage  in- 
cision, with  the  expectation  of  avoiding  a subse- 
quent fistula.  Injudicious  probing  may  complicate 
materially  the  future  fistula  pathology,  and  it  may 
be  noted  in  this  regard  that  all  anorectal  abscesses 
are  not  necessarily  of  cryptic  or  intramuscular  gland 
origin. 

Under  etiology,  the  incontinence  commonly  re- 
sulting from  procidentia  of  the  rectum  should  be 
mentioned.  A certain  degree  of  improvement  may 
follow  correction  of  the  procidentia  but  the  attenu- 
ated anal  musculature  usually  requires  operative 
repair.  Multiple  plication  of  the  sphincters  and 
levator  ani  muscle  with  perineorrhaphy  in  the 
female  would  appear  to  be  the  method  of  choice. 

Also  under  etiology,  the  varying  degrees  of  in- 
continence following  preservation  of  the  sphincters 
in  the  abdominoperineal  excision  of  the  rectum  or 
sigmoid  may  be  mentioned. 

In  the  surgical  treatment  the  author  stresses  the 
inherent  difficulties  of  accurate  dissection  of  the 
anal  musculature  in  scarred  tissue,  and  he  presents 
the  technic  of  the  various  surgical  procedures  in 
detail.  I desire  to  stress  some  of  the  physiologic 
factors. 

Successful  repair  of  the  anorectal  musculature 
requires  a careful  evaluation  of  several  factors. 
The  more  important  of  these  include  the  tone,  con- 
tractility, and  extent  of  musculature  still  intact, 
including  the  levator  ani  and  their  innervation. 
Most  important  is  the  extent  of  actual  or  residual 
infection  which  is  directly  related  to  the  capacity 
of  the  tissues  for  successful  healing.  The  approxi- 
mation of  scarred  sphincter  ends  or  scar  tissue  in 
general  produces  a closed  wound  which  presents 
immediate  problems  of  adequate  wound  nutrition, 
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tissue  mechanics,  and  “physiologic  antisepsis’’ 
(Fleming) . 

Favorable  conditions  for  these  essentials  of  pri- 
mary wound  healing  do  not  exist  in  the  anorectal 
tissues,  particularly  in  recurrent  cases,  and  tissue 
disruption  with  bridging  and  sinus  formation 
usually  follows.  These  factors  account  for  the 
poor  results  in  the  so-called  classic  operation  of 
approximating  the  cut  ends  of  the  sphincters. 
They  likewise  indicate  a definite  preference  for 
operative  technics  which  plicate  or  shorten  intact 
and  undamaged  portions  of  the  musculature,  as 
originally  advocated  by  Dr.  Blaisdell  and  described 
in  detail  by  Dr.  Ross.  In  minor  degrees  of  incon- 
tinence, simple  excision  of  scar  tissue  but  without 
suture,  as  advocated  by  Buie,  may  sometimes  be 
useful  and  successful.  Incontinence  with  more  or 


less  complete  destruction  of  the  sphincters  requires 
a special  type  of  operation,  usually  with  fascial 
transplants  of  the  Wreden-Stone  type  based  on  the 
particular  merits  of  the  case. 

In  selected  cases  plication  and  reefing  of  the 
levator  plate  posteriorly  and  careful  approximation 
of  the  pubococcygeal  legs  in  the  female  may  be 
supplementary  useful  procedures. 

Anal  incontinence  arising  on  a medical  basis  is 
usually  not  amenable  to  surgical  interference  and 
is  therefore  only  of  diagnostic  interest  to  the  proc- 
tologist. 
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TEACHING  DAY  TO  BE  HELD  IN  MONROE 
COUNTY 

A Teaching  Day  for  the  Monroe  County  Medical 
Society  will  be  held  Thursday,  November  13,  at  the 
Rochester  Academy  of  Medicine.  The  morning 
session,  beginning  at  11: 00  a.m.,  will  feature  lectures 
by  Dr.  Paul  Reznikoff,  professor  of  clinical  medicine 
at  Cornell  University  Medical  College,  on  “The 
Diagnosis  and  Treatment  of  Anemia,’’  and  by  Dr. 
Clarence  E.  de  la  Chapelle,  professor  of  clinical 
medicine  and  associate  dean  of  New  York  Univer- 
sity, College  of  Medicine,  on  “Management  of  Acute 
Cardiovascular  Emergencies.” 

The  afternoon  session,  which  starts  at  2:00  p.m., 
will  have  as  its  speakers  Dr.  George  E.  Anderson, 
clinical  professor  of  medicine  at  Long  Island  College 
of  Medicine,  Brooklyn,  who  will  lecture  on  the  sub- 
ject of  “Diabetes  Mellitus,  Its  Modern  Interpreta- 
tion and  Treatment”;  Dr.  Edward  J.  Stieglitz,  chief 
of  staff  of  Suburban  Hospital,  Bethesda,  Maryland, 
on  the  subject  of  “Health  in  an  Aging  Population”; 
and  Dr.  H.  McLeod  Riggins,  associate  in  medicine  at 
Bellevue  Hospital,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  and  medical  director  of 
the  Tuberculosis  Service  at  Triboro  Hospital, 
Queens,  who  will  speak  on  “Asymptomatic  Thoracic 
Diseases.” 

This  postgraduate  instruction  is  presented  as  a 
cooperative  endeavor  between  the  New  York  State 
Department  of  Health  and  the  Medical  Society  of 
the  State  of  New  York. 


Health  is  a state  of  complete  physical,  mental, 
and  social  well-being,  and  not  merely  the  absence  of 
disease  or  infirmity. — The  Mississippi  Doctor , J une, 
1H7. 


NEW  BARBITURATE  REGULATIONS 

Effective  November  1,  1947,  the  prescribing  and 
dispensing  of  barbiturates  in  the  City  of  New  York 
will  be  governed  by  the  following  requirements  of 
the  Sanitary  Code: 

1 . Barbiturates  may  not  be  dispensed  except  on 
written  prescription. 

2.  A prescription  for  barbiturates  may  not  be 
refilled  unless  there  is  specified  on  the  prescription 
the  number  of  times  it  may  be  refilled  and  the  mini- 
mum interval  that  may  elapse  between  refillings. 

3.  Under  no  circumstances  may  a prescription 
for  barbiturates  be  refilled  later  than  three  months 
after  the  date  of  issuance. 

4.  Barbiturates  may  not  be  dispensed  on  a 
telephone  order. 

5.  A copy  of  a barbiturate  prescription  cannot 
be  filled;  only  an  original  is  acceptable. 

6.  Barbiturates,  including  manufacturers’  sam- 
ples, dispensed  directly  to  a patient  by  a physician, 
must  be  given  in  a container  on  which  the  follow- 
ing information  appears : 

(а)  Doctor’s  name  and  address 

(б)  Patient’s  name  and  address 

(c)  Directions  for  use 

(i d ) Date  of  dispensing 

7.  Prescriptions  written  for  compounds  con- 
taining barbiturates  are  exempt  from  the  provisions 

• of  the  new  law  if  the  compound  contains,  in  addition 
to  a barbiturate,  such  a quantity  of  another  drug 
or  drugs  as  to  make  the  action  of  the  compound  not 
primarily  hypnotic  or  somnifacient  and  provided 
no  such  compound  contains  more  than  V<  grain  of 
a barbiturate  in  each  dose.  In  addition,  prepara- 
tions used  as  sprays,  gargles,  or  for  external  applica- 
tion are  also  exempt  if  they  contain,  in  addition  to 
the  barbiturate,  other  ingredients  which  make  the 
preparation  unfit  for  internal  use. 

The  Department  of  Health  is  making  every  ef- 
fort to  acquaint  practitioners,  pharmacists,  manu- 
facturers, wholesalers,  and  the  general  public  with 
the  provisions  of  the  Sanitary  Code  regulating  the 
sale  and  distribution  of  barbiturates.  If  the  pro- 
gram is  to  be  successful,  the  cooperation  of  every 
physician  practicing  in  this  city  is  essential. 

Israel  Weinstein 
Commissioner 


COMPLICATIONS  PECULIAR  TO  ULCERATIVE  DISEASES  OF  THE 
COLON 

Newton  D.  Smith,  M.D.,  Rochester,  Minnesota* 

{From  the  Section  of  Proctology , Mayo  Clinic , Rochester,  Minnesota) 


THE  complications  which  occur  in  the  presence 
of  ulcerative  diseases  of  the  colon  are  diverse 
and  serious  enough  to  deserve  study.  In  some 
of  these  diseases  the  complications  may  be  antici- 
pated after  the  ulcerative  disease  has  been 
diagnosed,  and  in  other  of  the  diseases  the  com- 
plications are  instrumental  in  indicating  and 
diagnosing  the  disease.  The  physician,  surgeon, 
and  specialist  should  know  of  these  diseases  and 
the  complications. 

In  this  discussion  I will  consider  chronic  ulcera- 
tive colitis,  regional  or  segmental  colitis,  amebic 
colitis,  venereal  lymphogranuloma,  and  factitial 
proctitis.  These  diseases  have  been  described 
so  frequently  that  I am  sure  that  omission  of  the 
descriptions  of  the  findings  and  the  method  of 
arriving  at  the  diagnosis  will  not  detract  from 
the  value  of  this  discussion. 

Chronic  Ulcerative  Colitis 

In  chronic  ulcerative  colitis  complications  are 
more  numerous  than  in  the  other  ulcerative  dis- 
eases of  the  colon.  Jackman  and  Smith1  in  a 
previous  study  observed  several  interesting 
anorectal  complications.  The  records  of  871 
patients  who  had  chronic  ulcerative  colitis  were 
studied.  Fistula  in  ano  had  developed  in  8.4  per 
cent  of  this  group  of  cases.  Twelve  of  the  871 
patients  were  incontinent  as  the  result  of  fistu- 
lectomy performed  elsewhere.  In  addition,  27  of 
the  total  group  had  anal  ulcers  other  than  fissure 
and  24  suffered  from  typical  fissures.  More 
interesting,  probably,  is  the  fact  that  32  of  the 
patients  had  undergone  hemorrhoidectomy  and 
noted  symptoms  of  chronic  ulcerative  colitis 
immediately  after  the  operation.  In  the  group 
studied,  21  patients  had  undergone  hemor- 
rhoidectomy elsewhere  after  the  symptoms  of 
the  colitis  had  been  observed.  The  wounds  in 
the  latter  group  healed  more  slowly  than  is  usual, 
in  spite  of  the  fact  that  every  care  was  exercised 
to  keep  the  wounds  clean  and  to  provide  those 
conditions  which  insure  satisfactory  healing. 

The  analytic  study  of  this  group  seems  to 
lead  to  some  interesting  and  important  con- 
clusions which  will  be  applicable  to  all  of  the 
ulcerative  diseases  of  the  intestines.  First, 
proctoscopic  examination  is  imperative  prior  to 
any  anorectal  surgery.  Second,  anorectal  surgi- 

*  Read,  by  invitation,  at  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York,  Buffalo,  Section 
on  Gastroenterology  and  Proctology,  May  7,  1947. 


cal  wounds  and  injuries  respond  differently  in  the 
presence  of  ulcerative  disease  of  the  colon  than 
they  do  when  the  colon  is  normal.  Even  the 
more  common  anorectal  lesions  deserve  serious 
consideration,  and  the  usual  therapy  must  be 
altered  because  of  the  ulcerative  disease  involv- 
ing the  colon. 

It  seems  an  inescapable  conclusion  that 
abrasions,  thrombosis,  and  abscesses  should  be 
treated  conservatively  in  these  cases.  Local 
cleanliness,  the  application  of  heat,  and  mild 
antiseptics  are  helpful.  All  incisions  must  be 
conservative  and  curative  operation  postponed 
until  the  ulcerative  disease  is  improved,  the 
lesions  are  entirely  healed,  or  the  diseased  por- 
tion of  the  colon  is  excised.  There  are  exceptions 
to  these  suggestions.  Radical  intervention  may 
be  indicated  in  those  cases  in  which  the  compli- 
cation of  the  sort  mentioned  seems  to  add  so  much 
to  the  patient’s  burden  that  improvement  fails 
in  spite  of  satisfactory  treatment,  or  in  cases  in 
which  the  complication  causes  serious  untoward 
reaction. 

Chronic  ulcerative  colitis  is  noted  for  a number 
of  complications  which  may  occur  during  the 
course  of  the  disease.  Some  of  these  are: 
polyps,  stricture  (distinct  from  the  usual  con- 
traction of  the  intestinal  lumen),  cutaneous 
lesions,  malignant  lesions,  arthritis,  perforation, 
hemorrhage,  uveitis,  and  massive  phlebitis. 
Others  occur,  but  this  list  includes  those  which 
are  observed  most  frequently.  The  diversity  of 
the  complications  is  evident.  Usually  chronic 
ulcerative  colitis  is  diagnosed  first  and  the  com- 
plications occur  later. 

The  most  interesting  and  most  frequent  com- 
plication is  the  development  of  polyps.  Malig- 
nancy occurs  less  frequently.  Some  polyps 
observed  can  be  classified  as  pseudopolyps  and 
others  are  true  adenomas.  The  true  polyps  occur 
as  solitary  polyps  and  multiple  polyposis.  In  the 
latter,  except  for  the  tubular  appearance  of  the 
intestine,  the  polyps  resemble  the  congenital 
type  when  studied  proctoscopically  or  roentgeno- 
logically.  Polyps  seem  to  result  from  the  con- 
tinued effort  of  the  intestine  to  overcome  the 
destruction  that  takes  place.  It  would  appear 
that  there  must  be  some  relaxation  of  that  control 
which  causes  the  healing  process  to  subside  when 
tissue  injured  or  removed  has  been  repaired  or 
replaced. 
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Malignancy  is  a serious  complication  of  colitis. 
It  is  prone  to  occur  after  the  ulcerative  disease 
has  been  present  for  a comparatively  long  time. 
I can  recall  a case  that  illustrates  this  condition 
typically.  A young  man  had  been  seriously  ill 
with  chronic  ulcerative  colitis  for  several  years  and 
finally  the  lesions  seemed  to  have  healed  and  he 
was  considered  well.  In  the  course  of  time  a 
few  polyps  developed  and  these  seemed  to  re- 
spond favorably  to  fulguration.  Ultimately  he 
observed  some  additional  bleeding  and  when  the 
colon  was  studied  roentgenologically  several 
carcinomas  in  the  colon  were  disclosed.  It  was 
necessary  to  perform  ileostomy  and  colectomy. 
After  that,  he  continued  to  be  well  for  a number 
of  years.  The  simultaneous  development  of 
more  than  one  malignant  lesion  in  the  colon  in 
the  presence  of  chronic  ulcerative  colitis  is  not 
unusual.  It  is  also  interesting  that  the  lesions 
are  often  of  a high  grade  of  malignancy. 

Stricture  is  another  complication  which  occurs 
in  chronic  ulcerative  colitis;  it  may  occur  at  any 
site  in  that  portion  of  the  colon  involved  by  colitis. 
The  stricture  is  real  in  contrast  to  the  other  con- 
traction of  the  colon  so  characteristic  of  the 
disease.  The  stricture  may  be  ringlike  or  tubular. 
This  lesion  appears  in  those  cases  in  which  the 
disease  is  most  severe.  It  seems  easy  to  under- 
stand the  occurrence  of  this  lesion  when  the 
penetration  of  the  inflammatory  process  into  the 
submucosal  and  muscular  layers  of  the  intestinal 
wall  is  recalled.  In  cases  in  which  ileostomy  or 
colostomy  is  carried  out  stricture  occurs  almost 
invariably  and  is  frequently  extensive. 

Perforation  and  extensive  hemorrhage  can  be 
explained  by  the  amount  of  destruction  of  tissue 
and  the  extensive  inflammatory  process.  Like- 
wise, it  would  seem  easy  to  understand  the  occur- 
rence of  massive  phlebitis  because  of  the  debility 
of  some  of  the  patients  and  the  blood-borne  bac- 
teria common  to  the  disease. 

Lesions  of  the  skin  are  not  a rare  complication 
during  the  course  of  chronic  ulcerative  colitis. 
The  improvement  or  extension  of  the  lesions  of 
the  skin  varies  with  the  similar  changes  in  the 
course  of  the  colitis.  In  some  of  the  cases  huge 
sloughing  ulcers  in  the  skin  develop  which  re- 
semble the  lesions  of  pyoderma  gangraenosum, 
and  in  others  erythema  nodosum  develops.  Un- 
fortunately, in  some  cases  in  which  lesions  of  the 
skin  develop,  patients  may  also  suffer  from  ar- 
thritis. 

Uveitis  is  observed  in  some  cases  of  chronic 
ulcerative  colitis.  In  others  arthritis  develops. 

Regional  or  Segmental  Colitis 

In  discussing  chronic  ulcerative  colitis  I talked 
of  the  complications  as  occurring  during  the 


progress  of  the  disease  after  the  colitis  had  been 
diagnosed  or  should  have  been  diagnosed.  Con- 
versely, in  regional  or  segmental  colitis,  the 
complication  is  often  observed  first  and  aids  in 
diagnosis.  The  appearance  of  fistulas  in  the 
anal  and  perianal  regions,  between  the  abdominal 
viscera  and  the  colon,  between  the  colon  and  the 
abdominal  wall,  or  between  different  portions  of 
the  colon,  are  common  in  this  disease.  These 
fistulas  occur  spontaneously  or  after  abdominal 
operation.  When  there  is  no  mechanical  basis 
for  the  fistulas,  the  physician  should  think  of 
regional  colitis  or  ileitis,  especially  when  the 
patient  is  a young  adult.  The  patient  may  or 
may  not  complain  of  abdominal  distress. 

In  this  disease  it  is  not  unusual  to  observe  in 
the  anal  region  indolent  ulcers  which  occur  spon- 
taneously or  after  fistulectomy.  Local  treat- 
ment may  be  varied  at  will  in  the  effort  to  assist 
in  the  healing  of  the  ulcers,  but  the  result  will 
prove  the  effort  to  be  useless.  Healing  will 
progress  at  a remarkable  rate  when  the  disease 
is  recognized  and  the  damaged  portion  of  the 
colon  removed. 

Penner  and  Crohn2  called  attention  to  -the 
tendency  toward  fistula  formation  in  this  disease, 
and  Jackman  and  Smith3  have  discussed  these 
observations  when  reporting  ttfe  results  of  their 
study. 

In  the  portion  of  the  colon  within  reach  of  the 
proctoscope,  ulcers  are  sometimes  observed  in 
this  type  of  colitis.  These  ulcers  are  usually 
shallow  and  irregular  and  are  characterized  by  a 
tendency  to  bleed  rather  profusely  following 
slight  trauma.  The  remainder  of  the  colon  may 
appear  normal.  The  ulcers  in  the  colon  also 
tend  to  disappear  promptly  when  the  primary 
lesion  is  removed. 

Perforation  or  stricture  at  the  site  of  the  re- 
gional colitis  occurs  in  some  cases.  Occasionally 
arthritis  develops. 

Amebic  Colitis 

Amebiasis  is  noted  because  of  the  tendency  for 
abscesses  to  occur  in  organs  remote  from  the 
colon  itself.  Most  common  and  well  known  is 
the  hepatic  abscess,  but  similar  lesions  occur  in 
the  lungs,  brain,  and  urogenital  organs.  Ab- 
scesses and  ulcers  also  occur  in  the  skin,  especially 
in  the  perianal  region.  Rarely,  amebae  have 
caused  pericarditis. 

In  the  presence  of  an  epidemic  of  amebiasis, 
such  as  the  one  that  originated  in  Chicago,  it  is 
advisable  to  study  every  lesion  in  the  intestine 
for  the  presence  of  amebae.  Lesions  closely 
resembling  carcinoma  have  been  observed.  A 
specimen  should  be  removed  and  if  amebae  are 
discovered  a course  of  antiamebic  therapy 
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should  be  administered.  Doubtless  it  is  well 
to  recall  the  fatal  outcome  of  abdominal  surgical 
procedures  during  the  epidemic  mentioned. 

I can  recall  one  case  which  illustrates  the 
effect  of  amebae  on  an  anorectal  inflammatory- 
process.  A large  ischiorectal  abscess  had  de- 
veloped which  was  incised  and  was  followed  by 
an  extensive  fistula  in  ano.  Satisfactory  fistulec- 
tomy was  accomplished  but  there  was  no  evi- 
dence of  healing  until  antiamebic  therapy  was 
instituted  and  continued  until  the  stools  were 
free  from  the  organisms.  When  this  had  been 
accomplished  healing  proceeded  normally  and 
without  more  deformity  than  would  have  oc- 
curred had  there  been  no  amebic  infection  at  any 
time. 

Tuberculosis 

Tuberculous  ulceration  or  colitis  will  rarely 
cause  perforation  and,  in  the  hyperplastic  type, 
stricture  may  be  produced.  In  the  case  of  a 
young  woman,  a stricture  developed  which  caused 
sufficient  obstruction  to  make  colostomy  im- 
perative. The  young  woman  suffered  from 
extensive  pulmonary  tuberculosis  and  hence  a 
presumptive  diagnosis  of  tuberculous  stricture 
or  stricture  of  unknown  origin  was  made.  The 
lesion  could  not  be  distinguished  grossly  from 
one  caused  by  venereal  lymphogranuloma,  but 
postmortem  examination  proved  the  diagnosis  of 
tuberculous  stricture  to  be  correct.  Most  fistulas 
in  ano  will  be  infected  with  the  tubercle  bacillus 
if  there  is  any  tubercular  colitis. 

Venereal  Lymphogranuloma 

Venereal  lymphogranuloma  will  often  produce 
persistent  proctitis  and  also-  stricture.  While 
this  is  not  typically  an  ulcerative  disease  of  the 
colon,  it  seems  to  belong  in  this  group  for  study. 
As  the  name  implies,  the  disease  is  infectious  and 
is  distributed  by  venereal  contact. 

The  changes  caused  by  this  disease  and  ob- 
served in  the  rectum,  anus,  perianal  region, 


perineum,  and  labia  result  from  the  involve- 
ment of  the  lymphatics.  The  resulting  lymphan- 
gitis is  accompanied  by  the  formation  of  excessive 
fibrous  tissue  which  forms  the  stricture,  accounts 
for  the  edema,  the  perianal  tags,  and  the  peculiar 
sinuses,  as  well  as  the  elephantiasis  of  the  vulva 
of  some  women  who  have  this  disease.  The 
stricture  observed  in  the  rectum  may  be  ringlike 
or  tubular.  It  may  develop  promptly  and  ex- 
tend rapidly  or  it  may  proceed  slowly.  The 
lesions  observed  may  be  true  fistulas  or  only 
sinuses  extending  into  the  perianal  tissue. 

Factitial  Proctitis 

Factitial  proctitis  which  results  from  the  ap- 
plication of  radium  to  the  cervix  may  be  only 
superficial  telangiectasia  or  a true  ulcer.  In  the 
latter  case  contraction  of  the  lumen  of  the  rectum 
may  occur  or  in  some  instances  perforation 
through  the  base  of  the  ulcer  will  cause  a recto- 
vaginal fistula.  The  ulcer  is  chronic  and  may 
persist  for  years. 

Comment 

In  discussing  the  complications  peculiar  to 
ulcerative  diseases  of  the  colon  I have  tried  to 
minimize  the  discussion  of  percentages  and  other 
details  which  might  prove  of  interest  only  to  a 
specialist  in  this  field . These  can  be  obtained  from 
studies  such  as  those  compiled  by  Bargen.4  I 
have  tried  to  present  a subject  worthy  of  con- 
sideration by  all  physicians  and  surgeons  and  to 
discuss  it  in  a manner  to  insure  that  the  patient 
may  be  protected,  that  the  proper  diagnosis  may 
be  made,  and  that  the  too-common  pitfalls 
may  be  avoided. 
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THE  DEAR  PUBLIC 

Information  clerks  sometimes  feel  a little  less 
sweet  than  their  manner  indicates.  For  example, 
the  clerk  at  the  information  desk  at  Missouri 
Baptist  Hospital,  St.  Louis,  continued  to  wear  her 
cordial  smile  after  these  two  encounters: 

Mrs.  Caller:  How  is  Mrs.  James  Roberts 
today? 

Clerk:  Mrs.  Roberts’  condition  this  morning  is 
reported  good;  she  had  a comfortable  night  and  is 
getting  along  very  well. 


Mrs.  Caller:  Is  she  wearing  her  pink  night- 
gown or  her  blue  one? 

That  was  an  unusual  occurrence.  The  following 
is  a more  routine  reaction: 

Mrs.  Guest:  I’d  like  to  see  Miss  Julia  K.  Jones. 

Clerk:  Miss  Jones  was  discharged  as  a hospital 
patient  and  went  home  yesterday  afternoon. 

Mrs.  Guest:  Oh,  isn’t  that  a shame!  Here 
I’ve  made  a long  trip  out  here  for  nothing! — The 
Modern  Hospital , June,  19&7 
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Fourth  Medical  Division  of  Bellevue  Hospital,  New  York  City 
Date:  December  2,  1946 
Conducted  by:  Max  Trubek,  M.D. 

Chronic  Bronchitis  with  Resulting  Pulmonary  Fibrosis  and  Emphysema 


Dr.  William  A.  Leff:  W.  P.,  a 50-year-old 
white  man,  was  admitted  to  Bellevue  Hospital 
on  August  12,  1946,  with  the  chief  complaints 
of  generalized  weakness  and  pain  in  the  left  chest 
aggravated  by  respiration.  He  had  been  trans- 
ferred to  Bellevue  from  another  hospital  where 
he  had  been  attending  its  medical  clinic  for  the 
past  three  years.  At  this  clinic  it  was  thought 
that  he  had  pulmonary  fibrosis  and  emphysema, 
and  that  he  had  had  repeated  pulmonary  in- 
farctions. A hypertension  was  noted  also.  He 
was  under  frequent  observation  at  the  clinic  and 
was  getting  along  well  until  a few  days  prior  to 
this  hospital  admission  when  he  began  to  coip- 
plain  of  pain  in  the  left  chest  and  abdomen. 
This  caused  him  to  visit  the  clinic,  where  he  ap- 
peared “strikingly  worse”  to  those  having  seen 
him  previously.  Examination  at  this  time  re- 
vealed a blood  pressure  of  155/110  and  a ventric- 
ular rate  of  120  with  normal  sinus  rhythm.  The 
chest  revealed  numerous  wheezes  but  no  rales, 
and  his  abdomen  was  slightly  but  diffusely  tender. 
He  was  referred  to  Bellevue  Hospital  with  the 
diagnosis  of  a possible  myocardial  infarction. 

The  past  history  revealed  that  the  patient  had 
pneumonia  following  measles  at  the  age  of  13. 
Since  that  time  he  had  a persistent  cough,  pro- 
ductive of  approximately  250  cc.  of  yellow  mu- 
coid sputum  daily,  which  became  aggravated 
during  the  winter  months.  At  22  he  had  an 
episode  of  left-sided  pleurisy  and,  at  23,  a partial 
gastric  resection  for  a gastric  ulcer. 

Four  years  previous  to  the  present  admission 
he  was  hospitalized  for  a second  episode  of 
pneumonia.  At  this  time  it  was  thought  he  had 
tuberculosis,  but  sputum  concentrates  and  gas- 
tric washings  were  all  negative  for  acid-fast 
bacilli.  The  x-ray  was  interpreted  as  “extreme 
apical  fibrous  infiltrations  bilaterally.”  His  blood 
pressure  at  this  time  was  135/85.  From  the  time 
he  left  the  hospital  until  the  present,  he  suffered 
frequent  coughing  spells,  anterior  chest  pain  and 
wheezing,  progressive  dyspnea,  intermittent 
2-pillow  orthopnea,  and  ankle  edema.  Ano- 
rexia, weakness,  and  frequent  episodes  of  diarrhea 
also  occurred.  There  was  one  episode  of  hema- 
turia two  years  ago. 

Physical  Examination. — On  admission  the 
temperature  was  found  to  be  100  F.;  pulse, 


130;  and  blood  pressure,  160/150.  The  patient 
was  cachectic  and  appeared  both  acutely  and 
chronically  ill.  He  was  moderately  dyspneic 
and  orthopneic.  The  eyegrounds  revealed  some 
blurring  of  the  temporal  margins  of  the  disks  with 
slight  venous  congestion.  A one-plus  sclerosis 
and  tortuosity  of  the  retinal  vessels  was  noted. 
The  chest  expanded  equally  bilaterally,  breath 
sounds  were  distant,  and  numerous  wheezes  were 
heard  throughout  both  lung  fields.  There  were 
some  medium  moist  rales  at  the  left  base.  The 
heart  sounds  were  poor,  the  rhythm  regular,  and 
there  was  no  pulse  deficit.  The  second  pul- 
monic sound  was  accentuated  and  there  were  no 
murmurs.  The  liver  was  palpable  three-finger- 
breadths  below  the  costal  margin  and  there  was 
slight  costovertebral  angle  tenderness  bilaterally. 
There  were  irregular  ecchymotic  areas  over  the 
dorsum  of  both  hands.  There  was  no  cyanosis, 
clubbing,  or  peripheral  edema. 

Fluoroscopic  examination  revealed  a mottled 
infiltration  throughout  both  lung  fields  with 
linear  streaking  toward  both  apices. 

Laboratory  studies  indicated  a white  cell  count 
of  10,500  with  the  following  differential:  seg- 
mented forms,  67  per  cent;  stab  forms,  11  per 
cent;  eosinophils,  1 per  cent;  lymphocytes,  19 
per  cent;  and  monocytes,  2 per  cent.  The 
hemoglobin  was  12.5  Gm.,  and  the  platelets, 
350,000.  Urinalysis  showed  specific  gravity, 
1.012;  albumin,  four-plus;  sediment  had  occa- 
sional red  and  white  blood  cells.  Blood  chem- 
istry was  nonprotein  nitrogen,  33  mg.  per  100  cc.; 
total  protein,  5.0  Gm.  per  cent;  albumin,  3.1 
Gm.  per  cent;  globulin,  1.9  Gm.  per  cent. 
Sedimentation  rate  was  18  mm.  per  hour.  The 
blood  Wassermann  reaction  was  negative.  Pro- 
thrombin time  was  normal.  Electrocardiogram 
showed  sinus  tachycardia  of  110,  left  axis  devi- 
ation, low  voltage,  occasional  premature  con- 
tractions, and  T waves  inverted  in  leads  II  and 
III.  Roentgenogram  of  the  chest  revealed  ex- 
tensive interstitial  changes  and  fibrosis  at  the 
roots.  Chronic  fibrotic  infiltrations  extending 
throughout  both  lungs,  especially  marked  in  the 
lower  halves,  were  noted;  also  a small  effusion 
with  thickened  pleura  at  the  bases. 

Course. — A thoracentesis  was  performed  both 
for  diagnostic  and  therapeutic  purposes.  Twelve 
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hundred  cc.  of  fluid  was  obtained  from  the  left 
pleural  cavity.  It  was  straw-colored  and  jelled 
quickly.  Smears  of  the  fluid  failed  to  reveal  any 
organisms.  A culture  was  reported  as  Staphylo- 
coccus aureus  but  it  was  thought  to  be  a con- 
taminant. It  was  noticed  that  the  fluid  re- 
accumulated rather  quickly.  Two  days  later 
a thoracentesis  of  the  right  pleural  cavity  was 
performed  and  300  cc.  of  fluid  obtained  which 
showed  no  organisms  on  smear.  He  was  placed 
on  diuretic  therapy  with  moderate  response. 
His  general  condition,  however,  failed  to  improve, 
and  his  course  continued  downhill. 

Many  urinalyses  revealed  specific  gravities 
ranging  from  1.012  to  1.022.  Albumin  ranged 
from  a trace  to  four-plus,  and  there  were  occa- 
sional red  and  white  blood  cells  and  hyaline  and 
white  blood  cell  casts  noted  at  one  time  or  an- 
other. Blood  counts  showed  a white  cell  count 
ranging  from  12,000  to  13,000  with  a differential 
varying  little  from  normal.  The  hemoglobin 
level  persisted  at  11  to  12  Gm.  Numerous  sputa 
were  all  negative  for  acid-fast  organisms.  The 
alkaline  phosphatase  level  was  4.5  Bodansky 
units;  the  phosphorus,  4.1  mg.  per  100  cc.  and 
3.01  mg.  per  100  cc.  on  2 determinations. 

Several  observers  suggested  that  the  clinical 
symptomatology  might  be  that  of  a generalized 
arterial  disease  and,  hence,  a muscle  biopsy  was 
done.  It  was  reported  as  “atrophy  of  striated 
muscle.”  Fluid  was  reaccumulating  rapidly  and 
a third  thoracentesis  was  done  with  results 
similar  to  the  first  two.  The  patient  developed 
difficulty  in  voiding  and  was  seen  by  the  urologi- 
cal service.  Two  strictures  of  the  anterior 
urethra  were  noted  and  a filiform  catheter  was 
passed  after  which  profuse  bleeding  occurred. 

A repeat  electrocardiogram  on  the  tenth  day 
revealed  “showers  of  premature  contractions 
interrupting  normal  rhythm.” 

On  the  twentieth  day  he  had  a sudden  attack 
of  dyspnea  and  sharp  substernal  pain  made  more 
severe  by  coughing.  There  was  no  hemoptysis. 
Examination  of  the  chest  revealed  dullness  at 
both  bases  with  diminished  breath  sounds  and 
diminished  vocal  fremitus;  wheezing,  and  pro- 
longation of  the  expiratory  phase.  Oxygen, 
aminophylline,  and  mercupurin  provided  some 
degree  of  relief.  On  the  following  day  he  ap- 
peared much  improved  and  an  excellent  diuresis 
was  obtained.  It  was  thought  that  the  episode 
had  been  one  of  left  ventricular  failure. 

Fluid  continued  to  reaccumulate  on  the  left 
side  and  the  purpuric-like  lesions  on  the  dorsum 
of  the  hands  became  more  pronounced.  The 
vitamin  C excretion  in  the  urine  was  305  mg. 
in  twenty-four  hours,  the  normal  being  at 
least  50  mg.  for  the  same  period  of  time.  There 


was  some  calf  tenderness  but  no  evidence  of 
thrombophlebitis.  He  was  placed  on  a high 
vitamin  intake.  The  purpuric  lesions  on  the 
hands  improved  but  the  patient  continued  to 
lose  much  weight  and  to  have  anorexia.  Sev- 
eral thoracenteses  were  done  thereafter,  and  all 
smears  and  cultures  of  the  fluid  were  negative. 

On  the  fortieth  day  he  became  very  dyspneic 
and  orthopneic,  developed  a more  productive 
cough  and  was  very  restless.  His  lungs  revealed 
numerous  moist  rales,  and  a pleural  friction  rub 
was  heard  anteriorly  to  the  right  of  the  sternum 
at  the  6 and  7 interspaces.  In  the  following  two 
days  his  cardiac  failure  became  more  severe; 
he  had  developed  auricular  fibrillation  and  there 
was  a friction  rub  at  the  left  base.  Fluid  again 
was  removed  from  the  left  chest;  its  specific 
gravity  was  1.008.  Following  thoracenteses, 
x-rays  were  described  as  showing  “encysted 
areas  of  pneumothorax  in  the  regions  of  the 
previous  effusion”  and  “disseminated  and  con- 
fluent nodular  productive  infiltrations  involving 
the  major  portion  of  both  lungs.”  A Congo  Red 
Test  showed  the  four-minute  sample  to  be  100 
per  cent;  the  one-hour  sample,  90  to  95  per  cent; 
there  was  no  dye  in  the  urine.  On  the  forty- 
sixth  day  the  patient  expired. 

Discussion 

Dr.  Max  Trubek:  There  was  a history  of 
prolonged  cough  and  purulent  expectoration  since 
the  age  of  thirteen  following  bronchopneumonia 
after  measles.  We  can  surmise  a widespread 
bronchiectasis.  At  no  time  were  tubercle  bacilli 
found  in  the  sputum.  The  x-ray  evidence  of  old 
apical  fibrosis  may  represent  obsolete  disease 
which  did  not  play  any  part  in  his  subsequent 
course. 

During  this  final  phase  the  illness  was  char- 
acterized by  progressive  emaciation,  periodic 
reappearance  of  pulmonary  infiltrations  involving 
the  lower  portions  of  both  lung  fields,  and  the 
reaccumulation  of  large  amounts  of  pleural  fluid 
which  was  clear  and  sterile.  There  was  con- 
siderable chest  pain  at  times,  pleural  in  nature 
and  intensified  by  respiration.  Some  of  the  chest 
pains  were  anginal  in  nature  and  distribution. 

A low-grade  febrile  course  with  a mild  leuko- 
cytosis persisted.  There  was  never  evidence 
of  severe  renal  damage.  The  abnormal  sedi- 
ment may  have  been  due  in  part  to  the  presence 
of  an  old  urethral  stricture.  A muscle  biopsy 
did  not  confirm  an  impression  of  disseminated 
vascular  disease.  Electrocardiographic  altera- 
tion, low  voltage  in  all  leads,  with  inversion  of 
the  T wave  in  leads  II  and  III,  lent  support  to 
the  impression  that  some  of  his  pain  was  on  the 
basis  of  coronary  arteriosclerosis  and  that  there 
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might  have  been  an  old  myocardial  infarction. 
One  could  not  consider  many  of  his  chest  find- 
ings as  due  to  congestive  failure  but  on  the  basis 
of  a progressive  parenchymal  infection  of  a 
nontuberculous  nature. 

Dr.  Emanuel  Appelbaum:  This  case  is 
rather  difficult  to  interpret.  There  appear  to  be 
2 important  factors,  namely,  cardiac  and  pul- 
monary. The  patient  obviously  had  arterio- 
sclerotic heart  disease,  with  or  without  a pre- 
vious closure  of  a coronary  artery.  Whether  or 
not  he  had  in  addition  a cor  pulmonale  is  difficult 
to  decide  on  the  basis  of  the  information  avail- 
able. Unfortunately,  venous  pressure  studies 
were  not  made.  The  electrocardiographic  find- 
ings, however,  are  consistent  with  changes 
occasionally  encountered  in  chronic  cor  pul- 
monale. With  regard  to  the  lungs  there  is  no 
doubt  that  the  patient  had  a chronic  bronchitis. 
The  recurrence  of  pulmonary  episodes  with  the 
development  of  fluid  suggests  a chronic  in- 
flammatory process,  possibly  of  a tuberculous 
nature.  The  picture  is  consistent  with  a diag- 
nosis of  chronic  miliary  tuberculosis  of  the  pro- 
tracted hematogenous  dissemination  type. 

Pathology 

Dr.  Henry  Spitz:  The  anatomic  diagnoses 
were  acute  and  chronic  bronchitis;  fibrosis  and 
emphysema  of  lungs;  bronchiectasis,  infected; 
lobular  pneumonia,  all  lobes;  organizing  pneu- 
monia, right  middle  and  lower  lobes;  chronic 
adhesive  pleuritis  with  effusion,  bilateral;  chronic 
adhesive  pericarditis  with  calcification;  hyper- 
trophy and  dilatation  of  heart,  mainly  right 
ventricle  (Cor  pulmonale),  and  sclerosis  of 
coronary  arteries. 

Autopsy  showed  a cachectic,  middle-aged 
white  man.  There  was  no  peripheral  edema. 
An  old,  healed  laparotomy  scar  was  present  in  the 
epigastrium  and  a healing  incision  was  noted  over 
the  right  calf.  There  was  no  free  fluid  in  the 
abdominal  cavity.  The  proximal  loop  of  the 
jejunum  communicated  with  a gastric  stump  by 
a competent  old  anastomosis,  and  fibrous  ad- 
hesions attached  the  duodenum  to  the  liver  and 
gallbladder. 

Both  pleural  cavities  were  for  the  most  part 
obliterated  by  dense  fibrous  adhesions.  In  the 
pockets  between  these  adhesions  there  were  500 
cc.  of  clear  yellow  fluid  on  the  right  and  200  cc. 
of  similar  fluid  on  the  left. 

The  pericardial  sac  was  likewise  obliterated  by 
fibrous  adhesions  that  contained  several  large 
calcified  plaques,  one  of  which  lay  along  the 
left  lateral  border  of  the  heart. 

The  heart  weighed  360  Gm.,  which  was  con- 
sidered to  indicate  hypertrophy  since  all  the 
other  viscera  were  small  and  atrophic;  the  liver, 


e.g.,  weighed  only  890  Gm.  and  the  spleen,  40 
Gm.  All  chambers  of  the  heart  were  dilated. 
The  hypertrophy  was  most  marked  in  the  right 
ventricle  that  measured  7 mm.  in  thickness  as 
compared  with  13  mm.  for  the  left  ventricle. 
The  valves,  save  for  mild  diffuse  fibrosis,  showed 
no  important  changes.  The  coronary  arteries 
were  considerably  narrowed  in  many  areas  by 
atherosclerotic  and  calcified  plaques,  but  were  not 
completely  occluded.  The  myocardium  was  tra- 
versed by  minute  gray  streaks  of  fibrosis,  but  no 
gross  infarcts  were  present.  In  the  left  auricular 
appendage  a small  mural  thrombus  was  found. 

The  intimal  surface  of  the  aorta  was  puckered 
by  many  atherosclerotic  plaques.  The  kidneys, 
which  were  small,  weighed  together  210  Gm., 
and  showed  a finely  granular  surface. 

The  lungs  weighed  650  Gm.  each.  The 
pleural  surfaces  were  covered  with  torn  fibrous 
adhesions.  The  parenchyma  was  crepitant  in 
few  areas.  The  greater  portion  of  the  lungs  was 
subcrepitant  or  rubbery  and  on  section  a grayish- 
red  cut  surface  was  revealed,  extensively  mottled 
with  black.  All  lobes  were  involved  and  in  areas 
the  cut  surface  was  gray  and  glassy.  Foamy 
fluid  exuded  on  slight  pressure.  Plugs  of  puru- 
lent exudate  projected  from  the  transsected 
small  bronchi  and  bronchioles.  The  larger 
bronchi  and  the  trachea  contained  abundant 
mucopurulent  exudate.  The  pulmonary  arteries 
showed  many  small  lipoid  deposits.  The  tracheo- 
bronchial lymph  nodes  were  enlarged,  soft,  and 
diffusely  anthracotic. 

The  liver  was  small  and  markedly  congested. 
The  gallbladder  contained  many  tetrahedral 
calculi  with  rounded  edges.  Its  wall  was  thick- 
ened. The  bile  ducts  were  grossly  unaltered. 
The  spleen  was  small,  fibrotic,  and  congested. 
The  adrenals  showed  considerable  cortical  hyper- 
plasia. The  other  organs  showed  no  important 
gross  abnormalities.  The  diaphragm,  pectoral, 
psoas,  and  anterior  abdominal  muscles  appeared 
normal. 

Microscopic  examination  showed  severe  acute 
and  chronic  inflammatory  reaction  in  the  bronchi 
and  bronchioles.  The  lumina  were  filled  with 
polymorphonuclear  cells  and  the  walls  infiltrated 
with  polymorphonuclear  cells,  lymphocytes,  and 
plasma  cells.  The  elastic  and  muscular  elements 
of  the  bronchi  were  disrupted.  Adjacent  inter- 
alveolar septa  were  thickened  by  granulation 
tissue.  Many  alveoli  were  distended  and  con- 
tained varying  numbers  of  red  blood  cells,  polyps, 
and  macrophages.  In  some  areas  there  were 
numerous  “heart  failure  cells.”  Sections  taken 
from  the  right  middle  and  lower  lobes  showed,  in 
addition,  extensive  replacement  of  the  exudate 
by  granulation  tissue  filling  many  alveoli.  The 
bronchioles  and  unobstructed  alveoli  were  widely 
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dilated  and  occasional  interalveolar  septa  were 
ruptured.  Many  small  pulmonary  arteries 
showed  intimal  thickening.  Liver  and  spleen 
showed  marked  chronic  passive  congestion. 
There  was  mild  generalized  arteriosclerosis.  No 
other  important  changes  were  noted. 

Conclusions 

This  patient  apparently  suffered  from  chronic 
bronchitis  of  longstanding,  with  resulting  pul- 
monary fibrosis  and  emphysema.  The  sclerosis 
of  the  finer  pulmonary  arteries  and  the  extensive 
pleural  adhesions  further  added  to  the  strain  of 
the  right  ventricle,  as  evidenced  by  the  hyper- 
trophy and  dilatation  of  this  heart  chamber. 
The  blood  supply  to  the  myocardium  was  cer- 
tainly limited  by  the  marked  sclerosis  of  the 
coronary  arteries  and  the  patient  was  probably 
on  the  verge  of  decompensation  for  quite  some 


time.  Further  decrease  of  oxygenation  by  a 
rather  extensive  organizing  pneumonia  and 
lobular  pneumonia  in  all  lobes  was  probably 
responsible  for  the  fatal  outcome.  The  peri- 
carditis probably  did  not  materially  embarrass 
the  heart.  Concretio  cordis  produces  pe- 
ripheral and,  especially,  hepatic  congestion  only 
when  there  is  abundant  thick  dense  scar  tissue 
constricting  the  orifices  of  the  venae  cavae  and 
holding  the  heart  in  a viselike  constriction, 
thereby  impeding  the  diastolic  dilatation  of  the 
chambers.1  This  was  not  present  in  the  case 
under  discussion.  The  calcified  plaques  were  so 
located  in  the  loose  fibrous  adhesions  as  not  to 
compress  the  veins  emptying  into  the  auricles. 
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CARBON  TETRACHLORIDE  POISONING 

Report  of  Seven  Cases  with  Two  Deaths 
Irving  Gray,  M.D.,  F.A.C.P.,  Brooklyn,  New  York 


CARBON  tetrachloride  is  one  of  the  most 
widely  used  organic  solvents  by  reason  of 
its  action  as  a solvent  which  is  noninflammable. 
It  is  frequently  used  as  a dry  cleaning  fluid  be- 
cause it  is  noncombustible.  In  industry  it  is 
used  as  a degreaser  of  metals,  as  a solvent  for 
rubber,  and  as  a fire  extinguishing  agent.  Toxic 
reactions  may  result  from  a short  exposure  to  a 
high  concentration  of  the  vapor,  from  prolonged 
or  frequently  repeated  exposures  to  moderately 
high  concentrations,  or  from  regular,  daily  ex- 
posure to  low  concentrations  in  excess  of  known 
or  accepted  safe  limits.1  The  highest  concentra- 
tion of  carbon  tetrachloride  permissible  in  work- 
rooms is  usually  given  as  from  50  to  100  parts  per 
million.2 

Toxic  effects  are  produced  either  by  the  in- 
halation of  the  vapor,  through  skin  absorption, 
or  through  ingestion.  Acute  poisoning  is  usually 
due  to  breathing  in  an  atmosphere  containing 
high  concentrations  of  carbon  tetrachloride. 
The  results  of  inhalation  experiments  on  humans 
were  reported  by  Lehman  and  Flury.3  In  some 
instances,  habituation  or  an  increase  in  tolerance 
to  the  effect  of  carbon  tetrachloride  has  been 
reported.4  Carbon  tetrachloride  is  a metabolic 
poison,  as  indicated  by  numerous  experiments  on 
animals  and  findings  in  humans.3  The  United 
States  Department  of  Labor5  in  1941  listed  48 
occupations  in  which  there  is  exposure  to  the 
absorption  of  carbon  tetrachloride.  Occasion- 
ally, a delayed  fatal  type  of  poisoning,  with  death 
occurring  one  to  two  weeks  after  exposure  to  a 
single  inhalation  of  high  concentration  of  carbon 
tetrachloride,  may  occur.6  Dillingberg  and 
Thompson7  reported  the  occurrence  of  20  cases 
of  poisoning  following  the  use  of  the  solvent  for 
cleaning  the  deck  and  bulkheads  without  ade- 
quate ventilation  in  a confined  compartment  of  a 
submarine.  Only  two  men  had  worked  with  the 
solvent  and  the  rest  inhaled  the  fumes  over  a 
period  of  two  days  because  of  their  proximity  to 
the  workers.  Death  occurred  in  only  one  in- 
stance when  the  patient,  apparently  on  the  road 
to  recovery,  developed  acute  pulmonary  edema 
and  died.  Although  renal  damage  was  present 
in  eleven  patients,  there  were  no  evidences  of 
gross  liver  damage. 

The  report  of  these  cases  of  carbon  tetra- 
chloride poisoning  serves  to  remind  the  medical 
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profession  of  the  dangers  inherent  in  chemicals 
which  are  widely  and  at  times  carelessly  used  both 
in  industry  and  among  the  general  population. 

Nonfatal  Cases 

Case  1. — F.  A.,  a negro  man,  41  years  of  age, 
worked  for  a period  of  eleven  years  mixing  all  sorts 
of  chemicals,  especially  carbon  tetrachloride,  in  the 
manufacture  of  polishes.  In  July,  1941,  he  began 
to  complain  of  blurring  of  vision.  Two  months 
later,  jaundice  set  in,  associated  with  nausea,  vom- 
iting, weakness,  and  weight  loss.  Examination 
approximately  two  months  after  the  onset  of  the 
illness  revealed  a slight  enlargement  of  the  fiver 
with  diminution  in  vision  affecting  both  eyes. 
The  icterus  index  was  increased  and  the  van  den 
Bergh  was  a delayed  positive.  There  was  a slight 
hypochromic  anemia.  Various  liver  function  tests 
were  within  the  range  of  normal.  The  patient  im- 
proved following  his  removal  from  work.  The  fiver 
became  normal  in  size,  the  icterus  index  returned  to 
normal,  and  the  anemia  improved  following  therapy. 
The  blood  test  and  spinal  Wassermann  test  were 
reported  as  positive.  Colloidal  gold  study  of  the 
spinal  fluid  showed  a paretic  type  of  curve  (555- 
321-000).  Four  months  prior  to  the  onset  of  the 
patient’s  illness,  examination  of  the  eyes  revealed 
normal  findings.  During  the  height  of  the  patient’s 
acute  illness  there  were  no  abnormalities  on  ex- 
amination of  the  urine,  and  renal  function  studies 
were  normal. 

Symptoms  referable  to  the  central  nervous  system 
are  known  to  have  occurred  and  have  been  de- 
scribed.3 Although  changes  in  the  optic  nerve  can 
occur  in  individuals  with  lues  of  the  central  nervous 
system,  the  onset  of  sudden  manifestations  refer- 
able to  vision  in  this  individual,  who  developed 
clinical  and  laboratory  evidences  of  acute  carbon 
tetrachloride  poisoning,  was  attributed  to  the  in- 
halation of  carbon  tetrachloride. 

Case  2. — J.  R.,  a white  man,  44  years  of  age,  was 
employed  as  an  electrician  on  ships.  He  was  en- 
gaged in  cleaning  out  armatures  in  the  engine  room, 
“working  with  pails  of  carbon  tetrachloride,  pouring 
the  stuff  over  the  armature.”  On  the  second  day, 
the  patient  complained  of  nausea,  vomiting,  diar- 
rhea, weakness,  dizziness,  and  blurring  of  vision. 
He  was  removed  from  his  environment  and  treated 
at  home  and  subsequently  at  the  hospital  in  ac- 
cordance with  the  recommendations  of  Davis  and 
Hanelin8  and  Allison.9  Within  several  days  after 
exposure,  there  was  a progressive  diminution  in 
secretion  of  urine.  The  patient  voided  approxi- 
mately 500  cc.  on  the  fourth  day  of  his  illness. 
Examination  of  the  urine  at  this  time  showed  a 
four  plus  albumin,  and  on  microscopic  study  there 
were  10  to  15  white  blood  cells  and  an  occasional 
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red  blood  cell  per  microscopic  field.  There  was  a 
progressive  increase  in  both  the  systolic  and  di- 
astolic blood  pressure.  At  the  end  of  two  weeks 
the  blood  urea  was  150  mg.  per  cent,  the  blood 
creatinine  was  7.5  mg.  per  cent  and  the  nonprotein 
nitrogen,  180  mg.  per  cent.  On  the  twelfth  day 
the  blood  pressure  was  190/110.  The  liver  was 
slig*htly  enlarged  but  there  was  no  jaundice  and  no 
increase  in  the  icterus  index.  Convulsive  seizures 
were  associated  with  the  laboratory  findings  as  re- 
ported above.  The  patient  responded  to  intraven- 
ous hypertonic  glucose  in  Hartman’s  solution  to 
combat  acidosis.  In  addition,  he  received  insulin 
in  small  doses,  two  to  three  units  of  U-20,  four  times 
daily  to  facilitate  metabolism  of  carbohydrates, 
proteins,  and  fats.  He  also  received  calcium  glu- 
conate intramuscularly.  The  patient  was  on  a 
high  carbohydrate,  moderately  high  protein,  and 
low  fat  diet.  At  the  end  of  the  second  week  a few 
granular  casts  and  2 to  8 red  blood  cells  were  noted 
in  each  microscopic  field  on  examination  of  the  urine. 

Approximately  seventeen  days  after  exposure, 
clinical  improvement  became  manifest  by  decrease 
in  the  severity  and  frequency  of  the  convulsive 
seizures  associated  with  a gradual  drop  in  the  blood 
urea,  nitrogen,  and  blood  creatinine.  At  the  end 
of  the  third  week,  the  systolic  pressure  ranged  be- 
tween 150  and  160,  and  the  diastolic  between  90 
and  100.  At  the  end  of  the  fourth  week,  the  sys- 
tolic blood  pressure  was  130  and  the  diastolic,  80. 
The  blood  creatinine  and  urea  reached  normal 
levels  at  the  fifth  week.  The  icterus  index  was  at 
no  time  elevated.  Approximately  seven  weeks 
after  the  acute  onset  of  symptoms  the  urine  showed 
normal  findings.  The  blood  chemistry  was  normal 
and  the  systolic  blood  pressure  ranged  between  120 
and  130.  The  diastolic  pressure  ranged  between 
78  and  84.  The  heart  size,  as  determined  by  tele- 
roentgenographic  study,  was  normal.  The  elec- 
trocardiogram, sedimentation  rate,  blood  count, 
and  all  other  studies  revealed  normal  findings  two 
months  after  the  onset  of  the  acute  poisoning. 
The  patient  was  last  examined  four  months  after 
the  renal  complications  of  acute  carbon  tetrachloride 
poisoning  and,  on  physical  examination  and  after 
complete  laboratory  studies,  evidenced  no  abnor- 
malities. It  is  evident  from  this  case  report  that 
the  patient  had  an  acute  toxic  nephrosis  due  to 
carbon  tetrachloride,  in  which  there  was  an  uncom- 
plicated recovery.  The  clinical  and  laboratory 
studies  in  acute  toxic  nephrosis  due  to  carbon 
tetrachloride  poisoning  were  thoroughly  described 
by  Corcoran  and  his  co-workers. 10 

Case  3. — J.  W.,  a white  man,  32  years  of  age,  was 
employed  for  several  years  as  a marine  electrician. 
In  June,  1946,  he  was  cleaning  electrical  equipment 
on  a tug-boat,  using  carbon  tetrachloride  and  kero- 
sene, spraying  under  pressure.  Four  days  after 
this  exposure  he  began  to  complain  of  headache, 
nausea,  dizziness,  “felt  flushed  and  tired  and  be- 
came yellow.”  The  patient  was  removed  to  a 
hospital  and  treated  there  for  a hepato-renal  syn- 
drome. The  jaundice  gradually  receded  and  evi- 
dence of  toxic  nephrosis  lessened.  When  the  pa- 
tient was  first  seen  two  months  after  this  episode, 


he  still  complained  of  headaches,  dizziness,  and 
weakness.  He  had  lost  twenty  pounds  in  this 
period  of  time.  He  still  had  a slight  anemia  (Hemo- 
globin was  75  per  cent  or  12.9  Gm.  The  red  blood 
count  was  3,950,000).  The  differential  blood  study 
was  normal  except  for  the  presence  of  7 eosinophils. 
There  was  a gradual  return  of  the  blood  urea,  blood 
creatinine,  and  the  icterus  index  to  normal.  The 
liver,  which  was  enlarged  and  felt  three  finger 
breadths  below  the  costal  arch  when  the  patient 
was  first  seen,  did  not  return  to  normal  size  for  about 
four  months,  although  liver-function  studies  were 
normal  two  months  after  the  onset  of  the  acute 
illness.  The  patient  responded  to  intravenous 
glucose  and  calcium  therapy,  and  a diet  high  in 
carbohydrates  and  proteins  but  free  from  all  fats. 
The  patient  was  last  seen  six  months  after  the  acute 
exposure  and  all  findings  on  physical  examination 
and  laboratory  investigation  were  normal  except 
for  a slight  secondary  anemia.  In  this  instance 
there  were  clinical  and  laboratory  evidences  of  the 
hepato-renal  syndrome  due  to  carbon  tetrachloride 
absorption.  The  patient  made  an  uneventful  re- 
covery. 

Case  4- — S.  L.,  a white  man,  21  years  of  age, 
worked  for  approximately  two  months  using  carbon 
tetrachloride  while  cleaning  machinery.  The  car- 
bon tetrachloride  passes  through  a rubber  hose  and 
“is  worked  by  a pump  cleaning  the  machinery,  but 
quite  a bit  gets  in  the  air.”  The  machines  were 
cleaned  about  4 to  5 times  a day,  twenty  minutes 
at  a time.  Two  months  after  this  type  of  work,  the 
patient  began  to  complain  of  nausea,  vomiting, 
“cramps  and  pain  in  the  stomach,”  and  headaches. 
The  essential  finding  on  examination  was  the  slight 
enlargement  of  the  liver  with  an  icteric  tinge  of  the 
conjunctiva.  The  icterus  index  was  14.  There 
were  no  abnormal  findings  on  examination  of  the 
urine.’  Blood  chemistry  studies  were  normal. 
The  patient  had  a slight  anemia.  He  was  removed 
from  his  occupational  activity  and  gradually  im- 
proved following  the  use  of  an  adequate  diet  and 
intramuscular  injections  of  calcium  gluconate, 
liver  extract,  and  vitamin  B.  Liver  function  studies 
and  the  icterus  index  were  normal  within  two  months 
after  removal  from  contact  with  carbon  tetra- 
chloride. 

Case  5. — M.  L.,  a white  man,  40  years  of  age, 
worked  for  approximately  twelve  months  in  a 
laboratory  using  carbon  tetrachloride  to  clean 
metal.  The  patient  was  accustomed  to  taking  six 
to  eight  glasses  of  beer  daily.  About  one  year  after 
he  began  working,  “had  trouble  with  my  stomach — 
nausea,  vomiting  and  became  jaundiced.”  The 
patient  was  hospitalized  for  a period  of  two  months. 
He  was  treated  for  a hepatitis  due  to  carbon  tetra- 
chloride poisoning.  The  liver  was  enlarged  about 
two  finger  breadths  below  the  costal  arch.  Labora- 
tory investigation  revealed  evidence  of  injury  to  the 
liver  parenchyma.  The  icterus  index  gradually 
dropped  from  24  to  10  at  the  end  of  two  months 
when  the  patient  was  discharged  from  the  hospital. 
There  were  no  renal  complications.  When  he  was 
last  examined  three  months  after  the  onset  of  his 
illness,  the  edge  of  the  liver  was  felt  on  deep  in- 
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spiration,  but  all  studies  including  various  laboratory 
procedures  for  liver  function  revealed  normal  find- 
ings. (Bromsulfalein  test — less  than  10  per  cent  of 
the  dye  recovered  in  half  an  hour.  Icterus  index 
was  8;  the  hemoglobin  was  88  per  cent  or  14.96 
Gm.  The  red  blood  count  was  4,500,000;  white 
blood  count  and  differential  study  were  normal. 
Urea,  nitrogen,  and  creatinine  revealed  normal 
findings.) 

Fatal  Cases 

Case  1. — C.  M.,  a white  man,  38  years  of  age,  had 
worked  for  a period  of  six  years  as  a “refrigeration 
mechanic  using  carbon  tetrachloride  to  degrease 
various  metals.”  In  the  latter  part  of  1938  the 
patient  developed  jaundice  and  was  found  to  have 
an  enlarged  liver  and  an  enlarged  spleen.  Labora- 
tory investigations  revealed  essentially  normal 
findings  except  for  an  increase  in  the  icterus  index 
(16)  and  a secondary  anemia  with  associated  macro- 
cytosis.  The  patient  responded  to  treatment  and 
within  six  months  after  the  onset  of  the  hepatitis 
ascribed  to  the  absorption  of  carbon  tetrachloride, 
there  was  a normal  blood  count  and  the  icterus 
index  was  normal.  The  patient  continued  in  his 
consumption  of  beer  and  whiskey,  and  the  size  of 
the  liver  did  not  recede.  When  examined  nine 
months  after  the  onset  of  his  acute  illness,  the  liver 
was  still  felt  two  finger  breadths  below  the  costal 
arch.  The  spleen  was  not  felt.  The  patient  stated 
that  “I  worked  for  six  years  with  carbon  tetra- 
chloride which  was  kept  in  open  pans  and  used  for 
degreasing  metals.”  The  patient  returned  to  work 
approximately  six  months  after  the  onset  of  his 
acute  illness  and  was  not  exposed  again  to  the  ab- 
sorption of  carbon  tetrachloride.  The  use  of  this 
substance  had  been  discontinued.  However,  it 
was  evident  that  there  were  progressive  liver  changes 
and  the  patient  developed  the  clinical  syndrome  of 
cirrhosis  of  the  liver.  There  was  progressive  jaun- 
dice associated  with  the  clinical  picture  of  an 
atrophic  cirrhosis  of  the  liver.  The  patient  died 
about  three  years  after  the  onset  of  his  first  symp- 
toms of  hepatic  disease.  After  autopsy,  the  follow- 
ing findings  were  described  on  examination  of  the 
liver: 

Autopsy  Findings. — Liver  was  pale  grayish-yellow 
color,  markedly  firm,  moderately  diminished  in 
size,  with  presence  of  finely  granular  surface. 
Beneath  the  capsule  of  the  anterior  surface,  right 
lobe,  were  numerous  pin-point,  dark  blue  and  red 
cyst-like  areas.  The  cut  surfaces  were  translucent, 
and  grayish  yellow  with  widely  scattered  minute, 
opaque  yellow  zones.  Microscopic. — Degeneration 
of  the  liver  cells  shown  with  mild  stasis  (organ  not 
grossly  deformed  but  finely  granular).  Changes  in 
the  liver  were  those  of  an  old  cirrhosis  with  vari- 
cosities of  gastric  and  esophageal  veins,  hyper- 
plastic spleen.  There  was  evidence  of  recent,  severe, 

' acute  liver  damage  superimposed  upon  old  patho- 
logic process  and  subacute  yellow  atrophy. 

In  this  instance  we  are  dealing  with  a known 
alcoholic  addict  who  was  exposed  to  the  absorption 
of  carbon  tetrachloride  over  a period  of  six  years. 
From  a description  of  his  work,  the  patient  had  had 


repeated  contact  of  the  skin  with  the  liquid  and  ab- 
sorbed the  carbon  tetrachloride  probably  directly 
through  the  skin.  It  is  stated  that  alcoholic  addicts, 
obese  persons,  undernourished  individuals,  and  those 
ill  with  diabetes,  liver  or  renal  disease  are  likely  to 
be  especially  susceptible  to  the  effects  of  absorption 
of  carbon  tetrachloride.1  In  this  case,  the  patient 
was  a known  alcoholic  addict  for  many  years  and 
when  first  seen  was  jaundiced  and  had  an  enlarged 
liver.  The  size  of  the  liver  did  not  return  to  normal, 
and  there  is  reason  to  believe  that  the  continuous 
intake  of  alcohol,  over  a period  of  many  months  and 
years  following  the  symptoms  of  carbon  tetra- 
chloride intoxication,  was  probably  the  cause  of 
the  progressive  changes  in  the  liver  long  after  all 
the  acute  manifestations  of  carbon  tetrachloride 
poisoning  had  subsided.  On  the  basis  of  the  patho- 
logic report,  there  were  findings,  in  the  liver  of  an 
old  pathologic  process  with  evidence  of  recent, 
severe,  acute  liver  damage.  Although  there  were 
clinical  findings  to  indicate  that  the  patient  had 
recovered  from  his  carbon  tetrachloride  poisoning 
within  several  months  after  he  first  took  ill,  the  ques- 
tion is  speculative  as  to  whether  or  not  there  were 
progressive  changes  in  the  liver  due  to  carbon  tet- 
rachloride following  a superimposed  effect  produced 
by  the  daily  intake  of  alcohol  for  about  three  years, 
up  to  the  time  of  death. 

Case  2. — J.  H.,  a white  man,  33  years  of  age,  was 
employed  as  an  electrician  for  a period  of  about  two 
years.  He  worked  for  eight  hours  “with  a gallon  or 
more  of  carbon  tetrachloride  to  dry  the  main  pro- 
pulsion motor  which  had  been  submerged.  The  car- 
bon tetrachloride  was  shot  into  tfie  motor  by  means 
of  a fire  extinguisher.  The  work  was  done  in  the 
main  engine  room  below  deck.”  After  several 
hours  of  exposure  to  the  inhalation  of  carbon  tetra- 
chloride, the  patient  felt  “woozy,  began  to  have 
nausea,  vomited,  and  had  pains  in  the  stomach.” 
Within  forty-eight  hours  the  patient  had  evidence 
of  both  renal  and  liver  damage.  There  were  pro- 
gressive clinical  and  laboratory  findings  of  hepatic 
and  renal  insufficiency  with  death  occurring  ten 
days  after  exposure  to  the  inhalation  of  carbon  tetra- 
chloride. The  essential  findings  at  postmortem 
examination  were  as  follows:  There  was  congestion 
of  the  viscera;  with  the  liver  nutmeg,  congestion  of 
the  spleen,  stomach,  small  intestine,  and  edema  of 
the  kidneys. 

Microscopic  Examination  of  the  Kidneys:  In 

general  the  glomeruli  were  normal.  The  glomeruli 
capillaries  in  most  instances  were  dilated.  The 
afferent  arteriole  as  it  entered  the  glomeruli  was  ex- 
tremely dilated.  Here  and  there  the  cells  lining 
Bowman's  capsule  were  swollen.  The  tubules  for 
the  most  part  were  dilated.  At  the  surface,  many 
tubules  were  degenerated,  some  completely,  others 
partially.  Here  complete  degeneration  was  ob- 
served. The  area  was  occupied  by  loose  connec- 
tive tissue  infiltrated  with  a very  occasional  lym- 
phocyte. In  the  medulla,  Henle’s  loops  and  a few 
of  the  ascending  and  descending  tubules  were 
plugged  with  a coarse,  eosinophilic  granular  material 
resembling  a hemoglobin  cast.  In  an  occasional 
tubule,  also,  were  found  free  epithelial  cells.  In  still 
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other  tubules  there  was  an  occasional  red  cell. 
Scattered  here  and  there  were  remnants  of  tubules 
partially  replaced  by  small  basophilic  bodies  re- 
sembling small  collections  of  calcium.  In  the 
medulla  there  was  an  intense  engorgement  of  capil- 
laries with  red  cells.  Arterioles  showed  no  essential 
intrinsic  change.  Diagnosis:  Toxic  nephrosis. 

Microscopic  Examination  of  the  Liver:  The  es- 
sential pathology  was  observed  in  the  inner  one 
third  of  the  liver  lobules.  Here  the  central  veins 
were  dilated  and  engorged  with  blood.  The  liver 
cells  about  the  central  vein  were  for  the  most  part 
completely  disintegrated.  Here  and  there  in  these 
areas  there  was  round  cell  infiltration.  Also  the 
sinuses  were  distended  with  blood.  In  an  occasional 
bile  capillary  a so-called  bile  thrombus  was  found. 
Scattered  cells  contained  large  clear  vacuoles. 
Diagnosis:  Acute  necrosis  of  the  liver. 

This  patient  was  a known  alcoholic  addict. 
He  had  inhaled  carbon  tetrachloride  for  a period  of 
eight  hours.  There  was  no  response  to  therapy  and 
clinically  the  patient  had  evidence  of  a hepatorenal 
syndrome  due  to  acute  carbon  tetrachloride  poison- 
ing. Microscopic  examination  of  the  liver  showed 
an  acute  necrosis  and  examination  of  the  kidneys 
revealed  evidence  of  a toxic  nephrosis. 

Exposure  to  the  absorption  of  carbon  tetra- 
chloride and  the  onset  of  hepatic  disease  as  mani- 
fest by  jaundice  does  not  necessarily  indicate 
that  the  liver  disease  is  due  to  the  absorption  of 
this  organic  solvent.  Two  years  ago,  a man, 
aged  58,  who  had  been  working  for  a period  of 
three  years  in  a cleaning  and  dyeing  establish- 
ment, developed  jaundice  and  enlargement  of 
the  liver.  In  his  work,  he  was  exposed  to  the 
absorption  of  various  solvents  including  carbon 
tetrachloride.  Upon  removal  from  his  work  and 
adequate  therapy,  there  was  a period  of  tempo- 
rary improvement  which  led  to  the  assumption 
that  the  patient’s  jaundice  was  due  to  a hepatitis 
of  occupational  origin.  After  this  temporary 
period  of  improvement,  the  patient  went  pro- 
gressively downhill.  The  liver  became  irregu- 
larly enlarged  and  there  was  marked  weight 
loss.  A diagnosis  of  carcinoma  with  biliary  tract 
obstruction  and  metastasis  to  the  liver  was  made. 
The  patient  died  about  eight  months  after  the 
onset  of  his  first  symptoms.  At  postmortem,  a 
carcinoma  of  the  head  of  the  pancreas  was 
found.11  The  early  and  clinical  impression 
when  this  patient  was  first  seen,  that  he  had  a 
hepatitis  due  to  carbon  tetrachloride  absorption, 
was  not  borne  out  by  subsequent  events. 

In  individuals  of  middle  age,  the  onset  of 
jaundice  and  hepatic  disease  may  be  due  to  any 
one  of  several  factors  such  as  carcinoma,  silent 
stone  in  the  common  duct,  hepatitis  of  infectious 
origin,  and  other  causes.  These  conditions  should 
be  considered  in  the  differential  diagnosis  even 
though  the  individual  is  exposed  to  the  absorp- 
tion of  carbon  tetrachloride. 


Discussion 

Dr.  Marvin  L.  Amdur,  Buffalo. — The  majority  of 
the  cases  which  Dr.  Gray  has  presented  have  oc- 
curred as  the  result  of  exposure  to  carbon  tetra- 
chloride (CC14)  vapor  during  the  course  of  degreas- 
ing electrical  equipment.  Other  than  its  other  im- 
portant application  in  home  or  industrial  dry  clean- 
ing, no  other  single  application  is  as  productive  of 
as  much  personal  exposure.  It  is  perhaps  fortunate 
that  the  usual  degreasing  operations  employ  tri^ 
or  perchlorethylene  in  standard  degreasing  equip- 
ment. Were  carbon  tetrachloride  as  commonly 
used,  its  greater  toxicity  would  make  for  consider- 
ably more  trouble.  Particularly  is  this  so  if,  as  so 
frequently  happens,  safety  supervision  is  poor,  or 
the  personal  operational  procedures  are  bad  with 
resulting  too  rapid  operation,  excessive  agitation  of 
the  solvent,  or  excessive  dragout.  One  would,  too, 
have  to  contend  with  mechanical  breakdown  and 
improper  installation.  It  is  unfortunate  that  car- 
bon tetrachloride  finds  its  most  popular  application 
where  supervision  in  its  use  is  minimal  and,  ap- 
parently, respect  for  its  toxicity  is  least. 

Dr.  Gray  has  pointed  out  the  incompatibility  of 
alcohol  and  CCh  and  how,  in  the  presence  of  the 
former,  the  toxicity  of  the  latter  is  enhanced. 
This  should  emphasize  to  those  of  us  doing  industrial 
preplacement  examinations  the  necessity  of  exclud- 
ing from  degreasing  operations  all  alcoholic  addicts 
as  well  as  persons  with  diabetes  and  any  who  pre- 
sent recordable  defects  of  their  hepatic  or  renal  sys- 
tems or  in  whom  a previous  history  of  disease  af- 
fecting these  systems  can  be  obtained. 

I should  like  to  say  a word  with  respect  to  the 
periodic  examination  of  those  already  employed  in 
degreasing  operations.  It  is  very  difficult  to  antici- 
pate trouble.  The  usual  laboratory  procedures 
are  of  greater  value  in  confirming  an  obvious  ex- 
posure than  in  aiding  in  the  anticipation  of  an  im- 
pending disability.  I would  suggest  a good  func- 
tional inquiry,  particularly  with  respect  to  weakness, 
anorexia,  and  disturbances  of  sleep  and  vision,  sup- 
plemented with  a careful  examination.  Dr.  Gray 
has  illustrated  how  general  medical  diseases  may 
mimic,  masquerade  as  or  coexist  with  occupational 
disease.  The  differential  as  always  must  be  whether 
or  not  an  adequate  exposure  has  occurred.  Again 
we  are  apt  to  be  confused  by  the  great  variability 
in  accepted  safe  working  levels  for  atmospheric 
contamination.  The  New  York  State  Department 
of  Industrial  Hygiene  considers  75  parts  per  million 
as  a safe  working  level  for  an  eight-hour  day. 
However,  we  are  all  aware  of  how  serious  illness  and 
even  fatalities  may  follow  what  quantitatively 
seems  to  be  a trivial  exposure.  Perhaps  there 
should  be  some  downward  revision  of  permissible 
concentration  to  50  parts  per  million  or  even  to  30 
parts  per  million. 

One  last  point  with  regard  to  the  treatment  of 
individuals  overcome  with  solvent  vapor.  The 
toxicity  of  the  aliphatic  hydrocarbons  is  greatly 
increased  upon  the  substitution  of  the  third  halogen 
atom  in  their  structure.  Some  of  this  toxicity  is 
directed  toward  a markedly  increased  irritability 
of  the  heart,  particularly  in  its  sensitivity  to  the 
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effect  of  adrenalin.  Thus  adrenalin  given  as  a 
stimulant  may  induce  a fatal  ventricular  fibrilla- 
tion. By  the  same  token,  what  I have  said  about 
carbon  tetrachloride  would  apply  to  chloroform 
(CHClj)  or  tribromethanol. 
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MEETING  OF  ACADEMY  OF  DERMATOLOGY  AND  SYPHILOLOGY 


The  sixth  annual  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology  will  be  held  in 
Chicago  from  Saturday,  December  6,  through  Thurs- 
day, December  11,  it  has  been  announced  by  Dr. 
Earl  D.  Osborne,  secretary-treasurer  of  the  Acad- 
emy, 471  Delaware  Avenue,  Buffalo,  New  York. 

The  principal  sessions  will  be  held  at  the  Palmer 
House,  with  special  courses  in  histopathology  and 
mycology  scheduled  for  Saturday  and  Sunday, 
December  6 and  7,  at  the  medical  schools  of  the 
University  of  Illinois  and  Northwestern  University. 
Teaching  clinics  will  be  held  at  the  University  of 
Illinois,  College  of  Medicine,  in  Chicago  on  the  after- 
noons of  December  8,  9,  and  10. 

Special  courses  in  histopathology,  mycology,  x- 
ray  and  radium  therapy,  bacteriology  of  the  skin, 
mucous  membrane  lesions,  industrial  dermatoses, 


specific  granulomata,  and  dermatoscleroses  will  be 
given  by  leaders  in  these  various  fields. 

Subjects  to  be  discussed  in  symposia  will  include: 
physiology  and  chemistry  of  the  skin;  physical  and 
radiation  therapy;  cutaneous  allergy;  syphilis; 
pharmaceutical  therapeutics,  and  diagnostic  meth- 
ods in  dermatology.  Other  features  will  be  a round- 
table discussion  on  dermatopathology  and  a panel 
on  management  of  skin  diseases. 

Special  lectures  will  be  given  on:  “Afferent  and 
Efferent  Nerve  Impulses  of  the  Skin”,  by  G.  H. 
Bishop,  Ph.D.,  professor  of  neurophysiology,  Wash- 
ington University,  St.  Louis,  Missouri;  “Virus  Dis- 
eases of  the  Skin,”  by  Dr.  Harvey  Blank,  University 
of  Pennsylvania,  and  “A  Study  of  the  Mechanism  of 
the  Urticarial  Reaction”  by  Dr.  A.  C.  Ivy,  vice-presi- 
dent, University  of  Illinois. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300  and 
two  honorable  mentions  for  the  best  essays  submit- 
ted concerning  original  work  on  problems  related  to 
the  thyroid  gland.  The  Award  will  be  made  at  the 
annual  meeting  of  the  Association  which  will  be  held 
in  Toronto,  Canada,  May  6,  7,  and  8,  1948,  provid- 
ing essays  of  sufficient  merit  are  presented. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  3,000 
words  in  length;  must  be  presented  in  English ; and 
a typewritten,  double-spaced  copy  sent  to  the  cor- 


AWARD 

responding  secretary,  Dr.  T.  C.  Davison,  207  Doc- 
tors Building,  Atlanta  3,  Georgia,  not  later  than 
February  1,  1948.  The  committee  who  will  review 
the  manuscripts  is  composed  of  men  well  qualified 
to  judge  the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by  the  author  if  it  is  possible  for  him  to  attend. 
The  essay  will  be  published  in  the  annual  Proceed- 
ings of  the  Association.  This  will  not  prevent  its 
further  publication,  however,  in  any  journal  selected 
by  the  author. 


INSTRUCTION  FOR  GENEVA  ACADEMY  OF 
“Modern  Methods  in  the  Prevention  and  Treat- 
ment of  Infectious  Diseases”  is  the  subject  of  the 
postgraduate  lecture  which  will  be  presented  to  the 
Geneva  Academy  of  Medicine  by  Dr.  William  J. 
Orr  on  December  18.  Dr.  Orr  is  professor  of  pedi- 


MEDICINE 

atrics  at  the  University  of  Buffalo,  School  of  Medi- 
cine. The  lecture,  given  by  the  Medical  Society  of 
the  State  of  New  York  with  the  cooperation  of  the 
New  York  State  Department  of  Health,  will  take 
place  at  8:30  p.m.  at  the  Seneca  Hotel  in  Geneva. 


EVALUATION  OF  PENICILLIN  IN  TOPICAL  THERAPY* * 


J.  Lowry  Miller,  M.D.,  New  York  City,  Juan  J.  Rodriquez,  M.D.,  San  Salvador, 
and  Anthony  N.  Domonkos,  M.D.,  New  York  City 

(From  the  Department  of  Dermatology  of  the  Vanderbilt  Clinic  and  Columbia  University , College  of  Physicians 
and  Surgeons) 


IN  RECENT  years  a number  of  new  effective 
agents  against  pyogenic  infections  of  the  skin 
have  been  introduced.  Evaluation  of  the  indica- 
tions and  limitations  of  each  substance  depends 
on  the  carefully  controlled  work  of  many  investi- 
gators. 

We  have  treated  250  patients  locally,  with 
ointments  containing  penicillin,  penicillin  and 
sulfadiazine  or  sulfathiazole,  Furacin,  sulfur  in 
suspension  and,  recently,  bacitracin.  Of  this 
number  173  patients  have  been  sufficiently  studied 
to  furnish  the  basis  of  this  report. 

Early  in  our  experience  we  came  to  the  conclu- 
sion that  application  of  penicillin  on  the  skin  can 
best  be  accomplished  when  it  is  incorporated  in  an 
ointment  base.  The  ease  of  application,  the  rela- 
tive stability,  the  effectiveness,  and  the  certainty 
of  strength  of  penicillin  in  ointment  bases  made 
the  preparation  of  fresh  solutions  of  penicillin 
unnecessary.  Florey  and  Jennings  found  the 
calcium  salt  to  be  nonhygroscopic  in  contrast  to 
the  very  hygroscopic  sodium  salt.1  For  this 
reason  ointments  prepared  with  the  calcium  salt 
remain  more  stable.  This  agrees  with  the  con- 
clusion of  Hallett,  Osborne,  and  Jordan  after 
testing  and  trial  of  a number  of  ointments.2  We 
used  an  ointment  containing  amorphous  calcium 
penicillin  in  anhydrous  petrolatum. 

Penicillin  Ointments 

In  order  to  determine  if  any  significant  differ- 
ence in  effectiveness  could  be  demonstrated  we 
used  ointments  containing  500,  1,000,  and  2,000 
units  of  penicillin  per  gram.  A series  of  cases 
was  also  tried  on  a combination  of  1,000  units  of 
penicillin  and  10  per  cent  sulfadiazine  or  sulfa- 
thiazole. 

Cultures  were  taken  on  all  cases  to  isolate  the 
responsible  organism  and  to  test  its  sensitivity  to 
penicillin.  The  cultures  were  made  in  casein 
digest  broth  containing  rabbits’  blood.  The 
sensitivity  of  the  organism  to  penicillin  was  de- 
termined by  the  dilution  method.  Organisms 
whose  growth  was  inhibited  by  0.1  unit  of  penicil- 
lin per  cc.  or  less  were  classified  as  sensitive.  In 
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ment by  Ben  Venue  Laboratories,  Bedford,  Ohio. 


our  series  all  organisms  were  either  sensitive  to 
0.1  unit  per  cc.  or  else  were  resistant  to  10  units 
per  cc.  No  attempt  was  made  to  test  with  higher 
concentrations  of  penicillin. 

Patients  were  instructed  to  use  hot  compresses 
of  boric  acid  for  ten  minutes  or  longer,  three  times 
a day.  Saline  compresses  were  later  substituted 
for  the  boric  acid  to  avoid  possible  ill  effects  from 
using  boric  acid,  as  reported  by  Watson.3  The 
necessity  for  the  removal  of  crusts  in  superficial 
pyodermas  is  obvious.  In  our  series  most  of  our 
failures  and  those  requiring  long  periods  to  clear 
could  be  traced  to  not  removing  crusts.  Hot 
compresses  remove  crusts  painlessly  and,  in 
children,  this  usually  means  the  difference  between 
removal  of  crusts  and  half-hearted  attempts  with 
failure.  We  have  seen  numerous  examples  of 
irritation  produced  by  soap  and  water. 

Heavy  metals,  acting  as  catalytic  agents,  speed 
up  the  oxidation  and,  thus,  the  destruction  of 
penicillin.  Hydrogen  peroxide  and  potassium 
permanganate  also  hasten  the  oxidation  of  penicil- 
lin and  should  not  be  used  as  wet  compresses  be- 
fore applying  penicillin  ointment. 

Results  of  Penicillin  Ointment 

Table  1 shows  that  of  175  cases  of  impetigo 
treated  with  different  strengths  of  penicillin  and 
with  penicillin  combined  with  sulfadiazine  or 
sulfathiazole,  91  were  followed  adequately.  Cure 
was  obtained  in  all  but  2 patients,  both  of  whom 
became  sensitized  to  penicillin.  The  median 
time  of  cure  was  six  days  for  the  500  and  1,000 
units  of  penicillin  per  gram  and  five  days  for  the 
2,000  units,  and  the  1,000  units  of  penicillin  plus 
10  per  cent  sulfadiazine  or  sulfathiazole.  Refer- 
ence to  Table  4 shows  that  in  the  cases  of  impetigo 
staphylococci  were  found  in  pure  culture  in  74  per 
cent,  streptococci  in  10.5  per  cent,  and  mixed 
infections  in  the  remainder.  Seventy-five  per 
cent  of  the  cases  with  staphylococci  in  pure  cul- 
ture and  all  but  two  of  those  with  streptococci 
were  sensitive  to  penicillin.  The  sensitivity  of 
the  mixed  infections  was  much  lower.  The 
Staphylococcus  aureus  hemolyticus  was  the  re- 
sponsible organism  in  71  per  cent  of  the  cases. 
Staphylococci  were  tested  for  pathogenicity  with 
mannitol  or  coagulase. 

In  ecthyma,  of  the  14  cases  followed,  the  median 
time  of  cure,  namely  six  days,  and  the  percentage 
of  staphylococci  in  pure  culture  were  the  same  as 
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TABLE  1. — Results  in  Treatment  of  Primary  Superficial  Infections  of  the  Skin  with  Penicillin  Ointment 


Diagnosis  and  Medication 

Total 

Cases 

Total 

Cases 

Studied 

Infection  Controlled, 

; Days ■> 

Median  Maximum  Minimum 

Treatment 

Failure, 

Percentage 

Reactions  to 
Medication, 
Percentage 

Impetigo  contagiosa 

500  U./Gm.  penicillin 

20 

16 

6 

13 

4 

0 

0 

1,000  U./Gm.  penicillin 

54 

42 

6 

12 

2 

3 

3 

2,000  U./Gm.  penicillin 

21 

16 

5 

14 

3 

6 

6 

Penicillin  and  sulfonamide 

20 

17 

5 

9 

3 

0 

0 

Total 

115 

91 

— 

— 

— 

2* 

2* 

Ecthyma 

500  U./Gm.  penicillin 

2 

1 

6 

0 

0 

1,000  U./Gm.  penicillin 

9 

5 

10 

10 

10 

20 

20 

2,000  U./Gm.  penicillin 

3 

2 

7 

5 

0 

0 

Penicillin  and  sulfonamide 

7 

6 

6 

10 

5 

0 

0 

Total 

21 

14 

— 

7* 

7* 

Folliculitis  beard 

500  U./Gm.  penicillin 

4 

4 

2 

— 

— 

75 

50 

1,000  U./Gm.  penicillin 

6 

4 

13 

15 

12 

50 

0 

2,000  U./Gm.  penicillin 

8 

5 

11 

12 

5 

20 

0 

Penicillin  and  sulfonamide 

3 

2 

15 

7 

50 

50 

Total 

21 

15 

— 

— 

— 

50* 

13* 

Folliculitis  elsewhere 

500  U./Gm.  penicillin 

3 

2 

2 

11 

10 

0 

0 

1,000  U./Gm.  penicillin 

10 

8 

10 

22 

6 

13 

0 

2,000  U./Gm.  penicillin 

5 

4 

7 

10 

5 

0 

0 

Total 

18 

14 

7* 

0* 

* These  figures  are  the  percentages  of  the  total  group  of  paitents  studied. 


for  impetigo.  Mixed  cultures  were  less  frequent 
but,  when  present,  were  resistant  to  penicillin  in 
100  per  cent  of  the  cases. 

Clinical  and  bacteriologic  differentiation  be- 
tween simple  folliculitis  of  the  beard  and  the  very 
resistant  cases  of  sycosis  vulgaris  is  almost  impos- 
sible. For  that  reason  we  have  classified  all  as 
folliculitis.  However,  if  the  differential  diagno- 
sis is  made  on  duration  of  infection  alone,  5 of  the 
cases  were  of  more  than  eight  months’  duration 
and  4 of  the  treatment  failures  occurred  in  this 
group.  The  fifth  treatment  failure  resulted  from 
sensitization  of  the  patient  to  penicillin.  As  be- 
fore, the  Staph,  aureus  hemolyticus  predominated 
in  both  the  cases  of  short  and  long  duration. 

In  the  group  of  various  dermatoses  with  second- 
ary infection  listed  in  Table  2 penicillin  ointment 
proved  of  outstanding  value  in  clearing  the  second- 
ary infection  but  of  no  value  against  the  pri- 
mary dermatosis.  However,  sensitization  to 


penicillin  was  noted  in  10  per  cent  of  the  patients 
in  this  group. 

The  report  of  Rammelkamp  and  Keefer  sug- 
gesting that  experimental  studies  showed  a syner- 
gistic action  between  penicillin  and  the  sulfon- 
amides caused  us  to  try  a series  on  a combination 
of  1,000  units  of  penicillin  and  10  per  cent  sulfa- 
diazine or  sulfathiazole.4  The  results  in  17  cases 
of  impetigo  showed  a median  time  of  cure  of  five 
days;  in  6 cases  of  ecthyma,  a median  time  of 
cure  of  six  days.  No  evidence  of  sensitization  of 
the  patients  was  noted. 

The  objection  is  often  raised  to  the  use  of  the 
sulfonamides  and  penicillin  locally  because  of  the 
inherent  danger  of  sensitization  of  the  patient, 
thus  preventing  their  use  parenterally  in  a serious 
illness.  To  offset  this  objection  we  were  prompted 
to  use  Furacin  (5-nitro,  2-furaldehyde  semicarba- 
zone)  which  is  not  intended  for  systemic  use. 
Dodd  and  Stillman  demonstrated  Furacin  to  be 


TABLE  2. — Results  in  Treatment  of  Dermatoses  with  Secondary  Infection  with  Penicillin  Ointment 


Diagnosis  and  Medication 

Total 

Cases 

Total 

Cases 

Studied 

Infection  Controlled, 

< Days > 

Median  Maximum  Minimum 

Treatment 

Failure, 

Percentage 

Reactions  to 
Medication, 
Percentage 

Allergic  eczema 

500  U./Gm.  penicillin 

2 

2 

8 3 

0 

0 

1,000  U./Gm.  penicillin 

2 

1 

‘8' 

0 

0 

2,000  U./Gm.  penicillin 

1 

1 

6 

0 

0 

Total 

5 

4 

0 

0 

Seborrheic  dermatitis 

1,000  U./Gm.  penicillin 

2 

1 

100 

100 

Contact  dermatitis 

1,000  U./Gm.  penicillin 

2 

2 

1 

50 

0 

Infectious  eczematoid  dermatitis 

1,000  U./Gm.  penicillin 

1 

1 

5 

0 

0 

Abrasion 

1,000  U./Gm.  penicillin 

1 

1 

5 

0 

0 

Neurodermatitis 

1,000  U./Gm.  penicillin 

1 

1 

6 

0 

0 

Total  secondary  infections 

12 

10 

20 

10 

* Percentage  of  total  cases  studied. 
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TABLE  3. — Results  in  Treatment  op  Primary  Superficial  Infections  of  the  Skin  and  Dermatoses  with  Secondary 

Infection  with  Furacin 


Total 

Infection  Controlled, 

Treatment 

Reactions  to 

Total 

Cases 

, 

Days  — 

Failure, 

Medication, 

Diagnosis 

Cases 

Studied 

Median 

Maximum 

Minimum 

Percentage 

Percentage 

Impetigo  contagiosa 

18 

16 

8 

23 

3 

7 

0 

Ecthyma 

2 

2 

11 

50 

0 

Folliculitis  beard 

6 

4 

12 

'26 

12 

25 

25 

Folliculitis  elsewhere 

5 

4 

10 

17 

7 

0 

0 

Acne  varioliformis 

1 

1 

8 

0 

0 

Pustular  bacterid 

1 

1 

100 

0 

Secondary  infections  in 

Ulcus  cruris 

6 

5 

7 

18 

4 

0 

20 

Contact  dermatitis 

5 

4 

19 

24 

18 

0 

0 

Allergic  eczema 

2 

2 

29 

24 

0 

0 

Total 

46 

39 

3* 

5* 

* Percentage  of  total  cases  studied. 


both  bacteriostatic  and  bacteriocidal  for  a num- 
ber of  gram-positive  and  gram-negative  patho- 
genic bacteria.6  Dodd,  Hartman,  and  Ward 
found  the  material  nonirritating  upon  local  ap- 
plication and  no  evidence  of  toxicity  after  pro- 
longed application.6  Downing,  Hanson,  and 
Lamb;7  Snyder,  Kiehn,  and  Christopherson;8 
Shipley  and  Dodd;9  and  others  have  reported  on 
its  local  use  in  humans. 

Exactly  the  same  procedure  as  in  the  penicillin 
series  was  carried  out.  Bacteria  sensitive  to 
dilutions  of  Furacin  of  1 to  10,000  or  higher  were 
classified  as  sensitive. 

Results  of  Furacin 

In  Table  3 the  results  of  using  Furacin  in  46 
patients  are  recorded.  Two  patients,  or  5 per 
cent,  developed  sensitization  evidenced  by  a 
vesicular  dermatitis  adjacent  to  the  areas  under 
treatment.  Of  the  18  cases  of  impetigo  treated, 
16  were  followed  adequately  with  a median  time 
of  cure  of  eight  days.  The  decided  increase  in 
mixed  cultures  probably  should  be  discounted  due 
to  a change  of  technical  assistants.  The  results 
in  clearing  the  secondary  infections  in  hypostatic 
ulcers  (Ulcus  cruris)  of  the  lower  extremities  in 
a median  time  of  seven  days  were  encouraging. 

A small  series  of  cases  has  been  tried  on  sulfur 
in  suspension.  Weld  and  Gunther  have  reported 
a method  of  preparation  of  sulfur  in  Carbowax 
and  given  results  showing  inhibition  of  growth  of 
many  gram-positive  cocci  when  using  dilutions  as 
high  as  1 to  500  to  1 to  2,000. 10  The  preparation 
seems  to  be  of  particular  value  in  treating  sebor- 
rheic dermatitis. 

A similar  small  series  has  been  tried  on  bacitra- 
cin. Bacitracin  is  a new  antibiotic,  the  discovery 
of  which  was  reported  by  Johnson,  Anker,  and 
Meleney.11  In  a subsequent  report  Meleney  and 
Johnson12  found  that  of  100  patients  with  a vari- 
ety of  surgical  infections  as  boils,  abscesses,  in- 
fected cysts,  and  the  like,  31  per  cent  showed 
excellent  results  when  bacitracin  was  used  either 
locally  or  injected  into  the  lesion.  Fifty-seven 
per  cent  showed  good  results. 


We  have  treated  only  a few  cases  with  baci- 
tracin with  adequate  follow-up.  We  have  used 
500  units  of  bacitracin  per  gram  in  a base  of  Car- 
bowax and  propylene  glycol.  Obviously,  no  con- 
clusions are  justified  but  our  impression  is  that  it 
is  effective  in  treatment  of  superficial  pyogenic 
infections. 

Comment 

Most  observers  are  agreed  that  penicillin  oint- 
ment is  a very  effective  agent  in  the  treatment  of 
superficial  pyogenic  infections.  In  three  days 
Wright  and  Gross  cured  21  of  25  patients  with 
impetigo,  when  using  1,000  units  of  penicillin  per 
gram.13  Cohen  and  Pfaff  reported  very  satisfac- 
tory results  in  the  treatment  of  impetigo.14  Our 
results  with  91  cases  of  impetigo  cured  in  a median 
time  of  six  days  confirm  this  opinion.  One  of  us 
(J.  L.  M.)  found  that  sulfathiazole  or  sulfadiazine 
cured  45  patients  with  impetigo  in  a median  time 
of  six  days.16  From  these  findings  we  conclude 
that  penicillin  or  the  sulfonamides  are  equally 
good  and  to  date  unsurpassed  from  the  stand- 
point of  rapidity  of  cure  in  superficial  pyogenic 
infections. 

Ecthyma  yields  in  a manner  similar  to  that  in 
impetigo,  usually  a little  slower,  although  in  this 
series  the  results  were  as  quick. 

In  folliculitis  the  results  are  very  variable. 
Cooke  reported  clearing  14  cases  of  uncompli- 
cated sycosis  vulgaris  with  a spray  of  penicillin 
filtrate.16  In  our  cases  simple  folliculitis  yielded 
rather  quickly  but  true  sycosis  vulgaris  was 
usually  resistant,  4 out  of  5 cases  being  failures. 

The  addition  of  the  sulfonamides  to  the  peni- 
cillin ointment  produced  no  dramatic  change  in 
the  rapidity  of  clearing  of  the  lesions.  Most 
dermatologists  do  not  approve  of  the  use  of 
sulfonamide  ointments  locally  because  of  the 
known  danger  of  serious  reactions  from  sensitiza- 
tion. This  danger  of  sensitization  to  the  sulfona- 
mides, particularly  in  the  absence  of  dramatic  re- 
sponse in  the  rapidity  of  cure,  rules  out  the  com- 
bined use. 

In  the  matter  of  concentration  of  penicillin  we 
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TABLE  4. — Bacteriologic  Studies 
Staphylococcus  — % Streptococcus  , Mixed 


Diagnosis  and  Medication 

Culture, 

Sensitive, 

Resistant, 

Culture, 

Culture, 

Sensitization, 

Resistance, 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Impetigo  contagiosa 

500  U./Gm,  penicillin 

75 

75 

25 

7 

18 

0 

100 

1,000  U./Gm.  penicillin 

76 

59 

41 

5 

19 

63 

37 

2,000  U./Gm.  penicillin 

70 

91 

9 

12 

18 

67 

33 

Penicillin  and  sulfonamide 

75 

67 

33 

18 

7 

0 

100 

Total* 

Ecthyma 

74 

73 

27 

10.5 

15.5 

32.5 

67.5 

500  U./Gm.  penicillin 

100 

100 

0 

0 

0 

0 

0 

1,000  U./Gm.  penicillin 

80 

0 

100 

20 

0 

0 

0 

2,000  U./Gm.  penicillin 

50 

100 

0 

50 

0 

0 

0 

Penicillin  and  sulfonamide 

66 

50 

50 

17 

17 

0 

100 

Total* 

74 

62.5 

37.5 

22 

4 

0 

inn 

Folliculitis  beard 

500  U./Gm.  penicillin 

100 

0 

100 

0 

0 

0 

0 

1,000  U./Gm.  penicillin 

100 

67 

33 

0 

0 

0 

0 

2,000  U./Gm.  penicillin 

80 

75 

25 

20 

0 

0 

0 

Penicillin  and  sulfonamide 

100 

100 

0 

0 

0 

. o 

0 

Total* 

95 

60.5 

39.5 

5 

0 

0 

0 

Folliculitis  elsewhere 

500  U./Gm.  penicillin 

0 

0 

0 

100 

0 

0 

0 

1,000  U./Gm.  penicillin 

75 

50 

50 

13 

13 

0 

100 

2,000  U./Gm.  penicillin 

50 

0 

100 

50 

0 

0 

0 

Total* 

41 

25 

75 

55 

4 

0 

100 

* Percentage  of  staphylococci  and  streptococci  in  total  number  of  cases. 


found  little  difference  in  results  whether  we  used 
500,  1,000,  or  2,000  units  per  gram  of  ointment. 

Cormia  and  Alsever  reported  achieving  satis- 
factory results  when  dealing  with  resistant  (above 
6 units  of  penicillin  per  cc.)  staphylococci  by  in- 
creasing the  strength  of  the  ointment  to  5,000  to 
100,000  units  per  gram.17  Hopkins  and  Lawrence 
found  this  true  in  similar  cases  but  state  that 
sensitization  of  the  patient  to  penicillin  occurred 
more  frequently.18  Because  of  this  danger  of 
sensitization  by  larger  doses  and  because  of*  the 
satisfactory  results  obtained  with  500  units  of 
penicillin  per  gram  we  feel  this  to  be  the  ideal 
strength. 

Since  penicillin  ointment  has  proved  a very 
effective  agent  in  the  treatment  of  superficial 
pyogenic  infections  in  the  experience  of  many 
workers,  the  only  objection  to  its  use  is  the  factor 
of  sensitization  of  the  patient.  This  factor  of 
sensitization  from  local  therapy  is  of  importance 
from  two  standpoints:  first,  the  percentage  and 
the  degree  of  the  resulting  contact  dermatitis  and, 
second,  the  probability  of  occurrence  of  this  re- 
action from  internal  administration  preventing 
the  use  of  penicillin  in  a serious  illness.  Penicillin 


was  early  shown  to  be  capable  of  causing  contact 
dermatitis  in  persons  handling  the  drug.  Fried- 
laender,  Watrous,  and  Feinberg  report  5 cases  of 
this  type  and  review  earlier  reports  by  several 
observers.19  This  is  borne  out  by  Gottschalk  and 
Weiss  who  found  that  of  7 patients  who  had  pro- 
longed contact  with  penicillin  7 reacted  to  a 
patch  test  of  penicillin  ointment.20  In  our  series 
the  percentage  of  sensitization  was  low,  2 per  cent 
in  impetigo.  This  agrees  with  other  observers 
who  were  dealing  with  patients  who  had  come  in 
contact  with  penicillin  little,  if  at  all,  and  in  whom 
the  period  of  use  was  relatively  short. 

In  folliculitis  our  percentage  of  sensitization 
increased  probably  because  two  patients  had 
used  penicillin  previously.  On  the  other  hand 
evidence  is  accumulating  that,  with  the  use  of  peni- 
cillin in  many  forms  as  lozenges,  nose  sprays,  and 
even  patch  tests  alone,  the  percentage  of  patients 
developing  sensitization  is  rising.  Pillsbury,21 
quoting  Hopkins  and  Lawrence,  and  Wrong,  sug- 
gests 10  to  11  per  cent  to  be  more  nearly  the  cor- 
rect figure  and  that  penicillin-in-oil  given  intra- 
muscularly be  substituted  as  less  likely  to  cause 
epidermal  sensitization. 


TABLE  5. — Bacteriologic  Studies 


Q , V,  1 

Streptococcus 

Culture, 

Mixed 

Culture,  Sensitive  Resistant, 

Culture, 

Sensitization, 

Resistance, 

Diagnosis  and  Medication 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Allergic  eczema 

500  U./Gm.  penicillin 

50 

100 

0 

50 

0 

0 

0 

1,000  U./Gm.  penicillin 

100 

0 

100 

0 

0 

0 

0 

2,000  U./Gm.  penicillin 
Seborrheic  dermatitis 

0 

0 

0 

100 

0 

0 

0 

1,000  U./Gm.  penicillin 

100 

0 

100 

0 

0 

0 

0 

Contact  dermatitis 

1,000  U./Gm.  penicillin 
Infectious  eczamatoid  derma 

50 

100 

0 

0 

50 

100 

0 

titis 

1,000  U./Gm.  penicillin 
Abrasion 

100 

0 

100 

0 

0 

0 

0 

1,000  U./Gm.  penicillin 

0 

0 

0 

0 

100 

0 

100 

Neurodermatitis 

1,000  U./Gm.  penicillin 

100 

0 

100 

0 

0 

0 

0 
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TABLE  6. — Bacteriologic  Studies 


- Staphylococcus  — > 

Culture,  Sensitive,  Resistant, 

Streptococcus 

Culture, 

Culture, 

Mixed 

Sensitization, 

Resistance, 

Diagnosis  and  Medication 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Percentage 

Furacin 

Impetigo  contagiosa 

18 

100 

0 

18 

64 

84 

16 

Ecthyma 

0 

0 

0 

50 

50 

100 

0 

Folliculitis  beard 

33 

100 

0 

0 

67 

50 

50 

Acne  varioliformis 

100 

100 

0 

0 

0 

0 

0 

Pustular  bacterid 

0 

0 

0 

ldo 

0 

0 

0 

Secondary  infection  in 
Contact  dermatitis 

50 

50 

50 

0 

50 

50 

50 

Allergic  eczema 

0 

0 

0 

0 

100 

50 

50 

Several  observers  have  reported  instances  in 
which  intramuscular  use  of  penicillin  has  appar- 
ently sensitized  the  patients  causing  a contact 
dermatitis  reaction.  The  evidence  is  meager  for 
the  reverse.  Most  observers  are  agreed  that  to 
date  the  reactions  have  been  unusually  mild,  fre- 
quently transient,  and  seldom  interfering  with 
treatment.  Mahoney  has  not  been  forced  to 
treatment  with  penicillin  in  a single  case  in  over 
5,000  patients  because  of  reactions.22  Cannon 
reports  the  same  in  1,000  cases.23 

Many  dermatologists  feel  that  penicillin  like 
the  sulfonamides  should  not  be  used  locally.  We 
feel  that,  considering  all  the  evidence  to  date,  this 
view  is  too  extreme  and  that  its  use  locally  is 
justified  in  a strength  of  500  units  per  gram  for  a 
short  period.  The  use  in  previously  eczematized 
areas  is  open  to  question  and  for  long  periods  it  is 
to  be  condemned. 

Furacin  offers  an  agent  in  which  parenteral  use 
need  not  be  considered.  Sensitization  is  a factor 
here,  also  resulting  in  contact  dermatitis.  We 
found  a 5 per  cent  incidence  in  our  series.  Down- 
ing, Hanson,  and  Lamb  found  less  than  1 per 
cent  in  one  series  of  147  cases  and  over  10  per  cent 
in  another  series  of  63  patients  with  a different  lot 
of  Furacin.  Here  again  the  eczematized  patient 
is  the  one  more  likely  to  react.  In  our  series  the 
number  of  cases  of  impetigo  is  too  small  for  ac- 
curate comparison  and  it  is  only  our  impression 
that  the  median  time  of  cure  of  impetigo  of  eight 
days  as  compared  with  six  days  with  penicillin 
may  be  of  significance. 

Our  experience  with  sulfur  in  suspension  and 
bacitracin  is,  as  yet,  too  limited  to  be  of  value. 
But  the  results  so  far  point  to  a value  for  sulfur  in 
suspension  particularly  in  seborrheic  dermatitis. 
Bacitracin  has  given  some  excellent  results  in 
the  same  type  of  case  which  yields  to  penicillin, 
and  has  resulted  in  failure  in  the  type  in  which 
penicillin  fails. 

Conclusions 

1.  Penicillin  ointment  is  very  effective  in  the 
treatment  of  impetigo  and  ecthyma. 

2.  Penicillin  ointment  is  of  value  in  simple 
folliculitis,  of  little  value  in  true  sycosis  vulgaris. 

3.  Five  hundred  units  of  penicillin  per  gram 


is  adequate  concentration  and  is  not  as  liable  to 
cause  sensitization  as  higher  concentrations. 

4.  Combinations  of  penicillin  and  the  sul- 
fonamides in  ointments  should  not  be  employed. 

5.  Sensitization  of  the  patient  resulting  in  a 
contact  dermatitis  occurs  in  2 to  13  per  cent  of 
cases,  increasing  on  prolonged  contact,  repeated 
exposure,  and  previous  eczematization  of  the 
skin. 

6.  Epithelial  sensitization  from  local  applica- 
tion of  penicillin  precluding  the  use  of  penicillin  for 
serious  illness  is  rare. 

7.  Furacin  is  effective  in  the  same  diseases  as 
penicillin  ointment.  It,  too,  produces  sensitiza- 
tion resulting  in  contact  dermatitis,  5 per  cent  in 
this  series.  Furacin  has  an  advantage  in  that 
internal  use  is  not  intended. 
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Discussion 

Dr.  Joseph  J.  Hallett,  Rochester , New  York. — I am 
in  full  accord  with  the  conclusions  of  Dr.  Miller’s 
paper. 

Pencillin  ointment  is  most  efficient  in  the  treat- 
ment of  pyodermas  such  as  impetigo,  ecthyma,  and 
superficial  folliculitis.  The  results  of  pencillin  oint- 
ment in  sycosis  vulgaris  have  been  very  disappoint- 
ing in  my  experience,  even  when  the  strength  of  the 
ointment  is  increased  to  10(3,000  units  per  gram  of 
ointment.  Penicillin  ointment  is  of  value  in  treat- 
ing infectious  eczematoid  dermatitis,  especially 
those  of  the  external  ear  following  a chronic  dis- 
charging ear.  It  also  has  proved  of  value  in  treating 
some  cases  of  chronic  postauricular  dermatitis  of 
longstanding,  especially  when  there  is  marked  As- 
suring behind  the  ear.  These  probably  are  due  to 
seborrhea,  with  a superimposed  staphylococcus 
infection. 

I do  not  believe  penicillin  and  the  sulfonamides 
should  be  incorporated  in  an  ointment  for  topical 
use.  There  is  no  clinical  evidence  that  the  suggested 
synergistic  effect  is  sufficient  to  warrant  their  com- 
bination. 

The  increased  probability  of  cutaneous  sensi- 
tization to  sulfonamides  far  outweighs  their  clini- 
cal advantage,  if  any.  While  penicillin  does  cause 
some  cutaneous  sensitization,  it  is  about  7 per 
cent;  the  sensitization  to  sulfonamides  is  twice  this. 
The  usual  cutaneous  reaction  to  penicillin  is  a der- 
matitis venenata.  This  may  occur  as  early  as  the 
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fifth  or  sixth  day  of  treatment.  It  is  difficult  to  ex- 
plain this  early  sensitization.  The  only  suggestion 
I have  to  offer  is  that  penicillin,  when  used  topically, 
is  always  applied  on  an  inflamed  or  eroded  skin,  and 
under  such  circumstances,  the  epidermal  cells  may 
more  rapidly  become  sensitized.  I have  seen  one 
localized  urticarial  reaction  to  the  local  use  of  penicil- 
lin, and  here  again  it  was  applied  to  an  ulcer.  I have 
never  observed,  as  yet,  any  vesicular  reaction  of  the 
toes,  fingers,  or  groin  following  the  use  of  penicillin 
locally  on  some  other  area  of  the  body.  I have  seen 
this  type  of  reaction  following  only  intramuscular 
administration  of  penicillin. 

It  is  my  usual  procedure  in  using  penicillin  oint- 
ment to  have  the  patient  return  in  five  or  six  days, 
at  which  time,  if  there  is  not  marked  improvement, 
I discontinue  penicillin  ointment  and  prescribe 
Furacin  or  some  other  ointment.  By  this  means,  I 
believe  I have  been  able  to  reduce  the  number  of 
reactions  to  penicillin  ointment. 

Furacin  is  rapidly  gaining  in  popularity  as  an  ef- 
fective treatment  in  superficial  pyogenic  infection. 
Here  again  one  must  always  remember  that  sensiti- 
zation does  occur,  but  it  is  my  impression  that  the 
percentage  of  sensitization  is  low. 

I have  had  no  experience  with  the  sulfur  suspen- 
sion or  bacitracin. 
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A.M.A.  HEAD  URGES  CAMPAIGN  AGAINST 

In  a paper  delivered  before  the  annual  meeting  of 
the  Kentucky  State  Medical  Association  in  Louis- 
ville, Kentucky,  September  30,  Edward  L.  Bortz, 
M.D.,  of  Philadelphia,  president  of  the  American 
Medical  Association,  called  degeneration  of  the  blood 
vessels  “the  number  one  challenge  facing  the  medical 
profession  today.” 

“Organized  drives  in  support  of  cancer  research, 
the  control  of  poliomyelitis,  rheumatic  fever,  tuber- 
culosis, and  more  recently  diabetes,  have  been  gen- 
erously supported  by  the  good  people  of  our  land,” 
he  pointed  out.  “It  is  high  time  that  wide  publicity 
be  given  to  the  challenge  represented  by  the  larger 
numbers  of  preventable  fatalities,  the  result  of  a 
breakdown  somewhere  in  the  vascular  system. 

“In  my  opinion  the  problem  of  vascular  degener- 
ation is  the  number  one  challenge  facing  the  medical 
profession  today.  Is  there  a common  denominator 
underlying  all  of  these  conditions,  or  does  each  one 
arise  from  causes  peculiar  to  special  situations? 
What  variation  is  there  in  the  pathology,  in  the  tissue 
predisposition,  in  the  quality  of  the  blood  of  individ- 
uals showing  these  conditions?  Does  heredity  play 
a part?  W'hat  influences  do  the  stresses  and  strains 
of  modern  existence  play?” 

He  added:  “The  time  is  at  hand  when  the  profes- 
sion should  do  something  about  coronary  disease 
before  the  final  dramatic  episode  takes  place.  The 


VASCULAR  DEGENERATION 

presence  of  advanced  sclerosis  might  have  been 
identified  during  careful  physical  examination  with 
routine  electrocardiographic  studies.  Individuals 
with  hypertension  and  those  addicted  to  overindul- 
gence may  be  classified  as  candidates  for  coronary 
accidents.” 

In  preventing  the  deterioration  of  the  blood  vessels 
which  brings  about  such  accidents,  Dr.  Bortz  sug- 
gested that  proper  diet  may  be  a major  factor.  He 
said  that  the  iodine  compounds  may  be  helpful,  too. 
“It  has  been  suggested  that  the  very  low  incidence  of 
atherosclerosis  in  the  population  of  Iceland  is  likely 
due  to  the  common  occurrence  of  iodine  in  the  soil 
and  food,”  he  stated.  On  the  other  hand,  he  ob- 
served, an  overabundance  of  cholesterol  in  the  diet 
or  even  the  moderate  use  of  tobacco  or  alcohol  may 
have  bad  effects  on  susceptible  persons. 

“Probably  the  most  important  protective  policy 
in  maintaining  an  adequate  vascular  function  is 
therapeutic  rest,”  Dr.  Bortz  went  on.  “Especially 
is  this  important  in  individuals  suffering  from  hyper- 
tension. The  practice  of  a mid-day  rest  period  one 
and  one-half  to  two  hours,  with  the  person  reclining 
and  removed  from  bells  and  other  annoyances  of  all 
kinds,  breaks  the  sustained  drive  of  the  daily  routine. 
More  and  more  business  concerns  are  making  it  pos- 
sible for  executives  to  divide  the  work  day  into  two 
portions.” 


RAGWEED  DERMATITIS  (ORAL  DESENSITIZATION) 

Benjamin  J.  Slater,  M.D.,  John  L.  Norris,  M.D.,  and  Nathan  Francis,  M.D.,  Rochester 
( From  the  Medical  Department  of  Eastman  Kodak  Company,  Kodak  Park ) 


ALTHOUGH  ragweed  is  the  most  common 
cause  of  hay  fever  in  the  United  States,  it 
rarely  causes  dermatitis  like  that  seen  after  ex- 
posure to  poison  ivy,  oak,  or  sumac.  The  erup- 
tion is  usually  distributed  on  the  exposed  surfaces 
of  the  body,  such  as  the  face,  neck,  forearms, 
hands,  legs,  and  feet,  and  may  become  general- 
ized. The  condition  is  not  hereditary.  As  a 
rule,  those  who  get  dermatitis  from  ragweed  do 
not  get  hay  fever  or  asthma. 

The  first  case  reported  appeared  in  19 IS,  and 
ten  years  later  it  was  established  that  the  ether 
extract  fraction  from  the  leaves  and  the  pollen 
was  responsible  for  the  dermatitis,  and  that  the 
patch  test  was  the  only  way  by  which  the  diagno- 
sis could  be  confirmed.* * 

The  important  factor  in  the  diagnosis  is  its 
seasonal  incidence  and  recurrence.  Symptoms 
usually  appear  in  August  and  end  with  the  frost, 
corresponding  with  the  period  of  pollination  of 
ragweed.  However,  symptoms  may  appear  as 
early  as  May,  when  the  ragweed  plant  begins  to 
grow,  and  may  continue  well  up  to  November,  as 
the  ragweed  plant  maintains  its  vitality  up  to  that 
time.  Contact  with  the  withering  weed  is  pos- 
sible until  it  is  rotted  by  the  snow.  Ragweed 
seed  in  the  ground,  if  handled,  may  cause  symp- 
toms all  winter. 

Symptoms  may  be  present  at  other  times,  such 
as  while  hunting,  weeding,  gardening,  or  while 
handling  hay  or  grain.  The  symptoms  may  also 
be  continued  by  pyrethrum,  turpentine,  vegetable 
oils,  and  industrial  sensitizers. 

Case  Reports 

Case  7. — L.  W.,  age  40,  began  to  have  dermatitis 
in  August,  1940,  when  he  was  working  as  a gardener. 
Eruption  was  generalized  as  far  as  he  can  remember 
and  lasted  all  year.  He  has  had  similar  episodes 
each  year  since,  which  come  about  the  same  time 
of  the  year,  starting  in  May  and  lasting  until  after  the 
first  of  the  year.  He  is  usually  free  from  symptoms 
from  January  to  May  of  each  year. 

His  family  as  well  as  personal  history  is  negative 
for  allergy.  Ragweed  does  not  cause  hay  fever  or 
asthma  in  this  patient. 

Turpentine  fumes  make  it  worse,  as  well  as  rainy 
weather.  A patch  test  with  ragweed  oil  was  mark- 

Prp^ented at  the  1 4 1st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Indus- 
trial Medicine,  May  8.  1947. 

* Slater,  B.  J.,  Norris,  J.  I,.,  and  Francis,  Nathan:  Occup. 
Med.,  Vol.  2,  No.  4 (Oct.)  1946. 


edly  positive.  It  was  removed  two  hours  after  ap- 
plication because  of  intense  itching. 

This  patient  took  ragweed  oleoresin  orally  in  1946. 
His  skin  was  normal  that  year. 

Case  2. — L.  B.,  age  53,  was  well  until  latesummerof 
1938  when  he  developed  eczema  of  hands,  scrotum, 
legs,  and  face.  He  was  seen  by  a dermatologist  who 
found  him  v.ery  sensitive  to  ragweed,  goldenrod,  and 
metallic  silver.  The  condition  cleared  in  the  early 
winter,  but  recurred  in  October,  1939,  clearing  con- 
siderably in  mid-November,  but  not  to  a degree 
permitting  normal  living.  It  became  much  worse  in 
October  of  1940,  and  at  this  time,  because  of  its  per- 
sistence throughout  the  preceding  year,  it  was 
thought  that  he  might  be  sensitive  to  some  of  the 
chemicals  with  which  he  was  working.  There  was  a 
positive  patch  test  to  one  of  these.  On  November  1, 
1943,  there  was  a very  severe  flare-up  of  dermatitis 
following  a hunting  trip  and  a garden  clean-up,  where 
he  had  handled  tomato  vines.  In  January,  1944,  he 
reported  that  merely  to  be  in  the  workroom  caused 
his  face,  neck,  and  arms  to  burn,  smart,  and  itch. 

He  had  been  taking  oral  ragweed  antigen  for  some 
months,  but  he  didn’t  want  to  continue  this  as  he 
would  frequently  get  an  acute  flare-up  of  trouble  if 
the  dosage  was  not  exactly  right.  His  work  was 
shifted  to  another  area  where  the  material  used 
involved  only  dry  gelatine,  but  even  here  the  erup- 
tion persisted.  He  was  shifted  again  to  a water  pur- 
ity control  job  where  the  only  possible  exposure  was 
to  small  quantities  of  chlorine,  but  on  September  13, 
1945,  there  was  the  most  acute  exacerbation  ever. 
He  was  urged  to  go  to  the  mountains  where  he  im- 
proved very  promptly  and  was  nearly  well  when  he 
returned  home  a month  later.  The  condition  flared 
up  promptly  again  so  that  hospitalization  was  neces- 
sary. He  returned  to  work  December  10, 1945,  still 
with  considerable  chronic  eczema. 


Discussion 

These  cases  are  of  interest  because  they  show 
the  importance  of  recognizing  ragweed  dermatitis 
when  it  occurs  in  industry,  as  this  type  of  derma- 
titis is  not  usually  compensible.  In  the  first  case 
(L.  W.)  the  seasonal  incidence  and  recurrence  of 
the  dermatitis  corresponds  with  growth  and  pol- 
lination of  ragweed,  and  the  diagnosis  is  substan- 
tiated by  a positive  patch  test  to  the  oleoresin  of 
ragweed.  In  the  second  case  (L.  B.)  it  appears 
that  ragweed  is  the  primary  cause  of,  the  derma- 
titis, with  continuation  of  symptoms  best  ex- 
plained by  other  factors,  some  of  which  may  be 
connected  with  exposure  to  industrial  sensitizers. 
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Treatment 

At  present,  the  best  advice  to  give  a patient 
who  is  afflicted  with  ragweed  dermatitis  is  to 
recommend  that  he  go  to  a place  where  ragweed 
does  not  grow.  If  this  is  not  possible,  because  of 
low  finances  or  other  considerations,  the  treat- 
ment of  choice  is  by  oral  desensitization,  using 
the  ragweed  oleoresin  in  corn  oil.  According  to 


Rudolf  Baer,  an  assistant  editor  of  the  Year  Book 
of  Dermatology  and  Syphilology,  this  may  be  a safe 
and  effective  method  of  desensitization  for  rag- 
weed, as  well  as  it  has  been  shown  to  be  an  ef- 
fective method  in  some  cases  of  poison  ivy 
dermatitis.  However,  one  must  always  be  on 
the  alert  for  flare-ups  due  to  intolerance  of  the 
ragweed  oleoresin,  which  may  produce  an  acute 
exacerbation  of  all  the  symptoms. 


I THE  AMERICAN  SOCIETY  OF  ANESTHESIOLOGISTS,  INC. 


The  following  resolution  was  adopted  by  the 
board  of  directors  of  the  American  Society  of  An- 
esthesiologists, Inc.,  on  June  11,  1947,  in  Atlantic 
City,  N.  J. 

Whereas,  the  development  and  furtherance  of 
modern  anesthesiology  is  of  great  importance  to  the 
welfare  of  patients;  and 

Whereas,  anesthesiology  is  a component  part  of 
the  practice  of  medicine: 

Now  therefore  be  it  resolved: 

That  the  American  Society  of  Anesthesiologists, 
Inc.,  recommends  strongly: 

A.  The  establishment  of  departments  of  anes- 
thesiology in  all  medical  schools  and  hospitals 
under  the  direction  of  a doctor  of  medicine  ac- 
tively engaged  in  the  practice  of  anesthesiology. 

B.  That  the  department  of  anesthesiology 
j shall  bear  the  same  relationship  to  the  medical 


school  and/or  hospital  as  is  borne  by  other  medi- 
cal departments  of  the  institution. 

And  it  be  further  resolved: 

That  the  American  Society  of  Anesthesiologists 
Inc.,  disapproves: 

A.  Of  the  training  of  persons  other  than 
doctors  of  medicine  in  the  science  and  art  of  an- 
esthesia, for  the  assumption  of  responsibility  in 
the  care  of  patients  where  it  may  be  necessary  to 
exercise  medical  judgment,  and  particularly  does 
it  disapprove  of  the  issuance  of  certificates  for 
such  training  by  its  members. 

B.  The  existence  of  departments  of  anesthesiol- 
ogy in  hospitals  and/or  medical  schools  under 
the  direction  of  persons  other  than  doctors  of  medi- 
cine or  under  the  nominal  direction  of  doctors  of 
medicine  not  actively  engaged  in  the  practice  of 
anesthesiology. 


ADDED  INFECTIONS  IN  BURNS 
Dr.  L.  Colebrook  and  his  associates,  writing  in 
the  March  15,  1947,  Lancet , London,  say  that  during 
a twelve  months’  period  involving  more  than  1,400 
j dressings,  cross  infection  by  hemolytic  streptococci, 
Pseudomonas  aeruginosa,  and  Proteus  vulgaris 
introduced  while  dressing  burns  has  been  almost 
entirely  eliminated  by  doing  the  dressings  in  a dust- 
free  atmosphere,  using  a strict  aseptic  technic  and 
j using  a penicillin-sulfathiazole  cream  as  a routine 
i application. 

During  the  same  period  a few  added  infec- 
tions by  these  three  organisms  have  occurred  (33 
in  all),  but  most  of  these  added  infections  oc- 
curred in  patients  whose  burns  had  been  imperfectly 
covered  before  they  were  redressed.  The  incidence 


of  added  infection  in  burns  which  were  found  to  be 
imperfectly  covered  when  they  arrived  for  redressing 
was  ten  times  as  high  (8.6  per  cent)  as  that  of  the 
burns  which  had  perfect  cover  throughout  the 
period  between  dressings  (0.8  per  cent.)  Among 
the  224  patients  admitted  without  streptococcic 
infection,  only  12  acquired  this  infection  during  their 
stay  in  the  hospital,  and  the  clinical  effect  of  these 
few  added  infections  was  practically  nil.  The 
problem  of  controlling  added  infections  of  burns 
with  Staphylococcus  aureus  remains  untouched. 
These  infections,  which  are  numerous,  may  well 
play  a prominent  part  in  the  slow  healing  of  burns 
during  the  later  stages  of  recovery. — J.  A.  M.  A., 
July  5 , 1H7 


COURSES  OFFERED  TO  GENERAL  PRACTITIONERS 


Columbia  University,  College  of  Physicians  and 
Surgeons,  New  York  City,  announces  the  following 
courses  for  general  practitioners: 

•November  3 to  8,  at  the  Roosevelt  Hospital, 
“Recent  Advances  in  Allergy”;  December  15  to  20, 
at  Mount  Sinai  Hospital,  “Recent  Advances  in 
Gynecology”;  December  8 to  12,  at  Moqnt  Sinai 


Hospital,  “Recent  Advances  in  Neurology  and 
Psychiatry.” 

November  10  to  26,  at  Mount  Sinai  Hospital, 
“Endocrinological  Diseases”;  December  1 to  6, 
at  Mount  Sinai,  “Venereal  and  Skin  Diseases”; 
and  December  1 to  23.  at  Mount  Sinai,  “Physi- 
ology of  the  Digestive  Tract.” 
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Section  1 06.  ( See  55) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VII:  Medical  Indemnity  Plan  (Genesee 
Valley  Medical  Care,  Inc.) 

Dr.  Denver  M.  Vickers,  Washington:  There  are 
two  resolutions  that  have  been  referred  to  your 
Reference  Committee  on  which  I should  like  to  re- 
port. 

Dr.  Leo  F.  Simpson,  of  Monroe,  introduced  a 
resolution  requesting  the  House  of  Delegates  to  en- 
dorse the  Genesee  Valley  Medical  Care,  Inc.,  of 
Rochester,  New  York.  Your  Reference  Committee 
approves  of  this  resolution  and  moves  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  107.  {See  56) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VII:  Medical  Indemnity  Plan  (Cen- 
tral New  York  Medical  Plan,  Inc.) 

Dr.  Denver  M.  Vickers,  Washington:  Dr.  Leo 
E.  Gibson,  of  Onondaga,  introduced  a resolution  re- 
questing the  House  of  Delegates  to  endorse  the 
Central  New  York  Medical  Plan,  Inc.,  of  Syracuse, 
New  York.  Your  Reference  Committee  approves  of 
this  resolution,  and  moves  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  108.  {See  12) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VI:  Public  Relations  and  Economics, 

Public  Medical  Care,  Women  Medical  Students  and 
Interns,  Medical  Service  and  Public  Relations 

Dr.  Edward  P.  Flood,  Bronx:  Your  committee 
has  carefully  studied  the  Report  of  the  Council  Com- 
mittee on  Public  Relations  and  Economics  and  of 
its  Subcommittee  on  Public  Medical  Care.  It  com- 
mends the  Subcommittee  upon  having  secured  a re- 
vision of  the  schedule  of  reimbursable  charges  of  the 
State  Department  of  Public  Welfare,  and  it  ap- 
proves the  two  stipulations  of  the  Council  in  grant- 
ing its  approval  to  these  changes:  First,  that  the 
schedule  does  not  represent  the  full  value  of  the 
medical  services  given;  and  second,  that  the  difference 
between  this  schedule  and  the  full  value  represents 
each  physician’s  contribution  to  the  needy  persons 
of  the  state. 

It  is  with  regret,  however,  that  the  need  for  a 
charitable  contribution  by  the  physicians  is  still 
deemed  necessary  in  these  days  of  unprecedented 
prosperity.  When  the  TERRA  was  set  up  fifteen 
years  ago,  it  was  in  a time  of  severe  economic  de- 
pression, and  the  medical  needs  of  the  large  army  of 
indigents  could  only  be  met  by  a sacrifice,  on  the  part 


of  the  medical  profession,  of  its  financial  interest. 
We  hope  that,  when  the  present  schedule  is  revised  at 
the  end  of  the  year,  consideration  will  be  given  to  the 
fact  that  the  physician  should  receive  fees  which  are 
standard  for  similar  services  to  the  nonindigent. 
The  Reference  Committee  hopes  that  the  prepara- 
tion and  publication  of  the  new  Manual  of  Medical 
Care  will  soon  be  completed. 

Your  Committee  has  read  the  report  of  the 
Council  Committee  on  Medical  Service  and  Public 
Relations  and  noted  that  representatives  of  the 
Committee  attend  the  meetings  that  deal  with  the 
topics  of  medical  expense,  indemnity  insurance  and 
medical  care  plans,  the  Murray- Wagner-Dinged 
Bill  and  the  Hill-Burton  Law,  “home  town” 
medical  service  for  veterans,  and  proposed  medical 
service  for  bituminous  coal  miners. 

The  Reference  Committee  has  studied  the  Report 
of  the  Joint  Committee  of  the  New  York  Hospital 
Association  and  the  Medical  Society  of  the  State  of 
New  York,  and  hopes  that  this  Committee  will  con- 
tinue its  activities  in  formulating  mutually  accept- 
able legislation. 

It  is  noted  in  studying  the  Report  of  the  Council, 
Part  VI,  that  no  report  was  made  by  the  Com- 
mittee on  Women  Medical  Students  and  Interns, 
but  we  note  that  the  Planning  Committee  for 
Medical  Policies  has  recommended  that  this  Com- 
mittee, which  was  set  up  at  the  time  of  the  war 
emergency,  be  discontinued,  and  its  functions  trans- 
ferred to  the  Committee  on  Public  Health  and 
Education. 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  109.  {See  36) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VI:  Furnishing  of  Medical  Service  with 
Hospitalization  Insurance 

Dr.  Edward  P.  Flood,  Bronx:  Your  Committee 
has  carefully  considered  the  following  resolution  sub- 
mitted to  it  as  a Reference  Committee  and  sub- 
mitted by  Dr.  Sol  Axelrad,  of  Queens: 

“Whereas,  the  services  of  the  pathologist, 
roentgenologist,  anesthesiologist,  and  physical 
therapist  are  medical  services;  and 

“Whereas,  Blue  Cross  plans  wrongfully  offer 
these  services  to  the  public  as  benefits  under  hos- 
pitalization insurance  policies;  and 

“Whereas,  Associated  Hospital  Service,  the 
Blue  Cross  Plan  covering  seventeen  lower  New 
York  State  counties,  has  refused  to  agree  to  dis- 
continue this  practice;  therefore,  be  it 

11  Resolved,  that  the  Medical  Society  of  the  State 
of  New  York,  through  its  House  of  Delegates,  re- 
affirm its  disapproval  of  such  practice;  and  be  it 
further 
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“ Resolved , that  the  Society  withdraw  its  en- 
dorsement of  Associated  Hospital  Service  or  other 
Blue  Cross  Plan  operating  in  New  York  State  un- 
less the  practice  of  supplying  medical  service 
under  hospitalization  policies  is  discontinued.” 
This  resolution  has  been  amended  by  the  Refer- 
ence Committee  as  follows: 

“Whereas,  the  services  of  the  pathologist, 
roentgenologist,  anesthesiologist,  and  physical 
therapist  are  medical  services;  and 

“Whereas,  Blue  Cross  plans  wrongfully  offer 
these  services  to  the  public  as  benefits  under 
hospitalization  insurance  policies;  and 

“Whereas,  Associated  Hospital  Service,  the 
Blue  Cross  Plan  covering  seventeen  lower  New 
York  State  counties,  has  failed  to  discontinue  this 
practice;  therefore  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York,  through  its  House  of  Delegates,  re- 
affirm its  disapproval  of  this  practice;  and  there- 
fore be  it  further 

“ Resolved , that  this  House  of  Delegates  me- 
morialize our  representatives  on  the  Board  of 
Trustees  of  the  Associated  Hospital  Service,  the 
United  Medical  Service,  and  other  approved 
medical  service  plans,  to  transfer  the  provision  of 
these  specialists’  services  to  approved  medical 
service  plans.  In  furtherance  of  the  aim  of  this 
resolution,  your  Reference  Committee  introduces 
the  following  supplementary  resolution: 

“Subject:  Memorializing  Local  County  Medi- 
cal Societies  to  Disseminate  Information  con- 
cerning Violation  of  Approved  Medical  Service 
Policies  in  Their  Own  Communities. 
“Whereas,  certain  evils  are  acknowledged  to 
exist  and  correction  thereof  is  recognized  to  be 
necessary;  therefore  be  it 
“ Resolved , that  this  House  of  Delegates  mem- 
orialize each  County  Medical  Society  to  ad- 
vise the  Medical  Boards  and  individual  mem- 
bers thereof  of  the  importance  of  establishing 
in  their  hospitals  the  principle  that  the  practice 
of  pathology,  roentgenology,  anesthesiology, 
and  physical  therapy  is  the  practice  of  medicine 
and  not  a hospital  service,  and  that  they  further 
request  the  Board  of  Trustees  of  their  institu- 
tions to  discontinue  the  inclusion  of  these 
medical  services  in  any  contract  for  hospital 
service.” 

I move  the  approval  of  this  report  and  its  substi- 
tute resolution. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  110.  ( See  50) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VI:  Care  of  the  Chronically  111 

Dr.  Edward  P.  Flood,  Bronx:  Your  Reference 
Committee  considered  the  resolution  introduced  by 
Dr.  Edwin  L.  Harmon,  of  Westchester  County,  sub- 
ject, “Care  of  the  Chronically  111”: 

“Whereas,  statistics  show  that  we  have  an 
aging  population  and  therefore  that  the  problems 
of  geriatrics  must  receive  greater  consideration  in 
future  planning;  and 

“Whereas,  studies  have  indicated  that  stan- 
dards of  care  for  the  chronically  ill  in  private  nurs- 
ing homes,  now  caring  for  many  of  the  aged, 
are  inadequate  and  for  the  most  part  very 
costly;  and 

“Whereas,  the  Governor’s  State  Health  Pre- 


paredness Commission  has  recognized  this  need 
and  has  recommended  the  establishment  of 
several  small  teaching  hospitals  for  the  treatment 
of  the  chronically  ill,  to  be  scattered  throughout 
the  State;  and 

“Whereas,  these  hospitals  cannot  meet  the 
present  need  but  will  serve  as  demonstration 
projects;  now,  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  should  interpret  this  need  to  the 
physicians  and  the  public  and  should  urge  that  the 
construction  of  separate  buildings  or  special  wings 
for  the  care  of  the  chronically  ill  be  included  in  the 
building  programs  of  voluntary  and  public  general 
hospitals  throughout  the  State.” 

The  Reference  Committee  approves  this  resolu- 
tion and  recommends  that,  until  such  projects  can  be 
consummated,  efforts  should  be  made  for  the  re- 
habilitation of  such  of  these  patients  as  are  indigents 
in  their  own  homes  by  the  provision  of  adequate 
medical,  nursing,  and  housekeeping  care  by  public 
welfare  agencies. 

I vote  the  approval  of  this  report. 

. . . The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  111.  ( See  24) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VI:  Practitioner  in  the  Practice  of 
Medicine 

Dr.  Edward  P.  Flood,  Bronx : Your  Reference 
Committee  considered  the  resolution  introduced  by 
* Dr.  Benjamin  M.  Bernstein,  of  Kings  County,  sub- 
ject, “General  Practitioner  in  the  Practice  of  Medi- 
cine” : 

“Whereas,  the  family  doctor  is  the  corner- 
stone in  the  practice  of  medicine;  and 

“Whereas,  it  is  most  urgent  that  the  rightful 
place  of  the  family  doctor  in  the  present  and 
future  scheme  of  medical  service  be  retained;  and 
“Whereas,  the  development  and  growth  of 
specialty  boards  are  inimical  to  the  best  interests  of 
the  family  doctor  for  whom  no  provision  of  certifi- 
cation or  similar  recognition  is  being  made;  and 
“Whereas,  the  acclaim  given  to  the  certified 
specialist  in  the  hospital  is  rapidly  tending  to  oust 
the  family  doctor  from  any  pbsition  on  a hospital 
staff;  and 

“Whereas,  consideration  being  given  to  the 
establishment  of  group  clinics  likewise  tends  to 
the  demoralization  of  the  family  doctor;  and 
“Whereas,  the  incentive  accorded  the  certified 
specialists  for  intensive  preparation  for  certifica- 
tion and  continued  study  is  being  neglected  for 
the  family  doctor;  and 

“Whereas,  the  declassification  of  the  family 
doctor  in  the  estimation  of  the  patient  is  to  the 
detriment  of  the  future  of  medical  practice;  and 
“Whereas,  it  is  to  be  noted  that  in  this  resolu- 
tion the  term  used  is  family  doctor  rather  than 
general  practitioner;  be  it 

11  Resolved,  that  a conference  be  called  by  the 
House  of  Delegates  of  the  American  Medical 
Association,  consisting  of  representatives  from 
the  American  College  of  Surgeons,  American  Col- 
lege of  Physicians,  the  American  Hospital  Associa- 
tion, and  the  various  specialty  boards,  in  order  to 
plan  the  future  of  the  family  doctor  in  future 
practice  and  in  hospital  organization.” 

The  Committee  approves  the  sentiment  of  this 
resolution,  but,  in  recognition  of  the  fact  that  the 
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American  Medical  Association  has  recognized  the 
term  “general  practioner”  by  its  establishment  of  a 
Session  on  General  Practice,  it  prefers  to  accept  that 
designation  of  the  family  doctor. 

I move  the  adoption  of  this  report. 

Dr.  Porter  A.  Steele,  Erie:  I second  the  mo- 
tion. 

Speaker  Andresen:  Is  there  any  discussion? 

Dr.  Benjamin  M.  Bernstein,  Kings:  A friend 
of  mine,  a cardiologist,  was  called  on  the  telephone 
the  other  day  and  told  by  a patient,  not  a doctor, 
“Will  you  please  come  over  as  soon  as  you  can?  I 
have  angina.” 

He  said,  “Is  that  pain  of  yours  only  in  front  or  is 
it  in  back,  too?” 

“Oh,”  she  said,  “I  have  no  pain  in  the  chest.  I 
have  angina  of  the  throat.  I did  not  want  a cardi- 
ologist at  all.  I just  wanted  a doctor.” 

That  is  not  funny,  gentlemen.  In  my  humble 
opinion,  and  in  the  opinion  of  the  American  Medical 
Association  and  others  more  keenly  interested, 
the  future  of  the  practice  of  medicine  is  in 
jeopardy.  Just  think  of  the  number  of  specialists 
who  are  being  turned  out.  A man  who  gets  an 
internship  of  one  year,  then  a residency  for  twTo,  or 
three,  or  four  years,  then  takes  his  Board,  is  a special- 
ist. Well,  those  of  you  who  are  in  country  practice, 
and  those  of  you  who  are  old-timers  in  the  practice 
of  medicine,  know  that  a man  who  has  had  three  or 
four  years  of  internship  and  residency  cannot  be 
called  a specialist,  yet  he  gets  a diplomateship,  and 
he  puts  himself  up  as  a specialist.  Then  what 
happens?  The  next  thing  he  goes  to  a hospital,  and 
has  the  hospital  adopt  the  plan  whereby  only  those 
who  are  diplomates  in  particular  specialties  may  be 
placed  on  the  staff.  If  a man  is  on  that  staff  who  has 
not  a diplomateship,  he  cannot  survive;  he  cannot 
progress;  he  cannot  be  promoted.  Well,  that  is  one 
of  the  two  horsemen  who  are  after  the  family  doc- 
tor. One  is  the  specialty  board  itself;  the  second  is 
the  hospital.  Finally,  the  third  horseman,  and  the 
important  one — perhaps  you  may  not  agree  with  me 
on  this,  but  I am  accustomed  to  that — is  the  growth 
of  what  we  call  group  medicine. 

What  is  group  medicine?  We  point  to  certain 
institutions  throughout  the  country,  particularly  the 
one  in  the  Middle  West,  as  an  outstanding  example 
of  the  best  kind  of  medical  practice  because  it  is  a 
group  clinic,  a very  outstanding  group  clinic.  Well, 
if  a patient  came  to  me,  and  I happened  to  be  a 
gastroenterologist  and  a specialist,  and  not  a general 
practitioner,  and  he  had  a pain  in  the  belly,  and  also 
had  something  above  the  diaphragm,  I would  say, 
“I  cannot  take  you.  You  will  have  to  go  to  the 
cardiologist.”  Then  if  you  wanted  to  go  a step  further, 
if  he  went  to  the  cardiologist,  and  the  cardiologist 
said,  “Where  else  have  you  a pain?”  and  he  replied, 
“I  have  some  pain  in  my  back,”  the  cardiologist 
would  have  to  say  because  of  that,  “I  cannot  look  at 
you.  You  will  have  to  go  to  the  orthopedist.” 
Gentlemen,  the  thing  is  becoming  an  absurdity  and 
very  costly  to  the  practice  of  medicine. 

I choose  to  use  the  term  “family  doctor”  in  all  due 
respect  to  Dr.  Flood  and  the  Reference  Committee, 
because  the  family  doctor  is  the  one  who  has  known 
the  patient  well.  We  are  talking  about  psychoso- 
matic medicine  today.  As  you  know,  psychosomatic 
medicine  is  not  anything  new.  When  you  knew 
all  about  your  patient,  knew  about  his  economic, 
social,  and  sexual  life,  you  knew  the  patient  well,  and 
were  able  to  tell  him  or  her  that  the  emotional  storm, 
the  emotional  conflict,  that  occurred  from  time  to  time 
^yas  the  thing  that  was  either  aggravating  the  or- 


ganic disease  or  was  producing  a symptom  complex 
and  had  nothing  to  do  with  organic  disease.  Re- 
member, there  are  some  people  who  come  to  us  out- 
side of  the  ones  who  are  ill  with  infectious  disease  or 
ill  with  some  other  condition  that  can  be  treated  by 
specific  methods.  Seventy  per  cent  of  the  others  are 
psychosomatically  disposed  individuals  who  have 
symptoms  which  have  nothing  to  do  with  organic 
disease. 

The  mere  fact  that  a man  is  a doctor  does  not  j 
mean  that  he  always  remains  a doctor.  In  connec-  I 
tion  with  the  change  of  a doctor  to  a specialist  I am 
reminded  of  one  story  which  will  only  take  me 
thirty  seconds  to  tell.  It  concerns  a man  who  came 
to  a small  town.  There  was  only  one  hotel  in  the 
town,  and  it  had  no  room  for  him.  He  begged  and 
pleaded,  and  finally,  because  it  was  late  in  the  night, 
the  landlord  was  persuaded  to  let  him  in  a room  that 
had  two  beds  in  it  and  where  a gentleman  was  al- 
ready sleeping.  When  he  got  up  at  six  o'clock  the 
following  morning  to  catch  a train,  it  was  rather 
dark,  so  he  did  not  make  a light  but  hurried  with  his 
dressing.  WTien  he  got  to  the  street,  a man  came 
along  and  saluted  him,  and  then  another  did  the 
same  thing.  He  finally  made  the  train,  and  when 
he  looked  down  he  found  himself  in  the  suit  of  a 
general,  and  he  said,  “Wliat  a darned  fool  the  inn- 
keeper is!  I asked  him  to  wake  me  up  instead  of  the 
general.” 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  carried 

Section  112.  {See  27) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VI:  Group  Practice 

Dr.  Edward  P.  Flood,  Bronx:  Your  Committee 
considered  the  resolution  introduced  by  Dr.  Alfred 
M.  Heilman,  of  New  York,  subject,  “Group  Prac- 
tice”: 

“Whereas,  group  practice  is  of  increasing 
interest  in  the  profession  because  of  various  pre- 
payment plans  which  seek  to  encourage  the 
practice  of  medicine  in  groups;  and 

“Whereas,  there  are  no  largely  accepted 
principles  governing  the  practice  of  medicine  in 
groups;  and 

“Whereas,  it  is  desirable  that  the  American 
Medical  Association  supervise  this  development 
rather  than  forfeiting  it  to  organizations  not 
affiliated  with  organized  medicine;  therefore  be  it 

“ Resolved , that  the  delegates  of  the  Medical 
Society  of  the  State  of  New  York  instruct  its 
delegates  to  the  American  Medical  Association  to 
prepare  a resolution  to  that  body  that  will  bring 
about  the  provision  of  a bureau  or  council  on 
group  practice,  the  functions  of  such  bureau  will 
be: 

(a)  To  serve  as  a clearing  house  of  information 
on  group  practice  throughout  the  United 
States 

(b)  To  formulate  professional,  ethical,  and 
other  principles  governing  the  development 
of  such  group  practice 

(c)  And  ultimately,  at  its  discretion  to  pro- 
vide for  qualifications  and  recognition  of 
groups  engaged  in  group  practice  in  the 
various  parts  of  this  country.” 

The  Reference  Committee  recommends  the  adop- 
tion of  this  resolution  in  its  entirety,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 
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Dr.  James  R.  Reuling  ( Treasurer ):  Might  I 
make  a statement  and  a request?  The  statement  is, 
having  a very  high  regard  for  the  intelligence  of  this 
House,  and  the  whole  House  having  heard  all  of  the 
whereases  read  either  yesterday  or  this  morning,  the 
Chairman  of  the  Reference  Committees  read  just  a 
part  of  the  resolutions  containing  the  resolved 
clauses.  I make  it  as  a suggestion  or  a motion,  if 
you  care  to  handle  it  in  that  way. 

Speaker  Andresen:  We  will  have  it  as  a sug- 
gestion. 

Dr.  Flood  : There  is  only  one  more  resolution. 
Dr.  Reuling:  I am  not  referring  to  your  reference 
committee  alone  but  to  all  others  who  will  report 
from  now  on. 

Section  113.  (See  26) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  VI:  Group  Practice 

Dr.  Edward  P.  Flood,  Bronx:  Your  Committee 
considered  the  resolution  introduced  by  Dr.  Scott  L. 
Smith,  of  Dutchess  County,  on  group  practice,  and 
recommends  its  favorable  consideration  by  the 
Council  of  the  Medical  Society  of  the  State  of  New 
York: 

“Whereas,  the  complexity  of  medical  knowl- 
edge makes  necessary  close  cooperation  of  prac- 
ticing physicians  and  pooling  of  their  various  skills; 
and 

“Whereas,  recent  enactment  of  laws  in  this 
State  make  legal  provision  for  such  combinations 
and  associations  in  the  practice  of  medicine  in  the 
several  specialties;  and 

“Whereas,  possibilities  of  ethical  abuse  under 
such  legal  permission  are  not  inconsiderable;  and 

“Whereas,  further  enactment  of  law  broaden^ 
the  conditions  under  which  corporations  and 
associations  of  laymen  may  employ  physicians  in 
furnishing  medical  care  for  their  subscribing  mem- 
bers; therefore  be  it 

“ Resolved , that  the  Council  of  the  Medical 
Society  of  the  State  of  New  York  be  requested  to 
furnish  in  as  much  detail  as  possible  the  partner- 
ship and  group  practice  regulations,  financial 
agreements,  and  permissible  participation  with 
laymen  under  which  the  members  of  Organized 
Medicine  may  practice  their  profession.” 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried.  . . . 

Dr.  Flood:  I now  move  the  adoption  of  the  re- 
port as  a whole  signed  by  the  following  members, 
Goodwin  A.  Distler,  Stephen  H.  Curtis,  C.  A. 
Prudhon,  Porter  A.  Steele,  and  Edward  P.  Flood, 
Chairman. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Andresen:  Thank  you,  Dr.  Flood! 
Section  114.  ( See  22) 

Report  of  Reference  Committee  on  New  Business 
A:  Distribution  of  Medical  Care 

Dr.  Leo  F.  Simpson,  Monroe:  Resolution  intro- 
duced by  Dr.  Reginald  A.  Higgons,  of  Westchester, 
concerning  “Distribution  of  Medical  Care”: 

“Whereas,  the  proper  distribution  of  medical 
care  is  one  of  the  major  problems  to  be  solved  by 
present-day  Organized  Medicine  if  bureaucratic 
controls  over  medicine  practice  are  to  be  avoided ; 
and 


“Whereas,  since  the  war  there  appears  to  have 
been  a trend  towards  even  greater  concentration  of 
medical  practitioners  in  the  large  urban  and 
suburban  areas;  now,  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  shall  collect  information  from  each 
County  Society  yearly  and  shall  maintain  an  up- 
to-date  registry  which  will  enable  prospective 
practitioners  of  medicine  to  determine  with  greater 
accuracy  which  communities  in  the  State  have 
need  for  their  particular  type  of  service  and  which 
communities  already  have  adequate  medical  care; 
and  be  it  further 

‘“Resolved,  that  the  existence  of  such  a registry 
shall  be  publicized  through  the  New  York 
State  Journal  of  Medicine,  the  faculties  of  all 
Grade-A  medical  schools,  and  the  chief  of  staff  of 
each  hospital  approved  for  intern  training  in  the 
State  of  New  York.” 

Your  Reference  Committee  believes  that  the  pur- 
pose of  this  resolution  will  be  adequately  served  by 
the  issuance  of  the  Medical  Directory  of  the  State  of 
New  York  within  a few  months,  and  that  the  estab- 
lishment of  such  a registry  would  be  an  unnecessary 
expense  to  the  Society. 

We  believe  also  that  this  type  of  information  is 
rarely  sought  by  prospective  practitioners,  and  that 
the  stimulus  for  them  to  do  so  should  originate  in  the 
medical  schools  and  hospitals. 

Your  Committee  suggests  that  the  Medical  So- 
ciety of  the  State  of  New  York,  through  its  publica- 
tions and  by  any  other  ‘available  means,  solicit  the 
cooperation  of  the  medical  schools  and  hospitals  in 
this  matter. 

Your  Committee  recommends  that  this  resolution 
be  referred  to  the  Council  for  consideration  and 
action,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  115.  (See  25,  77) 

Report  of  Reference  Committee  on  New  Business  A: 
Specialty  Board 

Dr.  Leo  F.  Simpson,  Monroe:  Concerning  the 
alternate  resolution  introduced  by  Dr.  LaGattuta, 
of  the  Bronx,  subject  “Specialty  Board,”  and  read- 
ing: 

“Whereas,  it  is  the  policy  and  aim  of  the 
American  Medical  Associaton  to  foster  affiliations 
of  all  physicians  with  a hospital  in  order  that  they 
might  continue  their  education  and  increase  their 
efficiency;  and 

“Whereas,  interference  in  doctor-hospital  re- 
lationship is  influenced  by  the  indirect  action  of  the 
various  specialty  boards;  and 

“Whereas,  on  account  of  the  numerous  com- 
plaints from  returning  veterans  being  unable  to 
qualify  for  the  board  on  account  of  a lack  of 
available  and  acceptable  residencies;  and 

“Whereas,  this  condition  is  prevalent  through- 
out the  country;  therefore,  be  it 

“Resolved,  that  delegates  of  the  Medical  Society 
of  the  State  of  New  York  be  directed  to  memorial- 
ize the  House  of  Delegates  of  the  American  Medi- 
cal Association  at  its  forthcoming  June  meeting 
in  Atlantic  City  that  the  Board  of  Trustees  be  re- 
quested to  appoint  a committee  for  the  purpose  of 
investigating  the  Hospital-Specialty  Board  rela- 
tionship, and  to  take  whatever  means  necessary  to 
correct  the  situation.” 
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Your  Reference  Committee  approves  this  resolu- 
tion and  recommends  its  adoption.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  116.  ( See  35) 

Report  of  Reference  Committee  on  New  Business  C: 
Podiatry 

Dr.  Theodore  J.  Curphey,  Nassau:  Concerning 
the  resolution  on  podiatry  introduced  by  Bronx 
County,  this  resolution  deals  with  the  attempt  on 
the  part  of  podiatrists  to  pass  legislation  in  this  State 
to  extend  the  limitations  of  their  licensure  to  include 
the  treatment  of  systemic  disease  as  manifested  in 
lesions  of  the  lower  extremities  and  requests  that  the 
Medical  Society  of  the  State  of  New  York  place 
itself  on  record  as  being  opposed  to  such  legislation; 
and  further,  that  the  Governor  and  members  of  the 
Senate  and  Assembly  and  also  the  Board  of  Regents 
of  the  State  of  New  York  be  sent  copies  of  this  resolu- 
tion. 

Your  Reference  Committee  has  studied  this  resolu- 
tion and  is  entirely  in  accord  with  the  principles  out- 
lined therein,  and  is  of  the  mind  that  this  matter  be 
referred  to  the  Council  Committee  on  Legislation  in 
order  that  more  vigorous  opposition  to  any  proposed 
legislation  in  this  connection  shall  be  fostered 
directly  by  the  New  York  State  Society. 

Your  Committee  further  feels  that  the  Committee 
on  Legislation,  its  Executive  Officer  in  Albany,  and 
all  other  Committees  of  the  Council  should  be  con- 
stantly alert  to  the  threat  of  the  extension  of  the 
activities  of  this  group,  with  their  resultant  en- 
croachment upon  the  regular  practice  of  medicine, 
and  should  be  prepared  at  all  times  to  take  prompt 
action  toward  preventing  this  group  from  broaden- 
ing their  activities  to  the  detriment  of  the  health  and 
welfare  of  the  people. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  Clarence  G.  Bandler,  New  York:  I second 
the  motion. 

Speaker  Andresen:  Is  there  discussion? 

Dr.  Samuel  Z.  Freedman,  New  York:  Read  the 
resolved  part  so  we  know  what  you  are  talking  about. 

(At  this  point  Dr.  Harry  Aranow  spoke,  and  later 
on,  upon  motion  which  was  duly  made,  seconded  and 
carried,  was  given  permission  to  delete  it  from  the 
official  minutes.) 

Dr.  Frederick  W.  Williams:  I am  sorry  that 
Dr.  Curphey  did  not  read  all  of  our  resolved’s  con- 
tained in  that  resolution.  The  last  resolved  carried 
that  reference  to  the  Board  of  Regents.  I would  like 
to  read  that  last  resolved: 

“Resolved,  that  the  content  of  these  resolutions 

be  made  known  to  the  Board  of  Regents  of  the 

State  of  New  York.” 

We  have  in  our  folder,  and  have  showed  to  the 
chairman  of  the  Reference  Committee  copies  of  the 
State  examination  in  podiatry.  The  first  question 
was,  “How  do  you  make  a diagnosis  of  diabetes?” 
We  have  a handbook  also  of  this  Institute  of  Podia- 
try and  in  it  they  have  listed  that  they  give  a course 
in  the  diseases  of  metabolism  and  other  medical  con- 
ditions. I think  they  are  far  overstepping  the  rights 
granted  to  them  under  the  Practice  Act  of  Podiatry, 
which  says  they  can  treat  diseases  of  the  feet  only  as 
far  as  the  deep  fascia. 

I think  this  portion  of  the  report  of  the  Committee 
is  quite  acceptable  except  that  they  should  include 
some  recommendation  to  the  Board  of  Regents,  and  I 
would  like  to  move  an  amendment  to  this  report  that 


they  also  include  that  a copy  of  the  resolution  be 
forwarded  to  the  Board  of  Regents  as  well. 

Dr.  Curphey:  That  will  be  acceptable  to  the 
Reference  Committee. 

The  resolution  referred  to  is  as  follows: 

“Whereas,  podiatry  is  a technical  minor 
adjunct  of  orthopedics;  and 

“Whereas,  many  major  systemic  diseases  have 
manifestations  in  lesions  of  the  lower  extremity; 
and 

“Whereas,  the  Institute  of  Podiatry  is  not  a 
medical  school;  and 

“Whereas,  the  licensed  podiatrists  have  been 
active  in  attempting  to  pass  legislation  in  this 
State  to  extend  the  limitations  of  their  licensure  to 
include  the  treatment  of  systemic  disease;  and 
“Whereas,  the  treatment  of  disease  constitutes 
the  practice  of  medicine  under  the  laws  of  this 
State;  and 

“Whereas,  the  passage  of  such  legislation 
would  be  detrimental  and  hazardous  to  the  public 
health  and  welfare;  therefore,  be  it 

“Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  put  itself  on  record  as  being 
opposed  to  such  legislation;  and  be  it  further 
“Resolved,  that  the  Governor  and  members  of 
both  Senate  and  Assembly  be  sent  copies  of  this 
resolution;  and  be  it  further 

“Resolved,  that  the  Legislative  Committee  and 
our  Albany  representative  be  instructed  to  govern 
themselves  accordingly;  and  be  it  further 

“Resolved,  that  the  content  of  these  resolutions 
be  made  known  to  the  Board  of  Regents  of  the 
State  of  New  York.” 

....  The  question  was  called,  and  the  motion  as 
amended  was  put  to  a vote,  and  was  unanimously 
carried 

Section  117.  ( See  91) 

Report  of  Reference  Committee  on  New  Business  C: 
Training  of  Medical  Technicians 

Dr.  Theodore  J.  Curphey,  Nassau:  On  the 
resolution  introduced  by  Dr.  Alexander  Newlands, 
of  Westchester,  reading: 

“Whereas,  it  is  self-evident  that  an  essential 
element  of  good  medical  care  rests  in  a large  degree 
upon  conscientious  and  well-trained  medical 
technicians;  and 

“Whereas,  very  few  colleges  or  universities  in 
this  State  offer  suitable  educational  programs  for 
the  training  of  medical  technicians;  now,  there- 
fore, be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  memorialize  the  colleges  and  uni- 
versities of  the  State,  urging  them  to  establish  a 
four-year  curriculum  for  the  training  of  medical 
technologists,  including  a minimum  of  one  year  of 
supervised  practical  experience  in  an  approved 
hospital  and  which  will  lead  to  a degree  in  Medical 
Technology;  and  be  it  further 

“Resolved,  that  consideration  be  given  to  a 
limited  program  consisting  of  one  year  in  basic 
courses  and  one  year  of  practical  hospital  training 
in  which  certification  may  be  granted  as  a junior 
grade  medical  technologist.” 

The  Committee  has  studied  this  resolution  from 
Westchester  County  and  recognizes  the  need  for 
elevating  the  educational  and  technical  qualifications 
of  the  nonmedical  laboratory  worker,  and  for  that 
reason  approves  in  principle  the  intent  of  the  resolu- 
tion. 

The  Committee  further  feels  that  the  matter  re- 
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quires  detailed  study,  and  would  recommend  that  it 
be  referred  to  the  Council,  urging  them  to  investigate 
the  problem  with  the  aid  of  those  educational  and 
medical  organizations  having  a similar  interest;  to 
wit,  the  New  York  State  Society  of  Pathologists,  the 
Joint  Council  of  Radiologists,  Pathologists,  Anes- 
thesiologists and  Physiotherapists,  as  well  as  the 
Board  of  Registry  of  the  American  Society  of 
Clinical  Pathologists  and  the  New  York  Academy  of 
Medicine. 

I move  the  adoption  of  this  report. 

Dr.  J.  Lewis  Amster,  Bronx:  I second  the  mo- 
tion. 

Speaker  Andresen:  Is  there  any  discussion? 
Dr.  Ezra  A.  Wolff,  Queens:  Mr.  Speaker  and 
Gentlemen  of  the  House,  I rise  to  comment  on  the 
action  of  this  Committee.  I support  it,  but  I want 
to  take  this  opportunity  of  drawing  to  the  attention 
of  the  House  the  importance  of  considering  economic 
matters  in  relation  to  some  of  the  specialties  of 
medicine.  The  reason  medical  laboratory  tech- 
nicians’ standards  have  deteriorated  to  the  lower 
degree  that  they  have  reached  is  the  fact  that  in  hos- 
pitals the  pathologists  are  considerably  limited  in 
their  use  of  budgetary  means.  As  a result,  they  have 
been  forced  to  offer  these  technicians  a poor  salary. 
As  a consequence,  a lot  of  fly-by-night  schools  have 
arisen,  particularly  in  the  metropolitan  area,  that 
are  now  exploiting  veterans’  benefits.  The  only  way 
to  attack  this  problem  is  to  support  the  hands  of  the 
pathologist,  and  that  has  already  been  taken  care  of 
by  Dr.  Flood’s  Committee.  Dr.  Curphey,  in  pro- 
posing that  this  be  referred  to  the  Council,  where  it 
will  probably  get  some  action,  should  be  supported. 
In  that  way  we  may  get  some  action  initiated  on  a 
State  level  that  will  make  for  the  solution  of  this 
problem,  but  we  must  not  lose  sight  of  the  fact  of  the 
fundamental  difficulty  behind  all  of  this,  namely, 
that  hospital  superintendents  offer  starvation  wages 
to  these  presumably  highly  skilled  technical  per- 
sonnel. 

Speaker  Andresen:  Is  there  any  further  dis- 
cussion? 

Dr.  Arthur  A.  Fischl,  Queens:  The  only  ques- 
tion I wanted  to  raise  was  whether  by  insisting  they 
take  a four-year  course  it  might  not  be  a factor  that 
will  discourage  and  prevent  people  from  studying 
this  subject? 

Dr.  Curphey:  I think  I might  be  able  to  clear 
the  matter  up.  We  have  just  accepted  this  resolution 
in  principle.  The  Committee  does  not  approve  of  the 
actual  wording  of  the  resolution,  especially  in  re- 
spect to  the  time  involved  in  the  training  of  these 
technicians. 

....  The  question  was  called,  and  the  motion  was 

put  to  a vote,  and  was  carried 

Speaker  Andresen:  Thank  you,  Dr.  Curphey! 

Section  118.  ( See  87) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  XII:  Nursing — To  Provide  a More 
Adequate  Supply  of  Hospital  Nurses 

Dr.  Joseph  A.  Geis,  Essex:  This  resolution  was 
introduced  by  Dr.  McGarvey,  of  Westchester 
County,  on  the  subject  of  nursing: 

“Whereas,  there  is  a nation-wide  nurse 
shortage  of  alarming  proportions,  with  recently 
compiled  statistics  indicating  a national  deficit  of 
40,000  nurses,  16  per  cent  of  the  hospitals  in  the 
United  States  with  closed  beds  and  33,000  beds  in 
our  hospitals  unavailable  because  of  the  nurse 
shortage;  and 

“Whereas,  in  the  month  of  April,  in  New  York 


State,  hospitals  reported  1,831  closed  beds  and 
waiting  lists  of  8,463  patients,  primarily  because 
of  nurse  shortages;  and 

“Whereas,  the  national  enrollment  of  31,000 
students  in  approved  schools  of  nursing  in  1946 
was  some  13,000  fewer  than  the  schools  sought, 
and  approximately  40  per  cent  fewer  than  the 
1945  enrollment;  and 

“Whereas,  this  trend  and  the  actual  shortage 
are  of  serious  concern  to  the  nation’s  health;  and 
“Whereas,  the  use  of  the  bedside  worker  trained 
to  perform  many  routine  tasks  in  the  case  of  bed 
patients  in  hospitals  have  been  proved  by  wartime 
experience  in  both  military  and  civilian  hospitals 
to  be  an  acceptable  expedient  to  supplement  the 
services  of  available  graduate  professional  nurses 
to  the  advantage  of  the  patient’s  care;  and 
“Whereas,  the  New  York  State  Board  of  Nurse 
Examiners,  while  licensing  practical  nurses  with 
requisite  training  and  qualifications,  prohibits 
the  training  of  practical  nurses  in  any  hospital 
maintaining  a school  for  the  training  of  graduate 
professional  nurses;  and 

“Whereas,  the  best  facilities  for  the  training  of 
those  concerned  with  the  care  of  the  sick  are 
generally  to  be  found  in  those  hospitals  with 
approved  schools  of  nursing;  and 

“Whereas,  short  orientation  courses  for  so- 
called  attendants,  or  nurses-aides,  do  not  appear 
to  offer  a satisfactory  solution  to  the  problem  of 
better  and  more  adequate  bedside  care;  now 
therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  go  on  record  as  endorsing  an  exten- 
sion of  the  training  program  for  practical  nurses,  in 
addition  to  its  continued  efforts  to  increase  the 
available  supply  of  registered  professional  nurses; 
and  be  it  further 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York,  in  cooperation  with  the  State  Board 
of  Nurse  Examiners  and  the  New  York  State  Hos- 
pital Association,  seek  liberalization  of  the  inter- 
pretation of  existing  laws  so  as  to  permit  the  train- 
ing of  practical  nurses  in  all  hospitals  now  con- 
ducting training  schools  for  registered,  professional 
nurses;  and  be  it  further 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  urge  the  establishment  of 
training  programs  for  practical  nurses  in  approved 
hospitals  not  at  present  conducting  a nurse  train- 
ing program  of  any  sort;  and  be  it  further 

“ Resolved , that  the  American  Medical  Associa- 
tion be  petitioned  to  take  similar  action  urging 
similar  steps  nationally,  with  the  offer  of  active 
cooperation  with  other  national  bodies  concerned 
with  the  training  of  nurses.” 

Your  Reference  Committee  approves  this  resolu- 
tion, and  I so  move. 

Dr.  Homer  J.  Knickerbocker,  Ontario:  I second 
the  motion. 

Dr.  Samuel  Z.  Freedman,  New  York:  That  was 
for  the  approval  of  the  resolution? 

Speaker  Andresen:  Yes.  Is  there  any  dis- 
cussion on  the  motion  of  the  Reference  Committee 
which  is  to  approve  this  resolution? 

Assistant  Secretary  Frey:  In  discussing  this, 
while  I am  in  favor  of  it,  I would  like  to  call  to  the 
attention  of  the  House  the  fact  that  at  a meeting  in 
Buffalo  eighteen  months  ago  the  House  of  Delegates 
authorized,  and  I quote,  the  “establishment  of  an 
independent  coordinating  board  representing  nurs- 
ing, hospital  administration,  and  medicine;  the 
delegates  being  authorized,  subject  to  the  governing 
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bodies  of  each  representative  group,  to  outline 
broad  policies  of  cooperation,”  etc.  Such  a board 
has  been  set  up  with  our  Council  Committee  on 
Nursing  as  one  of  the  integral  parts,  with  representa- 
tives of  the  hospital  administrators,  nurses  and 
practical  nurses,  and  where  many  of  these  problems 
are  now  under  consideration. 

I think  the  membership  of  this  House  should 
realize  that,  and  resolutions  of  this  kind  might  well 
be  referred  to  that  committee  for  its  action. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  119.  (See  86) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  XII:  Practical  Nursing 

Dr.  Joseph  A.  Geis,  Essex:  Resolution  intro- 
duced by  the  Orange  County  Medical  Society, 
reading: 

“Whereas,  the  availability  of  properly  trained 
nurses  is  obviously  inadequate  to  accomplish  hos- 
pital and  private  home  requirements,  and  when 
available  such  services  are  costing  beyond  the 
financial  capacity  of  the  majority  of  patients; 
and 

“Whereas,  an  estimated  two  thirds  of  the 
population  of  the  county  desire  and  need  simple 
nursing  and  housekeeping  assistance  during  illness 
such  as  is  customarily  rendered  by  acceptable 
practical  nurses  at  charges  commensurate  with 
average  family  income;  and 

“Whereas,  acceptable  practical  nurses  can  be 
developed  through  approved  training  schedules 
covering  essentials  of  nursing  care,  either  in 
recognized  hospitals  or  under  personal  guidance 
of  practicing  physicians;  and  such  practical 
nurses  can  and  do  become  able  assistants  to 
physicians  within  the  financial  capacity  of  the 
average  family;  and 

“Whereas,  New  York  State — Chapter  472  of 
the  Laws  of  1938 — amending  the  Education  Law, 
has  prohibited  Practical  Nursing  except  by 
trained  graduates  of  nine  months’  instruction  at 
special  schools,  and  in  view  of  the  request  of  the 
Board  of  Regents  that  the  law  be  repealed,  has 
almost  wholly  failed  to  produce  a sufficient  num- 
ber of  practical  nurses  and  clearly  seems  to  be 
against  the  public  interest;  and 

“Whereas,  all  the  other  states  of  the  Union 
permit  practical  nurses  to  function  under  the 
supervision  and  responsibility  of  the  practicing 
physician,  and  twelve  of  them  have  abandoned 
compulsory  licensure;  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  Orange 
County  request  the  Medical  Society  of  New  York 
State  to  take  action  leading  to  the  repeal  of  this 
law.” 

The  present  law  was  introduced  by  the  State 
Nursing  Association  and  endorsed  by  the  representa- 
tive committee  chairmen  of  the  various  county 
medical  societies.  The  operation  of  this  law  has 
been  postponed  each  year  since  its  passage  due  to 
war  conditions.  Therefore,  this  Reference  Com- 
mittee thinks  it  has  not  been  given  a fair  trial  and 
disapproves  of  this  resolution  at  this  time. 

We  would  suggest,  however,  that  the  Council 
Sub-Committee  on  Nursing  consider  the  advisability 
of  action  at  some  time  in  the  future. 

I move  the  adoption  of  this  report. 

Dr.  V.  Leonard  Williams,  Kings:  I second  it. 
Speaker  Andresen:  Is  there  any  discussion  on 
the  motion  to  adopt  the  report  of  the  Reference 


Committee,  which  carries  with  it  disapproval  of  the 
resolution? 

Dr.  M.  R.  Bradner,  Orange:  The  resolution  has 
for  its  purpose  the  amplification  of  the  previous  reso- 
lution to  provide  training  courses  for  practical 
nurses  in  all  approved  hospitals,  so  that  they  may 
receive  their  training  near  home  and  get  on  the  job 
in  a hurry,  thus  providing  us  with  practical  nurses 
which  we  need  because  of  the  real  dearth  of  trained 
nurses.  This  1938  law,  however,  makes  it  compul- 
sory for  these  pupil  nurses  to  receive  their  training 
at  certain  specified  points  set  up  for  that  purpose.  It 
encourages  the  younger  women  to  take  the  courses 
and  discourages  the  older  women  from  doing  so. 
The  only  state  in  the  United  States  today  that  is 
even  considering  a compulsory  registration  of 
practical  nurses  is  New  York  State,  and  they  have 
held  the  enforcement  of  that  law  in  obeyance  now 
since  1938,  during  which  time  the  courses  that  have 
been  given  have  been  such  that  the  State  Regents 
has  suggested  the  repeal  of  the  law  as  being  detri- 
mental to  the  production  of  practical  nurses. 

Our  resolution  was  intended  to  expedite  the 
actual  training  of  practical  nurses  by  rescinding 
this  law  which  hampers  the  whole  procedure,  and  has 
as  its  purpose  the  abolishment  of  the  law  and  the  re- 
moval of  this  threat  of  compulsory  registration  and 
the  providing  of  training  courses  for  practical  nurses 
in  hospitals  near  their  homes. 

Assistant  Secretary  Frey:  This  is  a matter 
that  the  Council  Committee  on  Nursing  and  this 
Coordinating  Board  on  Nursing  Problems  have  con- 
sidered at  length.  The  present  requirements  under 
this  law  that  Dr.  Bradner  would  like  to  see  repealed 
are  for  nine  months’  courses  of  training  minimum  for 
practical  nurses,  of  which  three  months  are  to  be 
didactic  and  six  months  are  to  be  in  training  schools 
of  some  sort.  It  is  recognized  that  there  are  not 
enough  training  schools  for  practical  nurses,  and 
that  their  distribution  is  not  good.  There  are  none 
here  in  the  western  end  of  the  State.  There  is  one 
in  the  Albany  region  but  none  in  the  northern  part 
of  the  section. 

I think,  however,  it  would  be  a mistake  to  lower 
the  standards  any  more  than  they  now  are.  This  law 
about  the  registration  of  nurses  becomes  manda- 
tory next  year,  and  of  course  it  will  not  be  retro- 
active. Those  that  are  now  practicing  will  be 
allowed  to  continue  to  practice.  Therefore,  the 
recommendation  of  the  Reference  Committee  can 
well  be  supported. 

Speaker  Andresen:  I will  recognize  Dr.  Smith, 
but  I have  been  asked  to  request  Dr.  Lochner  to  dis- 
cuss this  as  soon  as  Dr.  Smith  is  through. 

Dr.  Scott  Lord  Smith  ( District  Delegate ):  I feel 
a very  strong  sympathy  for  Dr.  Bradner  in  his 
resolution.  It  was  my  impression  of  the  law  when 
it  was  first  proposed  and  later  enacted  that  it  would 
not  supply  an  adequate  number  of  so-called  practical 
nurses  for  the  reason  that,  in  our  district  at  least,  the 
bulk  of  women  who  call  themselves  practical  nurses 
are  women  who  for  some  reason  or  another  have  had 
to  change  their  manner  of  life.  For  the  most  part 
they  have  had  to  support  themselves  later  in  life. 
They  have  had  some  experience  in  their  own  homes ; 
most  of  them  are  married  women  and  know  a little 
bit  about  taking  care  of  people,  and  they  furnish  a 
very  acceptable  means  of  taking  care  of  the  sick. 
That  law,  it  stands  now,  only  allows  people  to  be- 
come practical  nurses  who  take  a special  course. 
Most  of  these  women  who  supply  the  bulk  of  the 
work  that  is  done  in  Dutchess  County,  for  instance, 
have  not  the  time  nor  the  financial  capacity  to  take 


November  1,  1947] 


MINUTES  OF  THE  ANNUAL  MEETING 


2331 


such  a course.  They  are  further  along  in  life.  There 
is  no  incentive,  particularly  to  the  younger  women, 
to  take  such  a course.  They  can  make  more  money 
doing  something  else,  and  they  don’t  want  to  take 
that  length  of  time  to  do  that  work.  We  have  any 
number  of  women  who  come  under  the  so-called 
waiver  year  after  year,  and  if  we  can  get  more  people 
who  can  do  the  same  thing,  or  unless  some  radically 
different  way  of  supplying  nurses  is  considered,  the 
hideous  shortage  of  practical  nurses,  in  my  judgment, 
is  going  to  be  continued. 

Speaker  Andresen:  Dr.  Lochner,  will  you  en- 
lighten us  for  a moment  about  this? 

Dr.  Jacob  L.  Lochner,  Jr.:  Mr.  Speaker,  the 
Board  of  Regents  suggested  that  the  act  licensing 
practical  nurses  be  repealed  in  order  to  see  what  the 
situation  was.  There  was  a hearing  held  in  Albany 
before  the  Board  of  Regents  on  this,  and  the  room 
was  packed  with  representatives  from  nursing  or- 
ganizations and  the  State  Medical  Society  was 
represented  by  Dr.  Anderton  and  Dr.  Hannon,  and 
it  was  the  opinion  of  the  majority  at  that  meeting 
that  no  repeal  should  be  instituted  at  the  present 
time.  Therefore,  the  Chancellor  of  the  Board  of 
Regents  appointed  a committee  to  study  this  situa- 
tion and  report  back  in  a few  months. 

Is  that  what  you  want? 

Speaker  Andresen:  Yes. 

Dr.  Thomas  A.  McGoldrick  ( Past-President ): 
And  he  did  appoint  such  a committee? 

Dr.  Lochner:  Yes. 

Dr.  McGoldrick:  Who  are  they? 

Dr.  Lochner:  I don’t  know. 

Dr.  Arthur  A.  Fischl,  Queens:  Dr.  Frey  made  a 
statement  to  the  effect  that  this  was  not  to  be 
retroactive.  There  was  some  question  in  my  mind 
as  to  whether  this  is  retroactive  or  not,  because  it  has 
been  brought  to  my  attention  that  a number  of 
practical  nurses  who  have  been  working  in  institu- 
tions are  very  much  afraid  that  they  will  lose  their 
positions  if  they  are  not  already  certified.  I would 
like  to  ask  Dr.  Frey  if  he  knows  definitely  whether  or 
not  this  is  retroactive. 

Assistant  Secretary  Frey:  I don’t  know. 
Speaker  Andresen:  The  motion  is  the  adoption 
of  the  recommendation  of  the  Reference  Committee 
which  disapproves  of  the  resolution.  An  affirmative 
vote  means  that  the  resolution  of  Orange  County  is 
disapproved. 

....  The  motion  was  put  to  a vote,  and  was 
carried 

Section  120.  ( See  78,  72) 

Report  of  Reference  Committee  on  Report  of  Plan- 
ning Committee  for  Medical  Policies:  Group  Prac- 
tice and  Partnership 

Dr.  Thomas  M.  D’Angelo,  Queens:  The  follow- 
ing resolution  introduced  by  Dr.  Aaron  Kottler,  of 
Kings  County,  dealing  with  Group  Practice  and 
Partnership,  was  referred  to  this  Reference  Com- 
mittee for  study: 

“Whereas,  the  New  York  State  Legislature 
enacted  Senate  Introductory  740  Printing  2142  in 
the  1947  Legislature  which  is  now  a chapter  of  the 
laws  of  1947  of  the  State  of  New  York;  and 
“Whereas,  said  law  amends  the  Education  Law 
in  relation  to  the  practice  of  medicine  by  physi- 
cians as  partners  and  permits  the  pooling  of  fees 
and  monies  for  medical  services  by  the  members  of 
the  partnership  or  group  and  employees  of  such 
partnerships  or  groups;  and 

“Whereas,  said  bill  does  not  specify  or  limit 


the  number  of  partnerships  or  groups  to  which  an 
individual  physician  may  belong;  and 

“Whereas,  under  the  present  bill,  a physician 
might  be  a member  of  more  than  one  group  and 
use  this  as  a subterfuge  for  fee  splitting,  and  also 
create  a situation  where  said  member  of  more  than 
one  partnership  might  be  tempted  to  render 
services  for  less  than  the  agreed  fee  among  the 
group;  and 

“Whereas,  said  bill  permits  a division  of  the 
fees  with  an  employee  who  does  not  necessarily 
have  to  be  a physician  under  the  terms  of  the  bill; 
therefore,  be  it 

“ Resolved,  that  we  request  that  legislation  be 
introduced  in  the  1948  session  of  the  New  York 
State  Legislature  amending  the  recently  enacted 
law  concerning  group  practice  or  partnership,  and 
incorporating  therein  provisions  or  amendments 
to  correct  the  foregoing  objections.” 

At  this  morning’s  session  your  Reference  Commit- 
tee covered  the  proposals  embodied  in  this  resolu- 
tion: 

“The  Committee  notes  the  enactment  into  law 
of  bills  to  permit  physicians  to  practice  in  partner- 
ship and  to  pool  fees,  and  to  allow  on  the  provisions 
of  IX-C  of  the  Insurance  Law,  the  employment  of 
physicians  by  nonprofit  medical  indemnity  and 
hospital  service  corporations  to  treat  persons  in- 
sured by  them.  The  State  Society  opposed  this 
legislation  because  we  felt  that  the  bills  were 
loosely  drawn  and  opened  up  avenues  for  flagrant 
violations  of  medical  ethics  and  that  would  be  con- 
trary to  the  best  interests  of  the  people.  Your 
Reference  Committee  endorses  the  recommenda- 
tion of  the  Planning  Committee  that  the  House  of 
Delegates  authorize  the  Council  to  have  drafted 
suitable  legislation  to  cover  the  matter  of  partner- 
ships and  group  practice  within  the  principles 
already  approved  by  the  State  Society.” 

Your  Committee  feels,  however,  that  this  resolu- 
tion can  be  approved  in  order  to  reaffirm  our  stand  in 
this  matter.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion  it  was  put  to  a vote,,  and  was  unani- 
mously carried 

Section  121. 

Report  of  Special  Committee  to  Review  the  Princi- 
ples of  Professional  Conduct  with  Reference  to 
Advertising 

Speaker  Andresen:  I would  like  to  call  on  Dr. 
Charles  N.  Allaben,  who  has  been  waiting  for  a long 
time  to  be  recognized.  Dr.  Allaben  is  reporting  for 
the  chairman  of  the  Special  Committee  that  was 
appointed  by  this  House  a year  ago  to  review  the 
Principles  of  Professional  Conduct.  Dr.  Brennan  is 
the  chairman,  and  he  could  not  come. 

Dr.  Charles  N.  Allaben  ( Councilor ):  Dr. 

Thomas  M.  Brennan,  the  chairman,  was  to  give 
this  report,  but  he  was  detained  in  Brooklyn,  so  I 
will  give  this  report  that  came  this  afternoon  after 
lunch: 

“At  the  annual  meeting  of  the  House  of  Delegates 
held  in  October,  1945,  a resolution  was  passed  as 
follows : 

“Whereas,  Section  31  of  the  “Principles  of 
Professional  Conduct”  of  the  Medical  Society  of 
the  State  of  New  York  fails  to  specify  precisely 
what  may  properly  be  stated  in  the  advertisement 
or  announcement  of  a book,  article,  or  other 
publication  written  by  a doctor  for  the  laity; 
therefore  be  it 
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“ Resolved , that  a special  committee  be  appointed 
to  study  this  problem  and  formulate  such  necessary 
amendments  as  the  committee  deems  advisable.” 

“Your  Committee  has  discussed  this  problem  in 
an  effort  to  formulate  amendments  that  will  cover 
only  what  can  be  stated  in  an  advertisement  or 
announcement  of  a book,  article,  or  other  publica- 
tion written  by  a doctor  member  of  our  Society  for 
the  laity.  The  Committee  finds  it  practically  im- 
possible to  formulate  an  amendment  or  amend- 
ments which  would  cover  all  and  every  question  as  to 
what  should  be  stated  in  the  announcement  of  any 
book,  article,  or  publication  that  any  member  of  the 
Society  might  wish  to  publish  or  print.  It  seems, 
however,  quite  feasible  to  require  that  the  proposed 
advertisement  or  announcement,  as  well  as  the  book, 
article,  or  other  publication,  be  submitted  for  review 
to  a Council  committee  and  passed  upon  prior  to 
publication.  The  Committee  recommends  the 
following  resolution: 

“Members  of  this  Society  who  have  prepared 
and  written  a book,  article,  or  any  writing  per- 
taining to  medicine,  for  the  laity  and  intended  for 
publication,  shall  submit  the  same  to  the  Council 
Committee  on  Public  Relations  and  the  Public 
Relations  Bureau  of  the  Medical  Society  of  the 
State  of  New  York  for  approval  prior  to  any 
publication  thereof.  In  the  event  the  book,  article, 
or  writing  shall  be  so  approved  for  publication, 
then  and  in  that  event  any  proposed  advertise- 
ment for  or  announcement  of  publication  thereof 
shall  be  likewise  submitted  to  the  said  Council 
Committee  and  Bureau  for  approval  prior  to  any 
appearance  thereof  in  print.  The  reviewing  com- 
mittee shall  render  its  opinion  without  unneces- 
sary delay.  This  Committee  shall  be  in  the  main 
guided  by  Section  31  of  the  ‘Principles  of  Profes- 
sional Conduct’  but  shall  be  empowered  to  make 
such  concessions  as  may  be  practiced  and  neces- 
sary in  considering  the  title  of  the  publication,  the 
description  of  the  content,  the  responsibility, 
standing,  and  reputation  of  the  writer  and  such 
other  material  through  which  the  publisher  wishes 
to  arouse  reader  interest.” 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded 

Speaker  Andresen:  Is  there  any  discussion? 

Dr.  Benjamin  M.  Bernstein,  Kings:  The  Com- 
mittee on  Public  Relations  of  the  Kings  County 
Medical  Society  about  three  weeks  ago  had  two  sub- 
jects sent  to  it  for  approval.  After  reading  the  Code 
of  Ethics  very  carefully,  we  decided,  regardless  of 
what  the  content  of  these  articles  or  what  have  you, 
are,  that  if  we  follow  the  Code  of  Ethics  of  the  State 
Society — and  we  must  follow  that — we  have  no 
choice  but  to  refuse  to  permit  any  publication  of  any 
book  or  any  article  in  the  lay  press  or  the  appearance 
before  the  radio  of  any  man  when  he  is  introduced 
as  being  Doctor  X-Y-Z,  associate  professor,  or 
clinical  instructor,  or  what  have  you,  of  any  organiza- 
tion, because  the  Code  of  Ethics  says  explicitly  no 
doctor  shall  advertise  to  the  laity  by  word  of  mouth, 
or  letter,  or  radio,  or  what  have  you,  in  such  a way  as 
to  call  attention  to  himself  as  a doctor.  In  other 
words,  he  cannot  have  his  name  mentioned  in  con- 
nection with  what  he  does  in  the  practice  of  medicine 
to  draw  attention  to  himself.  We  cannot  possibly 
censor  these  articles  as  far  as  the  present  Code  of 
Ethics  is  concerned,  so  there  must  be  a change  in  the 
content  of  the  Code  of  Ethics. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 


Section  122. 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  V:  Rehabilitation  and  Rural  Medical 
Service 

Dr.  A.  N.  Selman,  Rockland:  Your  Committee 
on  Rural  Medical  Service,  under  the  chairmanship 
of  Dr.  Dan  Mellen,  of  Rome,  functioned  to  plan  for 
improvement  in  rural  health,  and  made  themselves 
available  for  conference  and  advice  to  the  American 
Farm  Bureau  Federation.  The  Committee  also 
worked  with  a Committee  on  Veterans’  Postwar 
Affairs  to  help  fill  vacancies  in  rural  communities. 
Members  of  the  Committee  represented  New  York 
State  in  the  National  Conference  on  Rural  Health, 
held  in  Chicago  in  March,  1946,  ably  attesting  to  the 
national  organization  that  New  York  State  is 
actively  interested  in  the  betterment  of  medical  care 
in  rural  areas.  The  activities  of  this  committee  are 
commended,  and  your  Reference  Committee  advises 
that  this  committee  be  continued.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Selman:  The  Subcommittee  on  Rehabilita- 
tion, under  the  chairmanship  of  Dr.  O.  W.  H. 
Mitchell,  of  Syracuse,  developed  a close  and  ex- 
tremely valuable  liaison  with  the  Bureau  of  Medical 
Rehabilitation,  the  State  Department  of  Health, 
the  Division  of  Vocational  Rehabilitation  of  the 
State  Education  Department,  and  the  State  Depart- 
ment of  Social  Welfare.  They  should  be  commended 
for  their  efforts  and  success  in  effecting  this  coopera- 
tion, and  your  Reference  Committee  recommends 
that  this  Committee  be  continued. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Selman:  Now  I move  the  adoption  of  the 
report  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Andresen:  It  is  now  five  o’clock.  Shall 
we  go  on  for  another  hour  or  so,  and  see  what  we  can 
clear  up,  so  there  will  be  a minimum  of  business  left 
over  for  tomorrow  morning? 

Chorus:  Yes,  continue! 

Section  123.  (See  6) 

Reference  Committee  on  Reports  of  the  Treasurer, 
Trustees,  and  Finance  Committee 

Dr.  John  D.  Naples,  Erie:  Referring  to  para- 
graphs one  and  two  of  the  Supplementary  Report  of 
the  Board  of  Trustees,  which  read  as  follows: 

“1.  That  a business  survey  be  made  of  the 
greatly  extended  activities  of  the  Society  during 
the  past  eight  years  by  a competent  firm  or  other 
qualified  persons,  such  firm  or  persons  to  be 
chosen  by  the  Council  or  a Committee  thereof, 
appointed  by  the  President  of  the  Society,  subject 
to  the  approval  of  the  Board  of  Trustees,  and  un- 
der the  direction  of  the  Council,  in  order  that  the 
efficiency  of  the  Society  be  increased,  the  relation- 
ship of  expenditures  of  various  departments  to  the 
over-all  efficiency  of  the  Society  be  evaluated,  and 
such  changes  be  made  in  the  administration  of  the 
affairs  of  the  Society  by  the  Council  upon  the 
recommendations  made  in  the  report  submitted 
after  survey,  subject  to  the  approval  of  the  Board 
of  Trustees,  as  to  the  entailed  expenditures  only. 
“2.  That  a new  committee  of  the  Council  be 
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created  entitled  the  Committee  on  Committees,  to 
be  composed  of  the  Chairman  of  each  of  the 
Council  Committees,  the  President,  the  President- 
Elect,  the  Past-President,  and  two  additional 
members  to  be  appointed  by  the  President  with 
the  approval  of  the  Council.  This  Committee 
would  act  to  coordinate  all  of  the  functions  of  the 
Council  Committees  so  that  unnecessary  over- 
lapping of  functions  would  be  diminished,  integra- 
tion of  all  of  the  work  of  the  Society  be  made  more 
efficient,  and  unnecessary  expenditures  be  less- 
ened.” 

As  to  the  foregoing  paragraph,  your  Reference 
Committee  recommends  that  the  House  of  Delegates 
approve  the  principle  of  conducting  the  management 
and  administrative  affairs  of  the  Society  in  the  most 
efficient  manner  possible.  It  is  recommended  that 
the  House  of  Delegates  refer  these  matters  to  the 
Council,  the  constituted  committees,  and  the  Board 
of  Trustees  for  study  and  such  action  as  may  be 
deemed  appropriate. 

The  Reference  Committee  moves  the  adoption  of 
its  report  as  to  paragraphs  1 and  2. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Naples:  Referring  to  paragraph  three  of  the 
Supplementary  Report  of  the  Board  of  Trustees, 
which  reads  as  follows: 

“3.  It  is  further  recommended  that  careful 
consideration  be  given  by  the  House  to  the  fact 
that  in  the  very  near  future  the  activities  of  the* 
Society,  limited  as  they  must  be  by  our  Dues  In- 
come, must  of  necessity  be  diminished  or  the 
annual  assessment  of  the  members  increased. 
The  Board  desires  to  bring  to  the  attention  of  the 
House  the  fact  that  the  per  capita  dues  of  this 
Society  are  the  lowest  of  those  of  any  of  the  other 
State  Societies  of  the  United  States  comparable 
to  the  total  State  population  or  the  total  number 
of  members  of  these  Societies.  A list  of  these 
Societies  will  be  furnished  the  House  in  the  Report 
of  a Committee  of  the  Council.” 

The  Reference  Committee  does  not  have  sufficient 
knowledge  on  this  subject  to  make  a specific  recom- 
mendation. However,  the  Committee  does  believe 
that  an  increase  in  the  State  assessment  is  definitely 
needed  to  compensate  for  rising  costs  of  operating 
the  State  Society’s  activities. 

The  Reference  Committee  recommends  that  the 
matter  of  increased  dues  be  referred  to  the  Council 
and  Trustees  for  study  during  the  ensuing  year  and 
that  they  be  prepared  to  submit  to  the  next  meeting 
of  the  House  of  Delegates  a definite  recommendation 
on  the  subject. 

The  Reference  Committee  moves  the  adoption  of 
its  report  as  to  paragraph  3. 

Dr.  James  R.  Reuling  ( Treasurer) : Gentlemen, 
I rise  to  make  a substitute  motion  for  this  reason: 
If  this  is  referred  to  the  Council  and  the  Trustees  for 
study  it  is  going  to  be  1949  before  we  can  get  an  in- 
crease of  dues.  I,  therefore,  offer  a substitute  mo- 
tion that  this  House  of  Delegates  approve  an 
assessment  of  $15  for  the  year  1948. 

....  The  motion  was  seconded  by  several 

President  Bauer:  I think  you  will  recall  that  in 
my  report  I recommended  that  the  dues  be  increased. 
The  Committee  took  no  action  on  it,  I think 
properly,  because  this  other  committee  had  the 
same  subject  under  consideration.  I would  agree 
with  Dr.  Reuling  that  if  we  put  it  over  it  will  be  1949 
before  we  can  get  any  increased  income.  Already 


the  State  Society  is  operating  beyond  its  dues  in- 
come, and  although  we  have  been  very  fortunate 
during  the  war  to  stay  in  the  black,  the  past  year 
there  was  a slight  deficit.  It  is  true  that  the  exten- 
sion of  the  time  in  which  the  men  coming  back  from 
service  to  have  their  dues  remitted  will  soon  be  up, 
probably  by  the  end  of  this  year,  and  our  income 
will  be  somewhat  increased,  it  still  will  not  be  enough 
to  carry  on  our  activities.  We  have  got  to  do  one  of 
two  things:  We  have  got  either  to  increase  our  dues, 
or  we  have  to  cut  down  our  activities.  I submit  to 
you  gentlemen  that  now  is  no  time  to  cut  down 
on  our  activities.  We  have  approximately  21,000 
members  in  the  Society.  That  brings  in  an  income 
of  $210,000.  The  budget  which  was  submitted  to  the 
Council,  and  by  the  Council  to  the  Board  of  Trus- 
tees, for  1947,  amounted  to  about  $230,000,  which  is 
$20,000  more  than  our  estimated  dues  income,  and 
out  of  that  there  will  be  some  remissions  of  dues  too. 
It  is  true  that  usually  our  budgets  are  in  excess  of  our 
actual  expenditures,  but  I think  in  all  probability  our 
expenses  this  year  will  again  exceed  our  dues  in- 
come, and  I would  like  to  second  Dr.  Reuling’s 
motion  to  substitute  for  the  Committee’s  report  a 
motion  that  our  dues  be  increased  commencing 
January  1,  1948,  to  $15. 

Dr.  James  F.  Rooney  {Trustee):  Mr.  Speaker 

and  Gentlemen  of  the  House,  I am  very  glad  indeed 
to  have  this  matter  brought  before  you,  because  I 
have  listened  with  great  care  to  the  amount  of 
additional  work,  which  is  going  to  require  additional 
expenditures,  that  has  been  thrown  upon  the  ad- 
ministration of  this  Society  by  your  actions  today  on 
these  matters  that  you  have  referred  to  the  Council. 
I should  estimate  that,  in  all  probability,  in  order  to 
carry  out  your  wishes,  as  expressed  in  your  actions 
today,  there  will  be  an  additional  expenditure  of  at 
least  $25,000  to  $45,000  entailed  in  relation  to  the 
expense  of  the  various  committees  and  subcommit- 
tees of  the  Council  that  will  have  to  carry  on  this 
work.  I feel  that  we  are  going  to  have  a need  of  this 
money  now,  not  in  1949,  unless  we  are  going  to  have 
to  sell  certain  of  our  investments  at  a loss  in  the 
present  market. 

I desire  to  second  in  every  way  the  motion  made 
by  Dr.  Reuling,  and  I hope  you  will  see  the  necessity 
of  this  measure,  gentlemen,  and  that  you  will  vote 
that  we  may  be  able  to  secure  this  money  beginning 
at  least  with  the  annual  dues  of  1948. 

Speaker  Andresen:  If  there  is  no  further  dis- 
cussion, the  motion  is  to  substitute  Dr.  Reuling’s 
motion  for  the  motion  of  the  Committee,  which  is  in 
effect  an  amendment. 

The  motion  was  put  to  a vote,  and  it  was  carried. 

Speaker  Andresen:  We  now  have  the  motion 
that  was  substituted  for  the  original  motion  before 
us.  Is  there  any  further  discussion? 

....  The  motion  was  put  to  a vote,  and  was 
carried 

Dr.  Naples:  The  Committee  has  reviewed  the 
report  of  the  Treasurer  with  approval  and  recom- 
mends that  it  be  accepted  as  presented.  The 
Reference  Committee  moves  the  adoption  of  its  re- 
port on  the  Treasurer’s  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Naples:  With  respect  to  the  report  of  the 
Finance  Committee  regarding  the  war  memorial  of 
the  Society,  which  is  a proposal  for  the  Society  to 
finance  the  advanced  education  of  the  children  of 
its  members  who  died  in  military  service  during 
World  War  II,  your  Committee  feels  that  this  can 
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only  be  financed  by  a special  assessment  for  this  pur- 
pose. Your  Committee  recommends  that  this  matter 
be  referred  to  the  Council  and  Trustees  for  further 
study  as  we  have  no  factual  or  actuarial  knowledge 
as  to  its  present  or  ultimate  costs. 

The  Reference  Committee  moves  the  adoption  of 
its  report  on  the  Finance  Committee’s  proposal  for  a 
war  memorial. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Naples:  Now  the  Reference  Committee 
moves  the  adoption  of  its  report  as  a whole,  with  the 
substitution. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  124.  (See  85,  79) 

Report  of  Reference  Committee  on  Report  of  Coun- 
cil— Part  X:  Workmen’s  Compensation — Medical 
Practice  Committee 

Dr.  F.  W.  Holcomb,  Ulster:  Before  presenting 
the  report  of  the  Council,  Part  X,  on  Workmen’s 
Compensation,  there  are  three  resolutions  that  I 
would  like  to  present  and  have  your  endorsement  on. 
Two  of  these  resolutions  are  identically  the  same. 
One  of  them  was  introduced  by  Dr.  Dwight  V. 
Needham,  of  Onondaga  County,  and  the  other  by 
Dr.  Aaron  Kottler,  of  Kings  County.  These  are,  as 
I said,  almost  identical  in  wording,  and  I will  leave 
out  the  whereases  and  read  just  the  resolved  part: 

“ Resolved , we  request  that  the  Council  of  the 
Medical  Society  of  the  State  of  New  York,  through 
its  Committee  on  Legislation  be  instructed  to  pre- 
pare and  introduce  legislation  calling  for  the 
abolition  of  the  Medical  Practice  Committee  and 
the  restoration  of  its  functions  to  the  respective 
county  societies.” 

The  other  one  reads : 

“ Resolved , we  request  that  legislation  be  intro- 
duced in  the  New  York  State  Legislature  in  the 
1948  session  to  restore  to  the  county  medical 
societies  of  Greater  New  York  the  powers  which 
they  had  under  the  compensation  laws  in  1935.” 
Your  Reference  Committee  recommends  approval 
of  both  of  these  resolutions,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  125.  (See  89) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  X:  Request  for  Opinion  Regarding 
Compensation  Ratings  of  Physicians 

Dr.  F.  W.  Holcomb,  Ulster:  On  the  resolution 
introduced  by  Dr.  Porter  A.  Steele,  of  Erie,  subject, 
“Request  for  Opinion  Regarding  Compensation 
Ratings  of  Physicians,”  and  reading: 

“Whereas,  the  1947  State  Legislature  enacted 
a law  which  permits  the  Chairman  of  the  Work- 
men’s Compensation  Board  to  review  and  revise 
the  compensation  ratings  of  physicians;  and 
“Whereas,  the  Chairman  may  use  this  power 
to  revise  ratings  granted  before  the  effective  date 
of  this  new  law;  therefore,  be  it 

“ Resolved , that  the  counsel  of  the  Medical 
Society  of  the  State  of  New  York  be  called  upon 
to  render  to  the  physicians  of  this  State  a legal 
opinion  as  to  whether  this  new  law  applies  to 
ratings  granted  before  the  law  was  enacted,” 


your  Reference  Committee  approves  the  resolution  I 
and  recommends  that  it  be  referred  to  our  legal  j 
counsel.  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani-  i 
mously  carried 

Section  1 26.  (See  15,18) 

Report  of  the  Reference  Committee  on  Report  of 
Council — Part  X:  Workmen’s  Compensation 

Dr.  F.  W.  Holcomb,  Ulster:  The  report  of  the 
Workmen’s  Compensation  Committee  is  so  replete 
with  details  and  information  concerning  the  activi-  j 
ties  of  the  Committee  during  the  past  year  that  your  \ 
Reference  Committee  can  comment  only  on  the  more  ( 
important  matters  and  recommendations  contained  j 
therein. 

Your  Reference  Committee  endorses  the  recom-  : 
mendations  of  the  Committee  that  the  County  p 
Society  Compensation  Committees  hold  regular  j 
meetings  to  consider  the  problems  arising  under  the 
Workmen’s  Compensation  Law  and  to  carry  out 
adequately  the  functions  devolving  upon  the  M 
societies. 

We  commend  the  spirit  of  cooperation  between  the  [1 
county  societies  and  the  State  Committee  and  the  |I 
Bureau  of  Workmen’s  Compensation.  The  proper  > ) 
administration  of  the  Workmen’s  Compensation  Law  J 
and  the  protection  of  the  interests  of  the  medical  1 
profession  can  be  furthered  by  close  relationships  i 
between  the  county  society  and  the  State  Commit-  1 
tee,  the  Workmen’s  Compensation  Board,  insurance  I 
* carriers,  and  employers. 

While  your  Reference  Committee  makes  no  com-  i 
ment  on  the  cost  of  those  services  and  how  they  jl 
should  be  met,  they  are  reflected  in  the  cost  of  i 
running  the  Society  and  may  eventually  justify  an 
increase  in  the  State  Society  dues.  It  is  proper  in  II 
this  connection  to  draw  attention  to  the  statement 
in  the  report  to  the  effect  that  under  the  old  fee  |'. 
schedule  physicians  during  the  past  few  years  have  | 
enjoyed  an  income  annually  of  between  twenty  to  If 
thirty  million  dollars  from  workmen’s  compensation  m 
cases  alone. 

Your  Reference  Committee  approves  the  organiza-  • ; 
tion  of  the  Joint  Medical  Conference  Committee,  »l 
comprising  representatives  of  the  Medical  Society,  ■ 
insurance  carriers,  and  employers.  It  also  endorses  H 
the  recommendation  of  the  Workmen’s  Compensa-  j 
tion  Committee  that  local  joint  committees  be  or-  j 
ganized  throughout  the  State.  In  the  smaller  so- 
cieties, groups  of  adjoining  counties  together  may  Y 
form  a joint  council  to  discuss  workmen’s  compensa-  jfl 
tion  problems  and  to  act  in  concert  with  the  central 
joint  medical  conference  committee.  The  many  ll 
items  of  interest  reported  or  discussed  by  the  con-  « 
ference  often  lead  to  decisions  of  mutual  advantage  j. 
and  justify  the  above  approval. 

I move  the  adoption  of  this  portion  of  the  report.  | 

....  There  being  no  discussion,  the  motion  was  put  J 
to  a vote,  and  was  unanimously  carried 

Dr.  Holcomb:  According  to  the  report  for  1946  of  > 
the  Chairman  of  the  Workmen’s  Compensation  Board  i < 
the  direct  cost  of  workmen’s  compensation  for  this  year  I f 
was  close  to  8200,000,000  aside  from  the  economic  jl 
loss  to  workers  and  their  families  and  to  industry  and  s 
business.  Since  medical  servioe  is  the  keystone  in 
this  great  structure  of  social  advancement,  we 
commend  the  efforts  of  the  Chairman  and  members  pi 
of  the  Workmen’s  Compensation  Board  and  their 
staffs.  This  bespeaks  a close  and  harmonious  rela-  j I 
tionship  between  this  State  agency  and  the  State  j 1 
Medical  Society  to  the  end  that  the  administration  j ' 
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of  the  Workmen’s  Compensation  Law  may  be 
facilitated  in  the  public  interest. 

The  free  choice  principle  must  be  safeguarded  by 
appropriate  cooperation  on  the  part  of  the  medical 
profession  in  providing  the  highest  quality  of  medical 
care  at  a reasonable  and  fair  cost  to  the  employers 
and  their  carriers.  Your  Reference  Committee  can 
only  repeat  and  emphasize  many  of  the  statements 
of  the  Workmen’s  Compensation  Committee  re- 
lating to  this  subject. 

Your  Reference  Committee  wishes  to  emphasize 
the  following  portion  of  the  Annual  Report : 

“It  is  the  duty  of  every  physician  to  comply 
with  the  conditions  imposed  by  the  Workmen’s 
Compensation  Law  to  treat  only  such  patients  as 
he  is  qualified,  by  education,  training,  and  ex- 
perience and  to  refer  to  a better  qualified  physician 
for  treatment  all  patients  requiring  more  expert  or 
special  care  than  he  can  render.  This  is  a moral 
and  ethical  duty  and  its  strict  observance  will  go 
a long  way  to  justify  and  perpetuate  the  ‘free 
choice’  principle  in  the  Compensation  Law.  As  it 
is  the  duty  of  the  Workmen’s  Compensation 
Board  to  improve  the  administration  of  the  law  to 
the  end  that  claims  may  be  settled  without  delay, 
so,  too,  it  is  the  duty  of  the  physicians  to  cooperate 
with  the  authorities  to  bring  about  prompt  and 
accurate  reporting  and  appearing  before  referees 
when  necessary. 

“Prolonged  treatment  or  improper  medical  care 
may  keep  the  employee  out  of  work  beyond  the 
time  necessary  to  restore  him  to  health  and  work. 
Neither  the  importunities  of  the  patient  (who  does 
not  pay  the  bill)  nor  the  expectation  of  greater 
fees  should  interfere  with  sending  the  patient  back 
to  his  job  as  soon  as  medically  indicated.  Under 
the  Workmen’s  Compensation  Law  a physician  is 
unlimited  in  his  calls  upon  the  resources  of  the 
medical  profession  in  order  to  get  the  patient  back 
to  work  promptly.  The  medical  societies  through 
their  compensation . committees  and  with  the 
cooperation  of  the  employers  and  the  insurance 
carriers  have  a unique  opportunity  to  be  of 
service.  We  urge  them  to  give  great  consideration 
to  these  problems.” 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
10  discussion,  it  was  put  to  a vote,  and  was  unani- 
nously  carried 

Dr.  Holcomb:  Your  Reference  Committee  com- 
nends  the  Committee  for  its  efforts  to  bring  about  a 
•evision  of  the  workmen’s  compensation  fee  schedule. 

[f  the  best  qualified  physicians  in  the  State,  and 
)ver  22,000  physicians  have  been  authorized  to 
;reat  compensation  claimants,  are  to  be  available 
or  treatment  the  fees  paid  must  be  adequate.  Low 
ees,  out  of  line  with  fees  paid  by  private  patients  of 
i like  standard  of  living,  combined  with  the  neces- 
sary burden  of  making  out  and  filing  reports  will 
lave  a tendency  to  discourage  physicians  from  ac- 
cepting compensation  claimants. 

Your  Reference  Committee  learns  with  some 
satisfaction  of  the  partial  revision  of  the  Workmen’s 
Compensation  fee  schedule  announced  on  May  5 by 
Hiss  Donlon.  Her  action  based  upon  the  report  of 
ler  Advisory  Committee  is  appreciated  as  a step  in 
Le  right  direction.  We  urge  that  the  Advisory 
Committee  give  prompt  attention  to  the  upward  re- 
vision of  the  remaining  items  in  the  fee  schedule 
iroposed  by  the  President  of  the  State  Medical  So- 
ciety in  accordance  with  the  provisions  of  Section  13 
if  the  Workmen’s  Compensation  Law. 

I move  the  adoption  of  this  portion  of  the  report. 


Dr.  Ralph  Sheldon,  Wayne:  I second  the 
motion. 

Speaker  Andresen:  Is  there  any  discussion? 
Dr.  Abraham  Koplowitz,  Kings:  I would  like  to 
second  this  part  of  the  report.  My  motion  is  that  the 
delegates  of  this  House  express  their  gratitude  to  Dr. 
Van  Etten  and  his  Committee  for  their  work  and 
our  appreciation  to  Miss  Mary  Donlon  for  her 
understanding  and  fairness. 

Dr.  Holcomb  : That  is  at  the  end  of  the  report,  if 
you  will,  bear  with  me  until  then. 

Dr.  Koplowitz  : Oh,  it  is? 

Dr.  Holcomb:  Yes. 

....  The  question  was  called,  and  the  motion  was 

put  to  a vote,  and  was  unanimously  carried 

Dr.  Holcomb:  Your  Reference  Committee 

learns  with  concern  of  the  refusal  of  the  Chairman  of 
the  Workmen’s  Compensation  Board  to  authorize 
physicians  in  the  employ  of  the  State  as  psychia- 
trists and  pathologists  to  treat  compensation 
claimants,  although  the  Commissioner  of  Mental 
Hygiene  favors  such  authorization  and  has  no  objec- 
tions thereto.  This  deprives  certain  localities  of  the 
State  of  the  services  of  certain  specialists  not  other- 
wise available  in  compensation  and  other  cases.  We 
urge  the  Chairman  of  the  Workmen’s  Compensation 
Board  to  reconsider  this  matter  in  the  light  of  this 
recommendation. 

Dr.  Harry  Aranow  ( Councilor ) : If  I understand 
it  correctly,  the  reason  she  refused  it  was  because  she 
felt  they  were  occupying  another  State  job. 

Dr.  Holcomb  : That  is  right.  That  was  her  reason, 
I believe,  for  refusing  it,  but  as  we  have  pointed  out  in 
certain  localities  in  the  State  there  are  only  a few  men 
who  are  qualified  to  do  this  work,  and  their  services 
are  needed  at  times. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  further  discussion,  it  was  put  to  a vote,  and  was 

unanimously  carried 

Dr.  Holcomb:  County  societies  are  admonished 
to  read  carefully  the  report  of  the  Committee  on 
Professional  Qualifications  and  to  carry  out  the 
recommendations  carefully.  We  quote  from  the  re- 
port: 

“We  believe  the  determination  of  professional 
qualifications  should  be  the  function  of  the  medical 
societies  and  remain  within  the  province  of  or- 
ganized medicine.  Standards  should  be  suffici- 
ently high  so  that  a physician  who  is  rated  as  a 
specialist  under  the  Workmen’s  Compensation 
Law  will  be  regarded  with  the  same  confidence  and 
respect  as  the  holders  of  National  Board  specialty 
diplomas  and  members  of  the  American  Colleges. 
Our  standards  are  such  that  if  the  county  medical 
society  workmen’s  compensation  committees 
adhere  closely  to  them,  the  recipients  of  specialists’ 
symbols  will  be  of  such  professional  stature  as  to 
justify  the  confidence  placed  in  the  organized  pro- 
fession by  the  executive  and  law-making  bodies  of 
the  State.” 

The  County  Medical  Society  Compensation  Com- 
mittees have  a definite  advantage  over  the  Medical 
Practice  Committee  which  is  composed  of  only  three 
members.  The  Society  Committees  have  set  up 
specialist  advisory  subcommittees  to  qualify  special- 
ists which  obviously  could  not  be  done  by  a Medical 
Practice  Committee.  We,  therefore,  urge  the 
abolition  of  the  Medical  Practice  Committee  and  the 
restoration  of  functions  to  the  Workmen’s  Compen- 
sation Committees  in  the  counties  of  one  million  and 
more  population.  Over  a period  of  nearly  eleven 
years  there  has  been  a gradual  improvement  in  pro- 
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cedure  so  that  the  recommendations  of  county 
medical  society  workmen’s  compensation  commit- 
tees may  be  looked  upon  as  authoritative. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Holcomb:  (M-17,  Thoracic  Surgery)  In  1942 
your  committee,  after  approval  by  the  Council, 
recommended  to  the  Department  of  Labor  that  the 
symbol  M-17,  which  previously  had  been  a catch-all 
for  unrelated  specialties,  be  abolished,  and  that 
M-17  be  utilized  for  the  specialty  of  thoracic  sur- 
gery. Under  date  of  March  30,  1942,  Mr.  Ralph  R. 
Boyer,  director  of  the  Division  of  Workmen’s 
Compensation  of  the  Department  of  Labor  approved 
the  use  of  this  symbol  for  thoracic  surgery. 

The  present  Chairman  of  the  Workmen’s  Com- 
pensation Board,  Miss  Mary  Donlon,  has  recently 
raised  the  question  as  to  the  validity  of  this  symbol. 
A determined  effort  is  being  made  to  induce  the 
Chairman  of  the  Workmen’s  Compensation  Board  to 
confirm  the  use  of  this  symbol  for  thoracic  surgery. 

We  recommend  that  the  symbol  M-17  be  granted 
to  physicians  who  possess  the  necessary  qualifica- 
tions established  for  this  specialty. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Holcomb:  As  a result  of  the  Condon  Bill, 
Senate  Introductory  1708,  the  Workmen’s  Compen- 
sation Law  has  been  amended  giving  to  the  Chair- 
man of  the  Workmen’s  Compensation  Board 
authority  to  review  the  qualifications  of  physicians 
upon  the  recommendation  of  the  Medical  Practice 
Committee  or  of  the  Workmen’s  Compensation 
Committees  of  the  Medical  Societies  outside  the 
metropolitan  area.  The  Chairman  may  on  such 
advisory  recommendation  review  and  after  reason- 
able investigation  revise  the  rating  given  to  a 
physician.  If  the  physician  is  dissatisfied  with  the 
change  he  may  appeal  to  the  Medical  Appeals  Unit 
of  the  Industrial  Council.  It  is  the  opinion  of  your 
Reference  Committee  that  before  a county  society 
or  the  Medical  Practice  Committee  makes  a recom- 
mendation to  change  a physician’s  rating,  he  be 
given  an  opportunity  to  appear  before  the  Commit- 
tee and  defend  his  position.  The  law*  as  amended, 
does  not  provide  for  such  initial  hearing.  The 
original  hearing  is  advisable  because  even  though  the 
physician  has  a right  of  appeal  to  the  Medical 
Appeals  Unit  of  the  Industrial  Council,  the  decision 
of  such  Medical  Appeals  Unit  is  only  advisory  to  the 
Chairman  of  the  Workmen’s  Compensation  Board. 
Thus,  a physician  may  be  in  a position  where  his 
rating  was  changed  after  investigation  of  the  Chair- 
man of  the  Board  and  even  though  the  Medical 
Appeals  Unit  agreed  with  the  physician  in  his 
position,  the  Chairman  of  the  Workmen’s  Compen- 
sation Board  might  ignore  the  findings  of  such 
Medical  Appeals  Unit  and  maintain  her  original 
position.  We,  therefore,  recommend  that  a hearing 
be  vouchsafed  every  physician  before  a recommenda- 
tion is  made  that  his  rating  be  changed. 

I move  the  adoption  of  this  portion  of  the  re- 
port. 

Speaker  Andresen:  Is  there  any  discussion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  I would  like  to 
ask  whether  or  not  the  county  society  has  the  same 
privilege.  If  the  rating  is  increased  can  the  county 
society  then  come  back  and  ask  for  a hearing  of  their 
side? 


Dr.  Holcomb  : That  is  the  intent,  that  the  physi- 
cian be  heard  before  his  county  society  or  before  the 
Medical  Practice  Committee  before  his  rating  is 
changed.  Our  feeling  is  that  he  is  entitled  to  a hear- 
ing. 

....  The  motion  was  seconded,  and  as  there  was 
no  further  discussion,  the  motion  was  put  to  a vote, 

and  was  unanimously  carried 

Dr.  Holcomb:  In  conclusion,  your  Reference 
Committee  wishes  to  call  to  the  attention  of  the 
Medical  Society  the  tremendous  amount  of  time  and 
unselfish  effort  which  the  Council  Committee,  com- 
posed of  Drs.  Dattelbaum,  Mellen,  and  Henry,  has 
contributed  to  this  very  vital  work. 

We  also  particularly  desire  to  commend  Dr.  David 
J.  Kaliski,  Director  of  the  Bureau  of  Workmen’s 
Compensation  of  the  State  Medical  Society,  for  his 
wise  and  able  direction  and  comprehensive  knowl- 
edge of  his  duties. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Holcomb  : I move  the  adoption  of  the  report 
as  a whole,  as  amended. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Maurice  J.  Dattelbaum:  Since  we  are 
giving  out  so  much  thanks  for  the  work  done  by  the 
State  Society  and  the  Committee  of  the  Council,  I 
believe  we  owe  a vote  of  thanks  also  to  Miss  Donlon 
for  her  cooperation,  her  tactfulness  in  the  handling  of 
such  a serious  question  so  ably,  and  also  a vote  of 
thanks  to  Dr.  Van  Etten  and  his  committee  for 
enabling  us  to  get  this  increase.  You  have  no  idea 
how  much  time  they  have  put  into  this  whole  prob- 
lem. I move  that. 

Dr.  Abraham  Koplowitz:  I second  that. 
Speaker  Andresen:  I don’t  believe  we  need  to 
refer  that  to  a reference  committee. 

Chorus:  No,  let  us  act  on  it  now. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  127.  (See  49) 

Report  of  Reference  Committee  on  New  Business  B: 
Conditions  Governing  the  Relationships  Between  the 
Hospitals  and  the  Specialists  of  Laboratory  Medi- 
cine in  the  State 

Dr.  F.  W.  Williams,  Bronx:  There  have  been 
two  resolutions  referred  to  the  Reference  Committee 
on  New  Business  B. 

On  the  resolution  introduced  by  Dr.  Stephen 
Curtis,  of  Rensselaer  County,  on  “Conditions 
Governing  the  Relationships  Between  the  Hospitals 
and  the  Specialists  of  Laboratory  Medicine  in  the 
State,”  reading: 

“Whereas,  it  has  been  established  by  the 
American  Medical  Association  that  the  practice 
of  pathology  is  the  practice  of  medicine;  and 
“Whereas,  many  of  the  recent  advances  in  the 
field  of  medicine  are  directly  attributable  to  the 
contribution  of  the  workers  in  the  field  of  labora- 
tory research  and  the  practical  applications 
thereof  in  the  field  of  clinical  medicine;  and 
“Whereas,  the  practitioner  of  medicine  wel- 
comes and  utilizes  fully  the  scientific  help  supplied 
by  these  practitioners  of  laboratory  medicine; 
and 

“Whereas,  in  the  hospitals  of  this  country 
there  now  exists  an  intolerable  situation  by  which 
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the  natural  expansion  of  laboratory  medicine  is 
being  retarded : 

(a)  Through  the  improper  and  arbitrary  con- 
trol of  the  scientific  and  administrative 
efforts  of  this  group  of  medical  practitioners ; 
and 

(b)  By  the  extensive  economic  exploitation  by 
the  institutions  of  the  scientific  efforts  of 
this  group ; and 

“Whereas,  it  is  the  feeling  that  the  present 
existing  situation  will  diminish  the  number  of 
younger  men  entering  the  ranks  of  this  specialty, 
thus  seriously  depleting  a growing  and  increasingly 
useful  branch  of  medical  practice;  now  be  it 

“ Resolved , that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  give 
cognizance  to  the  existing  situation;  and  be  it 
further 

“ Resolved , that  the  situation  be  carefully 
studied  by  the  Society  with  the  avowed  purpose  of 
developing  a new  pattern  of  practice  of  the 
specialty  of  laboratory  medicine  in  the  hospitals 
placing  such  practice  on  the  same  broad  basis  as 
now  governs  the  relationship  of  medical  specialists 
with  the  institutions  of  this  State,  and  that  a 
committee  be  appointed  by  the  President  with  the 
approval  of  the  Council  to  carry  out  this  study,” 

which  resolution  was  introduced  at  the  request  of  the 
New  York  State  Society  of  Pathologists,  your  Refer- 
ence Committee  has  considered  this  resolution,  and 
after  deliberation  recommends  that,  in  full  realiza- 
tion of  the  fact  that  the  problem  of  the  laboratory 
men  and  their  relation  to  the  hospital  has  been 
presented  to  this  House  in  many  varied  aspects  in 
several  resolutions  over  the  years,  this  resolution  be 
approved  in  principle  and  that  it  be  referred  to  the 
Council  for  action. 

I move  the  acceptance  of  this  recommendation. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  128.  (See  88) 

Report  of  Reference  Committee  on  New  Business  B: 
Medical  Economics  in  Medical  Schools 

Dr.  Frederick  W.  Williams,  Bronx:  Regarding 
the  resolution  introduced  by  Dr.  William  B.  Rawls, 
of  New  York  County,  on  the  subject  of  “Medical 
Economics  in  Medical  Schools”: 

“Whereas,  the  training  of  medical  students  is 
to  a great  extent  under  the  direction  of  full-time 
teachers  who  are  not,  and  in  many  instances  were 
never,  engaged  in  the  practice  of  medicine  and, 
therefore,  are  frequently  not  acquainted  with  or 
not  in  sympathy  with  the  viewpoint  of  the  prac- 
titioner of  medicine  on  socio-economic  problems; 
and 

“Whereas,  at  a previous  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association, 
it  was  requested  by  the  House  that  courses  in 
economics  be  established  in  medical  schools  as 
soon  as  feasible;  and 

“Whereas,  such  a program  was  delayed  by  the 
onset  of  war ; therefore,  be  it 

“ Resolved , that  the  American  Medical  Associa- 
tion, through  proper  channels,  take  active  steps  to 
insure  the  presentation  to  all  medical  students  in 
the  United  States  of  the  viewpoint  of  the  prac- 
titioner of  medicine  on  socio-economic  problems; 
and  be  it  further 

“ Resolved , that  the  American  Medical  Associa- 


tion assist  in  the  preparation  of  the  material,  the 
securing  of  speakers,  or  in  any  way  that  is  deemed 
necessary,  to  further  the  institution  of  such  a pro- 
gram at  the  earliest  possible  date,” 
after  consideration  of  this  resolution  your  Reference 
Committee  recommends  its  adoption.  I so  move. 

Dr.  Alfred  M.  Hellman,  New  York:  I second 
the  motion. 

Speaker  Andresen:  Is  there  any  discussion? 

Dr.  Harry  Aranow  (Councilor)'.  We  cannot  re- 
solve what  the  American  Medical  Association  can 
do.  We  can  resolve  to  recommend  to  the  American 
Medical  Association,  but  we  cannot  resolve  what 
they  shall  do. 

Speaker  Andresen  : Will  you  change  the  wording 
of  that  to  meet  that  objection? 

Dr.  Williams:  Yes,  we  would  be  glad  to  accept 
the  amendment  in  the  resolved  clauses  to  read : 

“Resolved,  that  we  recommend  that  the  Ameri- 
can Medical  Association,  through  proper  chan- 
nels,” etc. 
and 

“ Resolved , that  we  recommend  that  the  Ameri- 
can Medical  Association  assist  in  the  preparation 
of  the  material,”  etc. 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote  and  was  unanimously  carried 

Section  129.  (See  23) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  EX:  Basic  Science  Law 

Dr.  Andrew  A.  Eggston,  Westchester:  This  is  a 
resolution  that  was  introduced  by  Dr.  Charles 
Gullo,  of  Livingston  County,  in  regard  to  the  Basic 
Science  Law: 

“Whereas,  the  intent  of  the  resolution  of  Dr. 
George  Cottis  made  before  this  House  of  Dele- 
gates in  October,  1945,  was  that  an  abstract  be 
printed  of  the  essential  points  of  the  Basic  Science 
Law,  showing  where  it  has  worked  and  where  it 
has  not  worked,  why  it  has  not  worked,  and 
whether  the  American  Medical  Association  is 
wrong  when  it  goes  to  the  trouble  of  preparing  a 
model  act  for  us  to  follow;  and 

“Whereas,  the  Medical  Practice  Committee  in 
its  present  report  does  not  contain  certain  factual 
material  necessary  for  its  members  to  arrive  at  a 
proper  decision  as  to  the  desirability  for  an  ideal 
Basic  Science  Law  for  New  York  State  as  a safe- 
guard to  prevent  the  licensing  of  cults  and  at  the 
same  time  serve  to  implement  the  Medical  Prac- 
tice Act  in  order  to  prevent  the  circumvention  of 
the  Medical  Practice  Act;  therefore  be  it 

“Resolved,  that  there  be  a full  discussion  on  the 
floor  in  executive  session  with  the  House  of  Dele- 
gates serving  as  a Committee  of  the  Whole,  and 
that  each  county  be  given  the  opportunity  to  ex- 
press some  opinion  upon  this  question.” 

After  many  years  of  consideration  of  the  Basic 
Science  Law  by  previous  Houses  of  Delegates,  legis- 
lative and  reference  committees,  supplemented  by 
the  exhaustive  study  of  your  Medical  Practice  Com- 
mittee, and  in  addition  the  action  of  the  present 
House  of  Delegates  in  disapproving  the  Basic  Science 
Law,  your  Reference  Committee  recommends  disap- 
proval of  this  resolution. 

I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  car- 
ried  
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Section  130.  {See  28,  95) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  XI:  Establishment  of  Organization 
Section  in  the  New  York  State  Journal  of  Medicine 

Dr.  Eugene  H.  Coon,  Nassau:  I wish  to  report 
on  the  Bronx  County  resolution  that  was  referred 
back  to  the  Reference  Committee  of  Report  of  the 
Council  Part  XI  regarding  certain  changes  of  the 
Journal: 

“Whereas,  sound  functioning  of  a democratic 
organization  is  dependent  upon  an  informed 
electorate;  and 

“Whereas,  our  New  York  State  Medical  So- 
ciety, especially  the  House  of  Delegates,  is  such  a 
democratic  organization;  and 

“Whereas,  the  Council  acts  for  the  State  So- 
ciety between  sessions  of  the  House  of  Delegates; 
and 

“Whereas,  it  is  the  custom  to  publish  the  re- 
ports of  the  Officers,  Council,  and  Standing  Com- 
mittees in  the  April  1 and  April  15  editions  of  the 
New  York  State  Journal  of  Medicine  just 
preceding  the  annual  meeting  of  the  House  of 
Delegates;  and 

“Whereas,  this  custom  allows  insufficient  time 
for  study  and  deliberation  by  the  representative 
county  societies  to  enable  them  to  instruct  their 
delegates;  therefore,  be  it 

“ Resolved , that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  direct 
the  Publications  Committee  to  establish  an  Or- 
ganization Section  in  the  New  York  State 
Journal  of  Medicine  similar  to  that  of  the 
Journal  of  the  American  Medical  Association;  and 
be  it  further 

“ Resolved,  that  there  shall  be  published  in  this 
section  all  minutes  of  Council  meetings,  progress 
reports  of  all  standing  and  special  committees,  and 
any  additional  information  which  the  Council 
may  direct.” 

Your  Reference  Committee  agrees  in  principle  with 
these  parts  of  the  resolution.  However,  the  Com- 
mittee feels  that  there  may  well  be  certain  items  in- 
corporated in  the  minutes  of  Council  meetings  which 
should  not  be  published  and,  therefore,  become  pub- 
lic information;  hence  we  recommend  that  only  such 
portions  of  minutes  of  the  Council  meetings  as  the 
Council  may  direct  be  published  in  the  Journal, 
together  with  progress  reports  of  both  standing  and 
special  committees  and  any  additional  information 
which  the  Council  may  direct. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Coon:  Continuing  with  the  same  resolution: 

“Further  Resolved,  that  the  annual  reports  be 
published  in  the  March  15  and  April  1 issues  of  the 
New  York  State  Journal  of  Medicine.” 

Your  Reference  Committee  is  in  sympathy  with 
the  spirit  of  this  part  of  the  resolution.  These  re- 
ports should  be  published  to  reach  the  membership 
earlier.  After  consultation  with  our  Secretary,  Dr. 
Anderton,  and  the  Editorial  Board  of  the  Journal, 
we  find  that  the  failure  of  the  Council  Committee 
Chairmen  to  file  reports  before  the  March  1 deadline 
causes  the  delay  in  publication.  We  recommend  that 
the  President  urge  all  Council  chairmen  to  be  more 
prompt  in  filing  their  reports. 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was 


no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Coon:  I now  move  for  the  adoption  of  the 
report  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  131. 

Report  of  Reference  Committee  on  Report  of 
Council — Part  III:  School  and  Industrial  Health 

Dr.  John  T.  Donovan,  Erie:  The  Study  Com- 
mittee on  Industrial  Health  held  a meeting  in  New 
York  City  on  November  13,  1946,  to  discuss  the 
educational  program.  Present  at  this  conference 
were  members  of  the  Council  Committee  on  Public 
Health  and  Education,  and  some  of  the  officers  of  the 
Medical  Society  of  the  State  of  New  York. 

Many  of  the  lectures  arranged  by  the  Committee 
on  Public  Health  and  Education  for  County  Medical 
Societies  are  a part  of  the  Industrial  Health  Program 
even  though  not  so  designated. 

In  view  of  the  fact  that  industrial  health  and 
school  health  are  becoming  a much  larger  field  in 
medicine  each  day,  that  there  are  many  physicians 
taking  up  industrial  health,  and  that  it  is  recognized 
as  a branch  of  medicine  which  is  doing  worthwhile 
work  in  the  medical  field,  your  Committee  believes 
that  more  attention  should  be  paid  to  these  fields  of 
industrial  health  and  school  health,  and  that  men  in 
those  fields  be  encouraged  to  bring  their  problems  in 
closer  relation  with  the  Medical  Society  of  the  State 
of  New  York. 

The  Committee  also  believes  that  there  should  be 
a division  of  the  various  subjects  relating  to  in- 
dustrial health  and  school  health,  brought  out  inde- 
pendently of  the  Public  Health  and  Education  Com- 
mittee. 

I move  the  adoption  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  132.  {See  81) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VIII:  Veterans  Medical  Service  Plan 
of  New  York,  Inc. 

Dr.  Leo  E.  Gibson,  Onondaga:  This  is  the  report 
of  the  Reference  Committee  on  Report  of  the  Coun- 
cil, Part  VIII,  on  the  resolution  introduced  by  Dr. 
Herbert  H.  Bauckus,  Past-President,  concerning 
Veterans  Medical  Service  Plan  of  New  York,  Inc.: 
“Whereas,  the  veteran  suffering  from  injury  or 
disease  incurred  during  service  in  the  armed  forces 
deserves  not  only  great  sympathy  from  the  com- 
munity but  medical  care  second  to  none;  and 
“Whereas,  the  State  of  New  York  through  its 
workmen’s  compensation  commission  provides 
the  highest  type  of  care  for  its  injured  workers; 
and 

“Whereas,  veterans  with  service-connected 
disabilities  should  receive  medical  care  of  the  same 
high  quality  as  is  now  being  rendered  under 
Veterans  Medical  Service  Plan  of  New  York,  Inc., 
and  . 

“Whereas,  the  majority  of  patients  in  veterans 
hospitals  are  those  with  nonservice-connected 
disabilities  and  the  Veterans  Administration  con- 
templates the  erection  of  enormously  increased 
facilities,  primarily  to  take  care  of  veterans’  non- 
service-connected disabilities ; and 
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“Whereas,  it  would  be  false  economy  to  de- 
prive the  veterans  with  service-connected  disa- 
bilities of  the  finest  medical  care;  therefore  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  importune  the  President  of  the 
United  States  and  the  Administration  of  Veterans 
Affairs  to  continue  and  augment  the  present 
“home  town”  medical  care  program;  and  be  it 
further 

“ Resolved , that  the  delegates  from  the  Medical 
Society  of  the  State  of  New  York  are  hereby  in- 
structed to  present  a resolution  to  the  House  of 
Delegates  of  the  American  Medical  Association 
urging  the  same  consideration  for  the  veterans  of 
the  entire  United  States.” 

This  resolution  is  approved  as  presented,  and  I 
move  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  183.  ( See  82) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  VIII:  Veterans  Care  in  Civilian 

Hospitals 

Dr.  Leo  E.  Gibson,  Onondaga:  On  the  resolution 
introduced  by  Dr.  Benjamin  M.  Bernstein,  of  Kings, 
subject,  “Veterans’  Care  in  Civilian  Hospitals,” 

“Whereas,  the  present  practice  permits  any 
physician  practicing  in  the  State  of  New  York  to 
care  for  a veteran  for  a service-connected  condition 
at  home  or  office ; and 

“Whereas,  the  present  practice,  except  in 
isolated  instances,  does  not  permit  the  physician 
caring  for  this  veteran  to  extend  such  care  to  a 
civilian  hospital  thus  interfering  with  the  con- 
tinuity of  care  given  to  the  veteran  by  his  physi- 
cian; be  it 

11  Resolved,  that  the  Veterans  Administration  be 
requested  to  modify  this  practice  in  such  a way 
as  to  permit  the  continuous  care  of  the  veteran  by 
the  physician  of  his  choice,  either  at  the  veteran’s 
home,  at  the  doctor’s  office,  or  in  any  civilian 
hospital  in  which  the  physician  usually  cares  for 
his  own  private  patients.” 

This  resolution  is  approved  by  your  Reference  Com- 
mittee. 


I move  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Andresen:  Are  there  any  other  com- 
mittee reports? 

....  There  was  no  response.  . . . 

Speaker  Andresen:  Are  there  any  other  com- 
mittee reports  or  any  more  motions? 

....  There  was  no  response.  . . . 

Speaker  Andresen:  Are  there  any  more  resolu- 
tions? 

....  There  was  no  response. . . . 

Speaker  Andresen  : This  is  your  last  opportunity 
to  introduce  any  resolutions.  No  resolutions  can  be 
introduced  tomorrow. 

....  There  was  no  response 

Speaker  Andresen:  If  not,  I have  a couple  of 
notices. 

Section  134. 

Notice  by  Dr.  James  F.  Rooney  of  Intention  to  Intro- 
duce General  Amendments  to  Bylaws 

Speaker  Andresen:  Dr.  Rooney  gives  notice 
that  he  proposes  to  introduce  general  amendments  to 
the  bylaws  at  the  next  meeting  of  the  Society.  That 
gives  him  an  opportunity  to  get  them  published  a 
month  before  the  next  meeting  to  make  it  legal. 

Section  135. 

Announcements 

Speaker  Andresen:  I want  to  speak  about  the 
exhibits.  As  you  know,  the  technical  exhibitors  con- 
tribute a great  deal  to  the  cost  of  this  meeting.  It  is 
desired  to  have  as  many  people  go  down  and  look  at 
the  exhibits  as  possible,  so  whenever  you  have  the 
chance  to  go  down  and  look  them  over,  please  do  so. 

The  other  thing  is  that  Mr.  Anderson  is  very 
anxious  to  have  you  buy  your  tickets,  for  the  ban- 
quet for  tomorrow  night  if  you  are  going  to  be 
here,  because  he  has  to  let  the  hotel  know  tonight 
how  many  to  arrange  for. 

If  there  is  no  other  business,  we  will  recess  until 
9 o’clock  tomorrow  morning,  when  the  first  business 
will  be  the  Election  of  Officers. 

....  The  session  recessed  at  6: 05  p.m 


Morning  Session 

Wednesday,  May  7,  1947 


The  session  convened  at  9:  50  a.m. 

Speaker  Andresen:  The  House  will  be  in  order. 
I have  a couple  of  announcements  to  make.  The 
first  is  that  the  newly  elected  Council,  which  we  are 
going  to  elect  today,  will  meet  immediately  after 
this  session,  and  the  Board  of  Trustees  will  meet 
immediately  after  that. 

Also,  I would  like  to  announce  again  about  the 
banquet  for  tonight  at  which  they  are  going  to  honor 
the  men  who  have  been  fifty  years  in  the  Society. 
The  dinner  is  to  be  informal  but  you  may  wear 
evening  dress  if  you  like.  We  would  like  to  have  you 
buy  your  tickets  some  time  early  this  morning. 

Section  136. 

Appointment  of  Planning  Committee  for  Medical 
Policies 

Speaker  Andresen:  Also,  I would  like  to  an- 
nounce that  the  Speaker  wishes  to  reappoint  the 


Planning  Committee  that  served  us  so  well  last 
year.  That  includes  the  five  officers  and  Dr.  Kenney. 

We  will  listen  later  this  morning  to  the  announce- 
ment of  the  Awards  Committee.  They  are  not 
quite  ready  to  report  on  the  awards  for  the  exhibits 

Section  137. 

Elections 

Speaker  Andresen:  The  first  order  of  business 
this  morning  is  the  election  of  officers.  We  want 
to  inquire  first  whether  we  have  a quorum. 

Mr.  Secretary,  how  many  are  present? 

Secretary  Anderton:  The  number  has  not  been 
counted  but  there  are  more  than  the  required  num- 
ber for  a quorum. 

Speaker  Andresen:  A quorum  is  present. 

We  now  come  to  the  nominations.  Before  we  go 
into  those,  however,  I want  to  announce  that  we 
have  a long  list  of  tellers : 
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APPOINTMENT  OF  TELLERS 

Charles  F.  McCarty,  Chairman,  Kings 

Everett  C.  Jessup,  Second  District 

Harold  Kelly,  Anesthesia 

Halford  Hallock,  Orthopedics 

Claude  Nuckols,  Albany 

Edward  Flood,  Bronx 

Frank  LaGattuta,  Bronx 

Elton  Dickson,  Broome 

John  Edwards,  Columbia 

A.  H.  Aaron,  Erie 

Harry  Guess,  Erie 

Joseph  Geis,  Essex 

Peter  Di  Natale,  Genesee 

Leo  Drexler,  Kings 

Irving  Sands,  Kings 

Felix.  Ottaviano,  Madison 

Joseph  Henry,  Monroe 

Eugene  Coon,  Nassau 

Horace  Ayers,  New  York 

Samuel  Burk,  New  York 

Guy  Philbrick,  Niagara 

John  F.  Kelley,  Oneida 

Dwight  Needham,  Onondaga 

J.  E.  Noll,  Orange 

Arthur  Fischl,  Queens 

Vincent  Juster,  Queens 

Kenneth  Creevy,  Rensselaer 

Frank  Tellefsen,  Richmond 

Armand  Scala,  Rockland 

Joseph  Cornell,  Schenectady 

John  Sengstack,  Suffolk 

Harry  Golembe,  Sullivan 

Morris  Maslon,  Warren 

Andrew  Eggston,  Westchester 

Reginald  Higgons,  Westchester 

E.  C.  Foster,  Yates 

NOMINATIONS  AND  ROLL  CALL 
Nominations  were  received. 

Assistant  Secretary  Dr.  Frey  read  the  following 
list  of  those  who  were  entitled  to  vote : 

Officers,  Councilors  and  Trustees 


Louis  H.  Bauer 
Edward  R.  Cunniffe 
Charles  D.  Post 
W*.  P.  Anderton 
W.  Guernsey  Frey,  Jr. 
James  R.  Reuling 
Fenwick  Beekman 
Albert  F.  R.  Andresen 
James  F.  Rooney 
Floyd  Winslow 
J.  Stanley  Kenney 


Harry  Aranow 
O.  W.  H.  Mitchell 
Maurice  J.  Dattelbaum 
Dan  Mellen 
Carlton  E.  Wertz 
Christopher  Wood 
Charles  M.  Allaben 
Albert  A.  Gartner 
William  H.  Ross 
John  J.  Masterson 


Bronx  (IS) 

J.  Lewis  Amster 
Renato  J.  Azzari 
Edward  P.  Flood 
Goodlatte  B.  Gilmore 
Samuel  Gitlow 
William  Klein 
Moses  H.  Krakow 

Broome  (S) 

Victor  W.  Bergstrom 
Elton  R.  Dickson 

Cattaraugus  ( 1 ) 

Leo  E.  Reiman 

Cayuga  ( 1 ) 

Alfred  K.  Bates 

Chautauqua  (2) 

Edgar  Bieber 

Chemung  ( 2 ) 

Wm.  T.  Boland 

Chenango  ( 1 ) 

J.  Mott  Crumb 

Clinton  ( 1 ) 

Leo  F.  Schiff 

Columbia  ( 2 ) 

John  L.  Edwards 

Cortland  ( 2 ) 

John  E.  Wattenberg 

Delaware  ( 1 ) 

Robert  Brittain 

Dutchess  ( 2 ) 

A.  Leonidoff 

Erie  ( 8 ) 

A.  H.  Aaron 
Harold  F.  R.  Brown 
John  T.  Donovan 
Harry  C.  Guess 

Essex  ( 1 ) 

Joseph  A.  Geis 

Franklin  ( 1 ) 

Charles  C.  Trembley 


Ex-Presidents 


Allen  A.  Jones 
Martin  B.  Tinker 
Thomas  H.  Halsted 
Arthur  W.  Booth 
Orrin  Sage  Wightman 
Nathan  B.  Van  Etten 
Harry  R.  Trick 
William  D.  Johnson 


Charles  Gordon  Heyd 
Arthur  J.  Bedell 
Frederic  E.  Sondern 
Samuel.J.  Kopetzky 
George  W.  Cottis 
Thomas  A.  McGoldrick 
Herbert  H.  Bauckus 


Scott  Lord  Smith 
Everett  C.  Jessup 
John  L.  Edwards 
Frank  F.  Finney 


District  Delegates 

H.  Dan  Vickers 
Ivan  N.  Peterson 
Lloyd  F.  Allen 
William  J.  Orr 


Section  Delegates 


Harold  C.  Kelley 
Clarence  H.  Peachey 
H.  E.  Reynolds 
Russell  C.  Kimball 
Jefferson  Browder 
Irving  W.  Potter 
Harold  H.  Joy 


Halford  Hallock 
Stephen  H.  Curtis 
Joseph  P.  Garen 
Frederick  E.  Elliott 
Beverly  C.  Smith 
Francis  P.  Twinem 


County  Society  Delegates 


Albany  ( 3 ) 

Raymond  F.  Kircher  Donald  D.  Prentice 

Claude  C.  Nuckols,  Jr. 


Fulton  ( 2 ) 

Sylvester  C.  Clemans 

Genesee  (1) 

Peter  J.  Di  Natale 

Greene  (I) 

Kenneth  F.  Bott 

Herkimer  ( 1 ) 

George  H.  Burgin 

Jefferson  ( 1 ) 

Charles  A.  Prudhon 

Kings  (£4) 

Charles  A.  Anderson 
Joel  F.  Smith 
Ben  A.  Borkow 
Benjamin  M.  Bernstein 
M.  E.  Martin 
Leo  S.  Drexler 
V.  Leonard  Williams 
Thurman  B.  Givan 
Abraham  Koplowitz 
Aaron  Kottler 
Morris  Glass 
Edwin  A.  Griffin 

Lewis  ( 1 ) 

T.  A.  Lynch 


Allegany  (2) 

E.  Stanley  Webster 


Livingston  (2) 
Charles  Gullo 


Joseph  A.  Landy 
Frank  LaGattuta 
Thomas  McCarthy 
John  L.  O’Brien 
Frederick  W.  Williams 
Frederick  A.  Wurzbach,  Jr. 


Charles  L.  Pope 


Charles  E.  Goodell 


Donald  Malven 


John  D.  Naples 
J.  Frederick  Painton 
Porter  A.  Steele 
Nelson  W.  Strohm 


A.  W.  Martin  Marino 
Charles  F.  McCarty 
Donald  E.  McKenna 
J.  J.  Guttman 
Charles  W.  Mueller 
William  Os  trow 
Abraham  M.  Rabiner 
Irving  J.  Sands 
Solomon  Schussheim 
Jerome  J.  Greenwald 
Irwin  E.  Siris 
Joseph  Tenopyr 
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Madison  ( 2 ) 

Felix  Ottaviano 

Monroe  ( 5 ) 

Benedict  J.  Duffy 
John  J.  Finigan 
Joseph  P.  Henry 

Montgomery  (2) 

P.  J.  Fitzgibbons 

Nassau  (5) 

Eugene  H.  Coon 
Theodore  J.  Curphey 
John  M.  Galbraith 

New  York  (24) 

Philip  D.  Allen 
Horace  D.  Ayers 
Clarence  G.  Bandler 
Samuel  B.  Burk 
Burrill  B.  Crohn 
Harold  R.  Davidson 

A.  Wilbur 

E.  Percy  Eglee 
George  W.  Fish 
Samuel  Z.  Freedman 

B.  Wallace  Hamilton 
Alfred  M.  Heilman 

Niagara  ( 2 ) 

William  A.  Peart 

Oneida  ( 8 ) 

A.  F.  Gaffney 
J.  F.  Kelley 

Onondaga  (4) 

Leo  E.  Gibson 
Dwight  V.  Needham 

Ontario  (2) 

Homer  J.  Knickerbocker 

Orange  (3) 

Theodore  J.  Proper 
J.  Emerson  Noll 

Orleans  (2) 

John  Dugan 

Oswego  (2) 

Olin  J.  Mo  wry 

Otsego  (2) 

Mahlon  C.  Halleck 

Putnam  (2) 

Henry  W.  Miller 

Queens  (12) 

Sol  Axelrad 
Frank  J.  Cerniglia 
Thomas  M.  D’Angelo 
Goodwin  A.  Distler 
Arthur  A.  Fischl 
Joseph  D.  Hallinan 

Rensselaer  (2) 

Kenneth  Creevy 

Richmond  (2) 

Joseph  H.  Diamond 

Rockland  (2) 

Arma  Scala 

Lawrence  (2) 

Charles  F.  Prairie 

Saratoga  (2) 

Joseph  L.  Kiley 

Schenectady  (2) 

Joseph  H.  Cornell 

Schoharie  (2) 

Donald  R.  Lyon 


Charles  S.  Lakeman 
Leo  F.  Simpson 


E.  Kenneth  Horton 
Louis  A.  Van  Kleeck 


Roy  B.  Henline 
Theresa  Scanlan 
Charles  Muzzicato 
Percy  Klingenstein 
Jere  W.  Lord,  Jr. 

David  Lyall 
Arthur  M.  Master 
Madge  C.  L.  McGuinness 
Peter  M.  Murray 
James  L.  Pool 
William  B.  Rawls 
William  C.  White 


Guy  S.  Philbrick 


Oswald  J.  McKendree 


W.  Walter  Street 
Frederick  S.  Wetherell 


M.  Renfrew  Bradner 


Vincent  Juster 
Henry  A.  Reisman 
Francis  G.  Riley 
Edward  C.  Veprovsky 
Jacob  Werne 
Ezra  A.  Wolff 


Richard  P.  Doody 


Frank  Tellefson 


Alexander  N.  Selman 


Charles  F.  Rourke 


Schuyler  (2) 

Joseph  Y.  Roberts 

Seneca  (2) 

Stanley  B.  Folts 

Steuben  (2) 

William  J.  Tracy 

Suffolk  ( 3 ) 

David  Corcoran 
Cyril  E.  Drysdale 

Sullivan  (2) 

Harry  Golembe 

Tioga  (2) 

William  A.  Moulton 

Tompkins  (2) 

Norman  S.  Moore 

Ulster  (2) 

Frederick  W.  Holcomb 

Warren  (2) 

Morris  Maslon 

Washington  (2) 

Denver  M.  Vickers 

Wayne  (2) 

Ralph  Sheldon 

Westchester  (6) 

George  C.  Adie 
Andrew  A.  Eggston 
Edwin  L.  Harmon 

Wyoming  (2) 

G.  S.  Baker 

Yates  (2) 

E.  C.  Foster 
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John  L.  Sengstack 


Reginald  A.  Higgons 
Henry  E.  McGarvey 
W.  Alex.  Newlands 


ELECTION  OF  OFFICERS,  TRUSTEES,  AND 
COUNCILORS 

The  following  offiers  were  elected  for  one  year: 

President-Elect,  Leo  F.  Simpson,  Rochester 
Second  Vice-President,  Ralph  T.  B.  Todd,  Tarry- 
town 

Secretary,  W.  P.  Anderton,  New  York  City 
Assistant  Secretary,  W.  Guernsey  Frey,  Jr.,  Forest 
Hills  Gardens 

Treasurer,  James  R.  Reuling,  Bayside 
Assistant  Treasurer,  Fenwick  Beekman,  New  York 
City 

Speaker,  Albert  F.  R.  Andresen,  Brooklyn 
Assistant  Speaker,  Nelson  W.  Strohm,  Buffalo 
Trustee  for  Five  Years,  James  F.  Rooney,  Albany 
Trustee  for  Four  Years,  Edward  R.  Cunniffe,  Bronx 
Councilors,  Harry  Aranow,  Bronx;  Floyd  S.  Win- 
slow, Rochester;  J.  Stanley  Kenney,  New  York 
City 

ELECTION  OF  A.M.A.  DELEGATES 
The  following  were  elected  1948-1949  delegates: 

John  J.  Masterson;  J.  Stanley  Kenney;  Thomas  A. 
McGoldrick;  Harry  Aranow;  Andrew  A.  Eggston; 
Peter  J.  Di  Natale;  George  W.  Kosmak;  Stephen 
Monteith;  Joseph  P.  Henry;  and  Scott  Lord 
Smith. 

The  following  were  elected  1948-1949  alternate 
delegates:  Thomas  M.  D’Angelo;  William  B 

Rawls;  Maurice  J.  Dattelbaum;  John  L.  Edwards; 
Leo  F.  Schiff ; Denver  M.  Vickers;  Eugene  H.  Coon; 
John  T.  Donovan;  Ezra  A.  Wolff;  and  Stephen  H. 
Curtis. 
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ELECTION  OF  RETIRED  MEMBERS 

The  following  members  were  elected  to  retired 
membership : 

Edmund  J.  Barnes,  Ossining 
John  L.  Bauer,  Brooklyn 
Floyd  Pinckney  Breese,  Elmira 
William  Warren  Britt,  Tonawanda 
Hiram  M.  Buchanan,  Watertown 
William  Caldwell  Calhoun,  New  York  City 
Pierce  J.  Candee,  Buffalo 
Herbert  Richard  Charlton,  Bronxville 
Raymond  Clark,  Brooklyn 
Clayton  R.  Clarke,  Ransomville 
Lewis  A.  Conner,  White  Plains 
Maurice  E.  Connor,  Brooklyn 
John  A.  Conway,  Hornell 
George  P.  Coopernail,  Bedford 
Robert  C.  Davies,  Granville 
Carl  F.  Denman,  Ithaca 
John  F.  Dick,  Flushing 
Charles  B.  Dugan,  Beacon 
William  Young  Finch,  Manhasset 
John  Russell  Foshay,  Peekskill 
Walter  G.  Frey,  Forest  Hills 
Nathaniel  H.  Fuller,  Friendship 
Isador  C.  Goldstein,  Brooklyn 
Nathan  W.  Green,  New  Canaan,  Connecticut 
Charles  C.  Guion,  New  Rochelle 
Mark  Heiman,  Syracuse 
Jacob  Heller,  Brooklyn 
Augustus  W.  Hengerer,  Buffalo 
William  Hinz,  Columbiaville 
William  H.  Hodge,  Niagara  Falls 
H.  Lyman  Hooker,  New  York  City 
Arthur  Clarence  Jacobson,  Brooklyn 
David  H.  Jones,  Mt.  Vernon 
Floyd  Harding  Jones,  Elmira 
Milton  R.  Joy,  Cazenovia 
Maximilian  E.  Jutte,  New  York  City 
. Arthur  G.  Keane,  New  York  City 
Frederick  L.  Keays,  Great  Neck 
Louis  J.  Ladin,  New  York  City 
Edgar  W.  La  Fontaine,  Watertown 
Chalmer  J.  Longstreet,  Binghamton 
Earl  H.  Mayne,  Brooklyn 
James  H.  McCarthy,  Corona 
J.  Francis  Messemer,  Bronx 
Dean  Miltimore,  Nyack 
Harry  Willard  Nichols,  Brooklyn 
Joseph  Day  Olin,  Watertown 
Eugene  L.  Opie,  New  York  City 
Charles  E.  Pierce,  Watertown 
H.  Arnold  Pierce,  Fredonia 
Harry  E.  Plummer,  New  York  City 
William  A.  Randel,  Jamestown 
Erich  H.  Restin,  Mt.  Vernon 
Charles  Rich,  Yorktown  Heights 
Henry  Schumer,  Bronx 
Samuel  M.  Sedfuse,  Elmira 
Albert  Eugene  Sellenings,  New  York  City 
■ Warren  S.  Shattuck,  Brooklyn 
Walter  A.  Shoales,  Norwich 
James  S.  Slavin,  Richmond  Hill 
Mary  N.  Sloan,  Buffalo 
Herbert  L.  Smith,  Watertown 
William  G.  Sprague,  Barker 
Amos  O.  Squire,  Ossining 
George  B.  Stanwix,  Yonkers 
Alexander  McLaren  Stewart,  Naples 
Harold  B.  Stowell,  East  Watertown 
George  E.  Sylvester,  Black  River 
John  H.  'Jallman,  Mt.  Vernon 
Arthur  L.  Tinkess,  La  Fargeville 
Henry  W.  Titus,  New  Rochelle 
George  B.  Van  Doren,  Watertown 
Harold  Stearns  Vaughan,  New  York  City 
Paul  H.  Von  Zierolshofen,  Croghan 
Augustus  B.  Wadsworth,  Manchester,  Vermont 
George  Barclay  Wallace,  New  York  City 
Jonathan  G.  Wells,  New  York  City 
Lyman  H.  Wheeler,  Lockport 
Orton  E.  White,  Syracuse 

Herbert  Budington  Wilcox,  Orford,  New  Hampshire 
William  Lewis  Wilson,  Niagara  Falls 
Morris  Worton,  Bronx 

Dr.  Carlton  E. . Wertz.  ( Councilor ):  Fellow 

Members  of  the  House,  tonight  at  seven  o’clock 
is  the  Annual  Meeting  and  Dinner  of  the 
Society  of  the  State  of  New  York.  Tonight,  par- 
ticularly, the  State  Society  is  honoring  the  men  who 
have  been  in  practice  fifty  years  or  more.  There  are 
eighty  such  men  who  haYQ  accepted  the  invitation 


of  the  Society  to  be  at  this  meeting.  We  would  like 
to  have  as  many  as  possible  of  the  delegates  and 
alternate  members  of  the  Society  at  that  dinner. 
The  meeting  is  considered  of  so  much  importance  that 
Life  magazine  is  sending  two  of  its  photographers 
there.  We  hope  all  of  you  will  try  to  be  present 
tonight.  Tickets  are  available  in  the  rear  of  the 
room  as  you  leave. 

Section  138. 

Report  of  Committee  on  Awards  for  Scientific 
Exhibits 

Speaker  Andresen:  One  very  hardworking 

committee  at  these  annual  meetings  is  the  commit- 
tee that  makes  the  awards  for  the  scientific  exhibits. 
These  three  members  have  been  working  very  hard 
for  the  last  couple  of  days  in  order  to  pick  out  the 
ones  that  they  consider  best.  I will  call  on  Dr. 
Albert  A.  Gartner,  the  Chairman  of  that  committee, 
to  report. 

Dr.  Albert  A.  Gartner:  This  committee  was 
handicapped  by  the  fact  that  on  Monday  the 
scientific  exhibits  were  not  set  up.  There  are  so 
many  scientific  exhibits,  and  they  are  all  so  good 
that  it  is  very  difficult  to  judge  these  exhibits: 

SCIENTIFIC  AWARDS 

First  Prize:  Dr.  Siegfried  Tannhauser,  Buf- 

falo, (Deaconess  Hospital) — 
The  Diagnosis  of  Malignancy 
from  Histologic  Sections  of 
Pleural  and  Abdominal  Fluids, 
Sputum,  and  Urine 

Second  Prize:  Drs.  Kurt  Lange,  Linn  J.  Boyd, 

David  Weiner,  New  York  Medi- 
cal College,  Flower  and  Fifth 
Avenue  Hospital,  New  York 
City — The  Use  of  Fluorescein  to 
Determine  the  Adequacy  of  the 
Circulation 

Honorable  Mention:  Division  of  Laboratories,  New 

York  State  Department  of 
Health — Cerebrospinal  Fluid: 

Application  of  Newer  Knowledge 
to  Medical  Practice 

CLINICAL  AWARDS 

First  Prize:  Dr.  Charles  LeRoy  Steinberg, 

Rochester — Primary  Fibrositis 
Second  Prize:  Dr.  Abner  I.  Weisman,  New 

York-The  Gy  nograph — A New 
Instrument  in  the  Diagnosis  and 
Treatment  of  Female  Sterility 
Honorable  M ention:  N ew  Y ork  Hospital,  Westches- 

ter, Division,  White  Plains — 
Equipment  Aids  for  Occupa- 
tional Therapy 

The  members  of  the  Committee  are  Burrill  B. 
Crohn,  of  Manhattan,  Dr.  W.  W.  Street,  of  Syracuse, 
and  myself  as  Chairman. 

Section  139. 

Basic  Science  Law;  Methods  to  Control  Cults 

Dr.  James  F.  Rooney  ( Trustee) : I desire  to  ask 
the  unanimous  consent  of  the  House  to  present  a 
motion  that  should  have  been  presented  yesterday, 
but  because  the  idea  of  making  this  motion  only 
germinated  during  last  night,  and  it  is  rather  an  im- 
portant thing  in  view  of  the  interest  the  House 
showed  in  the  presentation  of  the  report  of  the 
Reference  Committee  yesterday  on  the  subject,  I 
will  state  the  nature  of  the  motion.  It  will  be  a 
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motion  to  enable  the  President  to  appoint  a com- 
mittee as  a subcommittee  of  the  Council  to  study  the 
methods  to  be  applied  for  the  control  of  cults,  this 
committee  to  report  with  its  recommendations  to 
this  House  at  the  next  Annual  Meeting.  That  will 
be  the  motion,  and  I ask  the  unanimous  consent  of 
the  floor  to  present  it. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried. . . . 

Dr.  Rooney:  Mr.  Speaker,  I think  the  stenogra- 
pher has  the  motion,  and  unless  the  House  wishes 
me  to  repeat  it  I will  not  take  the  time  to  do  so.  I 
will  ask  the  Speaker  to  put  the  motion  for  whatever 
discussion  there  may  be. 

Dr.  Edward  A.  Griffin,  Kings:  I second  the 
motion. 

Speaker  Andresen:  The  motion  is  to  have  the 
President  appoint  a Subcommittee  of  the  Council  to 
study  the  question  of  the  control  of  cults  and  to 
report  at  this  House  a year  from  now. 

Dr.  Frederick  S.  Wetherell,  Onondaga:  Is 
that  a Committee  to  be  appointed  by  the  President 
from  members  of  this  House? 

Dr.  Rooney:  Yes. 

Speaker  Andresen:  That  committee  is  to  be 
appointed  by  the  President  from  members  of  this 
House.  Is  there  any  discussion? 

....  The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  140. 

Vote  of  Thanks  to  Dr.  Duncan  W.  Clark,  Chairman 
of  the  Scientific  Program 

Dr.  A.  W.  Martin  Marino,  Kings:  The  chair- 
manship of  the  Scientific  Program  is  a tremendous 
job.  A perusal  of  the  program  will  give  you  a little 
idea  of  the  amount  of  work  involved.  The  Chair- 
man for  1947  has  spent  many  hours  and  days  ar- 
ranging this  year’s  splendidly  diversified  and 
interesting  program.  Therefore,  I move  that  Dr. 
Duncan  W.  Clark,  Chairman  of  the  Scientific  Pro- 
gram, be  given  a vote  of  commendation. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  141. 

Vote  of  Thanks  to  Local  Committee  on  Arrange- 
ments 

Dr.  Floyd  S.  Winslow  ( Councilor ) : Mr.  Speaker, 
I move  that  this  House  of  Delegates  give  a vote  of 
thanks  to  the  delegation  from  Buffalo  and  their 
committee  for  the  arrangements  they  have  made  to 
entertain  us  as  their  guests  throughout  this  meeting. 

Secretary  Anderton:  I second  that. 

Speaker  Andresen:  The  motion  is  to  extend  a 
vote  of  commendation  to  the  local  committee  on 
arrangements  for  their  work.  Dr.  Bauckus  wishes 
to  discuss  that. 

Dr.  Herbert  H.  Bauckus  ( Past-President ): 
Mr.  Speaker  and  Members  of  the  House,  were  it 
not  for  the  fact  that  you  are  waiting  for  the  report  of 
Tellers,  I would  not  take  your  time  with  this  dis- 
cussion, but  I would  like  to  say  that  many  of-us.feel 
very  depressed  indeed  over  the  kind  of  weather  we 
have  provided  for  you.  You  may  be  surprised  at 
this,  but  we  do  have  good  days,  and  if  you  will  come 
here  on  the  third  of  July  it  will  be  a nice  warm  day. 
Don’t  come  kon  the  fourth  because  it  always  rains 
then. 

I want  to  apologize  for  the  fact  that  we  have  had 
to  meet  here  in  this  gloomy,  dirty  dungeon.  It  is 


too  bad  that  we  got  into  this  trouble,  but  here  we 
are,  and  of  course  you  have  all  had  to  make  the  best 
of  it.  If  I have  seemed  to  be  cold  and  preoccupied 
the  last  few  days  it  is  because  of  that,  and,  also,  be- 
cause I am  trying  to  think  of  what  to  say  to  the  city 
authorities  about  this.  I apologize  to  all  of  you,  and 
I think  we  should  especially  mention  the  fine  recep- 
tions that  we  have  had  in  New  York  City  where  so 
many  of  the  meetings  have  been  held.  We  tried  to 
make  you  feel  at  home  here,  and  we  arranged  for 
“Oklahoma’ ’Ao  play  across  the  street.  That  is  about 
the  only  thing  I think  we  can  claim.  We  might 
claim  one  superiority,  and  that  is  we  don’t  have  any 
smallpox  in  Buffalo;  at  least,  I don’t  think  we  do. 
Nevertheless,  we  hope  that  you  will  forgive  these 
things  that  we  really  could  not  help,  and  th#t  you 
will  forget  about  them  and  be  happy  to  come  with  us 
again  because  we  do  enjoy  seeing  all  of  you  and  help- 
ing to  do  something  for  the  Medical  Society  of  the 
State  of  New  York. 

. . . The  question  was  called,  and  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Speaker  Andresen:  One  thing  that  Dr.  Bauckus 
failed  to  mention  is  that  they  do  have  an  epidemic 
here  of  ringworm  of  the  scalp.  Of  course,  that  is  not 
as  bad  as  smallpox.  (Laughter) 

Section  142. 

Vote  of  Thanks  to  Dr.  J.  G.  Fred  Hiss,  Chairman  of 
Committee  on  Scientific  Exhibits 

Dr.  Homer  J.  Knickerbocker,  Ontario:  I think 
we  should  also  give  recognition  to  the  work  of  Dr. 
Fred  Hiss,  who  is  Chairman  of  the  Committee  on 
Scientific  Exhibits. 

Dr.  James  F.  Rooney  {Trustee):  I second  the 
motion. 

....  There  being  no  discussion,  it  was  put  to  a 
vote,  and  was  unanimously  carried 

Section  143. 

Vote  of  Thanks  to  the  Speaker 

Dr.  J.  Stanley  Kenney  ( Councilor ):  Gentlemen 
of  the  House,  while  this  bunch  of  bouquets  is  being 
passed  out,  this  House  would  be  most  remiss  if  it  did 
not  express  itself  on  the  record  as  appreciating  the 
very  fine  work  of  our  new  Speaker.  He  assumed  his 
duties  here  under  very  difficult  and  trying  circum- 
stances, and  he  has  done  a wonderful  job.  I would 
like  to  have  this  House  express  its  commendation  of 
his  maiden  effort. 

Dr.  James  F.  Rooney  {Trustee):  I arise  to  second 
that  motion.  I am  also  going  to  reprimand  Dr. 
Kenney  for  trying  to  steal  my  thunder,  but  I became 
engaged  in  conversation.  That  is  my  usual  motion. 
I have  sat  in  this  House  in  the  time  when  we  had  no 
Speaker,  when  the  President  of  the  Society  tried  to 
run  the  House  of  Delegates,  and  most  of  them  had 
one  most  God-awful  time.  That  is  how  we  came  to 
institute  the  office  of  Speaker.  I have  seen  every 
Speaker;  I have  sat  under  them,  sometimes  I have 
lain  down  under  them,  Sometimes  I have  been 
knocked  down  by  them;  but  I do  want  to  say  this, 
gentlemen,  with  all  my  heart:  I think  that  our 
Speaker  today,  was.  in  a frightfully  embarrassing 
osition.  . We  have  never  had,  except  for  our  first 
peaker,  any  man  elected  as  Speaker  who  had  not 
served  as  Vice-Speaker  for  at  least  three  years  until 
he  got  the  feel  of  it.  I frankly  felt,  when  I made  my 
first  statement  to  the  House  on  Monday,  frightfully 
sorry  for  Dr.  Andresen.  He  may  not  have  thought 
so,  but  I did.  He,  furthermore,  followed  by  a very 
brief  interim  one  of  the  best  speakers,  and,  probably, 
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the  best  speaker  this  House  ever  had,  and  that  is  our 
present  President,  Dr.  Bauer.  It  was  a hard  thing 
to  fill  his  shoes,  but  I think  every  one  of  us  will  say 
this:  That  the  astounding  savoir  faire  with  which 
from  the  very  first  hour  on  Monday  morning  this 
Speaker  has  developed  has  been  like  a new  rose  in 
full-time  during  the  first  two  days  of  this  session,  I 
think  it  has  been  a magnificent  accomplishment. 
(Applause) 

I heard  throughout  the  House  two,  three,  or  four 
times  within  the  last  two  days,  “What  did  you  try  to 
do  to  Dr.  Andresen?” 

I said,  “Make  him  happy.” 

Well,  perhaps,  I did  not  succeed,  and  if  I did  not 
I want  to  apologize  now;  but  I think  my  good 
friend  knows  that  what  I wanted  to  do  on  Monday 
morning  was  to  wake  this  House  up  and  get  a laugh. 
We  got  it.  I hope  he  will  live  long,  and  will  flourish, 
and  remain  our  Speaker  until  he  goes  to  higher 
things.  (Applause) 

Secretary  Anderton:  Is  there  any  further  dis- 
cussion of  this  motion?  If  not,  the  Chair  will  be 
glad  to  entertain  a rising  vote  in  appreciation  for  the 
Speaker’s  masterful  presiding  at  this  meeting. 

....  The  motion  was  carried  by  the  delegates 
arising  and  applauding 

Speaker  Andresen:  I thank  you  very  much, 
gentlemen,  for  your  well  wishes.  I felt  very  hesitant 
when  I came  here  Monday  morning.  I did  not 
know  how  I was  going  to  make  out.  With  your  help 
and  your  patience  with  me,  we  have  gotten  on,  and 
it  has  been  very  much  appreciated.  I have  enjoyed 
every  minute  of  the  meeting.  I enjoyed  Dr. 
Rooney’s  help,  and  I certainly  appreciate  this  rising 
vote. 

Are  there  any  other  motions? 

....  There  was  no  response 

Section  144. 

Remarks  by  President-Elect 

Speaker  Andresen:  We  would  like  to  hear,  I 
think,  a few  words  from  our  President-Elect. 

Dr.  Rooney,  will  you  conduct  our  President- 
Elect,  Dr.  Simpson,  to  the  platform. 

....  Dr.  Simpson  was  conducted  to  the  platform 
by  Dr.  James  F.  Rooney  amid  applause 

Dr.  Leo  F.  Simpson:  Ladies  and  Gentlemen,  I 
am  indeed  grateful  to  this  House  for  thinking  me 
worthy  of  this  high  honor.  My  capacity  to  fill  this 
office  when  my  time  comes,  in  a manner  worthy  of  the 
standards  that  have  been  established  by  the  many 
great  men  who  have  headed  it,  is  in  the  lap  of  the 
gods.  I will,  however,  before  that  time  comes,  have 
had  the  benefit  of  the  tutelage  of  one  of  the  greatest 
of  them  all,  Dr.  Louis  H.  Bauer. 

I know  that  this  is  not  a one-man  job.  A man  in 
office  is  constantly  surrounded  by  the  ablest  coun- 
cilors. That  is  his  hope,  and  therein  lies  bis  strength. 

I welcome  the  opportunity  to  repay  in  some  small 
measure  the  debt  that  I,  personally,  owe  to  medicine. 

Thank  you!  (Applause) 


Section  145. 

Remarks  by  Vice-President 

Speaker  Andresen:  While  we  are  waiting  we 
would  like  to  hear  from  our  Vice-President,  Dr. 
Todd. 

Dr.  Ralph  T.  B.  Todd:  Mr.  Speaker  and 
Gentlemen  of  the  House  of  Delegates,  I have  one 
face  that  I am  looking  at  now.  He  told  me  this 
might  happen  to  me,  and  he  asked  me  what  I was 
going  to  say.  I said  that  when  I got  on  my  feet  my 
speech  disappeared  as  well  as  my  lap.  But,  seri- 
ously, I don’t  know  why  I have  received  this  honor. 
I have  given  some  work  to  the  Medical  Society  both 
in  the  County  and  the  State,  but  I was  forced  to  leave 
the  ranks  of  the  Council  two  years  ago.  I was  sorry 
for  that  because  I could  see  what  the  Council  mem- 
bers were  doing  for  the  profession  of  this  State.  You 
men  who  come  here  each  year  get  their  reports,  but 
you  can  hardly  realize  just  what  each  member  on 
that  Council  does  for  the  medical  profession  of  this 
State  and  this  Country. 

If  I have  any  remarks  at  all,  it  would  be  to  go 
back  home  and  interest  every  individual  in  your 
various  communities  to  take  hold  because  they  do 
owe,  I feel,  at  least  as  much  as  I have  given  to  my 
profession.  Let  us  do  that  and  get  the  young  men 
interested  in  the  Medical  Society  so  they  may  give  a 
little  of  themselves  to  our  profession,  which  is  per- 
haps the  greatest  profession  in  the  world. 

Thank  you!  (Applause) 

Section  146. 

Remarks  by  Vice-Speaker 

Speaker  Andresen:  Thank  you,  Dr.  Todd! 

I would  like  to  introduce  my  new  Vice-Speaker, 
Dr.  Strohm.  Next  year  we  will  have  to  give  him 
some  work  to  do. 

Vice-Speaker  Nelson  W.  Strohm:  Mr.  Speaker 
and  Members  of  the  House  of  Delegates,  during  the 
last  few  minutes  I have  been  trying  to  find  out  just 
what  qualifications  I had  to  have  this  very  distinct 
honor  thrust  upon  me.  The  only  one  I can  find  out  is 
that  I live  Upstate.  (Laughter)  I fippe  maybe  in 
the  years  to  come  we  may  find  one  or  two  more.  I 
do  appreciate  this  honor,  and  I want  to  thank  you 
all.  (Applause) 

Section  147. 

Vote  of  Thanks  to  Board  of  Tellers 

Dr.  Abraham  Koplowitz,  Kings : I want  to 
move  that  we  express  a vote  of  thanks  to  Dr. 
McCarty  and  his  Committee  of  Tellers. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Andresen:  Is  there  any  further  business 
to  come  before  this  House  of  Delegates. 

....  There  was  no  response 

Speaker  Andresen:  If  not,  the  meeting  stands 
adjourned  sine  die. 

(The  meeting  adjourned  at  11 : 30  a.m.) 
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Hugh  Auchincloss,  M.D.,  68,  of  New  York  City, 
died  on  September  21.  A graduate  of  Yale  Uni- 
versity in  1901  and  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  in  1905,  Dr.  Auchin- 
closs was  consulting  surgeon  at  Vassar  Brothers  Hos- 
pital, Poughkeepsie,  and  New  Rochelle  Hospital. 
He  became  attending  surgeon  at  the  Vanderbilt 
Clinic  in  1932  and  also  professor  of  clinical  surgery 
at  Presbyterian  Hospital  Medical  Center,  becoming 
professor  emeritus  in  1946.  During  the  influenza 
epidemic  in  1917  he  devised  the  Auchincloss  tube 
used  for  drainage  of  the  pleural  cavity.  Dr.  Auchin- 
closs was  well  known  for  his  surgical  work  in  con- 
nection with  cancer  of  the  breast  and  infection  of  the 
hands.  He  was  a fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  American  Thoracic 
Surgical  Society,  the  State  and  County  medical 
societies,  and  the  Academy  of  Medicine. 

Theodorus  Bailey,  M.D.,  of  New  York  City,  died 
on  September  25  at  the  age  of  72.  After  graduating 
from  Princeton  University  in  1895  and  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  in 
1899,  he  was  instructor  in  diseases  of  the  stomach  at 
Polyclinic  Medical  School  from  1904  to  1908.  From 
1907  to  1914  he  was  professor  of  gastrointestinal 
diseases  at  the  New  York  School  of  Clinical  Medi- 
cine. He  was  also  medical  examiner  for  the  Mutual 
Benefit,  the  Phoenix  Mutual,  and  the  Columbian^ fe 
insurance  companies.  Dr.  Bailey  served  as  a surgeon 
during  World  War  I,  after  which  he  retired  from  the 
active  practice  of  medicine. 

William  S.  Bainbridge,  M.D.,  77,  of  New  York 
City,  died  on  September  22.  After  graduating  from 
the  College  of  Physicians  and  Surgeons,  Columbia 
University,  in  1893,  Dr.  Bainbridge  held  professor- 
ships at  several  medical  schools  and  was  an  honorary 
member  of  several  medical  and  surgical  societies. 
He  was  the  recipient  of  six  honorary  degrees  from 
various  institutions,  the  most  recent  being  the  degree 
of  Doctor  Honoris  Causa  from  the  University  of  San 
Marcos,  Peru.  From  1900  to  1906  he  was  professor 
of  operative  gynecology  at  New  York  Post-Graduate 
Medical  School,  and  from  1906  to  1918  professor  of 
surgery  at  New  York  Polyclinic  Medical  School  and 
Hospital.  He  also  had  been  surgeon  at  the  New 
York  Skin  and  Cancer  Hospital,  surgical  director  of 
New  York  City  Children’s  Hospital  and  of  Man- 
hattan State  Hospital,  Ward’s  Island,  and  con- 
sulting surgeon  or  gynecologist  to  various  hospitals 
in  the  New  York  metropolitan  and  suburban  areas. 

Dr.  Bainbridge  introduced  spinal  analgesia  to  the 
United  States,  originated  a method  of  administering 
oxygen  in  body  cavities  and  sewing  up  the  cavity, 
with  the  gas  retained  for  absorption,  pioneered  in  the 
field  of  transplanting  glands  from  animals  to  humans, 
invented  a number  of  surgical  instruments,  and  de- 
veloped an  improved  operating  table.  He  also  in- 
troduced a method  of  starvation  ligature  and  lym- 
phatic block  operations  for  pelvic  and  abdominal 
malignancy  in  order  to  slow  down  the  growth  of 
cancer  and  to  make  it  at  times  amenable  to  re- 
moval. 

In  1913  Dr.  Bainbridge  aided  in  forming  the 
Medical  Reserve  of  the  United  States  Navy,  later 
being  assigned  to  special  duty  overseas  working  with 
surgeons  at  frontline  hospitals  and  at  convalescent 
camps  in  England  and  France.  After  World  War  I 
he  voluntarily  remained  on  active  duty  to  practice 


and  teach  rehabilitation  surgery.  He  had  charge  of 
the  surgical  department  and  physical  therapy 
division  of  the  Naval  Hospital  in  Brooklyn.  He 
made  several  official  medical  tours  to  foreign  coun- 
tries, and  was  one  of  the  first  men  to  give  public 
lectures  on  cancer.  With  medical  officers  of  the 
Belgian  Army,  Dr.  Bainbridge  organized  the  Inter- 
national Congress  of  Military  Medicine  and  Phar- 
macy. 

Milton  J.  Baffin,  M.D.,  of  New  York  City,  died  on 
September  12  at  the  age  of  73.  He  was  graduated 
from  the  Sheffield  Scientific  School  of  Yale  Uni- 
versity in  1896  and  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  in  1900.  He  also 
studied  in  Vienna.  Dr.  Ballin  had  served  as  chief 
ear,  eye,  and  nose  attending  physician  at  Mount 
Sinai,  Bronx,  and  Beth  David  hospitals.  He  trans- 
lated and  edited  three  editions  of  Polotzer’s  text- 
book on  the  ear.  He  was  a fellow  of  the  Academy  of 
Medicine  and  of  the  Academy  of  Ophthalmology  and 
Laryngology. 

Walter  Minson  Brunet,  M.D.,  60,  of  Brooklyn, 
died  on  September  24.  He  was  graduated  from  the 
Medical  College  of  the  University  of  Virginia  in  191 1 
and  served  Jiis  internship  at  Gouverneur  and 
Woman’s  hospitals,  New  York  City.  He  also 
studied  at  Heidelberg,  Germany.  Dr.  Brunet 
served  in  the  Navy  during  World  War  I and  as 
medical  director  at  the  Bridgeport,  Connecticut, 
Brass  Company  during  World  War  II.  He  was  on 
the  courtesy  staff  of  the  Woodbury,  Connecticut, 
Hospital. 

John  R.  Comerford,  M.D.,  of  Brooklyn,  died  on 
September  21,  at  the  age  of  51.  He  was  a graduate 
of  the  University  of  Pennsylvania  and  obtained  his 
medical  degree  from  Baylor  University,  Waco, 
Texas,  in  1921.  He  was  a member  of  the  staffs  of 
Caledonian  and  Samaritan  hospitals  in  Brooklyn. 

Ronald  Francis  Garvey,  M.D.,  50,  of  Olean,  died 
on  August  26.  He  was  graduated  from  the  Uni- 
versity of  Buffalo,  School  of  Medicine,  in  1925,  and 
interned  at  the  Buffalo  General  Hospital.  For  the 
past  twenty  years  Dr.  Garvey  had  been  associated 
with  Dr.  J.  A.  Wintermantel  as  a physician  and 
surgeon  in  Olean.  He  was  attending  surgeon  at 
General  and  St.  Francis  hospitals,  Olean.  A past 
resident  of  the  Cattaraugus  County  Medical 
ociety,  Dr.  Garvey  was  also  a member  of  the 
American  Medical  Association  and  the  New  York 
State  Medical  Society. 

Emanuel  Giddings,  M.D.,  61,  of  Brooklyn,  died 
on  September  25.  A veteran  of  thirty-six  years’ 
service  in  New  York’s  municipal  hospitals,  Dr. 
Giddings  had  been  medical  superintendent  of  Kings 
County  Hospital  for  the  past  ten  years.  He  was 
graduated  from  New  York  University,  Bellevue 
Medical  School,  in  1909  and  served  his  internship  at 
the  Englewood,  New  Jersey,  Hospital.  In  1911  he 
joined  the  staff  of  the  Riverside  Hospital  on  North 
Brother  Island,  leaving  the  city  service  in  1916  to 
become  assistant  director  of  Mount  Sinai  Hospital. 
He  saw  service  in  the  Army  Medical  Corps  in  the 
Mexican  Border  Campaign  and  in  France  during 
World  War  I.  Returning  to  his  city  hospital  career, 
Dr.  Giddings  served  successively  as  medical  super- 
intendent of  Willard  Parker  Hospital  and  Riverside 
Hospital,  superintendent  of  Reconstruction  Hos- 
pital, assistant  general  medical  superintendent  of 
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Bellevue  Hospital,  medical  superintendent  of  the 
Psychiatric  Hospital,  Bellevue,  of  Morrisania  Hos- 
pital, the  Bronx,  and  of  Kings  County  Hospital. 

Dr.  Giddings  was  a fellow  of  the  American  College 
of  Hospital  Administrators  and  a member  of  the 
New  York  State  Hospital  Association,  the  New  York 
State  and  County  medical  societies,  the  Association 
of  Military  Surgeons,  and  the  committee  on  intern-' 
ship  and  residencies  for  the  Academy  of  Medicine. 

Lee  D.  Gunn,  M.D.,  of  Salamanca,  died  on  Sep- 
tember 1 at  the  age  of  60.  He  was  a graduate  of  the 
University  of  Buffalo,  School  of  Medicine,  in  1908. 
Affiliated  with  City  Hospital,  Salamanca,  as  a 
physician  and  surgeon  for  many  years,  Dr.  Gunn  was 
president  of  the  hospital  staff  at  the  time  of  his 
death.  He  was  a member  of  the  Cattaraugus 
County  and  New  York  State  medical  societies  and 
the  American  Medical  Association. 

Joseph  Hollos,  M.D.,  71,  of  New  York  City  and 
Brewster,  died  on  September  23.  A native  of  Hun- 
gary, he  was  graduated  from  Royal  University, 
Budapest,  in  1899.  He  then  joined  the  pathology 
staff  of  the  university,  working  in  the  then  new  field 
of  bacteriology.  In  1911  he  was  awarded  the 
Audiffred  prize  of  the  French  Academy  of  Medicine 
for  his  work,  “Les  Intoxications  Tuberculeuses.” 
Dr.  Hollos  was  the  author  of  other  published 
works  on  tuberculosis,  syphilis,  and  alcoholism.  He 
was  a member  of  the  Hungarian-American  Medical 
Association. 

William  Henry  Kahrs,  M.D.,  of  the  Bronx,  died  in 
September  at  the  age  of  75.  He  was  graduated  from 
New  York  University  and  Bellevue  Medical  College 
in  1894  and  interned  at  Fordham  Hospital.  Dr. 
Kahrs  was  consulting  physician  at  Union  Hospital, 
the  Bronx.  He  was  a member  of  the  New  York 
State  and  Bronx  County  medical  societies,  the 
American  Medical  Association,  and  the  Bronx 
Pediatric  Society. 

Robert  James  McDowell,  M.D.,  69,  of  Auburn, 
died  on  August  24.  A graduate  of  the  University  of 
Maryland,  School  of  Medicine,  in  1911,  Dr.  Mc- 
Dowell practiced  medicine  in  Auburn  for  the  past 
ten  years.  He  was  consulting  physician  at  Mercy 
Hospital,  Auburn,  and  a member  of  the  Cayuga 
County  and  New  York  State  medical  societies  and 
the  American  Medical  Association. 

Descum  Clayton  McKenney,  M.D.,  75,  of  Buffalo, 
died  on  September  15.  Head  of  the  department  of 
proctology  at  the  University  of  Buffalo  Medical 
School,  Dr.  McKenney  was  graduated  from  the 


university  in  1905.  He  was  proctologist  at  Lafayette 
General  Hospital,  consulting  proctologist  at  General 
and  Children’s  hospitals,  and  chief  proctologist  at 
Meyer  Memorial  Hospital,  all  in  Buffalo.  He  was  a 
member  of  the  Academy  of  Medicine,  the  Erie 
County  and  New  York  State  medical  societies,  a 
fellow  of  the  American  College  of  Surgeons,  and 
a past-president  of  the  American  Proctological 
Association. 

Robert  Jack  Mitchell,  M.D.,  69,  of  New  York 
City,  died  on  September  15.  He  was  director  of  the 
clinic  of  the  Board  of  Transportation’s  Independent 
Division  shops  and  consulting  physician  at  Northern 
Dispensary,  New  York  City.  Dr.  Mitchell  was  a 
graduate  of  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1901.  He  was  a member 
of  the  American  Medical  Association,  and  the  New 
York  State  and  County  medical  societies. 

Mansoor  J.  Moghtader,  M.D.,  46,  of  Manhasset, 
died  on  September  15.  A native  of  Tehran,  Iran, 
Dr.  Moghtader  attended  the  American  University 
at  Tehran,  the  Tehran  Medical  School,  from  which 
he  received  a medical  degree  in  1923,  and  the 
University  of  Paris.  He  came  to  the  LTnited  States 
in  1924  and  interned  at  the  Manhattan  Eye,  Ear  and 
Throat  Hospital.  Dr.  Moghtader  was  assistant  in 
aural  surgery,  laryngology,  and  ophthalmology  at  the 
Manhattan  Eye,  Ear  and  Throat  Hospital.  He  was 
also  on  the  staff  of  Roslyn  Park,  Long  Island,  Hos- 
pital and  consultant  at  St.  Francis  Sanatorium, 
Port  Washington,  Long  Island. 

William  Pick,  M.D.,  55,  of  New  York  City,  died  on 
September  8.  He  was  a graduate  of  the  University 
of  Prague  in  1919.  Dr.  Pick  was  junior  clinical 
assistant  dermatologist  at  the  Skin  and  Cancer 
Clinic,  Post-Graduate  Hospital,  and  associate 
dermatologist  at  the  hospital  of  the  Home  of  the 
Daughters  of  Israel.  He  was  a member  of  the 
American  Medical  Association,  the  Medical  So- 
ciety of  the  State  of  New  York,  the  Medical  Circle, 
and  the  Association  of  Dermatosyphilologists  of 
New  York,  and  a diplomate  of  the  American  Board 
of  Dermatology  and  Syphilology. 

William  Lewis  Wilson,  M.D.,  70,  of  Niagara  Falls, 
died  on  September  20.  Since  1904  Dr.  Wilson  had 
been  associated  with  Dr.  William  H.  Hodge  in  the 
practice  of  medicine  in  Niagara  Falls.  He  was 
graduated  from  the  New  York  Homeopathic  Medi- 
cal College  in  1904.  Dr.  Wilson  was  a member  of  the 
Niagara  County  and  New  York  State  medical  so- 
cieties and  the  American  Medical  Association. 


THE  GASTROENTEROLOGIC  ASPECTS  OF  PSYCHOSOMATIC  MEDICINE 


A normal  digestive  tract  cannot  have  continuous 
emotional  stimuli  reach  it  day  after  day,  week  after 
week,  month  after  month,  and  even  year  after  year, 
and  still  remain  normal  without  showing  evidence  of 
physiologic  and  structural  changes.  We,  however, 
have  failed  to  recognize  these  changes.  Increasing 
clinical  experience,  with  adequate  laboratory  and 
roentgenologic  evidence,  must  show  some  deviation 
from  the  normal  if  a patient  has  symptoms.  A 
normal  digestive  tract,  working  harmoniously  with 
normal  and  nonirritating  diet,  should  give  no 
symptoms.  Symptoms  arise  only  as  the  result  of 
inflammatory  and  infectious  disease,  poisons,  para- 


sites, neoplastic  changes,  dietary  indiscretions,  or 
abnormal  nerve  impulses.  Any  gastroenterologist 
with  a broad  clinical  experience  will  honestly  admit 
that  the  majority  of  his  patients  have  a symptom 
complex  for  which  no  organic  basis  can  be  found. 
We  have  been  much  too  busy  in  the  laboratory  de- 
veloping diagnostic  criteria,  making  test-tube  diag- 
nosis, using  chemotherapy  and  antibiotic  therapy, 
and  forgetting  that  we  are  treating  a patient  who  is 
in  a troubled  world  with  its  many  insults  and  who 
is  ill  because  he  has  a maladjusted  emotional  house- 
hold.— Sidney  A.  Portis:  Rev.  Gastroenterol.,  June, 
1947 
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Markle  Fund  to  Aid  Medical  Research  Work 


A FIVE- YEAR  program  of  grants  to  enable  prom- 
ising young  medical  students  to  carry  on  re- 
search work  or  teach  in  medical  schools  has  been 
announced  by  the  John  and  Mary  R.  Markle  Foun- 
dation, New  York  City. 

John  M.  Russell,  executive  director,  stated  that 
$250,000  had  been  set  aside  for  the  first  year  of  the 
program  and  that,  if  successful,  a total  of  $1,250,000 
would  be  spent. 

The  plan  results  from  a medical  survey  which 
showed  that  too  many  potential  teachers  and  re- 
search workers  were  obliged  to  give  up  their  work  and 
go  into  private  practice  or  industrial  institutions  in 
order  to  earn  a living.  The  survey  also  showed  that 
there  is  more  money  available  for  medical  research 
than  there  are  trained  research  workers  and  facilities 


to  use  it  widely.  The  new  policy  is  intended  as  a 
step  toward  correcting  this  situation. 

Medical  schools  which  have  been  invited  to  co- 
operate in  the  program  from  the  New  York  area  in- 
clude the  College  of  Physicians  and  Surgeons  of 
Columbia  University,  Cornell  University  Medical 
College,  New  York  Medical  College,  New  York 
University,  College  of  Medicine,  and  the  Long  Island 
College  of  Medicine,  in  Brooklyn. 

Scholars  will  be  selected  from  medical  schools  in 
the  United.  States  and  Canada.  They  will  be 
enabled  to  carry  on  a five-year  program  of  teaching 
and  research  as  faculty  members  of  the  selected 
medical  schools.  No  fixed  number  of  scholars  will 
be  appointed  in  any  years,  but  it  is  expected  that 
fifty  will  receive  appointments  in  the  five-year  period. 


Medical  Aid  Plan  Enrolls  201,944 


UNITED  Medical  Service,  Inc.,  New  York  City, 
has  announced  it  has  enrolled  201,944  persons 
during  the  first  half  of  the  year,  compared  with  113,- 
733  during  the  like  period  in  1946,  an  increase  of 
approximately  77  per  cent.  The  over-all  enrollment 
at  the  end  of  June,  1947,  was  more  than  607,000. 

During  the  first  half  of  1947,  19,845  medical  bills 
totaling  $898,093  were  paid  on  behalf  of  members  of 
the  service,  against  7,795  bills  totaling  $341,641  for 
the  like  period  in  1946.  Since  the  founding  of  the 
organization  three  years  ago,  it  has  paid  46,268  bills 
totaling  $2,227,405. 

Of  the  persons  enrolled,  494,917  were  covered  by 
the  surgical  plan,  which  provides  specified  payments 
up  to  $225  toward  the  physician’s  fee  for  surgical  and 
maternity  care  in  the  hospital.  A total  of  88,735 
persons  subscribed  to  the  surgical-medical  plan, 
which  provides  all  services  of  the  surgical  plan  plus 
payments  toward  fees  for  medical  care  in  hospitals. 
The  general  medical  plan,  which  provides  all 


benefits  of  the  surgical-medical  plan  plus  payments 
toward  the  doctor’s  fee  for  home  and  office  visits,  had 
24,016  persons  enrolled. 

“Our  steady  and  unprecedented  growth  indi- 
cates,” Rowland  H.  George,  president  of  the  service, 
said,  “that  the  system  of  voluntary  prepaid  medical 
care  now  being  practiced  by  forty-three  nonprofit 
Blue  Cross-affiliated  medical  service  plans  through- 
out the  United  States  has  successfully  passed  the 
experimental  stage. 

“Sponsored  by  medical  societies  and  backed  by 
increasing  numbers  of  employers,  voluntary  medical 
plans  are  steadily  gaining  the  confidence  of  both  the 
medical  profession  and  the  lay  public. 

“The  successful  record  of  UMS  in  itself  is  evi- 
dence that  we  have  taken  a long  step  forward 
toward  solving  the  problem  of  the  cost  of  medical 
care,  just  as  our  Blue  Cross  affiliate,  Associated 
Hospital  Service,  is  helping  to  solve  the  problem  of 
hospitalization  costs.” 


College  Authorized  to  Confer  Medical  Science  Degree 


THE  Long  Island  College  of  Medicine  has  been 
authorized  to  confer  the  degree  of  Doctor  of  Med- 
ical Science  by  the  New  York  State  Board  of  Regents, 
according  to  an  announcement  by  Dr.  Jean  A.  Cur- 
ran, president  of  the  college. 

Permission  to  amend  the  charter  of  the  eighty- 
seven-year-old  Brooklyn  medical  school  was  applied 
for  after  the  board  of  trustees  approved  the  expan- 
sion of  teaching  activities  to  include  graduate  train- 
ing in  psychiatry.  Graduate  courses  in  other  fields 
will  be  organized  as  the  necessary  space  and  instruc- 
tors become  available. 

This  is  the  first  full-time,  long-term  graduate 


course  to  be  offered  by  the  college  which,  heretofore, 
has  sponsored  only  a part-time  program  of  graduate 
training. 

The  three-year  graduate  teaching  program  for 
members  of  the  profession  desiring  to  specialize  in 
psychiatry  is  already  in  progress  under  the  direction 
of  Dr.  Howard  W.  Potter,  professor  of  psychiatry. 
A majority  of  the  twenty-eight  physicians  now 
registered  in  the  course  is  made  up  of  doctors  who 
served  in  the  armed  forces  during  World  War  II. 
This  training  is  given  in  cooperation  with  the  Vet- 
erans Administration  Program  for  training  doctors 
who  served  in  V.A.  hospitals  and  clinics. 


Academy  of  Dental  I 

'T'HE  American  Academy  of  Dental  Medicine  will 
-L  hold  a luncheon  meeting  prior  to  the  Greater 
New  York  Dental  Meeting  at  the  Hotel  Pennsyl- 
vania on  Sunday,  December  7,  1947,  at  12:30  p.m. 
Round-table  discussion  will  follow.  All  members 
and  interested  dentists  and  physicians  are  invited. 


^dicine  Sets  Meeting 

At  a recent  meeting  the  following  officers  were 
elected  for  the  year  1947-1948: 

Dr.  Sidney  Sorrin,  president;  Dr.  J.  Lewis  Blass, 
president-elect;  Dr.  William  M.  Greenhut,  secre- 
tary; Dr.  George  A.  Bruns,  treasurer;  Dr.  Allan 
N.  Arvins,  editor. 
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Medical  School 

THE  University  of  Buffalo’s  Medical  School  is  a 
chief  beneficiary  under  the  will  of  Mrs.  S.  Mar- 
garet Berrick  Meyer,  who  died  at  Lake  View  on  July 
28.  She  was  the  widow  of*  Dr.  Edward  J.  Meyer,  once 
president  of  the  Board  of  Managers  of  what  was  then 
the  Buffalo  City  Hospital  and  istnow  the  Edward  J. 
Meyer  Memorial  Hospital. 

The  bequest  to  the  University  of  Buffalo  is  to  be 
used,  according  to  the  will,  to  construct,  maintain 
and  equip  a medical  school  laboratory  “for  scientific 


Receives  Bequest 

teaching,  and  research.”  The  laboratory  is  to  be 
known  as  the  Edward  J.  Meyer  Laboratory  “or  a 
similar  designation.” 

If  the  legacy  is  sufficient,  there  will  be  an  endow- 
ment fund  to  defray  the  expenses  of  operating  and 
maintaining  the  laboratory,  another  endowment, 
the  income  of  which  will  be  used  to  pay  the  salaries 
of  one  or  more  teachers  of  the  school  of  medicine 
“whose  teaching  and  research  is  identified  with  the 
laboratory.” 


PERSONALITIES 


Retired. — Dr.  E.  David  Friedman,  chairman  of 
department  of  neurology,  New  York  University, 
College  of  Medicine,  on  September  1,  after  teaching 
at  the  college  for  past  thirty-seven  years,  will  con- 
tinue duties  as  neuropsychiatrist  at  Bellevue  Hos- 
pital psychiatric  division  and  as  teacher  of  graduate 
neurology  at  the  College  of  Medicine.  . .Dr.  James 
H.  Kellogg,  Bemus  Point,  medical  consultant  for 
Chautauqua  County  welfare  department  and  oldest 
county  employee  in  point  of  service,  started  in  1909 
as  county  home  physician,  to  be  succeeded  by  Dr. 
Harold  Saxton,  Mayville. 

Dr.  Frederick  R.  Driesbach,  Dansville,  one  of  the 
oldest  practicing  physicians  in  New  York  State,  who 
served  as  Livingston  County  coroner  for  forty-seven 
years,  and  was  president  of  the  Dansville  General 
Hospital  from  its  organization  in  1927  until  his  retire- 
ment . . . Dr.  Sue  T.  Gould,  Columbia  County  Com- 
missioner of  Health,  effective  October  1,  who  was 
named  acting  commissioner  in  1942,  and  appointed 
to  a six-year  term  in  1946.  . .Dr.  Bertrand  E. 
Roberts,  who  served  as  New  York  State  health 
officer  in  the  Poughkeepsie  district  for  over  twenty- 
five  years. 

Honored. — Dr.  George  S.  Allen,  Clyde,  at  testi- 
monial dinner  commemorating  fifty  hears  of  medi- 
cal practice,  given  by  Wayne  County  Medical 
Society  August  12  at  Sodus  Bay  Heights  Country 
Club,  was  graduated  from  Buffalo  Medical  School, 
1897,  practiced  in  Clyde  since  1900.  . .Dr.  Joseph  I. 
Pascal,  New  York  City,  guest  lecturer  at  the  Con- 
gress of  Mexican  Society  for  the  Prevention  of 
Blindness,  Mexico  City,  read  a paper  on  “The 
Spherical  Equivalent  in  Cross-Cylinder  Tests” . . . 
Drs.  George  F.  Cahill  and  Meyer  M.  Melicow,  of 
Columbia  University  and  Squier  Urological  Clinic, 
who  received  a gold  medal  for  their  exhibit  on 
“Tumors  of  the  Adrenal  Gland”  at  the  convention  of 
the  American  Medical  Association  in  June  at  Atlan- 
tic City,  and  first  prize  for  the  same  exhibit  at  the 
meeting  of  the  American  Urological  Association  in 
July  at  Buffalo . . . Dr.  Herbert  R.  Edwards,  execu- 
tive director  of  the  New  York  Tuberculosis  and 
Health  Association,  who  was  guest  speaker  at  the 
fiftieth  anniversary  ceremonies  of  the  Duham  Hos- 
pital, Cincinnati,  Ohio,  on  September  19. 

Dr.  Vincent  A.  Del  Vecchio,  Ossining,  who  has 
been  certified  as  Fellow  of  the  American  College  of 
Anesthesiologists,  and  is  now  chief  anesthetist  at 
the  Ossining  Hospital  and  visiting  anesthetist  at 
Sing  Sing  Prison  Hospital . . . Dr.  Oswald  T.  Avery, 
of  the  Rockefeller  Institute  for  Medical  Research, 
New  York  City,  who  was  awarded  one  of  the  annual 
Lasker  Awards  for  medical  achievement,  for  his 
studies  of  the  chemical  constitutions  of  bacteria,  on 


October  9 at  the  annual  meeting  of  the  American 
Public  Health  Association,  Atlantic  City.  . .Dr. 
Homer  Smith,  New  York  University,  who  also  re- 
ceived a Lasker  Award,  for  his  studies  on  cardiovas- 
cular and  renal  physiology . . . Dr.  Howard  A.  Rusk, 
professor  and  chairman  of  the  department  of  re- 
habilitation and  physical  medicine  at  the  New  York 
University,  College  of  Medicine,  who  spoke  on  “A 
Community  Rehabilitation  Program,”  at  St.  Bar- 
nabas Hospital  for  Chronic  Diseases,  New  York  City, 
on  October  16,  at  a meeting  sponsored  by  the  Bronx 
Council  for  Social  Welfare. 

Appointed. — Dr.  Murray  Bergman,  supervising 
psychiatrist  at  the  Middletown  State  Hospital,  as 
assistant  director  of  Newark  State  School,  served 
four  years  in  U.S.  Army,  assigned  to  Hampton  Roads 
Port  of  Embarkation  as  consulting  neuropsychia- 
trist, also  chief  of  neuropsychiatric  service  of  Ke- 
coughtan  Station  Hospital . . . Dr.  Samuel  W.  Mills, 
as  medical  examiner  for  Middletown  High  School, 
and  Dr.  Anthony  Romain  as  physician  for  Middle- 
town  elementary  schools.  . .Dr.  Charles  A.  R. 
Connor,  as  medical  director  of  the  American  Heart 
Association,  is  now  instructor  in  medicine  at  New 
York  University,  College  of  Medicine,  served  in  U.S. 
Army  with  Air  Surgeon’s  Office.  . .Dr.  Jerome  S. 
Peterson,  health  officer  of  the  New  York  City 
Department  of  Health,  as  epidemiologist  with  the 
World  Health  Organization  in  China,  formerly  chief 
medical  officer  for  UNRRA  in  China,  made  a study 
of  cholera. 

Dr.  David  Davis  Rutstein,  New  York  City,  for- 
mer medical  director  of  the  American  Heart  Associ- 
ation, as  professor  of  preventive  medicine  at  Har- 
vard Medical  School,  Cambridge,  Massachusetts . . . 
Dr.  Anthony  B.  Gedroiz,  Saranac  Lake,  as  public 
health  officer  of  the  consolidated  health  district  of 
Saranac  Lake  and  Harrietstfown,  to  succeed  Dr. 
Charles  C.  Trembley.  . .Dr.  Raymond  D.  Fear, 
Ithaca,  as  New  York  State  health  officer  in  the 
Poughkeepsie  district.  . .Dr.  Granville  W.  Lari- 
more,  New  York  City,  as  director  of  the  Office  of 
Public  Health  Education  of  the  State  Health  De- 
partment, to  succeed  Burt  R.  Rickards. 

Elected. — Dr.  A.  L.  Parlow,  Rochester,  vice- 
president  of  Western  New  York  and  Ontario 
Urological  Society.  . .Dr.  Allen  W.  Holmes,  mem- 
ber of  Foster-Hatch  Medical  Group,  Penn  Yan,  to 
Board  of  Trustees  of  Keuka  College. 

Milestones. — Dr.  Gerrit  F.  Blauvelt,  Nyack, 
celebrated  his  ninety-eighth  birthday  August  1, 
started  practicing  medicine  in  Nyack  in  1878,  was 
instrumental  in  founding  Nyack  Hospital,  perform- 
ing first  operation  on  day  hospital  opened,  January 
1,  1900,  graduated  in  1873  from  College  of  Physicians 
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and  Surgeons,  interned  at  Bellevue  Hospital,  studied 
abroad  two  years  at  University  of  Strasbourg.  . . 
Dr.  Charles  E.  Lane,  Poughkeepsie,  celebrated 
ninety-second  birthday  on  August  16,  has  been  prac- 
ticing physician  for  past  sixty-four  years,  with  office 
at  289  Mill  Street,  Poughkeepsie,  for  last  fifty-seven 
years. 

New  Offices. — Dr.  Roger  C.  Bliss,  Hudson,  now 
associated  with  Dr.  William  A.  Petry,  Catskill, 
practice  of  obstetrics.  . .Dr.  John  D.  Boyd,  Chit- 
tenango,  in  Oneida,  for  practice  of  EENT.  . .Dr. 
Charles  C.  Casey,  Medina,  general  practice  in  Le- 
Roy . . . Dr.  Marie  L.  Cote,  formerly  on  dispensary 
staff  of  Post-Graduate  Hospital,  New  York  City,  in 
Catskill,  practice  limited  to  pediatrics.  . .Dr. 
Margaret  E.  Crusius,  in  Dobbs  Ferry,  practice  of 
pediatrics.  . .Dr.  Charles  V.  Demong,  following 
completion  of  surgical  fellowship  at  Mayo  Clinic,  in 
Syracuse,  for  practice  of  general  and  thoracic  sur- 
gery . . . Dr.  Irving  M.  Fishman,  Jamaica,  for  prac- 
tice of  dermatology.  . .Dr.  Max  Fox,  in  Cato,  suc- 
ceeding the  late  Dr.  Harold  G.  Muller.  . .Dr. 


Angelo  A.  Franco,  Hartwick,  former  public  health 
officer,  in  New  Berlin,  for  general  practice. 

Dr.  Joseph  T.  Gallo,  general  practice  in  Troy . . . 
Dr.  Albert  Grunberg,  Valley  Stream,  practice 
limited  to  urology.  . .Dr.  Erich  Heimann,  Valley 
Stream,  practice  limited  to  dermatology.  . .Dr. 
Arthur  D.  Josephson,  in  Yonkers,  for  practice  of 
medicine  and  surgery.  . .Dr.  George  J.  Newman, 
formerly  of  Kentucky,  in  Ardsley  for  practice  of 
medicine  and  surgery . . . Dr.  Seymour  M.  Nichter, 
formerly  resident  physician  at  Madison  Hospital, 
Madison,  Tennessee,  in  New  Berlin.  . .Dr.  Stewart 
E.  Peterson,  general  practice,  in  Elmira.  . .Dr. 
Ernest  L.  Sarason,  in  Syracuse,  for  practice  of  general 
surgery. 

Dr.  Charles  C.  Shepard,  affiliated  with  Slocum- 
Dickson  Clinic,  Utica,  practice  of  internal  medi- 
cine . . . Dr.  LaVerne  Wagner,  Buffalo,  general  prac- 
tice in  Dansville. 

Armed  Services. — Dr.  Willard  Warren,  Coopers- 
town,  in  U.S.  Army  for  two  years,  as  first  lieutenant, 
stationed  at  San  Antonio,  Texas. 


COUNTY  NEWS 


Albany  County 

Dr.  John  J.  Clemmer,  vice-president  of  the 
Albany  County  Medical  Society  and  director  of  the 
Bender  Hygienic  Laboratory,  spoke  on  “The  Ne- 
cropsy and  Its  Relation  to  Medical-Legal  Problems" 
at  the  meeting  of  the  County  Society  held  September 
24  at  the  Albany  College  of  Pharmacy.  Preceding 
the  program,  a business  session  was  held,  at  which 
nine  new  members  were  elected. 


The  first  fall  meeting  of  the  Woman’s  Auxiliary 
of  the  Albany  County  Medical  Society  was  held  on 
September  24  at  the  home  of  Mrs.  William  Burgess 
Cornell,  Menands.  Presiding  was  Mrs.  William 
M.  Thomson. 

Chenango  County 

Acting  on  the  petition  of  the  Chenango  County 
Medical  Society,  the  County  Board  of  Supervisors 
voted  to  ask  the  New  York  State  Health  Depart- 
ment to  make  a survey  of  the  county  health  needs, 
as  ground  work  for  the  possible  establishment  of  a 
county  health  unit  and  county  laboratory.  A com- 
mittee from  the  Society,  including  Dr.  John  A. 
Hollis,  Norwich;  Dr.  Newton  Brachin,  Greene,  and 
Dr.  B.  L.  Dodge,  Bainbridge,  appeared  before  the 
supervisors  to  explain  the  request. 

Clinton  County 

Postgraduate  instruction  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
Clinton  County  Medical  Society  was  held  Septem- 
ber 25  at  the  Champlain  Valley  Hospital,  Plattsburg. 
Dr.  Stuart  L.  Vaughan,  assistant  professor  of  medi- 
cine at  the  University  of  Buffalo,  School  of  Medicine, 
presented  a lecture  on  “Management  of  Blood  Dis- 
orders." 

Cortland  County 

Through  cooperation  of  the  Cortland  County 
Medical  Society,  the  County  Health  Department, 
and  the  County  Tuberculosis  and  Public  Health 
Committee,  free  chest  x-ray  examinations  of  every 
person,  15  years  of  age  and  over,  were  given  at  the 
annual  Cortland  County  Fair,  held  in  August. 


Erie  County 

Creation  of  an  eight-member  County  Health 
Board  which  officially  will  begin  to  function  January 
1,  1948,  has  been  approved  by  the  Board  of  Super- 
visors of  Erie  County. 

Dr.  William  H.  Handel,  county  medical  direc- 
tor, will  be  in  charge,  and  the  board  will  in- 
clude Dr.  Daniel  C.  Fisher,  Clarence;  Dr.  Antonio 
F.  Bellanca,  Dr.  Alfred  H.  Noehren,  and  Dr. 
Charles  A.  Pankow,  all  of  Buffalo,  whose  appoint- 
ments have  been  approved.  In  assuming  their  new 
posts,  Dr.  Fisher  and  Dr.  Noehren  have  resigned 
from  the  board  of  managers  of  Meyer  Memorial 
Hospital,  Buffalo. 

Greene  County 

With  Brooks  Atkinson,  correspondent  for  the  New 
York  Times , as  guest  speaker,  the  annual  ladies’ 
night  of  the  Greene  County  Medical  Society  was 
held  in  July  with  a turkey  and  steak  dinner  at  the 
Catskill  County  Club. 

Dr.  Benjamin  Miller  of  Oak  Hill  presided  and 
introduced  the  guest  speaker. 

Jefferson  County 

A lecture  on  chronic  arthritis  was  given  by  Dr. 
Charles  LeRoy  Steinberg,  senior  visiting  physician 
and  physician-in-charge  of  the  Arthritis  Clinic, 
Rochester  General  Hospital,  at  the  meeting  of  the 
Jefferson  County  Medical  Society  held  on  September 
11  at  the  Hotel  Woodruff,  Watertown.  This  post- 
graduate instruction  was  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
county  group. 


The  Jefferson  County  Medical  Society  is  sponsor- 
ing the  distribution  and  service  of  the  Utica  Medical 
and  Surgical  Plan,  which  will  be  offered  in  conjunc- 
tion with  the  Blue  Cross  Hospital  Plan.  Dr.  George 
S.  Nellis,  Watertown,  has  been  elected  to  the  board 
of  directors  of  the  Plan,  which  was  explained  at  a 
luncheon  meeting  at  the  Black  River  Valley  Club  on 
September  25,  given  by  the  County  Society  with 
200  guests  present. 
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Kings  County 

Sponsored  by  the  Medical  Society  of  Kings 
County  and  the  Long  Island  College  of  Medicine,  a 
fall  program  of  postgraduate  courses  began  in 
October,  under  the  supervison  of  the  joint  committee 
on  postgraduate  education,  of  which  Dr.  William  C. 
Meagher  is  chairman.  Courses  are  being  held  at 
the  Kings  County,  Beth  El,  Jewish,  Israel  Zion, 
Greenpoint,  Cumberland,  and  Long  Island  College 
Hospitals,  and  are  designed  primarily  for'the  general 
practitioner. 

Subjects  included  are  allergy,  arthritis,  electro- 
cardiography, diabetes,  vascular  diseases,  clinical 
therapeutics,  hematology,  hypertension  and  nephri- 
tis, gastroenterology,  diseases  of  the  liver  and  pan- 
creas, endocrine  diseases  and  disorders,  endocrin- 
ology, sterility,  gynecologic  pathology,  neurology, 
pediatrics,  prenatal  care,  proctology,  radiology, 
urology,  and  x-ray  diagnosis. 

Madison  County 

Medical  aspects  of  the  atomic  bomb  were  dis- 
cussed by  Dr.  Joe  W.  Howland,  instructor  in  medi- 
cine at  the  University  of  Rochester,  School  of  Medi- 
cine and  Dentistry,  when  he  spoke  to  the  Madison 
County  Medical  Society  at  its  meeting  on  July  23 
at  the  home  of  Dr.  M.  R.  Joy,  Caaenovia.  Dr. 
Howland  was  chief  of  medical  research  in  the  medi- 
cal division  of  the  Manhattan  Engineering  District. 

Nassau  County 

Five  Nassau  County  organizations,  including  the 
Nassau  County  Medical  Society,  cooperated  to 
sponsor  a free  chest  x-ray  service  at  the  annual 
Nassau  County  Fair,  held  in  Mineola  in  September. 
Representing  the  County  Medical  Society  on  the 
committee  was  Dr.  Everett  C.  Jessup. 


Dr.  Leo  M.  Taran,  director  of  the  St.  Francis 
Sanatorium  for  Cardiac  Children  at  Roslyn,  Long 
Island,  spoke  on  “Rheumatic  Fever”  at  the  post- 
graduate instruction  held  on  September  30  at  the 
Elks’  Club,  Hempstead,  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
Nassau  County  Medical  Society. 

Niagara  County 

At  the  regular  monthly  meeting  of  the  Medical 
Society  of  Niagara  County,  held  on  September  9 at 
Lewiston,  Dr.  John  R.  Paine,  professor  of  surgery  at 
the  University  of  Buffalo,  spoke  on  “Present  Status 
of  Cardiac  Surgery.”  A short  business  meeting 
followed  the  presentation  of  the  paper. 

Oswego  County 

“Pain  in  and  Related  to  Adult  Feet”  was  the  sub- 
ject of  the  postgraduate  instruction  presented  by 
Dr.  R.  Plato  Schwartz,  associate  professor  of  ortho- 
pedic surgery  at  the  University  of  Rochester,  School 
of  Medicine  and  Dentistry,  at  the  meeting  of  the 
Oswego  County  Medical  Society  held  on  September 
16  at  the  Cleveland  Hotel,  Cleveland.  The  instruc- 
tion was  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York  for  the  Oswego 
County  Medical  Society. 

Queens  County 

Organized  for  the  advancement  of  pediatrics,  the 
Queens  Pediatric  Society  has  been  formed,  with  plans 


for  four  scientific  sessions  yearly,  it  is  announced. 
Officers  of  the  new  group  are:  Dr.  Walter  C.  A. 
Steffen,  president;  Dr.  Henry  A.  Reisman,  presi- 
dent-elect; Dr.  Louis  Appel,  secretary;  and  Dr. 
Meyeron  Coe,  treasurer. 

St.  Lawrence  County 

Prophesying  that  “socialized  medicine  would 
create  a breakdown  of  the  present  patient  and  doctor 
relationship,”  Dr.  William  R.  Carson,  Potsdam, 
spoke  at  a joint  luncheon  and  meeting  of  the  St. 
Lawrence  County  Medical  Society  and  its  Woman’s 
Auxiliary,  held  August  21  at  the  Ogdensburg  Coun- 
try Club,  Ogdensburg. 

Schenectady  County 

Arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  for  the  Schenectady  County 
Medical  Society,  postgraduate  instruction  was  held 
on  October  7 at  the  Ellis  Hospital,  Schenectady. 
Feature  of  the  program  was  a symposium  on  “Low 
Back  Pain,”  with  Dr.  John  R.  Cobb,  assistant  ortho- 
pedic surgeon  at  the  Hospital  for  Special  Surgery, 
New  York  City,  presenting  the  orthopedic  aspects, 
and  Dr.  Thomas  I.  Hoen,  professor  of  neurosurgery 
at  the  New  York  Medical  College,  discussing  the 
neurologic  aspects. 

Seneca  County 

“The  Treatment  of  Fractures  by  the  General 
Practitioner”  was  the  subject  of  a lecture  by  Dr. 
Richard  S.  Farr,  professor  of  orthopedic  surgery  at 
the  Syracuse  University,  College  of  Medicine,  which 
was  presented  at  the  postgraduate  instruction  session 
of  the  Seneca  County  Medical  Society  held  on  Octo- 
ber 16  at  the  Willard  State  Hospital,  Willard.  The 
lecture  was  arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical  Society 
of  the  State  of  New  York. 

Steuben  County 

In  conjunction  with  the  Seventh  District  Branch 
meeting,  the  fall  meeting  of  the  Steuben  County 
Medical  Society  was  held  on  September  25  at  the 
Veterans  Administration  Hospital,  Bath.  Dr.  L. 
A.  Thomas,  president  of  the  County  Society,  pre- 
sided. 

Suffolk  County 

The  medical  board  of  the  John  T.  Mather  Memo- 
rial Hospital,  Port  Jefferson,  sponsored  a symposium 
on  cardiovascular  diseases  at  an  all-day  meeting  at 
the  hospital  on  August  7,  presenting  treatment  from 
the  medical,  surgical,  and  psychosomatic  aspects. 

Moderator  of  the  symposium,  which  was  approved 
by  the  Committee  on  Postgraduate  Medical  Educa- 
tion of  the  Suffolk  County  Medical  Society,  was  Dr. 
Louis  Faugeres  Bishop,  Jr.,  assistant  professor  of 
clinical  medicine,  New  York  University.  Speakers 
included  Dr.  A.  Wilbur  Duryee,  associate  clinical 
professor  at  Columbia  University;  Dr.  Gerald  H. 
Pratt,  assistant  clinical  professor  of  surgery  at 
Columbia,  and  Dr.  George  A.  Wolf,  instructor  of 
medicine  at  Cornell  University. 

Announcement  has  been  made  that  the  West- 
hampton  Medical  Group  opened  its  center  in  West- 
hampton  in  August.  The  members  of  the  group  in- 
clude Dr.  Leroy  B.  Davis,  Dr.  Seth  Ransom  Jagger, 
and  Dr.  Paul  Van  Wart  Waldo. 
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Project  Underway  on  Old-Age  Diseases 


NEW  York  University’s  College  of  Medicine  and 
the  Goldwater  Memorial  Hospital,  Welfare 
Island,  New  York  City,  are  conducting  a project  in 
research  of  old-age  diseases,  it  has  been  announced 
by  Dr.  J.  Murray  Steele,  associate  professor  at  the 
College  of  Medicine  and  director  of  the  University’s 
Third  Medical  Division  at  Goldwater  Memorial 
Hospital. 

The  program  will  be  carried  out  at  the  hospital 
under  the  supervision  of  Dr.  Steele  and  a staff  of  re- 
search specialists  from  the  College  of  Medicine.  It 
will  be  sponsored  by  several  cooperating  agencies, 
including  the  City  of  New  York,  the  National  Insti- 
tute of  Health  of  the  United  States  Public  Health 
Service,  and  the  Macy  Foundation. 

“Heretofore,”  Dr.  Steele  said,  “patients  with  old- 
age  diseases  have  been  available  for  study  only  over 
the  short  periods  of  time  that  they  were  confined  to 
hospitals.  This  meant  that  partial  histories  and 
case  records  of  many  individuals  are  the  only  ones 
available  for  study.  The  averaging  out  of  these 


figures  have  provided  the  only  way  of  arriving  at 
some  kind  of  conclusion  about  the  findings  of  the 
diseases  studied.” 

However  the  research  project  will  run  along  differ- 
ent lines.  Patients  will  be  available  for  research  over 
long  periods  of  time — as  long  as  ten  to  fifteen  years. 
In  this  way  research  specialists  will  be  enabled  to 
make  a continuous  study  of  old-age  diseases  as  they 
affect  the  individual  patient,  giving  them  the  op- 
portunity to  record  changes  in  the  diseases  and  to 
determine  and  coordinate  “cause  and  effect  as  re- 
liably as  possible.” 

The  program  marks  the  first  time  the  facilities  of 
a complete  hospital  will  be  available  for  the  study 
and  causes  of  old-age  diseases,  although  other  insti- 
tutions have  carried  on  similar  projects  on  a partial 
basis. 

Dr.  Steele  said  the  City  of  New  York  has 
aided  the  groundwork  for  the  program  by  making 
available  the  use  of  laboratories  and  a “main  staff”  of 
researchers. 


Hospital  Study  Now  in  Progress 


A COMPREHENSIVE  state-wide  program  for 
adequate  hospital  facilities  is  now  in  force,  with 
the  making  of  an  inventory  of  existing  hospitals  by 
the  Hospital  Survey  and  Planning  Commission. 

The  Commission,  headed  by  Robert  T.  Landsdale, 
State  Commissioner  of  Social  Welfare,  will  carry  out 
in  New  York  State  the  program  of  the  Federal  Hos- 
pital Survey  and  Construction  Act.  It  is  empowered 
to  develop  a plan  for  construction  of  such  public  and 


Cerebral  Palsy  Hospital  to 

THE  University  of  Rochester  has  signed  a contract 
with  the  State  Health  Department  for  operation 
of  the  State’s  first  cerebral  palsy  research  and  treat- 
ment center,  to  be  opened  this  fall  in  LeRoy. 

The  research  and  rehabilitation  hospital  will  be 
operated  by  the  University’s  School  of  Medicine  and 
Dentistry  and  the  Strong  Memorial  Hospital  in  co- 
operation with  the  State  Health  Department  and 
the  National  Foundation  for  Infantile  Paralysis. 
The  State  Legislature  at  its  last  session  appropri- 


other  nonprofit  hospitals  as  it  deems  necessary. 
Other  members  of  the  commission  are  Dr.  Herman 
E.  Hilleboe,  State  Commissioner  of  Health,  and  Dr. 
Frederick  MacCurdy,  State  Commissioner  of  Mental 
Hygiene. 

A State  Advisory  Council  to  the  commission, 
headed  by  Lee  B.  Mailler,  superintendent  of  the 
Cornwall  Hospital  and  State  Assembly  leader,  has 
been  appointed  by  Governor  Dewey. 


Be  Opened  in  Rochester 

ated  SI  50,000  for  the  LeRoy  center,  and  the  Na- 
tional Foundation  in  July,  i946,  gave  the  school  a 
$292,000  grant-in-aid  to  finance  a five-year  research 
program.  Mr.  and  Mrs.  Ernest  L.  Woodward, 
who  gave  their  estate  to  the  Hospital,  have  provided 
funds  for  remodeling  the  three-story  brick  house. 

The  Foundation-sponsored  program  is  under  the 
direction  of  Dr.  R.  Plato  Schwartz,  associate  profes- 
sor of  orthopedic  surgery  at  the  University  of 
Rochester,  School  of  Medicine. 


News  Notes 


Four  thousand  persons  with  speech  or  voice  de- 
fects were  treated  last  year  by  the  National  Hospital 
for  Speech  Disorders,  Dr.  James  Sonnett  Greene, 
the  medical  director,  reported  recently. 

Dr.  Greene,  who  founded  the  Hospital  thirty 
years  ago,  said  61  per  cent  of  the  patients  receive 
free  help.  “It  is  estimated  that  there  are  over 
10,000,000  speech  cripples  in  this  country,”  he  re- 
ported. “The  National  Hospital  for  Speech  Dis- 
orders at  61  Irving  Place*  New  York  City,  is  the 
only  medical  institution  in  this  country  devoted  ex- 
clusively to  treating  them.” 


The  merger  of  Beth  Moses  Hospital,  in  the  Wil- 
liamsburg section  of  Brooklyn,  and  Israel  Zion  Hos- 
pital, in  the  Borough  Park  section  of  Brooklyn,  was 
announced  July  30  by  Norman  S.  Goetz,  president 
of  the  Federation  of  Jewish  Philanthropies  of  New 
York.  The  two  hospitals  will  form  a single  institu- 
tion to  be  known  as  the  Maimonides  Hospital.  They 
will  continue  to  occupy  their  present  quarters. 


X-ray  equipment  is  being  provided  this  fall  by  the 
State  Health  Department  to  aid  in  its  tuberculosis 
diagnosing  program  in  up-state  hospitals.  Accord- 
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ing  to  Commissioner  Herman  E.  Hilleboe,  the  goal 
of  the  lending  program  is  the  examination  of  chests 
of  all  general  hospital  patients,  with  a view  of  find- 
ing unsuspected  cases  of  tuberculosis.  Because  of 
the  limited  number  of  state-owned  x-ray  units,  Dr. 
Hilleboe  said  that  loans  of  equipment  are  limited  at 
present  to  hospitals  having  7,000  or  more  admissions 
a year. 


Work  was  begun  in  September  on  the  new  St. 
Jerome’s  Hospital  in  Batavia,  which  is  scheduled  for 
completion  late  in  1948.  Incorporating  the  latest 
advances  in  hospital  architecture  and  equipment,  the 
new  fire-proof  structure  will  have  a bed  capacity  of 
150,  sixty  more  than  is  provided  by  the  present 
building. 


The  success  of  the  Bone  Bank  of  the  Hospital  for 
Special  Surgery,  New  York  City,  was  reported  by 
Dr.  Philip  D.  Wilson,  surgeon-in-chief  of  the  hos- 
pital, at  a meeting  of  the  American  College  of  Sur- 
geons in  September.  Started  in  1946,  the  Bone  Bank 
has  been  useful  especially  in  grafting  for  bone  de- 
fects such  as  bone  cyst,  osteitis  fibrosa  cystica, 
fibrous  dysplasia,  and  spine  fusions. 


Appointed. — Dr.  Frances  Greenland,  clinical  assis- 
tant in  surgery  at  Staten  Island  Hospital  and  adjunct 
attending  doctor  to  Memorial  Hospital’s  Strang 
Cancer  Prevention  Clinic  in  New  York  City,  as 
director  of  the  recently-opened  cancer  detection 
center,  Staten  Island  Hospital. . . .Dr.  Warren  M. 
Pettingell  as  chief  medical  officer  of  the  Veterans 
Administration  hospital  at  Saratoga  Springs,  replac- 
ing Dr.  Adrian  Gould Dr.  Stanton  K.  Livingston 

as  staff  doctor  in  charge  of  the  V.  A.  hospital. . . . 
As  chief  of  medical  services  of  the  Wyoming  County 
Community  Hospital,  Dr.  Paul  A.  Burgeson,  as- 
sociated with  the  hospital  for  over  ten  years ....  Dr. 
N.  M.  Levine,  former  director  of  St.  Lawrence 
County  Laboratories  in  Ogdensburg,  as  resident 
pathologist  in  Utica  State  Hospital,  replacing  Dr. 
Clarence  Russell,  who  retired  July  1 . . . . Dr.  A. 
Benson  Cannon  succeeding  Dr.  J.  Gardner  Hopkins 
as  professor  of  dermatology  at  College  of  Physicians 
and  Surgeons,  Columbia  University,  after  serving  as 
acting  director  of  dermatology  service  at  Presbyter- 
ian Hospital  from  1942  to  1946. 

Dr.  Durwood  Smith,  resident  physician  at  Thomp- 


son Hospital,  Canandaigua . . . Dr.  Joseph  S.  A. 
Miller,  former  clinical  director  at  Rockland  State 
Hospital,  Orangeburg,  as  medical  director  of  Hill- 
side Hospital,  Bellerose . . . Dr.  Thomas  W.  Smith 
graduate  of  Harvard  University  Medical  School  and 
former  flight  surgeon  with  the  U.S.  Army  Air  Forces, 
as  assistant  in  obstetrics  and  gynecology,  Strong 
Memorial  Hospital,  and  instructor,  Medical  School 
of  the  University  of  Rochester. . .To  the  staff  of  the 
U.S.  Veterans  Hospital  at  Sunmount,  Dr.  Richard 
L.  Woodruff,  graduate  of  the  University  of  Roches- 
ter, School  of  Medicine  and  Dentistry,  class  of  1940. 

Dr.  Howard  G.  Dayman,  senior  physician  since  1940 
at  Ray  Brook  State  Tuberculosis  Hospital,  as  acting 
director  of  the  tuberculosis  division  at  Meyer  Mem- 
orial Hospital,  Buffalo ....  After  thirty-seven 
months’  service  as  medical  office*  in  the  U.S.  Army, 
Dr.  John  V.  Fernandez,  Gloversville,  as  staff  mem- 
ber at  Albany  Hospital,  Albany. 

In  charge  of  patients  at  the  University  of  Roches- 
ter’s rehabilitation  hospital  for  cerebral  palsy  chil- 
dren in  Le  Roy,  Dr.  Federick  Zuck,  instructor  in 
orthopedic  surgery  at  the  University. . .Dr.  Saul  B. 
Meltzer,  Elmira,  resident  in  surgery  in  the  Guthrie 
Clinic  at  Sayre,  as  resident  in  surgery  at  Mt.  Sinai 
Hospital,  New  York  City,  beginning  July,  1948. . . 
As  director  of  the  Bureau  of  Mental  Hygiene,  Ter- 
ritory of  Hawaii,  Dr.  John  G.  Lynn,  Scarsdale,  who 
has  resigned  as  chief  psychiatrist  at  Grasslands 
Hospital,  Valhalla.  . .Dr.  Jacques  W.  Maliniac  as 
clinical  professor  of  plastic  and  reparative  surgery 
and  associate  attending  plastic  surgeon,  Newf  York 
Polyclinic  Medical  School  and  Hospital,  New  York 
City. 

Dr.  E.  Jefferson  Browser,  professor  of  clinical 
surgery  and  clinical  professor  of  neurology,  Long 
Island  College  of  Medicine,  as  director  of  surgery, 
College  Division  of  Kings  County  Hospital,  succeed- 
ing Dr.  Robert  F.  Barber,  who  resigned  after  eleven 
years’  service. 

New  officers  of  Genesee  Memorial  Hospital, 
Batavia,  staff:  president,  Dr.  Robert  S.  Jenks; 
vice-president,  Dr.  Paul  J.  Maloney;  secretary- 
treasurer,  Dr.  Joseph  S.  Diasio.  Chiefs  of  service: 
medicine,  Dr.  G.  Henry  Knoll;  surgery,  Dr. 
Ward  B.  Manchester;  obstetrics  and  gynecology 
Dr.  Lawlor  F.  Quinlan;  urology,  Dr.  Eugene  G. 
Ribby;  anesthesia,  Dr.  Frank  R.  Hall;  ophthal- 
mology, Dr.  Robert  G.  Wilson;  otorhinolaryn- 
gology, Dr.  Carl  C.  Koester;  general  practitioners, 
Dr.  Sydney  L.  McLouth;  roentgenology,  Dr.  Max 
A.  Almy;  and  pathology,  Dr.  Joseph  Tannenberg. 


BLOOD  MONEY 

Two  Illinois  backs  were  midseason  bed  neighbors 
in  the  charley-horse  ward.  They  tired  of  reading 
and  the  radio,  and  called  for  a deck  of  playing  cards. 
The  nurse  didn’t  have  any. 

“What’s  in  that  little  box?”  asked  one  of  the  im- 
patient patients. 

“Just  filing  cards,”  she  replied.  “We  use  them  to 
keep  tabs  on  the  customers.” 

“Let’s  have  52  of  them,”  said  the  patient.  “We’ll 
get  by.” 


Poker  was  played  with  fervor  and  a pot  got 
hot. 

Real  money  was  piled  betjveen  the  fistfuls  of 
phony  cards.  Came  the  showdown. 

Patient  No.  1 spread  out  a full  house — 3 appen- 
dectomies and  2 hernias — and  reached  for  the 
currency. 

“Take  your  hand  off  the  dough,”  said  No.  2. 
“I’ve  got  5 transfusions.” — College  Coach 


WOMAN’S  AUXILIARY 


TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

COUNTY  NEWS 


Chautauqua  Comity.  The  Woman’s  Auxiliary  to 
the  Medical  Society  of  Chautauqua  County  was 
hostess  October  1 to  the  wives  of  physicians  attend- 
ing the  meeting  of  the  Eighth  District  Branch  of  the 
State  Society  in  Jamestown.  Guests  of  honor  were 
Mrs.  Harry  F.  Pohlmann,  State  president,  and 
Mrs.  William  Rennie,  councilor  of  the  Eighth  Dis- 
trict. The  County  president,  Mrs.  Van  S.  Laughlin, 
of  Westfield,  was  assisted  by  Mrs.  Calvin  C.  Tor- 
rance, Mrs.  Harold  M.  Childress,  Mrs.  Ralph  L. 
Randell,  all  of  Jamestown;  Mrs.  Robert  Northrup, 
of  Westfield;  Mrs.  Edward  T.  Eggert,  of  Orleans 
County;  Mrs.  William  G.  Chapin,  of  Wyoming 
County,  and  the  following  presidents  of  other 
Eighth  District  county  auxiliaries:  Mrs.  Elmer  S. 
Webster,  Allegany;  Mrs.  M.  Gf.  Sheldon,  Cat- 
taraugus; Mrs.  Arthur  L.  Bennett,  Erie;  Mrs.  Paul 
Welsh,  Genesee,  and  Mrs.  James  A.  O’Connor, 
Niagara. 

Erie  County.  “Child  Care  and  Health  Problems” 
was  the  subject  of  the  Third  Annual  Public  Health 
Education  Forum,  held  October  10  in  Buffalo  by  the 
Medical  Society  of  the  County  of  Erie  and  its 
Woman’s  Auxiliary.  Dr.  John  A.  Toomey,  of  Cleve- 
land, was  the  principal  speaker.  A panel  of  Buffalo 
pediatricians  answered  the  questions  of  the  audi- 
ence. Auxiliary  members  in  charge  of  the  meeting 
were  Mrs.  Arthur  L.  Bennett,  Auxiliary  president; 
Mrs.  John  J.  Maisel,  chairman  of  the  Economics  and 
Public  Relations  Committee;  Mrs.  Lawrence  J. 
Radice,  Public  Health  Committee  chairman;  Mrs. 
George  F.  Marquis,  Telephone  Committee  chair- 


man, and  Mrs.  Wade  B.  Ellis,  Press  and  Publicity 
chairman. 

Orange  County.  Members  of  the  Woman's 
Auxiliary  to  the  Orange  County  Medical  Society,  in- 
cluding Mrs.  Harry  F.  Pohlmann,  of  Middletown, 
president  of  the  State  Auxiliary  and  Orange  County 
Commander  of  the  American  Cancer  Society,  aided 
in  erecting  and  manning  a cancer  exhibit  at  the 
Orange  County  Fair  in  Middletown  in  August.  The 
exhibit  depicted  seven  danger  signals  of  cancer. 

Nassau  County.  The  Medical  Economics  and 
Legislation  Committee  of  the  Woman’s  Auxiliary  to 
the  Nassau  County  Medical  Society  participated  re- 
cently in  a health  panel,  “To  Our  Good  Health,” 
sponsored  by  the  Woman’s  Forum  of  Nassau 
County.  Mrs.  P.  A.  Robin,  a member  of  the  com- 
mittee, discussed  voluntary  health  insurance,  one  of 
three  topics  on  the  panel. 

In  September  the  Medical  Economics  and  Legis- 
lation Committee  presented  an  exhibit  on  United 
Medical  Service  at  the  Mineola  Fair.  Committee 
members  were  present  to  explain  the  Service  to  the 
public. 

Other  Auxiliary  members  worked  with  the  Cancer 
Committee,  the  Tuberculosis  Association,  the  Mental 
Hygiene  Committee,  and  the  Public  Health  Nursing 
Council  in  their  display  booths  at  the  fair. 

At  the  first  meeting  of  the  year  1947-1948  a mem- 
bership tea  was  held.  Guests  of  honor  were  Mrs. 
Luther  H.  Kice,  president-elect  of  the  Woman’s 
Auxiliary  to  the  A.M.A.,  and  Mrs.  Harry  F.  Pohl- 
mann, State  Auxiliary  president. 


DEPARTMENT  OF  WORKMEN’S 
COMPENSATION 

Conducted  by  David  J.  Kaliski,  M.D.,  Director 


The  New  Fee  Schedule 


THE  following  interpretation  received  from  the 
assistant  counsel  of  the  Workmen’s  Compensa- 
tion Board,  on  the  new  fee  schedule  which  became 
effective  June  1,  1947,  will  be  of  interest. 

“With  regard  to  the  increased  medical  fee 
schedule  that  became  effective  June  1,  1947,  the 
Advisory  Committee,  in  recommending  the  in- 
creased schedule  to  the  Chairman,  representative 
as  you  know  of  all  parties  in  interest,  had  in  mind 
that  the  increased  fee  should  be  applicable  to 
those  cases  in  which  medical  care  began  on  or 
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after  June  1,  1947.  Where  a claimant  did  not  re- 
ceive any  medical  care  before  June  1,  1947,  the  in- 
creased fee  schedule'  is  applicable  regardless  of 
date  of  accident. 

“In  a case  where  treatment  began  prior  to 
June  1,  1947,  and  a new  doctor  is  called  in  after 
June  1,  1947,  the  old  fee  schedule  nevertheless  is 
applicable.  Compared  with  the  number  of  in- 
creased fees,  these  cases  would  be  relatively  few.” 
David  J.  Kaliski,  M.D. 
Director 


CORRESPONDENCE 


On  Theories  of  Renal  Lithiasis 


To  the  Editor: 

Dr.  R.  U.  Whipple,  in  his  paper,  “An  Attempt  to 
Unify  the  Current  Theories  of  Renal  Lithiasis,” 
which  appeared  in  the  June  15  issue  of  the  Journal, 
states  that  the  underlying  lesion  theory  is  supported 
by  Bermooten’s  explanation  of  the  rarity  of  renal  cal- 
culi in  the  South  African  negro  by  virtue  of  his  sim- 
ple diet,  rich  in  vitamin  A and  low  in  calcium. 

I am  wondering  how  he  could  reconcile  the  find- 
ings of  Greta  Hammersten  who  produced  kidney 
stones  in  animals  by  a diet  low  in  calcium  and  mag- 


nesium and  got  rid  of  the  stones  by  feeding  a diet 
high  in  both  of  these  elements. 

The  danger  in  classifications,  some  sage  has  said, 
is  that  we  get  to  thinking  things  actually  fit  into 
them.  Somehow  the  formation  of  renal  stones  does 
not  as  yet  seem  to  be  amenable  to  a simple  explana- 
tion. 

July  8,  1947  (Signed)  Alice  R.  Bernheim,  M.D. 

New  York  Hospital 


Comment  by  Dr.  Whipple 


To  the  Editor: 

It  is  pleasing  to  note  my  article,  “An  Attempt  to 
Unify  the  Current  Theories  of  Renal  Lithiasis,”  has 
stimulated  some  thought  on  the  subject.  That  was 
my  main  purpose  in  writing  the  paper.  I believe,  by 
definition,  a theory,  which  is  what  I have  offered  in 
the  article,  is  a more  or  less  plausible  and  acceptable 
principle  offered  to  explain  a phenomenon.  Only 
when  the  proof  becomes  overwhelming  by  repeated 
support  of  many  individual  investigators  does  it 
approach  the  realm  of  a scientific  fact. 

In  preparing  this  paper  I reviewed  a considerable 
amount  of  the  pertinent  literature.  Unfortunately, 
I do  not  recall  the  paper  of  Greta  Hammersten 


quoted  by  Dr.  Bernheim.  To  take  the  opposite  side 
for  just  a moment,  I might  say  we  already  know 
that  undue  mobilization  of  calcium,  to  wit,  hyper- 
parathyroidism, can  and  does  cause  renal  stones  in 
the  human. 

Personally,  I should  like  to  see  proof  by  other  in- 
vestigators working  independently  before  using  an 
isolated  case  as  proof  incontestable  that  a particular 
theory  is  not  supportable. 

July  20,  1947  (Signed)  Ralph  U.  Whipple,  M.D. 

21  Roxbury  Road 
Rockville  Centre, 

New  York 


ANNOUNCEMENT 

THE  UNIVERSITY  OF  THE  STATE  OF  NEW  YORK 
THE  STATE  EDUCATION  DEPARTMENT 
BOARD  OF  MEDICAL  EXAMINERS 


Dr.  W.  P.  Anderton,  Secretary 
Medical  Society  of  the  State  of  New  York 
292  Madison  Avenue 
New  York  17,  N.Y. 

Dear  Doctor  Anderton: 

This  is  to  notify  you  that  the  Board  of  Regents  at 
meeting  held  June  20,  1947 

Voted,  That  the  determination  of  the  Medical 
Committee  on  Grievances  in  the  matter  of  the 
application  for  the  revocation  of  the  medical 
license  heretofore  granted  to  Jerome  H.  Leadley, 
Rochester,  be  accepted  and  sustained;  that,  in 
compliance  with  the  recommendation  of  said 
committee,  said  Jerome  H.  Leadley  be  censured 
and  reprimanded;  that  said  Jerome  H.  Leadley  be 
ordered  to  appear  for  such  censure  and  reprimand 
before  the  Board  of  Regents  at  a time  and  place 
to  be  determined  by  the  Commissioner  of  Educa- 
tion; notice  of  which  shall  be  given  to  said  Jerome 
H.  Leadley  by  said  Commissioner;  and  that  the 
Commissioner  of  Education  be  empowered  and 
directed  to  execute,  for  and  on  behalf  of  the  Board 
of  Regents,  all  orders  necessary  to  carry  out  the 
terms  of  this  vote. 

Dr.  Leadley  is  registered  for  the  year  1947  from 


447  Genesee  Street,  Rochester,  N.Y.  The  above 
order  was  served  on  Dr.  Leadley  on  June  30,  1947. 
Sincerely  yours, 

(Signed)  Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.Y.  State  Board  of  Medical  Examiners 
July  10, 1947 

Dr.  W.  P.  Anderton,  Secretary 
Medical  Society  of  the  State  of  New  York 
292  Madison  Avenue 
New  York  17,  N.Y. 

Dear  Dr.  Anderton: 

On  November  13,  1940,  we  notified  you  that  the 
Board  of  Regents  at  their  meeting  held  October  18, 
1940,  voted  that  the  New  York  Medical  License 
Number  19804  issued  to  Aram  Kazaz  Andounian  be 
annulled  and  canceled  of  record. 

Dr.  Andounian  has  applied  to  the  Board  of  Re- 
gents for  restoration  of  his  medical  license  and  the 
Commissioner  of  Education  has  ordered  that  license 
Number  19804  be  restored  as  of  July  21,  1947. 

Yours  sincerely, 

Jacob  L.  Lochner,  Jr.,  M.D.,  Secretary 
N.  Y.  State  Board  of  Medical  Examiners 


July  31,  1947 
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BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
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Illinois,  Charles  C Thomas,  1946.  Cloth  $3.50. 

Essentials  of  Endocrinology.  By  Arthur  Groll- 
man,  M.D.  Second  edition.  Octavo  of  644  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Com- 
pany, 1947.  Cloth,  $10. 

A Textbook  of  Pathology.  By  E.  T.  Bell,  M.D. 
Contributors:  B.  J.  Clawson,  M.D.,  and  J.  S. 
McCartney,  M.D.  Sixth  edition.  Octavo  of  910 
pages,  illustrated.  Philadelphia,  Lea  & Febiger, 
1947.  Cloth,  $10. 

Gastritis.  By  Rudolf  Schindler,  M.D.  Octavo  of 
462  pages,  illustrated.  New  York,  Grune  & Stratton, 
1947.  Cloth,  $10. 

Peripheral  Vascular  Diseases  (Angiology).  By 

Saul  S.  Samuels,  M.D.  Second  edition.  Octavo  of 
85  pages.  New  Y ork,  Oxford  University  Press,  1947. 
Cloth,  $2.50.  (Oxford  Medical  Outline  Series) 
Human  Gastric  Function.  / n Experimental 
Study  of  a Man  and  His  Stomach.  By  Stewart  Wolf, 

M. D.,  and  Harold  G.  Wolff,  M.D.  Second  edition. 
Octavo  of  262  pages,  illustrated.  New  York,  Oxford 
University  Press,  1947.  Cloth,  $5.00. 

Standard  Methods  of  the  Division  of  Labora- 
tories and  Research  of  the  New  York  State  Depart- 
ment of  Health.  By  Augustus  B.  Wadsworth,  M.  D. 
Third  edition.  Octavo  of  990  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Company,  1947. 
Cloth,  $10. 


The  Principles  and  Practice  of  Medicine. 
Originally  Written  by  William  Osier,  M.D.,  F.R.C.P. 
Designed  for  the  Use  of  Practitioners  and  Students 
of  Medicine.  By  Henry  L.  Christian,  M.D.  Six- 
teenth edition.  Octavo  of  1,539  pages.  New  York, 
D.  Appjeton-Century  Company,  1947.  Cloth,  $10. 

A Maiual  of  the  Common  Contagious  Diseases. 
By  Philip  Moen  Stimson,  M.D.  Fourth  edition. 
Duodecimo  of  503  pages,  illustrated.  Philadelphia, 
Lea  & Febiger,  1947.  Cloth,  $4.00. 

Color  Atlas  of  Hematology.  With  Brief  Clinical 
Descriptions  of  Various  Diseases.  By  Roy  R. 
Kracke,  M.D.  Octavo  of  204  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Company,  1947. 
Cloth,  $5.00. 

Surgical  Pathology.  By  William  Boyd,  M.D. 
Sixth  edition.  Octavo  of  858  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1947. 
Cloth,  $10. 

Diseases  of  Metabolism.  Detailed  Methods  of 
Diagnosis  and  Treatment.  A Text  for  the  Prac- 
titioner. Edited  by  Garfield  G.  Duncan,  M.D. 
Twenty-one  Contributors.  Second  edition.  Octavo 
of  1,045  pages,  illustrated.  Philadelphia,  W.  B. 
Saunders  Company,  1947.  Cloth,  $12. 

Diseases  of  the  Chest.  With  Emphasis  on  X-ray 
Diagnosis.  By  Eli  H.  Rubin,  M.D.  With  a Section 
on  “The  Principles  of  Surgical  Treatment.”  By 
Morris  Rubin,  M.D.  Quarto  of  685  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Company, 
1947.  Cloth,  $12. 

A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  M.D.,  with  the  assistance  of  Walsh  McDer- 
mott, M.D.  Associate  Editor  for  Diseases  of  the 
Nervous  System,  Harold  G.  Wolff,  M.D.  Seventh 
edition.  Quarto  of  1,730  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Company,  1947. 

Hypnotism  Today.  By  Leslie  M.  Lecron,  B A., 
and  Jean  Bordeaux,  Ph.D.  Large  duodecimo  of  278 
pages.  New  York,  Grune  & Stratton,  1947.  Cloth, 
$4.00. 
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Medical  Uses  of  Soap.  A Symposium.  Edited 
by  Morris  Fishbein,  M.D.  Second  Printing  with  a 
new  chapter  on  “The  Surgical  Uses  of  Soap.” 
Octavo  of  195  pages,  illustrated.  Philadelphia, 
J.  B.  Lippincott,  1946.  Cloth,  $3.00. 

This  is  a Symposium  by  twelve  writers  best  quali- 
fied to  discuss  the  subject.  In  a book  of  but  195 
pages  is  contained  more  real  information  concerning 
soap,  its  manufacture,  and  its  uses  in  medicine  than 
one  might  imagine  could  be  found  to  tell  on  so 
simple  an  article  of  daily  use.  In  this,  the  second 
edition,  the  editor,  Dr.  Morris  Fishbein,  has  added 
a supplementary  chapter  on  its  uses  in  surgery. 

Nathan  Thomas  Beers 

Endocrine  Function  of  the  Hypophysis.  By 
Harry  B.  Friedgood,  M.D.  Edited  by  Henry  A. 
Christian,  M.D.  Octavo  of  240  pages,  illustrated. 
New  York,  Oxford  University  Press,  1946.  Cloth, 
$4.50.  [Reprinted  from  Oxford  Loose-Leaf  Medi- 
cine.] 

This  book  is  written  by  a distinguished  research 
worker  in  the  field  of  endocrinology.  It  gives  an 
excellent  description  of  the  anatomy  and  embryol- 
ogy. The  biochemistry  of  the  unknown  hypophyseal 


hormones  is  portrayed  in  a stimulating,  intensive, 
and  clearly  delineated  fashion.  The  clinical  syn- 
dromes are  tersely  described  and  pictured. 

It  is  highly  recommended  to  those  physicians  who 
are  interested  in  obtaining  an  excellent  conception 
of  the  complex  pituitary  disorders. 

Bernard  Seligman 

Their  Mothers’  Sons.  The  Psychiatrist  Examines 
an  American  Problem.  By  Edward  A.  Strecker, 
M.D.  Octavo  of  220  pages.  Philadelphia,  J.  B. 
Lippincott,  1946.  Cloth,  $2.75. 

Reasons  for  the  present  legion  of  mental  invalids 
are  analyzed  in  this  briskly  written  interesting 
volume. 

“Moms”  with  their  silver  cords  are  taken  to  task 
as  major  factors  in  the  maladjustment  of  their 
children.  “Moms  in  pants,”  some  of  our  social 
institutions  which  permit  “moms”  to  flourish,  and 
overprotective  influences  in  general  are  attached. 

Not  all  the  criticism  is  destructive;  advice  on 
child  training  is  given  to  both  teachers  and  parents. 

There  is  much  psychiatric  wisdom  in  this  volume 
which  will  repay  any  interested  reader. 

Arthur  J.  Lapovsky 
[Continued  on  page  2358 J 
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[Continued  from  page  2356] 

The  Medical  Clinics  of  North  America.  Phila- 
delphia Number.  November,  1946.  Three- Year 
Cumulative  Index  (1944,  1945,  1946).  Octavo. 
Philadelphia,  W.  B.  Saunders  Company,  1946. 
Published  Bimonthly  (six  numbers  a year).  Cloth, 
$16  net;  Paper,  $12  net. 

This  issue  of  the  Medical  Clinics  comprises  a 
symposium  of  nine  articles  on  cardiovascular  di- 
seases, and  another  of  six  on  clinical  pathology. 
Both  are  good  and  will  add  much  to  the  knowledge 
of  the  practicing  physician.  Conspicuously  excel- 
lent are  a review"  of  the  treatment  of  coronary 
disease  by  Francis  Wood,  characterized  by  extra- 
ordinary common  sense,  and  a review  by  Neefe  of 
hepatitis  which  must  surely  be  the  most  definitive 
clinical  review7  of  the  subject  to  date. 

Milton  Plotz 

Textbook  for  Psychiatric  Attendants.  By  Laura 
W.  Fitzsimmons,  R.N.  Octavo  of  332  pages,  illus- 
trated. New7  York,  Macmillan  Company,  1947. 
Cloth,  $3.50. 

This  textbook  is  clearly  and  concisely  written  in 
simple  language.  It  is  set  up  in  outline  form  and 
directions  can  be  carried  out  without  difficulty. 

More  illustrations  would  add  to  the  value  of  the 
text,  as  it  is  difficult  to  visualize  such  procedures  as 
the  application  of  restraints.  The  purpose  of  the 
book  is  wTell  carried  out  and  it  should  be  a valuable 
textbook  for  attendants  in  this  field. 

Marie  M.  Behlen 

Principles  in  Roentgen  Study  of  the  Chest.  By 
William  Snow,  M.D.  Quarto  of  414  pages,  illus- 
trated. Springfield,  Illinois,  Charles  C Thomas, 
1946.  Cloth,  $10. 

From  the  w7ealth  of  clinical  material  observed  over 
many  years,  the  author  has  selected  approximately 
five  hundred  films  for  reproduction  and  comment. 
Despite  the  inadequacies  of  x-ray  reproductions,  the 
medical  student  and  the  general  practitioner  can 
profit  greatly  by  a careful  study  of  the  illustrations 
and  a perusal  of  the  accompanying  text.  In  a limited 
space,  the  author  has  compressed  much  valuable 
data.  For  those  whose  experience  has  been  more 
extensive,  this  volume  serves  w ell  for  a rapid  review 
of  the  roentgenology  of  the  thorax.  The  text  is  inter- 
esting and  frequently  provocative.  However,  w hen 
statements  are  made  regarding  the  relationship  of 
vitamins  to  the  development  of  atherosclerosis  and 
cancer*  one  wonders  w7hether  this  discussion  properly 
belongs  in  a volume  on  roentgen  study  and  inter- 
pretation. 

Milton  R.  Louria 

The  Medical  Clinics  of  North  America.  Boston 
Number.  September,  1946.  Octavo.  Philadelphia, 
W.  B.  Saunders  Company,  1946.  Published  Bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
Paper,  $12  net. 

The  Medical  Clinics  of  North  America , as  usual, 
stresses  important  clinical  material  of  interest  to  all 
practicing  physicians.  Two  excellent  articles  are 
Cooley’s  anemia  (Ross)  and  coronary  occlusion 
(Boyer).  The  latter,  particularly,  is  useful  as  it 
helps  explode  some  notions  on  the  usefulness  of  re- 
cent drug  therapy.  Streptomycin  is  reviewed^  by 
Keefer,  while  Ingelfinger  has  a fine  study  on  the 
treatment  of  infectious  hepatitis.  There  are  other 
good  references  to  lung  disorders,  laboratory  tests, 
virus  diseases,  and  the  use  of  bilateral  femoral  vein 
ligations  in  thrombophlebitis. 

Andrew  Babey 


Textbook  of  Medical  Treatment  by  Various 
Authors.  Edited  by  D.  M.  Dunlop,  M.D.,  L.  S.  P. 
Davidson,  M.D.,  and  J.  W.  McNee,  M.D.  Fourth 
Edition.  Baltimore,  Williams  & Wilkins  Company, 

(c.  1946.)  Cloth,  $8.00. 

The  fourth  edition  of  this  standard  Scottish  text 
maintains  the  high  level  of  excellence  set  by  its 
predecessors.  Although  this  volume  will  not  sup- 
plant its  American  equivalents,  it  w7ould  be  hard  to 
match  the  uncommon,  common  sense  with  w7hich  it 
is  wTritten  and  the  exquisite  clinical  judgment  of  its 
contributors. 

The  section  on  diabetes  written  by  Dunlop  is 
superb.  MacCalman’s  Psychotherapy  in  General 
Practice  also  deserves  special  mention. 

In  short,  no  one  will  read  this  volume  without 
profit,  and  it  is  recommended  highly. 

Milton  Plotz 

Operative  Gynecology.  By  Richard  W.  Te  Linde, 
M.D.  Quarto  of  751  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott,  1946.  Cloth,  $18. 

In  line  with  the  author’s  conviction  that  the  gyne- 
cologist must  be  trained  in  a comprehensive  field, 
this  text  includes  chapters  on  the  anus  and  rectum,  I 
operative  injuries  to  the  ureters,  retroperitoneal 
tumors,  surgery  of  the  abdominal  wall,  particularly 
herniorrhaphy,  appendicitis,  and  the  intestines  in 
relation  to  gynecology. 

The  book  is  well  illustrated  by  309  line  illustra- 
tions in  black  and  w'hite',  and  15  subjects  in  full 
color  on  9 plates.  The  author  has  been  particularly 
fortunate  in  procuring  illustrations  by  the  famous 
medical  illustrator,  the  late  Max  Broedel,  and  pupils 
of  his  school  of  medical  art.  The  principal  artist  is 
James  Didusch,  wrhose  illustrations  describing  various 
stages  in  operative  procedures  are  clear  and  in- 
formative. 

Dr.  Te  Linde’s  book  is  a most  valuable  addition' 
to  the  texts  on  operative  gynecology  and  brings  the 
subject  up  to  date.  It  is  admirably  suited  to  the 
needs  of  residents  in  gynecology  and  those  w-ho  are 
forced  to  rely  principally  on  self-instruction  for 
training.  The  years  of  experience  of  the  author  in 
one  of  the  foremost  gynecologic  clinics  in  the  coun- 
try makes  his  personal  view-s  for  the  most  part 
authoritative.  The  text  is  highly  recommended  to 
the  profession. 

Alexander  H.  Rosenthal 

The  Differential  Diagnosis  of  Jaundice.  By  Leon 
Schiff,  M.D.  Octavo  of  313  pages,  illustrated. 
Chicago,  Year  Book  Publishers,  1946.  Cloth,  $5.50. 

This  excellent  book  serves  a valuable  purpose  in 
integrating  the  present  day  concepts,  diagnostic 
measures,  and  recent  advantages  in  the  therapy  of 
jaundice.  It  is  complete,  well  written,  and  contains 
a wealth  of  information.  The  author  has  performed 
an  excellent  service  in  presenting  a subject  that  is 
in  such  a state  of  transition  that  there  is  apt  to  be 
some  confusion  in  many  minds  concerning  the  best 
procedures  to  follow  in  each  individual  case.  It 
should  be  w7ell  received. 

Victor  Grover 

Renal  Hypertension.  By  Eduardo  Braun- 
Menendez,  Juan  Carlos  Fasciolo,  Luis  F.  Leloir, 
et  al.  Translated  by  Lewis  Dexter,  M.D.  Octavo 
of  451  pages,  illustrated.  Springfield,  Illinois, 
Charles  C Thomas,  1946.  Cloth,  $6.75. 

This  is  an  extremely  good,  thorough  review  of  the 
development  of  our  knowledge  of  renal  hypertension. 

[Continued  on  page  2360] 
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[Continued  from  page  2358] 

It  is  written  by  investigators  in  Buenos  Aires, 
Argentina,  who  themselves  have  done  much  to  elu- 
cidate the  many  problems  associated  with  this  dis- 
order. Not  only  is  there  information  on  the  de- 
velopment of  studies  of  renin  and  angiotonin,  but  a 
very  adequate  summary  covers  advances  in  medical 
and  surgical  management,  including  the  Smithwick 
operation. 

A great  number  of  aspects  of  this  big  problem  re- 
main to  be  solved,  but  a review  of  this  type  serves  a 
most  useful  purpose  in  focusing  our  attention  in 
simple  fashion  on  the  points  which  internists  ought 
to  know. 

Andrew  Babey 

Lehrbuch  Der  Urologie.  By  Dr.  J.  Minder. 
Octavo  of  348  pages,  illustrated.  Bern,  Switzer- 
land, Medizinischer'Verlag  Hans  Huber  (New  York, 
Grune  & Stratton),  1946.  Cloth,  37.50  Sw.  fr. 

The  fact  that  the  author  while  writing  this  book 
was  deprived  of  the  use  of  his  own  library  and  notes 
explains  the  absence  of  any  references  and  bibliog- 
raphy. The  various  problems  are  skillfully  handled. 
Their  descriptions  are  conspicuous  by  the  fine  dif- 
ferential-diagnostic interpretation  and  short,  but 
pertinent,  case  histories.  Without  belittling  the 
diagnostic  and  therapeutic  value  of  local  manipula- 
tions and  operations  on  the  lower  urinary  tract,  the 
author  emphasizes  restraint,  unless  positive  indica- 
tions request  them.  The  clear  presentation  makes 
this  book  good  reading  for  any  student  in  this  line. 

Max  G.  Berliner 

Ulcer  of  the  Stomach,  Duodenum  and  Jejunum. 

By  Ralph  C.  Brown,  M.D.  Edited  by  Henry  A. 
Christian,  M.D.  Octavo  of  105  pages,  illustrated. 
New  York,  Oxford  University  Press,  1946.  Cloth, 
$2.25.  (Reprinted  from  Oxford  Loose-Leaf  Med- 
icine). 

This  is  an  admirably  compact  monograph  on  a 
subject  with  a tremendous  literature.  The  illustra- 
tions and  tables  are  quite  clear.  The  therapeutic 
emphasis  is  on  the  group  of  seriously  ill  patients  who 
are  logically  hospital  patients,  and  the  regimen  for 
this  group  is  well  documented  and  soundly  based  on 
pathologic  physiology. 

This  little  volume  is  highly  recommended. 

Maurice  Tulin 

A Textbook  of  General  Biology.  By  E.  Grace 
White,  Ph.D.  Third  Edition.  Octavo  of  659  pages, 
illustrated.  St.  Louis,  C.  V.  Mosby  Company,  1946. 
Cloth,  $4.50. 

This  revision,  after  nine  years,  maintains  the 
general  plan  and  technic  of  the  previous  edition  but 
is  brought  up  to  date  by  including  a discussion  of 
the  use  of  results  obtained  by  modern  methods  of 
investigation — especially  radioactive  isotopes. 

The  book  is  logically  and  pedagogically  sound 
and  presents  an  interesting  selection  of  topics  in 
addition  to  the  material  included  in  a ‘ ‘standard” 
course  in  general  biology.  The  text  is  clear  and 
interesting,  and  illustrations  are  abundant  and  well 
chosen. 

Arthur  Shapiro 

Clinical  Hematology.  By  Maxwell  M.  Wintrobe, 
M.D.  Second  Edition.  Octavo  of  802  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1946.  Cloth, 
$11. 

The  second  edition  of  this  comprehensive  work  on 
hematology  meets  all  the  requirements  of  the  medical 


student,  internist,  and  general  practitioner.  For 
completeness  and  authoritativeness  there  is  no  com- 
parable book  on  hematology.  The  bibliographies 
at  the  end  of  each  chapter  are  well  chosen  and  make 
the  problem  of  the  reader  a pleasant  one.  The  many 
charts,  photographs,  and  engravings  are  well  done. 

Maurice  Morrison 

Manual  of  Applied  Nutrition,  The  Johns  Hopkins 
Hospital.  Second  Edition.  Duodecimo  of  103 
pages,  illustrated.  Baltimore,  Dietary  Department 
of  Johns  Hopkins  Hospital,  1946. 

This  is  a small  pocket  sized  handbook  containing 
much  useful  information  on  diets  in  therapy.  Start- 
ing with  basic  requirements  of  the  various  foods, 
minerals,  and  vitamins,  it  goes  on  to  very  special- 
ized diets  without  too  much  distracting  detail  or 
confusing  references.  It  is  a handy  volume  based 
on  sound  principles. 

Andrew  Babey 

Studies  in  Hypertony  and  the  Prevention  of  Dis- 
ease. By  I.  Harris,  M.D.,  in  cooperation  with  J.  T. 
Ireland,  B.Sc.,  and  others.  Duodecimo  of  1 14  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1946.  Cloth,  $3.00. 

This  monograph  consists  of  observations  made  on 
middle-aged  normal  and  hypertensive  patients  as 
well  as  some  experimental  studies  on  rabbits.  The 
authors  attempt  to  determine  the  influence  of  die- 
tary calcium  and  cholesterol  on  the  development  of 
hypertension.  Also  considered  are  certain  relations 
of  potassium,  iron,  phosphorus,  calcium,  and  sulfur 
metabolism. 

The  data  are  not  well  presented  and  the  conclu- 
sions drawn  frequently  unjustified.  The  interpre- 
tations of  some  experiments  are  little  short  of  extra- 
ordinary. The  book  is  not  recommended. 

Duncan  W.  Clark 

Principles  and  Practice  of  Obstetrics.  By  Joseph 
B.  De  Lee,  M.D.,  and  J.  P.  Greenhill,  M.D.  Ninth 
edition.  Large  octavo  of  1,011  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Company,  1947. 
Cloth,  $10. 

In  this  latest  edition,  Dr.  Greenhill  has  brought 
De  Lee’s  textbook  thoroughly  up  to  date.  His  wide 
acquaintance  with  current  obstetric  literature  is 
constantly  evident.  Although  containing  state- 
ments to  which  many  obstetricians  will  take  excep- 
tion, it  will  serve,  in  general,  as  an  excellent  guide  to 
practitioners  as  well  as  a textbook  for  students.  It 
is  copiously  and  well  illustrated.  It  contains  up-to- 
date  and  accurate  information  on  chemo-  and  anti- 
biotic therapy. 

J.  Thornton  Wallace 

Victory  Over  Pain.  A History  of  Anesthesia.  By 

Victor  Robinson,  M.D.  Octavo  of  338  pages,  illus- 
trated. New  York,  Henry  Schuman,  1946.  Cloth, 
$3.50. 

The  history  of  anesthesia  is  well  depicted  in  this 
clearly  written  and  finely  illustrated  volume.  The 
ever-interesting  story  of  the  slow  development  of 
anesthesia  has  been  written  entertainingly  by  Dr. 
Robinson,  who  has  explored  a large  number  of 
source  materials  in  order  to  render  the  volume  ac- 
curate. The  sections  on  Jackson  and  Morton  are 
historically  perfect  and  the  conclusion  on  curare 
brings  the  book  up  to  date. 

F.  Paul  Ansbro 
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— 2)o  you  need  a trained — 
Medical  Ai^UiaeU? 

Graduates  with  12  months  intensive  train- 
sec-in  laboratory  techniques,  physiotherapy 
ing  apparatus,  X-Ray,  Nursing  techniques  and 
retariat.  Assistants  possessing  personality, 
ability,  and  thorough  training. 

Ma*tdl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  — 


WORK  FOR  A DOCTOR? 

Paine  Hall  now  offers  13-week  evening  course  for 
graduate  nurses  and  girls  who  want  to  study  in 
spare  time  and  increase  technical  proficiency. 

HAEMATOLOGY 

URINALYSIS 

* Monday,  Wednesday,  and  Thursday  even- 
ings, 7-10  p.m.  beginning  November  17. 

EST.  184  9 

/&eftg4k(£ 

1008  FIFTH  AVE.,  NEW  YORK  28,  BU  8-2294 


For  Patents 

Consult  : Z.  H.  POLACHEK. 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y LOngacre  5-3088 
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SAVINGS  BONDS 


SALINIDOL 

Formula  U.S.P.H.  Service 


Salicylanilid 5% 

Carbowax 95% 


Ringworm  of  the  Scalp 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

Salinidol — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 
water. 

The  hair  must  be  clipped  every 
10  days  and  Salinidol  applied 
daily. 

Please  write  for  sample  and 
literature. 

DOAKCO.,  INC. 

Cleveland,  Ohio 

NY  11-47 


protected 

against  waste  .. . 
palatable,  whole  protein... 

delcos 

granules 


VALERIAN  ET  S - D I S P E R T 


Reg.  U.  S.  Pat.  Off. 


Each  tablet  contains  Ext.  of  Valerian  0.05  gm.  dispergentized  for  maximum  efficiency. 
Odorless  and  tasteless.  Action  and  uses:  A mild  central  nervous  system  depressant. 
For  use  in  emotional  upsets,  anxiety  states,  nervous  insomnia,  the  nervous  syndrome 
of  the  menopause  and  of  arteriosclerotic  subjects. 

I or  2 tablets  as  required  or  3 on  retiring.  Bottles  of  50,  100,  and  500. 

STANDARD  PHARMACEUTICAL  CO..  INC..  1123  Broadway.  New  York 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 

JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal  pages 
at  the  outside.  Longer  articles  tend  to  lower  reader 
interest.  An  average  of  five  or  six  seems  to  be  the 
most  desirable  from  this  point  of  view.  Calculation 
can  readily  be  made  by  multiplying  the  number  of 
double-spaced  typewritten  manuscript  pages  by 
the  fraction  two-fifths,  e.g.,  twelve  manuscript  pages 
will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  inserted  by 
the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  numbers, 
typed  above  and  to  the  right  of  the  word  to  which 
there  is  a reference.  A list,  consecutively  numbered, 
of  these  references  should  follow  at  the  end  of  the 
manuscript.  (Note  that  spelling  in  list  is  same  as  in 
text.)  The  arrangement  should  be  as  follows  and 
should  include  all  items. 

a.  Books — author’s  surname  followed  by  initials; 
title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W. : Modern  Medi- 
cine, 3rd  ed.,  Philadelphia,  Lea  & Febiger,  1927, 
vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this  pur- 
pose to  a large  extent  in  the  printed  page.  For  that 
reason  it  is  urged  that  they  be  reduced  as  much  as 
possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the  mini- 
mum necessary  to  make  clear  the  points  to  be 
registered  by  the  author.  In  some  instances  they 
are  imperative  to  proper  understanding,  in  others 
they  are  merely  picturesque.  The  latter  can  be 
excluded  to  good  effect,  both  as  to  space  and  the  not 
inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than  12  X 
16  inches,  and  must  be  made  with  jet  black  India 
ink  on  white  paper.  Do  not  use  typewriter  for  letter- 
ing. The  smallest  lettering  on  8 X 10  inch  copy 
should  be  no  less  than  inch  high.  Cross-section 
paper  (white  with  black  lines)  may  be  used,  but 
should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e.,  mark 
portion  that  can  be  excluded  when  reproduced. 
Crop  marks  should  be  on  margin  of  photographs. 
Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the  text, 
thus,  Fig.  1,  2,  and  the  name  and  address  of  the 
author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.r  Tel:  1700,  1,  2. 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private-— Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DO  YOU  KNOW  . . . that 


there  are  approximately 
250,000  “unknown  cases”  of 
tuberculosis? 

. . . that  TB  still  kills  more 
Americans  between  15  and  44 
than  any  other  disease? 

. . . that  the  surest  way  to 
discover  TB  and  check  its 
spread  is  the  chest  X-ray? 

. . . that  your  Christmas 
Seal  money  buys  X-ray  units 
and  makes  possible  mass  ex- 
amination? 

PLEASE,  send  in  your  con- 
tribution today. 


\sWaS 


contributet^by 


PARKWAY  HEALTH  RESORT 

Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Miniature  Lake — 3 Waterfalls 
FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  70  miles  from  N.  Y.  C. 

Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


DR.  KING’S  HOSPITAL 

BAY  SHORE,  L.  I.,  NEW  YORK 

Convalescent  and  chronic,  surgical  and 
medical  patients.  Superior  care  and 
accommodations  adjuvant  to  general  Hos- 
pital. No  mental  or  drug  cases  taken. 

ESTABLISHED  1910 

MRS.  JOSEPHINE  M.  POST,  Supt. 


P I N E W O O D 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patient* 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein 

New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed- Fri.  Bu.&-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh.4-3700  (Dr.  Epstein) 


LOUDEN-KNICKERBOCKER  HALL,  »c 


81  LOUDEN  AVENUE 


Tel.  Amityville  53 


AMITYVILLE,  N.  Y. 


A private  sanitarium  established  1886  specialiaing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician-in- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Chargt. 


GLADYS  BROWN  RDAWN’3  MUrray  Hill 

Owner  - Director  D HU  fill  O 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohoi  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefullysupervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildinss. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


BUY 

SAYINGS  BONDS 


WEST  UILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patient*.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  trestment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

ts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A teaspoonful  every  3 to  4 hr*. 
(Contains  one-half  grain  Gold  Tribromide  In  one  fluidounce.  Alcohol  2H%  by  volume.) 

co  NEW  YORK  CITY  


I 
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COLLECTIONS 

Despite  increased  costs,  we  have  maintained  the  lowest 
rates  in  the  collection  field  for  21  years. 

Bonded  to  the  A.M.A. 

Write  for  details  and' a list  of  clients  in  your  community 
to  whom  you  may  refer. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

230  West  41st  St.  New  York  18,  N.  Y. 


OFFICE  FOR  RENT 


Fully  equipped  large  offices  including  X-ray  and  Surgery 
rooms.  Dr.  J.  M.  Rosenthal,  Monticello,  N.  Y.  Tel.  188. 


FOR  RENT 


Ophthalmology  office;  new,  completely  equipped,  beautifully 
furnished,  East  60’s  for  rent.  Box  6067,  N.  Y.  St.  Jr.  Med. 


HELP  WANTED— MALE 


Physician  (Resident) 

Prominent  Private  Mental  Sanitarium  is  desirous  of  secur- 
ing services  of  able  physician  with  N.  Y.  State  License. 
Box  6066,  N.  Y.  St.  Jr.  Med. 


Locum  Tcnens  Work  Wanted 


Available  Nov.  16  to  Nov.  30,  1947.  Age  26.  N.  Y.  license. 
Class  A graduate.  Prefer  relief  for  practitioner  desiring  vaca- 
tion. Dr.  Elmer  E.  Pautler,  Jr.,  Harper  Hospital,  3825 
Brush  St.,  Detroit  1,  Michigan. 


POSITION  WANTED 


Radiologist,  eligible  for  boards,  seeks  position  with  hos- 
pital, group  or  purchase  of  private  practice.  Box  6057, 
N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Class  A Graduate.  Military  service  3 yrs.  2 yrs. 
approved  hospital  training.  Age  31.  Married.  N.  Y. 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


REAL  ESTATE 


“LASALLE”— 30  East  60th  8t.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
8.  A.  Berman  t WIckersham  2-6200 


FOR  SALE 


DOCTOR'S  HOUSE;  6 rooms,  2 story;  office  and  home; 
modernized;  gas  heat;  East  New  York  Section;  occupancy; 
equipment  optional;  reasonable;  BArclay  7-1085 


FOR  SALE 


Contents  of  a beautifully  equipped  17  bed  private  hospital, 
including  Simmons  Walnut  Finish  beds  with  matching  bed- 
side cabinets,  fracture  beds,  operating  room  furnishings  and 
supplies,  including  Wilmot  Castle  instrument  sterilizer 
Emergency  light,  a Ben  Morgan  Suction  and  Ether  machine, 
a Foregger  gas  machine,  hundreds  of  valuable  surgical  and 
orthopedic  instruments,  a De  Puy  portable  Fracture  table, 
complete  line  of  nursery  equipment  and  linen,  a Wilmot 
Castle  bedpan  washer,  and  oxygen  tank  carrier.  Contents 
must  be  disposed  of  immediately.  Madsen  Hospital,  Honeoye 
Falls,  N.  Y. 


FOR  SALE 


RURAL  PRACTICE  in  Northern  New  York  (Adiron- 
dacks).  Good  opportunity.  Office  equipment  and  furni- 
ture optional.  Box  6063,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


Complete  equipment  for  office  and  examining  room,  includ- 
ing instruments.  Write  Dr.  Seil,  Newfield,  N.  Y.,  for  list- 
ing and  price. 


FOR  SALE 


Complete  operating  room  and  delivery  room  equipment 
for  small  hospital,  including  instruments,  linen  and  beds. 
Write  Box  6065,  N.Y.  St.  Jr.  Med. 


MACEUTICALS 

...|||  |i|:|  " ■.  v | "v  v -v 
:-i:  4nn...  .'i  ' • Si&SS&i  ii 


Z:  . ‘ A complete  line  of  laboratory 

controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 

ny  11-47  Z)lie  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA. 


Officers — County  Medical  Societies — 1947 


TOTAL  MEMBERSHIP  AS  OF  NOVEMBER  1,  1947—21,510 


County  President 

Albany H.  L.  Nelms Albany 

Allegany I.  Felsen Wellsville 

Bronx S.  Weiskopf Bronx 

Broome J.  C.  Zillhardt Binghamton 

Cattaraugus J.  S.  Fleming Salamanca 

Cayuga R.  J.  Thomas Auburn 

Chautauqua F.  P.  Goodwin Jamestown 

Chemung D.  J.  Tillou Elmira 

Chenango J.  A.  Hollis Norwich 

Clinton J.  J.  Reardon Plattsburg 

Columbia E.  C.  Bliss Hudson 

Cortland F.  A.  Jordan Cortland 

Delaware E.  Danforth Sidney 

Dutchess J.  J.  Toomey Poughkeepsie 

Erie A.  F.  Glaeser Buffalo 

Essex J.  M.  Walsh Ticonderoga 

Franklin J.  R.  Murphy. . .Saranac  Lake 

F ulton F.  S.  Hyland Glovers ville 

Genesee S.  L.  McLouth Corfu 

Greene B.  Miller E.  Durham 

Herkimer J.  W.  Conrad Little  Falls 

Jefferson W.  D.  George Watertown 

Kings A.  Koplowitz Brooklyn 

Lewis  L.  A.  Avallone Lowville 

Livingston M.  A.  Hare Caledonia 

Madison R.  B.  Cuthbert Canastota 

Monroe C.  S.  Lakeman Rochester 

Montgomery. . . R.  H.  Juchli Amsterdam 

Nassau E.  K.  Horton . Rockville  Centre 

New  York H. B.  Davidson. ..  .New  York 


N iagara J.  C.  Kinzly N.  Tonawanda 

Oneida F.  T.  Owen Utica 

Onondaga A.  N.  Curtiss Syracuse 

Ontario W.  C.  Eikner.  .Clifton  Springs 

Orange W.  J.  Hicks Middletown 

Orleans E.  T.  Eggert Knowlesville 

Oswego F.  L.  Carroll Oswego 

Otsego C.  B.  Kieler Cooperstown 

Putnam G.  W.  Vink Carmel 

Queens G.  A.  Distler Woodhaven 

Rensselaer ....  F.  J.  Fagan Troy 

Richmond S.  C.  Pettit St.  George 

Rockland E.  H.  Kline Nyack 

St.  Lawrence. . . D.  M.  Tulloch. . . .Ogdensburg 

Saratoga F.  A.  Mastrianni 

Mechanicville 

Schenectady. . . H.  E.  Reynolds. . .Schenectady 

Schoharie J.  H.  Wadsworth ....  Cobleskill 

Schuyler F.  C.  Ward Odessa 

Seneca D.  L.  Koch Seneca  Falls 

Steuben L.  A.  Thomas. . . .Painted  Post 

Suffolk T.  W.  Faulkner. . .Huntington 

Sullivan R.  S.  Breakey Monticello 

Tioga H.  S.  Fish Waverly 

Tompkins H.  W.  Ferris Ithaca 

Ulster D.  S.  Meyers Kingston 

Warren J.  A.  Glenn,  Jr. . . . North  Creek 

Washington I.  C.  Ostreicher. . . .Cambridge 

Wayne C.  L.  Steyaart Lyons 

Westchester.  . . W.  G.  Childress Valhalla 

Wyoming W.  J.  Chapin Perry 

Yates E.  C.  Foster Penn  Yan 


Secretary 

A.  Vander  Veer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho . . . Binghamton 
W.  B.  Arthurs Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch * . . . Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

I.  Drabkin . . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr. . Niagara  Falls 

0.  J.  McKendree Utica 

1.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury . . . Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

F.  F.  Harrison . . . Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkins ville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella ....  Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts  Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

C.  W.  Frank Bronx 

J.  W.  Kane Binghamton 

W.  B.  Arthurs Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers ....  Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown 
C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

C.  W.  Cutler New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmai  n.  . t . . .Syracuse 
P.  M.  Standi >h.  .Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebovich 

Saratoga  Springs 

H.  Miller Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

G.  A.  Silliman Say  ville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

C.  B.  Van  Gaasbeek.  .Kingston 

A.  C.  Davis Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner... New  Rochelle 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 
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FRIED  & KOHLER,  Inc. 

| “True  to  Life 99  j| 

Artificial  Human  Eyes 

Specialists  in  TtJpCS  of  Artificial  Human  Eyes 

Exclusively 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


“Over  Forty-five  Years  devoted  to  pleasing  particular  people 99 


if/aia/ 


TISSUE 


★ DRAWS  PLASMA  TO  SU] 

★ bactericidal,  deodorant,  detergent, 


of  Hydrogen  Peroxide 


With  Carbamide 


COMPLETE  REMISSION 


* BIBLIOGRAPHY 

Arch.  Otolaryngol., 

43:605,  1946. 

E.,  E.,  N.,  & T.  Mo., 

26:27,  1947. 
Laryngoscope, 

56:556,  1946. 
New  Eng.  J.  Med., 

234:468,  1946. 
Annals  of  Allergy, 

4:33,  1946. 
J.  A.  Ph.,  A.,  (Sc.  Ed.) 
35:304,  1946. 

Literature  on  request. 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of 
chronic  purulent  otitis  media  demonstrated  seventeen 
of  twenty-nine  patients  in  complete  remission  in  14 
days  and  the  remainder  by  the  38th  day.  The  pa- 
tients studied  presented  conditions  existent  for  pe- 
riods  of  2 weeks  to  over  40  years.  Previous  treat- 
ment by  the  usual  therapeutic  means,  including 
tyrothricin  or  penicillin,  was  ineffective  in  all 
cases. 


Constituents: 

Hydrogen  Peroxide  1.446%,  Urea  (Carbamide)  2.554%,  8-Hydroxyquinoline  0.1%. 
Dissolved  and  stabilized  in  substantially  anhydrous  glycerol . . . q.s.  ad.  30cc. 


Available  on  prescription  in  one-ounce  bottle  with  dropper. 
Administration:  One-half  dropperful  two  to  four  times  daily . 

'tfn/e'wiaticMa/  PHARMACEUTICAL  CORPORATION 

132  NEWBURY  STREET.  BOSTON  16,  MASSACHUSETTS 


# 


Theobald  Smith 

( 1859-1934 ) 

proved  it  in  allergy 


Smith  discovered  the  phenomenon  of  sensitivity 
—animals  injected  with  a foreign  serum  or 
protein  often  die  or  show  severe  symp- 
toms after  a second  injection,  even  in 
minute  quantities.  Smith’s  conclusive 
research  proving  this  phenomenon  later 
led  to  the  development  of  further 
studies  of  allergic  reactions. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 
Camels  are  the  choice  of  experience! 


/fecording  to  a Nationwide  survey*. 

vIore  Doctors  smoke  Camels 


J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


t/ian  any  other  cigarette 
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For  Rapid  Response 


in  HYPOCHROMIC  ANEMIAS! 


RROUVRojy 


(INJECTABLE) 

• Effective  therapy  for  hypochromic  ane- 
mia usually  requires  more  than  iron 
administration  alone.  The  balanced,  ra- 
tional formula  of  Ferrolivron  B,  not 
only  provides  readily  available  iron, 
but  also  generous  quantities  of  essen- 
tial B complex  vitamins,  plus  fresh  liver 
(as  liver  concentrate). 

• Each  2 cc.  of  Ferrolivron  B contains: 

Liver  Extract  100  mgm. 

(10  USP  Units— injectable) 
Colloidal  Iron 

Hydroxide  19.1  mgm. 

Niacinamide  50  mgm. 

Pyridoxine 

Hydrochloride  0.3  mgm. 

Riboflavin  0.3  mgm. 

\ Phenol  - 0.5% 

\ Sodium  Citrate  1% 

\ For  Intramuscular  use 


Supplied  In  30  cc.  Vials. 
Write  tor  literature. 


HARMON  CHEMICALS,  Inc.  l£.J4, 


BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 
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DO  YOUR  DIABETIC  PATIENTS 
COOPERATE  FULLY? 


A vital  phase  of  diabetes  management  is  the  daily  testing 

and  recording  of  the  patient’s  urine-sugar.  At  one  time 
this  involved  such  inconvenience,  loss  of  time  and 

technical  difficulty  as  to  lead  to  carelessness  and  lack  of 
full  cooperation  by  the  patient.  But  these  objections  have 
been  completely  overcome  with  the  introduction  of— 

CLINITEST 

The  Tablet,  No  Heating  Method  for  Detection  of  Urine-Sugar 

SIMPLE  — SPEEDY  — COMPACT  — CONVENIENT 
Clinitest  is  distributed  through  regular  drug  and  medical  supply  channels. 

Identification  cards  for  the  protection  of  your 
diabetic  patients  now  available  free  upon  request. 


AMES  COMPANY,  Inc.  • Elkhart,  Indiana 

I . 
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Deserving  of  its  position 

“Gold  has  been  acclaimed  the  best  single 
therapeutic  substance  in  the  treatment  of 
rheumatoid  arthritis”1  because : 

• it  acts  “more  decisively  and  more 
promptly  than  anything  previously  em- 
ployed”2 

• it  “will  provide  a remission  in  70  to  80 
per  cent  of  patients.”3 


(aurothioglucose) 

Solganal*-B  Oleosum  (QHnOsSAu)  has 
played  a significant  role  in  the  research 
leading  to  acceptance  of  gold  as  the  best 
agent  for  treatment  of  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  pro- 
long absorption,  Solganal-B  Oleosum 
provides  superior  results  with  decreased 
toxicity. 

PACKAGING  : SOLGANAL-B  OLEOSUM  is  available  in  am- 
puls of  1.5  cc.  containing  10,  25  and  50  mg.  (boxes  of  1 and  10 
ampuls)  ; in  ampuls  of  2 cc.  containing  100  mg.  (boxes  of  1 and  10 
ampuls)  and  in  vials  of  10  cc.  containing  10  and  100  mg.  per  cc. 

BIBLIOGRAPHY:  (l)  Cohen,  A.;  Goldman,  J.,  and  Dnbbs, 
A.  W.:  J.A.M.A.  133:749,  1947.  (2)  Gardner,  E.  R.:  M.  Rec. 
153:321,  1941.  (3)  Ragan,  C.,  and  Boots,  R.  H.:  New  York  Med. 
2:21  (April  5)  1946. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

Gasutactan 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle 
with  a high  metabolic  rate  . . . 
providing  dependable  vasodilator 
and  depressor  benefits.  Carnac- 
ton helps  establish  collateral  cir- 
culation and  promotes  cardiovas- 
cular tone  and  vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 
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Your  Job— 
And  Ours: 


To  Build  a Sound  Foundation 

Your  careful  supervision  assures  babies  of  that 
solid  foundation  of  bone  and  tooth  development 
so  essential  to  healthy  growth.  We’re  glad  to  share 
a little  of  that  responsibility  by  providing  Nestle’s 
Evaporated  Milk — recognized  by  the  profession 
as  a reliable  “foundation-builder.” 


Nestle’s  Has  the  "Know-How"  to 
Produce  a Good  Product 

For  75  years,  Nestle’s  milk  products  have  been  best 
known,  most  used  for  babies  ’round  the  world. 

Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.  S.  P.  units  of  genuine  Vitamin  D3  per  pint. 

Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way. We 
even  take  the  plant  apart  every  day  and  wash  it! 


P 


* 


EVAPORATED 

MILK 


■ 


M I 


Nlmii 

EvAPOBATtO 

MILK 


No  wonder  so  many  doctors 


5,'  to 


recommend  NfrTLi’x  Milk  by  name 


nestle’s  MILK  PRODUCTS,  DfC.,-  New  York,  U.  S A 
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The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


Supplied — in  7*^  grains  with  and  with- 
out Phenobarbital  % grain;  in  5 grains 
with  Potassium  Iodide  2 grains  and 
Phenobarbital  }/i  grain;  and  in  3% 
grains  with  and  without  Phenobarbital 
14.  grain.  Capsules,  not  enteric  coated  • 
are  available  in  the  same  potencies,  for 
supplementary  medication. 


te  contact  pieatiMcu  and  ieaeaity 

attac&i  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  end  ta  pAevent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcIlUSSttS 
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to  the  correction  of  simple 
constipation  involves  the  reeducation  of 
the  normal  bowel  reflexes.  Metamucil 
embraces  the  "smoothage"  principle 
in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE • 


Research  in  the  Service  of  Medicine 
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LIQUID 

FUNGICIDE 

OF 

CHOICE 


/ LIQUIDERMl 


FUNGICIDAL  • FUNGISTATIC  • PROPHYLACTIC 


"DEPRIVES  ORGANISM  OF  ITS  CULTURE  MEDIA " 

Ethically  promoted  in  1 oz.  bottles  — literature  and  samples  on  request. 
COLIN  PHARMACAl  CO  . 4014  16th  AVE..  BROOKLYN  18.  N Y 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS  ANI 


2378 


2379 


Food  allergy  is  a common  but  not  easily 
diagnosed  cause  of  digestive  tract  distress.  If 
the  offending  food  cannot  be  avoided, 
symptomatic  relief  of  the  spastic  manifestations 
of  proven  or  suspected  gastrointestinal  allergy  — 
pylorospasm,  spastic  Constipation,  spastic 
colitis,  etc.— may  be  obtained  through  the 
use  of  Mesopin. 

Mesopin  is  a specialized  antispasmodic  whose 
action  is  predominantly  directed  toward  the 
gastrointestinal  tract.  Its  selective  action  permits 
more  direct  management  of  hyperactivity  and 
spasticity  without  causing  the  undesirable  and 
uncontrollable  effects  of  atropine,  belladonna, 
or  related  antispasmodics. 

Mesopin  is  available  on  prescription  in  bottles 
of  100  tablets,  each  tablet  containing  2.5  mg. 
(1/24  gr.)  homatropine  methyl  bromide. 


Endo  Products  Inc . Richmond  Hill  18,  New  York 


" One 
mans 
meat . . . ” 


gastrointestinal  antispasmodic 


Mesopin  selective 

brand  of  homatropine  methyl  bromide 
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CORRECTIVE- 
REGULATIVE  AGENT 


in 

CONSTIPATION 


— an  emulsion  of  Mineral  Oil  and  Irish 
Moss — clinically  effective,  pleasant 
to  take,  soothing  to  the  bowel. 

A corrective  regimen  for  all  types  of 
constipation  associated  with  preg- 
nancy, convalescence,  senility,  is  pre- 
sented in  the  three  forms  of  Kondre- 
mul: 

KONDREMUL  Plain  (containing  55% 
Mineral  Oil) 

KONDREMUL  with  non-bitter  Ex- 
tract of  Cascara*  (4.42  Gms.  per 
100  cc.) 

KONDREMUL  with  Phenol- 
phthalein* — .13  Gm.  (2.2  grs.) 
phenolphthalein  per  tablespoon- 
ful— 

* Caution:  Use  only  as  directed. 

Canadian  Distributors:  Charles  E.  Frosst  &Co», 

Box  247,  Montreal 


THE  E.  L.  PATCH  COMPANY 

BOSTON  MASS. 
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ALLBEE 


1.  Jolliffe,  N.;  J.A.M.A.  129:613,  1945 

2.  Spies,  T.;  J.A.M.A.  125:245,  1944 


A.  H.  ROBINS  COMPANY,  INC. 

RICHMOND  19,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


...  in  B-Vitamin  Therapy 

Deficiencies  of  B vitamins  are  more  often  multiple  than 
single.  For  rapid  nutritional  rehabilitation,  therapy  should 
therefore  be  based  on  replacement  with  the  complete  natural 
B-Complex,  strengthened  with  massive  doses  of  the  individual 
factors  proven  nutritionally  indispensable  in  man.1,2 
• Such  authoritative  opinions  are  cogent  reasons 
for  prescribing  Allbee  Robins  capsules.  They 
incorporate  dried  primary  yeast— the  richest 
source  of  B-Complex  vitamins— fortified  with  potent 
amounts  of  four  crystalline  fractions— a formula 
that  has  proven  brilliantly  effective  in  practice. 


FORMULA:  Each  capsule  contains: 


Thiamine  15  mg. 

Riboflavin  10  mg. 

Niacinamide  50  mg. 

Calcium  Pantothenate  10  mg. 

Dried  Primary  Yeast  j 292  mg. 


plus  these  and  other  factors  as  found  in  dried  primary  yeast. 


THE  COMPLETE  B-COMPLEX 
PREPARATION 


NATION-WIDE  surveys  indicate  that 
Carnation  Milk  is  more  widely  used 
in  infant  feeding  than  any  other  brand 
of  evaporated  milk.  It  is: 


vJne  of  America’s  most  complete  technical 
libraries  serving  private  food  industry  is  this 
library  of  Carnation’s  Research  and  Develop- 
ment Department  in  Milwaukee.  It  is  a focal 
center  of  intensive  and  unremitting  research, 
directed  toward  improving  the  quality  of  Carna- 
tion Evaporated  Milk  and  other  Carnation  prod- 
ucts. The  high  reputation  of  Carnation  Milk  as  a 
food  for  infants  is  firmly  founded  on  such  scien- 
tific inquiry,  and  on  a determination  to  provide 
highest  quality  and  utmost  uniformity  with 
every  can  of  Carnation  Milk.  This  milk  that 
every  doctor  knows  is  milk  that  every  doctor 
may  trust . 


“From 
Contented 
Cows’ ’ 


HEAT-REFINED — forming  fine,  soft, 
flocculent,  low-tension  curds. 


HOMOGENIZED— wi'h  butterfat 
minutely  subdivided  for  easy  assimi- 
lation. 


FO  RTI  FI  ED— containingpurecrystalline 
vitamin  D3.400  U.S.P.  units  per  pint. 


STANDARDIZED — for  uniformity  in 
fat  and  total  solids  content. 


STERILIZED — after  hermetic  sealing, 
insuring  bacteria-free  safety  and 
markedly  diminished  allergenic 
properties. 
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MOLEHILL  or  MOUNTAIN? 


In  Constipation— True  or  Alleged 


It’s  MUCILOSE 

When  the  patient  who  declares  himself  constipated  has  made  a 
mountainous  problem  of  over-purgation  from  a molehill  of  underlying 
cause,  Mucilose— bland,  lubricating  bulk— is  a valuable  adjunct  in 
correcting  both  the  self-imposed  laxative  habit  and  the  primary 
intestinal  dysfunction. 

Ample  intestinal  bulk  is  'assured  by  placing  the  patient  on  Mucilose— 
pure,  concentrated  hemicellulose  from  psyllium.  More  efficient . . . 
Mucilose  absorbs  50  times  its  weight  of  water  to  form  a bland  colloidal 
gel— lubricates  the  intestinal  contents  and  gently  stimulates  peristalsis. 


For  physiologic  re-education  ...  for  more  nearly  normal  evacuation 
and  a regular  "habit-time”— it’s  Mucilose. 


GREATER  BULK  from  SMALLER  DOSE  at  LOWER  COST 


Mucilose 

IN  SPASTIC  AND  ATONIC  CONSTIPATION 

Highly  purified  hemicellulose  concentrate,  derived 
from  Plantago  loeflingii  . . . available  as  flakes  or* 
granules  in  4 oz.  bottles  and  16  oz.  containers. 


A trial  supply  of  Mucilose  will  be  sent  to  you  upon  request. 


Stearns^v^- 


ZM 


.NEW  YORK 


KANSAS  CITY 


DETROIT  31,  MICHIGAN 

• SAN  FRANCISCO  . ATLANTA  . W INDSOR,  ONTARIO 
• AUCKLAND.  NEW  ZEALAND 


Trade-Mark  Muctto se  Rea.  U.  S.  Pat.  Off. 


SYDNEY.  AUSTRALIA 
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for  resistance! 

immunity  is  a 
protein  phenomenon 

‘delcos' 

granules 


'Delcos'  Granules  provide  whole  proteins  of  high- 
est biologic  value  (casein  and  lactalbumin),  pro- 
tected by  carbohydrate  30%. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  St.  New  York  18,  N.  Y. 


THANKS ! I 


THE  PHYSICIANS 9 HOME  received  this  letter 
from  an  officer  of  a component  medical  society : 

“I  share  with  a number  of  my  associates  a genuine  conviction  that  your  modest 
instrument  of  service,  the  Physicians’  Home,  is  doing  one  of  the  best  possible  jobs  in 
human  adjustment  of  which  I know. 

This  idea  of  helping  one’s  own  immediate  colleagues  and  their  widows  in  their 
own  home  communities  gives  the  kind  of  direct  personal  help  that  tide  them  over 
crises  and  safeguards  their  future. 


You  have  established  a broad  base  to  assure  this  service  to  the  aged,  retired  mem- 
bers of  our  profession.” 


Make  checks  payable  to  . . . 

52  EAST  66th  STREET,  NEW  YORK  21,  N.  Y. 


Physicians’ 

HOME 


Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  in  one  ffuidounce.  Alcohol  2M%  by  volume.) 
GOLD  PHARMACAL  CO..  NEW  YORK  CITY 
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protein  hydrolysate 


Aminogran  Bristol  answers  the 
patient’s  most  frequent  objection  to 
the  use  of  oral  protein  supplements. 
Within  limits  defined  by  the  nature 
of  the  material  itself,  Bristol  has  im- 
parted to  the  granules  a rich,  meaty 
flavor  which  remains  acceptable  on 
prolonged  administration. 

Aminogran  is  a balanced  combi- 
nation of  free  amino  acids  and  poly- 
peptids.  It  is  derived  from  partially 
hydrolyzed  yeast  protein,  with  14% 
added  lactalbumin.  All  of  the  essen- 
tial amino  acids  are  present  in  pro- 
portions best  suited  to  optimum 
utilization,  together  with  natural  min- 
erals and  B complex  vitamins  from 
brewer’s  yeast. 

In  addition  to  64%  protein  and  23%  carbohydrates , the  average 

daily  dose  of  Aminogran  (4  tablespoonfuls — 50  grams)  provides: 

Thiamine  Chloride 0.8  mg. 

Riboflavin 1.6  mg. 

Niacin 8.0  mg. 

Calories 168 

Tasting  sample  on  request. 


SPECIFY 


LABORATORIES  INC.  SYRACUSE,  NEW  YORK 
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SYSTEMIC 


Even  in  advanced  stages  of  ar- 
thritis when  many  patients  con- 
sider themselves  incurable,  a 
complete  rehabilitation  pro- 
gram can  do  much  to  restore 
function  and  abolish  pain. 

Darthronol  is  an  important 
integral  part  of  such  a rehabili- 


tation program.  It  combines  the 
repeatedly  demonstrated  bene- 
ficial antiarthritic  effects  of  mas- 
sive dosage  vitamin  D with  the 
general  systemic  actions  of  eight 
other  vitamins— the  need  for 
which  is  greater  in  arthritics 
than  in  normal  individuals. 


Vitamin  D (Irradiated  Ergosterol). . . 

. . . 50,000  U.S.P.  Units 

Vitamin  A (Fish-Liver  Oil) 

5,000  U.S.P.  Units 

Ascorbic  Acid 

Thiamine  Hydrochloride 

Riboflavin ....................... 

Pyridoxine  Hydrochloride 

Calcium  Pantothenate 

NinrinnmitTo  

Mixed  Tocopherols 4 mg. 

(Equivalent  to  3 mg.  of  synthetic  Alpha  Tocopherol) 

DARTHRONOL 


J.  B.  ROERIG  AND  COMPANY 
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REHABILITATION 


536  Lake  Shore  Drive 


Chicago  1 1,  Illinois 
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successful  active  type-specific 
immunization  against 

pneumococcal  pneumonia 


“The  evidence  . . . demonstrates  clearly  that 
immunization  of  man  with  the  specific  cap- 
sular polysaccharides  of  pneumococcus 
types  I,  II,  V,  and  VII  is  effective  in  pre- 
venting the  development  of  pneumonia  due 
to  these  types  in  the  immunized  subjects.”1 

1.  MacLeod,  C.  M.;  Hodges,  R.  G.;  Heidelberger,  M.,  and 
Bernhard,  W.  G.:  J.  Exp.  Med.  82:445  (Dec.  1)  1945. 


Photomicrograph  of  DIPLO- 
COCCUS  PNEUMONIAE 
(magnified.  1,350  times),  after 
"typing”  with  homologous  an- 
tiserum by  Neufeld  method. 
The  swollen,  unstained,  sharp- 
ly outlined  capsules  contain 
the  type-specific  polysacchar- 
ide, which  is  mixed  with  simi- 
lar antigens  from  other  types  of 
pneumococci  in  the  prepara- 
tion of  Solution  of  Pneumococ- 
cus Polysaccharides. 


In  the  above  mentioned  investigation  on  17,035  subjects  with  a 
preparation  made  by  Squibb,  pneumonia  of  the  types  repre- 
sented in  the  vaccine  was  entirely  eliminated  in  the  immunized 
group  ( 8,586 ) , excepting  for  four  cases  which  developed  before 
specific  immunity  had  been  established.  And  in  the  non-immu- 
nized  group  of  8,449  controls,  all  of  whom  were  closely  associated 
with  the  immunized  group,  the  incidence  of  these  types  of 
pneumonia  was  greatly  lowered  through  the  reduction  of 
“carriers.”  Reactions  were  mild.  The  slight  arm  soreness  reported 
by  those  injected  lasted  only  3 to  4 days. 


Solution  of 

PNEUMOCOCCUS  POLYSACCHARIDES 


supplied  in  two  combinations  of  types  to  which  adults 
and  children , respectively , are  generally  most  susceptible: 


COMBINATION  A:  Containing  types  1,  2,  3,  5,  7 and  8.  (Primarily  for  adults) 

COMBINATION  B:  Containing  types  1,  4,  6,  14,  18  and  19.  (Primarily  for  children) 

DOSAGE:  A single  subcutaneous  injection  of  1 cc.  for  adults,  or  children  over  12 
years  of  age;  0.5  cc.  for  children  under  that  age.  Immunity  usually  de- 
velops within  6 to  9 days  and  is  effective  for  at  least  one  year. 

available:  Each  combination  supplied  in  1 cc.  and  5 cc.  rubber-stoppered  vials. 


Professional  leaflet,  ''Active  Immunization  Against 
Pneumococcal  Pneumonia  ’ is  available  upon  request. 


Squibb 


manufacturing  chemists  to  the 


MEDICAL  PROFESSION  SINCE  1858 
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How  to  make 

patients  happy! 

/ For  the  Peptic  Ulcer,  Colitis  or  Diabetic  patient 

the  diet  is  special  and,  usually,  rigid. 


However,  with  Knox  Gelatine  it  is 
easy  to  prepare  dishes  within  the 
limits  of  the  prescribed  diet  that  make 
the  patient  happy.  From  a psychological 
as  well  as  a health  standpoint,  this  is  ex- 
tremely important. 

Pure,  unflavored  Knox  Gelatine  can 
be  used  in  the  widest  variety  of  different 
dishes ...  many  of  them  made  with  real 


fruits  or  vegetables,  flavored  with  their 
good,  natural  juices. 

Knox  Gelatine,  unlike  flavored  gela- 
tine dessert  powders  which  are  Vs  sugar, 
artificially  flavored  and  acidified,  is  all 
protein,  contains  no  sugar. 

If  you  wish  free  diets  and  recipes , write 
to  Knox  Gelatine,  Dept.  474,  Johns- 
town, N.Y. 


Protein 

Hydrolysate 

Baxter 


Baxter 


PIONEER  NAME  IN 
PARENTERAL  THERAPY 


Manufactured  by 


BAXTER  LABORATORIES 

Morton  Grove,  Illinois  • Acton,  Ontario 


For  flexibility  in  protein  hydrolysate 
therapy,  Baxter  gives  you  two  solutions 
— 5%  Protein  Hydrolysate  and  5%  Pro- 
tein Hydrolysate  with  5%  Dextrose. 
Autoclaved  to  assure  sterility,  these  solu- 
tions meet  the  same  high  standards 
applied  to  all  Baxter  products. 

The  unique  flexibility  is  characteristic 
of  the  integrated  Baxter  program  of 
parenteral  therapy  with  its  wide  selection 
of  solutions,  equipment  and  standardized 
procedures.  No  other  method  is  used  by 
so  many  hospitals.  Write  for  full  infor- 
mation and  literature. 


Distributed  and  available  only  in  the  37  states  east  of  the  Rockies  through 

AMERICAN  HOSPITAL  SUPPLY 

EVANSTON,  ILL.  • NEW  YORK  • ATLANTA 


CORPORATION 

• WASHINGTON,  D.  C. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Allbee  (A.  H.  Robins  Company,  Inc.) 2381 

Aminogran  (Bristol  Laboratories  Inc.) 2385 

Aminophyllin  (H.  E.  Dubin  Labs.,  Inc.).  . . . 2485 

Baxter  Solutions  (American  Hospital  Supply 

Corporation) 2390 

Bellegeral  (Sandoz  Chemical  Works,  Inc.) . . . 2372 

Boroleum  (Sinclair  Pharmacal  Co.,  Inc.) 2485 

Brioschi  (G.  Ceri belli  & Co.) 2370 

Carnacton  (Cavendish  Pharmaceutical  Corp.)  2374 
Cepacol  (The  Wm.  S.  Merrell  Company) . 2nd  cover 

Clinitest  (Ames  Company,  Inc.) 2371 

Cooper  Creme  (Whittaker  Laboratories,  Inc.)  2384 
Darthronol  ( J.  B.  Roerig  & Company) ....  2386-2387 

Delcos  (Sharp  & Dohme) 2384 

Di-Ovocylin  (Ciba  Pharmaceutical  Products, 

Inc.) 2395 

Desyphed  Hydrochloride  (Winthrop  Chem- 
ical Company,  Inc.) 2479 

Lextron  F.G.  (Eli  Lilly  and  Company) 2406 

Elixir  Bromaurate  (Gold  Pharmacal  Co.) ....  2384 

Elixir  Gabail  (Anglo-French  Labs.,  Inc.)  2487 

Ferrolivron  (Harmon  Chemicals,  Inc.) 2370 

Glycerite  of  Hydrogen  Peroxide  (Interna- 
tional Pharmaceutical  Corporation) 2368 

Hepacoids  (Gold  Leaf  Pharmacal  Co.,  Inc.)  2481 

Kondremul  (The  E.  L.  Patch  Company) 2380 

Liquoid  Mer-Diazine  (McNeil  Laboratories, 

Inc.) 2393 

Liquiderm  (Colin  Pharmacal  Co.) 2378 

Mandelamine  (Nepera  Chemical  Co.,  Inc.)  2392 

Mesopin  (Endo  Products  Inc.) 2379 

Metamucil  (G.  D.  Searle  & Co.) 2377 

Mucilose  (Frederick  Stearns  & Company) ....  2383 

Neo-Cultol  (Arlington  Chemical  Company) . . 2405 

Nitroscleran  (E.  Tosse  & Co.) 2481 

Nucarpon  (Standard  Pharmaceutical  Co.,  Inc.)  2487 


Nutritive  Capsules  (Parke,  Davis  & Co.) . .3rd  cover 


Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) 2403 

Phenylephrine  Hydrochloride  (George  A. 

Breon  & Company) 2398 

Pneumococcus  Polysaccharides  (E.  R.  Squibb 

& Sons) 2388 

Purodigin  (Wyeth  Incorporated) 2404 

Ramses  (Julius  Schmid,  Inc.) 2400 

Solganol-B  Oleosum  (Schering  Corp.)...  2373 

Sotradecol  (Wallace  & Tiernan  Prods.,  Inc.)  2481 

Sul-Tarbonis  (The  Tar  bonis  Company) 2399 

Thesodate  (Brewer  & Company,  Inc.) 2376 

Thum  (Num  Specialty  Co.) 2483 

Zymacaps  (Upjohn  Company) 2401 

Dietary  Foods 

Candy  (National  Confectioners’  Association) . 2397 

Evaporated  Milk  (Carnation  Company) 2382 

Evaporated  Milk  (Nestle’s  Milk  Products, 

Inc.) 2375 

Gelatine  (Knox  Gelatine  Co.) 2389 

Ovaltine  (The  Wander  Company) 2394 

Pablum  (Mead  Johnson  & Co.) 4th  cover 

Similac  (M  & R Dietetic  Laboratories,  Inc.) . . 2402 

Medical  & Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 2367 

Artificial  Limbs  ( J.  E.  Hanger) 2483 

Bow  Bend  (Durex  Products,  Inc.) 2483 

Hydrogalvanic  Generators  (Teca  Corp.) ....  2391 

Orthopedic  Shoes  (Pediforme  Sjhoe  Co.) 2485 

Supports  (S.  H.  Camp  and  Company) 2396 

Supports  (Wm.  S.  Rice,  Inc.) 2391 

Miscellaneous 

Cigarettes  (R.  J.  Reynolds  Tobacco  Co.) 2369 

Nail  Polish  (Ar-Ex  Cosmetics,  Inc.) 2391 

Spring  Water  (Saratoga  Springs  Authority) . . 2494 


wmm  pi  pm  m Specializing  in  the  Manufacture  of 

I ELA  LOW-VOLT  and 
HYDROGALVANIC  GENERATORS 


Write  for  Detailed  Information  TECA  CORPORATION,  220  W.  42d  STREET,  NEW  YORK  18,  N.  Y. 


ELID  DERMATITIS 

juent  symptom  of 
lacquer  allergy 


AR-EX  HYPO-ALLERGENIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other  ✓—v 

polish  used.  /H9Sn  Vi) 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COS  M ETICS,  I NC.  1036  w.  van  buren  st.,  Chicago  7,  ill. 


AR-EX 

metis* 
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An  outstanding  characteristic  of 


Reg.  U.  S.  Pat.  Off. 


(Methenamine  Mandelate) 


Mandelamine  is  supplied  in  enteric 
coated  tablets  of  0.25  Gm.  (3M 
grains)  each,  in  packages  of  120  tab- 
lets, sanitaped,  and  in  bottles  of  500 
and  1000. 


Mandelamine,  a highly  efficient  urinary 
antiseptic,  is  virtually  nontoxic  in  effec- 
tive therapeutic  dosage.  This  remark- 
able lack  of  toxicity,  as  established  and 
confirmed  in  a number  of  authoritative 
clinical  studies,  facilitates  therapy  and 
eliminates  the  necessity  for  careful 
selection  of  patients.  Its  safety  and  ease 
of  therapy  make  Mandelamine  espe- 


cially suitable  for  administration  to 
children,  during  pregnancy,  and  in 
stubborn  or  inoperable  cases  where 
therapy  is  necessarily  prolonged.  The 
only  major  contraindication  to  Man- 
delamine therapy  is  renal  insufficiency. 

A physician  s sample  and  liter- 
ature will  be  sent  on  request. 


NEPERA  CHEMICAL  COMPANY,  INC. 


Ain  n mi  fn  r/ii  riii  if 
Vhemisis 


Yonkers  2 
New  York 
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The  combination  of  — j — Sulfamerazine  Microcrystalline . .1.5  Gm.  (22  gr.) 

Sulfadiazine  Microcrystalline . . . .1.5  Gm.  (22  gr.) 

is  presented  in  Mer-Diazine.  Equal  parts  of 
sulfamerazine  and  sulfadiazine  have  been  found  by 
Flippin  et  al*  to  lead  "to  a markedly  decreased 
incidence  of  crystalluria  compared  with  that 
observed  when  either  compound  was  administered 
singly  . . . The  use  of  sulfonamide  mixtures  avoids 
certain  disadvantages  associated  with  the 
administration  of  sodium  bicarbonate  ...” 

Liquoid  Mer-Diazine  i presents  a palatable,  homogenized  suspension  of 

these  two  sulfonamides.  The  microcrystalline  form 
in  which  the  drugs  are  present  assures  the  most 
rapid  absorption;  slow  excretion  of  sulfamerazine 
makes  maintenance  of  a suitable  blood  level 
relatively  simple;  both  sulfas  penetrate  readily  into 
ascitic,  pleural  and  cerebrospinal  fluids. 

Liquoid  Mer-Diazine  provides  convenience  in 
administration — particularly  useful  in  pediatrics. 
Warning:  Sulfadiazine  and  Sulfamerazine  may  cause 
toxic  reactions. 

Available  in  4J l.  os.  and  pint  bottles.  Samples  on  request. 

*Flippin,  H.  F.  and  Reinhold,  J.  G.:  Ann.  Int. 

m<neil  Med.,  25:433  (Sept.)  1946. 

LABORATORIES,  INC.,  PHILADELPHIA  32,  PENNSYLVANIA 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE„  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

569 

VITAMIN  A 

3000  I.U 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg 

FAT 

31  .?  Gm. 

RIBOFLAVIN 

2.00  mg 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U 

IRON 

12.0  mg. 

COPPER 

0.50  mg 

*Based  on  average  reported  values  for  milk. 
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Not  only  at  the  menopause,  but  through  oil  the 

years  of  ovarian  activity,  menstrual  irregularities  due  to 
endocrine  imbalance  are  frequently  amenable  to 
Di-Ovocylin.  This  Ciba  estrogen  is  the  hormonal  constit- 
uent of  the  graafian  follicle  esterified  in  pure  crystalline 
form  to  provide  the  longest  duration  of  effect. 


DI-OVOCYLIN  R (brand  of  a-esfradiol  dipropionate ) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS/  INC. 

SUMMIT,  NEW  JERSEY 


(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  Oy\AP  Scientific  Supports 

CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic^  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitter^  in  pre- 
scription accuracy  and  ethical  procedure. 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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n the  Dual  Value  of 


Socially  candy  has  long  been  accepted  as  a 
pleasant  part  of  our  daily  lives.  From 
early  childhood  on,  candy  is  considered 
an  appropriate  accompaniment  of  the  fes- 
tive spirit  of  birthdays,  holidays,  anniver- 
saries and  other  joyous  occasions. 

In  recent  years,  with  the  advancing 
knowledge  of  nutrition,  the  values  of  candy  as  a 
worth-while  part  of  the  daily  diet  have  also  become 

recognized.  Most  of  the  kinds  of  candy  manufactured  today  are  made  of 
a number  of  valuable  foods  which  contribute  to  the  extent  they  are  used 
to  the  satisfaction  of  many  nutritional  needs.* 

Whether  enjoyed  as  a delectable  tidbit  during  a friendly  gathering — 
or  served  at  the  end  of  a family  meal — or  eaten  as  a quick  energy  food 
following  strenuous  activity,  candy  has  a unique  and  valid  place  in  the 
human  dietary. 


*The  candies  in  the  manufacture  of  which  milk,  butter,  eggs,  fruits,  nuts  or  peanuts  are 
used,  to  this  extent  also  (a)  provide  biologically  adequate  proteins  and  fats  rich  in  the  un- 
saturated fatty  acids;  (b)  present  appreciable  amounts  of  the  important  minerals  calcium, 
phosphorus,  and  iron;  (c)  contribute  the  niacin,  and  the  small  amounts  of  thiamine  and 
riboflavin,  contained  in  these  ingredients. 


1 NORTH  LA  SALLE  STREET  • CHICAGO  2,  ILLINOIS 
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A word 
in  the  Ear 


about  the  Nose 


KANSAS  CITY.  MO. 

NEW  YORK 

ATLANTA 

SAN  FRANCISCO 

SEATTLE 


Breon  a Company 


In  bottles  off  1 fluid  ounce  with 
dropper;  in  4 fluid  ouhces,  and 
pints. 

May  be  applied  by  dropper, 
spray,  or  tampon. 


Phenylephrine  Hydrochloride  Solution 
now  made  available  by  Breon. 

What  is  Phenylephrine  Hydrochloride? 
It’s  the  nasal  decongestant  without  reproat 
More  stable  than  epinephrine,  with  a 
greater  range  of  safety  than  ephedrine, 
Phenylephrine  Hydrochloride-Breon  re- 
duces swollen  mucous  membranes.  The 
action  is  comparatively  enduring,  with  it 
effectiveness  being  undiminished  by 
repeated  use.  Vasoconstriction  occurs 
promptly  with  virtual  freedom  from  sid< 
effects.  Phenylephrine  Hydrochloride-Bre< 
is  chemically  identical  with  the  product 
sold  by  Frederick  Stearns  and  Co.,  Divisio 
of  Sterling  Drug,  Inc.,  under  the  registers 
trademark  Neo-Synephrine. 

Phenylephrine  Hydrochloric 
Breon,  by  clearing  the  nasal  airways 
aids  sinus  drainage  in  head  colds,  vas 
motor  rhinitis,  and  sinusitis.  It  ease 
the  harassed  patient — one  of  those 
trifles  that — done  or  neglected — 
make  a physician  liked  or — the 
reverse. 
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in  these  Frequently  Encountered 


CUTANEOUS  AFFECTIONS 


Its  wide  range  of  therapeutic  applicability  and 
dependable  efficacy  make  Tarbonis  useful  in  the 


ECZEMA 

PSORIASIS 

RINGWORM 

OCCUPATIONAL 

DERMATITIS 
FOLLICULITIS 
SEBORRHEIC 
DERMATITIS 
INTERTRIGO 
PITYRIASIS 
PRURITUS 
TINEA  CRURIS 


management  of  a host  of  skin  conditions  en- 
countered daily.  Tarbonis  provides  tar  therapy 
in  its  most  advantageous  form.  Its  chief  active 
ingredient  (5  per  cent)  is  a special  process  alco- 
holic extract  of  selected  crude  coal  tars  which 
exerts  the  characteristic  action  of  tar,  but  is  not 
burdened  by  the  disagreeable  odor  and  color  of 
tar.  Containing  also  menthol  and  lanolin  in  a 
vanishing  cream  base,  Tarbonis  is  odorless,  stain- 


Tarbonis  is  packaged  in  2!A 
oz.,  8 oz.,1  lb.  and  6 lb.  jars. 


Physicians  are  invited  to  send  for  samples  and  literature. 


THE  TARBONIS 

4300  Euclid  Avenue 


COMPANY 

Cleveland  3,  Ohio 


Sul-Tarbonis  is  supplied 
in  2Va  oz.  and  1 lb.  jars. 


less,  greaseless,  and  nonsoiling.  When  infection 
supervenes,  Sul-Tarbonis  — incorporating  5 per 
cent  sulfathiazole  in  Tarbonis — is  indicated. 
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PRESCRIPTION  PACKET 


1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermatocidal 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

ZA  comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent.1 

3 Warner,2  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  case  of 
unexplained  failure. 

4 For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly  f 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request, 
^uraan  Fertility  10:  25  (Mar.)  1945. 

-■Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423  W.  55th  ST.  • NEW  YORK  19,  N.  Y. 


• The  word 

T Active 


'RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 


ingredients:  Dodecaethyleneglycol 

monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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FINE  PHARMACEUTICALS 


time  lost... 

In  treating  severe  vitamin 
deficiencies,  simple  maintenance 
vitamin  doses  may  merely  prolong 
the  deficiency  at  subclinical  levels. 


In  treating  severe  vitamin 
deficiencies,  vitaminizing  doses 
of  essential  factors  can  carry 
a patient  from  deficiency  levels 
to  the  point  of  vitamin  adequacy. 


/ 

offer  vitamin  potencies  of 
therapeutic  magnitude  for  simple, 
practical,  vitaminizing  therapy 
to  support  basic  enzymatic  processes 
and  to  effect  prompt  reversal  of 
symptomatology.  Two  Zymacaps  a day 
provide  5 to  10  times  the  maintenance 
amounts  of  all  vitamins  for  which  minimum 
daily  requirements  have  been  established. 


Vitamin  A . 12,500  U.  S.  P.  units 

Vitamin  D 1,000  U.  S.  P.  units 


Thiamine  Hydrochloride  (Bi) 5 mg. 

Riboflavin  (B2) 5 mg. 

Pyridoxine  Hydrochloride  (Be) 2 mg. 

Calcium  Pantothenate 10  mg. 

Nicotinamide 30  mg. 

Ascorbic  Acid  (C) 100  mg. 


Available  in  bottles  of  24,  100,  and  250 


zymacaps 


EACH  ZYMACAP* 
CONTAINS: 
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^ ) It  is  during  that  all-important  first  year  of 

'life  that  the  very  foundation  of  future  health 
and  ruggedness  is  laid.  And  the  well  nour- 
ished baby  is,  in  most  cases,  more  resistant  to  the  common  ills 
of  infancy.  Similac-fed  infants  are  notably  well  nourished; 
for  Similac  provides  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the 
infant’s  requirements.  Similac  dependably  nourishes  the 
bottle-fed  infant — from  birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


SIMILAC 


A powdered,  modified  milk  product,  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin 
tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  has  been  removed  and  to  which  has 
been  added  lactose,  cocoanut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each  quart  of  normal  dilution 
Similac  contains  approximately  400  U.S.P.  units  of 
Vitamin  D and  2500  U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish  liver  oil  concentrate. 
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COUNCIL  ON 
PHARMACY 
jhimTsiry. 


premo 


PENICILLIN  NEBUTABS  ★ 

(Trade  Mark) 

and 

PENICILLIN  NEBULIZER  ☆ 


PREMO  NEBULIZER 

(I’at.  Pending) 

The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (Vice)  in  2 to  3 minutes. 
The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 
Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


Stroboscopic  Photo  by  B.  Einson 


PENICILLIN 

NEBUTABS 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied : Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


443  BROADWAY 
NEW  YORK,  N.  Y. 


pharmaceutical 
laboratories/  inc. 


il 
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ui  ou,  uuLtit?a  ui  100  and  500;  0.1 
mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection: 
1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is 
absolutely  uniform  . . . standardized  by  weight, 
prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated 
— dosage  is  only  one  thousandth  that  of  digitalis  leaf. 
Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost 
no  irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body 
as  long  as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0.1 -0.2 
milligram  Purodigin  in  place  of  0.1 -0.2  gram  digitalis. 


P U R O D I G I 


CRYSTALLINE 


DIGITOXIN 


WYETH 


INCORPORATED  • PHILADELPHIA 


3,  PA. 
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REG.  U.  S.  PAT.  OFF. 


THE  ARLINGTON  CHE 


Lactobacillus  acidophilus 
in  a Refined  Mineral  Oil  Jelly 
Chocolate  Flavored 


in  i 


FONKfRS  I. 


NEW  YORK 


‘ x SUPPLIED:  In  jars  containing  6 oz. 

V A ^ 


Ifc  A 


*The  word  NEO-CULTOL  is  a registered  trademark  of  The  Arfin  i»^r»NChemical  Company. 
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E F F GEE 

to  the  ear  or  “ F.G to  the  eye  identifies  ferrous 
gluconate , now  combined  with  liver-stomach 
concentrate  to  provide  ‘ Lextron  F.G ( Liver- 
Stomach  Concentrate  with  Ferrous  Gluconate 
and  Vitamin  B Complex , Lilly). 

Clinical  investigation  reveals  that  ferrous  gluconate 
has  two  important  advantages  over  other  iron  salts: 

1.  More  efficient  utilization  of  iron. 

2.  Less  gastric  irritation. 

'Lextron  F.G is  effective  in  the  treatment  of  both 
pernicious  and  secondary  anemias.  It  is  available 
at  retail  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Editorials 

Plain  Talk,  I 

Rising  Costs  of  Medical  Service 


Is  the  rising  cost  of  living  a threat  to  the 
continuation  of  private  enterprise  in  medi- 
cine? All  over  the  world  the  peoples  of  the 
earth  have  experienced  a retrogression  in 
standards  of  living  due  to  underproduction 
and  rising  price  levels.  Only  in  the  United 
States  has  this  phenomenon  so  far  been 
moderate;  but  acceleration  in  the  process 
here  is  even  now  beginning. 

Medical  service  embraces  the  cost  of  pro- 
fessional fees  (doctors’  and  nurses’  bills)  and, 
what  is  more  important,  the  cost  of  ancillary 
services  (hospital  and  laboratory;  supplies  of 
all  kinds,  food,  coal  or  oil,  transportation, 
equipment,  wages  of  employees,  and  the  like) . 
Previously  we  have  pointed  out  that  in 
thinking  of  medical  service  it  is  necessary  to 
segregate  professional  and  ancillary  services. 

Professional  fees  are  fixed;  many  of  them 
by  statute,  others  by  custom  and  use.  The 
public  does  not  understand  this  fact,  partly 
because  the  medical  profession  does  not 
usually  trouble  itself  to  inform  people  on  this 
point. 

Ancillary  services,  on  the  other  hand, 
fluctuate  in  cost  and  are  relatively  free  to  do 


so.  Certain  brakes,  such  as  hospital  insur- 
ance for  example,  may  operate  to  smooth  out 
violent  fluctuations  in  these  costs,  certain 
Federal,  state  or  local  subsidies  may  help 
also,  but  on  the  whole,  rising  costs  of  medical 
service  will  fluctuate  with  the  costs  of  the 
ancillary  services. 

It  is  important  that  this  be  understood. 
The  medical  profession,  and  particularly 
what  is  referred  to  as  “organized  medicine,” 
will  undoubtedly  be  charged  in  the  future, 
as  it  has  been  in  the  past,  by  the  unthinking, 
with  failure  to  control  the  costs  of  medical 
service.  This  will  be  twisted,  for  political 
purposes  at  least,  to  mean  failure  of  organ- 
ized medicine  to  fulfill  its  social  obligations 
to  the  people.  Popular  magazine  writers, 
political  hack  writers,  assorted  nuts  of  all 
kinds  who  can  push  a pencil  for  hire  will  be- 
labor the  subject,  on  the  ground  that  “they 
have  to  live,  don’t  they?” 

Of  course,  the  cost  of  medical  sendee  as  a 
whole  will  follow  the  trend  of  the  national 
economy;  it  will  rise  as  living  costs  soar. 
Regrettable  but  true.  There  is  no  magic 
about  it,  but  it  will  not  be  because  of  in- 
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creased  professional  fees.  This  should  be 
brought  to  public  attention  by  organized 
medicine.  This  is  not  to  say  that  volume 
of  professional  service  will  not  rise  as  people 
demand  more  service.  It  will.  But  again, 
increased  volume  is  and  will  be  engendered  by 
public  insistence,  not  by  medical  professional 
instigation. 

Nearly  all  the  blame  for  increasing  costs 
for  total  medical  service,  therefore,  may  be 
laid  squarely  on  the  ancillary  services  where 


it  belongs.  Control  of  these  ancillary  serv- 
ice costs  lies  in  the  hands  of  the  public,  not 
in  those  of  organized  medicine.  But  unless 
this  separation  of  and  distinction  between 
professional  and  ancillary  services  is  made 
clear  to  the  public,  it  will  continue  to  regard 
them  as  one  and  the  same  thing.  Medical  in- 
formation services,  public  relations  bureaus 
of  the  various  state  societies,  and  individual 
physicians  should  leave  no  stone  unturned 
in  making  this  distinction  understood. 


Our  Coming  Psychiatrists 


Apparently,  the  Surgeon  General  of  the 
United  States  Public  Health  Service  pro- 
poses, according  to  the  New  York  Times  for 
July  27,  1947,  to  devote  an  appropriation 
of  some  $4,650,000  to  the  further  psychiatric 
training  of  social  workers. 

“Candidates  must  be  graduates  of  an 
accredited  school  of  social  work  and  must 
have  had  at  least  three  years  of  practice 
in  the  profession. 

“The  training  units  to  be  started  in  the 
various  graduate  schools  conform  to  a plan 
now  being  developed  by  the  United  States 
Public  Health  Service  for  a comprehensive 
nation-wide  mental  health  program  under 
recently  enacted  health  measures.” 

We  shall  watch  this  development  in  the 
further  training  of  social  workers  in  the  field 
of  psychiatry  with  much  interest,  tinged 
with  apprehension. 

Training  of  social  workers  in  psychology 
and  psychiatry  in  order  to  fit  them  to  aid 
in  a comprehensive,  nation-wide  mental 
health  program  is  not  without  its  grave 
dangers  in  our  view.  A social  worker  who 
meets  the  above  requirements  for  prelim- 
inary schooling  and  practice  is  a more  highly 
educated  and  more  experienced  person,  but 
a social  worker  still. 

At  the  present  level  of  training  in  this 
field  a useful  and  generally  well-balanced 
individual  enters  the  profession  of  mass 
management  of  human  affairs  with  generally 
creditable  results,  as  the  work  of  many 
thousands  of  workers  in  departments  of 
public  welfare  will  daily  attest. 

Once  upon  a time,  before  it  became  some- 
what overtrained,  the  same  thing  could  be 


said  of  the  nursing  profession:  it  nursed, 

with  a sympathetic  human  understanding 
of  the  requirements  of  sick  folks,  at  the 
bedside  and  in  the  home.  Eheu,  fugaces! 

Now,  with  the  addition  of  psychiatric 
training  to  the  social  worker’s  schooling  as 
proposed,  what  is  likely  to  be  the  outcome? 
If  the  trainees  are  to  be  assistants  to  the 
physician  psychiatrists  in  veterans’  mental 
hospitals,  working  under  the  direction  of  the 
medical  profession,  that  is  one  thing.  Un- 
questionably, better  psychiatric  case  his- 
tories would  be  advantageous  for  all  con- 
cerned, as  would  more  intelligent  follow-up 
of  discharged  patients. 

On  the  other  hand  it  is  already  being 
recognized  by  writers  in  the  popular  jour- 
nals1 that  there  is  danger  in  too  much  em- 
phasis on  disease  by  those  not  too  well 
qualified  to  call  attention  to  it:  “The 

trouble  is  we’ve  scared  the  living  daylights 
out  of  people.  The  cancer  people  keep 
telling  everybody  to  ‘thump  that  lump.’ 
But  when  we  go  around  telling  everybody 
to  take  their  psychiatric  pulses — we  are 
spreading  the  very  disease  we  are  supposed 
to  fight.  And  we’ve  been  doing  it — with 
the  aid  of  a lot  of  amateurs  who  write  books, 
produce  movies,  and  scream  over  the 
radio.”1 

Remember  the  dancing  mania?  Re- 
member the  Children’s  Crusade?  We  do 
not  like  to  think  of  ourselves  as  embarking 
on  a witch  hunt,  but  education  in  mass 
psychology  may  have  marvelous  results. 
Remember  Mussolini?  Remember  Hitler? 

^Maisel,  Albert,  “Relax  You  May  Not  Be  Nuts,”  Collier’s 
Weekly,  August  16, 1947. 
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"Madam,  Will  Your  Nose  Never  End?” 


Sir  Joshua  Reynolds  is  said  to  have  made 
the  foregoing  remark  to  the  famous  lady  he 
was  painting. 

We  know  just  how  he  felt.  We  read  this 
morning  in  the  report  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
that  it  had  voted  to  set  up  a Section  on  the 
General  Practice  of  Medicine  and,  more- 
over, to  establish  an  examining  board  to  de- 
termine the  qualifications  of  diplomates  who 
might  be  admitted  to  practice  general  prac- 
tice in  the  wards  of  our  hospitals.1 

We  are  all  in  favor  of  widening  the  horizon 
of  the  general  practitioner.  We  have  already 
said  so  editorially.2  We  think  that,  like  the 
Trumpeter  Swan,  he  is  a vanishing  species, 
which  should  be  most  carefully  protected  and 
encouraged  to  breed.  Notice  that  we  did 
not  say  1 ‘sheltered.”  Sheltered  species  do 
not  survive. 

But  examine  this  latest  proposal.  A medi- 
cal student  studies  a fairly  carefully  stand- 
ardized course  for  four  years.  He  then  passes 
his  State  Board  Medical  examinations. 
He,  then,  if  he  is  so  fortunate,  serves  a two 
years’  internship  in  a hospital  approved 
by  the  American  Medical  Association  and/or 
by  the  American  College  of  Surgeons. 

He,  then,  might  be  supposed  to  be 
equipped  to  practice  medicine  with  a 
reasonable  knowledge  of  surgery,  or  surgery 
with  a reasonable  knowledge  of  medicine.  If 
he  is  wise  enough  not  to  decide  immediately 
upon  a speciality,  he  will  browse  about  in  the 
plain  business  of  looking  after  sick  people 
until  such  a time  as  he  determines  that  he 
wishes  to  engage  in  practice  of  a specialty. 

If  he  does  so,  then  he  will  be  constrained  to 
enter  upon  an  enormously  complicated 
course  of  further  training  which  will  qualify 
him  in  his  chosen  specialty.  After  he  has 
done  that  he  then  will  have  to  submit  him- 
self to  examination  by  a Specialty  Board. 
This,  if  he  is  successful  in  answering  not 
only  their  complicated  questions,  but  their 
requirements  as  to  various  residencies,  years 
in  practice,  etc.,  will  grant  him  a certificate 
which  proclaims  him  a diplomate  in  his 

1 Bull.  Am.  Coll.  Surg.  32:  149  (June)  1947. 

* The  Wider  Horizon  for  the  General  Practitioner  New 
York  State  J.  Med.  47:  1479  (July  1)  1947. 


particular  specialty.  If  he  can  have  afforded 
the  time  and  money  involved  in  this  process 
he  may  then,  we  presume,  go  anywhere  he 
likes  and  engage  in  lucrative  practice  in  a 
sphere  quite  removed  from  his  unlettered — 
we  mean  his  undiplomated — brethren.  Of 
course,  in  the  meantime,  he  will  have  passed 
the  tests  of  the  National  Board  of  Examiners. 
This,  he  thinks,  will  give  him  a license  to 
practice  anywhere.  But,  no,  there  are  still 
three  states  that  do  not  accept  the  Certifi- 
cate of  the  National  Board.  Pretty  pathetic. 

But  now  our  heart  really  begins  to  bleed. 
Suppose  he  has  just  been  plugging  along, 
looking  after  sick  people,  doing  the  best  he 
could  in  his  small  community,  earning  the 
respect  of  his  fellow  citizens.  Perhaps  his 
neighbors  say  of  him,  “Maybe  Dr.  Jones 
don’t  know  so  much,  but  he  knows  what  he 
knows  and  he  knows  what  he  doesn’t  know. 
And  he  ain’t  afraid  to  say  so,  neither.  When 
my  girl  got  a mastoid  he  sent  me  to  a man  he 
knew  who  cured  her.  That’s  the  kind  of  a 
man  I want.” 

We  think  the  judgment  of  Dr.  Jones’s 
neighbors  is  sound.  But  is  Dr.  Jones  now  to 
be  secure?  No.  If  he  wishes  to  be  allowed 
to  have  his  patients  admitted  to  the  hos- 
pitals of  his  community  he  must  now  qualify 
as  a general  practitioner.  Poor  wretch. 
That  is  what  he  had  thought  he  had  been  for 
many  years.  His  neighbors  had  been  satis- 
fied with  his  services.  He  had  been  fairly 
satisfied  with  himself.  But  now  the  hospital 
trustees,  guided  by  the  omnipotent  and 
omnipresent  hands  of  the  A.M.A.  and  the 
A.C.S.,  ted  him  that  if  he  wishes  to  practice 
in  their  wards  he  must  go  far  away  and  take 
an  examination  by  a Board  of  what?  Gen- 
eral Practitioners.  That’s  what  he  had  been 
thinking  he  was  all  the  time.  And  who  are 
the  general  practitioners  who  are  to  examine 
the  general  practitioners? 

The  exact  text  of  the  adopted  A.M.A. 
resolution  reads 

The  criterion  of  whether  a physician 
may  be  a member  of  a Hospital  Staff 
should  not  be  dependent  on  certification 
by  the  various  Specialty  Boards  or  mem- 
bership in  special  societies. 
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Mark  the  masterly  use  of  that  most  over- 
worked of  all  words,  should.  Perhaps  they 
shouldn’t,  but  they  will  be.  We  can  see 
already  the  cocked  eyebrow  of  the  diplomate 
as  he  mentions  to  a trustee  the  unfortunate 
parchmentless  condition  of  a rival  candi- 
date. 

And  so  we  go,  round  and  round.  From 
examination  to  examination.  Farther  and 
farther  away  from  a man’s  privilege  to  be 
judged  by  his  peers,  those  men  of  reasonable 


common  sense  with  whom  he  lives  and  who 
entrust  their  wives,  their  children,  and  them- 
selves to  his  medical  and  surgical  judgment. 
The  fact  that  he  has  pulled  them  through 
many  tough  spots  is  not  enough.  Should 
Chicago  advise  the  trustees  of  the  hospital 
in  his  own  home  town  as  to  criteria? 

And  now  there  is  to  be  a Special  Board  for 
the  examination  of  the  general  practitioner. 

No  wonder  Sir  Joshua  said  to  Mrs.  Sid- 
dons,  “Madam,  Will  Your  Nose  Never  End?” 


Fear 


We  address  the  remarks  that  follow  to 
those  interested  in  what  we  might  call  the 
philosophy  of  education. 

In  our  second  year  in  the  Medical  School 
anatomy  was  taught  us  by  a professor  of 
international  reputation  who  was  passion- 
ately interested  in  comparative  anatomy. 
He  almost  cost  Oscar  of  the  Waldorf  his  job, 
because,  when  being  dined  by  a wealthy 
friend,  he  identified  the  bones  he  was  spit- 
ting out  of  his  mouth  as  not  those  of  Mary- 
land terrapin,  but  of  squirrels.  His  accounts 
of  the  teleosts  being  chased  out  of  the  prim- 
eval slime  by  the  elasmobranchs  were  fascin- 
ating. 

A student  speaker  at  a medical  dinner  ven- 
tured to  criticize  him  because  his  lectures 
were  not  practical.  They  taught  the  future 
hard-pressed  surgeon  nothing  about  where 
he  might  lay  his  fingers  upon  the  inflamed 
appendix  or  the  obstructed  common  duct, 
thereby  enabling  him  to  save  the  life  of  his 
patient. 

The  infuriated  professor  retorted  that  he 
was  teaching  anatomy  for  the  benefit  of  the 
one,  or  possibly  two  intelligent  students  he 
might  chance  to  find  in  the  Second  Year 
Class.  And  there  the  matter  rested.  Until 
the  other  day.  It  occurred  to  us,  brooding 
over  the  problems  of  a troubled  world,  that 
possibly  the  emotion  that  most  depressed 
the  average  human  being  was  Fear. 

Wartime  fear  is  universally  understand- 
able. The  fears  of  so-called  peacetime  civil- 
ian life,  which  are  even  more  comprehensible, 
are  thought  of  less  bften. 

Fear  of  hunger,  shabbiness,  loss  of  reputa- 
tion, loss  of  love.  Consider  the  emotional 
state  of  a surgeon  emerging  disabled  from 
an  automobile  accident.  Of  that  of  a physi- 


cian who  is  being  sent  to  a sanatorium  with 
tuberculosis.  He  fears  not  only  for  himself, 
but  for  his  wife  and  his  dependents.  Whether 
or  not,  in  either  case,  his  infirmities  were  in- 
curred in  line  of  duty,  there  is  no  “dulce  et 
decorum  est  pro  patria  mori ” for  him.  He  is  a 
failure,  and  he  and  his  are  going  to  be  bur- 
dens on  the  community  for  the  rest  of  his 
miserable  life. 

Up  from  the  primeval  slime  of  memory 
comes  the  impractical  remark  of  that  theo- 
retic anatomist  whose  greatest  interest  was 
in  comparative  anatomy. 

The  emotion,  or  whatever  you  want  to  call 
it,  which  caused  the  teleosts,  from  fear  of  the 
elasmobranchs,  to  leave  the  primordial  mud, 
climb  trees,  and  develop  into  a new  winged 
species  was  not  Sex,  but  Fear.  In  case  we 
have  reversed  the  priority  of  the  teleosts  and 
the  elasmobranchs  we  apologize  to  the  com- 
parative anatomist.  The  Encyclopedia 
Britannica  sheds  no  light  upon  the  subject. 

In  all  sober  consideration,  is  not  Fear 
rather  than  Sex  the  primitive  emotion? 

Before  the  species  can  be  propagated  there 
must  be  survivors  to  propagate  it.  “The 
man  who  fights  and  runs  away  will  live  to 
fight  another  day.”  He  will  see  that  he 
himself  is  secure  before  he  lets  lust  overcome 
him  and  turns  to  the  recreation  of  himself 
and  his  species. 

This  is  a hundred  per  cent  revolutionary 
idea.  We  are  knocking  Freud  and  his  dis- 
ciples off  their  pedestals.  But  every  book, 
every  article  that  one  reads  today  bears  out 
the  truth  of  the  theory.  Every  trickle  that 
leaks  out  from  beneath  the  Iron  Curtain 
says  that  while  the  Russians  may  not  be 
very  happy  under  Communism  at  least  they 
know  that  they  are  all  in  the  same  boat. 
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Misery  is  bearable  provided  that  it  is  com- 
mon misery.  Certainly  that  is  not  a very 
elevating  doctrine,  nor  does  it  seem  a very 
worthy  target  at  which  nations  should  be  con- 
tent to  aim  their  ambitions.  But,  to  the 
old,  tired,  disillusioned,  hungry  nations  of 
what  remains  of  Western  Europe,  it  is  at 
least  an  idea.  No  one  seems  to  take  much 
account  of  the  millions  without  the  pale, 
even  of  Communism — of  the  starving  slaves, 
the  displaced  persons,  the  Jews.  They  seem 
to  be  simply  written  off  the  slate. 

To  paraphrase  Mr.  Franklin,  Communism 
seems,  except  to  those  fortunate  few  who 
happen  to  find  themselves  in  the  drivers’ 
seat,  to  offer  to  its  followers  the  somewhat 
dubious  satisfaction  of  “starving  together 
rather  than  starving  separately.”  And  in 
order  to  obtain  even  that  the  individual 
must  sacrifice  everything  he  has  of  con- 
science, family  affection,  and  individuality  in 
general. 


Perhaps  these  elementary  fears  are  well 
understood  and  taken  into  account  by  the 
medical  profession  in  its  daily  contacts  with 
those  they  fondly  refer  to  as  “ordinary 
people.”  We  don’t  know,  fortunately,  how 
many  snobs  our  profession  has  in  it  com- 
parable to  the  political  champion  of  the 
“common  man,”  by  whose  wrongs  his  heart 
must  be  practically  exsanguinated.  We  are 
sure  that  the  doctor  understands  not  the 
political  but  the  ordinary  troubles  of  the  or- 
dinary man,  because  he  has  them  all  himself. 
We  are  not  so  sure  about  the  Specialist. 

If — or  perhaps  we  should  say  more  accu- 
rately— when,  we  are  criticized  for  wandering 
afield  from  the  narrow  paths  of  medicine, 
we  aver  that  we  are  doing  no  such  thing.  If 
these  primitive  facts  were  more  widely 
understood  by  physicians  and  by  people  we 
should  not  hear  the  universal  frenzied  appeals 
in  the  public  prints  of  those  who  want  psy- 
chiatrists to  lean  on,  and  who  have  none. 


Current  Editorial  Comment 


Changing  Customs  in  Medical  Litera- 
ture. The  New  England  Journal  of  Medi- 
cine1 discusses  the  trend  of  the  past  seventy 
years  toward  more  objective  factual  docu- 
mentation in  American  medical  literature. 
The  editors  of  that  excellent  publication 
think  this  is  a commendable  step  forward 
“producing  clinical  articles  that  are  based 
on  tabulation  and  the  case  protocols  of 
specifically  identified  patients  rather  than 
on  vague  impressions.”  This  change  springs 
from  more  scientific  and  thorough  training 
of  medical  investigators  in  fundamental 
research. 

Some  of  the  color,  the  vivid  language  of 
our  ancestors  in  describing  the  clinical  pic- 
ture of  disease  has  been  lost;  perhaps  less 
by  some  of  the  English  writers  who  “can 
report  clinical  material  in  a way  that  brings 
color,  interest  and  humor  to  the  cases.” 

Two  abuses  characterized  by  the  New 
England  journal  as  “becoming  epidemic” 
are  the  “secretarial  bibliography,”  aptly 
castigated  as  “a  prostitution  of  the  medical 
library”,  adding  nothing  to  the  medical 
literature,  and  the  “punchcard  article.” 
This  is  a product  of  the  machine  age  and 
one  of  which  the  editors  of  the  New  England 
journal  think  conservatively  less  than  noth- 
ing, as  it  applies  to  sick  human  beings. 

* Sept.  4,  1947,  p.  28. 


When  anthropometric  data  or  the  distribu- 
tion of  age,  weight,  and  height  among  school 
children  is  being  dealt  with,  the  use  of  a 
punchcard  system  may  yield  material  of  much 
interest  and  information.  When,  however,  a 
punchcard  statistical  device  is  applied  to 
clinical  material  that  has  an  extremely  variable 
background,  the  data  that  come  from  the 
machine  may  have  little  or  no  meaning.  The 
old  platitude  that  a chain  is  as  strong  as  its 
weakest  link  might  be  paraphrased  to  state 
that  statistical  information  on  clinical  patients 
is  of  as  great  value  as  the  thought  that  has 
gone  into  its  selection.  Merely  to  analyze  a 
large  series  of  tumors  according  to  whether 
the  patient  had  red  hair  or  dark  hair,  large 
ears  or  small  ears,  and  did  or  did  not  smoke 
cigarets  adds  little  to  knowledge,  even  though 
it  yields  numbers  that  have  two  significant 
decimal  places  and  adapt  themselves  well  to 
the  drawing  up  of  innumerable  charts  and 
graphs.  As  the  anthropologist  approaches  a 
statistical  problem,  for  example,  measurements 
of  head  size,  he  puts  in  his  punchcard  system 
all  the  standard  measurements  of  the  skull 
that  can  be  reproduced;  these  are  his  varia- 
bles. He  then  uses  the  machine  as  a device 
for  singling  out  which  of  these  variables  are 
significant  in  relation  to  racial  grouping.  A 
sick  human  being,  however,  demonstrates  so 
many  thousands  of  variables  that  it  is  difficult 
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to  determine  which  ones  to  study  on  the 
statistical  machine.  The  result  is  that  the 
writer  or  investigator  puts  into  the  machine 
variables  that  he  considered  significant  at  the 
outset  of  his  investigation.  The  machine  can 
then  only  show  whether  the  investigator  was 
right  or  wrong;  it  can  only  reflect  what  was 
going  on  in  his  mind — it  can  uncover  no  new 
material. 

One  is  tempted  to  bring  out  from  the 
mothball  chest,  air  and  dust  off  the  old 
monition  that  there  are  lies,  damned  lies, 
and  statistics.  We  join  fervently  with  the 
editors  of  our  respected  New  England  con- 
temporary in  the  probably  forlorn  hope  that 
our  coming  authors  will  profit  by  the  sober 
counsel  here  offered. 

As  one  contemplates  the  volcano  of  medical 
literature  erupting  from  the  universities, 
clinics,  and  laboratories  of  this , country,  one 
cannot  but  express  the  hope  that  clinical 
articles  will  be  written  with  imagination  and 
color,  that  they  will  give  a graphic  and  frank 
picture  of  the  problems  of  disease  or  therapy, 
the  bad  shown  with  the  good  and  the  poor 
results  with  the  cures,  and  that  material 
relating  to  laboratory  investigations  of  a 
fundamental  nature  will  be  presented  with  the 
utmost  simplicity  and  a minimum  of  con- 
fusing data  and  with  a minimum  of  apology  or 
pipedream  exploration  of  the  future.  And 
lastly,  it  is  hoped  that  the  secretarial  bibliog- 
raphy and  punchcard  article  will  be  used 
sparingly  and  to  good  purpose  rather  than  as 
a method  of  showing  off  the  thoroughness  of 
the  author's  investigative  devices. 

Education  by  the  State.  If  we  had  read 
the  following  passage  in  Gulliver’s  Travels , or 
in  any  of  the  late  Dean  Swift's  essays,  we 
should  have  thought  it  a masterpiece  of  the 
clergyman's  satiric  imagination.  It  would 
stand  on  a par  with  the  article  he  wrote 
recommending  cannibalism  as  a remedy  for 
the  relief  of  the  starving  Irish. 

But  we  didn't.  We  read  it  on  the  front 
page  of  the  sports  section  of  the  New  York 
Times A 

Alabama  and  Auburn  face  loss  of  funds  by 
State  unless  they  meet  on  Gridiron. 

“The  Senate,  jumping  squarely  into  a 40- 
year-old  feud,  told  the  Southeastern  Con- 
ference institutions  that  as  far  as  it  was  con- 
cerned no  funds  would  be  available  next  year 

1 August  3,  1947. 


unless  gridiron  competition  had  been  re- 
newed." 

We  recommend  this  to  the  attention  of 
any  of  our  readers  who  may  chance  to  be 
enthusiastic  on  the  subject  of  Government 
support  of,  or  interference  with,  the  practice 
of  medicine. 

The  amount  of  support  rendered  to  Edu- 
cation determined  by  an  institution's  en- 
thusiasm for  intercollegiate  football!  And 
recorded  on  the  sports  page  of  one  of  this 
country's  staidest  and  most  respectable 
newspapers.  It  can’t  be  true.  But  it  is. 

Sesquicentennial  of  the  Medical  Society 
of  the  County  of  Westchester.  The  Society 
will  mark  its  one  hundred  and  fiftieth  year 
of  continuous  activity  at  the  Annual  Meet- 
ing, November  17,  1947,  by  a dinner  at  the 
Waldorf-Astoria,  New  York  City.  The 
principal  speakers  will  be  Dr.  Morris  Fish- 
bein,  Editor  of  the  Journal  of  the  American 
Medical  Association,  and  Dr.  Louis  H. 
Bauer,  President  of  the  Medical  Society  of 
the  State  of  New  York. 

Dr.  William  Godfrey  Childress,  President 
of  the  Westchester  County  Medical  So- 
ciety, will  review  the  accomplishments  of 
the  Society  iii  his  address.  The  Society, 
founded  in  1797,  antedates  the  State 
Medical  Society  by  ten  years  and  the 
American  Medical  Association  by  fifty,  and 
is  the  oldest  county  society  in  the  State  of 
New  York. 

To  commemorate  the  occasion  the  So- 
ciety directed  the  publication  of  a small 
book:  History  of  the  Medical  Society  of  the 
County  of  Westchester.  Because  of  the  loss 
of  the  minute  books  of  the  Society  for  the 
years  between  1799  and  1831  much  re- 
search, not  always  successful,  by  former 
historians  of  the  Society,  Dr.  George  Jack- 
son  Fisher  and  Dr.  Henry  T.  Kelly,  and  the 
current  compiler,  Dr.  Laurance  D.  Red- 
way, has  been  necessitated  to  fill  in  the 
gap. 

The  History,  of  some  200  pages,  brings 
into  one  reference  volume  material  from 
diverse  sources  relating  to  the  early  physi- 
cians of  the  County,  and  reprints  a former 
Historical  Sketch  made  in  1922  by  Dr. 
Kelly.  While  not  a great  deal  of  new 
material  has  been  added,  the  book  does 
bring  up  to  date  the  record  formerly  to  be 
found  only  by  consulting  reference  sources 
in  widely  scattered  places.  Since  1933  the 
Society  has  published  its  own  Westchester 
Medical  Bulletin  monthly. 


A past  president  of  the  Medical  Society  of  the  State  of  New  York,  well  known  as  a clinical  path- 
ologist, Dr.  Sondern  died  on  October  10,  1947,  at  the  Post-Graduate  Hospital,  at  the  age  of  eighty, 
after  an  illness  of  several  weeks.  He  was  born  in  Stuttgart,  Germany,  came  to  this  country  at  an  early 
age,  was  educated  in  public  and  private  schools  in  New  York,  and  graduated  from  the  College  of 
Physicians  and  Surgeons  with  the  class  of  1889.  He  then  served  his  internship  at  the  old  German,  now 
the  Lenox  Hill  Hospital.  For  some  years  he  was  associated  in  practice  with  Dr.  Abram  Jacobi  and, 
subsequently,  at  the  instigation  of  several  of  the  outstanding  physicians  of  that  time,  he  founded  and 
developed  “The  Clinical  Laborator}'”,  which  achieved  great  prominence  in  being  patronized  by  the 
leading  medical  men  of  the  country. 

Dr.  Sondern  became  affiliated  with  the  Post-Graduate  Hospital,  where  he  occupied  the  chair  of 
clinical  pathology  from  1901  to  1923.  He  was  also  connected  in  this  capacity  with  Roosevelt  and 
Bellevue  and  served  as  Director  of  Laboratories  at  the  New  York  Lying-In  Hospital  for  many  years. 
In  1935  he  retired  from  active  work. 

During  the  greater  part  of  his  professional  life  Dr.  Sondern  interested  himself  in  the  work  of  or- 
ganized medicine.  He  was  President  of  his  County  Society  in  1916,  of  the  State  Society  in  1931,  and 
a delegate  to  the  American  Medical  Association  for  a long  period.  His  membership  in  the  Academy 
of  Medicine  was  of  long  standing;  he  was  a Trustee  for  some  years  and  very  active  in  the  Committee 
on  Public  Health.  He  was  also  Treasurer  of  the  State  Society  and  prominent  in  the  establishment  of 
the  New  York  State  Journal  of  Medicine. 

Dr.  Sondern  had  a long  and  interesting  career,  both  in  his  profession  and  in  organized  medicine. 
He  was  an  earnest  and  indefatigable  worker,  and  his  laboratory  was  a model  establishment,  known  for 
its  accurate  and  meticulous  reports.  His  acquaintances  and  friends  were  many  and  varied,  both  here 
and  abroad.  Almost  every  year  he  went  to  Europe  to  consult  with  foreign  colleagues  on  advances  in 
technical  procedures,  and  his  high  achievements  were  recognized  when  the  American  Society  of  Clinical 
Pathologists  made  him  its  first  president.  Organized  medicine  found  in  him  a capable  and  conscien- 
tious worker.  While  in  the  ranks  he  wrote  and  spoke  against  all  forms  of  socialized  medicine,  and  year 
after  year  he  developed  and  headed  the  antivivisection  campaign  in  the  Albany  Legislature  and  did  it 
most  successfully. 

The  profession  of  this  State  owes  Dr.  Sondern  a great  debt  for  his  labors.  In  behalf  of  the  Society, 
he  was  unstinting  in  the  expenditure  of  time  and  effort;  he  was  a wise  counsellor,  a tried  and  trusted 
friend.  Although  inactive  for  a long  time,  he  will  be  remembered  among  a large  circle  of  friends  and 
associates  for  what  he  did. 
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PROBLEMS  ENCOUNTERED  IN  THE  TREATMENT  OF 
CUTANEOUS  CANCER 

Herbert  L.  Traenkle,  M.D.,  Buffalo,  New  York 

{From  the  Roswell  Park  Memorial  Institute) 


ANYONE  who  treats  large  numbers  of  cases 
l\.  of  cutaneous  cancer  soon  encounters  many 
therapeutic  problems  which  cannot  be  solved  by 
the  simple  application  of  the  particular  thera- 
peutic regimen  that  has  been  so  successful  in  most 
of  his  cases.  In  such  treatment  problems,  the 
approach  must  be  individual.  The  probable  re- 
sult of  every  therapeutic  modality  available 
must  be  considered,  evaluated,  and  compared. 

Throughout  the  literature  on  cancer  therapy, 
so  much  attention  has  been  paid  to  some  particu- 
lar routine  treatment  scheme  that  was  successful 
in  a large  series  of  cases;  so  little  attention  to 
what  has  been  done  with  the  complicated  and 
problem  cases  where  the  scheme  could  not  be 
used,  or  where  it  had  been  used  and  had  failed. 
True,  a large  series  of  simple  cases  successfully 
treated  with  an  easily  applied  treatment  scheme 
is  statistically  impressive.  But  this  is  not  very 
helpful  when  one  is  confronted  with  the  problem 
of  treating  a case  in  which  the  routine  cannot  be 
used. 

To  stimulate  discussion  of  this  type  of  case, 
we  are  making  this  brief  preliminary  report  on  a 
few  examples  from  a large  group  of  problem  cases 
in  which  wre  are  trying  to  evaluate  and  compare 
the  efficacy  of  all  available  therapeutic  modalities. 

The  following  cases,  recently  seen  and  observed, 
are  discussed  to  illustrate  our  present  attempts  at 
the  solution  of  therapeutic  problems. 

Lesions  About  the  Nose 

Cutaneous  cancer  occurring  about  the  nose 
presented  not  only  more  frequent  but  also  more 
difficult  problems  than  any  other  category.  The 
cartilaginous  structure  of  the  tip  and  ala  of  the 
nose  does  not  tolerate  irradiation  or  electrosur- 
gery so  well  as  the  soft  tissues.  Also,  scalpel  re- 
section is  not  so  easily  done  in  this  area  without 
considerable  cosmetic  distortion.  Because  of  the 
position,  of  the  nose  and  its  role  in  determining 
facial  physiognomy,  the  cosmetic  effect  of  treat- 
ment, while  of  secondary  importance,  unavoid- 
ably demands  more  consideration  than  cancer 
elsewhere. 


Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Derma- 
tology and  Syphilology,  May  8,  1947. 


Case  1. — J.  N.,  a 61-year-old  white  man,  presented 
a diffuse  lupus  erythematosus  across  the  bridge  of  the 
nose  and  both  cheeks  with  much  atrophic  scarring. 
On  the  left  side  of  the  bridge  of  the  nose  was  a nod- 
ular ulceration  which,  upon  curetting  and  biopsy, 
was  found  to  be  a squamous  cell  carcinoma,  grade 
II.  Because  of  the  atrophic  scarring  and  the  poor 
condition  of  the  surrounding  skin,  it  was  felt  that 
this  was  not  particularly  good  tissue  for  irradiation. 
The  lesion,  therefore,  was  treated  by  very  thorough 
electrocoagulation.  When  seen,  six  weeks  later,  the 
lesion  had  healed,  and  at  the  present  time  shows  no 
sign  of  recurring  tumor,  but  presents  a firm,  intact, 
healthy  scar. 

Case  2. — E.  D.,  a 62-year-old  white  woman,  gave 
a history  of  having  had  a lesion  on  the  nose  for  the 
past  five  years.  It  was  treated  at  various  times  with 
scalpel  and  electrosurgery.  On  examination,  the 
lesion  consisted  of  a small  ulcer  just  above  the  tip  of 
the  nose  on  the  upper  part  of  the  cartilaginous  por- 
tion. This  ulcer  measured  about  5 mm.  in  diameter 
and  was  surrounded  by  a zone  of  telangiectases  and 
atrophic  scarring,  involving  a total  area  of  about  1 
cm.  in  diameter.  The  lesion  appeared  as  though  it 
might  have  been  irradiated  previously,  but  the  pa- 
tient denied  this.  The  curetted  material  from  the 
soft  center  of  the  ulcer  showred  basal  cell  carcinoma. 
As  this  woman  was  very  well  preserved,  quite  good- 
looking,  and  appeared  much  younger  than  she 
actually  was,  we  were  very  anxious  to  get  as  good  a 
cosmetic  result  as  possible,  in  addition  to  removing 
her  cancer.  All  therapeutic  modalities  were  consid- 
ered, and  the  merits  and  demerits  of  each  were  care- 
fully weighed.  It  was  felt  that  electrosurgery  would 
cause  too  much  destruction.  Because  of  the  peculiar 
atrophic  scarring  already  present,  we  decided  against 
radiation.  She,  therefore,  was  referred  to  one  of  our 
plastic  surgeons  for  excision  and  reconstructive  re- 
pair. 

A V-shaped  section  of  tissue,  down  to  and  includ- 
ing the  cartilage,  was  removed,  together  with  part 
of  the  nasal  septum.  The  nasal  tip  was  then  brought 
upward  and  the  margins  sutured  together.  This 
thoroughly  removed  the  cancer,  but,  because  of  the 
tip  of  the  nose  being  drawn  far  upward,  the  immedi- 
ate cosmetic  result  was  not  so  good  as  might  have 
been  desired.  Therefore,  two  months  later,  the  area 
was  re-opened  and  an  attempt  made  to  bring  the 
nasal  disk  down  as  nearly  as  possible  to  a normal 
position.  The  pedicle  flap  from  the  forehead  was 
then  rotated  and  sutured  to  the  denuded  area.  A 
third  operation  is  now  being  planned  to  smooth  out 
the  patch-like  effect  of  the  pedicle  flap.  Although 
the  patient  is  likely  cancer-free,  the  immediate  cos- 
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metic  result  was  rather  disappointing  to  the  patient, 
but  was  as  good  as  could  be  expected  after  such  an 
excision  in  that  area. 

This  case,  however,  illustrates  that  there  is  fre- 
quently a limit  to  the  cosmetic  correction  that  can  be 
expected  with  plastic  surgery  in  the  cancer  patient. 
The  large  amount  of  tissue  which  must  be  removed 
often  makes  the  mechanics  of  cosmetic  correction 
extremely  difficult.  The  greatest  disadvantage  of 
radical  destructive  surgery  on  the  face  is  the  long- 
term disability,  the  multiplicity  of  reconstructive 
operations,  and  the  great  expense  which  may  be 
encountered.  In  such  cases,  other  methods  may  be 
more  practical  from  the  economic  standpoint.  This 
mu§t  be  remembered  in  considering  cases  for  recon- 
structive surgery. 

Case  3. — J.  D.  C.,  a 75-year-old  white  man,  pre- 
sented a basal  cell  epithelioma  on  the  right  side  of 
the  nose  just  above  the  ala,  which  had  been  treated 
twice  with  radiation  during  the  past  three  years. 
Each  of  the  previous  treatments  had  been  of  rather 
small  dosage.  This  recurrence  was  in  the  form  of 
multiple  ulcerations  in  an  area  about  1 cm.  in  diam- 
eter, presenting  a rather  patchy  appearance.  Elec- 
trocoagulation was  considered  as  a possible  thera- 
peutic approach.  However,  in  view  of  the  danger 
of  penetrating  into  the  nasal  cavity,  it  was  decided  to 
use  soft  radiation  in  the  form  of  contact  therapy 
with  the  Phillips  tube.  Accordingly,  he  was  given 
10,000  r at  50  kv.  over  a period  of  five  days.  So  far, 
the  result  has  been  excellent.  It  is  difficult  to  see 
how  a better  result  could  have  been  obtained  by  any 
other  means. 

Lesions  About  the  Ear 

The  ear  is  secondary  only  to  the  nose  as  the  site 
for  the  development  of  cancer  that  presents  thera- 
peutic problems.  These  problems  are  due  chiefly 
to  the  irregular  contour  of  the  inside  of  the  concha, 
making  radiation  mechanically  difficult,  and,  also, 
to  the  thin  layer  of  the  skin  and  subcutaneous 
tissue  over  the  cartilage,  which  poorly  tolerates 
radiation. 

Case  4- — M.  O.,  a 75-year-old  white  man,  when 
first  seen  presented  an  exquisitely  tender,  ulcerated 
area  about  3 cm.  long  over  the  rim  of  the  left  ear. 
This  lesion  had  received  x-ray  therapy  at  various 
times  during  the  preceding  two  years.  The  last 
treatment  was  about  six  weeks  before  we  saw  him. 
On  first  inspection,  it  was  difficult  to  determine 
whether  the  entire  lesion  was  a radiation  reaction 
due  to  previous  therapy,  or  whether  there  was  still 
some  epitheliomatous  activity  remaining.  Biopsy 
was  taken,  which  showed  squamous  cell  carcinoma, 
grade  II.  Soft  contact  radiation  was  considered  as 
a means  of  treating  this  lesion,  but  in  view  of  the 
previous  irradiation  he  had  had,  it  was  felt  best  to 
use  some  other  modality.  Under  local  anesthesia, 
the  whole  upper  portion  of  the  pinna  was  removed 
with  the  Bovie  knife.  When  seen  four  weeks  later, 
the  edges  of  the  cut  pinna  were  healing,  and  eight 
weeks  following  that,  the  lesion  was  completely 
healed  and  has  remained  so,  ever  since.  The  ear  is 
cancer-free,  the  cosmetic  result  surprisingly  good. 


Fig.  1.  (Case  4)  Squamous  cell  epithelioma  of  rim 
of  ear. 


We  have  noted  that  removing  part  of  the  pinna  in 
older  people  is  not  particularly  disturbing  from  the 
cosmetic  standpoint.  The  ear  is  not  so  conspicuous 
as  the  nose,  and,  in  a casual  glance  at  an  individual, 
both  ears  are  not  seen  at  once.  Thus,  the  asym- 
metry is  not  readily  apparent.  In  women,  especi- 
ally, a few  tufts  of  hair  make  it  completely  incon- 
spicuous. 


Fig.  2.  (Case  4)  After  excision  of  upper  portion  of 
pinna. 

Case  5. — J.  C.,  a 71-year-old  white  man,  gave  a 
history  of  having  had  a lesion  of  the  left  ear  for  the 
past  eight  years,  for  which  he  had  received  no  treat- 
ment of  any  kind.  On  the  lower  portion  of  the  in- 
side of  the  concha  of  the  left  ear,  there  was  a flat, 
nodular  lesion  about  1.2  cm.  in  length  and  about 
0.5  cm.  in  width.  Ulceration  had  not  yet  taken 
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place.  Biopsy  revealed  a grade  III  squamous  cell 
carcinoma.  The  lesion  was  treated  by  curetting  and 
thorough  electrocoagulation.  When  seen  four  weeks 
after  treatment,  it  was  noted  that  the  entire  coagu- 
lated area  had  sloughed  out,  leaving  a small  penetra- 
tion through  the  cartilage.  However,  when  seen  six 
weeks  later,  the  entire  area  had  healed,  leaving  a 
small  perforation  with  clean  edges.  Furthermore, 
the  entire  area  has  remained  intact  ever  since. 

This  lesion  was  treated  with  electrocoagulation 
partly  because  of  the  mechanical  difficulty  of  irra- 
diating the  uneven  contour  of  the  concha,  and  because 
of  the  poor  toleration  of  the  cartilage  for  radiation. 
The  patient  is  cancer-free  and  is  cosmetically  accept- 
able, because  the  small  perforation  is  not  conspicu- 
ous. 

However,  we  have  found  that  in  the  concha,  elec- 
trocoagulation is  applicable  only  to  small  epithelio- 
mas. Larger  lesions,  especially  squamous  cell 
carcinomas  of  high-grade  malignancy,  are  difficult  to 
eradicate  with  this  method.  Such  lesions  should  be 
excised  widely  with  scalpel  surgery. 

Lesions  Involving  the  Scalp 

Large  epitheliomas  of  the  scalp  are  usually 
difficult  to  treat  either  by  radiation  or  by  electro- 
coagulation, because  of  the  poor  tolerance  of  the 
cranial  bones  for  both.  We  are  more  and  more 
coming  to  the  belief  that  surgical  excision  and 
plastic  repair  is  the  method  of  choice  for  scalp 
lesions  of  large  size. 

However,  with  the  idea  that  soft  radiation  of 
feeble  penetrability  might  be  a simple  way  of 
treating  these,  in  the  following  case  we  used  so- 
called  “contact”  roentgen  irradiation. 

Case  6. — F.  R.,  a 74-year-old  white  woman,  pre- 
sented a fungating  papillomatous  squamous  cell 
carcinoma  about  4 cm.  in  diameter  and  about  1 cm. 
thick  in  the  midfrontal  portion  of  the  scalp.  This 
had  been  present,  untreated,  for  the  past  eleven 
years. 

Under  local  anesthesia,  the  top  projecting  portion 
of  the  mass  was  removed  with  the  Bovie  knife.  The 
base  of  the  lesion  was  then  treated  with  so-called 
“contact”  roentgen  irradiation  with  the  Phillips  tube; 
6,000  r were  given  at  a single  sitting. 

The  treated  area  required  several  months  to  heal, 
but,  eventually,  a very  fine  result  was  obtained. 
The  greatest  disadvantage  in  this  type  of  treatment 
was  the  mechanical  difficulty  of  giving  multiple 
exposures  without  overlapping  in  some  places  and 
missing  small  portions  of  the  lesion  in  others.  In 
some  of  our  cases  treated  with  this  method,  the  re- 
sults have  not  been  satisfactory. 

Lesions  Involving  Large  Areas 

Not  infrequently,  a lesion  presents  a thera- 
peutic problem  simply  because  of  the  large  amount 
of  surface  area  involved.  Statistical  studies  cor- 
relating size  of  lesions  with  cure  rate  show  a defi- 
nite diminution  of  the  latter  when  the  lesions  ex- 
ceed 3 cm.  in  diameter.  Large  areas  are  some- 
times difficult  to  irradiate  uniformly,  especially 


if  the  surface  is  uneven,  as,  for  instance,  on  the 
face.  Also,  large  surface  areas  do  not  tolerate 
high  dosages  of  radiation  so  well  as  small  ones. 
In  using  electrocoagulation,  much  care  has  to  be 
taken  to  cover  completely  the  entire  lesion  with 
the  coagulating  tip.  Frequently,  small  bits  of 
the  area  are  missed.  We  have  used  surgical  ex- 
cision and  repair  with  split-thickness  graft  in 
many  of  these  cases 

Case  7. — E.  M.,  a 51-year-old  white  woman,  pre- 
sented a large  peripherally  spreading  epithelioma 
involving  the  left  temporal  area  and  forehead.  The 
lesion  had  been  treated  repeatedly  wih  x-ray  and 
electrocoagulation  over  a period  of  eleven  years.  In 
considering  therapy,  it  was  felt  that  further  electro- 
coagulation, in  order  to  be  efficacious,  would  require 
extensive  destruction  with  resultant  scarring  and 
deformity.  Further  irradiation  was,  of  course,  out 
of  the  question.  Therefore,  surgical  excision  was 
considered  as  affording  the  best  chance  of  complete 
removal  of  the  cancerous  area  and  also  the  best  cos- 
metic result.  Accordingly,  under  sodium-pentothal 
anesthesia,  a large  area  of  skin  and  scalp  over  the 
left  forehead  and  temple  region  was  excised  down  to 
and  including  the  galea.  Calibrated  skin  graft  of 
0.016  inch  thick  was  cut  from  the  left  side  of  the 
chest  with  the  dermatome.  This  graft  was  laid  over 
the  denuded  area  and  sutured  in  place. 

Although,  in  removing  this  lesion,  a good  margin 
of  normal  skin  was  included  on  all  sides,  six  months 
after  the  excision  a recurrence  appeared  along  the 
inferior  margin  of  the  graft.  This  case  illustrates 
the  silent  extension  of  the  epitheliomatous  process 
beneath  normal  appearing  skin  and  the  need  for 
allowing  very  wide  margins  of  safety. 

Deep  and  Penetrating  Lesions 

Deeply  penetrating  lesions  present  therapeutic 
problems  because  of  the  difficulty  in  determining 
the  limits  of  the  involved  area,  and  in  reaching 
the  farther  depth  of  the  penetration  with  the 
therapeutic  modality  used.  The  tendency  of 
many  basal  cell  epitheliomas  to  penetrate  deeply 
and  spread  out  under  the  normal  skin,  producing 
the  so-called  “silent  extension,”  or  “iceberg”  type 
of  epithelioma,  is  not  sufficiently  appreciated  by 
many  therapists.  We  have  used  the  curet  in  the 
exploration  of  many  of  these,  and  have  been 
amazed  at  the  extent  of  undermining  produced  by 
an  epithelioma  which  appeared  very  small  at  the 
surface.  This  is  especially  true  of  basal  cell 
epitheliomas  about  the  angle  of  the  nose  and  in 
the  inner  canthi.  The  work  of  Mohs  has  demon- 
strated histologically  that  there  is  frequently  a 
great  difference  between  the  actual  extent  of  the 
lesion  and  the  visible  ulceration,  or  even  the  in- 
duration felt.1  Therefore,  regardless  of  the 
modality  used  in  treating  these  lesions,  a wide 
margin  must  be  allowed.  It  is  felt  that  such 
lesions,  if  not  previously  irradiated,  can  usually 
be  handled  quite  nicely  with  x-ray,  provided  the 
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possible  extensions  of  the  lesion  are  taken  into 
account  when  mapping  out  the  field  to  be  irradi- 
ated. If  much  depth  is  suspected  or  demon- 
strated, we  believe  filtered  radiation  is  preferable. 

Case  8. — E.  C.,  a 63-year-old  white  man,  gave  a 
history  of  having  had  a lesion  on  his  right  cheek  three 
years  before.  This  was  treated  by  electrocoagula- 
tion about  one  year  ago,  but  began  to  recur  six 
months  later.  He  presented  a small  scarred  area 
about  1 cm.  in  diameter  on  the  right  cheek.  In  the 
center  of  this  was  a nodular  process  which  was  just 
beginning  to  ulcerate.  Upon  curetting,  the  soft 
area  was  found  to  extend  to  a considerable  depth  into 
the  cheek  and  laterally  in  all  directions  under  the 
normal  skin.  The  extension  was  most  pronounced 
toward  the  inner  canthus.  Much  epitheliomatous 
material  was  curetted  out  of  the  opening.  The 
entire  undermined  area  was  estimated  to  be  about 
20  sq.  cm. 


Fig.  3.  (Case  8)  Outline  indicates  limits  of 
area  irradiated  in  “iceberg”  type  of  basal  cell 
epithelioma. 

A biopsy  of  this  curetted  material  showed  basal 
cell  epithelioma.  The  area  was  mapped  out  and  x- 
ray  therapy  was  administered  at  140  kv.,  using  0.25 
mm.  of  copper  and  1 mm.  of  aluminum.  A total 
tissue  dose  of  4,900  r in  a protracted  scheme  over  a 
period  of  two  weeks  was  given.  The  result  so  far  has 
been  excellent. 

Occasionally,  an  epithelioma  arising  in  a sebaceous 
cyst  presents  a therapeutic  problem.  The  follow- 
ing case  is  illustrative. 

Case  9. — L.  J.,  a 51-year-old  white  man,  when 
first  seen  presented  a nodular  lesion  1.5  cm.  in  diam- 
eter. However,  below  this  was  a freely  movable 
cystic  lesion  at  a considerable  depth  in  the  subcutane- 
ous tissue.  In  deciding  on  therapy,  it  was  thought 
that  both  lesions  could  be  removed  at  once  with 
surgical  excision.  Accordingly,  an  eliptical  incision 
was  made  around  the  area  and  was  carried  down 
through  the  skin  to  the  subcutaneous  tissue.  At 
this  time,  it  was  noted  that  the  overlying  epithelioma 
extended  into  the  cyst  wall  beneath.  With  the  aid 


of  sharp  and  blunt  dissection,  the  friable  cyst  wall 
and  overlying  skin  was  excised. 

Upon  histologic  examination  of  the  entire  speci- 
men, we  were  surprised  to  find  that  not  only  the  over- 
lying  nodular  lesion,  but  the  entire  cyst  wall  was 
invaded  by  basal  cell  epithelioma,  and  that  the  two 
lesions  were  connected. 

One  could  not  be  sure  that  all  of  the  friable  tissue 
had  been  removed.  Therefore,  after  the  incision 
wound  had  healed,  it  was  decided  to  irradiate  the 
area  which  the  cyst  had  occupied.  Although  it  is  not 
ordinarily  our  policy  to  combine  surgery  and  irradi- 
ation in  the  treatment  of  skin  cancer,  in  this  case, 
because  of  the  peculiar  structure  of  the  lesion  and 
the  question  as  to  whether  or  not  it  was  completely 
removed,  we  felt  justified  in  so  doing.  Furthermore, 
the  area  of  irradiation  was  mapped  out  by  one  who 
had  seen  the  operation  and  who  knew  exactly  where 
the  cyst  had  been.  Irradiation  given  consisted  of  a 
total  of  6,000  r with  a tumor  depth  dose  of  3,180  r, 
given  at  200  kv.  with  0.5  mm.  of  copper  over  a period 
of  twenty-one  days.  The  result  so  far  has  been 
good. 

Problems  Due  Mainly  to  Previous 
Treatment 

Not  the  least  frequent  among  the  problems  en- 
countered in  the  treatment  of  cutaneous  cancer 
are  those  due  to  previous  attempts  at  treatment. 
This  is  especially  so  in  lesions  which  had  been 
irradiated  previously.  The  previous  radiation 
therapy  was  usually  that  of  insufficient  and,  un- 
fortunately, frequently  repeated  dosage. 

Case  10. — R.  L.,  a 69-year-old  white  woman, when 
first  seen  presented  an  atrophic  scarred  area  on  the 
right  cheek,  adjacent  to  the  nose  and  pointing  to- 
ward the  inner  canthus.  There  were  some  crusts 
under  which  soft  tissue  was  found  upon  curetting. 
Biopsy  of  this  material  showed  it  to  be  a basosquam- 
ous  epithelioma.  The  history  here  was  one  of  re- 
peated treatment  for  the  past  sixteen  years.  For 
the  most  part,  this  had  consisted  of  insufficient  dos- 
age of  radium  and  x-ray  with  occasional  electro- 
coagulation of  a new  recurrence.  This  palliative 
and  patchwork  type  of  therapy  had,  through  the 


Fig.  4.  (Case  10)  Basosquamous  epithelioma  in  old 
scarred  area  pointing  toward  right  inner  canthus. 
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Fig.  5.  (Case  10)  Five  months  after  excision 
of  the  epithelioma  and  plastic  repair  with  forehead 
flap. 

years,  produced  an  ever-enlargening  quilt  of  scar  tis- 
sue and  carcinoma.  If  continued,  this  type  of  ther- 
apy would  have  ultimately  caused  the  destruction  of 
the  right  inner  canthus  and  of  the  side  of  the  nose. 

Ordinarily,  an  epithelioma  in  this  location  would 
not  be  much  of  a problem.  But,  in  view  of  the  pre- 
vious ineffectual  treatment  over  a long  period  of 
years  with  resultant  scarring  and  destruction  of  the 
normal  tissue  in  this  whole  area,  further  irradiation 
was  thought  inadvisable.  Likewise,  electrosurgery, 
to  be  complete,  would  have  required  complete  de- 
struction of  a very  wide  area.  This  would  have  been 
slow  to  heal  and  possibly  would  have  resulted  in  the 
formation  of  a chronic  ulcer.  Therefore,  scalpel 
surgery  with  plastic  repair  was  regarded  as  the 
modality  of  choice. 

Under  local  anesthesia,  the  entire  area  was  widely 
excised  from  the  inner  canthus  up  toward  the  side 
of  the  nose  and  down  below  the  malar  prominence, 
and  in  depth  down  to  and  including  the  periosteum. 
A pedicle  flap  from  the  forehead  was  rotated  and 
sutured  to  the  denuded  area.  Five  weeks  later,  the 
bulge  formed  by  the  rotation  of  the  pedicle  was 
excised. 

The  lesion,  so  far,  is  cancer-free,  and  the  cosmetic 
result  is  better  than  could  have  been  obtained  with 
any  other  method. 

Case  11. — W.  D.,  a white  man,  60  years  old,  gave 
a history  of  having  had  seven  or  more  x-ray  treat- 
ments over  a period  of  about  four  months  to  a lesion 
on  the  left  cheek.  The  exact  amount  of  radiation 
which  he  had  received  was  impossible  to  determine. 
Examination  of  the  lesion  revealed  a superficial  ulcer 
about  2 cm.  in  diameter  with  soft,  undermined  edges. 
There  was  no  induration,  nodules,  or  rolled  borders. 

On  the  first  visit,  it  was  difficult  to  say  whether 
this  lesion  was  due  to  radiation  necrosis,  to  cancer,  or 
to  both.  However,  histologic  study  of  curettings 
taken  from  the  entire  floor  of  the  lesion  showed  basal 
cell  epithelioma. 

In  deciding  on  therapy  for  this  lesion,  it  was  felt 
that  further  irradiation  would  not  be  suitable  in  view 
of  the  indefinite  amount  he  already  had  had.  The 
other  alternatives  were  scalpel  surgery  with  excision 
and  full  thickness  graft,  or  thorough  electrocoagula- 
tion. Chiefly  because  of  simplicity,  the  latter  was 


chosen.  So  far,  the  patient  is  cancer-free  and  the 
result  has  been  cosmetically  good. 

The  Problem  of  the  Hopeless  Case 

Although  usually  not  discussed,  we  believe  the 
problem  of  the  hopeless  case  is  worthy  of  mention. 
It  must  be  admitted  as  a fact  that  we  do  see  ad- 
vanced cancer  of  the  skin  which  we  know  cannot 
be  cured.  Once  that  is  so  decided  in  a given  case, 
the  further  problem  arises  as  to  what  should  be 
done  with  the  patient.  Unfortunately,  in  many 
such  cases,  attempt  at  therapy  frequently  results 
in  making  the  patient’s  plight  much  worse.  The 
following  is  a case  of  point. 

Case  12. — N.  F.,  a 71-year-old  white  man,  gave  a 
history  of  having  had  ulceration  which  began  on  the 
right  temple  twenty-two  years  ago.  This  lesion  has 
slowly  but  continuously  progressed  ever  since.  No 
therapy  of  any  kind  had  been  given. 

He  presented  an  ulcerative  destruction  of  almost 
the  entire  right  side  of  the  face,  including  the  right 
eye  and  the  frontal  sinus.  There  appeared  to  be  an 
extensive  invasion  of  the  bony  structures  almost  to 
the  meninges.  The  right  orbit,  for  the  most  part, 
was  destroyed.  There  was  another  lesion  on  the  left 
cheek,  cystic  in  character  with  very  little  ulceration. 
Biopsy  of  both  these  lesions  revealed  basal  cell 
epithelioma. 

We  believed  that  the  lesion  involved  the  bony 
structures  to  such  a depth  that  radiation  would  pro- 
duce extensive  necrosis  of  the  bone  and  probably  a 
resultant  meningitis.  Electrocoagulation  was  con- 
sidered out  of  the  question.  Likewise,  we  felt  that 
the  lesion  could  not  be  completely  removed  by  scalpel 
excision  without  penetration  into  the  meninges.  In 
other  words,  it  was  agreed  that  this  lesion  could  not 
be  cured.  Further,  it  was  felt  that  any  attempt  to 
do  so  would  either  kill  the  patient  or  convert  most  of 
his  face  into  a large  sloughing  excavation.  Unques- 
tionably, he  would  be  made  more  unsightly  than  he 
already  was  and  be  subjected  to  considerable  physi- 
cal suffering.  Strangely  enough,  he  had  very  little 
discomfort  at  the  time.  Briefly,  anything  that  we 
would  have  done  to  this  patient  would  have  made 
him  worse.  Therefore,  the  treatment  of  choice  here 
was  no  treatment. 

Summary 

A conclusive  evaluation  and  comparison  of 
treatment  methods  as  they  apply  to  specific  prob- 
lems in  cutaneous  cancer  cannot  be  made  in  this 
brief  preliminary  presentation.  However,  it  is 
hoped  that  such  observation  on  numerous  cases 
over  an  extended  period  of  time  will  permit  more 
valid  conclusions  as  to  the  preferable  choice  of 
therapeutic  modality  in  a case  that  is  more  com- 
plicated than  the  average,  and  in  which  a simple 
routine  type  of  treatment  cannot  be  applied. 

Discussion 

Dr.  George  C.  Andrews,  New  York  City. — Many 
skin  cancers  can  be  cured  by  any  one  of  several 
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methods  of  treatment.  There  are  others  which 
specifically  need  treatment  by  one  and  no  other 
method;  for  instance,  epitheliomas  of  the  nose  which 
usually  call  for  x-ray  therapy,  and  the  epitheliomas 
of  the  rim  of  the  ear  which  require  surgical  removal. 

There  is  another  group,  the  intricate  cases,  the 
difficult  ones.  In  this,  each  case  presents  an  individ- 
ual problem.  That  is  the  reason  that  discussion  of 
this  group  is  not  often  undertaken. 

Whenever  wide  surgical  excision  is  feasible,  that  is 
the  best  method.  Unfortunately,  this  is  not  always 
applicable.  Perhaps  50  per  cent  of  the  epitheliomas 
are  favorable  for  excision.  The  other  50  per  cent 
are  better  treated  by  roentgen  irradiation,  electro- 
coagulation, or  some  other  form  of  therapy.  This 
group  includes  most  of  the  lesions  on  the  nose  and 
eyelids,  and  those  occurring  in  aged  and  infirm  per- 
sons. It  also  includes  very  extensive  ulcerations 
which  are  too  large  for  excision. 

As  stated  by  Dr.  Traenkle,  contact  x-ray  therapy 
has  special  advantages  for  epithelioma  of  the  lids. 
Two  most  important  considerations  are  the  dis- 
tribution of  the  radiation  insuring  adequate  field 
coverage  and  adequate  depth  dose,  and,  second,  the 
fractionation  of  the  dose. 


Dr.  Traenkle  mentioned  the  important  work  of 
Mohs.  Everyone  should  see  his  models  of  the  bur- 
rowings  and  “silent  extensions”  of  the  epitheliomas 
that  he  has  studied.  These  illustrate  that  a small 
lump  on  the  skin  may  silently  and  invisibly  extend 
in  various  directions  like  an  octopus  or  tinkertoy. 

Repeated  recurrences  after  surgical  excisions  are 
undoubtedly  often  due  to  failure  to  recognize  this 
clinical  fact.  Surgical  success  depends  upon  the 
removal  of  every  malignant  cell.  The  surgeon,  there- 
fore, must  excise  a wide  margin  of  apparently  normal 
tissue  to  be  safe.  “Success  with  radiotherapy  de- 
pends upon  the  radiation  effecting  every  cell  in  the 
tumor  that  is  liable  to  divide;  it  must  either  cause 
their  death  or  render  them  incapable  of  further 
proliferation.”*  The  results  of  radiotherapy  in 
cutaneous  cancers  are  often  better  than  those  of 
surgery. 

Reference 

1.  Mohs,  F.  E.:  Arch.  Surg.  42:  279  (Feb.)  1941. 


* Smithers,  D.  W. : The  X-ray  Treatment  of  Accessible 
Cancer.  Baltimore,  Williams  & Wilkins  Co.,  1946. 


MANY  MATERNAL  DEATHS  DUE  TO  HEMORRHAGE  ARE  PREVENTABLE 


“Hemorrhage  today  outranks  all  other  single 
causes  of  maternal  death  in  the  United  States,” 
writes  John  Totterdale  Cole,  M.D.,  in  the  Septem- 
ber 20  issue  of  the  Journal  of  the  American  Medical 
Association.  And  yet,  he  reports,  since  the  method 
of  blood  replacement  now  used  at  the  Woman’s 
Clinic  of  the  New  York  Hospital  has  been  adopted 
there  has  not  been  a single  death  from  hemorrhage 
during  7,500  gynecologic  operations.  On  the  ob- 
stetric service  only  one  death  from  this  cause  has 
occurred  during  14,000  deliveries. 

In  his  article  Dr.  Cole,  who  is  a member  of  the 
Department  of  Obstetrics  and  Gynecology  at  Cornell 
University  Medical  College  and  at  the  New  York 
Hospital,  points  out  the  general  need  for  procedures 
similar  to  those  used  by  his  hospital  in  combating 
that  dreaded  complication  of  pregnancy:  great  loss 
of  blood.  “The  basis  of  successful  therapy,”  he 
writes,  “is  the  rapid  restoration  of  blood  volume  by 
the  intravenous  use  of  blood  or  plasma,  preferably 
the  former.”  Dr.  Cole  believes  that  fewer  American 
women  would  die  if  the  importance  of  the  time  factor 
were  more  generally  appreciated.  When  blood 
transfusion  is  delayed,  abnormally  low  blood  pres- 
sure can  quickly  progress  to  impending  shock,  im- 
pending shock  to  irreversible  shock. 

Among  the  practices  of  the  Woman’s  Clinic  of  the 
New  York  Hospital  which  he  emphasizes  are: 

Determination  of  the  blood  group  and  the  Rh 
type  of  all  patients  at  their  first  “before  delivery” 
visit. 

Cross  matching  of  the  blood  of  all  patients  before 


delivery  if  it  appears  that  a large  loss  of  blood  may 
occur.  One  or  more  pints  of  blood  will  then  be  held 
on  call  for  immediate  use,  at  the  central  blood  bank — 
or,  in  case  of  cesarean  section,  in  the  operating  room 
itself. 

Measuring  the  patient’s  loss  of  blood  as  it  occurs, 
so  that  it  will  not  be  underestimated. 

When  hemorrhage  has  occurred,  shortening  the 
duration  of  anesthesia  by  avoiding  surgical  procedures 
which  can  be  postponed. 

Keeping  a small  obstetric  blood  bank  for  emer- 
gencies on  the  delivery  floor  itself,  in  addition  to  the 
large,  active,  general  blood  bank.  The  blood  in  the 
small  bank  should  be  of  a type  which  may  be  used 
for  any  patient  without  preliminary  typing  or  cross 
matching. 

When  an  exceedingly  large  volume  of  blood  has 
been  lost,  rapid  replacement  by  a simple  pressure 
mechanism  added  to  the  ordinary  transfusion  appar- 
atus. In  such  cases  the  drip  method  of  transfusion 
is  too  slow. 

The  administration  of  alkali  agents  to  combat 
transfusion  reactions  and  to  delay  the  onset  of  irre- 
versible shock  until  enough  blood  and  plasma  are 
available. 

“Since  the  method  was  adopted,”  Dr.  Cole  con- 
cludes, “there  have  been  no  deaths  from  hemorrhage 
during  3,600  major  and  3,900  minor  gynecologic 
operations.  On  the  obstetric  service  one  death  due 
to  hemorrhage  has  occurred  during  14,000  deliveries. 
While  the  method  has  been  in  use  there  have  been 
250  postpartum  hemorrhages.” 


FIFTEEN  YEARS  OF  ELECTROCARDIOGRAPHIC  EXERCISE  TEST  IN 
CORONARY  STENOSIS 

David  Scherf,  M.D.,  New  York  City 
( From  the  Department  of  Medicine , New  York  Medical  College ) 


FOR  many  years  spirited  discussions  were 
held  concerning  the  mechanism  responsible 
for  anginal  pain.  A great  number  of  hypotheses 
were  created  and  many  phantastic  ideas  were 
defended.  Not  rarely  the  abnormal  condition 
leading  to  the  pain  was  placed  outside  of  the 
heart,  in  the  autonomic  nervous  system,  for  ex- 
ample. About  fifteen  years  ago,  the  explanation 
that  anginal  pain  is  due  to  cardiac  ischemia  be- 
came generally  accepted.  This  conception  is  old 
and  found  support  soon  after  the  appearance  of 
Heberden’s  classic  report.  Voices  were  often 
raised  against  this  explanation,  but  they  were 
silenced  when  it  was  shown  that  during  an  attack 
of  anginal  pain,  not  caused  by  coronary  occlu- 
sion, rather  marked  transient  alterations  ap- 
peared in  the  electrocardiogram.1  These  altera- 
tions proved  the  existence  of  a temporary  myo- 
cardial damage. 

The  registration  of  the  electrocardiogram  dur- 
ing an  attack  of  anginal  pain,  however,  was  re- 
stricted to  patients  with  decubital  angina.  It 
was  proposed,  therefore,  not  to  wait  for  that  rare 
opportunity  of  obtaining  an  electrocardiogram 
during  an  attack  of  pain  at  rest,  but  to  provoke  an 
attack  by  physical  exertion  in  order  to  diagnose 
coronary  stenosis.2-6  In  1931  a report  was  pub- 
lished describing  the  electrocardiographic  changes 
which  appear  during  an  attack  of  angina  pectoris 
caused  by  exercise.6  The  authors  found  marked 
changes  in  the  electrocardiogram  after  exercise, 
but  decided  against  the  use  of  this  method  of  ex- 
amination for  diagnostic  purposes  because,  in 
their  opinion,  clinical  findings  are  more  signifi- 
cant than  the  electrocardiographic  changes.  In 
contradiction  to  this  opinion  the  electrocardio- 
graphic exercise  test  was  recommended  for  diag- 
nostic purposes  because  the  diagnosis  of  angina 
pectoris  by  clinical  examination  is  for  various 
reasons  impossible.4-7  One  must  rely  on  the  his- 
tory which  is  often  biased.  A method  which 
enables  the  physician  to  diagnose  the  presence  of 
coronary  stenosis  objectively  should  be  welcome. 
It  is  worthy  of  emphasis  that  the  exercise  test 
does  not  make  it  possible  to  confirm  the  presence 
of  anginal  pain;  it  merely  enables  us  to  diagnose 
the  existence  of  a syphilitic  or  an  arteriosclerotic 
coronary  stenosis  which  forms  the  pathologic 
basis  for  angina  on  effort  in  most  cases. 

The  test  is  based  on  the  following  simple  prin- 
ciple. Patients  who  have  a coronary  stenosis 


have  no  pain  and  may  show  a normal  electro- 
cardiogram at  rest  because  the  blood  supply  to 
the  myocardium  is  adequate.  If  greater  de- 
mands are  placed  on  the  heart  muscle  by  a faster 
rate,  increased  motility,  higher  blood  pressure, 
and  stenosis  of  a branch,  or  an  orifice  of  a coronary 
artery  prevents  sufficient  increase  of  blood  supply 
to  meet  these  augmented  demands,  relative 
ischemia  of  the  heart  muscle  leads  to  electro- 
cardiographic changes.  Pain  may  or  may  not 
appear. 

The  technic  of  the  exercise  test  and  its  results 
were  often  discussed  in  articles  and  monographs. 
Therefore,  only  selected  points  and  controversial 
questions  will  be  discussed  here. 

1.  The  changes  in  the  normal  electrocardio- 
gram following  moderate  exercise,  like  climbing 
stairs,  were  for  the  most  part  known  to  Einthoven. 
They  may  be  summarized  as  follows: 

The  P waves  become  larger. 

The  Ta  wave  becomes  more  pronounced  and  since 
it  is  negative  with  positive  P waves  and  is  of  long 
duration,  it  may  cause  a depression  of  the  RS-T 
segment  below  the  zero  line. 

The  QRS  complex  may  show  slight  changes  indi- 
cating a shift  of  the  electric  axis  to  the  right.  Thus, 
the  R wave  becomes  smaller  and  the  S wave  some- 
times deeper  in  lead  I;  these  changes  are  due  to  the 
diaphragm  which  following  physical  effort  assumes  a 
position  similar  to  that  in  inspiration. 

The  RS-T  segment  may  become  depressed  below 
the  zero  line;  at  the  same  time  the  RS-T  junction 
(J)  is  also  depressed.  This  is  partly  due  to  the  sinus 
tachycardia  and  a higher  sympathetic  tone.  In 
view  of  the  Ta  wave  the  reference  level  for  measuring 
the  position  of  the  RS-T  segment  is  the  level  of  the 
beginning  of  the  QRS  complex  (the  end  of  the  P-Q 
segment) . The  downward  displacement  of  the  RS-T 
segment  after  exercise  in  the  normal  standardized 
electrocardiogram  should  not  amount  to  more  than 
1.5  mm. 

The  T waves  usually  become  higher  and  more 
peaked,  but  in  some  normal  cases  they  become  lower 
in  leads  I and  II.  This  fact  is  often  overlooked  and 
the  unjustified  diagnosis  of  an  abnormal  (positive) 
exercise  test  is  based  on  it.  This  lowering  of  the  T 
waves  is  particularly  common  in  those  healthy  sub- 
jects who  show  the  postexertional  changes  of  the 
QRS  complex  in  lead  I which  were  discussed  above. 

The  U waves  are  often  more  pronounced  after 
exertion. 

Even  after  exhaustive  exercise  (marathon  run) 
nothing  more  than  the  above  changes  are  found. 
Unusually  strenuous  exercise  may  produce  more 
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marked  changes.*  On  the  basis  of  existing  data  it 
can  be  said  that  as  yet  there  is  no  proof  that  patho- 
logic changes,  characteristic  for  coronary  stenosis, 
appear  after  exercise  even  in  patients  whose  hearts 
are  abnormal,  provided  the  coronary  blood  supply 
is  adequate. 

2.  The  pathologic  changes  consist  in  a dis- 
appearance or  inversion  of  the  T waves  in  leads 
I and  II  and/or  a depression  of  the  RS-T  seg- 
ment which  is  more  marked  than  that  appearing 
normally.  A high  take-off  occasionally  is  ob- 
served for  a few  minutes  after  the  j exercise.7* 9 
Low  take-off  is  much  more  common. 


Fig.  1.  Positive  exercise  test  in  a patient  with 
coronary  sclerosis. 

The  upper  row  of  tracings  in  Fig.  1 shows  the 
three  standard  leads  of  a 68-year-old  man  with  an 
angina  on  effort  caused  by  coronary  sclerosis. 
There  is  a slight  depression  of  the  RS-T  segments 
in  leads  I and  II  and  the  T wave  in  lead  I is  abnor- 
mally low.  After  climbing  two  flights  of  stairs  the 
electrocardiogram  shows  a sinus  tachycardia  (second 
row)  with  an  abnormal  depression  of  the  RS-T  seg- 
ment, surpassing  1.5  mm.  At  the  same  time  pain 
of  the  anginal  type  occurred.  Five  minutes  later 
the  electrocardiogram  underwent  even  further 
changes  (third  row)  and  deep  inverted  T waves  are 
visible  in  leads  I and  II.  In  the  meantime  the  pain 
had  subsided. 

Another  positive  test  in  the  standard  leads  is 
shown  in  Fig.  2.  Here  the  electrocardiogram  in  the 
top  row,  taken  at  rest,  shows  only  a low  T wave  in 
lead  I and  some  slurring  of  the  QRS  complexes. 
After  exercise,  marked  changes  appear  with  inver- 
sion of  the  T waves  in  each  lead.  Two  minutes 
later  (third  row)  the  electrocardiogram  shows  nor- 
mal positive  T waves  in  all  three  leads. 


Fig.  3 was  obtained  from  a woman  with  syphilitic 
aortitis  and  angina  on  effort.  At  rest,  the  electro- 
cardiogram showed  left  axis  deviation  (first  row) 
with  a slight  depression  of  the  RS-T  segment  which 
is  most  marked  in  lead  II ; it  is  within  normal  limits. 
After  climbing  one  flight  of  stairs  the  tracings  in  the 
second  row  were  taken.  An  inversion  of  the  T 
waves  appeared  in  lead  I and  a greater  depression  of 
the  RS-T  segment  occurred  in  leads  II  and  III. 
The  T waves  in  the  latter  two  leads  are  higher. 
The  patient  felt  a pain  of  moderate  severity  behind 
the  sternum.  Two  minutes  later,  when  the  electro- 
cardiograms in  the  third  row  were  registered,  this 
pain  was  very  severe.  The  electrocardiogram 
showed  the  same  changes.  Five  minutes  after  the 
exercise  the  pain  was  still  very  severe,  but  the  elec- 
trocardiographic changes  began  to  disappear  (fourth 
row).  They  were  still  present  fifteen  minutes  after 
the  exercise  when  the  pain  had  completely  subsided ; 
at  this  time  (fifth  row)  the  T waves  are  inverted  in 
lead  II.  The  sixth  series,  recorded  twenty-five 
minutes  after  exercise,  showed  not  only  the  reappear- 
ance of  positive  T waves,  but  the  T waves  were  even 
more  positive  than  prior  to  the  exercise  and  during 
rest. 

Occasionally  electrocardiographic  changes  appear 
after  an  exercise  test  before  the  pain  appears.  Fig. 
4 was  obtained  from  a 45-year-old  patient  with  cor- 
onary sclerosis.  The  electrocardiogram  at  rest 
(Fig.  4a)  is  normal.  Immediately  after  running 
down  one  flight  of  stairs  three  times  Fig.  4b  was 
taken.  It  shows  a sinus  tachycardia  with  a depres- 
sion of  the  RS-T  segment  in  lead  I and  in  CR2  as 
well  as  CR4.  The  patient  was  dizzy  but  did  not  have 
any  pain.  Five  minutes  later,  when  Fig.  4c  was 
taken  the  patient  felt  some  pain;  at  this  time  the 
alterations  in  lead  I and  in  CR4  are  more  pronounced 
while  they  are  already  receding  in  CR2.  Ten  min- 
utes after  exercise,  when  Fig.  4d  was  obtained,  the 
changes  persist  in  lead  I;  there  is  an  inverted  T in 
CR4  but  CR2  shows  a normal  RS-T  and  a positive  T 
wave. 

3.  These  tracings  show  a few  facts  which  are 
often  overlooked  in  performing  the  exercise  test. 
In  some  patients  the  abnormal  electrocardio- 
graphic changes  appear  early  and  disappear 
within  two  to  three  minutes;  therefore  they  are 
not  present  when  the  first  electrocardiogram  after 
the  exercise  is  taken  after  the  lapse  of  some  time 
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Fig.  3.  Positive  exercise  test  in  a patient  with  aortitis. 


(Case  2).  In  other  instances  the  changes  appear 
late  and  in  some  of  our  cases  they  happened  as 
late  as  ten  minutes  after  the  exercise.10  In  the 
first  few  minutes  after  the  exercise  only  higher, 
positive  T waves  may  appear,  that  is,  the  same 
change  as  is  seen  in  the  healthy.  Therefore,  in 
order  to  be  sure  that  one  does  not  miss  patho- 
logic changes,  the  electrocardiogram  should  be 
taken  before,  immediately  after  the  exercise,  and 
two,  five,  and  ten  minutes  after  the  exercise. 

The  registration  of  the  chest  leads,  particularly 
in  position  5,  is  important  because  marked 
changes  may  appear  in  this  lead  and  be  absent  in 
the  standard  leads. 

4.  It  is  an  important  rule  not  to  ask  the  pa- 
tient to  perform  the  exercise  until  pain  is  felt. 
This  procedure  has  been  recommended  recently 
but  it  is  dangerous  and  unjustified.  In  some 
cases  even  with  the  most  marked  pain  electro- 
cardiographic changes  are  slight  or  vice  versa. 
After  exercise  marked  changes  often  appear  at  a 
time  no  pain  appeared  as  yet,  or  when  the  pain 
had  subsided  spontaneously  or  with  the  aid  of 
nitroglycerine.  Therefore  the  statement  that 
electrocardiographic  changes  should  not  be  ex- 
pected if  no  pain  appears  is  untrue.  It  is  equally 
inadvisable  to  standardize  the  electrocardio- 
graphic exercise  test  in  such  a way  that  patients 
exert  themselves  according  to  their  sex,  age,  and 
weight.  The  condition  of  the  patient’s  heart 
alone  determines  the  amount  of  exercise  required. 
A thin  frail  young  woman  with  a syphilitic  steno- 
sis of  both  coronary  orifices  may  develop  alarm- 
ing changes  in  the  electrocardiogram  after  walk- 


ing fast  for  only  a few  steps;  an  obese  old  man 
with  hypertension  may  show  pathologic  and 
significant  changes  only  when  he  climbs  six 
flights  of  stairs  after  a heavy  meal.  Here,  as 
elsewhere  in  cardiology,  standardization  often 
represents  precisely  the  method  of  procedure 
which  should  be  avoided.  The  degree  of  pain 
produced  is  not  a measure  of  the  electrocar- 
diographic changes  which  may  occur  nor  of  the 
degree  of  myocardial  ischemia. 

In  order  to  avoid  accidents  which  may  be 
attributed  to  exertion  by  the  patient,  it  is  well  to 
permit  exercise  only  after  a careful  examination 
and  electrocardiogram  indicating  that  there  is  no 
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Fig.  4.  Positive  exercise  test  in  a patient  with 
coronary  sclerosis;  in  this  figure  the  five  leads  are 
beneath  each  other. 


November  15,  1947J 


CORONARY  STENOSIS 


2423 


contraindication  against  physical  effort.  In- 
creased exertion  should  be  undertaken  by  the 
patient  only  if  the  electrocardiogram  after  a lesser 
exercise  does  not  show  far  advanced  changes.  If 
this  precaution  is  taken  the  risks  involved  in  the 
exercise  test  are  negligible.  The  amount  of 
exercise  in  the  first  test  should  not  surpass  the 
amount  of  exertion  which  every  patient  performs 
during  his  daily  routine. 

5.  From  the  pattern  of  the  electrocardio- 
graphic changes  in  a positive  exercise  test,  certain 
conclusions  are  possible  as  to  the  mechanism  of 
their  development.  The  usual  changes  are  a 
depression  of  the  junction  J and  of  the  RS-T  seg- 
ment with  lowering  or  inversion  of  the  T waves 
in  leads  I and  II  as  well  as  in  the  apical  chest 
leads  over  the  left  ventricle.  These  changes  are 
generally  seen  in  patients  with  a damage  of  the 
subendocardial  layers  of  the  myocardium.  Simi- 
lar changes  appear  during  the  administration  of 
digitalis.  The  subendocardial  layers  of  the 
myocardium  are  more  sensitive  than  other  parts 
of  the  myocardium  to  a diminished  blood  supply. 
They  are  first  severely  damaged  in  chronic 
and  acute  anemia,  in  carbon  monoxide  intoxica- 
tion, and  following  the  administration  of  large 
doses  of  digitalis.  Due  to  this  damage  the  du- 
ration of  the  depolarization  in  these  fibers  be- 
comes shortened;  it  does  not  outlast  the  stage  of 
depolarization  of  the  subepicardial  layers  of  the 
myocardium.11  This  is  known  to  lead  to  a de- 
pression of  RS-T  and  T in  leads  I and  II.  The 
situation  is  reversed  in  the  normal  heart,  where 
the  inner  layers  of  the  myocardium  become 
depolarized  early  and  are  repolarized  late. 

One  of  the  more  important  arguments  support- 
ing this  explanation  is  the  after-effect  in  the  elec- 
trocardiogram following  a positive  exercise  test. 
In  cases  in  which  marked  changes  (deep  depres- 
sion of  the  RS-T  and  T below  the  base  line)  are 
seen  after  the  exercise,  very  high,  positive  T 
waves  appear  a few  minutes  after  the  depression 
of  RS-T  and  T subsides.  In  some  cases  these 
positive  T waves  are  seen  as  early  as  ten  minutes, 
in  others  as  late  as  fifty  minutes,  after  the  exer- 
cise. The  T waves  may  become  higher  than  they 
were  before  the  exercise  was  done;  in  patients 
who  had  inverted  T waves  before  the  exercise 
they  may  become  temporarily  positive  after  the 
pathologic  changes  subside  (Figs.  2 and  3). 
There  are  reasons  for  assuming  that  damage  of 
the  inner  layers  of  the  myocardium  causes  depres- 
sion of  the  RS-T  segment  and  the  T wave  as  an 
acute  effect  and  high-positive  T waves  as  an  after- 
effect. In  patients  with  damage  of  the  subepi- 
cardial (outer)  layers  of  the  myocardium,  as  in 
pericarditis,  an  elevation  of  the  RS-T  segment  and 
the  T wave  appears  in  the  acute  stage  while  an 


inversion  of  the  T waves  occurs  later  in  the  stage 
of  repair.  In  rare  cases  of  stenosis  of  a coronary 
vessel  supplying  blood  to  the  subepicardial  layer 
of  the  myocardium  a temporary  high  take-off 
resembling  that  of  acute  myocardial  infarction  is 
seen  after  exercise.7’9  In  one  observation7  such 
a high  take-off  was  observed  regularly  on  exer- 
tion. The  autopsy  demonstrated  normal  coro- 
nary arteries,  but  stenosis  of  the  orifice  of  one 
artery. 

6.  Whether  the  changes  are  simply  due  to  an- 
oxia or  are  the  consequence  of  some  damage 
caused  by  the  ischemia  is  not  certain,  but  the 
latter  is  more  probable.  It  has  been  shown  by 
perfusion  experiments,  that  if  the  heart  is  per- 
fused with  solutions  which  are  poor  in  oxygen  or 
abnormally  rich  in  carbon  dioxide  the  described 
changes  do  not  appear.12  Metabolic  disturb- 
ances as  the  consequence  of  anoxia  are  most 
probably  responsible.  This  explanation  is  also 
favored  by  the  experience  that  the  pathologic 
changes  in  the  electrocardiogram  after  the  exer- 
cise test  may  persist  for  longer  than  forty  min- 
utes, when  pain,  tachycardia,  and  dyspnea  have 
long  disappeared.4’7 

The  lack  of  parallelism  between  pain  and  the 
alterations  in  the  electrocardiogram  is  more 
readily  comprehended  if  one  considers  that  the 
pain  is  due  to  the  accumulation  of  abnormal 
metabolites  in  the  interstitial  tissues,  while  the 
electrocardiographic  changes  are  due  to  an  ab- 
normal status  of  the  myocardial  fibers  themselves. 

7.  The  question  whether  the  exercise  test  or 
the  anoxemia  test  is  preferable  has  often  been 
discussed.  Both  are  of  value.  The  anoxemia 
test  requires  an  additional  apparatus  and  has 
some  other  disadvantages.  While  the  exercise 
test  has  been  found  abnormal  (positive)  only  in 
cases  of  coronary  stenosis,  provided  the  exercise 
was  not  of  unusual  intensity,  the  anoxemia  test 
has  been  found  abnormal  in  patients  with  rheu- 
matic fever,  in  anemia,  and  in  endocrine  dis- 
orders.13 The  risks  are  greater  since  cerebral 
accidents  and  pulmonary  edema  do  occur. 
The  border  between  the  changes  which  occur  in 
the  normal  and  those  which  are  found  under 
pathologic  conditions  is  less  sharp.  Finally,  in 
doubtful  cases  of  coronary  diseases  in  which  the 
diagnosis  is  difficult,  the  exercise  test  is  more  often 
positive  than  the  anoxemia  test.13 

8.  The  effect  of  premedication  on  the  exercise 
test  has  often  been  investigated,4’10  and  it  has  been 
shown  that  papaverine,  aminophyllin,  and  nitro- 
glycerine, particularly  the  latter,  when  given 
shortly  before  the  exercise  test  may  convert  an 
otherwise  positive  exercise  test  into  a negative 
one.  Changes  are  less  conspicuous  or  even 
absent.  In  some  cases  the  administration  of 
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vasodilators  will  not  change  the  outcome  of  the 
test  and  the  conclusion  will  be  justified  in  such  an 
instance  that  compensatory  dilatation  of  col- 
lateral vessels  does  not  suffice  to  improve  the 
myocardial  blood  supply. 

Summary 

The  exertional  changes  in  the  electrocardio- 
gram of  the  healthy  and  those  which  appear  after 
exercise  in  patients  with  coronary  stenosis  are 
described. 

Typical  electrocardiograms  are  demonstrated. 
It  is  shown  that  marked  changes  may  appear  be- 
fore the  pain  is  felt  or  after  it  has  subsided. 

Reasons  which  speak  against  standardization 
of  the  exercise  test  are  given. 

The  effect  of  medication  on  the  result  of  the 
exercise  test  is  described. 


References 


1.  Feil,  H.,  and  Siegel,  M.  L.:  Am.  J.  M.  Sc.  175:  255 
(1928). 

2.  Goldhammer,  S.,  and  Scherf,  D.:  Ztschr.  f.  klin 

Med.  122:  134  (1932). 

3.  Scherf,  D.,  and  Boyd,  L.  J. : Clinical  Electrocar- 

diography, ed.  2,  Philadelphia,  J.  B.  Lippincott  Co.,  1946. 

4.  Scherf,  D.,  and  Goldhammer,  S.:  Wien.  med. 

Wchnschr.  83:  836  (1933). 

5.  Scherf,  D.,  and  Goldhammer,  S.:  Ztschr.  f.  klin 

Med.  124:  111  (1933). 

6.  Wood,  F.  C.,  and  Wolferth,  C.  C.:  Arch.  Int.  Med. 
47:  339  (1931). 

7.  Scherf,  D.:  Ergen,  d ges.  Med.  20:  237  (1935). 

8.  Ludwig,  W.:  Wien.  klin.  Wchnschr.  46:  1479;  1512 
(1933). 

9.  Burrett,  J.  B.:  Bull.  New  York  M.  Coll.,  Flower  & 
Fifth  Ave.  Hosps.  2:  121  (1939). 

10.  Scherf,  D.:  Bull.  New  York  M.  Coll.,  Flower  & 

Fifth  Ave.  Hosps.  5:  2 (1942). 

11.  Holzmann,  M.:  Klinische  Elektrokardiographie, 

Zurich,  Wasmuth,  1946. 

12.  Kountz,  W.  B.,  and  Hammouda,  M.:  Am.  Heart  J. 
8:  259  (1932). 

13.  Larsen,  K.  H.:  Om  forandringer  i elektrokardio- 

grammet  hos  sunde  og  syge  under  experimentel  iltmangel, 
Copenhagen,  Munksgaard,  1938. 


MANY  PATIENTS  HAVE  EMOTIONAL  ILLNESS  COMPLICATING  PHYSICAL  DISEASE 


At  least  one  half  of  all  patients  have  their  symp- 
toms as  a result  of  emotional  difficulties  in  addition 
to  and  as  a part  of  the  physical  disease,  according  to 
Raymond  W.  Waggoner,  M.D.,  of  Ann  Arbor,  Mich. 

“Every  patient  will  respond  more  promptly  to 
treatment  of  any  disease  if  the  physician  understands 
and  adequately  handles  the  emotional  as  well  as  the 
physical  aspect  of  the  illness. . . . therefore  it  is  essen- 
tial that  every  physician,  whether  he  is  in  general 
practice  or  in  a specialty,  obtain  some  understanding 
of  psychiatric  principles  and  utilize  these  principles 
in  the  treatment  of  all  of  his  patients,"  states  the 
author. 

Writing  in  the  June  28  issue  of  the  Journal  of  the 
American  Medical  Association,  Dr.  Waggoner,  pro- 


fessor of  psychiatry  at  the  University  of  Michigan, 
points  out  that  only  about  two  per  cent  of  the  regis- 
tered physicians  in  this  country  are  trained  in  psy- 
chiatric procedures;  therefore  the  task  of  treating 
emotional  illness  falls  upon  the  general  practitioner. 

“Recognition  of  the  importance  of  emotional  fac- 
tors in  illness,  a willingness  to  spend  more  time  with 
such  patients,  an  understanding  of  some  of  the  moti- 
vating factors  in  such  conditions,  and  the  ability  to 
help  in  the  solution  of  such  problems  are  essential 
characteristics  of  every  good  physician,"  states  the 
author. 

The  physician  cautions  that  since  patients  tend  to 
exaggerate  symptoms  of  physical  illness,  great  harm 
can  be  done  by  the  prescription  of  unneeded  rest. 


MATERNITY  IN  NEW  YORK  CITY  NOW 

Never  in  history  has  maternity  been  safer  than  the 
present  day,  it  was  revealed  recently  by  the  Ma- 
ternity Center  Association.  The  Association  em- 
phasized that  the  United  States,  which  once  suffered 
a maternal  death  rate  among  the  highest  of  any 
civilized  country  in  the  world,  now  is  known  to  be  the 
safest,  with  New  York  City  in  advance  of  all  other 
sections  of  the  nation. 

As  recently  as  1933,  it  was  shown,  the  maternal 
death  rate  in  New  York  City  was  5 maternal  deaths 
in  every  1,000  live  births,  a figure  that  had  been 
stable  for  more  than  a decade.  It  was  then  believed 
that  the  rate  could  be  lowered  to  an  “irreducible 
minimum"  of  2 per  1,000.  This  figure  was  justified 
as  “irreducible"  in  view  of  the  fact  that  abnormali- 
ties and  complications  other  than  maternal  causes 
must  be  considered. 

But  so  successfully  has  progress  been  made  that  in 
1946  the  maternal  death  rate  in  New  York  City  had 
been  reduced  to  1.08  per  every  1,000  births. 

Good  hospital  maternity  service  has  contributed 


SAFEST  IN  HISTORY 

much  to  the  current  maternity  record.  During  the 
past  few  years  in  a local  hospital  caring  for  more  than 
20,000  mothers,  including  many  with  abnormalities 
and  complications,  there  was  only  one  death  from 
toxemia  and  6 infection  deaths.  In  maternity 
services  where  only  normal  mothers  are  cared  for, 
deaths  from  both"  toxemia  and  infection  over  a 
period  of  years  have  almost  reached  the  vanishing 
point. 

The  importance  of  hospital  maternity  care  is 
further  seen  in  the  fact  that  today  approximately 
98.5  per  cent  of  all  babies  born  in  New  York  City  are 
delivered  in  the  hospitals. 

The  efforts  of  both  professional  and  lay  organiza- 
tions— such  as  the  Maternity  Center  Association, 
the  New  York  Academy  of  Medicine  and  other 
health  and  welfare  agencies — in  placing  continued 
emphasis  on  health  education  and  information,  and 
in  raising  medical,  hospital  and  nursing  standards  to 
higher  levels,  also  have  been  a primary  factor  in  re- 
ducing maternal  mortality. 


CUTANEOUS  ULCERATION  IN  ORGANIC  CENTRAL  NERVOUS 
DISEASE 

Report  of  Trophic  Ulcers  in  a Case  of  Postmeningitic  Myelitis  and  in  a Case  of  Dermoid 
Cyst  of  the  Spinal  Cord 

David  Bloom,  M.D.,  New  York  City 

(From  the  New  York  Skin  and  Cancer  Unit  of  the  New  York  Post-Graduate  Medical  School  and  Hospital ) 


THE  connection  between  cutaneous  disturb- 
ances and  disease  or  injury  of  the  nervous 
system  forms  too  vast  a subject  to  be  dealt  with 
in  one  article.  This  paper,  therefore,  is  limited 
to  the  discussion  of  cutaneous  ulcerations  ob- 
served in  the  course  of  organic  disease  of  the 
central  nervous  system,  in  connection  with  the 
report  of  two  cases.  The  choice  of  this  topic  was 
stimulated  by  the  thought  that  such  lesions  are 
rarely  seen  by  the  dermatologist,  and  better 
knowledge  of  them  might  help  to  diagnose  earlier 
some  cases  of  nervous  system  disease. 

Another  thought  was  the  desire  to  stimulate 
interest  in  the  subject  of  the  relation  of  the  skin 
to  the  nervous  system  in  general.  The  close  con- 
nection between  these  two  systems,  in  utero  and 
postpartum,  and  the  not  infrequent  observation 
of  skin  changes  in  peripheral  and  central  nervous 
disorders,  justifies  thorough  study  of  this  relation 
between  the  skin  and  nervous  systems.  The  re- 
sults of  such  investigations  might  throw  light  on 
the  etiology  and  pathogenesis  of  some  skin  dis- 
eases which,  so  far,  are  obscure  in  regard  to  caus- 
ation, and  in  which  nervous-system  disturbance 
might  possibly  be  an  underlying  factor. 

Trophic  Innervation 

Cutaneous  disturbances  seen  in  association 
with  disease  of  the  nervous  system  are  known 
under  the  term  “trophic.”  The  problem  of  the 
existence  of  special  trophic  innervation  has  been 
discussed  for  many  decades.  Although  the  exist- 
ence of  such  nerves  has  not  been  proved,  many 
clinicians  use  the  term  trophic  nerves.  In 
scrutinizing  the  literature  on  this  subject  one 
finds  that  most  of  the  authors  are  inclined  to  con- 
sider the  trophic  function  of  the  nervous  system 
as  a combination  of  the  function  of  sensory  and 
vasomotor  nerves,  leaving  the  fact  uncertain 
whether  there  exist,  in  addition,  truly  trophic 
fibers  and  centers. 

Trophic  ulcers  are  accepted  generally  to  be  the 
result  of  degenerative  changes  in  these  nerves, 
leading  to  impairment  or  cessation  of  their  func- 
tion, in  addition  to  trauma  to  the  affected  skin 
area,  which  is  an  important  precipitating  factor. 
It  is  logical  to  assume  that  analgesia  pla}^  an 
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important  role  in  the  development  of  these  ulcers. 
The  inability  to  notice  any  injury  deprives  the 
skin  of  its  most  important  protection  which  is 
given  it  by  sensation  of  pain.  But  this  sensibility 
disturbance  alone  is  not  sufficient  to  explain  the 
marked  vulnerability  of  the  affected  skin  areas  and 
the  readiness  to  form  an  ulcer  even  following  a 
mild  injury.  This  fact,  and  the  poor  tendency  of 
trophic  ulcers  to  heal,  has  unavoidably  led  to 
assumption  of  special  trophic  impulses  by  specific 
trophic  innervation.1 

Trophic  Ulcers 

The  different  kinds  of  trophic  ulcers  seen  in 
association  with  disease  or  injury  of  the  central 
nervous  system  have  essentially  the  same  patho- 
genesis. Their  different  clinical  features  are  de- 
termined mainly  by  difference  in  location  of  the 
cutaneous  lesion  and,  somewhat,  by  the  kind  of 
underlying  nervous  system  disease. 

Malum  Perforans 

The  oldest  and  best  known  trophic  ulcer  is  the 
so-called  malum  perforans  which  is  mostly  seen 
in  tabes  dorsalis — the  prototype  of  disease  of  the 
posterior  tract  of  the  spinal  cord. 

It  is  usually  located  on  the  sole  of  the  foot  under 
the  first  or  fifth  metatarsophalangeal  joint,  but 
may  be  seen  on  other  pressure  areas  of  the  plantar 
surface,  such  as  under  the  terminal  phalanx  of  the 
big  toe  or  under  the  heel.  More  rarely  it  is 
located  on  the  tip  of  the  toes  and  on  the  external 
aspect  of  the  foot.  It  may  be  unilateral  or  bilat- 
eral. Because  of  absence  of  the  defense  mechan- 
ism afforded  by  pain  sensibility,  a degree  of  fric- 
tion and  pressure  is  permitted  which  results  in  a 
callus,  formation  of  a bursa,  suppuration  by  infec- 
tion, and  destruction  of  the  underlying  tissues 
including  bone.  The  ulcer  is  funnel  shaped, 
narrower  on  the  surface  than  in  depth,  is  sur- 
rounded by  a hyperkeratotic  border,  and  shows 
granulation  at  the  base.  The  characteristic 
features  of  malum  perforans  are:  the  hyper- 
keratotic border,  the  noninflammatory  appear- 
ance, the  insensibility  to  pain,  and  its  persist- 
ence. 

Although  this  ulcer  of  the  foot  is  most  com- 
monly seen  in  tabes  dorsalis  it  has  been  observed 
also  in  other  spinal  cord  lesions,  such  as  in  lum- 
bosacral syringomyelia,2  in  fracture  of  the  verte- 
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brae  causing  hemorrhage  into  the  cord3  or  com- 
pression of  the  cord,4  and  in  vertebral  tumor.5 
In  syringomyelia,  in  which  the  cervical  part  of  the 
cord  is  mostly  involved,  lesions  are  seen  more 
often  on  the  fingers,  in  contrast  to  tabes  dorsalis 
in  which  the  trophic  ulcer  commonly  is  seen  on  the 
foot.  Among  91  collected  cases  of  perforating 
ulcer  of  the  foot,  Gascuel  found  61  which  had 
central  nerve  lesions.6  Of  these,  32  had  tabes; 
17,  general  paresis;  4,  traumatic  disease  of  the 
cord;  8,  various  cord  lesions;  and  1 had  Fried- 
reich’s ataxia. 

There  is  no  doubt  that  in  malum  perforans  of 
the  foot  the  mechanical  factor  of  pressure  is  of 
particular  importance  in  determining  the  appear- 
ance and  the  course  of  the  lesion. 

Although  this  trophic  lesion  in  tabes  is  well 
known,  the  trophic  ulcers  of  tabes  located  in 
other  areas  are  less  known,  due  to  their  relative 
infrequency,  but  also  to  their  lack  of  particular 
characteristic  features.  Their  different  clinical 
appearance  is  determined  mainly  by  their  differ- 
ent location.  They  may  be  located  on  the  dor- 
sum of  the  foot,  the  mesial  aspect  of  the  knee,  and 
on  the  face.  This  latter  location  has  been  re- 
ported in  a number  of  cases,  particularly  by 
French  authors,  who  term  these  lesions,  buccal, 
nasal,  and  auricular  mal  perforant.  Darier  re- 
ported a case  of  such  a trophic  ulcer  on  the  tongue 
and  one  on  the  nasal  septum  in  cases  of  tabes.7 
Others  (Pierre  Marie  and  Guillain,8  Giraudeau,9 
and  Jacques10)  have  reported  such  lesions  on  the 
nostrils  and  the  ears.  Giraudeau  described  the 
buccal  ulcer  as  round  or  irregular,  sharply  limited 
with  no  redness  or  infiltration  in  the  borders. 
The  base  is  smooth  and  vivid  red.  The  area  of 
the  ulcer  is  analgesic  but  the  tactile  sense  is  pre- 
served. In  buccal  ulcers,  the  teeth  loosen  and 
fall  out,  the  alveolar  edge  of  the  jaw  is  absorbed, 
and  if  the  upper  jaw  is  affected  perforation  into 
the  antrum  takes  place.  Frey  reported  such  a 
case  of  a trophic  ulcer  of  the  left  nostril  associated 
with  painful  falling  out  of  teeth  as  a first  symp- 
tom of  tabes.11 

The  trophic  ulcers  on  the  nostrils  in  tabes  do 
not  seem  to  differ  from  those  seen  in  encephalitis 
lethargica.  Such  cases  have  been  reported  by 
Lammersmann,12  Petzal,13  and  Schlittler14  in 
Europe,  and  by  Greenbaum  and  Alpers,15  and 
Rosenberg  and  Solovay,16  in  the  United  States. 
In  these  cases  the  history  and  course  are  surpris- 
ingly identical.  Several  or  many  years  after  the 
appearance  of  Parkinson’s  syndrome,  the  patient 
develops  pruritus  on  one  of  the  wings  of  the  nose, 
which  he  scratches  continuously  and  produces  a 
progressively  enlarging  ulcer,  which  leads  to  de- 
struction of  the  nostril  and  adjacent  parts  of  the 
cheek  and  lip.  Also  in  these  lesions  the  teeth 
loosen  and  fall  out.  Although  trophic  gangre- 


nous ulcers  in  encephalitis  lethargica  have  been 
described  as  located  in  other  areas,  such  as  on  the 
hands  (Biichler,17  Adler,18)  and  on  the  leg  (Wielig 
and  Biernig,19)  most  reports  deal  with  the  loca- 
tion on  the  nostril.  Why  this  particular  location 
is  favored  for  the  trophic  ulcer  in  Parkinson’s 
disease  is  difficult  to  explain.  According  to 
Rosenberg  and  Solovay,16  seborrheic  dermatitis, 
which  is  so  frequent  in  encephalitis  lethargica, 
may  have  some  influence  on  the  development  of 
these  ulcers.  The  statement  made  by  Purves- 
Stewart20  that  complete  section  of  a cutaneous 
nerve  may  lead  to  cutaneous  pruritus  in  the  skin 
surrounding  the  anesthetic  area,  leading  to 
chronic  scratching  and  ulceration,  may  be  of 
interest  in  this  connection,  for  in  most  of  these 
reports  the  identical  history  of  pruritus  and  con- 
tinuous scratching  is  obtained. 

The  importance  of  trauma  as  an  exciting  factor 
in  the  production  of  these  ulcers  is  obvious.  Pri- 
marily, however,  these  ulcers  are  to  be  considered 
as  a late  complication  of  encephalitis  lethargica, 
although  on  an  objective  sensory  examination 
only  some  decreased  pain  sensation  or  diminished 
tactile  sensation  is  detected  in  the  area  of  the 
ulceration.  A case  of  a similar  trophic  ulcer  on 
the  left  ala  nasi,  following  a head  injury,  was  pre- 
sented by  Costello  at  the  Atlantic  Dermatological 
Conference  in  1940.21 

Decubitus 

Decubitus  is  another  clinical  form  of  trophic 
ulcer  which  is  distinguished  by  particular  location 
and  by  the  fact  that  it  is  found  mostly  in  patients 
laid  up  in  bed  for  a long  time  with  a serious  dis- 
ease, most  often  of  the  central  nervous  system. 
This  type  of  ulceration  has  been  known  also  for 
many  decades,  Samuel  being  the  first  author  to 
describe  it  in  I860.22  The  acute  type  is  seen  most 
frequently  and  typically  in  cases  of  hemiplegia 
due  to  cerebral  hemorrhage,  in  which  it  is  located 
in  the  gluteal  region,  on  the  side  opposite  to  that 
of  the  cerebral  lesion.  In  spinal  cord  lesions  it  is 
situated  in  the  middle,  over  the  sacrum,  and  in 
myelitis  with  the  Brown-S6quard  syndrome,  on 
the  great  trochanter,  on  the  anesthetic  side. 
Less  characteristic  locations  are  the  heel,  the 
ankle,  the  scapula,  and  the  knee.  The  lesion 
starts  with  an  erythematous  spot  which  forms 
into  a bulla,  then  into  a black  crust,  and  finally, 
into  an  ulcer  which  rarely  heals,  but  more  often 
leads  to  general  infection  or  pulmonary  septic 
embolus  and  death.  It  may  reach  by  deep  exten- 
sion the  sacrococcygeal  canal  and  infect  the 
meninges  by  extension  upwards.  Because  of  the 
serious  prognosis  of  cases  afflicted  with  acute 
decubitus,  Charcot  termed  it  “ominosus.”  De- 
cubitus rarely  is  seen  in  poliomyelitis.  Sicard 
observed  it  over  the  sacrum  or  the  heel  in  cases  of 
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lateral  cordotomie  for  pain  due  to  vertebral 
cancer.23  Charcot  and  Kaposi  have  seen  acute 
I decubitus  mostly  following  brain  abscess.24 

Although  the  mechanical  factor  of  pressure  and 
contamination  of  the  skin  with  urine  and  fecal 
; matter  plays  an  important  role  in  the  production 
and  persistence  of  the  decubital  ulcer  in  the 
chronic  form,  the  trophic  disturbance  of  the  skin 
I is,  particularly  in  the  acute  decubitus,  of  primary 
importance.  This  explains  the  rapid  develop- 
ment of  decubitus  in  serious  diseases  of  the  central 
nervous  system  within  a few  hours  or  days,  in 
1 contrast  to  the  cases  of  cardiac  disease,  nephritis 
and  cancer,  in  which  eschar  due  to  infection  devel- 
ops after  weeks  or  months  of  confinement  to  bed. 

The  precipitating  external  factor  of  pressure  in 
decubitus  does  not  differ  essentially  from  that  in 
malum  perforans.  The  explanation  for  the  clini- 
; cal  difference  in  these  two  forms  of  trophic  ulcers 
may  lie  in  the  fact  that  the  underlying  nervous 
system  disease  in  decubitus  usually  is  more  severe 
than  in  malum  perforans.  Decubitus  is  most 
! typically  seen  in  hemiplegia,  hemorrhage  into  the 
spinal  cord,  abscesses  or  acute  softening,  spinal 
cord  injury,  etc.25 

While  malum  perforans,  nasal  lesions  in  tabes 
and  particularly  in  encephalitis  lethargica,  and 
decubitus  form  special  types  of  trophic  ulcers  with 
characteristic  clinical  features,  other  trophic  ulcers 
have  no  special  peculiarities  in  regard  to  location 
or  appearance.  Here  belong  ulcers  observed  in 
spinal  cord  tumors,  myelitis,  syringomyelia,  and 
Friedreich’s  disease.  According  to  Elsberg, 

J trophic  ulcers  are  rare  in  cervical  and  thoracic 
cord  tumors,  but  not  infrequent  in  lumbosacral 
and  cauda  equina  growths.26 

My  report  of  2 cases,  observed  at  the  Skin  and 
Cancer  Unit  on  the  service  of  Dr.  I.  Rosen,  deals 
with  trophic  ulcers  of  the  latter  type.  One  deals 
with  a gangrenous  ulcer  in  a tumor  of  the  lower 
spinal  cord  and  the  other  case  with  trophic  ulcers 
in  myelitis  following  meningitis. 

Report  of  Cases 

Case  1. — J.  S.,  a man,  aged  48,  born  in  Germany, 
a milk  platform  man  by  occupation,  had  registered 
at  the  Skin  and  Cancer  Unit,  on  December  20,  1940. 
He  complained  of  an  ulceration  of  the  left  heel,  of  one 
week  duration,  and  of  a similar  lesion  on  the  left  but- 
j tock,  which  had  been  present  for  eight  months. 

On  examination,  the  posterior  aspect  of  the  left 
heel  presented  a gangrenous  ulcer  measuring  about 
2 by  4 inches  in  diameter  and  involving  mostly  the 
external  and  inferior  aspect  of  the  back  of  the  heel 
(Fig.  1).  The  borders  were  well  marked  and  sur- 
rounded by  a zone  of  erythema.  The  peripheral  area 
of  the  ulcer  was  covered  with  granulation  tissue 
which  contained  small,  black  necrotic  spots.  The 
middle  and  lower  portion  of  the  ulcer,  which  was 
considerably  depressed,  formed  a mass  of  black 


Fig.  1.  (Case  1)  Gangrenous  ulcer  of  one  week’s 
duration  on  left  heel. 


necrotic  tissue.  The  patient  stated  that  for  the  past 
several  years,  previous  to  the  development  of  the 
ulcer,  this  area  of  the  heel  was  fissured  and  hyper- 
keratotic.  The  ulcer,  which  had  started  a week 
previously  to  the  visit  at  the  clinic,  had  been  enlarg- 
ing gradually. 

On  the  lower  part  of  the  left  buttock  there  was  a 
superficial  ulceration,  oval  in  shape,  of  l1^  by  1 inch 
in  diameter,  well-defined,  and  surrounded  by  an 
erythematous  zone  (Fig.  2).  The  ulcer  started  in 
April,  1940,  and  became  worse  in  May,  1940,  but  had 
shown  a tendency  to  heal  since  then. 

The  patient  complained  of  pain  at  night  in  the 
area  of  ulceration.  His  past  history  was  irrelevant 
except  for  constipation,  which  at  times  was  so  severe 
that  he  did  not  move  the  bowels  for  a period  of  three 
days. 


Fig.  2.  (Case  1)  Trophic  ulcer  of  eight  months’ 
duration. 
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Because  of  negative  laboratory  findings,  including 
urine,  Wassermann  and  Kahn  reaction  of  the  blood, 
blood  chemistry  and  count,  and  because  of  exclusion 
of  arteriosclerosis  in  the  patient,  a possible  neurologic 
condition  was  assumed  and  the  patient  was  referred 
to  the  Neurological  Department  of  the  Post-Grad- 
uate Hospital.  He  was  admitted  to  the  service  of 
Dr.  George  Blakeslee,  on  December  31,  1940. 

The  following  neurologic  status  was  noted.  The 
cranial  nerves  were  essentially  normal.  The  deep 
reflexes  of  the  upper  extremities  were  active  and 
equal.  The  left  patellar  reflex  was  more  active  than 
the  right,  and  the  Achilles  reflex  on  the  right  was 
absent  while  on  the  left  it  could  not  be  tested.  The 
abdominal  reflexes  were  active  and  equal.  There 
were  some  myocolonic  movements  in  the  left  gluteal 
muscles.  The  plantar  reflexes  were  mildly  active. 
No  Babinsky  reactionnor  confirmatories,no  Hoffman 
reaction  nor  clonus  could  be  obtained. 

Coordination  examined  by  the  finger  to  nose  and 
heel  to  knee  tests  were  normal.  Sensory  examina- 
tion revealed,  anteriorly  on  the  left,  an  area  of 
hyperesthesia  extending  from  the  level  of  the  umbili- 
cus down  to  the  middle  of  the  left  thigh,  and,  poster- 
iorly, a saddle  area  of  anesthesia  and  analgesia  ex- 
tending to  the  middle  level  of  the  thighs. 

In  questioning  the  patient  it  was  revealed  that  he 
had  some  urinary  disturbance,  as  he  did  not  seem  to 
feel  the  urine  passing  and  was  not  aware  when  the 
bladder  was  full. 

The  spinal  fluid  examination  showed  slight  xan- 
thochromia as  the  only  abnormal  finding. 

Roentgenogram  of  the  lumbar  spine,  after  injec- 
tion of  the  cisterna,  showed  evidence  of  obstruction 
in  the  spinal  canal,  at  the  level  of  the  inferior  margin 
of  the  second  lumbar  vertebra.  In  spite  of  the 
obstruction  some  contrast  fluid  found  its  way  slowly 
along  the  periphery,  latero-anteriorly. 

The  diagnosis  of  neoplasm  of  the  cauda  equina  was 
made. 

The  patient  was  transferred  to  the  Neurosurgical 
Service  of  Dr.  Arthur  MacLean.  The  operation 
was  performed  on  January  16,  1941,  under  intra- 
tracheal anesthesia.  An  incision  was  made  over  the 
spinous  processes  of  the  second  to  fifth  lumbar 
vertebra.  Following  incision  of  the  dura,  a smooth, 
soft,  doughy-like  mass  was  exposed,  around  which 
the  cauda  equina  roots  were  compressed  to  fine 
ribbon-like  structures.  The  mass  was  excised  in  the 
midline,  and  two  test  tubes  full  of  soft  matter  of 
putty-like  consistency  were  removed,  in  which  many 
short  hairs  imbedded  in  sebaceous  material  were 
found.  A soft  cartilaginous-like  substance  was  also 
removed.  At  the  completion  of  the  curettage,  the 
superior  pole  of  the  sebaceous  sack  was  dissected 
free,  where  it  apparently  arose  in  the  filum  terminale. 

Dissection  was  carried  down  into  the  upper  sacral 
portion  of  the  spinal  canal,  and  additional  sebaceous 
matter  was  found  in  this  junction  which  was  curet- 
ted. The  dura  was  closed  after  aspiration  of  about 
3 cc.  of  lipiodol,  which  appeared  in  the  exposed  area 
on  removal  of  the  sebaceous  sack. 

The  final  diagnosis  was  dermoid  cyst  of  the  cauda 
equina  and  the  spinal  cord. 

The  patient  left  the  operating  room  in  good  con- 


dition, but  on  January  18,  1941,  while  he  was  being 
turned  on  the  side,  he  died  suddenly  of  an  embolus. 

Case  2. — P.  B.,  a negro  girl,  aged  3,  was  referred  on 
June  8,  1945,  from  the  Pediatric  Department  of  the 
New  York  Post-Graduate  Hospital  to  the  Skin  and 
Cancer  Unit,  because  of  an  ulceration  of  the  vulva, 
which  had  been  present  for  the  past  two  years. 

On  the  lower  part  of  the  left  labium  majus  there 
was  a well-marginated,  clean,  smooth  reddish  ulcer 
of  about  IV2  by  1 inch  in  diameter,  with  indurated 
borders  (Fig.  3).  The  ulcer  was  painless  and  not 
tender.  In  the  left  groin  there  were  a few  enlarged, 
hard  glands  which  rolled  easily  under  the  finger  and 
were  not  adherent  to  the  skin. 

The  child  had  paralysis  of  both  lower  extremities. 
The  following  history  was  obtained  when  the  child 
was  admitted  on  July  4,  1945,  to  the  Pediatric 
Department,  service  of  Dr.  A.  Ashton.  At  the  age 
of  six  months  the  child  underwent  an  operation  for 
an  acute  left  mastoiditis.  Two  weeks  after  she  had 
apparently  recovered  from  the  mastoidectomy,  she 
developed  pneumococcus  meningitis  which  confined 
her  to  the  hosptial  for  about  three  and  a half  months. 
Since  that  time  she  had  paralysis  of  the  legs  and 
urinary  and  fecal  incontinence.  Six  months  later, 
she  developed  the  ulceration  on  the  left  labium  majus, 
which  in  spite  of  any  treatment  did  not  heal. 

On  examination  by  Dr.  George  A.  Blakeslee  the 
following  findings  were  noted.  The  right  pupil  was 
4 mm.  in  diameter,  and  the  left,  3 mm.  The  left 
pupil  reacted  more  promptly  to  light  and  accommo- 
dation than  the  right.  The  right  palpebral  fissure 
was  wider  than  the  left.  The  deep  reflexes  were 
lost,  except  that  of  the  triceps,  which  was  diminished . 


Fig.  3.  (Case  2)  Trophic  ulcer  of  two  years’  dura- 
tion. 
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Fig.  4.  (Case  2)  Trophic  ulcer  of  the  vulva 
almost  healed,  and  a new  ulcer  at  the  inner  aspect  of 
the  left  thigh. 

The  abdominal  reflexes  could  not  be  elicited.  There 
were  no  plantar  and  no  Babinsky  reflexes.  There 
was  a loss  of  pain  sensibility  from  the  plantar  surface 
of  the  feet  up  to  the  thoracic  eighth  at  the  left  and  at 
the  right.  The  diagnosis  of  meningo-encephalo- 
myelitis  was  made. 

A biopsy  from  the  edge  of  the  ulcer  of  the  vulva 
showed  chronic  inflammatory  reaction.  On  ac- 


I Fig.  5.  (Case  2)  Low-power  microphotograph 
I of  the  edge  of  the  trophic  ulcer,  showing  organizing 
granulation  tissue  with  overlying  acanthosis. 


count  of  this  report,  together  with  the  negative 
bacteriologic  and  serologic  findings,  particularly 
’regarding  syphilis,  and  because  of  the  association 
with  central  nervous  disease,  the  diagnosis  of  trophic 
ulcer  was  made. 

Since  then,  the  patient  was  observed  by  us  from 
time  to  time  and  the  ulcer  treated  by  attention  to 
cleanliness  and  mild  ointments.  On  November  25, 

1946,  the  lesion  on  the  left  vulva  was  almost  healed 
but  another  ulcer  was  observed  on  the  inner  aspect 
of  the  right  thigh  near  the  groin.  It  was  a half- 
dollar  sized,  clean,  red,  smooth,  well-defined  ulcer- 
ation with  raised  borders.  Acording  to  information 
obtained  from  the  mother,  this  ulcer  had  been  pres- 
ent for  two  months  and  she  attributed  it  to  the  pres- 
sure of  the  brace  which  the  patient  had  to  wear  (Fig. 
4).  When  seen  in  December,  1946,  the  ulcer  on  the 
vulva  had  healed  entirely  with  scarring  and  depig- 
mentation, but  the  ulcer  on  the  thigh  did  not  show 
any  tendency  to  healing.  On  January  6,  1947,  a 
biopsy  was  taken  from  the  edge  of  the  new  ulcer  and 
the  following  report  was  made  by  Dr.  W.  Sachs. 
“The  epidermis  is  tremendously  acanthotic  and  is 
covered  by  a pronounced  densely  laminated  horny 
layer,  beneath  which  is  an  increased  granular  layer. 
There  is  no  edema  of  the  epidermis  and  the  palisade 
layer  is  intact.  In  one  edge  of  the  section  there  is 
some  necrosis  of  the  surface.  In  the  lower  portion 
of  the  epidermis  there  is  considerable  pigmentation. 

“Throughout  the  entire  cutis  there  are  numerous 
blood  vessels  of  all  sizes  and  shapes.  Around  the 
vessels  there  is  a focal,  cellular  infiltration  composed 
of  small,  round  cells,  wandering,  connective  tissue 
cells,  and  plasma  cells.  Between  the  vessels  there 
is  considerable  increase  in  fibrous  tissue  (fibrosis), 
within  which  there  is  a moderate  diffuse  fibroblast 
cell  infiltration.” 

Diagnosis : Organizing  granulation  tissue  with 

overlying  acanthosis  (Fig.  5) . 

In  February,  1947,  this  new  ulcer  had  also  healed 
but  soon  after,  it  reappeared  again.  On  April  4, 

1947,  the  ulceration  of  the  left  labium  majus  had 
again  recurred  and  there  were  in  the  perineal  region 
numerous  pea-sized  ulcers  surrounded  by  whitish, 
raised  borders.  The  mother  informed  us  that  be- 
cause of  illness  she  had  to  neglect  the  care  of  the 
child,  who  required  strenuous  attention  because  of 
incontinence.  When  seen  on  April  25,  1947,  all  the 
ulcers  had  healed  and  were  covered  with  depig- 
mented  skin. 

Comment 

Case  1 has  several  points  of  interest  worthy  of 
consideration.  It  is,  of  course,  clear  that  the 
location  of  the  growing  dermoid  cyst  compressing 
the  spinal  cord  and  the  cauda  equina  has  deter- 
mined the  location  of  the  ulcers,  with  friction  and 
pressure  being  a secondary  though  important  fac- 
tor. The  fact  that  no  marked  sensory  distur- 
bance has  been  found  in  the  area  of  the  gangre- 
nous ulceration  on  the  heel  leads  the  clinical  ob- 
server to  the  thought  that  probably  trophic  in- 
nervation has  been  disturbed  on  which  the  normal 
metabolism  and  life  of  tissues  depend — whatever 
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one  may  understand  under  the  term  “trophic.” 
One  may  assume  specific  trophic  nerves  or  one 
may  conceive  trophism  to  be  a result  of  a harmoni- 
ous combination  of  different  nerve  systems,  par- 
ticularly of  the  sensory  and  vasomotor  apparatus. 

Of  importance  seems  to  be  the  fact  that  the 
gangrenous  ulcer  was  preceded  by  hyperkeratosis 
and  Assuring  of  the  skin  for  a period  of  several 
years,  and  that  the  superficial  ulcer  on  the  left 
gluteal  region  had  been  present  for  about  eight 
months  before  the  spinal  tumor  was  detected. 
Hyperkeratosis  as  a manifestation  of  trophic  dis- 
turbance of  the  nervous  system  frequently  is 
mentioned  in  the  literature,  among  others,  by 
Pusey,27  Campbell,28  and  Foerster.29 

It  is  pertinent  to  conclude  from  the  above  facts 
that  any  ulceration  and  hyperkeratosis  of  the 
skin  not  otherwise  explained  should  make  one 
think  of  the  possibility  of  an  underlying  nervous 
system  disease.  A part  of  every  thorough  general 
examination  should  be  attention  even  to  minor 
lesions  of  the  skin  and  consideration  of  trophic 
nervous  disturbance  in  the  differential  diagnosis. 
Had  this  rule  been  followed  in  this  patient  the 
diagnosis  of  a spinal  cord  tumor  might  have  been 
made  much  earlier.  Any  additional  means  of 
detecting  a tumor  of  the  cauda  equina  must  be  wel- 
come to  the  neurologist.  In  some  cases  of  these 
tumors  neither  objective  nor  subjective  motor 
involvement  is  found,  and  sensory  disturbances 
may  be  so  slight  that  only  a suspicion  of  hyper- 
esthesia over  a root  area  can  be  discovered.26  • 

In  Case  2,  it  is  of  interest  that  the  first  trophic 
ulcer  appeared  on  the  vulva,  six  months  after 
development  of  the  paraplegia.  This  fact  is  in 
agreement  with  observations  made  on  the  nasal 
trophic  ulcers  in  encephalitic  lethargica  and  in 
cases  of  nerve  injury.  Mucha  states  that  dis- 
turbed trophic  functions  of  the  skin  may  persist 
as  a latent  condition  for  a long  time  and  eventually 
become  manifest.25  Head,  in  experimenting  on 
himself,  observed  the  development  of  an  ulcer 
three  months  following  section  of  a nerve.30  The 
observation  in  Case  2 of  comparatively  rapid 
healing  of  the  ulcer  by  paying  attention  to  clean- 
liness, and  thus  avoiding  maceration  and  infec- 
tion, and,  on  the  other  hand,  the  reappearance  of 
the  ulcer  when  the  care  of  the  child  was  neglected, 
emphasizes  again  the  importance  of  external  fac- 
tors in  the  formation  of  trophic  ulcers.  This 
observation  seems  to  be  in  agreement  with  the 
statement  of  Bechterew,31  who  maintains  that 
cellular  tissue  and  skin  can  nourish  themselves 
after  having  been  deprived  of  any  nerve  connec- 
tion, and  with  the  observation  of  Mitchell32  that 
loss  of  innervation  does  not  prevent  cicatriza- 
tion, which  is  proved  by  quick  healing  of  gangre- 
nous lesions  produced  by  pressure  in  paralyzed 
patients. 


Summary 

1.  Two  cases  of  trophic  ulcers  were  reported, 
one  in  association  with  dermoid  cyst  of  the  cauda 
equina  and  the  spinal  cord,  and  the  other  in  a 
case  of  postmeningitic  myelitis. 

2.  The  problem  of  specific  trophic  innervation 
was  discussed. 

3.  Trophic  ulcers  were  divided  into  those  with 
special  characteristics:  malum  perforans,  decu- 
bitus, and  nasal  ulcers  seen  in  tabes  and  in  en- 
cephalitis lethargica,  and  into  uncharacteristic 
ulcers  seen  in  other  different  central  nervous  dis- 
eases. 

4.  A plea  for  greater  consideration  of  nervous 
system  disease  as  an  underlying  factor  in  skin  dis- 
eases is  made. 

135  East  50th  Street 

Discussion 

Maurice  J.  Costello,  M.D.,  New  York  City. — Dr. 
Bloom  has  brought  to  the  attention  of  the  derma- 
tologists the  importance  of  the  recognition  of  tropho- 
neurotic ulcerations  in  the  diagnosis  of  lesions  of  the 
central  nervous  system.  I believe  he  proved  the 
causal  relationship  in  these  cases. 

I prefer  the  name  trophoneurotic  ulcer  rather  than 
trophic  ulcer  because  the  former  appellation  means 
an  ulcer  due  to  nervous  disease  of  central  origin 
whereas  a trophic  ulcer  might  be  interpreted  as  one 
due  to  imperfect  nutrition  of  the  part. 

The  absence  of  sensibility  to  pain,  caused  by  de- 
generative changes  in  the  nerves  and  trauma,  is  the 
factor  which  enhances  the  occurrence  and  perpetu- 
ation of  these  trophoneurotic  ulcers,  the  most  com- 
mon example  of  which  is  the  malum  perforans  oc- 
curring on  the  plantar  surface  of  the  feet. 

I have  seen  several  examples  of  trophoneurotic 
ulcers.  I should  like  to  describe  briefly  two  which 
illustrate  further  the  condition.  The  first,  presented 
before  the  Atlantic  Dermatological  Society  in  New 
York  (Arch.  Dermal.  & Syph.  42:  685  ((Oct.)  1940), 
was  a trophic  ulcer  of  the  nose.  The  patient  , H.  A., 
a man  aged  47,  a watchman,  was  first  seen  in  Novem- 
ber, 1938.  He  gave  a history  of  sudden  loss  of 
speech  and  of  a tingling  sensation  in  the  left  side  of 
his  body  several  days  before  a diagnostic  spinal 
puncture  was  performed.  He  stated  that  a sore 
appeared  on  the  left  ala  nasi  on  the  following  day. 
While  in  the  hospital  he  complained  of  excessive 
sweating  limited  to  the  left  side  of  his  body.  He  had 
had  an  injury  to  the  left  side  of  his  head  twelve  years 
before,  accompanied  by  transitory  hemiplegia. 
Examination  revealed  an  ulcerating  lesion  of  the 
left  nostril  with  some  destruction  of  the  left  ala  nasi. 
He  also  had  a proliferative  ulcerating  lesion  on  the 
septum  resulting  in  occlusion  of  the  left  nostril. 
There  was  beginning  atrophy  of  the  septal  cartilage 
In  an  area  extending  about  one  inch  (2.5  cm.) 
around  the  left  nasal  aperture  there  was  a zone  of 
redness  and  scaling. 

Neurologic  examination  showed  generalized  hyper- 
reflexia,  with  bilateral  Hoffman  signs,  and  equivocal 
Babinski  signs.  There  was  a transitory  ankle  clonus 
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n the  right.  No  tubercle  or  lepra  bacilli  were  found 
n scraping  the  affected  areas.  Culture  of  the 
laterial  showed  Staphylococcus  aureus,  a few  hemo- 
yrtic  streptococci,  and  Micrococcus  catarrhalis. 
’he  Wassermann  and  Kahn  reactions  of  the  blood 
re  re  negative  on  five  occasions.  Blood  counts  were 
ormal  except  for  mild  leukocytosis.  The  urine  was 
ormal.  Histologic  examination  showed  papillary 
lyperplasia  of  the  stratified  squamous  epithelium, 
yperkeratosis,  a small  area  of  iilceration,  and  an 
cute  inflammatory  reaction.  In  the  submucosa 
here  was  dense  connective  tissue  with  considerable 
lflammatory  reaction.  Histologic  diagnosis  was 
yperkeratotic  papilloma.  The  patient  received 
everal  doses  of  neoarsphenamine  and  saturated 
Dlution  of  potassium  iodide  without  favorable  effect 
n the  lesion,  which  healed  eventually  with  great 
are,  prevention  of  mechanical  irritation  and  pick- 
lg,  and  with  cleanliness  and  hygiene. 

A second  example,  observed  in  the  dermatologic 
rards  of  Bellevue  Hospital,  was  that  of  a Scotchman 
ged  59,  who  had  almost  complete  destruction  of  the 
>ft  ala  nasi  following  a severe  attack  of  influenza 
ssociated  with  symptoms  of  encephalitis.  All 
ther  possible  causes  of  this  lesion,  such  as  syphilis, 
jiberculosis,  leprosy,  and  trauma,  were  ruled  out. 

These  two  cases  resemble  those  reported  by  Rosen- 
erg  and  Solovay  under  the  title,  “Trophic  Ulcer 
'oilowing  Encephalitis  Lethargica”  (Arch.  Dermat. 
\z  Syph.  39:  825  (May)  1939). 
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'HE  DANGER  OF  METALS  IN  THE  DIATHERMY  FIELD 


The  spectacular  advent  of  short-wave  diathermy 
lime  fifteen  years  ago  raised  a number  of  problems 
s to  its  physical  and  physiologic  effects  and  their 
earing  on  practical  uses.  Extensive  clinical  and 
xperimental  work  solved  most  of  these  problems 
nd  established  the  scope  of  employment  and  the 
afeguards  of  the  technic  of  diathermy  as  a deep 
issue  heating  agent.  Among  the  earlier  assertions 
isproved  was  the  claim  that  certain  wavelengths 
xert  selective  heating  in  the  living  tissues;  it  was 
hown  that  the  blood  flow  and  the  rapid  interchange 
f heat  in  the  living  body  will  equalize  any  differ- 
nce  in  heating  of  heterogeneous  tissues  in  the  depth, 
t was  also  shown  that  wavelength  in  itself  plays  a 
3ss  important  role  in  heating  than  the  power  output 
i f the  apparatus,  the  energy  delivered  to  the  patient, 
nd  the  technic  employed.  In  recent  years  with  the 
lacrease  of  implanting  metals  in  the  tissues  of  the 
>ody  by  surgery  a newer  problem  came  to  the  fore, 
hat  of  the  potential  danger  of  postoperative  use  of 
jiiathermy  in  these  cases.  Two  comprehensive 


studies  presented  in  the  Archives  of  Physical  Medicine 
should  clarify  this  bothersome  question.  The  obser- 
vations of  Etter  et  al. , started  as  a wartime  re- 
search, disclose  that  histologic  examination  of  tissues 
contiguous  to  metals  showed  no  evidence  of  de- 
structive effects  from  diathermy  under  ordinary 
treatment  conditions.  To  a certain  extent  this 
appears  to  be  in  accord  with  the  earlier  cited  obser- 
vations about  equalization  of  heat  in  the  deeper 
tissues 

Lion’s  experimental  setup  corroborates  the  fact 
that  with  metals  embedded  deep  in  the  tissues, 
the  field  concentration  is  of  little  practical  signifi- 
cance ; however,  overheating  of  tissues  may  still  occur 
around  metallic  parts  located  on  or  near  the  surface. 
Hence,  it  may  be  safely  stated  that  with  surgical 
metals  situated  in  the  deep  tissues  and  with  no  evi- 
dence of  impaired  circulation,  there  is  no  danger  of 
overheating  with  diathermy  when  standard  clinical 
intensities  are  applied  with  the  usual  careful  technic. 
— Archives  of  Physical  Medicine , June , 1947 


THE  PREPARATION  OF  ELDERLY  PATIENTS  FOR  LARGE-SCALE 
OPERATIONS 

Abraham  O.  Wilensky,  M.D.,  New  York  City 


DISEASE  of  the  caliber  necessitating  large- 
scale  operations  has  always  existed  for 
such  a long  time  that  the  patient  generally  shows 
the  effects  of  the  illness  in  a depreciated  state 
marked  by  loss  of  stamina  or  “pep,”  loss  of  weight 
and  strength,  various  degrees  of  fatigue,  the  ab- 
sence of  the  normal  sense  of  well-being,  and  a 
much  lessened  resistance  to  disease  and  to  bac- 
terial and  other  trauma  of  all  kinds.  This  spells 
lessened  resistance  to  operative  procedures.  In 
nearly  all  cases  this  state  of  affairs  is  tied  up  in- 
timately with  protein  deficiency  states,  with 
anemia,  and  in  many  cases  with  latent  liver 
changes  both  in  function  and  later  in  structure. 

Protein  Deficiency  and  Hypoproteinemia 

A general  deterioration  caused  by  protein  defi- 
ciency and  hypoproteinemia  has  been  shown  to 
be  tied  up  with  the  albumin  and  globulin  frac- 
tions of  the  protein  metabolism.4  The  relative 
importance  of  the  various  protein  fractions  is 
now  being  understood.  In  operative  cases  the 
assurance  of  an  adequate  supply  of  protein  is 
most  important  for  the  following  reasons.  (1) 
The  proteins  protect  the  liver  from  the  possible 
toxic  effects  of  anesthesia.  (2)  They  guard  the 
body’s  ability  to  replace  its  losses  through  ordi- 
nary wear  and  tear  as  well  as  through  extraordi- 
nary periods  of  disease  and  as  a result  of  operative 
procedures.  (3)  They  increase  the  ability  and 
readiness  of  wounds  to  heal  by  preventing  tissue 
edema,  and  by  supplying  the  essential  nutrients 
required  for  tissue  repair  and  regeneration.  The 
proteins  protect  one  against  infection  by  increas- 
ing the  antibody  protection  of  the  body.  They 
furnish  the  factors  which  regulate  blood  clotting 
and  control  hemorrhage.  And  an  abundant, 
rich  protein  supply  does  away  with  fatigue, 
gives  a sense  of  well-being  and  vigor,  and  helps  in 
maintaining  a proper  cheerful  frame  of  mind  in 
the  vicissitudes  of  large  scale  operations. 

The  emphasis  which  has  been  placed  on  cor- 
recting dehydration  and  electrolyte  losses  before- 
and  after  operation  has  often  been  accompanied 
by  failure  to  consider  the  mechanism  involved  in 
keeping  fluids  in  the  blood  vessels  (Starling  hy- 
pothesis) . Proper  control  of  the  fluid  and  electro- 
lyte balance  in  surgical  patients  receiving  paren- 
teral fluids  is  not  possible  unless  the  serum-pro- 
tein concentration  is  maintained  within  normal 
limits. 

Minerals  are  also  important  in  the  body. 
They  add  to  the  general  effect  of  a sufficient  pro- 


tein supply,  and  they  provide  the  necessary  bases 

The  measure  of  any  protein  deficiency  can  b 
approximated  by  repeated  estimation  of  thi 
blood  plasma  level  of  protein.  Whereas  the  nor 
mal  level  varies  from  5.6  to  6.5  mg.  per  cent,  mam 
of  the  patients,  even  though  superficially  the? 
may  look  well  nourished,  have  levels  below  this 
When,  in  the  presence  of  low  levels,  the  patien 
looks  in  good  condition,  it  is  well  to  assume  tha 
the  protein  reserves  are  not  so  abundant  as  the] 
should  be.  When  the  patient  obviously  look: 
undernourished,  or  even  cachectic,  it  must  be  as 
sumed  that  the  protein  reserves  are  depleted  t< 
an  extent  which  would  increase  the  risk  of  oper 
ation,  handicap  the  recovery  therefrom,  and  in 
terfere  with  the  subsequent  healing. 

Anemia 

Varying  degrees  of  secondary  anemia  are  con- 
stantly present  and  are  related  to  any  coexist 
ing  hypoproteinemia.  The  anemia,  of  course 
depends  upon  any  hemoglobinolytic  effect  of  an) 
malignancy  and  upon  the  amount  of  bleeding 
which  has  preceded.  In  general,  when  faced 
with  these  extensive  operations,  transfusions  ol 
whole  blood  are  most  advantageous.  When  the 
hemoglobin  level  and  red  blood  count  is  below 
60  per  cent,  I consider  preoperative  transfusions! 
mandatory.  When  the  figures  are  somewhat! 
higher,  one  may  sometimes  omit  the  transfusions 
before  operation  and  use  other  methods  of  sup- 
portive build-up;  but,  in  many  of  these  cases, 
the  transfusion  should  be  given  directly  after 
operation  in  order  to  help  counteract  the  trauma 
of  the  operative  procedure.  Many  times  it  is  ad- 
vantageous to  transfuse  the  patient  both  before 
and  after  operation.  When  repeated  transfu-j 
sions  are  necessary,  the  Rh  factor  must  be  inves- 
tigated. 

An  important  point,  usually  not  appreciated,  is 
that  the  protein  deficiency  and  anemic  states 
exist  for  a long  time;  their  restitution  to  the  nor- 
mal by  pure  replacement  therapy  cannot  be  done 
quickly.  The  important  item  to  replace  is  the 
normal  reserve  supply  of  protein,  and  this  can  be 
built  up  gradually  only  by  repeated  and  persist-  j 
ent  effort. 

In  the  preoperative  preparation  of  patients 
with  malnutrition,  protein  deficiency,  hypopro- 
teinemia, and  anemia,  one  must  consider  the 
double  nutritional  disturbance  resulting  from 
first,  the  primary  illness  (gastrointestinal  disease 
with  either  vomiting  and/or  diarrhea,  carcinoma, 
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dysenteries,  hyperthyroidism,  hepatic  disease, 
and  so  on),  and  second,  the  operation  itself. 

In  calculating  the  daily  necessary  amount  of 
protein,  the  following  factors  must  be  considered : 
(1)  the  patient’s  nitrogen  balance;  (2)  the 
estimated  degree  of  deficiency  in  the  tissue  and 
reserve  protein;  and  (3)  the  possible  con- 
tinuance of  the  original  disability  which  caused  the 
deficiency  if  one  exists;  finally,  an  additional 
amount  of  protein  should  be  given  to  allow  for 
any  unavoidable  error  in  the  computation. 

One  can  calculate  the  daily  requirement  as 
follows: 

(MED+DL+NUP)  X 2 

MED  = minimum  endogenous  daily  protein 
need,  usually  25  Gm. 

DL  = daily  loss  of  protein  determined  from 
N balance 

NUP  = part  of  diet  which  is  not  utilized  (esti- 
mated) 

The  factor  2 is  chosen  arbitrarily  to  make  good 
any  error  and  to  furnish  the  additional  protein 
from  which  the  contemplated  gain  is  to  be  made 
in  the  correction  of  the  protein  deficiency.  This 
calculation  can  be  made  quite  easily,  and  such 
amounts  permit  the  subject  to  regain  the  normal 
protein  content  with  a speed  that  the  body  can 
tolerate.  In  good  subjects,  the  arbitrary  factor 
2 can  be  raised  to  3,  and  even  4.  The  presence 
of  any  hepatic  parenchymal  disease  of  any  grade 
makes  for  difficulty  because  of  the  inherent  in- 
ability of  the  diseased  liver  to  metabolize  the  ad- 
ministered protein. 

If  no  success  follows  in  the  mild  cases  or  it  fol- 
lows in  insufficient  degree,  if  the  grade  of  the  pro- 
tein deficiency  is  severe  or  extreme,  or  if  there  is 
any  necessity  for  urgency  in  the  correction  of  the 
hypoproteinemic  state,  more  active  measures  are 
necessary,  including  the  parenteral  replacement 
of  protein.  Parenteral  replacement  of  protein 
can  be  accomplished  by  (1)  the  transfusion  of 
fresh  whole  blood;  (2)  the  transfusion  of  wet  or 
dried  human  plasma;  (3)  the  reinfusion  of  hu- 
man transudate  fluid  (ascitic  and/or  pleural); 
and  (4)  the  use  of  amino  acids. 

Cardiovascular  and  Renal  Disease 

When  cardiovascular  disease  is  present,  it  nec- 
essarily becomes  a major  item  in  the  prepara- 
tion for  operation.  The  patient  either  has  hy- 
pertension or  cardiac  disease  proper  and/or 
coronary  artery  disease  as  the  major  factor. 

Most  patients  in  the  later  periods  of  life  have 
more  or  less  hypertension.  Usually  this  does  not 
influence  either  the  choice  of  the  method  and/ 
or  the  drug  used  for  the  anesthesia,  nor  the 
conduct  of,  and/or  the  reaction  to  the  operative 
procedure.  In  bad  hypertensive  cases,  especi- 
ally with  renal  manifestations  and  persistent 


grades  of  azotemia,  the  risk  of  operation  is  con- 
siderable. It  is  regrettable,  however,  that  the 
usual  methods  aimed  at  reducing  hypertension 
are  not  so  effective  as  one  would  like.  Nor  is 
there  any  available  method  of  estimating  the 
operative  risk  under  such  conditions. 

The  problem  with  cardiac  disease  proper  is 
different.  The  main  items  include  the  amount 
of  myocarditis  present,  the  degree  of  cardiac  com- 
pensation, and  the  effective  amount  of  cardiac  re- 
serve which  are  present.  In  any  case  the  con- 
dition of  the  lungs  and  the  likelihood  of  any  bron- 
chopulmonary edema  must  also  be  considered. 

The  preparation  of  patients  with  sclerotic  val- 
vular disease  is  not  too  difficult.  Unless  a myo- 
carditis of  an  extensive  grade  is  also  present,  the 
cardiac  mechanism  can  be  brought  up  quickly  to 
a satisfactory  state,  and  then  there  is  little  or  no 
difficulty  either  immediately  or  in  the  subsequent 
postoperative  period.  The  main  reliance  should 
be  put  on  rest  in  bed  and  the  use  of  digitalis  and/ 
or  of  quinidine  where  indicated. 

The  preparation  of  patients  with  coronary  dis- 
ease is  an  entirely  different  and  a more  difficult 
matter.  The  patient  should  never  be  without 
the  attention,  and  the  surgeon  should  never  be 
without  the  help  and  advice,  of  a competent  cardi- 
ologist. The  following  are  important  items  in 
considering  the  risk  of  operation. 

1.  An  important  factor  is  the  length  of  time 
between  the  onset  of  the  coronary  disease,  espe- 
cially of  any  initial  acute  closure,  and  the  perform- 
ance of  the  operation.  The  longer  this  period  is, 
without  any  further  or  repeated  coronary  epi- 
sodes of  coronary  closures,  the  less  risk  there  is. 
The  condition  is  somewhat  different  when  the 
closure  is  a long,  slowly  occurring  affair. 

2.  The  degree  of  muscular  involvement  in  the 
infarcted  cardiac  area  determines  the  degree  of 
cardiac  compensation  and  the  extent  of  cardiac 
reserve.  At  the  present  writing,  there  is  no 
method  whereby  one  can  measure  the  reserve 
capacity  of  a diseased  heart  with  any  degree  of 
accuracy  especially  for  the  judgment  of  a surgical 
risk.  This  is  one  of  the  most  difficult  items  for 
consideration  in  the  preparation  of  these  patients 
for  surgery. 

3.  Embolic  phenomena  are  common  in  car- 
diac disease,  especially  in  acute  coronary  closures. 
The  important  ones  occur  in  the  brain,  the  lung, 
and  the  kidney.  When  the  disturbance  created 
by  one,  or  more  than  one,  of  these  embolic  lesions 
in  sufficiently  great,  operation  should  be  refused 
as  the  risk  is  almost  absolute.  This  is  one  of  the 
times  when  experience  and  judgment  are  the 
best  guides. 

Cerebral  Episodes. — The  occasion  arises  when 
one  must  operate  upon  an  individual  who,  with  or 
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without  preceding  cardiac  disease,  has  gone 
through  a cerebral  accident,  either  embolism  or 
hemorrhage.  The  important  items  upon  which 
judgment  is  based  include:  ( a ) the  length  of  the 
interval  since  the  occurrence  and  the  recovery 
from  the  cerebral  episode;  (6)  the  amount  of 
residual  disturbance;  (c)  the  presence  of  other 
similar  vascular  lesions;  ( d ) the  underlying  pro- 
vocative disease;  and  (e)  the  general  condition 
of  the  patient.  The  amount  of  residual  paralysis 
is  not  so  important  in  integrating  these  facts  with 
the  rest  of  the  picture  and  in  estimating  the  risk. 
Here,  again,  mature  judgment  based  upon  ad- 
equate experience  is  as  important  in  making 
these  judgments  as  any  laboratory  or  clinical 
criteria. 

Renal  Disease . — The  association  with  renal  dis- 
ease both  with  and  without  cardiac  involvement 
is  common.  The  case  should  be  well  studied  with 
special  attention  to  the  total  urinary  output,  to 
any  changes  in  blood  chemistry,  to  the  degree  of 
azotemia,  to  any  existing  edema,  and  to  any 
other  associated  condition.  Again,  one’s  best 
guides  are  experience  and  mature  judgment  in 
integrating  the  observations,  in  measuring  the 
risk,  and  in  taking  the  proper  preparatory  pre- 
cautions. 

Pulmonary  Episodes. — Embolic  phenomena  are 
very  frequent  in  the  lungs;  the  lungs  are  also  very 
susceptible  to  infection.  Commonly,  both  of 
these  forms  of  disease  are  combined.  Large  con- 
solidations are  less  common  than  scattered 
patches.  Because  of  these  facts,  the  facility  with 
which  bronchopulmonary  edema  may  appear  sud- 
denly is  a serious  and  dangerous  matter.  This 
danger  becomes  much  magnified  when  the  ne- 
cessity for  intravenous  alimentation  is  present. 
The  danger  of  overloading  the  circulation  with  a 
sudden  influx  of  fluid,  when  heart  reserve  is  at  a 
minimum,  must  be  avoided.  Therefore,  one 
should  give  a small  amount  at  a time  and  give  it 
slowly.  Episodes,  nevertheless,  will  occur  and 
confound  us  even  when  the  patients  are  under  the 
most  expert  observation.  Operation  in  such  in- 
dividuals is  so  risky  that  it  ought  many  times  be 
refused. 

Blood  Chemistry  Determinations. — Determina- 
tion of  the  degree  of  an  associated  azotemia  is 
very  important  in  establishing  the  gravity  of  dis- 
ease and  of  the  operative  risk  in  many  conditions. 
This  has  special  reference  to  all  forms  of  renal  dis- 
ease, to  cardiovascular  disease  in  general,  and  in 
acute  coronary  seizures  in  particular.  They  are 
also  of  value  in  hepatic  parenchymal  disease,  both 
because  of  the  liver  lesion  itself  and  because  of 
any  secondary  kidney  effects  (e.g.,  hepatorenal 
syndromes).  Whenever  possible  any  deviation 
from  the  normal  should  be  corrected  before  any 


operation  is  undertaken.  Unfortunately,  how- 
ever, this  is  possible  to  a very  limited  degree  only, 
if  at  all. 

In  conditions  associated  with  intestinal  obstruc- 
tion, various  grades  of  azotemia  are  commonly 
present  and  should  be  interpreted  as  a measure 
of  the  length  of  time  for  which  the  obstruc- 
tion has  existed.  Usually  no  preoperative  meas- 
ures are  possible  because  of  the  immediate  domi- 
nating necessity  for  the  relief  of  the  obstruction. 
The  clinically  established  fact  is,  however,  that 
the  successful  release  of  the  obstruction  is  fol- 
lowed by  a spontaneous  return  of  the  azotemia 
to  the  normal.  In  patients  who  are  dehydrated, 
parenteral  glucose  in  saline  in  sufficient  quantity 
should  be  given  preoperatively  and  continued,  in 
bad  cases,  throughout  the  operation. 

Diabetes 

Except  in  very  marked  cases,  the  additional 
preparation  needed  for  this  factor  is  not  much. 
The  diet  is  not  cut  down  too  extensively  and 
whatever  glycosuria  or  hyperglycemia  is  present 
is  better  adjusted  with  appropriate  amounts  of 
either  simple  or  protamine  insulin  as  the  occasion 
demands.  In  severe  diabetics,  there  is  no  ob- 
jection to  and,  possibly,  some  advantage  in  per- 
mitting a slight  glycosuria  to  remain.  Neverthe- 
less, there  is  no  objection  either  in  the  severe 
cases  or  in  the  milder  cases  to  having  the 
patient  completely  sugar  free.  There  is  never 
any  difficulty  with  this  group  of  diabetics  either 
before  or  after  operation. 

When  acidosis  is  present,  or  in  bad  diabetics, 
the  preparation  takes  longer,  and  sometimes  care- 
ful jockeying  of  diet  and  insulin  is  necessary  be- 
fore the  patient  is  in  satisfactory  condition  for 
operation.  It  seems  better,  as  indicated  pre- 
viously, to  content  oneself  with  reducing  the  gly- 
cosuria to  around  0.5  per  cent,  but  any  acidosis 
should  be  eliminated  entirely.  With  good  medi- 
cal cooperation,  I have  never  had  a patient  who 
could  not  finally  be  brought  into  satisfactory  con- 
dition. 

Preoperative  Chemotherapy 

In  all  patients  the  attempt  should  be  made 
to  minimize  or  avoid  postoperative  bacterial  in- 
fection by  the  use  of  penicillin  and  the  sulfa  group 
of  drugs,  preoperatively,  locally  in  the  operative 
area  at  the  conclusion  of  the  operation,  and  post- 
operatively. 

Certain  toxic  effects  of  the  sulfa  drugs  have 
been  reported  in  the  literature  which  are  impor- 
tant from  the  point  of  view  of  the  cardiac  mech- 
anism. French  and  Weller2  and  Dozzi3  have  re- 
ported an  interstitial  myocarditis,  rich  in  eosino- 
phil cells.  Fortunately  these  occur  rarely. 
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Postoperative  Care 

In  all  patients  and  especially  in  elderly  and/or 
handicapped  patients  who  have  undergone  any 
large-scale  type  of  operation,  it  is  important  that 
the  care  carried  out  before  operation  for  any  of 
the  various  complicating  or  associated  disabili- 
ties be  continued  in  the  immediate  postoperative 
period,  in  order  to  continue  its  good  effect  and  to 
forestall  and  counteract  the  additional  injury 
and/or  physiologic  disturbance  by  which  the 
operative  procedure  was  necessarily  followed. 
Such  complications  as  cardiac,  renal,  pulmonary 
etc.,  should  receive  the  appropriate  attention 
they  need.  The  following  are  especially  impor- 
tant. 

Postoperative  Hypoproteinemia. — A state  of  neg- 
ative nitrogen  balance  exists  for  varying  periods 
after  operation.  The  important  factors  include : 
(1)  anesthesia;  (2)  a major  surgical  procedure 
with  operative  manipulation  of  deeply  situated 
viscera  and  tissues;  (3)  a brief  period  of  starva- 
tion; (4)  shock,  fever,  vomiting,  and  the  pres- 
ence of  injured  tissues.1 

The  major  portion  of  the  protein  loss  occurs 
during  the  first  four  or  five  days  after  operation 
and,  ordinarily,  this  brief  period  of  protein  dep- 
rivation or  limitation  is  well  tolerated,  and  the 
vast  majority  of  patients  recover  without  any 
special  attention  to  the  temporary  abnormality. 

In  all  other  patients,  in  accordance  with  the  de- 
gree of  the  deficiency,  the  length  of  time  it  has  ex- 
isted, the  nature  of  the  operation,  and  so  on,  the 
deficiency  should  be  calculated  and  replaced  as  in 
the  preoperative  preparation,  of  which  the  post- 
operative therapy  is  only  a continuation,  with 
some  intensification  of  the  program. 

Postoperative  Asthenia. — It  has  been  noted 
clinically  that  following  major  surgical  operations 
of  various  types  there  is  frequently  a rather  pro- 
longed asthenia.  Leriche  has  referred  to  this 
syndrome,  which  cannot  be  defined  clearly  as 
“maladie  postoperatoire,”  and  ascribed  it  to 
generalized  disturbances  of  the  sympathetic  ner- 
vous system.  This  form  of  asthenia  has  been  en- 
countered, perhaps,  most  often  after  operation 
upon  the  pancreas-pancreatic  asthenia  (Whip- 
ple4), and  less  often  upon  the  gallbladder  and  liver, 


or  after  severe  destructive  disease . Concerning  all 
of  these  forms  of  postoperative  asthenia,  further 
investigation  is  necessary.  But  it  is  interesting  to 
speculate  upon  the  possible  role  of  any  post- 
operative nitrogen  loss  in  this  connection.  While 
the  quantity  of  tissue  protein  lost  may  not  be 
large,  it  might  be  sufficient  enough  to  account  for 
the  symptoms. 

Summary  and  Conclusions 

Modern  surgery  has  achieved  its  great  suc- 
cesses because  of:  (1)  a more  profound  knowl- 
edge of  the  pathogenesis  and  mechanism  of  dis- 
ease processes;  (2)  the  resultant  changes  in  the 
normal  physiologic  processes.;  and  (3)  a better 
appreciation  of  the  role  of  independent  and/or 
resultant  associated  abnormalities  or  disease 
which  commonly  complicate  the  essential  lesion 
for  which  surgery  is  contemplated. 

The  important  associated  abnormalities  in- 
clude: (1)  protein  deficiency  states  and  hypopro- 
teinemia; (2)  anemia;  (3)  the  various  forms  of 
circulatory  and  cardiorenal  disease  including  em- 
bolic lesions  in  the  brain,  lungs,  etc.,  and  (4) 
diabetes.  These  extraneous  factors  increase  in 
frequency  and  severity  with  the  increasing  age  of 
the  patient,  the  presence  of  a malignancy,  and 
the  severity  of  the  surgical  lesion.  This  has  stim- 
ulated a greater  understanding  of  the  necessity 
of  properly  preparing  patients  for  the  large  scale 
operations  which  today  are  commonly  necessary. 
There  is  a better  understanding  of  the  subject  of 
anesthesia,  better  training  and  better  technical 
ability  marked  by  courage  upon  the  part  of  the 
operating  surgeons,  and  a better  understanding 
of  the  postoperative  period  and  of  more  efficient 
postoperative  care  plus  the  addition  of  modern 
methods,  including  blood  and  plasma  transfu- 
sion and  the  use  of  predigested  proteins  (hy- 
drolysates). 
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SOME  OBSERVATIONS  ON  TUMOR  OF  THE  ACOUSTIC  NERVE 

Bernard  C.  Meyer,  M.D.,  New  York  City 

(From  the  Neurological  and  Neurosurgical  Services  of  the  Mount  Sinai  Hospital) 


IN  THIS  communication  only  selected  features 
of  the  problem  of  acoustic  neuroma  will  be 
emphasized.  To  the  reader  familiar  with  Cush- 
ing’s classic  monograph  on  the  subject  it  will  be 
evident  that  little  can  be  added  to  his  lucid  and 
thorough  study  of  nineteen  years  ago.1  How- 
ever, it  seems  worth  while  to  repeat  and  under- 
score some  of  the  more  subtle  points  which  tend 
to  be  forgotten  and  thus  provide  a source  of 
unnecessary  controversy.  In  addition,  some 
features  of  the  problem  not  mentioned  in  Cush- 
ing’s book  will  be  presented  briefly. 

The  material  presented  is  comprised  of  most  of 
the  proved  cases  of  acoustic  tumor  admitted  to 
the  Mount  Sinai  Hospital  in  the  past  twelve 
years.  This  includes  40  odd  cases,  of  which  42 
have  been  selected  as  suitable  for  presentation. 
The  diagnoses  were  established  either  at  operation 
or  autopsy. 

The  classic  history  of  tinnitus  and  diminution 
of  hearing  over  an  extended  period  of  time  fol- 
lowed by  vertigo  and  cerebellar  symptomatology 
is  too  well  known  to  be  reviewed  here.  In  the 
cases  under  discussion  it  was  the  rule  that  audi- 
tory symptoms  preceded  all  others,  although 
rarely  this  was  not  the  case.  Cushing  stated 
that  “when  the  inaugural  symptoms  of  a growth, 
obviously  situated  in  the  angle,  have  another 
sequence  with  secondary  acoustic  symptoms,  the 
diagnosis  must  remain  uncertain  until  the  lesion 
is  exposed.”  One  symptom,  also  noted  by  Cush- 
ing, which  was  presented  by  at  least  3 patients,  is 
of  considerable  importance  because  of  its  sus- 
ceptibility to  misinterpretation,  namely,  motor 
twitchings  of  the  affected  side  of  the  face,  eyelid, 
etc.  In  1 patient  in  our  series  this  was  inter- 
preted as  an  indication  of  a cortical  focus,  leading 
to  the  conclusion  that  the  case  was  one  of  tumor 
of  the  hemisphere.  Cushing  stated:  “Irritative 
symptoms  referable  to  the  facial  have  been  more 
frequently  recorded  than  is  commonly  supposed.” 
It  is  noteworthy  that  in  his  case  number  22  a mis- 
taken diagnosis  of  Jacksonian  epilepsy  was  made 
on  that  basis. 

The  ages  of  the  patients  at  the  time  of  admis- 
sion ranged  from  17  to  65,  and  were  distributed  as 
follows: 


10-20 1 (17  years) 

20-30 3 

30-40 11  ) 

40-50 12  >33,  or  nearly 

50-60 10  ) 80  per  cent 

60-70 6 


Cushing’s  youngest  patient  was  21.  The 
majority  in  his  series  were  in  the  fifth  decade  of 
life. 

Involvement  of  the  Fifth  and  Seventh  Cere- 
bral Nerves 

Next  to  the  eighth  cerebral  nerve  the  fifth  and 
seventh  are  the  most  frequently  affected  in  this 
condition,  yet  the  relative  importance  of  the 
involvement  of  each  is  a continued  source  of  dis- 
cussion and  misunderstanding.  In  the  42  cases 
studied  the  sensitivity  of  the  ipsilateral  corneal 
reflex  was  noted  in  40  instances.  A reduction  of 
the  reflex  was  noted  in  18  instances  and  its  dis- 
appearance in  the  remaining  22.  In  other  words, 
the  corneal  reflex  was  reduced  or  absent  in  100 
per  cent  of  the  cases  in  which  it  was  examined. 
Objective  evidence  of  involvement  of  other  sen- 
sory functions  of  the  fifth  nerve  was  less  fre- 
quently observed.  Thus,  in  25  per  cent,  sensa- 
tion on  the  face  was  judged  normal.  In  1 case  it 
was  markedly  diminished;  in  10  cases  it  was 
slightly  diminished,  often  limited  to  the  mucous 
membranes;  in  2 instances  it  was  doubtfully 
lowered;  in  18  cases  it  was  moderately  though 
definitely  diminished.  Consequently,  it  is  evi- 
dent that  even  if  the  “doubtfully  and  slightly 
reduced”  cases  are  included,  at  least  25  per  cent 
of  the  patients  in  this  series  display  normal  sensa- 
tion on  the  face  judged  by  objective  testing,  even 
though  the  corneal  reflex  may  be  affected.  Cush- 
ing stated  that  “attention  should  be  drawn  to  the 
fact that  in  a few  patients  the  loss  of  the  cor- 

neal reflex  was  the  only  demonstrable  evidence  of 
trigeminal  involvement.  The  most  delicate  ob- 
jective evidence  of  a trigeminal  involvement  is 
unquestionably  the  lowering  of,  or  the  loss  of,  the 
corneal  reflex  on  the  affected  side,  and  a normal 
corneal  sensitivity  was  retained  in  only  4 of  the 
30  patients  in  whom  the  condition  was  carefully 
noted  on  the  history.” 

Motor  disturbances  of  the  nerve  were  noted 
only  three  times,  but  this  is  of  no  significance 
since  it  is  not  likely  that  evidence  of  motor 
involvement  was  looked  for  in  every  case.  Cush- 
ing noted  deviation  of  the  jaw  to  the  affected  side 
in  12  of  his  30  cases,  and  always  in  conjunction 
with  marked  sensory  involvement. 

In  sharp  contrast  to  the  frequent  occurrence  of 
sensory  fifth  involvement,  which  in  the  case  of 
the  corneal  reflex  reached  100  per  cent  in  this 
series,  is  the  relative  rarity  of  significant  asym- 
metries of  facial  innervation.  Thus,  12  cases 
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displayed  no  facial  asymmetry  whatever;  13 
showed  “questionable”  or  “suggestive”  weakness; 
9 showed  “slight”  weakness,  and  only  7 revealed 
a definite  facial  weakness.  In  other  words,  the 
aggregate  of  normal  innervation,  “suggestive,” 
and  “slight”  facial  weakness  amounts  to  83  per 
cent  of  the  total  number,  whereas  only  17  per 
cent  of  the  total  cases  showed  a significant  facial 
weakness.  It  is  of  further  interest,  moreover, 
that  in  the  7 cases  comprising  this  group,  the 
weakness  displayed  in  3 instances  was  not  a 
clear-cut,  lower  motor  neurone  paresis. 

In  some  cases  a disorder  in  the  sense  of  taste  on 
the  anterior  aspect  of  the  tongue  was  more  note- 
worthy than  the  facial  weakness.  Thus,  in  1 
case  in  which  no  facial  asymmetry  was  apparent, 
i a suspicion  of  ageusia  was  noted  on  the  same  side 
| as  the  auditory  disturbances.  In  4 of  the  13 
“questionable”  or  “suspicious”  cases  of  facial 
I weakness  there  was  a definite  ageusia.  These 
; findings  suggest  that  taste  sensitivity  is  a more 
subtle  indicator  of  the  seventh  nerve  involvement 
in  these  cases  than  is  motor  activity. 

Cushing’s  observations  on  the  subject  of  facial 
innervation  are  in  keeping  with  these  findings. 
Whereas  he  found  that  19  of  the  30  patients  in  his 
series  revealed  some  degree  of  facial  weakness,  he 
added  that  “in  the  majority  of  the  cases  the 
paresis  wTas  little  more  than  an  inconspicuous 
j asymmetry  shown  in  the  lower  facial  muscles,  a 
planing  out  of  the  nasolabial  fold  apparent  only 
; during  expressional  movements.  This  is  remark- 
I able  in  view  of  the  fact  that  the  nerve  must  often 

| be  pressed  upon  within  the  canal ” He 

i further  remarked : “The  nerve  may  be  elongated  in 
i its  course  to  an  amazing  degree  without  producing 
I any  palsy  whatever.  It  normally  should  measure 
| only  about  10  mm.  but  in  Case  XV,  for  example, 
it  was  50  mm.  in  length,  and  though  flattened  to 
i almost  paper  thinness,  the  patient  showed  but 
1 very  slight  expressional  weakness  of  the  lower 
I face.” 

In  the  writer’s  experience  these  remarks  are 
repeatedly  ignored  or  forgotten.  During  discus- 
sions about  a possible  diagnosis  of  acoustic  tumor 
one  repeatedly  hears  the  objection:  “But  there  is 
no  seventh  nerve  involvement!”  The  findings 
of  the  series  herein  reported  confirms  Cushing’s 
observation  that  striking  involvement  of  the 
facial  nerve  is  a rare  phenomenon  in  tumor  of  the 
acoustic  nerve. 

Pyramidal  Tract  Involvement 

Cushing  noted  that  “as  a rule  (the  reflexes) 
were  equally  active  on  the  two  sides,  though  in  8 
the  homolateral  reflexes  were  the  more  active 
with  an  occasional  suggestion  of  clonus  at  the 
ankle,  and  in  these  cases,  also,  there  was  a sug- 


gestive dorsal  toe  response  on  the  same  side.”  In 
the  Mount  Sinai  series  ipsilateral  hyperreflexia 
was  noted  in  several  instances,  sometimes  with  a 
defective  toe  response  and,  sometimes,  with  weak- 
ness. Less  frequently  the  hyperreflexia  was  con- 
tralateral . In  the  maj  ori ty  of  instances  no  asym- 
metry of  reflexes,  whatever,  was  noted.  Presum- 
ably the  greater  frequency  of  ipsilateral  than  con- 
tralateral hyperreflexia  is  due  to  pressure  of  the 
contralateral  pyramidal  pathways  (above  the 
decussation)  against  the  rim  of  the  foramen 
magnum. 

Miscellaneous  Observations 

Spinal  Fluid  Protein. — No  mention  of  this 
occurs  in  Cushing’s  monograph.  In  this  series, 
the  spinal  fluid  protein  was  noted  in  20  cases,  in 
all  of  which  it  was  pathologically  increased.  The 
lowest  value  was  64  mg.  per  cent;  the  highest  was 
500  mg.  per  cent.  The  protein  in  14  out  of  20 
spinal  fluid  examinations,  or  in  70  per  cent, 
measured  between  100  and  200  mg.  per  cent. 

Blood  Pressure. — Limiting  the  definition  of 
arterial  hypertension  to  individuals  whose  sys- 
tolic pressure  is  over  140  mm.  and/or  whose 
diastolic  pressure  is  over  90  mm.,  12  of  37  indi- 
viduals showed  hypertension.  However,  8 of 
the  12  had  borderline  hypertension  according  to 
this  definition,  and  there  is,  consequently,  no 
evidence  that  hypertension  is  found  more  fre- 
quently in  acoustic  tumor  than  in  the  general 
population  of  this  age  group. 

Eledroencephalographic  Findings . — V ariable 

electroencephalographic  tracings  were  reported  on 
the  patients  in  this  series,  ranging  from  normal 
records  to  others  suggesting  focal  lesions  in  the 
hemispheres.  In  general  pathologic  electro- 
encephalographic tracings  tended  to  be  non- 
specific and  were  reported  as  consistent  either 
with  epilepsy  or  with  lesions  affecting  the  third 
ventricle,  as  for  example,  internal  hydrocephalus 
due  to  tumor  of  the  posterior  fossa. 

Surgical  Aspects 

The  operations  performed  on  these  patients 
consisted  either  of  simple  enucleation  of  the  con- 
tents of  the  capsule  or  of  intracapsular  enuclea- 
tion followed  by  the  removal  of  all  or  part  of  the 
capsule.  A controversy  still  exists  concerning 
the  relative  merit  of  each  procedure.  Dandy 
introduced  the  practice  of  total  extirpation  in 
1922  and  later  the  device  of  “uncapping”  the 
cerebellum.  Horrax  and  Poppen  advocate 
this  method.2  In  their  hands  there  is  no  ques- 
tion of  preserving  the  facial  nerve : they  actively 
curette  the  internal  auditory  meatus  so  that 
facial  paralyses  occur  in  virtually  100  per  cent  of 
the  cases;  afterward  they  perform  nerve  anas- 
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tomoses  which  they  declare  function  well  after 
about  a year. 

Although  they  acknowledge  a higher  oper- 
ative mortality  and  admit  the  disadvantages 
of  facial  palsy,  they  feel  that  the  possibilities  of 
recurrence  after  simple  enucleation  and  the  dif- 
ficulties in  performing  secondary  operations 
justify  this  approach.  Cushing,  on  the  other 
hand,  tended  to  adhere  to  his  more  conservative 
procedure  of  simple  enucleation  although  he  con- 
ceded the  temptation  to  remove  the  capsule. 
Yet,  he  added,  “the  procedure  cannot  be  unre- 
servedly recommended,  as  it  was  in  so  doing  that 
the  hemorrhage  occurred  which  led  to  the  oper- 
ative complications  in  case  VIII  and  XIX  and 
the  ultimate  death  of  these  patients,  and  in  case 
XXIX  to  a widespread  injury  of  all  the  adjacent 
nerves.”1  In  reviewing  the  matter  in  19323  he 
stated,  “I  have  repeatedly,  in  years  gone  by,  after 
a series  of  favorable  cases,  some  of  them  with 
near  total  extirpations,  suddenly  been  confronted 
by  a fatality  from  being  overradical  and  have 
then  dropped  back  to  a more  conservative  atti- 
tude, only  to  have  the  same  cycle  repeated.” 
That  he  did  not  share  the  opinion  of  some  others 
regarding  secondary  operations  is  indicated  by  his 
further  remarks:  “In  the  average  case,  if  the 
pressure  effect  of  the  tumor  can  be  so  far  over- 
come by  an  intracapsular  excavation  as  to  permit 
a subsidence  of  the  choked  disk  and  thus  to  save 
vision,  one  may  well  be  content,  and  should  a 
secondary  operation  for  recurrence  ever  be  neces- 
sary, it  need  not  be  particularly  dreaded.” 

Actually,  he  reported  several  cases  in  which  he 
performed  successful  secondary  operations  as 
well  as  others  who  developed  no  recurrences,  de- 


spite the  fact  that  the  capsule  had  been  left  behind 

The  experience  of  the  Mount  Sinai  series 
agrees  closely  with  the  above  impressions 
Simple  intracapsular  enucleation  carried  a lowe: 
mortality  as  well  as  a very  much  smaller  incident 
of  facial  paralyses  than  did  intracapsular  enucle- 
ation followed  by  removal  of  all  or  part  of  the 
capsule.  In  the  cases  where  all  of  the  capsule 
was  removed,  facial  paralysis  occurred  in  ever} 
instance.  In  10  cases  where  part  of  the  capsule 
was  removed,  facial  paralysis  resulted  in  6 in- 
stances. Recurrences  of  large  tumors  occurred 
within  a year  in  4 instances  of  simple  enuclea- 
tion, but  in  4 other  cases  treated  in  the  same 
manner,  no  recurrences  had  been  noted  in  four, 
six,  seven,  and  ten  years,  respectively. 

It  is  difficult  to  explain  these  discrepancies  in 
the  further  history  of  acoustic  tumor  following 
simple  intracapsular  enucleation,  but  that  recur- 
rences do  not  occur  in  some  instances  might  be  an 
argument  in  favor  of  a procedure  which  spares  the 
facial  innervation.  The  psychologic  effect  of  a 
facial  paralysis  is  as  important  as,  if  not  morei 
important  than,  the  possibility  of  a recurrence. 
Again  to  quote  Cushing:  “The  mere  lengthening 
of  life  is  not  a desirable  basis  on  which  to  estimate 
end  results  unless  the  life  has  been  made  better 
worth  living.” 

35  East  64th  Street 
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BIRTHS  SET  NEW  RECORD  IN  1947 

There  is  every  indication  that  the  number  of  births 
in  the  United  States  in  1947  will  exceed  the  3,440,000 
mark  set  last  year,  and  will  thus  establish  a new  all- 
time  high  record. 

Through  May  of  the  current  year  there  were,  ac- 
cording to  provisional  figures,  about  1,572,000  births 
as  against  approximately  1,116,000  in  the  corre- 
sponding period  of  1946,  an  increase  of  about  456,000 
babies,  or  more  than  40  per  cent. 

The  extraordinary  record  for  1946  was  due  very 
largely  to  the  unusually  high  birth  rates  in  the  second 
half  of  the  year.  Even  in  May  last  year,  instead  of 
the  usual  seasonal  decline  in  the  birth  rate,  the  rate 
increased  sharply  and  continued  upward  at  an  ac- 
celerated pace  during  the  summer  months.  Again, 
in  place  of  the  normal  drop  in  the  birth  rate  in  the 
fall  of  the  year,  the  curve  for  1946  continued  to  climb 


without  interruption  until  the  very  end  of  the  year, 
reflecting  the  effect  of  the  rapid  demobilization  of 
our  armed  forces  after  the  close  of  the  war  in  the 
summer  of  1945. 

Unquestionably  the  40  per  cent  excess  for  the  first 
five  months  of  1947  will  be  whittled  down  as  the  year 
progresses,  but  even  if  the  number  of  births  in  the 
last  seven  months  of  the  year  remains  at  the  level  of 
that  for  May,  the  record  for  1947  will  materially 
exceed  that  for  1946. 

It  may  well  be  that  1947  will  hold  the  record  for 
numbers  of  births  for  some  time  to  come.  In  any 
case,  the  marked  drop  in  the  marriage  rate  for  the 
first  five  months  of  the  current  year  as  compared 
with  last,  foreshadows  a drop  in  the  birth  rate  in 
1948. — Metropolitan  Life  Insurance  Company  Statis- 
tical Bulletin , July , 1947 


THE  TREATMENT  OF  EARLY  SYPHILIS  WITH  PENICILLIN 
AT  BELLEVUE  HOSPITAL* * 

Evan  W.  Thomas,  M.D.,  New  York  City 

( From  the  Department  of  Dermatology  and  Syphilology,  New  York  University , College  of  Medicine,  and  the 
Department  of  Dermatology  and  Syphilology,  Third  Medical  Division  {New  York  University)  Bellevue  Hospital ) 


ALTHOUGH  the  treatment  of  early  syphilis 
- with  penicillin  was  inaugurated  on  a fairly 
large  scale  in  November,  1943,  the  statistical  data 
of  the  results  of  treatment  do  not  yet  give  us  the 
information  needed  for  an  authoritative  state- 
ment on  the  optimum  plan  of  therapy.  This  is 
due  to  a number  of  reasons,  chief  of  which  are  the 
chronicity  and  relapsing  nature  of  the  disease. 

As  is  well  known,  the  evaluation  of  any  new 
spirocheticidal  agent  in  the  treatment  of  syphilis 
requires  years  of  trial  and  a prolonged  follow-up 
of  patients  before  any  final  judgment  can  be 
made.  Even  with  the  most  careful  observation 
and  a sustained  follow-up  of  patients,  statistics 
on  the  results  of  rapid  treatment  for  early  syphilis 
cannot  be  taken  at  their  face  value,  because  of  the 
difficulty  in  distinguishing  between  infectious 
relapses  and  reinfections.  Unquestionably  many 
of  the  so-called  failures  of  rapid  treatment  for 
early  syphilis  are  actually  reinfections.  Never- 
theless, until  we  have  more  scientific  means  of 
differentiating  between  relapses  and  reinfections, 
it  is  unwise  to  attempt  to  distinguish  between 
them  in  making  statistical  analyses.  Conse- 
quently, statistics  to  date  are  vitiated  by  an  un- 
known number  of  reinfections. 

With  the  use  of  penicillin,  additional  difficul- 
ties have  been  encountered  in  evaluating  the 
results  of  different  rapid  treatment  schedules 
because  of  the  varying  content  of  commercial 
penicillins  over  the  past  three  years.  Treponema 
pallida  are  not  used  in  the  bioassay  of  penicillin. 
Only  when  the  commercial  penicillins  were  frac- 
tionated and  the  various  crystalline  products 
were  tested  against  Treponema  pallida  was  it 
discovered  that  fraction  G was  a more  effective 
antisyphilitic  weapon  than  any  of  the  other  avail- 
able fractions.  The  early  commercial  penicillins 
were  believed  to  contain  large  amounts  of  fraction 
G.  Subsequently,  with  changes  in  the  method  of 
growing  the  mold,  the  commercial  penicillins 
were  found  to  contain  larger  amounts  of  fraction 
K than  G.  It  is  fairly  certain  that  the  penicillins 
high  in  fraction  K were  much  more  effective 
against  syphilis  than  when  fraction  K alone  was 

Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Panel  Discussion 
on  Syphilis,  Section  on  Dermatology  and  Syohilology, 
Friday,  May  9, 1947. 

* Aided  by  grants  from  the  Office  of  Scientific  Research 
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ice. 


used,  but  the  fact  remains  that  we  are  forced  to 
compare  various  schedules  of  penicillin  therapy 
with  no  exact  knowledge  as  to  the  relative  merits 
of  many  of  the  penicillins  used. 

It  was  not  until  June,  1946,  that  crystalline  G 
penicillin  was  produced  in  sufficient  quantities 
for  large  scale  use  in  the  treatment  of  early 
syphilis.  Beginning  July  1,  1946,  at  Bellevue 
Hospital,  under  the  direction  of  the  Subcommit- 
tee for  Venereal  Diseases  of  the  National  Institute 
of  Health,  we  started  four  different  schedules  of 
therapy  for  early  syphilis,  using  the  same  lot  of 
penicillin  G for  all  patients.  Today  it  is  possible 
to  give  only  a tentative  report  on  the  results  of  a 
six  months’  follow-up  of  the  patients  treated  with 
these  four  schedules,  but  within  another  year  we 
should  have  information  that  will  be  more  valu- 
able than  our  present  report  which  deals  largely 
with  the  results  of  therapy  when  varying  lots  of 
commercial  penicillins  were  used. 

Schedules  of  Treatment 

Since  December,  1943,  we  have  used  nine  dif- 
ferent schedules  of  rapid  treatment  for  early 
syphilis  using  penicillin  alone  or  penicillin  in  com- 
bination with  arsenoxide  and/or  bismuth.  All 
of  the  treatment  schedules  were  assigned  to  us  by 
the  Subcommittees  for  Venereal  Diseases  of  the 
National  Research  Council  or  the  National 
Institute  of  Health.  Unfortunately,  owing  to 
the  shortage  of  penicillin  during  the  war,  the 
earliest  schedules  of  therapy  assigned  to  us  called 
for  the  smallest  amounts  of  penicillin.  There- 
fore, the  series  of  patients  followed-up  for  the 
longest  periods  were  treated  inadequately.  The 
best  treatment  schedules  used  by  us  were  started 
less  than  eighteen  months  ago.  Nevertheless, 
the  results  of  the  various  treatment  schedules  are 
revealing  and  of  definite  value  in  spite  of  the  dif- 
ferences in  the  periods  over  which  patients  have 
been  observed. 

Table  1 gives  the  plan  of  treatment  in  each  of 
the  nine  series  of  patients,  the  number  of  patients 
treated  in  each  group,  the  number  of  patients 
followed-up,  and  the  results  of  treatment  up  to 
March  31,  1947.  Only  those  patients  who  have 
been  observed  for  at  least  six  months  after  the 
completion  of  one  course  of  treatment  are  in- 
cluded in  the  table.  All  of  the  patients  treated 
in  the  nine  series  had  darkfield  positive  early 
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TABLE  1. — Plan  op  Treatment  in  the  Nine  Series  op  Patients 


Series 

- Follow-up  - 

Amount  of  Penicillin  and 

Number 

6 Months 

2 Years 

To 

Satisfactory 

Unsatisfactory 

Number 

Dosage 

Treated 

or  More 

or  More 

March  31, 
1947 

Status 

Result 

1. 

November  26,  1943-June  30, 
1944 

10,000  units  every  3 hours 
for  60  doses  (600,000 
units  of  sodium  penicil- 
lin) 

381 

249 

(65.4%) 

136 

(54.6%) 

113 

(45.4%) 

2. 

July-November,  1944 

40,000  units  every  6 hours 
for  30  doses  (1,200,000 
units  of  sodium  penicil- 
lin) 

687 

444 

(64.6%) 

252 

(56.7%) 

192 

(43.3%) 

3. 

November,  1944-December, 
1945 

20,000  units  every  3 hours 
for  60  doses;  daily  in- 
jections of  0.04  Gm.  ar- 
senoxide for  8 days  (1,- 
200,000  units  of  peni- 
cillin and  0.32  Gm. 
arsenoxide) 

1,146 

239 

712  (total) 
(62.1%) 

498 

(70%) 

214 

(30%) 

4. 

August,  1945-July  30, 1946 
600,000  units  calcium  peni- 
cillin in  beeswax  and 
peanut  oil  daily  for  8 
days  (4,800,000  units) 

802 

529 

(66%) 

450 

(85.1%) 

79 

(14.9% 

5. 

March-July,  1946 
40,000  units  every  3 hours 
for  60  doses;  daily  in- 
jections of  0.04  Gm.  ar- 
senoxide for  8 days;  5 
injections  of  0.12  Gm. 
metallic  bismuth  (2,400,- 
000  units  of  penicillin, 
0.32  Gm.  arsenoxide, 
0.6  Gm.  metallic  bis- 
muth) 

233 

182 

(78.1%) 

164 

(90.1%) 

18 

(9.9%) 

6. 

July  1-September  30,  1946 
40,000  units  penicillin  G 
every  3 hours  for  60 
doses  (2,400,000  units 
crystalline  penicillin  G) 

76 

63 

(85%) 

58 

(92%) 

5 

(8%) 

7. 

July  1-September  30,  1946 
26,666  units  penicillin  G 
every  2 hours  for  90 
doses  (2,400,000  units 
crystalline  penicillin  G) 

76 

(80%) 

58 

(98.2%) 

(1.8%) 

8. 

July  1-September  30,  1946 
80,000  units  penicillin  G 
every  3 hours  for  60 
doses  (4,800,000  units 
crystalline  penicillin  G) 

83 

68 

(82%) 

62 

(91.2%) 

6 

(8.8%) 

9. 

July  1-September  30,  1946 
53,333  units  penicillin  G 
every  2 hours  for  90 
doses  (4,800,000  units 
crystalline  penicillin  G) 

93 

74 

(80%) 

72 

(97.3%) 

(2.7%) 

syphilitic  lesions  when  treatment  was  started. 

In  the  time  allotted,  it  is  impossible  to  give  a 
detailed  analysis  of  these  nine  groups,  but  I 
would  draw  your  attention  to  the  fact  that,  in 
spite  of  the  variables  already  mentioned,  these 
series,  with  the  exception  of  the  last  four,  repre- 
sent relatively  large  numbers  of  patients  followed- 
up  for  sufficient  time  to  have  genuine  significance. 
The  differences  in  the  percentages  of  satisfactory 
results  between  the  first  three  schedules  of 
therapy  and  those  used  later  with  more  adequate 
amounts  of  penicillin  are  statistically  significant. 

Discussion 

From  the  data  given  in  Table  1 it  is  apparent 
that  the  treatment  of  early  syphilis  with  1,200,000 


units  of  commercial  penicillin  in  eight  days  is 
inadequate.  Even  when  daily  injections  of  0.04 
Gm.  of  arsenoxide  for  eight  days  were  added  to 

1.200.000  units  of  penicillin,  poor  results  were 
obtained.  This  may  be  due  in  part  to  the  quality 
of  the  penicillin  used,  much  of  which  was  prob- 
ably high  in  fraction  K.  Nevertheless,  it  is 
advisable  to  give  more  than  1,200,000  units  of 
penicillin  in  eight  days  for  the  best  results  in  the 
rapid  treatment  of  early  syphilis. 

Good  results  were  obtained  with  the  use  of 

2.400.000  units  of  penicillin  in  seven  and  a half 
days  (Series  5,  6,  7).  One  of  these  schedules 
(number  5)  combined  0.32  Gm.  of  arsenoxide  and 
0.6  Gm.  of  metallic  bismuth  with  2,400,000  units 
of  penicillin.  Most  of  the  182  patients  followed- 
up  in  this  group  have  been  under  observation  for 
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a year  or  more,  which  is  a longer  period  of  post- 
treatment observation  than  has  as  yet  been  pos- 
sible in  the  penicillin  G series.  Nevertheless,  it 
is  doubtful  whether  the  addition  of  arsenoxide  and 
bismuth  is  necessary,  because  the  series  receiving 
2,400,000  units  of  penicillin  G alone  (Series  6 and 
7)  have  had  just  as  good  results  for  a six  months’ 
follow-up  period  as  were  obtained  with  a similar 
amount  of  penicillin  with  the  addition  of  arsen- 
oxide and  bismuth.  Furthermore,  most  of  the 
so-called  failures  in  Series  5 to  9 were  probably 
reinfections.  To  prove  my  contention  that  they 
were  reinfections  would  necessitate  giving  the 
case  histories  of  each  of  the  so-called  unsatisfac- 
tory results.  This  would  require  more  time  and 
space  than  I have.  The  following  brief  case  his- 
tories of  the  unsatisfactory  results  in  Series  6 and 
7 will  serve  as  typical  examples. 

Treatment  "Failures” 

In  the  following  case  reports  the  treatment 
schedule  used  was  40,000  units  of  penicillin  every 
three  hours  for  60  doses  (2,400,000  units  of 
penicillin  G). 

Case  1. — C.  H.,  a negro  man,  aged  25,  was  first 
treated  for  secondary  syphilis  from  August  2,  1946, 
to  August  9,  1946.  The  quantitative  Kahn  test 
was  256.  It  fell  to  3 on  December  5,  1946.  On 
December  30,  1946,  it  was  32,  at  which  time  the 
patient  had  a small  darkfield  positive  chancre  inside 
the  meatus.  He  also  had  gonorrhea  and  secondary 
lesions  on  the  trunk  and  extremities  which  were 
darkfield  positive.  He  had  sexual  relations  with 
M.  W.  following  his  original  treatment.  M.  W.,  his 
contact,  was  treated  at  Bellevue  Hospital  for  darkfield 
positive  secondary  syphilis  on  December  10,  1946. 
The  impression  was  reinfection. 

Case  2. — A.  C.,  a negro  man,  aged  27,  was  treated 
for  seropositive  primary  syphilis  from  August  19, 

1946,  to  August  27,  1946.  The  quantitative  Kahn 
test  was  128.  On  October  10,  1946,  it  was  32,  at 
which  time  he  was  found  to  have  a darkfield  positive 
chancre  at  a different  site  from  his  original  chancre. 
The  patient  admitted  sexual  relations  with  B.  M. 
the  first  week  after  his  discharge  from  the  hospital. 
B.  M.,  his  contact,  was  found  to  have  secondary 
syphilis  on  October  11,  1946.  The  patient  was  re- 
treated from  October  19,  1946,  to  October  27,  1946, 
and  was  seronegative  two  months  later.  The  im- 
pression was  reinfection. 

Case  8. — M.  B.,  a negro  woman,  aged  24,  was 
treated  for  secondary  syphilis  from  August  30,  1946, 
to  September  7,  1946,  at  which  time  her  quantita- 
tive Kahn  test  was  2,048.  The  Kahn  test  on  De- 
cember 5,  1946,  had  fallen  to  32.  On  January  20, 

1947,  it  had  risen  to  256  and  she  was  found  to  have 
a generalized  macular  papular  rash.  She  admitted 
regular  relations  with  her  friend,  A.  W.,  with  whom 
she  had  sexual  relations  prior  to  her  original  treat- 
ment and  resumed  sexual  relations  two  weeks  after 
her  treatment.  The  impression  was  a probable  re- 
infection. 


Case  4* — H.  B.,  a negro  woman,  aged  19,  was  first 
treated  for  secondary  syphilis  from  September  17, 
1946  to  September  25,  1946,  at  which  time  her 
quantitative  Kahn  test  was  1,024.  The  Kahn  test 
on  December  19,  1946,  was  64  and  on  February 
13,  1947,  it  was  128.  She  returned  on  February 
27,  1947,  at  which  time  she  had  darkfield  positive 
secondary  lesions.  She  admitted  regular  exposures, 
following  her  original  treatment,  with  her  husband 
who  was  found  to  have  darkfield  positive  secondary 
lesions  on  February  29,  1947.  The  impression  was 
reinfection. 

Case  5. — B.  W.,  a negro  woman,  aged  23,  was 
first  treated  for  secondary  syphilis  from  September 
20,  1946,  to  September  28,  1946.  The  quantitative 
Kahn  test  was  128.  The  Kahn  test  fell  to  3 on  De- 
cember 5,  1946.  On  February  3,  1947,  it  was  256 
and  the  patient  was  found  to  have  secondary  lesions 
which  were  darkfield  positive.  She  had  had  regu- 
lar sexual  relations  since  her  original  treatment  with 
her  husband,  C.  W.,  who  was  found  to  have  second- 
ary syphilitic  lesions  on  February  3,  1947.  The 
impression  was  reinfection. 

In  the  following  case  the  schedule  of  treat- 
ment was  26,666  units  of  penicillin  every  two 
hours  for  90  doses  (2,400,000  units  of  Penicillin 
G). 

Case  6. — Me.  S.,  a negro  man,  aged  22,  was 
treated  for  seropositive  primary  syphilis  from  August 
6,  1946,  to  August  14, 1946.  The  quantitative  Kahn 
test  was  16  at  the  time  of  first  treatment.  On  Janu- 
ary 8,  1947,  he  returned  with  a new  darkfield 
positive  chancre  at  a different  site  from  the  original 
one  and  his  Kahn  test  was  negative.  He  admitted 
numerous  exposures.  The  impression  was  reinfection. 

If  we  disregard  attempts  to  distinguish  between 
reinfections  and  relapses,  the  data  given  in  Series 
6 to  9 favor  injections  of  penicillin  G every  two 
hours  for  90  doses  rather  than  every  three  hours 
for  60  doses.  But  the  results  so  far  indicate  that 
nothing  is  gained  by  giving  more  than  2,400,000 
units  of  penicillin  G,  provided  individual  doses 
are  given  every  two  or  three  hours. 

Penicillin  in  Beeswax  and  Oil 

Of  greater  interest  than  the  results  of  rapid 
treatment  with  penicillin  dissolved  in  water  are 
the  results  of  treatment  with  daily  injections  for 
eight  days  of  600,000  units  of  calcium  penicillin 
in  beeswax  and  peanut  oil  (Series  4).  Penicillin 
in  beeswax  and  oil  can  be  given  in  outpatient 
clinics  or  physicians’  offices.  Our  data  show 
that  85.1  per  cent  of  529  patients  followed-up  for 
nine  months  or  more  have  satisfactory  results 
following  treatment  with  penicillin  in  beeswax 
and  oil.  Half  of  the  “failures”  were  probably 
due  to  reinfections,  but,  disregarding  attempts  to 
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distinguish  between  reinfections  and  relapses,  the 
results  of  this  treatment  for  a similar  follow-up 
period  compare  favorably  with  the  results  ob- 
tained by  giving  arsenoxide,  fever,  and  bismuth 
for  the  rapid  treatment  of  early  syphilis  at  Bel- 
levue Hospital.  The  results  shown  in  Series  4 
not  only  justify  the  use  of  penicillin  in  beeswax 
and  oil  for  the  treatment  of  early  syphilis  but  also 
make  it  desirable  for  the  treatment  of  patients 
who  will  report  regularly  on  an  ambulatory  basis. 

I do  not  have  the  time  to  report  on  the  results 
of  retreatments  of  patients  who  relapsed  or  were 
reinfected.  A detailed  study  of  these  cases  is  of 
interest. 

Suffice  it  to  say  here  that,  although  we 
have  treated  a number  of  patients  four  times,  we 
have  no  evidence  that  anyone  is  penicillin  resis- 
tant. 

One  patient  who  was  retreated  three  times 
with  increasing  amounts  of  penicillin  after  his 
original  treatment  for  early  syphilis  still  has  a 
quantitative  Kahn  test  of  64  more  than  six 
months  after  his  last  retreatment,  but  his  spinal 
fluid  findings  which  were  originally  positive  have 
become  normal. 

So  far  we  have  found  no  patient  treated  for 
early  syphilis  with  positive  spinal  fluid  findings 


which  failed  to  become  normal  after  one  or  more 
courses  of  penicillin. 

Summary 

In  concluding  I would  like  to  emphasize  again 
that  we  do  not  yet  know  the  optimum  plan  of 
penicillin  therapy  for  early  syphilis.  Enough 
information  is  available,  however,  to  prove  that 
penicillin  in  adequate  dosage  is  superior  to  any 
other  antisyphilitic  agent.  When  penicillin  is 
dissolved  in  water  individual  injections  should  be 
given  every  two  or  three  hours  for  a total  of 
2,400,000  units.  Giving  more  than  this  amount 
in  a seven-  or  eight-day  period  seems  unnecessary. 

Penicillin  in  beeswax  and  oil  has  proved  effec- 
tive in  the  treatment  of  early  syphilis  when  given 
in  daily  doses  of  600,000  units  for  eight  days. 
Possibly  equally  good  results  could  be  obtained 
with  smaller  amounts.  Also,  it  may  well  be 
found  in  the  future  that  injections  of  penicillin  in 
beeswax  and  oil  can  be  given  less  frequently  over  ■ 
a longer  period  of  time  with  satisfactory  results. 
Much  remains  to  be  learned  about  the  optimum 
period  of  treatment,  but,  in  the  meantime,  we  are 
fortunate  in  having  an  effective,  relatively  non- 
toxic weapon  added  to  our  armamentarium  in  the 
treatment  of  syphilis. 
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MUCH  data  on  the  treatment  and  outcome  of 
treatment  of  early  syphilis  is  available  in  the 
literature,  since  it  is  quite  easy  to  determine  the 
effects  and  efficacy  of  treatment  on  this  form  of 
syphilis.  Recent  literature  has  numerous  refer- 
ences to  various  rapid  methods  of  treatment, 
employing  arsenicals,  bismuth  compounds,  and 
antibiotics.  There  are  several  guides  which  may 
be  used  in  determining  the  efficacy  of  this  treat- 
ment, such  as  the  healing  of  local  lesions,  dis- 
appearance of  spirochetes  from  the  local  lesions, 
and  observations  on  the  titer  of  blood  Wasser- 
manns,  or  other  serum  tests.  However,  when 
one  seeks  information  on  the  effects  of  treatment 
upon  late  syphilis,  these  guides  are  not  available. 
In  the  case  of  latent  syphilis,  since  a serum  Was- 
sermann  reversal  is  an  inconstant  phenomenon 
and  there  are  no  local  lesions  which  one  may 
observe,  the  only  basis  for  judging  the  efficacy  of 
treatment  is  by  following  patients  over  a period 
of  many  years  to  see  whether  they  develop  any 
serious  late  complication  of  the  disease. 

It  is  desirable  to  compare  patients  observed  for 
years  and  treated  with  various  treatment  sched- 
ules with  patients  who  have  not  received  treat- 
ment, to  determine  the  ultimate  benefits  and  the 
proper  amount  of  treatment  to  employ.  One  can 
observe  in  benign  late  syphilis,  such  as  mucocu- 
taneous gummata,  osseous  gummata,  or  visceral 
gummata,  the  healing  of  the  local  lesions,  but  this 
phenomenon  is  no  criterion  of  cure  nor  an  indica- 
tion that  more  serious  late  complications,  such  as 
a cardiovascular  syphilis,  will  not  develop.  In 
the  case  of  cardiovascular  syphilis,  one  can  deter- 
mine with  some  degree  of  accuracy,  whether,  in 
the  instance  of  simple  aortitis,  treatment  prevents 
more  serious  complications  such  as  aneurysm  or 
aortic  insufficiency,  but  when  frank  saccular 
aneurysm  or  aortic  insufficiency  has  developed,  it 
is  difficult  to  determine  how  much  benefit  is 
derived  from  specific  antisyphilitic  treatment. 

There  have  been  relatively  few  studies  done 
upon  the  outcome  of  untreated  early  or  latent 
syphilis  and  ultimate  outcome  of  treated  latent 
syphilis.  The  studies  done  on  treated  latent 
syphilis  have  all  been  on  the  effects  of  arsenical 
and  heavy  metal  therapy,  since  the  antibiotic 
treatment  of  syphilis  is  of  such  recent  date  that 
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enough  time  has  not  elapsed  to  determine  defi- 
nitely its  value  in  the  treatment  of  late  syphilis 
other  than  neurosyphilis.  Observations  to  date 
on  the  effects  of  antibiotics  have  been  on  their  re- 
sults in  the  healing  of  benign  late  syphilis.  In 
spite  of  the  inadequacies  of  long-term  studies  on 
late  syphilis,  we  will  attempt  to  present  the 
known  facts  regarding  proper  treatment  of  the 
various  phases  of  late  acquired  syphilis  other  than 
neurosyphilis. 

Latent  Syphilis 

By  the  term  latent  syphilis,  we  mean  syphilis 
in  which  there  is  neither  symptoms  nor  physical 
signs  of  the  disease  other  than  positive  serum 
tests.  We  exclude  from  the  category  of  latent 
syphilis  those  patients  in  whom  the  spinal  fluid 
examination  is  positive.  This  group  we  classify 
as  asymptomatic  neurosyphilis,  and  they  will  not 
be  considered  in  this  presentation. 

Recently  we  have  studied  and  published  data 
on  a group  of  patients  with  latent  syphilis  who 
had  been  observed  for  a period  of  ten  years  or 
more.1  These  patients  were  divided  into  two 
groups:  100  patients  received  forty  or  more 
injections  of  an  antisyphilitic  drug  and  69  re- 
ceived less  than  this  amount.  Those  who  received 
forty  or  more  treatments  were  considered  as  hav- 
ing been  treated  adequately.  They  were  com- 
pared with  the  group  that  received  less  than  forty 
injections  of  an  antisyphilitic  drug.  The  100 
patients  who  received  forty  or  more  injections 
were  divided  into  subgroups  to  determine  the 
effects  of  varying  amount  of  arsenical  drugs  and 
bismuth  compounds  on  the  ultimate  clinical  and 
serologic  outcome.  From  this  study  we  were 
able  to  determine,  with  some  degree  of  accuracy, 
the  ultimate  outcome  of  untreated  or  poorly 
treated  latent  syphilis  and  the  effectiveness  of 
varying  amounts  of  treatment  in  the  prevention 
of  late  serious  complications  of  syphilis.  The 
study  demonstrated  that  in  both  treated  and  un- 
treated latent  syphilis  there  was  a decided  ten- 
dency of  blood  serum  tests  to  fluctuate  over  a 
period  of  years.  It  also  demonstrated  that  treat- 
ment had  only  slight  effect  upon  the  blood  serum 
tests.  It  was  shown  that  in  the  case  of  properly 
treated  latent  syphilis  the  blood  tests  were  of  no 
progonstic  value.  Those  patients  in  whom  the 
blood  remained  positive  following  treatment  did 
as  well  clinically  as  those  in  whom  the  blood  be- 
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came  negative.  This  study  indicated  clearly 
that  in  latent  syphilis  one  should  not  continue  to 
treat  patients  because  blood  tests  are  positive. 

We  were  able  to  show  that  arsenical  drugs  were 
more  important  in  the  prevention  of  late  cardio- 
vascular syphilis  than  were  bismuth  compounds, 
and  that  the  optimum  amount  of  treatment  con- 
sisted of  twenty  to  twenty-nine  injections  of  an 
arsenical  compound  in  combination  with  approxi- 
mately forty  injections  of  a heavy  metal.  More 
treatment  than  this  amount  did  not  improve 
either  the  clinical  or  serologic  outcome.  It  was 
found  that  in  patients  who  received  this  amount 
of  treatment  or  more,  only  1.9  per  cent  developed 
a serious  late  complication.  Of  the  patients  who 
received  little  or  no  treatment,  20  to  25  per  cent 
developed  a serious,  late  cardiovascular  complica- 
tion. There  were  also  other  less  serious  compli- 
cations. This  demonstrates  the  effectiveness  of 
proper  treatment  in  the  prevention  of  cardio- 
vascular syphilis. 

Our  studies,  in  general,  agree  with  those  of 
Diseker,  Clark,  and  Moore,2  who  observed  926 
cases  of  latent  syphilis  for  five  years  or  more. 
These  authors  believe  that  even  less  than  the 
above  treatment  is  adequate.  In  view  of  our 
findings,  we,  at  the  present  time,  recommend  that 
patients  with  latent  syphilis  be  treated  with  con- 
ventional doses  of  bismuth  and  arsenical  com- 
pounds. These  are  to  be  given  in  courses  of  ap- 
proximately ten  weekly  injections  of  an  insoluble 
bismuth  compound  and  eight  weekly  injections 
of  an  arsenical  compound.  Approximately  four 
such  courses  should  be  given.  Rest  periods  of 
two  months  may  be  permitted  between  courses, 
since  short  rest  intervals  appeared  to  have  no 
effect  upon  the  ultimate  clinical  outcome.  After 
this  amount  of  treatment  has  been  given,  no  fur- 
ther treatment  should  be  administered,  regardless 
of  the  serum  outcome.  Patients  should  then  be 
examined  at  six-  to  twelve-month  intervals  for 
years,  and  special  attention  given  to  the  cardio- 
vascular system. 

We  hesitate  to  speak  of  cure  in  latent  syphilis, 
but,  as  far  as  we  know,  most  of  our  adequately 
treated  patients  were  cured  in  a clinical  sense, 
inasmuch  as  no  signs  or  symptoms  of  syphilis, 
other  than  a positive  blood  test,  presented  them- 
selves in  a period  of  more  than  ten  years.  It  may 
be  that  adequate  treatment  completely  cures 
most  latent  syphilis  and  the  persistence  of  a 
positive  blood  test  is  of  no  more  significance  than 
a positive  Widal  test  following  recovery  from 
typhoid  fever.  We  are  unable  to  present  any 
useful  data  on  the  effects  of  penicillin  on  latent 
syphilis.  Stokes  et  al.,  while  treating  benign  late 
syphilis  with  penicillin,  found  some  improvement 
in  the  reagin  titer  in  50  to  60  per  cent  of  96  late 


cases.3  Ten  per  cent  of  their  patients  developed 
completely  negative  blood  tests.  This  does  notji 
however,  give  any  indication  as  to  the  ultimat< L 1 
clinical  outcome  of  these  patients  since  they  wer<j| 1 
not  followed  long  enough.  Data  on  the  ultimahB 
clincial  outcome  of  patients  treated  with  varying 
amounts  of  penicillin  will  not  be  available  fo: 
many  years. 

Benign  Late  Syphilis 

In  the  authors’  experience,  the  treatment  o:|; 
spinal  fluid  negative  benign  late  syphilis  with 
arsenicals  and  bismuth  compounds  produces  aii  . 
good  a result  as  previously  described  under  laten , . 
syphilis.  We  could  not  determine  from  our  obj  | 
servation  on  such  patients  that  mucocutaneous: 
or  osseous  syphilis  predisposed  to  cardiovascula:  j 
syphilis.  We  believe  benign  late  syphilis  shoulc 
be  treated  much  the  same  as  late  latent  syphilis 
There  is  some  controversy  as  to  whether  arseni-  - 
cals  should  be  employed  in  the  treatment  of  gum- 
matous syphilis  of  the  liver.  It  has  been  oui 
practice  to  rely  mostly  upon  iodides  and  bismutl 
in  treating  such  patients.  Hahn,4  however  ; 
recently  has  presented  data  on  25  patients  witfl 
gummatous  syphilis  of  the  fiver  and  states  thaij  j 
there  is  no  evidence  that  hepatic  damage  due  tc  i 
syphilis  predisposes  to  hepatic  damage  due  tc| 
arsenicals.  He  warns  that  the  use  of  arsenical*  If 
in  syphilis  at  the  hilum  of  the  fiver  might  possibly 
give  rise  to  a therapeutic  paradox  and  thus  pro-|q 
duce  portal  thrombosis.  He  believes  that  the 
presence  of  ascites  contraindicates  arsenica 
therapy. 

Stokes  et  al.  have  recently  reported  upon  th( 
action  of  penicillin  on  lesions  of  benign  late 
syphilis.3  These  authors  report  that  gummatous 
manifestations  of  skin,  mucosa,  and  bones  yielc 
with  striking  rapidity  in  most  instances.  Dextei 
and  Tucker  reported  equally  good  results  in  pro- 
ducing the  resolution  of  cutaneous,  mucosal,  anc 
osseous  gummata,  and  reported  that  hepatic  gum- 
mata  also  respond  well.6  They  recommended  t 
dose  of  at  least  two  million  units.  None  of  these 
penicillin-treated  patients  have  been  followed  foi 
a long  period  of  time,  so  it  is  impossible  to  predict 
whether  the  penicillin  given  in  treatment  of  late 
gummatous  syphilis  will  prevent  the  development 
of  cardiovascular  syphilis  at  a later  date.  We 
know  that  small  amounts  of  arsenical  and  bis- 
muth drugs  will  produce  rapid  healing  of  late 
gummatous  syphilis,  but  that  the  amount  of  treatj 
ment  necessary  to  produce  such  healing  is  nol 
adequate  to  prevent  the  development  of  othei 
serious  complications  at  a later  date.  We,  therej 
fore,  do  not  at  this  time  recommend  the  simple 
penicillin  treatment  of  late  benign  syphilis.  We 
feel  that  if  this  substance  is  used,  the  patienl 
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should  also  be  given  adequate  treatment  with 
arsenical  and  bismuth  compounds. 

Olansky  recently  has  reported  Jarisch-Herx- 
heimer  reactions  from  relatively  small  doses  of 
penicillin.6  It  has  been  noted  repeatedly  that  in 
early  syphilis  at  least  50  per  cent  of  patients  have 
reactions  varying  from  mild  to  those  with  fever  as 
high  as  105  F.  Olansky  noted  that  as  little  as 
one  thousand  units  of  penicillin  per  injection 
could  produce  severe  reactions  in  late  syphilis. 
He  concluded  that  penicillin  in  any  dose  may  give 
reactions  and  recommended  that  any  patient  with 
late  syphilis,  who  is  to  be  given  penicillin  therapy, 
receive  bismuth  therapy  first.  We  are  in  accord 
with  the  observations  of  Olansky. 

Cardiovascular  Syphilis 

We  recently  have  gathered  data  on  177  cases  of 
cardiovascular  syphilis  to  determine  how  many 
had  received  adequate  treatment,  either  during 
the  early  stages  of  their  syphilis  or  during  the 
latent  period.  We  were  also  interested  in  deter- 
mining the  effect  of  treatment  on  well-advanced 
cases  of  syphilitic  aortitis,  where  the  physical  and 
x-ray  findings  left  little  doubt  as  to  the  diagnosis. 
We  are  aware  that  many  of  the  cases  of  latent 
syphilis,  which  were  included  in  our  previous 
study,  were  actually  mild  cases  of  syphilitic 
aortitis  which  are  not  diagnosable  either  by  physi- 
cal or  x-ray  findings. 

We  believe  that  we  have  demonstrated  that 
the  proper  treatment  of  these  mild  cases  usually 
prevents  development  of  aortic  insufficiency 
or  saccular  aneurysm.  This  previous  study 
did  not  include  diagnosed  syphilitic  aortitis 
and  in  this  study  we  wished  to  determine  whether 
treatment  of  advanced  aortitis  prevents  further 
progression.  We  were  also  interested  in  the 
race  and  sex  incidence  of  the  various  forms  of 
severe  cardiovascular  syphilis  and  the  duration 
of  the  syphilis  before  cardiac  involvement  was 
demonstrable. 

We  divided  out  177  cases  into  two  groups,  de- 
pending upon  the  type  of  aortic  involvement. 
Group  I,  consisting  of  64  patients,  had  simple 
syphilitic  aortitis.  The  diagnosis  was  made  upon 
physical  and  x-ray  findings.  Group  II  consisted 
of  113  cases  of  aortic  insufficiency  and  saccular 
aneurysm.  Thirty  of  the  patients  had  both. 

Syphilitic  Aortitis 

The  average  age  group  of  the  64  patients  was 
46.8  years.  There  were  19  of  the  patients  who 
knew  when  they  had  acquired  syphilis,  and  the 
average  duration  from  the  early  phases  of  the 
disease  until  a diagnosis  of  syphilitic  aortitis  was 
made  was  21.7  years.  Only  4 of  the  patients 
gave  a history  of  having  had  forty  or  more  injec- 
tions of  an  antisyphilitic  drug  during  the  early  or 


latent  phases  of  the  disease.  None  of  them  had 
had  as  much  treatment  as  we  recommended  pre- 
viously for  routine  use  in  latent  syphilis.  Eleven 
others  had  sporadic  treatment,  the  average 
amount  being  four  injections  of  an  arsenical  drug 
and  four  injections  of  a heavy  metal.  The  other 
49  patients  had  received  no  treatment  during  the 
early  or  latent  stages  of  the  disease.  Fifty-six  of 
the  64  patients  were  under  our  observation  for 
longer  than  one  year.  These  56  were  observed  an 
average  of  5.4  years.  During  this  period,  16  of 
them  progressed  from  simple  syphilitic  aortitis  to 
either  aortic  insufficiency  or  aneurysm.  The  other 
48  patients  still  had  syphilitic  aortitis  at  the  time 
of  the  last  examination.  The  16  patients  who 
developed  aortic  insufficiency  or  aneurysm  re- 
ceived little  or  no  treatment  during  the  period 
when  they  had  frank  syphilitic  aortitis.  The 
average  amount  of  treatment  these  patients  re- 
ceived was  7.7  injections  of  a heavy  metal  and 
one  injection  of  an  arsenical  drug.  Most  of  the 
other  48  patients  were  under  antisyphilitic  treat- 
ment for  much  of  the  period  of  observation.  We 
believe,  therefore,  that  proper  antisyphilitic  treat- 
ment of  diagnosable  syphilitic  aortitis  prevents 
or  slows  down  development  of  aortic  insufficiency 
and  aneurysm. 

Aortic  Insufficiency  and  Saccular  Aneurysm 

There  were  113  patients  who  had  aortic  in- 
sufficiency, saccular  aneurysm,  or  both.  These 
patients  were  observed  for  an  average  of  about 
2.9  years.  There  was  considerable  variation. 
Several  were  observed  ten  years  or  more.  We 
were  unable  from  our  data  to  determine  definitely 
what  effect,  if  any,  specific  antisyphilitic  treat- 
ment had  upon  prolonging  the  life  of  these 
patients.  It  is  our  feeling  that  those  who  were 
diagnosed  early  and  received  treatment  did  better 
than  those  who  were  not  treated.  We  do  not 
believe  that  antisyphilitic  treatment  had  much 
effect  upon  those  who  were  diagnosed  late  in  the 
course  of  their  cardiac  disease.  We  feel  that 
advanced  aneurysm  of  the  aorta  or  aortic  in- 
sufficiency with  decompensation  is  a problem  for 
the  internist  rather  than  for  the  syphilologist. 

Many  of  these  patients  are  still  alive  and  under 
treatment.  The  average  age  of  this  group  was 
49.7  years.  There  were  48  patients  in  the  group 
of  1 13  who  knew  when  they  had  acquired  syphilis, 
and  the  average  time  from  the  early  phases  of  the 
disease  until  a diagnosis  of  severe  cardiovascular 
syphilis  was  made  was  21.8  years.  Only  3 pa- 
tients of  the  entire  113  gave  a history  of  having  ha< 
forty  or  more  injections  of  an  antisyphilitic  drug. 
Twenty  others  had  some  previous  antisyphilitic 
treatment;  the  average  amount  was  4.5  injections 
of  an  arsenical  drug  and  7.8  injections  of  a heavy 
metal. 
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There  was  a decided  preponderance  of  late, 
serious  cardiovascular  syphilis  among  negro  men. 
This  was  particularly  true  in  saccular  aneurysm. 
Cardiovascular  syphilis  was  next  most  common 
in  white  men  and  least  common  in  white  women. 
It  is  our  belief  that  hard  manual  labor,  as  per- 
formed by  many  of  our  negro  patients,  predis- 
poses them  to  severe  forms  of  cardiovascular 
syphilis  and,  therefore,  we  feel  that  patients  who 
have  syphilitic  aortitis  should  not  perform  hard 
manual  labor. 

Comment  on  the  177  Cases  of  Cardiovascu- 
lar Syphilis 

We  were  unable  to  determine  accurately  what 
effect  antisyphilitic  treatment  had  upon  prolong- 
ing the  life  of  our  patients  with  saccular  aneurysm 
and  aortic  insufficiency.  Our  studies  indicate, 
however,  that  treatment  of  uncomplicated 
syphilitic  aortitis  often  does  prevent  development 
of  the  more  serious  cardiovascular  complications. 
Padget  and  Moore  state  that  antisyphilitic  treat- 
ment of  patients  with  saccular  aneurysm  and 
aortic  insufficiency  prolongs  their  life.7  At  best, 
though,  such  treatment  adds  only  one  to  two 
years  to  life  expectancy.  It  is  evident,  therefore, 
that  patients  with  syphilis  should  receive  treat- 
ment before  cardiac  involvement  is  demonstrable. 
We  and  other  authors  have  shown  that  in  most 
instances  severe  forms  of  cardiovascular  syphilis 
may  be  prevented  either  by  the  proper  treatment 
of  early  or  latent  syphilis.  None  of  our  patients 
with  cardiovascular  syphilis  had  proper  treat- 
ment during  the  early  or  latent  period  of  their 
disease. 

We  believe  that  simple  syphilitic  aortitis 
should  be  treated  much  the  same  as  latent  syphilis, 
but  that  the  treatment  should  be  prolonged  over 
a period  of  years.  We  are  unable  to  give  the 
exact  optimum  amount  of  treatment  but  believe 
steady  treatment  should  be  given  for  at  least  two 
years  followed  by  one  course  of  treatment  yearly 
for  a total  of  five  years.  Patients  who  are  then 
symptom  free  should  be  kept  under  observation. 
Once  aortic  insufficiency  or  aneurysm  has  devel- 
oped, specific  antisyphilitic  treatment  must  be 
used  cautiously.  Treatment  should  consist  of 
alternating  courses,  started  with  heavy  metals 
weekly  for  eight  to  ten  weeks  in  full  doses,  followed 
by  arsenical  drugs  in  one  half  to  two  thirds  of  the 
usual  dose.  Because  of  the  danger  from  reac- 
tions, the  best  arsenical  drug  to  employ  at  the 
present  time  appears  to  be  mapharsen.8  There 
are  fewer  reactions  which  might  be  damaging  to 
a cardiac  patient  with  this  drug  than  with  the 
other  arsenicals. 

No  regular  schedule  of  treatment  can  be  given 
as  this  varies  with  each  individual  patient.  It 


depends  upon  their  cardiac  reserve  and  how  well 
they  tolerate  treatment.  During  periods  of  de- 
compensation they  should  not  be  treated  with 
antisyphilitic  drugs  but  should  be  treated  as  are 
other  types  of  decompensated  heart  disease. 
Nothing  is  known  at  the  present  time  of  the  value 
of  antibiotics  in  the  treatment  of  cardiovascular 
syphilis.  Jarisch-Herxheimer  reactions  have 
been  reported  in  patients  with  caridovascular 
syphilis  receiving  penicillin  treatment.9  If  this 
substance  is  to  be  used,  patients  should  be  pre- 
pared adequately  with  heavy  metals  beforehand. 

Summary  and  Conclusions 

1 . Serum  tests  for  syphilis  cannot  be  used  as  a 
guide  in  the  treatment  of  latent  syphilis.  Those 
patients  whose  tests  remain  positive  following 
treatment  do  as  well  clinically  as  those  whose 
tests  become  negative. 

2.  Proper  arsenical  and  bismuth  therapy  of 
latent  syphilis  usually  prevents  serious,  late  com- 
plications. 

3.  Arsenical  drugs  are  more  effective  in  the 
treatment  of  latent  syphilis  than  heavy  metal 
compounds. 

4.  Optimum  treatment  consists  of  twenty  to 
twenty-nine  injections  of  an  arsenical  compound 
and  about  forty  injections  of  a bismuth  com- 
pound. 

5.  Benign  late  syphilis  should  receive  the  same 
treatment  as  latent  syphilis. 

6.  Proper  bismuth  and  arsenical  therapy  of 
syphilitic  aortitis  prevents  or  slows  down  the 
development  of  aortic  insufficiency  or  aneurysm. 

7.  Bismuth  and  arsenical  treatment  may  pro- 
long, somewhat,  the  life  of  patients  with  aortic 
insufficiency  and  aneurysm. 

8.  Patients  who  have  late  syphilitic  cardiac 
disease  seldom  have  had  adequate  antisyphilitic 
treatment  during  the  early  or  latent  period. 

9.  Among  patients  with  syphilis,  late  syphil- 
itic cardiac  disease  is  most  common  in  the  negro 
man,  next  most  common  in  the  white  man,  and 
least  common  in  the  white  woman. 
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TREATMENT  OF  NEUROSYPHILIS *  * 

Bernhard  Dattner,  M.D.,  New  York  City 
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College  of  Medicine , and  the  Department  of  Dermatology  and  Syphilology,  Third  Medical  Division  {New  York 
University ),  Bellevue  Hospital ) 


IT  IS  obvious  that  the  primary  goal  in  treating 
an  infectious  disease  must  be  the  destruction 
or  arrest  of  the  invading  micro-organism  in  the 
shortest  period  of  time  without  injury  to  the  pa- 
tient. In  addition,  one  would  like  to  reverse  the 
clinical  manifestations  which  have  occurred  in 
the  course  of  the  disease.  But  this  is  not  always 
possible  because  frequently  the  pathologic  pro- 
cess has  been  so  destructive  that  restitutio  ad  in- 
tegrum is  impossible.  In  such  cases  terminating 
an  infection  cannot  in  itself  restore  function. 
Yet  most  authors  who  report  therapeutic  results 
in  neurosyphilis  use,  as  the  standard  of  success, 
the  clinical  improvement  of  the  patient  without 
realizing  that  clinical  manifestations  may  persist 
although  the  inflammatory  syphilitic  process  has 
been  arrested.  That  the  activity  of  the  infection 
and  the  clinical  manifestations  of  the  disease  do 
not  run  parallel  is  shown  in  cases  of  asymptoma- 
tic neurosyphilis  where  the  infection  may  be  very 
active  and  continue  for  many  years  without  mani- 
festing itself  in  neurologic  signs  or  symptoms. 
Finally,  clinical  improvement  of  the  patient  may 
be  only  transitory  and  not  indicative  of  the  total 
arrest  of  the  process. 

All  these  facts  emphasize  the  need  for  more 
objective  criteria  for  the  success  or  failure  of 
treatment  than  a reliance  on  clinical  manifesta- 
tions alone. 

What  then  should  be  the  standard  for  deter- 
mining the  effectiveness  of  our  therapeutic  meas- 
ures? For  more  than  twenty  years  we  have  dem- 
onstrated and  stressed  that  the  spinal  fluid  find- 
ings are  the  only  reliable  guides  as  to  the  activity 
and  character  of  the  infectious  or  degenerative 
process.  However,  this  holds  true  only  if  the 
spinal  fluid  examination  comprises  the  cell  count, 
total  protein  determination,  colloidal  gold  and 
complement  fixation  test,  and  if  all  the  tests  are 
considered  as  a whole.  Furthermore,  all  these 
tests  must  be  quantitatively  standardized  so  as 
to  give  accurate  and  reproducible  results. 

What  are  the  criteria  of  activity  of  the  syphili- 
tic process  as  mirrored  in  the  spinal  fluid  findings? 

Based  on  our  past  experience  in  the  follow-up 
of  paretic  patients  who  were  successfully  treated 
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by  malaria  therapy  as  demonstrated  by  their 
survival  for  more  than  fifteen  years,  we  have  em- 
phasized that  the  cell  count  is  the  most  important 
aid  in  determining  the  activity  of  a syphilitic  pro- 
cess in  the  central  nervous  system.  As  a rule, 
lymphocytosis  is  the  first  abnormality  to  disap- 
pear in  the  spinal  fluid  after  successful  treatment 
as  it  is  the  first  to  appear  after  infection  of  the 
central  nervous  system.  The  increase  in  protein, 
abnormal  colloidal  curves  and  specific  tests  for 
syphilis  may  persist  for  longer  periods,  even 
though  the  pathologic  process  has  been  arrested. 

Because  of  such  discrepancies  between  the  rapid 
drop  to  normal  of  the  cell  count  in  successfully 
treated  patients  as  compared  with  the  gradual 
decline  or  fluctuating  values  obtained  in  the  other 
tests,  confusion  has  arisen  in  the  literature  with 
regard  to  the  effectiveness  of  treatment  as  re- 
flected in  the  spinal  fluid  syndrome. 

Within  the  past  few  years,  however,  through 
the  initiative  of  the  New  York  State  Department 
of  Health  laboratory  (Dr.  Maillard  in  charge  of 
the  New  York  Branch),  quantitative  comple- 
ment fixation  tests  and  quantitative  colloidal  gold 
tests  have  become  available.  With  the  aid  of 
these  new  quantitative  tests  it  becomes  apparent 
that  there  is  a strict  parallelism  between  the  acti- 
vity of  the  process  and  all  the  spinal  fluid  tests. 

As  an  illustration  we  present  two  case  histories. 

Case  1. — The  patient  was  a 26-year-old  negro 
woman  whose  first  knowledge  of  syphilis  dated  back 
to  1942,  when  a positive  Wassermann  reaction  of  the 
serum  was  found  by  a local  medical  doctor.  She 
was  given  30  neoarsphenamine,  34  mapharsen,  and 
2 bismuth  injections  until  March,  1944.  A positive 
spinal  fluid  syndrome  for  syphilis  of  the  central  ner- 
vous system  was  found  in  the  Bellevue  Outpatient 
Department  on  April  17,  1944.  A recheck  of  the 
spinal  fluid  findings  on  May  16,  1944,  revealed  iden- 
tical results . N o neurologic  abnormalities  were  pres- 
ent and  the  patient,  therefore,  was  classified  as 
having  asymptomatic  neurosyphilis.  The  patient 
was  given  2,000,000  units  of  penicillin,  20,000  units 
every  three  hours,  for  100  doses.  At  the  end  of 
treatment  the  cell  count,  protein  values,  and  colloi- 
dal gold  test  showed  a slight  drop.  Six  months 
after  treatment  the  cell  count,  total  protein,  and  col- 
loidal gold  tests  were  normal.  However,  a recheck 
six  months  later  showed  abnormal  values  for  these 
tests,  and  one  month  later  the  abnormalities  were 
still  more  pronounced.  Therefore,  the  patient  was 
retreated  with  8,000,000  units  of  penicillin,  50,000 
units  every  three  hours,  for  160  doses.  Since  then 
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TABLE  1. — Retreatment  After  Failure  with  2,000,000  Units 
Previously  Treated  with  30  Injections  of  Neoarsphenamine  and  34  Injections  of  Mapharsen 


Test 

Num- 

Blood 

S.  F. 

Colloidal 

Total 

Pandy 

ber 

Date 

Wassermann 

Wassermann 

Gold 

Protein 

Test 

Cells 

1 

4/17/44 

4 + 

4 + 

4444 

25 

+ 

100  A 

2 

5/16/44 

4 + 

4 + 

3321 

25 

F.  T. 

98/e 

May,  1944- 

—2,000,000  Units  Penicillin 

3 

5/29/44 

100* 

4 + 

1221 

21 

0 

15/e 

4 

7/31/44 

84 

4 + 

1110 

12 

0 

2/5 

5 

11/21/44 

66 

9* 

50** 

18 

0 

7/5 

6 

5/22/45 

62 

27 

107 

27 

0 

70/5 

7 

6/4/45 

62 

41 

122 

25 

F.  T. 

332/5 

June,  1945- 

—Retreated  8,000,000  Units  Penicillin 

8 

7/9/45 

53 

27 

104 

24 

0 

41/5 

9 

9/11/45 

67 

19 

97 

14 

0 

2/5 

10 

12/17/45 

44 

15 

58 

16 

0 

1/5 

11 

3/11/46 

41 

12 

53 

13 

0 

3/5 

12 

7/2/46 

27 

10 

45 

16 

0 

2/5 

13 

10/28/46 

33 

8 

55 

13 

0 

1/5 

* Titered  in  units. 

**  The  figure  given  represents  the  sum  of  readings  in  all  10  tubes  by  new  Lange  method. 


all  the  tests,  including,  the  quantitative  complement 
fixation  test,  have  been  constantly  improving.  (See 
Table  1). 

It  should  be  noticed  that  the  reversal  of  the  spinal 
fluid  findings  indicating  renewed  activity  of  the  proc- 
ess occurred  more  than  six  months  after  termin- 
ation of  treatment.  This  would  indicate  that  a 
waiting  period  of  more  than  six  months  is  required 
to  evaluate  the  arrest  of  the  process  by  tests  of  the 
spinal  fluid.  In  the  follow-up  of  malaria-treated 
patients  we  found  that  only  about  4 per  cent  of  the 
patients  had  a similar  relapse  more  than  six  months 
after  treatment.  So  far,  the  same  rate  seems  to  pre- 
vail in  our  penicillin-treated  patients. 

Case  2. — A 36-year-old  patient  with  general  pare- 
sis had  deteriorated  markedly  over  a period  of  sev- 
eral months  before  admission.  He  was  first  sub- 
jected to  malaria  treatment.  Spontaneous  arrest 
of  fever  occurred  after  the  seventh  bout  of  fever  and, 
therefore,  the  patient,  was  given  three  intravenous  ty- 
phoid vaccine  injections  with  satisfactory  febrile 
response.  He  then  received  ten  daily  injections  of 


mapharsen,  0.06  Gm.  each.  The  spinal  fluid  syn- 
drome showed  signs  of  activity  one  year  after  ter- 
mination of  this  treatment  and  the  clinical  status  o: 
the  patient  had  only  moderately  improved . Quartar 
malaria  with  nine  fever  bouts,  followed  by  ten  dailj 
injections  of  mapharsen,  0.06  Gm.,  resultedina  slighi 
improvement  of  the  spinal  fluid  findings.  He  waf 
then  subjected  to  a course  of  forty  intramuscular  in 
jections  of  a pentavalent  arsenical  (Solvarsin).  Ir 
spite  of  this,  the  spinal  fluid  examination  indicatec 
persistence  of  an  active  syphilitic  process  and  th< 
patient,  therefore,  was  given  9,000,000  units  of  peni 
cillin,  40,000  units  every  three  hours  for  225  doses 
Since  then  all  tests  of  the  spinal  fluid  show  a markec 
decrease  which  has  now  continued  for  two  years 
He  has  had  a normal  cell  count  since  March,  1945 
but  clinically  he  has  never  attained  his  prepareti< 
level.  (See  Table  2.) 

It  would  be  desirable  to  report  on  the  thera- 
peutic results  which  were  obtained  by  various 
methods  of  treatment  of  neurosyphilis.  How 


TABLE  2. — Penicillin  Success  After  Malaria  Failure 
Secondary  Syphilis  at  Age  18 — Routine  Treatment  for  18  Months 


Test 

Num- 

Blood 

S.  F. 

Colloidal 

Total 

Pandy 

ber 

Date 

Wassermann 

Wassermann 

Gold 

Protein 

Test 

Cells 

1 

9/8/42 

4 + 

4 + 

5555 

220 

4 + 

90/3 

September,  1942 — Tertian  Malaria  (7)  and  Typhoid  (3)  and  Mapharsen  (10) 

2 

10/5/43 

4 + 

4 + 

5555 

80 

4 + 

39/a 

October,  1943 — Quartan  Malaria  (9)  and  Mapharsen  (10) 

3 

5/6/44 

4 + 

4 + 

5554 

72 

3 + 

11/3 

May,  1944- 

-20  Pentavalent  Arsenicals 

4 

6/22/44 

4 + 

4 + 

5555 

56 

3 + 

6/3 

July,  1944— 

■20  Additional  Pentavalent  Arsenicals 

5 

1/18/45 

4 + 

4 + 

5555 

150 

4 + 

48/3 

6 

3/1/45 

41* 

170* 

180** 

188 

4 + 

70/3 

March,  1945—9,000,000  Units  Penicillin 

7 

3/24/45 

44 

90 

178 

104 

4 + 

15/3 

8 

3/30/45 

32 

70 

176 

92 

4 + 

11/3 

9 

5/3/45 

19 

60 

178 

112 

4 + 

11/3 

10 

6/24/45 

15 

41 

174 

104 

4 + 

!0/| 

11 

9/20/45 

7 

22 

179 

74 

4 + 

8/3 

12 

12/6/45 

5 

13 

168 

51 

3 + 

5/a 

13 

2/28/46 

8 

22 

177 

54 

3 + 

4/3 

14 

5/6/46 

4 

8 

164 

57 

1 + 

4/3 

15 

12/16/46 

4 

5 

140 

48 

1 + 

4/3 

16 

3/8/47 

7 

8 

114 

46 

db 

8/3 

* 

Titered  in  units. 

♦♦The  figure  given  represents  the  sum 

of  readings  in  all 

10  tubes  by  new 

Lange  method. 
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TABLE  3. — Dosage  of  First  Treatment  in  Millions  of  Oxford  Units  and  Number  Retreated 


Total 

Two 

R* 

Three 

R 

Four 

R 

r our 
and  Half 

R 

Five 

R 

Six 

R 

Nine 

R 

Asymptomatic 

31 

15 

3 

1 

1 

5 

1 

3 

0 

0 

7 

0 

0 

Meningovascular 

46 

5 

2 

9 

2 

8 

2 

5 

0 

0 

19 

2 

0 

Tabes  dorsalis 

53 

5 

2 

19 

2 

8 

2 

3 

1 

2 

0 

16 

0 

1 

0 

General  paresis 

41 

0 

1 

0 

22 

1 

3 

0 

5 

2 

9 

3** 

0 

Taboparesis 

22 

0 

1 

0 

11 

1 

3 

0 

1 

0 

6 

0 

0 

Total 

193 

25 

7 

31 

5 

54 

7 

17 

1 

8 

2 

57 

5 

1 

0 

* Indicates  failures. 

**  Showed  satisfactory  spinal  fluid  changes  but  were  retreated  to  determine  the  effect  of  retreatment  on  clinical  manifesta- 
tions. 


TABLE  4. — Length  of  Follow-Up  in  Satisfactory  Cases 


Total 

Six 

Twelve 

Eighteen  Twenty-Four 

Thirty 

Thirty-Six 

Asymptomatic 

26 

4 

8 

6 

5 

3 

0 

Meningovascular 

38 

7 

8 

6 

14 

2 

1 

Tabes  dorsalis 

45 

10 

11 

6 

15 

3 

0 

General  paresis 

35 

5 

3 

7 

13 

6 

1 

Taboparesis 

21 

5 

3 

4 

6 

2 

1 

Total 

165 

31 

33 

29 

53 

16 

3 

ever,  I will  limit  my  comments  to  the  effect  of 
penicillin  in  neurosyphilis.  For  the  purpose  of 
comparison  I will  give  the  figures  reported  by  me 
with  Drs.  Thomas  and  Wexler  in  a previous  pa- 
per on  the  rapid  treatment  of  neurosyphilis  with 
malaria  and  chemotherapy.1  With  this  type 
of  treatment  the  percentage  of  success  in  all 
types  of  neurosyphilis  varied  from  74.2  to 
88.5  per  cent,  the  average  being  85.9  per 
cent.  In  this  series  there  were  298  patients  who 
were  followed-up  from  six  to  forty-seven  months. 

How  do  these  figures  compare  with  results  ob- 
tained with  penicillin  therapy? 

At  Bellevue  Hospital,  we  have  treated  250 
patients  having  neurosyphilis  with  penicillin 
alone,  using  penicillin  dissolved  in  water,  given 
intramuscularly  every  three  hours.  The  total 
dosage  of  penicillin  used  in  these  cases  varied 
from  2,000,000  to  9,000,000  units,  given  in  dos- 
ages varying  from  30,000  to  40,000  units  per  in- 
jection every  three  hours.  (Table  3).  The  pe- 
riod of  treatment  varied  from  nine  to  twenty- 
eight  days.  The  spinal  fluid  was  examined  be- 
fore treatment  and  every  three  months  after 
treatment  for  the  first  year;  then  every  six 
months  thereafter.  The  longest  period  of  obser- 
vation was  thirty-six  months  (Table  4).  As  was 
to  be  expected,  the  largest  percentage  of  relapses 
following  treatment  occurred  among  those  who 
received  less  than  5,000,000  units. 

Of  the  250  patients  treated,  only  226  completed 
their  treatment  more  than  six  months  ago  and  33 


have  been  lost  from  further  observation,  so  that 
only  193  have  been  followed-up  for  more  than 
six  months;  135  of  these  have  been  followed  for 
a year  or  more  and  73  for  two  or  more  years. 

Of  the  193  patients  followed-up  for  more  than 
six  months  (Table  5),  85  per  cent  now  have  an 
inactive  spinal  fluid,  which  compares  favorably 
with  the  figures  given  for  a similar  group  of  pa- 
tients treated  by  combined  malaria  and  chemo- 
therapy. 

I have  not  attempted  to  evaluate  the  results  of 
treatment  by  describing  the  clinical  response. 
Many  of  the  patients  had  marked  clinical  im- 
provement. So  far  as  we  can  determine  this 
differed  in  no  respect  from  that  following  malaria 
therapy.  But  I wish  again  to  emphasize  that  we 
treat  syphilis  for  the  purpose  of  eradicating  the 
infection.  If  this  is  accomplished,  function  of 
damaged  nervous  tissue  may  or  may  not  improve 
according  to  the  localization  of  the  process  and 
degree  and  extent  of  the  damage.  Thus,  for  any 
scientific  evaluation  of  treatment,  we  must  dis- 
cover to  the  best  of  our  ability,  whether  or  not 
we  have  arrested  or  destroyed  the  invading  organ- 
isms. If  at  the  same  time  there  has  been  an  im- 
provement of  function  we,  as  well  as  the  patient, 
can  rejoice,  but  this  alone  does  not  afford  as  ob- 
jective a criterion  for  the  arrest  of  the  infection  as 
does  the  spinal  fluid  syndrome. 

Reference 

1.  Dattner,  B.,  Thomas,  E.  W.,  and  Wexler,  G.:  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.  28:  265  (May)  1944. 


TABLE  5. — Results  of  First  Treatment 


Total 

Satisfactory 

Indefinite 

Failure 

Failures 

Retreated 

Asymptomatic 

31 

26 

0 

5 

5 

Meningovascular 

46 

38 

0 

8 

8 

Tabes  dorsalis 

53 

45 

1 

7 

7 

General  paresis 

41 

35 

0 

6 

6 

1 

Taboparesis 

22 

21 

0 

1 

Total 

193 

165  (85%) 

1 (1%) 

27  (13%) 

27 

THE  SEROLOGIC  TESTS  IN  PENICILLIN-TREATED  SYPHILIS 

Charles  R.  Rein,  M.D.,  New  York  City 

(From  the  Skin  and  Cancer  Unit  of  the  New  York  Post-Graduate  Medical  School  and  Hospital , Columbia  Uni- 
versity, and  the  Division  of  Serology , Army  Medical  Center,  Washington,  D.C.) 


PRACTICING  physicians  frequently  are  faced 
with  the  problem  of  how  to  evaluate  or  inter- 
pret serologic  reports  obtained  from  the  labora- 
tory in  determining  the  presence  or  absence  of  a 
syphilitic  infection.  They  are  often  disappointed 
when  serologic  tests  remain  positive  for  several 
months  following  penicillin  therapy.  There 
are,  however,  several  factors  which  influence 
the  length  of  time  required  to  attain  seronega- 
tivity. 

Factors  in  Seronegativity 

1 .  Stage  of  Disease. — The  older  the  disease  the 
longer  spirochetes  have  been  present  and  the 
longer  it  takes  for  the  body  cells  to  stop  forming 
reagin.  As  a rule,  patients  with  secondary  syphi- 
lis require  more  time  to  acquire  seronegativity 
than  patients  with  seropositive  primary  lesions.  • 

2.  Immunologic  Response  of  Individual  Pa- 
tients.— Some  patients  with  syphilis  develop  more 
antibodies  or  reagin  than  do  others  after  the 
same  type  of  stimulus.  The  former  patients 
usually  require  more  time  to  attain  seronega- 
tivity. 

3.  Serologic  Titer. — As  a rule,  patients  with 
high  serologic  titers  at  the  onset  of  therapy  may 
require  more  time  to  attain  seronegativity  than 
those  with  relatively  low  titers. 

4.  Sensitivity  of  the  Serologic  Procedure. — The 
more  sensitive  the  serologic  test  the  longer  it  will 
take  to  attain  seronegativity.  When  a serologic 
battery  consisting  of  tests  with  varying  sensitivi- 
ties is  employed,  negative  reactions  may  be  ob- 
tained with  less  sensitive  tests  long  before  the 
more  sensitive  tests  become  negative. 

5.  Type  of  Test. — Certain  types  of  tests  may 
remain  positive  long  after  other  tests  have  become 
negative,  even  though  they  may  be  in  the  same 
relative  range  of  sensitivity. 

6.  Treatment  Schedule. — The  amount  of  peni- 
cillin, the  type  of  penicillin,  and  the  length  of 
time  required  to  administer  that  amount  of 
treatment  may  also  affect  the  length  of  time  to 
attain  seronegativity.  As  a rule,  the  higher  the 
total  dosage  of  penicillin,  the  greater  the  per- 
centage of  the  “G”  fraction  and  the  longer  the 
period  of  time  during  which  the  treatment  is 
administered,  the  shorter  the  time  required  to 
attain  seronegativity. 

Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Der- 
matology and  Syphilology,  Panel  Discussion  on  Syphilis, 
Friday,  May  9,  1947 


It  must  be  pointed  out,  however,  that  there  are 
many  variations  to  the  above  factors  and  no  set 
rules  can  be  made  to  determine  or  anticipate  the 
length  of  time  required  to  attain  seronegativity. 
Thomas  believes  that  patients  who  continue  to 
have  persistent,  strongly  positive  serologic  re- 
actions nine  months  after  rapid  therapy  should 
be  retreated  as  a precautionary  measure.1  He 
emphasized  the  fact  that  one  should  not  expect 
rapid  reductions  in  serologic  titers  in  such  pa- 
tients after  retreatment.  It  has  been  observed 
that  some  patients  may  remain  seropositive,  par- 
ticularly when  treatment  is  started  during  the 
stage  of  secondary  syphilis,  for  as  long  as  two 
years  before  reversal  to  seronegativity.  If  re- 
treatment is  instituted  within  the  first  year  and 
that  patient  subsequently  becomes  seronegative, 
the  clinician  is  at  a loss  to  know  whether  that  re- 
versal is  due  to  the  additional  treatment  or 
whether  he  would  have  become  negative  if  the 
retreatment  had  been  withheld.  Certainly  such 
patients  should  not  be  classified  as  “treatment 
failures”  in  evaluating  the  efficacy  of  penicillin 
in  the  treatment  of  syphilis. 

Serologic  Differentiation  Between  Relapse 
and  Reinfection 

With  the  introduction  of  various  forms  of  rapid 
treatment  for  early  syphilis,  particularly  penicil- 
lin therapy,  many  more  patients  are  attaining 
serologic  and  clinical  cures  earlier  than  hereto- 
fore. Such  patients  are  candidates  for  reinfec- 
tions and  it  is  not  an  infrequent  occurrence  to  find 
patients  reinfected  with  their  own  spirochetes. 
This  type  of  reinfection  was  very  aptly  called 
“ping-pong”  syphilis.  The  individual  acquires 
syphilis  extramaritally  and,  after  the  develop- 
ment of  the  primary  lesion,  infects  his  marital 
partner.  He  receives  adequate  penicillin  therapy 
and  may  attain  a rapid  clinical  and  serologic  cure. 
During  this  time  his  wife  has  been  incubating  the 
spirochetes  and  reinfects  him  with  his  own  spiro- 
chetes on  subsequent  sexual  exposure. 

The  criteria  for  indisputable  reinfection  are 
quite  rigid  and,  unfortunately,  the  patients  are 
not  observed  at  sufficiently  frequent  intervals  to 
satisfy  all  of  these  requirements.  It  is,  therefore, 
often  quite  difficult  to  determine  whether  the 
patient  has  developed  a new  infection  or  if  there 
has  been  a relapse  of  the  old  infection. 

At  the  Army  Medical  School  we  have  had  con- 
siderable experience  with  the  serologic  follow-up 
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of  patients  with  penicillin-treated  early  syphilis. 
A battery  of  serologic  tests  was  performed  with 
serums  of  such  patients  at  daily,  weekly,  and 
monthly  intervals.  From  our  observations  we 
feel  it  ispossible  to  distinguish  between  relapse  and 
reinfection  by  carefully  conducted  quantitative 
serologic  studies  at  frequent  intervals.  Follow- 
ing penicillin  therapy  in  patients  with  early 
syphilis,  there  is  usually  a progressive  reduction 
in  serologic  titer.  In  reinfection  the  patient 
usually  attained  and  maintained  complete  sero- 
negativity  followed  by  the  development  of  a dark- 
field  positive,  seronegative  lesion  at  a new  site. 
Shortly  afterwards  such  patients  developed 
seropositive  reactions  with  rapidly  increasing 
titers.  In  treatment  failures  or  relapse  there  was 
noted  a sudden  increase  in  serologic  titer  followed 
in  about  one  month  by  clinical  evidence  of  a 
mucocutaneous  relapse  in  the  majority  of  in- 
stances. If  penicillin-treated  patients  would  be 
subjected  to  serologic  examinations  at  weekly  or 
monthly  intervals,  it  might  be  possible  to  predict 
a clinical  relapse  about  one  month  before  there  is 
any  clinical  evidence,  by  a progressive  increase  in 
serologic  titer  on  repeated  examinations. 

It  is  of  utmost  importance,  therefore,  to  edu- 
cate patients  of  the  great  need  of  reporting  to 
physicians  for  serologic  and  clinical  examinations 
at  regular  monthly  intervals  for  at  least  one  year 
following  the  completion  of  penicillin  therapy. 

Many  patients  who  are  classified  as  clinical 
relapses  are  most  likely  reinfections.  It  is  not 
fair  to  consider  such  cases  as  treatment  failures 
when  the  majority  of  them  may  actually  be  re- 
infections. For  every  reinfection  classified  as 
relapse  there  is  a reduction  of  2 per  cent  in  the 
“cure  rate”  in  indicating  the  efficacy  of  that 
particular  treatment  schedule. 

Penicillin  Therapy  in  Concomitantly 
Acquired  Gonorrhea  and  Syphilis 

With  the  introduction  of  penicillin  the  phy- 
sician now  has  at  his  disposal  a therapeutic  agent 
which  is  efficacious  in  the  treatment  of  gonorrhea 
and  syphilis.  When  penicillin  was  adopted  by 
the  Armed  Forces  as  the  standard  treatment  for 
gonorrheal  infections  it  was  anticipated  that  a 
concomitantly  acquired  syphilitic  infection  would 
be  masked  by  the  penicillin  and  many  reports  of 
this  type  have  appeared  in  the  literature.  In 
most  instances  the  patient  acquired  syphilis  con- 
comitantly with  the  gonorrheal  infection.  Prom- 
iscuous patients,  however,  may  acquire  syphilis 
immediately  prior  to  or  soon  after  becoming  in- 
fected with  gonorrhea.  The  amount  of  peni- 
cillin (usually  200,000  to  400,000  units)  which  is 
adequate  for  the  cure  of  gonorrhea  is  definitely 
inadequate  for  the  concomitant  syphilitic  in- 


fection. In  such  patients  the  following  may 
occur: 

(а)  Abort .-If  the  patient  received  penicillin 
very  early  in  the  course  of  the  gonorrheal  infec- 
tion and  the  syphilis  is  only  of  a few  days  dura- 
tion, that  relatively  small  amount  of  penicillin 
may  be  sufficient  to  abort  or  cure  the  syphilitic 
infection.  This  has  been  corroborated  by  animal 
experiments  where  small  amounts  of  penicillin 
administered  a few  days  after  infection  were 
sufficient  to  affect  a cure. 

(б)  Mask. — If  the  concomitant  syphilitic  in- 
fection is  a few  days  older,  the  same  amount  of 
penicillin  may  prevent  the  appearance  of  the 
primary  or  secondary  lesions.  In  such  instances 
the  only  evidence  of  a syphilitic  infection  is  the 
development  of  positive  serologic  tests  for  syphilis 
several  weeks  or  months  following  treatment  of 
the  gonorrheal  infection. 

(c)  Delay—  In  still  older  infections  the  peni- 
cillin therapy  will  tend  to  delay  the  appearance  of 
the  early  cutaneous  manifestations  for  several 
months  after  the  disease  has  been  acquired. 

Some  investigators2-3  have  observed  the  oc- 
currence of  chills,  fever,  and  malaise  developing 
early  in  the  course  of  penicillin  therapy  for  gonor- 
rheal patients  who  also  have  a syphilitic  infection. 
They  believe  these  symptoms  indicate  a Herx- 
heimer  reaction  due  to  the  rapid  destruction  of 
the  spirochetes,  the  incidence  and  severity  of  the 
reactions  depending  upon  the  extent  of  the  spiro- 
chetal invasion.  It  has  been  suggested  that  the 
following  be  done  whenever  penicillin  therapy  is 
instituted  for  gonorrheal  infections:  (1)  thorough 
examination  for  any  clinical  evidence  of  syphilis 
and  the  performance  of  a serologic  test  prior  to 
the  administration  of  therapy;  (2)  observations 
should  be  made  for  the  occurrence  of  chills,  fever, 
and  malaise  accompanying  penicillin  therapy; 
(3)  repeated  clinical  and  serologic  rechecks  at 
monthly  intervals  for  six  months  following  ther- 
apy. If  at  any  time  during  this  period  there  is 
any  clinical  or  serologic  evidence  of  syphilis,  addi- 
tional adequate  penicillin  therapy  should  be  ad- 
ministered. 

It  has  been  estimated  that  approximately  75,- 
000  soldiers  were  separated  from  the  United 
States  Army  with  positive  serologic  tests  for 
syphilis.  Many  of  them  presented  no  clinical  or 
anamnestic  evidence  of  syphilis.  They  did,  how- 
ever, receive  penicillin  therapy  for  an  acute  gonor- 
rheal infection  at  some  time  during  the  preceding 
several  months.  It  is  quite  possible  that  they 
may  have  acquired  a concomitant  syphilitic  infec- 
tion and  the  relatively  small  amount  of  penicillin 
(200,000  to  400,000  units)  served  to  mask  or 
abort  the  appearance  of  the  early  syphilitic 
lesions.  It  is  suggested,  therefore,  that  patients 


2452 


CHARLES  R.  REIN 


[N.  Y.  State  J.  M. 


who  develop  positive  serologic  tests  following 
penicillin  therapy  for  gonorrhea  be  considered  as 
having  acquired  a concomitant  syphilitic  infec- 
tion, and  that  additional  antisyphilitic  therapy  be 
instituted. 

Conclusions 

Carefully  conducted  quantitative  serologic 
examinations  are  of  definite  value  in  the  control 
of  follow-up  of  penicillin-treated  syphilis: 

1.  As  a guide  of  response  to  treatment 


2.  As  a means  of  differentiating  between 
serologic  relapse  and  reinfection 

3.  In  predicting  an  impending  clinical  relapse 

4.  As  a means  of  detecting  masked  syphilis 
following  a concomitantly  treated  gonorrheal 
infection 
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VETERANS  CONVALESCENT  HOSPITAL 

New  York  State  has  established,  at  Mt.  Mc- 
Gregor, one  of  the  finest  and  most  modern  institu- 
tions for  convalescent  care  of  its  veterans.  All 
patients  are  under  medical  supervision  at . all  times. 
Physical  medicine  is  practiced  to  further  the  purpose 
of  restoring  the  veteran  to  an  employable  state  of 
health,  or  to  as  close  an  approach  to  normal  heath 
as  may  be  attained.  To  this  end,  a modern  Oc- 
cupational Therapy  Department  is  maintained,  and 
also  physiotherapy  facilities  are  available,  consisting 
of  whirlpool  bath,  short-wave  diathermy,  ultra- 
violet lamps,  infra  red,  and  bakers.  Prescriptions 
for  outdoor  exercise  are  carried  out  carefully  and 
supervised  by  a competent  athletic  instructor.  All 
equipment  necessary  for  diagnostic  work  is  avail- 
able for  use  of  the  physician,  including  x-ray,  fluor- 
oscopy unit,  electrocardiograph,  basal  metabolism 
apparatus,  and  other  usual  aids.  The  medical  staff 
consists  of  two  physicians,  five  nurses,  one  physio- 
therapist, one  occupational  therapist,  and  an  x-ray 
and  laboratory  technician. 

The  property  consists  of  approximately  1,600 
acres,  of  which  1,200  acres  are  mostly  forest  land, 
with  many  pleasant  trails  for  use  of  the  patients. 
Nine  modern,  fire  resistant  buildings  are  used  for 
housing  the  patients,  providing  accommodations  for 
650  to  700  patients  during  the  summer  months, 
and  450  patients  during  the  winter.  Adminis- 
tration building,  theater,  refectory,  chapel,  occupa- 
tional therapy,  power  house,  two  dormitory  build- 
ings for  employees,  and  residences  for  eleven  families 
complete  the  main  group  of  buildings.  The  farm  of 
400  acres  supplies  milk  and  cream  from  its  herd 
of  registered  Ayreshires,  and  eggs,  poultry,  pork, 
and  fresh  vegetables. 

This  entire  service  is  provided  at  no  cost  to  the 
veteran,  including  transportation  to:  and  from  his 
home,  and  lodging,  meals,  laundry,  and  the  use  of  all 
facilities  and  equipment.  . . 

Admittance  is  obtained  by  contacting  a State 
Veterans’  Counselor  or  the  Director  of  the  County 
Veterans’  Service  Agency. 


ALLERGY  CONVENTION  IN  DECEMBER 
The  American  Academy  of  Allergy  will  hold  its 
annual  convention  at  Hotel  Jefferson,  St.  Louis, 
Missouri,  December  15  to  17,  inclusive.  All  physi- 
cians interested  in  allergic  problems  are  cordially 
invited  to  attend  the  sessions  as  guests  of  the  Acad- 
emy by  registering  without  payment  of  fee.  The 
program  and  the  scientific  and  technical  exhibits 
have  been  arranged  to  cover  a wide  variety  of  con- 
ditions where  allergic  factors  may  be  important. 
Round  table  conferences  will  be  held  on  Monday 
afternoon,  December  15,  1947.  Advance  copies  of 
the  program  may  be  obtained  by  writing  to  the 
Chairman  on  Arrangements,  Charles  H.  Eyermann, 
M.D.,  634  North  Grand  Boulevard,  St.  Louis, 
Missouri. 


THREE  BEST  ESSAYS  IN  THE  NATION 

The  Association  of  American  Physicians  and 
Surgeons,  in  cooperation  with  State  and  County 
Medical  Societies,  announces  the  winners  of  the 
annual  National  Essay  Contest  for  Junior  and  Senior 
High  School  Students  for  1947. 

The  three  best  essays  on  the  subject  “Why  the 
Private  Practice  of  Medicine  Furnishes  This  Coun- 
try with  the  Finest  Medical  Care”  were  written  by 
Miss  Jean  Downhour,  Benchland,  Montana,  who 
won  the  first  prize,  $1,000;  second  prize  was  awarded 
to  Richard  Brando w,  Bradford,  Pennsylvania,  $500; 
and  the  third  prize  of  $100  went  to  Miss  Bettye 
Eccles,  Gulfport,  Mississippi. 

Honorable  mention  and  $25  each  was  awarded  to 
Miss  Jean  Ritchie,  Saratoga  Springs,  New  York; 
Miss  Louise  Bekman,  Ottumwa,  Iowa,  and  Richard 
Renner,  Mansfield,  Illinois. 


THE  VALUE  OF  SYMPTOMS  AND  PHYSICAL  SIGNS  IN  THE 
DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE 


William  F.  Lipp,  M.D.,  Alfred  R.  Lenzner,  M.D.,  and  A.  H.  Aaron,  M.D.,  Buffalo, 
New  York 


JAUNDICE  is  a frequent  sign  of  pancreobiliary 
tract  disease.  It  is  essential  that  the  nature 
and  location  of  the  lesion  producing  the  jaundice 
be  recognized  if  proper  treatment  is  to  be  in- 
stituted. In  the  light  of  recent  progress  in  the 
field  of  liver  physiology  with  consequent  ad- 
vances in  (1)  the  medical  (dietary)  treatment  of 
liver  disease,  (2)  preoperative  and  postoperative 
care  in  biliary  tract  surgery,  and  (3)  the  surgical 
management  of  malignant  disease  involving  the 
pancreas  and  duodenum,  the  need  for  accurate 
diagnosis  becomes  even  more  evident. 

For  clinical  purposes,  jaundice  occurring  as  a 
result  of  lesions  in  the  pancreobiliary  tract  may 
be  divided  on  an  anatomic  basis  into  intrahepatic 
and  extrahepatic  jaundice.  Intrahepatic  jaun- 
dice (known  by  various  terms  such  as  hepato- 
cellular jaundice,  parenchymal  jaundice,  etc.) 
includes  infectious  hepatitis,  the  cirrhoses,  and 
the  dystrophies;  the  management  of  this  group 
of  diseases  usually  is  medical.  Extrahepatic 
jaundice,  commonly  called  obstructive  jaundice, 
includes  such  lesions  as  common  duct  stone, 
carcinoma,  and  stricture;  as  a rule,  the  treat- 
ment is  surgical. 

The  differential  diagnosis  between  intrahepatic 
and  extrahepatic  jaundice  continues  to  represent 
a problem  in  a small  but  definite  group  of  cases 
in  spite  of  increasing  knowledge  of  biliary  tract 
physiology.  Most  of  the  errors  in  diagnosis 
occur  in  the  group  of  patients  of  middle  and  past 
middle  life.  In  recent  years  many  so-called 
liver  function  tests  have  been  introduced  for  the 
purpose  of  aiding  in  the  differential  diagnosis 
of  jaundice,  as  well  as  to  assess  the  degree  of 
hepatic  damage.  Clinical  investigation  has  dem- 
onstrated the  shortcomings  of  these  laboratory 
tests.  Their  usefulness  is  limited  by  the  com- 
plexity and  multiplicity  of  liver  physiology, 
the  extensive  reserves  of  liver  tissue,  and  the 
capacity  of  the  liver  for  regeneration.  Although 
certain  of  these  procedures  have  value  in  sup- 
porting a clinical  impression,  the  differential 
diagnosis  of  jaundice  at  the  present  state  of 
our  knowledge  remains  largely  a bedside  problem. 
Consequently,  it  is  of  value  to  recognize  the  symp- 
toms and  signs  commonly  associated  with  the 
various  types  of  jaundice. 


Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Gastro- 
enterology and  Proctology,  May  7,  1947. 


Material  and  Method 

In  an  effort  to  evaluate  the  degree  of  accuracy 
of  diagnosis  in  jaundice  in  a general  hospital, 
the  records  of  412  patients  admitted  to  the 
Buffalo  General  Hospital  during  the  period  1936 
to  1946  with  the  presenting  sign  of  icterus  were 
reviewed.  The  patients  were  admitted  on  many 
services  and  consequently  a number  of  physicians 
shared  in  their  management.  Thus,  it  is  felt 
that  the  results  of  the  study  represent  a generally 
fair  picture  of  the  management  of  jaundice  at 
the  general  hospital  level.  In  each  case  the 
causative  lesion  was  within  the  pancreobiliary 
tract;  patients  with  so-called  hemolytic  jaundice 
were  excluded  from  the  study.  In  most  instances 
the  diagnosis  was  confirmed  through  surgical 
intervention,  biopsy,  or  postmortem  examina- 
tion. However,  in  the  majority  of  cases  of  in- 
fectious hepatitis  and  in  some  cases  of  cirrhosis 
the  diagnoses  were  necessarily  clinical. 

In  the  present  portion  of  the  study  an  attempt 
is  made  to  determine  the  relative  diagnostic 
worth  of  such  clinical  factors  as  age,  sex,  duration 
and  depth  of  jaundice,  pain,  chills  and  fever, 
history  of  previous  attacks,  digestive  symptoms, 
alcohol  and  other  liver  poisons,  weight  loss, 
splenomegaly,  palpable  gallbladder,  physical 
characteristics  of  the-  liver,  ascites,  angioma, 
and  color  of  the  stool.  The  distribution  of  cases 
is  shown  in  Table  1. 


TABLE  1. — Distribution  of  Cases 


Cases 

Percentage 

Intrahepatic 

175 

42.5 

Hepatitis — 60 
Cirrhosis — 91 

Dystrophy — 24 
Calculus 

152 

36.9 

Carcinoma  of  pan- 

63 

15.3 

creas 

Biliary  carcinoma* 

15 

3.6 

Stricture 

7 

1.7 

* The  designation  biliary  carcinoma  refers  to  malignant 
lesions  other  than  neoplasms  of  the  pancreas,  such  as  car- 
cinoma of  the  gallbladder,  carcinoma  of  the  bile  ducts,  and 
metastatic  carcinoma. 

Results 

Age. — The  distribution  according  to  age  is  shown 
in  Table  2.  Eighty-six  point  six  (86.6)  per  cent  of  the 
patients  with  hepatitis  were  ufider  forty  years  of  age 
and  were  equally  distributed  over  the  second,  third, 
and  fourth  decades;  while  78  per  cent  of  those  with 
cirrhosis  were  over  forty  years  and  were  similarly 
distributed  over  the  fifth,  sixth,  and  seventh  dec- 
ades. The  cases  of  dystrophy  were  scattered 
through  all  age  groups.  Common  duct  stone  was 
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TABLE  2.— Age* 


Under  40 

41-50 

51-60 

61-70 

70  + 

Hepatitis  (60) 

52 

3 

2 

2 

1 

Cirrhosis  (91) 

20 

25 

23 

17 

6 

Dystrophy  (24) 

10 

0 

9 

4 

1 

Calculus  (152) 

21 

27 

44 

32 

28 

Carcinoma  of  pan- 

2 

6 

18 

29 

8 

creas  (63) 

Biliary  carcinoma 
(15) 

Stricture  (7) 

0 

2 

5 

8 

0 

4 

0 

3 

0 

0 

* In  all  tables  figures  indicate  number  of  cases. 


much  more  frequent  in  the  later  decades  (86.1  per 
cent  over  forty).  The  great  majority  (96.8  per 
cent)  of  patients  with  carcinoma  of  the  pancreas 
were  above  forty  years,  while  87.3  per  cent  were  fifty 
years  or  older.  The  cases  of  carcinoma  arising  else- 
where in  the  biliary  tract  were  distributed  similarly 
to  those  with  carcinoma  of  the  pancreas. 

' When  these  statistics  are  examined  from  the  point 
of  view  of  age  rather  than  the  disease,  it  is  found 
that  75.2  per  cent  of  patients  under  forty  years  of 
age  have  types  of  intrahepatic  jaundice,  and  72.9 
per  cent  of  cases  over  fifty  years  have  forms  of  ex- 
trahepatic  jaundice;  while  from  40  to  50  years  the 
two  principal  classes  of  jaundice  are  about  evenly 
distributed  (intrahepatic,  44.5  per  cent;  extrahepa- 
tic,  55.5  per  cent). 

Thus  consideration  of  the  age  of  the  patient  has 
some  significance  in  the  differential  diagnosis  of 
jaundice. 


TABLE  3.— Sex 


Men 

Women 

Hepatitis  (60) 

30 

30 

Cirrhosis  (91) 

69 

32 

Dystrophy  (24) 

8 

16 

Calculus  (152) 

49 

103 

Carcinoma  of  pancreas  (63) 

38 

25 

Biliary  carcinoma  (15) 

8 

7 

Stricture  (7) 

0 

7 

Sex. — The  sex  incidence  is  shown  in  Table  3.  As 
would  be  expected  in  infectious  disease,  there  was  an 
equal  distribution  in  hepatitis.  Cirrhosis  showed  a 
predominance  of  men  in  the  ratio  2 to  1 (men,  64.8 
per  cent;  women,  35.2  per  cent.)  The  reverse  was 
true  in  the  cases  of  dystrophy.  In  common  duct 
stone,  women  predominated  in  the  ratio  2 to  1 (men, 
32.3  per  cent;  women,  67.7  per  cent),  while  in  carci- 
noma of  the  pancreas  the  relationship  was  reversed, 
there  being  60.3  per  cent  men  and  39.7  per  cent 
women. 

Thus,  in  cirrhosis,  common  duct  stone,  and  car- 
cinoma of  the  pancreas  a significant  sex  incidence 
obtains. 

Degree. — The  intensity  of  jaundice  was  graded 
clinically  on  a 1 to  4 plus  scale,  as  shown  in  Table  4. 
This  is  obviously  a gross  observation  and  varies  with 
the  examining  physician  and  the  interpretation  of 
records.  The  degree.of  jaundice  generally  was  con- 
sidered less  in  the  intrahepatic  group,  except  for  the 
dystrophies,  although  there  were  a number  of  in- 
stances of  deep  jaundice  in  patients  with  hepatitis 
and  cirrhosis.  In  extrahepatic  jaundice,  the  inten- 
sity appeared  greater  when  the  obstruction  was  due 
to  a malignant  lesion  than  when  it  was  produced  by 
a common  duct  stone.  Because  of  rather  wide  vari- 


TABLE  4. — Jaundice  (Degree) 


Hepatitis  (60) 

Cirrhosis  (91) 

Dystrophy  (24) 

Calculus  (152) 

Carcinoma  of  pancreas  (63) 
Biliary  carcinoma  (15) 
Stricture  (7) 

1+  to  2+ 
42 
70 
7 

121 

10 

3 

1 

3 + 

to  4 + 
18 
21 
17 
31 
53 
12 
6 

TABLE  5. — Jaundice  Duration  in  Weeks 

1 

2 

3 4 

4 + 

Hepatitis  (60) 

49 

7 

2 2 

0 

Cirrhosis  (91) 

13 

23  10  23 

22 

Dystrophy  (24) 

12 

3 

3 4 

2 

Calculus  (152) 

94 

26 

7 10 

15 

Carcinoma  of  pancreas  (63) 

8 

6 12  4 

43 

Biliary  carcinoma  (15) 

1 

2 

3 1 

8 

Stricture  (7) 

0 

0 

0 2 

5 

ations,  the  degree  of  clinical  icterus  would  appear  to 
have  limited  value  in  the  individual  case. 

Duration. — This  factor  also  is  subject  to  a num- 
ber of  variables.  Except  for  cirrhosis,  the  duration 
of  intrahepatic  jaundice  was  generally  one  to  two 
weeks,  as  shown  in  Table  5.  This  was  also  true  in 
common  duct  stone,  while  in  extrahepatic  jaundice 
due  to  malignancy  a longer  history  (four  weeks  and 
more)  was  present  in  over  half  of  the  cases.  Al- 
though many  factors  tend  to  influence  the  course  of 
jaundice  from  onset  to  time  of  hospital  admission,  a 
longer  history  would  suggest  either  carcinoma 
or  cirrhosis. 


TABLE  6.— Pain 


None 

Severe 

Moderate 

Distress 

Hepatitis  (60) 

32 

3 

15 

10 

Cirrhosis  (91) 

84 

0 

2 

5 

Dystrophy  (24) 

20 

2 

2 

0 

Calculus  (152) 

9 

129 

14 

0 

Carcinoma  of  pan- 

37 

5 

11 

10 

creas  (63) 

Biliary  carcinoma 
(15) 

Stricture  (7) 

12 

1 

1 

1 

4 

2 

1 

0 

Pain. — For  the  purposes  of  this  study,  pain  was 
designated  as  (1)  severe,  denoting  the  biliary  colic 
type  of  pain,  (2)  moderate,  such  as  “dull”,  “aching”, 
and  (3)  distress.  It  is  well  known  that  pain  de- 
scriptions will  vary  from  patient  to  patient,  depend- 
ing on  the  individual  threshold,  among  other  fac- 
tors. The  distribution  is  shown  in  Table  6. 

Pain  was  a much  more  prominent  symptom  in 
extrahepatic  jaundice,  particularly  in  the  patients 
with  common  duct  stone  where  typical  biliary  colic 
occurred  in  84.9  per  cent  of  cases.  Pain  of  moder- 
ate intensity  was  described  by  9.2  per  cent  pa- 
tients, while  in  5.9  per  cent  there  were  so-called  “si- 
lent” stones. 

In  carcinoma  of  the  pancreas  pain  of  varying  de- 
grees was  present  in  41.3  per  cent  of  the  cases.  It 
was  severe,  simulating  biliary  colic,  in  7.9  per  cent; 
in  17.5  per  cent  there  was  moderate  pain;  in  15.9 
per  cent  distress  alone  was  described.  In  7 cases 
(26.9  per  cent)  with  pain  there  was  radiation 
through  to  the  back,  “boring”  in  nature.  Thus, 
58.7  per  cent  of  patients  with  pancreatic  malignancy 
had  so-called  “painless  jaundice.”  Of  the  cases  with 
carcinoma  elsewhere  in  the  biliary  tract,  such  as  the 
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gallbladder  and  bile  ducts,  79.9  per  cent  gave  no 
history  of  pain. 

Pain,  variable  in  type  and  degree,  occurred  in 
46.6  per  cent  of  patients  with  hepatitis,  7.7  per  cent 
of  those  with  cirrhosis,  and  16.6  per  cent  of  those 
with  various  dystrophies.  However,  in  only  a few 
instances  did  the  pain  in  intrahepatic  jaundice  (hep- 
atitis, 5 per  cent;  cirrhosis,  0 per  cent;  dystrophy, 
8.3  per  cent)  resemble  the  colic  of  common  duct 
stone. 

The  presence  of  pain  and  its  nature  constitute  a 
significant  clinical  aid  in  the  differential  diagnosis  of 
jaundice. 

Previous  Attacks. — The  frequency  of  previous 
attacks  in  the  group  of  choledocholithiasis  was  strik- 
ing enough  for  special  comment.  Seventy-six 
point  nine  per  cent  of  patients  with  extrahepatic 
jaundice  due  to  common  duct  stone  gave  a history 
of  one  or  more  previous  attacks  of  biliary  colic.  Of 
these,  36.7  per  cent  reported  jaundice  with  one  or  more 
of  the  earlier  episodes,  while  27.3  per  cent  had  had  a 
previous  cholecystectomy.  This  has  diagnostic 
value.  The  only  other  biliary  tract  diseases  under 
consideration  in  which  recurrent  episodes  of  jaun- 
dice might  be  expected  are  the  cirrhoses  and  dys- 
trophies. 


TABLE  7. — Chills  and  Fever 


Hepatitis  (60) 

Chills  at  Onset 
12 

Fever 

26 

Cirrhosis  (91) 

4 

21 

Dystrophy  (24) 

0 

7 

Calculus  (152) 

76 

63 

Carcinoma  of  pancreas  (63) 

4 

9 

Biliary  carcinoma  (15) 

1 

5 

Stricture  (7) 

2 

3 

Chills  and  Fever. — These  data  are  presented  in 
Table  7.  Except  for  the  cases  of  hepatitis,  the  his- 
tory of  a chill  was  infrequent  in  intrahepatic  jaun- 
dice. It  occurred  at  the  onset  in  20  per  cent  of  the 
hepatitis  group.  In  extrahepatic  jaundice,  chills 
were  associated  with  50  per  cent  of  the  cases  of  com- 
mon duct  stone,  while  they  were  uncommon  in  malig- 
nant obstruction  (6.3  per  cent). 

Fever  at  the  time  of  admission  was  100  F.  or  more 
in  43.3  per  cent  of  those  with  hepatitis,  23  per  cent 
with  cirrhosis,  29.1  per  cent  with  dystrophy,  41.4 
per  cent  with  choledocholithiasis,  14.3  per  cent  with 
carcinoma  of  the  pancreas,  and  33.3  per  cent  with 
malignancy  arising  elsewhere  in  the  biliary  tract. 

As  would  be  expected,  these  manifestations  are 
more  likely  in  the  presence  of  infection  and  acute  tis- 
sue destruction.  The  history  of  chill  suggests  com- 
mon duct  stone  or  infectious  hepatitis. 

Digestive  Symptoms. — Anorexia  and  nausea  are 
usual  in  all  forms  of  jaundice.  Emesis  occurred  in 
71.6  per  cent  of  cases  having  hepatitis;  11  per  cent 
having  cirrhosis;  41.7  per  cent  dystrophy;  57  per 
per  cent  common  duct  stones ; 22  per  cent  pancrea- 
tic malignancy,  and  6.7  per  cent  having  carcinoma 
elsewhere  in  the  biliary  tract. 

Thus,  emesis  in  the  presence  of  pain  might  sug- 
gest common  duct  stone,  while  emesis  with  no  pain, 
or  moderate  pain,  might  favor  the  diagnosis  of  hepa- 
titis or  dystrophy. 


Hepatotoxins. — Fifty-six  point  six  per  cent  of  the 
patients  with  cirrhosis  gave  an  alcoholic  history, 
while  in  those  with  dystrophy  12  per  cent  used  alco- 
hol to  excess  and  12  per  cent  were  exposed  to  other 
recognized  liver  poisons. 


TABLE  8.- 

-Loss  of  Weight 

Hepatitis  (60) 

None 

59 

5-10 

Pounds 

1 

10  Pounds 
Plus 
0 

Cirrhosis  (91) 

71 

6 

14 

Dystrophy  (24) 

19 

4 

1 

Calculus  (152) 

126 

4 

22 

Carcinoma  of  pancreas  (63) 

3 

5 

55 

Biliary  carcinoma  (15) 

1 

1 

13 

Stricture  (7) 

1 

2 

4 ' 

Weight  Loss. — The  incidence  of  loss  of  weight  is 
shown  in  Table  8.  As  would  be  expected,  this  was 
more  common  in  the  groups  with  malignant  obstruc- 
tion. Eighty-seven  point  three  per  cent  of  the 
patients  with  carcinoma  of  the  pancreas  and  86.6 
per  cent  of  those  with  carcinoma  arising  elsewhere  in 
the  biliary  tract  had  lost  ten  pounds  and  more. 
However,  14.4  per  cent  of  the  patients  with  common 
duct  stone  and  15.3  per  cent  of  those  with  cirrhosis 
also  reported  marked  loss  of  weight. 

Liver. — Except  in  some  of  the  cases  of  dystro- 
phies and  cirrhoses,  the  liver  was  almost  always  in- 
creased in  size.  However,  the  variation  was  so 
considerable  that  this  sign  appeared  to  have  little 
value  in  the  differential  diagnosis.  Nodular  livers 
were  more  common  in  the  chronic  affections  such 
as  cirrhosis  and  carcinomatous  involvement.  Ten- 
derness occurred  more  frequently  in  hepatitis  (50  per 
cent)  and  common  duct  stone  (75  per  cent). 

Palpable  Spleen. — The  spleen  was  felt  in  25  per 
cent  of  the  patients  with  hepatitis,  51.6  per  cent 
with  cirrhosis,  20.8  per  cent  with  dystrophy,  1.9 
per  cent  with  choledocholithiasis,  3.1  per  cent  with 
pancreatic  tumors,  and  6.6  per  cent  of  those  with 
carcinoma  arising  elsewhere  in  the  biliary  tract 
(Table  9).  If  the  intrahepatic  types  of  jaundice  are 
considered  as  a group,  splenomegaly  was  evident  in 
38.2  per  cent  of  the  cases;  the  spleen  was  felt  in 
only  2.9  per  cent  of  all  cases  of  extrahepatic  jaun- 
dice. 

Consequently,  the  presence  of  a palpable  spleen 
is  an  important  finding,  indicating  an  intrahepatic 
type  of  jaundice. 


TABLE  9. — Physical  Signs 


Hepatitis  (60) 

Spleen 

15 

Gallbladder 

0 

Ascites 

0 

Cirrhosis  (91) 

47 

0 

72 

Dystrophy  (24) 

5 

0 

6 

Calculus  (152) 

3 

9 

0 

Carcinoma  of  pancreas  (63) 

2 

27 

11 

Biliary  carcinoma  (15) 

1 

1 

3 

Stricture  (7) 

1 

0 

0 

Palpable  Gallbladder. — The  gallbladder  could  be 
felt  in  42.8  per  cent  of  the  patients  with  carci- 
noma of  the  pancreas,  according  to  Courvoisier’s 
law  (Table  9).  In  a much  larger  portion  of  the  cases 
of  pancreatic  carcinoma,  the  gallbladder  was  found 
to  be  greatly'distended  at  laparotomy.  An  enlarged 
tender  gallbladder  was  noted  in  a few  instances  of 
common  duct'stone. 
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A palpable  gallbladder,  therefore,  is  a valuable 
sign  of  extrahepatic  jaundice,  usually  indicating  the 
presence  of  carcinoma  of  the  pancreas. 

Ascites. — Free  fluid  in  the  peritoneal  cavity  was 
demonstrated  in  79.1  per  cent  of  the  patients  with 
cirrhosis,  25  per  cent  of  those  with  dystrophy,  17.4 
per  cent  with  pancreatic  malignancy,  and  20  per 
cent  with  carcinoma,  arising  elsewhere  in  the  biliary 
tract  (Table  9).  It  is  thus  a frequent  sign  of  intra- 
hepatic  jaundice,  although  it  may  occur  during  the 
later  stages  of  malignant  disease. 

Angioma. — Angiomas  were  noted  in  35  per  cent 
of  the  patients  with  cirrhosis.  This  incidence  is 
low,  undoubtedly  because  it  is  only  recently  that 
they  have  been  looked  for.  They  represent  a sign 
of  intrahepatic  disease,  particularly  cirrhosis. 


TABLE  10. — Color  op  the  Stool 


Brown 

Light  Brown 

White 

Hepatitis  (60) 

41 

18 

1 

Cirrhosis  (91) 

79 

12 

0 

Dystrophy  (24) 

19 

5 

0 

Calculus  (152) 

116 

27 

9 

Carcinoma  of  pancreas  (63) 

2 

22 

39 

Biliary  carcinoma  (15) 

1 

10 

4 

Stricture  (7) 

2 

5 

0 

Color  of  Stool. — The  color  of  the  stool  in  the  vari- 
ous forms  of  jaundice  is  shown  in  Table  10. 
“White”  stools  were  described  in  1.6  per  cent  of 
patients  with  hepatitis,  none  in  those  with  dystro- 
phy, 5.9  per  cent  of  those  with  common  duct  stones, 
61.8  per  cent  of  those  with  carcinoma  of  the  pan- 
creas, and  in  26.6  per  cent  of  cases  of  malignancy 
elsewhere  in  the  biliary  tract.  Brown  stools  oc- 
curred in  the  majority  of  patients  with  intrahepatic 
jaundice,  as  well  as  extrahepatic  jaundice  due  to 
stone.  The  color  of  the  stool  of  jaundiced  patients 
measures  approximately  the  degree  of  obstruction. 
Thus  the  frequency  with  which  complete  obstruc- 
tion occurs  in  extrahepatic  lesions,  particularly  car- 
cinoma, and  the  infrequency  with  which  it  occurs  in 
intrahepatic  jaundice  constitute  a valuable  clinical 
index. 

Summary  and  Conclusions 

The  value  of  the  clinical  picture  in  the  differen- 
tial diagnosis  of  jaundice  is  reaffirmed  by  the 
results  of  an  analysis  of  the  records  of  412  pa- 
tients admitted  to  the  Buffalo  General  Hospital. 
This  observation  probably  reflects  the  manage- 
ment of  jaundice  throughout  the  country  at  the 
general  hospital  level — the  level  at  which  a large 
section  of  the  population  is  served.  In  the  great 
majority  of  cases,  careful  evaluation  of  such 
clinical  factors  as  age,  sex,  pain,  splenomegaly, 
and  ascites,  among  others,  will  indicate  the 
site  and  nature  of  the  lesion  producing  the 
jaundice.  In  spite  of  improvement  in  our  under- 
standing of  liver  physiology  with  the  development 
and  application  of  many  tests  of  liver  function, 
the  diagnosis  will  at  the  present  state  of  our 
knowledge  be  arrived  at  through  bedside  observa- 
tion. Indeed  the  more  useful  laboratory  pro- 


cedures may  be  employed  only  to  confirm  the 
clinical  impression,  and  they  will  lose  what  value 
they  possess  unless  the  results  are  interpreted  by 
the  clinician  in  the  light  of  the  clinical  picture. 

Furthermore,  as  will  be  reported  in  another 
communication  relative  to  the  rate  of  accuracy 
of  diagnosis  in  jaundice,  there  will  remain  a 
small  group  of  patients  in  whom  the  most  in- 
tensive study  over  a period  of  time  will  fail  to 
demonstrate  satisfactorily  the  causative  lesion 
and  in  whom  surgical  exploration  will  be  neces- 
sary to  avoid  overlooking  a remediable  extra- 
hepatic lesion  such  as  a silent  common  duct  stone 
or  neoplasm. 

The  diagnosis  of  pancreobiliary  tract  lesions 
producing  jaundice  is  made  in  the  majority  of 
instances  through  careful  appraisal  of  historical 
evidence  and  physical  findings. 

Discussion 

Dr.  Albert  F.  R.  Andresen,  Brooklyn , New  York. 
— The  authors  have  done  a very  fine  piece  of  work 
in  studying  412  cases  of  jaundice  from  the  records  of 
a general  hospital,  and  in  addition  to  their  present 
study  we  may  anticipate  a series  of  articles  on  var- 
ious phases  of  pancreobiliary  tract  disease  which  will 
be  of  inestimable  value  to  the  clinician. 

I agree  with  the  authors  that  the  differential  diag- 
nosis of  jaundice,  in  spite  of  the  many  liver  and 
pancreatic  function  tests  which  have  been  devised, 
is  still  largely  a bedside  problem.  Some  of  our  most 
valuable  liver  function  tests  cannot  be  applied  in 
the  presence  of  jaundice,  and  the  very  multiplicity 
of  tests  shows  that  as  yet  no  really  conclusive  ones 
are  available  in  any  case.  It  has  been  pointed  out  by 
the  authors  that  this  is  to  be  expected  because  of  the 
many  functions  of  the  liver,  its  reserves  of  liver  tis- 
sue, and,  particularly,  its  capacity  for  regeneration  of 
functioning  liver  cells. 

The  present  study  shows  how  valuable  such  a 
gathering  of  statistics  of  a large  group  of  proved 
cases  can  be.  It  demonstrates  the  importance  of  a 
consideration  of  age  and  sex  in  the  differential  diag- 
nosis of  jaundice  as  contrasted  with  the  relative  un- 
certainty of  the  degree  and  duration  of  jaundice. 
The  severity  of  the  pain  in  extrahepatic  jaundice  as 
contrasted  with  its  comparative  mildness  or  absence 
in  intrahepatic  jaundice  is  an  interesting  observa- 
tion. The  frequent  presence  of  pain,  at  times  even 
severe,  in  pancreatic  carcinoma  should  be  empha- 
sized, as  should  the  frequent  presence  of  fever  and 
the  relative  absence  of  chills.  The  universal  com- 
plaint of  retrostaltic  symptoms  with  frequent  vomit- 
ing in  all  types  of  jaundice  is  a well  known  fact,  with 
this  study  showing  that  severe  pain  with  vomiting 
suggests  common  duct  stone,  whereas  vomiting  with 
little  or  no  pain  favors  intrahepatic  jaundice. 

The  predominant  history  of  alcoholism  in  pa- 
tients with  cirrhosis  agrees  with  the  experience  of  all 
clinicians,  although  as  an  etiologic  factor  it  is  reg- 
ularly discounted  by  pathologists.  In  connection 
with  the  discussion  in  regard  to  liver  enlargement. 
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it  should  be  pointed  out  that  clinical  notes  on  charts 
often  will  describe  enlargement  of  the  liver,  when 
operation  or  necropsy  will  show  a liver  of  normal  or 
even  small  size.  A diagnosis  of  splenomegaly  is  also 
often  a deceiving  observation,  some  clinicians  per- 
haps being  able  to  feel  spleens  better  than  others. 
The  authors  also  point  out  how  frequently  an  en- 
larged gallbladder,  though  present,  is  not  felt  in  the 
presence  of  pancreatic  carcinoma.  Observations  in 
regard  to  the  color  of  the  stool  are  notoriously  bad 


in  general  hospital  cases,  and  white  or  clay-colored 
stools  may  often  be  caused  by  the  presence  of  barium 
given  for  an  x-ray  study. 

I agree  with  the  authors  in  their  conservative 
estimate  of  the  value  of  laboratory  procedures  in  the 
differential  diagnosis  of  jaundice,  in  their  emphasis 
of  the  value  of  clinical  interpretation  and  in  their 
conclusion  that  often  surgical  exploration  is  desir- 
able in  doubtful  cases  in  order  that  curable  or  remedi- 
able surgical  measures  be  not  neglected. 


TUBERCULOSIS  PATIENTS  REACT  WELL  TO  PURIFIED  STREPTOMYCIN 


Four  New  York  doctors  report  that  reactions  to 
highly  purified  streptomycin  on  long-continued  ad- 
ministration are  sufficiently  low  to  justify  the  use  of 
the  drug  in  the  treatment  of  most  forms  of  tubercu- 
losis. 

This  investigation  was  conducted  under  the  di- 
rection of  the  National  Research  Council  Committee 
on  Chemotherapeutics  and  Other  Agents,  by  Drs. 
Robert  F.  Farrington,  Harriet  Hull-Smith,  Paul  A. 
Bunn,  and  Walsh  McDermott. 

Writing  in  the  June  21  issue  of  the  Journal  of  the 
American  Medical  Association,  the  investigators 
point  to  four  general  types  of  toxic  reactions  to  the 
drug  among  16  tuberculous  patients:  histamine  or 
allergic  reaction  in  which  poison  is  released  by  the 
tissues,  characterized  by  flushing,  headache,  and  an 
abrupt  fall  in  blood  pressure;  various  forms  of  ana- 
phylaxis or  hypersensitivity  to  the  drug;  neurologic 


disturbance  with  occasional  deafness,  and  kidney 
damage. 

However,  in  only  two  of  the  16  patients,  treated 
for  120  days,  was  it  necessary  to  interrupt  the  ad- 
ministration of  the  drug,  and  it  was  possible  to  re- 
sume treatment  eventually  in  both  of  these  patients. 

“On  the  basis  of  the  present  investigation,”  write 
the  physicians,  “it  appears  that  the  toxicity  of  highly 
purified  streptomycin  is  sufficiently  low  to  justify  its 
long-continued  administration  to  patients  with  ac- 
tively progressing  tuberculosis  and  other  comparably 
serious  infections.  Conversely,  it  appears  that 
streptomycin  should  not  be  employed  in  the  treat- 
ment of  relatively  benign  [mild]  infections,  such  as 
recently  developed  minimal  tuberculosis  or  chronic 
brucellosis  [undulant  fever],  until  the  question  of 
possible  late  effects  resulting  from  the  use  of  the  drug 
can  be  determined.” 


INDIVIDUALIZED  TREATMENT  NEEDED  FOR  THYROID  PATIENTS  TO  AVERT  CRISIS 


Patients  with  a serious  and  sometimes  fatal  con- 
dition resulting  from  overactivity  of  the  thyroid 
gland,  called  “thyroid  storm”  by  four  Boston  doctors, 
should  receive  individualized  treatment  directed 
toward  the  correction  of  all  recognizable  abnor- 
malities. 

Writing  in  the  July  5 issue  of  the  Journal  of  the 
American  Medical  Association , Drs.  Janet  W. 
McArthur,  Rulon  W.  Rawson,  J.  H.  Means,  and 
Oliver  Cope,  from  the  Thyroid  Clinic,  Massachusetts 
General  Hospital,  state  that  of  a total  2,033  patients 
with  a poisonous  thyroid  admitted  to  the  wards  of 
the  Massachusetts  General  Hospital  in  the  past 
25  years,  36  had  experienced  a “thyroid  storm.” 

“Our  conception  of  storm,”  the  doctors  say,  “is 
essentially  that  it  represents  the  inability  of  the 
patient  any  longer  to  adjust  to  the  strain  imposed 
by  the  hyperthyroidism  [overactivity  of  the  thyroid 
gland].” 

Sixteen  of  25  patients  who  experienced  a thyroid 
storm  following  surgery  died,  and  eight  of  1 1 patients 
having  thyroid  storm  following  medical  treatment 
died. 


The  most  common  complication  in  these  36  pa- 
tients was  heart  disease,  which  was  noted  in  23  pa- 
tients. “That  these  complications  exerted  a signifi- 
cant, often  decisive,  influence  on  the  survival  of 
the  patients  is  clear,”  state  the  authors,  for  of  the 
12  survivors,  whose  average  age  was  43,  five  had 
complicating  diseases,  whereas  among  the  24  deaths, 
average  age  49,  19  had  complicating  diseases. 

In  the  majority  of  patients  the  physicians  were 
able  to  determine  a precipitating  factor  which  pro- 
voked the  crisis ; in  the  medical  storms  the  commonest 
cause  was  the  withdrawal  of  iodine  and  in  surgical 
storms,  the  crisis  usually  followed  the  removal  of  the 
thyroid. 

In  conclusion  the  authors  point  out  that  since 
thyroid  crisis  occurs  in  patients  with  severe,  poison- 
ous thyroids  who  are  undernourished  and  suffer 
from  serious  complicating  diseases  and  in  whom 
medical  treatment  has  been  unsatisfactory,  the 
occurrence  of  crisis  can  be  reduced  by  not  operating 
on  such  patients  until  normal  thyroid  function  has 
been  restored  in  the  patient  with  antithyroid  drugs 
such  as  thiouracil. 


REPORT  OF  AN  ITCHING  DERMATITIS  APPARENTLY  DUE  TO 
SCHISTOSOMA  CERCARIAE 


William  A.  Holla,  M.D.,  and  Edward  A.  Lane,  M.D.,  White  Plains,  New  York 


( Commissioner  and  Director,  Division  Communicable  Diseases,  Westchester  County  Department  of  Health ) 


BEGINNING  about  the  latter  part  of  July, 
bathers  at  Interlaken  Lake  in  the  Town  of 
Eastchester,  Westchester  County,  New  York, 
began  to  experience  an  itching  eruption  that  at 
first  was  considered  to  be  the  result  of  insect  bites. 
The  lesions  developed,  shortly  after  bathing,  as 
minute  red  macules  or  papules  which  increased 
in  diameter,  in  some  cases  remaining  more  or  less 
flattened  and  in  others  becoming  slightly  raised. 
In  the  more  extensively  involved  cases  the  dis- 
tribution was  irregular  but  more  or  less  general, 
except  for  the  face  and  arms.  Some  of  the 
lesions  became  quite  red,  appearing  almost  pur- 
puric. The  fastigium  lasted  about  three  days 
with  more  or  less  discomfort  due  to  the  itching, 
after  which  the  eruption  tended  to  subside  during 
the  next  few  days.  The  itching  did  not  respond 
to  the  usual  local  applications.  One  patient,  an 
adult  woman  with  a very  extensive  involvement, 
was  hospitalized  for  relief  from  the  intense  irrita- 
tion. Among  the  children  there  was  evidence  of 
mechanical  injury  and  mild  secondary  infection 
with  crusting  due  to  scratching.  Two  or  three  of 
the  patients  mentioned  some  edema  about  the 
eyes. 


The  lake  in  question  is  part  of  a multiple  apart- 
ment development,  housing  about  1,500  people. 
Bathing  is  restricted  to  the  tenants.  Formerly  a 
reservoir  for  the  City  of  New  Rochelle,  Inter- 
laken Lake,  which  is  shaped  like  a V,  is  a little 
over  a mile  long  and  a little  less  than  V4  of  a mile 
at  the  widest  part.  There  is  an  artificial  sandy 
beach  about  100  feet  long  on  the  outer  shore  near 
the  center  of  the  V,  with  a dock  extending  out  into 
deep  water  for  the  swimmers  and  a fenced-in  pen 
for  young  children.  A short  distance  from  the 
dock  on  the  side  opposite  the  pen  are  some  boats 
and  the  resting  place  of  a flock  of  waterfowl. 
The  waterfowl,  which  consist  of  some  domestic 
white  ducks  and  a few  wild  ducks,  together  with 
occasional  wild  geese,  have  been  more  numerous 
this  year  than  formerly.  As  they  are  fed  by  the 
children,  they  tend  to  congregate  near  the  same 
part  of  the  shore  in  close  proximity  to  the  bathing 
area. 


In  view  of  the  supposed  absence  of  water  itchj: 
in  this  part  of  the  country  it  was  at  first  thought 
that  the  itching  eruption  was  probably  due  to 
insect  bites.  It  was  generally  agreed,  however, 
that  it  did  not  resemble  mosquito  bites  nor  did 
there  appear,  on  casual  inspection,  to  be  any 
other  insects  present  in  sufficient  numbers  to 
account  for  the  trouble. 


In  view  of  the  inconclusive  nature  of  the 
investigation,  and  having  in  mind  the  possi- 
bility of  a causal  connection  with  the  water- 
fowl,  some  snails  obtained  in  the  area  of  the 
bathing  beach  were  submitted  for  examination 
to  the  Department  of  Preventive  Medicine,  New 
York  University,  College  of  Medicine.  Dr. 
Donald  Y.  Moore,  who  conducted  the  investiga- 
tion in  the  laboratory,  discovered  cercariae  in  one 
of  the  snails  which,  when  placed  on  his  wrist, 
produced  a typical  water  itch  eruption.  Two  of 
his  associates  also  developed  a dermatitis.  The 
snails,  which  were  sent  by  Dr.  Moore  to  the 
Museum  of  Comparative  Zoology  at  Harvard| 
University,  were  identified  by  Dr.  William  J 
Clench,  curator  of  mollusks,  as  Physa  heteros-| 
tropha  Say.  Dr.  Moore  was  unable  to  find  cer- 
cariae in  a pail  of  the  lake  water  obtained  at  the 
bathing  beach.  However,  one  of  the  white  ducks 
that  was  sent  to  him  for  examination  was  found  to 
harbor  schistosomes  wdiich  proved  to  be  Tricho- 
bilharzia  physellae. 


It  appears  probable  from  the  foregoing  that  the 
bathers  at  Interlaken  Lake  were  affected  by 
schistosome  dermatitis.  This  in  turn  evidently 
resulted  from  the  presence  of  some  infected  water- 
fowl  that  have  been  visiting  the  lake  as  well  as 
other  collections  of  water  in  lower  West- 
chester County  in  increasing  numbers  in  recent 
years.  It  is  evident  that  this  condition,  formerly 
associated  primarily  with  the  GreatjLakes  region, 
is  now  present  in  this  part  of  the  country.  With 
the  increasing  influx  of  waterfowl  it  is  probable 
that  water  itch  will  be  encountered  with  greater 
frequency  hereabouts  in  the  future. 
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EMBOLIC  OCCLUSION  OF  THE  BIFURCATION  OF  THE  ABDOMINAL  AORTA 

Samuel  Epstein,  M.D.,  F.A.C.P.,  Brooklyn,  New  York 

( From  the  medical  services  of  Dr.  Thomas  J . Longo,  Medical  Director , Coney  Island  Hospital ) 


'T'HE  study  of  thrombo-embolic  disease  is  of  the 
■*"  utmost  importance  today.  Recent  surgical  and 
medical  advances  in  diagnosis  and  therapy  have 
been  remarkable.  With  the  advent  of  refinements 
in  surgical  technic  and  the  further  development  of 
anticoagulant  therapy,  early  recognition  of  occlu- 
sive embolic  processes  in  the  larger  arterial  vessels  is 
i imperative. 

t In  the  past  we  have  seen  on  our  wards  classic 
5 cases  of  “rider’s”  embolism  in  rheumatic  heart  dis- 
ease with  auricular  fibrillation.1  Several  have  been 
; treated  by  embolectomy;  others  have  been  re- 
‘ canalized  under  medical  therapy  and,  with  no  fur- 
ther embolic  processes,  have  led  fairly  useful  lives. 

It  is  our  purpose  to  present  the  atypical  mani- 
festations in  which  early  diagnosis  may  enable  the 
institution  of  early  remedial  measures. 

J Up  to  1943  when  Greenfield  reviewed  the  litera- 
ture, 156  cases  of  thrombosis  and  embolism  of  the 
rorta  had  been  reported.2  He  added  5 more  cases, 
'iand  Reich,3  in  1943,  added  16  cases,  making  a total 
; af  177  reported  cases.  There  is  no  doubt,  however, 
1 that  the  incidence  is  much  greater.  Recovered  cases 
f usually  are  not  reported;4  others  (like  some  of  ours) 

, without  unusual  features  are  likewise  not  reported. 
. Phillips  and  Gross  point  out  that  atypical  cases  are 
, frequently  overlooked.5  The  classic  dramatic  onset 
with  sudden,  severe  pain  in  both  lower  extremities 
j followed  immediately  by  objective  signs  of  arterial 
Occlusion  offers  no  difficulty.6 

1 It  is  the  group  of  cases  with  slow  onset  and  ap- 
; i mrently  gradual  occlusion  which  requires  attention. 
We  shall  present  one  such  case  with  autopsy  find- 
ngs  and  a second  case  in  which  early  diagnosis  was 
• arrived  at  because  of  our  experience  with  the  first 
. aase. 

Case  Reports 

Case  1. — M.  T.,  a 40-year-old  woman,  was  ad- 
nitted  on  February  17,  1944,  and  died  on  March  14, 

■ 1944. 

I Her  chief  complaint  was  numbness  of  both  lower 
lixtremities  of  three  months’  duration,  coming  in 
bransient  attacks  following  emotional  stress,  in- 
? /olving  both  feet,  legs,  knees,  the  lower  quarter  of 
r )oth  thighs  in  circular  fashion,  and  the  anal  region. 
.Her  legs  felt  rubbery;  the  patient  felt  as  though  she 
vere  losing  her  legs  and  was  unable  to  stand  or  walk. 

' 5he  would,  however,  do  both,  if  she  were  urged. 

? ! Her  family  history  was  negative  except  that  she  was 
. he  oldest  and  favorite  child  of  a family  of  six  sib- 
I ings.  She  had  always  been  nervous,  irritable,  and 
' ;asily  aroused  to  emotional  stress.  Nine  years  ago 
1 he  had  an  almost  complete  bilateral  oophorectomy. 

She  had  had  rheumatic  heart  disease  since  1921,  and 
auricular  fibrillation  since  1941. 

Physical  examination  on  admission  revealed  a pa- 
. lent  who,  apparently,  markedly  exaggerated  her 
Mj'ymptoms  and  demanded  sympathy,  with  rewards 
>eing  offered  for  such  sympathy;  she  did  not  appear 
icutely  ill.  There  were  evidences  of  left  and  right 


ventricular  hypertrophy.  Systolic  and  diastolic 
murmurs  were  audible  at  the  apex;  the  pulmonic 
second  sound  was  greater  than  the  aortic  second 
sound.  The  rhythm  was  totally  irregular  and  the 
ventricular  rate  was  96  per  minute.  The  right  lower 
extremity  revealed  some  weakness  and  a diminished 
knee  jerk.  There  were  no  pathologic  reflexes.  The 
abdominal  reflexes  were  present.  No  color  changes 
were  noted.  The  numbness  in  both  lower  extremi- 
ties continued,  but,  on  February  19,  1944,  the  knee 
jerks  were  bilaterally  equal  and  active.  On 
February  22  the  lower  right  extremity  became  cold 
and  painful,  and  an  area  of  bluish  discoloration  ap- 
peared on  the  lateral  aspect  of  the  right  calf.  The 
dorsalis  pedis,  popliteal,  and  femoral  arteries  were 
not  palpable  on  either  side.  Heparinization  was 
immediately  instituted.  On  February  23  the  lower 
right  extremity  was  warmer  but  the  area  of  bluish 
discoloration  was  larger.  The  oscillometric  readings 
were  negative  at  all  levels  of  both  lower  extremities. 
The  evidences  of  arterial  obstruction  in  the  lower 
right  extremity  increased  gradually,  and  on  Febru- 
ary 26  the  patient  was  accepted  for  surgery.  X-ray 
of  the  lower  extremity  on  March  4 revealed  loss  of 
soft  tissue  at  the  apex  of  the  toes  and  poor  detail  of 
the  middle  phalanges  (gangrene  of  toes).  On 
March  6 a midcalf  amputation  under  refrigeration 
anesthesia  was  performed.  The  patient’s  condition 
deteriorated  gradually.  On  March  13,  signs  of  con- 
solidation were  noted  at  the  right  lung  base,  and  on 
March  14  the  patient  died. 

The  pertinent  laboratory  findings  were:  tempera- 
ture 100  F.  to  102  F.  for  three  weeks  up  to  the  fourth 
postoperative  day  and,  then,  104  F.,  105  F.,  and 
terminally  107  F.  The  blood  pressure  was  140/90, 
and  the  Wassermann  test  negative.  The  electro- 
cardiogram on  February  23  revealed  auricular  fibril- 
lation with  a ventricular  rate  of  95  and  QR&  of  0.08 
second.  A chest  plate  on  February  16  revealed  an 
enlarged  heart  with  mitral  pathology,  and  on  March 
13,  pulmonary  congestion.  A blood  culture  taken 
on  March  3 was  negative.  The  blood  count  on 
February  24  revealed  hemoglobin  of  84  per  cent,  red 
blood  count  of  4.9  million,  white  blood  count  of 
21,800,  polymorphonuclears  80  per  cent,  lympho- 
cytes 18  per  cent,  and  monocytes  2 per  cent;  on 
March  4,  the  white  blood  count  was  25,600  with  89 
per  cent  polymorphonuclears,  9 per  cent  lympho- 
cytes, and  2 per  cent  monocytes.  Sedimentation 
rate  on  February  17  was  2 mm.  in  five  minutes  and 
on  March  6 was  7 mm.  in  five  minutes. 

Specific  gravity  of  the  urine  was  1.019  to  1.033, 
with  two  plus  albumin  on  three  occasions,  and  fine 
and  coarse  granular  casts.  The  icterus  index  on 
February  21  was  11  with  van  den  Bergh,  direct, 
negative.  Blood  glucose  on  February  17  was  150 
mg.,  and  urea  nitrogen  was  17  mg.  per  100  cc. 
Bleeding  time  was  from  three  minutes  on  February 
22  to  twenty-two  minutes  on  February  25. 

Therapy  was  with  theelin,  digitalis,  papaverine, 
heparin,  and  sulfadiazine. 

The  clinical  diagnoses  were:  rheumatic  heart  dis- 
ease; enlarged  heart;  mitral  stenosis  and  insuffi- 
ciency; auricular  fibrillation ; rider’s  embolus  at  the 
aortic  bifurcation  with  gangrene  of  lower  right  ex- 
tremity; pulmonary  infarct  of  lower  right  lobe. 
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The  significant  postmortem  findings  were  as  fol- 
lows (autopsy  by  Drs.  Rudolph  and  Sherman) : 

The  surface  of  both  lungs  revealed  many  purplish 
discolored  areas  which  on  cut  section  were  square  or 
rectangular  in  shape,  oozed  blood  on  compression, 
and  were  sharply  demarcated  from  the  surrounding 
lung.  The  blood  vessels  leading  to  these  areas  re- 
vealed small  emboli  firmly  adherent  to  the  vessel 
wall.  One  large  infarct,  measuring  4 inches  by  4 
inches  by  3 inches,  was  noted  at  the  right  base  pos- 
teriorly and  its  supplying  artery  was  plugged  by  an 
embolus. 

The  heart  weighed  425  Gm.  No  auricular  thrombi 
were  present.  The  right  ventricular  wall  measured 
0.75  cm.  and  the  left  ventricular  wall,  1.5  cm.  At 
the  apex  of  the  left  ventricle  were  three  thrombi  pro- 
truding into  the  ventricular  cavity.  No  thrombi 
were  noted  in  the  right  ventricular  cavity. 

The  coronary  arteries  were  normal.  The  tri- 
cuspid leaflets  were  thickened  with  fusion  of  chordae 
tendineae.  The  mitral  orifice  was  greatly  narrowed. 
The  mitral  valve  leaflets  were  greatly  thickened, 
stiff,  and  almost  rigid.  No  vegetations  were  pres- 
ent. The  chordae  tendineae  were  fused  and 
shortened.  The  aortic  cusps  were  thickened  and 
semirigid  with  some  widening  of  the  commissures, 
but  no  fresh  vegetations  were  noted. 

The  liver  weighed  1,600  Gm.  The  capsule  was 
smooth  and  glistening;  the  cut  surface  was  finely 
granular  with  moderate  nutmegging. 

The  spleen  was  small  (250  Gm.).  There  were 
many  pitted  surface  scars.  The  lower  pole  showed 
a gray-white  discoloration  which  on  cut  section  ex- 
tended 2 cm.  into  the  parenchyma ; this  section  was 
yellowish  white  and  sharply  demarcated  from  the 
surrounding  beefy-red,  trabeculated  splenic  tissue. 

The  left  kidney  weighed  85  Gm.  and  in  the  upper 
pole  showed  a deep  old  scar,  fibrous  on  section,  with 
a thin  shell  of  cortex  measuring  2 by  2 by  2 cm.  The 
right  kidney  showed  six  infarcts  varying  from  1 by  1 
cm.  to  4 by  2 cm.  in  size;  they  were  grayish  yellow. 

The  aorta  showed  minimal  atherosclerosis.  There 
was  a “saddle-embolus”  extending  from  the  lower 
portion  of  the  aorta  to  both  iliac  and  both  femoral 
arteries.  It  extended  up  into  the  right  renal  artery. 
At  the'  bifurcation,  it  was  firmly  adherent  to  the 
aortic  wall. 

Microscopic  study  revealed  thrombi  filling  the 
lumina  of  arteries  leading  to  the  various  infarcted 
regions  of  the  lung.  The  liver  showed  chronic  pass- 
ive congestion  and  evidences  of  fine  cirrhosis  (in- 
creased intra capillary  connective  tissue).  Some 
areas  showed  necrosis  of  liver  cells  due  to  hemorrhage 
with  compression  atrophy  of  the  cells. 

The  anatomic  diagnosis  was:  rheumatic  heart 
disease;  mitral  stenosis  and  insufficiency;  aortic 
stenosis  and  insufficiency;  tricuspid  valvulitis; 
multiple  thrombi,  left  ventricle;  multiple  infarcts  of 
lungs,  kidneys,  and  spleen;  saddle-back  thrombo- 
embolism of  the  aortic  bifurcation;  right  renal  artery 
thrombosis;  chronic  passive  congestion  of  liver; 
and  cardiac  cirrhosis. 

Comment. — In  the  present  stress  of  psychosomatic 
medicine,  the  original  impression  by  several  capable 
observers  was  that  the  environmental  background, 
the  psychobiologic  status  of  the  patient,  the  distinct 
relationship  of  the  symptoms  to  emotional  stress 
and  strain,  and  the  paucity  of  objective  findings 
warranted  a diagnosis  of  anxiety  neurosis.  The 
subsequent  course  of  events  definitely  proved  that 
the  symptomatology  dating  back  three  months  had 
a definite  organic  basis. 


Case  2. — R.  W.,  a housewife,  aged  51,  was  fir! 
admitted  to  the  hospital  on  October  14,  1945,  cod 
plaining  of  severe  dyspnea  and  a productive  coug 
She  had  had  scarlet  fever  at  the  age  of  6 and  typhoi; 
fever  at  8.  She  had  been  a known  cardiac  since  tl 
age  of  21  with  a history  of  frequent  sore  throat 
paroxysmal  dyspnea,  and  ankle  edema.  Tonsille 
tomy  had  been  done  at  age  30.  At  the  age  of  5| 
she  had  gone  through  an  uneventful  pregnancy  ai 
labor;  menopause  was  at  47  years. 

Admission  examination  revealed  an  acutely  j 
woman  in  pulmonary  edema;  double  mitral  mu 
mur;  RSR;  the  pulmonic  second  sound  was  great  | 
than  the  aortic  second  sound;  blood  pressure  w: 
140/82.  There  were  signs  of  consolidation  at  tl 
right  base.  Chest  x-ray  revealed  a heart  enlarged : 
all  diameters  and  a suggestive  pulmonary  infarct : 
the  right  lower  lobe.  On  October  23,  October  2 
and  October  30  she  had  episodes  of  chills  with  ter  I 
perature  rise  to  102  F.  Repeated  blood  cultur 
were  negative. 

On  October  28  auricular  fibrillation  was  noted  f< 
the  first  time  and  the  patient  was  digitalized.  C 
November  11  there  was  an  episode  of  sudden  pa 
down  the  left  arm,  followed  by  a sensation  of  num' 
ness  and  coldness  in  that  arm.  The  left  radial  pul 
was  not  palpable  and  no  blood  pressure  reading  w: 
obtained  in  the  left  upper  extremity.  About 
month  later,  the  left  radial  pulse  could  again  lj 
palpated  and  the  hand  was  of  normal  temperatui 
The  patient  was  discharged  on  December  18,  194 
with  a final  diagnosis  of  rheumatic  heart  diseas 
enlarged  heart,  mitral  stenosis  and  insufficiencl 
auricular  fibrillations,  pulmonary  infarction,  ai 
embolism  to  the  upper  left  extremity. 

Laboratory  data  were  as  follows:  Electrocardi 
gram  on  October  19  showed  regular  sinus  rhythi 
with  a rate  of  80.  On  November  8 it  showed  a 
ricular  fibrillation  with  a ventricular  rate  of  75 ; the ! 
was  an  occasional  pulsus  bigeminus.  The  Wasst 
mann  test  was  negative.  Blood  chemistry  on  N 
vember  15  was  as  follows:  glucose  115  mg.,  ur 
nitrogen  28  mg.  per  100  cc.  Maximum  sediment  i 
tion  rate  was  3 mm.  in  five  minutes. 

On  admission  hemoglobin  was  88  per  cent,  r 
blood  count  4.5  million,  white  blood  count  11, 2C 
On  November  14  hemoglobin  was  98  per  cent,  r 
blood  count  4.8  million,  white  blood  count  5,0C 
with  73  per  cent  polymorphonuclears,  and  27  p 
cent  lymphocytes.  Blood  cultures  on  October 
and  29,  November  5,  8,  13,  and  15  were  negativ 
Urinalyses  were  repeatedly  negative. 

On  February  9,  1946,  the  patient  was  re-admittej 
She  had  been  on  0.2  mg.  of  digitoxin  daily  and  n 
cupurin  as  indicated  and  had  been  well  since  tj 
discharge  until  the  afternoon  of  re-admission,  wh 
she  experienced  sudden  pain  in  the  left  should 
radiating  down  the  arm  and  lasting  a few  minutj 
She  then  felt  well  until  four  hours  later,  when  si  I 
denly  she  felt  pain  in  her  right  foot,  which  becai 
white,  cold,  and  numb.  After  a short  interval 
treatment  by  local  heat  at  home,  the  limb  returD  I 
to  its  normal  status.  Then  there  was  a sudden  st 
of  pain  in  the  left  lower  extremity,  which  becajj 
cold,  blue,  and  numb. 

Physical  examination  revealed  moderate  distf 
tion  of  the  neck  veins  with  the  absence  of  norn 
systolic  collapse.  There  were  bilateral  basal  ral 
The  cardiac  apex  was  broad  and  heaving,  palpal 
in  the  fifth  left  interspace  beyond  the  midclavicu 
line.  There  was  dullness  at  the  lower  end  of  tl 
sternum  with  systolic  heaving  due  to  right  ventrid 
lar  hypertrophy.  At  the  apex,  a diastolic  thrill* I 
palpable;  a snapping  first  sound  and  a middiastcl 
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murmur  were  audible.*  The  pulmonic  second  sound 
was  accentuated.  The  rhythm  was  totally  irregular 
with  a ventricular  rate  of  88  per  minute.  The  liver 
was  palpable  one  finger’s  breadth  below  the  costal 
margin.  There  was  slight  pretibial  edema,  bi- 
laterally. Examination  of  the  extremities  revealed 
the  left  toes  to  be  colder  than  the  right.  The  right 
femoral,  popliteal,  and  dorsalis  pedis  arteries  were 
palpable.  The  corresponding  vessels  on  the  left 
were  not. 

In  view  of  our  experience  with  Case  1,  it  was  felt 
that  the  bilateral  onset  of  signs  indicated  an  in- 
complete occlusion  at  the  aortic  bifurcation.  The 
diagnosis  was  rheumatic  heart  disease;  enlarged 
heart;  mitral  insufficiency  and  stenosis;  right  and 
left  ventricular  hypertrophy;  auricular  fibrillation, 
Class  IV  E;  and  saddle-back  embolus  to  the  ab- 
dominal aorta  bifurcation. 

The  condition  remained  unchanged,  but  the  right 
dorsalis  pedis  and  popliteal  arteries  subsequently 
were  not  palpable  and,  on  March  4,  1946,  the  right 
femoral  artery  also  was  not  palpable.  No  sensory 
changes  were  noted.  On  March  6 oscillometric 
readings  were  negative  at  all  levels  of  both  lower 
extremities.  Skin  temperature  readings  were  di- 
minished in  both  lower  extremities,  more  on  the 
left.  On  April  10  oscillometric  readings  were  nega- 
tive throughout.  Skin  temperatures  at  this  time  re- 
vealed higher  readings,  especially  toward  the  pe- 
riphery. On  May  2 oscillometric  readings  remained 
unchanged  although  subjective  and  objective  im- 
provement continued. 

On  May  8 the  patient  was  discharged  home  with 
apparent  recanalization  on  expectant  therapy. 

Laboratory  data  on  this  admission  were  as  follows: 

Electrocardiogram  on  February  11,  1946,  showed 
auricular  fibrillation  with  a ventricular  rate  of  80 
and  a QRS  of  0.06  second,  and  digitalis  effect.  Uri- 
nalyses showed  red  blood  cells  on  February  15, 
but  were  negative  otherwise.  Blood  culture  was 
negative  on  February  21.  Blood  count  on  admis- 
sion was:  hemoglobin  104  per  cent,  red  blood 
count  5.1  million,  white  blood  count  10,400,  poly- 
morphonuclears  74  per  cent,  lymphocytes  24  per 
cent,  and  monocytes  2 per  cent.  X-rays  of  both 
lower  extremities  on  April  4 were  negative  for  arterial 
calcification.  Sedimentation  rate  on  May  6 was  7 
mm.  in  five  minutes.  The  temperature  was  normal 
throughout. 

Comment. — The  above  case  proves  the  wisdom  of 
the  dictum  set  forth  by  Reich3  that  we  should  antici- 
pate the  possibility  of  aortic  bifurcation  emboliza- 
tion in  every  case  of  rheumatic  heart  disease  with 
auricular  fibrillation,  especially  in  women,  and  more 
especially  when  emboli  to  other  organs  have  oc- 
curred. 

In  Case  2 the  appearance  of  auricular  fibrillation 
was  followed  shortly  by  embolization  to  the  left 
upper  extremity  and,  subsequently,  by  “rider’s”  em- 
bolism. In  Case  1 the  clinical  background  of  mitral 
stenosis,  chronic  fibrillation,  and  clinical  evidences 
of  pulmonary  infarction  are  also  noteworthy. 

Case  1 exemplifies  the  recent  explanation  by 
Santemma7  of  the  lower  extremity  pain  being  de- 
pendent not  only  on  ischemia  of  distal  peripheral 
nerves  but  more  so  on  ischemia  produced  by  lessened 
blood  flow  in  the  regional  vessels,  derived  directly 
from  the  aorta,  supplying  the  cauda  equina  and  its 
component  nerves.  The  blocking  of  the  circulation 
in  these  regional  vessels  and  not  the  conus  medullaris 
circulation  is  said  to  produce  the  dermatome  levels 
of  impairment. 


Discussion 

Occlusive  processes  of  the  abdominal  aorta  bi- 
furcation are  due  in  50  per  cent  of  the  cases  to  em- 
bolism.3 Most  frequently  this  occurs  in  women  be- 
tween the  ages  of  30  and  65,  who  have  rheumatic 
heart  disease,  mitral  stenosis,  and  auricular  fibrilla- 
tion. Other  less  frequent  causes  are  cardiac  infarc- 
tion with  mural  thrombus  and  embolization,  and 
embolism  from  thrombi  of  luetic  aortitis. 

Thrombo-arteriosclerosis  of  the  aorta  accounts 
for  35  per  cent  of  similar  occlusive  processes.3 
These  instances  of  thrombotic  phenomena  super- 
imposed on  an  aorta,  the  site  of  ulcerative  atheroma- 
tous changes,  occur  in  5 men  to  1 woman  and  usually 
between  the  ages  of  50  to  80. 

Less  frequent  predisposing  etiologic  factors  are 
abdominal  aorta  aneurysm  with  mural  thrombosis, 
infection  ( e.g .,  sepsis,  typhoid,  tuberculous  glands), 
and  retroperitoneal  malignancy. 

One  point  bears  emphasis.  The  recent  knowledge 
concerning  the  thrombogenic  effects  of  digitalis8-10 
makes  plausible  the  additional  factor  of  digitalis  ad- 
ministration bearing  a role  in  promoting  the  forma- 
tion of  auricular  thrombi  which  later  embolize. 
Then,  too,  the  propagation  of  the  embolus  might  be 
aided  by  the  continuation  of  digitalis  medication. 
It  remains  to  be  determined  whether  or  not  the 
crystalline  digitoxin  preparations  have  similar 
thrombogenic  properties.  That  they  may  have  is 
indicated  by  Macht,11  who  also  reports  on  the  throm- 
boplastic  properties  of  mercurial  diuretics.  Hence, 
the  frequent  exhibition  of  the  mercurials  may  well 
be  another  factor  in  thrombogenesis.  These  con- 
siderations concerning  thrombogenic  properties  of 
these  medications  need  corroboration. 

Summary 

1 . We  have  presented  two  cases  of  “rider’s”  embo- 
lism to  the  bifurcation  of  the  abdominal  aorta. 
Both  cases  have  been  of  the  atypical  onset  described. 

2.  The  frequent  appearance  of  this  syndrome  in 
women  with  rheumatic  heart  disease,  mitral  steno- 
sis, and  auricular  fibrillation  has  been  stressed. 

3.  A new  interpretation  of  the  cause  of  the  pain 
in  the  lower  extremities  and  the  anal  and  pelvic  re- 
gions has  been  quoted. 

4.  The  possible  role  played  by  the  thrombogenic 
properties  of  digitalis  and  the  xanthine  derivatives, 
and  the  thromboplastic  properties  of  mercurial  di- 
uretics has  been  suggested. 

5.  Early  diagnosis  to  enable  early  treatment  by 
the  newer  therapeutic  methods  has  been  emphasized. 
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MIXED  EMPYEMA  SECONDARY  TO  CHRONIC  PARACHOLECYSTIC  ABSCESS 
TREATED  WITH  STREPTOMYCIN 


Bernard  J.  Ficarra,  M.D.,  and  George  H.  Lordi,  M.D.,  Brooklyn,  New  York 


D ECENTLY  the  management  of  a patient  with 
mixed  empyema  revealed  an  underlying  patho- 
genesis of  unusual  interest.  It  was  only  after  the 
performance  of  an  incomplete  necropsy  that  the 
bizarre  situation  was  unfolded.  In  view  of  these 
features  the  presentation  of  this  case  report  is  be- 
lieved to  be  significantly  valuable. 

The  patient  was  a 64-year-old  housewife  admitted 
to  the  Hospital  of  the  Holy  Family  on  August  18, 
1946.  She  had  been  observed  over  a period  of  four 
years  for  gallbladder  disease.  During  those  years 
she  was  treated  for  diabetes  melfitus  as  well  as  for 
chronic  cholecystitis,  the  former  condition  being 
difficult  to  control  in  the  presence  of  the  latter. 
Two  years  before  her  hospital  admission  she  had  a 
serious  exacerbation  of  gallbladder  colic  associated 
with  chills,  fever,  palpable  right  upper  quadrant 
mass,  and  leukocytosis.  After  an  illness  of  many 
weeks,  her  symptoms  subsided.  Cholecystogram  at 
that  time  revealed  cholelithiasis.  An  operation  was 
contemplated  following  this  episode. 

Four  months  before  her  hospitalization  she  had 
another  exacerbation  associated  with  a septic  course. 
She  recovered  from  this  attack  and  progressed  satis- 
factorily until  four  days  prior  to  entering  the  hospi- 
tal, when  she  again  had  a recurrence  of  her  symptoms 
and,  in  addition,  had  nausea  and  vomiting.  At  no 
time  did  she  have  any  jaundice.  She  was  advised 
to  enter  the  hospital  at  that  time,  but  refused.  On 
the  day  of  admission  the  patient  was  almost  in  com- 
plete shock,  having  cold  and  clammy  skin,  blood 
pressure  of  90/60,  respirations  30,  and  pulse  of  124. 
Chest  examination  revealed  limitation  of  motion  on 
the  right  side  with  absent  breath  sounds,  and  the 
usual  signs  of  pleural  effusion.  The  abdomen 
showed  limited  movement  on  the  right  side,  marked 
tenderness,  and  right  upper  rectus  rigidity.  The 
fiver  was  displaced  8 cm.  below  the  costal  margin  and 
tender.  Hospitalization  was  advised  again  and  the 
patient  finally  consented  to  enter  the  hospital  on 
August  18,  1946. 

Laboratory  Data  on  Admission. — urinalysis:  4 
plus  sugar,  3 plus  acetone;  blood  sugar:  320  mg.; 
red  blood  count:  4,040,000;  hemoglobin:  79  per 
cent;  white  blood  count:  15,000  with  82  per  cent 
polymorphonuclears;  total  protein:  6.5  Gm.; 

blood:  type  IV,  and  Rh  negative.  Subsequent 
laboratory  studies  revealed  negative  blood  cultures. 

The  patient  was  treated  conservatively,  which  in- 
cluded penicillin,  by  one  of  us  (G.  L.)  who  managed 
her  diabetic  state  in  preparation  for  future  surgery. 
An  x-ray  of  the  chest  confirmed  the  presence  of  a 
large  amount  of  fluid  in  the  right  pleural  cavity. 
The  left  ventricle  was  enlarged  and  the  aorta  showed 
slight  widening. 

A thoracentesis  was  performed  and  900  cc.  of 
fecal,  foul-smelling  pus  were  aspirated.  The  only 
improvement  noted  following  this  procedure  was  a 
fall  in  temperature  from  103  F.  to  99.8  F.  This  im- 
provement was  temporary.  Although  her  general 
condition  was  poor,  it  was  decided  to  perform  a 
thoracotomy.  Culture  showed  the  following  organ- 
isms: Bacillus  cofi  predominating  with  secondary 


invaders,  namely,  Streptococcus  hemolyticus,  Staphy- 
lococcus aureus,  and  Vincent’s  organisms. 

On  the  tenth  hospital  day  a thoracotomy  was  per- 
formed, and  4,000  cc.  of  pus  were  aspirated.  A 
tube  drain  was  inserted  for  twenty-four  hours  and 
the  wound  was  then  left  wide  open  for  drainage, 
aspiration,  and  treatment.  One  gram  of  strepto- 
mycin was  placed  into  the  pleural  cavity.  The 
patient’s  physical  condition  was  very  poor  during 
the  immediate  postoperative  period.  One-quarter 
gram  of  streptomycin  was  given  intramuscularly 
every  four  hours,  and  in  addition,  1 Gm.  was  in- 
stilled into  the  pleural  cavity  daily.  Following  the 
operation  the  temperature  rose  to  104  F.  The  next 
day  it  was  99.2  F.:  thereafter  it  maintained  a low 
grade  septic  course  (Fig.  1). 

An  x-ray  of  the  chest  following  operation  demon- 
strated a diminution  in  the  amount  of  fluid;  how- 
ever, the  lower  half  of  the  lung  field  continued  to  be 
obscured. 

Following  the  operative  procedure  the  patient 
improved  clinically.  The  diabetes  was  controlled, 
the  fiver  was  no  longer  palpable,  respirations  were 
not  labored,  and  oxygen  could  be  discontinued. 
Drainage  from  the  chest  was  profuse  and  continued 
to  be  foul. 

On  the  seventh  postoperative  day  the  patient 
suddenly  became  worse.  Her  breathing  was  labored 
in  spite  of  oxygen,  and  restlessness  was  constant. 
Her  progress  was  decidedly  downhill  from  that  day 
forward.  The  pulse  became  rapid,  the  chest  refilled 
with  fluid,  respirations  became  labored,  and  death 
finally  supervened  on  the  tenth  postoperative  day. 

A limited  postmortem  examination  identified  the 
underlying  pathology.  The  initiating  lesion  was 
chronic  empyema  of  the  gallbladder  with  cholelithia- 
sis. A right  paracholecystic  abscess  contiguous  with 
the  gallbladder  and  the  undersurface  of  the  fiver 
was  noted.  A secondary  abscess  of  5 cm.  by  5 cm. 
was  present  in  the  upper  anterosuperior  area  of  the 
liver.  This  latter  abscess  had  perforated  into  the 
right  subphrenic  space  forming  another  abscess. 
This  subphrenic  abscess  had  eroded  and  perforated 
through  the  diaphragm,  and  thus  entered  the  pleural 
cavity,  resulting  in  the  right-sided  empyema,  which 
evidently  was  the  cause  of  the  rapid  filling  of  the 
pleural  space  (Fig.  2). 

Discussion 

This  case  presentation  illustrates  an  infrequently 
encountered  complication  of  chronic  gallbladder 
disease.  The  clinical  picture  is  one  of  exacerbations 
and  recrudescences  in  a patient  with  diabetes  mel- 
fitus. Her  first  episode  of  four  years  ago  apparently 
was  acute  cholecystitis  with  a severe  pericholecystic 
inflammatory  reaction.  Two  years  later  the  septic 
course  was  interpreted  by  her  family  physician  as 
empyema  of  the  gallbladder  with  the  possibility  of  a 
hepatic  abscess.  Hospitalization  and  surgical  inter- 
vention were  refused  by  the  patient  at  that  time. 
The  septic  course  four  months  before  entering  the 
hospital  was  compatible  with  the  formation  of  the 
hepatic  abscess  burrowing  into  the  right,  subdia- 
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phragmatic  space.  The  period  preceding  hospitali- 
zation was  the  time  in  which  the  subphrenic  abscess 
was  eroding  into  the  pleural  space.  When  the 
pleural  cavity  was  finally  entered,  the  patient  pre- 
sented the  picture  of  shock. 

It  appeared  as  if  every  episode  of  serious  gall- 
bladder colic  stimulated  inflammatory  activity  and 
accelerated  abscess  formation.  This  was  a chronic 
process  extending  over  a four-year  period.  The 
abscess  formations  plus  the  diabetes  were  the  even- 
tual cause  of  death  occurring  in  spite  of  the  adminis- 
tration of  penicillin  and  streptomycin. 

The  culture  taken  from  the  pleural  cavity  identi- 
fied a variety  of  organisms  which  produced  the  mixed 
type  of  empyema.  Because  of  the  variety  of  organ- 
isms both  penicillin  and  streptomycin  specific  for 
B.  coli  were  employed.  In  spite  of  this  intensive 
therapy  and  surgical  drainage  the  patient  suc- 
cumbed. 

Summary  and  Conclusions 

1.  An  unusual  case  is  presented  of  putrid,  mixed 
empyema  secondary  to  chronic  purulent  infection  of 
the  gallbladder  and  caused  by  B.  coli. 

2.  At  the  end  of  a four-year  period  the  patient 
developed  a paracholecystic  abscess,  a hepatic  ab- 
scess, and  a subphrenic  abscess  which  eroded  into 
the  pleural  cavity. 


Fig.  2.  Anterior  view  of  the  abdomen  showing 
original  paracholecystic  abscess,  and  the  metastatic 
hepatic  abscess,  with  its  passage  into  the  subphrenic 
space  and  finally  its  entrance  into  the  pleural  cavity 
through  the  diaphragm. 

3.  Treatment  consisted  in  controlling  the  dia- 
betes, open  thoracotomy,  and  the  administration  of 
streptomycin,  both  in  the  pleural  cavity  and  intra- 
muscularly, plus  penicillin. 

4.  Death  supervened  in  spite  of  intensive  medical 
treatment  and  surgical  intervention. 

567  First  Street 


FREQUENCY  BANDS  FOR  MEDICAL  DIATHERMY  EQUIPMENT 


Medical  diathermy  equipment  may  be  operated 
on  the  13.66-megacycle,  27.32-megacycle,  and  40.98- 
megacycle  bands  without  license,  according  to 
Public  Notice  #7722  of  May  9,  1947,  released  by  the 
Federal  Communications  Commission.  No  limit 
is  given  to  the  power  output  that  may  be  radiated. 
Diathermy  apparatus  operated  outside  the  assigned 
frequency  bands  above  shall  be  completely  shielded 
and  filters  placed  in  the  power  line.  The  Com- 
mission will  determine  if  the  diathermy  equipment 
is  not  operating  in  compliance  with  the  rules,  and 
in  such  cases  will  notify  the  owner,  who  is  respons- 
ible for  making  the  changes  to  prevent  interference. 


All  equipment  manufactured  before  July  1,  1947, 
will  not  be  subject  to  the  new  regulation  for  a period 
of  5 years  (June  15, 1952). 

A special  band  at  2,450  megacycles  has  been  made 
available  for  industrial,  scientific,  and  medical 
purposes.  This  is  to  allow  the  production  of  experi- 
mental machines  of  extremely  short  wavelength — 
approximately  12  centimeters  long.  Such  machines 
have  not  been  used  by  the  medical  profession  up  to 
the  present  time.  However,  this  channel  may  be 
subject  to  development  in  later  years  as  the  medical 
profession  either  accepts  it  or  not. — Secretary’s 
Letter , A. M. A.,  June  SO,  1947 
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Public  Health  Grants  for  Cancer  Research 


PUBLIC  health  grants  of  $363,749  have  been 
awarded  recently  by  the  Federal  Security  Agency 
to  universities  and  state  health  services  for  cancer 
research  and  control. 

The  grants,  part  of  the  $14,000,000  program 
authorized  by  Congress  for  the  1948  fiscal  year,  will 
finance  research  on  improved  technics  for  profes- 
sional cancer  instruction,  a nation-wide  survey  of 
cancer  clinics,  and  evaluation  of  various  cancer  con- 
trol measures. 

The  projects  were  recommended  by  Dr.  A.  V. 


Deibert,  chief  of  the  national  cancer  institute’! 
cancer-control  subdivision,  and  were  approved  b} 
the  National  Advisory  Cancer  Council,  a non 
governmental  committee  of  cancer  specialists.  The} 
included:  The  American  College  of  Surgeons,  $30, 
340,  to  survey  cancer  clinics  throughout  the  Unitec 
States;  American  Cancer  Society,  $36,600,  for  i 
cooperative  project  for  production  of  diagnostic 
motion  pictures;  Yale  University  Medical  College 
$2,000,  improvement  of  cancer  teaching;  Cornel 
University,  $37,800,  a cytologic  diagnosis  center. 


Academy  to  Have  Lectures  to  the  Laity 


THE  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  New  York  City,  is  now  sponsoring 
its  thirteenth  series  of  lectures  to  the  laity.  The 
subject  of  the  series  is  “Perspectives  in  Medicine.” 
Dr.  George  Ronald  Hargreaves,  former  assistant 
director  of  the  Army  Psychiatric  Division,  British 
War  Office,  will  speak  on  “The  Psychology  of 
Leadership  in  War  and  Peace,”  on  Wednesday 
evening,  November  19,  at  8:30  p.m.  Presiding 
chairman  at  the  lecture  will  be  Dr.  Frank  Fremont- 
Smith.  “Food  and  Civilization”  will  be  the  subject 
of  Sir  Raphael  Cilento,  director  of  the  Division  of 
Social  Activities  for  the  United  Nations,  Lake 
Success,  who  will  speak  on  Wednesday  night,  De- 
cember 17,  at  8: 30  p.m.  Dr.  Frank  G.  Boudreau 
will  be  chairman. 

Dr.  Edward  J.  Stieglitz,  chief  of  medical  staff, 
Suburban  Hospital,  Washington,  D.C.,  will  have  as 


his  subject,  “On  Being  Old  Too  Young,”  on  Thurs 
day  night,  January  22.  Chairman  for  the  lectur 
will  be  Dr.  Russell  L.  Cecil.  Dr.  Cornelius  P 
Rhoads,  director  of  Memorial  Hospital,  New  Yorl 
City,  wrill  speak  on  “Perspectives  in  Cancer  Re 
search,”  on  Wednesday  night,  February  4.  Pre 
siding  chairman  will  be  Dr.  Harold  Brown  Keyes 
Dr.  William  C.  Menninger,  of  the  Menninge 
Foundation,  Topeka,  Kansas,  will  give  the  Georg 
R.  Siedenburg  Memorial  Lecture  on  Thursda; 
evening,  February  26.  His  subject  will  be  “Psy 
chiatry  for  Everyday  Needs.”  Dr.  Thomas  A.  C 
Rennie  will  be  presiding  chairman.  On  Thursda; 
evening,  March  11,  Dr.  James  B.  Conant,  presiden 
of  Harvard  University,  will  speak  on  “The  Inter 
relation  of  Pure  and  Applied  Science  in  the  Field  o 
Medicine.”  Presiding  chairman  for  the  lecture  wil 
be  John  W.  Davis. 


Neuropsychiatric  Residencies  Available  in  New  Jersey 


OPENINGS  are  available  in  neuropsychiatric 
residency  at  the  Veterans  Administration  Hos- 
pital, Lyons,  New  Jersey.  The  residency  has  been 
approved  by  the  Council  on  Medical  Education  and 
Hospitals,  the  American  Medical  Association,  and 
by  the  American  Board  of  Psychiatry  and  Neu- 
rology. 

The  coufse  consists  of  one,  two,  or  three  years’ 
training  with  intensive  postgraduate  teaching  in 
clinical  neurology  and  psychiatry,  psychopathology, 


clinical  psychology  and  related  sciences,  neuro 
anatomy,  neurophysiology,  neuropathology,  an< 
neuroroentgenology. 

The  type  of  instruction,  supervision,  and  train 
ing  is  carried  out  in  accordance  with  the  require 
ments  of  the  American  Board  of  Psychiatry  am 
Neurology. 

For  further  information,  apply  to  Dr.  A.  Pauncz 
acting  director  of  professional  education,  Veteran 
Administration  Hospital,  Lyons,  New  Jersey. 


Education  for  Prevention  Chief  Goal  of  Venereal  Disease  Fund  Drive 


EARLY  detection  and  treatment  of  venereal  dis- 
eases to  minimize  the  spread  of  infection  from 
person  to  person  will  be  the  primary  aim  of  the  1948 
program  of  the  American  Social  Hygiene  Associa- 
tion, Howard  S.  Cullman,  chairman  of  the  Associa- 
tion’s current  New  York  fund-raising  campaign, 
said  recently. 


The  major  factor  toward  the  disease’s  contro 
must  be  to  bring  the  victim  to  the  doctor  before 
the  germ  is  passed  on.  The  Association  plans  tc 
work  closely  with  government  health  agencies,  hos- 
pitals, and  other  groups  in  intensifying  its  educa- 
tional program  forearly  treatment,  while  continuing 
its  general  education  for  prevention. 
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PERSONALITIES 


Retired. — Dr.  Kendall  Emerson,  managing  direc- 
tor of  the  National  Tuberculosis  Association,  after 
twenty  years’  work  with  the  organization,  managing 
director  since  1928,  effective  January  1,  1948.  . . 
Dr.  Douglas  Gordon,  head  of  Odell  Sanatorium, 
Newburgh,  since  1947.  . .Dr.  Edward  McPherson 
Armstrong,  medical  director  of  the  Mutual  Life 
Insurance  Company  of  New  York  for  the  past 
twenty-eight  years. 

Honored. — Dr.  James  C.  McClelland,  Toronto, 
recently  elected  president  of  the  Western  New  York 
and  Ontario  Urological  Society.  . .Dr.  J.  Sydney 
Ritter,  New  York  City,  who  discussed  “Renal  Neo- 
plasms” at  the  Third  American  and  Fourth  Bra- 
zilian Urological  Congress  in  Rio  de  Janeiro  recently 
at  the  invitation  of  the  Brazilian  government.  . .Dr. 
Donald  P.  Ross,  Niagara  Falls,  former  commander 
in  the  U.S.  Naval  Medical  Corps,  awarded  a com- 
mendation ribbon  for  “excellent  service  in  line  of 
his  profession”  on  Iwo  Jima  in  March,  1945.  . .Dr. 
A.  M.  Crance,  Geneva,  re-elected  secretary  and 
treasurer  of  the  Western  New  York  and  Ontario 
Urological  Society.  . .Dr.  Walter  S.  McClellan, 
medical  director  of  the  Saratoga  Spa,  who  presided 
at  the  twenty-fifth  annual  meeting  of  the  American 
Congress  of  Physical  Medical  in  Minneapolis, 
Minnesota,  in  September.  . .Dr.  Mary  Theresa 
Green,  who  has  recently  completed  her  fiftieth  year 
of  medical  work  at  the  Wyoming  County  Sanitarium, 
where  she  has  been  proprietor  and  medical  director 
since  1905. 

Appointed. — Dr.  James  E.  Perkins,  former  deputy 
commissioner  of  the  State  Health  Department,  who 
served  with  the  Italian  Medical  Nutrition  Mission, 
as  codirector  of  the  epidemiologic  branch,  effective 
January  1,  managing  director  of  the  National  Tuber- 
culosis Association.  . .Dr.  Milton  J.  Matzner, 
Brooklyn,  who  served  as  commander  in  Naval 
Medical  Corps  during  World  War  II,  as  consultant 
in  gastroenterology  to  the  Veterans  Hospital  at 
Manhattan  Beach.  . .Dr.  Wendell  R.  Ames,  former 
health  commissioner  of  Cattaraugus  County,  as 
director  of  the  medical  care  section  of  the  Baltimore, 


Maryland,  Department  of  Health.  . .Dr.  Jesse  D. 
Stark,  New  York  City,  chief  roentgenologist  of 
Gouverneur  Hospital,  as  surgical  consultant  in 
radiology  for  the  Station  Hospital,  United  States 
Military  Academy,  West  Point.  . .Dr.  Granville  W. 
Larimore,  New  York  City,  educational  director  of 
the  American  Cancer  Society  for  the  past  year  and 
chief  of  the  Army’s  Health  Education  Unit  during 
World  War  II,  as  director  of  the  State  Department  of 
Health’s  Office  of  Public  Health  Education. 

New  Offices. — Dr.  John  F.  Flynn,  Addison,  after 
five  years’  service  in  Naval  Medical  Corps,  now 
associated  with  Dr.  Luther  A.  Thomas  at  the 
Thomas  Clinic  in  Painted  Post.  . .Dr.  James  P. 
Hoffman,  in  Bolivar,  for  practice  of  general  medi- 
cine. . .Dr.  Leonard  M.  Niesen  and  Dr.  Joseph  P. 
Gold,  formerly  of  the  Van  Winkle  Clinic,  new  offices 
in  Hudson. 

Dr.  Ralph  M.  Cudlipp,  Jr.,  Winthrop,  where 
he  is  associated  with  his  father,  also  now  prac- 
ticing medicine  in  North  Lawrence  and  Hopkin- 
ton.  . .Dr.  Lewis  J.  Graham,  Corning,  formerly  with 
the  Navy  Medical  Corps,  attached  to  the  Marine 
Corps,  and  for  the  past  two  years  medical  director  of 
the  Corning  Glass  Works,  now  associated  with  Dr. 
E.  E.  Whipple  in  Corning.  . .Dr.  Philip  Hust, 
physician  in  Hamden  for  the  past  seven  years,  now 
in  Delhi. 

Dr.  George  F.  Nevin,  Newark,  battalion  surgeon 
with  the  85th  Regiment  of  the  Tenth  Mountain 
Division  in  the  Italian  Campaign  during  World  War 
II,  associated  with  Dr.  Hugh  Frail  in  Marathon.  . . 
Dr.  Paul  W.  Myers,  Schoharie,  with  Dr.  Donald  C. 
Walker,  for  the  practice  of  general  medicine  in 
Delanson.  . .Dr.  Tobias  M.  Rubin,  in  Yonkers,  for 
the  practice  of  general  medicine  and  surgery,  after 
being  chief  of  medical  service  of  the  U.S.  Army’s 
361st  Station  Hospital  in  Tokyo. . .Dr.  L.  D.  O’Neill, 
after  three  years  of  active  duty  with  the  U.S. 
Seventh  Fleet  amphibious  and  submarine  service, 
former  physician  in  charge  of  medical  and  surgical 
service  at  Central  Islip  Hospital,  Central  Islip,  now 
in  general  practice,  Valley  Stream. 


COUNTY  NEWS 


Albany  County 

“Recognition  and  Treatment  of  Electrolyte  Dis- 
turbances in  Diarrhea”  was  the  topic  of  Dr.  Daniel 
Cady  Darrow,  professor  of  pediatrics  at  Yale 
University  Medical  School,  when  he  spoke  to  mem- 
bers of  the  Albany  County  Medical  Society  at  their 
meeting  on  October  22  at  the  Albany  College  of 
Pharmacy. 

Following  his  talk,  a lengthy  discussion  was  held, 
with  Dr.  Otto  Faust  and  Dr.  Hugh  Leahy  as 
leaders. 

Allegany  County 

At  the  September  meeting  of  the  Board  of  Super- 
visors of  Allegany  County,  a letter  from  the  Medical 
Society  of  the  County  of  Allegany  was  read,  re- 
questing the  board  to  “reconsider  the  establishment 
of  a county  health  unit  and  subsequent  county  hos- 
pital plan  in  Allegany  County.” 

The  Woman’s  Auxiliary  of  the  Allegany  County 
Medical  Society  also  advised  the  Board  that  it  had 
passed  a resolution  asking  that  the  county  health 
service  plan  be  resubmitted  to  the  Board,  and  went 
on  record  as  unanimously  in  favor  of  that  plan,  ask- 
ing that  action  be  taken  at  the  earliest  possible  date. 


Bronx  County 

“The  Sanitary  Code  as  Related  to  Obstetrics  in 
the  Hospitals”  was  the  subject  of  a talk  presented  to 
members  of  the  County  Society  on  October  15  by 
Dr.  Samuel  Frant,  deputy  commissioner  of  health. 
The  discussion  was  opened  by  Dr.  W.  John  Dolan. 
Dr.  Samuel  Weiskopf,  newly  elected  president  of  the 
Society,  gave  his  inaugural  address  at  the  meeting. 

Broome  County 

Dr.  Hyman  Sneierson  was  the  speaker  at  the 
scientific  session  of  the  October  meeting  of  the 
Broome  County  Medical  Society.  His  subject  was 
“Surgery  in  the  Patient  Over  Sixty-five.” 

Cayuga  County 

With  the  cooperation  of  the  Cayuga  County 
Medical  Society  and  the  County  Department  of 
Health,  arrangements  were  made  to  provide  free 
x-ray  examinations  for  all  Cayuga  County  residents 
over  fifteen  who  had  not  had  such  an  x-ray  taken 
within  the  past  three  years.  The  program  was 
supervised  by  the  Cayuga  County  Health  Associa- 
tion, and  expenses  were  met  from  funds  derived 
from  the  sale  of  Christmas  seals. 
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Chemung  County 

Dr.  David  J.  Kaliski,  director  of  the  Bureau  of 
Workmen’s  Compensation  of  the  Medical  Society  of 
the  State  of  New  York,  acted  as  moderator  of  a 
panel  discussion  on  workmen’s  compensation,  held 
on  September  17  in  Elmira  at  the  meeting  of  the 
Chemung  County  Medical  Society.  Among  the 
members  of  the  panel  were  Dr.  Norman  S.  Moore,  of 
the  State  Society,  and  Dr.  Laurence  Hobler,  of  the 
County  Society. 

At  the  business  meeting  which  followed  the  dis- 
cussion, the  resignation  of  Dr.  E.  F.  Butler  as  chair- 
man of  the  Compensation  Committee  was  accepted, 
and  Dr.  W.  J.  Cusick  was  appointed  chairman.  Dr. 
Butler  has  been  appointed  second  in  charge  of  the 
Veterans  Administration  in  New  York  State.  Also 
named  to  the  committee  was  Dr.  J.  H.  Burke,  Jr. 


A business  meeting  of  the  County  Society  was  held 
on  October  8 at  the  Arnot-Ogden  Hospital,  in  El- 
mira, with  the  main  topic  of  discussion  being  the 
report  of  the  Public  Health  Committee  on  the  adop- 
tion of  a County  Health  Unit.  Dr.  George  Murphy 
reported  that  the  Health  Unit  had  failed  to 
be  approved  because  of  a lack  of  support  by 
the  members  and  their  failure  to  contact  their 
supervisors  to  request  favorable  action.  The  matter 
had  been  tabled  by  the  Board  of  Supervisors, 
and  it  was  stated  to  be  too  late  to  revive  it  this  year. 
Dr.  W.  R.  Phillips  moved  that  the  County  Society 
go  on  record  as  standing  behind  the  Health  Com- 
mittee’s report  of  last  year  in  favor  of  the  establish- 
ment of  a County  Health  Unit,  and  that  the  County 
Supervisors  should  be  so  notified.  The  motion  was 
seconded  and  unanimously  approved. 

Dr.  George  Murphy  reported  on  the  meeting  of 
October  1 with  representatives  from  the  Council  of 
Rochester  Regional  Hospitals,  and  explained  the  ad- 
vantages of  joining  in  this  eleven  county  test  plan. 
The  members  unanimously  approved  joining  the 
Council. 

Dr.  J.  Scott  Howland,  reporting  for  Dr.  Lynch  on 
the  Cancer  Committee  meeting,  stated  that  the 
Community  Chest  had  allocated  $10,000  for  cancer 
work,  $6,000  of  which  is  to  be  spent  locally.  The 
following  two  recommendations  were  made  by  the 
Committee:  (1)  the  possible  setting-up  of  two 

cancer  detection  clinics  in  the  city,  one  at  each  hos- 
pital; (2)  the  acceptance  of  the  State’s  offer  of  free 
radium  for  treatment  of  cancer  patients  in  this 
area.  At  Dr.  Howland’s  recommendation,  the 
Society  accepted  the  State’s  offer  of  radium.  The 
motion  that  the  formation  of  two  cancer  detection 
clinics  in  the  city  be  approved  resulted  in  a tie,  and 
the  president  then  appointed  a committee  to  work 
out  the  details  of  a cancer  control  program  and  sub- 
mit it  at  the  next  meeting.  Members  of  the  Com- 
mittee are  Drs.  J.  F.  Lynch,  R.  Scott  Howland, 
A.  H.  Hillman,  W.  T.  Boland,  H.  L.  Walker,  F.  S. 
Hassett,  H.  Burch,  and  S.  E.  Cohen. 

Clinton  County 

“The  Management  of  Diabetes  with  the  Various 
Forms  of  Insulin”  was  the  subject  of  a lecture  given 
to  the  County  Medical  Society  by  Dr.  Byron  D. 
Bowen  on  October  16.  Dr.  Bowen  is  professor  of 
clinical  medicine,  University  of  Buffalo,  School  of 
Medicine.  The  lecture  was  a cooperative  endeavor 
of  the  Council  Committee  on  Public  Health  and 
Education  of  the  State  Medical  Society  and  the 
New  York  State  Department  of  Health. 


Dutchess  County 

Dr.  Gerald  Pratt,  of  New  York  City,  spoke  to 
members  of  the  Society  on  October  8 at  the  monthly 
meeting.  His  subject  was  peripheral  vascular 
diseases. 


Postgraduate  instruction,  arranged  for  the 
County  Society  by  the  State  Medical  Society  in  co- 
operation with  the  State  Department  of  Health,  was 
given  on  November  12  by  Dr.  Frederick  S.  Wether- 
ell,  professor  of  clinical  surgery,  Syracuse  Uni- 
versity, College  of  Medicine.  His  lecture  was  en- 
titled “The  Relation  of  the  Sympathetic  Nervous 
System  to  General  Medical  Problems.” 

Erie  County 

The  1947-1948  season  of  the  Medical  Society  of 
the  County  of  Erie  began  on  October  28  with  a pro- 
gram titled  “Clinical  Afternoon  and  Evening”  at 
which  three  outstanding  physicians  in  their  respec- 
tive fields  were  heard.  At  the  afternoon  session  Dr. 
Frank  H.  Lahey,  of  Boston,  discussed  “Present 
Concepts  in  the  Surgical  Treatment  of  Peptic 
Ulcer;  Resection  v.  Vagotomy,”  and  Dr.  Sidney 
Farber  spoke  on  “The  Treatment  of  Cancer  in 
Children.”  Dr.  Farber  is  chairman  of  the  Division 
of  Laboratories  and  Research  of  the  Children’s 
Hospital,  Boston;  pathologist-in-chief  of  the  Chil- 
dren’s Hospital;  and  assistant  professor  of  pathol- 
ogy at  Harvard  Medical  School. 

Also  speaking  at  the  afternoon  session  was  Dr. 
Louis  M.  Heilman,  associate  professor  of  ob- 
stetrics, Johns  Hopkins  Hospital,  Baltimore.  His 
subject  was  “The  Use  of  Pituitrin  in  Obstetrics.” 

At  the  evening  session  Dr.  Lahey  again  addressed 
the  group  with  a talk  entitled  “Management  of 
Diseases  of  the  Thyroid  Gland.” 

Jefferson  County 

Two  programs  of  postgraduate  instruction, 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York,  were  held  recently  for  members 
of  the  Jefferson  County  Medical  Society,  at  the 
Woodruff  Hotel,  Watertown. 

On  October  9,  Dr.  Robert  O.  Gregg,  associate 
professor  of  clinical  surgery  at  the  Syracuse  Uni- 
versity, College  of  Medicine,  spoke  on  “Treatment  of 
Massive  Hemorrhage  from  Peptic  Ulcer,”  and  on 
November  13,  Dr.  Joe  W.  Howland,  instructor  in 
medicine  at  the  University  of  Rochester,  School  of 
Medicine  and  Dentistry;  spoke  on  “Medical  Aspects 
of  the  Atomic  Bomb.” 

Kings  County 

Three  lectures  were  presented  to  the  County  So- 
ciety members  at  the  scientific  program  of  the  Octo- 
ber state  meeting.  “Differential  Spinal  Block”  was 
the  subject  discussed  by  Dr.  Stanley  J.  Sarnoff,  re- 
search and  clinical  fellow,  department  of  surgery, 
Harvard  Medical  School,  and  “Sulfadiazine  and 
Penicillin  Prophylaxis  in  Prolonged  Labor  with 
Special  Reference  to  Cesarean  Section”  was  the 
subject  of  Dr.  R.  Gordon  Douglas,  associate  profes- 
sor of  obstetrics  and  gynecology,  Cornell  University 
Medical  College,  and  obstetrician  and  gynecologist, 
New  York  Hospital.  The  last  lecture,  entitled  “The 
Cancer  Problem  in  Brooklyn,”  was  presented  by 
Dr.  S.  Potter  Bartley,  chairman  of  the  Brooklyn 
Cancer  Committee  of  the  American  Cancer  Society, 
Inc. 
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The  final  Friday  afternoon  lecture  of  the  fall 
season  will  be  given  on  November  21  on  the  subject 
of  abdominal  surgery  in  infants  and  children.  The 
lecturer  will  be  Dr.  William  H.  Lanman,  visiting 
surgeon,  Children’s  Hospital,  Boston,  and  assistant 
professor  of  surgery,  Harvard  Medical  School. 


The  medical  profession  is  cordially  invited  to 
attend  a meeting  of  the  Pediatric  Section  of  the 
Kings  County  Medical  Society  on  Monday  evening, 
November  24,  at  9:00  p.m.  at  the  Medical  Society 
Building,  1313  Bedford  Avenue,  Brooklyn.  Dr. 
William  Dameshek,  of  Boston,  will  speak  on  “Blood 
Diseases  in  Infancy  and  Childhood  and  Their 
Treatment.” 

Livingston  County 

Members  of  the  Livingston  County  Medical  So- 
ciety met  on  October  1 as  the  guests  of  the  medical 
staff  of  Craig  Colony,  Sonyea.  Dr.  Douglas  Taylor, 
of  Toronto,  presented  an  illustrated  talk  on  “Ar- 
thritis, Its  Diagnosis  and  Treatment.” 

New  York  County 

Philip  McCord  Morse,  Ph.D.,  was  the  principal 
speaker  at  the  October  stated  meeting  of  the  New 
York  County  Medical  Society.  Dr.  Morse,  director 
of  the  Brookhaven  National  Laboratory,  explained 
the  important  developments  of  radioactivity,  its 
scope,  and  the  effect  of  atomic  radiation  on  health, 
nutrition,  disease,  and  pathology.  Dr.  Lloyd  F. 
Craver,  of  the  Memorial  Hospital,  discussed  the 
talk,  telling  of  the  pioneer  work  in  the  application  of 
atomic  radiation  in  the  field  of  cancer  research. 

Oneida  County 

Dr.  Charles  LeRoy  Steinberg,  senior  visiting 
physician  and  physician-in-charge  of  the  arthritis 
clinic  at  the  Rochester  General  Hospital,  spoke  on 
chronic  arthritis  at  the  meeting  of  the  Oneida 
County  Medical  Society  on  October  14  at  the  Rome 
State  School,  Rome. 

The  lecture  was  part  of  the  postgraduate  in- 
struction arranged  by  the  Council  Committee 
on  Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York,  for  the  County 
Society. 

Onondaga  County 

A symposium  entitled  “The  Appraisal  of  Rational 
General  Practice”  was  held  at  the  October  meeting 
of  the  County  Medical  Society.  Participants  in  the 
discussion  were  Dr.  W.  Walter  Street  and  Dr.  Paul 
C.  Clark.  Dr.  Richard  H.  Lyons  was  moderator. 

Queens  County 

The  annual  joint  meeting  of  the  Queens  County 
Medical  Society  and  the  Queensboro  Tuberculosis 
and  Health  Association  was  held  on  September  30. 
The  program  included  a talk  by  Dr.  Carl  Muschen- 
heim,  assistant  professor  of  clinical  medicine  at 
Cornell  University  Medical  College,  on  “Strepto- 
mycin in  the  Treatment  of  Tuberculosis,”  and  a talk 
by  Dr.  Milton  I.  Levine,  assistant  professor  of 
pediatrics  at  Cornell  University  Medical  College,  on 
“The  Present  Status  of  BCG.” 

Schoharie  County 

Three  programs  of  postgraduate  instruction, 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  for  the  Schoharie  County 
Medical  Society,  were  held  during  October.  The 
first  two,  at  the  Cobleskill  Library,  Cobleskill,  were 


given  by  Dr.  David  P.  Earle,  Jr.,  assistant  professor 
of  medicine  at  the  New  York  University,  College  of 
Medicine,  on  “Renal  and  Cardiac  Aspects  of  Arterio- 
sclerosis and  Aging,”  and  by  Dr.  A.  Wilbur  Duryee, 
associate  clinical  professor  of  medicine,  College  of 
Physicians  and  Surgeons,  New  York,  on  “Peripheral 
Vascular  Aspects  of  Arteriosclerosis  and  Aging.” 

At  the  annual  meeting  on  October  14  at  the  Coble- 
skill Golf  Club,  a talk  on  “Neuropsychiatric  Aspects 
of  Arteriosclerosis  and  Aging”  was  given  by  Dr. 
Morris  Herman,  associate  professor  of  psychiatry  at 
the  New  York  University,  College  of  Medicine. 

Suffolk  County 

Dr.  Albert  F.  R.  Andresen,  professor  of  clinical 
medicine,  Long  Island  College  of  Medicine,  pre- 
sented a postgraduate  lecture  to  members  of  the 
County  Society  on  November  5.  His  instruction  on 
gallbladder  disease  was  provided  by  the  State 
Medical  Society  in  cooperation  with  the  State  De- 
partment of  Health. 

Sullivan  County 

Dr.  Eldridge  H.  Campbell,  professor  of  surgery 
and  director  of  the  department  at  the  Albany 
Medical  College,  spoke  on  “Brain  Tumors”  at  the 
meeting  of  the  Sullivan  County  Medical  Society, 
held  on  October  8 at  the  Lenape  Hotel,  Liberty. 
The  program  of  postgraduate  instruction  was 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  for  the  County  Society. 

Ulster  County 

The  Rh  factor  was  the  subject  of  the  scientific 
session  of  the  fall  meeting  of  the  Ulster  County 
Medical  Society,  held  October  7 at  the  Kingston 
City  Laboratory.  The  speaker  was  Dr.  Irving  B. 
Wexler,  of  the  Brooklyn  Jewish  Hospital,  who  was 
a coworker  in  the  original  research  work  on  the  Rh 
factor.  Participants  in  the  discussion  which 
followed  were  Drs.  John  B.  Krom,  F.  E.  O’Connor, 
E.  S.  Goodyear,  J.  J.  Jacobson,  and  J.  S.  Taylor. 
Dr.  Alfred  M.  Feldshuh  was  chairman  of  the  meet- 
ing. 

Warren  County 

Postgraduate  instruction  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
Warren  County  Medical  Society  was  the  feature  of 
the  annual  meeting  held  October  9 at  Glens  Falls. 
Dr.  Thomas  H.  McGavack,  professor  of  clinical 
medicine  at  the  New  York  Medical  College,  spoke  on 
“The  Treatment  of  Hyperthyroidism.” 

Wayne  County 

Dr.  John  C.  M.  Brust,  associate  professor  of 
surgery  at  the  Syracuse  University,  College  of 
Medicine,  spoke  on  “The  Significance  and  Manage- 
ment of  Infections  of  the  Anus,  Rectum,  and 
Coccyx,”  at  the  meeting  of  the  Wayne  County 
Medical  Society  on  October  14  at  Lyons.  The  pro- 
gram of  postgraduate  instruction  was  arranged  for 
the  County  Society  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical  So- 
ciety of  the  State  of  New  York. 

Westchester  County 

Dr.  Frederick  W.  Williams,  president  of  the  New 
York  Diabetes  Association,  spoke  to  members  of  the 
County  Society  at  the  monthly  meeting  in  October. 
His  talk  was  entitled  “Present  Status  of  the  Treat- 
ment of  Diabetes — Including  Surgical  Complications 
of  the  Lower  Extremities.” 
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Seven  Hospitals  Join  New  York  University  Study  Plan 


THE  Regional  Hospital  Plan  of  the  New  York 
University  College  of  Medicine  is  now  in  progress 
with  twenty-four  doctors  from  seven  hospitals  within 
a 100-mile  radius  of  New  York  participating. 

The  new  program,  according  to  Dr.  Clarence  E. 
de  la  Chapelle,  associate  dean  and  director  of  the 
college’s  postgraduate  division,  is  designed  “to  bring 
to  independent,  nonteaching  hospitals,  the  advan- 
tages of  a working  relationship  with  a university 
medical  school.”  It  will  make  possible,  he  explained 
a continuing  process  of  education  to  staff  members  of 
affiliated  hospitals. 

Dr.  de  la  Chapelle  said  that  emphasis  would  be 
placed  on  the  training  of  interns  and  residents,  with 
particular  attention  to  the  training  of  residents  in 
the  basic  sciences  as  applied  to  the  various  fields  of 
medicine  and  surgery. 

Spending  a full  academic  year  at  the  College  of 


Medicine,  residents  of  affiliated  hospitals  will  study 
subjects  applicable  to  their  residencies  and  will  re- 
ceive intensive  instruction  in  the  basic  medical 
sciences. 

The  hospitals  participating  in  the  plan  will 
be  required  to  supply  maintenance  facilities  for 
the  student-doctors.  The  university,  however,  will 
not  charge  tuition  fees.  Doctors  enrolled  in  the 
program  have  agreed  to  return  to  the  member  hos- 
pitals for  at  least  a year  following  the  course. 

Organizations  that  have  enrolled  in  the  program 
are:  Grasslands  Hospital,  Valhalla;  New  Rochelle 
Hospital,  Flushing  Hospital  and  Dispensary,  Mon- 
mouth Memorial  Hospital,  Long  Branch,  New 
Jersey;  Fitkin  Memorial  Hospital,  Neptune,  New 
Jersey;  North  Country  Community  Hospital,  Glen 
Cove,  Long  Island;  and  St.  Luke’s  Hospital,  New- 
burgh. 


Hospitals  to  Cooperate  in 

GRAHAM  L.  Davis,  president  of  the  American 
Hospital  Association,  has  called  on  the  nation’s 
hospitals  to  cooperate  with  President  Truman’s 
request  to  observe  meatless  Tuesdays  and  to  serve 
no  poultry  or  eggs  on  Thursdays  as  their  contribu- 
tion to  the  Food  Emergency  Campaign. 

“Compliance  with  the  President’s  request,”  Mr. 
Davis  said,  “should  be  possible  in  so  far  as  meals  to 
hospital  personnel  and  routine  food  service  to  pa- 
tients must  necessarily  follow  the  physicians’  recom- 
mendations in  the  interest  of  proper  patient  care.” 
An  average  of  1,142,000  patients  are  in  the  nation’s 


Food  Emergency  Campaign 

6,125  hospitals  of  all  types,  Mr.  Davis  pointed  out, 
and  he  said  the  hospitals  can  make  substantial  con-  ) 
tributions  to  the  program.  “Hospitals  purchase  an 
average  of  six  ounces  of  meat  per  patient  per  day.  | 
Thus,  a possible  daily  saving  of  meat  in  hospitals  I 
among  patients  alone  amounts  to  approximately  [ 

6.852.000  ounces  or  428,250  pounds  for  each  Tuesday  [ 
the  meatless  campaign  is  observed.  In  addition, 
he  stated,  “these  hospitals  employ  approximately  | 

830.000  full-time  personnel,  many  of  whom  eat  one  > 
or  more  meals  daily  in  hospitals,  a source  of  a con-  j 
siderable  additional  saving.” 


NEWS  NOTES 


The  site  of  the  new  Edward  John  Noble  Hospital  in 
Gouverneur  will  be  on  the  south  side  of  West  Barney 
Street,  according  to  a recent  announcement  by  hos- 
pital authorities,  and  will  be  high  above  the  north 
bank  of  the  Oswegatchie  River.  The  hospital  is 
scheduled  to  have  60  beds.  It  is  one  of  the  three 
hospitals  planned  for  the  North  Country  section  of 
the  State,  the  other  two  being  at  Alexandria  Bay 
and  Canton. 


A plan  for  establishing  a central  purchasing  pro- 
gram for  the  twenty  member  hospitals  of  the  Council 
of  Rochester  Regional  Hospitals  was  approved  re- 
cently by  the  Council’s  board  of  directors,  giving  to 
the  hospitals  a joint  membership  in  the  Hospital 
Bureau  of  Standards  and  Supplies.  Membership 
will  enable  the  Council  to  make  quantity  purchases 
at  a saving  of  hospital  costs.  The  Council  includes 
hospitals  in  Wayne,  Yates,  Ontario,  Seneca,  Monroe, 
Orleans,  Chemung,  Allegany,  Schuyler,  Steuben, 
and  Livingston  counties. 


Last  year  10,424  patients  received  108,066  days  • 
of  care,  the  majority  of  them  without  fee  or  below 
cost,  in  Beth  Israel  Hospital,  New  York  City,  accord- 
ing to  the  hospital’s  fifty-seventh  annual  report. 
The  largest  nonsectarian  hospital  conducted  under 
Jewish  auspices,  Beth  Israel  had  178  postgraduate  ; 
physician-students  enrolled  for  four  to  sixteen  weeks  |i 
for  specialization  during  the  1946  to  1947  academic  1 
session.  The  hospital  was  founded  in  1890  “to 
establish  and  maintain  a hospital  in  the  City  of  New  | 
York  where  poor  people  will  receive  medical  advice  I 
and  treatment  free  of  charge.” 


Three  cancer-prevention  clinics,  established  by 
the  Brooklyn  Cancer  Committee  during  the  last 
year,  reopened  this  fall  after  a summer  recess,  it  was 
announced  by  Dr.  S.  Potter  Bartley,  committee  j 
chairman.  The  clinics  are  at  the  Brooklyn  Cancer 
Institute,  Methodist  Hospital,  and  St.  Mary’s  j 
Hospital.  Appointments  for  examination  at  these 
clinics  may  be  made  at  the  Little  Red  Door  Informa- 
tion Center. 
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Members  of  the  active  medical  staff  of  Little  Falls 
Hospital  were  hosts  in  September  to  the  hospital’s 
consulting  staff  of  specialists.  Dr.  Joseph  Conrad 
is  president  of  the  staff  and  Dr.  A.  L.  Lombardi  was 
chairman  of  the  program  committee.  Consultants 
attending  were  Dr.  Ross  D.  Helmer,  of  Jordanville, 
formerly  of  Utica;  Drs.  L.  L.  Bryan,  P.  L.  Turner, 
M.  Stevens,  R.  C.  Hall,  Edward  Evans,  and  H.  D. 
Parkhurst,  all  of  Utica;  and  Dr.  Herbert  Schwartz, 
superintendent  of  Pine  Crest.  Also  present  were 
Dr.  Evelyn  Rogers,  of  Utica,  district  State  health 
officer,  and  Dr.  David  Park,  a representative  of  the 
American  College  of  Physicians  and  Surgeons. 


Oswego  Hospital  was  observed  in  action  by  the 
citizens  of  Oswego  during  the  hospital’s  open  house 
in  September.  Demonstrations,  with  medical  staff 
men  and  technicians  in  attendance,  were  set  up  in  the 
emergency  room,  x-ray  department,  operating  room, 
maternity  department,  and  laboratory.  Physicians 
who  participated  were  Drs.  Grover  C.  Elder,  Francis 
L.  Carroll,  L.  Wood  Jarvis,  Benjamin  Seidenberg, 
Olin  J.  Mowry,  Harvey  S.  Albertson,  Milton  W. 
Kogan,  Frank  Frost,  Gaspar  J.  Fatta,  and  G.  A. 
Marsden. 


A special  “pain”  clinic  to  instruct  medical  special- 
ists and  educators  throughout  the  United  States  in 
the  nerve  block  technic  of  anesthetics  has  been 
opened  at  New  York  University,  College  of  Medi- 
cine. The  first  of  its  kind,  the  newly  formed  clinic 
will  put  into  practice  the  revised  procedures  of  nerve 
block  technic  that  have  been  developed  since  the 
war.  Dr.  E.  A.  Rovenstine  is  chairman  of  the  de- 
partment of  anesthesia  at  the  College. 


Appointed. — Dr.  David  H.  Ross,  connected  with 
the  Mount  Sinai  Hospital  in  New  York  City  since 
1941,  as  the  director  of  the  Jewish  Hospital,  Cincin- 
nati, Ohio . . . Dr.  Leo  W.  Tucker,  executive  officer  of 
the  U.S.  Marine  Hospital  on  Staten  Island  since 
July,  1945,  and  veteran  of  twenty-six  years’  service 
in  the  U.S.  Public  Health  Service,  as  chief  quarantine 
officer  for  the  Hawaiian  Islands  and  officer  in  charge 
of  the  medical  relief  station  in  Honolulu.  . .As  as- 
sociate professor  in  the  department  of  medicine  of 
the  Yale  University  School  of  Medicine,  Dr.  David 
M.  Kydd,  former  associate  in  medicine  at  the  Mary 
Imogene  Bassett  Hospital  in  Cooperstown,  where  he 
was  an  active  member  of  the  staff  for  thirteen  years 
. . .Dr.  Alexander  Brunschwig,  former  professor  of 
surgery  at  the  University  of  Chicago,  as  a depart- 
ment head  at  Memorial  Hospital,  Center  for  Cancer 
and  Allied  Diseases,  in  New  York  City,  and  as  pro- 
fessor of  clinical  surgery  at  Cornell  University  Medi- 
cal College. 

Eleven  staff  members  of  hospitals  in  New  York 
City  and  Cooperstown  to  the  staff  of  the  College  of 
Physicians  and  Surgeons,  Columbia  University: 
from  St.  Luke’s  Hospital,  New  York  City,  Dr. 
William  F.  MacFee  as  clinical  professor  of  surgery, 
Dr.  Benjamin  Shore  and  Dr.  Paul  Calhoun  Morton 
as  assistant  professors  of  surgery,  Dr.  John  J.  Keat- 
ing, Dr.  Albert  C.  Herring,  and  Dr.  Waldo  B.  Far- 
num  as  assistant  clinical  professors  of  medicine; 
from  Goldwater  Memorial  Hospital,  Welfare  Island, 
Dr.  Margaret  Bevans  as  assistant  clinical  professor 
of  pathology,  Dr.  Robert  W.  Berliner  as  assistant 
professor  of  medicine,  and  Dr.  David  Tanchester  as 
clinical  professor  of  dentistry;  from  the  Mary 
Imogene  Bassett  Hospital  in  Cooperstown,  Dr. 
James  Bordley  III  as  associate  clinical  professor  of 
medicine,  and  Dr.  Monroe  A.  Mclver  as  associate 
professor  of  surgery. 


NUTRITION  MAY  BE  FACTOR  IN  POLIO 

A study  of  the  1946  infantile  paralysis  outbreak  in 
Chicago  shows  increasing  incidence  of  the  disease  in 
higher  age  groups,  especially  in  rural  areas,  and 
emphasizes  the  importance  of  nutrition  in  its  back- 
ground, two  physicians  reported  in  the  September 
issue  of  the  Illinois  Medical  Journal,  official  publica- 
tion of  the  Illinois  State  Medical  Society. 

The  two  physicians  are  Archibald  L.  Hoyne,  M.D., 
superintendent  of  the  Chicago  Municipal  Conta- 
gious Disease  Hospital,  and  Peter  J.  Cotsirilos,  M.D., 
pediatrics  division,  Cook  County  Hospital. 

Reviewing  225  cases  of  poliomyelitis  admitted 
to  the  contagious  disease  department  of  Cook  County 
Hospital  in  1946,  out  of  1,006  reported  for  Cook 
County  during  the  year,  the  two  doctors  emphasized 
nutrition  as  “what  has  seemed  to  be  a constant  fac- 
tor in  susceptibility  to  the  disease  in  years  past  and 
has  become  increasingly  apparent. 

“In  discussing  the  physical  characteristics  of  polio- 
myelitis patients  in  1916,  one  of  us  described  the 
victims  as  exceptionally  well  nourished  and  men- 
tioned the  fact  that  the  disease  seemed  to  prefer 
blondes.  Some  thirty  years  ago  a negro  with  polio- 
myelitis was  quite  a rarity  among  our  hospital 
patients. 

“More  recently  the  Negro  race  has  contributed  a 
much  greater  number  of  cases  during  epidemic 
periods.  Can  it  be  that  a higher  scale  of  living  with 


general  improvement  in  nutrition  and  sanitation  is 
responsible  for  this  change?” 

They  also  recalled  reports  in  medical  literature 
indicating  that  a deficiency  of  thiamin,  one  of  the  B 
vitamins,  seemed  to  increase  resistance  to  the  disease 
in  experiments  with  mice.  Some  authorities  believe 
that  the  virus,  as  a parastic  organism  lacking  the 
power  to  live  independently,  must  have  a well-nour- 
ished host  on  which  to  feed.  Poorly-nourished 
children  therefore  may  exhibit  a relatively  greater  re- 
sistance to  the  disease. 

There  were  51  negroes  among  the  225  patients, 
more  than  22  per  cent  of  the  total. 

The  authors  pointed  out  also  that  in  the  last  30 
years  the  number  of  adults  stricken  with  infantile 
paralysis  has  been  increasing. 

A higher  susceptibility  was  also  noted  in  the  case 
studies  for  rural  patients  in  the  older  age  brackets. 

Commenting  on  the  symptoms  exhibited  by  the 
225  patients,  the  physicians  noted  that  fever  was  the 
most  characteristic,  218  of  the  patients  running  a 
high  temperature. 

Other  common  symptoms,  the  onset  of  which 
usually  occurred  within  four  days,  were  stiffness 
of  neck,  172  cases;  headache,  150;  stiffness  of  back, 
130;  loss  of  appetite,  101;  vomiting'95;  and  nausea, 
58.  Fifty-four  patients  complained  of  sore  throat, 
and  46  listlessness. 


NECROLOGY 


Howard  Dennis  Collins,  M.D.,  79,  of  Millbrook, 
died  on  October  8.  After  graduating  from  Yale 
University  in  1890  and  from  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  in  1893, 
Dr.  Collins  practiced  medicine  in  New  York  for 
twenty  years.  He  served  in  World  War  I as  a major 
in  the  Army  Medical  Corps.  From  1895  to  1904  he 
was  an  assistant  demonstrator  of  anatomy  at  the 
College  of  Physicians  and  Surgeons  and  was  attend- 
ing surgeon  at  Knickerbocker  Hospital,  New  York 
City,  from  1906  to  1919,  and  at  City  Hospital,  Wel- 
fare Island,  from  1907  to  1925.  Dr.  Collins  retired 
from  active  practice  soon  after  the  war,  but  re- 
mained with  City  Hospital  as  a consulting  surgeon. 
With  W.  H.  Rockwell  he  wrote  Handbook  of  Physi- 
ology; he  also  contributed  to  Johnson’s  Surgical 
Technique.  He  was  a member  of  the  New  York 
Surgical  Society  and  the  Academy  of  Medicine,  a 
fellow  of  the  American  College  of  Surgeons,  and  a 
member  of  New  York  State  and  Dutchess  County 
medical  societies. 

Edwin  Thomas  Redmond,  M.D.,  of  Brooklyn, 
died  on  October  8 at  the  age  of  54.  He  was  grad- 
uated from  Eclectic  Medical  College  in  Cincinnati, 
Ohio,  in  1916.  Dr.  Redmond  was  pediatrician  at  the 
Prospect  Heights  and  Brooklyn  Nursery  and  In- 
fants’ hospitals,  both  in  Brooklyn.  He  was  a mem- 
ber of  the  New  York  State  and  Kings  County  medi- 
cal societies  and  of  the  American  Medical  Associ- 
ation. 

John  Wilson  Sayer,  M.D.,  of  Watertown,  died  on 
September  25  at  the  age  of  37.  He  was  graduated 
from  Syracuse  University,  College  of  Medicine,  in 
1935,  and  then  completed  postgraduate  work  at  St. 
Vincent’s  Hospital,  Staten  Island,  and  St.  Joseph’s 
Hospital,  Syracuse.  Dr.  Sayer  practiced  medicine 
in  Gouverneur  until  he  entered  the  U.S.  Army 
Medical  Corps  in  December,  1940.  For  eighteen 
months  he  was  on  duty  in  the  European  Theater  of 
Operations,  specializing  in  anesthesia.  He  com- 
pleted a residency  in  anesthesiology  at  Flower  Fifth 
Avenue  Hospital,  New  York  City,  last  year  and  had 
since  been  engaged  in  the  practice  of  anesthesiology 
in  Watertown.  He  was  also  on  the  staff  of  the  Van 
Duzee  Hospital  in  Gouverneur.  Dr.  Sayer  was  a 
member  of  the  American  Society  of  Anesthesiology, 


the  Jefferson  County  and  New  York  State  medical 
societies,  and  the  American  Medical  Association. 

Clarance  Henry  Smith,  M.D.,  72,  of  the  Bronx, 
died  on  October  6.  After  graduating  from  Bellevue 
Hospital  Medical  College  in  1899,  Dr.  Smith  interned 
at  the  Smith  Infirmary,  now  the  Staten  Island 
Hospital.  For  ten  years  he  had  a general  medical 
practice  and  then  specialized  in  ear,  nose,  and  throat 
medicine.  For  twenty-five  years  he  was  a faculty 
member  of  the  New  York  Post-Graduate  Medical 
School,  and  since  1934  he  was  professor  of  clinical 
otolaryngology  there.  He  was  consultant  in  ear 
and  throat  diseases  at  Mother  Gabriel  Memorial, 
Morrisania,  Bronx,  Union,  and  St.  Elizabeth’s  hos- 
pitals, all  in  the  Bronx.  He  was  also  an  ear  special- 
ist at  the  Manhattan  Eye,  Ear,  and  Throat  Hospital, 
and  a consultant  at  the  Bronx  Eye  and  Ear  Infirm- 
ary. 

Dr.  Smith  was  a diplomate  of  the  American  Board 
of  Otolaryngology  and  a fellow  of  the  American 
College  of  Surgeons  and  the  Academy  of  Medicine. 
He  was  a member  of  the  Bronx  County  Medical 
Society,  the  American  Medical  Association,  the 
American  Laryngological,  Rhinological,  and  Otologi- 
cal  Society,  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  and  the  American 
Otology  Society. 

Frederic  E.  Sondem,  M.D.,  80,  of  New  York  City, 
died  on  October  10.  A pathologist  credited  with 
introducing  several  testing  technics  to  the  United 
States,  Dr.  Sondem  was  a former  president  of  the 
Medical  Society  of  the  State  of  New  York.  He  was 
graduated  in  1889  from  the  College  of  Physicians 
and  Surgeons  of  Columbia  University  and  served  his 
internship  at  German  Hospital,  now  the  Lenox 
Hill  Hospital. 

He  was  associated  with  Post-Graduate  Hospital, 
New  York  City,  and  at  one  time  was  president 
of  its  medical  school.  Dr.  Sondern  was  also  a 
past-president  of  the  Society  of  Clinical  Path- 
ologists, and  a member  of  the  American  Society  of 
Pathologists  and  Bacteriologists,  the  Academy  of 
Medicine,  the  New  York  Pathological  Society,  and 
the  American  Medical  Association. 

A memorial  to  Dr.  Sondern  appears  in  this  issue 
of  the  Journal  on  page  2413. 


1948  MEETING  OF  THE  A.M.A.  TO  BE  IN  CHICAGO 


The  House  of  Delegates  of  the  American  Medical 
Association  selected  Chicago  as  the  1948  convention 
city;  Atlantic  City  for  the  session  in  1949;  and  San  • 
Francisco  in  1950. 

Important  among  the  resolutions  adopted  recently 
by  the  house  of  Delegates  was  the  one  discharging  the 
Committee  on  National  Emergency  Medical  Service 
and  constituting  this  body  as  a council  of  the  Board 
of  Trustees,  to  be  known  as  the  Council  on  National 
Emergency  Medical  Service.  This  is  a real  pro- 
gressive step,  and  the  work  of  this  group  will  go 
forward  toward  planning  for  medical  care  of  civilians 
and  military  personnel  in  the  event  of  a national 
emergency. 

Adopted  in  toto  were  the  recommendations  made 
by  Dr.  Edward  L.  Bortz  of  Philadelphia,  our 


new  president.  They  were: 

1.  A two-day  scientific  session  for  general  prac- 
titioners at  the  time  of  the  semiannual  meeting  of 
the  House  of  Delegates. 

2.  Change  of  meeting  place  for  the  semiannual 
session — to  convene  in  a different  geographic  district 
each  year — at  which  time  the  two-day  session  for 
general  practitioners  would  be  held. 

3.  Closer  affiliation  with  third  and  fourth  year 
medical  students— possibly  by  affiliate  membership 
— and  re-establishment  of  a student  section  in  the 
Journal,  and  encouragement  of  presentation  of 
scientific  papers  at  county,  state,  and  even  national 
levels;  also  to  study  the  possibility  of  a student 
section  of  the  scientific  assembly. 
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WOMAN  S AUXILIARY 


TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


Executive  Board  Coordinates  Year’s  Activities 


npHE  Executive  Board  of  the  Woman’s  Auxili- 
E ary  to  the  Medical  Society  of  the  State  of  New 
York  met  on  October  7 and  8 in  Port  Jervis  to  coor- 
dinate the  activities  of  the  Auxiliary.  Mrs.  Harry 
F.  Pohlmann,  State  president,  and  chairman  of 
various  committees  presented  reports  and  made 
suggestions  as  to  possible  projects  which  the  Auxil- 
iary could  adopt  during  the  coming  year.  Two 
of  the  current  projects  discussed  were  Physicians’ 
Home  and  scholarships  and  loans  for  needy  nursing; 
students. 

The  meeting  opened  with  a modified  conference 
of  the  county  presidents,  at  which  an  informal  dis- 
cussion of  the  programs  and  projects  of  the  year 
brought  forth  an  interchange  of  ideas,  pointed  out 
the  problems  each  auxiliary  faced,  and  the  methods 
and  solutions  undertaken.  The  net  result  of  this 
meeting  was  to  stimulate  the  county  presidents  to 
active  participation  in  the  Auxiliary  program. 

Guest  speaker  at  the  dinner  on  October  7,  which 
closed  the  first  day’s  session,  was  Mr.  Lee  B.  Mailler, 
majority  leader  of  the  State  Assembly  and  chair- 
man of  the  Advisory  Board  and  the  Joint  Hospital 
Survey  and  Planning  Commission.  He  stated  that 
an  active  constructive  interest  by  women  in  the 
health  of  their  community  can  go  a great  way  to- 
ward solving  the  health  problems  of  the  State.  As 
proof  of  what  can  be  done  in  small  communities, 
Mr.  Mailler,  who  is  superintendent  of  the  Cornwall 
Hospital,  cited  the  accomplishments  of  the  Citi- 
zens’ Public  Health  Committee  organized  last  year 
by  women  in  Cornwall.  Establishment  of  immuni- 
zation clinics,  raising  of  money  for  a new  hospital, 
and  a number  of  other  services  to  the  hospital  are 
among  the  committee’s  achievements,  he  stated. 
Mr.  Mailler  also  spoke  briefly  of  the  maldistribution 
of  doctors  in  New  York  State,  saying  that  “there  are 
too  many  in  the  cities  and  too  few  in  the  rural  areas.” 


At  the  morning  session  on  October  8,  Mr.  Thomas 
E.  Walsh,  of  the  Public  Relations  Bureau  of  the 
State  Medical  Society,  spoke  on  the  need  for  Auxi- 
liary members  to  “determine  whether  or  not  their 
doctor-husbands  were  participating  in  medical  care 
plans.”  He  emphasized  the  part  they  could  play  in 
pointing  out  “the  necessity  of  the  individual  doctor 
to  listen  to  the  voice  of  public  opinion  which 
is  demanding  some  type  of  prepaid  medical 
care.” 

Mrs.  Harry  Van  Wagenen,  State  Commander 
of  the  Field  Army  of  the  American  Cancer  Society, 
was  a guest  speaker  at  the  luncheon  session  that  day. 
She  stressed  the  vital  need  for  continued  awareness 
of  the  cancer  problem. 

The  National  president-elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
Mrs.  Luther  H.  Kice,  of  Garden  City,  was  present 
at  the  meeting  and  was  introduced  to  the  group  by 
Mrs.  Pohlmann. 

Also  introduced  were  Mrs.  Harold  B.  John- 
son, of  Buffalo,  recording  secretary  of  the  State 
Auxiliary;  Mrs.  Fred  G.  Jones,  of  Utica,  treasurer; 
Mrs.  Walter  A.  Schmitz,  of  Middletown,  cor- 
responding secretary;  Mrs.  Edgar  M.  Neptune,  of 
Syracuse,  State  president-elect;  Mrs.  Thomas  E. 
Bullard,  of  Schuylerville,  first  vice-president;  Mrs. 
John  J.  Rainey,  of  Troy,  second  vice-president;  Dr. 
W.  J.  Hicks,  of  Middletown,  president  of  the  Orange 
County  Medical  Society;  Mrs.  Frederick  R.  Small, 
of  Newburgh,  president  of  the  Orange  County 
Woman’s  Auxiliary;  Dr.  Theodore  Neumann,  of 
Central  Valley,  chairman  of  the  Orange  County 
Advisory  Council;  and  Dr.  Harry  F.  Pohlmann. 

Several  past-presidents  also  were  introduced: 
Mrs.  J.  Emerson  Noll,  of  Port  Jervis;  Mrs.  Carlton 
Wertz,  of  Buffalo;  Mrs.  Edwin  A.  Griffin,  of 
Brooklyn,  and  Mrs.  Alfred  L.  Madden,  of  Albany. 


Schenectady  Auxiliary  to  Hold  Legislative  Meeting 


DR.  JOSEPH  S.  LAWRENCE,  director  of  the 
Washington  office  of  the  Council  on  Medical 
Service,  will  be  guest  speaker  at  the  Legislative 
meeting  of  the  Auxiliary  to  the  Schenectady  County 
Medical  Society  on  Thursday  evening,  November 


20,  at  the  Van  Curler  Hotel  in  Schenectady.  His 
subject  will  be  “Medicine,  a Political  Football.” 
All  County  Auxiliary  members  and  their  hus- 
bands are  invited  to  the  meeting.  Following  Dr. 
Lawrence’s  talk,  there  will  be  an  open  forum. 


THE  GUILTY  ANOPHELES 

The  scientific  and  medical  world  observed  a 
significant  anniversary  on  August  25  this  year.  That 
date  marked  the  fiftieth  anniversary  of  the  discovery 
by  Sir  Ronald  Ross  that  malaria  parasites  were  to  be 
found  in  a mosquito’s  stomach  and  that  mosquitos 
(Anopheles),  therefore,  were  wholly  responsible  for 
spreading  malaria  throughout  much  of  the  world. 

Sir  Ronald,  who  was  to  win  the  Nobel  prize  for  his 
important  discovery,  was  just  a medical  officer  with 
the  British  Army  when  he  found  the  long  sought 
answer  to  malarial  infection  at  Secunderabad,  India, 
August  25,  1897.  Many  important  scientists,  doc- 


tors, and  others  had  tried  to  determine  the  cause  of 
malaria,  but  it  remained  for  an  obscure,  hard-work- 
ing Army  doctor  buried  in  the  Indian  hinterlands  to 
come  up  with  the  right  answer  after  years  of  effort. 

Sir  Ronald,  however,  did  not  stop  his  work  on 
malaria  with  the  discovery  of  the  mosquito’s  part. 
He  plunged  into  the  problem  of  proper  medication, 
being  one  of  the  first  to  determine  the  right  dosages 
of  quinine.  He  urged,  in  pioneering  fashion,  that 
schoolmasters  and  other  public  servants  be  trained 
in  urging  children  and  adults  to  take  quinine  regu- 
larly. 
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AT  ITS  meeting  on  October  9,  1947,  the  Council 
- considered  various  matters,  taking  action  or 
directing  further  study  and  reports,  as  indicated 
under  the  following  headings: 

Secretary’s  Report 

Remission  of  State  Assessments. — The  reihission 
of  State  assessments  was  voted  on  account  of 
service  with  the  armed  forces  for  1 member  for  1948, 
682  for  1947,  and  76  for  1946;  also  on  account  of 
illness  for  Drs.  Robert  F.  Schanz  and  John  P. 
Schneble. 

Meetings. — It  gave  your  Secretary  great  pleasure, 
with  Dr.  J.  Stanley  Kenney,  to  represent  the 
Medical  Society  of  the  State  of  New  York  at  the 
Annual  Meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Pittsburgh,  September  19,  20, 
and  21 . Since  then  I have  also  attended  the  meeting 
of  the  Seventh  District  Branch  at  Bath,  and  the 
Eighth  District  Branch  at  Jamestown  on  September 
25  and  October  1,  respectively.  Also  on  September 
20,  with  Dr.  Hannon,  I was  present  at  a hearing 
conducted  by  Senator  Feinberg  at  Albany  in  regard 
to  a proposal  to  establish  a new  medical  school  as 
part  of  the  proposed  New  York  State  University. 
Dr.  Hannon’s  statistics  helped  much  to  show  the 
legislators  how  little  there  is  need  of  an  added 
medical  college  in  New  York  State.  I have  also 
attended  committee  meetings  and  have  kept  up 
with  correspondence. 

Dental  Associations — Liaison  Committees. — Dr. 
George  F.  Lull,  secretary  and  general  manager  of 
the  American  Medical  Association,  in  his  letter  of 
September  15,  1947,  urges  state  and  county  medical 
societies  to  have  liaison  committees  working  with 
the  corresponding  dental  associations.  I wrote  Dr. 
Lull  that  our  society  has  such  a committee.  Do  you 
wish  to  urge  similar  committees  in  the  constituent 
county  medical  societies? 

After  discussion, 

It  was  voted  that  Dr.  Anderton  write  to  each 
county  society  suggesting  that  it  might  be  well  for 
them  to  have  a joint  committee  with  dentists. 
Communications. — Dr.  Bauer  stated  he  had  re- 
ceived a communication  from  the  United  Medical 
Service,  Inc.,  regarding  a dinner  at  the  Hotel  Bilt- 
more  on  November  19,  as  a means  of  public  notice 
on  the  progress  of  prepaid  medical  care  and  hospital 
insurance.  Dr.  Charles  Gordon  Heyd  will  be  Chair- 
man of  the  dinner  committee,  and  Dr.  Bernard  M. 
Baruch  will  be  the  principal  speaker.  The  United 
Medical  Service  and  the  Associated  Hospital  Service 
requested  that  the  Medical  Society  of  the  State  of 
New  York  be  a sponsor  for  the  dinner,  without  cost. 
It  was  voted  to  sponsor  the  dinner. 

Treasurer’s  Report  was  Accepted 
Report  of  Executive  Officer 

Dr.  Hannon  reported  that  he  had  attended  the 
meetings  as  mentioned  by  the  Secretary  in  connec- 
tion with  the  proposed  State  University  Medical 
School  and  the  three  District  Branch  Meetings  that 
have  been  held,  the  Seventh,  the  Fifth,  and  the 
Eighth. 

Activities  of  Committees 

Committee  on  Legislation. — Dr.  H.  Aranow, 
Chairman,  stated  that  he  intends  to  call  a meeting 
of  the  committee  as  soon  as  the  District  Branch 
meetings  are  completed. 


Subcommittee  on  Cult  Practices  and  Subcom- 
mittee on  Legislation. — Dr.  Maurice  J.  Dattelbaum, 
Chairman,  reported  that  two  matters  had  been  re- 
ferred to  the  Subcommittee  on  Legislation:  one 
on  medical  technicians  and  one  on  podiatrists,  and 
they  had  reached  the  following  conclusions: 

“For  medical  technicians  a two-year  course  of 
instruction  is  sufficient  if  the  schools  that  give 
such  a course  are  authorized  and  approved  by  the 
proper  authorities.  A four-year  course  is  not 
necessary,  as  there  probably  would  not  be  enough 
students  to  take  it.  We  are  not  opposing  the  four- 
year  course  as  such,  because  we  think  that  if 
there  are  any  medical  technicians  that  want  a de- 
gree and  desire  to  advance  themselves,  they  should 
be  encouraged  to  do  so.” 

As  to  the  podiatrists,  at  the  committee  meeting  we 
were  shown  a catalog  from  the  Long  Island  Uni- 
versity. This  has  nothing  to  do  with  the  Long 
Island  College  of  Medicine.  They  are  entirely  g 
separate  and  distinct  organizations.  At  the  Long  j 
Island  University  a four-year  course  has  been  in- 
augurated for  podiatrists.  We  found  in  the  booklet 
the  names  of  eminent  specialists  in  Greater  New 
York  who  are  asked  to  give  lectures  there;  so  we 
felt  a questionnaire  sent  to  those  lecturers  would 
give  us  information  as  to  whether  we  should  or 
should  not  oppose  the  podiatrists’  expanding  the 
field  of  podiatry.  In  the  proposition,  the  podiatrists 
are  asking  to  be  permitted  only  to  treat  systemic 
diseases,  but  we  added  the  word  “diagnosis”  to  make 
it  read  “the  diagnosis  and  treatment  of  systemic 
disease.”  We  feel  the  privilege  of  treatment  should 
not  be  granted  without  their  knowing  something 
about  diagnosis. 

Dr.  Anderton  has  sent  out  this  questionnaire,  and 
he  has  some  answers.  All  except  one  have  stated 
that  they  feel  the  course  in  podiatry  should  not  be 
four  years.  They  all  state  that  they  have  lectured  at 
the  Podiatry  Institute  on  a few  occasions  at  the  re- 
quest of  the  head  of  this  Institute,  without  re- 
muneration. 

Committee  on  Economics,  Subcommittee  on 
Medical  Expense  Insurance. — Dr.  Carlton  E.  Wertz, 
Chairman,  referred  to  the  following  report  of  the 
Director  of  the  Bureau  of  Medical  Care  Insurance : 
September  20-23 , 1947:  Mr.  Farrell  attended  the 
second  Annual  Conference  of  the  Associated 
Medical  Care  Plans  at  St.  Louis.  Recommendations 
regarding  all  phases  of  the  functions  of  medical  care 
plans  were  introduced  by  the  special  committees  as 
follows : 

Physician  Cooperation 

Barrett  A.  Nelson,  M.D.,  Chairman,  reported 
that  an  analysis  of  problems  was  divided  into  the  j 
following  factors: 

“1.  The  average  physician  does  not  under-  j 
stand  how  his  own  plan  operates. 

“2.  The  fee  schedule  must  provide  satisfactory 
compensation  for  medical  services  rendered. 

“3.  It  is  important  that  the  administration  of 
claims  and  payments  to  physicians  be  subject  to  I 
medical  interpretation. 

“4.  The  doctor  becomes  irritated  with  outside 
arrangements  which  tend  to  interfere  with  his 
physician-patient  relationships. 

“5.  The  feeling  frequently  arises  that  the  plan 
discriminates  between  urban  and  rural  physi- 
cians. 
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“6.  Lack  of  discipline  in  the  ranks  of  the  medi- 
cal profession. 

“7.  Restrictions  in  contracts  invite  abuse  and 
misunderstanding. 

“8.  A minority  element  within  the  medical 
profession  are  dishonest. 

“9.  Economic  conditions  at  the  moment  tend 
to  lessen  the  amount  of  real  interest  in  the  average 
medical  care  plan. 

“10.  Demand  for  osteopathic  participation. 

“11.  Special  consideration  demanded  by  the 
specialist  groups. 

“12.  The  physicians’  secretaries  need  to  be 
taught  the  objectives  and  operating  methods  of  a 
plan. 

“13.  Physicians’  lack  of  understanding  of  the 
elementary  principles  involved  in  the  field  of 
medical  economics. 

“14.  Physicians  fear  that  fee  schedules  will 
tend  to  reduce  the  level  of  fees  in  private  prac- 
tice. 

“15.  Physicians  object  to  a third  party  setting 
fees  for  medical  service. 

“16.  Little  opportunity  for  training  in  medical 
economics  afforded  by  the  average  medical  school. 

“17.  Income  limits  for  service  benefits  create 
confusion. 

“18.  Many  doctors  resist  any  sort  of  inter- 
ference with  his  private  practice  of  medicine. 

“19.  The  doctor  fails  to  read  material  which  is 
directed  to  him  through  the  mail. 

“20.  Doctors  resist  paper  work  and  forms. 

“21.  Physicians  often  agree  to  participate  in  a 
medical  care  plan  as  a choice  between  the  lesser  of 
two  evils. 

“22.  Doctors  too  often  fail  to  appreciate  the 
devious,  and  sometimes  subtle,  processes  through 
which  public  opinion  is  formed.  The  shaping  and 
controlling  of  public  opinion  is  a skilled  art,  be- 
yond the  reach  of  most  men.  Careless  remarks 
with  individual  patients  may  ultimately  be  trans- 
lated into  adverse  public  opinion  because  indi- 
vidual patients  belong  to  groups,  and  the  plan 
deals  primarily  with  organized  groups  of  enrolled 
persons.  Lack  of  cooperation  which  is  com- 
mitted innocently  is  the  most  difficult  of  all  prob- 
lems to  eradicate ’’ 

“ Recommendation : That  AMCP  initiate  an 
adequately  conceived  study,  capable  of  probing 
beyond  mere  statements  of  fact,  which  would  re- 
sult in  the  accurate  determination  of  reasons, 
causes,  underlying  fears,  and  explanations  for  the 
existence  of  facts  which  are  observable  but  not 
thoroughly  understood.” 

Departments  of  Physician  Relations  Established  in 
Local  Plans 

11  Recommendation:  That  AMCP  seek  to  further 
establish  of  a Department  of  Physician  Rela- 
tions within  each  of  its  member  plans.” 

“That  the  Director’s  office  be  instructed  to  pro- 
ceed with  preparation  of  a brochure  which  is  the 
result  of  methods  used  in  various  plans  and  which 
might  serve  as  a working  tool  to  be  used  by 
AMCP  member  plans  in  the  establishment  of  such 
departments — this  brochure  to  be  used  for  dis- 
semination of  such  information  to  the  member 
plans,  and  to  which  might  be  added,  periodically, 
results  of  studies  initiated  by  this  committee.” 

Cooperation  from  Medical  Societies 

“ Recommendation:  The  acceptance  of  the 

following  statement  of  principle: 


“ ‘It  shall  be  recognized  that  the  responsibility 
for  maintaining  physician  cooperation  must  be 
shared  by  plan  management  and  the  sponsoring 
medical  society;  that  while  management  shall 
be  held  responsible  for  furnishing  full  informa- 
tion to  the  medical  profession  regarding  its 
operations  and  development,  the  responsibility 
for  gaining  professional  acceptance  of  the 
philosophy  and  principles  of  prepaid  medical 
care  shall  rest  essentially  with  the  physicians  and 
their  organized  societies;  and,  further,  that  the 
financial  support  of  programs  designed  to  pro- 
mote better  physician  relations  shall  also  be 
shared.’  ” 

Cooperation  from  the  A.M.A. 

“ Recommendation:  That  AMCP  Commission 
encourage  the  Council  on  Medical  Service  and  other 
offices  of  the  A.M.A.  to  continue  active  coopera- 
tion toward  furthering  physician  cooperation.” 

Assistance  from  AMCP 

11  Recommendation:  That  AMCP  establish  a list 
of  qualified  physicians,  willing  to  accept  speaking 
engagements  on  invitation  of  both  plan  manage- 
ment and  sponsoring  medical  society. 

“That  AMCP  prepare  visual  presentations  of  in- 
formation, such  as  slides  and  filmstrips  for  use  by 
member  plans  in  furtherance  of  better  physician 
relations;  that  AMCP  produce  effective  literature 
for  use  by  member  plans  in  distributing  pertinent 
information  to  physicians;  that  AMCP  prepare 
exhibit  material  in  such  form  as  might  be  utilized 
by  member  plans  in  planning  exhibits  for  medical 
society  meetings,  etc.,  and  to  furnish  general  field 
service  in  the  development  of  physician  relations 
programs ; and  that  a qualified  person  be  added  to 
AMCP  staff  for  this  work.” 

Case  Procedure — Charles  G.  Hayden, 

M.D.,  Chairman 

Standardization  of  Statistical  Data 

11  Recommendation:  That  it  favors  the  accumu- 
lation of  experience  data  necessary  for  a scientific 
actuarial  study.” 

Reciprocity  of  Benefits 

“ Recommendations:  That  the  Committee  ex- 
plore fully  the  Inter-Plan  Service  Bank  proposal, 
currently  being  developed  by  Blue  Cross  Com- 
mission, to  determine  whether  the  basic  proposal 
could  be  adapted  to  reciprocity  of  medical  bene- 
fits; that  the  following  principles  be  observed: 
“1.  Payments  to  physicians  should  remain 
identical  to  the  fee  schedule  in  effect  in  the  plan 
with  which  physician  is  participating,  regardless  of 
fee  schedule  used  by  patient’s  home  plan. 

“2.  The  home  plan  should  pay  for  services 
rendered  at  its  own  fee  schedule  rate,  regardless  of 
the  fee  schedule  used  by  the  plan  in  whose  area 
service  is  rendered.” 

Employment  of  Medical  Director 

“ Recommendation:  That  AMCP  staff  member 
be  employed  to  work  in  the  field  of  case  procedure, 
preferably  a physician  with  proper  qualifications 
and  experience  in  medical  care  plan  administra- 
tion.” 

Enrollment  Committee — Harley  West, 
Temporary  Chairman 

“ Recommendation  from  Reciprocity  Committee: 
That  AMCP  recognize  the  urgent  need  for  a 
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uniform  contract  to  facilitate  enrollment  of 
national  accounts.” 

National  Accounts 

“Recommendation:  That  AMCP  give  final 

approval  and  objectives  be  worked  out  coopera- 
tively between  AMCP  and  the  Blue  Cross.” 

Community  and  Rural  Enrollment 

“ Recommendation : That  AMCP  commend  and 
encourage  the  Council  on  Medical  Service  of 
A.M.A.  in  establishing  community  health  councils 
and  that  A.M.A.  Board  of  Trustees  approve 
what  the  Council  hoped  to  accomplish  and  that 
AMCP  advise  member  plans  regarding  the  Coun- 
cil’s project  as  soon  as  Council  receives  official  ap- 
proval to  proceed.” 

AMCP  Studies  on  Community  and  Rural  Enroll- 
ment 

“Recommendation:  That  AMCP  expand 

amount  of  information  now  on  hand  by  conducting 
a thorough  study  of  all  aspects  in  community, 
rural,  and  individual  enrollment.” 

Personnel 

“Recommendation:  That  AMCP  make  pro- 
vision for  adequate  personnel  to  render  service  to 
its  member  plans  in  the  field  of  enrollment.” 

Research  Studies — Jay  C.  Ketchum, 
Chairman  AMCP  Depository  of  Studies 

“ Recommendations : That  AMCP  circularize  all 
sources,  to  determine  what  surveys,  studies,  or 
data  had  been  developed;  that  such  studies  re- 
gardless of  limitation  be  collected  in  Chicago  office, 
catalogued  and  made  available  to  member  plans  ; 
that  AMCP  request  tabulating  sections  in  the  new 
district  organizations  to  work  out  uniform 
methods  for  maintaining  minimum  statistical  in- 
formation pertaining  to  membership  which  shall 
be  kept  by  each  plan. 

“That  AMCP  request  the  claims  department 
sections  in  the  new  district  organizations  to  work 
out  uniform  diagnostic  and/or  experience  codes 
to  be  used  by  each  plan  in  recording  experience 
data;  that  accounting  sections  in  district  or- 
ganizations work  out  uniform  methods  of  financial 
reporting  for  use  of  plans  in  reporting  to  AMCP.” 

Reciprocity — A.  J.  Offerman,  M.D., 
Chairman  Membership  Transfers 

“Recommendation:  That  the  presently  es- 

tablished Blue  Cross  Inter-Plan  Transfer  and 
Branch  Office  Enrollment  Agreement  be  adopted 
immediately  by  as  many  AMCP  member  plans  as 
possible.  Agreement  in  part  is  herewith  repro- 
duced: 

“(A)  To  accept  as  participants  the  paid-up 
subscribers  from  other  medical  service  plans  who 
establish  residence  in  our  enrollment  area,  without 
regard  to  local  group  enrollment  requirements. 

“(B)  To  recognize  the  previous  continuous  en- 
rollment period  in  another  plan  (or  plans)  as  the 
basis  for  meeting  any  waiting  period  requirement 
for  benefits  in  our  plan. 

“(C)  To  accept  branch  office  or  local  employed 
groups  of  out-of-town  organizations,  when  smaller 
in  number  than  regular  minimum  group  require- 
ments, provided  enrollment  of  the  home  office  em- 
ployees is  proceeding,  or  has  been  effected,  through 
another  medical  service  plan. 


“(D)  To  accept  branch  office  or  local  employed 
groups  of  out-of-town  organizations,  which  by 
numbers  qualify  under  minimum  group  require- 
ments at  percentages  of  50  per  cent  or  more, 
waiving  the  enrollment  percentage  requirements  of 
the  local  plan,  provided  enrollment  of  the  home  of- 
fice employees  is  proceeding,  or  has  been  effected, 
through  another  medical  service  plan.” 

National  Enrollment 

“Recommendation:  That  AMCP  recommends 
early  and  immediate  attention  to  the  problem  of 
establishing  a uniform  contract  for  enrollment  of 
national  accounts,  together  with  uniform  prac- 
tices for  billing  and  collecting  and  that  the  Com- 
mittee’s efforts  be  correlated  with  Blue  Cross 
National  Enrollment  committee;  and  finally,  that 
AMCP  Enrollment  Committee  give  consideration 
to  the  possibility  of  sharing  in  the  support  and 
cost  of  a national  enrollment  office  in  cooperation 
with  the  Blue  Cross  Commission.” 

AMCP-Blue  Cross  Joint  Committee — Frank  Feiera- 
bend,  Md.,  Chairman 

“Recommendations:  That  Associated  Medical 
Care  Plans,  Inc.,  establish  Plan  district  organiza- 
tions equivalent  to  the  present  Blue  Cross  dis- 
tricts; 

“That  AMCP  and  Blue  Cross  Plans  work  to- 
gether on  a district  basis; 

“That  the  committee  refer,  through  the  respec- 
tive Directors  of  each,  agenda  items  for  the  joint 
session  of  the  AMCP  and  Blue  Cross  Commissions 
at  St.  Louis.” 

The  following  recommendations  of  AMCP  Public 
Relations  Committee  were  considered: 

“1.  That  the  words  ‘Blue  Shield’  and  the  Blue 
Shield  emblem  be  adopted  as  the  official  symbol  of 
AMCP  member  plans;  and  that  AMCP  register 
the  above-mentioned  name  and  design  with  the 
U.S.  Patent  Office ; 

“2.  That  the  Blue  Cross  Commission  be  re- 
quested to  devote  regular  space  in  the  Blue  Cross 
Bulletin  to  news  of  nonprofit  medical  care  plans, 
detailed  arrangements  to  be  worked  out  by 
Directors  of  each  Commission;  and 

“3.  That  Director  of  AMCP  be  requested  to 
proceed  with  the  further  factual  investigation  of 
the  publication  of  a National  Health  Magazine; 
and  that  AMCP  Commission  be  advised  of  the 
proposal  for  such  a publication  and  the  Com- 
mittee’s action  in  that  regard.” 

Finance  Committee — Norman  M.  Scott,  M.D., 
Chairman 

“Recommendation:  And  the  Commission  ap- 
proved, that  the  By-Laws  of  the  Association  under 
Chapter  III,  Section  I,  (a)  be  amended  to  read  as 
follows: 

(a)  Full  Members:  Monthly  rate  of  1 mill  per 
beneficiary  covered  by  contracts  in  force ; 
minimum  $10  per  month;  maximum  $500  per 
month. ...” 

Recommendations  by  all  committees  were  ac- 
cepted by  the  AMCP  Commission  except  the  recom- 
mendation of  the  Finance  Committee.  This  report 
was  amended  to  read  as  follows:  “Full  Members — 
Monthly  rate  of  2 mills  per  contract  per  month  on 
contracts  in  force;  minimum  $10  per  month, 
maximum  $500  per  month.” 

In  adopting  the  recommendations  of  the  special 
committees  the  AMCP  is  taking  a practical  and  con- 
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structive  approach  from  a local  to  a national  level  in 
promoting  voluntary  nonprofit  medical  care  plans. 

There  are  over  forty  medical  care  plans  approved 
for  membership  by  AMCP  and  it  is  the  recom- 
mendation of  Mr.  Farrell  that  New  York  State 
Medical  Care  plans  which  have  not  done  so  apply 
for  membership,  in  order  to  participate  in  the 
benefits  of  membership  and  have  a vote  in  the  forma- 
tion of  its  policies. 

September  25,  1947:  Mr.  Farrell  attended  the 
Seventh  District  Branch  meeting  of  the  Medical 
Society  of  the  State  of  New  York  at  Bath,  N.Y.,  and 
arranged  at  that  time  with  the  Legislative  Com- 
mittee of  the  Steuben  County  Medical  Society  to 
meet  with  them  on  October  9,  1947,  to  discuss  a re- 
port recommending  endorsement  of  a medical  care 
plan. 

The  report  was  accepted. 

Committee  on  Questions  on  Ethics. — Dr.  James 
R.  Reuling,  Chairman,  reported  that  there  had  been 
referred  to  the  Committee  on  Questions  on  Ethics 
material  in  regard  to  a suit  instituted  against  the 
N.Y.  State  Society  of  Pathologists  by  a commercial 
laboratory.  The  pathologists  desire  to  have  the 
Medical  Society  of  the  State  of  New  York  participate 
in  this  action  as  they  feel  that  thd  suit  challenges  all 
our  organized  groups. 

After  discussion, 

It  was  voted  that  the  Council  approve  of  having  the 
Secretary  of  the  Medical  Society  of  the  State  of 
New  York  write  to  the  Secretary  of  the  patholo- 
gists organization,  and  suggest  to  him  that  we  have 
a joint  committee  to  study  mutual  problems  and  to 
iron  out  any  differences,  so  that  we  could  present  a 
united  front  on  the  subject  of  medicine  as  a 
whole,  this  Committee  to  be  a Subcommittee  of 
the  Economics  Committee. 

Hospital  Association  of  N.Y.  and  Medical  Society 
of  the  State  of  N.Y.,  Joint  Committee. — Dr.  Carlton 
E.  Wertz,  Chairman,  reported  that  Mr.  Clearwater 
met  with  the  Attorney  for  the  Joint  Council  repre- 
senting the  specialists  of  pathology,  roentgenology, 
anesthesiology,  and  physical  therapy.  He  stated 
that  there  would  be  a meeting  in  the  near  future 
with  the  hospital  group,  and  thought  it  would  be 
wise  if  we  express  certain  broad  principles,  and  then 
proceed  to  straighten  out  the  association  between 
the  doctors  and  the  hospitals.  He  recommended 
that  the  Council  accept  the  following  principles  with 
the  idea  that  they  will  be  broadened,  enlarged,  and 
additions  made : 

“(1)  It  is  agreed  that  the  practice  of  Pathology, 
Anesthesiology,  Roentgenology,  and  Physical 
Therapy  are  medical  services  and  the  practice  of 
medicine ; 

“(2)  That  these  specialties  are  so  recognized; 

“(3)  That  an  equitable  arrangement  can  be 
made  between  the  individual  hospitals  and  the 
doctors  who  practice  these  four  specialties  recog- 
nizing the  above  principle,  whereby  the  hospital 
may  bill  for  services  in  the  name  of  the  person 
rendering  them.  (This  can  be  done  by  inserting 
the  name  on  the  regular  hospital  billhead,  i.e.: 
Instead  of  X-Ray,  indicate  ‘Professional  Services 

of  Dr '.  .Roentgenologist.’)” 

After  discussion, 

It  was  voted  that  we  reiterate  our  approval  of  these 
principles  relative  to  the  four  specialties  as  being 
the  practice  of  medicine. 

Committee  on  Office  Administration  and  Poli- 
cies.— In  the  absence  of  the  Chairman,  the  Secretary 
reported  verbally  that  the  Committee  had  met 
October  8,  1947,  and  transacted  routine  business, 


particularly  as  applied  to  the  salaries  of  a number  of 
employees. 

Planning  Committee  for  Medical  Policies. — Dr. 

J.  Stanley  Kenney,  Chairman,  reported  that  there 
were  two  things  that  were  principally  engaging  the 
attention  of  the  Committee  at  the  moment — the 
resolution  referred  at  the  last  meeting  relative  to  the 
reorganization  of  the  District  Branches  on  the  re- 
quest of  Rockland  County,  and  the  Group  Practice 
resolution  which  was  referred  back  to  the  Planning 
Committee.  In  this  connection,  there  was  to  be  a 
meeting  the  following  day  with  Dr.  Dickinson,  the 
head  of  the  Bureau  of  Economic  Research  of  the 
American  Medical  Association,  Dr.  Edward  Cun- 
niff  e,  Dr.  Kenney,  and  several  members  from  the 
Group  Health  Council. 

He  stated  he  had  attended  in  Chicago  last  week  a 
conference  of  the  National  Physicians  Committee, 
and  thought  it  was  one  of  the  most  extraordinary 
medical  gatherings  that  he  had  ever  attended.  New 
York  State  had  at  that  meeting  Dr.  Conrad  Berens, 
Dr.  Roy  Henline,  Dr.  Herbert  Bauckus,  and  Dr. 
Kenney.  It  was  attended  by  about  162  physicians 
from  the  48  states,  Alaska,  Hawaii,  and  by  some  40 
dentists,  by  the  members  of  the  Medical  Service 
Foundation,  their  officers  and  board  of  directors,  the 
Trustees  of  the  National  Physicians  Committee,  and 
many  of  the  past  and  current  officers  of  the  American 
Medical  Association. 

Committee  on  Public  Health  and  Education. — 

Dr.  O.  W.  H.  Mitchell,  Chairman,  reported  as  fol- 
lows : 

September  16,  1947:  Attended  a meeting  of  the 
Council  Committees  on  Public  Health  and  Educa- 
tion and  Legislation  and  the  Joint  Subcommittee  on 
Physical  Medicine  held  in  New  York  City. 

October  8,  1947:  In  New  York  City  attended  a 
meeting  of  the  Council  Committees  on  Public 
Health  and  Education  and  Legislation  and  the 
Joint  Subcommittee  on  Physical  Medicine.  The 
State  Education  Department  was  also  represented 
at  this  meeting. 

October  17,  1947:  In  New  York  City,  attended  a 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Subcommittee  on  Cancer. 
Invited  to  attend  this  conference  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  State  Department  of 
Health. 

October  21,  1947:  In  New  York  City,  attended  a 
meeting  of  the  Council  Committee  on  Public  Health 
and  Education  and  the  Subcommittees  on  Maternal 
Welfare  and  Child  Welfare.  The  Child  Consulta- 
tion Clinics  and  the  proposed  additional  films  on 
obstetrics  for  postgraduate  medical  education  were 
considered  at  this  conference. 

Also  on  this  same  day  in  New  York  City,  there 
was  a conference  of  the  Council  Committee  on 
Public  Health  and  Education  and  the  BCG  Ad- 
visory Committee. 

Invited  to  attend  these  meetings  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  State  Department  of 
Health. 

Committee  on  Public  Health. — A meeting  of  the 
Joint  Subcommittee  on  Physical  Medicine — Charles 
M.  Allaben,  M.D.,  Chairman — was  held  in  New 
York  City  on  September  16,  1947.  Members  of  the 
Council  Committees  on  Public  Health  and  Educa- 
tion and  Legislation  were  present  as  were  some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York.  The  qualifications  and  licensing  of  physio- 
therapists were  considered  at  this  meeting.  As  a 
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result  of  the  discussion,  a tentative  resolution  was 
drawn  up  with  reference  to  qualifications  required 
of  physical  therapists  in  New  York  State,  and  re- 
ferred to  the  Council  for  study  to  be  taken  up  at  a 
later  meeting. 

Postgraduate  Education. — Postgraduate  instruc- 
tion has  been  completed  in  Cayuga,  Nassau,  Ostego, 
Sullivan,  and  Warren  counties. 

Postgraduate  instruction  has  been  arranged  for 
and  will  be  given  in  the  following  counties:  Broome, 
Clinton,  Cortland,  Jefferson,  Ontario,  Orange, 
Oswego,  Schenectady,  Schoharie,  Seneca,  Tomp- 
kins, and  Wayne. 

Arrangements  have  been  completed  for  a Teach- 
ing Day  to  be  given  in  Monroe  County  on  Novem- 
ber 13, 1947. 

A request  for  a series  of  twelve  lectures  has  been 
received  from  the  Richmond  County  Medical  So- 
ciety. When  subjects  and  speakers  are  decided 
upon,  the  Committee  will  proceed  with  arrange- 
ments. 

The  report  was  accepted. 

Subcommittee  on  Nutrition. — Dr.  Bauer  reported 
that  he  had  had  a telephone  call  from  Dr.  Herman 
Hilleboe,  State  Commissioner  of  Health.  The 
Governor  has  appointed  him  chairman  of  a Com- 
mittee on  Nutrition  to  cooperate  in  the  nationa 
food  conservation  program.  He  stated  that  Dr. 
Hilleboe  would  appreciate  having  a subcommittee 
from  the  State  Society  under  Dr.  Mitchell’s  Com- 
mittee on  Public  Health  and  Education  to  co- 
operate with  this  general  State  committee.  After 
consultation  with  Dr.  Mitchell,  he  suggested  the 
following  names : 

Dr.  Norman  S.  Moore,  Chairman , 512  East 
State  Street,  Ithaca 

Edgar  C.  Beck,  M.D.,  333  Linwood  Avenue, 
Buffalo  9,  assistant  professor  of  medicine  and 
therapeutics,  University  of  Buffalo,  School  of 
Medicine 

Elaine  P.  Ralli,  M.D.,  138  East  36th  Street, 
New  York  16,  associate  professor  of  medicine, 
New  York  University,  College  of  Medicine 

Norman  Jolliffe,  M.D.,  39  East  75th  Street, 
New  York  21,  associate  clinical  professor  of  pre- 
ventive medicine,  New  York  University,  College 
of  Medicine 

It  was  voted  that  Dr.  Mitchell  be  given  authority 
to  designate  a Chairman  of  the  Subcommittee  in 
case  Dr.  Moore  would  not  accept. 

Dr.  Anderton  was  requested  to  notify  Dr.  Hilleboe 
that  the  State  Society  through  its  Council  has 
appointed  this  Subcommittee  on  Nutrition. 

Committee  on  Public  Relations. — Dr.  Floyd 
Winslow,  Chairman,  read  the  following  report. 

It  is  requested  that  the  Council  ask  the  Board  of 
Trustees  to  appropriate  for  the  use  of  the  public 
Relations  Bureau  an  additional  sum  of  $3,201.15 
which  represents  emergency  and  unexpected  outlays 
in  the  spring  of  1947  for  which  there  was  no  budget- 
ary allowance. 

Expenditures  of  the  Public  Relations  Bureau  to 
date  have  been  about  equal  to  the  proportionate 
budgetary  allowance.  Therefore,  unless  this  ad- 
ditional money  can  be  obtained,  it  will  be  impossible 
to  be  in  sufficient  funds  to  publish  phamphlets 
planned . They  are : 

1.  A handbook  descriptive  of  the  activities  of 
the  Medical  Society  of  the  State  of  New  York. 

2.  Pamphlet  describing  the  awards  which  were 
given  at  the  1947  annual  meeting  at  Buffalo  to  400 
physicians  who  had  practiced  medicine  for  fifty 
years  or  more.  Photographs  have  been  obtained 


from  practically  all  these  men,  and  miniature  bi- 
ographies have  been  written.  The  cost  of  printing 
this  document,  proposals  for  which  have  been  re- 
ceived, will  be  $3,275.00.  We  are  already  in  receipt 
of  many  letters  from  these  physicians  inquiring  when 
the  document  is  to  be  published.  They  and  their 
friends  are  looking  forward  to  receiving  it  with 
great  interest. 

Mr.  Thomas  E.  Walsh  attended  district  branch  j 
meetings  at  Bath,  Utica,  and  Jamestown.  He  has  I 
continued  his  investigation  of  the  feasibility  of  I 
speakers’  bureaus  in  connections  with  these  and  other  I 
field  trips  he  has  made. 

Releases  regarding  postgraduate  education  were  I 
sent  concerning  the  activities  of  the  Committee  on  I 
Public  Health  and  Education  to  newspapers  in  the 
following  counties:  Clinton,  Cayuga,  Cortland,  j 

Nassau,  Seneca,  Tompkins,  Warren,  and  Geneva 
Academy  of  Medicine. 

It  was  voted  that  the  report  of  the  Public  Relations  l 

Committee  be  accepted,  carrying  with  it  the  I 

recommendation  for  an  additional  appropriation  I 

to  the  Board  of  Trustees. 

Committee  on  Publication. — Dr.  George  W.  Kos- 
mak,  Chairman,  reported  that  the  Publication  Com-  I 
mittee  had  had  its  regular  meeting  on  October  8,  I 
1947,  and  considered  many  routine  matters. 

In  view  of  the  enormous  amount  of  material  on  | 
hand  awaiting  publication,  both  in  the  way  of  scien-  E 
tific  papers,  council  matters,  etc.,  the  Committee  I 
deemed  it  desirable  to  increase  the  Journal  by  at 
least  one  additional  form,  and  have  secured  the  ' 
paper  at  the  price  of  141/2  cents  a pound  instead  of  \ 
8.8  cents. 

The  question  of  certain  advertising  was  dis- 
cussed, and  the  Committee  is  proceeding  with 
further  studies  to  develop  just  what  is  meant  by 
“undesirable  and  unethical  advertising”  as  stated 
at  the  last  meeting  of  the  Council. 

The  matter  of  Dr.  Thomas  Halsted’s  advertisement 
was  discussed,  and  it  was  decided  to  notify  him  that 
as  this  type  of  advertising  is  considered  illegal,  it  will 
have  to  be  omitted  from  the  Journal. 

The  Directory  was  discussed,  and  the  next  issue  is 
under  way.  Copies  of  the  1947  edition  have  been 
distributed  to  all  members. 

Liaison  with  the  Veterans  Administration.— Dr. 
Herbert  Bauckus,  President  of  the  Board  of  Direc- 
tors  of  the  Veterans  Medical  Service  Plan  of  New 
York,  Inc.,  reported  that  there  had  been  a meeting  | 
of  the  Board  on  October  8,  1947,  with  representa- 
tives from  New  York  State  of  the  Veterans  Ad- 
ministration, including  the  new  branch  medical  I 
director,  Dr.  Ethan  Flagg  Butler. 

“During  the  eleven  and  one-half  months  that  the  I 
plan  has  been  in  operation,  188,961  authorizations  1 
were  granted,  for  which  the  amount  obligated  was  I 
$5,146,888.  The  amount  of  money  actually  paid, 
however,  was  about  20  to  25  per  cent  less.  The  I 
authorizing  physician  allows  an  amount  that  is  not  || 
always  used. 

“There  has  been  a considerable  change  in  the 
handling  of  much  of  this  work  in  that  more  and  more 
of  it  has  been  diverted  to  the  Veterans  Administra- 
tion clinics. 

“When  this  plan  went  into  effect  last  Septem- 
ber there  were  many  veterans  in  need  of  treat- 
ment, and  the  Veterans  Administration  did  not 
have  the  facilities  or  personnel  to  take  care  of  them. 

So  they  urged  us  to  hurry  our  program,  which  we 
did.  In  the  month  of  October,  which  was  the  first 
full  month  last  year,  there  were  11,000  authoriza- 
tions and  $159,000  obligated;  then  it  went  up  so 
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that  in  March  there  were  23,000  authorizations  with 
$643,000  obligated.  Then  it  began  to  decrease  the 
next  month  when  there  were  18,000  authorizations; 
and  the  smallest  amount  we  had  was  in  August,  with 
13,359  authorizations  and  $326,000.  That  repre- 
sents in  part  the  fact  that  many  of  these  veterans 
have  been  taken  care  of,  and  the  case  load  should  go 
down. 

“There  is  another  thought  about  that,  and  that  is 
when  this  program  eventually  goes  over  into  the 
Veterans  Administration  clinic  care,  which  I think  is 
bound  to  come,  it  will  be  shown  how  much  this  cost 
originally  under  our  plan  and  how  little  money  they 
were  spending  for  it  two  years  later.  The  obvious 
comparison  to  the  public  and  their  understanding 
will  be  that  we  have  cost  the  Government  a great 
deal  of  money  in  taking  care  of  patients  under  this 
plan. 

“The  reason  I mention  this  point  is  that  yesterday 
the  former  branch  medical  director  stated  several 
times  that  he  thought  that  the  clinic  method  of  care 
had  a superiority  over  our  private  care  system.  He 
is  quite  committed  to  that,  and  that  type  of  leader- 
ship, I think,  has  harmed  a great  deal  the  private  care 
for  the  veteran  in  this  State  in  the  past  year.  Fur- 
thermore, he  said  that  Veterans  Administration  will 
take  care  of  all  of  neuropsychiatry  in  the  New  York 
area  in  the  clinics  beginning  the  first  of  January. 
This  is  an  order  that  he  sent  out  just  the  other  day. 
For  one  thing  it  is  going  to  be  a great  deal  cheaper, 
some  $800,000  a year  less  than  they  figured  will  be 
the  cost  here  in  the  metropolitan  area.  This  branch 
is  taking  in  the  immediate  metropolitan  area  and 
some  of  the  outlying  counties  under  the  supervision 
of  our  Coordinator  in  this  area,  Dr.  O’Kane. 

“I  want  to  report  to  the  Council  that  the  panel  of 
neuropsychiatrists  taking  care  of  these  patients — 
about  600  of  them  are  the  active  ones — have  been 
told  beginning  October  1 no  new  authorizations  will 
be  made,  and  they  should  expect  to  have  all  private 
care  treatment  terminated  by  January  1. 

4 ‘Then  there  is  another  item  you  should  know.  The 
American  Medical  Association  has  called  a con- 
ference of  representatives  from  all  the  states  for 
November  6 in  Chicago.  A program  will  be  pre- 
sented; and  there  will  be  representations  from 
various  groups  in  the  states.  Many,  I understand, 
are  very  dissatisfied  with  this  program. 

“A  Committee  in  the  American  Medical  Associa- 
tion having  to  do  with  the  study  of  this  veterans’ 
medical  care  problem  is  to  meet  November  5.  The 
American  Medical  Association,  through  its  Council 
on  Medical  Service,  has  charge  of  this,  and  Dr. 
McVay,  the  Chairman,  has  invited  each  state  to 
have  representation.  At  this  meeting  General 
Hawley  will  present  the  main  topic  in  the  afternoon. 

4 ‘There  is  one  other  thing  I should  mention.  We  re- 
newed the  contract  with  our  Veterans  Administra- 
tion for  another  year,  so  that  it  has  practically 
another  year  to  run.  It  was  renewed  on  the  same 
terms  as  the  old  contract,  but  in  my  opinion  there 
have  been  many  violations  of  that  contract,  or  at 
least  in  the  tenor  of  them,  so  that  it  really  does  not 
matter  so  very  much  except  for  two  things:  One  is 
the  establishment  of  the  proper  fee  schedule,  and  the 
other  is  that  under  this  system  the  coordinators,  the 
physicians  who  are  employed  to  look  after  the 
quality  of  the  work,  have  a very  important  job. 
They  have  done  a good  job,  and  we  can  be  very 
proud  of  our  accomplishments  in  caring  for  the 
veterans. 

4 ‘The  question  of  the  fee  schedule  was  discussed, 
and  Dr.  Butler  thought  that  we  ought  to  have  a re- 


vision of  it,  and  that  we  ought  to  have  two  fee 
schedules  in  N.Y.  State,  one  upstate  and  one  down- 
state.  There  was  also  interjected  into  the  discussion 
the  idea  of  the  National  Fee  Schedule  which  the 
Veterans  Administration  have  put  out  as  a sort  of 
maximum  fee  schedule  for  all  states. 

4 ‘We  stated  that  we  had  gone  through  this  question 
of  fees  very  thoroughly,  and  as  far  as  we  could  make 
out  the  fee  was  all  right  and  was  the  same  as  was 
usually  charged  by  the  private  practitioner,  but  that 
we  would  appoint  a committee  and  again  go  over 
the  entire  fee  schedule  and  talk  with  the  Veterans 
Administration  about  it  afterward.  We  also  stated 
that  this  fee  schedule  has  been  agreed  to  by  the 
Veterans  Administration.  It  is  the  Veterans  Ad- 
ministration fee  schedule  as  much  as  it  is  ours.  We 
went  over  it  many  times  with  them,  and  we  agreed 
to  make  revisions  when  it  was  shown  by  them  that 
they  were  necessary.  In  order  to  get  the  men  to  do 
the  work,  we  felt  we  should  have  this  fee  schedule  as 
outlined,  so  when  it  comes  to  that  question  it  is  as 
much  the  obligation  of  the  Veterans  Administration 
as  it  is  of  the  Veterans’  Medical  Service  Plan  of  New 
York,  or  of  the  physicians  generally.” 

It  was  voted  that  the  Council  go  on  record  as 
favoring  one  fee  schedule  for  the  State. 
Committee  on  Workmen’s  Compensation. — Dr. 
J.  Stanley  Kenney  submitted  the  following  re- 
port. 

Arbitration  Proceedings:  Arbitration  proceedings 
were  held  in  Albany,  Utica,  Rochester,  and  Buffalo 
from  June  24  to  June  27,  1947. 

An  increasing  number  of  physicians  who  have 
signed  arbitration  forms  and  agreed  to  appear  at  the 
arbitration  sessions  have  failed  to  appear.  We  have 
made  every  effort  to  assure  the  attendance  of 
physicians.  In  some  instances  where  it  was  im- 
possible for  the  physician  to  attend  and  our  office  was 
notified  well  in  advance,  we  consented  to  represent 
the  physician  if  it  appeared  that  the  necessary 
medical  information  could  be  obtained,  and  if  the 
physician  agreed  in  writing  to  abide  by  the  results  of 
the  arbitration.  In  spite  of  this  we  have  noticed  an 
increasing  tendency  on  the  part  of  certain  physicians 
to  fail  to  put  in  an  appearance  without  notifying  us. 
Every  effort  should  be  made  to  impress  upon 
physicians  the  importance  and  seriousness  of  arbi- 
tration proceedings  and  the  necessity  of  their  attend- 
ance. 

Legislation:  The  Bureau  has  prepared  legislation 
to  amend  the  Workmen’s  Compensation  Law,  and 
to  add  to  it  for  submission  to  the  Committee  on 
Legislation.  It  is  hoped  that  this  year  legislation 
recommended  by  the  Committee  and  approved  by 
the  Council  will  be  ready  for  presentation  as  soon 
as  the  Legislature  convenes. 

Radiology:  An  examining  Committee  in  Radi- 
ology has  been  appointed  in  Albany  to  examine  a 
candidate  for  radiologic  rating  from  Albany  County. 
A radiologic  examination  will  be  held  at  New  York 
University  X-ray  Department  on  October  7 when 
five  candidates  will  be  examined. 

Chemung  County  Round  Table  Meeting:  Your 
Director  acted  as  moderator  at  a round  table  dis- 
cussion on  Workmen’s  Compensation  in  Elmira  on 
September  17,  1947.  Among  those  participating  in 
the  meeting  was  the  vice-chairman  of  the  Workmen’s 
Compensation  Board,  Frank  D.  Maurin,  who 
subsequently  sent  the  following  letter  to  your 
Directory. 

“It  was  a pleasure  to  have  participated  with 
you  in  the  Workmen’s  Compensation  Forum 
sponsored  by  the  Chemung  County  Medical  So- 
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ciety  and  for  which  you  acted  as  moderator.  Such 
activity  is  most  desirable  and  informative. 

“Kindly  accept  my  congratulations  upon  your 
efforts  in  this  most  worth  while  activity. 

“With  warm  personal  regards,  I am ” 

New  Fee  Schedule:  Your  Director  has  re- 

ceived from  the  assistant  counsel  of  the  Workmen’s 
Compensation  Board  the  following  memorandum 
concerning  the  interpretation  of  certain  items  in  the 
new  fee  schedule. 

“With  regard  to  the  increased  medical  fee 
schedule  that  became  effective  June  1,  1947,  the 
Advisory  Committee  in  recommending  the  in- 
creased schedule  to  the  Chairman,  representative 
as  you  know  of  all  parties  in  interest,  had  in  mind 
that  the  increased  fee  should  be  applicable  to 
those  cases  in  which  medical  care  began  on  or 
after  June  1,  1947.  Where  a claimant  did  not  re- 
ceive any  medical  care  before  June  1,  1947,  the  in- 
creased fee  schedule  is  applicable  regardless  of  date 
of  accident. 

“In  a case  where  treatment  began  prior  to 
June  1,  1947,  and  a new  doctor  is  called  in  after 
June  1,  1947,  the  old  fee  schedule  nevertheless  is 
applicable.  Compared  with  the  number  of  in- 
creased fees,  these  cases  would  be  relatively  few.” 
Anesthesia  Fees:  An  anesthetist  in  Elmira  was  re- 
quested to  pay  to  a hospital  in  Elmira,  where  he  had 
anesthetized  a workmen’s  compensation  claimant,  a 
fee  to  cover  the  cost  of  anesthetic  drugs  used.  In 
answer  to  the  physician’s  inquiry  we  have  replied 
that  there  is  nothing  in  the  fee  schedule  which  per- 
mits or  directs  a physician  to  refund  any  part  of  his 
fee  for  the  cost  of  the  anesthetic  drugs  supplied  in  the 
hospital.  It  has  not  been  customary  for  the  hos- 
pitals to  charge  physicians  for  such  drugs. 

According  to  a statement  made  by  a member  of 
the  Hospital  Association  Committee  on  Arbitration, 
the  fee  of  $20  or  $15  which  the  hospital  receives  for 
the  use  of  the  operating  room  includes  the  anesthetic. 
Furthermore,  a physician  is  entitled  to  charge  for  the 
use  of  drugs,  biologicals,  sera,  etc.,  in  addition  to  the 
fee  for  medical  service.  For  example,  if  a physician 
uses  tetanus  antitoxin  or  penicillin,  he  charges  his 
medical  fee  plus  the  cost  of  the  drugs  used  and  it  is 


customary  and  in  accordance  with  the  fee  schedule 
for  the  employer  or  insurance  carrier  to  pay  these 
charges.  Therefore,  physicians  should  be  on  their 
guard  in  allowing  any  refunds  to  the  hospital  for  the 
use  of  anesthetic  drugs.  The  employer  is  liable  for 
all  medical  care,  drugs,  etc.,  and  if  the  agreement 
with  the  Hospital  Association  for  the  use  of  the  oper- 
ating room  does  not  include  the  providing  of  the 
anesthetics,  then  the  employer  or  insurance  carrier 
would  be  charged  not  only  for  the  scheduled  fee  for  the 
induction  of  anesthesia  but  also  the  cost  of  the  drugs. 

Meetings:  Dr.  Kenney  stated  that  during  the  sum- 
mer he  called  on  the  chairmen  of  the  County  Society 
Workmen’s  Compensation  Committees  in  Buffalo, 
Syracuse,  Rochester,  Ithaca,  and  Schenectady.  He 
was  much  impressed  with  the  organization  in  Erie 
County.  He  had  two  meetings  with  the  Chairman 
of  the  Workmen’s  Compensation  Board,  and  has  an 
appointment  for  another  meeting  with  her  next 
week.  Through  Dr.  Bauer’s  kindness  he  attended 
the  Pennsylvania  State  Society  meeting.  There 
he  had  an  extensive  talk  with  Dr.  Laverty  of  Harris- 
burg in  connection  with  Workmen’s  Compensation 
in  Pennsylvania. 

One  of  the  functions  of  our  Committee  on  Work- 
men’s Compensation  this  year  will  be  to  try  to  effect 
a close  liaison  with  the  individual  counties  and  get 
them  to  comply  with  the  provisions  of  the  law,  par- 
ticularly as  to  the  filing  of  reports. 

“There  is  an  apprehension  in  certain  parts  of  the 
state  as  to  the  extending  activities  of  the  Medical 
Practice  Committee,  which  supervises  the  work- 
men’s compensation  work  in  four  metropolitan 
counties.  This  is  particularly  true  in  Erie  because 
they  are  not  far  from  the  one  million  population 
mark,  and  if  they  should  cross  it  they  would  auto- 
matically come  under  that  Medical  Practice  Com- 
mittee. 

“I  hope  that  this  year  in  conjunction  with  our 
Legislative  Committee  something  can  be  done  to 
break  down  that,  and  legislation  can  be  passed  to 
abolish  the  Medical  Practice  Committee. 

World  Medical  Organization. — Dr.  Louis  Bauer 
reported  that  the  World  Medical  Association  was 
organized  last  month  in  Paris,  France. 


DOCTORS— WE  NEED  YOUR  HELP 

Cards  for  next  publication  of  the  Medical  Directory  of  New  York , New  Jersey , and 
Connecticut  will  be  mailed  to  you  about  December  15,  1947. 


PLEASE  RETURN  THEM  PROMPTLY!! 
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BOOKS 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

RECEIVED 


Clinical  Practice  in  Infectious  Diseases.  For 
Students,  Practitioners  and  Medical  Officers.  By 

E.  H.  R.  Harries,  M.D.,  and  M.  Mitman,  M.D. 
Third  edition.  Octavo  of  679  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Company,  1947. 
Cloth,  $6.00. 

Textbook  of  Medicine.  By  Various  Authors. 

Edited  by  Sir  John  Conybeare,  D.M.  (Oxon.). 
Eighth  edition.  Octavo  of  1,170  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Company,  1947. 
Cloth,  $8.00. 

Gynecology.  With  a Section  on  Female  Urology. 

By  Lawrence  R.  Wharton,  M.D.  Second  edition. 
Octavo  of  1,027  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Company,  1947.  Cloth,  $10. 

Biochemistry  of  Cancer.  By  Jesse  P.  Greenstein, 
Ph.D.  Octavo  of  389  pages,  illustrated.  New 
York,  Academic  Press,  1947.  Cloth,  $7.80. 

Curare.  Its  History,  Nature,  and  Clinical  Use. 
By  A.  R.  McIntyre,  M.D.  Octavo  of  240  pages, 
illustrated.  Chicago,  University  of  Chicago  Press, 
1947.  Cloth,  $5.00. 

P-Q-R-S-T.  A Guide  to  Electrocardiogram  In- 
terpretation. By  Joseph  E.  F.  Riseman,  M.D. 
Second  edition.  Oblong  twentyfourmo  of  84  pages, 


illustrated.  New  York,  Macmillan  Company,  1947. 
Cloth,  $3.50. 

Office  Immunology,  Including  Allergy.  A Guide 
for  the  Practitioner.  Edited  by  Marion  B.  Sulz- 
berger, M.D.,  and  Rudolf  L.  Baer,  M.D.  Octavo 
of  420  pages,  illustrated.  Chicago,  Year  Book  Pub- 
lishers, 1947.  Cloth,  $6.50. 

The  1946  Year  Book  of  Neurology,  Psychiatry,  and 
Neurosurgery.  Neurology  edited  by  Hans  H. 
Reese,  M.D.,  and  Mabel  G.  Masten,  M.D.  Psy- 
chiatry edited  by  Nolan  D.  C.  Lewis,  M.D.  Neuro- 
surgery edited  by  Percival  Bailey,  M.D.  Duo- 
decimo of  732  pages,  illustrated.  Chicago.  Year 
Book  Publishers,  1947.  Cloth,  $3.75. 

Les  Methods  de  Choc  et  Autres  Traitements 
Physio-Pharmacologiques  Dans  Les  Maladies  Men- 
tales.  By  Marcel  Pahmer,  M.D.  Octavo  of  95 
pages.  Paris,  France,  Le  Francois,  1946. 

History  of  the  American  Medical  Association 
1847  to  1947.  By  Morris  Fishbein,  M.D.  With 
“The  Biographies  of  the  Presidents  of  the  Associa- 
tion.” By  Walter  L.  Bierring,  M.D.  Octavo  of 
1,220  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Company,  1947.  Cloth,  $10. 


REVIEWED 


A Surgeon’s  Domain.  By  Bertram  M.  Bernheim, 
M.D.  Octavo  of  253  pages.  New  York,  W.  W. 
Norton  & Company,  1947.  Cloth,  $3.00. 

Dr.  Bernheim  describes  the  trials  and  tribulations 
of  the  surgeon  from  the  training  of  the  neophyte  to 
the  finished  product.  Included  are  his  own  various 
experiences.  He  discusses  his  theories  for  the  cor- 
rection of  the  evils  of  medical  practice.  This  volume 
may  be  of  interest  to  the  laity. 

Ralph  Wolfe 

Radiology  for  Medical  Students.  By  Fred  Jenner 
Hodges,  M.D.,  Isadore  Lampe,  M.D.,  and  John 
Floyd  Holt,  M.D.  Octavo  of  424  pages,  illustrated. 
Chicago,  Year  Book  Publishers,  1947.  Cloth,  $6.75. 

This  book  admirably  fulfills  its  purpose  to  supply 
medical  students  with  all  the  knowledge  a physi- 
cian needs  if  he  wishes  to  make  the  best  possible  use 
of  diagnostic  and  therapeutic  radiology.  The  book 
is  mindful  of  the  limitations  and  the  dangers  of  the 
procedures.  The  text  is  concise;  the  language  is 
clear;  the  illustrations  are  numerous  and  of  superb 
quality;  the  selection  of  the  material  is  masterly. 
Its  clarity,  completeness,  and  accuracy  render  it 
highly  recommendable  to  teachers  and  students 
alike. 

S.  W.  Westing 

Pathology  of  Tropical  Diseases.  An  Atlas.  By 

J.  E.  Ash,  Col.,  (MC),  USA,  and  Sophie  Spitz,  (MC), 
A.U.S.  Quarto  of  350  pages,  illustrated.  Philadel- 
phia, W.  B.  Saunders  Company,  1945.  Cloth,  $8.00. 


This  atlas  covers  those  tropical  diseases  which  are 
important  from  a military  as  well  as  a civilian  prac- 
tice. The  authors  stress  the  pathology  of  the  con- 
ditions treated  and  present  the  material  in  a style 
which  appeals  greatly  to  the  general  pathologist. 
Despite  its  conciseness,  the  atlas  is  lucid  and  full  of 
information  of  value  not  only  to  the  pathologist,  but 
also  to  the  epidemiologist  and  clinician.  The  illus- 
trations and  diagrams  are  numerous  and  excellent. 
It  is  a prize  volume  for  a medical  library. 

S.  H.  Polayes 

Manson’s  Tropical  Diseases.  A Manual  of  the 
Diseases  of  Warm  Climates.  Edited  by  Philip  H. 
Manson-Bahr,  M.D.  Twelfth  edition.  Octavo  of 
1,068  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Company,  1945.  Cloth,  $12. 

This  twelfth  edition  of  so  well-known  and  thorough 
a treatise  on  the  diseases  of  the  tropics  should  need 
no  words  of  introduction  or  commendation  to  the 
medical  profession.  The  book  is  profusely  illustrated 
and  the  presentation  of  the  subject  matter  leaves 
little,  if  anything,  to  be  desired.  The  approach  is 
clinical,  but  the  discussion  of  laboratory  aids  to 
diagnosis  is  not  neglected.  Two  chapters  are  de- 
voted to  consideration  of  “Life  in  the  Tropics”  and 
the  criteria  of  physical  fitness  which  should  be  met 
by  those  who  contemplate  working  in  tropical  sta- 
tions. The  inclusion  of  these  chapters  seems  worthy 
of  note,  since  the  subject  not  infrequently  has  been 
overlooked  in  other  similar  books. 

E.  J.  Tiffany 
[Continued  on  page  2482] 
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SOTRADECOL 
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A NEW  SCLEROSING  AGENT  FOR 
THE  INJECTION  THERAPY  OF 
VARICOSE  VEINS. 

“There  is  no  reaction  or  urticarial 
manifestation  . . . There  were  no  re- 
currences and  recanalizations. "* 

Available — 3%  sterilized  solution  in  20cc 
multiple  dose  vials — thru  prescription  phar- 
macies or  surgical  supply  dealers. 

Descriptive  brochure  and  reprints 
sent  on  request. 
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The  original,  highly  stable,  injectable 
form  of  Sodium  Nitrite  (TOO  mg.  \ 
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and  resistance,  and  dilating  and 
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DIVISION  AMFRE  DRUG  CO.,  INC. 

95  Madison  Avenue  • New  York  16,  N.  Y. 


Patients  who  suffer  from  iron 
deficiency  are  almost  invari- 
ably the  victims  of  vitamin  de- 
fiency  as  well.  Vitamins  B and 
C are  commonly  lacking. 

The  “integrated  therapy"  of 
Hepacoids  takes  care  of  lack 
of  the  foregoing  nutritional 
elements  and  provides  them 
in  scientifically  ascertained 
and  balanced  quantities. 

FORMULA 
Per  tablet: 

liver  (Secondary  fraction 
50:1 ) Derived  from  10 
gm.  fresh  liver  0.2  Cm. 

Ferrous  Sulfate,  exsiccated  0.2  Gm. 
Thiamine  Hydrochloride  1.5  Mg. 
Riboflavin  2.5  Mg. 

Niacinamide  15.0  Mg. 

Ascorbic  Acid  (Vitauin  C)  50.0  Mg. 


Hepacoids  are  indicated  in 
Iron  Deficiency  and  Nutri- 
tional Anemias  and  in  defi- 
ciencies of  the  essential  B Complex  and  vitamin 
C,  resulting  from  Pregnancy,  Lactation,  Periodic 
Blood  Loss,  Prolonged  Illness  and  Nutritional 
Deficiencies. 


Why  not  stimulate  more  rapid  recovery  in  these 
deficiency  conditions,  Doctor?  Employ  Hepacoids. 


Send  For  Professional  Sample 


GOLD  LEAF  PHARMACAL  COMPANY,  Inc. 

36  Lawton  St.,  New  Rochelle,  N.  Y. 

Please  send  me  f'»ll  sire  professional  sample  of  HEPACOIDS. 

Street - — - 

City......,- Slate ., 

(Please  print  name  and  address) 
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Postgraduate  Obstetrics.  By  William  F.  Men- 
gert,  M.D.  With  drawings  by  Ruth  Maxwell  San- 
ders. Octavo  of  392  pages,  illustrated.  New  York, 
Paul  B.  Hoeber,  Inc.,  1947.  Cloth,  $5.00. 

The  author  reviews  all  phases  of  obstetrics,  paying 
particular  attention  to  those  complications  prone  to 
confront  the  busy  family  doctor.  Each  subject  is 
discussed  in  a thoroughly  competent  and  concise 
manner.  The  ideas  expressed  are  in  keeping  with  a 
conservative,  sane  practice  of  obstetrics.  The  book 
is  well  printed,  on  fine  paper  stock,  and  the  medical 
illustrations  and  photographs  are  well  chosen,  well 
rendered,  and  clearly  reproduced. 

Intrauterine  douching  to  control  postpartum 
bleeding  or  to  remove  any  remaining  fragments  of  a 
hydatid  mole  is  no  longer  used  in  this  region  and  one 
might  question  the  advisability  of  recommending 
such  a procedure  to  the  casual  intrauterine  manipula- 
tor. 

This  book  fills  a definite  need  for  the  busy  general 
practitioner,  bringing  him  in  “capsule"  form  the 
current,  accepted  views  on  obstetrics. 

M.  Glass 

Gynecological  and  Obstetrical  Pathology.  With 
Clinical  and  Endocrine  Relations.  By  Emil  Novak, 
M.D.  Second  edition.  Octavo  of  570  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1947.  Cloth,  $7.50. 

In  this  second  edition,  the  author  has  added  the 
newer  contributions  to  gynecologic  pathology  along 
with  their  references,  thus  bringing  the  book  up  to 
date.  Occasional  important  correlations  between 
pathology  and  symptomatology  or  therapy  are  in- 
cluded. The  sections  on  carcinoma  of  the  cervix  and 
cyclical  changes  in  the  endometrium,  Fallopian 
tube,  and  ovary  are  particularly  complete  and  pro- 
fusely illustrated.  Recent  contributions  to  our 
knowledge  of  the  Brenner  tumor  and  the  feminizing 
mesenchymomas  of.  the  ovary  are  described  in  de- 
tail. 

Dr.  Novak’s  long  experience  as  a gynecologic 
pathologist  and  teacher  makes  the  text  particularly 
valuable.  The  book  is  not  encyclopedic.  It  should 
be  of  practical  value  to  the  student,  clinician,  and 
bacteriologist. 

Alexander  H.  Rosenthal 

Selective  Job  Placement.  A Plan  for  Promoting 
Personnel  Proficiency.  By  Tobias  Wagner,  Ph.D. 
Octavo  of  151  pages,  illustrated.  New  York, 
National  Conservation  Bureau,  1946.  Cloth,  $2.50. 

The  author  summarizes  extensive  studies  of  com- 
parative work-efficiency  of  physically  disabled  and 
normal  persons  in  a wide  variety  of  jobs  in  many  in- 
dustries and  concludes  that  the  performance  of 
properly  placed  disabled  people  is  as  good  or  better 
than  that  of  average  employees. 

He  contends  that  more  selective  placement  pro- 
cedure would  increase  greatly  the  job-effectiveness 
of  all  workers  and  he  proposes  a plan  for  ascertaining 
the  individual  differences  of  people  and  for  deter- 
mining the  specific  demands  of  every  job  to  secure  a 
better  balance  between  them. 

J.  J.  WlTTMER 

Free  Medical  Care.  Compiled  by  Clarence  A. 
Peters.  Duodecimo  of  378  pages.  New  York,  H. 
W.  Wilson  Company,  1946.  Cloth,  $1.25.  (The 
Reference  Shelf) 

This  short  volume  provides  an  excellent  presenta- 
tion of  the  arguments  pro  and  con  in  the  discussion 


of  medical  care,  private  and  governmental,  indi- 
vidual and  cooperative.  The  “brief"  and  the 
bibliography  should  prove  valuable  aids  to  the 
debater  on  the  subject. 

Benjamin  M.  Bernstein 

Military  Neuropsychiatry.  [Res.  Publ.  Ass. 
Nerv.  Ment.  Dis.,  Vol.  25.]  Ed.  Bd.,  Col.  Franklin 
G.  Etaugh,  M.C.,  Chairman.  Octavo  of  366  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1 946.  Cloth,  $6.00. 

This  book  comprises  32  chapters  dealing  with  the 
emotionally  sick  servicemen  of  the  second  World 
War.  It  is  a record  which  posterity  may  well  con- 
sult in  understanding  the  various  forms  of  psychi- 
atric disabilities  that  have  occurred  in  the  war,  and 
may  well  be  used  as  a guide  for  treating  similar  dis- 
orders arising  in  civilian  life.  It  is  a splendid  book, 
dealing  with  an  important  subject,  and  will  be  of 
tremendous  value  for  all  who  are  concerned  with  the 
various  forms  of  abnormal  behavior,  not  only  inci- 
dental to  war  but  also  found  in  civilian  life.  It  is 
highly  recommended. 

Irving  J.  Sands 

Diagnosis  and  Treatment  of  Menstrual  Disorders 
and  Sterility.  By  Charles  Mazer,  M.D.,  and  S.  Leon 
Israel,  M.D.  Second  edition.  Octavo  of  570  pages 
illustrated.  New  York,  Paul  B.  Hoeber,  1946. 
Cloth,  $7.50. 

This  second  edition  is  comprehensive.  Although 
written  for  the  family  physician,  it  is  difficult  to  see 
how  it  would  help  him,  except  for  the  excellent  list  of 
commercial  endocrine  products.  Primary  dysmen- 
orrhea is  the  same  old  problem.  Study  of  infertility 
is  hardly  a field  for  the  general  practitioner.  The 
new  chapter  on  the  Rh  factor  and  toxemia  is  very 
sketchy.  The  book  is  handsomely  bound  and  well 
illustrated. 

Charles  A.  Gordon 

Dentistry.  An  Agency  of  Health  Service.  By 

Malcolm  Wallace  Carr,  D.D.S.  Octavo  of  219 
pages.  New  York,  Commonwealth  Fund,  1946. 
Cloth,  $1.50. 

Dr.  Carr  has  given  us  the  first  over-all  survey  of 
dentistry  in  the  United  States.  He  presents  the 
historic  development  of  the  profession,  the  educa- 
tional status,  going  thoroughly  into  the  predental 
educational  requirements  and  the  postgraduate 
opportunities  of  hospital  internship  and  residencies. 
The  status  of  dental  research,  together  with  prob- 
lems for  investigation  and  current  progress,  are 
thoroughly  outlined. 

This  book  will  be  of  benefit  to  the  dentist,  the 
physician,  and  the  layman  who  are  interested  in 
getting  an  authoritative  view  of  dentistry. 

Lawrence  J.  Dunn 

Acute  Injuries  of  the  Head.  Their  Diagnosis, 
Treatment,  Complications,  and  Sequels.  By  G.  F. 

Rowbotham,  B.Sc.  (Manchester,  Eng.)  Second 
edition.  Octavo  of  424  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1945.  Cloth, 
$8.50. 

This  treatise  deals  with  the  various  lesions  of  the 
head  that  result  from  contact  injuries  of  this  struc- 
ture. This  includes  scalp,  skull,  brain,  and  cranial 
nerves;  the  lesions  of  the  brain  occupying  the  im- 
portant position  in  the  discussion.  In  these  con- 
siderations the  patient  has  not  been  forgotten  as 
[Continued  on  page  2484] 
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evidenced  by  chapters  concerning  the  sequelae  of 
head  injury  and  the  rehabilitation  of  those  so  in- 
jured. The  author’s  style  makes  the  book  very 
readable.  The  subject  matter  is  presented  in  a 
manner  quite  readily  comprehended  even  though  one 
does  not  possess  a detailed  knowledge  of  neural 
anatomy  and  physiology.  This  book  is  highly 
recommended  to  all  those  charged  with  the  care  of 
patients  who  have  sustained  craniocerebral  injuries. 

Jefferson  Browder 

Introduction  to  Surgery.  By  Virginia  Kneeland 
Frantz,  M.D.,  and  Harold  Dortic  Harvey,  M.D. 
Duodecimo  of  216  pages,  illustrated.  New  York, 
Oxford  University  Press,  1946.  Cloth,  $2.50. 

This  short  text  deals  with  the  general  principles  of 
surgical  practice.  The  pathology  of  injury,  in- 
flammation, and  repair  is  presented.  Degeneration, 
regeneration,  hypertrophy,  and  atrophy  receive 
attention.  Various  types  of  wounds  in  the  skin, 
bone,  and  the  viscera,  and  the  principles  in  their 
handling  are  outlined.  Although  the  book  is  called 
an  introduction  to  surgery,  it  requires  considerable 
knowledge  and  experience  on  the  part  of  the  reader 
to  appreciate  the  full  value  of  the  material. 

William  Sheinfield 

How  to  Live.  Rules  for  Healthful  Living  Based  on 
Modern  Science.  By  Irving  Fisher,  Ph.D.,  and 
Haven  Emerson,  M.D.  Twenty-first  edition. 
Duodecimo  of  354  pages,  illustrated.  New  York, 
Funk  & Wagnalls  Company,  1946.  Cloth,  $2.50. 

This  book  requires  little  additional  review.  It 
has  already  been  introduced  to  the  public  in  20 
previous  editions,  and  since  469,000  copies  have  been 
sold,  at  least  that  number  of  persons  know  “How  to 
Live.”  And  yet  through  the  ages,  rules  or  no  rules, 
man  continues  in  many  millions  to  roam  over  the 
surface  of  this  planet. 

Indeed,  many  more  would  continue  to  live  a 
longer  and  happier  life  if  the  information  contained 
in  this  volume  could  be  made  available  to  all.  The 
doctor  as  well  as  the  layman  can  profit  by  a careful 
perusal;  in  fact,  some  of  the  contents  are  sufficiently 
technical  to  belong  almost  exclusively  in  the  domain 
of  the  doctor. 

S.  R.  Blatteis 

The  Peripheral  Circulation  in  Health  and  Disease. 
A Study  in  Clinical  Science.  By  Robert  L.  Richards, 
M.D.  Octavo  of  153  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Company,  1946.  Cloth,  $6.00. 

For  those  who  wish  to  learn  the  exact  value  of  skin 
temperature  measurements  in  the  extremities  of 
man,  this  short  monograph  is  made  to  order.  Many 
cases  are  illustrated  with  histories,  charts,  and 
drawings  in  which  accurate  resting  and  post  nerve 
block  temperatures  are  made  and  their  significance 
discussed.  Disorders  included  are  occlusive  vascular 
disease,  “Rajmaud’s  Phenomenon,”  nerve  injuries, 
and  “immersion  foot  syndrome.”  There  is  a brief 
section  on  the  technic  of  measuring  skin  tempera- 
tures. Although  this  is  not  a monograph  on  therapy, 
the  rationale  of  such  procedures  as  cold  therapy  is 
discussed  with  sound  physiologic  basis. 

The  monograph  is  written  in  the  spirit  of  the  late 
Sir  Thomas  Lewis  and  frequent  mention  is  made  of 
his  work.  Those  interested  in  this  limited  field  will 
find  it  well  worth  their  study. 

Joseph  R.  DiPalma 


The  Medical  Clinics  of  North  America.  Chicago 
Number.  Octavo.  Philadelphia,  W.  B.  Saunders 
Company,  January,  1947.  Published  Bimonthly 
(six  numbers  a year).  Cloth,  $16  net;  Paper,  $12 
net. 

As  usual,  the  Medical  Clinics  for  January,  1947, 
cover  a wide  field  in  practical  medicine.  Radio- 
active phosphorus,  nitrogen  mustards,  antibiotics, 
and  antihistamine  substances  are  covered  in  the 
early  chapters.  Infectious  diseases,  including  a fine 
review  of  meningitis,  are  covered  in  five  sections. 
There  is  an  interesting  review  by  Katz  on  the  elec- 
trocardiogram in  heart  strain.  This  volume  is  well 
worth  careful  study. 

Andrew  M.  Babey 

The  Principles  of  Neurological  Surgery.  By  Loyal 

Davis,  M.D.  Third  edition.  Octavo  of  540  pages, 
illustrated.  Philadelphia,  Lea  & Febiger,  1946. 
Cloth,  $7.50. 

This  is  the  third  edition  of  an  orderly  and  well- 
presented  discussion  of  the  lesions  of  the  nervous 
system  that  lend  themselves  to  surgical  therapy. 
The  author  states  that  the  book  is  written  for  physi- 
cians and  students  and  modestly  considers  it  to  be  of 
no  help  to  experienced  neurologists  and  neurologic 
surgeons.  We  are  all  physicians  and  students,  and 
neurologists  and  neurologic  surgeons  could  profit  by 
a critical  perusal  of  the  532  pages. 

Following  a somewhat  abbreviated  but  precise 
and  adequate  presentation  of  neurologic  diagnoses, 
consideration  is  given  to  all  the  commonly  encoun- 
tered pathologic  states  of  the  nervous  system  that 
may  be  cured  or  favorably  modified  by  surgical 
methods.  The  discourse  on  tumors  is  especially 
creditable.  Congenital  and  traumatic  lesions,  as 
well  as  lesions  due  to  various  infections,  are  appro- 
priately considered.  The  text  of  this  edition  has 
been  brought  up  to  date. 

Jefferson  Browder 

Pre-Frontal  Leucotomy  in  1,000  Cases.  Board  of 
Control,  England  and  Wales.  Octavo  of  31  pages, 
illustrated.  London,  His  Majesty’s  Stationery 
Office,  1947.  Paper,  6d. 

This  is  a 25-page  report  of  1,000  cases  of  pre- 
frontal lobotomies  performed  on  1,000  seriously  ill 
mental  patients,  in  various  county  and  borough 
hospitals  in  England  and  Wales.  Since  Dr.  Moniz 
had  introduced  this  operation  in  1935,  many  similar 
operations  were  performed  in  this  country  and  in 
England.  “The  purpose  of  the  operation  is  to  sever 
the  connection  between  the  patients’  thoughts  and 
emotions,  to  take  the  sting  out  of  the  patients’  ex- 
periences and  to  diminish  their  mental  tension,  and 
thus  favor  improvement  of  the  mental  disorders.” 
The  object  of  the  operation  is  to  cut  the  white 
matter  connecting  the  prefrontal  cortex  and  the 
thalamus.  When  the  operation  is  successful,  the 
dorsal  medial  nucleus  of  the  thalamus  degenerates. 

In  general,  the  most  difficult,  chronic,  and  prog- 
nostically  hopeless  patients  were  subjected  to  this 
operation.  The  results  were  gratifying,  and  were 
similar  to  the  reports  published  in  this  country. 
The  report  is  a good  summary  of  the  subject. 

Irving  J.  Sands 

Emergency  Surgery.  By  Hamilton  Bailey,  F.  R. 
C.S.  (Eng.).  Fifth  Edition.  Octavo  of  969  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Com- 
pany, 1944.  Reprinted  1946.  Cloth,  $18. 

The  author  has  written  a comprehensive  volume  i 
on  the  treatment  of  surgical  emergencies.  The  text 
[Continued  on  page  2486] 
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is  clear,  concise,  and  profusely  illustrated  with 
photographs,  diagrams,  and  sketches. 

The  chapters  on  the  surgical  diseases  and  compli- 
cations of  the  abdomen  and  its  contents  are  note- 
worthy. Incidents  in  the  author’s  surgical  practice 
serve  to  illustrate  methods  of  treatment.  More  re- 
cent advances  in  therapy  make  the  chapters  on 
burns,  cellulitis,  and  carbuncles  inadequate.  The 
book  is  well  written  and  can  be  recommended. 

Ralph  Wolfe 

Radical  Surgery  in  Advanced  Abdominal  Cancer. 

By  Alexander  Brunschwig,  M.D.  Octavo  of  324 
pages,  illustrated.  Chicago,  University  of  Chicago 
Press,  1947.  Cloth,  $7.50. 

A physician  who  declares  a patient  “inoperable” 
often  fails  to  realize  his  responsibility  for  a mortality 
higher  than  operation  per  se.  Brunschwig,  present- 
ing 100  cases  of  radical  but  discriminate  surgery, 
with  errors  as  well  as  triumphs,  provides  a basis  for 
revaluating  the  term  “inoperable.” 

This  book  is  timely  because  of  the  recent  tre- 
mendous advances  in  supportive  therapy:  protein, 
electrolyte,  and  vitamin  balance;  chemotherapy; 
massive  transfusions;  modern  anesthesiology,  and 
operative  skill.  The  frontier  of  reasonable  opera- 
bility has  expanded. 

William  H.  Field 

Cardiovascular  Diseases.  By  David  Scherf, 
M.D.,  and  Linn  J.  Boyd,  M.D.  Octavo  of  478 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Company,  1947.  Cloth,  $10. 

This  volume  is  a brief  presentation  of  cardiology 
and  peripheral  vascular  diseases.  Being  brief,  it 
covers  certain  important  phases  very  sketchily.  To 
pregnancy  and  heart  disease,  * for  example,  are 
allotted  four  pages,  and  to  the  cardiac  patient  who 
needs  surgery,  one  page.  It  is  useful  as  a ready 
reference  or  as  a textbook  for  students. 

Andrew  Babey 

Urgent  Surgery.  Volume  I.  Edited  by  Julius  L. 
Spivack,  M.D.  Contributors,  Gustavus  M.  Blech, 
M.D.,  Warren  H.  Cole,  M.D.,  A.  M.  Dogliotti,  M. 
D.,  et  al.  Octavo  of  714  pages,  illustrated.  Spring- 
field,  Illinois,  Charles  C Thomas,  1946.  Cloth, 
$10.50. 

This  first  volume  is  edited  by  Dr.  Spivack,  whose 
contributions  to  surgery  are  many  and  well  known. 
The  emergent  preoperative,  operative,  and  post- 
operative treatments  are  explained  in  detail. 
Diagnosis  is  discussed  with  illustrative  cases,  in  some 
instances,  to  further  emphasize  the  individual 
methods  of  handling  various  emergent  problems. 

It  should  be  noted  that  this  volume  deals  almost 
entirely  with  emergent  surgery  of  the  abdomen,  and 
is  an  excellent  work  for  the  intern,  resident,  and 
general  surgeon. 

Herbert  T.  Wikle 

Tutoring  as  Therapy.  By  Grace  Arthur,  Ph.D. 
Octavo  of  125  pages,  New  York,  Commonwealth 
Fund,  1946.  Cloth,  $1.50. 

As  the  name  of  the  book  indicates,  the  author,  a 
psychologist,  describes  the  factors  necessary  for  suc- 
cessful use  of  tutoring  as  therapy.  She  refers  to 
experiments  with  children  in  the  first  grade  of  school 
to  indicate  the  necessity  of  private  instruction  for 
some,  even  though  of  normal  mentality.  There  may 
be  a special  disability,  prolonged  illness,  or  specific 
emotional  problem  which  prevents  the  success  of  an 
individual  child  to  learn  in  a group.  There  are  chap- 


ters on  selection,  training,  and  supervision  of  tutors, 
methods  used  in  remedial  teaching,  and  tutoring  as 
therapy  and  as  a community  project. 

Stanley  S.  Lamm 

Parenteral  Alimentation  in  Surgery.  With 
Special  Reference  to  Proteins  and  Amino  Acids.  By 

Robert  Elman,  M.D.  Octavo  of  284  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1947. 
Cloth,  $4.50. 

Great  improvement  in  parenteral  alimentation  in 
surgery  has  taken  place  in  recent  years.  All  sur- 
geons of  today  emphasize  with  justice  the  importance 
of  the  support  which  this  therapy  lends  to  the  welfare 
of  the  patient. 

Dr.  Elman  has  covered  the  entire  subject,  be- 
ginning with  the  history  of  parenteral  feeding,  out- 
lining the  indications  and  elaborating  on  the  need 
for  water,  electrolytes,  vitamins,  fats,  carbohydrates, 
and  proteins.  The  author  has  presented  in  orderly 
manner  all  the  useful  factors  involved  in  modern 
parenteral  feeding.  While  some  might  claim  that  he 
has  overstressed  the  value  of  the  amino  acids,  this 
has  in  no  way  detracted  from  the  usefulness  of  a 
splendid  monograph.  The  author  deserves  con- 
gratulations, and  the  book  should  find  a place  in  the 
library  of  every  student  of  surgery. 

Robert  F.  Barber 

Conduction  Anesthesia.  Clinical  Studies  of  George 
P.  Pitkin,  M.D.  Edited  by  James  L.  Southworth, 
M.D.,  and  Robert  A.  Hingson,  M.D.  With  chap- 
ters prepared  by  Winifred  Pitkin,  M.D.,  A.  R. 
Mclntire,  M.D.,  Frederick  M.  Allen,  M.D.,  et 
al.  Illustrations  prepared  under  the  direction  of  Dr. 
George  P.  Pitkin.  Quarto  of  981  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Company,  1946. 
Cloth,  $18. 

This  excellent  volume  is  the  answer  to  all  ques- 
tions concerning  new  and  old  procedures  in  original 
anesthesia. 

There  has  been  a long-felt  want  for  a book  of  this 
type.  The  sections  on  thoracic,  sympathetic,  lum- 
bar, and  sacral  blocks  are  excellent.  The  section  on 
spinal  anesthesia,  although  well  done,  could  be  more 
modern.  One  detracting  quality  of  the  book  is  the 
poor  location  of  the  illustrations  in  regard  to  text; 
i.e.,  often  there  is  a variation  of  five  and  six  pages 
between  the  text  and  the  accompanying  illustration. 
The  illustrations  are  profuse,  original,  and  clearly 
drawn. 

This  large  volume  has  much  to  recommend  it  and 
should  find  wide  use. 

F.  Paul  Ansbro 

A Textbook  of  Clinical  Neurology.  By  J.  M. 

Nielsen,  M.D.  Second  edition.  Quarto  of  699 
pages,  illustrated.  New  York,  Paul  B.  Hoeber,  Inc., 
1946.  Cloth,  $7.50. 

This  edition,  despite  the  claims  of  the  publisher, 
shows  relatively  little  change  as  compared  with  the 
previous  one.  The  author’s  presentation  is  refresh- 
ing in  its  chatty  and  informal  style  and  makes  easy 
reading.  At  times  it  is  too  discursive.  The  student 
who  looks  for  a systematic  and  thorough  account  of 
a subject  will  not  always  find  it  here.  This  book 
does  not  lend  itself  to  teaching.  It  serves  as  an 
Additional  treatise  which  is  useful  because  it  is 
personal,  and  sometimes  one  runs  across  material 
not  found  in  other  texts. 

The  illustrations  are  clear  and  frequently  good. 
An  excellent  job  is  done  of  the  makeup;  the  book  is 
attractive  and  readable.  The  chapters  have  useful 
[Continued  on  page  2488] 
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(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindications 




sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street,  New  York  13.  N.  Y. 


For  Anti  - Flatulent 
Effects  In  Intestinal 
Putrefaction  and 
Fermentation 


Each  tablet  contains:  Extract  of  Rhubarb,  Senna,  Precipitated  Sulfur.  Peppermint 
Oil  and  Fennel  Oil,  in  a high  activated  willow  charcoal  base. 

Action  and  uses:  Mild  laxative,  adsorbent  and  carminative.  For  use  in  indigestion, 
hyperacidity,  bloating  and  flatulence. 

I or  2 tablets  daily  I/2  hour  after  meals.  Bottles  of  100. 

STANDARD  PHARMACEUTICAL  CO..  INC.,  1123  Broadway,  New  York 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


THE  WESTCHESTER 

CONVALESCENT  AND  NURSING  HOME 

245  EAST  PROSPECT  AVE. 

MOUNT  VERNON,  N.  Y. 

Phone:  Mount  Vernon  8-7697 

• Country  atmosphere — spacious,  attractive  & comfortable 
private  & semi-private  rooms  — 24  hour  nursing  care  — 
excellent  diet — supervision — physicians  may  retain  custody 
of  patients. 

Approved  by  Department  of  Social  Welfare,  N.  Y.  S. 
Licensed  by  Board  of  Health,  City  of  Mount  Vernon 
Jewish  Dietary  laws  strictly  observed — non-sectarian 
Large,  beautiful  grounds,  sun-decks,  porches,  balconies 

[INSPECTION  CORDIALLY  INVITED.  26  MINUTES  FROM 
GRAND  CENTRAL  STATION. 


PARKWAY  HEALTH  RESORT 

Moored  Mills,  N.  Y. 

Here  at  the  base  of  Sunrise  Mountain 
in  the  beauty  of  Central  Dutchess 
County,  your  patients  will  find  rest 
and  skillful  care.  All  types  of  patients 
with  the  exception  of  contagious  diseases. 
Competent  medical  and  trained  nurse 
staff  and  laboratory  technician.  Facili- 
ties for  shock  therapy  and  physio- 
therapy. Convenient  location  1 Y2  miles 
from  Eastern  Parkway;  60  miles  from 
New  York  City. 

Lloyd  D.  Harris,  M.D,  M.R.C.S.,  L.R.C.P. 

Resident  Medical  Director 

Telephone:  Millbrook  760 


FALKIRK 

IN  THE 

RANAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  I8B9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 
- 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneuroticB. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private— Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 
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bibliographies  but  the  reader  is  sometimes  annoyed 
to  find  reference  in  the  text  to  papers  which  do  not 
appear  in  the  bibliography.  The  proofreading  has 
not  been  adequate.  Some  errors  in  punctuation 
noted  in  the  first  edition  are  still  present  in  this  one. 
The  index  in  this  edition  has  not  been  corrected  for 
changes  in  paging.  And  to  mention  only  one  more 
shortcoming,  the  pinealoma  is  not  even  mentioned  in 
the  discussion  of  brain  tumors. 

I.  S.  Freiman 

Five  Million  Patients.  The  Professional  Life  of  a 
Health  Officer.  By  Allen  Weir  Freeman,  M.D. 
Octavo  of  299  pages.  New  York,  Charles  Scribner’s 
Sons,  1946.  Cloth,  $3.00. 

Five  Million  Patients  is  the  biography  of  a 
physician  as  a medical  student  in  a prominent 
medical  school,  as  an  intern  in  a large  city  hospital, 
a few  years  of  private  practice,  then  in  the  field  of 
public  health  as  a local,  a state,  and  a Federal 
governmental  officer,  and  at  last  reaching  that  goal 
of  many  physicians,  an  instructor  and,  finally,  a 
professor  at  his  alma  mater. 

The  title  is  rather  misleading,  as  it  would  imply  a 
private  practice  in  which  there  was  a personal  con- 
tact with  all  these  patients,  whereas  it  deals  with 
groups  encountered  in  the  activities  of  a physician 
carrying  on  medical  and  executive  work  in  the  field  of 
public  health.  Physicians  as  well  as  the  general 
public  will  enjoy  reading  this  book. 

C.  T.  Graham-Rogers 

Concise  Chemical  and  Technical  Dictionary. 

Edited  by  H.  Bennett.  Octavo  of  1,055  pages. 
Brooklyn,  Chemical  Publishing  Company,  1947. 
Cloth,  $10. 

This  book  of  over  1,000  pages  contains  about  50,- 
000  definitions  covering  many  fields  of  scientific  and 
technical  advances.  There  are  numerous  trade 
names  and  proprietaries,  especially  in  the  field  of 
plastics.  It  appears  to  be  a complete  and  handy 
reference  book. 

Andrew  Babey 

Uterine  Contractility  in  Pregnancy.  A Study  of 
the  Contractions  of  Pregnancy  and  Labor  Under 
Normal  and  Experimental  Conditions.  By  Douglas 
P.  Murphy,  M.D.  Octavo  of  134  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Company,  1947. 
Cloth,  $5.00. 

The  obstetric  specialist  will  read  this  little  book 
with  great  interest.  It  is  a report  of  observations  and 
conclusions  of  the  author,  in  about  1,200  cases,  in 
external  hysterography  of  the  pregnant  uterus  with 
use  of  the  Lorand  tocograph.  Primary  inertia  is  so 
important,  and  so  little  is  known  about,  it  that  the 
reader  will  be  stimulated.  The  discussion  of  mor- 
phine and  pituitrin  is  of  interest.  The  tocograph  is 
said  to  measure  the  hardness  of  the  uterine  muscle, 
though  this  is  debatable. 

Charles  A.  Gordon 

Foods:  Their  Values  and  Management.  By 

Henry  C.  Sherman.  Octavo  of  221  pages.  New 
York,  Columbia  University  Press,  1946.  Cloth, 
$3.25. 

In  this  work  the  author  is  much  influenced  by  re- 
ports of  United  Nations  Food  and  Agriculture  Or- 
ganizations, the  Committee  of  Nutrition  and  Food 
Management,  the  United  States  Department  of 
Agriculture,  and  the  National  Nutritional  con- 
ference held  in  Washington,  in  May,  1941 . He  dis- 


cusses food  economics  on  a broad  scale,  food  avail-, 
abilities,  and  the  contents  of  food  essentials. 

It  is  a good  book  for  lay  information.  For  thera- 
peutic references  the  physician  can  find  better 
sources. 

Morris  Ant 

Hygiene.  A Textbook  for  College  Students  on 
Physical  and  Mental  Health  from  Personal  and 
Public  Aspects.  By  Florence  L.  Meredith,  M.D. 
Fourth  edition.  Octavo  of  838  pages,  illustrated. 
Philadelphia,  Blakiston  Company,  1946.  Cloth  $4. 

Hygiene  is  covered  by  the  author  as  it  affects  the 
individual  and  groups,  the  objects  that  arise  from 
them,  and  what  action  is  scientifically  appropriate 
on  the  part  of  the  layman,  especially  the  college 
student.  There  is  a vast  amount  of  historic,  factual, 
and  scientific  data  which  makes  the  contents  in- 
teresting as  well  as  educational. 

It  is  well  illustrated  and  brings  up  to  date  the 
multiple  contributions  to  hygiene  for  the  public 
health  officer  and  worker,  and  is  especially  invalu- 
able to  the  student  because  of  the  thorough  and 
comprehensive  manner  in  which  the  subject  is 
covered.  It  contains  a splendid  bibliography  for 
reference  and  is  well  indexed. 

A.  Jablons 

Functional  Cardiovascular  Disease.  By  Lt.  Col. 

Meyer  Friedman,  U.S.M.R.  Octavo  of  266  pages. 
Baltimore,  Williams  & Wilkins  Company,  1947. 
Cloth,  $3.00. 

The  author  chooses  the  title  Functional  Car- 
diovascular Disease  for  the  syndrome  previously  de- 
scribed by  different  authors  under  such  titles  as 
“neurocirculatory  asthenia,”  “the  irritable  heart,” 
“the  soldier’s  heart,”  and  “effort  syndrome.”  He 
presents  several  interesting  original  clinical  ob- 
servations to  show  that  the  condition  is  probably  due 
fundamentally  to  cortico-hypthalamic  imbalance 
with  hypothalamic  dysfunction  and  “cortical  re- 
cession.” This  reviewer  agrees  with  the  hypothesis 
and  believes,  therefore,  that  a title  such  as  Neuro- 
genic Cardiovascular  Disturbances  would  be  more 
appropriate  for  the  monograph.  The  complete  re- 
view and  discussion  of  the  available  literature  by  the 
author  are  very  valuable.  There  is,  however,  con- 
siderable repetition  of  the  subject  matter  in  the  ; 
various  chapters,  which  leads  to  some  confusion.  In 
general,  the  monograph  is  a valuable  contribution. 

Louis  H.  Sigler 

Your  Rheumatism  and  Backaches.  By  Joseph  D.  I 
Wassersug,  M.D.  Duodecimo  of  310  pages.  New  I 
York,  Wilfred  Funk,  1947.  Cloth,  $2.50. 

In  the  present  age  of  scientific  reporting  and  exact  l| 
measurement,  the  paternal,  pleasant,  and  only  9 
mildly  informative  book  is  dubbed  “lay”  reading.  1 
To  popularize  an  organized  interpretation  of  a I 
difficult  subject  in  a comprehensive,  simple,  and 
informative  manner  should  be  the  aim  of  the  writer 
for  the  nonprofessional  group.  Too  often  the 
public  is  given  “anything”  in  place  of  “something.”  j 
The  theory  is  that  since  no  professional  reader  will  [ 
criticize,  an  accurate  evaluation  of  the  field  is  un-  ; l 
necessary.  j 

Rather  than  this  book,  the  public  needs  a critical  j 
interpretation  of  the  field  of  “rheumatism.”  As  a n 
book  to  persuade  people  to  go  to  the  doctor  to  have  j 
blood  tests,  x-rays,  etc.,  it  may  well  serve  a purpose. 

Henry  M.  Feinblatt 
[Continued  on  page  2490] 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 

Ethical — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


DR.  KING’S  HOSPITAL 

BAY  SHORE,  L.  I.,  NEW  YORK 

Convalescent  and  chronic,  surgical  and 
medical  patients.  Superior  care  and 
accommodations  adjuvant  to  general  Hos- 
pital. No  mental  or  drug  cases  taken. 

ESTABLISHED  1910 

MRS.  JOSEPHINE  M.  POST,  Supt. 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4sst.  Psychiatrist 
638  West  Onondaga  St. 
SYRACUSE.  N.  Y. 


WEST  HILL 

West  232nd  St.  and  Fieldston  Road  _ 
Riverdale-on-the-Hudson.  New  York  City 

For  nervou*.  mental,  drag  ana  ticohoiic  patient*.  The  lanitarium  i* 
beautifully  located  in  a private  park  of  ten  acre*.  Attractive  cottage*, 
tcientifically  air-conditioned.  Modem  taciiitie*  for  »nock  treatment. 
Occupational  therapy  and  recreational  activities  Doctor*  may  direct 
the  treatment.  Rate*  and  illuatrated  booklet  gladly  *ent  on  reque*t. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
TeltDhone:  Klngsbrldge  9-8440 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D..  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.2-1621 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn  ) Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Cbarp. 
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Neurosis  and  the  Mental  Health  Services.  By 

C.  P.  Blacker,  M.D.  Octavo  of  218  pages.  New 
York,  Oxford  University  Press,  1946.  Cloth,  $5.00. 

This  book  deals  with  the  results  of  a survey  of  the 
psychiatric  outpatient  facilities  of  England  and  of 
Wales,  and  is  based  upon  the  returns  of  a question- 
naire which  asked  for  figures  for  the  years  1938, 1940, 
1941,  and  1942.  The  immediate  purpose  of  the 
survey  was  to  bring  about  a better  coordination  and 
distribution  of  the  country’s  psychiatric  facilities 
which  had  been  depleted  by  the  needs  of  the  fighting 
forces.  The  ulterior  purpose  was  to  effect  an  inte- 
gration of  the  psychiatric  resources  into  the  general 
health  service  of  the  nation. 

It  offers  a plan  for  an  “ideal”  setup  for  the  care  of 
the  psychiatric,  outpatient,  people  in  a population 
of  one  million.  The  book  will  be  found  helpful  to 
all  psychiatrists  and  especially  to  those  who  deal 
with  the  administrative  aspects  of  the  care  of  the 
psychiatrically  sick. 

Irving  J.  Sands 

The  Eye  Manifestations  of  Internal  Diseases.  By 
I.  S.  Tassman,  M.D.  Second  Edition.  St.  Louis, 
C.  V.  Mosby  Company,  1946.  Cloth,  $10. 

The  second  edition  of  “The  Eye  Manifestations 
of  Internal  Diseases”  by  I.  S.  Tassman,  so  soon 
after  the  appearance  of  the  first  edition,  is  very  good 
evidence  that  the  book  has  been  of  decided  value  to 
the  medical  profession.  He  has  added  descriptions 
of  numerous  diseases  and  a number  of  new  illustra- 
tions. One  of  the  characteristics  of  the  war  years 
has  been  the  presentation  of  such  entities  as  Hurler’s 
disease,  Bowen’s  disease  of  the  cornea,  toxoplas- 
mosis, etc. 

Dr.  Tassman  acknowledges  the  many  sources  from 
which  he  has  drawn  material  and  illustrations  for 
the  book. 

John  N.  Evans 

The  Challenge  of  Polio.  The  Crusade  Against 
Infantile  Paralysis.  By  Roland  H.  Berg.  Octavo 
of  208  pages.  New  York,  Dial  Press,  1946.  Cloth, 
$2.50. 

This  little  book  is  rightly  titled.  Polio  is  still  a 
challenge;  here  we  are  told  much  of  what  has — and, 
more  truly,  has  not — been  accomplished  in  the 
fundamental  prevention  and  cure  of  this  very  serious 
disease.  It  also  reports  progress  in  treatment  and  is 
fair  to  those  who  have  offered  “specifics”  which 
failed  and  to  those  presenting  treatments  of  sympto- 
matic value. 

Yet  Dr.  Berg  in  his  personal  “note”  says: 
“Nothing  that  medical  science  can  do  can  prevent 
one  case  or  one  epidemic  from  occurring.”  And  Mr. 
O’Connor  in  his  introduction  quotes:  “No  preven- 
tive, no  cure.” 

The  challenge  must  be  met. 

W.  D.  Ludlum,  Sr. 

Intracranial  Arterial  Aneurysms.  By  Walter  E. 
Dandy.  Octavo  of  147  pages,  illustrated.  Ithaca, 
Cornell  University  Press,  1944.  Cloth  $2.50. 

This  is  a 147-page  monograph,  well-illustrated  and 
appended  charts,  based  on  a study  of  108  patients 
with  133  aneurysms,  all  verified  by  either  necropsy  or 
operation.  Many  new  facts  have  been  presented^ 
particularly  with  reference  to  the  therapeutic 
approach.  Essential  details  are  recorded  relative  to 
surgical  procedures  designed  to  cure  these  lesions. 
Certainly  the  author  made  great  studies  in  this  un- 
explored field  of  surgical  endeavor.  This  book  should 


serve  as  a great  stimulus  for  well-trained  and  enter- 
prising neurosurgeons.  In  addition,  it  is  an  excellent 
account  of  the  variations  in  the  arteries  supplying 
the  brain  and  the  locations  of  the  aneurysms  arising 
therefrom. 

Jefferson  Browder 

Demonstrations  of  Physical  Signs  in  Clinical  Sur- 
gery. By  Hamilton  Bailey,  F.R.C.S.  (Eng.).  Tenth 
edition.  Octavo  of  375  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Company,  1946.  Cloth, 
$7.00. 

The  text  starts  with  a discussion  of  basic  physical 
signs.  Swellings,  fluctuation,  edema,  translumina- 
tion,  and  other  phenomena  are  demonstrated.  In- 
flammations, ulcers,  and  sinus  tracts  are  pictured, 
the  more  common  clinical  conditions  being  shown. 

The  chapters  then  are  arranged  on  a regional 
basis,  the  mouth,  face,  neck,  head,  extremities, 
abdomen,  chest,  etc.,  being  considered  in  turn.  Im- 
portant findings  and  methods  of  eliciting  these  are 
given.  The  general  principles  of  physical  diagnosis 
are  stressed.  In  addition  many  illustrations  of 
specific  diseases  are  shown.  The  text  is  also  a fine 
compilation  of  the  most  common  syndromes  or 
diseases  encountered  by  the  general  surgeon. 

William  Sheinfeld 

Penicillin  in  Syphilis.  By  Joseph  Earle  Moore, 
M.D.  Octavo  of  319  pages,  illustrated.  Spring- 
field,  111.,  Charles  C Thomas,  1946.  Cloth,  $5.00. 

This  informative  monograph  on  penicillin  in 
syphilis  is  intended  to  supplement  the  author’s 
larger  and  earlier  volume,  The  Modern  Treatment  of 
Syphilis. 

Penicillin  dosage  schedules  for  syphilis  are 
analyzed  in  terms  of  successes  and  treatment  failures. 
The  various  toxic  manifestations  are  explained  in  de- 
tail with  special  reference  to  the  Jarisch-Herxheimer 
reaction.  The  interpretation  of  serologic  tests  in 
patients  previously  treated  with  penicillin  for  pur- 
poses other  than  syphilis  and  the  evaluation  of 
serologic  reversibility  following  therapy  are  both 
discussed  in  an  enlightening  manner. 

The  bibliography  and  author  index  are  complete. 
The  book  is  actually  a pooled,  cooperative  under- 
taking of  44  groups  and  clinics  in  the  United  States, 
including  the  Army,  Navy,  and  Public  Health  cen- 
ters, and  should  be  most  useful  to  venereologists 
and  dermatologists. 

Leo  Loewe 

Technique  of  Psychoanalytic  Therapy.  By  Sandor 
Lorand,  M.D.  Octavo  of  251  pages.  New  York, 
International  Universities  Press,  1946.  Cloth, 
$4.50. 

Dr.  Lorand  is  an  experienced  and  popular  teacher, 
lecturer,  and  practitioner  of  psychoanalysis.  He  has 
published  several  books  and  numerous  articles  deal- 
ing with  the  subject.  This  book  is  based  upon  the 
material  for  a course  for  psychiatrists  who  are 
students  in  the  last  year  of  analytic  training.  It 
covers  the  entire  subject  of  psychoanalytic  therapy 
from  the  first  interview  with  the  patient  to  the  ter- 
mination of  the  analysis.  It  contains  numerous 
hints  and  suggestions  as  well  as  some  positive  in- 
structions in  the  methods  of  dealing  with  different 
patients  and  with  the  problems  that  arise  during  the 
course  of  therapy.  It  is  a useful  book  which  will  find 
a warm  welcome  by  all  who  are  interested  in  the 
subject.  It  is  highly  recommended. 

Irving  J.  Sands 


HELP  WANTED— MALE 


CLASSIFIED 


Physician  (Resident) 

Prominent  Private  Mental  Sanitarium  is  desirous  of  secur- 
ing services  of  able  physician  with  N.  Y.  State  License. 
Box  6066,  N.  Y.  St.  Jr.  Med. 


WANTED 


General  practice  opportunity  as  assistant  or  purchase  of 
practice.  Glass  A Graduate.  Military  service  3 yrs.  2 yrs. 
approved  hospital  training.  Age  3i.  Married.  N Y. 
License.  Available  now.  Box  6051,  N.  Y.  St.  Jr.  Med. 


POSITION  WANTED 


Part  time  position,  preferably  assistantship  to  surgeon  in 
N.  Y.  City  or  Long  Island,  desired  by  general  practitioner. 
Box  6068,  N.  Y.  St.  Jr.  Med. 


Pediatrician  share  modern,  fully  equipped  Internist’s 
office.  Time  arranged  to  mutual  satisfaction.  Weschester 
County.  Box  6069,  N.  Y.  St.  Jr.  Med. 


OPPORTUNITY  WANTED 


Orthopedist,  soon  completing  three  years’  excellent  train- 
ing including  traumatology,  reconstructive,  and  children’s 
surgery.  Seeks  opportunity  private  practice,  orthopedic 
surgery.  Box  6070,  N.  Y.  St.  Jr.  Med. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personel,  secretaries,  anaesthetists, 
dieticians  and  technicians 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C  (AGENCY)  MURRAX  HILL  2-0676 


WORK  FOR  A DOCTOR? 

Paine  Hall  now  offers  13-week  evening  course  for 
graduate  nurses  and  girls  who  want  to  study  in 
spare  time  and  increase  technical  proficiency. 

HAEMATOLOGY 

URINALYSIS 

Monday,  Wednesday,  and  Thursday  even- 
ings, 7-10  p.m.  beginning  November  17. 

EST. 1849 

(2unt,4/a£Jl 

1008  FIFTH  AVE.,  NEW  YORK  28,  BU  8-2294 


REAL  ESTATE 


“LASALLE”— 30  East  60th  St.,  New  York,  N Y offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
8.  A Berman  WIckersham  2-6200 


FOR  SALE 


Slightly  used  Fisher  30  milliamp.  X-ray  fluoroscope  excel- 
lent condition,  Bucky  table,  darkroom  equipment  for  sale. 
Terms.  White,  20  North  Church  St.,  Schenectady,  N.  Y. 


FOR  SALE 


Office  completely  equipped  for  x-ray  diagnostic  examina- 
tions. 3 rooms.  Low  rental.  Excellent  location.  Pro- 
fessional district.  S.  Kaplan,  166-39 — 89th  Ave.,  Jamaica, 
L.  I.,  New  York. 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 


For  Patents 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


— 2>o  you  need  a trained- — 
Medical  Ad^iiiaut? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mcutdl  School 

1834  Broadway — NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  . 


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 

JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal  pages 
at  the  outside.  Longer  articles  tend  to  lower  reader 
interest.  An  average  of  five  or  six  seems  to  be  the 
most  desirable  from  this  point  of  view.  Calculation 
can  readily  be  made  by  multiplying  the  number  of 
double-spaced  typewritten  manuscript  pages  by 
the  fraction  two-fifths,  e.g.,  twelve  manuscript  pages 
will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  inserted  by 
the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  numbers, 
typed  above  and  to  the  right  of  the  word  to  which 
there  is  a reference.  A list,  consecutively  numbered, 
of  these  references  should  follow  at  the  end  of  the 
manuscript.  (Note  that  spelling  in  list  is  same  as  in 
text.)  The  arrangement  should  be  as  follows  and 
should  include  all  items.  * 

a.  Books — author’s  surname  followed  by  initials; 
title  of  book;  edition;  location  and  name  of 
publisher;  year  of  publication;  volume;  and 
page  number.  Thus,  Osier,  W.:  Modern  Medi- 
cine, 3rd  ed.,  Philadelphia,  Lea  & Febiger,  1927, 
vol.  5,  p.  57. 

b.  Periodicals — author’s  surname  followed  by 


initials;  name  of  periodical,  volume,  page, 
month  (day  if  necessary),  year  of  publication. 
Thus,  Leahy,  Leon  J.:  New  York  State  J. 

Med.  40:  347  (March  1)  1940. 

Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this  pur- 
pose to  a large  extent  in  the  printed  page.  For  that 
reason  it  is  urged  that  they  be  reduced  as  much  as 
possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the  mini- 
mum necessary  to  make  clear  the  points  to  be 
registered  by  the  author.  In  some  instances  they 
are  imperative  to  proper  understanding,  in  others 
they  are  merely  picturesque.  The  latter  can  be 
excluded  to  good  effect,  both  as  to  space  and  the  not 
inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than  12  X 
16  inches,  and  must  be  made  with  jet  black  India 
ink  on  white  paper.  Do  not  use  typewriter  for  letter- 
ing. The  smallest  lettering  on  8 X 10  inch  copy 
should  be  no  less  than  % inch  high.  Cross-section 
paper  (white  with  black  lines)  may  be  used,  but 
should  not  have  more  than  4 lines  per  inch.  If 
finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
all  markings  must  be  large  enough  to  be  readable 
after  reduction.  Mail  rolled  or  flat,  never  fold. 
Photographs  should  be  very  distinct  and  show  clear 
black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 

Whenever  possible  “crop”  photographs,  i.e.,  mark 
portion  that  can  be  excluded  when  reproduced. 
Crop  marks  should  be  on  margin  of  photographs. 
Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the  text, 
thus,  Fig.  1,  2,  and  the  name  and  address  of  the 
author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  NOVEMBER  15,  1947—21,593 


County 

lbany 

llegany 

ronx 

roome 

attaraugus 

ayuga 

hautauqua .... 

hemung 

henango 

linton 

tolumbia 

lortland 

ielaware 

>utchess 

)rie 

)ssex 

ranklin 

ulton 

xenesee 

rreene 

lerkimer 

efferson 

^.ings 

,ewis  

ivingston 

Jadison 

donroe 

dontgomery. . . 

J assau 

Jew  York 

Jiagara 

)neida 

)nondaga 

)ntario 

)range 

)rleans 

)swego 

)tsego 

■Hitnam 

Jueens 

Rensselaer.  . . . 

Richmond 

Rockland 

>t.  Lawrence . . . 
Saratoga 

Schenectady . . . 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

rioga 

rompkins 

Jlster 

Warren 

Washington .... 

Wayne 

Westchester.  . . 

Wyoming 

fatesT^ 


President 

H.  L.  Nelms Albany 

I.  Felsen Wellsville 

S.  Weiskopf Bronx 

J.  C.  Zillhardt Binghamton 

J.  S.  Fleming Salamanca 

R.  J.  Thomas Auburn 

F.  P.  Goodwin Jamestown 

D.  J.  Tillou Elmira 

J.  A.  Hollis Norwich 

J.  J.  Reardon Plattsburg 

E.  C.  Bliss Hudson 

F.  A.  Jordan Cortland 

E.  Danforth Sidney 

J.  J.  Toomey Poughkeepsie 

A.  F.  Glaeser Buffalo 

J.  M.  Walsh Ticonderoga 

J.  R.  Murphy. . .Saranac  Lake 

F.  S.  Hyland Gloversville 

S.  L.  McLouth Corfu 

B.  Miller E.  Durham 

J.  W.  Conrad Little  Falls 

W.  D.  George Watertown 

A.  Koplowitz Brooklyn 

L.  A.  Avallone Lowville 

M.  A.  Hare Caledonia 

R.  B.  Cuthbert Canastota 

C.  S.  Lakeman Rochester 

R.  H.  Juchli Amsterdam 

E.  K.  Horton.  Rockville  Centre 

H.  B.  Davidson.  . . .New  York 
J.  C.  Kinzly N.  Tonawanda 

F.  T.  Owen Utica 

A.  N.  Curtiss Syracuse 

W.  C.  Eikner . . Clifton  Springs 
W.  J.  Hicks Middletown 

E.  T.  Eggert Knowlesville 

F.  L.  Carroll Oswego 

C.  B.  Kieler Cooperstown 

G.  W.  Vink Carmel 

G.  A.  Distler Woodhaven 

F.  J.  Fagan Troy 

S.  C.  Pettit St.  George 

E.  H.  Kline Nyack 

D.  M.  Tulloch. . . .Ogdensburg 

F.  A.  Mastrianni 

Mechanicville 

H.  E.  Reynolds. . .Schenectady 

J.  H.  Wadsworth Cobleskill 

F.  C.  Ward Odessa 

D.  L.  Koch Seneca  Falls 

L.  A.  Thomas ....  Painted  Post 

T.  W.  Faulkner . . . Huntington 

R.  S.  Breakey Monticello 

H.  S.  Fish Waverly 

H.  W.  Ferris Ithaca 

D.  S.  Meyers Kingston 

J.  A.  Glenn,  Jr. . . . North  Creek 

I.  C.  Ostreicher. . . .Cambridge 

C.  L.  Steyaart Lyons 

W.  G.  Childress Valhalla 

W.  J.  Chapin Perry 

E.  C.  Foster Penn  Yan 


Secretary 

A.  VanderVeer Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

M.  A.  Carvalho . . . Binghamton 
W.  B.  Arthurs Olean 

D.  S.  Eisenberg Auburn 

E.  Bieber Dunkirk 

H.  A.  Burch Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers Poughkeepsie 

H.  G.  Walker Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

R.  K.  Lenz Gloversville 

C.  C.  Koester Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon Watertown 

B.  M.  Bernstein Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

L.  S.  Preston Oneida 

J.  Lane Rochester 

D.  W.  Childs Amsterdam 

I.  Drabkin.  Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Dake,  Jr.  .Niagara  Falls 

0.  J.  McKendree Utica 

1.  L.  Ershler Syracuse 

P.  M.  Standish. . .Canandaigua 

E.  C.  Waterbury.  . .Newburgh 

A.  H.  Snyder .Holley 

U.  Cimildoro Oswego 

F.  F.  Harrison . . . Cooperstown 

F.  J.  A.  Lehr Carmel 

E.  A.  Wolff Forest  Hills 

H.  F.  Albrecht Troy 

M.  Swick Thompkinsville 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saratoga  Springs 
R.  E.  Isabella. . . .Schenectady 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

E.  P.  Kolb Holts ville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

F.  H.  Voss Phoenicia 

A.  C.  Davis Glens  Falls 

D.  M.  Vickers Cambridge 

I.  M.  Derby Newark 

E.  J.  Dealy White  Plains 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

C.  W.  Frank Bronx 

J.  W.  Kane Binghamton 

W.  B.  Arthurs Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

E.  G.  Riddall Elmira 

J.  H.  Stewart Norwich 

K.  M.  Clough Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

J.  F.  Rogers. . . .Poughkeepsie 

E.  A.  Woodworth Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

W.  H.  Raymond. . .Johnstown 
C.  C.  Koester Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

E.  A.  Barnes Lowville 

R.  A.  Hemphill Mt.  Morris 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  J.  Kizun Amsterdam 

W.  C.  Freese Baldwin 

C.  W.  Cutler New  York 

D.  B.  Fitzgerald Lockport 

R.  C.  Hall Utica 

A.  C.  Hofmann Syracuse 

P.  M.  Standish . . Canandaigua 

E.  C.  Waterbury. . .Newburgh 

A.  H.  Snyder Holley 

U.  Cimildoro Oswego 

J.  M.  Constantine Oneonta 

G.  H.  Steacy Mahopac 

A.  A.  Fischl Forest  Hills 

H.  C.  Ensgter Troy 

H.  Dangerfield St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

J.  M.  Lebovich 

Saratoga  Springs 

H.  Miller Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt . . Montour  Falls 

B.  Riemer Romulus 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

P.  E.  Zoltowski Waverly 

R.  Douglass Ithaca 

C.  B.  Van  Gaasbeek.  .Kingston 

A.  C.  Davis Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

I.  M.  Derby Newark 

R.  R.  Heffner... New  Rochelle 

P.  A.  Burgeson Warsaw 

W.  G.  Roberts Penn  Yan 
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We  Share  with  You 

the  Care  of  Your  Patient 


Here  at  the  Spa,  the  care  of  your  patient  conforms 
to  a medical  guidance  which  you,  yourself,  have 
initiated. 

Capable  physicians  are  available  in  Saratoga 
Springs  for  consultation  with  your  patient  on  the 
details  of  the  program. 

Surrounded  by  modern  facilities  for  his  treatment, 
your  patient  receives  the  benefit  of  your  continu- 
ing medical  direction  in  the  care  of  circulatory  and 
rheumatic  disorders  of  a chronic  nature. 

In  peace  and  quiet,  a sick  person  achieves  the 
mental  and  physical  relaxation  that  gives  full 
scope  to  the  restorative  powers  of  the  Spa’s  famed 
waters. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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The  prompt  relief  from  hemorrhoidal  pain  and  inflammation  afforded 
by  'ANUSOL'*  Hemorrhoidal  Suppositories  does  seem  miraculous. 
Some  patients,  however,  expect  even  greater  miracles:  as  soon  as  they 
are  symptom-free,  they  expect  to  keep  their  new-found  comfort  with- 
out any  further  attention. 

These  people  truly  believe  in  miracles;  they  forget  that  the  cause  of 
their  hemorrhoidal  trouble  has  been  a series  of  repeated  tissue  insults 
over  a period  of  time  and  that  it  takes  more  than  a day  or  two  to 
treat  such  disorders  properly. 


Advise  them  to  continue  the  use  of  "ANUSOL7  for  sev- 
eral weeks:  it's  a good  insurance  against  recurrence. 

Sig.:  Insert  one  suppository  after  each  bowel  movement  and  at 
bedtime.  Continue  treatment  daily  for  four  weeks. 


"ANUSOL7  Hemorrhoidal  Suppositories  make 
patients  comfortable  quickly  without  the  use  of 
opiates,  or  local  anesthetics.  Their  soothing,  pain- 
relieving  effects  are  due  entirely  to  efficient  re- 
duction of  inflammation  and  congestion;  they 
cannot  mask  serious  rectal  disorders. 

PACKAGING:  Boxes  of  6 and  12  suppositories. 


HEMORRHOIDAL  SUPPOSITORIES 


SCHERING  & GLATZ  • division  of 
WILLIAM  R.  WARNER  & CO.,  INC. 

*T.M.  Reg.  U.S.  Pat.  Off. 


In  hemorrhagic  emergencies 
when  time  is  priceless— Koagami 
has  convincingly  demonstrat 
its  value  by  its  exceptional  ability 
accelerate  coagulation  I 
blood  without  producing  sensitizatid 
This  safe,  dependable  coagulant 
a stable  solution  of  oxalic  a 
malonic  acids  for  hypoderma! 

administration.  It  contaij 
neither  alkaloids  nor  narcotij 
and  is  protein-fn; 

Either  profuse  hemorrhaj 
or  venous  or  capillary  oozing  m 
usually  be  successfully  brou£ 
under  control  with  Koagam 
Many  physicians  and  surgec 
employ  it  prophylactica 
as  well  as  therapeutical 
Literature  glad'y  sent  on  reqi 


CHATHAM  THA  RM  ACE  UTICA  LS,  IN 
NEWARK  2,  N£W JERSEY,  U.  S. 

Distributed  in  Canada  by 
FISHER  & BURPE,  LTD.,  Winnipeg,  Mania 


KOAGAMI 


COAGULANT 


*Koagamin  is  the  registered  trademark  of  Chatham  Pharmaceuticals,  1 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


eynolds  Tobacco  Co. 
iton-Salem,  N.  C. 


DURING  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared.  Camels  are  the  “choice 
of  experience.” 


According  to  a Nationwide  surrey  - 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Each  Suppository  Contains: 
Pentobarbital  Sodium  0.05  Gm. 
Phenobarbital  Sodium  0.05  Gm. 
Warning:  May  be  habit  forming 

Aminophylline  0.50  Gm. 

Ethyl  Aminobenzoafe  0.10  Gm. 


Rapid  sedation  and  rest 
Prolongation  of  sedation 


Relaxation  of  bronchi 
Local  anaesthetic 
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Unlike  the  menopause,  the  male  climacteric  is 
neither  heralded  hy  any  dramatic  change  in  organ 
physiology  nor  detectable  by  any  simple  laboratory 
procedure.  The  Oft  ETON  diagnostic  test  for  an- 
drogen deficiency  in  middle-aged  men  is,  therefore, 
a singular  contribution  to  endocrine  diagnosis  and 
therapy.  It  proves  the  existence  of  the  male  climac- 
teric when  present  and  restores  the  patient  to  a state 
of  well-being.  Oft  ETON  (testosterone  propionate) 
25  mg.  injected  daily  five  days  per  week  for  two 
weeks  will  cause  a disappearance  of  symptoms 
ecologically  related  to  failing  testicular  function. 


For  maintenance  therapy  of  the  male  climacteric. 
Oft  ETON  should  be  injected  in  doses  of  25  mg.  two 
to  three  times  weekly,  gradually  reducing  the  dos- 
age to  ascertain  the  individual  demand.  Oft  FTON-M 
( methv  Itestosterone ) Tablets  of  10  mg.  may  be 
substituted  to  maintain  hormonal  balance. 

OR  ETON,  testosterone  propionate  in  oil.  ampules  of  1 cc.  con- 
taining 5.  3 0 ami  23  mg.;  boxes  of  3,  6 and  50  ampules.  Also  in 
10  cc.  multiple  dose  vials  containing  25  and  50  tng.  per  cc, 
0RRTON-M  Tablets  of  10  mg.  methy Itestosterone;  boxes  of 
15,  30  and  100  tablets. 

Trade  Marks  OKKTOX  and  O R JSTO  X - M — Reg.  U.  S.  Pat.  Off, 

_______ __________ __ 4.1?' ______________  j, _ SMS® ' 5®86w  ? 
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MODEL 


When  considering  the  purchase  of  a diathermy  unit, 
you  will  ask,  first  of  all:  Is  it  an  FCC-approved 

machine?  Liebel-Flarsheim  is  proud  to  announce  that 
the  L-F  SW-227  Diathermy  Unit  has  been  granted 
approval  by  the  Federal  Communications  Commission. 
It  conforms  in  every  way  with  FCC  regulations, 
However,  there  are  other  important  considerations. 
The  patented  L-F  HINGED  TREATMENT  DRUM, 
SINGLE-TUBE  DESIGN,  “PROTECT-A-TUBE,"  “PULL- 
OFF”  CORD  FOR  PATIENT  PROTECTION— and  many 
more. 

Send  for  your  FREE  COPY  of  an  informative  booklet  on 
the  new  F.C.C.  REGULATION  OF  MEDICAL  DIATHERMY. 
Twelve  pages  of  timely  information. 

Write  to 

THE  LIEBEL-FLARSHEIM  COMPANY 

DEPT.  N,  CINCINNATI  2,  OHIO 
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These  pills  are  engaging  increased  interest  in 


neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (li6o  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request 

Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists, 


Boston  18,  Massachusetts 
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The  New  York  Pol.y  clinic 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at 
clinics  and  lectures;  instruction  in  exami- 
nation, diagnosis  and  treatment;  witnessing 
operations;  ward  rounds;  demonstration  of 
cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstra- 
tions in  the  following  departments — medicine, 
pediatrics,  cardiology,  arthitis,  chest  diseases,  gastro- 
enterology, diabetes,  allergy,  dermatology,  neurology, 
minor  surgery,  clinical  gynecology,  proctology,  periph- 
eral vascular  diseases,  fractures,  urology,  otclaryn 
gology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences 


For  information  address  MEDICAL  EXECUTIVE  OFFICER  355  W.  50th  St.,  New  York  City,  19 
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Two  teaspoonfuls  of  delicious 
Evramin  Granules  will 
supply  the  calcium  equivalent 
of  six  wafers  of  dicalcium 
phosphate  and  seven  wafers 
of  phosphorus  in  addition 
to  1000  U.S.P.  units  of 
vitamin  D and  four  grains 
of  sodium  and  iron 
pyrophosphate. 


To  fulfill  the  need  for 
additional  calcium, 
phosphorus  and  iron 
requirements  of  pregnancy, 
lactation  and  early  childhood, 
and  to  help  insure  patient 
cooperation,  prescribe  good- 
tasting Evramin  Granules. 

Available  from  your 
pharmacist  in  8 ounce 
bottles. 

For  literature  and  samples, 
please  fill  in  coupon  below. 


evramin 

GRANULES 

INTERNATIONAL  VITAMIN  DIVISION 

c€cm/ian^  &nc. 

22  East  40th  Street,  New  York  16,  N.  Y. 


Please  send  me 
literature  and 
samples  of 
Evramin 
Granules. 


Name. 


Address. 

nys-12 


.City. 
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A Pre-natal  requirement 

The  importance  of  proper  footwear 
is  even  more  significant  during  the 
period  of  pregnancy  as  the  body  weight 
is  altered. 

Pediformes  meet  the  requirements  for  a shoe 
to  properly  distribute  the  body  weight  to  the 
proper  weight-bearing  surfaces  and  provide  the 
requisites  of  orthopedic  footwear. 

In  fashionable  styles  to  please  the  mother-to-be,  Pedi- 
fofmes  are  properly  constructed  and  fitted  in  strict  ac- 
cordance with  your  prescription. 


% Pedifoime 


REG.  U.  S.  PAT.  OPE. 


FOOTWEAR 


MANHATTAN — 34  W.  36th  Street 
BROOKLYN — 288  Livinsston  St.  FLATBUSH — 843  Flatbush  Ave. 

HEMPSTEAD — 241  Fulton  Ave.  NEW  ROCHELLE — 545  North  Ave. 
HACKENSACK — 290  Main  St.  EAST  ORANGE — 29  Washinston  PI. 

Prescriptions  followed  carefully  and  acknowledged  for  your  records. 


2504 


2505 


“See 

Your  Doctor” 

A Continuing  educational  campaign 


in  behalf  of  the  medical  profession 

208  full-page  advertisements  have  appeared  to  date. 

All  stressing  the  importance  of  prompt  and  proper  medical 
care.  All  urging  the  public  to  "See  Your  Doctor.” 


reaching  23  million  people  regularly 

Alert  people.  The  readers  of  LIFE 
and  other  important  national 
magazines.  People  of  action  and 
influence  in  every  community. 


PARKE,  DAVIS  & CO. 


DETROIT  32,  MICHIGAN 
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- for  Relief  of  Smooth  Muscle  Spasm 

Octin  is  an  antispasmodic,  indicated  for  the 
treatment  of  spastic  conditions,  particularly  of 
the  genito-urinary  and  gastrointestinal  tracts. 

TABLETS  - 2 grains  Octin  mucate. 

ORAL  SOLUTION  - 10%  aqueous  solution  ( I J/2  grains  per  cc.) 

AMPULES  - I cc.  (I V2  grains  Octin  hydrochloride.) 

Octin  ( methyl isooctenylamine)  Trade  Mark  Bilhuber. 

BILHUBcR-KNOLL  CORP.,  ORANGE,  N.  J. 
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when 

pain 

is 

caused 

by 

spasm 


In  smooth  muscle  spasm  — gastrointestinal  spastic 
states,  primary  dysmenorrhea,  bladder  spasm — 
whether  of  neural  or  muscular  origin,  relief  may  be 
obtained  with  the  effective  synthetic 
antispasmodic,  Pavatrine. 

PAVATRINE 

(/3-diethylaminoethyl  fluorene-9-carboxylate  hydrochloride) 

with  Phenobarbital 

— is  both  neurotropic  and  musculotropic  in  its  ability 
to  relax  smooth  muscle  spasm.  It  is  non-narcotic. 

The  dual  relaxing  effect  is  exerted  on  sphincters 
(cardiac,  pyloric,  sphincter  of  Oddi),  bowel,  uterus 
and  bladder,  with  an  accompanying  relief  of  pain 
in  spastic  conditions  of  these  organs. 

Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


The  season  of  throat  affections  is  here. 

Thantis  Lozenges  have  proved  especially 
effective  in  soothing  and  relieving  these 
conditions.  The  effectiveness  of  Thantis 
Lozenges  is  due  to  two  active  ingredients: 

Merodicein*  an  antiseptic  which  pre- 
vents the  development  of  bacteria  even  in 
great  dilution 

Saligeniny  a mild  local  anesthetic  which 
relieves  the  discomfort  of  throat  infections. 

Thantis  Lozenges  are  antiseptic  and 
anesthetic  for  the  mucous  membranes  of 
the  throat  and  mouth.  Complete  literature 
on  request. 

Supplied  in  vials  of  twelve  lozenges  each. 

* Merodicein  is  the  H.  W.  & D.  trade  name  for  monohydroxy- 

mercuridnodoresorcinsulfonphthalein-sodium. 
t Saligenin  is  orthohydroxybenzylalcohol,  H.  W.  & D. 
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break  the 
grip  of 
an  asthmatic 
attack 


.An  asthmatic  paroxysm  — refractory  to  epine- 
phrine — may  be  broken  and  controlled  simply 


and  conveniently  with 


AMINET  suppositories 

(aminophylline  and  sodium  pentobarbital) 

for,  as  Prigal,  Fuchs  and  Schulman1  recently  reported,  aminophyl- 
line may  “succeed  where  a state  of  ‘epinephrine  fastness’  exists  . 

In  addition  to  symptomatic  relief  ill  asthmatic  attacks  of  extrinsic 
or  intrinsic  origin,  this  therapy  can  simultaneously  break  the 
“epinephrine  fastness”. 

Through  effective  relaxation  of  bronchial  musculature  and  suitable 
sedation,  sought-for  rest  follows  the  use  of  AMINET  Suppositories. 

AMINET  Suppositories  in  full  and  half  strength  in  boxes  of  twelve. 

1.  Prigal,  S.  J.,  Fuchs,  A.,  and  Schulman,  P.  M.;  Journal 
of  Allergy  17:3,  172-77,  May,  1946. 


fBischoff) 

ERNST  BISCHOFF  COMPANY  INC.  • IVORYTON,  CONN 


Trade-Mark— AMINET— Reg.  V.  S.  Pat.  Off. 
Copyright,  1947  Printed  U.  S.  A. 
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mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection: 
1 cc.  ampuls,  0.2  mg. 


tion 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is 
absolutely  uniform  . . . standardized  by  weight, 
prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated 
dosage  is  only  one  thousandth  that  of  digitalis  leaf. 
Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost 
no  irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body 
as  long  as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0.1 -0.2 
milligram  Purodigin  in  place  of  0.1 -0.2  gram  digitalis. 


CRYSTALLINE  DIGITOXIN 


® 


INCORPORATED  • PHILADELPHIA 


WYETH 


3 , PA. 
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Formulae— 
a modern 

infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 


stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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to  revive 


normal  interest 


and  activity 


'Dexedrine’  is  of  unequalled  value 
for  the  depressed  patient. 

Not  only  does  Dexedrine 
produce  striking  improvement 
in  mood  and  outlook — but, 
because  of  the  unique 
"smoothness”  of  its  action, 
it  spares  the  patient  the 
disturbing  consciousness  of 
"drug  stimulation.” 

Smith,  Kline  & French 
Laboratories,  Philadelphia 


Dexedrine 


Sulfate 


elixir 


tablets 


the  central  nervous  stimulant  of  choice  (dextro  - am iphetam  ine 

sulfate , S.  K.  F.) 


*T.M.  REG.  U.S.  PAT.  OFF. 
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The  Lanteen  diaphragm  is  rigid  in  one  plane,  therefore  easy  to  place.  When  largest 
comfortable  size  is  fitted,  if  entering  rim  lodges  against  cervix,  trailing 
rim  cannot  be  forced  into  pubic  arch. 


Lanteen  jelly  has  three  important  advantages: 


1.  Reliable  . . . spermicidally  effective. 

2.  Tenacious  in  its  viscosity. 

3.  Non-irritating  . . . Non-toxic. 

Offered  only  through  the  medical  profession.  Complete 
package  sent  physicians  on  request. 


nte  e n 


LANTEEN  MEDICAL  LABORATORIES,  INC.  • CHICAGO  10 
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1940  Writing  on  the  prognosis  of  chronic 
hepatitis  Meakins*  says: 

**. . . in  the  latent  stages  prognosis  is  good, 
but  in  the  more  advanced  stages  fatal 
accidents  and  a progressive  depreciation 
can  be  expected.” 

I947  The  results  of  years  of  intensive  study  of 
the  relationship  of  dietary  factors  to 
hepatic  dysfunction  are  summarized  by 
Patek**: 

”...  it  is  no  longer  justifiable  to  accept 
cirrhosis  as  a disease  with  a relentless 
downhill  course.  A significant  number  of 
patients  with  severe  liver  failure  and  a 
much  larger  percentage  with  moderate 
liver  damage  can  recover  with  dietary 
treatment.” 

The  lipotropic  factor,  Choline,  plays  a 
vital  role  in  the  dietary  management  of 
chronic  hepatitis.  The  prevention  or 
prompt  reversal  of  fatty  infiltration  of  the 
liver  favors  the  maintenance  of  normal 
portal  circulation,  the  regeneration  of 
functional  liver  tissue  and  the  restoration 
of  adequate  liver  function. 

Syrup  Choline  Dihydrogen  Citrate  (Flint) 
a stable  and  completely  palatable  form  of 
choline,  is  indicated  in  conditions  in  which 
hepatic  dysfunction  may  be  associated 
with  impaired  lipid  metabolism. 

Syrup  Choline  Dihydrogen  Citrate  (Flint) 
— 2 5 Per  cent  w/v — is  supplied  in  pint 
and  gallon  bottles. 

* Meakins,  J.  C.:  The  Practice  of  Medicine, 
The  C.  V.  Mosby  Company,  St.  Louis, 
1940,  p.  729. 

**  Patek,  A.  J.:  The  Evaluation  of  Dietary 
Factors  in  Treatment  of  Laennec’s 
Cirrhosis  of  the  Liver,  J.  Mount  Sinai 
Hospital,  14:  1,  1947. 


For  complete  information  write 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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ADD 


...a  “plus 


Oral  Effectiveness 
and  High  Potency 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus"  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  II  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


“Premnriu” 


AYE  R ST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


"What  are  the 

MAGIC  WORDS?” 


ic  words,  no  magic  wand  can  improve  a cigarette. 
g more  tangible  is  needed . 

P MORRIS  superiority  is  due  to  a different  method 
oi  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smokerys  nose  and  throat . 

Perhaos  you  prefer  to  make  your  own  test.  Many  doctors 
e is  no  better  way  to  prove  to  your  own  satisfac* 
uperiority  of  PHILIP  MORRIS. 


Philip  morris 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 


Philip  morris  & co..  Ltd.,  Inc 
xi9  Fifth  Avenue,  N.  Y. 
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The  problem  of  carry- 
ing penicillin  in  the 
emergency  bag  is  at  last 
solved  by  the  con- 
venient, small  box  of  Soltabs  illustrated. 

Soltabs  are  soluble  tablets  of 
penicillin  (50,000  units  each),  free  of 
binder  or  excipient.  They  are  sterile,  dis- 
solve readily  in  water  or  saline  solution,  require  no  refrigeration 


SOLTABS 


PENICILLIN  <3 

2cc.  SIZE  VIALS 
IN  BOXES  OF  FIVE 


The  Soltab  package  occupies  but  little  space 
in  the  emergency  bag.  Soltabs  serve  advantageously  to  initiate 

parenteral  penicillin  therapy  when  the  patient  is  first  seen 
in  the  home.  They  may  also  be  used  to  give  penicillin 
parenterally  prior  to  oral  penicillin  therapy. 

Available  in  boxes  of  five  2 cc.  size  serum- 
type  vials,  each  vial  containing  2 Soltabs  or  100,000 
units  Crystalline  Penicillin  G Potassium. 


CS.£ 


A DIVISION  OF 

Commercial  Solvents  Corporation 


17  E.  42nd  Street 


New  York  17,  N.  Y. 


SALINIDOL 

; 

MALPRACTICE  INSURANCE 

Formula  U.S.P.H.  Service 

PROTECTION* 

Jor 

Salicylaoilid 5% 

Carbowax. 95% 

INFORMATION,  ADVICE 

Ringworm  of  the  Scalp 

or  ASSISTANCE 

(Microsp.  Audouini  or  Microsp. 
Lanosum) 

rejer  to 

Salinido! — Greaseless,  Stainless, 
Odorless.  Easily  removed  with 

HARRY  F.  WANVIG 

water. 

Authorised  Indemnity  Representative  of 

The  hair  must  be  clipped  every 

THE  MEDICAL  SOCIETY  OF  THE 

10  days  and  Salinidol  applied 
daily. 

STATE  OF  NEW  YORK 

Please  write  for  sample  and 
literature. 

70  Pine  Street  New  York  City  5 

DOAKCO..INC. 

Telephone:  Digby  4-7117 

Cleveland,  Ohio 

* For  Members  of  the  State  Society  only 

NY  12-47 

VALERIANETS-DISPE R T 


Reg.  U.  S.  Pat.  Off.  > 


Each  tablet  contains  Ext.  of  Valerian  0.05  gm.  dispergentized  for  maximum  efficiency. 
Odorless  and  tasteless.  Action  and  uses:  A mild  central  nervous  system  depressant. 
For  use  in  emotional  upsets,  anxiety  states,  nervous  insomnia,  the  nervous  syndrome 
of  the  menopause  and  of  arteriosclerotic  subjects. 

I or  2 tablets  as  required  or  3 on  retiring.  Bottles  of  50,  100,  and  500. 

STANDARD  PHARMACEUTICAL  CO..  INC..  1123  Broadway.  New  York 


. in  # X Elixir  Bromaurate 
whooping1 


I 


cough 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodiccough.  Also  valuable  in 


« TTlw^m  ii  m w+u  I (•T.  I 


(Contains  one-half  grain  Gold  Tribromide  In  one  Huldounce.  Alcohol  2>$%  by  volume.) 
GOLD  PHARMACAL  CO..  NEW  YORK  CITY  
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Whole  proteins  are  not  only  more 
palatable  and  more  smoothly  assimilated 
than  protein  hydrolysates,  they  are 
biologically  more  efficient.* 

‘Delcos’  Protein-Carbohydrate  Granules 

provide  highest  quality  whole  proteins,  W H O I G 

casein  and  lactalbumin,  protected  by  . 

carbohydrate,  30%,  and  palatable,  P T O t G I 11 

even  in  large,  prolonged  dosage. 

Protein  replacement  usually  requires 


100-200  Gm.  daily,  for  several  weeks. 

The  best  route  is  by  mouth, 

for  any  patient  who  can  swallow. 

Infusion  hazards  are  avoided; 
more  complete  nutrition  is  provided.* 
‘Delcos’  Granules  are  exceptionally 
palatable,  mix  easily  with  food,  are  not 
affected  by  cooking,  and  are  20%  more 
effective  biologically  than  beefsteak. 
When  oral  protein  is  indicated, 
supplement  a high  nitrogen  diet  with 
‘DELCOS’  Granules,  the  protein  patients 
accept,  dose  after  dose,  day  after  day. 
ifcJ.A.M.A.  737:826,  1946 


protein-carbohydrate 


granules 

Supplied  in  1 -lb.  and 
5-lb.  wide-mouthed  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


palatable 
100!?  digestible 
efficient 


2520 


Parents  have  enough  problems  without  adding  that  of  administering  a vitamin 
preparation  to  recalcitrant  offspring.  It’s  no  wonder  Abbott’s  Vi-Daylin  has  been, so 
popular  with  mothers  and  fathers.  Small  patients  like  the  lemon-candy  taste  and  fresh  citrus- 
fruit  odor  of  Vi-Daylin.  Mother  needn’t  beg  or  bribe  to  get  the  child  to  take  it  directly  from  the 
spoon — or  it  can  be  mixed  with  milk,  fruit  juice  or  cereal.  Vi-Daylin  is  not  heavy  or  bulky,  leaves 
no  fishy  odor  on  hands  or  in  the  refrigerator.  One  daily  serving  of  Vi-Daylin  provides  adequate 
vitamin  supplementation  for  the  average  infant  or  child.  For  children  up  to  12  years  of  age 
a single  teaspoonful  (5  cc.)  of  Vi-Daylin  supplies  twice  the  minimum  daily  requirements  of 
vitamins  D and  C and  thiamine,  the  full  minimum  requirement  of  vitamin  A and  supple- 
mental amounts  of  riboflavin  and  nicotinamide.  Vi-Daylin  is  especially  suitable  for 
infants  since  it  is  virtually  free  of  alcohol  (less  than  0.5%).  On  your  next  prescription 
for  a multiple  vitamin  product,  please  your  little  patients  and  their  parents  by 
specifying  Vi-Daylin — available  at  prescription  pharmacies  everywhere  in 
90-cc.  and  one-pint  bottles.  Abbott  Laboratories,  North  Chicago,  Illinois. 


(Vitamins  A,  Bi,  C,  D,  Riboflavin  and  Nicotinamide  in  palatable  liquid  form) 
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ENKIDE  (Brewer)  brings  physicians  a 
streamlined  dosage  form  of  Potassium 
Iodide  . . . more  accurate,  more  conve- 
nient, easier  to  take,  and  with  minimum 
gastric  distress. 


Supplied  in  bottles  of  1 00  and  500  en- 
teric coated  tablets  of  two  convenient 
sizes  — a full  gram  ( 1 5 V2  grs. ) or  a 
half  gram  ( 7 V2  grs. ) — on  prescrip- 
tion only. 


Professional  samples 
and  literature  on  request. 


PRESERVED 

Sheep  Cells 


Gives  accurate  and  reliable  results 
in  complement  fixation  and  hetero- 
phile  anti-body  tests. 

Guaranteed  for  one  month 
from  date  of  shipment. 


Prices 

lOcc  vial $1.50 

30cc  bottle 3.50 


Discounts  on  Monthly  Contracts 

CERTIFIED  BLOOD  DONOR 
SERVICE 

146-16  Hillside  Ave.  Jamaica  2,  N.  Y. 


THE  medical  power 

for  Peptic  Ulcer  Therapy 

Physicians  Everywhere  Are  Prescribing 

CA-MA-SIL 

— for — 

DUODENAL  and  GASTRIC  ULCER 

Unexcelled  for  Gas  pains — Heartburn,  sour-upset  stomach 

Longer  and  Greater  adsorptive  power. 
No  Aluminum  Hydroxide 
No  Soda — No  Acid  Rebound — 
Quick  Relief — Rapid  Healing 

Does  not  induce  Anorexia,  Phosphate  or  Iron  deficiency 

Nearly  normal  meals. 

No  between-meal  feedings. 
Excessive  use  of  milk  avoided. 

Magnesium  Silicate,  Special.... (not  trisilicate) 
Calcium  Carbonate. ...Diammonium  Hydrogen  Phosphate.... 

CA-MA-SIL  CO.,  700  Cathedral  St.,  Balto.  1,  Md. 

SEND  FOR  CLINICAL  SAMPLE 


PENICILLIN  NEBUTABS  ★ 


The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (Vs>cc)  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


PHARMACY 

JHIMISTRY, 


PENICILLIN 

NEBUTABS 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied : Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


premo 


pharmaceutical 
laboratories/  inc 


443  BROADWAY 
NEW  YORK,  N.  Y. 


Stroboscopic  Photo  by  B.  Ei 
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◄ improved  diuresis 

◄ with  Mercuhydrin 


With  the  introduction  of 
more  effective  mercurial  diuresis, 
the  xanthine  derivatives  at 
last  have  achieved  a more  satisfying 
role  in  the  treatment  of 
cardiac  decompensation.  In  this  new 
role  they  serve  as  adjuncts 
to  mercurial  diuresis. 

In  combination  with  the 
mercurial,  "theophylline  enhances 
the  rate  and  completeness 
of  absorption  so  that  the 
drug  (mercurial)  is 
effective  and  well  tolerated  by 
intramuscular  as  well  as  intravenous 
administration.”* 
Theophylline  also  increases  , 


glomerular  filtration  so 
that  the  effect  of  the  mercurial  in 
inhibiting  tubular  reabsorption  may 
provide  the  greatest  water  loss. 
Mercuhydrin  combines  mercury 
and  theophylline  as  the  sodium 
salt  of  methoxyoximercurh 
propylsuccinylurea-theophylline. 

As  well  tolerated  by 
muscle  as  by  vein — therefore 
adapted  to  modern,  sustained 
dosage  schedules  in 

treatment  of  cardiac  decompensation — 
Mercuhydrin  obtains  uniform 
"dry ^weight”  levels  of  body 
fluid — avoids  intermittent 
exhausting  bouts  of  edema. 


SODIUM 

Brand  of  Meralluride  Sodium 
WELL  TOLERATED  LOCALLY 

Supplied  in  1 cc.  and  2 cc.  ampuls  at 
prescription  pharmacies.  Lakeside 
Laboratories,  Inc.,  Milwaukee  1,  Wis. 
Mercuhydrin  Is  the  registered  trade- 
mark of  Lakeside  Laboratories,  Inc. 

*}{ew  and  T^onofficial  Remedies,  Chicago, 
\merican  Medical  Assn.,  1946,  p.  389 
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( In  one  series  of  clinic-treated  cases  of  atrophic; 
zyc^O/  (J7)  /?*/  / n hypertrophic  and  mixed  arthritis — with  best  re- 

4*~*/ O | suits  in  hypertrophic  and  fibrositic  types. 


Ray-Formosil  for  intramuscular  injection  is  a clini- 
cally proved,  effective  treatment  for  Arthritis  and 
Rheumatism.  It  is  a non-toxic  and  sterile,  buffered 
solution  containing  in  each  cc.  the  equivalent  of: 


FORMIC  ACID  5 mg. 

HYDRATED  SILICIC  ACID  2.25  mg. 


Descriptive  clinical  literature  will  be  furnished  upon 
request.  If  your  dealer  cannot  supply  you,  order 
direct. 


RAYMER  PHARMACAL  COMPANY 

PHARMACEUTICAL  MANUFACTURERS  • PHILADELPHIA  34,  PA. 


0ne/i  Qt&a/U&i 


Yes,  there  is  a difference 
between  Sodascorbate 
and  Vitamin  C 
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Although  SODASCORBATE  (sodium  ascorbate)  may  be 
prescribed  whenever  vitamin  C is  indicated,  there  is  a dif- 
ference— an  important  difference  — between  SODASCOR- 
BATE and  plain  ascorbic  acid. 

Neutral  in  chemical  reaction,  SODASCORBATE  provides 
complete  vitamin  C therapy  without  gastric  irritation,  acid- 
shift  or  other  side  reactions  that  so  often  result  from  ordinary 
ascorbic  acid,  particularly  where  massive  doses  are  required. 
For  patients  who  find  it  hard  to  tolerate  orange  juice  or 
synthetic  vitamin  C,  SODASCORBATE  is  truly  a boon. 

SODASCORBATE  brand  of  sodium  ascorbate  is  supplied 
in  bottles  of  40,  100  and  500  tablets.  Send  for  professional 
samples  and  covering  literature. 


SODASCORBATE*, 

U.  S.  Pat.  Off. 

The  Improved  Vitamin  C 


VAN  PATTEN  PHARMACEUTICAL  CO.(  1227  Loyola  Ave.(  Chicaso  26 

Gentlemen : Please  send  samples  of  SODASCORBATE  and  covering  literature. 

Dr 

Ad  dress T own State- 
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llotr 


you  can  obtain 


desired  serum  levels 


of  sulfadiazine 


2 


in  T#  hours  instead  of  G 


It  has  been  established  that  'Eskadiazine’ — an  aqueous  sus- 
pension of  Micraform*  sulfadiazine  for  oral  use — is  absorbed 
3 to  5 times  more  quickly  than  sulfadiazine  in  tablet  form. 
This  more  rapid  action  is  obviously  highly  desirable. 

Exceptionally  palatable  and  pleasing  in  consistency,  Eska- 
diazine is  willingly  accepted  by  all  types  of  patients — es- 
pecially the  young  and  the  very  young.  Won't  you  prescribe 
Eskadiazine  in  your  next  suitable  case? 


% 


Hie 


oulstandinyly  palatable 
fluid  sulfadiazine 


for  oral  use 


Smith , Kline  & French  Laboratories,  Philadelphia 


*T.M.  REG.  U.S.  PAT.  OFF. 
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If  you  are  still  using 

the  leaf  preparations... 


The  routine  use  of  Digitaline  Nativelle  in  the  treatment  of  congestive  heart 
failure  offers  advantages  to  both  the  physician  and  patient.  When  rapid  digital- 
ization is  desirable,  oral  administration  of  two  doses  of  0.6  mg.  at  an  interval 
of  3 to  4 hours  produces  the  desired  effect  in  6 to  10  hours.  Nausea  and  vomiting 
are  virtually  absent  on  this  plan. 

Digitaline  Nativelle  offers  the  further  advantage  of  absolute  uniformity  of 
potency,  permitting  dosage  determination  on  the  basis  of  weight  of  drug.  The 
initial  digitalizing  dose  of  Digitaline  Nativelle  is  1.2  mg.  given  in  equally  divided 
doses  at  an  interval  of  3 to  4 hours;  maintenance  is  readily  effected  on  0.1  mg.  to 
0.2  mg.  daily,  depending  upon  individual  response  and  physical  activity. 

Digitaline  Nativelle  is  the  chief  active  glycoside  of  Digitalis  purpurea,  95  per 
cent  pure  digitoxin.  It  reproduces  in  all  respects  the  cardiotonic  action  of  whole 
leaf  digitalis  on  the  myocardium.  Specifically  indicated  in  congestive  heart  fail- 
ure, auricular  flutter,  auricular  fibrillation. 

To  insure  your  patients’  receiving  the  original,  Council  Accepted  digitoxin, 
kindly  specify  Digitaline  Nativelle  on  your  prescriptions. 

Physicians  are  invited  to  request  a complimentary  copy  of  brochure  “The  Management  of 
the  Tailing  Heart" and  a sample  of  Digitaline  Nativelle  sufficient  to  digitalize  one  patient. 


How  Supplied 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1  mg. 
tablets  (pink)  and  0.2  mg.  tablets 
(white)  in  bottles  of  40  and  250, 
and  in  ampules  of  0.2  mg.  (1  cc.) 
and  0.4  mg.  (2  cc.)  in  packages  of 
6 ampules  and  50  ampules. 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.Y. 


DIGITALINE  NATIVELLE 
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Tablets  of  2.5  mg.,  5 mg.,  7 J5  mg.  and  10  mg.,  100's 
and  500's.  Elixir  (5  mg./5  cc.),  bottles  of  16  fl.  oz. 
and  1 gal.  Syrup  (10  mg./30  cc.),  bottles  of  16  fl.  oz. 
and  1 gal.  Ampuls  of  2 cc.  (5  mg./cc.),  10's,  25's  and 
100's.  Vials  of  20  cc.  (10  mg./cc.). 


INC. 


New  York  13,  N.  y.  Windsor,  Ont. 


Adanon  hydrochloride  (6-di- 
methylamino-4/4-diphenyl-3-heptanone 
hydrochloride)  is  a new  synthetic  com- 
pound with  analgesic  action  comparable  to 
morphine. 


Indicated  principally  for  the  relief  of  intrac 
table  pain  of  malignancies,  renal  colic,  frac- 
ture and  postoperative  pain,  and  for  supres- 
sion  of  cough.  Not  recommended  for  use  in 
obstetrics  or  preoperatively.  Administered 
orally,  intramuscularly  and  intravenously 
in  doses  of  from  2.5  to  10  mg. 


Warning:  May  be  habit  forming.  Narcotic  blank  required. 


ADANON,  trademark 


The  demand  for  an  aqueous  penicillin- 
vasoconstrictor  combination  for  local  rhinologieal 
use  has  been  answered  with  Par-PEN. 

>AR-PeN  combines  the  potent  antil)acterial  action  of  penicillin 


and  the  rapid,  prolonged  vasoconstriction  of  Paredrine 


Hydrobromide  Aqueous.  The  value  and  clinical  applications 
f PAR-PEN  will  be  immediately  apparent  to  every  physician. 

Smith , Kline  & French  Laboratories , Philadelphia 


the  penicillin-vasoconstrictor  combination 


Par-Pen 
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AS  OUR  JOB  IS  A MINISTRY  TO  OTHERS 

You  are  asked  to  remember  the  Physicians'  Home  in  your 
will,  that  it  may  properly  carry  on  its  important  and  widen- 
ing work  for  aged,  retired  physicians  and  their  widows. 
We  submit  the  following  as  a clause  that  may  be  used: 
"I  give  and  bequeath  to  the  Physicians'  Home,  Incorporated,  in  the 

State  of  New  York,  June  4,  1919,  the  sum  of  Dollars,”  to 

be  used  by  the  Board  of  Directors  as  it  deems  best  to  maintain 
and  continue  the  purpose  and  activities  of  the  Physicians'  Home. 


PHYSICIANS’  HOME 

52  EAST  66  STREET,  NEW  YORK  CITY  21 


<> 


4> 

i 


FLY  PATIENTS  BYTRANSAIR 

The  quick,  safe,  comfortable  way 
with  million-mile  pilots, 
on  government  licensed  airliners. 

<_Air  service  to  anywhere,  anytime. 


TRANSAIR 

250  PARK  AVE.,  NEW  YORK,  N.Y. 
Telephone:  PLaza  3-6790 


When  you  go  by  air,  go  by  Transair. 


BUY 


SAVINGS  BONDS 


For  Business  Opportunities, 
Real  Estate,  and 
Positions  Wanted 
See 

Page  2621 
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fj&nncunctng  a new  way  to 


stop  that  niffht  oouyh 


EFFECTIVE  • PALATABLE  • W E L L - T O L E R A T E D 

Sedulon  is  a new,  non-narcotic  drug  which  is  so  effective  that 
it  can  often  be  given  in  place  of  codeine.  Developed  after 
prolonged  studies  by  the  Roche  Research  Laboratories, 
Sedulon  has  a gentle  sedative  action  which  is  remarkably  effec- 
tive even  in  stubborn  cough.  Clinical  experience  indicates 
that  Sedulon  is  particularly  useful  for  the  relief  of  annoying 
night  cough.  The  pleasant  flavor  of  Syrup  Sedulon  'Roche' 
appeals  to  young  and  old  patients  alike.  Available  in 
4-oz  and  1-pt  bottles.  For  samples  and  descriptive  literature 

write  to  Department  C-3. 

T.  M.—  Sedulon  — Reg.  U.S.  Pat.  Off.  Chemically,  Sedulon  is 
3,3  • diethyl  -2,4>dioxo- piperidine. 

HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 


syrup 

sedulon 

Syrup  Sedulon  Roche 

Sif.  One  teaspoonful  every  2 hours; 
one  tablespoonful  at  bedtime 
(For  night  cough  in  adults) 
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REGARDLESS  of  the  many  other  considerations  involved, 
- only  a well-nourished  baby  can  be  a happy  baby.  To  this 
end,  Libby’s  Baby  Foods  can  contribute  considerably.  Homo- 
genized by  an  exclusive  process,  Libby’s  are  modified  so  that 
cellulose  cell  capsules  are  ruptured  and  nutrients  are  dis- 
persed homogeneously  through  the  food  mass. 

Nutrient  availability  is  enhanced  and  texture  is  changed 
to  such  satin-smoothness  that  Libby’s  Baby  Foods  have 
been  fed  as  early  as  the  sixth  week  of  life.  Thus  the  infant 
is  provided  wdth  the  many  valuable  nutrients  contained  in 
the  wide  variety  of  infant  foods  made  available  by  Libby. 


Beets  • Carrots  • Green  Beans  • Peas  • Spinach  • Squash  • Vegetable  Soop  • Mixed 
Vegetables  • Garden  Vegetables  • Liver  Soup  • Vegetables  with  Bacon  • Vegetables 
with  Beef  and  Barley  • Vegetables  with  Lamb  • Apples  and  Apricots  • Apples  and 
Prunes  • Apple  Sauce  • Apricot- Farina  • Peaches  • Peaches-Pears- Apricots  • Pears 
and  Pineapple  • Prunes  (with  Pineapple  Juice  and  Lemon  Juice)  • Custard  Pudding 


Libby,  McNeill  & Libby  • Chicago  9,  Illinois 


mg ' 
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CERVICITIS 


PENICILLIN  VAGINAL  SUPPOSITORIES 


Particularly  useful  in  the  medical  and  surgical  management  of  cervicitis  due  to  (or  complicated  by) 
penicillin-sensitive  organisms. 

ADVANTAGES  • Potent  dosage  at  site  of  infection  — each  suppository  provides  100,000  units  of 
penicillin  • Painless  administration  • Simplicity  and  convenience. 

Early  favorable  response  establishes  the  effectiveness  of 
Penicillin  Vaginal  Suppositories  Schenley. 

Suggested  Dosage:  One  suppository  on  retiring  or  as  required. 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Ave*  Hew  York  1,  N.  Y. 

Supplied  in  boxes 
of  6 and  12 


© Schenley  Laboratories.  Inc. 
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Introducing 

ARGYPULVIS 

a new  adaptation  of  ARGYROL  for 

T richomoniasis 


For  Use  by  the  Physician 
7 -gram  bottles  fitting  Holm  spray 
or  equivalent  powder  blower 


For  Home  Use  by  the  Patient 

2-gram  capsule  for 
insertion  by  the  patient 


The  development  of  argypulvis  extends  to 
an  important  new  field  of  usefulness  — the 
protozoacidal , bacteriostatic,  detergent  and 
demulcent  properties  of  ARGYROL  . . . long 
recognized  as  an  efficient,  dependable  aid  in 
treating  infections  of  the  genito-urinary  tract. 


A new  approach  to  the  treatment  of 
Trichomoniasis  has  been  devised,  and  the 
effectiveness  and  special  advantages  of 
argypulvis  pointed  out,  together  with  a 
complete  absence  of  observed  harmful 
by-effect.* 


Composition  . . . Physical  Properties . . . Forms 

ARGYPULVIS  contains  powdered  ARGYROL  fhiffiness  which  makes  for  easy  insufflation, 
(20%),  Kaolin  (40%)  and  Beta  Lactose  and  with  an  attraction  for  water  which 
(40%)  ...  finely  milled,  to  provide  the  promotes  fast  action. 


ARGYPULVIS 

Is  Produced  In  Two  Forms 


INTRODUCTORY  TO  PHYSICIANS:  On  request  we  will  send  professional  samples  of 
argypulvis  (both  forms)  together  with  a reprint  of  the  Reich,  Button,  Nechtow  report. 

Write  to:  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 


*Reich,  Button  and  Nechtow, ''Treatment  of  Trichomonas  Vaginalis 
Vaginitis,"  Surgery,  Gynecology  and  Obstetrics,  May  1947, pp.  891-896 
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Editorials 


Dr.  Louis  Bauer  Tells  the  Facts 


At  a time  when  it  is  sorely  needed,  a 
straightforward,  factual,  and  well-written 
book,  Private  Enterprise  or  Government  in 
Medicine , by  Louis  Hopewell  Bauer,  A.B., 
M.D.,  F.A.Q.P.,  comes  from  the  press  of 
Charles  C Thomas,  Springfield,  Illinois.  Dr. 
Bauer,  a Trustee  of  the  American  Medical 
Association,  President  of  the  Medical  Society 
of  the  State  of  New  York,  Diplomate  of  the 
American  Board  of  Internal  Medicine,  writes 
from  an  exceptionally  well-informed  back- 
ground of  long  service  to  organized  medicine 
and  an  intimate  knowledge  of  his  subject. 

Clearly  and  concisely  he  presents  the  facts 
which  should  be  the  tools  for  intelligent 
argument,  rational  debate,  and  constructive 
thinking  as  to  whether  private  enterprise 
shall  continue  to  exist  in  medicine  or  be  en- 
tirely replaced  by  government  agencies. 
The  background  of  the  problem  is  discussed, 
then  the  deficiencies  of  our  present  system 
of  medical  care  are  frankly  stated. 

Next,  the  facts  concerning  the  present 
health  conditions  in  the  United  States  are 
dealt  with,  and  the  distribution  of  physi- 
cians and  hospitals,  care  of  the  indigent,  the 
Selective  Service  statistics  and  their  real 
or  nonpolitical  significance  to  the  health  of 
the  nation. 


Other  chapters  deal  factually  with  foreign 
medical  systems,  compulsory  sickness  insur- 
ance in  the  United  States,  the  development 
here  of  voluntary  insurance  systems,  the 
programs  of  the  American  Medical  Associa- 
tion, and  recent  proposed  legislation  such  as 
the  Fulbright-Taft  Bill  (S.  140  of  1947)  and 
the  Taft-Smith-Ball-Donnell  Bill  of  1947. 

Here  is  a most  useful  handbook  with  an 
extensive  bibliography,  clearly  expressed 
and  covering  the  entire  field  of  controversy 
between  the  advocates  of  private  enterprise 
in  medicine  and  those  who  support  compul- 
sory sickness  insurance. 

As  Dr.  Bauer  says  in  his  preface:  “Propa- 
ganda has  poured  forth  in  an  unremitting 
stream.  The  subject,  which  should  be  con- 
fined to  the  field  of  medical  economics,  has 

become  a political  football The  public, 

which,  eventually,  must  decide  the  question, 
has  not  been  given  all  the  facts.  The  public 
wants  to  know  both  sides  of  the  question.” 

Recent  evidence  in  House  Report  No.  786, 
referring  to  the  so-called  “health  work- 
shops,” seems  to  show  the  use  of  govern- 
ment funds  in  an  improper  manner  for 
propaganda  activities  supporting  compul- 
sory national  health  insurance.  It  would 
appear  that  “a  key  group  on  the  govern- 
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ment  payroll, used  the  workshop  method 

of  discussion  subtly  to  generate  public  senti- 
ment in  behalf  of  ...  . socialized  medicine.” 
Within  certain  agencies  of  government,  Dr. 
Bauer  notes,  for  example,  there  were  pre- 
pared, according  to  the  House  Report  noted 
above,  certain  “pamphlets  and  propaganda 
literature  for  the  CIO,  the  AFL,  and  the 
Physicians’  Forum,  much  of  which  material 
supported  ....  socialized  medicine  in  every 
approach  and  dismissed  contemptuously  all 
arguments  controverting  the  fixed  position 
of  the  Social  Security  Board.”  Dr.  Bauer 
adds  this  recent  material  as  an  example  of 
some  of  the  propaganda  devices  which  have 
been  employed  to  generate  public  sentiment 
favorable  to  socialized  medicine. 

The  book  is  dedicated  to  Dr.  Nathan  B. 
Van  Etten,  former  President  of  the  American 
Medical  Association  and  to  Dr.  Olin  West, 


True  Ability 

Are  the  sands  of  America’s  independent 
judgment  running  out?  Is  this  true  in  the 
medical  profession? 

The  outstanding  characteristic  of  the  pro- 
fession used  to  be  the  acceptance  of  personal 
responsibility.  The  old  family  doctor  made 
his  own  judgments  and  his  own  mistakes  and 
stood  by  them  on  his  own  two  feet.  He 
stood  or  fell  by  the  opinion  of  his  peers — by 
the  reputation  that  he  enjoyed  in  his  own 
community.  He  was  an  individualist. 

Contrast  his  attitude  with  that  of  a bril- 
liant young  man  in  his  sixth  year  of  resi- 
dencies at  various  hospitals.  When  asked 
when  he  was  going  to  emerge  from  his 
monastery  and  face  the  world,  he  said  “Yes, 
I suppose  it’s  time  I did.  But  then  it’s  such 
a pleasant  life.  You  have  great  responsi- 
bilities, but  if  you  really  get  into  a jam,  you 
just  call  one  of  the  Attendings  in  consulta- 
tion.” 

Even  that  attitude  is  not  the  worst  of  it. 
Nobody  seems  to  feel  capable  of  standing  on 
his  own  reputation.  Those  in  positions  of 
authority  do  not  trust  their  own  judgment. 
Everyone  has  to  be  labelled.  The  doctor 
now  has  to  have  not  only  his  degree  from 
his  medical  school  and  his  license  from  the 
state  to  practice,  he  has  to  have  diplomas 


for  twenty-five  years  Secretary  and  in  1946- 
1947  President-Elect  of  the  American  Medi- 
cal Association.  It  should  be  in  the  hands 
of  every  doctor  of  medicine,  for  contained  in 
it  are  the  answers  to  nearly  all  the  questions 
anyone  might  ask  relative  to  the  subject. 

Dr.  Bauer  is  to  be  heartily  congratulated 
on  a most  necessary  contribution  to  the 
eventual  solution  of  a knotty  problem  in  the 
evolution  of  medical  service  for  the  people 
of  the  United  States. 

As  he  rightly  says:  “The  social  order 

of  the  country  has  changed.  One  group 
is  still  fighting  the  change  and  would  hold 
to  the  status  quo  ante  in  medicine.  Whether 
or  not  we  like  the  new  social  order,  it  is 
here  and  must  be  faced.  Ultra  conserva- 
tism will  get  us  exactly  nowhere 

Neither  extreme  will  solve  the  problem  of  a 
better  distribution  of  medical  care.” 


Versus  Labels 

from  far-distant,  impersonal  boards,  begin- 
ning with  the  American  College  of  Surgeons 
and  going  on  from  there  to  the  necessity  of 
being  a diplomate  of  some  specialty  board. 

Suppose  now  he  merely  desires  to  care  for 
sick  people,  to  practice  medicine.  He 
doesn’t  care  to  be  a specialist;  just  to  re- 
main a general  practitioner.  Well,  from 
now  on  even  to  do  that  he  must  be  a diplo- 
mate of  the  Board  of  General  Practitioners 
or  the  like. 

Labels!  And  more  labels!  A correspond- 
ent tells  us  of  a brilliant  girl  who  had  taken 
the  Stevens’  Institute  aptitude  tests.  She 
had  been  passed  in  art,  creative  ability,  ex- 
ceptional aptitude  in  two  foreign  languages. 
She  was  rejected  as  a job  applicant  by  two 
of  our  most  fashionable  magazines.  Why? 
Because  she  had  no  college  degree. 

No  one  dares  accept  anyone  on  his  own 
opinion  of  the  other’s  merits.  Everyone 
previously  must  have  been  passed  on  by 
someone  or  something  else.  Costume  de- 
signers and  editors  of  fashion  magazines  are 
rarely  conformist  types  likely  to  be  the 
holders  of  college  degrees.  But  personnel 
managers  can  refuse  to  hire  potential 
geniuses  because  they  are  not  labelled  with 
the  tag  of  collegiate  approval.  If  one  of 
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their  choices  turns  out  to  be  a failure  the 
blame  is  not  theirs:  “She  had  a degree  from 
Wahoo  College,  didn’t  she?” 

A candidate  for  medical  school  is  accepted 
because  he  has  a brilliant  premedical  scho- 
lastic record.  Is  there  anything  in  that 
which  determines  his  qualifications  to  be  a 
good  doctor?  Those  who  get  their  knowl- 
edge out  of  books  may  be  notably  deficient 
in  their  knowledge  of  and  ability  to  get  on 
with  other  human  beings. 

A surgeon  of  our  acquaintance  this  morn- 
ing got  a communication  from  the  American 
College  of  Surgeons  asking  him  to  recommend 
candidates  for  the  Credentials  Committee  of 
this  State.  “Inasmuch  as  the  personnel  is 


secret  to  all  except  the  Committee  and  the 
College  Office. . . read  the  letter,  in  part. 

We  know  of  no  organization  except  the 
Ku  Klux  Klan  and  others  of  that  ilk  which 
keeps  the  names  of  its  Admissions  Com- 
mittee secret.  Why  should  it?  Can  we 
not  even  know  the  names  of  those  who  pass 
upon  qualifications  of  our  future  surgeons? 
Under  such  circumstances  how  are  we  to 
know  whether  the  will  of  the  majority  is 
respected?  Ever  hear  of  the  Iron  Curtain? 

Are  we  finally  to  abandon  the  judgment 
of  our  peers,  the  people  with  whom  we  were 
brought  up,  who  know  us  for  what  we  are, 
who  live  with  us,  and  upon  the  persons  of 
whose  families  we  practice? 


The  Choice  is  Yours 


Does  the  ordinary  practitioner  of  medicine 
understand  or  practice  psychosomatic  medi- 
cine? 

In  the  old  days,  the  well-fed  philosophers 
of  the  Athenian  democracy  used  to  loll  about 
the  Agora  asking  which  came  first,  the  chicken 
or  the  egg;  or,  did  Adam  have  an  umbilicus? 
The  conundrums  today  survive  in  terms  of 
psychosomatic  medicine  paraphrased  as 
“have  you  a gastric  ulcer  because  you  really 
have  one,  and,  because  you  have  one,  does 
its  continual  gnawing  pain  make  you  snap- 
pish with  your  wife?  Or  don’t  you  like  your 
wife  very  much,  and  does  your  continual 
suppressed  desire  to  snap  at  her  give  you  a 
gastric  ulcer?” 

Peter  J.  Steinchron,  M.D.,1  in  his  book 
What  You  Can  Do  for  High  Blood  Pressure , 
says2  “The  doctor  interested  in  preventive 
medicine  tells  the  patient  whose  pressure  is 
160  to  live  like  the  patient  whose  pressure  is 
200.  There  is  no  difference.  In  both  cases 
the  treatment  is  the  same.  We  outline  a new 
way  of  life.  This  consists  of  relief  of  inner 
tension,  relief  from  strain  of  business  and 
social  life,  sufficient  rest  and  relaxation, 
numerous  vacations,  the  cutting  down  of 
aggressiveness  and  ambition,  and  any  of  the 
other  methods  we  use  to  influence  the  patient 
to  live  along  at  thirty  miles  an  hour  instead 
of  the  usual  sixty.” 

1 Doubleday  and  Company,  New  York,  1947. 

* New  York  Times,  Book  Reriew  Section,  September  7, 

1947. 


We  are  100  per  cent  in  agreement  with 
Dr.  Steinchron  in  principle.  His  advice 
is  admirable.  It  outlines  perfectly  the  way 
of  life  that  probably  every  harassed  doctor 
has  been  searching  for  ever  since  he  started 
practice. 

His  remarks  point  up  beautifully  one  of 
the  most  serious  fallacies  of  the  present  rela- 
tions between  the  public  and  the  medical 
profession. 

How  is  the  patient  to  achieve  the  balanced 
life  that  the  doctor  so  sensibly  advises? 
The  doctor’s  advice  is  perfect.  The  only 
trouble  with  it  is  that  the  patient  can’t  take 
it.  Incidentally,  is  the  doctor  who  prescribes 
such  sweeping  changes  in  the  patient’s 
character  acting  a little  too  much  like  God? 
How  does  he  know  what  is  best  for  a man? 
Perhaps  his  drive  and  his  ambition  do  give 
him  ulcers.  Perhaps  his  inferiority  complex 
does  goad  him  on  to  efforts  which  bring  on 
high  blood  pressure.  We  concede  that. 
But  are  there  not  sufferers  who  would  prefer 
to  die  from  headaches  and  high  blood  pres- 
sure; who  would  honestly  rather  die  mil- 
lionaires in  their  early  fifties  than  live  placidly 
to  ninety  in  the  vegetable  existence  pre- 
scribed by  their  medical  consultant? 

We  think  that  the  public  and  the  medical 
profession  are  walking  a perilous  tightrope 
between  two  extremes.  On  the  one  hand, 
we  have  the  patients,  such  as  those  who  take 
refuge  in  psychoanalysis,  who  wish  to  throw 
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themselves  body  and  soul  upon  the  bosom 
of  the  doctor. 

On  the  other  hand,  we  have  the  doctor 
possessed  of  such  superb  self-confidence  that 
he  has  no  hesitation  in  presuming  to  dictate 
to  the  patient  the  ultimate  and  most  inti- 
mate details  of  his  private  life,  in  order,  for- 
sooth, that  the  patient  may  live  a few  years 
longer.  A few  years  longer?  What  for? 
May  it  not  be  true  for  some  that  “One 
crowded  hour  of  glorious  life  is  worth  an  age 
without  a name?” 

The  dilemma  we  have  outlined  betokens  a 
serious  weakness  of  the  present  generation. 
We  shun  any  political  implications  that 
might  be  read  into  an  editorial  in  a medical 
journal,  but  is  it  not  true  that  the  world  to- 
day is  broadly  divided  into  two  classes? 


Those  who  want  to  be  told  what  to  do  and 
those  who  want  to  tell  others  what  to  do? 

When  we  go  to  a doctor  we  would  like  him 
to  give  us  the  most  searching  physical  and 
mental  examination  possible.  He  would 
neglect  no  nook  or  cranny  of  our  psyche  or 
our  soma.  When  he  finished  he  would  lay 
his  findings  on  the  table  as  dispassionately 
as  one  would  set  out  a set  of  chessmen. 

He  then  would  say,  “This  is  what  I think. 
Take  the  findings  home  with  you.  Think 
them  over.  Come  to  your  own  conclusion. 
Live  a long  life  according  to  my  prescription, 
or  a short  one  according  to  your  preference. 
The  responsibility  for  your  choice  is  not 
mine.  It  is  your  life. 

“Live  it,  understanding  that  the  choice  is 
yours.” 


Universal  Medical  Service 


Under  the  above  title  the  Canadian  Medi- 
cal Association  Journal 1 discusses  editorially 
a pamphlet  by  Dr.  Douglas  Robb,  M.D., 
Ch.M.,  F.R.C.S.  (Eng.),  F.R.A.C.S.,  enti- 
tled “Health  Reform  in  New  Zealand.” 
“Of  all  the  democratic  countries,”  says  the 
C.M.A.J.,  “New  Zealand  has  gone  furthest 
in  trying  to  work  out  a scheme  of  social  secur- 
ity which  includes  the  provision  of  medical 
service  for  the  entire  population.”  The 
plan  for  public  organization  of  medical  serv- 
ices* * under  the  Social  Security  Bill  was 
undertaken  by  the  first  Labour  Government 
in  November,  1935.  The  Bill  was  passed  in 
1938.  So  New  Zealand  has  had  five  years’ 
experience  of  such  a scheme. 

The  Act  contemplates  first,  replacement  of 
existing  noncontributory  civil  pensions  by  a 
system  of  monetary  benefits  on  a contribu- 
ting basis,  and  second,  a system  of  general 
practitioner  service  available  to  all,  with 
maternity,  pharmaceutic,  and  hospital  bene- 
fits; x-ray,  laboratory,  physiotherapy,  neur- 
osurgery, district  nursing,  and  domestic 
service  to  be  added  later. 

“Apparently,”  says  the  C.M.A.J.,  “the 
Government  worked  out  its  scheme  without 
consultation  with  organized  medicine  in  the 
form  of  the  New  Zealand  Branch  of  the 
British  Medical  Association The  Gov- 

1 47:  65  (July)  1947. 

* Italics  ours,  Ed.  Apparently  a new  phrase  to  avoid  the 
socialized  medicine  label. 


ernment  measure  was  political  in  conception 
and  its  contents  were  not  made  known  to  the 
B.M.A.  until  its  introduction  into  the 
House ” 

To  all  intents  and  purposes,  comments 
the  C.M.A.J.,  the  government  is  faced  with 
an  unlimited  liability.  Dr.  Robb  says, 
“The  fund  has  to  be  a bottomless  pit.” 
New  Zealand  seems  to  be  committed  to  this 
policy  of  universal  free  (so-called)  medical 
service. 

Turn  now  to  House  Report  No.  786,  80th 
Congress,  1st  Session,  July  2,  1947,  page  6, 
of  the  Committee  on  Expenditures  in  the 
Executive  Departments.  Says  the  report, 
“Certain  documentary  evidence  has  come  to 
the  attention  of  your  committee,  that  the 
Bureau  of  Research  and  Statistics  in  the 
Social  Security  Board  also  maintains  close 
contact  with  movements  for  compulsory 
health  insurance  in  other  countries. 

“Under  date  of  May  14,  1947,  Mr.  Isa- 
dore  Falk,  Director  of  the  Bureau  of  Re- 
search and  Statistics,  sent  a memorandum 
to  the  Acting  Commissioner  for  Social 
Security,  urging  that  one  Jacob  Fisher,  a 
member  of  Mr.  Falk’s  staff,  be  sent  to  New 
Zealand,  at  Government  expense,  to  study 
compulsory  health-insurance  programs  and 
activities  in  that  nation ” 

Well,  what  is  wrong  about  that?  Shouldn’t 
the  Bureau  of  Research  and  Statistics 
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study  New  Zealand’s  Labor  Government 
system  of  socialized  medicine  or,  if  you  will, 
its  public  organization  of  medical  services? 
Mr.  Falk,  who  proposed  to  send  Mr.  Fisher 
to  New  Zealand,  has  been  much  interested 
in  the  Wagner-MurrayM)ingell  bills  of  re- 
cent years,  if  our  information  is  correct. 

His  choice  of  a vessel  “to  study  compul- 
sory health-insurance  programs  and  activ- 
ities”2 in  New  Zealand  at  U.S.  Government 
expense  in  the  person  of  one  Jacob  Fisher 
shows  what  is  wrong.  Mr.  Fisher,  it  appears 
has  been  documented  by  the  House  Commit- 
tee on  Un-American  Activities  for  “almost 
uninterrupted  association,  since  1939,  with 

* House  Report  No.  786,  p.  7. 


various  Communist-front  and  fellow-trav- 
eler organizations  in  the  United  States.  At 
various  times,  according  to  his  record,  Jacob 
Fisher  has  been  identified  with  seven  differ- 
ent groups  or  organizations  avowedly  spon- 
soring the  Moscow  party  line  in  the  United 
States.”2 

With  a record  of  the  sort  detailed  above, 
what  is  Mr.  Jacob  Fisher  doing  on  the  staff 
of  Mr.  Isadore  Falk,  Director  of  the  Bureau 
of  Research  and  Statistics  in  the  Social 
Security  Board  of  the  United  States  Govern- 
ment? Interesting,  isn’t  it?  When  you 
think  about  it.  As  you  surely  must  one  of 
these  days  or  take  the  consequences  and  like 
it. 


Doctors  and  Money 


We  see  by  the  papers,  the  Saturday  Even- 
ing Post*  1 in  this  instance,  that  there  is  a town 
with  no  unpaid  bills.  “Hyannis,”  says  the 
article,  “is  a credit  town,  with  no  unpaid  bills 
except  those  of  the  doctor,  who  loses  20  per 
cent.  The  general  store  has  had  no  loss  in 
twenty  years ” 

Hyannis,  incidentally,  is  in  the  sovereign 
state  of  Nebraska,  one  of  those  Western 
states  which  we  in  our  innocence  had  always 
pictured  as  peopled  by  great-hearted,  rugged, 
honest  characters  whose  greatest  pride  was 
to  be  beholden  to  no  man.  You  know,  the 
Village  Blacksmith  type.  Well — just  another 
illusion  shattered.  “.  . . . no  unpaid  bills 
except  those  of  the  doctor,  who  loses  20  per 
cent.”  The  article  says  just  that.  No  why 
or  how.  Apparently  just  a local  custom. 
The  inference:  keep  a general  store — in 
Hyannis. 

But  the  article  does  bring  doctors  and 
money  together  in  print.  This  seems  en- 
couraging. Doctors  seldom  face  squarely 
the  problem  of  money  in  their  professional 
life.  They  might  well  face  it  now.  Seems  as 
though  they’d  have  to,  if  they  want  to  go  on 
living.  Take  the  case  of  M.  Moreau  de  St. 
M6ry  for  example.2  He  was  a rich  Creole 
aristocrat,  was  educated  in  France  as  a law- 
abiding  Liberal  in  the  days  before  the  Terror, 


1 Saturday  Evening  Post  219:  112  (June  14)  1947. 

1 de  St.  M4ry,  Moreau:  American  Journey  1793-1798. 

New  York,  Doubleday,  Doran  and  Co.,  Inc.,  1947,  pp.  157- 
159. 


and  escaped  the  country  twelve  hours  ahead 
of  the  guillotine.  He  was  the  Kerensky  of  a 
hundred  and  fifty-five  years  ago.  He  came 
to  this  country,  and  he  kept  a diary,  which 
we  recommend  to  any  of  our  readers  who 
would  find  interesting  the  life  of  a man  cata- 
pulted from  “king  of  Paris  for  three  days”  to 
that  of  a shipping  clerk  in  a Philadelphia 
warehouse. 

M.  Moreau  de  St.  M6ry  kept  a diary  as 
noted  above  and  the  items  that  appear  in  it 
most  constantly  are  the  prices  of  things.  As 
an  aristocrat  in  France  he  doubtless  had 
never  had  to  trouble  himself  about  such 
vulgar  trifles.  As  a proletarian,  he  very 
shortly  found  them  matters  of  overwhelming 
importance. 

Well,  we  know  of  few  doctors  who  start 
life  as  rich  aristocrats,  or  finish  it  as  shipping 
clerks,  but  the  prices  of  things  have  to  be 
considered,  nevertheless,  by  doctors  as  well 
as  anyone  else. 

We  have  heard  complaints  recently  that 
the  fees  for  Workmen’s  Compensation  cases 
were,  in  spite  of  their  recent  revision  upward, 
still  ridiculously  low.  In  the  course  of  an 
argument  on  the  subject  we  heard  a doctor, 
supposedly  well  acquainted  with  the  attitude 
of  state  legislators,  and,  consequently,  we 
suppose,  of  the  public,  say:  “For  Heaven’s 
sake,  don’t  put  yourselves  on  record  as  want- 
ing to  make  any  more  money  for  the  doctors. 
The  people  now  think  of  them  as  making 
more  money  than  they  ever  did  before,  of 
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taking  vacations,  of  going  on  fishing  trips,  of 
never  being  at  home  when  they  are  wanted.” 
To  some,  this  attitude  of  the  people  may 
seem  to  be  a recent  one,  but  Max  Neuberger 
in  his  History  of  Medicine  quotes  Galen: 
“Between  robbers  and  physicians  is  this  dif- 
ference only,  that  the  former’s  misdeeds  are 
done  in  the  mountains,  the  latter’s  in  Rome.” 
We  think  that  the  relations  between  the 
public  and  the  medical  profession  would  be 
enormously  bettered  if  both  parties  to  a 
private — as  well  as  to  a public — medical 
contract  would  talk  over  their  arrangement 
before  they  entered  into  it.  A young  man, 
for  instance,  with  a congenitally  weak  back 
should  surely  be  required  to  pay  as  much  for 
a permanently  strong  one  as  he  would  have 
to  pay  for  a second-hand  automobile.  In  a 
great  majority  of  cases  he  acquires  the  auto- 
mobile as  a matter  of  course,  but  in  many  in- 
stances he  does  not  want  to  pay  for  the  per- 
manently strong  back.  We  don’t  expect 
that  in  the  case  of  emergency  operations  the 
cost  of  preserving  a patient’s  life  can  be  dis- 
cussed. But  ordinarily  is  there  a surgeon  in 
this  State  who  has  not  had  the  experience  of 
being  told  that  no  expense  should  be  spared? 
No  expense  is  spared — in  the  matter  of 
special  nurses,  private  rooms,  flowers,  bed- 
spreads, or  what  have  you.  Until  the  doc- 
tor’s bill  comes  in. 


If  the  relations  between  the  public  and  its 
friends  the  doctors  are  to  improve — as  they 
must — we  advise  both  parties  to  the  medical 
contract  they  enter  into  to  be  a little  more 
frank  with  each  other. 

If  they  do  so,  we  are  hopeful  that  the  doc- 
tors wdll  not  be  reproached  because,  like 
every  other  class  of  men,  they  take  vaca- 
tions, they  go  on  fishing  trips,  and  never 
seem  to  be  at  home  when  they  are  wanted. 
We  still  like  to  believe  that  a man’s  home  is 
his  castle. 

The  doctor  is  the  only  man  who  can  be 
hailed  out  of  his  at  the  whim  of  anyone 
who  chooses  to  call  him  forth.  And  we 
are  sure  that  he  is  the  only  member  of  a pro- 
fession who  almost  invariably  allows  him- 
self to  be  so  hailed  forth  and  for  doing  so  is 
the  only  member  of  any  occupation  in 
Hyannis,  Nebraska,  “an  honest  credit 
town,”  assured  of  collecting  20  per  cent  less 
than  what  he  has  honestly  estimated  as  the 
amount  due  him. 

Irrespective  of  what  the  future  may  hold 
in  the  shape  of  socialized  medicine,  of  such 
spineless  schemes  to  take  responsibility  from 
the  shoulders  of  individuals,  we  think  the 
public  and  the  medical  profession  would  both 
be  a great  deal  better  off  if  they  became  more 
practical  about  that  horrid  subject — Money. 
They  both  have  to  live. 


Current  Editorial  Comment 


Oxygen  Poisoning.  Life-sustaining  oxy- 
gen, when  inhaled  at  high  pressures,  may 
cause  convulsions  and  fatal  poisoning. 
Probably  all  gases  are  poisonous  if  breathed 
at  sufficiently  high  pressures.1  Many 
solids  and  liquids  are  not  poisonous,  for  the 
good  reason  that  the  blood  does  not  dis- 
solve them  in  toxic  quantities.  The  amount 
of  gas  taken  up  is  in  proportion  to  its  partial 
pressure.  Behnke  and  his  colleagues  made 
the  remarkable  discovery  that  not  only 
nitrogen  but  argon  is  a mild  narcotic  at 
high  pressures.  Per  weight  absorbed,  nitro- 
gen and  argon  are  just  about  as  narcotic  as 
nitrous  oxide.  Nitrous  oxide  and  ether  are 
more  efficient  as  anesthetics  because  they 
are  more  soluble,  both  in  water  and  in 
lipoids,  and  for  no  other  reason.  Hydrogen 
and  helium  are  not  appreciably  narcotic  at 


ten  atmospheres  pressure.  They  may  well 
be  so  at  fifty  or  a hundred  atmospheres. 

That  oxygen  is  a convulsant  when 
breathed  at  high  pressures  has  been  known 
since  Paul  Bert’s  work  in  1878,  but  up  to 
1941  only  about  a dozen  separate  ex- 
posures, in  which  acute  toxic  symptoms 
had  occurred,  had  been  described.  The  work 
carried  out  by  the  Admiralty  Experi- 
mental Diving  Unit  during  1942  to  1944  is 
described  by  Dr.  Kenneth  W.  Donald  in  his 
article  “Oxygen  Poisoning  in  Man.”2  This 
supplies  quantitative  data  on  an  extensive 
scale  concerning  the  effects  of  high-pressure 
oxygen,  both  in  compressed  air  and  under 
water,  on  large  numbers  of  men,  and  with 
repeated  experiments  on  the  same  indi- 
vidual. The  most  important  conclusions 

2 Donald,  Kenneth  W.:  Brit.  Med.  J.  (May  24)  1947,  pp. 
712-717. 


» Editorial,  Brit.  Med.  J.  (May  24)  1947,  pp.  727-728. 
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reached  were  (1)  the  extreme  variability  of 
tolerance,  both  between  individuals  and  in 
the  same  man  from  day  to  day,  and  (2)  the 
far  lower  tolerance  under  water  than  in 
compressed  air.  Convulsions  have  occurred 
at  a depth  of  only  40  feet. 

While  breathing  pure  oxygen  in  com- 
pressed air,  men  present  the  following 
signs  and  symptoms  of  poisoning:  facial 
pallor,  fasciculation  of  the  lips  and  face; 
facial  perspiration  from  fine  beads  to 
literal  pouring ; salivation ; and  the  appear- 
ance of  being  under  stress.  These  are  all 
early  signs.  The  next  group  of  symptoms 
are  transient  minor  crises : nausea,  vertigo, 
malaise,  apprehension,  choking  sensations, 
intermittent  lip-twitching,  rapid  breathing 
and  palpitation.  After  a few  seconds  or 
minutes,  the  subject  may  continue  symp- 
tomless for  a considerable  time  before  an 
acute  end-point.  Finally  the  subject  pre- 
sents a group  of  symptoms  signifying  more 
intense  intoxication  and  approach  of  the 
danger  of  convulsion.  They  include  de- 
pression or  euphoria,  irrational  apprehen- 
sion even  to  the  point  of  acute  terror,  “ far- 
away” feeling,  complete  indifference,  som- 
nolence, clumsiness,  fidgeting,  bad  judg- 
ment, depression  or  constriction  in  the 
epigastrium  or  precordium,  and,  later, 
visual  or  auditory  hallucinations  signaling 
the  approach  of  the  end-point.  Definite 
twitching  of  the  lips  usually  means  the  end- 
point is  near.  This  is  the  most  common 
termination.  Some  cases  show  respiratory 
abnormalities  such  as  rapid  panting, 
labored  inspiration,  grunting,  and  increas- 
ing distress  to  an  acute  state  of  apnea. 

The  clinical  impression  was  of  many 
different  patterns  of  two  distinct  processes : 
(1)  insidious  intoxication  of  the  central 
nervous  sytem,  and  (2)  convulsant  tend- 
ency beginning  usually  in  the  muscles  of 
the  face.  On  a few  occasions,  the  type  of 
the  attack  was  syncopal.  The  convulsive 
attacks  of  oxygen  poisoning  have  an  aver- 
age duration  of  two  minutes,  the  man 
being  unconscious.  If  returned  to  air  at 
once,  he  had  but  one  convulsion.  In  one 
case,  inadvertent  continuation  of  oxygen 
resulted  in  a second  convulsion  in  thirty 
seconds.  Detailed  description  of  these 
attacks  is  unnecessary  since  in  all  respects 
they  resemble  the  major  convulsive  seizure 
of  idiopathic  epilepsy.  At  no  time  was  any 
attack  akin  to  petit  mal  observed  either 
clinically  or  electrically.  In  oxygen  poison- 
ing, petit  mal  is  unknown. 

In  a series  of  388  dives  to  end-point  under 


water,  the  following  symptoms  were  re- 
corded: twitching  of  lips  60.6  per  cent; 
convulsions  9.2  per  cent;  vertigo  8.8  per 
cent;  nausea  8.3  per  cent;  respiratory  dis- 
turbances 3.8  per  cent;  twitching  of  parts 
other  than  the  lips  3.2  per  cent;  abnormal 
sensations  of  drowsiness,  numbness,  and 
confusion  3.2  per  cent;  visual  disturbances 
1 per  cent;  acoustic  hallucinations  0.6  per 
cent;  and  parasthesias  0.4  per  cent.  In  a 
series  of  wet  dives  to  toxic  depths  with  hard 
work,  symptoms  were  as  follows  in  120  end- 
point examinations:  lip-twitching  50  per 
cent;  vertigo  20.8  per  cent;  nausea  17.5 
per  cent;  convulsions  6.8  per  cent;  choking 
sensations  2.5  per  cent;  dyspnea  2.5  per 
cent;  and  body  tremors  1.7  per  cent.  It 
appears  that  nausea  and  vertigo  increase  in 
frequency  if  the  subject  is  exercising. 
Under-water  divers  are  more  free  of  symp- 
toms than  those  in  the  “dry”  right  up  to 
the  moment  of  lip-twitching  or  convulsing. 
This  makes  oxygen-breathing  under  water 
at  toxic  depths  highly  dangerous. 

In  over  a thousand  experiments  where 
subjects  were  breathing  oxygen  at  toxic 
pressure,  in  not  a single  case  has  there  been 
any  positive  findings  suggestive  of  lung 
damage.  In  some  cases  the  pulse  is  slowed ; 
at  90  feet,  the  blood  pressure  (systolic  and 
diastolic)  stabilizes  after  about  twenty 
minutes,  at  15  mm.  above  normal  levels. 
Just  before  the  onset  of  acute  symptoms, 
the  blood  pressure  goes  up  another  15  to  20 
mm.  There  was  no  instance  of  enlarge- 
ment of  the  heart.  In  experiments  con- 
tinued over  a period  of  three  years,  no  ad- 
verse after-effects  have  been  noted  in  any 
subject’s  neurologic  integrity,  intellectual 
ability,  or  personality.  Those  who  con- 
vulsed showed  electroencephalographic 
findings  during  and  after  the  fit  which  were 
indistinguishable  from  that  seen  in  grand 
mal  epilepsy. 

The  most  important  aspect  of  oxygen 
poisoning  is  the  intoxication  of  the  central 
nervous  system  including  the  whole  cere- 
brospinal axis  and  even  to  the  most 
peripheral  components.  Dickens  believes 
the  primary  effect  of  oxygen  poisoning  is  due 
to  the  minute  impairment  of  brain  tissue 
respiration,  resulting  from  the  inhibition  of 
piruvic  oxidase.  The  secondary  effects 
would  be  general  poisoning  of  carbohydrate 
oxidation,  since  all  known  paths  of  carbo- 
hydrate oxidation  converge  at  the  stage  of 
pyruvate.  In  spite  of  the  careful  work  of 
Dickens,  the  cause  of  oxygen  convulsions  is 
obscure.  The  first  requisite  for  its  elucida- 
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tion  will  be  the  measurement  of  the  partial 
pressure  of  oxygen  in  the  venous  blood 
leaving  the  brain  just  before  a convulsion. 
If  found  to  be  several  atmospheres,  then 
the  inactivation  of  enzymes,  which  Dickens 
reports,  may  be  a causative  factor.  As  a field 
for  further  research,  oxygen  poisoning  re- 
mains wi(^e  open.  The  relatively  slow  and 
deliberate  evolution  of  auras,  akin  to  those 
of  epilepsy,  is  unique  to  oxygen  poisoning 
and  should  be  further  exploited  by  experi- 
mental workers.  Further  study  of  the 
various  patterns  of  cortical  dysrhythmias 
before  convulsions  may  contribute  to  the 
knowledge  of  the  mechanisms  of  epilepsy. 

It  has  been  demonstrated  that  the  dan- 
gers of  oxygen  poisoning  are  far  greater 
than  previously  was  realized.  The  varia- 
tions of  tolerance  between  individuals,  the 
variations  of  tolerance  of  each  individual, 
the  impairment  of  tolerance  with  work  and 
under  water,  all  make  diving  on  pure 
oxygen  below  25  feet  of  sea-water  a haz- 
ardous gamble.  The  only  possible  con- 
clusion is  that  such  tensions  of-  oxygen 
should  be  avoided  scrupulously. 

The  Distaff.  A renewed  expression  of 
appreciation  is  in  order  on  the  continued 
publication  of  this  timely  periodical  by  the 
Woman’s  Auxiliary  of  the  State  Society, 
of  which  Mrs.  Harry  F.  Pohlman,  of 
Middletown,  is  the  current  president. 
The  Distaff  is  to  be  issued  in  July,  October, 
January,  and  April,  1947-1948,  under  the 
guidance  of  Mrs.  Lee  R.  Sanborn,  editor, 
and  Mrs.  Alfred  L.  Madden,  associate 
editor.  The  contents  of  these  issues  of  the 
Auxiliary’s  periodical  are  well  worth  the 
attention  of  our  membership,  for  they  re- 
flect admirably  the  activities  of  this  im- 
portant organization.  Moreover,  a signal 
honor  which  has  come  to  the  State  organi- 
zation is  the  election  of  one  of  its  most 
faithful  and  enthusiastic  members  to  the 
presidency  of  the  National  Auxiliary — 


Mrs.  Luther  H.  Kice,  who  has  long  been 
identified  with  various  community  activi- 
ties, particularly  in  Nassau  County.  Her 
election  to  this  high  post  is  a fitting  reward 
for  her  years  of  past  Auxiliary  service. 

Our  congratulations  and  good  wishes  go 
forth  to  our  doctors’  wives  for  their  help 
in  our  problems.  The  continued  growth 
of  the  Auxiliary  is  to  be  anticipated.  Cer- 
tainly the  usefulness  of  a publication  of  the 
excellence  of  The  Distaff  can  contribute 
much  to  this  end. 

New  Editor.  We  welcome  Dr.  Joseph 
Garland  to  the  ranks  of  the  editors  of  state 
journals.  He  has  recently  been  appointed 
as  editor  of  the  well-known  New  England 
Journal  of  Medicine,  to  succeed  the  late 
Dr.  Robert  N.  Nye. 

Roosevelt  Distinguished  Service  Medal. 

In  the  belief  that  some  of  our  members 
may  have  missed  the  announcement  of  the 
award  for  1947  to  General  Omar  Nelson 
Bradley,  we  reprint  the  citation  herewith 
in  part : 

As  head  of  the  Veterans’  Administration 
he  has  confronted  difficulties  more  complex,  it 
has  been  said,  than  the  invasion  of  Europe. 
He  has  increased  to  an  extraordinary  degree 
the  efficiency  of  the  organization  which  deals 
successfully  with  upward  of  fifteen  million 
veterans  when,  before  him,  it  dealt  incom- 
petently with  five.  He  has  cut  red  tape,  ex- 
pelled the  “chiselers,”  raised  the  standards  of 
medical  care  and  hospital  management,  and 
defied  the  demagogues  seeking  to  exploit  the 
veteran  for  their  own  ends.  The  future  of  the 
ex-GI,  he  has  said,  “lies  in  honest  opportunity 
rather  than  special  privilege.  We  dare  not 
benefit  one  group  of  the  American  people  at 
the  expense  of  another.” 

A well-deserved  tribute  to  a courageous 
gentleman.  May  his  work  go  on. 


DOCTORS— WE  NEED  YOUR  HELP 

Cards  for  next  publication  of  the  Medical  Directory  of  New  York,  New  Jersey , and 
Connecticut  will  be  mailed  to  you  about  December  15,  1947. 

PLEASE  RETURN  THEM  PROMPTLY!! 
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SURGICAL  PROCEDURES  FOR  CARCINOMA  OF  THE 
RECTOSIGMOID  AND  RECTUM 

Charles  Gordon  Heyd,  B.A.,  M.D.,  F.A.C.S.,  D.M.Sc.,  New  York  City 


IN  NO  field  of  abdominal  surgery  has  there  been 
such  significant  progress  in  the  last  two  dec- 
ades as  in  carcinoma  of  the  colon  and  rectum. 
There  has  been  a constant  lowering  of  operative 
mortality,  a lessening  in  hospital  days,  an  in- 
creasing rapidity  in  convalescence,  and  a note- 
worthy increase  in  the  percentage  of  cures. 

Many  factors  have  contributed  to  these  attain- 
ments. First,  the  increasing  psychologic  demon- 
stration of  bowel  consciousness  as  exemplified  in 
colon  and  rectal  climes ; (2)  the  marked  advance 
in  technical  procedures;  (3)  an  ever-accelerating 
rate  of  operability;  (4)  a remarkable  accuracy  in 
diagnosis;  (5)  the  physical  survey  and  adequacy 
of  preoperative  preparation;  (6)  the  selective 
variety  and  progress  in  anesthesia;  (7)  the  in- 
hibition and  control  of  infections  by  the  sulfona- 
mides and  penicillin;  (8)  the  extensive  use  of 
intravenous  therapy  for  anemia,  hypoprotinemia, 
and  dehydration;  (9)  the  completeness  and  main- 
tenance of  relatively  normal  physiology  by  ade- 
quate postoperative  therapy,  and  finally  (10)  the 
ability  to  perform  and  maintain  either  a tempo- 
rary or  permanent  colostomy  in  a hygienic  status 
with  only  minor  social  disabilities  to  the  patient. 

It  is  reasonable  to  anticipate  better  results  as 
our  present  knowledge  becomes  more  widely 
known  and  further  advances  are  made  in  all  of 
the  factors  enumerated.  Probably  the  most  dis- 
cussed aspect  in  the  surgical  treatment  of  cancer 
of  the  rectosigmoid  and  rectum  is  the  important 
question  of  preservation  of  the  sphincteric  mech- 
anism of  the  normal  anus.  An  affirmative  or 
negative  answer  to  this  query  must  always  be 
made  at  the  time  of  operation  and  based  upon  an 
appraisal  of  all  the  factors  revealed  after  the 
abdomen  is  opened.  The  answer  will  depend 
largely  upon  the  operative  mortality,  the  im- 
mediate recovery  and  the  future  * ‘cure . ’ ’ Exclud- 
ing true  anal  cancer  from' our  discussion,  which 
will  eventually  mean  an  abdominoperineal  resec- 
tion of  the  entire  rectosigmoid  and  rectum,  we 
may  consider  all  carcinomata  of  the  rectum  and 
rectosigmoid  as  being  placed  in  one  general  group. 


Presented  at  the  141st  Annual  Meeting  of  the  Medical 
tSociety  of  the  State  of  New  York,  Section  on  Gastroenterology 
and  Proctology,  May  8,  1947. 


All  cancers  of  this  segment  of  the  large  bowel  are 
associated  with  varying  degrees  of  inflammation 
which  is  progressive  and  coexistent  with  the 
cancerous  progress.  In  the  appraisal  and  selec- 
tion of  the  type  of  operation  the  surgeon  has  a 
choice  of  only  two  procedures:  an  abdomino- 
perineal resection  with  a permanent  colostomy, 
or  a resection  and  anastomosis  of  the  bowel  ends 
with  preservation  of  the  anus.  I believe  the 
latter  procedure  should  always  be  preceded  by  a 
temporary  colostomy  of  the  Devine  type. 

The  most  complete  diagnostic  examination, 
including  proctoscopy,  x-ray  examination  and 
biopsy,  will  not  be  able  at  all  times  to  determine 
accurately:  (a)  operability,  (6)  curability,  and 
(c)  type  of  resection.  In  every  carcinoma  in  the 
area  under  discussion  there  are  a series  of  path- 
ologic changes  induced  in  the  bowel  tube  that  are 
initiated  by  the  cancer  but  are  not  of  themselves 
cancerous.  The  cancer  from  the  very  beginning 
of  its  course  occasions  secondary  changes  that 
are  of  great  importance  in  deciding  what  technic 
is  to  be  employed.  There  are  certain  sequential 
reactions  on  the  part  of  the  large  bowel  to  a de- 
structive and  irritating  lesion  such  as  cancer. 
There  will  be  varying  degrees  of  obstruction  with 
stasis,  with  inflammation  and  edema  of  the  proxi- 
mal bowel.  There  will  be  the  local  plastic  peri- 
toneal changes  in  the  area  of  the  neoplasm  with 
either  metastatic  or  inflammatory  adenopathy. 
Both  or  only  one  may  be  present  but  usually  both 
will  be.  As  the  result  of  these  factors,  there  is  a 
high  augmentation  in  the  number,  virulence,  and 
character  of  the  associated  bacteria.  The  rectal 
segment  will  be  a living  test  tube  of  virulent 
bacteria,  of  blood,  pus,  mucus,  and  degenerating 
cancer  cells.  All  of  these  associated  conditions, 
due  primarily  to  the  inflammatory  phase  of  the 
neoplasm,  will  be  corrected  by  a temporary 
Devine  colostomy.  Experimental  surgery  on 
dogs  has  shown  conclusively  that  if  a segment  of 
bowel  is  absolutely  and  completely  defunction- 
alized  it  is  readily  debacterialized.  A Devine 
colostomy  completely  defunctionalizes  that  por- 
tion of  the  bowel  distal  to  its  orifices.  The  follow- 
ing changes  rapidly  ensue  in  such  a defunctiofi- 
alized  segment  of  the  large  bowel:  (1)  the  hyper- 
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trophy,  dilatation,  edema,  and  myositis  resolve; 
(2)  the  segment  loses  its  bacterial  potency;  (3) 
complete  rest  is  assured  to  the  intestine  tube 
above  and  below  the  neoplasm;  (4)  the  local 
peritoneal  reactive  changes  subside.  In  brief, 
the  bowel  segment  returns  to  a relatively  normal 
status  except  in  the  immediate  area  of  the  neo- 
plasm. 

Other  desiderata  of  great  value  are  obtained  in 
addition  to  those  indicated  above: 

(1)  The  performance  of  a Devine  colostomy 
in  the  right  upper  quadrant  is  a nonlethal  proce- 
dure. We  have  performed  40  successive  Devine 
colostomies  without  a mortality  arising  from  the 
colostomy. 

(2)  The  Devine  colostomy  is  easily  accom- 
plished; it  allows  a complete  abdominal  explor- 
ation and  determination  of:  (a)  the  presence  or 
absence  of  metastases  in  the  liver;  ( b ) of  local 
pelvic  implants;  (c)  thorough  palpation  of  bowel 
and  tumor,  the  mobility,  its  extension,  the 
amount  of  local  inflammatory  reaction;  ( d ) pal- 
pation of  lymph  nodes  in  pelvis  and  at  the  bifur- 
cation of  the  abdominal  aorta.1’2 

In  short,  such  an  exploration  permits  a general 
appraisal  of  many  factors  and  permits  the  surgeon 
to  decide  the  issue  between  resection  with  preser- 
vation of  the  sphincter  plus  a temporary  colos- 
tomy, or  abdominoperineal  resection  with  per- 
manent colostomy.  It  is  my  opinion  that  in  no 
other  way  can  a decision  to  resect  and  preserve 
the  sphincter  be  made.  The  responsibility  is  a 
tremendous  one,  and  time  will  demonstrate  by 
recurrence  the  wisdom  of  such  a decision.  It  is 
certainly  better  for  a patient  to  have  a permanent 
colostomy  and  no  recurrence  than  to  preserve  the 
sphincter  at  the  cost  of  recurrence.  I do  not  be- 
lieve that  the  same  results  can  be  accomplished 
by  resection  and  cecostomy  at  the  time  of  opera- 
tion. I am  convinced  that  only  complete  diver- 
sion of  the  fecal  current  by  a colostomy,  with  an 
interval  of  ten  days  to  two  weeks  before  resection, 
is  the  best  way  to  have  all  the  factors  in  favor  of 
the  surgeon  when  he  makes  the  decision  between 
resection  and  anastomosis  with  preservation  of 
the  sphincter,  and  abdominoperineal  resection 
with  loss  of  the  sphincter  and  a permanent  colos- 
tomy. 

There  is  another  factor  of  great  importance  in 
the  sequence  I have  suggested.  The  patient 
within  two  or  three  days  after  the  preliminary 
Devine  colostomy  has  complete  lower  bowel  rest; 
with  rectal  irrigations  the  bleeding  subsides,  the 
diarrhea  disappears,  the  appetite  improves. 
Psychologically,  he  sees  his  improvement,  his 
morale  returns,  and  he  faces  the  next  phase  of  his 
surgery  with  equanimity.  A further  gain  is  that 
almost  immediately  after  the  resection  the  patient 
can  begin  to  take  fluids  and  eat.  The  whole  left 


bowel  is,  in  theory  and  fact,  completely  separated 
from  the  patient’s  gastrointestinal  tract.  If  the 
decision  is  made  for  resection  with  preservation  of 
the  sphincter,  the  colostomy  after  six  to  eight 
weeks  may  be  terminated  easily,  without  a trip 
to  the  operating  room  and  without  an  anesthesia, 
by  applying  the  Devine  or  Debakey-Ochsner 
crushing  clamp.  After  the  clamp  has  been  in  situ 
for  twenty-four  hours  and  the  screw  turned  to  its 
maximum,  the  patient  may  return  home  for  five 
days  to  a week  when  the  spur  is  cut  through  and 
the  fecal  current  passes  from  right  to  left  colon. 
A word  of  caution  must  be  introduced.  The  spur- 
crushing clamp  must  not  be  applied  until  x-ray 
examination  demonstrates  complete  healing  of 
the  anastomosis,  absence  of  leakage,  and  free  un- 
impeded normal  bowel  lumen. 

The  principles  suggested  above  may  perhaps  be 
best  appreciated  by  a synoptic  account  of  a recent 
case. 

S.  C.,  a man  62  years  of  age,  consulted  me  on 
September  20,  1946,  with  the  complaint  of  bleeding 
and  diarrhea.  His  past  history  revealed  that  he 
began  to  have  diarrhea  with  bleeding  in  January, 

1945,  which  resulted  in  the  patient’s  going  to  the 
bathroom  frequently  and  expelling  small  quantities 
of  fecal  material  with  mucus  and  blood.  A barium 
colon  enema  examination  was  performed  in  April, 

1946,  and  revealed  “an  obstructive  condition  at  the 
upper  portion  of  the  rectum.”  The  patient  was  ad- 
mitted to  the  Post-Graduate  Hospital  on  September 
28,  1946.  Under  cyclopropane  anesthesia  a procto- 
scopic examination  was  made  and  revealed  a large 
flat  ulcer  involving  the  entire  circumference  of  the 
bowel  10  cm.  from  the  anus.  The  histologic  examin- 
ation of  the  tissue  was  reported  as  adenocarcinoma. 
On  October  1,  1946,  through  a right  upper  rectus 
incision,  a Devine  colostomy  was  performed.  At 
approximately  the  level  of  the  cul-de-sac  of  Douglas 
there  was  an  annular  carcinoma  involving  the  entire 
circumference  with  approximately  a 75  per  cent  de- 
gree of  obstruction,  and  no  metastases  could  be 
demonstrated  in  the  posterior  rectal  tissue  or  in  the 
liver. 

Eleven  days  after  the  Devine  colostomy,  October 
12,  1946,  under  cyclopropane  curare  anesthesia  a 
lower  left  rectus  incision  was  made  and  five  inches 
of  the  sigmoid,  rectosigmoid  and  two  inches  of  the 
ampulla  of  the  rectum  were  excised  en  masse,  and  an 
end-to-end  anastomosis  was  performed.  The  ab- 
dominal incision  was  closed  with  through-and- 
through  Malin  stainless  steel  wire  sutures.  The 
pathologic  examination  of  the  tissue  removed  was 
reported  as  follows:  “adenocarcinoma  of  colon; 

chronic  lymphadenitis  of  paracolic  lymph  nodes; 
absence  of  tumor  metastasis  in  paracolic  lymph 
nodes;  polypoid  adenomata  of  colon;  arteriosclero- 
sis of  branch  of  mesenteric  artery.” 

The  patient  made  an  uninterrupted  recovery  and 
was  discharged  from  the  hospital  on  the  twenty- 
second  postoperative  day.  The  colostomy  was  work- 
ing well  and  forty  days  after  the  resection  a barium 
contrast  enema  showed  “an  obstruction  in  the  sig- 
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moid  just  below  the  rectal  ampulla,  probably  due 
both  to  operative  intervention  as  well  as  local  in- 
flammatory changes  and  possible  perforation.” 

On  the  forty-seventh  day,  a sigmoidoscopic  ex- 
amination showed  an  inflammatory  area  three 
inches  in  from  the  anal  margin  with  almost  90  per 
cent  occlusion.  In  the  meantime  the  patient  showed 
a remarkable  gain  in  weight,  and  on  January  11, 
1947,  ninety-one  days  after  his  resection,  a second 
barium  colon  enema  examination  was  reported  as 
follows:  “retrograde  contrast  calcium  showing  a 

foreshortening  of  the  sigmoid  with  moderate  con- 
striction at  the  anastomotic  site  was  observed.”  In 
brief,  it  required  in  all  about  three  months  for  the 
inflammatory  obstruction  at  the  site  of  the  anasto- 
mosis to  resolve. 

Now,  reassured  that  the  left  colon  was  intact  and 
without  obstruction,  the  patient  was  re-admitted  to 
the  hospital  on  January  18,  1947;  in  the  ward  of 
the  hospital  and  without  any  anesthesia  the  Devine 
clamp  was  applied.  Four  days  later  the  patient  was 
allowed  to  return  home  with  the  Devine  colostomy 
clamp  still  in  situ.  On  January  27  the  Devine  clamp 
was  removed.  Finger  palpation  through  both  col- 
ostomy stomata  showed  a “crush  through”  orifice 
between  the  ascending  and  descending  loops  approxi- 
mately 3 cm.  in  diameter.  On  March  21,  1947,  or 
somewhat  over  five  months  after  the  resection,  the 
patient  had  normal  bowel  movements;  the  left  col- 
ostomy stoma  was  closed  and  the  right  colostomy 
stoma  was  contracted  and  closed  to  a diameter  no 
wider  than  a pencil.  On  proctoscopic  examination 
the  instrument  passed  the  anastomotic  line  easily 
and  revealed  some  remaining  granulation  tissue,  at 
the  anastomatic  junction. 

In  the  chronologic  narration  of  this  patient’s 
history  a number  of  observations  may  be  made. 

1.  The  technical  procedures  of  a resection  low 
down  at  the  pertioneal  reflection  of  Douglas  are 
inherently  difficult,  and  the  operation  requires  a 
relatively  long  time  to  complete. 

2.  An  anastomosis  without  some  leakage  is  an 
infrequent  occurrence. 

3.  Postoperative  inflammatory  obstruction 
at  the  anastomotic  line  is  an  almost  invariable 
sequela. 

4.  The  presence  of  a preliminary  colostomy  of 
the  Devine  type  allows  the  patient  to  maintain 
nourishment  and  make  a quick  recovery  except  for 
the  temporary  presence  of  his  colostomy. 

5.  The  number  of  cases  susceptible  to  this 
type  of  operation  will  be  extremely  limited. 

6.  The  results  on  a five-year  basis  must  be 
watched  with  interest  and  only  then  can  conclu- 
sions be  drawn  as  to  the  final  results. 

The  narration  of  this  patient’s  surgical  odyssey 
also  reveals  a number  of  interesting  features. 
The  long  history  of  bowel  disability  would  sug- 
gest inoperability  and  only  a palliative  colostomy. 
However,  upon  an  abdominal  exploration  during 
the  performance  of  the  Devin©  colostomy  it  was 
found  that  the  pathologic  picture  was,  in  the 


judgment  of  the  surgeon,  satisfactory  for  resec- 
tion with  preservation  of  the  sphincter.  The  in- 
terval between  the  colostomy  and  resection  was  of 
great  advantage  to  the  patient.  Alimentation 
through  the  natural  channels  could  be  forced. 
The  care  of  the  colostomy  with  a Trask  colostomy 
cap  was  simple.2  The  complete  defunctionaliza- 
tion and  rest  of  the  entire  left  colon  and  rectum 
were  immensely  important  both  physiologically 
and  psychologically.  The  eleven  days  between 
the  stages  allowed  recession  of  the  inflammatory 
processes  in  the  area  of  the  tumor.  The  patient 
approached  the  second  operation  with  confidence 
and  a sense  of  well-being — “the  worst  was  over.” 
The  operation  was  difficult  and  time  consuming; 
the  anesthesia — cyclopropane  and  curare — was  all 
that  a surgeon  could  desire.  The  convalescence 
was  uneventful;  the  highest  temperature  was  only 
102  F.,  and  oral  feeding  began  almost  immediately 
after  operation.  However,  there  were  local  com- 
plications at  the  site  of  the  resection  in  the  form 
of  inflammatory  obstruction  and  leakage.  It  has 
been  my  experience  that  complete  healing  at  the 
site  of  the  anastomosis  requires  more  time  than 
is  usually  considered  necessary.  Leakage  in  a 
minor  degree  is  an  almost  constant  concomitant, 
probably  due  to  lack  of  complete  peritoneal 
covering  of  the  bowel  ends.  Both  the  obstruc- 
tion and  the  leakage  cleared  up  and  disappeared. 
The  only  professional  requisite  was  patience  upon 
the  part  of  the  doctor  and  cooperation  upon  the 
part  of  the  patient. 

The  technic  of  end-to-end  anastomosis  and  the 
abdominoperineal  resection  are  so  well  and  ade- 
quately described  that  no  further  comment  is 
required.  However,  I am  somewhat  surprised 
that  the  advantages  of  the  Devine  colostomy 
are  not  more  widely  known  or  employed.  The 
technic  is  not  difficult  and  the  functional  result  is 
always  good,  whether  employed  as  a temporary 
or  permanent  colostomy. 

In  conclusion,  a preliminary  Devine  colostomy 
would  seem  to  be  the  surgical  procedure  of  choice 
as  the  first  stage  for  all  operations  on  the  recto- 
sigmoid and  rectum  for  carcinoma.  At  the  time 
of  the  Devine  colostomy  the  decision  is  made:  a 
permanent  Devine  colostomy  and  abdominoperi- 
neal resection  and/or  a temporary  Devine  colos- 
tomy and  resection  with  preservation  of  the 
sphincteric  mechanism  of  the  anus  by  resection 
and  end-to-end  anastomosis.  Many  investigators 
have  indicated  that  downward  metastasis  in 
cancer  of  the  rectum  is  extremely  rare  and  ap- 
parently occurs  only  in  inoperable  cases.  The 
decision  to  save  the  sphincteric  mechanism  always 
will  be  a difficult  one.  A detailed  statistical  study 
five  or  ten  years  from  now  will  indicate  whether 
we  have  been  overly  sentimental  in  attempting 
too  many  low  resections  with  preservation  of  nor- 
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mal  bowel  evacuation  at  the  price  of  recurrence 
of  the  cancer. 

116  East  53rd  Street 

Discussion 

John  D.  Stewart,  M.D.,  Buffalo. — We  must 
all  admire  Dr.  Heyd’s  open-minded  attitude  toward 
the  question  of  resection  of  rectal  or  rectosigmoidal 
carcinoma  with  preservation  of  the  sphincter.  Cer- 
tainly, I myself  have  a strong  prejudice  against  such 
a procedure,  and  for  reasons  which  Dr.  Heyd  has 
clearly  pointed  out.  The  chief  objective  of  any  oper- 
ation to  cure  cancer  is  a cancer  cure,  so  long  as  reas- 
onably good  health  is  assured  the  patient  thereby. 
The  moment  the  surgeon  becomes  distracted  from 
this  goal  by  considerations  of  convenience,  plastic  or 
cosmetic  factors,  or  surgical  virtuosity,  the  percent- 
age of  five-year  cures  begins  to  dwindle.  I believe 
some  rectal  cancers  can  be  cured  by  resection  and 
end-to-end  anastomosis,  but  I believe  a far  higher 
percentage  will  be  cured  by  the  combined  abdomino- 
perineal excision,  which  includes  lymph  nodes  and 
blood  vessels  in  the  zone  of  spread  of  the  disease. 


Furthermore,  no  matter  how  skillful  the  surgeon,  as  ( 
Dr.  Heyd  has  pointed  out,  there  will  be  stenosis  of 
the  lumen  and  malfunction  of  the  preserved  anal  * 
sphincter  in  many  instances  of  resection  and  anas-  i 
tomosis.  1 

The  dissatisfaction  with  cecostomy  as  a prelimi-  j 
nary  measure  in  decompressing  the  colon  obstructed  i 
by  carcinoma  of  the  rectum,  as  expressed  by  Dr. 
Heyd,  unfortunately,  is  often  quite  justifiable.  I r 
have  hesitated,  however,  to  use  the  Devine  colos- 
tomy in  the  presence  of  obstruction,  for  it  involves 
an  intraperitoneal  suture  line  in  an  obstructed  colon.  1 1' 
Instead  I do  a simple  loop  colostomy  in.  the  right  I n 
upper  quadrant  where  there  is  significant  obstruc-  p 
tion.  This  has  yielded  quite  satisfactory  results  in  j 
my  experience.  I have  never  quite  dared  to  palpate  ; 
the  growth  and  the  region  of  the  growth  to  deter-  j r 
mine  operability  at  the  time  of  doing  colostomy,  for  : . 
fear  of  causing  dissemination  of  the  infection  always  j 
present. 

Ir 
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STREPTOMYCIN  USED  IN  CLOSING  DRAINING  TUBERCULOUS  SINUSES 


Streptomycin  has  now  proved  effective  when  used 
in  the  treatment  of  draining  tuberculous  sinuses. 
According  to  the  former  Clinical  Director  of  the 
Veterans  Administration  Hospital  at  Oteen,  North 
Carolina,  this  is  one  of  the  most  impressive  results 
in  the  treatment  of  tuberculosis  in  man  by  the  new 
antibiotic. 

Writing  in  the  September  20  issue  of  the  Journal 
of  the  American  Medical  Association,  Benjamin  L. 
Brock,  M.D.,  states  that  11  out  of  12  patients,  with 
a total  of  60  draining  sinuses  of  tuberculous  origin, 
showed  outstanding  signs  of  improvement  after 
being  given  injections  of  streptomycin  over  a period 
of  months  in  the  Veterans  Administration  Hospital 
at  Oteen. 

In  the  12  cases  reported  by  Dr.  Brock,  15  per  cent 
of  the  60  sinuses  closed  within  one  to  four  weeks,  and 
after  12  weeks  of  streptomycin  treatment  80  per  cent 
had  closed.  (After  20  weeks,  all  but  one  sinus  had 
closed.)  In  11  out  of  the  12  cases  the  patients’ 
appetite  als®  improved,  and  they  gained  an  average 
of  15  pounds. 

Certain  toxic  reactions  were  observed.  Dr. 
Brock’s  patients  did  not  complain  of  headaches,  a 
common  reaction  among  white  patients,  but  he  be- 
lieves that  there  is  a higher  threshold  for  pain  ex- 
hibited by  negroes,  and  only  one  of  his  patients  was 
white.  Many  were  bothered  by  dizziness,  however, 
and  three  became  feverish  after  the  drug  was  admin- 
istered. None  of  the  reactions  was  severe  enough  to 
justify  discontinuing  the  streptomycin  treatment. 

“These  cases  have  not  been  followed  sufficiently 
long  to  determine  whether  streptomycin  has  pro- 
duced a permanent  closure  of  the  sinuses,”  Dr. 
Brock  writes,  “but  the  promptness  with  which  they 


healed  after  the  initiation  of  treatment  is  one  of  the 
outstanding  observations  in  this  series.” 

In  another  article  appearing  in  the  same  issue  of 
the  Journal,  C.  P.  Mehas,  M.D.,  and  Wayne  E. 
Traux,  M.D.,  from  the  Oakland  County  Tuber- 
culosis Sanitarium  of  Pontiac,  Michigan,  conclude 
that  streptomycin  administered  early  in  the  course 
of  tuberculous  meningitis  is  capable  of  arresting  the 
process.  They  cite  a case  in  which  streptomycin 
was  given  both  by  muscular  and  spinal  injections,  and 
in  which  spinal  injections  alone  suppressed  the  dis- 
ease for  a long  time  without  producing  a resistant 
strain  of  the  organism. 

In  this  case  the  toxic  reactions  seem  to  have  been 
severe.  Intraspinal  administration  of  the  drug 
finally  had  to  be  stopped  because  the  patient  became 
feverish,  stuporous  and  mentally  confused,  and  even 
after  this  she  had  a convulsion.  Her  hearing  and 
coordination  were  also  definitely  impaired.  The 
tuberculous  meningitis  itself  would  have  been  con- 
sidered incurable  before  the  advent  of  streptomycin, 
however,  and  the  doctors  found  evidence  to  show 
that  the  changes  due  to  toxic  reaction  may  not  be 
permanent. 

In  the  same  publication  appears  still  a third  favor- 
able report  on  the  new  antibiotic,  this  one  by  Eman- 
uel Appelbaum,  M.D.,  and  Cyrille  Halkin,  M.D.,  of 
New  York.  They  cite  a case  of  tuberculous  meningi- 
tis associated  with  generalized  miliary  tuberculosis, 
another  disease  which  was  formerly  100  per  cent 
fatal,  in  which  “complete  clinical  arrest  followed  the 
use  of  streptomycin.”  Except  for  one  short  episode 
of  dizziness  and  the  appearance  of  a transitory  rash, 
in  this  case  the  drug  was  well  tolerated  by  the  patient, 
a child. 
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COMPLICATIONS  OF  ABDOMINOPERINEAL  RESECTION  OF 
RECTUM  FOR  CANCER 

George  E.  Binkley,  M.B.,  (Tor.),  and  Michael  R.  Deddish,  M.D.,  New  York  City 
{From  the  Memorial  Hospital ) 


THE  surgical  treatment  of  rectal  cancer  has 
shown  marked  improvement  during  the  past 
two  decades.  A higher  percentage  of  patients  is 
now  being  operated  upon  than  at  any  time  in  the 
past.  Complications  are  less  numerous  and  the 
percentage  of  fatalities  has  been  reduced  greatly. 

Miles,  of  London,  in  1908,  described  an  opera- 
tion for  the  cure  of  cancer  of  the  rectum.1  The 
foundation  of  this  operation  was  based  on  the  as- 
sumption that  complete  removal  of  the  primary 
lesion  and  the  draining  lymphatics  was  necessary 
to  produce  the  highest  percentage  of  clinical 
cures.  Despite  his  enthusiasm  and  the  encourag- 
ing early  results,  the  advantages  of  the  Miles  one- 
stage  abdominoperineal  resection  were  not  fully 
appreciated  by  American  surgeons  until  the  late 
twenties  and  early  thirties.  The  preliminary  re- 
ports revealed  numerous  serious  complications 
with  an  associated  high  operative  mortality. 

The  operative  mortality  of  the  one-stage  Miles 
abdominoperineal  resection  has  been  reduced 
greatly.  In  our  clinic,  from  1930  to  1939,  the 
mortality  rate  was  16  per  cent.  From  1940  to 
1946,  it  was  2.3  per  cent.  Beginning  in  1939,  a 
series  of  130  consecutive  operations  was  com- 
pleted without  a death. 

Experience  suggests  that  postoperative  com- 
plications may  be  prevented  or  favorably  in- 
fluenced by  (1)  an  adequate  preoperative  prepar- 
ation of  the  patient,  (2)  treatment  while  on  the 
operating  table,  (3).  surgical  technic,  and  (4) 
early  recognition  with  prompt  treatment  of  com- 
plications. 

Routine  preoperative  preparation  requires  a min- 
imum of  five  days,  although  in  poor  risk  cases,  sev- 
eral weeks  may  be  necessary.  Cancer  of  the  rectum 
should  be  operated  upon  as  soon  as  convenient, 
but  the  average  case  is  not  an  acute  emergency. 
A careful  physical  examination,  which  includes 
the  necessary  laboratory  examination,  often  will 
reveal  danger  signals  to  be  avoided  or  indicate 
the  treatment  to  be  given.  Many  patients  will 
show  varying  degrees  of  cardiovascular  or  respira- 
tory disease,  enlargement  of  the  prostate,  bladder 
atony,  poor  kidney  function,  and  metabolic  dis- 
turbances are  not  infrequent  associated  findings. 

The  bowel  is  prepared  for  operation  by  the  oral 
administration  of  magnesium  sulfate  and  rectal 
colon  irrigations.  An  adequate  cleansing  may  be 
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obtained  in  this  manner  within  five  days.  We 
prefer  this  technic  to  sulfonamide  therapy. 

The  observations  and  care  of  patients  while  in 
the  operating  room  should  be  under  the  supervi- 
sion of  a physician  anesthetist  familiar  with  this 
type  of  surgery,  if  complications  are  to  be  kept  at 
a mininium.  The  anesthetic  agent  selected  and 
the  method  of  administration  is  governed  by  the 
particular  findings  in  the  individual  case.  Shock 
is  avoided  by  the  administration  of  blood,  blood 
plasma,  isotonic  saline,  and  glucose  solutions. 
Patients  should  be  handled  carefully  between  the 
abdominal  and  perineal  phases  of  the  operation 
to  avoid  any  sharp  drop  in  the  blood  pressure. 

Skilled  nursing  is  imperative  during  the  imme* 
diate  postoperative  period.  Deep-breathing  is 
encouraged  at  frequent  intervals  as  soon  as  the 
patient  is  conscious.  Chewing  gum  and  lemon 
peel  are  prescribed  to  stimulate  the  salivary 
glands.  We  believe  that  this  practice  prevents 
the  development  of  acute  parotitis,  a complica- 
tion which  was  not  encountered  in  this  group  of 
patients.  Movement  of  the  lower  extremities 
with  flexion  of  the  knees,  feet,  and  toes  is  advo- 
cated as  a means  of  decreasing  venous  stasis.  Pa- 
tients with  marked  varicosities  of  the  legs  fre- 
quently are  bandaged  from  the  toes  to  the  groins. 
All  patients  are  encouraged  to  change  their  posi- 
tion in  bed  frequently.  They  are  allowed  out  of 
bed  early,  if  it  is  thought  advisable. 

The  complications  under  discussion  are  those 
which  were  observed  during  the  first  sixty  days 
after  operation  in  350  consecutive  patients.  They 
were  taken  from  the  Colon  and  Rectal  Service  of 
the  Memorial  Hospital  in  New  York  City  from 
the  years  1941  to  1946.  The  operations  were  per- 
formed by,  or  under  the  supervision  of,  six  differ- 
ent visiting  surgeons.  Complications  were  widely 
distributed  in  the  different  anatomic  systems. 
Some  patients  had  only  one  complication  while 
others  had  as  many  as  six  or  seven.  There  were 
eight  postoperative  deaths,  an  operative  mortal- 
ity of  2.3  per  cent.  Although  the  mortality  rate 
was  low,  in  a small  number  of  cases  the  postopera- 
tive course  was  stormy.  One  is  impressed  with 
the  fewer  and  less  severe  complications  in  this 
period  as  compared  with  those  which  occurred  in 
patients  during  the  previous  decade. 

In  the  early  days  of  radical  rectal  surgery, 
shock  was  of  common  occurrence  but  it  is  now 
comparatively  rare.  There  were  9 patients  with  a 
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sufficient  degree  of  shock  worthy  of  mention. 
The  most  constant  causative  factor  was  excessive 
blood  loss  at  the  time  of  operation.  In  the  major- 
ity of  these  patients  a moderate  degree  of  hyper- 
tension and  arteriosclerosis  was  present  prior  to 
operation.  Two  of  the  patients  had  mild  dia- 
betes. 

Bleeding  from  the  perineal  wound  was  not 
proved  to  be  of  a serious  nature  in  this  group  of 
patients.  In  most  cases  there  was  only  a mild 
oozing  beyond  that  ordinarily  expected  from  wide 
dissections.  Control,  in  such  cases,  was  accom- 
plished by  additional  packing  of  the  perineal 
wound.  Four  patients  had  sufficient  bleeding 
to  warrant  the  term  hemorrhage.  These  were 
taken  to  the  operating  room,  the  perineal  wound 
opened,  the  packing  removed,  and  the  source  of 
bleeding  ligated.  One  patient,  an  elderly  lady, 
with  numerous  other  complications,  had  a slight 
hemorrhage  from  the  perineal  wound  on  the 
twenty-third  postoperative  day  without  serious 
effects. 

Complications 

Cardiovascular  system  complications  were  re- 
sponsible for  two  deaths.  Both  patients  had  hy- 
pertension before  operation.  Each  died  of  a mas- 
sive myocardial  infarction  eighteen  and  seventy 
hours,  respectively,  following  operation.  Nine 
patients  had  some  degree  of  cardiac  decompensa- 
tion which  was  manifest  from  the  third  to  the 
thirteenth  postoperative  days.  Of  this  group,  4 
had  hypertensive  cardiovascular  disease,  1 had 
hyperthyroidism  of  longstanding,  and  the  remain- 
ing 4 patients  had  advanced  arteriosclerosis.  All 
recovered  promptly  after  the  administration  of 
digitalis.  Tachycardia  was  observed  in  three 
patients,  in  one  of  which  hyperthyroidism  was 
thought  to  be  the  causative  factor.  The  others 
were  undiagnosed. 

Phlebothrombosis  and  thrombophlebitis  are 
complications  dreaded  by  all  surgeons.  In  this 
series,  5.7  per  cent  of  our  patients  were  so  af- 
flicted. The  diagnosis  may  not  always  be  evident, 
and  the  appropriate  treatment  for  the  given  case 
is,  at  times,  open  to  debate.  Bed  exercises  to 
prevent  these  complications  were  emphasized 
routinely,  but  it  is  difficult  to  estimate  the  bene- 
fits of  those  efforts  in  a mathematical  fashion. 
Surgical  trauma  is  a factor  in  causing  phlebitis. 
Rough  handling  of  tissues,  leaning  on  the  patient, 
especially  over  the  femoroiliac  region,  and  inex- 
cusable trauma  to  the  pelvic  vessels  at  operation 
are  possible  contributory  agents  in  the  failure  to 
re-establish  normal  venous  return  postopera- 
tively. 

There  were  6 cases  of  phlebothrombosis  with 
two  fatalities  due  to  pulmonary  embolism.  The 
deaths  occurred  suddenly,  without  previous 
symptoms,  on  the  sixteenth  and  seventeenth 


postoperative  days.  Autopsy  findings  confirmed 
the  diagnosis  in  both  cases.  Fourteen  patients 
had  thrombophlebitis.  Clinical  manifestations 
appeared  from  the  eighth  to  the  twenty-eighth 
postoperative  days.  In  2 patients  both  lower  ex- 
tremities were  involved.  The  right  lower  ex- 
tremity was  involved  in  5 and  the  left  lower  ex- 
tremity was  involved  in  6.  In  1 man  this  com- 
plication was  limited  to  the  right  cephalic  vein 
and  apparently  was  not  associated  with  intrave- 
nous therapy.  In  these  patients,  subjective  com- 
plaints of  vague  pain  in  the  lower  extremity  were 
often  elicited.  This  was  described  as  a local  ten- 
derness of  a deep  sort,  particularly  in  the  outer 
posterior  surface  of  the  lower  leg. 

As  observed  by  Homans,  the  objective  signs 
of  thrombosis  are  in  a great  degree  related  to  a 
state  in  the  great  muscles  of  the  lower  extremi- 
ties.2 There  is  an  increased  firmness  on  compres- 
sion and  a tendency  to  resist  dorsiflexion  of  the 
foot.  On  actual  measurement  there  is  an  increase 
of  the  largest  diameter  of  the  calf.  The  clinical 
chart  reveals  an  elevation  of  the  pulse  rate  and 
temperature.  This  clue  has  been  especially  em- 
phasized by  Bauer  and  Allen  and  their  associ- 
ates.3,4 This  manifestation  most  frequently  is 
seen  on  the  clinic  chart  after  the  patient  has 
leveled  off  following  his  operation.  Circulatory 
failure  to  some  degree,  manifest  as  faintness  or 
actual  loss  of  consciousness,  may  result  reflexly 
from  dislodgement  of  a thrombus  and  pulmonary 
infarction.  One  patient  in  our  series  showed  this 
symptomatology.  The  general  circulation  may 
react  rather  violently  to  the  lodgement  of  the  em- 
bolus, and  yet  may  readjust  itself  within  a few 
hours  if  no  further  insult  occurs. 

In  the  early  years  in  this  group  of  complica- 
tions, thrombophlebitis  and  phlebothrombosis 
were  treated  by  immobilization  of  the  involved 
extremity.  Later,  the  anticoagulants,  heparin 
and  dicumarol,  were  administered,  and  in  one  in- 
stance the  common  femoral  vein  was  inter- 
rupted. At  the  present  time  we  are  emphasizing 
early  diagnosis  and  the  use  of  anticoagulants. 

Pulmonary  complications  are  a hazard  to  any 
patient  who  is  confined  to  bed.  This  is  especially 
true  in  patients  to  whom  an  anesthetic  has  been 
administered  for  major  abdominal  surgery.  In 
our  series,  20  patients  (5.7  per  cent)  developed 
pneumonia.  Bilateral  bronchopneumonia  was  a 
contributing  factor  in  three  of  the  postoperative 
deaths.  Lobar  pneumonia,  developing  on  a mas- 
sive atelectasis  of  the  right  lung,  contributed  to 
the  cause  of  death  in  another  patient.  Atelecta- 
sis occurred  in  9 patients.  Concurrent  upper  res- 
piratory infections  occured  in  8 cases.  In  our 
experience  there  was  no  definite  relationship  be- 
tween the  incidence  of  wound  infections  and  the 
incidence  of  respiratory  tract  infections  as  ob- 
served by  Jones.1  Seven  patients  (2.0  per  cent) 
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were  observed  with  pulmonary  infarcts;  2 were 
of  a massive  character  and  were  fatal.  Three  pa- 
tients had  multiple  small  infarcts;  2 others  had 
evidence  of  solitary  infarction.  This  disease  en- 
tity generally  is  unobserved  by  the  surgeon  and 
it  is  his  tardiness  or  his  failure  in  detecting  it  that 
leads  frequently  to  its  much  dreaded  termination. 

Clinically,  pulmonary  embolism  is  being  recog- 
nized by  symptoms  and  signs  often  regarded  in 
the  past  as  indications  of  primary  disease  of  the 
heart  and  lungs  or  perhaps  commonplace  com- 
plaints having  no  special  significance.2  The  sub- 
jective and  objective  findings  of  thrombophlebitis 
and  phlebothrombosis  have  been  discussed  under 
cardiovascular  complications.  Roentgenograms 
of  the  lung  fields  will  show  evidence  of  infarction, 
but  if  these  are  small  this  diagnostic  evidence  will 
not  be  obtained  for  a few  days.  Electrocardio- 
grams are  often  helpful  in  the  differential  diagno- 
sis of  these  two  closely  simulated  conditions. 
With  such  aids  to  diagnosis  in  mind,  pulmonary 
embolism  can  be  identified  early  in  a surprisingly 
large  number  of  cases.  When  the  fact  has  been 
established  or  is  strongly  suspected,  medical  or 
surgical  treatment  may  be  instituted  at  once. 

The  gastrointestinal  complications  have  varied 
greatly  in  their  types  and  severity.  Gastric  dila- 
tation was  noted  in  32  cases.  In  the  past,  a mor- 
tality rate  as  high  as  75  per  cent  has  been  quoted 
for  this  complication.6  Early  recognition  is  a 
factor  of  greatest  importance.  This  is  character- 
ized by  an  effortless  vomiting  of  greenish-brown 
or  black  material,  a rapid  pulse,  free  perspiration, 
and  later,  definite  shock.  Acute  gastric  dilatation 
may  be  associated  with  a mild  ileus  or  be  the  fore- 
runner of  an  extensive  peritonitis.  At  times,  a 
considerable  nervous  element  was  noted.  Ileus, 
or  small  bowel  obstruction,  may  be  expected  in  a 
small  percentage  of  patients  undergoing  this  type 
of  operation.  Diagnosis  and  differential  diagno- 
sis of  these  conditions  is  less  difficult  today  than 
formerly  because  of  our  increased  knowledge  in 
interpreting  roentgenograms  of  the  intestinal 
tract  and  information  obtained  from  the  passage 
of  the  Miller- Abbott  or  similar  intestinal  tubes. 
There  were  31  patients  with  symptoms  suggest- 
ing ileus  or  small  bowel  obstruction.  Eleven  were 
considered  to  be  ileus,  characterized  by  asympto- 
matic distention.  Sixteen  were  diagnosed  as  ob- 
struction of  the  small  bowel.  The  16  cases  of  ob- 
struction were  first  treated  by  means  of  the  in- 
testinal intubation  tube.  However,  9 of  them 
required  operation  for  complete  relief.  The  diag- 
nosis of  small  bowel  obstruction  was  proved  in  all 
cases  at  operation.  The  cause  was  due  to  a piece 
of  small  bowel  having  become  adherent  to  either 
the  abdominal  wall,  the  edge  of  the  mesocolon,  or 
the  suture  line  of  the  pelvic  peritoneum.  There 
were  2 other  cases  who  had  partial  obstruction  of 
the  small  intestine.  One,  an  advanced  cardiac, 


died  of  cardiac  failure;  the  other  died  of  general 
peritonitis. 

Necrosis  of  the  distal  end  of  the  colon  which 
formed  the  abdominal  colostomy  occurred  in  9 
cases.  This  complication  is  encountered  in  pa- 
tients in  whom  £here  has  been  interference  of  the 
blood  supply  of  the  sigmoid  colon,  either  by  liga- 
tion of  the  marginal  vessels  or  too  tight  a closure 
of  fascia  about  the  colostomy.  A secondary  caus- 
ative factor  may  be  a marked  fall  in  blood  pres- 
sure which  lasts  for  several  hours  after  the  opera- 
tion, especially  in  patients  manifesting  advanced 
arteriosclerosis  or  diabetes.  Treatment  of  this 
condition,  when  it  is  recognized  early,  consists  of 
“pulling”  or  “milking”  the  end  of  the  bowel 
through  the  incision  until  the  viable  bowel  is 
above  the  skin  margin.  Such  a procedure  usually 
can  be  carried  out  in  the  patient’s  room.  In  only 
2 cases  was  necrosis  extensive  enough  to  warrant 
a transfer  of  the  patient  to  the  operating  room. 
Perforation  of  the  large  intestine  occurred  in  2 
patients.  Perforation  of  the  descending  colon 
followed  irrigation  of  the  colostomy  with  a cathe- 
ter. The  other  perforation  was  of  the  cecum  and 
occurred  on  the  twenty-first  postoperative  day. 
This  latter  patient  had  polycythemia  vera  and 
perforation  was  thought  to  be  an  embolic  phe- 
nomenon. 

Retraction  of  the  colostomy  into  the  abdomen 
occurred  in  2 cases.  One  occurred  on  the  fourth 
day  post  operatively  following  an  episode  of  vom- 
iting due  to  gastric  dilatation.  At  operation  it 
had  been  noted  that  this  patient  had  a short, 
thick,  inelastic  mesocolon.  Recovery  was  with- 
out incident.  The  other  occurred  on  the  sixth 
postoperative  day  after  an  attack  of  vomiting. 
This  patient  died  of  a peritonitis.  Strangulation 
of  an  inguinal  hernia  occurred  in  2 patients. 
In  each  case  this  complication  occurred  in  the 
third  postoperative  week  and  required  resection 
of  the  involved  portions  of  the  small  intestine. 

Hematologic  and  biochemical  complications 
are  of  frequent  occurrence  in  patients  operated 
upon  for  cancer,  especially  those  suffering  with 
cancer  of  the  colon  and  rectum.  For  the  past 
eight  years,  we  have  given  a great  deal  of  atten- 
tion to  the  maintenance  of  satisfactory  hemoglo- 
bin and  blood  chemistry  levels  in  all  patients  dur- 
ing the  early  postoperative  period.  By  so  doing, 
a much  larger  percentage  of  very  poor  surgical 
risks  have  been  successfully  operated  upon.  Hy- 
poproteinemia  is  one  of  the  most  common  com- 
plications. There  is  considerable  evidence  to 
show  that  a persistent  hypoproteinemia  may  re- 
sult in  tissue  edema,  ascites,  altered  motility  of 
the  gastrointestinal  tract,  wound  disruptions,  and 
an  increased  susceptibility  to  infection.7  In  an 
earlier  series  of  cases  studied  in  our  clinic,  hypo- 
proteinemia  was  noted  preoperatively  in  36  per 
cent  of  the  patients.  After  operation,  86  per  cent 
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were  in  a state  of  hypoproteinemia  during  the 
first  postoperative  week.8 

In  this  present  series,  hypoproteinemia  of  a de- 
gree sufficient  to  warrant  aggressive  treatment  oc- 
curred in  68  patients  (19.4  per  cent).  In  most  in- 
stances, the  hypoproteinemia  is  associated  with 
an  anemia.  Marked  anemia  was  observed  in  18.6 
per  cent  of  the  patients.  The  degree  of  these 
two  states  or  conditions  varied  as  did  the  response 
to  treatment.  Infection  is  a factor  which  inter- 
feres with  the  maintenance  of  normal  hemoglobin 
and  serum  protein  levels.  Convalescence  is 
most  satisfactory  in  patients  with  a hemoglobin 
above  75  per  cent  and  a serum  protein  not  below 
5.5  mg.  per  100  cc.  of  blood.  Careful  and  re- 
peated checks  for  anemia  and  hypoproteinemia, 
together  with  the  estimation  of  serum  bilirubin 
in  all  cases  where  transfusions  are  indicated,  af- 
ford a sound  working  foundation  for  preventing 
and  relieving  these  complications.  Transfusions 
of  whole  blood  is  the  treatment  of  choice  in  most 
cases.  Blood  plasma  is  given  when  only  hypo- 
proteinemia is  present,  or  in  those  cases  in  which 
a high  serum  bilirubin  level  contraindicates  the 
use  of  whole  blood.  In  the  second  week  of  conval- 
escence, anemia  and  hypoproteinemia  may  be 
influenced  by  diet,  protein  supplements,  intra- 
muscular injection  of  crude  liver,  vitamin  ther- 
apy, and  satisfactory  colon  evacuation. 

Transfusion  reactions  have  presented  a real 
problem  in  the  postoperative  care  of  our  patients. 
Fourteen  severe  transfusion  reactions  were  ob- 
served. They  were  evident  as  chills,  fever,  aller- 
gic and  anaphylactic  reactions,  and  hemolysis. 
Hemolytic  transfusion  reactions  are  unfortu- 
nately much  more  frequent  than  is  usually  sus- 
pected. Every  effort  should  be  made  to  eliminate 
this  hazard.  Competent  laboratory  assistants 
are  most  essential  to  establish  the  compatability 
of  donor  blood.  The  presence  of  pyrogens  or  im- 
purities in  solutions  or  improperly  cleansed  glass- 
ware or  tubing  may  cause  febrile  reactions.  In 
critically  ill  or  extremely  anemic  patients,  these 
febrile  reactions  may  result  in  a fatal  outcome.9 
Recent  experiments  by  Bing  suggested  that  fatal 
human  reactions  occur  with  markedly  reduced 
alkali  reserves,  as  in  severe  shock.10  There  were 
no  fatal  transfusion  reactions  in  this  series  of  pa- 
tients studied.  We  believe  that  the  administra- 
tion of  blood  plasma  rather  than  whole  blood  to 
patients  with  high  serum  bilirubin  levels  has  re- 
duced the  number  of  these  complications.  In  one 
patient  an  azotemia  and  hemolytic  Staphylococ- 
cus aureus  septicemia  occurred,  which  was  re- 
sponsible for  her  death.  Azotemia  was  present  in 
one  patient  who  was  diagnosed  as  an  advanced 
cardiorenal  risk  preoperatively.  Another  case  of 
unexplained  septicemia  was  observed  on  the 
second  postoperative  day.  An  anaerobic  strepto- 
coccus culture  was  obtained  following  a febrile 


reaction.  Repeated  blood  cultures  did  not  dem- 
onstrate the  organism. 

Urinary  tract  complications  are  of  frequent 
occurrence.  They  have  received  considerable 
attention  from  both  rectal  and  genitourinary  sur- 
geons. Efforts  have  been  made,  and  still  are  be- 
ing made,  to  decrease  the  number  and  severity  of 
these  complications  following  radical  surgery  for 
cancer  of  the  rectum.  Bladder  dysfunction  is 
most  common  and  occurred  in  46.6  per  cent  of 
our  patients.  Of  the  350  patients,  71  had  mild, 
57  had  moderate,  and  35  had  severe  bladder 
dj7sf  unction.  The  mild  type  is  of  little  more  sig- 
nificance than  difficulty  in  voiding  after  anal  and 
abdominal  operations.  The  moderate  type  is 
more  severe  but  responds  to  conservative  treat- 
ment, such  as  repeated  catheterization  or  the 
placement  of  an  indwelling  urethral  catheter  for  a 
fewr  days.  The  severe  type  requires  either  pro- 
longed wearing  of  an  indwelling  urethral  catheter 
or  surgical  intervention.  Surgery  may  be  neces- 
sary either  for  relief  of  obstruction  or  to  provide 
support  to  the  bladder. 

The  cause  of  bladder  dysfunction  is  open  to 
debate.  It  is  most  commonly  encountered  in 
patients  who  have  received  very  wide  radical 
pelvic  dissection,  whereas  those  with  a conserva- 
tive operation  are  seldom  severely  affected.  Nerve 
section  or  nerve  trauma  as  a causative  factor 
seems  limited  to  the  mild  or  moderately  severe 
group,  and  thus  it  seems  to  be  only  one  of  the 
numerous  factors.11  Cystitis  is  often  associated 
with  bladder  dysfunction.  It,  in  itself,  may  be  a 
real  causative  factor.  There  were  56  cases  of 
proved  cystitis  in  this  group  and  undoubtedly 
there  were  many  other  cases  in  which  the  urine 
was  not  cultured. 

The  most  constant  contributing  factor  to 
bladder  incontinence  is  the  interference  with  the 
normal  support  of  the  bladder  and  urethra.  The 
area  supporting  the  neck  of  the  bladder  warrants 
greatest  consideration.11  This  is  the  area  most 
interfered  with  in  our  wdde  dissections  of  ad- 
vanced pelvic  disease,  where  excision  of  support- 
ing muscles  and  fascia  is  necessary.  Pelvic  fascia 
of  poor  quality  and  poor  pelvic  supports  also  sug- 
gest a predisposing  factor  in  the  female,  while  en- 
larged prostate  and  associated  atonic  bladder  in 
elderly  males  must  not  be  overlooked.  Appraisal 
of  the  above  factors  by  the  surgeon  offers  a work- 
ing basis  for  the  prediction  of  the  degree  of  blad- 
der dysfunction  in  a given  case.  This  complica- 
tion is  seldom  fatal  and  most  patients  regain  nor- 
mal control. 

Hematuria  of  a mild  form  was  encountered  in 
4 patients.  The  cause  was  attributed  to  the 
use  of  sulfonamides.  There  was  one  case  of 
proved  pyelitis.  The  patient  was  treated  by  dila- 
tation of  the  ureter  and  drainage  with  excellent 
results.  There  was  one  case  of  a perforated 
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urethra  in  a man  patient  resulting  from  an  at- 
tempt at  catheterization. 

Operative  wound  complications  were  not 
numerous  or  unduly  severe.  There  were  twenty 
mild  wound  infections.  Some  of  these  were  not 
more  than  superficial  skin  infections  and  the  ma- 
jority were  localized.  Infected  hematomas  wTere 
largely  responsible.  There  was  one  severe  wound 
infection  associated  with  peritonitis.  The  patient 
died  from  an  overwhelming  infection.  Peritonitis 
was  observed  in  4 patients  (2.28  per  cent).  In 
two  instances  it  was  generalized  and  resulted  in 
the  death  of  both  patients.  A marked  wound 
infection  in  one  case  and  retraction  of  a colos- 
tomy in  the  second  were  causative  factors.  The 
other  instance  was  due  to  perforation  of  the  sig- 
moid colon  following  irrigation  with  a rubber 
catheter.  Localized  pelvic  peritonitis  followed  a 
perineal  wound  disruption.  There  were  two  dis- 
ruptions of  the  abdominal  wound.  One  occurred 
in  a catgut  suture  closure  of  the  abdominal  wall, 
the  other  in  a steel  wire  closure.  The  technic  of 
abdominal  wall  closure  with  alloy  steel  wire  estab- 
lished by  Jones  has  been  used  routinely  for  the 
past  five  years.12 

One  unusual  case  listed  in  this  series  as  poor 
abdominal  wound  healing  due  to  vitamin  C de^ 
ficiency  should  be  mentioned.  Inspection  of  this 
patient’s  abdomen  on  the  fifth  postoperative  day 
revealed  serosanguineous  fluid  on  the  dressing  sug- 
gestive of  impending  wound  disruption.  The  pa- 
tient was  taken  to  the  operating  room  and  inspec- 
tion revealed  the  wire  sutures  to  be  intact  with 
fluid  coming  from  about  the  colostomy  and  be- 
tween the  sutures.  A dramatic  response  in 
wound  healing  was  later  demonstrated  with  the 
administration  of  large  doses  of  vitamins  A and 
C. 

There  was  one  partial  disruption  of  the  pelvic 
floor  which  responded  to  conservative  treatment 
by  placing  the  patient  in  deep  Trendelenberg  po- 
sition and  placing  vaseline  packing  within  the 
wound.  In  nine  instances  there  was  slow  healing 
of  the  perineal  wounds.  This  usually  occurred  in 
very  obese  patients  and  in  three  instances  was  as- 
sociated with  a severe  hypoproteinemia. 

Among  other  complications  were  7 cases  of 
mental  depression  (2  per  cent)  in  this  series.  In 
3 cases  mental  institutional  care  was  necessary. 
Two  had  suicidal  tendencies  and  it  was  believed 
that,  in  the  2 patients  with  suicidal  tendencies, 
the  depression  was  precipitated  by  the  realization 
that  they  had  permanent  colostomies.  The  other 
had  previous  evidence  of  involutional  melancho- 
lia. However,  one  patient  was  found  to  be  ad- 
dicted to  the  use  of  morphine  for  a long  interval 
and  later  died  in  a mental  institution.  The  sec- 
ond patient  recovered  after  a short  interval  of 
hospitalization. 


One  young  man  suffering  from  essential  hyper- 
tension developed  left  facial  weakness  and  paresis 
of  the  right  extremities  for  approximately  one 
week  postoperatively.  Coma  developed  in  one 
diabetic  patient  on  the  fifth  postoperative  day. 
This  patient  never  regained  consciousness  but 
did  live  for  several  months.  Autopsy  revealed 
brain  metastases. 

Abdominal  cramps  of  undetermined  nature 
were  observed  in  5 patients  having  considerable 
mental  overlay. 

Hiccough  occurred  in  six  instances.  Two  per- 
sistent cases  were  associated  with  partial  intesti- 
nal obstruction.  One  had  gastric  dilatation. 
The  other  three  instances  were  mild  and  of  short 
duration.  This  symptom  may  in  some  instances 
be  an  ominous  sign  of  peritonitis  due  to  devital- 
ized bowel. 

Cholecystitis  was  observed  in  two  instances. 
Both  responded  to  conservative  therapy.  In 
one  case,  cholelithiasis  was  demonstrated  at 
operation. 


Summary 

1.  Complications  and  postoperative  deaths 
due  to  abdominoperineal  resection  of  the  rectum 
for  cancer  have  been  significantly  reduced  in  the 
past  five  years. 

2.  An  operative  mortality  of  2.3  per  cent,  in  a 
series  of  350  consecutively  operated  patients,  is 
reported. 

3.  Thorough  evaluation  and  preparation  of 
the  patient  have  extended  the  limits  of  operabil- 
ity. 

4.  The  maintenance  of  essentially  normal  he- 
matic and  biochemical  levels  has  shortened  the 
convalescent  period. 

5.  Genitoruinary  tract  complications,  in  some 
degree,  occurred  in  46  per  cent  of  the  patients. 
Ten  per  cent  were  severe  enough  to  require  opera- 
tive intervention  for  relief. 

6.  Coronary  occlusion,  pulmonary  embolus, 
peritonitis,  phlebothrombosis,  and  thrombophle- 
bitis were  the  most  severe  complications. 
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ABSCESSES  OF  THE  DEEP  PERIRECTAL  SPACES 

Their  Significance,  Diagnosis,  and  Treatment 

Harold  Courtney,  M.D.,  M.Sc.  (Med.),  Syracuse,  New  York 

(From  the  Anatomical  Laboratories  of  the  Graduate  School  of  M edicine  of  the  University  of  Pennsylvania ) 


IT  IS  not  the  purpose  of  this  paper  to  discuss 
accepted  principles  of  fistula  surgery,  but  to 
describe  one  of  the  more  serious  types  of 
anorectal  infection — the  deep  perirectal  abscess, 
which  is  on  most  occasions  overlooked,  and,  as 
shown  by  statistics,  on  many  occasions,  im- 
properly treated. 

For  the  purpose  of  clarity,  abscesses  of  the  ano- 
rectal region  may  be  divided  into  those  below, 
those  within,  and  those  above  the  levator  muscles, 
as  shown  in  the  accompanying  diagram. 


quently  the  physician  concludes  that  the  patient 
is  exaggerating  his  complaint.  This  patient  must 
be  given  every  benefit  of  doubt  and  should  be 
referred  to  a proctologist  at  once. 

Delay  in  surgical  treatment  permits:  (1)  rela- 
tively simple  abscesses  to  become  complicated  by 
rupture  from  one  anatomic  space  into  another; 
(2)  necrosis  of  functionally  important  anatomic 
structures ; (3)  rupture  into  the  rectum  (a  second- 
ary opening),  thereby  producing  a true  anal- 
rectal  fistula.  As  a result,  more  extensive  and  in- 
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Significance 

Though  the  onset  of  pain  from  a deep  abscess 
may  be  gradual  or  abrupt,  it  is  not  long  before  the 
patient  seeks  the  advice  of  his  physician. 

Whereas  superficial  anorectal  infections  often 
show  an  area  of  redness,  swelling,  or  induration, 
the  deep  variety  usually  present  no  external  evi- 
dence of  the  suspected  infection.  Due  to  this 
fact,  perirectal  abscesses  go  unrecognized  for  in- 
definite periods.  On  many  occasions,  it  is  not 
until  the  patient  reaches  the  specialist  that  a cor- 
rect diagnosis  is  made  and  proper  surgical  treat- 
ment instituted.  If  the  specialist  is  to  be  of  any 
real  service  to  these  patients,  the  diagnosis  must 
be  made  by  the  physician  at  the  time  of  the  first 
examination. 

The  family  doctor  readily  will  diagnose  and  in- 
stitute proper  treatment  for  the  usual  variety  of 
anorectal  conditions.  However,  unless  he  has 
had  special  proctologic  training,  or  experience 
with  perirectal  abscesses  on  some  previous  occa- 
sion, he  is  very  apt  to  conclude  that  there  is 
nothing  wrong  with  this  particular  patient’s  ano- 
rectum.  Therefore,  I stress  that  the  patient  who 
complains  of  anorectal  pain,  and  who,  at  the  time 
of  examination,  shows  no  apparent  cause  for  his 
discomfort,  is  often  suffering  from  one  of  the  most 
serious  anorectal  conditions.  Only  too  f re- 
presented at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Gas- 
troenterology and  Proctology,  May  8,  1947. 


creasingly  difficult  surgical  procedures  become 
necessary. 

In  most  cases,  further  extension  ceases  the  mo- 
ment the  abscess  is  uncapped  and  tension  re- 
lieved. I agree  with  Fansler,  who  states,  “Con- 
trary to  the  belief  of  many,  we  believe  that  the 
earlier  these  abscesses  are  drained,  the  better.”1 
In  our  opinion  it  is  a mistake  to  treat  these  con- 
ditions expectantly  and  wait  for  the  abscess  to 
“point.”  The  surgeon  who  waits  for  any  peri- 
anorectal  abscess  to  “point”  must  have  a rather 
insecure  feeling  as  to  his  own  knowledge  of  ano- 
rectal anatomy  and  is  afraid  that,  by  making  an 
incision  several  inches  deep  to  reach  the  abscess, 
he  will  destroy  functionally  important  structures 
and  end  up  with  an  incontinent  patient.  Perirec- 
tal abscesses  never  “point”  externally,  unless 
secondary  involvement  of  superficial  spaces  has 
occurred.  They  are  more  likely  to  “point”  or  rup- 
ture high  into  the  rectum.  Since  these  abscesses 
should  never  be  drained  through  the  rectum,  ut- 
most caution  should  be  used  in  making  digital 
and  instrumental  examinations,  so  as  not  to  rup- 
ture the  abscess  while  making  the  diagnosis. 
Patients  presenting  the  most  extensive  fistulas 
either  have  failed  to  go  to  their  physician,  and  the 
abscess  has  eventually  ruptured,  or  the  physician 
has  treated  the  patient  with  suppositories,  hot 
packs,  and  sitz  baths,  rather  than  immediate 
drainage.  It  is  just  as  much  a mistake  to  pre- 
scribe medication  for  pain,  prior  to  the  time  the 
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Fig.  1.  Coronal  section,  somewhat  schematic,  made  through  the  middle  of  the  anorectum,  showing  the 
definite  anatomic  pathways  as  they  occur  in  anorectal  infections  and  the  usual  method  of  “break-through” 
(as  shown  by  the  arrows)  from  one  perirectal  space  to  another.  (Dissection  by  author.) 

1 , Circular  muscle  layer  of  rectum. 

2,  Longitudinal  muscle  layer  of  rectum. 

3 , Levator  fascia. 

4,  Superior  layer  of  levator  muscle. 

5,  Inferior  layer  of  levator  muscle. 

6,  Anal  fascia. 

7,  Combined  longitudinal  muscle  layer  of  rectum. 

8 , Deep  external  sphincter  muscle  of  anus. 

9,  Ajial  intermuscular  septum. 

10 , Subcutaneous  external  sphincter  muscle  of  anus. 

11,  Fat  of  ischioanal  fossa. 

12,  Lateral  extension  of  posterior  levator  space. 

A,  Abscess  in  pelvirectal  space,  as  a result  of  “break-through”  from  the  lateral  extension  of  the  posterior 
levator  space  (Uncommon) . 

B,  Abscess  in  lateral  extension  of  posterior  levator  space  (Common). 

C,  Abscess  in  ischioanal  fossa;  as  a result  of  “break-through”  from  the  lateral  extension  of  the  posterior 
levator  space  (Rare). 

D,  Abscess  in  the  ischioanal  fossa,  with  fistula  tract  connecting  the  circumanal  space  and  passing  outward 
between  the  subcutaneous  and  deep  portions  of  the  external  anal  sphincter  muscle  (Very  common)  (Super- 
ficial or  perianal  variety) . 

E,  Abscess  in  the  circumanal  space,  formed  around  a lower  branch  of  an  anal  duct. 

F,  Subcutaneous  fistula  tract;  point  of  origin  in  an  anal  crypt  and  duct  (Very  common)  (Superficial  or 
perianal  variety) . 

G,  Fistula  tract  originating  in  an  anal  crypt  and  duct,  thence  passing  laterally  along  the  circumanal  space 
to  “break-through”  into  one  of  the  ascending  tracts  in  the  combined  longitudinal  muscle  layer  of  the  rectum, 
to  form  an  abscess  in  the  pelvirectal  space  (Common). 

H,  Abscess  in  the  ischioanal  fossa,  which  originates  as  in  G (Very  common)  (Superficial  or  perianal  variety) . 

I,  Schematic  representation  of  an  anal  duct,  penetrating  the  internal  sphincter  and  the  combined  longitudi- 
nal muscle  layer  «f  the  rectum. 

J,  Anatomic  pathway  within  the  combined  longitudinal  muscle  layer  of  the  rectum,  connecting  the  pelvi- 
rectal and  circumanal  spaces  (the  level  of  the  anal  intermuscular  septum). 

K,  Abscess  in  ischioanal  fossa,  as  a result  of  “break-through”  from  the  pelvirectal  space  (Very  rare). 

L,  Abscess  in  pelvirectal  space;  origin  in  anal  crypt  and  duct,  as  explained  in  G (Common). 

M,  Abscess  of  pelvirectal  space,  which  has  ruptured  through  the  entire  bowel  wall  into  the  rectum,  thereby 
forming  a high  secondary  opening  within  the  lumen  of  the  rectum  (Uncommon). 
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patient  consents  to  necessary  surgery,  as  it  is  in 
the  case  of  the  acute  abdomen.  This  rather  com- 
mon practice  of  relieving  the  patient’s  pain  gives 
him  a feeling  of  false  security  and  he  will  often 
refuse  or  postpone  the  inevitable  surgery, 
much  to  his  own  detriment. 

Buie,2  in  reporting  the  statistics  on  1.000  con- 
secutive fistulectomies  performed  at  the  Mayo 
Clinic,  stated,  “Of  all  the  patients,  46.8  per  cent 
had  been  operated  on  once  previous  to  admission 
to  the  Clinic,  14.3  per  cent  twice,  4.1  per  cent 
three  times,  0.8  per  cent  four  times,  0.7  per  cent 
five  times,  0.4  per  cent  six  times,  0.4  per  cent 
seven  times,  0. 1 per  cent  eight  times,  0.2  per  cent 
twelve  times,  and  0.1  per  cent  fifteen  times.” 
Fansler,  in  discussing  Buie’s  paper,  stated  that 
the  above  statistics  corresponded  to  his  own  ex- 
perience.1 He  also  stated,  “If  that  percentage  of 
persons  with  fistulas  are  not  cured  by  the  first 
operation,  there  is  something  wrong  with  the  way 
fistula  surgery  is  being  done.”  He  felt  that  the 
cause  for  failure  in  these  cases  was  due  to  the  fact 
that  in  many  instances  there  was  a lack  of  con- 
viction on  the  part  of  the  surgeon  that  most  rec- 
tal fistulas  have  a primary  opening  in  one  of  the 
crypts  of  Morgagni.1 

While  Fansler  is  correct  in  the  above  state- 
ments, I believe  the  principal  cause  for  failure  has 
been  due  to  the  surgeon’s  lack  of  knowledge  of 
the  anatomy  of  these  deep  spaces,  together  with 
failure,  at  the  time  of  fistulectomy,  to  remove  the 
definite,  anatomic  pathways  by  which  these  spaces 
become  infected. 

Anatomy 

The  anatomy  pertinent  to  infections  of  the 
perirectal  spaces  wall  be  reviewed  briefly. 

Pelvirectal  Spaces. — These  are  two  in  number, 
a right  and  left,  hung  anterolateral  to  the  rectum, 
and  are  filled  in  with  areolar  tissue.  They  are 
situated  on  either  side  of  the  pelvis  and  lie  above 
the  levator  muscle  (Figs.  2 and  3).  The  superior 
boundary  of  these  spaces  is  formed  by  the  peri- 
toneum. The  inferior  boundary  is  that  portion  of 
the  parietal  layer  of  the  pelvic  fascia  which  covers 
the  superior  surface  of  the  levator  muscle  (leva- 
tor fascia) . The  medial  boundary  of  these  spaces 
is  formed  by  the  visceral  layer  of  the  pelvic  fascia 
as  it  surrounds  the  pelvic  viscera.  In  men  these 
comprise  the  rectum,  bladder,  and  prostate;  in 
women,  the  rectum,  uterus,  vagina,  and  bladder. 
The  lateral  boundary  is  the  obturator  fascia  (Fig. 
3 ,17).  Anteriorly,  the  spaces  extend  to  the  point 
of  junction  of  the  parietal  and  visceral  fascias. 
Posteriorly,  the  pelvirectal  spaces  are  separated 
from  the  retrorectal  space  by  the  rectal  stalks 
(Fig.  3,  18). 

Retrorectal  Space. — The  anterior  boundary  is 
formed  by  the  visceral  fascia  on  the  posterior  sur- 


face of  the  rectum;  the  posterior  boundary  by  the 
levator  fascia  and  that  portion  of  the  pelvic  fascia 
which  lies  anterior  to  the  sacrum  and  coccyx;  the 
lateral  boundaries  by  the  rectal  stalks,  on  either 
side.  This  space  likewise  lies  above  the  levator 
muscle  and  is  filled  in  by  areolar  tissue  (Fig.  3,  9). 

The  Posterior  Levator  Space. — This  intralevator 
space  is  entirely  bounded  by  subdivisions  of  the 
levator  muscle  (Fig.  3,  8,  1-12) ,3-6  It  is  a 
“wedge  or  Y-shaped”  space  lying  against  the  rec- 
tal wall.  It  is  situated  between  the  superior  and 
inferior  layers  of  the  levator  muscle  and  surrounds 
the  rectum  posteriorly  and  laterally,  like  a horse- 
shoe. The  medial  boundary  is  formed  by  the 
combined  longitudinal  muscular  layer  of  the  rec- 
tum in  man,  and  the  same  layers  of  the  rectum 
and  vagina  in  the  woman  (Fig.  3,  5;  Fig.  1,  7). 
The  superior  boundary  of  this  space  is  formed  pos- 
terior to  the  rectum,  by  the  iliorectococcygeus 
muscle  (Fig.  2,  8;  Fig.  3,  8 ),  and  to  the  side,  by 
the  superior  layer  of  the  levator  (Fig.  3,  4\  Fig.  2, 
5) . The  inferior  boundary  of  this  space  is  formed, 
posterior  to  the  rectum,  by  the  coccygeal  muscular 
raphe  (Fig.  3,  7),  and  to  the  side,  by  the  inferior 
layer  of  the  puborectalis  muscle  (Fig.  3,  2). 

Pathways  of  Infection  to  the  Perirectal  Spaces. — 
In  the  past,  it  was  assumed  that  the  lymphatics 
played  the  most  important  role  in  infection  of  the 
perirectal  spaces.  Present-day  knowledge  of  the 
anatomic  pathways,  by  which  each  individual 
space  becomes  infected,  discredits  this  view.3-6 

As  the  superior  (Fig.  3,  6;  Fig.  1,  4)  and  inferior 
(Fig.  1,  5)  layers  of  the  levator  come  in  contact 
with  the  rectal  wall,  each  layer  gives  off  thin 
bundles  of  muscle  fibers  to  the  combined  longi- 
tudinal muscle  layer  of  the  rectum.  In  doing  so, 
they  form  a series  or  row  of  fossules  (Fig.  2,  4) 
with  connecting  tracts  (Fig.  1,  J)  which  extend 
interiorly  to  the  circumanal  space  (Fig.  1,  G),  or  the 
level  of  the  anal  intermuscular  septum  (Fig.  3, 
15).  Infection  spreads  from  the  anal  ducts  to  the 
circumanal  space  (Fig.  1,  G),  and  thence  upwards 
along  these  tracts,  to  the  various  perirectal  spaces 
(Fig.  1,  J).  These  tracts  lie  within  the  combined 
longitudinal  muscle  layer  of  the  rectum.  It  is 
essential  that  these  infected  tracts  be  removed  at 
the  time  of  fistulectomy. 

The  primary  opening,  in  cases  involving  the 
posterior  levator  and  retrorectal  spaces,  is  found 
either  in  a posterior  crypt  or  in  a postanal  ulcer. 
The  tracts  to  the  retrorectal  space  lie  anterior  to 
the  corresponding  ones  to  the  posterior  levator 
space  (Fig.  3 ,19),  due  to  the  particular  configura- 
tion of  the  combined  longitudinal  muscle  layer 
of  the  posterior  rectal  wall. 

In  involvement  of  the  pelvirectal  spaces,  the 
primary  crypt  opening  is  usually  found  in  the 
lateral  position.  When  either  the  anterior  or  pos- 
terior quadrant  is  involved,  the  infection 
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Fig.  2.  Superior  view  into  dissected  male  pelvis  (looking  into  the  pelvis  from  above  and  behind),  the 
rectum  being  displaced  anteriorly  and  to  the  right.  (Dissection  by  author.) 

1,  Levator  muscle — lateral  to  the  point  of  division  into  a superior  and  an  inferior  layer. 

2,  Superior  layer  of  the  levator. 

3 , Inferior  layer  of  the  levator. 

4,  The  row  of  fossules,  with  connecting  tracts,  which  extend  interiorly  to  the  circumanal  space  (level  of 
anal-intermuscular  septum) . 

5 , Superior  layer  of  levator,  forming  the  superior  boundary  of  the  posterior  levator  space,  to  the  side  of 
the  rectum. 

6,  Longitudinal  muscle  layer  of  the  rectum,  giving  off  fibers  posteriorly,  which  unite  with  fibers  from  the 
iliococcygeus  and  fibers  from  the  levator  fascia  to  form  the  iliorectococcygeus  muscle. 

7,  The  lateral  margin  of  the  iliorectococcygeus  muscle — the  usual  point  of  “break-through”  for  abscesses 
from  the  posterior  levator  to  the  retrorectal  space. 

8 , Iliorectococcygeus  muscle  (old  terminology,  rectococcygeus  muscle),  forming  the  superior  boundary  of 
the  posterior  levator  space,  posterior  to  the  rectum. 
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spreads  along  the  circumanal  space  and  breaks 
through  along  the  minute  blood  vessels,  to  gain 
entrance  into  the  tracts  which  ascend  in  the 
lateral  wall  of  the  bowel  to  the  pelvirectal  space 
(Fig.  1,  G and  J). 

Occasionally,  multiple  tracts  from  a single 
crypt  may  extend  to  form  simultaneous  abscesses 
in  the  various  perirectal  spaces.  Therefore,  when 
more  than  one  perirectal  space  is  involved,  the 
surgeon  must  search  for  multiple  tract  infection. 

These  abscesses  spread  according  to  a definite 
pattern,  which  is  governed  by  the  mechanical 
pressure  developed  within  and  controlled  by  the 
limitations  of  the  individual  space  involved. 
Thus,  infection  from  the  posterior  levator  com- 
monly breaks  through  into  the  retrorectal  space 
at  the  lateral  margin  of  the  iliorectococcygeus 
muscle  (Fig.  2,  7).  The  rectal  stalks  (Fig.  3,  18) 
do  not  form  an  impervious  barrier  between  the 
retrorectal  and  pelvirectal  spaces,  as  previously 
believed;  and  extension  from  the  retrorectal  to  the 
pelvirectal  space  is  common.  A spread  from  the 
lateral  extension  of  the  posterior  levator  to  the 
overlying  pelvirectal  space  is  less  common  (Fig.  1, 
A).  A “break-through”  from  the  lateral  exten- 
sion of  the  posterior  levator  to  the  underlying 
ischioanal  fossa  rarely  occurs  (Fig.  1,  C).  This  is 
due  to  the  thickness  of  the  inferior  layer  of 
the  levator  muscle.  In  extensive  infections, 
when  the  surgeon  finds  an  abscess  involv- 
ing the  ischioanal  fossa  and  the  overlying  lateral 
extension  of  the  posterior  levator  space  or  the 
pelvirectal  space,  he  will  also  usually  find  exten- 
sive necrosis  of  the  levator  muscle.  This  manner 
of  extension  is  from  the  overlying  space  to  the 
underlying  ischioanal  fossa,  and  not  vice  versa,  as 
so  frequently  stated  in  the  literature  (Fig.  1,  K). 

Diagnosis 

Regardless  of  all  other  findings,  the  diagnosis  of 
a perirectal  abscess  is  based  upon  two  factors 
only:  (1)  the  history  of  anorectal  pain  regardless 
of  type,  and  (2)  the  results  of  the  bidigital  ex- 
amination. Regardless  of  the  intensity  of  the 
pain,  if  the  patient  is  reassured  and  convinced 
that  the  examination  will  be  made  with  the  ut- 
most care,  the  examiner,  in  almost  every  instance, 
will  be  able  to  make  a fairly  satisfactory  bidigital 
examination  at  the  time  he  first  sees  the  patient. 

As  mentioned  before  in  this  paper  and  else- 
where,3-6 perirectal  abscesses  usually  show  no  ex- 
ternal evidence  of  the  suspected  infection,  but 
digital  pressure  between  the  tip  of  the  coccyx  and 
the  anus  causes  extreme,  deep  pain.  In  posterior 
levator  and  retrorectal  space  abscesses,  the  cir- 
cumscribed bulge  of  the  abscess  into  the  rectum  is 
readily  palpated  in  the  posterior  midline.  Bi- 
digital examination  often  reveals  the  abscess  to  be 
under  marked  tension  and  protruding  into  the 
rectum,  like  a large  walnut.  Frequently,  it  is 


most  difficult  to  be  absolutely  certain  as  to 
whether  one,  or  both,  of  these  spaces  is  involved. 
When  this  problem  arises,  the  question  is  settled 
at  the  time  of  operation.  When  the  retrorectal 
space  alone  is  involved,  the  bulging  indurated  area 
occurs  above  the  level  of  the  levator  muscle  and 
extends  for  several  inches  up  into  the  pelvis  be- 
tween the  rectum  and  the  sacrum.  In  abscess  of 
the  posterior  levator  space,  the  bulge  is  usually 
smaller,  about  the  size  of  a large  walnut,  and 
often  under  more  tension  than  in  retrorectal 
abscess.  The  bulge  of  the  posterior  levator  space 
abscess  overlies  the  smooth,  rounded  edge  of  the 
anorectal  muscular  ring  (sling  of  the  puborectalis 
muscle).  When  the  lateral  extension  of  the  pos- 
terior levator  space  is  involved  (Fig.  1 ,12;  Fig.  3, 
3)  the  bulge  of  the  abscess  can  be  traced  along  the 
levator  muscle  to  the  corresponding  position. 
The  medial  boundary  of  the  posterior  levator 
space  is  formed  by  the  combined  longitudinal 
muscle  layer  of  the  rectum  (Fig.  3,  5\  Fig.  1,  7). 
Therefore,  only  a very  thin  layer  of  tissue  sepa- 
rates the  abscess  cavity  from  the  lumen  of  the 
rectum,  namely,  combined  longitudinal  muscle 
layer  of  the  rectum,  circular  muscle  layer,  the 
submuscosa,  and  muscosa  (Fig.  1,  2,  1).  Due  to 
the  fact  that  these  abscesses  tend  to  erode  the 
rectal  wall,  I am  of  the  opinion  that  upon  many 
occasions  in  the  past  abscesses  of  the  posterior 
levator  and  retrorectal  spaces  have  been  misdiag- 
nosed as  mural  abscesses. 

Due  to  the  larger  size  of  the  pelvirectal  spaces 
and  the  elasticity  of  the  peritoneum  which  forms 
their  superior  boundary,  abscesses  of  these  spaces 
are  under  less  tension,  are  more  fluctuant,  and 
present  a boggy  sensation  to  the  index  finger. 
The  bulge  of  these  abscesses  lies  above  the  level 
of  the  levator  muscle. 

In  the  more  complicated  cases,  all  the  peri-ano- 
rectal spaces,  both  superficial  and  deep,  may  be 
involved  due  to  (1)  simultaneous  formation  of 
abscesses  in  the  different  spaces;  (2)  in  long- 
standing cases  to  separate  involvement  of  the 
spaces  along  their  individual  pathways  of  infec- 
tion; and  (3)  to  rupture  from  one  anatomic  space 
into  another. 

In  making  a diagnosis,  one  must  always  take 
into  consideration  the  other  coexistent  painful 
anorectal  lesions  found  upon  examination,  such  as 
anal  fissure  and  ulcer,  thrombosed,  prolapsed, 
strangulated,  or  gangrenous  hemorrhoids,  pro- 
lapsing anal  papillae  and  ischioanal  abscess,  and 
evaluate  their  importance.  Too  often  the  exami- 
ning physician  concludes  that  this  lesion  is  the 
only  cause  of  the  patient’s  discomfort. 

Treatment 

Once  the  diagnosis  of  perirectal  abscess  is  made, 
no  time  should  be  lost  before  operation.  These 
deep  abscesses,  with  their  inevitable  fistulas,  are 


December  X,  19471  ABSCESSES  OF  THE  DEEP  PERIRECTAL  SPACES  2557 


Fig.  3.  Midsagittal  section,  somewhat  schematic,  showing  the  relatiohships  of  the  anorectum  to  the 
I pelvic  diaphragm  and  the  anorectal  musculature.  A window  has  been  cut  through  the  lateral  wall  of  the 
| rectum,  layer  by  layer,  to  show  the  relationships  lateral  to  the  rectum.  (Dissection  by  author.) 

1,  Combined  longitudinal  muscle  layer  (anterior  to  the  rectum) . This  layer  is  composed  of  the  longitudinal 
muscle  layer  of  the  rectum,  fibers  from  the  levator  fascia,  and  fibers  from  both  the  superior  and  inferior 
layers  of  the  levator. 

2,  Inferior  layer  of  the  puborectalis  muscle. 

3,  Arrow  lying  in  the  posterior  levator  space.  This  space  surrounds  the  rectum  like  a horseshoe,  with  the 
open  end  of  the  horseshoe  toward  the  pubis. 

4,  Superior  layer  of  the  levator  muscle. 

5,  Combined  longitudinal  muscle  layer  of  the  rectum  (posterior  to  the  rectum) . 

6 , Fiber  from  the  superior  layer  of  the  levator  to  the  combined  longitudinal  muscle  layer  of  the  rectum. 

7,  Inferior  boundary  of  the  posterior  levator  space  formed  behind  the  rectum  by  the  superior  surface  of  the 
coccygeal  muscular  raphe. 

8,  Iliorectococcygeus  muscle  formed  by  fibers  from  the  iliococcygeus  (striped),  fibers  from  the  longitudinal 
muscle  layer  of  the  rectum  (smooth),  and  a few  fibers  from  the  levator  fascia.  This  muscle  forms  the  superior 
boundary  of  the  posterior  levator  space,  behind  the  rectum. 

9 , Retrorectal  space. 

10,  Coccygeal  muscular  raphe — attaching  to  the  tip  and  sides  of  the  coccyx. 

11,  Posterior  subsphincteric  space  (connecting  the  two  ischioanal  fossae). 

12,  Puborectalis  muscle  (the  sling  of  the  puborectalis  behind  the  rectum) . 

13,  Fibers  of  the  deep  external  anal  sphincter  muscle  inserting  into  the  skin  along  the  anococcygeal  skin 
sulcus. 

14,  Deep  external  anal  sphincter  muscle  (posterior  to  the  rectum). 

15,  Anal  intermuscular  septum. 

16,  Subcutaneous  external  anal  sphincter  muscle. 

17,  Obturator  fascia. 

18,  Rectal  stalk. 

19,  Anatomic  tract  lying  within  the  combined  longitudinal  muscle  layer  of  the  rectum,  extending  from  the 
circumanal  space  (level  of  the  anal  intermuscular  septum),  below,  to  the  fossules  in  the  retrorectal  space, 
above. 
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best  operated  in  stages.  The  first  stage  should 
include  incision  and  drainage  and  the  location  of 
the  primary  ciypt  and  tract  through  which  the 
infection  originated. 

Transsacral  caudal  block  is  the  first  choice  for 
anesthesia,  and  low  spinal  the  second.  The  in- 
verted, or  “jack-knife”  position,  offers  many  ad- 
vantages over  all  others  for  these  operations.  In 
abscess  and  fistula  operations  the  ano rectum 
should  never  be  dilated  because  of  the  possibility 
of  spreading  the  infection  or  rupturing  the  fistu- 
lous tract.  Such  a rupture  makes  it  more  diffi- 
cult to  follow  the  entire  tract  throughout  its 
course.  If  the  anorectal  line  is  carefully  in- 
spected, occasionally  a drop  of  pus  may  be  seen 
exuding  from  the  offending  crypt;  otherwise, 
every  crypt  must  be  explored  with  a fine  silver 
wire  crypt  hook  to  determine,  if  possible,  the  lo- 
cation of  the  primary  opening.  When  an  anal 
ulcer  is  present,  there  is  usually  little  difficulty  in 
inserting  either  a crypt  hook  or  ball-pointed 
grooved  director  along  the  primary  tract  into  the 
abscess  cavity.  However,  extreme  gentleness 
must  govern  this  procedure;  otherwise,  the  probe 
may  be  forced  through  the  wall  of  the  fistulous 
tract  and  a false  opening  created.  Only  one  or 
two  minutes  are  necessary  for  the  exploration  of 
the  crypts.  If  the  primary  opening  is  not  readily 
found,  the  surgeon  should  proceed  with  the  opera- 
tion and  depend  upon  locating  the  primary  open- 
ing from  the  abscess  cavity  after  incision  and 
drainage.  A bidigital  examination  performed  at 
this  time  often  adds  more  information  as  to  the 
extent  and  location  of  the  .abscess. 

It  is  better  to  open  these  deep  abscesses  under 
direct  vision,  layer  by  layer,  to  be  absolutely 
certain  of  landmarks. 

Posterior  levator  and  retrorectal  space  ab- 
scesses are  best  opened  and  explored  through  a 
posterior  midline  incision.  This  separates,  rather 
than  severs,  the  fibers  of  the  external  sphincter, 
the  coccygeal  muscular  raphe,  and  the  iliorecto- 
coccygeus  muscle  (Fig.  3,  13,  10,  8).  It  also 
places  the  anal  end  of  the  incision  in  close  prox- 
imity to  the  usual  posterior  location  of  the  pri- 
mary opening.  The  abscess  cavity  is  gently  ex- 
plored with  the  finger  for  size,  pockets  and  open- 
ings extending  into  adjacent  spaces.  Force 
should  not  be  used  in  breaking  up  pockets,  and  if 
the  abscess  is  walled  off,  under  no  circumstances 
should  this  protective  barrier  be  ruptured.  The 
incision  is  extended  from  the  anorectal  wall  to  the 
tip  of  the  coccyx.  If  the  lateral  extension  of  the 
posterior  levator  space  or  the  pelvirectal  spaces 
are  involved,  a curvilinear  counterdrainage  in- 
cision is  made  lateral  to  the  external  sphincter 
muscle.  This  incision  is  carried  anteriorly  to  the 
full  extent  of  the  abscess  cavity  and  posteriorly  to 
the  lateral  margin  of  the  posterior  insertion  of  the 


external  sphincter  into  the  skin  (which  should  not 
be  cut).  After  passing  through  the  fat  of  the 
ischioanal  fossa,  the  inferior  layer  of  the  levator 
muscle,  covered  by  the  anal  fascia,  is  identified 
and  incised,  thereby  opening  the  lateral  extension 
of  the  posterior  levator  space.  If  the  pelvirectal 
space  is  involved,  the  superior  layer  of  the  levator 
also  must  be  incised.  If  a crypt  or  anal  ulcer, 
which  the  surgeon  suspects  of  being  the  primary 
opening,  has  been  located,  he  should  attempt 
again  to  pass  the  flexible  probe  or  ball-pointed 
grooved  director  from  this  opening  into  the  ab- 
scess cavity,  placing  his  index  finger  into  the  ab- 
scess as  a guide.  If  he  is  unsuccessful,  he  should 
reverse  the  procedure,  attempting  to  locate  the 
primary  tract  from  the  abscess  cavity.  Once  the 
primary  tract  is  found,  a heavy  silk  seton  should  be 
drawn  through  it  and  tied  loosely  around  the 
intervening  sphincter  musculature.  The  skin 
edges  should  be  trimmed  far  back  to  prevent  inver- 
sion. Several  Penrose  drains  should  be  passed  into 
the  abscess  cavity,  and  one  or  two  more  passed 
from  the  primary  through  the  counter  drainage 
incision,  and  fastened. 

Penicillin  and  appropriate  sulfa  drugs  are  pre- 
scribed, both  before  and  after  operation. 

The  Penrose  drains  are  removed  in  twenty-four 
to  forty-eight  hours.  The  wounds  are  kept  open, 
and  bridging  prevented,  by  gently  drawing  a 
sterile  gloved  finger  along  the  base  of  each  wound 
at  three-  to  five-day  intervals.  This  is  continued 
until  complete  healing  has  occurred.  All  dress- 
ings are  removed  on  the  morning  following  opera- 
tion, and  continuous  hot  boric  compresses  ap- 
plied. Hot  sitz  baths  are  instituted  as  soon  as  the 
drains  are  removed  and  are  continued  four  times 
daily.  The  patient  is  permitted  bathroom  privi-  | 
leges  eight  to  twelve  hours  following  operation. 

The  second  stage  of  the  operation,  or  fistulec- 
tomy, is  not  performed  until  the  wounds  from  the 
previous  operation  have  healed  up  to  the  seton 
which  was  inserted  at  the  first  operation. 

The  cardinal  principle  of  fistula  surgery  de- 
mands that  the  fistulous  tracts  must  be  opened 
from  their  primary  source  to  their  termination, 
regardless  of  how  much  muscle  intervenes.  Since 
it  is  equally  important  to  have  a continent  pa- 
tient, there  are  certain  other  principles  which 
must  be  observed.  The  surgeon  cannot  cut 
through  the  entire  anorectal  musculature  in  one 
stage  without  permanent  loss  of  sphincter  con- 
trol. However,  continence  can  be  maintained 
throughout  the  entire  convalescence  if  the  inter- 
vening musculature  is  incised  in  two  stages. 

In  those  cases  in  which  a seton  has  been  left  in 
place,  a flexible  silver  wire  probe  is  passed  along  I 
the  side  of  the  seton,  one  end  protruding  from  the 
unhealed  portion  of  the  wound  and  the  other  end 
brought  out  through  the  anal  opening,  and  the 
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ends  loosely  twisted  together.  This  bends  the 
probe  like  a hairpin  and  brings  each  portion  of  it 
in  close  apposition  to  the  bowel  wall.  Starting 
internally,  the  surgeon  cuts  through  the  bowel 
wall  from  cephalad-caudad  until  the  innermost 
edge  of  the  subcutaneous  sphincter  is  reached, 
using  both  limbs  of  the  probe  as  a guide.  A seton 
is  tied  loosely  around  the  subcutaneous  portion 
of  the  external  sphincter,  to  be  cut  out  at  a later 
date.  No  packing  is  placed  in  the  wounds. 
Healing  is  controlled  from  within  outward,  by 
keeping  the  distal  portion  of  the  wound  open  with 
the  gloved  finger.  As  soon  as  the  wound  has 
healed  up  to  the  seton,  the  subcutaneous  sphinc- 
ter is  incised,  the  tract  lightly  curretted,  and  the 
primary  opening  and  all  other  coexistent  ano- 
rectal pathology  (crypts,  papillae,  and  hemor- 
rhoids) excised. 

The  roof  or  superior  boundary  of  the  posterior 
levator  space  is  formed  by  the  iliorectococcygeus 
muscle  (Fig.  2,  8;  Fig.  3,  8).  Therefore,  if  the 
surgeon  completely  lays  open  the  tract  to  this 
space,  only  the  iliorectococcygeus  portion  of  the 
levator  will  be  left  intact.  Even  though  this  por- 
tion of  the  musculature  is  enough  to  maintain 
continence,  it  is  far  better  to  split  the  musculature 
in  two  stages.  When  the  retrorectal  space  is  in- 
volved (Fig.  3,  9 ),  it  becomes  necessary  to  divide 
the  entire  anorectal  muscular  ring,  therefore  this 
procedure  must  be  performed  in  stages.6  The 
primary  tracts  to  the  pelvirectal  space  (Fig.  1, 
G,  J)  should  be  removed  from  within  the  lumen 
of  the  bowel  at  the  time  of  fistulectomy.  This  in- 
volves incising  the  mucosa,  submucosa,  internal 
sphincter,  and  a portion  of  the  combined  longi- 
tudinal muscle  layer  of  the  rectum.  It  leaves  the 
entire  subcutaneous,  deep  sphincter  and  ano- 
rectal muscular  ring  intact,  and  is  a relatively 
simple  procedure.  Severing  of  the  internal 
sphincter  is  of  little  importance,  as  far  as  “bowel 
control”  is  concerned.  When  a supralevator  ab- 
scess has  ruptured  back  into  the  rectum,  thereby 
forming  a high  secondary  opening  (true  anal- 
rectal  fistula  (Fig.  1,  M),  making  it  necessary  to 
sever  the  entire  anorectal  musculature,  this  pro- 
cedure must  be  performed  in  stages. 

On  many  occasions,  during  the  operation,  open- 
ings will  be  seen  in  the  location  of  normal  ana- 
tomic pathways,  and  the  surgeon  is  unable  to  tell, 
at  the  moment,  wdiether  or  not  they  are 
pathologically  involved.  Frequently,  by  inserting 
a sharp-pointed  hemostat  into  the  opening  and 
spreading  it,  or  incising  it  one-fourth  inch,  he 
is  immediately  able  to  tell  if  granulation  tissue  is 
present. 

In  chronic  fistulas  involving  the  perirectal 
spaces,  there  are  often  one  or  more  secondary 
openings  upon  the  perianal  skin,  the  result  of  pre- 
vious rupture  or  incisional  drainage  of  the  abscess. 


If  the  entire  course  of  the  fistula  is  not  known,  it  is 
unwise  to  start  the  fistulectomy  from  the  primary 
or  internal  opening,  which  immediately  involves 
severing  the  anorectal  musculature.  In  these 
extensive  cases,  the  fistulous  tract  should  be  ex- 
cised from  the  secondary  skin  opening  down  to  the 
anorectal  musculature  and  a seton  inserted,  as 
previously  stated. 

Conclusion 

Surgery  involving  the  perirectal  spaces  is  defi- 
nitely major  surgery.  There  is  no  stereotyped, 
surgical  procedure  which  can  be  followed.  The 
operation  must  be  fitted  to  each  individual  pa- 
tient, not  the  patient  to  the  operation.  The  time 
spent  searching  for  elusive  pathways  of  infection 
is  by  no  means  wasted.  The  surgeon  who  prides 
himself  upon  the  speed  with  which  he  can  perform 
these  operations  wall  certainly  have  a much  higher 
percentage  of  failures  than  the  surgeon  who  is 
careful  and  meticulous  in  his  anatomic  dissection. 

1602  State  Tower  Building 

Discussion 

Dr.  A.  W.  Martin  Marino,  Brooklyn , New  York. — 
I am  in  complete  accord  with  the  essayist’s  state- 
ment that  operations  involving  the  perirectal  spaces 
are  definitely  major  surgery.  Important  pelvic 
structures  are  involved  and  abscesses  in  these 
regions,  if  neglected,  will  endanger  life.  If  the 
surgeon  bears  in  mind  and  recognizes  the  pathways 
of  infection  to  the  spaces  under  consideration,  opera- 
tions for  these  deep  abscesses  need  not  be  tech- 
nically difficult  and  satisfactory  results  can  be 
anticipated. 

The  speaker  emphasized  early  diagnosis  and  im- 
mediate operation  in  these  cases.  The  diagnosis 
should  be  made  in  100  per  cent  of  the  cases  by  simple 
digital  examination  and,  unlike  abscesses  elsewhere 
in  the  body,  perirectal  abscesses  should  be  drained 
properly  as  soon  as  possible  after  the  diagnosis  is 
made.  Waiting  for  fluctuation,  pointing,  localiza- 
tion, and  so  on  is  a waste  of  valuable  time.  I have 
seen  patients  who  have  been  suffering  for  days  with 
rectal  pain,  fever,  inability  to  eat,  dehydration, 
and  prostration  w'hile  their  physicians  were  waiting 
for  visible  signs  of  local  infection  to  develop.  The 
diagnosis  can  be  made  promptly  with  the  examining 
finger.  Unless  the  diagnosis  is  made  early  these 
deep  abscesses  will  extend  from  one  space  to  an- 
other until  eventually  all  the  spaces  may  become 
involved.  Extension  of  the  infection  ceases  as  soon 
as  adequate  drainage  is  established. 
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CLINICAL  EVALUATION,  TREATMENT,  AND  FOLLOW-UP  OF  NEWLY 
ACQUIRED  TUBERCULOUS  LESIONS 

William  G.  Childress,  M.D.,  Valhalla,  New  York 

( From  the  Grasslands  Hospital ) 


A CONTINUOUS  tuberculosis  case  finding 
program,  which  consists  of  pre-employment 
and  subsequent  routine  chest  x-ray  films  of  em- 
ployees at  Grasslands  Hospital  previously  re- 
ported,1 has  provided  the  opportunity  for  observ- 
ing newly  acquired  tuberculous  lesions  in  the 
various  stages  of  development,  progression,  or 
regression.  Each  of  the  67  employees  reported 
here  out  of  6,869  employees  covering  a period 
from  January  1,  1932,  to  January  1,  1947,  had 
one  or  more  negative  chest  x-ray  films  and  was 
without  symptoms  prior  to  the  development  of 
disease. 

A record  of  the  tuberculin  reaction  in  this  series, 
complete  since  1942,  was  available  for  only  50 
per  cent  of  patients  prior  to  that  time.  All 
lesions  described  developed  in  persons  during  a 
period  of  employment  at  Grasslands  or  affiliated 
hospitals  and  all  but  11  who  developed  disease 
were  known  to  have  had  exposure,  and  the  others 
the  opportunity  for  direct  or  indirect  contact. 

Annual  follow-up,  in  most  instances  by  the 
hospital  staff,  was  obtained  on  all  but  one  person 
wrho  was  lost  track  of  in  1936.  She  was  a gradu- 
ate nurse  with  a minimal  lesion  classified  as 
arrested  when  last  examined. 

Table  1,  Section  A,  shows  the  number  of  newly 
acquired  lesions  for  each  of  the  years  beginning 
1932  through  1946,  and  the  classification.  Mini- 
mal lesions,  pleural  effusions,  and  mediastinal 
node  involvement  constitute  82  per  cent  of  the 
lesions  observed,  while  11  had  reached  a moder- 
ately advanced  and  1 a far  advanced  stage  when 
detected,  and  account  for  18  per  cent. 

Original  pulmonary  lesions  developed  in  the 
right  lung  35  times;  in  the  left  lung  19  times; 
and  bilaterally  3 times.  Four  effusions  were  on 
the  right  and  four  on  the  left  side.  Mediastinal 
node  enlargement  protruded  bilaterally  in  each 
of  the  2 cases. 

Since  all  lesions  developed  over  a period  of  a 
few  months  they  were  considered  to  have  ele- 
ments of  an  exudative  character  and,  therefore, 
to  be  active.  However,  some  appeared  strikingly 
productive  or  fibrotic  on  the  roentgenogram  when 
first  detected. 

Table  2 shows  the  age  groups,  sex  distribution, 
and  occupation  of  employees.  Since  there  were 
slightly  more  than  twice  the  number  of  women 
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than  men  employed  in  the  group,  the  sex  incidence 
does  not  appear  to  be  significant.  In  both  sexes 
the  higher  incidence  of  disease  occurred  in  those 
under  30  years  of  age. 

All  but  5 patients  were  admitted  promptly  to 
the  Tuberculosis  Division  and  received  an  average 
of  ten  and  four  tenths  months  of  hospital  care, 
including  an  average  of  six  months  bed  rest  with- 
out bathroom  or  other  privileges  requiring  any 
form  of  ambulation,  except  for  weekly  weight 
taking.  While  on  bed  rest  patients  were  trans- 
ported to  and  from  treatment  rooms  and 
the  x-ray  department  on  stretchers.  Bedside 
x-ray  films  wrere  taken  of  patients  too  ill  to  be 
transported  to  the  x-ray  department. 

Five  not  treated  at  Grasslands  gave  up  work  and 
followed  a routine  of  cure  elsewhere,  and  were, 
for  the  most  part,  followed  by  the  hospital  staff. 

Twelve  patients  had  advanced  pulmonary 
lesions  when  first  detected.  In  addition,  10  with 
minimal  lesions  progressed  to  an  advanced  stage, 
as  shown  in  Table  1,  Section  B.  Five  progressed 
from  the  time  of  detection  and  while  on  bed  rest, 
and  5 reactivated  and  progressed  after  first  re- 
sponding favorably  to  a period  of  hospitalization 
and  bed  rest. 

All  advanced  lesions  were  accompanied  by 
symptoms  and  abnormal  physical  signs,  and  pro- 
duced a positive  sputum.  In  addition  to  bed  rest, 
7 patients  received  pneumothorax,  4 bilaterally, 
and  3 of  the  7 subsequently  required  thoraco- 
plasty. 

Thirty-five  employees  with  minimal  pulmon- 
ary tuberculous  lesions  received  bed  rest  and  sup- 
portive treatment  only.  Three  with  minimal 
lesions  required  two  or  more  periods  of  bed  rest, 
but  did  not  advance.  Two  are  now  receiving 
initial  treatment.  Eighteen  of  the  35  had  slight 
symptoms  which  often  were  taken  lightly  by  the 
individual,  although  occasionally  they  were  of 
sufficient  severity  to  cause  concern,  and  as  a re- 
sult medical  advice  was  sought  before  routine 
check-up  was  due.  Seventeen  had  no  recorded 
symptoms. 

Eight  employees  who  developed  pleurisy  with 
effusion  had  the  usual  symptoms.  In  3 the  chest 
fluid  was  positive  for  tubercle  bacilli  on  guinea- 
pig  inoculation.  The  fluid  was  reported  negative 
for  tubercle  bacilli  in  5.  Four  of  the  8 developed 
pulmonary  lesions.  The  pleural  fluid  was  posi- 
tive for  tubercle  bacilli  in  2 cases  and  negative  in 
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TABLE  1 


-Section  A- 


Section 


Classification  of  Newly 
Acquired  Lesions 

B 

Pro- 

Section 

Follow- 

C 

•UP 

Moder- 

gressed 

Original  Treatment 

Reactivated  Lesions 

ately 

Far 

Pleural 

Medi- 

to  Ad- 

Well- 

No 

Well- 

Min- 

Ad- 

Ad- 

Effu- 

astinal 

vanced 

Able  to 

Cur-  Con- 

Able to 

Cur- 

\  ear 

Total 

imal 

vanced 

vanced 

sions 

Glands 

Disease 

Work 

ing  tact  Died 

Work 

ing 

Died 

Total 

1932 

0 

0 

1933 

6 

"b 

1 

"2 

3 

1 

’ 1 

’ i 

6 

1934 

6 

5 

1 

2 

4 

2 

6 

1935 

5 

3 

i 

1 

4 

i 

5 

1936 

2 

1 

i 

1 

i 

2 

1937 

4 

1 

2 

i 

i 

2 

'2 

4 

1938 

5 

2 

2 

‘i 

3 

i !!  !! 

1 

5 

1939 

5 

3 

1 

i 

3 

1 

1 

5 

1940 

1 

1 

1 

1 

1941 

5 

2 

i 

2 

i 

4 

! ! ! ’ i 

5 

1942 

5 

3 

i 

l 

4 

i 

5 

1943 

6 

5 

i 

2 

3 

1 

‘2 

6 

1944 

4 

4 

3 

1 

4 

1945 

10 

8 

i 

*i 

"2 

7 

! ’ .' .’  * i 

i 

1 

10 

1946 

3 

2 

i 

3 

3 

Totals 

67 

45 

li 

1 

8 

2 

10 

42 

4 13 

7 

9 

1 

67 

TABLE  2. — Distribution  of  Age,  Sex,  and  Occupation  of  Employees  Who  Developed  Disease,  January  1,  1932,  to 

January  1,  1947 


Age  Groups 

Physicians 
Men  Women 

Nui 

Student 
Men  Women 

rses 

Graduate 
Men  Women 

Attendants 
Men  Women 

Other 
Employees 
Men  Women 

Men 

Total 

Women 

Total 

Under  20  years* 

6 

1 

7 

7 

20  to  25  years 

"2 

13 

.*.*  . ii 

i 

2 

1 

1 

4 

27 

31 

25  to  30  years 

5 

i 

1 2 

1 4 

1 

3 

8 

10 

18 

30  to  35  years 

2 

1 

i 

2 

1 

4 

3 

7 

35  to  40  years 

2 

1 

3 

3 

Over  40  years 

1 

1 

1 

Totals  11  2 1 21  1 15  1 4 6 5 20  47  67 


* All  7 were  19  years  of  age. 

2.  Two  lesions  developed  on  the  same  side  as  the 
effusion  and  2 on  the  contralateral  side.  In  3 of 
these  patients  the  tuberculin  reaction  was  origin- 
ally negative  and  in  1 it  was  positive.  Two  had 
mediastinal  node  involvement. 

Coexisting  Diseases  and  Complications 

Tuberculosis  developed  in  1 employee  with 
asthma,  in  another  with  diabetes,  and  in  1 with 
acromegalic  features.  Pulmonary  tuberculosis 
was  complicated  by  tuberculous  laryngitis  in  3 
cases,  and  by  tuberculous  enteritis  in  3 cases,  2 
of  the  latter  having  coexistent  laryngitis  and 
enteritis.  Pneumothorax  treatment  was  com- 
plicated by  empyema  in  2 cases. 

Table  1,  Section  C,  shows  the  present  status  of 
employees.  Forty-nine  are  classified  as  well  and 
consider  themselves  fully  rehabilitated.  Thir- 
teen are  now  curing,  4 for  the  first  time  and  9 for 
relapse  of  disease.  Four  of  the  latter  group  are 
receiving  pneumothorax  and  1 of  these  has  had  a 
thoracoplasty  on  the  contralateral  side.  One,  an 
arrested  case  of  minimal  tuberculosis,  was  lost 
track  of  in  1936;  4 died. 

The  present  classification  of  the  lesions  is  36 
minimal,  13  moderately  advanced,  and  8 far 
advanced.  Four  patients  with  pleural  effusion 
recovered,  and  2 with  tuberculous  adenitis  re- 
covered. Tuberculosis  was  the  cause  of  three  of 
the  four  deaths. 


Deaths* 

A 31-year-old  asthmatic  patient  with  a mini- 
mal lesion,  who  had  transferred  to  the  West  to 
continue  her  cure,  died  of  “heart  disease.”  She 
possibly  had  cor  pulmonale  as  the  electrocardio- 
gram showed  signs  of  right  heart  strain  while  she 
was  at  Grasslands  Hospital. 

One  death  resulted  from  progressive  bilateral 
bronchogenic  tuberculosis  in  the  case  of  a nurse 
who  was  unable  to  adjust  to  hospital  routine  and 
attempted  to  take  the  cure  at  home. 

The  two  hospital  deaths  resulted  from  progres- 
sive hematogenous  tuberculosis. 

Case  1. — S.  A.,  a 21-year-old  white  woman,  a 
student  nurse,  entered  the  Westchester  School  of 
Nursing  on  September  1,  1938.  The  family  history 
was  negative.  Serial  roentgenograms  were  nega- 
tive from  the  time  of  admission  until  March,  1941. 
Her  assignment  in  the  Tuberculosis  Division  was  in 
February  and  March  of  1941,  and  she  stated  that 
she  had  contact  with  tuberculous  patients  in  other 
parts  of  the  hospital.  On  March  19,  1941,  she  be- 
came hoarse  and  lost  her  voice.  Her  temperature 
was  101  F.,  and  an  x-ray  of  March  30  revealed  an 
exudative  lesion  in  the  right  second  anterior  inter- 
space. Her  tuberculin  reaction,  which  was  nega- 
tive through  1 mg.  of  old  tuberculin  on  March  13, 
1941,  was  positive  to  Vioo  mg.  of  old  tuberculin  on 
April  10,  1941. 

* Case  histories  of  the  2 cases  that  died  ip  the  hospital  are 
given  here  in  detail. 


2562 


WILLIAM  G.  CHILDRESS 


[N.  Y.  State  J.  M. 


Fig.  1.  (Case  1)  Reveals  early  exudative  lesion, 
right  second  anterior  interspace. 


Physical  examination  and  laboratory  findings  were 
essentially  negative  except  for  evidence  of  laryngitis 
and  positive  gastric  culture  for  tubercle  bacilli. 
She  was  placed  on  strict  bed  rest  and  supportive 
treatment.  Her  course  was  progressively  downhill, 
with  increasing  involvement  of  the  larynx,  and  x-ray 
evidence  of  intestinal  involvement.  Roentgeno- 
grams revealed  progressive  bilateral  dissemination 
suggestive  of  a hematogenous  type,  although  the 
early  lesion  was  exudative  and  cavitated.  She 
expired  on  July  24,  1944,  after  forty  months  of 
hospitalization.  There  were  no  signs  of  meningitis. 

Case  2. — K.  J.,  a 19-year-old  white  woman,  a 
cadet  nurse,  entered  the  Westchester  School  of 
Nursing  in  January,  1944.  The  family  history  was 
negative.  Serial  chest  roentgenograms  were  negative 


Fig.  2.  (Case  1)  Reveals  subsequent  pulmonary 
hematogenous  (?)  dissemination. 


Fig.  3.  (Case  2)  Negative  film  on  June  12,  1945. 


until  August,  1945.  She  completed  a six-week  assign- 
ment in  the  Tuberculosis  Division  in  July,  1945.  Her 
tuberculin  reaction,  which  was  negative  through  1 
mg.  of  old  tuberculin  on  March  5,  1945,  was  positive 
to  Vioo  mg.  of  old  tuberculin  on  August  13,  1945. 
On  August  20  she  developed  enlarged  cervical  glands 
bilaterally,  accompanied  by  fever.  On  September 
12  an  x-ray  of  the  chest  revealed  widely  disseminated 
pulmonary  hematogenous  seeding,  and  her  sputum 
was  positive  on  culture.  A mass  of  cervical  nodes 
bilaterally  measured  approximately  6 by  8 cm. 
Auscultation  revealed  scattered  fine  crepitations 
throughout  her  lungs.  Early  in  October  she  de- 
veloped pain  in  the  right  ear  and  examination  re- 
vealed a bulging  drum  which  subsequently  per- 
forated and  proved  to  be  tuberculous.  Early  in 


Fig.  4.  (Case  2)  Reveals  widespread  bilateral  in- 
volvement, hematogenous  type.  September  14, 
1945. 
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Fig.  5.  (Case  2)  November  15,  1945.  Shortly  be- 
fore death. 


November  she  developed  hoarseness,  loss  of  voice, 
and  examination  of  her  larnyx  revealed  extensive 
ulceration  of  the  vocal  cords.  This  extended  very 
rapidly  involving  the  nasopharynx.  Her  course 
was  rapidly  downhill  and  she  expired  on  Novem- 
ber 29  after  seventy-eight  days  of  treatment.  There 
were  no  signs  of  meningitis. 

Clinical  Evaluation 

Amberson  considers  early  pulmonary  infiltrates 
in  young  adults  to  be  potentially  active  and  pro- 
gressive until  proved  otherwise.2  Our  experience 
amply  confirms  this  observation.  The  explosive 
nature  of  apparently  innocent  pulmonary  lesions 
has  been  emphasized  recently  by  Muschenheim,3 
and  this  experience  also  supports  his  observa- 
tions. Twelve  lesions  in  this  series  were  ad- 
vanced when  first  detected  and  10  patients  with 
minimal  lesions  developed  advanced  disease  and 
4 patients  with  pleural  effusion  subsequently 
developed  pulmonary  disease.  All  of  these  were 
accompanied  by  symptoms  and  x-ray  evidence 
of  activity.  Five  of  the  10  minimal  lesions  that 
advanced  were  positive  on  culture  or  guinea-pig 
inoculation  of  sputum  or  gastric  washings  befQre 
advancing.  Cultural  technics  now  employed 
reveal  a high  percentage  of  positive  cultures  of 
gastric  washings  in  early  minimal  lesions.  Ord- 
way,  Medlar,  and  Sasano  have  shown  that  re- 
peated cultures  often  reveal  acid-fast  organisms 
of  gastric  washings  even  after  clinical  stabili- 
zation of  the  disease  has  occurred.4 

Other  laboratory  data  in  this  series  were  not 
particularly  helpful  from  the  standpoint  of 
prognosis,  although  the  sedimentation  rate, 
lymphocytic,  and  monocytic  counts  were  higher 
in  advancing  lesions. 


These  were  routine  examinations  and  were 
not  planned  or  done  as  a special  prognostic 
guide. 

Lesions  that  developed  in  negative  tuberculin 
reactors  had  a tendency  to  show  less  stability 
than  those  in  positive  reactors.  Seven  of  the  9 
relapses  occurred  in  this  group  and  received  an 
average  of  thirteen  and  nine  tenths  months’ 
hospitalization  at  Grasslands,  and  4 of  them  are 
still  curing. 

Treatment 

All  newly  acquired  lesions  were  considered 
active  and,  therefore,  to  be  in  need  of  prompt 
hospitalization  and  treatment.  Thosejhat  were 
hospitalized  received  bed  rest  in  addition  to  spe- 
cial collapse  procedures  as  indicated.  The  indica- 
tions for  bed  rest  in  the  treatment  of  tuberculosis 
are  so  widely  accepted  that  they  do  not  need  fur- 
ther discussion  here.  It  may  be  said  that  no  ill 
effects  from  bed  rest  were  encountered  in  this 
series.  The  value  of  collapse  therapy  is  demon- 
strated here  again  where  pneumothorax  and  thora- 
coplasty were  required  to  arrest  the  progress  of 
the  disease.  The  principles  of  collapse  proce- 
dures are  generally  accepted  and  need  no  elabor- 
ation at  this  time.  Practically  all  services  of  the 
hospital  were  called  upon  to  assist  in  the  manage- 
ment of  this  group  of  patients  with  tuberculosis, 
its  complications,  or  other  coexisting  disease. 
There  is  no  purpose  in  discussing  the  various 
technics  of  treatment  since  they  are  familiar  to 
all  of  you. 

Streptomycin  was  not  available  for  this  group, 
but  if  rapidly  progressive  hematogenous  or 
miliary  forms  of  the  disease  and  meningitis  should 
be  encountered  in  the  future,  its  use  would  seem 
justified  in  view  of  the  experience  reported  by 
Feldman  and  Hinshaw.5 

Follow-up. — As  shown  in  Table  1,  Section  C, 
49  of  the  67  patients  are  well  and  working,  or  able 
to  work.  Contact  was  lost  with  1 minimal  ar- 
rested case.  Thirteen  are  still  curing  and  4 have 
died.  Of  the  13  that  are  curing  the  prognosis  is 
favorable  in  all  except  1 case  of  bronchial  disease; 
this  patient  is  ambulant. 

Preventive  Technics 

More  important  than  treatment  is  prevention. 
Tuberculosis  in  recent  years  has  often  been  re- 
garded as  an  occupational  hazard  for  hospital 
workers,  especially  for  those  in  close  contact  with 
the  disease.  This  has  served  to  create  undue 
fear  among  certain  groups  of  the  public  and  the 
profession.  This  is  not  surprising  since  nearly 
every  compensation  claim  is  supported  by  medical 
authority  for  and  against  the  validity  of  the 
claimant.  The  cost  of  compensation  is  one  rea- 
son why  nursing  schools  are  not  permitting  their 
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students  to  affiliate  in  tuberculosis.  It  is  not 
reasonable  to  expect  that  physicians  and  nurses 
will  go  through  life  without  tuberculosis  contact, 
and,  moreover,  one  does  not  enter  the  fields  of 
medicine  and  nursing  to  evade  responsibility. 
There  is  no  more  justification  for  refusing  to  care 
for  tuberculous  patients  on  these  grounds  than 
there  is  for  refusing  to  care  for  other  infectious  or 
contagious  diseases.  Instead  of  emphasizing  the 
danger  to  tuberculosis  exposure  it  is  well  to  point 
out  that  approximately  98.5  per  cent  of  those 
intimately  exposed  do  not  develop  the  disease. 
Attention  to  inherent  or  acquired  mechansim  of 
protection  is  worthy  of  more  attention. 

Applying  the  Modified  Life  Table  formula 
used  by  Frost,6  the  annual  attack  rate  for  nurses 
in  this  series,  as  reflected  in  Tables  3 and  4,  was 
student  nurses  1.39,  and  graduate  nurses  0.99  per 
100,  respectively.  Riggins  and  Amberson7  re- 
ported a morbidity  rate  of  1.93  per  100  for  stu- 
dent nurses  at  Bellevue  Hospital,  and  Becker- 
man,8  in  a similar  study,  reports  1.22.  The 
latter  figures,  as  well  as  our  own,  are  considerably 
higher  than  those  reported  by  Muschenheim, 
Bunn,  and  Lansdown  which  were  medical  stu- 
dents 0.2,  student  nurses  5.2,  and  graduate  nurses 

6.0  new  cases  per  1,000  per  year  for  students  at 
New  York  Hospital.3  It  is  also  higher  than  re- 
ported for  comparable  age  groups  reported  by 
Reid  for  clerical  employees  in  the  Metropolitan 
Life  Insurance  Company,  which  was  2 to  3 per 

1.000  per  year.9  D.  M.  Lim-Yuen,  using  the 
same  formula,  reports  an  annual  attack  rate  of 
1.8  per  100  for  sanatorium  employees  at  Mani- 
toba Sanatorium.10  Myers,  Diehl,  Boynton  and 
Trach11  report  an  overwhelming  preponderance 
of  lesions  in  medical  and  nursing  students  in  a 
student  body  of  approximately  12,000. 


TABLE  3. — Student  and  Affiliating  Nurses 


Num- 


Num- 

ber 

Present 

at 

Begin- 

ning 

Num- 

ber 

Added 

Num- 

ber 
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Mean 

Num- 

ber 

ber 

Devel- 
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Tuber- 
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Dur- 

Dur- 
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ing 
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During 

per 

Year 

Year 

Year 

Year 

Year 

Year 

100 

X 

lx 

Nx 

Wx 

Lz 

dz 

mz 

1932 

27 

34 

34 

57 

0 

0.0 

1933 

27 

37 

33 

68 

0 

0.0 

1934 

31 

50 

52 

90 

2 

2.2 

1935 

29 

53 

47 

86 

1 

1.16 

1936 

35 

47 

43 

85 

0 

0.0 

1937 

39 

53 

50 

104 

2 

1.92 

1938 

42 

76 

84 

164 

1 

0.6 

1939 

34 

83 

74 

170.5 

1 

0.5 

1940 

43 

76 

64 

49 

1 

0.62 

1941 

55 

52 

43 

107.5 

2 

1.8 

1942 

64 

63 

63 

136 

1 

0.7 

1943 

64 

61 

68 

111.5 

2 

1.7 

1944 

57 

60 

43 

119.5 

0 

0.0 

1945 

68 

52 

54 

52 

8 

15.3 

1946 

66 

24 

24 

66 

1 

1.5 

Totals 

1,577 

22 

1.39 

Search  for  unsuspected  tuberculosis  in  the 
general  wards  and  intensification  of  protective 
technics  have  become  a part  of  the  routine  at 
Grasslands.  Following  a demonstration  begun 
in  July,  1941,  chest  roentgenograms  have  been 
taken  on  admissions  to  the  general  hospital 
wards.12  When  tuberculosis  is  discovered  pa- 
tients are  promptly  placed  on  barrier  and  trans- 
ferred to  the  Tuberculosis  Division.  In  the  Tuber- 
culosis Division  protective  measures  consist  of 
wearing  masks  and  gowns  and  frequent  washing  of 
hands  by  those  in  close  contact  with  patients. 
This  has  been  a rigid  requirement  of  student 
nurses  and  interns  with  a negative  tuberculin 
reaction.  Sicker  patients  are  isolated  in  indi- 
vidual rooms.  Collection  of  sputum  and  other 
specimens  is  carefully  carried  out,  and  employees 
in  close  contact  with  tuberculous  patients  receive 
chest  roentgenograms  at  six-month  intervals  or 
less.  Hygienic  living  habits,  rest,  and  proper 
nutrition  are  encouraged.  An  educational  pro- 
gram in  protective  technics  for  hospital  workers 
and  patients  is  a necessary  part  of  any  well- 
planned  hospital  program. 

In  regard  to  infection,  it  is  interesting  that  18 
student  nurses  converted  from  tuberculin  nega- 
tive to  tuberculin  positive  before  they  were  as- 
signed to  duty  in  the  Tuberculosis  Division. 
Since  there  was  thought  to  be  little  danger  from 
exposure  to  the  general  hospital  patients  who  were 
screened  on  admission,  it  was  necessary  to  look 
elsewhere  for  possible  contact.  In  doing  so  it 
was  found  that  all  of  them  had  been  in  contact 
with  a considerable  number  of  tuberculosis  pa- 
tients treated  in  other  stations  in  the  general  hos- 
pital. 

In  Table  1,  Section  A,  it  will  be  seen  that  the 
higher  morbidity  occurred  in  1945,  after  case 


TABLE  4. — Graduate  Nurses 
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Nx 

Wx 

Lz 
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1932 

90 

45 

27 

99 

0 

0.0 

1933 

108 

32 

33 

107.5 

4 

3.7 

1934 

107 

34 

34 

107 

2 

1.9 

1935 

107 

26 

24 

108 

0 

0.0 

1936 

109 

28 

33 

106.5 

1 

0.9 

1937 

104 

66 

48 

113 

0 

0.0 

1938 

122 

67 

49 

131 

1 

0.7 

1939 

140 

36 

41 

137.5 

2 

1.4 

1940 

135 

42 

54 

129 

0 

0.0 

1941 

123 

54 

67 

116.5 

2 

1.7 

1942 

110 

35 

48 

103.5 

1 

0.9 

1943 

97 

11 

34 

85.5 

1 

1.1 

1944 

74 

93 

79 

81 

1 

1.2 

1945 

88 

84 

82 

89 

1 

1.1 

1946 

90 

61 

62 

89.5 

0 

0.0 

Totals  1,603.5  16  0.99 
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finding  measures  had  been  sharply  intensified. 
We  believe,  however,  that  this  may  be  due  at 
least  in  part  to  adverse  living  conditions  and  poor 
food  as  a result  of  the  war. 

I concur  in  the  opinion  expressed  by  Muschen- 
heim  that  to  impose  a strict  isolation  technic  of 
the  kind  employed  for  highly  contagious  diseases 
is  impracticable  if  not  misleading.3  As  shown  by 
this  experience  with  tuberculin  conversion,  until 
other  stations  in  the  hospital  have  been  freed  of 
tuberculosis,  instituting  an  isolation  technic  in 
the  tuberculosis  division  will  not  necessarily  pre- 
vent exposure.  At  the  University  of  Michigan 
Hospitals,  Barnwell  found  that  of  26  student 
nurses,  4 who  developed  the  disease  originally 
had  a negative  tuberculin  reaction  and  were  ex- 
posed to  5 cases  of  open  tuberculosis  in  the  gen- 
eral wards.13  Only  2 of  these  were  exposed  in  the 
tuberculosis  wards  for  a period  of  one  month 
where  they  were  required  to  follow  a protective 
technic. 

Discussion  of  preventive  measures  would  be 
incomplete  without  reference  to  renewed  interest 
in  BCG  vaccine  generally,  and  especially  for 
selected  groups  of  individuals.  Holm  states 
there  is  no  doubt  that  vaccination  protects 
against  primary  tuberculous  infection,  but  is  less 
sure  that  it  protects  against  pulmonary  tuber- 
culosis or  phthisis.14  Much  experience  has  ac- 
cumulated over  the  years,  and  Ferguson’s  ex- 
perience in  Canada  is  of  special  interest  in  rela- 
tion to  nurses.15  The  reports  of  broader  applica- 
tion, especially  in  Denmark,  by  Holm,14  and  in 
Indian  Reservations  by  Aronson,16  and  the  work 
of  Rosenthal17  are  all  encouraging.  Therefore, 
the  question  rightly  may  be  raised  concerning  its 
use  in  young  tuberculin  negative  groups,  such  as 
student  nurses  who  are  to  be  exposed. 


Summary  and  Conclusions 

Sixty-seven  employees  out  of  6,869,  or  0.9  per 
cent,  were  treated  for  newly  acquired  tuberculous 
lesions  during  the  years  1932  to  1947.  The  type, 
extent,  and  classification  of  the  lesions  are  dis- 
cussed for  the  various  age  groups.  The  need  for 
early  diagnosis,  isolation,  and  treatment  is  demon- 
strated. Treatment  included  bed  rest  and  the 
selected  use  of  collapse  therapy.  Streptomycin 
was  not  available  for  this  group,  but  is  recom- 
mended for  progressive  hematogenous  disease  of 
the  type  described  in  the  two  deaths  that  oc- 
curred at  the  hospital.  The  need  for  intensified 
protective  technics  is  obvious,  and  BCG  vaccina- 
tion would  seem  to  be  indicated  for  young  people 
with  a negative  tuberculin  reaction  who  are  to  be 
exposed. 
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DENTISTRY  CAN  PLAY  IMPORTANT  ROLE  IN  PREVENTING  DEAFNESS 


Many  of  the  10  million  Americans  who  suffer  with 
impaired  hearing  should  be  sent  to  a dentist,  accord- 
ing to  an  article  in  the  current  issue  of  the  Archives 
of  Otolaryngology,  published  by  the  American  Medi- 
cal Association.  And,  says  the  writer,  many  fewer 
Americans  would  be  so  afflicted  if  more  attention 
were  paid  to  the  role  that  intelligent  dentistry  can 
play  in  the  prevention  and  control  of  deafness. 

The  writer,  David  J.  Goodfriend,  D.D.S.,  of  Phila- 
delphia, is  reporting  on  studies  carried  out  in  the 
department  of  dentistry,  medicine,  and  psychology 
of  the  University  of  Pennsylvania.  Workers  in  this 
field,  says  Dr.  Goodfriend,  have  established  the  im- 
portance of  abnormalities  of  dental  bite  in  producing 
certain  hearing  troubles  “as  thoroughly  as  Koch 
proved  that  the  tubercle  bacillus  causes  tuber- 
culosis.” Their  studies  point  to  dental  treatment  as 
the  proper  therapy. 

Anatomic  studies  show  that  any  abnormality  of 


dental  bite  directly  affects  the  eustachian  tube, 
which  brings  about  communication  between  the 
middle  ear  and  the  pharynx  by  adjusting  air  pres- 
sure in  the  middle  ear  to  that  of  the  air  outside.  Dr. 
Goodfriend’s  article  does  not  claim  that  some  such 
condition  is  at  the  root  of  every  hearing  defect,  nor 
that  the  one  automatically  brings  about  the  other. 
But  it  does  state  that  such  abnormalities  “probably 
influence  about  40  per  cent  of  all  deafness.” 

Dr.  Goodfriend  found  that  at  the  University’s 
special  ear  and  throat  clinic,  23  of  the  first  25 
patients  with  hearing  complaints  but  without  any 
abnormalities  in  the  ear  itself  showed  abnormali- 
ties of  bite,  or  some  position  of  the  teeth  which  inter- 
fered with  proper  movements  of  the  jaw  in  chewing. 

Studies  of  a group  of  168  dental  students  showed 
that  55  per  cent  had  dental  malocclusions;  the  hear- 
ing of  this  group  was  13  per  cent  less  than  that  of  the 
other  45  per  cent. 


USEFUL  PROCEDURES  IN  EARLY  DIAGNOSIS  OF  LIVER  DAMAGE 
FOLLOWING  EXPOSURE  TO  THE  CHLORINATED  HYDROCARBONS 

Ramsdell  Gurney,  M.D.,  Buffalo,  New  York 


^ETRACHLORETHANE,  CHC12,  is  a color- 

CHCl2 

less,  volatile,  noninflammable  liquid  with  an  odor 
resembling  carbon  tetrachloride.  It  is  an  ex- 
tremely efficient  solvent,  but  its  toxic  properties 
have  prevented  its  widespread  use  in  industry. 

During  the  first  World  War,  Willcox  in  England 
investigated  the  cause  of  jaundice  in  11  employees 
at  the  Hendon  Aeroplane  Factory.1  Gastro- 
intestinal complaints  and  drowsiness  were  the 
chief  symptoms.  Similar  cases  were  found  at 
Crayford  and  a seaplane  factory.  Willcox  ex- 
posed rats  to  the  various  constituents  present  in 
the  “dope”  used  on  the  wings  of  the  planes,  and 
found  that  although  acetone,  benzene,  and 
methylated  spirits  resulted  in  drowsiness,  re- 
covery was  rapid  upon  removal  from  exposure  and 
no  abnormal  findings  were  found  at  postmortem. 
However,  after  a similar  exposure  to  tetrachlor- 
ethane,  fatty  degeneration  and  cloudy  swelling 
were  present  in  the  livers  of  the  exposed  rats. 
Willcox  concluded  that  tetrachlorethane  was  the 
toxic  agent  in  the  material  used.  Further  study 
showed  that  tetrachlorethane  weight  for  weight 
was  2.8  times  as  toxic  as  chloroform. 

Because  of  its  volatility  (boiling  point  146  F.), 
inhalation  is  by  far  the  most  common  means  of 
intoxication,  although  toxic  effects  after  absorp- 
tion through  the  skin2  and  gastrointestinal  tract 
have  been  reported. 

During  World  War  II  it  was  thought  wise  to 
impregnate  all  articles  of  clothing  worn  by  the 
soldiers  with  a substance  capable  of  neutralizing 
poisonous  gases.  No  solvent  for  this  substance 
was  found  that  could  compare  in  efficiency  with 
tetrachlorethane.  Hence,  in  spite  of  its  toxicity, 
war  necessity  required  the  use  of  tetrachlorethane 
in  the  impregnating  process. 

The  findings  reported  in  this  paper  are  based  on 
experience  obtained  during  the  war  years  in  a 
plant  actively  engaged  in  impregnating  clothes 
and  employing  approximately  275  men  and 
women. 

Protection  of  the  employees  resolved  itself  into 
three  main  approaches:  first,  engineering  con- 
trols in  the  plant  adequate  to  keep  the  amount  of 
tetrachlorethane  in  the  atmosphere  at  a safe  con- 
centration (most  authorities  agree  that  ten  parts 
per  million  is  the  maximum  safe  concentration  for 
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prolonged  exposure) ; second,  control  of  the  em- 
ployee through  selection  and  supervision;  and 
third,  diagnosis  of  early  intoxication  so  that  fur- 
ther exposure,  which  may  result  in  irreversible 
damage,  can  be  prevented. 

The  specific  gravity  of  tetrachlorethane  is 
1.600-1.602.  When  cool  the  vapor  will  sink  to 
the  ground,  but  will  rise  on  warming.  Thus,  the 
temperature  of  the  gas  is  an  important  considera- 
tion in  any  plan  for  an  adequate  ventilation  pro- 
gram. 

In  the  process  of  impregnation  with  which  this 
paper  is  concerned,  the  clothes,  following  impreg- 
nation, were  chuted  through  a tunnel  to  drying 
ovens.  Following  the  drying  period  the  clothes 
were  placed  on  tables  for  sorting.  The  danger 
points,  where  maximum  concentrations  of  the  gas 
were  found,  were  around  the  impregnating  tanks, 
drying  ovens,  and  the  tables.  Exhaust  fun- 
nels consequently  were  placed  adjacent  to  the 
tanks  and  ovens  and  on  the  edges  of  the  tables. 
Careful  consideration  had  to  be  given  to  the  plac- 
ing of  the  exhaust  pipes  outside  the  building  so 
that  the  vapor  would  not  be  blown  back  into  the 
plant.  Leaks  and  spills  could  not  be  avoided,  so 
determinations  of  gas  concentration  in  the  work- 
ing areas  were  performed  at  regular  intervals. 

No  ventilation  system  was  found  adequate  to 
reduce  the  concentration  of  tetrachlorethane  to 
safe  levels  immediately  adjacent  to  the  impreg- 
nating tanks  or  drying  ovens.  For  this  reason 
gas  masks  were  provided  for  all  employees  en- 
gaged in  work  in  these  areas.  Frequent  testing  of 
the  masks  and  supervision  to  insure  the  wearing 
of  the  masks  were  necessary. 

Applicants  were  selected  for  employment  only 
after  a careful  history,  physical  examination,  and 
laboratory  study.  Any  disease  or  condition 
which  might  be  augmented  by  tetrachlorethane 
exposure  or  which  could  lower  the  employees’  re- 
sistance to  exposure  resulted  automatically  in  ex- 
clusion. Applicants  with  a history  of  alcoholism 
or  with  evidence  of  previous  disease  of  the  liver, 
or  of  the  gastrointestinal  tract,  the  luetic  under 
arsenic  therapy,  the  anemic,  those  with  kidney 
disease,  and  those  pregnant  were  eliminated  as 
poor  risks. 

Because  of  the  protection  against  toxins 
afforded  the  liver  by  protein  and  carbohydrate,3 
considerable  emphasis  was  put  on  the  dietary  his- 
tory of  applicants  for  positions  in  the  tetrachlor- 
ethane plant.  It  was  found  that  much  time  was 
saved  bj7-  having  prospective  employees  fill  out  a 
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simple  dietary  form  indicating  their  usual  daily 
diet.  On  the  basis  of  this  form  suggestions  were 
made  in  their  dietary  habits. 

The  emotional  stability  of  the  applicant  and 
his  innate  intelligence  were  found  to  be  factors 
worthy  of  serious  consideration.  Each  prospec- 
tive employee  was  told  the  nature  of  his  work  and 
the  hazard  involved.  The  necessity  for  the  ut- 
most regard  for  such  hygienic  rules  as  wearing 
masks,  washing  hands  before  meals,  wearing 
gauntlets  when  handling  the  chemical  agents  or 
contaminated  materials,  and  a shower  and  change 
of  clothes  at  the  end  of  the  shift  was  pointed  out. 
Understanding  the  reason  for  these  rules  and  a 
willingness  to  obey  them  was  required  of  each 
applicant.  A policy  of  frankness  seemed  to  be 
appreciated  by  all  employees  and  resulted  in  good 
cooperation. 

The  sex  and  age  of  the  applicant  should  be 
taken  into  consideration.  In  a study  of  the  rela- 
tionship of  sex  and  age  to  incidence  of  intoxica- 
tion, men  appear  to  be  less  susceptible  than 
women  as  judged  by  the  fact  that  of  158  women  em- 
ployed, 39  (24  per  cent)  showed  evidence  of  in- 
toxication in  contrast  to  15  (12  per  cent)  of  119 
men  employees.  Equally  striking  figures  were 
evident  in  comparing  the  various  age  groups. 
Nine  per  cent  of  those  30  years  or  under  showed 
evidence  of  intoxication  in  contrast  to  28  and  29 
per  cent  in  the  older  age  groups  (see  Table  1). 
Thus,  young  men  appear  to  be  least  susceptible  to 
intoxication  following  tetrachlorethane  exposure. 

TABLE  1. — Incidence  of  Intoxication  in  Relation  to 
Age 

* Age  Group * 

30  Years 

or  Less  31-50  Years  51-70  Years 

Number  with  evi- 
dence of  intoxica- 
tion 12(9%)  33(29%)  10(28%) 

Total  number  in  age 

group  122  112  35 


At  the  initial  history  and  physical  examination 
a complete  blood  count,  sedimentation  rate,  urin- 
alysis, and  Wassermann  test  were  performed  on 
all  applicants  in  order  to  determine  the  presence 
of  any  disease  otherwise  not  evident  and  because 
of  which  disease  the  applicant’s  health  might  be 
further  impaired  on  exposure  to  tetrachlorethane. 

The  diagnosis  of  early  intoxication  was  *the 
third  part  of  the  program  instituted  in  the  im- 
pregnation plant.  In  spite  of  the  excellent  co- 
operation on  the  part  of  the  supervisors  and  every 
effort  to  enforce  the  essential  rules  mentioned 
above,  cases  of  intoxication  developed.  Occa- 
sionally such  cases  were  discovered  to  be  related 
to  some  unwise  practice,  yet  many  other  cases 
occurred  without  any  apparent  reason  other  than 
continuous  exposure  for  eight  hours  in  a con- 
taminated atmosphere. 


Careful  interval  histories  taken  on  277  em- 
ployees showed  that  27  per  cent  acquired  symp- 
toms referable  to  the  nervous  system  or  the 
gastrointestinal  tract  or  both.4  It  is  realized 
that  such  symptoms  not  infrequently  occur  in  any 
group  of  people;  however,  the  frequent  asso- 
ciation of  these  symptoms  with  other  signs  of  in- 
toxication, and  their  disappearance  upon  removal 
from  the  contaminated  atmosphere  suggested 
they  should  be  given  special  consideration  and 
further  studies  carried  out.  The  employee  was 
assured  that  another  job  would  be  available  for 
him  if  removal  from  the  impregnating  plant  was 
found  necessary.  This  practice  discouraged  the 
concealment  of  symptoms. 

As  limited  facilities  prevented  periodic  exami- 
nations more  often  than  once  a month,  a nurse 
inspected  the  workers  at  the  plant  each  day  and 
several  times  detected  clinical  jaundice  unrecog- 
nized by  the  employee.  Her  immediate  presence 
in  a friendly  informal  atmosphere  likewise  en- 
couraged the  reporting  of  symptoms.  In  addi- 
tion, it  was  her  duty  to  pay  home  visits  to  all 
employees  absent  from  work  because  of  illness. 
The  doctor  made  a follow-up  visit  if  any  of  the 
symptoms  or  signs  suggested  tetrachlorethane  in- 
toxication. 

The  single  physical  finding  of  the  most  impor- 
tance, aside  from  clinical  jaundice,  was  enlarge- 
ment of  the  liver.  Of  the  55  or  19  per  cent  of  all 
employees  who  acquired  enlarged  livers,  26  or 
47  per  cent  of  this  55  had  no  associated  symptoms 
whatsoever.5 

Of  the  various  laboratory  procedures  available 
for  determination  of  liver  function,  the  level  of 
bile  pigments  in  the  blood,  a rough  quantitative 
estimation  of  the  urobilinogen  in  the  urine  and 
the  cephaiin  flocculation  test  seemed  most  prac- 
tical. None  required  special  preparation  of  the 
patient  and  a single  collection  of  blood  and  urine 
was  all  that  was  required. 

Elevation  of  the  bile  pigments  above  normal 
but  below  the  level  of  clinical  jaundice  occurred  in 
10  employees.  The  association  of  such  a rise  with 
liver  enlargement  or  symptoms,  or  the  return  to 
normal  of  the  bile  pigment  level  after  release  from 
the  plant,  suggested  such  elevation  was  sig- 
nificant. 


TABLE  2. — Cephalin  Flocculation  Test  Performed  on 
Applicants 


Total 

Negative 

=*=  + 

+ + 

+ + + 

+ + + + 

232 

194 

14  18 

5 

1 Primary 
lues 

0 

The  cephalin  flocculation  test  proved  to  be  of 
considerable  assistance  in  furnishing  additional 
evidence  of  liver  damage  (Table  2).  Of  all  cases 
showing  definite  evidence  of  liver  damage  only  3 
had  negative  flocculation  tests.  Five  machine 
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workers  developed  3 or  4 plus  flocculation  tests 
without  other  symptoms  or  signs,  suggesting  that 
occasionally  this  test  may  be  the  first  evidence  of 
liver  damage.  The  relation  of  positive  floccula- 
tion tests  to  hyperbilirubinemia  was  studied  on 
16  cases  with  definite  evidence  of  liver  involve- 
ment. In  7 of  these  cases  the  flocculation  test  be- 
came negative  before  the  bile  pigment  level  re- 
turned to  normal.  In  6 cases  the  flocculation 
test  became  negative  at  the  same  time  that  the 
bile  pigments  fell  to  a normal  level.  In  3 cases 
the  flocculation  test  remained  positive  after  the 
bile  pigments  had  returned  to  a normal  level. 

The  prothrombin  time,  sedimentation  rate,  and 
Takata-Ara  tests  were  performed  from  time  to 
time,  but  seemed  to  be  of  less  value  than  the  other 
tests  employed. 

Summary  and  Conclusions 

Tetrachlorethane  is  an  extremely  hazardous 
material.  In  spite  of  expert  engineering  advice 
and  careful  medical  selection  and  control,  symp- 
toms suggesting  intoxication  appeared  in  75,  or 
27  per  cent,  of  277  employees  exposed  to  the 
fumes  of  this  substance  for  an  eight-hour  working 
day.  In  addition  55,  or  19  per  cent,  of  the  277 
employees  acquired  palpable  livers.  Further,  8 
employees  showed  elevation  of  bile  pigments  in 
the  urine  or  blood  without  clinical  jaundice  or 
recognizable  liver  enlargement,  and  4 acquired  3 
or  4 plus  cephalin  flocculation  tests  without  other 
symptoms  or  signs. 

These  findings  permit  the  following  conclu- 
sions: 


1.  Prolonged  exposure  to  tetrachlorethane 
vapor,  held  for  the  most  part  within  the  permitted 
limits  of  concentration,  will  result  in  symptoms 
and  signs  of  intoxication  in  certain  employees. 
Thus,  the  maximum  “safe”  concentration  level 
should  be  revised  downward. 

2.  Careful  supervision  of  employees  to  assure 
obedience  to  hygienic  rules  and  safety  measures  is 
essential.  An  explanation  to  the  employees  of, 
the  nature  of  the  hazard  and  the  necessity  for 
these  safety  measures  was  found  helpful. 

3.  A careful  initial  history  and  physical  ex- 
amination with  laboratory  studies  should  be  per- 
formed on  all  applicants  in  order  to  exclude  those 
who  are  poor  risks. 

4.  Frequent  periodic  examination  must  be 
performed  on  all  employees.  Nervous  or  gastro- 
intestinal symptoms  may  be  the  first  manifesta- 
tions of  incipient  intoxication.  Careful  examina- 
tions for  evidence  of  liver  enlargement  are  neces- 
sary as  this  may  be  the  first  sign  of  intoxication. 
Simple  laboratory  studies,  such  as  determination 
of  the  level  of  bile  pigments  in  the  blood  or  urine, 
and  the  cephalin  flocculation  test  were  found  very 
helpful  both  as  diagnostic  and  prognostic  pro- 
cedures. 
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A.M.A.  WILL  HONOR  GENERAL  PRACTITIONER  BY  GOLD  MEDAL 


The  Board  of  Trustees  of  the  American  Medical 
Association  has  established  a special  gold  medal  for  a 
general  practitioner  who  has  rendered  exceptional 
service  to  his  community. 

The  award,  similar  to  the  American  Medical  Asso- 
ciation’s Distinguished  Service  Medal  which  has 
been  given  annually  since  1938  for  scientific  advance- 
ment in  the  field  of  medicine,  will  be  given  to  a gen- 
eral practitioner  for  the  first  time  at  the  supplemental 
session  of  the  House  of  Delegates  at  Cleveland,  Ohio, 
on  January  7,  1948. 

Designed  especially  for  the  physician  who  has 
served  his  people  as  a family  doctor  and  who  does 
not  devote  himself  exclusively  to  a specialty  in  medi- 
cine, the  award  will  be  known  as  “the  medal  of  the 
American  Medical  Association  for  exceptional  serv- 
ice by  a general  practitioner.” 

Nominations  for  the  award  may  be  submitted  to 
the  headquarters  office  of  the  American  Medical 
Association  in  Chicago  by  any  state  medical  associ- 


ation or  community  service  club,  such  as  a Rotary, 
Kiwanis  or  Lions  Club,  Chamber  of  Commerce, 
woman’s  club,  community  council  or  similar  group. 
The  nomination  should  include  the  name  and  address 
of  the  physician,  his  scholastic  record,  and  a record  of 
his  medical  service  in  the  community. 

Nominations  will  be  submitted  to  the  executive 
committee  of  the  Section  on  General  Practice . of 
Medicine  of  the  American  Medical  Association,  which 
is  composed  of  Dr.  Wingate  M.  Johnson,  Winston- 
Salem,  North  Carolina;  Dr.  Paul  A.  Davis,  Akron, 
Ohio,  and  Dr.  E.  A.  Royston,  Los  Angeles.  This 
committee  will  select  five  leading  candidates  for 
nomination  for  submission  to  the  Board  of  Trustees, 
which,  in  turn,  will  nominate  three  of  these  to  the 
House  of  Delegates. 

On  the  opening  day’s  meeting  at  the  supple- 
mental session  the  House  of  Delegates  will  choose 
by  ballot  the  general  practitioner  who  will  receive  the 
medal. 


CERTAIN  REASONS  FOR  FAILURE  FOLLOWING  DISK  OPERATIONS 

Eldridge  Campbell,  M.D.,  and  Robert  D.  Whitfield,  M.D.,  Albany,  New  York 

{From  the  Department  of  Surgery,  Albany  Medical  College) 


THE  discovery  of  the  role  of  the  herniated 
intervertebral  disk  in  the  production  of  low 
back  pain  and  sciatica,  as  well  as  the  develop- 
ment of  an  operation  for  its  correction,  has 
aroused  great  interest  in  this  syndrome.  The 
clinical  picture  has  been  clarified  and  publicized 
considerably,  with  the  result  that  the  diagnosis 
of  ruptured  intervertebral  disk  is  commonplace. 
The  splendid  results  reported  by  Dandy  and 
Mixter  soon  popularized  the  operation,  which 
is  today  performed  with  varying  success  by 
many  surgeons.  While,  on  the  whole,  the 
results  have  been  good,  there  have  been  so  many 
exceptions  that  it  is  obviously  time  to  pause, 
take  stock  and  to  discover,  if  we  can,  how  in  one 
case  we  succeed  when  in  an  almost  exactly  similar 
situation  we  fail. 

With  this  in  mind  we  have  restudied  166 
patients  operated  upon  by  us  in  the  Albany 
Hospital  from  1937  through  1945,  122  of  whom 
have  returned  recently  for  re-examination.  Par- 
ticular attention  was  given  to  the  relief  of 
pain,  the  increase  or  decrease  of  neurologic  de- 
ficits, clinical  and  roentgenologic  evidence  of 
spinal  fixation  and  muscle  spasm,  and  finally, 
but  of  most  importance,  the  patient’s  ability 
to  return  to  his  former  occupation.  This  par- 
ticular series  consists  entirely  of  patients  who 
came  to  operation,  but  does  not  include  the 
many  believed  to  have  had  ruptured  disks,  who, 
for  one  reason  or  another,  were  not  operated  upon. 

The  results  are  summarized  in  Table  1.  Sixty- 
eight  patients  were  classed  as  “excellent,”  since 
they  were  free  from  pain  and  had  returned  to 
their  former  occupations;  33  were  termed  “good” 
because  they  were  doing  lighter  work  without 
pain  or  the  same  work  with  some  discomfort; 
and  21  were  considered  “poor.”  In  this  last 
category  were  included  all  those  who  were,  or 
claimed  to  be,  disabled  because  of  continued 
pain  or  weakness. 

Factors  Which  May  Influence  the  Type  of 
Result 

From  a comparison  of  the  three  groups  (Table 
1)  it  appears  that  the  average  age  and  the  pre- 
operative duration  of  symptoms  were  not  signi- 
ficantly at  variance  in  any.  Similar  also  was  the 
incidence  of  objective  neurologic  changes  before 
operation  in  the  “excellent”  and  “good”  groups, 
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TABLE  1 


Excel- 

Good = 

Poor  = 

lent  = 68 

33 

21 

Average  age 

39 

39 

40 

Average  preoperative  dura- 

tion  of  symptoms,  years 

31/2 

4*/« 

31/4 

Preoperative  neurologic 

changes 

62 

31 

14 

Preoperative  orthopedic 

changes 

66 

31 

19 

Compensability 

13 

20 

19 

Psychologic  risk 

Good 

35 

16 

4 

Fair 

26 

12 

4 

Poor 

7 

5 

13 

Disk  level 

L5— SI 

39 

16 

8 

L4 — L5 

26 

17 

15 

L3 — L4 

3 

1 

2 

Double  disks 

2 

2 

6 

Sequestration 

23 

7 

6 

Postoperative  neurologic  defi- 

cit 

44 

30 

14 

Postoperative  fixation 

31 

27 

17 

Increased  postoperative  disk 

narrowing  by  x-ray  (39) 

16  (26) 

5(8) 

5(5) 

whereas  such  changes  were  present  in  but  two- 
thirds  of  the  “poor”  group.  Spasm  of  the  sac- 
rospinalis  muscles,  flattening  and  limitation  pf 
motion  of  the  lower  lumbar  spine,  and  impaired 
straight  leg  raising  were,  for  sake  of  brevity, 
termed  “orthopedic”  changes.  These  were  pres- 
ent in  varying  degree  in  most  instances  in  all 
three  groups.  In  this  series,  therefore,  we  have 
no  evidence  that  any  of  these  factors,  save  per- 
haps the  lack  of  preoperative  objective  neurologic 
changes,  played  a part  in  the  failures. 

Our  experience,  unlike  that  of  some,  has  been 
that  Workmen’s  Compensation  plays  a decidedly 
important  role  in  many  instances.  Fig.  1 
shows  in  graphic  form  the  comparative  results  of 
those  with  and  without  this  form  of  insurance. 
It  is  evident,  even  in  this  small  series,  that  those 
insured  comprise  a far  less  satisfactory  group 
than  those  not  insured.  The  fact  that  of  the  21 
“poor”  results,  19  were  “compensation  cases” 
is  striking,  particularly  in  view  of  the  fact  that 
in  this  series  70  of  the  122  were  not  insured. 

Psychologic  Risk. — Each  patient  was  assessed 
by  one  of  us  and  occasionally  by  a consulting 
neuropsychiatrist  as  to  whether  or  not  he  was 
a good  risk  from  the  standpoint  of  his  morale. 
These  we  divided  into  three  classes:  “good,” 
“fair,”  and  “poor.”  Particular  attention  was 
directed  toward  the  patient’s  emotional  stability, 
his  nervousness,  his  apparent  ability  to  stand 
pain,  his  previous  history  of  neurosis,  and  his 
degree  of  resentment,  if  any,  toward  his  em- 
ployer or  insurance  carrier.  While  the  exactness 
of  such  an  estimate,  particularly  by  a surgeon 
untrained  in  the  principles  of  psychiatry,  is 
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COMPARATIVE  RECULTS 


Fig.  1. 


open  to  question,  it  would  appear  to  be  definitely 
significant  that  13  of  the  21  poor  results  occurred 
in  individuals  rated  as  “poor”  psychologic  risks. 

Influence  of  Disk  Level. — From  this  small 
series  it  is  apparent  that  the  proportion  of  “ex- 
cellent” and  “good”  results  were  roughly  the 
same  whether  the  fourth  or  fifth  disks  were  in- 
volved. However,  the  fact  that  there  were  al- 
most twice  as  many  failures  (as  listed  under 
“poor”  results)  at  the  L4 — 5 as  at  the  L5  SI 
level,  suggests  that  the  outlook  may  not  be  quite 
so  favorable  with  the  former  disk. 

Type  of  Disk  Pathology. — In  this  study,  the 
disk  changes  found  at  operation  were  considered 
under  two  headings:  First,  protrusion  with 
sequestration,  and  second,  protrusion  without 
sequestration.  In  the  “excellent”  group  23 
of  the  68  were  sequestrated,  in  the  “good” 
group  7 of  the  33,  and  in  the  “poor”  6 of  the 
21  were  sequestrated.  The  actual  number  of 
cases  falling  into  these  three  classifications  is  so 
small  that  percentage  comparisons  are  not  justi- 
fiable; however,  it  is  evident  that  the  propor- 
tions are  so  nearly  the  same  that  the  slight 
differences  are  statistically  insignificant. 

Postoperative  Findings 

Neurologic  Defects. — A study  of  the  incidence 
of  objective  neurologic  changes,  such  as  absent 
or  decreased  knee  or  ankle  jerks,  areas  of  anes- 
thesia or  hypesthesia,  and/or  motor  weakness, 
revealed,  surprisingly  enough,  that,  save  for 
more  severe  degrees  of  motor  weakness,  these 
factors  were  not  of  overwhelming  importance  in 
determining  the  type  of  result  obtained.  Thus, 
44  of  the  68  “excellent”  result  cases,  and  30  of 
the  33  “good”  result  cases  presented  postopera- 
tive neurologic  changes  which  persisted  for 
a year  or  more.  Persistent  pain  or  motor 
weakness  of  embarrassing  degree  caused  us  to 
classify  any  patient  with  this  degree  of  disability 


among  the  “poor”  group.  However,  the  persist- 
ent loss  or  decrease  of  a deep  reflex  or  the  pres- 
ence of  an  area  of  anesthesia  or  hypesthesia  by 
no  means  precludes  an  “excellent”  or  “good”  re- 
sult. 

Extradural  Spinal  Fluid  Cysts. — These,  with 
demonstrable  subarachnoidal  communications, 
occurred  after  three  of  the  earlier  transdural 
operations.  In  each  the  pain  came  on  soon  after 
assuming  the  erect  posture,  coincident  with  which 
fluoroscopic  myelography  demonstrated  con- 
trast media  entering  the  sac  (Figs.  2,  3).  In  2 
cases  the  fistula  was  successfully  repaired  at  a 
second  operation,  while  in  another  patient  two 
attempts  were  unsuccessful  and  the  result  must 
be  considered  a failure. 

Fixation  of  Lumbar  Spine. — This,  with  or 
without  palpable  spasm  of  the  sacrospinalis 
muscles,  was  observed  in  the  vast  majority  of  the 
“poor”  and  “good”  result  cases,  whereas  it 
was  present  in  less  than  half  of  those  with  “ex- 
cellent” results.  Thus  it  would  appear  that 
while  a more  or  less  rigid  lumbar  spine  by  no 
means  precludes  an  “excellent”  result,  it  is  more 
often  associated  with  a less  favorable  outcome. 

It  would  be  helpful  to  know  how  much  of  the 
fixation  was  due  to  bony  and/or  ligamentous 
changes  and  how  much  to  muscle  spasm.  At 
some  future  time,  we  hope  to  be  able  to  present 
our  experience  in  this  regard. 

Increased  Narrowing  of  the  Disk. — This  was 
demonstrated,  roentgenographically,  in  26  of  the 


Fig.  2.  Lipiodol  entering  postoperative  extradural 
arachnoidal  cyst. 
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Fig.  3.  Myelogram  showing  postoperative  arach- 
noidal cyst  (area  of  lessened  density)  and  recurrent 
disk  (filling  defect). 


39  patients  from  one  to  nine  years  after  operation 
(Figs.  4,  5) . The  remainder  of  the  cases  have  not 
yet  been  re-examined  in  this  fashion.  The  num- 
ber in  each  category  was  thus  too  small  to  be  of 
statistical  importance.  It  is  hoped  that  more 
data  will  be  available  soon. 

Comment 

On  the  basis  of  our  experience  we  believe  that 
accurate  preoperative  study  and  diagnosis,  to- 
gether with  careful  evaluation  of  the  individual- 
patient’s  morale,  are  factors  of  such  great  impor- 
tance that  they  hardly  can  be  overemphasized. 
In  the  selection  of  patients  for  operation  it  is  well 
to  remember  the  natural  history  of  this  disorder, 
that  periods  of  remissions  characterize  many 
cases,  and  that  some  of  these  may  go  for  months 
or  years  with  few  or  no  symptoms.  Many  of  the 
milder  cases  do  not  require  operation  and,  indeed, 
are  just  as  well  off  without  it.  Many  will  re- 
spond to  conservative  treatment,  to  some  support 
to  the  back,  and  to  the  placing  of  bed  boards 
under  the  mattress.  From  a psychologic  stand- 
point it  is  far  better  to  operate  when  the  patient 
is  having  an  exacerbation  of  his  pain  and  disa- 
bility, rather  than  when  he  is  in  a remission. 
Furthermore,  it  is  unwise  to  promise  or  to  assure 
any  patient  that  he  will  have  a perfect  back  after 
operation. 


The  clinical  picture  of  a ruptured  intervertebral 
disk  is  so  commonplace,  and  in  many  instances 
the  diagnosis  is  so  obvious,  that  one  must  be  con- 
stantly on  guard  if  the  less  common  disorders 
producing  low  back  pain  and  sciatica  are  not  to  be 
missed.  Common  among  these  are  cauda  equina 
tumors,  such  as  neurofibromata,  metastatic 
lesions,  certain  gynecologic  conditions,  osteo- 
arthritis, and  hip  disease.  Just  recently  we 
studied  a young  woman  who  had  been  operated 
upon  elsewhere  with  the  diagnosis  of  a ruptured 
intervertebral  disk,  who  was  unrelieved  of  her 
pain,  and  who,  when  we  saw  her  a few  months 
later,  presented  an  obvious  osteosarcoma  of  the 
upper  end  of  the  femur. 

Myelography 

While  in  most  instances  the  diagnosis  of  a 
ruptured  disk  may  be  made  with  reasonable 
assurance  without  the  aid  of  contrast  media, 
myelography  can  now  be  done  with  such  ease  and 
harmlessness  that  we  have  carried  it  out  almost 
routinely.  In  many  of  the  earlier  cases  lipiodol 
was  used.  Much  controversy,  now  academic, 
has  taken  place  concerning  this  agent.  Since  it 
has  been  available,  pant  opaque  has  been  utilized 
because  of  its  superior  delineation  of  defects  and 
the  greater  ease  of  its  removal.  While  the  pro- 
cedure of  myelography  is  not  diagnostically 
infallible,  it  does  give  one  assurance  in  most 


Fig.  4.  Roentgenogram  of  lumbar  spine  showing 
preoperative  narrowing  of  lumbosacral  disk. 
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Fig.  5.  Roentgenogram  of  lumbar  spine  showing 
increased  narrowing  of  lumbosacral  disk  six  years 
after  operation. 


instances  as  to  the  existence  and  the  location  of 
the  disk.  It  is  true  that  we  have  found  ruptured 
disks  in  some  patients  who  had  apparently  nor- 
mal myelograms  and  vice  versa,  and  have  occa- 
sionally not  found  protrusions  in  some  who  were 
thus  diagnosed  by  myelogram.  By  and  large 
the  procedure  has  been  well  worth  while.  Fur- 
thermore, certain  double  disks  (particularly  if  the 
unsuspected  second  one  is  contralaterally  situ- 
ated), certain  tumors,  and  a few  completely 
sequestrated  bits  of  disk  tissue,  which  have  slipped 
either  well  above  or  well  below  the  disk  level, 
might  have  been  missed  without  its  use. 

Summary  and  Conclusions 

A series  of  122  patients  operated  upon  one  to 
nine  years  ago  for  removal  of  a ruptured  inter- 
vertebral disk  were  personally  restudied.  Based 
upon  absence  of  pain  and  ability  to  return  to 
original  work,  68  were  classified  as  having  ob- 
tained “excellent”  results.  Twenty-one  patients 
were  termed  “poor”  result  cases  since  they  had 
not  returned  to  work  and  since  they  complained 
either  of  pain  or  of  motor  weakness  which  pre- 
vented their  resuming  their  usual  activities.  It 
is  of  interest,  a*d  apparently  of  significance,  that 
19  of  this  group  of  21  came  under  Workmen’s 
Compensation,  while  13  were  considered  before 
operation  to  be  poor  psychologic  risks.  In  some 
cases,  however,  the  reasons  for  failure  were  per- 


sistent neurologic  defects,  such  as  motor  weak- 
ness and  obvious  pain.  It  is  believed  that  at 
least  three  or  four  of  this  group  have  recurrences, 
but  they  have  refused  further  procedures  thus  far. 
It  is  noteworthy  that  certain  persistent  post- 
operative neurologic  defects,  such  as  absent  or 
diminished  knee  or  ankle  jerks,  or  persistent  areas 
of  hypesthesia  or  even  anesthesia,  do  not  neces- 
sarily preclude  an  “excellent”  or  “good”  result. 

If  the  patient  has  had  bilateral  sciatica  we  be- 
lieve that  it  is  worth  while  exploring  the  disk  on 
both  sides  of  the  spinous  process,  since,  in  our 
experience,  it  has  sometimes  been  impossible  to 
decompress  the  opposite  root  from  one  side  satis- 
factorily. We  also  believe  that  one  should  oper- 
ate only  on  those  individuals  who  cannot  get  along 
with  conservative  treatment,  and  if  operation  be 
performed,  that  it  be  carried  out  at  a time  when 
the  patient  is  having  paifi  or  disability,  rather 
than  when  he  is  in  a remission.  Furthermore,  it 
is  of  great  importance  to  reserve  operation  for 
those  individuals  who  are  in  very  real  pain,  who 
are  disabled  and  who  are  anxious  both  to  get  well 
and  to  work  again. 

Discussion 

Dr.  Howard  L.  Prince,  Rochester , New  York. — 
This  interesting  paper  is  of  a type  much  needed  by 
the  profession  at  large.  One  of  the  legitimate 
criticisms  of  surgeons  is  the  tendency  of  all  to  start 
doing  some  type  of  operation  long  before  the  origi- 
nators have  discovered  the  difficulties.  Another  of 
our  faults  is  the  often  delayed  reports  of  these  dif- 
ficulties by  the  originators.  Then,  too,  the  parent 
of  an  idea  is  likely  to  be  no  more  trustworthy  in  his 
evaluation  of  its  virtues  than  the  parent  of  a physical 
child.  One  must  ask  the  neighbors  or  relatives. 

I have  been  wandering  in  the  maze  of  “The  Back 
Problem”  for  about  thirty-five  years  now  and  feel 
that,  while  perhaps  I really  know  more  about  it  now,  I 
know  that  I am  not  so  sure  of  it  as  years  ago.  I 
first  came  under  the  impress  of  Joel  Goldthwaite. 
In  former  days,  if  the  pain  was  limited  to  the  low 
back  it  was  lumbosacral  strain.  If  the  sciatic  dis- 
tribution bothered,  it  was  sacroiliac  distortion.  One 
read  the  x-rays  and,  if  from  Boston,  manipulated 
accordingly,  but  if  from  Hopkins  and  Baer,  all  were 
manipulated  the  same.  True,  we  did  obtain  some 
astonishing  results,  but  the  failures  piled  up.  Then 
arrived  the  idea  of  fusing  the  sacroiliac  or  the  lumbo- 
sacral regions  and,  not  infrequently,  one  after  the 
other.  Here  again  we  had  good  results,  and  by  the 
time  we  learned  that  many  of  the  results  did  not 
last  we  had  left  a train  of  operative  scars  across  the 
country.  The  Canadian  neighbors  always  remained 
rather  skeptical,  especially  of  sacroiliac  diagnosis 
and  operation.  Along  with  the  operative  successes 
there  continued  a lot  of  failures.  But  failures  easily 
pass  into  oblivion  or  other  doctor’s  hands,  some 
wearing  the  belts  and/or  backbraces  we  have  ap- 
plied after  operation  and  getting  along  with  the 
feeling  that  their  back  pain  is  a cross  they  have  to 
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bear  and  make  the  best  of.  And  always  the  com- 
pensation insurance  companies  were  finding  that 
they  were  carrying  a very  high  percentage  of  failures. 

Then  came  the  very  careful  work  of  Mixter  and  his 
fellows  with  its  great  promise  of  relief  for  some  cases 
carefully  chosen  with  cooperation  of  surgeon, 
radiologist,  and  neurologist.  Long  before  any  pro- 
longed or  intensive  study  of  results  could  be  made 
disk  operations  became  common,  their  confidence 
and  danger  enormously  enlarged  by  Dandy’s  re- 
ports that  all  that  was  needed  was  a history  of  re- 
current sciatic  attacks.  Not  only  was  the  spino- 
gram  unnecessary  but  it  was  in  fact  useless  and  pos- 
sibly dangerous.  With  the  history  one  opened  the 
back  and  wherever  one  found  a spinous  process  too 
wiggly,  one  went  farther  and  if  no  protruding  disk 
was  found  at  this  level  there  was  something  just 
as  good,  namely  a hidden  disk.  This  made  the 
whole  thing  simple.  Dandy’s  early  reports  under 
this  reasoning  were  100  per  cent  perfect  results, 
and  it  took  several  years  for  him  to  find  any  reason- 
able percentage  of  failures  and  tell  about  them; 
by  that  time  disk  operators  were  numerous.  We 
never  seem  to  learn  from  experience.  At  an  early 
meeting  of  the  American  Academy  of  Orthopedics, 
in  a symposium  on  low  back  problems,  I suggested 
that  it  would  be  a wise  thing  to  allow  the  disk  opera- 
tion to  remain  in  the  hands  of  a few  men  best  quali- 
fied until  more  was  known  about  it,  although  I felt 
that  this  was  very  unlikely.  Once  more  the  insur- 
ance companies  are  more  impressed  by  failures 
than  successes.  Every  one  of  us  who  have  done 
these  operations  is  impressed  by  this  disproportion 
in  our  results.  And  yet  the  good  results  are  in  a 
discouraging  percentage.  We  see  report  of  good  re- 
sults from  80  per  cent  down.  Dr.  Campbell,  in  a 
careful  study,  finds  55  per  cent.  This  is  too  wide  a 
range  not  to  call  for  more  study.  Of  his  21  failures, 
19  were  industrial  cases  and  76  per  cent  of  these 
were  of  the  hidden  variety.  In  my  very  limited 
operative  experience  one  hidden  disk  was  cured 
and  one  no  better,  a matter  of  50  per  cent.  I did  a 
few  of  these  cases  while  our  neurosurgeons  were  in 
the  service  but  have  bowed  out  with  thanks  since 
they  got  back.  My  limited  experience  leads  me  to 
feel  that  the  more  damage  you  find  the  better  are 
your  results.  This  is  so  generally  in  surgery. 

Why  are  results  so  variable  in  an  almost  purely 
anatomic  situation?  I shall  only  express  my  own 
conclusions. 

First  is  the  difficulty  of  diagnosis.  I am  sure 
that  disk  injuries  are  very  common  and  that  most 
of  them  never  require  surgery.  They  get  along 
very  well  at  the  expense  of  occasional  bouts  of  back- 
ache and  sciatica  for  which  they  take  maybe  a short 
period  in  bed  and  some  of  numerous  treatments, 
medical,  osteopathic,  etc.  They  have  perfect 
histories  and  findings  except  for  neurologic  findings 
which  take  a little  more  time  to  develop.  Of  those 
who  go  on  and  develop  the  whole  picture  associated 
with  inability  to  carry  on  positive  neurologic  find- 
ings and  a completely  positive  spinogram,  there 
will  be  a certain  number  who  show  nothing  at  opera- 
tion even  in  the  hands  of  skilled  neurosurgeons. 


And  here  I want  to  say  that  to  my  mind  this  work 
belongs  to  the  skilled  neurosurgeon  and  not  to 
those  who  dabble  in  it.  The  opportunities  to  do 
irreparable  damage  are  close  to  the  trail,  and  as  we 
have  seen,  the  report  of  hidden  disk,  hypertrophied 
alar  ligaments,  varicose  veins,  etc.,  are  generally 
unsatisfactory  to  all  concerned.  Occasionally,  the 
patient  is  cured,  but  that  happens  in  every  cult  of 
healing.  Only  ours  seeks  the  percentages  and 
strives  to  better  them  through  more  knowledge. 
Perhaps  our  greatest  weakness  lies  in  our  general 
failure  to  question  some  of  our  results  with  the  same 
searching  enthusiasm  that  we  have  applied  else- 
where. How  much  farther  would  we  have  been  in 
psychosomatic  medicine? 

Second  is  the  question:  To  fuse  or  not?  This  is  a 
problem.  It  offers  more  trauma  to  a patient  who 
may  have  had  enough.  I have  been  on  both  sides 
of  the  fence  and  am  not  too  sure  of  my  stand  now. 
In  general  it  seems  unnecessary.  In  those  cases 
where  nothing  is  found  fusion  may  give  good  results. 
Let  us  not  forget  that  it  has  undoubtedly  done  the 
trick  in  many  cases  in  the  past.  Also  in  those  cases 
where  much  motion  between  vertebrae  is  found  and 
in  spondylolisthesis  is  present  despite  Dandy’s 
assurance  that  this  is  unnecessary.  Always  remem- 
ber that  fusion  in  the  lumbosacral  area  is  not  a cer- 
tain procedure.  The  exact  technic  is  not  yet  de- 
cided. To  get  the  best  results  requires  exactness 
and  care  with  any  technic,  and  anatomic  anomalies, 
so  frequent  in  this  region,  may  vastly  increase  the 
already  difficult  problem. 

Third  is  the  question:  Why  are  the  results  in  in- 
dustrial cases  so  generally  poorer  than  in  the  non- 
industrial? 

One  reason  may  lie  in  the  almost  universally  de- 
teriorating effect  of  insurance  on  the  ethics  of  the 
human  race,  as  seen  in  the  general  desire  to  collect 
insurance  money  long  after  any  real  disability  has 
been  present.  However,  I believe  this  is  not  one  of 
the  important  reasons.  Too  many  industrial  phy- 
sicians and  those  working  with  industrial  patients 
are  inclined  to  minimize  complaints  and  to  try  to 
get  these  folks  back  to  work  too  soon  and  with  no 
change  in  the  work  they  were  doing.  Hurt  backs 
need  rest  and  going  to  the  doctor’s  office  every  day 
or  so  over  varying  distances  for  treatments  is  not 
rest.  As  far  as  my  knowledge  goes  there  are  no 
treatments  worth  it.  Then  these  patients  with  back 
injuries  hear  from  too  many  people,  some  of  whom 
are,  unfortunately,  doctors,  that  back  injuries  do 
not  get  better.  Each  hearing  they  attend,  in 
our  present  hearing  room  setup,  confirms  them  in 
this  idea.  Another  important  thing  to  know  is  the 
comparable  occupational  strain  in  industrial  and 
nonindustrial  cases.  I am  very  doubtful  as  to  the 
wisdom  of  sending  any  disk  case  back  to  the  heavi- 
est types  of  labor.  This  presents  a labor  manage- 
ment problem  difficult  to  solve,  especially  in  smaller 
plants. 

Another  possibility  for  physicians  is  the  getting 
over  to  these  patients  that  life  and  work  with 
some  discomfort  are  compatible  and  fairly  common. 
Many  of  them  have  few  resources  beyond  labor. 
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THE  following  remarks  are  limited  to  obesity 
of  the  exogenous  type,  mainly  as  it  is  en- 
countered in  women.  The  discussion  refers  to 
individual  treatment  as  carried  out  by  the  prac- 
titioner under  the  usual  conditions  of  a medical 
visit.  Space  does  not  permit  the  discussion  of 
other  important  factors,  such  as  family  relation- 
ships, or  the  influence  of  the  personal,  social,  or 
economic  environment. 

The  only  way  in  which  fat  or  its  precursors  can 
enter  the  body  of  the  obese  person  is  through  the 
mouth.  Fat  is  deposited  in  the  tissues  only  when 
the  calories  of  food  which  are  absorbed  through 
the  intestinal  wall  exceed  those  which  are  utilized 
in  the  production  of  energy.  Obesity  of  all  types 
is  the  result  of  a disturbance  in  the  caloric  bal- 
ance. The  patient  who  says — “I  didn’t  eat 
nothing,  doctor,  and  still  I can’t  reduce” — is  in- 
voking magic,  and  expects  a magical  cure.  Re- 
search in  metabolism  and  endocrinology  have 
given  little  indication  as  to  how  the  caloric  bal- 
ance is  tipped  in  favor  of  the  accumulation  of  fat. 
The  question,  which  is  still  to  be  clarified,  is  why 
the  obese  person  eats  more  than  she  can  oxidize. 
The  fundamental  questions  have  not  been 
answered:  “What  does  the  disease  do  to  the  pa- 
tient? What  does  it  do  for  the  patient?  How 
come?  Wfliat  to  do,  and  how  to  do  it?” 

The  only  person  who  can  supply  the  answers  to 
this  question  is  the  patient.  On  suitable  inquiry 
a number  of  motives  for  excessive  eating  can  be 
elicited,  in  addition  to  the  appetite.  This  is 
usually  increased,  but  zest  for  food  may  be  totally 
absent.  Perhaps  the  most  frequent  complaint  is 
a feeling  of  emptiness,  a boundless  void,  which  can 
never  be  filled,  or  which  recurs  immediately  after 
eating.  This  feeling  is  intensified  in  situations  of 
emotional  stress.  Thus  it  is  out  of  proportion  to 
the  physiologic  needs,  and,  therefore,  is  not  so 
much  an  appetite  as  a craving. 

In  addition  to  the  emptiness,  other  symptoms 
come  to  fight  sooner  or  later;  resentment,  guilt, 
self-depreciation,  loss  of  the  savor  of  fife,  and  out- 
right depression,  sometimes  with  thoughts  of 
suicide.  Anxiety  is  shown  by  panicky  sensations, 
inability  to  get  a deep  breath,  and  tightness  in  the 
throat.  Gastrointestinal  symptoms  are  common, 
and  in  older  women  hypertension,  or  attacks  of 
anginoid  pain,  which  is  _ indistinguishable  from 
coronary  insufficiency. 
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It  is  clear  then  what  the  disorder  does  to  the 
obese  patient.  It  functions  as  a disease,  in  that 
it  causes  suffering,  and  interferes  with  the  fife  ad- 
justment. It  is  clear  also  that  the  illness  does 
something  for  the  patient;  it  constitutes  a psy- 
chologic gain.  The  existence  of  this  gain  can  be 
inferred  from  the  manner  in  which  the  patient  re- 
sists treatment;  in  fact  it  is  the  crux,  both  of  the 
illness  and  of  its  treatment.  Sometimes  the  gain 
is  obvious,  as  when  obesity  is  used  as  a way  of 
avoiding  men  and  marriage. 

Psychiatric  observation  in  a few  cases  has 
thrown  fight  on  this  psychologic  gain.1-3  The 
early  origin  of  the  disorder  is  shown  in  some  in- 
stances by  the  fact  that  the  obesity  begins  in  the 
first  year  of  fife.  The  fundamental  drive  is  the 
desire  of  the  patient  to  regain  the  love  and  affec- 
tionate care  which  was  hers  without  the  asking 
when  she  was  an  infant.  She  has  come  to  feel  de- 
prived of  this  affection  and  strives  to  compensate 
for  the  deprivation  by  overeating.  Later  this 
drive  becomes  fused  with  the  reproductive  in- 
stinct. One  patient  expressed  this  very  clearly: 

When  she  eats,  she  says,  she  puts  on  fat  around 
her  middle,  and  immediately  wonders,  regardless 
of  her  intellect,  whether  she  is  pregnant.  She  has 
passed  her  menopause,  and  the  prospect  of  preg- 
nancy is  remote.  She  has  become  constipated, 
felt  “all  bloated  up,”  and  wondered  if  she  could 
possibly  be  pregnant.  Even  as  she  talks  about 
it  she  feels  “all  puffed  up  in  the  middle.”  She  has 
this  feeling  every  time  she  puts  on  weight.  Thus, 
she  adopted  a neurotic  compromise  by  which  she 
became  pregnant  in  a symbolic  manner  by  utiliz- 
ing the  childhood  notion  that  impregnation 
takes  place  by  way  of  mouth,  and  that  pregnancy 
and  childbirth  are  functions  of  the  gastrointes- 
tinal tract. 

This  patient  is  cited  to  indicate  that  eating 
and  the  accumulation  of  fat  in  the  obese  woman 
are  an  integral  part  of  a personality  disturbance 
dating  from  early  childhood.  If  this  is  true,  the 
reduction  of  weight  is  only  part  of  the  treatment. 
The  psychotherapy  of  the  obesity,  in  turn,  is  an 
example  of  a larger  problem,  the  treatment  of 
the  various  neuroses  which  are  encountered  in 
medical  practice.  These  are  met  nearly  as  often 
in  patients  with  organic  disease  as  they  are  in  so- 
called  functional  disorders. 

Symptorps  such  as  these  indicate  a need  for 
psychotherapy.  The  simplest  form  of  this  makes 
use  of  the  emotional  attitude  of  the  patient  to- 
ward her  physician  and  his  medical  or  dietary 


2574 


December  1,  1947] 


PSYCHOTHERAPY  OF  THE  OBESE  PATIENT 


2575 


treatment.  Many  doctors  are  skillful  in  this 
type  of  therapy,  often  without  being  aware  of 
what  they  are  doing  or  why.  It  would  be  very 
useful  to  know  how  they  accomplish  their  results. 

Unfortunately,  psychotherapy  of  this  type  is 
limited  in  its  scope.  Most  patients  require  more 
intensive  treatment,  which  consists  in  the  delib- 
erate application  of  the  principles  of  psychiatric 
treatment  to  clinical  medicine.  My  own  technic 
corresponds  closely  to  the  “associative  anamne- 
sis” of  Felix  Deutsch,4-6  and  this  again  to  social 
interviewing7  as  carried  on  in  social  service  and 
family  case  work.  The  similarity  of  these  tech- 
nics indicates  that  they  are  based  on  the  same 
fundamental  principles. 

The  therapist  wants  to  know  what  kind  of 
facts  are  useful,  and  how  to  get  at  them.  In  ad- 
dition to  the  medical  and  biographic  data,  he 
needs  to  know  the  exact  words  in  which  the  pa- 
tient expresses  them,  the  order  in  which  she 
brings  up  topics  for  discussion,  and  the  relation 
of  the  illness  to  her  life  history.  In  other  words, 
he  wants  to  know  the  spontaneous  associations 
between  the  physical  aspects  of  her  illness  and  its 
mental  and  emotional  components.  Such  asso- 
ciations are  the  only  direct  evidence  for  the  rela- 
tionship, in  either  direction,  between  mind  and 
body. 

The  therapist  wants  to  know  that  he  is  getting 
facts,  not  artefacts.  For  this  reason  he  avoids 
leading  questions.  He  will  find  also  that  he  can 
best  make  the  patient  talk  by  doing  this.  More- 
over, he  thereby  leaves  the  patient  free  to  form 
her  own  associations. 

How  does  he  know  that  the  associations  are 
significant?  In  the  first  place,  all  associations 
are  significant  to  some  degree  provided  that  they 
are  spontaneous.  Furthermore,  the  patient  will 
often  betray  their  importance  by  her  emotional 
reaction.  She  may  resent  the  association  and  be- 
little it.  She  may  have  an  exacerbation  of  symp- 
toms then  and  there,  like  the  patient  who  felt  “all 
puffed  up”  when  she  talked  of  pregnancy.  Or 
she  may  change  the  subject  abruptly  and  talk 
about  her  previous  symptoms.  In  so  doing  she 
is  saying  in  effect,  “Oh  no,  it’s  not  the  relation  of 
mental  stress  to  the  illness  which  is  important, 
it  is  the  physical  aspects.”  Thus,  she  is  dimly 
aware  of  the  significance  of  the  association,  and 
attempts  to  evade  or  minimize  it,  as  in  the  case 
to  be  related.  In  all  these  instances  the  patient 
behaves  much  like  the  nesting  bird,  which  pre- 
tends to  be  crippled  in  order  to  lead  the  intruder 
away  from  her  eggs. 

Such  an  interview  is  essentially  a conversation 
and  should  have  the  attributes  of  good  conversa- 
tion in  general.  It  is  as  far  removed  as  possible 
from  the  question-and-answer  of  the  routine 
medical  history.  The  principle  was  well  expressed 


by  a patient,  who  said,  “He  was  a good  doctor; 
he  listened.”  The  initiative  is  left  with  the  pa- 
tient, but  the  direction  is  supplied  from  time  to 
time  by  the  doctor.  The  latter  remains  silent 
until  he  has  a reason  for  saying  something.  Occa- 
sionally, he  supplies  a verbal  stimulus  or  takes 
advantage  of  the  patient’s  most  recent  statement 
to  direct  the  conversation  into  productive  chan- 
nels. For  instance,  if  the  patient  says  something 
important,  he  can  merely  repeat  a phrase  with 
the  inflection  of  a question.  Or  he  may  say,  “I 
don’t  quite  understand,”  or  “Why  did  you  say  or 
do  this?”  If  it  is  a first  interview,  he  may  utilize 
the  pause  to  get  medical  data.  If  nothing  is  forth- 
coming by  the  above  methods,  he  can  use  his  in- 
genuity. He  may  make  general  statements  about 
how  people  feel,  or  cite  anecdotes,  or  quotations, 
or  phrases  from  the  vernacular.  If  the  patient 
stops  talking  it  is  often  effective  to  sit  quietly  and 
say  nothing.  She  may  resume  the  conversation 
or  perhaps  respond  to  the  query,  “What  are  you 
thinking  about?” 

The  use  of  the  interview  may  be  illustrated  in 
the  following  case: 

Miss  C.  K.  came  to  me  in  December,  1946,  be- 
cause of  obesity.  She  was  in  her  early  twenties, 
weighed  147  pounds  and  was  5 feet  6V2  inches  in 
height.  She  was  in  good  physical  health,  and  ex- 
amination showed  only  obesity,  which  was  most 
noticeable  in  the  abdomen,  hips,  and  thighs.  She 
has  a variety  of  nervous  symptoms,  to  be  illustrated 
later,  together  with  gastrointestinal  disturbances 
at  times,  and  on  two  occasions  momentary  periods 
of  faintness  which  lasted  a split  second.  These  oc- 
curred at  times  when  her  blood  sugar  might  have 
been  low.  She  came  from  a large  city  in  the  Middle 
West,  and  of  a family  who  were  formerly  in  com- 
fortable circumstances.  She  is  the  youngest  of  six 
siblings,  and  has  a married  sister  who  is  the  mother 
of  two  children.  She  was  “skinny”  as  a baby, 
began  to  be  fat  at  nine  years,  and  at  the  age  of  17 
she  reached  her  maximum  weight  of  165  pounds. 
She  was  the  first  to  take  seriously  the  peculiar  be- 
havior of  her  mother,  who  was  found  to  be  a schizo- 
phrenic. The  patient  insisted  on  hospital  care, 
which  was  expensive  and  accomplished  nothing. 
She  felt  responsible  for  the  family  dissensions  and 
financial  difficulties  which  were  the  result  of  this 
incident.  To  help  meet  the  expense  she  left  college, 
gave  up  her  ambition  to  become  an  artist,  and  took 
a job  in  an  accountant’s  office.  Later  she  took  a 
similar  job  in  New  York  City.  It  was  at  this  time 
that  her  weight  increased. 

The  above  summary  of  the  biographic  data  was 
the  result  of  five  interviews.  Her  difficulties 
emerged  gradually  and  became  clearly  outlined 
at  the  sixth  visit.  The  following  conversation  is 
reproduced  from  long-hand  notes.  My  part  in 
the  converation  is  indicated  by  parentheses. 

She  postponed  the  previous  appointment  because 
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she  had  to  move.  (Yes?)  Things  are  going  very 
badly;  she  broke  her  diet.  It  began  Christmas 
day. . . . (Does  she  feel  rueful?)  Yes.  Everywhere 
she  went  they  had  to  eat.  She  had  been  getting 
dizzy  spells  and  felt  sick.  (Dizzy?)  Also  her 
nerves  were  on  edge  .... 

On  New  Year’s  Eve  she  was  in  one  of  her  moods; 
did  not  give  a darn.  She  was  angry  at  something; 
no  one  had  a good  time;  they  had  a little  spat. 
The  man  and  his  mother  had  been  respectful  to  her ; 
but  he  arrived  an  hour  late  for  a double  date,  waiting 
for  the  other  girl  to  telephone;  also  he  refused  to 
leave  her  gift  at  his  mother’s  house  and  they  both 
became  angry.  (Was  it  a gift  for  his  mother?) 
It  was  not  for  him.  She  planned  a gift  for  him  but 
didn’t  want  to  tell  him;  then  she  got  angry  and 
thought  it  didn’t  matter.  Then  she  asks  what  bear- 
ing it  has  on  her  eating.  (As  a matter  of  fact  did 
not  she  eat  more?)  She  ate  because  she  was  bored. 

She  then  questioned  my  taking  notes,  also  the  pur- 
pose of  finding  out  what  makes  her  eat.  She  over- 
eats when  she  is  depressed.  Otherwise  she  can  con- 
trol her  appetite.  If  she  is  busy  she  doesn’t  think 
about  food.  Don’t  we  all  get  depressed?  (How 
does  she  feel?)  I get  an  empty  feeling.  (What  is 
empty?)  A feeling  of  anxiety.  (A  physical  feeling?) 
It  feels  as  though  there  were  a clock-work  in  her 
chest,  like  the  clock  on  the  desk,  and  a lump  in  the 
throat.  (When?)  She  felt  that  way  when  she 
moved,  and  when  she  was  out  New  Year’s  Eve. 
It*  is  a feeling  of  insecurity.  Other  people  moving  on 
New  Year’s  Eve  might  feel  insecure.  (Some  people 
might  enjoy  moving.)  She  did  until  she  said  good- 
bye to  people.  She  had  that  same  feeling  on  coming 
to  New  York  from  another  city.  (Did  she  put  on 
weight  then?)  Yes.  New  Year’s  Eve  should  be 
spent  with  friends.  (She  did  not  want  to  go  with 
this  man?)  No.  She  then  reverts  immediately  to 
a discussion  of  her  weight. 

She  discusses  her  diet  and  says,  “I  wasn’t  such  a 
bad  girl.”  (I  suppose  you  would  like  me  to  scold 
you.)  She  is  her  own  policeman;  it  is  her  con- 
science. 

Comment  on  Interview. — It  is  significant  to  note 
that  her  compulsion  to  overeat  was  associated 
with  moving  and  was  the  same  feeling  which  she 
had  previously  on  leaving  her  home  city.  Note 
also  the  fact  that  her  escort  was  not  the  right 
man.  This  discussion  led  immediately  to  resist- 
ance, everybody  has  anxiety,  it  is  natural  to  re- 
act that  way,  etc.  She  brings  out  a sensation  of 
anxiety,  a hollow  place  inside,  and  a feeling  of 
depression;  it  is  only  during  the  latter  that  she  is 
unable  to  control  her  appetite.  Overeating  is 
evidently  the  reaction,  first,  to  loss  of  a dependent 
position  of  security,  and,  second,  to  her  relation 
to  men.  Apparently  there  is  more  to  follow  on  the 
latter  point. 

It  was  not  until  two  weeks  later  that  she  again 
discussed  men.  She  had  been  engaged  previously 
and  was  evidently  in  love  with  her  former  fiance. 
Recently  he  had  visited  her  parents  with  her,  and 


had  broken  off  the  engagement,  giving  as  a reason 
the  difference  in  background  between  the  two  fami- 
lies. This  difference  was  not  at  all  obvious  to  me, 
and  the  patient  agreed  with  me  that  it  was  an  ex- 
cuse for  his  indecision  about  marriage.  Subse- 
quently, he  had  attempted  to  revive  the  engage- 
ment. She  was  rightly  concerned  as  to  whether  he 
could  meet  the  responsibilities  of  marriage  in  the 
way  in  which  she  expected.  She  wanted  someone  to 
lean  on,  and  someone  to  make  decisions.  With  this 
proviso  she  was  prepared  to  marry  and  to  raise  a 
family  as  soon  as  possible. 

This  patient  shows  clearly  the  association  of 
obesity  with  anxiety,  feelings  of  guilt,  and  de- 
pression. Her  obesity  recurred  in  two  situations: 
those  in  which  she  had  to  assume  responsibility, 
and  those  in  which  she  was  frustrated.  Both 
elements  were  combined  in  the  question  of  mar- 
riage with  the  vacillating  suitor. 

That  the  question  of  marriage  was  the  focal 
point  of  her  emotional  difficulties  was  evident 
from  her  long  delay  in  discussing  the  problem. 
It  would  be  too  much  of  a simplification,  however, 
to  suppose  that  the  whole  difficulty  was  due  to  the 
suitor.  It  remains  to  be  explained  why  she  was 
attracted  to  him,  rather  than  to  the  type  of  man 
whom  she  required  as  a husband.  The  choice  of  a 
mate  is  the  most  accurate  indication  of  adjusted 
behavior  or  the  reverse.  To  judge  from  other 
obese  women,  like  the  one  I quoted  earlier  in  this 
paper,  the  same  psychologic  drive  which  produced 
the  obesity  could  be  responsible  for  her  choice  of 
an  inadequate  suitor. 

The  patient  took  the  dietary  treatment  into  her 
own  hands  from  the  start.  In  eight  visits  at 
weekly  intervals  she  reduced  from  147  to  132 
pounds,  a total  of  15  pounds.  After  her  discus- 
sion of  her  love  affair  she  declined  further  inter- 
views, announcing  that  henceforth  she  could 
manage  the  reduction  of  weight  by  herself. 

No  pressure  was  required  to  make  her  accept 
the  diet.  As  she  said,  she  was  her  own  policeman ; 
it  was  her  conscience.  In  other  cases  the  question 
comes  up  as  to  how  to  influence  the  behavior  of 
the  patient,  with  respect  to  eating  and  to  other 
problems.  If  a psychologic  craving  exists,  no 
amount  of  exhortation  or  reasoning  has  any  ef- 
fect on  it.  The  use  of  medical  authority  to  en- 
force the  diet,  or  predictions  as  to  the  bad  effect  of 
the  obesity  on  health  do  not  work  much  better. 
Authority  may  succeed  for  the  time  being,  but  it 
is  no  guarantee  against  a relapse. 

To  produce  any  fundamental  change  in  the  at- 
titude and  behavior  of  the  patient,  it  is  necessary 
to  use  the  principles  which  I have  described 
above.  The  technic  is  therapeutic  as  well  as 
diagnostic,  in  that  it  permits  the  patient  to  gain 
insight  into  her  own  motives  and  behavior.  The 
initiative  for  change  must  rest  with  the  patient, 
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and  all  modifications  of  behavior  should  derive 
originally  from  her. 

Reduction  of  weight  encounters  obstacles  in 
the  form  of  vicious  circles.  One  of  these  is  physi- 
cal; the  greater  the  weight,  the  less  the  physical 
activity;  and  the  less  the  activity,  the  greater 
the  weight.  This  cycle  is  broken  up  mainly  by 
the  use  of  the  diet.  The  dieting,  however,  en- 
counters another  and  more  stubborn  vicious 
cycle,  which  is  psychologic.  It  begins  with  a 
sense  of  deprivation  at  the  hands  of  the  parents, 
rhis  arouses  resentment,  which  in  turn  evokes  a 
sense  of  guilt  and  depression;  these  induce  an 
mmanageable  craving  for  food,  which  results  in 
breaking  the  diet.  Overeating  intensifies  the 
^uilt,  which  induces  more  craving,  and  the  cycle  is 
repeated.  When  a patient  breaks  diet,  therefore, 
the  important  thing  is  to  help  her  see  why  she 
ioes  it.  Rather  than  assuming  a punitive  atti- 
tude, the  therapist  should  try  to  ease  the  pangs  of 
ler  tyrannical  conscience;  or  in  psychiatric  terms, 
to  mitigate  the  harshness  of  her  super-ego. 

For  the  foregoing  reasons  I do  not  think  it  ex- 
pedient to  use  any  but  the  mildest  forms  of  pres- 
sure. The  patient’s  suffering,  coupled  with  her 
visit  to  the  doctor’s  office  and  the  use  of  the 
weighing  machine,  is  enough.  In  some  cases 
vhere  the  personality  disturbance  is  far  more 
lamaging  than  the  fat  itself,  it  is  best  to  omit  the 
iiscussion  of  the  diet,  at  least  for  the  time  being. 
3uch  patients  usually  require  prolonged  psychia- 
tric treatment. 

An  important  part  of  the  psychotherapy  of 
obesity,  as  used  in  the  case  just  described,  was  to 
permit  the  woman  to  unburden  herself,  and  to 
see  her  problem  in  perspective.  This  process  in- 
dudes  the  unfolding  of  her  life  history  and  its 
3hronologic  relationship  to  her  obesity.  The  vis- 
ts  also  allowed  her  to  verbalize  her  frustrations. 
In  addition  she  was  also  able  to  express  resent- 
nent  in  an  atmosphere  which  was  free  of  moralis- 
tic judgment.  In  her  case  the  resentment  was 
directed  against  her  New  Year’s  Eve  escort,  who 
3ommitted  the  crime  of  being  the  wrong  man. 
Another  patient  might  have  directed  her  anger 
igainst  someone  who  stood  for  the  parent,  or 
against  the  parent  in  person.  Others  might  re- 
press the  resentment.  In  any  event,  the  aim  of  the 
treatment  is  to  bring  the  resentment  to  the  sur- 
face, to  demonstrate  to  the  patient  the  person  or 
persons  against  whom  it  is  really  directed,  and  to 
reduce  it  to  its  proper  proportions.  This  process 
mitigates  her  sense  of  guilt  and  depression,  and 
permits  her  to  acknowledge  her  more  construc- 
tive emotions,  like  affection  for  her  family,  in- 
creased satisfaction  in  work,  or  interest  in  men 
leading  to  love  and  marriage.  In  married  women 
it  may  lead  to  a happier  married  life.  When  the 
emotional  life  is  allowed  to  flow  into  natural 


channels,  the  compulsive  quality  of  the  eating 
diminishes.  The  ensuing  reduction  of  weight  is  an 
index  of  improved  adjustment.  It  is  only  under 
these  conditions  that  the  physician  can  have  any 
confidence  that  the  reduction  of  weight  will  be 
permanent. 

Probably  the  most  vital  part  of  psychotherapy, 
as  I have  described  it,  is  to  bring  out  and  inter- 
pret the  free  associations  of  the  patient  which 
connect  her  emotional  life  with  her  excess  drive 
for  eating.  It  is  only  thus  that  she  can  acquire 
insight  into  her  emotional  life  and  behavior.  To 
do  so  she  requires  help;  because  of  the  psycho- 
logic gain  which  is  implicit  in  her  illness,  as  in 
similar  disorders,  she  resists  treatment  at  the 
same  time  that  she  desires  it.  In  other  words,  she 
resists  anything  which  threatens  her  sense  of  se- 
curity. Therefore,  the  therapist  has  to  play  a 
part  through  interpretation.  Indeed,  he  cannot 
avoid  this.  If  he  says  nothing,  the  patient  may 
construe  his  silence  as  approval  or  disapproval. 
She  will  behave  the  same  way  with  respect  to  his 
every  word,  movement,  and  facial  expression. 

Interpretation  is  the  chief  tool  of  the  psycho- 
therapist and  is  a powerful  force  for  good  or  evil. 
The  subtlety  of  the  technic  should  not  be  allowed 
to  obscure  this  fact.  The  success  of  the  treatment 
depends  on  the  skill  with  which  interpretation  is 
used.  Its  effect  for  good  or  evil  depends  on  the 
topic  which  is  selected  for  interpretation,  the 
time  at  which  it  is  offered,  and  the  terms  in  which 
it  is  expressed.  It  must  not  be  given  until  the 
patient  is  prepared  for  it.  Otherwise  it  may  con- 
front her  with  facts  about  herself  which  she  can- 
not tolerate.  It  is  essential  not  to  tear  down  a 
neurotic  adjustment  until  a better  one  is  pro- 
vided. At  best  this  angers  the  patient  and  causes 
her  to  stop  treatment.  At  the  worst  it  can  lead 
to  impulsive  behavior  which  may  be  damaging  to 
the  patient,  or  in  some  conditions  even  precipi- 
tate a psychosis.  Unless  the  therapist  is  specially 
trained  in  dynamic  psychiatry,  he  should  make 
all  his  interpretations  in  an  oblique,  neutral,  or  a 
tentative  form,  and  should  minimize  topics  which 
are  damaging  to  the  emotional  security  and  self- 
esteem of  the  patient. 

The  power  of  interpretation,  as  well  as  the  ef- 
ficacy of  psychotherapy  as  a whole,  depends  on 
the  doctor-patient  relationship.  This  is  analogous 
to  the  situation  which  inevitably  arises  in  psycho- 
analysis, where  it  is  highly  emotionalized.  The 
patient  puts  the  therapist  in  the  position  of  a 
parental  figure.  This  attitude  of  the  patient  is 
known  as  transference,  and  the  reaction  of  the 
physician  as  counter-transference.  The  emo- 
tional impact  is  not  so  great  in  the  medical  situa- 
tion, but  it  is  much  more  intense  than  is  usually 
realized.  For  instance,  a woman  received  injec- 
tions from  a private  physician  for  pernicious  ane- 
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mia,  and  was  restored  to  health.  One  day  he 
allowed  his  nurse  to  give  the  injection,  which 
seemed  to  the  patient  to  be  equivalent  of  being 
abandoned  by  the  physician.  She  neglected 
treatment  for  thirteen  months,  and  came  to  the 
hospital  in  a severe  relapse,  which  might  have 
cost  her  her  life. 

The  next  question  is  also  how  far  psychother- 
apy should  be  carried  in  obesity,  in  what  form, 
and  by  whom.  In  some  cases  prolonged  and  ex- 
haustive psychiatric  treatment  is  necessary.  The 
decision  depends  on  the  severity  of  the  personality 
disturbance  in  relation  to  the  capacity  of  the 
patient  to  benefit  by  treatment.  For  the  prac- 
titioner the  decision  depends  on  his  interest,  the 
time  at  his  disposal,  his  insight  into  human  be- 
havior, and  his  skill  in  psychotherapy.  He  must 
be  aware  of  his  own  emotional  reaction  and  above 
all  he  must  know  when  he  can  proceed  further 
without  risking  the  patient’s  welfare.  If  in 
doubt,  he  should  call  for  a psychiatric  consultation. 
With  this  backing  he  can  decide  whether  to  con- 
tinue psychotherapy,  or  refer  the  patient  to  a 
psychiatrist.  He  may  find  a psychiatric  or  social 
worker  extremely  helpful.  Often  psychiatry  or 
social  service  can  be  combined  with  medical 
treatment.  Thus,  no  arbitrary  dividing  line  can 
be  drawn.  It  happens,  however,  that  a practical 
line  of  demarcation  might  be  drawn  by  means  of 
the  case  herein  described.  I confined  my  dis- 
cussion and  interpretations  to  her  attitude  to- 
ward the  treatment,  and  to  her  reactions  to  cur- 
rent or  recent  life  situations.  I did  not  use  “un- 
covering” therapy.  To  handle  such  material  re- 
quires the  insight  and  training  of  a psychiatrist, 
if  harm  is  to  be  avoided. 

In  summary,  obesity  of  the  exogenous  type  in 
women  may  be  regarded  as  a personality  disturb- 
ance, the  physical  expression  of  which  is  the  ac- 


cumulation of  fat.  The  obesity  is  almost  invari- 
ably accompanied  by  abnormal  craving  for  food, 
which  is  associated  with  a variety  of  nervous 
symptoms.  The  fundamental  treatment  is  psy- 
chotherapy. Most  patients  require  intensive 
psychotherapy  based  on  a deliberate  application 
of  the  principles  of  psychiatry  to  medical  practice. 
The  relationship  between  emotional  factors  and 
eating  is  shown  directly  only  by  means  of  the 
spontaneous  associations  which  are  made  by  the 
patient.  The  initiative  for  the  conversation  re- 
mains with  the  patient,  but  the  direction  is  sup- 
plied by  the  therapist.  Attempts  to  influence 
the  behavior  of  the  patient  with  respect  to  eating 
and  other  problems  are  made  on  the  same  princi- 
ples. Psychotherapy  inevitably  includes  the  use 
of  interpretations.  These  are  either  made  by  the 
therapist  or  inferred  by  the  patient.  Interpre- 
tation is  a powerful  force  for  good  or  evil.  Its 
effect,  and  that  of  psychotherapy  in  general,  de- 
pends on  the  doctor-patient  relationship,  which  is 
analogous  to  the  phenomenon  of  transference  in 
psychiatry.  The  practitioner  should  not  discuss 
or  interpret  the  deeper  motivations  unless  he  has 
special  competence  as  a psychiatrist.  Often  psy- 
chiatry or  social  work  can  be  combined  advanta- 
geously with  medical  treatment. 
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ESTIMATE  MEN  RESPONSIBLE  FOR  BARREN 
It  is  estimated  that  between  10  and  15  per  cent  of 
adult  marriages  are  barren.  In  these  the  man  is 
either  a contributory  or  sole  cause  in  30  to  50  per 
cent  of  the  cases,  according  to  two  San  Francisco 
doctors  writing  in  the  July  12  issue  of  the  Journal  of 
the  American  Medical  Association. 

Lewis  Michelson,  M.D.,  assistant  clinical  professor  ' 
of  obstetrics  and  gynecology  at  the  Stanford  Uni- 
versity School  of  Medicine,  and  Robin  Michelson, 
M.D.,  studied  a group  of  855  barren  marriages  of 
which  519  husbands  had  impaired  fertility. 

In  287  of  the  couples  the  physicians  collected  ade- 
quate data  to  analyze  the  relative  fertility  of  hus- 
band and  wife.  They  state  that  “this  study  offers 
a challenge  to  physicians,  in  that  of  these  287 


MARRIAGES  IN  30-50  PER  CENT  OF  CASES 
couples  there  were  99,  or  approximately  34  per  cent, 
in  which  both  husband  and  wife  were  apparently 
fertile,  as  far  as  could  be  determined  (in  the  present 
state  of  medical  knowledge),  and  still  no  pregnancy 
occurred.” 

The  physicians  point  out  “that  either  husband  or 
wife  may  be  the  sole  cause  or  both  may  have  minor 
defects,  the  combination  of  which  is  sufficient  to 
prevent  conception.  Consequently,  one  must  not 
be  satisfied  with  the  finding  of  defects  in  one  partner, 
but  both  husband  and  wife  should  be  examined 
completely  before  an  opinion  is  expressed  as  to  the 
factors  causing  the  infertility  and  the  possibility  of 
altering  them.” — American  Medical  Association 
News,  July  11,  197^7 


A CLINICAL  APPROACH  TO  THE  OFFICE  MANAGEMENT  OF 
DIABETES  MELLITUS 

Frederick  Williams,  M.D.,  New  York  City 


WITH  modern  medicine,  through  public 
health  measures  and  recent  advancement 
in  therapy,  making  such  astounding  advancement 
in  the  morbidity  and  mortality  in  the  diseases  of 
youth  and  early  adult  life,  the  practitioner  is  be- 
coming more  and  more  a practitioner  in  geriatrics. 
Ranking  seventh  among  the  causes  of  death  is 
diabetes  mellitus.  The  frequency  of  diabetes  is 
estimated  at  about  one  diabetic  in  every  140 
people.  This  means  that  in  New  York  State, 
with  a population  of  about  14,000,000,  there  are 
about  100,000  diabetics.  It  behooves  us,  there- 
fore, to  be  sure  that  every  physician  who  under- 
takes the  treatment  of  a diabetic  is  prepared  com- 
petently to  render  this  service. 

By  “clinical  approach”  I mean  to  convey  at  the 
outset  that  I shall  make  every  effort  to  set  forth 
in  this  presentation  a practical  method  of  office 
management  which  will  not  be  complicated  by  a 
tremendous  amount  of  detailed  laboratory  pro- 
cedures, which  usually  leads  the  general  practi- 
tioner to  despair.  Rather,  I shall  attempt  to  pre- 
sent a rational  procedure  based  upon  a sound  phy- 
siology which  can  be  carried  out  by  any  careful, 
conscientious  practitioner.  To  accomplish  such  a 
procedure,  I shall  divide  the  problem  into  three 
phases:  (1)  physiology;  (2)  diagnosis;  and  (3) 
treatment. 

Physiology 

Briefly,  for  all  practical  clinical  purposes,  it  is 
sufficient  to  appreciate  that : 

1.  Carbohydrate  utilization  is  dependent 
upon: 

(a)  Carbohydrate  intake,  digestion  to  glu- 
cose and  its  absorption 
(6)  In  the  presence  of  adequate  insulin  ac- 
tivity 

( 1 ) Storage  of  glycogen  in  the  liver  and 
extrahepatic  tissues 
(2)  Utilization  of  glucose  as  a source 
of  energy. 

Further,  for  practical  clinical  purposes,  it  is  suf- 
ficient to  appreciate  that: 

2.  In  the  presence  of  adequate  carbohydrate 
utilization  there  is  no  disturbance  of  associated 
fat  metabolism. 

3.  In  the  presence  of  adequate  carbohydrate 
utilization  and  normal  fat  metabolism,  there  is 
no  acidosis. 
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4.  In  the  presence  of  adequate  carbohydrate 
utilization,  normal  fat  metabolism,  and  no  aci- 
dosis, there  is  adequate  hydration  and  a normal 
electrolyte  balance  is  maintained. 

5.  In  the  presence  of  adequate  carbohydrate 
utilization,  endogenous  protein  is  spared.  This, 
together  with  more  than  minimum  protein  in- 
take, clinically  assures  protein  anabolism. 

For  further  practical  clinical  purposes,  it  is 
sufficient  to  appreciate  that  insulin  activity  is 
dependent  upon: 

1.  Production  (islet  function) 

2.  The  action  of  antagonists  to  insulin  (pitui- 
tary, adrenal,  and  thyroid) 

3.  The  possible  destruction  of  insulin  by  tox- 
ins or  enzyme  activity. 

With  this  outline  of  the  salient  features  of  the 
physiology  in  mind,  we  may  proceed  to  the  second 
phase  of  the  problem. 

Diagnosis 

The  confusion  associated  with  the  diagnosis, 
in  my  opinion,  springs  from  the  concept  of  trying 
to  group  all  disturbances  of  carbohydrate  metab- 
olism under  a single  disease  entity  which  we  by 
custom  call  “diabetes  mellitus.”  If,  however,  we 
adopt  the  concept  of  a disturbance  of  carbohy- 
drate metabolism,  then  the  first  clinical  condition 
with  which  we  are  confronted  can  be  placed  read- 
ily into  our  concept  of  physiology,  which  we  have 
just  briefly  reviewed.  The  question  then  will  not 
be,  “Is  this  diabetes  mellitus?”  Rather,  it  will  be, 
“This  is  a disturbance  of  carbohydrate  metabo- 
lism, what  disturbance  is  it  and  what  steps  are 
necessary  for  its  control?”  I am  fully  aware  that 
there  must  be  a differential  diagnosis  made  from 
renal  glycosuria.  This  is  simply  confirmed  or 
eliminated  by  synchronous  urinalyses  and  blood 
sugar  determinations.  Very  rarely  in  clinical 
procedure  does  one  ever  see  a renal  glycosuria 
show  more  than  1 per  cent  of  sugar  in  the  urinaly- 
sis. All  of  the  other  disturbances  of  carbohy- 
drate metabolism  with  hyperglycemia  and  glyco- 
suria with  or  without  cardinal  symptoms  of  what 
we  call  diabetes  mellitus  should  be  treated,  in  my 
opinion,  as  a “disturbance  of  carbohydrate  meta- 
bolism.” For  all  practical  clinical  purposes,  it  is 
not  necessary  for  us  to  wrangle  over  the  details 
of  the  blood  sugar  curve.  The  clinician  is  anx- 
ious to  treat  the  patient  and  restore  his  physiol- 
ogy, not  to  involve  him  in  so  many  detailed  chem- 
ical studies  as  to  make  him  a nervous  wreck  over  a 
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blood  sugar  or  tolerance  curve.  The  diagnosis  is 
made  readily  in  the  typical  case  with  all  the  clini- 
cal symptoms  and  signs,  together  with  a frank 
ketosis  and  acidosis.  Routine  urinalyses  pick  up 
most  of  the  cases  at  the  time  of  a surgical  compli- 
cation. That  analysis,  however,  should  follow  a 
meal  or  some  carbohydrate  intake  by  mouth,  for 
the  fasting  urine  may  cause  a missed  diagnosis. 
Routine  analyses  for  periodic  health  examinations 
if  also  taken  after  a meal  or  carbohydrate  intake 
will  find  more  diabetics.  I offer  a plea  to  adopt 
the  method  of  taking  an  after-breakfast  specimen 
rather  than  the  time-honored  convention  of  a 
“first  specimen  in  the  morning.”  Routine  fast- 
ing blood  sugars,  if  done,  should  be  interpreted 
with  a great  deal  of  caution.  A mild  disturbance 
may  at  the  fasting  period  in  the  morning  be  well 
within  the  accepted  concept  of  a normal  blood 
sugar.  To  summarize,  then,  the  clinical  diagnosis 
depends  upon  the  history  of  symptoms,  the  pres- 
ence of  glycosuria,  and  the  elevation  of  the  sugar 
content  of  the  blood.  The  presence  of  any  or  all 
of  these  symptoms  means  “a  disturbance  of  car- 
bohydrate metabolism,”  and,  under  these  condi- 
tions, treatment  is  indicated. 

Treatment 

For  all  practical  clinical  purposes,  the  treat- 
ment of  disturbances  of  carbohydrate  metabol- 
ism should  be  directed  toward  certain  objectives. 
These  objectives  are: 

1 . Elimination  of  ketosis  and  acidosis 

2.  The  maintenance  of  fluid  and  electrolyte 
balance 

3.  Adequate  nourishment  of  the  patient,  in- 
cluding adequate  carbohydrate  utilization, 
protein  supply,  total  calories,  vitamins,  and 
minerals  in  the  diet 

4.  Control  of  carbohydrate  physiology  (ex- 
crete less  than  10  Gm.  in  twenty-four 
hours) 

5.  Assurance  of  protein  anabolism  by  (a)  ade- 
quate carbohydrate  utilization,  and  (6) 
more  than  the  minimum  requirement  of 
protein  intake 

6.  Psychologic  approach  to  assure  a mentally 
well-adjusted  patient. 

These  objectives  are  attained  by  only  one 
method  and  that  is  diet  or  diet  together  with  in- 
sulin. There  is  no  mouth  medication  of  value  in 
this  disease. 

Let  us  first  consider  the  diet.  There  are  two 
factors  to  which  one  must  adhere  rigidly.  First, 
the  diet  must  be  fixed.  By  this  I mean  that  the 
patient  must  eat  the  same  amounts  of  carbohy- 
drate, protein,  and  fat  each  day.  The  actual 
form  of  the  food  should  be  varied  by  substitution 
but  the  amounts  of  carbohydrate,  protein,  and 
fat  contained  therein  must  be  the  same  each  day 


if  control  is  to  be  attained.  The  second  essential 
factor  is  that  the  diet  must  be  adequate.  By 
adequate  I mean  that  it  must  (1)  satisfy  the  pa- 
tient in  form  and  volume;  (2)  it  must  provide 
normal  energy  to  permit  usual  activity;  (2)  it 
must  provide  calories  to  maintain  a normal 
weight,  to  reduce  if  obese,  and  to  gain  if  under- 
weight; (4)  it  must  provide  adequate  vitamins 
and  minerals,  and  it  must  provide  adequate  pro- 
tein. These  criteria  for  adequateness  of  diet  are 
simply  and  practically  attained  clinically  by  pro- 
viding a typical  American  diet. 


TABLE  1.— Basic  Diabetic  Diet 


Breakfast 

*C 

P 

F 

V*  cup  orange  juice 

100  Gm. 

10 

1 

0 

V2  cup  cooked  cereal 

100  Gm. 

11 

3 

1 

1 cup  milk 

200  Gm. 

10 

6 

8 

1 slice  bread 

30  Gm. 

15 

2 

0 

2 eggs 

0 

12 

12 

1 pat  butter 

10  Gm. 

0 

0 

9 

Coffee 

0 

0 

0 

Breakfast  totals 

46 

24 

30 

Lunch 

Vi  cup  10%  fruit 

100  Gm. 

10 

1 

0 

1 cup  5%  vegetable 

200  Gm. 

10 

1 

0 

V2  cup  10%  vegetable 

100  Gm 

10 

1 

0 

1/a  lb.  meat 

120  Gm. 

0 

29 

11 

1 cup  milk 

200  Gm. 

10 

6 

8 

1 ounce  cottage  cheese 

30  Gm. 

1 

6 

0 

1 slice  bread 

30  Gm. 

15 

2 

0 

1 pat  butter 

10  Gm. 

0 

0 

9 

Lunch  totals 

56 

46 

28 

Supper 

V2  cup  10%  fruit 

100  Gm. 

10 

1 

0 

1 cup  5%  vegetable 

200  Gm. 

10 

1 

0 

Vs  cup  20%  vegetable 

100  Gm. 

20 

2 

0 

2 ounces  American  cheese 

45  Gm. 

0 

12 

15 

1 cup  milk 

200  Gm. 

10 

6 

8 

2 slices  bread 

60  Gm. 

30 

4 

0 

Supper  totals 

80 

26 

23 

Totals  for  the  Dat 

182 

96 

81 

* C = carbohydrates;  P = proteins;  F =*  fat. 


Around  this  regular  diabetic  diet,  which  I call 
“basic,”  most  diets  can  be  built.  If  the  volume  of 
the  diet  is  too  large,  more  concentrated  vegetables 
can  be  substituted.  If  this  diet  is  too  small  in 
volume,  more  5 per  cent  vegetables  can  be  sub- 
stituted for  the  10  and  20  per  cent  vegetables. 
The  amounts  of  carbohydrate,  protein,  and  fat 
total  180,  100,  and  80  Gm.,  respectively,  and  a 
total  of  1,840  calories.  If  this  caloric  intake  is  too 
low,  the  calories  can  be  raised  readily  by  increas- 
ing the  butter.  Around  such  a typical  American 
diet,  additional  variations  can  be  made  to  suit 
the  individual  patient.  In  this  fashion  a diet  is 
provided  accurately  and,  with  the  cooperation  of 
the  patient,  the  diet  can  be  fixed  easily  and  ade- 
quately. Some  knowledge  of  food  values  is  nec- 
essary, but  reference  tables  are  used  at  first. 

For  all  practical  clinical  purposes  the  patient  is 
put  on  such  a fixed  diet  as  a trial  diet.  After  a 
few  days  to  a week,  a twenty-four  hour  urine 
specimen  is  collected  and  the  volume  measured 
by  the  patient.  A quantitative  sugar  determina- 
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tion  is  then  made  upon  this  specimen  in  the  doc- 
tor’s office.  The  volume  of  the  urine  in  cubic 
centimeters  multiplied  by  the  percentage  of  sugar 
gives  one  the  total  grams  of  glucose  excreted  in 
the  twenty-four  hour  period.  From  the  diet  we 
know  the  total  sugar  intake  or  the  available 
sugar  intake.  We  have  calculated  the  total  sugar 
output  and  the  subtraction  of  these  two  gives  us 
the  total  utilized  by  the  patient.  Repeated  fol- 
low-up determinations  of  sugar  utilized,  weight 
activity,  and  symptomatology  soon  lead  us  to  a 
clinical  concept  of  the  severity  of  the  carbohy- 
drate disturbance,  and  insulin  indications.  If 
the  patient  is  able  to  render  his  twenty-four  hour 
specimen  sugar  free  on  such  a diet,  and  maintain 
his  weight  and  usual  activity,  he  shows  no  indi- 
cation for  the  use  of  insulin.  If  the  patient  ex- 
cretes more  than  10  Gm.  of  sugar  and  loses 
weight  and  you  are  sure  he  follows  the  diet,  he 
requires  insulin.  (If  the  patient  should  excrete 
a great  percentage  of  the  available  sugar  in  the 
diet,  and  thus  the  apparent  figure  of  utilization  is 
little  or  none,  but  he  gains  weight,  obviously, 
this  patient  is  breaking  the  diet.) 

Briefly,  if  the  objectives  of  treatment  as  out- 
lined above  are  attained  by  diet  alone,  insulin  ad- 
ministration is  not  indicated  If  the  objectives  of 
treatment  are  not  so  obtained,  then  diet  together 
with  insulin  is  indicated.  The  indications  for  or 
against  insulin  administration  are  clinically  prac- 
tically dependent  upon  a careful  observation  of 
the  carbohydrate  utilization. 

Use  of  Insulin 

The  most  important  factor  in  insulin  adminis- 
tration is  the  dosage.  This  is  determined  by  es- 
timation of  the  amount  of  sugar  not  utilized  or 
that  which  is  excreted  in  the  twenty-four  hour 
specimen.  Insulin  is  the  only  medication  used  to 
increase  the  amount  of  carbohydrate  utilized. 
Using  the  amount  of  sugar  excreted  in  grams  in 
twenty-four  hours  as  a guide  makes  for  a simple 
clinical  approach  to  the  determination  of  the 
dosage.  In  a broad  general  way  one  unit  of  pro- 
tracted-acting insulin  will  provide  for  the  utiliza- 
tion of  about  4 or  5 Gm.  of  excreted  sugar  in  the 
twenty-four  hour  specimen.  For  the  practical 
approach  it  is  best  to  start  at  about  one  unit  for 
every  6 Gm.  and  at  subsequent  observations  in- 
crease the  dose  gradually.  This  precuation  will 
avoid  insulin  hypoglycemia  which  is  so  disturb- 
ing to  the  psychic  adjustment  of  the  patient. 
The  vast  majority  of  patients  will  be  found  to  be 
brought,  by  diet  together  with  a single  dose  of 
protracted-acting  insulin  before  breakfast,  to  a 
state  of  carbohydrate  utilization  which  attains 
our  objectives  of  treatment.  One  must  always 
remember  that  with  globin  insulin  the  time  of 
most  frequent  hypoglycemia  is  late  afternoon  and 


with  protamine  zinc  insulin,  the  night  and  early 
morning.  This  is  to  be  anticipated  if  the  twenty- 
four  hour  urine  becomes  sugar  free  or  very  nearly 
so.  Afternoon  or  bedtime  snacks  of  fixed  amounts 
are  a simple  method  of  avoiding  shocks. 

In  a small  percentage  of  cases  adequate  carbo- 
hydrate utilization  may  be  attained  only  by  the 
administration  of  both  protamine  and  short- 
acting insulin.  For  the  most  part,  these  are  cases 
in  which  the  estimated  dose  determined  by  the 
sugar-excreted  method  exceeds  about  fifty  or 
sixty  units.  In  these  cases  the  simplest  method 
in  my  experience  has  been  to  use  a fixed  mixture 
of  two  parts  regular  and  one  part  protamine  zinc 
insulin.  The  dosage  of  this  mixture  is  deter- 
mined in  the  same  fashion  as  described  above. 
With  these  few  simple  suggestions  as  a guide  for 
the  use  of  insulin  and  diet,  almost  all  of  the  un- 
complicated adult  diabetics  can  be  assured  an 
adequate  utilization  of  carbohydrate  and  in  this 
way  attain  the  objectives  of  treatment. 

Summary 

A practical  clinical  method  of  office  manage- 
ment of  the  adult  uncomplicated  diabetic  patient 
is  suggested.  This  method  is  based  upon  the 
principle  of  observation  and  determination  of  the 
total  carbohydrate  utilized  from  a fixed  diet  ade- 
quate in  all  respects.  A simple  method  of  insulin 
dosage  is  also  offered  based  upon  the  amount  of 
carbohydrate  excreted.  Protracted-acting  insulin 
or  two  to  one  (regular  to  protamine  zinc)  fixed 
mixtures  are  recommended  as  most  convenient 
and  adequate.  These  broad  general  principles 
have  proved  very  satisfactory  in  attaining  our 
objectives  of  treatment  in  my  experience  with 
adult  diabetic  patients. 

Discussion 

Dr.  Harold  F.  Brown,  Buffalo. — Dr.  Williams’ 
paper  is  important  in  that  it  stresses  the  need  for 
accurate  follow-up  on  patients  who  have  been  dis- 
charged from  the  hospital  or  who  could  not  have  the 
advantages  of  hospital  education.  I believe  that 
every  patient  with  diabetes  should  be  considered 
as  a broad  medical  problem  and  not  as  simply  one 
of  a chemical  abnormality.  In  training  patients 
to  look  out  for  their  own  diabetes,  dietary  services 
are  necessary  as  doctors  are  not  trained  as  dietitians. 
It  would  be  useful  to  have  the  services  of  dietitians 
available  to  all  doctors  because,  after  all,  the  patient’s 
diet  is  still  an  important  part  in  treatment.  A doc- 
tor cannot  expect  success  if  he  tells  his  patient  just 
to  omit  sweets  from  his  diet  or  even  to  hand  out  a diet 
sheet  which  is  to  be  followed  every  day  by  the 
patient  without  substitutions. 

The  diagnosis  of  diabetes  may  be  extremely  dif- 
ficult, but  it  is  usually  simple.  The  Exton-Rose 
glucose  tolerance  test  appears  to  be  quite  satisfac- 
tory and  requires  much  less  time  and  effort  on  the 
part  of  the  physician  and  the  patient.  It  is  im- 
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portant  when  a diagnosis  is  to  be  made  that  the 
patient  be  on  at  least  300  Gm.  of  carohydrate  several 
days  before  the  test.  It  is  also  necessary  that  the 
patient  be  free  from  infection  and  hyperthyroidism 
at  the  time  the  test  is  carried  out. 

Patients  must  be  given  diets  which  they  can  stay 
on  and  still  carry  on  their  work.  In  using  protamine 
zinc  insulin,  which  is  the  basic  insulin  for  all  treat- 
ment, I find  it  necessary  to  give  four  meals  a day  in 
order  to  keep  the  patients  free  from  reactions  and 
heavy  glycosuria.  In  doing  this  one  must  give 
relatively  large  amounts  of  protein,  from  80  to  100 
Gm.  a day. 

It  is  my  belief  that  there  is  more  to  be  gained  by 
the  carrying  out  of  fractionated  qualitative  urine 
sugar  tests  rather  than  the  quantitative  examination 
of  twenty-four  hour  specimens,  as  it  is  well  known 
that  diabetics  have  sugar  in  their  urine  at  one  time 


of  day,  whereas  they  are  free  of  sugar  at  another. 
That  gives  one  a better  idea  of  how  to  alter  the 
dosage  of  insulin. 

One  of  the  great  problems  that  besets  us  is  the 
care  of  the  obese  diabetic.  They  have  established 
their  eating  habits,  and  it  is  difficult  to  alter  those. 
Food  is  to  them  like  alcohol  is  to  an  alcoholic,  and  it 
frequently  becomes  a psychiatric  problem.  If  these 
patients  are  given  insulin,  they  increase  weight. 
When  they  increase  weight,  it  is  necessary  to  give 
more  insulin,  so  that  if  you  are  not  successful  in 
maintaining  a reduced  diet  all  treatment  fails. 

The  determination  as  to  how  accurate  the  control 
should  be  must  be  an  individual  problem  in  every 
case.  One  strives  to  keep  diabetes  under  con- 
tinuous control,  but  this  cannot  be  done  always. 
We  simply  do  the  best  that  we  can  with  what  is  at 
our  command  under  all  circumstances. 


SCIENTIFIC  EXHIBITS 
1948 

ANNUAL  MEETING 

Applications  for  space  for  the  scientific  exhibits  should  be  made  directly  to 
Chairman  of  Subcommittee  on  Scientific  Exhibits  of  the  Convention  Committee: 

Dr.  J.  G.  Fred  Hiss 
505  State  Tower  Building 
Syracuse  2,  New  York 

The  Annual  Meeting  will  be  held  May  17  to  21,  1948,  at  the  Hotel  Pennsylvania 
in  New  York  City. 

No  Applications  can  be  considered  after  January  15,  1948 
There  will  be  two  groups  of  awards: 

Awards  in  Group  I are  made  for  exhibits  of  individual  investigation,  which  are 
judged  on  the  basis  of  originality  and  excellence  of  presentation. 

Awards  in  Group  II  are  made  for  exhibits  which  do  not  exemplify  purely  experi- 
mental studies  and  which  are  judged  on  the  basis  of  excellence  of  presentation  and 
correlation  of  facts. 


W.  P.  Andbrton,  M.D.,  Secretary 


HEALTH  SUPERVISION  OF  THE  INFANT  AND  PRESCHOOL  CHILD 

Edward  R.  Schlesinger,  M.D.,  Albany,  New  York 

(From  the  Division  of  Maternal  and  Child  Health,  New  York  State  Department  of  Health ) 


RECENT  major  advances  in  the  medical  sci- 
ences have  insured  a continuation  of  the 
spectacular  decline  in  mortality  and  serious  illness 
during  infancy  and  the  preschool  period  which  has 
occurred  over  the  past  three  decades  in  the  United 
j States.  These  developments,  furthermore,  bring 
a broader  objective  into  view:  the  provision  of 
adequate  health  supervision  for  every  infant  and 
preschool  child. 

In  a broad  sense,  health  supervision  of  the  in- 
fant and  preschool  child  guides  his  physical,  men- 
tal, and  social  development  toward  the  goal  of 
optimal  physical  health  and  a well-adjusted  adult 
personality.  It  consists  of  four  basic  elements. 

Basic  Elements  in  Health  Supervision 

1.  Periodic  Medical  Examinations  to  disclose 
the  presence  of  physical  defects  and  deviations 
from  normal  physical  growth  and  development. 
Discovery  of  the  defects  and  other  abnormalities 
is  followed  regularly  by  steps  leading  to  more 
exact  diagnosis  and  to  the  correction  of  physical 
defects  and  other  abnormalities  which  are  amen- 
able to  treatment.  This  implies  a knowledge  of 
community  resources  and  a determination  to 
utilize  these  resources. 

2.  Immunizations  to  protect  the  infant  and 
preschool  child  against  communicable  diseases  of 
special  hazard  to  the  young  child.  The  infant 
may  be  protected  effectively  against  diphtheria, 
smallpox,  whooping  cough,  and  tetanus.  Protec- 
tion against  these  diseases  is  stimulated  by  addi- 
tional small  injections  before  the  child’s  entrance 
into  school. 

3.  Supervision  of  the  child's  nutrition  with 
particular  emphasis  on  providing  the  necessary 
supplements  of  vitamins  A,  C,  and  D.  Breast- 
feeding is  encouraged  unless  specifically  contra- 
indicated. 

4.  Attention  to  the  psychologic  and  social  aspects 
of  growth  and  development  to  prevent  the  develop- 
ment of  behavior  difficulties.  Parents  are  pre- 
pared in  advance  for  the  successive  stages  of  nor- 
mal development.  For  example,  they  should 
anticipate  the  decrease  in  food  intake  that  nor- 
mally occurs  about  the  time  of  the  infant’s  first 
birthday.  They  should  be  made  aware  of  the 
sharply  negativistic  phase  through  which  a child 


normally  advances  at  the  age  of  two  and  one  half 
years.  Understanding  guidance  rather  than  co- 
ercion during  this  stage  of  personality  develop- 
ment may  prevent  later  behavior  difficulties. 

Responsibility  for  Health  Supervision 

Should  the  responsibility  for  health  supervision 
of  the  preschool  child  fall  on  the  pediatrician  or 
the  general  practitioner?  Although  the  pedia- 
trician may  be  best  qualified  by  training  for  such 
supervision,  the  size  of  the  problem  makes  it  clear 
that  the  general  practitioner  must  provide  the 
greater  part  of  the  care.  A generally  accepted 
schedule  of  supervision  consists  of  monthly  visits 
up  to  nine  months  of  age,  trimonthly  visits  be- 
tween nine  months  and  two  years  of  age,  and 
semiannual  visits  thereafter  until  six  years  of  age. 
For  the  estimated  600,000  children  under  six 
years  of  age  as  of  July  1,  1946,  in  upstate  New 
York  (New  York  State  exclusive  of  New  York 
City),  meeting  such  a schedule  would  entail  more 
than  three  million  visits  annually,  or  92  visits  per 
pediatrician  each  working  day  for  each  of  the  130 
practicing  board-qualified  pediatricians  in  up- 
state New  York  on  that  date. 

The  distribution  of  pediatricians  makes  it  even 
more  difficult  for  them  to  cover  more  than  a small 
part  of  the  necessary  preschool  health  supervision 
services.  Of  the  130  pediatricians,  99  reside  in 
seven  of  the  57  upstate  counties.  There  are  no 
pediatricians  located  in  32  counties,  or  56  per  cent 
of  the  total.  With  the  added  factor  of  travel  in- 
volved, it  is  apparent  that  pediatric  specialist 
services  are  spread  very  thin  over  large  areas  of 
the  state. 

Responsibility  for  child  health  supervision  for 
the  greater  part  of  the  preschool  population, 
therefore,  must  fall  upon  the  general  practitioner. 
Through  the  welter  of  propaganda  about  infant 
and  child  care  on  the  radio  and  in  the  press,  the 
average  parent  still  looks  for  guidance  to  her  own 
physician.  If  the  private  practitioner  could  dis- 
charge this  function  completely  without  help, 
there  would  be  no  need  for  an  organized  program 
of  health  supervision  under  public  health  aus- 
pices. Many  factors,  several  beyond  the  control 
of  the  physician,  make  it  extremely  difficult  or 
even  impossible  for  physicians  in  private  practice 
to  devote  the  needed  attention  to  this  phase  of 
preventive  medicine. 
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In  areas  of  greatest  need,  such*  as  rural  areas 
with  high  birth  rates,  physicians  are  preoccupied 
with  care  of  the  sick  patient.  Some  physicians 
have  only  casual  interest  in  the  presumably 
healthy  child,  largely  because  so  little  attention 
was  paid  to  this  subject  during  his  undergraduate 
medical  course  and  because  provision  of  certain 
health  supervision  services  requires  the  assistance 
of  other  than  medical  personnel,  as  will  be  shown 
later. 

From  the  parent’s  viewpoint,  the  mother  may 
hesitate,  to  bring  her  infant  or  preschool  child  to 
an  already  overburdened  physician  for  routine 
supervision.  This  may  be  due  to  her  desire  to 
spare  the  physician  or  because  of  the  inconven- 
ience involved  in  waiting  her  turn  wdj;h  a fretful 
child  on  her  hands.  Many  parents  of  preschool 
children  most  in  need  of  this  service  make  no 
effort  to  obtain  such  care,  due  to  their  ignorance 
of  the  value  of  health  supervision.  Furthermore, 
it  is  generally  acknowledged  that  health  super- 
vision by  physicians  in  private  practice  is  one  of 
the  earliest  services  to  be  eliminated  under  eco- 
nomic stress.  For  these  reasons,  and  to  meet  the 
public  need,  it  is  necessaiy  to  apply  mass  tech- 
nics at  least  as  a supplement  to  private  practice. 

Purpose  of  the  Child  Health  Conference 

One  such  technic  is  the  child  health  conference, 
in  which  groups  of  children  under  six  years  of  age 
• may  be  given  health  supervision  at  great  economy 
of  time  and  effort.  The  conference  does  not  dis- 
place the  private  physician  even  from  the  field  of 
preventive  medical  care.  Experience  has  shown 
that  the  child  health  conference  has  enhanced  the 
opportunities  of  the  local  physician  in  that  he  has 
referred  to  him  many  children  for  diagnosis  and 
treatment  whose  difficulties  might  not  otherwise 
have  been  brought  to  medical  attention.  The 
child  health  conference  is  not  a treatment  clinic 
and  it  is  not  set  up  to  take  care  of  sick  children. 
Furthermore,  acutely  ill  children  are  excluded 
from  the  conference  entirely  to  prevent  spread  of 
infection. 

This  service  for  preschool  children  has  been  ac- 
cepted since  the  early  1920’s  in  wide  areas  of  the 
State.  Initially,  an  itinerant  team  of  physicians 
and  nurses  conducted  conferences  at  irregular  in- 
tervals in  scattered  localities  at  the  request  of  the 
local  health  officers.  In  1925  a dental  hygienist 
was  added  to  the  team.  As  the  idea  took  hold, 
communities  established  their  own  conferences  so 
that  the  itinerant  program  was  dropped  in  1935. 
The  peak  was  reached  in  1940  when  4,400  con- 
ferences were  held  in  240  separate  communities. 
During  the  course  of  1940  approximately  50,000 
children  were  seen.  Since  that  time  there  has 
been  a marked  decrease  in  the  number  of  confer- 


ences held,  so  that  in  1945  only  2,500  conferences 
were  held  in  220  communities.  This  decline  was 
undoubtedly  due,  in  large  part,  to  wartime  con- 
ditions and  the  concomitant  acute  shortage  of 
medical  and  nursing  personnel.  A resurgence  of 
interest  in  child  health  supervision  has  occurred 
in  the  past  year  with  the  return  of  physicians  from 
the  services  and  the  general  relief  from  war-con- 
nected activities. 

Child  health  conferences  have  been  supported 
financially  in  varying  ways.  The  entire  cost  may 
be  borne  by  the  local  governmental  unit  or,  under 
the  State  aid-to-municipality  program,  the  muni- 
cipality may  be  reimbursed  to  the  amount  of  at 
least  50  per  cent  of  the  cost  by  the  State  Depart- 
ment of  Health.  Finally,  the  conference  physi- 
cian’s fee  may  be  paid  directly  by  the  Department 
for  a limited  period  of  time  as  a demonstration. 

During  the  developmental  years  of  the  confer- 
ences the  policies  and  services  of  such  conferences 
have  varied  from  place  to  place.  Participating 
in  the  conferences,  although  almost  never  at  the 
same  time,  have  been  physicians,  public  health 
nurses,  nutritionists,  dental  hygienists,  lay  volun- 
teers, and,  very  rarely,  social  workers.  Some 
areas  have  admitted  all  children,  including  those 
receiving  adequate  private  medical  supervision; 
whereas  others  have  excluded  such  children. 
Still  other  localities  have  employed  a means  test. 

Duties  of  Personnel  in  the  Child  Health 
Conference 

To  set  a goal,  it  might  be  well  to  enumerate  the 
personnel  and  outline  their  duties  in  a well-run 
conference.  No  conference  should  be  held  without 
a physician  and  a public  health  nurse.  The 
physician  takes  a short  history,  examines  the 
child,  dictates  the  results  of  the  examination  to  a 
clerk  or  volunteer  worker,  and  discusses  any  posi- 
tive findings  with  the  parent  in  order  to  impress 
upon  her  the  importance  of  further  care  for  com- 
plete diagnosis  and  possible  treatment.  The 
physician  further  advises  regarding  the  feeding  of 
infants  and  preschool  children,  including  formulas 
for  infants  who  are  not  breast-fed,  and  he  empha- 
sizes the  importance  of  supplements  of  vitamins 
A,  C,  and  D.  The  public  health  nurse  manages 
the  conference,  further  interprets  the  physician’s 
recommendations,  and  performs  the  necessary 
follow-up  in  the  home. 

Additional  personnel  may  include  the  nutri- 
tionist to  give  detailed  nutrition  instruction.  In 
practice,  it  is  preferable  for  the  nutritionist  to  act 
as  consultant  to  the  public  health  nurse  and  to 
have  the  nurse  include  nutrition  instruction  as  an 
integral  part  of  her  educational  work  at  the  con- 
ference. The  dental  hygienist  does  a dental  pro- 
phylaxis and  educates  the  mother  in  the  necessity 
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for  care  of  the  child’s  teeth  by  a dentist.  A medi- 
cal social  worker  is  available  for  consultation  with 
other  personnel  of  the  conference,  but  it  is  not  ex- 
pected that  medical  social  workers  will  often  be 
available  to  attend  the  conferences  themselves. 
The  lay  volunteer  workers  assist  in  various  non- 
professional tasks,  such  as  transportation  of 
parents  and  children  in  rural  areas  and  assistance 
in  weighing  and  measuring  the  children. 

It  is  essential  that  all  children  not  under  regular 
medical  supervision  should  be  eligible.  Previ- 
ously there  has  been  duplication  of  effort  as  chil- 
dren adequately  supervised  by  physicians  were 
brought  to  the  conference  by  overanxious  parents. 
For  the  rural  and  small  urban  areas  no  other  limi- 
tations on  eligibility  should  be  imposed. 

For  various  reasons,  in  many  preschool  children 
not  under  regular  health  supervision,  minor  con- 
ditions are  neglected  and  early  major  deviations 
from  the  normal  are  not  discovered.  The  child 
health  conference  makes  it  possible  for  children 
with  these  conditions  to  be  referred  to  the  private 
physician  for  care. 

Services  Available  in  the  Child  Health 
Conference 

The  better  conference  offers  certain  services  not 
available  to  the  general  practitioner,  such  as  den- 
tal prophylaxis,  as  well  as  other  services  which 
the  private  physician  often  does  not  have  suffi- 
cient time  to  develop,  for  example,  detailed  in- 
structions in  food  preparation  and  education  in 
regard  to  development  of  normal  behavior  pat- 
terns. Physicians,  therefore,  are  encouraged  to 
utilize  the  conference  for  any  specific  services  they 
may  indicate.  The  only  limitation  in  this  regard 
is  that  children  may  be  referred  for  dental  pro- 
phylaxis only  in  those  areas  in  which  this  sendee 
cannot  be  readily  obtained  from  private  sources. 
It  should  be  emphasized  that  children  are  referred 
only  for  specific  preventive  services  and  not  for 
diagnosis  or  treatment. 

To  improve  the  medical  services  at  the  child 
health  conferences,  charts  are  being  used  to  record 
serial  observations  of  weight  and  height  of  infants 
and  preschool  children.  Such  a graphic  presen- 
tation may  assist  the  physician  to  evaluate  the 
child’s  development.  Recently,  the  Jackson- 
Kelly  growth  charts  have  been  introduced  on  an 
experimental  basis  in  a few  child  health  con- 
ferences.1 These  charts  appear  to  be  the  most 
effective  of  those  available  covering  the  entire  pre- 
school period.  They  are  simple  to  maintain  and 
the  significance  of  the  findings  is  easily  apparent. 
The  charts  cover  three  age  periods  with  different 
forms  for  each  sex.  The  ones  used  in  child  health 
conferences  cover  the  first  year  of  life  and  the 
entire  period  from  birth  to  six  years.  If  they 


prove  to  be  valuable,  they  may  be  transferred  to 
the  school  record  to  serve  as  a baseline  for  serial 
observations  during  the  grade-school  years. 

Inasmuch  as  one  of  the  primary  functions  of  the 
child  health  conferences  is  that  of  screening  ab- 
normalities, it  is  proposed  that  simple  laboratory 
tests  be  performed.  The  Phillips  hemoglobin 
test  which  utilizes  standard  copper  sulfate  solu- 
tions is  an  ideal  screening  test.2  Only  one  con- 
centration of  copper  sulfate  solution  need  be  used 
and  a standard  solution  for  readings  above  or  be- 
low 11  Gm.  of  hemoglobin  is  available  from  the 
State  Department  of  Health  for  use  in  local  child 
health  conferences.  All  children  whose  hemo- 
globin levels  are  below  a reading  of  1 1 Gm.  are  re- 
ferred to  the  private  physician  for  further  diag- 
nosis and  treatment.  In  no  sense  is  this  test 
diagnostic,  since  it  merely  discloses  the  presence 
or  absence  of  anemia  and  not  the  condition  which 
has  produced  anemia. 

Immunizations  are  an  important  part  of  child 
health  supervision.  If  the  entire  State  were 
served  adequately  by  child  health  conferences, 
there  would  be  no  need  for  separate  immunization 
clinics  for  preschool  children.  Full  utilization 
should  be  made  of  child  health  conferences  to  in- 
crease the  number  of  preschool  children  immu- 
nized against  diphtheria,  whooping  cough,  small- 
pox, and  tetanus.  Immunizations  against  these 
diseases  can  be  completed  by  the  time  the  infant 
is  seven  months  old  according  to  the  following 
schedule:* 

1.  Immunization  against  whooping  cough  at 
three,  four,  and  five  months  of  age 

2.  Vaccination  against  smallpox  at  six  months 
of  age 

3.  Immunization  against  diphtheria  and  teta- 
nus with  • precipitated  toxoids  at  six  and  seven 
months  of  age 

4.  Smaller  stimulation  doses  should  be  given 
to  preschool  children  against  diphtheria,  tetanus, 
whooping  cough,  and  smallpox  at  between  three 
and  six  years  of  age. 

Printed  material  to  assist  in  the  educational 
aspects  of  the  child  health  conference  is  to  be 
made  available  rapidly.  A series  of  leaflets 


* Although  the  American  Academy  of  Pediatrics  recom- 
mends immunizations  against  diphtheria,  whooping  cough, 
and  tetanus  at  a slightly  older  age,  it  must  be  recalled  that 
the  recommendations  of  the  Academy  are  primarily  intended 
for  children  under  private  medical  care.  Such  children  are 
generally  in  better  circumstances  and  less  exposed  to  the 
danger  of  infection.  Furthermore,  recent  evidence  has  indi- 
cated that  early  immunization  against  whooping  cough 
is  effective.  Even  though  protection  against  whooping 
cough  may  not  be  so  complete  when  begun  at  three  months  as 
opposed  to  six  months,  and  this  is  still  a moot  point,  a sig- 
nificant level  of  protection  is  conferred  at  the  period  of  life 
when  the  disease  is  most  dangerous. 
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entitled,  Food  for  Baby,  has  been  distributed  as  an 
aid  in  interpreting  the  recommendations  made  by 
the  conference  physician  in  regard  to  infant  feed- 
ing. Work  is  proceeding  on  another  series  of 
leaflets  on  normal  growth  and  development  and 
the  minor  behavior  difficulties  of  the  preschool 
period.  A manual  of  reference  material  for  use 
at  the  child  health  conferences  is  being  prepared. 

Summary  and  Conclusions 

Health  supervision  is  an  essential  part  of  the 
preschool  program  whether  given  under  private  or 
public  auspices.  Many  communities  can  provide 


this  service  efficiently  through  the  child  health 
conference.  Through  the  various  measures  dis- 
cussed, it  is  hoped  that  the  child  health  program 
may  be  expanded  throughout  upstate  New  York 
to  meet  this  very  evident  need. 
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NEW  SYNTHETIC  PLASTIC  PROVES  ITS  VALUE  IN  BRAIN  SURGERY 


Experiments  on  animals  indicate  that  poly- 
ethylene, a new  synthetic  plastic,  may  fill  a long-felt 
need  in  surgery. 

In  the  September  13  issue  of  the  Journal  of  the 
American  Medical  Association,  three  members  of  the 
neurosurgical  service  of  the  Children’s  Hospital  and 
the  Department  of  Surgery  of  the  Harvard  Medical 
School  report  a number  of  experiments  in  which 
pure  polyethylene  in  the  form  of  tubing  or  film  was 
implanted  safely  into  the  tissues  of  cats,  dogs,  mon- 
keys, and  rabbits.  This  is  important  because,  ac- 
cording to  the  writers,  “up  to  the  present  time,  no 
plastic  material  which  can  be  formed  into  pliable 
tubing  as  a substitute  for  rubber  or  into  thin  film  to 
replace  normal  membranes  in  the  body  has  been 
found.” 

The  authors  of  the  article,  Franc  D.  Ingraham, 
M.D.,  Eben  Alexander,  Jr.,  M.D.,  and  Donald  D. 
Matson,  M.D.,  all  of  Boston,  describe  polyethylene 
as  a tough  thermoplastic  resin  which  does  not  need 
the  addition  of  another  chemical  compound  to  make 
it  flexible  and  pliable.  It  is  almost  transparent,  will 
stretch  without  breaking  easily,  is  lighter  than  water, 
is  resistant  to  most  of  the  common  solvents,  and  its 
physical  properties  are  not  significantly  changed  by 
ordinary  climatic  temperatures  or  by  the  range  of 


body  temperature  changes.  Used  extensively  in 
the  manufacture  of  airplanes  as  an  electric  wire  in- 
sulator, it  has  been  produced  in  the  United  States 
since  1943. 

As  neurosurgeons  the  writers  were  chiefly  inter- 
ested in  the  reactions  produced  by  this  plastic  in  the 
central  nervous  system  and  its  coverings.  Two 
types  of  experiments  were  undertaken  with  animals: 
(1)  inserting  pure  polyethylene  directly  into  the  tis- 
sue of  the  cortex  of  the  brain,  and  (2)  cutting  out  a 
portion  of  the  dura — the  outermost,  toughest,  and 
most  fibrous  of  the  three  membranes  that  envelop 
the  brain  and  spinal  cord — and  replacing  it  with  pure 
polyethylene  film. 

Tissue  reactions  were  studied  in  43  cats,  10  dogs, 
9 monkeys,  and  3 rabbits.  “None  of  the  animals 
showed  evidence  during  life  of  cerebral  irritation  or 
of  any  unusual  behavior  that  could  be  attributed  to 
the  presence  of  polyethylene,”  state  the  doctors. 
Examination  after  death  showed  that  there  had 
actually  been  no  foreign  body  reaction.  Further 
experiments,  undertaken  because  previous  studies 
have  shown  that  certain  forms  of  plastic  and  rubber 
tubing  cause  penicillin  to  become  less  effective,  indi- 
cated that  this  is  not  the  case  when  pure  polyeth- 
ylene is  used. 


GENERAL  DISTRIBUTION  OF  ANTIMENINGOCOCCUS  SERUM  DISCONTINUED 


The  general  distribution  of  antimeningo coccus 
serum,  produced  by  the  State  Department  of  Health 
Division  of  Laboratories  and  Research  since  1916, 
has  been  discontinued.  It  will  be  supplied  hereafter 
only  by  the  Central  Laboratory,  Albany,  the  Branch 
Laboratory,  New  York  City,  and  the  supply  station 
in  the  Department  of  Health,  Buffalo.  The  need  for 
antimeningo co ecus  serum  has  greatly  diminished  fol- 
lowing the  use  of  sulfonamide  drugs  and  antibiotics. 


However,  even  during  the  current  period  of  low 
incidence  of  meningococcal  infections,  considerable 
quantities  are  still  being  distributed  (718  vials  in 
1946). 

Continued  demands  may  necessitate  resump- 
tion of  serum  production,  suspended  in  1945. 
The  change  in  distribution  procedure  has  been  made 
to  conserve  the  present  supply. — Health  News, 
October  13,  1947 


HEAD  TRAUMA  AND  HYPERSENSITIVITY  OF  THE  CAROTID  SINUS 

Arthur  D.  Ecker,  M.D.,  and  Irving  L.  Ershler,  M.D.,  Syracuse,  blew  York 

(From  the  Departments  of  Surgery  ( Neurosurgery ) and  Medicine , Syracuse  University,  College  of  Medicine ) 


FOR  many  years  it  has  been  known  that  pres- 
sure over  the  carotid  artery  may  cause  slow- 
ing of  the  heart  and  a drop  in  arterial  blood 
pressure.1  Hering  was  the  first  of  the  more  re- 
cent investigators  to  show  that  the  carotid  sinus 
is  richly  supplied  with  sensory  nerve  fibers.2 
These  afferent  fibers  emerge  from  the  arterial 
wall,  traverse  the  intercarotid  area,  and  proceed 
to  the  brain  stem. 

In  the  past  twenty  years  much  has  been  writ- 
ten about  the  physiologic  and  clinical  implica- 
tions of  the  normal  and  of  the  hypersensitive 
carotid  sinus.4-6  Little  attention  has  been  paid 
to  the  causes  of  hypersensitivity  of  the  sinus. 
Etiologic  considerations  were  summarized  by 
Weiss  as  follows:  “In  instances  in  which  the 
carotid  sinus  nerve  or  nerve  endings  are  hyper- 
sensitive because  of  local  disturbances  (arterio- 
sclerosis, inflammation,  pressure  by  tumors  and 
neoplasms),  abnormal  afferent  impulses  may  arise 
following  normal  stimulation.  In  other  instances 
normal  afferent  impulses  from  the  sinus  may  set 
up  abnormal  reactions  as  the  result  either  of 
changes  in  the  threshold  of  central  synapses 
(neurosis),  or  of  increased  sensitivity  of  the  motor 
nerve  ending  or  effector  organs  resulting  from  dis- 
ease (coronary  sclerosis  and  thrombosis).  Any 
combination  of  these  three  factors  may  play  a role 
in  individual  cases.”3 

Throughout  the  years  there  have  been  occa- 
sional suggestions  that  trauma  to  the  neck  may 
cause  intense  stimulation  of  the  carotid  sinus. 
A review  of  the  literature  failed  to  disclose  evi- 
dence of  close  association  between  trauma  of  the 
head  and  neck  and  subsequent  hypersensitivity 
of  the  carotid  sinus.  However,  in  the  course  of 
preparation  of  this  paper,  there  appeared  the  re- 
port of  one  such  case.6  In  1945  one  of  us  (A.  D. 
E.)  reported  4 cases  of  spasm  of  the  internal  caro- 
tid artery  following  such  injury.7  In  one  of  these 
cases,  an  instance  of  blunt  injury  to  the  head, 
there  were  ischemic  changes  in  the  wall  of  the  in- 
ternal carotid  artery  within  the  carotid  canal. 
It  is  possible  that  in  cases  of  a direct  blow  to  the 
neck  or  sudden  extension  or  lateral  flexion  of  the 
head  there  may  result  stretching  and  spasm  of  the 
internal  carotid  artery  in  the  region  of  the  caro- 
tid sinus.  Such  spasm,  in  turn,  may  produce  hy- 
poxia of  the  arterial  wall  and  resultant  hypersen- 
sitivity of  the  sinus.  Four  cases  are  herewith 
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presented  in  which  such  a course  of  events  may 
have  occurred. 

Case  Reports 

Case  1. — The  patient  was  a 22-year-old  man,  a 
college  athlete,  who  had  previously  been  well. 
During  the  first  round  of  a boxing  match  on  Feb.  9, 
1946,  the  patient  received  a “head  butt”  to  the  skull 
just  above  and  behind  the  left  eye.  He  did  not  lose 
consciousness  and  was  able  to  finish  the  scheduled 
three-round  match.  .Subsequently,  he  developed 
syncope  and  his  pulse  rate  was  found  to  vary  be- 
tween 42  and  48  per  minute.  Accordingly,  he  was 
hospitalized  at  the  Student  Infirmary.  Physical 
examination  was  entirely  negative  except  for  the 
findings  noted  above  and  a left  subconjunctival 
hemorrhage.  For  the  first  few  days  he  could  not 
assume  an  erect  position  because  of  faintness  and 
giddiness.  After  a few  days  he  was  able  gradually 
to  resume  moderate  activity  but  his  pulse  remained 
slow.  Pressure  on  the  left  carotid  sinus  produced 
asystole  for  fifteen  seconds.  X-ray  study  of  the 
skull  was  entirely  negative.  The  spinal  fluid  was 
negative  in  all  respects.  On  Feb.  17,  1946,  the 
patient’s  pulse  rate  was  44.  Twenty-five  minutes 
following  the  administration  of  1/i5o  grain  of  atropine 
sulfate  the  pulse  rate  was  60.  In  brief,  this  was 
a case  of  hypersensitivity  of  the  left  carotid  sinus 
following  head  injury  with  forced  flexion  of  the  head 
to  the  right.  Subsequent  studies  over  a period  of 
several  months  revealed  that  the  patient’s  pulse  rate 
was  normal  and  that  he  was  free  from  symptoms. 

Case  2. — The  patient  was  a 31-year-old  white 
man.  About  ten  years  ago,  he  received  a blunt 
head  injury  during  a football  game  and  was 
rendered  unconscious  for  several  minutes.  The 
clinical  findings  immediately  following  the  injury 
are  lacking.  For  the  past  year  he  has  had  recur- 
ring episodes  of  headaches,  faintness,  and  giddiness. 
Examination  now  reveals  hypersenshwity  of  each 
carotid  sinus  of  the  “cerebral  type.” 

Case  3. — The  patient  was  a 17-year-old  white 
man.  On  Dec.  19,  1940,  while  climbing  down  a 
ladder,  the  patient  fell  eleven  feet  to  the  ground. 
During  the  fall,  he  struck  the  right  side  of  his  fore- 
head on  the  ladder.  He  was  not  dazed  and  did 
not  lose  consciousness.  Headache  persisted  and 
vomiting  occurred  two  days  later.  When  seen 
four  months  later,  the  patient  had  complaints  of 
headache  and  episodes  of  unsteadiness.  Examina- 
tion revealed  no  abnormality  of  the  nervous  system. 
Pressure  on  the  right  carotid  sinus  caused  slowing  of 
the  heart  rate,  headache,  and  unsteadiness  of  the 
same  type  the  patient  had  experienced  when  he  as- 
sumed the  erect  position.  Pressure  on  the  left 
carotid  sinus  caused  neither  change  in  heart  rate 
nor  subjective  disturbances.  This  was,  therefore, 
a case  of  hypersensitivity  of  the  right  carotid  sinus 
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following  a blunt  trauma  to  the  right  frontal  region. 

Case  4' — The  patient  jvas  a 41-year-old  white 
man  with  the  chief  complaint  of  frequent  episodes 
of  vertigo.  On  Feb.  20,  1939,  he  was  struck 
on  the  right  frontoparietal  region  by  a falling 
metal  drum  which  weighed  27  pounds.  He  immedi- 
ately lost  consciousness  for  several  seconds.  After 
remaining  at  home  for  three  days,  he  returned  to 
work  but  complained  of  episodes  of  lightheadedness. 
Thereafter,  he  noticed  that  when  he  moved  his  head 
suddenly  up  or  down  he  would  have  a sensation  of 
whirling  and  occasionally  some  nausea.  Examina- 
tion ten  months  after  the  injury  revealed  that  pres- 
sure over  the  left  carotid  sinus  with  the  patient  in 
the  erect  position  resulted  in  prompt  loss  of  con- 
sciousness, a few  clonic  movements  in  all  four  ex- 
tremities, and  a precipitous  drop  in  blood  pressure. 
Repetition  of  carotid  sinus  pressure  after  recovery 
produced  the  same  clinical  picture  and  also  slight 
cyanosis.  On  assuming  the  supine  position  re- 
covery was  prompt  and  complete.  Pressure  over 
the  right  carotid  sinus  for  forty-five  seconds  was 
marked  only  by  transient  faintness  and  a very  slight 
rise  in  pulse  rate  (from  90  to  100).  The  blood 
pressure  remained  constant  at  128/65.  In  brief, 
this  was  a case  of  hypersensitivity  of  the  left  carotid 
sinus  which  began  immediately  following  a blunt 
head  injury. 


One  of  the  most  common  causes  of  arterial 
spasm  is  traction  on  the  vessel.  One  of  us  has 
demonstrated  ischemic  changes  in  the  wall  of  the 
internal  carotid  artery  following  violent  lateral 
flexion  of  the  head  to  the  opposite  side.7  Moniz 
described  a case  of  severe  head  trauma  with  so 
much  traction  on  the  carotid  artery  that  tearing 
of  the  intima  and  thrombosis  resulted.8 

These  cases  are  presented  to  call  attention  to 
the  possibility  that  head  trauma  may  be  a causal 
factor  in  the  production  of  hypersensitivity  of 
the  carotid  sinus.  It  is  hoped  that  there  will  be 
further  investigation  of  this  subject. 

Summary 

Four  cases  are  presented  in  which  hypersensi- 
tivity of  the  carotid  sinus  followed  a blunt  injury 
to  the  head.  In  3 of  the  cases  the  carotid  symp- 
toms appeared  immediately  after  the  trauma. 
In  the  production  of  the  head  injury  there  may 
have  been  enough  extension  or  lateral  inclination 
of  the  neck  to  exert  traction  on  the  carotid  ar- 
tery. Such  traction  may  have  caused  temporary 
spasm  and  hypoxia  of  the  arterial  wall  in  the 
region  of  the  carotid  sinus  and  resultant  perma- 
nent hypersensitivity  of  the  sinus. 


Discussion 

Data  on  4 cases  have  been  presented,  in  each  of 
which  hypersensitivity  of  the  carotid  sinus  fol- 
lowed blunt  injury  to  the  head.  The  patients 
were  all  white  men  and  were  22,  31,  17,  and  41 
years  of  age,  respectively.  - There  was  no  evidence 
of  arteriosclerosis  or  of  psychoneurosis  in  any 
case.  In  3 of  the  cases  the  symptoms  began  im- 
mediately after  the  trauma,  whereas  in  1 case 
the  symptoms  did  not  begin  until  nine  years  af- 
ter the  trauma. 
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ROCKEFELLER  FOUNDATION  GRANTS  $31,500  TO  CONTINUE  TWIN  STUDY 


The  Rockefeller  Foundation  has  m^de  a second 
appropriation  to  enable  the  department  of  medical 
genetics  of  the  New  York  State  Psychiatric  Insti- 
tute, New  York  City,  to  continue  its  twin  study  on 
the  problems  of  aging  for  another  three-year  period 
beginning  February  1,  1948.  This  second  grant  is 
$7,500  more  than  the  first  appropriation  of  $24,000 
made  nearly  three  years  ago. 

In  announcing  these  developments,  Dr.  Nolan 
D.  C.  Lewis,  director  of  the  Psychiatric  Institute,  re- 
ported that  very  satisfactory  progress  is  being  made 
in  this  state- wide  twin  research  project  on  the  con- 
stitutional problems  of  aging  and  longevity  as  or- 
ganized by  Dr.  F.  J.  Kallmann  and  his  staff  of 
assistants. 

Due  to  the  cooperation  of  the  general  pubhc, 


the  medical  profession,  and  many  hospital 
administrations  and  welfare  agencies,  the  total 
number  of  twins  over  60  years  of  age  available  for 
study  approximates  1,500  ranging  up  to  94  years  of 
age.  Of  this  number  about  950  twins  are  still  alive, 
the  majority  of  them  living  in  their  communities  as 
part  of  the  general  population  without  requiring 
institutionalization  or  old  age  assistance. 

The  potential  merits  of  these  long-range  studies 
on  human  personality  are  reflected  in  the  magnitude 
of  the  grant  from  the  executive  committee  of  the 
Rockefeller  Foundation.  This  grant  will  make  it 
possible  to  continue  the  observation  of  this  unique 
sample  of  senescent  twins  until  most  of  them  have 
completed  their  life  span. — - Mental  Hygiene  News, 
September , 1947 


PARKINSONISM— IS  IT  A SURGICAL  PROBLEM? 

Jefferson  Browder,  M.D.,  Brooklyn,  New  York 

{From  the  Surgical  Department  of  the  Long  Island  College  of  Medicine  and  the  Neurosurgical  Services  of  the 
Brooklyn  and  Kings  County  hospitals ) 


MEDICINAL  and  physical  therapeutic  meas- 
ures for  the  alleviation  of  tremor  and 
rigidity  of  Parkinson’s  disease  have  resulted  in 
moderate,  but  usually  transitory,  improvement  in 
some  patients.  In  others,  little  benefit  has  been 
derived  from  these  therapies.  Failure  to  effect  a 
cessation  of  the  tremors,  in  particular,  by  these 
so-called  conservative  means  has  stimulated  sur- 
geons to  explore  the  possibility  of  favorably  modi- 
fying this  distressing  symptom  by  operation. 
That  this  is  not  strictly  a modern  endeavor  is  at- 
tested to  by  the  reports  of  Horsley,  1890,  1909,1 
! Anschuetz,  1910, 2 Payr,  1921, 3 Nazaroff,  1927, 4 
I Polenow,  1929, 5 etc.,  concerning  the  surgical 
treatment  of  a somewhat  comparable  dyskinesia, 
namely  choreoathetosis.  It  may  be  said,  how- 
ever, that  for  the  most  part  our  present-day  con- 
cepts regarding  the  surgical  treatment  of  parkin- 
sonism have  been  derived  from  the  observations 
of  Bucy,6-8  Putnam,9-11  and  Meyers.12-14  In 
1940  Klemme  very  briefly  reported  his  surgical 
experiences  with  100  cases  of  parkinsonism.15 
Up  to  the  present  time,  Klemme’s  writings  have 
not  clarified  thoroughly  the  extent  of  his  surgical 
procedure,  nor  do  they  present  a concrete  picture 
as  to  the  end  results. 

From  the  reports  available  in  the  literature  and 
my  own  observations  it  seems  reasonably  well 
established  that  the  tremor  as  well  as  the  rigidity 
of  the  disease  under  consideration  may  be  modi- 
fied by  (a)  excision  of  a part  of  the  premotor  cor- 
tex, (6)  undercutting  of  the  premotor  area,  (c)  di- 
vision of  the  anterior  limb  of  the  internal  capsule, 
(d)  section  of  the  pallidofugal  fibers,  or  (e)  inter- 
ruption of  the  lateral  pyramidal  tract  at  the  sec- 
ond cervical  segmental  level.  Whether  or  not 
any  of  these  surgical  procedures  result  in  sufficient 
symptomatic  improvement  to  justify  their  em- 
ployment has  been  questioned  by  many.  In 
truth,  even  neurologic  surgeons  frequently  have 
raised  just  this  issue  and,  it  seems  to  me,  rightly 
so.  Therefore,  it  becomes  necessary  that  those 
actively  interested  in  surgical  therapy  for  parkin- 
sonism must  report  their  results  with  a more  ob- 
jective attitude  lest  this  therapy  fall  into  dis- 
repute. 

Certainly  one  should  not  consider,  except  in  the 
most  unusual  circumstances,  paralyzing  a limb  in 
order  to  deprive  it  of  a tremor.  Nor  should  one 
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subject  a patient  to  a major  surgical  procedure 
without  reasonable  possibility  of  rehabilitation. 
Furthermore,  the  operation  proposed  should  be 
one  that  can  be  executed  successfully  by  anyone 
familiar  with  cerebral  surgery. 

I have  had  the  opportunity  to  observe  33  pa- 
tients with  parkinsonism  upon  whom  either  a 
spinal  or  cerebral  operation  had  been  performed. 
Four  of  these  had  had  a part  of  the  premotor  cor- 
tex removed  by  Klemme,  4 had  a section  of  the 
lateral  pyramidal  tract  carried  out  by  Putnam,  12 
had  been  operated  upon  by  Meyers  while  he  was 
associated  with  me,  using  a variety  of  procedures, 
that  is,  undercutting  of  the  premotor  cortex  and 
removal  of  a part  of  the  caudate  head  in  2 cases; 
extirpation  of  the  head  of  the  caudate  nucleus  and 
section  of  the  oral  half  of  the  anterior  limb  of  the 
internal  capsule,  4 cases;  extirpation  of  the  head 
of  the  caudate  nucleus  and  oral  thirds  of  the  puta- 
men  and  globus  pallidus  and  interruption  of  the 
fibers  running  in  the  oral  fourth  of  the  anterior 
limb  of  the  internal  capsule,  1 case;  and  section  of 
the  pallidofugal  fibers,  5 cases. 

The  remaining  13  patients  were  operated  upon 
by  me.  In  each  of  these  13,  the  dorsal  half  of  the 
head  of  the  caudate  nucleus  was  first  removed  and 
the  fibers  of  the  anterior  limb  of  the  internal  cap- 
sule sectioned  up  to  a few  millimeters  of  the  genu. 
Only  unilateral  operations  were  performed  in  this 
group. 

Although  this  series  of  33  cases  is  admittedly 
relatively  small  and  it  seems  probable  that  the  4 
of  Klemme’s  and  4 of  Putnam’s  therein  included 
may  not  represent  a fair  sample  of  all  that  they 
have  treated  surgically,  yet  the  results  as  I have 
observed  them  will  be  reviewed  briefly  but 
pointedly.  Of  the  4 operated  upon  by  Klemme,  3 
had  bilateral  tremor  and  rigidity  prior  to  opera- 
tion. Following  a unilateral  operation  in  each 
there  resulted  a marked  spastic  hemiparesis  with- 
out rhythmical  tremor  in  2 cases  and,  in  the  third, 
a spastic  hemiparesis  with  occasional  outbursts  of 
irregular  tremor  on  the  paretic  side.  The  re- 
maining patient  had  what  may  be  termed  uni- 
lateral parkinsonism.  He  was  rehabilitated  com- 
pletely at  the  time  I saw  him,  eighteen  months 
after  operation. 

One  of  the  patients  operated  upon  by  Putnam 
presented  a most  interesting  result.  Seemingly 
there  had  been  marked  rigidity  with  minimal 
tremor  bilaterally  before  operation.  Two  years 
after  operation  there  was  marked  reduction  in 
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rigidity  of  the  extremities  on  the  side  homolateral 
to  the  operation  with  an  occasional  transitory 
tremor  in  the  upper  extremity  which  had  an 
amplitude  far  greater  than  the  relatively  fine 
tremor  of  the  unoperated  side.  Although  this  pa- 
tient had  not  been  rehabilitated  by  the  cordot- 
omy, the  rigidity  of  the  extremities  on  the  side 
of  the  cervical  operation  had  certainly  been  re- 
duced markedly.  The  results  in  the  other  3 pa- 
tients of  Putnam  were  not  good;  in  fact,  they 
should  be  considered  total  failures. 

In  the  series  of  12  patients  reported  by 
Meyers,  operated  upon  on  my  service,  a variety 
of  operative  measures  were  tried.  The  first 
operation  was  performed  in  March,  1939,  at 
which  time  the  premotor  cortex  of  a young 
woman  was  undercut  without  apparent  altera- 
tion in  the  rigidity  and  tremor  limited  to 
the  extremities  of  the  left  side.  Following  this, 
at  the  same  operation,  a part  of  the  head  of  the 
caudate  nucleus  was  removed.  There  was  com- 
plete cessation  of  the  tremor  and  favorable  modi- 
fication of  the  rigidity  for  three  and  a half  years. 
The  tremor  returned  in  the  latter  part  of  1942  and 
persisted  unchanged  until  last  seen  in  1946.  Of 
the  remaining  11  patients,  6 were  somewhat  im- 
proved by  the  procedure  or  combination  of  pro- 
cedures employed.  A review  of  all  the  clinical 
and  operative  features  of  these  6 leaves  me  with 
the  conviction  that  it  was  damage  to  the  fibers  of 
the  anterior  limb  of  the  internal  capsule  that  pro- 
duced the  modification  of  the  tremor  rather  than 
the  direct  attack  on  the  basal  ganglia.  One  of 
the  remaining  5 patients  had  an  enduring  marked 
hemiparesis  and  recurring  convulsions.  One  sub- 
jected to  section  of  the  pallidofugal  fibers  was  im- 
proved markedly  as  regards  tremor  and  rigidity 
but  as  a by-effect  of  the  operation  there  was  dia- 
betes insipidus  and  impaired  control  of  the  vesi- 
cular sphincters.  Three  of  the  12  died  from  com- 
plications arising  from  the  operation.  It  may  be 
concluded  that  section  of  the  pallidofugal  fibers 
(carried  out  in  five  instances)  is  attended  with  too 
many  by-effects  for  the  procedure  to  be  offered 
as  an  operation  of  choice  in  the  surgical  treatment 
of  parkinsonism.  As  stated,  it  appears  highly 
probable  that  removal  of  parts  of  the  basal 
ganglia  has  no  direct  effect  on  tremor  or  rigidity. 

Subsequent  to  Meyers  induction  into  the  Army 
it  was  decided  to  pursue  what  seemed  to  me  the 
most  fruitful  course,  namely,  interruption  of  the 
fibers  of  the  anterior  limb  of  the  internal  capsule. 
It  seems  appropriate  at  this  point  to  outline  some 
of  the  technical  features  of  the  procedure  as  now 
carried  out. 

Procedure 

The  operation  should  be  conducted  under  novo- 
cain infiltration  without  preoperative  medication. 


The  subject  is  placed  on  the  table  in  a supine  posi- 
tion and  the  drapes  so  arranged  as  to  give  a clear 
view  of  the  extremities  contralateral  to  the  side 
of  the  brain  to  be  surgically  exposed.  These  ex- 
tremities should  not  be  restrained  or  otherwise  en- 
cumbered, especially  the  upper  one.  A small  bone 
flap  is  outlined  and  turned  down  in  the  frontal 
region,  fashioned  to  expose  the  falx  and  the  upper 
frontal  area.  After  reflecting  the  dura  and  gaining 
proper  orientation,  a 2.5-  to  3-cm.  incision  is  made 
in  the  cortex  anterior  to  the  premotor  area  and  3 
cm.  from  the  falx  which  it  parallels.  The  incision  is 
carried  into  the  most  anterior  aspect  of  the  lateral 
ventricle,  thus  exposing  the  head  of  the  caudate 
nucleus.  The  upper  half  of  this  structure  is  re- 
moved either  by  suction  or  scoop,  thereby  exposing 
the  inner  fibers  of  the  anterior  limb  of  the  internal 
capsule.  The  most  anterior  of  these  fibers  curve  in 
rainbow  fashion  from  forward  aft  to  enter  the  cap- 
sule. Using  a blunt  right-angle  hook,  the  arm  of 
the  hook  being  0.8  cm.  in  length,  section  is  begun 
at  the  rostral  end  of  the  capsule.  It  is  best  to  sec- 
tion about  1 to  2 mm.  of  the  capsular  fibers  at  a time, 
then  wait  two  to  three  minutes.  During  this  rest 
period  the  surgeon  himself  makes  observations  re- 
garding the  amplitude  of  the  tremor  of  the  contra- 
lateral hand  and  the  grip  power  is  recorded.  Slowly, 
bit  by  bit,  from  forward  toward  the  knee  of  the  cap- 
sule the  fibers  are  sectioned  and  observations  as  sug- 
gested are  made  and  recorded.  As  a point  approxi- 
mately 1 cm.  anterior  to  the  knee  of  the  capsule  is 
approached,  the  patient  not  infrequently  becomes 
difficult  to  arouse  and  only  after  rough  prodding  is 
he  capable  of  cooperating.  After  five  to  ten  min- 
utes this  drowsy  state  passes  and  the  tremor  which 
usually  abates  during  the  drowsy  period  once  again 
becomes  active.  Further  sectioning  of  the  capsular 
fibers,  up  to  a point  approximately  0.7  to  0.8  cm. 
from  the  knee,  completely  abolishes  the  tremor. 
This  is  not  the  end  point  of  the  operation.  If 
further  sectioning  is  not  carried  out  the  tremor 
usually  returns  within  a few  weeks  after  operation. 
It,  therefore,  is  important  to  carry  the  sectioning 
further  and  the  operation  is  completed  only  after 
the  production  of  a marked  paresis  of  the  hand. 
In  other  words,  the  patient  is  just  able  to  elevate 
the  upper  extremity  from  his  side  and  is  capable  of 
only  slight  flexion  of  the  fingers  without  being  able 
to  grip  the  observer’s  hand.  Examination  of  the 
lower  extremity  at  this  time  will  show  that  this 
part  is  about  as  paretic  as  the  upper.  Babinski’s 
sign  is  easily  demonstrable.  Following  complete 
hemostasis,  the  wound  is  closed  in  the  usual  manner 
with  layer  silk. 

Immediately  after  operation  the  extremities  af- 
fected by  the  procedure  are  paretic  and  relatively 
flaccid,  Babinski’s  sign  and  the  so-called  confirma- 
tories  are  present.  The  abdominal  reflexes  are 
abolished  on  the  involved  side.  The  patient  usually 
is  drowsy  but  easily  aroused  and  cooperative. 
On  the  day  following  operation  the  hemiparesis 
often  is  more  severe,  gross  movements  of  the  paretic 
part,  however,  being  preserved.  There  is  a tend- 
ency for  the  patient  to  “sleep”  if  left  undisturbed. 
Foods  and  fluids  are  taken  readily.  Excessive  sweat- 
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ing  may  be  evident,  and  this  bilaterally.  A mild 
degree  of  fever  persists  for  a few  days,  but  hyper- 
thermic states  have  not  been  observed.  Occa- 
sionally, there  is  a transitory  period  of  an  infantile 
type  of  micturition  as  sometimes  is  seen  in  other 
types  of  frontal  lobe  damage.  Gradually,  the  motor 
power  returns  and  by  the  tenth  to  twelfth  post- 
operative day  when  the  patient  is  allowed  out  of  bed, 
a mild  to  moderate  hemiparesis  is  demonstrable. 
Slowly,  ability  to  perform  skilled  acts  with  the 
i paretic  hand  is  regained.  At  no  time  has  forced 
grasping  been  observed.  A slight  but  evident  hemi- 
i paresis  persists  in  most  subjects  but  this  is  not  suf- 
! ficient  to  cause  inconvenience  or  clumsiness  in  the 
j use  of  the  affected  hand. 

Results 

During  the  past  five  years,  13  patients  with 
j parkinsonism  have  been  subjected  to  this  procedure, 
j An  attempt  has  been  made  to  standardize  the  opera- 
tion. Eight  of  these  13  patients  had  what  had  been 
termed  unilateral  tremor  and  rigidity;  however, 
in  each  instance  there  were  findings  indicative  of 
slight  involvement  of  the  extremities  of  the  “nor- 
mal” side.  The  results  following  operation  were 
considered  good  in  6 of  these  8 patients.  The  tremor 
was  abolished,  and  rigidity  was  reduced  markedly 
without  more  than  minimal  evidence  of  dyspraxia. 
In  fact,  about  four  to  six  weeks  after  operation  the 
hand  was  used  with  greater  facility  than  in  the  pres- 
ence of  tremor  and  rigidity  before  operation.  In 
each  of  the  6 patients,  Babinski’s  sign  could  be 
demonstrated  on  the  affected  side  postoperatively 
and  under  emotional  stress  there  was,  in  some,  tran- 
sitory rhythmical  tremor  of  the  upper  extremity. 
The  mask-like  facies  in  each  was  considerably  im- 
proved in  that  there  was  more  animation  during 
speech.  In  most  instances  the  speech  remained 
slow  and  monotonous.  The  gait  in  4 of  these  6 was 
considered  normal,  whereas  in  the  other  2 there  was 
slight  spasticity  associated  with  a mild  limp. 
In  addition,  two  of  these  6 patients  had  oculogyric 
crises  which  were  abolished  by  the  operation. 
Two  others  in  the  series  of  13  were  considered  im- 
proved. They  were  free  from  tremor  at  long  inter- 
vals but  the  rigidity  component  had  not  been  ap- 
preciably altered  by  the  operation. 

The  remaining  5 patients  had  obvious  bilateral 
parkinsonism  of  many  year’s  standing.  In  3 of 
these  the  disease  was  manifested  by  marked  rigidity 
and  minimal  tremor.  All  3 died  as  a result  of  a 
unilateral  operation,  one  on  the  fourth,  one  on  the 
eighth,  and  the  third  on  the  eleventh  postoperative 
day.  The  findings  at  autopsy  in  2 of  these  failed 
to  disclose  an  “obvious”  cause  for  the  fatal  outcome. 
The  remaining  2 with  bilateral  features  of  the  dis- 
ease were  submitted  to  unilateral  operations. 
Tremor  was  abolished  and  rigidity  was  favorably 
influenced  in  each  case;  however,  it  is  questionable 
whether  cessation  of  tremor  and  modification  of 
rigidity  in  the  extremities  of  one  side  have  benefited 
the  situation  as  a whole.  Up  to  the  present  time 
I have  not  carried  out  section  of  the  capsular  fibers 
bilaterally.  Theoretically,  bilateral  operations  of 
this  magnitude  should  not  be  performed.  Future 
experiences  may  prove  this  idea  incorrect. 


For  some  as  yet  unexplained  reason,  patients 
with  rigidity  as  the  outstanding  manifestation  of 
parkinsonism  tolerate  poorly  the  unilateral  opera- 
tion of  capsular  fiber  section.  Our  experience 
with  this  particular  group  has  caused  us  to  ex- 
clude them  temporarily  as  possible  candidates  for 
operation.  In  fact,  satisfactory  results  have  been 
attained  only  in  patients  with  gross  rhythmical 
tremors  of  the  one  side.  Operation  may  be  per- 
formed on  the  dominant  hemisphere;  however, 
speech  will  be  impaired  somewhat  for  four  to  six 
weeks  after  operation.  The  removal  of  the  upper 
half  of  the  head  of  the  caudate  nucleus  for  the  ex- 
posure of  the  capsular  fibers  does  not  alter  either 
tremor  or  rigidity.  Moreover,  this  plus  the  re- 
moval of  the  oral  third  of  the  putamen  in  one  in- 
stance produced  no  demonstrable  changes. 

Recurring  convulsive  seizures  may  follow  any 
operation  that  anatomically  alters  the  cerebral 
cortex.  The  transventricular  operations  herein 
described  are  no  exception  to  this  generalization. 
Eight  of  the  25  patients  upon  whom  a transven- 
tricular operation  was  performed  had  one  or  more 
convulsions  during  the  postoperative  course. 
Only  2 continued  to  have  recurrent  fits  after 
leaving  the  hospital  and  one  of  these  has  had  only 
four  such  attacks  in  a three-year  period. 

Fortunately,  many  patients  with  tremor  and 
rigidity  of  parkinsonism  accept  their  disabilities 
and  carry  on  their  way  of  life  in  a productive  and 
otherwise  creditable  manner.  They  should  be 
encouraged  to  continue  their  activities  and  are  not 
to  be  imbued  with  the  notion  that  all  their  symp- 
toms can  be  corrected  by  a surgical  procedure. 
Some  so  afflicted  refuse  to  accept  any  part  of  their 
handicap,  discontinue  all  social  and  gainful  activi- 
ties and  eventually  scarcely  can  be  persuaded  to 
leave  their  own  room.  Such  abnormal  psycho- 
logic reactions  may  become  a major  feature  of  the 
disease  and  therefore  must  be  evaluated  accord- 
ingly. 

Another  group  of  considerable  proportion  hav- 
ing this  disease  seek  relief  at  an  age  which  in  itself 
makes  any  elective  surgical  procedure  inadvis- 
able. The  physiologic  age  of  50  arbitrarily  has 
been  set  by  me  as  the  upper  limit;  however,  many 
at  40  years  of  age  with  advanced  parkinsonism 
should'  not  be  subjected  to  operation.  If  the 
physiologic  age  of  50  is  adhered  to  strictly  as  the 
upper  limit  of  operability  then  most  instances  of 
parkinsonism  due  to  primary  arterial  disease  will 
be  excluded.  All  of  the  25  patients  in  this  series 
operated  upon  by  Meyers  or  myself  were  under  45 
years  of  age. 

Statements  have  appeared  in  the  literature  that 
leave  the  reader  with  the  impression  that  parkin- 
sonism may  be  cured  by  surgical  therapy.  Cer- 
tainly this  is  far  from  the  fact.  To  me,  improve- 
ment following  operation  is  nothing  more  than 
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symptomatic  relief.  The  surgery  performed  has 
merely  interrupted  an  arc  of  an  abnormal  neural 
mechanism  and  has  in  no  manner  altered  the 
underlying  pathologic  process.  This  in  no  way 
should  detract  from  the  fact  that  in  properly  se- 
lected patients,  surgical  therapy  offers  much  more 
in  palliation  than  any  other  method  available  at 
the  present  time.  By  properly  selected  patients 
I mean  relatively  young  adults  with  unilateral 
tremor  and  rigidity  who  have  become  incapa- 
citated by  these  abnormal  features  or  in  whom 
there  has  developed  a psychologic  reaction  that 
has  caused  them  to  withdraw  from  society. 

Discussion 

Dr.  Wallace  B.  Hamby,  Buffalo. — As  have  so 
many  others  who  see  the  pathetic  victims  of  the 
disease,  I became  interested  in  the  possibilities  of  a 
surgical  attack  on  parkinsonism.  On  January  6, 
1941,  a 26-year-old  woman  with  a severe  right- 
sided tremor  and  rigidity  was  subjected  to  the  cervi- 
cal pyramidal  cordotomy  described  by  Putnam. 
She  was  relieved  of  her  symptoms  with  surprisingly 
little  paresis  but  relapsed  within  six  months. 

A man  with  unilateral  parkinsonian  tremor  was 
treated  with  good  results  by  the  pallido-fugal  section 
on  April  14,  1941.  This  good  result  led  to  such  ex- 
cessive optimism  that  bilateral  operations  were  done 
on  3 additional,  less  rigidly  selected  patients  in 
1941  and  1942.  The  first  2 of  these  were  operated 
upon  in  stages,  a month  intervening  between  the 
two  operations.  In  the  third,  the  field  was  so 
temptingly  exposed  that  the  two  sections  were  done 
at  the  same  time.  The  unilateral  operation  was 
followed  by  gratifying  results  in  each  case,  but  after 
the  second  side  was  attacked,  signs  of  hypothalamic 
damage  became  evident  and  all  three  patients  died. 

After  seeing  a splendid  result  of  Dr.  Browder’s 
operation  on  the  internal  limb  of  the  internal  cap- 
sule, on  August  13,  1943,  I did  my  first  of  this 
series  on  a woman  of  47,  who  had  a predominately 
unilateral  involvement,  and  obtained  a gratifying 
result.  Subsequently,  12  additional  patients  have 
been  subjected  to  the  operation.  In  12  of  these  a 


unilateral  attack  was  made,  with  three  deaths.  In 
1 case,  both  sides  were  operated  upon  with  an  inter-  I 
val  of  eight  months.  The  patient  died  three  months  I 
later  in  a state  of  inanition.  Two  of  the  deaths  i 
after  the  unilateral  operation  occurred  in  persons  i 
above  50  years  of  age  and  the  third  in  a 27-year-old  i 
woman  with  Wilson’s  disease,  unrecognized  before  j 
autopsy. 

I am  unable  to  present  worth-while  follow-up  data  i 
on  the  survivors  at  this  time,  but  letters  from  the  I 
patients  to  date  are  encouraging.  Several  valuable  I 
lessons  may  be  drawn  from  this  material,  however. 

In  his  zeal  to  advance  a new  therapy,  the  surgeon 
must  adhere  to  rigid  requirements  in  the  selection 
of  cases.  Those  outlined  by  Dr.  Browder,  in  my 
experience,  have  proved  necessary.  Otherwise,  the 
surgeon  may  become  so  discouraged  with  his  own 
results  that  the  method  may  be  abandoned  before  i 
its  true  value  becomes  apparent.  One  must  not  be 
swayed  by  the  plea  that  “the  patient’s  life  is  intoler- 
able as  it  is  and  even  if  he  is  not  an  ideal  candidate,  j 
any  change  will  be  for  the  better.”  It  is  hoped  that 
the  acquaintance  with  physiologic  principles  de- 
veloped in  this  limited  group  of  patients  ultimately 
may  allow  extension  of  the  therapy  into  broader 
fields. 
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PROTEIN  FOOD  SUBSTITUTES  DEVELOPED 

Experimental  evidence  that  may  lead  eventually 
to  the  development  of  protein  food  substitutes 
“tailormade”  to  fulfill  the  nitrogen  requirements  of 
the  human  body  was  presented  before  the  New  York 
Academy  of  Medicine  by  Dr.  William  C.  Rose  at  the 
twentieth  Graduate  Fortnight  of  the  Academ}'  held 
recently. 

Dr.  Rose,  professor  of  biochemistry  at  the  Univer- 
sity of  Illinois,  has  been  studying  the  role  of  protein 
foods  in  the  human  diet  for  twenty  years. 

The  amino  acids  are  hooked  together  to  form 


tremendously  complex  “chunks”  of  protein  material, 
according  to  current  theory,  and  recently  Dr. 
Robert  B.  Woodward  of  Harvard  University  suc- 
ceeded for  the  first  time  in  hooking  together  amino 
acid  units  to  form  at  least  a “protein-like”  substance. 

Dr.  Rose  reported  that  only  eight  of  the  twenty 
amino  acids  found  in  protein  foods  such  as  meat, 
eggs,  milk,  or  fish  were  necessary  to  maintain  con- 
stant nitrogen  balance  in  human  subjects,  and  that 
only  the  same  eight,  plus  two  more,  were  necessary 
to  maintain  nitrogen  balance  in  laboratory  animals. 


PSYCHOTHERAPY  IN  GENERAL  PRACTICE 

Leslie  A.  Osborn,  M.D.,  Buffalo,  New  York 

{From  the  Department  of  Psychiatry,  University  of  Buffalo,  School  of  Medicine) 


THE  medical  profession  has  been  reminded 
forcefully  by  World  War  II  that  it  is  not  pre- 
pared adequately  to  meet  its  psychiatric  responsi- 
bilities. All  too  often  psychiatry  has  been  as  re- 
mote from  general  medical  thinking  as  Alaska 
was  from  military  consideration  before  the  air- 
plane. Just  as  the  distortions  of  flat  maps  be- 
came serious  in  an  air  age,  so  we  are  finding  falla- 
cies in  an  exclusively  organic  approach  to  health 
and  illness. 

When  diagnosis  is  easy,  treatment  generally  is 
difficult;  therapy  is  easy  early,  and  that  is  when 
diagnosis  is  difficult.  As  long  as  psychiatry  is 
identified  with  far-advanced  personality  disturb- 
ances, treated  by  a small  group  of  physicians  in* 
mental  hospitals,  we  will  be  in  severe  therapeutic 
difficulties.  Illnesses  treated  in  psychiatric  hos- 
pitals represent  late  stages  of  disturbances  which 
originated  in  the  home  and  the  community.  Un- 
til we  learn  to  deal  effectively  with  the  early 
stages  and  their  etiologic  factors,  we  will  see  the 
casualty  lists  continue  to  mount. 

To  obtain  early  recognition  and  treatment,  psy- 
chiatry must  move  from  the  hospital  to  the  com- 
munity, from  the  specialist  to  the  general  practi- 
tioner. He  is  in  the  community  where  these 
things  happen;  he  is  in  confidential  working  re- 
lationship with  patients  and  families;  and  he 
alone  can  be«  early  enough  on  the  scene  to  diag- 
nose early  difficulties.  In  most  instances  the 
specialist  sees  patients  after  the  family  physician 
has  recognized  the  nature  of  the  difficulty  and 
referred  them  to  him  for  treatment. 

This  makes  it  imperative  that  practicing  physi- 
cians have  an  understanding  of  early  diagnosis, 
factors  producing  psychiatric  disorders,  and  the 
means  whereby  effective  therapy  and  prevention 
can  be  accomplished. 

The  responsibility  of  the  medical  profession  is 
to  assure  maintained  health  or  to  restore  health 
when  it  is  lost.  To  do  this  calls  for  consideration 
of  all  influences  determining  health  and  illness. 
We  may  compare  the  task  with  a safety  campaign 
which  aims  to  keep  down  automobile  accidents. 
The  latter  would  call  for  making  and  keeping  cars 
in  sound  mechanical  condition;  it  would  educate 
drivers  to  control  cars  and  deal  with  road  condi- 
tions, and  it  would  cope  with  road  conditions 
which  constitute  hazards.  Three  comparable 
sets  of  factors  influence  human  health  and  illness. 


Presented  at  the  141st  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  Section  on  Neurol- 
ogy and  Psychiatry,  May  8,  1947. 


We  must  deal  with  the  organic  workings  of  the 
body,  with  the  interaction  of  people  on  each 
other  as  they  share  the  road  of  life,  and  with  the 
cultural  conditions  in  which  patients  live.  In- 
ternal medicine,  psychiatry,  and  sociology  are 
related,  and  the  practicing  physician  cannot  suc- 
cessfully ignore  the  personal  and  social  aspects  of 
his  patients’  difficulties. 

In  internal  medicine  the  primary  pathology  is 
within  the  individual;  there  are  often  secondary 
effects  of  illness  on  adjustment.  In  psychiatry 
the  primary  pathology  lies  in  the  relation  between 
persons;  secondary  effects  on  physical  health  are 
common.  Sociology  deals  with  interaction  of 
these  and  the  group  considerations  which  impinge 
on  individual  lives.  Such  a concept  breaks  down 
the  medical  isolationism  which  regards  psychiatry 
as  the  care  of  mentally  ill  patients.  It  recognizes 
that  human  relationships  are  of  great  moment  in 
human  health  and  illness,  and  that  physicians 
need  to  understand  personality  development, 
human  relations,  and  cultural  factors  because  day 
after  day  in  their  practice  they  are  dealing  with 
these  problems. 

To  most  of  us  in  medical  school  the  patho- 
genesis of  psychiatric  illness  was  much  more  ob- 
scure and  intangible  than  that  of  organic  diseases. 
That  such  pathogenesis  exists  may  be  clearer  if  we 
consider  that  there  are  diseases  in  which  the  or- 
ganism known  to  biologists  as  Homo  sapiens  has 
been  found  to  play  a causative  role.  Within 
twenty-five  years  of  each  other,  two  pandemics 
called  war,  caused  by  this  organism,  have  devas- 
tated the  world,  resulting  in  millions  of  deaths  and 
untold  morbidity  and  suffering.  Epidemics  of 
this  type  have  occurred  for  centuries,  leading 
pessimists  to  think,  as  they  have  with  other 
plagues  since  conquered,  that  wars  will  always 
exist.  Recent  outbreaks  have  been  noted  for 
their  involvement  of  all  parts  of  the  earth  and  for 
their  increased  virulence.  In  the  last  pandemic 
an  alarming  increase  of  virulence  was  noted  with 
the  development  of  a toxin  called  “atomic  bomb.” 
It  does  not  seem  possible  that  immunity  to  this 
can  ever  be  acquired.  Therefore,  further  pan- 
demics must  be  avoided. 

In  nonepidemic  times  sporadic  deaths  and  a 
great  deal  of  ill  health  are  believed  traceable  to 
Homo  sapiens.  Not  all  forms  are  equally  viru- 
lent. In  fact,  Homo  sapiens  ordinarily  is  non- 
pathogenic;  members  of  the  genus  show  a strong 
desire  to  live  together  amicably  and  helpfully. 
It  seems  to  be  as  a defensive  measure  that  the 
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toxin  called  “aggression”  is  produced,  and  the 
amount  produced  depends  upon  the  degree  to 
which  the  need  for  defense  is  felt.  Infants  and 
children  are  particularly  vulnerable;  considerable 
immunity  can  be  acquired,  but  prevention  will 
always  have  more  possibilities  than  cure. 

We  are  at  present  attempting  to  prevent  pan- 
demics of  war  by  group  means.  We  know  that 
they  will  recur  while  the  causes  remain  un- 
checked. Perhaps  we  can  gain  much  by  indi- 
vidual  ease  study;  we  have  noted  that  as  men 
become  more  free  the  tendency  to  aggression  is 
less.  Perhaps  medicine  is  better  equipped  to  deal 
with  the  problem  than  any  other  group.  Medi- 
cine is  already  world-wide  in  its  scope,  and  has 
scored  impressive  victories  in  overcoming 
scourges  that  once  devastated  the  world.  Small- 
pox came  under  control  because  Edward  Jenner 
as  a country  practitioner  applied  the  results  of  his 
observations  to  one  patient. 

For  effective  psychotherapy,  as  for  any  treat- 
ment, the  foundation  must  be  accurate  under- 
standing of  the  condition  being  dealt  with.  The 
most  potent  diagnostic  means  physicians  have 
in  psychiatry — perhaps  in  medicine,  too — is  a 
well-taken  history.  To  obtain  this,  we  need  to 
win  the  confidence  of  the  patient;  we  need  to 
listen  and  encourage  spontaneous  telling  of  the  pa- 
tient’s story;  and  when  questioning  is  needed,  we 
need  to  know  what  to  seek  and  how  to  interrogate. 
This  takes  time,  but  it  is  time  well  invested.  If 
time  is  not  spent  in  careful  investigation  so  that 
early  treatment  can  be  instituted,  it  will  be 
wasted  in  ineffective  and  unsatisfactory  contacts 
later.  Many  neurotic  patients  give  a history  of 
treatment  by  one  doctor  after  another — seda- 
tives, vitamins,  endocrine  products,  physio- 
therapy, and  reassurance  have  been  given — but  a 
psychoneurosis  is  a condition  in  which  physical  or 
nervous  symptoms  are  an  indirect  expression  of 
some  difficulty  of  personal  adjustment.  Careful 
study  should  disclose  that  difficulty  and  treat  the 
source  of  symptoms  instead  of  the  symptoms 
themselves.  The  physician  should  make  a care- 
ful and  thorough  investigation  of  the  man  who  is 
sick  as  well  as  the  sickness  the  man  has,  and  then 
try  to  help  him  work  out  his  personal  problems 
and  conflicts. 

Direct  observation  and  questioning  give  us  a 
picture  of  our  patient  as  he  is.  Our  purpose  in 
taking  a history  is  to  develop  a dynamic  under- 
standing of  his  life  so  we  understand  the  personal 
evolution  by  which  the  present  condition  was 
reached.  If  we  do  not  have  this  knowledge,  we 
are  like  the  person  who  comes  to  a movie  halfway 
through  and  sees  two  men  fighting.  He  knows 
they  are  fighting,  but  has  no  idea  what  the  fight- 
ing is  about. 

There  are  three  main  parts  to  a psychiatric  his- 


tory. The  first  is  the  patient’s  account,  as  much 
as  possible  given  spontaneously,  of  his  difficulty. 
We  can  learn  as  much  from  how  he  says  it  as  from 
what  he  says.  By  allowing  time  for  free  expres- 
sion before  questioning,  we  learn  much  of  the 
values  the  patient  places  on  different  parts  of  his 
story.  Such  an  initial  interview  should  not  be 
hurried — forty-five  minutes  or  an  hour — with  the 
doctor’s  chief  effort  directed  to  using  his  ears  and 
not  his  tongue.  The  second  part  consists  of  re- 
building the  personal  atmosphere  in  which  early 
and  later  development  of  personality  took  place. 
The  influence  of  parents  and  home  conditions  is 
very  strong.  The  family  physician  has  the  ad- 
vantage of  knowing  some  of  the  background  al- 
ready. We  are  often  far  too  cursory  in  our  in- 
quiry into  family  history.  In  one  case  referred  to 
me,  the  family  history  was  fisted  as  “negative,” 
the  father  having  died  of  peritonitis  at  the  age  of 
49,  ten  years  previously.  More  careful  question- 
ing revealed  that  the  peritonitis  resulted  from  a 
gunshot  wound  inflicted  by  police  in  a gun  battle 
when  the  father  was  staging  a hold-up,  and  the 
patient  had  witnessed  this  in  the  village  street. 
A family  history  is  not  a recital  of  “Father — 55 — 
a & w;  Mother — d.  54  diabetes.”  It  is  the  deter- 
mination of  the  experiences  the  patient  had  in 
relation  to  those  who  helped — or  sometimes  did 
not  help — his  start  in  fife,  and  his  subsequent 
dealings  with  them.  In  a recent  consultation 
where  surgeons  had  recognized  a neurotic  basis  for 
complaints  of  a patient  referred  in  for  abdominal 
operation,,  the  family  history  was  fisted  as  “nega- 
tive.” The  patient’s  parents  had  separated  be- 
fore she  was  born;  her  mother  refused  to  take  care 
of  her;  she  was  placed  in  a foster  home,  and  her 
foster-father  committed  suicide  when  she  was 
nine.  This  simply  reminds  us  of  the  old  medical 
saying:  “There  is  more  missed  by  not  looking 
than  by  not  knowing.” 

The  third  part  of  a psychiatric  history  is  per- 
sonal. Knowing  the  general  background  and  the 
people  of  most  importance  in  it,  a systematic  ac- 
count of  the  patient’s  fife  can  be  obtained.  There 
are  some  things  patients  will  tell  readily;  some 
they  will  tell  after  confidence  has  overcome  reluc- 
tance to  divulge  intimate  matters;  and  some 
which  will  come  to  the  patient’s  consciousness  dur- 
ing the  process  of  treatment.  If  we  do  not  listen, 
we  will  not  hear  any  of  these.  If  we  are  not  trust- 
worthy and  tactful,  we  will  not  hear  the  second 
group.  If  we  are  not  patient  and  understanding, 
we  will  not  hear  the  third.  Yet  the  deeper  ma- 
terial is  the  most  valuable,  diagnostically  and 
therapeutically. 

What  has  just  been  said  about  the  doctor’s  atti- 
tude determining  the  extent  to  which  the  patient 
reveals  inner  difficulties  brings  us  to  the  point  that 
psychotherapy  has  already  begun  when  we  start 
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investigation.  It  is  not  therapy  as  we  construe  it 
pharmacologically  or  surgically;  it  is  not  done 
with  needles  or  lights  or  massage.  The  physician 
himself  by  his  own  interest,  maturity,  and  under- 
standing is  the  therapeutic  agent.  For  psycho- 
therapy is  personal  influence  therapy.  It  is 
simply  the  development  in  a more  comprehending 
way  of  the  doctor’s  old  function  in  helping  his  pa- 
tients through  their  personal  difficulties.  What 
the  patient  needs  and  seeks  is  a wise  friend  and 
counselor,  one  who  will  respect  confidences,  not 
embarrass  or  laugh  at  him,  one  who  will  help  him 
find  a way  out  of  a maze  of  difficulties  and  teach 
him  how  to  avoid  getting  into  such  trouble  again. 

Psychotherapy  of  the  psychoses  and  severe  psy- 
choneuroses is  a matter  for  those  with  specialist 
training,  as  major  surgery  belongs  to  the  surgeon. 
There  is  a great  deal  of  what  we  might  call  minor 
psychotherapy  which  can  best  be  done  by  the 
family  doctor.  When  investigation  has  indicated 
that  trouble  is  not  too  deeply  seated,  he  can  pro- 
ceed with  confidence  to  help  the  patient  to  help 
himself. 

Weir  Mitchell  once  said  that  the  most  impor- 
tant prescription  a doctor  ever  gives  is  advice. 
This  is  a form  of  psychotherapy,  and  since  the 
physician  has  prestige  and  is  trusted,  his  pre- 
scription is  likely  to  be  taken.  Advice,  however, 
is  a very  potent  medication,  and  unsound  advice 
can  have  decidedly  harmful  effects.  It  should 
never  be  given  lightly,  and  always  the  probable 
effects  of  the  advice  if  taken  should  be  fully 
worked  out.  The  best  form  of  advice  is  that  in 
which  the  patient  works  out  with  the  help  of  the 
doctor  his  own  idea  of  what  is  wisest  for  him  to  do. 
Our  function  is  that  of  a catalyst,  not  a reagent. 

It  is  not  possible  in  this  short  presentation  to 
discuss  the  many  ways  in  which  the  physician 
finds  himself  called  upon  to  give  advice.  He  will 
be  consulted  about  health  and  personal  relations, 
marriage,  sex,  and  many  other  matters;  some  are 
quite  remote  from  the  medical  field  and  need  to  be 
referred  to  others.  But  very  often  behind  a 
seemingly  physical  complaint  there  is  a desire  to 
be  able  to  talk  with  the  doctor  about  something 
personal. 

For  example,  a 20-year-old  girl  went  to  her 
doctor  frequently  for  six  months,  and  then  when 
her  turn  came  coughed  and  asked  for  cough  medi- 
cine. Finally,  she  went  to  another  doctor  and 
told  him  the  cough  was  just  embarrassment;  she 
had  made  an  attempt  to  get  away  from  a quarrel- 
ing home  atmosphere  by  means  of  an  immature 
love  affair,  had  an  abortion  which  intensified  her 
personal  conflict  and  the  resented  attitude  of  her 
family  to  her,  and  she  felt  her  doctor  was  the  one 
to  go  to.  When  she  went,  she  felt  he  would  not 
understand  because  he  did  not  listen  to  her. 

In  directing  our  attention  to  early  recognition 


and  prevention  we  logically  must  pay  great  atten- 
tion to  infancy  and  childhood.  Already  there 
is  a great  deal  being  done  by  general  practitioners 
and  pediatricians  in  child  guidance.  After  re- 
assuring ourselves  that  a child’s  symptoms  are  not 
primarily  organic,  we  are  now  looking  for  some 
form  of  reaction  to  those  who  are  entrusted  with 
his  care.  Children  grow  better  in  a happy  home 
than  in  a quarreling  one;  we  need  to  help  in  the 
resolution  of  marital  difficulties.  Well-inten- 
tioned parents  often  are  very  ignorant  of  child  de- 
velopment and  how  to  guide  children  in  their 
growth;  we  need  to  blend  this  information  with 
the  physical  care  in  which  we  instruct ' parents. 
There  is  no  need  to  catalogue  the  many  ways  in 
which  this  type  of  help  is  sought  or  given;  but  it 
is  important  to  recognize  that  this  represents  a 
most  significant  contribution  to  the  prevention  of 
later  maladjustment. 

Psychoneuroses  are  substitutive  reactions;  the 
physical  or  nervous  symptoms  are  “stand-ins” 
for  some  difficulty  in  adjustment.  The  patient 
comes  with  stomach-ache  or  insomnia  or  heart 
pounding  or  unreasonable  anxiety  about  health; 
logically  he  comes  to  his  doctor  and  the  latter  in- 
vestigates his  physical  condition.  Differential 
diagnosis  must  be  made  between  similar  symp- 
toms of  dissimilar  origin,  as,  for  example,  be- 
tween vomiting  as  an  expression  of  appendicitis 
and  an  expression  of  disgust. 

Disproportion  between  complaint  and  organic 
findings  may  suggest  neurosis,  but  diagnosis  by 
exclusion  alone  is  not  enough.  The  patient  does 
not  want  to  know  what  is  not  wrong;  he  wants  to 
know  what  is.  We  have  already  discussed  the 
value  of  history-taking  in  ascertaining  what  the 
adjustment  problem  is.  Psychologic  tests  are 
giving  us  laboratory  procedures  of  growing  value 
in  diagnosis,  prognosis,  and  treatment.  New  in- 
sight into  the  deeper  function  of  personality  has 
been  gained  through  hypnosis,  narcosynthesis, 
and  psychoanalysis.  The  two  former  are  being 
discussed  in  the  next  paper. 

Physical  investigation  should  not  be  curtailed 
because  neurotic  difficulties  exist.  One  patient 
who  was  referred  to  the  psychiatric  clinic  with  di- 
gestive complaints  had  not  been  x-rayed  because 
of  the  neurosis;  he  had  a duodenal  ulcer.  Seven 
years  before  he  had  tried  to  “help”  a girl  who  was 
pregnant  (though  he  had  nothing  to  do  with  her 
being  so).  He  had  taken  her  to  an  abortionist, 
and  the  girl  died  twelve  days  later.  For  two 
years  he  went  round  inwardly  accusing  himself  of 
murder,  and  then  his  digestive  symptoms  had  ap- 
peared. Obviously  only  a psychosomatic  ap- 
proach can  cope  effectively  with  such  a case. 

We  often  find  neurotic  patients  in  situational 
difficulty,  but  outer  troubles  of  themselves  do  not 
produce  neurosis.  I am  often  in  situational  diffi- 
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culty  on  the  golf  course,  and  if  you  put  my  ball 
back  on  the  fairway  for  me  I will  soon  be  in 
trouble  again.  The  expert  can  get  out  of  trouble 
much  better  than  I can,  but  he  does  not  often  get 
into  the  predicaments  I do.  So  with  our  neurotic 
patients.  Their  difficulties  are  there,  but  some- 
thing within  themselves  helped  get  them  there, 
and  if  we  simply  remove  them  from  their  home  or 
marriage  or  job  we  accomplish  virtually  nothing; 
we  need  to  help  them  learn  how  to  play  the  game 
of  life  better,  to  keep  on  its  fairways,  and  if  they  do 
get  in  its  rough  or  its  bunkers  to  extricate  them- 
selves quickly. 

The  terrific  situational  stresses  of  war  led  to 
neurotic  reactions  in  many  who  were  well  enough 
organized  to  have  gone  through  civilian  stresses 
in  comfort.  Less  acutely  in  civilian  practice  we 
see  “situational  neuroses.”  If  the  physician  de- 
tects these  as  substitutive  reactions  he  can  obtain 
results  quickly.  He  should  detect  the  anxiety  be- 
hind the  patient’s  complaints  and  seek  to  deter- 
mine its  source.  In  contrast  to  “situational 
neuroses,”  but  chiefly  in  matter  of  degree,  are 
those  in  which  insecurity  of  relation  to  others  is 
longstanding,  and  robust  personality  organization 
did  not  take  place  to  any  workable  extent  in 
earlier  life.  There  treatment  is  likely  to  be  a 
long-range  process  and  is  generally  a matter  for 
the  psychiatrist. 

The  medical  profession  cannot  ignore  the  disas- 
trous results  of  missed  diagnoses  and  inappro- 
priate treatment  of  psychiatric  disorders.  We 
need  to  recognize  the  chronic  invalidism  that  the 
unresolved  psychoneurosis  represents,  and  to  note 
the  frequency  with  which  operations,  heavy  seda- 
tion, irrelevant  medication,  and  superficially  con- 
ceived advice  have  complicated  the  difficulty 


while  the  basic  process  has  continued  unchecked. 
We  must  recognize  the  serious  fallacy  of  the  state- 
ment, “There’s  nothing  wrong  with  you”  or  “It’s 
all  your  imagination.”  Several  years  ago  a de- 
pressed business  man  went  to  his  doctor  and  was 
told  after  a physical  examination  there  was 
nothing  wrong  with  him — to  go  away  and  forget 
it.  He  went  away  and  shot  himself.  When  a 
patient  is  within  half  an  hour  of  threatened  death 
from  hemorrhage  or  shock  we  do  not  take  it 
lightly.  We  need  to  develop  an  equally  sensi- 
tive diagnostic  conscience  for  psychiatric  disturb- 
ances as  we  have  for  organic,  and  to  study  our 
errors  in  diagnosis  and  treatment  carefully  so  that 
similar  mistakes  do  not  recur. 

These  are  but  a few  aspects  of  a subject  of  great 
clinical  and  practical  importance.  The  need  for 
psychiatric  service  to  the  community  is  great  and 
urgent;  the  small  number  of  specialists  we  have  is 
grossly  unequal  to  the  demand.  We  must  train 
medical  students  during  their  course;  we  must 
develop  psychiatric  services  in  general  hospitals 
where  interchange  of  knowledge  between  in- 
ternist and  psychiatrist  can  take  place  readily; 
we  must  make  postgraduate  instruction  available 
for  those  who  recognize  the  need  but  have  not 
had  the  basic  training. 

Medicine  has  tackled  some  formidable  prob- 
lems before  and  come  out  the  winner.  Our 
triumphs  over  smallpox,  typhoid,  and  diphtheria 
should  give  us  confidence  that  we  can  meet  this 
challenge  and  win  again.  As  we  reduce  and 
finally  prevent  the  tragedies  that  we  call  mental 
and  nervous  diseases,  we  will  be  equaling  and 
perhaps  exceeding  any  of  the  greatest  victories 
man  has  yet  achieved  in  his  long  struggle  with  the 
ills  that  beset  his  kind. 


“I  HAVE  LOST  A FRIEND” 

Last  week  a man  stepped  out  of  this  world  to 
explore  the  multiverse  and  that  adventure  along  the 
trail  where  the  immortal  souls  of  men  travel. 

In  this  life,  he  was  unveeringly  honest  and  frank 
with  himself.  Being  of  this  sort,  he  was  without 
pretense  and  the  counterfeits  characteristic  of  so 
many  of  those  who  live  by  expedients  and  strate- 
gems.  Yes,  we  shall  miss  his  friendship.  At  this 
time  of  parting,  we  pause.  . . .and  think. 

How  far  we  of  the  medical  profession  could  go  in 
meeting  the  challenges  which  confront  us  in  this  era 
of  social  unrest  if  each  one  would  so  order  his  ways 
of  life  that  at  the  time  of  demise  all  who  have  re- 
ceived care  at  our  hands  would  say,  “I  have  lost  a 
friend.” 


Have  we  modern  doctors  in  the  zeal  for  better 
methods  lost  the  human  touch  of  friendship  for  those 
we  serve?  Meeting  the  financial  obligations  inci- 
dent to  medical  care  is  often  as  much  of  a problem 
to  the  patient  as  recovery  of  health  itself.  If 
we  turn  an  intellectual  “blind  spot”  upon  this 
phase  of  the  patient’s  life,  we  may  be  fulfilling 
our  duty  as  doctors,  but  we  fall  short  of  being  “a 
friend.” 

The  whole  modern  world  needs  something 

more  friendship  perhaps.  We’re  sure  a little  friend- 
ship added  to  the  science  of  medicine  would  give  it 
that  soul  and  public  good  will  which  it  had  in  the 
days  of  our  horse-and-buggy  grandfathers. — United 
Medical  Service  Bulletin , October , 1947 


HYPERTHYROIDISM:  ITS  DIAGNOSIS  AND  MEDICAL  OR 
SURGICAL  TREATMENT 
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NOW  that  antithyroid  substances  are  avail- 
able for  the  medical  treatment  of  certain 
thyroid  gland  diseases,1,2  it  is  more  important 
than  ever  before  to  diagnose  true  hyperthyroidism 
accurately  and  to  differentiate  it  from  conditions 
that  may  simulate  it.  Medical  treatment  of 
disorders  of  the  thyroid  gland  is  not  applicable  in 
all  cases,  and,  therefore,  has  not  replaced  and  can- 
i not  replace  surgical  therapy  completely.  Sound 
| judgment  must  be  exercised  in  selecting  the 
j proper  form  of  treatment  for  each  patient  who  suf- 
I fers  from  hyperthyroidism,  but  before  this  is  pos- 
sible it  is  of  even  greater  importance  to  differen- 
i tiate  this  disease  from  symptom-complexes,  the 
I clinical  manifestations  of  which  simulate  thyro- 
toxicosis. 

Mild  neuroses  are  more  frequently  confused 
with  hyperthyroidism  than  any  other  group  of 
clinical  disorders,  and  since  patients  who  suffer 
from  these  conditions  may  also  have  slight  colloid 
hypertrophy  of  the  thyroid  gland,  it  becomes  im- 
peratiye  to  differentiate  these  neurotic  states  from 
true  hyperthyroidism  in  order  to  prevent  needless 
operative  or  medical  treatment. 

It  is  common  practice  to  rely  upon  the  deter- 
mination of  the  metabolic  rate  to  establish  a diag- 
nosis of  thyrotoxicosis.  Unfortunately,  this  test 
has  so  many  sources  of  error  that,  more  often 
than  not,  it  is  misleading,  and  it  is  our  belief  that 
many  more  accurate  diagnoses  would  be  made 
without  the  confusing  result  of  this  unreliable 
test.  The  determination  of  blood  cholesterol  and 
of  blood  iodine  is  also  subject  to  many  errors  and 
these  tests  cannot  be  relied  upon  completely. 
There  is  no  laboratory  test  or  group  of  laboratory 
tests  capable  of  establishing  a diagnosis  of  hyper- 
thyroidism. As  far  as  we  know  the  most  reliable 
means  of  making  an  accurate  diagnosis  is  the  cor- 
rect interpretation  of  a detailed  history  and  a 
carefully  made  physical  examination. 

To  understand  the  variations  in  the  history 
that  are  of  differential  diagnostic  importance  the 
examiner  should  remember  that  hyperthyroidism 
is  a metabolic  disease  that  produces  organic 
changes  twenty-four  hours  each  day.  It  is  a dis- 
ease characterized  by  remissions,  but  these  do  not 
occur  in  a matter  of  hours  or  days,  as  do  varia- 
tions in  the  neuroses.  Unless  the  history  indi- 
cates that  heightened  metabolism  has  truly 
affected  the  various  body  functions,  the  diagnosis 
of  hyperthyroidism  should  be  kept  in  reserve. 


Of  importance  diagnostically  is  the  relation- 
ship of  food  intake  to  weight  change.  While  it  is 
true  that  young  patients  with  severe  hyperthy- 
roidism can  eat  enough  food  to  cause  a gain  in 
weight,  this  excessive  intake  is  apparent  from  a 
history  of  frequent  feedings  of  large  quantities  of 
food.  On  the  other  hand,  a poor  or  average  appe- 
tite and  a weight  variation  of  only  a few  pounds  is 
strongly  against  the  presence  of  hyperthyroidism. 

Increase  in  the  body’s  metabolism  causes  the 
production  of  heat  that  must  be  dissipated  to 
maintain  normal  body  temperature.  Dilatation 
of  the  subcutaneous  capillaries  results  and  is  ap- 
parent in  the  flushed,  warm  skin  of  these  patients 
who  cannot  tolerate  much  external  heat.  Gener- 
alized hyperhidrosis  is  also  associated  with  heat 
intolerance.  When  the  history  indicates  that 
only  axillary  perspiration  is  present  and  especially 
when  associated  with  clammy,  cold  hands,  the 
diagnosis  of  hyperthyroidism  is  in  doubt.  The 
answer  to  the  question,  “Do  your  hands  feel  warm 
or  cold  to  you?”  gives  the  most  valuable  single 
clue  to  the  diagnosis. 

Tachycardia  is  common  in  hyperthyroidism. 
It  tends  to  be  constant  and  continuous.  If  it  is 
intermittent  this  finding  is  opposed  to  the  diag- 
nosis of  overactivity  of  the  thyroid  gland.  Con- 
sciousness of  one’s  own  heart  action  varies  in  indi- 
viduals but  if  there  are  days  in  which  the  patient 
notes  no  tachycardia  it  is  evidence  against  the 
presence  of  hyperthyroidism. 

Because  of  the  extreme  metabolic  drive  of  the 
disease  the  patient  with  hyperthyroidism  tires 
quickly.  She  begins  the  day  full  of  enthusiasm 
and  good  intentions  but  soon  must  give  in  to 
physical  limitations.  In  contrast  to  this  is  the 
patient  who  suffers  from  nervousness  not  due  to 
thyrotoxicosis  who  arises  tired  in  the  morning  but 
who  frequently  improves  during  the  day  and 
actually  feels  better  toward  evening. 

The  onset  of  noticeable  variation  in  such  symp- 
toms as  nervousness,  irritability,  emotional  in- 
stability, menstrual  flow,  dyspnea,  and  gastro- 
intestinal complaints  is  of  importance  when  pres- 
ent. They  are  less  reliable  as  aids  in  the  differen- 
tial diagnosis  because  of  their  greater  variability 
even  in  patients  with  hyperthyroidism. 

On  physical  examination,  palpation  of  the  thy- 
roid gland  gives  the  most  important  information. 
The  thyroid  gland  of  hyperthyroidism  is  so  firm 
that  it  is  sharply  demarcated.  It  may  be  small, 
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but  the  solidarity  of  hyperplasia  is  so  character- 
istic that  with  but  little  practice  it  is  readily  rec- 
ognized. When  this  typical,  clear-cut  firmness 
is  associated  with  thrill  and  bruit  over  the  su- 
perior thyroid  arteries,  the  diagnosis  of  hyper- 
plasia and  overactivity  is  established.  If,  on  the 
other  hand,  even  though  it  is  slightly  enlarged,  the 
gland  is  soft  and  elastic,  this  finding  is  contrary  to 
the  diagnosis  of  hyperthyroidism. 

The  characteristic  elevation  in  pulse  pressure, 
the  sharp  precordial  slap  of  the  heart  overworking 
from  thyrotoxicosis,  the  palpable  muscle  tremor, 
and  all  of  the  eye  signs  are  useful,  if  they  are  pres- 
ent. The  absence  of  these  signs  early  in  the 
course  of  the  disease  is  not  incompatible  with  a 
diagnosis  of  hyperthyroidism  if  other  reliable  evi- 
dence is  positive.  If,  however,  the  diagnosis  is  in 
doubt,  it  is  reasonable  to  prescribe  a mild  sedative 
and  then  to  observe  the  patient  over  a period  of 
several  weeks  during  which  hyperthyroidism  will 
become  more  apparent,  while  disease  of  nervous 
instability  will  vary  but  slightly  or  may  actually 
improve.  Such  a period  of  observation  is  not  dis- 
advantageous for  the  patient  at  such  an  early 
stage  of  the  disease  as  long  as  the  observation 
interval  does  not  exceed  one  month.  The  thera- 
peutic use  of  iodine,  given  as  Lugobs  solution, 
may  be  justified  in  carefully  selected  cases,  but  it  is 
better  to  withhold  iodine  until  the  diagnosis  is 
established  and  the  treatment  outlined. 

When  a diagnosis  of  hyperthyroidism  is  finally 
established  the  choice  of  medical  or  surgical  man- 
agement must  be  made.  The  authors  recognize 
that  there  is  an  increasing  trend  toward  the  use  of 
medical  therapy,  but  they  urge  that  the  needs  of 
each  patient  be  evaluated  carefully  before  the 
method  of  treatment  is  decided  upon.  Van 
Winkle  and  his  associates  feel  that  antithyroid 
drugs  are  contraindicated  in  the  treatment  of 
simple  or  adolescent  goiter.3  Cole  feels  that 
these  drugs  are  inadvisable  in  the  treatment  of 
so-called  thyroid  crisis.4  There  is  evidence  to 
indicate  that  the  purely  medical  treatment  of 
large,  toxic,  diffuse  goiters  will  not  be  successful. 
If  the  goiter  is  nodular  another  element  must  be 
considered,  namely,  that  of  possible  malignant 
change.  We  believe  that  all  nodular  goiters 
should  be  removed  surgically  as  a prophylactic 
measure  against  the  development  of  such  change.5 

The  addition  of  antithyroid  substances  has 
enabled  more  prolonged,  and,  therefore  more  ade- 
quate, preparation  of  the  patient  for  surgical  re- 
moval of  a portion  of  the  thyroid  gland  with  a re- 
sulting mortality  rate  from  thyroidectomy  which 
is  caused  solely  by  uncontrollable  vascular  acci- 
dents.6 WTe  do  not  subscribe  to  the  overenthusi- 
astic  claims  that  thiouracil  and  its  derivatives  will 
replace  operative  intervention  in  the  treatment  of 
all  forms  of  hyperthyroidism.  It  becomes  self- 


evident  that  these  drugs  cannot  replace  subtotal 
thyroidectomy  when  their  site  and  mode  of  action 
is  understood,  for  it  now  seems  established  that 
thiouracil  acts  on  the  thyroid  epithelium  to 
prevent  the  synthesis  of  the  thyroid  hormone.7,8 
The  most  widely  accepted  theory  of  the  cause 
of  exophthalmic  goiter  is  that  the  thyroid  gland 
responds  to  some  stimulus  which  arises  outside  of 
this  organ.  It  must  follow  that  neither  the 
medical  nor  the  surgical  treatment  of  the  disease 
attacks  the  real  cause  of  the  glandular  overactivity 
and,  therefore,  failures  of  both  methods  of  treat- 
ment are  inevitable. 

Thyroidectomy,  performed  by  men  of  experi- 
ence today,  results  in  90  to  95  per  cent  permanent 
remissions  of  the  symptoms  of  hyperthyroidism 
with  a mortality  rate  of  well  under  1 per  cent. 
The  cause  of  the  disease,  as  is  the  case  with  medi- 
cal treatment,  is  not  eliminated.  In  contrast, 
permanent  remissions  resulting  from  the  medical 
treatment  have  yet  to  be  established  and  the  mor- 
tality rate  is  comparable  to  that  caused  by  sur- 
gery. 

It  seems,  however,  that  at  least  one  half  of  the 
patients  treated  with  antithyroid  drugs  are 
greatly  benefitted  and  may  obtain  a permanent 
remission.9  Employed  with  judgment  and 
understanding,  then,  thiouracil  and  its  derivatives 
benefit  at  least  half  of  the  patients  receiving  them, 
and  when  used  to  prepare  patients  for  surgical 
treatment,  they  have  increased  the  safety  of 
operation  for  many  patients.  For  a selected  few 
these  drugs  make  an  operation  avoidable.  A new 
form  of  these  antithyroid  drugs,  soon  to  become 
commercially  available,  is  6-propyl  thiouracil, 
which  has  proved  experimentally  to  have  a much 
lower  incidence  of  toxic  reactions  than  thio- 
uracil.3,10 Nevertheless,  this  new  drug  has 
caused  toxic  manifestations  in  2 per  cent  of  the 
cases  and  its  indiscriminate  use  in  patients  who 
do  not  have  true  hyperthyroidism  may  actually 
be  disastrous. 

At  the  present  time  we  are  using  this  hew  com- 
pound* to  prepare  all  bad  risk  patients  for  surgi- 
cal treatment,  especially  those  who  have  compli- 
cating diseases.  Patients  who  refuse  operation 
are  treated  with  the  drug  as  are  a few  selected 
cases  who  present  hyperthyroidism  with  small 
thyroid  glands.  In  this  latter  group  the  probable 
duration  of  treatment  and  the  uncertainty  of  per- 
manent cure  are  explained  to  the  patient  so  that 
there  is  no  dissatisfaction  and  no  reverting  to 
operative  treatment  in  the  middle  of  the  medical 
management. 

Our  total  experience  with  tills  method  of  medi- 
cal treatment  is  short  when  compared  with  many 

* 6-propyl  thiouracil,  used  in  this  study  was  supplied 
through  the  kindness  of  Lederle  Laboratories  Division, 
American  Cyanamid  Company,  New  York  City. 
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others  who  have  had  an  opportunity  to  use  these 
drugs  since  their  first  announcement.  For  over 
one  year  we  have  been  using  6-propyl  thiouracil 
in  average  doses  of  200  mg.  per  day.  Thirty  pa- 
tients have  been  so  treated  and  there  has  been  no 
instance  of  granulocytopenia.  Two  patients 
complained  of  frequent  micturition  and  one  pa- 
tient of  nausea,  but  the  drug  was  not  stopped  in 
any  of  these  cases.  Six  patients  were  operated 
upon  without  difficulty  after  preoperative  prepa- 
ration with  propyl  thiouracil  and  iodine.  One 
patient  has  completed  a course  of  treatment  and 
remained  symptom  free  for  four  months  and  an- 
other patient  has  similarly  remained  symptom 
free  for  two  months.  The  remainder  of  the  group 
are  still  receiving  treatment. 

Surgical  treatment  of  recurrent  hyperthyroid- 
ism is  much  more  dangerous  for  the  patient  and  is 
usually  more  difficult  for  the  surgeon.  To  this 
group  of  patients,  propyl  thiouracil  offers  an  op- 
portunity to  avoid  further  operation  and,  thereby, 
to  escape  from  the  increased  hazards  of  secondary 
operations.  Four  patients  in  our  group  are  being 
treated  medically  for  the  recurrence  of  their 
hyperthyroidism. 

Today,  it  is  becoming  more  and  more  common 
for  one  who  sees  many  patients  with  thyroid  dis- 
ease to  observe  an  increasing  number  of  cases 
treated  with  some  form  of  medical  therapy.  Too 
large  a number  of  these  patients  do  not  have 
symptoms  that  are  caused  by  their  thyroid 
glands!  This  fact  plus  our  own  experience  with 


6-propyl  thiouracil  leads  to  the  following  conclu- 
sions : 

1.  Careful  analysis  of  the  symptoms  and  a 
careful  physical  examination  will  establish  a diag- 
nosis in  almost  every  patient.  Accurately  ascer- 
taining the  presence  of  true  hyperthyroidism  will 
prevent  the  indiscriminate  use  of  drug  therapy  in 
patients  who  do  not  have  thyroid  gland  disease. 

2.  Thiouracil  and  its  derivatives  have  reduced 
the  already  low  mortality  from  thyroidectomy 
and  they  have  made  it  possible  to  operate  upon 
extremely  bad  risk  patients. 

3.  A few  patients,  carefully  selected,  may 
have  a permanent  remission  produced  by  medical 
treatment  with  these  drugs. 

4.  Operative  removal  is  still  the  treatment  of 
choice  in  all  nodular  goiters. 
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THREE  DISEASES  CAUSE  80  TO  90%  OF  ALL  CASES  OF  HYPOGLYCEMIA 


Eighty  to  90  per  cent  of  all  cases  of  hypoglycemia, 
an  abnormally  low  level  of  sugar  in  the  blood,  result 
from  three  diseases  which  Jerome  W.  Conn,  M.D., 
of  Ann  Arbor,  Michigan,  defines  so  that  treatment 
may  be  more  successful. 

Writing  in  the  May  10  issue  of  the  Journal  of  the 
American  Medical  Association,  Dr.  Conn  differen- 
tiates the  three  types  as  follows: 

Functional  hyperinsulinism  is  caused  by  over- 
secretion of  insulin  in  the  pancreas.  Insulin  trans- 
forms carbohydrates  for  body  use  but  its  over- 
roduction  deprives  the  blood  of  necessary  sugar, 
ymptoms  are  weakness,  irritability,  fatigue,  sweat- 
ing, and  dizziness.  This  type  is  not  progressive  in 
severity.  It  occurs  more  frequently  under  emo- 
tional or  physical  tension  which  acts  as  a stimulus. 
Hypoglycemic  attacks  occur  two  to  four  hours  after 
meals.  Dr.  Conn  found  that  a high  protein,  low 
carbohydrate  diet  is  successful  in  the  management 
of  this  type  of  hypoglycemia. 

Organic  hyperinsulinism  is  caused  by  the  growth 


of  a tumor  or  tumors  in  the  pancreas  which  stimu- 
late the  production  of  insulin. 

This  type  is  progressive  in  frequency  and 
severity  of  attacks  which  occur  before  breakfast 
from  two  to  eight  a.m.  and  two  to  four  hours 
after  meals.  The  attacks  are  precipitated  by 
skipped  or  late  meals  or  exercise.  Removal  of 
these  tumors  results  in  complete  alleviation  of  the 
entire  disturbance  without  recurrence  in  the  vast 
majority  of  cases. 

The  third  type,  hepatogenic  hypoglycemia,  is 
traceable  to  changes  in  the  liver.  This  organ 
is  responsible  for  the  storage  of  glycogen,  which  is 
converted  into  sugar  as  the  needs  of  the  system 
require.  However,  if  this  storage  does  not  take 
place  because  of  some  condition  such  as  a diseased 
gallbladder,  then  the  body  is  deprived  of  its  needs. 
This  type  of  hypoglycemia  is  also  progressive  in 
frequency  and  severity  with  attacks  occurring  before 
breakfast.  These  patients  should  be  put  on  a diet 
both  high  in  carbohydrate  and  high  in  protein. 


PROBABLE  NASAL  DIPHTHERIA,  WITH  OBSERVATIONS  ON  SCHICK  TESTS 

Joseph  S.  Feibush,  M.D.,  New  York  City 


VX/’ITH  the  rising  incidence  of  diphtheria  noted 
by  observers  in  Europe,  Nova  Scotia,  and  up- 
state New  York,1  this  case  is  reported,  along  with 
observations  of  Schick  tests  performed  in  private 
practice,  in  order  to  focus  attention  on  the  eternal 
vigilance  necessary  in  the  fight  against  this  disease. 
While  nasal  diphtheria  is  today  an  unusual  form  of 
infection,  it  was  well  known  thirty  years  ago  as  de- 
scribed in  1913  by  McCollum  and  Place.2 

S.  G.,  a 4y2-year-old  white  boy,  was  seen  on  Oc- 
tober 5,  1946,  because  of  a purulent  discharge  from 
the  left  nostril.  This  had  been  present  intermit- 
tently since  August,  1946,  at  which  time  he  had  been 
in  camp.  Sharing  the  same  bunk  with  him  at  that 
time  was  another  child  who  had  a prolonged,  un- 
treated rhinitis  of  unknown  cause. 

The  left  nasal  discharge  was  noticed  first  some- 
time in  August,  but  had  cleared  up  spontaneously 
and  then  recurred  in  October.  There  were  no  sys- 
temic manifestations  observed  except  for  some  loss 
of  appetite. 

The  past  immunization  history  was  as  follows: 

1.  Three  injections  of  1 cc.  each  of  plain  diph- 
theria toxoid  at  9,  10,  and  11  months  of  age. 

2.  May  24,  1945:  Schick  test  positive;  control 
negative. 

3.  June  9,  1945:  1 cc.  alum  precipitated  diph- 
theria tetanus  toxoid.  September  29,  1945:  1 cc. 
alum  precipitated  diphtheria  tetanus  toxoid. 

4.  No  repeat  Schick  test  was  done . 

Physical  examination  revealed  a thick  mucopuru- 
lent discharge  from  the  left  nostril  and  the  presence 
of  a thick,  yellowish  membrane  extending  from  the 
floor  of  the  nose  up  along  the  lateral  wall.  This  mem- 
brane bled  when  an  attempt  was  made  to  remove  a 
portion  of  it.  The  remainder  of  the  physical  exam- 
ination, including  temperature,  was  normal  except 
for  residua  of  mild  rickets  and  some  pallor.  A cul- 
ture was  taken  immediately  and  sent  to  the  Health 
Department  which  reported  it  positive  for  diphtheria 
bacilli.  The  next  day  another  culture  was  reported 
positive  and  a 12,500-unit  dose  of  antitoxin  was 
given  intramuscularly. 

Schick  tests  on  the  mother  and  the  9-year-old 
sister  were  negative,  while  the  father  had  a positive 
Schick  test  with  negative  control.  Nasal  cultures 
from  mother,  father,  and  sister  were  all  negative. 
These  nasal  cultures  were  again  all  negative  on  Oc- 
tober 16  and  November  1,  1946. 

The  child  received  local  therapy  by  means  of  peni- 
cillin in  saline  drops  and  nasal  packs  of  this  same  ma- 
terial. On  October  12,  13,  and  14,  the  nasal  cultures 
were  negative.  By  October  13  the  membrane  had 
receded  markedly  until  only  a small  patch  remained 
on  the  floor  of  the  left  naris  and  local  penicillin  ther- 
apy was  stopped.  At  no  time  were  any  systemic 
manifestations  of  toxicity  observed.  The  child’s 
appetite  improved  and  he  behaved  like  a normal  boy. 

On  October  16,  the  nasal  culture  was  negative  but 
a throat  culture  taken  for  the  first  time  was  positive. 
On  October  18  and  19  both  nose  and  throat  cultures 
were  negative.  On  October  20,  however,  both  nose 
and  throat  cultures  were  reported  positive  for  diph- 
theria bacilli.  In  the  meantime  the  child  had  re- 
ceived no  furthur  therapy,  and  it  was  noted  that  the 
membrane  had  recurred  and  was  almost  its  original 


size.  At  no  time  was  a sanguinous  discharge  ob- 
served, nor  did  he  ever  appear  sick. 

From  October  26  to  October  28,  Paredrine-sulfa- 
thiazole  was  used  locally  in  the  form  of  drops  and 
packs.  With  the  report  of  a positive  throat  culture, 
however,  on  October  28,  it  was  decided  to  attempt 
intramuscular  penicillin  in  beeswax  and  oil.  One 
cubic  centimeter  (300,000  units)  of  this  preparation 
was  administered  daily  for  six  days.  This  resulted 
in  a marked  diminution  in  the  membrane,  although 
a small  grayish-white  patch  could  be  seen  on  the  floor 
of  the  left  nostril  about  one-half  inch  inward. 

Examination  of  the  nose  on  November  2,  1946,  re- 
vealed no  foreign  body.  A slimy,  sticky  mass  of 
grayish-white  mucus  was  sucked  out  from  the  -floor 
of  the  left  nostril,  leaving  a small  ulcerated  area  be- 
neath it.  The  Schick  test  on  November  5 was  nega- 
tive; the  blood  count  revealed  a mild  iron  deficiency 
anemia;  and  the  electrocardiogram  showed  no  dis- 
turbances in  the  conduction  mechanism. 

On  November  4,  1946,  after  the  child  had  been  dis- 
charged by  the  Health  Department  because  of  two 
consecutive  negative  cultures  of  the  nose  and  throat, 
the  culture  of  October  26  was  reported  as  avirulent. 

Comment 

Whether  this  case  could  have  been  considered 
truly  one  of  anterior  nasal  diphtheria  depended 
entirely  on  the  virulence  of  the  organism  isolated  at 
the  onset  of  the  disease.  The  routine  procedure  of 
the  New  York  City  Health  Department  is  to  per- 
form such  virulence  tests  only  after  twenty-one 
days  have  elapsed  from  the  original  positive  culture. 
In  the  meantime,  with  the  clinical  picture  as  it  pre- 
sented itself,  I felt  justified  in  immediately  institut- 
ing antitoxin  therapy.  Such,  I believe,  is  the  wisest 
procedure  in  the  vast  majority  of  similar  situations. 
Would  it  not  be  advisable,  however,  routinely  to  per- 
form virulence  tests  on  all  positive  diphtheria  cul- 
tures originally,  while  concurrently  administering 
antitoxin  immediately?  Most  cases  of  diphtheritic 
involvement  of  the  nose  recorded  in  the  literature 
(Kane,3  Stux4)  occur  in  infants  in  whom  usually 
there  is  no  previous  immunization.  However,  Neu- 
bauer  reports  50  cases  of  all  types  of  diphtheria  oc- 
curring in  inoculated  children.5  Gibbard  et  al.  re- 
ported 23  cases  in  fully  immunized  patients  and  ob- 
served that  no  deaths  or  serious  illness  occurred 
among  them.6 

The  use  of  penicillin  was  based  upon  the  work  of 
Skinner  who  reported  that  of  25  patients  receiving 
50  to  100,000  units  of  parenteral  penicillin  daily  for 
repeatedly  positive  virulent  intermedius  type  throat 
cultures,  16  became  negative.7  From  a theoretical 
standpoint,  it  is  conceivable  that  a virulent  diph- 
theria bacillus  may  be  converted  into  an  avirulent 
form  as  the  result  of  treatment,  although  most  cases 
become  negative  following  antitoxin. 

Personal  Experiences  with  Shick  Tests 

Of  a series  of  128  children  who  received  Schick 
and  control  tests,  9 cases  were  found  to  be  positive. 
Every  one  of  these  9 had  negative  control  reactions. 
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TABLE  1. — Positive  Shick  Tests 


Primary 

Time  After 
End  of 
Primary 

Name 

Age 

Sex 

Immunization 

Immunization 

Secondary  Immunization 

Repeat  Schick  Test 

L 

S.  G. 

3 years 

M 

Plain  toxoid — 3 

2 years 

Alum  precipitated  diphtheria 
tetanus — 2 (3  months  apart) 

2. 

C.  0. 

3V2  years 

F 

? Plain  toxoid 

21/*  years 

Alum  precipitated  diphtheria 
tetanus — 2 (3  months  apart) 

Negative  8 months  after  last 
dose 

3. 

S.  R. 

21/*  years 

M 

Plain  toxoid — 3 

l1/*  years 

Alum  precipitated  diphtheria 
tetanus — 2 (3  months  apart) 

Negative  4 months  after  last 
dose 

4. 

A.  S. 

21/*  years 

F 

Plain  toxoid — 3 

8 months 

None 

1 5. 

D.  U. 

21  months 

F 

Plain  toxoid — 3 

9 months 

Alum  precipitated  diphtheria 
tetanus — 2 

Negative  21  months  after 
last  dose 

6. 

D.  W. 

3 years 

F 

? 

2 years 

Alum  precipitated  diphtheria 
tetanus— 2 

1 7< 

J.  C. 

l1/*  years 

F 

Plain  toxoid — 3 

7 months 

Alum  precipitated  diphtheria 
tetanus — 2 

8. 

E.  G. 

51/*  years 

F 

None 

Perdipigen  fluid — 3 

1 9. 

M.  H. 

3 years 

F 

Plain  toxoid — 2 

1 V2  years 

Alum  precipitated  diphtheria 
tetanus  begun 

An  additional  4 cases  had  combined  reactions, 
namely,  positive  Schick  and  positive  control.  The 
vast  majority  of  children  were  tested  six  months  to 
two  years  after  immunization  had  been  completed 
and  all  were  tested  later  than  three  months  after 
the  last  immunizing  dose. 

The  distribution  of  the  immunizing  agent  used 
was  as  follows:  plain  toxoid,  69  cases;  perdipigen 
fluid,  35  cases;  alum  precipitated  diphtheria  teta- 
nus, 3 cases;  alum  precipitated  diphtheria,  1 case; 
unknown  agent,  14  cases. 

Table  1 shows  the  significant  data  in  each  case 
with  a positive  Schick  test.  It  is  interesting  to  note 
that  in  no  case  of  primary  immunization  was  perdi- 
pigen used.  However,  no  definite  conclusion  can  be 
drawn  from  this  because  of  the  small  series  of  perdi- 
pigen immunizations.  Three  patients  after  a second- 
ary immunization  course  were  shown  to  have  a 
negative  Schick  test. 

Table  2 lists  the  combined  reactions.  Since  the 
exact  significance  of  a positive  Schick  test  is  ob- 
scured by  the  allergic  control  reaction,  I feel  now 
that  it  is  wiser  to  reimmunize  these  children.  This 
table  also  shows  the  value  of  the  control  test.  Top- 
ley  and  Wilson  describe  the  combined  reaction  as 
one  in  which  the  control  test  has  faded  considerably 
by  the  fourth  day,  thus  indicating  a positive  Schick 
test  with  an  allergic  reaction  to  the  toxin  substrate.8 
They  differentiate  this  from  the  pseudoreaction,  in 
which  both  the  Schick  test  and  the  control  disappear 
by  the  fourth  day,  “leaving  some  slight  degree  of 
reddish  or  brownish  discoloration.” 

An  incidence  in  this  series  of  7 per  cent  positive 
Schick  tests  plus  an  additional  3 per  cent  incidence 
of  combined  reactions  illustrates  the  utility  of  this 
test  in  private  practice.  These  figures  also  indicate 
the  failure  of  careful  immunization  to  result  in  a 


negative  Schick  test  in  a small  percentage  of  cases. 
Volk  and  Bunney  report  that  7 per  cent  were  not 
immune  following  three  injections  of  fluid  toxoid, 
whereas  they  found  only  2 per  cent  were  not  immune 
following  two  injections  of  alum  precipitated  tox- 
oid.9 

Schwarz  reported  his  experiences  with  the  Schick 
test  in  private  practice  and  found  the  following:10 

1.  Of  150  children  who  received  two  doses  of 
toxoid  and  were  Schick  tested  four  to  ten  years 
later,  22  per  cent  were  positive. 

2.  Of  77  children  who  received  one  dose  of  alum 
precipitated  toxoid,  16  per  cent  were  Schick  positive 
three  to  five  years  later. 

No  mention  of  control  tests  was  found  in  his  ar- 
ticle. Benjamin,  Fleming,  and  Ross,  using  controls, 
reported  14.9  per  cent  positive  Schick  tests  in  1,522 
Montreal  children  tested  five  to  eleven  years  after 
the  third  dose  of  toxoid.11 

The  following  conclusions  are  drawn  from  the 
above  for  use  in  private  practice: 

1.  All  children  should  receive  a Schick  test  and 
control  three  to  six  months  after  the  last  immunizing 
dose. 

2.  If  positive,  a secondary  immunization  course 
with  alum  precipitated  diphtheria  toxoid  should  be 
done  and  followed  by  a repeat  Schick  test. 

3.  A combined  reaction  should  result  probably  in 
reimmunization  without  repeating  the  Schick  test. 

4.  The  Schick  test  should  be  repeated  before  en- 
tering school. 

Conclusions 

1.  Every  case  of  unilateral  nasal  discharge  in  any 
age  group,  regardless  of  previous  immunization  his- 
tory, should  be  cultured  for  the  presence  of  diph- 
theria. 


TABLE  2. — Positive  Schick  and  Positive  Control  Tests 


Name 

Age 

Sex 

Primary  Immunization 

Time  After 
End  of 
Primary 
Immunization 

Secondary  Immunization 

1. 

E.  G. 

3 years 

F 

Plain  toxoid — 3 

2 years 

Alum  precipitated  diphtheria  tet- 

2. 

E.  G. 

2 years 

F 

Alum  precipitated  diphtheria  tetanus 

1 year 

anus — 2 

Alum  precipitated  diphtheria  tet- 

3. 

K.  0. 

4V<  years 

F 

? 

3 years 

anus — 1 

None  (covered  with  hives  the  next 
day) 

None 

4. 

M.  S. 

l1/*  years 

F 

Perdipigen  fluid — 4 

9 months 
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2.  In  atypical  localizations  of  the  diphtheritic 
membrane,  it  would  be  desirable  to  do  a virulence 
test  at  the  time  of  diagnosis.  Antitoxin,  however 
must  be  given  immediately  in  the  presence  of  the 
clinical  picture  and  a positive  culture. 

3.  In  private  practice,  the  Schick  test  is  demon- 
strated to  be  of  great  value  and  should  be  performed 
routinely. 

Summary 

A case  of  probable  nasal  diphtheria  occurring  in  a 
previously  immunized  child  is  reported  along  with 
personal  observations  on  Schick  tests  in  private  prac- 
tice. 

1488  Metropolitan  Avenue 
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EXPANSION  OF  STATE’S  HEALTH  RESOURCES  UNDERSCORED 


In  a talk  before  the  annual  meeting  of  the  Fifth 
District  Branch  of  the  Medical  Society  of  the  State 
of  New  York  in  Utica,  September  30,  Dr.  Herman  E. 
Hilleboe,  state  commissioner  of  health,  emphasized 
the  need  for  expansion  of  the  State’s  resources  and 
extension  of  action  along  four  major  lines:  recruit- 
ment, and  training  of  professional  personnel;  ex- 
pansion of  local  health  departments  and  their  serv- 
ices; vigorous  pursuit  of  the  challenges  of  program 
planning  and  enlargement  of  the  scope  of  funda- 
mental and  applied  research,  and  encouragement  of 
the  fullest  cooperation  between  the  local  health 
officer  and  the  general  practitioner. 

He  said  in  part:  “We  must  expand  health  services 
rapidly  throughout  the  State  and  achieve  a high 
level  of  efficiency.  Although  the  inadequate  re- 
sources of  professional  personnel — medical  officers 
and  public  health  nurses — make  this  task  exceed- 
ingly difficult,  we  must  go  forward  immediately  to 
recruit  promising  candidates  who  can  be  trained  to 
to  do  the  job.  Long-range  plans  for  training  must 
be  developed,  but  while  such  a process  advances  we 
must  do  all  we  can  to  increase  the  effectiveness  of 
available  personnel. 

“As  health  department  programs  become  more 
inclusive,  we  must  be  on  guard  against  too  much 
centralization ; we  must  work  more  closely  among 


the  people  and  bring  health  services  directly  to  them 
in  their  communities  and  their  homes  through  local 
health  units,  county  and  city,  manned  by  well- 
trained  professional  people. 

“Now  that  the  war  is  over  we  must  review  the  pro- 
gram of  every  division  of  our  health  department  with 
an  eye  to  making  whatever  changes  and  improve- 
ments are  necessary  to  provide  the  greatest  efficiency 
and  make  available  every  possible  public  health 
service  to  our  people.  To  accomplish  this  we  will 
work  closely  with  the  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of  the  State  of 
New  York. 

“The  general  practitioner  and  the  full-time  local 
health  officer  together  are  the  basic  elements  of 
curative  and  preventive  medicine.  The  former  is 
still  the  most  important  force  in  the  control  of  dis- 
ease in  the  community.  Participation  by  the  pri- 
vate physician  in  the  activities  of  the  local  health 
department  must  be  stimulated  and  encouraged. 
The  local  health  officers  and  the  rural  physicians 
have  the  sole  responsibility  of  extending  the  frontiers 
of  medicine  in  rural  areas.  Therefore,  we  must  have 
many  more  of  both  of  them,  and  they  should  be 
within  the  geographic  and  economic  reach  of  the 
people  at  all  times.” 

— Health  News,  October  13,  1947 


FULMINATING  MENINGITIS  AND  INTRATHECAL  PENICILLIN 

Byron  D.  St.  John,  M.D.,  Port  Washington,  New  York 


A 23- YEAR-OLD  white  woman,  was  admitted 
unconscious  to  the  hospital  on  December  25, 

1 1945.  Her  illness  was  given  by  the  family  and  the 
family  physician  as  follows: 

On  the  previous  day,  December  24,  1945,  the 
i patient  had  had  symptoms  of  an  ordinary  cold,  but 
had  felt  well  enough  to  go  to  a neighboring  town  to 
attend  a family  party.  On  rising  the  next  morning, 
she  had  symptoms  of  a cold  and  at  11:00  a.m.  had 
developed  a slight  headache,  which  went  on  quickly 
to  nausea,  vomiting,  and  difficulty  with  vision,  and 
at  2 : 00  p.m.  the  family  doctor  was  called.  He  found 
! that  she  had  a stiff  neck,  and  made  a diagnosis  of 
meningitis.  After  giving  her  5 Gm.  of  sulfadiazine 
by  mouth,  he  sent  her  to  the  hospital.  She  was  ad- 
mitted unconscious  at  4:00  p.m. 

Past  History. — The  patient  was  one  month  post- 
partum. She  had  never  been  ill,  except  for  the 
usual  childhood  diseases,  and  there  was  no  history 
of  sinus  infection  or  of  otitis  media.  The  family 
history  revealed  that  the  mother,  father,  and  three 
brothers  were  living  and  well.  The  history  by 
systems  failed  to  reveal  any  important  facts. 

Physical  Examination. — The  temperature  was  104 
F.,  pulse  120,  and  respirations  were  18.  Lying  on 
her  left  side  the  patient  cried  with  pain  when  an 
attempt  was  made  to  turn  her  head  to  the  right.  She 
roused  when  spoken  to  loudly,  but  did  not  obey 
commands.  The  pupils  were  small  and  reacted  to 
light.  There  was  no  deviation  of  the  eyes  and  no 
apparent  nystagmus.  The  neck  was  very  stiff.  The 
ears  and  nose  were  negative,  throat  was  pink,  and 
the  tonsils  were  large.  There  were  no  cervical, 
clavicular,  or  axillary  nodes.  The  breasts  were 
normal.  The  lungs  were  clear  throughout.  The 
heart  showed  the  maximum  apex  impulse  within  the 
midclavicular  line.  No  murmurs  were  heard. 
The  aortic  second  sound  equaled  the  pulmonic 
second  sound.  There  was  a regular  sinus  rhythm. 
The  ventricular  rate  was  120.  The  abdomen  showed 
the  abdominal  reflexes  absent,  no  masses,  and  no 
rigidity.  The  skin  showed  no  rash  and  no  evidence 
of  petechiae.  The  patient  lay  on  her  left  side  with 
her  knees  flexed.  Neurologic  examination  showed 
a marked  rigidity  of  the  neck  with  a possible 
Babinski.  Abdominal  reflexes  were  absent,  and 
there  was  a positive  Kernig. 

Progress  Notes , Laboratory  Findings , and  Treat- 
ment.— On  December  25,  at  4:30  p.m.,  a spinal  tap 
was  done.  The  initial  pressure  was  44  mm.  of 
mercury,  and  the  final  pressure  was  10  mm.  The 
cell  count  was  13,700,  and  mostly  polymorphonu- 
clears.  No  organisms  were  found  on  smear  or  cul- 
ture. Blood  was  taken  for  a culture,  count,  and 
chemistry.  Routine  examination  of  the  urine  was 
made.  The  patient  was  now  totally  comatose,  not 
responding  to  any  stimuli. 

The  patient  had  been  sick  only  five  and  one-half 
hours  and  was  now  moribund  and,  of  course,  we 
realized  that  we  were  dealing  with  a fulminating 
meningitis  of  unknown  etiology  that  almost  surely 
would  end  fatally  in  the  next  twenty-four  hours. 
The  usual  dose  of  20,000  units  of  penicillin  had  been 
prepared  to  be  given  intrathecally,  but  it  was  de- 
cided that,  in  view  of  the  extreme  rapidity  of  onset 
of  these  symptoms,  we  would  be  justified  in  giving  a 
larger  dose.  One  hundred  thousand  units  of  peni- 


cillin were  dissolved  in  5 cc.  of  spinal  fluid  and 
were  given  very  slowly  by  the  intrathecal  route;  in- 
jecting V2  cc.  and  withdrawing  1/2  cc.  and,  then,  in- 
jecting 1 cc.  and  withdrawing  1 cc. 

The  amount  injected  was  gradually  increased 
until,  at  the  end  of  three-quarters  of  an  hour,  the 
last  of  the  fluid  was  given.  After  the  last  cc.  was 
injected,  the  patient  suddenly  became  disturbed  and 
thrashed  about  in  the  bed  so  violently  that  she  had 
to  be  restrained  and  was  given  sodium  amytal. 
Five  Gm.  of  sodium  sulfadiazine  were  given  intra- 
venously, Stat.,  and  50,000  units  of  penicillin  every 
three  hours,  intravenously.  A Levine  tube  was 
passed  through  the  nose  to  the  stomach,  so  that  the 
patient  could  be  given  sulfadiazine,  2 Gm.  every 
four  hours.  This  treatment  was  carried  out  through 
the  night  with  constant  restraint  being  necessary. 

On  December  26  at  9 : 00  a.m.,  the  temperature  was 
102  F.  and  the  patient  was  stuporous  but  did  re- 
spond to  painful  stimuli  and  repeated  questioning. 
She  had  a warm,  dry  skin,  and  flushed  face.  There 
was  painful  stiffness  of  the  neck,  and  positive 
Kernig  and  Brudzinski  signs.  The  lungs  were  clear. 
Blood  culture  and  spinal  fluid  culture  were  negative. 
A spinal  tap  at  2:00  p.m.  showed  a cloudy,  yellow 
fluid;  initial  pressure  was  32  mm.  of  mercury;  final 
pressure  was  10  mm.  Twenty-five  thousand  units  of 
penicillin  were  given  intrathecally;  2 Gm.  of  sulfa- 
diazine every  four  hours  were  given  by  mouth,  and 
50,000  units  of  penicillin,  intravenously.  The  report 
on  the  spinal  fluid  showed  a cell  count  of  72,000, 
mostly  polymorphonuclears;  sugar  in  a reduced 
amount;  chlorides  643.5  mg.;  total  protein  975 
mg.  The  blood  count  showed  6,000  white  cells  with 
94  per  cent  polymorphonuelears  and  6 per  cent 
lymphocytes;  the  urine  contained  a trace  of  albumin 
and  many  red  cells.  Blood  chemistry  showed  a 
nonprotein  nitrogen  of  21  mg.  per  100  cc.  of  blood; 
creatinine  1.5  mg.;  blood  sugar  190  mg.;  sulfa  level 
12  mg. ; and  a negative  Kahn  test.  At  3 : 00  p.m.  the 
patient  became  conscious  and  answered  questions 
quickly  and  accurately.  Her  temperature  was  99.8 
F.  by  rectum.  There  was  less  neck  rigidity  and  there 
was  marked  strabismus  and  nystagmus.  An  eye 
consultation  revealed  divergent  paralysis  with, 
possibly,  some  involvement  of  the  left,  sixth  nerve. 

On  December  27  the  nose  and  throat  cultures  were 
negative.  The  blood  culture  was  sterile  after  forty- 
eight  hours.  Spinal  fluid  culture  showed  no  or- 
ganisms. A spinal  tap  was  done;  initial  pressure  was 
12  mm.,  final  pressure  was  6 mm.  Twenty-five 
thousand  units  of  penicillin  were  given  intrathecally. 
The  cell  count  of  the  spinal  fluid  had  dropped  to 
6,300  with  80  per  cent  polymorphonuclears.  The 
patient  was  given  sulfadiazine,  2 Gm.  every  four 
hours  by  mouth.  The  urine  report  was  negative. 

On  December  28  the  patient  was  greatly  im- 
proved. No  tap  was  needed. 

On  December  29  she  had  a severe  headache.  A 
spinal  tap  was  done,  with  the  initial  pressure  13  mm. 
and  the  final  pressure,  9 mm.;  8 cc.  of  opalescent 
fluid  were  removed.  The  temperature  was  100  F.  by 
rectum. 

On  December  31  her  temperature  was  normal  and 
all  medication  was  discontinued.  On  January  2, 
1946,  there  was  no  nystagmus,  squint,  nor  double 
vision.  Her  neck  was  not  stiff.  The  patient  was 
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free  of  all  symptoms  and  felt  fine.  There  were  no 
abnormal  reflexes  and  the  abdominals  were  still 
absent.  On  January  7 the  patient  was  discharged 
home  and  there  were  no  residual  signs  or  symptoms. 

On  November  11,  1946,  it  was  reported  that  this 
patient  had  remained  in  perfect  health  since  leav- 
ing the  hospital  and,  at  the  time  of  this  re- 
port, was  six  months’  pregnant. 

Dr.  Clement  Boccalini  has  now  reported  to  me 
that  she  had  a spontaneous  delivery  of  a normal 
infant  on  February  26,  1947,  with  an  uneventful 
antepartum  and  postpartum  period. 

Summary  and  Discussion 

A case  is  reported  of  fulminating  meningitis  that 
was  vigorously  treated  during  the  early  hours  of  the 
disease  with  special  attention  to  the  large  dose  of 
penicillin  intrathecally.  Speculations  as  to  whether 
this  patient,  untreated,  or  less  vigorously  treated, 
would  have  had  adrenal  hemorrhages,  shock,  and 
death,  as  seen  in  Waterhouse-Friderichsen  syn- 
drome, are  futile. 

Many  deaths  are  reported  in  cases  with  similar 
onset  and  in  cases  with  much  longer  onset  of  symp- 


toms where  no  penicillin  is  given  intrathecally. 
Penicillin  is  probably  not  needed  in  the  case  of 
proved  meningococcic  meningitis,  while  in  the  case 
under  discussion  no  organism  was  found. 

Often  the  clinical  diagnosis  of  the  meningococcic 
meningitis  is  made  on  the  basis  of  symptoms  related 
above,  plus  the  typical  rash,  and  the  only  remedy  | 
given  is  the  sulfa  drug  because  of  the  well-known  I 
efficacy  of  this  antibiotic  in  meningococcic  menin- 
gitis. This  is  a bad  practice  and  not  in  the  best  in-  I 
terest  of  the  patient,  because  all  too  often  the  i 
laboratory  fails  to  find  the  meningococcus,  and  j 
valuable  time  has  been  lost  before  penicillin  is 
started.  Therefore,  it  would  seem  that  if  the  original  I 
examination  of  the  spinal  fluid  sent  to  the  laboratory  [ 
for  immediate  examination  fails  to  reveal  any  or-  ' 
ganisms,  the  patient  should  receive  sulfa  drug  intra-  | 
venously  and  orally,  and  penicillin  intravenously  and  i 
intrathecally,  and  if  the  symptoms  are  fulminating,  j 
the  patient  should  receive  extremely  large  doses  of 
penicillin  by  the  intraspinal  route.  Streptomycin  is  | 
rapidly  gaining  a position  of  importance  in  the  treat-  j 
ment  of  meningitis. 


“DOCTOR  JONES”  SAYS— 

Manners  and  public  health:  did  you  ever  stop  to 
think  how  they  hook  up,  sometimes?  Or  that  health 
departments’ ve  been  responsible  for  manners  being 
improved  in  certain  respects? 

How  often,  nowadays,  do  you  see  anyone  spitting 
on  the  floor  in  a public  place  or  even  on  the  sidewalk? 
In  fact,  it’s  so  seldom  that  the  younger  folks — it 
probably  wouldn’t  occur  to  most  of  ’em  that  it  ever 
could’ve  been  common  enough  to’ve  been  a serious 
problem. 

And  yet,  not  over  thirty-five  or  forty  years  ago, 
“No  Spitting”  signs  were  plastered  all  over  the  land- 
scape: trains,  trolley  cars,  buses,  trees,  even  in 
places  like  restaurants  and  theaters.  And,  even 
then,  they  had  to  have  cops  around  to  watch  ’em. 
Cuspidors  were  a regular  part  of  the  equipment  in 
most  public  places — a good  many  private  ones,  too. 

Yes,  I can  remember  when  they  had  signs  in  the 
County  Court  House:  “Spit  in  the  Spittoons.” 
They  made  it  direct  and  to  the  point,  hoping  the 
spitters’d  do  as  well.  They  tell  me  about  the  cop 
that  was  on  duty  and  had  his  eye  on  a fellow  sitting 
near  one  of  the  signs.  Finally  he  went  over  and 
poked  him.  “Don’t  yez  see  that  sign?”  he  says. 


The  fellow  said  he  did.  “Well  then,”  the  cop  says, 
“why  don’t  yez  spit?” 

It  might’ve  been  the  beginning  of  the  drive  against 
tuberculosis  that  started  the  movement  to  stop 
promiscuous  spitting.  They  figured  the  disease 
germs  could  be  blown  around  in  the  dust  and  so  on. 
Now  it’s  mainly  a matter  of  good  manners. 

Then,  when  we  had  the  big  influenza  epidemic,  in 
1918,  they  decided  folks  coughing  and  sneezing  in 
other  people’s  faces  was  helping  to  spread  the  disease. 
And,  of  course,  there’s  other  diseases  as  well  where 
the  germs  are  in  the  mouth  and  nose  discharges. 

Anyway,  they  began  putting  up  illustrated  plac- 
ards: “Cover  Your  Sneezes”  and  so  on.  That 
wasn’t  quite  thirty  years  ago  and,  already,  it’s  begun 
to  dawn  on  a lot  of  people  that  keeping  their  coughs 
and  sneezes  to  themselves — regardless  of  scattering 
germs,  it’s  just  ordinary  good  manners. 

And  there’s  other  situations,  not  so  obvious,  where 
good  manners  and  health  hook  up.  “. . .evil  com- 
munications corrupt  good  manners,”  so  Meander,  the 
dramatist,  said — and  the  Apostle  Paul  quoted  it. 
They  might’ve  added:  and  evil  manners  spread  com- 
municable diseases. — Health  Neivs 


MECHANICAL  INTESTINAL  OBSTRUCTION 

Benjamin  A.  Schantz,  M.D.,  and  Richard  S.  Kamil,  M.D.,  Middletown,  New  York 
( From  the  Middletown  State  Hospital) 


A LTHOUGH  there  have  been  numerous  re- 
ports of  various  substances  having  been  swal- 
lowed accidentally  or  deliberately,  we  believe  that 
this  case  deserves  mention  because  of  the  large 
amount  of  foreign  material  ingested  and  the  pro- 
tein symptoms  which  resulted.  No  effort  will  be 
made  to  discuss  the  dynamics  of  the  underlying  per- 
sonality except  to  indicate  that  the  patient  was  suf- 
fering from  a chronic  dementia. 


Case  Report 

The  subject  is  a 35-year-old  man  who  had  been 
hospitalized  in  a mental  institution  for  ten  years 
with  a diagnosis  of  schizophrenia,  catatonic  type. 
Always  a markedly  retracted  individual,  devoid  of 
spontaneous  reaction,  lacking  responsiveness,  and 
almost  mutistic,  it  was  surprising  that  he  should  now 
complain  of  pain  and  discomfort. 

Nausea  and  vomiting  were  conspicuously  absent  . 
In  addition  to  the  subjective  symptoms  there  were 
objective  signs  which  warranted  consideration. 
He  had  a temperature  of  99.2  F.,  a pulse  rate  of  94, 
but  no  increase  in  respiratory  rate.  Blood  pressure 
was  110/78.  His  abdomen  was  markedly  rigid  but 
it  was  the  impression  of  the  writers  that  much  of 
this  rigidity  was  voluntary.  Palpation  over  the 
stomach  elicited  exquisite  pain  which  was  particu- 
larly marked  in  the  left  lower  quadrant.  Ausculta- 
tion of  the  abdomen  was  difficult  because  of  the 
continuous  groaning  by  the  patient,  but  no  bowel 
tones  were  hard.  Rectal  examination  revealed 
tenderness  upon  stretching  the  pelvic  peritoneum 
and,  also,  most  pronounced  in  the  left  lower  quad- 
rant. Roentgenologic  examination  was  not  avail- 
able. A leukocytosis  of  18,000  with  85  per  cent 
polymorphonuclear  neutrophils  was  obtained  on 
blood  examination. 

Since  it  was  known  that  the  patient  had  a habit  of 
ingesting  foreign  material  such  as  blankets,  clothing, 
sticks,  and  the  like,  a tentative  diagnosis  of  small 
bowel  perforation  was  offered. 

Under  a general  anesthesia,  a large  parimedian 
incision  of  about  15  cc.  was  made.  There  was  no 
exudate  in  the  peritoneal  cavity  and  the  small 
bowel  immediately  came  into  view.  It  was  noted 
that  there  was  a solid  rectangular  mass  at  the  ter- 
minal part  of  the  jejunum  about  18  cc.  in  length. 
It  exerted  marked  pressure  on  either  end,  producing 
areas  of  blanching  where  the  pressure  was  noted  at 
either  end  of  the  foreign  part.  A longitudinal  in- 
cision was  made  in  the  small  bowel  and  the  mass  re- 


Fig  1.  Foreign  bodies  removed  from  ileum,  appen- 
dix, and  stomach  of  patient. 


moved  which,  on  inspection,  turned  out  to  be  two 
teaspoons,  one  toothbrush,  and  a tongue  stick, 
matted  together  with  wool  fibers  from  a previously 
ingested  piece  of  blanket  material.  The  bowel  was 
then  closed  with  horizontal  sutures  and  the  rest  of 
the  abdominal  viscera  palpated.  The  appendix  was 
hard  and  firm  and  acutely  inflamed.  It  was  re- 
moved and  two  nails,  about  the  length  of  the  appen- 
dix, and  a wood  splinter,  probably  from  another 
tongue  stick,  were  found  within  its  lumen.  Fur- 
ther exploration  revealed  foreign  material  in  the 
stomach  from  which  was  removed  two  tooth- 
brushes and  a square  piece  of  moleskin  cloth  about 
8 inches  square.  The  patient’s  abdomen  was 
closed  without  drainage. 

Postoperative  treatment  consisted  of  the  usual 
insertion  of  a Levin  tube  attached  to  a Wangen- 
stein  suction  apparatus,  together  with  the  use  of 
penicillin  and  sodium  sulfadiazine  as  prophylactic 
measures.  The  patient  made  an  uneventful  re- 
covery with  no  apparent  result  on  his  mental  status. 
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DEPARTMENT  OF  WORKMEN’S 
COMPENSATION 


Conducted  by  David  J.  Kaliski,  M.D.,  Director 


Viewpoints  of  Workmen’s  Compensation  Administration  as  to  Occupational  Diseases* 


TT7 ORKMEN’S  compensation  legislation  has 
VV  evolved  more  uncertainly  and  slowly  in  occu- 
pational diseases  than  with  respect  to  accidental  in- 
juries. Modern  chemical  and  technologic  develop- 
ments necessitate  equal  advances  in  industrial 
medicine  and  in  workmen’s  compensation  legisla- 
tion. 

Medical  knowledge  is  largely  in  the  possession 
of  a small  group  of  medical  scientists  and  not  suffi- 
ciently spread  among  general  practitioners  who  see 
the  bulk  of  workmen’s  compensation  cases.  It  is 
necessary  to  arouse  what  Miss  Donlon  calls  informed 
curiosity  on  the  part  of  the  medical  profession  in  re- 
spect to  industrial  diseases,  so  that  these  patients 
may  be  recognized  and  thus  adequately  treated  and 
compensated. 

The  second  injury  law  passed  in  1944  extends  to 
all  cases  of  industrial  injury  and  occupational  dis- 
eases, and  is  financed  through  annual  pooled  carrier 
contributions  spreading  the  cost  over  industry  as  a 
whole.  The  new  dust  disease  law,  which  became 
effective  in  1947,  limits  the  employer’s  liability  to 
the  first  five  years  in  cases  of  total  disability  and 
death,  the  balance  of  liability  being  charged  against 
the  Second  Injury  Fund.  Workers  get  full  compen- 
sation benefits,  but  a substantial  part  of  liability  is 
transferred  from  individual  employers  to  the  indus- 
try as  a whole. 

Now  a worker  disabled  by  one  of  the  enumera- 
ted diseases  may  file  a claim  for  benefits  and  give 
notice  to  his  employer  within  90  days  after  dis- 
ablement and  after  knowledge  that  the  condition 
was  due  to  his  employment,  notwithstanding  the 
lapse  of  more  than  the  usual  short  statutory  periods 
of  limitation  with  respect  to  notice,  claim  filing,  etc. 
Where  death  is  caused  by  one  of  these  slow  develop- 
ing diseases,  benefits  may  be  awarded  to  dependents 
where  death  ensued  within  five  years  after  contrac- 
tion of  the  disease. 


* An  address  by  Miss  Mary  Donlon,  Chairman  of  the 
Workmen’s  Compensation  Board  of  the  State  of  New  York, 
at  the  Sixth  Saranac  Symposium  at  Saranac  Lake,  New 
York,  on  Friday,  October  3,  1947.  Owing  to  the  shortage 
of  space  we  regret  the  inability  to  publish  in  full  Miss  Don- 
Ion’s  excellent  article.  It  bears  a message  of  peculiar  sig- 
nificance to  all  physicians  authorized  to  treat  workmen’s 
compensation  claimants.  You  are  urged  to  obtain  a copy 
of  the  full  article  from  Miss  Mary  Donlon,  Chairman  of  the 
Workmen’s  Compensation  Board,  80  Centre  Street,  New 
York  13,  New  York. 


New  York  State  has  a sound  and  forward  looking 
interest  in  workmen’s  compensation  measures  and  in 
some  respects  there  is  no  counterpart  in  other  states 
in  respect  to  occupational  diseases.  Current  views 
of  workmen’s  compensation  administration  in  pul- 
monary and  other  occupational  diseases  in  New 
York  State  are  briefly  summarized: 

1.  Benefits  to  disabled  workers  should  be  no 
less  for  an  occupational  disease  disablement  than 
for  a traumatic  disability. 

2.  The  medical  characteristics  of  certain  latent 
or  slow  starting  diseases  call  for  a realistic  period 
of  limitation  not  measured  from  last  exposure. 

3.  The  burden  of  workmen’s  compensation 
costs  may  be  a serious  deterrent  to  the  employ- 
ment of  workers  who,  in  previous  employment, 
have  been  injuriously  exposed  to  hazards  that 
cause  progressive  deterioration,  as  in  the  dusty 
trades.  Spreading  excess  workmen’s  compensa- 
tion costs  to  industry  as  a whole  improves  em- 
ployment opportunities. 

4.  Similarly,  the  middle  aged  and  older  work- 
ers, and  those  of  all  ages  who  have  permanent 
physical  impairments,  are  more  readily  employable 
when  excess  workmen’s  compensation  costs  for 
second  injury  or  occupational  disease  are  lifted 
from  the  employer  and  transferred  to  a Second 
Injury  Fund. 

5.  Rehabilitation  of  workers  who  would  be 
harmed  by  return  to  an  occupational  exposure 
calls  for  payment  of  workmen’s  compensation 
benefits  until  earnings  in  a medically  safe  new  em- 
ployment equal  those  in  the  medically  unsafe 
old  employment. 

Miss  Donlon  seeks  the  cooperation  of  the  medical 
profession  at  every  level,  especially  in  occupational 
diseases.  Expert  consultants  are  available  through- 
out the  State  to  give  competent  diagnosis,  prognosis, 
and  opinions  on  casual  relationship  and  treatment. 
There  is  urgent  need  for  establishment  of  accepted 
standards  in  such  matters  as  laboratory  and  x-ray 
examinations.  There  is  need  for  more  emphasis  on 
industrial  medicine  in  medical  education.  “A  so- 
ciety whose  survival  is  dependent  on  possession  and 
use  of  the  most  modern  processes  of  industrial  pro- 
duction requires  for  survival  also  sound  medical 
knowledge  as  to  the  hazards  inherent  in  those  proc- 
esses.” 
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NECROLOGY 


Henry  M.  Chandler,  M.D.,  of  Orangeburg,  died 
on  October  19  at  the  age  of  68.  Dr.  Chandler 
was  associate  director  of  the  Rockland  State  Hos- 
pital, Orangeburg,  and  was  formerly  associated 
with  the  Vanderbilt  Clinic,  Neurological  Institute, 
the  Cornell  Genitourinary  Clinic,  all  of  New  York 
City,  Orange  Hospital  Clinic,  New  Jersey,  Con- 
necticut State  Hospital,  Utica  State  Hospital,  and 
Kings  Park  Hospital,  Long  Island.  He  was 
graduated  from  Albany  Medical  College  in  1903, 
at  which  time  he  entered  general  practice  in  Orange, 
New  Jersey,  and  later  did  postgraduate  work  in 
psychiatry  at  Columbia  University,  College  of 
Physicians  and  Surgeons.  Upon  becoming  a quali- 
fied psychiatrist  he  accepted  a position  as  senior 
assistant  at  the  New  Jersey  State  Village  for  Epi- 
leptics, Skillman,  New  Jersey.  He  had  been  on  the 
staff  of  Rockland  State  Hospital  since  1930,  and 
was  appointed  associate  director  in  1945. 

Dr.  Chandler  was  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology,  a member  of 
the  American  Psychiatric  Association,  the  New 
England  Society  for  Psychiatry,  the  American 
Medical  Association,  and  the  medical  societies  of 
New  York  State  and  Rockland  County. 

Jeremiah  Van  Wart  Griswold,  M.D.,  of  the  Bronx, 
died  on  October  16  at  the  age  of  72.  Dr.  Griswold 
received  his  medical  degree  from  the  New  York 
Homeopathic  College  in  1922.  He  was  a member 
of  the  American  Institute  of  Homeopathy  and  the 
State  Homeopathic  Society,  and  was  consulting 
pediatrician  to  the  Metropolitan  Hospital,  New 
York  City. 

Richard  H.  Hutchings,  M.D.,  retired  superintend- 
ent of  the  Utica  State  Hospital  and  president  of  the 
American  Psychiatric  Association  in  1938-1939, 
died  at  his  home  in  Utica  on  October  29.  He  was 
78  years  old.  Shortly  after  his  graduation  from  Belle- 
vue Hospital  Medical  College  in  1891,  he  entered 
State  hospital  service  at  the  Utica  Hospital,  serv- 
ing as  its  head  for  twenty  years.  He  became  known 
to  health  officials  throughout  the  nation  in  1903  for 
his  work  in  an  outbreak  of  typhoid  in  New  York 
State,  having  traced  the  disease  to  ice,  a source  of 
contagion  not  recognized  until  then.  He  had  been 
editor  of  the  Psychiatric  Quarterly  since  1935,  and  lec- 
tured at  the  Syracuse  University  College  of  Medi- 
cine. He  was  a member,  also,  of  the  American 
Psychoanalytical  Society,  the  New  York  State  and 
Oneida  County  medical  societies,  and  the  American 
Medical  Association. 

Raphael  H.  Isaacs,  M.D.,  of  the  Bronx,  died 
on  October  15  at  the  age  of  59.  Dr.  Isaacs,  a gradu- 
ate of  the  Medical  College  of  Virginia,  class  of  1922, 
was  formerly  associated  with  Mount  Sinai  Hospital 
and  the  Bronx  Maternity  and  Woman’s  Hospital. 
He  was  a member  of  the  American  Medical  As- 
sociation, and  the  medical  societies  of  the  State  and 
Bronx  County. 

Alfonse  Frederick  Landeker,  M.D.,  age  62,  died 
October  18  at  his  home  in  New  York  City,  after  a 
year’s  illness.  Dr.  Landeker,  born  in  Germany  and 
educated  at  the  universities  of  Berlin  and  Munich, 
receiving  his  medical  degree  from  the  latter  in  1910, 
came  to  the  United  States  in  1937.  He  was  a mem- 
ber of  the  American  Medical  Association,  and  the 
New  York  County  and  State  medical  societies. 


Alfred  Lawrence  Madden,  M.D.,  of  Albany,  died 
on  October  19  at  the  age  of  51.  Dr.  Madden,  a dip- 
lomate of  the  American  Board  of  Obstetrics  and 
Gynecology,  and  chief  of  staff  of  the  Anthony  N. 
Brady  Maternity  Hospital,  Albany,  had  delivered 
approximately  10,000  babies  since  1924,  and  had 
not  had  a maternity  fatality  in  the  last  sixteen  years. 
Graduated  from  Albany  Medical  College  in  1919, 
he  interned  at  the  Albany  Hospital  and  the  Brady 
Maternity  Hospital.  He  was  president  of  the 
Northeast  New  York  Obstetrical  Association  and 
had  been  associate  professor  of  obstetrics  at  Albany 
Medical  College  for  twenty  years.  Dr.  Madden 
was  a member  of  the  Albany  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can Medical  Association.  His  wife,  Mrs.  Mary 
Griffin  Madden,  is  past-president  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of  New 
York. 

Arthur  Friedrich  Marum,  M.D.,  of  New  York 
City,  died  on  October  7 at  the  age  of  64.  A mem- 
ber of  the  medical  societies  of  New  York  State  and 
County  and  the  American  Medical  Association, 
Dr.  Marum  received  his  medical  degree  in  1907  from 
the  University  of  Strassburg,  Germany. 

Elwood  Stokes  Morton,  M.D.,  of  Brooklyn,  died 
suddenly  at  his  home  in  Brooklyn  on  September  15. 
He  was  76  years  old.  Dr.  Morton,  who  held  mem- 
bership in  the  medical  societies  of  Kings  County, 
New  York  State,  and  the  American  Medical  Associa- 
tion, was  graduated  from  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York,  in 
1894. 


Keith  Sears,  M.D.,  74,  of  Trumansburg,  died  on 
September  11.  Dr.  Sears  was  former  physician  at 
Matteawan  State  Hospital,  having  served  there 
from  1905  until  1911,  when  he  resigned,  and  was 
superintendent  of  Tompkins  County  Memorial 
Hospital  for  eighteen  years.  He  was  graduated 
from  Cornell  University  Medical  College  in  1903. 

Lewis  Jeriah  Smith,  M.D.,  of  Brooklyn,  died  on 
August  14  at  the  age  of  57.  A graduate  of  Albany 
Medical  College,  class  of  1914,  Dr.  Smith  had  been 
resident  and  consulting  pyschiatrist  at  St.  Cather- 
ine’s and  St.  Charles  hospitals,  Brooklyn,  and 
Lutheran  Hospital  in  Manhattan,  neuropsychiatrist 
at  Holy  Family  and  Mary  Immaculate  hospitals, 
Queens,  and  physician-in-charge  at  West  Hill 
Sanitarium.  He  was  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology,  the  American 
Psychiatric  Society,  the  medical  societies  of  Kings 
County  and  New  York  State,  and  the  American 
Medical  Association. 


Wesley  H.  Wallace,  M.D.,  of  Brooklyn,  chief  of 
the  x-ray  services  of  Methodist  Episcopal  Hospital, 
Brooklyn,  until  his  retirement  in  1937,  and  pioneer 
in  the  development  of  x-ray  technic  in  medicine, 
died  on  October  14  at  the  age  of  79.  Dr.  Wallace 
received  his  medical  degree  from  the  Medical  Col- 
lege of  Virginia  in  1899  and  began  practice  in  that 
state;  he  was  one  of  the  organizers  of  the  Virginia 
Medical  Society.  After  coming  to  New  York  in 
1906  he  was  for  several  years  professor  of  roent- 
genology at  Long  Island  College  of  Medicine,  and  at 
the  time  of  his  death  was  x-ray  consultant  to  Metho- 
dist Episcopal  Hospital.  He  was  a fellow  of  the 
American  College  of  Physicians,  a member  of  the 


[Continued  on  page  2616] 
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MEDICAL  NEWS 


Union  Plans  Health  Center 


'T’HE  International  Ladies  Garment  Workers 
-L  Union  has  begun  a SI, 000, 000  expansion  project 
for  its  Union  Health  Center  at  275  Seventh  Avenue, 
New  York  City,  it  was  learned  recently  from  Dr. 
Leo  Price,  the  center’s  director.  Half  completed  at 
present,  construction  and  installation  work  is  ex- 
pected to  be  finished  by  next  summer. 


At  present  an  estimated  2,000,000  in  various 
unions  under  collective  bargaining  now  have  health 
and  benefit  programs,  with  John  L.  Lewis’  coal 
miners  most  notable  among  this  group.  Many  of 
these  unions  are  considering  supplying  their  own 
medical  service,  according  to  the  announcment  made 
by  Dr.  Price. 


Nurses  Have  Civic  Responsibility 


NURSES  as  individuals  and  as  a specialized  group 
must  break  out  of  their  “professional  seclusion,” 
recognize  the  tie-up  of  politics  and  everyday  fife  and 
“be  prepared  to  take  the  initiative  with  respect  to  all 
economic,  social,  and  political  problems”  affecting 
their  interests,  Ralph  E.  Becker,  chairman  of  the 
Young  Republican  National  Federation,  told  a meet- 
ing of  nurses  recently. 

Mr.  Becker  spoke  at  a sectional  luncheon  of  the 
joint  convention  of  the  New  York  State  Nurses 
Association  and  the  New  York  State  League 


of  Nursing  Education  at  the  Hotel  Pennsyl- 
vania. 

Discussing  the  civic  responsibility  of  nurses,  he 
emphasized  the  need  for  practical  political  knowl- 
edge. “Unless  you  will  take  an  interest  in  govern- 
ment and  actively  participate  in  some  way  in  its 
affairs,  you  will  be  the  loser,”  he  declared.  It  is  the 
responsibility  of  the  profession  to  “make  the  rest  of 
the  people  aware  of  what  your  profession  is  accom- 
plishing, what  its  needs  are,  and  what  it  contributes 
to  society  as  a whole,”  he  concluded. 


Masons  to  Fight  Rheumatic  Fever 


A MASONIC  Fund  for  Medical  Research  and 
Human  Welfare  has  been  organized  by  the 
Masonic  Grand  Lodge  of  the  State  of  New  York  to 
support  intensive  research  into  the  causes  and  pos- 
sible cures  for  rheumatic  fever,  it  was  announced 
recently. 

Backed  by  prominent  child-care  specialists,  the 
order  will  engage  in  a fund-raising  campaign  from 
January  until  May.  Funds  will  be  solicited  only 
from  the  organization’s  270,000  members  in  the 
State,  but  will  be  available  for  all,  regardless  of 
affiliations  or  geographical  location.  The  doctors 
who  will  be  asked  to  serve  on  a medical  advisory 


commission  to  the  fund  are:  Dr.  Ralph  H.  Boots, 
assistant  clinical  professor  of  medicine  at  the  College 
of  Physicians  and  Surgeons,  Columbia  University; 
Capt.  Morris  Brooks,  USNR,  assistant  district 
medical  officer,  Third  Naval  District;  Dr.  Russell 
L.  Cecil,  School  of  Medicine,  Cornell  University; 
Dr.  Arthur  C.  DeGraff  of  N.Y.U.,  chairman  of  the 
board  of  Irvington  House,  a home  for  rheumatic 
children  in  Irvington;  Brig.  Gen.  Guy  B.  Denit, 
surgeon,  First  Army  Area;  Dr.  Francis  Schwentker, 
pediatrician-in-chief,  Johns  Hopkins  University,  and 
Dr.  George  C.  Woodford,  medical  director  of  the 
Home  Life  Insurance  Company. 


International  College  of  Surgeons  Inducts  Members 


AT  THE  Twelfth  Assembly  and  Convocation  of 
the  United  States  Chapter,  International 
College  of  Surgeons,  held  in  Chicago  on  October  3, 
the  following  New  York  State  doctors  were  among 
the  810  surgeons  inducted  into  the  college: 

Fellows. — Drs.  Louis  Kleinfeld,  M.  Russell 
Nelson,  Salo  Marek  Boltuch,  Joseph  Laval,  Her- 
mann J.  Lukeman,  Robert  Gutierrez,  Meyer  Leo 
Goldman,  Horace  E.  Ayers,  Thomas  J.  Kirwin, 
Lester  H.  Moskowitz,  Jerome  Wagner,  and  Abbey 
David  Seley,  all  of  New  York  City;  Sherman  W. 
Mcllmoyl  and  William  T.  Shields,  Jr.,  Troy; 
Kenneth  Thomas  Bowe,  Hornell;  Louis  H.  Baretz, 
Bernard  N.  Gottlieb,  John  J.  Black,  and  Bernard 
Pines,  all  of  Brooklyn;  Dante  James  Morgana, 
Lockport;  William  Vernon  Wax,  Catskill;  Leslie 
A.  Dickinson,  Michael  Jay  Crino,  Francis  R. 
Daniels,  James  S.  Houck,  Lynn  Rumbold,  and  Leo 
Francis  Simpson,  all  of  Rochester;  Joseph  D 
Hallinan,  Richmond  Hill;  Isidore  Berger,  the  Bronx; 
Peter  Byron,  Corona;  Henry  Hillel,  Syracuse; 
Austin  B.  Johnson,  Far  Rockaway;  Anoch  H. 


Lewert,  Jamaica;  Giacento  C.  Morrone,  Yonkers, 
Alexander  Cameron,  Hempstead,  and  Christopher 
J.  Di  Crocco,  Staten  Island. 

Associates. — Drs.  John  Francis  Connor,  George 
E.  Martin,  and  Adolph  Glaser,  all  of  Troy;  I. 
Harvey  Schotter,  Irving  Kalow,  Joseph  M.  Armen- 
gol,  Harry  J.  Bobb,  Max  B.  Nathanson,  and  Henry 

I.  Scheer,  all  of  New  York  City;  James  Raymond 
Kelly,  Hornell;  David  J.  Wexler,  Islip  Terrance; 
William  F.  White,  and  James  G.  Kanski,  Buffalo; 
Michele  Angelo  Raffaele  Raia,  Louis  J.  Baskin,  and 
Anthony  F.  Sava,  all  of  Brooklyn;  Roman  R. 
Violyn,  Amsterdam;  Myron  L.  Hafer,  Patchogue; 
Francis  A.  Mastrianni,  Mechanicville ; George  E. 
Christman,  Far  Rockaway;  Harold  Courtney, 
Syracuse;  Dudley  B.  Fitz-Gerald,  Lockport,  and 
Edwin  R.  Lin  wood,  Rockville  Centre. 

Affiliates. — Drs.  Francis  A.  Mastrianni,  Mech- 
anicville; Lester  J.  Schultz,  New  York  City;  Louis 

J.  Baskin,  Brooklyn;  Vincent  T.  Laquidara,  Troy, 
and  Arthur  A.  Rothman,  Williston  Park. 
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MEETINGS— PAST  AND  FUTURE 


Association  for  the  Advancement  of  Psycho- 
therapy 

Dr.  Emil  A.  Gutheil,  New  York  City,  spoke  on 
“Training  in  Psychotherapy”  at  the  monthly  meet- 
ing held  on  October  31  at  the  Academy  of  Medicine 
Building,  New  York  City. 

Rochester  Academy  of  Medicine,  Obstetrical  and 
Gynecological  Section 

Observing  the  one  hundredth  anniversary  of  the 
discovery  of  the  cause  and  prevention  of  puerperal 
fever  by  Semmelweiss,  the  Section  held  a dinner 
meeting  on  October  14  at  the  Rochester  Academy  of 
Medicine.  Dr.  Palmer  Findlay,  of  Omaha,  Ne- 
braska, was  the  guest  essayist. 

American  Association  for  the  Study  of  Goiter 

The  annual  meeting  will  be  held  at  the  King 
Edward  Hotel,  Toronto,  Canada,  on  May  6,  7,  and 
8,  1948.  Program  for  the  three-day  session  will 
consist  of  papers  dealing  with  goiter  and  other 
diseases  of  the  thryoid  gland,  dry  clinics,  and  demon- 
strations. 

National  Society  for  the  Prevention  of  Blindness 

Of  interest  to  persons  who  are  directly  or  indirectly 
concerned  with  eye  health  and  safety  will  be  the 
three-day  conference  to  be  held  on  April  5,  6,  and  7, 
1948,  at  the  Hotel  Radisson,  Minneapolis,  Minnes- 
ota. 

Details  concerning  the  program  may  be  ob- 
tained by  writing  to  the  Society  at  1790  Broadway, 
New  York  19,  New  York. 


Eastern  New  York  Eye,  Ear,  Nose,  and  Throat 
Association 

Meeting  in  Albany  on  October  2,  the  Association 
participated  in  a Clinic  Day  at  the  Albany  Hospital, 
attended  a dinner  at  the  Albany  Country  Club,  and 
conducted  a business  meeting  and  scientific  session. 
Guest  speaker  was  Dr.  Lyman  Richards,  of  Boston, 
who  gave  a talk  on  the  psychosomatic  factor  in 
ophthalmology  and  otolaryngology. 

At  the  November  6 meeting,  held  at  the  Hendrick 
Hudson  Hotel,  Troy,  guest  speaker  was  Dr.  Russel 
N.  de  Jong,  head  of  the  neurological  department  of 
the  University  of  Michigan  Medical  School,  Ann 
Arbor,  Michigan.  Dr.  de  Jong’s  topic  was  neur- 
ology, as  related  to  ophthalmology  and  otolaryn- 
gology. Discussion  of  his  paper  was  led  by  Dr. 
Robert  D.  Whitfield,  Albany,  and  Dr.  Isaac  Shiapiro, 
Schenectady. 

Rochester  Academy  of  Medicine 

Dr.  John  H.  Talbott,  professor  of  medicine  at  the 
University  of  Buffalo,  Schoql  of  Medicine,  spoke  on 
“The  Pathogenesis  and  Treatment  of  Gouty  Arth- 
ritis” at  the  October  meeting  of  the  Academy. 
Participating  in  the  discussion  following  the  presen- 
tation were  Dr.  Samuel  H.  Bassett  and  Dr.  Jacob  D. 
Goldstein,  of  the  University  of  Rochester,  School  of 
Medicine,  and  Dr.  Charles  L.  Steinberg,  associate 
attending  physician  at  the  Rochester  General  Hos- 
pital. 

At  the  November  meeting,  Dr.  Harold  G.  Wolff, 
associate  professor  of  medicine  at  Cornell  University 
Medical  College,  spoke  on  “Headache  Mechanisms.” 


PERSONALITIES 


Honored. — Colonel  Joseph  Haas,  who  was  awarded 
the  Legion  of  Merit  at  a ceremony  in  the  Seventh 
Regimental  Armory,  New  York  City,  for  exception- 
ally meritorious  conduct  in  the  performance  of  out- 
standing services  as  commanding  officer  of  the  120th 
Station  Hospital  from  September  16,  1942,  to  August 
21,  1945.  A graduate  of  Fordham  University 
Medical  School,  Dr.  Haas  entered  the  service  in 
July,  1942,  and  has  also  been  awarded  the  Bronze 
Star  Medal . . . Dr.  Robert  J.  Booher,  associated 
with  the  Pack  Medical  Group,  New  York  City,  who 
addressed  the  annual  meeting  of  the  Gulf  Coast 
Clinical  Society  in  Mobile,  Alabama,  recently,  on 
“Recent  Advances  in  the  Treatment  of  Cancer  of 
the  Gastrointestinal  Tract” . . .Dr.  George  Schwartz, 
New  York  City,  who  lectured  on  “Heart  Block”  on 
October  21  at  the  Parkchester  General  Hospital, 
under  the  sponsorship  of  the  New  York  Council  of 
Surgeons,  and  Dr.  Milton  Birnkrant,  New  York 
City,  who  lectured  on  “Interesting  Cases  from  the 
Department  of  Radiology,”  on  October  28. 

Appointed. — Dr.  Ethan  Flagg  Butler,  Elmira, 
former  consultant  on  thoracic  surgery  at  the  Vet- 
erans Administration  Hospital  at  Sampson,  as  chief 
medical  director  for  the  Veterans  Administration 
in  New  York  State... Dr.  Lionel  Dichter,  physi- 
cian-in-residence at  the  Arnot-Ogden  Hospital, 
Elmira,  as  medical  officer  of  the  Elmira  Naval  Re- 
serve Unit.  . .Dr.  Sue  Thompson  Gould,  former 


Columbia  County  Health  Commissioner  and  a direc- 
tor of  the  American  School  Health  Association,  to 
the  committee  on  the  selection  of  those  persons 
entitled  to  fellowships  in  the  American  Public 
Health  Association ...  Dr.  Frank  P.  Light,  to  the 
post  of  chief  of  the  department  of  obstetrics  and 
gynecology  at  the  Long  Island  College  Hospital, 
succeeding  Dr.  Alfred  C.  Beck. . .Dr.  John  G.  Lynn, 
former  chief  psychiatrist  at  Grasslands  Hospital, 
Valhalla,  to  the  post  of  director  of  the  Bureau  of 
Mental  Hygiene,  Territory  of  Hawaii. 

New  Offices. — Dr.  Michael  A.  Colella,  Rome,  for 
practice  of  general  medicine  and  neuropsychiatry, 
in  Utica. . .Dr.  Charles  Wilson  Collins,  former  com- 
mander in  the  United  States  Navy  Medical  Corps, 
general  practice  in  Saratoga  Springs.  .Dr.  Guido  A. 
De  Blasio,  recently  discharged  from  the  United 
States  Army  as  a major  in  the  Medical  Corps,  in 
Mount  Vernon  for  the  practice  of  surgery . . . Dr. 
Charles  L.  Dubuar,  general  practice  in  Barneveld  in 
association  with  Dr.  Albert  C.  Redmond.  . .Dr. 
Parker  Hoffman,  of  Painted  Post,  EENT  practice* 
in  Corning . . . Dr.  Charles  Maxwell  Hower,  formerly 
of  Bloomsburg,  Pennsylvania,  practice  of  surgery 
and  medicine  in  Elmira.  . .Dr.  David  H.  MacFar- 
land,  practice  of  urology  in  Utica,  succeeding  his 
father,  the  late  Dr.  Howard  D.  MacFarland. . .Dr. 
Joseph  Mellow,  former  chief  of  urology  at  the  United 
States  Army  Eighth  Station  Hospital  in  the  Pacific 


2610 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


theater,  general  practice  in  Port  Washington. . .Dr. 
John  D.  Sponnoble,  general  practice  in  Gloversville 
. . .Dr.  James  H.  Van  Marter,  recently  discharged 
from  military  service  with  permanent  rank  of 
Lieutenant  Colonel,  Medical  Corps,  general  prac- 
tice in  Groton. 

Dr.  Alexander  Wolf,  after  five  years’  service 


in  the  United  States  Army  as  director  of  the  groups 
psychotherapy  program  at  Fort  Knox,  Kentucky; 
neuropsychiatrist  at  the  108th  Evacuation  Hospital 
and  chief  of  professional  services  in  the  Ninth 
Army  Combat  Exhaustion  Center  in  the  European 
Theater,  practice  of  neuropsychiatry  in  New  York 
City. 


COUNTY  NEWS 


Canandaigua  County 

Dr.  C.  Harvey  Jewett  was  host  to  members  of  the 
Canandaigua  County  Medical  Society  at  the  Oc- 
tober dinner  meeting  at  his  home  in  Canandaigua. 
Dr.  Jewett  presented  a paper  on  “The  Rice  Diet  for 
Hypertension,”  and  Dr.  Frederick  C.  McClellan 
gave  a report  of  the  meeting  of  the  American  Uro- 
logical Society  recently  in  Saratoga. 

Dr.  James  F.  Maltman  was  host  for  the  November 
7 meeting  at  the  Hotel  Canandaigua.  Talks  were 
presented  by  Dr.  B.  C.  Hurlbutt,  Rushville, 
and  Dr.  J.  Wendell  Howard,  East  Bloomfield. 

Cattaraugus  County 

Dr.  F.  P.  Keefe,  of  Olean,  spoke  on  “Skin  Graft- 
ing— Indications  and  Modern  Technics”  at  the 
meeting  of  the  Cattaraugus  County  Medical  Society, 
held  on  October  16  in  Olean.  The  speaker  was 
introduced  by  the  president,  Dr.  J.  S.  Fleming. 

Joining  with  the  Society  at  a dinner  preceding  the 
meeting  were  members  of  the  County  Woman’s 
Auxiliary,  who  held  a separate  business  meeting 
later. 

Cortland  County 

Postgraduate  instruction,  arranged  by  the  Council 
Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  for  the 
Cortland  County  Medical  Society,  was  held  on 
November  21  at  the  Cortland  County  Hospital, 
Cortland. 

Dr.  F.  J.  Schoeneck,  professor  of  clinical  obstetrics 
at  the  Syracuse  University,  College  of  Medicine, 
spoke  on  “Gynecology  in  General  Practice.” 

Kings  County 

The  Pediatric  Section  of  the  Kings  County  Medi- 
cal Society  and  the  Academy  of  Medicine  of  Brook- 
lyn will  hold  the  third  in  its  series  of  scientific  meet- 
ings on  January  26.  The  speaker  will  be  Dr.  H.  W. 
Dargeon,  of  Manhattan,  whose  topic  will  be  “Neo- 
plastic Diseases  in  Infancy  and  Childhood.”  The 
meetings  are  held  in  the  Kings  County  Medical 
Society  building,  1313  Bedford  Avenue,  Brooklyn, 
and  begin  at  9 p.m. 


Dr.  Abraham  Walzer  was  elected  president  of  the 
Brooklyn  Dermatological  Society  at  the  October 
meeting  of  the  group,  when  officers  were  selected 
to  serve  for  the  coming  year. 

Other  officers  named  are:  Dr.  E.  A.  Gauvain, 
vice-president;  Dr.  I.  N.  Holtzman,  secretary- 
treasurer;  Dr.  S.  H.  Silvers,  editorial  secretary;  and 
Dr.  S.  I.  Greenberg,  assistant  editorial  secretary. 

Lewis  County 

The  Lewis  County  Medical  Society  has  reaffirmed 
its  policy  against  publication  of  names  of  members 
treating  medical  and  surgical  cases.  Dr.  L.  A. 


Avallone,  Lowville,  president  of  the  group,  declared 
the  action  was  prompted  because  “publicity  is  con- 
sidered unethical  and  unprofessional.” 

Nassau  County 

Dr.  Guy  F.  Robbins,  from  Memorial  Hospital, 
New  York,  spoke  on  “What  Can  the  General  Prac- 
titioner Do  About  Lowering  Cancer  Mortality”  at 
the  meeting  of  the  Nassau  County  Medical  Society 
on  October  28  at  the  Elks’  Club,  Hempstead.  The 
postgraduate  instruction  was  arranged  by  the  Coun- 
cil Committee  on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New  York  for 
the  county  group. 

The  annual  dinner  dance  of  the  Nassau  County 
Medical  Society  will  be  held  December  6 at  the 
Garden  City  Hotel. 

Queens  County 

A motion  picture  and  talks  on  aviation  featured 
the  meeting  of  the  Queens  County  Medical  Society 
on  October  28  at  the  Society’s  headquarters.  “The 
Paratrooper  in  the  Making,”  a film  released  by  the 
United  States  Army  Air  Forces,  was  shown,  and 
Dr.  M.  Martyn  Kafka,  former  flight  surgeon  with 
the  U.S.  Army  Air  Corps,  introduced  the  topic. 

Speakers  werfe  Dr.  Frederick  Hopkins  Shillito, 
medical  director  of  the  Atlantic  Division  of  Pan- 
American  World  Airways  and  a member  of  the  faculty 
of  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  whose  topic  was  “Who  Can  Fly,”  and 
Dr.  John  M.  Baldwin,  medical  director  of  the  Inter- 
national Division  of  Trans- World  Airways  and  also  a 
member  of  the  faculty  of  the  College  of  Physicians 
and  Surgeons,  whose  topic  was  “Explosive  Decom- 
pression in  Commercial  Aircraft.” 

A dinner  preceded  the  meeting. 


The  last  two  in  a series  of  four  lectures  being 
given  by  Dr.  Henry  A.  Reisman,  director  of  pedi- 
atrics at  Queens  General  Hospital,  will  be  held 
December  3 and  December  10,  at  4:30  p.m.  Topics 
for  the  remaining  lectures  are  “Congenital  Intestinal 
Disturbances  in  Children”  and  “Pulmonary  Dis- 
eases in  Children.” 

The  series  is  sponsored  by  the  Graduate  Educa- 
tion Committee  of  the  Queens  County  Medical 
Society. 

Sullivan  County 

“Meningitis”  was  the  topic  of  the  lecture  given 
by  Dr.  Emanuel  Appelbaum,  chief  of  the  Meningitis 
Division,  Bureau  of  Laboratories,  City  of  New  York 
Department  of  Health,  on  November  19,  at  the 
Monticello  Hospital,  Monticello,  for  members  of  the 
Sullivan  County  Medical  Society.  The  postgradu- 
ate instruction  was  arranged  for  the  County  Society 
by  the  Council  Committee  on  Public  Health  and 
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Education  of  the  Medical  Society  of  the  State  of 
New  York,  in  cooperation  with  the  New  York  State 
Department  of  Health. 

Schenectady  County 

Dr.  William  Dock,  professor  of  medicine  at  the 
Long  Island  College  of  Medicine,  spoke  on  "Heart 


Failure  and  Its  Management"  at  the  meeting  of  the 
Schenectady  County  Medical  Society  on  November 
4 at  the  Ellis  Hospital,  Schenectady. 

This  was  part  of  a series  of  postgraduate  in- 
struction arranged  by  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical  Society 
of  the  State  of  New  York. 


INDUSTRY  MUST  ASSUME  RESPONSIBILITY  IN  MEDICINE 


Business  and  industry  must  assume  an  increasing 
financial  responsibility  for  the  nation’s  medical 
schools  if  the  United  States  is  to  maintain  its  leader- 
ship in  health  control,  Chancellor  Harry  Woodburn 
Chase,  New  York  Univeristy,  told  leading  business 
men  recently. 

"Faced  with  the  problem  of  increasing  student 
bodies,  without  a corresponding  increase  in  income, 
the  average  medical  school  in  this  country  cannot 
hope  to  maintain  its  standard  of  instruction  unless 
business  and  industry  assume  their  responsibility," 
Chancellor  Chase  said.  "Its  only  alternative  is  to 
seek  assistance  through  tax  funds,  which  might  lead 
eventually  to  government  control  of  health  and 
medicine." 

Chancellor  Chase  quoted  figures  showing  that  of 
the  total  of  $43,000,000  that  will  be  needed  to  operate 
the  medical  schools  of  this  country  in  1948,  student 


fees  will  provide  no  more  than  $12,000,000,  and 
probably  less.  The  remaining  $31,000,000  will  be 
obtained  from  income  from  endowments,  general 
university  funds,  appropriations  from  tax  funds, 
gifts,  and  similar  sources. 

Chancellor  Chase’s  challenge  came  at  a meeting  of 
more  than  50  leaders  in  the  New  York  City  business 
section,  called  by  George  W.  Davison,  chairman  of 
the  board,  Central  Hanover  Bank  and  Trust  Com- 
pany, in  connection  with  the  appeal  for  $4,000,000 
in  gifts  from  business  firms  for  the  New  York  Uni- 
versity-Bellevue  Medical  Center. 

Dr.  Howard  A.  Rusk  and  Dr.  Anthony  J.  Lanza, 
directors,  respectively,  of  the  Center’s  Institute  of 
Rehabilitation  and  Institute  of  Industrial  Medicine, 
also  emphasized  the  importance  of  future  planning 
by  business  to  assure  the  health  of  industrial 
workers. — The  Medical  Advance , October , 1947 


NATIONAL  STUDY  OF  CONGENITAL  MALFORMATIONS  AND  MATERNAL  INFECTION 


In  an  effort  to  collect  more  precise  data  pn  the 
relationships  between  certain  maternal  infections 
and  congenital  malformations,  a nation-wide  study 
is  being  sponsored  by  the  American  Academy  of 
Pediatrics  and  the  National  Society  for  the  Preven- 
tion of  Blindness. 

Questionnaires  are  being  sent  to  obstetricians, 
ophthalmologists,  and  pediatricians,  seeking  the 
reporting  of  cases  of  German  measles  in  expectant 
mothers  and  of  children  with  congenital  defects 
that  might  be  attributed  to  other  infections  in  the 
expectant  mother,  such  as  measles,  chicken  pox, 
mumps,  and  influenza. 

Although  an  association  has  been  established  be- 
tween the  occurrence  of  German  measles  early  in 


pregnancy  and  certain  congenital  defects  in  the  off- 
spring, information  is  lacking  as  to  the  frequency 
with  which  this  happens  and  as  to  the  possible  influ- 
ence of  other  communicable  diseases  that,  might 
have  been  contracted  by  the  expectant  mother. 

Data  will  be  studied  by  the  following  committee: 
Dr.  Herbert  C.  Miller,  professor  of  pediatrics,  Uni- 
versity of  Kansas  Hospitals,  Kansas  City,  Kansas; 
Drs.  Stewart  Clifford  and  Clement  A.  Smith,  both  of 
Boston,  Massachusetts;  Dr.  Josef  Warkany,  of 
Cincinnati,  Ohio;  Dr.  James  Wilson,  of  Ann  Arbor, 
Michigan;  and  Dr.  Herman  Yannet,  of  Southbury, 
Connecticut.  Physicans  knowing  of  cases  are  urged 
to  register  them  with  Dr.  Miller,  chairman  of  the 
committee. 


HOSPITAL  NEWS 


The  Hospital  Bed  Shortage — Real  and  Apparent 


THE  Bulletin  of  the  Hospital  Council  of  Greater 
New  York  noted  recently  the  changing  demands 
for  various  types  of  hospital  accommodations  and 
suggested  plans  for  benefiting  the  community  and 
the  hospitals.  The  hospital  bed  shortage,  according 
to  the  Council,  is  now  in  a state  of  change  for  reasons 
other  than  the  incidence  of  disease. 

“For  this  year,  and  since  last  year,”  said  the  Coun- 
cil, “the  demands  for  ward  services  have  been  in- 
creasing steadily,  while  there  is  less  evidence  of 
acute  shortage  in  private  and  semiprivate  accom- 
modations. Meanwhile  the  municipal  hospitals 
are  again  being  taxed  to  capacity.  The  improved 
financial  position  of  civilians  during  the  war  years 
and  the  emphasis  on  personal  health  as  a war  asset 
contributed  to  the  sharply  increased  demand  for 
private  and  semiprivate  accommodations,  so  that  a 
large  number  of  ward  beds  then  remained  empty.” 

In  addition  to  the  recommendation  on  over-all 
planning,  the  Council  suggested  the  following  five 
studies  as  means  by  which  the  community  and  the 
hospitals  may  reduce  the  number  of  new  general 
care  beds  which  may  be  needed:  flexibility  of  ac- 
commodations, admission  practices,  size  of  hospitals, 
types  of  facilities  required,  and  types  of  service  re- 
quired. 

Flexibility  of  accommodations  was  described  as  a 
means  of  adjusting  to  meet  varying  demands  for 
different  types  of  accommodations.  It  was  noted 
that  in  1939  general  hospital  ward  occupancy  was 
91  per  cent,  that  by  1944  it  had  dropped  to  72  per 
cent,  and  that  now  the  trend  is  upward  again.  The 
Hospital  Council,  in  urging  standardization  of 
facilities  as  the  best  assurance  for  complete  flexi- 
bility, said,  “The  physical  facilities  for  ward  and 
semiprivate  facilities  may  be  identical.  The  idea  is 
gaining  acceptance  that  it  is  desirable  to  reduce  the 
size  of  wards  to  a maximum  of  four  beds.” 

In  discussing  the  size  of  hospitals  as  an  important 
factor  in  reducing  the  bed  deficit,  the  Hospital 
Council  said  that  the  Commission  on  Hospital  Care 
of  the  American  Hospital  Association  had  completed 
studies  indicating  that  it  is  not  possible  to  attain  an 
average  annual  occupancy  of  80  per  cent  in  hospitals 
of  less  than  200  beds.  “It  may  be  stated  that  the 
hospital  needs  of  a community  are  met  more  effec- 
tively by  five  hospitals  of  200  beds  each  than  by  ten 
hospitals  of  100  beds  each.  Wherever  the  density 
of  population  and  the  transportation  of  facilities 
permit,  integration  of  hospital  facilities  should  pro- 
vide for  hospitals  of  at  least  200  beds  each.” 

The  Council’s  recommendation  that  specialty 
hospitals,  most  of  which  are  of  less  than  200  beds, 
be  integrated  into  general  hospitals  is  not  based  on 
size  alone,  it  was  explained,  but  is  primarily  dictated 
by  the  advances  in  medical  care  and  the  need  for 


interrelationship  between  general  care  and  the 
specialties. 

The  Council  suggested  a study  of  admission  prac- 
tices because,  “the  community  quite  frequently 
dictates  practices  which  may  increase  the  need  for 
additional  hospital  facilities.  Many  hospitals  are 
now  called  upon  to  provide  a bed  at  any  time  the 
doctor  or  the  patient  desires,  irrespective  of  the 
urgency  of  the  case.  Hospitals  offering  such  serv- 
ices are  compelled  to  keep  a surplus  of  beds  avail- 
able at  all  times,  and  this  practice  only  adds  to  the 
bed  deficit  by  reducing  the  number  of  beds  to  other 
patients.  Perhaps  hospitals  should  offer  some 
monetary  inducement  for  admissions  on  a hospital- 
developed  schedule  which  will  help  to  maintain  an 
even  flow  of  patients.” 

Recommending  that  hospitals  examine  the  types 
of  facilities  required  in  their  plans  to  reduce  the  bed 
deficit,  the  Hospital  Council  said  that  many  patients 
using  general  care  services  should  utilize  other  types 
of  services  if  adequate  facilities,  were  available. 
Special  references  were  made  to  convalescent  care 
and  patients  with  long-term  illnesses.  The  Bulletin 
said  that  Dr.  Edward  M.  Bernecker,  Commissioner 
of  Hospitals,  directed  a study  by  the  Department  of 
Hospitals  for  the  Hospital  Council  in  April,  1946, 
which  “showed  that  22.5  per  cent  of  the  general  care 
beds  in  municipal  hospitals  were  used  by  patients 
with  long-term  illnesses.  Previous  studies  had 
indicated  that  about  20  per  cent  of  the  general  care 
beds  in  voluntary  hospitals  were  occupied  by  pa- 
tients with  long-term  illnesses.” 

In  suggesting  that  hospitals  also  consider  the 
types  of  service  required,  the  Hospital  Council  said, 
“The  cost  of  hospital  care  has  increased  to  such  an 
extent  that  it  is  necessary  to  consider  the  need  for 
inpatient  service  as  well  as  the  type  of  hospital 
facilities  which  might  be  required.  Many  of  the 
admissions  are  for  diagnostic  evaluation.  Although 
ancillary  services  provided  by  hospitals  are  neces- 
sary, much  of  the  work  could  be  done  without  admis- 
sion to  the  inpatient  service  if  adequate  facilities  for 
the  care  of  ambulant  patients  were  available.  The 
Hospital  Council  endorses  this  type  of  facility  as  a 
means  of  improving  the  medical  services  available 
to  the  community. 

“More  recently  evident  are  the  results  of  studies 
which  have  found  that  many  patients  using  hospital 
facilities  may  be  cared  for  at  home,  and  at  greatly 
reduced  cost  without  sacrificiDg  the  quality  or  num- 
ber of  medical  services.  In  particular,  patients 
with  long-term  illnesses  often  show  marked  improve- 
ment in  health  and  spirit  away  from  the  hospital  and 
in  theft  homes  where  they  have  medical  supervision 
and  necessary  medical,  nursing,  and  housekeeping 
services.” 


Memorial  Hospital  Issues  Report  on  Cancer  Attack  Plans 


A/fEMORIAL  Hospital,  in  New  York  City,  is 
TVJ.  “attempting  to  establish  something  never  be- 
fore done — a cancer  university  for  the  advanced 
study  of  cancer  in  man,”  it  was  shown  in  the  quad- 
rennial report  of  the  hospital  by  its  president, 
Reginald  G.  Coombe. 

Entitled  “The  Use  of  Your  Money  for  Cancer,” 


the  report  covers  the  four  most  momentous  years  in 
the  history  of  the  hospital.  During  this  period  the 
nation’s  oldest  hospital  devoted  exclusively  to  the 
treatment  of  cancer  and  allied  diseases  has  expanded 
from  a single  building  to  the  world’s  largest  cancer 
center.  When  completed  next  year  the  center  will 
cover  an  entire  block. 

[Continued  on  page  2614] 
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Stressing  the  importance  of  a university  for  the 
study  of  cancer,  Dr.  C.  P.  Rhoads,  director  of  Me- 
morial, said  that  in  the  space  of  five  years  the  hospital 
has  arrived  in  the  area  of  a major  educational  and 
scientific  institution  devoted  to  all  aspects  of  neo- 
plastic disease.  From  a simple  hospital  “it  has 
achieved  the  function  of  a graduate  school  of  cancer 
medicine.”  Dr.  Rhoads  declared  that  cancer  as  a 
disease  receives  only  transient  attention  in  medical 
schools.  This,  he  said,  requires  acceptance  by  the 
cancer  hospital  of  its  duty  to  maintain  the  university 
standards  of  intellectual  activity. 

Seventy-eight  fellows  in  surgery,  medicine  and 


research,  pathology  and  radiology  are  studying  at 
Memorial  Center  this  year,  the  report  says.  Doc- 
tors have  come  to  Memorial  from  all  over  the  United 
States  and  twenty-one  foreign  countries.  They 
have  returned  to  head  cancer  clinics  and  hospitals 
throughout  the  world,  according  to  the  report  of  Dr. 
Allen  O.  Whipple,  clinical  director. 

The  report  showed  that  Memorial  served  the 
needs  of  113,000  outpatients  in  1946,  12,000  more 
than  in  the  previous  year.  The  Strang  Prevention 
Clinic,  one  of  its  units,  examined  14,000  presumably 
well  persons  for  first  signs  of  cancer,  as  compared  with 
150  in  1940. 


Division  of  Physical  Medicine  at  Rochester  Hospital 


STABLISHMENT  at  Rochester  General' Hos- 
pital of  a division  of  physical  medicine — the  first 
to  be  incorporated  into  the  services  of  a Rochester 
area  hospital — was  announced  in  October  by  Dr. 
Frank  C.  Sutton,  director. 

Head  of  the  new  division,  whose  functions  will 
embrace  the  practice  of  one  of  the  most  rapidly 
expanding  fields  of  medicine,  is  Dr.  Alfred  L.  Lane, 
a Cornell  Medical  School  graduate  who  served  with 
the  medical  services  of  the  Army  Air  Forces  from 
1943  to  1946. 

Dr.  Lane  recently  completed  studies  in  physical 
medicine  at  Bellevue  Hospital,  New  York  City, 
under  a fellowship  set  up  under  the  $1,100,000 
grant  made  by  Bernard  M.  Baruch  in  1944  for  the 
adequate  development  of  physical  medicine  in  this 
country. 


In  one  of  its  major  functions  as  part  of  a hospital’s 
community  service,  Dr.  Lane  explained,  physical 
medicine  “takes  over  where  surgery  and  ordinary 
medical  care  leaves  off.”  It  seeks,  he  added,  to 
rehabilitate  the  temporarily  disabled — to  get  the 
fracture  case  back  on  his  feet  and  back  to  his  job 
more  quickly — and  to  train  and  condition  the  per- 
manently disabled  to  make  the  maximum  use  of 
limited  faculties. 

While  the  new  division,  staffed  at  present  by  Dr. 
Lane  and  two  therapists,  will  for  the  time  being 
operate  only  for  the  service  of  General  Hospital 
patients,  Dr.  Sutton  said  he  can  envision  future 
development  that  wall  allow  for  widely  encompass- 
ing service  that  will  make  the  division  an  important 
source  of  economic  and  social  benefit  to  the  Roches- 
ter community. 


State  to  Operate  Onondaga  Sanatorium 


GOVERNOR  Thomas  E.  Dewey  has  announced 
that  the  State  will  take  over  operation  of  the  205- 
bed,  twenty-acre  Onondaga  County  Tuberculosis 
Sanatorium,  effective  April  1. 

This  is  the  first  county  institution  of  its  kind 
to  be  acquired  by  the  State,  under  provisions  of 
a law  enacted  in  1946,  in  a program  for  eradication 
of  tuberculosis  in  the  State  within  the  next  twenty 
years. 

Onondaga  County  has  operated  the  sanatorium 
since  1910,  and  its  acquisition  by  the  State  will  save 


the  county  about  $400,000  a year.  Governor 
Dewey  said  its  operation  by  the  State  would  be 
integrated  in  a State-wide  master  plan  for  the  free 
care  of  tuberculosis  patients.  He  said  it  was  hoped  i 
that  the  institution  would  be  operated  in  close  co- 
operation with  Syracuse  University  and  its  medical 
school,  providing  medical  teaching  and  special  re-  | 
search  facilities. 

Negotiations  are  being  carried  on  for  the  acquisi-  ; 
tion  of  several  other  county  tuberculosis  hospitals  \ 
by  the  State  to  serve  regional  areas. 


NEWS  NOTES 


A million-dollar  expansion  of  Veterans  Adminis- 
tration mental  hygiene  clinics  in  Manhattan,  Brook- 
lyn, and  the  Bronx  permitted  discontinuance  of 
private  psychiatric  care  for  vets  in  those  boroughs 
effective  October  31.  Joseph  F.  O’Hearn,  acting 
deputy  State  administrator  of  V.A.,  said  the  ex- 
panded program  will  provide  psychiatric  care  for 
vets  at  half  the  present  annual  cost  of  $2,000,000. 


The  Rockefeller  Foundation  and  the  New  York 
Foundation  have  awarded  $39,000  to  Columbia 
University  for  further  study  on  the  use  of  glutamic 
acid,  it  was  announced.  It  was  stipulated  by  the 
foundations  that  the  grants  be  used  for  work  in  brain 
chemistry  carried  on  by  Dr.  Heinrich  Waelsch  at 
the  N.Y.  State  Psychiatric  Institute  and  Hospital. 


Genesee  Memorial  Hospital  in  Batavia  is  waiting 
until  “building  materials  are  available  and  priced  I 
within  reason”  before  starting  construction  of  its 
new  100-bed  hospital,  according  to  a report  from  its  | 
board  of  directors. 


On  September  8,  the  Roslyn  Park  Hospital  j 
marked  the  first  anniversary  of  opening  its  doors  to  1 
the  general  public  and  celebrated  a year  of  successful  > 
operation. 


The  first  clinic  for  the  prevention  and  detection  of 
cancer  to  be  operated  by  the  New  York  City  Depart- 
ment of  Health  was  opened  in  October.  The  project 
has  been  undertaken  on  a cooperative  basis  by  the 
City  Health  Department,  the  New  York  City  Can- 

[Continued  on  page  2616] 


2615 


FOR  YOU. . . 

YOUR  PATIENTS... 
YOUR  FRIENDS... 

. . Highly  selected  and  fully  matured 
citrus  products  filled  with  vitamin  content 
so  necessary  for  balanced  living. 

. . No  color  added  process — only  tree- 
ripened  fruits  direct  from  the  grove  to 
you  in  amount  and  intervals  to  meet  your 
requirements. 

. . Send  for  our  circular  matter  which 
describes  our  packs  for  children  (Baby 
Sweets),  our  family  supply  fruits  for 
general  home  use,  our  gift  packs  of  highly 
decorated  fruit  assortment,  or  our  De  Lux 
packs  suitable  for  business  courtesy  gifts. 
Temple  orange  from  late  January. 

THE  WAYSIDE 

Highway  #441 

Mount  Dora,  Lake  County,  Florida 
Pioneer  Shippers  by  Express 


DO  YOU  KNOW  . . . that 
there  are  approximately 
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For  special  announcements,  please  see  pages  2542  and  2582. 


PROGRAM  FOR  GENERAL  PRACTITIONERS  AT  A.M.A.  CLEVELAND  SESSION 


In  addition  to  technical  and  scientific  exhibits,  a 
program  designed  particularly  as  postgraduate  edu- 
cation for  general  practitioners  will  be  presented  at 
the  supplemental  session  of  the  American  Medical 
Association  in  Cleveland,  Ohio,  January  5-9, 1948. 

The  Council  on  Scientific  Assembly,  whose  chair- 
man is  Dr.  Henry  R.  Viets  of  Boston,  has  prepared  a 
program  which  will  include  papers,  panel  discussions, 
and  symposia  on  many  of  the  topics  now  most  promi- 
nently before  members  of  the  medical  profession. 
Among  the  topics  to  be  covered  are  peptic  ulcer; 
blood  dyscrasas  (any  abnormal  composition  of  the 
blood);  the  chronic  invalid;  posthospital  care  of 
patients  with  cancer;  treatment  of  the  fat  and  the 
lean;  cancer  of  the  prostate;  the  use  of  BCG  vac- 


cine in  the  prevention  of  tuberculosis;  uterine 
hemorrhage;  multiple  injuries  in  automobile  acci- 
dents; the  treatment  of  pathologic  conditions  in 
adolescence;  the  treatment  of  the  healthy  and  sick 
diabetic  patient;  jaundice;  the  Rh  factor;  and  the 
interpretation  of  x-my  films  of  the  chest. 

During  the  first  two  days  of  the  session  the  Coun- 
cil on  Industrial  Health  of  the  American  Medical 
Association  will  conduct  a program  devoted  particu- 
larly to  problems  in  its  field. 

Planned  for  the  scientific  exhibit  is  a demonstra- 
tion of  the  operation  of  a diagnostic  cancer  clinic,  in 
which  visiting  physicians  will  be  given  the  oppor- 
tunity to  undergo  themselves  the  routine  of  such  an 
examination. — A.M.A . News,  October  10,  19^7 
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cer  Committee,  Cornell  University  Medical  College, 
and  the  Strang  Cancer  Prevention  Clinic  of  Memo- 
rial Hospital.  It  is  under  the  direction  of  Dr.  Emer- 
son Day,  assistant  professor  of  Public  Health  and 
Preventive  Medicine  at  Cornell  Medical  College. 


Grasslands  Hospital,  Valhalla,  is  the  most  recent 
participant  in  the  new  Regional  Plan  of  New  York 
University  College  of  Medicine  to  make  its  facilities 
available  to  suburban  and  rural  hospitals. 

The  Grasslands  Hospital,  which  is  maintained  by 
Westchester  County,  will  send  a contingent  of  five 
doctors  to  the  sessions  created  under  the  plan.  It 
will  be  the  largest  delegation  from  any  of  the  par- 
ticipating members,  which  include  New  Rochelle 
Hospital,  also  of  Westchester  County;  Flushing 
Hospital  and  Dispensary,  Flushing,  Long  Island; 
Monmouth  Memorial  Hospital  of  Long  Branch,  and 
Pitkin  Memorial  Hospital  of  Neptune,  both  of  New 
Jersey;  North  Country  Community  Hospital,  Glen 
Cove,  Long  Island;  and  St.  Luke  Hospital,  New- 
burgh. 

Construction  work  on  an  integrated  system  of 


hospitals  for  Canton,  Gouverneur,  and  Alexandria 
Bay  are  scheduled  to  start  early  next  spring,  accord- 
ing to  an  announcement  by  Edward  J.  Noble. 


The  A.  Barton  Hepburn  Hospital  in  Ogdensburg 
established  its  own  laboratory  in  October,  neces- 
sitating the  moving  of  the  St.  Lawrence  County 
laboratory  from  the  hospital  to  the  Messina  town 
hall.  Dr.  Louis  Loeffler  is  pathologist  in  charge  of 
the  new  Hepburn  Hospital  laboratory. 


Potsdam  General  Hospital  has  enlarged  its  bed 
capacity  from  59  to  101  during  the  past  year  without 
enlarging  its  buildings,  according  to  a recent  report 
of  Superintendent  Paul  Sobering. 


Increased  activity  in  every  department  was  re- 
flected in  the  annual  report  of  the  Frederick  Ferris 
Thompson  Hospital  in  Canandaigua.  The  average 
daily  number  of  patients  was  89.8,  the  report  said, 
which  put  the  capacity  of  the  hospital  to  a critical 
test. 


PERSONALITIES 


Appointed. — Dr.  Bernard  Selinger,  pediatrician, 
and  Dr.  Richard  Batt,  radiologist,  to  the  assistant 
attending  staff  at  Glens  Falls  Hospital  . . . Dr. 
Louis  Loeffler,  formerly  pathologist  at  the  Decatur 
and  Macon  County  Hospital,  Decatur,  Illinois,  and 
the  Methodist  Hospital,  Peoria,  Illinois,  as  patholo- 
gist in  charge  of  the  A.  Barton  Hepburn  Hospital 
laboratory,  Ogdensburg  ...  To  the  board  of  mana- 
gers of  St.  Luke’s  Hospital,  Newburgh,  Drs.  James  C. 
Donovan,  Earl  C.  Waterbury,  Carlos  Fallon,  John 


W.  McKeever,  and  Charles  W.  McWilliams. 

Dr.  Thomas  C.  Goodwin,  Baltimore,  as  pediatri- 
cian-in-chief  of  Mary  Imogene  Bassett  Hospital, 
Cooperstown,  replacing  Dr.  Marjorie  F.  Murray, 
recently  named  professor  of  pediatrics  at  Albany 
Medical  College  ...  To  the  medical  staff  of  Frederick 
Ferris  Thompson  Hospital,  Canandaigua,  Dr.  Carl 
B.  Smith,  Victor;  and  to  the  courtesy  staff.  Dr. 
Henry  Buxbaum,  Canandaigua;  Dr.  Fred  Dikler, 
Manchester;  and  Dr.  W.  H.  Kober,  Lima. 


NECROLOGY 
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Radiological  Society  of  America,  of  which  he  was  at 
one  time  a first  vice-president,  a member  of  the 
medical  societies  of  Kings  County  and  New  York 
State,  and  the  American  Medical  Association. 

Paul  Edward  Wesenberg,  M.D.,  of  Brooklyn, 
died  on  August  8 at  the  age  of  66.  Dr.  Wesenberg,  a 


fellow  of  the  American  College  of  Surgeons,  and  a 
member  of  the  Medical  Society  of  the  State  of  New 
York  and  Kings  County  Medical  Society,  and  the 
American  Medical  Association,  was  associate 
gynecologist  and  obstetrician  at  the  Caledonian 
Hospital,  Brooklyn.  He  was  graduated  from 
Vanderbilt  Medical  College  in  1908. 


ONE  UP 

A girl  intern  was  carefully  performing  a neuro- 
logical examination  on  a male  patient.  He  was 
walking  up  and  down  the  ward  in  a manner  highly 
suggestive  to  her  of  “scissors  gait.”  Just  then  a 


nurse  leaned  down  and  whispered,  “He’d  walk  better 
if  he  weren’t  afraid  the  thermometer  would  fall 
out.” 

— Medical  Economics,  September,  1947 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


DR.  KING’S  HOSPITAL 

BAY  SHORE,  L.  I.,  NEW  YORK 

Convalescent  and  chronic,  surgical  and 
medical  patients.  Superior  care  and 
accommodations  adjuvant  to  general  Hos- 
pital. No  mental  or  drug  cases  taken. 

ESTABLISHED  1910 

MRS.  JOSEPHINE  M.  POST,  Supt. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1880 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


GLADYS  BROWN  DDftU/N’C  MUrray  Hill 

Owner  - Director  DUVW 11  O 3-7119 

MEDICAL  BUREAU 

7 East  42  Street,  New  York  17,  N.  Y. 

An  employment  agency  specializing  in  qualified  personnel 
for  Hospitals,  Chemical,  Pharmaceutical,  Insurance,  Ship- 
ping and  Industrial  organizations,  also  Medical  and  Den- 
tal offices. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:  1700,  1,  2. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.  2-1621 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Cbarp. 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 


A private  sanitarium  established  1886  specialising  in  NERVOUS  and  MENTAL  diseases. 


Full  Information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN,  M.D.,  Physician -In- Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
or  nervou*,  ment»l,  drug  *nd  alcoholic  patient*.  The  lanitarium  1* 
eantifnlly  located  in  a private  park  of  ten  acre*.  Attractive  cottage*, 
cicntifically  air-conditioned.  Modern  facilitiet  for  ihock  treatment. 
)ccupational  therapy  and  recreational  activities  Doctor*  may  direct 
he  treatment.  Rate*  and  illuitrated  booklet  gladly  tent  on  requett. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


COLLECTIONS 

Despite  increased  costs,  we  have  maintained  the  lowest 
rates  in  the  collection  field  for  21  years. 

Bonded  to  the  A.M.A. 

Write  for  details  and  a list  of  clients  in  your  community 
to  whom  you  may  refer. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

230  West  41st  St. New  York  18,  N.  Y. 


‘INTERPINES’ 


Goshen,  N.  Y. 


Phone  117 


Ethical  — Reliable— -Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D ..Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


parkway  health  resort 


Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Small  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  69  miles  from  N.  Y.  C. 


Lloyd  D.  Harris,  M.R.C.S.,  (Eng.)  L.R.C.P. 

Resident  Medical  Director Telephone:  Millbrook  760 


MODERN  NURSING  HOME 

HOLBROOK  MANOR — For  the  care  of  Convalescents, 
Chronically  ill,  Invalids,  and  Aged  and  mild  psychoneurotics. 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine- 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  8651 


PINEWOOD 

WESTCHESTER  COUNTY-Route  100-KATONAH,  N.  Y. 
A Psychiatric  Hospital  licensed  by  the  Dept,  of  Mental  Hy- 
giene and  approved  by  A.M.A.  for  resident  training.  Patient* 
receive  the  benefit  of  advanced  methods  in  therapy. 
Physicians-in-Charge, 

Dr.  Louis  Wender,  Dr.  Joseph  Epstein 

New  York  Offices  - By  Appointment 
59  East  79  St.  - Mon-Wed-Fri.  Bu. 8-0580  (Dr.  Wender) 
975  Park  Ave.  - Tue-Thur-Sat.  Rh. 4-3700  (Dr.  Epstein) 


WORK  FOR  A DOCTOR? 

Paine  Hall  now  offers  13-week  evening  course  for 
graduate  nurses  and  girls  who  want  to  study  in 
spare  time  and  increase  technical  proficiency. 

HAEMATOLOGY 

URINALYSIS 

Monday,  Wednesday,  and  Thursday  even- 
ings, 7-10  p.m.  beginning  November  17.. 

EST. 1849 

fiun&HaUl 

1008  FIFTH  AVE.,  NEW  YORK  28,  BU  8-2294 


— 2>o  you  need  a fruuued — 
Medical  Adjutant? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

MaruJU  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  Siate  of  New  York  


SUGGESTIONS  FOR  CONTRIBUTORS  TO  THE  NEW  YORK  STATE 

JOURNAL  OF  MEDICINE 


The  New  York  State  Journal  of  Medicine 
asks  its  contributors  to  follow  the  suggestions  listed 
below  in  the  preparation  of  their  articles.  In  this 
way  they  will  greatly  facilitate  the  expeditious  pub- 
lication of  the  Journal.  These  suggestions  have 
been  devised  in  order  to  save  correspondence,  avoid 
return  of  papers  for  changes,  minimize  the  work  of 
preparation  for  the  printer,  and  save  the  high  costs 
of  corrections  made  on  galley  proof. 

Size  of  Articles. — It  is  earnestly  desired  that 
scientific  articles  shall  not  exceed  6 Journal  pages 
at  the  outside.  Longer  articles  tend  to  lower  reader 
interest.  An  average  of  five  or  six  seems  to  be  the 
most  desirable  from  this  point  of  view.  Calculation 
can  readily  be  made  by  multiplying  the  number  of 
double-spaced  typewritten  manuscript  pages  by 
the  fraction  two-fifths,  e.g.,  twelve  manuscript  pages 
will  make  five  Journal  pages. 

Manuscripts. — Papers  must  be  typewritten  on 
one  side  only  of  white  sheets  consecutively  num- 
bered, and  be  double  spaced  with  one-inch  margins. 
They  should  be  prepared  with  great  care  so  as  to  be 
typographically  correct.  All  headings,  titles,  sub- 
titles, and  subheadings  should  be  typed  flush  with 
the  left-hand  margin.  This  is  imperative  for  rapid 
and  accurate  composition  by  the  printers. 

Titles. — The  title  should  be  brief  and  typed  in 
capital  letters.  The  subtitle  can  be  longer  and 
should  be  typed  in  caps  and  lower  case  letters. 
Under  the  title,  or  subtitle,  if  there  is  one,  should 
appear  the  name  of  the  author  and  city  in  which 
he  lives.  Directly  under  his  name  should  be  the 
hospital  or  institution  with  which  he  is  affiliated. 

Subheadings. — Subheadings  should  be  inserted  by 
the  author  at  appropriate  intervals. 

References. — It  is  the  unfailing  practice  of  the 
New  York  State  Journal  of  Medicine  to  use 
specific  “references”  rather  than  “bibliography.” 
There  should  appear  in  the  text  reference  numbers, 
typed  above  and  to  the  right  of  the  word  to  which 
there  is  a reference.  A list,  consecutively  numbered, 
of  these  references  should  follow  at  the  end  of  the 
manuscript.  (Note  that  spelling  in  list  is  same  as  in 
text.)  The  arrangement  should  be  as  follows  and 
should  include  all  items. 
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Note:  The  Journal  does  not  include  titles  of 
articles. 

Case  Reports. — Instead  of  abstracts  of  hospital 
histories,  authors  should  write  these  reports  in  a 
narrative  style  with  properly  completed  sentences. 
All  unimportant  details  should  be  deleted  with  such 
general  negative  statements  as  fit  the  case. 

Tables. — While  tables  are  very  useful  on  lantern 
slides  in  the  reading  of  papers,  they  fail  of  this  pur- 
pose to  a large  extent  in  the  printed  page.  For  that 
reason  it  is  urged  that  they  be  reduced  as  much  as 
possible  to  descriptive  language. 

Illustrations. — These  should  be  kept  to  the  mini- 
mum necessary  to  make  clear  the  points  to  be 
registered  by  the  author.  In  some  instances  they 
are  imperative  to  proper  understanding,  in  others 
they  are  merely  picturesque.  The  latter  can  be 
excluded  to  good  effect,  both  as  to  space  and  the  not  j 
inconsiderable  cost. 

When  illustrations  are  to  be  used  they  should 
accompany  manuscripts  and  each  should  always 
be  referred  to  in  the  text,  preferably  by  number. 
Drawings  or  graphs  should  not  be  larger  than  12  X 
16  inches,  and  must  be  made  with  jet  black  India 
ink  on  white  paper.  Do  not  use  typewriter  for  letter- 
ing. The  smallest  lettering  on  8 X 10  inch  copy 
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paper  (white  with  black  lines)  may  be  used,  but 
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finer  ruled  paper  is  used,  the  major  division  lines 
should  be  drawn  in  with  black  ink,  omitting  the  finer 
divisions.  In  the  case  of  finely  ruled  paper,  only 
blue-lined  paper  can  be  accepted.  Lettering  and 
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after  reduction.  Mail  rolled  or  flat,  never  fold. 
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black  and  white  contrasts.  They  must  be  on  glossy 
white  paper.  Avoid  round  and  oval  photographs. 
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portion  that  can  be  excluded  when  reproduced. 
Crop  marks  should  be  on  margin  of  photographs. 
Do  not  run  pencil  lines  through  photographs. 

It  is  important  to  mark  the  top  of  the  illustration 
on  the  back,  also  its  number  as  referred  to  in  the  text, 
thus,  Fig.  1,  2,  and  the  name  and  address  of  the 
author. 

Legends  should  be  typewritten  on  one  sheet  of 
paper  and  attached  to  the  illustrations. 
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OPPORTUNITY  WANTED 

REAL  ESTATE 

Orthopedist,  soon  completing  three  years’  excellent  train- 
ing including  traumatology,  reconstructive,  and  children’s 
surgery.  Seeks  opportunity  private  practice,  orthopedic 
surgery.  Box  6070,  N.  Y.  St.  Jr.  Med. 

"LASALLE” — 30  East  60th  St.,  New  York,  N.Y  offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  6 years. 

POSITION  WANTED 

Inquire — GRESHAM  REALTY  CO.,  INC. 

18  Eaet  48th  Street,  New  York  City 
8.  A Berman  WIckersham  2-6200 

Ophthalmologist — Otolaryngologist,  age  38,  taking  ENT 
board  in  spring  1948  desires  permanent  association  with 
individual  or  group  in  N.  Y.  State.  Box  6074,  N.  Y.  St.  Jr. 
Med. 

HOSPITALS  AND  SANATORIA  FOR  SALE 

POSITION  WANTED 

Internist,  Diplomate  American  Board,  desires  location  or 
office  space  in  upstate  New  York.  Box  6071,  N.  Y.  St. 
Jr.  Med. 

Exceptional  opportunity  for  doctor  interested  in  physical 
medicine  to  take  over  ethical  institution  administering 
hydrophysioelectric  measures;  valuable  adjunct  in  arthritis, 
orthopedics,  neurology,  rehabilitation,  industrial  and  health 
groups;  equipped  for  100  cases  daily;,  serving  medical  pro- 
fession 47  years  New  York  City;  may  be  obtained  for  in- 
ventory value.  Box  6076,  N.  Y.  St.  Jr.  Med. 

POSITION  WANTED 

OFFICE  TO  SHARE 

Internist,  excellent  psychosomatic  training,  qualified  in 
electrocardiography  and  sub-specialties  seeks  part  *time 
work,  metropolitan  area.  Box  6072,  N.  Y.  St.  Jr.  Med. 

j 3 E.  85th  St.,  New  York  City.  Exclusive  use  halftime,  fur- 
nished waiting  room,  consultation  room.  Telephone  Dr. 
Gutman  mornings  before  10,  Lo7-7550. 

WANTED 

OFFICE  SPACE 

General  Practice  opportunity  with  group,  assistant  or 
purchase  of  practice  in  small  town.  Veteran.  New  York 
License.  Married,  age  30.  Box  6077,  N.  Y.  St.  Jr.  Med. 

Office  space  approximately  1100  sq.  ft..  2nd  floor  high 
class  East  Side  residential  hotel,  $6000.00  yearly.  Apply 
G.  Fechtman  VO  5-5000. 

MEDICAL  ILLUSTRATIONS 

FOR  SALE 

Accurate  and  attractive  drawings  in  black  and  white  or  color 
for  all  medical  purposes.  Norma  Corwin,  1148  East  14  Street, 
Brooklyn  30,  N.  Y.  Esplanade  7-7533. 

Queens — medical  practice.  Equipped  office  with  living 
quarters.  Reasonable.  Box  6075,  N.  Y.  St.  Jr.  Med. 

For  Patents 

FOR  SALE 

Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 

List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request  P.S. 
Meyers,  152  Van  Houten  Ave.,  Passaic,  N.  J. 

1 

Officers — County  Medical  Societies — 1947 

TOTAL  MEMBERSHIP  AS  OF  DECEMBER  1,  1947—21,610 


County  President  Secretary  Treasurer 

Albany H.  L.  Nelms Albany  A.  VanderVeer Albany  F.  E.  Vosburgh Albany 

Allegany R.  0.  Hitchcock Alfred  Hazen  G.  Chamberlin. . .Cuba  LoranP.  Bly Cuba 

Bronx S.  Weiskopf Bronx  G.  B.  Gilmore Bronx  C.  W.  Frank Bronx 

Broome J.  C.  Zillhardt Binghamton  M.  A.  Carvalho ...  Binghamton  J.  W.  Kane Binghamton 

Cattaraugus J.  S.  Fleming Salamanca  W.  B.  Arthurs Olean  W.  B.  Arthurs Olean 

Cayuga R.  J.  Thomas Auburn  D.  S.  Eisenberg Auburn  L.  H.  Rothschild Auburn 

Chautauqua. ...  F.  P.  Goodwin Jamestown  E.  Bieber Dunkirk  C.  E.  Hallenbeck Dunkirk 

Chemung D.  J.  Tillou Elmira  H.  A.  Burch Elmira  E.  G.  Riddall Elmira 

Chenango J.  A.  Hollis Norwich  J.  H.  Stewart Norwich  J.  H.  Stewart Norwich 

Clinton J.  J.  Reardon Plattsburg  K.  M.  Clough Plattsburg  K.  M.  Clough Plattsburg 

Columbia E.  C.  Bliss Hudson  L.  J.  Early Hudson  L.  J.  Early Hudson 

Cortland F.  A.  Jordan Cortland  W.  A.  Wail Cortland  F.  F.  Sornberger Cortland 

Delaware E.  Danforth Sidney  F.  R.  Bates ..Walton  F.  R.  Bates Walton 

Dutchess J.  J.  Toomey Poughkeepsie  J.  F.  Rogers Poughkeepsie  J.  F.  Rogers. . . .Poughkeepsie 

Erie A.  F.  Glaeser Buffalo  H.  G.  Walker Buffalo  E.  A.  Woodworth Buffalo 

Essex J.  M.  Walsh Ticonderoga  J.  E.  Glavin Port  Henry  J.  E.  Glavin Port  Henry 

Franklin J.  R.  Murphy . . . Saranao  Lake  D.  H.  Van  Dyke Malone  D.  H.  Van  Dyke Malone 

Fulton F.  S.  Hyland Gloversville  R.  K.  Lenz Gloversville  W.  H.  Raymond. . .Johnstown 

Genesee S.  L.  McLouth Corfu  C.  C.  Koester Batavia  C.  C.  Koester Batavia 

Greene B.  Miller E.  Durham  W.  M.  Rapp Catskill  M.  H.  Atkinson Catskill 

Herkimer J.  W.  Conrad Little  Falls  F.  C.  Sabin Little  Falls  A.  L.  Fagan Herkimer 

Jefferson L.  Otis  Fox Brown ville  C.  A.  Prudhon Watertown  L.  E.  Henderson. . .Watertown 

Kings A.  Koplowitz Brooklyn  B.  M.  Bernstein Brooklyn  I.  E.  Siris Brooklyn 

Lewis  L.  A.  Avallone Lowville  E.  A.  Barnes Lowville  E.  A.  Barnes Lowville 

Livingston M.  A.  Hare Caledonia  R.  A.  Hemphill. . . .Mt.  Morris  R.  A.  Hemphill. . . .Mt.  Morris 

Madison.  .....  R.  B.  Cuthbert Canastota  L.  S.  Preston Oneida  G.  S.  Pixley Canastota 

Monroe C.  S.  Lakeman Rochester  J.  Lane Rochester  J.  L.  Norris Rochester 

Montgomery...  R.  H.  Juchli Amsterdam  D.  \\  Childs Amsterdam  M.  J.  Kizun Amsterdam 

Nassau E.  K.  Horton. Rockville  Centre  I.  Drabkin.  .Rockville  Centre  W.  C.  Freese Baldwin 

New  York H.B.  Davidson.  . . .New  York  B.  W.  Hamilton New  York  C.  W.  Cutler New  York 

Niagara J.  C.  Kinzly N.  Tonawanda  C.  M.  Dake,  Jr.  .Niagara  Falls  D.  B.  Fitzgerald Lockport 

Oneida F.  T.  Owen Utica  O.  J.  McKendree Utica  R.  C.  Hall Utica 

Onondaga A.  N.  Curtiss Syracuse  I.  L.  Ershler Syracuse  A.  C.  Hofmann Syracuse 

Ontario W.  C.  Eikner . . CUfton  ^Springs  P.  M.  Standish. . .Canandaigua  P.  M.  Standish.  .Canandaigua 

Orange W.  J.  Hicks Middletown  E.  C.  Waterbury.  . .Newburgh  E.  C.  Waterbury. . .Newburgh 

Orleans E.  T.  Eggert Knowlesville  A.  H.  Snyder Holley  A.  H.  Snyder Holley 

Oswego F.  L.  Carroll Oswego  U.  Cimildoro Oswego  U.  Cimildoro Oswego 

Otsego C.  B.  Kieler Cooperstown  F.  F.  Harrison ...  Cooperstown  J.  M.  Constantine Oneonta 

Putnam G.  W.  Vink Carmel  F.  J.  A.  Lehr Carmel  G.  H.  Steacy Mahopac 

Queens G.  A.  Distler Woodhaven  E.  A.  Wolff Forest  Hills  A.  A.  Fischl Forest  Hills 

Rensselaer.  ...  F.  J.  Fagan Troy  H.  F.  Albrecht Troy  H.  C.  Ensgter Troy 

Richmond S.  C.  Pettit St.  George  M.  Swick Thompkinsville  H.  Dangerfield St.  George 

Rockland E.  H.  Kline Nyack  R.  L.  Yeager Pomona  M.  R.  Hopper Nyack 

St.  Lawrence. . . D.  M.  Tulloch. . . .Ogdensburg  C.  F.  Prairie Massena  L.  T.  McNulty Potsdam 

Saratoga F.  A.  Mastrianni M.  J.  Magovern J.  M.  Lebovich 

Mechanicville  Saratoga  Springs  Saratoga  Springs 

Schenectady.  . . H.  E.  Reynolds. . .Schenectady  R.  E.  Isabella. . . .Schenectady  H.  Miller Schenectady  j 

Schoharie J.  H.  Wadsworth. ..  .Cobleskill  D.  R.  Lyon Middleburg  D.  L.  Best Middleburg 

Schuyler F.  C.  Ward Odessa  C.  W.  Schmidt . . Montour  Falls  C.  W.  Schmidt . . Montour  Falls 

Seneca D.  L.  Koch Seneca  Falls  B.  Riemer Romulus  B.  Riemer Romulus 

Steuben L.  A.  Thomas. . . .Painted  Post  R.  J.  Shafer Corning  R.  J.  Shafer Corning  I 

Suff oik T.  W.  Faulkner . . . Huntington  E.  P.  Kolb Holtsville  G.  A.  Silliman Sayville 

Sullivan R.  S.  Breakey Monticello  D.  S.  Payne Liberty  D.  S.  Payne Liberty 

Tioga H.  S.  Fish Waverly  P.  E.  Zoitowski Waverly  P.  E.  Zoltowski Waverly 

Tompkins H.  W.  Ferris Ithaca  R.  Douglass Ithaca  R.  Douglass .Ithaca 

Ulster D.  S.  Meyers Kingston  F.  H.  Voss Phoenicia  C.  B.  Van  Gaasbeek.  .Kingston 

Warren J.  A.  Glenn,  Jr. . . .North  Creek  A.  C.  Davis Glens  Falls  A.  C.  Davis Glens  Falls 

Washington. ...  I.  C.  Ostreicher. . . .Cambridge  D.  M.  Vickers Cambridge  C.  A.  Prescott. . .Hudson  Falls 

Wayne C.  L.  Steyaart Lyons  I.  M.  Derby Newark  I.  M.  Derby Newark 

Westchester.  . . W.  G.  Childress Valhalla  E.  J.  Dealy White  Plains  R.  R.  Heffner... New  Rochelle 

Wyoming W.  J.  Chapin Perry  P.  A.  Burgeson Warsaw  P.  A.  Burgeson Warsaw 

Yates E.  C.  Foster Penn  Yan  W.  G.  Roberts Penn  Yan  W.  G.  Roberts PennYan 
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FRIED  & KOHLER,  Inc. 

f “True  to  Life”  J 

Artificial  Human  Eyes 

Specialists  in  AEE  TyjtCS  of  Artificial  Human  Eyes 

Exclusively 


Comfort  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


) 


FRIED  & KOHLER,  Inc. 

Especially  Made  to  order  by  Skilled  Artisans 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty -five  Years  devoted  to  pleasing  particular  people" 


ynfecficnb 


REMISSION 


Glycerite  of  Hydrogen  Peroxide  </, 

With  Carbamide 


★ bactericidal,  deodo 


— 

■— a 

■■Bill 

llilll 
'isp 

★ DRAWS  PLASMA  TO 

T,  DETERGENT 


TISSUE 


Clinical  studies  concerned  with  the  use  of 
Glycerite  of  Hydrogen  Peroxide  in  the  treatment  of 
chronic  purulent  otitis  media  demonstrated  seventeen 
of  twenty-nine  patients  in  complete  remission  in  14 
days  and  the  remainder  by  the  38th  day.  The  pa- 
tients studied  presented  conditions  existent  for  pe- 
riods of  2 weeks  to  over  40  years.  Previous  treat- 
ment by  the  usual  therapeutic  means,  including 
tyrothricin  or  penicillin,  was  ineffective  in  all 
cases. 

Hydrogen  Peroxide  1.446%,  Urea  (Carbamide)  2.554%,  8-Hydroxyquinoline  0.1%. 
Dissolved  and  stabilized  in  substantially  anhydrous  glycerol . . . q.s.  ad.  30cc. 

Available  on  prescription  in  one-ounce  bottle  with  dropper. 
Administration:  One-half  dropperful  two  to  four  times  daily. 

tfntetnajwna/  PHARMACEUTICAL  CORPORATION 

132  NEWBURY  STREET.  BOSTON  16,  MASSACHUSETTS 


* BIBLIOGRAPHY 

Arch.  Otolaryngol., 

43:605,  1946. 

E.,  E.,  N.,  & T.  Mo., 

26:27,  1947. 
Laryngoscope, 

56:556,  1946. 
New  Eng.  J.  Med., 

234:468,  1946. 
Annals  of  Allergy, 

4:33,  1946. 
J.  A.Ph.,  A.,  (Sc.  Ed.) 
35:304,  1946. 

Literature  on  request. 


Constituents: 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


ynolds  Tobacco  Co. 
lon-Saletn,  N.  C. 


t/ia/t  any  other  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  e\ery  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels ! Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


According  to  a Nationwide  survey. 

More  Doctors 
smoke  Camels 


DURING  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 
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The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


Supplied — In  7^  grains  with  and  with- 
out Phenobarbital  ^ grain;  in  6 grains 
with  Potassium  Iodide  2 grains  and 
Phenobarbital  J4  grain;  and  in  3% 
grains  with  and  without  Phenobarbital 
grain.  Capsules,  not  enteric  coated  • 
are  available  in  the  same  potencies,  for 
supplementary  medication. 


ta  cott&uU  biequeitctf  ami  Aaa&rfty  a£ 

attach,  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  ami  to  fAowit  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug’s 
contact  with  the  Gastric  Mucosa. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcIlUSSttS 
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DRAINAGE 

In  discussing  the  management  of  chronic 
cholecystitis  without  stones,  Albrecht  states: 
ieThe  object  of  the  medical  procedure  is 
to  assist  in  draining  an  infected  organ.”* 
The  specific  hydrocholeretic  action  of 
Decholin  (chemically  pure  dehydrocholic 
acid)  accomplishes  this  purpose. 

Bile  secretion  induced  by  Decholin  is 
thin  and  copious,  flushing  the  passages 
from  the  liver  to  the  sphincter  of  Oddi, 
and  carrying  away  infectious  and.  other 
accumulated  material, 

HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Boxes  of  25, 
100,  500  and  1000. 

♦Albrecht,  F.  K.:  Modem  Management  in  Clinical 
Medicine, ^Baltimore.  The  Williams  and 
Wilkins  Co.,  1946,  p.  170. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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> ® C BELLE  RGAL 

neurotropic  association  of 
BELLAFOLINE,  GYNERGEN,  PHENOBARBITAL 

Stabilizes  Autonomic  Functions 

ANXIETY  NEUROSES  MIGRAINE 

BILIARY  DYSKINESIA  MENOPAUSE 

tablets  ...  average  dose:  3 to  4 daily 

SANDOZ  CHEMICAL  WORKS,  INC. 
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Protein 

Hydrolysate 

Baxter 


For  flexibility  in  protein  hydrolysate 
therapy,  Baxter  gives  you  two  solutions 
— 5%  Protein  Hydrolysate  and  5%  Pro- 
tein Hydrolysate  with  5%  Dextrose. 
Autoclaved  to  assure  sterility,  these  solu- 
tions meet  the  same  high  standards 
applied  to  all  Baxter  products. 

The  unique  flexibility  is  characteristic 
of  the  integrated  Baxter  program  of 
parenteral  therapy  with  its  wide  selection 
of  solutions,  equipment  and  standardized 
procedures.  No  other  method  is  used  by 
so  many  hospitals.  Write  for  full  infor- 
mation and  literature. 


Baxter 


PIONEER  NAME  IN 
PARENTERAL  THERAPY 


Manufactured  by 

BAXTER  LABORATORIES 

Morton  Grove,  Illinois  • Acton,  Ontario 


Distributed  and  available  only  in  the  37  states  east  of  the  Rockies  through 

AMERICAN  HOSPITAL  SUPPLY 


EVANSTON,  ILL.  • NEW  YORK  • ATLANTA 


CORPORATION 
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INTESTINAL  INDIGESTION 
GALLBLADDER  STASIS 


BIDUPAN  improves  biliary  drainage, 
digestion  of  albumin,  carbohydrates, 
and  fats;  stimulates  pancreatic  secre- 
tion; speeds  removal  of  fermentive  fac- 
tors. Formula:  rich  Bile  Salts,  4- 

strength  Pancreatin,  Duodenal  Sub- 
stance, and  Charcoal.  Tablets,  bottles 
of  50  and  100. 


Two  Bid u pan  tablets  t-l.d.  provide  Extr. 
Ox  Bile  12  grs.;  Cone.  Pancreatin  12  grs.; 
Duodenal  Subst.  3 grs.;  Charcoal  6 grs. 


Send  for  Literature , address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.,  25  West  Broadway  • New  York 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 


Scored  tablets  °f  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  ® (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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THE  PROPER  SHOE 

according  to 

eminent  physicians  and  surgeons 


Pediforme  Shoes  resulted  from  years  of 
anatomical  research  and  investigation  . . . 

from  countless  checkings  of  every  phase  of 
shoe  construction,  closely  analyzed  for  every 
therapeutic  or  preventive  principle  incorpo- 
rated . . . 

then  personally  passed  upon  by  thousands  of 
physicians  and  surgeons,  authorities  on  ortho- 
pedic requirements,  they  actually  became  the 
choice  of  many  of  the  medical  profession. 


% Pediforme 


REG.  U.  S.  PAT.  OFF. 


FOOTWEAR 


MANHATTAN— 34  West  36th  Street 
BROOKLYN— 288  Livingston  St4  FLATBUSH— 843  Flatbush  Ave. 

HEMPSTEAD— 241  Fulton  Ave.  NEW  ROCHELLE— 545  North  Ave. 

HACKENSACK— 290  Main  St.  EAST  ORANGE— 29  Washington  PI. 

PRESCRIPTIONS  FOLLOWED  ACCURATELY  AND  ACKNOWLEDGED 
FOR  YOUR  RECORDS 
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approach 


metamucil 


cCtpf 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


**foirTT^ 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


approaches  jjpfytfecT physiology’ 

In  ib^Tnanagement  of  constipation. 

The  "smoothage”  principle— the 
gentle,  nonirritating  action  of  Metamucil 
— encourages  normal  physiologic 
bowel  function. 
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LIQUID 

FUNGICIDE 

OF 

CHOICE 


H 


LIQUIDERM 


i 


FUNGICIDAL  • FUNGISTATIC  • PROPHYLACTIC 

"DEPRIVES  ORGANISM  OF  ITS  CULTURE  MEDIA " 

Ethically  promoted  in  1 oz.  bottles  — literature  and  samples  on  request. 
COLIN  PHARMACAL  CO.,  4014  16th  AVE.,  BROOKLYN  18,  N.  Y. 


i 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS  ANI 


Formula:  Di-isobutyl  cresoxy  ethoxy  ethyl  dimethyl  benzyl  ammonium  chloride, 
carbolic  acid,  benzoic  acid,  salicylic  acid,  resorcin,  camphor,  tannic  acid,  solution 
of  coal  tar  and  chlorthymol,  in  a specially  prepared  aromatized,  deodorant  base. 
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Formula:  Each  100  grains  contain: 


Guaiacol 0.260 

Beechwood  Creosote 1.302 

Methyl  Salicylate 0.260 


•Sol.  Formaldehyde 0.260 

Glycerine  C.  P 51.000 

Aluminum  Silicate  46.888 

Carmine 0.030 


age 


N U M 0 T I Z I N E 

Acts  as  a topical  analgesic-decongestive  treatment 

for  inflammatory  conditions,  glandular  swellings,  con- 
tusions, strains,  furunculoses,  abscesses. 

— a cataplasm:  apply  to  affected  parts  about  Yg  inch 
thick  and  cover  with  cloth  or  gauze. 

NUMOTIZINE,  Inc.,  900  N.  Franklin  Street,  Chicago 


Your  Interest  is 

Faithfully  Maintained 

When  you  recommend  treatment  for  your  patient 
at  the  Spa,  you  can  be  sure  that  your  interest  in  his 
care  will  be  faithfully  maintained. 

With  unmatched  facilities  for  spa  treatment,  in 
both  equipment  and  natural  environment,  a com- 
petent staff  utilizes  the  famed  Saratoga  natural  min- 
eral waters  to  complete  your  own  program  of 
restorative  care. 

A person  suffering  from  cardiac,  vascular  or  rheu- 
matic disorders  of  a chronic  nature  achieves  a 
measure  of  relief  here  that  aids  you  materially  in 
treating  him  when  he  returns  to  you. 

Capable  physicians  are  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
your  program. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized  — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician 's 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  1 V.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


TOTYVC™ A 
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How  much  does  purity  weigh? 
Where  is  the  scale  that  can 
measure  quality? 

Here  at  Bristol  Laboratories, 
where  we  weigh  and  measure, 
distil  and  mix,  we  take  high 
pride  in  the  thought  that  there 
is  more  in  the  things  we  make 
than  can  be  expressed  in  grams 
and  drams. 

Quality  and  purity  are  the 
imponderables  which  measure 
the  integrity  of  the  pharma- 
ceutical craftsman.  From  this 
integrity  is  distilled  the  con- 
fidence with  which  Bristol 
products  are  used  by  the  pro- 
fession. 


Increasing  thousands  of  physicians  specify  BRISTOL. 
In  this  fact  lies  confirmation  of  our  dedication  to  Quality. 


LABORATORIES  INC.,  SYRACUSE,  NEW  YORK. 
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"The  inadequacy  of  diet  may  be  due 
to  poverty,  ignorance,  indifference 
or  the  desire  to  follow  the  dicta- 
tion of  fashion  or  fad.” 

KONDREMUL 

An  Emulsion  of  Mineral  Oil  and 
Irish  Moss — provides  a range  of 
treatment  in  all  types  of  constipation. 
Its  smooth,  reliable  action  is  accom- 
plished without  griping,  and  it  is 
free  from  roughage. 

For  ordinary  cases  of  constipation 
. . . KONDREMUL  Plain  (con- 
taining 5 5%  mineral  oil). 

In  atonic  constipation  . . . KON- 
DREMUL with  non-bitter  Extract 
ofCascara*  (4.42  Gm.per  lOOcc.). 

For  more  resistant  cases  . . . KON- 
DREMUL with  Phenolphthalein* 

— .13  Gm.  (2.2  grs.)  phenol- 
phthalein per  tablespoonful. 

*Caution:  Use  only  as  directed. 


THE  E.  L.  PATCH  COMPANY 

BOSTON  MASS. 


Canadian  Distributors:  Charles  E. 

Frosst  & Co.,  Box  247,  Montreal 
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SODIUM  SULFACETIM1DE  SOLUTION 
30%  is  a new  antibacterial  solution  for  treat- 
ment and  prophylaxis  of  all  the  common  eye 
infections.  Possessing  a wide  range  of  bacteriostatic 
activity,  it  inhibits  numerous  pathogens  responsible  for 
ocular  infections.  Its  efficacy  on  local  application  is  attributed 
to  the  facts  that  it  is  the  only  sulfonamide  salt  that  can  be  dis- 
solved in  concentration  as  high  as  thirty  per  cent  at  physiologic 
pH  7.4;  that  it  penetrates  deeply  into  ocular  tissues;  that  it  is  virtually 
non-irritating;  and  that  it  is  not  absorbed  into  the  systemic  circula- 
tion in  detectable  amounts. 


(Sodium  SULAMYD) 

Treatment  of  eye  infections:  One  or  two  drops  instilled  every  two  hours  or  less 
frequently  according  to  the  severityof  the  infection. 

Prophylaxis  following  foreign  body  injuries  and  abrasion  to  the  conjunctiva  and 
cornea:  One  drop  instilled  three  or  four  times  daily. 

SODIUM  SULFACETIMIDE  SOLUTION  30%  is  supplied  in  15  cc.  amber,  eye- 
dropper bottles. 

Trade-Mark  SULAMYD— Keg.  U.S.Pat.Off. 


CORPORATION  • BLOOMFIELD.  N.  J. 


'IN  CANADA,  SCHEMING  CORPORATION  LIMITED,  MONTREAL 
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the  characteristic  response 
to  Pyridium  therapy 

The  prompt  symptomatic  relief  provided  by  Pyridium  is  extremely  gratifying  to  the  patient 
suffering  from  distressing  urinary  symptoms  such  as  painful,  urgent,  and  frequent  urination, 
nocturia,  and  tenesmus. 

Pyridium,  administered  orally  in  a dosage  of  2 tablets  t.i.d .,  will  promptly  relieve  these 
symptoms  in  a large  percentage  of  ambulant  patients,  thereby  permitting  them  to  pursue 
normal  activities  without  undue  discomfort. 

Acting  directly  on  the  mucosa  of  the  urogenital  tract,  this  important  effect  of  Pyridium  is 
entirely  local.  It  is  not  associated  with  or  due  to  systemic  sedation  or  narcotic  action. 

Therapeutic  doses  of  Pyridium  may  be  administered  with  virtually  complete  safety  through- 
out the  course  of  cystitis,  pyelonephritis,  prostatitis,  and  urethritis.  • literature  ox  request  • 


PYRIDIUM 

(Phenviazo -alpha-alpha -diamino-pyridine  mono-hydrochloride ) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.,  Montreal,  Que. 
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Otis  E.  Glidden  & Co.,  Inc.,  518  Davis  Street,  Evanston,  III. 
Please  send  literature  and  trial  supply  of  ZYMENOL. 


Address 


Zymenofs  Twofold  Nai 


forming  drugs.  No 


OTIS  E.  GLIDDEN  & CO.,  INC.,  EVANSTON,  ILL. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us  —we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request* 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Dehydrocholic  Acid  (The  Armour  Labora- 
tories)   2739 

Elixir  Bromaurate  (Gold  Pharmacal  Co.). . . 2711 

Elixir  Gabail  (Anglo-French  Laboratories, Inc.)  2650 

Ferrolivron  (Harmon  Chemicals,  Inc.) 2650 

Glycerite  of  Hydrogen  Peroxide  (Interna- 
tional Pharmaceutical  Corporation) 2624 

Hepacoids  (Gold  Leaf  Pharmacal  Company, 

Inc.) 2646 

Kondremul  (The  E.  L.  Patch  Company) ....  2638 

Liquiderm  (Colin  Pharmacal  Co.) 2634 

Liquid  Peptonoids  (The  Arlington  Chemical 

Company) 2658 

Metamucil  (G.  D.  Searle  & Co.) 2633 

Methischol  (U.  S.  Vitamin  Corporation) ....  2647 

Neo-Synephrine  (Winthrop-Stearns  Inc.)  . . 2643 

Nucarpon  (Standard  Pharmaceutical  Co.,  Inc.)  2741 

Numotizine  (Numotizine,  Inc.) 2635 

Obron  (J.  B.  Roerig  and  Company) 2654 

Octaplex  (American  Pharmaceutical  Com- 
pany)   2657 

Oleum  Percomorphum  (Mead  Johnson  & 

Company) 4th  cover 


Penicillin  Aerosol  (Premo  Pharmaceutical 

Laboratories,  Inc.) 2655 

Penicillin  in  Oil  and  Wax  (E.R.  Squibb  & Sons).  2653  | 

Phosphaljel  (Wyeth  Incorporated) 2661  I 

Phospho-Soda  (C.  B.  Fleet  Co.,  Inc.) 2645  J 

Pluraxin  (Winthrop-Stearns  Inc.) 2737  i 

Procardium  (Grant  Chemical  Co.,  Inc.) ....  2746  ] 

Protein  Hydrolysate  (American  Hospital 

Supply  Corporation) 2629  j 

Pyribenzamine  (Ciba  Pharmaceutical  Prod- 
ucts, Inc.) 2631  ] 

Pyridium  (Merck  & Co.,  Inc.) 2640 

Ramses  Vaginal  Jelly  (Julius  Schmid,  Inc.) . . 2652 

Sodium  Sulfacetimide  Solution  (Schering 

Corporation) 2639  I 

Sotradecol  (Wallace  (feTiernan  Products,  Inc.)  2646 

Thesodate  (Brewer  & Company,  Inc.) 2626  j 

Thum  (Num  Specialty  Co.) 2746  I 

Westhiazole  Vaginal  (Westwood  Pharmacal 

Corp.) 2659  | 

Zymenol  (Otis  E.  Glidden  & Co.,  Inc.) 2611  I 

Dietary  Foods 

Similac  (M  & R Dietetic  Laboratories,  Inc.) . 2660  ] 

Strained  Foods  (Swift  & Company) 2648  a 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler,  Inc.) 2623  J 

Artificial  Limbs  (J.  E.  Hanger) 2646  jj 

Hydrogalvanic  Generators  (Teca  Corporation)  2741  I 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 2632  1 

Supports  (S.  H.  Camp  & Company) 2644  j 

Supports  (Wm.  S.  Rice,  Inc.) 2642  | 

Miscellaneous 

Brioschi  (G.  Ceribelli  & Co.) 2745  j 

Cigarettes  (R.  J.  Reynolds  Tobacco  Co.) . . . 2625  I 

Coca-Cola  (Coca-Cola  Company) 2748  I 

Cosmetics  (Ar-Ex  Cosmetics,  Inc.) 2741  I 

Spring  Water  (Saratoga  Springs  Authority) . . 2636  ] 
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BURDENED  HEART 


EDEMATOUS  TISSUES 


DISTRESSED  LUNGS 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”* 


Neo-Synephrine 

• * * * 0 f * H t \ * l t P H * ! 1 t 

HYDROCHLORIDE 

FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
fillergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  14  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vi  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  14  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  14  per  cent  in 
, isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vl 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Ys  oz. 

Trial  Supply  Upon  Request 

„ • • . ■ ' ’ ' ' ' ' If  III  || 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc.  and 
Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 


•Goodman.  L..  and  Gilman,  A : The  Pharmacological  Basis  of  Therapeutics,  New  York.  The  Macmillan  Company.  1941.  P <33. 

Peo-Synephrine.  Trademark  Reg.  U.  S Pal.  Off. 
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Phospho 


Soda 

(FLEET)* 


LAXATIVE 


the  modern 
Physicians’ 


With  an  impressive  record 
of  clinical  acceptance  over  the 
years,  Phospho-Soda  (Fleet)*  is  today 
the  ethical  cathartic  of  choice  for  thousands 
of  physicians  when  a gentle  but  thoroughly  effective 
saline  eliminant  is  indicated.  D'Antoni,1  Scherer,2 
Travell3  and  others,  have  attested  in  current  medical 
literature  the  value  of  such  phosphates  of  soda  for 
prompt,  innocuous  elimination.  • Phospho-Soda  (Fleet)*  is  a 
scientific  combination  of  two  recognized  phosphates 
of  soda  in  a stable,  uniform  and  acceptable  liquid  form. 
Its  palatability,  ease  of  administration,  and  mild 
yet  efficient  laxative  action  — with  marked  freedom  from 
griping  — make  it  a constantly  growing  prescription 
favorite.  • Phospho-Soda  (Fleet)*  is  promoted 
exclusively  to  the  medical  and  dental  professions. 
Supplied  in  bottles  of  2!/2,  6 and  16  fluid  ounces. 

C.  B.  FLEET  CO.,  INC.  • etemau  . Lynchburg,  va. 


' PHOSPHO-SODA'  AND  'FLEET'  ore  registered 
trademarks  of  C.  B.  Fleet  Co.,  Inc. 


gottiMed  (?atdti4U.  Mi 

TRADE  AEG.  U.  S.  EAT.  OFF.  MARK 

PHOSPHO-SODA 
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Patients  who  suffer  from  iron 
deficiency  are  almost  invari- 
ably the  victims  of  vitamin  de- 
fiency  as  well.  Vitamins  B and 
C are  commonly  lacking. 

The  “integrated  therapy"  of 
Hepacoids  takes  care  of  lack 
of  the  foregoing  nutritional 
elements  and  provides  them 
in  scientifically  ascertained 
and  balanced  quantities. 

FORMULA 
Per  tablet: 

Liver  (Secondary  fraction 
50:1)  Derived  from  10 
gm.  fresh  liver  0.2  Gm. 

Ferrous  Sulfate,  exsiccated  0.2  Gm. 
Thiamine  Hydrochloride  1.5  Mg. 
Riboflavin  2.5  Mg. 

Niacinamide  15.0  Mg. 

Ascorbic  Acid  (Vitanin  C)  50.0  Mg. 


Hepacoids  are  indicated  in 
Iron  Deficiency  and  Nutri- 
tional Anemias  and  in  defi- 
ciencies of  the  essential  B Complex  and  vitamin 
C,  resulting  from  Pregnancy,  Lactation,  Periodic 
Blood  Loss,  Prolonged  Illness  and  Nutritional 
Deficiencies. 


Why  not  stimulate  more  rapid  recovery  in  these 
deficiency  conditions.  Doctor?  Employ  Hepacoids. 


Send  For  Professional  Sample 


GOLD  LEAF  PHARMACAL  COMPANY,  Inc. 

36  Lawton  St.,  New  Rochelle,  N.  Y. 

Please  send  me  f'lll  size  professional  sample  of  HEPACOIDS. 

Dr. 

Street — — — — - 

City...... - Stale ., . 

(Please  print  name  and  address) 


SOTRADECOL 

(SO'-TRA-DEC'-OL) 

A NEW  SCLEROSING  AGENT  FOR  THE 
INJECTION  THERAPY  OF  VARICOSE 
VEINS 

“The  sodium  salt  of  tetradecyl  sulfate 
(Sotradecol)  ...  is  much  more  potent, 
relatively  less  toxic,  and  produces  a less 
diffuse  and  more  localized  reaction.”* 

*W.  M.  Cooper,  Sur.  Gyn.  & Obst.,  83:  647-652, 

Nov.  1946.  ♦ 

AVAILABLE — 3%  sterilized  solution  in  20cc 
multiple  dose  vials — through  prescription 
pharmacies  and  surgical  supply  dealers. 

Descriptive  brochure  and  reprints  sent  on  request. 

WALLACE  & TIERNAN 
PRODUCTS,  INC. 

Belleville  9,  New  Jersey,  U.  S.  A. 

PS-1 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGERTumbs 

98  Central  Ave.  104  Fifth  Avenue 

Albany  6,  N.  Y.  New  York  1 1 , New  York 


200  Sixth  Avenue 
Pittsburgh  30,  Pa. 
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disorders 


irrho 


sis 


in 


filtration 
functional  impairment 
toxic  hepatitis 
fectious  hepatitis 


in 


methischol 

(pronounced  meth1  is  kol) 


A synergistic  combination  of  METHIONINE,  CHOLINE 
and  INOSITOL  in  a LIVER-VITAMIN  B COMPLEX  BASE 
. . . lipotropic  substances  which  favor  the  transport  of 
fat  from  the  liver  to  the  fat  depots  of  the  body  . . . 
for  prophylaxis,  retardation  and  specific  therapy  in 
reparable  liver  damage. 

each  tablespoonful  or  3 capsules  contain: 


dl-Methionine  333  mg. 

Choline 250  mg. 

Inositol  166  mg. 


together  with  the  natural  B com- 
plex from  1 2 grams  of  liver. 

Supplied,  in  bottles  of  1 00,  250,  500  and  1 000 
capsules  and  16  oz.  and  gallon  syrup. 


advantages  of  methischol 

1.  three  efficient  lipotropic  agents. 

2.  natural  B complex  from  liver. 

3.  essential,  readily  utilized  METHIONINE. 

4.  well  tolerated,  non-toxic,  convenient. 
Detailed  literature  and  sample. 

U«  S»  Vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 
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Here’s  protein-rich  meat  that  patients  on  soft,  smooth 
diets  can  eat  and  enjoy!  Swift’s  specially  prepared 
Strained  Meats  provide  an  excellent  base  for  a high- 
protein,  low-residue  diet — in  a form  that  is  chem- 
ically and  physically  non-irritating.  There  are  six 
different,  highly  palatable  meats:  beef,  lamb,  pork, 
veal,  liver  and  heart.  These  wholesome  meats  are 
readily  accepted  by  most  patients,  even  when  nor-, 
mal  appetite  is  impaired. 

The  individual  particles  of  Swift’s  Strained  Meats  are 
fine  enough  to  pass  through  the  nipple  of  a nursing 
bottle — may  easily  be  used  in  tube-feeding.  Swift’s 
Strained  Meats  are  prepared  with  expert  care  from 
selected,  lean  U.  S.  Government  Inspected  Meats, 
carefully  trimmed  of  fat  and  cooked  to  retain  a maxi- 
mum of  the  valuable  meat  nutrients — biologically 
complete  proteins,  B vitamins  and  minerals.  Swift’s 
Strained  Meats  are  convenient  to  use — come  ready  to 
heat  and  serve.  Each  tin,  three  and  one-half  ounces. 

If  you  wish  samples  of  Swift* s Strained 
■PH  and  Swift’s  Diced  M eats  together  with 
|P  complete  information , write:  Swift  & 

Company,  Dept.  B.F.,  Chicago  9,  III. 


All  nutritional  statements  made  in  this  ad- 
vertisement are  accepted  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Med- 
ical Association. 


Swift’s  Diced  Meats 

For  patients  on  a soft,  high  protein, 
low-residue  diet  who  can  eat  meat  in 
a form  less  fine  than  Strained,  Swift’s 
Diced  Meats  offer  an  excellent  ap- 
petizing source  of  proteins,  B vita- 
mins and  minerals.  Swift’s  Diced 
Meats  are  tender,  juicy  cubes  of 
meat — offer  a variety  of:  beef, 
lamb,  pork,  veal,  liver  and 
heart,  five  ounces  per  tin.  , 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 


IN  DAYTIME  SEDATION 


MENOPAUSAL  HYSTERIA 


butisol  sodium 

BRAND  OF  BUTABARBITAL  SODIUM 


Butisol  Sodium  produces  “a  relatively 
mild  and  more  continuous  depression 
than  can  be  obtained  with  the  shorter- 
acting  barbiturates,  yet  its  action  is 
less  prolonged  than  with  barbital  or 
phenobarbital.  ’n 

With  proper  regulation  of  dosage, 
there  is  no  cumulative  action  and  a 
minimum  of  lethargy  and  ‘ ‘hang-over.  ’ ’ 

Sedation  is*  sustained  for  approxi- 


mately five  to  six  hours — without 
sharp  peaks  of  effect — thus  providing 
a most  useful  sedative-hypnotic  in  a 
wide  range  of  clinical  indications. 

DOSAGE  FORMS:  Elixir  Butisol  Sodium, 
0.2  Gm.  (3  gr.)  per  fl.  oz. — in  pints  and 
gallons.  Also  Capsules,  0.1  Gm.  (1J^  gr.); 
Tablets,  15  mg.  (}/i  gr.)  and  50  mg.  gr.) 
— in  bottles  of  100,  500,  1000.  Caution: 
Use  only  as  directed. 


SiCxtn 

butisol 

sodium 


Its  bright,  green  color  and 
refreshing  flavor  appeal  to 
all;  excellent  prescription 
vehicle.  Clinical  samples 
on  request. 


i J.A.M.A.  135:224  (Sept.  27)  1947. 


McNEIL 

LABORATORIES,  INC., 


PHILADELPHIA  32,  PA 
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to  control  hysteria 

For  emergency  management  of  hysteria.  Elixir  Gaball 
affords  control  without  narcotics  or  barbiturates. 

Each  tablespoonful  contains  chloral  hydrate  4J4  gr., 
potassium  bromide  3 gr.,  strontium  bromide  1^  gr.,  ex- 
tract  valerian  (deodorized)  4H  gr.,  ammonium  valerianate 
(deodorized)  1 H gr.  Supplied:  4 and  8 oz.  bottles. 

Write  for  full  information,  contraindicationt 




Elixir  Gabail 


sedative 


soporific 


ANGLO-FRENCH  Laboratories,  Inc. 

75  Varick  Street  Hew  York  13,  N.  Y. 


For  Rapid  Response 

in  HYPOCHROMIC  ANEMIAS! 

TERROLIVRom 


(INJECTABLE) 

• Effective  therapy  for  hypochromic  ane- 
mia usually  requires  more  than  iron 
administration  alone.  The  balanced,  ra- 
tional formula  of  Ferrolivron  B,  not 
only  provides  readily  available  iron, 
but  also  generous  quantities  of  essen- 
tial B complex  vitamins,  plus  fresh  liver 
(as  liver  concentrate). 

• Each  2 cc.  of  Ferrolivron  B contains: 

liver  Extract  100  mgm. 

(10  USP  Units— injectable) 
Colloidal  Iron 

Hydroxide  19.1  mgm. 

Niacinamide  ... 50  mgm. 

Pyridoxine 

Hydrochloride  _ 0.3  mgm. 

Riboflavin  0.3  mgm. 

Phenol  0.5% 

\ Sodium  Citrate  1% 

\ For  Intramuscular  use 


Supplied  In  30  cc . Vials. 
Write  for  literature. 


' BUSINESS 
OPPORTUNITIES 

Watch  the 
Classified 
Department 
Page  2747 


HARMON  CHEMICALS,  Inc. 


BROOKLYN  16, 
NEW  YORK 


Abdec  Drops 


mecon  ‘%i<foot foot ' fokwa/iot 

Starting  life  on  the  right  foot,  nutritionally  speaking,  contributes  materially  to  normal, 
unimpeded  infant  growth  and  development.  With  ABDEC  DROPS,  the  physician  can 
place  in  the  hands  of  the  mother  the  means  of  assuring  her  that  her  infant  will 
receive  an  adequate  supply  of  essential  vitamins  and  a healthier  nutritional  status. 

ABDEC  DROPS  join  fat  and  water-soluble  vitamins— 
A,  Bi,  B2,  Be,  C,  D,  sodium  pantothenate  and 
nicotinamide— into  one  highly  concentrated 
solution  that  may  be  administered  directly  or 
added  to  foods.  ABDEC  DROPS  are  one  of  a 
long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a 
dependable  symbol  of  significance  in 
. medical  therapeutics— 

ME  DICAM  ENTA  VERA. 

I 


ABDEC  DROPS  may  be  administered  directly 
or  may  be  added  to  formula  or  other  food  without,  appreciably 
altering  taste  or  appearance.  Included  in  each  package 
is  a dropper  graduated  at  0.3  cc.  (daily  dose  for  infants 
under  one  year)  and  0.6  cc.  (daily  dose  for 
older  children  and  adults). 

Each  0.6  cc.  represents: 

Vitamin  A 5000  units 

Vitamin  D 1000  units 

Vitamin  Bi  (Thiamine  Hydrochloride)  . 1 mg. 

Vitamin  Bo  (Riboflavin)  ....  0.4  mg. 

Vitamin  B6  (Pyridoxine  Hydrochloride)  . 1 mg. 

Pantothenic  Acid  (as  the  sodium  salt)  . 2 mg. 

Nicotinamide  5 mg. 

Vitamin  C (Ascorbic  Acid)  ....  50  mg. 


PARKE,  II AVIS  & COMPANY  • DETROIT  32,  MIOHIOAN 
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FACTS  ABOUT 


/KGfn$4# 

TRADEMARK  REO.  U.S.  PAT.  OfF. 

uncinm  jeiiv 


• Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

• Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


• Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

• Nonirritating  and  nontoxic, 
therefore  suitable  for  con* 
tinuous  use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES"*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 


JULIUS  SCHMID,  INC.,  423  W.  55th  St.,  New  York  19,  N.  Y. 
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of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  (3f  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy , individual  injections  in  home , office  and  emergency : 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D*  disposable  or  permanent  syringe. 

*T.  M.  REG.  BECTON,  DICKINSON  & CO. 

For  easy , mass  injections  in  clinic , hospital , or  office , the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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all  in  one  capsule 


Dicalcium  Phosphate  Anhydrous 

768 

mg. 

Ferrous  Sulfate,  U.S.P 

64.8 

mg. 

Vitamin  A (Fish-Liver  Oil) 

. 5,000  U.S.P.  Units 

Vitamin  D (Irradiated  Ergosterol) 

. . 400  U.S.P.  Units 

Vitamin  B,  (Thiamine  Hydrochloride) . . . 

2 

mg. 

Vitamin  B2  (Riboflavin) 

2 

mg. 

Vitamin  B6  (Pyridoxine  Hydrochloride).  . 

0.5 

mg. 

Vitamin  C 

37.5 

mg. 

Nicotinamide  

20.0 

mg. 

Calcium  Pantothenate 

3.0 

mg. 

*(Equivaltnf  to  1$  gr.  Dicalcium  Phosphate  Dihydrote) 


DURING  PREGNANCY 


OBron — in  a single  capsule — supplies  calcium,  phosphorus, 
iron  and  8 vitamins  in  sufficient  amounts  to  meet  the  in- 
creased needs  of  both  mother  and  rapidly-growing  fetus. 


DURING  LACTATION 

OBron  conveniently  helps  to  meet  the  increased  nutritional 
demands  engendered  by  the  accelerated  glandular  activity 
and  the  loss  of  large  amounts  of  nutrients  in  the  milk. 


a 


ROERE 


J.  B.  ROERIG  AND  COMPANY  • 536  Lake  Shore  Drive  • Chicago  11,  Illinois 
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The  Premo  Nebulizer  em- 
bodies a new  principle  which 
allows  for  hand  nebulization  of 
50,000  units  of  Penicillin  solu- 
tion (V2CCI  in  2 to  3 minutes. 

The  nebula  particle  size  is 
from  0.5  to  2.0  microns. 

Supplied:  Combination 
Package,  1 Premo 
Nebulizer  and  12 
Penicillin  Nebutabs. 


pharmacy 

JHfMTsTRY, 


premo 


PENICILLIN 

NEBUTABS 

(Trade  Mark) 

The  Penicillin  Nebutab 
is  a tablet  containing 
50,000  units  of  Crystalline 
Penicillin  G.  Sodium.  Penicillin 
Nebutabs  dissolve  rapidly  and 
completely.  Stable  at  room 
temperature  for  3 years. 
Supplied:  Packages  of  12,  24 
and  100  individually  foil-taped 
Nebutabs. 


Stroboscopic  Photo  by  B.  Ei 


443  BROADWAY 
NEW  YORK,  N.  Y. 


pharmaceutical 
laboratories/  inc. 
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intensive  sulfonamide  tKerapy 


By  combining  sulfadiazine  and  sulfathiazole  in  a single 
preparation,  the  dangers  of  crystalluria  and  its  troublesome  complications  are 
greatly  reduced.  Recent  studies*  have  shown  that  the  total  urine  solubility  of  two 
sulfonamides  is  greater  than  that  of  a single  sulfonamide,  since  the  presence  of 
one  exerts  little  influence  upon  the  solubility  of  the  other.  Consequently,  a 
greater  total  quantity  of  concurrently  administered  sulfadiazine  and 
sulfathiazole  can  be  dissolved  in  the  urine  than  of  either  drug  alone. 

Added  renal  protection  is  provided  in  Aldiazol  by  the  presence  of  sodium 
citrate  and  sodium  lactate  which  alkalinize  the  urine  and  further  increase 
sulfonamide  solubility. 

Rapid  absorption  of  Aldiazol  is  promoted,  since  the  contained  sulfadiazine 
and  sulfathiazole  are  in  microcrystalline  form.  In  consequence,  higher  blood 
levels  are  attuned  in  shorter  time  than  with  ordinary  sulfonamides. 


Aldiazol  is  indicated  whenever  sulfonamide  therapy  is  called  for.  Because  of 
its  liquid  form,  it  is  especially  useful  in  children,  facilitating  accurate  dosage 
as  well  as  administration. 


Each  teaspoonful  of  Aldiazol  contains: 


Sulfadiazine  (microcrystalline).  0.25  Gm.  Sodium  Citrate 0.50  Gm. 

Sulfathiazole  (microcrystalline) . 0.25  Gm.  Sodium  Lactate 0.60  Gm. 

*Lehr,  D.:  Proc.Soc.Exper.Biol.86  Med.  5S:11  (Jan.)  1945 
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The  S.  E.  MASSENGIIL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  . SAN  FRANCISCO  • KANSAS  CITY 
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the  important 
VITAMINS  in  the 
nutritional  orbit 
. . . in  potent,  balanced 
economical,  easy-to-take 
capsules 


ONE  SMALL 

OCTAPLEX 


Rich  or  poor,  young  or  old,  farmer  or 
city  dweller,  people  of  above-average 
intelligence,  even  physicians— the  diet 

of  every  strata  of  the  U.  S.  population  has  been 
weighed  in  the  nutritional  balance  and  found  ft  i 

wanting  in  health-essential  vitamins. 

Deficiencies  are  almost  always  multiple.1 

MORE  VIGOROUS  HEALTH  may  be  derived  by  patients 
with  vitamin-poor  menus,  by  fortifying  their  diets 
once  daily  with ... 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Ascorbic  Acid  (Vitamin  C) 50  mg. 

Thiamine  HCI  (Vitamin  Bi) 3 mg. 

r Riboflavin  (Vitamin  B2) 3 mg. 

Pyridoxine  HCI  (Vitamin  Bo)....  0.5  mg. 

Calcium  Pantothenate 5 mg. 

Niacinamide  20  mg. 

So  easy  to  take  youngsters  swallow  them  readily— so  high  in 
* “ potency  and  easy  on  the  purse,  patient  appreciate  their  economy. 

• BOTTLES  OF  100  CAPSULES 


CAPSULE 


1 . Bulletin  National 

Research  Council,  Nov.  1 943. 


SAMPLE  0F[2mm£JCAPSULES  UP0N  REQUEST 

AMERICAN  PHARMACEUTICAL  COMPANY 

NEW  YORK  18,  N.  Y. 


MANUFACTURING  CHEMISTS 
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ffreedo 


simply  . quickly 
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VAGINITIS 


effectively 


WESTHIAZOLE  VAGINAE  FORMULA 

10%  SULFATHIAZOLE,  4%  UREA, 
3%  LACTIC  ACID  in  polyethlyene 
bose.  NON  IRRITANT,  NON-TOXIC. 
•T.M.REG.  U S.  PAT.  Off. 
1.  Siegler,  S.L.:  Amer.  I.  Obstet. 

& Gyn.  52:1,  1944. 

WESTWOOD  PHARMACAL  CORP. 

BUFFALO  13,  N.  Y. 
SUBSIDIARY  FOSTER- MILBURN  CO. 


single-dose  disposable  applicators 

• 

The  "single  agent  of  choice"  1 
in  all  types  of  vaginitis 
and  cervicitis, 

WESTHIAZOLE  * VAGINAL  . . . 

SPEEDS  RELIEF  from  itching, 
discharge,  foul  odor,  etc.,  and 
recovery  within  2 to  7 weeks. 

RAPIDLY  ACHIEVES  vaginal 
acidity  and  flora  hostile  to 
pathogenic  organisms. 

INTIMATELY  MEDICATES 

mucosa  by  adhesive  solution 
in  vaginal  secretions. 

ARRESTS  INFECTION , 

assures  faster  healing  by  intensive 
local  sulfathiazole  concentration. 

SAMPLES?  NEW  LITERATURE?  Send  coupon,  please 


4 


WESTWOOD  PHARMACAL  CORP. 

468  DEWITT  ST.,  BUFFALO  T3,  N T- Dept- N.Y. 

Samples  and  new  .Uercture  on  Weslhiazole  Vag.no.  .0 


Dr. 


Address. 
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The  weight  curves  represented  above  are  to  be 
found  in  actual  hospital  (name  on  request)  records 
of  75  consecutive  infants  fed  on  Similac  for  six 
months  or  longer.  Not  once  in  this  entire  series  of 
75  cases  was  it  necessary  to  change  an  infant’s 
feeding  because  of  gastro-intestinal  upset. 
Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who 
prescribe  Similac  routinely  for  infants  deprived, 
either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuberculin 
tested  cow’s  milk  (casein 
modified)  from  which  part 
of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoa- 
nut  oil,  cocoa  butter,  corn 
oil,  and  olive  oil.  Each 
quart  of  normal  dilution 
Similac  contains  approx- 
imately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin 
A as  a result  of  the  addi- 
tion of  fish  liver  oil  con- 
centrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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tean  d’arcet,  chemist  and  physicist  of 
18th  century  France,  is  cited  as  one 
of  the  first  recognized  cases  of  perforated 
peptic  ulcer  (in  Cruveilhier’s  Pathological 
Anatomy  of  the  Human  Body). 

D’Arcet’s  symptoms  appeared  only  at 
the  age  of  72 — diarrhea,  often  with  epi- 
gastric or  colicky  pain.  He  died  suddenly 
about  six  months  after  suffering  had  be- 
come acute.  Autopsy  revealed  two  ulcers 


on  the  lesser  curvature  of  the  stomach, 
one  with  indurated  edges  and  three  per- 
forations, the  largest  of  which  was  6-7 
mm.  in  diameter. 

If  D’Arcet  could  have  had  the  benefits 
of  today’s  medical  knowledge,  with  mod- 
ern antacid  therapy,  he  might  instead 
be  the  classic  example  of  a severe  case 
restored  to  health  by  intragastric  drip 
treatment. 


PHOSPHALJEL  is  ideal  for  drip  therapy  in 
bleeding  or  refractory  cases;  orally  It  is  excellent 
for  marginal  as  well  as  uncomplicated  ulcers. 
Phosphaljel  effectively  reduces  the  acidity  of  at 
least  five  times  its  own  volume  of  gastric  juices; 
and  it  inactivates  pepsin  even  in  a highly  acid  me- 
dium. Phosphaljel  lays  a protective  coating  over 
the  inflamed  mucosa,  permitting  continuous  heal- 
ing without  further  corrosion. 


PHOSPHALJEL’ 


WYETH  INCORPORATED 
PHILADELPHIA  3,  PA. 
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Postsurgical  healing 
can  he  enhanced 


In  cases  with  an  avitaminosis,  wound  healing  can  be  accelerated 
and  hospitalization  time  shortened  by  preoperative  and  postoperative 
administration  of  Pulvules  'Becotin  with  Vitamin  C’  (Vitamin  B 
Complex  with  Vitamin  C,  Lilly).  Following  major  surgery  there  is 
usually  rapid  depletion  of  the  water-soluble  vitamins.  This  is  particularly 
true  of  patients  undergoing  surgery  of  the  gastro-intestinal  tract. 

Operations  of  choice  allow  physicians  time  to  correct  deficiencies 
before  surgery.  In  urgent  cases,  preoperative  and  postoperative 
parenteral  administration  of  Ampoules  'Betalin  Complex’ 

(Vitamin  B Complex,  Lilly)  and  Ampoules  'Cevalin’  (Ascorbic 
Acid,  Lilly)  is  indicated. 

As  soon  after  surgery  as  the  patient  can  take  oral  medication, 
one  or  more  Pulvules  'Becotin  with  Vitamin  C may  be  prescribed 
until  the  patient  resumes  normal  activity. 

BECOTIN  WITH  VITAMIN  C 

One  pulvule  provides  a therapeutic  dose  of  all 

the  known  water-soluble  vitamins. 
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Editorials 

Plain  Talk,  II 

Costs  of  Professional  Services 


In  our  previous  editorial,  we  pointed  out 
t)ie  necessity  to  separate,  in  discussing  total 
medical  service,  the  costs  of  professional 
from  those  of  ancillary  services.  Rising 
costs  of  living  necessarily  will  increase  the 
cost  to  the  public  of  total  medical  service. 
Organized  medicine  wall  be  blamed  for  fail- 
ure to  halt  these  rising  costs  of  total  medical 
service;  it  will  be  pointed  out  that  private 
enterprise  in  medicine  therefore,  is  incom- 
petent, irrelevant,  immaterial,  and  helpless. 
Ergo,  do  away  with  private  enterprise  and 
substitute  state  medicine;  eventually  nation- 
alize the  whole  works. 

Now,  if  the  costs  of  professional  services 
are  examined  separately  they  will  be  found 
to  be  relatively  stable.  The  professional  fee 
for  an  office  visit  in  any  community  is  nearly 
the  same  as  it  was,  for  example,  five  years 
ago.  The  surgeon’s  f ee  f or  an  uncomplicated 
appendectomy  is,  in  a given  community, 
about  what  it  was  five  years  ago.  Many 
more  people  are  enjoying  the  benefits  of 
voluntary  prepayment  plans  for  medical  and 
surgical  care  which  indemnify  them  against 
at  least  part  of  the  professional  cost  of  sud- 
den and  sometimes  catastrophic  illness. 


Fee  schedules,  supposedly  minimum  in 
nearly  all  instances  but  actually  maximum, 
control  the  cost  for  professional  services 
rather  rigidly  in  workmen’s  compensation 
practice,  federal  old  age  assistance,  state  and 
county  welfare  ambulatory  care,  Veterans 
Administration  service-connected  home- 
town medical  service,  many  industrial 
employees’  mutual  aid  associations,  and 
the  like. 

These  regulatory  mechanisms  operate  to 
control  a vast  volume  of  medical  and  sur- 
gical fees.  Behind  the  schedules  stands  a 
huge  and  diverse  insurance  structure,  built 
up  gradually  through  the  years  and  based 
on  experience  tables.  To  some  extent  the 
fee  schedules  in  the  aggregate  exert  an  influ- 
ence on  the  fee  levels  charged  in  private 
medical  and  surgical  enterprise,  tending  to 
provide  a not  necessarily  rigid  but  a steady- 
ing influence  on  any  tendency  to  permit  too 
wide  fluctuations.  Some  abuses  naturally 
exist;  in  the  main,  professional  fees  do  not 
vary  greatly  over  long  periods  of  time,  nor 
do  they  seem  to  be  excessive  for  the  quality 
of  service  rendered. 

The  cost  of  the  other  component  of  total 
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medical  service,  the  ancillary  services,  is  quite 
a different  matter.  Into  this  component 
enter  the  factors  of  wages,  manufacturing 
and  transportation  costs,  costs  of  materials, 
fabrication,  technical  assistance,  taxes,  food, 
power,  and  the  like.  Here  may  be  found 
the  principal  reasons  for  increased  costs  of 
total  medical  services.  When  the  public 
rightly  complains  of  the  greater  burden  of 
costs,  let  it  be  shown  clearly  that  these  arise 
principal^  from  nonprofessional  sources — 
the  ancillary  services. 

It  is  true  that  in  the  course  of  time  the 
costs  of  professional  education  have  increased 
because  of  the  longer  required  courses  of 
training.  With  the  establishment  of  more 


and  more  boards  in  the  specialties  and  the 
constant  elevation  of  professional  standards 
of  education  and  postgraduate  training, 
nothing  else  could  be  anticipated.  High 
quality  is  expensive  in  medical  professional 
training,  as  in  anything  else. 

The  insistence  on  higher  standards  has 
come  from  within  organized  medicine  itself. 
Eventually  the  longer  training  will  prob- 
ably force  a higher  rate  of  professional  fees, 
but  this  has  not  vet  occurred  to  any  notice 
able  extent. 

At  the  present  time  careful  analysis  of  the 
costs  of  the  ancillary  services  will  reveal  the 
source  of  most  of  the  increased  cost  to  the 
public  of  total  medical  services. 


Compulsion  Repudiated 


What,  if  any,  is  the  significance  to  Ameri- 
can Medicine  of  Mr.  Truman’s  declaration 
at  his  recent  press  conference  of  his  faith  in 
free  enterprise?  Of  his  rejection  of  controls 
as  implements  of  the  “police  state?” 

He  was  pressed  to  be  concrete  by  questions 
which  went  on  the  assumption  that  volun- 
tary food  saving  will  not  be  enough.  Asked 
whether  rationing  of  food  would  be  adopted 
in  the  present  drive,  he  answered  no,  not  un- 
less it  becomes  imperative.  Asked  whether 
he  regards  rationing  as  an  act  of  the  police 
state,  he  answered  firmly,  yes,  anything  that 
is  compulsory  is  the  police  state  in  operation.1 

In  previous  messages  to  Congress  the 
President,  we  seem  to  recollect,  has  called 
for  a National  Health  Program.  His  ad- 
ministration has  sought  to  bring  this  into 
action  by  means  of  legislation.  That  legis- 
lation has  been  the  Wagner-Murray-Dingell 
compulsory  “health”  insurance. 

We  are  unschooled  in  political  devious- 
ness, but  how  does  one  reject  compulsion  as 
“the  police  state  in  operation”  with  the  one 
hand  and  support  it  with  the  other?  Ad- 
mittedly, the  President  was  speaking  of  the 
food  situation  at  his  recent  press  conference; 
admittedly,  he  was  not  speaking  to  Con- 
gress; admittedly,  he  was  not  discussing 
“health”  insurance.  He  was,  or  seemed  to 


1 N.Y.  Herald  Tribune,  Oct.  16,  1947. 


be,  rejecting  compulsion  as  a method  of  the 
police  state. 

This  action  should  have  great  significance 
for  those  responsible  leaders  in  American 
Medicine  who  have  consistently  held  to 
the  necessity  for  free  enterprise  in  this  field, 
those  leaders  who  have  resisted  compulsion 
as  repugnant  to  the  philosophy  of  a free’ 
nation.  If,  as  seems  possible,  Mr.  Truman 
is  shedding  the  tattered  remains  of  the 
mantle  of  Elijah,  there  should  be  no  call 
for  compulsory  health  insurance  in  the  forth- 
coming message  to  the  new  Congress  in 
1948.  That  is,  if  the  President  really 
means  what  he  appears  to  have  said. 

Assuming  that  this  is  so,  the  obligation  of 
the  medical  profession  to  extend  and  im- 
prove its  voluntary  medical  expense  in- 
demnity plans  becomes  greatly  increased. 
Relieved  of  the  necessity  to  divert  a con- 
siderable portion  of  its  energies  and  funds 
to  resisting  moves  toward  compulsory 
“health”  insurance  legislation,  the  profes- 
sion should  be  able  to  turn  those  energies 
and  funds  to  good  account  in  developing 
greater  efficiency  in  the  delivery  of  more 
good  medical  service  to  more  people  at 
moderate  cost. 

The  way  seems  to  be  opened  for  a greater 
degree  of  cooperation  between  organized 
medicine,  government,  and  business  in  the 
public  service,  by  an  apparent  repudiation 
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of  the  principle  of  compulsion,  keystone  of 
the  “police  state.” 

Every  thinking  person  would  like  to  see  a 
realistic  national  health  program  made  an 
accomplished  fact.  If  Mr.  Truman  and  his 
administration  are  serious  in  repudiating  the 


philosophy  and  methods  of  the  “police 
state,”  no  serious  obstacle  seems  to  stand  in 
the  way.  The  President’s  message  to  the 
next  Congress  will  be  awaited  with  interest, 
as  will  the  legislation  designed  to  imple- 
ment it. 


Home,  Home  in  the  Housing  Project 


The  word  HOME  used  to  mean  a great 
deal.  Until  in  the  large  cities,  at  least,  it 
was  debased  by  the  real  estate  business. 
A man  used  to  own  three,  possibly  four 
things — his  wife,  his  children,  and  his 
home.  And  possibly  his  self-respept.  His 
home  might  have  descended  to  him.  When 
he  came  home,  tired  from  the  day’s  work, 
and  mowed  his  lawn,  spaded  his  garden, 
watered  his  flowers,  much  as  he  might  have 
groaned  over  the  extra  tasks,  he  was  con- 
tributing to  the  flowering  of  his  ego.  The 
French  have  a phrase  for  it.  “Qui  fleurit  sa 
maison,  fleurit  son  coeur.”  “He  who  makes 
his  house  (to)  flower  makes  his  heart  flower.” 
His  own  house,  his  own  grounds ! They 
were  a little  different  from  anyone  else’s. 
They  were,  in  a sense,  the  expression  of  his 
individuality.  And  a man  needs  that  sort 
of  thing.  When,  in  middle  life,  his  senti- 
mental fancies  may  start  to  stray,  his  home 
will  anchor  him  when,  perhaps,  his  wife 
won’t.  He  gets  fond  of  it,  and  if  he  gets 
fond  enough  of  it,  he  will  fight  for  it.  Not 
because  the  newspapers  have  blown  him  up 
to  war  fever  as  a child  would  blow  up  bubble 
gum,  but  because  it  is  something  real,  some- 
thing tangible,  something  that,  next  to  his 
wife  and  children,  means  more  to  him  than 
anything  in  the  world. 

Stuyvesant  Town  and  Peter  Cooper 
Village  are  housing  projects,  two  of  the 
greatest  testimonials  to  private  enterprise 
in  New  York  City,  consisting  of  groups  of 
mammoth  apartment  houses  in  process  of 
erection  between  14th  and  23rd  Streets, 
east  of  First  Avenue.  We  yield  to  no  one 
in  our  admiration  of  the  erectors  of  these 
projects,  for  the  successful  efforts  they  have 
set  forth  to  provide  modern  housing.  We 
have  no  better  alternative  to  suggest  as 
long  as  man  will  continue  to  live  supine 
under  the  wretched  conditions  that  present- 
day  “civilization”  provides  for  him.  They 


are  not  yet  completed,  but  they  have  risen 
recently  with  incredible  speed,  and  are 
expected  to  provide  housing  for  25,000 
people  of  the  lower  income  group;  those 
unfortunates  (!)  who  labor  under  the  “white 
collar”  stigma.  The  white  collar  used  to 
be  a mark  of  distinction.  Now  it  is  a yoke. 
The  white  collar  man  is  the  one  for  whom 
nobody  cares.  He  is  the  bank  clerk,  the 
doctor,  for  instance.  He  has  no  unions. 
The  professional  man  has  no  Social  Security. 
He  has  no  comfort  of  class  consciousness. 
He  is  the  owner  of  nothing  but  vast  per- 
sonal responsibilities,  anxieties,  gastric  ul- 
cers, and  hypertension. 

Suppose  he  is  fortunate  enough  to  get  an 
apartment  in  Stuyvesant  To™.  It  will 
be  in  a well-built  building.  His  roof  won’t 
leak.  His  plumbing  will  be  the  best.  He 
will  have  a reasonable  amount  of  fresh  air 
and  sunshine.  There  will  be  space  between 
the  “units”  for  green  grass  and  playgrounds 
for  his  children.  We  take  our  hat  off  to  the 
various  creators  of  the  housing  developments. 

But — suppose  a son  of  one  of  its  proud 
white  collar  occupants  is  playing  football 
and  gets  a slight  concussion — nothing  of  any 
observable  clinical  significance,  you  under- 
stand— or  his  father,  listening  to  the  football 
scores  in  the  outlying  unreconstructed 
districts,  has  one  beer  too  many.  Suppose 
neither  of  them  can  remember  whether  they 
live  in  Unit  B,  Floor  13,  Apt.  1C,  or  is  it 
Unit  Z,  Floor  7,  Apt.  4? 

Imagine  the  plight  of  those  poor  deracin- 
ated blind  moles,  groping  their  way  from 
one  identical  apartment  to  another.  The 
height  of  the  buildings  prevents  them  even 
from  being  able  to  take  a sight  on  the  North 
Star  to  orient  themselves  by  means  of  the 
heavenly  bodies.  They  were  not  born  with 
the  instincts  that  the  lowliest  bee  has,  to 
guide  him  home  to  his  individual  cell  in  the 
racial  honeycomb. 
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We  look  forward  with  some  uneasiness  to 
the  antics  of  the  first  generation  of  children 
that  is  to  spring  from  the  uniform,  standard- 
ized, sanitary,  up-to-date,  healthy,  sunny, 
grass-lawned,  playgounded  housing  units. 

Aren’t  there  going  to  be  lots  of  gangsters, 
exhibitionists,  and  others  of  their  ilk  wiio 
will  flourish  on  such  safe,  sanitary,  socially 
conscious  soil — no  pun  intended — just  be- 
cause there  is  something  in  their  perfectly 
normal  natures  that  makes  them  want — for 
God’s  sake — to  be  a little  different? 


We  end  by  presenting  our  readers  with 
the  smallest  crumb  of  comfort  we  can  think 
of.  The  atom  bomb  may  make  the  question 
of  whether  or  not  we  live  in  a home  or  in  a 
housing  project  of  no  importance  whatever. 

But  in  the  meantime  while  we,  like  the 
Millerites,  await  the  end  of  the  world,  doc- 
tors might  do  well  to  consider  the  vagaries 
of  conduct  they  will  encounter  caused  by 
nothing  more  abnormal  than  the  desire  of 
the  normal  human  being  to  exhibit  a little 
individuality  of  his  own. 


Current  Editorial  Comment 


State  Medicine  in  Practice.  The  J.A.- 

M.A.  reports1  on  the  results  of  a state 
medical  service  in  operation  for  some  time 
in  New  Zealand.  It  will  be  remembered 
that  on  May  14,  1947, 2 Mr.  Isadore  Falk 
of  the  Bureau  of  Research  and  Statistics 
in  the  Social  Security  Board  urged  that 
one  Jacob  Fisher,  a member  of  Mr.  Falk’s 
staff,  be  sent  to  New  Zealand  at  govern- 
ment expense  to  study  compulsory  health 
insurance  programs  and  activities  in  that 
nation.3  Mr.  Fisher  could  profit  by  the 
report  of  the  London  correspondent  of  the 
A.M.A.  who  writes  as  follows: 

Sir  Ernest  Graham-Little,  dermatologist, 
member  of  Parliament,  and  well  known  as  a 
writer  on  medical  politics,  shows  in  the  Daily 
Telegraph  the  results  of  a state  medical  serv- 
ice in  New  Zealand,  where  it  was  instituted 
by  the  labor  government  and  has  been  in  op- 
eration for  ten  years.  Since  the  war  the  sys- 
tem has  been  fully  reviewed  in  the  House  of 
Representatives,  and  almost  universal  dis- 
satisfaction with  it  has  been  expressed.  The 
complaint  was  made  that  it  is  a common  prac- 
tice for  physicians  operating  the  health  service 
to  undertake  treatment  of  an  impossible  num- 
ber of  patients  and  to  push  them  through  at 
the  rate  of  one  every  five  minutes.  If  the 
diagnosis  is  not  conclusive  the  patients  are 
sent  to  the  public  hospitals,  which  are  conse- 
quently filled  with  trivial  cases,  crowding  out 
serious  cases.  The  prime  minister,  who  had  a 


1 Vol.  135,  No.  7,  Oct.  18,  1947,  p.  447, 

2 80th  Congress,  1st  Session,  House  Report,  No.  786,  p.  7. 

2 New  York  State  J.  Med.,  47,  1976,  (Oct.  1)  1947. 


large  part  in  founding  the  scheme,  was  so 
shaken  by  the  evidence  that  he  said:  “If 

patients  are  being  treated  like  sheep  passing 
through  a dip,  without  proper  overhaul,  the 
matter  should  be  investigated.”  In  a subse- 
quent debate  the  minister  of  health  admitted 
that  the  abuses  of  the  system  were  such  that 
the  government  must  seriously  consider  alter- 
ing it. 

Other  criticisms  have  been  made.  For 
instance,  it  is  contended  that,  while  state  doc- 
tors draw  extravagant  incomes  from  the  social 
security  fund,  it  is  extremely  difficult  to  se- 
cure any  medical  attention  outside  business 
hours  or  during  the  week  end.  There  is  said 
to  be  a definite  falling  off  in  the  standard  of 
medical  practice,  from  both  the  ethical  and  the 
clinical  points  of  view.  The  absence  of  incen- 
tive to  undertake  the  prolonged  training  to 
qualify  for  the  status  of  specialist  has  resulted 
in  a serious  dearth  of  skilled  physicians  and 
surgeons  and  consequent  discouragement  of 
both  medical  research  and  postgraduate  study. 

The  cost  of  the  security  benefits  has  mounted 
sharply.  During  the  year  ending  March  1 it 
was  $139,000,000  against  $83,000,000  for  the 
previous  year.  The  drug  bill  increased  from 
$2,250,000  in  1943  to  $5,700,000  in  1947  and 
the  medical  benefits  from  $4,000,000  to  $7,000,- 
000  in  the  same  period. 

It  is  to  be  recalled  that  Life  Magazine, 
in  discussing  editorially  “The  Public’s 
Health,”4  a review  of  the  current  proposals 
for  the  British  brand  of  State  medicine 
(National  Health  Service),  remarks  that 

♦Sept.  1,  1947,  p.  28. 
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“New  Zealand  has  found  that  under  a 
system  of  socialized  medicine  the  tendency 
is  for  the  doctor  to  encourage  unnecessary 
consultations  to  collect  more  capitation 
charges.  And  some  patients,  freed  of  di- 
rect payment,  tend  to  malingering  and 
hypochondria.” 

The  whole  picture  is  a sad  one.  Regret- 
tably the  public  which  must  pay  for  the 
inevitable  heavy  costs  of  such  schemes  with 
their  deteriorated,  diluted,  superficial,  med- 
ical lip  service,  “patients  being  treated  like 
sheep  passing  through  a dip,”  will  prob- 
ably have  to  learn  the  facts  the  hard  way. 

The  Hog  in  the  House.  A correspond- 
ent writes,  via  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York,  a sorry 
tale  of  human  misunderstanding.  Our 
doctor  correspondent  engaged  a locum  ten- 
ens,  Dr.  X,  under  the  following  circum- 
stances : 

Answering  an  advertisement  in  the  New 
York  State  Journal  of  Medicine,  I explained 
to  Dr.  X that  I had  worked  hard  through 
thirty  years,  active  in  one  war  and  overworked 
in  the  second,  and  wanted  a long  rest  and  also 
wanted  an  associate  to  take  over  largely  my 
medical  work  and,  ultimately,  perhaps  very 
soon,  my  house  and  office.  He  came  here  with 
that  understanding,  was  introduced  to  my  pa- 
tients without  reserve  as  “the  doctor  who 
would  be  associated  with  me  on  my  return.” 

To  make  a long  and  unpleasant  story  short, 
before  my  return  he  bought  and  advertised 
the  opening  of  his  own  office  and  has  stayed 
right  here. 

He  had  the  use  of  my  home  and  office, 
histories  and  car — the  latter  incidentally  left 
practically  useless. 

I fully  realize  that  according  to  law  one  should 
have  a written  agreement  or  contract;  but 
there  are  many  unwritten  rules  of  conduct, 
especially  in  medicine,  that  are  recognized  as 
lived  up  to  daily  by  all  honorable  physicians. 

In  our  own  defense  we  can  only  say  that 
we  are  interested  and  eager  to  offer  pro- 
fessional opportunities  to  our  colleagues 
who  are  desperately  in  need  of  them.  The 
doctor  himself  admits  that  he  should  have 
had  a guarantee  in  writing  from  his  locum 
tenens  that  he  would  not  do  any  of  the 
things  he  subsequently  did.  We  believe 
that  he  has  not  necessarily  cut  the  legal 
ground  from  under  himself,  and  has  a 
basis  for  suing  the  cuckoo  in  his  nest, 
if  he  can  convince  a jury  that  a verbal 
contract  was  made. 


Acknowledge  it  or  not,  as  you  choose, 
there  are  some  “cuckoos”  in  any  profession. 
Indeed,  with  the  extraordinary  opportuni- 
ties in  medicine  for  charlatanry,  drug 
peddling,  euthanasia,  etc.,  we  frequently 
congratulate  ourselves  that  the  profession 
is  as  clean  as  it  is. 

But  even  so,  it  is  not  nearly  so  pure  as  it 
might  be. 

The  medical  profession  has  proudly 
proclaimed  its  ability  to  police  itself,  on 
the  ground,  we  presume,  that  its  ranks  were 
filled  by  citizens  slightly  above  the  average 
grade  of  morality. 

Here  is  a splendid  opportunity  for  it  to 
show  what  it  can  do.  The  community  in 
which  the  quoted  incident  took  place  is  a 
comparatively  small  one.  The  local  news- 
paper printed  an  extensive  announcement 
of  the  arrival  of  the  “cuckoo”  in  its  com- 
munity. If  the  county  medical  society 
held  a special  meeting  for  the  purpose  and 
passed  a resolution  condemning  the  con- 
duct of  Dr.  X,  the  newspaper  might  be 
persuaded  to  print  that,  too. 

Small,  and  even  larger  communities,  have 
achieved  results  by  “putting  the  freeze”  on 
undesirable  citizens.  Dr.  X will  undoubt- 
edly attempt  to  justify  himself  by  pointing 
to  his  unselfish  service  in  the  last  -World 
War.  How  about  his  employer’s  service  in 
World  War  I,  and  his  overwork  at  home  in 
World  War  II? 

Here  is  the  case  of  a reputable  member 
of  the  medical  profession  who  invited  a 
colleague — literally — into  his  home,  en- 
trusted him  gratuitously  with  every  pro- 
fessional weapon  that  he  possessed,  be- 
cause he  had  so  much  trust  in  the  honor  of 
a member  of  his  profession  that  it  never 
occurred  to  him  to  insist  upon  a legal  writ- 
ten contract.  And,  returned  from  his 
“vacation,”  found  himself,  after  many 
years  of  service,  betrayed. 

It  is  admitted  that  the  law  provides  no 
remedy.  What  can  the  medical  profes- 
sion and  the  decent  sentiment  of  a com- 
munity do?  Let’s  see. 

New  Departure  in  Infant  Feeding.  It 

makes  sense  to  us;  however,  the  Children’s 
Bureau  might  choose  to  view  it  with  alarm 
as  another  manifestation  of  private  initia- 
tive or  individual  enterprise  or  something. 

The  “self-regulating”  method  of  feeding 
habies  “is  consonant  with  the  democratic 
society  of  which  the  children  are  a part  and 
with  basic  physiologic  laws,”  say  two  mem- 
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bers  of  the  Section  on  Pediatrics  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  in  the  October 
11  issue  of  The  Journal  of  the  American  Medical 
Association. 

The  writers,  C.  Anderson  Aldrich,  M.D., 
who  is  director  of  the  Rochester  Child  Health 
Project,  and  Edith  S.  Hewitt,  M.D.,  who  is  a 
member  of  the  same  project,  base  their  con- 
clusion on  experience  with  668  infants  whose 
mothers  let  them  eat  as  much  or  as  little  as 
they  wanted  whenever  they  seemed  to  be 
hungry,  up  to  their  first  birthdays.  These 
comprise  all  the  Rochester  babies  born  in  1944 
and  1945  for  whom  one-year  summaries  were 
completed  in  the  well-child  clinics  of  the 
Rochester  Child  Health  Project,  which  super- 
vises mothers  of  all  economic  groups  in  feeding 
and  caring  for  their  babies  after  dismissal  from 
the  hospital. 

The  mothers  were  told  what  kinds  of  food  to 
offer  their  babies,  but  otherwise  their  chief 
role  was  to  supply  the  food  and  to  discover 
their  offsprings’  individual  rhythm  of  eating. 
They  were  instructed  to  offer  changes  in  the 
types  of  food  and  the  methods  of  feeding  when- 
ever the  babies  showed  that  they  were  able  to 
swallow  semisolids  or  to  chew  solids,  or  began 
to  reach  for  cup  and  spoon.  But  bottle  feed- 
ing was  also  to  be  continued  until  the  new 
methods  were  firmly  established,  or  until  the 
baby  began  to  reject  the  bottle. 

The  infants  were  even  allowed  a good  deal 
of  freedom  in  choosing  between  foods  which 
have  similar  nutritional  value,  such  as  the 
different  vegetables  and  fruits.  Mothers  were 
advised  to  give,  at  most  of  the  feedings,  types 
of  food  which  the  babies  preferred  rather  than 
to  try  to  broaden  the  menu  in  spite  of  the 
babies’  resistance. 

The  attained  heights  and  weights  of  the  ba- 
bies at  one  year  of  age  compared  favorably  with 
the  generally  accepted  standards,  29.4  inches 
and  21.8  pounds. 

A group  of  100  infants  were  also  studied 
more  intensively  in  order  to  determine  the 
feeding  interval  they  preferred.  Forty  of 
them  were  breast  fed  for  several  months,  and 
60  were  artificially  fed. 


At  one  year  of  age  91  per  cent  of  the  babies 
had  automatically  placed  themselves  on  a 
regimen  of  three  meals  a day;  the  doctors 
noted  that  “in  the  early  weeks  of  life  a large 
majority  of  the  babies  chose  an  interval  of 
less  than  four  hours.” 

“Whereas  a rigidly  prescribed  routine  of 
feeding  intervals  could  meet  the  requirements 
of  the  average  baby,”  the  doctors  point  out, 
“it  could  not  possibly  fit  the  needs  of  those 
whose  natural  rhythm  deviated  greatly  from 
such  averages.  Both  the  precocious  babies, 
who  tended  to  lengthen  their  intervals  early 
in  life,  and  the  slower-to-change  babies  would 
be  out  of  step.” 

We  commend  the  authors  of  this  re- 
search as  well  for  the  sound  philosophic 
concept  on  which  it  was  founded  as  for  their 
personal  hardihood  in  provoking  the  prob- 
able feral  wrath  and  indignation  of  2,672 
grandparents. 

It  must  also  be  realized  that  the  insti- 
tution of  such  “liberal”  procedures  will 
cause  havoc  in  hospital  nurseries  and  with 
the  timetable  methods  taught  to  mothers 
by  our  pediatric  confreres.  However,  time 
will  tell. 


Editor  Trustee.  It  is  of  interest  to  note 
that  a fellow  editor  of  a state  society  jour- 
nal, namely  that  of  North  Carolina,  has 
been  selected  to  fill  the  unexpired  term  of 
Dr.  Charles  A.  Roberts,  who  died  some 
months  ago.  Dr.  Wingate  Johnson  has 
occupied  a prominent  place,  in  addition  to 
his  editorial  accomplishments,  in  the  field 
of  internal  medicine.  He  is  the  author  of 
numerous  contributions  to  the  literature; 
he  has  been  active  in  the  American  Medical 
Association  House  of  Delegates;  he  has  de- 
voted himself  more  recently  to  raising  the 
status  of  the  general  practitioner.  Our 
good  wishes  go  forward  to  him  in  his  new 
office  as  a member  of  the  Board  of  Trustees 
of  the  A.M.A. 


DOCTORS— WE  NEED  YOUR  HELP 

Cards  for  next  publication  of  the  Medical  Directory  of  New  York , New  Jersey,  and 
Connecticut  will  be  mailed  to  you  about  December  15,  1947. 

PLEASE  RETURN  THEM  PROMPTLY!! 
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Survey  of  Psychiatric  Aspects 

John  E.  Scarff,  M.D.,  and  Lothar  B.  Kalinowsky,  M.D.,  New  York  City 

{From  the  Neurological  Institute ) 


THE  neurosurgical  approach  to  mental  illness 
has  reached  the  stage  where  it  seems  justified 
to  give  a survey  on  the  subject  before  a general 
medical  meeting.  Limited  to  cases  where  shock 
treatment  has  failed  or  is  not  indicated,  the  brain 
operation  represents  a valuable  addition  to  our 
therapeutic  armamentarium  in  many  otherwise 
inaccessible  cases.  Careful  selection  of  cases  is 
imperative,  and  it  can  be  hoped  that  with  better 
evaluation  of  individual  patients,  rather  than 
through  large  statistics,  a reliable  preoperative 
prognosis  will  be  possible  in  most  cases.  Close 
cooperation  between  neurosurgeon  and  psychia- 
trist is  a point  of  great  importance  as  already 
demonstrated  by  the  originators  of  the  method  of 
Moniz  and  Lima1  in  1936,  and  later  by  the  Ameri- 
can pioneers,  F reeman  and  W atts. 2- 3 The  authors 
of  the  present  paper  followed  this  pattern 
closely;  one  of  them  (J.  E.  S.)  limits  himself  to  the 
neurosurgical  problems  which,  particularly  re- 
garding the  fibers  to  be  cut,  are  far  from  being 
settled,  while  the  other  (L.  B.  K.)  selects  and  evalu- 
ates the  material  psychiatrically,  based  on  ex- 
perience with  the  shock  treatments,  and  tries  to 
integrate  the  surgical  approach  with  the  less 
drastic  somatic  treatments  at  our  disposal.  Some 
of  the  authors’  own  impressions  are  incorporated 
in  the  present  paper,  which,  however,  is  meant 
chiefly  as  a survey  on  the  present  status  of  this 
new  method. 

Prefrontal  lobotomy  or,  as  it  is  sometimes 
called,  leukotomy,  originally  was  based  on  the 
idea  that  the  frontal  lobes  produced  dominant 
clinical  manifestations  in  the  psychoses.  The  in- 
tended breaking  up  of  “faulty  cellular  connec- 
tions,” particularly  in  the  frontal  lobes,  had  to  be 
performed  bilaterally,  because  each  frontal  lobe 
can  be  substituted  by  the  other.  Freeman  and 
Watts  in  their  monograph  on  “psychosurgery,” 
which  gives  a complete  survey  on  all  the  theoret- 
ical and  practical  aspects,  promote  the  theory 
that  not  only  sensations,  as  is  generally  accepted, 
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but  also  ideas  receive  their  affective  charge  in  the 
thalamus;  by  interrupting  the  connections  be- 
tween the  nucleus  medialis  dorsalis  of  the  thala- 
mus and  the  frontal  lobe,  the  affective  response 
to  certain  psychotic  experiences  or  neurotic  symp- 
toms is  reduced.3  We  feel  that  this  concept  is 
borne  out  by  those  patients  in  whom  abnormal 
ideas  or  hallucinations  continue  to  be  present  but 
no  longer  worry  the  patient.  It  is  more  difficult 
to  explain  those  patients  in  whom  the  symptoms 
disappear  entirely.  As  a working  hypothesis  in 
establishing  indications  and  prognosis  in  individ- 
ual cases,  Freeman  and  Watt’s  hypothesis  has 
proved  itself  to  be  extremely  valuable  to  us. 

Prefrontal  lobotomy  is  performed  by  transect- 
ing the  white  matter  of  the  frontal  lobes  bilater- 
ally in  the  plane  of  the  coronal  suture.  This  keeps 
the  cut  in  front  of  the  lateral  ventricles.  The 
question  of  which  part  of  the  connections  between 
frontal  lobes  and  thalamus  should  be  cut  to  as- 
sure clinical  results  is  still  disputed.  Freeman 
and  Watts  emphasize  the  importance  of  cutting 
the  fibers  near  the  middle  fine.  Hoffstatter  et  al.A 
cut  exclusively  the  orbital  areas  in  order  to  di- 
minish the  side-effects  of  the  operation.  How  un- 
settled this  question  of  the  optimal  site  of  the  cut 
still  is  was  demonstrated  by  neuropathologic 
studies  of  Meyer  and  Beck,  who  showed  in  seven 
autopsies  that  incomplete  severance  of  the  thala- 
mofrontal  fibers  in  quite  different  planes  gave 
equally  good  clinical  results.5  In  some  instances 
with  unsatisfactory  outcome  reoperation  was  per- 
formed, and  a further  cut  of  fibers  achieved  the 
desired  result. 

The  technic  developed  and  standardized  by 
Freeman  and  Watts  is  now  generally  in  use 
throughout  the  country.  These  workers  make  a 
small  trephine  opening  at  a point  3 cm.  behind 
the  lateral  rim  of  the  orbit  and  6 cm.  above  the 
zygoma.  Through  a small  opening  here  a long 
narrow  blunt  dissector  is  inserted  directly  into 
the  brain  in  the  plane  of  the  coronal  suture,  and 
is  swung  downward  until  the  floor  of  the  anterior 
fossa  is  reached,  then  carried  along  the  floor  as 
far  laterally  as  the  opening  will  permit.  It  is 
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then  reinserted  and  swung  upward  and  along  the 
convexity  of  the  brain.  The  fibers  of  the  upper 
and  lower  parts  are  then  severed  on  both  sides. 

This  method  recommends  itself  for  its  technical 
simplicity.  However,  it  is  open  to  the  objection, 
theoretical  and  real,  that  blood  vessels  may  be 
torn  open  with  considerable  hemorrhage  into  the 
brain  which  is  unrecognized  at  the  time  and  un- 
controlled; and  this  factor  in  turn  may  not  only 
increase  the  postoperative  morbidity  and  even  to 
some  extent  the  mortality,  but  it  also  makes  un- 
predictable anatomic  and  pathologic  changes  in 
the  brain,  which  are  undeterminable. 

Technic 

To  offset  these  objections,  the  authors  have 
been  performing  the  section  of  white  matter  un- 
der direct  vision,  as  also  recommended  by  Lyerle.6 
Sodium  pentothal  intravenously  in  conjunction 
with  local  infiltration  of  the  scalp  is  the  anes- 
thetic employed . A coronal  incision  of  the  scalp  is 
made  which  crosses  the  midline  just  posterior  to 
the  coronal  suture  at  a point  approximately  14 
cm.  behind  the  nasion,  and  passes  laterally  and 
slightly  forward  toward  the  lateral  rim  of  the 
orbit,  but  ending  2 to  3 cm.  short  of  that 
point.  The  anterior  flap  of  scalp  is  then  reflected 
forward  exposing  the  central  two  thirds  of  the 
coronal  suture  and  the  area  of  the  skull  im- 
mediately before  and  behind  it.  A small  osteo- 
plastic flap  is  then  turned  up  on  each  side  of  the 
midline,  “hinged”  on  the  temporal  muscle  and 
extending  medially  to  within  about  2 cm.  of  the 
midline.  These  flaps  “straddle”  the  coronal  su- 
ture, and  lie  about  two  thirds  in  front  of  the  co- 
ronal suture  and  one  third  behind  it. 

The  dura  is  'then  opened  and  a short  incision, 
approximately  2.5  cm.  in  length,  is  made  through 
a suitable  area  of  cortex  in  the  line  of  the  coronal 
suture  or  immediately  anterior  to  it.  The  edges 
of  the  incision  are  held  apart  with  a narrow  spa- 
tula applied  to  the  anterior  wall.  The  position  of 
the  anterior  tip  of  the  ventricle  is  determined 
with  a ventricular  needle,  thereby  establishing  a 
plane  for  section  of  white  matter,  which  is  essen- 
tially that  of  the  coronal  suture  but  which  passes 
just  anterior  to  the  tip  of  the  ventricle. 

The  actual  “section”  is  made  by  gently  sweep- 
ing the  tip  of  a very  fine  metallic  sucker  tip  in  the 
plane  desired.  The  white  matter  is  easily  divided 


by  the  metallic  tip  and  the  field  is  kept  dry  at  all 
times  by  the  suction.  As  vessels  appear  in  the 
field  they  are  first  cauterized  or  clipped,  and 
then  divided.  Vessels  which  are  accidentally  di- 
vided are  easily  picked  up  and  cauterized  or 
clipped.  Proceeding  in  this  manner,  bleeding  is 
either  prevented  or  immediately  controlled,  and 
the  entire  section  proceeds  in  a surgical  dry  field 
under  direct  vision  at  all  times. 

The  section  is  extended  radially  within  the  se- 
lected plane  until  gray  matter  of  the  medial, 
lateral,  and  inferior  surfaces  of  the  frontal  lobe  is 
reached,  and  to  a line  1.5  cm.  from  the  floor 
of  the  frontal  fossa,  as  measured  by  a ven- 
tricular needle.  Silver  clips  are  placed  at  in- 
tervals around  the  periphery  of  the  “section,” 
for  subsequent  x-ray  reference.  If  the  ventricle 
is  opened  accidentally,  no  apparent  ill  effect  results, 
and  no  special  management  is  required.  The 
dura  is  then  resutured,  the  bone  flap  replaced, 
and  the  scalp  closed. 

Leukotomy  under  direct  vision  assures  a mini- 
mal operative  mortality  and  postoperative  mor- 
bidity. Little  change,  if  any,  occurs  to  the  pa- 
tient’s pulse  rate  or  blood  pressure  during  the 
operation.  The  anesthetist’s  chart  is  usually 
“flat.”  Within  a few  hours  after  operation,  the 
patients  are  usually  responsive  and  fairly  well 
oriented.  The  following  day,  as  a rule,  they  take 
their  normal  diet  with  apparent  pleasure.  By 
this  time  most  of  them  are  quite  alert  and  com- 
municative. They  begin  looking  at  newspapers  or 
magazines  and  start  “reading”  shortly  thereafter. 
The  postoperative  temperature  is  rarely  elevated 
for  more  than  twenty-four  or  forty-eight  hours. 
Stitches  are  removed  on  the  third  postoperative 
day  and  the  patient,  as  a rule,  is  out  of  bed  by  the 
sixth  or  seventh  day.  These  patients  mingle 
with  the  other  surgical  patients,  although,  of 
course,  they  are  always  in  the  company  of  a nurse 
or  attendant.  They  are  usually  discharged  from 
the  hospital  within  ten  to  fourteen  days  after  the 
operation. 

Postoperative  Course 

The  first  days  or  weeks  after  the  operation  may 
be  disconcerting,  but  it  cannot  be  emphasized 
sufficiently  that  nothing  we  see  during  this  pe- 
riod gives  any  clue  as  to  the  final  outcome  of  the 
case.  Much  prejudice  against  the  operation  re- 


Fig.  1 (see  next  page) . Prefrontal  lobotomy — technic  used  by  authors.  A coronal  incision  is  used,  placed 
just  behind  the  coronal  suture  (a).  The  scalp  is  reflected  off  the  frontal  bones  (6).  Small  osteoplastic  flaps 
straddling  the  coronal  suture  are  turned  up  on  each  side  of  the  midline  (center) . A small  incision  is  made  in  the 
cortex  parallel  to,  and  slightly  anterior  to,  the  coronal  suture  (center).  The  anterior  poles  ot  the  ven- 
tricles are  located  by  means  of  a ventricular  needle  (center)  The  plane  of  the  leukotomy  correspon^  ap- 
proximately to  the  plane  of  the  coronal  suture,  but  is  established  far  enough  forward  to  miss  the  ventri- 
cles (c).  The  base  of  this  plane  falls  approximately  at  the  line  of  the  sphenoid  ridges  (c).  I he  white 
matter  within  this  plane  is  divided  with  a fine  metallic  sucker  until  the  gray  matter  is  everywhere  encoun- 
tered at  the  periphery  of  the  section  ( d ). 
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suits  from  the  fact  that  those  having  no  personal 
experience  fail  to  distinguish  between  transitory, 
immediate  postoperative  manifestations,  and 
permanent  effects.  The  much  discussed  regres- 
sion to  the  behavior  of  a child  characterizes  the 
transitory  postoperative  state  while  the  actual 
loss  of  higher  psychologic  functions  is  minimal. 
Deep  confusion,  rare  in  our  experience,  obviously 
is  not  necessary  for  a good  result. 

Numerous  postoperative  changes  have  been 
described.  Rather  frequent  is  an  increase  of 
temperature  which  may  reach  102  F.,  and 
last  for  several  days.  After  the  operation  the 
patients  develop  an  enormous  appetite  and 
eat  indiscriminately  everything  offered  to  them. 
Gain  of  weight'  is  almost  constant  and  some- 
times reaches  a degree  which  is  better  ex- 
plained by  endocrine  dysfunction  than  by  the 
increased  intake  of  food.  Changes  in  autonomic 
regulations  are  frequent.  Focal  neurologic  signs, 
mentioned  by  Moniz  and  Lima,  were  hardly  seen 
by  other  workers.  It  is  only  during  the  later  post- 
operative period  that  convulsions  occur;  Fleming, 
in  a review,  reported  their  occurrence  in  6.4  per 
cent,  but  they  are  often  a transient  occurrence.7 

Inertia  is  the  leading  symptom  for  days  and 
weeks.  Even  if  the  patient  is  perfectly  clear  he 
shows  no  spontaneity.  When  spoken  to,  his  an- 
swers come  quickly  and  without  much  thought. 
He  does  not  care  much  about  his  answers.  He  is 
indifferent  and  inattentive.  He  will  soon  look  at 
books,  but  has  no  understanding  of  what  he 
reads.  Repetitiousness  and  playfulness  are  other 
characteristics  of  this  period.  His  productions  in 
writing  or  drawing  are  primitive,  like  those  of  a 
child. 

The  most  disturbing  feature  for  the  onlooker  is 
that  the  patient  is  entirely  unconcerned  about 
everything.  This  is  best  emphasized  by  the  way 
he  reacts  to  the  frequent,  but  by  no  means  con- 
stant, symptom  of  incontinence  of  urine  and, 
sometimes,  of  feces.  Incontinence  of  urine  at 
night  is  often  seen  for  several  weeks,  although 
during  the  daytime  the  patient  soon  learns  to 
control  his  excretions.  The  mental  state  hardly 
explains  the  incontinence  as  such,  but  the  pa- 
tient’s complete  lack  of  humiliation  for  his  in- 
continence makes  re-education  more  difficult. 

As  t-o  the  symptoms  for  which  the  patient  was 
operated  upon,  the  same  is  true  as  for  the  side- 
effects:  whatever  we  see  during  the  first  few 
weeks  is  not  indicative  of  the  future  develop- 
• ment.  Certain  symptoms  may  still  continue  for 
some  time,  but  they  have  a different  meaning.  A 
patient  who  before  the  operation  tried  to  scratch 
out  her  own  and  other  peoples’  eyes  still  tried  to 
touch  eyes  for  several  days  after  the  operation, 
but  without  any  aggressive  tendency  and  more 
playfully.  Serious  symptoms  often  change  into 


harmless  habits.  The  same  is  true  for  compul- 
sive acts  which  the  patient  may  still  perform; 
he  does  not  even  fight  his  compulsions  which  be- 
come unimportant  to  him  and  which  are  slowly 
given  up.  Most  complaints  are  forgotten,  and  ag- 
gressive and  self-destruct ive  tendencies  are  gone. 

Care  of  the  patient  during  those  first  postopera- 
tive weeks  is  an  important  part  of  the  planning 
of  the  operation.  We  keep  the  patient  at  the 
Neurological  Institute  for  eight  to  twelve  days 
only,  but  request  that  the  family  make  arrange- 
ments for  a two  months’  stay  in  a private  sani- 
tarium where  one  of  us  supervises  his  re-education 
following  his  discharge  from  the  Institute.  The 
symptoms  which  must  be  overcome  during  this 
period  are  inertia,  tactlessness,  lack  of  inhibi- 
tions, and  other  “organic”  symptoms.  It  is  not 
easy  to  determine  how  much  active  re-education 
really  accomplishes.  The  patient  is  usually  will- 
ing and  open  to  suggestion,  but  he  does  not  take 
admonitions  very  seriously.  The  disturbing 
symptoms  improve  slowly  by  themselves.  Yet 
hospitalization  of  two  months  should  be  insisted 
upon.  One  patient  against  our  advice  was  taken 
home  prematurely  by  the  highly  pleased  relatives; 
he  took  alcohol  to  which  he  was  obviously  intol- 
erant like  any  other  “brain-injured”  patient,  be- 
came threatening,  and  had  to  be  taken  to  an  insti- 
tution. He  is  now  fully  recovered.  There  is  no 
doubt  that  careful  planning  is  extremely  im- 
portant for  a fully  successful  prefrontal  lobotomy, 
and  possibilities  of  rehabilitation  should  be  dis- 
cussed by  the  psychiatrist  and  with  the  help  of 
social  workers  even  before  the  operation.  It 
should  be  stressed,  however,  that  if  competent 
care  in  a private  hospital  is  not  feasible,  the  pa- 
tient should  be  kept  for  at  least  two  months  in  a 
public  institution  rather  than  taken  home,  be- 
cause he  needs  constant  supervision  for  his  own 
protection. 

Lasting  side-effects  seem  to  be  fewer  than 
originally  thought.  They  are  difficult  to  judge  in 
schizophrenics,  because  the  organic  symptoms 
after  a brain  operation  and  the  defect  state  of  a 
chronic  schizophrenic  have  been  symptoms  in 
common.  The  most  important  of  them  is  emo- 
tional dullness.  Lack  of  tact  and  other  signs  of 
impaired  feeling  for  finer  distinctions,  often  seen 
in  operated  patients,  also  can  be  observed  in  schi- 
zophrenic remissions.  Psychoneurotics  after 
operation  are  better  test  objects  for  judging  the 
side-effects  of  the  operation,  and  it  is  striking 
how  few  of  the  much  discussed  after-effects  of 
prefrontal  lobotomy  are  present  in  the  majority 
of  cases.  Slowness  of  performance  is  often  com- 
pensated by  greater  attentiveness,  because  the 
patient  is  less  preoccupied  than  before.  Impair- 
ment in  the  emotional  sphere  can  be  assessed 
less  easily  by  tests. 
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Is  intelligence  impaired  after  prefrontal  lo- 
botomy?  Most  workers  agree  that  with  the 
usual  testing  of  psychometric  intelligence  the 
I.Q.  remains  within  preoperative  figures.  It  has 
been  realized  for  a long  time,  however,  that  the  I.Q. 
gives  a picture  of  only  certain  abilities,  and  does 
not  include  all  parts  of  what  Halstead  called  “bio- 
logical intelligence.”8  Special  intelligence  tests 
devised  by  Halstead  show  that  only  after  removal 
of  cortical  tissue  of  both  frontal  lobes  is  there 
any  impairment,  while  these  tests  after  pre- 
frontal lobotomy,  with  only  white  matter  being 
cut,  do  not  show  any  significant  impairment  of 
intelligence. 

There  is  frequently  an  increase  in  intellectual 
abilities  following  prefrontal  lobotomy.  This  is 
easily  explained  in  those  patients  in  whom  the 
psychotic  state  or  neurotic  preoccupation  had  pre- 
vented the  patient  from  using  fully  what  intelli- 
gence he  had.  According  to  Freeman  and  Watts, 
it  is  not  the  intelligence  as  measurable  by  tests 
which  is  impaired  but  the  functions  of  foresight 
and  insight.3  More  work  is  needed,  particularly 
with  examinations  regarding  impairment  of 
“abstract  attitude”  (Goldstein).  The  practical 
conclusion,  however,  can  be  made  that  fear  of 
intellectual  deterioration  should  not  withhold 
the  operation  from  any  patient  who  is  afflicted 
with  a disabling  psychiatric  condition. 

Indications 

Prefrontal  lobotomy  is  not  specific  for  any  sin- 
gle psychiatric  condition.  It  is  primarily  a 
method  to  remove  certain  manifestations  of  psy- 
chiatric conditions.  Rees  lists  as  the  symptoms 
most  reliably  removed : anxiety,  groundless  fears 
about  the  future,  suicidal  tendencies,  self-mutila- 
tion, states  of  tension,  destructiveness,  and  at- 
tacks of  uncontrollable  violence.9  Patients  with- 
out emotional  response  to  their  symptoms  will 
not  benefit  from  the  operation.  The  success,  ac- 
cording to  Freeman  and  Watts,  can  be  antici- 
pated in  proportion  to  the  manifestations  of  emo- 
tional tension.3  It  is  obvious  from  these  state- 
ments that^patients  with  the  most  varying  psychi- 
atric disorders  can  be  benefited.  A thorough 
psychiatric  evaluation  of  each  individual  case  is 
necessary  to  determine  the  desirability  of  the 
operation. 

The  two  types  of  patients  primarily  suitable 
for  prefrontal  lobotomy  are  schizophrenics  re- 
fractory to  shock  therapies,  and  obsessive-com- 
pulsive neurotics  who  remain  uninfluenced  by 
psychotherapy.  A number  of  other  psychiatric 
syndromes  present  less  definite  indications. 

Schizophrenia. — The  seriousness  of  the  schizo- 
phrenic psychosis  and  the  great  number  of  hope- 
less chronic  cases  in  this  group  explain  why  the 
decision  to  operate  on  the  brain  was  more  readily 


made  in  this  than  in  any  other  group.  It  should 
be  emphasized,  however,  that  it  is  a mistake  to 
delay  the  operation  until  the  patient  is  hopelessly 
deteriorated.  Although  we  strictly  limit  the 
operation  to  schizophrenics  who  have  failed  under 
all  available  methods  of  shock  therapy,  it  is  ad- 
visable to  operate  as  early  as  possible  after  the 
shock  treatments  have  failed.  It  is  striking  to 
see  how  different  is  the  outcome  after  a prefrontal 
lobotomy  in  a schizophrenic  psychosis  of  one  or 
two  years'  duration  compared  to  patients  who 
have  been  ill  for  five  or  ten  years.  Emotional 
dullness,  loss  of  initiative,  and  certain  thinking 
disorders  are  irreversible  changes  in  a chronic 
schizophrenic  psychosis  and  cannot  be  expected 
to  disappear,  and  it  is  a mistake  to  blame  the 
surgeon  for  symptoms  which  are  caused  by  the 
longstanding  psychosis  rather  than  by  the  surgi- 
cal intervention. 

It  is  obvious  that  early  operation  will  largely 
diminish  residual  symptoms. 

It  is  still  unknown  how  far  the  basic  schizo- 
phrenic process  is  touched  by  the  operation,  but  it 
is  undeniable  that  most  of  the  disturbing  symp- 
toms can  be  removed.  Violent  behavior,  suicidal 
and  homicidal  tendencies,  and  destructiveness  dis- 
appear in  the  majority  of  cases.  Hallucinations 
and  delusions  often  continue  to  be  present,  but 
the  patient  no  longer  reacts  to  them.  The  types 
of  schizophrenics  usually  uninfluenced  are  emo- 
tionally empty  hebephrenics  without  “active” 
symptoms,  and  withdrawn  catatonics.  We  do  not 
accept  these  groups  for  the  operation.  The  state- 
ment by  Freeman  and  Watts  that  the  emotional 
responsiveness  is  the  most  important  prognostic 
criterion  for  prefrontal  lobotomy  was  found  to 
be  extremely  valuable  in  our  experience. 

Social  considerations  are  of  great  importance. 
It  is  of  questionable  value  to  change  an  institu- 
tional patient  into  a mental  invalid  living  at  home, 
for  whom  the  family  has  to  care  for  years  to  come. 
Yet,  there  are  instances  where  the  relatives  have 
shown  by  constant  unsuccessful  attempts  to  take 
the  patient  home  that  they  are  willing  to  bear 
any  sacrifice  as  long  as  the  patient  is  with  them. 
In  such  cases  even  a deteriorated  patient  may  be 
accepted  for  the  operation. 

The  statistical  evaluation  of  prefrontal  lobot- 
omy in  schizophrenia  encounters  even  more  dif- 
ficulties than  that  of  the  shock  therapies.  At- 
tempts should  be  made  in  statistics  to  correlate 
duration  of  illness  and  results.  Stricter  selection 
of  cases  makes  for  higher  improvement  rates. 
On  the  other  hand,  the  results  in  mental  institu- 
tions, which  mostly  operate  on  deteriorated  dis- 
turbed patients,  are  statistically  poor,  although  it 
may  be  a highly  gratifying  result  when  a chroni- 
cally disturbed,  homicidal  patient,  who  has  been 
constantly  in  restraint,  changes  into  a harmless 
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and  pleasant,  though  still  dull  and  inactive,  insti- 
tutional patient. 

It  has  been  rightly  stressed  by  most  workers 
that  no  patients  are  made  worse  by  the  opera- 
tion, and  it  is  regrettable  that  physicians  not  ac- 
quainted with  the  method  often  warn  against  the 
operation  with  just  this  statement.  The  vast 
majority  of  cases  improve  after  operation,  and 
in  those  where  even  violent  behavior  and  des- 
tructiveness remain  uninfluenced,  it  must  be 
assumed  that  not  sufficient  fibers  were  cut,  and 
reoperation  should  improve  the  result. 

In  conclusion  it  can  be  said  that  in  the  fight 
against  deleterious  effects  of  schizophrenia  pre- 
frontal lobotomy  is  an  extremely  valuable  weapon 
when  it  is  combined  properly  with  other  available 
somatic  methods.  Results  will  be  most  satis- 
factory when  the  operation  follows  without  fur- 
ther delay  the  unsuccessful  application  of  electric 
shock  therapy,  insulin  therapy,  and  combined 
shock  methods.  A clear  plan  for  treatment 
should  be  outlined  as  soon  as  the  diagnosis  of 
schizophrenia  has  been  made,  and  then  followed 
through  systematically  in  each  individual  case. 

Obsessive-Compulsive  and  Other  Neuroses. — 
There  is  increasing  evidence  that  disabling  psy- 
choneurotic syndromes  represent  an  excellent 
field  for  prefrontal  lobotomy.  The  most  recent 
statistic  by  Freeman  and  Watts  shows  that  in  ob- 
sessive states  all  patients  showed  good  or  fair 
results;  although  in  some  this  result  was  achieved 
only  after  a second  operation.3  Most  workers 
agree  with  this  favorable  impression.  It  is  obvious 
that  physicians  will  be  more  reluctant  to  operate 
on  the  brain  of  an  intellectually  unimpaired  psy- 
choneurotic than  in  a schizophrenic,  and  there- 
fore, fewer  figures  are  available  for  this  group.  Re- 
sults are  particularly  good  in  severe  incapacitated 
obsessive-compulsives.  What  has  been  said  about 
adequate  shock  therapy  in  schizophrenia  prior  to 
the  operation  should  be  emphasized  regarding  in- 
tensive psychotherapy  in  the  psychoneuroses. 
The  danger  that  delay  of  the  operation  might 
interfere  with  results  does  not  exist  in  this  group 
and  it  will  depend  on  the  judgment  of  the  psychia- 
trist when  psychologic  methods  should  be  replaced 
by  surgery.  It  is  surprising  to  see  how  few  side- 
effects  after  the  operation  are  recognizable  in 
most  psychoneurotics  compared  to  schizophren- 
ics. Some  loss  of  initiative,  affect,  and  sense  of 
finer  distinctions  occasionally  worry  the  relatives, 
but  they  do  not  interfere  with  the  patient’s  hap- 
piness compared  with  the  constant  suffering  prior 
to  the  operation,  and  complete  social  readapta- 
tion is  frequent. 

Other  Conditions. — Little  experience  is  avail- 
able in  other  psychiatric  conditions  with  the  ex- 
ception of  the  involutional  psychoses.  Pure  in- 
volutional melancholia  responds  to  electric  shock 


therapy  in  practically  all  cases,  and  it  is  our  opin- 
ion that  surgery  should  be  limited  to  the  rare 
failures  under  shock  therapy.  The  reviews  by 
Walker,10  and  Brody  and  Moore11  show  that  re- 
sults are  contradictory.  The  same  can  be  said 
about  the  manic-depressive  psychoses  where 
little  information  is  available  as  to  whether  or  not 
future  episodes  of  this  recurrent  disease  can  be 
prevented.  The  paranoid  type  of  involutional 
psychosis  usually  was  not  separated  from  involu- 
tional melancholia  in  available  statistics.  The 
paranoid  group,  more  closely  related  to  schizo- 
phrenia than  to  the  effective  disorders,  is  a prom- 
ising field  for  prefrontal  lobotomy,  all  the  more  as 
these  patients  respond  poorly  to  shock  therapy. 
The  strong  emotional  response  to  their  delusions, 
which  brings  them  into  conflict  with  society,  can 
be  removed  by  the  operation  even  if  some  of  the 
delusional  ideas  persist.  These  patients,  who  are 
seldom  deteriorated,  often  make  an  excellent  so- 
cial adjustment  after  the  operation. 

Other  psychiatric  disorders  may  become  sub- 
ject to  the  operation  in  individual  cases.  Tension 
or  depressive  mood  were  reasons  for  operating  on 
alcoholics;  irritability  and  violence  led  to  surgery 
in  epileptics.  Reports  on  operations  in  psycho- 
pathic personalities  with  and  without  criminal 
tendencies  are  controversial.  Neurologic  condi- 
tions such  as  parkinsonism  when  complicated 
with  mental  symptoms  were  operated  upon  with 
varying  results.  Finally,  Freeman  and  Watts 
operated  successfully  on  various  patients  with 
intractable  pain,3  and  Van  Wagenen  saw  relief 
from  pain  in  the  case  of  a phantom  limb.12 

Summary 

The  neurosurgical  procedure  of  prefrontal  lo- 
botomy is  an  important  advance  in  the  treatment 
of  certain  psychiatric  cases  which  have  failed 
under  other  forms  of  treatment. 

The  danger  of  the  operation  is  small  and  can  be 
lessened  further  by  operating  under  direct  vision, 
thus  permitting  full  control  of  bleeding. 

A technic  for  prefrontal  lobotomy  under  direct 
vision  is  described. 

Permanent  intellectual  impairment  is  absent  in 
psychometric  tests.  Spontaneity,  future  plan- 
ning, and  emotional  response  show  some  impair- 
ment which  is  not  such  as  to  be  considered  a seri- 
ous objection  in  the  type  of  cases  for  which  the 
operation  should  be  reserved. 

Schizophrenics  who  have  failed  under  adequate 
shock  therapy  are  good  prospects  as  long  as  strong 
emotional  response  to  their  psychotic  experiences 
is  still  present.  Duration  of  illness  is  an  impor- 
tant factor  for  the  outcome  and  the  operation 
should  be  performed  as  soon  as  possible  after  all 
available  shock  treatments,  adequately  applied, 
have  failed. 
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Obsessive-compulsive  patients  and  some  other 
severe  neurotics  who  were  not  responsive  to  in- 
tense psychotherapy  returned  to  useful  and 
pleasant  lives. 

Other  psychiatric  disorders  may  also  be  suit- 
able for  the  symptomatic  effects  of  the  operation. 

Reports  of  individual  cases  rather  than  large 
statistics  will  add  to  our  understanding  of  the 
possibilities  of  prefrontal  lobotomy. 

Discussion 

Dr.  Paul  Hoch,  New  York  City. — I believe  at  the 
present  stage  of  our  knowledge  it  will  be  necessary 
to  agree  on  a basic  principle,  namely,  in  which 
psychiatric  cases  this  procedure  should  be  advocated. 
Indiscriminate  use  of  frontal  lobotomy  would  dis- 
credit this  method  quickly.  Therefore,  it  will  be 
necessary  to  define  rather  sharply  where  this  opera- 
tion should  be  used.  This,  naturally,  should  not 
prevent  experimentation  with  the  operation  but 
experimentation  done  for  research  purposes  should 
not  be  confused  with  its  use  generally.  We  believe 
that,  at  present,  it  should  be  employed  only  on 
chronically  ill  patients;  in  other  words,  in  individu- 
als who  have  been  mentally  sick  for  several  years. 
In  addition,  it  is  necessary  to  request  that  these 
patients  receive  all  other  available  treatments  be- 
fore operation  is  performed.  In  psychotic  patients, 
they  should  have  been  exposed  to  insulin  and  elec- 
tric shock  therapy.  In  neurotic  patients,  they 
should  have  received  competent  psychotherapy  of 
an  adequate  amount  before  the  case  was  judged 
ready  for  operation.  It  seems  to  me  that  pre- 
frontal lobotomy  is  not  a therapy  for  certain 
diagnostic  categories,  like  manic-depressive  psycho- 
sis or  schizophrenia,  but  a procedure  especially  help- 
ful in  cases  where  phobic  anxiety  or  obsessive- 
compulsive  symptomatology  dominates  the  clinical 
picture.  In  addition,  it  can  be  used  in  very  dis- 
turbed and  destructive  chronic  schizophrenic 
patients  where  the  operation  will  alter  the  attitude 
to  their  environment,  causing  them  to  become  more 
amiable  and  complacent,  even  though  in  these 
patients  a change  in  the  general  psychotic  structure 
cannot  be  expected.  Chronic  depressions  which 
have  resisted  shock  therapy  are  also  suitable  for 
frontal  lobotomy.  We  are  most  impressed  by  the 
effects  of  prefrontal  lobotomy  in  some  well-pre- 
served schizophrenics  with  phobic  and  obsessive- 
compulsive  symptomatology  and  in  cases  of  long- 
standing, obsessive-compulsive  neurosis,  where 
sometimes  the  results  exceed  anything  seen  until 
now  with  other  therapies. 

In  selecting  the  patients  for  operation,  it  is  also 
important  to  pay  attention  to  their  profession.  Per- 
sons who  did  a high  caliber  intellectual  work  usually 
suffer  from  the  operation,  and  I believe  that  persons 
with  outstanding  intellects  should  be  operated 
upon  only  if  the  sickness  they  have  is  so  incapacitat- 


ing that  their  intellectual  capacities,  however  out- 
standing, are  not  used  due  to  their  illness.  This 
brings  us  to  the  psychologic  observations  made  on 
cases  with  frontal  lobotomy.  If  you  scan  over  the 
psychologic  tests,  they  show  very  little,  and  actually 
the  impression  is  gained  that  the  person  who  under- 
goes frontal  lobotomy  shows  no  intellectual  impair- 
ment. Clinical  observations,  however,  indicate 
that  even  though  gross  intellect  is  not  impaired,  fine 
intellectual  functioning,  like  planning,  foresight,  as 
it  was  pointed  out  by  Freeman  and  Watts,  and  many 
other  subtle  functions  of  the  psyche  are  sufficiently 
modified  in  some  individuals  to  be  considered  crip- 
pling. Our  psychologic  tests  employed  today 
simply  are  not  sufficient  to  show  these  changes  and 
most  likely  tests  will  have  to  be  devised  which  will 
demonstrate  these  fine  psychic  alterations.  There- 
fore, because  the  usual  psychologic  tests  indicate 
very  little,  it  is  not  permissible  to  say  that  important 
operations  of  the  intellectual  functioning  of  the  pa- 
tient are  not  impaired. 

Frontal  lobotomy  is  most  likely  a quantitative 
approach  in  the  treatment  of  mental  disorders. 
Generally  speaking,  this  treatment  leaves  the  basis 
of  the  mental  disease  unchanged,  but  it  reduces  the 
impact  of  the  disorder  on  the  patient.  For  instance, 
hallucinations,  obsessive  ideas  or  fears,  are  noticed 
by  the  patients  after  the  operation  but  they  say 
that  they  are  not  dominated  by  them  as  before  and 
that  they  gradually  fade  away.  How  this  diminu- 
tion of  the  emotional  pitch  behind  the  patient’s 
symptoms  is  accomplished  and,  especially,  why 
sometimes  intricate  obsessive  and  phobic  symptoma- 
tology disappears  completely  is  not  known  and  a 
great  deal  of  further  research  will  be  necesssary 
to  demonstrate  how  this  is  accomplished.  Frontal 
lobotomy  is  not  only  an  important  tool  in  the  treat- 
ment of  chronic  mental  disorders,  but  I believe,  also, 
it  will  be  of  great  theoretic  importance  to  show  how 
quantitative  factors  and  not  only  qualitative  ones, 
which  are  supposedly  better  known,  enter  into  the 
picture  of  mental  disease. 
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RECENT  years  have  witnessed  several  im- 
portant additions  to  our  knowledge  of 
influenzal  meningitis,  especially  as  regards 
therapy.  Newer  antibiotic  substances  promise 
to  reduce  significantly  the  mortality  rate  from 
this  disease  and  it  will  follow  inevitably  that  the 
amount  of  material  available  for  pathologic 
study  will  be  limited  hereafter.  The  time  seems 
ripe,  therefore,  to  examine  in  detail  the  lesions  of 
the  nervous  system.  It  is  only  by  fully  apprehend- 
ing their  nature  and  extent  that  the  symptoma- 
tology, the  therapeutic  failures,  and  the  crippling 
sequelae  can  be  viewed  in  their  proper  relation- 
ship. 

Two  or  three  characteristic  cases  will  illus- 
trate the  problems  which  will  confront  physicians 
as  a consequence  of  the  introduction  of  new 
methods  of  therapy. 

Case  Reports 

Case  1. — (BCH  A46-85).  The  patient  was  a 
1-year-old  girl  who  three  weeks  before  admission 
began  to  “cut  teeth”  and  seemed  less  active  although 
she  ate  well.  No  other  details  of  the  history  were 
obtained  except  that  on  the  day  of  admission  to  the 
hospital  she  appeared  dazed  and  did  not  recognize 
members  of  her  family.  A few  hours  later  she  had 
several  generalized  convulsions. 

Examination:  The  temperature  was  100  F.  and 
pulse  was  96.  There  were  convulsive  movements 
of  the  left  side  of  the  body,  more  pronounced  in 
the  leg  than  in  the  arm.  On  the  right  side  the  arm 
was  held  in  flexion  and  the  leg  in  extension;  both 
were  inactive.  The  eyes  moved  constantly  from 
side  to  side  and  the  pupils  did  not  react  to  light. 
The  patient  remained  comatose  between  convul- 
sions. Both  ear  drums  were  bulging  and  the 
breath  sounds  were  diminished  over  the  right  upper 
lobe. 

Laboratory  Data:  The  hemoglobin  was  52  per 
cent,  red  cell  count  was  3.29,  and  white  cell  count 
was  36,000  with  90  per  cent  neutrophils.  The  cere- 
brospinal fluid  contained  3,086  white  cells  (nearly 
all  neutrophils),  no  sugar,  a 4+  Pandy  and  H 
influenzae  in  smear  and  culture.  There  was  no 
record  of  a blood  culture. 

Course:  Sulfadiazine  and  influenzal  antiserum 
were  given  immediately.  The  cerebrospinal  fluid 
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on  the  second  hospital  day  was  unchanged.  Coma 
persisted.  There  was  a spastic  right  hemiplegia 
and  the  plantar  reflexes  were  extensor  on  both 
sides.  Death  occurred  on  the  third  hospital  day  or 
four  days  after  the  onset  of  convulsive  seizures. 

Anatomic  Diagnoses:  Acute  influenzal  meningitis ; 
acute  subdural  empyema,  left;  ischemic  necrosis  of 
the  cerebral  cortex  of  the  left  frontal,  temporal,  and 
parietal  lobes;  acute  purulent  otitis  media,  bilateral. 

Pathologic  Findings:  There  was  relatively  little 
exudate  in  the  subarachnoid  space  over  the  brain 
and  spinal  cord.  In  the  subdural  space  there  were 
approximately  30  to  45  cc.  of  yellowish-white  exu- 
date which  adhered  to  the  outer  surface  of  the  arach- 
noid obscuring  the  blood  vessels  and  sulci  of  the 
lateral  surface  of  the  left  hemisphere.  There  was 
some  depression  of  the  left  hemisphere  by  the  exu- 
date. A small  amount  of  purulent  exudate  was 
found  in  both  middle  ears  and  mastoid  cells  but 
no  direct  communication  with  the  meninges  was 
seen.  There  were  two  small  superficial  foci  of  hemor- 
rhagic discoloration,  1.0  cm.  in  greatest  diameter 
in  the  right  parietal  lobe.  In  the  microscopic  sec- 
tions the  subarachnoid  space  contained  cellular 
exudate.  There  was  a tendency  for  this  to  form 
two  layers,  each  of  different  composition.  The 
outer  one  consisted  of  degenerating  neutrophils, 
fibrin  and  bacteria,  and  only  a few  lymphocytes 
and  mononuclear  cells;  the  inner  one,  which  in- 
cluded the  pia,  was  made  up  of  a mixture  of  neutro- 
philic leukocytes,  lymphocytes,  plasma  cells,  and 
macrophages.  There  was  swelling  of  the  intima  of 
small  leukocytes,  lymphocytes,  and  mononuclear 
cells.  The  subdural  exudate  was  made  up  entirely 
of  neutrophils;  there  was  beginning  organization 
next  to  the  inner  surface  of  the  dura.  Several 
meningeal  veins  were  filled  with  neutrophils;  their 
walls  were  necrotic  and  infiltrated  with  similar  cells. 
Beneath  the  subdural  empyema  there  was  necrosis 
of  the  cerebral  cortex;  the  nerve  cells  and  glia-cell 
nuclei  were  shrunken  and  pale  or  darkly  stained,  as 
in  recent  infarction.  In  other  less  damaged  areas 
nerve  cells  were  thinned  out  and  many  rod-shaped 
microglial  cells  and  “plump”  astrocytes  were  pres- 
ent. In  the  subependymal  tissues  there  was  inter- 
stitial and  perivascular  infiltration  with  neutro- 
phils and  lymphocytes. 

Comment:  The  amount  of  purulent  subarach- 
noid exudate  was  not  very  great,  and  it  seems  likely 
that  death  was  due  to  the  subdural  empyema.  The 
latter  was  an  unexpected  pathologic  finding.  One 
could  not  tell  whether  the  subdural  exudate  came 
first  or  was  secondary  to  the  meningitis.  The  sub- 
dural empyema  and  the  accompanying  cortical 
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damage  explained  the  right  hemiplegia  and  the  fail- 
ure of  the  right  arm  and  leg  to  participate  in  the 
convulsions.  Probably  no  form  of  medication,  in- 
cluding penicillin  and  streptomycin  intramuscularly 
and  intrathecally,  would  have  been  effective  in  con- 
trolling the  subdural  infection.  The  proper  treat- 
ment would  have  been  surgical  drainage  and  in- 
stillation of  streptomycin  in  the  subdural  space. 

Case  2. — (BCH  NP.  46-10).  The  patient,  a 
girl  aged  10  months,  became  ill  two  days  prior  to 
admission,  at  which  time  she  cried  more  than  nor- 
mally and  later  became  quite  drowsy.  On  the  day 
before  entry  she  began  to  vomit,  appeared  pale, 
and  slept  almost  constantly.  Stiffness  of  the  neck 
and  a temperature  of  103  F.  were  noted  later  in  the 
day. 

Examination:  The  patient  was  a well-developed 
and  nourished  infant  who  breathed  rapidly  and 
made  frequent  high-pitched  cries.  The  temperature 
was  105.6  F.,  pulse  150,  and  respirations  44.  She 
was  listless  but  reacted  to  painful  stimuli.  The 
anterior  fontanelle  was  normal.  The  neck  and  back 
were  stiff.  Kernig’s  sign  was  absent.  There  was 
a small  area  of  consolidation  in  the  midportion  of 
the  right  lung  field  posteriorly. 

Laboratory  Data:  The  white  cell  count  on  ad- 
mission was  10,850  with  70  per  cent  neutrophils. 
The  cerebrospinal  fluid  contained  18,250  cells  per 
cu.  mm.,  80  per  cent  of  which  were  neutrophilic 
leukocytes.  The  protein  was  114  mg.  per  100  cc. 
and  sugar  was  26  mg.  Direct  examination  of  the 
fluid  revealed  gram-negative  pleomorphic  rods 
that  gave  capsular  swelling  with  type  B anti.- 
influenzal  serum.  The  spinal  fluid  culture  was  posi- 
tive for  type  B,  H influenzal  serum.  The  blood  cul- 
ture was  positive  for  type  B,  H influenzae;  throat 
cultures  were  negative. 

Course:  Treatment  with  streptomycin  was 
started  immediately  after  admission.  One  hundred 
thousand  units  of  streptomycin  were  given  intra- 
muscularly every  three  hours  for  five  and  a half 
days.  Then  after  a recess  of  two  days  with  no 
intramuscular  treatment,  1,200,000  units  were 
given  in  thirty  hours.  Fifty  thousand  units  of 
streptomycin  were  injected  into  the  spinal  canal  on 
admission  and  25,000  units  were  given  once  every 
twenty-four  hours  thereafter  for  the  next  ten  days. 
By  the  fifth  day  the  temperature  reached  a normal 
level  and  the  blood  and  spinal  fluid  were  sterile,  but 
coma  and  muscular  twitchings  which  had  developed 
on  the  second  hospital  day  persisted.  On  the  fifth 
day  a pure  culture  of  Staphylococcus  aureus  was 
obtained  from  the  nose  and  throat  and  was  isolated 
each  day  thereafter.  On  the  eighth  day  the  tem- 
perature rose  to  102  F.  and  bilateral . broncho- 
pneumonia was  discovered  on  x-ray  examination  of 
the  chest.  Penicillin,  15,000  units  every  three 
hours,  was  given  for  the  next  four  days.  The  tem- 
perature remained  elevated,  coma  persisted,  and  the 
convulsions  became  more  severe.  Blood  cultures 
grew  out  Staph,  aureus  the  last  two  days  of  life. 
The  cell  count  of  the  spinal  fluid  was  288  of  which 
46  per  cent  were  neutrophils;  the  sugar  was  52  mg. 
and  protein  38  mg.  per  100  cc.  The  patient  died  on 
the  twelfth  hospital  day,  or  fifteenth  day  of  illness. 


Anatomic  Diagnoses:  Acute  influenzal  meningitis, 
undergoing  resolution;  thrombophlebitis  of  cerebral 
veins  and  ischemic  necrosis  of  the  cerebral  cortex; 
bronchopneumonia. 

P athologic  F indings:  There  were  only  a few  small 
pockets  of  subarachnoid  exudate  along  the  superior 
surfaces  of  the  cerebral  hemispheres.  They  were 
0.5  to  1.5  cm.  in  diameter  and  0.2  to  0.3  cm.  thick 
and  surrounded  the  bridging  veins.  Elsewhere 
only  a slight  cloudiness  of  the  arachnoid  membrane 
was  discernible.  The  upper  part  of  the  Rolandic 
vein  in  each  hemisphere  was  filled  with  a mottled 
white  and  reddish-brown  thrombus.  The  ventricles 
were  not  enlarged  and  there  were  no  herniations  of 
the  temporal  lobes  or  cerebellum.  Cultures  of  the 
subarachnoid  exudate  were  negative. 

In  microscopic  sections  of  the  brain  stem  and 
spinal  cord  and  the  overlying  leptomeninges  only 
scattered  small  collections  of  lymphocytes  and 
histiocytes  were  seen.  The  collections  of  purulent 
subarachnoid  exudate  consisted  of  degenerating 
neutrophil  leukocytes  and  numerous  lymphocytes, 
plasma  cells,  and  macrophages.  Bacteria  were  not 
seen.  Several  meningeal  veins  were  filled  with  par- 
tially organized  thrombi  and  in  the  adjacent  cere- 
bral cortex  nerve  cells  were  completely  destroyed  in 
some  places  and  were  diffusely  thinned  out  in 
others.  In  these  areas  astrocytes  were  increased 
in  number  and  there  were  many  pleomorphic  or  rod- 
shaped microglial  cells. 

Comment:  Even  though  the  meningitis  apparently 
had  been  controlled  by  streptomycin  therapy,  the  pa- 
tient died.  The  important  causes  of  death  were  prob- 
ably staphylococcus  septicemia,  pneumonia,  and 
convulsive  seizures.  The  latter  very  likely  resulted 
from  thrombophlebitis  of  cerebral  veins  of  conse- 
quent ischemic  necrosis  of  the  cerebral  cortex.  It 
is  possible  that  the  pneumonia  occurred  as  a result 
of  the  convulsive  seizures  and  coma,  and  perhaps 
might  have  been  prevented  by  more  effective  anti- 
convulsant therapy. 

Case  3. — (BCH  1089472).  The  birth  and  early 
development  of  the  patient,  a girl  aged  9 months, 
had  been  normal  and  there  were  no  serious  illnesses 
until  ten  days  before  entry  when  she  began  to  take 
her  feedings  poorly  and  had  nasal  obstruction  and 
cough.  Seven  days  before  entry  she  was  listless, 
had  a temperature  of  103  F.  and  vomited  several 
times.  There  was  a moderately  severe  diarrhea  for 
two  days.  Four  days  before  entry  the  patient  had 
several  convulsive  seizures  and  became  unrespon- 
sive. Because  the  fever  did  not  respond  to  oral 
sulfadiazine  she  was  admitted  to  the  hospital. 

Examination:  The  temperature  was  104  F., 
pulse  140,  and  respirations  48.  The  patient  lay 
quietly  in  her  crib,  took  no  notice  of  her  surround- 
ings, and  had  a stiff  neck  with  slight  head  retrac- 
tion. The  anterior  fontanelle  was  still  open  and  was 
questionably  tense.  Optic  fundi,  pupils,  and  ocular 
movements  were  normal.  Both  arms  and  both  legs 
were  withdrawn  from  pin  prick,  which  also  caused 
whimpering.  The  plantar  reflexes  were  equivocal, 
and  the  examination  otherwise  was  negative. 

Laboratory  Data:  White  blood  count  was  18,600 
with  92  per  cent  neutrophils.  The  cerebrospinal 


2678 


ADAMS  AND  KUBIK 


[N.  Y.  State  J.  M. 


fluid  was  cloudy  and  contained  8,600  white  cells  per 
cu.  mm.,  nearly  all  neutrophils;  a sugar  content  of  22 
mg.,  and  protein  of  186  mg.  Type  B,  H influenzae 
was  grown  in  cultures  of  the  spinal  fluid  and  blood. 

Course:  Fifty  thousand  units  of  streptomycin 
were  given  intrathecally  each  day  for  fifteen  days, 
and  on  alternate  days  for  another  week.  Three 
hundred  thousand  units  were  given  intramuscularly 
every  eight  hours  for  twenty-one  days.  The  blood 
and  cerebrospinal  fluid  cultures  became  sterile,  the 
cells  in  the  cerebrospinal  fluid  were  greatly  reduced 
in  number  and  the  sugar  content  rose  to  60  mg.  There 
was  not,  however,  a corresponding  improvement  in 
the  clinical  condition.  Although  the  temperature 
gradually  returned  to  normal,  the  patient  remained 
stuporous  and  continued  to  have  occasional  con- 
vulsive movements  of  the  left  leg  and  sometimes 
of  the  left  arm.  Streptomycin  therapy  was  dis- 
continued after  the  twenty-second  day  in  the 
hospital.  At  the  end  of  two  months  the  temperature 
and  cerebrospinal  fluid  were  normal.  The  head  had 
enlarged  2 cm.  in  circumference.  The  patient  was 
stuporous.  She  was  startled  by  a loud  noise  and 
would  stare  at  a light  which  she  sometimes  followed 
with  her  eyes.  The  optic  disk  margins  were  indis- 
tinct. The  pupils  reacted  to  light  and  there  was 
no  strabismus.  The  left  arm  and  leg  were  moved 
much  less  than  the  right.  The  left  plantar  reflex 
was  extensor,  the  right  was  equivocal.  The  stiffness 
of  the  neck  had  disappeared. 

Clinical  Diagnoses:  Influenzal  meningitis,  healed; 
severe  cerebral  degeneration;  ? thrombosis  of 
cerebral  veins;  internal  hydrocephalus. 

Comment:  In  Case  3 the  infection  of  the  meninges 
was  controlled  and  the  patient  survived,  but  was 
left  with  signs  of  a severely  damaged  brain.  Con- 
vulsive seizures  occurring  for  four  days  before  ad- 
mission to  the  hospital  suggest  very  strongly  that  the 
brain  had  suffered  considerable  damage  before  treat- 
ment with  streptomycin  was  begun. 

Discussion 

In  times  past  influenzal  meningitis  was  almost 
invariably  fatal.  With  present  day  therapy 
many  of  the  patients  survive  and  some  of  them 
have  residual  signs  of  a severely  damaged  nervous 
system.  In  one  of  the  cases  reported  above  and 
in  others  which  we  have  observed,  even  though 
the  meningeal  infection  was  controlled,  the 
patient  died  because  of  the  development  of  some 
complication  such  as  thrombophlebitis  and  is- 
chemic necrosis  of  cerebral  cortex  or  associated 
conditions,  e.g,  subdural  empyema,  pneumonia, 
etc.  Thus,  because  of  the  greater  efficacy  of 
therapy,  several  new  clinical  problems  arise. 

The  following  summary  is  based  on  a study 
of  cases  1 and  2,  above,  and  12  other  fatal  cases  of 
of  influenzal  meningitis.  Six  of  these  cases  were 
from  the  Boston  City  Hospital,  occurring  among 
2,661  autopsies,  and  8 cases  were  from  the  Mass- 
achusetts General  Hospital  where  3,875  autopsies 
were  performed  during  the  time  of  the  occurrence 


of  the  influenzal  meningitis.  The  clinical  data 
and  the  pathologic  findings  in  these  14  cases  are 
presented  below.  For  convenience  of  descrip- 
tion the  cases  were  classified  as  acute  (one 
to  fourteen  days),  subacute  (two  to  four  weeks), 
and  chronic  (more  than  four  weeks)  purulent 
meningitis.  Five  of  the  14  cases  were  acute,  4 
were  subacute,  and  5 were  chronic.* 

Symptomatology 

As  pointed  out  by  others,  influenzal  meningitis 
is  a disease  of  infancy  and  early  childhood. 
Nine  of  our  14  cases  were  1 year  of  age  or  less 
and  the  oldest  of  the  other  5 cases  was  7 years. 

The  initial  symptoms  of  the  disease  were  almost 
indistinguishable  from  those  of  other  severe 
acute  infections  in  infants.  In  7 of  our  14  cases 
the  illness  began  with  symptoms  of  a respiratory 
infection,  i.e.,  coryza  in  4,  pharyngitis  and  ton- 
sillitis in  2,  and  pneumonia  in  1 ; and  in  these  it 
was  sometimes  impossible  to  tell  just  when  the 
meningitis  began.  Otitis  media  was  known  to 
have  been  present  before  the  onset  of  meningitis 
in  1 case  and  was  discovered  during  the  course 
of  the  illness  in  6 others.  In  3 cases  there  were  no 
indications  of  an  antecedent  infection  and  the 
first  symptoms  were  those  of  meningitis. 

One  of  the  earliest  and  most  prominent  symp- 
toms was  an  altered  state  of  consciousness, 
varying  from  drowsiness  to  stupor  and  coma. 
Another  was  convulsions.  Headache  was  a 
complaint  in  only  1 case,  that  of  a 7-year-old 
boy;  all  the  other  patients  were  too  young  to  tell 
of  this  or  other  subjective  symptoms. 

Temperatures  varied  from  100  to  104  F., 
pulse  rates  from  130  to  180  per  minute,  and  res- 
piratory rates  from  30  to  60  per  minute.  Stiff- 
ness of  the  neck  was  observed  in  all  but  2 cases; 
as  in  other  cases  of  meningitis  in  infants  it  was 
seldom  as  pronounced  as  in  older  children  or 
adults.  Kernig  and  Brudzinski  signs  were  usu- 
ally absent  unless  stiffness  of  the  neck  and  spine 
was  pronounced. 

Other  neurologic  signs  were  noted  in  7 of  the 
14  cases.  Deviation  of  eyes  to  one  side  occurred 
in  3 cases;  in  2 of  these  it  was  probably  part  of  a 
unilateral  convulsion.  There  was  an  external 
rectus  paralysis  in  1 case.  Hemiplegia  was  ob- 
served in  3 cases.  In  at  least  8 of  the  14  cases 
convulsions  occurred  at  some  stage  of  the  illness. 
Usually  they  were  unilateral,  often  being  re- 
stricted to  the  face,  arm,  or  leg.  Separation  of 
sutures  and  enlargement  of  the  head  were  ob- 
served either  during  life  or  at  autopsy  in  5 cases. 
In  the  late  stages  of  the  illness,  stupor  or  coma 
invariably  prevailed.  Blindness  and  deafness 

* A fuller  account  of  these  cases  is  being  published  else- 
where. 
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were  not  observed,  but  could  easily  have  been 
overlooked  in  an  infant  or  because  of  coma. 

The  onset  of  the  illness  was  seldom  as  sudden 
or  fulminant  as  in  meningococcus  meningitis. 
All  except  one  of  the  patients  survived  for  at 
least  three  days.  There  was,  however,  a re- 
markable variability  in  the  course  of  the  disease. 
In  some  cases  the  onset  was  so  insidious  that  it 
could  not  be  dated  and  the  infant  may  have 
appeared  well  several  days  after  the  diagnosis  of 
meningitis  had  been  established.  Nevertheless, 
if  the  patient  did  not  respond  promptly  to 
therapy,  there  was  a gradual  physical  decline 
and  death.  Inadequate  intake  of  food  and  fluids 
led  to  severe  nutritional  disorder,  anemia,  and 
emaciation,  which  wTere  undoubtedly  contribu- 
tory causes  of  death. 

It  was  not  possible  for  us  to  evaluate  ade- 
quately different  methods  of  therapy.  Ob- 
viously in  this  series  all  forms  of  treatment  were 
unsuccessful.  The  cases  were  collected  over  a 
period  of  years  and  various  forms  of  treatment 
were  used.  Judging  from  the  clinical  course 
and  the  amount  of  infection  found  at  autopsy, 
both  immune  serum  and  sulfonamides  sometimes 
had  a favorable  influence  on  the  clinical  course. 
We  have  received  much  less  pathologic  material 
since  the  advent  of  streptomycin.  The  use  of 
intrathecal  and  intramuscular  streptomycin  ap- 
pears to  be  the  most  effective  means  of  controlling 
the  infection  at  the  present  time. 

The  significant  laboratory  data  were  as  fol- 
lows : the  cell  counts  in  cerebrospinal  fluid  ranged 
from  1,830  to  17,760  per  cu.  mm.  with  an  average 
of  about  6,000  and  the  predominant  cell  was  the 
neutrophil  leukocyte.  The  influenza  bacillus  was 
identified  by  smears  and  cultures  of  the  spinal 
fluid  in  all  cases;  if  typable  it  was  usually  type  B. 
The  sugar  levels  varied  from  0 to  34  mg.  per 
100  cc.  and  the  protein  ranged  from  55  to  655  mg. 

There  was  a neutrophilic  leukocytosis  in  the 
blood  ranging  from  10,000  to  42,000.  Blood 
cultures  were  positive  for  H influenzae  in  all 
except  2 cases. 

Pathologic  Findings 

The  nature  and  distribution  of  the  lesions 
found  at  autopsy  differed  considerably  from 
one  case  to  another.  Many  of  these  variations 
could  be  correlated  with  the  duration  of  the 
illness,  but  other  less  tangible  factors,  such  as 
virulence  of  infection,  resistance  of  the  patient, 
and  effects  of  treatment,  must  be  invoked  to 
explain  some  of  the  differences. 

In  the  acute  cases  of  meningitis  there  was  an 
abundant  subarachnoid  exudate  over  the  brain 
and  spinal  cord.  As  in  other  types  of  purulent 
meningitis  it  was  usually  greatest  in  amount  over 
the  base  of  the  brain  and  dorsal  surface  of  the 


spinal  cord.  Occasionally  there  was  a thick 
accumulation  of  fibrinous  exudate  in  the  spinal 
and  cranial  subarachnoid  spaces  sufficient  to 
block  the  flow  of  cerebrospinal  fluid.  In  1 of  the 
cases  (Number  1 above)  there  was  only  a rela- 
tively slight  amount  of  subarachnoid  exudate 
but  a large  subdural  empyema.  In  1 of  the 
acute  cases,  thrombophlebitis  and  ischemic 
necrosis  of  the  cerebral  cortex  had  occurred;  in 
1 there  was  slight  dilation  of  the  ventricles,  and 
in  the  other  cases  hydrocephalus  was  conspicu- 
ously absent.  Cerebellar  herniation  was  present 
in  1 case. 

In  the  more  chronic  cases  the  subarachnoid 
exudate  tended  to  accumulate  in  greater  amounts 
around  the  brain  stem.  Subdural  empyema  was 
present  in  1 of  these  cases  and.  a slight  fibrinous 
exudate  on  the  inner  surface  of  the  cranial  dura 
was  found  in  2 others.  Hydrocephalus  of  slight 
to  moderate  degree  occurred  in  all  except  1 case. 

The  microscopic  changes  in  these  cases  were 
even  more  interesting  than  the  gross  findings. 
The  extreme  variability  in  the  duration  of  the 
disease,  from  eighteen  hours  to  seventy-six  days, 
afforded  an  opportunity  to  trace  the  meningeal 
infection  through  different  stages.  The  fol- 
lowing is  our  interpretation  of  the  disease  process 
based  on  a study  of  the  pathologic  findings. 

The  earliest  observable  changes  are  the  hyper- 
emia of  meningeal  vessels  and  the  presence  of 
neutrophilic  leukocytes  and  of  blood  proteins, 
including  fibrinogen  in  the  subarachnoid  space. 
The  neutrophilic  leukocytes  increase  greatly  in 
number  and  infiltrate  the  pia  and  arachnoid; 
the  cellular  exudate  extends  into  the  sheaths  of 
cranial  and  spinal  nerves  and  for  a short  distance 
beneath  the  pia  into  perivascular  spaces  of  the 
cortex.  In  a few  days  many  of  the  neutrophilic 
leukocytes  degenerate  and  the  amount  of  fibrin 
increases.  Histiocytes,  which  are  found  in  the 
very  early  stages,  and  lymphocytes,  which  appear 
sometime  later,  gradually  increase  in  relative 
and  absolute  number.  The  histiocytes  enlarge 
and  show  phagocytic  activity,  i.e.,  neutrophilic 
leukocytes  and  lymphocytes  can  be  seen  in  their 
cytoplasm.  In  the  latter  part  of  the  second  week 
numerous  plasma  cells  appear.  During  the 
second  and  third  weeks  the  meningeal  exudate 
is  often  separated  into  two  fairly  distinct  layers, 
an  outer  one  just  beneath  the  arachnoid,  made 
up  of  well-preserved  and  degenerated  neutrophilic 
leukocytes  and  a few  lymphocytes  and  macro- 
phages, and  an  inner  one,  next  the  pia,  composed 
of  lymphocytes.  After  the  fourth  week  there  is 
well-marked  proliferation  of  fibroblasts.  In  the 
later  stages  of  the  disease  collections  of  poorly 
staining  neutrophilic  leukocytes  are  often  present; 
these  resemble  small  intrameningeal  abscesses 
but  are  not  encapsulated. 
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During  the  process  of  resolution  the  inflamma- 
tory cells  disappear  more  or  less  in  the  order  of 
their  appearance.  Neutrophilic  leukocytes  van- 
ish, macrophages  become  less  numerous,  plasma 
cells  are  reduced  in  number,  and,  finally,  only  small 
collections  of  lymphocytes  remain.  If  resolu- 
tion occurs  during  the  acute  stage,  the  meninges 
ultimately  become  entirely  normal ; if  the  menin- 
geal inflammation  persists  for  longer  than  two  or 
three  weeks,  there  is  fibrotic  thickening  of  the 
arachnoid. 

In  all  of  the  cases  changes  are  found  in  the 
meningeal  arteries.  In  acute  cases  the  en- 
dothelial cells  are  swollen  and  increased  in  num- 
ber. In  some  cases  inflammatory  cells  are 
found  beneath  the  intima  of  the  arteries.  This 
is  a common  finding  in  all  forms  of  meningitis, 
and  particularly  in  more  subacute  and  chronic 
forms,  but  it  was  observed  in  one  of  the  early 
cases  of  influenzal  meningitis  and  was  not  always 
found  in  some  of  the  older  cases.  The  infiltrating 
cells  are  neutrophilic  leukocytes,  lymphocytes, 
and  possibly  histiocytes.  The  cells  seem  to 
enter  the  vessel  wall  through  foci  of  necrosis  in 
the  adventitia  and  media.  In  only  1 case  was 
there  occlusion  of  a small  artery  by  a thrombus. 

Changes  in  the  veins  are  more  difficult  to 
demonstrate  because  of  the  thinness  of  the  walls. 
Proliferation  of  endothelial  cells  is  a common 
finding,  and  thrombosis  of  a vein  or  venous  sinus 
was  seen  in  4 cases. 

In  the  sheaths  and  interstitial  connective 
tissue  of  cranial  and  spinal  nerves  there  are 
lymphocytes,  plasma  cells,  and  neutrophilic 
leukocytes,  the  type  of  the  infiltrating  cells  being 
the  same  as  those  in  the  inner  layer  of  meningeal 
exudate.  Degeneration  of  myelinated  nerve 
fibers  with  multiplication  of  Schwann  cells,  the 
formation  of  fatty  macrophages,  and  the  prolifer- 
ation of  endoneurial  fibroblasts  occur  rarely. 

In  some  cases  there  is  an  exudate  in  the  sub- 
dural space,  apparently  as  a result  of  necrosis  of 
the  arachnoid  membrane.  This  exudate  may 
undergo  organization  by  dural  fibroblasts. 
There  is  also  a small  amount  of  exudate  in  spinal 
subdural  space  and,  not  infrequently,  an  infiltra- 
tion of  the  dura  and  epidural  fat  by  neutrophilic 
leukocytes  and  lymphocytes. 

At  the  beginning  of  a purulent  meningitis  very 
little  change  can  be  demonstrated  in  the  brain 
even  though  the  patient  is  confused  or  comatose. 
In  1 acute  case,  where  meningitis  was  present 
for  three  days  before  death,  the  outer  layers  of 
the  cortex  were  infiltrated  by  neutrophilic  leuko- 
cytes. Since  the  nerve  and  glia  cells  were 
shrunken  and  pyknotic,  we  believed  this  to  be  an 
ischemic  necrosis  of  cortex  rather  than  bacterial 
encephalitis.  After  the  first  week  slight  but 
definite  hyperplasia  of  astrocytes  and  microglial 


cells,  the  latter  taking  rod-shaped  or  pleomorphic 
forms,  are  present  just  beneath  the  pia  in  the 
brain  and  to  a lesser  extent  in  the  spinal  cord. 
In  many  cases  recent  necrosis  of  parts  of  cerebral 
cortex  with  destruction  of  nerve  cells  and  glial 
cells  and  vascular  and  microglial  proliferation 
occurs.  The  cortical  necrosis  probably  is  related 
to  thrombophlebitis  in  some  cases.  Cortical  or 
subcortical  abscesses  were  not  found  in  any  of 
the  cases. 

Alteration  of  the  ependymal  lining  of  the  ven- 
tricles is  noted  in  all  except  the  most  acute  cases. 
In  some  the  ependymal  lining  is  lacking  in  places. 
Subependymal  veins  usually  are  surrounded  by 
neutrophilic  leukocytes,  lymphocytes,  and  in 
some  of  the  more  chronic  cases  by  plasma  cells. 
These  cells  are  sometimes  scattered  among  acti- 
vated microglial  cells  and  swollen  astrocytes  in 
the  subependymal  tissues.  Infiltration  of  the 
interstitial  tissue  of  the  choroid  plexuses,  first 
with  neutrophilic  leukocytes  and  later  with 
lymphocytes,  plasma  cells,  and  macrophages, 
occurs  in  most  cases. 

In  some  of  the  chronic  cases  degeneration  of 
the  nerve  cells  of  the  cerebral  cortex  is  much 
more  obvious,  associated  as  it  is  with  rod-shaped 
and  pleomorphic  microglial  cells  and  an  increased 
number  of  astrocytes,  which  are  swollen  and  often 
multinucleated.  In  some  of  these  cases  there  is 
also  a hyperplasia  of  endothelial  and  adventitial 
cells  of  small  vessels  similar  to  that  seen  in  an 
infarct  of  the  same  age.  Similar  changes  may  be 
seen  in  the  cortex  of  the  cerebellum  and  in  the 
hypothalamus.  Degenerative  changes  also  are 
seen  in  the  optic  nerves  and  spinal  cord,  par- 
ticularly in  the  superficial  portions. 

Pathogenesis  of  the  Lesions 

The  exudative  reaction  in  acute  meningitis  is 
similar  to  that  seen  in  inflammations  of  other 
viscera  and  undoubtedly  is  provoked  by  bacteria 
or  their  products.  The  purpose  of  this  reaction  is 
presumed  to  be  the  destruction  and  removal  of 
the  bacteria.  Degeneration  of  leukocytes  which 
are  believed  to  liberate  thrombin  leads  to  con- 
version of  fibrinogen  to  fibrin.  The  fibrin  de- 
posit serves  to  fix  the  irritant  and  if  it  is  not  soon 
removed  by  digestive  ferments  it  will  stimulate 
meningeal  fibroblasts.  Meningeal  fibrosis  is 
then  an  indication  of  a chronic  organizing  men- 
ingitis. 

The  infiltration  of  arteries  by  inflammatory 
cells,  which  was  frequent  in  influenza  and  other 
types  of  meningitis,  is  seldom  observed  in  in- 
fections of  other  viscera.  Possibly  the  fact  that 
the  adventitia  of  meningeal  arteries  is  made  up 
of  an  investment  of  pia-arachnoid  accounts  for 
this.  Evidently  bacteria  or  their  toxms  can 
damage  more  readily  the  endothelium  of  the 
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thin-walled  veins  than  of  arteries,  hence  the 
greater  frequency  of  venous  thrombosis. 

The  explanation  of  the  diffuse  changes  in  the 
cerebral  cortex  remains  obscure.  We  are  of  the 
opinion  that  this  represents  a noninfectious 
encephalopathy  and  not  an  encephalitis.  It 
may  be  produced  by  a circulatory  disturbance, 
by  the  proximity  of  bacteria  and  diffusible  toxins 
in  the  subarachnoid  space,  or  by  other  factors. 
The  necrosis  of  cortex  and  convolutional  white 
matter  was  almost  surely  due  to  ischemia. 
However,  we  were  able  to  demonstrate  thrombi 
in  cerebral  veins  or  venous  sinuses  in  only  a few 
of  the  cases.  Infarction  due  to  arterial  occlusion 
was  not  observed. 

Sections  of  a cranial  nerve,  known  by  clinical 
test  to  have  been  damaged,  were  not  available 
in  any  of  our  cases.  Supposedly,  a palsy  of 
ocular  or  facial  muscles,  and  sometimes  deafness, 
is  the  result  of  an  intense  inflammatory  reaction 
in  the  connective  tissue  sheaths  of  the  nerves. 
Deafness,  of  course,  may  be  the  result  of  an  in- 
fection of  the  inner  ear  secondary  to  the  men- 
ingitis or  to  otitis  media.  Blindness  was  not 
known  to  have  occurred  in  any  of  our  cases,  but 
judging  from  the  inflammatory  reaction  in  the 
meningeal  sheaths  of  the  optic  nerves,  the 
damage  to  nerve  fibers  and  glial  hyperplasia  just 
beneath  the  pia,  the  mechanism  is  the  same  as 
that  which  underlies  cortical  damage. 

The  ependymitis  is  probably  the  result  of  bac- 
teria passing  through  the  ependymal  lining  and 
setting  up  an  inflammatory  reaction  in  the  sub- 
ependymal tissues. 

Relation  of  Symptoms  to  the  Lesions 

The  headache  in  meningitis  is  probably  due 
chiefly  to  inflammation  of  the  meninges  and 
quite  possibly  is  augmented  by  increased  intra- 
cranial pressure.  Head  retraction,  stiff  neck 
and  spine,  and  the  Kernig  and  Brudzinski  signs 
are  due  to  irritation  of  spinal  and  cranial  nerve 
roots  and  the  meninges.  The  only  way  in 
which  these  parts  can  be  splinted  and  the  tension 
on  them  released  is  by  extension  of  head  and 
flexion  of  knees  and  hips.  The  muscle  contrac- 
tions which  determine  the  posture  are  reflex  in 
nature  and  are  maintained  by  excitation  of  pro- 
tective flexor  reflexes.1  The  stupor,  coma,  and 
generalized  convulsions  are  related  unquestion- 
ably to  the  noninfectious  encephalopathy.  Uni- 
lateral convulsions  and  hemiplegia  or  other  focal 
neurologic  symptoms  signify  partial  or  complete 
necrosis  of  parts  of  the  cerebral  cortex.  Enlarge- 
ment of  the  head  or  continued  elevation  of  cere- 
brospinal fluid  pressure  and  hydrocephalus  are 
wholly  or  in  large  part  due  to  purulent  exudate  or 
adhesions  blocking  the  foramina  of  Magendie  and 
Lushka,  or  the  subarachnoid  space.  The  cause 


of  the  cranial  nerve  palsies  is  discussed  under 
pathogenesis  of  the  lesions. 

Effects  of  Treatment 

From  our  pathologic  material  it  is  not  possible 
to  evaluate  the  relative  efficacy  of  the  different 
methods  of  treatment.  Although  streptomycin 
has  proved  to  be  much  more  effective  than  any 
other  substance,  our  impression  however,  is 
that  anti-influenzal  serum,  sulfonamides,  and 
penicillin  all  may  influence  favorably  the  course 
of  the  disease. 

If  treatment  is  given  early,  the  influenza 
meningitis  often  can  be  suppressed  before  irre- 
versible damage  to  the  brain  has  taken  place. 
Or,  if  the  meningitis  has  been  present  for  many 
days  before  treatment  is  started,  severe  brain 
damage  already  may  have  occurred  and  death 
may  result  from  either  the  meningitis  or  one  of  the 
aforementioned  complications.  There  are,  how- 
ever, cases  which  are  the  exception  to  this  rule, 
where  brain  lesions  develop  early  in  the  infec- 
tion, or  the  opposite,  where  the  patient  does  not 
appear  very  sick  even  though  the  infection  has 
been  present  for  a week  or  two  and  the  treatment 
results  in  prompt  recovery  without  residual 
brain  damage.  In  general  the  best  results  have 
been  obtained  by  early  and  quick-acting  ther- 
apy. 

The  proper  management  of  patients  with  in- 
fluenzal meningitis  entails  not  only  the  prompt 
administration  of  intramuscular  and  intrathecal 
streptomycin  but  the  early  recognition  and 
treatment  of  the  various  complications  described 
above.  Repeated  unilateral  seizures  and  hemi- 
plegia are  usually  due  to  ischemic  necrosis  of  the 
cerebral  cortex,  often  with  thrombophlebitis, 
and  may  persist  after  the  temperature  and 
cerebrospinal  fluid  return  to  normal.  Unless 
the  seizures  are  controlled  by  anticonvulsant 
therapy  they  may  contribute  to  the  patient’s 
death.  The  possibility  of  subdural  empyema 
should  be  considered  when  hemiplegia  and  uni- 
lateral seizures  are  associated  with  continued 
fever,  elevated  cerebrospinal  fluid  pressure,  and 
pleocytosis,  normal  sugar  values,  and  negative 
culture.  The  diagnosis  can  be  confirmed  by 
subdural  tap  and  the  treatment  should  be  surgi- 
cal drainage  of  the  exudate  and  instillation  of 
streptomycin  in  the  subdural  space.  Hydro- 
cephalus, either  communicating  or  obstructive, 
can  be  detected  by  frequent  measurements  of 
the  head  and  should  be  treated  conservatively 
(frequent  lumbar  punctures  to  reduce  cerebro- 
spinal fluid  pressure)  for  several  weeks.  Usually 
this  will  suffice  though  an  occasional  case  may 
require  a neurosurgical  operation.  Chronic 
“adhesive  arachnoiditis”  with  involvement  of 
optic  nerves  and  chiasm,  cranial  nerves,  or  spinal 
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cord  were  not  observed  in  our  material  but  may- 
be expected  to  occur  in  some  cases. 

Summary 

The  clinical  features  and  pathologic  findings 
of  influenza  meningitis  are  presented.  The  usual 
clinical  picture  was  a preceding  respiratory  in- 
fection often  with  otitis  media  followed  by  drowsi- 
ness, confusion,  convulsions,  and  coma.  Fever, 
stiff  neck,  impaired  consciousness,  and  convul- 
sions were  the  earliest  and  most  common  signs. 
Cranial  nerve  palsies,  hemiplegia  and  unilateral 
convulsions,  and  enlargement  of  the  head  were 
often  observed  in  the  more  chronic  stages  of  the 
disease.  In  our  fatal  cases  death  occurred  in 
eighteen  hours  to  seventy-six  days.  Strepto- 
mycin seemed  to  be  the  most  effective  thera- 


peutic agent.  In  the  acute  stages  the  pathologic 
changes  were  essentially  those  of  purulent  exuda- 
tion in  the  subarachnoid  space  of  brain  and  spinal 
cord.  In  the  subacute  and  chronic  stages 
additional  findings  were  diffuse  glial  changes  in 
the  cerebral  and  cerebellar  cortex,  and  the  hypo- 
thalamus and  optic  nerves,  perivascular  infil- 
trations of  subendymal  veins,  necrosis  of  the 
cerebral  cortex,  thrombophlebitis  of  subarach- 
noid veins,  and  hydrocephalus.  Subdural  em- 
pyema was  an  occasional  finding.  The  import- 
ance of  early  diagnosis  and  therapy  in  the  pre- 
vention of  permanent  brain  damage  is  stressed. 
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ARMY  OFFERS  200  MEDICAL  AND  50  DENTAL  INTERNSHIPS  IN  1948 


Two  hundred  medical  and  50  dental  internships 
will  be  offered  by  the  United  States  Army  in  1948, 
to  be  filled  by  recent  medical  and  dental  school 
graduates.  The  internships  will  be  for  a period  of 
one  year  of  active  duty. 

They  will  be  rotating,  and  will  include  the  follow- 
ing services: 

Medical  Internships — medicine,  neuropsychiatry, 
pediatrics  and  contagious  diseases,  laboratory, 
obstetrics  and  gynecology,  general  surgery,  urology, 
orthopedic  surgery,  and  ophthalmology  and  oto- 
laryngology. 

Dental  Internships — x-ray  and  oral  diagnosis, 
operative  dentistry,  oral  surgery,  periodontia,  and 
prosthetic  dentistry. 

Pay  scales  for  interns  as  first  lieutenants  will  be  in 
accordance  with  existing  regulations  covering  com- 
missioned officers’  pay  and  allowances.  Credit  for 
purpose  of  pay  is  given  in  accordance  with  length  of 
military  service.  Subsistence  and  rental  allow- 
ances are  determined  by  the  marital  status  of  the 
intern;  additional  subsistence  and  rental  pay  is 
provided  for  officers  who  are  married  or  have  other 
dependents. 

Qualifications  required  for  application  are: 

Medical  interns — a male  graduate  of  a medical 
school  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion, who  is  eligible  for  appointment  as  a medical 
officer  in  the  Officers’  Reserve  Corps  of  the  Army. 
Graduates  of  foreign  schools  are  not  eligible. 

Dental  interns — Citizens  of  the  United  States; 


graduates  of  approved  dental  schools  (now  com- 
pleting 4th  year  of  dental  training);  not  over  30 
years  of  age  on  July  1,  1947;  have  made  no  agree- 
ment to  accept  an  internship  appointment  in  any 
other  institution,  and  meet  the  physical  standards 
for  appointment  in  the  Dental  Corps  of  the  Army. 

There  will  also  be  350  fully  approved  residencies 
for  periods  of  one,  two,  and  three  years,  depending 
on  the  specialty  desired  and  previous  experience  of 
candidate,  in  various  Army  General  Hospitals  in 
1948  which  will  include:  cardiology,  contagion  and 
tuberculosis,  dermatology  and  syphilology,  internal 
medicine,  pediatrics,  physical  medicine,  anesthe- 
siology, obstetrics  and  gynecology,  ophthalmology, 
orthopedic  surgery,  otolaryngology,  surgery,  thor- 
acic surgery,  urology,  neurology,  pathology,  psy- 
chiatry, and  radiology. 

Qualifications  required  for  application  as  residents 
are:  Regular  Army  Medical  officers  or  applicants 
for  the  Regular  Army  who  are  graduates  of  an  ap- 
proved medical  school  (a  male  graduate  of  a medical 
school  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion, who  is  eligible  for  appointment  as  a medical 
officer  in  the  Officers’  Reserve  Corps  of  the  Army — 
graduates  of  foreign  schools  are  not  eligible)  and 
have  completed  at  least  one  year  of  rotating  intern- 
ship in  a hospital  approved  by  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medi- 
cal Association  may  be  appointed  as  assistant  resi- 
dents, resident  or  senior  resident,  whichever  is 
commensurate  with  their  professional  background. 


THE  INTANGIBLE  FACTORS  IN  THE  TREATMENT  OF  PATIENTS 
WITH  LOW  BACK  PAIN 

With  Special  Reference  to  Industrial  Patients 

William  P.  Van  Wagenen,  M.D.,  Rochester,  New  York 

{From  the  Division  of  Neurosurgery,  University  of  Rochester , School  of  Medicine) 


IT  HAS  long  been  known,  but  sometimes  for- 
gotten, that  all  of  the  factors  in  any  illness 
cannot  be  portrayed  on  a chart,  on  x-ray  films,  a 
laboratory  report,  or  by  physical  examination. 
There  are  intangible  factors  that  play  a part  in 
every  illness.  It  is  every  bit  as  important  to 
recognize  and  consider  these  as  to  record  and 
treat  the  organic  aspects  of  the  illness.  Par- 
ticularly is  this  true  of  the  patient  with  trouble 
with  the  back.  From  times  remote,  the  “loin”, 
psychologically,  has  been  one  of  the  most  vulner- 
able areas  of  the  body,  second  only  to  the  nape 
of  the  neck  and  the  temple.  This  fact  seems 
to  have  been  overlooked  not  only  by  doctors  but 
also  by  the  industrial  public. 

Since  some  representatives  of  industiy  and  the 
armed  forces  feel  that  the  surgical  results  in  the 
insured  patient  with  ruptured  nucleus  pulposus 
are  not  favorable  from  their  point  of  view,  some 
explanation  must  be  forthcoming,  and,  if  true, 
measures  taken  to  correct  this.  There  is  no 
question  in  anyone’s  mind  that  the  problem 
of  caring  for  patients  who  are  in  some  way  in- 
sured differs  from  caring  for  the  uninsured.  This 
applies  not  only  to  those  with  trouble  with  their 
backs  but  also  to  those  with  hernias,  fractures  of 
bones,  tears  of  the  knee  cartilage,  concussion  of 
brain,  etc.  The  principal  difference  between 
the  insured  and  the  uninsured  patient  is  that  the 
latter  patient  is  suffering  from  two  or  more  ail- 
ments— medical , legal,  and,  if  you  will,  psychologic. 
The  only  possible  explanation  of  differing  results 
is  that  either  the  insured  patient  is  treated  differ- 
ently by  the  physician  and  by  the  industry 
insuring  them  or  that  he  reacts  differently  to 
treatment. 

Many,  and,  I think,  most  conscientious  phy- 
sicians treat  all  groups  of  patients  as  nearly  alike 
as  possible.  Almost  none  undertreat  the  insured 
patient.  A few  overtreat  the  insured  patient 
with  too  many  office  calls,  too  much  physio- 
therapy, or  medication  that  is  of  little  or  no  value. 
A few  physicians  have  a penchant  for  bolstering 
their  own  ego  by  telling  their  patients,  both 
insured  and  uninsured,  how  very  serious  their 
trouble  is  or  how  very  difficult  the  operation  was 
to  correct  their  trouble.  By  doing  so  they  seek 
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to  enhance  their  own  stature.  Incidentally, 
they  may  overimpress  the  patient  with  the 
nature  or  seriousness  of  his  ailment.  A few 
other  physicians  are  seeking  a chance  to  “get 
even”  wdth  some  particular  company  for  real 
or  supposed  injustices  and  do  not  hesitate  to  ad- 
vise patients,  directly  or  indirectly,  to  act  dif- 
ferently than  they  would  otherwise.  Another 
small  group  of  physicians  treat  their  insured  pa- 
tients more  according  to  the  dictates  of  some 
“home  office”  physician  or  adjuster  than  ac- 
cording to  the  merits  of  the  case  and  their  owm 
judgment.  The  object  of  this  is  the  continued 
good  wall  and  financial  return  from  some  com- 
pany. Another  group — fortunately  small — sim- 
ply do  not  know  the  elemental  facts  of  the 
pathology  or  physiology  involved  in  back  strain 
or  injury,  have  little  idea  of  accepted  methods 
of  treatment,  and  do  not  have  the  ability  to 
criticize  and  correct  their  own  work  and  results. 

The  mental  attitude  of  the  physician  treating 
a patient  with  back  pain  and  root  pain  as  well 
as  any  other  ailment  is  an  important  matter  and 
one  generally  overlooked.  There  seems  to  be 
in  the  world  only  a small  group  of  doctors  who 
look  with  pleasure  and  eagerness  and  interest 
on  the  problem  of  unraveling  the  nature  of  a 
back  complaint.  By  far,  the  majority  look 
upon  “backs”  as  an  added  cross  to  bear  and 
assume  a discouraged  defeatist  attitude  which 
is  all  too  soon  reflected  in  their  patients.  In 
my  owm  experience,  I have  had  far  better  ex- 
perience with  patients  who  have  been  under  the 
care  of  a general  practitioner  than  the  physician 
who  has  “tried  every  tiling”  and  who  has  given 
the  patient  the  impression  that  nothing  done  is 
of  much  use. 

We,  as  physicians,  try  to  talk  too  much  pa- 
thology to  the  patient.  About  all  the  average 
patient  wants  to  know  or  needs  to  knowr  is: 
Can  it  be  fixed  and  how  well?  The  author  does 
not  mean  to  imply  that  one  should  ever  do  other 
than  hew  strictly  to  the  line  in  his  advice  to  pa- 
tients, but  does  mean  to  imply  that  the  best 
of  any  situation  rather  than  the  wmrst  is  to  be 
emphasized.  There  is  adequate  room  for  an 
infectious,  optimistic,  hopeful,  yet  truthful  atti- 
tude toward  the  future  of  the  patient  with  a 
“back,”  whether  he  is  insured  or  not. 
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In  addition  to  a medical  ailment,  the  insured 
patient  has  the  legal  one  mentioned,  making 
for  a real  “complication  of  diseases.”  Many  pa- 
tients cannot  decide  for  themselves  which  is  the 
greater  and  readily  devote  their  attention  to  the 
latter.  Both  must  be  treated  and  cured  if  the 
patient  is  to  obtain  the  desired  result.  It  is  of 
no  value  to  cure  a patient  surgically  and  have 
him  devote  the  rest  of  his  life  or  an  unusually 
long  time  to  “getting  justice.”  The  reverse  is 
also  true.  Just  as  there  are  a few  physicians 
who  overtreat  the  patient,  who  are  vindictive, 
selfish,  ignorant,  suffering  from  an  inflated  ego, 
so  are  there  also  a few  njembers  of  the  legal 
profession.  They  undoubtedly  account  for  a 
certain  percentage  of  the  failures  under  con- 
sideration. The  physician  who  believes  that 
his  wrord  carries  more  weight  on  medical  matters 
with  the  insured  patient  than  does  a union 
leader  or  an  attorney  is  very  often  wrong.  The 
union  leader  who  tells  the  man  with  the  hernia 
how  long  he  is  supposed  to  be  incapacitated  does 
not  hesitate  to  tell  the  man  with  a “back”  wdiat 
to  do  about  return  to  employment. 

As  part  and  parcel  of  the  treatment  of  the 
patient’s  legal  ailment  comes  the  compensation 
court  referee.  A referee  who  will  not  accept 
good  medical  or  legal  opinion  that  an  illness 
is  at  an  end  and  close  a case  can  ruin  any  amount 
of  treatment,  however  expertly  given  There  is 
much  to  be  said  in  favor  of  a nonpolitical  “medi- 
cal board”  to  decide  the  merits  of  controverted 
cases  for  a referee.  Argument  in  court  between 
physicians  or  attorneys  over  a patient’s  condi- 
tion or  percentage  of  disability  is  most  condu- 
cive to  the  development  of  a mental  attitude 
that  no  medical  treatment  can  cure,  regardless 
of  the  actual  pathologic  condition.  Not  all  refer- 
ees seem  aware  that  few,  if  any,  patients  with 
any  serious  trouble  ever  return  to  former  duties 
without  some  symptoms  for  a time.  Particularly 
is  this  true  when  an  operation  has  been  per- 
formed on  a weight-bearing  structure.  By  law, 
the  word  of  one  physician  is  as  good  as  any 
other  in  compensation  court.  It  is  incumbent 
upon  the  referee  to  know  the  relative  merits  of 
physicians  and  to  seek  and  take  their  advice. 

Not  by  any  means  to  be  overlooked  or  for- 
gotten in  this  discussion  is  the  insurance  adjuster 
and  the  company  foreman  or  employment 
manager.  Just  as  the  first  contact  a hospital 
patient  may  have  is  with  a medical  student  or 
first-year  house  officer,  so  the  first  contact  an 
insured  patient  may  have  after  the  injury  may 
be  with  an  adjuster  or  a plant  foreman  or  the 
first  aid  nurse.  Such  a contact  may  have  far- 
reaching  influence,  favorable  or  otherwise.  Most 
adjusters  reflect  the  attitude  of  their  companies 
who  have  found  that  the  more  correct  the  medi- 


cal information  and  treatment  the  less  expensive 
in  the  long  run  is  the  care  of  the  insured.  There- 
fore, they  are  eager  to  secure  this.  Certain  ad- 
justers are  in  a difficult  position  in  that  they  are 
not  always  their  own  agent  but  are  under  pres- 
sure from  a “home  office,”  or  their  company,  to 
close  a case  as  inexpensively  as  possible.  To  do 
this,  they  not  infrequently  offer  a patient  a 
“lump  sum”  to  close  his  case  before  reliable 
medical  evidence  is  at  hand.  Particularly  is 
this  true  where  the  complaint  is  referable  to  a 
back  or  head  injury.  In  order  to  convince  a 
patient  that  a lump  sum  settlement  is  desirable, 
it  is  usually  necessary  to  convince  the  man  that 
his  injuries  do  not  amount  to  much.  Few 
people  with  back  trouble  believe  this.  Failing 
this,  he  must  convince  the  man  that  medical 
treatment  will  be  hazardous  or  ineffectual  or 
both.  No  one  would  think  of  telling  the  average 
patient  with  a hernia  that  he  should  not  have  it 
repaired  because  he  might  have  a recurrence, 
might  develop  a hydrocele,  might  have  a testicle 
swell  up  and  then  wither  away  leaving  him 
“half  a man,”  might  have  pain  at  an  operative 
site,  might  have  a numb  area  of  skin  below  his 
incision,  etc.  However,  all  too  frequently  in  my 
experience,  adjusters  or  an  employer  have  told 
patients  solemnly  that  they  might  better  take 
a lump  sum  settlement  for  a back  injury  pro- 
ducing a ruptured  disk  because  the  operation  in 
question  is  “on  the  spine,”  “near  the  spinal 
cord,”  that  no  one  can  assure  them  that  they 
won’t  have  just  as  much  trouble  or  more  after- 
wards, that  they  may  have  a numb  leg  or  a weak 
leg,  that  they  may  have  to  “be  in  a plaster 
cast,”  that  they  may  be  left  with  a stiff  back, 
weak  knees,  or  bad  arches  afterwards. 

When  a patient  cannot  be  “sold”  on  a lump 
sum  settlement  he  is  then  turned  over  to  a sur- 
geon— usually  after  being  away  from  work  for 
months — and  after  the  patient  has  “got  a law- 
yer.” The  surgeon  is  silently  dared  to  try  to 
get  him  back  to  work.  If  he  fails,  even  partly, 
another  entry  in  the  “I  told  you  so”  column  is 
made.  It  is  the  author’s  present  practice  to 
refuse  to  operate  upon  any  insured  patients  who 
come  in  “as  a last  resort”  after  being  told  directly 
or  indirectly  by  physicians  and  adjusters  that 
there  just  is  nothing  else  to  try  and  not  much  use 
of  trying  that.  The  insurance  adjuster  is  further 
bedeviled  by  his  home  office,  in  some  instances 
at  least,  to  check  constantly  on  “the  medical 
progress  of  the  case.”  It  is  not  uncommon  for 
a home  office  to  want  to  see  the  x-ray  films  es- 
pecially where  pantopaque  or  other  contrast 
media  are  used  for  study  of  the  subarachnoid  bed 
before  any  consent  for  further  medical  treatment 
is  given.  Such  interest  is  understandable  at 
times  and  justified  where  the  doctor  is  not  known 
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to  them,  since  they  are  paying  for  the  treatment 
and  eventually  responsible  for  it.  The  consulta- 
tion with  home  office  officials  seldom  takes  less 
than  two  weeks’  time,  and  more  often,  two 
months.  Meanwhile  the  patient  is  usually  sent 
home  from  the  hospital,  often  quite  a distance, 
and  subjected  to  a good  deal  of  discomfort  in  so 
doing.  Some  explanation  for  being  sent  home 
is  necessary  and  only  one  reason  can  be  given  the 
patient.  All  this  is  most  conducive  to  aggrava- 
tion of  his  legal  ailment.  The  fact  seems  to  be 
lost  sight  of  that  the  spot  x-ray  films  do  not 
tell  all  of  the  story,  or  present  all  of  the  evidence 
in  any  back  complaint.  The  fluoroscopy  of  the 
spine  is  of  as  much,  or  more,  value  than  the  spot 
film  in  my  opinion.  It  would  be  far  more  per- 
tinent to  the  company  involved  to  know  and 
keep  a record  of  the  following  facts:  (a)  Did  the 
operating  surgeon  see  the  fluoroscopy?  (6)  Who 
actually  made  the  decision  or  the  x-ray  interpre- 
tation regarding  the  presence  of  a pathological 
condition?  Where  contrast  media  is  used  the 
author  seldom  operates  on  a patient  without  hav- 
ing personally  seen  it  fluoroscoped. 

It  is  the  rare  patient  who,  after  x-ray  or  fluor- 
oscopy of  a spine  and  the  taking  of  spot  films,  does 
not  justifiably  ask  what  was  the  result  of  the 
examination  and  what  is  to  be  done.  Any 
surgeon  who  feels  he  must  tell  the  patient  that 
he  cannot  say  until  the  films  have  been  sent 
to  the  home  office  had  better  be  doing  some  other 
type  of  work.  In  our  clinic,  the  decision  is  made 
at  once  and  the  patient  told  of  this.  If  the  home 
office  wishes  to  see  the  films  they  should  be  sent 
off  by  air  mail  and  an  opinion  wired  back  within 
forty-eight  hours.  Longer  delay  is  inexcusable 
and  a very  definite  detriment  to  the  rehabilita- 
tion of  the  patient.  While  no  surgeon  wants  to 
be  arbitrary,  the  final  decision  as  to  operation  or 
other  treatment  must  be  his,  for  he  is  the  one  who 
has  seen  the  patient,  placed  a value  on  his  com- 
plaints, seen  the  x-rays  and  fluoroscopy,  and  the 
one  who  must  answer  to  the  patient  and  his 
family  doctor  for  the  result  obtained.  A series 
of  poor  judgments  or  poor  operative  procedures 
will  overtake  any  surgeon  before  he  has  gone  very 
far.  If  he  does  not  agree  with  the  “home  office”, 
he  should  go  ahead  according  to  the  dictates  of 
his  own  judgment  and  be  willing  to  rise  or  fall 
by  the  outcome  of  his  judgment. 

Nothing  is  more  disastrous  in  the  treatment  of 
a patient  with  a low  back  complaint  than  to 
have  him  convinced  that  he  is  being  treated  as 
“a  bill  of  goods.”  Particularly  is  this  true 
where  the  person  is  having  constant  discomfort 
or  pain  and  where  treatment  is  withheld  because 
of  wrangling  over  authorization  for  medical 
treatment. 

There  is  great  need  for  the  study  of  several 


hundred  records  of  patients  who  are  listed  by 
insurance  companies  as  poor  results.  An  ad- 
juster for  the  Rochester  office  of  the  State  In- 
surance Fund  has  stated  that  they  have  some 
seventy-five  such  records.  These  should  be 
studied  by  a committee  made  up  of  an  ortho- 
pedic surgeon,  a neurologic  surgeon,  a psychi- 
atrist, and  a psychologist,  in  an  effort  to  find 
properly  the  reason  for  the  poor  result,  if  such 
exists. 

Not  to  be  forgotten,  by  any  means,  is  the 
patient  who  deliberately  decides  to  use  the  ill- 
ness as  a club  to  obtain  an  end.  A woman  pa- 
tient recently  left  the  hospital  after  the  removal 
of  a herniated  intervertebral  disk.  She  was  free 
of  complaints.  She  abruptly  reassumed  all  of 
her  former  complaints  upon  learning  of  her 
husband’s  extramarital  activities  while  she  was 
ill.  She  has  succeeded  in  keeping  him  home  to 
wash  dishes,  make  beds,  and  do  other  housework 
after  working  hours.  The  insurance  carrier 
lists  her  treatment  as  a failure.  The  physician 
does  not.  The  referee  in  court  refuses  to  accept 
advice  and  close  the  case.  The  patient  un- 
doubtedly will  continue  as  an  invalid  as  long  as 
this  situation  exists. 

The  patient  who  is  convinced  that  he  is  being- 
forced  to  come  for  treatment  by  a doctor  selected 
by  an  insurance  company  or  by  an  industry 
should  be  disillusioned  of  this  at  once.  If  he 
cannot,  he  should  be  discharged.  Life  is  too  short 
for  the  pursuit  of  policies  of  appeasement  with 
any  type  of  patient — insured  or  uninsured — or  in 
caring  for  any  patient  who  does  not  wish  to  be 
treated. 

Very  few  physicians  have  looked  upon  the 
ruptured  nucleus  pulposus  in  the  same  light 
as  they  would  a fractured  tibia  or  femur  or  a 
dislocated  hip,  or  injury  to  any  weight-bearing 
structure.  There  has  been  all  too  much  of  an 
airy  dismissal  of  the  problem  as  “just  a little 
piece  of  cartilage  out  of  place.”  Actually,  the 
operative  site  is  one  of  a good  deal  of  stress  and 
strain,  and  the  operative  treatment  for  the  relief 
of  root  compression  at  times  may  require  a fairly 
wide  dissection  of  muscle  attachments  which  are 
normally  called  upon  for  bodily  support.  I be- 
lieve that  the  sooner  this  lesion  is  treated  with 
the  accuracy,  promptness,  dispatch  and  rationale 
accorded  to  a major  weight-bearing  structure  the 
better  will  be  the  percentage  of  rehabilitations. 

The  author  does  not  mean  to  imply  that 
every  case  of  ruptured  nucleus  or  other  root 
compressive  lesion  should  be  operated  upon. 
The  majority  of  minor  ruptures  of  the  nucleus 
pulposus  will  cease  having  symptoms  if  treated 
conservatively.  What  the  percentage  of  total 
ruptures  of  the  nucleus  pulposus  is  in  the  world 
at  large  no  one  knows.  I would  estimate  that 
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10  to  20  per  cent  of  known  ruptures  should  come 
to  operation  at  some  time.  There  are  certain 
cases  of  actual  disk  ruptures  that  for  physical  or 
)3sychologic  reasons  might  better  be  left  alone. 
Among  these  are  the  uneducated,  heavy  laborer, 
50  to  65  years  old,  who  can  do  lighter  work  with- 
out discomfort.  The  same  is  true  of  the  patient 
who  has  had  his  symptoms  for  a long  time,  from 
two  to  three  years,  and  who  seems  to  be  nearly 
over  his  trouble,  having  had  his  nerve  root 
amputated  physiologically  or  anatomically.  The 
person  who  loses  little  time  from  work  is  a very 
doubtful  candidate  for  surgical  treatment.  The 
chronic  alcoholic  in  his  mid  or  latter  years  who 
has  evidence  of  peripheral  neuritis  is  a subject 
for  very  careful  consideration.  To  be  looked 
over  very,  very  critically  is  the  person  who  is 
dominated  by  another  to  a large  extent.  The 

male  who  complains  of  a dull  ache  in  his , 

only  to  have  his  domineering  spouse  chime  in 
“No,  Herbert,  you  do  not.  You  have  it  in 
your  . , and  what’s  more,  it  doesn’t  ache,  it 

pains  you  something  terrible,”  may  well  be  a 
poor  candidate  for  any  surgical  treatment. 
Others  to  be  considered  carefully  are  the  women 
who  have  a record  of  having  to  go  to  bed  for  a 
week  every  month  or  who  give  evidence  of  not 
standing  pain  well.  The  man  who  hopes  to  pay 
off  the  mortgage  on  the  house  and  paper  the 
upstairs  on  the  proceeds  of  his  insurance  is  a very 
doubtful  candidate  for  surgical  treatment.  The 
political  figure  or  the  city  hall  hanger-on  who  feels 
he  is  a cut  above  the  average  and  who  “is  going 
to  have  a private  room  and  they  are  going  to  pay 
for  it”  is  another  candidate  to  look  over  very 
carefully.  If  he  cannot  be  convinced  that  he 
should  be  treated  just  like  everyone  else  and  on 
the  basis  of  his  trouble  alone,  he  might  as  well 
be  left  alone.  He  will  be  no  greater  burden  on 
industry  or  society  without  a scar  on  his  back 
than  with,  and  probably  less.  The  patient  who 
has  had  one  unsuccessful  operation  is  a doubly 
poor  risk  for  another  try,  no  matter  what  the 
findings  may  be. 

The  lower  in  the  scale  of  intelligence  that  a 
patient  is,  the  fewer  are  the  procedures  that  can 
be  carried  out  on  a trial  and  error  basis.  The 
less  the  patient’s  intelligence,  the  more  prompt 
must  be  the  settlement  of  his  medical  and  legal 
troubles  if  he  is  to  be  rehabilitated  to  the  fullest 
extent  possible.  The  longer  the  delay  between 
the  onset  of  an  illness,  the  greater  is  the  chance 
of  the  patient  considering  himself  seriously  ill 
both  medically  and  legally.  The  more  pro- 
cedures that  are  carried  Out  that  fail,  the  greater 
is  the  patient’s  justified  distrust  of  any  form  of 
treatment.  The  more  the  patient  is  convinced 
of  the  validity  of  his  legal  ailment,  the  less  are 


the  chances  of  being  rehabilitated  by  any  medical 
procedure. 

There  is  one  other  group  of  patients  who  pre- 
sent a problem  to  the  insurance  carrier  as  well 
as  the  doctor,  and  who  often  finally  are  listed  as 
having  “poor”  results.  This  group  is  made  up 
of  workmen  who  have  multiple  injuries  and  who, 
perforce  of  age,  education,  disabilities,  etc.,  can- 
not hope  for  much  except  for  comfort  and  relief 
of  pain  from  spinal  root  compression.  An  ex- 
ample is  that  of  a 55-year-old  laborer  who  suf- 
fered a dislocated  right  hip,  a fracture  of  both 
bones  of  the  left  lower  leg,  and  a ruptured  nucleus 
pulposus.  The  last  lesion  was  eventually  the 
source  of  his  greatest  disability  because  of  pain. 
Although  comfortable  following  operation  for  the 
disk  lesion,  he  is  no  nearer  doing  his  original  hard 
work  now  than  before  removal  of  his  ruptured 
nucleus  pulposus.  He  is  able  to  do  “gate  work.” 
He  w^as  entitled  to  comfort  regardless  of  his  ability 
to  return  to  work.  The  particular  company  in 
question  does  not  agree  with  this.  However,  of 
all  companies  dealt  with'  they  are  in  the  small 
minority. 

The  company  foreman  or  the  employer  or  the 
company  agent  who  refuses  to  re-employ  a pa- 
tient with  a back  complaint  or  one  who  has  had 
an  operation  on  his  back  can  sabotage  any 
amount  of  medical  treatment.  There  is  great 
need  of  careful  sympathetic  handling  of  the 
person  returning  to  work,  no  matter  what  the 
illness  has  been.  A few  days  or  weeks  assigned 
to  fight  work  or  to  shorter  hours  usually  will 
suffice  in  rehabilitating  most  patients  with  back 
complaints.  The  army  sergeant  or  the  fore- 
man who  “doesn’t  want  a bunch  of  cripples  in 
my  outfit”  and  who  proceeds  to  get  rid  of  them 
in  one  way  or  another  is  doing  a great  disservice 
to  all  concerned. 

All  of  these  abstract  considerations  may 
sound  of  small  moment  when  real  pathology 
can  be  demonstrated  in  a patient.  However,  I 
firmly  believe  that  the  accurate  evaluation  of  the 
patient’s  mental  attitude  and  moral  fiber  is  the 
most  important  single  feature  of  the  successful 
medical  care  and  rehabilitation  of  the  insured 
patient,  particularly  when  the  injury  is  to  the 
loin.  In  order  to  try  to  evaluate  this,  the  sur- 
geon must  spend  ample  time  on  it.  I do  not  think 
that  a patient  can  be  evaluated  properly  much 
under  a week’s  time  for  ample  observation  and 
thought.  During  that  period  every  reason- 
able effort  should  be  made  to  see  how  he  reacts 
to  various  situations  and  to  adversity.  Some 
of  the  devices  commonly  used  in  doubtful  cases 
are:  withholding  of  permission  to  smoke  for  a 
couple  of  days  by  keeping  him  in  bed  and  in  a 
no-smoking  zone;  asking  him  to  use  the  bed  pan 
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instead  of  getting  up  to  go  to  the  toilet;  asking 
him  to  walk  varying  distances  outside  the  hos- 
pital or  climb  stairs.  Noting  his  responses  to 
such  procedures  as  lumbar  puncture  or  panto- 
paque  studies  is  also  of  value.  Notes  on  hours  of 
sleep,  the  amount  and  kind  of  a medication  or 
placebos  necessary  to  keep  him  comfortable  are 
valuable.  The  observation  of  the  patient  during 
early  morning  or  evening  hours  or  when  playing 
cards  or  other  games  is  of  value  in  deciding  how 
much  pain  a person  really  has.  The  patient  who 
tells  you  in  all  sincerity  that  he  is  not  at  all 
interested  in  the  money  involved  but  only  in 
getting  his  health  back  has  succeeded  in  deceiv- 
ing himself  in  at  least  one  sphere  and  very 
likely  in  others  as  well.  The  amount  of  com- 
pensation being  received  compared  with  his  usual 
earnings  is  seldom  a guide  to  a man's  eagerness 
to  return  to  work  in  spite  of  what  he  may  say. 

Patients  also  may  be  evaluated  by  allowing 
them  to  talk  with  others  having  similar  troubles. 
As  a matter  of  fact,  this  seldom  can  be  pre- 
vented. In  most  hospitals,  where  neurosurgery 
is  done,  there  are  seldom  less  than  half  a dozen 
postoperative  “backs.”  New  admissions  seem 
to  seek  them  out  with  uncanny  and  unerring  cer- 
tainty. “Follow-up”  men  patients  almost  in- 
variably find  their  way  back  to  the  ward  to  say 
“hello”  to  nurses  and  orderlies.  Women  pa- 
tients for  some  reason  rarely  revisit  their  old 
ward.  New  patients  seldom  miss  a chance  to 
quiz  them  on  their  progress  and  this  is  encour- 
aged. If  results  cannot  speak  for  themselves, 
nothing  can.  After  new  patients  talk  with 
those  in  the  postoperative  state,  they  are  asked 
a few  simple  questions:  “Are  you  as  badly  off 
as  A or  B?  What  do  you  want  to  do  about  this 
trouble?  Do  you  want  it  done  here  or  would 
you  rather  go  somewhere  else?  Have  you  any- 
thing you  want  to  talk  about?  Do  you  know 
how  long  you  may  be  in  bed?  Do  you  know 
when  you  should  be  able  to  go  back  to  work? 
Are  you  having  this  operation  because  you  want 
it  or  because  someone  else  wants  you  to  have 
it?” 

Unless  the  patient’s  responses  are  pretty 


straightforward  and  prompt,  I do  not  want  him 
and  will  not  have  him  on  my  list  of  postoperative 
cases.  In  the  long  run,  they  will  be  just  as  well 
off  without  operations  and  industry  will  be  as 
well  off  to  settle  with  them  as  best  they  can. 

Summary 

The  successful  treatment  of  the  patient  with 
an  injury  or  a complaint  referable  to  the  back 
requires  careful  consideration  of  a number  of 
factors,  many  of  which  are  of  an  intangible  na- 
ture. The  physician  is,  and  should  be,  the  one 
held  responsible  for  the  outcome  of  any  case 
even  though  there  are  many  factors  well  outside 
his  direct  control.  For  that  reason,  every 
patient  with  a complaint  of  back  pain  should  be 
studied  as  thoroughly  for  the  intangible  factors 
in  his  illness  as  for  the  purely  organic  ones. 

Among  these  intangible  factors  are : 

1.  The  mental  attitude  of  the  physicians  who 
have  treated  the  patient  toward  back  injuries 
and  complaints  in  general 

2.  The  mental  attitude  of  the  attorney  who 
may  be  representing  a patient 

3.  The  mental  attitude  of  the  compensation 
court  referee,  or  the  armed  forces’  disposition 
board,  or  the  judge  in  court  toward  continuing 
or  closing  a case  on  good  medical  advice 

4.  The  attitude  of  the  insurance  adjuster  and 
his  company  toward  the  patient 

5.  The  attitude  of  the  foreman  or  the  com- 
pany 

6.  The  attitude  of  the  labor  leader  and  his 
advice  regarding  the  treatment  or  return, to  work 

7.  The  attitude  of  the  patient’s  relatives 
toward  his  illness 

8.  The  attitude  of  the  patient  toward  his 
difficulties,  both  medical  and  legal,  economic, 
and  psychologic. 

By  careful  attention  to  these  intangible  de- 
tails, as  well  as  the  purely  organic  factors  in 
disease  or  injury  of  the  back,  one  can  expect  as 
good  or  better  final  results  as  can  be  obtained 
in  the  treatment  of  any  malady  or  injuiy  of  other 
weight-bearing  structures. 


41st  ANNUAL  CHRISTMAS  SEAL  SALE 

Beginning  on  November  24,  and  ending  on  New 
Year’s  Day,  the  41st  Annual  Christmas  Seal  Sale 
is  being  conducted  in  New  York  State,  with  a goal 
of  $1,150,000. 

In  charge,  outside  of  New  York  City,  is  the  New 
York  State  Committee  on  Tuberculosis  and  Public 
Health  of  the  State  Charities  Aid  Association, 
through  its  62  affiliated  county  and  city  tuber- 
culosis and  public  health  associations. 


A large  portion  of  Christmas  Seal  funds  is  devoted 
to  promoting  chest  x-ray  surveys  for  the  earlier 
discovery  of  the  unknown  cases  of  tuberculosis,  and 
to  public  health  education,  in  the  all-out  effort  to 
rid  New  York  State  of  tuberculosis  by  1965.  Pro- 
ceeds are  shared  as  follows:  83  per  cent  for  the 
programs  of  62  county  and  city  tuberculosis  associa- 
tions in  the  upstate  area;  12  per  cent  for  the  state- 
wide program,  and  5 per  cent  for  national  work. 


THE  IMPORTANCE  OF  EARLY  DIAGNOSIS  IN  THE  SURGICAL 
TREATMENT  OF  CARCINOMA  OF  THE  LUNG 


Adrian  Lambert,  M.D.,  F.A.C.S.,  New  York  City 


IN  THE  past  the  hazards  that  attended  resec- 
tion of  the  lung  for  carcinoma  were  so  formid- 
able that  physicians  were  willing  to  have  their 
patients  live  a few  months  and  die  later  of  the 
cancer  rather  than  risk  an  immediate  death  fol- 
lowing operation. 

With  the  improvement  of  surgical  technic,  the 
simple  resection  of  a lung  has  become  a well-stand- 
ardized procedure  so  that  the  mortality  and  mor- 
bidity following  simple  pneumonectomy  is  now 
relatively  low.  As  experience  in  this  field  has  in- 
creased, more  advanced  carcinoma  cases  have  been 
successfully  resected  and  more  radical  operation 
than  the  simple  total  pneumonectomy  has  been 
employed. 

Radical  pneumonectomy  is  now  employed  for 
carcinoma  of  the  lung  which  has  extended  into 
the  mediastinum.  This  operation  includes  re- 
moval of  lymph-bearing  tissue  in  the  mediasti- 
num, in  addition  to  resection  of  the  lung.  On 
the  left  side,  the  lymph  nodes  below  the  aortic 
arch,  and  behind  the  trachea,  the  lateral  tracheal 
nodes,  the  carinal  node,  and  the  intertracheobron- 
chial  nodes  are  excised  in  addition  to  the  hilar 
nodes.  On  the  right  side,  division  of  the  azygos 
vein  with  retraction  anteriorly  of  the  distal  stump 
at  its  junction  with  the  superior  vena  cava  allows 
exposure  beneath  the  cava  and  enables  complete 
excision  of  lateral  tracheal  nodes  up  to  the  base  of 
the  neck,  along  with  the  carinal  node  and  the  in- 
tertracheobronchial  nodes. 

Involvement  of  the  mediastinum  with  carci- 
noma is  now  considered  indication  for  removal  of 
these  nodes.  Extension  of  the  growth  into  the 
pulmonary  artery,  pulmonary  veins,  and  pericar- 
dium makes  removal  more  hazardous  but  is  not 
considered  cause  for  inoperability  as  has  been 
advocated  in  the  past. 

With  the  extension  of  the  carcinoma  into  the 
mediastinum,  the  risk  of  surgical  removal  is  ob- 
viously greater.  Not  only  has  the  disease  ad- 
vanced so  that  the  patient  is  in  worse  condition, 
but  the  amount  of  surgery  that  he  must  with- 
stand is  correspondingly  larger.  In  an  extremely 
debilitated  patient,  the  operation  may  be  staged 
so  as  not  to  subject  him  to  all  the  surgery  at  one 
time.  He  must  then  undergo  two  anesthesias, 
however,  and  run  the  risk  of  two  operative  proce- 
dures, so  that  the  one-stage  operation  is  far  pref- 
erable. The  two-  or  even  three-stage  procedure 


is  justified  in  extremely  poor  risk  patients. 

The  perfecting  of  the  operation  of  radical  pneu- 
monectomy is  the  surgeon’s  answer  to  the  medical 
practitioner  who  has  not  made  an  early  enough 
diagnosis  of  carcinoma  for  the  surgeon  to  operate 
at  a time  when  simple  pneumonectomy  is  pos- 
sible. Appreciation  of  the  early  changes  of  car- 
cinoma of  the  lung  will  enable  the  physician  to 
make  an  earlier  diagnosis.  This  will  bring  the 
patient  to  exploration  earlier  and  will  allow  the 
surgeon  to  perform  simple  rather  than  radical 
pneumonectomy.  Thus,  early  diagnosis  will 
lower  the  mortality  and  morbidity  of  the  surgi- 
cal procedure  and  will  increase  the  patient’s 
chance  of  five-year  survival,  because  his  disease 
is  removed  before  metastasis  has  occurred. 

Review  of  the  causes  for  failure  of  early  diag- 
nosis resolves  itself  into  an  inability  to  interpret 
the  early  x-ray  changes  of  lung  carcinoma  and 
poor  evaluation  of  the  importance  of  negative 
bronchoscopic  examination.  Approximately  one 
fourth  of  cases  of  carcinoma  coming  to  operation 
have  a completely  negative  bronchoscopic  ex- 
amination, and  in  this  group  the  incidence  of 
resectability  is  appreciably  higher  than  in  those 
with  positive  biopsy,  which  emphasizes  the 
significance  of  negative  bronchoscopy.  That 
some  malignancies  of  the  lung  are  rapid  growing 
and  others  are  slow'  growing  is  well  known;  but 
for  the  rate  of  growth  to  be  appreciated  by  x-ray 
may  mean  that  the  disease  has  become  incurable 
under  the  eyes  of  the  physician.  Similarly,  de- 
cision to  wTait  for  symptoms  to  develop  entails  a 
delay  that  may  allow7  a resectable  grow'th  to 
become  inoperable.  If  more  cases  are  to  be  re- 
sected early  in  the  disease,  early  exploration  on 
suggestive  x-ray  changes  is  imperative  without 
waiting  for  positive  bronchoscopic  evidence  or 
the  usual  symptoms  associated  with  the  disease. 

The  frequency  with  which  physicians  unknow- 
ingly encounter*  carcinoma  of  the  lung,  either  on 
routine  examination  or  in  the  course  of  treatment 
for  some  other  condition,  makes  it  imperative 
that  they  familiarize  themselves  with  the  x-ray 
changes  that  suggest  the  disease.  Only  then  will 
such  cases  be  directed  into  the  hands  of  surgeons, 
who,  by  operating  early,  will  insure  the  best 
chance  of  survival. 
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PAGET’S  DISEASE  AND  THE  CENTRAL  NERVOUS  SYSTEM 


A.  M.  Rabiner,  M.D.,  and  Morton  H.  Hand,  M.D.,  Brooklyn,  New  York 
(From  the  J ewish  Sanitarium  and  Hospital  for  Chronic  Diseases ) 


THE  not  infrequent  occurrence  of  neurologic 
syndromes  in  patients  displaying  Paget’s 
disease  of  the  bone  has  been  repeatedly  described, 
but  the  basis  for  the  development  of  such  symp- 
toms has  not  been  given  adequate  emphasis. 

Giles  de  Tourette1  and  Marinesco2  in  1894  and 
1895  were  the  first  to  report  changes  in  the  spinal 
cord  in  a sufferer  from  this  disease.  In  the  first 
twenty-five  years  of  this  century  numerous  cases 
with  neurologic  complications  were  described  but 
practically  all  consisted  of  well-defined  conditions 
of  the  nervous  system  occurring  coincidentally 
with  and  apart  from  the  bone  disturbances. 
Typical  diseases,  such  as  tabes  dorsalis  and 
syringomyelia  were  presented.  The  common 
association  of  the  disease  with  the  metastatic 
lesions  of  carcinoma  was  commented  upon  by 
Wolf  who  described  a case  with  an  osteoplastic 
intradural  bone  tumor  compressing  the  right 
cerebellar  hemisphere.3  Pond4  reported  a case 
of  pituitary  tumor  with  abscess  of  the  sphenoid 
sinus,  Garvey5  a cage  of  tumor  of  the  naso- 
pharynx, and  Bird6  reported  sarcomas  in  11  of 
64  cases  of  the  disease. 

The  first  real  evidence  of  disturbance  of  the 
spinal  cord  attributable  to  the  disease  itself  and 
resulting  from  the  effects  of  alterations  in  the 
bony  envelope  of  the  nervous  system  was  de- 
scribed by  Wyllie  in  1923.7  He  reported  spinal 
cord  compression  produced  by  vertebral  collapse 
in  the  course  of  Paget’s  disease.  Relatively  few 
additional  case  reports  have  appeared  since  then, 
despite  recognition  of  the  occurrence  of  spinal 
cord  syndromes  of  this  nature.  Other  distur- 
bances such  as  psychosis,  convulsions,  deafness, 
visual  difficulties  due  to  optic  atrophy,  and  brain 
tumor  syndromes  have  been  related  to  the  disease. 
Numerous  authors,  including  Stauder,8  Glaess- 
ner,9  Gregg,10  Gross,11,  Griinthal,12  John  and 
Strasser,13  have  shown  that  Paget’s  disease  of  the 
bone  may  lead  to  neurologic  symptoms . Moynam 
reported  a case  with  arteriosclerotic  symptoms 
and  compression  of  the  brain.14  Marie’s  case 
was  diagnosed  as  a paranoid  with  epilepsy,  dia- 
betes, and  “erosion”  of  the  sella  turcica.15  John 
and  Strasser  reported  2 cases  with  intracranial 
pressure  and  neurologic  symptoms.13  Nonne 
stated  that  epileptiform  seizures,  impairment  of 
sight  and  hearing  from  nerve  compression,  dis- 

Presented  at  the  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  Buffalo,  Section  on  Neurology  and 
Psychiatry,  May  9,  1947. 


turbances  in  taste,  trigeminal  paresthesias  and 
pain,  facial  paralysis,  spinal  paralysis,  and  neural- 
gic pains  of  the  extremities  have  all  been  en- 
countered.16 

Homen  (1901)  in  correlating  the  neurologic 
abnormalities  and  postmortem  findings,  demon- 
strated the  local  pressure  effects  upon  the  medulla 
oblongata  of  the  odontoid  process,  resulting  from 
softening  and  deformity  of  the  base  of  the  skull 
produced  by  decalcification.17  Schuller  (1911) 
described  the  effects  of  bony  deformities  upon  the 
central  nervous  system.18  In  1939  Chamberlain 
reported  4 cases  of  basilar  impression  with  bi- 
zarre neurologic  anomalies.19  In  1934  Wycis 
had  described  such  anomalies  in  a case  of  basilar 
impression  resulting  from  the  deformities  of 
Paget’s  disease.20 

This  presentation  is  concerned  with  a report 
of  5 cases  of  disease  of  the  central  nervous  system, 
all  of  which  had  been  diagnosed  as  clinical  enti- 
ties which  were  not  previously  considered  as  due 
to  the  effects  of  Paget’s  disease.  However,  upon 
reconsideration  it  was  noted  that  each  case  pre- 
sented atypical  features  that  rendered  the  diag- 
nosis of  a classic  disturbance  improbable  and, 
therefore,  the  search  for  an  explanation  for  the 
unusual  features  led  to  the  opinion  that  the 
effects  of  Paget’s  disease  had  caused  the  alter- 
ations of  the  central  nervous  system  which  pro- 
duced the  symptoms. 

Case  Reports 

Case  1. — The  patient,  a 52-year-old  woman,  had 
suffered  two  attacks  of  coma  that  produced  transient 
neurologic  signs  consisting  of  weakness  of  the  lower 
extremities  and  a left  Babinski.  Her  fixed  symp- 
tomatology consisted  of  bilateral  deafness  and  poor 
vision  resulting  from  optic  atrophy.  She  entered 
the  Jewish  Sanitarium  and  Hospital  for  Chronic 
Diseases  in  1939  complaining  of  inability  to  walk 
following  a fracture  of  the  femur,  which  occurred 
during  convalescence  from  pneumonia.  Bony  de- 
formities typical  of  Paget’s  disease  with  multiple 
fractures  of  the  extremities  were  noted  on  x-ray. 
The  typical  appearance  due  to  skeletal  and  skull  de- 
formities had  developed  from  1929  to  the  time  of  her 
admission  in  1939.  Eight  months  following  her 
admission  in  August,  1939,  she  developed  a sudden 
coma  which  lasted  fifteen  minutes  following  which 
she  was  confused  and  presented  a right  supra- 
nuclear facial  paralysis.  Although  all  extremities 
moved,  the  lowers  were  externally  rotated  and  there 
was  a left  Babinski  sign.  All  the  signs  subsided 
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within  three  weeks.  Five  months  later  there  was  a 
repetition  of  transient  coma  with  the  same  neurologic 
findings  which  again  subsided  in  two  weeks.  There- 
after there  was  a change  in  personality  consisting  of 
stubbornness,  uncooperativeness,  and  suicidal  be- 
havior. She  subsequently  developed  several  epi- 
sodes of  cardiac  decompensation  in  1942  and  1943 
and  expired  in  August,  1943,  from  the  latter.  The 
laboratory  findings  were  an  alkaline  phosphatase  of 
24.1  Bodansky  units  in  1939  and  25.92  Bodansky 
units  in  1943.  X-rays  revealed  involvement  of  all 
the  bones  of  the  extremities  and  showed  that  the 
skull  was  completely  sclerosed  with  a flattened  base. 
There  was  calcification  of  the  vascular  channels, 
such  as  abdominal  aorta,  pelvic  vessels,  and  of  the 
muscles,  tendons,  and  subcutaneous  tissues.  .The 
patient  had  lost  10  inches  in  height  from  1929  to 
1943.  Her  hat  size  had  increased  6V2  inches,  from 
22V2  to  29  inches.  Difficulty  in  hearing  began  in 
1934.  On  admission  she  had  presented  bilateral 
deafness,  the  skeletal  deformities,  and  poor  vision 
in  the  left  eye  so  that  she  could  not  count  fingers. 
Vision  was  good  in  the  right  eye.  Thus,  this  patient 
with  advanced  Paget’s  disease  entered  the  hospital 
with  neurologic  signs  consisting  of  bilateral  deafness 
and  poor  vision,  having  suffered  two  attacks  of  coma 
of  fifteen  minutes’  duration,  followed  by  weakness 
of  her  lower  extremities  and  a left  Babinski.  She 
recovered  from  these  sequelae  to  her  coma  in  two  or 
three  weeks.  She  presented  an  acquired  platybasia 
and  diffuse  arteriosclerosis  which  accounted  for  the 
acute  neurologic  disturbances  as  well  as  narrowing 
of  the  cranial  nerve  foraminae  which  accounted  for 
her  deafness  and  visual  disturbances. 

Case  2. — The  patient  was  a man  who  came  under 
consideration  when  he  developed,  in  addition  to 
certain  fixed  neurologic  signs,  transient  ocular  mus- 
cle palsies  that  were  assumed  to  be  due  to  intra- 
cranial alterations  resulting  from  a pituitary  tumor. 
The  changes  seen  in  the  sella  turcica  were  believed 
to  be  due  to  a neoplasm  until  further  consideration 
and  stud}r  indicated  that  these  alterations  were  con- 
sistent with  the  bony  deformities  of  the  skull  result- 
ing from  Paget’s  disease.  This  56-year-old-man 
was  admitted  to  the  hospital  in  June,  1946,  com- 
plaining of  pain  on  the  right  side  of  the  head  and 
body  and  in  the  right  arm  and  leg.  There  was  bi- 
lateral deafness,  more  marked  on  the  right  side,  and 
dizziness  when  sitting  up  for  ten  minutes  or  more. 
The  onset  of  his  disturbances  had  occurred  at  the 
age  of  40  when  he  developed  pains  in  the  chest 
radiating  up  the  neck,  around  the  scapulae,  and 
down  both  arms.  He  was  dyspneic,  suffered  from 
gaseous  distress,  and  at  this  time  was  confined  to 
bed  for  three  months;  he  received  morphine  for  re- 
lief and  was  told  that  he  suffered  from  heart  disease 
or  gallbladder  trouble.  At  the  age  of  47,  he  noted 
that  he  was  becoming  hard  of  hearing,  the  deafness 
being  apparent  in  the  right  ear  where  it  was  accom- 
panied by  tinnitus.  At  the  age  of  49  he  suffered 
from  attacks  of  vertigo,  tinnitus,  and  weakness,  so 
that  he  fell  one  day  when  getting  out  of  bed.  He 
had  been  unable  to  walk  since.  Thereafter  weak- 
ness extended  to  the  right  arm  and  fingers.  He  was 
hospitalized  for  three  weeks  and  was  discharged  with 


the  diagnosis  of  Paget’s  disease,  Meniere’s  syn- 
drome, and  fracture  of  the  third  lumbar  vertebra. 
With  the  onset  of  vertigo  he  developed  supra-orbital 
headaches  which  occurred  with  change  of  position. 
In  1940,  at  the  age  of  50,  he  noticed  that  his  head 
was  becoming  larger.  Upon  hospitalization  in  1942 
there  was  noted  a spastic  weakness  cf  the  right  lower 
extremity  and  weakness  of  the  right  upper  ex- 
tremity, increased  tendon  reflexes  in  the  right  upper 
extremity,  and  increased  and  equal  reflexes  in  the 
lowers  where  bilateral  ankle  clonus  was  present. 
Bilateral  papilledema,  a left  central  facial  weakness, 
bilateral  nerve  deafness,  a fine  tremor  of  the  tongue, 
and  concentric  diminution  in  the  visual  fields  were 
reported.  X-rays  revealed  evidence  of  Paget’s 
disease  with  compression  fracture  of  the  third  lum- 
bar vertebra,  osteoarthritis  of  the  spine,  and  osteo- 
porosis of  the  posterior  half  of  the  left  side  of  the 
skull.  The  alkaline  phosphatase  levels  were  30.7 
and  32.1  Bodansky  units,  and  the  acid  phosphatase 
was  3.9  Gutman  units.  He  complained  of  con- 
tinual backache  and  headache  throughout  this 
period  of  hospitalization. 

When  hospitalized  in  June,  1946,  his  complaints 
were  unchanged.  Bilateral  deafness,  more  marked 
on  the  right,  weakness  of  the  right  upper  and  lower 
extremities,  bilaterally  hyperactive  reflexes  with 
bilateral  ankle  clonus,  a positive  left  Babinski  with 
confirmatory  signs  and  tremors  of  the  upper  ex- 
tremities were  noted.  Ocular  convergence  and 
upward  gaze  were  limited.  The  retinal  arteries 
were  sclerotic  and  the  visual  fields  were  contracted. 

He  complained  of  double  yision  one  month  later. 
At  this  time  the  right  eye  was  deviated  outward 
with  loss  of  motility  in  all  directions.  The  right 
pupil  was  larger  than  the  left,  both  pupils  reacting 
sluggishly  to  light.  The  optic  nerves  were  pale  and 
the  disk  margins  were  blurred.  There  wras  bilateral 
nerve  deafness  more  marked  on  the  right.  The 
right  lower  extremity  was  spastic,  the  knee  and  ankle 
jerks  were  bilaterally  hyperactive,  with  ankle  clonus 
and  Rossolimo  signs  on  the  right  and  a Babinski  on 
the  left.  Only  the  left  lower  abdominal  reflex  was 
sluggishly  present.  A hyperalgesic  zone  was  noted 
at  the  sixth  dorsal  level  on  the  left  and  slightly 
higher  on  the  right. 

In  September  the  right  eye  had  regained  most  of 
its  motility,  the  optic  nerve  heads  were  still  blurred 
and  pale  but  the  visual  fields  appeared  grossly  nor- 
mal. By  October  the  ocular  paralysis  had  com- 
pletely subsided.  There  was  weakness  of  the  right 
lower  extremity  and  slight  weakness  in  the  right 
upper  extremity.  Rossolimo’s  sign  was  obtained  on 
the  right.  Babinski’s  sign  was  not  elicited.  The 
alkaline  phosphatase  was  9.58  (June,  1946),  16.3 
(December,  1946),  23.4  (January,  1947)  Bodansky 
units.  Spinal  tap  revealed  an  initial  pressure  of  152 
mm.  of  w’ater.  There  was  no  evidence  of  sub- 
arachnoid block.  Fluid  analysis  was  within  normal 
limits.  X-rays  revealed  an  old  fracture  of  the  third 
lumbar  vertebra  and  possibly  of  the  fourth  with 
anterior  dislocation  of  the  lower  lumbar  vertebra. 
General  decalcification  of  the  spine  and  pelvis  was 
described.  The  skull  was  enlarged,  cotton  woolly 
in  appearance,  with  an  enlarged  flattened  sella 
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turcica  and  widening  of  the  angle  between  the  an- 
terior and  middle  fossae  of  the  skull  and  flattening 
of  the  base.  The  orbits  were  distorted  as  a result  of 
superimposed  calcifications  and  decreased  density. 
The  optic  canals  were  indistinct  and  there  was  an 
area  of  calcification  in  the  region  of  the  left  optic 
foramen.  A pneumo-encephalogram  taken  January 
3,  1947,  revealed  a marked  increase  in  subarachnoid 
air.  Cerebral  neoplasm  was  thus  eliminated  as  a 
cause  of  the  transient  ocular  symptoms. 

Case  3. — This  patient  was  a 55-year-old  woman 
with  typical  head  and  skeletal  deformities  of  Paget’s 
disease.  She  had  suddenly  developed  a left  hemi- 
plegia and  loss  of  speech  in  March  of  1945.  Four 
months  later,  on  admission  to  the  hospital,  she  pre- 
sented bilateral  deafness,  and  pale,  blurred  optic 
disk  margins  together  with  a left  hemiplegia  and 
aphasia. 

The  alkaline  phosphatase  was  19.6,  13.7,  and 
19.8  Bodansky  units  on  several  occasions  in 
1945.  X-rays  of  the  skull  revealed  a hazy,  flattened 
sella  turcica,  involvement  of  the  orbits  and  sphe- 
noidal ridges,  elliptical  distortion  of  the  foramen 
magnum,  and  a woolly  appearance  of  the  vault  with 
tremendous  thickening  of  the  skull  tables.  The 
intervertebral  disks  from  the  sixth  to  tenth  dorsal 
vertebrae  were  calcified  and  the  twelfth  thoracic 
vertebra  was  fractured.  The  abdominal  aorta  was 
calcified.  One  year  later  she  presented  bilateral 
pyramidal  findings,  consisting  of  Babinski,  Rosso- 
limo,  and  Chaddock  signs. 

Although  this  woman  developed  an  acute  hemi- 
plegia, she  presented  multiple  signs  of  diffuse  in- 
volvement of  the  central  nervous  system  due  to  the 
skull  and  spinal  deformities  as  well  as  the  vascular 
changes  associated  with  Paget’s  disease. 

Case  4- — A 45-year-old  man  entered  the  hospital 
in  1931.  He  complained  of  a sudden  onset  of  shak- 
ing of  the  right  upper  and  right  lower  extremities  in 
1924  at  the  age  of  38,  a few  weeks  after  an  automo- 
bile accident.  The  tremors  had  increased  in  in- 
tensity to  the  time  of  admission.  The  right  leg  was 
dragged  in  walking,  the  right  upper  and  lower  ex- 
tremities were  spastic,  the  arm  being  hyperpro- 
nated  and  adducted.  There  were  rhythmic  tremors 
of  wide  amplitude  (Fliigel  type)  in  the  right  upper 
extremity  and  of  lesser  amplitude  in  the  right  lower 
extremity.  A right  central  facial  palsy,  bilateral 
Babinski  signs,  champing  movements  of  the  jaws, 
tremor  of  the  head,  and  slurred  mumbling  speech 
were  noted. 

This  patient  presented  features  of  Parkinsonism 
chiefly,  consisting  of  rhythmic  tremors  of  the  right 
extremities,  immobility  of  the  face  and  eyeballs, 
diminished  eye  wink,  anteroposterior  tremors  of  the 
head,  champing  jaw  movements,  cogwheel  phe- 
nomena in  the  involved  extremities,  and  difficulty  in 
upward  gaze  and  convergence.  There  was  evidence 
of  pyramidal  disease  consisting  of  bilateral  Babinski 
signs  and  hyperactive  tendon  reflexes.  Cerebellar 
pathway  disease  was  manifested  by  bilateral  finger 
to  nose  and  heel  to  knee  ataxia.  There  was  bilateral 
optic  atrophy.  X-ray  revealed  advanced  Paget’s 
disease  of  the  skull,  pelvis  and  hips,  and  spine.  The 
skull  revealed  an  irregular  dense  deposit  throughout 


its  tables,  most  marked  in  the  frontal  region,  with 
flattening  of  the  base  and  calcification  of  sphenoidal 
ridges  and  other  foramina.  Calcified  blood  vessels 
were  observed.  The  alkaline  phosphatase  was  15 
Bodansky  units. 

The  diagnosis  of  multiple  sclerosis  had  been  made 
in  1925.  A history  of  remission  and  exacerbation  of 
the  disease  was  not  obtained.  The  diagnosis  of 
epidemic  encephalitis  was  made  in  1929. 

The  sudden  onset  at  the  age  of  38  of  neurologic 
signs  indicative  of  basal  ganglion,  cerebellar, 
pyramidal  tract  and  optic  nerve  disturbances  in  a 
patient  in  whom  a diagnosis  of  acute  encephalitis 
and  multiple  sclerosis  had  been  made  many  years 
previously  could  be  attributed  only  to  the  effects  of 
Paget’s  disease  upon  the  nervous  system.  Vascular 
alterations  and  bony  distortion  are  considered  the 
basis  for  these  alterations. 

Case  5. — A 58-year-old  man  was  admitted  to  the 
hospital  in  July,  1946.  At  the  age  of  45  he  had  de- 
veloped sudden  weakness  of  the  left  upper  extremity 
and  both  lower  extremities  without  loss  of  con- 
sciousness. A few  months  later  he  experienced 
spasms  of  both  lower  extremities.  A diagnosis  of 
multiple  sclerosis  had  been  made  in  1937.  There 
had  been  no  evidence  of  remissions,  exacerbations, 
or  ocular,  bladder,  or  sensory  disturbances.  One 
year  later  he  presented  spastic  paralysis  cf  both 
lower  extremities,  flaccid  paralysis  of  the  left  upper 
extremity,  loss  of  vibratory  perception  in  both  legs 
and  feet  with  diminished  perception  of  painful  and 
thermal  stimuli  to  the  level  of  the  iliac  crests.  The 
tendon  reflexes  were  not  obtained  in  the  right  upper 
extremity,  were  sluggish  in  the  left  upper  extremity, 
and  were  active  in  the  lower  extremities  where 
bilateral  ankle  clonus,  bilateral  Babinski,  and  Hoff- 
man signs  were  obtained.  The  abdominal  reflexes 
were  not  present.  Upon  hospitalization  in  1946,  he 
presented  bilateral  optic  nerve  pallor,  flaccid  weak- 
ness of  all  the  musculature  of  the  left  upper  ex- 
tremity with  atrophy  of  the  intrinsic  muscles  of  the 
hand  and  unobtainable  reflexes.  The  abdominal  re- 
flexes were  not  obtained.  The  lower  extremities 
were  spastic  and  presented  adductor  spasm  and 
hyperreflexia,  ankle  clonus,  and  bilateral  Babinski 
signs.  Vibratory  perception  was  lost  in  both 
lower  extremities,  being  diminished  to  the  level  of 
the  iliac  crests. 

The  patient,  therefore,  presented  Paget’s  disease 
of  the  bone  and  a syndrome  resembling  amyotrophic 
lateral  sclerosis.  Spinal  tap  revealed  no  evidence  of 
subarachnoid  block.  The  alkaline  phosphatase  was 
8.8  Bodansky  units.  Lipoid  was  noted  within  the 
lumbosacral  subarachnoid  space.  There  were  in- 
creased areas  of  density  in  the  lumbar  spine,  the 
fourth  lumbar  vertebra  revealing  marked  deformity 
with  lipping,  narrowing  of  the  intervertebral  space 
between  the  fourth  and  fifth  lumbar  vertebrae,  in- 
creased density  alternating  with  decreased  density 
throughout  the  pelvis,  deformity  of  the  tibiae  with 
changes  similar  to  those  of  the  pelvis,  increased 
density  of  the  skull  consistent  with  Paget’s  disease, 
calcification  of  the  pelvic  vessels,  and  advance 
hypertrophic  arthritis  in  the  entire  cervical  spine. 
This  patient  likewise  presented  an  atypical  neuro- 
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logic  syndrome  associated  with  Paget’s  disease. 
The  vascular  and  bony  alterations  of  the  latter  are 
considered  the  basis  for  the  neural  alterations. 

These  5 cases  presented  various  types  of  symp- 
tomatology resulting  from  involvement  of  the 
nervous  system.  Three  cases  were  deaf;  4 re- 
vealed optic  atrophy;  4,  involvement  of  the  brain, 
and  3,  involvement  of  the  spinal  cord.  The  dis- 
turbances may  be  attributed  to  alterations  pro- 
duced by  the  deformities  of  the  skull,  spine,  cra- 
nial nerve  foramina  and  calcified  vessels  which  were 
present  in  every  case.  None  presented  typical 
syndromes  but  the  diagnoses  of  multiple  sclerosis, 
acute  encephalitis,  amyotrophic  lateral  sclerosis, 
paralysis  agitans,  spinal  cord  tumor,  brain  tumor, 
and  cerebral  thrombosis  had  been  made,  the 
etiologic  relationship  of  Paget’s  disease  having 
been  overlooked  or  disregarded. 

Levi,  in  1897,  showed  that  changes  in  the  ner- 
vous system  in  this  disease  were  often  secondary 
to  endarteritis  and  periarteritis  of  the  small  ves- 
sels of  the  spinal  cord  which  resulted  in  poor  blood 
supply  to  the  cord,  the  bony  disturbance  and  vas- 
cular changes  being  coincidental  in  the  same 
patient.21  Emerson  (quoted  by  Lewin22)  believed 
the  cord  changes  are  due  to  arteriosclerosis.  This 
conception  subsequently  was  verified  by  Hudelo 
and  Heitz  in  1901 23  and  by  Palmgren  in  1927. 24 
Gielman  stated  that  atheromatous  changes  in  the 
vessels  were  found  constantly  in  the  disease.25 
The  common  occurrence  of  vascular  alterations  in 
our  cases  would  serve  to  support  the  contentions 
of  these  observers.  Schwarz  and  Reback  stated 
that  arteriosclerosis  is  very  frequent  and  that 
some  writers  have  suggested  that  the  bony 
changes  may  be  compensatory  to  altered  blood 
supply  to  the  bones  by  arteriosclerotic  blood  ves- 
sels.26 

Gutman  and  Kasaback  in  their  report  of  116 
cases  ascribed  the  symptomatology  to  pressure 
of  the  bony  envelope  of  the  nervous  system  upon 
the  cerebellum,  spinal  cord,  and  nerve  roots.27 
Gregg  believed  that  long  before  the  stage  of  gross 
deformity  of  the  skeleton  had  occurred,  symptoms 
of  interference  of  function  of  the  nerves  crowded 
by  proliferating  bony  structures  may  appear.10 
The  presence  of  deafness  and  optic  atrophy  in  our 
cases  bears  out  this  contention. 

The  frequency  of  the  various  types  of  sympto- 
matology was  reported  by  Gutman  and  Kasaback 
who  stated  that  hearing  impairment  was  the  most 
common  manifestation  of  cranial  nerve  involve- 
ment, reporting  26  cases  with  deafness  in  their 
series  of  116  cases.27  Impairment  of  vision  was 
not  uncommon  but  optic  atrophy  was  observed 
in  only  4 cases.  Clinical  evidence  for  diagnosis 
was  not  present  in  two  thirds  of  their  cases  and 
the  diagnosis  depended  on  x-ray  studies.  In- 
volvement of  the  base  of  the  skull  occurred  in  7 


cases  and  then  only  in  the  presence  of  advanced 
lesions  of  the  vault.  Four  cases  in  our  series  of  5 
showed  basilar  alterations. 

The  frequency  of  hearing  difficulty  may  be 
attributed  to  the  deformities  of  the  base.  Fowler 
reported  99  cases  in  which  deafness  was  an  initial 
symptom  in  3 and  a major  symptom  in  41  in- 
stances.28 Lindsay  believed  that  impairment  of 
hearing  does  not  occur  except  in  patients  with 
extensive  disease  of  the  skull,  including  the  tem- 
poral bone.29 

In  Gutman  and  Kasaback’s  series,  x-ray  evi- 
dence in  the  spine  occurred  in  26  cases  in  the  dor- 
sal, in  51  cases  in  the  lumbar,  and  in  5 cases  in  the 
certical  spine.27  Turner  stated  that  it  is  not  the 
“advanced”  cases  that  suffer  from  spinal  cord 
compression.30  He  described  three  types  of 
spinal  syndrome,  namely,  those  due  to  com- 
pression, those  due  to  vascular  disease  with  sud- 
den onset  possibly  secondary  to  compression,  and 
those  due  to  vertebral  displacement  producing 
hematomyelia.  Three  of  our  cases  showed  fracture 
deformities  of  the  vertebral  bodies,  all  showed  ex- 
tensive involvement  of  the  spine  and  interspaces. 

Psychoses  appeared  in  one  case  in  this  group. 
Paget,  himself,  noted  with  surprise  that  the  mind 
remained  unaffected  even  when  the  skull  was  un- 
usually thickened.  Stauder  stated  that  only 
rare  reports  are  found  concerning  psychic  dis- 
turbances.8 Smith31  reported  2 cases  and  Kauf- 
man, 4 cases.32  Increased  intracranial  pressure 
has  usually  been  accepted  as  the  cause  of  psychic 
disturbances.  A study  of  the  skull  x-rays  in  ad- 
vanced cases,  however,  reveals  an  actual  increase 
in  the  brain  case  capacity.  The  encephalogram 
in  case  number  two  with  a pituitary  tumor  syn- 
drome revealed  dilatation  of  the  subarachnoid 
spaces  with  air,  suggestive  of  the  presence  of 
“cortical  atrophy.”  Although  this  patient  pre- 
sented no  psychotic  symptoms,  the  typical  skull 
enlargement  with  a relatively  normal  cerebral 
outline  confirms  the  presence  of  an  increase  in  the 
capacity  of  the  skull  cavity.  This  patient  like- 
wise demonstrated  an  enlargement  and  flattening 
of  the  sella  turcica  which  was  altered  in  shape  due 
to  flattening  of  the  fossae  of  the  skull.  Such 
cases  have  been  described  by  Hurwitz33andLevi.21 
Leri’s  description  in  1913  of  convexobasie 
brought  attention  to  the  occurrence  of  acquired 
platybasia  in  Paget’s  disease.34  Lewin  demon- 
strated three  cases  with  shallow  and  elongated 
sellae  such  as  occurred  in  our  case.22  This  de- 
formity is  brought  about  by  sagging  of  the  base 
of  the  skull  around  the  foramen  magnum  which  is 
supported  by  the  spine,  the  weight  of  the  cere- 
bral hemispheres  depressing  the  sphenoid  and 
petrous  temporal  bones.  The  upward  slope  of 
the  anterior  basal  portion  of  the  occipital  bone 
and  the  dorsum  sellae  become  reduced  or  lowered, 
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producing  a platybasia  and  in  severe  cases  a con- 
vexobasie.  The  anteroposterior  and  transverse 
skull  diameters  are  increased  and  the  vertical 
I diameter  is  decreased.  Torsion,  stretching,  and 
sagging  of  the  brain  stem  resulting  from  these 
bony  deformities,  therefore  may  produce  cranial 
nerve  signs  as  well  as  signs  referable  to  involve- 
ment of  the  pyramidal  system. 

The  etiology  of  Paget’s  disease  of  the  bone  does 
not  establish  the  cause,  but  it  has  been  suggested 
that  it  may  be  caused  by  a central  nervous  system 
disturbance.  Lancereaux  suggested  such  a pos- 
sibility and  pointed  out  the  relationship  between 
bone  dystrophy  and  nervous  disease  as  an  argu- 
ment in  its  favor.35  Lewin  believed  that  central 
nervous  system  disturbance  may  produce  an  al- 
tered bone  metabolism,  the  ductless  glands  being 
intermediary  in  its  causation.22  Ivimey  sug- 
gested a trophic  center  for  bone  in  the  nervous 
system.36  Knagg37  and  Kaufman32  formulated 
the  concept  of  a toxic  cause,  stating  that  arterial 
and  bone  changes  were  due  to  the  same  process. 
Nonne,16  disagreeing  with  Guillain38  and  other 
French  authors  who  maintain  that  the  disease  is 
syphilitic  in  cause,  looked  with  favor  upon  the  as- 
sumption that  it  may  have  some  connection  with 
disordered  parathyroid  function.  The  only 
chemical  alteration  found  in  the  disease  is  an  in- 
crease in  alkaline  phosphatase  in  the  blood 
(Kay,  1929). 39 

Summary 

1.  When  neurologic  symptoms  occur  in 
patients  with  Paget’s  disease  of  the  bones,  the 
effects  of  the  latter  upon  the  nervous  system 
must  be  considered  as  the  causative  factor. 

2.  The  alterations  in  the  nervous  system  are 
the  result  of  compression  of  nervous  structures  by 
the  deformed  bony  envelope  of  the  central  ner- 
vous system  and  of  the  disturbances  in  nutrition 
caused  by  calcification  of  blood  vessels  of  the  brain 
and  spinal  cord. 

3.  The  diagnosis  of  neurologic  syndromes  in 
patients  with  Paget’s  disease  too  frequently  is 
dissociated  etiologically  from  the  latter. 

4.  Five  cases  are  reported  in  whom  the 
atypical  neurologic  features  of  paralysis  agitans, 


amyotrophic  lateral  sclerosis,  multiple  sclerosis, 
brain  tumor,  spinal  cord  tumor,  cerebral  throm- 
bosis, acute  encephalitis,  and  recurrent  coma  with 
transient  involvement  of  the  nervous  system  sug- 
gested an  atypical  cause  for  their  production. 
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CANADIAN  FEDERAL  HEALTH  SCHEME  LOSES  GROUND 


According  to  Paul  Martin,  Canada’s  Minister  of 
National  Health  and  Welfare,  the  Dominion  health 
scheme  is  losing  ground  due  to  lack  of  interest. 

In  1946,  the  government  requested  $42,000  for  the 
purpose  of  “investigating  health  insurance.”  Only 
$4,700  was  spent  on  the  study.  In  1947,  only 
$27,863  was  requested.  Failure  of  the  scheme  is 


attributed  t©  the  fact  that  the  planners  were  unable 
to  devise  a plan  satisfactory  to  the  medical  pro- 
fession. There  is  every  indication  that  Canadian 
doctors  would  rather  work  through  voluntary  plans 
and  insurance  programs  than  through  a government 
department. — Canadian  Insurance , September  8, 
1947 


NARCODIAGNOSIS  AND  NARCOTHERAPY  IN  THE  NEUROSES 
AND  PSYCHOSES 

Paul  H.  Hoch,  M.D.,  New  York  City 


( From  the  Department  of  Clinical  Psychiatry , New 

HOW  far  does  the  sodium  amytal  technic 
help  in  pyschiatric  diagnoses?  Blackwenn 
made  the  first  claim,  stating  that  in  neuroses  and 
functional  psychoses  he  required  less  of  the  drug 
to  set  forth  stimulating  or  narcotic  effects  than 
he  did  in  the  organic  psychoses.  This  claim  is  to 
some  extent  correct,  but  in  the  majority  of  cases 
we  cannot  confirm  it.  Since  1930  much  evidence 
has  accumulated  proving  that  sodium  amytal 
can  be  used  effectively  in  differentiating  neuroses 
from  psychoses.  Furthermore,  it  can  be  em- 
ployed in  order  to  gain  a better  understanding  of 
the  structure  of  a particular  neurosis  or  psychosis. 
In  everyday  psychiatric  practice,  it  is  quite  a 
common  experience  to  be  confronted  with  this 
vexing  problem : anxiety  neurosis  or  depression, 
true  manic  attack  or  schizomanic  reaction,  or, 
most  often,  schizophrenia  versus  psychoneurosis. 
These  conditions  often  await  differentiation.  In 
the  same  way,  the  differential  diagnoses  of  manic- 
depressive  psychosis  or  schizophrenia,  and  psy- 
chogenic or  organic  conditions  often  are  greatly 
facilitated  by  sodium  amytal.  About  half  of  the 
patients  interviewed  following  administration  of 
amytal  disclosed  mental  contents  which  were  not 
revealed  before;  many  patients  disclosed  hal- 
lucinations and  delusions  which  were  not  sus- 
pected. This  effect  is  especially  apparent  in 
patients  in  whom  schizophrenia  is  suspected  but 
in  whom  no  clinical  evidence  is  present  to 
establish  the  diagnosis.  Misapprehension  is  to 
be  allayed  at  this  point  concerning  drug-produced 
hallucinations  or  delusions.  Doses  of  3 to  7 
half-grains  of  sodium  amytal  do  not  produce 
imaginations  or  delusions  in  persons  in  whom 
a psychosis  is  not  present,  with  the  exception  of 
some  patients  showing  marked  exhaustion,  for 
example,  those  with  war  neuroses.  We  never 
saw  a drug  delirium  in  our  patients.  Admission 
of  hallucinations  and  delusions  usually  are 
related  by  the  patient  in  a vein  similar  to  that 
observed  during  a routine  clinical  interview. 
Many  patients,  furthermore,  are  not  amnesic 
after  the  sodium  amytal  interview  and  later  on 
know  what  they  disclosed  during  the  interview 
and  can  be  confronted  with  that  evidence. 
Sodium  amytal  does  not  influence  the  structure  of 
the  hallucinations  and  delusions.  Thus  bringing 
into  bold  relief  the  morbid  productions  without 
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distorting  them  is  a great  advantage  of  amytal 
and  pentothal  over  cocaine,  alcohol,  scopolamine, 
cannabis  indica,  or  mescaline,  and  many  other 
drugs.  Besides  eliciting  hallucinations  and  de- 
lusions, other  mental  mechanisms  become  more 
obvious  too.  Mannerisms,  echolalia,  bizarre 
associations,  and  incoherence  are  also  illuminated 
during  the  interview.  In  addition,  the  patient 
is  able  to  give  an  interpretation  ’of  his  symptoms 
and  sickness  and,  in  general,  is  inclined  to  discuss 
his  own  interpretations.  Functional  amnesias, 
similarly  as  in  hypnosis,  are  also  revealed  in  any 
setting.  These  observations  are  in  no  contra- 
diction to  the  observation  that  many  psychotics 
apparently  become  normal  in  speech,  ideation, 
and  behavior  under  amytal,  and  that  it  is  pos- 
sible to  produce  in  them,  with  the  drug,  a tem- 
porary lucid  interval.  Usually,  soon  after  in- 
jecting the  drug,  the  patient  is  in  a communica-  : 
tive  frame  of  mind.  The  above-mentioned 
symptoms  are  displayed  in  about  the  first  half 
of  the  interview.  As  the  first  impact  of  the 
drug  wears  off  and  more  is  injected,  slowly  the 
morbid  phenomenon  indicating  a release  or 
lowering  of  certain  coordinating  or  inhibiting 
functioning  begins  to  disappear  and  a synthesis 
takes  place,  leading  to  the  normalization  of  the 
patient.  This  bifocal  action  is  quite  interesting 
and  not  fully  explained.  (Seconal,  even  in  small 
amounts,  intoxicates  much  more  rapidly  than 
amytal  and  sometimes  shows  this  type  of  reaction 
more  clearly.)  It  is  possible  that,  in  a small 
amount,  the  drug  acts  as  a cortical  stimulant, 
but  in  higher  doses,  as  a depressor.  If  such  is 
the  case,  in  this  respect  it  shows  a similar  action 
as  alcohol  or  ether.  During  ether  narcosis  at 
first  excitatory  and  later  cortical  depressive 
manifestations  are  observed.  Insulin,  too,  to 
some  extent  acts  similarly. 

Many  patients  before  the  interview  are  in  a 
state  of  emotional  tension,  dominated  by  fear, 
and  complaining  about  many  somatic  disturb- 
ances. In  these  cases,  it  is  remarkable  how 
quickly  sodium  amytal  removes  the  emotional 
push  between  the  symptoms,  eliminates  fear, 
and  diminishes  the  perception  of  bodily  sen- 
sations. The  patient  becomes  more  detached 
and  is  able  to  view  some  of  his  symptoms,  like 
obsessions  and  phobias  or  some  delusions,  more 
objectively  because  the  emotional  impetus  is 
reduced.  Therefore,  secondary  manifestations 
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of  the  mental  state  are  removed  and  the  essential 
primary  disturbances  are  in  clearer  focus.  The 
dynamics  of  the  psychosis  or  neurosis  usually 
become  clearer,  especially  in  the  neurosis.  An 
assessment  of  the  most  important  points  ©f  the 
dynamics  can  be  obtained  fairly  rapidly. 

Narcotherapy  in  different  forms,  such  as  narco- 
suggestion, narcocatharsis,  and  narco-analysis, 
was  extensively  used  in  the  treatment  of  war 
neuroses.  It  was  proved  to  be  of  great  value  in 
dealing  with  functional  amnesic  states  of  all 
kinds,  in  influencing  conversion  symptoms,  in 
removing  anxieties,  and  in  influencing  certain 
psychosomatic  conditions.  A large  number  of 
patients  suffering  from  the  more  superficial  form 
of  war  neuroses  responded  well  to  this  form  of 
treatment.  In  those  patients,  however,  in  whom 
a marked  emotional  instability  was  present  before 
the  appearance  of  the  war  neuroses,  or  in  patients 
who  previously  were  suffering  from  a neurosis 
which  was  only  activated  or  aggravated  due  to 
the  war  experience,  this  treatment  was  less 
effective.  In  many  of  the  superficial  war  neu- 
roses, fatigue  or  exhaustion  played  an  important 
role  and  the  overstimulated  nervous  system 
needed  sedation.  In  this  form  of  treatment, 
sedation  and  psychotherapy  were  linked  together. 
The  drug  facilitated  the  psychotherapy  by  rap- 
idly establishing  a better  contact.  The  abreac- 
tion of  incidents  loaded  with  anxiety  or  other 
emotional  elements  was  facilitated.  This  emo- 
tional discharge  was  made  easy  and  relatively 
painless.  The  general  emotional  instability 
and  especially  the  anxiety  were  relieved.  The 
patients  who  were  usually  very  tense  and  over- 
wrought relaxed  completely.  Another  great 
advantage  of  this  treatment  was  that  the  vegeta- 
tive dysfunctions  which  are  so  often  present  in 
the  war  neuroses  were  diminished  considerably 
and  that  the  patient’s  oversensitivity  to  stimuli 
was  markedly  reduced.  It  was  also  obvious 
that  many  hysterical  mechanisms  were  relieved. 
More  superficial  ones  showed  a restoration  of 
dissociation  very  quickly,  sometimes  even  before 
psychotherapy  was  applied.  In  others,  however, 
psychotherapy  reinforced  the  action  of  the  drug. 
The  drug  produces  in  many  individuals  a form  of 
hypnotic  trance  which  facilitates  the  application 
of  psychotherapy  and  at  the  same  time,  by  de- 
taching the  patient  from  the  anxiety,  is  able  to 
reveal  some  of  the  underlying  structure  of  the 
war  neuroses.  The  removal  of  inhibitions  by  the 
drug  establishes  a better  rapport  especially  in  shy 
individuals  who  are  preoccupied  with  the  ideas 
and  experiences  they  seemed  ashamed  to  men- 
tion. A great  deal  of  time  is  saved  by  this  method 
of  investigation  and  questioning. 

Even  though  we  were  aware  of  the  fact  that 
the  structure  of  the  civilian  neuroses  is  quite  dif- 


ferent from  that  seen  in  the  war  cases,  and  espe- 
cially that  the  element  of  fatigue  and  exhaustion 
is  not  often  present  in  the  ordinary  neurosis, 
many  other  mechanisms  are  quite  common.  For 
instance,  dissociations  in  hysteria  and  especially 
anxiety  manifestations  in  the  anxiety  neuroses. 
The  vegetative  manifestations  of  anxiety,  like 
palpitation  of  the  heart,  gastrointestinal  disturb- 
ances, and  perspiration,  which  are  the  tension 
accompaniments  of  the  anxiety,  often  produce 
typical  manifestations  which  are  similar  to  those 
seen  in  the  war  neuroses.  We  believe  that  the 
same  advantages  which  this  treatment  offered  in 
the  war  cases  will  show  in  the  civilian  neuroses. 
It  is  apparent  that  this  form  of  therapy 
yields  different  results  in  the  different  forms  of 
neuroses.  The  best  results  are  obtained  in  the 
anxiety  neuroses  and  conversion  hysteria.  In 
cases  of  anxiety  hysteria  and  in  the  obsessive- 
compulsive  neuroses,  the  response  is  much  less 
satisfactory  even  though  in  these  individuals 
a marked  amelioration  of  symptoms  can  be 
achieved  at  least  temporarily.  This  method 
again  demonstrates  the  fact  that  the  more  super- 
ficial neuroses  are  responding  to  brief  psycho- 
therapy in  the  same  way  that  they  are  responding 
better  to  other  forms  of  psychotherapy,  whereas 
the  more  ingrained  and  more  deeply  structural- 
ized  psychoneuroses  are  much  less  influenced.  In 
the  anxiety  neuroses  and  in  the  conversion  hys- 
teria, this  treatment  form  accelerates  the  treat- 
ment and  makes  it  available  also  to  individuals 
who  otherwise  would  not  be  able  to  afford  psycho- 
therapy. The  elimination  of  anxiety  and  the 
relief  which  patients  receive  due  to  the  quieting 
of  the  vegetative  manifestations  make  the  treat- 
ment also  effective  in  individuals  whose  intelli- 
gence does  not  permit  the  application  of  psycho- 
analytic methods  which  require  a rather  good 
intelligence  to  understand  psychodynamics.  The 
marked  suggestivity  which  is  occurring  in  these 
patients  during  an  amytal  treatment  enables  us 
to  combine  a hypnotic  technic  with  the  more  ex- 
plorative one,  using  both  elements  in  psycho- 
therapy, the  quick  symptom  elimination  of  hys- 
terical or  anxiety  symptoms  on  one  hand,  and 
the  deeper  exploratory  treatment  on  the  other 
hand.  It  enables  the  physician,  similarly  as 
in  hypnosis,  to  use  a covering  and  uncovering 
treatment  simultaneously. 

It  is  important  to  mention  that  brief  psycho- 
therapy does  not  mean  lay  psychotherapy,  nor 
does  it  mean  that  now  psychotherapy  can  be 
handled  more  quickly  and  effectively  by  persons 
who  have  very  little  acquaintanceship  with  psy- 
chiatry. We  have  the  impression  that  some 
groups  think  that  by  injecting  the  drug  and  sug- 
gesting a few  things  to  the  patient  psychotherapy 
is  given.  I believe  some  of  the  failures  with  this 
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technic  can  be  attributed  to  the  fact  that  persons 
not  sufficiently  acquainted  with  psychotherapy  in 
general  were  unable  to  utilize  its  advantages.  It 
is  obvious  that  a formal  knowledge  of  psychother- 
apy is  probably  more  important  in  doing  short 
psychotherapy  than  in  long,  because  the  neces- 
sity of  adjusting  the  therapy  to  the  patient  and  of 
utilizing  the  material  the  patient  produces  in  a 
short  time  is  more  complicated  than  if  long-term 
psychotherapy  is  applied.  Horsley  stresses  the 
fact  to  avoid  a stereotyped  technic  in  this  method 
of  treatment  which  is  still  in  an  experimental 
stage.  A stereotyped  technic  tends  to  give  stereo- 
typed results.  He  suggests,  for  instance,  that 
light  narcosis  sometimes  succeeds  where  deep 
narcosis  is  completely  unsuccessful.  Suggestion 
succeeds  where  analysis  does  not  and  vice  versa. 

In  the  following  there  are  a few  illustrative  case 
histories. 

Case  Reports 

Case  1. — A 26-year-old  woman  patient  developed 
an  anxiety  state  in  June,  1944.  She  claimed  that 
she  became  sick  after  donating  blood,  even  though 
this  was  her  third  donation  and  on  previous  occa- 
sions she  did  not  develop  any  symptoms.  Her 
complaints  were  palpitation,  dizziness,  weakness, 
fear  of  death.  She  had  to  give  up  her  work.  The 
patient  stayed  home  for  several  months  and  as  her 
leave  of  absence  was  approaching  its  expiration 
date  and  she  did  not  want  to  lose  her  job,  she  was 
looking  for  treatment.  A trial  of  short  psychother- 
apy was  suggested.  Under  sodium  amytal,  the  pa- 
tient revealed  that  she  actually  became  ill  by  serv- 
ing as  a nurse’s  aid  in  a mental  hospital.  She  be- 
came upset  seeing  a patient  hugging  and  kissing  an- 
other patient.  She  developed  the  idea  that  she 
would  become  insane  too.  She  revealed  a marked 
hostility  toward  her  mother  who  dominated  her,  and 
an  inability  to  adjust  in  male  company.  She  had  a 
very  marked  ambivalence  toward  the  supervisor  at 
her  place  of  work. 

The  patient  had  eight  interviews  in  which  she 
elaborated  on  all  the  above-mentioned  material. 
Anxiety  dimiriished  markedly,  palpitation  disap- 
peared and  she  resumed  work.  # 

Case  2. — A 30-year-old  man,  rather  reticent,  was 
referred  for  treatment  with  the  diagnosis  of  peptic 
ulcer  which  was  verified  by  x-ray.  He  was  treated 
for  one  year  for  angina  pectoris.  His  symptoms  were 
palpitation  of  heart,  fear  at  times,  increased 
perspiration,  feeling  of  dizziness.  When  upset 
about  something  at  home  or  at  the  office,  he  had 
pain  in  his  stomach  and  heartburn.  He  was  con- 
vinced that  he  was  suffering  from  heart  disease  and 
lived  accordingly.  In  several  psychotherapeutic 
sessions  with  sodium  amytal,  the  patient  related 
the  following:  Since  childhood  he  has  been  suffering 
from  anxieties  which  have  become  much  more 
marked  the  last  three  years.  He  is  afraid  something 
will  happen  to  him,  thinks  of  death,  and  is  very  su- 
perstitious. He  tries  to  buy  his  way  of  out  his  anx- 
ieties. He  says  “If  today  I am  not  anxious  or  if 


nothing  happens  to  me  or  my  family,  I will  give 
some  money  for  charity.”  He  has  quite  a number  of 
similar  rituals  which  should  prevent  the  occurrence 
of  a catastrophe.  He  is  obsessed  by  thoughts  con- 
cerning his  family,  especially  his  mother;  because 
his  parents  are  growing  old,  he  is  preoccupied  with 
every  little  sign  of  weakness  in  them.  It  is  incon- 
ceivable to  him  that  they  could  die.  He  is  very  much 
attached  to  his  family  and  moves  practically  only  in 
his  family  cycle.  In  another  session,  he  revealed 
that  all  the  time  he  has  to  think  of  sexual  things 
which  obsess  his  mind  and  make  him  absent-minded. 
He  is  married,  but  he  is  not  anxious  about  his  wife 
or  his  child.  He  is  only  able  to  perform  intercourse 
when  he  thinks  of  another  woman  other  than  his 
wife;  he  reveals  ideas  that  he  would  like  to  live  with 
his  mother  in  the  same  place  where  he  lived  as  a 
small  child  and  would  be  rather  relieved  giving  up 
his  marriage  and  his  adult  responsibilities.  All  this 
material  was  rather  quickly  obtained  from  the  pa- 
tient with  many  details  which  we  have  no  time  to 
describe.  The  anxiety  of  the  patient  was  relieved,  and 
the  marked  tension,  which  prevailed  before  the 
treatment,  diminished  considerably.  He  had  no 
pain  in  his  stomach,  attended  to  his  business  with 
increased  efficiency,  and  lost  many  of  the  phobias 
and  obsessional  thoughts.  As  the  neurosis  appeared 
to  be  rather  deep-seated,  a prolonged  form  of  psy- 
chotherapy was  suggested.  The  patient,  however, 
was  unable  to  do  so  and  retained  the  improvement, 
which  was  obtained  by  short  psychotherapy  in 
about  twenty  sessions,  for  about  nine  months.  Even 
though  it  is  not  claimed  that  the  neurosis  was  elimi- 
nated in  the  patient,  for  the  first  time  in  many 
years  he  received  a very  impressive  symptomatic 
relief  which  enabled  him  to  work  and  adjusted  him 
fairly  well.  This  example  indicates  that  even  in  very 
deep-seated  neuroses,  where  usually  short  psycho- 
therapy is  not  sufficient,  temporary  results  of  fairly 
long  duration  can  be  achieved. 

Case  3.— A 42-year-old  woman  patient,  with  a 
previous  normal  history,  had  been  riding  in  a car 
when  at  a sudden  stop  she  fell  forward  and  struck 
her  chest,  sustaining  a slight  bruise.  There  were  no 
other  organic  findings. 

Soon  after  the  accident,  the  patient  complained 
about  inability  to  move  her  leg.  An  hysterical  pa- 
ralysis of  the  right  leg  was  found.  The  patient  asked 
for  compensation  for  the  injury,  but  did  not  press 
her  claim.  Psychotherapy  with  sodium  amytal  was 
started.  At  the  first  session,  the  hysterical  paralysis 
of  the  leg  was  removed.  In  following  sessions  the 
patient  disclosed  that  before  she  suffered  the  acci- 
dent she  was  in  a constant  state  of  anxiety  for  about 
eight  months.  She  is  obsessed  by  the  idea  of  passage 
of  time.  She  constantly  .had  to  look  in  the  mirror  to 
see  if  she  was  growing  old  or  not.  The  fear  started 
about  eight  months  ago  when  she  had  to  pass  a 
funeral  procession.  She  tried  to  figure  out  why  we 
are  born  and  why  we  have  to  die.  Later  on,  she  had 
attacks  of  fear  when  she  had  to  pass  funeral  parlors 
and  beauty  shops.  She  was  sleepless  at  night,  and 
had  to  think  in  obsessive  fashion  about  her  past 
life.  The  patient  was  married,  and  had  entertained 
the  idea  of  divorce  for  several  years,  but  was  afraid 
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if  she  divorced  her  husband  she  would  not  be  able 
to  remarry  on  account  of  her  age  and  especially  be- 
cause of  her  looks.  She  considered  herself  much 
older  looking  than  her  age.  The  patient  received 
psychotherapy  with  amytal  for  about  twenty  ses- 
sions. In  the  beginning,  suggestive  treatment  was 
applied  to  remove  her  symptoms,  later  on  analytic 
technic  was  followed  with  free  • association.  The 
material  gathered  was  then  explained  to  the  patient. 
She  readily  gained  insight  into  some  of  her  fears  and 
even  though  the  explanations  did  not  follow  back 
the  neurosis  to  its  probable  origin  and  paid  more 
attention  to  the  actual  anxiety  structure  than  to  the 
infantile  one,  the  patient  rapidly  lost  her  symptoms, 
divorced  her  husband,  remarried  again  and  has  been 
symptom  free  for  the  last  two  years. 

Comment 

Different  drugs  can  be  used  for  narcotherapy. 
Short-acting  barbiturates  are  the  best.  We  ap- 
prove of  sodium  amytal  or  pentothal  because  the 
disinhibitory  effect  of  these  two  drugs  is  superior 
to  other  barbiturates,  but  nembutal  or  evipan 
can  be  used,  too.  Horsley  requests  that  the  drug 
used  should  have  a selective  action  on  the  hypo- 
thalmic  region  of  the  brain,  that  the  drug  should 
be  safe  and  productive  of  a fair  degree  of  narcosis 
without  causing  a serious  clouding  of  conscious- 
ness. The  narcosis  is  produced  very  slowly  by 
injecting  the  drug  gradually;  usually  3 to  10 
grains  of  sodium  amytal  are  sufficient.  One  grain 
is  injected  in  about  one  minute.  We  keep  the 
needle  in  the  vein  and  start  with  the  question  im- 
mediately, injecting  as  much  of  the  drug  until  the 
patient  is  somewhat  drowsy  but  not  actually 
sleepy.  The  patient  should  be  in  a state  of  pas- 
sive relaxation,  able  to  understand  fully  what  the 
therapist  tells  him  and  should  be  able  to  reply 
clearly.  When  the  patient  begins  to  show  nystag- 
mus or  the  speech  becomes  slightly  slurred,  fur- 
ther injection  of  the  drug  should  be  discontinued. 
If  the  patient  should  show  a rapid  recovery  from 
the  drug,  further  injection  can  be  given  later. 
When  the  patient  is  in  a state  of  relaxation,  sug- 
gestions can  be  given  easily  because  of  the  hyp- 
noid  state  which  is  produced  by  the  drug.  Or,  if 
the  analytic  approach  is  used,  the  patient  is  asked 
to  associate  freely  or  to  associate  certain  se- 
lected topics  introduced  by  the  therapist.  As  the 
patient  is  in  a state  of  hyperamnesia  and  inhibi- 
tions are  removed,  usually  forgotten  memory  ma- 
terial is  obtained  easily;  and  dissociations  of 
memory,  especially,  and  circumscribed  amnesias 
are  eliminated  quickly.  The  same  thing  is  true  for 
other  dissociation  mechanisms  like  hysterical  con- 
version. At  the  end  of  the  amytal  treatment,  it  is 
best  to  give  the  patient  suggestions  for  the  lifting 
of  some  of  the  most  outstanding  symptoms  like 
the  anxiety  or  hysterical  manifestations.  The 
salient  factors  in  the  neuroses  have  to  be  brought 


out  and  the  patient  confronted  with  them.  This 
synthesis  can  be  done  under  the  influence  of  amy- 
tal or  in  separate  sessions  without  using  the  drug. 
The  treatment  should  be  repeated  about  2 to  3 
times  a week  or,  if  necessary,  even  daily,  until 
twenty  sessions  are  reached.  If  the  patient  does 
not  respond  to  twenty  sessions,  it  is  not  likely  that 
the  patient  can  respond  to  this  form  of  psy- 
chotherapy. Other  methods,  used  in  connection 
with  other  forms  of  psychotherapy,  such  as  re- 
education, obviously  are  used  in  connection  with 
amytal  treatment,  too. 

The  use  of  this  form  of  psychotherapy  in  the 
civilian  neuroses  is  still  in  an  experimental  state, 
even  though,  especially  in  England,  we  have  a 
number  of  reports  on  its  use.  To  mention  only  a 
few,  Sargeant,  Slater,  Fraser,  Stungo,  and  Hors- 
ley report  favorable  results. 

At  present,  we  still  know  very  little  about  the 
selection  of  patients  for  certain  types  of  psycho- 
therapy. It  is  obvious  that  not  all  cases  need  the 
same  kind  of  treatment.  In  our  experience  with 
narcotherapy  in  various  cases,  we  would 'tenta- 
tively say  that  this  method  is  working  well  with 
the  anxiety  states  and  conversion  hysterias  as 
mentioned  before. 

In  cases  of  anxiety  hysteria  and  in  the  obses- 
sive-compulsive neuroses  the  response  is  much 
less  satisfactory,  even  though  in  these  patients  an 
amelioration  of  symptoms  can  be  achieved,  at 
least  temporarily.  We  did  not  treat  character 
neuroses  and  sexual  perversions  by  this  method. 
Drug  addicts  and  alcoholics  were  not  included. 
Gratifying  were  the  results  in  some  psychosoma- 
tic cases  of  stomach  ulcer,  tachycardia,  and  head 
injury.  In  these  patients  it  was  possible  to  de- 
tach the  vegetative  disturbances  from  the  neuro- 
tic mechanisms  and  to  relieve  the  patient  of  his 
symptoms  of  pain,  diarrhea,  and  headache.  This 
method  again  demonstrates  the  fact  that  the  su- 
perficial neuroses  respond  to  brief  psychother- 
apy. 

We  do  not  want  to  imply  that  the  patients  we 
treated  with  narcotherapy  would  not  have  re- 
sponded to  ordinary  psychotherapy,  but  it  would 
have  taken  a lot  of  time  to  accomplish  this  and 
many  patients  have  neither  the  time  nor  the 
money  to  submit  to  extended  psychotherapy.  We 
know,  for  instance,  that  in  most  clinics  the  treat- 
ment of  the  neuroses  is  unsatisfactory.  The  pa- 
tient can  be  seen  for  only  a short  time  and  at  in- 
frequent periods.  In  these  cases  we  believe  that  a 
trial  can  be  made  with  the  short  form  of  psycho- 
therapy. 

It  is  obvious  that  the  long-range  psychother- 
apy with  many  sessions  has  great  advantages 
over  an  abbreviated  form  of  treatment.  First, 
the  time  element  is  very  important.  If  a patient 
is  treated  for  two  or  three  years,  it  is  obvious  that 
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it  is  much  easier  to  influence  him  than  if  he  is 
treated  for  a few  weeks.  Spontaneous  recession 
of  symptoms,  which  occur  easily  in  two  or  three 
years  in  many  neuroses,  also  can  be  booked  to  the 
credit  side  of  a long  treatment.  This  contin- 
gency will  scarcely  occur  with  short-term  treat- 
ments. 

A great  advantage  of  a long-range  psychother- 
apy, furthermore,  is  the  lack  of  pressure  under 
which  the  therapist  works;  it  does  not  have  to 
produce  results  quickly.  It  can  be  more  circum- 
spect and,  being  more  active,  would  result  in  fewer 
mistakes.  It  is  obvious  that  the  transference  will 
be  a much  deeper  one,  and  the  clinging  type  of 
dependent  patient  would  show  more  relief  from 
symptoms  on  a prolonged  form  of  treatment  than 
otherwise,  even  though  in  this  special  group  of  pa- 
tients, the  long  duration  of  the  treatment  is  some- 
times more  of  a liability  than  an  asset.  The  pos- 
sibility of  revamping  and  re-educating  the  pa- 
tient in  a prolonged  analytical  procedure  is  much 
easier  than  otherwise.  The  psychiatrist  who  uses 
short-term  psychotherapy  probably  will  have  to 
be  satisfied  with  symptomatic  relief  in  many 
cases,  and  will  be  able  to  give  only  some,  but  not 
full,  insight  into  the  causative  mechanisms  of  the 
individual  neurosis.  It  is  obvious  that  a full 
immunization  will  not  be  achieved  in  all  instances, 
but  in  many  of  the  more  superficial  neuroses,  this 
procedure  will  be  sufficient,  as  it  is  astonishing  to 
see  how  many  neurotics  respond  to  suggestive 
measures  without  needing  lengthy  treatment. 
This  short-term  psychotherapy  in  connection 
with  sodium  amytal  offers  the  following  advan- 
tages: It  is  short,  less  time-consuming;  many 
more  patients  can  be  treated  simultaneously,  and 
financial  burden  on  the  patient  is  much  less  than 
with  other  types  of  treatment.  This  treatment 
form  has  three  aspects:  (1)  the  diagnostic;  (2) 
the  therapeutic;  and  (3)  the  prognostic. 

The  diagnosis  of  a neurosis  is  easier  with  sodium 
amytal  than  without  it.  Under  the  influence  of 
the  drug,  the  patient  is  in  a state  of  relaxation; 
inhibitions  are  lowered;  the  ability  to  speak  is 
fostered;  the  establishment  of  a transference  is 
rather  quick;  resistance  is  overcome  much  more 
quickly  than  without  the  sedation.  The  ability 
of  the  patient  to  produce  will  be  determined 
quickly.  Focal  points  of  attack  on  the  neurosis 
will  reveal  themselves  quicker  than  otherwise. 
The  structure  of  a neurosis,  if  not  too  deep-seated, 
can  be  reconstructed  in  a few  sessions,  and  a deci- 
sion can  be  reached  quickly  as  to  whether  or  not 
the  neurosis  is  too  deep-seated  to  be  amenable  for 
a short-term  treatment. 

In  observing  the  therapeutic  aspect  it  is  seen 
that  the  sodium  amytal  produces  in  the  patient: 
hirst,  euphoria.  Second,  the  breaking  dowm  of 
inhibitory  mechanisms,  therefore  establishing 


rapid  transference.  Third,  the  drug  puts  the 
patient  in  a suggestible  frame  of  mind.  Patients 
under  the  influence  of  the  drug  are  more  suggest- 
ible than  otherwise.  Fourth,  it  demonstrates 
to  the  patient  the  ability  of  the  physician  to  con- 
trol organic  dysfunctions  by  relaxing  the  patient, 
eliminating  the  conversion  manifestations  of  anx- 
iety, and  freeing  the  patient  from  the  bombard- 
ment of  sensory  perceptions.  He,  therefore, 
makes  the  patient  free*  to  concentrate  on  the 
treatment  without  giving  him  the  excuse  to  dwell 
on  the  symptoms.  Fifth,  it  has  a strong  appeal  to 
the  patient  because  it  uses  physical  means  of 
approach  wUich  the  patient  generally  accepts 
more  readily,  based  on  his  preconceived  idea  of  a 
physician.  He  also  feels  less  isolated  with  his  dis- 
order because  the  treatments  are  partly  medical, 
and  he  does  not  feel  set  apart  having  an  emotional 
disorder  instead  of  a physical  one.  This  treat- 
ment is  superior  to  hypnosis  because  in  most  of 
the  patients  a state  of  relaxation  and  suggestibil- 
ity can  be  obtained,  while  hypnosis  fails  in  many 
instances,  especially  with  overanxious  patients. 
It  has,  furthermore,  the  great  advantage  that 
the  patient  does  not  give  up  the  symptoms  on  a 
command,  but,  by  a combination  of  suggestive 
and  cathartic  procedures,  he  gains  some  insight 
into  the  dynamics  of  the  neurosis,  w-hich  has  more 
prophylactic  value  than  a simple  command  hyp- 
nosis. 

We  cannot  state  very  much  up  to  the  present 
about  the  disadvantages  of  this  form  of  therapy. 
We  are  sure  that  it  will  fail  in  many  cases  in 
which  neurosis  is  quite  ingrained.  However,  in 
such  cases,  even  a very  prolonged  analytical 
treatment  often  fails.  Only  extensive  research 
w ill  establish  the  criteria  for  one  treatment  or  an- 
other, or  will  be  able  to  demonstrate  how  manj’- 
more  patients  are  cured  with  the  prolonged  form 
of  treatment  compared  with  the  short  ones.  We 
believe  that  the  failure  with  the  short-term  treat- 
ment does  not  do  any  extensive  damage  because 
a prolonged  analytical  treatment  could  alwraj^s 
be  instituted  if  the  short  type  of  treatment  fails. 

Another  danger  of  the  treatment  may  be  the 
patient’s  addiction  to  it.  The  relaxing  effect  of 
the  barbiturate  on  tense,  anxious  individuals  is 
great,  and  it  is  not  impossible  that  some  of- them 
would  crave  the  treatment  more  for  the  drug  than 
for  the  psychologic  help  which  is  offered  with  it. 
Alcoholics  and  drug  addicts,  or  persons  who  are 
addicted  to  sleeping  medicine,  are  surely  not  suit- 
able individuals  for  this  type  of  treatment. 

In  cases  of  wTar  neuroses  wTe  had  no  disagree- 
able experience.  It  was  always  possible  to  cut 
the  drug  transference  in  the  same  way  as  emo- 
tional transference.  In  the  common  neuroses, 
further  studies  have  to  be  made  on  this  point. 
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IN  THE  pathogenesis  of  arterial  hypertension 
the  circulatory  blood  volume  seems  to  play  a 
significant  role.  Increase  in  the  circulatory 
blood  volume  is  followed  by  an  increase  in  the 
blood  pressure;  decrease  of  the  circulatory  blood 
volume  is  followed  by  a decrease  in  the  blood  pres- 
sure.1 Other  factors  also  enter  into  the  develop- 
ment of  arterial  hypertension,  but  the  circulatory 
blood  volume  alone  is  distinguished  by  being  more 
easily  accessible  to  therapeutic  approach. 

Aiming  at  the  reduction  of  the  circulatory 
blood  volume  the  antiretentional  diet  was  em- 
ployed.1 This  diet  is  rich  in  proteins  and  vita- 
mins, and  is  restricted  to  a greater  or  lesser  extent 
in  carbohydrates,  fats,  table  salt,  and  liquids. 
For  a man  of  average  height  and  weight,  and  un- 
der ordinary  living  and  working  conditions,  this 
diet  would  consist  of  from  112  to  135  Gm.  of  pro- 
teins, from  150  to  260  Gm.  of  carbohydrates, 
from  40  to  50  Gm.  of  fat,  from  1 to  l1/ 2 L.  of 
liquids  (including  the  fluid  content  of  fruits),  and 
the  smallest  amount  of  table  salt  compatible  with 
the  enjoyment  of  the  meal. 

Administration  of  this  diet  was  followed  by  a 
reduction  of  the  blood  pressure  in  many  instances,1 
and  the  validity  of  the  original  observation  was 
confirmed  during  the  years  in  a great  number  of 
cases.  The  following  are  a few  cases  which  serve 
as  an  illustration. 


Case  Reports 

Case  1. — Mr.  D.  D.,  aged  54,  came  under  observa- 
tion on  October  23,  1944.  He  was  referred  by  an 
ophthalmologist  (Dr.  J.  Fried)  whose  findings  con- 
sisted of  a thrombosis  of  the  central  vein  of  the  ret- 
ina. Hypertensive  changes  also  were  found  in  the 
eyegrounds.  Physical  and  laboratory  examinations 
showed  normal  results,  except  for  a blood  pressure  of 
160/98  mm.  Antiretentional  diet  was  administered 
and  at  the  time  of  this  report  was  still  being  followed 
by  patient.  The  observations  are  summarized  in 
the  following  table. 


October  23,  1944 

October  30,  1944 
November  13,  1944 
December  11,  1944 
January  8,  1945 
February  5,  1945 
March  5,  1945 


April  16,  1945 
June  18,  1945 
August  27,  1945 
November  14,  1945 
February  11,  1946 
June  10,  1946 
November  25,  1946 


Blood  Pressure 

160/98  mm.  Antiretentional  diet  be- 
gun 

142/84 

130/80 

132/80 

120/70 

132/80 

116/76  Eyegrounds:  No  hyper- 

tensive changes.  All 
signs  of  thrombosis 
disappeared 

122/78* 

122/78 

132/82 

122/80 

132/92 

118/80 

124/80 


Case  2. — Mr.  M.  L.,  aged  47,  came  under  observa- 
tion on  May  1,  1946.  He  was  referred  by  an 
ophthalmologist  (Dr.  N.  Nelson)  because  of  hyper- 
tensive changes  of  the’  eyegrounds.  The  patient 
said  that  two  years  previously  he  was  told  that  he 
had  high  blood  pressure.  Examinations  including 
chemical  examinations  of  the  blood  showed  normal 
results.  The  response  of  the  blood  pressure  to  the 
treatment  was  as  follows: 


Blood 

Pressure 

May  1,  1946  180/100  mm.  Antiretentional  diet  be- 


May  14,  1946  148/90 

May  28,  1946  132/80 

June  19,  1946  138/90 

August  13,  1946  134/90 

September  10,  1946  132/90 

October  29,  1946  132/90 

December  3,  1946  154/90 

February  12,  1947  142/84 


gun 


Diet  discontinued 
Antiretentional  diet 
again  ordered 


Case  3. — Mr.  A.  V.,  aged  47,  -came  under  observa- 
tion on  September  17,  1946.  He  stated  that  the 
consultation  was  not  prompted  by  any  complaint  on 
his  part  but  because  he  was  rejected  by  an  insurance 
company  several  months  previously  as  a result  of  a 
blood  pressure  finding  of  175  mm.  The  examination 
including  chemical  examination  of  the  blood  showed 
nothing  noteworthy  except  hypertension.  Subse- 
quently the  following  was  observed: 

Blood  Pressure 

September  17,  1946  175/120  mm.  Antiretentional  diet 

October  1,  1946  154/100 

October  15,  1946  148/98 

October  29,  1946  138/80 

November  19,  1946  138/84 

January  4,  1947  142/90  Had  insurance  examina- 

tion, blood  pressure  of 
138  mm.  found  by  in- 
surance physician 

Case  4 • — Dr.  A.  W.,  aged  50,  came  under  observa- 
tion on  May  17,  1944.  He  complained  of  occasional 
cramps  in  the  abdomen,  and  diarrhea.  His  blood 
pressure  had  been  high  for  several  years  past  and 
usually  ranged  over  200  mm.  The  examinations 
revealed  palpable  peripheral  arterial  walls  and  a 
dilatation  of  the  aortic  arch.  The  blood  chemistry 
was  normal.  The  eyeground  showed  arterial 
spasms.  X-ray  examination  of  the  gastrointestinal 
tract  and  the  gallbladder  showed  normal  conditions. 
Subsequent  observations  were  as  follows: 


Blood  Pressure 


May  17,  1944 
May  26,  1944 
June  2,  1944 
June  9,  1944 
June  23,  1944 
July  7,  1944 
August  11,  1944 
September  1,  1944 
September  25,  1944 
October  2,  1944 
November  6,  1944 
April  6,  1945 
April  11,  1945 
May  23,  1945 
June  6,  1945 


202/124  mm. 
178/104 
152/94 
140/90 
134/84 
148/92 
138/94 
142/96 
178/104 
164/104 
176/104 
156/98 
168/100 
144/88 
162/100 


Antiretentional  diet 
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December  26,  1945  168/100 

April  19,  1946  148/92 

September  28,  1946  164/100 

October  24,  1946  154/98  Passed  insurance  ex- 

amination with  blood 
pressure  of  138/90 
mm. 


Case  5. — Mr.  H.  H.,  aged  42,  came  under  observa- 
tion on  September  21,  1944.  His  blood  pressure  had 
been  high  for  the  past  eight  years;  his  systolic  blood 
pressure  was  usually  190  mm.  while  the  diastolic 
blood  pressure  fluctuated  between  140  and  160  mm. 
Previous  physical  and  laboratory  examinations 
showed  normal  conditions.  He  had  no  subjective 
complaints.  On  examination,  aside  from  hyperten- 
sion, nothing  unusual  was  found.  The  blood  pres- 
sure readings  were  as  follows: 


Blood  Pressure 


September  21,  1944 
September  25,  1944 
October  3,  1944 
October  24,  1944 
November  14,  1944 
December  6,  1944 
January  12,  1945 
February  28,  1945 
April  4,  1945 
May  18,  1945 
June  29,  1945 
August  15,  1945 
June  27,  1946 


210/138  mm. 
198/136 
164/110 
158/108 
156/112 
152/108 
158/112 
156/110 
154/110 
162/110 
178/120 
162/110 
180/120 


Antiretentional  diet 


Diet  not  observed 
Diet  not  observed 
Diet  not  observed 
Diet  not  observed 


The  theoretical  considerations  with  reference 
to  the  role  of  the  circulatory  blood  volume  in  the 
pathogenesis  of  arterial  hypertension  and  the 
practical  results  under  discussion  were  confirmed 
by  the  observations  of  others  in  essential  hyper- 
tension 2-4  as  wrell  as  in  hypertension  in  eclamp- 
sia of  pregnancy5  with  the  aid  of  the  antireten- 
tional diet2  3’5  as  well  as  by  other  means.4  6. 

Additional  confirmation  of  the  significance  of 
the  circulatory  blood  volume  in  the  pathogenesis 
and  therapy  of  arterial  hypertension  also  was 
found.  When  diabetes  develops  in  the  hyper- 
tensive patient,  or  when  the  blood  sugar  rises 


in  the  hypertensive  diabetic,  his  blood  pressure 
drops.  If,  then,  the  diabetes  is  brought  under 
control  with  a decrease  of  the  hyperglycemia  the 
blood  pressure  remains  at  the  lower  level  for  a 
while  but  eventually  it  rises  to  the  previous  high 
or  higher.  In  other  words  there  is,  in  general, 
an  inverse  relationship  between  the  blood  sugar 
and  the  blood  pressure  in  the  sense  that  fluctua- 
tions of  the  blood  sugar  level  are  followed  by 
fluctuations  in  the  opposite  direction  of  the  blood 
pressure  level.7 

Since  the  publication  of  these  findings,  two  more 
cases  were  observed. 

Case  6. — -Mrs.  T.  R.,  aged  64,  came  under  observa- 
tion on  October  8,  1946.  She  stated  that  she  had 
had  diabetes  for  the  past  seventeen  years  and  re- 
cently was  treated  with  a diet  and  16  units  of  pro- 
tamine zinc  insulin  daily.  Initial  examination 
showed  a blood  sugar  of  232  mg.  and  urinary  sugar 
of  1.8  per  cent.  By  increasing  the  insulin  gradually 
up  to  32  units,  the  glycosuria  disappeared  and  the 
blood  sugar  dropped  to  normal.  For  corresponding 
fluctuations  in  the  blood  pressure  see  Fig.  1. 

Case  7. — Mrs.  E.  S.,  aged  61,  came  under  observa- 
tion on  June  14,  1946.  Her  diabetes  was  discovered 
sixteen  years  previously,  and  during  the  last  five 
years  she  received  treatment  consisting  of  a diet  and 
daily  injection  of  20  units  of  protamine  zinc  insulin. 
On  the  initial  examination  there  was  no  sugar  in  the 
urine  and  the  blood  sugar  was  136  mg.  Because  of 
obesity  an  attempt  was  made  to  reduce  the  body 
weight  by  reducing  the  caloric  intake.  Insulin 
administration  was  reduced  and  subsequently  dis- 
continued on  September  27,  1946.  By  reason  of  a 
rise  in  the  blood  sugar,  which  was  considered  unde- 
sirable, administration  of  18  units  of  protamine  zinc 
insulin  was  started  again  orr  October  4,  1946,  with 
the  result  that  the  blood  sugar  returned  to  an  almost 
normal  level.  For  corresponding  changes  in  the 
blood  pressure  see  Fig.  2. 

One  possible  explanation  of  the  phenomenon 
under  discussion  is  that  the  diabetes  produces  an 
effect  similar  to  antiretentional  therapy.  The 
antiretentional  effect  can  be  explained  as  being 
brought  about,  in  diabetes,  by  the  hyperglycemia 
which  leads  to  glycosuria  and  the  attendant  poly- 


Fig.  1. 


Fig.  2. 
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uria,  and  thus  causes  a loss  of  liquids  from  the 
body  and  a reduction  of  the  circulatory  blood  vol- 
ume. And,  vice  versa,  when  the  diabetes  is 
brought  under  control,  the  antiretentional  effect 
stops  and  this  eventually  leads  to  an  increased 
circulatory  blood  volume  and  to  an  increased 
blood  pressure. 

Another  possible  mechanism  of  the  antireten- 
tional effect  of  the  hyperglycemia  also  deserves 
consideration.  In  this  connection  two  facts 
should  be  kept  in  mind.  The  one  is  that  there 
are  glands  of  internal  secretion  which  when  stim- 
ulated increase  both  the  blood  sugar  and  the 
blood  pressure.  Such  a gland  is  the  adrenal  cor- 
tex. The  other  fact  to  which  attention  is  called 
is  that  as  a general  rule  endocrine  glands  decrease 
their  hormone  output  if  such  conditions  prevail  in 
the  organism  wdiich  the  gland  promotes  and  vice 
versa.  For  example,  the  gonadotropic  hormone 
of  the  anterior  pituitary  'stimulates  the  gonads. 
If  increased  quantities  of  the  androgenic  or  the 
estrogenic  hormones  circulate  in  the  body,  due 
either  to  pathologic  conditions  or  brought  about 
artificially  , the  gonadotropic  hormone  output  of 
the  anterior  pituitary  usually  diminishes.  And 
conversely,  diminished  function  or  removal  of  the 
gonads  leads  to  increased  anterior  pituitary  gona- 
dotropic hormone  output.  Examples  like  these 
can  be  multiplied.  It  seems  then  that  when  the 
blood  sugar  rises  in  the  hypertensive  diabetic  the 


the  hormone  output  of  the  adrenal  cortex  (a 
gland  which  tends  to  raise  the  blood  sugar)  de- 
creases. Decrease  of  the  adrenal  cortical  func- 
tion leads  to  increased  elimination  of  sodium 
chloride  from  the  body  through  the  kidneys  and 
thus  to  a reduction  of  the  circulatory  blood  vol- 
ume and  a reduction  of  the  blood  pressure. 

If  the  correctness  of  this  reasoning  is  admitted, 
the  question  arises  as  to  whether  therapeutic  ex- 
ploitation of  this  concept  is  feasible.  In  particu- 
lar an  answer  should  be  sought  to  the  question 
of  whether  the  blood  pressure  can  be  reduced  in 
the  nondiabetic  hypertensive  patient  by  raising 
the  blood  sugar,  for  instance,  by  intravenous  glu- 
cose injections.  This  seems  to  be  a difficult  if  not 
hopeless  undertaking  in  view  of  the  fact  that  the 
hyperglycemia  that  is  produced  by  this  method 
is  short  lived.  But  the  attempt  appears  to  be  less 
hopeless  if  consideration  is  given  to  the  observation 
that  the  drop  in  the  blood  pressure  which  follows 
the  rise  of  the  blood  sugar  outlasts  the  duration  of 
the  latter.7  It  would  seem  possible,  therefore, 
that  a series  of  intravenous  glucose  injections  may 
lead  to  a reduction  of  the  blood  pressure  which 
outlasts  the  injection  therapy.  In  one  case  in 
which  this  concept  was  put  to  test,  the  following 
was  observed. 

Case  8. — Mrs.  N.  S.,  aged  58,  first  came  under 
observation  on  April  20,  1939.  She  complained  of 
headaches  and  stated  that  high  blood  pressure  had 
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been  discovered  five  years  previously.  A systolic 
murmur  over  the  aorta  was  found,  and  a blood  pres- 
sure reading  of  186/100  mm.  was  obtained.  Rou- 
tine treatment  was  applied,  and  on  the  two  subse- 
quent occasions,  when  she  was  seen  in  the  year  1939, 
the  blood  pressure  readings  were  186/100  and  190/ 
116  mm.,  respectively. 

She  was  seen  again  on  May  9,  1946,  complaining  of 
a pressure  in  the  chest  and  a choking  sensation  when 
walking.  An  electrocardiogram  showed  concave 
STi  and  ST2  and  a prominent  Q3.  Chemical  ex- 
amination of  the  blood  showed  normal.  The  treat- 
ments and  the  corresponding  blood  pressure  readings 
were  as  follows.  (See  Fig.  3.) 


Blood  Pressure 


April  20,  1939 

186/100  mm. 

Routine  treatment 

May  4,  1939 

186/100 

May  18,  1939 

190/116 

May  9,  1946 

202/100 

Antiretentional  diet 

May  22,  1946 

178/100 

May  29,  1946 

202/100 

June  12,  1946 

170/90 

June  24,  1946 

172/90 

August  10,  1946 

202/100 

August  21,  1946 

176/90 

August  22,  1946 

172/90 

20  cc.  50  per  cent  glu- 
cose intravenously 

August  23,  1946 

160/76 

August  24,  1946 

160/76 

August  25,  1946 

190/80 

August  26,  1946 

204/100 

20  cc.  50  per  cent  glu- 
cose intravenously 

August  27.  1946 

186/90 

20  cc.  50  per  cent  glu- 
cose intravenously 

August  28,  1946 

170/76 

20  cc.  50  per  cent  glu- 
cose intravenously 

August  29,  1946 

164/80 

August  30,  1946 

164/90 

August  31,  1946 

156/80 

September  1,  1946 

150/80 

September  2,  1946 

158/84 

September  3,  1946 

164/84 

September  4,  1946 

152/84 

September  5,  1946 

154/80 

September  24,  1946 

182/90 

October  10,  1946 

172/90 

This  patient  was  seen  several  times  during  the 
past  seven  years.  When  routine  measures  were 
applied,  the  blood  pressure  rose  from  the  original 
186/100  mm.  to  202/100  mm.  On  antiretentional 
dietary  treatment  .there  was  a drop  in  the  blood 
pressure  on  most  occasions,  but  never  below  170/90 
mm.  Following  a single  intravenous  injection  of 
glucose,  the  blood  pressure,  decreased  to  160/76  mm. 
for  two  days  and  then  a rise  occurred.  When  the. 
intravenous  glucose  injections  were  repeated  on 
three  successive  days,  a gradual  drop  in  the  blood 
pressure  was  observed,  the  lowest  reading  being 
150/80  mm.  This  drop  was  still  present  one  week 


after  the  last  injection,  but  was  not  found  when  the 
patient  was  seen  again  three  weeks  later  at  which 
time  a blood  pressure  reading  of  182/90  mm.  was 
obtained. 

Obviously,  a single  case  is  no  proof  of  the  con- 
cept and  is  not  presented  with  that  intention. 
But  the  findings  show  a drop  in  the  blood  pres- 
sure following  intravenous  glucose  injections  to  a 
level  which  is  not  recorded  during  an  observation 
of  seven  years.  Further,  there  was  a drop  in  the 
blood  pressure  following  intravenous  glucose  in- 
jections on  two  occasions.  It  is  noteworthy  that 
the  blood  pressure  dropped  after  one  injection  to  a 
lesser  extent  than  after  three  injections.  It 
also  should  be  considered  that  subsequently  the 
blood  pressure  rose  to  approximately  the  pre- 
vious level  on  both  occasions,  but  remained  at  the 
low  level  for  a shorter  period  after  one  injection 
than  after  three  injections.  These  facts  and  the 
fact  that  the  phenomena  observed  are  in  accord 
with  the  theory  are  suggestive  and  make  further 
experimentation  desirable. 

Summary 

1.  Dietetic  (antiretentional)  treatment  is  fre- 
quently effective  in  arterial  hypertension. 

2.  Fluctuations  in  the  blood  sugar  level  are 
followed  by  fluctuations  in  the  opposite  direction 
in  the  blood  pressure  level  of  the  hypertensive 
diabetic. 

3.  In  one  case  of  (nondiabetic)  essential  hy- 
pertension intravenous  glucose  injections  were 
followed  by  a drop  in  the  blood  pressure. 

4.  All  of  these  phenomena  are  in  accord  with 
and  are  derived  from  a theory  of  arterial  hyper- 
tension which  considers  the  significance  of  the  cir- 
culatory blood  volume. 
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CONGRESS  DELUGED  WITH  HEALTH  BILLS 

Dr.  Joseph  S.  Lawrence,  director  of  the  American 
Medical  Association’s  Washington  office,  reports 
that  132  bills  and  resolutions  pertaining  to  health 
and  medical  practice  were  introduced  in  the  last 
Congress.  Of  this  number,  51  were  introduced 
in  the  Senate  and  81  in  the  House. 

Thirty-six  of  these  had  identical  companions  in 
the  other  House,  21  were  accorded  hearings  before 


Senate  committees  and  35  before  House  committees. 
Of  those  having  hearings,  19  Senate  and  21  House 
bills  were  reported  to  their  respective  floors  and  15 
passed  the  Senate  while  only  11  passed  the  House. 
Of  these,  three  Senate  bills,  five  House  bills,  and  one 
joint  resolution  passed  both  Houses  and  with  one 
exception  became  law. — Secretary's  Letter , American 
Medical  Association,  October  20, 1947 


THE  NATURE  OF  ACUTE  LEUKEMIA  AND  THE  INTERRELATION- 
SHIP OF  THE  MALIGNANT  DYSCRASIAS 

Robert  D.  Barnard,  M.D.,  Laurelton,  Long  Island 


A RECENT  editorial  has  stressed  the  appar- 
ent increase  in  leukemia  mortality.1 
There  is  no  breakdown  in  available  statistics  into 
acute  and  chronic  types.  Difficulty  is  sometimes 
encountered  in  such  specification  because  of  the 
lack  of  agreement  in  classification  of  transitional 
cases;  leukemia,  like  other  neoplastic  diseases, 
shading  from  cases  actually  approaching  benign- 
ancy  to  those  of  fulminant  malignancy.  Chronic 
leukemia  may  be  malignant  only  “by  virtue  of 
situation,”  the  neoplastic  cells  exerting  their 
deleterious  action  mechanically  by  crowding  out 
vital  parenchyma.  Such  cells,  however,  are  easily 
susceptible  to  radiation  or  other  curbing  influence 
so  that  protracted  remission  may  be  procured. 
Systemic  cholinergic  intoxication,  the  feature  of 
the  malignant  dyscrasias  which  kills,2  is  not 
prominent  in  chronic  leukoses,  but  chronic  leuke- 
mics may  revert  to  and  die  of  a pathodynamic 
sequence  comparable  to  that  which  operates  in 
acute  leukoses.  This  further  complicates  statis- 
tical evaluation. 

The  practicing  physician,  however,  is  less  con- 
cerned with  statistics  and  terminologic  niceties 
than  he  is  with  the  fact  that  one  out  of  every 
thousand  children  is  earmarked  for  death  from 
one  of  the  malignant  dyscrasias . F rom  his  stand- 
point chronic  leukemia  is  not  nearly  so  tragic  as 
is  the  acute  form.  He  knows  that  in  the  former, 
the  patients  have  time  for  adjustment  and  resig- 
nation, following  attainment  of  which  the  patient 
may  live  for  years.  Acute  leukemia,  on  the 
other  hand,  poses  a heart-rending  problem  with 
which  every  physician  is  familiar.  But  its  domi- 
nant importance  transcends  the  dramatic  feature 
of  hopelessness.  Since  it  forms  the  terminal 
stage  and  mode  of  all  leukemia,  development  of 
successful  therapy  for  acute  leukemia  should  solve 
the  entire  leukemia  problem.  For  though  we  do 
not  know  the  cause  of  chronic  leukemia  which  ap- 
pears to  be  a primary  neoplastic  disease,  its  han- 
dling is  rather  more  relevant  to  the  cancer  problem 
than  to  the  one  which  we  will  discuss.  Acute  leu- 
kemia, on  the  other  hand,  is  a reactive  or  second- 
ary neoplastic  disease,  the  cause  of  which  may 
actually  be  close  to  elucidation.  The  explanation 
of  the  paradox  that  we  can  do  something  for  the 
counterpart  whose  cause  remains  unfathomed 
lies  in  the  fact  that  we  are  dealing  with  purely 
mechanical  pathodynamics  in  the  case  of  chronic 
leukemia  and  that  it  is  simple,  by  x-ray  or  other 
irradiation,  to  decelerate  the  pathodynamic  se- 


quence. Perhaps  by  an  appreciation  that  this 
sequence  is  altogether  different  in  acute  leukemia, 
more  success  would  attend  our  efforts  in  the 
latter. 

It  is  the  purpose  of  this  report  to  discuss  par- 
ticularly the  pathodynamics  of  acute  leukemia, 
since  the  mechanism  of  death  in  this  disease  is 
identical  with  that  of  almost  all  the  other  malig- 
nant hematologic  dyscrasias.  Such  a discussion 
is  a necessary  preliminary  to  any  approach 
toward  rational  therapy. 

The  procedure  against  acute  leukemia  has  al- 
ways been  based  on  morphologic  considerations 
because  the  morphologist  continues  to  dominate 
the  hematologic  field.  To  the  morphologist, 
there  appeared  to  be  the  same  type  of  marrow 
hyperplasia  or  neoplasia  that  characterized  the 
chronic  leukemias  and  this  “hyperplasia”  would 
have  to  be  dealt  with  in  the  same  manner,  by 
curbing  or  stifling  the  fractious  proliferation. 
With  universal  failure  attending  this  approach, 
warnings  have  been  sounded,  particularly  by 
Goldman,3  that  physiologic  considerations  were 
being  ignored.  True,  an  attempt  was  made 
to  apply  the  results  of  Miller  and  Turner, 
who  found  a possible  underlying  metabolic 
abnormality,  to  therapy  with  myelokentric  acid 
but,  here  again,  the  object  was  destruction 
of  myeloblasts  and  still  the  children  died.4  Fo- 
lic acid  therapy  did  have  a physiologic  conno- 
tation but  it  was  applied  as  a hit  or  miss  suppor- 
tive expedient  and  there  is  a reasonable  expla- 
nation of  why  it,  in  turn,  has  failed. 

Nevertheless,  strictly  physiologic  considera- 
tions were  emerging  from  the  background.  The 
classic  works  of  Sabine  and  Davis  on  cholinester- 
ase and  studies  on  phosphatase  abnormalities  in 
certain  blood  dyscrasias  have  been  published.5-6 
Simultaneously  and  independently,  Schwind7 
and  the  author’s  group  at  Halloran  General  Hos- 
pital8 administered  plasma  to  leukotics  with  def- 
initely salubrious  effects.  The  evaluation  of  the 
latter  by  Schwind,  although  on  a morphologic 
basis  was,  nevertheless,  physiologic  since  the  cri- 
terion was  myeloblastic  maturation  rather  than 
destruction.  The  author  and  his  cowmrkers  re- 
lied on  general,  clinical  appraisal,  having  given 
massive  plasma  doses  to  replenish  the  depleted 
blood  cholinesterase  that  characterizes  all  the 
malignant  dyscrasias. 

This  approach  had  been  mandated  by  consider- 
ations developing  over  a period  of  years,  consid- 
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Fig.  1.  Schematic  representation  of  the  course  and  pathways  of  a cholinergic  episode  and  its  possible 
culmination  in  one  of  the  acute  malignant  hematologic  dyscrasias. 


erations  whose  implications  have  wide  appli- 
cation to  clinical  medicine  and,  therefore, 
are  developed  in  some  detail.  They  permit  the 
premise  that  acute  leukemia  is  one  example  of  a 
series  of  peculiar  and  infrequent  but  still  physio- 
logic, constitutional  reactions  to  what  has  been 
termed  a cholinergic  episode.  The  latter,  in  turn, 
may  be  defined  as  a medical  or  surgical  event 
which  is  followed  or  accompanied  by  evidences  of 
parasympathetic  autonomic  activity  in  a reactive 
human.  Only  a small  percentage  of  humans  are 
so  reactive;  blood  donor  syncope,  which  was 
chronologically  the  first  cholinergic  episode  to  be 
thus  defined,  affects  only  about  7 per  cent  of 
those  who  subject  themselves  to  actual  or  antici- 
pated blood  donation  and  this  minor  fraction, 
alone,  reacts  to  the  (psychogenic)  cholinergic  stim- 
ulus by  convulsions  and/or  fainting.  The  last 
is  an  example  of  a cholinergic  reaction  and  this,  if 
sufficiently  protracted  (as  in  surgical  shock)  may 
be  referred  to  as  a cholinergic  state. 

The  diverse  but  still  composite  convergent  in- 
strumentalities that  may  operate,  individually 
or  conjointly,  to  constitute  a cholinergic  incitant 
are  depicted  in  Section  I of  the  diagram  of  Fig.  1 ; 
for  example,  any  of  the  following:  a trivial  sur- 
gical procedure,  typhoid  vaccination,  a localized 


or  generalized  infection,  or  the  transient  estra- 
penia  (reduction  in  blood  cholinesterase)  pro- 
duced by  radiation,  might  set  off  the  divergent 
ramifications  of  cholinergic  reaction,  one  of 
whose  terminations  could  be  death  from  acute 
leukemia.  This  eventuality,  though  rare,  seems 
to  follow  the  specific  pathway  indicated  in  the 
diagram.  The  latter,  it  must  be  emphasized,  is  far 
from  complete,  though  it  does  permit  formaliza- 
tion of  the  actual  interrelationship  of  the  dyscra- 
sias. The  potential  pathways  will  be  traced  to 
their  various  terminations. 

(Section  II,  Fig.  1)  That  the  instrumentalities 
listed  as  precipitants  of  cholinergic  reactions  fail  to 
excite  such  reactions  in  the  majority  of  instances 
is  due  to  the  fact  that  only  a small  minority  of 
humans  are  cholinergic  reactors;  where  they  occur 
in  the  life  of  an  individual  who  is  not  a reactor, 
they  do  not  constitute  cholinergic  stimuli  and 
there  has  been  no  cholinergic  episode.  This 
answers  the  question  frequently  raised  as  to  why 
everyone  getting  typhoid  vaccine  does  not  suc- 
cumb to  acute  leukemia.  Only  a few  people  as- 
pirating virulent  pneumococci  will  develop  lobar 
pneumonia. 

Where  cholinergic  reaction  occurs  it  appears 
to  be  due  to  the  circulation  of  parasympathomi- 
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metic  substances'  (acetylcholine,  iminazolyl, 
guanidyl  and/or  peptone  derivatives)  which  may 
be  demonstrated  by  appropriate  tests  of  the  reac- 
tors’ blood.  The  signified  cholinergic  intoxi- 
cation manifests  itself  in  one  or  a combination  of 
three  types  of  reaction  shown  in  Section  III  of 
Fig.  1. 

(Ilia)  A fibrillary-pyrexial  reaction,  classi- 
cally the  “chills  and  fever”  syndrome,  sometimes 
accompanied  by  pressor  manifestations  or  tetany. 

(III6)  An  epileptoid-syncope  reaction  con- 
sisting of  swooning  with  or  without  a convul- 
sive phase  and  attended  by  diaphoresis  and  pal- 
lor, as  in  blood  donor  syncope  or  surgical  shock.9 

(IIIc)  The  atopic-exudative  reaction  is  that 
which  will  be  elaborated,  for  it  is  in  this  direction 
that  a cholinergic  reaction  must  proceed  to  cul- 
minate in  one  of  the  malignant  dyscrasias.  Ato- 
pies (and  the  term  is  used  here  in  the  sense  of  a 
constitutional  “allergic  diathesis”)  need  not  be 
conditioned  by  any  previous,  specific  sensitiza- 
tion but  may  become  manifest  as  a result  of  any 
of  the  cholinergic  incitants,  e.g.,  “emotional  aller- 
gies.” Atopic  reactions  are  the  only  cholinergic 
reactions  where  tissue  changes  may  be  overt  and 
this  feature  accounts  for  exudative  phenomena 
which  are  so  frequent.  Purpuric  termination  of 
acute  leukemia  is  the  result  of  hemorrhagic  exu- 
dation due  to  an  increase  in  blood  heparin10  exactly 
comparable  to  that  extant  in  anaphylactic  pur- 
pura. 

Atopy  has  a unique  effect  upon  bone  marrow 
function.  Leukopenia  is  the  rule  in  acute  ana- 
phylaxis, and  we  now  regard  leukopenia  as  a sign 
of  marrow  depression. 

In  the  compensatory  phase  of  most  allergic 
states,  the  eosinophilic  myeloid  elements  show 
selective,  proliferative  tendencies  which  accounts 
for  the  eosinophilia  and  suggests  that  in  this 
phase  there  is  some  degree  of  marrow  stimulation. 
The  evidence  for  the  last  connotation  of  eosino- 
philia is  indirect  and  somew7hat  involved  and  con- 
cerns us  here  only  in  that  it  furnishes  an  example 
of  myeloid  “dissociation,”  a phenomenon  that 
reaches  culminative  example  in  acute  leukemia, 
and  constitutes  the  block  upon  which  the  mor- 
phologic school  appears  to  have  stumbled. 

Under  ordinary  circumstances  the  three  mye- 
loid elements,  myeloblasts,  erythroblasts,  and 
megakaryocytes  elaborate  their  peripheral  end- 
products  in  surprisingly  uniform  ratio  and  in  a 
harmony  that  indicates  the  close  relationship 
that  must  exist  among  the  three  cellular  elements 
concerned  in  hemopoiesis.  This  concomitance 
extends  to  the  majority  of  hematologic  conditions. 
In  polycythemia,  where  there  is  known  erythro- 
blastic hyperactivity,  there  is  in  addition  to  the 
erythremia  an  absolute  leukocytosis  and  throm- 
bocytosis as  well.  In  fact,  the  ultimate  ratios 


obtaining  ajnong  the  peripheral  myeloid  elements 
of  polycythemic  blood  are  about  those  of  normal 
blood.  The  blood  cholinesterase  concentration 
(which  is  the  most  accurate  index  of  erythropoie- 
tic activity)  is  also  increased. 

In  those  two  conditions  wThere  pan-marrow 
hypoactivity  is  acknowledged,  aplastic  and  mac- 
rocytic anemias,  there  is  a proportionate  drop  in 
granulocytes  and  platelets.  A similar  concomi- 
tance can  be  traced  through  certain  obscuring 
features  of  other  hematologic  conditions.  In 
hemolytic  anemia  or  that  of  chronic  blood  loss, 
though  the  red  cell  concentration  may  be  re- 
duced, the  simultaneously  accelerated  erythropoie- 
sis  is  accompanied  by  increased  granulocyte, 
thrombocyte,  and  cholinesterase  production. 

Seldom,  except  in  the  leukemias,  does  this  re- 
lationship not  obtain,  and  even  in  the  “dissocia- 
tion” of  leukemia  the  inherent  concomitance  of 
myeloid  function  is  indicated  by  cholinesterase 
studies. 

Cholinesterase  production,  a myeloid  function, 
is  the  humoral  barrier  to  cholinergic  intoxication. 
When  a cholinergic  episode  has  occurred,  the 
blood  of  the  reactor  is  flooded  with  acetylcholine- 
like substances;  an  attempt  at  compensation 
takes  the  form  of  a call  upon  the  bone  marrow  for 
greater  cholinesterase  production.  If  the  need 
is  met  (IV b)  the  cholinergic  intoxication  is  vitiated 
and,  even  if  the  cholinergic  incitant  persists,  its 
effects  will  be  curtailed  by  the  estremia  (increased 
blood  cholinesterase)  and  it  will  never  attain  a 
malignant  degree.  Examples  of  this  transpiration 
are  furnished  by  the  chronic  allergies,  benign 
systemic  lymphoses  (“infectious  mononucleosis”), 
and  the  rheumatoid  diseases. 

But  there  is  another  possibility.  Suppose  that 
a cholinergic  episode  (I)  occurs  in  the  fife  of  a re- 
actor (II)  w'hose  constitutional  predisposition 
mandates  the  atopic  response  (III)  and  there  is 
failure  of  humoral  compensation  (IVa).  What, 
exactly,  will  then  occur?  The  answer  appeared 
simultaneously  from  studies  of  two  different  and 
apparently  unrelated  dyscrasias.  Davis,6  work- 
ing wdth  dogs  poisoned  by  acetylcholine,  found  a 
macrocytic  anemia  and  estrapenia.  Human 
pernicious  anemia  patients  also  showed  an  estra- 
penia and  a reciprocally  increased  blood  acetyl- 
choline content.11  The  author’s  group,  im- 
pressed by  the  pronounced  cholinergic  features  of 
acute  leukemia  (whereby  these  patients  exhibited 
the  symptoms  that  one  might  expect  if  both  ace- 
tylcholine and  an  anaphylactogen  were  being 
pumped  into  their  veins),  found  an  estrapenia  pro- 
portional to  the  acuity  and  clinical  severity  of  the 
condition.12  Estrapenia  of  a degree  sufficient  in 
itself  to  account  for  the  cholinergic  intoxication 
w'as  likewise  found  to  be  a feature  of  the  knowm 
hypoplastic  dyscrasias.  Acute  leukemia,  in  this 
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sense,  appeared  to  be  a marrow  hypoplastic 
condition  in  spite  of  the  plentitude  of  immature 
myeloid  forms  of  cells  extant.  In  other  words, 
morphologic  and  physiologic  criteria  of  marrow 
activity  were  at  variance.  There  is,  however,  an 
adequate  explanation  for  this  variance. 

It  now  appears  that  the  unhampered  circula- 
tion of  cholinergic  substances,  which  have  the 
chemical  common  property  characteristics  of  pro- 
toplasmic poisons,13  in  an  atopic  type  of  reactor, 
will  depress  the  bone  marrow  and  particularly 
that  function  of  the  marrow  which  has  to  do  with 
elaboration  of  blood  cholinesterase.  Thus,  there 
will  arise  a vicious  circle  of  progressive  estra- 
penia  and  further  cholinergic  intoxication  which 
constitutes  the  alternative  response  to  compen- 
sation. In  other  words,  if  there  is  not  a reaction 
to  cholinergesis  in  a compensatory  manner,  by 
estremia,  the  atopic  reactor  must  inevitably  re- 
act in  the  opposite  manner,  by  estrapenia,  which 
introduces  a spiral  of  further  cholinergesis  leading 
to  cholinergic  decompensation  (IVa). 

The  last  response  is  a malignant  one.  Cho- 
linergic intoxication  having  overcome  the  humor- 
al defenses,  the  last  stronghold  remains  that  of  the 
phylogenetically  older  and  less  appropriate  cellu- 
lar defenses.  The  outcome  of  the  struggle  will 
depend  on  whether  the  tissues  are  apathetic  or 
make  the  effort  borne  of  desperation;  in  either 
event  tissue  changes  must  occur.  The  nature 
of  such  changes  are  indicated,  in  so  far  as  the 
hemopoietic  and  related  tissues  are  concerned,  in 
sections  V and  VI  of  Fig.  1.  One  in  whom 
potentiality  for  myeloid  proliferation  remains  will 
make  a vicarious  and  indiscriminate  response  to- 
ward hemopoiesis ; this  fails  short  because  the  lone 
cell  produced,  which  is  the  myeloblast,  does  not 
engender  a cholinesterase-containing  series.  In 
fact,  all  that  myeloblastic  proliferation  in  acute 
leukemia  succeeds  in  is  snarling  what  ancillary  de- 
fenses remain  to  the  body  and  the  result  is  for- 
gone. A more  fortunate  myeloid  response  is  that 
which  occurs  in  agranulocytosis  or  thrombopenia, 
for  here  the  situation  is  not  irretrievable.  But 
the  point  to  be  made  is  that  we  have  succeeded  in 
developing  a category  of  myeloid  responses  to  the 
estrapenic  atopic  episodes,' and  that  this  cate- 
gory includes  the  agranulocytoses,  thrombocy- 


toses, aplastic  anemias,  and  aleukemic,  and  leu- 
kemic myeloid  leukoses  which  are,  in  fact,  tran- 
sition forms  of  the  same  fundamental  process. 
The  unity  among  these  conditions  has  been  ob- 
scured by  apparent  morphologic  diversity. 

Where  the  tissue  response,  arising  in  the  wake 
of  humoral  cholinergic  decompensation,  is  lym- 
phoid, lymphosarcoma  or  acute  leukemic  lympho- 
blastosis is  the  morphologic  result.  Evidently 
these  conditions  are  basically  related  to  the  malig- 
nant myeloid  dyscrasias;  a relationship  that  is  re- 
flected in  their  practical  clinical  identity  with  the 
latter.  An  endothelial  response,  in  turn,  will  elab- 
orate those  variants  of  the  malignant  dyscrasias 
that  are  now  grouped  for  classification  in  the 
category  of  Hodgkin’s  disease.  But  the  intrinsic 
fundamentality  of  their  interrelationship  with 
the  malignant  myeloid  and  lymphoid  dyscrasias 
is  an  entrancing  avenue  of  approach  to  the  goal  of 
successful  therapy. 

Summary  and  Conclusions 

By  tracing  out  the  multiplicity  of  pathways 
that  a cholinergic  chain  reaction  may  take  and  by 
taking  into  account  the  role  of  constitution  re- 
activity in  the  selection  of  these  pathways,  it  is 
possible  to  show  a fundamental  interrelationship 
of  all  the  malignant,  hematologic  dyscrasias. 
Differences  which  appear  to  exist  among  them, 
such  as  those  of  morphologic  constituency,  may 
be  merely  minor  reflections  of  differences  in  tissue 
response  to  humoral  cholinergic  decompensation 
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POSTGRADUATE  FELLOWSHIPS  AVAILABLE 


The  National  Jewish  Hospital  at  Denver  an- 
nounces a program  of  fellowships  for  postgraduate 
study  in  tuberculosis  and  allied  diseases.  Fellows 
will  be  appointed  for  three  month,  six  month,  or  one 
year  periods. 

Information  regarding  the  fellowships  can  be 


obtained  by  writing  to  Dr.  Edgar  Mayer,  chairman, 
National  Medical  Advisory  Board,  National  Jewish 
Hospital  at  Denver,  470  Park  Avenue,  New  York 
City,  or  to  Dr.  Allan  Hurst,  medical  director, 
National  Jewish  Hospital  at  Denver,  3800  East 
Colfax  Avenue,  Denver  6,  Colorado. 


ALLERGIC  REACTION  TO  PENICILLIN 
Maxwell  L.  Gelfand,  M.D.,  New  York 
( Bellevue  Hospital , Fourth  Medical  Division ) 


nPOXIC  symptoms  following  the  use  of  penicillin 
■*"  have  been  observed  by  many  who  have  employed 
this  valuable  antibiotic  in  a variety  of  clinical  con- 
ditions.1-7 Mild  reactions,  such  as  a transient 
urticaria8’9  to  very  severe  alarming  symptoms  re- 
sembling anaphylactic  shock  appear  in  the  volumi- 
nous literature10-12  on  penicillin  therapy  and  its 
reactions. 

The  following  case  is  reported  as  one  presenting 
many  of  the  serious  allergic  reactions  with  favorable 
response  to  the  withdrawal  of  the  drug  and  the  use  of 
an  antihistaminic  preparation,  pyribenzamine. 

Case  Report 

Mrs.  A.  S.,  a white  woman,  aged  28,  was  admitted 
to  the  maternity  ward  of  the  Manhattan  General 
Hospital  on  December  24,  1946,  in  active  labor. 
She  had  a normal  spontaneous  delivery  four  hours 
later.  On  December  27,  a rise  in  temperature  to 
102.4  F.,  without  any  untoward  symptoms,  was 
noted.  Thorough  physical  examination  failed  to 
reveal  any  abnormal  findings.  At  10:00  p.m.  of 
the  same  day,  she  was  given  300,000  units  of 
penicillin  in  beeswax,  intramuscularly.  On  the 
morning  of  the  twenty-eighth  her  temperature  was 
normal  and  the  drug  was  discontinued. 

That  same  evening  a rise  to  102  F.  was  apparent 
again.  The  patient  immediately  received,  intra- 
muscularly, 50,000  units  of  sodium  penicillin  dis- 
solved in  physiologic  saline,  and  30,000  units  every 
three  hours  thereafter.  On  December  29  the 
patient  complained  of  headache,  malaise,  myalgia, 
and  intense  itching  over  the  face,  neck,  and  body. 
Edema  of  the  dorsal  surface  of  the  hands,  and  pains 
in  the  wrists  and  ankles  developed  that  night. 
The  following  day,  constriction  of  the  chest,  cough, 
and  wheezing  appeared.  A complete  gynecologic 
examination  at  this  time  failed  to  disclose  any 
abnormalities. 

On  January  2,  1947,  when  first  called  to  examine 
this  patient,  I found  her  to  be  lethargic,  listless,  and 
complaining  of  severe  generalized  myalgia,  arthral- 
gia of  the  wrists  and  ankles,  and  severe  headache. 
The  following  abnormal  findings  were  present: 
subconjunctival  hemorrhages  in  the  lateral  margins 
of  both  eyes;  a diffuse  maculopapular  desquamat- 
ing rash  over  the  lateral  aspects  of  the  face,  neck, 
chest,  trunk,  thighs,  and  legs;  many  rhonchi  and 
sonorous  and  sibilant  rales  throughout  the  chest  on 
auscultation;  edema  of  the  wrists,  fingers,  and 
ankles,  particularly  over  the  dorsal  surfaces.  There 
was  no  nuchal  rigidity  or  other  evidence  of  menin- 
geal irritation.  Her  heart  and  abdomen  were 
negative  and  no  adenopathy  was  discernible. 

The  blood  count  on  December  27,  1946,  revealed 
a red  blood  cell  count  of  3,750,000  and  a hemo- 
globin content  of  78  per  cent.  The  white  cell 
count  was  13,500  with  80  per  cent  polymorpho- 
nuclear leukocytes  of  which  10  per  cent  were  non- 
segmented;  monocytes  were  2 per  cent  and  lympho- 
cytes were  17  per  cent.  Urinalysis  disclosed  a 
specific  gravity  of  1.034,  2 plus  albumin,  1 plus 
sugar,  and  many  red  blood  cells  with  a few  white 
blood  corpuscles.  A second  blood  count  on  January 
2,  1947,  showed  the  following:  red  cells,  3,480,000 


with  68  per  cent  hemoglobin  content,  white  cells, 
18,000  with  80  per  cent  polymorphonuclear  leuko- 
cytes of  which  6 per  cent  were  nonsegmented;  the 
monocytes  were  2 per  cent,  and  lymphocytes  were 
18  per  cent.  The  urine  examination  on  this  day 
was  normal. 

The  patient  denied  any  past  history  of  allergy, 
drug  reaction,  or  idiosyncrasy,  and  other  than  a 
past  history  of  epidermophytosis  of  her  toes,  she 
had  previously  enjoyed  good  health.  She  had  no 
knowledge  of  ever  receiving  penicillin  in  any  form. 
Her  family  history  was  negative  to  any  of  the 
known  allergic  diseases.  Other  drugs  given  in 
addition  to  penicillin  were  codeine,  aspirin,  and 
stilbestrol. 

The  diagnosis  of  toxic  reaction  to  penicillin  was 
suspected  from  the  history  and  physical  examina- 
tion. The  penicillin  was  stopped  immediately  and 
150  mg.  of  pyribenzamine  in  divided  doses  of  50 
mg.  were  given  daily.  Improvement,  both  ob- 
jective and  subjective,  was  evident  in  forty-eight 
hours.  She  continued  to  improve  thereafter  and 
was  discharged  on  February  8,  1947,  six  days  after 
the  cessation  of  the  drug.  The  desquamation  of  the 
skin  and  edema  continued  for  two  weeks  after  dis- 
charge and  then  cleared  completely.  Codeine, 
aspirin,  and  stilbestrol  were  given  again  on  the 
day  before  leaving  the  hospital  without  any  ill 
effects. 

Skin  tests  with  sodium  penicillin  and  molds  were 
performed  intradermally  and  the  results  appear  in 
Tables  1 and  2.  Passive  transfer  with  the  patient’s 
serum  was  negative. 

TABLE  1 


Diluting  fluid Negative 

Sodium  penicillin — dilution  1 : 1,000 Negative 

Sodium  penicillin — dilution  1 : 100 Negative 

Sodium  penicillin — dilution  1:10 Negative 

Concentrated  penicillin  (1  cc.  equals  40,000  units) . . . Negative 


TABLE  2 


Diluting  fluid Negative 

Penicillium — 1,000  units Negative 

Monilia — 1,000  units Negative 

Hormodendron — 1,000  units Negative 

Aspergillus — 1,000  units Negative 

Alternaria — 1,000  units Negative 

Mucor — 1,000  units Negative 

Dematium — 1,000  units Negative 

Yeast — 1,000  units Negative 


Comment 

There  is  sufficient  experimental  and  clinical  evi- 
dence to  show  that  both  commercial  and  crys**»,i;rp 
penicillin  have  definite  antigenic  and  allergenic 
properties.13*14  Whether  it  is  due  wholly  or  par- 
tially to  the  impurities  in  the  commercial  product 
cannot  be  answered  as  yet.  However,  it  is  very  evi- 
dent that  since  improved  technics  of  removing  im- 
purities from  penicillin  have  been  developed,  fewer 
reactions  have  been  reported. 

Hypersensitivity  to  penicillin  may  manifest  it- 
self as  an  immediate  or  delayed  reaction.®  Those 
who  have  a past  history  of  exposure  to  penicillin 
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will  give  an  immediate  reaction.  Delayed  reactions 
are  those  in  which  allergic  symptoms  appear  several 
hours  to  several  days  after  contact  with  the  allergen. 
There  are  two  types  of  such  reactions,  namely,  (1) 
the  inflammatory  type,  and  (2)  the  delayed  edema 
type.  The  delayed  edema  reaction  gives  negative 
direct  and  passive  transfer  skin  reactions  and  is  in 
no  way  related  to  serum  disease.15 

This  patient  manifested  her  symptoms  twenty- 
four  hours  after  the  first  injection  of  penicillin.  Be- 
cause of  this,  and  signs  in  which  edema  was  the  out- 
standing feature,  it  falls  in  the  class  of  delayed  reac- 
tion of  the  edematous  type.  The  negative  direct  and 
indirect  skin  tests  are  in  conformity  with  the  expect- 
ancy in  this  type  of  reaction.  The  previous  tri- 
chophyton infection  may  have  sensitized  her  tissues. 

Jadassohn,  Schaaf,-  and  Wohler,  working  with 
trichophytons  by  the  Schultz-Dale  technic,  concluded 
that  fungi  have  a common  antigenic  factor  in  addi- 
tion to  antigenic  factors  peculiar  to  each  species.16 
However,  Feinberg  found  that  patients  sensitive  to 
the  spore  penicillium  did  not  give  any  positive  skin 
reaction  to  penicillin.17 

The  additional  medication  did  not  in  any  way 
contribute  to  this  reaction,  as  evidenced  by  the  fact 
that  the  reintroduction  of  these  drugs  produced  no 
untoward  effect.  The  relief  of  the  symptoms  of 
pruritus,  myalgia,  arthralgia,  and  edema  was  strik- 
ing after  the  administration  of  pyribenzamine. 
However,  it  should  be  noted  that  the  improvement 
lasted  only  a few  hours  after  each  dose  of  medica- 
ment, hence  the  need  for  its  daily  use  in  divided 
dosage.  It  is  conceded  that  the  withdrawal  of  peni- 
cillin is  most  important  in  controlling  the  allergic 
reaction.  . 


Summary 

1.  A case  of  postpartum  fever  treated  with 
penicillin  and  developing  an  allergic  reaction  of  the 
delayed  edematous  type  is  presented. 

2.  Severe  symptoms  of  fever,  headache,  listless- 
ness, myalgia,  arthralgia,  desquamating  skin  rash, 
edema,  bronchial  asthma,  and  subconjunctival 
hemorrhages,  developing  in  a single  patient,  makes 
this  case  somewhat  unusual. 

3.  Direct  skin  and  passive  transfer  tests  with 
penicillin  were  negative. 

4.  Relief  was  obtained  after  withdrawal  of  peni- 
cillin and  administration  of  pyribenzamine. 
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PROGRAM  FOR  A.M.A  SESSION 

The  Council  on  Scientific  Assembly  of  the  A.- 
M.A. has  prepared  the  program  for  the  interim 
session  at  Cleveland,  January  5-8,  1948.  There 
will  be  a full-scale  scientific  program  especially 
designed  for  the  general  practitioner  and  an  excellent 
program  by  the  Congress  on  Industrial  Health  for 
physicians  and  others  interested  in  industrial  health. 

The  general  scientific  meeting  at  Cleveland  will 
include  the  following  papers:  “Peptic  Ulcer,” 
Frank  H.  Lahey,  M.D.,  Boston;  “Recent  Advances 
in  Hematology, ” by  Carl  V.  Moore,  M.D.,  St. 
Louis,  and  “The  Chronic  Invalid,”  by  Edward 
L.  Bortz,  M.D.,  Philadelphia,  president  of  the 
A.M.A. 

The  program  also  will  include  several  panel  dis- 


cussions. One  deals  with  the  care  of  posthospital- 
ized  patients  with  cancer.  Charles  C.  Lund,  M.D., 
Boston,  is  the  moderator.  Another  discussion  will 
concern  the  treatment  of  the  ambulatory  and 
hospitalized  diabetic  patient,  with  Elliott  P.  Joslin, 
M.D.,  Boston,  serving  as  moderator.  Another 
panel  will  be  held  on  the  treatment  of  pathologic 
disturbances  of  adolescence,  with  Joseph  A.  John- 
ston, M.D.,  Detroit,  as  moderator.  A fourth  panel 
discussion  will  deal  with  uterine  hemorrhage. 
Karl  H.  Martzloff,  M.D.,  of  Portland,  Oregon,  will 
be  the  moderator. 

A symposium  on  multiple  injuries  in  automobile 
accidents  also  is  planned,  with  Luke  B.  Jackson, 
M.D.,  of  San  Antonio,  presiding. 


SPONTANEOUS  RUPTURE  OF  THE  VENTRICULAR  WALL  WITH  CARDIAC 
TAMPONADE  FOLLOWING  CORONARY  OCCLUSION  AND  INFARCTION 

William  B.  Rawls,  M.D.,  Robert  A.  O’Connor,  M.D.,  and  Vincent  A.  Nardiello,  Jr., 
M.D.,  New  York  City 

{From  the  Medical  Services  of  St.  Clare’s  Hospital ) 


A LTHOUGH  5 to  10  per  cent  of  patients  with 
myocardial  infarction  of  major  proportions  are 
reported  in  the  literature  to  have  rupture  of  the 
ventricular  wall,  the  diagnosis  very  seldom  is  made 
during  life.  Further,  we  believe  its  occurrence 
within  fifteen  hours  of  occlusion  is  sufficiently  rare 
to  warrant  report  of  this  case. 

Case  Report 

S.  K.,  a white  woman,  aged  59,  was  admitted  to 
St.  Clare’s  Hospital  at  6:00  p.m.  on  February  6 
with  the  chief  complaint  of  pain  in  the  epigastrium 
of  three  hours’  duration.  At  three  o’clock,  while 
en  route  to  the  hospital  to  visit  a friend,  the  patient 
ran  to  catch  a trolley  car  and  experienced  sudden, 
excruciating  pain  in  the  epigastrium.  The  pain 
was  less  intense  a few  minutes  after  boarding  the 
car  and  she  was  able  to  continue  the  trip.  She  was 
more  comfortable  after  resting  a short  time  in  her 
friend’s  room,  but  suddenly,  while  sitting  quietly 
three  hours  later,  the  pain  became  excruciating 
again;  she  was  nauseated,  and  vomited.  She  was 
seen  immediately  by  an  attending  physician  and 
put  to  bed.  There  was  a history  of  gastric  ulcer, 
gallbladder  disease,  and,  recently,  distress  after 
eating  fatty  foods,  but  no  history  of  heart  disease  or 
pain  prior  to  the  experience  described. 

Physical  examination  revealed  an  elderly  woman 
who  appeared  to  be  acutely  ill  and  in  moderate 
shock  with  second-degree  cyanosis  of  the  lips.  The 
pulse  was  95  and  regular,  respirations  35,  and  tem- 
perature 98.6  F.  The  blood  pressure  was  170/110. 
The  heart  sounds  were  of  fair  quality,  aortic  second 
sound  was  increased  over  the  ’pulmonic  second 
sound  and  there  were  no  organic  murmurs  or  thrills. 
On  percussion  the  heart  appeared  to  be  enlarged. 
The  radial  arteries  revealed  third-degree  arterio- 
sclerosis to  be  present.  There  was  marked  tender- 
ness in  the  epigastric  region  with  moderate  splinting 
of  the  muscles. 

Laboratory  Data. — Hemoglobin  was  100  per  cent; 
erythrocytes  were  5,100,000;  leukocytes,  11,400; 
polymorphonuclears,  85  per  cent  (all  segmented); 
and  lymphocytes,  15'  per  cent.  Urinalysis  showed 
an  acid  reaction,  with  a specific  gravity  of  1.019,  a 
slight  trace  of  albumin,  but  no  red  blood  cells,  sugar, 
or  acetone.  The  electrocardiogram  revealed  sinus 
arrhythmia.  The  rate  was  95  per  minute;  con- 
duction times  were  normal.  There  were  left  axis 
deviation,  small  Q waves  in  lead  I and  large  Q 
waves  in  lead  IV.  The  RT  segments  appeared  to 
be  slightly  elevated  in  lead  I,  depressed  in  leads  II 
and  III,  and  high  in  lead  IV  (Fig.  1). 

After  completing  the  examinations,  which  re- 
quired approximately  one  hour,  it  was  decided  that 
we  were  dealing  with  a coronary  occlusion.  With 
bed  rest,  aminophylline,  morphine,  and  oxygen,  the 
patient  was  quite  comfortable  and  for  eight  hours 
appeared  in  fair  condition.  Suddenly  she  became 
cyanotic  and  very  restless;  the  pulse  rose  to  120 
and  respirations  to  45.  The  oxygen  volume  was 
increased  and  her  condition  was  somewhat  improved; 


the  pulse  decreased  to  106  and  respirations  to  45. 
Three  hours  later  there  was  a sudden  return  of  the 
cyanosis  and  the  patient  became  comatose  with  the 
radial  pulse  imperceptible  and  respirations  labored. 
The  heart  sounds  were  audible  but  the  rate  was  too 
rapid  to  count  by  stethoscope.  Intravenous  amino- 
phylline was  given  immediately  and  the  oxygen  was 
increased  to  16  L.  per  minute,  but  ten  minutes  later 
the  patient  expired. 

Postmortem  Examination. — The  heart  weighed  390 
Gm.  The  pericardial  sac  contained  a small  amount 
of  dark-fluid  blood  and  large  blood  clots,  dark  red 
and  jelly-like  in  appearance,  which  weighed  ap- 
proximately 90  Gm.  There  was  a mottled,  hemor- 
rhagic, softened  area,  4V2  cm.  by  3 cm.,  situated 
near  the  apex  in  the  anterior  wall  of  the  left  ven- 
tricle. There  was  a gray,  firm  thrombus  in  the 
descending  left  coronary  artery  about  1 inch  distal 
to  the  ostium,  completely  blocking  the  lumen. 
The  right  and  left  coronary  arteries  and  right  circum- 
flex branch  showed  a moderate  amount  of  arterio- 
sclerosis but  no  evidence  of  any  thrombi.  The 
pulmonic  and  aortic  valves  were  somewhat  thick- 
ened ; there  were  adhesions  of  the  commissures,  and 
a moderate  amount  of  arteriosclerosis  in  the  region 
of  the  sinus  of  Valsalva.  There  was  some  thicken- 
ing of  the  mitral  valve  edges  and  curling  and  thick- 
ening of  the  chordae  tendineae.  The  lungs  showed 
a moderate  amount  of  congestion  with  no  evidence 
of  consolidation. 


Fig.  1. 
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The  gastrointestinal  tract  was  normal.  The 
spleen  weighed  250  Gm. ; its  pulp  was  dark  red  on 
section  and  the  malpighian  bodies  were  visible. 
The  kidneys  weighed  320  Gm.  The  capsule  stripped 
with  ease,  leaving  a smooth  surface  on  which  there 
were  several  large  retention  cysts  containing  clear, 
straw-colored  urine.  The  cortex  and  medulla 
were  markedly  congested  with  distinct  markings. 
The  mucosa  of  the  pelvis  and  uterus  was  normal. 
The  liver  weighed  1700  Gm.;  the  capsule  was 
smooth  and  the  edges  sharp.  On  section  it  was 
reddish-brown  and  rubbery  with  no  distinct  mark- 
ings. The  gallbladder  was  distended,  multiloc- 
ulated,  and  contained  dark-greenish,  viscid  bile  and 
fifteen  stones  varying  in  size  from  1/2  cm.  to  3 by 
2 cm.  The  adrenals  and  pancreas  were  normal. 

The  anatomic  diagnosis  was:  (1)  arteriosclerosis 
of  the  coronary  arteries;  (2)  occlusion  of  left  de- 
scending coronary  artery  with  fresh  infarction  of  the 
anterior  wall  of  the  left  ventricle  and  minute  spon- 
taneous perforations;  (3)  hemopericardium;  (4) 
tamponade  of  the  heart;  (5)  generalized  arterio- 
sclerosis; congestion  of  the  viscera;  chololithiasis; 
multiple  retention  cysts  of  both  kidneys. 

Discussion 

In  this  instance  we  were  faced  with  a problem  in 
differential  diagnosis  in  a patient,  first  seen  when 
acutely  ill,  who  had  a past  history  of  gastric  ulcer 
and  chololithiasis  with  a chief  complaint  of  sudden, 
excruciating  pain  in  the  epigastric  region.  Possible 
diagnoses  to  be  considered  were  coronary  occlusion, 
ruptured  gastric  ulcer,  chololithiasis,  or  ruptured 
gallbladder.  She  was  treated  as  a possible  coronary 
occlusion  with  the  exception  that  morphine  was  not 
given  until  we  believed  we  had  eliminated  the  possi- 
bility of  ruptured  gastric  ulcer  or  ruptured  gall- 
bladder. 


Rupture  of  the  ventricle  is  not  too  infrequent  and 
the  usual  cause  is  arteriosclerosis  of  the  coronary 
arteries  leading  to  local  necrosis  and  aneurysmal 
dilatation  of  the  mycoardial  wall.  The  rupture 
frequently  occurs  on  the  anterior  wall  of  the  left 
ventricle  as  in  this  case.  Other  etiologic  factors  may 
be  syphilitic  gummata  or  pyogenic  abscess.  Rup- 
ture of  the  ventricle  generally  occurs  within  the  first 
two  weeks  or,  most  frequently,  at  the  end  of  the 
first  week  after  an  occlusion  and  is  a very  rare 
occurrence  on  the  first  day.  However,  coronary 
occlusion  may  be  comparatively  asymptomatic  at 
times,  and  there  were  no  indicative  symptoms  in 
this  case  before  the  patient  ran  for  the  streetcar 
fifteen  hours  before  death. 

Therefore,  it  is  difficult  to  determine  whether  the 
exertion  described  precipitated  a coronary  occlusion 
or  rupture  of  the  ventricular  wall.  If  a silent  oc- 
clusion had  occurred  previous  to  this  episode,  the 
rupture  might  have  taken  place  when  the  first  ex- 
cruciating pain  was  experienced,  and  the  tamponade 
effect  prolonged  life  for  fifteen  hours.  On  the  other 
hand,  if  the  occlusion  occurred  when  she  ran  for  the 
car,  rupture  of  the  ventricular  wall  may  not  have 
taken  place  until  the  attack  of  nausea  and  vomiting 
three  hours  later,  and  the  tamponade  effect  then 
prolonged  life  for  twelve  hours.  A third  possibility 
is  that  rupture  occurred  with  the  first  circulatory 
failure  which  took  place  twelve  hours  after  the 
original  symptoms,  and  then  the  tamponade  effect 
prolonged  life  for  only  three  hours.  However,  there 
were  no  symptoms  to  indicate  that  occlusion  oc- 
curred before  the  original  event  described,  and,  if 
this  be  true,  then  rupture  occurred  within  fifteen 
hours  of  occlusion,  which  is  extremely  rare. 


COLUMBIA  RECEIVES  GRANTS  FOR  STUDY  ON  GLUTAMIC  ACID 


Columbia  University  has  been  awarded  grants 
totaling  $39,000  from  two  New  York  foundations 
for  further  study  on  the  use  of  glutamic  acid,  it  was 
announced  recently.  Joint  gifts  of  $6,500  a year 
over  a three  year  period  were  awarded  the  Univer- 
sity by  the  Rockefeller  Foundation  and  the  New 
York  Foundation. 

Early  this  year,  three  Columbia  University 
scientists  reported  that  evidence  exists  that  glu- 
tamic acid  may  in  some  cases  boost  the  mental 
powers  of  children  who  have  relatively  high  I.Q.’s, 
but  who  also  have  some  organic  difficulty  such  as 
convulsions  due  to  petit  mal,  a form  of  epilepsy. 

The  foundations  stipulated  that  the  funds  be 
used  for  work  in  brain  chemistry,  which  will  be 


carried  on  by  Dr.  Heinrich  Waelsch  at  the  New 
York  State  Psychiatric  Institute  and  Hospital. 

Dr.  Waelsch,  attached  to  the  department  of 
biochemistry,  Columbia  University,  College  of 
Physicians  and  Surgeons,  and  other  scientists  at 
the  University,  have  reported  that  extra  amounts 
of  glutamic  acid — a substance  produced  by  the 
human  brain — may  in  some  cases  increase  the 
mental  and  physical  alertness  of  epileptic  patients. 

It  was  pointed  out,  however,  that  the  scientists 
are  making  no  claims  that  they  have  found  a brain 
food  which  can  be  given  indiscriminately  to  raise 
a person’s  I.Q.  They  explained  that  such  treat- 
ment demands  careful  observation  and  manage- 
ment, with  each  case  requiring  special  handling. 


CONFERENCES  ON  THERAPY 


Departments  of  Pharmacology  and  Medicine,  Cornell  University  Medical  College 

and  the  New  York  Hospital 


'THESE  are  stenographic  reports  of  conferences  by  the  members  of  the  Departments  of 
Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and  New  York 
Hospital,  with  collaboration  of  other  departments  and  institutions.  The  questions  and 
discussions  involve  participation  by  members  of  the  staff  of  the  college  and  hospital, 
students,  and  visitors.  A selected  group  of  these  conferences  is  published  in  an  annual 
volume,  Cornell  Conferences  on  Therapy , by  the  Macmillan  Company. 


An  Optimal  Routine  for  the  Management  of  Congestive  Failure 


Dr.  McKeen  Cattell:  Today,  an  expert  in 
the  field  of  the  management  of  heart  disease  will 
tell  us  how  he  treats  congestive  failure.  The 
topic  will  be  introduced  by  Dr.  Gold. 

Dr.  Harry  Gold:  In  the  past  few  years  we 
have  been  pursuing  a plan  for  the  treatment  of 
congestive  failure,  which  seems  to  be  yielding 
better  results  than  any  system  in  common  use 
with  which  we  are  familiar.  We  now  advocate 
this  system  for  routine  use,  and  it  seemed  desir- 
able to  give  it  an  airing  in  one  of  these  conferences. 
I have  discovered  that  this  is  not  a bad  way  to 
learn  something  of  the  potentialities  for  survival 
of  a therapeutic  procedure. 

The  system  consists  of  two  parts : one,  to  abol- 
ish an  attack  of  congestive  failure,  and  the  other, 
to  establish  an  adequate  plan  to  prevent  its  re- 
currence. In  principle,  we  aim  to  establish  in  the 
patient  with  congestive  failure  a state  which  we 
term  the  “dry  weight."  By  this  term,  we  mean  a 
state  in  which  the  optimum  amount  of  extracellu- 
lar fluid  remains. 

There  are  five  cardinal  points  in  the  plan. 
The  patient  is  put  at  bed  rest,  or  at  rest  in  a chair, 
depending  on  which  seems  preferable.  The  diet 
consists  solely  of  four  to  six  glasses  of  milk  daily. 
The  patient  receives  at  least  two  quarts  of  water 
daily,  a glassful  every  two  to  three  hours.  If  the 
patient  has  not  had  digitalis  recently,  he  receives 
1.2  mg.  of  digitoxin  or  digitalin  Nativelle  at  one 
time,  followed  by  0.2  mg.  daily  for  maintenance. 
A dose  of  mercuhydrin  is  given  intramuscularly 
and  is  repeated  daily.  The  course  is  guided  by  a 
record  of  the  body  weight.  The  patient  is 
weighed  before  the  treatment  is  started,  then 
every  day  thereafter,  and  the  weight  charted. 
This  system  is  continued  until  all  gross  signs  of 
edema  disappear,  and  the  body  weight  reaches 
a resistant  level  below  which  it  will  not  go  with 
the  continued  use  of  the  daily  dose  of  the  mer- 
curial. 

The  patient  may  now  become  ambulant  and  a 
plan  is  worked  out  for  the  purpose  of  mainte- 


nance. In  principle  we  do  the  following:  We  in- 
crease the  diet;  we  make  it  more  liberal  so  as  to 
include  practically  all  articles  of  food,  withholding 
salt  from  the  cooking  and  at  the  table.  We  con- 
tinue the  0.2-mg.  dose  of  digitoxin  daily.  The 
free  intake  of  wrater  is  also  continued.  The  in- 
terval between  the  injections  of  the  mercurial  is 
now  prolonged  to  every  other  day  for  three  or 
four  doses.  If  the  daily  weight  continues  to  show 
a constant  level,  we  increase  the  interval  to  every 
third  day.  In  this  way  we  continue  to  prolong 
the  interval  until  we  find  the  longest  interval 
between  injections  which  is  possible  without  an 
abrupt  rise  of  the  body  weight  before  the  in- 
jection, and  without  a conspicuous  fall  after  the 
injection.  This  establishes  the  maintenance  in- 
terval and  may  be  continued  indefinitely.  In 
the  course  of  time,  it  often  becomes  possible  or 
necessary  to  make  further  adjustments.  The 
maintenance  of  the  “dry"  body  weight  is  the 
guide.  There  are  choices  of  maintenance  plans. 

This  is  the  essence  of  the  system  we  use.  The 
secret  of  its  success  lies  in  the  manner  in  which 
the  details  are  carried  out. 

Dr.  Cattell:  There  are  a number  of  experts 
here  who  are  concerned  with  the  treatment  of 
heart  disease.  Perhaps  we  might  first  get  their 
reaction  to  what  has  been  said  before  opening  the 
subject  for  general  discussion.  Dr.  Eggleston, 
have  you  a comment? 

Dr.  Cary  Eggleston:  I think  the  plan  is,  in 
essence,  a very  satisfactory  one.  I would  raise 
one  or  two  questions  regarding  the  maintenance 
of  “dry  weight,"  or  first  as  to  the  securing  of  a 
“dry  weight,"  and  then  the  maintenance  of  the 
“dry  weight."  It  has  been  my  habit  to  come  as 
close  as  I could  to  the  “dry  weight"  by  the  use  of 
a regimen,  not  radically  different  from  the  one 
just  discussed,  but  there  are  patients  who  expe- 
rience a great  deal  of  discomfort  when  they  are  re- 
duced to  the  “dry  weight.”  They  complain  rather 
bitterly  of  muscular  pains  and  aches,  or  even 
of  cramps,  and  altogether  they  are  pretty  nearly 
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as  uncomfortable  at  times  as  they  were  in  the 
milder  stages  of  their  congestive  heart  failure. 
I,  therefore,  question  whether  this  regimen  can  be 
applied  as  successfully  to  all  patients  without  con- 
siderable individual  judgment  as  to  modification 
from  time  to  time  with  a little  relaxation  here,  a 
little  change  there,  in  the  plan  of  therapy.  Of 
course,  in  essence  the  plan  of  therapy  is  presump- 
tively correct,  and  I agree  with  the  general 
thought  behind  it. 

I would  like  to  ask  Dr.  Gold  what  average  doses 
of  the  mercurial  he  finds  necessary,  and  whether 
he  administers  it  intramuscularly  or  intrave- 
nously. Does  he  make  a choice  between  the  two 
methods?  His  initial  diet  is,  of  course,  only  a 
slight  modification  of  the  Karell  diet,  which  was 
essentially  a salt-free  diet.  It  consists  of  800  cc. 
of  milk  per  twenty-four  hours.  Dr.  Gold  raises 
that  to  a little  higher  level  of  milk  and  adds  two 
quarts  of  water.  I think  those  of  you  who  are 
not  too  familiar  with  the  situation  should  recog- 
nize the  fact  that  it  is  not  the  water  but  the  so- 
dium in  the  diet  which  counts  in  the  retention  of 
fluid  in  the  tissues. 

I don’t  think  this  is  the  place  to  quibble  over 
what  is  the  correct  therapeutic  dose  of  digi toxin. 
The  scheme  of  1.2  mg.  as  the  initial  dose,  followed 
by  0.2  mg.  daily,  works  perfectly  satisfactorily  in 
a very  large  majority  of  the  patients,  but  there 
are  patients,  small  though  the  numbers  may  be, 
who  will  develop  signs  of  digitalis  intoxication  on 
this  regimen  and  the  dose,  therefore,  will  have  to 
be  adjusted  to  meet  their  needs.  You  should  re- 
member that  digitoxin  is  retained  long  in  the  body 
and  continues  its  action  for  a long  period  of  time 
so  that,  while  it  is  the  most  desirable  agent  for 
general  therapy  in  the  digitalis  field,  you  cannot 
backtrack  quite  as  quickly  as  you  can  with  some 
of  the  more  rapidly  eliminated  glycosides  of  the 
digitalis  series. 

Dr.  Cattell:  There  is  one  question  I would 
like  to  ask  Dr.  Gold,  namely,  whether  you  an- 
ticipate continuing  the  mercurial  indefinitely  in 
these  cases  after  the  congestive  failure  is  relieved? 

Dr.  Gold:  In  answer  to  Dr.  Cattell,  we  do 
anticipate  continuing  the  mercurial  indefinitely. 
There  are  some  in  whom  it  may  be  discontinued 
after  a time.  There  are  others  who  continue  to 
require  a daily  dose  for  the  remainder  of  their 
fives.  The  system  provides  appropriate  means  for 
deciding  how  long  the  mercurial  will  be  continued. 
The  objective  is  always  kept  in  mind,  namely,  to 
establish  the  “dry  weight,”  and  then,  to  main- 
tain the  “dry  weight.”  After  the  “dry  weight” 
has  been  established  by  the  daily  dose  of  the  mer- 
curial, the  interval  between  doses  is  prolonged. 
In  that  process  of  gradually  prolonging  the  inter- 
val we  discover  those  cases  who  do  not  show  a 
tendency  to  become  “wet”  even  when  months  or 


years  elapse  after  the  last  injection  of  the  mer- 
curial ; in  the  same  way  we  also  discover  those  who 
tend  to  become  “wet”  when  the  interval  is  only 
twenty-four  hours;  between  these  two  extremes 
fie  the  large  numbers  of  patients  in  whom  the 
permanent  maintenance  dose  of  the  mercurial  is 
necessary  at  any  one  of  a wide  variety  of  intervals, 
determined  for  each  case  individually. 

In  regard  to  the  discomfort  resulting  from  the 
“dry  weight,”  Dr.  Eggleston,  I should  mention 
again  our  definition  of  the  “dry  weight.”  It  is 
that  state  in  which  the  optimum  amount  of  extra- 
cellular fluid  remains  in  the  body.  Such  a state 
does  not  produce  discomforts.  Perhaps  a more 
satisfactory  term  would  be  “optimum  weight” 
rather  than  “dry  weight.”  The  reason  we  have 
avoided  the  term  “optimum  weight”  is  the  fact 
that  it  is  difficult  to  define  a method  for  arriving 
at  it.  When  the  system  is  started,  the  patient 
begins  to  lose  weight  and,  after  several  days,  to  a 
week  or  two,  in  which  the  mercurial  injection  is 
given  daily,  the  losing  of  weight  comes  to  a fairly 
abrupt  end.  This  is  a sharp  endpoint.  The  vast 
majority  of  patients  feel  at  their  best  when  this 
point  is  reached;  a few  show  undue  weakness, 
muscular  cramps,  and  other  unpleasant  symptoms 
which  indicate  excessive  dehydration.  We  allow 
them  to  gain  a pound  or  two  and  they  feel  better 
at  this  higher  level.  We  have  observed  that  the 
production  of  unpleasant  symptoms  during  the 
course  of  dehydration  quite  frequently  is  related 
to  the  speed  with  which  it  is  carried  out.  In  gen- 
eral, the  system  should  so  be  adjusted  as  to  avoid 
a loss  of  more  than  2 or  3 pounds  per  day,  al- 
though I am  sure  that  you  have  observed  many 
patients  in  whom  a loss  of  5 pounds  or  more  per 
day  was  tolerated  without  discomfort.  It  is  easy 
to  regulate  the  speed  of  dehydration,  and  thereby 
control  unpleasant  reactions,  by  adjusting  the 
daily  dose  of  the  mercurial.  Obviously,  the 
smaller  the  dose  the  smaller  the  diuretic  effect. 

As  to  your  question  concerning  the  dose  of  the 
mercurial,  we  usually  start  with  0.5  cc.  mercuhy- 
drin.  If  this  causes  no  unpleasant  reactions  due 
to  allergy  or  to  excessive  weight  loss,  and  the 
diuresis  is  adequate,  a weight  loss  of  2 or  3 pounds, 
we  continue  that  dose  daily.  If  the  diuresis  is 
inadequate,  we  increase  the  dose  to  1 cc.  or  2 cc. 
daily  in  the  endeavor  to  secure  a continuous 
weight  loss  of  2 or  3 pounds  a day.  In  a few 
cases  we  have  had  to  increase  the  dose  to  2 cc. 
every  twelve  hours  in  order  to  establish  adequate 
diuresis.  The  system  is  sufficiently  flexible  to 
take  care  of  the  major  varieties  of  unusual  sensi- 
tivity or  tolerance  to  the  drug. 

Our  routine  plan  calls  for  the  intramuscular  in- 
jection. If,  for  some  reason,  that  method  is  not 
feasible,  we  give  it  intravenously.  It  is  safer  by 
intramuscular  injection. 
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You  are  quite  right  in  your  statement  that  our 
diet  is  essentially  a Karell  diet.  Perhaps  I should 
distinguish  the  important  from  the  unimportant 
aspects  of  it.  It  rarely  matters  whether  the  pa- 
tient receives  800  cc.  of  milk  or  1,000,  or  even 
1,500  cc.  a day.  The  point  of  importance  is  that 
such  a diet  insures  against  the  patient  receiving 
more  than  from  1 to  1.5  Gm.  salt  per  day.  Milk 
is  the  simplest  form  of  a light  diet  to  achieve  that 
end,  and  it  makes  the  least  demands  on  the  dietary 
service  of  the  hospital.  It  is  also  the  least  trou- 
blesome in  the  home.  I should  not  be  so  much 
concerned  with  the  problem  of  making  things 
easy  for  those  who  look  after  the  patient  with  con- 
gestive failure,  if  it  were  not  for  the  fact  that 
lapses  are  so  frequent  when  diets  more  trou- 
blesome to  arrange  are  prescribed.  The  so-called 
low-salt  diets  of  hospitals  contain  from  3 to  6 Gm. 
of  salt,  and,  not  infrequently,  the  saltcellar  ap- 
pears on  the  tray  by  mistake.  Such  diets  are  also 
relatively  inflexible;  if  the  salt  content  turns  out 
to  be  too  high  as  seen  by  the  failure  of  the  patient 
to  respond  satisfactorily,  it  is  often  extremely 
difficult  to  have  it  properly  rearranged.  Of 
course,  if  the  patient  shows  some  form  of  intol- 
erance to  milk,  there  is  no  choice  but  to  arrange 
a different  type  of  diet  containing  from  1 to  1.5 
Gm.  of  salt.  We  might  bear  in  mind  the  fact  that 
it  is  rarely  necessary  to  continue  such  a low-salt 
diet  as  is  represented  by  the  milk  alone  for  more 
than  about  a week,  and  most  patients  will  co- 
operate satisfactorily  for  this  relatively  brief 
period  of  time. 

Dr.  Eggleston,  you  stated  that  you  use  es- 
sentially the  same  kind  of  system.  Do  you  give 
the  mercurial  diuretic  every  day? 

Dr.  Eggleston  : I do  use  the  mercurials  daily 
where  necessary,  and  have  done  so  for  a consider- 
able time.  I have  never  seen  any  detriment  to 
the  patient  from  their  use  in  this  way. 

Dr.  Gold:  I am  glad  to  hear  you  say  that. 
I would  only  point  out  that  our  system  calls  for 
the  routine  use  of  the  daily  dose  of  the  mercurial 
to  abolish  the  attack  of  congestive  failure,  rather 
than  in  some  special  cases  as  implied  by  your  term 
“where  necessary.”  It  is  our  view  that  in  every 
case  of  congestive  failure,  dehydration  is  an  es- 
sential feature  of  the  therapy,  and  that  this 
should  be  carried  out  with  the  greatest  expedition 
consistent  with  safety  and  comfort.  We  have 
taken  the  position  that,  even  though  complete  re- 
versal of  the  state  of  congestive  failure  is  possible, 
in  many  cases  with  digitalis  alone,  or  with  digi- 
talis together  with  salt  restriction  and  the  dose 
of  the  mercurial  every  third  or  fourth  day,  it 
takes  unnecessarily  long  to  accomplish  the  results, 
and  that  the  daily  administration  of  the  mercurial 
in  every  one  of  these  cases  results  in  a curtailment 
of  the  period  of  disability.  Accelerating  the  speed 


of  recovery  without  adding  discomforts  or  dangers 
can  be  advantageous  only. 

Dr.  Eggleston:  May  I add  that  I spoke  of 
the  discomfort  of  the  patient  during  the  use  of  the 
mercurial  for  the  purpose  of  making  you  discuss 
it  a little  more,  because  it  is  a very  real  factor  and 
can  become  very  troublesome  unless  one  is  cau- 
tious in  guiding  the  course  of  dehydration  of  the 
patient. 

Dr.  Cattell:  Dr.  Stewart,  would  you  care  to 
comment  at  this  point? 

Dr.  Harold  J.  Stewart:  I think  the  daily  use 
of  the  mercurial  is  about  the  only  thing  new  in 
this  regimen  which  Dr.  Gold  has  described. 
Everybody,  I think,  who  has  been  taking  care  of 
patients  with  heart  failure,  has  been  weighing 
them  every  day;  so  that  is  not  a new  procedure. 
Some  have  been  using  small  amounts  of  fluid, 
others,  large  amounts.  Many  have  been  using 
milk.  The  only  new  point'  is  that  he  advocates 
the  use  of  daily  injections  of  the  mercurial.  We 
have  not  been  able  to  get  patients  free  of  heart 
failure  with  the  use  of  unlimited  amounts  of  fluid 
as  has  been  recommended  by  Schemm.  We 
placed  a series  of  patients  on  an  accurately  con- 
trolled low-salt  intake  and  forced  fluids;  in  none 
were  we  able  to  abolish  the  heart  failure,  even 
when  we  added  the  mercurials.  For  the  most 
part,  I still  use  limited  fluids  and  a low-salt  in- 
take. 

I wonder  whether  Dr.  Eggleston’s  experience 
with  digitoxin  has  changed  since  last  year.  I 
think  I remember  his  saying  at  a conference  last 
year  that  he  used  more  than  1.2  mg.  of  digitalin 
Nativelle  to  digitalize  patients  adequately  * 

Dr.  Eggleston:  I said  that  most  of  the  pa- 

tients required  more  than  that  for  full  digitali- 
zation. 

Dr.  Stewart:  In  our  experience,  it  has  taken 
from  1.8  to  2.0  mg. 

Dr.  Cattell:  In  one  dose? 

Dr.  Stewart:  We  gave  it  to  a few  patients  in  a 
single  dose,  but  we  don’t  advocate  that. 

Dr.  Cattell:  Dr.  Gold,  you  have  had  some  ex- 
perience with  the  single  dose  of  2.0  mg.  What 
happens? 

Dr.  Gold  : It  is  much  too  large  for  routine  single 
dose  digitalization.  We  gave  2.0  mg.  of  digitalin 
Nativelle  at  one  time  to  a group  of  patients  and 
atiout  one  third  of  them  developed  toxic  effects. 

Dr.  Cattell:  Have  you  any  further  remarks 
on  Dr.  Stewart’s  comments? 

Dr.  Gold:  I agree  with  Dr.  Stewart’s  view 
that  the  individual  items  involved  in  our  plan  of 
treatment  of  congestive  failure  are  not  new.  Wa- 
ter, milk,  salt  restriction,  digitalis,  mercurial  diu- 
retics, and  weighing  of  the  patient  have  all  been 
usetf  by  others.  I must  confess  that  I know  of  no 
writings  other  than  our  own  advocating  the  rou- 
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tine  daily  dose  of  the  mercurial.  Dr.  Stewart  re- 
gards that  as  a new  feature  in  our  plan,  but  now 
I don’t  believe  that  even  that  is  new.  Dr. 
Eggleston  just  stated  that  he  uses  the  daily  dose 
of  the  mercurial  at  times,  and  it  is  probable  that 
others  do  also.  I fear,  however,  that  the  central 
theme  of  my  introductory  remarks  has  been  over- 
looked. As  you  know,  good  and  bad  literature 
makes  use  of  pretty  much  the  same  words;  the 
distinction  between  them  lies  in  the  way  the 
words  are  arranged.  So  it  is  with  our  proposed 
plan  for  the  treatment  of  congestive  failure.  The 
secret  of  its  success  lies  in  the  way  in  which  the 
items  are  put  together  and  carried  out.  Every 
patient  with  congestive  failure  receives  1 to  1.5 
L.  of  milk  daily  as  the  sole  diet;  it  is  the  most  cer- 
tain way  of  insuring  the  low  intake  of  1 to  1 .5  Gm. 
of  salt.  Everyone  of  these  patients  receives  at 
least  2 L.  of  water  daily  (1  glassful  every  two  to 
three  hours) ; this  is  not  to  elicit  a diuretic  action 
of  water  but  to  supply  the  kidney  with  enough 
water  to  enable  it  to  clear  the  blood  of  metabo- 
lites produced  normally  and  the  excess  which 
comes  from  the  edema  fluids.  The  dose  of  the 
mercurial  is  given  daily  to  insure  a more  or  less 
continuous  outflow  of  edema  fluid.  The  patient 
is  weighed  daily  in  order  to  provide  the  system  of 
dehydration  with  a precision  control  for  adjusting 
the  program  so  as  to  insure  a continuous  thera- 
peutic result  without  the  risk  of  insufficient  or  ex- 
cessive effects.  To  keep  the  patient  at  the  “dry 
weight”  level  by  an  appropriate  adjustment  of 
these  factors  is  the  essence  of  our  system  of  main- 
tenance. Most  current  plans  with  which  patients 
are  provided  after  leaving  the  hospital  are  not 
systems  of  maintenance  at  all,  but  retreatments  of 
congestive  failure.  You  will  bear  in  mind  that 
about  20  per  cent  of  cases  of  congestive  failure  in 
the  hospital  have  multiple  admissions  for  the 
same  purpose.  That  is  due  largely  to  the  fact 
that  the  maintenance  plans  are  essentially  arbi- 
trary ones,  rather  than  arranged  for  the  individual 
cases  on  the  principle  of  reducing  the  patient  to 
the  “dry  weight,”  and  then  maintaining  the  “dry 
weight”  by  the  appropriate  adjustment  of  free 
water  intake,  salt  restriction,  daily  digitoxin,  and 
a mercurial  injection  at  an  established  interval. 

Dr.  Stewart  stated  that  everyone  weighs  his  pa- 
tients with  heart  failure  daily.  You  may  be  in- 
terested in  what  we  found  in  502  records  of  ad- 
mission for  congestive  failure  in  four  large  hos- 
pitals, representing  a cross  section  of  current  prac- 
tice in  New  York  City.  Of  these,  51  per  cent 
were  not  weighed  at  all;  the  remaining  49  per 
cent  had  an  average  of  one  weighing  in  three  days. 

Not  a single  case  had  a chart  of  the  daily  weight 
which  is  so  serviceable  in  guiding  the  course  of 
treatment  with  precision.  When  we  charted 
some  of  these,  we  found  that  many  patients  had 


been  in  and  out  of  failure  two  or  three  times  in  the 
same  hospital  admission.  Such  a chart  has  the 
same  value  as  the  fever  chart  in  infections.  It 
serves  to  reveal  the  adequacy  of  the  system  of 
treatment.  It  also  provides  a ready  means  of  de- 
tecting a complication  or  a lapse  in  treatment, 
otherwise  overlooked.  These  very  records  were 
not  wanting  in  chartings  of  red  and.  blue  columns, 
showing  fluid  intake  and  output.  The  charting  of 
fluid  exchange  represents  a combination  of  meas- 
ures and  estimations,  at  best  most  inaccurate  as 
it  is  routinely  carried  out.  It  is  a laborious  and 
time-consuming  nursing  procedure  which  does 
not  yield  information  worthy  of  the  effort.  It 
should  be  abandoned.  A simple  chart  of  the 
daily  weight  in  its  place  would  go  a long  way  in 
improving  the  treatment  of  congestive  failure. 

Dr.  Walter  Modell:  The  Schemm  treat- 
ment was  mentioned  in  relation  to  the  water  in- 
take. Is  that  involved  in  the  system  you  de- 
scribed? 

Dr.  Gold  : No,  it  is  not.  Schemm  recommended 
using  massive  quantities  of  water,  forcing 
fluids,  5 or  6 L.  or  more.  It  is  used  there  for  its 
diuretic  effect.  We  don’t  force  fluids  in  that 
sense.  We  aim  to  use  only  enough  water  to  in- 
sure adequate  renal  function  to  prevent  azotemia 
and  to  maintain  diuresis  induced  by  salt  restric- 
tion and  the  mercurial  diuretic.  We  often  have 
a good  deal  of  trouble  with  the  two  quarts  daily. 
It  is  surprising  to  see  how  little  water  patients  will 
take  on  their  own.  There  is  a detail  here  that  is 
worth  mentioning.  If  you  prescribe  two  quarts 
of  water,  and  leave  it  at  that,  just  as  likely  as  not, 
you  will  find  that  the  patient  actually  consumes 
only  a pint  or  less.  The  nurse  rarely  fails  to  see 
to  it  that  the  patient  takes  the  dose  of  phenobar- 
bital  or  cathartic  or  digitalis,  but  pays  little  at- 
tention to  the  two  quarts  of  water.  It  doesn’t 
seem  very  important  to  her.  In  some  cases  the 
whole  system  of  treatment  breaks  down  because 
there  was  not  enough  water.  I usually  order  the 
water  as  a glassful  every  two  to  three  hours,  and 
request  that  the  nurse  supervise  its  consumption 
and  chart  the  amount  actually  consumed. 

Dr.  Janet  Travell:  Is  there  any  objection  to 
getting  the  patient  up  and  weighing  him  every 
day? 

Dr.  Gold:  We  have  rarely  encountered  any 
trouble.  The  vast  majority  of  patients  with 
congestive  failure  can  be  weighed  daily,  even 
those  who  are  very  far  advanced.  There  are, 
of  course,  some  cases,  such  as  those  with  acute 
coronary  thrombosis  who  cannot  be  weighed  in 
the  early  days.  This  gives  me  an  opportunity 
to  say  once  again  that  the  daily  weighing  of 
the  patient  is  the  most  important  guide  in 
the  treatment  of  congestive  failure.  Without 
it,  the  treatment  of  failure  is  very  much 
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like  the  treatment  of  diabetes  with  insulin  and 
diet  without  information  as  to  what  is  going  on  in 
the  urine  with  respect  to  sugar  and  ketones.  The 
patient  who  is  in  advanced  failure  with  50  pounds 
of  edema  fluid  may  show  very  little  symptomatic 
improvement  for  several  days  after  the  system  of 
treatment  is  started.  Very  often  the  physician  is 
discouraged  by  the  apparent  absence  of  improve- 
ment and  abandons  a regimen  which  is  certain, 
in  the  end,  to  produce  satisfactory  results.  If 
the  physician  only  knew  that  the  patient  lost  2 or 
3 pounds  after  the  first  day  of  treatment,  he 
could  predict  a favorable  outcome  with  a fair  de- 
gree of  certainty,  no  matter  how  the  patient 
looked  or  felt  at  the  time.  This  loss  of  weight  in 
the  first  day  or  two  provides  very  useful  advance 
information  concerning  the  outlook.  If  the  pa- 
tient fails  to  lose  weight  in  the  first  daj^  or  two,  it  is 
clear  that  the  regimen  is  inadequate.  So  often 
patients  linger  in  bed  for  several  weeks  on  a sys- 
tem of  treatment  which  yields  equivocal  results. 
The  absence  of  significant  loss  of  weight  in  the 
first  two  or  three  daj^s  would  have  provided  the 
indication  for  prompt  intensification  of  the  treat- 
ment, and  wrould  have  avoided  the  unnecessary 
prolongation  of  the  period  of  disability. 

So,  also,  in  the  period  of  maintenance.  An 
abrupt  rise  in  weight  indicates  that  the  patient  is 
heading  for  trouble,  usually  long  before  it  is  re- 
vealed by  the  appearance  of  symptoms.  It  gives 
the  indication  for  shortening  the  interval  between 
the  doses  of  the  mercurial  or  adjustment  in  the 
salt  restriction. 

Dr.  Cattell:  Before  going  on  to  general 
questions,  perhaps  we  might  hear  from  Dr.  Par- 
dee. 

Dr.  Harold  E.  B.  Pardee:  I think  it  is  not 
profitable-to  discuss  the  question  as  to  whether  or 
not  this  method  of  treatment  is  new.  I might  say 
that  I believe  the  system  as  a whole  is  a new  one, 
and  that  the  idea  of  the  daily  dose  of  the  mercuri- 
als is,  as  far  as  I know,  to  be  credited  to  Dr.  Gold. 
It  seems  to  be  a very  effective  measure.  In  con- 
sidering the  daily  dose  of  the  mercurial,  it  is  well 
to  emphasize  the  fact  that  this  daily  dose  is  a 
small  one,  much  smaller  than  we  have  been  ac- 
customed to  giving  to  patients  who  received  it 
perhaps  twice  a week.  Another  important  point 
which  he  is  again  emphasizing  is  the  use  of  weight 
as  a guide,  and  I agree  heartily  with  what  he  said 
about  the  records  of  fluid  balance.  It  is  a sham 
and  fantasy  even  with  the  best  nursing  care  avail- 
able in  the  modern  hospital.  In  the  home,  it  is  al- 
most impossible  to  obtain  any  information  from 
it  that  has  value.  The  weighing  is  not  difficult. 
You  rarely  find  a patient  who  is  unable  to  stand 
on  a scale  beside  the  bed.  This  brings  us  to  an- 
other point  which  has  not  been  discussed,  namely, 
that  many  of  these  patients  do  better  out  of  bed 


than  in  bed.  They  do  better  sitting  in  a comfort- 
able chair  than  they  do  reclining  in  bed,  even  in 
the  hospital  bed  which  provides  for  adequate 
raising  of  the  head. 

Another  feature  which  Dr.  Gold  has  revived  is 
that  of  starting  off  the  treatment  with  milk,  ac- 
cording to  the  plan  suggested  originally  by  Dr. 
Karrell,  but  with  modifications.  This  is  a simple 
w^ay  of  obtaining  a very  low  salt  intake  for  a short 
time.  I do  not  think  that  he  would  keep  this  up 
for  a very  long  period,  that  is,  not  over  a matter  of 
ten  days,  two  weeks  at  the  outside,  because  these 
patients  need  additional  food.  The  administra- 
tion of  digitoxin  according  to  the  suggested  plan, 
as  Dr.  Eggleston  says,  usually  will  prove  effective, 
but  I am  also  quite  sure  that  there  are  some  pa- 
tients who  need  more.  If  they  don’t  get  it  in  the 
first  twenty-four  hours,  they  should  have  it  in  the 
next  twenty-four  hours.  One  can  often  tell  by 
the  effect  whether  or  not  more  digitalis  is  needed. 
Of  course,  if  auricular  fibrillation  is  present,  it  is 
very  easy  to  observe  the  slowing  of  the  rate  due  to 
digitalis.  With  normal  sinus  rhythm,  the  effect 
of  digitalis  is  more  difficult  to  evaluate.  It  is  im- 
portant to  carry  these  patients  along  on  a low-salt 
level  for  as  long  as  we  are  sure  they  need  it,  and 
we  can  only  tell  how  long  that  is  by  adding  salt  to 
the  diet  and  watching  the  weight.  I don’t  know 
how  long  Dr.  Gold  likes  to  continue  the  use  of  the 
mercurial  diuretic.  I think  I heard  him  say  that 
many  patients  need  it  indefinitely.  I suppose  it 
depends  on  the  patient.  This  may  apply  to  pa- 
tients with  the  severe  types  of  failure  which  one 
encounters  in  the  hospital,  but  I do  not  think  it  is 
true  of  patients  first  seen  with  lesser  grades  of 
failure  and  who  are  ambulatory.  We  must  ap- 
preciate that  heart  failure  begins  before  the  pa- 
tient has  edema,  pulmonary  rales,  and  evidence  of 
increased  venous  pressure  or  enlargement  of  the 
liver.  I think  that  I would  not  be  inclined  to  use 
the  mercurial  as  long  as  he  does,  but  I would  cer- 
tainly follow  the  weight  of  the  patient  and  I have 
used  that  as  a means  of  ascertaining  whether  or 
not  he  was  accumulating  undesirable  fluid. 

Dr.  Cattell:  It  seems  to  me  that  the  recog- 
nition of  the  maintenance  dose  of  the  mercurial 
diuretic  is  an  important  aspect  of  the  proposed 
system  of  treatment.  The  use  of  the  mercurials 
now  parallels  the  most  rational  use  of 
digitalis.  It  used  to  be  the  practice  to  dry  the 
patient  up  with  several  doses  of  the  mercurial, 
and  then  wait  until  the  fluid  accumulated  again 
before  giving  any  more.  It  seems  more  rational, 
first,  to  dehydrate  the  patient  with  the  intensive 
use  of  the  mercurials,  and  then  to  give  doses  at 
less  frequent  intervals  to  maintain  the  effects. 

Do  you  have  any  comments  in  relation  to  what 
Dr.  Pardee  said? 

Dr.  Gold:  I believe  that  the  continued  use  of 
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the  mercurial  diuretics  in  ambulant  patients  with 
heart  failure  is  at  least  as  important  as  the  con- 
tinued use  of  digitalis.  In  the  case  of  digitalis, 
we  continue  a daily  dose  indefinitely.  In  the 
case  of  the  mercurial  diuretic,  a large  proportion 
of  patients  also  need  it  indefinitely.  Only  a few 
require  it  daily.  In  the  majority,  longer  intervals 
suffice.  The  interval  is  determined  in  every  case 
by  first  reducing  the  patient  to  the  “dry  weight” 
by  daily  doses,  and  then  finding  the  longest  inter- 
val between  injections  which  enables  him  to 
maintain  the  “dry  weight”.  The  arbitrary 
maintenance  plans  of  two  injections  a week  or  one 
in  two  weeks,  or  an  injection  when  symptoms  re- 
turn, are  deplorable. 

Dr.  Cattell:  Do  you  consider  that  the  con- 
tinual use  of  the  mercurial  diuretic  actually  pre- 
vents the  patient  from  going  into  congestive 
failure? 

Dr.  Gold:  That  is  precisely  the  case.  The 
size  of  the  doses  and  the  intervals  between  them 
are  correct  when  they  maintain  such  a urine  flow 
as  to  prevent  any  conspicuous  fluctuations  in  the 
body  weight.  The  maintenance  interval  is  too 
long  if  the  injection  makes  the  patient  lose  a few 
pounds.  In  that  event,  the  interval  should  be 
shortened  so  that  the  patient  loses  almost  no 
weight  on  the  day  of  the  injection.  The  chief 
mechanism  in  the  clinical  state  of  congestive 
failure  is  a disorder  of  salt  and  water  metabolism 
leading  to  tissue  hyperhydration.  A plan  of 
therapy  which  provides  continuous  dehydration 
keeps  these  patients  free  of  the  signs  and  symp- 
toms of  congestive  failure. 

Dr.  Modell:  I should  like  to  ask  Dr.  Gold 
what  he  means  by  congestive  failure.  Does  he  ap- 
ply this  regimen  only  to  patients  who  show  one  or 
more  of  such  signs  as  pitting  edema  of  the  ex- 
tremities, enlarged  fiver,  pulmonary  rales,  ascites, 
or  hvdrothorax? 

Dr.  Gold:  We  do  not  have  an  entirely  satis- 
factory definition  of  congestive  failure.  An  at- 
tempt at  a definition  may  be  made  either  in  clini- 
cal terms  or  in  terms  of  mechanism.  There  ap- 
pear to  be  a number  of  mechanisms  involved, 
such  as  diminished  contractile  power  of  the  heart, 
high  venous  pressure,  increased  blood  volume,  a 
disturbance  in  salt  and  water  metabolism,  and 
others.  The  factor  which  seems  to  be  present  in 
practically  all  cases  is  the  retention  of  salt  and 
water.  I find  it  most  useful  to  formulate  con- 
gestive failure  as  a clinical  state  involving  a dis- 
turbance in  salt  and  water  metabolism  leading  to 
tissue  hyperhydration,  occurring  most  commonly 
in  chronic  heart  disease,  and  resulting  usually 
from  a chronic  circulatory  disorder  in  the  pul- 
monary or  systemic  circuit.  It  is  most  important 
to  bear  in  mind  that  increased  wetness  of  the  tis- 
sues occurs  long  before  the  appearance  of  the  signs 


which  you  mentioned.  Accordingly,  a patient 
may  have  congestive  failure  without  pitting 
of  the  extremities,  or  enlarged  fiver,  or 
pulmonary  rales,  or  ascites,  or  hydrotho- 
rax. Shortness  of  breath  is  an  important  symp- 
tom of  congestive  failure.  It  may  be  present 
without  any  of  the  other  demonstrable  signs  of 
increased  wetness  of  the  tissues.  In  fact,  some 
of  the  most  severe  and  disabling  instances  of  con- 
gestive failure  involve  only  shortness  of  breath 
as  evidence  of  congestive  failure.  We  should  re- 
member that  interstitial  edema  of  the  lungs  may 
not  give  rise  to  any  rales,  yet  such  patients  may 
be  completely  incapacitated  by  dyspnea  or  or- 
thopnea. The  system  of  dehydration  which  we 
have  outlined  prorides  such  patients  with  com- 
plete relief.  I might  call  your  attention  to  a 
most  striking  case  of  that  kind  which  we  en- 
countered recently.  The  patient  had  hyperten- 
sive and  arteriosclerotic  heart  disease  with  a 
massive  heart  and  a gallop  rhythm.  His  only 
complaint  was  shortness  of  breath.  This  had 
progressed  to  a point  at  which  he  was  unable  to  fie 
down  because  of  the  extreme  orthopnea  and 
Cheyne-Stokes’  respiration.  He  had  been  re- 
ceiving oxygen,  digitalis,  intravenous  aminophyl- 
line,  and  restricted  fluids.  Since  there  were  none 
of  the  frank  signs  of  edema,  no  rales,  no  enlarge- 
ment of  the  fiver,  and  no  edema  of  the  legs,  the 
mercurial  diuretics  had  been  withheld.  Matters 
went  from  bad  to  worse,  and  at  the  time  we  saw 
him,  it  looked  as  if  he  would  hardly  survive  the 
night.  He  was  promptly  placed  on  the  regimen 
of  treatment  which  we  have  already  outlined,  a 
daily  dose  of  the  mercurial,  six  glasses  of  milk 
daily  as  the  sole  diet,  and  3,000  to  4,000  cc.  of 
water  daily.  He  lost  14  pounds  in  four  days,  and 
on  the  seventh  day  was  discharged  from  the  hospi- 
tal almost  completely  free  of  symptoms.  Here 
was  at  least  14  pounds  of  extra  fluid  which  failed 
to  produce  any  of  the  standard  signs  of  edema. 
It  was  found  necessaiy  in  this  case  to  use  a dose 
of  the  mercurial  every  other  day  for  maintenance. 
Several  months  later,  he  was  still  up  and  about, 
working,  and  substantially  free  of  symptoms. 

There  are  other  cases  in  which  the  presenting 
symptom  of  congestive  failure  is  cardiac  pain. 
Some  patients  who  are  troubled  with  the  angina 
decibutus,  attacks  of  cardiac  pain  appearing  usu- 
ally at  night,  awakening  them  after  they  have 
been  asleep  a few  hours,  are  completely  relieved 
by  the  system  of  dehydration  which  we  have  de- 
scribed. This  also  applies  to  patients  who  show 
none  of  the  standard  signs  of  edema,  and  are  able 
to  carry  on  fairly  active  work  during  the  day,  but 
are  subject  to  attacks  of  pulmonary  edema  at 
night.  The  application  of  the  regimen  which  we 
have  described  to  establish  their  “dry  weight” 
and  to  maintain  the  “dry  weight”  by  suitable  ad- 
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justment  in  the  regimen,  renders  them  free  of  at- 
tacks of  pulmonary  edema. 

Dr.  Stewart:  In  our  cardiac  clinic  we  have 
many  patients  who  come  in  one,  two,  or  three 
times  a week  for  their  mercurial  injections,  as  re- 
quired for  each  patient  to  maintain  freedom  from 
heart  failure  as  estimated  by  their  physical  signs 
and  change  in  weight.  Some  of  them  have  been 
on  such  a regimen  for  seven  or  eight  years,  or 
longer.  I had  not  realized  that  weighing  patients 
was  not  a common  practice  in  taking  care  of  them, 
as  it  is  in  our  clinic  at  the  New  York  Hospital. 

Dr.  Eggleston:  I don’t  think  that  weighing 
the  patients  is  a common  or  a prevalent  practice, 
but  it  is  certainly  a custom  in  our  clinic,  and  they 
do  very  well. 

I would  like  to  ask  Dr.  Gold  how  much  diffi- 
culty he  encounters  in  bringing  these  patients  un- 
der control  when  they  refuse  hospitalization. 

Dr.  Gold  : Sometimes  a great  deal  of  difficulty, 
other  times  very  little.  This  system  is  perfectly 
easy  to  carry  out  at  home.  You  do  not  need  a 
doctor  for  the  injections.  Let  the  patient  stay 
home  and  rest  in  a chair.  Let  him  take  four  to 
six  glasses  of  milk  daily,  and  a glass  of  water 
every  two  to  three  hours.  Have  a nurse  admin- 
ister the  intramuscular  injection  of  the  mercurial. 
It  might  be  well  to  explore  the  thighs  and  arms 
for  suitable  places  for  relatively  painless  injections. 
If  a nurse  is  not  available,  the  patient  or  a mem- 
ber of  the  family  may  be  taught  to  make  the  in- 
jections. The  problem  is  similar  to  that  of  in- 
sulin and  diet  in  diabetes.  There  the  patient  is 
instructed  in  matters  of  diet,  injections,  and  exam- 
mination  of  the  urine.  We  would  never  have 
achieved  the  successful  treatment  of  diabetes  if  a 
physician  or  nurse  or  hospital  were  necessary  for 
the  treatment.  The  same  is  true  of  congestive 
failure.  The  successful  control  of  congestive 
failure  requires  that  the  patient  or  a member  of 
the  family  be  instructed  in  the  arrangement  of 
low-salt  diet,  in  the  technic  of  the  mercurial  in- 
jections, and  in  the  keeping  of  a chart  of  the  daily 
weight.  But  before  that  can  be  accomplished, 
physicians  must  begin  to  think  in  these  terms. 

Dr.  Stewart:  Dr.  Gold,  I was  not  aware  that 
doctors  taking  care  of  patients  with  heart  failure 
did  not  discuss  with  the  patient  or  a member  of 
his  family  how  to  prepare  a salt-poor  or  salt-free 
diet,  maintenance  of  body  weight,  etc.  This  has 
long  been  my  own  practice  and  the  custom  in  our 
clinic. 

Dr.  Eggleston:  Dr.  Gold,  do  you  trust  the 
home  scales? 

Dr.  Gold:  No.  Have  them  procure  a new  one. 
The  greatest  trouble  is  with  the  hospital  scales. 
They  are  often  so  inaccurate  and  so  inaccessible, 
and  to  procure  a new  one  in  the  hospital  is  not  al- 
ways so  simple  a matter. 


I should  like  to  say  a word  about  a point  which 
Dr.  Pardee  raised,  namely,  the  duration  of  the 
treatment  with  the  milk  diet.  It  is  not  long. 
In  a recent  study  of  ours  on  140  admissions  for 
advanced  congestive  failure,  the  average  time 
from  the  day  of  admission  to  the  achievement  of 
the  “dry  weight”  was  approximately  six  days. 
In  a series  of  502  admissions  of  similar  cases  in 
four  large  hospitals  of  New  York  City,  treated  by 
other  methods  in  current  use,  the  average  time  re- 
quired to  achieve  the  same  results  was  approxi- 
mately fifteen  days.  x 

I may  also  say  a word  about  Dr.  Stewart’s  com- 
ment to  the  effect  that  it  is  common  practice  for 
the  patients  in  his  clinic  to  receive  one  or  two  in- 
jections of  the  mercurial  a week.  It  may  be  that 
these  patients  are  doing  as  well  as  is  possible,  but, 
from  the  experiences  in  our  clinics  with  a rela- 
tively fixed  system  of  mercurial  injections,  I 
would  suspect  that  many  of  them  are  being  main- 
tained as  partial  cripples,  always  on  the  border  of 
congestive  failure,  less  dyspneic  on  the  first  day 
or  two  after  the  injection  than  on  the  day  before 
the  next  injection.  That  is  not  satisfactory  main- 
tenance. The  best  results  require  an  initial  pe- 
riod of  treatment  in  which  the  weight  is  reduced 
to  the  “dry  level”  by  the  daily  dose  of  the  mer- 
curial, in  addition  to  the  other  elements  of  the 
regimen  which  we  have  described,  followed  by  a 
period  of  adjustment  in  the  regimen  so  as  to  dis- 
cover the  most  liberal  diet  and  the  longest  inter- 
val between  injections  which  suffices  to  maintain 
the  “dry  weight.”  The  maintenance  plan  will 
differ  from  case  to  case;  one  patient  requiring  an 
injection  every  day,  and  another  being  able  to 
maintain  a “dry  weight”  with  an  injection  once 
a week,  or  once  in  2 weeks,  or  even  longer.  Of 
course,  this  is  very  difficult  to  do  in  the  way  in 
which  the  average  outpatient  department  is 
operated.  That  is  why  I urge  that  the  patient 
be  instructed  in  the  technics  of  this  treatment  to 
make  him  independent  of  a visit  to  the  clinic  for 
most  of  the  injections.  Again,  the  problem  of 
treating  congestive  failure  is  essentially  the  same 
as  that  of  diabetes. 

Dr.  Cattell:  Dr.  Leiter  of  the  Montefiore 
Hospital  is  here  today.  He  has  been  engaged  in 
the  study  of  the  problems  of  congestive  failure. 
We  all  would  appreciate  a few  comments  from 
him. 

Dr.  Louis  Leiter:  At  the  Montefiore  Hospi- 
tal we  deal  largely  with  chronic  congestive  failure. 
I think  we  all  agree  that  Dr.  Gold’s  system  is  per- 
fectly satisfactory  in  its  general  principles,  for  the 
management  of  congestive  failure  in  the  acute 
phase.  It  is  easy  to  obtain  the  patient’s  cooper- 
ation at  this  time.  The  patient  is  very  ill,  he  is 
gasping  for  breath,  and  he  has  little  desire  for 
food.  Little  difficulty  is  encountered  in  placing 
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such  a patient  on  a diet  of  milk.  The  real  diffi- 
culty, however,  as  Dr.  Gold  and  others  have  inti- 
mated, arises  when  the  patient  becomes  convales- 
cent and  faces  the  problem  of  continued  invalid- 
ism in  the  form  of  chronic  congestive  failure. 
Now  the  matter  of  an  adequate  diet  which  the  pa- 
tient is  willing  to  continue  to  take  becomes  a prob- 
lem of  paramount  importance.  We  question  the 
use  of  the  milk  diet  by  itself  at  the  beginning  be- 
cause in  the  next  ten  or  fifteen  years  of  the  pa- 
tient’s life,  we  shall  have  to  be  struggling  with 
suitable  diets  which  contain  little  or  no  milk. 
Might  it  not  be  wiser  to  begin  treatment  with 
mixed  and  adequate  diets  low  in  sodium  rather 
than  with  milk  alone?  The  injection  of  three  or 
more  doses  of  the  mercurial  a week,  furthermore, 
is  a very  troublesome  business.  It  is  all  very  well 
when  the  physician  can  go  to  the  patient’s  home 
or  when  a competent  nurse  can  be  used  for  the 
purpose.  It  is  quite  another  matter  in  a large 
clinic  to  which  patients  may  have  to  come  in  the 
winter.  There  is  the  considerable  physical  exer- 
tion and  the  difficulty  of  transportation. 

As  we  looked  into  the  matter,  we  found  that 
the  poor  results  obtained  by  patients  even  in  the 
hands  of  very  competent  physicians  who  made 
use  of  digitalis,  the  mercurials,  and  other  items  of 
treatment  were  due  chiefly  to  improper  diet. 
The  liberal  diet  seemed  to  be  the  chief  reason  for 
the  frequent  readmissions  to  our  hospital.  We 
found  that  by  means  of  a diet  containing  only  1 
or  1.5  or  2 Gm.  of  salt,  usually  less  than  1 Gm.  of 
sodium,  these  patients  could  be  maintained  satis- 
factorily. Most  of  them  reach  a point  at  which 
they  require  a mercurial  injection  only  once  in 
two  to  four  weeks. 

The  reason  for  this  situation  is  simple.  The 
patient  with  congestive  heart  failure  has  a glo- 
merular filtration  rate  well  below  the  normal,  but 
good  tubular  reabsorption  of  salt.  Therefore,  if 
his  diet  contains  4 or  5 Gm.  of  salt  daily,  and  he 
excretes  only  2 Gm.  because  of  his  reduced  fil- 
tration rate,  it  is  obvious  that  he  will  put  on  a kilo- 
gram of  edema  fluid  every  three  days.  He,  there- 
fore, would  require  one  or  two  mercurial  injec- 
tions a week  to  be  comfortable.  I should  like  to 
place  the  greatest  emphasis  on  the  matter  of 
training  patients  to  use  the  proper  diet.  Of 
course,  there  still  remain  the  cases  with  cardiac 
cirrhosis  and  ascites,  and  those  with  pleural  and 
pericardial  effusions,  who  may  need  more  fre- 
quent injections  of  the  mercurials  or  may  need 
to  be  tapped  from  time  to  time.  There  also  re- 
main the  cases  of  severe  undernutrition,  which  pre- 
sent special  problems.  One  of  the  greatest  prob- 
lems in  the  management  of  chronic  congestive 
failure  is  the  prevention  of  undernutrition.  I, 
for  one,  do  not  believe  in  allowing  a patient  a diet 
fairly  liberal  in  salt,  and  then  controlling  the  con- 


gestive failure  by  several  doses  of  the  mercurial  a 
week.  I do  not  believe  it  is  a satisfactory  means 
of  preventing  what  eventually  will  become  a 
state  of  severe  undernutrition.  We  see  many  pa- 
tients with  congestive  failure  whose  undernutri- 
tion as  the  result  of  cardiac  management  is  as 
severe  as  any  encountered  in  the  concentration 
camps. 

At  this  point,  I would  like  to  ask  Dr.  Gold  how 
he  can  tell,  in  connection  with  the  establishment 
of  the  “dry  weight,”  whether  a slow  decline  in  the 
base-line  of  the  weight  is  due  to  loss  of  cellular 
fluid  or  to  undernutrition. 

Dr.  Stewart:  I wonder  if  Dr.  Deitrick  is  here 
to  say  something  about  the  ill  effects  of  the  daily 
dose  of  the  mercurials. 

Dr.  Cattell:  Unfortunately,  Dr.  Deitrick  is 
not  here.  We  were  discussing  the  matter  of  the 
dangers  of  the  mercurials  yesterday.  We  brought 
up  the  attitude  of  some  of  the  people  in  New 
Haven  where  the  mercurials  are  considered  only  as 
a last  resort  in  the  treatment  of  congestive  failure 
on  account  of  the  risk  of  renal  injury.  I am 
afraid  we  will  not  have  time  for  much  more 
general  discussion. 

Dr.  Nathaniel  T.  Kwit:  Would  Dr.  Gold 
comment  on  the  importance  of  making  sure  that 
the  patient  does  not  consume  sodium  in  the  form 
of  medications  which  might  be  prescribed? 

Dr.  Gold:  That  is  an  important  point.  At- 
tention has  been  called  by  several  writers 
to  the  need  for  insuring  that  the  patient 
does  not  receive  the  rhubarb  and  soda  mixture,  or 
other  sodium  containing  antacids  for  indigestion, 
or  large  doses  of  sodium  bromide  for  sedation. 
Not  so  long  ago  we  were  engaged  here  at  this  hos- 
pital in  the  treatment  of  a rheumatic  patient  with 
advanced  congestive  failure,  who  failed  to  re- 
spond and  whose  congestion  continued  to  in- 
crease. We  then  discovered  that  the  patient  had 
received  about  50  Gm.  of  sodium  bicarbonate  in 
the  form  of  Sippy  tablets  during  a period  of  about 
eleven  days  in  which  the  course  was  progressively 
downward.  The  congestive  failure  cleared  dra- 
matically as  soon  as  these  were  discontinued  and 
the  proper  regimen  involving  milk,  abundant 
water,  and  daily  doses  of  the  mercurial  was  insti- 
tuted. 

Dr.  Modell:  Dr.  Gold,  you  stated  that  by 
the  method  of  treatment  of  congestive  failure, 
which  you  outlined,  you  achieve  the  “dry  weight” 
in  an  average  of  six  days,  while  it  takes  about  fif- 
teen days  to  produce  the  same  results  in  similar 
cases  with  the  methods  in  current  use.  Is  that 
the  only  advantage  of  the  method,  the  saving  of 
some  days?  Why  the  hurry,  since  these  are 
pretty  ill  patients  and  are  likely  to  have  to  be  laid 
up  for  some  time  even  after  they  reach  their 
“dry  weight?” 
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Dr.  Gold  : There  are,  in  fact,  other  advantages 
besides  the  saving  of  time.  The  regimen  I de- 
scribed resulted  in  complete  disappearance  of  con- 
gestive failure  in  90  per  cent  of  the  group  of  140 
admissions  treated  in  that  way,  as  against  only 
about  50  per  cent  of  the  502  admissions  of  similar 
cases  treated  by  the  methods  in  current  use  which 
involve  mixed  so-called  low-salt  hospital  diets, 
water  restriction,  oral  diuretics,  occasional  doses 
of  the  mercurial  at  infrequent  intervals,  and  with- 
out the  use  of  the  weight  chart  as  a guide.  By 
these  methods  of  treatment,  about  one  third  of 
the  patients  are  discharged  from  the  hospital  with 
only  moderate  relief  of  the  congestive  failure. 
This  type  of  result  has  practically  vanished  in  the 
treatment  by  the  regimen  which  I described. 
To  this  new  regimen,  there  are  a few  advanced 
cases  of  congestive  failure  who  show  no  response 
or  at  most  a negligible  one,  while  in  the  remain- 
der, the  relief  of  the  signs  and  symptoms  of  con- 
gestive failure  is  complete.  The  new  regimen 
should  also  eliminate  the  largest  proportion  of 
cases  of  readmission  for  congestive  failure.  Fur- 
thermore, I do  not  believe  one  can  minimize  the 
importance  of  the  time  factor  alone,  the  reduc- 
tion of  the  period  of  complete  disability  in  con- 
gestive failure  to  nearly  one  third  of  the  usual 
period.  A very  strong  case  has  been  made  out  in 
recent  years  for  the  advantages  of  early  ambu- 
lation. There  is  little  doubt  that  the  curtailment 
of  the  complete  rest  period  from  an  average  of 
fifteen  days  to  six  days  will  show  itself  up  in  the 
form  of  a reduced  incidence  of  venous  thrombo- 
sis in  the  legs  and  pulmonary  embolus.  Con- 
sider also  the  diminished  burden  on  the  nursing 
staff.  Some  of  us  might  be  interested  in  the 
economic  aspect;  on  the  basis  of  about  1,000,000 
patients  suffering  with  congestive  failure  in  the 
United  States,  the  new  regimen  involves  a poten- 
tial saving  of  about  $50,000,000  per  year  in  hos- 
pital care. 

Dr.  Cattell:  Dr.  Gold,  would  you  close  the 
discussion? 

Dr.  Gold:  With  respect  to  renal  damage,  I 
am  quite  certain  that  the  risk  is  negligible  with 
the  doses  used  in  this  regimen.  Sometimes,  the 
blood  NPN  rises.  The  mechanism  of  the  rise  is 
in  need  of  further  study.  The  important 
point  is  that  it  appears  to  be  a completely  re- 
versible action  in  much  the  same  way  as  the 
therapeutic  action  on  the  renal  tubules  to  im- 
pair the  reabsorption  of  sodium.  There  are 
many  unpleasant  symptoms  which  result  from 
excessive  loss  of  base  and  excessive  dehydration, 
but  there  is  very  little  excuse  for  these,  because 
it  is  merely  a matter  of  dosage  of  the  mercurial, 
and  with  proper  adjustment  of  the  dose,  these 
effects  should  occur  rarely. 

As  to  your  question,  Dr.  Leiter,  regarding  the 


matter  of  distinguishing  a falling  weight-curve 
due  to  undernutrition  from  one  due  to  loss  of 
fluid,  I would  say  that  we  have  encountered  that 
rarely.  The  problem  which  we  encounter  quite 
frequently  is  the  reverse,  namely,  that  of  distin- 
guishing a rising  weight-curve  due  to  good  body 
tissue  from  that  due  to  accumulating  edema  fluid. 
We  resolve  that  easily  by  a few  extra  daily  doses 
of  the  mercurial  during  the  maintenance  period; 
if  these  cause  an  abrupt  fall  in  the  weight-curve, 
it  is  clearly  an  increase  of  edema  fluid  and  not 
good  body  weight. 

I do  not  believe  there  is  any  essential  disagree- 
ment between  Dr.  Leiter’s  view  and  our  own  re- 
garding the  management  of  congestive  failure. 
He  emphasizes  the  aspect  of  low-salt  diet  as  a 
means  of  maintaining  the  “dry  weight,”  and  we 
place  more  emphasis  on  the  use  of  the  organic 
mercurial.  Neither  of  us,  it  seems  to  me,  neglects 
either  of  the  factors.  I know  that  the  1 to  1.5  L. 
of  milk  daily  is  not  an  adequate  diet,  but,  then, 
we  use  that  diet  for  only  a period  of  a week  or 
two.  Our  maintenance  diet  is  a mixed  one  and 
adequate  from  the  standpoint  of  vitamins,  types 
of  foods,  and  calories.  Our  regimen,  therefore, 
rarely  gives  rise  to  a state  of  undernutrition,  except 
in  so  far  as  the  advanced  disease  with  disturbed 
liver  function  makes  it  impossible  for  the  patient 
to  maintain  a satisfactory  nutritional  state  re- 
gardless of  the  food  that  is  given. 

I gather  Dr.  Leiter  pursues  the  practice  of  pro- 
viding the  patients  with  a high  caloric  diet  con- 
taining only  1 to  1.5  Gm.  of  salt  during  the  years 
of  maintenance  and  in  that  way  finds  it  possible 
to  keep  the  patient  “dry”  with  only  an  occasional 
dose  of  the  mercurial  diuretic.  We  have  several 
diets  representing  about  2,000  calories  and  only 
about  1 Gm.  or  less  of  salt.  The  list  looks  quite 
impressive,  but  the  food  is  anything  but  pala- 
table. Some  patients,  during  the  long  period  of 
maintenance,  prefer  that  diet  together  with  an  in- 
frequent dose  of  the  mercurial,  but  others  prefer 
a more  palatable  diet  containing  more  salt,  even 
if  it  entails  the  more  frequent  use  of  the  mercurial. 
It  seems  to  me  chiefly  a question  of  the  patient’s 
preference,  and  the  ease  with  which  the  “dry 
weight”  can  be  maintained  by  one  or  the  other 
system.  I doubt  that  we  have  any  evidence  for 
a choice  between  the  two  from  the  standpoint  of 
the  patient’s  nutritional  state  as  long  as  we  are 
able  to  maintain  the  patient  in  the  “dry”  state 
with  either  method.  I think  that  there  is  here 
also  an  analogy  between  diabetes  and  congestive 
failure.  Is  it  better  to  maintain  the  diabetic 
patient  on  a highly  restricted  diet  with  little  or 
no  insulin  or  on  a more  liberal  diet  with  more  in- 
sulin? A similar  question  may  be  asked  in 
relation  to  congestive  failure:  Is  it  better  to 
maintain  the  patient  in  the  “dry”  state  with  a 
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highly  restricted  diet  containing  only  1 to  1.5 
Gm.  of  salt,  using  only  an  occasional  dose  of  the 
mercurial,  or  with  a more  liberal  and  more  pala- 
table diet,  using  a more  frequent  dose  of  the  mer- 
curial? We  prefer  the  latter. 

Summary 

Dr.  Gold:  In  the  conference  this  afternoon  a 
new  regimen  was  described  for  the  treatment  of 
congestive  failure.  It  involves  no  new  principles 
and  no  new  drugs.  It  is  essentially  a new  design 
for  putting  the  well-known  factors  into  a highly 
effective  system  for  routine  use.  It  provides  not 
only  for  abolishing  the  signs  and  symptoms  of 
congestive  failure  with  the  greatest  expedition 
and  in  the  largest  number,  but  also  for  the  main- 
tenance of  the  gains  and  the  prevention  of  recur- 
rences. It  is  applicable  not  only  to  patients  with 
advanced  failure  with  pitting  edema,  enlarged 
liver,  pulmonary  rales,  and  effusions,  but  also  to 
the  large  group  of  ambulant  cardiac  patients  with 
only  shortness  of  breath  on  exertion,  orthopnea, 
attacks  of  cardiac  asthma  or  cardiac  pain,  or  at- 
tacks of  pulmonary  edema.  The  regimen  may 
be  applied  conveniently  both  in  the  hospital  and 
in  the  home.  It  requires  a minimum  of  nursing 
and  medical  supervision. 

Dehydration  is  the  primary  factor  in  this  sys- 
tem of  treatment.  There  are  five  cardinal  ele- 


ments involving  the  simultaneous  use  of  digi- 
toxin,  the  mercurial  diuretic,  salt  restriction, 
abundant  water,  and  the  guiding  of  the  course  by 
a chart  of  the  patient’s  daily  weight,  which  must  be 
followed  in  this  system.  The  maintenance  plan 
consists  of  the  same  elements,  adjusted  to  meet 
the  requirements  of  the  individual  patient. 

Emphasis  was  placed  on  the  use  of  a daily  dose 
of  the  mercurial  to  bring  an  attack  of  congestive 
failure  under  control,  and  on  the  maintenance  dose 
of  the  mercurial  at  suitable  intervals  in  order  to 
prevent  the  recurrence  of  congestive  failure.  The 
use  of  a chart  of  the  daily  weight  was  stressed  as 
an  essential  guide  to  the  proper  care  of  the  pa- 
tient with  congestive  failure.  Attention  was 
called  to  the  similarity  between  the  problem  of 
treatment  of  diabetes  with  diet,  injection  of  in- 
sulin, and  urine  examinations,  and  the  problem  of 
treatment  of  congestive  failure  with  diet,  injec- 
tions of  the  mercurial  diuretic,  and  a chart  of  the 
daily  weight  as  a guide. 

The  most  interesting  feature  of  the  conference 
lies  in  the  searching  questions  concerning  the  pro- 
posed regimen  raised  by  members  of  the  audience 
expert  in  the  management  of  heart  disease. 
These  provided  an  opportunity  to  explore  the 
mechanism  of  congestive  failure,  and  the  reasons 
for  the  various  factors  in  the  proposed  regimen  of 
treatment. 


THE  VERMIN-KILLER 

Many  interesting  and  unusual  ideas  may  be 
learned  from  the  perusal  of  THE  VERMI N- 
KILLER:  Being  a complete  and  necessary  Family- 
Book  y published  in  London  in  the  eighteenth  cen- 
tury. This  little  book,  in  the  collection  of  the 
History  of  Medicine  Division,  tells  the  reader  such 
things  as  how  to  kill  fleas,  how  to  buy  a horse,  the 
best  cure  for  colic,  and  rules  to  ‘‘judge  the  weather/’ 
The  following  are  a few  choice  items : 

“Recipe  for  the  Bite  of  a mad  Dog,  taken  out  of 
Cathorp  Church  in  Lincolnshire,  in  which  it  was 
solemnly  recorded  for  the  perpetual  Memory  of  the 
Thing,  that  the  whole  Town  almost-  being  bitten, 
not  one  Person  miscarried,  but  was  cured,  who  took 
this  Method. 

“Take  the  Leaves  of  Rue  pick’d  from  the  Stalks, 
and  bruised,  six  ounces;  Garlick  pick’d  from  the 


Stalks  and  bruised,  Venice-Treacle  or  Mithridate, 
and  Scrapings  of  Pewter,  of  each  four  Ounces; 
boil  all  these  over  a slow  Fire  in  two  Quarts  of  Ale 
till  oue  Pint  is  consumed;  keep  it  in  a Bottle  close 
stopped,  and  give  of  it  nine  Spoonfuls  warm  to  the 
Person  seven  Mornings  successively,  and  six  to  a 
Dog.  . . ; apply  some  of  the  Ingredients  to  the  Part 
bitten.  . . ” 

“Fox  to  take 

“Anoint  the  Soals  of  your  Shoes  with  Swine’s 
Fat  a little  broiled,  and  coming  from  the  Wood,  drop 
here  and  there  a Piece  of  roasted  Swine’s  Liver  dipt 
in  Honey,  drawing  after  you  a dead  Cat,  and  he’ll 
follow  you,  so  that  you  may  shoot  him.” — Army 
Medical  Library  Xews , September , 1947 
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of  abdominal  aorta,  2459 

“rider’s,”  2459 

see  also:  Pulmonary 

Embolic  Occlusion  of  Bifurcation  of  Abdominal  Aorta 
(Epstein),  2459 

Empyema,  secondary  to  chronic  paracholecystic  abcess,  2462 
Endocrines,  Practical  Applications  of,  in  Gynecology 
(Heckel),  1677 

Epileptic  patients,  tridione  therapy  in,  1492 
Ether:  see  Anesthesia 

Evaluation  of  Anesthesia  with  Pentothal-Sodium,  Nitrous 
Oxide,  and  Ether  (Searles),  2091 
Evaluation  of  Penicillin  in  Topical  Therapy  (Miller,  Rodri- 
quez, and  Domonkos),  2316 


Family  Doctor,  2012 

Fibrin  Foam,  Use  of,  in  Gallbladder  Fossa  Following  Chol- 
ecystectomy (Ficarra  and  Lionello),  1606 
Fibroma,  Massive  Bilateral,  of  Ovaries  Associated  with  As- 
cites and  Hydrothorax:  Meigs’  Syndrome  (Fusaro),  1514 

Fibrositis  (Muscular  Rheumatism)  Including  Dupuytren’s 
Contracture:  New  Method  of  Treatment  (Steinberg), 

1679 


Fifteen  Years  of  Electrocardiographic  Exercise  Test  in  Cor- 
onary Stenosis  (Scherf),  2420 


Gallbladder  fossa,  use  of  fibrin  foam  for,  1606 
Gangrene,  Bacterial  Synergistic,  Chronic  Progressive  (Cali- 
endo),  1798 

Girdle  Pains:  see  Tabes  Dorsalis  • 

Gynecology:  see  Endocrines 

Hay  Fever 

antihistamine  drugs  in,  1696 
see  also:  Ragweed 

Head  Trauma  and  Hypersensitivity  of  Carotid  Sinus  (Ecker 
and  Ershler),  2587 

Health  Supervision  of  Infant  and  Preschool  Child  (Schles- 
inger), 2583 

Hemolytic  Disorders  (Young),  1875 

Herpes  Zoster,  (Idiopathic),  Treatment  of  Essential,  by 
Thiamin  Potentiated  with  Neostigmin  (Wald man  and 
Pelner),  1997 
Hodgkin’s  Disease 
and  carcinoma,  1483 
clinical  manifestations  of,  1883 
Hydrocarbons,  chlorinated  and  liver  damage,  2566 
Hydrothorax:  see  Fibroma 

Hypertension,  Diagnostic  Test  for  (Etsten  and  Schwab), 
2098 

Hyperthyroidism 

diagnosis  and  medical  or  surgical  treatment  (McClintock 
and  Armstrong)  2597 
with  arterial  occlusion,  2008 

Importance  of  Early  Diagnosis  in  Surgical  Treatment  of 
Carcinoma  of  Lung  (Lambert),  2688 
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Infant 

feeding,  common  sense  in,  1987 
health  supervision  of,  2583 

Infarct,  Lateral  Wall,  in  Basal  Region  of  Left  Ventricle 
(Major),  2005 

Infertility,  Management  of,  Associated  with  Oligospermia 
(Clahr,  Hammerschlag,  and  Smiley),  1489 
Infections,  surgical,  use  of  penicillin  in,  1604 
Intangible  Factors  in  Treatment  of  Patients  with  Low  Back 
Pain  (Van  Wagenen),  2683 
Intracaine,  in  musculoskeletal  disorders,  2193 
Intractable  Pain,  Treatment  of  (Stubbs  and  Murphy),  2094 
Intravenous  Procaine:  Preliminary  Report  (Graubard, 

Robertazzi,  and  Peterson),  2187 
Isotopic  Hydrogen:  see  Pathologic  Processes 

Itching  Dermatitis  Apparently  Due  to  Schistosoma  Cercariae 
(Holla  and  Lane),  2458 

Jaundice,  Value  of  Symptoms  and  Physical  Signs  in  Differen- 
tial Treatment  of  (Lipp,  Lenzner,  and  Aaron),  2453 

Kidney,  influence  of  stilbamidine  on,  1867 

Leukemia,  Acute,  and  Interrelationship  of  Malignant  Dys- 
crasias  (Barnard),  2703 

Leprosy  Treated  with  Penicillin  (Landau),  1516 
Lightning  and  Girdle  Pains  in  Tabes  Dorsalis,  Treatment  of, 
with  Niacin  (Pelner),  1496 
Liver 

damage  following  exposure  to  chlorinated  hydrocarbons, 
2566 

influence  of  stilbamidine,  1867 
Lobotomy,  prefrontal,  2669 

Malaria,  Malignant  Tertian:  see  Myocarditis 

I Management  of  Peptic  Ulcer  with  Protein  Hydrolysates, 
2111 

Mechanical  Intestinal  Obstruction  (Schantz  and  Kamil), 
2605 

Medical  Care  Plan,  Nonprofit,  What  the,  Means  to  Doctor 
and  Public  (Farrell),  2010 

Medical  Considerations  of  the  Air  Traveler  (Shillito),  2201 
Meigs’  Syndrome:  See  Fibroma 

I Meningitis 

Escherichia  coli,  treated  with  streptomycin  (Lieberman), 
2206 

fulminating  and  intrathecal  penicillin  (St.  John),  2603 
influenzal,  2676 

I Meningococcic  Myocarditis  (Epstein,  Cohen,  Longo,  and 
Dorfman),  1793 

I Metabolic  and  Nutritional  Aspects  of  Arterial  Hypertension 
(Foldes),  2699 

Mixed  Empyema  Secondary  to  Chronic  Paracholecystic 
Abscess  Treated  with  Streptomycin  (Ficarra  and  Lordi), 
2462 

[ Myeloma,  multiple:  see  Stilbamidine 

I Myocarditis  in  Malignant  Tertian  Malaria  (Greenfield), 
1895 

I Myocarditis,  meningococci,  1705 
I Musculoskeletal  disorders,  intracaine  in,  2193 

I Narcodiagnosis  and  Narcotherapy  in  the  Neuroses  and 
Psychoses  (Hoch),  2694 
j Narcotherapy:  see  Narcodiagnosis 

I Neostigmin:  see  Herpes  Zoster 

J Nervous  Disease,  cutaneous  ulceration  in  organic  central, 
2425 

j Nervous  System 

effects  of  influenzal  meningitis  on  (Adams  and  Kubik), 
2676 

Paget’s  disease  and,  2689 

I Neurodermatoses,  Office  Management  of  "(Lewis  and  Cor- 
mia),  1889 

I Neuroses,  narcotherapy  for,  2694 
!|  Neurosyphilis,  Treatment  of  (Dattner),  2447 
j Niacin:  see  Lightning  and  Girdle  Pains 

j Nitrous  Oxide:  see  Anesthesia 

J Nutrition 

and  arterial  hypertension,  2699 
and  Child  Health  (Scobey),  1786 

Obesity,  psychotherapy  for,  2574 
Oligospermia:  see  Infertility 

jl  Operations,  preparation  of  elderly  patients  for,  2432 
j Osteomyelitis,  chronic,  2204 
!j  Ovaries:  see  Fibroma 

i Paget’s  Disease  and  Central  Nervous  System  (Rabiner  and 
Hand),  2689 
Pain 

intractable,  2094 
low  back,  2683 

Palliative  Surgery  for  Advanced  Gastrointestinal  Carcinoma 
in  Elderly  Individuals  (Sheinfeld),  2109 
Panniculitis  Migrans,  Chronic  Recurrent  Suppurative  (Liv- 
ingstone), 1609  . 

Paracholecystic  abscess,  treated  with  streptomycin,  2462 
Parkinsonism — Is  It  a Surgical  Problem?  (Browder),  2589 


Pathogenesis:  see  Ritter’s  Disease 

Pathologic  Processes,  Study  of  Certain,  with  Aid  of  Isotopic 
Hydrogen  (Stetten),  1991 

Patient  and  Physician,  Cooperation  Between  (Emerson), 
1501 

Penicillin 

allergic  reaction  to,  2707 
and  fulminating  meningitis,  2603 
poisoning  in  hip  joint  infection,  1509 
in  sinusitis,  1498 
in  surgical  infections,  1604 
in  topical  therapy,  2316 
for  treating  leprosy,  1516 
treatment  of  early  syphilis  with,  2439 
Pentothal-Sodium:  see  Anesthesia 

Pericarditis:  see  Waterhouse-Friderichsen  Syndrome 

Peripheral  blood,  influence  of  stilbamidine,  1867 
Perirectal  spaces,  abscesses  of,  2552 

Phlebitis  and  Pulmonary  Embolism  Following  Pentothal- 
Sodium  Anesthesia  (Ryan  and  Hickcox),  2102 
Poisoning 

penicillin,  1509 

carbon  tetrachloride,  2311 

Prefrontal  Lobotomy  Under  Direct  Vision  (Scarff  and  Kal- 
inowsky),  2669 

Preparation  of  Elderly  Patients  for  Large-Scale  Operations 
(Wilensky),  2432 

Problems  Encountered  in  the  Treatment  of  Cutaneous  Can- 
cer (Traenkle),  2414 
Procaine,  intravenous,  2187 

Prolonged  Therapeutic  Action  of  Intradaine  in  Painful  Mus- 
culoskeletal Disorders  (Bettmann),  2193 
Prostate  Gland,  Neglected  (Coonley),  1486 
Prostatic  Disorders,  Recent  Developments  in  Care  of  (Hes- 
lin),  1683 

Protein  Hydrolysates:  see  Ulcer,  peptic 

Psoriasis,  Diethylstilbestrol  as  an  Aid  in  Treatment  of 
(Frank),  1790 

Psychoses,  narcotherapy  for,  2694 
Psychotherapy 

in  General  Practice  (Osborn),  2593 
in  Obese  Patient  (Richardson),  2574 
Public  Health,  in  treatment  of  tinea  capitis,  1782 
Pulmonary  Embolism  and  Phlebitis  Following  Pentothal- 
Sodium  Anesthesia  (Ryan  and  Hickcox),  2102 
Pulmonary  Tuberculosis:  see  Tuberculosis 

Pyloric  antrum,  lesions  of,  2292 

Pyribenzamine  and  Benadryl,  Pharmacology,  Physiology, 
and  Clinical  Evaluation  of  New  Antihistaminic  Drugs 
(Arbesman),  1775 
see  also:  Antihistaminic  drugs 

Ragweed 

Dermatitis,  2322 

Pollination  in  New  York  City,  1979 
Ragweed  Dermatitis  (Oral  Desensitization),  (Slater,  Norris, 
and  Francis),  2322 
Rectum,  cancer  of:  see  Carcinoma 

Rheumatism:  see  Fibrositis 

Ritter’s  Disease  in  Fraternal  Twins,  with  Special  Reference 
to  Pathogenesis  (Wiener),  1796 
Rocky  Mountain  Spotted  Fever,  Eastern,  Symposium  on 
case  reports  (Rubier  and  Bellows),  1579 
clinical  experiences  in  (Davis),  1581 
diagnostic  aids  in  (Cox),  1587 
epidemiology  of  (Topping),  1585 
insect  vectors  on  Long  Island  (Miller),  1592 
introduction  (Krech),  1579 

pathologic  changes  in  (Brandes),  1590  # 

public  health  aspects  of  (Davis),  1596 
State  science  service  and  spotted  fever  problem  on  Long 
Island  (Glasgow),  1595 
vaccine  prophylaxis  of  (Shepard),  1589 
Rupture,  Spontaneous,  of  Ventricular  Wall  With  Cardiac 
Tamponade  Following  Coronary  Occlusion  and  Infarction 
(Rawls,  O’Connor,  and  Nardiello),  2709 

Schick  Tests:  see  Diphtheria 

Schistosoma  Cercariae:  see  Itching  dermatitis 

Serologic  Tests  in  Penicillin-Treated  Syphilis  (Rein),  2450 
Sinusitis,  Simplified  Technic  of  Treating,  with  Penicillin 
Aerosol  (Barach,  Rumsey,  Soroka,  and  Rader),  1498 
Sodium  amytal  technic:  see  Narcodiagnosis 

Staphylococcus  Aureus  Hemolyticus  infection,  in  hip  joint, 
1509 

Streptomycin 

in  treatment  of  meningitis,  2206 

in  treatment  of  chronic  paracholecystic  abscess,  2462 
Stilbamidine,  Influence  of,  upon  Kidney  Function,  Liver 
Function,  and  Peripheral  Blood  in  Multiple  Myeloma 
(Arai  and  Snapper),  1867 
Surgery 

effect  of,  upon  patients  with  pulmonary  tuberculosis,  2285 
for  carcinoma  of  rectosigmoid  and  rectum,  2543 
treatment  of  carcinoma  of  lung,  2688 
Surgical  Procedures  for  Carcinoma  of  Rectosigmoid  and 
Rectum  (Heyd),  2543 
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Survey  of  Ragweed  Pollination  in  New  York  Metropolitan 
District  in  1946  (Walzer,  Sherman,  Chait,  and  Walzer), 
1979 
Syphilis 

penicillin-treated,  2450 
treatment  of  early,  2439 
treatment  of  late  acquired,  2443 
see  also:  Neurosyphilis 

Tabes  Dorsalis,  treatment  of,  with  niacin,  1496 
Tridione  Therapy  in  Institutionalized  Epileptic  Patients 
(Davidoff),  1492 

Therapeutics:  see  Conferences  on  Therapy 

Thiamin:  see  Herpes  Zoster 

Tinea  Capitis,  Public  Health  Aspects  of  Treatment  of 
(Schwartz),  1782 

Topical  therapy,  evaluation  of  penicillin  in,  2316 
Travel,  air,  2201 

Treatment  of  Early  Syphilis  with  Penicillin  at  Bellevue  Hos- 
pital (Thomas),  2439 

Treatment  of  Late  Acquired  Syphilis  Other  than  Neuro- 
syphilis (Jordon  and  Dolce),  2443 
Treatment  of  Neurosyphilis,  2447 
Tuberculosis 

effect  of  anesthesia  and  surgery  upon  patients  with  pul- 
monary, 2285 

newly  acquired  lesions,  2560 
prophylaxis  of,  1771 
see  also:  BCG 

Tumor  of  the  Acoustic  Nerve,  Some  Observations  of  (Meyer), 
2436 

Ulcer,  peptic,  management  of,  2111 
Ulcer,  trophic,  2425 

Use  of  Penicillin  in  Surgical  Infections  (Garlock),  1604 
Useful  Procedures  in  Early  Diagnosis  of  Liver  Damage  Fol- 
lowing Exposure  to  Chlorinated  Hydrocarbons  (Gurney), 
2566 

Veterans:  see  Chronic  Osteomyelitis 

Vitamins,  common  sense  in  use  of,  1987 

Waterhouse-Friderichsen  Syndrome  Complicated  with  Peri- 
carditis, with  Recovery  (Stein),  1507 
Wernicke’s  Disease:  Report  of  Case  with  Recovery  after 

Fever  of  108  F.  (Fleiss),  1611 
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Approach,  Successful,  1864 
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ABSTRACT  OF  MINUTES  OF  THE  COUNCIL  OF  THE  MEDICAL  SOCIETY 

OF  THE  STATE  -OF  NEW  YORK 


AT  ITS  meeting  on  November  13,  1947,  the 
Council  considered  various  matters,  taking 
final  action  or  directing  further  study  and  reports,  as 
indicated  under  the  following  headings : 

Secretary’s  Report 

Remission  of  State  Assessments. — Remission  of 
State  assessments  was  voted  on  account  of  service 
with  the  armed  forces  for  3 members  for  1947,  and  9 
for  1946;  also  on  account  of  illness  for  Drs.  Henry 
Almour,  William  Murray  Ennis  and  George  Lewis 
Hagman. 

Meetings. — Your  Secretary  has  attended  four 
District  Branch  meetings  at  Norwich,  Liberty, 
Garden  City,  and  the  Bronx,  since  the  last  Council 
meeting.  On  October  20,  with  Dr.  Robert  R. 
Hannon,  I represented  the  Society  in  Albany,  at  a 
public  hearing  of  the  temporary  State  commission  to 
study  the  question  of  establishing  a New  York  State 
University.  After  conferring  with  Dr.  Hannon  and 
other  members  of  the  Society,  I presented  the  point 
of  view  that  there  is  no  need  of  another  medical 
college  in  New  York  State  at  this  time.  Deans 
Rappleye,  Weiskotten,  and  McEwen  also  testified. 

On  October  24,  I attended  a hearing  of  the  New 
York  City  Health  Department  regarding  the  use  of 
fluoroscopes  by  shoe  salesmen. 

The  annual  meeting  of  County  Medical  Secre- 
taries was  held  at  the  Hotel  Ten  Eyck,  Albany, 
Wednesday,  November  5.  It  was  well  attended  and 
the  program  seemed  to  evince  interest.  That 
night  your  Secretary  went  to  Chicago  where  he 
attended  the  American  Medical  Association  con- 
ference regarding  civilian  medical  services  for 
veterans’ service-connected  disabilities.  Dr.  Herbert 
H.  Bauckus  also  represented  Veterans  Medical 
Service  Plan  of  New  \rork,  Inc.,  at  this  meeting. 

On  November  7 and  8,  in  Chicago,  your  Secretary 
attended  the  annual  Conference  of  State  Secre- 
taries and  Editors,  where  I had  the  honor  of  acting 
as  moderator  at  a panel  discussion  regarding  federal 
and  state  legislation. 

It  has  also  been  my  privilege  to  answer  corre- 
spondence and  attend  Committee  meetings. 

Deaths. — It  is  with  sadness  that  I report  to  you 
the  death  of  Dr.  Frederic  E.  Sondern,  past-president 
of  the  Medical  Society  of  the  State  of  New  York,  on 
October  10,  1947.  With  the  approval  of  Dr.  Bauer, 
notices  of  Dr.  Sondern’s  death  were  inserted  for  the 
Society  in  the  New  York  Herald  Tribune,  Times , 
Sun,  and  World- Telegram.  I also  sent  a telegram  of 
sympathy  in  the  name  of  the  Society  to  Mrs.  Son- 
dern, and  dispatched  flowers  to  the  funeral  which  I 
attended  on  October  13. 

On  October  25  a telegram  of  sympathy  was  sent  to 
Mrs.  Alfred  L.  Madden,  past-president  of  the 
Woman’s  Auxiliary  of  the  Medical  Society  of  the 
State  of  New  York,  because  her  husband  had  died 
suddenly. 

Nominations  to  Nurse  Advisory  Council  of  New 
York  State  Education  Department. — Miss  Clara 
Quereau,  secretary,  Board  of  Examiners  of  Nurses, 
has  requested  two  nominations  from  this  Council  for 
membership  on  the  Nurse  Advisory  Council  of  the 
New  \V>rk  State  Education  Department,  because 
Dr.  Norman  S.  Moore’s  membership  will  terminate 
at  the  end  of  this  year.  Dr.  Moore  has  signified  his 
willingness  to  accept  a renomination.  I take  the 
liberty  of  suggesting  that  you  advance  the  name  of 
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Dr.  W.  Guernsey  Frey,  Jr.,  as  an  additional  candi- 
date for  the  Board  of  Regents  to  consider. 

It  was  voted  that  the  Council  recommend  to  the 
Board  of  Regents,  for  membership  on  Nurse  Ad- 
visory Council  of  the  New  York  State  Education 
Department,  the  names  of  Dr.  Norman  S.  Moore 
and  Dr.  W.  Guernsey  Frey,  Jr. 

Appointment  to  New  York  State  High  School 
Athletic  Protection  Plan,  Inc. — Dr.  Herbert  L. 
Bauckus  has  been  a member  of  the  board  of  directors 
of  this  Plan  for  several  years  and  he  would  like  to  be 
replaced. 

The  Council  voted  to  recommend  to  Dr.  Bauckus 
that  he  suggest  the  name  of  Dr.  Kenneth  Horton, 
Rockville  Centre,  Long  Island,  as  his  successor. 
Representations  from  Adjoining  States  to  Annual 
Meeting. 

It  was  voted  to  invite  representatives  of  the  Medical 
Societies  of  the  states  of  New  Jersey,  Pennsyl- 
vania, Connecticut,  and  Vermont  to  our  Annual 
Meeting. 

Communications. — 1.  Letter  from  Dr.  Joseph  J. 
Witt,  258  Genesee  Street,  LTtica,  New  York,  dated 
November  4,  1947,  requesting  proposal  to  the 
Council  that  they  recommend  to  the  House  of 
Delegates  that  the  Session  on  Chest  Diseases  be 
changed  to  a Section  on  Chest  Diseases. 

After  discussion,  it  was  voted  that  the  Council 
in  its  annual  report  to  the  House  of  Delegates 
will  so  recommend. 

2.  Letter  from  California  Medical  Association 
and  resolution  adopted  by  their  Council  on  Septem- 
ber 21,  1947,  regarding  blood  banks. 

After  discussion,  it  was  voted  to  refer  this  to  the 
Committee  on  Public  Health  and  Education,  Dr. 
O.  W.  H.  Mitchell,  chairman,  for  recommendation. 

3.  Letter  from  the  Nassau  County  Medical  So- 
ciety, dated  October  10,  1947,  requesting  that 
Doctor  Hobart  S.  Van  Nostrand  be  permitted  to 
remain  a member  in  the  Nassau  County  Society,  al- 
though his  office  and  residence  are  one  block  inside 
the  Queens  County  line. 

After  discussion,  it  was  voted  that  Dr.  Van 
Nostrand’s  request  be  granted,  as  permitted  by 
the  Bylaws. 

4.  Letter  from  Dr.  Malcolm  Buchanan,  115 
Winthrop  Street,  Watertown,  New  York,  dated 
October  14,  1947,  requesting  a life  membership 
button  from  the  Medical  Society  of  the  State  of  New 
York  for  retired  members. 

It  was  voted  to  refer  this  to  the  Bureau  of 
Public  Relations. 

5.  Letter  from  Kings  County  Medical  Society, 
dated  October  16,  1947,  requesting  clarification  of 
questions  relating  to  membership.  • 

After  discussion,  it  tvas  voted  that  Kings  County 
be  advised  that  each  such  question  should  be 
referred  to  the  Council  for  consideration. 

6.  Letter  from  Dr.  B.  Wallace  Hamilton,  secre- 
tary of  the  Medical  Society  of  the  County  of  New 
York,  under  date  of  October  21,  1947,  submitting  a 
resolution  passed  by  the  New  York  County  Society 
which  advocates  establishing  a special  type  of 
membership  in  the  American  Medical  Association. 

After  discussion,  it  was  voted  that  the  Medi- 
cal Society  of  the  County  of  New  York  be  informed 
that  their  delegates  may  introduce  such  a resolu- 
tion in  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  next  May. 
Treasurer’ s Report  was  accepted. 
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Report  of  Executive  Officer 
Dr.  Hannon  reported  verbally  that  the  last 
district  meeting  was  held  October  30.  He  also 
attended  the  public  hearing,  mentioned  by  the 
Secretary,  as  to  the  need  of  a University  of  the  State 
of  New  York,  in  Albany  on  October  20. 

The  Executive  Officer,  with  Dr.  Maurice  J. 
Dattelbaum,  chairman  of  the  Committee  on  Cults, 
visited  the  First  Institute  of  Podiatry,  interviewed  its 
president  and  some  members  of  the  staff  and  in- 
spected the  institution. 

On  November  5 the  Secretaries’  Conference  was 
held  in  Albany. 

A meeting  of  the  Legislative  Committee  was  held 
in  New  York  on  November  12,  to  plan  for  legisla- 
tion. 

Activities  of  Committees 
Constitution  and  Bylaws. — Dr.  James  R.  Reuling, 
chairman,  reported  that  the  Medical  Society  of  the 
County  of  Albany  requested  approval  of  a change  in 
their  Bylaws.  This  approval  was  voted. 

Convention. — Dr.  Harry  Aranow,  chairman,  re- 
ported that  there  had  been  a meeting  of  the  Com- 
mittee and  that  most  of  the  annual  meeting  pro- 
grams of  sections  and  sessions  have  been  prepared. 

Economics. — The  following  report  of  the  Director 
of  the  Bureau  of  Medical  Care  Insurance  was  sub- 
mitted : 

October  7,  1947:  Mr.  Farrell  conferred  with  Dr. 
Aaron,  chairman  of  the  Subcommittee  on  Medical 
Care  Insurance,  in  Buffalo,  to  discuss  the  Com- 
mittee’s program  for  the  coming  year.  The  projects 
contemplated  were : 

1.  Survey  of  doctors  and  members  in  each 
plan  area  by  personal  interview,  to  determine 
physician  and  member  reactions  to  the  plans; 
letters  to  be  sent  in  advance  of  each  interview. 
The  Chairman  feels  information  so  obtained  will 
be  helpful  in  clarifying  misunderstandings  which 
now  exist  between  doctors  and  the  plans  and  will 
improve  public  relations.  In  addition  the  Bureau 
will  be  able  to  evaluate  the  type  of  contract 
most  suitable  on  a state-wide  basis. 

2.  Survey  of  county  medical  societies  which 
have  not  given  approval  to  their  local  medical 
care  plan;  the  Bureau  to  offer  its  services  to 
correct  misconceptions  and  obtain  possible 
approval. 

3.  Contact  each  county  medical  society  which 
has  an  official  publication,  to  ascertain  if  space 
would  be  given  for  information  about  the  medical 
care  plan  operating  in  its  area;  material  to  clear 
through  the  Bureau. 

4.  Develop  periodically  an  informative  folder 
showing  progress  of  plans  throughout  the  State  to 
be  distributed  .to  members  of  the  Society,  the  cost 
to  be  met  by  each  plan  in  proportion  to  the  num- 
ber of  folders  required. 

October  9,  1947:  Mr.  Farrell  met  Dr.  Leon  M.  Roe 
and  Dr.  Arthur  J.  Karl,  members  of  a special  com- 
mittee of  Steuben  County  Medical  Society,  in 
Canisteo,  to  consider  affiliation  in  a medical  care 
plan.  As  a result  of  this  conference,  recommenda- 
tions will  be  presented  at  the  next  meeting  of  the 
Steuben  County  Medical  Society.  Mr.  Farrell  has 
offered  to  appear  at  this  meeting,  if  requested. 

The  Director  of  the  Bureau  attended  the  following 
District  Branch  meetings:  October  16,  Third  Dis- 
trict at  Ferndale;  October  29,  Second  District  at 
Garden  City,  and  October  30,  First  District  at  the 
Veterans  Administration  Hospital,  New  York  City. 

At  the  Fourth  District  Branch  meeting  at  Amster- 
dam. Mr.  Farrell  presented  a paper  on  “Present 


Status  and  Future  of  Medical  Care  Insurance  in  New 
* York  State.” 

Mr.  Farrell  attended  the  annual  conference  of 
Secretaries  of  County  Medical  Societies  in  Albanv 
November  5, 1947. 

Ethics.— Dr.  Reuling,  chairman,  reported  he  had 
received  a letter  from  Dr.  Fred  H.  Voss,  secretary  of 
the  Medical  Society  of  the  County  of  Ulster,  re- 
questing a ruling  on  carrying  box  advertisements  in 
the  local  papers. 

After  discussion,  it  was  voted  that  it  is  unethical 
to  print  box  advertisements. 

Finance  Committee. — Dr.  Albert  F.  R.  Andresen, 
chairman,  presented  the  proposed  tentative  budget 
for  the  year  1948.  t 

After  discussion,  it  was  voted  that  the  budget 
be  referred  to  the  Board  of  Trustees  for  preliminary 
consideration,  and  that  final  action  of  the  Coun- 
cil be  taken  in  December. 

Public  Health  and  Education. — Dr.  O.  W.  H. 

Mitchell,  chairman,  reported  as  follows: 

October  18,  1947:  In  New  York  City  attended  a 
meeting  of  Convention  Committee. 

October  21,  1947:  In  New  York  City  a meeting  of 
the  CouncikCommittee  on  Public  Health  and  Educa- 
tion and  the  Subcommittees  on  Maternal  and  Child 
Welfare  was  held.  In  addition  to  members  of  these 
committees,  officers  of  the  Medical  Society  of  the 
State  of  New  York  and  representatives  of  the  New 
York  State  Department  of  Health  were  present. 

November  5,  1947:  Chairman  addressed  the  con- 
ference of  Secretaries  of  County  Medical  Societies 
in  Albany  regarding  activities  of  the  Council  Com- 
mittee on  Public  Health  and  Education. 

November  12, 1947:  Chairman  attended  the  meet- 
ing of  the  Subcommittee  on  Cults  held  in  New  York 
City. 

November  12,  1947:  In  New  York  City  a meeting 
of  the  Council  Committee  on  Public  Health  and  Edu- 
cation and  the  subcommittee  on  Child  Welfare  was 
held  for  the  further  discussion  of  pediatric  con- 
sultation services  and  the  proposed  regulation  for 
the  control  of  diarrhea  in  prematures.  Some  of  the 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  State  Department 
of  Health  were  present. 

Subcommittee  on  4-H  Clubs  and  Youth  Health 
Activities. — Dr.  J.  G.  Fred  Hiss,  chairman,  reports: 
“On  October  14,  1947,  your  Chairman  attended 
a meeting  of  the  New  York  State  4-H  Health 
Committee  in  Syracuse.  Among  the  important 
things  discussed  were,  first:  that  the  4-H  clubs 
might  be  used  to  aid  student  nurse  recruitment; 
second,  aid  in  fire-prevention  week;  third,  pro- 
mote bicycle  safety;  and  fourth,  be  instructed  in 
tractor  maintenance,  including  safety.  Matters 
discussed  at  the  meeting  dealt  chiefly  with  increas- 
ing farm  and  home  safety.  About  the  same  num- 
ber of  clubs  entered  the  health  contest  this  year  as 
in  1946.  The  number  of  clubs  entering  this  is 
still  far  less  than  one-half  of  the  clubs  in  the 
State. 

“The  great  need  of  having  a health  educator 
attached  to  the  4-H  health  office  was  again 
stressed  and  a formal  request  was  forwarded  to 
the  proper  authorities.  It  is  my  own  personal 
opinion  that  the  health  program  will  lag  in  this 
organization  until  such  time  when  a lull-time 
health  educator  will  be  available  for  this  purpose.” 
Postgraduate  Education. — In  addition  to  the  in- 
struction mentioned  in  the  report  of  the  Committee 
on  September  30,  1947,  instruction  will  be  given  in 
the  near  future  in  Dutchess,  Madison,  Monroe, 
Nassau,  St.  Lawrence,  and  Steuben  counties. 
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Arrangements  are  being  completed  for  a Regional 
Industrial  Health  Teaching  Day  in  Troy,  on  Thurs- 
day, December  11,  1947.  Announcements  will  be 
mailed  to  the  members  of  the  following  county 
medical  societies:  Albany,  Columbia,  Rensselaer, 
Saratoga,  and  Washington. 

Instruction  has  been  completed  in  Oneida, 
Schoharie,  Seneca,  Suffolk,  and  Wayne  counties. 

Cancer. — Dr.  Anderton  presented  the  following 
report  for  Dr.  Mitchell,  chairman: 

“A  meeting  of  the  Subcommittee  on  Cancer  of 
the  State  Society  Committee  on  Public  Health  and 
Education  was  held  at  the  Roosevelt  Hotel  on  Oc- 
tober 17,  1947.  The  meeting  was  called  by  Dr. 
Mitchell.  Also  present  were  Drs.  Adair,  Adie, 
Baehr,  Fitzgerald,  Jacobsen,  Levin,  Perkins,  Ran- 
dall, Siris.  By  invitation  the  following  attended : 
Drs.  Anderton,  Hannon,  Redway,  and  Wetherell. 
Cancer  Teaching  in  Medical  Schools 

“A  discussion  was  held,  headed  by  Dr.  Adair, 
relative  to  teaching  about  cancer  to  medical 
students.  A plan  favored  by  Dr.  Adair  was  pre- 
sented in  detail.  It  was  the  opinion  of  .the  Com- 
mittee that  a method  of  teaching  which  correlates 
the  entire  field  of  cancer  should  be  adopted  by 
medical  schools  in  New  York  State..  However, 
before  making  a definite  recommendation,  the 
Committee  felt  that  an  accurate  knowledge  of 
present  cancer  teaching  throughout  the  State 
should  be  made  available  to  it  and  that  care 
should  be  exercised  not  to  divorce  cancer  diagnosis 
entirely  from  other  allied  conditions.  The  com- 
mittee strongly  felt  that  cancer  teaching  should  be 
as  thorough  and  as  practical  as  possible,  at  the 
student  level,  and  not  be  deferred  until  the  period 
of  postgraduate  study. 

“The  Committee  felt  that  it  was  within  the 
province  of  the  State  Society  to  encourage  such  a 
plan.  The  Committee  seeks  the  advice  of  the 
Council  regarding  further  pursuit  of  this  matter. 
Tumor  Clinics 

“During  the  past  15  years  there  have  been 
established,  in  various  parts  of  the  State,  tumor 
clinics  which  have  become  a real  asset  to  the  com- 
munity. These  are  now  accepted  by  the  public 
and  the  profession.  They  have  become  an  im- 
portant part  of  the  cancer  diagnosis  and  treat- 
ment program.  Inasmuch  as  these  clinics  offer  a 
definite  contribution,  the  Committee  believes  that 
the  tumor  clinic  situation  in  the  State  should  be 
reviewed,  the  purpose  being  to  survey  existing 
clinics  as  to  equipment  and  personnel.  It  is 
possible  that  additional  equipment  may  be  needed 
and  that  clinic  physicians  might  desire  further 
training  by  means  of  short  term  courses.  At  the 
present  time,  detection  centers  and  research  have 
crowded  into  the  background  the  one  tangible 
cancer  agency  which  we  have  to  offer  the  public, 
namely,  tumor  clinics.  The  survey  should  be 
carried  out  also  to  determine  where  additional 
tumor  clinics  might  be  established.  There  are  too 
few  existing  at  present,  and  with  careful  con- 
sideration of  geographic,  as  well  as  population 
distribution,  the  people  of  the  State  may  be  better 
served. 

“The  funds  for  this  survey  might  be  appro- 
priated by  the  New  York  State  Division  of  the 
American" Cancer  Society  and  perhaps  it  could  be 
conducted  under  this  agency. 

“The  Committee  is  impressed  that  this  is  an  im- 
portant matter  and  would  ask  the  Council  to  look 
with  favor  upon  it.  In  the  event  it  is  approved, 
your  committee  would  gladly  work  out  the  details 
of  its  execution. 


Detection  Centers . 

“The  Committee  discussed  at  great  length  the 
subject  of  detection  centers.  It  was  felt  that 
propaganda,  of  one  kind  or  another,  had  ad- 
vanced this  reasonably  new  form  of  examination 
to  such  a point  that  the  public  had  become  con- 
scious of  its  necessity.  Realizing  that  all  efforts  in 
the  past  to  encourage  periodic  health  examinations 
had  not  been  entirely  successful,  your  committee 
suggests  that  a detection  center  type  of  examina- 
tion, with  a definite  goal  in  view  "for  the  patient, 
might  stimulate  people  to  greater  effort.  Of 
patients  seen  in  detection  centers  1 to  2 per  cent 
are  found  to  have  pre-cancerous  or  cancerous 
lesions  while  over  30  per  cent  of  patients  with 
other  conditions  needing  treatment  are  found. 
The  by-product  of  the  cancer  examination  is  im- 
portant. 

“Your  committee  is  of  the  opinion  that  detec- 
tion centers  should  be  encouraged  throughout  the 
State.  To  obviate  certain  unfavorable  features  of 
these  centers,  as  now  established,  the  Committee 
has  the  following  comments  to  make. 

“Criticism  has  been  leveled  at  the  long  waiting 
lists  of  established  clinics,  in  some  instances 
appointments  being  made  twelve  months  in  ad- 
vance. This  was  felt  to  defeat  the  purpose  of  the 
examination.  To  overcome  this  defect  it  is  recom- 
mended that  no  waiting  list  be  established  beyond 
a reasonable  period  for  the  functioning  of  the 
center,  perhaps  4 to  6 weeks.  Each  applicant  after 
that  period  should  then  be  sent  by  the  center  to 
his  own  physician  or  to  one  of  a group  of  physicians 
who  signify  a willingness  to  conduct  this  type  of 
examination. 

“In  order  to  have  the  examinations  uniform  and 
complete,  the  physician  shall  be  furnished  with  a 
form,  exactly  the  same  as  used  by  the  center. 
When  he  has  finished  this  examination  and  com- 
pleted the  form,  returning  a copy  to  the  center,  he 
shall  be  paid  a fee,  set  by  the  center. 

“By  such  a plan,  patients  will  be  taken  care  of 
promptly  and  in  greater  numbers  and  physicians 
in  the  community  will  participate  in  the  program. 

“A  statement  on  cancer  detection  centers  has 
been  drawn  up  by  your  committee,  a copy  of  which 
is  attached  hereto.” 


Dr.  Anderton  then  interrupted  the  report  to  read 
the  statement,  as  follows : 

Statement  on  Cancer  Detection  Centers 

“The  organized  medical  profession  has  played  a 
leading  part  in  stimulating  and  guiding  the 
greatly  increased  interest  and  activity  in  cancer 
control  which  has  occurred  within  recent  years. 
The  confidence  thus  placed  in  the  profession  by  the 
public  carries  with  it  a corresponding  responsi- 
bility to  support  any  procedure  in  cancer  control 
which  offers  even  a modest  chance  of  success. 
‘Cancer  detection’  or  case  findings  by  the  thorough 
periodic  examination  of  apparently  healthy  per- 
sons is  such  a procedure.  Your  Cancer  Com- 
mittee has  studied  the  principles  and  methods  of 
cancer  detection  as  developed  in  various  centers 
now  in  operation.  After  thorough  consideration 
of  the  various  implications  of  this  type  of  examina- 
tion, the  Committee  endorses  the  principle  of 
cancer  detection  or  case  finding  as  carried  out  in 
cancer  detection  centers  and  recommends  active 
support  of  such  centers  by  the  medical  profession. 
It  should  be  emphasized  that  comparable  exami- 
nations maj'  be  performed  by  physicians  in  their 
own  offices  provided  arrangements  are  made  to 
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secure  laboratory  and  x-ray  examinations  which 
should  be  included  or  which  may  be  indicated. 
Since  experience  indicates  that  the  presence  of  or- 
ganized detection  centers  stimulates  the  demand 
for  periodic  health  examinations  by  private 
physicians  in  their  own  offices,  it  is  important  that 
physicians  review  their  concepts  as  to  the  content 
of  such  examinations  and  make  the  necessary 
arrangements  to  furnish  their  private  patients  as 
complete  and  thorough  an  examination  as  is  de- 
sirable. 

‘.‘Because  there  is  considerable  misapprehension 
regarding  the  nature  and  functions  of  detection 
centers,  it  seems  desirable  to  review  the  subject 
here. 

“ Definition : A cancer  detection  center  is  an 
organized  medical  group  for  the  purpose  of  pro- 
viding thorough  examinations  to  apparently 
healthy  adults.  Although  the  detection  of 
asymptomatic  cancer  or  of  conditions  (so-called 
pre-cancerous)  which  denote  increased  risk  of  de- 
veloping cancer  is  the  primary  purpose  of  the  ex- 
amination, obviously  many  other  unsuspected 
health  defects  may  be  uncovered  by  such  exami- 
nations. 

“ The  center  does  not  'prescribe  or  perform  any 
treatment. 

“ Relation  to  private  practice:  Persons  examined 
at  the  center  are  required  to  name  a private  prac- 
titioner to  whom  significant  positive  findings  are  to 
be  reported  and  with  whom  any  indicated  therapy 
is  to  be  discussed  by  the  patient.  This  does  not 
preclude  a general  report  to  the  patient  by  a 
physician  at  the  center. 

“All  interested  physicians  in  the  community 
should  be  privileged  to  visit  the  center  and,  if 
possible,  to  participate  in  its  operation  on  a 
rotating  schedule. 

“ Personnel  of  Center:  The  following  is  a sug- 
gested type  of  organization  for  the  centel: . 

“Medical:  internist,  gynecologist,  general  sur- 
geon, otolaryngologist,  nurses  (3),  technician — 
x-ray,  technician — laboratory,  secretary,  and 
social  worker. 

“One  physician  should  be  designated  as  center 
chief,  either  on  a permanent  or  rotating  basis. 

“Other  specialists  should  be  on  call  for  special 
problems  which  may  arise.  In  many  centers  the 
functions  of  the  gynecologist  may  be  taken  over 
by  the  general  surgeon. 

“A  radiologist  should  be  a permanent  member 
of  the  staff  if  the  examination  offered  includes 
fluoroscopic  examination  of  the  esophagus  and 
stomach  and  other  x-ray  studies  of  the  gastro- 
intestinal tract.  If  the  x-ray  examination  offered 
is  confined  to  a chest  x-ray,  an  x-ray  technician 
will  be  needed  to  take  the  plates,  which  may  be 
read  outside  the  regular  hours  of  the  center’s 
operation. 

“ Scope  of  Examinations:  The  scope  of  examina- 
tion offered  varies  greatly.  Each  center  must  de- 
termine how  extensive  an  examination  it  can  best 
perform.  The  following  procedures  may  be  con- 
sidered essential : 

“1.  A thorough  history. 

“2.  Physical  examination,  including  ex- 
amination of  the  breasts,  pelvic  examination 
and  rectal  examination. 

“3.  Chest  x-ray. 

“4.  Urinalysis,  including  examination  for 
sugar. 

“5.  Blood  serologic  test. 

“6.  Vaginal  smear  examination  in  women,  if 
this  service  is  available. 


‘ ‘Additional  procedures,  such  as  fluoroscopic  ex- 
amination of  the  esophagus  and  stomach,  sigmoido- 
scopic  examination,  x-ray  examination  of  the  colon 
should  be  added  if  possible,  in  the  order  given. 

“ Expected  Results  of  Cancer  Detection:  The 
examination  of  apparently  well  persons  may  be 
expected  to  disclose  the  following  types  of  con- 
ditions: (a)  pre-cancerous  conditions,  ( b ) asymp- 
tomatic cancer,  (c)  other  health  defects.  The 
number  of  such  conditions  discovered  will  depend 
on  many  factors,  including  (a)  the  extent  of  the 
examination,  ( b ) the  age  and  sex  of  the  person 
examined,  (c)  the  extent  to  which  persons  having 
definite  clinical  symptoms  are  admitted  to  the 
center.  The  experience  of  detection  centers  indi- 
cates that  approximately  4 cancer  cases  per  1,000 
persons  examined  are  discovered.  The  American 
College  of  Surgeons  has  estimated  that  pre- 
cancerous  conditions  are  found  in  1.5  per  cent  and 
other  conditions  in  30  per  cent  of  those  examined. 
It  is  of  interest  that  a recent  survey  in  Oxford, 
Mass.,  revealed  unsuspected  diabetes  in  2 per  cent 
of  all  persons  aged  thirty-five  years  and  over. 

“ Importance  of  Avoiding  a False  Sense  of 
Security:  Unless  specifically  warned,  persons  who 
are  examined  and  found  not  to  have  detectable 
cancer  may  interpret  this  as  meaning  they  cannot 
develop  the  disease  for  a considerable  period  after 
the  examination.  It  is  important  that  the  lay 
person  be  instructed  that  no  such  assurance  can  be 
given.  Otherwise  symptoms  which  may  develop 
in  the  interval  before  the  next  examination  will  be 
neglected,  thereby  defeating  the  very  purpose  of 
the  examination,  which  is  early  diagnosis. 

“ Need  for  Periodic  Re-Examination:  In  order  to 
be  effective  in  helping  control  cancer,  the  ex- 
amination should  be  repeated  every  six  months  if 
possible.  The  success  of  detection  centers  in  hav- 
ing their  ‘patients’  return  periodically  remains 
problematic.  It  is  highly  probable  that  an  im- 
portant function  of  the  practicing  physician  will 
be  to  furnish  such  re-examinations. 

“Delay  in  Obtaining  Examination:  Because  of 
the  considerable  demand  for  this  type  of  examina- 
tion, most  centers  in  operation  must  postpone 
appointment  for  several  months.  It  should  be 
stressed  that  in  some  cases  the  person  asking  for 
an  examination  already  has  symptoms.  Hence, 
all  persons  who  are  given  an  appointment  should 
be  warned  that  if  they  have  any  symptoms  they 
should  not  wait  to  be  examined  at  the  center  but 
should  at  once  consult  their  own  physician.  Per- 
sons with  clinical  symptoms  should  not  be  admitted 
to  the  center .” 

• • • 

Continuing  with  the  Subcommittee’s  report: 

“Your  committee  recommends  that  the  Council 
encourage  the  formation  of  detection  centers  in  the 
State  of  New  York  and  that  the  Cancer  Com- 
mittee of  each  county  society  be  advised  of  this 
action.  Further,  if  the  Council  approves  this 
recommendation,  that  a suitable  editorial  be 
published  in  the  New  York  State  Journal  of 
Medicine,  along  with  the  statement  of  cancer 
detection  centers. 

“Short  Term  Courses 

“The  committee  discussed  the  matter  of  short 
term  courses  as  outlined  by  Dr.  Levin.  In  brief, 
any  physician  associated  with  a tumor  clinic  or 
detection  center  may  avail  himself  of  the  oppor- 
tunity to  study,  for  a period  of  8-12  weeks,  ally 
subject  which  will  help  to  perfect  him  in  cancer 
work— i.e.,  pathology,  roentgenology,  radiation 
therapy,  cellular  pathology. 
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“Funds  are  available  by  federal  grant  for  this 
purpose,  in  sufficient  amount  to  reimburse  the 
physician  for  tuition  and  living  expenses  for  the 
duration  of  the  course . 

“It  was  the  feeling  of  the  committee  that  this 
project  should  be  encouraged  and  made  known  to 
all  physicians  in  the  State  having  a direct  interest 
in  cancer.  Each  county  society  should  be  in- 
formed of  the  plan  and  any  applicant  should  be 
recommended  through  his  county  society.  Appli  - 
cations to  be  made  through  the  committee  or 
Dr.  Levin. 

It  was  voted  that  the  above  recommendations  be 
approved  and  sent  to  the  County  Medical  So- 
cieties. 

BCG  Advisory  Committee. — A meeting  of  the 
Council  Committee  on  Public  Health  and  Education 
and  the  BCG  Advisory  Committee  was  held  on 
October  21,  1947.  Also  in  attendance  were  several 
officers  of  the  Medical  Society  of  the  State  of  New 
York  and  representatives  of  the  New  York  State 
Department  of  Health.  The  BCG  vaccination  pro- 
gram, consisting  of  two  parts:  (1)  administrative 
aspects;  (2)  technical  guide  for  physicians,  was  pre- 
sented to  the  Council  for  its  approval. 

After  discussion,  it  was  voted  to  approve  the  report 
as  presented. 

Public  Relations. — Dr.  Floyd  S.  Winslow,  chair- 
man, submitted  the  following  report: 

The  New  York  Herald  Tribune’s  magazine  section, 
“This  Week”  for  October  26,  contained  a splendid 
discussion  of  animal  experimentation  under  the 
title,  “Vivisection:  Lifesaver  or  Fraud?”.  Much 
of  the  material  for  this  article  was  gleaned  from  the 
pamphlet,  “Dogs,  Drugs  and  Doctors,”  prepared  by 
the  Public  Relations  Bureau,  and  supplied  to  the 
author  of  this  article. 

The  Lehigh  County  Medical  Society,  Allentown, 
Pennsylvania,  has  ordered  and  paid  for  1,000  copies 
of  “Check  and  Double  Check.”  Approximately 
6,000  of  these  pamphlets  remain  in  stock. 

Mr.  Walsh  attended  the  Sixth  District  Branch 
meeting  at  Norwich,  October  15,  and  the  Third 
District  Branch  meeting,  October  16,  at  Liberty. 
He  and  Mr.  Anderson  attended  the  Fourth,  Second, 
and  First  District  Branch  meetings  at  Amsterdam, 
October  23,  Garden  City,  October  29,  and  Kings- 
bridge  Hospital,  Bronx,  October  30. 

Mr.  Anderson  and  Mr.  Walsh  attended  the 
Secretaries’  meeting  at  Albany,  November  5.  Mr. 
Anderson  and  Mr.  Walsh  attended  the  annual  meet- 
ing of  Secretaries  and  Editors  at  Chicago,  November 
6 and  7. 

Publication. — Dr.  George  W.  Kosmak  reported 
that  he  and  Dr.  Laurance  D.  Redway  had  attended 
the  Conference  of  State  Medical  Association  Editors 
held  in  Chicago.  In  addition,  Dr.  Anderton,  Mr. 
Anderson,  and  Mr.  Walsh  were  present. 

The  Publication  Committee  held  its  regular  meet- 
ing November  12.  An  editorial  based  on  an  ad- 
dition to  the  Principles  of  Professional  Conduct  as 
voted  by  the  House  of  Delegates  at  the  1947  meet- 
ing regarding  advertising  was  discussed.  This 
matter  relates  to  holding  authors  responsible  more 
or  less  for  any  advertising  or  other  publicity  in  con- 
nection with  publications,  articles,  or  books  written 
for  the  laity. 

It  was  voted  that  the  editorial  be  withheld  and  that 
the  Council  be  requested  to  submit  to  the  House  of 
Delegates  the  question  of  the  advisability  of  con- 
tinuing this  part  of  the  Principles  of  Professional 
Conduct. 

The  advertising  policies  of  the  Journal  were  dis- 
cussed. 


Rural  Medical  Service. — Dr.  Mellen,  chairman, 
reported  that  the  committee  has  answered  a 
questionnaire  from  Dr.  Crocker,  chairman  of  the 
Rural  Medicine  Committee  of  the  A.M.A. 

Liaison  with  Veterans  Administration. — Dr. 
Bauckus,  chairman,  reported  that  a meeting  had 
been  held  in  Chicago  on  November  6,  under  the 
auspices  of  the  Council  on  Medical  Service  of  the 
A.M.A.  and  the  special  Veterans  Committee  ap- 
pointed by  the  Trustees  of  which  he  was  chairman. 
There  were  about  100  people  present,  representing 
35  states.  General  Hawley  spoke  for  about  an  hour 
and  was  questioned  about  an  hour.  He  made  a good 
presentation  and  also  a good  defense,  but  stated  that 
there  were  many  things  beyond  his  control  in  the 
Veterans  Administration  program.  The  budget  for 
1948  of  the  Veterans  Administration  is  seven  billion 
dollars.  It  is  estimated  that  there  are  18,000,000 
veterans  entitled  to  or  receiving  some  type  of 
recognition,  and  that  there  will  be  20,000,000 
veterans  finally.  The  idea  expressed  was  that  the 
program  for  those  needing  medical  care  will  have  to 
be  augmented  in  1948  and  1949  and  reach  its  height 
about  1950.  That  is  one  answer  to  our  statement 
that  we  should  discontinue  the  enlarging  of  our 
present  facilities.  Under  the  present  policy  only 
service-connected  conditions  are  entitled  to  this 
“free  choice  of  physician”  care. 

Dr.  Hawley  stated  that  Veterans  Administration 
is  forced  to  maintain  outpatient  clinics  to  take  care 
of  the  existing  case  load,  and  also,  because  the  clinic 
facilities  existed,  they  were  supposed  to  make  use  of 
them,  but  he  knew  that  they  did  not  have  sufficient 
personnel,  and  would  not  have  it  for  some  years,  to 
take  care  of  all  of  these  cases.  He  said  there  was  no 
intention  to  expand  the  facilities,  but  there  was  a 
great  deal  of  work  to  be  done,  and  that  the  load  is 
expanding.  He  said  that  probably  from  July,  i946, 
to  July,  1947,  780,000  veterans  were  treated,  and 
he  thought  that  in  1949  more  than  2,000,000 
veterans  would  receive  treatment.  Then  he  said 
maybe  we  should  treat  them  all  by  the  private 
physician  plan ; but  there  is  one  fly  in  the  ointment, 
and  that  is  it  costs  three  times  as  much  to  do  it  that 
way  than  to  do  it  by  the  regular  facilities  of  the 
Veterans  Administration.  Many  challenged  that, 
and  we  were  promised  a breakdown  of  the  figures. 
Of  course,  among  the  considerations  of  that  was  the 
fact  that  the  veterans  anyway  go  to  their  private 
physicians.  Many  of  them  would  not  go  to  the 
regular  facility  of  the  Veterans  Administration; 
therefore,  the  load  there  would  be  lessened  in  that 
way. 

We  agreed  to  meet  with  the  Veterans  Administra- 
tion in  Washington  after  our  Committee  has  di- 
gested some  of  this  work. 

In  New  York  State  Dr.  Butler  has  recently  been 
appointed  Director  and  Dr.  Bauckus  is  to  meet  him 
and  take  up  several  problems. 

Woman’s  Auxiliary. — Dr.  Beekman,  chairman,  re- 
ported as  follows: 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
thT  State  of  New  York  has  been  most  active  in  its 
endeavors  to  assist  th*  doctors  in  combating  their 
opponents  in  the  fields  of  socialized  medicine,  in 
public  relations,  and  legislation. 

On  September  9 a meeting  of  the  Advisory  Council 
of  the  Society  and  the  officers,  directors,  councilors, 
and  chairmen  of  the  standing  committees  of  the 
Woman’s  Auxiliary  was  held  at  the  Hotel  Barclay 
in  New  York.  The  president  of  the  Woman’s 
Auxiliary,  Mrs.  Harry  F.  Pohlmann,  presided.  Dr. 
Dickson  and  your  chairman  attended.  After  the 
introduction  of  the  council  members,  your  chairman 
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acknowledged  the  debt  of  gratitude  the  Society  owes 
the  Auxiliary.  The  president  then  asked  the  com- 
mittee chairman  for  suggestions  and  recommenda- 
tions as  to  what  should  comprise  the  principle 
activities  of  the  fall  program  of  the  Auxiliary. 

The  president,  Mrs.  Pohlmann,  also  attended  a 
majority  of  the  District  Branch  meetings  and  gave 
a very  adequate  report  on  the  activities  of  the 
Auxiliary  in  a talk  before  the  members  of  the 
Second  District  Branch.  On  October  22  your  chair- 
man met  with  Mrs.  Pohlmann  and  received  a verbal 
report  of  the  Auxiliary’s  activities  and  learned  that 
these  activities  have  taken  her  on  many  journeys 
throughout  the  State  and  even  as  far  as  Pennsyl- 
vania. 

On  October  7 and  8 the  Executive  Board  of  the 
Auxiliary  held  its  fall  meeting  at  Port  Jervis.  This 
meeting  was  attended  by  20  auxiliary  presidents,  30 
presidents-elect  and  30  officers  and  chairmen  of 
standing  committees.  The  principal  speaker  at  the 
dinner  session  was  Mr.  Lee  B.  Mailler,  president  of 
the  New  York  State  Hospital  Association  and 
majority  leader  in  the  New  York  State  Assembly. 
At  the  morning  session  our  field  representative,  Mr. 
Walsh,  spoke  on  the  part  each  member  of  the 
Auxiliary  could  play  in  promoting  doctor  participa- 
tion in  the  voluntary  medical  care  plans. 

The  president-elect  of  the  State  Auxiliary,  Mrs. 
Edgar  M.  Neptune,  has  also  been  busy  visiting  the 
various  counties  and  is  using  all  her  energies  to 
organize  auxiliaries  in  nonparticipating  counties  and 
to  increase  the  membership  in  existing  county 
auxiliaries. 

Over 3,000  copies  of  the  first  issue  of  the  Auxiliary’s 
publication,  the  Distaff , were  distributed  in  July 
through  the  efforts  of  Mrs.  Lee  R.  Sanborn,  the 
editor.  That  this  publication  was  well-received  is 
amply  proved  by  the  testimonials  of  such  people  as 
Mrs.  Luthur  H.  Kice,  president-elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Reports  have  already  been  received  indicating 
that  28  counties  have  conducted  33  meetings.  The 
various  county  officers  and  chairmen  have  made 
special  efforts  to  interest  the  different  counties  in 
their  individual  projects. 

The  untimely  death  of  Dr.  Alfred  L.  Madden,  the 
husband  of  our  Auxiliary’s  past-president,  has  shed 
a mist  of  sadness  over  the  members  of  the  Auxiliarj^ 
and  your  chairman  takes  this  occasion  to  express 
the  Council’s  sympathy  in  these  moments  of  bereave- 
ment to  one  of  the  Auxiliary’s  most  zealous  members. 

Your  committee  is  of  the  opinion  that  the  Auxil- 
iary has  proved  itself  a most  helpful  adjunct  in  the 
field  of  public  relations;  and  provided  that  we  can 
furnish  it  with  the  guidance  it  so  ardently  seeks,  the 
Auxiliary  will  be  most  helpful  to  us  in  our  efforts  to 
improve  the  quality  and  quantity  of  medical  care 
and  in  helping  the  public  to  understand  our  views  on 
socialized  medicine,  voluntary  medical  care  plans 
and  legislation  in  so  far  as  it  affects  the  health  of  our 
people. 

Workmen’s  Compensation. — Dr.  J.  Stanley  Ken- 
ney, chairman,  presented  the  following  report:  • 

Radiology:  On  October  #7,  1947,  the  special 

examining  committee  on  Radiology  examined  five 
candidates. 

Meetings:  On  October  25  your  director  attended  a 
meeting  of  the  special  committee  of  the  Connecticut 
State  Medical  Society  to  consider  a revision  of  the 
Workmen’s  Compensation  Law  of  the  State  of 
Connecticut;  and  on  November  5 he  attended  a 
meeting  of  the  Secretaries  held  in  Albany. 

Medical  Practice  Committee:  It  has  been  called  to 
our  attention  b}r  a member  of  the  Council  that  the 


Erie  County  Medical  Society,  over  which  the 
Medical  Practice  Committee  has  no  jurisdiction, 
continues  to  receive  communications  signed  by  that 
Committee  in  reference  to  Workmen’s  Compensa- 
tion matters.  The  Erie  County  Medical  Society  has 
on  a number  of  occasions  complained  about  the 
alleged  attempts  on  the  part  of  the  Medical  Practice 
Committee  to  assume  jurisdiction  outside  of  counties 
having  a population  of  one  million  or  more.  This 
matter  is  again  brought  to  the  attention  of  the 
Council. 

It  has  been  reported  by  four  of  the  County  So- 
cieties in  New  York  City  that,  although  the  Medical 
Practice  Committee  is  requesting  the  societies  to 
pass  upon  the  qualification  of  physicians  in  the  first 
instance  based  upon  their  applications  for  original  or 
re-rating,  the  Medical  Practice  Committee  is  not 
following  their  recommendations  in  many  in- 
stances. 

State  Employed  Physicians:  We  have  reported  to 

the  Council  on  one  or  more  occasions  that  the  Work- 
men’s Compensation  Board  has  refused  to  authorize 
certain  physicians  recommended  by  county  medical 
societies  for  authorization,  who  are  in  the  employ  of 
the  State  of  New  York.  We  are  in  receipt  of  a letter 
from  Dr.  Gerald  E.  Murphy,  Mt.  Morris,  New  York, 
chairman  of  the  Compensation  Committee  of  the 
Medical  Society  of  the  County  of  Livingston,  to  the 
effect  that  a physican  at  Peterson  Hospital,  Sonyea, 
attends  many  compensation  cases  arising  out  of  con- 
struction work  on  the  hospital  grounds,  and  this 
physician  has  been  refused  authorization  by  the 
Workmen’s  Compensation  Board.  The  County 
Society  Committee  is  in  favor  of  granting  a rating. 
It  is  the  opinion  of  Dr.  Murphy  that  certain  com- 
pensation cases  cannot  be  cared  for  properly  unless 
this  physician  has  a rating  under  the  Workmen’s 
Compensation  Law.  A rating  to  this  physician  was 
refused  over  a year  ago.  We  have  been  requested 
by  Dr.  Murphy  to  refer  this  matter  again  to  the 
Workmen’s  Compensation  Board.  This  is  a matter 
of  great  importance  and  steps  should  be  taken  to 
obtain  the  cooperation  of  the  chairman  of  the  Work- 
men’s Compensation  Board  in  this  matter,  so  that 
proper  medical  care  may  be  given  to  claimants  in 
certain  rural  sections  of  the  State. 

Legislation:  Legislation  for  introduction  at  the 
1948  Session  of  the  Legislature  has  been  prepared  and 
submitted  to  the  Legislative  Committee. 

The  Chairman  of  the  Workmen’s  Compensation 
Board  has  requested  the  New  York  State  Journal 
of  Medicine  to  publish  a paper  read  by  her  before 
the  Saranac  Symposium  on  October  3,  1947,  on 
“Viewpoints  of  Workmen’s  Compensation  Adminis- 
tration as  to  Occupational  Diseases.”  Owing  to  the 
lack  of  space,  it  was  impossible  to  publish  the  paper 
in  full,  but  an  abstract  was  made  at  the  request  of 
the  editor  and  was  published  in  the  December  1 issue. 

New  Business 

Dr.  Anderton  reported  that  the  American  Medical 
Association  will  hold  its  Eighth  Annual  Congress  on 
Industrial  Health  in  Cleveland,  Ohio,  on  January  5 
and  6,  1948,  and  has  requested  that  this  Society  send 
a representative  or  representatives.  Dr.  Mitchell, 
under  whose  Committee  on  Public  Health  and  Edu- 
cation there  is  a Subcommittee  on  Industrial  Health, 
has  taken  the  liberty  to  suggest  that  the  expenses  of 
going  to  that  meeting  be  defrayed  for  Dr.  Leon 
Griggs,  of  Syracuse,  who  is  the  Chairman  of  his 
Subcommittee  on  Industrial  Health. 

It  was  voted  that  the  Council  recommend  to  the 

Board  of  Trustees  that  Dr.  Griggs  expenses 

be  paid. 
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Lynn  Staley  Beals,  M.D.,  of  Buffalo,  died  on 
October  2 at  the  age  of  seventy.  After  being  gradu- 
ated in  1904  from  the  Harvard  Medical  School,  Dr. 
Beals  interned  at  the  Massachusetts  General  Hos- 
pital in  Boston.  He  was  attending  physician  at 
Lafayette  General  and  the  Salvation  Army  hospitals 
in  Buffalo  and  assistant  professor  of  medicine  at  the 
University  of  Buffalo,  School  of  Medicine,  prior  to 
his  retirement  nine  years  ago.  Dr.  Beals  was  a 
member  of  the  Medical  Union,  of  which  he  is  a past 
officer,  the  Roswell  Park  Medical  Club,  the  Ameri- 
can Medical  Association,  and  the  Erie  County  and 
New  York  State  medical  societies. 

Gerrit  F.  Blauvelt,  M.D.,  of  Nyack,  oldest  alum- 
nus of  City  College,  New  York  City,  and  dean  of 
Rockland  County  physicians  and  surgeons,  died  on 
November  12  at  the  age  of  ninety-eight.  He  received 
his  medical  degree  from  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  in  1873,  and 
served  as  an  intern  at  Roosevelt  Hospital  in  1873 
and  1874.  He  later  studied  at  the  University  of 
Strasboui  g for  two  years,  specializing  in  surgery,  and 
upon  his  return  became  resident  surgeon  at  New 
York  Hospital.  On  January  1,  1900,  Dr.  Blauvelt 
perfomed  the  first  operation  in  Nyack  Hospital,  of 
which  he  was  a founder.  He  was  a member  of  the 
Rockland  County  and  New  York  State  medical 
societies  and  the  American  Medical  Association. 

William  Turner  Carstarphen,  M.D.,  of  New  York 
City,  died  on  November  2.  He  was  seventy- two 
years  old.  He  was  graduated  fom  Jefferson  Medi- 
cal College,  Philadelphia,  in  1904,  and  after  practic- 
ing medicine  in  Garysburg,  North  Carolina,  joined 
the' medical  faculty  of  Wake  Forest  College  in  North 
Carolina. 

During  World  War  I Dr.  Carstarphen  was 
a colonel  in  the  Army  Medical  Corps,  serving  as 
special  instructor  at  Camp  Pike,  Arkansas;  sanitary 
inspector  of  the  87th  Division  in  England;  and  post 
surgeon  at  the  Foreign  Office  in  Paris.  In  World 
War  II  Dr.  Carstarphen  was  appointed  by  the  War 
Relocation  Authority  as  chief  medical  officer  at  the 
Japanese-American  Camp  at  Rohwer,  Arkansas, 
and  later  held  the  same  post  at  Granada,  Colorado. 

Clarence  O.  Cheney,  M.D.,  of  White  Plains,  re- 
tired medical  director  of  the  Westchester  Division  of 
New  York  Hospital,  died  November  4.  He  was 
sixty  years  of  age.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1911  and 
began  his  medical  career  at  the  Manhattan  State 
Hospital,  Wards  Island.  From  1917  to  1922  he  was 
assistant  director  of  the  New  York  State  Psychiatric 
Institute,  Wards  Island.  Later  Dr.  Cheney  was 
assistant  superintendent  of  the  Utica  State  Hos- 
pital; medical  superintendent  of  the  Hudson  River 
State  Hospital,  Poughkeepsie;  medical  director  of 
the  New  York  State  Psychiatric  Institute  and 
Hospital,  Columbia-Presbyterian  Medical  Center, 
New  York  City;  and  professor  of  psychiatry  and 
executive  officer  of  the  department  at  the  College 
of  Physicians  and  Surgeons. 

Dr.  Cheney  was  professor  of  clinical  psychiatry 
at  Cornell  University  Medical  College  for  six  years 
until  his  retirement  in  1946.  He  was  consultant 
psychiatrist  to  the  New  York  Hospital,  Bellevue 
Hospital,  White  Plains  Hospital,  Grasslands  Hos- 
pital in  Valhalla,  St.  Luke’s  Hospital,  New  York 
City,  Vassar  Brothers  Hospital  in  Poughkeepsie, 
and  the  Northern  Westchester  Hospital,  Mount 


Kisco.  During  World  War  I he  was  a member  of 
the  New  York  City  draft  board,  and  in  World  War 
II  he  was  psychiatrist  to  the  medical  advisory  board 
of  Westchester  County.  He  was  also  consultant  in 
psychiatry  to  the  Veterans  Administration  and  was 
awarded  the  Congressional  Selective  Service  Medal. 

Dr.  Cheney  was  associate  editor  of  the  American 
J ournal  of  Psychiatry  and  the  Psychiatric  Quarterly. 
He  was  a member  of  the  American  Psychiatric  As- 
sociation, the  Association  for  Research  for  Nervous 
and  Mental  Diseases,  the  New  York  Academy  of 
Medicine,  the  New  York  Clinical  Psychiatric 
Society,  the  New  York  Neurological  Society,  and 
the  New  York  Psychiatric  Society.  He  was  a past 
president  of  the  Dutchess  County  Medical  Society 
and  a member  of  the  American  Medical  Association 
and  the  State  Medical  Society. 

Raffaele  Crescitelli,  M.D.,  of  the  Bronx,  died  on 
November  11.  He  was  seventy-six  years  of  age. 
Dr.  Crescitelli  received  his  medical  degree  from  the 
University  of  Naples  in  1897. 

Albert  Nelson  Crouch,  M.D.,  of  Schenectady,  died 
on  September  24  at  the  age  of  sixty-seven.  A 
gradate  of  Albany  Medical  College  in  1915,  he 
practiced  medicine  in  Schenectady  for  the  past 
thirty-four  years.  For  sixteen  years  Dr.  Crouch 
was  consulting  radiologist  at  Ellis  Hospital,  opening 
his  own  x-ray  office  in  1938.  He  was  medical  head 
of  the  American  Locomotive  Company  for  thirty 
years.  Dr.  Crouch  was  a member  of  the  American 
Medical  Association,  the  Schenectady  County  and 
New  York  State  medical  societies,  the  Radiology 
Society  of  North  America,  and  the  New  York 
State  Society  of  Internal  Medicine. 

Jules  Jehin  de  Prume,  M.D.,  of  New  York  City, 
died  on  November  11.  He  was  seventy-seven  years 
old.  An  eye,  ear,  nose,  and  throat  specialist,  Dr. 
de  Prume  had  practiced  in  New  York  since  1902. 
He  received  his  medical  degree  from  the  University 
of  Paris  in  1893  and  studied  and  practiced  in  Eng- 
land before  coming  to  the  United  States  He  was 
associated  with  Misericordia  Hospital,  New  York 
City. 

Martin  John  Echeverria,  M.D.,  physician-in-chief 
of  the  New  York  Dispensary  since  1923,  died  on 
November  5.  He  was  eighty-three  years  old.  He 
was  graduated  from  Columbia  University,  College 
of  Physicians  and  Surgeons,  in  1889,  becoming  a 
member  of  the  New  York  Dispensary’s  staff  more 
than  fifty  years  ago.  Dr.  Echeverria  was  a member 
of  the  New  York  County  and  State  medical  societies, 
the  American  Urological  Association,  and  the  Ameri- 
can Medical  Association. 

Isidor  Ginzburg,  M.D.,  of  New  York  City,  died  in 
November.  He  was  seventy-five  years  old  and  was 
graduated  from  Cornell  University  Medical  College 
in  1900.  Dr.  Ginzburg  was  the  author  of  several 
books  on  Talmudic  subjects. 

Max  Hiihner,  M.D.,  of  New  York  City,  died  on 
N ovember  8 at  the  age  of  seventy-four.  A urologist , 
Dr.  Hiihner  devised  the  Hiihner  test  for  sterility. 
He  received  his  medical  degree  from  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons,  in  1893 
and  interned  at  Bellevue  Hospital,  where  he  later 
became  attending  genitourinary  surgeon.  For  a 
time  he  was  chief  of  the  clinical  genitourinary  de- 
partment of  Mount  Sinai  Hospital.  Dr.  Hiihner 
was  a fellow  of  the  American  Medical  Association, 
the  American  Urological  Association,  and  the  New 


2733 


2734 


NECROLOGY 


[N.  Y.  State  J.  M. 


York  Academy  of  Medicine.  He  was  a diplomate  of 
the  American  Board  of  Urology  and  a member  of  the 
New  York  County  and  State  medical  societies,  the 
New  York  Urological  Association,  and  the  Society 
of  Medical  Jurisprudence.  He  was  the  author  of 
several  books  on  sterility. 

Charles  James  Mooney,  M.D.,  of  New  York  City 
and  New  Rochelle,  died  on  November  6.  He  was 
eighty-four  years  old.  A specialist  in  arthritis,  Dr. 
Mooney  was  graduated  from  New  York  University 
Medical  School  in  1889. 

William  Frederick  Neumann,  M.D.,  of  New  York 
City,  died  on  May  17.  He  was  seventy-six  years  of 
age.  Dr.  Neumann  was  graduated  from  Columbia 
University,  College  of  Physicians  and  Surgeons,  in 
1892. 

William  Giles  Phipps,  M.D.,  sixty-one,  died  on 
November  2 at  his  home  in  Mount  Vernon.  He 
attended  Cornell  University  Medical  College  and 
was  graduated  from  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  m 1913.  During 
World  War  I he  served  in  the  Army  Medical  Corps. 
Dr.  Phipps  was  a member  of  the  Mount  Vernon 
Medical  Association  and  the  Westchester  County 
Medical  Society. 

Samuel  W.  Rock",  M.D.,  of  New  York  City, 'died 
on  October  16.  He  was  fifty-four  years  old.  A 
graduate  of  New  York  University  and  Bellevue 
Medical  College  in  1915,  Dr.  Rock  was  associate 
surgeon  and  chief  of  the  outpatient  department  of 
Beth  Israel  Hospital  in  New  York  City.  He  was  a 
fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  New  York  State  and  County  medical 
societies  and  the  American  Medical  Association. 

Ervin  Torok,  M.D.,  seventy,  died  on  November  6 
at  his  home  in  New  York  City.  An  ophthalmologist 
who  had  practiced  in  New  York  for  forty  years,  Dr. 
Torok  had  been  professor  of  ophthalmology  at  the 
New  York  Polyclinic  Medical  School  and  Hospital 
for  the  last  fifteen  years.  He  was  graduated  from 


the  University  of  Budapest  Medical  School  in  1899, 
came  to  the  United  States  in  1906,  and  received  his 
license  to  practice  in  New  York  State  the  following 
year.  Until  his  resignation  in  1938,  Dr.  Torok  was 
chief  of  the  eye  department  of  Beth  Israel  Hospital 
for  more  than  twenty-five  years.  He  was  associated 
also  with  the  Beekman-Downtown  Hospital,  New 
York  City;  the  Tarrytown  Hospital;  Grasslands 
Hospital,  Valhalla;  and  the  Ossining  Hospital. 

Dr.  Torok  was  a member  of  the  American  Oph- 
thalmological  Society,  the  American  Medical  Associ- 
. tic n,  the  American  Medical  Authors  Association, 
and  the  New  York  County  and  State  medical  socie- 
ties. He  was  the  author  of  Handbook  of  Surgery 
and  had  published  papers  on  eye  surgery. 

Earl  Edward  Van  Derwerker,  M.D.,  of  New  York 
City  and  Newtown,  Connecticut,  died  on  November 
2 at  the  age  of  fifty-five.  Former  attending  ortho- 
pedic surgeon  at  the  Hospital  for  Special  Surgery, 
New  York  City,  Dr.  Van  Derwerker  retired  from 
private  practice  in  1939.  He  obtained  his  medical 
degree  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1917.  He  was  attending 
surgeon  at  Blythedale  Home,  Hawthorne,  for  seven- 
teen years;  orthopedic  surgeon  at  Lawrence  Hos- 
pital, Bronxville;  and  consulting  orthopedic  surgeon 
at  St.  Luke’s  Hospital,  Newburgh,  and  Eastern  New 
York  Orthopedic  Hospital,  Schenectady.  He  was  a 
diplomate  of  the  American  Board  of  Orthopedic 
Surgeons  and  a fellow  of  the  American  College  of 
Surgeons. 

Carlps  Green  Webster,  M.D.,  of  the  Bronx,  died 
October  30  at  the  age  of  seventy-five.  A graduate 
of  the  Cleveland  Medical  School  in  1896  and  the 
New  York  Homeopathic  College  in  1904,  Dr.  Web- 
ster practiced  medicine  for  forty-three  years  in  the 
Bedford  Park  section  of  the  Bronx.  He  was  form- 
erly on  the  staff  of  the  Flower  and  Fifth  Avenue 
Hospital,  New  York  City.  He  was  consultant  'to 
the  Consolidated  Gas  Company  on  gas  poisoning. 


NAIL  REMOVED  FROM  SMALL  INTESTINE  BY  MAGNET  FOR  FIRST  TIME 


For  the  first  time  a foreign  body  has  been  removed 
from  the  duodenum  (the  part  of  the  small  intestine 
leading  from  the  stomach)  by  a magnet,  according 
to  an  article  in  the  October  18  issue  of  The  Journal 
of  the  American  Medical  Association. 

Up  to  this  time  a serious  surgical  operation  has 
always  been  necessary,  say  the  writers,  Murdock 
Equen,  M.D.,  Robert  Gilliam,  M.D.,  and  Merrill 
Lineback,  M.D.,  all  associated  with  the  Ponce  de 
Leon  Ear,  Nose  and  Throat  Infirmary  of  Atlanta, 
Georgia. 

The  case  involved  a four-year-old  boy  who  had 
swallowed  a nail,  which  reached  the  second  portion  of 
his  duodenum,  point  up,  two  days  later.  An 
operation  was  planned.  Then  someone  suggested 
that  perhaps  the  nail  could  be  removed  by  means  ot 
the  magnet  which  has  so  greatly  simplified  the 
removal  of  safety  pins  from  the  windpipe  and  the 


removal  of  any  magnetic  foreign  body  from  the 
stomach.  The"  bo}'  was  brought  to  the  Ponce  de 
Leon  Infirmary. 

With  the  help  of  a ‘‘chocolate  malted”  the  child 
finally  succeeded  in  swallowing  a new  model  of  the 
magnet,  slightly  curved  so  that  it  could  get  around 
curves  more  easily,  and  with  a groove  around  one 
end  holding  a loop  of  strong  waxed  thread.  Several 
hours  later  he  exclaimed  that  he  had  “felt  something 
click,”  and  complained  of  a dull  pain.  An  x-ra}'- 
showed  the  magnet  in  contact  with  the  nail. 

The  boy  was  then  given  ether,  and  under  x-ray 
guidance  the  magnet  and  nail  were  slowly  pulled 
back  into  the  stomach  by  the  string.  All  three 
could  then  be  rapidly  withdrawn.  The  procedure 
took  less  than  two  minutes,  the  doctors  report,  and 
by  the  next,  day  the  boy  was  none  the  worse  for  his 
experience. 
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Low  Cost  Medical  Care  Plan  Launched  by  NYU  Medical  Faculty 


YX/dTH  endorsement  from  leaders  of  two  medical 
W associations  and  from  Sir  Raphael  Cilento, 
health  authority  of  the  United  Nations,  the  New 
York  University  Medical  Group,  a new  group 
practice  medical  unit  organized  by  the  University’s 
medical  faculty  to  provide  a program  of  compre- 
hensive year-round  medical  care  for  wage  earner 
groups,  was  formally  launched  in  ceremonies  at  the 
Group  offices  in  the  College  of  Medicine  recently. 

“The  Medical  Group  will  accept  four  classifica- 
tions of  patients,”  Dr.  Marshall  S.  Brown,  Jr., 
director  of  the  Group,  said.  “These  are:  industrial 
wage  earner,  groups  covered  by  contracts  with 
management  or  labor  organizations ; cooperative 
consumer  groups  covered  through  an  insuring 
agency;  individuals  referred  by  doctors  registered 
with  the  Group;  and  patients  in  need  of  care  by 
specialty  clinics. 

“Inauguration  of  the  Medical  Group  means  that 
the  number  of  patients  treated  a year  through 
the  University  facilities  will  increase  from  8,000 
to  between  20,000  to  40,000,”  Dr.  Brown  said. 
“The  increased  number  will  be  largely  taken  care  of 
by  making  the  quarters  available  for  visits  during 
six  days  and  four  evenings  of  each  week  and  by  the 
facilities  which  have  been  remodeled  to  operate  in  a 
more  efficient  manner.  In  addition  to  the  Group 


facilities,  the  regular  and  specialty  clinics  of  the 
University  Clinic  will  continue  to  function.  These 
include  clinics . such  as  Cardiac,  Hypertension, 
Allergy,  Neuropsychiatry,  Metabolism,  Cancer 
Detection,  Arthritis,  Surgery,  and  others. 

“The  Medical  Group  will  be,  of  course,  a teaching 
and  research  facility.  Medical  students  will  ac- 
company doctors  as  far  as  possible. 

“We  have  about  forty  doctors  in  the  Group,  and 
from  this  staff  each  patient  can  pick  his  personal 
physician,  his  ‘family  doctor.’  This  doctor  will  be 
the  medical  coordinator  for  that  individual.  He 
will  go  to  the  home  of  the  patient,  if  needed.  He 
will  hospitalize  patients  in  one  of  the  hospitals  in 
which  he  holds  a staff  appointment.  When  our  own 
University  Hospital  is  completed  in  the  new  Medical 
Center,  patients  will  be  hospitalized  there,”  Dr. 
Brown  explained. 

The  New  York  University  Medical  Group  is  an 
outgrowth  of  the  University’s  clinic,  opened  in  1883, 
which  has  provided  medical  care  for  more  than  one 
million  New  Yorkers.  For  a time  the  clinic  served 
as  the  Outpatient  Department  of  Bellevue  Hos- 
pital. 

To  accommodate  the  work  of  the  new  Medical 
Group,  the  clinic’s  offices  were  renovated  and  re- 
equipped at  a cost  of  more  than  $100,000. 


Campus  Dedicated  as  Medical  Center 


'THE  Long  Island  College  of  Medicine  dedicated 
L recently  its  new  six-acre  campus  facing  Kings 
County  Hospital  in  Brooklyn. 

On  the  plot,  now  covered  with  tennis  courts,  a 
parking  lot  and  several  small  buildings,  four  new 
medical  buildings  will  be  constructed.  The  first, 
an  eight-storv  Hall  of  Science,  may  be  completed 
by  1951  at  a cost  estimated  at  $5,750,000. 

When  the  buildings  are  completed,  the  school, 


together  with  the  three  major  hospitals  in  the 
immediate  vicinity,  will  constitute  Long  Island’s 
only  major  medical  center,  offering  residents  of 
the  area  additional  C3mprehensive  medical  service. 

The  college’s  new  campus  not  only  faces  Kings 
County  Hospital,  which  has  2,400  beds  for  general 
diseases,  but  is  close  to  the  510-bed  Kingston  Avenue 
Hospital  for  contagious  diseases  and  the  3,450-bed 
Brooklyn  State  Hospital  for  the  mentally  ill. 


MEETINGS— PAST  AND  FUTURE 


Society  of  Medical  Jurisprudence 

The  628th  regular  meeting  of  the  Society  of 
Medical  Jurisprudence  was  held  at  the  New 
York  Academy  of  Medicine,  New  York  City, 
on  November  10.  Included  on  the  program  were 
talks  by  James  R.  Newman,  former  counsel 
to  the  United  States  Senate  Committee  on  Atomic 
Energy,  on  “The  Legal  Aspects  of  the  Use  of  Radio- 
active Material”;  by  Dr.  Philip  Morse,  director 
of  Brookhaven  National  Laboratory,  on  “Research 
Plans  for  Brookhaven  National  Laboratory  In- 
cluding Possibilities  for  Medical  Research,”  and 
discussion  led  by  Dr.  Edith  H.  Quimby,  associate 
professor  of  radiology,  Columbia  University,  College 
of  Physicians  and  Surgeons. 

Saranac  Lake  Medical  Society 

A series  of  three  meetings  were  held  during 
November  by  members  of  the  Saranac  Lake  Medical 
Society,  at  the  Saranac  Laboratory  On  November 


5,  Drs.  W.  W.  Woodruff,  Carl  Merkle,  and  Allen 
Stranahan  spoke  on  “Therapy  of  Mediastinal  Shift” 
and  “Streptomycin  in  Tracheobronchial  Tuber- 
culosis”; on  November  12,  Dr.  Lawrence  E.  Young, 
assistant  professor  of  medicine  at  the  University  of 
Rochester,  School  of  Medicine  and  Dentistry,  spoke 
on  recent  advances  in  hematology,  and  on  Novem- 
ber 19,  a clinical  pathologic  conference  was  held, 
with  Drs.  James  Monroe  and  Philip  C.  Pratt  in 
charge. 

New  York  Council  of  Surgeons 

Sponsored  by  the  New  York  Council  of  Surgeons, 
two  sessions  were  held  in  November,  including  a 
lecture  and  a motion  picture  exhibit,  at  the  Park- 
chester  General  Hospital,  the  Bronx.  On  Novem- 
ber 11,  Dr.  George  Muscillo  spoke  on  “The  Treat- 
ment of  Common  Emergencies  in  Obstetrics,”  and 
on-  November  18,  a motion  picture  exhibit  on 
intravenous  anesthesia  was  held. 
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Mount  Sinai  Hospital 

With  five  papers  presented,  a clinical  conference 
was  held  at  Mount  Sinai  Hospital  on  November  17, 
for  which  Dr.  Arthur  S.  W.  Touroff  was  chairman. 
Appearing  on  the  program  were:  Dr.  Joseph 

Epstein,  who  spoke  on  “Pituitary  Tumor  with 
Unusual  Features,”  discussion  by  Drs.  Ira  Cohen 
and  Henry  Minsky;  Dr.  Lewis  T.  Mann,  “Spon- 
taneous Disappearance  of  Pulmonary  Metastases 
Following  Nephrectomy  for  Hypernephroma,” 
discussion  by  Dr.  Gordon  D.  Oppenheimer;  Dr. 
David  Elkin,  “Myoma  of  the  Esophagus,”  dis- 
cussion by  Dr.  John  H.  Garlock;  Dr.  Frederick 
H.  King,  “Protracted  Course  in  Periarteritis 
Nodosa,”  discussion  by  Dr.  Isadore  Snapper,  and 
Dr.  Victor  Willner,  “Islet  Cell  Adenoma  of  the 
Pancreas  with  Increased  Insulin  Excretion  in  the 
Urine,”  discussion  by  Dr.  Henry  Dolger. 

New  York  State  Section,  American  Society  of 
Anesthesiologists 

The  second  postgraduate  assembly  of  the  New 
York  State  Section  of  the  American  Society  of 
Anesthesiologists  was  held  on  December  4 and  5 
at  the  Hotel  New  Yorker,  New  York  City.  Dr. 
E.  A.  Rovenstine  was  committee  chairman,  and  a 
series  of  12  scientific  sessions  were  held. 

National  Society  for  the  Prevention  of  Blindness 

On  December  12,  the  National  Society  for  the 
Prevention  of  Blindness  held  its  33rd  annual  meet- 
ing at  the  Russell  Sage  Foundation,  New  York 
City.  Principal  speaker  was  Dr.  C.-E.  A.  Win- 
slow, editor  of  the  American  Journal  of  Public 
Health , whose  topic  was  “Prevention  of  Blindness  in 
the  Public  Health  Program.” 

Activities  of  the  Society  for  the  past  year  were 
reviewed  by  Dr.  Franklin  M.  Foote,  executive 
director. 


Association  for  the  Advancement  of  Psychotherapy 

“Psychosomatic  Aspects  of  Obesity”  was  the 
topic  of  a symposium  conducted  at  the  monthly 
meeting  of  the  Association  for  the  Advancement  of 
Psychotherapy,  held  on  November  21  at  the  Acad- 
emy of  Medicine,  New  York  City.  Speakers  in- 
cluded Drs.  Alfred  Schick,  Hilde  Bruch,  and 
William  Wolf. 

New  York  Academy  of  Medicine 

Dr.  George  Ronald  Hargreaves,  former  assistant 
director  of  the  Army  Psychiatric  Division,  War 
Office  (Great  Britain),  and  a member  of  the  Psycho- 
logical Group  of  the  British  Medical  Association,  gave 
the  second  laity  lecture  of  the  1947-1948  series,  at 
the  New  York  Academy  of  Medicine,  on  November 
19.  His  topic  was  “The  Psychology  of  Leadership 
in  War  and  Peace.” 

New  York  Psychoanalytic  Society 

Dr.  Margaret  E.  Fries  spoke  on  “The  Formation 
of  a Psychoneurosis  with  Compulsive  Trends”  at 
the  meeting  of  the  New  York  Psychoanalytic  Society 
held  on  November  25  at  their  auditorium  in  New 
York  City.  Dr.  Sandor  Lorand,  president,  was 
in  charge. 

Council  on  Industrial  Health 

The  Council  on  Industrial  Health  will  hold  its 
8th  annual  congress  on  industrial  health  in  the 
Cleveland  Auditorium,  Cleveland,  Ohio,  on  January 
5 and  6,  1948.  The  program  is  being  constructed 
with  general  practitioners  in  mind,  and  will  include 
discussions  of  first  aid  and  emergency  services  in  in- 
dustry, physical  examinations,  administrative  prac- 
tices, applied  physiology,  aviation  medicine,  radia- 
tion medicine  and  practical  expositions  of  occupa- 
tional disease  management,  traumatic  surgery,  and 
rehabilitation. 


PERSONALITIES 


Retired. — Dr.  Arthur  L.  Tinkess,  Stone  Mills, 
for  27  years  an  EENT  physician  of  Watertown, 
after  49  years  of  practice  which  began  in  Plessis 
in  1898,  following  his  graduation  from  Queen’s 
University,  Kingston,  Ontario;  served  in  United 
States  Army  Medical  Corps  in  World  War  I, 
formerly  associated  with  Calkins  and  Farmer  Clinic 
in  Watertown. 

Honored. — Dr.  Daniel  Harden  Dyoe,  formerly  of 
Schenectady  and  Niskayuna,  now  superintendent  of 
the  Mary  Imogene  Bassett  Hospital,  Cooperstown, 
who  received  the  War  Department’s  Army  com- 
meridation  ribbon  for  his  work  as  surgeon  at  the 
Fort  Dix,  New  Jersey,  separation  center,  where 
“in  planning  medical  examination  procedures,  he 
contributed  to  the  economical  and  speedy  return  of 
soldiers  to  a civilian  status” ...  Dr.  Joseph  V. 
Caltagirone,  Brooklyn,  who  was  awarded  the 
Cross  of  Merit  of  the  Boys  Town  Republics  of  Italy 
for  his  efforts  to  aid  the  Italian  people  through 
American  Medical  Aid  for  Italy ...  Dr.  Florence 
R.  Sabin,  who  received  the  American  Woman’s 
Association  Medal  for  Eminent  Achievement  by  a 
Woman,  at  the  annual  Friendship  Dinner  at  the 
Waldorf-Astoria,  New  York  City,  on  November  9. 

Appointed. — Dr.  John  M.  J.  Collins,  Elmira,  for- 
mer flight  surgeon  in  the  United  States  Army,  as 
medical  director  of  the  Coming  Glass  Works,  in 
Corning,  to  succeed  Dr.  Lewis  Graham,  who 
resigned  to  enter  private  practice . . . Dr.  Robert  G. 
Eisenhardt,  Canisteo,  as  Steuben  County  coroner, 


to  succeed  Dr.  J.  E.  Crossman,  Canisteo,  who 
resigned  because  of  .ill  health . . . Lieutenant  Colonel 
Wilbur  W.  Hiehle,  Stapleton,  as  professor  of  mili- 
tary science  and  tactics  at  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals,  New 
York  City . . . Dr.  Morton  L.  Levin,  former  director 
of  the  State  Health  Department’s  Division  of  Cancer 
Control,  as  assistant  commissioner  for  Medical 
Administration,  to  succeed  Dr.  Edward  S.  Rogers; 
is  president  of  the  Public  Health  Cancer  Association 
of  America  and  of  the  Society  for  the  Study  of  Mass 
Medicine. 

Dr.  Floyd  G.  Nellis,  former  surgeon  for  the 
police  and  fire  bureaus  of  Utica  and  surgeon  to  the 
New  York  Central  Railroad,  as  medical  examiner 
for  the  New  York  State  Workmen’s  Compensation 
Board,  assigned  to  cover  the  Workmen’s  Compensa- 
tion Courts  in  Utica,  Syracuse,  Herkimer,  Rome,  and 
Oneida... Dr.  James  E.  Perkins,  Deputy  State 
Commissioner  of  Health,  as  managing  director  of 
the  National  Tuberculosis  Association,  to  succeed 
Dr.  Kendall  Emerson  on  January  1 ; was  graduated 
in  medicine  from  the  University  of  Minnesota  in 
1930,  holds  degree  of  Doctor  of  Public  Health  from 
Johns  Hopkins  University.  . .Dr.  Charles  B.  Reed, 
Newburgh,  by  the  Office  of  the  Surgeon  General,  as 
surgical  consultant  in  roentgenology  to  the  Station 
Hospital,  United  States  Military  Academy,  West 
Point.  ..Dr.  David  Seegal,  organizer  of  Columbia 
University’s  research  program  on  long-term  dis- 
continued on  page  2738] 
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delicate  treatment  in  order torPiOfe  he 
Pluraxin  is  especially  designed  for  intense 


Therapeutic  Formula:  Pluraxin 

Vitamin  A (from  fish  liver  oil)  25,000  U.S.P.  Units 

Vitamin  Bi  (thiamine) 15  mg. 

Vitamin  B2  (riboflavin) 10  mg. 

Vitamin  Bt  (pyridoxine)  ....  2 mg. 

Nicotinamide .150  mg. 

Calcium 


ntothenate 10  mg. 

Vitamin  C (ascorbic  acid)  . . . .150  mg. 

Vitamin  D2  (calciferol).  . . 1,000  U.S.P.  Units 

Same  formula  with  folic  acid  5 mg.  per  capsule 


One  capsule  daily  is  usually  sufficient.  Some  patients  may  require 
larger  doses  at  first.  In  vitamin  therapy,  "it  is  far  better  to  prescribe 
too  much  than  too  little,  too  soon  rather  than  too  late"  (Spies). 
Available  in  bottles  of  30  and  100  capsules. 


PLURAXIN 


Now  also  Pluraxin  with  FOLIC  ACID 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 


PyjRAXIN,  trademark  reg.  U.  S.  Pat.  Off.  & Canada 
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[Continued  from  page  2736] 

eases,  to  organize  a teaching  and  research  program 
for  the  new  Maimonides  Hospital  in  Brooklyn; 
will  be  succeeded  at  Goldwater  Memorial  Hospital 
where  his  Columbia  work  was  carried  on,  by  Dr. 
Alexander  B.  Gutman,  associate  professor  of 
medicine  at  Columbia. 

Elected. — Dr.  Erwin  Sidenberg,  as  president  of 
the  Niagara  Falls  Academy  of  Medicine,  to  succeed 
Dr.  Joseph  V.  Farugia.  . .Dr.  Victor  L.  Pellicano, 
as  vice-president  of  the  Academy,  and  Dr.  William 
R.  Lewis,  secretary-treasurer. 

Speakers. — Dr.  Victor  W.  Bergstrom,  Bingham- 
ton, who,  as  a representative  of  the  Broome  County 
Medical  Society,  addressed  the  Binghamton  Co- 
operative Service  Club... Dr.  James  M.  Blake, 
of  Glenridge  Sanatorium,  who  spoke  on  “Tuber- 
culosis in  the  Schools”  at  a meeting  of  the  East 
Glenville  Parent-Teacher  Association . . . Dr.  De- 
borah Kaplan,  who  was  guest  speaker  at  the  October 
meeting  of  the  Hospital  Aid  Society,  Cortland,  on 
the  topic  of  “Preventive  Medicine” ...  Dr.  George 
T.  Pack,  New  York  City,  who  addressed  the  section 
of  surgery,  Indiana  State  Medical  Association,  on 
“The  Definition  of  Inoperability  of  Cancer”  at  the 


annual  session  held  in  French  Lick,  Indiana,  and 
also  spoke  to  the  students  of  the  Indiana  University 
Medical  Center,  Indianapolis,  on  “The  Diagnosis 
and  Treatment  of  Pigmented  Nevi  and  Malignant 
Melanoma.” 

New  Offices. — Dr.  H.  Gordon  Anderson,  former 
flight  surgeon  in  the  China-Burma-India  war 
theater,  practice  of  eye  diseases,  in  Troy... Dr. 
Robert  N.  Blodgett,  Albion,  former  resident 
physician  at  the  Tacoma  General  Hospital,  general 
practice  in  Hilton... Dr.  Edward  B.  Grossman, 
New  York  City,  now  associated  in  general  practice 
with  Dr.  Charles  M.  Greene  in  Utica... Dr. 
William  W.  Hall,  former  senior  medical  officer  on 
the  U.S.S.  Washington , in  the  U.S.  Naval  Reserve, 
general  practice  in  Watertown . . . Dr.  Arthur  How- 
ard, general  practice  in  Gloversville . . . Dr.  S.  M. 
Nichter,  general  practice  in  New  Berlin . . . Dr. 
Fred  H.  Pulver,  former  lieutenant  in  the  U.S. 
Navy  Medical  Corps,  for  four  years  during  the 
war  as  battalion  surgeon  with  the  4th  Marine 
Division,  practice  of  obstetrics  in  Schenectady . . . 
Dr.  James  D.  Skillen,  Yonkers,  who  served  in  the 
U.S.  Navy  as  flight  surgeon,  general  practice  in 
Claremont,  New  Hampshire. 


COUNTY  NEWS 


Albany  County 

Dr.  Herman  E.  Hilleboe,  New  York  State 
Commissioner  of  Health,  spoke  on  “Public  Health 
and  Private  Practice  of  Medicine”  at  the  November 
meeting  of  the  Albany  County  Medical  Society, 
held  on  November  19  at  the  Albany  College  of 
Pharmacy.  A business  meeting  preoeded  Dr. 
Hilleboe’ s talk. 


The  annual  dinner  and  dance  of  the  Albany 
County  Medical  Society  was  held  on  Thursday 
night,  December  11,  at  the  Colony  Country  Club. 

Bronx  County 

Instead  of  contributing  grain,  canned  goods,  and 
other  foods  to  the  Friendship  Train  for  shipment 
abroad  to  starving  Europeans,  the  Bronx  County 
Medical  Society  launched  a new  type  of  contribu- 
tion— vitamins,  vitally  needed  by  the  undernour- 
ished peoples  and  easily  shipped  overseas. 

Physicians,  drug  companies,  civic  organizations, 
and  others  pledged  their  cooperation  in  donating 
supplies,  which  were  collected  on  November  17  at 
the  Society’s  headquarters. 

Sponsors  of  the  campaign,  Dr.  Samuel  Weis- 
kopf,  president  of  the  Society,  and  Dr.  George 
Schwartz,  chairman  of  its  public  relations  com- 
mittee, announced  that  Bronx  Boy  Scouts  aided 
in  the  collection  of  the  supplies  which  were 
packaged  and  then  transferred  to  Mayor  O’Dwyer 
at  City  Hall  for  part  of  New  York  City’s  contribu- 
tion to  the  Train. 

The  Society  expressed  its  hopes  that  the  idea  of 
collected  vitamins  for  friendship  abroad  would 
spread  across  the  nation. 

Broome  County 

Using  “Meniere’s  Syndrome  and  Related  Condi- 
tions” as  his  subject,  Dr.  Franz  Altmann,  New  York 
City,  assistant  clinical  professor  of  otolaryngology 
at  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  spoke  at  the  meeting  of  the  Broome 
County  Medical  Society,  on  November  11  at 
the  Binghamton  City  Hospital. 


Columbia  County 

Dr.  Leonard  Carpenter  was  elected  president  of 
the  Columbia  County  Medical  Society  at  its  meet- 
ing held  October  7 at  the  General  Worth  Hotel, 
Hudson.  Other  officers  chosen  were  Dr.  R.  D. 
Shaw,  vice-president,  and  Dr.  Lawrence  J.  Early, 
secretary-treasurer. 

Dr.  Margery  Murray,  associate  professor  of 
pediatrics  at  the  Albany  Medical  College,  in  a 
scientific  program,  spoke  on  the  psychological 
problems  in  childhood.  Also  at  the  meeting,  de- 
tailed plans  for  the  operation  of  a Cancer  Detection 
Center  at  the  Hudson  City  Hospital  were  approved, 
and  an  advisory  committee  for  the  management  of 
the  center  was  named. 

Erie  County 

Dr.  John  A.  Toomey  of  Cleveland,  president- 
elect of  the  American  Academy  of  Pediatrics  spoke  on 
children’s  ailments  at  the  third  annual  public  educa- 
tion meeting  of  the  Erie  County  Medical  Society, 
at  the  Hotel  Statler,  Buffalo,  on  October  10.  With 
“Child  Care  and  Health  Problems”  as  its  subject, 
the  meeting  also  featured  a panel  of  15  physicians, 
who  answered  questions  from  the  audience.  Dr. 
Arthur  F.  Glaeser,  president  of  the  County  Society, 
opened  the  meeting,  which  was  in  charge  of  the 
Society’s  public  health  committee,  headed  by  Dr. 
Elmer  T.  McGroder.  Moderator  of  the  panel 
discussion  was  Dr.  A.  Wilmot  Jacobsen,  secretary 
of  the  Buffalo  Academy  of  Medicine. 

Greene  County 

Dr.  William  A.  Petry  of  Catskill  heads  the 
slate  of  new  officers  of  the  Greene  County  Medical 
Society,  all  of  whom  will  assume  their  duties  on 
January  1,  1948.  Serving  with  Dr.  Petry,  the  new 
president,  will  be  Dr.  Michael  Viviano,  Tanners- 
ville,  vice-president;  Dr.  William  M.  Rapp,  Cats- 
kill, secretary,  and  Dr.  Mahlon  H.  Atkinson, 
Catskill,  treasurer. 

Chairmen  of  committees  are:  Dr.  P.  G.  Waller, 
New  Baltimore,  legislative;  Dr.  Alton  B.  Daley, 
Athens,  public  health  and  public  relations,  and 
[Continued  on  page  2740 
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WHAT  IS  BILIOUSNESS  ? 


"Biliousness”  is  today  regarded  as  an  un- 
scientific term  but  it  is  nonetheless  real 
and  distressing  to  the  patient  who  com- 
plains of  it.  It  is  used  to  imply  a variety 
of  such  symptoms  as  eructations,  pyrosis, 
bloated  feeling,  epigastric  or  abdominal 
distress— particularly  after  meals.  Such 
symptoms  may,  of  course,  result  from  a 
variety  of  causes  but  mild  biliary  tract 
disease  is  a very  common  etiologic  factor. 

For  these  cases  DEHYDROCHOLIC  ACID 
ARMOUR  often  affords  great  relief.  This 
preparation  induces  a profuse  outflow  of 
thin,  watery  bile  of  very  low  viscosity 
It  overcomes  biliary  stasis,  carries  away 
toxins,  and  helps  prevent  ascending  in- 
fection. It  is  of  value  in  the  medical  man- 


agement of  chronic  gall-bladder  cases, 
with  or  without  stones,  provided  there  is 
no  actual  obstruction.  It  is  indicated  also 
in  liver  poisoning,  in  cirrhosis,  and  in 
chronic  p"assive  congestion.  It  is  contra- 
indicated when  the  common  bile  duct  is 
obstructed. 

Supplied  in  3%  grain  tablets  — bottles  of  50,  100, 
500.  Dosage:  One  to  3 tablets  t.i.d  with  meals. 
Literature  on  request. 


Have  confidence  in  the  preparation 
you  prescribe  — specify  "ARMOUR" 
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Dr.  Kenneth  F.  Bott,  Greenville,  delegate  to  the 
State  Society. 

A new  fee  schedule  for  treatment  of  the  sick  in 
Greene  County  became  effective  on  November  1, 
according  to  action  taken  by  the  Greene  County 
Medical  Society  at  its  141st  annual  meeting.  A 
special  committee  reported  that  due  to  the  increased 
cost  of  office  maintenance,  transportation,  and  other 
items  entering  into  the  cost  of  practice,  the  fees  in 
effect  were  inadequate  and  out  of  line. 

Voting  unanimously,  the  County  Society  put  into 
effect,  as  of  November  1,  the  following  rates: 
office  visits  (exclusive  of  special  tests,  medicines, 
and  injections)  $3;  house  visits  (8  a.m.  to  6 p.m.) 
$4;  additional  fee  to  be  charged  for  night  calls  and 
for  those  on  Sundays  and  holidays;  out-of-town 
calls  to  draw  the  regular  fee  plus  75  cents  per  mile 
one  way;  hospital  calls,  same  fee  as  house  calls. 

Madison  County 

A program  of  postgraduate  education,  arranged 
by  the  Council  Committee  on  Public  Health  and 
Education  of  the  Medical  Societv  of  the  State  of 
New  York,  was  held  for  the  Madison  County 
Medical  Society  at  its  annual  meeting  on  November 
13  at  the  Hotel  Oneida,  Oneida.  Dr.  Richard  H. 
Lyons,  professor  of  medicine  at  the  Syracuse  Univer- 
sity College  of  Medicine,  spoke  on  “Essential 
Hypertension.,, 

Monroe  County 

Meeting  at  the  Rochester  Academy  of  Medicine 
on  October  21,  members  of  the  Monroe  County 
Medical  Society  heard  a talk  by  Harold  P.  Jarvis, 
executive  officer  of  the  Medical  Society  of  Erie 
County,  on  “Getting  Results  in  County  Society 
Public  Relations.’ ’ 

Applications  of  19  physicians  for  membership  in 
the  Society  were  voted  on  at  the  meeting,  at  which 
Dr.  Charles  Lakeman,  president,  was  chairman. 

Nassau  County 

With  50  physicians  in  attendance,  the  General 
Practitioners  Association,  composed  -of  family 
doctors  of  Nassau  County,  held  a luncheon  meeting 
on  September  17  at  the  Baldwin  Manor  restaurant. 
Dr.  Maurice  Berger,  Valley  Stream,  conducted  the 
session,  at  which  subjects  relating  to  the  profession 
were  discussed.  Other  officers  of  the  group,  the 
purposes  of  which  are  to  maintain  a high  standard  of 
medical  service  in  the  best  interests  of  the  public 
and  to  promote  a closer  relationship  between  phy- 
sicians of  the  County,  are  Dr.  Louis  Bush,  Baldwin, 
secretary,  and  Dr.  Michael  Livack,  Oceanside, 
treasurer. 

Dr.  E.  K.  Horton,  Rockville  Center,  president 
of  the  Nassau  County  Medical  Society,  was  a guest 
at  the  meeting. 

The  Nassau  County  physicians  division  of  the 
United  Jewish  Appeal  of  Greater  New  York  held  a 
dinner  October  8 at  the  Garden  City  Hotel,  with 
county  dentists  also  cooperating  in  the  plans. 
Chairmen  of  the  physicians’  division  are:  Dr. 
Jack  J.  Blinn,  Long  Beach:  Dr.  E.  K.  Horton 
and  Dr.  I.  Drebkin,  Rockville  Center,  and  Dr. 
H.  B.  Hendler,  Hempstead. 

Ontario  County 

Members  of  the  Ontario  County  Medical  Society 
held  their  fourth  quarterly  meeting  on  October  14 
in  Canandaigua,  with  a business  session,  a dinner, 


and  a scientific  session.  Guest  speaker  was  Dr. 
S.  W.  Brouwer,  Clifton  Springs,  whose  topic  was 
“Gastroscopy,  Its  Indications  and  Contraindica- 
tions.” 

Queens  County 

Dr.  William  Goldring,  associate  professor  and 
head  of  the  hypertension  clinic  at  the  New  York 
University  College  of  Medicine,  spoke  on  hyperten- 
sion surgical  treatment  at  the  meeting  of  the  Internal 
Medicine  and  Pathology  Section  of  the  Queens 
County  Medical  Society  on  October  7 in  Forest 
Hills.  Discussion  following  the  talk  was  led  by 
Drs.  Chester  L.  Davidson  and  Albert  H.  Douglas. 


“Use  and  Abuse  of  Fluoroscopic  Examination” 
was  the  topic  of  a lecture  by  Dr.  Irving  S.  Startz, 
director  of  roentgenology  at  Queens  General  and 
Triboro  Hospitals  and  clinical  professor  of  radiology 
at  New  York  Medical  College,  at  the  meeting  of  the 
Queens  County  Medical  Society  on  November  14 
at  the  County  Society  building,  Forest  Hills. 

Orange  County 

After  careful  study  of  the  question  of  an  adequate 
health  program  for  Orange  County,  the  Public  Healt  h 
Committee  of  the  Orange  County  Medical  Society 
recently  submitted  a report  to  the  Comitia  Minora, 
suggesting  that  the  County  Society  recommend 
that  the  Board  of  Supervisors  apply  to  the  State 
Health  Department  for  a survey  of  county  health 
needs  and  a sample  budget  for  centralization  of 
county  facilities. 

The  Public  Health  Law  was  recently  amended  to 

llow  counties  to  be  reimbursed  75  per  cent  of  the 

rst  $100,000  and  50  per  cent  of  each  additional 
$100,000,  provided  a comprehensive  county-wide 
health  program  was  instituted.  The  State  Health 
Department  will  make  a comprehensive  survey, 
upon  written  request  of  the  Board  of  Supervisors. 
The  Public  Health  Committee  of  the  County 
Society,  “keeping  its  rightful  role  of  guiding  public 
opinion  on  health  matters,  recommends  that  such  a 
survey  be  undertaken.” 

Rensselaer  County 

Dr.  John  F.  Connor,  chief  obstetrician  of  the 
Leonard  Hospital,  addressed  a meeting  of  the 
Rensselaer  County  Medical  Society  at  the  Troy 
Country  Club  on  October  14.  His  topic  was 
“Inversion  of  the  Uterus.”  Dr.  Francis  J.  Fagan, 
president  of  the  County  Society,  presided. 

St.  Lawrence  County 

“Medical  Aspects  of  the  Atomic  Bomb”  wer 
discussed  by  Dr.  Joe  W.  Howland,  instructor  in 
medicine  at  the  University  of  Rochester,  School  of 
Medicine  and  Dentistry,  at  the  meeting  of  the 
St.  Lawrence  County  Medical  Society  on  November 
13  at  the  Holiday'  Inn,  near  Ogdensburg.  The 
postgraduate  instruction  was  arranged  by  the 
Council  Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  State  of  New 
York,  with  the  cooperation  of  the  State  Depart- 
ment of  Health. 

Saratoga  County 

Dr.  A.  W.  Wolfe,  associate  professor  of  physi- 
ology at  the  Albany  Medical  College,  spoke  on 
“New  Aspects  of  Dehydration  and  Hydration”  at 
the  annual  meeting  of  the  Saratoga  County  Medical 
[Continued  on  page  2746] 
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Eath  tablet  contains:  Extract  of  Rhubarb.  Senna,  Precipitated  Sulfur,  Peppermint  Oil  and 
Fennel  Oil.  in  a high  activated  willow  charcoal  base. 

Action  and  uses:  Mild  laxative,  adsorbent  and  carminative.  For  use  in  indigestion,  hyper- 
acidity, bloating  and  flatulence. 

1 or  2 tablets  daily  hou»  after  meals.  Bottles  of  100 

STANDARD  PHARMACEUTICAL  CO.,  INC.  1123  Broadway,  New  York 
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AR-EX  HWO-ALUROeHIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98% 
of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
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Beneficiary  of  the  PHYSICIANS’  HOME 
on  receiving  liis  first  monthly  check  for 
maintenance  and  comfort: 

“Out  of  the  darkness  of  night 
The  world  rolls  into  light 
It  is  daybreak  everywhere.” 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles.  A tcaspoonful  every  3 to  4 hrs. 
(Contains  one-half  grain  Gold  Tribromide  In  one  fluidounce.  Alcohol  2 by  volume.) 
GOLD  PHARMACAL  CO.,  NEW  YORK  CITY 

WOMAN  S AUXILIARY 


TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 


Councilors  Added  to  Agenda  of  Auxiliary  Officers 


WHEN  the  State  Constitution  and  By-Laws 
were  amended  and  revised  at  the  Annual  State 
Convention  of  the  Woman’s  Auxiliary  in  Buffalo 
last  May,  eight  district  councilors  were  added  to  the 
elected  officers.  These  councilors  represent  the 
auxiliary  units  in  counties  corresponding  to  the 
District  Branches  of  the  Medical  Society  of  the  State 
of  New  York  and  are  elected  to  serve  two  years. 
Their  duties  are  as  follows : 

1.  Each  councilor  shall  attend  an  executive 
board  or  a general  meeting  of  each  organized 
county  in  her  district  at  least  once  a year. 

2.  She  shall  work  under  the  supervision  of  the 
State  Organization  Chairman  in  organizing 
new  county  units  in  her  district  . 

3.  Whenever  called  upon,  she  shall  act  as  liaison 
officer  between  the  State  and  county  auxil- 
iaries to  stimulate  and  coordinate  activities. 

4.  She  shall  report  the  work  she  has  done  in  her 
respective  district  at  all  regular  State  execu- 
tive board  meetings  and  shall  submit  a written 
report  to  the  House  of  Delegates  at  the  annual 
copvention  of  the  State  Auxiliary. 

An  important  part  of  the  work  of  these  councilors 
will  be  assisting  newly  organized  county  units. 
They  can  be  of  inestimable  value  in  advising  the  new 
officers  about  their  constitutions  and  by-laws,  in 
selecting  suitable  projects,  and  in  acting  as  guides 
during  the  period  when  the  new  organizations  are 
struggling  to  familiarize  themselves  with  the  aims 
and  purposes  of  the  woman’s  auxiliary. 

This  new  plan  received  its  initiation  at  the  fall 
executive  board  meeting  in  Port  Jervis  in  October. 
Each  councilor  made  a report  for  her  district  and 
later  introduced  the  county  presidents  and  presi- 
dents-elect  from  her  district.  The  presidents  gave 
their  reports,  and  the  meeting  was  then  opened  for 
informal  discussion.  Much  valuable  information 
was  evolved,  and  it  was  the  consensus  of  opinion  that 
the  system  of  reports  was  a great  improvement  over 
the  old  method  of  receiving  and  filing  reports. 

Councilors  elected  to  serve  for  the  Auxiliary  years 
1947  to  1948  and  1948  to  1949  are:  District  1,  Mrs. 
J.  Emerson  Noll,  Port  Jervis;  District  2,  Mrs.  Wil- 
liam J.  Lavelle,  Astoria,  Long  Island;  District  3, 
Mrs.  Albert  Vander  Veer  2nd,  Albany;  District  4, 
Mrs.  E.  MacD.  Stanton,  Duanesburg;  District  5, 
Mrs.  John  H.  L.  Mason,  Pulaski;  District  6,  Mrs. 


M.  M.  Monserrate,  Binghamton;  District  7,  Mrs. 
Harry  I.  Norton,  Rochester;  District  8,  Mrs.  William 
Rennie,  Buffalo. 

In  studying  the  use  of  councilors  in  other  states, 
the  auxiliary  found  that  in  Pennsylvania  the  presi- 
dent-elect is  chairman  of  councilors  and  attends  all 
District  Branch  meetings.  They  use  these  meetings 
as  “little  conventions.’’  Here  the  councilor,  in  close 
cooperation  with  her  county  presidents,  arranges  the 
program  for  the  auxiliary  on  the  day  scheduled  for 
the  medical  society’s  meeting.  All  members  in  each 
county  are  urged  to  attend,  thus  giving  them  an 
opportunity  of  meeting  the  president-elect.  Re- 
ports of  county  activity  and  county  problems  are 
discussed  in  the  same  manner  as  at  the  annual  con- 
vention. The  Pennsylvania  group  feels  that  this 
initiates  the  president-elect  in  the  work  of  the  local 
auxiliaries.  It  gives  an  opportunity  for  more  mem- 
bers to  partake  in  the  wider  scope  of  auxiliary  activ- 
ity when  they  cannot  attend  the  annual  convention. 
Besides  this,  it  leaves  the  president  free  to  visit  each 
county  auxiliary  without  the  responsibility  of  the 
District  Branches.  The  councilors  report  only  to 
the  executive  board,  thus  eliminating  duplication  of 
reports. 

In  Texas  and  Illinois  the  use  of  schools  of  instruc- 
tion at  the  District  Branch  meetings  is  stressed. 
The  councilor,  in  arranging  the  program,  selects  an 
officer  or  chairman  in  each  county  to  write  a paper  on 
the  duties  of  her  office.  Following  the  paper  there 
is  a discussion  period.  The  councilor  may  have  a 
state  chairman  or  officer  prepare  a paper  on  what  is 
expected  of  work  on  a county  level. 

Naturally  an  important  part  of  this  project  is 
encouraging  attendance  at  the  District  Branch  meet- 
ings. Everything  should  be  done  to  stimulate  each 
group  to  see  that  a large  number  comes  to  these 
gatherings.  What  type  of  meeting  and  how  it  shall 
be  best  arranged  to  suit  auxiliary  needs  are  problems 
that  can  be  gradually  worked  out  as  the  councilors 
themselves  become  more  familiar  with  their  prob- 
lems. 

The  benefits  which  the  counties,  small  and  large, 
can  derive  through  this  contact  with  the  State 
Auxiliary  are  limitless.  Cooperation  between  the 
organized  county  and  its  councilor  is  of  prime  impor- 
tance. The  profits  to  be  derived  from  this  arrange- 
ment are  mainly  for  each  county  auxiliary.  Its 
success  depends  on  each  one  doing  her  share. 


County  News 


Albany  County.  The  executive  board  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
County  of  Albany  entertained  the  members  of  the 
Auxiliary’s  advisory  board  at  a dinner  at  the  Univer- 
sity Club,  Albany,  in  October. 


The  annual  Benefit  Card  Social  and  Food  Sale, 
sponsored  by  the  Auxiliary,  was  held  October  22  at 
the  Nurses’  Home  at  St.  Peter’s  Hospital.  Mrs. 
Emerson  Kelly  was  general  chairman  of  the  event. 
[Continued  on  page  2744] 
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TOWNS  TREATMENT  for  ALCOHOLISM  and  NARCOTIC 
and  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

PROVIDES:  (1)  An  Assurance  of  a Definite  Medical  Result 

(2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 

(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  OF  MEDICAL  OPINION”  includes  case  histories  of 
this  successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

COMPLETELY  REDECORATED  AND  MODERNIZED 

293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


IN  ELMS 

A Modern 

Psychiatric  Hospital  Unit 
Selected  drug  and  alcohol  problems 
accepted 

Rates  Moderate 

Eugene  N.  Boudreau,  M.D.,  Psychiatrist 
R.  Stuart  Dyer,  M.D.,  4ssf.  Psychiatrist 
658  West  Onondaga  St. 
SYRACUSE.  N.  Y. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postoper- 
ative, aged  and  iniirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  nervous 
and  backward  children.  Physicians'  treatments  rigidly 
followed.  C.  L.  MARKHAM,  M.D.,  Supt. 

B'way  & Louden  Ave.,  Amity  ville,  N.  Y.,  Tel:  1700,  1,  2. 


I 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 


Ethical  — Reliable — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL— QUIET— HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 
FREDERICK  T.  SEWARD,  M.D Resident  Physician 
CLARENCE  A.  POTTER,  M.D.,  Resident  Physician 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


DR.  BAR>ES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.,  Med.  Supt.  *Tel.0-1691 


BUY 

SAVINGS  BONDS 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson.  New  York  City 

For  nervous,  mental,  drug  and  aicohoiic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  giadly  sent  on  request. 

HENRY  W.  LLOYD.  M.D.,  Physician  in  Charge 
Telephone:  Klngsbrldge  9-8440 


LOUDEN-KNICKERBOCKER  HALL,  inc. 

81  LOUDEN  AVENUE  - Tel.  Amityville  53  - AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL  diseases. 

Full  information  furnished  upon  request 

JOHN  F.  LOUDEN,  President  GEORGE  E.  CARLIN.  M.D..  Physician  in  Charge 

NEW  YORK  CITY  OFFICE,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRIGHAM  HALL  H OSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbysician-in-Chari'. 


DR.  KING’S  HOSPITAL 

BAY  SHORE,  L.  I.,  NEW  YORK 

Convalescent  and  chronic,  surgical  and 
medical  patients.  Superior  care  and 
accommodations  adjuvant  to  general  Hos- 
pital. No  mental  or  drug  cases  taken. 


ESTABLISHED  1910 

MRS.  JOSEPHINE  M.  POST,  Supt. 


PARKWAY  HEALTH  RESORT 


Moore’s  Mills,  Dutchess  County,  N.  Y. 

Lovely  20-acre  estate  Small  Lake — 3 Waterfalls 

FOR  REST  AND  RELAXATION 
Special  Diets — Hollywood  Steam  Cabinet 
GUESTS  AND  CONVALESCENTS 
Folder  Upon  Request  69  miles  from  N.  Y.  C. 


Lloyd  D.  Harris,  M.R.C.S.  (Eng.)  L.R.C.P. 

Resident  Medical  Director  Telephone:  Millbrook  760 


MODERN  NURSING  HOME 

HOLBROOK  MANOR— For  the  care  of  Convalescents. 
Chronically  ill.  Invalids,  and  Aged  and  mild  psychoneurotics 
Reg.  Nurse  24  hrs.  a day.  Physicians  may  treat  their  own 
patients.  Private — Semi-private  rooms.  Five  acres  of  pine 
wooded  grounds. 

O.  L.  FRIEDMAN,  M.D.,  Medical  Director.  Gr.  5-4875 
HOLBROOK,  LONG  ISLAND 

Near  Lake  Ronkonkoma  Phone  Ronkonkoma  865J 
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Herkimer  County.  A report  on  the  October  meet- 
ing in  Port  Jervis  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  New  York  was  given  at  a recent  meeting  of 
the  Herkimer  County  Auxiliary  at  Mahaqua  Farms. 
Mrs.  George  Burgin,  of  Little  Falls,  made  the  report, 
and  Airs.  Harry  Sheffield,  of  Frankfort,  the  Auxil- 
iary’s president  , opened  the  meeting. 

Airs.  Harold  Golden,  of  Herkimer,  Airs.  Fred 
Sabin,  of  Little  Falls,  and  Airs.  George  Frank,  of 
Frankfort,  were  named  as  co-chairman  to  assist 
Airs.  James  Gallo,  of  Herkimer,  chairman  of  the 
Project  Committee. 

The  Herkimer  County  Auxiliary  has  been  pre- 
sented with  a check  for  $25  for  having  the  largest 
percentage  of  doctors  registered  at  the  Fifth  District 
Conference  at  the  Hotel  Utica  on  September  23. 

Orange  County.  The  Woman’s  Auxiliary  to  the 
Orange  County  Aledical  Society  has  started  a 
scholarship  fund  for  training  an  Orange  County 
young  woman  in  the  nursing  profession,  and  a mem- 
ber of  the  Auxiliary  has  contributed  $300  to  put  the 
fund  on  a sound  basis.  In  view  of  the  nursing  short- 
age, the  Auxiliary  hopes  that  this  method  of  stimula- 
ting the  training  of  more  nurses  will  be  taken  up  by 
other  groups. 

Schenectady  County.  “Legislation  on  Aledicine’’ 
was  the  subject  of  a meeting  of  the  Schenectady 
County  Woman’s  Auxiliary  on  November  20  at  the 
Hotel  Van  Curler,  Schenectady. 

Schoharie  County.  Officers  of  the  newly-orgah- 
ized  Woman’s  Auxiliary  to  the  Schoharie  County 
Medical  Society  were  elected  at  a meeting  held  at 
the  Cobleskill  Golf  and  County  Club,  Aliddleburg, 
on  October  14.  They  are:  Airs.  John  Wadsworth, 
of  Cobleskill,  president  ; Airs.  Duncan  Best,  Aliddle- 
burg, vice-president;  Mrs.  Franz  Konta,  of  Rich- 
mondville,  treasurer;  and  Mrs.  David  Beard,  of 
Cobleskill,  as  secretary. 

Airs.  Alfred  Madden,  of  Albany,  and  Mrs.  Her- 
man Galster,  of  Scotia,  spoke  at  the  meeting  on  the 
work  of  the  State  and  National  auxiliaries. 

Steuben  County.  The  Woman's  Auxiliary  to  the 
Steuben  County  Aledical  Society  entertained  the 
wives  of  visiting  doctors  at  the  September  meeting 
of  the  Seventh  District  Branch  of  the  State  Aledical 
Society,  which  was  held  at  the  Veterans  Administra- 
tion Hospital  in  Bath. 

St.  Lawrence  County.  A “white  elephant”  sale 
was  held  in  Potsdam  in  October  by  the  St.  Lawrence 
County  Woman’s  Auxiliary  , the  proceeds  benefiting 
the  Physicians  Home  of  New  York  State.  Airs. 
John  E.  Free  is  president  of  the  Auxiliary. 

Oneida  County.  Airs.  Thomas  E.  Bullard,  of 
Schuylerville,  spoke  on  “Fifty  Years  A Doctor  s 
Wife,”  at  the  opening  winter  meeting  of  the  W oman’s 
Auxiliary  to  the  Oneida  County  Aledical  Society. 
At  the  business  session,  presided  over  by  Airs. 
Philip  L.  Turner,  of  Utica,  Auxiliary  president,  the 
Tumor  Clinic  in  Utica  was  discussed.  Airs.  Donald 
Reals,  of  Utica,  reported  on  the  nurse  recruitment 
scholarships. 

Queens  County.  A stated  meeting  of  the 
Woman’s  Auxiliary  to  the  Queens  County  Aledical 
Society  was  held  on  October  28,  with  Airs.  John 
Scanned  as  hostess.  Airs.  Raymond  Alurphy, 
chairman  of  the  Nominating  Committee,  presented 
the  slate  of  nominees.  Guest  speaker  was  Miss 
Florence  Ednie,  poet  and  dramatic  reader. 

Installation  of  the  newly-elected  officers  took  place 
on  December  9 at  the  Gramercy  Park  Hotel.  Mrs. 
Thomas  d’Angelo  was  in  charge  of  the  services. 
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HOSPITAL  NEWS 

Clinical  Series  at  Canandaigua  Hospital 

THE  medical  staff  of  the  Frederick  Ferris  Thomp- 
son Hospital  in  Canandaigua,  in  cooperation  with 
the  Rochester  Regional  Hospital  Council,  is  pre- 
senting a series  of  six  clinics  at  the  hospital. 

On  January  9 Dr.  David  S.  McGarvey  will  con- 
duct a clinic  on  neurology.  Pediatrics  and  common 
contagious  diseases  will  be  the  subject  of  Dr. 
William  L.  Bradford  on  February  13.  On  March 
12  Dr.  Maurice  Barnard  will  have  charge  of  a 
clinic  on  recent  advances  in  anesthesia.  Subjects, 
already  covered  in  the  clinics  were  diseases  of  the 
skin,  by  Dr.  Henry  Shaw  on  October  10;  allergies, 
on  November  14  by  Dr.  Sterns  S.  Bullen;  and 
obstetrics,  on  December  12  by  Dr.  Donald  G. 
Kariher.  All  of  the  speakers  are  from  Rochester. 

All  doctors  in  the  area  are  invited  to  attend  the 
clinics,  which  are  held  at  the  Thompson  Hospital  on 
Friday  evenings  at  8:30  p.m.  The  committee  on 
arrangements  is  composed  of  Dr.  Griffith  J.  Win- 
throp,  chairman,  Dr.  Leon  A.  Statson,  and  Dr. 
Charles  J.  Bobeck. 


News  Notes 

“The  Surgical  Treatment  of  Peptic  Ulcer’ ’ was 
discussed  by  Dr.  Samuel  F.  Marshall,  senior  sur- 
geon of  the  Lahey  Clinic  in  Boston,  at  the  clinical 
conference  of  Memorial  Hospital,  Queens,  on  No- 
vember 18.  Dr.  J.  Sloan  presented  a case  history 
on  “Vagotomy  for  Recurrent  Gastro jejunal  Ulcer 
Following  Surgery.”  The  general  discussion  was 
opened  by  Dr.  Milton  J.  Maxner  and  Dr.  Alfred 
Iason.  Dr.  Otto  Gitlin  is  medical  director  of 
Memorial  Hospital. 


Forilms  on  cancer,  deafness,  heart  disease,  and 
tuberculosis  were  sponsored  by  Beth-El  Hospital, 
New  York  City,  during  Health  Week,  October  20 
to  26.  Speakers  were  Dr.  Hayes  E.  Martin,  Memo- 
rial Hospital;  Dr.  Samuel  J.  Ivopetzky,  Polyclinic 
Hospital;  Dr.  Ernst  P.  Boas,  Mount  Sinai  Hos- 
pital; and  Dr.  Barnet  P.  Stivelman,  Harlem  Hos- 
pital, all  of  New  York  City. 


Preliminary  plans  have  been  completed  for  the 
enlargement  of  Castle  Point  Hospital,  which  was 
opened  on  September  24,  1924,  for  the  care  of  tuber- 
culous war  veterans.  The  hospital  has  had  14,903 
patients  in  its  twenty-three  years,  according  to  a 
recent  announcement  from  Dr.  Carleton  Bates, 
hospital  manager. 


Dr.  Cecil  Schultz,  former  superintendent  of  the 
Columbia  County  Tuberculosis  Sanatorium  at 
Philmont,  has  resigned  his  post  with  the  U.  S. 
Veterans’  Hospital  at  Asheville,  North  Carolina, 
to  take  charge  of  the  Odell  Memorial  Sanatorium, 
Newburgh. 


Ground-breaking  cerempni?£  *fol  the  new  750- 
bed  Tuberculosis  and  ’Qhraj&fc  Disease  ^yilMn  of 
Kings  County  Hospjtaf,  * Brooklyn,  were  ’Ke’ld  in 
November,  with  Mby'elr  William  O’Dwyer  as  prin- 
cipal speaker.  . * ' . . , 


~2>o  4fau  need,  a t'lained— 
Medical  AteiitatU? 

Graduates  with  12  months  intensive  train- 
ing in  laboratory  techniques,  physiotherapy 
apparatus,  X-Ray,  Nursing  techniques  and  sec- 
retariat. Assistants  possessing  personality, 
ability,  and  thorough  training. 

Mandl  School 

1834  Broadway— NYC  Circle  7-3434 

Licensed  by  the  State  of  New  York  


WORK  FOR  A DOCTOR? 

Paine  Hall  now  offers  13-week  evening  course  for 
graduate  nurses  and  girls  wlio  want  to  study  in 
spare  time  and  increase  technical  proficiency. 

HAEMATOLOGY 

URINALYSIS 

Monday,  Wednesday,  and  Thursday  even- 
ings, 7-10  p.m.  beginning  November  17. 

EST. 1849 

(Zun&f/aWL 

1008  FIFTH  AVE.,  NEW  YORK  28,  BU  8-2294 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

CERIBELLI  & CO. 

121  VARiCK  STREET  NEW  YORK 
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I To  discourage  thumb-sucking 
!'|P\  and  nail  biting 


RECOMMEND 


APPLIED  LIKE 
NAIL  POLISH 


HUM 


TRADE  MARK 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50/  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


MODERN  BILLING 

The  system  of  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique. 
It  is  simple — reduces  paper  work.  It  has 
proven  its  worth  on  the  firing  line — in  the  doc- 
tor's office. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution 

230  W.  41  S*.  New  York  18,  N.  Y. 


PROCAROIUM 


consists  of: 


Digitoxin 


0.05  mg. 


Strophanthir 
Strychnin0  Sulphate 

0.10  mg. 
in  enteric  coated  tablets 

DOSAGE: 

I to  2 tablets, 

3 times  daily. 


such  conditions  as 
heart  failure,  myocardial 
insufficiency,  senile  myo- 
carditis, chronic  passive 
congestion  and  weakness 
of  heart  musculature, 
PROCARD IUM  provides 
the  combined  advantages 
of  digitoxin,  strychnine 
and  straphanthin  in.  a sin- 
gle enteric-coated  tablet.,  „ 


GRANT  CHEMICAL  COMPANY.,  Ini 

95  Madison  Ave.  • New  yqrk  lft,  N.  Y. 


Specialties  for  Diseases  of  the  Heart,  ami  £lood  Vessels 
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Society,  which  was  held  October  30  at  Newman’s 
Lakehouse.  A business  session  and  election  of 
officers  preceded  the  lecture. 

Schoharie  County 

Dr.  John  Wadsworth  of  Cobleskill  was  elected 
president  of  the  Schoharie  County  Medical  Society 
at  the  annual  meeting  held  at  the  Cobleskill  Golf 
and  Country  Club  on  October  14.  Other  officers 
chosen  are:  Dr.  Franz  Konta,  Richmondville,  vice- 
president;  Dr.  Donald  R.  Lyon,  Middleburgh, 
secretary;  Dr.  Duncan  Best,  Middleburgh,  treas- 
urer, and  Dr.  Joseph  Duell,  censor. 

Dr.  David  Beard,  Cobleskill,  was  chosen  as 
delegate  to  the  State  Society,  with  Dr.  Lyon  as 
alternate,  and  Dr.  Roy  G.  S.  Dougall,  Cobleskill, 
was  named  delegate  to  the  Third  District  Branch. 

Steuben  County 

“The  Treatment  of  Epigastric  Distress  Following 
Meals”  was  the  topic  of  a lecture  given  by  Dr.  A. 
H.  Aaron,  professor  of  clinical  medicine  at  the 
University  of  Buffalo,  School  of  Medicine,  at  the 
annual  meeting  of  the  Steuben  County  Medical 
Society,  held  November  13  at  Bath.  The  program 
was  arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York. 

Sullivan  County 

Dr.  Ralph  S.  Breakey  was  re-elected  president 
of  the  Sullivan  County  Medical  Society  at  the 
annual  meeting  held  in  Liberty  on  October  8.  Also 
renamed  to  office  were  Dr.  Nathan  Nemerson,  vice- 
president,  and  Dr.  Deming  S.  Payne,  secretary. 

Tioga  County 

Officers  of  the  Tioga  County  Medical  Society 
were  nominated  at  the  annual  outing  of  the  group 
at  Shepard  Hills  Country  Club  on  October  1.  Dr. 
Arthur  Capron  was  nominated  president,  to  •succeed 
Dr.  Harry  S.  Fish;  Dr.  Frederick  K.  Shaw,  Wav- 
erly,  vice-president,  and  Dr.  Ivan  Peterson,  Owego, 
secretary-treasurer.  The  election  of  officers  is  to 
be  held  in  December. 

Warren  County 

Dr.  Saul  Yafa  was  elected  president  of  the 
Warren  County  Medical  Society  at  the  annual 
dinner  meeting  in  Glens  Falls  on  October  9,  suc- 
ceeding Dr.  James  Glenn  of  North  Creek.  Other 
officers  elected  were  Dr.  Jessie  G.  Merin,  Bolton 
Landing,  vice-president,  and  Dr.  Arthur  C.  Davis, 
secretary-treasurer. 

Washington  County 

Dr.  R.  Leith  Skinner,  Greenwich,  was  elected 
president  of  the  Washington  County  Medical 
Society,  at  the  annual  meeting  held  on  October  14, 
to  succeed  Dr.  C.  I.  Oestreicher,  Cambridge. 
Dr.  John  A.  Summer,  Granville,  was  named  vice- 
president;  Dr.  Denver  M.  Vickers,  Cambridge, 
re-elected  secretary,  and  Dr.  Charles  A.  Prescott, 
Glens  Falls,  re-elected  treasurer. 

Speakers  at  the  meeting  included  Dr.  Rudolph 
Ruedemann,  Albany,  whose  subject  was  the  diag- 
nosis' and  treatment  of  common  skin  "diseases,  and 
Dr.  Leonard  A.  HuJsebosch,  Glens  Falls,  who  spoke 
bn  the  early  recognition  and  treatment  of  diseases 
of  tho  pye.  Dr.  Jdseph  Foingold,  Fort  Edward, 
lectured,  bn  diphtheria  in  relation  to  its.  diagnosis 
and  treatment  in  a recent  serity  of  cases. 
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Classified  Rates 

Ratea  per  line  per  insertion: 


One  time $1.35 

3 Consecutive  times 1.20 

6 Consecutive  times 1.00 

12  Consecutive  times .90 

24  Consecutive  times .85 


MINIMUM  3 LINES' 

Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  bv  the  5th  for  issue  of  Fifteenth 


WANTED 


Wanted,  psychiatric  resident,  for  approved  residency,  pri- 
vate sanitarium  near  New  York  City,  starting  January  1. 
1948,  salary  and  maintenance.  Box  6081,  N.  Y.  St.  Jr.  Med. 


Mt.  Vernon  Office,  fully  equipped,  new,  including  fluoro- 
scope  ECG.,  BMR,  available  Monday  — Friday  inclusive, 
9 A.M.  — 5 P.M.  Mt.  Vernon  7-2208. 


Retiring,  sell  high-class  practice  Manhattan,  almost  exclu- 
sively office  consultations  and  treatment  by  appointment 
only,  with  luxuriously  furnished  and  equipped  15th  floor 
office  on  Fifth  Avenue  in  mid-fifties;  five  rooms,  24-hours 
telephone  and  maid  services  under  three  years  lease  at  pres- 
ent rental.  Exceptional  opportunity  for  class  A doctor. 
Long  presentation  of  successor.  Urgent.  Box  6080,  N.  Y. 
St.  Jr.  Med. 


INTERNIST 


Internist,  American  Board  eligible,  wishes  part-time  work, 
any  branch  of  Internal  Medicine,  N.  Y.  C.  or  L.  I.  Box 
6073,  N.  Y.  St.  Jr.  Med. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personal,  secretaries,  anaesthetists, 
dieticians  and  technicians 


dUjJ2/LlLf~— 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C  (AGENCY)  MURRAX  HILL  2-0676 


POSITION  WANTED 


Internist,  Diplomate  American  Board,  desires  location  or 
office  space  in  upstate  New  York.  Box  6071,  N.  Y.  St. 
Jr.  Med. 


POSITION  WANTED 


Internist,  excellent  psychosomatic  training,  qualified  in 
electrocardiography  and  sub-specialties  seeks  part  time 
work,  metropolitan  area.  Box  6072,  N.  Y.  St.  Jr.  Med. 


CLASSIFIED 


REAL  ESTATE 


“LA8ALLE” — 30  East  60th  St.,  New  York,  N.Y  offices  for 
professional  use  from  2nd  to  9th  floors.  2-3-4  rooms  adap- 
table for  further  subdivision.  Leases  3 to  5 years. 

Inquire— GRESHAM  REALTY  CO.,  INC. 

18  East  48th  Street,  New  York  City 
8.  A.  Berman  WIckersham  2-6200 


HOSPITALS  AND  SANATORIA  FOR  SALE 


Exceptional  opportunity  for  doctor  interested  in  physical 
medicine  to  take  over  ethical  institution  administering 
hydrophysioelectric  measures;  valuable  adjunct  in  arthritis, 
orthopedics,  neurology,  rehabilitation,  industrial  and  health 
groups;  equipped  for  100  cases  daily;  serving  medical  pro- 
fession 47  years  New  York  City;  may  be  obtained  for  in- 
ventory value.  Box  6076,  N.  Y.  St.  Jr.  Med. 


WANTED 


To  rent  accommodations  in  office  with  N.  Y.  City  Physi- 
cian by  Specialist  from  nearby  town  for  a few  hours  on 
i Fridays  and  Saturdays.  Park  or  Fifth  Avenue  preferred. 
Box  6084,  N.  Y.  St.  Jr.  Med. 


FOR  SALE 


| Queens — medical  practice.  Equipped  office  with  living 
quarters.  Reasonable.  Box  6075.  N.  Y.  St.  Jr.  Med. 


For  Patents 


Consult:  Z.  H.  POLACHEK, 

Reg.  Patent  Attorney, 

1234  Broadway  (at  31st)  N.  Y.  LOngacre  5-3088 


FOR  SALE 


List  of  20  authoritative  diets,  typewriter  fac-simile,  with 
printed  letterhead.  Specimen  and  details  on  request.  P.S. 
Meyers,  152  Van  HoutemAve.,  Passaic,  N.  J. 
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Pure.. 

Wholesome . . 


Safeguarded  constantly  by  scientific 
tests,  Coca-Cola  is  famous  for  its  purity 
and  wholesomeness.  It’s  famous,  too,  for 
the  thrill  of  its  taste  and  for  the  happy 
after- sense  of  complete  refreshment  it 
always  brings.  Get  a Coca-Cola,  and  get 
the  feel  of  refreshment. 

The  pause  that  refreshes 


Tied  for  Binuing 
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JOURNAL  OF  MEDICINE 


July  1,  1947 


Editorials 


Scientific  Articles 


Carcinoma  and  Hodgkin’s  Disease 
Cooperation  Between  Patient  and 
Physician 

The  Neglected  Prostate 


A Wider  Horizon  for  the  General 
Practitioner 


Commissioner  Edward  S.  Godfrey  Retires 


For  Complete  Table  of  Contents , See  Pages 
1442  and  1444 
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allergies 


Whatever  the  source,  common  allergic  conditions 
— such  as  urticaria,  seasonal  allergic  rhinitis, 
asthma  — respond  favorably  to  Pyribenzamine 
hydrochloride  in  a high  percentage  of  cases. 
Reports  reveal  that  Pyribenzamine  is  more 
effective  and  produces  fewer  side  effects  than 
other  anti-histaminic  drugs. 

COUNCIL  ACCEPTED— PYRIBENZAMINE — (brand  of  tripelennamine) 


Trade  Mark  Registered  U.  S.  Pat.  Off. 

For  further  information,  write  Professional  Service  Dept. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


CALMITOL 


Zru>. 


155  EAST  44TH  STREET,  NEW  YORK  17,  N.  Y.  j 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


AND  in  hand  with  pediatric  progress,  the  introduction  of  Meads  Cereal 
n 1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary, 
•or  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
een  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
nfant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
gned  to  supplement  the  baby’s  diet  in 
liner-afs  and  vitamins,  especially  iron 
id  thiamine.  How  well  it  has  suc- 
^eded  in  these  functions  may  be  seen 
om  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
lead’s  Cereal*  supplies  over  50%  of 
le  iron  and  20%  of  the  thiamine 
dnimum  requirements  of  the  3-months- 
Id  infant.  (2)  One-half  ounce  of  Mead’s 
ereal  furnishes  all  of  the  iron  and  60% 
f the  thiamine  minimum  requirements 
f the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
gnized  the  importance  of  this  contri- 
ution  is  indicated  by  the  fact  that 
*real  is  now  routinely  included  in  the 
lfant’s  diet  as  early  as  the  third  or 
>urth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the  I 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific  i 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various  1 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Tany  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
>atmeal  cereal  known  as  PABENA. 


Pablum,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Prefrontal  Lobotomy  Under  Direct  Vision 

The  Importance  of  Early  Diagnosis  in  the 
Surgical  Treatment  of  Carcinoma  of  the 
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REMOVAL  of  the  bacteria-laden  mucus 
associated  with  sore  throat  is  an  impor- 
tant— and  unique — function  of 

ALKALINE  GERMICIDAL  SOLUTION 

This  "clearing  action,”  resulting  from  the 
low  surface  tension  and  foaming  deter- 
gency of  the  germicide,  Ceepryn  Chlo- 
ride (brand  of  cetyl  pyridinium  chloride) 
1:4000,  occurs  simultaneously  with  its 
rapid  bactericidal  action  against  organ- 
isms commonly  associated  with  throat 
inflammations. 

Soothing  to  inflamed  tissue,  Cepacol  is 
rendered  mildly  alkaline  by  its  content  of 
sodium  phosphate  ...  an  aid  in  the 
control  of  oral  acidity. 


Containing  no  phenol  or  heavy  metals, 
Cepacol  is  clinically  nontoxic  and  non- 
astringent . . . does  not  interfere  with 
healing.  It  has  a delightfully  refreshing 
taste  that  leaves  a cool,  clean  feeling  in 
the  mouth  and  encourages  consistent 
medication.  Use  as  gargle  or  spray  . . . 
full  strength  or  in  an  equal  volume  of  water. 

Available  in  pints  and  gallons  through 
hospital  and  prescription  pharmacies. 


Prescription  with  Penicillin 

— in  Vincent’s  disease  and  adjunctively 
in  tonsillitis.  Suggested  prescription: 
200,000  units  of  penicillin  in  8 oz.  of 
Cepacol,  provides  833  units  per  cc. 
Should  be  kept  refrigerated.  Use  as 
spray  or  gargle  every  two  hours. 


CINCINNATI,  U.  S.A 


m 


m PIONEERS  in  Re  search  . . . and 

. 

Leadership  thru  the  years  in  combating 


y 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub - 
stantiating  data  sent  on  request. 


EACH  A SPECIFIC.,  .both  effective! 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


O-IOS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA,  FURUNCULOSIS 
AND  AURAL  DERMATITIS 

r § l 3m mms/amom* I 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 


Literature  and  samples  on  request 

THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  U .5  %. 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


A fine  of  twenty^five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


